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Readers  in  search  of  a  particular  subject  will  find  it  useful  to  bear  in  mind  that  the  references  are  in  several  cases 
distributed  under  two  or  more  separate  but  nearly  synonymous  headings— such,  for  instance,  as  Brain  and  Cerebral; 
Heart  and  Cardiac;  Liver  and  Hepatic;  Renal  and  Kidney;  Cancer  and  Epithelioma,  Malignant  Disease,  New  Growth, 
Sarcoma,  etc. ;  Child  and  Infant;  Bronchocele,  Goitre,  and  Thyroid;  Diabetes,  Glycosuria  and  Sugar;  Light,  Roentgen, 


Radium.  Ar  Rays;  Status  Lymphaticus  and  Thymus;  Eye,  Ophthalmia  and  Vision;  Bicycle  and  Cycle;  Motor  and 
Automobile;  Association,  Institution,  and  Society;  Paris,  France;  Berlin,  Prussia,  Germany;  Vienna,  Austria,  etc. 
Subjects  dealt  with  under  various  main  headings  in  the  Journal  have  been  set  out  in  alphabetical  order  under 
their  respective  headings— for  example,  “Correspondence,”  “Leading  Articles,”  “Reviews,”  etc.  Original  Articles 
are  indicated  by  the  letter  (0). 


A. 

Aaser,  Einar:  Experiences  of  a  Norwegian 
doctor  in  Austria  65 

Abdomen,  penetrating  wounds  of  (Captain 
John  Fraser  and  Captain  H.  T.  Bates),  509. 
(O) — Leading  article  on,  530—  (H.  H.  Samp¬ 
son),  547.  (O) 

Abdominal  growths  presenting  very  unusual 
characters  :  three  cases  (Charles  A.  Morton), 
413.  (O) 

Abdominal  injuries  at  the  British  front,  863 
Abdominal  wounds  (Payr),  895 
Abercrombie,  R.  G.  :  Treatment  of  tetanus, 
339 — Systolic  pressure  in  acute  nephritis,  878 
Aberdeen,  Red  Cross  ambulance  train  at,  867 
Abortion,  criminal  :  Duties  of  medical  practi¬ 
tioners  incases  of,  206— Mr- Justice  Hawkins, 
206 — Mr.  Justice  Avory,  206 — Deputation  to 
the  Lord  Chief  Justice,  207— Royal  College 
of  Physicians  and,  207— Opinion  of  Mr.  R.  D. 
Muir,  207 — Correspondence  on,  255,  293 
Abortion  in  Moscow  (A.  N.  Rachmanow),  507 
Abyssinian  medicine,  review  of  books  on,  758 
Abscess,  artificial,  768 

Abscess,  fixation,  in  treatment  of  septicaemia 
(J.  D.  Speid  Sinclair),  653 
Academie  Franchise  :  Bequest  of  a  prize  of 
£20,000  to  be  applied  for  benefit  of  large 
families  in  need  of  assistance,  883 
Academy  of  Medicine  in  Paris :  Appeal  to 
soldiers  re  alcohol,  247 

Academy,  Royal,  of  Medicine  in  Ireland  : 
Section  of  Anatomy  and  Physiology.— 
W.  H.  Thompson :  The  daily  food  ration 
of  Great  Britain.  239 

Section  of  Medicine—  Walter  Smith  :  Soya 
bean  (Glycine  hispida)  and  its  uses  in  physio¬ 
logy  and  medicine.  486 
Section  of  Pathology— T.  T.  O’Farrell : 
Bothriocephaluslatus,  309 
Section  of  Surgery—  Major  F.  C.  Purser : 
Injuries  to  peripheral  nerves,  820— W.  S. 
Haughton:  Bullet  injuries  to  nerves,  821 

Academy,  Royal,  663 
Acetonuria  and  acidosis,  315 
Acne  rosacea,  872, 904 

Act,  Mental  Deficiency,  administration  of 
(A.  Brown  Ritchie),  866 

Act,  Midwives  (Scotland),  receives  the  RojjrI 
Assent,  29— Parliamentary  questions  on,  354 
Act,  Military  Service  (1916),  211,  313,  354,  391, 
761,  802  ,  829— (Leading  articles),  761,  798- 
Recognition  of  professional  committees 
under,  860 

Act.  Naval  and  Military  War  Pensions  (1915), 
Leading  article  on,  387 — Disablement  Sub¬ 
committee  of  Statutory  Pensions  Committee, 
391 

Action  for  libel  (Ronayne  v.  Doyle),  536 
Actinomycosis  and  actinobacillosis  in  oxen, 
104 

Adam,  Captain  Alan  Gordon  Acheson,  killed 
in  action,  216 

Adam.  James :  Severe  tetanus  successfully 
treated  by  antitoxin,  296 


Adams,  David  Rutherford :  Ganglio-neuroma 
of  the  sympathetic,  650 
Adamson,  Colonel  H.  M.,  C.B.  conferred  upon, 
605 

Adamson,  R.  S,  (and  H.  R.  Dean)  :  Method  for 
the  preparation  of  a  non-toxic  dysentery' 
vaccine,  611 

Addison,  Christopher,  created  a  privy  coun¬ 
cillor,  823 

Adrenalin  in  asthma,  36 
Adrenalin  poisoning  and  nephritis  (G.  S. 
Thompson),  818 

Affleck,  Sir  James :  Appreciation  of  John 
Wyllie,  220 

Africa,  East :  The  campaign  in  (leading 
article),  100 — Army  Medical  Department 
issues  a  pamphlet.  Plow  to  Keep  Fit  in  the 
African  Tropics,  145 
Africa,  German  East,  health  of,  600 
Airman,  Captain  J.  H.,  Military  Cross  con¬ 
ferred  upon,  216 

Ainsworth,  Major  R.  B  ,  D.S.O.  conferred 
upon,  146 

Air  raid  casualties  in  Great  Britain.  See 
Casualties 

Aitchison,  Lieut.  Andrew  J.,  dies  of  wounds, 
896 

Aiyar,  T.  A.  R. :  Pepper  in  prophylaxis  and 
treatment  of  filariasis,  508 
Alberta,  College  of  Physicians  and  Surgeons, 
32 — Medical  Association,  70 
Albrecht,  Professor :  Indications  for  ampu¬ 
tation,  355 

Alcohol,  estimate  of  the  number  of  deaths 
caused  by',  533 

Alcohol  for  medicinal  purposes,  duty  on  (par¬ 
liamentary  question),  106 
Alcohol  and  the  soldier  (appeal  from  the 
Academy  of  Medicine  in  Paris),  247 
Alcoholism  and  soldiers  (Sydney),  182 
Alexander,  David  A. :  Trench  foot  at  home, 
374 

Alexandria,  jaundice  at— discussion,  320— 
—Plague  in,  894 

Alimentary  hygiene  in  children  (Mitchell 
Smith),  90 

Allan,  C.  E. :  The  Bousing  of  the  Working 
Classes  Acts,  1890-1909,  and  the  Bousing 
Acts,  1911;  Annotated  and  Explained,  to¬ 
gether  with  the  Buies,  Begidations,  Forms, 
and  Instructions  of  the  Local  Government 
Board,  rev.,  692 

Allatt,  Colonel  H.  T.,  dies  on  service,  734 
Allbutt,  Sir  Clifford  (and  others) :  Case  of 
splenectomy,  365 

Alleged  improper  use  of  the  title  of  doctor 
(Dr.  Temple  Company),  185 
Alleged  waste  of  army  medical  officers.  See 
Army,  British 

Allen  and  Hanburys,  bicentenary  of  the  firm, 
72 

Alliance  Year  Book  for  1916,  533 
Alzheimer, Dr.,  death  of,  506 
Ambulance,  motor,  development  of  (H.  Massac 
Buist),  18 

Ambulance  organization  in  Austria,  faulty 
(Einar  Aaser),  65 

Ambulance  train  at  Aberdeen,  Red  Cross,  867 
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America.  See  United  States 
American  Journal  of  Orthopaedic  Surgery, 
18  3 

Amoebae  in  urine  in  a  case  of  infectious 
jaundice  (H.  B.  Fantham),  553 
Amoebic  dysentery.  See  Dysentery 
Amoss:  Chemical  treatment  of  cerebro-spinal 
fever,  763 

Amputation,  indications  for  (Albrecht),  355 
Amputations  and  amputation  stumps,  War 
Office  memorandum,  534— Correspondence 
on,  836 

Amputations  at  base  hospitals  in  France  (C. 

Gordon  Watson),  479.  (O) 

Amputation  stumps,  after-treatment  of 
(C.  W.  G.  Bryan).  480.  (O) 

Anaemia,  pernicious  (O.  Leyton),  784.  (O) — 
Correspondence  on,  570 
Anaemia,  pernicious,  and  erythraemia,  570 
Anaemia,  tropical.  See  Uncinariasis 
Anaerobic  culture,  simple  method  of  (Dr. 
Beattie',  569,  756.  (O) 

Anaesthesia,  local,  by  quinine  and  urea  hydro¬ 
chloride  solution,  640 

Anaesthesia,  sudden  heart  failure  under, 
direct  massage  of  heart,  recovery  (Gerald 
Sichel)  201 

Anaesthetics  administered  by  unqualified 
persons,  425 

Anaesthetics,  influence  of  on  the  body  tem¬ 
perature  (M.  S.  Pembrey  and  F.  E.  Shipway), 
655 

Anaesthetics,  review  of  books  on,  622 
Anastassion,  N  :  Greek  Self-taught  (Modern), 
with  Phonetic  Pronunciation  ( Thimm's 
System),  rev.,  692 

Anatomy,  review  of  books  on,  203 
Anderson,  F.  T. :  Introduction  of  cinchona 
trees  into  India,  324 

Anderson,  G.  H.,  obituary  notice  of,  575 
Anderson,  James,  obituary  notice  of,  775 
Andrewbs,  F.  W. :  Bacteriology  of  cerebro¬ 
spinal  fever,  689 

Andrews,  H.  R. :  Appreciation  of  R.  Drum¬ 
mond  Maxwell,  434 

Aneurysm,  arterio-venous,  of  the  subclavian 
artery  and  vein  (Comyns  Berkeley  and  Victor 
Bonney),  753.  (O) 

Aneurysm,  traumatic,  case  of  marked  tem¬ 
porary  aphasia  after  ligature  of  the 
common  carotid  artery  for  (Frank  Cole 
Madden),  585.  (O) 

Angulus,  Ludovici,  260,  296 
Anicot,  Dr.,  killed  at  his  post,  808 
Animals,  living,  chlorine  gas  for  (parlia¬ 
mentary  question),  26 

Anderson.  Captain  J.  W.,  Military  Cross 
conferred  upon,  146 

Ankle,  splint  for  compound  fracture  of 
(Major  M.  Sinclair,  197.  (O) 

Ankylosis  following  gunshot  injuries  of  joints, 
positions  of  election  for  (Lieut. -Col.  Robert 
Jones),  609.  (O) 

Anodyne  powder,  608 

Antenatal  clinics  and  prematernity  practice 
at  the  Edinburgh  Royal  Maternity  Hospital 
in  the  years  1909-1915  (J.  W.  Ballantyne),  189, 
234,  275.  (O) 
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Anthropology,  review  of  books  on,  376 
Antimony  in  kala-azar.  See  Kala-azar 
Antiseptic,  brilliant  green  as  an  (Archibald 
Leitch),  236.  (O)  . 

Antiseptic,  a  new  intestinal  (J.  T.  Ainslie 
Walker),  311 

Antiseptics,  influence  of  on  the  activities  ot 
leucocytes  and  on  the  healing  of  wounds 
(C.  J.  Bond),  777.  (O)  .  _ 

Antiseptics,  studies  in  :  II,  Chloramine  (H.  D. 
Dakin,  J.  B.  Cohen,  and  J.  Kenyon),  160.  (O) 

— Note  on,  388 

Antitetanic  serum,  two  cases  of  tetanus 
treated  successfully  by  subdural  injections 
of  (N.  W.  Mackworth),  620 
Antitetanic  serum,  value  of  (J.  Crawford 
Renton),  89.  See  also  Tetanus 
Antitoxin,  free,  in  Ontario,  632 
Antitoxin  treatment  of  tetanus.  See 
Tetanus 

Antityphoid  inoculation  :  French  army  results 
in  (Jules  Courmont),  27— Parliamentary 
questions  on,  105,  533,  829 — In  the  Russian 
army,  775— Research  Defence  Society’s  leaf¬ 
let,  147 

Aorta,  compression  of  inpost-partum  haemor¬ 
rhage  (C.  Stennett  Redmond),  15 
Aphasia,  marked  temporary,  after  ligature  of 
the  common  carotid  artery  for  traumatic 
aneurysm  (Frank  Cole  Madden),  585.  (O) 
Apothecaries’  Hall  of  Ireland,  399 
Apothecaries’  Society  of  London,  degrees  and 
pass  lists,  35, 116.  186.  362,  505,  571,  635.  774 
Appendicitis,  cause  of  (John  Haddon),  757 
Appendicitis,  mechanical  causation  of  (S.  G. 
Shattock),  690 

Appendicitis  oxyurica  (Suzuki),  223 
Appleton’s  Medical  Dictionary,  rev  ,  378 
Apraxia,  bilateral  motor,  with  disturbance  of 
visual  orientation  (S.  Smith  and  Gordon 
HolmeB),  437.  (O) 

Argentine  Congress  of  Medicine.  See  Con¬ 
gress 

Arkwright,  J.  A.  (and  others) :  Examination 
of  fifty  dysentery  convalescents  for  carriers, 
683 

Arm,  artificial,  92 

Arm,  artificial,  prize  for  the  best,  offered  by 
Society  of  German  Engineers,  116 
Armlets  and  attestation,  313 
Armour,  603.  See  also  Steel  helmets 
Armstrong,  W.  E.  M.  (and  Frederick  Jeffer¬ 
son):  A  method  of  treatment  for  conjunc¬ 
tivitis,  342 

Armstrong,  Captain  Walter  Seymour,  killed 
in  action,  864 

Army,  Austrian  :  Self  mutilation,  41— Inocula¬ 
tion  against  cholera,  41  -  Inoculation  against 
typhoid,  41— Immunization  against  small¬ 
pox,  41.  See  also  Austria 

Army,  British: 

Army  Council  and  medical  recruiting,  102 
Army  medical  administration  (leading 
article), 560 —Questions  in  Parliament,  564, 
602 — Correspondence  on,  567 
Army  Medical  Advisory  Board  (parliamen¬ 
tary  question).  353,  497 
Army  medical  officers,  alleged  waste  of,  325 
Army  medical  organization.  429,  460  461 
Army  medical  services,  427,  602 — Direction 
of.  180,  458 

Auxiliary  K.A  M.C.  Widows  and  Orphans 
Fund,  868 — Leading  article  on,  889 — Pro¬ 
visional  committee,  902.  See  also  Benevo¬ 
lent  societies 

Canadian  graduates  and  the  R.A.M  C.,  70 
Comforts  fund,  352 

Dental  treatment  (parliamentary  question), 
733 

Enrolment  of  medical  officers,  69 
Enteric  fever,  statistics,  180 
Estimates  (Mr.  Tennant's  statement),  427 
Exchanges  desired,  36.  72,  112,  151,  219,  259, 
294,325  362,  399,  435.  471,571,  608,  639,  675, 
708,  741,  774,  804,  839,  902 
Honours,  804.  See  also  Honours  in  General 
Index 

Medical  officers,  Special  Reserve  and  Terri¬ 
torial,  899 

Numbers  in  the  field,  258 
Parliamentary  questions,  180,  213,  353,  427, 
533,  768.  See  also  Parliament 
Pensions.  See  Pensions 
Position  of  officers  resigned,  768 
R.A.M.C.  officers  in  German  typhus  camps, 
768 

R.A.M.C. ,533— Remuneration  of  re-employed 
retired  officers,  180— Income  tax,  180 — 
Promotion  in,  180— Work  of  in  Northern 
France,  500 

Salaries  of  Director-Generals,  180 
Standards  of  vision,  537,  697,  730.  See  also 
Eyes  and  Rifle  shooting 
Temporary  officers  R.A.M.C.,  768 

Army,  British,  Colonial  Medical  Services,  147 
Army,  British,  Territorial  Force :  Emolu¬ 
ments  of  medical  officers,  69— Gratuity,  741 
—Territorial  Decoration,  435 — Territorial 
medical  officers  (parliamentary  question), 
564 — Correspondence  on,  899 
Army  dispensers  (parliamentary  question), 
700 

Army,  French  :  Antityphoid  vaccination 
results,  27— Malingering  in,  64 
Army,  German  :  Casualties  (parliamentary 
question),  26,  180— Eye  injuries  and  blind¬ 


ness  in  (W.  Uhthoff),  603— Casualties  among 
doctors,  670— Number  of  doctors  serving, 
670  —  Suppression  of  quackery  by,  698  — 
Medical  services,  670,  702 
Army,  Indian  :  Officers  retained,  675— Outfit 
allowances,  471— Payment  of  specialists,  639 


Service,  216  _  _  ...  , 

Army  medical  officers.  See  Army.  British 
Army  Medical  Service.  See  Army,  British  _ 
Army,  Russian,  antityphoid  vaccination  in, 
775 

Army,  United  States  :  Deputation  to  President 
Wilson  re  new  legislation  for  the  medical 
department.  354— Report  on  sickness  in, 
546— Medical  needs  of,  in  a  few  years’  time, 


Arnold.  F.  S.  :  Fasting  treatment  for 
diabetes,  576  , 

Arnold,  W.  J.  J. :  Sodium  sulphate  in 
dysentery  and  infantile  diarrhoea,  49 
Arsenic  in  the  treatment  of  protozoan 
diseases,  history  of  organic  compounds  of 
(Benjamin  Moore),  616.  (O) 

Arsenical  nephritis,  628 

Arterio-venous  aneurysm.  See  Aneurysm 

Arterio  sclerosis,  retinal  circulation  in  (Foster 


Moore),  691  ,  . 

Arthritis,  dysenteric  (T.  Gillman  Moorhead), 
483.  (O) — Correspondence  on.  776 
Artificial  abscess.  See  Abscess 
Artificial  limbs  (parliamentary  question),  179, 
565,  768,  829— Factory  for  in  Italy,  400,  720- 
In  France,  826.  See  also  Soldiers,  crippled 
Association,  Alberta  Medical,  70 
Association,  American  Climatological,  Trans¬ 
actions  for  1915,  rev.,  623 
Association  of  Anaesthetists,  American,  634 
Association,  Anzac  Medical :  Lice  (Major 
Butler),  630;  (Captain  Phipson),  630 
Association,  Asylum  Workers’,  840 
Association,  British  :  Report  on  school  books 
and  eyesight,  424 

Association,  British  Dental :  Annual  meeting, 
886— Discussion  on  war  injuries  of  the  jaws. 


Association,  British  Medical,  in  1915  (leading 
article),  20 


Association,  British  Medical  : 

New  South  Wales  Branch :  Department  of 
Public  Instruction  and,  898 
Staffordshire  Branch. — Mitchell  Smith  : 
Alimentarv  hygiene  in  children,  90 — G.  A. 
Carter :  Nose  bleeding.  90— S.  McMurray 
and  E.  E.  Young  :  Intracranial  new  growth 
simulating  miner’s  nystagmus,  90— Mr. 
Priestley  :  Heart  disease  in  school  children, 
375— Dr.  Cooltson  :  Some  after-histories,  375; 
Early  carcinoma,  375 — Mr.  Cholmeley : 
Bplenectomy  for  Banti's  disease,  819 ; 
Diaphragmatic  hernia,  819— Dr.  Mactier  : 
Insurance  Act  developments  and  problems, 
819— J.  A.  Codd  :  Coolidge  tube,  819 


Association,  Cottage  Benefit  Nursing,  897 
Association  for  Feeble-minded,  National,  188, 
See  also  Feeble-minded 
Association  Generate  des  Medecine  de  France 
receives  the  estate  of  Madame  Dard,  489 
Association,  Infant  Welfare,  540 
Association,  Medico-Psychological,  of  Great 
Britain  and  Ireland  : — George  M.  Robert¬ 
son  ■  Female  nurses  in  male  wards  of 
mental  hospitals,  308— Dr.  Orr  and  Major 
Rows  :  Toxic  causes  of  idiocy  and  im¬ 
becility,  757  ,  , 

Association,  Mental  After-care,  annual  meet- 

Association  for  Mentally  Deficient,  188.  See 
also  Mentally  deficient 

Association,  National,  for  Prevention  and 

.  i  /~1 — /  Cxfrl  *-*  ATT  I 


Association,  Ontario  Medical,  632 
Association,  Poor  Law  Medical  Officers’  of 
England  and  Wales,  185,  639 
Association,  Poor  Law  Medical  Officers  , 
Scottish,  annual  meeting,  223 
Association  for  Promoting  Training  and 
Supply  of  Midwives,  annual  meeting,  436 
Association  of  Registered  Medical  Wmnen.  16 
—Discussion  on  treatment  of  syphilis,  16- 
Discussion  on  control  of  venereal  disease, 


721 

Asthma,  adrenalin  in,  36 
Asylum,  Ayr  District,  report,  289 
Asylum,  Glasgow  Royal  annual  meeting,  324 
Asylum,  Royal  Blind,  Edinburgh,  and  blinded 
sailors  and  soldiers,  3951  536 
Asylum  Workers’  Association.  See  Associa- 

Asylums,  female  nurses  in  (parliamentary 
question).  26— (George  M.  Robertson),  308. 
See  also  Hospitals,  mental,  and  Nurses 
Asylums,  pay  of  medical  officers  at  (parlia¬ 
mentary  question).  463 
Athenaeum  Subject  Index  to  Periodicals.  295 
Atheroma,  cholesterol  as  a  cause  of,  352 
Athy  Union,  large  number  of  unvaccinated 
children  in,  605 

Atkins,  Colonel  J.,  C.M.G.  conferred  upon,  146 
Atlee,  Lieut.  H.  B.,  Military  Cross  conferred 

upon,  216  . 

Attendance  on  soldiers  by  civil  medical  prac¬ 
titioners,  840,  872 

Attested  medical  men.  See  War  emergency 


Austen,  Midshipman  Mark,  killed  in  action, 

865,  896 

Austin,  Captain  Elfred  Chalmers,  dies  on 
service,  864 

Australian  Medical  Corps  (parliamentary 
question),  .141 

Austria,  experiences  of  a  Norwegian  doctor 
in  (Einar  Aaser),  65 — Faulty  ambulance 
organization,  65 — Feeding  the  wounded  at 
railway  stations,  65 — Dysentery,  65 — Cholera, 
65 — Quarantine  arrangements,  66 — Care  of 
cripples  in,  567— Industrial  poisoning  in  the 
munition  factories  (Oppenheim),  675 
Austria,  problems  o'  medical  education  in, 
107 — Footwear  of  the  soldiers,  108 — Losses 
among  the  medical  men,  109— Shortage  of 
drugs  in,  390 

Austrian  army.  See  Army  ,  , 

Austro-German  experiences  :  Two  unfamiliar 
fevers — obscure  five-day  fever  (H.  Werner), 
769— Gaiter-pain  fever  (Gratzer  and  Zanko), 
769 

Austro-Hungarian  casualties,  503 
Aviation,  injuries  and  diseases  of,  389 
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Importance  of  method  in  the  isolation  of 
pathogenic  organisms  of  the  typhoid  group 
of  faeces,  682 

Brown-Sequard  epilepsy,  494 
Bruce,  Sir  David,  awarded  the  Leeuwenhoek 
medal,  25 

Bruce,  H.  A. :  Sleep  and  Sleeplessness,  rev., 
658 

Bruce,  Captain  L.  C.,  Military  Cross  con¬ 
ferred  upon,  833 

Bruce,  Lieut. Vincent  Connell,  killed  in  action, 
535 

Brunn,  W.  v. :  Wounds  of  the  head  and  brain, 
287 

Brunt,  Captain  E.  H.  (and  others) :  Trench 
fever,  225 
Bryan  bed,  499 

Bryan,  C.  W.  G. :  After-treatment  of  amputa¬ 
tion  stumps,  480— The  Bryan  bed,  499 
Bubb,  Charles  Henry  (and  Percival  P.  Cole)  : 
Deformities  of  the  jaws  resulting  from 
operation  or  injury,  263 
Buchan.  Wm. :  The  Log  of  H.M.S.  Bristol, 
rev. ,  310 

Buchanan,  A.  M. :  Manual  of  Anatomy ,  Sys¬ 
tematic  and  Practical,  including  Embryo¬ 
logy,  rev  .  203 

Budget,  533,  561,  731,  767  894 — Leading  article 
on,  561 

Buist,  H.  Massac  :  Motor  ambulance  develop¬ 
ment,  18  —  Motors  for  medical  men,  96- 
Motor  notes  for  medical  men,  243,  379,  557 
Bullet  and  bolus,  872 

Bullet  removed  from  upper  surface  of  dia¬ 
phragm  (E.  D.  Telford).  549.  (O) 

Bullets,  localization  of,  862 
Bundy,  Elizabeth  R.:  Textbook  of  Anatomy 
and  Physiology  for  Training  Schools  and 
other  Educational  Institutions,  rev  ,  454 
"  Bungpagga,”  on  a  disease  called  (C.  R.  Pat¬ 
ton),  483.  (O) 

Burd,  C.  P. :  Treatment  of  pruritus  ani,  472 
Burgess,  Mildred  M.  :  The  education  of 
nurses,  292 

Burke,  Major  B.  B.,  D.S.O.  conferred  upon, 
146 

Burke,  Captain  Henry  James,  Military  Cross 
conferred  upon,  28 

Burnham,  Fred.  W.  E  :  How  medical  writings 
may  be  given  a  marked  development,  837 
Burr,  C.  W.  (editor) :  Textbook  of  Nervous 
Diseases,  rev.,  133 

Burroughs,  Wellcome,  and  Co.  :  Many 
names  for  the  same  drug,  571 
Burtchaell,  Colonel  C.  H.,  Legion  of  Honour 
conferred  upon,  357 

Bushby,  Thomas,  obituary  notice  of,  114 
utler,  Major  :  Lice,  630 
utler,  Captain  W.  H.,  Military  Cross  con¬ 
ferred  upon,  833 

Butt,  Lieut.  John  Gillis,  believed  killed  in 
action,  321,  357 

Buzzard,  E  Farquhar  :  Gunshot  wounds  of 
the  head,  432 

Byers,  Sir  John  :  Medical  dialect  and  folklore 
of  the  North  of  Ireland,  324— Shakespeare’s 
English  in  Ulster,  627 
Byles,  F.  G.,  death  of.  187 
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Caecum,  review  of  books  on,  204 
Caesarean  section  in  a  pitman’s  cottage  (R. 
Gordon  Bell),  195.  (O) 

Cagney.  Lieut.  P.,  Military  Cross  conferred 
upon,  146 

Calcutta,  School  of  Tropical  Medicine,  459, 
466 — Cocaine  in,  632 
Calkins,  G.  N. :  Biology,  rev.,  758 
Calthrop,  Dion  :  The  Wounded  French 
Soldier,  295 

Calvert,  W.  Hall :  Auscultation  o  the  heart, 


Calwell,  William :  Effect  of  position  in 
auscultation  of  the  heart,  396 
Cam.  Walter  H. :  Traumatic  rupture  of  spleen  : 

splenectomy:  recovery,  199 
Cameron,  Sir  Charles :  Statistics  of  food 
inspection  in  Dublin,  359 
Cameron,  James  :  Fees  of  locumtenents,  901 
Cameron,  Margaret  W. :  Maternity  and  child 
W8lfftr6i  505 

Cameron’,  Captain  Norman,  Serbian  Order  of 
St.  Sava  conferred  upon,  735 
Campbell,  Captain  A.  :  Suction  or  vacuum 
bougie  for  treatment  of  chronic  gonorrhoea, 

817 

Campbell,  Captain  Archibald  Thomson,  dies 
on  service,  356,  398 

Campbell,  Colin  G.,  obituary  notice  ot,  637 
Campbell,  Harry’  Soldier’s  heart  and  its 

relation  to  thyroidism,  605  _ 

Campbell,  Major  J.  H.,  D.S.O.  conferred 

Campbell,  Captain  R.  D.,  D.S.O.  conferred 
upon,  833  .  .  ,  _ 

Campbell.  William  :  Pathological  findings  in 
their  relation  to  the  “epidemic”  jaundice 
of  the  Dardanelles.  444 

Camps,  training,  sickness  in  (parliamentary 

question),  106  ,  ,  .  ,.  ,  .  , 

Camus,  Jean  :  Physical  treatment  for  disabled 

soldiers,  319 

Camus,  Professor:  Physiological  tests  for 
aviators,  531 

Canada :  .  . 

Alberta:  College  of  Physicians  and  Surgeons, 
32— Medical  Association.  70 
Boundary  Waters  Commission,  772 
Canadian  casualties,  704 

Canadian  Department  of  Public  Health,  732 
Canadian  graduates  and  the  R.A  M  C..  70 
Deaths  in  the  medical  profession  in  1915, 
239 

Free  antitoxin  in  Ontario,  632 
Honours:  Two  McGill  V.C.’s,  704 
International  JointCommission on  Boundary 
Waters,  772  . 

Military  Hospital  Commission,  183.  557 

“  Mount  Cavell,”  675 

No.  7  Overseas  Stationary  Hospital,  111 

Ontario  Medical  Association,  632 

Patriotic  Fund,  111 

Prohibition  in,  31 

Red  Cross  Society,  772 

Regular  versus  irregular  practitioners 
(Ontario),  31 

Serums  supplied  free,  71 
Ste.  Agatha  Sanatorium,  32 
Sterilization  of  water  by  ultra-violet  rays, 
111 

Summer  courses  in  medicine,  537 
Two  McGill  V.C.’s,  704 
War  emergency,  252 

Cancer,  deaths  from,  in  the  United  States, 
522,706  ,, 

Cancer,  increasing  mortality  from  (leading 
article),  890 

Cancer,  osmosis  in  treatment  of.  608 
Cancer,  review  of  books  on,  17,  554 
Cancrum  oris  treated  by  galyl  (B.  A.  Peters), 
719 

Cannata,  epidemic  jaundice  due  to  B.  para- 
typhosus  B,  800 

Cantlie,  Colonel  James :  Medicine  and  the 
National  Volunteers,  872 
Capps,  Fleet  Surgeon  Frederick  A.,  killed  in 
action,  832 

Caracas,  medical  school  established  at,  570 
Carburetter,  Zenith,  566 
Carcinoma.  See  Cancer 

Cardiac  disease,  vascular  phenomena  of 
(Basil  Parsons-Smith),  120.  (O) 

Cardiac  irregularity  and  pain  at  root  of  neck, 
576,  608 

Cardiac  irregularity,  physiological,  36 
Carle,  M  :  Les  ecoles  professionelles  des 
blesses,  668 

Carles,  J.:  Les  fi&vres  paratyphoides,  rev., 

622  „  ,  4 
Carleton-Jones,  Surgeon-General :  Apprecia¬ 
tion  of  Lieut. -Col.  A.  W.  Tanner,  864 
Carlisle.  H.  G.  (and  H.  D.  Dakin):  Electro¬ 
lytic  hypochlorite  for  hospital  ships.  455 
Carlyle,  Oliver:  Physics  of  a  surgical 
dressing,  504 

Carmichael,  Archibald,  obituary  notice  of. 
434 

Carnegie  United  Kingdom  Trust:  Infant  and 
maternal  welfare,  599,  867 
Carr,  Captain  G.  D’R.,  Military  Cross  con¬ 
ferred  upon,  216 
Carraro:  Pilimiction,598 
Carrel  :  Secondary  closing  of  war  wounds, 
211 

Carter,  Sergeant  Arthur  Rowland,  killed  m 
action,  535 

Carter,  Surgeon-Major  Frederick,  obituary 
notice  of,  331 — Estate  of,  482 
Carter,  G.  A. :  Nose  bleeding,  90 
Casement.  Captain  F.,  Legion  of  Honour  con¬ 
ferred  upon,  357 

Castellani,  Aldo  :  Insecticides,  151 — Notes 
on  dysentery  vaccination,  306—  Paracbolera, 
448.  '  (O) 

Castellani’s  "  tetra vaccine ’’  and  pentavac¬ 
cine  ”  (G.  A.  Lurie),  45.  (O) 

Casualties,  air  raid,  in  Great  Britain  (parlia. 
mentary  question),  803 


Casualties,  Austro-Hungarian,  503 
Casualties,  Dardanelles  (parliamentary  ques¬ 
tion),  26  ... 

Casualties,  German  army  (parliamentary 
question),  26  ;  among  German  doctors,  670- — 
Official  announcement,  770 
Casualties  in  the  medical  services  of  the  navy 
and  army,  28.  67,  108,  147,  181,  215,  252,  288, 
321,356.  394,  430.  465,  502  .  535  .  568  ,  604  ,  631, 

669,  701,  734,  770.  803.  832.  864,  895 
Casualties  in  the  medical  services  in  1915,, 

92 

Casualties,  Mediterranean  (parliamentary 

question),  26 

Casualties  and  recoveries,  25  . 

Casualties,  total  (parliamentary  question),  26, 

213,  391 

Catgut  sterilization  (Quenu),  800 
Cathcart.  Charles  W. :  Sphagnum  moss  as  a 
surgical  dressing,  893 

Cathcart,  Lieut.  F.  J.,  killed  in  action,  865 
Cator,  Dorothy  :  In  a  French  Military 
Hospital,  rev.,  310 

Cavell,  Edith,  mountain  named  alter,  675 
Cavendish  Electrical  Company’s  pamphlet  on 
equipment  for  military  hospitals,  400 
Ceccherelli,  Andrea,  death  of.  187 
Cellulitis,  magnesium  sulphate  lotion  in,  400, 

508 

Cemery,  Percival  Conrad,  killed  in  action,  465 
Center.  Fleet  Surgeon  William  Rudolf,  dies 
of  wounds  (H.M.S.  Bussell),  669. 

Central  Control  Board.  See  Liquor  restric- 
tions  .  _ 

Central  Medical  War  Committee.  See  War 
emergency 

Central  Midwives  Board.  See  Board 
Central  Pensions  Committee.  See  Pensions 
Cerebral  injury,  severe,  associated  with 
laughter  (J.  M.  MacPhail),  688 
Cerebral  lesions,  visual  disturbances  from 
(Colonel  Lister  and  Lieut. -Col.  Gordon. 
Holmes),  485 

Cerebro  spinal  fever.  See  Fever 
Cerebro  spinal  meningitis.  See  Fever,  cerebro¬ 
spinal 

Certificates,  signing  of,  776 

Cervantes  and  medicine  (leading  article),  izb- 
Chailey  Home  for  Cripples.  605 
Champneys,  Lieut.  John  Dalrymple,  dies  of 
wounds,  896  .  .  ,  ...  „ 

Change.  Sir  Arthur,  appointed  consulting 
surgeon  to  Dr.  Steevens’s  Hospital,  835 
Channel  Islands,  conditions  of  practice  in, 
296 

Chapin,  H.  D. :  The  full  diet  for  enteric  fever 
in  children,  103 

Chaplin,  A.  Chaston:  Skilled  chemists  on 
active  service,  260  .  „ 

Chaplin,  Burgeon  H.  G.,  lost  in  H.M.S.  Hamp- 
s  )iiv6  864 

Chapuis,  Edmond,  death  of,  187 
Charles,  Sir  R  Havelock,  to  be  Dean  of  the 
London  School  of  Tropical  Medicine,  662 
Charlebworth,  George  Henry,  obituary 
notice  of,  399  .  ,,  ... 

Chaudhuri,  S.  K. :  Dysenteric  arthritis.  776 
Chauffeurs,  dearth  of,  and  instruction  in 
motoring,  507— Where  to  apply,  675— Ot 
medical  practitioners  (parliamentary  ques¬ 
tion),  768  _  ,  .  ,. 

Chavasse,  Captain  Arthur  Ryland,  dies  on 
service,  465 — Estate  of.  894 
Chavasse,  Captain  N.  G  ,  Military  Cross  con¬ 
ferred  upon,  146  , 

Cheatle,  G.  Lenthal :  Medical  arrangements 
at  Suvla  landing.  468  . 

Cheever,  David  W.,  obituary  notice  of,  470 
Chemical  preparations  useful  for  medicinal 
purposes,  committee  appointed  to  study  in 
Italy,  550  .  . 

Chemical  treatment  of  cerebro-spinal  lever. 
See  Fever 

Chemical  work  (in  France),  464 

Chemiotlierapy,  rationale  and  practice  oi 
(J.  E.  R.  McDonagh),  591,  826,  901— Discus¬ 
sion,  591.  820 -Correspondence  on,  901 
Chemistry',  review  of  books  on,  622,  657 

Chemists  on  active  service,  260 
Chemists,  meetingre  founding  a  general  union 
of  in  France,  708  ... 

Chester,  Colonel  William  Litchfield,  obituary 
notice  of,  775  .  . 

Chest,  gunshot  wounds  of.  See  Gunsnot 
Chest  wounds  (Payr),  895  ,. 

CheBt  wounds,  perforating  and  penetrating. 

with  severe  haemorrhage  (A.  Don),  816.  IUJ 
Cheyne,  Sir  William  Watson,  K.C.M  G.  con¬ 
ferred  upon.  53 

Chilblains,  260  .  ,QC 

Child  welfare  scheme  (Manchester),  5yb 
Childe.  Captain  Charles  M..  killed  in  action, 
535 

Childe,  Lieut. -Col.  Letterstedt  Frederick, 
obituary  notice  of,  35  „  c  „ 

Childes-Evans,  Captain  D.  B.,  D.S.O.  con¬ 
ferred  upon,  833  . 

Chile,  Commission  for  the  Study  oi  Crime 
appointed,  380  __  ,  _  . 

Chillingworth,  Andrew  :  Unusual  case  oi 

mumps.  653  ,  .. _ , 

China  :  Inland  mission  report,  151— Medical 
education  in,  507 
Chinchon,  the  Countess  of,  296 
Chinese  Becorder,  507  - 

Chloramine,  its  preparation,  properties,  and 
use  (H.  D.  Dakin,  J.  B.  Cohen,  and  J. 
Kenyon),  160.  (O) 
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Chloramine  group,  antiseptic  action  of,  388 
■Chloramine  in  the  treatment  of  wounds  of  the 
mouth  and  jaws  (Staff  Surgeon  A.  R.  Fisher), 
87.  (O) 

Chloramine-T,  289.  See  also  Tolamine 
Chloramine-T  disinfectant,  454— Price  of,  455 
Chlorine  gas.  See  Gas 
Chlorine,  poisoning  by,  34,  774 
Cholecystitis,  acute  gangrenous,  with  spread¬ 
ing  peritonitis  occurring  in  the  epidemic  of 
jaundice,  Gallipoli,  1915  (John  Morley,  F. 
Battinson  Smith  and  William  Campbell), 
444.  (O) 

Cholera  in  Austria  (Einar  Aaser),  65 
Cholesterol  as  a  cause  of  atheroma,  352 
■Cholsielet,  Mr. :  Splenectomy  for  Banti's 
disease,  819 — Diaphragmatic  hernia,  819 
Cholo-haemothorax,  case  of  (T.  R.  Elliott  and 
Herbert  G.  M.  Henry),  9.  (O) 

Chopping,  Lieut. -Col.  A  ,  O.M.G.  conferred 
upon,  146 — Order  of  the  Crown  of  Belgium 
conferred  upon,  357 

•Christie,  Lieut.  Dugald  R.,  killed  in  action, 
394 

Christopherson.  J.  B..  receives  permission 
to  accept  the  Egyptian  Order  of  the  Nile, 
436 

Church,  A.  (and  F.  Peterson):  Nervous  and 
Mental  Diseases,  rev.,  132 
Church,  Henry  MacDonald,  estate  of,  46 
Cinchona  trees,  introduction  of  into  India,  247 
— Correspondence  on,  293.  324 
Civil  hospital  staffs.  See  Hospital  staffs 
Civil  liabilities  (parliamentary  question),  803 
Civil  Service  estimates  (Irish  hospitals',  431 
Clark,  Lieut. -Col.  Sir  J.  R.  A.,  C.M.G.  con¬ 
ferred  upon,  833 

Clarke,  J.  Jackson:  Rhizopod  Protozoa: 
The  Cause  of  Cancer  .and  other  Diseases, 
rev.,  759 

Clarke,  John  S. :  Lice  and  the  clothes 
brush, 837 

Clarke,  Richard  C. :  Fatal  case  of  acute 
nephritis  occurring  in  the  Expeditionary 
Force,  586 

Claw-foot  (Lieut. -Col.  Robert  Jones),  749.  (O) 
Clemens,  Surgeon  Frederick  W.  T  ,  killed  in 
action,  832 

Clements,  Captain  John  M.,  Serbian  Order 
of  St.  Sava  conferred  upon,  735 
Clifford,  Captain  R.  C.,  Military  Cross  con¬ 
ferred  upon,  605 

Clifford,  Captain  W.  J.:  Cocaine  in  Cal¬ 
cutta,  632 

Clothes  brush  for  lice,  837 
Clothing  against  cold  (W.  T.  Grenfell),  86.  (0) 
Coates,  Nurse  W.  8.,  dies  on  service,  288 
Cobra  venom  (Cushny  and  Yagi),  316 
Cocaine  in  Calcutta,  632 

Cocaine  in  India  (parliamentary  question), 
391 

Codd,  J.  A. :  Coolidge  tube,  819 
Cohen,  J.  B.  (and  H.  D,  Dakin  and  J. 
Kenton)  :  Studies  in  antiseptics  :  chlor¬ 
amine,  160,  388 

Cold,  clothing  against  (W.  T.  Grenfell),  86.  (O) 
Cold  feet  and  stuffy  heads,  708,  840 
“  Colds  ”  and  the  influence  of  the  atmosphere 
on  the  nasal  mucous  membrane  (Leonard 
Hill),  541.  (O) 

Cole,  Percival  P.  (and  Charles  Henry  Bubb)  : 
Deformities  of  the  jaws  resulting  from 
operation  or  injury,  268 
Coltridgian  “amenities  of  debate,’’  426 
Coles,  Alfred  C. :  Easy  and  rapid  method  of 
doing  Widal’s  reaction  for  typhoid,  684 
Coles,  A.  E.  (and  others) :  Infectious  jaundice, 
526 

Colhoun,  Captain  William  Albert,  Military 
Cross  conferred  upon,  182 
College,  Epsom, 400 

College,  Jefferson  Medical,  Philadelphia,  883 
College,  Lady  Hardinge  Medical,  633 
College  for  nurses.  See  Nurses 
College  of  Physicians,  Philadelphia,  Library 
Committee  report  on  decrease  of  medical 
publications,  472 

College,  Royal  (Dick)  Veterinary,  771 
College,  Royal,  of  Physicians,  Edinburgh, 
offers  its  diploma  of  membership  to  Major 
H.  G.  Priestley,  Captain  A.  C.  Vidal,  and 
Captain  J.  L.  Lauder,  706 —Deports  from  the 
Laboratory  of,  170 

College,  Royal,  of  Physicians  of  Ireland, 
degrees  and  pass  lists,  571 

College,  Royal,  of  Physicians  of  London  : 
Admission  of  Fellows,  741 
Admission  of  Members,  219,  675 
Comitia,  399,  607,  675,  741 
Diplomas  in  Public  Health,  219 
Duties  of  medical  practitioners  in  cases  of 
criminal  abortion,  219 
Election  of  Fellows,  675 
Election  of  President,  607 
Licences,  219,  675 
Other  business,  219 
President’s  address, '607 
Reports,  607 

Representative  on  General  Medical  Council, 
607 

Resignation  of  Representatives.  675 

College,  Royal,  of  Surgeons  of  Edinburgh, 
Admission  of  Fellows,  774 — Bathgate  me¬ 
morial  prize,  774— Ivison  Macadam  me¬ 
morial  prize,  774 


College,  Royal,  of  Rurgeons  of  England  : 
Appointment  of  examiners,  871 
Bradshaw  lecture,  435 
Cartwright  prize,  774 

Contribution  to  British  Red  Cross  Fund, 
149 

Council  meeting,  294,  607 
County  examiners,  149 
Court  of  Examiners,  871 
Dental  surgery,  435,  871 
Diplomas,  294, 774 
Earlier  closure  of  library.  149 
Election  of  Council.  740,  774,  838,  871 — Candi¬ 
dates,  871 

Election  of  members  of  twenty  years’  stand¬ 
ing  to  the  Fellowship,  608 
Elections,  294,  741 
Examination  results,  871 
General  Medical  Council.  435 
Hunterian  oration  1917,  149 
Museum,  223 
Musk  oxen,  607 
Prizes,  607 

Removal  of  member,  149 
Vote  of  condolence,  294 

College,  Royal,  of  Rurgeons  of  Ireland,  and  the 
rebellion,  671 — Election  of  officers,  902— Lord 
Kitchener,  902 

College  of  Science,  Imperial.  800 
College  of  Rurgeons,  American,  Fellows’ 
Endowment  Fund,  187 

College,  Trinity,  Dublin,  degrees  and  pass 
lists,  34 — Roll  of  honour,  68 
Collier.  Capt.  Jas. :  Gunshot  wounds  of  the 
spine,  451 

Collins,  Lieut.  N.  H.,  killed  in  action,  735 
Colonial  allowances  (parliamentary  ques¬ 
tion),  391 

Colonial  medical  services,  147.  See  also  Army, 
British 

Colson,  Major  Edward,  dies  of  wounds,  216 
Colt,  G.  H. :  Note  on  wick  drains,  14 
Colwell,  H.  A.  (and  Sidney  Russ):  Radium, 
X  rays,  and  the  Living  Cell,  rev.,  132 
Comenge,  Luis,  obituary  notice  of,  506 
Commissions  for  men  between  45  and  55,  860, 
891 

Committees,  professional,  recognition  of, 
under  the  Military  Service  Act,  860 
Compton,  Captain  A.  G.  W.,  Military  Cross 
conferred  upon,  146 

Compulsion  and  enrolment  (leading  article), 
891 

Compulsory  service  (parliamentary  question), 
629,  665,  699 

Concussion,  nature  and  treatment  of  (T.  E. 
Harwood),  551.  (O) 

Congress  of  American  Physicians  and  Sur¬ 
geons,  507 

Congress,  German  Surgical  War,  the  second, 
895 

Congress  on  Home  Problems,  331 
Congress,  International  Medical,  Transac¬ 
tions  presented  to  the  Library  of  the  British 
Medical  Association,  665,  744 
Congress  of  Medicine,  Argentine  (1916),  32 
Congress,  Pan-American,  on  childhood,  708 
Congress.  Pan-American  Medical,  and  the 
systematic  investigation  of  the  medicinal 
flora  of  America,  307 

Conjoint  Board  in  England,  pass  lists  and 
degrees,  219,  259,  294.  635,  741 
Conjoint  Board  in  Ireland,  pass  lists  and 
degrees,  116,  635 

Conjoint  Board  in  Scotland,  pass  lists  and 
degrees.  186,  571,  675 

Conjunctivitis,  method  of  treatment  for— 
eusol  (Frederick  Jefferson  and  W.  E.  M. 
Armstrong),  342.  (0) 

Conscientious  objectors.  See  War  emergency 
Constipation,  gerontal,  and  its  treatment  (W. 

Ainslie  Hollis),  677.  (O) 

Consultation  clinic  to  be  opened  at  the  Massa¬ 
chusetts  General  Hospital,  139 
Consumption.  See  Tuberculosis 
Consumptives,  after-care  of  (J.  Redman 
Ormerod),  110 

Consumptives,  enlistment  of  (parliamentary 
question),  317 

Continued  treatment  after  discharge  from 
hospital  (parliamentary  question).  700 
Convalescent  officers,  arrangements  for  (in 
France).  181 

Cooke,  Charles  J.  :  Medical  Officers’  Mer¬ 
cantile  Marine,  804 

Cookson,  Dr.  :  Some  after-histories  of  car¬ 
cinoma,  375 — Some  cases  of  early  carcinoma, 
375 

Coolidge,  A.  :  Diseases  of  the  Nose  and 
Throat,  rev.,  486 
Coolidge  tube  (J.  A.  Codd),  819 
Coombe,  Major  Russell  :  Delayed  tetanus,  433 
— A  correction,  904 

Cooper,  Midshipman  William  Francis  Regi¬ 
nald  Ashley,  killed  in  action,  865 
Cordova,  Raul  Flores :  Therapeutic  value  of 
hypochlorous  acid,  651 
Cobfield,  Nurse  A.  B.,  dies  on  service,  394 
Corfu,  nurses  and  doctors  go  to  nurse 
wounded  Serbian  soldiers  at,  708 
Coriat,  I.  H.  :  The  meaning  of  dreams,  658 
Corkey,  Lieut.  I.  W.,  Military  Cross  con¬ 
ferred  upon,  833 

Corley,  Captain  Anthony  Purdon  Hegarty, 
killed  in  action,  68 

Cormack,  Captain  H.  S.,  Military  Cross  con¬ 
ferred  upon,  146 


Cornell  University  Medical  College  reorganizes 
its  surgical  service,  36 
Cornford,  Cope  :  With  the  Grand  Fleet,  23 
Coroner  for  Wigan’s  remarks  at  inquest  on 
illegitimate  child,  471 
Coroners’  Society,  871 
Corrections,  357,  503,  735,  904 

Correspondence : 

Abortion,  criminal.  255,  293 
Alleged  waste  of  army  medical  officers,  325 
Amount  of  free  hypochlorous  acid  in  eusol, 
340 

Amputations,  War  Office  Memorandum,  836 
Army  standards  of  vision,  537 
Auscultation  of  the  heart  of  the  recruit,  361 
— Effect  of  position  in,  396 
Bacteria  of  gangrenous  wounds,  184 
Belgian  colleagues,  71 
Breads  for  children,  361 
Bromides  in  epilepsy,  32 
Cerebro  spinal  fever,  etiology  of,  291 
Chemiotherapy,  rationale  and  practice  of, 
901 

Chlorine  gas  poisoning,  treatment  of,  774 
Cinchona  trees,  introduction  of  into  India, 
293,  324 

Consumptive  soldiers  and  others,  segrega¬ 
tion  of,  292 

Deaf-mutism  and  blindness,  temporary,  255 
Drugs,  imported  synthetic,  868 
Drugs,  price  of,  468 

Duties  of  medical  practitioners  in  cases  of 
criminal  abortion,  255 
Dystocia  due  to  constricted  os,  218 
Economic  obstacles  to  early  marriage,  740 
Education  of  nurses.  See  Nurses 
Educational  unrest,  254 

Election  of  the  Council  of  the  Royal  College 
of  Surgeons  of  England,  740 
Election  of  direct  representatives  on  the 
General  Medical  Council,  740,  838 
English  public  health  administration,  219 
Fees  of  locumtenents,  838,  868,  901 
Fees  of  general  practitioners,  673 
Fergus(s)on’s  speculum,  397 
Fractures,  malunited  and  ununited,  900 
Gunshot  wounds  of  the  head,  432 
Heart,  auscultation  of,  71 
Heart  disease  in  the  recruit,  functional, 
diagnosis  of,  218— Murmurs  in,  433 
Heart,  soldier’s  irritable,  218.  292 
Heart,  soldier’s,  and  the  strained  heart,  184, 
218,  292,  396,  504,  804,  837 
Heart,  soldier’s,  and  its  relation  to 
thyroidism.  605,  672,  706.  739,  868,  899 
Horrors  of  Wittenberg  camp,  6C6,  804 
Indian  Medical  Degrees  Bill,  773 
Infantile  mortality,  706 
Industrial  fatigue  and  its  causes,  570 
Inguinal  incision  for  intrascrotal  affections, 
673,  705 

In  memory  of  the  three  krave  doctors  who 
died  at  Wittenberg.  773 
Jejunal  for  duodenal  ulcers,  324 
Jejunostomy  and  jejuno-colostomy,  571,  634, 
673,  705,  739 

Legal  and  moral  obligation,  293 
Leprosy  and  leper  houses,  111 
Lice  and  the  clothes  brush,  837 
Locumtenents,  the  demand  for,  72 
Many  names  for  the  same  thing,  571 
Maternity  and  child  welfare,  505 
Measles  notification,  292,  360 
Medical  arrangements  at  Suvla  landing,  468 
"  Medical  clerks,”  32 

Medical  Officers  Mercantile  Marine,  773,  804 
Medical  officers,  Special  Reserve  and  Terri¬ 
torial,  899 

Medical  recruiting,  enrolment.  432 
Medical  students  and  the  inspection  of 
recruits,  33 

Medical  writings,  how  they  may  be  given  a 
marked  development,  738,  773,  804,  837 
Metric  prescribing,  504 
Motor  licences,  the  increased,  634 
Nomenclature  of  typhoidal  diseases,  570 
Nurses,  education  of,  292,  325 
Nurses,  State  registration  of,  and  the  Red 
Cross  scheme,  72,  111 
Paraffin  for  lousiness,  837 
Pernicious  anaemia  and  erythraemia,  570, 
606 

Physics  of  a  surgical  dressing,  290,  324,  361, 
468, 504 

Poisoning  by  chlorine,  34 
Potassium  chlorate,  internal  use  of,  704 
Projectiles,  cause  of  the  divulsive  effect  of, 
148 

Recruiting  and  discharge  :  the  other  side  of 
the  shield,  33 

Recruits’ heart.  See  Heart 
Retired  medical  men  and  military  service, 
217 

Royal  College  of  Surgeons  of  England,  838 

Science  aDd  antiscience,  836 

Science,  education,  and  Government,  293 

Sherburn  Hospital,  149 

Soldier’s  heart.  See  Heart 

Spelling  of  “  neuron  ”  and  “  axone,”  774 

Tetanus,  delayed,  433 

Time  in  surgery,  633,  671 

Tonsils,  33,  71,  ill.  149 

Trench  fever,  291 

Trench  nephritis,  397 

Typhus  fever,  705 

Venereal  diseases,  control  of.  672,  740,  337 
Visual  neuroses  of  miners,  397,  434 
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War  Office  memorandum  on  amputations 
and  amputation  stumps,  836 
Wounds  caused  by  high  explosives,  strange, 
184 

Wounds  of  jaw  and  face,  673 

Cottage  Benefit  Nursing  Association,  897 
Coulter.  J.  M. :  The  Evolution  of  Hex  in 
Plants,  rev.,  171 

Council,  General  Medical:  Minutes, 378 — Gene¬ 
ral  Index  to  Minutes,  1903-1915,  378— Elec¬ 
tion  of  Direct  Representatives,  740  ,  838 
Council,  London  County :  Infant  mortality, 
737 — Lying-in  homes,  inspection  of,  536— 
Mental  defect,  cases  of,  738  —Mental  defec¬ 
tives,  supervision  of,  834 — Mid  wives,  in¬ 
struction  classes  for,  834 — Number  of  pa¬ 
tients  (pauper,  criminal,  and  private),  369  — 
Tuberculosis  in  Loodon,  model  scheme,  358; 
residential  treatment  of,  738 — By-laws  for 
massage  establishments,  866 
Coupland,  Sydney:  The  Harveian  Oration, 
1916,  rev.,  92 — The  alleged  increase  of  in¬ 
sanity,  105 

Courmont,  Jules :  Results  of  antityphoid 
vaccination  in  the  French  army,  27 
Cowan,  P.  O. :  Housing  problem  in  Dublin, 
253 

Cowe,  Lieut.  A. :  Divisional  baths,  630 
Cowell,  Captain  E.  M. :  “Cage”  splint  for 
fractures  of  the  humerus,  849 
Cowie,  Surgeon-Major  R.  M.  ,  D.S.O.  conferred 
upon.  833 

Craig,  John:  Appreciation  of  R.  W.  Middle- 
ton,  294 

Craioleith  Hospital  Chronicle,  250,  576,  828 
Craven,  Captain  J  W.,  Legion  of  Honour 
conferred  upon,  357 

Crawford,  Captain  A.  B.,  killed  in  action, 
770 

Crawfurd,  Raymond  :  Plague  and  Pestilence 
in  Literature  and  Art,  rev.,  454 
Crean,  Lieut.  H.:  Treatment  of  acute 
dysentery,  144 

Cree,  Captain  R.  E  ,  Military  Cross  conferred 
upon,  146: 

Cremation  in  the  United  States,  176 — In  New 
South  Wales,  crematorium  for  Sydney,  507 
Creosote  in  rheumatism  and  gout  (Alfred 
Orchard),  167 

Cribb.  A.  G.  :  Epilepsy,  188 
Crichton- Browne,  Sir  James:  Bernhardi 
and  Creation :  A  New  Theory  of  Evolution, 
562 

Crile,  G.  W. :  The  Origin  and  Nature  of  the 
Emotions,  rev.,  52 

Crime,  commission  for  study  of,  appointed  in 
Chile,  380 

“Crimes  of  the  German  Army”  ( The  Field), 
176 

Criminal  abortion.  See  Abortion 
Criminals,  paupers  and  defectives,  bureau  for 
study  of  established  in  America,  570 
Crimmin,  Colonel  J.,  appointed  Honorary 
Physician  to  the  King,  804 
Crippled  soldiers.  See  Soldiers 
Cripples  in  Germany  and  Austria,  care  of,  567 
Critchett,  sir  Anderson  •  Appreciation  of 
Charles  Edward  Fitzgerald,  869 
Crombie,  J.  F. :  Early  diagnosis  of  whooping- 
cough,  688 

Croom.  Sir  Halliday:  Appreciation  of  Sir  A.  R. 
Simpson,  573 

Crosby,  8ir  Thomas  Boor,  obituary  notice  of, 
574— Estate  of,  808 

Crossland,  G.  W.  Iv  ,  D.S  O.  conferred  upon, 
833 

Cruchet,  Rene :  A  trench  journal,  Entre  les 
Brancards,  32 

Cruddas,  Major  H.  M  ,  C.M.G.  conferred  upon, 
146 

Cruickshank,  John,  awarded  Foulis  memo¬ 
rial  scholarship.  187 
Cullen,  enteric  fever  at,  30 
Cullen,  Rev.  Peter.  Kaisar-i-Hind  gold  medal 
bestowed  upon,  823 

Cullum,  Captain  J.  A.,  Croix  de  Guerre  con¬ 
ferred  upon,  535 

Culfin,  M.  •  Diagnosis  of  abortive  cerebro¬ 
spinal  meningitis.  307 

Cuming,  R.  I. :  axis  tractor  adaptable  to  any 
obstetric  forceps,  455 

Cumming,  Lieut.-Col  C.  C.,  C.B.  conferred 
upon,  833 

Cummins,  Captain  A.  G.,  receives  permission 
to  accept  the  Egyptian  Order  of  the  Nile,  436 
Cummins,  Lieut.  Harry  Jackson,  killed  in 
action,  252 

Cummins,  Lieut.-Col.  8.  L  ,  Order  of  the 
Crown  of  Belgium  conferred  upon,  357 
Cushny,  A.  R. :  Cobra  venom,  316 


D. 

Dade,  C.  Townshend,  death  of,  506 
Dakin,  H.  D.  (andJ.B  Cohen  and  J.  Kenyon): 
Studies  in  antiseptics,  chloramine,  160,  388— 
(and  H.  G.  Carlisle)  :  Electrolytic  hypo¬ 
chlorite  for  hospital  ships,  455 — Behaviour 
cihypochlorites  on  intravenous  injection 
and  their  action  on  blood  serum,  852 
Dalton,  Fleet  Surgeon  Frederick  J.  A-  : 
Sodium  hypochlorite  in  treatment  of  septic 
wounds,  126 


Dalton,  Nurse  Jeanie  Glasford,  dies  on 
service,  503 

Daniel,  E.  C. :  Increased  motor  licences.  634 
Darbishire,  Private  Arthur  Duckinfield,  dies 
on  service,  109 

Dardanelles,  casualties  (parliamentary  ques¬ 
tion),  26 — Names  of  chief  medical  officers 
(parliamentary  question),  829 
Darling,  Alfred  Beswick,  obituary  notice  of, 
399 

Darling,  Major  J.  M.,  D.S.O.  conferred  upon, 

833 

Dart,  G.  H. :  Domiciliary  treatment  of  pul¬ 
monary  tuberculosis,  48 
Daufresne,  M  (and  others) :  Antiseptic 
action  of  the  chloramine  group,  388 
Daunt,  Lieut.  Giles  V.,  killed  in  action,  770 
Davidson,  Sir  James  Mackenzie  :  Electrical 
methods  in  surgery,  698  -  Localization  by 
X  Rays  and  Stereoscopy,  rev.,  854 
Davidson,  Major  P.,  C.M.G.  conferred  upon, 

146 

Davis,  Major  E.  G.,  C.M.G.  conferred  upon, 
670 

Davis,  G.  G. :  Applied  Anatomy,  rev.,  203 
Davis,  Brigade  Surgeon  John  Norman, 
obituary  notice  of,  295 

Dawson.  Sir  Bertrand  E.,  C.B.  conferred 
upon,  146— (and  T.  H.  Whittington):  Death 
from  paratyphoid  fever,  425 
Daylight  treatment  (leading  article),  173 
Deaf  and  Dumb,  Edinburgh  Royal  Institution 
for,  569 

Deaf-mutism  and  blindness,  temporary.  255 
Deafness,  nerve  and  mumps  (Hubbard).  62 
Dean,  Major  H.  R.  (and  Captain  T.  B  Mouat)  : 
Bacteria  of  gangrenous  wounds,  77 — (and 
R  S.  Adamson):  Method  for  the  preparation 
of  a  non  toxic  dysentery  vaccine,  611 
Deane,  Captain  Edward  Wilkinson,  dies  on 
service,  669 

Deans,  Lieut.  William  Wilkie,  dies  of  wounds, 

147 

Death,  apparent,  and  premature  burial  in 
infants,  698 

Death  certificates  (parliamentary  question), 
566 

Death  from  bichloride  douche  (Foskett),  679 
Death,  Professor  Metchnikoff  on,  60 
Death,  review  of  books  on,  376 
Death-rate  for  1914  in  the  United  States,  207 
Deaths  caused  by  alcohol,  estimate  of  the 
number  of.  533 

Deaths  in  the  profession  abroad.  See  under 
the  surname  of  deceased 
Deaths  in  the  UnitedaBtates,  statistics  of  the 
causes  of,  711 

Dehelly:  Secondary  closing  of  war  wounds, 
211 

Deighton,  F.  (and  others) :  Case  of  splenec¬ 
tomy,  365 

Delepine,  S. :  New  forms  of  plating  dishes 
for  the  cultivation  of  bacteria.  588 -New 
apparatus  for  bacterial  fermentation  tests  ; 
fermentation  bulbs,  620 — Simple  portable 
refrigerating  box  and  its  use  as  a  temporary 
incubator  in  military  work,  718 
Delmege.  Lieut.  J.  A. :  Treatment  of  acute 
dysentery,  144 

Dennis,  Surgeon-General  J.  J.,  C.B.  conferred 
upon,  833 

Dental  cases  amongst  soldiers  (Samuel  A. 
Hopkins)  268.  (O) 

Dental  and  gingival  sepsis,  prophylaxis  of, 
332 

Dental  hygienists,  women  being  trained  in 
New  York,  775 

Dental  research  and  dental  nursing,  664 
Dental  surgery,  school  of,  for  Columbia 
University,  420 

Dental  treatment,  army  (parliamentary  ques¬ 
tion),  733 

Dentists'  Register,  1916,  rev.,  487 
Dewar.  Lieut  George,  killed  in  action,  252 
Diabetes,  fasting  treatment  of  (W.  Langdon 
Brown),  452 — Leading  article  on,  458 — Corre¬ 
spondence  on,  576  -(E.  I.  Spriggs),  841.  (O) 
Diabetes,  treatment  of  (John  Hume),  587.  (O) 
Diaphragm,  removal  of  a  bullet  from  the 
upper  surface  of  (E.  D.  Telford),  549.  (O) 
Diarrhoea,  infantile,  and  dysentery,  sodium 
sulphate  in  (W.  J  J.  Arnold),  49 
Dictionaries,  Medical,  rev.,  378 
Dictionary,  medical  terms  in  the  New  English, 
62,  764 

Diet,  purin-free,  for  chilblains,  188 — In  epi¬ 
lepsy,  188.  See  also  Epilepsy 
Dietary  scale  in  Irish  workhouses,  revision  of, 
217 

Dingle,  Surgeon-Probationer  Hugh  J.,  killed 
in  action,  833 

Di-ortho-amino-thio-benzene  (‘‘Intramine  ”) 
(Mr.  McDonagh),  202 
Diphtheria  in  Berlin,  99 

"Diphtheria  bacillus  carrying,”  control  of 
(W.  S.  Thacker),  374 

Diphtheria,  diagnosis  and  treatment  of,  472 
Directory  of  British  Manufacturers  for  Rus¬ 
sian  Trade,  364 

Disabled  soldiers.  See  Soldiers 
Disablement,  pensions  for.  See  Pensions 
Disablement  Subcommittee,  391 
Discharges  for  physical  incapacity  (parlia¬ 
mentary  question),  140 

Disease  and  mortality,  influence  of  sex  on,  459 
Disease,  war,  and  a  museum,  214 
Disinfection  by  hot  air,  734 
Disinfector,  a  giant,  355 


Dispatches  from  the  Cameroons,  names  of 
medical  men  mentioned,  834 
Dispatches  from  Admiral  of  Eastern  Mediter¬ 
ranean  Squadron,  names  of  medical  men 
mentioned,  431 

Dispatch  from  Lord  French,  66,  109,  216- 
Names  of  medical  men  mentioned  66,  216 
Dispatch  from  Sir  Douglas  Haig,  896 — Names 
of  medical  men  mentioned,  896 
Dispatch  from  Sir  Ian  Hamilton,  109,  216,  252 
—Names,  216,  252 

Dispatches  from  Mesopotamia,  568,  735 — 
Names,  568,  735 

Dispatches  from  Tsingtau,  803 
Dispensary  doctors’  graded  salaries,  Newry 
guardians  refuse  to  adopt,  468 
District  nursing  in  London,  Central  Council 
for,  357 

Dixon,  R.  Garside  (and  P.  McEwan):  Case  of 
penetrating  wound  of  heart,  755 
Doane,  R.  W.  (and  V.  L.  Kellogg):  Ele¬ 
mentary  Textbook  of  Economic  Zoology  and 
Entomology,  rev  .  759 

Dobie.  Lieut  William  Murray,  killed  in 
action,  604 

Dobbon,  Captain  Harold  Pierce,  killed  in 
action,  604 

Doctor’s  superannuation  (Enniscorthy  guar¬ 
dians),  183 

Dous,  Captain  J.  E.,  Military  Cross  conferred 
upon,  146 

Dohrn,  Rudolf,  death  of.  506 
Dominions  Year  Book,  224. 

Don,  A. :  Dressings  used  in  a  casualty  clear¬ 
ing  station,  648— Perforating  and  pene¬ 
trating  wounds  of  the  chest,  with  severe 
haemorrhage,  816 

Donald,  Captain  Robert,  dies  on  service,  702 
Donegan  Lieut -Col.  J.  F.,  C.B.  conferred 
upon,  605 

Dope,  non-poisonous  (parliamentary  ques¬ 
tion),  391.  463,  733 

Doran,  Alban:  Fergus(s)on’s  speculum,  397 
Dore,  Captain  N.  A. :  Lice,  630 
Dorland,  W.  A.  Newman  :  An  Illustrated 
Medical  Dictionary,  378 
Dorman,  Lieut.  Thomas  Robert  Hobart,  re¬ 
ported  missing.  535 

Doubleday,  F.  N. :  Wounds  of  jaw  and  face, 
673 

Douglas,  Captain  C.  G.,  Military  Cross  con¬ 
ferred  upon,  146 

Douglas.  Lieut.-Col.  H.  E.  M.,  C.M.G.  con¬ 
ferred  upon,  146 

Douglas.  Captain  W.  R.,  Military  Cross  con¬ 
ferred  upon,  833 

Downes,  H. :  Fees  of  locumtenents,  868 
Downie,  Captain  J.,  D.S.O.  conferred  upon, 
146 

Dowse,  Captain  J.  C.  A,,  Military  Cross  con¬ 
ferred  upon,  146 

Dr.  TempleCompany,  case  of,  185 
Drainage  tube,  silver  wire,  823 
Drainage  works  to  reclaim  swamps,  etc.,  in 
the  United  States,  fund  for,  345 
Dressing  for  foul  wounds,  patty  pans  and 
(D.  W.  Samways).  49 

Dressing  for  infected  wounds,  quinine  solu¬ 
tions  as  (Sir  John  Tweedy),  11.  (O) 
Dressings  used  in  a  casualty  clearing  station 
(A.  Don),  648  (O) 

Dressing,  surgical,  physics  of  (Lieut.-Col.  A. 
Primrose).  238.  (O)— Correspondence  on, 

290,  324,  361,  468,  504.  See  also  Surgical 
Dressing,  surgical,  sphagnum  moss  as,  893 
Drew,  A.  H.  (and  W.  J.  Penfold  and  H.  M. 
Woodcock)  :  The  excvstation  of  Entamoeba 
histolytica  ( tetragena )  as  an  indication  of 
the  vitality  of  the  cysts,  714 
Driberg,  Lieut.  J.  D.,  Military  Cross  con¬ 
ferred  upon,  146 

Drinkwater,  H.:  Incompatibility,  332 — In¬ 
herited  abnormality  of  the  fingers,  640 
Droitwich  brine  baths,  576 
Drug  shortage  in  Austria,  390 
Drugs,  German  (deputation  to  Australian 
Prime  Minister),  182 

Drugs,  many  names  for  the  same,  532,  571 
Drugs,  price  of,  460,  468 
Drugs,  synthetic,  imported,  828,  868 
Drummond,  W.  B. :  The  Child:  His  Nature 
•  and  Nurture  rev.,  454 

Drury.  Captain  K.  K.,  Military  Cross  con¬ 
ferred  upon,  833 


Dublin  : 

Arrival  of  a  hospital  ship,  395 
Dublin  uastle  Red  Cross  Hospital,  323 
Food  inspection  in  (Sir  Charles  Cameron), 

359 

Housing  problem  in.  253 
Infant  Aid  bociety.  30 
Rebellion  in,  671,  702,  738 
Research  Defence  Society,  395 
Small-pox  danger,  431 

Vaccination  prosecutions  (parliamentary 
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upon,  833 
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ferred  upon,  535 — D.b.O.  conferred  upon,  833 
”  Gaiter  pain,”  108 

Gaiter  pain  fever  (Gr&tzer  and  Zanko),  769 
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Germans  to  Knoivledge,  Literature,  Art, 
and  Life,  rev.,  169 
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German  prison  camps  (Langensalza),  420 — 
(Wittenberg),  562,  598,  606,  664.  804— Parlia¬ 
mentary  questions,  666,  802— Dr.  Ribadeau- 
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Gunshot  fractures  treated  by  an  external 
fixation  apparatus  (B.  gangster  Simmonds), 
481.  (O) 

Gunshot  injuries  of  joints,  positions  of  elec¬ 
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Hospitals.  Red  CroBS,  in  Italy.  187— Dublin 
Castle,  323 

Hospitals,  voluntary,  medical  officers  of  (par¬ 
liamentary  question),  768 
Hospitals  for  wounded  soldiers,  selection  of 
(parliamentary  question),  213 
Hot  air,  disinfection  by,  734 
Housing  problem  in  Dublin,  253 
Housing  and  Town  Planning  Council,  and  a 
congress  on  home  problems,  331 
Housing  of  a  virile  race  (leading  article),  696- 
Note  on,  804 

Houston,  Lieut.  C.  F.,  Military  Cross  con¬ 
ferred  upon,  833 

Houston,  Oaptain  J.  W.,  D.S.O.  conferred 
upon,  146 

Howard,  Lieut.  Cecil  Cunningham,  dies  of 
wounds.  803 

Howat,  R.  K. :  Immediate  treatment  of  severe 
post-partum  haemorrhage,  193 
Howell,  Captain  F.  D.  G.,  Military  Cross 
conferred  upon,  146 

Howes,  F.C.  Plumptre,  obituary  notice  of,  743 
Hubbard:  Nerve  deafness  and  mumps,  62 
Hubener:  Weil’s  disease,  861 
Hudson,  Corporal  Arthur  Frederick,  killed  in 
action,  68 

Hughes,  Basil  :  Causes  and  prevention  of 
trench  foot,  712 

Hughes,  Major  B.  M  ,  killed  in  action,  68 
Hughes.  Surgeon  John,  lost  in  the  Arabis, 430 
Hull,  Major  Alfred  J. :  Surgery  in  War,  rev., 
526 — Treatment  of  gunshot  wounds  of  the 
spine,  577 — White  gangrene,  756 
Hume,  John  :  Treatment  of  diabetes,  587 
Hume,  Captain  N.  H.  (and  Sir  Leonard 
Rogers)  :  Treatment  of  kala-azar  (Indian 
form)  by  tartar  emetic  and  by  inunctions  of 
metallic  antimony,  301 
Humerus,  fractures  of.  See  Fractures 
Humphreys  v.  Miller,  838 
Humphry,  John,  obituary  notice  of,  222 
Humphry,  Lieut.-Col.  L.,  C.M.G.  conferred 
upon,  833 

Humphry,  L.  (and  others) :  Cases  of  splenec¬ 
tomy,  365 

Hunter,  Colonel  G.  D.,  C.M.G.  conferred 
upon,  146 

Hunter,  Colonel  William,  C.B.  conferred 
upon  670 — Serbian  Order  of  St.  Sava  con¬ 
ferred  upon  735 

Hunterian  lecture.  See  Lecture  ^ 

Husband,  Captain  G.  S.,  D.S.O.  conferred 
upon,  833 

Husbands,  H.  Wesson  :  Case  of  abnormally 
large  placenta,  904 

Hutcheson,  A.  :  Serbian  Order  of  St.  Sava 
conferred  upon,  605 

Huxley,  T.  H. :  Lessons  in  Elementary 
Physiology,  rev.,  90 
Hyde,  Major  A.  C.,  killed  in  action,  28 
Hygiene,  personal :  Baths,  630 — Lice,  630 
Hymen,  imperforate,  and  absence  of  uterus 
(Leslie  J.  Milne),  15 

Hypochlorite,  electrolytic,  for  hospital  ships, 
455 

Hypochlorite  solutions  in  treatment  of  septic 
wounds  (Fleet  Surgeon  Frederick  J.  A. 
Dalton),  126.  (O) 


Hypochlorites,  behaviour  of,  on  intravenous 
injection  and  their  action  on  blood  serum 
(H.  D.  Dakin),  852.  (O) 

Hypochlorous  acid  in  eusol,  amount  of  free, 
740 

Hypochlorous  acid,  therapeutic  value  of 
(Raul  Flores  Cordova),  651.  (0> 

Hypochlorous  acid  in  treatment  of  acute 
toxaemia  secondary  to  gas  gangrene  (Captain 
John  Fraser  and  Captain  H.  J.  Bates),  83. 
(O) — Note  on,  175 

Hypochlorous  acid  in  surgery,  report  of  in¬ 
vestigations  in  Edinburgh,  171 


I 

Ichthyol  in  erysipelas  (Helen  Sexton),  201 
Idiocy  and  imbecility,  toxic  causes  of  (Dr. 

Orr  and  Major  Rows),  757 
Illegal  operation,  imprisonment  for  (Jane 
Robertson  or  Edward),  607— (J.  T.  Dickie  and 
Ann  Taylor).  741 

Illegitimate  child’s  inquest.  See  Inquest 
Illumination  problems,  698 
Imperial  College  of  Science,  800 
Impey,  Elizabeth  Stephens,  lost'in  the  Persia, 
109 

Income  tax,  76,  152,  180,  224,  296,  332,  364,  508, 
540,  629, 676,  744,  776 — Parliamentary  question, 
629 — Rebate  on  motor  spirit,  76 — Petrol  duty, 
152,  224,  332,  676 — R.A.M.C.  (parliamentary 
question),  180- Assessability  of  gratuities  to 
temporary  lieutenants,  260— Of  officers  (par¬ 
liamentary  question),  430,  629— Review  of 
books  on,  487 

Incompatibility,  224,  260,  332 
Incubator,  temporary,  use  of  a  simple  portable 
refrigerating  box  as  (S.  Deldpine),  718.  (O) 
Index  Catalogue  of  the  Library  of  the  Surgeon- 
General’s  Office,  United  States  Army,  rev., 
527 

Index  of  Prognosis  and  End-results  of  Treat¬ 
ment,  rev.,  310  i 

Indexes,  half-yearly,  893 

India  : 

BombayjMedical  Union,'632 
Calcutta  School  of  Tropical  Medicine.  466 
Cocaine  in  (parliamentary  question),  391 
Cocaine  in  Calcutta,  632 
Hospitals  in,  633 

Lady  Hardinge  Medical  College,  633,  835 
London  Mission  Hospital,  Jammalamadugu, 
360 

Malaria  in  Bengal.  671 

Medical  inspection  of  schools  in  Madras, 
633 

Plague  in  India,  671 

St.  John  Ambulance  and  Red  Cross  work, 
633 

Sanitation  in  Bengal,  632 
War  funds,  gifts  from  India,  835 

Indian  Medical  Degrees  Bill,  773.  See  also 
Bill 

Indian  Soldiers’  Fund,  147,  252 
Indians,  mortality  among  educated  (leading 
article).  762 

Industrial  diseases  clinic  at  Hospital  of  Uni¬ 
versity  of  Pennsylvania,  894 
Industrial  fatigue  and  its  causes  (leading 
article),  529 — Correspondence  on,  570.  See 
also  Munition 

Industrial  lighting,  139.  See  also  Lighting 
Infancy,  society  for  scientific  study  of,  estab¬ 
lished  in  Naples,  551 

Infant  Aid  Society  (Dublin),  30.  See  also 
Society 

Infant  life  preservation  (leading  article),  58 
Infant  and  maternal  welfare,  599,  737,  867 
Infant  welfare  (parliamentary  question),  602 
Infant  Welfare  Association,  540 
Infantile  diarrhoea.  See  Diarrhoea 
Infants,  apparent  death  and  premature  burial 
in,  698 

Infectious  disease,  myeloid  leukaemia  as  an 
(Schmeisser),  23 

Infectious  diseases,  notification  of,  697 
Infectious  diseases  in  schools,  code  of  rules, 
286 

Infectious  diseases  in  war  (Goldscheider),  501 
Infirmary,  Cork  South  Charitable,  report,  359 
Infirmary,  Edinburgh  Royal,  report,  69 
Infirmary,  Glasgow  Eye,  report,  207 
Infirmary,  Glasgow  Royal,  69— Report,  289 
Infirmary,  Glasgow  Western,  69 
Infirmary,  Liverpool  Royal,  annual  meeting, 
323 

Infirmary,  Manchester  Royal,  memorial  to 
Sister  French,  36,  357 
Infirmary,  Southport,  report,  363 
Infirmary,  Worcester,  and  its  civil  hospital 
staff  of  military  age,  249 
Inglis,  Elsie,  Order  of  the  White  Eagle  of 
Serbia  conferred  upon,  605 
Ingram,  Captain  Thomas  Lewis,  D.S.O.  con¬ 
ferred  upod,  834 

Inguinal  incision  for  intrascrotal  affections 
(A.  Ernest  Maylard),  589 — Correspondence 
on,  673 

Inman,  F.  William :  Soldier’s  heart  and  its 
relation  to  thyroidism,  606 
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Inoculation,  antityphoid:  French  army, 
results  of  in,  27— Parliamentary  questions 
on,  105,  533,  829 — Research  Defence  Society’s 
leaflet,  147 

Inquest  on  illegitimate  child  at  Wigan, 
coroner’s  remarks,  471 

Insanitary  dwellings,  Tabard  Street.  South¬ 
wark  (leading  article),  695— (Parliamentary 
questions),  700 

Insanity,  alleged  increase  of,  105 
Insanity,  campaign  for  prevention  of  by  edu¬ 
cation  in  America,  234 
Insanity  and  war,  148 

Insanity  of  wives  (parliamentary  questions), 
179 

Insecticides  (Castellani  and  Jackson),  151 
Instinct,  the  problem  of,  763 
Institution,  Liverpool  Medical  : — William 
Jones  :  John  Evelyn,  30— Annual  meeting 
and  election  of  officers,  187 — Congratula¬ 
tions  to  Captain  Noel  G.  Chavasse,  223 — 
W.  Blair  Bell :  Functions  of  the  pituitary 
body,  322 — Special  meeting  :  Jubilee  of  Drs. 
E.  A.  Browne  and  G.  C.  Walker,  467 — Pro¬ 
fessor  Beattie  :  Simple  method  of  anaerobic 
culture,  569 

Insurance  Agency,  the  Medical,  887 
Insurance  companies,  medical  referees  to,  676 
Insurance,  compulsory  health,  in  Massa¬ 
chusetts,  219 

Insurance,  Council  of  the  Faculty  of,  appoints 
committee  to  advise  on  whole  position  of 
the  insurance  scheme,  872 
Insurance  premiums  (parliamentary  ques¬ 
tion),  534 

Insurance,  National : 

Developments  and  problems  (Dr.  Mactier), 
819 

Finance  of  the  Act,  deputation  to  the 
Treasury,  177 

Highlands  and  Islands  Medical  Service 
Board,  216 

Insurance  Commissioners  and  medical 
recruiting  (leading  article),  174— Note  on, 
212 

Lanarkshire  Insurance  Committee  and  bad 
housing  in  the  county,  216 
Lancashire  Insurance  Committee  and  the 
after-care  of  consumptives,  110 
Panel  patients,  attendance  on  during  the 
war,  in  Manchester  and  Salford,  70 
Parliamentary  statement,  893 
Public  medical  service  in  Leicester,  359 
Balford  Insurance  Committee :  Small-pox 
and  tuberculosis,  358 
Sanatorium  treatment  in  London,  834 
Wexford  County,  431 

Intestinal  vomiting.  See  Vomiting 
Intracranial  new  growths  simulating  miner’s 
nystagmus  (S.  McMurray  and  E.  E.  Young), 
90 

11  Intramine”  (J.  E.  R.  McDonagh),  202,  591, 
820,  826— Description  of,  593.  See  also 

Chemiotherapy 

Intrascrotal  affections,  inguinal  incision  for 
(A.  Ernest  Maylard),  589 — Correspondence 
on,  673,  705 

Intussusception  of  tie  small  intestine  due 
to  fibromyoma,  excision,  recovery  (R.  P. 
Rowlands),  343 

Invalid  prisoners.  See  Prisoners 
Iodine,  nascent,  in  phthisis,  332 
Iodine  in  tetanus  (A.  T.  MacConkey  and  8.  8. 
Zilva),  411.  (O) 

Irani,  Major  M.  8. :  Herpes  of  the  penis,  508 

Ireland  : 

Action  for  libel :  Ronayne  v.  Doyle,  536 
Athy  Union,  large  number  of  un vaccinated 
children  in,  605 

Automobile  Club  and  the  war,  359 
Ballinrobe  guardians  and  Dr.  Hawkshaw, 
536 

Belfast  Health  Society,  360 — Royal  Victoria 
Hospital,  605 

Boards  of  guardians  and  their  medical 
officers  who  have  joined  the  R.A.M  C. 
(co.  Fermanagh  and  co.  Westmeath),  323— 
(Delvin,  co.  Westmeath),  395 — (Swinford), 
431,  605 

Cerebro-spinal  meningitis  (W.  J.  Wilson). 
359 

Civil  Service  Estimates,  431 
Cork,  South,  Charitable  Infirmary,  report, 
359 

Cork  unions,  amalgamation  of,  183 
Crippled  soldiers,  instruction  of  in  new 
trades,  110 

Dietary  scale  in  the  workhouses,  economical 
revision  of,  217 

Dispensary  doctors’  graded  salaries,  refused 
by  Newry  board  of  guardians,  468 
Doctor’s  superannuation  (Enniscorthy 
board  of  guardians),  183 
Dr.  Steevens’s  Hospital,  835 
Dublin  Castle  Red  Cross  Hospital,  323,  536 
Food  inspection  in  Dublin,  359 
Hayes,  Maurice,  738 
Hospital  ship  arrives  at  Dublin,  395 
Housing  problem  in  Dublin,  253 
Incorporated  Orthopaedic  Hospital  of  Ire¬ 
land,  report,  359 

Industrial  training  of  wounded  soldiers,  39S 

Infant  Aid  Society,  30 

Infant  and  maternal  welfare,  867 
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Ireland  (continued)  . 

Infant  mortality,  means  to  lessen  in  Ireland, 
-670 

Medical  dialect  and  folklore  of  the  North  of 
Ireland,  324 

Medical  treatment  of  school  children  (parlia¬ 
mentary  question),  566 
Midwives,  bill  for,  898 

Motor  taxation,  letter  to  Chief  Secretary, 
633 

Murphy,  William  W.,  presentation  to,  431 
O’Sullivan,  J.  J.,  presentation  to,  217 
Pearson,  Charles  Yelverton,  appointed  one 
of  H.M  honorary  surgeons  in  Ireland,  536 
’Petrol  supply,  570 
Power,  John  L„  dinner  to,  431 
Power.  Joseph,  testimonial  to,  253,  431 
Rebellion,  The,  671,  702,  738— Medical  work 
in  Dublin  during,  702 

Red  Cross  Fund,  183  ,  _  .. 

Research  Defence  Society  (Dublin  Branch), 
395 

Roantree,  Dr.,  of  Bray,  goes  on  active 
service,  570,  633 

Ronayne  v.  Doyle,  536  .  ,  ,  , 

Royal  Medical  Benevolent  Fund  of  Ireland, 
835 

Royal  Victoria  Eye  and  Ear  Hospital, 
Dublin,  annual  meeting,  468 
Royal  Victoria  Hospital,  Belfast,  605 
Russell,  Oaptain  G.  H.,  granted  extension  of 
leave,  633  .  . 

St.  Patrick '3  Home  for  Supplying  Trained 
Trained  Nurses,  report,  995 
Small-pox  in  county  Fermanagh,  70 
Small-pox,  danger  of,  431 
Steel,  Major  Edwin,  memorial  to,  69 
Swinford  guardians.  See  Boards  of  guardians 
Temple  Hill  Auxiliary  Hospital,  217 
Thompson,  E.  C.,  appointed  Deputy  Lieu¬ 
tenant  for  co.  Tyrone,  570 
Tipperary  district,  fever  in,  30 
Ulster  Medical  Society,  110.  359,  835 
Vaccination  defaulters  (Enniscorthy  dis¬ 
trict),  30— (Queen’s  County),  431 
Vaccination  in  (parliamentary  question),  106 
War  Hospital  Supply  Depot,  110,  289 
Westmeath  and  the  Motor  Ambulance  Fund, 
29 

Wexford  medical  practitioners  thank  Dr. 

Hennessy  re  the  certification  question,  431 
Workhouse  amalgamation  (Cork  Unions), 
183 — Co.  Tyrone,  570 

Irish  Automobile  Club  and  the  war,  359 

Irvine,  Major  A.  E.  S.,  D.S.O.  conferred  upon, 
146 

Irvine,  Louis  G. :  Gassing  accidents  from  the 
fumes  of  explosives,  162 

Italy : 

Artificial  limbs  factory,  400,  720 
Campaign  against  venereal  diseases,  744 
Case  of  crippled  and  maimed  soldiers,  29, 
720 

Committee  appointed  to  study  chemical 
preparations  likely  to  be  useful  for  medi¬ 
cinal  purposes,  550 

Committee  for  re-education  of  the  wounded, 
187 

Field  university,  opening  of,  507 
League  founded  for  hygienic  well-being  of 
soldiers  in  the  field,  151 
Medical  men  in  the  new  Ministry,  894 
Medical  practitioners  up  to  46  called  up  for 
military  service,  828 
Medical  service  of  Italy,  284 
Number  of  qualified  doctors  in,  277 
Propaganda  re  Red  Cross  work  in,  131 
Red  Cross  Hospitals  in,  187 

.  Society  for  Study  of  Infancy,  551 
Society  for  Study  of  Malaria,  appeal,  489 

Ito  :  Spirochaete  of  Weil’s  disease,  627 

Ivy,  R.  H.  (and  B.  A.  Thomas):  Applied  Im¬ 
munology.  rev.,  887  . 

Iwanow,  B.  M.  i  Local  anaesthesia  by  the 
quinine  and  urea  hydrochloride  solution, 
640 


J. 

Jack,  W.  R.:  Wheeler' 8  Handbook  of  Medicine, 
rev.,  758 

Jackson:  Insecticides,  151 
Jackson,  G.  T.,  death  of,  187 
Jackson.  Lieut -Col.  James,  C.I.E.  conferred 
upon,  833 

Jacob,  H.  W.  •  Early  diagnosis  of  whooping- 
cough,  589 

Jacobs,  C. :  Our  Belgian  colleagues,  71 
Jacobson’ s  Surgery,  rev.,  656 
Jaffa,  plague  at  894 

Jalland,  Lieut.  Stephen,  killed  in  action,  394 
James,  Lieut.-Col.  H.  E.  R.,  C.M.G.  conferred 
upon,  833 

Jamieson,  William  Allan,  obituary  notice  of, 
635 

Japan,  deaths  from  tuberculosis  in,  819 
Japanese  charms,  amulets,  and  votive  offer¬ 
ings,  exhibition  of,  675 
Japanese,  lactation  among,  76 
Japanese  obstetrics,  Junker  on,  676 


Jaundice  at  Alexandria,  discussion  on,  320 
Jaundice,  bradycardia  associated  with  (E.  E. 
Laslett),  553 

Jaundice,  epidemic,  of  campaigns  (\V.  H. 

Willcox),  297.  (O)  —  Leading  article  on.  491 
Jaundice,  epidemic,  due  to  B.  paratyphosus  B. 
800 

Jaundice,  haemolytic  splenomegalic,  cured  by 
x  rays,  495 

Jaundice,  heart’s  action  in  (J.  Davenport 
Windle),  123.  (O) 

Jaundice,  heart-block  in  (R.  D.  Rudolf),  552. 

Jaundice,  infectious  (A.  B.  Ward,  A.  E.  Coles, 
and  A.  R.  Friel),  526 

Jaundice,  infectious,  amoebae  in  urine  in  a 
case  of  (H.  B.  Fantham),  553 
Jaundice,  infectious,  spirochaete  of,  627 
Jaundice,  toxic.  Home  Office  order  re  notifica¬ 
tion  of,  36 

Jaundice,  toxic,  due  to  tetrachlorethane 
poisoning,  treatment  of  (W.  H.  Willcox), 
300.  (O) 

Jaundice.  See  also  Weil’s  disease 
Jaw  injuries  (parliamentary  question),  732 
Jaw  wounds  (leading  article),  457— Discussion 
at  British  Dental  Association,  886 
Jaw  wounds,  chloramine  in  treatment  of  (Staff 
Surgeon  A.  R.  Fisher),  87.  (O) 

Jaws,  deformities  of,  resulting  from  operation 
or  injury  (Percival  P.  Cole  and  Charles 
Henry  Bubb),  268.  (O) 

Jaws  and  face  wounds,  673 
Jaws  and  face,  war  injuries,  discussion  at 
Royal  Society  of  Medicine,  363,  375 
Jaws,  gunshot  fractures  of,  287 
Jeanneret-Minkine,  M. :  Le  typhus  exan- 
thematique,  rev.,  621— Correspondence  on, 
705 

Jefferson,  Frederick  (and  W.  E.  M.  Arm¬ 
strong)  :  A  method  of  treatment  for  con¬ 
junctivitis,  342 

Jefferson  Medical  College,  Philadelphia,  883 
Jeffries,  Benjamin  Joy,  death  of,  187 
Jejunal  ulcers.  See  Ulcers 
Jej unostomy  and  faecal  and  intestinal  vomit- 
ing  (Victor  Bonney),  583.  (O) 

Jejunostomy  and  jejuno-colostomy,  571,  634. 

673,  705,  739  ,  3 

Jekyll,  Captain  Arthur  Cyril  Albert,  killed 
in  action,  770 

Jepson,  Dr. :  Women  munition  workers  and  a 
monthly  rest,  508 

Jessop,  Walter  H. :  Some  ophthalmic  lessons 
of  the  war,  691 

Jeudwine,  Major  W.  W.,  C.M.G.  conferred 
upon,  146 

Jobling,  E.  :  Catalysis  and  its  Industrial 
Application,  rev. ,  170 

Joe,  Surgeon-Probationer  Alexander,  reported 
killed  in  action,  833 -Since  reported  prisoner 
of  war,  864  . 

Johannessen,  C. :  With  the  Russian  Red  Cross, 
531 

Johns  Hopkins  Hospital,  giftof  books. etc.,  to, 
72 

Johnson,  Private  Bernard  Angus,  killed  in 
action,  466 

Johnson.  Major  Frederick  Miller,  killed  in 
action.  68  . 

Johnson.  Surgeon  George  Moore,  killed  in 
action,  832,  895 

Johnson,  H.  L.  E.,  death  of,  187 
Johnson,  J.  Pratt  (and  A.  J.  Milne):  Com¬ 
bined  preventive  inoculation  against  typhoid 
and  paratyphoid  fever  and  bacillary  dysen¬ 
tery,  88 

Johnston,  Lieut.  Alec  Leith,  killed  in  action, 
670 

Johnston,  Lieut.  H.  A.,  killed  in  action,  430 
Johnston,  Surgeon-Probationer  James,  killed 
at  sea, 465 

Johnston,  Lieut.  James  McC.,  killed  in  action, 
803 

Johnston,  R.  Mackenzie,  elected  Curator  of 
Patronage  of  Edinburgh  University,  363 
Johnston,  T.  B.  (and  L.  Beesly)  :  Manual  of 
Surgical  Anatomy,  rev.,  486 
Johnston,  Lieut.  Thomas  William  Gerald, 
Military  Cress  conferred  upon.  28 
Joints,  positions  of  election  for  ankylosis  fol¬ 
lowing  gunshot  injuries  of  (Lieut.-Col. 
Robert  Jones),  609.  (O) 

Joints,  septic  wounds  of,  356 
Joly,  J. :  Birthtime  of  the  World,  and  other 
Scientific  Essays,  rev.,  377 
Jona,  G.  :  Haemolytic  splenomegalic  jaundice 
cured  by  x  rays,  495 

Jones,  A.  Bassett  (andLl.  Jones  Llewellyn): 
Fibrositis  ( Gouty  Infective,  Traumatic),  so- 
called  Chronic  Bheumatism,  including 
Villous  Synovitis  of  Knee  and  Hip,  and 
Sacro-Hiac  Relaxation,  rev.,  90 
Jones,  Captain  Alfred  Gwilym,  dies  on  ser¬ 
vice,  356 

Jones,  Surgeon  Cyril  O.  H.,  killed  in  action, 
832 

Jones,  Captain  E.  H. :  Traumatic  rupture  of 
spleen,  200 

Jones,  Surgeon-General  Guy  Carleton,  C.M.G. 
conferred  upon.  53 

Jones,  Captain  Harry  John  Rutherford,  dies 
on  service,  394 

Jones,  Lieut.-Col.  Robert :  War  orthopaedics, 
315.  318— Appointed  inspector  of  military 
orthopaedics,  559 — Remarks  on  positions  of 
election  for  ankylosis  following  gunshot 
injuries  of  joints,  609 — On  suture  of  nerves 


and  alternative  methods  of  treatment  by 
transplantation  of  tendon,  641.  679 — The 
soldier’s  foot  and  the  treatment  of  common 
deformities  of  the  foot,  709,  749,  782— On  mal- 
united  and  ununited  fractures,  809 
Jones,  Lieut.-Col.  T.  P.,  C.M.G.  conferred 
upon,  833 

Jones,  William  :  John  Evelyn,  30 
Jorge,  Ricardo  :  The  German  manifesto,  495 
Joshi,  L.  L.:  The  Milk  Problem  in  Indian 
Cities,  with  Special  Reference  to  Bombay , 
799 

Journal  of  Bacteriology ,  721 

Journal  of  Cancer  Research:  Cambridge  Uni¬ 
versity  Press  becomes  the  agent  for  in  Great 
Britain,  325,  507 
Journal  of  Immunology ,  640 
Journal  de  Medecine  de  Bordeaux  :  Number 
of  students  in  the  academic  year,  151 
Journals  and  books,  fewer  owing  to  the  war, 
342 

Julian,  Colonel  O.  R.  A..  C.B.  conferred  upon, 
833 

Jung,  C.  G.:  Collected  Papers  on  Analytical 
Psychology,  676;  rev.,  886 
Junker  on  Japanese  obstetrics,  676 
Jurgens  :  Oedema  disease  of  war  prison 
camps,  801 


K. 

Kaifeng,  medical  work  done  in,  151 
Kala-azar  (Indian  form)  treated  by  tartar 
emetic  intravenously  and  by  inunctions  of 
metallic  antimony  (8ir  Leonard  Rogers  and 
Captain  N.  H.  Hume),  301.  (O) 

Kansas  State  Board  and  the  establishment  of 
a  health  experiment  and  research  labora¬ 
tory,  899 

Kartulis,  S.  :  Treatment  of  acute  dysentery, 
144 

Kashmir,  work  of  the  brothers  Neve  in,  640 
Kazanjian,  V.  H. :  Treatment  of  maxillary 
fractures,  266 

Kedani  fever  in  Sumatra,  316 
Keen,  W.  W.,  re-elected  President  of  American 
Philosophical  Society,  400 — War  surgery, 
old  and  new,  563 

Keenan,  J.  F. :  Procidentia  uteri  in  a  nulli¬ 
para,  343 

Keep,  Captain  A.  C.,  Military  Cross  conferred 
upon,  833 

Keith,  Arthur :  The  Antiquity  of  Man,  rev., 
16— Appreciation  of  Sir  William  Turner, 
327 

Keith,  J.  R.  (and  A.  T.  Brand)  :  Puerperal 
septicaemia  treated  by  intravenous  injec¬ 
tions  of  eusol,  415 

Keller,  Major  W.  L. :  Novocain  in  sciatica, 
478 

Kellogg,  J.  H.  (and  M.  V.  O'Shea)  :  The 
Body  in  Health,  rev.,  593 
Kellogg,  V.  L.  (and  R.  W.  Doane)  :  Elemen¬ 
tary  Textbook  of  Economic  Zoology  and 
Entomology,  rev.,  759 

Kelson,  W.  H. :  Diseases  of  the  Throat,  Nose, 
and  Ear,  rev.,  486 

Kendrew,  Oaptain  A.  J.,  Military  Cross  con¬ 
ferred  upon,  833 

Kennedy,  Alex.  Mills  (and  B.  R.  G. 
Russell)  :  Relapsing  paratyphoid  A  infec¬ 
tion,  618.  (O) — (and  C.  Worster-Drought)  : 
Acute  urinary  infection  with  paratyphoid  B 
bacillus,  649.  (O) 

Kenyon,  Lieut.  Charles  Wilton,  killed  in 
action,  535 

Kenyon,  J.  (and  H.  D.  Dakin  and  J.  B. 
Cohen):  Studies  in  antiseptics:  chlora¬ 
mine,  160,  388 

Keogh,  Sir  Alfred,  elected  Honorary  Freeman 
of  the  Society  of  Apothecaries,  893 
Kerans,  Major  C.  L.,  D.S.O.  conferred  upon, 
146 

Kerley,  C.  G.  :  What  Every  Mother  Should 
Know  about  Her  Infants  andYoung  Child¬ 
ren,  rev.,  454 

Kerr,  Captain  :  Treatment  of  acute  dysentery, 
143 

Kettle,  E.  H.:  Pathology  of  Tumours,  rev., 
821 

Kettner,  A.  H.  :  Health  of  the  German 
child,  893 

Khaki  helmets  (parliamentary  question),  733 
Kharsivan.in  syphilis,  16.  See  also  Salvarsan 
Kharsivan,  therapeutic  and  reaction  effects  of 
— a  record  of  600  injections  (H.  C.  Lucy),  614. 
(O) 

Kidd,  Captain  G.  E.,  Military  Cross  conferred 
upon,  833 

Kiddle,  Lieut.-Col.  F.,  C.M.G.  conferred  upon, 
146 

Kidney,  congenital  cystic,  with  local  diffuse 
peritonitis  :  surgical  destruction  of  part  of 
kidney:  recovery  (John  D.  Malcolm),  879.  (O) 
Kilner,  T.  P. :  Severe  tetanus  successfully 
treated  by  antitoxin,  46 
Kihbell,  Lieut.  Harry  John  Sullings,  dies  on 
service,  833 

King  Edward’s  Hospital  Fund.  See  Fund 
King,  Lieut.  Maurice  Edmund,  killed  in  action, 

535 

Kinkhost.  See  Whooping-cough 
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Kinloch,  J.  Parlane :  Temperature  necessary 
for  the  destruction  of  lice  and  their  eggs,  224 
—The  best  methods  of  destroying  lice  and 
other  body  vermin,  789.  (O) 

Kinnear,  Forbes,  and  the  liquor  restrictions, 
729 

Kirchner,  Professor  :  The  battlefields  of 
East  Prussia,  827 

Kirkby-Gomes,  Sidney  G.,  receives  permis¬ 
sion  to  wear  the  Chinese  decoration  of  the 
Order  of  the  ExcellentCross,  436 
Kirkland,  Lieut.  J.  T.,  Military  Cross  con¬ 
ferred  upon,  146 

Kirkwood,  George,  obituary  notice  of,  294 
Klein,  A. :  War  nephritis,  64 
Knee-joint,  gunshot  wounds  of  (Captain  A.  L. 
Lockwood),  153.  (O) 

Knight,  Lieut.  William  John,  Military  Cross 
conferred  upon,  834 
Knowles,  F.  C. :  Larva  migrans,  596 
Knowles,  Captain  H.  R. :  Military  Cross  con¬ 
ferred  upon,  146 

Knox,  R. :  Radiography,  X-Ray  Therapeutics, 
and  Radium  Therapy,  rev.,  132 
Knox.  Robert :  The  soldier’s  heart,  804 
Kronfeld  :  “Gaiter  pain  ”  108— Footwear 
of  the  Austrian  soldier,  108 
Kuprin,  A. :  The  Duel,  rev.,  555 
Kut  garrison,  770 

Kuttner  :  Localization  of  foreign  bodies,  895 


L. 

Labbe,  Leon,  death  of,  470— Obituary  notice 
of,  571 

Lactation  among  the  Japanese,  76 
Lady  Hardinge  Medical  College,  633,  835 
Lake,  Edgar  Howard,  obituary  notice  of,  186 
Lakin,  Charles,  obituary  notice  of,  362 
Lalaubie,  H.  de  (and  E.  Gautrelet): 
L' Arthritisme-chiathese  d  Vichy:  Physio- 
logie  pathologique  et  thirapeutique  physio- 
logique ,  rev.,  204 

Lambert,  Major  Francis  Courtenay,  dies  on 
service,  568 

Lamblia  infections,  treatment  of  (George  C. 

Low),  450.  See  also  Protozoan 
La  Medicina  Pratica,  347 

Lanarkshire  Insurance  Committee.  See  In¬ 
surance 

Lancashire,  report  of  703 

Land  mine  wounds  (P.  R.  von  Walzel),  631 
Lang,  R.  M. :  Acetonuria  and  acidosis,  315 
Langdale,  Deputy-Surgeon-General  James, 
obituary  notice  of,  470 

Langdale.  Captain  James  Russell,  killed  in 
action,  466 

Langdon,  Lieut.  Lawrence,  dies  of  wounds, 
466 

Lange,  C. :  Fever  with  meningismu6,  861 
Langhans,  T.,  death  of,  506 
Langier,  Maurice,  death  of,  187 
Langwill,  H.  G. :  Appreciation  of  John 
Wyllie,  221 
La  Nipiologia,  295 

Large,  Captain  S.  D.,  Military  Cross  con¬ 
ferred  upon,  146 

Larkin,  Reginald  :  Malunited  and  ununited 
fractures.  900 

Larking,  Arthur  E.:  Price  of  drugs,  468— 
Appointed  J.P.  for  Borough  of  Buckingham, 
903 

Laiioquette,  Miramond  de :  Daylight  treat¬ 
ment,  173 

Larva  migrans  (F.  C.  Knowles),  596 
Laryngology,  review  of  books  on.  486 
Laslett,  E.  E. :  Bradycardia  associated  with 
jaundice,  553 

Latin  in  the  medical  curriculum,  259 
Laudanum,  restrictions  on  the  sale  of,  286 
Lauder,  Captain  James  La  Fayette,  D.S.O. 
conferred  upon,  604 

Lauder,  Private  Stanislaus,  killed  in  action, 
108 

Laurence,  Stephen  M. :  What  determines 
sex?  472 

Laver,  ri.:  Colchester  Oyster  Fishery,  rev., 
453 

Lawrence.  Frederick,  memorial  to,  771 
Law,  W.  F.  :  Mental  symptoms  in  acute 
tetanus,  589 

Lawrence,  Henry,  obituary  notice  of,  150 
Layman,  Lieut.  Douglas  Arthur  Campbell, 
dies  of  wounds,  394 

Lea,  Arnold  William  Warrington,  death  of, 
708— Obituary  notice  of,  742 
Leader,  Lieut. -Col.  Nicholas,  obituary  notice 
of.  222 

Le  Bas,  G. :  The  Molecular  Volumes  of  Liquid 
Chemical  Compounds  from  the  Point  of 
View  of  Kopp,  rev.,  657 

Leading  Articles  : 

Bacteriology  and  brewing,  727 
Blood  stains,  283 

British  Medical  Association  in  1915,  20 
British  Red  Cross  work,  59 
Budget,  561 

Campaign  in  East  Africa,  100 

Cancer,  increasing  mortality  from,  890 

Cerebro-spinal  fever,  174 

Cervantes  and  medicine,  726 

Commissions  for  men  between  45  and  55,  860 


Leading  Articles  ( continued ) 

Compulsion  and  enrolment,  891 
Daylight  treatment,  173 
Education  and  the  neglect  of  science,  695 
Education  to-day  and  to-morrow,  101 
Enrolment,  57 — Object  and  purpose  of,  385 
— An  urgent  national  need,  423— Urgent 
demand  for  medical  officers,  statement  by 
the  War  Office,  661 — And  the  Military  Ser¬ 
vice  Act,  761 — Under  41  and  unenrolled.  824 
—A  duty  for  men  between  41  and  45,  859— 
Commissions  for  men  between  45  and  55, 
860— Compulsion  and  enrolment,  891 
Epidemic  jaundice.  491 
Fasting  treatment  of  diabetes,  458 
Fat  embolism,  625 
Fourth  war  budget,  561 
Housing  of  a  virile  race,  696 
Industrial  fatigue  and  its  causes,  529 
Infant  life  preservation,  59 
Insurance  Commissioners  and  medical  re¬ 
cruiting,  174 

Man  with  the  muck-rake,  560 
Medical  recruiting,  208 
Military  orthopaedics,  624 
Mortality  among  educated  Indians,  762 
“Patent  medicines,”  245 
Penetrating  wounds  of  the  abdomen,  530 
Pensions  and  allowances  on  disablement  by 
disease,  312 
Pilimiction,  598 

Position  of  medical,  men  under  the  Military 
Service  Acts,  798 

Reciprocal  duties  of  State  and  profession, 
858 

Recruitment  of  doctors  in  England  and 
Wales,  348 
Retrenchments,  349 

Royal  Commission  on  Venereal  Diseases, 
report,  385 

Science,  education,  and  government.  209, 
695 

Scottish  and  English  skulls,  824 
Serum  treatment  of  bacillary  dysentery, 
136 

“  Sight  ”  for  the  blind,  424 
-  Slovenly  scheme,  889 
Soldier’s  heart,  137 
State  and  the  care  of  the  children,  348 
Sursum  corda,  491 
Toxicology  of  salvarsan,  492 
Treatment  and  education  of  disabled  men, 
387 

Trench  fever,  245 
Turner,  Sir  William,  312 
Two  score  and  five  to  three  score  and  ten, 
135 

Under  forty-one  and  unenrolled,  824 
Urgent  demand  for  medical  officers,  state¬ 
ment  by  the  War  Office,  661 
Venereal  diseases,  the  control  of,  597 
What  is  a  Teuton?  528 
Women  munition  workers,  282 
Wounds  of  jaw  and  face,  457 

Leake,  Lieut. -Col.  J.  W.,  C.M.G.  conferred 
upon,  146 

Lecture,  the  Galton  :  Eugenic  problems  after 
the  war  (E.  B.  Poulton).  314 
Lecture,  Hunterian :  Ulcers  new  and  old, 
jejunal  for  duodenal  ulcers  (Sir  John 
Bland-Sutton),  272 

Lectures,  the  Milroy :  Infantile  mortality 
(S.  G.  Moore),  659,  693 
Lectures,  the  Morison,  324 
Ledingham,  J.  C.  G.  (and  W.  J.  Penfold)  : 
Serological  tests  in  dysentery  convalescents, 
47.  (O) 

Lee, Lieut.  Charles  Stewart,  killed  in  action, 
68 

Lee,  John  Robert  :  Removal  of  ^intracranial 
foreign  body  under  .v  rays,  447 
Leeuwenhoek  medal  awarded  to  Sir  David 
Bruce,  25 

Legal  and  moral  obligation,  293.  See  also 
Abortion,  criminal 
Leicester,  public  medical  service,  359 
Leiper,  Lieut. -Col.  R.  T.  :  Relation  between 
the  terminal  spined  and  lateral  spined  eggs 
of  bilharzia,  411.  (O) 

Leishman.  Sir  W.  B.,  Commander  of  the 
Legion  of  Honour  conferred  upon,  357 
Leitch,  Archibald  :  Brilliant  green  as  an 
antiseptic,  236.  (O) 

Lelean,  Major  P.  S.,  C.B.  conferred  upon,  833 
Lenzmann,  Richard:  Emergencies  in  Medical 
Practice ,  187 

Leon,  John  T.,  obituary  notice  of,  537 
Leonard.  R.D.  (andA.W.  George):  Roentgen 
Diagnosis  of  Surgical  Lesions  of  the  Gastro¬ 
intestinal  Tract,  rev.,  344 
Leprosarium,  proposed  national,  for  America, 
271 

Leprosy,  case  of  (Humphreys  v.  Miller),  838 
Leprosy  and  fish  eating,  508 
Leprosy  and  leper  houses  (Charles  Mercier),  54 
—Correspondence  on,  111 
Leprosy  in  the  Philippines,  688 
Leprosy  statistics  in  America,  456 
Leprous  German  prisoner  (parliamentary 
question),  26 

Leucocytes,  influence  of  antiseptics  on  the 
activities  of  and  on  the  healing  of  wounds 
(C.  J.  Bond),  777.  (O) 

Leucoderma,  708 

Leukaemia,  myeloid,  as  an  infectious  disease 
(H.  C.  Scbmeisser).  23 
Lever,  Frederick,  obituary  notice  of,  674 


Lever’s  disease.  See  Optic  atrophy 
Levis,  Private  George  John  France,  killed  in 
action,  68 

Levis,  Lieut.  James  Henry  Bruce,  killed  in 
action,  68 

Lewers,  A. :  Medicine  and  Meditation,  rev., 
623 

Lewis,  Surgeon  Charles  W.,  killed  in  action, 
832 

Lewis,  F.  T.  (and  P.  Stohr)  :  Textbook  of 
Histology  arranged  upon  an  Embryological 
Basis,  rev.,  91 

Leyton,  O.:  An  observation  in  pernicious- 
anaemia,  784 

Libel  action  (Ronayne  v.  Doyle),  536 
Lice  (Captain  N.  A.  Dore),  630-(Major  Butler)', 
630 -(Captain  Phipson),630— (Albrecht  Base), 
734 

Lice  and  other  body  vermin,  the  best  methods 
of  destroying  (J.  Parlane  Kinloch),  789.  (O) 
Lice  and  the  clothes  brush,  837 
Lice  and  their  eggs,  the  temperature  neces¬ 
sary  for  the  destruction  of  (A.  W.  Bacot), 
167.  (O)— Correspondence  on,  224,  837 
Lice,  paraffin  for,  837,  872 

Lice,  Pedicidus  humanus  (vestimenti),  and 
Pediculus  capitis  (A.  Bacot),  788.  (O) 

Lice,  problem  of  at  the  Western  front  (Lance- 
Sergeant  A.  D.  Peacock),  745,  784.  (O) 

Licences  for  motorcar  drivers.  See  Motor  car, 
Home  Office 

Life-saving  waistcoat,  534 
Lifting  patients.  See  Patients 
Lighting,  industrial,  139 
Lighting  restrictions,  the  new,  175 
Lightstone,  Captain  H.,  Military  Cross  con¬ 
ferred  upon,  146 
Limb  wounds  (Payr),  895 

Limbs,  artificial,  factory  for  in  Italy,  400,  720 
See  also  Soldiers,  crippled 
Lindsay,  Lieut. -Col.  C.  H.,  C.M.G.  conferred 
upon,  670— A  correction,  735 
Linthicum,  J.  G.,  death  of,  187 
Lipetz,  I.  H.  :  How  medical  writings  may  be 
given  a  marked  improvement,  804 
Lipo-sarcoma  in  the  guinea-pig, transplantable 
(J.  A.  Murray),  689 

Liquor  control  regulations,  effect  of  (parlia¬ 
mentary  question),  213 — Leading  article,  727 
— Note  on,  729 

Lister,  Lieut. -Col.  A.  H. :  Treatment  of  acute 
dysentery,  143— C.M.G.  conferred  upon, 
833 

Lister,  Colonel  W.  T.,  C.M.G.  conferred 
upon,  146— (and Lieut  -Col.  Gordon  Holmes)  : 
Visual  disturbances  from  cerebral  lesions, 
485 

Lister  Institute  and  cerebro  spinal  fever,  250 
— Annual  meeting,  728 

Liver  diseases,  chronic,  Wassermann’s  re¬ 
action  in  (Verdozzi  and  Urbani),  286 
Liverpool  hospitals,  323 — Roll  of  honour 
week,  569,  771— School  clinics  for,  628 — Infant 
and  maternal  welfare  scheme,  737— Treat¬ 
ment  of  school  children,  771 
Liverpool  Medical  Institution.  See  Institu¬ 
tion 

Llewellyn,  LI.  Jones  (and  A.  Bassett 
Jones)  :  Fibrositis  (Gouty,  Infective,  Trau¬ 
matic),  so-called  Chronic  Rheumatism,  in¬ 
cluding  Villous  Synovitis  of  Knee  and  Hip 
and  Sacro-iliac  Relaxation,  rev..  90 
Lloyd,  Lieut. -Col.  L.  N.,  C.M.G.  conferred 
upon,  146 

Lloyd,  R.  E. :  What  is  Adaptation?  rev.,  91 
Lloyd-Owen,  E. :  Cold  feet  and  stuffy  heads, 
840 

Lobb,  Fleet  Surgeon  Francis  F.,  killed  in 
action,  832 

Local  Government  Board.  See  Board 
Local  loans  (parliamentary  question),  180 
Lockhart- Mummery,  P. :  War  Office  memo¬ 
randum  on  amputations  and  amputation 
stumps,  836 

Lockwood,  Captain  A.  L. :  Treatment  of 
gunshot  wounds  of  the  knee-joint,  153  (O) 

Looumtenents,  demand  for,  72 — Fees  of,  838, 
868,  901 

Lodge,  Sir  Oliver:  Microscopic  structure  of 
semi-permeable  membranes  and  the  part 
played  by  surface  forces  in  osmosis,  271 
Lomas,  Fleet  Surgeon  E.  C.,  C.B.  conferred 
upon,  833 

London : 

Central  Council  for  District  Nursing  in,  357 
County  Council.  See  Council  in  General 
Index 

Emergency  Surgical  Aid  Corps  established 
in,  217 

Health  conditions  in,  771 
Infant  mortality,  737 

Milk  supply  (parliamentary  question),  829 
Night  noises  in  (parliamentary  question), 
106 

Red  Cross  work  in,  897 
Sanatorium  treatment  in,  834 
School  of  Medicine  for  Women,  741 
Syphilis  Department  of  the  London  Hos¬ 
pital,  771 

Tuberculosis  in,  358 

Longland,  S.  E.:  Science,  education,  and 
government,  293 

Longridge,  G.  Nepean:  Use  of  the  galvano¬ 
meter  as  an  aid  to  the  diagnosis  of  nerve 
lesions,  717.  (O)  —  (and  J.  B.  Bannister): 
Manual  for  Midwives,  rev.,  760 
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Loos,  battle  of  (parliamentary  question),  105 
Lorentzen.  L.  JR.,  death  of,  639 
Loughlin,  Surgeon  Dermot,  D.S.O.  conferred 
upon,  181 

Loughnan,  Captain  W.,  Arnold  gold  medal 
presented  to,  507 
Louse.  See  Lice 

Lovell.  Captain  C.,  Military  Cross  conferred 
upon,  833 

Lovell,  Sir  Francis  Henry,  obituary  notice 
of,  221 

Low,  George  C. :  Treatment  of  Lamblia  in¬ 
fections,  450 

Low.  Harold,  appointed  anaesthetist  to  the 
King’s  household,  259 
Low,  Major  N.,  D.S.O.  conferred  upon,  146 
Low,  V.  Warren,  C.B.  conferred  upon,  670 
Lownds,  James  Richard,  obituary  notice  of, 
743 

Lucas,  Clement,  estate  of,  41 
Luce,  Colonel  R.  H.,  C.B.  conferred  upon,  833 
Lucey,  H.  C  :  Therapeutic  and  reaction 
effects  of  kharsivan,  a  record  of  600  injec¬ 
tions,  614  (O) 

Luetin  test,  152 

Lukts,  Surgeon-General  Sir  Pardey  (and 
Lieut. -Col.  R.  J.  Blaceham)  :  Trojncal 
Hygiene  Jor  Residents  in  Tropical  and  Sub¬ 
tropical  Climates,  rev  ,133 — Appointed  Com¬ 
missioner  for  St  John  Ambulance  Brigade 
overseas  within  the  empire  of  India,  633 
Lunacy,  causation  and  cure  of  certain  forms 
of  (Rupert  Farrant),  882.  (O) 
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535 

Lydall,  Rev.  Cyril  Wykeham,  killed  in 
action,  865 

Lyell,  John  Hepburn,  obituary  notice  of,  774 
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H.M.S.  Hampshire,  864 

MacNamara,  N.  C. :  Instinct  and  Intelligence, 
rev.,  240 

Macnaught,  Lieut.  Frederick  Clement,  killed 
in  action,  181 
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conferred  upon,  53 

McWhae,  Captain  D.  M  ,  Legion  of  Honour 
conferred  upon,  357 

Madden,  Frank  Cole :  Case  of  marked  tem¬ 
porary  aphasia  after  ligature  of  the  common 
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Tifoidea  por  la  Vacuna  Dessy,  rev.,  418 
Magnesium  sulphate  lotion  in  cellulitis,  400, 

508 

Magnus,  Sir  Philip  :  Educational  unrest,  213 
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intrascrotal  affections,  589— Time  in  surgery, 
633 

Mayo-Robson.  See  Robson 
Meaohbn,  G.  Norman :  Leprosy  and  leper 
houses.  Ill 

Mf.aden,  Major  A.  A.,  D.S.O.  conferred  upon, 
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tion),  317 

Medical  officers  of  voluntary  hospitals  (par¬ 
liamentary  question),  768 
Medical  officer  of  health,  work  of  an  absent. 
148 

Medical  officers  of  health,  tenure  of:  Corre- 
soondence  with  Local  Government  board. 
97 

Medical  officers,  mercantile  marine,  773,  804 
Medical  Officers  of  Schools  Association  issues 
cone  of  rules  on  prevention  of  infectious 
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Museum,  643 

Medicine  and  the  National  Volunteers,  840,  872 
Medicine,  review  of  books  on,  758 
Medicine  in  South  Wales,  147 
Medicines  to  the  sick  poor,  Brentford 
guardians  and,  260 

Medico-Legal : 

Alleged  improper  use  of  the  title  of  doctor 
(Ur.  Temple  Company).  185 
Case  of  leprosy  (Humphreys  v.  Miller).  838 
Charges  for  water  for  washing  cars,  35 
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acute  dysentery,  143 

Optic  atrophy,  hereditary  (Herbert  Fisher), 
691 

Orchard,  Alfred :  Creosote  in  rheumatism 
and  gout.  167 

Ormerod,  J.  Redman:  After-care  of  con¬ 
sumptives,  110 

Ormond,  Captain:  Treatment  of  large  trau¬ 
matic  haemorrhage  in  the  vitreous,  721 
Orr,  Dr.  :  Toxic  causes  of  idiocy  and  im¬ 
becility,  757 

Orb,  T.  Stewart  Allan  :  Diagnosis  of  func¬ 
tional  heart  disease  in  the  recruit,  218 
Orr-Ewing,  Captain  H.  J.,  Military  Cross 
conferred  upon,  833 

Orthopaedics,  military:  Lieut -Col.  Robert 
Jones  appointed  Inspector  of  Military- 
Orthopaedics,  559 — Hospitals  for  men  who 
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Venereal  diseases,  463,  566 — Examination  of 
prisoners,  566— Royal  Commission  on,  700 
Verandas  for  consumption,  602 
Vision,  standard  of,  354 
War  taxation  and  finance,  731,  767 
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Bociete  Suisse  de  Gynecolugie,  287 
Societies,  Gynaecological  and  Obstetrical,  of 
Latin  and  German  Switzerland,  combined 
meeting  of,  287 

Society,  American  Gynaecological,  540 
Society,  American  Proctologic,  655 
Society,  British  Red  Cross  :  Annual  meeting 
of  County  of  London  Branch,  605 — Work  of 
in  th-t  county  of  London.  897  — Scottish 
Branch,  898.  See  also  Red  Cross 
Society,  Charity  Organization,  winter  con¬ 
ference,  217 
Society,  Coropers’,  871 

Society,  Harveian,  discussion  on  gunshot 
wounds,  416 

Society,  Hunterian :— W  Langdon  Brown : 

Treatment  of  diabetes  by  fasting,  452 
Society,  Illuminating  Engineering :  Discussion 
on  industrial  lighting,  139— Illumination 
problems,  698 

Society,  Infant  Aid  (Dublin),  30 
Society,  London  and  Counties  Medical  Pro¬ 
tection,  annual  meeting,  693 
Society,  Medical,  of  London:  Discussion  on 
gunshot  wounds  of  the  chest,  129 — Dis¬ 
cussion  on  gunshot  wounds  of  the  spine, 
451 — Sir  StClair  Thomson  :  Shakespeare  and 
medicine.  654— Election  of  officers,  730 
Society,  Medical  Sickness  and  Accident,  75, 
223,  363,  463  872 

Society,  Medical  Sickness,  Annuity  and  Life 
Assurance,  annual  meeting,  488 
Society,  National  for  Prevention  of  Cruelty  to 
Children,  Scott.ish,  annual  report  of,  671 
Society  of  Old  Students  of  the  Val-de-Grace 
Military  Hospital,  Paris,  631 
Society,  Opbtlialmologieal.  of  the  United 
Kingdom  :  Annual  congress,  601, 691 — Walter 
H.  Jessop:  Some  ophthalmic  lessons  of  the 
war,  691 — Herbert  Fisher  :  Hereditary  optic 
atrophy  (Lever’s disease),  691 — Foster  Moore: 
Retinal  circulation  in  arterio-sclerosis,  691- 
Discussion  on  foreign  bodies  in  the  eye  and 
orbit,  with  special  reference  to  prognosis 
and  treatment,  720 — Discussion  on  treatment 
of  syphilitic  eye  affections  by  the  newer 
methods,  720 — Leslie  Paton  :  Cures  following 
detachment  of  the  retina,  721— Captain  Or¬ 
mond  :  Treatment  of  large  traumatic  haemo¬ 
rrhages  in  the  vitreous,  721 — Jameson  Evans: 
Peripheral  lesions  of  shell  concussion,  721 — 
Specimens.  692  — Clinical  meeting,  721  — 
Museum,  721 

Society,  Pharmaceutical :  Restrictions  on 
the  sale  of  laudanum,  286 
Society,  Pirogoff :  Report  on  drink  suppres¬ 
sion  and  diminution  of  sickness,  363 
Society  for  the  Propagation  of  Gospel  Medical 
Missions,  775 

Society  of  Public  Analysts:  Skilled  chemists 
on  acdve  service  (A.  Cbaston  Chaplin),  260 
Society,  Red  Cross.  See  Red  Cross 
Society,  Research  Defence:  Leaflet  re  anti¬ 
typhoid  inoculation,  147 — Annual  meeting  of 
Dublin  branch,  395 

Society,  Rontgen  :  Protection  of  the  x-ray 
operator,  248  —Tungsten  as  a  source  of  ultra¬ 
violet  rays,  564— Tungsten  arc  lamp  (Major 
Robert  Wilson),  708 


Society,  the  Royal  :  Part  played  by  surface 
forces  in  osmosis  (Sir  Oliver  Lodge),  271 — 
Cobra  venom  (A.  K.  Cushny  and  S.  Yagi),  316 
—  Candidates  for  election,  352— Antiseptic 
action  of  the  chloramine  group  (J.  B.  Cohen, 
H.  D.  Dakin,  M.  Daufresne,  and  J.  Kenyon), 
388  —  Pathometry  (Sir  Honald  Ross),  766 
Society,  Royal,  of  Edinburgh  :  Election  of 
Fellows,  431 

Society,  Royal,  of  Medicine  : 

Anaesthetics  Section  —  Annual  meeting, 
655 — M.  S.  Pembrey  and  F.  E  Shipway : 
Influence  of  anaesthetics  on  the  body  tem¬ 
perature,  655 

Dermatological  Section.  —  Mr.  J.  E.  R. 
McDonagh  and  Dr  W.  Spence:  Di-ortlio- 
amino-tbio-benzene  ("  intramine  ”)  in  treat¬ 
ment  of  syphilio, 202 — Vtr.  I.  E  K.  McDonagh: 
Researches  on  syphilis.  591— Discussion  on 
chemiotherapy,  591.  820 

Odontological  Section.  —  W  Courtnev 
Lyne  :  Does  the  Piltdown  canine  tooth 
belong  to  the  Piltdown  skull?  202 — Dis¬ 
cussion  on  war  injuries  of  the  jaws  and 
face,  363,  375 

Ophthalmological  Section.  —  Colonel  Lister 
and  Lieut -Col.  Gordon  Holmes:  Visual 
disturbances  from  cerebral  lesions  485 

Pathological  Section.—  F.  W.  Andrewes: 
Racteriology  of  cerebro-spinal  fever,  689 — 
J  A.  Murray:  Transplantable  liposarcoma 
in  the  guinea-pig  689 — B.  H.  Spilsbury: 
Specimens  illustrating  toxic  hepatitis,  689 — 
Treatment  of  wound  infections  (W.  Parry 
Morgan),  685— Discussion,  689 — S.  G.  Sbat- 
tock  :  Mechanical  causation  of  appendicitis, 
690 

Section  of  Pharmacology  and  Thera¬ 
peutics—  Discussion  on  the  soldier’s  heart, 
,  130 

Sections  of  Medicine  and  Pharmacology 
and  »Theraveutics. — Discussion  on  trench 
nephritis,  278 

Society,  Royal  Meteorological: — Major  H.  G. 
Ligon:  Winter  climate  of  the  Mediter¬ 
ranean,  177— And  '  Summer  Time  ”  Act,  775 
Society,  Royal  Microscopical :  Progress  and 
development  of  vision  and  definition  under 
the  microscope.  284 

Society.  Royal  Statistical  :  Effects  of  war  on 
population,  728 

Society,  Third  Corps  Medical : — Lieut.  A. 
Cowe:  Divisional  baths,  630 — Captain  N.  A. 
Dore :  Lice,  630 

Society,  Ulster  Medical : — Colonel  Andrew 
Fullerton:  The  work  of  a  consulting  sur¬ 
geon  with  the  British  force  in  France,  50  — 
Exhibition  of  cases,  110  -Captain  W  J. 
Wilson:  Cerebro-spinal  meningitis.  359- 
Annual  meeting,  835 — Election  of  officers, 
835 

Society,  Zoological :  Poison  apparatus  of  the 
sting  ray  (Major  H.  M  Evans),  827 
Sodium  hypochlorite  in  treatment  of  septic 
wounds  (Fleet  Surgeon  Frederick  J.  A. 
Dalton),  126.  (O).  See  also  Hypochlorite 
Sodium  sulphate  in  dysentery  and  infantile 
diarrhoea  (W.  J.  J.  Arnold),  49 
Soldier,  sick,  a  plea  for,  23 
Soldier,  wounded,  psychology  of  the.  563 
Soldiers  and  alcoholism  (Sydney),  182 
Soldiers,  blinded  (parliamentary  question), 
353.  See  also  Blind 

Soldiers  and  sailors,  crippled,  care  of:  In 
Germany,  29,  567 — In  Italy,  29,  720 — Instruc¬ 
tion  of  in  new  trades  (Ireland),  110— Pro¬ 
vision  for  in  Scotland,  111,  395,  503,  536 — 
Board  of  Agriculture’s  Departmental  Com¬ 
mittee,  187 — In  Paris,  318,  319 — “Welsh  ’’day 
for,  350 — Treatment  and  education  of  (lead¬ 
ing  article),  387— In  Ireland,  110,  395 -In 
Austria,  567— At  Chailey,  605 — Brighton  Hos¬ 
pital  for,  667— Training  schools  for  (in 
various  countries),  668— Trade  education  of 
in  France  (Bordeaux),  825— Physical  clinic 
for,  897.  See  also  Artificial  limbs 
Soldiers,  dental  cases  among  (Samuel  A. 
Hopkins),  268.  (O) 

Soldiers,  discharged,  pensions  for  (parlia¬ 
mentary  question),  354 

Soldiers,  continued  treatment  of  after  dis¬ 
charge  from  hospital  (parliamentary  ques¬ 
tion),  700 

Soldiers,  employment  for  wounded  and  dis¬ 
charged  (parliamentary  question),  106 
Soldier’s  foot.  See  Foot 
Soldier’s  heart.  See  Heart 
Soldiers,  maimed.  See  Soldiers  and  sailors, 
crippled 

Soldiers,  medically  unfit  (parliamentary  ques¬ 
tion),  106,  483,  768  See  also  Recruits 
Boldiers  and  recruits,  medical  examination 
of  (parliamentary  question),  700.  See  also 
Recruits 

Soldiers  and  sailors,  sanatorium  grants  (par¬ 
liamentary  question),  565 
Soldiers,  spectacled  (parliamentary  question), 
463 

Soldiers,  tuberculous,  292,  391,  497,  534,  629. 
See  also  Tuberculous 

Soldiers,  wounded  discharged  (parliamentary 
question),  534 

Soldiers,  wounded,  selection  of  hospitals 
(parliamentary  question),  213 
Soltau,  Lieut. -Col.  A.  B.,  C.M.G.  conferred 
upon,  146 
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Somerville,  Captain  T.  V.,  Military  Cross 
conferred  upon,  146 

Southall’s  Organic  Materia  Medica,  rev., 
593 

South  Wales.  See  Wales 
Souttar,  H.  S.  :  Glove  for  paralysis  of  the 
hand  and  fingers,  594 

Soya  bean,  its  uses  in  physiology  and  medi¬ 
cine  (Walter  Smith),  486 
Sparkes.  Major  W.  M.  B.,  D.S.O.  conferred 
upon,  833 

Sparks,  Captain  C.  W.,  Military  Cross  con¬ 
ferred  upon,  146 

Spectacled  soldiers.  See  Soldiers 
Spectrum,  from  the  visible  to  the  gamma 
ray  (Sidney  Russ),  124.  (O) 

Speculum.  Fergusson’s,  76— Fergus(s)on’s,  397 
Spelling  of  “neurone  ”  and'axone,”  774 
Spence,  H.:  “  Intramine  ”  in  syphilis, 

202 

Spencer,  Walter  G  :  Appreciation  of  Charles 
Stonliam,  258 

Spender,  John  Kent,  obituary  notice  of, 
606 

Sphagnum  moss  as  a  surgical  dressing, 
893 

Spiers-Alexander,  Captain  Alister  Ralph, 
dies  of  wounds,  321 

Spilsbury,  B  H  :  Specimens  illustrating 
toxic  hepatitis,  689 

Spine,  gunshot  wounds  of  (Captain  James 
Collier)  451— Discussion,  452 — (Alfred  J. 
Hull!.  577.  (O) 

Spirochaeta  eurygyrata  as  found  in  human 
faeces  (H.  B.  Fantham),  815.  (<“») 

Spirochaete  of  Weil’s  disease,  627,  861 
Spiroohaetes  and  their  granule  phase  (H.  B. 
Fantham),  409  (O) 

Spittal,  Captain  Robert  H.,  Serbian  Order 
of  St.  Sava  conferred  upon,  735 
Spleen,  probable  spontaneous  rupture  of 
(Lieut. -Col.  W.  B.  Ogilvie),  200.  (O) 

Spleen,  traumatic  rupure  of  (Captain  E.  H. 
Jones)  200.  i O) 

Spleen,  traumatic  rupture  of,  splenectomy, 
recovery  (Walter  H.  Cam),  199.  (O) 
Splenectomy  case  of  (under  the  care  of  Sir 
Clifford  a ilbutt,  L  Humphry  F.  Deighton, 
and  Dorothy  C.  Hare),  365  (O) 

Splenectomy  for.Banti’s  disease  (Mr.  Cholme- 
ley),  819 

Splint,  “cage,”  for  compound  fractures  of 
humerus  (Captain  E.  M.  Cowell),  849.  (O) 
Splint  for  compound  fracture  of  ankle  (Major 
M.  Sinclair),  197.  (O) 

Splinting,  skeleton,  simple  system  of  (C.  Max 
Page),  845.  (0) 

Spratling,  W.  P.,  death  of,  399 
Spriggs,  E.  I  :  Fasting  treatment  of  diabetes, 
841 

Spurgin,  W.  H. :  Adrenalin  in  asthma,  36 
Squire,  R.  W.:  Potassium  chlorate  poisoning 
in  an  infant,  450 

Stapelmann  :  Neurasthenia  among  soldiers, 
464 

Stammers,  Lieut. -Col.  George  E.  F.,  Serbian 
Order  of  St.  Sava  conferred  upon,  735 
Standard  of  vision.  See  Vision 
Star  and  Garter  Home  for  Helpless  Men,  536, 
834— Annexe  opened.  834 
Stark,  Joseph:  Foreign  bodies  in  rectum, 
15 

Starr,  L. :  The  Adolescent  Period :  Its  Fea¬ 
tures  and  Management,  rev.,  623 
State  and  the  care  of  the  children  (leading 
article).  348 

State  and  profession,  reciprocal  duties  of 
(leading  article),  858 
Steel,  Major  Edwin,  memorial  to,  69 
Steel,  Captain  O.  W.  D.,  Military  Cross  con¬ 
ferred  upon,  146 

Steel  helmets  (parliamentary  question),  497, 
601,  629,  733,  803 

Steeves,  G.  W.,  sale  of  library  of,  808 
Stengel,  A.  (and  H.  Fox):  Textbook  of 
Pathology,  rev.,  240 

Stephan,  Richard  :  Fever  with  meningismus, 
861 

Stephens,  G.  Arbour :  Leprosy  and  fish  eat¬ 
ing,  508— "  Soldier’s  heart  ”  and  its  relation 
to  thyroidism,  673 

Stephenson,  Thomas  :  Incompatibility,  260 
Sterilization  of  degenerates  in  Wisconsin, 
700 

Sterilization  of  water  by  ultra-violet  rays, 
111.  See  also  Water 

Steven,  Lieut.  J.  F.,  D.S.O.  conferred  upon, 
146 

Stevens,  A.  A. :  Manual  of  the  Practice  of 
Medicine,  prepared  especially  for  Students, 
rev.,  205 

Stewart,  Hunter:  Appreciation  of  John 
Wyllie,  221 

Stewart,  Captain  J.  Lennox,  Military  Cross 
conferred  upon,  735 

Stewart,  Purves,  C.B.  conferred  upon, 
670 

Stewart,  Lance-Corporal  Robert  Gordon 
Caldwell,  dies  of  wounds,  669 
Stiles,  P.  G. :  Nutritional  Physiology,  rev., 
692 

Sting  ray,  poison  apparatus  of.  827 
Stocker,  Lieut.  C.  J.,  Military  Cross  con¬ 
ferred  upon,  833 

Stockport  Grammar  School,  new  buildings, 
331 

Stoddart,  W.  H.  B. :  The  New  Psychiatry, 
rev.,  205 


Stohr,  P.  (and  F.  T.  Lewis)  :  Textbook  of 
Histology  arranged  upon  an  Embryological 
Basis,  rev.,  91 

Stokes,  Lieut. -Col.  E.  R.,  appointed  P.M.O. 
for  the  New  South  Woles  Military  District, 
183 

Stokes,  Lieut. -Col.  John  Wilfred,  dies  of 
wounds,  321 

Stokoe,  Lieut.  J.  C.,  killed  in  action,  28 
Stomatitis,  ulcero-membranous,  and  gingivitis 
among  trooDs  on  active  service  (F.  B.  Bow¬ 
man),  373.  (O) 

Stone  dusts,  inhalation  of,  138 
Stone  in  the  prostate  (James  MacMunn), 
89 

Stoney,  Florence  A.:  "Soldier’s  heart”  and 
its  relation  to  thyroidism,  706 
Stonham,  Charles,  death  of,  212— Obituary 
notice  of,  258 — Estate  of,  507 
Story,  John  B.,  appointed  honorary  surgeon- 
oculist  to  the  King  in  Ireland,  862 
Strasser  :  War  nephritis,  64 
Stretchers,  499 

Strickland,  Charles,  obituary  notice  of, 
538 

Stritch,  Captain  George  Seymour,  killed  in 
action,  288 
Studebaker  cars,  116 

Sturge,  Mary  D.  (and  Sir  Victor  Horsley)  : 

Alcohol  and  the  Human  Body,  rev.,  759 
Sturridge,  Lieut.  Ernest  Arthur  Leland, 
killed  in  action,  108 
Suicide  statistics  in  America,  400 
Sumatra,  kedani  fever  in,  316 
’  Summer  time,”  700,  744.  775 
Suresh  Prosad  Sarbadhikary,  C  B.  con¬ 
ferred  upon,  53 

Surgery,  electrical  methods  in  (Sir  J.  M. 
Davidson),  698 

Surgery,  hypochlorous  acid  in.  See  Hypo- 
chlorous 

Surgery,  military,  importance  of  general 
principles  in  (G  Grey  Turner),  401.  (O) 
Surgery,  review  of  books  on,  486,  526  656 
Surgery,  time  in  (h.  P.  Rowlands).  549.  (O) — 
Correspondence  on,  633,  671 
Surgery,  uce  of  some  simple  things  in  (James 
Mac  Vlunn),  720 

Surgery  war,  old  and  new,  563 
Surgical  dressing,  physics  of  (Lieut. -Col.  A. 
Primrose).  238  (O)  —  Correspondence  on, 

290.  324,  361,  468,  504  -  Sphagnum  moss  as, 
893 

Rursum  corda  (leading  article).  491 
Sutherland,  Halliday:  Etiology  of  cerebro¬ 
spinal  fever,  291 

Sutherland,  Lieut. -Col.  W.  D.:  Report  on 
blood  stains,  283 

Sutton,  Cnptain  E.  A.,  Military  Cross  con¬ 
ferred  upon,  146 
Suvla  and  Anzac,  109 

Suvla  landing,  medical  arrangements,  468 
Suzuki:  Appendicitis  oxyurica.  223 
Swan,  Captain  M.  A  ,  Military  Cross  conferred 
upon,  833 

Swanberg.  H.:  The  Intervertebral  Foramina 
in  Man,  rev  ,  204 

Swanzy's  Handbook  of  Diseases  of  the  Eye  and 
their  Treatment,  rev.,  592 
Swedish  war  hospital.  See  Hospital 
Swinford  guardians  and  appointment  of  a 
medical  officer.  431.  605 

Switzerland,  wounded  prisoners  in  (parlia¬ 
mentary  question),  391,  565,  666,  732,  767 — 
Arrival  of  British  and  German  prisoners, 
834 

Sydney : 

Crematorium  for,  507 

Department  of  Public  Instruction  and  the 
New  South  Wales  Branch,  British  Medical 
Association,  898 
German  drugs,  182 
Malaria,  control  of,  563 

National  Association  for  the  Prevention  and 
Cure  of  Consumption,  467 
New  principal  medical  officer  for  the  New 
South  Wales  Military  District,  183 
Profession  and  the  Department  of  Public 
Instruction,  466,  898 

Royal  Prince  Alfred  Hospital  and  the  war 
899 

Soldiers  and  alcoholism,  182 
Universities  and  the  war,  898 
Vital  statistics,  899 
See  also  New  South  Wales 

Syme,  W.  S.  :  The  tonsils,  33, 112 
Symington,  Johnson,  appointed  representa¬ 
tive  of  Queen’s  University,  Belfast,  on 
General  Medical  Council,  640 
Symington,  Professor  :  Monograph  on  endo- 
cranial  cysts  and  brain  form,  317 
Symonds,  Charters  J.,  C.B.  conferred  upon, 
670 

Synthetic  drugs,  imported,  828,  868.  See  also 
Drugs 

Syphilis,  influence  of  on  the  chances  of 
progeny  (N.  Bishop  Harman),  196.  (O) 

Syphilis,  intramine  in,  202,  593 
Syphilis,  researches  on  (J.  E.  R.  McDonagh), 
591,  820 

Syphilis,  treatment  of :  Discussion  at  Associa¬ 
tion  of  Registered  Medical  Women,  16 
Syphilis  treated  by  di-ortho-amino-thio- 
benzene — " intramine”  (J.  E.  R.  McDonagh 
and  H.  Spence),  202,  593 
Syphilitic  eye  affections.  See  Eye 
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Tabard  Street  area,  Southwark,  696,  804— 
(Parliamentary  question),  700 
Tacquin,  Arthur:  Germans  in  Belgium,  151 
Tandy,  Colonel  Edward  Ord,  obituary  notice 
of.  639 

Tanner,  Lieut. -Col.  A.  W.,  dies  of  wounds, 
864 

Tarassevitch  :  Antityphoid  vaccination  in 
the  Russian  army,  775 
Tartar  emetic  in  kala-azar.  See  Kala  azar 
Taylor,  A.  E  :  White  paper  in  the  food  at 
Ruhleben,  857 

Taylor,  Captain  D.  C.,  Military  Cross  con¬ 
ferred  upon,  833 

Taylor,  Frederick:  Appreciation  of  Sir  J.  F. 
Goodhart,  806 

Taylor,  Lieut.  H.  C.  N.,  killed  in  action, 
803 

Telescopic  sights  for  rifles,  765 
Telford,  E.  D. :  Two  cases  of  removal  of  a 
bullet  from  the  upper  surface  of  the 
diaphragm,  549 

Telluric  acid  combined  with  brilliant  green  in 
isolation  of  pathogenic  organisms  of  typhoid 
group  (C.  H.  Browning  and  L.  H.  D.  Thorn¬ 
ton),  682.  (O) 

Temperature  of  the  body,  influence  of  anaes¬ 
thetics  on  (M.  S.  Pembrey  and  F.  E.  Ship¬ 
way),  655 

Territorial  medical  officers,  564.  See  also 
Army,  British 

Tetanus,  acute,  complicated  by  mental  sym¬ 
ptoms  during  treatment  by  carbolic  injec¬ 
tions  (John  Everidge),443.  (O) — W.  F.  Law), 
589 

Tetanus,  delayed  (Gilbert  Barling),  337.  (O)— 
Correspondence  on,  433 
Tetanus,  iodine  in  (A.  T.  MacConkey  and  S.  B. 
Zilva),  411.  (O) 

Tetanus,  severe  case  of,  successfully  treated 
by  antitoxin  (T  P.  Kilner),  46.  (O) — Corre¬ 
spondence  on, 296 

Tetanus  treated  successfully  by  subdural  in¬ 
jections  of  antitetanic  serum  (N.  W.  Mack- 
worth),  620 

Tetanus,  treatment  of  (R.  G.  Abercrombie), 
339,  (O) 

Tetrachlorethane  poisoning,  treatment  of 
toxic  jaundice  due  to  (W.  H.  Willcox),  300. 
(O) 

“  Tetravaccine  ”  (G.  A.  Lurie),  45.  (O) 

Tetryl  dermatitis,  prevention,  symptoms,  and 
treatment  of  (Enid  Smith),  617.  (O) 

Teuton,  what  is  a?  528 

Thacker,  W.  S. :  Control  of  “  diphtheria 
bacillus  carrying,”  374 

Theological  and  medical  students  (parlia¬ 
mentary  question),  353 
Thigh  cases,  392 

Thoday,  D. :  Botany :  A  Textbook  for  Senior 
Students,  rev.,  419 

Thomas,  B.  G.  (and  R.  H.  Ivy)  :  Applied 
Immunology,  rev.,  887 

Thomas,  J.  Lewis  :  Strange  wounds  caused  by 
high  explosives,  89 -Segregation  of  tuber¬ 
culous  soldiers  and  others,  292 
Thomas,  J.  Lynn :  Peripheral  shock  and  its 
central  effects,  44 — Alleged  waste  of  army 
medical  officers,  325 — Appointed  consulting 
surgeon  to  the  Western  Command,  735 
Thompson,  Lieut.  Arnold  Bosanquet,  killed 
in  action,  68 

Thompson,  Captain  C.  W.,  Military  Cross  con¬ 
ferred  upon,  216 

Thompson,  E.  O.,  appointed  Deputy  Lieu¬ 
tenant  for  county  Tyrone,  570 — Experiences 
of  the  Belgian  Field  Hospital,  630 
Thompson,  G.  S, :  Prophylaxis  of  dental  and 
gingival  sepsis,  332  —Nephritis  and  adrenalin 
poisoning,  818 

Thompson,  Colonel  H.  N.,  C.M.G.  conferred 
upon,  833 

Thompson,  Major  R.  J.  C.,  D.S.O.  conferred 
upon,  146 

Thompson,  Lieut.  William  Frank,  killed  in 
action.  68 

Thompson,  W.  H. :  Daily  food  ration  of  Great 
Britain,  239 

Thomson,  Arthur :  Appreciation  of  Sir 
William  Turner,  328 

Thomson,  Major  C.  P.,  D.S.O.  conferred  upon, 
833 

Thomson,  D.  (and  J.  Gordon  Thomson)  :  Pre¬ 
vention  of  amoebic  dysentery.  881 
Thomson,  Colonel  H.  Alexis,  C.M.G.  conferred 
upon,  146 

Thomson,  H.  Campbell:  Diseases  of  the 
Nervous  System,  rev.,  133 
Thomson,  J.  D. :  Attempts  to  produce  a  safe 
and  effective  Bacillus  dysenteriae  (Shiga) 
vaccine  for  prophylactic  purposes,  303.  (O) 
Thomson,  J.  Gordon  (and  D.  Thomson)  :  Pre¬ 
vention  of  amoebic  dysentery,  881 
Thomson,  Sir  StClair:  The  tonsils,  149- 
Diseases  of  the  Nose  and  Throat,  comprising 
Affections  of  the  Trachea  and  Oesophagus: 
A  Textbook  for  Students  and  Practitioners, 
rev.,  554 — Shakespeare  and  medicine,  654 
Thomson,  Theodore,  obituary  notice  of,  469 
Thorburn,  William,  C.B.  conferred  upon,  670 
Thorn,  Lieut.-Col.  G.  S.,  C.M.G.  conferred 
upon,  833 

Thorne,  C.  A  ,  appointed  J.P.  for  Derbyshire. 
116 


Thorne,  W.  Bezly:  The  soldier’s  heart,  292- 
Education  of  nurses,  325 
Thornley,  Lieut.  A.  L.,  dies  on  service,  669 
Thornton,  L.  H.  D.  (and  C.  H.  Browning): 
Importance  of  method  in  the  isolation  of 
pathogenic  organisms  of  the  typhoid  group 
from  faeces,  682 

Thorpe,  Matron  C.  E.  A.,  Royal  Red  Cross 
conferred  upon,  395 
Throat,  review  of  books  on,  554,  820 
Thuilie,  Dr.,  death  of,  399 
Thumb,  avulsion  of  the  distal  phalanx  of 
(Robert  Scott),  653 
Thymol,  Indian.  593 

Thyroidism  and  “  soldier’s  heart.  See  Heart 
Time  saving  in  operations,  some  hints  on 
(Edward  Harrison),  645.  (O) 

Time  in  surgery  (R.  P.  Rowlands),  549.  (O)— 
Correspondence  on,  633,  671 
Tirard,  Nestor,  knighthood  conferred  upon, 
823 

Tissot  and  Napoleon,  862 
Todd.  Dr. :  Training  in  ophthalmology  and 
oto-laryngology,  664 
Tolamine,  289.  See  also  Chloramine-T 
Tonsils,  correspondence  on,  33,  71,  111,  149 
Tonsils,  enlarged,  in  a  singer,  640 
Toomey,  Lieut.  Archibald  Roche,  killed  in 
action,  68 

Topley,  William  W.  C  ,  Serbian  Order  of 
St.  Sava  conferred  upon,  735 
Torquay,  new  medical  baths  at,  663 
Toxaemia,  acute,  secondary  to  gas  gangrene 
treated  by  intravenous  injection  of  hypo- 
chlorous  acid  (Captain,  John  Fraser  and 
Captain  H.  J.  Bates),  83.  ’  (O) 

Toxaemia  in  mucous  colitis,  treatment  of, 
808 

Toxaemia,  review  of  books  on,  204 

Toxic  causes  of  idiocy  and  imbecility  (Dr. 

Orr  and  Major  Rows),  757 
Trade  education  of  maimed  soldiers,  825 
Train,  “  safety  first,”  774 

Training  schools  for  maimed  soldiers.  See 
Soldiers  and  Sailors,  crippled 
Traquair,  H.  M. :  Army  standards  of  vision, 
537 

Traumatic  gastric  ulcers.  See  Ulcers 
Treatment  and  education  of  disabled  men, 
387.  See  also  Soldiers 

Treatment,  principles  of,  and  their  applica¬ 
tion  to  wounds  (Charles  F.  M.  Saint),  367. 
(O) 

Trench  fever.  See  Fever 

Trench  foot,  causes  and  treatment  of  (Basil 
Hughes),  712.  (O) 

Trench  foot(J.  G.  Blackman),  818 
Trench  foot  at  home  (David  A.  Alexander), 
t  374.  See  also  Foot 

“  Trench  Journal,”  Entre  les  Brancards,  32 
Trench  nephritis.  See  Nephritis 
Tressider,  Captain  Charles  Tolmie,  killed 
in  action,  670 

Treves  Sir  F. :  The  Other  Side  of  the  Lantern, 
rev.,  855 

Tropical  anaemia.  See  Uncinariasis 
Tropical  diseases  in  the  British  Expeditionary 
Force,  701 

Tropical  diseases,  review  of  books  on,  417 
Tropical  medicine.  Calcutta  School  of,  founda¬ 
tion  stone  laid,  459,  466 

Tropical  Medicine,  Liverpool  School  of  : 
Yellow  Fever  Bureau  Bulletin— report  of 
Yellow  Fever  Commission,  419 
Tropical  Medicine,  London  School  of  :  Pass 
lists,  34,  571 — Sir  Havelock  Charles  to  be 
the  Dean,  662 
Tropical  sanitation,  627 
Trice  Temperance  Annual,  764 
Tubby,  A.  H.,  C.M.G.  conferred  upon,  670 
Tuberculin  treatment,  value  of,  840,  904 
Tuberculosis  :  In  London  (model  scheme),  358  ; 
in  Salford,  358 

Tuberculosis,  American  National  Association 
for  the  Study  and  Prevention  of  :  Statistics, 
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Tuberculosis,  Association  for  Prevention  and 
Cure  of,  incorporated  in  New  York,  647 
Tuberculosis,  bovine,  in  man  (A.  Eastwood 
and  F.  Griffiths).  248 
Tuberculosis,  deaths  from  in  Japan,  819 
Tuberculosis  matters  in  Edinburgh,  29 
Tuberculosis,  nascent  iodine  in,  332 
Tuberculosis,  National  Association  for  Pre¬ 
vention  and  Cure  of  (Sydney  branch),  467 — 
Bequest  to,  840 

Tuberculosis  notification,  697.  738 
Tuberculosis  (parliamentary  question),  463 
Tuberculosis,  pulmonary,  domiciliary  treat¬ 
ment  of  (G.  H.  Dart),  48.  (O) 

Tuberculosis  order  (parliamentary  question), 
391 

Tuberculosis,  pulmonary  (parliamentary 
question,  629 

Tuberculosis,  residential  treatment  of,  738 
Tuberculosis,  review  of  books  on,  170 
Tuberculosis  Schemes,  Handbook  of,  626 
Tuberculosis,  school  for  graduate  study  of, 
founded  in  America,  289 
Tuberculosis,  verandahs  for  (parliamentary 
question),  602 

Tuberculosis  in  war  time,  control  of,  212 
Tuberculous,  graduated  work  for  the,  892 
Tuberculous  soldiers  and  others,  segregation 
of,  292 — Parliamentary  questions  on,  391,497, 
534,  629 

Tumour,  cranial  [?  dermoid  by  implantation] 
( W.  Ledingham  Christie),  416 


Tumours,  review  of  books  on,  821 
Tungsten,  600 — As  a  source  of  ultra-violet 
rays,  564 

Tungsten  arc  lamp,  708 

Tunstall,  A.  C.  (and  F.  J.  Warwick)  :  First 
Aid  to  the  Injured  and  Sick  :  An  Advanced 
Ambulance  Handbook,  rev.,  170 
Turkey,  British  prisoners  in  (parliamentary 
question),  180,  802 

Turner,  Major  C.  H.,  D.S.O.  conferred  upon, 

146 

Turner,  Captain  F.  T.,  Military  Cross  con¬ 
ferred  upon,  146 

Turner,  G.  Grey  :  Importance  of  general 
principles  in  military  surgery,  401 
Turner,  G.  R.  :  Appreciation  of  Sir  F.  W. 
Hewitt,  113 

Turner,  John  Andrew,  C.B.  conferred  upon, 

53 

Turner,  J.  G.  :  The  “  soldier’s  heart,”  868 
Turner,  Percival  :  The  demand  for  locum- 
tenents,  72— Fees  of  locumtenents,  868 
Turner,  P.  (and  R.  P.  Rowlands)  :  The 
Operations  of  Surgery  (Jacobson),  rev..  656 
Turner,  Lieut.-Col.  William  Aldren  :  Nervous 
and  mental  shock,  830 

Turner,  Sir  William,  death  of,  287— Leading 
article  on,  312— Obituary  notice  of,  326,  352 — 
Funeral  of,  352— Votes  of  sympathy,  395- 
Estate  of,  651 

Turton,  Lieut.  Cecil  William,  killed  in 
action,  288 

Turton.  W.  H.,  appointed  J.P.  for  Derby¬ 
shire,  116 

Tweedy,  Sir  John :  Use  of  solutions  of 
quinine  as  a  dressing  for  infected  wounds, 
11 

Two  score  and  five  to  three  score  and  ten 
(leading  article),  135 
Typhoid  fever.  See  Fever,  enteric 
Typhoid  group,  importance  of  method  in 
the  isolation  of  pathogenic  organisms  of. 
from  faeces  (C.  H.  Browning  and  L.  H.  D. 
Thornton),  682.  (O) 

Typhoid  perforation,  recovery  (W.  Bernard 
Secretan),  128 

Typhoidal  diseases,  nomenclature  of,  570 
Tyrone  :  Amalgamation  of  union  workhouses, 

570 


U. 

Uhlenhuih  :  Weil’s  disease,  861 

Uhthoff,  W. :  Eye  injuries  and  blindness  in 
the  Germany  army,  603 

Ulcers  new  and  old,  jejunal  for  duodenal 
ulcers  (Sir  John  Bland-Sutton),  272.  (O) — 

Correspondence  on,  324— (G.  Gore  Gillon), 
343 

Ulcers,  "traumatic  gastric”  (T.  R.  Elliott 
and  Herbert  Henry),  523.  (O) 

Ultra-violet  rays  in  sterilization  of  water.  111 

Ultra-violet  rays,  tungsten  as  a  source  of, 
564 

Uncinariasis,  National  Department  of  estab¬ 
lished  in  Panama,  708 

Under  forty-one  and  unenrolled  (leadin 
article),  824 

Underhill,  Charles  Bertram,  killed  in 
action,  568 

Underhill,  Thomas,  obituary  notice  of,  506 

Union  workhouses.  See  Workhouses 

United  States  of  America: 

American  Climatological  Association  Trans¬ 
actions  for  1915,  rev.,  623 
American  Gynaecological  Society,  540 
American  Medical  Mission.  766 
American  National  Association  for  Study 
and  Prevention  of  Tuberculosis  :  Statistics, 
265 

American  Journal  of  Orthopedic  Surgery 
to  be  published  monthly,  183 
American  Proctologic  Society,  655 
Association  of  Anaesthetists,  634 
Boston  medical  library  receives  fewer 
books  and  journals  owing  to  the  war,  342 
Cancer,  monograph  on  deaths  from,  522 — 
Statistics  of,  706 

Census  bureau  and  suicide  statistics,  400 
and  deaths  from  cancer,  522 
Chicago,  Medical  Clinics  of,  rev.,  241 
College  of  Surgeons,  Fellows’  fund,  187 
Columbia  University,  Studies  from  the 
Department  of  Pathology  of  the  College  of 
Physicians  and  Surgeons,  168 
Compulsory  health  insurance  in  Massa¬ 
chusetts,  219 

Cornell  University  Medical  College  re¬ 
organizing  its  surgical  service,  36 
Cremation  in,  176 

Criminal,  pauper,  and  defective  classes, 
proposed  establishment  for  the  study  of, 
570 

Death-rate  for  1914,  207 

Deaths  in  the  medical  profession  in  1915,  239 
Deaths,  summary  of  statistics  of  causes  of, 
711 

Dental  department  organized  at  the  Angell 
Memorial  Hospital,  Massachusetts,  507 
Dental  hygienists,  women  being  trained  as 
in  New  York,  775 

Dental  research  a  d  dental  nursing,  664 
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United  States  of  America  (continued) 
Drainage  works  to  reclaim  swampy  land, 
fund  for,  345 

Educational  menu  card  of  New  York  Public 
Health  Department,  596 
Euoenical  News.  172 

First  aid  equipments,  standardization  of, 
471 

Qorgas,  Surgeon-General  William  C.,  gold 
medal  of  the  Geographical  Society  of 
Chicago  presented  to,  223 
Harvard  Medical  School  issues  a  series  of 
questions  to  practitioners,  116 — Report  of 
librarian,  126 

Harvard  University,  course  of  military 
medicine  at,  400 

Health  experiment  and  research  laboratory 
in  Kansas,  proposed,  899 
Heredity,  prize  offered  for  best  evidence  of, 
776 

Hospital  consultations  and  the  private  prac¬ 
titioner  (Massachusetts  General  Hospital), 
139 

Index  Catalogue  of  the  Surgeon-General’s 
Library,  527 

Industrial  diseases  clinic  at  hospital  of 
University  of  Pennsylvania,  894 
Insanity,  campaign  for  prevention  of  by 
education,  234 

Insurance,  compulsory  health,  in  Massa¬ 
chusetts.  219 

Jefferson  Medical  College,  Philadelphia,  883 
Johns  Hopkins  Hospital,  gift  of  books,  etc., 
to,  72 

Larva  migrans,  596 
Leprosarium,  proposed  national,  271 
Leprosy  statistics.  456 
Malaria,  control  of,  563 

Massachusetts :  The  General  Hospital  to 
opera  a  consultation  clinic  for  people  of 
limited  means,  139 — Experiment  in  school 
hygiene  at  Winchester,  Mass.,  484 
Medals  relating  to  medicine  in  the  Army 
Medical  Museum,  643 

Medical  books,  decrease  in  publication  of, 
223,  342 

Medical  department  of  the  army,  deputation 
to  President  Wilson  for  new  legislation, 
354 

Medical  libraries  and  a  uniform  method  of 
preparing  statistics  of  their  contents,  450 
Medical  needs  of  the  army  in  a  few  years, 
872 

Navy,  report  for  1915,  267 
New  York  Academy  of  Bciences,  centenary 
of,  673 

Noises,  prevention  of  unnecessary,  in  New 
York,  151 

Open-air  schools  for  tuberculous  and 
anaemic  children,  number  of,  716 
Ophthalmology  and  oto-laryngology,  train¬ 
ing  in,  664 

Ott  chair  of  physiology  to  be  founded  at 
Pennsylvania  University,  526 
Pan-American  Congress  on  Childhood,  708 
Pan-American  Medical  Congress,  307 
Pellagra  and  typhoid  fever  to  be  checked  by 
rural  sanitation,  444 

Philadelphia  College  of  Physicians  Library 
report  on  decrease  of  medical  publica¬ 
tions,  472 

Pneumonia  problem,  commission  appointed 
to  study  the,  237 

Psychopathic  laboratory  for  examination  of 
prisoners  in  respect  of  mental  deficiency 
in  New  York,  303,  775 
Public  health  magazine,  347 
Red  Cross,  proposed  amalgamation  of  all 
war  relief  societies,  26 
"  Safety  first  ”  train,  774 
School  children,  medical  inspection  of  in 
Boston,  848 

School  children  with  tonsils  and  adenoids, 
clinics  for  in  New  York,  242 
School  of  Dental  Surgery  for  Columbia 
University,  420 

School  for  graduate  study  of  tuberculosis 
founded  in  memory  of  Edward  L.  Trudeau, 
289 

Sickness  in  the  army,  report  on.  546 
Sing- sing  Prison,  proposal  to  reorganize  the 
hospital  department  of,  675 
Sterilization  of  degenerates  in  Wisconsin, 
700 

Trachoma  in,  508 
Tropical  sanitation,  627 

Tuberculosis,  Association  for  Prevention 
and  Cure  of,  incorporated  in  New  York, 
647 

Typhoid  fever,  control  of,  626 
Uncinariasis  Department  established  at 
Panama,  708 

University  of  California,  chair  of  clinical 
preventive  medicine  and  hygiene  founded, 
744 

University  of  Pennsylvania,  150th  anniver¬ 
sary  of  the  foundation  of  the  medical 
school,  507 

University  of  Rochester,  request  to,  for 
establishment  of  a  department  of  dietetics, 
543 

War  pensions,  498 

W'omen  students  to  be  admitted  to 
Columbia  University,  489 
Yellow  fever,  study  of  methods  of  eradi¬ 
cating,  814 

Zones  of  silence  in  the  neighbourhood  of 
hospitals  in  Boston,  783 


Universities  of  Germany,  falling  off  in  num¬ 
bers  of  foreign  students,  295 — Number  of 
foreign  students  in  1914,  651 
Universities  and  university  colleges,  grants 
to  (Board  of  Education  report),  138 
Universities  and  the  war  (Australian),  898 
University  of  Aberdeen  :  Appointments,  294 
— Lectureship  in  pathology,  294 — War 

service,  538 — Accepts  an  offer  of  a  painting 
of  Marischal  College,  898 
University  of  Belfast,  Queen's  :  Degrees  and 
pass  lists,  540 

University  of  Birmingham :  Studies  in 
Anatomy  from  the  Anatomical  Department, 
rev.,  658 

University  of  Bombay  :  Calendar,  115 
University  of  Bristol :  Degrees  and  pass  lists, 
219,  362,  435 

University  of  California,  chair  of  clinical 
preventive  medicine  and  hygiene  established 
in,  744 

University  of  Cambridge  :  Degrees  and  pass 
lists,  34,  706 — Medical  degrees, 435 
University  of  Columbia  :  Studies  from  the 
Department  of  Pathology  of  the  College  of 
Physicians  and  Surgeons,  168 — Scheme  for 
school  of  dental  surgery,  420— Women  to  be 
admitted  as  students,  489 — Gift  to  for 
surgical  research,  694 

University  of  Dublin  :  Degrees  and  pass  lists, 
34,  540,  635 

University  of  Durham  :  Degrees  and  pass 
lists,  468,  505,  538 

University  of  Edinburgh  :  Annual  repor  t, 
72— Appointments,  902  — Bequests,  902  — 
Degrees  and  pass  lists,  34,  505,  539 — Ex¬ 
aminers,  185— General  Council,  706 — Prize  for 
women  students,  185 — Students  and  military 
service,  185 — University  Court,  185,  675,  902 — 
Women  students,  675,  866 
University  of  Glasgow :  Bellahouston  gold 
medal,  635 — Degrees  aDd  pass  lists,  539,  571, 
635 — War  work  statistics,  294 — Women 
graduates,  294— Women  students,  866 
University,  Harvard  :  Course  of  military 
medicine  to  be  established,  400 
University  of  Ireland,  National :  Calendar, 
115 — Degrees  and  pass  lists,  635 — Special 
medical  examinations,  399 
University  of  Kiel :  Inaugural  dissertations, 
670 

University  of  London  : 

Anatomical  nomenclature,  294 
Clinical  clerks  and  surgical  dressers  during 
the  war,  294 

Degrees  and  pass  lists,  34,  115,  538,  839 
Dental  schools,  902 
Dixon  Fund,  571 

Gilchrist  studentship  for  women,  72 
Lindley  studentships,  294 
Meeting  of  Senate.  72,  294,  435,  571,  902 
Military  Education  Committee’s  report, 
471 

Physiological  laboratory,  902 
Presentation  day,  571 
Recognition  of  teachers,  435,  571,  902 
Rogers  prize,  294 

Special  war  regulations  for  medical  students, 
435 

Staff  examiners  for  medical  degrees,  902 
University  College,  219 
University  medal,  72,  294 
University  and  the  war,  902 
Withdrawal  of  scholarships,  902 

University  of  Manchester  :  Degrees  and  pass 
lists,  538 

University  of  Oxford :  Degrees  and  pass 
lists,  34,  219,  571.  839 — Radcliffe  travelling 
fellowship,  435  —  “Welch  scholarships,” 
19 

University  of  Pennsylvania :  150th  anni¬ 
versary  of  foundation  of  medical  school,  507 
— Ott  chair  of  physiology  in,  526 — Clinic  for 
study  of  industrial  and  occupational 
diseases,  894 

University  of  Rochester,  U.S.A.,  bequest  to, 
543 

University  of  St.  Andrews  :  Degrees  and 
pass  lists,  34,  505 — University  court,  185  — 
Honorary  degree,  902 

University  of  Sheffield:  Appointments,  259 — 
Degrees  and  pass  lists.  72,  538— Latin  in  the 
medical  curriculum.  259 
University  of  Warsaw,  116 
Unwarrantable  criticism,  429,  460.  See  also 
Army,  British,  army  medical  organiza¬ 
tion 

Urbani.  L. :  Wassermann’s  reaction  in 
chronic  liver  disease,  286 
Urgent  demand  for  medical  officers,  661.  See 
also  War  emergency 

Urinary  infection,  acute,  with  paratyphoid  B 
bacillus  (C.  Worster-Drought  and  Alex. 
Mills  Kennedy),  649.  (O) 

Urine,  passage  of  true  hairs  in,  598.  See  also 
Pilimiction 

Urine  test  glass,  clinical  values  of,  364 
"Urodonal,”  364 

Uterine  suction  and  drainage  in  treatment  of 
puerperal  sepsis  (Norman  Porritt),  716.  (O) 
Uterus,  absence  of,  and  imperforate  hymen 
(Leslie  J.  Milne),  15 

Uterus,  complete  inversion  of  (C.  L.  Fraser), 
128 

Uterus,  treatment  of  backward  displacements 
of  (Frederick  J.  McCann),  883.  (O) 


V. 

Vaccination  defaulters  (Enniscorthy  Union', 
30— Queen’s  County,  431 
Vaccination  for  dysentery.  See  Dysentery 
Vaccination,  parliamentary  questions  on  : 
Prosecutions  in  Dublin,  26-In  Ireland,  108 
—Various  questions,  141,  180,  700 — Of 

soldiers,  700 

Vaccine,  non-toxic  dysentery,  method  for  pre¬ 
paration  of  (H.  R.  Dean  and  R.  S.  Adamson), 
611  (O) 

Vaccine  therapy  in  enteric  fever  (A.  Faginoli), 
61 

Vaccines,  sensitized  Shiga  and  Flexner,  in  the 
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Births,  voluntary  restriction  of,  697 
Blane,  Sir  Gilbert,  426 
Bomb  fires,  extinction  of,  765 
Bovine  tuberculosis  in  man,  248 
Boyd,  Stanley,  death  of,  212 
British  Dental  Journal,  War  Supplement, 
828 

Bronchospirochaetosis,  315 
Brown-Sequard  epilepsy,  494 
Calcutta  School  of  Tropical  Medicine,  459 
Campaign  for  clean  milk,  799 
Casualties  and  recoveries,  25 
Catgut,  800 

Central  Medical  War  Committee  approved 
by  Council  of  British  Medical  Association, 
177 

Central  Pension  Committee,  210 
Cerebro-spinal  fever,  250 
Cerebro-spinal  fever  in  1915  (report  of  com¬ 
mittee),  313 

Cerebro-spinal  meningitis, I  chemical  treat¬ 
ment  of,  763 

Chemiotherapy,  rationale  and  spractice  of, 
826 

Cholesterol  as  a  cause  of  atheroma,  352 
Cinchona  trees,  introduction  of  into  India, 
247 

Civil  hospital  staffs  of  military  age,  249 
Cobra  venom,  316 

Coleridgian  "amenities  of  debate,"  426 
Commissions  for  men  between  45  and  55, 
891 

Cremation  in  the  United  States,  176 
"  Crimes  of  the  German  army  ”  (Field), 
176 

Crippled  soldiers,  350 
Death  from  paratyphoid  fever,  425 
Deaths  caused  by  alcohol,  estimate  of  the 
number  of,  533 

Dental  research  and  dental  nursing,  664 
Drug  shortage  in  Austria,  590 


Week  (continued) 

Drugs,  price  of,  460 
Economy  in  paper.  496 
Educational  unrest,  250 
Electrical  methods  in  surgery,  698 
Enrolment  form  a  certificate  of  eligibility 
for  home  military  posts,  390 
Enrolment  scheme,  official  registration  of, 
531 

Enteric  fever  in  children,  the  full  diet  for, 
103 

Effects  of  a  war  on  population,  728 
Ether  anaesthesia,  61 
Eugenics  and  the  war,  314 
Ewing,  Sir  James  Alfred,  appointed  Principal 
of  Edinburgh  University,  766 
Fever  with  meningismus,  861 
Fifth  arm,  730 
Food  and  drink,  764 
German  East  Africa,  health  of,  600 
German  Emperor,  health  of,  177 
German  prison  camps,  horrors  of,  562,  598 — 
Plans  of  new,  892 

German  treatment  of  prisoners  of  war,  892 
Graduated  work  for  the  tuberculous,  892 
Gunshot  fractures  of  the  jaws,  287 
Haemolytic  splenomegalic  jaundice  cured 
by  the  x  rays,  495 
Health  of  the  German  child,  893 
Horrors  of  a  German  prison  camp,  562,  598, 
664 

Hospital  consultations  and  the  private 
practitioner,  139 
Illumination  problems,  698 
Indexes,  half-yearly,  for  1916,  893 
Industrial  lighting,  139 
Infant  and  maternal  welfare,  599 
Infants,  apparent  death  and  premature 
burial  in,  698 

Infectious  diseases  in  schools,  286 
Infectious  diseases  and  tuberculosis,  noti¬ 
fication  of,  697 

Influence  of  sex  on  disease  and  mortality, 
459 

Injuries  and  diseases  of  aviation,  389 
Insanity,  alleged  increase  of,  105 
Insurance  Act,  expert  committee  on  simpli¬ 
fication  and  finance  of,  177 
Insurance  Commissioners  and  medical 
recruiting.  212 

International  Medical  Congress  Trans¬ 
actions  :  Volumes  presented  to  the  Library 
of  the  British  Medical  Association,  665 
Intravenous  injection  of  hypochlorous  acid 
in  treatment  of  toxaemia,  175 
Imperial  College  of  Science,  800 
Italian  medical  service,  284 
Jaundice,  epidemic,  due  to  B.  paratyphosus 
B,  800 

Kedani  fever  in  Sumatra,  316 
Keogh,  Sir  Alfred,  elected  honorary  freeman 
of  the  Society  of  Apothecaries,  893 
Laudanum,  restrictions  on  the  sale  of,  286 
Leeuwenhoek  medal,  25 
Lighting  restrictions,  the  new,  175 
Liquor  restrictions,  729 
Lister  Institute.  728 
Localization  of  bullets,  862 
London  School  of  Tropical  Medicine,  662 
Malaria,  control  of,  563 
Malaria  on  shipboard,  389 
Many  names  for  the  same  thing,  532 
Measles  notification,  24 
Medical  baths  at  Torquay,  new,  664 
Medical  enrolment,  25 

Medical  examination  of  enrolled  medical 
men,  313 

Medical  examination  of  recruits,  139 
Medical  heraldry,  24 
Medical  officer  vindicated,  62 
Medical  practitioners  up  to  the  age  of  46 
called  up  for  military  service  in  Italy,  829 
Medical  Register,  number  of  names  added 
in  1915,  105 

Medical  students  and  the  Military  Service 
Act,  313 

Medical  terms  in  the  New  English  Diction¬ 
ary,  62,  764 

Medical  topography  of  Persia  in  1873, 103 
Medical  work  of  the  Local  Government 
Board,  249 

Medicine  in  the  Encyclopaedia  of  Religion 
and  Ethics,  862 
Metchnikoff  on  death,  60 
Military  hospitals’  journals,  250,  828 
Military  Service  Act,  211 
Milk,  the  campaign  for  clean,  799 
Mind  of  a  profession,  23 
Montenegrin  army  in  the  first  Balkan  war, 
389 

Munition  workers,  welfare  of,  102 
Myeloid  leukaemia  as  an  infectious  disease, 
23 

Napoleon  and  Tissot,  862 
Nerve  deafness  and  mumps,  62 
Nightingale,  Florence,  memorial  to  in  St. 
Paul’s  Cathedral,  287 

Notification  of  infectious  diseases  and  tuber¬ 
culosis,  697 

Nursing,  proposed  college  of,  60 
Ophthalmological  Society’s  annual  congress, 
601 

Ophthalmology  and  oto-laryngology,  train¬ 
ing  in,  664 

"  Panteuto mania,”  495 
Passport  declarations,  176 
Pathometry,  766 

Pavlov,  Professor,  283— Alive  and  well,  665 


Week  (continued) 

Pension  Committee,  the  Central,  210 
Pensions,  war,  137 
Petrol  for  doctors,  388 
Petrol,  rise  in  the  price  of,  352 
Petrol  supplies,  control  of,  628 
Physiological  tests  for  aviators,  531 
Plea  for  the  sick  soldier,  23 
Poison  apparatus  of  the  sting  ray,  827 
Portrait  painting  and  pathology,  494 
Problem  of  instinct,  763 
Pseudo-Darwinism  and  war,  562 
Psychology  of  the  wounded  soldier,  563 
Quackery  in  the  German  army,  suppression 
of,  698 

R.A.M.C.  comforts  fund,  352 
Radium,  therapeutics  of,  247 
Railways  in  war,  63 
Rat-bite  fever,  285 

Recognition  of  professional  committees 
under  the  Military  Service  Act,  860 
Relation  of  the  eyes  to  rifle  shooting,  493 
Reports  on  the  condition  of  patients,  665 
Royal  Academy,  663 

Royal  Commission  on  Venereal  Diseases, 
390 

Royal  Medical  Benevolent  Fund  Guild,  287 
460 

Royal  Microscopical  Society,  284 
Royal  Society,  candidates  for  election,  352 
Rural  sanitation,  862 
Russian  Red  Cross,  with  the,  531 
Sanatorium  treatment,  results  of,  763 
Sanitary  conference  of  representatives  of  the 
Allied  Powers,  496 
School  books  and  eyesight,  424 
School  clinics  for  Liverpool,  628 
Science  and  advertising,  63 
Science,  industry,  and  medicine,  730 
Shakespeare’s  English  in  Ulster,  627 
Shakespeare  tercentenary  celebrations,  461 
Simples  and  tisanes,  316 
Sleeping  sickness  in  Principe,  285 
Sphagnum  moss  as  a  surgical  dressing,  893 
Spirochaete  of  Weil’s  disease,  627 
Standard  of  vision  in  the  army,  697 
Stone  dusts,  inhalation  of,  138 
Stonham,  Charles,  death  of,  212 
Story,  John  R.,  appointed  honorary  surgeon- 
oculist  to  the  King  in  Ireland,  862 
Synthetic  drugs,  imported,  828 
Telescopic  sights  for  rifles,  765 
Trade  education  of  maimed  soldiers,  825 
Traumatic  glaucoma,  665 
Trench  nephritis,  351 
Tropical  sanitation,  627 
Tuberculosis  in  war  time,  control  of,  212 
Tuberculosis  schemes,  626 
Tuberculous,  graduated  work  for,  892 
Tungsten,  600;  as  a  source  of  ultra-violet 
rays,  564 

Turner,  Sir  William,  death  of,  287  ;  funeral 
of,  352 

Typhoid  fever,  control  of,  626 
Universities  and  university  colleges,  grants 
to, 138 

Unwarrantable  criticisms,  460 
Vaccine  therapy  in  enteric  fever,  61 
Venereal  disease  in  Germany,  campaign 
against,  600 

Venous  thrombosis  in  myocardial  failure, 
459 

Vision  in  the  army,  standard  of,  697 
Voluntary  restriction  of  births,  697 
War  orthopaedics,  315 
War  pensions,  137 
War  surgery,  old  and  new,  563 
War  wounds,  secondary  closing  of,  211 
Wassermann  reaction  in  milk,  564 
Wassermann’s  reaction  in  chronic  diseases 
of  the  liver,  286 
Weil’s  disease,  861 
Welch’s  bacillus,  102 

Winter  climate  of  the  Eastern  Mediter 
ranean,  177 

Wittenberg  :  a  German  denial,  664 
Worthy  memorial  (W.  G.  G.  Gladstone),  601 
Wylie,  John,  death  of,  177 
X-ray  intensifying  screens,  104 
A'-ray  operator,  protection  of,  248,  427 

Weil’s  disease,  the  spirochaete  of,  627,  861 
Welch,  W.  H.,  Third  Order  of  the  Risi 
Sun  conferred  upon  by  Emperor  of  Japan 
116 

Welch’s  bacillus,  102 

Wellcome  Historical  Medical  Museum,  675 
Wells,  Staff  Surgeon  H.  V.  :  Injuries  and 
diseases  of  aviation,  389 
Welsh  See  Wales 

Welstead,  Sergeant  Harold  Wilfrid,  killed 
in  action,  631 

Werner,  H. :  Obscure  five-day  fever,  769 
Werner.  L.  (editor)  :  Sivanzy’s  Handbook  of 
Diseases  of  the  Eye  and  their  Treatment, 
rev  ,  592 

West,  O.  E.  (and  others) :  Injuries  of  the 
Eyes,  Nose,  Throat,  and  Ears,  rev.,  821 
West,  Assistant  Surgeon  George  Cyril,  killed 
in  action.  568 

West,  Major  J.  W.,  Legion  of  Honour  con¬ 
ferred  upon,  357 

West,  Lionel  F. :  Cause  of  the  divulsive  effect 
of  projectiles,  148 

Westland,  Albert,  obituary  notice  of,  74 
Westmeath  and  the  Motor  Ambulance  Fund,. 
29 

Wexford  county.  National  Insurance,  431 


3° 


The  British 

Medical  Journal 


INDEX. 


Whale,  H.  Lawson:  Injury  to  internal  ear 
presenting  some  unusual  features,  587 — 
(and  others)  :  Injuries  of  the  Eyes,  Nose, 
Throat,  and  Ears,  rev.,  821 
What  is  a  Teuton  ?  (leading  article).  528 
Wheatley,  James :  Economies  in  health 
departments,  865 

Whigham,  Captain  J.  R.  M.,  Military  Cross 
conferred  upon,  146 
Whitaker’ s  Almanack,  rev.,  170 
White  gangrene.  See  Gangrene 
White,  Major  Frederick  N.,  C.I.E.  conferred 
upon,  833 

White,  Captain  Harry  Vere.  Military  Cross 
conferred  upon,  535 

White,  James  Clarke,  obituary  notice  of,  223 
White,  James  William,  obituary  notice  of, 
743  -Disposal  of  his  brain,  775 
White,  Lieut.  Leonard  Hale,  killed  on  the 
Natal,  109 

White,  8.  E. :  Cheer  for  the  nerve-shaken,  436 
White,  Lieut. -Col,  Thomas  Henry,  obituary 
notice  of,  399 

White,  Lieut. -Col.  W.  Hale:  Gunshot  wounds 
of  chest,  130 

White,  Lieut. -Col.  William  Westropp,  C.B. 
conferred  upon,  53 

Whitehead,  A.  L. :  Foreign  bodies  in  eye  and 
orbit,  720 

Whitehead,  R.  H.,  death  of,  775 
Whitfield,  Arthur  :  Appreciation  of  T.  Col- 
cott  Fox,  674 

Whittington,  Captain  Gerald.  Serbian  Order 
of  St.  Sava  conferred  upon,  735 
Whittington,  T.  H.  (and  Sir  Bertrand  Daw¬ 
son)  :  Death  from  paratyphoid  fever,  425 
Whitton,  Lieut.  N.  S.,  Military  Cross  con¬ 
ferred  upon,  833 

Whooping-cough,  early  diagnosis  of  (H.  W. 

Jacob),  589-(J.  F.  Crombie),  688 
Whocping-cough  and  kinkhost,  76,  188 
Wicherkiewicz,  Boleslaw,  death  of,  506 
Wick  drains  (G.  H.  Colt),  14.  (O) 

Widal's  reaction  for  typhoid,  easy  and  rapid 
method  of  doing  (Alfred  C.  Coles),  684.  (O) 
—Correspondence  on,  744 
Wigan  Borough,  coroner’s  remarks  at  inquest 
on  illegitimate  child,  471 
Wight,  Colonel  Ernest  Octavius,  killed  in 
action,  28, 150 

Wight,  Ronald  Toynbee,  dies  on  service,  68 
Wilkins,  Captain  H.  F.,  Military  Cross  con¬ 
ferred  upon,  833 

Will,  Captain  William  M.,  Serbian  Order  of 
St.  Sava  conferred  upon,  735 
Willan,  Staff  Surgeon  Robertjjoseph,  M.V.O. 
conferred  upon,  53 

Willcos,  William  Henry  :  Epidemic  jaundice 
of  campaigns,  297 — Treatment  of  toxic  jaun¬ 
dice  due  to  tetrachlorethane  poisoning,  300 
— Appointed  consulting  physician  to  the 
Mesopotamia  Expeditionary  Force,  481— (and 
John  Webster) :  Toxicology  of  salvarsan. 
473 — C.M.G.  conferred  upon,  670,  833 
Williams,  A.  Winkelried:  Treatment  of  pru¬ 
ritus  ani,  472 

Williams,  C. :  Death  and  Hereafter,  rev.,  378 
Williams,  D.  Owen  :  Pain  at  root  of  neck  and 
cardiac  irregularity,  576 
Williams,  G.  B. :  Sanitation  in  Bengal,  630 
Williams,  Herbert,  obituary  notice  of,  150 — 
Estate  of,  634 

Williams,  Fleet  Surgeon  Penry  Garnons,  lost 
with  H.M.S.  Hampshire,  864 
Williams,  Samuel  White  Duckworth, 
obituary  notice  of,  186 

Williams,  Surgeon  -  General  W.  D.  C., 
K. C.M.G.  conferred  upon,  833 
Williamson,  Captain  John  S..  Serbian  Order 
of  St.  Sava  conferred  upon,  735 
Wills,  Staff  Surgeon  W.  Kenneth:  Apprecia¬ 
tion  of  Lieut.  Bernard  B.  Gough,  434 
Wilson,  Nurse  Christina  Murdoch,  dies  on 
service,  394 

Wilson,  Helen:  Control  of  venereal  diseases, 
672 

Wilson,  J.  A. :  Visual  neuroses  of  miners, 
397 

Wilson,  Colonel  J.  B,,  C.M.G.  conferred  upon, 

833 

Wilson,  Captain  John,  killed  in  action,  465, 

502 

Wilson,  J.  C.  :  Handbook  of  Medical  Dia¬ 
gnosis,  rev.,  758 

Wilson,  Captain  John  Dykes,  dies  on  service, 
356 

Wilson,  Nurse  M.  E.,  dies  on  service,  68 
Wilson,  Major  Robert:  Tungsten  arc  lamp, 
708 

Wilson,  R.  McN.  :  Irritable  heart  of  soldiers, 
119 

Wilson,  Captain  W.  J. ;  Gerebro-spinal 
meningitis,  359 

Winter  climate  of  the  Mediterranean  (Major 
H.  G.  Lyon),  177 


Wintebnitz  :  Venous  thrombosis  in  myo¬ 
cardial  failure,  459 

Wisconsin,  sterilization  of  degenerates  in,  700 
Wise,  Robert:  Appreciation  of  Sir  A.  R. 
Simpson,  574 

Witthaus,  R.  A.,  death  of,  435 
Wittenberg :  In  memory  of  the  three  brave 
doctors  who  died  at,  773 
Wittenberg  prison  camp,  a  German  denial, 
664.  See  also  Prison 
Women  doctors.  See  Medical  women 
Wood,  Captain  C.  A.,  Military  Cross  conferred 
upon,  146 

Wood,  Lieut.  Eric  A.  W.,  killed  in  action,  394 
Woodcock,  H.  M.  (and  W.  J.  Penfold)  :  Pro¬ 
tozoan  infections  occurring  at  the  King 
George  Hospital,  407— The  excystation  of 
Entamoeba  histolytica  ( tetragena )  as  an 
indication  of  the  vitality  of  the  cysts,  714 
Woodforde-Finden,  Lieut. -Col.  Woodforde, 
obituary  notice  of,  707 

Woodhottse,  Captain  Philip  Randal,  Military 
Cross  conferred  upon,  833 
Woodhouse,  Surgeon-General  T.  P.,  Com¬ 
mander  of  the  Legion  of  Honour  conferred 
upon,  357 

Woodman,  A.  G. :  Food  Analysis,  Typical 
Methods  and  the  Interpretation  of  Results, 
rev.,  419 

Wood-Robinson,  Surgeon  Thomas  M.,  killed 
in  action,  833,864 

Woodruff,  C.  E.:  Medical  Ethnology,  rev., 
854 

Work  of  a  consulting  surgeon  with  the  British 
force  in  France  (Colonel  Andrew  Fullerton), 
50 

Workhouse  amalgamations  (Cork),  183— 
(County  Tyrone),  570 

Workmen’s  compensation  for  rheumatism 
(Glasgow  Coal  Company,  Ltd.  v.  Welsh),  470 
Worster-Drought,  Cecil:  Case  of  chronic 
non- tuberculous  peritonitis  in  a  child,  449— 
(and  Alex.  Mills  Kennedy):  Acute  urinary 
infection  with  paratyphoid  B  bacillus,  649— 
(and  D.  D.  Rosewarne)  :  Amoebic  dysentery 
in  a  man  who  had  never  left  England,  715 
Worthington,  Captain  F.,  D.S.O.  conferred 
upon,  146 

Worthy  memorial  (W.  G.  C.  Gladstone),  601 
Wound  dressing  :  pattypans  (D.  W.  Samways), 
49 

Wound,  gunshot,  of  superior  longitudinal 
sinus  (A.  W.  Nutkall),  12.  (O) 

Wound,  gunshot,  traumatic  implantation  of 
epidermis  in  track  of  (Lieut. -Col.  G.  H. 
Edington),  12.  (O) 

Wound  of  heart,  penetrating  (R.  Garside 
Dixon  and  P.  McEwan),  755  (O) 

Wound  infections,  treatment  of  (W.  Parry 
Morgan),  685.  (O) — Discussion  on,  689 
Wounded  Allies  Relief  Committee  receives  a 
letter  of  thanks  from  French  War  Minister, 
295— Sends  another  detachment  of  doctors 
and  nurses  to  Corfu,  708 
Wounded  in  Austria,  feeding  of  at  railway 
stations  (Einar  Aaser),  65 
Wounded  in  Italy,  committee  for  the  re-edu¬ 
cation  of,  187 

Wounded  soldier,  psychology  of.  563 
Wounds  of  abdomen,  penetrating  (Captain 
John  Fraser  and  Captain  H.  T.  Bates),  509. 
(O)— Leading  article,  530— (H.H.  Sampson), 
547.  (O) 

Wounds  of  brain  and  nerves  (v.  Eiselsberg), 
895 

Wounds  of  chest,  perforating  and  penetrating, 
with  severe  haemorrhage  (A.  Don),  816.  (O) 
Wounds  of  the  brain,  treatment  of  (R.Bar&ny), 
567 

Wounds  caused  by  high  explosives,  strange 
(J.  Lewis  Thomas),  89 — Correspondence  on, 
184 

Wounds,  gangrenous,  the  bacteria  of  (Major 
H.  R.  Dean  and  Captain  T.  B.  Mouat),  77.  (O) 
— Correspondence  on,  184 
Wounds,  gunshot  (Bereznegowsky),  422 
Wounds,  gunshot,  of  chest,  discussion  at 
Medical  Society  of  London,  129 
Wounds,  gunshot,  of  head  (Colonel  H.  M.  W. 

Gray),  261.  (O) — Correspondence  on,  432 
Wounds,  gunshot,  of  knee-joint,  treatment  of 
(Captain  A.  L.  Lockwood),  153.  (O) 

Wounds,  gunshot,  of  spine  (Captain  James 
Collier),  451— Discussion,  452— (Alfred  J. 
Hull),  477.  (O) 

Wounds,  gunshot,  general  treatment  of  in¬ 
fected  (Colonel  H.  M.  W.  Gray).  1.  (O) 
Wounds,  gunshot,  treatment  of  (Sir  Berkeley 
Moynihan),  333.  (O) — Discussion,  416 
Wounds  of  head  and  brain  (W.  v.  Brunn),  287 
Wounds,  influence  of  antiseptics  on  the 
activities  of  leucocytes  and  on  the  healing 
of  (C.  J.  Bond),  777.  (O) 

Wounds  of  jaw  and  face  (leading  article),  457 — 
Correspondence  on,  673 


Wounds,  land  mine  (P.  R.  von  Walzel),  631 

Wounds  of  limbs,  abdomen,  and  chest  (Payr)» 

895 

Wounds  of  mouth  and  jaws,  chloramine  in 
the  treatment  of  (Staff  Surgeon  A.  R.  Fisher), 
87.  (O) 

Wounds,  principles  of  treatment  and  their 
application  to  (Charles  F.  M.  Saint),  367.  (O) 

Wounds,  quinine  solutions  as  a  dressing  for 
infected  (Sir  John  Tweedy),  11.  (O) 

Wounds,  septic.  See  Surgical  dressing 

Wounds,  septic,  sodium  hypochlorite  in  the 
treatment  of  (Fleet  Surgeon  Frederick  J.  A. 
Dalton).  126.  (O) 

Wounds,  treatment  of  infected,  by  physio¬ 
logical  methods  (Colonel  Sir  Almroth 
Wright),  793.  (O) 

Wounds,  war,  secondary  closing  of  (Carrel, 
Dehelly,  and  Dumas),  211 

Wright,  Sir  Almroth,  awarded  Le  Conte 
prize  by  Paris  Academie  des  Sciences,  36— 
Elected  a  Foreign  Associate  of  the  Paris 
Academie  de  Medecine,  576 — Treatment  of 
infected  wounds  by  physiological  methods, 
793 

Wright,  Lieut.  A.  F.,  Military  Cross  conferred 
upon,  146 

Wright,  Frederick  William,  obituary  notice 
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Remarks 

ON  THE 

GENERAL  TREATMENT  OF  INFECTED 
“GUNSHOT  WOUNDS” 

FROM  A  CLINICAL  POINT  OF  VIEW .* 

BY 

COLONEL  H.  M.  W.  GRAY,  A.M.S.(T.), 

CONSULTING  SURGEON,  BRITISH  EXPEDITIONARY  FORCE,  FRANCE. 


We  have  been  compelled,  since  this  war  began,  to  acknow¬ 
ledge  the  inefficiency  of  antiseptics  when  used  as  preven¬ 
tive  or  disinfecting  agents  in  badly  infected,  lacerated 
wounds.  Until  applications  were  employed  which 
stimulated  a  concentration  of  the  general  defensive 
forces  of  the  body  in  and  around  the  wound,  no  real 
advance  in  treatment  was  made.  It  mattered  not  what 
kind  or  what  strength  of  antiseptic,  pure  and  simple,  was 
used,  the  infection  ran  a  fairly  definite  course  of  fairly 
definite  duration,  which  varied  merely  according  to  the 
patient’s  power  of  resistance.  While  the  importance  of 
free  drainage  was  very  speedily  acknowledged,  quite  a 
long  time  passed  before  there  was  any  satisfactory  recog¬ 
nition  of  the  fact  that  the  resisting  agencies  of  the 
patients  own  body  are  far  more  effective  in  dealing  with  a 
local  infection  than  any  purely  antiseptic  solution,  powder, 
or  paste  introduced  into  it  from  without. 

Too  great  credit  cannot  be  given  to  Colonel  Sir  Almrotli 
Wright  for  his  work  in  connexion  with  this  matter.  It 
must  be  gratifying  to  him  that  his  laboratory  experiments 
have  now  been  so  fully  confirmed  by  clinical  experience. 
There  is  no  need  to  discuss  the  merit  of  his  work ;  it 
suffices  to  say  that  the  principles  of  treatment  which  he 
has  laid  down  govern,  very  largely,  the  methods  now  in 
use  in  the  British  hospitals  at  Rouen. 

The  tissues  implicated  in  a  severe  wound  are  moi’e  or 
less  devitalized  by  the  severity  of  the  trauma,  and  are 
thus  rendered  more  vulnerable  to  the  onslaught  of 
microbes.  This  is  seen  in  the  slow  healing  of  insig¬ 
nificant  skin  wounds  caused  by  a  bullet,  even  though  they 
are  only  very  mildly  infected.  The  temporary  functional 
inhibition  induced  by  the  injury  is  probably  aggravated 
and  prolonged  when  ordinary  antiseptics  are  used  in  large 
wounds.  Organisms  which  have  invaded  the  tissues  are 
not  killed  by  the  action  of  antiseptics  as  such  unless  they 
are  in  a  layer  of  tissue  directly  affected  by  an  antiseptic 
sufficiently  strong  to  destroy  it.  Antiseptic  applications 
can  affect  practically  only  those  organisms  which  are 
actually  in  the  cavity  of  the  wound,  but  they  can  prevent 
fresh  infection  and  the  spread  of  infection  from  one  case 
to  another ;  their  use  for  these  purposes  should  never  bo 
omitted.  What  has  to  be  aimed  at,  however,  is  to  support 
and  stimulate  the  forces  of  defence  which  the  patient 
himself  can  bring  to  bear  on  the  invading  organisms,  by 
both  local  and  general  means.  There  is  ample  evidence, 
obtainable  daily  in  the  wards  of  a  large  hospital,  that  the 
new  principle  which  guides  the  treatment  of  seriously  in¬ 
fected  wounds  is  of  far  greater  importance  than  that 
involved  in  the  use  of  antiseptics  as  hitherto  applied.  All 

*  Head  before  tho  Rouen  Medical  Society  (R.A.M.C.  Officers)  on 
November  27th.  1915. 


successful  treatments  of  infected  wounds  depend  on 
Calling  forth  these  physiological  ' forces,  these  protective 
elements  of  the  body,  whether  fluid  or  cellular,  or  both. 
It  has  been  proved  to  the  satisfaction  of  the  large  number 
of  surgeons  working  in  my  area  that  the  use  of  salt  solu¬ 
tions,  applied  in  various  ways,  fulfils  all  the  striking 
claims  made  for  it  by  Sir  Almrotli  Wright. 

The  addition  of  antiseptics  to  the  salt  solution  is  not  yet 
proved  to  be  of  any  advantage  to  the  wound  once  it  has 
become  seriously  infected.  Cases  treated  by  hypertonic 
salines  alone  compare  most  favourably  with  similar  cases 
treated  even  by  those  antiseptic  solutions  most  recently 
advocated,  as,  for  example,  those  cases  of  gas  gangrene 
recorded  by  Captain  John  Fraser 1  treated  by  hypo- 
chlorous  acid,  or  eusol  solution.  A  few  of  our  surgeons 
add  eusol  to  the  salt  solution,  as  they  consider  that  it 
removes  the  bad  odour  of  wounds  more  quickly  and 
hastens  the  separation  of  sloughs.  After  observing  a  very 
large  number  of  cases,  I  am  inclined  to  agreo  with  others 
who  are  not  convinced  regarding  these  effects.  Their 
attitude  towards  eusol  is  expressed  in  the  remark— 
“It  does  no  harm.”  In  virtue  of  its  having  hypertonic 
and  deodorizing  effects,  eusol  acts  well  when  used  for  con¬ 
tinuous  irrigation  or  baths.  It  seems  to  do  well  also  in 
some  cases  of  pijocyaneus  infection.  But  it  does  not 
deserve  to  supplant  salt  treatment. 

Judging  from  what  has  been  written  about  the  hypo¬ 
chlorite  treatment,  especially  by  Dr.  Alexis  Carrel,  it  is  not 
unlikely  that  it  may  be  adopted  widely  before  the  possible 
drawbacks  to  its  general  use  are  appreciated.  It  may 
prove  eminently  successful  in  aborting  infection  in  wounds 
which  can  be  treated  early,  before  micro-organisms  have 
penetrated  into  the  tissues,  but  its  use  for  such  a  purpose 
apparently  demands  great  attention  to  detail,  both  at  the 
primary  operation  and  during  the  succeeding  days,  before 
the  wound  can  be  pronounced  free  from  microbes.  It  thus 
calls  for  the  expenditure  of  more  time  and  for  a  greater 
number  of  attendants  than  are  usually  available,  even  if  the 
patients  could  be  put  under  the  treatment  earl}'  enough. 
The  treatment  cannot  be  carried  out  during  transport  of  a 
large  number  of  cases,  and  is,  on  that  account  especially,  un¬ 
suitable  during  a  “  rush.”  After  the  recent  severe  fighting 
(September  25tli  and  following  days),  when  tho  hypo¬ 
chlorite  treatment  was  being  used  at  many  of  the  casualty 
clearing  stations,  the  condition  of  severe  deep  wounds 
arriving  in  Rouen  was  no  better  than  had  been  that  of 
those  arriving  from  fights  earlier  in  the  campaign— for 
example,  from  Neuve  Chapelle  or  Hill  60. 

For  routine  and  general  use  under  such  conditions  as 
exist  on  the  British  front  and  lines  of  communication  in 
France  it  is  requisite  that  some  dressing  should  be  avail¬ 
able  which  is  effective  in  preventing  severe  sepsis,  easy 
to  carry,  simple  in  application,  economical  of  material 
and  time,  and  so  continuous  in  action  that  little  atten¬ 
tion  is  necessary  during  transport.  Hypertouic  saline 
dressing,  especially  in  the  form  now  known  as  the  “  tablet 
and  gauze  pack,”  fulfils  these  desiderata  better  than  any 
other  yet  applied.  As  Colonel  C.  B.  Lawson  has  said, 
“  many  wounds  treated  in  this  way  arrive  in  such  excel¬ 
lent  condition  that  during  a  rush  the  men  can  be  trans¬ 
ferred  directly  to  England,  without  more  interference  than 
adjusting  the  superficial  dressings.  The  patients’  tem¬ 
peratures  are  normal  and  the  wounds  are  free  from  sur¬ 
rounding  inflammation.”  The  method  of  using  the  “tablet 
and  gauze  pack”  will  be  described  later,  but  it  may  here  be 
pointed  out  that  the  slow  dissolution  of  the  tablets  in  the 
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folds  of  gauze,  wliicli  sometimes  occupies  many  days,  pro¬ 
vides  a  continuous  supply  of  hypertonic  solution  until  they 
are  completely  dissolved. 

Some  General  Considerations  Governing  the  Use 
of  Salt  Solutions. 

Attention  must  be  drawn  to  certain  important  factors 
which  have  a  very  direct  bearing  on  the  successful 
application  of  simple  solutions  of  salt. 

1.  The  solution  must  be  brought  into  contact  with  every 
infected  part  of  the  wound. 

2.  Hypertonic  solutions  stimulate  a  more  or  less  profuse 
flow  of  lymph  containing  antibodies,  and  thus  bring  about 
what  has  been  called  “  lymph  lavage  ”  of  the  tissues 
lining  the  wound. 

3.  Isotonic  or  physiological  salt  solution  stimulates 
diapedesis — that  is  to  say,  it  brings  about  a  concentration 
of  leucocytes  in  these  tissues.  These  phagocytes  are  in 
large  measure  shed  into  the  wound  cavity  and  form  pus 
corpuscles. 

4.  The  micro-organisms  causing  the  infection  make  their 
way  into  the  tissues  lining  the  wound  in  a  few  hours. 
The  rapidity  and  depth  of  penetration  vary  according  to 
the  kind  of  organism,  the  amount  of  devitalization  of 
the  tissues,  and  the  method  of  treatment. 

5.  The  infective  material  is  carried  by  the  missile  into 
the  depths  of  the  wound ;  any  superficial  treatment  is 
therefore  of  no  practical  benefit,  except  in  preventing  fresh 
infection. 

6.  The  presence  of  effused  fluids,  whether  blood  or 
lymph,  of  foreign  bodies,  and  of  badly  lacerated  or  necrotic 
tissues,  favours  the  rapid  growth  of  organisms  in  the 
wound  and  hinders  their  expulsion  from  it. 

7.  Wounds  deteriorate  in  condition,  inflammation  may 
become  rampant,  especially  during  transport,  if  the 
wounded  part  be  not  properly  fixed  and  supported,  even 
although  no  fracture  be  present. 

8.  A  patient  wdiose  vitality  is  very  low  owing  to  the 
severity  both  of  the  wound  and  of  the  sepsis  is  unlikely  to 
fight  serious  infection  successfully  and  to  survive  a  con¬ 
servative  operation  and  the  strain  which  after-treatment 
involves.  The  question  of  amputation  must  therefore 
occupy  a  far  more  prominent  place  in  the  mind  of  the 
surgeon  than  it  does  in  civil  practice. 

9.  The  method  of  treatment  must  therefore  vary 
according  to  the  nature  of  the  chief  infecting  organisms, 
the  physical  character  of  the  wound,  the  general  condition 
of  the  patient,  and  according  to  whether  he  is  to  be 
transported  or  not  within  a  short  time. 

Bacteriological  Indications. 

Although  the  clinical  characters  of  the  wounded  part 
often  give  quite  reliable  indications  of  the  important 
bacteriological  contents,  yet  a  report  from  the  laboratory 
on  the  kind  of  organisms  present  may  be  of  the  greatest 
service.  For  example,  the  streptococcus  thrives  in  lymph, 
but  finds  in  the  phagocyte  a  very  deadly  enemy.  There¬ 
fore,  when  it  is  found  that  streptococci  are  making  head¬ 
way  in  a  wound,  or  are  found  in  pure  culture  in  a  joint, 
isotonic  solutions  should  be  used  for  treatment  of  the 
wound  or  washing  out  the  joint. 

In  ordinary  deep  wounds,  however,  and  especially  in  the 
early  stages  when  multiple  infection  is  likely  to  be  present, 
hypertonic  applications  are  best. 

Operative  Treatment. 

Free  incision  or  excision  of  the  superficial  parts  of  the 
wound,  including  especially  the  deep  fascia,  is  practically 
essential  to  success,  in  order  to  make  it  possible  to  cleanse 
and  drain  thoroughly  and  to  insert  the  “  tablet  and  gauze 
pack  ”  properly.  Exposed  aponeurotic  structures  are 
certain  to  slough,  hence  they  should  be  cut  away.  At  the 
beginning  of  the  war  there  existed  a  great  antipathy  in 
many  quarters  to  making  fresh  incisions  in  the  presence 
of  acute  and  even  of  chronic  sepsis,  because  it  was  thought 
that  such  incisions,  by  laying  bare  fresh  tissue,  entailed 
a  greater  risk  from  the  spread  of  infection  than  the 
simple  insertion  of  a  large  drainage  tube  through  a 
smaller  opening.  When  suitable  saline  treatment  is  used 
it  is  found  that  there  is  no  such  increase  of  danger;  quite 
the  reverse.  The  success  of  the  open  method  of  treating 
amputation  stumps  amply  demonstrates  the  truth  of  this.° 


Transverse  or  oblique  incisions  admirably  fulfil  their 
purpose  and  are  sometimes  compulsory,  yet  one  must 
remember  that  only  rarely  can  a  muscle  which  has  been 
cut  completely  across  be  united  again  satisfactorily. 
Transverse  incisions,  therefore,  aro  apt  to  be  mutilating 
and  harmful  to  function  afterwards.  A  smaller  cone- 
shaped  excision,  in  which  part  only  of  the  muscle  is 
sacrificed,  sometimes  gives  even  more  efficient  drainage. 
It  must  be  remembered  that  occasionally  the  whole  belly 
of  a  muscle  is  virulently  infected.  When  that  happens 
the  muscle  will  necrose,  and  it  is  far  quicker  and  safer  to 
excise  the  whole  muscle  at  once — for  example,  the  rectus 
femoris  or  gluteus  maximus.  In  any  case  it  is  best  to 
insert  a  finger  in  the  wound  and  examine  its  extent  and 
arrangement  before  deciding  what  form  of  incision  or 
excision  is  to  be  employed. 

Counter-openings  at  the  most  dependent  parts  of  the 
cavity  are  of  great  importance  in  certain  cases. 

Cleansing  of  the  Wound. — Extraordinary  divergence  of 
opinion  exists  as  to  what  constitutes  thorough  cleansing  of 
the  wound.  Mere  blind  twisting  of  a  swab  inside  a  wound 
cavity  may  do  as  much  harm  as  good.  Simple  flushing 
through  with  a  solution  is  very  ineffectual,  and  if  hydrogen 
peroxide  be  used  infective  particles  may  be  carried  into 
recesses  of  the  wound  which  were  previously  clean. 
A  lacerated  deep  wound  should  be  thoroughly  opened 
up  and  every  pocket  of  it  examined  and  enlarged  if  neces¬ 
sary.  Meticulous  care  should  be  exercised  in  removing 
foreign  bodies  and  blood  clot  by  forceps,  fingers,  or  swab, 
and  clipping  away  all  neorotic  or  badly  lacerated  muscle 
or  fibrous  tissue.  Irrigation  is  rarely  necessary  or 
desirable.  Each  pocket  must  then  be  carefully  packed 
in  the  manner  described  later.  If  any  recess  be  left  un¬ 
treated,  there  is  great  risk  that  the  wound  will  not  do 
well. 

Fixation  of  the  wounded  part  must  b9  secured,  in  mild 
cases  by  proper  bandaging,  in  severe  cases  by  splints,  even 
although  the  soft  parts  only  are  affected.  Efficient  fixation 
will  limit  effusion  and  consequent  swelling,  as  well  as  the 
amount  of  pain  which  the  patient  will  suffer. 

Support. — The  soft  parts  must  be  prevented  from 
sagging,  especially  when  deep  lacerated  wounds  accom¬ 
pany  fractures  of  such  a  bone  as  the  femur.  Support 
is  best  provided  in  such  a  case  by  suitably  shaped 
“  gutters  ”  of  sterilized  perforated  zinc,  which  are 
placed  under  the  limb.  The  edges  of  the  gutter  are 
bent  over  the  bars  of  the  modified  Thomas’s  splint  which 
is  now  almost  universally  used  for  such  cases.  Holes  are 
cut  in  the  zinc,  if  necessary,  to  allow  the  passage  of  the 
drainage  tubing.  When  the  zinc  covers  the  wound,  not 
more  than  a  couple  of  layers  of  gauze  should  be  placed 
between  the  two.  The  external  dressings  are  applied  over 
the  zinc ;  any  sharp  edges  which  might  cut  into  the  skin 
are  rounded  off  and  padded.  The  apparatus  may  require 
removal  and  thorough  cleaning  about  once  a  week. 

Drainage  and  the  Kind  of  Drain. 

The  primary  object  of  drainage  is,  of  course,  to  prevent 
accumulation  in  dead  spaces  of  fluids  which  will  form 
favourable  media  for  the  growth  of  pathogenic  micro¬ 
organisms,  and  which,  on  physical  grounds  alone,  will 
prevent  or  delay  healing  by  keeping  the  tissues  from 
adhering.  All  the  same,  if  the  dead  space  is  not  large  and 
can  be  obliterated  by  suitable  bandaging,  if  the  effusion  is 
likely  to  be  small  in  amount,  and  if  the  wounded  part  has 
been  rendered  aseptic — as,  for  example,  after  excision — • 
then  there  is  really  no  necessity  for  drainage.  In  certain 
cases — for  example,  when  slight  infection  of  the  knee- 
joint  or  of  the  brain  exists — the  presence  of  a  foreign  body 
such  as  a  rubber  drain,  and  still  more  a  glass  or  metal  one, 
in  the  affected  part  will  probably  allow  the  sepsis  to  gain 
a  firm  hold,  especially  in  the  parts  bruised  by  the  drain — • 
the  very  thing  the  drain  is  meant  to  prevent. 

“  Down  to  but  not  into." 

The  more  delicate  or  highly  organized  a  tissue  is 
the  more  damage  is  likely  to  bo  caused  by  the 
introduction  of  a  drain,  especially  a  rigid  one.  Expe¬ 
rience  has  shown  that  the  principle  of  introducing 
such  drains  "down  to  but  not  into’’  the  important 
structure  or  cavity  which  has  to  be  drained  is  sound.  It 
matters  not  whether  brain,  shattered  bone,  pleural  or 
synovial  cavity  has  to  bo  drained— this  principle  holds 
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good.  This  refers  to  the  preventive  function  of  the  drain 
that  is  in  use  when  the  infection  has  not  yet  obtained  a 
firm  hold. 

When  infection  is  really  well  established,  and  is  already 
causing  suppurative  encephalitis,  osteomyelitis,  or 
synovitis,  the  matter  is  more  difficult  and  requires  much 
judgement.  The  presence  of  decomposing  blood-clot,  loose 
purulent  lymph-clot,  or  even  of  offensive  pus  in  a  joint, 
although  the  synovial  membrane  be  swollen  and  injected, 
does  not  mean  that  the  joint  is  inevitably  doomed  to  de¬ 
struction.  Many  brilliant  results  have  been  obtained, 
even  in  the  knee-joint,  which  was  thought  to  be  par¬ 
ticularly  vulnerable,  when  the  cavity  has  been  cleansed 
thoroughly  of  foreign  bodies  and  purulent  contents,  washed 
out  with  saline  solution  of  appropriate  strength,  and  then 
drained  by  a  tube  which  led  down  to  but  not  actually  into 
the  hole  in  the  synovial  eavitjx  In  some  cases — and  this 
depends  on  the  character  of  the  wound  left  after  opera¬ 
tion — -leaving  the  wound  open,  no  drainage  being  inserted, 
aud  protecting  it  from  secondary  infection  seems  to  be  an 
equally  efficient  method.  Absolute  fixation  of  the  joint 
afterwards  is  indispensable  to  success. 

Drainage  of  the  brain,  when  abscess  has  formed  round 
imbedded  bone  or  foreign  body,  is  a  very  difficult  matter ; 
rigid  drains  are  particularly  harmful  to  the  brain.  This 
is  especially  true  if  holes  be  cut,  for  the  intracranial 
pressure  forces  even  normal  brain  through  the  holes  or 
the  end  of  the  tube ;  moreover,  the  constant  friction  of  the 
pulsating  brain  against  the  hard  foreign  body  must  have 
a  bad  effect.  The  most  satisfactory  drain  seems,  on  the 
whole,  to  be  a  piece  of  jaconet,  batiste,  or  similar  substance, 
folded  concertina- wise,  with  small  pieces  of  salt  tablet 
imbedded  in  its  folds.  As  the  salt  dissolves  it  exerts  a 
hypertonic  effect  on  the  surrounding  inflamed  brain.  If, 
however,  the  pus  be  particularly  thick- or  profuse,  it  may  be 
necessary  to  insert,  in  addition,  a  tube  for  a  short  distance 
and  for  a  short  time. 

A  drainage  tube  thrust  amongst  the  fragments  of  a 
shattered  bone  will  tend  to  carry  infection,  and  in  any 
case  to  cause  necrosis  of  the  fragments  in  contact  with  it. 
A  drain  on  each  side,  down  to  but  not  into  the  shattered 
mass,  will  do  all  that  is  required. 

Rigid  drains  in  contact  with  pulsating  vessels  predispose 
to  secondary  haemorrhage.  In  a  septic  wound  they  are 
practically  as  efficient  in  causing  this  as  are  displaced 
fragments  of  bone  or  pieces  of  missile.  When  drainage  of 
wounds  which  expose  large  vessels  is  required,  the  advan¬ 
tage  of  transverse  incision  of  muscle  or  cone-shaped 
excision  is  obvious,  together  with,  possibly,  the  use  of  the 
absorbent  bandage  drain.2 

It  is  not,  as  a  rule,  good  practice  to  draw  a  non- collapsible 
drain  through  the  whole  length  of  a  wound,  unless  the  track 
is  superficial.  Even  if  it  is,  it  is  in  most  cases  quicker  and 
safer  either  to  excise  and  suture  the  wound  entirely  or  to  lay 
it  open  and  make  secondary  suture  as  soon  as  it  is  healthy. 
It  is  especially  dangerous  to  draw  tubes  through  between 
the  bones  of  the  forearm  or  leg.  The  tube  is  likely  to 
cause,  from  its  pressure,  sloughing  of  the  interosseous 
membx-ane,  secondary  haemorrhage  from  the  vessels  which 
lie  close  to  the  membrane,  and  paralysis  from  destruction 
of  the  nerves  which  accompany  these  vessels. 

Bemoval  of  Drains. 

When  the  wounds  are  healthy,  and  if  there  be  no 
necrotic  tissue  in  the  depth,  it  is  desirable  to  remove 
drains  altogether,  provided  the  surfaces  of  the  wound 
are  forced  in  contact,  but  it  is  probably  safer  practice 
to  shorten  them  gradually.  Rigid  drains  should  give 
place  to  soft  drains  (jaconet,  batiste,  torn  glove,  or 
absorbent  bandage)  as  soon  as  the  discharge  ceases  com- 
pax-atively  to  be  profuse.  This  is  usually  when  necrotic 
tissue  has  been  cast  off  or  absorbed. 

Tension. 

Tension  in  a  wounded  part  militates  against  successful 
treatment.  It  interferes  with  the  efficient  circulation 
essential  for  the  combating  of  infection ;  parts  which  are 
best  supplied  with  blood — for  example,  the  scalp  or  face — 
heal  most  quickly.  Therefore,  another  great  principle  is 
established — that  the  tension  must  be  relieved,  whether  in 
a  joint,  in  the  thigh,  in  the  chest,  or  in  the  brain.  The 
extensive  incisions  which  are  advocated  in  many  cases 
probably  do  as  much  good  by  relieving  tension  as  by 
providing  free  drainage. 


Removal  of  Foreign  Bodies. 

Whether  foreign  bodies  should  be  removed  depends, 
firstly,  on  their  size,  shape,  character,  and  position,  which 
determine  the  amount  of  infective  material  carried  in  to 
the  wound ;  and  secondly,  on  the  mobility  of  the  part  in 
which  they  aro  lodged  and  the  probable  effect  on  its 
function.  The  more  important  the  function  the  greater  is 
the  necessity  for  early  removal. 

The  amount  of  infection  carried  into  a  wound  depends 
chiefly  on  the  shape  and  roughness  of  the  missile,  and 
whether  it  has  traversed  the  patient’s  clothing.  An  un¬ 
distorted  rifle  bullet  carries  in  a  negligible  quantity. 
Shrapnel  balls,  distorted  rifle  bullets,  and  fragments  of 
shell  practically  always  carry  in  sufficient  to  cause 
inflammation.  But  shrapnel  balls  and  fairly  smooth 
pieces  of  shell  may  be  quickly  wiped  so  clean  during 
transit  through  the  tissues  that  they  do  not  cause  infection 
where  they  lodge.  It  may  quite  often  be  observed  that 
while  sepsis  becomes  established  around  the  entrance 
wound,  the  deeper  parts  of  the  track  remain  or  become 
sterile,  and  no  inflammation  occurs  around  the  missile 
itself,  so  that  it  can  often  be  removed  aseptically  through 
a  fresh  incision. 

All  are  agreed  that  irregular  fragments  of  shell,  dis¬ 
torted  rifle  bullets,  and  superficial  shrapnel  bullets  should 
be  removed  as  soon  as  possible.  Difference  of  opinion 
exists  concerning  the  necessity  for  aud  proper  time  of 
removal  of  undistorted  rifle  or  shrapnel  bullets  or  small 
pieces  of  shell  which  are  not  causing  trouble  or  which 
are  difficult  to  reach.  The  decision  should  I’eally  be 
governed  by  the  importance  of  the  structures  in  or  near 
which  they  are  imbedded,  and  the  amount  of  movement 
which  ordinarily  takes  place.  Thus,  if  buried  in  bone  — 
in  the  condyles  of  the  femur,  for  instance — a  rifle 
bullet  almost  always,  and  a  shrapnel  bullet  very 
frequently  heals  in,  and  may  remain  permanently 
without  causing  irritation.  If  in  the  belly  of  an  im¬ 
portant  muscle  any  fox’eign  body,  unless  comparatively 
minute,  will  sooner  or  later  have  to  be  removed.  It  is 
dangerous  to  leave  any  kind  of  foreign  body  in  close 
proximity  to  a  large  pulsating  vessel.  Ultimately  it  will 
cause  secondary  haemorrhage  or  aneurysm.  The  more 
irregular  it  is  in  shape  the  sooner  will  trouble  occur. 

The  structures  forming  a  joint  lie,  ordinarily,  in  such 
close  proximity  during  movement  that  there  is  no  room 
for  any  extraneous  material.  While  an  aseptic  foreign 
body,  lying  free  in  a  joint,  may  cause  no  irritation  so  long 
as  the  joint  is  kept  at  rest,  very  rarely  can  the  joint  be 
moved  to  any  extent  without  lighting  up  trouble,  so  that 
removal  as  early  as  possible  is  indicated.  Much  more  is 
this  the  case  when  sepsis  is  present. 

It  is  remarkable  and  somewhat  inexplicable  that  in 
some  quarters  it  is  apparently  the  practice  to  treat  the 
brain — possibly  of  all  organs  the  most  important,  the  most 
delicate  and  the  most  susceptible  to  continued  irritation- 
on  a  different  principle.  I  need  only  say  at  present  that  it 
seems  very  unjust  to  the  patient  that  his  brain  should  be 
selected  as  an  exception  to  a  principle  whose  application 
is  attended  with  such  success  in  other  parts  of  the  body. 

X  Rays. 

The  importance  of  accurate  localization  has  been  borne 
in  on  us  all  in  various  ways  from  time  to  time.  When  a 
special  localizer  or  stereoscopic  apparatus  is  not  available 
the  part  should  always  be  skiagraphed  in  two  planes, 
preferably  at  right  angles  to  each  other. 

Antitetanic  Serum. 

No  matter  how  insignificant  the  wound,  every  patient 
should  receive  a  prophylactio  dose  of  antetanic  serum 
if  there  be  a  chance  of  soil  having  been  implanted.  If 
doubt  exists  as  to  whether  a  dose  has  been  given  at  the 
front,  the  sui’geon  at  the  base  had  better  make  certain 
by  giving  one.  The  fear  of  anaphylaxis  is  an  insuf¬ 
ficient  excuse  for  not  giving  the  serum,  but  in  the  case 
of  a  man  wounded  for  the  second  or  third  time  it  is 
probably  safer  to  give  it  in  “  fractional  ”  doses,  especially 
if  he  reports  having  shown  any  of  the  manifestations  of 
serum  sickness  after  previous  injections. 

After-dressing. 

The  tendency  is  to  dress  wounds  presenting  raw  areas 
far  too  frequently.  Experience  has  shown  that  frequent 
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dressing  may,  be  very  detrimental.  Speaking  generally, 
a  dressing  is  used :  (a)  To  protect  the  wound  from 
deleterious  influences  ;  <J>)  to  keep  it  at  rest  so  that  healing 
may  proceed  rapidly ;  (c)  to  soak  up  and  thereby  remove 
discharges  which  may  accumulate  on  the  raw  surfaces ; 
and  (d)  to  act  as  a  vehicle  for  substances  which,  by  their 
direct  or  indirect  action,  are  antagonistic  to  infecting 
organisms.  A  further — very  important — attribute  of  the 
perfect  dressing  for  the  severely  wounded  man,  whose 
nervous  system  is  so  often  in  a  very  precarious  condition, 
is  that  it  should  be  painless,  at  least  very  soon  after  it  has 
been  applied. 

The  following  statements  apply  chiefly  to  large,  deep, 
irregular  wounds,  which  are  the  most  complicated,  but 
with  slight  modification  are  applicable  to  other  types. 

The  superficial  dressings  only  should  require  frequent 
changing,  and  they  ought  to  be  changed  whenever  they 
become  soaked  with  discharge.  They,  as  well  as  the  skin, 
should  be  treated  with  some  antiseptic  application.  For  deep 
dressings,  absorbent  gauze  is  in  general  use.  This  usually 
adheres  rapidly,  and  later  becomes  incorporated  more  or 
less  with  the  layer  of  granulation  tissue  which  appears 
very  early.  It  performs  an  important  function  in  prevent¬ 
ing  excessive  absorption  of  poisonous  material  from  the 
wound.  It  covers  and  nourishes  the  numerous  small  pieces 
of  aponeurotic  tissue  which  are  exposed  after  such  a  wound 
is  cleaned  up.  The  gauze  must  be  packed  into  a  wound 
fairly  firmly,  so  that  the  granulations  will  not  pene¬ 
trate  far  into  its  meshes.  It  must  not  be  packed  too 
firmly  into  the  recesses,  otherwise  the  tissues  lining  the 
wound  are  rendered  anaemic,  and  the  healing  process  is 
interfered  with,  indeed  localized  necrosis  may  occur.  Good 
circulation  predisposes  to  rapid  healing.  It  is  also  obvious 
that  the  gauze  must  not  be  laid  in  too  loosely,  at  all  events 
during  the  early  stages  when  the  infecting  agents  may  be 
in  the  ascendancy,  otherwise  it  will  act  as  a  deleterious 
foreign  body.  The  exudation  absorbed  by  loose  gauze 
provides  abundance  of  foodstuffs  for  these  microbes,  and 
such  a  gauze  dressing  forms  very  soon  a  veritable  “  pus 
poultice  ”  which  ought  to  be  removed  as  soon  as  possible. 

The  Tablet  and  Gau::e  Pad:. 

The  gauze  pack  should  contain  in  its  folds  some 
material  antagonistic  to  the  development  of  these  microbes, 
and  the  supply  thereof  should  be  as  constant  as  possible. 
This  can  be  achieved  by  putting  into  the  wound  a  system 
of  tubes  which  carry  fluid  to  all  parts,  but  experience  has 
shown  that  the  salt  “  tablet  and  gauze  pack  ”  procures  the 
desired  result  at  least  equally  well,  and  with  much  less 
trouble  to  all  concerned.  When  properly  used  it  entails  the 
least  possible  disturbance  and  pain  to  the  patient  during 
the  early  days  of  convalescence.  A  little  practice  teaches 
the  operator  the  degree  of  pressure  proper  to  be  used 
for  wounds  in  the  different  regions  of  the  body.  Such  a 
dressing,  if  adherent,  should  not  be  removed  unless  for 
some  very  definite  reason.  When  it  is  pulled  off  bleeding 
occurs,  the  protective  barrier  is  broken  down,  the  process 


Chaht  A.— Case  of  amputation  (O)  through  upper  part  of  thigh. 
Several  other  septic  wounds  present.  The  high  swing  of  the 
temperature  (D,  D — )  ceased  when  the  daily  dressings  were  stopped. 
Observe  the  slight  rise  after  the  “  permanent  ”  dressing  was 
changed  (D1). 

of  healing  is  interfered  with,  extensive  sloughing  of 
aponeuroses  takes  place,  and  the  patient  suffers  excru¬ 
ciating  pain  unless  an  anaesthetic  is  given.  Often  the 
high  temperature  taken  as  an  indication  for  changing 
dressings  is  not  reduced;  in  fact,  it  may  go  higher  still, 


and  it  is  easy  to  see  why  this  should  be.  The  patient’s 
general  condition  deteriorates  for  a  similar  reason,  poisons 
being  absorbed  from  the  wound  more  easily  through 
the  reopened  portals.  His  general  resisting  and  recupera¬ 
tive  powers  are  weakened,  especially  on  account  of  the 
strain  on  his  nervous  system  entailed  by  the  repeated 
painful  dressings.  It  may  be  also  that  the  tearing  down 
of  this  protective  barrier  predisposes  to  the  occurrence  of 
septicaemia. 

On  the  other  hand,  if  the  wound  is  properly  cleaned  up, 
if  a  “perfect”  dressing  has  been  applied,  and  if  the 
wounded  part  has  been  efficiently  ffxed  and  supported,  it 
will  be  found  that  in  a  few  days  the  temperature  is  normal, 
the  wound  and  surrounding  parts  are  healthy,  the  patient 
is  happy  and  his  general  condition  immensely  improved. 
If  the  dressing  is  torn  off  before  the  temperature  is  normal, 
or  even  within  a  couple  of  days  of  its  having  become  so, 
the  fever  will  probably  return  within  a  few  hours.  Tho 
temperature  will  probably  descend  gradually  if  the  dress¬ 
ings  are  again  left  undisturbed,  and  will  as  probably  con¬ 
tinue  to  be  remittent  so  long  as  the  dressings  are  changed 
frequently.  Similar  phenomena  are  observed  after 
secondary  suture  or  when,  after  complete  artlirotomy  of 
the  knee,  the  granulation  covered  articular  surfaces  are 
fixed  in  their  normal  positions  (Chart  B).  A  continued 
high  temperature  should,  however,  always  make  us  search 
for  some  other  adequate  explanation  which  may  not  be 
directly  connected  with  the  wound.  Metastatic  abscesses 
are  often  very  insidious  in  their  development. 


Ceaht  B. — Case  of  severe  shell  wound  of  the  knee.  Arthrotomy 
by  transverse  incision.  Other  lateral  incisions  radiating  from 
this  laid  abscess  cavities  open.  Fixation  in  acute  flexion  till 
wounds  were  covered  by  healthy  granulations.  This  chart  indi¬ 
cates  the  general  disturbance  which  occurred  when  the  knee  was 
straightened  on  September  20th  (O).  The  last  dressing  (D)  was 
made  on  September  24th. 

The  indications  for  changing  such  a  dressing  are :  (a) 
When  it  is  evident  from  the  condition  of  the  parts  sur¬ 
rounding  the  wound  that  there  is  retention  of  pus  in  a 
pocket  or  that  extension  of  the  inflammation  is  taking 
place ;  ( h )  if  deterioration  of  the  patient’s  general  condition 
is  occurring  when  there  is  no  complication  present  to 
explain  it ;  and  (c)  when  the  deep  dressing  becomes  so 
offensive  that  it  is  annoying  to  the  patient.  In  the  last 
case,  however,  the  dressing  is  usually  loose  and  ought  to 
be  removed,  as  it  then  forms  an  irritating  foreign  body. 

Ordinarily,  however,  this  “  tablet  and  gauze  pack  ”  can 
be  left  in  for  many  days — in  test  cases  it  has  been  left 
even  for  fourteen  days.  After  the  first  twenty-four 
hours  or  so  it  often  keeps  wonderfully  dry.  Apparently 
this  happens  when  the  necessity  for  lymph  lavage 
has  passed,  but  no  satisfactory  explanation  of  this 
phenomenon  has  yet  been  afforded.  There  is  no  advantage 
in  leaving  the  pack  in  situ  after  the  temperature 
has  been  normal  for  three  days  or  so.  Usually  in  six 
to  eight  days  the  pack  is  removed,  preferably  under  an 
anaesthetic.  The  second  packing  should  be  slightly  less 
in  extent  than  the  first,  and  the  bandage  should  be  applied 
again  fairly  firmly  so  as  to  obliterate  any  potential  dead 
spaces  in  the  depth  of  the  wound.  Each  successive  pack¬ 
ing  should  be  diminished  in  this  way.  The  wound,  by  the 
time  it  is  covered  by  healthy  granulations  and  ready  for 
secondary  suture,  will  probably  be  greatly  reduced  in  size. 
In  a  case  of  this  kind,  where  a  huge  wound  situated  in 
the  upper  arm  was  associated  with  severe  fracture  of  the 
humerus,  the  dressings  were  changed  only  five  times 
during  a  month ;  at  the  end  of  that  time  the  wound  could 
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be  practically  obliterated  by  properly  applied  strapping 
(Chart  C). 


Chabt  C. — Case  of  severe  lacerated  ■wound  of  arm  with  com¬ 
minuted  fracture  of  humerus — lodgement  of  fragment  of  shell 
and  clothing.  O,  Operation  for  removal  of  dead  bone.  Dressed 
for  first  time  on  fifth  day  (D)  after  operation  and  packed  with 
'*  tablets  and  gauze.” 

A  dressing  of  this  kind  is  not  suitable  to  every  case  of  deep 
lacerated  wound.  The  extent  to  which  the  infection  has 
progressed  amongst  the  fragments  of  a  splintered  bone 
may  make  the  use  of  any  sort  of  pack  dangerous.  Such 
considerations  force  us  to  rely  on  other  forms  of  treatment 
by  simple  drainage,  by  continuous  irrigation,  by  baths,  and 
so  forth.  It  may,  however,  be  said  that  practically  if  this 
form  of  dressiug  be  not  successful  in  combating  the  inflam¬ 
mation  in  a  deep  wound  of  the  extremities  the  chances  of 
saving  the  limb  are  not  great,  but  if  such  wounds  come 
under  treatment  fairly  early  its  use  may  be  recommended 
with  every  confidence.  Further,  seeing  that  this  dressing 
acts  so  satisfactorily  in  some  types  of  complicated  wounds, 
it  should  not  be  impossible  to  find  one  which  will  be 
equally  satisfactory  in  other  types. 

Excision  of  Wounds. 

As  I  have  pointed  out,3  many  “  gutter  ”  or  even 
“  puuched-out  ”  wounds,  some  of  them  of  large  extent, 
can  be  excised  and  sutured  at  once,  with  great  advantage 
to  the  patient  and  to  the  military  service.  It  is  unneces¬ 
sary  to  discuss  this  procedure  again.  The  results  obtained 
afford  ample  justification  for  a  wider  employment  of  the 
method. 

Secondary  Closure  of  Wounds. 

When  the  surface  of  the  wound  is  covered  with  healthy 
granulations,  and  bacteriological  examination  shows  that 
no  specially  dangerous  organisms  are  present,  many  wounds 
can  be  closed  with  safety,  provided  no  dead  spaces  in  the 
depth  are  left  undrained.  When  the  granulations  are 
flabby  and  the  discharge  profuse,  it  is  necessary  to  pre¬ 
pare  the  surface  for  a  few  days  beforehand.  When  a 
wound  is  thus  unhealthy,  a  change  to  some  kind  of 
dressing  other  than  that  previously  employed  is  indicated. 
Changing  the  strength  of  the  salt  solution,  “spirit” 
dressing,  the  employment  of  astringent  antiseptics  such 
as  acetate  of  alum,  red  lotion,  picric  acid,  or  in  some 
cases  glycerine,  will  be  found  efficacious  in  improving  the 
condition  of  the  wound. 

Much  can  be  done  to  reduce  the  size  of  the  wound 
before  suturing  by  drawing  the  edges  together  with 
strapping  or  by  compressing  the  part  by  suitable  band¬ 
aging.  The  strapping  should  extend  far  beyond  the  area 
of  the  wound,  and  great  care  must  be  taken  that  reten¬ 
tion  of  discharge  in  the  depth  does  not  occur.  The 
sutures  should  be  inserted  in  the  same  way  as  “relaxa¬ 
tion  sutures,”  or  those  used  frequently  in  the  repair  of  a 
ruptured  periueum — that  is,  they  should,  if  possible,  under- 
run  the  whole  surface  of  the  wound.  Suturing  in  layers 
is  practically  never  possible.  When  the  sutures  cannot 
be  made  to  catch  up  the  deepest  part  of  the  wound,  a  tube 
of  suitable  size  or  folded  jaconet  or  “batiste”  must  be 
inserted  to  drain  that  part.  The  sutures  should  be 
prevented  from  cutting  the  skin  by  threading  them 
through  lengths  of  rubber  tubing  (Jin.  or  J in.)  which, 
when  the  sutures  are  tied,  reach  from  one  stitch  hole  to 
the  other.  The  sutures  should  be  removed  early  and  the 
wound  held  together  by  narrow  strips  of  adhesive  plaster 
or  mastic  varnish  dressing,  applied  before  the  stitches 
are  removed. 


General  Condition  of  the  Patient. 

I  do  not  propose  to  make  any  remarks  about  vaccina 
treatment,  but  it  remains  for  me  to  say  that  the  general 
condition  of  the  seriously  wounded  man  is  deserving  of. 
more  attention.  It  must  be  remembered  that  ho  °lias 
probably  been  subjected  to  severe  physical  and  mental 
strain  for  days,  if  not  for  weoks,  in  the  fighting  line. 
Patients  who  are  brought  in  looking  cheery  and  fit  may  in  a 
few  days  be  physical  wrecks,  and  extraordinarily  nervous 
and  apprehensive.  Owing  to  loss  of  nerve  tone  and  the 
effects  of  sepsis  everything  seems  to  go  wrong.  Sleep 
fails.  Appetite  fails.  Metabolism  fails.  Fats  and  pro¬ 
teins  already  in  the  system  are  used  up,  but  oxidation  is 
apt  to  be  incomplete,  and  the  patient  lias  no  desire  for 
foods  which  contain  them  in  large  quantity.  The  great 
strain  on  the  organs  connected  with  metabolism  and  elimi¬ 
nation,  owing  to  the  imperfect  oxidation  and  sepsis,  is  apt 
to  lead  to  their  break  down.  The  use  of  sedatives  and 
general  anaesthetics  does  not  improve  matters,  but  we 
cannot  escape  from  using  them,  since  the  depressing  effect 
of  pain  is  to  be  feared  even  more.  Sedatives  hawe  to  be 
used  freely,  but  those  which  are  least  harmful  should  be 
chosen.  Omnopon  is  to  be  recommended  instead  of  mor¬ 
phine  for  this  reason.  Similarly,  ether  should  be  used 
whenever  possible  instead  of  chloroform.  In  a  large 
number  of  cases  local  anaesthetics,  whether  by  spinal 
injection  or  peripheral  blocking  of  nerves,  can  be  used 
with  the  greatest  advantage.  The  addition  of  potassium 
sulphate  0.25  to  0.5  per  cent,  to  the  solution  enhances 
and  prolongs  the  effect  of  local  anaesthesia.4  Definite 
symptoms  of  “  acidosis”  have  not  often  been  observed,  but 
in  many  of  these  cases  the  chief  predisposing  causes  thereof 
are  present,  and  we  should  take  measures  to  counteract 
them.  Thus,  during  the  critical  period,  we  should  give 
alkalis  in  ample  doses,  and  foods  (especially  carbohydrates 
and  sugars)  which  are  very  easily  assimilated,  and  which 
do  not  produce  many  complex  by-products  during  their 
metabolism.  The  administration  of  these  substances,  and 
also  of  fluids,  by  the  rectum  should  not  be  forgotten. 

Results  of  a  Special  Inquiry. 

In  the  experience  of  the  surgical  workers  in  the  Rouen 
hospitals,  the  saline  treatment  of  septic  wounds  has  stood 
the  test  of  time,  while  other  methods  have,  after  trial, 
been  found  wanting.  At  present  it  is  used  almost  ex¬ 
clusively,  all  other  treatments  being  looked  upon  as 
auxiliary.  For  example,  as  noted  above,  use  is  made  of 
hypochlorite  solution  in  some  special  cases. 

Seeing  that  the  claims  of  saline  treatment  had  been 
urged  chiefly  by  laboratory  workers,  it  was  thought 
advisable  to  collect  evidence  from  clinical  workers 
who  had  obtained  sufficient  experience.  Accordingly,  in 
July,  1915,  a  list  of  questions  was  sent  to  twenty-two 
hospitals  in  the  area,  and  replies  were  received  from  all. 
These  questions  and  an  epitome  of  the  replies  are  now 
submitted.  It  can  be  said  with  justice  that  the  experience 
of  the  last  five  months  has  strengthened  the  faith  in  saline 
treatment. 

For  hypertonic  treatment,  solutions  of  5  per  cent, 
sodium  chloride  and  0.5  per  cent,  sodium  citrate  have 
ordinarily  been  used  to  begin  with.  As  has  been  pointed 
out,  the  varying  physical  conditions  and  infecting  agents 
of  the  wounds  require  variations  in  the  strength  and 
nature  of  the  application  if  the  best  results  are  to  be 
obtained.  Sodium  citrate  is  not  absolutely  necessary. 
Plain  table  salt  has  been  found  perfectly  satisfactory  for 
bath  treatment  when  large  quantities  have  to  be  used. 
Plain  glycerine,  glycerine  with  salt  or  glucose,  or  the  now 
old-fashioned  ichthyol  and  glycerine,  have  been  used  in 
certain  stages  in  certain  infections  when  it  is  found  that 
the  simple  salt  solutions  are  not  quite  satisfactory. 
Plypertouic  solutions  of  glucose  or  other  sugars  have  not 
obtained  favour  to  any  extent. 

Treatment  by  isotonic  solutions  can  be  carried  out  con¬ 
tinuously  only  by  baths,  continuous  irrigation,  or  by  very 
frequent  changing  of  fomentations. 

Methods  of  Application. 

Baths. — Great  ingenuity  has  been  displayed  in  supple¬ 
menting  the  ordinary  body,  foot,  hand,  or  forearm  baths 
supplied.  Some  of  the  contrivances  deserving  special 
mention  are:  (1)  Captain  Donaldson’s  bath6  for  wouuda 
below  the  middle  of  the  thigh,  but  especially  for  the  leg  or 
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foot.  Tlie  rubber  collar  causes  a  certain  amount  of 
passive  congestion,  which  can  be  increased  if  thought 
desirable.  (2)  Captain  R.  S.  S.  Statham’s  adaptation  of 
a  curved  earthenware  road  drain,  closed  by  mackintosh 
sheeting  at  one  end,  for  wounds  below  the  shoulder. 
(3)  The  arrangement  of  mackintosh  sheeting  slung  to  a  bed 
cradle,  depicted  by  Major  Adye-Curran,  which  can  be 
adapted  to  practically  any  part  of  the  body. 

Continuous  irrigation  is  carried  out  either  by  the  “drop 
method  ”  on  to  gauze  which  is  laid  loosely  on  or  into  the 
■wound,  or  by  small  tubes  leading  to  the  recesses  of  the 
wound.  The  overflow  is  conducted  into  a  receptacle  at 
the  side  of  the  bed  by  suitably  arranged  mackintoshes. 
The  absorbent  bandage  drains  recommended  by  Colonel 
Sir  A.  Wright  are,  on  the  whole,  preferable  to  ordinary 
gauze  for  this  method.6 

In  using  either  of  these  methods  it  may  be  advisable  to 
Bmear  the  skin  which  is  immersed  with  vaseline  or  some 
other  ointment.  The  use  of  “  irrigation  flanges  ”  for  pre¬ 
venting  soaking  of  the  clothing  or  bedclothes  will  prove  of 
use  in  many  cases.7 

Simple  soaks  or  fomentations — that  is,  gauze  or  lint 
wrung  out  of  varying  strengths  of  solution — are  used  in  the 
same  way  as  an  oi'dinary  fomentation,  or  are  simply 
moistened  at  intervals  without  being  removed.  Their 
action  is  enhanced  when  they  are  applied  warm. 

Tablet  and  Gauze  Packs. — After  the  wound  has  been 
cleaned  by  operation,  all  the  recesses  of  the  wound — these 
recesses  should  be  sought  out  by  the  finger — are  filled, 
fairly  firmly,  with  gauze  wrung  out  of  5  to  10  per  cent, 
salt  solution,  in  the  folds  of  which  are  placed  numerous 
tablets  of  salt.  Blood  clot  which  may  form  during  the 
packing  should  be  wiped  away.  The  gauze  should  be 
packed  in  concertina- Avise,  a  tablet  being  placed  between 
every  third  or  fourth  fold.  A  fairly  large,  fenestrated 
rubber  tube  is  placed  so  as  to  reach  to  the  deepest  part  of 
the  main  cavity,  which  is  then  filled  with  gauze  and 
tablets.  The  dressing  is  made  flush  with  the  skin  and  the 
tube  projects  slightly  from  its  midst.  The  surrounding 
skin  is  painted  with  solution  of  iodine  or  other  antiseptic 
application.  Two  or  three  layers  of  gauze  are  then  used  to 
cover  the  Avound  and  surrounding  skin.  A  suitable  amount 
of  absorbent  cotton- avooI  is  applied  and  a  bandage  Avound 
on  smoothly  and  firmly. 

Should  pus  collect  in  any  isolated  part  of  the  wound,  it 
is  not  necessary  always  to  remove  the  Avliole  of  the  pack, 
and  thus  to  cause  the  patient  unnecessary  pain,  and  to 
jeopardize  the  healing  of  the  rest  of  the  wound.  Irrigation 
and  drainage  of  the  affected  part  may  be  instituted.  The 
rest  of  the  “  pack  ”  Avill  probably  become  loose  in  a  few 
days.  If  it  is  suspected  that  any  part  of  the  wound  Avill 
give  trouble  in  this  Avay,  a  drain  doAvn  to  that  part  should 
always  be  inserted. 

Questions  regarding  Saline  Treatment,  sent  to  Twenty-two 
Hospitals,  in  July,  1915. 

1.  Do  you  find  “  hypertonic  ”  treatment  of  wounds  (by  salt, 
glycerine,  or  other  solution)  satisfactory  Avhen  compared  Avith 
other  methods? 

2.  What  method  of  applying  it  (bath,  continuous  irrigation, 
simple  soaks,  gauzo  and  tablet  packs,  etc.)  do  you  find  most 
satisfactory?  Can  you  differentiate  types  of  cases  in  which 
one  method  is  lilcely  to  be  superior  to  another  ?  Do  you  alter 
the  strength  of  the  solution  for  different  cases  ? 

3.  Is  the  addition  of  “  antiseptics  ”  to  the  applications  of  any 
advantage  ? 

4.  What  are  the  indications  for  discontinuing  the  treatment? 

5.  Do  you  find  that  patients  complain  of  severe  pain?  If  so, 
is  this  pain  usually  long-continued  ?  Has  it  any  relationship  to 
the  age  or  condition  of  the  Avound  ?  Do  you  employ  any  remedy 
to  allay  the  pain  if  complained  of? 

6.  For  how  long  periods  at  a  time  do  you  apply  continuous 
bath  or  irrigation  ? 

7.  Are  there  any  special  points  regarding  this  treatment  not 
touched  upon  in  these  questions  which  you  wish  to  be  brought 
to  notice? 

8.  Do  you  still  use  hydrogen  peroxide  to  the  same  extent? 
For  what  purpose  or  class  of  case  do  you  find  it  useful  ? 

Summary  of  Replies. 

The  following  statement  represents,  I  think  fairly, 
the  general  opinion  expressed  in  the  replies  to  these 
questions : 

1.  The  average  opinion  was  voiced  in  the  reply,  “Yes. 
In  the  opinion  of  all  the  surgical  workers  of  this  hospital, 
distinctly  superior  to  other  methods.’’  Several  replies 
were  most  enthusiastic.  One  surgeon,  however,  stated 


that  in  his  experience  the  value  of  the  treatment  Avas  still 
sub  judice,  and  he  was  “  not  convinced  that  it  fulfils  the 
claims  made  for  it.” 

2.  The  answers  bring  out  clearly  that  the  method  ol 
application  must  vary  with  the  type  and  situation  of  the 
Avound,  Avith  the  condition  of  the  wound,  and  the  length  ol 
time  since  it  was  inflicted. 

(a)  Baths  were  probably  most  popular  at  that  time. 
Practically  always  used  in  wounds  of  distal  parts  of  the 
extremities,  especially  when  these  were  multiple;  Avhcre 
purulent  discharge  Avas  very  profuse,  and  “Avhen  heat 
Avas  found  to  relieve  pain.”  Warm  5  per  cent,  solution 
of  ordinary  table  salt  was  most  frequently  used.  Tablets 
are  too  expensive  for  making  up  large  quantities  of  solu¬ 
tion.  If  solutions  stronger  than  5  per  cent,  are  used  at 
first,  pain  is  often  caused.  By  adding  a  handful  of  salt 
every  fifteen  to  thirty  minutes  to  a  big  bath,  the  strength 
can  gradually  be  increased,  if  thought  necessary.  No  more 
salt  is  added  after  the  patient  begins  to  complain  of  pain. 
Sometimes  the  5  per  cent,  solution  must  be  reduced  in 
strength  by  adding  more  water. 

(b)  Continuous  irrigation  Avas  mostly  used  after  flapless 
amputations  :  for  joints  Avhicli  had  been  laid  freely  open 
and  in  some  deep  open  Avounds  Avhich  could  not  be  placed 
in  a  bath  because  movement  Avas  painful  and  undesirable 
(for  example,  in  some  compound  fractures). 

( c )  Simple  soaks  forlacerated,  shalloAV  Avounds,  especially 
when  they  have  begun  to  clean.  Hot  fomentations  of  5  to 
10  per  cent,  saline  Avere  strongly  recommended  by  some 
for  the  relief  of  pain  and  to  hasten  the  separation  of 
sloughs. 

(d)  Tablet  and  gauze  packs  were  judged  to  be  best  for 
deep  and  fairly  recent  Avounds. 

(e)  Drainage  tubes  containing  salt  tablets  or  suppositories 
Avere  recommended  for  long  tracks  and  recesses.  Colonel 
C.  B.  Lawson  initiated  this  method.  The  discharge  dis¬ 
solves  the  tablets  sloAvly,  and  a  hypertonic  action  is 
exerted  on  the  neighbouring  tissues  by  the  salt  solution 
Avhich  diffuses  from  the  tube.  The  good  effects  noted  in 
some  cases  treated  by  this  method  stimulated  the  inven¬ 
tion  of  the  “tablet  and  gauze  pack,”  which  is  uoav,  as 
already  indicated,  most  frequently  used. 

It  is  interesting  to  observe  that  in  July,  while  some  pre¬ 
ferred  to  use  continuous  baths  for  cleaning  deep  wounds 
in  the  early  stages,  and  then  to  change  to  packing  with 
simple  soaks  or  tablets  and  gauze,  the  majority  preferred 
to  use  tablet  and  gauze  packs  at  the  beginning  and  after 
the  first  dressing  to  use  baths  or  continuous  irrigation. 
As  faith  in  saline  treatment  became  more  firmly  estab¬ 
lished  it  was  almost  natural  that  the  method  should  be 
evolved  of  changing  the  packs  at  long  intervals  and  re¬ 
ducing  the  size  of  the  pack  at  each  dressing  until  the 
Avound  could  be  closed  or  the  pack  dispensed  Avith.  This 
development  has  been  attended  by  great  success.  Pain, 
time,  trouble,  material,  and  expense  arc  saAred. 

3.  The  general  opinion  wTas  that  the  hypertonic  treat¬ 
ment  had  been  so  satisfactory  that  it  Avas  unnecessary  to 
add  antiseptics.  One  surgeon  thought  that  antiseptics 
retarded  the  action  of  the  salt.  One  added  “  a  little  car¬ 
bolic  or  lysol  if  the  wrounds  haA’e  a  markedly  offensive 
odour.”  Of  course,  all  used  antiseptics  for  cleansing  the 
skin  around  the  Avound.  (The  attitude  at  present  towards 
“  eusol  ”  or  hypochlorite  solutions  is  neutral,  in  some  eases 
“  benevolently  neutral  ”  !) 

4.  The  general  opinion  Avas  that  the  treatment  by  salines 
may  be  discontinued  when  the  Avound  is  clean  and  covered 
by  healthy  granulations.  Some  added,  “  Avhen  the  tem¬ 
perature  is  normal,”  “when  there  is  a  tendency  for  the 
wound  to  bleed,”  and  “  when  granulations  become  exu¬ 
berant  and  flabby.”  One  surgeon  replied,  “On  cessation 
of  the  acute  discharge  and  anaemia.”  It  was  pointed  out 
that  in  some  cases  the  profuse  lymph  Aoav,  provoked 
especially  by  baths  and  continuous  irrigation,  “  drained  ” 
the  patient’s  strength  and  tended  to  make  him  anaemic. 
The  continuous  gauze  pack  does  not  have  this  effect. 

5.  Extraordinary  variety  of  opinion  Avas  expressed  in  the 
replies.  Some  stated  that  little  or  no  pain  or  only  transitory 
pain  was  complained  of.  Others  said  that  pain  Avas  often 
severe,  and  lasted  for  fifteen  to  thirty  minutes.  A  general 
opinion  seemed  to  be  that  it  depended  more  on  the  type  of 
patient  than  on  the  type  of  Avound.  Direct  application  of 
tablets  to  raw  surfaces  seemed  to  be  productive  of  most 
pain  ;  occasionally  it  caused  sloughing,  especially  of  granu¬ 
lations.  It  was  suggested  that  manipulation  might  be  the 
cause  of  pain  after  packing  had  been  used.  It  Avas  rare  to 
haA7e  patients  complain  of  pain  if  general  anaesthesia  had 
been  employed  for  the  packing.  (An  anaesthetic  should 
always  be  used  to  ensure  proper  packing  of  a  large  Avound.) 

Regarding  the  relation  of  the  age  or  condition  of  the 
Avound  to  the  amount  of  pain  produced,  some  regarded  the 
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early  “tissue  shock”  as  rendering  the  patient  less  liable 
to  pain ;  others  said  that  If  the  wound  was  recent  and 
“clean,”  the  pain  was  greater  than  if  the  wound  was  a 
couple  of  days  old  and  in  a  sloughy  condition.  The  general 
opinion  seemed  to  be  that  when  sloughs  began  to  separate 
and  granulations  to  appear  salt  or  glycerine  dressings  were 
apt  to  be  painful,  and  that  this  was  an  indication  to  reduce 
the  strength  of  solutions,  or  to  change  to  some  other  kind 
of  dressing. 

The  use  of  salt  dressings  had  not  provoked  a  larger  use 
of  such  remedies  as  aspirin  or  morphine  to  relievo  pain. 

It  was  pointed  .out  that  it  is  especially  important  to  cut 
nerves  short  in  amputation  stumps  when  hypertonic 
saline  dressings  are  to  be  applied  to  the  raw  surface. 
The  suggestion  was  made  that  sulphates  (magnesium  or 
sodium)  instead  of  ordinary  salt  might  be  used.  (They 
have  apparently  a  good  effect  in  reducing  pain,  but  have 
not  been  tried  extensively.  The  necessity  for  their  use  is 
not  great,  and  less  is  now  heard  about  pain.J 

6.  Some  used  baths  only  for  two  hours  at  a  time— two  to 
four  or  more  applications  in  twenty-four  hours.  Some 
gave  only  one  bath  a  day ;  others  used  baths  continuously 
for  as  long  as  forty-eight  to  seventy-two  hours,  or  even 
longer,  with  good  results,  and  without  complaint  from  the 
patient,  except  on  account  of  the  irksomeness.  One  disr- 
advantage  of  these  methods  is  that  they  are  “more 
troublesome  to  the  patient  and  to  everybody  else.”  The 
general  rule  seemed  to  be  to  use  baths  and  irrigation 
during  the  day  and  soaks  or  irrigation  by  night.  They 
were  discontinued  when  the  sloughs  had  separated. 

7.  Any  recommendations  elicited  in  replies  to  this 
question  have  already  been  incorporated  in  the  paper. 
Colonel  C.  B.  Lawson  pointed  out  that  “warming  the 
dressing,  as  with  a  hot-water  bottle,  greatly  increases  the 
lymph  flow.”  Several  surgeons  drew  attention  to  the  fact 
that  the  salt  tablets  are  “  opaque  to  x  rays,  the  density 
being  midway  between  that  of  bone  and  metal.” 

8.  The  majority  of  replies  stated  that  hydrogen  peroxide 
was  used  very  occasionally.  Practically'  all  used  it  only 
for  its  mechanical  effects,  especially  in  loosening  dressings. 
[It  is  used  less  than  ever  now.) 

December,  1915. 
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SENSITIZED  SHIGA  AND  FLEXNER  VACCINES 
IN  THE  TREATMENT  OF  CHRONIC 
BACILLARY  DYSENTERY. 

.  BY 

SIR  LEONARD  ROGERS,  C.I.E.,  M.D.,  F.R.C.P., 

PROFESSOR  of  PATHOLOGY,  CALCUTTA. 

At  the  present  time  chronic  bacillary  dysentery  is  tlie 
most  difficult  and  unsatisfactory  of  the  more  common 
bowel  diseases  in  warm  climates  to  treat,  causing  much 
misery  and  invaliding,  while  in  the  native  population, 
among  whom  neglected  cases  are  commonly  met  with  in 
civil  hospitals,  the  mortality  is  very  high. 

The  introduction  of  dysentery  vaccines  some  years  ago, 
especially  by  Forster  of  Lahore,  was  an  important  advance, 
and  a  number  of  good  results  have  been  recorded  from  its 
use,  chiefly  in  Indian  gaols,  although  it  failed  in  some  of 
them.  Unfortunately  its  use  is  not  without  serious  draw¬ 
backs.  In  one  case  in  Calcutta  fatal  gangrene  of  the 
bowel  closely  followed  the  repetition  of  the  same  dose 
which  had  previously  been  given  without  ill  effect,  while 
I  have  several  times  seen  serious  recrudescences  of  the 
disease  produced  by  vaccines  prepared  in  Forster’s  own 
laboratory,  leaving  the  patients  worse  than  before  its  use. 
Moreover,  R.  T.  Rodgers  1  reports  from  the  Raipur  Gaol, 
Central  Provinces,  two  cases  treated  with  Forster’s  vac¬ 
cine  in  which  a  severe  negative  phase,  characterized  by  an 
increase  in  the  symptoms  lasting  three  to  six  days,  fol¬ 
lowed  its  use,  and  ended  fatally  on  the  fourth  and  fifth 
days  respectively.  In  one  of  these  perforation  of  the 
large  bowel  with  acute  inflammation  and  congestion 
throughout  was  found  post  mortem.  These  unfortunate 
results  are  clearly  due  to  the  great  amount  of  intracellular 
toxins  in  dead  Shiga  bacilli,  for  it  is  well  known  that  an 
injection  of  the  dead  organisms  into  rabbits  produces 


necrosis  of  the  mucous  membrane  of  the  large  intestine, 
with  all  the  pathological  changes  associated  with  acute 
bacillaiy  dysentery,  showing  that  these  ^toxins  have  a 
selective  action  on  the  large  bowel  mucosa. 

The  foregoing  considerations  led  me  a  year  ago  to  apply 
Bedeska’s  principles  to  the  preparation  of  a  sensitized 
dysentery  vaccine,  in  the  hope  of  being  able  to  prevent 
severe  and  dangerous  reactions,  and  at  the  same  time 
retain  the  beneficial  action  of  the  remedy.  During  the 
past  year  my  opportunities  for  testing  the  sensitized 
vaccines  I  have  prepared  have  been  almost  entirely  limited 
to  patients  seen  in  consulting  practice,  still  the  severe 
reactions  have  been  so  entirely  absent  and  the  results 
sufficiently  favourable  to  make  it  advisable  to  place  them 
on  record,  especially  now  that  many  cases  of  dysentery 
are  being  reported  from  the  Eastern  theatres  of  war, 
which  are  likely  to  be  partly  at  least  bacillary  in  nature. 

I  had  hoped  by  this  time  to  have  been  able  to  report  the 
results  of  a  carefully  controlled  test  of  my  sensitized 
dysentery  vaccines  in  the  Assam  gaols,  which  is  being 
carried  out,  thanks  to  the  kindness  of  Colonel  H.  E, 
Banatvala,  but  during  the  recent  rainy  season  the 

dysentery  cases  were  unusually  few,  so  sufficient  data  are 
not  yet  available.  In  a  few  Indian  patients  treated  by  me 
in  the  isolation  ward  of  the  Medical  College  Hospital  the 
results  have  also  been  favourable,  hut  they  remained  such 
a  short  time  under  observation  that  it  would  not  be  safe  to 
draw  any  conclusions  from  them. 

The  Lister  Institute  antidysentcric  serum  was  used  for 
sensitized  stock  cultures  of  Shiga  and  Flexner  bacilli  in 
the  preparation  of  the  vaccines. 

The  following  are  brief  notes  of  a  consecutive  series  of 
cases  treated  with  my  sensitized  vaccines  during  the  past 
year.  In  order  to  avoid  the  danger  of  conveying  an  unduly 
favourable  impression  I  will  begin  with  the  failures. 

I.  Cases  hi  which  the  Treatment  Failed. 

1.  An  Indian  gentleman  came  down  from  Bihar  to  con¬ 
sult  me  for  chronic  amoebic  dysentery,  which  yielded  to 
emetine  injections.  He  returned  six  months  later,  when 
the  stools  presented  the  characters  of  bacillary  dysentery, 
although  at  first  I  failed  to  isolate  the  organisms.  lie 
improved  for  a  time  under  injections  of  sensitized  Shiga 
vaccine,  but  still  occasionally  passed  thick  mucus  without 
blood,  and  I  now  isolated  dysentery  bacilli  from  his  stools 
and  wished  to  try  an  autogenous  vaccine,  but  by  the  time 
it  was  ready  he  had  passed  into  other  hands,  having  been 
told  he  was  suffering  from  “  mucous  colitis.” 

2.  An  Indian  lady  brought  from  the  extreme  South  of 
India  by  her  husband,  who  is  a  medical  man.  She  had 
suffered  from  griping  pains  with  the  passage  of  mucus 
for  several  years,  and  had  tried  all  kinds  of  treatment  in 
various  places.  I  found  Flexner  bacilli  in  her  stools,  and 
treated  her  for  nearly  two  months  with  both  sensitized 
Shiga  and  Flexner  vaccines,  with  only  temporary  good 
effect.  She  is  now  having  an  autogenous  Flexner  vaccine, 
but  has  left  Calcutta  and  I  have  not  heard  the  result. 

In  these  two  cases  only  temporary  benefit  was  obtained. 
The  maximum  doses  given  did  not  exceed  100  million,  so 
possibly  greater  benefit  might  have  resulted  if  more  pro¬ 
longed  treatment  with  larger  doses  had  been  possible. 

II.  Cases  Much  Benefited,  hut  which  Relapsed  Later. 

3.  A  young  adult  European  in  Government  service  came 
to  consult  me  from  the  Central  Provinces  for  very  chronic 
dysentery  of  long  standing,  accompanied  by  severe  griping 
pain  which  greatly  interfered  with  his  work,  and  had  led 
him  to  decide  to  retire  from  India  if  not  better  soon. 

I  cultivated  Flexner  bacilli  from  his  stools,  and  treated 
him  with  sensitized  Shiga  and  Flexner  vaccines,  as  I  have 
more  than  once  seen  greater  benefit  follow  a  Shiga  vaccine 
in  cases  showing  Flexner  bacilli  in  the  stools  than  from  a 
Flexner  one — an  observation  which  is  easily  understood  in 
view  of  Dopter’s  work,  showing  that  the  bacteriolytic  1 
sensitizing  substances  produced  by  every  one  of  the  • 
different  varieties  of  dysentery  bacilli  are  identical.  The 
injections  were  continued  after  he  left  Calcutta  by  Major 
Fleming,  I.M.S.  After  two  doses  of  50  million  and  one  of 
100  million  at  weekly  intervals,  he  wrote  that  it  had 
certainly  done  him  a  lot  of  good,  as  he  had  had  no  relapse, 
but  still  had  a  little  pain  in  the  left  hypochondriac  region 
at  times,  but  his  bowels  were  quite  regular.  Two  months 
later  Major  Fleming  kindly  reported  that  the  patient  was 
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“  enormously  better,  and  in  fact  at  times  seems  to  be  all 
right.”  Soon  after  Major  Fleming  was  transferred,  but  on 
inquiry  he  recently  informed  me  that  he  had  heard  that 
the  patient  had  another  attack  of  colic  and  had  gone  to 
England.  In  this  case  the  benefit  lasted  several  months, 
while  particulars  of  his  apparent  relapse  are  not  available. 
Here,  again,  larger  doses  and  longer  treatment  would 
probably  have  produced  more  lasting  benefit. 

4.  A  European  lady  was  sent  down  from  up-country  to 
consult  me  for  chronic  dysentery  of  four  months’  duration, 
with  the  passage  of  large  quantities  of  mucus,  described 
by  her  doctor  as  “  regular  sheets  of  mucous-like  sloughs.” 
Finding  the  disease  to  be  bacillary  in  nature,  I  supplied 
some  doses  of  50  and  100  million  sensitized  Shiga  vaccine, 
but  the  immediate  effect  of  the  first  doses  was  reported  as 
being  slight.  Four  months  later  the  patient  wrote  from 
England  that  the  injections  of  vaccine  had  done  her  a  lot 
of  good,  but  she  was  then  suffering  from  a  relapse  of  a 
much  milder  form.  Her  statement  was  confirmed  by  her 
medical  man,  who  asked  for  some  more  of  the  vaccine. 
This  was  sent,  but  there  has  not  been  time  to  hear  again 
regarding  her  progress. 

III.  Cases  Greatly  Benefited  by  the  Vaccines. 

5.  An  Indian  gentleman  from  the  United  Provinces 
consulted  me  for  dysentery  of  eighteen  months’  standing, 
complicated  by  fistula,  which  had  been  freely  opened  up 
into  the  rectum.  Large  quantities  of  mucus  were  being 
passed,  from  which  I  isolated  Flexner’s  bacillus  and  made 
an  autogenous  vaccine.  After  one  dose  of  50  million, 
which  had  little  effect,  a  second  dose  was  not  taken 
until  after  two  months,  when  much  benefit  resulted. 
Three  more  doses  of  sensitized  Flexner  vaccine  of  50  and 
100  million  were  injected,  and  two  months  later  the 
patient  reported  that  except  for  a  little  mucus  on  one  day 
only  he  had  kept  quite  free  from  his  old  trouble,  very 
marked  benefit  having  resulted  from  the  vaccines. 

6.  A  European  male,  sent  to  me  from  the  Central 
Provinces  by  Lieutenant-Colonel  Chapman,  I.M.S.,  with 
a  history  of  chronic  dysentery  for  eight  months.  Among 
other  forms  of  treatment,  he  had  received  two  courses  of 
emetine  (one  in  Bombay),  albargin  enemata,  which  did 
good  for  a  time,  a  course  of  coli  vaccines,  and  a  mixed 
dysentery  vaccine  from  Kasauli,  but  without  any  lasting 
benefit.  I  cultivated  dysentery  bacilli  from  his  stools  and 
supplied  him  -with  doses  of  50  and  100  million  sensitized 
Shiga  vaccine,  which  Major  Chapman  injected.  Two 
months  later  the  patient  wrote  that  the  results  were  quite 
satisfactory,  the  symptoms  having  been  greatly  reduced  and 
his  general  condition  improved.  He  went  to  Europe  on 
ordinary  leave  soon  after,  with  a  supply  of  vaccine,  to 
enable  the  treatment  to  be  continued  if  necessary,  and 
I  have  not  heard  of  him  since. 

7.  An  Indian  male,  seen  in  consultation  with  Dr.  S.  C. 
Mallik.  He  had  been  suffering  from  chronic  dysentery 
for  about  eighteen  months,  and  was  in  an  extremely 
emaciated  and  enfeebled  condition,  being  unable  to  sit  up 
in  bed  without  help.  All  kinds  of  remedies  had  been  tried 
without  avail.  I  injected  50  million  sensitized  Shiga 
vaccine,  and  repeated  the  dose  after  a  week,  as  the  first 
injection  had  produced  a  marked  improvement  in  the 
bowel  condition.  The  dysentery  now  finally  ceased,  but 
a  third  dose  was  given  later  as  a  precautionary  measure. 
He  remained  in  a  very  weak  condition  for  over  a  month 
with  great  nervous  prostration,  but  eventually  made  a  good 
recovery.  I  have  no  doubt  that  the  vaccine  treatment 
saved  his  life. 

8.  An  Indian  female,  seen  in  consultation  with  Dr.  Tarak 
Nath  Sur,  to  whom  I  am  indebted  for  reports  on  the  pro¬ 
gress  of  the  case.  She  had  been  suffering  from  chronic 
dysentery  for  several  months,  was  reported  to  be  passing 
about  forty  small  stools  a  day,  with  mucus  and  a  little 
blood,  evidently  due  to  ulceration  in  the  lower  part  of  the 
large  gut.  No  amoebae  were  present  in  the  stools,  while 
the  microscopical  characters  were  those  of  bacillary 
dysentery,  although  I  did  not  succeed  in  isolating  the 
dysentery  bacillus.  Emetine  and  numerous  other  forms  of 
treatment  had  been  tried  without  avail.  Sensitized  Shiga 
vaccine  in  doses  of  50  and  100  million  were  injected 
weekly,  and  rapid  improvement  resulted.  A  slight  relapse 
occurred  several  months  later,  but  quickly  yielded  to  the 
same  line  of  treatment,  the  good  effect  having  been  very 
remarkable  in  this  case. 


9.  A  European  male  had  been  treated  with  emetine 
and  salines  for  an  attack  of  dysentery,  but  was  still  pass¬ 
ing  much  mucus,  which  was  increasing  in  amount.  His 
stools  presented  the  characters  of  chronic  bacillary 
dysentery,  and  I  injected  him  with  one  50  million  and 
four  100  million  doses  of  sensitized  Shiga  vaccine  at 
weekly  intervals,  with  the  result  that  the  trouble  com¬ 
pletely  disappeared.  This  was  not  a  severe  case,  but  the 
patient  was  greatly  worried  over  his  condition. 

10.  A  European  male,  who  had  been  attacked  with 
dysentery  eleven  months  previously,  and  had  received 
twenty-three  injections  of  emetine  without  any  marked 
effect..  After  a  change  of  climate  he  gradually  got  better, 
and  six  months  after  the  attack  commenced  was  prac¬ 
tically  well.  A  month  later,  with  the  onset  of  the  rainy 
season,  the  trouble  returned  and  continued  for  three 
months,  emetine,  Dover’s  powders,  etc.,  failing  to  do  any 
good  ;  so  it  was  decided  to  send  him  home.  At  this  stage 
I  was  called  in  consultation,  and  examined  a  stool  micro¬ 
scopically,  which  presented  the  characters  of  chronic 
bacillary  dysentery,  and  showed  no  amoebae.  I  arranged 
for  him  to  have  one  50  and  two  100  million  doses  of 
sensitized  Shiga  vaccine.  He  greatly  improved  after  the 
first  dose,  and  after  the  second  he  remained  free  from  all 
symptoms  for  several  weeks.  He  then  passed  a  little 
mucus  on  one  day  only,  and  received  an  injection  of 
200  million  of  the  same  vaccine,  after  which  he  had  no 
more  trouble  up  to  the  time  he  went  on  his  ordinary  leave 
a  few  weeks  later.  He  himself  described  the  effects  of 
the  injections  as  being  marvellous.  It  is,  however,  too 
early  to  say  if  the  effect  will  be  lasting. 

11.  An  Indian  male,  who  had  suffered  from  occasional 
attacks  of  griping  pain  in  the  region  of  the  hepatic  flexure 
and  descending  colon  for  several  years,  while  during  the 
last  six  months  the  trouble  had  been  present  almost  daily, 
the  pain  waking  him  up  in  the  early  morning  hours,  and 
mucus  being  passed  on  rising.  He  had  been  injected  with 
emetine  without  benefit.  There  was  tenderness  over  the 
descending  colon,  which  felt  thickened.  The  microscopical 
characters  of  the  mucus  were  those  of  bacillary  dysentery, 
and  I  isolated  dysentery  bacilli,  which  proved  later  to  be 
Shiga’s  bacillus.  Mixed  sensitized  Shiga  and  Flexner 
bacilli  were  injected  in  increasing  doses  up  to  125  million. 
In  the  night  following  the  first  dose  there  was  no  dis¬ 
turbance  and  no  mucus  wras  passed  in  the  morning,  and 
two  weeks  later,  when  I  last  heard,  he  still  remained  free 
from  all  symptoms.  All  his  stools  were  seen  by  his  Indian 
medical  attendant,  and  a  number  of  them  by  me,  so  there 
is  no  doubt  about  the  facts.  This  case  is  too  recent  to 
judge  if  the  effects  will  bo  lasting,  but  the  immediate 
result  of  the  vaccine  was  most  remarkable. 

• 

Conclusions. 

In  none  of  the  above  cases  was  anything  beyond  a 
moderate  degree  of  reaction  at  the  seat  of  the  injection 
of  the  vaccine  observed,  while  there  was  never  any 
increase  in  the  bowel  symptoms  or  other  toxic  signs  for 
a  single  day.  The  sensitization  of  the  vaccines  appears 
therefore  to  have  fulfilled  the  expectation  which  led  me 
to  prepare  them.  Considering  that  the  majority  of  the 
patients  were  sent  from  various  parts  of  India  to  consult 
me  after  the  failure  of  prolonged  treatment  of  different 
kinds,  and  that  the  doses  used  were  always  small — 
probably  much  less  than  might  bo  used  with  advantage 
in  cases  which  resist  the  treatment — I  think  the  results 
recorded  in  this  paper  may  be  considered  as  affording 
good  grounds  for  hoping  that,  with  further  experience, 
this  line  of  treatment  will  prove  to  bo  an  important 
advance  in  dealing  with  intractable  cases  of  chronic 
bacillary  dysentery.  Sensitized  vaccines  also  appear 
worthy  of  cautious  trial  in  quite  small  doses,  but  with 
shorter  intervals,  even  in  the  more  acute  stages  of  the 
disease. 

Reference. 

1  Indian  Medical  Gazette,  November  1 9th,  1913,  p.  434. 


The  General  Council  of  the  Seine  and  the  prefect  of 
police  of  the  department  have  placed  a  bust  of  the  late  Dr. 
Emile  Reymond  in  the  operating  theatre  of  the  hospital  at 
Nanterre,  to  which  he  was  surgeon.  It  may  be  remem¬ 
bered  that  Dr.  Reymond,  who  was  a  member  of  the  French 
Senate  and  an  enthusiastic  airman,  died  from  wounds  re¬ 
ceived  during  a  reconnaissance  in  the  early  part  of  the 
war. 
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The  main  interest  of  the  case  described  in  this  note  is  that 
the  patient  made  a  relatively  straightforward  recovery, 
despite  the  unusual  nature  of  his  wound,  and  that  it  never 
became  necessary  to  open  the  chest.  The  history  of  the 
injury  was  briefly  this:  A  bullet  fired  by  a  sniper  at  short 
range  went  horizontally  through  the  man’s  body,  drilling 
a  hole  through  each  arm  above  the  elbow,  and  passing 
through  the  chest  behind  the  sternum  at  the  level  of  the 
sixth  costal  cartilages  close  to  the  base  of  the  heart.  Its 
track  through  the  left  chest  must  have  been  fairly  near  to 
the  surface,  perhaps  just  grazing  the  heart,  but  in  passing 
out  through  the  right  side  the  missile  had  gone  deeper, 
injuring  both  liver  and  lung. 

On  the  eleventh  day  the  right  pleural  cavity  was  found 
to  be  full  of  fluid,  the  percussion  note  being  dull  almost  to 
the  clavicle.  By  an  incomplete  aspiration  40  oz.  of  dark 
brown  fluid  were  withdrawn,  and  this  appeared  to  be  the 
usual  fluid  from  a  haemothorax.  Dry  pericarditis  developed 
and  a  dry  pleurisy  on  the  left  side.  The  physical  signs 
soon  indicated  a  reaccumulation  of  fluid  on  the  right  side, 
and  on  the  sixteenth  day  a  second  aspiration  obtained 
60  oz.  of  fluid  that  was  dark  brown  in  tint,  but  yielded  a 
yellowisli-brown  deposit  containing  bile.  Ten  days  later 
80  oz.  were  withdrawn,  and  this  was  now  greenish-brown 
in  colour  and  almost  free  from  blood.  The  operation  had 
to  be  repeated,  and  in  all  the  patient’s  chest  was  aspirated 
'five  times  on  the  right  side,  and  15  pints  of  fluid  in  the 
aggregate  were  withdrawn.  This  fluid  was  at  first  serum 
from  clotted  blood,  but  later  it  consisted  only  of  pure  thin 
bile.  The  last  aspiration  was  on  the  forty-ninth  day  after 
the  wound.  In  the  ninth  week  he  was  well  enough  to 
walk  freely  about  the  ward,  and  he  was  then  transferred 
to  England.  At  the  end  of  the  fourth  month  he  had  almost 
completely  recovered. 

The  pericarditis  and  dry  pleurisy  on  the  left  side  were 
accompanied  by  fever  and  a  good  deal  of  pain,  so  it  may  be 
inferred  that  they  were  due  to  a  smouldering  infection  in 
the  serous  membranes  close  to  the  septic  wound  of  en¬ 
trance.  When  a  haemothorax  is  infected  with  strepto¬ 
cocci,  it  is  often  found  that  a  dry  pleurisy  can  be  detected 
on  the  side  opposite  to  the  effusion.  It  is  difficult  to 
believe  that  a  pleurisy  developing  under  such  conditions 
has  any  other  cause  than  that  by  a  direct  spread  of  the 
streptococci  from  the  infected  collection  of  blood ;  yet  such 
a  dry  pleurisy  will  ultimately  vanish,  and  it  is  very  rare 
for  it  to  develop  into  an  effusion  and  empyema.  We  may 
therefore  assume  that  the  entry  wound  in  the  left  chest 
of  this  case  had  admitted  a  slight  infection  into  the  left 
pleural  cavity.  The  rest  of  its  track  was  clean.  The 
repeated  aspirations  introduced  no  infection  at  a  later  date, 
nor  did  organisms  escape  with  the  bile  that  was  so  freely 
poured  out  from  the  wounded  liver.  This  absence  of 
infection  by  the  latter  route  deserves  notice,  for~.it  is 
certain  that  the  bile  must  have  been  leaking  directly  from 
some  large  bile  duct. 

Wounds  of  the  liver  appear  at  autopsy  as  tracks  through 
necrosed  tissue,  which  is  stained  a  bright  chrome  yellow- 
by  the  effused  bile  ;  but  this  secretion  rapidly  comes  to  an 
end,  for  the  dead  cells  are  soon  walled  off  by  a  barrier  of 
fibrous  scar  tissue.  A  persistent  leak  of  bile  can  only 
come  from  a  hole  in  a  duct,  which  is  fed  by  the  secretion 
of  live  cells  further  up  the  stream  and  away  from  the 
patch  of  injury.  It  is  generally  believed  that  microbes 
appear  from  time  to  time  in  the  larger  bile  ducts,  either 
in  process  of  their  excretion  from  the  blood  or  by  direct 
ascent  from  the  duodenum.  However,  it  is  obvious  that 
in  the  case  here  described  the  bile  must  have  remained 
practically  sterile,  for  bacteriological  examination  of  the 
aspirated  fluids  never  revealed  the  organisms  whose  inroad 
was  feared.  There  was  another  reason  which,  as  Sir 
George  Maldns  pointed  out  to  us,  might  have  necessitated 
resection  of  a  rib.  The  biliary  fistula  lay  through  a  tear 
in  the  diaphragm,  and  so  long  as  this  opening  led  freely 
into  the  pleural  cavity,  and  away  from  contact  with  any 


granulating  surface,  it  soemed  unlikely  that  the  fistula 
would  soon  be  closed.  Resection  of  a  rib  might  have  been 
expected  to  bring  the  diaphragm  into  contact  with  the 
pleural  wall,  and  ensure  a  rapid  closure.  As  a  matter 
of  fact  this  was  never  needed,  for  the  fistula  closed 
spontaneously  at  about  the  sixth  or  seventh  week. 

Before  recounting  the  full  clinical  details  of  the  case, 
ive  may  quote  in  this  connexion  some  other  examples  of 
liver  injury  associated  with  wounds  of  the  chest,  which 
were  observed  by  one  of  us  in  a  large  series  of  the  latter 
wounds.  The  liver  is  often  perforated  by  gunshot  wouncta 
without  any  obvious  result.  Since  there  is  only  the  track 
of  the  bullet  to  .suggest  that  the  liver  has  been  injured, 
and  since  one  can  never  be  sure  in  any  individual  case 
wliat  wras  the  position  of  the  diaphragm  at  the  moment 
when  the  wound  ivas  received,  it  is  of  little  value  to  tabu¬ 
late  the  number  of  men  in  whom  the  liver  Avas  supposed 
to  have  been  Avounded  Avitliout  ill  results.  A  wound  of  the 
liver  is  either  rapidly  fatal  from  haemorrhage,  or  in  itself 
is  of  little  importance,  for,  thanks  to  the  double  blood 
supply,  the  breach  in  its  tissue  is  soon  healed,  while  biliary 
fistulae  are  neither  common  nor  permanent. 

In  four  men  who  died  with  a  haemothorax  infected  by 
gas-producing  anaerobic  bacilli  it  was  found  that  the  liver 
as  Avell  as  the  lung  had  been  Avounded,  and  that  the 
lacerated  track  through  it  Avas  infected.  But  the  pro¬ 
bability  is  that  the  infection  in  all  these  four  cases  was 
carried  in  from  outside  by  the  entering  missile,  and  that  it 
did  not  originate  with  intestinal  bacilli  liberated  from  the 
debris  of  the  torn  liver.  No  facts  have  been  observed 
which  would  suggest  that  a  wound  of  the  liver  is 
peculiarly  liable  to  be  septic. 

Tavo  cases  of  external  biliary  fistulae  were  observed  in 
the  total  series — roughly,  500  in  number — of  all  chest 
wounds;  and  there  were  also  two  internal  fistulae,  of 
which  one  Avas  the  case  detailed  in  this  paper,  while  the 
second  Avas  a  fistula  into  a  bronchus. 

Case  I. — External  Fistula.  (Under  Captain  W.  B.  Oliver.) 

A  3terile  haemothorax  on  the  right  side  caused  by  a  bullet 
traversing  both  sides  of  a  man’s  chest  from  left  to  right.  From 
the  exit  wound  in  the  fifth  space,  beloAV  and  external  to  the 
right  nipple,  yellow  bile  began  to  leak  on  the  tenth  day.  On 
the  thirtieth  day  this  cesCSed,  and  the  sinus  closed.  There  Avas 
no  infection  of  the  haemothorax,  nor  any  alteration  in  its  size. 
Three  months  after  the  wound  the  patient  aauis  reported  by  Mr. 
A.  R.  Anderson  of  Nottingham  to  have  made  a  good  recovery, 
Avith  a  practically  normal  chest. 

Case  ii. — External  Fistula.  (Under  Lieutenant 
G.  R.  Colquhoun.) 

A  septic  haemothorax  caused  by  a  bullet  ti-aA’ersing  the  right 
base  of  the  chest.  About  the  seventh  day  there  Avas  a  rapid 
increase  in  the  displacement  of  the  heart,  and  an  exploration  of 
the  chest  found  offensive  gas  and  pink  pus  Avith  gas-producing 
bacilli.  A  rib  Avas  resected  on  the  ninth  day.  No  jaundice. 
On  the  thirteenth  day  bile  began  to  leak  from  the  empyema 
tube,  which  was  a  very  short  one,  since  the  lung  had  expanded 
well  at  the  operation.  On  the  twenty-eighth  day  the  leakage  of 
bile  had  ceased,  and  the  sinus  Avas  closed  by  the  thirtieth  day. 
The  patient  Avas  transferred  to  England  in  good  condition. 

Case  hi. — Internal  Fistula.  (Under  Captain  St.  ,T.  D.  Buxton.) 

Into  the  bronchus,  closing  about  the  tenth  Aveek.  A  septic 
haemothorax  of  the  left  side,  caused  by  a  shrapnel  ball  Avhich 
■traversed  both  sides  of  the  chest.  At  some  time  after  the 
wound  the  patient  began  to  expectorate  sputum  mixed  Avith 
yellow  bile,  but  the  precise  date  of  this  could  not  be  ascertained 
because  the  symptom  had  caused  a  psychical  obsession  which 
made  all  the  patient’s  statements  on  the  question  unreliable. 

On  the  twenty-sixth  day  the  empyema  on  the  left  side  Avas 
drained ;  it  contained  streptococci  and  gas  bacilli.  Frothy 
sputum,  with  patches  of  bright  yelloAv  bile,  and  once  or 
twice  with  fleshy  masses  of  necrosed  liver  (proA’ed  by  micro¬ 
scopic  section),  continued  to  be  coughed  up.  Lieutenant- 
Colonel  H.  P.  Hawkins  reported  from  England  that  the 
expectoration  of  bile  ceased  in  the  tenth  week.  The  empyema 
sinus  was  practically  closed  at  the  fourteenth  Aveek,  and  the 
patient  then  was  rapidly  becoming  fit  again. 

Case  rv. — Internal  Fistula.  (Under  Captain  Hector  Smith.) 

Into  the  pleural  cavity.  This  closed  about  the  seA-enth  week. 
The  patient,  while  bending  over  to  lift  up  a  sandbag,  aars  shot 
at  short  range  by  a  sniper.  He  felt  Avinded,  and  Avas  carried 
aAA-ay  at  once  on  a  stretcher.  No  haemoptysis,  either  then  or 
subsequently.  The  bullet  passed  through  the  flesh  of  the  left 
upper  arm,"  entered  the  left  chest  over  the  sixth  rib  in  the 
nipple  line,  escaped  at  the  same  level  on  the  right  side,  but  an 
inch  or  more  external  to  the  nipple  line,  and  then  traversed  the 
muscles  of  the  right  upper  arm.  Its  track  ran  behind  the 
sternum,  and  was  at  a  much  deeper  level  in  the  right  chest 
than  in  the  left. 


4 


TO 


Thb  British  1 

Medic/. i  Jotibxax,  J 


LIFTING  OF  PATIENTS  ON  TO  HOSPITAL  SHIPS. 


3rd  day.— Says  that  he  felt  sick,  and  then  vomited  a  little 
blood.  Otherwise  no  evidence  of  injury  to  stomach. 

12th  day.— At  base  hospital.  No  pain  with  food,  and  no  sick¬ 
ness.  Slight  icterus  in  conjunctivas.  The  entrance  wound  on 
the  left  side  was  septic.  Right  chest  dull  up  to  first  space  in 
front,  and  heart's  apex  beat  displaced  two  inches  to  left. 

Aspirated  in  axilla.  Intrapleural  pressure  =  0.  The  volume 
removed  was  40  oz. ;  final  pressure  =  —  6  cm.  water.  Clots 
of  fibrin  blocked  the  cannula  and  prevented  complete  removal 
of  the  fluid,  which  was  of  a  dark  brown  coffee  tint  and  sterile; 
it  contained  a  few  endothelial  cells  and  lymphocytes  and 
vielded  a  moderate  secondary  clot. 

17th  day. — Pericardial  friction  all  over  cardiac  area  and  dry 
friction  also  in  left  axilla.  Temperature  upheld  at  101°.  Pulse 
110.  Aspirated  in  fourth  space  just  below  nipple.  Initial 
pressure  =  0,  volume  =  60  oz.  Oxygen  500  c.cm.  introduced, 
so  that  final  pressure  fell  from -18  to -5  cm.  water.  Dark 
brown  fluid,  with  yellowish-brown  deposit  containing  fat 
globules  and  crystals  (?  tyrosin).  Few  old  red  corpuscles,  and 
fairly  numerous  polymorphonuclear  cells.  Sterile. 

26th  day.— No  icterus.  No  pericardial  friction.  Slightly 
tender  and  rigid  in  right  hypochondrium.  Temperature  oscil¬ 
lating  about  100°.  Looks  thin  and  ill.  Heart  apex  beat  dis¬ 
placed  to  mid-axilla.  Aspirated  80  oz.  greenish-brown  fluid. 
Oxygen  1,100  c.cm.  introduced  so  as  to  enable  complete 
aspiration,  and  final  pressure  =  — 12  cm.  Bright  yellow  deposit 
of  bile;  fairly  numerous  polymorphonuclear  cells. 

30th  day.— Attack  of  pain  in  left  axilla,  and  fresh  signs  of 
coarse  pleurisy.  Temperature  103°. 

32nd  day.— Aspirated.  Initial  pressure  =  —8  cm.  Volume 
=  60  oz.  Oxygen  500  c.cm.,  and  final  pressure  =  —  20  cm. 
Green  fluid,  with  greenish-yellow  deposit;  few  polymorpho¬ 
nuclear  cells.  No  secondary  clot,  and  no  coagulable  protein  on 
boiling. 

35th  day.— Heart  apex  beat  still  1  in.  to  left.  Coarse  pleuro¬ 
pericardial  friction. 

40th  day. — Aspirated.  Initial  pressure  =  —7  cm.  Volume 
=  60  oz.  "A  little  oxygen  used,  and  final  pressure  =  -22  cm. 
Green  fluid,  as  before.  Thenceforward  the  temperature  re¬ 
mained  normal,  after  forty  days  of  irregular  pyrexia. 

54th  day. — Up  and  walking  about.  Heart  apex  beat  almost 
normal.  By  x  ray,  only  a  little  fluid  at  right  base.  Chest 
moving  fairly  well,  but  somewhat  collapsed. 

57th  day.— Putting  on  flesh  rapidly ;  transferred  to  England. 

72nd  day.— Irregular  fever,  lasting  for  eight  days,  reported  by 
Dr.  Ormerod ;  cause  unknown. 

120th  day.— Discharged  to  convalescent  home.  Heart  apex 
beat  just  internal  to  nipple.  No  sign  of  fluid  at  right  base,  but 
friction  heard  and  movement  impaired.  Not  yet  actually  fit 
for  service. 

Two  or  three  subsidiary  points*  deserve  attention  in 
respect  oi‘  these  cases.  In  the  last  example  quoted  the 
patient  was  not  jaundiced,  and  he  exhibited  only  the  slight 
icterus  of  the  conjunctivae  that  is  frequently  seen  in  the 
second  week  of  an  ordinary  haemotliorax ;  yet  his  pleural 
cavity  was  full  of  thin  bile.  The  absence  of  jaundice  was 
due  to  the  relatively  slow  absorption  from  the  pleural 
surfaces,  when  coated  with  a  layer  of  blood  clot.  Indeed, 
this  explanation  applies  equally  to  its  absence  in  a  haemo- 
thorax,  as  well  as  to  this  case  of  biliary  fistula.  Haemor¬ 
rhage  into  the  abdominal  cavity  leads  at  the  end  of  the 
first  week  to  a  jaundice  of  far  deeper  tint,  for  absorption 
from  the  peritoneal  surfaces  is  much  more  rapid  than  in 
the  chest. 

The  colour  of  the  biliary  fluid  in  the  effusion  into  the 
pleural  cavity  was  green.  Yet  the  deposit  was  yellow,  and 
this  was  also  the  colour  of  the  bile  discharged  in  the 
bronchial  fistula  and  in  the  two  internal  fistulae — a  yellow 
almost  as  bright  as  that  which  is  seen  around  a  lacerated 
missile  track  through  the  liver.  Bilirubin  seems  to  have 
been  changed  into  biliverdin  by  some  process  akin  to  that 
by  which  dissolved  haemoglobin  in  the  fluid  of  a  kaemo- 
thorax  is  often  converted  into  a  darker  pigment  resembling 
methaemoglobin. 

The  biliary  effusion  remained  sterile.  It  is  uncertain  to 
what  extent  the  properties  of  the  bile  itself  acted  as  a  check 
on  the  development  of  infection  by  other  than  organisms  of 
the  Bacillus  coli  group.  But  it  deserves  note  that  the  bile 
did  not  cause  much  irritation  of  the  pleural  membrane.  The 
polymorphonuclear  cells  which  were  found  in  the  aspirated 
fluid  were  not  more  numerous  than  those  that  are  often 
seen  in  an  ordinary  sterile  haemotliorax  fluid,  and  they  dis¬ 
appeared  before  the  leak  of  bile  had  ceased.  The  biliary 
effusion  yielded  no  secondary  clot,  either  when  allowed  to 
stand  after  aspiration  or  after  the  addition  of  fibrin  ferment 
to  it ;  and  it  contained  practically  no  coagulable  protein. 
Therefore  it  had  not  been  augmented  by  the  addition  of  an 
inflammatory  pleural  exudate. 


Dr.  W.  G.  Grace,  the  famous  cricketer,  left  estate  of 
the  value  of  £7,278,  with  net  personalty  £6,590. 
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In  the  war  that  is  now  being  carried  on  at  the  Dardanelles 
it  is  practically  impossible  to  deal  with  tho  sick  and 
wounded  ashore.  It  has  therefore  been  found  necessary  to 
institute  a  fleet  of  hospital  ships  to  which  these  patients 
may  be  transported  at  the  earliest  possible  moment. 

From  tho  shore  the  seriously  wounded,  lying  on 
stretchers,  are  brought  out  on  barges  or  boats,  from 
which  they  aro  hoisted  on  to  the  ships,  which  stand 
high  out  of  the  water. 

In  calm  weather  large  wooden  trays  have  been  used, 
which  are  raised  by  cranes  and  deposited  on  the  ship’s 
decks,  but  in  rough  weather  these  heavy  trays  arc  a 
source  of  danger  both  to  patients  and  attendants,  and  in 
any  case  are  somewhat  slow  in  operation,  so  that  it  takes 
a  considerable  time  to  unload  a  barge  full  of  stretcher 
cases. 

The  new  sling  invented  by  Lieutenant-Colonel  P.  II. 
Falkner,  R.A.M.C.,  officer  commanding  troops,  hospital 
ship  Salta,  is  an  invention  that  is  as  simple  as  it  is 
efficient.  It  can  be  used  in  stormy  as  well  as  in  calm 
weather,  and  it  accomplishes  tho  work  in  a  quarter  the 
time  taken  up  by  the  wooden  trays. 
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Fig.  1. — Lieutenant-Colonel  Falkner’s  sliug.  Working  diagram . 
c,  “O”  canvas  (but  any  stout  canvas  will  do).  E  bee,  Metal 
eyes  to  take  spring  hooks,  hhhh,  Holes  in  canvas  sling  (diameter 
8  in.)  for  legs  of  service  stretcher,  r  r.  Metal  rings  (diameter  5  in.), 
fisss,  Spring  hooks,  w  w  ww,  Wire  rope  (1  in.  in  circumference). 

I  have  seen  many  hundreds  of  patients  lifted  on  to  the 
different  ships,  so  that  I  speak  from  considerable  personal 
experience.  Unknown  to  those  who  were  working  the 
slings,  I  timed  the  transfer  of  stretcher  cases  from  a 
trawler  by  one  crane  on  to  the  Salta,  and  I  made  out  that 
16  cases  were  transferred  and  carried  off  to  the  wards  in 
nine  and  a  half  minutes.  We  were  then  at  Cape  Ilelles, 
Dardanelles,  and  there  was  a  north-east  gale  blowing. 

So  far  as  I  am  able  to  judge,  this  sling  solves  the 
question  of  our  being  able  to  remove  wounded  during  the 
stormy  weather  likely  to  prevail  during  the  winter  if  the 
cases  can  be  loaded  on  to  the  bargea  and  brought  off  to 
the  hospital  ships.  It  also  solves  another  problem — that 
of  delay  in  loading — which  means  great  discomfort  and 
danger  to  patients  seriously  ill  or  wounded,  since  not  only 
can  the  work  be  done  quickly,  but  the  load  to  be  lifted  is 
so  little  that  hand  derricks  can  be  rigged  up  in  parts  of 
the  ship  where  there  is  no  crane,  and  so  the  patients  may 
be  brought  on  at  more  than  one  place  if  necessary. 
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Suggestions  for  Operating  the  Canvas  Loading 

Sling. 

By  Lieutenant- Colonel  P.  H.  Falkner,  B.A.M.C. 

For  the  rapid  and  efficient  loading  of  wounded  from  boats 
nml  barges  into  hospital  ships  and  temporary  hospital 
skips,  etc.,  it  is  most  important  that  the  working  party 
should  understand  its  duties.  Each  man  in  the  team  has 
only  one  duty  to  perform,  and  care  is  taken  that  he  under¬ 
stands  this,  and  does  nothing  else  during  the  admission 
of  patients. 

The  best  results  are  obtained  by  detailing  a  team  of 
four  men  for  each  barge  or  trawler;  likewise  we  give  four 
slings  to  each  winch;  the  ship’s  crew  attend  to  the  deck 
above,  and  are  not  interfered  with  by  our  men  until  the 
patient  is  taken  over.  The  procedure  is  as  follows: 

1.  Two  team  “  stretcher  men  ”  spread  out  the  sling 
over  the  deck  of  the  barge. 

Bearers  who  come  from  the  shore,  etc.,  with  patients, 
carry  the  stretcher  and  place  it  in  position  so  that  its 
legs  will  take  the  holes  in  the  canvas  sling  provided  to 
receive  them.  The  canvas  I  used  was  a  quality  called 
“  O  ”  canvas,  but  any  stout  canvas  will  do. 


Fia.  2.— Winch  hook,  a,  Hauling  line  to  ship,  b  b,  Hauling  line 

to  barge. 

The  team  “ringman”  lifts  and  approximates  the 
two  metal  lings,  it  R,  holding  the  wings  of  the  sling 
well  up,  so  that  the  two  “stretcher  men”  may  con¬ 
veniently  adjust  the  flaps  by  fixing  the  hooks  s  s  s  s  into 
the  rings  eeee,  and  ensure  the  stretcher  legs  being 
in  their  appointed  positions  (H  H  H  H). 


Fig.  3.— Removing  stretcher  from  sling. 

The  “  ringman  ”  now  seizes  the  winch  hook,  T,  and 
attaches  his  rings,  R  R.  He  then  signals  to  the  deck 
that  all  is  safe  to  hoist  away.  As  the  stretcher  leaves 
the  barge  the  “  stretcher  men  ”  rapidly  spread  another 
canvas  ready  to  receive  another  patient,  who  is  already 
close  by  in  the  hands  of  the  bearers.  If  the  bearers  are 
not  yet  in  position  the  “  stretcher  men  ”  may  with  ad¬ 
vantage  spread  more  than  one  sling  over  the  offloading 
position — one  over  another. 

The  fourth  man  of  our  team  receives  the  rolled  up 
sdings  as  they  are  rapidly  passed  downwards  from  the 
deck  above  by  means  of  a  hauling  line. 
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2.  When  the  -winch  swings  the  patient  inwards  over 
the  ship’s  deck,  two  ward  bearers,  both  facing  forwards, 
seize  the  stretcher  handles,  taking  the  entire  weight 
of  stretcher  as  the  winch  rope  slackens  off.  In  this 
manner  the  wounded  man  entirely  escapes  the  in¬ 
evitable  jar  of  a  wooden  cradle  landing  on  the  deck. 

The  ward  bearers  now  remain  in  position,  holding 
the  stretcher  at  arm’s  length,  until  the  rings  are 
removed  from  the  winch  hook  and  the  canvas  sling  is 
dropped  to  the  deck — to  enable  them  to  advance 
across  it. 

The  loading  is  very  smooth  and  rapid ;  therefore  every 
man  of  the  team  is,  or  should  be  if  he  is  properly  trained, 
working  at  full  pressure.  During  rough  weather  the 
hauling  lines  shown  in  the  diagram  are  always  used. 
This  means  an  extra  trained  man  with  the  team  below 
while  the  ship’s  crew  control  the  inboard  hauling  line. 

If  for  any  reason  there  is  little  or  no  deck  room  on  the 
barge,  roll  up  the  sling,  with  its  metal  rings  thrown  in¬ 
wards  towards  the  centre  of  the  cloth,  from  one  end  flap  to 
the  other.  By  lifting  one  end  of  the  stretcher  the  canvas 
may  now  be  readily  adjusted. 

Or,  again,  it  may  be  more  convenient  for  the  two 
“  stretcher  men  ”  to  simply  lift  the  stretcher  from  the 
deck  while  the  “ringman  ”  spreads  the  sling. 

To  prevent  any  possibility  of  accident  the  condition  of 
the  canvas  and  wire  should  be  closely  inspected  from  time 
to  time. 


ON  THE  USE  OF  SOLUTIONS  OF  QUININE 
AS  A  DRESSING  FOR  INFECTED 
WOUNDS. 

By  SIR  JOHN  TWEEDY,  F.R.C.S., 

EMERITUS  PROFESSOR  OF  OPHTHALMIC  MEDICINE  AND  SURGERY, 
UNIVERSITY  COLLEGE,  LONDON. 


I  have  read  with  great  interest  the  communication  of 
Dr.  Kenneth  Taylor,  Pathologist  to  the  American 
Ambulance,  Neuilly,  published  in  the  British  Medical 
Journal  of  December  25th  last,  on  “  The  use  of  quinine 
hydrochloride  solution  as  a  dressing  for  infected  wounds.” 
Dr.  Taylor  maintains  that  quinine  solution  (1)  has  high 
bactericidal  properties,  ten  times  as  effective  as  carbolic 
acid  in  the  case  of  B.  aerogenes  capsalatus  ;  (2)  is  a  strong 
antiferment,  preventing  the  digestion  of  proteins  and  the 
consequent  production  of  a  medium  favourable  to  bacterial 
growth ;  (3)  forms  no  stable  chemical  combination  with 
proteins,  so  that  its  activity  is  not  greatly  reduced  by  tlie 
presence  of  serum  or  pus;  (4)  is  non- irritating  and  non¬ 
toxic. 

Some  years  ago  I  published  a  paper  on  the  treatment  of 
diphtheritic  ophthalmia  by  local  application  of  solution  of 
quinine.1  The  reasons  which  led  me  to  employ  quinine 
in  some  cases  which  I  believed  to  be  true  diphtheritic 
ophthalmia  were  as  follows :  Cohnheim,  Recklinghausen, 
and  Strieker  had  shown  that  the  principal  changes  which 
occur  in  traumatic  inflammation  of  the  cornea  consist  of 
the  germination  of  the  protoplasm  of  the  stellate  cor¬ 
puscles  and  of  the  immigration  of  leucocytes  from  the 
adjacent  capillary  vessels;  Biuz  and  others  had  proved 
that  quinine,  whether  given  internally  or  injected  sub¬ 
cutaneously,  exerts  a  specific  influence  on  the  processes  of 
inflammation  by  hindering  or  retarding  the  germination  of 
protoplasm  or  by  checking  the  vital  amoeboid  movements 
and  consequent  migration  of  leucocytes.2  Binz’s  experi¬ 
ments  also  confirmed  the  statements  of  many  independent 
observers  that  quinine  possesses  in  a  high  degree  the 
power  of  arresting  putrefaction  and  fermentation. 

Cases  of  true  diphtheritic  conjunctivitis  are  very  rare  in 
this  country,  and  since  the  time  I  wrote  the  introduction 
of  diphtheritic  antitoxin  has  profoundly  changed  the 
treatment  of  diphtheria  in  all  its  manifestations.  Anti¬ 
toxin  is  of  paramount  importance,  but  I  still  believe  the 
local  application  of  quinine  to  be  of  the  greatest  service ; 
and  not  only  in  diphtheria,  but  in  all  cases  of  infective 
and  sloughing  ulcers  of  the  cornea,  and  in  many,  if  not  all, 
forms  of  infective  conjunctivitis. 

Dr.  Taylor’s  experiments  and  observations  supply 
an  answer  to  a  question  which  lias  often  engaged  my 
thoughts  ever  since  Metchnikoff  promulgated  the  doctrine 
of  phagocytosis.  In  employing,  on  hypothetical  grounds, 
quinine  in  diphtheritic  ophthalmia  I  was  largely  influenced 
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by  Binz’s  observation  that  quinine  checks  the  migration  of 
leucocytes  in  inflammation.  Hence  the  important  ques¬ 
tion,  Does  it  also  interfere  with  phagocytosis  ?  Dr.  Taylor 
has,  I  think,  proved  that  it  does  not. 

I  may  add  that  at  first  I  used  slightly  acid  solutions  of 
quinine  sulphate,  but  for  many  years  I  have  used  the 
sulphate  and  hydrochloride  indifferently,-  and  have  not 
observed  any  difference  in  their  action  or  efficacy. 

Refebences. 

1  Lancet,  1880,  i.  pp.  125  and  282.  2  Loc.  cit.,  p.  282  et  seq. 


TRAUMATIC  IMPLANTATION  OF  EPIDERMIS 
IN  TRACK  OF  GUNSHOT  WOUND. 

BY 

Lieutenant-Colonel  G.  H.  EDINGTON,  D.Sc., 
M.D.,  F.E.F.P.S. 


An  example  of  traumatic  implantation  of  epidermis  in  the 
track  of  a  gunshot  wound  having  lately  come  under  my 
notice,  I  venture  to  record  it,  in  the  hope  that,  attention 
being  drawn  to  the  occurrence,  other  surgeons  may  be 
induced  to  keep  a  look-out  for  it  in  cases  where  a  healed 
wound  opens  again  and  to  record  their  experience. 

Private - ,  aged  20,  sustained  on  July  12th,  1915,  a  gunshot 

wound  through  the  left  shoulder.  He  was  helping  to  carry  a 
wounded  man  out  of  the  trench,  and  was  stooping  slightly, 
when  a  rifle  bullet  struck  him  in  the  hack  of  the  shoulder,  and, 
passing  forwards,  emerged  above  the  clavicle. 

He  rejoined  his  battalion  for  duty  on  August  8th.  Two  days 
later  the  wound  “  broke  down,”  and  he  was  attended  by  the 
regimental  medical  officer.  On  October  21st  he  again  paraded 
sick,  complaining  of  pain  in  the  wound.  Captain  Pirie  Watson, 
at  this  time  in  medical  charge  of  the  battalion,  found  both  scars 
“  very  weak  and  bulging.”  He  incised  them  and  removed  some 
“sebaceous  material.”  Similar  material  has  since  been  re¬ 
moved  at  intervals.  On  November  1st  Captain  Watson  sent 
him  for  radical  treatment  to  the  field  ambulance. 

Condition  on  Admission. 

The  wound  of  entrance  was  situated  over  the  supraspinous 
fossa,  and  about  2  in.  (5  cm.)  in  from  the  point  of  the  shoulder; 
the  wound  of  exit  was  represented  by  a  small  scar,  circular  in 
outline,  situated  in  the  supraclavicular  region,  directly  in  front 
of  the  wound  of  entrance.  The  wound  of  entrance  was  open 
and  granulating,  and  had  the  appearance  of  having  recently 
been  incised ;  there  was  scanty  sero-purulent  discharge.  There 
was  no  visible  swelling  in  the  course  of  the  bullet  track  ;  but  on 
palpation  hardness  was  distinctly  felt  in  the  anterior  part  of 
the  track.  There  were  no  signs  of  acute  inflammation. 

On  November  4th  chloroform  was  administered.  A  probe 
introduced  into  the  wound  of  entrance  passed  forwards  and 
pointed  in  the  scar  of  the  exit  wound.  A  curette  passed  along¬ 
side  the  probe  removed  some  pale  granulations,  and  more 
deeply  (about  halfway  along  the  track)  struck  pomade-like 
material.  The  track,  which  was  between  2  and  3  in.  long,  was 
laid  open  from  end  to  end,  and  was  found  to  pass  under  the 
outer  fibres  of  the  trapezius,  necessitating  their  division. 
There  was  a  very  considerable  amount  of  scar  tissue,  irregularly 
nodular  and  firmly  adherent  to  the  surrounding  muscle  fibres. 
During  manipulation  there  appeared  in  the  wound,  not  ap¬ 
parently  from  any  particular  spot,  masses  and  flakes  of  dead- 
white  material,  exactly  resembling  desquamated  epithelium 
mixed  with  sebaceous  matter.  The  scar  tissue  was  dissected 
out,  a  drainage-tube  inserted  and  the  wound  sutured. 

On  cutting,  after  removal,  into  the  masses  of  scar-tissue,  one 
Bhowed  a  small  cystic  cavity  from  which  the  contents  had 
escaped.  In  two  or  three  others  the  cut  surface  of  scar_tissue 
showed  pinhead  areas  of  sebaceous-like  material,  which  could 
be  picked  out,  leaving  a  clean  cavity. 

In  tfie  absence  of  facilities  for  microscopical  examina¬ 
tion,  it  seemed  desirable  to  ascertain  if  possible  whether 
the  wound  had  at  first  been  treated  with  paste ;  but,  in 
answer  to  my  inquiry,  the  patient  was  positive  that 
nothing  had  been  injected  into  the  wound,  and  that 
external  dressings  had  alone  been  used.  I  was  therefore 
confirmed  in  my  original  opinion  that  the  case  was  one  of 
implantation  of  epidermis  with  subsequent  proliferation. 
Theoretically,  there  is  no  reason  why  the  carrying  in  of 
one  or  more  fragments  of  living  epidermis  should  not  occur 
in  a  certain  percentage  of  gunshot  wounds.  It  is  very  likely, 
however,  that  in  the  majority  of  gunshot  wounds  the 
degree  of  trauma  is  sufficient  to  kill  the  epidermal  cells. 

It  would  appear  that  in  civil  life  such  implantation  fol¬ 
lowed  by  the  formation  of  a  “  dermoid  ”  is  usually  the 
result  of  a  trifling  injury,  so  trifling  that  not  only  may 
there  be  no  history  of  such  forthcoming,  but  the  scar  be 
only  geen  after  minute  examination  of  the  skin  over  the 


swelling.  It  would  also  be  expected  that  the  thicker  the 
epidermis  the  greater  would  be  the  likelihood  of  its  being 
carried  into  the  deeper  tissues.  This  condition  obtains  in 
the  palmar  surfaces  of  the  hand  and  fingers,  and  every 
one  knows  that  thei’e  is  no  part  of  the  body  more  subject 
to  trifling  and  unheeded  injuries,  and  at  the  same  time 
more  likely  to  be  the  seat  of  “  implantation  dermoids.” 
It  is  therefore  interesting  to  note  the  occurrence  of  im¬ 
plantation  in  the  case  just  recorded.  The  part  struck 
was  the  back,  a  situation  where  the  epidermis  is  much 
thinner  than  in  the  palm,  and  the  injury,  while  perhaps 
slight  as  gunshot  wounds  go,  was  by  no  means  either 
trifling  or  unheeded. 


GUNSHOT  WOUND  OF  THE  SUPERIOR 
LONGITUDINAL  SINUS. 

A  BE  POET  OF  THREE  CASES. 

BY 

A.  W.  NUTHALL,  F.R.C.S.,  Captain  R.A.M.C.(T.), 

CASUALTY  CLEARING  STATION. 


The  observations  of  Lieutenant- Colonels  Gordon  Holmes 
and  Percy  Sargent  on  injuries  of  the  superior  longitudinal 
sinus,  recently  published,1  are  so  striking  as  to  arrest  the 
attention  of  all  who  are  concerned — as  neurologists, 
clinicians,  or  surgeons — with  the  care  of  cases  of  gunshot 
wounds  of  the  skull.  They  have  demonstrated  that 
injuries  of  the  superior  longitudinal  sinus  give  rise  to  a 
peculiar  set  of  symptoms  which  constitute  a  definite 
clinical  picture — briefly,  paralysis  with  rigidity  of  the 
voluntary  muscles,  with  a  tendency  to  progressive  recovery 
without  contractures  or  other  permanent  nervous  defects. 

I  venture  to  report  three  instances  of  this  particular 
injury  which  have  come  under  my  notice  during  the  past 
month.  I  was  puzzling  over  the  curious  and  anomalous 
symptoms  presented  by  my  first  case  when  I  received  the 
British  Medical  Journal  on  October  4tli  (in  France), 
and  read  therein  their  account  of  “  the  typical  case,” 
which  might  almost  have  been  written  of  my  patient. 
The  coincidence  was  as  remarkable  as  the  paper  was 
opportune  and  illuminating.  My  second  and  third  cases 
died  and  post-mortem  examinations  were  made.  No.  2 
was  moribund  on  admission  and  died  from  haemorrhage ; 
No.  3  succumbed  after  operation,  there  being  extensive 
destruction  of  the  brain  as  well  as  the  injury  to  the  sinus. 

Case  i. 

Private  W.  G.  H.  was  shot  in  the  head  during  the  night 
of  September  30th-October  1st.  He  lost  consciousness  at 
once,  alarming  haemorrhage  occurred,  and  subsequently 
persistent  vomiting.  He  was  admitted  to  our  casualty 
clearing  station  at  5.30  p.m.  on  October  1st,  conscious,  but 
in  a  very  grave  condition  of  collapse  from  loss  of  blood, 
blanched,  restless,  and  with  a  rapid,  feeble  pulse.  He 
said  he  was  paralysed,  and  was  found  to  be  almost 
universally  rigid.  There  was  retention  of  urine,  requiring 
the  use  of  a  catheter.  There  were  two  wounds  on  the 
top  of  the  head,  about  2£  in.  apart,  and  on  either  side  of 
the  median  line,  the  entry  wound  on  the  left  side,  the 
exit  wound  on  the  right  of  the  mid-line  and  nearly 
an  inch  behind  the  former ;  they  led  to  a  perforation  in 
the  subjacent  skull,  situated  just  in  front  of  the  mid-poii  t 
of  the  mid-line. 

His  mind  was  clear  and  his  speech  unaffected.  There 
was  no  ocular  paralysis;  the  pupils  were  equal  and 
active.  There  was  left  facial  paralysis  of  cerebral  type. 
No  other  cranial  nerves  were  affected.  An  examination 
of  the  fundi  was  not  made.  The  arms  were  held  tightly 
clasped  to  the  body,  elbows  adducted  to  the  sides  and 
forearms  flexed  across  the  chest,  hands  clenched.  Fingers, 
wrists,  elbows,  and  shoulders  were  all  rigid,  increasingly 
so  up  the  limb.  He  had  no  voluntary  control  over  the 
arms.  No  reflexes  could  be  elicited  in  the  biceps  or 
triceps.  The  abdominal  muscles  were  fixed  and  took 
no  part  in  respiratory  movements  ;  the  umbilical  and 
epigastric  reflexes  were  absent.  His  legs  were  stretched 
out  rigidly  to  their  fullest  extent,  rotated  in  so  that  the 
patellae  touched  each  other,  and  the  feet  were  crossed ; 
the  feet  were  extended  almost  in  a  straight  line  with  the 
legs,  and  turned  inwards.  He  had  no  control  over  the 
legs.  The  knee-jerks  were  excessive;  there  was  an 
extensor  Babinski  reflex;  it  was  impossible  to  test  tbo 
ankle-jerk, 
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■  Operation . 

On  October  2nd  both  wounds  were  excised,  a  flap 
made,  and  the  perforating  tangential  fracture  cleared  of 
depressed  fragments  and  bone  debris.  On  picking  out  a 
sharp  fragment  impacted  in  the  dura,  it  was  found  to 
have  penetrated  and  to  lie  in  the  longitudinal  sinus  just 
under  the  edge  of  the  bony  defect.  A  flooding  haemorrhage 
from  an  extensive  ragged  wound  of  the  sinus,  and  of  large 
venous  trunks  on  both  sides,  was  only  arrested  by  plugging 
with  gauze  ;  no  other  method  was  suitable  under  the  con¬ 
ditions.  The  flap  was  sutured,  and  drainage  established 
through  the  excised  posterior  wound.  A  subcutaneous 
saline  infusion,  containing  adrenalin  1  in  40,000,  was  given 
at  once.  Although  almost  in  extremis  from  loss  of  blood, 
he  rallied  well,  and  was  soon  out  of  danger.  The  gauze 
was  gradually  removed,  and  finally  extracted  at  the  end  of 
a  week.  The  flap  healed  at  once,  but  some  suppuration, 
finding  issue  through  the  posterior  wound,  persisted  up  to 
the  time  of  his  transfer  from  my  charge. 

After-History. 

Shortly  after  the  operation  urine  was  passed  into  the  bed ; 
in  the  evening  the  catheter  was  required.  During  the  next 
fortnight  he  frequently  wetted  his  bed ;  he  explained  that 
he  could  not  wait  once  he  felt  the  desire  to  empty  the 
bladder.  In  the  latter  part  of  his  stay  here  he  had  satis¬ 
factory  bladder  control. 

On  the  third  day  after  being  wounded  it  was  noted  that 
“at  times  the  muscles  of  the  thighs  relax,  so  that  the 
knees  can  be  flexed  passively.”  The  fingers  and  wrists 
were  also  much  less  rigid,  especially  the  left. 

On  the  fourth  day  his  general  condition  was  undoubtedly 
improving.  There  was  some  power  of  voluntary  move¬ 
ment  of  the  right  hand  and  fingers  (similar  to  athetosis), 
and  he  could  move  the  right  arm  away  from  the  body,  but 
rigidity  was  present  all  the  time  and  impeded  these 
efforts ;  all  passive  movements  were  effected  against  re¬ 
sistance,  the  extensor  muscles — for  example,  the  triceps — 
increasing  their  tonic  contraction  against  movements. 
Traction  on  any  group  of  muscles  appeared  to  stimulate 
them  to  a  slow,  vigorous  contraction.  The  right  shoulder 
was  more  rigid  than  the  elbow,  and  the  elbow  than  the 
wrist.  The  left  arm  was  more  definitely  paralysed  than 
the  right  in  that  there  was  no  voluntary  control  at  all  over 
it.  The  rigidity  was  much  less  marked  in  this  arm, 
except  in  the  shoulder,  which  was  as  much,  or  even  more, 
fixed  than  the  right.  The  abdominal  muscles  were  firmly 
contracted.  No  abdominal  reflexes  were  present.  The 
legs  showed  very  little  improvement.  He  complained  of 
pain,  “cramp,”  in  the  adductors  of  the  thighs.  Thedegree 
of  rigidity  of  the  joints  diminished  according  to  then-  near¬ 
ness  to  the  trunk,  the  ankles  being  quite  fixed,  the  knees 
and  hips  progressively  less  so.  It  was  now  possible  to 
flex  the  knees  and  hips  foi’cibly  and  so  allow  him  to  lie 
comfortably  on  one  side  or  the  other  alternately. 

On  October  5th,  the  fifth  day,  flaccid  paralysis  of  the 
left  arm  was  present,  except  in  the  shoulder,  the  pectoral 
muscles  being  very  rigid.  This  flaccidity  of  the  left  arm 
became  more  obvious,  as  it  persisted  throughout  and 
showed  no  signs  of  improvement,  while  progressive 
improvement  occurred  elsewhere.  ‘In  conjunction  with 
the  left  facial  paralysis  it  remained  as  a  partial  hemi¬ 
plegia. 

The  rigidity  of  the  right  arm  cleared  off  rapidly,  there 
being  none  present  on  the  seventh  day.  Voluntary  power 
over  the  right  arm  was  only  slowly  regained,  and  only  to  a 
partial  degree,  the  movements  of  the  limb  being  markedly 
ataxic  on  the  twenty-first  day,  coarsely  inco-ordinate 
excursions  of  the  arm  occurring  on  attempts  to  touch  any 
object  with  the  index  finger.  He  was  able,  however,  to 
hold  a  cigarette  on  the  seventh  day,  and  to  feed  himself  on 
the  twenty-first. 

The  rigidity  of  the  legs  diminished  much  more  slowly; 
the  hips  became  relaxed  the  earliest,  the  knees  about  a 
week  later,  but  some  stiffness  of  the  ankles  persisted 
throughout.  A  very  limited  amount  of  voluntary  control 
over  the  legs  was  regained.  The  knee-jerks  were  exces¬ 
sive,  and  an  extensor  Babinski  ^always  present.  Ankle 
clonus  was  first  noted  on  the  seventh  day;  it  became  very 
much  less  marked  subsequently. 

Sensory  changes  were  noticed  to  correspond  to,  and 
appeared  to  depend  on  the  degree  of,  the  paralysis  and 
hypertonus  of  the  muscles ;  they  cleared  up  pari  p>assu 
with  the  recovery  of  voluntary  control  and  the  disappear¬ 
ance  of  the  rigidity.  The  sense  of  position  was  lost,  nor 
was  there  appreciation  of  passive  movements  of  the  joints ; 
thus,  he  could  not  tell  whether  the  legs  were  crossed  or 
the  knees  were  being  flexed ;  when  his  eyes  Avere  closed 
he  could  not  say  what  was  being  done  to  the  fingers, 
wrists,  or  elbows.  The  sensibility  of  the  skin  to  light 


contact  was  present  throughout,  but  touch  stimuli  were 
delayed  or  not  correctly  localized.  Heat  and  cold  were  not 
tested.  The  value  of  subjective  information  of  this  nature 
is  to  be  discounted  by  the  very  desperate  condition  of  the 
patient  at  the  time  ;  later,  when  he  wras  out  of  danger  and 
well  on  the  road  to  recovery,  the  sensory  changes  were 
confined  to  loss  of  sense  of  position  and  appreciation  of 
movement  about  the  ankles  and  legs,  and  there  was  a 
marked  improvement  in  this  respect  when  he  left  us. 

On  the  twenty-first  day  he  Avas  evacuated  to  the  base  ; 
I  have  no  further  information  about  his  progress.  He  then 
had  left  hemiplegia  (faco  and  ai’m),  and  considerable 
muscular  wasting.  There  was  a  certain  amount  of  control 
over  the  right  arm,  but  its  movements  were  feeble  and 
very  ataxic.  He  Avas  still  almost  helpless,  although  there 
remained  only  slight  rigidity  of  the  legs  and  ankles.  The 
wound  of  exit  was  suppurating,  as  if  there  were  still  a 
foreign  body  (?  gauze)  beneath  the  scalp. 

Case  ii. 

Private  F.  n.  was  shot  in  the  head  on  October  16th.  He 
was  received  by  us  on  the  17th,  comatose  and  moribund, 
dying  tAvo  hours  after  admission.  He  Avas  not  noticed  to 
have  any  rigidity  by  the  receiving  officer. 

Necropsy. 

Post-mortem  examination  showed  a  wound  3  in.  long 
transversely  across  the  mid-line  of  the  vertex.  There 
was  a  depressed  gutter  (tangential)  fracture,  Avith  very 
little  loss  of  bone,  situated  exactly  over  the  sagittal  suture ; 
a  fissured  fracture  extended  from  it  downwards  and  out- 
Avards  nearly  to  the  left  external  angular  process  of  the 
frontal  bone.  A  fragment  of  the  inner  table,  about  1  in. 
square,  Avas  separated  and  depressed  on  to  the  sinus, 
and  a  small,  sharp  piece  of  bone  had  been  driAren  into  the 
sinus.  There  was  a  slit-like  tear  in  the  dura,  about  an 
inch  in  length,  at  right  angles  to  the  mid-line  on  the  left 
side  and  extending  across  the  longitudinal  sinus  as  a 
laceration  of  its  roof.  The  Avound  Avas  situated  at  the 
junction  of  the  middle  and  anterior  thirds  of  the  sagittal 
suture.  There  Avas  no  blood  clot  in  the  sinus.  The 
margins  of  the  precentral  and  superior  frontal  convolutions 
of  both  hemispheres  were  severely  bruised — that  is, 
discoloured  by  haemorrhagic  exudation.  The  frontal  and 
precentral  venous  trunks  shoAved  up  prominently  on  both 
hemispheres  as  purple,  thrombosed,  engorged  vessels, 
with  congestion  of  the  convolutions  bounding  the  sulci. 

In  this  case  the  brain  showed  a  localized  contusion 
which  might  easily  have  been  recovered  from.  Death  Avas 
probably  due  to  haemorrhage  from  the  longitudinal  sinus, 
or  to  shock. 

Case  iii. 

Sergeant  H.  E.  H.  was  shot  in  the  head  on  October  24th. 
He  was  received  by  us  on  the  25th  quite  unconsciouS.  The 
pupils  were  equal  and  active ;  there  A\ras  no  ocular  paralysis. 
There  Avas  general  rigidity  of  the  limbs ;  the  arms  extended 
by  the  sides  of  the  body  and  rotated  in ;  the  right  was  less 
rigid  than  the  left,  alloAving  the  passive  movements  with¬ 
out  much  resistance.  The  legs  were  extended  and  rigid, 
the  feet  turned  in  (but  the  legs  Avere  not  rotated  in).  The 
knee-jerks  Avere  excessive ;  an  extensor  Babinski  and 
marked  ankle  clonus  were  present.  Urine  Avas  passed 
into  the  bed.  A  wound  3  in.  long,  through  which  brain 
matter  was  extruding,  Avas  present  at  the  junction  of  the 
anterior  and  middle  thirds  of  the  mid-line  of  the  head ;  it 
Avas  transverse  in  direction  and  mainly  on  the  left  side. 
An  operation  Avas  carried  out  within  tAvo  hours  of  admis¬ 
sion.  A  tangential  perforating  fracture,  with  considerable 
loss  of  bone,  Avas  exposed ;  there  Avas  extensive  destruc¬ 
tion  of  the  underlying  brain  by  deeply  indriven  fragments 
of  the  inner  table.  There  Avas  blood  clot  in  the  mesial 
angle  of  the  bony  defect ;  in  clearing  this  out,  free  haemor¬ 
rhage  from  the  longitudinal  sinus  occurred.  A  crown  of 
bone  Avas  removed  from  in  front,  and  a  perforation  from 
which  the  blood  poured  was  closed  by  a  suture.  A 
drainage  tube  was  placed  in  the  cavity  and  the  Avound 
closed.  He  did  not  rally  after  the  operation,  but  quickly 
became  worse,  and  died  four  hours  later. 

Post-mortem  Examination. 

The  lacerated  wound  of  the  dura  mater  was  situated 
over  the  left  superior  frontal  convolution,  in  Avhich  there 
was  a  large  ragged  cavity.  The  superior  longitudinal 
sinus  was  torn  completely  across ;  ante-mortem  blood  clot 
filled  the  sinus  for  three  inches  behind  the  wound.  The 
four  main  venous  trunks — frontal,  pre-central,  post-central, 
and  occipital — stood  out  prominently  on  both  hemispheres 
as  purple,  swollen,  thrombosed  vessels,  giving  an  appear- 
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ance  of  intense  congestion  to  the  greater  part  of  the  tippe1’ 

Eortion  of  the  brain.  The  left  prefrontal  venous  trunk  had 
een  destroyed. 

Holmes  and  Sargent  emphasize  the  favourable  prognosis 
of  injuries  of  tho  superior  longitudinal  sinus,  but  their 
“  experience  has  shown  that  the  results  of  surgical  inter¬ 
ference  have  been  extremely  unsatisfactory.”  I  believe 
that  in  my  two  cases  it  would  have  been  better  to  have 
confined  the  interference  to  strictly  conservative  measures. 
My  first  case  very  nearly  died  after  operation ;  the  end  of 
the  second  was  probably  hastened  by  the  operative  inter¬ 
ference.  In  dealing  with  a  case  presenting  symptoms  of 
“the  longitudinal  sinus  syndrome  ”  I  am  inclined  to  think 
that  the  surgeon  should  hold  his  hand  until  and  unless 
the  arrest  of  haemorrhage  or  the  relief  of  definite  com¬ 
pression  is  called  for ;  in  other  words,  there  should  be  no 
interference. 


Reference. 

1  British  Medical  Journal.  October  2nd,  1915. 


A  NOTE  ON  WICK  DRAINS. 

BY 

G.  II.  COLT,  F.R.C.S., 

ASSISTANT  SURGEON,  ABERDEEN  ROYAL  INFIRMARY. 


Tiie  ordinary  drain  or  “plugging”  of  folded  gauze  takes 
a  certain  period  of  time  to  make.  When  the  gauze  is  at 
all  hard  or  its  fibre  coarse,  partially  glazed  or  mercerized, 
as  is  notably  the  case  with  some  of  the  American  gauzes, 
the  difficulty  of  folding  is  increased.  Machine-made 
plugging  is  expensive,  and  the  sizes  to  hand  are  not 
always  those  required.  It  occurred  to  me  that  at  this 
time,  when  large  quantities  of  plugging  are  required  for 
use  with  hypertonic  or  other  treatment,  or  for  stopping 
a  secondary  haemorrhage,  it  would  be  advisable  to  use 
some  form  of  cheap  lamp- wick,  but  the 
woven  varieties  are  rather  closely  knit, 
and  the  twisted  varieties  are  apt  to  be 
unmanageable  with  a  probe.  Some 
of  the  wicks  sold  do  not  absorb 
water. 

A  simple  solution  of  the  problem, 
apart  from  constructing  a  machine 
for  the  purpose  or  adapting  a  knitting 
machine,  is  to  utilize  a  child’s  knitting 
reel  with  which  reins  or  “cats’ tails” 
are  made.  Three  pins  to  the  reel 
seems  to  be  better  than  a  larger 
number,  but  if  a  more  truly  circular 
and  tubular  wick  is  desired  a  larger 
number  may  be  used.  In  this  case  tho 
product  is  either  closer  in  texture  or 
unduly  large.  The  illustration  shows 
a  reel  of  convenient  size,  the  drain 
being  ^  in.  in  diameter ;  other  useful 
sizes  are  §  in.  and  \  in.  in  diameter 
respectively.  These  three  sizes  are 
made  by  employing  reels  of  the  following  sizes  in  inch 
measure. 


Size  of  Reel. 

Diameter  of  Wick. 

4  in. 

1  in. 

i  in. 

Height  ... 

1 

H 

n 

Outside  diameter 

2 

14 

ii 

Diameter  of  hole 

li 

i 

§ 

Side  of  triangle  ... 

14 

l 

e 

Size  of  cotton 

2 

4 

10 

In  this  table  the  only  important  measure  is  the  distance 
between  the  feet  of  the  (equilateral)  triangle  formed  by  the 
pins,  because  on  this  depends  the  size  of  the  stitch  in  the 
tail.  The  other  measurements  merely  indicate  the  sizes  of 
reels  convenient  to  work  with.  Any  reel  large  enough  to 
take  the  triangle,  and  having  a  hole  large  enough  not  to 
compress  the  tail  will  do.  Any  kind  of  pin  or  tack  will 
answer  the  purpose,  but  a  convenient  thing  to  use  is  a  full 
gauge,  &  in.,  brass  escutcheon  pin,  sold  by  most  iron¬ 
mongers. 
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The  cotton  used  is  Alexander’s  four-thread  knitting 
cotton  (bleached),  and  the  sizes  to  correspond  with  reels 
of  the  above-mentioned  measurements  are  No.  2  (thick), 
No.  4  (medium),  and  No.  10  (thin),  the  approximate 
diameters  of  these  threads  being  |  in.,  ^  in.,  and  ^  in. 
(the  latter  one  plus).  This  cotton  is  a  smooth,  loose  twist 
of  four  strands,  which  does  not  tend  to  fray  out,  and  is 
lissome  and  absorbent.  Any  soft  fibred  cotton  will  do,  but 
for  each  size  there  is  a  corresponding  size  for  the  sides  of 
the  triangle,  if  one  is  to  obtain  a  tail  of  the  right  body 
and  tension — namely,  one  in  which  the  mesh  is  open  and 
the  strands  do  not  fall  and  cling  together1.  The  cost  at 
retail  price  of  the  cotton  mentioned  is  Is.  2d.  the  1-lb. 
hank,  for  all  sizes.  Each  hank  makes  : 

Of  No.  10  (thin),  130  yards  of  wick  ;  time  36  hours. 

Of  No.  4  (medium),  42  yards  of  wick ;  time  9  hours. 

Of  No.  2  (thick),  22  yards  of  wick  ;  time  5  hours. 

The  thick  size  is  cut  into  lengths  of  6  in.  and  10  in.,  the 
medium  into  lengths  of  4  in.  and  7  in.,  and  the  small  into 
lengths  of  3  in.  and  6  in.,  the  loose  clippings  removed  and 
the  ends  caught  up  into  a  single  knot,  or  this  may  be  done 
in  the  process  of  knitting,  and  adds  about  four  hours 
to  the  total  time  for  the  above-mentioned  quantities. 
The  thick  variety  is  more  suitable,  for  use  as  plugging 
than  as  a  drain,  and  for  drainage  one  should  use  two 
or  more  strands  of  the  medium  instead  of  one  of  the 
thick  size. 

Convalescent  patients  or  children  can  readily  make  large 
quantities  of  these  drains  and  thereby  save  a  good  deal  of 
the  nurses’  time  at  present  taken  up  in  folding  gauze. 
There  are  no  raw  edges,  the  mesh  is  open,  and  the 
absorbing  power  great,  partly  owing  to  the  choice  of 
material  and  partly  to  tho  size  of  the  stitches.  The 
twist  in  the  cotton  produces  a  high  degree  of  capillarity, 
and  the  attraction  between  the  films  in  the  meshes  is 
considerable. 


LOCAL  TREAT3IENT  OF  SUPPURATING  SKIN 

LESIONS  AND  INFECTIONS. 

\ 

BY 

GEORGE  HOME,  M.D.Edin.,  Major  N.Z.M.C., 


Since  entering  upon  active  service  I  have  been  confronted 
with  the  treatment  of  a  considerable  variety  and  a  large 
total  number  of  suppurating  abrasions,  ulcers,  boils,  and 
localized  infections  of  the  skin.  In  addition  to  other  un¬ 
favourable  conditions  (for  example,  heat  and  dust)  my 
subjects  have  been  mostly  unable  or  unwilling  to  give 
mechanical  rest  to  the  injured  part;  these  sores  have 
frequently,  therefore,  been  very  obdurate. 

After  several  months’  trial  of  permutations  and  com¬ 
binations  of  dressings — wret  and  dry  dressings,  with  anti¬ 
septics  and  without,  antiseptics  without  dressings,  open 
air,  and  direct  sunlight — -with  ultimate,  but,  to  my  mind, 
unreasonably  slow  healing,  the  following  method  was 
arrived  at,  and  for  the  last  three  months  has  continued  to 
prove  the  most  rapidly  successful  and  satisfactory  of  any. 
Its  only  requirements  are  3  per  cent,  cyanide  gauze  and 
adhesive  plaster,  occasionally  a  pair  of  scissors,  and  (for 
boils)  a  scalpel.  No  solution  or  other  antiseptic  is  used. 
The  suppurating  surface  is  gently  wiped  dry  with  a  clean 
piece  of  cyanide  gauze;  another  piece,  only  slightly  larger 
than  the  actual  sore  and  about  6  to  8  ply  in  thickness,  is 
laid  on  dry  and  fixed  with  strips  of  zinc  oxide  or  other 
adhesive  plaster,  imbricated  so  as  to  make  a  watertight 
dressing.  It  is  very  important  to  cover  the  gauze  com¬ 
pletely,  and  the  thickness  of  the  gauze  dressing  varies 
with  the  amount  of  probable  discharge.  This  dressing 
may  be  left  untouched  for  one,  two,  three,  or  four  days, 
according  to  indications.  If  comfortable,  with  no  lymphatic 
evidence  of  absorption,  the  less  often  it  is  disturbed  the 
better.  Subsequent  dressings  are  done  exactly  in  the  same 
way  as  the  original. 

A  corporal  came  to  me  with  a  suppurating  sore,  2  inches 
square,  on  the  back  of  the  left  wrist,  which  had  refused 
to  heal  for  three  weeks.  I  wiped  it  clean  with  cyanide 
gauze,  making  it  bleed  slightly.  There  being  no  water  or 
solution  handy  I  put  a  piece  of  dry  gauze  on  it,  covered  it 
carefully  with  adhesive  plaster,  and  told  the  man  to  report 
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next  morning.  Ho  did  not  return  until  four  days  after¬ 
wards.  The  dressing,  which  had  not  been  disturbed,  came 
off  easily,  tho  sore  was  perfectly  covered  with  a  soft  bluish- 
white  skin,  and  there  was  no  further  trouble. 

lielieetion  on  this  result  led  me  to  the  conclusion  that 
this  form  of  dressing  (1)  gave  the  best  surface  protection 
to  the  damaged  part,  (2)  contained  sufficient  mild  anti¬ 
septic  to  inhibit  further  bacterial  growth  on  the  skin 
surface,  (3)  allowed  of  the  production  and  maintenance  of 
bactericidal  and  healing  serum  locally  in  the  sore,  and 
(4)  that  for  this  last  reason  it  was  important  neither  to 
wash  the  part  nor  to  put  the  gauze  on  wet.  Such  pro¬ 
cedure  would  have  spoilt  the  biological  properties  of  tho 
serum,  and  would  have  interfered  with  the  nourishment 
of  the  healing  cells,  especially  if  any  stronger  antiseptic 
had  also  been  used. 

It  is  important  to  cover  the  gauze  completely  with  the 
adhesive  plaster — firstly,  to  give  accurate  fixation  and 
mechanical  protection,  and  secondly,  to  retain  in  the 
gauze  moisture  sufficient  to  keep  tho  serum  at  normal 
consistence  and  to  prevent  the  dressing  sticking  to  the 
raw  surface. 

It  is,  of  course,  necessary  to  get  the  whole  infected  area 
completely  exposed  for  the  dressing— that  is,  to  remove  all 
crusts  and  scabs  and  overhanging  cuticle,  as  in  suppurating 
blisters.  At  first  I  felt  impelled  to  use  a  touch  of  surface 
antiseptic  (iodine  tincture),  but  a  parallel  series  of  tests  of 
similar  cases  convinced  me  that  it  was  better  not  to  annoy 
the  sore.  I  also  have  a  conviction  (perhaps  begotten  of 
theoretical  considerations)  that  a  covering  film'  of  fresh 
blood  on  the  sore  is  an  initial  advantage. 

Applying  a  similar  principle  to  boils,  I  open  each,  what¬ 
ever  its  stage,  with  a  Paget’s  knife,  taking  care  to  cut  into 
the  induration  also ;  gentle  pressure  is  applied  to  get  out 
only  what  pus  will  come  easily ;  the  surface  is  dry-wiped 
and  then  dry-dressed  exactly  as  already  explained,  prefer¬ 
ably  with  a  film  of  fresh  blood  over  the  boil.  At  first  the 
gauze  pad  is  made  fairly  thick  and,  if  there  is  much  pus, 
renewed  twice  a  day.  There  is  very  little  pain  after  tho 
initial  dressing  and  the  core  usually  comes  out  on  tho 
third  or  fourth  day.  Before  the  first  and  after  the  last 
dressing  I  paint  the  skin  for  some  distance  around  tho  boil 
with  iodine  tincture  to  diminish  the  chances  of  spread  of 
local  infection. 

My  subjects  are  vigorous  young  New  Zealanders  on 
active  military  service,  whose  blood  and  tissues  are  there¬ 
fore  very  capable  in  the  production  of  antibodies.  But  I 
consider  that  the  idea  might  be  applied  to  chronic  ulcers, 
to  so-called  “  eczemas,”  and  to  other  suppurative  and 
exudative  skin  lesions  met  with  in  ordinary  practice. 

It  is  therapeutically  sound  to  let  bacteria  “  stew  in  their 
own  juice”  when  conditions  permit,  and  it  is  quite  easy 
for  a  small  wrong  detail  in  treatment  to  upset  the  quality 
or  quantity  of  the  “juice  ”  and  to  spoil  its  capacities  both 
for  devitalizing  the  infecting  agents  and  for  vitalizing  tho 
repairing  agents.  This  spoiling  may  be  done  by  diluting 
it  or  by  desiccating  it. 

The  middle  course  is  Nature’s  own.  She  puts  a  dry  hard 
scab  on  a  healing  sore  that  just  sufficient  fluid  may  collect 
under  it  to  nourish  the  healing  cells,  and  give  it  a  tight 
hold  that  cannot  be  disturbed  without  disaster  before 
healing  is  complete. 


Ithmoranlm : 
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COMPRESSION  OF  AORTA  IN  POST-PABTUM 
HAEMORRHAGE. 

Ox  the  night  of  October  28th  I  was  called  to  a  2-para, 
aged  28,  who  had  been  three  or  four  hours  in  labour.  Her 
first  labour,  three  years  before,  had  been  terminated  with 
forceps  under  chloroform.  Tho  os  was  completely  dilated 
and  retracted,  and  the  head  about  half  through  the  brim. 
The  pains  were  strong  and  frequent,  but  little,  if  any, 
progress  was  made  during  half  an  hour. 

1  put  her  under  chloroform,  using  Duncan  and  Flock- 
hart’s,  by  tho  open  method,  but  not  to  tlio  surgical  degree, 
applied  Simpson’s  long  forceps,  and  delivered,  with  com¬ 
paratively  little  difficulty,  a  living  baby.  lho  uterus 


contracted  well  under  manual  pressure,  but  as  I  failed  to 
express  the  placenta  by  the  Dublin  method,  and  as  distinct 
pulsation  in  the  cord  indicated  adherent  placenta,  I  intro¬ 
duced  my  left  hand — welL  asepticized — and  found  a  small 
surface  adherent  right  up  at  the  fundus.  This  I  separated 
easily,  and  brought  away  the  placenta  in  front  of  my 
hand.  I  compressed  the  uterus  manually  for  some  fifteen 
minutes  until  firm  contraction  resulted,  and  then  proceeded 
to  wash  my  forceps  and  hands.  In  ten  or  fifteen  minutes 
the  nurso  called  to  me  and  I  found  the  uterus  much 
distended;  I  expressed  a  regular  torrent  of  blood,  and 
massaged  the  uterus  till  firm  contraction  resulted.  I 
made  the  nurse  keep  up  the  manual  pressure  while  I  gave 
a  hypodermic  injection  of  ergotinine  citrate  (1-200  gr.),  and 
then  proceeded  to  compress  the  abdominal  aorta  against 
a  lumbar  vertebra  in  the  “  crutch  ”  formed  by  the  flexed 
index  and  second  fingers  of  my  loft  hand,  the  arm  being 
fully  extended,  and  made  the  pressure  absolute  by  the  tips 
of  the  two  corresponding  left  fingers  against  a  lumbar 
vertebra  close  to  and  in  front  of  the  right.  Tho  aortia 
pulse  was  feeble,  irregular,  and  intermittent,  the  patient 
lying  in  a  faint  with  lips  and  surface  white  and  ex¬ 
sanguine.  I  had  sent  for  Dr.  Hutchinson  to  give  normal 
saline,  and  he  instilled  about  8  or  10  oz.  into  tho  areolar 
tissue  beneath  each  breast.  I  kept  up  pressnro  till  tho 
patient  rallied,  and  in  about  half  an  hour  gave  her  soma 
warm  milk;  I  stayed  another  half-hour,  but  there  was  no 
return  of  haemorrhage. 

The  patient  recovered  without  a  single  bad  symptom, 
suckled  her  baby,  and  resumed  her  household  duties  in 
twrelve  days,  but  I  am  morally  certain  that  the  compression 
of  the  aorta  w^s  the  chief  factor  in  saving  her  life. 

East  Ham.  0.  Stennett  Redmond,  M.D, 


FOREIGN  BODIES  IN  RECTUM. 

The  following  case  is  of  interest,  owing  to  the  fact 
that  it  was  the  second  occasion  on  which  the  patient 
had  swallowed  the  foreign  bodies,  and,  in  my  opinion, 
they  had  not  been  introduced  from  below.  Tho  patient, 
a  female  aged  19  years,  not  pregnant,  informed  me  that 
she  was  suffering  from  constipation  and  had  taken  pur¬ 
gatives,  but  with  no  definite  result,  chiefly  due  to  pain 
in  the  rectum  during  the  act  of  defaecation.  I  gavo 
her  calomel  gr.  v,  and  directed  her,  if  it  had  not  the 
desired  result,  to  remain  in  bed  and  send  for  me. 
The  next  day  I  was  called  to  her  house,  and, 
before  examining  her,  I  elicited  the  following  history. 
The  bowels  had  not  moved  for  fourteen  days;  she  had 
swallowed  during  a  day  and  night,  about  fourteen  days 
before,  two  full  boxes  of  wooden  matches  (safety).  I  was 
amazed  to  bo  told  by  her  that  I  would  require  to  givo 
her  chloroform  and  remove  them  from  the  rectum,  as  a 
doctor  had  had  to  remove  them  in  that  way  before.  On 
examining  the  rectum  with  tho  finger  I  found  it  full  of 
matches  lying  in  all  directions  as  far  as  my  finger  could 
reach ;  the  finger  when  withdrawn  was  covereel  wuth 
blood  due  to  tho  excoriations  of  the  mucous  membrane 
by  the  sharp  end  of  the  matches.  I  removed  tlio 
matches — of  which  there  must  have  been  at  least  two 
boxes — after  consideration,  without  an  anaesthetic,  as  a 
moral  lesson  to  the  patient  not  to  swallow  highly 
indigestible  substances  in  future. 

Winchburgh.  JOSEPH  Stake. 


IMPERFORATE  HYMEN  AND  ABSENCE 
OF  UTERUS. 

I  published  a  “case  of  complete  atresia  vaginae  and 
absence  of  uterus”  in  the  British  Medical  Journal  of 
October  5th,  1901,  and  as  such  conditions  are  extremely 
rare,  it  is  a  singular  coincidence  that  I  should  have  met 
with  another  somewhat  similar  condition. 

A  girl,  aged  18,  was  brought  to  me  by  her  mother 
because  she  had  never  menstruated.  She  is  a  perfectly 
healthy,  strong,  and  well-developed  girl.  I  found  an 
imperforato  hymen.  Examination  under  chloroform  at 
the  hospital  revealed  a  strong  thickened  hymen,  but  the 
uterus  -was  completely  absent,  although  a  thin  whipcord 
extended  from  side  to  side  of  the  pelvis. 

Mil-field.  Yorks.  Leslie  J.  Milne,  A.M.,  M.D.Abcrd. 
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TREATMENT  OF  SYPHILIS. 

At  a  meeting  of  the  Association  of  Registered  Medical 
Women  on  December  14tli,  1915,  Dr.  Helen  Boyle  in  the 
chair,  Dr.  Mary  Scharlieb,  in  opening  a  discussion  on 
venereal  disease  with  special  reference  to  syphilis,  said  that 
the  difficulty  in  obtaining  treatment  in  the  early  and 
hopeful  stages  was  due  to  a  twofold  plea — (1)  that  it  tended 
to  encourage  vice  ;  (2)  that  funds  intended  for  the  relief  of 
the  innocent  sick  were  used.  Many  sufferers,  especially 
women  and  children,  however,  were  entirely  innocent; 
the  expense  of  treatment  and  maintenance  in  the  later 
stages  was  infinitely  greater,  and  untreated  syphilitics 
might  spread  the  infection.  The  recognition  and  treat¬ 
ment  of  syphilis  were  now  assured  facts  since  the 
introduction  of  the  Wassermann  test  and  of  salvarsan, 
so  that  the  excuse  of  prolonged  and  uncertain  treat¬ 
ment  no  longer  held  good.  Since  salvarsan  could 
no  longer  be  obtained,  kharsivan  made  in  this  country, 
and  galyl,  manufactured  in  France,  had  been  found 
reliable.  With  regard  to  infantile  mortality,  investi¬ 
gation  showed  the  number  of  cases  of  syphilitic  in¬ 
fection —  pre-natal  and  post-natal  —  to  be  great.  As 
many  children  died  in  the  six  months  before  birth  as 
in  the  first  twelve  months  after  birth,  and  the  great 
majority  of  intrauterine  deaths  from  the  third  month 
onwards  were  due  to  the  Spirocliaeta  pallida.  From 
evidence  given  before  the  Royal  Commission  on  Venereal 
Diseases  the  most  satisfactory  form  of  treatment  appeared 
to  be  as  follows:  The  diagnosis  having  been  established, 
either  by  finding  the  spirochaete  or  by  the  Wassermann 
test,  salvarsan  or  one  of  its  substitutes  was  injected  intra¬ 
venously  ;  this  was  followed  by  inunction  of  a  mercurial 
cream  for  ten  weeks.  A  second  intravenous  injection  of 
the  arseno-benzol*  compound  was  then  given,  followed 
again  by  inunction  for  ten  weeks ;  and  both  were 
repeated  a  third  time.  After  this  the  Wassermann  test 
should  be  repeated  at  intervals  for  two  years.  Dr. 
Mary  Johnstone  said  that  in  asylums  the  treatment 
of  cerebro-spinal  syphilis,  if  diagnosed  early,  was  success¬ 
ful,  that  of  general  paralysis  of  the  insane  and  tabes  diffi¬ 
cult,  though  injection  of  salvarsan  relieved  the  lightning 
pains  and  gastric  crises.  It  had  to  be  remembered,  how¬ 
ever,  that  remissions  occurred  in  general  paralysis  of  the 
insane  even  without  specific  treatment;  some  patients 
were  discharged  as  cured,  but  all  died  suddenly  within  a 
few  months.  Dr.  Kate  Addison  said  that  statistics  col¬ 
lected  in  skin  departments  showed  that  from  1.5  to  2  per 
cent,  of  the  cases  coming  for  treatment  were  syphilitic. 
Among  500  cases  at  the  skin  department  of  a  children’s 
hospital  she  had  found  no  case  of  syphilis.  Dr.  Hazel 
Outhbert  described  a  case  of  possible  delayed  congenital 
syphilis  in  a  boy  aged  9.  •  There  was  oedema  of  legs  and 
face  and  intense  ascites  without  albuminuria.  The  Wasser¬ 
mann  test  was  positive.  Dr.  Eleanor  Lowry,  in  speaking 
of  syphilis  of  the  throat,  nose,  and  ear,  said  that  syphilis, 
unlike  tuberculosis,  usually  commenced  in  the  epiglottis. 
Atrophic  rhinitis  was  not  as  a  rule  syphilitic  in  children 
between  7  and  12.  Secondary  labyrinthine  deafness  with 
nystagmus  and  vertigo  cleared  up  with  antisyphilitic 
treatment,  but  congenital  nerve  deafness  was  generally 
incurable.  Dr.  Helen  Wilson  said  that  the  system  of 
registration,  which  had  been  in  vogue  for  100  years,  was 
unjust,  unscientific,  and  unsuccessful.  Early  and  efficient 
treatment  was  essential.  Notification,  though  theoretically 
good,  was  not  practicable.  The  Danish  system  of  free  and 
compulsory  treatment  had  not  diminished  the  incidence  of 
the  disease.  Rather  than  apply  compulsion  to  the  un¬ 
willing  it  would  be  better  to  provide  fully  and  helpfully  for 
willing  patients.  Dr.  Elizabeth  Courtauld  said  that  at 
the  Lock  Hospital  three  intravenousinjections  of  salvarsan 
or  its  substitute  were  given  at  a  fortnight’s  interval,  and 
merefiry  was  given  by  intramuscular  injection  and  not  by 
inunction.  Mercury  caused  a  remarkable  increase  in  weight ; 
one  patient  gained  7  lb.  in  a  week.  Mercurial  treatment 
was  continued  for  seven  years.  Kharsivan  had  been  con¬ 
sidered  poisonous,  but  out  of  96  cases  treated,  84  had 
shown  no  reaction,  11  a  slight  reaction,  and  one  a  reaction 
up  to  102% 
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THE  ANTIQUITY  OF  MAN. 

The  purpose  and  scope  of  Professor  Arthur  Keith's  new 
book  are  well  indicated  in  its  title,  The  Antiquity  of  Man.1 
In  it  the  evidence  which  tends  to  put  back  the  time  of 
man’s  first  appearance  to  a  period  much  earlier  than  was 
until  recently  by  any  one  supposed  possible  is  examined 
and  pronounced  valid,  but  the  contention  which  gives  its 
special  character  to  the  book  is  that  modern  man,  or  at 
any  rate,  man  with  a  brain  case  as  capacious  as  the  average 
of  to-day,  or  even  larger,  existed  in  the  middle  pleistocene 
epoch,  probably  earlier.  This  may  be  said  to  bo  the 
purpose  of  the  book.  Its  scope  is  very  wude,  for  in  the 
process  of  examining  the  evidence  every  specimen  is  de¬ 
scribed,  in  most  instances  very  fully,  and  the  conditions 
under  which  it  was  found  discussed.  This  involves  the 
study,  first,  of  the  evidence  as  to  the  authenticity  of  each 
specimen  —  some, 
owing  to  lack  of 
accurate  and  trust- 
worthy  records, 
are  under  grave 
suspicion,  or  have 
to  be  rejected; 
secondly,  of  the 
geological  evidence 
as  to  the  probable 
age  of  the  stratum 
in  which  the 
specimen  was 
found;  and  thirdly, 
of  the  evidenco 
afforded  by  the  re¬ 
mains  of-  animals 
found  with  the 
specimen,  and  of 
the  character, 
whether  less  or 
more  primitive,  of 
the  stone  imple¬ 
ments  believed  to 
the  same 
A  fourth 
Evidence  is 
by  the 
r  less 
primitive  ana¬ 
tomical  characters 
of  the  specimen, 
but  the  nature  of 
Professor  Keith’s 
thesis  in,  roughly, 
tli.e  first  half  of 
his  book,  to  some 
extent  shuts  him 
out  from  using  it 
as  evidence  of 
antiquity. 

This  thesis  is  that  modern  man,  modern  in  the  form 
and  capacity  of  his  cranium,  existed  as  early  as  the 
Neanderthal  type,  from  which  it  has  been  assumed  that 
he  was  evolved.  Professor  Keith  does  not  now  hold  the 
view  that  Neanderthal  man  is  in  the  ancestral  lino  of 
modern  man.  He  agrees  with  Dr.  W.  H.  Duckworth  that 
the  race  (or  species)  became  extinct,  and  believes  that  it 
branched  off  at  some  early  period  from  the  stem  from 
which  modern  man  evolved ;  it  took  the  wrong  road  and 
failed. 

The  general  plan  of  the  book  is  to  recount  the  circum¬ 
stances  in  which  each  specimen  was  found  and  its 
geological  relations,  to  describe  very  fully  its  anatomical 
characters  with  the  help  of  diagrams  of  the  skull  set 
within  a  framework  of  lines  which  bound  the  chief 
diameters  of  a  modern  skull  of  mean  size,  and  finally  to 
sum  up  the  evidenco,  as  to  authenticity,  antiquity,  and 
anatomical  characters.  In  this  way  we  are  taken  through 
the  stories  of  the  long  series  of  discoveries  from  those  of 
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Neolithic  men  in  this  country,  probably  the  contemporary 
of  the  pre-dynastio  Egyptians,  to  Piltdown  man 
(Eoanthropus  Dawsoni),  who  lived  cither  in  tho  early 
l’loistoceno  period  as  Dr.  Smith  Woodward  believes,  or, 
as  Professor  Keith  thinks,  even  earlier — that  is  to  say,  in 
in  the  Pliocene  period.  As  to  the  actual  date,  it  may  be  a 
quarter  of  a  million  years  ago  or  half  a  million,  but 
probably  nearer  the  latter  than  the  former,  perhaps  a 
million.  This  is  a  very  wide  margin,  but  the  date,  and 
even  whether  Eoanthropus  was  Pleistocene  or  Pliocene 
becomes  of  less  importance  if  we  accept  the  view  which 
has  the  support  of  Sir  E.  Ray  Lankester,  that  the  subcrag 
Hints  of  East  Anglia  and  the  eoliths  of  Kent  aro  man¬ 
made,  for  tlieu  the  beginnings  of  man  must  be  put  back  to 
a  geological  period  antecedent  even  to  the  Pliocene. 

It  seems  that  the  school  of  thought  which  maintains 
that  the  modern  type  of  man  and  the  Neanderthal  type 
existed  on  the  earth  together  have  proved  their  case,  and 
have  made  it  probable  that  the  former  expelled  the  latter 
from  Europe,  supplanting  him  so  completely  that  the 
beetle-browed  man  became  extinct.  If  it  be  admitted  that 
the  two  types  were  contemporaries  the  consequences,  as 
Professor  Keith  points  out  in  a  concluding  chapter,  are  very 
far-reaching.  He  illustrates  them  by  a  genealogical  tree 
from  which  we  have  made  the  accompanying  simplified 
sketch.  If,  somewhere  in  the  middle  Pleistocene  two 
types  of  men  existed  as  different  as  Modern  man  and 
Neanderthal  man,  the  fact  argues  a  long  antecedent  period 
of  evolution,  long  enough  for  tho  human  stem  to  have 
branched  into  at  least  these  two  divergent  types,  and 
perhaps  a  third — Eoanthropus.  Parity  of  reasoning  puts 
back  very  much  further  the  period,  perhaps  two  million 
years  ago,  when  the  human  stem  separated  from  that 
which  in  the  process  of  evolution  has  yielded  the 
anthropoid  apes  and  the  gibbons.  We  are,  in  fact,  con¬ 
fronted  with  another  question — namely,  when,  if  we  ever 
have  a  complete  tree,  should  it  be  said  that  the  creatures 
in  the  human  stem  become  endowed  with  brains  which 
entitled  them  to  be  called  man  ?  For  we  must  assume 
that  the  bigger  brain  preceded  the  skeletal  changes. 

Professor  Keith  has  written  a  book  of  extraordinary 
interest  which  makes  its  appeal  to  the  already  large  and, 
we  believe,  rapidly  growing  section  of  the  public,  who 
want  to  know  how  science  is  moving  and  to  what  ends, 
and  is  not  satisfied  to  take  its  information  at  second  hand, 
but  wishes  to  learn  from  the  expert.  The  book  is  one 
which  only  an  accomplished  anatomist  could  have 
written;  it  is  full  of  anatomical  facts  and  discussion. 
So  far,  therefore,  the  medical  reader  is  in  a  better 
position  to  follow  the  argument  than  others,  and  it  is  very 
much  to  be  commended  to  medical  readers  for  several 
other  reasons.  One  is  that  the  enthusiasm  of  the  author 
infects  the  reader,  who  at  the  same  time  has  the  convic¬ 
tion  that  the  facts  are  recorded  with  scientific  conscien¬ 
tiousness,  even  though  the  hypotheses  founded  on  them  may 
not  always  carry  complete  conviction.  That  this  is  the 
case  Professor  Keith  freely  admits  when  he  says  in  his 
preface  that  he  is  convinced  that  the  true  solution  cannot 
differ  materially  from  that  presented  in  the  diagram  here 
given,  but  that  it  “  is  only  one  of  many  [solutions]  ;  time  will 
show  which  is  right.”  Another  reason  is  that  some  of  the 
most  important  finds  have  been  due  to  the  vigilance  of  ama¬ 
teurs  who  have  closely  watched  excavations,  even  in  such 
unlikely  places  as  the  small  pit  used  by  the  farmer  at 
Piltdown  to  get  gravel  to  mend  his  cart  road.  How  many 
other  fragments  of  fossil  man  have  been  used  to  mend  the 
roads  elsewhere  no  one  knows,  but  the  medical  reader  of 
Professor  Keith’s  book  will  learn  to  look  on  gravel  pits 
with  a  more  discerning  eye  than  heretofore.  A  final 
reason  is  that  the  book  lifts  its  reader  out  of  the  ob¬ 
session  of  the  war,  and  may  help  those  inclined  to 
despair  of  humanity  to  take  a  longer  and,  let  us  hope,  a 
truer  view. 

The  book  is  very  well  illustrated,  by  which  we  do  not 
mean  only  that  the  number  of  illustrations  is  large — the 
list  enumerates  189,  many  of  them  consisting  of  more  than 
one  drawing — but  that  each  really  elucidates  the  state¬ 
ments  or  arguments  in  the  text,  and  all  appear  to  have 
been  specially  drawn  for  the  book  by  Dr.  Stanley  Beale 
and  Mr.  William  Finerty.  The  publishers  deserve  a  word 
of  praise  for  the  pains  taken  to  get  each  drawing  in  or 
very  near  the  place  where  it  is  discussed  and  described, 
but  they  ought  to  have  supplied  a  better  index  and  may, 
wc  hope,  yet  do  so  in  another  edition. 
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PUBLIC  HEALTH. 

English  Pnblio  Health  Administration 2  is  one  of  the 
series  of  studies  in  economics  and  political  science  issued 
under  the  direction  of  the  London  School  of  Economics. 
In  his  prefaco  the  author,  Mr.  Bannington,  states  that  tho 
aim  of  the  work  is  to  provide  a  survey  of  tho  methods  of 
public  health  administration,  and  thereby  fill  a  gap  which 
lias  heretofore  existed,  sinco  public  health  literature  has 
concerned  itself  only  with  either  purely  formal  statements 
of  Acts  of  Parliament  supplemented  by  annotations  and 
comments,  or  with  the  practical  application  of  technical 
knowledge.  In  this  he  has  been  successful.  The  work 
is  an  exceedingly  useful  addition  to  the  literature  of 
public  health,  and  will  bo  most  helpful  to  those  who,  having 
entered  the  public  service  possessed  of  a  general  knowledge 
of  the  statutes,  are  admittedly  ignorant  of  the  application 
of  legal  powers  to  local  and  special  conditions.  The 
lucidity  with  which  the  author  has  treated  an  intricate 
subject  is  very  creditable,  and  certain  criticisms  and  stric¬ 
tures  will  be  heartily  endorsed  by  those  who  have  experi¬ 
ence  of  the  use  of  an  imperfect  machine,  complicated  by 
additions  and  crippled  by  gaps.  The  desire  of  the  author 
to  have  a  great  consolidating  and  simplifying  Act,  which 
would  abolish  the  riot  of  Acts  of  general  application, 
adoptive  Acts,  private  Acts,  orders,  by-laws  and  regulations, 
is  one  common  to  all  concerned  in  the  administration  of 
public  health  departments.  Difficulties  are,  however,  put 
in  the  way  of  such  consolidation  by  the  fact  that  health 
problems  are  largely  governed  by  scientific  and  social 
investigations  which  aro  still  incomplete,  and  that 
experience  concerning  the  proper  functions  of  county 
councils  as  opposed  to  borough  and  district  councils  is 
still  immature.  Few,  if  any,  public  health  officials  will 
disagree  with  the  author’s  strictures  on  private  slaughter¬ 
houses.  It  can  be  positively  asserted  that  the  loose  way 
in  which  the  public  meat  supplies  aro  supervised  is  a 
menace  to  national  health,  owing  to  the  defective  legislative 
control  of  premises  where  nefarious  acts  can  be  conducted 
with  little  risk  of  detection.  The  chapter  on  finance  is  to 
be  especially  commended.  It  is  a  clear  exposition  of  a 
subject  still  for  many  public  health  officials  shrouded  in 
mystery.  We  thoroughly  agree  with  the  passage  in  the 
work  devoted  to  security  of  tenure  of  sanitary  officers. 
The  capricious  attitude  of  some  local  authorities  towards 
their  officials  is  well  known,  and  existing  so-called  security 
of  tepure  may  mean  little.  In  that  part  of  tho  work 
devoted  to  a  discussion  of  the  staff,  the  reactionary 
suggestion  is  made  that  the  administration  should  be 
duplicated,  the  one  department  being  that  of  the  medical 
officer  of  health,  and  the  other  that  of  the  sanitary  in¬ 
spector.  Efficiency  in  any  municipal  department  can  be 
obtained  only  where  there  is  one  chief  official — the  chief 
of  the  public  health  department  must  be  the  medical  officer 
of  health.  The  work  of  the  sanitary  inspector  is  concerned 
with  the  control  of  conditions  inimical  to  health,  and  that 
statement,  which  none  can  dispute,  is  sufficient  to  convince 
any  impartial  person  that  the  final  departmental  considera¬ 
tion  of  such  conditions  must  lie  with  the  medical  officer. 


THE  CANCER  PROBLEM. 

Into  his  book  on  The  Cancer  Problem 3  Dr.  W.  S.  Bain- 
bridge  has  collected  notes  on  practically  every  piece  of 
work  on  cancer  published  within  the  last  ten  or  fifteen 
years.  He  has  been  a  studious  reader  of  everything  con¬ 
nected  with  cancer,  and  he  has  travelled  much  in  Europe, 
visiting  most  of  the  clinics  and  laboratories  where  cancer 
research  of  any  description  has  been  done,  gaining  opinions 
from  individual  workers  of  their  own  wrork,  and  un¬ 
doubtedly  criticisms  of  the  works  of  others.  Much  of  tho 
work  and  many  of  the  opinions  are  of  ephemeral  value, 
some,  perhaps,  may  be  landmarks  in  the  history  of  the 
research,  but  whatever  has  been  done  or  said — good,  bad, 
and  indifferent — finds  a  place  in  the  pages  of  the  book. 
There  is  very  little  discrimination  attempted  by  tho 
author,  and  no  one  not  conversant  with  the  subject  would 
be  able  to  winnow  the  wheat  from  the  chaff,  but  the  book 


2  English  Public  Health  Administration.  By  B.  G.  Bannington. 
Introduction  by  G.  Wallas,  M.A.  Studies  in  Economics  and  Political 
Science,  edited  by  the  Hon.  W.  Pember  Beeves,  Ph.D.,  No.  46.  London : 
P.  and  S.  King  and  Son,  Ltd.  1915.  (Demy  8vo,  pp.  349.  7s.6d.net.) 
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serves  as  a  fairly  orderly  summary  of  the  main  papers 
that  have  been  published  down  to  the  time  of  its  publica¬ 
tion,  and  the  student  may  find  it  a  convenient  place  in 
■which  to  look  for  an  account  of  researches  that  otherwise 
would  be  difficult  to  unearth  from  bibliographies. 


NOTES  ON  BOOKS. 

The  tenth  edition  of  Mr.  T.  W.  Sanders’s  Boses  and 
Their  Cultivation 1  is  well  illustrated  by  pictures  in  colours 
and  in  the  text.  By  the  inexperienced  it  will,  perhaps,  be 
most  appreciated  for  its  directions  for  pruning,  which  are 
well  illustrated  by  very  clear  diagrams.  The  chapter  on 
the  diagnosis  and  treatment  of  diseases  of  roses  is  also 
very  practical,  but  the  book  suffers  for  want  of  a  better 
index.  There  is  a  very  copious  and  useful  table  of 
varieties,  giving  the  date  of  their  introduction  and  short 
notes  on  their  character  and  peculiarities,  but  without 
more  knowledge  than  an  amateur  newly  taking  up  rose¬ 
growing  can  be  expected  to  possess  he  may  have  some 
difficulty  in  finding  what  he  wants. 

In  the  collection  of  papers  by  the  late  Canon  Barnett 
and  Mrs.  Barnett,  under  the  title  Practicable  Socialism ,2 
we  have  brought  before  us  the  chief  points  of  the  work 
begun  in  St.  Jude’s  parish  during  the  years  that  Canon 
and  Mrs.  Barnett  laboured  there.  We  are  familiar  with 
their  desire  to  give  education — that  is,  a  wider  use  of  eyes 
and  ears,  and  a  wfider  capacity  for  enjoyment — and  cor¬ 
dially  agree  in  the  need  for  hobbies.  Many  of  the  sugges¬ 
tions  made  years  ago  have  become  realities  now,  such  as 
vacation  schools,  travelling  parties  of  schoolboys  and 
schoolgirls;  but  many  suggestions,  notably  in  connexion 
with  the  welfare  of  the  children  of  the  State,  need 
further  development.  The  book  should  be  read  by  those 
interested  in  the  lives  of  their  poorer  neighbours. 

A  liberal  selection  from  the  works  of  British  poets,  from 
Chaucer  to  Thomas  Hardy,  has  been  made  by  Mr. 
Beaumont,  and  published  at  a  wonderfully  cheap  price  by 
Messrs.  Jack.3  It  contains,  we  are  told,  nearly  60,000  lines  ; 
it  embraces  both  lyrical  and  non-lyrical  poetry,  excluding 
only  the  dramatic.  Great  care  has  been  taken  to  employ 
trustworthy  texts ;  a  glossary  for  Chaucer  and  the 
Scottish  poets  has  been  provided.  Poetasters  as  well  as 
poets  are  represented  in  the  selection ;  the  paper  and 
printing  are  excellent.  The  book  may  be  cordially 
recommended  to  the  patronage  of  the  general  reader. 


MOTOR  AMBULANCE  DEVELOPMENT. 

By  H.  MASSAC  BUIST. 

While  the  French  perforce  continue  to  use  all  manner  of 
vehicles  for  motor  ambulance  work,  mostly  of  varieties 
quite  unsuitable  for  it,  as  far  as  our  endeavour  at  the 
front  is  concerned,  the  British  Red  Cross  organization  has 
settled  down  to  the  use  of  thoroughly  standardized  types 
of  ambulances ;  therefore  we  are  getting  what  are  really 
remarkably  satisfactory  results  now  that  the  variety  of 
types  and  makes  has  been  reduced  to  the  minimum,  and 
that  the  chassis,  as  well  as  the  ambulance  bodies,  are 
modern  in  design. 

While  it  has  not  been  eliminated,  nevertheless  overhang 
lias  been  enormously  reduced,  and  suspension  vastly 
improved.  When  wounded  may  have  to  be  dealt  with  by 
the  thousand,  and  in  a  race  against  time,  the  motor  ambu¬ 
lance  must  of  course  continue  to  be  a  machine  of  tho 
compromise  sort. 

It  is  rather  in  those  varieties  which  are  being  acquired 
for  service  at  home  that  one  sees  new  ideas  tried  out 
nowadays  when  wre  have  other  things  to  do  than  experi¬ 
ment  at  the  front.  For  example,  one  of  the  latest  additions 
to  the  Hampshire  Automobile  Club’s  fleet  of  ambulances 
is  equipped  with  a  body  designed  by  Captain  R.  W.  D. 
Leslie  and  Captain  G.  A.  Child,  both  of  the  R.A.M.C.,  as 
the  result  of  their  experiences  in  removing  the  wmunded. 
The  coachwork  has  been  carried  out  by  the  Southampton 
coachbuilding  firm  of  Andrews  Brothers.  The  body  is 
fashioned  of  three-ply  wood,  and  is  canvas  topped,  there 
being  four  hopper  windows  on  each  side,  such  as  are  often 
used  in  hospitals,  which  when  opened  allow  air  to  enter 

1  Boses  and  Their  Cultivation.  By  T.  W.  Sanders,  F.L.S.,  F.R.H.S., 
etc.  Tenth  edition.  London  :  W.  H.  and  L.  Collingridge.  1915.  (Post 
8vo,  pp.  213 ;  39  plates,  54  figures.  3s.  6d.  net.) 

2  Practical  Socialism.  By  (the  late)  Canon  8.  A.  Barnett  and  Mrs. 
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only  in  an  upward  direction.  The  driver  is  completely 
protected  by  a  canvas  cowl  and  side  curtains,  to 
which  hopper  windows  are  also  furnished.  The  com¬ 
municating  door  folds  back  over  the  driver’s  seat,  and 
is  furnished  to  enable  orderlies  to  pass  through  into 
the  interior  of  the  car.  This  door  has  a  ventilator 
and  a  window.  In  hot  wreather  it  can  be  left  open. 
A  padded  collapsible  seat  is  provided  in  the  gangway  for 
the  orderly  in  attendance,  and  he  has  ample  room  to 
attend  to  the  patients  occupying  each  of  the  four  cots. 
Tho  locker  containing  medical  requisites  is  ingeniously 
accommodated  over  the  driver’s  head,  the  entrance  to  it 
being  in  the  interior  of  the  ambulance. 

In  thirty  seconds  -  both  sides  of  the  interior  can  bo 
converted  from  accommodating  lying  down  to  sitting  cases, 
for  which  latter  ample  leg  room  is  provided.  An  ingenious 
use  of  levers,  whereby  the  seats  are  automatically  raised 
into  position  as  the  low7er  stretcher  trays  are  folded  back, 
eliminates  tho  fault  of  low  seats  for  this  service.  This 
and  the  excellent  padding  ai’rangements  are  features  of 
design  too  generally  overlooked  in  a  war  in  which  the 
majority  of  the  wounded  to  be  transported  are  sitting 
cases.  One  ingenious  weight-saving  contrivance,  which 
besides  ensures  the  step  being  up  when  the  car  is  loaded, 
is  that  whereby  the  tailboard,  when  lowered,  forms  the 
step  at  the  rear  of  the  ambulance.  The  back  doors  are 
detachable  and  can  be  folded  against  the  sides  of  the 
ambulance,  so  that  in  hot  wreather  the  whole  of  the  back 
is  open. 

An  interesting  contribution  to  the  trailer-ambulance 
problem  is  brought  forward  in  the  ambulance-caravan 
trailer  designed  by  the  Steel  Trucks  Company,  of  18, 
College  Street,  Lambeth,  designed  to  be  capable  of  being 
run  up  to  thirty  miles  an  hour  with  comfort  to  the 
passengers  as  a  trailer  to  auy  motor  vehicle,  and  to  be 
produced  at  a  cost  of  .£150.  Tubular  steel  is  largely  used 
in  the  construction,  the  aim  being  lightness  combined  with 
rigidity.  It  accommodates  four  stretcher  cases  and  can 
be  converted  to  take  sitting  cases.  The  top  end  of  the 
vehicle  is  furnished  with  a  tank  for  water.  Arrangements 
are  also  made  for  fitting,  as  an  extra,  an  acetylene  cooking 
apparatus  with  all  facilities  for  cooking  for  twelve  persons. 
The  standard  equipment  also  provides  space  for  rifle 
lockers  and  for  men’s  kits.  When  the  four  Government 
regulation  stretchers  are  in  position  there  remains  a 
17-in.  gangway  for  the  orderlies. 

Good  work  has  been  done  lately  by  the  Scottish  branch 
of  the  Red  Cross  Society  in  providing  a  number  of  motor 
ambulance  boats  for  service  in  the  East. 


MEDICAL  CARE  OF  SCHOOL  CHILDREN. 

The  annual  report  for  1914  of  the  Chief  Medical  Officer  of 
the  Board  of  Education1  surveys  the  whole  field  of  tho 
preservation  of  child  life  and  the  care  of  the  health  of 
school  children. 

The  School  Medical  Service. 

The  work  of  the  service  has  been  seriously  affected  by 
the  war.  Doctors  and  nurses  have  been  taken  away  from 
the  service  of  the  children  to  that  of  the  fighting  men. 
The  report  states  that  so  soon  as  the  requirements  of  the 
army  were  known,  tho  board  gave  every  facility  for  the 
arrangement  of  the  w'orlc  that  would  facilitate  the  freeing 
of  as  many  of  the  medical  staff  as  possible.  The  board 
issued  a  circular  intimating  what  part  of  the  school  ■work 
Avas  in  its  opinion  essential  and  should  be  regarded  as  a 
first  charge  on  the  time  of  the  school  medical  staff,  and 
stating  that  the  board  would  continue  to  pay  grants  at  the 
present  rate  in  relation  to  expenditure  in  all  cases  where 
the  arrangements  made  were  in  the  board’s  opinion  reason¬ 
ably  satisfactory,  regard  being  had  to  all  the  circum¬ 
stances.  The  intimation  of  tho  Local  Government  Board 
that  all  fresh  expenditure  was  to  be  curtailed  has  checked 
the  progress  of  new  work ;  various  proposals  for  tho 
establishment  of  school  clinics,  for  example,  have  been 
stopped  on  this  account. 

What  loss  the  school  medical  staff  has  sustained  owTing 
to  war  conditions  the  report  does  not  state.  But  at  a 
recent  meeting  of  the  Central  Medical  War  Committee 

1  The  Annual  Report  for  1914  of  the  Chief  Medical  Officer  of  the 
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information  was  given  that  out  of  a  total  medical  staff  of 
1,234  doctors  in  England  and  Wales,  a  total  that  includes 
men  over  military  age  and  women,  no  fewer  than  304 
were  on  military  service.  That  is  a  goodly  number,  but  it 
is  probable  that  at  the  present  moment  it  is  larger.  The 
value  of  the  work  of  the  school  medical  service  in  times  of 
peace  is  undoubted,  and  its  influence  on  the  national  well¬ 
being  incalculable.  To  this  must  now  bo  added  the  value 
of  this  staff  as  a  reserve  of  doctors  who  may  be  called  upon 
for  national  service  in  an  emergency. 

The  institution  of  special  researches  by  the  school 
doctors  has  been  urged  on  many  occasions.  For  this  year 
Sir  George  Newman  suggests  that  the  subject  for  inquiry 
should  be  “  Malnutrition.”  The  subject  is  well  chosen,  for 
it  would  appear  that  there  is  more  money  in  the  hands  of 
the  working-class  population  at  this  time  than  ever  before; 
under  these  conditions  it  will  be  of  particular  interest  to 
observe  the  effects  of  this  inci'ease  of  income,  and  we 
should  hopo  of  better  feeding.  Certainly  the  demand  for 
school  feeding  has  diminished.  Certain  points  in  the  pro¬ 
duction  of  malnutrition  are  of  special  importance,  for 
example,  antenatal  conditions  ;  social  conditions,  such  as 
housing,  and  the  non-domestic  employment  of  the  mother; 
and  the  employment  of  children  out  of  school  hours.  During 
last  year  no  fewer  than  forty-two  investigations  were  made 
by  various  school  doctors  on  special  conditions  relating 
to  the  schools  or  of  particular  sections  of  the  children; 
a  list  of  these  researches  is  given  on  page  8  of  the  report. 

Certain  points  in  the  working  of  the  medical  arrange¬ 
ments  are  considered.  “  Following-up  ”  of  cases  reported 
for  treatment  is  one  of  special  importance.  It  is  noted 
that  nurses  are  now  required  to  visit  the  home  of  the  child 
to  advocate  home  care  and  medical  treatment ;  these  visits 
are  of  particular  value  in  the  crusade  against  uncleanliness. 
The  value  of  Care  Committees,  of  the  work  of  the  teachers, 
and  of  school  attendance  officers  is  noted-in  this  connexion. 
In  London  alone  there  are  1,000  Care  Committees ;  their 
work  is  spoken  of  with  much  appreciation.  The  teachers’ 
influence  on  the  side  of  health  is  remarkably  efficient. 
There  was  a  time  when  the  entry  of  the  school  doctor  was 
resented  as  a  general  nuisance,  one  more  unnecessary 
inspection,  and  in  particular  an  infringement  on  the 
complete  and  indivisible  authority  of  the  pedagogue. 
Those  ideas  have  gone,  and  with  a  surprising  rapidity,  for 
the  teacher  speedily  learned  that  the  work  of  the  school 
doctor  was  all  to  his  or  her  advantage.  We  must  look  to 
this  interest  of  the  teacher  to  carry  on  the  work  of  school 
medical  inspection  in  some  part  during  these  troublous 
times.  The  work  of  the  doctor  must  be  of  necessity 
limited  to  matters  of  strict  ui’gency,  and  this  must  needs 
demand  the  cessation  of  much  of  the  routine  medical 
inspection.  The  modern  teacher  can  to  some  extent  fill 
the  gap  ;  he  has  learned  that  dullness  on  the  part  of  the 
child  is  not  to  be  regarded  as  a  natural  folly  bound  up  in 
the  heart  of  the  child,  needing  only  to  be  driven  forth  with 
the  rod  of  correction ;  he  now  knows  that  these  difficulties 
commonly  spring  from  physical  disabilities  which  are 
frequently  remediable  by  medical  art;  and  we  may  look 
to  the  intelligent  teacher  to  report  these  cases  when  they 
can  no  longer  be  sorted  out  by  the  regular  use  of  the 
normal  machinery. 

Note  is  made  of  the  increasing  tendency  to  provide 
medical  inspections  in  the  secondary  schools.  There  is  no 
statutory  requirement  that  this  should  be  undertaken,  but 
its  manifest  advantages  cause  the  system  to  spread. 

Note  is  also  made  of  the  duties  arising  out  of  the  Mental 
Deficiency  Act  of  1913,  the  necessity  for  ascertaining  what 
children  are  defective  within  the  meaning  of  the  Act,  and 
tho  possibility  of  their  mental  improvement  under  educa¬ 
tion.  Excluding  imbeciles  and  idiots,  it  is  considered  that 
the  number  of  educable  mentally  deficient  children  does 
not  materially  exceed  25,000.  The  number  of  certified 
schools  for  these  children  is  184,  providing  accommodation 
for  14,555  children,  and  having  "a  total  average  roll  of 
13,563  children.  Of  these,  11  schools  are  residential, 
accommodating  902  children.  The  figures  of  the  estimated 
number  of  children  to  be  provided  for  and  the  available 
places  indicate  that  increase  in  the  number  of  these 
schools  will  be  necessary  in  the  future.  It  is  un¬ 
desirable,  both  in  their  own  interest  and  in  that  of  the 
normal  children,  that  these  children  should  drift  on  in 
the  elementary  schools.  When  there  is  doubt  as  to  the 
educability  of  the  child  there  is  power  to  refer  the  case  to 
the  Board  of  Education  medical  authority.  It  will  be  of 
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interest  to  have  some  report  on  the  working  of  this  pro¬ 
vision.  At  present  it  does  not  seem  to  have  been  used  to 
any  great  extent,  but  from  evidence  at  our  disposal  it 
would  appear  that  with  the  increasing  difficulty  in  getting 
cases  certified  as  ineducable  there  is  a  tendency  to  let  all 
cases,  save  those  of  the  manifestly  imbecile,  go  in  default. 
This  would  not  be  a  satisfactory  conclusion  of  the  policy 
of  check  and  counter-check  in  certification. 

Education  and  Infant  Welfare. 

“  The  Board  of  Education  are  responsible  for  bringing 
educational  influence  on  the  problem  of  nurture.”  The 
education  of  the  child  needs  a  healthy  child ;  medical  inspec¬ 
tion,  care,  and  treatment  are  natural  corollaries,  and  there 
follows  the  inevitable  necessity  to  bring  influence  to  bear 
on  the  beginnings  of  the  child,  and  particularly  as  those 
are  affected  by  external  surroundings  and  conditions. 
“  The  environment  of  the  infant  is  its  mother.”  In  that 
saying  is  the  justification  of  the  recent  extensions  of  the 
work  of  the  education  authority. 

In  1914  no  fewer  than  93,166  children  died  in  England 
and  Wales  under  1  year  of  age  ;  the  infant  mortality  rate 
was  105  per  1,000.  That  is  the  lowest  rate  for  the  last 
ten  years  with  one  exception.  The  chief  post-natal  causes 
of  infant  mortality  are  three  :  (1)  Epidemic  diarrhoea  and 
enteritis — due  mainly  to  bad  feeding.  (2)  Immaturity  and 
congenital  defects — due  it  is  thought  in  part  to  poor 
maternal  physique  or  disease.  (3)  Respiratory  disease — 
attributed  to  exposure,  cold,  and  infection.  Comparing 
the  incidence  of  death  in  town  and  country  it  is  manifest 
that  with  all  our  modern  improvements  the  town  is  a  bad 
place  for  the  child.  In  ninety-seven  great  towns  including 
London  the  death-rate  was  114  per  1,000,  in  145  smaller 
towns  104,  in  the  rest  of  England  and  Wales  93.  Even  in 
great  cities  similar  differences  can  be  found.  In  Shore¬ 
ditch  the  rate  was  141,  and  in  Bethnal  Green  137,  whilst 
in  Chelsea  it  was  67,  and  in  Hampstead  80.  “It  is  obvious, 
therefore,  that  urbanization ,  with  all  its  means  of  over¬ 
crowding,  tenement  housing,  employment  of  women, 
domestic  insanitation,  etc.,  is  exerting  indirectly  a  pro¬ 
found  effect  on  the  health  of  young  children.”  Sir  George 
Newman  concludes  by  stating  that  “  the  principal  ojierat- 
ing  influence  is  the  ignorance  of  the  mother,  and  the 
remedy  is  the  education  of  the  mother.” 

The  health  of  the  child  on  entry  to  school,  between  the 
age  of  3  and  6  years,  points  the  same  moral.  For  the 
most  part  the  incidence  of  defects  is  much  more  heavy  in 
the  town  children.  Uncleanliness  of  body  sometimes 
reaches  the  high  figure  of  12  to  15  per  cent.,  and  in  certain 
districts  still  higher  (Brighton  23  per  cent.,  Bilston  37). 
Uncleanliness  -of  the  head  varies  from  15  to  20  per  cent., 
but  some  districts  are  very  bad  (Mansfield  44).  Rickets  is 
found  in  from  1  to  3  per  cent. ;  in  some  urban  areas  it  is 
as  high  as  5  to  8  per  cent.  Eye  diseases  such  as  con¬ 
junctivitis  and  blepharitis  run  up  to  10  to  12  per  cent,  in 
some  large  towns  and  at  certain  times.  Diseases  of  the 
nose  and  throat  vary  widely,  and  are  by  no  means  always 
most  prevalent  in  town  children.  Malnutrition  in  the 
counties  varies  in  percentage  between  5  and  20;  the 
figures  given  for  eight  large  north  country  towns  vary 
from  16  to  30  per  cent.  It  is  held  that  these  high  rates 
are  in  many  cases  the  effects  of  the  same  conditions  that 
take  such  heavy  toll  in  death.  So  that  both  the  death- 
rate  and  the  state  of  the  infants  when  first  brought  to 
school  point  to  the  necessity  for  the  education  of  the 
mother. 

Four  educational  methods  exist  to  this  end— schools  for 
mothers,  day  nurseries,  nursery  schools,  and  the  training 
of  elder  girls. 

(To  be  continued.) 


Mr.  Christopher  Welch  has  left  his  real  estate  in  tho 
county  of  Somerset  to  the  University  of  Oxford  for  the 
endowment  of  scholarships  for  the  study  of  biology,  to  be 
known  as  the  “Welch”  scholarships.  They  are  to  be 
tenable  for  four  years  and  their  total  value  is  to  be  £400  a 
year,  any  surplus  income  to  be  paid  into  a  reserve  fund 
formed  by  the  residue  of  his  estate,  to  be  used  for  the  up¬ 
keep  of  the  estate  and  for  furthering  the  study  of  biology. 
If  the  university  does  not  accept  the  conditions  attached 
to  the  bequests,  then  the  amount  goes  to  six  London  hos¬ 
pitals,  one  of  which  shall  be  St.  George’s  Hospital ;  but 
no  hospital  where  vivisection  is  disallowed  or  discoun¬ 
tenanced  is  to  benefit,  “  antivivisectionists  being  enemies 
of  the  human  race-” 
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IN  1915. 

The  War. 

In  time  of  stress,  such  as  that  through  which  we  are 
now  passing,  it  behoves  all  societies,  associations,  or 
other  bodies  of  men,  no  less  than  individuals,  to  ask 
themselves  the  question,  “  What  help  can  we  give 
to  our  country  ?  ”  The  issues  involved  in  this  war 
are  so  many  and  serious  that  no  one  can  be  excused 
from  rendering  assistance  in  accordance  with  the 
means  at  his  disposal.  Thus  it  came  about  that  quite 
early  in  the  conflict  the  question  thrust  itself  in¬ 
sistently  on  the  minds*  of  those  responsible  for  the 
conduct  of  affairs  in'the  British  Medical  Association, 
and  led  to  action.  At  first  this  action  was  tentative 
in  character,  as  might  be  expected  wdien  men  had  not 
yet  recovered  from  the  stunning  blow  caused  by  the 
sudden  onset  of  the  war.  It  consisted  of  little  more 
than  an  offer  to  the  War  Office  of  all  the  assistance 
in  the  Association’s  power,  the  lending  of  some 
clerks  to  the  overwrought  British  Red  Cross 
Society,  and  the  practice  of  certain  economies  in 
the  domestic  management  of  the  Association 
itself.  Committee  meetings,  for  example,  were 
reduced  in  number,  and  the  meeting  of  the  Council  in 
October  was  abandoned.  Early  in  August  the  Chair¬ 
man  of  the  Scottish  Committee  of  the  British  Medical 
Association  (Dr.  Hamilton  of  Hawick)  summoned  a 
meeting  to  consider  what  steps  should  be  taken  to 
meet  the  medical  difficulties  arising  from  the  war. 
At  that  meeting  it  was  arranged  to  invite  the 
presidents  of  the  medical  corporations  of  Scotland, 
the  deans  of  the  faculties  of  medicine  in  the  four 
Scottish  universities,  the  Scottish  members  of  the 
General  Medical  Council,  and  the  members  of  the 
Scottish  Committee  of  the  British  Medical  Associa¬ 
tion,  to  hold  a  meeting  to  consider  further  action. 
As  a  consequence  of  this  meeting  a  committee 
was  appointed  representative  of  the  various  bodies 
mentioned,  which  issued  a  memorandum,  and  later  on 
a  detailed  statement  giving  advice  on  the  general 
principles  which  should  be  followed  in  making 
arrangements  for  the  carrying  on  of  the  practices  of 
those  members  of  the  profession  who  are  serving  with 
the  King’s  forces.  In  this  country  also  schemes 
were  drawn  up  locally,  the  earliest  of  which  was  that 
adopted  at  Southampton  on  August  4th,  1914,  and 
other  Divisions  of  the  Association  followed  suit,  the 
purpose  of  the  schemes  being  to  put  into  force  means 
of  safeguarding,  as  far  as  possible,  the  practices  of 
Territorial  medical  officers  called  up  for  service,  or  of 
those  civilian  practitioners  who  took  temporary  com¬ 
missions.  It  was  not  long,  however,  before  the 
possibilities  of  further  work  by  the  Association  began 
to  be  discussed,  and  in  September,  1914,  the  Army 
Medical  Department  was  approached  with  a  sugges¬ 
tion  that,  inasmuch  as  the  majority  of  those  who 
volunteered  for  service  would  be  unacquainted  with 
the  details  of  medical  military  routine,  some  form  of 
elementary  instruction  in  their  future  duties  might  be 
organized.  From  this  suggestion  arose  naturally  the 
idea  of  grouping  men  in  various  classes  according  to 


the  likelihood  of  need  for  their  services.  But  at  that 
time,  when  nothing  more  than  an  army  of  a  million 
was  in  contemplation,  the  War  Office  was  content 
with  the  position  as  regards  the  supply  of  medical 
officers,  and  considered  that  the  4,000  or  5,000  offers 
of  service  which  it  had  received  would  amply  meet  all 
demands. 

In  January,  1915,  the  Council  of  the  Association 
met  for  the  first  time  since  the  outbreak  of  war.  It 
was  then  recognized  that  the  continued  drain  upon 
civil  practitioners  in  England  and  Wales  wrould  need 
more  careful  watching  than  it  had  previously  received. 
Consequently  the  work  of  dealing  -with  problems 
arising  out  of  the  war  was  delegated  to  a  com¬ 
mittee,  already  in  existence  for  other  purposes,  con¬ 
sisting  of  the  Chairmen  of  the  Standing  Committees 
of  the  Association.  To  this  Committee  came  the  first 
definitely  large  demand  made  by  the  Director-General 
in  consequence  of  the  magnitude  of  the  requirements 
resulting  from  the  Dardanelles  expedition.  At  the 
end  of  March  the  profession  was  asked  to  supply 
2,000  more  medical  officers  to  the  army  ;  and  thus 
began  the  co-operation  between  the  Army  Medical 
Department  and  the  British  Medical  Association, 
which  has  since  developed  into  close  association. 
By  July  considerably  more  than  half  the  required 
number  had  been  obtained,  and  in  many  localities 
special  steps  were  being  taken.  The  Council  of  the 
Metropolitan  Counties  Branch,  for  example,  having 
become  impressed  by  the  necessity  for  better  organiza¬ 
tion  of  the  medical  profession  in  order  to  meet  the 
requirements  of  an  army  infinitely  larger  than  ever 
thought  of  in  the  earlier  stages  of  the  war,  and 
recognizing  that  in  the  area  of  the  Branch  there  must 
exist  quite  a  large  reserve  of  men  who  could  be  spared 
for  military  service,  appointed  a  special  Committee  to 
organize  the  profession  in  London  and  the  surrounding 
areas.  Hence  arose  the  first  attempt  at  a  register  of 
men  of  military  age  fit  for  service,  and  the  formation 
of  local  committees  to  supply  information  to  the 
Committee  of  the  Branch. 

It  was  felt,  however,  that  something  more  than  a 
purely  British  Medical  Association  organization  was 
required.  Accordingly,  it  was  proposed  at  the  Repre¬ 
sentative  Meeting  in  July  that  a  special  committee 
more  national  in  character  should  be  formed,  including 
men  who  could  represent  the  views  of  universities  and 
other  teaching  or  controlling  bodies,  no  less  than 
those  of  various  types  of  practitioner.  Thus  was 
formed  the  Committee  at  first  known  as  the  “  War 
Emergency  Committee,”  and  now  entitled  the 
“  Central  Medical  War  Committee.”  The  reference 
to  this  Committee  was  “  To  organize  the  medical 
profession  in  such  a  vray  as  will  enable  the  Govern¬ 
ment  to  use  every  medical  practitioner  fit  to  serve  the 
country  in  such  a  manner  as  to  turn  his  qualifications 
to  the  best  possible  use ;  to  deal  with  all  matters 
affecting  the  medical  profession  arising  in  connexion 
with  the  war;  and  to  report  to  the  Council.” 

At  his  first  interview  with  the  Central  Medical  War 
Committee  the  Director-General  put  forward  a  request 
for  2,500  more  medical  officers,  to  be  obtained  before 
the  middle  of  January,  1916.  Possibly  in  making 
this  request  the  Director-General  had  in  mind  the 
developments  which  have  since  taken  place  in  the 
Balkans.  The  request  was  a  large  one,  and  called  for 
strenuous  effort ;  so  that  from  the  outset  the  first 
duty  of  the  new  committee  was  that  of  recruiting 
officers  for  the  R.A.M.C.  In  furtherance  of  this  work 
the  War  Register  was  completed  for  the  whole  of 
England  and  Wales ;  communication  was  established 
with  the  Scottish  Medical  Emergency  Committee, 
which  had  already  done  much  valuable  wTork  ;  and 
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every  assistance  was  given  towards  the  establishment 
of  a  similar  committee  in  Ireland.  With  a  view  to 
close  co-operation  a  representative  has  been  nomi¬ 
nated  by  both  the  Scottish  and  the  Irish  committees 
to  serve  on  the  Central  Medical  War  Committee, 
which  meets  and  has  its  offices  in  the  house  of  the 
British  Medical  Association  in  London.  Local 
Medical  War  Committees  have  been  appointed  by  the 
practitioners  of  all  but  two  or  three  areas  throughout 
the  country  through  the  agency  of  the  Association. 
To  these  committees  any  medical  man  can  refer  in  his 
difficulties,  while  from  them  the  Central  Medical 
War  Committee  draws  its  information  as  to  local 
needs  and  the  ability  of  a  district  to  supply  more 
officers  to  the  E.A.M.C. 

In  order  to  ensure  rapidity  of  action  and  due  pre¬ 
paration  of  every  question  for  discussion  by  the  full 
committee  an  executive  subcommittee  has  been 
appointed,  which  meets  at  very  frequent  intervals, 
and  confers  with  representatives  of  Government 
departments  and  other  interested  bodies.  Thus  close 
relations  are  being  maintained  not  only  with  the  War 
Office,  but  also  with  the  Local  Government  Board, 
the  Insurance  Commissioners,  the  Board  of  Control, 
representatives  of  hospitals,  and  panel  committees,  as 
well  as  with  the  local  Medical  War  Committees. 
When  Lord  Derby’s  recruiting  campaign  was  started, 
it  was  recognized  at  once  that  the  medical  profession 
was  not  suitable  ground  for  such  efforts  at  voluntary 
enlistment.  The  Director-General  and  Lord  Derby 
were  approached,  with  the  result  that  a  statement 
was  issued  to  the  press  whereby  the  recruiting  of 
officers  for  the  E.A.M.C.  was  left  entirely  in  the 
hands  of  the  Medical  War  Committees.  Information 
has  been  given  to  all  local  committees  describing 
the  manner  in  which  this  recruiting  problem  should 
be  dealt  with.  Quite  recently  the  Committee  for 
Scotland  has  issued  a  memorandum,  reproduced  in 
the  Supplement  for  this  week,  in  which  the  details  of 
the  machinery  are  very  clearly  described. 

As  the  result  of  interviews  with  certain  Govern¬ 
ment  departments,  much  has  been  done  in  the  way 
of  curtailing  clerical  wrork  and  setting  free  as  many 
medical  officers  as  possible  for  service.  Valuable  in¬ 
formation  has  been  received  from  the  Insurance 
Commissioners  w7ith  regard  to  areas  in  which  there 
may  be  a  possibility  of  undue  depletion  of  doctors  in 
consequence  of  the  demands  of  the  army.  Innu¬ 
merable  doubts  and  difficulties  have  been  settled  for 
men  seeking  advice,  and  regulations  based  on  recom¬ 
mendations  of  the  Central  Medical  War  Committee 
have  been  issued  by  the  Army  Medical  Department. 

Thus  the  efforts  of  the  three  committees  nave  kept 
the  army  supplied  with  the  medical  officers  required ; 
but  in  order  that  there  may  be  no  falling  off  in  the 
supply  when  further  demands  are  made  by  the  army, 
while  at  the  same  time  keeping  in  view  the  needs  of 
the  civilian  community,  it  has  become  essential  that 
the  whole  profession  should  be  organized  so  that 
every  man  may  feel  that  he  is  doing  his  duty  in  con¬ 
nexion  with  the  war.  Hence  the  system  of  classifica¬ 
tion,  grouping,  and  registration  which  was  published 
in  the  Supplement  to  the  British  Medical  Journal 
of  December  nth,  1915,  a  system  the  development 
of  which  will  form  the  larger  part  of  the  future  work 
of  the  Central  Medical  War  Committee. 

From  this  historical  summary  it  will  be  seen  that  the 
British  Medical  Association  has  not  been  behindhand  in 
its  efforts  to  do  what  lies  in  its  powrer  for  the  good  of  the 
country.  It  has  placed  its  resources  and  organization 
unreservedly  at  the  disposal  of  special  committees  on 
which  all  interests  are  represented.  It  has  sunk  its 
own  identity,  and  endeavoured  to  give  its  utmost 
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support  to  national  bodies  fully  representative  of  the 
whole  profession.  Its  office  has  worked  its  hardest 
to  make  the  work  of  the  committees  a  success.  Its 
Journal,  working  in  harmony  with  the  Lancet,  has 
done  everything  in  its  power  to  give  publicity  to  the 
objects  of  the  committees.  The  sacrifices  made  have 
already  borne  fruit.  It  rests  with  practitioners  of  all 
classes  to  see  that  the  further  work  of  the  committees 
is  even  more  successful,  so  that  the  medical  profession 
may  contribute  to  the  fullest  limit  of  its  capacity  to 
the  attainment  of  victory. 

Eecently  one  of  the  great  London  daily  papers  has 
lent  its  columns  to  the  publication  of  letters  from 
critics  of  the  present  administration  and  organization 
of  the  Army  Medical  Service.  Criticism  is  ever  of  the 
greatest  value  to  those  who  are  wise  in  the  conduct 
of  affairs  ;  and  there  is  .ample  evidence  to  show  that 
both  the  Army  Medical  Department  and  the  Central 
Medical  War  Committee  have  been  duly  receptive 
whenever  valid  argument  has  been  advanced.  The 
advocates  of  greater  economy  may  be  surprised  to 
learn  that  within  the  last  few  weeks  the  use  of  some 
thousands  of  military  hospital  beds  has  been  sus¬ 
pended  ;  while  retrenchment  has  been  effected  of  some 
hundreds  of  medical  officers  in  various  capacities  at 
the  front.  At  the  same  time,  the  expansion  of  the 
army  to  some  four  million  men  will  surely  suggest  to 
the  least  imaginative  that  further  sacrifices  are 
needed  on  the  part  of  the  medical  profession  no  less 
than  on  the  part  of  the  lay  community.  As 
organization  improves  the  need  will  become  pro¬ 
portionately  less  great,  but  does  any  one  suppose 
that  an  army  of  sixteen  times  its  original  strength 
can  be  built  up  in  eighteen  months  without  difficulties 
and  without  waste  ?  Can  any  one  point  to  any  man 
or  body  of  men  whose  hands  and  head  are  so  free 
from  occupation  at  the  present  time  as  to  be  able  to 
produce  perfect  order  in  this  enormous  and  hastily 
assembled  machine?  Are  any  of  the  critics, 
whose  letters  have  been  published  broadcast,  able 
to  indicate  with  certainty  the  direction  in  which  the 
economies  they  preach  can  be  made  immediately 
without  loss  of  efficiency  ?  A  search  through  these 
letters  reveals  mountains  of  destructive  criticism,  but 
very  little  that  is  valuable  for  purposes  of  construc¬ 
tion.  Here  and  there  a  Government  commission  is 
hinted  at ;  but  does  not  history  suggest  that  even 
this  war  may  be  over  before  such  a  commission  makes 
its  report  ?  Do  the  writers  of  these  letters  suppose 
that  the  Medical  War  Committees  have  not  gone 
deeply  into  the  question  of  economy  of  medical 
officers  from  the  fighting  line  to  the  base  ?  Progress 
in  reform  must,  of  necessity,  be  slow;  but  all  sug¬ 
gestions  for  improvement  are  welcomed,,  discussed, 
and,  whenever  they  seem  capable  of  adoption, 
urged  in  the  proper  quarter.  It  will  be  recog¬ 
nized  that  at  the  present  time  there  must  be  an 
intermediary  body  between  the  civil  practitioner 
and  the  Army  Medical  Department.  Equally  clear  is 
it  that  there  is  no  other  body  at  all  comparable  to  the 
Medical  War  Committees  for  dealing  with  the  diffi¬ 
culties  on  both  sides.  Setting  aside  the  demands  of 
their  own  professional  work,  and  being  representa¬ 
tive  of  all  interests,  while  unfettered  by  lay  control, 
the  members  of  these  committees  have  devoted 
much  time  to  the  problems  that  have  come  before 
them.  Guided  by  the  principle  that  this  war  must  be 
speedily  finished,  and  finished  victoriously,  the  com¬ 
mittees  have  endeavoured  to  set  before  the  medical 
profession  a  lofty  conception  of  duty.  They  aim  at 
aiding  the  war  authorities  to  appreciate  civilian  diffi¬ 
culties,  to  smooth  the  paths  of  those  called  upon  to 
make  sacrifices,  to  put  to  the  best  use  the  material 
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so  freely  offered.  They  endeavour  to  preserve  to  the 
civilian  community  as  adequate  a  medical  seivice  as 
the  military  preparations  against  the  gravest  of  perils 
allow.  To  all  medical  men  they  tender  advice  and 
assistance  based  on  sympathetic  understanding  of  the 
needs  of  the  profession.  If  doubt  is  thrown  upon 
the  capacity  of  the  three  committees  to  carry  out  the 
work  which  they  have  set  before  them,  the  least  that 
can  be  expected  is  that  critics.should  offer  alternative 
workable  plans.  Until  such  plans  are  forthcoming, 
capable  of  meeting  the  needs  of  the  army  no  less  than 
the  medical  requirements  of  the  civil  population,  it 
would  seem  that  the  Medical  War  Committees  are 
entitled  to  respect  for  honest  and  thoughtful  work, 
and  the  British  Medical  Association  to  credit  for  the 
expenditure  of  its  means  and  organization  in  further¬ 
ance  of  the  requirements  of  the  country. 

Mateenity  and  Child  Welfare  Centres. 

Though  the  absorption  of  the  nation  in  the  prosecu¬ 
tion  of  the  war  has  necessarily  diverted  most  of  the 
energies  of  the  Association  towards  the  organization 
of  the  profession  to  meet  the  strain  upon  it,  other 
matters  of  great  importance  have  presented  them¬ 
selves  for  attention,  of  which  we  can  only  deal 
here  with  a  few.  The  chief  is  undoubtedly  the  new 
movement  by  the  Government  and  local  authorities 
concerning  maternity  and  child  welfare  schemes. 
To  those  who  have  given  this  matter  serious  attention 
it  would  appear  that  it  may  have  a  most  vital  influence 
on  the  future  status  of  the  general  practitioner  and 
on  his  relations  with  the  public.  W  hether  it  is 
destined  to  lead  to  a  further  socialization  of  medical 
practice  and  a  large  development  of  medical  officialism, 
or  to  a  recognition  on  the  part  of  the  public  that  it 
would  be  a  fatally  short-sighted  policy  to  weaken  the 
position  and  undermine  the  usefulness  of  the  general 
practitioner,  is  at  present  on  the  knees  of  the  gods. 
But  the  decision  is  largely  in  the  hands  of  the 
medical  profession  itself ;  the  Representative  Meeting 
of  1915  laid  down  the  main  lines  of  its  policy,  which 
is  to  utilize  the  opportunity  for  increasing  the  useful¬ 
ness  of  the  general  practitioner  to  the  community  and 
thereby  enhance  his  status.  It  is  certain  that  in 
spite  of  preoccupation  with  the  war  this  is  a  matter 
which  demands  constant  watchfulness. 

The  Select  Committee  on  Patent  Medicines. 

Another  matter  of  great  interest  was  the  considera¬ 
tion  of  the  report  of  the  Select  Committee  of  the 
House  of  Commons  on  Patent  Medicines.  This 
report  was  a  very  significant  and  most  satisfactory 
recognition  of  the  principles  for  which  the  Association 
has  contended  for  years,  and  was  in  effect  a  complete 
justification  of  the  arduous  campaign  carried  on  for 
bo  many  years  in  the  columns  of  the  Journal,  in¬ 
cluding  the  publication  of  a  long  series  of  articles 
embodying  analyses  of  a  large  number  of  prepara¬ 
tions.  This  material  was  afterwards  collected  into 
two  books,  Secret  Remedies  and  More  Secret  Remedies ,] 
which  attained  a  very  large  circulation  among  the 
public.  It  was  obvious  to  the  Council  that  it  is  at 
the  present  time  impossible  for  the  Association  to 
gather  the  fruits  of  its  victory  by  pressing  Parliament 
to  put  into  the  form  of  an  enactment  the  recommenda¬ 
tions  of  its  Committee,  but  the  opportunity  was  taken 
to  secure  from  the  Chairman  of  that  Committee 
his  promise  that  when  the  appropriate  time  came 
the  report  would  be  pressed  on  the  attention  of 
Parliament. 

1  Secret  Remedies  :  What  they  Cost  and  What  they  Contain;  and 
More  Secret  Remedies:  What  they  Cost  ancl  What  they  Contain. 
London  :  British  Medical  Association,  429,  Strand,  W.C.  (Brice  Is. 
each  ;  postage,  3d.  each.) 
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Legal  Responsibility  for  Crime. 

The  report  of  the  Association  on  the  present  state 
of  the  law  with  regard  to  legal  responsibility  foi 
crime,  prepared  in  conjunction  with  the  Medico-Legal 
Society,  the  Medico-Psychological  Association,  the  Bar 
Council,  and  the  Incorporated  Law  Society,  has  won 
much  praise  from  those  who  understand  how  unsatis¬ 
factory  the  present  law  and  practice  in  regard  to  this 
matter  are,  and  in  addition  has,  it  is  believed  laid 
the  foundation  for  future  good  work  in  medico-legal 
matters  in  co-operation  with  bodies  whose  interests 
in  such  matters  are  great,  and  whose  influence  is 
wide-reaching. 

Assistant  Asylum  Medical  Officers. 

A  good  example  of  co-operation  with  bodies  repre¬ 
senting  sections  of  the  profession  which  has  for  so 
long  been  the  practice  of  the  Association  was  the 
determination  of  a  policy  as  regards  the  conditions  of 
employment  and  remuneration  of  assistant  asylum 
medical  officers,  reached  in  consultation  with  the 
Association  of  Assistant  Asylum  Medical  Officers  of 
England  and  Wales. 

Insurance  Acts. 

In  the  ordinary  course  of  events  the  end  of  the 
year  would  have  seen  the  revision  of  the  terms  under 
which  medical  practitioners  are  engaged  in  working 
the  Insurance  Acts,  but  this  matter  has  perforce 
been  postponed  until  a  more  favourable  opportunity. 
The  year  has  been  characterized  by  a  steadily 
increasing  closeness  of  co-operation  between  the 
Association  and  those  committees  which  specially 
represent  panel  practitioners.  During  the  campaign 
which  preceded  the  passing  of  the  Act  of  1911  the 
Association  strongly  emphasized  the  necessity  of  the 
establishment  of  such  committees ;  since  then  its 
fixed  policy  has  been  to  help  them  as  much  as  possible 
by  advice  and  such  assistance  as  can  best  be  given  by 
a  central  organization.  For  the  third  year  in  succes¬ 
sion  a  conference  of  representatives  of  Local  Medical 
and  Panel  Committees  was  held,  and  that  of  1915 
was  undoubtedly  the  most  representative  and  business¬ 
like  of  all.  The  conference  marked  its  sense  of  the 
usefulness  of  the  Association  to  panel  practitioners  by 
definitely  recognizing  it  as  the  central  mouthpiece 
of  the  local  committees  in  dealing  with  the  Govern¬ 
ment  and  the  Commissioners,  and  the  latter  body  has 
recognized  this  relationship  by  consulting  the  Panel 
Committees  on  matters  of  general  importance  through 
the  Insurance  Acts  Committee  of  the  Association, 
which  has  now  been  strengthened  by  the  addition  of 
members  nominated  by  the  Conference  to  represent 
the  Local  Medical  and  Panel  Committees  of  the 
country.  Such  a  relationship  augurs  well  for  the 
future,  for  it  must  be  clear  to  all  that  when  the  war 
is  over  matters  of  the  greatest  importance  to  the 
profession  in  general  and  to  panel  practitioners  in 
particular  will  present  themselves  for  consideration 
and  decision  ;  it  will  be  well  that  when  the  occasion 
arises  it  should  be  found  that  so  far  as  the 
great  majority  of  the  Panel  Committees  are 
concerned  they  are  prepared  to  present  their 
case  through  an  experienced  central  body  with 
the  influence,  organization,  and  financial  backing  of 
the  British  Medical  Association.  It  is  not  necessary 
to  attempt  any  more  detailed  examination  of  this 
branch  of  the  Association’s  work,  for  the  facts  are 
well  known  to  members,  but  a  passing  reference 
may  be  made  to  the  recent  success  of  the  Association 
in  claiming  and  securing  what  the  great  majority  of 
Panel  Committees  demanded  in  connexion  with  the 
recent  changes  in  the  finance  of  the  Drug  Fund 
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brought  about  by  the  report  of  the  Departmental 
Committee  on  the  Drug  Tariff — namely,  an  assur¬ 
ance  from  the  Government  that  until  a  general 
revision  of  terms  takes  place  the  7s.  a  head  set 
aside  for  medical  attendance  on  insured  persons  shall 
not  be  touched  for  the  purpose  of  making  up  any 
deficiencies  in  the  Drug  Fund.  This  one  result  of  the 
Association’s  work  for  1915  in  this  department  is  a 
good  augury  for  the  success  of  its  future  efforts. 

- - ♦ - 

THE  MIND  OF  A  PROFESSION. 

Mr.  Cope  Corxford’s  little  book  about  the  navy — With 
the  Grand  Fleet — is  valuable  for  two  reasons:  First, 
because  it  does  not  boast  of  numbers  of  ships  or  weight 
of  armament,  but  describes  the  mind  of  the  fleet.  As 
Lord  Charles  Beresford  says  in  his  introduction :  “  The 
many  generations  of  seamen,  who  strove  through  their 
lives  to  make  the  service  what  it  ought  to  be,  have  created 
a  body  of  thought,  of  tradition,  and  of  aspiration,  which 
is  the  inheritance  of  the  navy  of  to  day,  and  which  may 
be  called  the  Greater  Mind.  ...  It  is  the  Greater  Mind  in 
the  navy  which  has  gained  the  mastery  of  the  sea.”  It  is 
valuable,  secondly,  because  by  showing  the  mind  at 
work  it  affords  to  the  landsman  an  example  of  the 
absolute  subordination  of  every  action  to  the  one  idea  of 
duty — duty  to  the  nation,  irrespective  of  what  politicians 
at  Westminster  or  officials  at  Whitehall  may  do  or 
leave  undone.  There  is  no  set  of  men  in  whom  the 
professional  spirit  is  so  strong,  and  it  pervades  all  ranks. 
The  politicians  come  and  go,  and  the  tendency  of  per¬ 
manent  officials  of  all  departments  to  mistake  the  means 
for  the  end,  machinery  for  output,  is  so  strong  that  few 
escape  it.  But  the  mind  of  the  navy  has  gone  on  and 
grown.  In  the  end  the  collective  mind  of  the  men  who 
know,  the  men  of  thought  and  of  action,  wears  away  the 
obstructions  put  in  its  way  by  long-taled  officials,  whose 
horizon  is  bounded  by  returns  and  memorandums,  and 
minutes,  and  “what  the  country  will  stand,”  and  the  other 
shibboleths.  “  The  Navy,”  again  to  quote  Lord  Charles 
Beresford,  “  desires  nothing  but  to  be  left  to  do  its  own 
work  in  its  own  way,  governed  and  guided  by  naval  autho¬ 
rity.”  It  is  a  right  for  which  every  profession  has  to  fight. 
The  bar  fought  and  won  its  battle  long  ago,  and  is  to-day 
a  remarkable  piece  of  human  organization  very  admirably 
adjusted  to  its  purpose;  it  is  the  palladium  of  the  liberty 
of  the  individual.  The  Navy,  the  palladium  of  our  national 
liberty,  has  had  to  fight  the  dark  powers  of  politics 
and  officialdom  generation  after  generation.  In  quiet 
times  it  has  lost  the  right  to  do  its  own  work  in  its 
own  way,  but  the  mind  of  the  navy  has  lived  on :  you 
cannot  strangle  a  mind  even  with  red  tape,  or  do  more 
than  hamper  it  by  political  foolishness,  and  in  times 
of  stress  the  navy  has  regained  its  right.  The  Church 
long  ago  sold  its  freedom  for  a  mess  of  pottage,  and  the 
lovers  of  freedom  at  both  extremes  revolted.  Medicine 
has  only  recently  come  into  contact  with  the  deadening 
influence  of  the  official,  and  hardly  yet  realizes  the 
narrowness  of  his  outlook  and  the  mischief  he  is  capable 
of  doing  to  the  nation  should  he  be  allowed  to  prevail. 
Therefore,  it  is  worth  the  while  of  every  medical  man 
and  woman  to  read  Mr.  Cornford’s  book  to  see  what  peril 
the  nation  has  escaped  and  how  it  escaped,  and  also  for 
the  lifting  up  of  his  or  her  soul  atf  this  season  when  the 
elements  seem  to  conspire  with  the  newspapers  to  enwrap 
us  in  an  atmosphere  of  gloom. 


MYELOID  LEUKAEMIA  AS  AN  INFECTIOUS 
DISEASE. 

Myeloid  leukaemia  is  a  disease  that  appears  spon¬ 
taneously  in  barnyard  fowls  from  time  to  time.  Dr.  H.  C. 
Schmeisser1  has  recently  come  across  a  case,  in  a 

1  Journ.  Exp.  Med.,  vol.  xxii,  p.  820. 


Plymouth  Rock  hen,  and  has  succeeded  in  transmitting 
the  disease  to  other  fowls  and  to  chickens  up  to  the  fifth 
generation.  The  transmission  was  effected  by  the  intra¬ 
venous  or  intraperitoneal  injection  of  fragments  of  liver 
or  spleen,  thoroughly  macerated  in  normal  saline  solution 
and  roughly  filtered  through  cotton  or  linen,  or  through 
filter  paper  if  the  injection  was  given  intravenously.  Out 
of  105  animals  used  in  the  different  experiments,  22  de¬ 
veloped  the  leukaemia,  and  a  similar  diagnosis  suggested 
itself  in  4  more.  The  incubation  period  was  usually  five  or 
six  freeks,  with  a  maximum  of  sixteen ;  the  onset  of  the 
disease  was  sudden,  with  pallor  and  rapid  emaciation, 
weakness,  but  no  fever.  The  illness  lasted  a  week  or 
two;  only  one  case  recovered.  The  character  of  the 
blood  count  changed  rapidly.  Whereas  the  normal 
hen  has  3  or  4  million  red  cells  and  from  20,000 
to  80,000  white  cells  per  cubic  millimetre  of  blood, 
with  from  60  to  70  per  cent,  of  haemoglobin,  as 
estimated  by  Salili’s  instrument,  the  lieu  with  myeloid 
leukaemia  will  have  less  than  a  million  red  cells  and 
perhaps  200,000  white  cells  per  cubic  millimetre,  and 
the  haemoglobin  may  fall  to  10  or  15  per  cent.  The 
differential  leucocyte  count  also  shows  great  changes. 
Normally,  the  lieu  may  have  42  per  cent,  of  lymphocytes, 
34  per  cent,  of  eosinopliile  polymorplionuclears,  and  20  per 
cent,  of  large  mononuclear  cells  of  myeloid  origin.  In  the 
form  of  leukaemia  studied  by  Dr.  Schmeisser  the  largo 
mononuclear  cells  may  form  86  per  cent,  of  the  leucocytes. 
The  liver  and  spleen  are  both  greatly  or  even  enormously 
enlarged,  being  packed  with  aggregations  of  myeloid 
leucocytes ;  the  kidneys  are  enlarged,  and  the  bone 
marrow  shows  a  characteristic  loss  of  fat  with  in¬ 
crease  of  marrow  cells.  The  blood  picture  and 
the  post-mortem  changes  in  the  organs  were  the 
same  in  the  original  case  as  in  those  produced 
by  the  injection  of  tissue  emulsions  into  healthy  fowls. 
Dr.  Schmeisser  notes  that  infectious  leukaemia  in  fowls 
was  first  properly  recognized  by  Butterfield  in  1905,  and 
that  the  disease  was  first  transmitted  to  other  healthy 
fowls  by  Ellerman  and  Bang  in  1908;  Ellerman  recently 
found  that  the  infection  could  be  conveyed  by  Berkefeld 
filtrates,  and  observed  that  the  transmitted  leukaemia 
might  be  of  either  the  myeloid  or  the  lymphatic  type. 
Dr.  Schmeisser  has  not  yet  published  his  study  of  the 
nature  of  the  infecting  agent  in  his  case  of  spontaneous 
myeloid  leukaemia  in  the  fowl.  It  should  prove  to  be  of 
great  interest,  for  the  reason  that  the  disease  as  it  occurs 
in  these  animals  has  obvious  analogies  with  the  lymphatic 
and  myeloid  leukaemias  in  man  ;  here  the  disorder  has  all 
the  appearances  of  an  acute  or  subacute  infectious  process, 
yet  its  infectivity  is  unproved,  and  the  virus  producing  it 
is  at  present  wholly  unknown. 


A  PLEA  FOR  THE  SICK  SOLDIER. 

While  in  these  days  the  wounded  soldier  is  much  in  evi¬ 
dence,  and  is  naturally  and  rightly  an  object  of  sympathetic 
interest  to  us  all,  there  is  perhaps  some  danger  that  the 
man  who  has  been  invalided  on  account  of  sickness  may 
be  a  little  neglected.  But  while  he  makes  less  appeal  to 
sentiment,  his  suffering  is  not  less  Veal,  while  his 
incapacity  may  be  worse  than  that  of  his  wounded 
brother  in  arms.  M.  Bachimont,  deputy  for  the  Aube, 
proposed  in  his  interest  to  amend  a  bill  as  to  the  award 
of  decorations  for  war  service  in  which  the  military 
medal  was  reserved  for  wounded  men.  In  support  of 
this  Professor  Landouzy,  Dean  of  the  Paris  Faculty 
of  Medicine,  addressed  a  letter  to  M.  Bachimont,  in 
which  he  asked  with  pardonable  warmth  whether  the 
sick— on  whom  typhoid,  diphtheria,  scarlatina,  dysentery, 
cerebro-spinal  meningitis,  or  tuberculosis  had  left  their 
mark  in  permanent  damage  of  the  nervous  system,  the 
heart,  the  liver,  or  the  kidneys — were  not  as  deserving  of 
respect  and  pity  as  if  they  had  lost  an  arm,  a  leg,  or  an  eyo 
by  shell  fire.  A  man  disabled  by  functional  trouble  of  an 
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internal  organ  is  often  left  in  a  worse  state  tlian  one  who 
has  lost  a  limb.  Soldiers  invalided  out  of  the  service  on 
account  of  sickness  have  before  them,  M.  Landouzy  pointed 
out,  the  prospect  of  dragging  out  a  precarious,  difficult, 
and  painful  existence ;  and  to  those  who  have  a  keen  sense 
of  the  duty  they  owe  to  society  life  may  be  further  dark¬ 
ened  by  the  knowledge  that  if  they  marry  with  constitutions 
undermined  at  an  early  age,  they  are  likely  to  beget  feeble 
and  unsatisfactory  offspring.  M.  Landouzy,  while  plead¬ 
ing  the  cause  of  the  man  disabled  by  sickness,  makes 
him  the  text  for  a  vindication  of  the  place  of  the  physrcian 
in  war.  In  their  inmost  hearts,  he  says,  people  in  general 
think  they  owe  a  greater  debt  of  gratitude  to  surgery  than 
to  medicine ;  he,  on  the  other  hand,  maintains  that  medi¬ 
cine,  which  has  now  at  its  disposal  in  vaccines  and  serums 
powerful  means  of  preventing  and  curing  the  infections 
that  threaten  soldiers,  is  as  beneficial  as  the  conservative 
surgery  of  mutilated  limbs.  Even  now  it  is  not  fully 
realized  that  until  the  other  day  armies  in  the  field  paid  a 
heavier  tribute  to  disease  than  to  wounds.  In  proof  of 
this  M.  Landouzy  points  to  the  fact  that  of  the  100,000 
Frenchmen  who  died  in  the  Crimea  80,000  fell  victims  to 
typhoid,  typhus,  dysentery,  cholera,  scurvy,  and  other 
diseases. 


NOTIFICATION  OF  MEASLES. 

The  general  order  of  the  Local  Government  Board  for  the 
compulsory  notification  of  measles  and  German  measles 
comes  into  force  on  January  1st,  1916,  throughout  England 
and  Wales.  The  order  is  addressed,  among  others,  to 
medical  practitioners.  Every  medical  practitioner  is 
required,  so  soon  as  he  becomes  aware  that  a  person  upon 
whom  he  is  in  professional  attendance  is  suffering  from 
measles  or  German  measles,  forthwith  to  make  a  notifica¬ 
tion  on  the  proper  form  and  send  it  to  the  M.O.H., 
unless  he  has  reasonable  ground  for  supposing  that 
it  has  already  been  notified,  or  unless  a  case  of  the 
disease  has  to  his  knowledge  occurred  in  the  same  house¬ 
hold  or  institution,  and  has  been  notified  within  the  period 
of  two  months  immediately  preceding  the  date  on  which 
he  first  became  aware  of  the  disease.  If,  however,  the 
case  is  being  treated  in  a  hospital  for  infectious  diseases, 
the  practitioner  is  not  required  to  notify  it.  There  is  every 
reason  to  suppose  that  about  55  per  cent,  of  the  cases 
of  measles  occurring  are  never  seen  by  a  doctor;  some 
help  in  overcoming  the  difficulty  thus  created  has 
been  given  by  school  notifications,  but  the  majority 
of  cases  occur  at  the  age  of  4  years  or  under,  and  it  is  at 
these  ages  that  the  largest  number  of  deaths  are  recorded. 
The  Order  also  requires  every  parent  or  guardian,  or  other 
person,  who  becomes  aware  of  or  who  has  reasonable 
grounds  for  supposing  that  any  person  in  his  charge  is 
suffering  from  measles  or  German  measles  to  notify  the 
M.O.H.,  unless  he  knows  it  has  already  been  notified  by  a 
medical  practitioner.  The  Order  further  authorizes  all 
public  health  authorities  throughout  the  country  to  provide 
nursing  assistance  for  necessitous  cases  of  measles. 
Hitherto  a  special  order  from  the  Board  has  been  necessary 
to  give  a  local  authority  this  power.  It  may  now  provide 
or  contract  for  the  provision  of  medical  and  nursing 
assistance  for  the  poorer  inhabitants  of  the  district 
Avhen  suffering  from  either  measles  or  German  measles, 
and  instruct  the  M.O.H.  to  take  steps  to  investigate  the 
source  of  infection,  to  prevent  its  spread,  to  remove  con¬ 
ditions  favourable  to  it,  and,  if  a  medical  practitioner 
is  not  in  attendance,  to  ascertain  the  nature  of  the  case. 
It  is  believed  that  the  symptoms  of  measles  are  sufficiently 
pronounced  and  well  known  to  enable  the  parent  or  the 
health  visitor  to  entertain  at  least  a  suspicion  of  the 
nature  of  the  disorder,  but  this  is,  of  course,  a  weak  point 
in  the  scheme.  The  power  given  to  all  sanitary  authorities 
to  provide  nursing  assistance  under  the  Order  is  most 
important.  It  is  the  first  instance,  apart  from  tuber¬ 
culosis,  in  which  this  power  has  been  given  generally  to 
sanitary  authorities.  There  is  reason  to  hope  that  by  its 


judicious  use  a  large  saving  of  life  will  be  effected  by 
diminishing  the  toll  of  deaths  now  due  to  measles  among 
impoverished  children  under  school  age. 


MEDICAL  HERALDRY. 

Probably  the  great  majority  of  medical  men  would,  if 
called  upon  for  a  declaration  of  faith  on  the  subject,  have 
to  make  the  confession  with  which  Francis  Osbaldistono 
shocked  Di  Vernon  when  he  said,  “  The  mysteries  couched 
under  the  grim  hieroglyphics  of  heraldry  are  to  me  as 
unintelligible  as  those  of  the  pyramids  of  Egypt.”  Yet 
medicine  has  a  heraldry  of  its  own,  and  much  ingenuity 
has  been  shown  in  devising  armorial  bearings  for  doctors 
whom  the  King  for  good  and  sufficient  reason  delights  to 
honour.  In  an  interesting  article  published  in  the  Novem¬ 
ber  and  December  numbers  of  the  Antiquary  Dr.  S.  D. 
Clippingdale  gives  the  fruits  of  a  laborious  research  in  this 
obscure  field  of  historical  lore.  He  describes,  in  many 
cases  with  illustrations,  the  coats  of  arms  granted  to 
medical  corporations  and  to  individual  members  of  the 
profession.  He  says  that  probably  the  first  medical 
man  in  this  country  to  receive  a  grant  of  arms 
was  John  Leche,  surgeon  to  Edward  III,  who  was 
thus  honoured  because  he  had  taken  upon  himself  the 
costly  duty  of  entertaining  in  his  house  at  one  time  three 
sovereigns — the  Kings  of  England,  Scotland,  and  France. 
This  would  seem  to  suggest  that  in  the  fourteenth  century 
surgery  was  a  very  lucrative  profession.  In  devising  arms 
for  doctors  the  heralds  have  sought  inspiration  from  tradi¬ 
tional  symbolism,  from  what  may  be  called  the  weapons  of 
the  craft,  and  from  the  personal  achievements  of  the  in¬ 
dividual  honoured.  In  the  first  of  these  categories  are  the 
rough  staff  of  Aesculapius  with  the  serpent  entwined 
about  it,  and  the  Mercury’s  wand  or  caduceus,  a  slender 
metal  rod  with  two  serpents  coiled  round  it,  and  two 
expanded  wings  attached  to  the  upper  end.  The  appro¬ 
priateness  of  the  staff  of  Aesculapius  is  of  course  obvious ; 
it  figures  in  the  arms  of  Sir  Henry  Halford,  Sir  Joseph 
Fayrer,  Lord  Lister,  Sir  James  Young  Simpson,  Sir  William 
Savory,  Sir  Henry  Thompson,  and  Sir  Thomas  Barlow, 
and  it  forms  the  badge  of  the  Royal  Army  Medical  Corps. 
Serpents  have  a  place  in  the  arms  of  Sir  Samuel  Wilks, 
Sir  Gilbert  Blane,  Sir  William  Gull,  Sir  Prescott  Hewett, 
Sir  William  Jenner,  Sir  Trevor  Lawrence,  and  Sir  Thomas 
Crosby,  late  Lord  Mayor  of  London.  The  earliest  appear¬ 
ance  of  the  caduceus  in  English  medical  heraldry  is, 
according  to  Dr.  Clippingdale,  on  the  crest  of  Sir  William 
Butts,  physician  to  Henry  VIII.  Modern  instances  are 
seen  in  the  arms  of  Sir  William  Broadbent,  Sir  George 
Burrows,  Sir  Lauder  Brunton,  Sir  Rickman  Godlee,  and 
Lord  Ilkeston.  The  precise  meaning  of  the  caduceus  as  a 
symbol  of  the  art  of  healing  is  not  apparent.  Mercury 
was  in  the  old  Roman  mythology  the  patron  of  trades¬ 
men  and  thieves,  but  wo  cannot  admit  that  in  this 
character  he  can  be  regarded  as  having  any  connexion 
with  medicine.  Mercury  was  also  venerated  as  the  mes¬ 
senger  of  the  gods,  a  function  expressed  by  the  wings  in 
the  caduceus ;  in  this  capacity  he  may  perhaps  be 
accepted  as  symbolical  of  medicine.  Lamps  and  other 
means  of  illumination,  denoting  the  light  of  science,  figure 
in  medical  heraldry.  Flaming  torches  are  seen  in  the 
arms  of  Sir  John  Williams,  Sir  James  Reid,  Sir  Henry 
Thompson,  and  Sir  Thomas  Barlow.  The  lamp  has  a 
place  in  the  arms  of  Sir  William  Jenner  and  Sir  William 
MacCormac.  The  eagle,  which  occurs  as  the  crest  of  the 
Royal  Colleges  of  Surgeons  of  England  and  Edinburgh,  is 
also  found  in  the  arms  of  many  medical  men.  The  anchor, 
emblem  of  hope,  is  of  frequent  occurrence.  Of  the 
weapons  of  the  craft,  the  most  common,  as  it  is  the 
earliest,  is  the  fleam  or  lancet,  which  is  found  in  the  coat 
of  arms  granted  to  the  Surgeons’  Company  of  London  in 
1451 ;  supported  by  the  Opliiuclius,  a  fabulous  animal 
credited  with  healing  powers,  it  forms  the  crest  of  Sir 
Frederick  Treves.  The  spatula  is  seen  in  the  arms  of  the 


CASUALTIES  AND  RECOVERIES. 


Jan.  i,  1916] 


Barber- Surgeons’  Company,  and  knives,  saws,  forceps,  and 
other  instruments  form  the  border  of  those  of  the  Edin¬ 
burgh  College  of  Surgeons.  Among  the  medicinal  plants 
which  figure  in  heraldry  may  be  mentioned  the  pome¬ 
granate  in  the  arms  of  the  Royal  College  of  Physicians, 
and  digitalis  in  those  of  Lord  Ilkeston.  In  this  case  the 
plant  Avas  chosen  as  symbolizing  the  work  on  the  heart, 
on  which  the  reputation  of  the  physician  who  in  his  prac¬ 
tising  days  was  known  as  Balthazar  Foster  was  mainly 
founded.  Other  plant  emblems  are  the  iris  flower  in  Sir 
Anderson  Critchett’s  crest,  which  is  probably  an  allusion 
to  that  eminent  surgeon’s  operations  on  the  eye ;  and  the 
daisies  in  Sir  Richard  Quain's  arms,  which,  according  to 
Dr.  Clippingdale,  are  understood  to  have  been  inserted 
because  that  was  his  favourite  flower. 


CASUALTIES  AND  RECOVERIES. 

In  a  short  note  in  our  last  issue  on  some  statistics  circu¬ 
lated  in  Germany  as  to  the  number  of  wounded  who,  during 
the  first  year  of  the  war,  had  died,  had  been  discharged  as 
unfit,  or  had  been  returned  to  duty,  it  was  pointed  out  that 
the  figures  conveyed  no  information  on  the  point  of  real 
importance,  namely,  the  percentage  of  men  wounded  in 
the  firing  line  who  recovered  so  completely  as  to  be  able  to 
return  to  it.  The  object  with  which  such  figures  were 
circulated  was  no  doubt  mainly  to  convey  the  impression 
that  the  percentage  reported  to  be  discharged  from  hos¬ 
pital  were  effectives  who  returned  to  the  firing  line,  and  in 
this  way  to  encourage  the  German  people  and  throw  dust 
in  the  eyes  of  neutral  countries  by  discrediting  the  calcula¬ 
tions  as  to  the  wastage  of  the  German  armies.  It  was 
also,  no  doubt,  intended  to  glorify  German  surgical 
methods  as  compared  with  those  of  the  surgeons 
of  the  allied  nations,  for  it  was  boasted  that  the 
armies  of  no  other  nation  could  show  like  favourable 
results.  As  a  matter  of  fact,  the  comparable  statistics 
of  the  British  army  are  rather,  better,  and  though  the 
French  figures  given  on  the  authority  of  M.  J. 
Bertillon,  the  well-known  medical  statistician,  were  not 
quite  so  good,  it  is  not  clear  that  they  are  comparable, 
as  they  appear  to  include  all  wounded  men  who  reached 
a  hospital  in  France,  whereas  the  German  and  British 
referred  only  to  men  who  reached  a  hospital  in  Germany 
or  the  United  Kingdom.  We  said  then  that  the  figures 
given  were  fallacious  so  far  as  they  purported  to  indicate 
the  amount  of  wastage ;  and  it  is  interesting  to  find  this 
view  more  than  confirmed  in  a  recent  article  by  the  Swiss 
military  writer,  Colonel  Feyler.  The  article  is  in  the 
maiu  a  warning  to  the  Allies  not  to  let  themselves  be 
misled  into  supposing  that  Germany  has  yet  reached 
the  end  of  its  man  power,  although  he  thinks  this 
point  may  be  reached  next  spring.  He  says,  however, 
that  in  a  particular  army  corps  for  which  statistics 
were  available  to  him,  the  proportion  of  the  men 
who  have  remained  at  the  front  since  the  begin¬ 
ning  of  the  war  represent  12  per  cent,  of  the  effectives 
sent  there  at  the  beginning,  and  that  a  somewhat 
largo  proportion — about  20  per  cent. — are  men  who, 
after  being  evacuated,  have  recovered  and  returned 
to  the  front  after  an  average  interval  of  four  months. 
In  this  corps,  therefore,  68  per  cent,  of  the  men  who 
belonged  to  it  at  the  beginning  of  the  war  have  been 
replaced.  According  to  the  figures  given  in  the  House  of 
Commons  by  Mr.  Tennant  on  December  21st,  the  total 
casualties  of  the  German  army  as  published  in  the  official 
casualty  lists  for  Prussia,  Saxony,  Bavaria,  and  Wurtem- 
berg  down  to  November  30tli,  1915,  numbered  over  2  mil¬ 
lions  and  a  half.  About  half  of  these  were  accounted  for 
under  the  heads  of  killed  or  died  of  wounds  (nearly  half  a 
million),  severely  wounded,  died  of  disease,  or  missing. 
This  leaves  about  a  million  and  a  quarter  casualties  un¬ 
accounted  for,  and  it  is  on  the  proportion  of  wounded 
among  them  that  any  calculation  as  to  the  number  of  men 
who  return  to  the  fighting  line  can  alono  be  founded- 
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According  to  the  statistics  given  in  a  written  answer  by 
the  Prime  Minister  on  December  23rd,  the  total  casualties 
in  the  British  force  in  Flanders  and  France,  the  Dar¬ 
danelles,  and  other  theatres  of  war,  amounted  to  rather 
over  half  a  million,  of  whom  nearly  120,000  were  killed. 
These  figures  do  not  include  the  sick,  of  whom  there  were 
nearly  100,000  admitted  to  hospital  from  the  Dardanelles 
operations  alone  between  April  25th  and  December  lltli. 
The  proportion  of  missing,  which  no  doubt  includes  a 
majority  of  killed,  is  about  one-seventh  in  the  armies  of 
both  countries,  but  is  a  fraction  higher  in  the  British  than 
in  the  German. 


MEDICAL  ENROLMENT. 

The  decision  to  adopt  the  principle  of  compulsory  military 
service  need  not  affect  the  position  of  members  of  the 
medical  profession,  inasmuch  as  the  arrangements  made 
in  advance  by  the  Medical  War  Committees  will,  there  is 
every  reason  to  expect,  suffice  to  meet  all  the  demands  of 
the  medical  service  of  the  army.  The  history  of  these 
committees  is  given  above  (p.  20  et  seq.),  and  the  general 
character  of  the  scheme  worked  out  is  there  very  fully 
set  forth.  Full  details  of  the  plan  of  the  Scottish  Medical 
Service  Emergency  Committee  are  given  in  the  Supple¬ 
ment  this  wTeek  (p.  1),  and  the  details  of  the  method 
of  procedure  in  England  and  Wales,  which  it  is  hoped  to 
announce  finalty  next  week,  will,  no  doubt,  be  on  the  same 
lines  as  have  been  ari’anged  in  Scotland.  Medical  men  in 
England  and  Wales  who  have  not  yet  enrolled  should  at 
once  do  so  through  the  Medical  War  Committee  for  the 
area  in  which  they  reside.  All  these  local  committees 
are  in  direct  communication  with  the  Central  Medical 
War  Committee  for  England  and  Wales,  which  will 
give  to  each  applicant  a  certificate  of  enrolment.  It 
has  made  arrangements  for  the  grouping  of  members  of 
the  profession  in  the  manner  stated  in  its  circular  letter 
to  the  local  Medical  War  Committees  published  in  the 
Supplement  of  December  11th,  1915,  p.  214.  With  regard 
to  the  order  in  which  individuals  should  be  called  on 
for  service,  the  Central  Medical  War  Committee  will 
consider,  in  co-operation  with  the  local  Medical  War 
Committees,  the  special  difficulties  of  any  individual  prac¬ 
titioner,  with  a  view  to  meeting  them,  or,  if  necessary, 
relegating  him  to  a  later  group.  The  present  position, 
therefore,  is  that  medical  men  should  not  attest  under 
Lord  Derby’s  schemes,  but  should  enrol  with  one  of  the 
national  Medical  War  Committees.  On  any  point  of 
personal  difficulty  medical  men  in  England  and  Wales 
are  invited  to  communicate  direct  with  the  secretaries 
of  the  Central  Medical  War  Committee,  429,  Strand, 
London,  W.C. 

The  Leeuwenhoek  medal  of  the  Netherlands  Academy 
of  Sciences,  awarded  to  Surgeon-General  Sir  David  Bruce, 
F.R.S.,  A.M.S.,  was  presented  to  him  on  December  24th 
by  the  Netherlands  Minister  in  this  country.  Leeuwenhoek 
was  a  Fellow  of  the  Royal  Society,  and  the  majority  of 
his  discoveries  were  published  in  the  Philosophical 
Transactions .  The  medal  was  founded  in  1875,  on  the 
occasion  of  the  Leeuwenhoek  celebration  in  Delft,  and 
is  presented  every  ten  years.  It  was  awarded  to 
Ehrenberg  in  1875,  to  Ferdinand  Cohn  in  1885,  to 
Louis  Pasteur  in  1895,  and  to  Beyerinck  in  1905. 

A  memorial  of  Eustachius  was  recently  unveiled  in  the 
great  quadrangle  of  the  University  of  Rome  in  the 
presence  of  the  Prime  Minister,  the  Minister  of  Public 
Instruction,  the  Mayor  of  Rome,  and  the  rector  and 
members  of  the  Senate  of  the  University.  The  memorial, 
which  is  a  bronze  tablet  attached  to  one  of  the  pillars  of 
the  upper  portico,  near  a  marble  memorial  of  Victor 
Emanuel  II,  represents  Eustachius  in  his  professor’s  robes 
in  the  act  of  lecturing  ;  he  holds  in  his  left  hand  a  human 
skull  and  the  right  arm  rests  on  tables  showing  the 
structure  of  the  ear.  The  inscription  by  Professor 
Giacomo  Giri  is  as  follows :  Bartholomaeo  Eustachio, 
Picenti,  Artis  anatomicae  lumini,  Senatus  Acadsmicus, 
quartis  feriis  secularibus,  Anno  MDCCCCXIV, 
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War. 

Total  Casualties. — In  a  written  reply  to  Mr.  Molteno,  on 
December  23rd,  the  Primo  Minister  supplied  the  following 
statistics  of  the  total  casualties  in  all  fields  of  operations 
down  to  December  9tli,  1915  : 


Killed... 
Wounded 
Missing 
Total  ... 


Killed... 
Wounded 
Missing 
Total  ... 


Killed... 
Wounded 
Missing 
Total  ... 


Flanders  and  France. 

Officers. 

.  4,829 

. 9,943 

. 1,699 

. 16,471 


Dardanelles. 


Other  Ranks. 
77,473 
241,359 
52,685 
371,517 


Other  Theatres. 


387,988 

1,667 

24,535 

3,028 

72,781 

350 

12,194 

5,045 

109,510 

114^555 

871 

10,548 

694 

10.953 

100 

2,518 

1,665 

24,019 

25,684 


Grand  Total — All  Theatres. 

Killed .  119,923 

Wounded  ...  ...  ...  338,758 

Missing  ...  ...  ...  69,546 


528,227 


Mediterranean  Casualties. — In  reply  to  Mr.  .Toynson- 
Hicks,  Mr.  Tennant  stated  on  December  23rd,  1915,  that 
the  total  casualties  in  the  Dardanelles  to  December  11th, 
1915,  including  the  Naval  Division,  were: 


Officers. 

Killed  (including  died  from 

wounds  and  died) ...  ...  1,609 

Wounded  ...  ...  ...  2,969 

Missing  ...  ...  ...  337 


Other  Ranks. 

23,670 

72,222 

12,114 


Totals 
Grand  total 


...  4,915  108,006 

112,921 


Sick  admitted  to  hospital  April 

25th  to  December  llth,T915  *.  96,683 


people  of  sympathy  and  wealth.  Other  officers  were  on 
occasion  accommodated  in  nursing  homes.  Where  pay¬ 
ment  or  assistance  from  public  funds  was  asked  for,  each 
case  was  considered  on  its  merits. 

Pensions  and  Grants. — The  Financial  Secretary  to  the 
War  Office  undertook,  on  December  23rd,  to  inquire  into 
any  cases  in  which  there  was  reason  to  suppose  that  right 
had  not  been  done  with  regard  to  grants  to  dependent 
soldiers  in  accordance  with  the  recommendations  of  the 
Select  Committeo. 

Lcprotis  German  Prisoner. — In  reply  to  Mr.  Butlei 
Lloyd,  Mr.  Tennant  said  that  a  German  prisoner  of  war 
suffering  from  leprosy,  who  had  been  for  some  months 
within  a  few  paces  of  the  sentry  and  guardroom  at  Hands- 
fortli,  near  Manchester,  was  being  removed  to  a  hospital 
at  Dartford,  where  special  accommodation  had  been  pre¬ 
pared  for  him.  He  did  not  think  it  would  be  well  to  send 
this  prisoner  back  to  his  own  country  with  the  next  party 
of  exchange  prisoners. 

Medical  Units  in  Serbia.— In  reply  to  Mr.  Mills,  Sir 
Edward  Grey  said,  on  December  22nd,  that  no  list  of  the 
doctors  and  nurses  who  have  left  Serbia  had  been  received  ; 
the  latest  information  Avas  that  Sir  Ralph  Paget  arrived 
at  Brindisi  on  December  18th  with  120  members  of  tho 
medical  missions  to  Serbia. 


Female  Nurses  in  Asylums.— In  reply  to  Mr.  Jowefct,  avIio 
asked  whether  steps  Avould  be  taken  to  prevent  any  further 
appointments  by  asylum  committees  of  female  nurses  in 
place  of  male  attendants,  the  Home  Secretary  said  that 
the  Board  of  Control  was  watching  tho  matter  carefully. 
The  employment  of  female  nurses  to  release  men  for 
enlistment  was  allowed  in  suitable  cases  and  under  proper 
safeguards. 


Vaccination  Prosecutions  in  Dublin.— In  reply  to  Mr.  Nugent, 

on  December  22nd,  Mr.  Birrell  said  that  legal  proceedings 
had  recently  been  instituted  in  Dublin  against  defaulters 
under  the  Vaccination  Acts.  The  papers  did  not  show 
AA'hether  the  persons  in  default  Avere  civilians  or  whether 
any  of  them  belonged  to  the  army.  There  were  no  ex¬ 
emptions  from  vaccination,  and  it  Avould  be  most  unfair  if 
children  Avere  not  protected  from  the  danger  of  small  pox 
Avliile  their  fathers  Avere  at  the  Avar. 


In  reply  to  a  further  question,  Mr.  Tennant  said  that  there 
was  every  reason  to  hope  that  sickness  would  be  a  de¬ 
creasing  quantity.  In  regard  to  the  time  alloAved  before 
men  returned  as  missing  could  be  counted  as  killed,  it  was 
necessary  to  allow  a  long  time,  but  in  many  cases  un¬ 
official  reports  came  from  comrades,  and  in  such  cases 
from  four  to  five  months  Avould  be  about  the  time  taken  to 
give  a  certificate  of  death.  In  regard  to  the  returns  of 
casualties  from  France,  those  invalided  home  sick  Avere 
not  included  among  the  wounded. 

German  Army  Casualties. — Mr.  Tennant  stated,  on 
December  21st,  in  reply  to  the  Earl  of  Kerry,  that  the 
total  casualties  as  published  in  the  official  casualty  lists 
for  Prussia,  Saxony,  Bavaria,  and  Wurtemberg  up  to 
November  30tli,  1915,  amounted  to  2,524,460.  Of  these 
there  were,  according  to  the  official  lists : 

484,218  killed  and  died  of  wounds, 

384,198  severely  wounded. 

27,674  died  of  disease. 

381,149  missing. 

Men  Discharged  as  Medically  Unfit. — On  December  23rd 
Mr.  Tennant  informed  Sir  E.  Cornwall  that  statistics  of 
the  number  of  enlisted  men  discharged  from  the  army  as 
medically  unfit  after  less  than  six  months’  training  Avere 
not  available,  and  could  not  be  compiled  Avitliout  throwing 
an  undue  strain  on  an  already  overworked  department. 

Hospitals  for  Officers. — On  December  23rd  Mr.  New- 
degate  asked  whether  the  grants  alloAved  to  hospitals  for 
officers,  Avliich  received  no  other  form  of  assistance,  Avere 
varied  in  amount ;  Avliat  was  the  maximum  and  minimum 
grant;  and  why  there  was  inequality.  The  Financial 
Secretary  to  the  War  Office  said  that  many  sick  and 
Avounded  officers  received  care  and  treatment  in  private 
hosDitals  provided  by  the  praiseworthy  generosity  of 


Chlorine  Gas  for  Living  Animals. 

The  folloAving  appears  in  the  Official  liep/ort  of  Parlia¬ 
mentary  Debates  in  the  House  of  Commons,  December  21st, 
1915: 

Mr.  Greenwood  asked  the  Home  Secretary  whether  he  has 
granted  a  certificate  under  the  Cruelty  to  Animals  Act,  1876,  to 
Mr.  Leonard  Hill,  under  which  Mr.  Hill  performed  a  number  of 
experiments  upon  living  animals  with  chlorine  gas,  as  reported 
in  the  British  Medical  Journal  of  December  4th,  1915 ;  if 
such  experiments  were  performed  in  the  United  Kingdom, 
where  were  they  performed,  what  were  the  terms  of  such  cer¬ 
tificate,  and  who  A\ras  the  person  who  signed  the  same  as 
required  by  the  said  Act ;  Avhat  were  the  animals  used  by  Mr. 
Leonard  Hill  in  these  experiments,  and  how  many  of  such 
animals  were  so  used ;  and,  if  more  than  one  kind  of  animal 
was  used,  how  many  of  each  kind. 

Sir  John  Simon :  I  have  made  inquiry,  and  find  that  the 
research  described  in  the  article  referred  to  Avas  conducted 
jointly  by  Dr.  Hill  and  Dr.  Flack,  but  that  all  the  experiments 
referred  to  ivere  performed  by  Dr.  Flack.  They  were  performed 
in  the  laboratory  of  the  Medical  Research  Committee  at  the 
London  Hospital  Medical  College,  and  six  Avere  done  under 
licence  alone  and  twelve  under  Certificate  A.  Under  licence 
alone  six  animals  were  used  (five  cats  and  one  rabbit),  and  under 
Certificate  A  twelve  guinea-pigs.  Dr.  Flack’s  certificate  A  Avas 
given  by  the  President  of  the  Royal  Society  and  the  Professor 
of  Physiology,  London  University. 


At  a  meeting  held  recently  at  Noav  York  it  Avas  stated 
that  the  America  Red  Cross  aims  at  getting  an  endowment 
fund  of  £20,000,  and  a  membership  comprising  every  man, 
woman,  and  child  in  the  United  States.  The  Avish  Avas 
also  expressed  that  all  the  American  war  relief  societies 
should  be  amalgamated  in  its  organization.  Ex-President 
William  H.  Taft,  recently  appointed  Chairman  of  the 
Central  Committee  of  the  Red  Cross.  Avas  among  the 
speakers. 
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RESULTS  OF  ANTITYPHOID  VACCINATION  IN 
THE  FRENCH  ARMY. 

Dr.  Jules  Couriiont,  -who  is  in  charge  of  the  isolation 
hospitals  of  the  XIV  District  (French  military  adminis¬ 
tration),  has  issued  an  interesting  report  on  the  results 
of  antityphoid  vaccination  from  August  2nd,  1914,  to 
July  1st,  1915.  Haemoculture  was  employed  for  dia¬ 
gnostic  purposes  wherever  possible,  as  it  was  recognized 
to  be  the  only  really  trustworthy  guide  to  the  nature  of 
the  infection.  The  cases  observed,  in  fact,  included  a 
large  proportion  of  infections  by  paratyphoid  organisms. 

The  total  number  of  admissions  of  patients  diagnosed  to 
bo  suffering  from  typhoid  fever  was  1,347  ;  of  this  number 
891  had  not  been  vaccinated,  and  256  had  been  inocu¬ 
lated  from  one  to  four  times  with  Vincent's  non-poly- 
valent  vaccine ;  of  the  891  unvaccinated,  506  came  from 
tho  front  and  385  from  the  XIV  District ;  of  the  256 
vaccinated,  96  came  from  the  front  and  160  from  the 
XIV  District. 

The  number  of  deaths  among  the  891  unvaccinated  was 
155  (17.4  per  cent.) ;  of  these,  80  were  from  the  front  and 
75  from  the  district.  There  were  only  8  deaths  among 
the  256  vaccinated  (6  from  the  front  and  2  from  the  dis¬ 
trict).  If  the  subjects  who  received  the  regulation  four 
inoculations  were  accepted  as  vaccinated  the  percentage  of 
deaths  would  only  be  1.9.  The  following  is  the  complete 
table : 


Admissions. 

Total. 

Front. 

XIV 

Dis¬ 

trict. 

Slight 

Fever. 

Medium 

Fever. 

Grave 

Fever. 

Deaths 

1  injection  ... 

51 

19 

32 

35 

12 

4 

3 

2  injections  ... 

50 

25 

25 

36 

10 

4 

2 

3  injections  ... 

39 

20 

19 

24 

13 

2 

1 

4  injections  ... 

116 

32 

84 

85 

29 

2 

2 

Total 

256 

96 

160 

180 

64 

12 

8 

This  gives : 

Non-vaccinated 
Vaccinated : 

1  injection 

2  injections  ... 

3  injections  ... 

4  injections  ... 


Deaths. 

...  17.4  per  cent. 

...  6.0  per  cent. 

...  4.0 

...  2.5  ,, 

•••  1-9  >> 


From  the  bacteriological  point  of  view  the  proportion 
of  paratyphoids  was  high.  Haemoculture  was  used  in 
100  cases  of  the  vaccinated,  and  proved  negative  in  25  and 
positive  in  75.  Of  the  75  positive  cases,  3  yielded  Eberth’s 
bacillus  (2  of  these  had  only  had  a  single  injection,  and  of 
these  1  died,  the  third  had  2  injections) ;  71  yielded 
paratyphoid  B  and  1  paratyphoid  A.  Of  the  116  infected 
patients  who  had  received  the  four  injections  63  showed 
paratyphoid  B. 

Antityphoid  vaccination  is  thus  shown  to  be  unquestion¬ 
ably  active  and  efficacious,  but  these  figures  point  to  the 
desirability  of  making  use  of  a  polyvalent  vaccine  (Eberth, 
paratyphoid  A  and  B). 


PUBLICATION  OF  SCIENTIFIC  PAPERS. 

(From  a  Correspondent  in  Northern  France). 

A  few  weeks  ago  there  was  circulated  for  general  in¬ 
formation  a  memorandum  by  the  D.G.M.S.  in  regard  to 
articles  submitted  for  publication  in  professional  journals. 
To  this  it  is  worth  while  to  direct  specific  attention  since 
its  purport  has  in  many  quarters  been  misunderstood. 
The  memorandum  ran  as  follows : 

Tlie  following  resolution  was  passed  at  a  meeting  of  R.A.M.C. 
Library  and  Journal  Committee  held  in  London  on  October 
22nd, 1915: 

•‘That  it  be  represented  to  all  officers  of  the  R.A.M.C. 
and  to  those  holding  temporary  commissions  in  the 
R.A.M.C.  both  at  home  and  overseas,  that  the  Journal  of 
the  R.A.M.C.  should  be  considered  the  first  in  which 
military  medical  articles  of  permanent  interest  should  be 
published. 


Articles  intended  for  publication  in  journals  such  as  the 
British  Medical  Journal  and  Lancet  should  at  the  same 
time  be  offered  to  the  Journal  of  the  ll.A.M.C. 

“The  Direotor-General,  British  Army  in  the  Field  and 
the  Principal  Director  of  Medical  Services  Mediterranean 
Force,  to  be  informed  accordingly.” 

All  administrative  medical  officers  and  officers  in  command 
of  medical  units  are  requested  to  encourage  officers  to  send  in 
articles  in  accordance  with  the  terms  of  this  resolution. 

This  circular,  though  not  obscurely  worded,  was  inter¬ 
preted  by  some  as  an  intimation  that  medical  officers 
serving  with  the  Royal  Army  Medical  Corps  and  desirous 
of  recording  their  views  or  experiences  in  professional  con¬ 
nexions  must  give  their  preference  to  the  Journal  of  the 
Boyal  Army  Medical  Corps  itself,  and  that  unless  they  did 
so  permission  to  publish  their  articles  at  all  was  not  likely 
to  be  forthcoming. 

I  am  in  a  position  to  state  that  any  such  view  is  not 
only  erroneous  in  itself  but  is  quite  opposed  to  tlie  aims 
of  the  medical  authorities  out  here.  They  desire  not  only 
to  encourage  medical  officers  to  study  their  cases  care¬ 
fully,  but  also  to  assist  them  as  far  as  possible  in  inter¬ 
changing  any  views  they  may  form.  Obviously  such 
interchange  of  views  would  be  handicapped  if  medical 
officers  had  to  limit  their  search  for  publication  of  any 
articles  they  may  write  to  one  particular  journal,  and 
more  particularly  if  such  journal  were  one  which  appeared 
only  at  monthly  intervals. 

The  object  of  the  medical  authorities  in  France  in 
affording  publicity  to  the  resolution  of  the  R.A.M.C. 
Library  and  Journal  Committee  which  has  been  quoted 
was  decidedly  not  to  suggest  that  the  authors  of  articles 
should  aim  at  publication  in  that  Journal  alone.  It  was 
to  bring  home  to  them  the  existence  of  that  Journal ,  and 
to  show  them  that  if  they  pleased  they  could  have  a 
chance  of  securing  publication  in  two  medical  periodicals 
instead  of  one  alone.  Between  a  monthly  journal  and  a 
weekly  journal  there  is  never  any  rivalry,  and  the  fact 
that  an  article  is  submitted  simultaneously  to  two  publica¬ 
tions  of  this  order  is  not  likely  to  lessen  the  probability  of 
its  acceptance  by  either  of  them. 

Consequently,  all  that  medical  officers  have  to  do  to 
secure  the  chance  of  doublo  publication  is  to  mark  one  of 
the  two  copies  that  they  must  in  every  ease  submit  as 
being  intended  for  the  consideration  of  the  weekly  journal 
of  their  choice,  and  the  other  as  for  the  consideration  of 
the  editor  of  the  Journal  of  the  Boyal  Army  Medical 
Corps. 

Two  copies  of  any  article  for  which  it  is  desired 
to  secure  publication  must  be  submitted  in  order  to 
comply  with  the  terms  of  paragraph  453  of  the  King’s 
Regulations.  As  these  Regulations  constitute  the  common 
law  of  the  British  Army,  whether  in  times  of  peace  or  of 
war,  precise  compliance  with  them  is  essential  on  the  part 
of  all  ranks.  As  the  wording  of  the  Regulation  in  question 
does  not  seem  to  be  well  known,  it  is  worth  while  to  quote 
it  here  at  full  length : 

An  officer  or  soldier  is  forbidden  to  publish  in  any  form  whatever, 
or  communicate,  either  directly  or  indirectly  to  the  press,  any 
military  information  or  bis  views  on  any  military  subject,  without 
special  authority;  and  an  officer  or  soldier  will  be  held  responsible 
for  all  statements  contained  in  communications  to  his  friends  which 
may  subsequently  be  published  in  the  preBS  or  otherwise.  He  is  not 
to  prejudge  questions  which  are  under  the  consideration  of  superior 
military  authority  by  the  publication,  anonymously  or  otherwise,  of 
his  opinions,  and  he  is  not  to  take  part,  in  public,  in  a  discussion 
relating  to  orders,  regulations,  or  instructions  issued  by  his 
superiors. 

Any  information  of  a  professional  nature  which  he  may  acquire 
while  tra  velling  or  employed  on  duty  is  to  be  regarded  as  the  property 
of  the  War  Department,  and  is  not  to  be  published  in  any  form 
without  the  previous  sanction  of  the  Army  Council,  or  in  India  of  the 
Commander-in-Chief. 

When  application  is  made  for  permission  to  publish  any  article, 
etc.,  the  document  will  be  either  typewritten  or  in  proof  form,  and  will 
he  submitted  in  duplicate  direct  to  the  War  Office  (or  in  India  to  the 
Commander-in-Chief).  A  statement  will  he  enclosed  from  tho 
authority  (if  any)  under  whom  the  applicant  is  immediately  serving 
that  such  authority  has  no  objection  to  permission  being  applied  for. 
One  of  the  copies  will  he  retained  at  the  War  Office  or  by  the  Com¬ 
mander-in-Chief  in  India,  as  the  case  may  be,  for  reference.  Permis¬ 
sion  to  publish  will  apply  only  to  the  article,  etc.,  as  submitted,  and 
no  alterations  therein,  except  of  a  purely  editorial  nature,  and  no 
additions  thereto  are  to  be  made  subsequently  without  the  authority 
of  the  Army  Council  (or  in  India  of  the  Commauder-in-Chief).  Tho 
permission  to  publish  the  article,  etc.,  will  not  convey  any  official 
endorsement  of  its  contents,  and  no  statement  tending  to  imply 
official  approval  or  endorsement  is  to  be  included  in  any  part  of  the 
publication,  nor  is  the  permission  to  be  referred  to  in  any  way. 

It  may  possibly  occur  to  some  that  as  this  regulation 
states  that  one  copy  must  be  retained  at  the  War  Office, 
authors  who  desire  to  see  their  papers  published  in  two 
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journals  ought  really  to  submit  three  copies.  This,  how¬ 
ever,  is  not  really  essential,  for  the  Journal  of.  the  Royal 
Army  Medical  Corps  is  a  semi-official  publication,  and  all 
papers  submitted  for  the  consideration  to  its  editor  are 
handed  in  to  the  War  Office  itself.  Consequently  they 
can  be  duly  filed  thereat  when  their  fate  as  to  publication 
has  been  determined.  The  only  object,  of  course,  in 
insisting  that  two  copies  of  any  proposed  paper  should 
be  submitted  is  to  place  a  check  upon  auy  disposition 
on  the  part  of  an  author  to  make  other  than  purely 
verbal  alterations  in  an  article  after  it  has  been  duly 
approved. 

This  approval  or  censoring  is  done  at  head  quarters, 
and  unless  the  contents  of  the  article  happen  to  demand 
the  consideration  of  more  than  one  department  of  the 
Commander-in-Chief’s  staff,  they  usually  reach  home 
within  a  few  days  of  their  receipt.  They  arrive,  or 
rather  should  arrive,  at  head  quarters  after  passing 
through  the  hands  of  the  administrative  officers  to  whom 
the  medical  officer  concerned  is  directly  subordinate — 
namely,  the  O.C.  of  his  unit,  the  A.D.M.S.  of  the  area 
or  division  in  which  he  is  serving,  and  the  D.M.S. 
of  the  lines  of  communication  or  of  the  army  to 
which  the  division  in  question  is  attached,  as  the  case 
may  be. 

The  following  is  a  draft  of  the  kind*  of  letter  that 
medical  officers  should  send  with  their  proposed  articles  : 

From  Captain  John  Smith,  B.A.M.C., 

To  O.C.,  No.  120  Casualty  Clearing  Station.  France, 

Dec.  19th,  1915. 

I  have  the  honour  to  submit  herewith  in  duplicate  an  article  on 
enteric.  If  approved  I  request  that  one  of  the  copies  may  be  sent  to 
the  Editor  of  the  British  Medical  Journal  and  the  other  to  the 
Editor  of  the  Journal  of  the  Royal  Army  Medical  Corps  with  a  view 
to  publication.  They  are  marked  accordingly. 

I  have  the  honour  to  be.  Sir, 

Your  obedient  Servant, 

(Sd.)  John  Smith, 
Captain  R.A.M.C. 

In  conclusion,  it  is  of  interest  to  be  able  to  record  that 
since  the  first  day  of  the  current  year  (1915)  up  to  the  date 
on  which  I  am  writing — December  19th — the  total  number 
of  articles  submitted  to  head  quarters  by  medical  officers 
for  publication  is  141,  and  with  one  exception  all  have 
been  approved  and  forwarded  after  verbal  alteration,  such 
as  the  erasion  of  the  names  of  units  the  publication  of 
which  is,  on  military  grounds,  prohibited.  How  many  of 
them  have  reached  the  light  of  day  by  appearing  in  the 
medical  journals  it  is  impossible  to  ascertain,  but  making 
due  allowance  for  such  as  have  been  stillborn,  owing  either 
to  lack  of  space  or  other  purely  editorial  cause,  the  total 
output  can  hardly  be  deemed  satisfactory  in  point  of  bulk, 
considering  the  vast  amount  of  material  that  medical 
officers  have  had  at  their  disposition, 


HONOURS. 

The  London  Gazette  of  December  23rd,  1915,  announces 
the  grant  of  a  number  of  honours,  including  two  Y.C.’s, 
six  D.S.O.’s,  and  thirteen  Military  Crosses.  One  of  the 
Y.C.’s  was  an  officer  of  the  25tli,  or  Frontiersmen,  Bat¬ 
talion  of  the  Royal  Fusiliers,  killed  in  East  Africa ;  four 
of  the  new  D.S.O.’s  were  Canadians ;  while  the  Military 
Crosses  included  one  Canadian  and  one  officer  of  the 
Newfoundland  Contingent.  Two  of  the  Military  Crosses 
were  conferred  upon  temporary  officers  of  the  R.A.M.C., 
Captains  H.  J.  Burke  and  B.  j/Hackett,  for  the  following 
services.  Captain  Burke’s  name  has  twice  appeared  in 
the  casualty  lists  as  wounded. 

Military  Cross. 

Temporary  Captain  Henry  James  Burke,  R.A.M.C.  (attached 
lst/'8th  Battalion  West  Yorkshire  Regiment,  T.F.).  For  con¬ 
spicuous  gallantry  on  November  8tli,  1915,  near  Turco  Farm. 
A  sergeant  in  the*  front  line  had  his  leg  crushed  by  the  blowing 
in  of°a  dug-out,  and  Captain  Burke  found  immediate  amputa¬ 
tion  necessary.  In  order  to  save  time  he  called  across  the  open 
to  get  bis  instruments,  while  the  enemy  turned  a  machine-gun 
on  to  him.  In  spite  of  their  fire  he  returned  the  same  way  and 
coolly  performed  the  operation  in  the  trench  while  the  enemy 
were  shelling  it  heavily. 

Temporary  Captain  Bartholomew  James  Hackett,  M.B., 
R.A.M.C.  (attached  7th  Battalion  Suffolk  Regiment).  For 
conspicuous  gallantry  and  devotion  to  duty  at  Loos  on 
October  2nd,  1915.  When  the  battalion  to  which  he  was 
attached  had  suffered  very  heavy  casualties  and  had  run  out 
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of  dressings,  Captain  Hackett  brought  up  a  fresh  supply  from 
the  dressing  station,  crossing  over  about  1,000  yards  in  the 
open.  He  has  frequently  attended  the  wounded  under  fire,  and 
has  shown  great  bravery.  . 

The  Military  Cross  has  also  been  conferred  on  Second  Lien- 
tenant  (temporary)  Thomas  William  Gerald  Johnston,  5th  Con¬ 
naught  Rangers,-  then  a  medical  student  of  Trinity  College, 
Dublin,  in  his  fifth  year.  The  award  was  made,  as  stated  in  the 
official  dispatch,  for  conspicuous  gallantry  in  Gallipoli  on  several 
occasions,  notably  on  August  8th,  1915,  during  the  attack  on 
Lone  Pine,  when  he  showed  the  greatest  personal  bravery ;  and 
on  August  21st,  during  the  attack  on  the  well  and  trenches  at 
Kabak  Kuvu,  when  lie  led  his  men  in  the  most  dashing 
manner,  and,  entering  the  Turkish  trenches,  bayoneted  seven 
Turks  with  his  own  hands.  Mr.  Johnston  came  home 
wounded,  and  completed  his  final  medical  examinations  in 
December,  1915. 


CASUALTIES  IN  THE  MEDICAL  SERVICES 

Killed  in  Action. 

Colonel  Ernest  Octavius  Wight,  R.A.M.C.,  was  killed 
by  a  shell  -while  helping  to  extricate  some  motor  ambu¬ 
lances  from  a  dangerous  position  near  Ypres  on  December 
19tli,  1915.  He  was  born  in  May,  1858,  educated  at  St. 
Mary’s  Hospital,  London,  aud  in  1881  took  the  diplomas  of 
L.R.C.P.Edin.  aud  M.R.C.S. ;  be  took  the  D.P.H.  of  the 
London  colleges  in  1902.  He  entered  the  R.A.M.C.,  then 
the  Army  Medical  Department,  as  surgeon  on  February  6th, 
1882,  became  surgeon-major  on  February  6tli,  1894,  aud 
lieutenant-colonel  on  February  6th,  1902.  He  retired  on 
March  6th,  1907,  hut  when  the  war  began  he  rejoined  the 
army,  and  in  April,  1915,  was  gazetted  to  be  an  Assistant 
Director  of  Medical  Services,  holding  that  post  in  the 
49th  Division  when  he  was  killed.  He  had  previously 
seen  service  on  the  north-east  frontier  of  India,  in  the 
Lusliai  campaign  of  1892,  and  received  the  frontier  medal 
with  a  clasp.  He  also  held  the  Royal  Humane  Society’s 
bronze  medal  and  two  vellum  testimonials  for  saving  life 
from  droivning  on  three  different  occasions.  Colonel 
Wight  was  the  youngest  son  of  the  late  Robert  Wight, 
F.R.S.,of  the  Madras  Medical  Service,  and  of  Grazeley 
Court,  Reading,  one  of  the  most  celebrated  botanists  of  bis 
day. 

Wounded . 

Captain  C.  A.  Bernard,  R.A.M.C.  (temporary),  France. 

Captain  J.  S.  Hall,  R.A.M.C.  (temporary),  Flanders. 

Captain  A.  L.  Sliearwood,  R.A.M.C.  (Special  Reserve), 
Mediterranean. 

Lieutenant  J.  Campbell,  R.A.M.C.  (temporary),  Mediter¬ 
ranean. 

Lieutenant  A.  C.  Edwards,  R.A.M.C.  (temporary), 
Flanders. 

Lieutenant  F.  G.  Foster,  R.A.M.C.  (Special  Reserve), 
Flanders. 

Deaths  among  Sons  of  Medical  Men. 

Bath,  J.  E.  W.,  Lieutenant  5th  Battalion  Royal  Berkshire 
Regiment,  eldest  son  of  Dr.  S.  Bath,  of  Newfield,  Marlow,  killed 
in  France  on  December  22nd.  He  was  educated  at  Shrewsbury 
and  at  All  Souls  College,  Oxford,  and  represented  Oxford  in  the 
inter-university  cross-country  race  in  1913.  He  joined  his  regi¬ 
ment  as  Second  Lieutenant  on  August  29th,  1914. 

Hyde,  A.  C.,  Major  1st  Battalion  Oxford  and  Buckingham¬ 
shire  Light  Infantry,  son  of  the  late  Lieutenant-Colonel  Hvde, 
I.M.S. 

Macdonald,  Colin,  Captain  1st  Attached  2nd  Battalion  7tli 
Gurkha  Rifles,  son  of  the  late  Dr.  Macdonald,  of  Dumfries. 
He  was  born  on  May  6th,  1883,  entered  the  army  as  Second 
Lieutenant  on  August  27th,  1902,  joined  the  Indian  army  on 
December  18th,  1903,  and  became  Captain  011  August  27th, 
1911. 

Stokoe,  J.  C.,  Second  Lieutenant  12th  Battalion  Manchester 
Regiment,  attached  6th  Battalion  Loyal  North  Lancashire 
Regiment,  eldest  son  of  the  late  Mr.  J.  C.  Stokoe,  M.R.C.S.,  of 
Newry.  He  joined  as  a  Second  Lieutenant  on  March  25th,  1915. 

Ward,  Charles  Francis,  Captain  Royal  Field  Artillery,  son  of 
Charles  Ward,  F.R.C.S.I.,  District  Surgeon,  of  Pietermaritz¬ 
burg,  Natal,  killed  near  Ypres,  May  15th,  1915.  He  was  born  on 
January  20th,  1884,  joined  the  army  as  Second  Lieutenant  on 
December  23rd,  1903,  became  Lieutenant  on  December  23rd, 
1906,  and  Captain  ou  October  30th,  1914. 

Medical  Student. 

Macrosty,  Henry  Hugh,  Lieutenant  Royal  Field  Artillery, 
only  son  of  Mr.  H.  W.  Macrosty,  of  the  Board  of  Trade,  killed  in 
France  on  December  19th,  1915,  aged  21.  He  was  educated  at 
Blackheath  and  at  Edinburgh  University,  where  he  had  com¬ 
pleted  his  second  year  of  medical  study. -  He  got  his  first  com¬ 
mission  on  September  12th,  1914,  went  to  the  front  in  May, 
and  was  promoted  to  Lieutenant  in  September. 
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NOTES. 

Care  and  Education  of  Crippled  Soldiers?. 

In  Italy  doctors  and  philanthropists  are  showing  great  activity 
in  providing  aid  for  soldiers  mutilated  in  the  war.  Provincial 
ami  local  committees  are  being  formed  all  over  tliecountrv; 
these  are  grouped  under  a  central  “National  Federation,” 
having  its  head  quarters  in  Rome.  The  Government  has  made 
large  contributions  to  the  funds  of  the  organization,  and  the 
Red  Cross  Society,  together  with  the  local  authorities  and 
citizens  of  the  various  districts,  are  liberal  in  help.  Com¬ 
mittees  have  been  formed  at  Lucca,  Leghorn,  and  elsewhere  for 
the  aid  of  soldiers  mutilated  in  the  war,  and  in  particular  for 
their  training  in  new  occupations.  At  Reggio  Emilia  a  section 
for  blinded  soldiers  lias  been  established  in  connexion  with  the 
Garibaldi  Institute  for  the  Blind.  A  large  factor}’  has  been 
established  at  Milan  for  the  making  of  artilicial  limbs  for 
mutilated  men.  It  is  organized  on  a  non-commercial  basis. 

It  appears  from  a  notice  published  in  the  Deutsche  medizinische 
Wochenschrift  for  September  16th,  1915,  that  the  Medical  Depart¬ 
ment  of  the  German  War  Office  has  issued  orders  in  connexion 
with  the  care  of  war  cripples,  to  prevent  overlapping  and  delays 
in  providing  them  with  the  necessary  crutches  and  artificial 
limbs.  It  is  pointed  out  that  the  transfer  of  the  totally  unfit 
to  military  hospitals  in  their  home  districts  is  often  delayed 
until  artificial  limbs  have  been  provided.  Not  only  is  invaluable 
time  lost  in  this  manner,  but  when  an  artificial  limb  is  provided 
just  before  the  cripple  is  sent  to  a  hospital  in  his  own  district 
readjustments  of  the  artificial  limb  in  such  a  district  are 
rendered  difficult  by  the  fact  that  the  cripple  is  no  longer  within 
easy  reach  of  the  firm  which  has  supplied  the  limb  in  the  first 
place.  For  these  reasons  the  heads  of  military  hospitals  and 
other  officials  connected  with  the  medical  service  are  instructed 
to  transfer,  whenever  possible,  soldiers  who  have  lost  a  limb  to 
military  hospitals  in  their  home  districts  before  providing 
artificial  limbs.  The  difficulties  of  transporting  by  train 
soldiers  who  have  lost  their  legs  must  not,  it  is  added,  prevent 
the  execution  of  this  plan,  which,  it  is  hoped,  will  not  delay  the 
timely  care  and  education  of  war  cripples. 

Medical  Officers  Wanted. 

Field  Ambulance. 

The  Officer  Commanding  a  Field  Ambulance,  who  has  had 
ten  months’  experience  at  the  front  in  France  and  Belgium,  is 
fitting  out  a  Territorial  London  Field  Ambulance  for  service 
abroad,  and  has  vacancies  for  five  medical  officers.  Rates 
of  pay,  etc.,  higher  than  temporary  commissions  abroad. 
Gratuity  after  one  year,  £96  2s.  Address,  No.  999,  British 
Medical  Journal  Office,  429,  Strand,  W.O. 

2:2iul  South  Midland  Mounted  Bricjade  Field  Ambulance. 

Medical  officers  are  urgently  wanted  for  this  Field  Ambu¬ 
lance.  Intending  candidates  must  be  willing  to  sign  for  foreign 
service,  and  should  apply  to  Major  A.  G.  Magrath,  Officer 
Commanding,  London  Road,  Kings  Lynn. 


The  Midwives  (Scotland)  Act. 

The  Midwiyes  (Scotland)  Act  lias  received  the  Royal  Assent 
and  comes  into  force  to-day  (January  1st),  although  many 
of  its  provisions  will  not  take  effect  until  later.  Steps  will, 
however,  be  taken  at  once  to  form  a  Central  Midwives 
Board  for  Scotland.  The  composition  of  the  Boai-d  was 
given  in  full  in  the  Journal  for  December  4tli,  1915, 
p.833.  Its  constitution  is  briefly  as  follows:  (a)  Three 
persons,  two  of  whom  shall  be  certified  midwives  prac¬ 
tising  in  Scotland,  to  be  appointed  by  the  Lord  President 
of  the  Council  when  the  number  of  midwives  so  qualified 
is  sufficient ;  (6)  one  appointed  by  the  county  councils,  one 
by  the  burghs,  one  by  the  Scottish  branch  of  the  Jubilee 
Institute  for  Nurses,  and  one  by  the  Society  of  Medical 
Officers  of  Health  for  Scotland;  (c)  five  be  registered  medical 
practitioners,  two  representing  the  universities,  one  the 
Royal  Colleges,  and  two  appointed  by  the  Scottish  Com¬ 
mittee  of  the  British  Medical  Association. 

The  provisions  regarding  the  practice  of 'mid wives  in 
Scotland  are  imposed  in  two  instalments,  the  first  on 
January  1st,  1917,  and  the  second  on  January  1st,  1922. 
They  are  as  follows  : 

i — (1)  From  and  after  January  1st,  1917,  any  woman  who,  not 
being  certified  under  this  Act,  shall  take  or  use  the  name  or 
title  of  midwife  (either  alone  or  in  combination  with  any  other 
word  or  words),  or  any  name,  title,  addition,  or  description 
Implying  that  she  is  certified  under  this  Act,  or  is  a  person 
specially  qualified  to  practise  midwifery,  or  is  recognized  by 
law  as  a  midwife,  shall  be  liable  on  summary  conviction  to  a 
fine  not  exceeding  five  pounds. 

(2)  From  and  after  January  1st,  1922,  no  woman  shall 
habitually  and  for  gain  attend  women  in  childbirth  otherwise 
than  under  the  direction  of  a  registered  medical  practitioner 
unless  she  be  certified  under  this  Act ;  any  woman  so  acting 
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ueing  ceraneci  under  this  Act  shall  be  liable  on 
summary  conviction  to  a  line  not  exceeding  ten  pounds  pro- 
vided  tins  section  shall  not  apply  to  registered  medical 
practitioners  or  to  any  one  rendering  assistance  iu  a  case  of 
emergency. 

(3)  No  woman  shall  be  certified  under  this  Act  until  she  has 
complied  with  the  rules  and  regulations  to  be  laid  down  in 
pursuance  of  this  Act. 


W  ^9  woman  certified  under  this  Act  shall  employ  an  un¬ 
certified  person  as  her  substitute. 

(5)  The  certificate  under  this  Act  shall  not  confer  upon  any 
woman  any  right  or  title  to  be  registered  under  the  Medical 
Acts  or  to  assume  any  name,  title,  or  designation  implying  that 
she  is  by  Jaw  recognized  as  a  medical  practitioner,  or  that  she 
is  authorized  to  grant  any  medical  certificate,  or  any  certificate 
of  death  or  of  stillbirth,  or  to  undertake  the  charge  of  cases 
of  abnormality  or  disease  in  connexion  with  parturition,  but 
nothing  herein  contained  shall  prevent  a  midwife  granting 
such  ceitibcates  as  maybe  required  by  the  rules  of  approved 
societies  or  insurance  committees  in  connexion  with  maternity 
benefit  under  the  National  Insurance  Acts. 


For  women  at  present  engaged  in  practice  as  midwivoa 
the  Act  provides  as  follows  : 

Any  woman  who,  within  two  years  from  the  date  of  this 
Act  coming  into  operation, claims  to  be  certified  under  this  Act 
shall  be  so  certified,  provided  she  holds  a  certificate  in  mid¬ 
wifery  from  the  Royal  Maternity  Hospital  of  Edinburgh,  the 
Rojal  Maternity  Hospital,  Glasgow,  the  Maternity  Hospital 
Aberdeen,  the  Maternity  Hospital,  Dundee,  the  Obstetrical 
Society  of  London,  the  Royal  College  of  Physicians  of  Ireland, 
the  Coombe  Lying-in  Hospital,  and  Guinness’s  Dispensary,  the 
Rotunda  Hospital  for  the  Relief  of  Poor  Lying-in  Women  of 
Dublin,  the  National  Maternity  Hospital,  Dublin,  the  Central 
Midwives  Board  for  England,  or  such  other  certificate  as  may 
be  approved  by  the  Central  Midwives  Board  for  Scotland  ;  or 
produces  evidence  satisfactory  to  the  last-mentioned  Board 
that  at  the  passing  of  this  Act  she  had  been  for  at  least  one 
year  in  bona  fide  practice  as  a  midwife,  and  that  she  bears 
a  good  character. 

The  period  of  two  years  may  be  extended  by  the  Central 
Midwives  Board  for  Scotland  in  special  cases  where  any  woman 
is  able  to  satisfy  them  that  she  had  reasonable  excuse  for  having 
failed  to  make  her  claim  within  the  prescribed  time. 


Tuberculosis  Matters  in  Edinburgh, 

The  Chief  Veterinary  Inspector,  Mr.  A.  Gofton,  F.R.C.V.S., 
has  reported  to  the  Edinburgh  town  council  that  during 
October  22  carcasses  and  38  portions  of  carcasses  had  been 
surrendered  at  the  abattoirs  on  account  of  disease,  injury, 
or  decomposition  ;  and  that  of  these  7  carcasses  and  34  por¬ 
tions  of  carcasses  had  been  destroyed  on  account  of  tuber¬ 
culosis.  He  also  reported  that  2  cows  had  been  removed 
from  city  byres  on  account  of  tuberculosis  of  the  udder, 
that  one  of  them  had  been  slaughtered  at  the  abattoir,  but 
that  it  was  not  known  what  became  of  the  other.  In  answer 
to  a  question,  Mr.  Young  (Chairman  of  the  Public  Health 
Committee)  stated  that  diseased  animals  were  allowed  to 
go  out  of  the  city  because  no  local  authority  had  any  power 
to  seize  a  cow  suffering  from  tuberculosis,  but  could  only  re¬ 
move  her  from  a  city  byre.  The  council  directed  that  a  report 
on  the  subject  should  be  prepared  for  its  consideration. 

At  the  annual  meeting  of  the  Royal  Victoria  Hospital 
Tuberculosis  Trust  it  was  pointed  out  that  unfortunately 
the  outbreak  of  the  war  had  coincided  with  the  rearrange¬ 
ment  of  the  Royal  Victoria  Hospital  scheme,  aud  the  com¬ 
mittee  had  not  felt  justified  in  embarking  on  large  outlays 
for  the  present.  Sir  Robert  Philip  mentioned  the  interest¬ 
ing  fact  that  24  of  the  former  tuberculosis  patients  at  the 
Royal  Victoria  Hospital  were  serving  with  the  colours; 
one  of  them  had  been  badly  “gassed,”  but  in  spite  of  his 
former  lung  trouble  a  -week  in  hospital  served  to  send  him 
back  to  the  fighting  line.  Between  50  and  60  former 
patients  of  the  Royal  \  ictoria  Dispensary  were  also  on 
war  service. 


Hrelanir. 


Westmeath  and  the  Motor  Ambulance  Fund. 

At  the  last  meeting  of  the  Westmeath  Motor  Ambulance 
Fund  it  was  announced  that  while  £1,871  14s.  Id.  had 
been  collected,  the  expenses  connected  with  the  workum 
of  the  fund  had  only  amounted  to  £8  2s.  Id.  After 
defraying  the  cost  of  two  Hotchkiss  motor  ambulances 
and  paying  over  £400  to  the  British  Red  Cross  Society  for 
running  expenses,  there  was  a  balance  of  £65.  Letters 
were  read  from  the  British  Red  Cross  Society  thanking 
the  County  Westmeath  for  its  great  generosity.  No.  1  cai^ 
which  has  now  been  more  than  six  months  on  the  road,  lias 
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been  taken  over  by  tlie  Government  and  has  been  used  to 
carry  the  wounded  from  all  the  recent  engagements ;  it 
has  frequently  been  under  fire.  No.  2  car  is  still  at 
Boulogne,  where  it  is  doing  good  work,  and  is  being  driven 
by  a  Westmeath  man. 

Vaccination  Defaulters. 

The  Local  Government  Board  has  called  on  the 
guardians  of  the  Enniscorthy  Union  to  enforce  the 
Vaccination  Acts  against  the  5,343  defaulters  in  the  union 
area.  The  guardians  decided  to  ascertain  from  the 
doctors  what  effect  the  notices  recently  served  cn 
defaulters  had  produced. 

Fever  in  Tipperary  District. 

Further  cases  of  typhoid  fever  are  reported  from  Cullen, 
in  the  district  of  Tipperary.  Surprise  was  expressed  at  a 
recent  meeting  of  the  guardians  when  it  was  stated  that 
one  of  the  patients  recently  admitted  to  the  hospital  Avas 
a  Avoman  aged  86  years.  The  sanitary  suboificer  said  that 
many  persons  “  put  the  fever  over  them  ”  and  Avere  moving 
amongst  the  people  without  knoAving  that  they  had  had 
the  disease  at  all. 

Infant  Aid  Society. 

The  Infant  Aid  Society,  formerly  known  as  the  Dublin 
Committee  for  the  Prevention  of  Infantile  Mortality,  has 
for  some  years  been  doing  unostentatiously  a  very  good 
work  amongst  the  poorest  classes  in  the  city.  It  can 
safely  be  said  that  if  it  were  not  for  the  work  of  this 
society  the  infantile  mortality  in  Dublin,  abnormally  high 
as  it  is,  would  be  considerably  higher.  There  are  over 
11,000  babies  born  in  Dublin  every  year,  and  at  least  660 
of  these  die  before  reaching  the  age  of  1  year.  The 
notification  of  births  is  uoav  compulsory  in  Dublin,  and 
the  object  of  the  Infant  Aid  Society  is  to  secure  that  as 
soon  as  possible  after  the  notification  the  homes  of 
mothers  in  the  poorer  districts  shall  be  visited  by  one  of 
the  trained  voluntary  workers.  There  are  about  150  of 
these  trained  Avorkers,  avIio  during  the  past  year  paid  over 
22,500  visits  to  the  mothers  and  expectant  mothers. 


(ftmglnttit  anil  Males. 


Mr.  Gilbert  Barling  of  Birmingham. 

On  his  retirement  from  the  office  of  surgeon  to  the  General 
Hospital,  Birmingham,  after  a  connexion  of  thirty-six 
years,  Mr.  Gilbert  Barling  Avas  on  December  22nd,  at  a 
meeting  presided  over  by  the  Lord  Mayor,  presented  Avith 
an  illuminated  address  and  his  portrait  in  oils.  Mr.  J.  E. 
Willcox  (Chairman  of  the  Presentation  Committee),  speak¬ 
ing  on  behalf  of  the  153  subscribers,  recalled  that  Mr. 
Barling’s  connexion  with  the  hospital  staff  began  when 
he  was  appointed  pathologist  in  1880,  and  included  the 
tenure  of  the  office  of  Dean  of  the  Faculty  of  Medicine  at 
the  University  of  Birmingham,  of  Avhich  he  is  now  Vice- 
Chancellor.  The  hospital,  among  other  debts,  owed  much 
to  him  in  respect  of  the  establishment  of  a  pathological 
department  in  the  hospital.  The  Lord  Mayor  accepted 
the  portrait,  which  is  by  Mr.  E.  S.  Harper,  and 
will  be  hung  in  the  board  room  of  the  hospital. 
Mr.  W.  F.  Haslam,  senior  surgeon  of  the  hospital, 
then  read  the  address,  in  which  acknowledgement  was 
made  of  Mr.  Barling’s  invaluable  services  in  the  concep¬ 
tion,  planning,  and  equipment  of  the  building  in  which 
the  hospital  now  carries  on  its  work,  and  in  the  pro¬ 
motion  of  the  institution  as  a  medical,  surgical,  and 
nursing  school.  The  Lord  Mayor,  in  presenting  the 
address  to  Mr.  Barling,  said  that  the  influence  he  had 
exercised  lay  in  the  force  of  his  personal  character,  his 
unselfish  consideration  for  others,  and  his  habit  of  concen¬ 
tration  on  any  business  before  him.  It  Avas  the  possession 
of  these  qualities,  coupled  with  his  skill  as  a  surgeon  and 
administrator,  which  had  earned  for  Mr.  Barling  universal 
esteem,  respect,  and  affection. 

Mr.  Barling,  in  his  reply,  recalled  that  AA’hen  he  first 
became  connected  with  the  hospital  it  had  one  operating 
theatre,  used  three  or  four  times  a  Aveek,  while  now  it  had 
four,  used  practically  every  day.  The  work,  too,  was  of 
r  different  character;  it  used  to  consist  mainly  of  dealing 


with  accidents,  but  now  it  Avas  more  concerned  Avith 
operations  for  disease.  The  revolution  which  had 
come  over  surgical  methods  was  based  upon  the  Avork 
of  tAVO  men — a  great  Frenchman,  Pasteur,  and  a  great 
Englishman,  Lister— to  whom  Avas  due  the  safety 
of  patients  after  operation.  Another  striking  difference 
Avas  that  while  in  1880,  with  about  200  beds5  the 
expenditure  on  alcohol  for  patients  was  U350,  now,  with 
340  beds,  all  constantly  occupied,  less  than  half  that 
amount  Avas  spent.  Speaking  of  the  new  pathological 
department,  he  said  that  people  were  apt  to  think  that  the 
work  of  a  hospital  was  limited  to  giving  medicine  to  sick 
persons  or  operating  for  diseases,  but  a  proper  scientific 
basis  for  its  Avork  was  essential.  With  the  neAV  depart¬ 
ment  would  lie  the  future  development  and  success  of  the 
hospital;  it  Avas  essential  for  treatment  in  the  first  instance, 
and  next  for  the  investigation  of  disease.  That  typhoid 
fever,  Avliicli  caused  over  10,000  deaths  during  the  South 
African  war,  had  caused  so  feAv  in  this,  was  not  due  to  tlio 
discovery  of  a  neiv  medicine,  but  to  preventive  treatment 
by  inoculation.  In  conclusion,  Mr.  Barling  expressed  his 
thanks  to  the  subscribers. 

Sir  John  Holder  then  presented  Mrs.  Barling  with  a 
jewel,  as  a  recognition  of  the  encouragement  and  sympathy 
she  had  given  her  husband  in  his  ioug  and  devoted  Avork 
to  the  hospital. 

Lfverpool  Medical  Institution. 

By  invitation  of  the  Council,  the  Resident  Librarian 
(Mr.  William  Jones)  read  a  paper  at  the  last  meeting  on 
John  Evelyn  (1620-1706)  illustrated  by  lantern  slides  and 
books  from  the  library  of  the  institution.  Mr.  Jones 
showed  that  the  same  laudable  inquisitiveness  set  forth  in 
the  diary  of  John  Evelyn  Avas  still  as  rife  among  members 
of  the  institution  as  in  the  days  of  the  great  diarist,  but 
remarked  facetiously  that  it  Avas  the  rooted  opinion  of 
many  doctors  that  no  work  on  medicine  was  worth  reading 
unless  the  date  of  publication  Avas  1915!  Evelyn  presented 
to  the  Royal  Society,  of  which  he  was  a  Felloiv,  Malpighi’s 
work  on  the  history  of  the  silkworm,  and  the  Institution 
Library  possessed  also  a  copy  of  the  wmrks  of  Malpighi  on 
the  anatomy  of  plants.  Evelyn  visited  Padua,  and  Avas 
present  for  nearly  a  month  at  the  famous  anatomy  lectures 
by  Cavaliere  Vestiingius.  He  brought  to  England  “those 
rare  tables  of  veins,  arteries,  and  nerves,”  and  presented 
them  to  the  Royal  Society.  For  this  gift  Evelyn  re¬ 
ceived  the  public  thanks  of  the  society.  Mr.  Jones  threw 
on  the  screen  several  illustrations  taken  from  Vestiingius 
and  his  commentator  Blasius— books  in  the  possession  of 
the  Institution  Library.  Evelyn  mentions  a  visit  to  him 
of  Dr.  Tyson,  author  of  a  work  entitled  The  anatomy  of  a 
Pygmy  compared  with  that  of  a  monkey,  an  ape,  and 
a  man :  wherein  it  ivill  appear  that  they  are  all  either 
apes  or  monkeys  and  not  men  as  formerly  pretended. 
Evelyn’s  account  of  Iioav  he  contracted  small-pox  in  Italy 
and  his  description  of  his  sufferings  Avere  quoted  at  length. 
His  host  received  45  pistoles  of  gold  and  his  honest  doctor 
5  only,  Avho,  hoAvever,  thought  the  fee  so  generous  that, 
before  leaving.  Evelyn  received  at  his  hands  “the  regimen 
of  my  health  Avritten  in  Latin”!  The  diarist  visited 
Leyden,  and  Avas  present  at  a  graduation  ceremony  in 
Oxford,  and  heard  early  in  the  morning  Dr.  Morison 
discourse  learnedly  on  divers  plants  in  the  physic  garden. 
Dr.  Morison  Avas  physician  to  Charles  II  and  Regius 
Professor  of  Botany  at  Oxford.  He  wrote  a  book, 
Praeludium  Botanicum ,  a  copy  of  which  is  in  the 
Institution  Library.  Evelyn  Avas  present  at  a  supper  at 
the  Royal  Society,  prepared  in  one  of  Monsieur  Papin’s 
digesters,  and  he  alludes  to  its  efficiency  —  “the 
hardest  bones’  of  beef  and  mutton  being  made  as  soft  as 
cheese.”  He  says,  “  This  philosophic  supper  caused  much 
mirth  amongst  us  and  exceedingly  pleased  all  the 
company.” 

Evelyn  narrates  his  visit  to  Tradescant’s  museum,  which 
was  afterwards  bequeathed  to  Elias  Aslnnole,  a  very 
industrious  collector  of  all  manner  of  curiosities.  The 
collection  Avas  finally  housed  in  Oxford  in  a  building 
erected  by  Sir  Christopher  Wren,  and  Mr.  Jones  Avas  able 
to  show  a  pamphlet  found  during  a  recent  cleaning  of  the 
Institution  Library,  which  was  none  other  than  a  catalogue 
of  the  exhibits  in  the  Tradescant’3  Ark;  it  Avas  printed  in 
1666,  and  is  an  interesting  memorial  of  the  origin  of  the 
Ashmolean  Museum,  Of  the  dodo,  “  somewhat  binder 
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than  the  largest  turkey  cock,  and  so  legged  and  footed,  but 
shorter  and  thicker,”  there  was  a  stuffed  specimen  of  this 
in  the  Tradescantian  Museum.  It  was  unfortunately 
destroyed  in  1775,  but  its  head  and  right  foot  were  pre¬ 
served.  Evelyn  was  personally  acquainted  with  Sir 
Thomas  Browne,  but  Sir  Kenelm  Digby,  of  the  sym¬ 
pathetic  powder,  he  regarded  as  an  arrant  mountebank. 
Sir  Kenelm  Digby  was  a  distant  ancestor  of  William  E. 
Gladstone,  at  whose  birth  Harry  Park,  a  famous  Liverpool 
surgeon,  officiated;  his  daybook,  termed  The  Book  of 
Genesis ,  records  the  date  of  the  birth  of  a  Gladstone  (M.), 
Rodney  Street,  December  29th,  1809.  The  book  was 
exhibited.  Lastly,  Evelyn  recorded  that  in  1664,  during 
the  war  with  Holland,  he  was  one  of  the  Commissioners 
appointed  to  one  of  the  districts  of  England  to  take  care 
of  sick  and  wounded  and  prisoners  of  war.  Ho  was  also 
one  of  the  Commissioners  for  the  building  of  Greenwich 
Hospital,  and  held  the  office  of  treasurer. 

King  Edward’s  Hospital  Fund  i’or  London, 

At  the  meeting  of  the  Governors  and  Council  of  King 
Edward’s  Hospital  Fund  for  London  the  honorary 
treasurer,  Lord  Revelstoke,  stated  that  the  amount  re¬ 
ceived  for  general  purposes  to  December  11th,  after  pay¬ 
ment  of  expenses,  was  ^£124,575,  and  that  the  income 
from  investments  for  1915  had,  in  spite  of  the  difficult 
times,  exceeded  that  for  1914  by  about  £14,000.  Sir 
William  Collins  said  that  the  League  of  Mercy  was  again 
in  a  position  to  contribute  £14,000  to  the  fund.  Sir  Savile 
Crossley'  announced  that  Sir  Ernest  Cassel  proposed 
to  give  again,  as  in  1911,  the  sum  of  £50,000  to  hospitals, 
£28,000  to  be  distributed  among  the  institutions  receiving 
grants  from  the  fund  this  year,  and  the  remaining  £22,000 
to  be  given  to  certain  hospitals  and  kindred  institutions  in 
London  and  the  country.  Sir  William  Church,  chairman 
of  the  Distribution  Committee,  announced  that  the  amount 
available  for  distribution  among  the  London  hospitals  was 
£133,500,  being  the  same  as  in  1914.  Mr.  Edwin  Fresli- 
field,  Chairman  of  the  Convalescent  Homes  Committee, 
reported  that  owing  to  the  fact  that  some  of  the  con¬ 
valescent  homes  which  had  usually  received  grants  in 
consideration  of  their  treating  convalescent  patients  from 
London,  had,  since  the  beginning  of  the  war,  ceased  to  take 
such  patients,  and  had  been  devoted  entirely  to  the  treat¬ 
ment  of  sick  and  wounded  sailors  and  soldiers ;  grants  to 
such  homes  vrould  not  be  made  this  year,  and  in  con¬ 
sequence  the  Committee  had  been  able  to  reserve  a 
larger  number  of  beds  at  consumption  sanatoriums  for 
the  use  of  patients  in  London  hospitals  and  to  extend 
the  list  of  hospitals  amongst  which  such  beds  are 
allocated. 


®  attaint. 


The  Regular  versus  the  Irregular  Practitioner. 
The  inquiry  into  the  practice  of  medicine  in  the  province 
of  Ontario  was  commenced  by  the  Honourable  Mr.  Justieo 
F.  E.  Hodgins  on  October  16th,  when  over  150  representa¬ 
tives  of  the  various  organizations,  concerned  were  in 
attendance.  In  opening  the  investigation,  Mr.  Justice 
Hodgins  stated  that  he  had  been  delegated  to  inquire  into 
all  the  different  branches  of  the  medical  profession  which 
were  seeking  legislation  for  recognition.  The  organiza¬ 
tions  represented  included  the  Ontario  College  of  Phy¬ 
sicians  and  Surgeons,  the  Ontario  Medical  Association,  the 
Provincial  Board  of  Health,  the  Medical  Faculty  of  the 
University  of  Toronto,  the  Toronto  Academy  of  Medicine, 
the  Ontario  College  of  Dental  Surgeons,  the  Ontario  Opto- 
metrical  Association,  the  Christian  Scientists,  the  Osteo¬ 
paths,  the  Chiropractors,  the  Homoeopaths,  the  Drugless 
Physicians,  the  Mona  Therapists,  etc. 

The  case  of  the  Ontario  Medical  Association  was  heard 
some  days  later,  when  an  extremely  able  statement  was 
made  by  Dr.  II.  B.  Anderson,  the  president.  The  associa¬ 
tion  was  organized  in  1880,  and  is  guided  by  the  following 
principles  :  Every  person  before  being  legally  entitled  to 
treat  the  sick  should  comply  with  the  samo  educational 
conditions  ;  to  understand  disease  and  treat  it  intelligently 
necessitates  a  knowledge  of  the  structure  and  functions  of 
the  body  in  health,  as  well  as  the  various  conditions 
acting  upon  the  body  to  produce  change  or  derangement 


of  those  functions ;  the  arbitrary  belief  in  any  special 
dogma,  system,  or  plan  of  training  can  no  way 
relieve  the  individual  from  the  necessity  for  this 
training  in  the  fundamentals  of  intelligent  practice; 
once  the  would-be  practitioner  is  properly  trained  and 
legally  qualified,  no  restriction  should  be  placed  on  his 
freedom  to  obtain  further  knowledge  of  any  form  of  treat¬ 
ment  or  of  the  right  to  practise  it.  Dr.  Anderson  said  that 
universities  had  been  provided — for  instance,  the  Provincial 
University  at  Toronto,  and  others— to  furnish  proper 
education  and  scientific  training,  and  that  it  would  be  an 
injustice  to  every  one  concerned  wero  illiterate,  interiorly 
educated,  or  untrained  men  given  the  rig] it  to  practise. 
He  quoted  the  following  passage  from  the  Report  of  the 
Carnegie  Foundation  (1910,  pp.  183-6) :  “The  eight  osteo¬ 
pathic  schools  fairly  reek  with  commercialism.  Their 
catalogues  are  a  mass  of  hysterical  exaggerations  alike  of 
the  earning  and  curative  power  of  osteopathy.”  Quota¬ 
tions  were  also  given  from  Canniffs  The  Medical  Profes¬ 
sion  of  Upper  Canada  to  show  that  in  1812  “  the  province 
is  (was)  over-run  with  self-made  physicians  who  have  no 
pretensions  to  knowledge  of  any  kind.  .  .  .  They  com¬ 
prehend  not  the  causes  or  nature  of  disease,  are  totally 
ignorant  of  anatomy,  chemistry,  or  botany;  many  know 
nothing  of  classical  learning  or  general  science.” 

On  behalf  of  the  Provincial  Board  of  Health,  evidence 
was  given  by  Major  J.  W.  S.  McCullough,  M.D.,  provincial 
officer  of  health,  and  by  Dr.  C.  J.  O.  Hastings,  medical 
officer  of  health,  Toronto.  The  following  suggestions 
were  made  by  Major  McCullough :  That  the  standard  of 
medical  education  should  be  maintained  and  keep  pace 
with  the  advance  in  scientific  knowledge;  that  those 
entering  upon  the  study  of  medicine  should  have  a  good 
preliminary  education,  equal  at  least  to  honour  matricu¬ 
lation;  that  the  course  of  study  should  embrace  seven 
years  of  nine  months  each ;  that  anatomy,  physiology, 
biology,  bacteriology,  pathology  and  diagnosis,  as  well  as 
clinical  experience,  should  be  included  in  the  course  of 
study,  no  matter  what  form  of  treatment  any  physician 
desired  to  pursue;  and  that  no  unqualified  man  or  woman 
should  be  allowed  to  practise  medicine  in  any  form.  Ha 
referred  to  the  splendid  results  obtained  at  the  military 
camp  at  Niagara;  the  water  of  the  Niagara  River  is 
perhaps  more  polluted  than  that  of  any  other  river  in  the 
Dominion,  yet  20,000  men  have  passed  through  the  camp 
where  this  "water  is  used  without  a  single  case  of  typhoid 
having  been  traced  to  infection  in  the  camp,  thanks  to  the 
inoculation  of  the  men  against  typhoid  and  the  other 
precautions  taken. 

Dr.  Falconer,  on  behalf  of  the  University  of  Toronto, 
also  insisted  upon  the  necessity  for  a  thorough  training 
in  all  the  branches  of  medicine  before  permission  was 
granted  to  prescribe  for  or  give  any  treatment  to  the  sick. 

A  plea  for  recognition  -was  made  by  the  optometrists  on 
the  ground  that  at  the  present  time  eyeglasses  were  sold 
as  an  ordinary  commodity  regardless  of  the  condition  of 
the  wearer’s  eyes. 

The  chiropractors  demanded  equal  status  with  medical 
practitioners  for  graduates  of  their  schools,  a  certain 
standard  of  training  for  all  those  granted  licence  to 
practise  cliiropractics,  a  regular  chartered  chiropractic 
institution  in  Ontario,  and  a  chiropractic  board  of  control. 
They  proposed  that  a  certificate  of  matriculation,  or  its 
equivalent,  should  be  demanded  of  prospective  students, 
that  the  course  of  study  should  embrace  at  least  three 
years  of  nine  months  each,  and  that  the  curriculum  should 
include  the  study  of  anatomy,  pathology,  physiology, 
chemistry,  bacteriology,  sanitation,  prophylaxis,  minor 
surgery,  dietetics,  the  science  of  chiropractic  and  ad¬ 
junctive  therapeutics,  such  as  hydrotherapy,  anotherapy, 
electrotherapy,  etc.  A  similar  stand  was  taken  by  the 
osteopaths,  both  claiming  that  legislation  was  required  to 
protect  graduates  of  their  schools  against  impostors. 

Prohibition  in  Canada. 

The  war  has  stimulated  the  temperance  movement  in 
every  province,  but  it  is  in  the  prairie  provinces  of  the 
west  that  the  results  have  been  most  marked.  In 
Saskatchewan  two  bills  were  passed,  and  on  June  30th 
405  hotel  bars  were  closed,  the  licence  was  taken  away 
from  seven  clubs  and  thirty-eight  wholesale  liquor  stores, 
and  twenty-three  dispensaries  were  established  under 
Government  control,  which  aro  open  between  the  hours 
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of  9  a.m.  and  5  p.m.  Hotels  in  small  places  will  receive 
financial  assistance  daring  the  period  of  readjustment,  and 
municipal  assistance  will  bo  given  so  that  rest  rooms  and 
libraries  may  be  established  in  hotels.  A  referendum  will 
be  taken  at  the  first  December  municipal  elections  after 
the  war,  but  not  before  December,  1916,  to  decide  whether 
the  bars  shall  be  reopened,  and  in  December.  1919,  a  second 
referendum  will  decido  the  fate  of  the  public  dispensaries. 
Under  the  present  Sales  of  Liquor  Act  druggists  are 
allowed  to  sell  alcohol  or  other  liquor  only  on  prescription 
from  a  physician,  and  then  only  in  sealed  bottle.s  and 
during  the  hours  when  the  dispensary,  if  such  exists,  is 
closed.  In  Alberta  a  vote  of  the  people  was  taken,  with 
the  result  that  temperance  gained  a  majority  of  20,000  out 
of  a  possible  vote  of  80,000.  Prohibition,  however,  does  not 
come  into  force  until  July  1st,  1916.  As  yet  no  arrange¬ 
ments  have  been  made  to  reimburse  hotels,  but  it  is 
probable  that  this  matter  will  be  adjusted  later.  In 
Manitoba  the  Government  was  petitioned  in  1911  by 
20,000  electors  to  take  a  referendum  on  the  question  of 
abolishing  the  bars,  and  the  new  Liberal  Government  has 
promised  to  take  the  people  s  vote  on  this  question  next 
March.  If  prohibition  wins,  no  licences  will  be  renewed 
in  the  province  next  May. 

Iu  Prince  Edward  Islaud  there  has  been  total  prohibi¬ 
tion  for  fifteen  years.  With  the  exception  of  Halifax,  the 
province  of  Nova  Scotia  is  “  dry,”  as  are  more  than  half  of 
the  municipalities  of  New  Brunswick,  Quebec,  and  Ontario. 
In  Quebec  a  movement  is  ou  foot  to  petition  the  provincial 
government  to  close  all  bars  at  7  o’clock  in  the  evening 
during  the  war.  It  is  suggested  also  that  “  treating  ”  should 
be  prohibited. 

Ste.  Agathe  Sanatorium. 

At  the  seventh  annual  meeting  of  the  Laurentian  Society 
for  the  treatment  and  control  of  tuberculosis,  it  was 
reported  that  129  patients  had  been  treated  at  the  sana¬ 
torium  during  the  twelve  months,  of  whom  87  were  dis¬ 
charged.  An  analysis  of  the  321  patients  treated  since 
the  opening  of  the  institution  showed  that  237  were  living. 
Of  these,  170,  or  53  per  cent.,  are  perfectly  well ;  and  67, 
or  21  per  cent.,  are  fairly  well  if  they  take  care  of  them¬ 
selves.  A  weekly  charge  of  8  dollars  is  made  to  patients 
who  are  unable  to  pay  more,  and  last  year  a  deficit  of 
6,000  dollars  was  met  by  subscriptions  and  donations.  The 
citizens  of  Abbotsford  have  given  $1,000  to  the  institution; 
the  amount  was  collected  for  the  purchase  of  a  machine 
gun,  but  diverted  to  the  sanatorium  when  the  Government 
ceased  to  accept  such  gifts.  The  sanatorium  has  been 
placed  at  the  service  of  the  Government  for  the  treatment 
of  soldiers  suffering  from  tuberculosis  who  have  returned 
from  the  front.  At  present  twenty-three  such  patients 
arc  under  treatment  there. 

Alberta  College  of  Physicians  and  Surgeons. 

The  annual  meeting  of  the  Council  of  the  College  of 
Physicians  and  Surgeons  of  Alberta  took  place  at 
Edmonton  on  October  15tli.  The  Council  was  appointed 
last  July  for  a  period  of  four  years,  and  consists  of  one 
member*  from  each  of  the  seven  districts  of  the  province 
as  follows :  Dr.  John  Park,  of  Edmonton ;  Dr.  F.  W. 
Crang,  of  Edmonton  South;  Dr.  R.  G.  Duggan,  of  Killam; 
Dr.  R.  G.  Brett  (now  Lieutenant-Governor  of  the  Province), 
of  Banff;  Dr.  R.  D.  Sanson,  of  Calgary;  Dr.  G.  E.  Lear- 
montli,  of  High  River;  and  Dr.  W.  S.  Galbraith,  of 
Lethbridge.  The  annual  meeting,  at  its  first  session,  was 
devoted  to  business ;  Dr.  F.  W.  Crang  was  elected  presi¬ 
dent  ;  Dr.  W.  S.  Galbraith  vice-president ;  Dr.  C.  W. 
Field,  of  Edmonton,  registrar  and  treasurer ;  and  various 
committees  were  appointed. 


The  first  Argentine  Congress  of  Medicine  will  be  held 
at  Buenos  Aires  in  June,  1916. 

In  the  December  (1915)  number  of  the  Journal  de 
mi’decine  de  Bordeaux  M.  Rene  Cruchet  gives  an  account 
of  a  “trench  journal,”  the  title  of  which,  Entre  les 
Brancards  (Among  the  Stretchers),  shows  that  it  is  devoted 
to  medical  matters.  It  is  published  under  the  direction 
of  a  distinguished  medical  officer— J.  J.  Matignon— and 
comes  out  “almost  ”  every  week.  The  contents  consist  of 
notes  on  hygiene  with  items  of  news  relating  to  the 
medical  services.  The  austerity  of  the  utile  is  tempered 
by  a  considerable  infusion  of  the  clulce  conveyed  in  light 
(sparkling  verse. 


Cumspcittikuce. 

“MEDICAL  CLERKS.” 

Sir, — As  one  directly  concerned,  I  read  your  annotation 
on  “Medical  Clerks”  with  a  considerable  degree  of 
interest.  Your  exhaustive  criticism  of  the  forms  issued 
under  the  Mental  Deficiency  Act  (1913)  really  leaves  so 
little  to  be  said  that  any  remarks  I  have  to  make  are 
to  be  regarded  rather  as  corroborative,  and  as  such  may, 
perhaps,  have  some  value.  The  filling  up  of  the  “Medical 
Particulars”  is,  of  course,  one  of  the  routine  duties  of  the 
examiner  under  the  Act,  and  is  to  be  performed  in  each 
and  every  case.  Whatever  satisfaction  may  be  derived 
from  it  by  the  official  mind,  it  will  be  admitted  that,  as  a 
clinical  record  of  a  particular  •  patient,  it  is  practically 
worthless.  Apart  from  the  fact,  which  you  comment 
upon,  that  the  spate  provided  under  the  different  headings 
bears  no  relation  to  their  respective  importance,  it  is  to  bo 
noted  that  the  printed  matter  actually  occupies  nearly  as 
much  area  as  that  allowed  for  medical  particulars.  In 
most  cases  there  is  not  even  room  to  answer  the  question 
in  the  simplest  terms,  and  one  has  perforce  to  resort  to 
abbreviations.  It  is  as  well,  perhaps,  that  the  voluminous 
footnotes — which  are  highly  reminiscent  of  a  railway 
guide — should  state  explicitly  how  t  he  particulars  are  to  be 
filled  in,  for  where  space  is  so  valuable  it  behoves  one  to  be 
precise.  For  instance,  under  the  heading  “  Teeth,”  a  foot¬ 
note  informs  us  that  the  information  required  -is  the 
“number  bad.”  One  might  have  imagined,  on  general 
grounds,  that  in  the  case  of  mental  defect  it  would  have 
been  useful  to  have  known  whether  the  teeth  were 
“  gapped,”  supernumerary,  or  irregularly  erupted.  But, 
no !  all  that  is  wanted  is  the  “  number  bad.”  No  space  is 
devoted  to  the  palate,  though  one  may  opine  that  palatal 
abnormalities  are  at  least  as  important  as,  saj^,  “enlarge¬ 
ment  of  the  thyroid  ”  or  “  Assuring  of  the  tongue.”  It 
must  be  evident,  moreover,  that  many  of  the  queries  do 
not  admit  of  this  categorical  form  of  reply — that,  in  fact, 
each  and  all  of  them  may  require  amplification  or  quali¬ 
fication  in  order  to  be  of  any  value  whatever ;  and  for  this 
there  is  no  room.  The  space  devoted  to  “  aetiological 
factors,”  again,  can  only  bo  utilized  by  reference  to  a 
further  schedule  writli  no  less  than  thirty-seven  sub¬ 
divisions.  It  is  evidently  felt  that  there  is  not  room  other¬ 
wise  for  even  the  briefest  form  of  answer,  so  resort  is 
had  to  a  system  of  symbols  to  which  the  schedule  afore¬ 
mentioned  supplies  the  key. 

When  one  remembers  that  the  form  supplied  by  the 
Board  of  Education  for  a  similar  purpose  and  for  the 
identical  class  of  case  is  conceived  in  a  totally  different 
spirit  and  with  a  true  appreciation  of  the  object  to  be 
attained,  the  present  document  seems  all  the  more  inex¬ 
plicable.  If  the  intention  is  to  alienate  the  sympathy  and 
interest  of  the  medical  man  concerned,  this  seems  to  be 
the  right  way  to  go  about  it.  If,  however,  the  objective 
be  what  it  purports  to  be — namely,  the  collection  and 
tabulation  of  authentic  data  relating  to  mental  defect — 
surely  a  great  opportunity  is  being  missed.  In  actual 
practice,  one  may  assume  that  the  case-book  and  private 
record  will  supplement  and  complete  -what  the  official 
documents  lack,  and  that  in  this,  as  in  other  branches  of 
medical  research,  the  progress  of  knowledge  will  bo 
ultimately  dependent  upon  individual  initiative  rather 
than  official  encouragement. — I  am,  etc., 

J.  E.  Middlemiss, 

Medical  Officer  to  the  Leeds  Mental 

Leeds,  Dec.  19th,  1915.  Deficiency  Committee. 


BROMIDES  IN  EPILEPSY. 

Sir, — I  venture  to  ask  you  to  allow  me  to  briefly 
describe  my  experience  in  relation  to  this  subject,  which 
includes  many  years  of  daily  observation  of  from  90  to 
100  cases  in  the  Hanwell  Asylum. 

Prior  to  holding  my  appointment  there  I  had  been 
impressed  by  seeing  two  cases  of  epilepsy,  in  which  by  the 
use  of  large  doses  of  bromide  all  fits  had  been  Suppressed 
for  long  periods,  terminate  fatally  by  the  occurrence  of  the 
status  epilepticus.  On  my  taking  charge  at  Hanwell  I 
found  bromides  in  use  in  very  large  doses  and  witnessed 
several  similar  terminations,  and  consequently  gave  up 
the  use  of  the  drug.  At  first  the  number  of  fits  con¬ 
siderably  increased,  but  the  irritability  of  the  patients,  as 
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shown  in  the  lessened  number  of  casualties  from  personal 
encounters,  diminished  considerably.  The  records  of  fits, 
however,  showed  a  tendency  to  diminish  in  frequency  and 
severity,  and  in  a  number  of  cases  ceased  altogether  as 
years  went  on.  I  have  not  the  slightest  doubt  that  the 
tendency  to  dementia  in  this  class  of  cases  was  greatly 
diminished. 

In  consulting  practice  I  have  seen  a  number  of  cases, 
in  whom  the  increasing  irritability  and  excitability  under 
the  use  of  bromide  threatened  the  necessity  of  control  in 
an  asylum,  improve  on  the  withdrawal  of  this  drug.  I  have 
recently  heard  from  one  such  case  in  whom  the  fits  have 
ceased,  and  who  is  now  able  to  take  a  salaried  post. 

The  withdrawal  of  the  drug  must  be  gradual,  or,  if 
sudden,  should  be  accompanied  by  considerable  rest  in  bed 
and  by  abstention  from  mental  work.  I  have  always  to 
regret  the  insufficient  attention  to  these  precautions  in  one 
case  in  which  the  severe  recurrence  of  the  fits  led  to  a 
return  to  the  drug  treatment.  The  treatment  that 
I  adopted  was : 

1.  Rest  in  the  horizontal  position  after  each  attack,  from 
a  few  minutes  to  two  or  three  days,  the  rest  being  con¬ 
tinued  until  all  evidence  of  undue  vasomotor  irritability 
had  subsided  ;  this  was  judged  by  the  irritability  of  the 
iris,  by  the  irritability  of  the  pulse  on  variation  of  the 
bodily  position,  and  by  the  emotionality.  By  this  pro¬ 
cedure  attacks  of  maniacal  excitement  and  quarrelsome¬ 
ness  were  avoided  and  the  harmful  effects  of  the  exhaustion 
produced  by  the  fits  was  minimized. 

2.  Avoidance  of  mental  stress  or  excitement  or  emotional 
stresses,  and  irritation  from  digestive  or  sexual  causes. 

3.  Avoidance  of .  toxic  conditions.  The  diet  should  be 
adapted  to  this  end  rather  than  to  any  theoretical  scheme 
of  dietetics,  most  of  which  I  have  tried  and  found 
W’anting. 

Epilepsy  is  certainly  not  due  to  a  single  set  of  conditions 
but  to  several.  In  this  I  quite  agree  with  Dr.  Mercier. 

Muscular  exercise  in  the  open  air  is  probably  the  most 
important  ancl  valuable  means  of  restoration  to  health  in 
these  cases.  Attention  to  general  health  on  general  prin¬ 
ciples,  and  not  specific  drug  treatment,  is  most  likely,  from 
my  experience,  to  be  successful. — I  am,  etc., 

London,  N.W.,  Dec.  28th,  1915.  HENRY  PiAYNEE. 


THE  TONSILS. 

Sir,— Dr.  Henry  A.  Barnes  in  his  monograph1  reaches 
conclusions  which  are  being  increasingly  arrived  at  by 
those  specially  engaged  in  throat  work,  and  it  seems  time 
that  these  simple  rules  should  guide  us  in  our  attitude 
towards  the  tonsils. 

1.  M  e  should  decide,  in  dealing  with  a  tonsil,  whether 
the  changes  in  it  will  yield  to  simple  measures  or  whether 
surgical  interference  is  necessary. 

2.  If  surgical  interference  is  necessary,  tonsillectomy  is 
the  only  operation  applicable. 

3.  In  reference  to  the  operation  of  tonsillectomy;  or 
enucleation  of  the  tonsil,  a  method  definite  in  its  result 
should  be  adopted — that  is,  a  method  by  which  the  tonsil 
in  its  capsule  complete  is  definitely  removed.  This  can 
be  performed  practically  as  expeditiously  and  with  as 
little  risk  to  the  patient  as  tonsillotomy. — I  am,  etc., 

Glasgow,  Dec.  27th,  1915.  W.  S.  SYME,  M.D. 


RECRUITING  AND  DISCHARGE. 

The  Other  Side  of  the  Shield. 

Sir, — Y  our  leaderette  on  “The  Medical  Examination  of 
Recruits”  calls  attention  to  a  complaint  from  medical 
officers  of  units  at  home  and  abroad  of  the  number  of 
physically  unfit  men  who  have  been  passed  as  fit  for  active 
service.  Nothing,  however,  is  said  about  the  enormous 
number  of  physically  fit  men  who  are  daily  being  dis¬ 
charged  from  the  army  for  minor  defects  by  these  medical 
officers. 

It  would  be  interesting  to  know  how  many  efficient 
soldiers  have  been  discharged  for  small  varicoceles,  slight 
degrees  of  hammer-too  insufficient  to  cause  discomfort  in 
marching,  defects  of  teeth  or  inability  to  satisfy  the  con¬ 
stantly  varying  standards  of  eyesight,  height,  or  chest 
measurement.  Last  week  a  man  came  to  see  mo  who  had 
enlisted  early  in  the  war.  He  had  a  slight  amount  of 
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hammer-toe  and  a  cardiac  murmur,  with  no  displacement 
of  apex  beat  and  no  sign  or  history  of  cardiac  inefficiency. 
He  rapidly  rose  to  the  rank  of  sergeant,  and  he  stated  that 
he  was  never  sick,  and  never  had  to  fall  out  when  on 
duty.  He  was  discharged  because  of  having  hammer-toes. 
On  the  strength  of  this  discharge  I  passed  him  (“  unfit  for 
infantry  ’ )  for  the  mechanical  transport  as  a  learner.  He 
was  again  discharged  on  joining  his  unit.  lie  was  a  good 
soldier,  as  proved  by  his  rank,  a  good  character  shown  on 
his  certificate  of  discharge,  and  proved  to  be  physically  fit 
by  his  ability  to  stand  the  severe  training  of  Kitchener’s 
army.  This  is  only  one  of  scores  or  hundreds  of  cases  that 
have  been  brought  to  my  knowledge  since  the  beginning 
of  the  war. 

As  to  the  reputed  carelessness  of  medical  officers,  I  do 
not  believe  it  exists  to  any  great  extent.  It  is  not  remark¬ 
able  that  early  cases  of  tuberculosis  should  be  missed;  it 
is  almost  a  miracle  that  any  should  be  discovered  con¬ 
sidering  the  conditions  under  which  the  work  has  had  to 
be  done  during  the  several  periods  of  rapid  enlistment,  and 
particularly  in  the  early  days  of  the  war  and  during  the 
first  fortnight  of  this  month. 

I11  this  town,  although  every  civil  practitioner  was 
asked  to  help  (most  of  them  Avillingly  -doing  so),  and 
although  many  fresh  centres  were  opened  to  cope  with  the 
rush  of  recruits,  yet  it  was  not  uncommon  for  a  doctor  to 
have  to  examine  from  eighty  to  a  hundred  men  a  day  in 
a  noisy  and  crowded  room. 

Among  the  cases  you  mention  are  the  chronic  epileptics. 
Can  the  R.A.M.C.  officer  diagnose  epilepsy  in  a  man  who 
appears  intelligent  and  who  denies  having  had  fits?  I  do 
not  profess  to  be  able  to  do  so.  Deformities  of  limbs  aro 
passed  sometimes;  after  all,  the  army  is  not  a  beauty 
show,  and  the  appearance  of  a  man  on  parade  is  not 
every  tiling.  I  remember  passing' a  man  who  had  lost  tho 
trigger  finger  of  his  right  hand.  He  was  a  gamekeeper, 
and  a  most  excellent  shot. 

You  mention  also  cases  of  hernia.  The  medical  officers 
of  this  town  were  definitely  instructed  by  the  colonel 
inspecting  the  district  that  inguinal  hernias  could  be 
passed  for  home  service  if  small  and  capable  of  being  kept 
up  by  means  of  a  truss. 

You  also  particularly  mention  the  standard  of  fitness  in 
the  foot.  I  passed  a  man  with  a  slight  degree  of  flat-foot, 
who  was  promptly  discharged  on  joining  his  unit.  Up  to 
the  time  of  his  enlistment  he  was  a  professional  football 
player  in  an  Association  team. 

If  men  are  passed  as  lit  and  prove  unfit  for  their  work 
they  should  be  discharged,  but  it  is  nothing  less  than  a 
grave  scandal  that  good  and  fit  men  should  be  discharged 
for  minor  defects  without  giving  them  a  trial,  and  in  my 
opinion  it  is  better  and  cheaper  that  many  unfit  men 
should  be  passed  into  the  army  rather  than  run  the  risk 
of  losing  even  a  comparatively  small  number  of  good 
soldiers. — I  am,  etc., 

December,  1915.  ClYIL  EXAMINER  OF  RECRUITS. 


MEDICAL  STUDENTS  AND  THE  INSPECTION  OF 

RECRUITS. 

Sir,- — May  I  draw  the  attention  of  the  governing  bodies 
of  medical  schools  in  the  three  kingdoms,  and  in  Australia 
and  Canada,  to  the  desirability  of  giving  medical  students, 
in  their  fifth  year  of  study,  the  opportunity  of  seeing  tho 
actual  physical  examination  of  recruits  for  the  army  being 
carried  out  by  the  trained  medical  recruiting  officers  ? 
There  are  large  recruiting  centres  in  the  localities  where 
medical  schools  exist,  and  if  an  application  were  made  to 
the  local  recruiting  officers,  no  doubt  permission  could  bo 
obtained.  Further,  it  is  possible  that  two  or  three  lectures 
could  be  given  to  the  advanced  students  each  session  by 
the  official  recruit  inspector. 

The  gain  would  be  great  to  the  students,  and  to  tho 
army,  navy,  and,  indeed,  all  services  where  a  physical  test 
is  needed  for  entrance. 

I  often  wonder  why  the  associated  insurance  companies 
of  England  do  not  pay  a  specialist  to  go  round  the  medical 
schools  and  lecture  the  advanced  students  on  the  insur¬ 
ance  inspection  routine  standard  of  the  various  companies. 
It  is  to  be  remembered  that  wc  train  our  students  on  tho 
morbid  conditions  of  the  body ;  why  not  let  them  see  tho 
human  physique  in  all  its  varying  health  conditions  ? 

One  would  imagine  that  the  first  diploma  a  man  should 
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take  would  be  tlie  public  health  diploma  of  perfect  health 
conditions,  and  other  diplomas  as  to  cure  should  follow  in 
sequence.  11  The  best  wealth  is  health.  I  am,  etc., 
London,  S.W.,  Dec.  24 tlx,  1915.  kVATT,  M.D. 


POISONING  BY  CHLORINE. 

Sir, — Adverting  to  Dr.  Hill’s  paper  on  the  phenomena  of 
chlorine  poisoning,  it  is  worthy  of  note  that  Sir  Charles 
Cameron  of  Dublin  found  chlorine  very  definitely  in  the 
lateral  ventricles  of  the  brain  in  a  case  of  chlorine 
poisoning  which  he  examined  many  years  ago. 

The  case  in  question  was  that  of  a  man  who  had  been 
in  a  small  room  into  which  a  quantity  of  chlorinated  lime 
had  found  its  way  whilst  he  was  asleep.  Cameron’s 
examination  took  place  thirty  hours  after  death,  and  the 
odour  of  chlorine  found  in  the  ventricles  was  quite 
remarkable. 

Dr.  Hill’s  account  of  the  exudation  of  an  albuminous 
fluid  into  the  alveoli  of  the  lungs,  as  a  usual  sequence  of 
the  inhalation  of  chlorine,  agrees  very  closely  with  the 
description  given  by  the  soldiers  who  have  been  “gassed  ” 
in  Flanders.  The  sensations  are  described  as  like  those 
of  a  drowning  man,  and  “dryland  drowning”  was  the 
popular  term  applied  to  the  symptoms. — I  am,  etc., 

J.  C.  McYValter,  M.D., 

F.R.F.P.and  S.Glasg.,  Lieutenant  R.A.M.C.(T-). 

Dublin,  Dec.  18th,  1915. 
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UNIVERSITY  OF  OXFORD. 

The  following  degree  has  been  conferred ; 

D.M.— H.  T.  Evans,  Jesus  Coll. 

The  following  candidates  have  satisfied  the  examiners  in  the 
undermentioned  examinations: 

First  B.M.,  B.Oh. — Organic  Chemistry:  G.  Aldred-Brown,  P. 
Boobbyer,  W.  Boone,  T.  Brown,  R.  Emmons,  E.  Liddell, 
W.  Allan-Row.  T.  Ryves,  N.  Smith,  H.  Toms,  E.  Watkins. 
Anatomy  ancl  Physiology  :  E.  Crook.  W.  Gover,  C.  Krige, 
R.  Roberts,  G.  Stone,  E.  Woods 

Second  B.M.,B.Ch. — Pathology  :  J.  Blarney,  E.  Creed,  L.  Davies, 
W.  Dawson,  G.  Perkins,  C.  Sells,  N.  Sprott  Forensic  Medicine 
and  Public  Health  ;  A.  Traill,  A.  Watts,  T.  Wkitcombo. 
Materia  Mcdica :  L.  Davies,  J.  Walker.  Medicine,  Surgery, 
and  Midwifery  :  G.  Bowes,  L.  Davies,  A.  East.  L  Gamesou, 
G.  Gimlette,  H  Jeffries,  M.  Lawrence,  II.  Oddy,  C.  Sells, 

A.  Traill,  T.  Whitcombe. 

D.P.H.— Part  I:  E.  F.  Butler.  J.  T.  MacManus,  R.  II.  Ycrcoe. 
Part  II :  E.  B.  Argles,  T.  R.  Bowen,  E.  G.  Brander. 


UNIVERSITY  OF  CAMBRIDGE. 

The  following  degrees  have  been  conferred : 

M.B.— W.  F.  Bensted-Smith,  E.  N.  Butler,  J.  D.  Clarke,  II.  G.  mil. 

B.C. — E.  N.  Butler,  J.  D.  Clarke. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

M.C.— A.  T.  Edwards,  R.  A.  Ramsay,  L.  C.  Rivett. 

First  M.B. — Part  I,  Chemistry  :  G.  F.  Abercrombie,  F.  H.  S.  Caiger, 
XV.  R.  Carling,  H.  A.  Crowther,  N.  D.  Dunseombe,  F.  R.  G.  Hief, 
P.  B.  Kittel,  Li.  J.  Lythgoe,  E.  Miller,  D.  G.  Sharp,  S.  D.  Stiirton, 
W.  S.  R.  Thomas,  H.  B.  Yates. 

Part  II,  Physics  :  A.  Barker,  A.  Carling,  II.  A.  Crowther,  N.  D. 
Dunseombe,  G  S.  XV.  Evans,  F.  R.  G.  Hief,  F.  B.  Hobbs,  R.  ,T. 
Lythgoe,  E.  Miller,  R.  Y.  Paton,  J.  Russell,  D.  G.  Sharp,  S.  D. 
Sturton  W.  S.  R.  Thomas,  A.  D.  Whitelaw,  H.  B.  Yates. 

Part  III,  Elementary  Biology  :  G.  F.  Abercrombie,  A. Barker, 
XV.  R.  Carling,  G.  S.  W.  Evans,  F.  R.  G.  Hief,  P.  B.  Kittel,  it.  J 
Lythgoe,  E.  Miller,  R.  Y.  Paton,  A.  D.  Porter,  A.  E.  Roche,  J. 
Russell,  D.  G.  Sharp,  J.  L.  Strain,  W.  S.  R.  Thomas,  M.  H. 
Webb-Peploe,  C.  H.  Whittle,  A.  XV.  Wilson,  H.  B.  Yates. 

Second  M.B  .—Part  I,  Human  Anatomy  and  Physiology  :  XX.  F. 
Attwater,  H.  Barbasli,  L.  H.  Bartram,  P.  F.  Bishop,  E.  P. Brock¬ 
man,  H.  B.  Bullen.  Wr.  M.  Casper,  S.  P,  Castell,  C.  B.  Cohen, 
E.  J.  Crisp,  E.  C.  Curwen,  R.  W.  M.  Dondy,  C.  C.  R.  Downing, 

C.  II.  Gunasekara,  A.  C.  Halliwell,  G.  G.  Havers,  A.  T.  Hawley, 
W.  M.  Heald,  T.  L.  Hillier,  S.  C.  Ho,  J.  M.  Lawrie,  J.B.  Mitchell, 
P.  M.  Neighbour,  R.  A.  Olphcrt,  F.  P.  N.  Parsons,  R.  II.  Reece, 
E.  H.  O.  B.  Robinson,  A.  T.  Spoor,  H.  F.  Squire,  W.  S.  Sykes, 
M.  S.  Thomson,  J.  P.  Wells,  D.  E.  Wijewardene,  R.  L.  Williams, 

D.  W.  Winnicott,  F.  G.  W'ood,  ,T.  M.  McC.  Wright. 

Third  M.B  .—Part  I,  Surgery  and  Midwifery  :  G.  A.  Back,  S.  L. 
Bhati,  H.  V.  Deakin  A.  N.  Drury,  C.  Gardiner-Hill,  S.  II.  M. 
Johns,  R.  F.  Jones,  W.  N.  Leak,  XV.  New,  S.  It.  Prale,  M.  K, 
Robertson,  *H.  W.  Scott,  G.  E.  Spicer,  N.  S.  Tirard,  F.  II. 
Young, 

*  Surgery  only. 


UNIVERSITY  OF  LONDON. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated: 

M.D.— Branch  I  { Medicine ) ;  A.  S.  Fvulkar. 

Branch  IV  (Midwifery  and  Diseases  of  Women):  Lilias  M. 
Blackett,  Dorothy  C.  Logan. 


Second  Examination  for  Medical  Degrees  (Part  1).  -  Marjorie 
Back,  J.  Brodetsky,  ’Kathleen  M.  Coga.n,  Doris  M.  Howard, 
A.  StG.  J.  McC.  Huggett,  Muriel  M.  Kenwovtby,  Jessie  0 
Ritchie.  Joan  M.  Ross,  Ethel  N.  Thomas. 

*  With  distinction. 


UNIVERSITY  OF  EDINBURGH. 

The  following  candidates  have  been  approved  at  the  exami 
nation  indicated  : 

Practical  Materia  Medica.— Catherine  J.  Anderson,  E.  Arose- 
mena,  G.  S.  Bainbridge,  I.  C.  C.  Barclay,  W.  T.  Benson, 

E.  Chonglop,  A.  C.  Y.  Chow,  J.  A.  L.  Cook.  J.  H.  Crawford,  D.  A. 
Cunningham,  A.  A.  Denliam,  Kshirendra  M.  Dey,  E.  D.  D. 
Dickson,  H.  J.  A.  Dingwall,  J.  K.  van  O.  Duminy.G.  W.  Dunlop, 
M.A..  P.  B.  Eaton,  B.A..W.  Everett,  D.  Fergusson,  G.  S.  Free¬ 
man,  R.  N.  Gibson,  II.  A.  E.  Girby,  Alice  M.  Graham,  O.  Gray 
Jeauuie  J.  Harper,  T.  L.  P.  Harries,  W.  H.  Heiberg,  R.  A.  S. 
Hoyte.  W.  G.  Hughes,  N.  W.  Johnston,  J.  H.  Kerr.  J.  I.  Knit, 
J.  L.  Lamont.  B.A.,  G.  Lange.  M.  Lipschitz,  C.  M‘ Donald,  It.  B. 
MacGregor,  H.  B.  Mackenzie,  R.  N.  Mackenzie,  A.  W.  Mack io 
J.  M’Nab,  J.  M.  Macpherson,  W.  R.  Mathewson,  G.  H.  H.  Max 
well  M.  Melvin,  J.  S.  Moroka,  T.  B.  Moyes,  J.  M  S.  Nichol,  II.  J. 
Parish,  E.  G.  H.  Payne,  II.  S.  Percival,  F.  W.  Poole,  D.  Rankin, 
J.  Rauch,  Dorothy  A.  Robertson.  W.  G.  Robson,  M.  Sash,  C.  E. 
Scott,  Mahmoud  7,.  Sheriff.  C.  Simpson,  D.  W.  Sinclair,  G.  M.  S. 
Smith,  Jauet  S.  Smith,  Marguerite  R.  Stirling,  E.  B.  Tliou- 
nissen,  J.  L.  Timothy.  D.  L.  M.  Tod,  A.  E.  P.  Vanier,  P.  F.  V. 
Wulsh,  J.  S.  Westwater,  J.  L.  Wilson,  XV.  L.  Zeeman. 


UNIVERSITY  OF  ST.  ANDREWS. 

TflE  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Final  M.B.,  Crr.B. — Ram  Nath  Bliandari,  T.  P.  Buist,  Louise  E. 

Fraser,  C.  W.  Morrison  A.  A.  B.  Scott,  J.  M.  Stalker. 

Third  Professional.— Materia  Medica  and  Therapeutics :  F.  J. 
Charlton,  J.  MacD.  Clark,  Mary  I.  S.  Cuthbert,  Kathleen  I. 
David.  Pathology:  F.J.  Charlton. 

D.P.H. — First  Examination  (Chemistry,  Physics  and  Meteorology, 
and  Bacteriology)  :  A.  C.  Craighead. 

Second  Examination  (Sanitary  Law  and  Vital  Statistics,  and 
Practical  Sanitation  and  Epidemiology)  :  K.  M’Lay. 


UNIVERSITY  OF  DUBLIN. 

At  the  Winter  Commencements  held  in  Trinity  College  on 
December  20th  the  following  degrees  were  conferred  : 

M.B.,  B.Ch.,  B.A.O.— D.  H.  Hall,  T.  W.  G.  Johnson.  G.  F.  L. 

Murphy,  F.  XV.  O’Connor,  R.  L.  Y’ance. 

M.D.— B.  D.  Crichton  ;  in  absentia,  Rev.  E.  E.  Lavy. 

M.Gh. — A.  Chance. 

L. M.,  L.Ch.,  L.A.O. — In  absentia,  T.  E.  B.  Beatty. 

ScnooL  of  Physic,  Trinity  College. 

The  following  candidates  have  passed  the  examinations 
indicated: 

Preliminary  Scientific. — Chemistry :  D.H.  G.  Fislibourne,  H.  A. 
Lavelle,  J.  C.  J  Callauan,  W.  J.  Hogan,  E.  Wb  Harris,  G.  R.  L. 
Jordan,  J.  G.  Holmes,  Mayo  Frances  Meade,  E.  H.  Montgomery, 
J,  F.  Van  Staden,  S.  J.  Laverty.  Physics:  C.  W.  Parr,  T.  F.  L. 
Cary,  G.  R.  L  Jordan.  Botany  and  Zoology:  J.  -F.  Sheppard, 

V.  G.  Walker,  R.  D.  Murphy,  J.  G.  Holmes,  D.  H.  G.  Fish- 
bourne,  Eileen  H.  Dowse.  P.  ,T.  Healy,  A,  V.  Foster,  H.  C. 
Duudon,  E.  II.  Montgomery,  P.  J.  Duggan. 

Intermediate  Medical.— Part  I  (Anatomy  and  Physiology) : 
E.  J.  Lyndon,  XV.  F.  McConnell,  John  B.  McGranabau,  C.  Keller, 

W.  L.  Young,  P.  A.  Dormer,  K.  Greer,  J.  M.  Hill,  T.  Tabuteau, 
J.  Posner,  D.  McElwee,  F.  J.  Dymoke,  F.  W.  Godbey,  J.  A.  W. 
Cullen,  J.  G.  Bird. 

Part  II  (Applied  Anatomy  and  Applied  Physiology)  :  Cb  G. 
Ambrose,  P.  C.  Parr,  Margaret  WTolfe,  P.  Casey,  W.  J.  Hamilton, 
J.  E.  Hill,  Meta  G.  Jackson, F.  J.  Dymoke.  . 

M. D. — B.  D.  Crichton,  Rev.  E  E.  Lavy. 

M.Cn.— A.  Chance  (high  marks).  ’ 

Final  Medical.— Part  I  ( Medical  Jurisprudence  and  Hygiene, 
Materia  Medica  and  Therapeutics,  and  Pathology) :  A.  If. 
Davidson,  XV.  F.  Wicht,  P.  A.  Hall,  Wb  Garde-Browne,  J.  G. 
Bird,  R.  W.  Prichard,  <T.  P.  Macnamara,  J.  B.  Taylor,  *H.  II. 
Molloy,  IM.  Hamilton-Johnstone,  }M.  C.  Dippeuaar. 

Part  II  (B.A.O.,  Midwifery  and  Gynaecology)  :  J.  Wb  Bigger, 
T.  P.  Chapman,  R.  C.  B.  Ramsay,  Clotilda  B.  Bevis,  R.  M.  B. 
Gordon,  F.  Wb  O’Conuor,  W.  Garde-Browne,  P.  A.  Hall,  C.  L. 
McDonogh,  W.  L.  Bates. 

*  Pathology,  Medical  Jurisprudence,  and  Hygiene.  1  Pathology. 

1  Materia  Medica,  Medical  J urisprudeuce,  and  Hygiene. 

Final.— Part  II  (B.Ch,,  Surgery ) ;  T.  W.  G.  Johnson,  G.  W.  Doran, 
T.  E.  Beatty,  F.  XV  O’Connor. 

Bart  II  (M.B. ,  Medicine):  A.  F.  Grimbly,  E.Lipman,  F.  J. 
Murphy,  R.  L.  Ybince,  Esther  V.  Addcrley,  Marie  A.  Hadden, 
D.  H.  Hall,  Violet  M.  Dcale,  G.  L.  Murphy,  F.  W.  O’Connor. 
Special  Final.— Bart  II  (B.Ch.  Surgery)  :  Geraldine  Murphy,  H. 
Mitchell,  C.  McL.  West,  W.  F.  Wilson,  C.  G.  Sherowitz,  W.  B. 
Walker,  G.  Bateman,  T.  Wb  Sweetmau,  R.  L.  Vance,  li.  H. 
Graham,  J.  H.  C.  Walker,  D.  II,  Hall,  G.L.  Murphy,  W.  Hunt, 

A.  G.  Fisher. 

Part  II  (M.B..  Medicine) :  T.  W.  Sweetmau,  H.  Mitchell,  Clara 

B.  M.  Adderley.  C.  G.  Sherowitz,  E.  Mannin,  T.  E.  Beatty.  R,  H. 
Graham,  W.  Hunt,  A.  G.  Fisher,  M.  B.  King. 

Part  II  (B.A.O.,  Midwifery  and  Gynaecology) :  J.  A.  C.  Kidd, 
J.  M.  Ryan,  M.  A.  Hadden,  A.  F.  Grimbly,  L.  Blumberg,  Eileen 
G.  Gwynn,  T.  G.  Roche,  E.  Boyers,  W.  Hunt, 

D.r.H. — Parts  I  and  II:  Ratan  Edulji  Dastur. 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

The  following  candidates  were  approved  at  the  examination 
held  at  the  close  of  the  forty-ninth  session  : 

♦V.  A  -  Goonetilleke,  M.  de  Costa,  IT.  Ryan,  E.  J.  Rovbolham,  R.  J. 
Tata. 

*  Ceylon  Military  Service.  t  West  African  Medical  Sefvice. 
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SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  in  the  subjects 
indicated ; 

Surgery.—' HA.  Z.  Abnshady,  MR.  N.  Craig,  *1C.  R.  Do  Forest, 
+W.  Fox,  *L.  Kalian,  *1,  H.  Lloyd,  *tj.  B.  Matthews,  *+A.  W. 
North,  *i  I.  II.  Pearse,  *  IE.  E.  Samaraweera,  *+J.  G.  T.  Thomas. 

Medicine.— MW.  F.  It.  Castle,  111.  N.  Craig.  *\V.  J.  May,  *+G.  S. 
Mitchell,  *tA.  W.  North,  *tl.  H.  Pearse,  NT.  0.  Itussell,  Nit.  H. 
Yolland. 

Forensic  Medicine.  — w.  F.  It.  Castle,  R.  N.  Craig,  G.  S.  Mitchell, 
I.  H.  Pearse,  C.  G.  G.  Winter,  It.  H.  Yolland. 

Midwifery.— It.  N.  Craig,  I.  H.  Lloyd,  I.  H.  Pearse, 

*  Section  I.  I  Section  II. 

The  diploma  of  the  Society  was  granted  to  the  following 
candidates,  entitling  them  to  practise  Medicine,  Surgery,  and 
Midwifery  :  A.  Z.  Abnshady,  R.  N.  Craig,  W.  Fox,  I.  H.  Pearse, 
and  E.  E.  Samaraweera. 


CHARGES  FOR  WATER  FOR  WASHING  CARS. 

Some  doubts  appear  to  exist  among  medical  men  as  to  their 
liability  to  meet  special  charges  which  are  made  in  most  dis¬ 
tricts  by  water  companies  for  the  supply  of  water  used  for  the 
washing  of  motor  cars  and  carriages. 

The  answer  as  to  liability  depends  upon  the  powers  conferred 
upon  each  particular  company.  Like  railways,  tramways,  and 
undertakings  of  a  similar  nature,  a  public  water  supply  of  any 
magnitude  can  only  he  constructed  and  worked  with  the 
authority  of  Parliament,  which  passes  a  special  Act  dealing 
with  the  powers  and  liabilities  of  each  undertaking  which  it  is 
proposed  to  construct.  It  therefore  follows  that  the  powers  of 
individual  water  companies,  and  the  charges  they  are  entitled 
to  make,  will  vary.  Under  the  Waterworks  Clauses  Act,  1847, 
the  undertakers  who  seek  parliamentary  powers  must  he  pre¬ 
pared  to  provide  and  keep  in  their  mains  a  supply  of  pure  and 
wholesome  water  sufficient  for  the  domestic  use  of  all  the 
inhabitants  of  the  town  or  district  for  which  the  supply  is 
intended,  and  although  this  domestic  supply  is  usually  charged 
upon  a  fixed  basis,  a  special  Act  may  sometimes  provide  that 
even  domestic  supply  water  may  be  charged  by  meter. 
Assuming,  however,  that  a  particular  company  charges  for 
water  supplied  for  domestic  purposes  at  a  fixed  annual  sum 
varying  with  the  rateable  value  of  the  premises  supplied,  the 
occupier  is  entitled  to  the  use  of  the  water  for  the  ordinary  and 
reasonable  purposes  of  domestic  life,  and  the  company  is  not 
entitled  in  the  absence  of  special  provision  in  its  special  Act  to 
make  further  charges  for  such  uses  as  for  baths,  waterclosets, 
the  watering  of  gardens,  or  the  washing  of  carriages  kept  for 
private  use.  Where,  however,  water  is  used  for  trade  purposes, 
water  companies  are  almost  universally  empowered  to  make  a 
special  charge. 

It  was  decided  in  a  case  brought  by  the  Harrogate  Corpora¬ 
tion  in  1907  that  water  used  for  washing  a  carriage  or  motor  car 
used  by  a  medical  man  in  connexion  with  his  practice  was  not 
used  for  a  trade  or  business,  and  the  sole  question  therefore  is 
as  to  whether  in  each  individual  case  the  water  company  has 
parliamentary  powers  to  limit  the  uses  of  water  supplied  for 
domestic  purposes,  and  to  make  a  special  charge  in  respect  of 
water  used  for  motor  cars. 

This,  as  we  have  pointed  out,  can  he  ascertained,  and  can 
only  be  ascertained,  from  the  terms  of  the  Act  of  Parliament 
by  which  any  individual  water  company  is  governed,  and  any 
medical  man  upon  whom  this  charge  is  made,  and  who  is  in 
doubt  as  to  his  position,  will  do  well  to  ask  his  water  company 
for  their  authority.  Until  1907  the  Metropolitan  Water  Board 
had  no  power  to  make  such  a  charge,  but  in  that  year  they 
Bought  and  obtained  from  Parliament  additional  jiowers  to 
make  it ;  and,  so  far,  therefore,  as  the  metropolis  is  concerned, 
the  charge  is  one  which  cannot  be  resisted.  No  doubt  other 
water  authorities  aud  companies  have  in  a  large  number  of 
cases  followed  suit. 
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LIEUTENANT-COLONEL  L.  F.  CHILDE,  I.M.S., 

FORMERLY  PRINCIPAL  OP  GP.ANT  MEDICAL  COLLEGE,  BOMBAY. 

We  regret  to  announce  the  death  of  Lieutenant-Colonel 
Letterstedt  Frederick  Cliilde,  I.M.S.,  which  occurred  on 
December  14th  while  on  a  visit-at  Southsea  to  his  brother, 
Lieutenant-Colonel  C.  P.  Cliilde,  R.A.M.C.(T.),  Senior 
Surgeon  to  the  Royal  Portsmouth  Hospital.  Lieutenant- 
Colonel  Cliilde  had  been  in  indifferent  health  for  the  past 
three  years,  the  result  of  long  and  arduous  service  as  pro¬ 
fessor  at  the  Grant  Medical  College,  Bombay,  and  also  as 
physician  to  the  Jamsetjee  Jeejeebhoy  Hospital  in  the 
same  city. 

Lieutenant-Colonel  Cliilde  received  his  medical  educa¬ 
tion  at  Guy’s  Hospital,  and  graduated  M.B.Lond. 
in  1885.  He  entered  the  Indian  Medical  Service  in 
March,  1887,  taking  a  high  place  in  both  the  entrance 


and  the  Netley  examinations.  lie  arrived  in  India 
in  November  of  tho  same  year,  and  was  posted  to 
Poona  on  general  duty.  After  a  short  stay  at  Poona  he 
was  appointed  to  the  officiating  medical  charge  of  the 
12th  Bombay  Infantry  at  Alimedabad,  where  he  remained 
until  the  end  of  1888.  He  then  proceeded  to  the  medical 
charge  of  the  8th  Bombay  Infantry  at  Rajput,  aud  shortly 
after  went  with  this  regiment  to  Pishin,  in  Baluchistan, 
on  tho  North-West  Frontier.  At  tho  end  of  1889  he  was 
summoned  to  Bombay  to  take  up  duties  as  professor  of 
pathology  and  curator  of  the  museum  at  the  Grant 
Medical  College,  as  well  as  those  of  the  second  physician 
at  the  Jamsetjee  Jeejeebhoy  Hospital.  In  this  appoint¬ 
ment  he  worked  up  to  the  year  1902,  when  he  was 
promoted  to  be  professor  of  medicine  and  first  physician 
of  the  same  institutions. 

In  March,  1913,  lie  succeeded  in  addition  to  the  prin- 
cipalsliip  of  the  Grant  Medical  College  and  the  senior 
medical  officership  of  the  Jamsetjee  Jeejeebhoy  Hospital. 
He  put  in  much  arduous  service  in  these  institutions 
with  which  he  wTas  so  long  connected,  and  his 
labours  were  particularly  trying  in  the  early  years  of 
the  great  plague  epidemic  in  Bombay.  To  him  belongs 
the  credit  of  being  the  first  to  recognize  and  describe  the 
pneumonic  form  of  plague,  and  his  original  description  of 
this  form  of  the  disease  holds  good  to  the  present  day. 
Colonel  Cliilde’s  name  will  long  remain  in  the  memory  of 
the  medical  profession  of  Bombay,  among  whom  are  many 
who  were  his  pupils  aud  who  owe  much  to  his  teaching. 
He  particularly  shone  as  a  clinical  teacher,  and  “  Dr. 
Childe’s  clinics  ”  were  greatly  appreciated  and  followed 
with  the  keenest  attention  by  his  students.  As  a  con¬ 
sultant  Lieutenant-Colonel  Cliilde  was  highly  thought  of 
for  his  deliberate  and  very  sound  judgements.  He  was 
a  man  of  few  words,  but  when  he  spoke  it  was  always  to 
the  point,  and  it  was  certain  that  his  opinions  were  based 
on  sound  logical  grounds.  The  writer  of  this  memoir  is 
a  friend  of  long  standing,  and  he  and  a  host  of  other  old 
friends  deeply  mourn  the  death  of  one  for  whom  they  had 
a  great  affection.  Lieutenant- Colonel  Cliilde  had  only 
recently  retired  from  the  Indian  Medical  Service,  and  it 
is  very  sad  that  he  did  not  live  to  enjoy  the  years  of  his 
well-earned  rest  with  his  family  in  England.  Colonel 
Cliilde  was  the  second  son  of  the  late  Rev.  G.  F.  Cliilde, 
formerly  professor  of  mathematics  of  the  South  African 
College,  Cape  Town.  He  was  born  in  South  Africa  in  the 
year  1859,  and  received  his  school  and  college  education 
in  that  country,  coming  to  England  in  the  year  1878  and 
entering  as  a  student  at  Guy’s  Hospital. 

He  married  Edith,  the  daughter  of  the  late  Mr.  A. 
Murray,  formerly  manager  of  the  Bank  of  Bombay,  by 
whom  he  leaves  two  sons  and  two  daughters. 


We  regret  to  announce  the  death  of  Dr.  M.  C.  Moloney, 
J.P.,  which  took  place  at  his  residence,  Tulla,  on  December 
4tli.  Though  he  had  been  ailing  for  some  time  his  death 
occurred  suddenly.  Dr.  Moloney  was  a  student  of  the 
Royal  College  of  Surgeons  in  Ireland,  and  became  a 
Licentiate  of  the  College  in  1881.  After  practising  for  a 
few  years  in  London  he  was  appointed  medical  officer  to 
Tulla  Workhouse  Infirmary  and  Fever  Hospital,  which 
post  he  held  to  his  death.  Ho  was  a  justice  of  the  peace 
for  co.  Clare,  where  his  family  had  been  well  known  for¬ 
mally  years.  There  were  few  doctors  in  Munster  who 
occupied  a  higher  place  in  the  esteem  of  his  professional 
brethren  than  Dr.  Moloney,  and  his  skill  no  less  than  his 
cheery  manner  made  him  beloved  by  his  patients.  His 
death  is  deeply  felt  by  all  the  people  in  his  district,  rich 
and  poor  alike,  and  a  personal  loss  to  many  of  his 
profession. 


Deaths  in  the  Profession  Abroad. — Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are  Dr.  Homer  G.  Newton,  one  of 
the  founders  of  the  Brooklyn  Eye  and  Ear  Hospital,  and 
an  early  specialist  in  diseases  of  these  organs  in  Brooklyn, 
New  York,  aged  79  ;  Dr.  William  Noyes,  formerly  superin¬ 
tendent  of  the  Boston  Insane  Hospital  and  clinical  in¬ 
structor  in  Harvard  Medical  School,  aged  58  ;  Dr.  Henri 
Parmentier,  president  of  tho  French  Medical  Committee 
and  chief  physician  to  the  auxiliar  y  hospital  of  the  National 
Federation ;  Dr.  Potiquet,  of  Paris,  well  known  by 
his  psycho -physiological  studies  of  Madame  Recamiei-, 
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Chateaubriand,  and  other  literary,  social,  and  political 
celebrities;  Dr.  Schmidt-Rimpler,  sometime  professor  of 
ophthalmology  in  tlic  University  of  Halle,  aged  77 ; 
Dr.  Ville,  professor  of  medical  chemistry  and  pharmacology 
in  the  University  of  Montpellier,  aged  66;  and  Dr.  Camille 
Yincenti,  lecturer  on  hygiene  in  the  University  of  Rome, 
editor  of  the  Avvenire  Sanitario,  aged  52. 
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EXCHANGE  DESIRED. 

Captain,  Field  Ambulance,  desires  exchange  with  another 
officer  at  Casualty  Cleariug  Station,  General  or  Stationary 
Hospital,  I3.E.F.  Address  No.  6050,  British  Medical  Journal 
Office,  429,  Strand,  W.O. 


JttfMral  Ildus. 


The  next  meeting  of  the  Medical  Society  of  London  will 
be  held  on  Monday,  January  17th,  when  a  discussion  on 
gunshot  wounds  of  the  chest  wall  be  introduced  by 
Colonel  Sir  John  Rose  Bradford,  F.R.S.,  and  Captain 
H.  Morriston  Davies,  F.R.C.S. 

At  the  meeting  of  the  Surgical  Section  of  the  Royal 
Society  of  Medicine  on  February  2nd,  at  5.30  p.m., 
Dr.  Hernaman- Johnson  will  give  a  demonstration  of  the 
use  of  condensers  in  the  treatment  of  nerve  lesions. 

The  General  Superintendent  and  Secretary  of  the 
Manchester  Royal  Infirmary  asks  us  to  state,  for  the 
information  of  those  who  have  been  connected  in  any  way 
with  the  infirmary,  that  it  is  proposed  to  raise  a  fund  to 
commemorate  the  memory  of  Sister  French,  who  died  on 
November  20th,  after  thirty-five  years  of  loyal  and  devoted 
service.  It  is  hoped  to  complete  the  panelling  in  the 
chancel,  and  to  place  a  tablet  in  her  ward. 

The  Cornell  University  Medical  College,  New  York,  has 
recently  reorganized  its  surgical  service  at  Bellevue 
Hospital.  At  the  head  of  it  there  is  now  one  “visiting 
surgeon  in  charge,”  who  has  general  supervision  over  the 
entire  work.  There  are  two  visiting  surgeons,  who  also 
have  a  continuous  service  limited  to  some  special  sub¬ 
division  of  general  surgery.  Under  the  visiting  surgeon 
in  charge  are  two  associate  visiting  surgeons,  who  are 
full-time  salaried  officers ;  each  has  the  care  of  one-half  of 
the  service.  They  have  as  assistants  four  juniors,  who 
are  also  surgeons  to  the  out-patient  department.  The 
organization  also  includes  a  laboratory  of  surgical  patho¬ 
logy  and  a  laboratory  of  experimental  surgery,  each  under 
a  full-time  salaried  man.  These  laboratories  are  available 
to  all  members  of  the  staff,  who  there  have  the  privilege 
of  working  on  their  individual  problems. 

The  Factory  and  Workshop  Act,  1901,  Section  73, 
required  every  medical  practitioner  attending  on  or 
called  in  to  visit  a  patient  whom  he  believed  to  be 
suffering  from  certain  conditions,  which  were  enumerated, 
contracted  in  any  factory  or  workshop,  to  send  to  the 
Chief  Inspector  of  Factories  at  the  Home  Office,  London, 
a  notice  stating  the  name  and  address  of  the  patient  and 
the  nature  of  the  disease  ;  the  fee  for  making  this  service 
is  2s.  6d.  Should  he  fail  to  send  such  notice  he  becomes 
liable  to  a  fine  not  exceeding  40s.  The  Home  Secretary 
lias  now  made  an  order,  which  comes  into  force  this  day 
(January  1st),  applying  the  provisions  of  the  section  to  ail 
cases  of  toxic  jaundice  occurring  in  a  factory  or  workshop 
— that  is,  jaundice  due  to  tetrachlorethane  or  nitro-  or 
amido-derivatives  of  benzene  or  other  poisonous  substance. 

The  Paris  Academie  des  Sciences,  at  a  meeting  held  on 
November  29th,  1915,  awarded  the  Le  Gonte  prize,  of  the 
value  of  £2,000,  to  Sir  Almroth  Wright  for  the  part  taken 
by  him  in  the  introduction  of  antityphoid  vaccination 
into  medical  practice.  Among  other  prizes  awarded  at  the 
same  sitting  were  the  Jecker  prize  of  £400,  given  to 
-M.  Gabriel  Bertrand,  of  the  Pasteur  Institute,  for  his 
chemical  researches ;  the  Lallemand  prize  of  £40,  given  to 
Dr.  Jules  Glover  for  a  treatise  on  the  physiology  of  the 
voice  applied  to  art  and  industry  ;  and  the  Montyon  prize 
of  £30,  given  to  Dr.  Andre  Thomas  for  liis  researches  on 
cerebellar  localizations.  The  awards  of  the  prizes  of  the 
Academie  de  Medecine  were  announced  at  a  meeting  held 
on  December  16th,  1915.  Owing  to  the  war  the  number  of 
candidates  was  much  below  the  average,  and  several  of 
the  most  important  prizes  were  not  awarded,  while  many  of 
the  others  were  divided. 
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ANSWERS. 

J.  D.  writes  in  reply  to  a  question  by  “  S.”  regarding  snorirg, 
and  suggests  (1)  the  thorough  examination  of  the  nasal 
passages  and  the  removal  of  any  obstruction  to  normal 
respiration;  (2)  the  correction  of  any  acquired  habit  by 
wearing  a  suitable  chin  support  to  prevent  mouth-breathing 
at  night. 

Adrenalin  in  Asthma. 

W.  M.  C.  writes,  in  reply  to  N.  S.  C.,  who  asks  for  particulars 
of  experience  of  the  use  of  subcutaneous  injections  of 
adrenalin  in  asthma :  I  have  been  using  adrenalin  (Parke, 
Davis  and  Co.)  1  in  1,000  solution  for  subcutaneous  injections 
for  asthma  for  the  last  four  years.  I  begin  with  5  minims  and 
gradually  work  up  to  10  minims.  I  do  not  inject  until  the 
breathing  is  pretty  bad.  I  have  injected  it  eight  times  in 
twenty-four  hours  (10  miuims  each  dose),  but  three  and  four 
times  a  day  was  about  the  average.  After  injection  the 
patient  becomes  deadly  pale  and  feels  faint,  and  there  are 
slight  muscular  tremors,  or  trembling  of  the  hands,  for  about 
an  hour.  The  breathing  is  relieved  immediately.  Twice  my 
patient  suffered  badly  from  symptoms  of  impending  death. 
Great  pallor,  faintness,  and  acute  pain  at  the  base  of  the 
brain,  following  immediately  after  the  injection.  The 
administration  of  a  little  brandy  brought  the  patient  round. 
I  have  also  found  the  following  powder  of  great  use  when 
I  wished  to  discontinue  the  adrenalin:  Thiobrom.  sod.  sal., 
gr.viij,  caffeine  valer.,  gr.iv.  It  is  taken  in  water;  it  has  a 
very  disagreeable  smell,  but  a  not  unpleasant  bitter  aromatic 
taste.  The  patient  gets  relief  in  about  an  hour,  and  is  again 
able  to  lie  down.  After  adrenalin  the  patient  should  rest  for 
about  an  hour.  This  treatment  does  not  cure,  only  relieves. 
At  present  I  have  a  patient  under  treatment  with  a  serum 
made  from  germs  from  his  nose,  throat,  and  sputum,  and 
after  eleven  injections — one  a  week— he  is  now  almost  free 
from  asthma. 

Dr.  W.  H.  Spurgin  (Newcastle-on-Tyne),  who  writes  that  he 
has  had  considerable  experience  in  the  administration  of 
adrenalin,  suggests  the  injection  of  adrenalin  sol.  )ti  x, 
morphine  gr.  i  every  night,  increasing  the  morphine  as 
required. 

LETTERS.  NOTES.  ETC. 

Physiological  Cardiac  Irregularity. 

Dr.  William  Bramwell  (Liverpool)  writes :  Sir  James 
Mackenzie’s  amusing  account  of  his  difficulty  in  convincing 
a  medical  practitioner  that  there  is  such  a  thing  as  physiolo¬ 
gical  cardiac  irregularity  reminds  me  of  a  lady  aged  80  whom 
I  last  saw  a  year  ago  and  whom  I  have  attended  at  intervals 
during  the  last  eighteen  years.  All  her  life  she  has  been  the 
subject  of  the  most  remarkable  cardiac  irregularity  I  have 
ever  examined.  A  succession  of  irregular  beats,  sometimes 
quick  aud  sometimes  slow,  would  be  followed  by  the  most 
alarming  pauses  such  as  would  beguile  the  majority  of 
practitioners  not  acquainted  with  her  idiosyncrasy  into 
warning  her  relatives  of  her  approaching  dissolution.  The 
only  sign,  however,  of  cardiac  insufficiency  besides  that 
ascertained  by  auscultation  and  palpation — there  being  no 
indication  of  murmur  or  valvular  deficiency — was  that  her 
cheeks  and  nose  were  surcharged  with  minute  venules,  which 
gavo  a  slight  appearance  of  cyanosis.  She  had,  however, 
eyes  of  piercing  brightness,  which  seemed  to  rival  the 
vivacity  of  youth  in  clearness  and  quickness  of  movement; 
and  without  the  slightest  indication  of  breathlessness  she 
would  talk  for  long  periods  in  a  deliberate  and  domineering 
manner,  which  would  brook  no  interruption,  one  of  her  chief 
delights  being  the  indulgence  in  a  little  biting  sarcasm  at  the 
expense  of  certain  luckless  physicians  who  had  ventured  to 
remark  that  all  was  not  right  with  her  heart.  This  case,  at 
any  rate,  will  show  that  it  is  quite  possible  for  extreme  irregu¬ 
larity  of  heart  to  last  through  a  long  life  and  he  compatible 
with  a  healthy  and  even  a  vivacious  old  age. 
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I.  Introduction. 

The  investigations  on  the  life  of  phagocytes,  ■which  during 
recent  years  have  occupied  myself  and  my  collaborators, 
are  a  continuation  of  researches  begun  several  years  ago 
(1883)  with  the  object  of  ascertaining  the  influence  of  salt 
solutions  of  various  concentrations  upon  the  red  blood 
corpuscles,  and  the  significance  of  these  results  with 
regard  to  tho  functions  of  the  body.  These  researches 
on  the  red  blood  corpuscles,  which  introduced  physical 
chemistry  into  medical  science,  were  confined  to  tho  study 
of  their  chemical  and  volumetrical  alterations. 

But  the  influence  of  the  salt  solutions  on  the  very  life 
oE  the  cells  could  not  well  be  tested  on  those  particular 
objects,  although  systematically  investigated.  We  have 
felt  this  from  the  beginning,  and  repeatedly  asked  ourselves 
whether  the  solutions  producing  the  chemical  and  volu¬ 
metric  changes  of  the  red  blood  corpuscles  had  or  had  not 
seriously  damaged  these  cells,  and  thus,  whether  it  was 
possible  to  apply  the  conclusions  arrived  at  to  problems 
regarding  life  itself.  Therefore,  wherever  it  was  possible, 
we  examined  whether  the  phagocytes,  being  submitted  to 
the  same  agencies,  kept  their  phagocytic  power.  This 
was  always  the  case.  This  conclusion  enhances  the  value 
of  cur  researches  on  red  corpuscles,  the  more  so  because 
the  chemical  and  volumetric  alterations  of  the  white  cells 
corresponded  with  those  of  the  red.  But  a  systematic 
study  of  the  life  of  leucocytes  had  not,  previous  to  our 
researches,  been  undertaken,  and  this  is  rather  surprising. 

The  phagocytes  are  a  suitable  object  for  studying  life 
phenomena,  in  the  first  place,  they  are  not  such  com¬ 
plicated  organs  as  the  muscles,  heart,  brain,  etc.;  they  are 
simple  cells,  easily  isolated.  Secondly,  it  is  possible  to 
'follow  quantitatively  the  effect  on  their  life  of  slight 
alterations  of  their  natural  medium. 

It  is  obvious  that  the  phenomena  produced  by  the 
agency  of  solutions  not  dangerous  to  life  are,  in  fact, 
nothing  else  but  the  effect  of  reactions  which  finally  will 
help  us  to  penetrate  further  into  the  physical  and  chemical 
structure  of  the  living  cell. 

Yet  not  only  from  a  theoretical  but  also  from  a  practical 
point  of  view  the  life  of  these  cells  deserves  our  interest ; 
but  until  now  it  has  not  been,  as  such,  the  object  of  a 
sj'stematic  investigation,  a  fact  Metchnikoff  himself  re¬ 
gretted  in  a  paper  ho  read  some  years  ago  to  the  students 
of  the  University  of  Amsterdam,  on  “Reactions  Pliago- 
cytaires” ; 

Nous  ne  sommes  qu’au  debut.  Lorsqu’on  connaltra  mienx 
la  physiologie  des  phagocytes,  on  cherchera  des  methodes  pour 
augmenter  l’activite  de  ces  elements  dans  la  lutte  contre  lea 
microbes,  et  on  cherchera  d’autres  pour  preserver  contre 
l’attaque  des  phagocytes  les  cellules  nobles  de  notre  corps. 

Now  I  must  confess  that  the  importance  of  the  phago¬ 
cytes  for  the  defence  of  our  body  against  bacteria  has  not 
been  the  first  and  principal  reason  of  my  investigations 
with  regard  to  these  cells :  the  principal  reason  was  that 
they  were  an  excellent  object  for  researches  of  a  general 
biological  nature.  „ 

I  think  a  physiologist  in  the  first  place  must  practise 
science  for  its  own  sake,  not  asking  whether  his  work  may 
be  of  immediate  practical  use;  bqt  should  he,  however, 
accidentally  stumble  upon  an  idea  which  may  be  directly 
used  for  the  bodily  welfare  of  mankind,  this  should  not 
prevent  him  from  giving  his  attention  thereto — in  fact,  it 
is  his  duty  to  do  so. 

/ 

II.  Method  of  Investigation. 

Our  method  has  been  very  simple.  White  corpuscles 
(leucocytes)  from  the  blood  of  a  horse  are  transferred  to 
various  media  mixed  with  very  small  particles  of  carbon. 
After  having  stood  some  thirty  minutes  in  an  incubator  at 
body  temperature  a  great  many  of  the  cells  have  eaten  up 
carbon.  Microscopical  preparations  are  made,  and  it  is 
ascertained  what  percentage  of  the  leucocytes  has  taken 
up  carbon.  This  percentage  is  the  measure  of  the  degree 


of  phagocytosis,  and  gives  the  value  of  the  influence  of  th$ 
various  agents  used  on  that  function  of  life. 

Suppose  in  examining  600  leucocytes  lying  in  tbeir 
natural  medium  I  find  that  300  of  them  have  taken 
up  carbon,  the  percentage  of  phagocytosis  can  then 
300 

be  expressed  by  X  100  =  50  per  cent.  In  order  to 

examine,  for  instance,  the  influence  of  small  amounts  of 
acid,  I  add  this  substance  to  the  serum  and  repeat  tho 
same  experiment  under  the  same  conditions.  I  now 
find  that  of  the  540  examined  leucocytes  only  200  have 
taken  up  carbon.  The  phagocytosis  is  now  expressed  by 
200 

X  100  =  37  per  cent.  Thus  the  addition  of  acid  to 

the  serum  has  lowered  phagocytosis. 

This  calculation  is  based  on  the  principle  that  the 
phagocytic  power  of  the  individual  phagocytes  present  in 
a  suspension  is  unequal,  a  fact  which  cannot  be  wondered 
at  when  we  take  into  consideration  that  they  are  of  dif- 
ferent  ages.  The  more  detrimental  the  action  of  the  agent 
the  smaller  should  bo  the  number  of  phagocytes  which 
take  up  carbon  in  the  same  space  of  time. 

Our  selection  of  an  indifferent  substance  such  as  carbon 
instead  of  bacteria  was  based  upon  the  fact  that  we  feared 
our  work  would  otherwise  become  too  complicated.  We 
here  refer  to  the  fact  established  by  Sir  Almroth  Wright 
and  his  school  that  most  kinds  of  bacteria,  before  they 
can  be  taken  up  by  tlie  phagocytes,  must  undergo  a 
certain  amount  of  sensitization.  Hence  it  follows  that 
the  intensity  of  phagocytosis  will  not  only  be  influenced 
by  the  agent,  as  such,  but  also  by  the  degree  of  “  sensitiza¬ 
tion  ”  the  particles  have  undergone.  Another  fact  which 
had  to  be  borne  in  mind  was  that  bacteria  sometimes 
secrete  poisons,  which  have  an  injurious  effect  on  the 
phagocytosis.  Even  dead  bacteria  contain  poisons. 

The  selection  of  carbon  as  an  indifferent  substance 
instead  of  the  usual  grains  of  carmine  was  based  upon  the 
greater  facility  and  accuracy  with  which  the  taking  up  of 
carbon  can  be  ascertained.  I  shall  not  give  here  a  detailed 
description  of  the  method  of  obtaining  the  leucocytes  or 
of  preparing  the  carbon,  or  of  the  method  of  determining 
the  percentage  of  cells  which  have  eaten  carbon.  I  prefer 
to  give  some  of  the  more  striking  results.  A  glance  on 
the  figures  in  the  tables  will  give  an  idea  of  the  exactitude 
of  the  method,  an  exactitude  which  cannot  be  obtained 
with  bacteria. 

III.  Results. 

1.  The  Influence  of  Small  Amounts  of  Calcium. 

In  examining  systematically  the  influence  of  the  addi¬ 
tion  of  small  amounts  of  various  salts  (ions)  to  the  blood 
serum,  it  was  found  that  very  small  quantities  of  calcium 
increased  the  phagocytosis  to  a  considerable  extent.  An 
addition,  for  instance,  of  0.005  per  cent,  of  calcium  chloride 
(CaCl2)  to  the  natural  medium  (serum)  caused  an  increase 
of  about  22  per  cent,  in  the  phagocytic  power.  This 
favourable  effect  becomes  even  more  strongly  manifest 
when,  instead  of  being  added  to  the  suspension  of  phago¬ 
cytes  in  serum,  the  calcium  is  added  to  a  suspension  of 
phagocytes  in  a  solution  of  sodium  chloride  (common  salt) 
in  which  phagocytosis  occurs  almost  to  the  same  extent  as 
in  serum. 

These  investigations  have  been  continued  in  two  direc¬ 
tions.  '  In  the  first  place,  we  asked  ourselves  whether  tho 
influence  of  calcium  would  also  manifest  itself  in  the  living 
body.  All  experiments  had  hitherto  been  made  outside 
the  body.  It  will  be  remembered  that  on  placing  under 
the  skin  (for  instance,  on  the  inside  of  the  thigh  of  a 
rabbit)  small  capillary  tubes,  closed  at  one  end  and  filled 
with  an  extract  of  bacteria  in  a  solution  of  sodium 
chloride,  phagocytes  enter  these  tubes.  Chemiotaxis  is 
based  upon  the  creeping  movement  of  the  phagocytes 
towards  the  excretions  and  secretions  produced  by  the 
bacteria. 

After  a  certain  lapse  of  time  the  open  part  of  the 
capillary  tube  is  filled  with  a  white  column  consisting  of 
phagocytes.  If,  in  fact,  calcium  promotes  the  activity  of 
the  phagocytes  not  only  in  the  phagocytic  process  do- 
scribed  above,  but  also  in  the  living  body,  we  argued  it 
might  be  expected  that  by  calcium  that  mobility  of  the 
cells,  which  here  finds  its  expression  in  chemiotaxis, 
would  be  accelerated.  Therefore  we  determined  the 
length  of  the  white  column  formed  in  the  capillary  tube 
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with  animals,  either  treated  with  calcium  or  not  so 

t  eited. 

We  expected  to  find  that  in  rabbits  treated  with  calcium 
the  white  column  would,  after  the  same  space  of  time,  be 
longer  than  in  animals  not  having  been  treated  with 
calcium.  We  have  used  two  methods,  which  gave  the 
same  result.  I  will  mention  only  one.  It  consisted  in 
injecting  into  the  rectum  of  two  series  of  animals  a 
solution  of  sodium  chloride  mixed  for  one  series  with 
calcium,  and  for  the  other  without  calcium,  and  then 
examining  the  length  of  the  column  of  phagocytes 
penetrating  into  the  capillary  tubes. 

The  difference  between  the  two  series  was  considerable. 
The  calcium  rabbits  showed  the  greater  degree  of  chemio- 
taxis,  although  the  amount  of  calcium  chloride  used  was 
very  small — namely,  0.06  gram — a  quantity  corresponding 
with  that  given  to  man  in  mineral  waters  rich  in  calcium. 
Let  us  add  that  a  natural  mineral  water,  rich  in  calcium, 
used  in  our  experiments  gave  the  same  results  as  the 
calcium  chloride  si  1  ition. 

What  can  be  said  of  the  mechanism  of  this  effect  ?  The 
calcium,  on  being  absorbed  by  the  milcous  membrane  of 
the  rectum,  enters  the  blood  circulation  and  by  this  is 
carried  into  the  lymph  of  the  tissue  spaces,  where  the 
glass  capillary  tubes  are  placed.  The  phagocytes  which 
are  there  will  soon  undergo  the  stimulating  influence  of 
the  calcium  thus  introduced — that  is,  their  mobility  will 
be  increased  and  cl.e  niotaxis  will  be  promoted. 

Even  without  measuring  the  length  of  the  phagocyte 
columns,  we  may  convince  ourselves  that  our  conclusion  as 
to  calcium  promoting  the  activity  of  the  phagocytes  is 
a  correct  oue.  On  opening  the  skin  w7ound  it  is  im¬ 
mediately  seen  that  in  the  mineral  water  rabbits  a  much 
thicker  mass  of  phagocytes  is  gathered  round  the  tubes 
than  in  the  pure  sodium  chloride  rabbits.  The  same  thing 
we  observed  invariably  in  all  experiments  in  which  NaCl 
solution  containing  calcium  chloride  w7as  injected. 

Taking  it  for  granted  that  phagocytosis  plays  a  part  in 
the  defence  against  microbes,  we  may  infer  from  the  above 
that  an  enrichment  of  our  blood,  and  through  this  also  of 
the  lymph  spaces,  wTith  small  amounts  of  calcium,  must 
have  a  favourable  effect  on  local  and  other  infections. 

There  are  many  experiences  supporting  this  view. 
I  will  mention  only  two  examples.  In  the  first  place, 
Sir  Lauder  Brunton  has  used  with  great  success  calcium 
chloride  in  pneumonia.  Other  clinicians  have  also  met 
with  success  along  the  same  lines  ;  for  instance,  Crombie, 
who  some  years  earlier,  in  the  hospital  of  Calcutta,  saw 
the  mortality  decrease  from  38.6  to  5  per  cent.  He  was 
inclined  to  attribute  the  influence  of  calcium  to  an  action 
on  the  poison  excreted  by  the  pneumonia  bacteria.  8ut 
for  this  there  is  no  evidence.  Sir  Lauder  Brunton  has 
recommended  calcium  for  getting  amelioration  of  the 
heart  action.  In  recovery  from  pneumonia  the  ameliora¬ 
tion  of  the  heart  action  is  of  the  greatest  importance.  So 
it  was  quite  rational  that  the  famous  clinician  and  pharma¬ 
cologist  advised  calcium  for  this  puf’pos'e— in  the  first 
place,  because  it  was  pointed  out  by  the  work  of  Sydney 
Ringer  that  calcium  is  absolutely  necessary  for  the  heart 
fuuction,  and,  on  the  other  hand,  Langendorff  and  Hueck 
had  found  that  by  the  injection  of  calcium  into  the  circu¬ 
lation  of  a  cat  the  action  of  the  heart  was  considerably 
;  tre  igtliened. 

ojmetimes  it  happens  that  during  surgical  operations 
the  heart  beat  is  stopped  by  the  inhalation  of  chloroform. 
The  idea  occurred  to  me  that  in  this  case  calcium  might 
be  able  to  be  of  good  service.  Therefore  I  tried  to  improve 
the  heart  action  by  intravenous  injection  of  calcium  in 
animals  which  had  purposely  been  given  too  much  of  the 
anaesthetic.  I  had  no  success,  so  I  began  to  doubt 
whether  calcium  was  really  capable  of  stimulating  even 
the  normal  heart.  lu  a  number  of  experiments  I  found 
that  injection  of  calcium  had  no  effect  on  the  heart  beat 
of  a  normal  animal.  Studying  the  original  article  of 
Langendorff  with  renewed  attention,  I  saw  that  he  had 
performed  only  one  experiment.  His  great  reputation  had 
given  his  assertion  general  acceptance,  and  so  it  had 
become  a  fact  in  the  literature.  Obviously  the  amount  of 
calcium  in  the  normal  blood  serum  provides  already  just 
the  optimum  quantity  for  the  heart  function. 

Thus  this  favourable  effect  of  calcium  in  pneumouia  not 
being  explained  by  the  iufluence  of  calcium  on  the  heart, 
we  had  to  look  for  another  reason.  It  was  therefore  most 


natural  to  remember  the  stimulating  action  of  calcium  on 
phagocytes,  which  in  pneumonia  play  such  a  preponderant 
part. 

My  second  argument  for  the  probability  that  calcium  is 
of  importance  in  infectious  diseases  is  this :  Labourers  in 
limekilns  do  not  get  tuberculosis ;  in  Holland  these 
workmen  cover  any  wound  they  receive  with  lime. 

The  significance  of  calcium  has  for  some  time  past  been 
occupying  the  special  attention  of  biologists  and  patho¬ 
logists  in  an  increasing  degree,  and  I  shall  speak  of  it 
further  now,  and  of  the  cause  of  the  promotion  of  the 
activity  of  the  phagocytes  in  phagocytosis  and  cliemiotaxis 
by  calcium,  only  to  make  one  remark.  We  might  be 
inclined  to  attribute  the  increase  of  the  plasticity  to  a 
modification  in  the  aggregation  of  the  colloid  protoplasm 
particles  as  a  consequence  of  the  electric  charge  caused 
by  the  entering  of  a  number  of  bivalent  ions  into  the  cells. 
This  explanation,  however,  can  scarcely  be  the  correct 
one  here,  for  experiment  shows  that  other  bivalent  kations 
— namely,  barium,  strontium,  and  magnesium — do  not 
augment  the  amoeboid  motion — that  is,  of  phagocytosis 
and  chemiotaxis.  It  must  be  assumed,  then,  that  the 
action  of  calcium  in  this  case  is  based  upon  a  hitherto 
unknown  specific  biochemical  property  of  this  metal. 


2.  Influence  of  Iodoform  on  Phagocytosis. 

Every  one  knows  that  for  the  last  thirty  years  iodoform 
has  been  successfully  applied  in  the  treatment  of  wounds 
and  chronic  inflammations.  At  first  it  was  thought  that 
this  favourable  effect  was  based  upon  an  antiseptic  action, 
but  the  idea  was  relinquished  when  it  was  found  that  lower 
organisms  develop  fully  in  a  medium  containing  iodoform. 
Then  other  hypotheses  were  suggested,  which  need  not  be 
dwelt  on.  They  were  founded  mainly  on  iodine  being 
split  off.  None  of  these  suggestions  have  proved  satis¬ 
factory.  For  reasons  unnecessary  to  state  here,  we  have 
raised  the  question  whether  the  favourable  effect  of 
iodoform  on  local  infections  may  not  be  due  to  the 
stimulating  effect  of  this  substance  on  phagocytosis.  To 
answer  this  question,  iodoform  solutions  of  different 
concentrations  in  a  common  salt  solution  of  0.9  per  cent, 
were  prepared  and  mixed  with  a  thick  suspension  of  white 
blood  corpuscles.  After  having  added  carbon  particles, 
the  mixtures  were  left  to  themselves  for  half  an  hour  in 
an  incubator  at  37°  C.,  and  then  cooled  down.  Finally, 
microscopic  preparations  were  made  and  examined  to 
determine  what  percentage  of  the  total  numbers  of 
white  blood  corpuscles  had  taken  up  carbon  particles. 
The  following  table  contains  the  results  of  one  of  the 
experiments : 

Concentration  of  Iodoform  Solutions  in  which  the  Effect  on 
Phagocytosis  is  still  Perceptible. 


Fluids. 


Percentage  of  Leucocytes 
having  taken  up  Carbon. 


NaCl  0.9  psr  cent,  (common  salt  solution  J 
of  0.9  per  cent.)  | 


1  iodoform  to  100,000  NaCl  0.9  per  cent. 


A1A 

388 


X  ICO  =  44.0 


1  iodoform  to  500,000  NaCl  0.9  per  cent. 


1  iodoform  to  2,000,000  NaCl  0.9  psr  cent. 


1  iodoform  to  5,000,000  NaCl  0.9  per  cent. 


Mi  x  100 

If  A  X  100 
|ff  x  100 

2.2  8.  x  100 
3  71 


=  43.7 


43.8% 


58.6  ) 

1  58.2  % 
59.9  j 

=  61.4  }  61.4% 


||f  x  100  =  52  2  ) 

J98  1 52.0% 


23  1 
41  5 


x  100 


=  51.9  ) 
=  46.9  | 

Ml x  100  = 473 ) 


|ff  X  100 


-47.0% 


This  table  shows  that,  in  the  pure  salt  solution,  of  the 
388  examined  leucocytes  171  have  taken  up  carbon — that 
is,  44  per  cent.  In  a  parallel  experiment  the  percentage 
was  43.7  per  cent.  Thus  the  average  was  43.8  per  cent. 
In  the  salt  solution  containing  iodoform  in  a  proportion 
1  grain  to  100,000  grains  NaCl  solution,  the  percentage  in 
two  parallel  experiments  was  58.6  and  59.9,  average  59.2 
per  cent.  Evidently  the  iodoform  promoted  phagocytosis. 

These  and^  other  parallel  experiments  illustrate  also  the 
exactitude  of  the  method.  As  a  matter  of  course,  control 
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experiments  have  been  made  in  all  cases.  Further,  it 
appears  that  a  weaker  solution  of  iodoform  (1  in  500,000) 
yields  a  still  higher  phagocytosis  (61.4  per  cent.).  The 
explanation  of  this  phenomenon  will  afterwards  be  given. 
It  is  seen  that  in  still  weaker  concentrations  the  phago¬ 
cytosis  is  diminished,  but  even  in  a  solution  of  1  iodoform 
to  5,000,000  salt  solution,  the  promoting  effect  of  iodoform 
is  still  perceptible,  for  it  is  47.1  per  cent.,  whereas  in  a 
pure  NaCl  solution  it  was  T  (44  +  43.7)  =  43.9  per  cent. 

The  favouring  effect  of  iodoform  is  still  more  evident 
when  the  leucocytes  are  placed  for  several  hours  in  a  pure 
NaCl  solution.  Then  the  phagocytosis  falls  to  a  consider¬ 
able  extent.  Sometimes  the  phagocytes  are  quite  para¬ 
lysed.  The  addition  of  iodoform  in  a  concentration  of 
1  in  5,000,000  then  raises  the  phagocytic  power  by  30  per 
cent,  or  more.  Thus  there  is  no  doubt  that  iodoform 
promotes  phagocytosis. 

Is  'it  the  iodine  or  the  iodoform  as  such  ?  We  have 
found  that  iodine  is  noxious  in  a  high  degree.  We  must  con¬ 
clude,  therefore,  that  iodoform  as  such  causes  the  increase 
of  the  phagocytic  power. 

The  question  now  suggests  itself :  How  can  the  favour¬ 
able  effect  of  the  iodoform  be  explained?  It  may  be 
accepted  from  numerous  investigations  that  the  outer 
layer  of  the  cells  consists  of  a  fatty  substance,  a  so-called 
lipoid  surface.  Now,  iodoform  is  soluble  in  fat,  and  it  is 
quite  obvious  that  such  a  surface  will  grow  more  soft  and 
more  flexible  after  having  absorbed  iodoform,  and  that 
consequently  the  plasticity  and  mobility  will  be  facilitated. 

If  this  interpretation  be  correct,  then  other  substances 
soluble  in  fat,  such  as  chloroform,  chloral,  alcohol,  benzene, 
camphor,  fatty  acids  (propionic  and  butyric),  should  affect 
phagocytosis  in  a  similar  way.  This  is  found  to  be  invari¬ 
ably  the  case. 


3.  Effect  of  Chloroform ,  Alcohol ,  Camphor,  Benzene,  and 
other  Substances  Soluble  in  Fat  on  Phagocytosis. 

I  shall  not  give  an  account  of  all  our  experiments  made 
in  this  direction.  I  only  give  as  an  example  an  experi¬ 
ment  with  chloroform,  from  which  one  can  at  once  get  an 
idea  as  to  the  exactitude  of  the  method.  It  was  soon  found 
that  dilutions  1  in  2,000,  1  in  6,000,  and  also  1  in  10,000 
paralysed  the  phagocytes.  The  following  table  contains 
some  experiments  with  weaker  solutions  : 

Effect  of  Chloroform  on  Phagocytosis. 


Percentage  of  Leucocytes 
having  taken  up  Carbon. 


NaCl  0.9  per  cent.  ... 

Chloroform  1  in  20,000  „. 

Chloroform  1  in  100.000  ... 

Chloroform  1  in  500,000 

Chloroform  1  in  5,000,000  ... 


174 

4  2  8 

23  8 

5  6  2 


244 

480 

2  2 /) 
4  5  T 


x  100  =  40.6 
x  100  =  41.2 
x  100  =  50.8 
x  100  =  49.8 


1 40.9% 
•50.3% 


3  5  4. 
51  O 

3  8  2 

4  5  5 

3  3  2 

5  8  2 

.2  16 
3  7  0 

37  9 
8  6  8 

2  9  8 

661 


X  100  =  60.6 

x  100  =  60.1 
x  100  =  57.0 
x  100  =  53.1 
x  100  =  43.6 
x  100  =  45.0 


-60.3% 
|  58.0% 
144.3% 


From  this  table  it  appears  that  chloroform  1  in  20,000 
raises  the  phagocytosis  power  from  40.9  per  cent,  to  50.3 
per  cent. ;  further,  that  phagocytosis  is  considerably  in¬ 
creased  by  chloroform  1  in  100,000,  in  which  case  it  rises 
to  60.5  per  cent.  Evidently  in  the  chloroform  solution 
1  in  20,000  the  paralysing  influence  also  makes  itself  felt. 
In  a  dilution  of  1  in  500,000  the  favourable  effect  remains 
to  about  the  same  extent  as  in  1  in  100,000,  and  finally  in 
a  solution  of  1  chloroform  to  5,000,000  NaCl  solution  this 
favourable  effect  is  still  visible,  though  slight. 

Similar  results  were  obtained  with  benzene,  camphor, 
turpentine,  alcohol,  chloral,  fatty  acids  (propionic  and 
butyric),  and  also  Peruvian  balsam.  These  ail,  without 
exception,  promoted  phagocytosis.  Hence  our  hypothesis 
for  explaining  the  effect  of  iodoform  was  fully  confirmed. 
Another  strong  support  to  our  hypothesis  was  obtained  by 


comparing  the  concentrations  of  the  named  substances 
which  were  able  to  increase  phagocytosis.  It  appeared 
that  the  relation  between  these  concentrations  corre¬ 
sponded  with  that  existing  between  the  solubility  of  these 
substances  in  fat. 

Further,  all  the  substances  applied  in  very  small  doses 
showed  a  stimulating  effect,  but  paralysed  when  given  in 
greater  quantities.  This  can  be  explained  by  distinguishing 
two  factors :  First,  slight  quantities  of  the  substance  by 
dissolving  in  the  outer  layer  of  the  cell  weaken  it  and 
increase  the  plasticity.  Then,  greater  quantities  having 
entered  the  cell,  a  second  factor,  the  paralysing  effect 
on  the  protoplasm,  comes  into  play.  As  the  amount  of 
chloroform  is  increased  the  paralysing  effect  gets  the  upper 
hand,  and  no  carbon  at  all  is  taken  up. 

4.  Other  Phenomena  seen  in  the  Light  of  the 
Foregoing  Facts. 

The  effect  of  fat-dissolving  substances  on  phagocytosis 
throws  a  new  light  on  several  facts  which  hitherto  have 
been,  for  the  most  part,  entirely  unexplained.  In  the  first 
place  we  may  refer  to  the  power  of  turpentine  to  cause 
local  exudations,  and  the  favourable  effect  of  a  subcu¬ 
taneous  injection  of  the  same  substance  in  the  treatment 
of  pneumonia  in  horses  and  in  the  mastitis  of  cows,  which 
for  some  time  has  been  practised  with  great  success  in 
France,  Denmark,  and  Holland.  Experiments  made  by  us 
in  this  direction  have  shown  that  there  is  much  reason  to 
attribute  this  effect  to  very  small  quantities  of  turpentine 
dissolving  in  the  lymph  of  tissue  spaces,  and  afterwards 
entering  the  blood  circulation  and  promoting  the  phago¬ 
cytic  power  of  the  phagocytes  in  lung  and  udder. 

In  the  same  way  we  can  explain  the  marked  effect  of 
camphor  treatment  in  inflammatory  processes  of  the 
uterus  and  its  adnexa,  an  effect  not  understood  hitherto. 
Then  there  is  the  great  effect  of  covering  wounds  with 
balsam  of  Peru,  the  therapeutic  value  of  inhalation  of 
turpentine  vapour  in  tuberculosis  and  other  infectious 
processes  in  the  respiratory  organs. 

In  all  these  cases  a  stimulating  action  on  the  phago¬ 
cytes,  and  probably  also  on  other  cells  (granulation  cells), 
which  play  a  part  in  the  healing  process,  may  come  into 
play. 

Yet  more  becomes  clear  to  us  from  the  above  researches. 
It  is  well  known  that  various  narcotics  applied  in  small 
doses  have  a  stimulating  effect  and  paralyse  in  greater 
quantities.  Engelmann  observed  this  many  years  ago  on 
ciliated  cells,  but  he  did  not  try  to  explain  it.  Also,  as 
regards  the  nervous  system,  we  know  with  regard  to 
chloroform  and  ether  that,  when  administered,  they  first 
cause  excitement  and  afterwards  insensibility.  So  far  as 
we  know,  this  contrast  has  never  been  explained,  but 
when  viewed  in  connexion  with  our  experiments,  the 
phenomenon  becomes  clear.  In  the  beginning  of  narcosis 
only  small  quantities  have  entered  into  the  nerve  cells. 
The  consequence  is  a  softening,  in  the  first  place,  of  the 
outer  layer.  This  weakened  state  of  the  cells  produces  an 
increase  of  activity  (amoeboid  motion?).  Later,  when  a 
greater  amount  of  the  substance  has  been  taken  in,  the 
paralysing  effect  gets  the  upper  hand.  With  alcohol  the 
same  experience  is  well  known. 

In  following  this  point  we  are  led  to  think  of  the  remark¬ 
able  influence  of  a  sojourn  in  some  high  mountain  regions 
on  metabolism,  on  sleep,  and  on  the  state  of  the  mind. 
The  cause  is  entirely  unknown.  It  has  been  proved  that 
these  phenomena  are  not  due  to  the  height  as  such,  for  in 
balloons  they  do  not  occur,  nor  are  they  found  in  all  high 
mountain  regions,  but  when  examining  where  they  are 
observed,  we  find  that  it  is  in  the  neighbourhood  of 
coniferous  woods.  So  we  are  inclined  to  think  that  it  is 
due  to  the  stimulating  effect  of  the  odour  of  resin 
(turpentines,  etc.)  on  the  nerve  cells. 

Professor  Sherrington  and  Miss  Sowton,  in  their  studies 
on  the  dosage  of  the  mammalian  heart  by  chloroform, 
found  that,  especially  with  greater  amounts  of  the  drug, 
it  was  usual  for  the  first  effect  of  the  administration  to 
be  a  distinct  though  slight  increase  in  amplitude  of  the 
contractions.  After  cessation  of  the  administration  of  the 
drug  in  moderate  dose,  it  was  not  unusual,  before  the 
recovery,  for  the  beat  of  the  heart  to  pass  over  for  a  short 
time  into  a  condition  of  super-activity.  These  phenomena 
suggest  an  irritative  excitatory  effect  of  small  doses  of  the 
substance  on  muscle  or  nerve  fibres  (or  both)  of  the  heart. 
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These  results  agree  with  those  previously  obtained  by 
Professor  A.  D.  Waller  in  his  experiments  with  isolated 
nerve. 

There  are  experiments,  also,  with  other  organs  which 
may  be  considered  in  the  same  light.  Thus,  Professor  J. 
Loeb  discovered  that  substances  dissolving  fat  have  the 
power  of  rendering  possible  the  partbenogenetic  develop¬ 
ment  of  eggs.  Now  we  may  imagine,  with  Loeb,  that  the 
substance  dissolves  in  a  lipoid  of  the  outer  layer  of  the 
egg,  thus  giving  rise  to  the  formation  of  a  fertilizing  mem¬ 
brane.  We  think  we  may  safely  go  one  step  further,  and 
assume  that  it  is  owing  to  the  weakening  of  the  membrane 
that  the  movement  of  the  protoplasm  underlying  every 
cell  division  manifests  itself.  This  view  is  confirmed  by 
the  observation  of  Professor  R.  S.  Lillie,  who  saw  also  that 
by  a  short  transitory  raising  of  the  temperature  in  the 
eggs  of  starfishes  a  typical  fertilizing  membrane  may  be 
formed,  which  formation  is  followed  by  the  development 
of  part  of  the  eggs  into  larvae.  J.  Loeb  was  able  to 
confirm  this  for  Medusae. 

After  consideration  of  the  foregoing  facts  and  sugges¬ 
tions  we  were  inclined  to  think  that  the  stimulating  effect 
of  traces  of  substances  which  dissolve  fat  on  the  activity 
of  cells  is  a  widespread  phenomenon.  Hence  we  have 
investigated  whether  this  influence  might  also  be  seen  in 
2>la7it  cells.  To  do  so  we  chose  the  germination  of  seeds, 
a  process  in  which  a  considerable  division  and  growth  of 
cells  manifests  itseif.  The  seeds  we  chose  were  grains  of 
wheat,  and  for  the  fat-solvent  we  took  chloroform.  With 
chloroform,  1  part  in  100,000,  an  important  acceleration  in 
the  germination  was  observed;  chloroform  1  in  1,000,  on 
the  contrary,  impaired  the  germination,  evidently  because 
a  second  factor  made  itself  felt — namely,  paralysis  of  the 
protoplasm.  Later  I  heard  that  in  practice  the  growth  of 
snowdrops  is  promoted  bj^  ether.  In  recent  times  Chiari 
succeeded  in  forcing  blossoms  to  a  considerable  extent  by 
ether  vapour,  and  Mansfeld  the  germination  of  pumpkin 
seeds  by  vapour  of  alcohol  and  ether. 

Hence  it  is  clear  that  the  observations  on  phagocytosis 
deserve  our  attention  on  general  grounds  as  well  as 
special.  We  do  not  at  all  mean  to  say  that  all  substances 
dissolving  fat  have  the  same  effect  on  cells  of  all  kinds ; 
far  from  it.  I  would  emphasize  that  in  order  to  be  brief 
and  to  avoid  complexity  of  detail,  I  have  here  presented 
the  matter  as  somewhat  simpler  than  it  really  is.  Nor 
have  all  the  suggestions  here  made  towards  explaining 
facts  regarding  other  cells  than  phagocytes  been  actually 
proved.  Without  hypothesis  science  cannot  progress. 
Fortunately  we  need  not  stay  in  error  for  long,  for  we  can 
always  appeal  to  the  supreme  judge — experiment. 


5.  Effect  of  Oxygen  and  Carbonic  Acid  on  Phagocytosis. 

Besemblance  between  Phagocytes  and  Besjpiratory 

Centre. 

In  continuing  these  researches  we  asked  ourselves,  for  a 
reason  we  shall  not  dwell  upon  here,  to  what  extent 
phagocytosis  depends  on  the  oxygen  percentage  of  the 
medium. 

For  these  investigations  no  carbon  was  used,  because,  as 
we  know,  this  substance  possesses  the  property  of  absorb¬ 
ing  gases  to  a  considerable  extent.  Instead  of  it  we  made 
use  of  rice-flour.  The  principle  for  determining  the 
degree  of  phagocytosis  was  the  same  as  for  the  taking  up 
of  carbon.  It  was  determined  what  percentage  of  the 
leucocytes  counted  had  taken  up  starch  grains  after  a 
certain  time. 

By  this  method  we  compared  the  degree  of  phagocytosis 
in  a  common  salt  solution,  treated  with  air,  with  oxygen 
and  with  nitrogen.  The  result  of  these  experiments  was 
quite  unexpected;  it  appeared  that  the  phagocytosis  is 
greatest  where  the  slightest  amount  of  oxygen  was 
present. 

Repeated  repetition  of  the  experiment  when  only  the 
NaCl  solutions  were  compared  which  were  not  treated  at 
all  and  treated  with  nitrogen,  yielded  similar  results. 


Effect  of  Treatment  icitli  Nitrogen  on  Phagocytosis. 

Degree  of  Phagocytosis. 

The  fluid  not  treated  :  The  fluid  treated  with  nitrogen  : 
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However,  the  possibility  remained  that  the  nitrogen  used 
contained  substances  which  had  accelerated  the  phago¬ 
cytosis.  This  was  not  very  probable,  since  the  nitrogen 
supplied  by  the  company  “  Oxygenium  ”  at  Schiedam 
had  been  prepared  by  fractionated  distillation  of  liquid 
air.  It  still  contains  1  per  cent,  of  oxygen  and  gases 
of  the  helium  group.  At  any  rate,  it  seemed  desirable 
to  carry  out  experiments  with  hydrogen  likewise.  These 
experiments  all  resulted  invariably  in  phagocytosis  being 
promoted  by  the  action  of  hydrogen.  Hence  it  may  be 
concluded  that  expulsion  of  oxygen  from  the  medium 
causes  an  increase  of  phagocytosis. 

However,  the  expulsion  of  oxygen  from  the  cells  in  the 
foregoing  experiments  could  not  have  been  extensive,  for 
their  contact  with  the  fluid  from  which  the  oxygen  pre¬ 
viously  wras  removed  had  lasted  only  half  an  hour.  So 
we  repeated  the  experiments,  with  this  difference,  that 
the  fluid  treated  with  nitrogen  and  hydrogen  could  act 
for  five  hours  instead  of  half  an  hour  on  the  phagocytes. 
In  this  way  the  cells  had  every  opportunity  to  consume 
the  greatest  part  of  their  own  oxygen.  The  results  wore 
striking  ;  instead  of  an  increase  always  a  decrease  of 
phagocytosis  occurred/'5 

If  we  submit  the  results  obtained  to  a  close  examination 
we  are  struck  by  the  agreement  between  the  effect  which 
withdrawal  of  oxygen  has  on  the  respiratory  centre  on  the 
one  hand  and  on  the  phagocytes  on  the  other. 

After  the  many  researches  on  the  respiratory  centre 
we  may  take  it  for  granted  that  besides  the  action  of  C02 
the  respiratory  centre  is  also  stimulated  by  a  withdrawal 
of  oxygen.  The  respiratory  centre  increases  its  activity 
when  oxygen  is  very  scarce  (dyspnoea)  and  is  paralysed 
wdien  0.2  continues  to  be  withdrawn  (suffocation,  asphyxia) ; 
whereas  by  frequent  deep  respiration,  by  which  the  Oa 
percentage  of  the  blood  is  increased,  the  activity  of  the 
respiratory  centre  is  lowered  in  such  a  degree  that  the 
respiration  may  be  stopped  for  some  time  without  the 
animal  showing  any  need  of  it  (apnoea). 

In  view  of  the  agreement  between  phagocytes  and 
respiratory  centre,  the  question  suggests  itself  whether 
other  substances  have  likewise  the  same  effect  on  both. 

Therefore  we  have  in  the  first  place  investigated  the 
effect  of  C0.2  on  phagocytosis.  The  experiments  plainly 
demonstrated  that  in  weak  concentrations  (for  instance, 
3f  volumes  per  cent,  of  C02  and  less)  c.arbonic  acid  in¬ 
creases  the  phagocytosis,  and  that  in  higher  concentrations 
(for  instance,  10  per  cent.)  it  has  a  paralysing  effect. 

Involuntarily  we  are  inclined  to  think  here  of  the 
favourable  effect  of  the  therapeutic  application  of 
venous  congestion  in  inflammatory  processes  of  microbial 
nature  (Bier).  Probably  the  increasing  of  the  amount  of 
C02  accelerates  phagocytosis.  It  is  well  known  that  a  too 
energetic  use  of  artificial  venous  congestion  has  an  un¬ 
favourable  effect  on  the  inflammatory  process,  probably 
because  the  cells  are  paralysed. 

Another  substance  having  a  highly  stimulating  effect  on 
the  respiratory  centre  before  paralysis  sets  in  is,  as  we 
know,  potassium  cyanide  ;  a  violent  dyspnoea  manifests 
itself.  We  found  that  KCN  has  the  same  effect  on  phago¬ 
cytes — stimulating  in  slight  doses,  paralysing  in  somewhat 
greater  quantities. 

Now,  it  is  all  but  certain  that  these  phenomena  must 
be  connected  with  the  property  this  substance  has  of 
obstructing  the  oxygen  consumption  of  the  colls. 

6.  Explanation  of  the  Excitement  Stage  in  Chloroform 

Narcosis. 

As  we  have  seen  under  heading  2,  there  is  much 
evidence  to  justify  the  assumption  that  the  stimulating 
effect  of  iodoform,  chloroform,  turpentine,  and  other  fat¬ 
dissolving  substances  on  phagocytosis  must  be  connected 
with  a  softening  of  the  outer  layer  of  the  cells.  The 
present  researches  on  the  influence  of  02  withdrawal 
suggest  the  existence  of  a  second  factor. 

The  numerous  researches  of  Yerworn  and  his  pupils  on 
narcosis  have  established  the  fact  that  narcotics  such  as 
chloroform  have  the  property  of  impeding  the  03  consump¬ 
tion  by  the  cells  (spinal  centres,  nerve  fibres,  amoebae, 
etc.).  Now,  it  is  obvious  that  as  long  as  mere  traces  of 


*  We  shall  not  give  figures  hero  ;  we  only  refer  to  the  article  in  the 
Proceedings  of  the  Royal  Society  of  the  Netherlands’ meeting  of  Fridas', 
April  23rd,  1915,  p.  1325,  aud  also  to  more  extensive  articles  on  the 
subject  which  will  appear  in  the  Internationale  Zeilschri/t  fur  phy- 
likalisch-chemieche  Biologie.  voL  ii. 
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chloroform  are  acting,  only  part  of  the  available  oxygen 
will  be  rendered  useless ;  in  other  terms,  the  blockade  of 
the  oxygen  will  be  incomplete,  and  then  the  phagocytes 
are  in  the  case  of  the  experiments  mentioned  under  5, 
where  partial  removal  of  oxygen  by  nitrogen  or  hydrogen 
causes  an  acceleration  of  the  phagocytosis.  This  accelera¬ 
tion  gradually  passes  into  a  retardation  in  proportion  as 
the  store  of  oxygen  of  the  cell  becomes  more  exhausted — • 
an  exhaustion  which  sets  in  quickly  when,  for  instance,  by 
the  administration  of  larger  amounts  of  chloroform,  the 
oxygen  consumption  has  fallen  to  a  minimum  or  has 
ceased  altogether. 

The  Excitement  Stage  in  Chloroform  Narcosis. 

If  we  let  the  various  narcosis  theories  pass  in  review, 
it  appears  that  no  one  has  even  attempted  to  give  an 
explanation  of  the  excitement  stage. 

In  his  article  “Narlcose”1  Yerworn  says:  Fur  die  Genese 
des  Exzitationsstadiums  feldt  bisher  jede  Analyse.” 

Our  researches  on  phagocytosis  and  the  agreement  in 
the  conduct  of  the  respiratory  centre  and  phagocytes  may 
be  useful  to  lighten  the  difficulty. 

We  need  only  to  conceive  that  in  the  beginning  of  the 
narcosis,  owing  to  a  decrease  in  the  amount  of  available 
oxygen ,  the  sensibility  of  the  higher  nerve  centres  is 
heightened. 

If  the  chloroform  inhalation  is  continued,  this  sensibility 
will  decrease,  owing  to  a  further  decrease  of  the  potential 
oxj'gen  percentage,  and  finally  narcosis  sets  in.  Whether 
the  state  of  complete  narcosis  is  partly  due  to  other  factors 
— for  instance,  to  a  semi- coagulation  of  the  protoplasm  in 
the  sense  of  Claude  Bernard,  or  to  a  decrease  of  the  dis- 
persity  of  enzymes,  etc. — need  not  be  considered  here. 
First,  the  higher  centres,  which  are,  as  we  know,  very 
sensitive  to  oxygen  withdrawal,  are  paralysed ;  then  the 
spinal  centres;  and,  after  that,  the  respiratory  centres. 

We  may  add  that  in  the  first  stage  of  narcosis  not  only 
the  higher  cortical  centres  and  the  spinal  centres  pass 
through  an  excitement  stage;  but,  according  to  researches 
^of  Knoll  and  of  Arloing,  the  respiratory  centre  is  also  in  a 
state  of  heightened  irritability. 

Probably  the  increased  sensitiveness  as  a  result  of  a 
partial  oxygen  withdrawal  must  be  looked  upon  as  a 
general  phenomenon.  The  sensitiveness  of  the  vomiting 
centre,  for  instance,  decreases,  just  like  that  of  the  respi¬ 
ratory  centre  and  phagocytes,  if  more  oxygen  is  supplied. 
Hence  the  inclination  to  vomit  may  be  subdued  to 
some  extent  by  frequent  and  deep  breathing,  whilst  it  is 
stimulated  by  lack  of  oxygen. 

The  question  which  first  suggests  itself  is  the  following : 
How  is  it  that  a  decrease  of  the  available  oxygen  per¬ 
centage  heightens  the  irritability  of  the  phagocytes  (and 
ganglion  cells)  ? 

The  foregoing  accounts  of  results  and  views,  the  fruit 
of  some  years’  work  with  several  collaborators  (Hekma, 
De  Haan,  etc.),2  being  of  necessity  incomplete,  I  have 
attempted  to  select  what  may  specially  interest  every 
medical  man. 

We  are  continuing  our  study  of  the  biology  of  phago¬ 
cytes,  and  each  day  we  become  more  convinced  of  their 
excellence  as  a  simple  object  for  the  study  of  problems  of 
a  general  biochemical  nature,  and  of  some  of  practical 
interest  as  well. 

It  is  a  satisfaction  to  me  that  other  workers  have  begun 
to  cultivate  this  field  of  research  and  to  follow  our  method 
of  investigation. 

References. 

1  Handbuch  der  Natunoissenschaften,  vol.  vii,  1912.  2  A  full  account 
of  the  researches  down  to  the  year  1912  can  be  found  in  my  monograph, 
rinjsicalisch  -  chemisette  Untersuchungen  iiher  Phagozyten.  Ihre 
Bedeutung  yom  allgemein  biologischen  und  patbologischen  Gesichts- 
jnnikt.  (Wiesbaden:  J.  F.  Bergmann.  1912.)  Cf.  also  some  articles  in 
the  Proceedings  of  the  Royal  Society  of  the  Netherlands  (Amsterdam) 
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At  a  meeting  of  the  K.k.  Gesellscha.ft  der  Aerzte  in 
Vienna,  Dr.  A.  v.  Hauer,  in  giving  an  account  of  eight 
months’  experience  in  the  field,  discussed  the  subject  of 
self-mutilation  ;  soldiers  with  wounds  of  the  left  hand 
were,  lie  said,  at  once  interrogated  with  this  possibility 
in  view.  Inoculation  against  cholera  was  repeated  every 
three  months;  active  immunization  against  typhoid  fever 
and  small-pox  was  also  undertaken. 
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One  hundred  years  ago,  whilst  the  campaign  in  Belgium 
which  ended  at  Waterloo  was  in  progress,  a  Select  Com¬ 
mittee  of  the  House  of  Commons  was  engaged  in  inquiring 
into  the  conditions  of  madhouses  in  England.  Its  report, 
presented  in  July,  1815,  disclosed  a  terrible  state  of  things, 
and  did  much  to  awaken  the  public  conscience.  Amongst 
those  who  gave  evidence  was  William  Tuke,  the  founder  of 
the  Retreat,  then  83  years  of  age,  and  frequent  reference 
is  made  to  the  History  of  the  Retreat,  published  in  1812, 
which,  largely  owing  to  an  article  by  Sidney  Smith  in  the 
Edinburgh  Review ,  entitled  “  Mad  ”  Quakers,”  had  much 
influence  in  promoting  improved  treatment  of  the  insane. 
Among  the  institutions  reported  upon  were  some  spoken 
of  in  the  highest  terms,  in  particular  .Dr.  Fox’s  house  at 
Brislington  near  Bristol,  and  Dr.  Finch’s,  Lavestock 
House,  Salisbury,  but  in  the  main  the  state  of  affairs  dis¬ 
closed  was  horrible  beyond  description.  One  case  investi¬ 
gated  became  notorious — namely,  that  of  a  man  named 
Norris,  who  was  restrained  for  fifteen  years  at  Betlilem 
with  a  triple  arrangement  of  bars  and  chains. 

I  do  not  wish,  however,  to  discuss  the  abuses  that 
existed  at  that  time,  and  continued  more  or  less  for  another 
thirty  years,  until  the  appointment  of  the  Lunacy  Com¬ 
mission  finally  put  an  end  in  this  country  to  the  era  of 
straw  and  chains  in  the  treatment  of  the  insane. 

My  object  in  referring  to  the  report  of  1815  is  to  point 
out  that,  in  spite  of  the  grave  condition  of  public  affairs 
caused  by  Napoleon’s  escape  from  Elba  and  his  success  in 
raising  an  army  of  250,000  men  in  less  than  three  months, 
a  committee  of  the  English  House  of  Commons  week  after 
week  calmly  listened  to  evidence  dealing  with  the  manage¬ 
ment  of  madhouses.  The  nation  is  again  passing  through 
a  serious  crisis  in  its  history,  but  unless  the  British 
character  during  the  past  century  has  seriously  altered,  it 
will  not  be  long  before  the  country  will  be  willing  to  give 
attention  to  social  questions.  To  refer  to  a  subject  which 
involves  the  expenditure  of  public  money  at  the  present 
time  would  seem  futile,  yet  it  did  not  discourage  our 
ancestors,  exhausted  and  almost  ruined  by  the  Napoleonic 
wars.  On  the  Friday  before  the  battle  of  Waterloo  the 
Select  Committee  considered  designs  for  the  construction 
of  two  asylums  in  London  and  Yorkshire  respectively, 
estimated  to  cost  together  £‘36,596. 

The  lull  of  political  controversy  would  seem  to  afford  a 
singularly  opportune  time  for  considering  whether  any 
alteration  in  the  law  is  required  in  the  interests  of  per¬ 
sons  threatened  with  mental  disease.  I  therefore  do  not 
hesitate  in  bringing  to  your  notice  a  subject  which  I  believe 
to  be  of  great  importance — namely,  the  absence  of  proper 
facilities  for  treatment  of  nervous  and  mental  disorders 
in  their  early  stages.  Its  importance  was  long  ago  realized 
by  the  British  Medical  Association,  which,  with  the  Medico- 
Psychological  Association  and  the  Medico-Legal  Society, 
repeatedly  advocated  a  change  in  the  law.  Immediately 
before  the  outbreak  of  the  war  the  Medico-Psychological 
Association  adopted  the  report  of  a  special  committee 
advocating  the  establishment  of  clinics  for  the  treatment 
of  early  cases.  In  the  medical  press  recently  the  subject 
has  again  been  discussed,  and  general  public  attention  was 
called  to  the  matter,  when  it  was  realized  that,  apart  from 
certification,  there  was  no  legal  method  of  treating  soldiers 
temporarily  disordered  in  mind.  It  was  at  once  seen  that 
the  existing  procedure  was  impossible  for  men  temporarily 
broken  down  in  the  service  of  their  country,  yet  a  bill 
introduced  into  Parliament  to  meet  the  case  failed  to  pass. 
Although  the  difficulty  in  respect  to  soldiers  has  to  a  largo 
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extent  been  overcome,  I  would  urge  the  British  Medical 
Association  to  consider  afresh  whether  some  radical  change 
in  our  procedure  cannot  be  secured,  so  that  all  on  the  verge 
of  mental  collapse,  as  well  as  those  whose  breakdown  is 
recent  and  may  be  considered  temporary,  can  receive 
effective  treatment  in  a  properly  equipped  hospital  without 
the  necessity  for  certificates  of  insanity. 

Let  me  state  in  a  few  words  the  defects  of  our  present 
system.  At  present,  broadly  speaking,  no  person  unable 
to  pay  its  cost  can  receive  adequate  treatment  until  he  is 
certified  as  of  unsound  mind.  This  practically  means  that 
no  special  treatment  is  possible  until  lie  lias  utterly  broken 
down  and  is  so  seriously  affected  as  to  c  'vince  a  magistrate 
that  I10  is  decidedly  insane.  No  general  hospital  will 
receive  such  a  patient ;  the  public  asylums  are  all  closed 
to  any  one  who  begs  for  protection  or  treatment,  for  county 
asylums  cannot  receive  voluntary  boarders  even  when  the 
cost  of  their  maintenance  is  forthcoming. 

Consequently  there  is  no  alternative  but  to  apply  to 
the  Poor  Law  authorities,  who,  under  certain  circum¬ 
stances,  provide  treatment  for  a  period  of  two  weeks  in 
the  workhouse  infirmary.  The  whole  system  is  radically 
wrong.  When  the  wife  of  an  artizan  becomes  depressed 
after  confinement,  surely  it  is  cruel  in  the  extreme  to 
make  her  a  pauper  and  send  her  to  the  workhouse 
infirmary,  pending  a  decision  as  to  whether  she  is  insane 
or  no.  It  is  obvious  in  such  a  case  that  this  course  will 
not  be  adopted  until  the  last  possible  moment,  and 
consequently  much  valuable  time  is  lost. 

Every  practitioner  will  be  able  to  call  to  mind  patients 
travelling  steadily  towards  insanity  in  unfavourable 
surroundings.  This  question  is  brought  even  more  pro¬ 
minently  before  consulting  physicians,  especially  those 
interested  in  nervous  and  mental  diseases. 

Dr.  Henry  Maudsley’s  generous  gift  of  £30,000  to  the 
London  County  Council  to  establish  a  hospital  for  recent 
and  undeveloped  cases  shows  most  plainly  how  the  matter 
appears  to  one  of  the  foremost  thinkers  of  the  day  and 
a  physician  who  has  spent  his  life  in  the  study  of  mental 
disorders.  Dr.  Maudsley’s  books  are  already  classics,  they 
are  quoted,  consciously  or  unconsciously,  by  all  who  have 
written  on  the  subject  of  insanity  in  recent  years,  and  it 
was  a  noble  act  on  his  part  to  assist  in  meeting  the  crying 
need  of  those  threatened  with  or  struggling  against  mental 
infirmity.  As  I  write  the  hospital  is  nearly  ready,  but 
owing  to  the  exigencies  of  the  war  it  is,  for  the  present, 
I  understand,  to  be  used  exclusively  for  soldiers. 

If  it  were  possible,  instead  of  a  separate  hospital  it 
might  have  been  better  to  establish  separate  pavilions  for 
nervous  and  mental  diseases  in  direct  association  with 
general  hospitals.  At  La  Charite  hospital  in  Berlin  the 
visitor  enters  a  small  park,  and  Dr.  Ziehen’s  clinic  is  but 
one  of  many  detached  buildings  devoted  to  special  diseases. 
It  is  as  easy  and  simple  for  the  patient  suffering  in  mind  to 
get  advice  there  as  for  another  with  eye  or  with  lung 
trouble.  In  most  cities  in  England,  however,  any  such 
arrangement  is  impossible,  for  general  hospitals  cannot  be 
rebuilt  or  reconstituted  in  this  way. 

In  order  to  give  some  idea  of  the  extremely  valuable 
work  done  at  special  hospitals  of  the  kind  advocated,  I  will 
briefly  allude  to  the  Psychopathic  Hospital  at  Boston, 
Massachusetts.  I  have  before  me  the  notes  of  the  first  and 
the  second  annual  conferences  of  the  medical  and  social 
work  at  this  hospital.1  The  hospital  was  built  by  the  State 
expressly  to  deal  with  recent  acute  cases.  No  fewer  than 
1,523  patients  were  received  in  its  first  year,  and  of  these 
590  were  received  under  a  temporary  care  law  which 
provides  for  a  week’s  detention  only ;  large  numbers  were 
also  received  on  a  voluntary  basis,  so  that  during  the  year 
48  per  cent,  of  all  patients  escaped  the  usual  lunacy 
procedure. 

On  reading  the  reports  of  work  done,  one  is  struck  with 
the  enthusiasm  of  the  medical  staff  and  the  vast  field  of 
research  undertaken.  During  the  two  years  eighteen 
medical  men  describe  their  work  covering  almost  every 
department  of  psychiatry:  Juvenile  crime,  tests  for  feeble¬ 
mindedness,  incidence  of  syphilis,  alcoholism,  hydropathy 
in  its  influence  on  red  blood  cells,  treatment  of  delirium, 
prophylaxis,  analysis  of  genetic  factors,  salvarsan  treat¬ 
ment,  tests  of  cerebro-spinal  fluid,  errors  in  diagnosis,  and 
last,  but  not  least,  the  value  of  out-patients’  departments 
and  after-care.  There  is  a  special  social  service  depart¬ 
ment  for  the  purpose  of  following  up  cases  in  their  homes, 


and  it  was  found  that  of  every  100  admissions  20  needed 
supervision  on  discharge,  24  needed  advice,  3  required 
assistance  in  arranging  their  discharge,  and  10  showed 
a  need  for  prophylactic  work  in  their  families. 

This  bald  statement  of  the  activities  of  the  Boston  State 
Hospital  shows  plainly  what  an  important  service  it 
renders  in  providing  treatment  apart  from  ordinary 
asylum  associations.  It  shows  how  it  is  possible  at  such 
a  hospital  to  organize  a  medical  service  which  covers  all 
departments  of  psychiatry;  and,  further,  that  when  the 
mental  symptoms  clear  up,  a  patient  need  not  be  thrown 
back  into  old  associations  without  help  or  supervision. 

This  hospital  at  Boston  is  but  one  of  many  that  have 
been  established  in  the  United  States  in  recent  years. 
Some  of  the  others  are  due  to  private  munificence  ;  in 
particular,  reference  may  be  made  to  the  Henry  Phipps 
Psychiatric  Clinic  at  Baltimore,  the  medical  staff  of  which 
consists  of  a  director,  assistant  director,  a  resident 
physician,  two  assistants,  and  five  internes.  In  addition 
to  these  are  the  heads  of  three  i-esearch  laboratories, 
dealing  (1)  with  clinical  pathology  and  bio-chemical 
investigation,  (2)  with  neurological  research,  and  (3)  with 
psycho-  pathology. 

It  would  give  a  wrong  impression  to  conclude  that 
nothing  wdiatever  has  been  done  in  this  country,  seeing 
that  the  city  of  Glasgow  has  provided  excellent  hospital 
accommodation  for  the  temporary  care  of  doubtful  and 
recent  cases  in  association  with  the  Poor  Law  infirmaries ; 
and  in  London,  Liverpool,  and  elsewhere  the  hospitals 
under  the  control  of  the  guardians  are  well  equipped  and 
very  efficient  institutions.  I  think,  however,  that  I  am 
justified  in  staling  that  even  in  these  localities  the 
facilities  fall  far  short  of  what  is  really  needed,  whilst  the 
medical  staff  is  relatively  very  small.  Besides  this  the 
association  with  the  Poor  Law  is  a  serious  drawback.  .  In 
the  words  of  the  report  of  the  Medico-Psychological 
Association : 

The  present  system,  which  compels  all  persons,  except  those 
able  to  pay  adequately  for  their  maintenance,  to  apply  to  the 
Poor  Law  authorities  in  order  to  secure  treatment,  is  unsatis¬ 
factory  and  unjust.  In  doubtful  and  undeveloped  cases  tem¬ 
porary  care  can  be  given  only  in  workhouses  or  Poor  Law 
infirmaries,  which,  with  very  few  exceptions,  lack  proper 
facilities  for  treatment. 

A  system  which  artificially  creates  paupers  in  order  to  obtain 
medical  treatment  necessarily  acts  as  a  deterrent,  so  that  tod 
frequently  there  is  serious  and  even  disastrous  delay. 

There  is,  however,  one  hospital  specially  devoted  to  the 
care  of  mental  and  nervous  diseases  free  from  these  ob¬ 
jections,  though  I  fear  the  small  financial  support  it 
receives  greatly  limits  its  usefulness.  This  pioneer  insti¬ 
tution  is  the  Lady  Chichester  Hospital,  Hove,  Brighton, 
for  cases  of  nervous  breakdown,  established  chiefly 
through  the  efforts  of  Dr.  Helen  Boyle.  In  a  small  way  it 
represents  the  ideal,  as  it  is  affiliated  with  a  hospital  for 
medical  and  surgical  cases,  and  it  is  free  from  Poor  Law 
associations.  From  the  annual  report  I  extract  the 
following,  referring  to  the  patients  admitted : 

Many  such  are  entirely  dependent  upon  their  own  exertions, 
and  the  knowledge  that  no  refuge  existed  for  them  would 
render  them  a  more  easy  prey  to  disease.  Others  are  wives  and 
mothers  of  families  whose  circumstances  make  it  impossible 
for  them  to  get  rest  or  relief  so  long  as  they  remain  in  their 
own  homes.  The  only  chance  is  to  take  them  away  from  the 
daily  strain  and  constant  succession  of  unavoidable  worries. 
Failing  this  they  may  only  too  easily  cross  the  narrow  line 
which  divides  the  borderland  case  from  that  which  is  actually 
certifiable  as  mental.  At  present  this  is  the  only  hospital  in 
the  United  Kingdom  which  deals  with  such  cases  of  early 
nervous  breakdown  in  poor  people ;  it  has  therefore  the 
strongest  claim  possible  to  the  support  of  those  who  realize 
the  danger  and  the  expense  to  the  community  entailed  by 
failure  to  give  help  soon  enough.  It  is  needless  to  say  that  the 
33  bed3  provided  in  this  hospital  are  wholly  insufficient  to  meet 
the  demands,  patients  having  to  wait  months  for  admission 
sometimes,  and  it  cannot  be  too  often  repeated  that  treatment 
of  this  kind  is  one  of  the  most  pressing  requirements  of  the 
present  time. 

The  value  of  special  hospitals  for  nervous  and  mental 
disorders  has  been  demonstrated  in  a  remarkable  manner 
by  the  conversion  of  the  State  Hospital,  recently  equipped 
by  the  Board  of  Control  under  the  superintendence  of 
Dr.  Rees  Thomas,  into  a  Red  Cross  hospital  for  soldiers 
suffering  from  shock  and  other  psychoses.  It  is  singu¬ 
larly  fitting  that  the  organization  and  management  of  this 
hospital  since  Dr.  Thomas  left  for  active  service  should 
fall  upon  Dr.,  now  Major,  Rows,  who  perhaps  more  than 
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any  other  person  has  laboured  for  the  establishment  of 
clinics  and  special  hospitals  of  this  kind. 

The  Moss  Side  Hospital,  Maghull,  accommodates  some 
280  patients  housed  in  six  pavilions.  They  suffer  from  all 
kinds  of  nervous  maladies  arising  in  the  course  of  active 
service.  Two-tliirds  of  the  patients  are  nursed  entirely  by 
women  nurses.  As  the  patients  are  soldiers,  and  have 
been  drafted  from  Netley  in  the  ordinary  way,  no  difficul¬ 
ties  arise  as  to  legal  status. 

It  is  satisfactory  to  find  that  the  medical  staff  is  rela¬ 
tively  strong,  exceeding  that  of  almost  any  similar  institu¬ 
tion.'  For  the  280  patients  there  are  seven  whole-time 
medical  officers,  most  of  whom  are  men  with  great  experi¬ 
ence  in  this  department  of  medicine.  This  is  not  the  place 
to  refer  to  the  enthusiastic  work  of  these  gentlemen ;  no 
doubt  in  duo  course  reports  will  be  published.  Yet  I  may 
be  permitted  to  say  that  a  recent  visit  to  this  hospital 
yielded  me  great  satisfaction  in  two  directions.  First,  that 
our  soldiers  shaken  or  disturbed  in  mind  in  the  course  of 
their  duty  are  receiving  the  best  and  most  skilful  treat¬ 
ment  that  modern  psychiatry  can  provide  ;  and  secondly, 
that  a  hospital  already  is  in  being  which  illustrates  what 
might  and  should  be  done  throughout  the  country  for 
those  threatened  with  mental  failure  and  on  the  verge  of 
insanity. 

When  we  consider  the  problem  of  securing  effective 
treatment  for  those  in  a  position  to  pay  for  it  the  diffi¬ 
culties  are  not  greatly  reduced.  No  doubt  patients  whose 
conduct  is  not  disorderly  and  who  are  not  actively 
dangerous  to  themselves  and  others  can  obtain  treatment 
in  a  number  of  different  ways.  Nursing  homes,  private 
lodgings,  doctors’  houses,  special  arrangements  in  their 
own  homes,  hydropathics,  are  open  to  them,  as  well  as 
foreign  travel  and  health  resorts  of  all  kinds.  All  these 
are  of  value  in  certain  cases,  but  it  .will  be  generally 
admitted  that  there  is  a  large  residuum  of  cases  which 
cannot  be  nursed  to  the  best  advantage  outside  a  special 
hospital.  Under  the  existing  state  of  the  law  only  institu¬ 
tions  available  are  the  recognized  institutions  for  the 
insane,  and  these  are  not  considered  until  almost  every¬ 
thing  else  has  been  tried.  It  is  consequently  not  far 
wrong  to  assert  that  the  richer  the  patient  the  less  likely 
is  treatment  in  a  special  hospital  to  be  adopted  early  in 
the  course  of  the  malady.  Two  deeply  rooted  prejudices 
cannot  be  ignored.  There  is,  firstly,  the  dread  of  asylums 
and  of  any  association  with  the  insane,  and,  secondly,  the 
objection  to  certificates.  It  is  useless  to  say  that  these 
prejudices  are  due  to  ignorance,  and  need  not  be  seriously 
considered,  for  they  are  strongly  entrenched  in  all  grades 
of  society,  medical  practitioners  and  others  with  personal 
knowledge  of  the  subject  not  exempted.  This  dread  does 
not  seem  to  arise  merely  from  the  thought  that  insanity 
brings  a  stigma  upon  a  family  through  the  disclosure  of 
hereditary  weakness,  although  no  doubt  the  incidence  of 
insanity  is  feared  from  this  point  of  view.  Nor  do  I  think 
that  it  is  due  to  an  idea  that  mental  disorder  is  specially 
terrible  owing  to  the  possibility  that  the  higher  and  nobler 
qualities  of  mankind  may  be  lost.  I  have  met  persons 
otherwise  level-headed  who  cannot  be  persuaded  to  enter 
the  grounds  of  an  asylum.  Not  infrequently  all  sorts  of 
excuses  are  made  to  escape  the  duty  of  visiting  a  relative 
who  is  under  care,  and  so  real  is  the  danger  of  neglect  that 
the  State  has  decreed  that  no  order  for  reception  shall  be 
granted  without  an  undertaking  that  the  patieut  shall  be 
visited  at  least  every  six  months. 

It  seems  clear  to  me  that  these  prejudices  are  inde¬ 
pendent  of  any  reasoned  explanation  and  are  due  to 
traditional  beliefs.  That  our  lives  are  greatly  influenced 
by  these  is  not  open  to  doubt.  Superstitious  notions  are 
implanted  in  our  minds  from  our  earliest  years.  Old 
wives’  tales  are  repeated  by  servants  and  casual  visitors, 
and  are  eagerly  listened  to  by  the  young,  and  it  take3 
many  years  to  destroy  their  influence,  and,  indeed,  in 
many  of  us  beliefs  so  acquired  form  a  permanent  part  of 
our  mental  furniture.  The  origin  of  many  such  notions 
may  be  lost  entirely,  but  I  think  iu  the  present  case  these 
prejudices  about  insanity  are  directly  descended  from 
mediaeval  beliefs  about  evil  spirits  and  demoniacal 
possession.  The  thought  that  madness  is  due  to  a 
possession  is,  moreover,  strengthened  by  the  way  in  which 
Scripture  is  taught.  “  He  hath  a  devil  and  is  mad  ” 
indicates  plainly  the  current  view  of  insanity  at  the 
beginning  of  the  Christian  era,  which  view  exists  to  this 
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day  in  the  East?  and  has  certainly  not  died  out  in  our  own 
country.  I  would  therefore  suggest  that  the  unreasoning 
prejudice  against  the  insane,  the  supposed  stigma  that 
attaches  to  insanity,  really  at  bottom  depends  upon  a 
survival  of  the  superstition  that  mental  disease  is  due  to 
evil  spirits.  In  other  words,  there  is  thought  to  be  some¬ 
thing  uncanny,  mysterious,  aud  supernatural  about  dis¬ 
orders  of  the  mind,  and  this  gives  rise  to  unreasoning  dread 
of  any  association  with  insane  persons. 

I  know  of  no  remedy  for  these  erroneous  and  cruel 
views  but  the  gradual  enlightenment  of  the  public.  I 
incline  to  think  our  asylums  and  hospitals  are  too  much 
cut  off  from  the  world  at  large,  and  that  too  little  is 
known  of  their  patients  and  their  doings. 

Unfortunately  the  general  practitioner  is  generally  not 
in  a  position  to  assist  in  this  enlightenment.  Very  few  of 
them  have  lived  in  asylums,  and  the  teaching  of  medical 
students  is  hardly  calculated  to  give  them  much  know¬ 
ledge  of  the  insane,  though  they  may  learn  something  of 
insanity.  The  situation  is  aggravated  by  asylum  practice 
being  divorced  from  general  medicine  to  a  large  extent, 
and  it  is  quite  common  for  an  experienced  medical  man  to 
say  without  apology  that  he  knows  nothing  whatever 
about  lunacy.  When  the  special  hospitals  already  referred 
to  are  established  wTe  may  confidently  assume  that  they  will 
become  centres  of  education  in  all  matters  relating  to 
insanity,  and  at  the  same  time  provide  vastly  better 
facilities  for  the  instruction  of  medical  students  than  exist 
at  present. 

Apart  from  the  prejudices  in  relation  to  asylums,  we 
must  not  forget  that  there  is  a  widespread  belief  that 
association  with  other  patients  is  itself  injurious.  No 
doubt  there  are  some  patients  who  do  better  in  single  care 
under  domestic  surroundings  away  from  doctors  and 
nurses  and  other  patients,  and  it  is  quite  true  that  in  the 
best  arranged  institutions  an  observant  and  sensitive 
patient  cannot  but  see  much  that  is  painful ;  nevertheless, 
I  have  never  found  any  real  hurt  from  this,  and  sometimes 
it  is  positively  helpful  to  find  that  others  are  suffering  iu  a 
similar  way.  Experience  shows  quite  clearly  that  the 
association  of  patients  is,  broadly  speaking,  helpful  rather 
than  the  reverse,  so  long  as  the  size  or  the  resources  of  the 
institution  admit  of  satisfactory  classification. 

The  other  prejudice,  the  objection  to  certificates,  is  in 
many  cases  not  without  justification.  I  do  not  wish  to 
defend  those  who  resent  certificates  because  they  state  an 
unpleasant  and  unwelcome  truth,  and  who  would  close 
their  eyes  to  the  facts  of  the  case.  Such  persons  fail  to 
see  the  immense  value  of  the  lunacy  laws,  and  that  to 
conceal  the  existence  of  insanity  is  to  deprive  persons 
unable  to  look  after  themselves  of  the  protection  of  the 
King  or  the  representatives  of  the  Crown. 

I  therefore  admit  at  once  that  persons  who  break  down 
mentally  cannot  be  treated  in  exactly  the  same  way  as 
those  suffering  from  an  ordinary  ailment.  Indeed,  I  am 
not  sure  that  the  law  is  strict  enough  in  reference  to  estab¬ 
lished  insanity,  seeing  that  so  many  persons  are  treated 
privatelj7  without  proper  supervision.  However  this  may 
be,  it  seems  to  be  unjust  in  the  extreme  that  persons  with 
ill- defined  or  very  temporary  attacks  of  mental  disorder 
should  be  unable  to  obtain  effective  treatment  without 
being  certified  as  of  unsound  mind. 

Voluntary  treatment  can,  it  is  true,  be  obtained  in  hos¬ 
pitals  and  licensed  houses,  and  this  is  of  the  utmost  value 
in  many  cases,  aud  should  be  possible  in  all  asylums.  Yet 
experience  shows  that  treatment  on  this  basis  is  in¬ 
sufficient,  for  the  reason  that  many  patients  most  needing 
temporary  care  are  unable  to  decide  for  themselves  what 
treatment  should  be  adopted. 

Let  me  briefly  illustrate  the  difficulties.  Some  years 
ago  the  managing  director  of  a  flourishing  business  was 
attacked  by  melancholia,  and  tried  to  throw  himself  out 
of  a  train.  He  was  certified  and  sent  to  a  hospital  for 
the  insane,  but  recovered  in  a  week.  On  his  discharge 
at  the  end  of  a  month  he  found  that  another  had  been 
appointed  to  his  post,  and  to  this  no  exception  could  bo 
taken,  as  the  articles  of  association  of  his  company  con¬ 
tained  the  usual  clause  that  a  director  who  becomes  insane 
is  at  once  disqualified.  Again,  a  medical  man  in  large 
practice  suddenly  became  seriously  depressed  with  delu¬ 
sions  of  persecution.  It  was  clear  that  special  care  was 
imperative,  and  he  was  certified  and  sent  to  a  licensed 
house,  where  he  recovered  very  quickly.  In  default  of 
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any  other  procedure  nothing  else  could  have  been  done, 
and  yet  I  could  not  but  sympathize  with  his  conviction 
that  such  a  step  ought  to  have  been  avoided. 

Certificates  are  also  objected  to  on  account  of  the 
attendant  disturbance  of  business  affairs.  A  profes¬ 
sional  man  holding  several  appointments  suddenly  lost 
his  memory  of  recent  events,  although  retaining  his 
general  intelligence.  His  affairs  were  managed  by  his 
sou,  who  was  his  partner,  to  the  satisfaction  of  every  one. 
Unfortunately,  as  so  frequently  happens,  the  old  gentle¬ 
man  became  restless  at  night,  and  care  in  an  institution 
was  advised.  He  was  quite  willing  to  go  away  volun¬ 
tarily,  but  owing  to  his  defective  memory  lie  could  hardly 
remain  as  a  voluntary  patient,  not  being  able  to  remember 
his  position.  When  certificates  were  proposed  it  transpired 
that  they  would  mean  a  loss  of  £400  a  year,  as  his  appoint¬ 
ments  would  have  to  be  given  up ;  and,  moreover,  the 
power  of  attorney  given  to  his  son  would  become  invalid, 
so  that  his  whole  business  affairs  would  be  disorganized. 
In  such  a  case  in  all  probability  a  receiver  would  soon 
become  necessary  ;  yet  it  seems  altogether  wrong  that 
Buch  a  man  should  at  once  be  exposed  to  these  disabili¬ 
ties  when  he  breaks  down  mentally,  seeing  that  he  might 
be  away  from  business  for  six  months,  and  incapacitated 
in  body  and  mind,  by  typhoid  fever  without  any  difficulties 
of  this  kind. 

I  have  not  forgotten  a  favourite  legal  maxim,  “  Hard 
cases  make  bad  law  ” — an  excuse  for  injustice  which  is  not 
very  convincing.  But  the  difficulties  I  have  mentioned  are 
not  exceptional.  It  is  no  exaggeration  to  say  that  in  at 
least  one  quarter  of  the  cases  I  see  in  consultation  the  im¬ 
possibility  of  securing  effective  temporary  care,  apart  from 
certificates,  is  a  serious  matter.  One  of  my  case-books 
contains  239  consecutive  cases  seen  in  consultation,  and  of 
these  79,  or  33  per  cent.,  needed  the  special  care  referred 
to.  In  a  recent  acute  case  it  is  obviously  desirable  that 
asylum  care  should  not  be  hastily  undertaken,  and  indeed 
it  is  only  fair  to  the  patient  that  it  should  be  delayed  until 
the  real  nature  of  the  case  can  be  made  out,  and  yet 
at  present  for  rich  and  poor  alike  there  are  no  properly 
equipped  homes  or  sanatoriums  where  treatment  can  be 
given  temporarily  under  favourable  conditions. 

Directly  we  begin  to  consider  the  possibility  of  estab¬ 
lishing  any  such  hospital  rve  are  beset  with  difficulties. 
The  hospital  which  I  picture  in  my  mind  is  affiliated  to 
the  general  hospital  of  the  district ;  it  has  a  large  garden, 
in  which  are  several  pavilions.  There  is  both  a  resident 
and  a  non-resident  medical  staff,  which  collectively  is 
able  to  attack  mental  disease  from  all  sides.  The  patients 
would  for  the  most  part  be  received  on  a  voluntary  basis, 
though,  if  needful,  detention  for  defined  periods  would  be 
possible,  whilst  the  equipment  would  include  ail  appliances 
likely  to  assist  in  diagnosis  and  treatment. 

Such  public  hospitals  would  usually,  as  in  Boston  and 
Munich,  be  municipal  institutions,  and  in  the  long  run 
they  would  prove  to  be  a  good  investment  of  public  money, 
owing  to  the  large  amount  of  insanity  they  would  prevent. 

The  establishment  of  similar  institutions  for  paying 
patients  presents  even  greater  difficulties,  unless  there  is 
some  change  in  the  law.  In  existing  circumstances  there 
would  be  constant  risk  of  prosecution  under  the  315th  Sec¬ 
tion  of  the  Lunacy  Act,  as  it  would  be  impossible  to 
prevent  patients  stepping  over  the  border,  and  the  utility 
of  such  a  home  or  sanatorium  would  be  lost  if  such 
persons  could  not  temporarily  be  detained.  Hitherto 
proposals  to  enlarge  existing  powers  of  compulsory  deten¬ 
tion  have  been  viewed  with  suspicion  by  a  large  section  of 
the  public,  and  several  bills  designed  to  meet  these 
difficulties  have  been  rejected  by  Parliament. 

The  legal  profession  view's  with  grave  concern  any 
interference  with  the  liberty  of  the  subject,  although  a 
lawyer  friend  of  mine,  in  discussing  this  matter  in  relation 
to  the  present  state  of  public  affairs,  cynically  remarked 
that  “  if  there  are  any  liberties  left  in  England,  now’s  the 
time  to  remove  them.” 

This  problem  will  not  be  solved  until  it  is  clearly  recog¬ 
nized  that  there  is  no  defined  line  between  sanity  and 
insanity,  but  rather  a  vague  intermediate  zone,  and  that 
those  who  enter  this  region  urgently  need  the  best  possible 
treatment.  I  would  therefore  plead  for  legal  recognition 
of  this  intermediate  borderland  state,  and,  as  some  power 
of  detention  in  certain  cases  is  required,  safeguards  must 
be  provided  that  will  disarm  criticism. 


The  greatest  of  all  safeguards  is  the  absence  of  any 
concealment,  and  at  once  we  find  that  in  this  matter  public 
and  private  interests  clash.  It  is  only  reasonable  that 
families  should  not  wish  the  state  of  an  afflicted  member 
to  be  generally  known,  and  patients  temporarily  suffering 
from  mania,  or  indeed  any  form  of  insanity,  are  entitled 
to  privacy.  Consequently  the  wards  of  the  psychiatric 
hospital  cannot  be  open  to  the  public  in  quite  the  same 
way  as  those  of  a  general  hospital. 

The  suggestion  has  been  made  that  the  law  should 
recognize  a  new  class  of  patient  suffering  from  undeveloped 
insanity,  who  under  certain  conditions  might  be  detained 
for  a  stated  period.  How  long  this  should  be  is  a  matter 
for  discussion ;  probably  a  month  in  the  first  place  wordd 
be  sufficient,  to  be  extended  with  the  approval  of  the 
supervising  authority  for  a  further  period  of  not  more 
than  five  months.  The  names  of  all  such  patients  would 
doubtless  be  notified  to  the  Board  of  Control,  and  they 
might  be  styled  “  notified  ”  patients,  as  distinct  from 
voluntary  boarders  on  the  one  hand  and  certified  patients 
on  the  other. 

Keeping  in  view  the  chief  safeguard — absence  of  con¬ 
cealment-1  would  suggest  that  periodic  reports  of  every 
case  should  be  sent  to  the  Board  of  Control,  and  that  it 
should  be  obligatory  to  keep  records  for  inspection  by 
visiting  members  of  the  Board.  I  see  no  reason  why  the 
correspondence  of  “  notified”  patients  should  be  interfered 
with.  Further,  no  patient  should  be  detained  under  this 
provision  except  in  homes  or  institutions  approved  by  the 
Board  of  Control. 

All  such  approved  homes  should  be  inspected  regularly 
by  visitors  nominated  by  the  Board  of  Control,  or  possibly 
by  county  councils;  if  these  visitors  reported  unfavour¬ 
ably  in  any  individual  case,  the  patient  would  have  to  be 
discharged  or  certified. 

I  see,  moreover,  no  reason  wdiy  notified  patients  should 
not  be  received  in  any  recognized  institution  of  the  insane, 
or  into  special  departments  of  such  which  the  Board  of 
Control  might  consider  suitable  for  the  purpose. 

This  amendment  of  the  law  would  prevent  evasion  and 
the  illegal  detention  of  patients  in  lodgings  or  in  private 
care  that  is  now  notorious.  What  has  been  termed  the 
“  back-parlour  treatment  ”  of  the  insane  would  be  aban¬ 
doned  as  far  as  recent  incipient  cases  are  concerned,  and 
it  is  these  that  are  of  the  most  consequence.  Special  hos¬ 
pitals,  such  as  the  Maudsley  Hospital,  and  psychiatric 
clinics  generally,  would  be  able  to  treat  to  recovery  a  large 
number  of  patients  who  must  now  be  certified. 

These  two  recommendations — the  establishment  of 
special  hospitals  or  sanatoriums  for  the  treatment  of 
medical  disorders  in  their  early  stages,  and  the  modifica¬ 
tion  of  the  law  required  to  render  such  treatment  effective 
— are,  in  my  opinion,  matters  of  the  utmost  importance. 
Not  only  will  they  do  much  to  prevent  declared  insanity, 
but  these  special  hospitals  will  become  centres  of  enlighten¬ 
ment,  and  so  disperse  the  unhappy  prejudices  and  errors 
that  surround  the  subject,  whilst  the  larger  clinics  asso¬ 
ciated  with  universities  will  afford  students  opportunities 
of  studying  practical  psychiatry  which  they  do  not  now 
possess. 

Reference. 

1  Boston  Medical  and  Surgical  Journal ,  September,  1913. 


PERIPHERAL  SHOCK  AND  ITS  CENTRAL 
EFFECTS. 

By  J.  LYNN  THOMAS,  C.B.,  F.R.C.S., 

BURGEON  TO  THE  KING  EDWARD  VII  HOSPITAL,  CARDIFF. 

The  admirable  paper  in  the  British  Medical  Journal  of 
December  11th,  1915,  by  Dr.  F.  W.  Mott,  on  “  The  psychic 
mechanism  of  the  voice  in  relation  to  the  emotions,” 
reminds  me  of  a  remarkable  case  of  deaf -mutism  which 
came  under  my  observation  some  years  ago.  This  con¬ 
dition  existed  in  a  collier  for  about  seven  years,  conse¬ 
quent  upon  receiving  a  “shock”  in  an  underground  colliery 
explosion.  He  was  eventually  cured  by  another  shock 
during  a  second  colliery  explosion  underground;  he  re¬ 
gretted  that  he  never  recovered  the  pow'er  of  singing,  as  ho 
had  belonged  to  a  choir  before  the  first  accident,  and  was 
incapable  of  rejoining  it  on  that  account,  although  he  still 
enjoyed  listening  to  music. 

After  his  recovery  this  patient  came  to  a  surgical  ward 
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at  the  Cardiff  Infirmary,  and  it  was  through  the  accident 
of  my  going  into  the  ward  during  visiting  hours  and 
seeing  him  converse  with  his  wife  in  the  deaf-and-dumb 
language  that  I  obtained  his  singular  history. 

lie  was  one  of  the  few  survivors  in  a  big  colliery 
explosion.  He  remembered  nothing  of  the  accident,  but 
on  recovering  consciousness  found  that  he  could  neither 
hear  a  sound  nor  articulate  a  word.  After  remaining  in 
this  condition  for  a  considerable  time  he  went  to  a  school 
for  the  deaf  and  dumb,  and  eventually  married  a  congenital 
deaf-mute.  Pie  lived  happily  in  this  state  for  some  }7ears, 
aud  resumed  work  until  the  occurrence  of  a  second  under¬ 
ground  explosion,  which  was  followed  by  his  recovery 
from  deaf-mutism ;  he  stated  that  he  distinctly  remembered 
“  hearing  the  ground  tremble  ”  before  lapsing  into  uncon¬ 
sciousness  which  lasted  a  few  days.  When  he  regained 
consciousness  he  got  very  excited  upon  discovering  that 
his  powers  of  speech  and  hearing  had  returned.  The  late 
Dr.  Naunton  Davies,  J.P.,  of  Perth,  told  me  that  he  knew 
the  man  well,  and  that  in  his  opinion  there  was  a  strong 
hysterical  strain  in  him ;  Dr.  Davies  said  also  that  there 
was  no  evidence  of  direct  injury  to  the  head. 

The  present  war  has  added  to  our  knowledge  of  the 
causation  of  symptoms  which  are  clinically  so  avcII  known, 
and  are  described  in  the  textbooks  in  chapters  on  con¬ 
cussion  of  the  brain.  It  is  no  longer  necessary  to  assume 
that  “  commotio  cerebri  ”  must  have  taken  place,  due  either 
to  a  direct  force — a  “  whack  ”  or  “  crack  ”  on  the  head — or 
to  indirect  force  transmitted  through  the  atlantoid  articu¬ 
lations  with  the  occiput  producing  a  jarring  of  the  skull 
and  its  contents.  It  can  now  be  easily  realized  by  those 
who  have  seen  and  studied  the  effect  of  high  explosive 
shells  upon  the  buildings  of  a  town  or  village  in  the 
vicinity  of  which  explosions  have  taken  place.  The 
damage  which  atmospheric  disturbances  alone  can  do  to 
buildings,  even  at  great  distances  from  the  site  of  the 
explosion,  has  strikingly  illustrated  the  effect  such 
air  currents  must  have  upon  human  beings,  whether 
standing  or  lying  down,  awake  or  asleep.  To  me 
the  damage  done  to  buildings  carries  the  conviction 
that  the  general  shock  to  the  whole  surfaces  of  skin 
and  mucous  membrane  which  protect  the  exterior  of 
man  may  be  sufficient  to  disturb  the  nervous  machinery  to 
a  degree  which  may  vary  from  slight  symptoms  of  con¬ 
cussion  of  the  brain  by  stages  which  may  reach  the  ex¬ 
tremity  of  sudden  death,  without  showing  evidence  of  any 
appreciable  naked-eye  pathological  signs. 

I  have  had  the  opportunity  of  seeing  the  effect  of  air 
disturbances  caused  by  colliery  explosions,  and  these  are 
in  some  aspects  as  powerful  as  those  of  “  shell  concussion.” 
Further,  I  am  of  opinion  that  many  of  the  freaks  of 
lightning  can  be  best  explained  upon  the  hypothesis  that 
the  tracks  of  lightning  sparks  cause  sudden  violent  air 
currents,  in  the  nature  of  vortices,  ripples,  or  waves. 
These  air  blasts  are  often  of  a  weirdly  powerful  intensity  ; 
the  most  striking  example  that  has  come  under  my  own 
observation  since  I  recorded — at  the  Oxford  Meeting  of  the 
British  Medical  Association  in  1902 — the  cases  of  two 
meu  struck  by  lightning,  was  one  in  which  a  key  that  had  not 
been  turned  on  the  inside  of  a  door  was  driven  right  across 
a  room  several  feet  high,  marking  by  its  impact  the  wall 
against  which  it  struck;  at  the  same  time  the  beading  on 
the  exterior  of  one  of  the  door-boards  was  stripped  off 
and  carried  in  an  opposite  direction  to  that  taken  by  the 
key.  I  do  not  wish  to  weary  the  reader  by  quoting  further 
illustrations  of  the  effects  of  lightning  air-currents  in 
splitting  dry  wood  or  in  blowing  bark  off  dead  trees.  I 
want  merely  to  emphasize  the  fact  that  in  a  large  number 
of  cases  violent  air-currents  striking  against  skin  and 
mucous  membranes,  whether  originating  in  war  by  high 
explosives,  or  in  civil  life  by  colliery  explosions,  and  by 
lightning,  play  per  se  the  principal  part  in  the  etiological 
factors  which  cause  disturbances  of  function  in  the 
psychic,  physiological,  and  automatic  centres  situated  in 
the  brain  itself  through  impulses  conveyed  to  it.  The 
special  intermediate  organs  existing  between  the  exterior 
of  man  and  his  brain,  such  as  the  eyes  and  ears,  are 
frequently  put  out  of  gear  by  these  air-currents  or  “  shell 
concussion,”  and  Mr.  Jameson  Evans,  in  the  number  of  the 
British  Medical  Journal  referred  to  above,  gave  some 
striking  illustrations  of  such  damage  to  vision.  On  the 
other  hand,  cases  of  severe  labyrinthine  trouble  of  the 
ears  have  been  found  to  exist  after  patients  recover  from 


the  unconsciousness  of  severe  concussion  of  the  brain,  as 
exemplified  by  the  experiences  of  a  young  man  who  was 
“blown  up”  at  Loos,  and  discovered  that  he  could  not 
direct  himself  to  getting  out  of  the  side  of  tlio  bed  he 
wanted  to,  and  that  when  he  did  get  out  he  found  himself 
staggering  and  reeling;  these  symptoms  disappeared  in 
two  or  three  days,  leaving  in  the  course  of  a  few  weeks 
only  partial  deafness  of  one  ear. 

It  will  be  noticed  in  the  history  of  the  case  of  deaf- 
mutism  in  a  collier  related  above  that  he  suffered  from 
two  types  of  shock — or  symptoms  of  concussion  of  the 
brain— the  first  one  occurring  suddenly  or  instantaneously, 
that  is,  without  consciousness  of  the  accident  on  his  part ; 
whilst  the  second  one  had  a  latent  period,  that  is,  conscious¬ 
ness  of  the  action  before  he  lapsed  into  unconsciousness. 
I  have  observed  the  same  two  types  of  shock  in  cases  of 
lightning  stroke. 

It  is  manifest  that  it  is  only  in  the  type  of  “  shell  shock  ” 
in  which  a  latent  period  occurs  before  the  onset  of  the  state 
of  unconsciousness  that  the  psychic  centres  can  exert  any 
influence  upon  the  nervous  machinery  of  the  emotions. 

The  grim  reality  of  the  misnomer,  “  hysterical  mani¬ 
festations  in  a  neurotic,”  is  dramatically  portrayed  in  the 
case  related  above,  where  the  collier,  upon  recovering  his 
power  of  speech  and  hearing,  found  himself  married  to  a 
congenital  deaf-mute  1 


OBSERVATIONS  ON  CASTELLANES  “TETRA¬ 
VACCINE”  AND  “PENTAVACCINE.” 

BY 

G.  A.  LURIE,  M.D. Chicago, 

ATTACHED  TO  THE  AMERICAN  RED  CROSS  SANITARY  COMMISSION 

IN  SERBIA. 

To  Castellani  is  due  the  credit  of  having  first  proposed 
prepared,  and  used,  combined  vaccines.  The  preparation 
of  such  vaccines  is  based  on  the  experimental  work  he 
carried  out  in  1901-1902,  when  he  was  able  to  demonstrate 
that  an  animal  (rabbit)  inoculated  with  more  than  one 
species  of  bacteria,  within  limits,  elaborated  agglutinins 
and  immune  bodies  for  the  various  species  injected,  and 
that  the  amount  of  such  protective  substances  for  each 
species  was  not  distinctly  less  than  in  control  animals 
inoculated  with  one  species  onljx 

Castellani’s  best-known  mixed  vaccines  are  the  tetra- 
vaccine  “  typhoid  +  paratyphoid  A  +  paratyphoid  B,”  which 
he  began  using  in  man  on  a  large  scale  in  1905  ;  the  tetra- 
vaccine  “  typhoid  +  paratyphoid  A  -f-  paratyphoid  B  -j- 
cholera”;  the  tetravaccine  “typhoid  -f-  paratyphoid  A 
4-  paratyphoid  B  -f-  Malta  fever  ” ;  the  pentavaccine 
“  typhoid  +  paratyphoid  A  +  paratyphoid  B  -j-  cholera 
4*' “plague.” 

It  may  be  of  interest  to  put  on  record  the  experience 
I  have  had  in  Serbia  of  two  of  Castellani’s  vaccines— 
namely,  the  tetravaccine,  typhoid  -f-  paratyphoid  A  -j-  para¬ 
typhoid  B  -f  cholera ;  and  the  pentavaccine  typhoid  + 
paratyphoid  A  -j-  paratyphoid  B  -f-  cholera  -f  Malta  fever. 

The  two  vaccines  were  obtained  from  Dr.  Castellaui, 
who  was  preparing  them  in  Serbia  on  a  large  scale  for  the 
American  Red  Cross  Sanitary  Commission  and  for  the 
Serbian  army.  The  details  of  technique  for  the  prepara¬ 
tion  of  such  vaccines  may  be  found  in  his  own  publica¬ 
tions;  I  limit  myself  to  stating  the  results  I  have  had. 

Tetravaccine. 

The  tetravaccine  was  used  by  me  to  inoculate  3.000 
persons,  most  of  whom  I  was  able  to  follow  for  two  months 
after  inoculation.  Two  injections  only  were  given  (1  c.cm. 
each)  at  an  interval  of  five  to  seven  days.  The  injection 
was  done  subcutaneously  in  the  arm,  after  sterilizing  the 
skin  by  means  of  tincture  of  iodine.  The  local  reaction  was 
generally  mild,  a  few  hours  after  injection  a  small  patch 
of  redness  developing,  with  slight  pain,  which  lasted  one 
to  two  days.  The  general  reaction  was  also,  as  a  rule, 
mild.  Ail  the  inoculated  persons  were  able  to  attend  to 
their  duties  twenty-four  to  forty-eight  hours  after  the  in¬ 
jection.  I  was  able  to  keep  in  touch  for  two  months  with 
2,000  of  the  inoculated  persons;  no  case  of  typhoid,  para¬ 
typhoid  A,  paratyphoid  B,  or  cholera  developed  among 
them.  With  the  kind  assistance  of  Dr.  Castellani.  I 
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examined  the  blood  of  four  of  the  inoculated  persons. 
I  have  collected  the  results  in  the  following  table : 


Tetravaccine. 


Individuals 

Blood  tested  against 

Limits  of  Agglutination. 
Weeks  after  First  Injection. 

Inoculated. 

1 

2 

3 

4 

5 

f 

No.  1.  ...  J, 

-  ( 

B.  typhosus 

B.  paratyphosus  A  ... 
B.  paratyphosu sB  ... 
V.  cholerae  . . 

OOOO 

l/l200 

1/400 

1/300 

1/100 

1/500 

l/200 

l/200 

l/8o 

— 

H  M  H 

~m~  'to* 

g'8  8  8 

No.  2.  ...  | 

B.  typhosus  . 

B.  paratyphosus  A  ... 
B.  paratyphosus  B  ... 
V.  cholerae  . 

1/20 

1/20 

1/20 

1/20 

1/1200 

1/200 

1/200 

1/60 

1/400 

1/150 

1/200 

1/40 

1/300 

1/150 

1/150 

1/40 

1/200 

1/100 

1/100 

1/40 

f 

No.  3.  ...j 

B.  typhosus  . 

B.  paratyphosus  A 

B.  paratyphosiis  B  ... 
Y.  cholerae  . 

1/40 

1/20 

1/20 

1/10 

1/600 

1/500 

1/500 

1/60 

M  M  H  M 

8  8  8  8 

1/300 

1/2OO 

1/150 

1/40 

1/200 

1/150 

1/15° 

1/40 

Comparing  the  results  collected  in  the  above  table  with 
the  results  obtained  in  control  individuals  inoculated  with 
monovaccines  by  Dr.  Castellani  and  Dr.  Mendelson,  I  find 
that  the  amount  of  agglutinins  present  is  not  distinctly 
smaller. 

Pentavaccine. 

The  pentavaccine  I  used  was  the  typhoid  +  paratyphoid 
A  +  paratyphoid  B  +  cholera  +  Malta  fever.  1  obtained 
it  from  Dr.  Castellani.  As  regards  the  technical  prepara¬ 
tion  of  this  vaccine  I  refer  the  reader  to  Dr.  Castellani’s 
own  publications.  I  inoculated  with  this  vaccine  2,000 
individuals,  mostly  at  the  inoculating  department  attached 
to  the  Uskub  American  Clinic,  with  no  untoward  accident 
of  any  kind.  The  injections  were  given  (I  c.cm.  each)  at 
an  interval  of  five  to  eight  days,  with  the  usual  technique. 
The  reaction,  local  and  general,  was  not  more  severe  than 
in  individuals  inoculated  with  the  tetravaccine.  The 
blood  of  two  of  the  inoculated  persons  was  examined  with 
the  kind  assistance  of  Mr.  D.  de  Silva. 

The  results  are  given  in  the  following  table. 


Pentavaccine. 


Individuals 

Inoculated. 

Blood  tested  against 

Limits  of  Agglutination. 
Weeks  after  First  Injection. 

1 

2 

3 

4 

5 

• 

B.  typhosus  ... 

1/40 

1/800 

1/500 

1/300 

1/150 

B.  paratyphosus  A  ... 

l/20 

1/400 

1/300 

l/200 

I/15° 

No.  1.  ... 

B.  paratyphosus  B  ... 

1/20 

1/400 

3/4OO 

1/200 

1/200 

■ 

V.  cholerae  ... 

1/10 

1/60 

1/40 

1/40 

1/40 

M.  m elitensis... 

— 

1/40 

1/80 

1/80 

1/20 

B.  typhosus  ... 

1/20 

l/l200 

1/400 

1/250 

r/200 

B.  paratyphosus  A  ... 

l/20 

1/500 

1/400 

1/300 

3/200 

No.  2.  ...  - 

B.  para  typhosus  B  ... 

1/20 

1/500 

1/300 

1/300 

1/150 

V.  cholerae  ... 

l/20 

1/100 

l/8o 

1/40 

1/40 

M.  melitensis... 

1/10 

1/40 

1/200 

1/150 

1/80 

Conclusions. 

The  use  of  Castellani’s  tetravaccine,  typhoid  +  para¬ 
typhoid  A  -f-  paratyphoid  B  +  cholera,  is  harmless,  and  the 
inoculated  persons  develop  protective  substances  for  the 
four  diseases.  My  results  are  therefore  identical  to  those 
obtained  by  Castellani,  Mendelson,  and  Randon,  who  have 
used  that  vaccine  on  a  very  large  scale. 

The  use  of  the  pentavaccine,  typhoid  -f  paratyphoid  A 
-j-  paratyphoid  B  -j-  cholera  +  Malta  fever,  is  also  harm¬ 
less,  and,  according  to  my  experiments,  the  inoculated 
persons  develop  protective  bodies  for  the  five  diseases.  In 
my  opinion,  these  mixed  vaccines  should  be  used  as  a 
matter  of  routine  in  all  countries  where  such  diseases 
exist  already  or  may  be  easily  imported. 
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REPORT  OF  A  CASE  OF  SEVERE  TETANUS 
SUCCESSFULLY  TREATED  BY  ANTITOXIN. 

BY 

T.  P.  KILNER,  Captain  R.A.M.C.(T.F.). 


Though  the  following  report  was  written  in  the  earlier 
months  of  the  war,  when  tetanus  was  much  more  com¬ 
monly  seen  than  it  is  now,  it  still  may  be  justified  in  its 
publication  in  that  it  may  give  some  little  guidance  to 
those  who  are  called  upon  to  treat  the  cases  of  a  similar 
type  which  still  occasionally  appear. 

At  the  time  of  writing  much  discussion  was  in  progress 
arouud  the  whole  subject  of  tetanus  and  its  treatment,  but 
the  views  and  suggestions  put  forward  were  so  numerous 
and  so  extremely  varied  that  it  was  quite  obvious  that  no 
very  definite  “  best  ”  line  of  treatment  had  been  found. 

Up  to  the  commencement  of  the  war  reported  cases  in 
England  were  comparatively  few,  and  even  in  America, 
where  statistics  of  antitoxin  treatment  are  particularly 
abundant,  detailed  reports  are  scarce,  so  that  one  is  unable 
to  get  clear  ideas  of  the  severity  of  a  particular  case,  the 
doses  of  antitoxin  required,  and  the  precise  nature  of  the 
effects  of  the  treatment  on  the  patient. 

It  would  seem,  however,  that  insufficient  patience  and 
perseverance  are  exercised  in  many  cases,  and  that  one 
settles  down  too  easily  to  the  conclusion  that  all  cases 
with  a  short  incubation  period  are  hopeless  from  the 
onset — a  statement  certainly  borne  out  by  a  report  in  the 
British  Medical  Journal  about  the  time  of  writing,  which 
said :  “  The  result  (death)  seems  to  agree  with  wliat  was 
already  fairly  generally  recognized — namely,  that  if  the 
disease  has  an  incubation  period  of  less  than  twelve  days 
it  is  fatal  in  spite  of  treatment,  whether  by  antitoxin  or 
other  means.” 

A  private,  aged  31  years,  was  admitted  to  the  Manchester 
Royal  Infirmary  in  the  early  morning  of  October  31st,  1914.  He 
gave  a  history  of  having  been  wounded  at  Ypres  at  8  a.m.  on 
October  27th  by  the  explosion  of  a  shrapnel  shell,  and  on  exami¬ 
nation  was  found  to  have  a  large  suppurating  crateriform  wound, 
extremely  foul-smelling,  occupying  a  position  on  the  inner 
side  of  the  right  leg  immediately  below  the  knee-joint.  A  small 
punctured  wound  was  also  present  on  the  anterior  aspect  of  the 
joint,  but  the  two  had  apparently  no  connexion,  and  the  joint 
itself  was  not  opened. 

He  stated  that  after  receiving  his  wounds  he  had  to  drag  him¬ 
self,  his  leg  trailing  along  the  ground,  for  a  distance  of  about 
fifty  yards  before  reaching  cover,  and  that  it  was  not  until 
8  p.m.  that  the  wound  received  its  first  dressing.  He  had  lost 
large  quantities  of  blood,  and  was  very  anaemic  and  toxaemia 
looking  when  he  arrived  in  hospital,  four  days  after  the  injury. 
The  wound  was  dressed  with  boracic  fomentations  every  four 
hours,  aud  irrigated  frequently  with  hydrogen  peroxide  solu¬ 
tion.  The  cavity  involved  the  upper  end  of  the  tibia,  aud  from 
time  to  time  fragments  of  necrosed  cancellous  bone  were 
removed. 

The  wound  cleared  up  somewhat,  hut  the  question  of  ampu¬ 
tation  was  under  consideration  on  account  of  the  bad  geueral 
condition  of  the  patient  and  the  obvious  impossibility  of 
preserving  a  useful  limb,  when  at  9.30  on  the  morning  of 
November  5th,  nine  days  after  the  injury,  rigidity  of  the 
masseters  was  first  noticed,  the  patient  complaining  of  a  sore 
throat  and  being  found  unable  to  open  his  mouth  for 
inspection. 

Previous  to  this,  one  had  been  on  the  outlook  for  signs  of 
tetanus,  for  the  patient  had  shown  those  profuse  sweats  which 
are  apparently  frequently  the  precursors  of  the  condition,  and 
which  had  been  particularly  marked  on  the  previous  eveuing. 

The  trismus  increased  rapidly  and  spread  to  the  muscles  of 
the  neck  and  abdomen.  Perspiration  was  profuse,  so  that  the 
bed  linen  was  soaked.  At  noon  of  the  same  day  the  leg  was 
amputated  at  the  middle  of  the  thigh,  partly  with  a  view  to 
removing  the  focus  of  infection  and  partly  because  hopes  of 
preserving  the  leg  were  obviously  small.  At  the  time  of  opera¬ 
tion  about  1,000  units  of  antitoxin  were  injected  into  the  spinal 
theca,  and  a  further  2,000  units  given  subcutaneously.  At 
6  p.m.  the  patient  had  recovered  from  the  anaesthetic,  but  was 
still  very  rigid  about  the  head  and  neck. 

The  abdominal  muscles  were  also  tightly  contracted,  and 
there  had  been  some  clonic  contraction  of  the  arm  muscles 
associated  with  stertorous  breathing.  A  second  anaesthetic 
was  administered,  and  4,500  units  of  antitoxin  were  injected 
spinally  and  9,000  units  given  subcutaneously  in  the  abdominal 
wall.  Two  teeth  were  extracted  at  the  same  time  in  order  to 
facilitate  the  anticipated  difficulty  in  feeding.  The  foot  of  the 
bed  was  raised  and  the  room  kept  as  quiet  as  possible. 

At  1  a.m.  of  the  following  day  6  oz.  of  chloretone  in  olive  oil 
were  administered  by  the  rectum  for  the  continued  clonic  con¬ 
tractions  of  the  arm  muscles.  Potassium  bromide  and  chloral 
(aa  gr.  xx)  were  then  given  by  the  mouth  at  intervals  of  four 
hours.  At  4  p.m.  a  further  15.000  units  of  antitoxin  was  given 
subcutaneously. 
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Active  treatment  was  now  temporarily  suspended.  The 
patient  was  fed  on  fluids,  of  which  he  managed  to  take  large 
quantities  without  l'esort  to  tube  feeding  being  necessary.  His 
condition  gradually  improved,  but  the  inability  to  open  the 
mouth  persisted  until  November  15th.  A  little  previous  to  this 
it  had  been  noted  that  the  spasm  relaxed  slightly  during  sleep. 
On  November  16th  the  patient  took  solid  food  for  the  first  time. 
On  November  17th  he  was  given  a  further  15,000  units  of  anti¬ 
toxin,  4,500  being  administered  spinally,  10,500  subcutaneously. 

It  should  be  noted  that  on  each  occasion  when  serum  was 
given  the  patient’s  condition  became  temporarily  much  worse, 
there  being  marked  increase  in  rapidity  of  the  pulse  and  con¬ 
siderable  rise  of  temperature.  During  the  last  spinal  injection 
it  is  interesting  to  note  that  the  patient  experienced  painful 
numbness  and  tingling  in  the  amputation  stump  which  by  this 
time  was  practically  healed. 

Gradually  the  patient  resumed  the  normal  state  of  health — 
there  was  iio  return  of  muscular  spasm,  and  we  were  able  to 
transfer  him  to  a  convalescent  hospital  very  shortly ;  there, 
according  to  later  reports,  he  made  an  excellent  recovery. 

The  points  to  which  I  would  draw  particular  attention 
are  : 

1.  Recovery  in  spite  of  well-marked  symptoms  and  a 

short  incubation  period  (nine  days). 

2.  The  large  doses  of  serum  administered,  46,500  units 

in  all. 

3.  The  very  slow  and  gradual  relaxation  of  spasm. 

I  am  indebted  to  Captain  E.  D.  Telford,  F.R.C.S., 
R.A.M.C.(T.),  in  whose  wards  the  patient  was  treated,  and 
to  whom  I  was  acting  as  house-surgeon  at  the  time,  for 
permission  to  publish  these  notes. 


SEROLOGICAL  TESTS  IN  DYSENTERY 
CONVALESCENTS. 

BY 

J.  C.  G.  LEDINGHAM,  M.B.,  D.Sc., 

AND 

W.  J.  PENFOLD,  M.B.,  D.P.IL, 

BACTERIOLOGISTS  TO  THE  KING  GEORGE  HOSPITAL. 

In  a  previous  paper1  we  have  explained  that  the  subacute 
cases  of  dysentery  which  have  been  admitted  here  have  all 
been  due  to  infection  by  B.dysenteriae  Shiga,  this  organism 
having  been  recovered  from  the  dysenteric  dejecta.  Since 
that  paper  was  published  three  further  subacute  cases 
have  been  found  to  be  due  to  B.  dysenteriae  Shiga  and  two 
to  B.  dysenteriae  Flexner.  Only  in  one  case  so  far  has 
E.  histolytica  been  present  in  the  active  form.  As  already 
mentioned,  a  large  number  of  convalescent  cases  were 
admitted  from  whose  faeces  (for  the  most  part  not  of 
dysenteric  type)  no  organisms  of  the  typhoid-dysentery 
group  were  recovered.  There  were  probably  150  to  200  of 
these.  In  a  certain  proportion  of  these  flagellates  were 
found  to  be  present  in  the  stools,  but  owing  to  pressure 
of  work  it  was  impossible  to  analyse  these  cases  more 
exhaustively.  Recently,  however,  a  fresh  batch  of  these 
convalescents  arrived,  and  the  opportunity  was  taken  to 
ascertain  bj-  agglutination  tests  with  the  serums  of  the 
cases  what  proportion  of  them  had  suffered  from  bacillary 
dysentery.  The  necessity  for  this  investigation  was 
rendered"  the  more  urgent  as  conflicting  evidence  had 
reached  us  with  regard  to  the  relative  proportion  of  bacil¬ 
lary  and  amoebic  dysentery  in  the  Near  East.  The  history 
given  by  these  convalescents  did  not  point  invariably  to 
dysentery,  but  might  have  been  construed  in  some  cases  as 
typhoidal  infections.  We  have  now  examined  the  serums 
of  over  100  of  these  cases,  the  stools  in  all  (except  one) 
being  negative  as  to  B.  dysenteriae,  E.  histolytica ,  and 
typhoidal  organisms.  The  technique  was  that  described  in 
the  previous  paper.  Time  limit  twenty-four  hours. 

Determination  of  the  Upper  Limit  of  Agglutination  of 
B.  dysenteriae  Shiga  by  the  Serum  of  Normal  Persons. 

It  has  been  generally  held  that  agglutination  of 
B.  dysenteriae  Shiga  in  a  dilution  of  1  in  50  is  significant 
of  infection,  and  the  statement  is  probably  in  the  main 
true,  but  such  statements  are  unfortunately  not  accom¬ 
panied  by  specifications  of  the  time  limit,  the  method 
employed,  and  the  degree  of  agglutination  at  this  dilution. 
We  therefore  decided  to  obtain  the  upper  normal  limit  in  a 
series  of  serums  of  normal  persons  (generally  orderlies) 
who  had  never  been  out  of  the  country,  and  had  never 
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suffered  from  dysentery.  Twenty-three  such  have  been 
examined  under  the  prescribed  conditions,  with  the 
following  result : 

14  gave  no  agglutination  whatever  at  1  in  50. 

3  gave  a  trace  of  agglutination  at  1  in  50. 

3  gave  agglutination  amounting  only  to  one  +  at  1  in  50, 
but  no  agglutination  at  1  in  100. 

3  gave  agglutination  amounting  to  one  +  at  1  in  50,  and 
a  mere  trace  of  agglutination  at  1  in  100. 

In  no  case  was  complete  agglutination  at  1  in  50  with  normal 
serum  obtained. 

It  was  decided  therefore  to  treat  all  reactions  above 
“  50  (+)  100  (trace)  ”  as  significant. 

Results  in  103  Convalescents,  the  Great  Majority  of  whom  gave 
a  History  of  Dysentery. 

24  gave  no  agglutination  in'l  in  50. 

12  gave  a  trace  of  agglutination  in  1  in  50. 

11  gave  agglutination  (+)  in  1  in  50,  but 'no  agglutination  at 
1  in  100. 

7  gave  agglutination  (+)  in  1  in  50,  and  a  trace  of  agglu¬ 
tination  at  1  in  100. 

The  above  (54)  fell  within  normal  limits.  Of  the  remaining 
49  cases— 

15  gave  agglutination  with  end  point  between  100  and  200. 

(Illustrative  reaction,  50  (+  + +)  100  (+)  200  (0).) 

19  gave  agglutination  with  end  point  between  200  and  400. 
(Illustrative  reaction,  50  (+  +  ++)  100  (+  +  +)  200(++) 
400  (0).) 

15  gave  agglutination  with  end  point  beyond  400.  (Illustra¬ 
tive  reaction,  50  (-( — { — [ — [-)  100  (-j — 1 — 1 — [-)  200  (-1 — 1 — 1 — [-) 
400  (+  ++),  800  (+).) 

We  conclude,  therefore,  that  49  or  47.5  of  the  convales¬ 
cents  have  suffered  from  bacillary  dysentery  (type  Shiga). 

Dr.  Woodcock,  parasitologist  to  the  hospital,  found  41 
per  cent,  of  these  cases  showed  in  the  faeces  either  one  or 
more  of  the  following  protozoa — namely,  Lamblia  intes- 
finalis,  Trichomonas,  or  Entamoeba  coli.  The  positive 
Shiga  agglutination  cases  were  not  found  to  be  more  liable 
to  harbour  the  above  protozoa  than  the  negative  Shiga 
cases. 

Reference. 

1  Ledingliam,  Penfold,  and  Woodcock,  Recent  Bacteriological  Ex¬ 
periences  with  Typhoidal  Disease  and  Dysentery,  British  Medical 
Journal,  November  13th,  1915. 


METASTATIC  ENDOPHTHALMITIS  IN  A  CASE 
OF  CEREBRO  SPINAL  MENINGITIS. 

BY 

Lieutenant  A.  LEONARD  WEAKLEY,  R.A.M.C.,  , 

OPHTHALMIC  SURGEON  TO  A  GENERAL  HOSPITAL,  ALEXANDRIA,  EGYPT. 

I  think  the  following  case  worthy  of  record  for  two  reasons 
— (1)  the  way  the  threatened  panophthalmitis  was  aborted, 
and  the  quick  resolution  of  the  inflammation,  possibly  due 
to  the  antimeningococcus  serum ;  (2)  the  cultivation  of  a 
pure  growth  of  meningococcus  from  the  interior  of  the  eye. 

Private  H.,  aged  19,  had  pneumonia  on  the  transport  during 
the  voyage  from  Australia.  He  arrived  in  Egypt  on  September 
28th,  and  was  sent  to  a  convalescent  hospital. 

He  was  well  until  October  9th,  when  lie  had  severe  headache, 
diarrhoea,  and  vomitiDg,  with  rise  of  temperature.  On  October 
10th  the  headache  was  worse,  he  became  unconscious,  and  was 
admitted  to  hospital.  He  then  had  all  the  signs  of  meningitis : 
head  retracted,  vomiting  frequently,  restless,  and  groaning  ; 
temperature  103°.  Extensor  response  present,  and  also  Kernig’s 
sign.  The  eyes  were  apparently  normal,  except  that  the  right 
pupil  was  noticed  larger  than  the  left;  both  pupils  acted  to 
light ;  there  was  no  deviation. 

On  October  11th,  lumbar  puncture  showed  cerebro-spinal 
fluid  under  pressure,  turbid,  and  clotting  rapidly. 

Bacteriological  Report.  —  “Fluid  frankly  purulent,  stained 
films  show  preponderance  of  polymorpho-neurophiles  with 
numerous  endothelial  cells  and  a  small  intracellular  Gram¬ 
negative  diplococcus.  Culture  on  Buchanan’s  medium  shows  a 
pure  culture  of  a  Gram-negative  diplococcus,  morphologically 
indistinguishable  from  the  meningococcus  of  Weichselbaurn.” 

October  12th.  The  left  eye  was  noticed  to  be  inflamed,  and 
when  I  saw  the  case  the  same  morning  the  lids  were  slightly 
swollen,  there  was  slight  ptosis,  general  injection  of  conjunctiva, 
episcleral  oedema,  cornea  hazy,  Descemet’s  membrane  covered 
with  thin  yellowish  film;  anterior  chamber  deep,  turbid,  and 
iris  covered  with  thick  grey-yellow  exudate  ;  pupil  contracted, 
inactive  to  light,  and  completely  filled  with  exudate ;  no  fundus 
reflex  obtained;  globe  tender;  tension  slightly  subnormal; 
vision  bare  perception  of  light.  There  was  no  proptosis,  and 
ocular  movements  were  full  in  all  directions.  There  was  no 
discharge  from  the  conjunctiva,  and  no  dacryocystitis.  There 
was  partial  left-sided  facial  paralysis. 

I  diagnosed  metastatic  infection,  and,  deciding  that  there  was 
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no  urgent  need  for  operation,  ordered  atropine  1  per  cent,  with 
cocaine  2  per  cent,  to  be  instilled  and  hot  fomentations  to  be 
applied  every  three  hours.  The  right  eye  was  quiet;  pupil 
active  to  light;  fundus  normal ;  vision  good. 

October  13th.  The  pupil  was  still  firmly  adherent  and  tension 
had  become  raised  a  little.  Under  cocaine  and  adrenalin 
anaesthesia  I  washed  out  the  conjunctival  sac  with  sterile 
mercury  percliloride  solution  1  in  5,000  and  performed  a  para¬ 
centesis  of  the  anterior  chamber,  removing  some  of  the  pus  to 
a  culture  tube  of  Buchanan’s  medium.  Treatment  was 
continued  as  before. 

Bacteriological  Report. — “  Culture  on  Buchanan’s  medium 
shows  a  pure  growth  of  an  organism  morphologically  identical 
with  the  meningococcus.” 

The  next  day  the  pupil  started  to  dilate,  and  on  October  15th 
had  given  for  three-quarters  of  the  circumference.  O11  Octo¬ 
ber  16th  it  was  quite  free  and  the  anterior  chamber  was 
clearing ;  a  thick  ring  of  yellow  exudate  was  left  on  the  anterior 
capsule  of  the  lens.  The  tension  was  about  normal  and  vision 
perception  of  light.  The  facial  paralysis  had  practically 
recovered. 

The  eye  continued  to  clear  under  local  and  general  treat¬ 
ment,  and  on  October  20th  the  pupil  was  well  dilated,  epi¬ 
scleral  swelling  subsided ;  tension  was  about  equal  in  both  eyes, 
and  both  subnormal.  Yision=hand  movement.  No  fundus 
details  could  be  made  out,  and  only  a  yellow-green  reflex 
obtained.  On  convergence  the  left  eye  already  diverged.  The 
local  treatment  was  now  dionine  0.0005  gram,  atropine  1  per 
cent,  every  six  hours,  and  fomentations  as  before.  A  culture 
taken  from  the  conjunctival  sac  showed  a  growth  of  Staphylo¬ 
coccus  albus  and  no  meningococci. 

On  October  27tli  the  eye  was  quieter  ;  the  pupil  was  dilated, 
with  one  small  adhesion  at  ten  o’clock.  The  anterior  chamber 
was  clear,  the  lens  capsule  nearly  clear,  the  vitreous  clearing  ; 
only  greenish-grey  reflex  and  gross  floating  opacities  were  made 
out.  Vision  was  perception  of  light,  and  becoming  worse. 
Atropine  and  dionine  now  only  bare  dilatation. 

On  November  1st  the  eye  was  quiet,  the  iris  showed  several 
Bnail-track-like  grey  eroded  patches  scattered  around,  the 
anterior  chamber  was  clear  and  of  medium  depth,  anterior  part 
of  vitreous  fluid  and  clear,  and  a  large  yellow-green  mass  was 
Been  floating  in  upper  quadrant ;  neither  vessels  nor  disc  could 
be  seen.  The  tension  was  —1  and  the  vision  perception  of  light, 
and  the  eye  was  apparently  beginning  to  shrink.  The  general 
treatment"  has  been  to  draw  off  15  to  20  c.cm.  of  cerebro-spiual 
fluid  from  the  lumbar  region  and  replace  with  an  equal  amount 
of  antimeningococcus  serum  about  every  two  days,  according  to 
symptoms.  The  patient  has  steadily  improved  in  general  health, 
and  xs  apparently  now  on  the  road  to  recovery. 


THE  DOMICILIARY  TREATMENT  OF 
t  PULMONARY  TUBERCULOSIS. 

BY 

G.  H.  DART,  M.D.,  M.R.C.P.Edin.,  D.P.H.Cantab., 

TUBERCULOSIS  OFFICER  AND  ACTING  MEDICAL  OFFICER  OF 
HEALTH,  METROPOLITAN  BOROUGH  OF  GREENWICH. 

In  view  of  the  fact  that  at  the  present  time  there  is  very 
little,  if  any,  institutional  means  in  most  of  the  London 
boroughs  for  dealing  with  advanced  cases  of  pulmonary 
tuberculosis — apart,  that  is,  from  the  general  hospital  or 
infirmary — the  question  of  how  to  deal  with  advanced 
cases  in  their  homes  is  of  the  greatest  importance. 

London  boroughs  vary  very  much  both  in  administrative 
schemes  and  in  the  character  and  variety  of  local  agencies 
dealing  with  tuberculosis,  but  in  a  few  respects  at  least 
the  facts  with  regard  to  Greenwich  may  have  some  value 
for  every  borough. 

It  appears  from  a  comparison  between  the  number  of 
deaths  and  the  number  of  cases  nursed  in  Greenwich  that 
many  more  than  half  the  patients  who  died  at  home  did 
not  receive  skilled  nursing  attention. 

The  deaths  from  pulmonary  tuberculosis  numbered  129 
during  1914  in  Greenwich.  Of  these  deaths,  50  occurred 
in  Poor  Law  and  similar  institutions,  17  in  hospital,  and 
62  at  home.  The  number  of  cases  nursed  during  1914  was 
46,  and  24  of  these  cases  died  during  the  year.  There  are 
three  district  nursing  associations  in  the  borough,  employ¬ 
ing  in  all  12  nurses. 

At  first  sight  this  return,  as  far  as  regards  the  places 
where  death  occurred,  appears  satisfactory,  as  more  than 
50  per  cent,  of  the  deaths  have  taken  place  in  institutions. 
Also,  although  there  were  62  deaths  at  Lome,  46  cases  had 
nursing  supervision,  with  its  attendant  prevention  of  the 
spread  of  infection.  It  appears,  however,  that  many  of 
the  cases  nursed  were  not  among  the  deaths.  Satisfaction 
with  the  return  is  also  modified  by  the  fact  that  many  of 
the  patients  shown  as  having  died  in  an  institution  in 
reality  required  nursing — many  of  them  before  entering 


and  many  after  leaving  or  before  re-entering  the  insti¬ 
tutions. 

The  leaving  notifications  (hospital  and  infirmary)  during 
1914  numbered  48.  There  were  24  deaths  among  these 
patients.  Of  these  deaths  5  occurred  at  home,  and  3  of 
the  home  deaths  had  the  benefit  of  nursing.  The  remain¬ 
ing  19  deaths  took  place  in  institutions,  and  2  of  these 
patients  during  the  period  between  their  discharge  and 
return  were  nursed. 

These  19  returned  patients  are,  of  course,  included  in 
the  67  patients  who  died  iu  institutions,  and  who,  therefore, 
at  the  first  glance,  might  be  considered  as  not  having 
needed  nursing. 

A  patient  who  “  takes  his  discharge”  from  an  infirmary 
or  hospital  and  becomes  so  rapidly  worse  that  he  dies 
within  the  year,  in  all  probability  requires  home  nursing, 
whether  he  dies  at  homo  or  enters  the  infirmary  to  die. 
The  large  majority  of  institutional  deaths  take  place  in 
the  infirmary. 

These  patients  prefer,  as  a  rule,  to  stay  at  home  until 
desperately  ill  and  leave  the  infirmary  on  the  slightest 
pretext. 

The  result  of  this  is  placed  on  record  iu  the  Final  Report 
of  the  Departmental  Committee  on  Tuberculosis  :  “  Infec¬ 
tion  is  frequently  disseminated  by  persons  suffering  from 
advanced  pulmonary  tuberculosis  who  are  iu  the  habit  of 
entering  aud  leaving  Poor  Law  institutions,  having  regard 
merely  to  their  own  convenience,  and  not  to  the  interests 
of  their  family  or  of  the  community  in  which  they  live.” 

Considering  the  advanced  character  of  the  disease  in 
most  cases  treated  in  these  institutions,  it  would  probably, 
therefore,  be  nearer  the  mark  if  one  considered  all  such 
cases  in  need  of  nursing  after  discharge.  Certainly,  if,  as 
in  Greenwich  iu  1914,  50  per  cent,  of  these  cases  die 
during  the  same  year,  it  is  probable  that  the  majority 
of  the  survivors  have  been  during  the  year  in  need  of 
attention. 

If  the  48  leaving  notifications,  minus  the  5  patients  that 
died  at  home,  are  added  to  the  total  62  deaths  at  home, 
81  per  cent,  of  the  total  deaths  will  be  found  to  have 
required  nursing  during  1914. 

The  greatest  number  of  visits  paid  to  a  patient  was  60. 
The  average,  obtained  from  the  total  numbers  of  patients 
and  visits,  worked  out  at  20  visits  a  patient. 

The  work  cannot  be  carried  out  by  dispensary  nurses 
unless  the  number  attached  to  the  dispensaries  is  greatly 
increased.  If  for  the  purpose  of  estimating  the  number  of 
visits  required  one  takes,  not  the  81  per  cent,  mentioned 
above,  but  only  66  per  cent.,  or,  say,  two-thirds  of  the 
deaths,  at  an  average  rate  of  20  visits  to  each  patient,  the 
estimated  number  of  visits  would  in  many  instances 
approach  the  number  of  visits  actually  paid  by  the  nursing 
staff.  As  an  illustration  : 


Deaths. 

N. 

Visits. 

Total. 

P.  L.  I. 

H. 

D. 

C.  F. 

A. 

Paddington . 

156 

42 

35 

79 

664 

2,925 

2,080 

St.  Marylebone 

149 

87 

15 

47 

526 

2,219 

1,986 

Stepney  . 

447 

198 

55 

194 

2,038 

10.016 

5.960 

Total -=  Total  deaths  1913.  P.  L.  I.  =  Deaths  in  Poor  Law  institu¬ 
tions.  H.  =  Deaths  in  hospital.  D.  =  Deaths  at  home.  N.  =  Primary 
pulmonary  notifications.  C.  F.  =  Central  Fund  report  visits  paid. 
A.  =  Estimated  visits  to  advanced  cases. 

To  attempt  the  nursing  from  the  dispensary  of  those 
who  died  at  home,  even  if  such  a  small  number  of  visits  as 
to  average  20  per  patient  were  paid,  would  in  itself  be 
sufficient  to  cripple  the  work  in  connexion  with  other  than 
advanced  cases. 

The  Greenwich  Dispensary  had  not  completed  a  full 
year  in  1913.  Throughout  1914  the  nurses  did  not  attempt 
any  home  nursing,  even  of  bed-ridden  patients  who  had 
formerly  been  dispensary  patients. 

.  Greenwich,  1914. 

Deaths  ...  ...  ...  ...  129 

Primary  pulmonary  notifications  ...  308 

Visits  paid  ...  ...  ...  3,676 

Visits  estimated  to  two-thirds  of  the 
deaths  at  above  rate  ...  ...  1,720 

The  deaths  alone,  moreover,  give  no  indication  of  tlio 


Jan.  3,  1916] 


MEMORANDA. 


[The  British- 
Medical  Journal 


number  of  patients  who  survive  for  a  more  lengthy  period, 
and  who  also  require  nursing  during  relapses. 

If  to  the  62  home  deaths  wero  added  the  22  nursed  cases 
who  survived  the  year  and  tho  38  “leaving  notifications,” 
after  subtracting  the  deaths  at  homo  and  tho  number 
nursed  from  the  total  “  leaving  notification,”  the  estimated 
number  of  visits  to  122  cases  -would  bo  2,440.  Perhaps 
if  this  number  were  doubled  it  might  indicate,  as  far  as 
regards  last  year’s  figures,  tho  amount  of  work  required  in 
endeavouring  to  prevent  the  spread  of  infection  by  these 
cases. 

At  least  two  additional  -whole-time  nurses  would  be 
needed  at  Greenwich  if  this  work  were  to  be  attempted 
from  the  dispensary.  The  Greenwich  Dispensary  nurses 
visit  all  notified  patients  of  every  description,  and  the 
district  nurses  are  informed  of  those  cases  requiring  home 
nursing.  The  dispensary  nurses  were  formerly  Ranyard 
nurses,  and  are  in  close  touch  with  the  Ranyard 
Association. 

In  spite  of  this,  however,  it  is  evident  that  a  consider¬ 
able  number  of  cases  do  not  receive  adequate  attention, 
and  many  no  attention  at  all.  Some  of  the  patients  move 
out  of  the  district  of  the  particular  nurse  who  has  been 
in  attendance.  Many  patients  who  receive  nursing  aid 
recover  to  some  extent  and  ask  the  nurses  to  cease  calling; 
a  later  relapse  is  followed  by  a  call  for  the  doctor,  but  not 
for  the  nurse;  and,  from  tlib  point  of  view  of  prevention, 
careful  nursing  of  these  cases  is  of  much  greater  impor¬ 
tance  than  medical  aid.  Careful  nursing,  backed  up  by 
medical  authority,  is  essential.  Both  for  the  sake  of  the 
patient  and  of  the  community  domiciliary  treatment 
should  always  include  skilled  nursing  in  addition  to 
medical  advice.  Many  other  patients  refuse  help  from  the 
nurses,  or  other  members  of  the  family  object. 

A  closer  connexion  between  the  nursing  associations 
and  the  public  health  administration  might  obviate  some 
of  these  difficulties,  and  arrangements  to  this  end  are  now 
under  consideration  in  Greenwich.  Perhaps  the  most 
desirable  arrangement  would  be  that  the  actual  nursing  of 
a  patient  receiving  domiciliary  treatment  should  be  carried 
out  by  a  nurse  from  the  dispensary  appointed  to  deal  with 
’advanced  cases,  and  that  a  health  visitor  should  keep  the 
case  under  observation  when  actual  nursing  was  not 
required,  all,  of  course,  under  medical  supervision. 

Since  it  is  generally  accepted  that  “  there  can  be  no 
manner  of  doubt  that  the  far  advanced  or  dying  cases 
constitute  the  greatest  source  of  infection,”  it  follows  that 
any  scheme  for  the  prevention  of  tuberculosis  which  does 
not  deal  adequately  with  these  cases  will  fail  in  its  object. 


jficmorauiia :  .  . 

MEDICAL,  SURGICAL.  OBSTETRICAL. 

WOUND  DRESSING. 

Should  a  wound  arrive  in  a  very  foul  condition  it  should 
not  be  covered  with  a  dressing  directly  applied.  A  patty 
pan,  having  a  hole  about  the  size  of  a  shilling  punched 
through  its  centre,  should  first  be  placed  over  tho  wound. 
Patty  pans  cost  2d.  or  3d.  a  dozen  at  the  ironmonger’s,  and 
can  be  bent  by  hand  to  the  shape  of  the  part.  They  have 
rolled-over  edges,  and  lie  smoothly  and  comfortably  on  tho 
sound  skin  remote  from  the  wound.  Dressings  are  applied 
outside  the  pans.  Nothing,  therefore,  touches  or  blocks 
the  wound  itself,  and  discharges  freely  flow  into  the  hollow 
of  the  pan  and  its  covering  dressings.  When  desirable  the 
pan  is  held  in  plaee  by  one  or  two  strips  of  strapping 
passing  across  its  edges.  All  the  discharge  will  be  found 
in  the  hollow  of  the  pan  and  the  dressings,  and  practically 
none  in  the  burrows  of  the  wound,  at  the  subsequent 
dressing.  The  pan  can  be  boiled  and  used  again. 

A  wound  should  be  syringed  out  from  tho  bottom  if  it 
extends  deeply.  To  this  end  the  ordinary  syringe  nozzle 
should  be  replaced  by  6  in.  of  thin  copper  tubing,  say  J  in. 
in  diameter.  For  convenience  the  tube  should  be  bent 
near  its  screw  attachment  through  an  angle  of  about  60 
degrees  and  its  free  end  rounded  with  a  little  solder. 

For  syringing,  as  a  general  rule,  hypoclilorous  acid,  the 
2,t  per  cent,  solution  of  Professor  Lorrain  Smith  and  his 
coadjutors  (eusol),  should  be  used,  and  the  wound  dressed 


by  applying  a  pad  of  gauze  moistened  with  eusol,  and 
folded  to  the  size  of  the  wound  treated.  This  is  covered 
by  a  similar  pad  of  wet  wool,  which  holds  liquid  better. 
Over  this  should  bo  placed  a  piece  of  waterproof  tissue, 
slightly  larger  than  the  dressings  beneath.  Finally,  a  good 
pad  of  cotton- wool  should  be  applied,  extending  weil 
beyond  the  waterproof  tissue,  especially  below  it  in  the 
line  of  drainage.  The  size  of  the  waterproof  tissue  is  not 
unimportant  as  it  determines  that  of  the  wool  which  has 
to  project  beyond  it  sufficiently  far  to  absorb  any  discharges 
escaping  from  beneath  the  impervious  material.  In  war 
especially  economy  is  a  virtue,  and  the  effort  to  attain  it 
encourages  attention  to  detail.  Thus  treated,  a  wound 
should  be  clean  and  healthy  in  two  or  three  days,  if  free 
from  any  foreign  body  or  dead  bone. 

The  best  waterproof  tissue  procurable  can  be  made  by  any 
one  for  6d.  a  square  yard,  about  one-fourtli  the  usual  price. 
I  buy  a  length— say  30  yards — of  “  madapolin  ”  (a  thin 
strong  calico)  42  in.  wide,  at  4£d.  a  yard.  I  tear  it  into  yard 
lengths,  and  dip  a  piece  at  a  time  into  cold  boiled  linseed 
oil.  This  I  wring  out  by  hand,  and  wipe  off  any  surplus 
oil  from  the  twisted  mass  and  my  hands  with  the  yard 
of  dry  madapolin  next  to  be  treated.  The  oil-soaked 
piece  is  hung  up  on  a  horizontal  wire  by  three  safety  pins, 
and  the  following  day  is  hung  the  reverse  way  up.  A 
second  reverse  is  generally  desirable.  The  whole  dries  in 
a  week  in  an  open  shed,  or  in  about  ten  days  in  a  garage 
in  winter. 

The  hospital  of  200  beds  with  which  I  am  connected 
uses  little  else  to  cover  wet  dressings  or  protect  splints 
since  I  introduced  it.  The  same  piece  is  commonly  used 
repeatedly,  as  it  stands  scrubbing  well. 

D.  W.  Samways,  M.D.,  D.Sc.,  M.R.C.P. 

Topsharo,  Devon. 


SODIUM  SULPHATE  IN  DYSENTERY  AND 
INFANTILE  DIARRHOEA. 

In  the  Journal  of  November  13th  Dr.  Penfold  refers  to 
the  discovery  of  the  B.  dysenteriae  (Flexner)  in  two  cases 
of  infantile  diarrhoea  under  his  care  and  to  its  recognition 
by  others  in  similar  cases.  I  have  for  several  years 
regarded  infantile  diarrhoea  as  so  closely  allied  to  pure 
bacillary  dysentery  in  children  that  I  have  invariably 
submitted  them  to  the  same  treatment. 

This  consists,  briefly,  in  the  administration  of  sodium 
sulphate  in  doses,  for  children  under  1  year,  of  5  to 
15  trains  every  two  or  three  hours.  A  preliminary  dose 
of  castor  oil  is  valuable  in  all  cases.  Milk  is  generally 
excluded  from  the  diet  for  a  few  days.  Under  this'  treat¬ 
ment  the  mortality  from  this  disease  in  my  own  practice 
has  been  reduced  to  an  almost  negligible  percentage. 

In  the  cases  of  dysentery  occurring  amongst  the 
Mediterranean  Forces/  failure  to  find  any  one  special 
bacillus  as  a  causative  agent  appears  to  have  been  frequent 
in  laboratories,  owing  probably  to  the  bacteriological 
examination  being  made  after  the  disease  has  existed  for 
some  time,  as  the  dysentery  bacilli  very  quickly  are 
crowded  out  by  other  intestinal  species.  Experience  of 
bacillary  dysentery  in  the  tropics  lias  convinced  me  that 
the  administration  of  bismuth  and  opium  should  be 
avoided,  and  that  the  treatment  by  1-drachm  doses  of 
sodium  sulphate  every  hour  or  two  is  to  be  preferred  to 
every  other.  The  frequency  of  dosage  is  modified  as  tho 
pain  and  tenesmus  lessen,  and  the  character  of  the  stools, 
as  shown  by  the  disappearance  of  blood  and  mucus,  im¬ 
proves.  The  drug  should  be  continued  for  some  time 
after  the  stools  have  become  entirely  free  from  a  trace  of 
blood  or  mucus.  No  harm,  but  rather  good,  will  result 
from  the  patient  having  three  or  four  loose  stools  daily. 

Both  amoebic  and  bacillary  dysentery  respond  at  once  to 
this  treatment,  but  should  amoebae  be  found  later  in  the 
stools  emetine  should,  of  course,  be  administered.  It  13 
unnecessary  otherwise.  The  earlier  the  treatment  is 
adopted  the  more  quickly  and  completely  patients  will 

recover.  _ 

W.  J.  J.  Arnold,  B.A.,  M.B.,  D.P.H. 


The  Royal  Dental  Hospital,  Leicester  Square,  has  re¬ 
ceived  a  donation  of  £2,000  from  the  trustees  of  the  late 
Miss  Harker-Smith.  The  Chelsea  Hospital  for  Women 
has  received  a  legacy  of  £1,000  bequeathed  by  the  late  Mr. 
John  Samuel  White. 
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Imports  of  Societies. 

THE  WORK  OF  A  CONSULTING  SURGEON 
WITH  THE  BRITISH  FORCE  IN  FRANCE. 

A  special  meeting  of  the  Ulster  Medical  Society  was  lield 
on  December  21st,  1915,  in  the  Medical  Institute,  Belfast, 
under  the  chairmanship  of  the  President,  Dr.  Gardner 
Robb,  to  hear  an  address  by  Colonel  Andrew  Fullerton, 
one  of  the  Consulting  Surgeons  to  the  British  Expedi¬ 
tionary  Force  in  France,  on  his  experiences  of  war  surgery. 
Colonel  Fullerton  received  a  hearty  welcome  on  rising, 
and,  after  a  few  introductory  remarks,  proceeded.  The 
work  of  a  consulting  surgeon,  he  said,  varied  according  to 
whether  he  was  placed  in  charge  of  a  number  of  casualty 
clearing  stations  or  of  base  hospitals.  His  own  experience 
was  that  of  a  large  base  with  a  considerable  number  of 
stationary  and  ge  leral  hospitals.  These  hospitals  or  units 
were  in  charge  of  a  commanding  officer,  usually  of  the 
rank  of  lieutenant-colonel,  with  a  major  as  second  in 
command.  The  commanding  officer  Avas  responsible  for 
everything  conned e  1  with  his  unit.  There  were  attached 
to  each  hospital  o  ic  or  two  surgical  specialists,  and, 
generally,  several  ji  nior  surgeons  and  physicians,  as  well 
as  x-ray  specia'i  ti  and  pathologists,  the  whole  forming  a 
first-class  hosgi  al,  comparing  favourably  Avith  some  of  the 
best  general  1  o  pitals  i 1  borne.  The  surgical  specialists 
were  highly  qualified  surgeons,  and  the  work  done  by 
them  Avas  of  a  li'gh  order,  and  reflected  great  credit  upon 
the  service  of  which  they  Avere  temporary  members.  Most 
of  the  regular  R.A.M.C.  officers  were  doing  administrative 
work,  but  several  of  those  who  were  surgical  specialists 
before  the  war  were  retained  in  their  positions.  The  work 
of  these  officers  also  Avas  of  a  very  high  order.  The  x-ray 
work  was  good,  and  in  one  or  tAvo  hospitals  Avas  as  near 
perfection  as  could  be.  The  help  given  by  the  patho¬ 
logists  in  every  case  in  which  it  had  been  sought  had  been 
of  inestimable  value. 

It  Avould  be  readily  understood  that  every  day  cases 
cropped  up  in  which  a  second  opinion  Avas  desirable  or 
necessary,  and  Colonel  Fullerton  said  that  the  system  of 
consultants  worked  Avitli  the  utmost  smoothness  in  his 
area.  The  more  competent  the  surgeon,  the  more 
desirous  he  was  of  talking  over  his  difficult  and  dangerous 
cases  with  the  consultant.  Cases  Avere  constantly  arising 
in  Avhich  it  Avas  desirable  that  the  consultant  should  him¬ 
self  operate,  and  every  facility  was  placed  at  his  disposal 
for  the  discharge  of  this  duty.  The  consultant  was,  in 
fact,  responsible  for  all  the  surgical  work  done  in  his 
district,  and  he  was  usually  fortunate  in  the  officers  over 
whom  he  had  supervision. 

Colonel  Fullerton  said  that  he  had  had  the  opportunity 
of  seeing  the  work  of  the  field  ambulances  and  the 
casualty  clearing  stations,  and  traced  the  progress  of  the 
wounded  man  from  the  firing  line  to  the  base.  He  paid  a 
high  tribute  to  theAvonderful  organization  of  the  R.A.M.C., 
which  had  covered  itself  Avith  glory  in  its  fight  with 
injury  and  disease.  Nothing  could  exceed  the  smooth 
working  and  efficiency  of  the  organization  which  trans¬ 
ferred  the  wounded  soldier  from  the  trenches  to  the  base 
or  the  hospital  ship.  The  wounded  soldier  himself  was 
loud  in  his  praise  of  the  officers,  orderlies,  and  nurses, 
who  took  care  of  him  from  the  moment  he  Avas  carried  in 
from  the  field  until  he  Avas  safely  deposited,  warm,  Avell 
fed  and  clothed,  in  his  hospital  bed. 

Colonel  Fullerton  then  Avent  on  to  speak  of  the  surgical 
work  carried  on  in  his  OAvn  district,  and  illustrated  his 
remarks  by  a  large  series  of  lantern  slides.  Some  of  the 
x-ray  photographs  Avere  of  a  high  degree  of  excellence,  and 
reflected  great  credit  on  the  x-ray  specialists.  In  con¬ 
nexion  Avith  injuries  to  the  head,  he  stated  that  the  War 
Office,  recognizing  that  special  work  in  this  department 
Avould  be  invaluable  to  the  army,  had  appointed  tAvo  dis¬ 
tinguished  neurologists — physician  and  surgeon — as  con¬ 
sultants  in  this  branch  of  surgery,  with  the  happiest 
results.  Sepsis  in  braiu  surgery — as,  indeed,  in  all 
branches  of  Avar  surgery — Avas  the  bugbear  of  the  surgeon, 
and  required  even  more  attention  than  operation.  Deep 
searching  for  foreign  bodies  in  the  brain  was  discouraged, 
and  a  bullet  that  Avas  causing  no  symptoms  Avas  left  alone 
if  not  easily  accessible.  Excision  of  the  septic  wound, 
as  far  as  possible,  Avas  carried  out  Avith  good  results. 


Persistent  hernia  cerebri  was  treated  by  lumbar  puncture 
or  decompression  operations. 

The  knee-joint  Avas  one  of  the  greatest  trials  of  the 
military  surgeon.  If  the  patella  were  shattered  it  ought 
to  be  removed.  If  the  low7er  end  of  the  femur  or  the  upper 
end  of  the  tibia  were  badly  comminuted  it  was  probably 
better  to  amputate  at  once  above  the  knee.  The  question 
of  the  removal  of  foreign  bodies  from  the  knee-joint  was 
a  difficult  point.  Rough  particles,  like  shell  and  bullet 
casing,  had  probably  carried  in  bits  of  soiled  clothing  with 
micro-organisms,  and  were  better  removed,  but  each  case 
must  be  considered  on  its  merits,  and  the  judgement  and 
experience  of  the  surgeon  would  often  be  taxed  to  decide 
on  the  proper  procedure.  Swollen  septic  knee-joints,  with 
no  fracture  and  no  retained  foreign  body,  offered  a  problem 
requiring  abundant  experience,  and  he  had  made  it  a 
point  to  see  every  available  case  and  watch  its  progress. 
He  had  come  to  the  conclusion  that  indiscriminate  draining 
of  knee-joints  with  tubes  was  a  mistake.  Fixation, 
excision  of  the  wound,  aspiration  and  washing  out  with 
saline,  aspiration  and  injection  of  such  substances  as 
ether,  formalin,  and  glycerine,  etc.,  simple  incision  without 
the  use  of  a  tube,  packing  of  the  joint  with  gauze,  laying 
open  the  joint  by  turning  back  the  patella,  with,  perhaps, 
full  flexion  of  the  joint,  were  all  measures  useful  in 
different  cases.  Failing  benefit  from  these,  amputation 
was  the  only  resource. 

In  the  hip  it  was  occasionally  necessary  to  remove  the 
head  of  the  bone  in  order  to  drain  the  joint,  and  he 
described  several  cases  in  which  life  had  apparently  been 
saved  thereby.  In  the  shoulder  and  elbow  excision  had 
been  followed  by  good  results. 

^  The  means  employed  to  immobilize  fractures,  as  used  in 
France,  were  described,  and  it  was  said  that  the  main 
objects  the  surgeon  had  to  keep  in  view  were  fixation, 
drainage,  and  sterilization  of  the  wound.  The  last  was 
the  most  difficult,  and  in  some  cases  was  impossible. 

Finally,  slides  showing  the  splints  in  general  use  in 
France  were  exhibited,  including  Major  Sinclair’s  apparatus 
for  suspending  limbs  in  splints,  and  Captain  Bryan’s 
segmented  suspension  bed  for  the  treatment  of  patients 
with  wounds  in  the  back,  buttocks,  etc. 

Opinion  in  France  was  divided  as  to  the  best  antiseptic. 
Wright’s  hypertonic  saline  was  lauded  by  some,  eusol  by 
others,  while  a  third  set  of  surgeons  had  almost  lost  faith  in 
antiseptics,  though  they  were  willing  to  try  anything  that 
might  be  suggested.  While  micro-organisms  were  easily 
enough  killed  in  a  test  tube,  the  problem  of  their  destruc¬ 
tion  in  the  tissues  was  quite  another  matter. 

A  very  hearty  vote  of  thanks  to  Colonel  Fullerton  for 
his  address  was  suitably  proposed  by  Professor  Sir  John 
Byers,  seconded  by  Dr.  J.  Walton  Broavne,  supported  by 
Mr.  A.  B.  Mitchell,  F.R.C.S.I.,  and  enthusiastically 
passed. 


IWliirfos. 


FEEBLE-MINDEDNESS. 

Dr.  Goddard  has  been  for  some  years  Director  of  the 
Research  Laboratory  of  the  Training  School  for  Feeble¬ 
minded  Girls  and  Boys  at  Vineland,  Ncav  Jersey.  There 
free  from  the  routine  Avork  of  administration  and"  from  the 
medical  treatment  of  the  patients,  he  has  organized-  a 
school  of  research,  and  his  book  on  Feeble-mindedness 1  is 
in  the  nature  of  a  report  on  the  work  of  the  laboratory 
staff  of  the  first  five  years  in  an  attempt  to  discover  the 
causes  of  feeble-mindedness  from  an  examination  of  the 
327  cases  in  the  institution.  It  is  not  claimed  that  the 
report  is  complete,  but  rather  that  it  is  a  preliminary 
statement  of  results. 

As  regards  the  consequences  arising  from  mental  defect, 
the  writer  opens  with  a  Avorking  hypothesis  Avliicli  ho 
states  as  follows: 

There  are  all  grades  of  responsibility  from  zero  to  the  highest: 
ana  there  are  all  grades  of  intelligence  from  practically  none  up 
to  that  of  the  genius  or  the  most  gifted.  Responsibility  varies 
according  to  the  intelligence.  Responsibility  and  normality  of 
intelligence  are  relath'e  to  the  environmental  conditions. 


1  Feeble-miiidedness :  Its  Causes  and  Consequences. 
Goddard.  ,  Ph.D.  New  York:  The  Macmillan  Company. 
8vo,  pp.  611 ;  illustrated.  17s.  net.) 
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Responsibility  can  be  measured  byxueasuriug  the  intelligence, 
and  knowing  the  degree  of  responsibility  we  know  how  to 
treat. 

The  defect  of  function  is  due  to  incapacity,  not  to  a  failure  of 
W-ll. 

It  is,  however,  in  the  question  of  the  application  of 
the  Mendelian  law  to  the  problem  of  mental  deficiency 
that  the  interest  of  the  book  mainly  centres,  and  to  this 
our  principal  attention  may  be  devoted  here. 

The  greater  part  of  the  book — nearly  400  pages — is 
occupied  with  a  record  of  cases ;  these  are  admirably 
described  and  freely  illustrated  with  photographs  of  the 
individuals  and  examples  of  things  written  or  drawn  by 
them.  Each  case  record  is  accompanied  by  a  chart  giving 
the  information  as  to  the  condition  of  other  members  of 
the  family,  obtained  from  relations  or  the  family  doctor 
and  supplemented  by  the  personal  inquiry  of  field  workers 
— that  is,  ladies  specially  prepared  for  the  work  who  have 
gone  to  tiic  home  and  personally  followed  up  all  available 
sources  of  information.  These  charts  are  one  of  the  dis¬ 
tinguishing  features  of  the  book;  another  is  the  fact  that 
the  cases  are  not  selected  but  comprise  all  those  residing 
m  the  institution  ;  and  the  third  is  the  mode  of  classifica¬ 
tion  of  this  material. 

The  main  grouping  is  on  the  basis  of  probable  causation. 
The  causes  assigned  are:  (1)  Feeble-minded  heredity; 
(2)  neuropathic  (as  opposed  to  feeble-minded)  family  con¬ 
ditions;  and  (3)  accident.  There  are  some  cases  for  which 
no  cause  can  be  discovered  and  a  few  which  cannot  be 
classified ;  but  a  large  majority  are,  on  the  strength  of  the 
evidence  supplied  by  the  family  history  charts,  grouped  as 
hereditary  or  probably  so — namely,  198  out  of  327.  Within 
the  groups  the  cases  are  arranged  in  order  of  their  so  called 
mentality;  by  this  is  meant  the  result  obtained  by  the 
application  of  a  Binet  test,  which  gives  an  approximate 
measure  of  the  intellectual  endowment  of  the  individual. 
The  intellectual  age  of  the  cases  thus  estimated  ranges 
from  correspondence  with  that  of  a  child  of  12  (of  which 
there  is  one  example),  down  to  the  condition  of  an 
infant  1  year  old.  The  whole  constitutes  a  storehouse  of 
valuable  material,  well  worked  out  and  conveniently 
arranged. 

Several  chapters  follow  in  which  the  data  provided  by 
the  charts  are  tabulated  and  discussed,  mainly  from  the 
poiut  of  view  of  causation,  and  concluding  chapters  are 
devoted  to  eugenics  and  practical  applications.  As  to  the 
general  tendencies  of  these  and  the  main  conclusions 
reached,  we  may  for  the  most  part  agree  with  the  author, 
especially  as  in  the  main  they  do  not  differ  materially 
from  the  conclusions  reached  by  other  writers  on  grounds 
less  fully  elaborated.  This  applies  in  particular  to  the 
predominating  influence  of  heredity  in  the  causation  of 
defect,  and  similarly  in  regard  to  the  effects  of  environ¬ 
ment,  alcohol,  criminality,  syphilis,  consanguinity,  etc., 
and  undoubtedly  the  facts  and  figures  here  arranged  give 
additional  strength  to  the  conclusions  arrived  at. 

The  author  himself  admits  that  the  data  are  incomplete, 
and  asks  us  not  to  look  for  mathematical  accuracy  in  a 
field  like  this :  “  The  physician  who  waited  until  the 
facts  on  which  he  bases  his  diagnosis  were  absolutely 
proved  would  often  wait  until  the  patient  was  dead.” 
With  this  W’e  agree,  and  for  most  practical  purposes 
the  general  conclusions  pointed  to  may  be,  if  they  are  not 
already  being,  acted  upon.  But  when  we  are  asked  to 
formulate  precise  scientific  doctrines  as  to  the  "working  of 
inheritance  we  are  in  no  such  urgent  hurry,  and  we  can 
afford  to  wait  until  the  facts  on  which  we  build  are 
clearly  ascertained. 

Ur.  Goddard  disclaims  at  the  outset  any  preconceived 
opinions,  though  admitting  the  existence  of  impressions 
and  feelings  that  he  and  his  workers  would  find  such  and 
such  things.  It  was  therefore  highly  important  that  the 
evidence  and  the  conclusions  drawn  from  the  evidence  „ 
should  be  kept  most  rigidly  apart.  One  cannot  help 
regretting,  therefore,  to  find  such  expressions  as  the 
following :  “  The  best  evidence  of  accuracy  in  the 

data  will  bo  discovered  by  a  study  of  the  charts  them¬ 
selves  and  the  figures  that  have  been  compiled  from  the 
charts.”  This  seems  to  betray  a  confused  attitude 
towards  scientific  accuracy,  and  confidence  is  not  restored 
on  reading  in  one  of  the  introductory  chapters:  “It  is 
perfectly  clear  that  if  both  parents  are  feeble-minded  all 
of  the  children  are  feeble-minded.  This  being  true,  we 
had  a  right  to  mark  all  of  the  children  on  our  first  chart 


in  this  case  feeble-minded,  since  both  parents  are  in  this 
condition.  But  we  have  never  done  this.”  The  mere 
suggestion  that  in  a  piece  of  inductive  work  such  as  this 
aims  to  be  it  might  be  considered  right  to  modify  the 
data  in  accordance  with  conclusions  deduced  from  the 
material  under  examination  is,  to  say  the  least,  startling. 
Again,  why  should  the  fact  that  a  father  was  entirely 
unknown  to  his  wife’s  family  be  regarded  as  laying  his 
mental  condition  under  suspicion  ?  So,  too,  in  an  investi¬ 
gation  of  this  kind  one  has  no  right  to  invoke  the  type  of 
the  child  as  evidence  of  its  hereditary  origin.  Again,  why 
should  a  writer  who  takes  a  purely  intellectual  standard 
of  deficiency  attach  importance  in  the  charts  to  the  fact 
that  an  individual  wTas  ugly  or  of  a  heartless  disposition  ? 

In  the  three  chapters  devoted  to  the  Mendelian  theory 
in  relation  to  feeble-mindedness,  the  figures  obtained  from 
the  data  are  analysed  on  the  hypothesis  that  feeble¬ 
mindedness  is  a  recessive  Mendelian  unit-character  due  to 
the  absence  of  a  determiner  for  normal  mentality.  We 
are  practically  all  agreed  that  defect  is  to  a  very  great 
degree  inherited  in  some  way  or  other;  many  also  are 
disj>osed  to  accept  the  view  that  intelligence  comprises 
both  a  general  factor  on  the  one  hand  and  various  special 
factors  on  the  other  ;  but  the  adoption  of  the  view  that 
mental  deficiency  can  be  regarded  as  a  unit-character 
obedient  to  Mendelian  laws  carries  with  it  difficulties  and 
implications  which  demand  for  its  acceptance  full  and 
positive  proof. 

As  an  example  of  implications  that  flow  from  the  idea  of 
a  unit-character,  the  presence. of  other  characters,  which 
will,  ex  hypothesi,  be  inherited  independently,  can  have  no 
bearing  on  the  feeble-mindedness  unit ;  thus  it  would  not 
be  fair  to  count  sexuality,  ugliness,  epilepsy,  bad  dis¬ 
position,  melancholy,  migraine,  or  alcoholism  in  an  in¬ 
dividual  as  if  they  had  a  bearing  on  the  transmission  of 
mental  defect.  Hence  the  noting  of  such  facts  as  that  a 
person  in  the  charts  “  committed  suicide,”  or  “  was  killed 
in  a  railway  accident,”  must  not  be  allowed  to  affect  the 
consideration  of  this  point  however  interesting  they  might 
be  from  other  aspects. 

On  turning  to  the  figures,  it  is  found  that  an  examination 
of  the  various  matings  recorded  in  the  charts  of  the  cases 
which  the  writer  has  placed  in  the  hereditary  group  shows 
that  there  were  144  examples  of  a  defective  mating  with  a 
defective,  while  the  records  show  that  65  per  cent,  of  the 
offspring  are  known  to  have  been  defective,  and  only 
0.8  per  cent,  are  known  to  have  been  normal ;  this  is 
sufficiently  near  to  the  requirements  of  the  Mendelian  law 
that  all  such  children  must  be  defective,  that  we  may  let 
it  pass  with  the  remark  that  it  is  the  result  that  would  bo 
anticipated  by  almost  any  theory  of  heredity,  and  whether 
the  defect  were  a  unit-character  or  no. 

When  the  writer  comes  to  deal  with  matings  of  other 
types  he  finds  324  out  of  1,345  that  can  be  used  for  his 
purpose.  He  then  says :  “  When  both  parents  are  duplex 
all  of  the  children  must  be  normal.  Of  course  we  have 
nothing  to  do  with  this  type  of  mating  in  a  defective 
family.”  This  appears  to  beg  the  question  at  issue. 
There  are  numerous  matings  recorded  between  normal 
persons  with  nothing  in  the  facts  'to  show  whether  they 
are  duplex  or  simplex — that  is,  whether  they  do  not  or  do 
carry  a  latent  strain  of  defect. 

The  method  adopted  in  dealing  with  these  and  other 
types  of  mating  is  “  to  assume  the  law,  then  see  if  the 
conditions  as  we  find  them  can  be  accounted  for  on  this 
assumption.”  “  There  have  been  two  methods  of 
determining  the  simplex  inheritance  of  the  parents ;  in 
some  cases  it  has  been  the  study  of  the  ancestors,  in 
others  it  has  been  the  condition  of  the  offspring.”  Here 
again  the  writer  seems  to  be  unaware  that  this  is  simply 
begging  the  question  and  making  uncertain  data  conform 
to  requirements,  instead  of  checking  them  by  further 
investigation  of  the  facts. 

On  an  examination  of  feixty-four  charts — Nos.  133  to  197 
— which  are  included  in  the  Hereditary  and  Probably 
Hereditary  groups,  we  find  thirty- seven  matings  in  which 
one  of  the  parents  is  normal  and  the  other  either  defective 
or  of  undetermined  mentality,  and  to  which  at  least  one 
feeble-minded  child  has  been  born.  For  this  to  be  in 
accordance  with  Mendel’s  law  it  is  necessary  that  the 
normal  parent  should  have  latent  mental  defect.  For  a 
pure  duplex  normal  would  have  no  patently  defective 
children  in  the  first  generation.  In  none  of  these  cases  is 
there  any  evidence  in  the  data  to  show  that  these  normal 
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parents  carried  any  defective  strain.  These  matings  are 
not  all  included  in  those  analysed,  but  wherever  it  is 
necessary  for  the  author  to  assume  a  latent  defect  this  is 
done,  on  the  presumption  that  latent  defect  may  be  taken 
for  granted  in  half  the  cases.  In  the  same  charts  there 
are  10  cases  also  in  which  a  feeble-minded  child  is  recorded 
to  have  normal  or  probably  normal  parents,  in  regard  to 
whom  there  is  no  evidence  that  both  are  simplex,  as 
required  by  the  law. 

The  author  confesses  to  being  one  of  those  psychologists 
who  find  it  hard  to  accept  the  idea  that  the  intelligence 
ever  acts  as  a  unit- character,  but  he  finds  no  way  to 
escape  the  conclusion  of  the  figures.  May  it  be  suggested 
that  the  best  defence  against  the  figures  lies  in  the  facts  ? 
What  is  wanted  is  further  “  field  ”  work  to  test  the 
assumptions  made.  For  our  part  we  feel  bound  to  suspend 
judgement  till  this  is  done. 


THE  PHYSIOLOGY  OF  THE  EMOTIONS. 

The  eight  papers  which  Professor  Crile  has  brought  to¬ 
gether  under  the  title  of  The  Origin  and  Nature  of  the 
Emotions ,2  deal  with  as  many  at  first  sight  distinct  sub¬ 
jects,  but  the  underlying  unity  of  aim  is  not  far  to  seek. 
There  is,  as  was  inevitable,  a  certain  amount  of  over¬ 
lapping  and  reiteration,  but,  inasmuch  as  each  essay 
reveals  a  new  aspect  and  a  broadened  application  of  the 
main  principles  which  the  author  seeks  to  establish,  the 
book  loses  nothing  of  interest  on  that  account.  Professor 
Crile  has  devoted  many  experiments  and  much  thought  to 
the  problem  of  shock,  which  he  has  come  to  regard  as  a 
state  of  exhaustion  of  the  brain  centres  caused  by 
impulses  entering  the  system  through  the  receptors  for 
pain,  which  Sherrington  designates  “  noci-ceptors.”  He 
finds  that  the  abdomen  and  chest  when  traumatized  stand 
first  in  facility  for  causing  this  discharge  of  energy, 
that  is  in  shock  production,  being  followed  by  the  extre¬ 
mities,  the  neck  and  the  back,  while  the  brain  and  other 
protected  parts  give  no  such  response.  This  suggests  the 
natural  selection  of  regions  much  exposed  to  injury  from 
without  as  sites  for  nociceptors,  as  the  discharge  of  energy 
which  culminates  in  shock  is  previously  available  for 
purposes  of  flight  or  resistance;  “the  greatest  shock,”  he 
says,  “  is  produced  by  any  technic  which  imitates  the 
method  of  attack  and  of  slaughter  which  is  used  by  car¬ 
nivora.”  He  finds  that  armoured  animals  are  compara¬ 
tively  immune  to  both  shock  and  fear,  and  that  in  general 
proneness  to  fear,  distribution  of  nociceptors,  and  suscep¬ 
tibility  to  shock  go  hand  in  hand.  The  nerve-muscle 
reactions  which,  preceding  the  exhaustive  stage  (shock), 
follow  stimulation  of  nociceptors  are  specific  and  purposive. 
In  the  case  of  civilized  as  contrasted  with  savage  man, 
direct  reaction  to  injury  or  to  disturbing  conditions 
in  general  is,  however,  subject  to  all  sorts  of  restraint. 
Emotion  the  author  regards  as  a  state  in  which  the 
resources  of  the  organism  are  mobilized  for  an  action 
which  cannot  or  does  not  ensue.  Such  an  action  would  be 
specific  to  the  stimulus  and  racial  in  origin — “a  phylo¬ 
genetic  fight  is  anger.;  a  phylogenetic  flight  is  fear;  a 
phylogenetic  copulation  is  love.”  To  us  it  seems  that 
these  are  mere  feelings,  oomparable  to  those  of  caged 
animals,  and  that  the  difference  between  such  feelings  and 
the  distinctively  human  emotions  is  qualitative,  not  a  mere 
matter  of  degree.  In  emotion  there  is,  or  may  be,  a  leaven 
of  ideality,  for  which,  pace  Professor  Crile,  no  mechanistic 
explanation  can  conceivably  suffice.  It  is  surely  charac¬ 
teristic  of  the  emotions  that  they  energize  the  intellect 
and  will,  and  are  not  limited  to  self- regarding  modes  of 
expression.  But,  then,  Professor  Crile  does  not  believe  in 
intellect  or  will  otherwise  than  as  products  of  an  all- 
creative  environment.  In  one  of  these  papers,  entitled 
“  A  mechanistic  view  of  psychology,”  he  asserts  roundly 
that  “if  the  full  history  of  the  species  and  of  the  in¬ 
dividual  could  be  known  in  every  detail,  then  every  detail 
of  that  individual’s  conduct  in  health  or  disease  could  be 
predicted.”  Such  statements  are  as  easy  to  make  as  they 
are  impossible  either  to  refute  or  substantiate. 

Space  forbids  more  than  mention  of  the  interesting  and 
suggestive  sections  which  deal  with  headache  and  other 
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pains  in  certain  forms  of  infection,  the  clarifying  functions 
of  laughter  and  weeping,  the  relation  of  acidosis  and 
hydrogen-ion  concentration  to  anaesthesia  or  death.  But 
we  would  call  special  attention  to  the  address  on  the 
kinetic  system,  in  which  evidence  is  adduced  that,  in 
regard  to  the  production  and  output  of  energy,  the  stress 
of  life  is  shared  by  a  chain  of  organs  consisting  of  the 
brain,  the  adrenals,  the  liver,  the  muscles,  and  the  thyroid 
gland. 

This  thought-provoking  volume  cannot  fail  to  enhance 
its  author’s  already  high  reputation  as  a  physiologist,  and 
will  be  read  with  pleasure  not  only  on  account  of  the  value 
of  its  matter  but  also  for  its  picturesque  force  of  style. 


EMBRYOLOGY. 

In  his  Manual  of  Embryology6 *  Professor  Paterson  has 
evidently  sought  to  set  before  the  student  the  fundamental 
facts  of  this  science  in  as  simple  a  fashion  as  possible. 
Minutiae  have  been  rigorously  excluded  wherever  this 
could  be  effected  without  injury  to  the  conception  which 
the  student  should  possess  of  embryological  processes.. 
Further,  the  facile  pencil  of  the  author  has  been  pressed 
into  the  service,  and  a  large  number  of  simple  and  ingenious 
diagrams  help  the  student  in  his  progress  through  the 
text.  In  a  book  of  this  character  there  must  necessarily 
be  omissions;  there  is  little  room  for  theories,  while  all 
doubts  are  hidden  under  a  vigorous  didacticism,  as,  for 
example,  in  the  account  of  the  developmental  changes 
occurring  in  the  region  of  the  cloaca.  Such  features  are, 
however,  part  and  parcel  of  the  book,  and  were,  no  doubt, 
intentionally  selected,  the  author’s  aim  being  to  give  the 
medical  student  a  fair  and  complete  working  idea  of  the 
subject  in  the  short  period  available  in  the  curriculum  for  its 
study.  If  the  book  is  open  to  any  criticism  it  is  that  for  the 
sake  of  simplicity  there  is  at  times  a  somewhat  unneces¬ 
sary  sacrifice  of  reality,  and  we  think  that  if  the  author 
were  in  a  future  edition  to  replace  some  of  the  diagrams 
with  figures  drawn  from  nature  he  would  increase  very 
considerably  the  value  of  the  book.  We  would  suggest 
that  in  Fig.  27  the  embryonic  stalk  should  be  shown,  and 
that  in  Fig.  263  anachronisms  might  be  avoided.  In  a 
number  of  the  diagrams  dealing  with  the  chorion,  the 
venous  sinuses  appear  between  the  chorion  and  decidua 
instead  of  actually  within  the  latter.  These  are,  how¬ 
ever,  small  blemishes,  and  do  not  seriously  detract  from 
the  solid  virtues  of  the  book.  Within  his  self-fixed  limits 
the  author  has,  in  our  opinion,  given  us  the  most  concise 
and  clear  account  of  the  subject  in  our  language,  and  the 
book  can  be  warmly  recommended  to  the  hard-worked  and 
over-driven  medical  student  as  a  book  which  is  likely  to 
mitigate  both  his  labour  and  distress.  While  the  book  is 
primarily  a  book  for  students,  both  its  plan  and  its 
diagrams  will  afford  teachers  of  the  subject  no  little 
assistance  in  the  arts  of  arrangement,  compression,  and 
simplification. 

In  his  Laboratory  Manual  and  Textbooh  of  Embryology* 
Professor  Prentiss  has  supplied  us  with  a  book  which  has 
as  its  special  feature  an  account  of  a  method  of  dissecting 
pig  embryos,  with  descriptions  and  illustrations  of  the 
dissections.  With  these  are  given  for  comparison  dis¬ 
sections  of  reconstructed  wax  models,  the  result  being  that 
the  student  obtains  the  clearest  possible  conception  of  the 
changes  which  occur  during,  at  any  rate,  the  later  stages 
of  development.  In  addition  to  this  special  section,  the 
author  gives  a  clear  and  concise  account'of  the  develop¬ 
ment  of  the  human  embryo  and  of  the  more  important 
stages  in  the  development  of  the  chick  embryo.  The 
book  is  excellently  illustrated,  and  although  the  majority 
of  the  figures  are  borrowed  from  other  works,  quite  a 
considerable  number  are  original,  drawn  from  specimens 
in  the  collection  of  the  North-Western  University  Medical 
School.  The  book  is  of  convenient  size,  and  gives  the 
medical  student,  for  whom  it  is  specially  designed,  all  the 
information  he  requires.  To  him,  as  well  as  to  the 
research  worker,  the  book  can  be  warmly  recommended. 


8 Manual  of  Embryology.  By  A.  Melville  Paterson,  M.D,  F.R.C.S. 
London:  H.  Frowde,  and  Hodder  and  Stoughton.  1915.  (Cr.  8vo,pp.  401; 
304  figures.  10s.  6d.  net.) 

*  A  Laboratory  Manual  and  Textboolt  of  Embryology.  By  C.  W. 
Prentiss,  A. M.,  Ph.D.  Philadelphia  and  London:  \V.  B.  Saunders  Co. 
1915.  (Sup.  roy.  8vo,  pp.  400 ;  368  figures.  17s.  net.) 
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A  STRAIGHT  TALK  FOR  ADULTS. 
Novelists  who  set  out  to  write  novels  with  a  purpose  and 
a  lesson  to  teach  may  be  divided  into  two  classes— those, 
namely,  who  appeal  to  the  reading  public  by  the  excellence 
of  their  art,  and  those  who  rely  rather  on  the  extravagant 
violence  of  their  statements.  As  obvious  examples  of 
writers  of  the  first  class  may  be  mentioned  Charles 
Reade,  author  of  Hard.  Cash ,  and  Mrs.  Harriet  Beecher 
Stowe,  author  of  Uncle  Torn's  Cabin  ;  both  these  novels 
had  intrinsic  literary  merits  to  account  for  their  success. 
As  an  instance  of  novels  of  the  second  of  the  two  classes 
mentioned  above,  a  recent  American  production  by  Upton 
Sinclair  may  bo  quoted,  Sylvia's  Marriage ,5  in  which 
the  author  sets  out  to  expose  the  alleged  extent  to  which 
venereal  disease  is  prevalent  in  the  United  States,  and 
how  this  alleged  prevalence  is  to  be  combated.  Like 
certain  other  popular  American  authors,  Upton  Sinclair 
is  a  red-hot  writer  with  the  utmost  violence  of  thought 
and  expression  at  his  command,  when  he  so  desires  it ; 
when  he  adopts  the  style  of  the  shilling  shocker,  as 
in  the  present  instance,  he  undoubtedly  succeeds  in 
giving  the  reader  at  least  a  guinea’s  worth  of  shock  for 
his  shilling.  In  Sylvia's  Marriage  the  cruder  aspects  of 
gonorrhoeal  disease  are  forced  upon  the  reader  as  they 
strike  a  hard-bitten  self-educated  American  divorcee  of 
47.  The  author  quotes,  and  appears  to  endorse,  the 
statement  that  85  per  cent,  of  the  pick  of  America’s 
young  manhood  are  infected  with  some  venereal  disease 
while  at  their  universities,  and  that  “  this  is  what  is  going 
on”  “  in  every  prep-scliool  dormitory  in  America.”  In  the 
pages  of  this  novel  we  are  introduced  to  mothers  who 
encourage  their  sons  to  intrigue  with  mulatto  girls;  to 
medical  men  who  do  not  recognize  ophthalmia  neona¬ 
torum  when  they  see  it,  and  have  the  strangest  ideas 
of  professional  secrecy ;  to  a  state  of  society  where 
temperance  and  continence  are  apparently  unknown  to  the 
young  men.  Whether  such  exaggerations  as  these  serve 
'  any  useful  purpose  seems  to  us  more  than  doubtful.  No 
sensible  person  wishes  to  deny  the  existence  of  the  social 
evils  caused  by  venereal  disease  at  the  present  time ;  but 
is  it  to  be  believed  that  any  good  will  result  from  discuss¬ 
ing  their  coarser  aspects  in  stentorian  tones  from  the 
house-top?  The  author  appears  to  imagine  that  vice 
in  the  male  wrill  be  lessened  by  instructing  females  in 
the  grosser  of  its  evil  effects.  To  this  proposition  we 
cannot  assent. 


NOTES  ON  BOOKS. 

His  many  admirers  will  welcome  the  volume  of  addresses 
which  Sir  Dyce  Duckworth  has  published  under  the  title 
of  Views  on  Some  Social  Subjects.6  Medicine  occupies  an 
intermediate  position  between  the  spheres  of  thought  and 
action.  This  makes  it,  however,  in  many  ways  more 
conducive  to  the  development  of  a  philosophical  temper 
than  a  life  purely  devoted  to  either.  There  is  a  good  deal 
of  truth  in  the  saying  that  “  Lookers  on  see  most  of  the 
game.”  Yet  medicine  has  always  proved  herself  a 
jealous  mistress  — was  it  not  on  her  behalf  that  a 
Master  complained  of  the  brevity  of  life  ?— and  .per¬ 
haps  this  accounts  for  the  fact  that  very  few  of 
those  who  have  risen  to  the  top  of  the  professional 
tree  have  done  really  great  things  in  literature.  For  Sir 
Dyce  Duckworth  the  writing  of  these  addresses  has 
evidently  been  a  pleasant  by-activity.  After  reading  one 
or  two  of  them  one  knows  in  advance  what  the  author’s 
verdict  will  be  on  the  remaining  topical  controversies 
indicated  in  his  list.  He  is  always  strong  in  his  allegiance 
to  authority  and  tradition.  In  dealing  with  the  alcohol 
question  he^is  for  temperance,  not  abstinence  ;  recalcitrant 
woman  is  gently  but  firmly  assurred  that  public  affairs  are 
no  concern  of  hers  ;  he  will  not  concede  any  substance  to 
the  attacks  made  upon  formal  religion  by  representatives 
of  the  higher  criticism,  and  of  science.  All  is  calm,  sane, 
orthodox  ;  but  no  better  book  could  be  recommended  to 
any  intelligent  layman  who  wished  to  make  a  psychologi¬ 
cal  study  of  the  strength  as  well  as  the  limitations  of  a 
typical  professional  mind.  The  opening  address,  “  Know- 
ledge  and  Wisdom  in  Medicine,”  is  one  of  the  best  and 
most  characteristic,  but  it  is  disconcerting  to  find  the 
author,  on  p.  31,  apparently  identifying  wisdom  and 


5  SiiMa's  Marriage.  By  Upton  Sinclair.  London  :  T.  Werner 
Laurie,  Limited.  1915.  (Cr.  8vo,  pp.  211.  6s.) 

c  Views  on  Some  Social  Subjects.  By  Sir  Dyce  Duel; worth ,  Bt., 
M.D.,  LL.D.  London:  G.  Allen  and  Unwin,  Ltd.  1915.  (Demy  8vo, 
pp.  320.  7s.  6d.  net.) 


“  strong  commonsense.”  Doubtless  the  verdicts  of 
wisdom  and  commonsense  will  concur  more  often  than 
not ;  none  the  less,  on  many  occasions  and  on  questions  of 
vital  moment  they  have  been  opposed.  As  expressions  of 
the  author’s  own  wisdom,  based  on  something  deeper 
than  commonsense,  these  addresses  sound  a  useful  note  of 
warning  to  an  age  seething  with  revolutionary  ideas. 

So  many  misconceptions  are  abroad  as  to  the  real  aims  of 
the  movement  inaugurated  by  the  late  Sir  Francis  Gal  ton 
that  it  is  highly  desirable  that  the  general  public  should 
be  enlightened  thereon,  and  Dr.  Saleeby  in  Progress  in 
Eugenics 7  has  produced  a  manual  which  cannot  fail  to  bo 
of  considerable  service.  He  recognizes  three  departments 
of  eugenic  endeavour — positive,  negative,  and  preventive. 
The  first  of  these  is  concerned  with  the  encouragement  of 
worthy  parenthood,  the  second  with  the  discouragement 
of  unworthy  parenthood,  and  the  third  with  the  protection 
of  all  parenthood  from  the  racial  poisons— for  example, 
venereal  disease,  lead,  alcohol.  The  antithesis  of 
“nature ’’and  “nurture”  of  which  we  hear  so  much  is 
for  all  practical  purposes  false  ;  it  is  useless  to  provide  for 
the  birth  of  healthy  children  if  we  take  no  steps  to  secure 
their  remaining  healthy  after  they  are  born.  Another 
fallacy  is  that  which  regards  slum  life  as  a  defensible 
phenomenon  inasmuch  as  its  conditions  are  supposed  to 
favour  the  elimination  of  the  “  unfit.”  For  the  survivors 
are  assuredly  damaged,  and  the  moral  and  physical  wel¬ 
fare  of  the  entire  community,  are  impaired  by  the  con- 
tagium  of  which  every  slum  centre  is  a  fruitful  source. 
Dr.  Saleeby’s  book  has  grave  faults  of  manner ;  he  writes 
too  often  in  an  ex  cathedra  tone  which  irritates  the  reader 
by  its  tacit  suggestion  that  he  is  in  a  state  of  culpable 
ignorance  upon  matters  as  to  which  the  author  alone  is  in 
a  state  of  grace.  This  is  the  more  regrettable  as  it  tends 
to  create  some  prejudice  against  a  book  which  is  funda¬ 
mentally  sound  and  meritorious. 


7  The  Progress  of  Eugenics.  By  C.  W.  Saleeby,  M.D.,  Cli.B.,  F.Z.S., 
F.R.S.Edin.  London  and  New  York :  Cassell  and  Co.,  Ltd.  1914. 
(Demy  8vo,  pp.  263;  illustrated.  5s.  net.) 
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The  following  are  among  the  members  of  the  medical 
profession  mentioned  in  the  New  Year  honours : 

K.G.HI.G. 

Surgeon-General  Sir  James  Porter,  R.N.,  M.D.,  K.C.B., 
Honorary  Physician  to  the  King,  late  Director-General,  Medical 
Department,  R.N. 

Temporary  Surgeon-General  Sir  William  Watson  Cheyne,  Bt., 
R.N.,  M.B.,  C.M.,  Honorary  Surgeon-in-Ordinary  to  the  King. 

K.C.V.O. 

Surgeon-General  Sir  Anthony  Bowlby,  K.C.M.G.,  F.B.C.S., 
Surgeon-in-Ordinary  to  the  King. 

Knights. 

George  Andreas  Berry,  M.B.,  F'.R.C.S.Edin,,  Honorary 
Surgeon-Oculist  to  H.M.  the  King  in  Scotland,  Consulting 
Ophthalmic  Surgeon  Edinburgh  Royal  Infirmary,  Ophthalmic 
Surgeon  2nd  Scottish  General  Military  Hospital,  and  ex-Presi- 
dent  of  the  Royal  College  of  Surgeons  of  Edinburgh  and  of  the 
Ophthalmologioal  Society  of  the  United  Kingdom. 

Thomas  Wright  Parkinson,  M.D.Edin.,  Physician  to  H.R.H. 
Princess  Louise  of  Battenberg  and  to  Admiral  Prince  Louis  of 
Battenberg.  He  is  also  the  Prime  Minister’s  family  physician. 
He  is  a  New  Zealander  by  birth,  and  in  his  student  days  at 
Edinburgh  was  well  known  as  secretary  of  the  Australasian 
Club. 

Milsom  Rees,  C.Y.O.,  F.R.C.S.Edin.,  Laryngologist  to  the 
King  and  Queen  and  also  to  Queen  Alexandra. 

Dr.  Rai  Kailash  Basu  Bahadur,  C.I.E.,  a  member  of  the 
Municipal  Corporation  of  Calcutta. 

C.M.G. 

Surgeon-General  Guy  Carleton  Jones,  Director  of  Medical 
Services,  Canadian  Expeditionary  Force. 

C.B. 

Temporary  Surgeon-General  Humphry  Davy  Rolleston,  M.D., 
F.R.C.P.,  R.N.,  Consulting  Physician  to  the  Royal  Naval 
Hospital,  Haslar. 

Lieutenant-Colonel  William  Westropp  White,  I.M.S. 

Fleet  Surgeon  Arthur  Gaskell,  R.N. 

Surgeon-General  William  Henry  Norman,  R.N.,  C.I.E. 

Dr.  John  Andrew  Turner,  Executive  Health  Officer,  Bombay 
Municipality. 

Dr.  Suresh  Prosad  Sarbadhikary,  of  Calcutta. 

Lieutenant-Colonel  Robert  Charles  MacWatt,  I.M.S. ,  Chief 
Medical  Officer  Rajputana  and  Civil  Surgeon,  Ajmer. 

M.V.O.  ( 4th  Class). 

Staff  Surgeon  Robert  Joseph  Willan,  R.N.V.R. 
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LEPROSY  AND  LEPER  HOUSES. 

Tite  history  of  leprosy  in  Great  Britain — and,  indeed, 
throughout  Europe— forms  one  of  the  most  remarkable 

chapters  of  epidemiology. 
For  several  centuries  it 
was  so  widespread  and  the 
cases  so  numerous  that 
the  disease  seized  on  the 
public  mind,  leading  on 
the  one  hand  to  a  great 
dread  of  it,  which  caused 
the  enforcement  of  restric¬ 
tions  on  the  leper  which 
were  often  cruel,  consign¬ 
ing  him  to  a  living  death ; 
and,  on  the  other  hand, 
to  a  great  outburst  of 
benevolence  which  sought 
to  mitigate  the  misery  of 
the  sufferers  in  their  isola¬ 
tion  by  establishing  homes 
in  which  they  could  live  in 
some  sort  of  comfort.  No 
doubt  diagnosis  was  not 
always  accurate,  and 
cases  ”  of  other  chronic 
diseases,  such  as  joint  and 
gland  tuberculosis,  lupus, 
and  even  psoriasis,  may  have  been  involved,  but  this  does 
not  explain  the  remarkable  disappearance  of  the  disease, 
rather  it  makes  the  explanation  more  difficult. 

Dr.  Mercier  devoted  his  last  course  of  FitzPatrick  Lec¬ 
tures  before  the  Royal  College  of  Physicians  of  London  to 
leper  houses  and  mediaeval  hospitals.  He  has  published 
the  two  lectures  in  a  pamphlet 1  which  contains  a  great 
deal  of  information  and  some  interesting  discussion. 

Leprosy  existed  in  this  country  in  Saxon  times,  and  the 
oldest  leper  house,  still  existing  as  a  charity,  appears  to 
be  St.  Oswald’s  Hospital  at  Worcester,  founded  by  Bishop 
Oswald  in  992.  Dr.  Mercier  thinks,  judging  from  the 
number  of  leper  houses  founded,  that  the  disease  reached 
its  height  in  the 
second  half  of  the 
twelfth  century.  In 
the  first  half  of  that 
century  there  were 
founded  at  least  46 
hospitals,  of  which 
24  were  leper  houses ; 

•in  the  following  fifty 
years,  at  least  120, 
of  which  56  were  for 
lepers;  in  the  thir¬ 
teenth  century,  240 
hospitals,  of  which 
75  were  leper  houses; 
and  in  the  first  half 
of  the  fourteenth 
century,  111,  of 
which  42  were  leper 
houses.  In  that 
ceniury  leprosy  be¬ 
gan  to  decline  —  a 
fact  which  Dr. 

Mercier  associates 
■w  i  t  h  the  Black 
Death,  which  swept 
the  country  in 
1348-9.  With  the  disappearance  of  leprosy  the  endow¬ 
ments  of  the  leper  houses  either  disappeared  or  were 
devoted  to  other  charitable  purposes.  One  of  the  oldest 
.  leper  houses  in  England,  the  fabric  of  which  still  exists 
and  is  used  for  charitable  purposes,  is  the  Hospital  of  St. 
Margaret,  Monkton,  just  outside  Taunton  on  the  London 
road?  It  is  a  long,  low,  narrow  structure,  consisting  of 
seven  distinct  tenements,  each  with  a  staircase  com¬ 
municating  with  the  room  above ;  the  walls  are  of  stone, 
faced,  for  the  most  part,  with  plaster,  and  have  a  high- 
pitched  thatched  roof.  The  first  and  last  tenements  stand 
out  in  advance  of  the  five  middle  ones,  but  the  roof  is 


Old  leper  bouse  at  Taunton,  Somerset,  now  an  almshouse. 


carried  on  continuously  from  one  end  to  the  other;  the 
middle  part  is  supported  on  thirteen  wooden  posts,  rising 
from  a  parapet  wall  and  thus  forming  a  kind  of  cloister,  out 
of  which  doors  open  to  the  several  apartments  now  in  use 
as  almshouses.  According  to  the  researches  of  the  Rev. 
Thomas  Hugo,  published  in  the  Proceedings  of  the  Somer¬ 
setshire  Archaeological  and  Natural  History  Society  for 
1871,  the  charity  was  probably  established  about  the  middle 
of  the  twelfth  century,  for  it  is  mentioned  in  an  undated 
charter  which  must  have  been  granted  between  the  years 
1174  and  1185.  During  the  second  half  of  the  thirteenth 
century  it  received  endowments  from  Thomas  Lambright. 
It  was  at  that  time  a  dependency  of  the  Abbey  of  Taunton, 
which  appointed  the  chaplain  of  the  hospital ;  it  appears 
always  to  have  been  a  small  and  poor  institution,  and 
possibly  for  this  reason  it  was  permitted  to  continue  its 
charitable  work  down  to  the  dissolution  of  the  monasteries. 
When  it  was  burnt  down,  early  in  the  sixteenth  century,  it 
was  rebuilt  by  Richard  Beere,  Abbot  of  Glastonbury,  who 
inserted  in  the  front  wall  a  panel  with  an  escutcheon 
bearing  his  initials,  surmounted  by  a  bishop’s  mitre. 
During  the  reign  of  Henry  VIII  it  was  still  called  the 
Spital  House,  and  in  1548  housed  “  vj  poore  lazare  people.” 
Apparently  about  this  time  all  the  property  was  confiscated 
and  sold.  Mr.  Hugo  finds  no  evidence  that  tho  almshouse 
itself  was  sold,  and  thinks  it  probable  that,  as  was  the 
case  with  the  Hospital  of  St.  John  tho  Baptist  at  Ba*tli, 
thanks  to  some  powerful  man  in  the  neighbourhood,  the 
old  building  continued  without  interruption  to  be  devoted 
to  its  ancient  use.  Exactly  when  it  became  an  almshouse 
does  not  appear  to  be  known,  but  in  1612  an  order  was 
made  regulating  for  the  time  to  come  the  management  of 
the  almshouse,  and  a  “  governor  of  the  house  and  family 
there”  was  appointed.  Eventually  some  of  its  endow¬ 
ments  appear  to  have  been  recovered,  and  are  still 
available.  Since  1612  the  place  has  been  uninterruptedly 
used  as  an  almshouse.  In  1750  there  were  six  residents, 
and  the  number  has  usually  been  six  or  seven.  It  is 
stated  that  “  the  only  advantage  the  inmates  derive  from 
the  charity  is  that  they  live  house-rent  free,  but  they  are 
all  recipients  of  parish  relief.  As  a  quid  'pro  quo ,  tho 
overseers  receive  the  rents  of  the  various  lands,  amount¬ 
ing  at  present  to 
.£45  10s.,  which 
rents  are  regularly 
credited  in  their 
yearly  accounts 
passed  by  the  union 
auditor,  and  go  into 
the  general  fund  in 
aid  of  the  poor  rates. 
The  overseers  out 
of  their  funds  keep 
the  ‘  S  p  i  t  al  ’  in 
repair.” 

Another  interest¬ 
ing  example  of  the 
endowments  of  a 
leper  house  being 
diverted  to  other 
charitable  purposes 
is  afforded  by  the 
Magdalen  School, 
Combe  Down,  Bris¬ 
tol,  which,  by  an 
order  made  by  the 
Charity  Commis¬ 
sioners  in  1891, 
enjoys  the  revenue 
of  the  endowments  of  a  leper  hospital  founded  in  the 
twelfth  century  by  the  Prior  of  Bath  Abbey.  The  prior 
built  a  chapel,  dedicated  to  St.  Mary  Magdalen,  and 
also  a  hospital  adjoining  for  lepers.  In  the  sixteenth 
century  it  was  used  for  “  lunatics,”  and  there  is  evidence 
that  in  the  eighteenth  eentilry  two  or  three  idiots  were 
kept  in  the  hospital  at  the  expense  of  the  master.  In 
the  last  century,  when  the  new  scheme  was  settled, 
the  income  was  applied  to  the  purposes  of  the  insti¬ 
tution  for  idiots. 

The  incomes  of  some  of  the  mediaeval  hospitals  wero 
considerable,  derived  chiefly  from  gifts  of  land.  The  diet 


given  to  the  lepers  was  in  some  cases  liberal ;  thus,  at 
Shireburn  Hospital  in  Yorkshire,  for  65  lepers  the  daily 
allowance.  Dr.  Mercier  states,  was  a  loaf  and  a  gallon  of 
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ale  to  each,  with  meat  on  three  days  in  the  week,  and  fish, 
cheese,  or  butter  on  the  remaining  four  days.  In  addition, 
they  had  fire,  candles,  and  all  necessaries. 

Dr.  Mercier  dwells  on  the  fact  that  tuberculosis  seems 
in  modern  Europe  to  have  replaced  leprosy  as  the  most 
serious  of  chronic  infective  diseases.  He  even  goes  so  far 
as  to  put  forward  the  hypothesis  that  the  bacillus  of 
leprosy  has  changed  in  the  course  of  time  into  the  bacillus 
of  tubercle ;  the  two,  he  says,  are  “  so  closely  allied  that  if 
we  hold  at  all  the  theory  of  evolution  we  must  presume 
either  that  they  own  a  common  descent  from  some  pro¬ 
genitor  or  that  the  one  is  evolved  out  of  the  other.”  He 
continues:  “  Thus  the  ancient  leper  house  has  not  only  its 
modern  representative,  but  also  its  lineal  descendant,  in 
the  modern  sanatorium  for  consumption.  In  mediaeval 
times,  ever}'  city  and  every  burgh  had  its  leper  house. 
For  all  the  triumphs  of  modern  progress,  modern  science, 
modern  sanitation,  and  modern  care  of  the  sick,  we  are 
still  far  behind  our  ancestors  of  six  and  seven  hundred 
years  ago  in  the  provision  of  homes  for  the  victims  of  the 
great  scourge  of  Christendom.” 


MEDICAL  CAKE  OF  SCHOOL  CHILDREN. 

(Continued  from  p.  19.) 

Mothers,  Babies,  and  Girls. 

In  the  matter  of  schools  for  mothers  there  appears  to  be 
considerable  danger  of  overlapping  between  the  work  of 
the  Board  of  Education  and  the  Local  Government  Board — 
the  one  being  concerned  directly  with  schools  for  mothers, 
and  the  other  with  maternity  centres. 

Tables  are  given  showing  the  work  of  157  schools  for 
mothers;  it  would  appear  that  the  number  of  infants 
brought  to  the  schools  is  not  as  yet  very  large.  The 
return  for  137  schools  is  22.870,  and  the  figures  include 
children  up  to  5  years  of  age  in  several  instances — that  is, 
an  average  of  167  to  each  school.  The  average  number  of 
visits  made  with  each  infant  varied  iu  different  schools 
from  2  to  19.  Grants  in  aid  made  by  the  Board  amounted 
iu  all  to  upwards  of  £6,100. 

“Day  nurseries”  now  number  about  150;  of  these  80 
applied  for  recognition,  and  received  grants  amounting  to 
£5,100.  The  Board  require  as  a  condition  of  recognition  a 
certificate  from  the  medical  officer  of  health  to  the  effect 
that  the  institution  is  one  which  may  suitably  receive 
grants  in  aid. 

“  Nursery  schools  ”  have  been  founded  by  voluntary  and 
independent  efforts,  and,  as  a  rule,  are  intended  to  form  a 
link  between  the  home  or  the  day  nursery  and  the  public 
elementary  school,  and  are  usually  orgauized  in  general 
accordance  with  the  recommendations  of  the  Consultative 
Committee  of  the  Board  published  in  1908.  For  the  most 
part  the  ages  of  the  children  range  from  3  to  5  years. 
The  education  given  is  largely  a  matter  of  practice  in 
personal  habits  and  conduct,  of  developing  the  brain, 
muscles,  and  senses,  of  teaching  the  beginnings  of  discipline 
and  self-control.  The  general  work  of  the  schools  can 
best  be  illustrated  by  a  description  of  one  of  them.  The 
Caldecott  Community  have  had  one  in  St.  Paucras, 
London,  since  1911.  The  school  takes  57  children.  The 
premises  are  specially  furnished  for  the  purpose.  A  bath¬ 
room,  a  cloak-room  fitted  with  open  wire  boot  holes,  low 
wash-basins,  a  peg  with  a  towel  and  toothbrush  for  each 
child,  and  a  sleeping  room  furnished  with  stretcher  beds, 
are  provided.  Two  large  classrooms  are  equipped  with 
small  tables  and  chairs  and  low  wall  blackboards.  The 
daily  time  table  is  as  follows : 

9.0  to  9.30.  Hats  and  coats  removed.  Washing.  Teeth 
cleaning.  Toys  played  with.  Birda  fed.  Rooms 
dusted. 

9.30.  Prayers. 

9.55.  Cleanliness  inspection.  ^ 

10.0.  Free  occupations. 

11.0.  Lunch. 

11.30.  Singing  games  or  free  play.  Gardens  in  summer. 

12.0.  School  closes.  Free  play  for  those  who  stay  dinner. 

12.45.  Dinner. 

1.30.  School  reopens.  Sleep  for  younger  children.  Free 

occupations  for  older  children. 

3.0.  Children  write  diaries  of  day’s  work. 

3.15.  Closing  exercises. 

3.30.  School  closes. 

4.0.  Tea  for  those  whose  mothers  are  at  work. 

4.30  to  6.30.  Play  for  those  whose  mothers  are  at  work. 


There  is  a  routine  medical  examination  of  each  child 
twice  a  year.  There  is  a  weekly  meeting  of  a  Mothers’ 
Club,  at  which  the  mothers  are  encouraged  to  discuss  the 
welfare  of  their  children. 

The  teaching  of  mothercraft  to  girls  in  public  elementary 
schools  is  making  distinct  advances.  “  Experience  with 
schools  for  mothers  shows  that  many  women  have  had  no 
instruction  at  all  in  infant  care  before  their  children  wero 
born,  and  that  they  have  been  dependent  for  advice  on 
family  traditions,  and  on  hints  given  by  neighbours  and 
relatives.  It  is  certain  that  infant  mortality  and  suffering 
would  be  materially  reduced  it  all  women  could  have  some 
training  in  the  management  of  infants  before  or  soon  after 
marriage.  If  such  apparently  simple  matters  as  the 
proper  way  to  care  for,  to  clothe,  and  to  feed  a  healthy 
baby  were  known  to  them,  they  would  without  doubt  be 
able  to  keep  their  infants  in  better  health,  and  would 
be  more  ready  to  seek  advice  on  the  appearance  of 
early  signs  of  sickness.”  This  instruction  can  be  most 
generally  given  in  school.  “  Girls  of  12  to  14  years  often 
take  charge  of  their  little  brothers  and  sisters  at  home, 
and  get  some  idea  of  the  details  of  infant  management.” 
That  practical  experience  makes  them  readily  apprecia¬ 
tive  of  teachiug  in  school.  Methods  of  washing,  dressing, 
and  clothing  a  child  appeal  to  them,  and  practice  in  these 
details  may  lay  the  foundations  of  good  treatment  of  their 
own  children  in  later  years. 

•  Reports  of  the  working  of  these  classes  show  that  they 
are  essentially  practical.  At  Swinton  “  a  baby  was  pro¬ 
cured  for  demonstration  purposes  when  required,  and  each 
girl  was  given  an  infant  to  nurse,  and  become  acquainted 
with  the  handling  thereof  whilst  the  demonstration 
proceeded.” 

Uncleanliness. 

Apart  from  the  well-recognized  conditions  of  physical 
defect  that  are  to  be  met  with  in  children,  there  are  a 
number  of  disabilities  that  arise  out  of  a  general  state  of 
dirt  and  ill  condition.  It  is  even  likely  that  this  volume 
of  physical  unfitness  is  chiefly  responsible  for  the  in¬ 
capacity  of  the  child  to  take  advantage  of  the  education 
provided  for  it.  Further,  a  dirty  and  ill-conditioned  body 
is  the  easier  prey  to  disease  of  all  sorts.  There  is  another 
side  ;  any  scheme  of  education  that  does  not  inculcate 
cleanliness  as  the  first  essential  in  the  care  of  the  primary 
capital  of  our  youthful  citizens  is  scarcely  worth  the  name. 

The  routine  medical  inspections  and  the  “systematic 
vermin  surveys  ”  conducted  by  the  nurses  in  the  schools 
show  that  there  is  still  much  room  for  improvemeut, 
particularly  in  the  town  children.  The  grand  total  for 
the  conditions  of  the  head  of  over  a  million  children  gives 
81  per  cent,  clean,  17  per  cent,  nits  only,  and  1  per  cent, 
with  pediculi.  The  state  of  the  body  in  the  same  children 
was  a  little  better— 85  per  cent,  were  clean,  13  dirty,  and 
in  1.2  lice  were  found.  Approximately  equal  numbers  of 
boys  and  girls  were  examined,  and  the  comparison  of  the 
returns  shows  that  dirty  heads  were  19  per  cent,  more 
frequent  iu  the  girls,  and  dirty  bodies  7  per  cent,  more 
frequent  in  the  boys.  The  long  hair  of  the  girls  and  the 
more  permanent  clothes  of  the  boys  probably  account  for 
the  differences. 

The  towns  are  much  worse  than  the  counties.  In 
London  dirty  heads  total  21  per  cent. ;  in  the  counties  9.5. 
Iu  London,  dirty  bodies  21.4  per  cent. ;  in  the  counties  3. 
Some  of  the  difference  is  accounted  for  by  the  stricter 
methods  of  examination,  and  the  higher  standard  of  clean¬ 
liness  held  in  London,  but  the  fact  remains  that  it  is  easier 
to  be  clean  in  the  country  than  iu  the  town.  In  combating 
this  evil  the  “  surprise  ”  visits  of  the  nurses  play  a  valuable 
part,  and  have  an  advantage  over  the  routine  examinations 
of  the  doctors.  The  fact  of  inspection  has  a  beneficial 
effect.  On  a  finding  of  uncleanliness  notices  requiring 
cleansing  are  sent  to  the  parents.  CompuLsory  cleansing  is 
carried  out  when  the  condition  is  not  remedied  .after  notifi¬ 
cation.  Prosecutions  are  made  under  the  attendance  by¬ 
laws  of  the  authority,  or  under  Sections  12  or  122  of  the 
Children’s  Act,  1908,  against  parents  who,  after  repeated 
warnings,  have  failed  to  keep  their  children  clean. 

Although  the  figures  given  show  that  there  is  ample  room 
for  improvement,  it  can  be  said  with  certainty  that  there  is 
a  very  different  view  of  lousiness  in  the  minds  of  the  people 
now  than  was  current  even  a  decade  ago.  Then  it  was  a 
natural  effect,  “  bred  from  the  weakness  of  the  child,”  now 
it  is  a  disgrace  to  most,  and  but  for  the  perpetual  nuisance 
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of  a  few  incorrigibly  lazy  parents  it  would  be  well  nigh 
banished  from  the  schools.  A  great  part  of  the  social  dis¬ 
ability  attached  to  the  public  elementary  school  would 
vanish  with  the  extinction  of  the  louse,  and  the  magisterial 
authority  which  treats  lightly  his  final  arbitrament  over 
the  case  of  a  habitual  offender  does  injury  to  the  majority 
of  wholesome  and  cleanly  mothers  and  children.  The 
parent  is  the  real  offender,  and  in  this  connexion  it  is  of 
interest  to  note  the  report  that  the  areas  which  have  been 
most  successful  in  combating  this  unpleasant  and  degrad¬ 
ing  condition  are  those  which  have  instituted  home  visita¬ 
tions  by  school  nurses  or  by  members  of  Children’s  Care 
Committees. 

Malnutrition. 

“  Something  like  10  per  cent,  of  the  total  number,  of 
children  attending  public  elementary  schools  are  suffering 
from  malnutrition.”  The  returns  this  year  are  founded  on 
the  examination  of  half  a  million  children,  and  they  con¬ 
firm  the  findings  of  previous  years.  Malnutrition  is  not 
exactly  a  measurable  quality;  it  is  one  that  must  rest  on 
the  considered  and  careful  opinion  of  the  school  doctor. 
It  is  based  upon  the  balance  of  several  findings :  Weight 
in  relation  to  stature,  the  general  balance  aud “substance” 
of  the  body,  the  firmness  of  the  tissues,  the  state  of  the 
skin  and  mucous  membranes,  the  tone  of  the  controlling 
mechanism  as  shown  by  listlessness  or  alertness. 

A  most  interesting  schedule  of  the  returns  obtained 
during  the  medical  inspection  is  given  for  counties,  county 
boroughs,  boroughs  and  urban  districts.  The  results  show 
that,  excepting  London,  the  degree  of  malnutrition  (below 
normal  and  bad)  is  lowest  in  the  rural  areas.  In  London 
the  comparatively  good  record  is  credited  to  “  the  activities 
of  the  numerous  organizations  which  exist  in  the  area  for 
the  preservation  and  protection  of  the  public  health,  and 
to  the  social  machinery  concerned  in  the  amelioration  of 
insanitary  conditions  arising  out  of  uncleanliness  and  over¬ 
crowding.”  Probably  some  of  it  is  due  to  the  Friday  and 
Saturday  night  coster  markets. 

The  returns  tend  to  show  that  more  boys  than  girls 
suffer  from  malnutrition.  This  is  possibly  accounted  for 
by  the  fact  that  there  are  more  boys  than  girls  engaged  in 
some  form  of  employment  outside  school  hours. 

School  nurses  and  care  committees  have  followed  up 
children  found  to  be  defective  and  made  inquiries  into  the 
conditions  of  their  home  life.  The  result  has  been  in  the 
main  an  insistent  witness  to  the  close  connexion  which 
exists  between  malnutrition  and  (1)  unsuitable  food,  (2) 
enlarged  tonsils  and  adenoids  and  tuberculosis,  and  (3) 
insufficiency  of  sleep. 

Many  medical  officers  speak  of  the  importance  of  the 
food  factor.  Dr.  Orr  (Shrewsbury)  writes  :  “  The  women 
of  the  working  classes  often  show  a  surprising  ignorance 
of  the  proper  methods  of  cooking  for  family  requirements  ; 
a  want  of  knowledge  of  the  value  aud  suitability  of  food¬ 
stuffs.”  He  debits  the  responsibility  to  our  educational 
methods,  and  claims  a  place  in  making  up  this  deficiency 
for  the  schools  for  mothers,  where  instruction  is  received 
“  with  the  greatest  enthusiasm  and  interest  by  the  women.” 
Dr.  Macdonald  (Northampton)  says: 

Another  potent  factor  in  the  production  of  chronic  dyspepsia., 
which  is,  I  believe,  much  more  common  amongst  children  than 
is  generally  thought,  is  the  all-pervading  antiseptic  preserva¬ 
tive.  This  is  not  restricted  by  any  means  to  tinned  products, 
but  in  the  form  of  boric  acid,  formalin,  salicylic  acid,  and  so 
on,  haunts  our  fresh  butter,  milk,  cream,  and  other  comestibles. 

The  London  reports  state  that  in  one  form  or  another 
tuberculosis  is  a  cause  of  malnutrition  in  over  25  per  cent, 
of  the  cases  where  any  cause  is  assigned,  and  the  parents 
are  urged  by  the  Care  Committee  to  attend  the  local  tuber¬ 
culosis  dispensary  or  other  institution  where  treatment 
can  be  obtained.  Dr.  Roberts  (Denbighshire)  states  that — 

Insufficiency  of  sleep  is  another  cause  which  unquestionably 
has  a  deleterious  effect  upon  the  growth  and  healthy  develop¬ 
ment  of  the  school  child.  One  feels  that  the  evil  habit  of  late 
hours  is  becoming  more  general.  Children  of  tender  years  who 
should  be  ip  bed  crowd  the  poisoned  atmosphere  of  the  picture- 
dromes,  and  before  long  it  will  become  essential  to  make 
regulations  controlling  the  admission  of  children  to  such  shows, 
as  the  question  is  becoming  one  of  vital  importance. 

Besides  all  these  points  there  are  certain  conditions 
associated  with  growth  that  have  to  be  taken  into  account. 
Dr.  Hamer  (London)  reports :  “  There  is  no  doubt  a 
seasonal  influence ;  thus  it  is  known  that  in  spring  children 


remain  almost  stationary  in  weight  while  they  increase  in 
height,  and  it  is  therefore  probable  that  any  particular 
group  examined  in  the  spring  term  would  show  an 
excessive  degree  of  malnutrition,  just  as  nervous  disorders, 
such  as  chorea,  are  more  prevalent  in  this  season  of  the 
year.  Again,  there  is  an  age  factor.  During  certain  years 
growth  in  height  is  much  more  rapid  than  in  the  years 
that  precede  or  follow,  and  many  observers  have  noted 
the  tendency  to  loss  of  energy  and  tone  at  these  periods  of 
growth.  In  a  study  of  the  causation  of  malnutrition  made 
last  year  it  was  shown  that  rapid  growth  was  confined  to 
the  leaver  group  as  amongst  school  children.” 

The  main  contributions  of  the  authorities  to  the  cure  of 
this  condition  appear  to  be  the  provision  of  regular  and 
adequate  meals,  and  in  this  one  factor  probably  lies  the 
great  benefit  of  the  open-air  schools. 

Tables  are  given  showing  the  degree  of  nutrition  in 
school  children  as  revealed  in  the  course  of  medical  inspec¬ 
tion  in  the  areas  of  sixty-two  local  educational  authorities. 
Some  of  the  returns  are  distinctly  perplexing.  For 
example,  one  would  have  thought  that  a  rural  area 
like  the  county  of  the  Isle  of  Wight  would  have  pre¬ 
sented  a  good  record  for  fine  plump  children,  but  the 
returns  are  worse  than  for  London ;  indeed,  the  percentage 
of  children  judged  to  suffer  from  bad  nutrition  is  the 
second  highest  on  the  list,  being  2.2  per  cent.  This  is  in 
strange  conflict  with  another  return  from  the  same  island 
county,  which  gives  the  incidence  of  cases  of  phthisis  and 
other  forms  of  tuberculosis  as  very  low,  the  figures  falling 
within  the  lowest  group.  Cases  of  conflicting  returns  such 
as  these  are  not  infrequent ;  they  are  probably  susceptible 
of  easy  explanation,  such  as  variation  in  the  standard  of 
judgement;  but  it  would  appear  well  worth  the  while  of 
the  Board  to  inquire  as  to  their  meaning. 

(To  be  continued.) 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  last  meeting  of  the  Committee,  held  on  December 
14th,  1915,  46  cases  were  considered,  and  £448  granted  to 
40  of  the  applicants.  The  following  is  a  summary  of  the 
cases  relieved : 

Widow,  aged  41,  of  L.R.C.P.Edin.  who  practised  at  Edmonton, 
and  died  in  1910.  At  husband’s  death  applicant  was  left  prac¬ 
tically  unprovided  for,  with  two  children  now  aged  8  and  10 
years.  Has  managed  to  earn  a  living  until  the  war  commenced 
by  literary  work.  Has  friends  in  Los  Angeles  who  recommend 
her  to  go  there,  as  the  prospects  look  good  for  herself  and 
children.  Help  required  towards  her  passage,  etc.  The  Fund 
granted  £20,  and  the  Guild  also  provided  clothes.  The  Pro¬ 
fessional  Classes  War  Relief  Council  co-operated  with  the  Fund 
and  made  a  grant  of  £10. 

Daughter,  aged  27,  of  L.R.C.P.Irel.  who  practised  in  Ireland, 
and  died  in  1895.  Applicant’s  health  was  undermined  through 
the  long  nursing  of  her  mother  who  has  recently  died.  The 
Fund  made  a  small  grant  a  little  time  ago  to  enable  her  to  take 
a  short  holiday.  A  further  grant  of  £2  was  made. 

Widow,  aged  45,  of  M.R.C.S.Eng.  who  practised  at  Gravesend, 
and  died  in  January,  1915.  Applicant  was  left  with  three 
daughters,  aged  13  to  21,  and  one  son,  aged  20,  who  is  abroad 
and  whose  health  has  broken  down.  Applicant  required  a 
little  help  towards  the  education  of  the  daughters  to  earn  their 
own  living.  Owing  to  the  war  it  was  impossible  to  sell  the 
practice  to  advantage  at  present.  Applicant  voted  £10  and  the 
case  referred  to  the  Guild  with  a  view  of  helping  with  the 
education  of  the  girls. 

Daughters,  aged  62  and  twins  45,  of  M.D.Edin.  who  practised 
in  London,  and  died  in  1873.  Applicants’  immediate  trouble 
caused  by  the  death  of  mother  who  had  a  life  interest  in  some 
property.  They  endeavour  to  make  a  living  by  taking  in  paying 
guests  and  doing  needlework,  but  have  not  been  very  successful 
of  late.  Voted  £10  and  referred  to  the  Guild. 

Daughter,  aged  44,  of  M.R.C.S.Eng.  who  practised  in  South 
Wales,  and  died  in  1872.  She  was  brought  up  by  friends  and 
when  able  to  work  managed  to  earn  a  living  as  a  laundress,  but 
recently  has  developed  cancer  which  has  quite  incapacitated  her 
from  working.  Voted  £12  in  twelve  instalments,  and  referred 
to  the  Guild. 

Widow,  aged  45,  of  M.R.C.S.Eng.  who  practised  at  Beccles, 
where  he  had  only  recently  established  himself,  and  died  in 
January,  1915.  Applicant  is  trying  to  earn  a  living  by  taking  in 
paying  guests,  but  owing  to  some  extent  to  her  house  being 
near  the  East  Coast,  she  has  not  been  very  successful,  but  has 
prospects  of  improvement.  Voted  £10. 

Daughter,  aged  58,  of  M.D.Dub.  who  practised  in  the  Isle  of 
Man,  and  died  in  1882.  Applicant’s  money  was  badly  invested, 
and  she  lost  all ;  she  is  now  an  invalid  suffering  from  rheumatoid 
arthritis.  She  is  highly  recommended  by  the  Liverpool  branch 
of  the  Guild.  Yoted£5  through  the  Liverpool  branch  of  the  Guild. 

(To  be  continued .) 
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ENROLMENT. 

The  publication  of  Lord  Derby’s  report  has  in¬ 
tensified  the  general  interest  taken  in  his  scheme  of 
attestation,  and  members  of  the  medical  profession 
■who  have  not  followed  the  relation  of  the  profession 
to  a  scheme  which  may  prove  to  have  paved  the  way 
for  a  compulsory  military  service  will  desire  to  know 
as  precisely  as  possible  the  present  position  as  it  is 
viewed  by  the  Central  Medical  War  Committee.  That 
Committee  is  in  close  conference  jyith  the  Medical 
Department  of  the  army,  and  has  now  worked  out 
the  whole  system  of  recruiting  of  officers  for  the 
R.A.M.C. 

The  Central  Medical  War  Committee  is  at  present 
completing  a  list  of  all  medical  men  of  military  age 
(that  is  to  say,  all  of  45  years  of  age  or  under)  who 
have  not  yet  received  commissions.  It  fully  recog¬ 
nizes  the  need  for  taking  into  consideration  local 
and  individual  difficulties,  and  is  -  in  communica¬ 
tion  with  the  local  Medical  War  Committees  who 
are  preparing  lists  of  medical  men  of  military 
age  for  each  area,  classified  according  to  the  scheme 
published  in  the  Supplement  to  the  Journal  of 
December  nth,  1915,  p.  214.  As  these  local  lists  are 
completed  a  communication  will  be  addressed  to  each 
medical  practitioner  of  military  age  asking  him  to  fill 
up  a  form,  giving  his  name,  age,  qualifications  and 
other  personal  particulars,  and  another  form  authoriz¬ 
ing  the  Central  Medical  War  Committee  to  forward 
to  the  War  Office  his  application  for  a  temporary 
commission  R.A.M.C.  so  soon  as  in  the  opinion  of 
that  Committee  the  time  has  arrived  when  his  ser¬ 
vices  should  be  placed  at  the  disposal  of  the  military 
authorities,  the  Committee  on  its  part  undertaking  to 
give  him  at  least  one  month’s  notice.  On  receipt  of 
this  form  of  application  for  a  commission  the  Com¬ 
mittee  will  at  once  send  him  a  certificate  of  enrolment, 
stating  that  the  application  has  been  received  and  is 
duly  registered  with  the  Committee.  This  form  of 
enrolment  is  equivalent  to  attestation  under  the 
Derby  scheme.  The  scheme  of  the  Committee  applies 
only  to  men  who  are  willing  to  give  their  whole  time, 
and  it  is  assumed  that  every  fit  man  will  be  prepared 
to  make  this  sacrifice. 

It  should  be  clearly  understood  that  the  application 
of  the  individual  practitioner  for  a  commission,  which, 
according  to  the  scheme,  will  be  in  the  hands  of  the 
Central  Medical  War  Committee,  will  not  be  sent  in 
until  all  his  circumstances  have  been  fully  considered. 
This  consideration  will  include  the  individual’s  re¬ 
sponsibilities  with  regard  to  persons  dependent  upon 
him,  and  to  partners,  institutions,  or  public  authori¬ 
ties.  With  regard  to  the  general  interests  of  the 
country  it  will  include  the  proportion  which  medical 
men  who  remain  in  practice  in  the  area  bears  to  the 
needs  of  the  general  population,  and  every  means  will 
be  taken  to  equalize  the  call  throughout  the  country. 

It  is  not  possible  to  mention  any  number  as  the 
total  of  medical  men  who  will  be  required  by  the 
army  within  a  stated  time ;  this  must  depend  partly 
upon  the  development  of  military  operations  and 
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partly  upon  the  amount  of  wastage  among  medical 
men  already  serving  in  the  army.  The  understanding 
is  that  when  the  Army  Medical  Department  needs 
more  medical  officers  it  will  state  the  number  required 
to  the  Central  Medical  War  Committee;  that  Com¬ 
mittee  will  then  inspect  the  whole  list  of  enrolled  men 
and  will  select  those  who,  from  the  information  in  the 
possession  of  the  local  Medical  War  Committees  and 
the  general  information  as  to  the  whole  country  in  the 
possession  of  the  Central  Medical  War  Committee, 
can  be  withdrawn  from  civil  practice  with  least 
disadvantage  to  the  public,  to  their  brother  practi¬ 
tioners,  and  to  themselves. 

As  has  been  observed  on  previous  occasions,  there 
are  residential  areas  where  the  proportion  of  medical 
men  in  civil  practice  is  very  much  higher  than  in 
industrial  districts,  and  it  is  certain  that  further  calls 
must  be  made  upon  men  practising  in  such  areas. 
The  public  must  understand  that  the  conditions  under 
which  they  have  been  accustomed  in  time  of  peace 
to  obtain  the  attendance  of  their  medical  men  cannot 
continue  without  modification  ;  customs  which  have 
long,  prevailed  in  residential  districts  must  bo 
modified.  In  cases  of  sudden  serious  illness  it  will, 
of  course,  still  be  necessary  to  send  for  the  doctor, 
but  a  great  deal  of  his  time  could  be  saved  without 
loss  to  the  patient  if  well-to-do  people  who  can  get 
about  easily  would  form  the  habit  of  going  to  see 
their  doctor  instead  of  requiring  him  to  go  and  see 
them.  Moreover,  the  amount  of  time  commonly 
involved  in  paying  a  visit  to  a  house  may  be 
materially  curtailed  without  any  real  loss  to  the 
patient  and  with  great  saving  of  the  doctor’s  time. 
On  the  other  hand,  it  should  be  clearly  under¬ 
stood  that  the  scheme  under  which  doctors  are  now 
invited  to  enrol  with  the  Committee  presents  very 
great  advantages  from  their  point  of  view  ;  they  will 
engage  under  the  conditions  which  have  prevailed 
since  the  beginning  of  the  war,  that  is  to  say,  the 
commission  they  promise  to  accept  will  he  for  a  year, 
at  the  end  of  which  time  they  will  be  able  to  review 
the  position.  If  the  opportunity  is  lost  and  com¬ 
pulsion  has  to  be  faced,  it  is  possible  that  the  whole 
medical  profession  will  be  practically  converted  into  a 
State  service  ;  compulsion  on  the  individual  will  not 
then  be  limited  in  time,  but  he  will  be  required  to  serve 
at  least  for  the  duration  of  the  war.  Thus  it  is  of  the 
utmost  importance  that  every  medical  man  of  military 
age  should  sign  the  application  submitted  to  him. 
Those  who  hold  back  are  not  unlikely  to  bring  the 
whole  of  their  medical  brethren  within  measurable 
distance  of  a  form  of  compulsion  disastrous  to  the 
profession. 

A  .  Commission  appointed  at  the  instance  of  the 
Ministry  of  Munitions  to  inquire  into  labour  con¬ 
ditions  in  the  munitions  factories  of  France  has 
reported  among  its  conclusions  that  the  people  of 
France  realize  that  they  are  at  war,  and  that  the  one 
idea  in  the  mind  of  all  is  to  bring  the  war  to  a 
successful  issue.  The  result  of  their  mission,  they 
state,  has  been  to  convince  them  that  the  increase  of 
the  production  of  munitions  in  France  is  duo  to  one 
cause,  and  one  cause  only,  and  that  is  the  patriotic 
enthusiasm  which  exists  there.  These  are  not  the 
conclusions  of  doctrinaires,  but  of  practical  men — 
among  others,  the  chairman  of  the  Amalgamated 
Society  of  Engineers  and  the  secretary  of  the 
Engineering  Employers’  Federation. 

Some  light  is  thrown  on  the  question  how  far  the 
people  of  this  country  realize  that  they  are  at  war  by 
Lord  Derby’s  report  on  the  result  of  his  effort  as 
Director-General  of  Recruiting,  published  as  a  white 
paper  on  J anuary  4th ;  it  consisted  ol  three  parts,  but 
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the  first  and  third  parts  only  are  published,  the  second 
having  been  put  out  of  date  by  the  great  influx  during 
the  last  few  days  on  which  enlistment  under  the 
group  system  was  open.  The  first  part,  giving  a 
general  account  of  the  scheme  and  what  w7as  done 
under  it,  has,  Lord  Derby  states,  the  unanimous  assent 
of  his  colleagues  on  the  Joint  Committee,  formed  of 
the  Parliamentary  Recruiting  Committee  and  the 
Joint  Labour  Recruiting  Committee  ;  but  for  the 
third  and  more  objective  part,  which  involves  a 
number  of  calculations  and  the  estimate  of  deductions 
which  must  be  made,  Lord  Derby  is  responsible, 
although  in  the  compilation  of  the  statistics  he  has 
had  the  assistance  of  Dr.  T.  H.  C.  Stevenson,  Super¬ 
intendent  of  Statistics  at  the  General  Register  Office. 
From  the  crude  total  figures  for  the  period  from 
October  nth,  when  Lord  Derby  was  appointed,  to 
December  15th,  it  appears  that  2,950,514  men  came 
forward  and  either  attested  in  groups  or  enlisted 
immediately  into  the  army ;  the  latter  numbered  rather 
over  a  quarter  of  a  million,  but  of  the  large  total 
nearly  half  a  million  (428,853)  have  already  been 
definitely  rejected  on  medical  grounds.  For  com¬ 
parison  we  may  quote  the  figures  for  Australia  given 
in  a  recent  telegram  to  the  Times,  from  which  it 
appears  that  of  the  1,224,162  males  between  the  ages 
18  and  60  registered  in  Australia,  775,419  (63.34  Per 
cent.)  have  been  classed  as  fit,  380,232  (31.06  per 
cent.)  as  doubtful,  and  68,511  (5.6  per  cent.)  as  unfit. 
The  number  of  fit  men  between  the  ages  of  18  and  34 
is  422,814. 

It  is  stated  that  of  the  remainder  who  have  attested 
in  this  country  nearly  a  million  (925,445)  have  not  yet 
been  medically  examined.  In  the  analysis  of  the 
single  men  and  married  men  attested,  the  deduction 
made  for  the  number  of  men  likely  to  be  found  unfit 
on  medical  examination  is  40  per  cent.  This  is  one 
reason  why  Lord  Derby  says  that  the  figures  on 
analysis  do  not  prove  as  satisfactory  as  could  have 
been  wished.  His  general  conclusion  is  that  there 
are  651,160  unstarred  single  men  unaccounted  for  in 
Great  Britain. 

The  bill  to  make  provision  with  respect  to  military 
service  in  connexion  with  the  present  war,  introduced 
by  the  Prime  Minister  on  January  5th,  follows  the 
general  lines  of  Lord  Derby’s  scheme,  but  introduces 
the  principle  of  compulsion  in  respect  of  unmarried 
men  and  widowers  without  children  dependent  upon 
them.  The  voluntary  attestation  system,  however, 
remains  open,  and  though,  under  the  scheme  outlined 
above,  it  does  not  directly  affect  medical  men,  it  may  be 
well  to  add,  with  regard  to  the  working  of  the  local 
and  central  tribunals  under  it,  that  all  claims  sent  to 
the  local  tribunal  are  forwarded  at  once  to  the  recruit¬ 
ing  officer  or  the  military  representative,  who  has  the 
assistance  of  an  advisory  committee.  The  grounds  on 
which  the  application  is  made  are  shown  in  the  claim, 
which  is  considered  by  the  military  representative 
in  consultation  with  his  advisory  committee.  Neces¬ 
sary  inquiries  into  the  accuracy  of  the  statements  set 
out  by  the  claimant  are  made,  and  if  the  committee 
and  the  military  representative  are  satisfied  that  the 
claim  is  reasonable,  it  is  agreed  to  and  returned  to 
the  local  tribunal,  and  in  this  case  no  formal  pro¬ 
ceedings  take  place  before  that  tribunal,  the  claimant 
being  simply  informed  that  his  claim  has  been 
assented  to.  Should  the  advisory  committee  and 
the  military  representative  after  inquiry  consider  that 
the  claim  is  one  which  requires  to  be  dealt  w7ith 
judicially  by  the  local  tribunal — that  is,  by  a  hearing 
of  the  claimant  and  of  other  necessary  witnesses — the 
claim  is  sent  to  the  local  tribunal  to  be  so  dealt  with. 
The  advisory  committee  will  not  require  the  claimant 


to  appear  before  it,  as  that  committee  is  not  a  court, 
but  there  is  no  objection  to  its  interviewing  a 
claimant  wrho  wishes  to  attend  in  order  that  he  may 
informally  explain  his  case  to  the  committee.  There 
is  an  appeal  to  the  central  body  set  up  under  the 
authority  of  Lord  Lansdowme’s  committee.  The  bill 
proposes  to  continue  the  local  tribunal,  though  it  is 
not  certain  that  the  advisory  committee  will  be 
continued,  and  also  the  central  appeal  body,  but  it 
introduces  an  intermediate  appeal  tribunal  nomi¬ 
nated  by  the  Government  for  areas  larger  than  those 
covered  bv  the  local  tribunal. 
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INFANT  LIFE  PRESERVATION. 

There  is  abundant  evidence  that  the  public  is  at  last 
beginning  to  view  with  anxiety  the  enormous  wastage 
of  infant  life  and  to  realize  that  a  considerable  propor¬ 
tion  of  this  loss  is  preventable.  The  subject  has  been 
discussed  by  writers  in  the  medical  press  in  all 
countries,  but  especially  in  this  country,  in  France, 
and  in  America,  for  the  last  ten  or  twelve  years,  until 
the  facts  and  figures  have  become  very  familiar  to  the 
medical  profession.  Through  it  the  public  has  become 
interested,  and  in  England,  Scotland,  and  Ireland  lay 
organizations  exist  which  are  endeavouring  with  more 
or  less  success  to  force  the  question  on  public  atten¬ 
tion.  Infant  consultations  have  been  established  in 
many  centres  throughout  the  country,  particularly  in 
the  large  tovms,  and  the  good  effects  of  their  system 
of  regular  medical  inspection  and  weighing  of  infants, 
and  of  the  education  of  mothers  by  informal  “health 
talks”  and  home  visiting,  have  been  apparent  in  the 
improvement  of  the  infant  mortality-rate  before  the 
war.  That  so  much  success  has  been  achieved  is  a 
standing  testimonial  to  voluntary  effort,  but  grants 
have  also  been  forthcoming  from  the  Board  of  Educa¬ 
tion,  from  the  Local  Government  Board,  and,  in  some 
instances,  from  the  local  municipal  authorities. 

These  efforts  following  on  the  awakening  of  the 
public  conscience  may  be  abortive  if  the  municipal 
authorities  are  not  alive  to  their  responsibilities  in 
this  direction.  In  many  localities  medical  officers 
of  health  have  met  voluntary  workers  half  way,  and 
have  used  their  influence  to  enlist  the  support  of 
the  local  authority;  in  others — notably,  we  under¬ 
stand,  in  some  of  the  poorest  and  most  crowded 
districts — their  attitude  has  been  far  from  sympathetic. 
The  work  is  too  important  and  too  urgent  to  be 
subjected  to  such  vicissitudes  of  fortune.  It  has  never 
been  more  urgent  than  at  present.  Out  of  every 
800,000  children  bom  alive  we  lose  approximately 
114,000  in  the  first  year  of  life;  to  this  must  be 
added  the  number  of  infants  lost  by  death  of  the 
fetus  during  the  forty  weeks  of  antenatal  life,  esti¬ 
mated  by  Dr.  Newsholme  as  138,249  during  1914  in 
England  and  Wales. 

With  such  figures  before  us,  it  does  not  seem  too 
much  to  hope  that  the  favour  with  which  infant 
welfare  and  maternity  centres  are  regarded  by  the 
Government  will  be  better  reflected  by  the  legislature. 
Further,  though  under  the  Notification  of  Births  Act 
the  names  and  addresses  of  the  mothers  of  the  babies 
are  available,  full  advantage  cannot  be  taken  of  this 
knowledge  without  the  co-operation  of  the  medical 
officers  of  health.  Maternity  or  infant  welfare 
centres  should  know  from  what  source  or  sources 
they  can  confidently  expect  a  grant  or  grants  to 
cover  their  expenses,  provided  that  tlmy  attain  a 
certain  definite  standard  of  efficiency.  At  present 
this  point  is  often  obscure,  for  three  bodies  are 
implicated  —  the  Board  of  Education,  the  Local 
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Government  Board,  and  the  local  municipal  authority. 
The  support  of  the  latter  is  often  problematical, 
and  if  obtained,  being  temporary,  is  unstable.  The 
management  committees  of  the  centres,  although 
the  work  done  may  be  consistently  good,  feel  that 
their  prospects  of  continuing  from  one  year  to 
another  is  altogether  on  the  knees  of  the  gods. 

The  establishment  of  creches  for  the  babies  of  those 
mothers  who  go  out  to  work  is  germane  to  the  subject. 
Many  such  creches  are  already  in  existence,  and 
an  appeal  was  made  recently  for  one  which  it  was 
proposed  to  establish  in  Notting  Hill  for  the  babies  of 
mothers  who  are  engaged  on  Government  contracts. 
It  is  proposed  that  the  creche  shall  be  established 
near  the  homes  of  the  mothers.  Such  an  undertaking 
deserves  encouragement,  and  may  be  the  best  that 
can  be  devised  in  the  present  emergency,  but  it 
is -open  to  question  whether  its  value  would  not  be 
enhanced  if  it  W’ere  situated  near  to  the  mothers’ 
place  of  work  rather  than  to  their  homes.  In 
judicious  breast-feeding  lies  the  key  to  the  prevention 
of  many  infant  deaths.  If  the  creche  be  situated 
close  to  the  factory,  the  baby  can  receive  a  breast-feed 
during  the  dinner  hour,  and,  with  a  little  ingenuity, 
arrangements  could  be  made  whereby  artificial  feeding 
might  be  unnecessary ;  on  the  other  hand,  if  the 
mothers  leave  their  infants  in  a  creche  near  their  own 
homes  and  go  out  to  work  for  the  day,  artificial 
feeding,  with  its  attendant  dangers  and  disabilities, 
is  a  necessary  consequence.  The  appeal  states 
that  “a  project  is  on  foot  to  .form  after  the 
war  a  permanent  cr&che  on  a  much  larger  scale.” 
Such  a  statement  evokes  two  criticisms  apart 
from  that  already  expressed.  In  the  first  place, 
the  establishment  of  creches  is  not  one  of  those 
many  projects  which  can  profitably  be  deferred 
until  after  the  war.  The  need  will  never  be  more 
pressing  than  it  is  to-day.  The  other  criticism  con¬ 
cerns  the  advisability  of  forming  “large”  creches. 
One  of  the  arguments  which,  with  some  reason,  has 
often  been  urged  against  these  institutions  is  that 
they  are  liable  to  become  potent  centres  for  the  dis¬ 
semination,  not  only  of  exanthemata,  but  of  other 
epidemic  disorders  of  infancy.  With  large  creches 
this  danger  would  be  increasingly  difficult  to  control. 
Again,  a  large  creche,  unless  it  be  situated  within  or 
near  a  large  factory,  implies  that  many  babies  will 
unnecessarily  be  deprived  of  human  milk. 


BRITISH  RED  CROSS  WORK. 

When  war  broke  out  there  were  two  national  organi¬ 
zations  for  bringing  voluntary  help  to  wounded  and 
sick  soldiers  and  sailors — the  British  Red  Cross 
Society  and  the  St.  John  Ambulance  Association. 
The  latter  was  one  of  the  principal  departments  in 
the  Order  of  St.  John  of  Jerusalem  in  England,  and 
had  established  the  St.  John  Ambulance  Brigade, 
which  had  done  excellent  work  in  South  Africa,  and 
also  in  civil  life.  The  British  Red  Cross  Society, 
which  had  been  preceded  by  the  National  Aid 
Society,  was  incorporated  in  1908,  with  King 
Edward  VII  as  patron.  It  received  the  official 
recognition  of  the  Admiralty  and  War  Office  as  the 
organization  responsible  for  the  Red  Cross  move¬ 
ment  throughout  the  Empire ;  at  the  same  time,  both 
the  Admiralty  and  the  War  Office  agreed  that  in  time 
of  war  they  would  receive  voluntary  offers  of  assist¬ 
ance  made  in  Great  Britain  and  Ireland  only  through 
the  society,  except  those  in  respect  of  the  supply 
of  personnel  from  the  St.  John  Ambulance  and  the 
St.  Andrew’s  Ambulance  The  main 
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object  of  the  British  Red  Cross  Society  was  then 
defined  to  be  the  examination,  systemization,  at:. I  co¬ 
ordination  of  all  offers  of  help,  so  that,  by  the  preven¬ 
tion  of  waste  and  overlapping,  they  should  be  given 
their  greatest  possible  value. 

The  similarity  of  the  work  proposed  to  be  done  by 
the  British  Red  Cross  Society  and  the  St.  John 
Ambulance  Association  caused  certain  risk  of  over¬ 
lapping  and  led  apparently  to  some  little  friction. 

A  War  Office  Committee  was  therefore  appointed  to 
inquire  into  the  relations  between  the  two  organiza¬ 
tions,  and  held  its  first  meeting  in  July,  1914.  When, 
however,  the  war  began  to  make  urgent  calls  upon 
the  energies  of  both,  a  shorter  way  was  found,  and  an 
amicable  arrangement  was  reached  which  took  effect 
from  October  20th,  1914.  The  joint  War  Committee 
of  the  two  bodies  was  formed  with  the  Honourablo 
Arthur  Stanley,  M.P.,  of  the  British  Red  Cross 
Society,  as  chairman,  and  Sir  H.  C.  Perrott,  Bt.,  of 
the  Order  of  St.  John,  as  vice-chairman,  while  Sir 
Frederick  Treves  of  the  former  society  and  Mr. 
Edmund  Owen  of  the  latter  made  themselves  respon¬ 
sible  for  the  selection  of  personnel  and  many  other 
matters  which  fall  to  be  decided  on  medical  authority. 
The  co-opet'ation  immediately  commanded  the  ap¬ 
proval  of  the  public,  as  is  shown  by  the  fact  that 
during  the  first  year  of  the  joint  working  of  the  two 
organizations  donations  of  the  public  amounted  to 
£1,864,036. 

The  Joint  Finance  Committee  of  the  two  bodies,  of 
which  Sir  Robert  Hudson  is  chairman,  has  recently  . 
issued  a  very  full  statement  of  accounts  for  the  year 
ending  October  20th,  1915.  The  Joint  Committee,  in 
addition  to  what  it  has  done  in  respect  of  the 
transport  of  wounded,  has  maintained  or  helped 
hospitals  in  France  and  Flanders,  in  Malta,  and  the 
Near  East,  •  in  Africa,  and  in  England.  The  total 
sum  expended  during  the  year  was  £1,642,271  6s.  5d., 
leaving  balances  in  hand  amounting  to  £221,764  17s.  76. 
The  use  of  the  plural  is  due  to  the  fact  that  about 
half  the  contributions  received  were  ear-marked- 
by  the  donors  for  particular  classes  of  work,  and  in 
particular  to  the  fund  for  the  transport  of  wounded, 
to  which  more  than  half  a  million  was  contributed. 
The  Finance  Committee  pleads  that  its  work  would 
be  simplified  if  a  larger  proportion  of  the  donations 
were  sent  to  the  general  fund,  since,  while  some  of  the 
special  funds  have  considerable  unused  balances, 
others  have  had  to  be  heavily  supplemented  from  the 
general  fund. 

The  largest  single  item  of  expenditure  is  for  the 
transport  of  wounded.  Large  as  was  the  sum  con¬ 
tributed  to  it,  this  fund  was  overdrawn  to  the  amount 
of  nearly  £62,000,  The  overdraft  is  attributed  to  the 
fact  that,  in  order  to  secure  delivery  when  wanted,  it 
was  necessary  to  place  orders  for  motor  ambulance 
cars  many  months  ahead.  The  coal  owners  and  coal 
workers  have  undertaken  to  supply  the  whole  of  the 
overdraft,  and  indeed  much  more,  for  the  work  of  the 
motor  convoys.  The  sum  expended  on  the  purchase 
of  motor  ambulances  was  £446,400,  and  the  cost  of 
working  and  maintaining  them  was  £169,562.  By 
far  the  greater  part  of  the  fleet  has  been  working  in 
France  and  Flanders,  but  cars  were  maintained  also 
in  Egypt,  Malta,  Serbia,  Italy,  and  Great  Britain. 
The  number  of  ambulance  cars  is  897,  but  the  total 
number  of  cars  in  use  is  raised  to  1,245  by  the  repair 
wagons  necessary,  and  by  lorries,  soup  kitchens,  and 
touring  cars;  in  addition  there  are  56  motor  cycles. 
The  Committee  has  also  two  ambulance  launches, 
three  petrol  ambulance  launches,  and  an  iron  lighter 
punt  working  in  the  Mediterranean,  three  petrol 
ambulance  launches  working  in  the  Persian  Gulf,  and 


Taa  BnrnaU  1 
MzDIOiO,  JOBBKAX.  J 
T 

a  steamer  of  150  tons  used  for  carrying  Red  Gross 
stores  from  Alexandria  to  the  Dardanelles.  This 
steamer  and  the  three  petrol  launches  used  in  the 
Mediterranean  were  presented  to  the  Committee, 
which  has  had,  however,  to  bear  the  cost  of  altera¬ 
tions  and  upkeep.  The  four  hospital  trains  cost  in 
round  figures  £44,000 ;  one  of  these  was  converted 
at  the  cost  of  £4,000 ;  the  average  cost  of  the  other 
three  was  about  £13,000.  It  should  be  added  that 
the  whole  of  the  capital  outlay  on  motor  ambulances, 
hospital  equipment,  trains,  etc.,  has  been  charged 
against  the  income  of  the  year. 

The  value  of  the  goods  purchased  or  given  during 
the  year  was  £463,455  ns.  4d.  The  estimated  value 
of  goods  in  kind  represent  43  per  cent.,  and  the 
majority  were  received  in  comparatively  small 
quantities,  and  had  to  be  unpacked,  sorted,  sized, 
and  repacked.  The  fact  that  the  management  ex¬ 
penses  only  amounted  to  2.96  per  cent,  of  the  value  of 
the  stores  handled  was  due  in  part  to  the  number  of 
voluntary  helpers.  The  joint  management  expenses 
estimated  on  the  whole  fund  amounted  to  2|d.  in  £, 
or  if  the  cost  of  appeals  be  added,  to  3|d.  in  the  £. 
This  is  due  again  partly  to  the  number  of  voluntary 
workers  and  partly  to  the  fact  that  owing  to  the 
generosity  of  the  Royal  Automobile  Club  and  Lord 
Michelham,  the  expenditure  on  rents,  rates,  etc.,  did 
not  amount  to  £25.  Heavy  expenditure  has  been 
entailed  by  the  establishment  and  maintenance  of  the 
St.  John  Hospital  at  Etaples,  the  British  Red  Cross 
Hospital  at  Netley,  and  the  King  George  Hospital  in 
London.  Contributions  have  also  been  made  to  the 
base  hospital  at  Nairobi,  and  the  Cameroons  Field 
Hospital  for  the  wounded  of  the  North-eastern 
Rhodesian  Field  Force,  and  to  the  Anglo-Russian 
Hospital,  as  well  as  for  the  benefit  of  sailors  and 
soldiers  who  have  been  crippled  or  blinded. 

- * - 

PROPOSED  COLLEGE  OF  NURSING. 

The  Hon.  Arthur  Stanley,  M.P.,  who  has  been  acting  as 
the  chairman  of  a  committee  of  matrons  and  managers  of 
some  London  hospitals,  has  addressed  a  letter  to  hospital 
committees  containing  a  proposal  for  the  establishment  of 
a  college  of  nursing,  to  regulate  the  courses  of  study  and 
technical  training  for  nurses  and  to  form  an  examination 
board.  Mr.  Stanley  states  that  during  his  year’s  work 
as  chairman  of  the  Joint  War  Committee  of  the  British 
Bed  Cross  Society  and  the  Order  of  St.  John  he  has  been 
struck  by  the  lack  of  organization  amongst  the  various 
authorities  responsible  for  the  training  of  nurses,  and  by 
the  need  for  organization  among  the  nurses  themselves. 
He  observes  that  the  more  or  less  active  agitation  which 
has  been  going  on  for  something  like  twenty-five  years  in 
favour  of  the  registration  of  trained  nurses  has  hitherto 
failed  to  attain  the  object  sought.  Assuming  that  something 
should  be  done  at  once  to  co-ordinate  the  various  interests 
involved,  he  thinks  that  without  prejudice  to  ulti¬ 
mate  developments,  whether  by  legislation  or  otherwise, 
it  will  be  necessary  to  rely,  for  the  time  at  least,  upon 
a  voluntary  scheme  of  co-operation  among  the  nurse¬ 
training  schools  throughout  the  country.  The  college  he 
proposes  would  be  a  purely  voluntary  body,  which  would 
aim  at  securing  the  support  and  sympathy  of  the  governors 
of  hospitals  to  which  nurse-training  schools  are  attached, 
of  the  matrons  and  lecturers  at  these  nurse-training 
schools,  of  the  leading  members  of  the  medical  profes¬ 
sion,  and  of  the  trained  nurses  themselves.  For  the  pro¬ 
moter’s  of  the  college  he  would  look  to  persons  belonging 
to  the  several  classes  enumerated,  and  he  suggests  that, 
having  obtained  the  sanction  of  the  Board  of  Trade  to  the 
registration  of  the  college  with  its  memorandum  and 
articles  of  association,  they  should  appoint  the  first 
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council  of  management,  two-thirds  of  whom  should  be 
matrons  of  hospitals  or  superintendents  of  nursing.  For 
effective  administration  this  council  must,  he  considers,  be 
small,  and  it  is  proposed  therefore  that  it  should  form  a 
large  consultative  board,  drawn  from  all  classes  of  nurse- 
training  schools  and  nursing  associations,  and  from 
nurses  in  practice  throughout  the  country,  and  that  the 
council  should  always  invite  and  receive  a  report  from 
this  consultative  board  before  coming  to  a  determination 
either  upon  courses  of  study  and  technical  training,  or  upon 
the  conditions  under  which  recognition  should  be  extended 
to  nurses’  schools.  It  should  also  form  an  examination 
board  to  advise  upon  the  appointment  of  examiners,  the 
scheme  for  examinations,  and  the  acceptance,  under  safe¬ 
guards,  of  internal  examinations  in  recognized  training 
schools  to  qualify  for  the  certificate  of  proficiency  in 
nursing  which  would  be  granted  by  the  college.  The 
college  should  also  take  power,  it  is  suggested,  to  exercise 
similar  functions  in  all  branches  of  women’s  work  connected 
with  hospitals,  whether  naval,  military,  or  civil,  and  to 
give  certificates  of  proficiency  to  those  who  pass  the 
necessary  examinations.  Mr.  Stanley  adds  that  lie  has 
reason  to  hope  that,  should  these  proposals  meet  with 
sympathetic  support,  he  may  be  able  to  secure  financial 
assistance  to  launch  the  college  in  a  suitable  building.  He 
invites  the  committee  of  each  hospital  addressed  to  nomi¬ 
nate  representatives  to  take  part  in  the  establishment  and 
development  of  the  college. 


PROFESSOR  METCHNIKOFF  ON  DEATH. 

Professor  Elie  Metchnikoff  of  the  Pasteur  Institute  at 
Paris  celebrated  his  seventieth  birthday  last  May.  The 
occasion  was  marked  by  quiet  commemoration  and  the 
reunion  of  friends,  while  the  professor  himself,  with 
characteristic  spirit,  delivered  an  address 1  on  the  subject 
of  “Death.”  As  he  pointed  out,  the  age  of  seventy  was 
generally  recognized  as  the  natural  limit  of  normal  life. 
In  his  own  family  death  came  earlier,  and  he  attributed 
his  survival  to  the  hygienic  regimen  by  which  he  lived. 
As  is  well  known,  Professor  Metchnikoff  holds  that  the 
normal  bacterial  flora  of  the  alimentary  tract  is  actively 
harmful  to  man,  and  he  proposes  to  secure  longevity  by 
abstention  from  uncooked  food,  and  the  sedulous  cultiva¬ 
tion  of  relatively  harmless  microbes,  notably  those  of  the 
lactic  acid  fermentation  of  milk,  in  the  intestine.  He  calls 
for  the  study  of  “  scientific  macrobiotics,”  or  the  science  of 
long  life,  suggesting  that  it  should  be  begun  on  the  in¬ 
habitants  of  homes  for  the  aged.  When  the  problems  of 
rational  macrobiotics  are  better  understood,  the  professor 
expects  to  see  a  keener  desire  to  live  manifested  by  old 
people,  for  they  will  then  arrive  at  old  age  with  their 
faculties  less  impaired  than  is  at  present  usually  the  case. 
In  a  later  contribution 2  to  tlianatology,  the  science  of 
death,  Professor  Metchnikoff  examines  the  causes  that 
lead  the  imago  of  Bombtjx  mori ,  the  Southern  European 
silkworm  moth,  to  die  a  natural  death  after  but  two  or 
three  weeks  of  life.  This  is  a  moth  without  the  suctorial 
apparatus  necessary  for  feeding,  and  so  it  lives  and  dies 
without  taking  food.  Its  digestive  tract  is  incapable  of 
ingesting  or  absorbing  nutriment ;  indeed,  it  is  a  poor  thing 
that  serves  only  for  the  ejection  of  a  drop  of  transparent 
alkaline  fluid  that  softens  the  cocoon  and  permits  the 
moth  to  escape.  Hence  the  imago  would  appear  to  be  de¬ 
signed  for  a  short  life  only,  and  its  death  should  therefore 
be  a  truly  natural  death  in  most  cases.  Professor 
Metchnikoff,  having  reached  this  general  conclusion,  pro¬ 
ceeded  to  investigate  the  actual  causes  of  death  in  a 
number  of  cases.  The  stomach  and  tissues  were  found  to 
be  sterile  in  three-quarters  of  115  silkworm  moths 
examined  after  natural  death ;  the  remainder  showed 
infection  with  diplococci  or  moulds  that  may  well  have 
been  the  immediate  cause  of  death.  May  not  some 
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invisible  filterable  virus  have  been  present  in  the  ap¬ 
parently  sterile  majority,  and  the  cause  of  their  death  ? 
To  this  question  no  definite  answer  can  be  given  at  pre¬ 
sent,  for  want  of  adequate  means  of  investigation ;  the 
professor  leaves  it  open,  and  attaches  some  importance  to 
its  solution.  Is  mere  starvation  to  be  set  down  as  the 
cause  of  death '?  Apparently  not,  for  the  bodies  of  the 
moths  always  contain  after  death  a  quantity  of  unused 
fat,  even  when  life  has  been  unusually  prolonged;  this 
residual  fat  is  less  in  the  females  than  the  males,  being 
exhausted  by  ovulation,  yet  the  females  live  a  little 
longer  than  the  males  as  a  rule.  Is  death  caused  by  some 
exhaustion  of  the  muscular  or  nervous  tissue,  such-  as 
may  be  demonstrated  under  the  microscope?  No,  for 
the  muscle  fibres  preserve  their  normal  histological  struc¬ 
ture  after  death,  the  nerve  cells  present  no  abnormal 
pigmentation  or  vacuolation  ;  it  has  been  noted  that  some 
of  the  tissues — for  example,  the  heart  and  the  spermatozoa 
— may  survive  the  natural  death  of  the  moth  for  many 
hours.  Finally,  uraemia  and  anuria  come  up  for  con¬ 
sideration  ;  does  the  normal  silkworm  moth  succumb  to 
an  anuric  toxaemia  ?  No,  once  more.  Micturition  is 
always  observed  soon  after  the  moth  has  left  the  cocoon, 
and  may  be  repeated  for  a  day  or  two,  or  even  after  a 
week  or  more  in  exceptional  cases,  hut  anuria  during  the 
greater  part  of  life  is  the  rule.  Yet  this  anuria  depends 
only  on  suppression  of  micturition,  and  the  bladder  is 
found  after  death  to  be  distended  with  fluid  and  uratic 
deposits  ;  the  moth’s  Malpighian  tubules  are  active  during 
life.  This  urine  is  undoubtedly  highly  toxic  to  silkworms, 
silkworm  moths,  and  mice,  on  subcutaneous  injection. 
Hence  Professor  Metclinikoff  is  unable  to  exclude  uraemia 
as  a  cause  of  the  natural  death  of  these  moths,  although 
he  is  far  from  asserting  that  the  one  is  the  cause 
of  the  other;  the  question  is  one  demanding  further 
investigation  on  the  lines  of  pathological  chemistry.  He 
entirely  disagrees  with  Marinesco’s  attribution  of  old  age 
and  death  to  dehydration  of  the  colloids  in  the  tissues, 
which  is,  indeed,  an  admirable  example  of  the  obscurum 
per  obscuriua  to  which  men  of  science  are  so  unfortunately 
prone.  And  he  is  inclined  to  believe  with  Bloch  that 
death  in  human  beings  is  never  natural,  properly  speaking, 
but  is  always  precipitated  by  the  intrusion  of  some  avoid¬ 
able  factor,  whether  from  within  or  from  without.  For 
himself,  Professor  Metclinikoff  tells  us,  he  regards  intes¬ 
tinal  infection  as  the  most  redoubtable  of  these  factors, 
and  he  adds  that  for  eighteeen  years  he  has  done  his  best 
to  neutralize  its  injurious  effects  by  due  attention  to  his 
intestinal  flora.  We  wish  him  all  possible  success  in  the 
long  continuance  of  his  efforts  in  this  direction  1 


VACCINE  THERAPY  IN  ENTERIC  FEVER. 

Using  the  vaccine  employed  propliylactically  in  the  Italian 
army,  Dr.  A.  Fagiuoli  has  recently  recorded1  a  small 
number  of  cases  of  enteric  fever  in  which  the  disease  has 
been  cut  short  and  has  ended  by  crisis  after  the  intra¬ 
venous  injection  of  from  100  to  300  million  of  the  bacteria, 
the  dose  for  prophylactic  purposes  being  400  million.  No 
details  as  to  the  method  of  preparation  of  this  vaccine  are 
given,  but  Dr.  Fagiuoli  sees  no  reason  for  believing  that 
an  autogenous  vaccine  would  give  better  results.  He  has 
never  seen  any  harm  result  from  the  use  of  the  intra¬ 
venous  method  of  administration;  the  injection  is  followed 
in  a  few  minutes,  or  at  any  rate  within  an  hour,  by  a  rigor 
and  a  sharp  rise  of  temperature  to  105°  or  106°  F.  The 
temperature  falls  eight  or  nine  degrees  within  twenty-four 
hours,  with  profuse  diaphoresis,  and  the  patient  becomes 
convalescent.  The  best  dose  of  antityphoid  vaccine  to  give 
can  only  be  determined  empirically;  Dr.  Fagiuoli  began 
with  150  million  bacteria,  but  found  that  with  this  amount 
a  second  injection  a  few  days  later  might  be  necessitated 
by  a  recrudescence  of  the  fever,  and  he  now  prefers  to  give 
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up  to  300  million  bacteria.  He  has  not  met  with  any 
case  of  cardiac  failure  or  arrhythmia  as  a  result  of  the- 
treatment,  or  with  any  unpleasant  symptoms  that  could  bo 
attributed  to  it.  For  the  rest,  the  patients  are  treated  on 
the  general  lines  that  ordinarily  obtain.  A  case  of  para¬ 
typhoid  B  fever  is  quoted  in  which  the  antityphoid  vaccine 
(200  million)  produced  an  equally  satisfactory  and  rapid 
cure  on  the  eighteenth  day  of  the  disease ;  and  a  case  of 
typhoid  fever  of  severe  type  cured  by  the  intravenous 
injection  of  100  million  B.  coli  vaccine  on  the  twentieth 
day.  No  explanation  of  these  anomalous  cures  is  offered  ; 
the  author  notes  that  in  two  of  the  cases  of  typhoid  fever 
treated  successfully  the  characteristic  leucopenia  was 
replaced  by  a  slight  leucocytosis  a  few  days  after  the 
injection.  Dr.  Fagiuoli  has  had  some  success  in  the 
treatment  of  Malta  fever  and  tubei’culosis  of  the  lungs  by 
intravenous  injections  of  starch,  a  substance  he  supposes 
to  act  by  developing  anapliylotoxins.  He  gives  5  c.cm.  or 
10  c.cm.  of  a  5  per  cent,  solution  of  Kahlbaum’s  starch, 
and  he  quotes  two  cases  of  enteric  fever  in  which  a  series 
of  four  such  injections  appeared  to  shorten  the  course  of 
the  disease.  Some  light  on  the  question  how  injections  of 
antityphoid  vaccine  may  cut  short  enteric  fever  is  thrown 
by  Dr.  F.  P.  Gay,  who  notes2  that  the  treatment  of  enterio 
patients  with  a  modified  sensitized  antityphoid  vaccine 
produces  a  specific  leucocytosis,  mainly  polymorpho¬ 
nuclear,  the  count  rising  as  high  as  20,000  or  40,000  white 
cells  per  cubic  millimetre.  In  addition,  he  finds  that  the 
treatment  develops  a  high  agglutinating  power  in  the 
patient’s  serum,  no  doubt  an  index  of  the  development  of 
some  substance  antagonistic  to  .the  Bacillus  lypliosus.  The 
dose  of  vaccine  he  advocates  contains  about  300  million 
bacteria. 


ETHER  ANAESTHESIA. 

In  the  British  Medical  Journal  of  May  29tli,  1915 
(p.  939),  the  question  of  priority  in  the  introduction  of 
ether  anaesthesia  into  surgical  practice  was  discussed, 
and  the  claim  advanced  on  behalf  of  Dr.  Crawford 
Williamson  Long  was  admitted.  At  the  same  time  it  was 
pointed  out  that  it  was  William  Thomas  Green  Morton 
who  compelled  the  attention  of  the  medical  world  to  the 
value  of  ether  as  an  anaesthetic,  and  that  to  liim,  there¬ 
fore,  belongs  the  glory  of  the  discovery.  An  interesting 
note  on  Long  appeared  in  the  Journal  of  the  American 
Medical  Association  of  October  30tli,  1915,  in  which  it  is 
stated  that  Dr.  Allen  J.  Smith  has  recently  published  in 
facsimile  the  documentary  evidence  relating  to  his  work. 
Altogether,  says  our  contemporary,  there  are  eleven  pages 
of  photographic  reproductions  of  letters  and  attestations  of 
various  kinds,  including  Long’s  statement  of  account  with 
James  Venable,  from  the  back  of  whose  neck  he  removed 
one  of  two  small  wens  under  ether  on  March  30tli,  1842. 
The  understanding  was  that  if  this  operation  was  painless 
the  other  growth  should  be  dealt  with  in  the  same  way. 
This  was  done  on  June  6tlg  a  fact  which  implies  that  the 
ether  had  been  successful  on  the  former  occasion.  It  has 
been  suggested,  by  ourselves  as  well  as  by  others,  that 
Long  did  not  appreciate  the  importance  of  his  discovery. 
The  documents  published  by  Dr.  Allen  J.  Smith,  however, 
prove  that  he  continued  to  use  ether,  although  he  failed 
to  convince  his  professional  brethren  of  its  value.  Mr. 
George  Foy,  of  Dublin,  writes  to  point  out  that  the 
centenary  of  Long’s  birth  fell  on  November  4tli.  Mr. 
Foy  also  quotes  an  unpublished  letter  written  by  Long  to 
his  friend  Dr.  L.  A.  Dugas,  Augusta,  Ga.,  in  which  he 
states  that  his  mind  had  early  been  directed  to  the  fact 
that  persons  while  etherized  were  insensible  to  pain  from 
falls  and  injuries.  Long’s  grandfather  emigrated  from  the 
neighbourhood  of  Letterkenny,  not  far  from  Sligo,  the 
birthplace  of  William  Higgins,  who  predicted  that  tho 
ethyl  series  of  alkyls  would  furnish  an  anaesthetic. 

a  Jo  urn.  Amer.  Med.  Assoc.,  Chicago,  1915,  lxv,  322. 
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NERVE  DEAFNESS  AND  MUMPS. 

Attention  is  drawn  by  Dr.  Hubbard 1  to  tbc  fact  tbat 
nerve  deafness  after  mumps  is  by  no  means  so  rare  as 
perusal  of  tlie  current  textbooks  would  lead  tbe  leadei  to 
imagine.  Mumps  is  given  as  tbe  cause  of  nerve  deafness 
in  from  3  to  5  per  cent,  of  deaf-mutes.  Dr.  Hubbard  states 
tbat  there  are  about  50,000  deaf-mutes  in  tbe  United 
States  of  America,  of  whom  perhaps  2,000  owe  their  dis¬ 
ability  to  mumps.  In  fact,  mumps  ranks  close  to  scar¬ 
latina  as  a  cause  of  absolute  bilateral  deafness,  and 
probably  tbe  percentage  due  to  mumps  is  still  higher 
where  unilateral  nerve  deafness  is  considered.  1  he  sub¬ 
ject  is,  therefore,  one  of  no  little  clinical  and  social  impor¬ 
tance.  It  is  disappointing  to  find  that  the  pathological 
anatomy  of  this  form  of  deafness  has  been  little  studied ; 
it  is  vaguely  attributed  to  labyrinthitis,  and  the  laby¬ 
rinthitis  is  set  down  as  a  metastatic  infection  with 
the  microbial  virus  of  mumps,  which  may  well  be 
the  virus  described  by  Dr.  M.  H.  Gordon2  as  capable  of 
passing  through  a  Derkefeld  filter,  and  as  the  cause  of 
acute  lymphocytic  meningitis  when  injected  into  the 
monkey.  Others  hold  that  ear  trouble  in  mumps  is  due 
to  the  extension  of  the  inflammatory  process  along  the 
Eustachian  tube.  Be  that  as  it  may,  auditory  symptoms 
may  occur  at  any  stage  of  mumps,  even  before  the  parotid 
swelling  appears ;  they  consist  of  tinnitus,  variable  degrees 
of  deafness,  vertigo,  nausea,  vomiting,  disturbances  of 
equilibration,  and  headache.  Naturally  the  cases  vary 
very  widely  in  severity  ;  in  some  there  remains  no  more 
than  a  slight  impairment  of  the  hearing,  in  others  there 
are  islands  of  tone  perception  in  certain  registers,  while  in 
yet  others  there  may  be  complete  deafness  in  one  or  both 
ears.  In  Dr.  Hubbard-’s  own  cases  he  noted  that  the 
destruction  of  both  cochlear  and  vestibular  nerve  functions 
might  be  complete  or  partial,  making  possible  some  degree 
of  restoration  of  function.  He  draws  the  important  prac¬ 
tical  conclusion  that  the  evil  effects  of  the  labyrinthitis 
are  due  to  the  fact  that  there  is  no  room  for  inflammatory 
products  within  the  rigid  labyrinthine  cage  ;  increased 
tension  of  the  endolymph  and  perilymph  rapidly  injures 
and  destroys  such  delicately  balanced  structures  as  the 
organ  of  Corti,  the  thin  membranous  partitions,  and  the 
terminal  vestibular  fibres.  He  regards  the  present  treat¬ 
ment  of  the  aural  complications  of  mumps  as  unsatis¬ 
factory,  and  suggests  that  lumbar  puncture  should  be 
given  a  trial,  because  lowering  of  the  subarachnoid  tension 
may  lower  the  tension  of  the  perilymph.  Alternatively, 
Dr.  Hubbard  calls  for  a  method  of  applying  modern 
surgical  decompression  to  the  labyrinth  capsule— an 
operation,  one  would  say,  demanding  no  little  delicacy 
of  touch  on  the  part  of  the  operating  surgeon. 


MEDICAL  TERMS  IN  THE  NEW  ENGLISH 
DICTIONARY. 

The  current  issue  of  the  New  English  Dictionary  (a  single 
section)  carries  the  alphabetical  rubrics  from  Subter- 
raneously  to  Sullen,  and  has  been  under  the  immediate 
care  of  Mr.  C.  T.  Onions,  one  of  the  three  lexicographers 
who  now,  since  the  death  of  Sir  James  Murray,  edit  this 
great  work,  national  in  nature  if  not  in  name.  The  first 
medical  or  rather  semi-medical  term  met  with  in  this 
instalment  is  subventaneous,  with  its  meaning  of  “  windy,” 
and  its  application  to  conceptions  and  to  eggs.  “  Sub¬ 
ventaneous  eggs,”  wrote  Holme  in  his  Armoury  (1688), 
“  are  such  as  the  Hen  brings  forth  without  the  Treading 
of  the  Cock,”  and  some  forty  years  earlier  Sir  Thomas 
Browne  had  referred  in  his  Vulgar  Errors  to  “  the  Mares 
in  Spaine  and  their  subventaneous  conceptions  from  the 
westerne  winde.”  One  does  not  think  of  subversion  as  in 
any  sense  a  medical  term,  but  once  upon  a  time  (Mr. 
Onions  tells)  subversion  of  tlie  stomach  signified  nausea, 
and  Crooke  in  his  Body  of  Man  (1615)  wrote  of  “  the  great 

IT.  Hubbard,  Trans.  Amer.  Otological  Soc.,  xiii.  Part  3.  New 
Bedford,  Mass..  1915. 

2  Bbiiish  Medicaju  Jouksau,  1914,  i.  p.  1413. 


consent  betweene  the  stomacke  and  the  kidneyes,  and  the 
subversion  of  the  stomacke  and  frequent  vomits.”  The 
verb  subvert  was  also  used  in  the  sense  of  to  upset  the 
stomach  (as  one  would  say  now),  and  Yenner  (in  1620) 
warned  the  readers  of  his  Via  Recta  against  “  the  sweet 
Orenges  which  are  not  fit  for  sauce,  because  they  subvert 
the  appetite,  and  cause  loathsomnesse  in  the  stomacke. 
The  anatomical  term  subvertebral  and  the  embryological 
sul) zonal  arc  both  faithfully  entered  and  correctly  defined, 
and  the  latter  is  illustrated  by  two  quotations  from  Sir 
William  Turner’s  work  on  Human  Anatomy  (1877).  Most 
interesting  paragraphs  are  devoted  to  succedaneal,  sue * 
cedaneous,  and  succedaneum,  meaning  acting  as  a  sub¬ 
stitute  and  a  substitute.  In  the  seventeenth  century 
medicinal  applications  and  ingredients  were  called 
succedaneous,  as  in  the  illustrative  quotation  (of 
1657)  which  declares  that  “  by  succedaneous  secrets 
the  same  diseases  may  be  restored,  although  not  with  the 
same  speed  or  universality.”  Succedaneum,  the  noun,  has 
the  special  medical  significance  of  “  a  drug,  frequently  of 
inferior  efficacy,  substituted  for  another”;  and  one 
remembers  that  the  practice  of  using  succedanea^  is 
obsolete  at  the  present  time,  although  “  substitution  ”  is 
not  unknown.  One  of  the  illustrative  quotations  is  fiom 
Fuller  (famed  for  his  Worthies  and  his  wit)  and  reads : 

“  Physicians  have  their  Succedanea,  or  Seconds,  which 
well  supply  the  place  of  such  Simples,  which  the  patient 
cannot  procure.”  The  obstetrician  will,  perhaps,  find  fault 
with  the  makers  of  the  New  English  Dictionary  for  not 
including  his  often- employed  term  caput  succedaneum, 
either  here  or  under  caput,  but  they  will  possibly  put  up 
the  plea  of  non-naturalization.  Among  the  quotations 
Carlyle’s  famous  phrase,  which  has  again  some  added 
significance  in  these  days,  is  not  omitted :  “Paper,  which 
in"  many  ways  is  the  succedaneum  of  gold.”  The 
obstetrician  possibly  will  again  grumble  because  Mr. 
Onions  has  not  referred  to  the  succenturiate  placenta 
(so  troublesome  sometimes  and  so  elusive),  especially  as 
he  has  made  mention  of  the  suprarenal  capsules  as  the 
“  succenturiate  kidneys ,”  a  much  less  frequent  use  of  the 
word.  A  number  of  medical  terms  appear  under  succin -, 
including  succinic,  succinite,  succinol ,  and  succinyl,  and 
succus  is  not  forgotten.  Special  uses  of  sucking  are 
exhaustively  catalogued,  even  tne  sucking  pads,  the 
lobulated  masses  of  fat  occupying  the  space  between  the 
massetcr  and  the  buccinator  muscles,  being  named  and 
defined.  “ Sudden  stroke,”  too,  a  synonym  of  apoplexy, 
is  not  missed.  Other  medical  words  are  sudamina , 
sudoral,  sudoresis,  sudoriferous,  sudorific,  sudoriparous , 
sufflation,  suffumigation,  suggilation,  sulculus,  and  sulcus; 
and  the  medical  usage  of  suffer,  sufferer,  suggest,  and 
suggestion  is  carefully  recorded.  Apart  from  its  medical 
aspects,  the  Dictionary  is  no  less  complete. 

A  MEDICAL  OFFICER  VINDICATED. 

The  Walsall  and  West  Bromwich  Unions  Joint  Committee 
and  other  related  bodies  have  an  institution  at  Great  Barr 
Park.  It  at  present  accommodates  about  100  children  and 
the  staff,  but  buildings  are  now  nearing  completion  for 
about  250  mental  patients.  Miss  Anna  Sinclair  was 
appointed  matron  of  Great  Barr  Hall  on  August  9th,  1912, 
and  it  had  been  proposed  to  appoint  a  resident  medical 
superintendent  and  an  assistant  medical  officer,  but,  owing 
to  the  war,  these  appointments  were  deferred,  and  Dr. 
W.  Maule  Smith  was  appointed  non-resident  medical 
superintendent  in  October,  1914,  and  commenced  his  duties 
on  January  1st,  1915.  On  October  12th,  1915,  the  com¬ 
mittee  interviewed  Miss  Sinclair,  and  afterwards  directed 
its  clerk  to  inform  her  that  unless  she  sent  in  her 
resignation  her  appointment  wrould  be  terminated.  The 
resignation  was  not  received,  and  on  October  21st  notice 
to  terminate  the  appointment  was  given  to  Miss  Sinclair. 
On  November  1st  Miss  Sinclair  sent  a  letter  to  each 
member  of  the  committee  making  grave  charges  and 
general  allegations  against  Dr.  Maule  Smith,  and  asking 
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for  an  investigation  at  the  meeting  of  the  committee  on 
the  following  day.  The  committee  unanimously  decided  to 
ask  the  Local  Government  Board  to  hold  an  inquiry.  The 
Board  instructed  the  committee  to  hold  the  investigation 
itself.  After  some  correspondence  with  Miss  Sinclair’s 
Solicitor,  Mr.  Durby,  the  committtee  permitted  him  to 
appear  on  her  behalf  at  the  inquiry,  and  to  make  a  state¬ 
ment  in  her  absence.  Dr.  Smith  w7as  present  at  the  inquiry, 
and  was  represented  by  Mr.  W.  E.  Hempson.  The  pro¬ 
ceedings  extended  over  three  days,  and  eleven  witnesses 
were  heard.  The  committee  has  furnished  us  with  a  report 
of  its  investigation,  in  which  the  charges  against  Dr.  Smith 
are  set  out,  and  the  findings  of  the  committee  thereon 
stated.  It  suffices  for  us  to  say  that  the  committee’s 
report  states  as  follows:  “We  have  no  hesitation  in 
entirely  exonerating  Dr.  Smith  from  all  the  charges  and 
insinuations  made  against  him  by  Miss  Sinclair.”  We 
desire  to  offer  our  congratulations  to  Dr.  Maule  Smith 
and  the  Medical  Defence  Union,  on  whose  instructions 
Mr.  Hempson  represented  him,  upon  this  complete 
vindication  of  his  professional  honour  and  reputation. 


RAILWAYS  IN  WAR. 

Napoleon,  a  man  who  had  the  virtue  of  knowing  his  own 
mind  and  not  hesitating  to  express  it,  said  he  preferred  a 
dead  soldier  to  a  wounded  one.  How  far  would  he  have 
modified  this  unsympathetic  attitude  of  mind  if  he  had 
had  all  our  modern  railways  and  railway  ambulance  trans¬ 
port  to  serve  his  ambitions?  The  question  is  one  that  is 
discussed  very  fully,  though  indirectly,  in  a  book  Mr. 
Edwin  A.  Pratt 1  has  published  recently.  He  gives 
a  most  interesting  historical  account  of .  the  influence 
of  railways  in  the  conduct  of  warfare.  Great  Britain 
is  a  country  devoid  of  strategical  railways;  our 
iron  roads  were  built  to  serve  commerce  only.  Ger- 
many,  on  the  other  hand,  was  already  busy  building 
“  aggressive  ’  railway  lines  aiming  at  France  and  Russia 
as  long  ago  as  1842 ;  with  what  success  it  is  needless  to 
point  out  now.  These,  however,  are  matters  that  do 
not  directly  concern  us ;  but  Mr.  Pratt  has  a  most 
interesting  chapter  on  railway  ambulance  transport — a 
branch  of  railway  work  that  has  grown  out  of  all  know¬ 
ledge  since  its  crude  beginnings  in  the  Crimean  war  sixty 
years  ago.  The  hospital  train,  it  appears,  was  invented  in 
the  American  War  of  Secession,  1861-65,  and  attained 
so  high  a  degree  of  efficiency  during  the  last  eighteen 
months  of  that  war  as  to  be  of  high  strategical  as  well 
as  humanitarian  value.  Thus  we  are  told  that  the  pro¬ 
visions  made  for  the  wounded  during  this  period  wrere 
worth  an  army  of  100,000  men  to  the  Federal  forces. 
Each  train  consisted  of  five  ward  cars,  a  surgeon’s  car,  a 
dispensary  car,  an  ordinary  passenger  car  for  the  less 
serious  cases  to  sit  in,  a  kitchen  car  with  dining-room  and 
storeroom,  and  a  conductor’s  car.  The  trains  had  dis¬ 
tinguishing  signals  which  were  recognized  by  the  Con¬ 
federates,  and  none  of  them  were  ever  fired  on  or 
molested  in  any  way.  O  si  sic  omnes  !  Some  of  these 
cars  were  specially  built  for  the  purposes  they  served. 
They  were  warmed  and  lighted  in  winter,  and  special 
attention  was  devoted  to  their  ventilation.  Mr.  Pratt 
gives  an  interesting  account  of  the  use  made  of  hospital 
trains  in  the  chief  wars  of  the  last  fifty  years,  and  of  their 
steady  improvement  in  design  and  effectiveness.  Their 
most  recent  representatives  have  been  on  view  in  London, 
Edinburgh,  and  other  large  towns  during  the  past  year, 
and  have  been  visited  and  admired  by  many  of  us  who  are 
non-combatants.  The  bulk  of  Mr.  Pratt’s  book  is  occu¬ 
pied  with  the  economic  and  strategic  aspects  of  railway 
development  all  the  world  over.  It  is  well  written  and 
well  documented,  and  should  be  welcome  to  the  many 
readers  of  the  daily  papers  who  are  in  process  of  becoming 
well-grounded  students  of  politics  at  home  and  abroad. 

1  The  Rise  of  Rail-Power  in  War  and  Conquest,  1833-1914.  ByE.  A. 
Tratt;  with  a  Bibliography.  London :  P.  S.  King  and  Son,  Ltd.  1915. 
(•Dewy  Svo,  pp.  117.  7s.  6d.  net.) 
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SCIENCE  AND  ADVERTISING. 

No  sooner  is  a  discovery  made  in  medicino  than  it  is 
greedily  seized  upon  by  enterprising  "providers  ”  as  a  text 
upon  which  to  preach  their  wares,  until,  like  an  operatic 
air  that  has  been  adapted  to  the  barrel  organ,  it  soon 
becomes  unspeakaoly  hackneyed.  What  tons  of  paper 
have  been  printed  over  to  the  tune  of  Garrod’s  discovery 
of  uric  acid,  to  push  the  sale  of  preventives,  solvents,  and 
destroyers  of  that  peccant  substance,  which  is  now  recog¬ 
nized  to  be  an  incidental  and  comparatively  harmless  by¬ 
product  of  gouty  proclivities  !  Ever  since  Lister  made 
public  his  immortal  discovery  wrn  have  been  overwhelmed 
with  antiseptics — antiseptic  drugs,  antiseptic  dressings, 
antiseptic  garments — in  fact,  almost  everything  one  can 
think  of  except  antiseptic  babies.  Then  came  the  era  of 
intestinal  antiseptics,  “warranted  to  cure”  in  spite  of  the 
asseverations  of  physiological  chemists  of  repute,  wdio 
denied  the  possibility  of  a  successful  direct  attack  on  hypo¬ 
thetical  microbes  in  a  canal  lined  by  exquisitely  sensitive 
cells.  Metclmikoff  introduced  the  conception  of  phago¬ 
cytosis,  and  forthwith  came  a  procession  of  drugs,  oint¬ 
ments,  and  lotions  to  promote,  facilitate,  and,  if  need  be, 
compel,  leucocytes  qua  phagocytes  to  do  their  duty. 
Huclrard,  or  some  other  inventive  genius,  suggested 
“  demineralization  of  the  tissues  ”  as  the  underlying  cause 
of  weakened  resistance  to  microbial  attack,  and  lo  1  phos¬ 
phates,  hypophospliites,  and  glycerophosphates  flooded 
the  market,  the  fact  being  ignored  that  a  spendthrift  who 
is  unable  to  keep  his  money  in  his  pocket  is  unlikely  to 
succeed  in  retaining  money  conferred  upon  him  as  a  gift. 
Investigators  have  ascribed  beri-beri  and  rickets,  pellagra 
and  scurvy  to  the  absence  of  hypothetical  substances  in 
prepared  and  preserved  foods.  Every  patent  food  worth 
mentioning  is  warranted  to  contain  a.  surfeit  of  vitamines. 
AVell  might  the  cynical  French  professor  exclaim,  “  Make 
haste  to  use  the  new7  remedy  while  yet  it  cures.” 


Jttrlimil  jto Its  in  Parliament. 


War. 

Naval  and  Military  War  Pensions  Committee. — The 
Prime  Minister  on  January  4th  stated  that  the  Prince  of 
Wales  had  consented  to  act  as  chairman  of  the  statutory 
committee  set  up  by  the  Naval  and  Military  War  Pensions 
Act,  and  that  the  paid  vice-chairman  would  be  Mr.  Cyril 
Jackson.  The  other  members  of  the  committee  are  as 
follows : 

Major-General  Sir  Ivor  Herbert,  Bt.,  C.B.,  C.M.G. 
M.P. ;  Mr.  A.  A.  Allen,  M.P. ;  Sir  Henry  Craik,  K.C.B  ’ 
M.P.;  Mr.  C.  .J.  Mathew;  Sir  W.  Rylaud  Adkins,  M.P. ; 
Lord  Cheylesmore,  K.C.V.O. ;  the  Right  Hon.  G.  N.  Barnes 
M.P. ;  Mr.  H.  Gosling;  Mrs.  Sidney  Webb;  Miss  Durham.’ 

Six  Nominees  of  the  Royal  Patriotic  Corporation:  The 
Right  Hon  W.  Hayes  Fisher,  M.P. ;  Admiral  Sir  Wiimot 
H.  Fawkes,  G.C.B.,  K.C.V.O. ;  Mr.  B.  B.  Cubitt ;  Mr.  J.  E. 
Rayner ;  the  Countess  Roberts ;  Mrs.  McKenna. 

lico  Nominees  of  the  Soldiers’  and  Sailors’  Families  Asso¬ 
ciation  :  Lieutenant-Colonel  Sir  Donald  Robertson,  K.C.S.I. ; 
the  Countess  of  March. 

Nominees  of  Government  Offices :  Treasury,  Mr.  H.  E. 
Haward;  Admiralty,  Mr.  C.'M.  Bruce;  War  Office,  Lieu¬ 
tenant-General  the  Hon.  Sir  F.  W.  Stopford,  K.C.M.G., 
K.C.V.O.,  C.B. ;  National  Health  Commissioners,  Mr.  D.  J. 
Shackleton;  Local  Government  Boa.rd,  Sir  S.  B.  Provis, 
K.C.B.;  Local  Government  Board  (Scotland),  Sir  R. 
Macleod,  K.C.B. ;  Local  Government  Board  (Ireland),  Mr. 
C.  H.  O’Conor. 

Men  Temporarily  Unfit. — Mr.  Partington,  on  January 
4th,  asked  whether,  in  view  of  the  shortage  of  labour,  men 
returned  from  active  service  and  temporarily  unfit  for 
further  service  were  allowed  to  return  to  civil  life. 
Mr.  Tennant  said  that  men  who  are  medically  unfit  for 
service  abroad  or  at  home,  aud  who  are  not  likely  to 
become  fit  within  six  months,  are  discharged  from  the 
service ;  but  men  who  are  temporarily  unfit  are  not  dis¬ 
charged.  He  recognized  the  necessity  of  returning  to  civil 
life  men  no  longer  fit  for  military  service,  but  it  was 
necessary  that  the  permanent  unfitness  should  be  con¬ 
clusively  established. 
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"WAR  NEPHRITIS. 

At  a  meeting  of  the  K.k.  Gesellscliaft  der  Aerzte  in  Vienna 
the  etiology°of  the  serious  outbreaks  of  nephritis  which 
have  occurred  among  soldiers  was  discussed  by,  among 
others,  Professor  A.  Klein  and  Dr.  Pulay.  Their  investi¬ 
gations  had  been  carried  out  in  the  First  Reserve  Hospital 
and  in  the  Serotlierapeutic  Institute  in  Vienna.  A  large 
number  of  cases  of  haemorrhagic  nephritis  observed  in 
April  and  May  were  attributed  to  a  variety  of  different 
causes,  such  as  sore  throats,  slight  undetected  scarlatina, 
and  “  chills.”  It  was  also  frequently  suggested  that  inocu¬ 
lation  against  typhoid  fever  might  have  been  responsible. 
The  clinical  picture  was  fairly  uniform  :  slight  fever  and 
oedema,  accompanied  by  headache  and  tiredness.  The 
urine  contained  albumin  and  blood  and  casts  of  eveiy 
shape.  Polyuria,  nocturnal  incontinence,  and  signs  of 
pyelitis,  including  leucocytes  and  mucus  in  the  urine, 
were  observed  in  many  cases.  In  25  B.  coli  was 
found  in  pure  culture  in  the  urine,  and  yet  these 
micro  -  organisms  were  very  seldom  found  in  the 
urethra.  It  was  suggested  that  the  bacilli  might  have 
re  relied  the  kidneys  by  the  lymphatic  system  or  the 
blood,  the  bladder  having  escaped  infection.  It  was  further 
assumed  that  the  thermal  and  mechanical  conditions  to 
which  soldiers  were  expcsxl  facilitated  the  migration  of 
the  B.  coli  from  the  intestine  to  the  kidneys,  particularly 
if  there  was  some  lesion  of  the  intestine,  and  iu  many 
cases  the  subjects  of  nephritis  liad  previously  suffered 
from  dysentery,  enteritis,  or  typhoid  fever.  In  this  con¬ 
nexion  great  interest  attached  to  the  frequency  with 
which  jaundice  had  lately  been  observed  among  soldiers 
who  had  previously  contracted  dysentery  or  enteritis.  In 
many  diagnosed  as  cholecystitis  following  “  coli  sepsis 
the  distended  gall  bladder  was  palpable.  It  was  considered 
too  early  to  attempt  to  formulate  a  definite  prognosis  in 
these  cases  of  haemorrhagic  nephritis ;  but  on  the  whole 
a  benign  course  was  anticipated.  Only  three  cases  had 
terminated  fatally,  and  in  them  probably  the  disease  was 
of  old  standing.  In  one  case  the  large  white  kidney  was 
found,  and  in  two  cases  the  small,  granular  kidney 
(Schrnmpf-niere) .  The  symptoms  in  these  three  cases 
were  those  of  sepsis,  not  those  of  uraemia.  The  necropsy 
also  showed  signs  of  sepsis,  including  enlargement  of  the 
spleen.  The  flooding  of  the  urine  with  B.  coli  was  inter¬ 
mittent,  wdiereas  liaematuria  was  the  most  persistent 
phenomenon.  It  was  considered  advisable  to  keep  the 
patients  under  observation  for  some  time  after  they  had 
apparently  recovered.  In  a  great  number  of  the  cases 
there  was  a  definite  relatiin  between  previous  attacks  of 
intestinal  disease  and  pyelonephritis.  It  was  maintained 
that  this  condition  was  far  more  common  than  was 
generally  recognized,  and  that  the  B.  coli  played  an 
important  part  in  its  causation. 

In  his  contribution  to  the  discussion  Professor  H. 
Schlesinger  pointed  out  that  the  frequency  with  winch 
the  nephritis  occurred  in  March  and  April  suggested  one 
common  cause.  Ho  had  been  told  by  some  army  surgeons 
that  the  nephritis,  in  a  certain  number  of  cases,  had  been 
intentionally  provoked  by  such  drugs  as  cantharides  and 
chromic  acid,  but  this  explanation  probably  held  good 
only  for  a  negligible  proportion  of  all  the  cases.  The 
nephritis  was  characterized  by  the  length  of  the  acute 
stage  and  by  the  obstinacy  with  which  symptoms  per¬ 
sisted.  The  liaematuria  often  lasted  many  months.  It 
was  a  curious  fact  that  in  a  great  number  of  cases  hyper¬ 
trophy  of  the  heart  did  not  supervene.  He  was  somewhat 
sceptical  as  to  the  relation  between  intestinal  disease  and 
nephritis.  He  was  of  the  opinion  that  the  subjects  of 
haemorrhagic  nephritis  were  no  longer  fit  for  active 
service. 

Professor  Strasser  said  that  lie  had  seen  about  one 
hundred  cases  of  “  war  nephritis.”  The  severe  symptoms 
were,  in  his  opinion,  evidence  of  extensive  renal  disease. 
He  had  often  found  as  much  as  3  per  cent,  albumin  in  the 
urine.  About  twenty  of  his  cases  belonged  to  the  category 
of  “  coli  sepsis.”  There  were,  however,  many  cases  the 
etiology  of  which  was  independent  of  the  B.  coli.  There 
must  be  many  soldiers  on  active  service  wThose  kidneys 
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had  previously  been  injured  by  scarlatina  or  other  disease, 
and  also,  assuredly,  alcoliolists,  whose  reaction  to  cold  and 
overwork  would  take  the  form  of  renal  disease.  Dis¬ 
cussing  the  hypothetical  relation  betweon  intestinal  dis¬ 
ease  and  nephritis,  he  drew  attention  to  tlie  facts  that, 
though  the  epidemic  of  dysentery  had  culminated  in 
September  and  October,  the  maximum  incidence  of  the 
nephritis  was  observed  more  than  half  a  year  later.  In 
very  many  of  his  cases  the  patients  had  been  exposed  to 
wet  and  cold,  which,  as  experience  proved,  must  provoke 
albuminuria.  He  had  found  nothing  to  check  the  haemor¬ 
rhage  in  these  cases.  Though  he  considered  soldiers  who 
had  recovered  from  this  nephritis  no  longer  fit  for  active 
service,  he  thought  they  might  still  be  used  for  less  strenuous 
military  duties.  On  active  service  such  patients  were 
liable  to  relapse. 

Dr.  A.  Schiff  insisted  that  many  of  these  patients  had 
been  treated  for  nephritis  before  the  war,  and  that  their 
“war  nephritis”  was  nothing  more  than  a  relapse.  In 
six  out  of  seventeen  cases  the  patients  attributed  their 
symptoms  directly  to  exposure  to  cold.  He  also  drew 
attention  to  the  fact  that,  though  the  epidemic  of  dysentery 
had  ceased,  cases  ef  nephritis  in  the  field  were  still 
cropping  up.  Indeed,  soldiers  who  had  not  been  on  active 
service  "sometimes  developed  nephritis  after  exposure  to 
cold,  tie  thought  that  with  proper  treatment  many  of 
these  patients  would  recover  ;  but  in  view  of  the  frequency 
with  which  relapses  occurred  he  considered  they,  should 
not  be  sent  back  on  active  service.  In  two  of  his  cases 
he  had  traced  the  nephritis  to  a  previous  attack  of 
dysentery.  • 

Professor  E.  Schwarz  expressed  his  astonishment  at  tne 
frequency  with  which  nephritis  occurred ;  lie  remarked 
that  though  pyelonephritis  was  well  known  in  time  of 
peace,  haemorrhagic  nephritis  was  exceedingly  rare. 
Though  he  did  not  deny  the  part  played  by  micro¬ 
organisms,  he  thought  that  in  many  cases  the  outbreak  of 
the  disease  was  determined  by  exposure  to  cold..  He  had 
found  both  polyuria  and  oliguria  among  his  patients,  and 
he  thought  these  phenomena  might  represent  different 
stages  of  the  same  disease.  The  last  traces  of  albumin 
and  blood  were  difficult  to  banish  from  the  urine,  and  were 
apt  to  increase  again  on  provocation,  such  as  over-indul¬ 
gence  in  alcohol.  Another  speaker  confessed  that  the  severe 
liaematuria  observed  in  some  of  these  cases  was  unaffected 
by  dietetic  and  therapeutic  measures.  Many  of  his  patients  , 
had  never  suffered  from  any  intestinal  disease.  Professor 
K.  Landsteiner  reported  that  he  had  found  the  paratyphoid 
bacillus  in  a  case  of  parenchymatous  nephritis  associated 
with  numerous  haemorrhages.  Professor  L.  Braun  con¬ 
firmed  tlie  statement  that  this  nephritis  was  not  confined 
to  soldiers  returning  from  the  front,  but  was  also  observed 
among  soldiers  remaining  in  Vienna.  He  did  not  think 
that  the  nephritis  could  be  traced  to  one  common  cause, 
and  he  had  observed  cases  in  which  no  explanation  of  the 
origin  of  the  disease  was  forthcoming ;  the  examination 
of  the  stools  was  negative,  there  was  no  sign  of  dysentery, 
and  the  patients  had  not  previously  been  exposed  to  a 
soaking. 

Professor  C.  Singer,  on  the  other  hand,  considered  that 
dysentery  in  many  cases  was  a  predisposing  factor,  and 
called  to  mind  that  dysentery  might  be  followed  by  septic 
infection.  Protective  inoculation  might  well  lead  to  the 
stirring  up  of  quiescent  micro-organisms.  Among  many 
patients  suffering  from  jaundice  there  was  a  history  of 
paratyphoid  infection,  and  agglutination  of  the  paratyphoid 
bacillus  was  often  observed  in  these  cases.  Dr.  Pribram 
cited  experiments  on  animals  to  show  that  the  sub¬ 
cutaneous  injection  of  immune  bodies  even  in  large 
quantities  did  not  harm  parenchymatous  organs. 


MALINGERING  IN  THE  FRENCH  ARMY. 

(From  a  Correspondent.) 

From  various  recent  communications  in  the  I  rench  medical 
press  it  is  plain  that  the  problem  of  outwitting  the  malin¬ 
gerer  is  one  -which  occupies  a  large  share  of  the  army 
surgeon’s  attention.  It  is  equally  plain  that  the  simulation 
of  different  diseases  has  become  a  fine  art,  though  the 
ingenuity  displayed  in  this  direction  is  often  wasted. owing 
to  the  simulator’s  ignorance  of  pathological  associations 
and  limitations.  There  have  been  epidemics  of  jaundice 
which  for  some  time  greatly  puzzled  the  medical  officers 
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of  hospitals  at  or  near  the  front,  bat  the  very  number  of 
the  eases  led  to  close  inquiry,  when  it  was  discovered  that 
a  yellow  coloration  of  the  skin  can  be  brought  about  by  the 
ingestion  of  picric  acid.  Once  suspicion  was  aroused  the 
unmasking  of  the  perpetrator  was  an  easy  matter  and  a 
court-martial  followed.  The  directions  for  the  detection 
of  picric  acid  in  the  urine  are  to  render  it  alkaline  and 
add  a  solution  of  potassium  cyanide  (1  in  5).  On 
heating,  the  mixture  yields  a  deep  purplish-blue  tint. 
Another  test  is  to  shake  up  a  sample  of  the  urine  with 
twice  its  volume  of  ether,  whereupon  the  latter  acquires  a 
yellow  hue.  If  a  strip  of  white  wool  be  steeped  therein  it  is 
dyed  yellow  and  the  colour  cannot  be  removed  by  washing. 
If  the  dyed  wool  is  dipped  in  a  solution  of  ammonium 
sulphide,  it  turns  red.  Apart  from  these  chemical  tests, 
the  jaundiced  subjects  do  not  present  the  colourless  stools, 
slowness  of  pulse,  or  itching  associated  with  jaundice, 
and  the  urine  does  not  coutain  bile  pigments. 

Another  popular  trick  is  to  introduce  white  of  egg  into 
the  urine  or  even  to  inject  it  into  the  bladder;  it  renders 
the  urine  albuminous,  in  diminishing  quantities,  for 
twenty-four  hours.  As  a  rule  simulators  overstep  the 
mark  in  that  the  amount  of  albumin  is  incompatible  with 
the  general  health  of  the  subject.  A  modification  of  this 
trick  is  to  have  a  little  white  of  egg  in  a  pocket,  the  finger 
is  dipped  into  it  when  the  man  is  asked  to  micturate,  and 
the  jet  is  made  to  wash  the  albumin  off  into  the  specimen 
for  examination. 

In  another  series  of  cases  oedema  is  simulated  by 
injecting  water  beneath  the  skin,  and  in  the  same  order  of 
ideas  we  meet  with  fixation  abscesses  determined  by  the 
injection  of  paraffin  or  turpentine.  The  former  causes  a 
mild  abscess,  but  the  inflammation  set  up  by  the  latter 
may  be  serious.  These  abscesses  are  usually  situated  ou 
the  inner  aspect  of  the  left  lower  limb,  and  the  patient 
describes  himself  as  suffering  from  “  phlebitis.”  It  follows 
that  phlebitis  of  the  left  leg,  starting  on  the  inner  aspect, 
should  be  regarded  with  some  suspicion.  The  points  to  be 
borne  in  mind  in  arriving  at  a  diagnosis  are  that  the  area 
of  inflammation  is  strictly  localized,  and  develops  around 
the  mark  of  a  puncture:  there  is  no  tendency  to  lymph¬ 
angitis  and  no  rise  of  temperature  or  constitutional  dis¬ 
turbance.  Care  must  be  taken  iti  opening  these  abscesses  not 
to  apply  iodine,  ether,  or  other  odoriferous  substance  to  the 
skin  because  tins  might  prevent  the  characteristic  odour  of 
paraffin  or  turpentine  being  perceived  on  evacuation.  There 
is,  however,  no  Jimit  to  the  misplaced  ingenuity  of  the 
pacifists  in  this  direction.  Victims  of  slight  wounds  to 
the  head  have  been  known  to  prolong  their  convalescence 
indefinitely  by  provoking  inequality  of  the  pupils  by  the 
judicious  use  of  atropine.  Some  men  on  their  wray  to  the 
front  are  taken  ill,  and  have  to  be  detained  at  a  station 
infirmary,  the  favourite  device  being  acute  conjunctivitis, 
induced  by  means  of  snuff  or  powdered  ipecacuanha, 
or  facial  “erisipelas”  precipitated  by  the  application  of 
croton  oil.  Hydrarthrosis  of  the  knee  is  simulated  by 
placing  a  potato  in  the  popliteal  space  and  strongly  flexing 
the  joint  for  a  few  hours,  just  as  swelling  of  the  feet  can 
be  brought  about  by  tying  the  puttees  too  tightly. 
Simulated  epilepsy  is  a  form  of  deceit  that  will  not  with¬ 
stand  close  scrutiny,  and  men  suspected  of  “  trying  it  on  ” 
are  at  one  sent  to  the  line  of  fire  pour  encourciger  les  autres. 
-there  have  been  many  cases  of  alleged  retention  or  incon¬ 
tinence  of  urine  consequent  upon  nervous  shock,  but  care¬ 
ful  observation  and  instrumental  exploration  enables  the 
specialist  to  decide  which  cases  call  for  treatment  and 
which  may  safely  be  ignored.  The  detection  of  simulated 
defects  of  sight  and  hearing  calls  for  highly  technical 
methods  of  investigation  which  have  now  been  so  perfected 
that  probably  not  even  the  specialist  himself  could  steer 
his  way  through  the  maze  and  escape  conviction. 


and  many  of  the  sick  spent  over  a  wreek  on  the  railway  on 
their  way  to  the  base  hospitals.  Even  when  the  infectious 
nature  of  disease  was  recognized  at  the  front  the  patients 
were  crowded  together  with  the  wounded,  and  wero 
hurried  inland  without  isolation  precautions.  The  in¬ 
junction  not  to  use  the  lavatories  while  a  train  was 
halted  at  a  station  wTas  a  dead  letter  to  patients  suffering 
from  cholera,  dysentery,  and  typhoid  fever,  and  among 
the  civilian  patients  infection  was  frequently  trace¬ 
able  to  neglected  disease  among  the  soldiers.  Indeed, 
at  one  tinm  in  Vienna  there  were  more  civilians  than 
soldiers  suffering  from  dysentery.  Dr.  Aaser  suggests 
that  this  disease  among  civilians  might  have  been  largely 
averted  had  the  military  authorities  adopted  measures  to 
protect  civilians  as  wmll  as  soldiers  from'  infectious  disease. 
In  war  time  the  non-military  authorities  found  themselves 
practically  powerless  to  cope  with  the  problems  of 
infectious  disease  among  the  civil  population. 

Feeding  the  Wounded  at  Railway  Stations. 

According  to  the  mobilization  scheme,  the  train  service 
was  slowed  down,  the  maximum  speed  being  17  kilometres 
an  hour.  Journeys,  therefore,  which  under  ordinary  con¬ 
ditions  would  have  lasted  only  a  day,  took  three  to  four. 
At  the  few  stations  where  refreshment  stalls  existed  the 
arrival  of  a  train  was  a  signal  for  a  free  fight  for  sausages 
and  beer.  Matters  were  considerably  improved  when  the 
Red  Cross  organized  refreshment  stalls  free  of  charge  at 
the  large  stations,  where  the  military  trains  usually 
stopped  for  some  time.  The  ladies  who  volunteered  for 
this  service  met  the  trains  at  all  hours  of  the  day  and 
night,  and  supplied  with  food  and  drinks  not  only  the  sick 
and  wounded  returning  from  the  front,  but  also  the  new 
drafts  travelling  in  the  opposite  direction.  In  spite  of  the 
admirable  services  rendered  by  these  ladies,  the  system 
was  abandoned,  probably  because  of  the  fear  of  infection. 

Dysentery. 

Soon  after  the  outbreak  of  the  war  the  Wilhelmina 
Children’s  Hospital  in  Vienna  was  set  aside  for  the  treat¬ 
ment  of  men  suffering  from  dysentery.  Before  admission  to 
the  pavilions  of  the  hospital  they  were  rubbed  wdth  parasitic 
applications  to  destroy  lice.  Most  of  the  soldiers  referred 
the  onset  of  the  disease  to  attacks  of  anorexia,  rheumatic 
pains,  and  slight  rigors.  Only  a  few  had  suffered  from 
vomiting.  These  prodromal  symptoms  were  soon  followed 
by  almost  continuous  pain  in  the  epigastrium,  accompanied 
by  severe  diarrhoea  and  almost  unbearable  tenesmus. 
Though  the  evacuations  were  often  as  frequent  as  thirty 
to  forty  a  day,  and  prevented  sleep,  the  general  appear¬ 
ance  of  the  patients  was,  on  the  whole,  good  ;  and  it  was 
very  exceptional  to  find  cyanosis,  collapse,  and  other  signs 
of  severe  infection.  The  soldiers  complained  of  having 
had  to  march  for  as  long  as  five  days  at  a  time  out  of 
touch  with  the  commissariat,  and  on  these  occasions  they 
had  to  subsist  on  the  potatoes  they  dug  up  and  the  fruit 
they  picked.  The  supply  of  water  was  also  inadequate. 
Though  the  majority  of  the  men  in  one  company  was 
infected,  only  a  few  gave  up ;  the  rest  struggled  on,  and 
when  a  certain  district  had  been  left  behind  the  outbreak 
ceased  suddenly.  This  was  attributed  to  the  escape  from 
an  area  saturated  with  infection  by  soldiers  defaecating  on 
the  march.  The  treatment  was  principally  dietetic  ;  a  full 
fluid  diet  was  combined  with  narcotics,  such  as  morphine. 
Only  the  most  severe  cases  were  treated  with  serum,  and 
its  effects  were  scarcely  noticeable.  The  results  obtained 
by  dietetic  treatment  in  one  hospital,  by  serum  in  another, 
and  by  intestinal  irrigation  in  a  third,  were  all  good,  and 
in  the  hospital  in  which  Dr.  Aaser  worked  there  was  only 
one  death.  In  his  opinion  the  subjects  of  dysentery 
recover  in  spite  of  every  treatment. 


EXPERIENCES  OF  A  NORWEGIAN  DOCTOR 
IN  AUSTRIA. 

A  Norwegian  doctor,  Einar  Aaser,  who  served  for  several 
months  with  the  Austrian  forces  in  various  districts,  has 
published  an  account  of  his  experiences  in  Norsk  Tids- 
skrifi  for  Militaermedicin  (vol.  xix,  No.  3,  1915). 

Faulty  Ambulance  Organization. 

In  the  early  months  of  the  war  the  transport  of  the  sick 
and  wounded  from  the  front  was  hopelessly  disorganized, 


Cholera. 

After  numerous  outbreaks  of  cholera  had  occurred  in 
different  parts  of  the  interior,  the  authorities  realized  how 
faulty  the  isolation  of  infected  persons  had  been,  and  pro¬ 
ceeded  to  establish  large  quarantine  stations.  Dr.  Aaser 
was  attached  to  one  of  these  in  Marisch-Weisskirchen, 
where  2,400  beds  were  provided,  and  where  the  wounded 
from  West  Galicia  were  detained  for  five  to  six  days 
before  being  transferred  to  the  interior.  Subsequently  he 
was  transferred  to  \\  itkowitz,  a  manufacturing  town  only 
a  few  miles  from  Cracou.  He  estimates  that  the  number 
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Df  cases  of  cliolera  in  this  area  did  not  exceed  a  couple  of 
thousand,  and  he  was  astonished  to  find  how  mild  a  course 
the  disease  usually  ran.  At  the  outbreak  of  the  war  no 
soldier  had  been  inoculated  against  chtiora,  but  after  tha 
disease  had  broken  out  in  the  Serbian  campaign  inocula¬ 
tion  was  made  compulsory  for  every  soldier ;  1  c.em.  of 
an  emulsion  of  dead  cholera  bacilli  was  injected  sub¬ 
cutaneously,  and  the  same  dose  was  repeated  four  to  six 
days  later.  The  reactions  were  so  slight  that  they 
did  not  interfere  with  the  soldiers’  duties.  It 
was,  in  Dr.  Aaser’s  opinion,  this  prophylactic  inocula¬ 
tion  which  reduced  the  incidence  of  the  disease  and 
caused  it  to  run  so  mild  a  course.  When  it  attacked  the 
uninoculated,  its  manifestations  were  much  more  alarming. 
The  slight  cases  required  little  treatment  apart  from 
careful  nursing ;  the  severe  cases  were  treated  with 
calomel,  charcoal,  and  bolus  alba,  given  internally ;  and 
by  subcutaneous  injection  of  serum,  the  action  of  which, 
in  many  cases,  was  strikingly  beneficial.  Large  sub¬ 
cutaneous  or  intravenous  injections  of  saline  solution  were 
given  as  a  last  resource,  and  were  often  very  effective. 
When  hypertonic  saline  solution  was  used,  it  was  given 
intravenously  only.  The  mortality  was  very  low,  and 
only  three  out  of  about  fifty  patients  died  under  Dr. 
Aaser’s  care.  Though  he  attributed  this  low  death-rate 
to  prophylactic  inoculation,  he  anticipated  that  this 
procedure  was  calculated  to  produce  many  slight  cases 
and  “  carriers,”  who  would  be  a  source  of  grave  danger  to 
the  uninoculated  population  when  the  soldiers  returned 
home. 

Quarantine  Arrangements. 

The  number  of  sick  and  wounded  in  a  train  which  had 
been  dispatched  was  notified  to  the  quarantine  hospital, 
and  the  whole  staff  met  the  train  at  the  station  and  at 
once  began  to  sort  out  the  infectious  from  the  non- 
infectious  cases.  Two  non-commissioned  officers  collected 
the  soldiers’  weapons  and  equipment,  and  uniforms  were 
at  once  disinfected  in  steam  and  subsequently  washed. 
Meanwhile  two  elderly  Sisters  took  charge  of  and  regis¬ 
tered  the  soldiers’  money  and  other  articles  of  value.  The 
men  were  then  bathed  and  put  into  clean  clothing,  and  at 
this  stage  a  further  grouping  was  made,  according  as 
the  cases  were  medical  or  surgical.  As  soon  as  the 
dressings  were  changed,  the  first  meal,  consisting  of 
sausages,  soup,  and  bread,  was  given.  In  a  draft  of  men 
from  the  front,  10  to  15  per  cent,  usually  consisted  of 
infectious  cases,  but  the  nature  of  the  infection  was,  as  a 
rule,  not  recognized  till  the  patients  had  been  in  quarantine 
for  a  few  days.  A  great  drawback  to  the  system  was  the 
lack  of  facilities  for  operating  in  the  quarantine  station 
itself,  and  on  several  occasions  it  was  necessary  to  ignore 
the  quarantine  and  to  transfer  the  patient  to  ar  purely 
surgical  ward  so  as  to  perform  some  urgent  operation. 
There  were  no  fully-trained  nurses  available  in  this 
quarantine  establishment,  and  the  nursing  devolved  on 
women  whose  qualification  for  the  work  consisted  of  a 
three  weeks’  course  of  theoretical  and  practical  instruction. 
Yet,  on  the  whole,  they  did  excellent  service,  not  so  much 
in  changing  dressings  and  handing  instruments,  as  in 
helping  the  patients  at  their  meals,  writing  letters  for 
them,  etc.  _ 

LORD  FRENCH’S  DISPATCH. 

The  following  are  among  the  names  mentioned  in  Field- 
Marshal  Lord  French’s  dispatch  of  November  30th,  1915, 
for  gallant  and  distinguished  service  in  the  field : 

Army  Medical  Service. 

General  Head  Quarters  Staff,  Etc. 

Suraeon-Generals :  W.  G.  Macpherson,  C.B.,  C.M.G.,  M.B., 
K  H.P. ;  T.  J.  O’Donnell,  D.S.O. ;  M.  W.  O’Keefe,  C.B.,  M.D. ; 
R.  Porter,  M.B. ;  F.  H.  Treherne,  C.M.G.,  F.R.C.S.E. ;  T.  P. 
Woodliouse,  C.B. 

Colonels :  G.  H.  Barefoot,  C.M.G. ;  E.  G.  Browne ;  C.  H. 
Burtchaell,  C.M.G.,  M.B. ;  G.  Cree,  C.M.G.;  R.  H.  Firth, 
F.R.C.S. ;  M.  P.  C.  Holt,  C.B.,  D.S.O. ;  G.  D.  Hunter,  D.S.O.  ; 
R.  Kirkpatrick,  C.M.G.,  M.D.;  S.  MacDonald,  M.B. ;  R.  L.  R. 
MacLeod,  M.B. ;  C.  E.  Nichol,  D.S.O.,  M.B. ;  D  .M.  O’Callaghan  ; 
W.  W.  Pike,  D.S.O.,  F.R.C.S. I.,  A.M.S. ;  G.  T.  Rawnsley  ;  J.  J. 
Russell,  M.B. ;  B.  H.  Scott;  B.  M.  Skinner,  M.V.O.  ;  W.  H. 
Starr;  H.  N.  Thompson,  D.S.O.,  M.B.,  A.M.S. ;  H.  C.  Thurston, 

C.M.G.;  T.  du  B.  Whaite,  M.B.,  A.M.S.;  J.  B.  Wilson,  M.D., 

A.M.S.;  C.  A.  Young,  A.M.S. 

Temporary  Colonels:  J.  Atkins,  M.B.,  F.R.C.S.,  A.M.S.; 
W.  C.  Beevor,  C.M.G.,  M.B.,  T.F.  (Lieutenant-Colonel,  ret. 
pay). 


Lieutenant-Colonels :  E.  T.  F.  Birrell,  C.M.G.,  M.B.,  R.A.M.C. ; 
F.  J.  Brakenridge,  R.A.M.C.;  A.  Chopping,  R.A.M.C.;  8.  L. 
Cummins,  C.M.G.,  M.D.,  R.A.M.C.;  H.  E.  M.  Douglas,  \  .C., 

D.S.O.,  R.A.M.C.;  H.  B.  Fawcus,  C.M.G.,  M.B.,  R.A.M.C.; 

L.  N.  Lloyd,  D.S.O.,  R.A.M.C. ;  C.  K.  Morgan,  M.B.,  R.A.M.C. ; 

F.  S.  Penny,  M.B.,  R.A.M.C.;  H.  S.  Roch,  R.A.M.C.;  J.  M. 
Sloan,  D.S.O.,  M.B.,  R.A.M.C. ;  N.  Tyacke  (temp.  Col.),  M.B. , 
R.A.M.C.  „  , 

Majors:  C.  G.  Browne,  D.S.O.,  R.A.M.C.;  B.  B.  Burke, 
R.A.M.C. ;  J.  M.  H.  Conwav,  F.R.C.S.I.,  R.A.M.C. ;  P.  David¬ 
son,  D.S.O.,  M.B.,  R.A.M.C. ;  P.  G.  Easton,  R.A.M.C. ;  C.  C. 
Fleming,  D.S.O.,  M.B.  (Res.  of  Off.);  J.  A.  Hartigan,  M.B., 
R.A.M.C. ;  T.  E.  Harty,  R.A.M.C. ;  P.  H.  Henderson,  M.B., 
R.A.M.C.;  H.  C.  Hildreth,  F.R.C.S.Edin.,  R.A.M.C.;  J.  D. 
Richmond,  M.D.,  R.A.M.C. ;  M.  B.  H.  Ritchie,  M.B.,  R.A.M.C. ; 
A.  B.  Smallman,  M.D.,  R.A.M.C. ;  R.  N.  Woodley,  R.A.M.C. 
Captains  :  J.  J.  H.  Beckton,  R.A.M.C. ;  F.  W.  M.  Cunningham, 

M. D.,  R.A.M.C.;  R.  Gale,  D.S.O.,  M.B.,  R.A.M.C.;  F.  D.  G. 
Howell,  R.A.M.C.;  W.  P.  MacArthur,  M.D.,  F.R.C.P.I., 
R.A.M.C.;  J.  W.  L.  Scott,  M.B.,  R.A.M.C. 

Consultants. 

Temporary  Colonels :  Sir  B.  E.  Dawson,  K.C.V.O.,  M.D.  (Cap¬ 
tain  London  General  Hospital,  R.A.M.C. T.F.) ;  H.  Mel.  \Y . 
Gray,  M.D.,  F.R.C.S.Edin.  (Major  Scottish  General  Hospital, 
R.A.M.C. T.F.) ;  W.  T.  Lister,  M.B.,  F.R.C.S.;  H.  A.  Thom¬ 
son,  M.D.,  F.R.C.S.  (Captain  Scottish  General  Hospital, 
R.A.M.C. T.F.) ;  C.  S.  Wallace. 

Royal  Army  Medical  Corps. 

Lieutenant-Colonels  :  L.  Addams-Williams  ;  J.  E.  Brogden  ; 
T.  H.  M.  Clarke,  C.M.G.,  D.S.O.,  M.B. ;  R.  W.  Clements,  1VI.B. ; 
V.J.  Crawford,  D.S.O.;  G.  H.  Goddard;  H.  A.  Hinge  (temporary 
Colonel) ;  A.  W.  Hooper,  D.S.O. ;  W.  E.  Hudleston;  E.  T.  Ink- 
son,  V.C.;  F.  Kiddle,  M.B.;  J.  W.  Langstaff;  J.  W.  Leake; 

J.  R.  McMunu;  C.  W.  Mainprise  ;  E.  W.  P.  V.  Marriott ;  H.  G. 
Martin  ;  G.  A.  Moore,  M.D. ;  W.  H.  S.  Nickerson,  V.C.,  M.B. ; 
H.  H.  Norman,  M.B.  ;  M.  MacG.  Rattray,  M.B. ;  J.  P.  Silver, 

M. B. ;  F.  Smith,  D.S.O.  (Brevet  Colonel) ;  A.  A.  Watson  (S.R.J, 
(Lieutenant-Colonel  R.A.M.C.T.F.) ;  A.  O.  B.  Wroughton. 

Temporary  Lieutenant-Colonel :  T.  C.  English,  M.B. ,  F.R.C.S. 
(Captain  London  General  Hospital,  R.A.M.C.T.F.). 

Majors :  R.  B.  Ainsworth  ;  E.  G.  Anthonisz  ;  R.  B.  Black,  M.B. 
(Res.  of  Off.);  G.  H.  J.  Brown,  M.B. ;  J.  H.  Campbell,  M.B. ; 

K.  A.  C.  Doig ;  FitzG.  G.  Fitzgerald;  A.  W.  Gibson;  P.  J. 
Hanafin  ;  D.  L.  Harding,  F.R.C.S. I.;  H.  Harding,  M.B.;  A.  E.  S. 
Irvine  ;  E.  F.  Q.  L’Estrange ;  R.  P.  Lewis  ;  S.  E.  Lewis,  M.B. ; 

N.  Low;  J.  T.  McEntire,  M.B.;  A.  A.  Meaden ;  S.  M.  W. 
Meadows;  A.  H.  McN.  Mitchell;  J.  S.Pascoe;  L.  M.  Purser, 
M.B. ;  J.  M.  B.  Rahilly,  M.B. ;  W.  Riach,  M.D.;  T.  F.  Ritchie, 
M.B. ;  F.  E.  Roberts;  E.  Ryan ;  F.  C.  Sampson,  M.B. ;  H.  F. 
Shea,  M.B. ;  M.  Sinclair,  M.B. ;  R.  S.  Smyth,  M.D.;  H.  Stewart, 
M.B. ;  R.  Storrs;  R.  J.  C.  Thompson;  J.  A.  Turnbull;  C.  H. 
Turner;  W.  J.  Waters;  J.  W.  West,  M.B. ;  Ik  K.  White;  W. 
Wiley,  M.B. 

Temporary  Major :  E.  L.  Gowlland,  M.B. 

Captains:  J.  Adams,  M.B.  (S.R.) ;  J.  E.  Allan,  M.B.  (S.R.) ; 
R.  R.  G.  Atkins,  M.B.  (S.R.) ;  J.  H.  Baird,  M.B.  (S.R.) ;  D.  C.  G. 
Ballingall,  M.B. ;  H.  C.  Bazett,  M.B.,  F.R.C.S.  (S.R.) ;  W.  K. 
Beaman;  F.  A.  Bearn,  M.B.  (S.R.) ;  E.  C.  Beddows;  W.J.E.Bell, 

D. S.O.,  M.B. ;  J.  E.  Black,  M.B.  (S.R.) ;  J.  E.  M.  Boyd;  A.B.  H. 
Bridges;  W.  K.  Campbell,  M.B.  (S.R.) ;  A.  G.  W.  Compton 
(S.R.) ;  A.  R.  Dale  (S.R.) ;  E.  C.  Deane  (killed) ;  G.  De  La  Cour, 
M.B. ;  R.  M.  Dickson,  M.B. ;  M.  G.  Dill,  M.D. ;  J .  S.  Docknll, 
M.B.  (S.R.) ;  J.  C.  A.  Dowse,  M.B.  (S.R.) ;  A.  C.  Elliott,  M.B.  ; 

E.  J.  Elliot,  M.B. ;  P.  Elvery,  G.M. ;  D.  B.  Chiles-Evans.  M.B. 
(S.R.),  Welsh  Field  Ambulance,  R.A.M.C. (T.F.) ;  A.  J.  Ewing, 
M.B.  (S.R.) ;  F.  G.  Flood,  M.B.  (S.R.) ;  R.  Forgan,  M.B.  (S.R.) ; 
W.  Fotheringliam,  M.B.  (S.R.)  ;  H.  R.  Friedlander  (S.R.) ; 
J.  K.  Gaunt,  M.B. ;  A.  J.  Gilchrist,  M.B.  (S.R.) ;  T.  O.  Graham, 
M.D.,  F.R.C.S. I.  (S.R.) ;  J.  W.  Gray,  M.B.  (S.R.) ;  J.B.  Grogan; 

B.  Goldsmith  (S.R.) ;  O.  Hairsine  (S.R.);  T.  Hampson,  M.B. 
(Res.  of  Off.) ;  H.  A.  Harbison,  M.B.  (S.R.) ;  J.  W.  P.  Harkness, 
M.B.  (S.R.) ;  R.  Hemphill,  M.B. ;  A.  II.  Heslop,  M.B.;  J.  M  . 
Houston,  M.B. ;  B.  Hughes,  M.B.,  F.R.C.S.,  West  Riding  Field 
Ambulance,  R.A.M.C.(T.F.) ;  A.  C.  Jebb.  M.B.  (S.R.) ;  K.  W. 
Jones,  D.S.O.,  M.D.  (S.R.),  East  Lancashire  Field  Ambulance, 
R.A.M.C. (T.F.) ;  F.  R.  Kerr,  D.S.O.,  M.B.  (S.R.) ;  D.  R.  King, 
M.B.  (S.R.)-;  S.  D.  Large;  N.  V.  Lothian,  M.B. ;  W.  H.  L. 
McCarthy,  M.D.  (S.R.) ;  W.  McK.  II.  McCullagh,  M.B.  (S.R.); 

C.  McN.  McCormack,  M.B.  (S.R.),  J.R.  McCurdie,  M.B.  (S.R.) ; 

D.  Mackie,  M.B.  (S.R.),  J.  W.  McNee,  M.B.  (S.R.) ;  C.  McQueen ; 
J.  J.  Magner,  M.B.  (S.R.),  D.  M.  Marr,  M.B.  (S.R.),  A.  J.  A. 
Menzies,  D.S.O.,  M.B. ;  S.  Miller.  M.B.  (S.R.),  T.  MacK.  Miller, 
(S.R.) ;  J.  P.  Mitchell,  M.D.  (S.Ii.);  T.  J.  Mitchell.  M.B., 
H.  G.  Monteith.  D.S.O. ;  G.  T.  Mullalv,  M.B.,  F.R.C.S.  (S.R.) ; 
R.  E.  U.  Newman,  M.B. ;  C.  M.  Nicol,  M.B. ;  A.  P.  O’Connor, 
M.B. ;  J.  A.  O’Driscoll  (S.R.);  J.  J.  O’Keefe,  M.B. ;  E.  M. 
O’Neill,  M.B. ;  W.  II.  O’Riordan;  K.  L.  O’Sullivan,  (S.R.) ; 
R.  C.  Ozanne,  M.B.  (S.R.) ;  G.  S.  Parkinson;  H.  M.  J.  Perry; 
G.  Petit;  E.  Phillips,  M.B. ;  W.  T.  Quinlan  (S.R.) ;  A.  Rams- 
bottom,  M.D.  (S.R.)  East  Lancashire  Field  Ambulance, 
(R.A.M.C.T.F.);  E.  Robinson,  M.B.,  (S.R.) ;  A.  W.  Russell, 
M.B.  (S.R.) ;  E.  U.  Russell;  P.  Sampson,  D.S.O.;  H.  B.  Sher¬ 
lock  (S.R.) ;  W.  C.  S  males ;  H.  Smith  (S.R.) ;  S.  H.  Smith; 
C.  W.  Sparks,  (S.R.) ;  G.  H.  Stevenson,  M.B.  (S.R.) ;  K.  A. 
Sutton ;  R.  G.  H.  Tate,  M.D. ;  M.  R.  Taylor,  M.B.  (S.R.) ;  W.  O. 
Tobias,  M.B.  (S.R.);  F.  T.  Turner;  W.  Tyrrell,  M.B. 
(Res.  of  Off.) ;  T.  Walker,  M.B.  (S.R.) ;  Q.  V.  B.  Wallace,  M.D. 
(S.R.) ;  S.  J.  A.  H.  Walsh e,  D.S.O.,  M.B.  (S.R.);  H.  K.  Ward, 
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M.B.  S.R.);  J.  H.  Ward,  M.B.  (S.R.) ;  A.  G.  Wells;  M.  J. 
Williamson,  M.B. ;  F.  Worthington,  M.B.  ;  A.  R.  Wright,  M.B. ; 
T.  W.  Wylie,  M.B.  (S.R. ).  0  ’ 

Temporary  Captains :  J.  A.  Andrews,  M.B.;  J.  H.  Barry;  D. 
Bell,  M.B. ;  L.  G.  Bourdillon ;  A.  E.  Bullock  (killed) ;  E.  W. 
Carrington,  M.B.  (killed) ;  R.  Charles,  F.R.C.S.I. ;  R.  E.  Cree, 
M.B.;  W.  S.  Dauks,  M.D. ;  J.  W.  Dew,  M.  Donaldson,  M.B., 
F.R.C.S. ;  G.  D.  Ferguson,  M.B. ;  P.  Ferguson,  M.B.,  F.R.C.S. ; 
W .  l  oot,  M.B. ;  J.  M.  Gillespie,  M.B. ;  R.  H.  C.  Gompertz, 
M.B.;  G.  L.  Grant  (killed);  J.  R.  C.  Greenlees,  D.S.O.,  M.B., 

E.  H.  Griffin,  M.D. ;  S.  Gurney-Dixon ;  C.  8.  P.  Hamilton, 
D.h.O. ;  F.  A.  Hampton,  M.B. ;  E.  B.  Jardiue;  H.  J.  R. 
•ones;  W.  Kelsey-Fry  ;  R.  Keunon,  M.D. ;  H.  R.  Knowles, 
M.B. ;  D.  A.  Laird,  M.B. ;  T.  A.  Lawder,  M.B.;  E.  F.  W.  Mac¬ 
kenzie,  M.B. ;  S.  F.  McDonald,  M.B. ;  J.  M.  McLaggan,  M.B. ; 
J.  C.  MacLeau,  M.D. ;  J.  A.  MacLeod,  M.B. ;  J.  W.  McLeod, 
M.P.;  J.  H.  McNicol,  M.B. ;  D.  McVicker;  E.  K.  Martin, 

F. R.C.S.;  G.  Millar,  M.B. ;  W.  G.  Mumford,  M.B.,  F.R.C.S.; 
F.  L.  Nash-Wortliam,  F.R.C.S. Edin. ;  G.  E.  Neligan,  M.B., 
F.R.C.S.;  C.  J.  O’Reilly,  M.D. ;  T.  E.  Parker,  M.B. ;  H.  W. 
Parnis,  M.D. ;  M.  Peto.  M.B. ;  W.  B.  Purchase ;  G.  Rankine, 
M.B. ;  E.  L.  X.  Rhodes;  O.  Richards,  D.S.O.,  M.D.,  F.R.C.S. ; 
■T.  E.  H.  Roberts,  M.B.,  F.R.C.S.;  R.  E.  Roberts;  R.  C. 
Robertson,  M.B. ;  H.  A.  Ronn,  M.B. ;  W.  A.  Russell,  M.B. ; 
•J.  F.  Smith,  M.B. ;  P.  Smith ;  T.  V.  Somerville  ;  D.  B.  Spence  ; 
D.  J.  S.  Stephen,  M.D. ;  J.  S.  Stewart,  M.B. ;  G.  Stiell ;  F.  R. 
Thornton,  M.B. ;  S.  L.  Walker,  M.B.;  A.  W.  Weston,  M.B. ;  J.  S. 
Wilson,  M.D.,  F.R.C.S. ;  C.  G.  L.  Wolf,  M.D. ;  R.  F.  Young,  M.B 

Lieutenants:  A.  F.  Menzies,  M.D.;  and  C.  S.  Williams,  M.D., 
of  the  Canadian  A.M.C. 

Temporary  Lieutenants:  D.  C.  Alexander,  M.B. ;  J.  E.  Barnes, 
M.B. ;  C.  M.  Bernays;  J.  H.  Boag,  M.B. ;  H.  E.  A.  Boldero  ; 
C.  A.  Boyd,  M.D. ;  B.  S.  Browne,  M.B. ;  P.  Cagnev;  J.  Caton- 
Shelmerdine ;  W.  E.  David,  M.B.;  C.  G.  Douglas,  M.D. ;  J. 
Dunbar,  M.B. ;  J.  C.  Dunn,  M.D. ;  J.  D.  Driberg ;  R.  H.  Fother- 
giil,  M.B. ;  H.  C.  Godding ;  R.  A.  Hughes,  M.D. ;  C.  A.  Kennv  ; 
•J.  T.  Kirkland,  M.B.  ;  M.  MacKenzie ;  0.  G.  Maginness  ;  R.H. 
McGiIJycuddy ;  T.  Meagher,  M.B.;  C.  S.  L.  Roberts;  A.  R. 
Roche ;  H.  A.  Rowell ;  L.  D.  Saunders  ;  C.  A.  Sinallhorn  ;  J.  F. 
Steven,  M.B.;  J.  K.  Stewart;  T.  Strain,  M.D. ;  R.  H.  Tribe; 
H.  B.  Walker,  M.B. ;  D.  G.  Watson,  M.B.  (died  of  wounds); 
W.  N.  Watson,  M.B. ;  J.  R.  M.  Whigham  ;  N.  S.  Whitton,  M.B.; 
A.  F.  W  right,  M.B. 

Late  Temporary  Lieutenants  :  A.  E.  Brown  ;  H.  P.  Costobadie, 
F.R.C.S. Edin. ;  B.  V.  Dunne,  M.B. ;  R,  J.  Harley-Mascu  ;  P.  W. 
James,  M.D. ;  A.  C.  S.  Smith  ;  J.  B.  Wood,  M.B'. 

Royal  Army  Medical  Corps  (T.F.). 

Colonels:  J.  V.  W.  Rutherford,  F.  O.  Wight  (Lieutenaut- 
•Colonel,  retired  pay). 

Lieutenant-Colonels  :  L.  J.  Blandford,  M.D. ;  T.  F.  Dewar 
M.D. ;  S.  G.  Barling,  M.B.,  F.R.C.S.  (South  Midland  Field 
Ambulance) ;  W'.  K.  Clayton  (Yorkshire  Mounted  Brigade  Field 
Ambulance);  F.  Hawthorn,  M.D.  (Northumbrian  Field  Am¬ 
bulance);  C.  H.  Howliins  (South  Midland  Field  Ambulance); 
A.  _  Milne  Thomson  (Wessex  Field  Ambulance)  ;  W.  M. 
O’Connor,  M.D.  (London  Field  Ambulance) ;  R.  Pickard,  M.D. 

1  Wessex  Field  Ambulance);  W.  Ranson,  F.R.C.S. Edin. 
(Northumbrian  Field  Ambulance,  Captain  R.A.M.C.  (S.R.) ; 
A.  D.  Sharp  (West  Riding  Field  Ambulance);  A.  B.  Soltau, 
M.D.  (Wessex  Field  Ambulance);  J.  Young,  M.D.  (South 
Midland  Field  Ambulance). 

lemporary  Lieutenant-Colonels. — W.  A.  Benson  (Northumbrian 
Field  Ambulance);  H.  Collinson,  M.B.,  F.R.C.S.  (West  Riding 
Field  Ambulance);  L.  P.  Demetriadi,  M.D.,  F.R.C.S. Edin. 
iW’est  Riding  Casualty  Clearing  Station);  E.  Lloyd- Williams 
(Loudon  Field  Ambulance). 

Majors. — W.  B.  Armstrong,  M.B. ;  J.  P.  Brown,  M.B. ;  H.  L. 
de  Legh,  M.D.  ;  A.  Don,  M.B.,  F.R.C.S.Ediu.,  (Highland 
Casualty  Clearing  Station);  A.  D.  Ducat,  M.B.  ;  G.  H.  L. 
llammerton  (Yorks  Mounted  Brigade  Field  Ambulance)  ; 

1  .  Kay,  M.B.  ;  A.  E.  Kidd,  M.B.  (Highland  Field  Ambulance)  ; 

W  .  B.  Mackay,  M.D.  ;  E.  C.  Montgomerv-Smith  (London  Field 
Ambulance) ;  T.  P.  Puddicombe  (Wessex  Field  Ambulance)  ; 
W.  F.  Roe  ;  J.  S.  Y.  Rogers,  M.B.  ;  H.  B.  Syroat,  M.D.  (West 
Ridmg  Field  Ambulance);  J.  Ward  (temporary  Lieutenant- 
Colonel,  Home  Counties  Field  Ambulance). 

Temporary  Majors :  J.  W.  Bird,  D.S.O.  (London  Field  Ambu¬ 
lance)  ;  J.  C.  S.  Bnrkitt,  M.D.  (North  Midland  Field  Ambulance) ; 
H.  G.  G.  Mackenzie,  M.D.  (tern porarv  Lieutenant-Colonel,  Home 
Counties  1- ield  Ambulance) ;T.  H.  Peyton,  M.D.  (Home  Counties 
)-  leld  Ambulance). 

Surgeon- Majors  :  A.  R.  Stoddart,  M.B.  (West  Yorks  Regiment, 
T.F.) ;  E.  G.  Stocker  (Wessex  Divisional  Engineers.  R.E.  T.F.). 

Captains :  J.  W.  Anderson,  M.B. ;  M.  H.  Barton  ;  H.  T.  Bates', 
M.B.  ( West  Riding  Casualty  Clearing  Hospital) ;  M.  H.  Barton  ; 

K  G.  Bennett  (North  Midland  Field  Ambulance;  J.  M.  Bowie, 
M.D. ;  T.  Carmvath,  M.B. ;  F.  S.  Carson,  M.B.  (London  Sani¬ 
tary  Company) ;  N.  G.  Chavasse,  MrB. ;  S.  Clark  (London  Field 
Ambulance);  F.  A.  Cooper  (London  Sanitary  Company);  M. 
Coplans,  M.D.  (London  Field  Ambulance) ;  T.  W.  Crowley, 
M.D.  (Northumbrian  Field  Ambulance);  J)  Dale,  M.B.;  S.  H. 
Daukes,  M.B.  (London  Sanitary  Company);  H.  B.  F.  Dixon, 
M.B.  (London  Field  Ambulance);  J.  Downie,  M.B.  (Yorks. 
Mounted  Brigade  Field  Ambulance)  ;  C.  N.  Draycott  (London 
Sanitary  Company) ;  R.  Errington,  M.B.  (Northumbrian  Field 
Ambulance) ;  C.  H.  S.  Frankau,  M.B.,  F.R.C.S. Edin.  (temporary 
Major,  London  Casualty  Clearing  Station);  J.  Golding  (London 
Sanitary  Company)  ;  C.  W.  Greene,  M.B.,  F.R.C.S.  (Home 
Counties  Field  Ambulance) ;  H.  S.  Hollis,  M.B.  (Home  Counties 
Field  Ambulance);  G.  H.  Hunt,  M.B.  (London  Casualty 


Clearing  Station);  D.  M.  Johnston,  M.B.  (Home  Counties 
imxT  ance  ;  W.  B.  Keith,  M.B.  (Home  Counties 
Iield  Ambulance);  G.  Q.  Lennane,  F.R.C.S.I.  (London 
Sanitary  Company);  H.  Lightstone ;  II.  B.  Low,  MD 
(Northumbrian  Field  Ambulance);  J.  MacMillan,  M.B.  (Lon¬ 
don  l«ield  Ambulance);  G.  S.  Melvin,  M.B.  (Highland  Field 
Ambulance);  F.  Metcalfe,  M.B.  (Northumbrian  Field  Ambu- 

fWq  3,a  MfVrK’  ¥,\B-  F.R.C.S.Edin.;  A.  W.  Nuthall, 
b  .R.C.S.  (South  Midland  Casualty  Clearing  Station) ;  W.  J.  C.  B 
Pitt  (South  Midland  Casualty  Clearing  Station) ;  J.  A.  C.  Scott' 
F  Vr  VJ;,  D-  fri1.1  Midland  Field  Ambulance) ;’ 

Tatl0'^  lck  (London  Field  Ambulance)  ; 

C.  G.  Watson  (T.F. It.),  I.R.C.S.  (temporary  Honorary  Lieu¬ 
tenant-Colonel,  R.A.M.C.) ;  J.  A.  Watt,  M.B.  (London  Field 
Ambulance);  G.  White  (London  Sanitary  Company):  II.  F 

rr1 m11*’  F.R.C.S.Edin. ;  G.  S.  Williamson  (South  Midland* 
Field  Ambulance) ;  W.  L.  R.  Wood.  a 

Surgeon-Captain  :  R.  W.  Branthwaite  (T.F.R.). 

Temporary  Captains  :  J.  W.  Craven,  M.B.  (Northumbrian  Field 
£“^2^5  J-H.  Fletcher,  R.A.M.C.;  J.  R.  Marrack,  M.B., 
li. A.M.C.  * 

Lieutenant :  S.  R.  Foster,  M.B.  (North  Midland  Field 
Ambulance). 

Indian  Medical  Service, 

Colonel :  B.  B.  Grayfoot,  M.D. 

Lp'^ncuU-Colo^L ;  A  E  Berry,  M.B. ;  J.  A.  Hamilton, 
M.B.,  F.R.C.S.Ediu. ;  A.  .T.  MacNab,  F.R.C.S. 

Major.  :  H  Boulton,  MB.;  R  J.  Bradley,  M.B. ;  G.  Browse, 

?\¥wCri¥d?rS;/-  N-  Flemin«-  M.B.,  F.R.C.S. Edin. ; 
•J.  Good,  M.B. ;  C.  Hudson,  D.S.O.,  E.R.O.S.Edin. ;  W.  w! 
Jendwine,  M.D,;  G.  C.  L.  Kearns;  R.  A.  Needham,  M.B. 

Captains  :  F.  B.  Shettle;  H.  S.  Carmack,  M.B. ,  F.R.C.S. Edin  • 
V.  B.  Green-Armytage ;  S.  H.  Middleton- West,  M.B.  ;  R.  b’ 
Nmhoison ;  W.  C.  Paton,  M.B. ; ;  J.  Scott,  M.B. ;  J.  Smalley, 
ALL. ,  C.  H.  Smith,  M.D.,  F.R.C.S.;  V.  N.  Whitamore ;  C.  A. 
Wood,  M.B. 

Indian  Subordinate  Medical  Department 
Bal-Mukand,  No.  991 1st  Class.  Sub-Assistant  Surgeon  ;  Hira- 
Lal,  J\o.  1255  1st  Class  Sub-Assistant  Surgeon  P.  ;  Hira  Sine 
No.  929  1st  Class  Sub- Assistant  Surgeon,  Rai  Bahadur  :  Jassud- 
asam,  No.  1285  1st  Class  Sub- Assistant  Surgeon  S.  •  Kishan 
Singli  No.  1046  1st  Class  Sub-Assistant  Surgeon;  McMillan, 
1st  Class  Assistant  Surgeon  W.  C. ;  Maine,  1st  Class  Assistant 
Sui^eon  W.  J.  S. ; ;  I  ohlo  Ram,  772  1st  Class  Sub-Assistant 
Surgeon  ;  Shaikh  Hussam  Ali,  Subadar  and  1st  Class  Senior 
Sub-Assistant  Surgeon;  Bishan  Singli,  1143  1st  Class  Sub- 
Assistant  Surgeon  ;  Browne,  2nd  Class  Assistant  Surgeon  R  F  • 
Culpankum  Virasami  Rajagopal  Pillai,  2nd  Class  Sub- Assistant 
Surgeon  ;  Kishan  Singh,  1246  2nd  Class  Sub-Assistant  Surgeon  • 
Pargan  Singh,  1230  2nd  Class  Sub-Assistant  Surgeon  ;  Bollard! 

aiSSsfSSlsto  ¥  Surgeon  E.  H.  ;  Mathurapershad  Sarswit, 
a  •  11  ^i,ass  Sub- Assistant  Surgeon  ;  Messinier,  3rd  Class 
Assistant  Surgeon  E.  B. ;  Rodrigues,  3rd  Class  Assistant 
Surgeon  J.  M.  ;  Browne,  4th  Class  Sub-Assistant  Surgeon  W.  A. 

Medical  Services. 

Members  of  the  American  Chicago,  and  Harvard  Units,  Attached 
t?  ,NoJi}  22a1^  23  General  Hospitals,  Ktaples  :  Dr.  P.  S.  Chancellor, 
J^M^Neff  ^°dd’  ^r‘  Faulkner,  Dr.  V.  Kazanjiau,  Dr. 

Tlie  list  also  contains  the  names  of  a  large  number  of 
non-commissioned  officers  and  men,  and  also  members  of 
the  nursing  services. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

Royal  Navy. 

H.M.S.  Natal. 

The  year  1915  closed,  as  it  bad  opened,  with  a  naval 
disaster  On  January  1st,  1915,  the  battleship  Formidable 
was  sunk  in  the  Channel  with  the  loss  of  the  greater  part 
of  her  complement.  On  December  31st  the  Admiralty 
announced  that  H.M.S.  Natal,  armoured  cruiser,  Captain 
Eric  Back,  R.N.,  had  sunk  in  harbour  on  the  previous 
afternoon  as  the  result  of  an  internal  explosion.  This  is 
the  third  vessel  which  has  been  lost  by  an  explosion  in 
harbour  since  the  war  began,  H.M.S.  Bulwarlc  and  H  M  S 
Princess  Irene  both  having  been  destroyed  in  this  way  in 
Sheerness  harbour.  Out  of  a  total  ship’s  complement  of 
704  on  the  Natal,  14  officers  and  373  men  were  reported 
as  saved,  while  25  officers,  including  the  captain,  and  292 
men  were  lulled.  She  carried  three  medical  officers  of 
wkom  one,  Fleet  Surgeon  E.  S.  Tuck,  was  saved,  and  two, 
btafl  Surgeon  A.  Hooper  and  Surgeou  (temporary)  D  W  K 
Moody,  were  lost.  The  locality  of  the  accident  has  not 
been  made  known. 

Staff  Surgeon  Alfred  Oswald  Hooper  was  educated  at 
Edinburgh,  where  he  graduated  M.B.  and  Ch.B  in  1903 
entered  the  navy  in  the  following  year,  and  became  Staff 
Surgeou  on  November  21st,  1912. 

Surgeon  Douglas  Whinster  Keillev  Moody  was  educated 
at  Aberdeen,  where  he  Graduated  M.B.  and  Ch.B.  in  1900 
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and  M.D.  in  1902.  He  subsequently  studied  in  London, 
Dublin,  and  Berlin,  and  filled  tlie  posts  of  liouse-surgeon 
of  Peterborough  Infirmary,  assistant  medical  officer  of  the 
Central  London  Infirmary,  and  second  house-surgeon  of 
Addenbroolce’s  Hospital,  Cambridge.  He  took  a  temporary 
commission  as  surgeon  in  the  navy  on  August  10th,  1915, 

Army. 

Killed  in  Action. 

Captain  Anthony  Purdon  Hegarty  Corley,  M.D.,  killed  in 
the  Dardanelles  last  August,  was  the  son  of  the  late 
Anthony  Corley,  surgeon  to  the  Richmond  Hospital, 
Dublin,  and  president  of  the  Royal  College  of  Surgeons, 
Ireland.  He  was  educated  at  Trinity  College,  Dublin, 
where  he  took  the  M.B.,  B.Ch.,  B.A.O.,  and  M.D.  in  1902. 
After  qualifying  he  entered  the  Colonial  Medical  Service  as 
a  Government  medical  officer  in  Fiji.  He  subsequently 
settled  in  West  Australia,  where  he  served  as  Government 
medical  officer  successively  at  Wagin  and  Karridale  and  as 
medical  officer  of  health  at  Pingelly.  He  joined  the  first 
Australian  contingent  as  a  combatant  officer — captain  in 
the  11th  Infantry  Battalion — on  August  28tli,  1914. 

Major  Frederick  Miller  Johnson,  of  the  Australian  Army 
Medical  Corps,  was  killed  at  “  Anzac,”  in  the  Gallipoli 
Peninsula,  on  November  29th.  He  was  educated  at 
Melbourne,  and  at  Edinburgh,  where  he  took  the  M.B. 
and  C.M.  in  1886  and  the  M.D.  in  1888,  subsequently 
studying  also  in  Vienna  and  at  Heidelberg.  He  then 
returned  to  Australia  and  went  into  practice  at  Melbourne, 
receiving  the  degree  of  M.D.  ad  cundem  from  the 
university  of  that  city.  He  was  attached  to  the 
6tlx  Australian  Field  Ambulance  when  killed.  He  was  a 
grandnephew  of  the  late  Sir  William  Gull. 

Captain  Guy  Fitzmaurice  John  Luther,  of  the  Australian 
Army  Medical  Corps,  killed  in  the  Dardanelles  last  August, 
was  educated  at  Trinity  College,  Dublin,  and  took  the 
diplomas  of  L.R.C.S.Ire."  and  L.R.C.P.Ire.  in  1893.  After 
serving  as  house-surgeon  of  the  City  Hospital,  Dublin,  he 
went  to  Australia,  where  he  filled  the  post  of  assistant 
physician  to  the  Goodna  Asylum,  Queensland,  and  then 
settled  in  practice  at  Bundaberg,  Queensland. 

Captain  Albert  Guy  Miller,  R.A.M.C.,  was  killed  in 
France  on  December  29th,  aged  31.  He  was  the  fourth 
son  of  the  late  Albert  Miller,  of  Wbernside,  Toorak, 
Melbourne.  He  took  a  temporary  commission  as  Lieu¬ 
tenant  on  October  21st,  1914,  and  was  promoted  to  Captain 
on  completion  of  a  year’s  service.  He  was  attached  to 
the  12th  Battalion  Middlesex  Regiment. 

Lieutenant  Arnold  Bosanquet  Thompson,  R.A.M.C.(T.F.), 
was  killed  in  the  Mediterranean  (Dardanelles?)  on 
December  25tli,  aged  29.  He  was  the  fourth  son  of 
Arthur  Thompson,  Esq.,  of  Gartlilands,  Reigate  Heath, 
and  of  38,  Mincing  Lane,  London,  and  was  educated  at 
Oxford,  where  he  took  the  M.B.  an  1  Cli.B.  in  1914,  and  at 
the  London  Hospital.  He  was  serving  in  the  l/3rd  East 
Lancashire  Field  Ambulance. 

Lieutenant  William  Frank  Thompson,  R.A.M.C.,  was 
killed  in  France  on  January  1st,  aged  28.  lie  was  the 
cider  son  of  W.  W.  Thompson,  Esq.,  of  3,  The  Avenue, 
Brondesbury,  was  educated  at  the  Leys  School,  Cam¬ 
bridge,  and  at  Bath,  and  took  the  M.R.C.S.  and 
L.R.C.P.Lond.  in  1912. 

Died  of  Wounds. 

Lieutenant  Manockji  Burjorji  Patel,  I.M.S.,  whose 
name  was  in  the  casualty  list  as  wounded  in  the  battle 
of  Ctesiplion,  in  Mesopotamia,  on  November  22nd-24th, 
has  since  been  reported  as  having  died  of  his  wounds.  He 
took  the  Scottish  triple  qualification  in  1908,  and  also  the 
D.P.H.,  Wales,  in  1910.  After  serving  as  medical  officer 
of  the  Madras  and  Southern  Mysore  Railway,  he  went 
into  practice  at  Ivhambala  Hill,  Bombay.  He  took  a 
temporary  commission  in  the  I.M.S.  from  June  9tli,  1915. 
He  is  the  third  Indian-born  member  of  the  I.M.S.  to  fall 
in  the  present  war,  but  the  first  Parsi,  and  also  the  first 
of  the  temporarily  commissioned  officers. 

Died  on  Service. 

The  death  is  reported,  while  serving  with  the  Expedi¬ 
tionary  Force  in  France,  of  Miss  M.  E.  Wilson,  Queen 
Alexandra’s  Imperial  Military  Nursing  Service,  Reserve 
of  Queensland,  Australia. 


Wounded. 

Captain  J.  E.  Brydon,  R.A.M.C.(T,F,\  Flanders. 

Lieutenant  R.  C,  Macmillan,  R.A.M.C.  (temporary), 
Flanders. 

In  the  list  of  medical  men  killed  serving  as  combatants, 
published  in  the  British  Medical  Journal  of  December 
25th,  1915,  was  given  the  name  of  Captain  B.  M.  Hughes, 
M.R.C.S.,  of  the  1  4th  Norfolk  Regiment.  We  are  informed 
that  Captain  Hughes  had  been  promoted  to  Major  shortly 
before  his  death. 

Medical  Students. 

Beasley,  James  Joyce,  third  year  medical  student,  Trinity 
College,  Dublin,  Second  Lieutenant  6th  Battalion  Royal  Irish 
Fusiliers,  missing,  believed  killed,  in  the  Dardanelles.  He  got 
his  commission  on  September  28tli,  1914. 

Black,  Thomas  Samuel  Cuthbert,  fifth  year  medical  student, 
Trinity  College,  Dublin,  Private  7th  Battalion  Royal  Dublin 
Fusiliers,  died  at  Alexandria  of  wounds  received  in  the 
Dardanelles. 

Elliott,  Thomas  Cecil  Moore,  third  year  medical  student, 
Trinity  College,  Dublin,  Private  7th  Battalion  Royal  Dublin 
Fusiliers,  killed  in  action  at  the  Dardanelles. 

Gamble,  Richard  Maurice  Brooks,  third  year  medical  student, 
Trinity  College,  Dublin,  Second  Lieutenant  7th  Battalion 
King’s  Liverpool  Regiment,  killed  at  Festubert,  in  France,  on 
May  17th,  1915.  His  commission  was  dated  September  5th, 
1914. 

Ileuston,  Frederick  Gibson,  fourth  year  medical  student, 
Trinity  College,  Dublin,  Second  Lieutenant  6th  Battalion  Royal 
Irish  Rifles,  killed  in  the  Dardanelles.  He  joined  on  September 
22nd,  1914. 

Levis,  George  John  France,  second  year  medical  student, 
Trinity  College,  Dublin,  Private  5th  Battalion  Royal  Innis- 
killing  Fusiliers,  killed  in  action  in  France. 

Levis,  James  Henry  Bruce,  second  year  medical  student, 
Trinitv  College,  Dublin,  Second  Lieutenant  6th  Battalion  Royal 
Irish  Rifles,  killed  in  the  Dardanelles.  His  commission  was 
dated  November  6th,  1914. 

Murphy,  James  Neville  Herbert,  third  year  medical  student, 
Trinity  College,  Dublin,  Second  Lieutenant  5th  Battalion  Royal 
Dublin  Fusiliers,  killed  in  Flanders,  on  May  10th,  1915.  He 
got  his  commission  on  August  15th.  1914. 

Nelis,  James  Edward  Thornhill,  third  year  medical  student, 
Trinity  College,  Dublin,  Lieutenant  5th  Battalion  Royal  Innis- 
lcilling  Fusiliers,  killed  in  the  Dardanelles.  He  was  commis¬ 
sioned  from  November  19th,  1914. 

Snell,  Philip  Sidney,  third  year  medical  student,  Trinity 
College,  Dublin,  Second  Lieutenant  6th  Battalion  Royal  Irish 
Fusiliers,  killed  in  the  Dardanelles.  His  commission  was 
dated  September  28th,  1914. 

Toomey,  Archibald  Roche,  fifth  year  medical  student.  Trinity 
College,  Dublin,  Second  Lieutenant  6th  Battalion  Leinster 
Regiment,  killed  in  the  Dardanelles.  He  joined  on  November 
28  th,  1914. 

Deaths  among  Sons  of  Medical  Men, 

Hudson,  Arthur  Frederick,  Corporal  16th  Battalion  Canadian 
Scottish,  eldest  son  of  Dr.  Hudson,  of  British  Columbia,  late 
of  Cobham,  Surrey,  killed  at  Ypres  on  April  22nd,  aged  21. 

Lee,  Charles  Stewart,  Second  Lieutenant  Royal  Engineers, 
only  child  of  Lieutenant-Colonel  W.  A.  Lee,  I.M.S. (ret.),  killed 
in  France  on  December  30th.  aged  19. 

Wight,  Ronald  Toynbee.  Loyal  Sussex  Hussars,  only  son  of 
T.  H.  Toynbee  Wight,  M.D. Harvard,  died  on  October  30tli  in 
hospital  "at  Malta,  of  dysentery  contracted  in  the  Dardanelles, 
aged  20. 

Trinity  College,  Dublin. 

We  are  indebted  to  Professor  Dixon,  of  Trinity  College, 
Dublin,  for  a  roll  of  honour  of  the  medical  school  of  that 
university  up  to  a  recent  date.  Eleven  graduates  and 
fifteen  undergraduates  have  been  killed  in  action,  while 
thirteen  undergraduates  at  least  are  known  to  have  been 
wounded. 

The  eleven  graduates  are  Staff  Surgeon  W.  G.  Moore- 
Anderson  and  Surgeon  G.  Taylor,  R.N. ;  Major  E.  B.  Steel, 
Captain  C.  T.  Conyngham,  temporary  Captain  J.  N.  Arm¬ 
strong,  Lieutenant  W.  O.  W.  Ball,  and  temporally  Lieu¬ 
tenants  G.  M.  M.  Fleming  and  J.  A.  Macmahon,  R.A.M.C. ; 
Captain  Cr.  F.  J.  Luther,  Australian  A.M.C. ;  Captain 
A.  r.  H.  Corley,  Australian  Infantry  ;  and  Dr.  P.  N.  Gerrard 
of  Singapur.  Brief  notices  of  Captains  Luther  and 
Corley  are  given  above.  The  others  have  all  received  a 
tribute  in  the  Journal  already. 

Notices  of  four  of  the  undergraduates — Captain  R.  P. 
Tobin,  and  Lieutenants  G.  F.  Dobbin,  J.  R.  Duggan,  and 
H.  II.  Warnock — have  already  appeared  in  the  Journal. 
Brief  notices  of  the  others  arc  given  above. 

The  thirteen  undergraduates  wounded  are  Captain 
W.  C.  L.  Shee,  Lieutenants  G.'C.  Ballentine,  F.  F.  J. 
Battcrsby,  A.  L.  Gregg,  E.  J.  Hamilton,  G.  W.  Holmes, 
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C.  F.  Kennedy,  C.  R.  E.  Littledale,  J.  McClelland,  A.  A. 
Murphy,  G.  R.  G.  Smyth,  and  R.  L.  Yance,  and  Private 
G.  G.  Allardyce.  Lieutenant  Holmes  is  an  Irish  inter¬ 
national  football  player.  Lieutenant  Vance  has  just 
passed  his  final  examination,  having  qualified  while  on 
leavo* 

NOTES. 

Medical  Officers  Wanted. 

The  Welsh  General  Hospital. 

This  hospital,  to  which  we  have  already  referred,  is  a  general 
hospital  of  1,010  beds,  the  personnel  of  which  is  being  raised  by 
Wales  for  overseas  service.  The  medical  staff  includes  officers 
in  charge  of  medical  and  surgical  divisions,  an  ophthalmologist, 
pathologist,  radiographer,  and  ear  and  throat  specialist.  A 
dental  surgeon  with  a  medical  qualification  will  also  be 
accepted.  Appointments  are  for  temporary  commissions  for 
service  with  the  hospital.  Officers  who  already  hold  temporary 
commissions  or  Territorial  commissions  are  not  accepted,  with 
this  exception,  that  the  officers  in  charge  of  the  medical  and 
surgical  divisions,  who  should  be  consultants  in  their  own 
branches,  may  be  transferred  from  Territorial  units  if  they  can 
be  spared.  The  hospital  is  under  the  command  of  Lieutenant- 
Colonel  A.  W.  Sheen,  It.  A.M.C.(T.F-),  and  leaves  probably  some 
time  in  February  next.  Forms  of  application  for  posts  can  be 
obtained  from  the  Hon.  Secretaries,  Welsh  Hospitals  Offices, 
47,  Principality  Buildings,  Cardiff. 

212ml  South  Midland  Mounted  Brigade  Field  Ambulance. 
Medical  officers  are  urgently  wanted  for  this  unit,  at  present 
stationed  at  King’s  Lynn.  They  must  be  prepared  to  sign  for 
foreign  service.  Applications  to  Major  A.  G.  Magrath,  Officer 
Commanding  2/2nd  South  Midland  Brigade  Field  Ambulance, 
Loudon  Road,  King’s  Lynn. 

213rd  South  Midland  Mounted  Brigade  Field  Ambulance. 

A  medical  officer  is  required  for  this  unit,  which  is  stationed 
at  Oxford  for  the  winter.  Full  particulars  can  be  obtained  on 
application  to  the  Officer  Commanding,  1,  Iffley  Road,  Oxford. 

Emoluments  of  Medical  Officers  Territorial  or 
with  Temporary  Commissions. 

Major  R.  Eager,  O.C.  2/lst  Wessex  Field  Ambulance,  writes  : 
In  your  issue  of  December  25th,  1915,  I  note  that  an  officer 
commanding  a  Territorial  Field  Ambulance  is  asking  for  five 
medical  officers,  and  as  an  inducement  states,  “  rates  of  pay, 
etc.,  higher  than  temporary  commissions  abroad.”  I  should 
be  obliged  if  this  commanding  officer  will  explain  to  me  and 
the  rest  of  your  readers  how  he  can  substantiate  this  statement 
%*  We  have  communicated  with  the  O.C.  in  question,  and  in 
reply  he  refers  Major  Eager  to  the  Journal  of  October  3Cth, 

p.  662. 


^coffattir. 


Western  Infirmary,  Glasgow. 

At  the  Christmas  meeting  at  the  Western  Infirmary, 
Glasgow,  it  was  announced  that  the  building  scheme  had 
been  completed,  and  the  new  departments  were  formally 
opened.  The  meeting  was  held  in  the  new  admission 
department.  The  chairman  of  the  Board  of  Managers, 
Sir  Matthew  Arthur,  Bt.,  who  presided,  said  that  the  new 
block  in  addition  to  providing  a  new  admission  department 
connected  the  new  wing  with  the  main  building,  and  sup¬ 
plied  the  operating  theatres  and  administrative  rooms 
required.  The  admission  department  was  the  groundwork 
of  the  scheme,  and  it  had  been  possible  to  carry  it  out 
owing  to  the  gift  of  £16,000  by  the  Davis  trustees.  Rooms 
were  provided  in  which  minor  operations  could  be  per¬ 
formed  on  slighter  cases  and  casualties  and  the  patients 
cared  for  until  they  were  able  to  leave.  Such  cases  often 
came  in  at  night,  and  if  taken  to  the  wards  the  patients 
there  were  disturbed.  On  the  floor  above  had  been  built 
what  was  recognized  by  experts  as  one  of  the  most  perfect 
operating  theatres  in  existence.  Its  cost,  £3,500,  had  been 
defrayed  by  Mr.  William  Robertson,  who  had  also  defrayed 
the  cost,  £8,000,  of  the  large  ward  in  the  new  wing. 
While  the  new  building  would  help  the  efficiency  of  the 
infirmary,  it  would  not  increase  the  annual  expenditure, 
and  did  not  add  to  the  number  of  beds.  The  year  had 
been  a  strenuous  one;  some  of  the  physicians  and  surgeons 
were  entirely  engaged  in  war  work,  while  the  remainder 
combined  it  with  their  other  duties.  The  medical  superin¬ 
tendent,  Colonel  Mackintosh,  M.V.O.,  and  the  matron,  had 
been  incessant  in  their  labours.  The  infirmary  had  pro¬ 
vided  100  beds  for  wounded  soldiers,  and  it  was  fortunate 
that  the  dispensary  was  so  planned  that  the  hall  made  an 
excellent  ward  of  50  beds,  from  which  the  patients  could 


be  easily  taken  to  the  consulting  rooms  and  operating 
theatres.  By  affording  facilities  for  the  training  of  nurses 
the  infirmary  rendered  a  great  service  to  the  community ; 
the  value  of  trained  nurses  had  never  been  more  fully 
realized.  The  Davis  Admission  Department,  and  the 
William  Robertson  Operating  Theatre,  were  then  declared 
open  by  Miss  Davis  and  Mr.  Robertson  respectively. 
Colonel  Roxburgh,  the  convener  of  the  House  Committee,  in 
moving  a  vote  of  thanks  to  the  donors,  said  that  the  hos¬ 
pital  was  now  practically  complete  in  every  respect,  and 
unless  some  special  gift  were  given  for  some  special  pur¬ 
pose  he  did  not  think  that  any  further  expenditure  on 
building  need  be  anticipated. 

Glasgow  Royal  Infirmary. 

In  addressing  the  nurses  at  the  Glasgow  Royal  Infirmary 
on  New  Year’s  Day,  the  Lord  Provost  said  that  practically 
all  the  members  of  the  medical  and  surgical  staff  were 
doing  military  duty ;  thirty-eight  held  commissions  in  the 
Royal  Army  Medical  Corps,  and  twelve  were  engaged  in 
Red  Cross  hospitals.  Of  those  who  held  commissions, 
twenty-five  were  so  actively  employed  on  war  duty  that 
they  were  not  available  for  the  ordinary  work  of  the 
infirmary;  nevertheless  it  had  gone  on  as  usual.  Eight 
wards,  with  an  aggregate  of  150  beds,  had  been  set  aside 
for  the  treatment  of  wounded  sailors  and  soldiers,  but  this 
had  not  been  allowed  to  encroach  upon  the  accommoda¬ 
tion  for  civilian  cases.  The  chairman  of  the  board  of 
managers  said  that  the  number  of  civilian  cases  admitted 
was  9,982,  a  slight  increase  on  the  previous  year.  The 
number  of  sailors  and  soldiers  admitted  was  713.  The 
daily  average  number  of  in-patients  was  663. 

Royal  Infirmary,  Edinburgh. 

From  the  annual  reports  of  the  Board  of  Managers  it 
appears  that  the  number  of  patients  treated  in  the  Roj^al 
Infirmary,  Edinburgh,  in  the  year  ending  September  30fch, 
was  13,102,  an  increase  of  284  on  the  px-evious  year,  which 
was  the  largest  previously  on  record.  The  average  daily 
number  of  patients  was  903,  compared  with  847  in  the 
previous  year.  In  spite  of  this  the  deficit  of  ordinary 
income  over  ordinary  expenditure  showed  a  diminution  of 
£9,687  ;  at  the  same  time  the  voluntary  contributions  had 
gone  up  by  nearly  £11,000,  an  increase  of  more  than 
50  per  cent.  The  Board  had  set  apart  200  beds  for  naval 
and  military  patients,  and  ,  was  prepared  to  give  more 
if  required  ;  at  the  end  of  the  year  the  number  of  such 
patients  in  the  infirmary  was  about  160.  To  meet  this 
special  demand  the  managers  had  opened  two  spare  wards 
and  introduced  extra  beds  temporarily  in  other  wards  ;  in 
addition  a  number  of  Territorial  soldiers  had  been  admLted 
to  the  general  wards,  and  many  of  them  had  been  sub¬ 
mitted  to  operation  to  fit  them  for  service.  At  the 
beginning  of  the  war  tlie  managers  had  suspended  the 
practice  of  charging  for  service  patients  in  view  of 
the  gi’eat  national  emergency,  but  having  learnt  that 
other  lai’ge  hospitals  had  reconsidered  their  position  in 
this  respect,  notice  was  given  to  the  Admiralty  and  to 
the  War  Office  that  payment  at  the  irate  of  4s.  a  head  a 
day  would  be  accepted  for  all  men  treated  after  October 
1st,  1915.  The  Army  Council,  however,  had  refused  to 
make  any  donation  in  respect  of  the  men  who  had  been 
treated  previously.  Since  the  commencement  of  the  war 
61  nurses  had  been  supplied  directly  to  the  War  Office  by 
tlie  infix-mary,  and  in  addition  a  lai'ge  number  of  former 
nurses  wei'e  now  serving  in  military  hospitals.  The  com¬ 
plete  roll  contained  252  names,  and  of  these  170  were  on 
service  abroad  and  82  at  home.  The  number  of  applica¬ 
tions  for  nursing  training  had  increased  during  the  year 
from  695  to  1,05L 


Irslanir* 


Major  Edwin  Steel. 

A  lectern  placed  in  the  chapel  of  the  Dr.  Steevens’s 
Hospital,  Dublin,  by  the  governors  and  staff  to  the 
memory  of  Major  Edwin  Bedford  Steel,  R.A.M.C.,  has 
been  dedicated  by  the  Archbishop  of  Dublin.  Steel  was 
for  several  years  a  resident  pupil  in  the  hospital,  where 
the  thorouglmess  of  his  work  and  the  sterling  qualities  of 
his  character  made  him  many  warm  friends.  Ho  graduated 
in  medicine  in  the  University  of  Dublin  in  the  summer  of 
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L893,  and  in  January,  1895,  entered  the  Royal  Army 
Medical  Corps.  He  was  for  two  periods  in  India,  where 
he  specially  distinguished  himself  for  his  work  in  con¬ 
oexion  with  plague.  He  held  the  Sostli  African  War  Medal 
and  the  Durbar  Medal.  In  August,  1914,  he  went  to 
France  in  command  of  Field  Ambulance  No.  20,  and  for 
his  work  with  it  was  mentioned  in  dispatches  by  Sir  John 
French.  In  October,  1914,  Steel  was  appointed  Assistant 
Director  of  Medical  Services  with  the  First  Cavalry 
Division.  While  on  this  duty  he  was,  on  November  23  rd, 
■wounded  at  La  Clytte  by  shell  fire,  and  died  the  same  day. 
The  handsome  brass  lectern  in  the  chapel  of  his  old 
hospital  will  form  a  visible  token  of  the  honour  in  which 
the  memory  of  Edwin  Steel’s  short  but  full  life  is  held  by 
some  of  those  who  knew  and  loved  him  well. 

Small-pox  in  County  Fermanagh. 

Dr.  McCormack,  Local  Government  Board  Medical 
Inspector,  who  attended  a  meeting  of  the  Lisnaskea  board 
of  guardians,  said  that  he  had  been  directed  to  confer  with 
the  medical  officer,  Dr.  Knox,  in  regard  to  the  two  reported 
cases  of  small  pox  in  the  Fever  Hospital.  Isolation  was 
absolutely  necessary,  and,  in  addition,  systematic  observa¬ 
tion  of  all  the  contacts,  along  with  the  destruction,  by  fire, 
of  the  bedding  and  clothing  that  came  in  contact  with  the 
patients,  the  thorough  disinfection  of  the  infected  premises, 
and  the  vaccination  of  all  contacts.  Those  measures,  so 
far  as  possible,  had  already  been  carried  out  by  Dr.  Knox. 
The  nurses  in  the  fever  hospital  had  been  vaccinated,  and 
the  small-pox  cases  were  being  treated  in  the  upper,  and 
the  other  cases  of  infectious  disease  in  the  lower,  wards  of 
the  hospital.  Communication  between  the  nurse  attending 
the  small  pox  cases  and  the  nurse  attending  the  other 
patients  had  been  forbidden  as  far  as  possible.  Should 
other  cases  of  small-pox  arise  the  board  of  guardians  would 
have  to  consider  the  advisability  of  erecting  a  self-con¬ 
tained  pavilion.  The  Lisnaskea  Union  was  a  “  partially 
vaccinated  community.”  In  the  Derrylin  dispensary  dis¬ 
trict  there  were  111  defaulters  in  the  last  quarter,  -which 
number  was  about  equal  to  the  annual  birth-rate.  The 
board  should  make  arrangements  to  have  primary  vaccina¬ 
tion  carried  out  as  quickly  as  possible. 


Unglani)  anb  ®alrs. 


The  Sandlebridge  Colony  for  the  Feeble-minded. 
The  report  presented  to  the  annual  meeting  of  the 
Incorporated  Lancashire  and  Cheshire  Society  for  the 
Permanent  Care  of  the  Feeble-minded  stated  that  the 
Mental  Deficiency  Act,  1913,  had  proved  of  great  value  in 
stimulating  the  work  of  the  Sandlebridge  Colony.  A 
considerable  number  of  committees  formed  under  the  Act 
had  applied  to  the  society  for  places,  but  it  had  been 
necessary  to  refuse  the  applications,  as  the  provision  for 
permanent  care  so  far  made  at  Sandlebridge  had  been  only 
designed  for  inmates  who  had  been  received  as  children 
and  suitably  taught  and  trained.  A  subcommittee  had, 
however,  been  formed  to  consider  the  possibility  of  building 
an  additional  house  for  lower  grade  children.  The  opera¬ 
tions  of  the  Elementary  Education  Act,  1914,  had  brought 
increased  calls  on  the  accommodation  from  educational 
authorities,  and  the  vacancies  at  the  disposal  of  the 
management  were  altogether  inadequate.  There  had  been 
a  constant  growth  in  numbers  since  the  year  1902,  wThen 
there  were  only  20  boys  and  girls  in  the  institution,  until 
at  present  there  were  about  300  inmates.  Miss  Dendy,  the 
pioneer  of  the  institution,  gave  an  interesting  account  of 
the  work  done  by  the  inmates.  The  girls  had  made 
800  pairs  of  socks  for  soldiers  since  the  war  began  and  the 
boys  had  soled  and  heeled  over  900  pairs  of  boots  and 
shoes.  The  financial  account  showed  a  total  income  of 
£11,647,  w'liicli  included  £7,630  from  local  authorities,  and 
there  was  a  credit  balance  of  about  £2,000.  On  the  farm 
account  there  was  a  profit  of  over  £620. 

Attendance  on  Panel  Patients  during  the  War 
in  Manchester  and  Salford. 

At  a  meeting  of  the  Manchester  Insurance  Committee 
held  on  December  28tli,  the  chairman,  Mr.  Walter  Davies, 
in  drawing  attention  to  the  minutes  of  the  Medical  Benefit 
Subcommittee,  specially  referred  to  the  new  commercial 
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tariff,  which  provided  that  chemists  should  be  paid  in  full. 
The  arrangements  had  been  completed,  and  Manchester 
and  Salford  would  now  work  out  a  scheme  for  the  two 
areas  conjointly,  while  other  parts  of  the  country  would 
be  mapped  out  into  areas.  He  hoped  and  believed  that 
the  chemists  would  now  be  satisfied,  as  they  would  receive 
their  100  per  cent. 

Mr.  Davies  also  drew  attention  to  the  treatment  of 
insured  persons  during  the  war.  A  large  demand  was  now 
being  made  on  the  medical  men  of  Manchester  to  join  the 
forces,  and  the  committee  had  had  to  consider  two 
circulars,  one  from  the  Medical  War  Committee  and  tho 
other  from  the  Insurance  Commissioners,  setting  forth 
what  they  felt  was  their  duty  towards  the  civil  popula¬ 
tion.  The  committee  had  been  in  communication  with 
the  local  War  Committee  and  the  Panel  Committee,  and 
they  had  agreed  jointly  to  a  scheme  which  would  secure 
to  every  insured  person  adequate  medical  attention.  Many 
of  the  Manchester  doctors  had  entertained  conscientious 
objections  to  the  insurance  scheme,  and  had  refused  to  go 
on  the  panel,  but  they  had  now  been  appealed  to  on  the 
grounds  of  patriotism,  and  it  had  been  made  clear  to  them 
that  if  some  of  the  profession  had  to  go  to  the  war  it  would 
be  necessary  for  non-panel  doctors  to  render  aid  to  insured 
persons.  A  scheme  had  now  been  arrived  at  whereby  the 
whole  of  the  panel  doctors  and  also  those  not  on  the  panel 
had  agreed  to  attend  any  insured  person  who  cared  to  go 
to  them.  The  patriotism  the  doctors  had  shown  in  this 
matter  deserved  acknowledgement.  Several  members  of 
the  committee  also  congratulated  the  doctors  on  their 
patriotic  action,  and  Mr.  Davies  further  expressed  the  hope 
that  while  every  effort  was  being  made  to  obtain  an 
adequate  service,  insured  persons  would  not  put  any 
undue  strain  on  the  resources  of  the  committee,  but  would 
only  seek  the  services  of  a  doctor  -when  it  was  really 
necessary. 

It  appears  that  the  position  in  Manchester  is  not  quite 
so  straightforward  as  described  by  Mr.  Davies,  as  in  a 
letter  which  appeared  in  the  Manchester  Guardian  on 
December  31st,  1915,  signed  by  Dr.  E.  W.  Floyd,  it  is  stated 
that  it  is  incorrect  to  say  that  the  non-panel  doctors  had 
agreed  to  treat  panel  patients.  At  a  meeting  of  non-panel 
practitioners,  held  on  December  29th,  to  consider  the 
War  Committee’s  proposals,  the  two  following  resolutions 
were  passed  with  only  three  dissentients,  who  were 
members  of  the  War  Committee : 

1.  That  this  meeting  of  non-panel  practitioners  heartily 

supports  the  general  lines  of  the  scheme  for  the  conser¬ 
vation  of  the  private  practice  of  practitioners  on  service. 

2.  That  they  cannot  accept  as  it  stands  the  scheme  for 

attendance  on  insurance  patients,  but  will  require  it  to 
be  expressly  stated  that  home  panel  practitioners  shall  be 
responsible  for  attendance  on  all  panel  patients. 

A  copy  of  these  resolutions  to  bo  sent  to  all  the  papers 
which  published  Mr.  Davies’s  statement. 


(£ana£m. 


Canadian  Graduates  and  the  R.A.M.C. 

The  regulation  by  which  a  graduate  of  a  Canadian  medical 
school  was  required  to  obtain  a  provincial  licence  to  prac¬ 
tise  before  he  could  join  the  R.A.M.C.,  to  which  Sir  Donald 
MacAlister  made  reference  in  liis  presidential  address  to 
the  General  Medical  Council,  has  siuce  been  altered,  and 
it  is  now  possible  for  a  graduate  of  any  Canadian  medical 
school  of  recognized  standing  to  join  the  R.A.M.C.  or  the 
C.A.M.C.  without  first  obtaining  a  licence  to  practise  in 
the  province  in  which  he  has  graduated.  The  obligation 
has  resulted  in  unfortunate  delays,  and  disappointments 
in  the  past,  and  its  removal  will  facilitate  the  completion 
of  arrangements  between  the  Dominion  of  Canada  and  tho 
Mother  Country. 

Alberta  Medical  Association. 

At  the  tenth  annual  meeting  of  the  Alberta  Medical 
Association,  which  was  held  at  Banff,  under  the  presidency 
of  His  Honour  Lieutenant-Governor  R.  G.  Brett,  M.D., 
reference  was  made  to  the  offer  of  a  fully-equipped 
hospital  of  1,040  beds  for  service  overseas,  made  to 
the  military  authorities  by  the  University  of  Alberta. 
The  offer  had  been  refused  for  the  time  being,  but  tho 


association  wished  to  express  its  willingness  to  assist  in 
the  matter  and  accordingly  the  following  resolution  was 
passed : 

That  the  Alberta  Medical  Association  puts  itself  on  record  as 
being  strongly  in  favour  of  a  scheme  to  form  a  hospital  unit 
to  he  placed  at  the  disposal  of  the  War  Office  and  to  be 
called  upon  when  required  ;  and  also  that  the  Association 
is  in  favour  of  authorizing  the  Alberta  College  of  Physicians 
and  Surgeons  to  support,  as  fully  as  its  linanceswill  permit, 
the  organization  of  the  hospital  unit. 

Tho  association  also  resolved  to  support  the  efforts  of 
the  Alberta  Nurses’  Association  to  obtain  registration. 

The  subject  of  the  presidential  address  was  the  “  Social 
Evil.”  Dr.  Brett  quoted  statistics  to  show  the  terrible 
effects  of  the  two  diseases  considered  under  this  heading, 
and  strongly  impressed  upon  the  profession  the  necessity 
for  further  enlightenment  of  the  public  in  the  matter  of 
prevention  and  cure.  Other  interesting  papers  were  read, 
among  them  one  by  Dr.  Whitelaw,  medical  officer  of  health 
at  Edmonton,  on  the  Public  Health  Act.  The  next 
annual  meeting  of  the  association  will  take  place  at 
Edmonton,  under  the  presidency  of  Dr.  Whitelaw. 

Serums  Supplied  Free. 

The  Ontario  Board  of  Health  has  announced  its'inten- 
tion  of  supplying  free,  from  February  1st,  1916,  to 
physicians,  hospitals,  health  boards,  and  the  public 
generally  throughout  the  province  antitoxins  and  serums 
for  diphtheria,  small-pox,  meningitis,  tetanus,  rabies,  and 
other  diseases.  The  appropriate  material,  which  will  be 
prepared  in  the  laboratories  of  the  University  of  Toronto, 
will  be  supplied  free  to  any  applicant,  on  presentation  of  a 
physician’s  prescription,  by  institutions  formed  by  the 
department.  It  is  estimated  that  for  diphtheria  alone 
from  150,000  to  200,000  doses  may  be  needed  within  the 
year,  and  provision  will  be  made  for  at  least  500,000  doses 
of  typhoid  vaccine.  During  the  present  war  the  Ontario 
Board  of  Health  has  supplied  large  quantities  of  anti¬ 
typhoid  vaccine  for  use  amongst  the  troops.  Down  to 
May,  1914,  the  cost  of  serums  annually  imported  into 
Canada  was  120,000  dols.  At  that  time,  however,  an 
arrangement  was  made  with  the  University  of  Toronto 
whereby  antitoxin  could  be  supplied  to  boards  of  health 
and  druggists  at  a  much  reduced  rate.  The  splendid 
results  obtained  at  the  Isolation  Hospital,  Toronto,  through 
the  use  of  antitoxin  in  diphtheria,  where  the  death-rate 
has  been  reduced  from  16  to  6  per  cent.,  has  largely 
influenced  the  Board  of  Health  in  deciding  to  prepare  the 
vaccine  and  supply  it  free  of  charge. 


domspcmiirnre. 


OUR  BELGIAN  COLLEAGUES. 

Sir, — The  wind  up  of  the  year  brings  back  to  my  mind 
the  events  which  occurred  a  year  ago  at  the  same  period, 
when  you  gave  me  the  opportunity  to  expose  to  you  the 
sufferings  of  my  country-folk,  the  crimes  committed  in 
Belgium,  the  sad  situation  in  which  so  many  Belgian 
doctors  and  pharmacists  were  living. 

Under  the  management  of  a  medical  committee,  you 
immediately  called  upon  the  spirit  of  fellowship  of  the 
members  of  our  corporation,  and  I  enjoyed  the  moving 
consolation  to  find  that  your  call  was  responded  to  from 
all  quarters  of  the  world. 

On  behalf  of  my  colleagues  in  Belgium,  and  although 
I  have  been  unable  for  a  good  while  to  communicate  with 
them,  I  grasp  this  opportunity  to  deeply  express  to  you,  to 
the  chairman  and  gentlemen  of  the  committee,  my  heart¬ 
felt  thanks  for  the  lasting  effort  made  by  all  of  you  during 
the  past  Vear.  The  voices  of  all  those  you  have  so 
generously”  assisted  in  their  sufferings,  of  whom  you  may 
have  saved  life,  cannot  yet  reach  you;  the  Germans  are 
still  there  to  prevent  it.  Later  on,  when  we  shall  be 
freed,  when  we  will  be  able  to  think  again  and  to  express 
freely  our  feelings,  they  will  tell  you  themselves — better 
than  I  could — the  greatness  of  your  assistance. 

I  will  only  now  beg  you  to  accept  the  gratitude  of  the 
Belgian  doctors  and  pharmacists— the  gratefulness  of  their 
little  children,  which  must  bless  you  at  the  distance. — 
I  am,  etc., 

London.  W.,  Dec.  31st.  1915.  *  C.  JACOBS. 


THE  TONSILS. 

Sir, — Arising  out  of  your  review  of  a  monograph  on 
The  Tonsils  by  Dr.  Barnes  (U.S.A.),  two  letters  have 
recently  appeared  in  the  Journal,  one  from  Dr.  Meehan 
on  December  25 th,  1915,  p.  948,  and  another  from  Dr. 
Syme  on  January  1st,  1916,  p.  33,  which  appear  to  me  to 
call  for  comment. 

Dr.  Syme  lays  it  down  without  qualification  that  “when 
surgical  interference  is  necessary  ”  the  “  only  operation 
applicable  ”  is  “  enucleation  of  the  tonsil  ” ;  that  is  to  say, 
total  removal  of  the  whole  tonsil  en  masse  complete  in  its 
capsule.  Whilst  agreeing  that  total  removal  should  be  the 
operation  of  choice  in  the  general  run  of  cases,  more 
especially  in  children,  yet  most  of  us  would  hesitate,  and 
so  probably  would  Dr.  Syme,  to  eviscerate  the  entire 
tonsillar  bed  in  trained  singers  and  other  adult  professional 
voice  users,  on  account  of  the  danger  of  altering  the  form 
and  deranging  the  muscular  mechanism  of  the  fauces  from 
post-operative  adhesions. 

Dr.  Syme  makes  no  dogmatic  statement  as  to  the  tech' 
nique  to  be  employed  in  effecting  enucleation,  holding 
doubtless  that  there  is  considerable  room  for  eclecticism 
on  that  question. 

Not  so  Dr.  Meehan,  however,  who,  while  lauding  com¬ 
plete  removal  by  the  old  combined  dissection  and  finger 
technique  favoured  by  general  surgeons  thirty  years  ago, 
proceeds  utterly  to  condemn  the  employment  of  the 
guillotine  for  the  removal  of  tonsils.  Dr.  Meehan  appears 
to  be  under  the  misapprehension  (in  common,  doubtless, 
with  many  others)  that  the  technique  of  the  modern 
guillotine  operation  resembles  that  carried  out  in  the  last 
century,  when  many  operators  were  satisfied  with  a  sub¬ 
total  removal.  It  was,  however,  shown  in  1910  by  Wliillis 
of  Newcastle  and  by  Sluder  of  Chicago  that  in  most 
instances  the  tonsils  could  be  completely  and  rapidly 
enucleated  by  means  of  a  modification  of  the  Mackenzie 
guillotine  method,  provided  the  shaft  was  rigid  and  the 
edge  of  the  blade  was  dull  rather  than  sharp.  The 
methods  of  technique  employed  by  Wliillis  and  by  Sluder 
respectively,  though  differing  in  detail,  are  similar  in 
principle,  but  it  is  unnecessary  to  my  point  to  enter  into 
particulars. 

The  outstanding  facts  are  that  most  specialists  now  aim 
at  the  complete  removal  of  a  diseased  tonsil  en  masse  in 
the  general  run  of  cases,  more  especially  in  children,  and 
that  such  enucleation  can  bo  carried  out  by  experts, 
(1)  in  every  case  by  one  or  other  of  the  various  modern 
dissection  methods,  (2)  in  nearly  every  case  by  the  modern 
guillotine  method  alone,  and  (3)  in  a  somewhat  less 
number  of  instances  by  the  snare  and  vulsellum  only. 

Many  specialists,  more  especially  those  who  favour  the 
snare  method,  resort  to  a  preliminary  dissection  in  difficult 
cases  and  finish  up  either  with  the  snare  or  with  the  blunt 
guillotine.  Others  prefer  and  employ  some  form  of  dis¬ 
secting  method  throughout  as  a  routine  measure,  without 
resorting  to  the  snare  or  guillotine,  either  alone  or  as  an 
adjunct.  Such  an  attitude  of  personal  preference  for  dis¬ 
section  methods,  however,  does  not  imply  any  agreement 
with  Dr.  Meehan’s  allegations  as  to  the  inutility  of  the 
Mackenzie  type  of  guillotine  in  radical  removal  of  diseased 
tonsils,  whether  enlarged  or  otherwise.  In  many  clinics 
in  this  country,  where  school  children  are  operated  on,  and 
where  nothing  less  than  total  removal  of  the  tonsils  is 
invariably  aimed  at,  the  enucleating  guillotine  method  of 
Wliillis  alone  is  consistently  and  successfully  employed  for 
that  purpose. 

It  may  be  mentioned  that  to  such  a  pitch  of  perfection 
has  enucleation  with  the  guillotine  been  brought  that 
La  Force  in  America  and  Elphick  in  this  country  liayo 
actually  gone  so  far  as  to  devise  haemostatic  guillotines  in 
order  to  deal  with  enlarged  tonsils  in  haemophilics  and  in 
anaemic  children. 

The  whole  subject  was  recently  reviewed  in  a  paper  by 
the  last-named  and  myself,  read  at  the  annual  meeting  at 
Aberdeen  in  1914,  and  published  in  full  in  the  Journal  of 
Laryngology ,  December,  1914.1 — I  am,  etc., 

London,  W.,  Jan.  4th.  _ _ _  W II, LIAM  HlLL. 

THE  AUSCULTATION  OF  THE  HEART. 

Sir, — I  think  it  is  time  we  recalled  the  motto,  “  Honour 
where  honour  is  due.”  Is  it  not  the  fact  that  the  late 

1  A  short  abstract  was  published  in  the  Bkitibu  Medical,  JonnuAn. 
1914,  vol.  ii,  p.  1019. 
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Dr.  George  Gibson  oE  Edinburgh  was  the  first  to  point  out 
that  murmurs  are  not  evidence  of  heart  disease  ?  I  have 
heard  him  relate  that  many  times  he  had  secured  admis¬ 
sion  of  young  candidates  for  commissions  in  the  army  by 
means  of  delay  and  a  period  of  rest.  I  think  it  is  also  the 
fact  that  Sir  James  Mackenzie  pointed  out  in  his  address 
in  memoriam  of  this  great  physician  that  it  was  lie  who 
had  shown  the  way  in  all  the  new  discoveries  in  regard  to 
heart  pathology  and  diagnosis. — I  am,  etc., 

W.  Hall  Calvert  Capt.  R.A.M.C.(T.). 

Crieff,  Dec.  29th,  1915. 


THE  DEMAND  FOR  LOCUMTENENTS. 

Sir, — May  I  through  your  columns  appeal  to  practi¬ 
tioners  requiring  locumtenents  during  their  absence  at  the 
front  or  otherwise  not  to  be  misled  by  misrepresentations 
that,  owing  to  the  scarcity  of  men,  they  will  have  to  pay 
9  or  10  guineas  a  week  to  secure  deputies  ?  As  a  matter 
of  fact,  owing  to  the  generous  way  in  which  retired  and 
elderly  practitioners  have  come  forward  to  assist,  besides 
those  returning  from  the  front  and  those  ineligible  for 
military  service,  the  supply  of  locumtenents  is  at  present 
in  excess  of  the  demand,  and  trustworthy  men  can  be  had 
at  7  guineas  a  week  in  most  cases,  or  less  if  with  their 
wives,  and  in  the  interests  of  recruiting  I  trust  all 
requiring  help  will  refuse  to  pay  the  excessive  fees  in  some 
cases  demanded,  especially  by  men  who  should  be  doing 
their  duty  in  the  R.A.M.C. — I  am,  etc., 

London,  W.C.,  Jan.  3rd.  PERCIVAL  TURNER. 


STATE  REGISTRATION  OF  NURSES  AND  THE 
RED  CROSS  SCHEME. 

Sir, — The  circular  from  the  Red  Cross  Society  on  the 
proposed  nursing  college1'1  is  an  immensely  important 
matter,  and  the  hospitals  of  the  country  should  be  very 
wide  awake.  After  the  war  the  nursing  profession  runs 
the  risk  of  being  flooded  by  partially-trained  nurses. 

The  nurses  should  claim  to  be  put  under  similar 
government  to  the  Central  Midwives  Board.  The  hospitals 
of  the  country  must  take  prompt  action  to  nip  this  Red 
Cross  scheme  in  the  bud.  Let  them  force  Government 
action,  so  as  to  have  State  regulation  and  guarantee  of  the 
training,  examination,  and  registration  of  nurses.  There 
is  grave  risk  of  the  status  of  the  nursing  profession  being 
seriously  lowered. — I  am,  etc., 

Wigan,  Jan.  4th.  FERDINAND  Rees. 


StnHm'sitks  nub  Colleges. 


UNIVERSITY  OE  LONDON. 

Meeting  of  the  Senate. 

A  MEETING  of  the  Senate  was  held  on  December  15th,  1915. 

Treasury  War  Grants. 

It  was  reported  that  the  Lords  Commissioners  of  the  Treasury 
had,  on  the  recommendation  of  the  Advisory  Committee  on 
University  Grants,  made,  under  certain  conditions,  a  special 
grant  to  the  University  of  £3,500  in  respect  of  the  years  1914-15 
and  1915-16  together  to  cover  loss  of  income  caused  by  the  war, 
and  that  grants  of  £10,500  and  £7,000  respectively  had  been  made 
by  the  Treasury  to  University  College  and  King’s  College  for 
the  same  purpose.  It  was  resolved  to  transmit  to  the  Treasury 
the  thanks  of  the  Senate  for  the  grants. 

Brown  Animal  Sanatory  Institution. 

Dr.  Edward  Mellanby,  M.D.,  was  appointed  Acting  Super¬ 
intendent  of  the  Brown  Animal  Sanatory  Institution  during 
tiie  absence  of  the  Superintendent,  Mr.  F.  W.  Twort.  who  had 
received  leave  of  absence  in  order  to  organize,  for  the  War 
Office,  base  laboratories  in  the  Eastern. theatre  of  war. 

Professor  of  Protozoology. 

Dr.  H.  M.  Woodcock,  assistant  to  the  Professor  of  Proto¬ 
zoology,  was  appointed  acting  head  of  the  Department  of 
Protozoology  at  the  Lister  Institute  of  Preventive  Medicine, 
and  was  subsequently  granted  leave  of  absence  to  undertake 
special  service  at  one  of  the  Mediterranean  base  hospitals. 

Personnel  of  the  Senate. 

It  was  reported  that  Professor  F.  W.  Andrewes,  M.D., 
F.R.C.P.,  F.U.S.  (St.  Bartholomew’s  Hospital  Medical  School), 
and  Sir  Cooper  Perry,  M.D.,  F.R.C.P.  (Guy’s  Hospital  Medical 
School),  had  been  appointed  the  representatives  of  the  faculty 
of  medicine  on  the  Senate,  in  the  place  of  Mr.  H.L.  Eason,  M.D., 
M.S.,  and  Sir  Wilmot  Herringham,  C.B.,  M.D.,  F.R.C.P., 
resigned. 

*  See  page  60. 


Chairmen  of  Committees. 

Sir  Rickman  Godlee,  Bt.,  K.C.Y.O.,  and  Sir  Seymour 
Sharkey,  M.D.,  F.R.C.P.,  have  been  elected  chairmen  of  tha 
Brown  Animal  Sanatory  Institution  Committee  and  the 
Graham  Legacy  Committee  respectively. 

University  Medal. 

The  university  medal  at  the  M.B.,  B.S.  examination  for 
internal  and  external  students,  October,  1915,  lias  been  awarded 
Geoffry  Challon  Liuder  of  St.  Bartholomew’s  Hospital. 

Gilchrist  Studentship  for  Women. 

Applications  for  this  studentship  must  reach  the  Academic 
Registrar  not  later  than  the  last  day  of  February.  The  stu¬ 
dentship  is  of  the  value  of  £100,  tenable  for  one  year  by  a 
graduate  of  the  university  who  is  prepared  to  take  a  course  of 
study  in  an  approved  institution  for  some  profession.  Candi¬ 
dates  must  have  graduated  in  honours  in  the  University  of 
London,  and  must  be  of  not  more  than  three  years’  standing 
from  their  first  graduation. 


UNIVERSITY  OF  SHEFFIELD. 

The  following  have  passed  the  examinations  indicated : 

Third  M.B.,  Ch.B. — G.  E.  Hill,  Elizabeth  E.  Jenkins,  It.  H.  Rae. 
D.P.H. — Beatrice  Garvie. 


UNIVERSITY  OF  EDINBURGH. 

The  annual  report  for  1915  states  that  the  total  number  of 
matriculated  students  was  1,853,  being  676  few'er  than  for  1914, 
and  1,408  fewer  than  for  1913.  There  were  807  students,  includ¬ 
ing  11  women,  in  the  Faculty  of  Medicine,  a  decrease  of  218. 
Of  the  students  of  medicine,  382,  or  over  47  per  cent.,  belonged 
to  Scotland;  122,  or  over  15  per  cent.,  were  from  England  and 
Wales ;  30  from  Ireland ;  80  from  India ;  193,  or  nearly  24  per 
cent.,  from  the  British  Overseas  Dominions  and  Dependencies  ; 
and  26  from  foreign  countries. 

The  University  roll  of  war  service— embracing  members  of 
the  staff,  graduates,  and  students,  past  and  present— which  a 
year  ago  contained  about  1,700  names,  has  now  reached  a  total 
of  nearly  4,000,  to  which  should  be  added  about  400  who  are 
members  of  the  Officers’  Training  Corps.  The  University 
authorities  have  renewed,  with  modifications,  various  con¬ 
cessions  made  last  year  to  students  on  service ;  and  a  number 
of  scholarships,  etc.,  which  would,  in  ordinary  course,  have 
been,  tenable  or  open  for  competition  this  session,  have  been  in 
the  meantime  suspended. 

During  the  year  the  bequests  of  the  James  Cropper  and  the 
Waldie  Griffith  Scholarship  Funds  for  the  medical  education  of 
women  in  Edinburgh,  were  handed  over  to  be  administered  hv 
the  university  authorities,  and  the  balance  of  the  funds  left 
over  on  the  winding  up  of  the  Scottish  Association  for  the 
Medical  Education  of  Women  has  been  given  to  the  University 
Court  for  the  foundation  of  an  annual  prize  for  a  woman 
student  qualifying  in  medicine. 
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EXCHANGE  DESIRED. 

Royal  Army  Medical  Corps. 

A  Lieutenant  R.A.M.C.  (temporary),  at  present  stationed  in 
Lancashire,  desires  to  exchange  with  an  officer  holding  a 
temporary  commission  in  or  near  London.  In  addition  to  his 
military  duties  the  applicant  is  on  the  staff  of  the  local  military 
hospital.  Applications  should  be  addressed  to  No.  200,  British 
Medical  Journal  Office,  429,  Strand,  London,  W.C. 


Dn.  Howard  A.  Kelly,  of  Baltimore,  has  given  to  the 
Johns  Hopkins  Hospital  of  that  city  more  than  4,000 
volumes,  including  books,  monographs,  and  periodicals. 
The  collection,  which  for  the  most  part  consists  of  litera¬ 
ture  dealing  with  obstetrics  and  gynaecology,  is  valued  at 
£5,000.  It  is  proposed  to  erect  a  suitable  building  for  its 
reception. 

The  bicentenary  of  the  firm  of  Allen  and  Hanburys  was 
celebrated  last  month,  when  the  employees  at  home  and 
abroad  presented  to  the  vice-chairman  his  portrait,  painted 
by  Mr.  Percy  Bigland,  and  to  Mr.  W.  Ralph  Dodd,  a 
director,  a  silver  centrepiece.  The  business  was  estab¬ 
lished  in  the  City  of  London  in  1715,  and  though  the 
buildings  have  been  rebuilt  the  site  is  the  same.  We 
gather  that  the  business  was  founded  by  Mr.  Silvanns 
Sevan  in  Plough  Court,  and  that  the  first  bearers  of  the 
name  by  which  the  company  is  now  known  were  William 
Allen,  F.R.S.,  President  of  the  Pharmaceutical  Society  on 
its  foundation  in  1841,  and  Daniel  Hanbury,  F.R.S.,  whose 
name  and  work  are  commemorated  in  the  Hanbury  medal. 
Among  the  members  of  the  firm  at  this  time  is  Mr.  Cornelius 
Hanbury,  who  joined  it  as  a  partner  nearly  sixty  years  ago ; 
while  Mr.  F.  J.  Hanbury,  the  vice-chairman,  has  belonged 
to  it  for  some  forty  years. 
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GEORGE  OLIVER,  M.D.,  F.R.C.r., 

FOItMERLT  OF  HARROGATE. 

It  is  ■with  deep  regret  that  we  announce  the  death  of  Dr. 
George  Oliver,  which  occurred  at  his  residence,  “  Rivers* 
leigh,”  Earnham,  Surrey,  011  December  27th,  1915. 

lie  was  born  in  April,  1841,  and  was  the  second  son  of 
Sir.  W.  Oliver,  a  surgeon  of  Middleton- on-Tees,  Durham. 
He  was  educated  at  Gainford  School,  Yorkshire,  and 
having  decided  to  adopt  his  father’s  profession  he  pro¬ 
ceeded  to  University  College,  London,  and  University 
College  Hospital,  where  he  had  a  brilliant  academic  career 
which  culminated  in  his  taking  the  Gold  Medal  at  the 
M.D.  examination  of  the  University  of  London  in  1873. 
Even  in  these  early  days  he  gave  evidence  of  a  truly 
scientific  conception  of  his  work,  and  he  always  had  a 
deep  admiration  for  William  Sharpey,  who  was  Professor 
of  Physiology  at  University  College  in  those  days. 

He  started  practice  at  Redcar,  but  I10  only  stayed  there 
a  few  years.  In  1875  he  went  to  Harrogate,  where  he 
speedily  acquired  a  large  practice,  first  as  a  general 
physician  and  subsequently  as  a  consultant.  He  spent 
altogether  thirty-three  years  at  Harrogate,  and  was  re- 
coguized  as  the  highest  authority  there  in  the  special 
branch  of  practice  associated  with  that  town.  During  the 
later  portion  of  this  period  he  used  to  reside  at  London  or 
Sidmouth  during  the  winter,  only  living  at  Harrogate  for 
the  season.  In  1901,  however,  he  purchased  his  beautiful 
Surrey  home,  where  he  spent  the  winter  months,  and  it 
was  not  until  1908  that  ho  entirely  relinquished  his 
Harrogate  work. 

This  freedom  from  the  claims  of  a  busy  practice  during 
a  long  period  of  each  year  enabled  him  to  prosecute 
original  research,  which  he  loved  ;  some  of  this  was  carried 
out  in  the  Physiological  Laboratory,  University  College, 
London,  but  a  good  deal  in  his  private  laboratory  in  his 
own  house.  He  was  always  clever  at  any  mechanical 
device,  and  most  ingenious  and  resourceful  in  overcoming 
difficulties.  He  wrote  extensively  not  only  on  the  Harro¬ 
gate  waters,  but  also  on  urine  testing;  the  fourth  edition  of 
his  Bedside  Urine  Testing  was  published  in  1889,  and  his 
originality  here  was  shown  by  the  invention  of  the  testing 
papers  knowm  as  “  Oliver’s  test-papers.” 

Rut  it  was  always  the  blood  and  its  circulation  that 
most  attracted  his  attention,  and  one  instrument  after 
another  dealing  with  this  branch  of  science  was  brought 
before  the  notice  of  the  medical  world;  his  haemacyto- 
meter,  haemoglobinometer,  arteriometer.  and  sphygmo¬ 
meter  are  instances.  He  will  be  especially  remembered 
for  his  work  in  connexion  with  blood  pressure ;  he  it  was 
among  British  physicians  who  chiefly  insisted  on  the 
importance  of  estimating  blood  pressure  in  diagnosis,  and 
the  instruments  of  precision  he  introduced  for  this  purpose 
will  live  long  and  keep  his  memory  green.  His  book  on 
Blood  Pressure  rapidly  passed  through  two  editions,  and 
at  the  time  of  his  death  he  was  actively  engaged  in  the 
preparation  of  a  third,  in  which  the  book  was  practically 
rewritten.  It  is  earnestly  to  bo  hoped  that  this  work, 
which  was  nearing  completion,  may  ultimately  see  the 
Hght. 

Another  branch  of  medical  science  to  which  he  devoted 
himself  was  that  relating  to  the  ductless  glands,  and  he 
published  papers  on  the  suprarenal,  thyroid,  thymus,  and 
pituitary  bodies.  In  this  direction  he  is  perhaps  best 
known  by  the  epoch- marking  paper,  published  in  conjunc¬ 
tion  with  Professor  Sir  Edward  Schafer  on  the  suprarenal 
glands.  This  really  formed  the  foundation  for  all  the 
enormous  amount  of  subsequent  work  on  the  adrenal  body 
which  has  resulted  not  only  in  the  elucidation  of  the 
functions  of  this  formerly  mysterious  organ  but  also  in  the 
discovery  of  the  active  principle,  adrenalin,  one  of  the 
greatest  boons  to  suffering  humanity.  Although  Addison 
many  years  ago  had  dimly  conjectured  the  use  of  the 
suprarenal  capsule,  it  wras  not  until  Oliver  and  Schafer 
published  their  famous  paper  that  any  clear  light  was 
thrown  upon  the  subject. 

In  1887  Dr.  Oliver  was  elected  Fellow  of  the  Royal 
College  of  Physicians  of  London,  and  a  few  years  later,  with 
characteristic  generosity,  he  founded  there,  in  memory 
of  his  old  master  Sharpey,  the  lectureship  which  now  bears 
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the  name  of  the  Oliver- Sharpey  Lectureship.  Dr.  Oliver 
was  most  suitably  chosen  as  the  first  lecturer  under  this 
trust,  when  he  took  as  his  subject,  “Studies  on  tissue- 
lymph  ”  (1904).  He  had  previously  filled  the  position  of 
C  loom  an  lecturer  at  the  same  college  (1896),  which  gave 
him  the  opportunity  of  bringing  prominently  before” the 
profession  the  importance  of  a  study  of  blood  pressure. 

This  does  not  by  any  means  exhaust  the  list  of  his 
writings,  for  he  contributed  largely  to  the  journals,  and 
also  to  standard  works,  such  as  Quain's  Dictionary  of 
Medicine,  for  which  he  wrote  articles  on  constipation  and 
on  other  ailments  of  the  bowels.  He  was  thus  a  man  of 
wide  attainments  ;  his  recreations  included  photograph}", 
in  which  he  became  an  expert,  and  until  the  last  few  years 
he  took  his  exercise  mostly  in  the  form  of  bicycling.  Ho 
was  never  a  man  of  strong  physique,  but,  in  spite  of  this, 
continued  to  live  an  active  and  strenuous  life.  About  five 
years  ago  he  had  an  attack  of  liaematemesis,  from  which 
li°P  fortunately  quickly  recovered ;  for  about  a  month 
before  he  died  he  suffered  from  some  bronchial  catarrh, 
and  the  coughing  so  occasioned  evidently  strained  the 
weak  spot  in  his  gastric  lining.  On  Christmas  night  he 
was  again  seized  with  bleeding,  which  no  remedy  could 
check,  and  in  two  days  he  peacefully  passed  away. 

His  great  aim  throughout  life  was  to  make  medicine  a 
more  exact  science  than  he  found  it,  and  none  can  deny 
that  lie  succeeded  in  this  great  endeavour;  the  keynote 
of  his  success,  both  at  the  bedside  and  in  the  laboratory, 
was  untiring  perseverance ;  he  was  never  satisfied  With 
anything  that  was  imperfect,  but  went  steadily  on,  altering 
and  improving  his  inventions  until  they  gave  absolutely 
correct  results.  It  was  the  same  with  his  writings :  he 
wrote  and  rewrote  each  sentence  until  it  was  absolutely 
clear,  so  as  to  express  his  meaning  in  the  fewest  possible 
words.  Ho  never  hesitated  to  change  his  views  when 
necessary,  and  much  of  what  he  wrote  in  his  earlier 
editions  was  consequently  amended  as  his  apparatus  was 
perfected  and  gave  him  results  which  corrected  those 
obtained  with  less  perfect  instruments. 

He  was  a  man  of  a  singularly  sweet,  genial,  and 
unselfish  disposition,  which  endeared  him  to  his  patients 
and  his  friends.  He  will  be  greatly  missed  not  only  in  the 
scientific  world,  but  also  by  the  large  circle  of  his  personal 
friends  in  Yorkshire,  London,  and  Surrey. 

During  the  time  he  was  at  Redcar  he  married  Alice,  the 
only  daughter  of  Mr.  J.  Hunt,  of  Barnard  Castle,  by  whom 
he  had  one  son  and  one  daughter,  who  survive  him  ;  she 
died  in  1898.  In  1900  he  married  again  Mary,  daughter  of 
Mr.  W.  Ledgard,  of  Roundhay,  Leeds,  and  she  also 
survives  to  mourn  her  irreparable  loss.  He  was  buried  in 
the  churchyard  of  the  peaceful  little  church  at  Tilford  on 
December  31st,  the  church  which  he  used  so  faithfully  to 
attend. 


SIR  GEORGE  SCOTT  ROBERTSON,  K.C.S.I.,  M.P. 
We  regret  to  have  to  record  the  death  of  Sir  G.  S. 
Robertson,  so  well  known  as  the  defender  of  Chitral  in 
1895.  He  was  born  in  London  in  1852,  but  both  his 
parents  belonged  to  Orkney  families.  He  received  his 
medical  education  at  the  Westminster  Hospital  Medical 
School,  and  took  the  diploma  of  L.S.A.  in  1876,  and  that 
of  M.R.C.S.  in  1877.  He  entered  the  Indian  Medical 
Service  in  1878,  and  his  first  Indian  experience  was  the 
Afghan  war  of  1879-80,  when  he  served  in  the  operations 
in  and  round  Kabul  in  December,  1879,  in  the  affair  of 
Shekhabad,  and  in  the  operations  in  Koliistan,  receiving 
the  medal  with  a  clasp.  He  then  went  into  civil  employ” 
ment  in  the  North-west, now  the  United  Provinces, serving 
as  civil  surgeon  successively  of  Bahraich,  Meerut,  and 
Ghazipur.  In  1888  lie  entered  the  service  of  the  Foreign 
Department  as  agency  surgeon  of  Gilgit,  a  small  dependency 
of  Kashmir,  on  the  extreme  north-east  frontier  of  the 
Indian  empire.  In  1890-91  he  made  a  solitary  expedition 
through  Kafiristau,  being  the  first  European  to  explore  that 
country,  and  gave  an  extremely  interesting  account  of  the 
year  he  spent  amongst  the  wild  liillmen  in  his  first  book, 
The  Kaffirs  of  the  Hindu  Kush.  It  was  published  in  1896, 
and  in  the  interval  ho  had  an  opportunity  of  showing 
his  diplomatic  powers  in  dealing  with  the  hillmen  when 
acting  as  chief  political  officer  of  the  Hunza-Nagar  expedi¬ 
tion  in  1891-92.  For  his  services  ou  this  occasion  he  re¬ 
ceived  the  Frontier  modal  and  was  nominated  C.S.I.  In 
1892  he  installed  the  Mir  of  Hunza  in  tho  presence  of  the 
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Chinese  envoys.  Afterwards  lie  was  sent  on  a  mission  to 
Gor  was  besieged  in  the  Thalpen  entrenchment,  and  present 
at  the  capture  of  Cliilas.  The  following  year  he  was  sent  on 
a  political  mission  to  Cliitral  at  the  extremity  of  the  tribal 
country  over  which  the  Government  of  India  exercises 
influence.  In  1895  the  ruler  of  Cliitral  was  murdered  by  a 
rival,  and  the  position  of  Robertson  with  his  British  and 
Sikh' forces  of  543  men,  of  whom  139  were  non-combatants, 
became  critical.  The  siege  of  Cliitral  began  on  March  4tli, 
1895,  and  it  was  not  until  April  20tli  that  the  relieving 
force  arrived  to  find  Robertson  severely  wounded.  He  was 
able,  however,  in  September  of  the  same  year^  to  instal 
the  present  ruler  of  Cliitral.  He  was  created  K.C.S.I.  in 
1895,  and  appointed  British  agent  in  Gilgit.  Afterwards 
lie  was  political  officer  in  charge  of  the  late  Ayub  Khan. 
He  was  promoted  surgeon-major  in  1890  and  lieutenant- 
colonel  in  1898.  He  retired  in  1899. 

In  the  year  after  he  came  home  Robertson  contested 
Stirlingshire  in  the  Liberal  interest  unsuccessfully.  He 
was  elected  for  Central  Bradford  in  1906.  He  did  not 
achieve  any  prominent  position  in  the  House  of  Commons, 
but  had  recently  shown  by  speech  and  question  his  anxiety 
to  arouse  the  House  and  the  Government  to  a  sense  of  the 
peril  in  which  the  country  stands. 

In  1898  he  published  in  a  volume,  entitled,  Cliitral :  the 
Story  of  a  Minor  Siege,  a  very  modest  account  of  the 
events  of  1895.  He  was  an  honorary  D.C.L.  of  Trinity 
University,  Toronto.  He  was  twice  married,  and  his 
second  wife,  the  daughter  of  Mr.  Samuel  Laurence,  the 
painter,  survives  him. 


ALBERT  WESTLAND,  M.D., 

ABERDEEN  (FORMERLY  OF  HAMPSTEAD). 

We  regret  to  announce  the  death  of  Dr.  Albert  Westland, 
M.D.,  formerly  of  Belsize  Park,  Hampstead,  and,  for  the  last 
seventeen  years,  of  Aberdeen,  where  he  died  on  December 
31st,  1915,  at  the  age  of  62.  He  had  been  ailing  for  the 
last '  year  of  his  life,  and  was  unable  to  attend  to  the 
numerous  duties  in  which  he  was  interested. 

Dr.  Westland  was  a  son  of  the  late  Mr.  James  W. 
Westland,  manager  of  the  North  of  Scotland  Bank,  and 
was  a  brother  of  the  late  Sir  James  Westland,  C.S.I.,  who 
had  a  distinguished  career  in  the  Indian  Civil  Service. 
In  1872  he  obtained  the  degree  of  M.A.,  and  in  1875 
graduated  M.B.,  C.M.  with  highest  honours,  being  awarded 
the  John  Murray  Medal  and  Scholarship  as  the  most  dis¬ 
tinguished  medical  graduate  of  the  year.  In  1877  he 
proceeded  to  the  degree  of  M.D.  . 

After  a  visit  of  a  few  months  to  the  Paris  school  of 


medicine  and  a  short  assistantship  at  Higligate,  lie 
became  engaged  in  large  and  influential  general  practice 
in  Hampstead,  and  here  he  practised  from  1877  to 
1898 ;  during  that  time  he  gained  the  affection  and 
respect  of  an  ever-increasing  clientele ,  and  his  kind¬ 
ness,  his  skill,  and  his  devotion  to  duty  were  recognized 
by  liis  patients  and  friends  in  the  presentation  of 
a  substantial  testimonial  when  he  left  Hampstead  to 
reside  in  his  native  city  of  Aberdeen.  In  Aberdeen  lie 
took  a  great  interest  in  public  affairs,  local  and  imperial. 
He  wa^  an  active  and  influential  member  of  the  Town 
Council  for  three  years,  and  when,  on  account  of  his 
advocacy  of  a  new  scheme  for  water  supply  for  which  the 
inhabitants  were  not  prepared,  he  was  thrown  out  in  an 
election  in  1910,  he  did  not  seek  re-election.  He  was  often 
named  as  a  probable  Lord  Provost  of  tlie  City  of  Aberdeen, 
and  had  he  consented  to  resume  his  connexion  with  the 
town  council  he  would  doubtless  have  been  promoted  to 
the  civic  head  of  the  community.  Dr.  Westland  had 
also  been  a  member  of  the  Aberdeen  University  Court 
as  one  of  the  representatives  of  the  General  Council 

since  1905.  ,  .  .  . 

His  long  residence  in  London  made  him  thoroughly  con¬ 
versant  with  the  conditions  of  English  medical  practice 
and  with  the  views  of  graduates  of  the  university  resident 
in  the  metropolis  and  the  south,  and  as  a  member  fiom  its 
foundation  of  the  Aberdeen  University  Club  in  London,  of 
which  he  was  a  vice-president,  he  had  continuous  oppor¬ 
tunities  of  meeting  and  conferring  with  brother  graduates 
of  the  university.  Dr.  Westland  was  strongly  in  favour 
of  placing  modern  languages  and  literature  on  an  equal 
footing  with  classics,  and  urged  that  in  the  medical 


curriculum  more  time  should  be  given  to  clinical  study 
and  that  there  should  be  a  closer  relationship  between  the 
medical  school  and  the  infirmary.  During  his  tenure  of 
office  as  a  member  of  the  court  Dr.  WTestland  took  a 
considerable  part  in  the  organization  of  the  quater- 
centenary  celebrations,  while  lie  also  assisted  in  bringing 
about  important  changes  and  reforms  in  the  arts  and 
medical  curricula. 

He  was  a  ready  and  effective  public  speaker,  and  became 
president  of  the”  Aberdeen  Liberal  Association.  He  pre¬ 
sided  at  the  last  meeting  held  in  Aberdeen  addressed  by 
Mr.  Lloyd  George,  but  a  few  weeks  after  this  meeting  lie 
publicly  resigned  the  presidency  as  he  resented  the  treat¬ 
ment  meted  out  to  the  medical  profession  by  the 
Insurance  Act. 

Dr.  Westland  was  co-editor  of  the  University  Review , 
and  when  in  London  practice  he  wrote  The  Wife  and 
Mother  and  The  Child.  Of  these  two  works  the  former 
especially  has  been  appreciated  ever  since  it  was  published, 
and  has  gone  through  several  editions.  He  was  also 
editor  of  Thomson  and  Steele’s  Dictionary  of  Domestic 
Medicine  and  Surgery.  Dr.  Westland  will  be  much  missed. 
To  his  intimate  friends  he  was  known  as  a  most  engaging 
and  delightful  conversationalist.  In  university  circles  he 
will  be  particularly  regretted,  and  he  has  left  behind  him 
the  memory  of  a  pleasant  nature  and  a  high  record  for  dili¬ 
gence,  ability,  and  integrity  in  the  discharge  of  professional 
and  public  duty.  He  leaves  a  widow  and  two  daughters. 


ANDREW  DUNLOP,  M.D.Eoin.,  D.P.H.,  F.G.S., 

JERSEY. 

By  the  death  of  Dr.  Andrew  Dunlop,  which  occurred  at 
his  residence  at  St.  Helier,  on  December  30th,  1915,  the 
profession  in  Jersey  has  lost  its  esteemed  doyen.  Recently 
Dr.  Dunlop  had  been  in  failing  health,  and  had  suffered 
from  heart  trouble,  but  he  had  continued  actively  at  work 
almost  to  the  last,  and  the  end  (from  cardiac  failure)  came 
rather  suddenly.  His  death  has  called  forth  expressions  of 
genuine  regret  and  sorrow  among  all  classes  of  the  island 
community.  Eloquent  and  emphatic  testimony  is  borne 
in  the  local  press  to  the  affection  and  esteem  with  which 
he  was  regarded,  special  reference  being  made  to  his  high 
personal  character,  his  generosity,  his  native  courtesy  and 
gentleness,  his  genuine  kindness  and  considerateness 
towards  all  seeking  his  advice,  quite  irrespective  of  class 
or  station. 

Dr.  Dunlop  received  his  medical  education  in  Edinburgh, 
and  graduated  M.D.  there  in  1863.  He  settled  in  Jersey 
in  1868,  and  soon  acquired  an  extensive  general  practice. 
His  success  was  upon  every  ground  well  merited,  and  never 
left  him.  His  fidelity  towards  his  patients  was  absolute, 
and  in  the  case  of  very  many  he  was  also  the  personal 
valued  friend.  So  also  towards  his  medical  confreres,  his 
loyalty  and  kindness  were  never  in  doubt.  Dr.  Dunlop 
held  several  honorary  positions  and  appointments  in  con¬ 
nexion  with  the  Jersey  General  Dispensary  and  other 
institutions,  to  which  he  devoted  much  time.  He  was  one 
of  the  original  founders  of  the  Jersey  Medical  Society,  was 
for  a  time  its  honorary  secretary,  and  subsequently  for 
some  years  its  president.  His  medical  contributions  were 
numerous — an  article  on  rupture  of  the  heart  written  so 
far  back  as  1866  ( Edinburgh  Medical  Journal)  may  bo 
mentioned  specially — all  being  marked  by  care  and  pains¬ 
taking  accuracy.  In  addition  he  was  an  enthusiastic 
geologist  and  contributed  papers,  all  of  interest  and  value, 
upon  local  geological  features,  as  also  on  anthropology, 
to  the  leading  scientific  society  in  the  island,  the  Societe 
Jersiaise. 

Recent  years  brought  sad  trouble  in  Dr.  Dunlop’s 
domestic  circle— the  death  of  a  much-loved  daughter,  the 
loss  of  two  sons  in  the  South  African  war,  and  in  tho 
present  conflict  the  falling  of  three  other  heroic  sons, 
killed  in  action  fighting  for  their  country.  The  general 
sympathy — inclusive  of  royal  condolence — has  gone  out 
towards  the  sorely  stricken  yet  resolute  parents  in  theii 
heavy  bereavement. 

Dr.  Dunlop  was  at  one  time  Surgeon-Lieutenant-Colonel 
and  Principal  Medical  Officer  of  the  Royal  Jersey  Militia. 
He  was  73  years  of  age.  He  leaves  a  widow,  a  married 
daughter,  and  two  sons  to  mourn  the  loss  of  an  attached 
and  devoted  husband  and  father. 
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It  is  with  great  regret  we  have  to  record  the  death,  on 
December  17th,  1915,  at  the  ago  of  55,  of  Dr.  C.  S. 
Moit bison,  Physician- Superintendent  of  Hereford  County 
and  City  Asylum.  Ho  was  the  second  son  of  Malcolm 
Brown  and  Rosalie  Olivia  Morrison,  of  Bliagalpur,  and  was 
born  in  India.  He  was  educated  at  the  University  of 
Calcutta  and  the  Royal  College  of  Surgeons  of  Edinburgh. 
After  taking  the  triple  qualification  in  Scotland,  he  was 
for  a  time  family  physician  to  the  late  Earl  of  Elgin. 
Afterwards  he  was  assistant  medical  officer  to  the  Derby 
Asylum,  and  later  was  selected  to  till  a  similar  position  at 
the  County  and  City  Asylum,  Hereford,  where  he  assisted 
his  chief,  Dr.  T.  A.  Chapman.  On  Dr.  Chapman’s  retire¬ 
ment  a  fewr  years  later,  Dr.  Morrison  was  appointed 
medical  superintendent,  which  post  he  held  until  the  day 
of  his  death.  During  his  twenty  years’  service  as  medical 
superintendent  he  proved  himself  to  be  a  skilful  physician 
and  a  capable  administrator,  and  was  considered  by  the 
profession  generally  to  be  an  authority  in  his  speciality. 
As  assistant  medical  officer  he  was  one  of  the  first  to  be 
selected  to  be  put  on  the  council  of  the  Medico-Psycho¬ 
logical  Association,  and  afterwards  was  placed  on  the 
committee  appointed  to  revise  the  constitution  of  that 
association  with  a  view  to  assistant  medical  officers  taking 
a  more  important  part  in  its  affairs  and  to  revise  the 
scientific  work,  which  had  gradually  been  allowed  to 
take  a  secondary  place  in  the  affairs  of  the  association. 
He  took  part  in  many  debates  when  alterations  were 
proposed  which  would  give  younger  and  junior  members 
a  more  leading  position  than  had  been  previously  the  case. 
He  addressed  himself  to  the  assistant  medical  officers  of 
that  day,  and  by  his  vigorous  action  and  forcSful  argu¬ 
ments  he  effected  his  purpose,  and  the  existing  consti¬ 
tution  of  the  association,  which  has  expanded  its  work 
and  prosperity,  was  largely  due  to  his  unflagging  efforts. 
He  was  Vice-President  of  the  Section  of  Neurology  and 
Psychological  Medicine  of  the  annual  meeting  of  the  British 
Medical  Association  when  it  met  in  Birmingham  in  1911, 
and  was  recently  President  of  the  Worcestershire  and 
Herefordshire  Branch  of  the  British  Medical  Association, 
and  had  for  a  considerable  time  acted  as  secretary,  when 
he  successfully  worked  to  revive  scientific  work,  which  had 
been  flagging  for  some  years.  Dr.  Morrison  was  a  man  of 
many  parts,  courteous,  sympathetic,  and  kindly.  He 
enjoyed  public  respect  and  the  affectionate  regard  of  his 
afflicted  patients,  who  learned  to  value  him  as  their  trusted 
and  beloved  friend.  His  love  for  the  suffering  poor  was 
conspicuous,  and  his  consideration  at  all  times  given  them, 
irrespective  of  caste  or  creed. 


Dr.  John  Rimington  Fothergill  died  at  his  home  in 
Darlington  on  December  13th,  1915,  in  his  91st  year.  He 
was  the  senior  magistrate  of  the  borough,  anil  was  for 
many  years  honorary  physician  to  the  Darlington  Hos¬ 
pital.  After  studying  in  Edinburgh  he  took  the  diploma 
of  L.R.C.S.  in  1850  and  the  degree  of  M.D.  St.  Andrews  in 
1867  ;  he  joined  his  father  in  1848,  and  remained  in  active 
practice  for  about  thirty  years.  He  then  partially  retired, 
but  continued  to  work  as  a  consulting  physician  for 
another  twenty  years.  Dr.  Fotliergill  took  an  active  part 
in  the  civic,  philanthropic,  and  political  life  of  Darlington. 
He  remained  strongly  Liberal  throughout  his  life.  An 
enthusiastic  fisherman,  he  was  constantly  seen  on  the 
river  Tecs  during  the  salmon  season.  In  his  younger  days 
he  was  a  keen  fox-hunter.  He  was  the  son  of  John 
Fotliergill,  M.R.C.S.,  who  left  his  native  Wensleydale  to 
practise  in  Darlington  about  one  hundred  years  ago.  Thus 
John  Rimington  was  born  just  about  the  time  when  the 
world’s  first  passenger  train  began  to  run  between  Darling¬ 
ton  and  Stockton-on-Tees  in  1825.  He  was  not  a  great 
writer,  but  he  published  his  personal  observations  of  a 
case  of  hydrophobia,  and  of  a  case,  probably  the  first,  in 
which  he  used  chloroform  in  1848  for  the  relief  of  puer¬ 
peral  eclampsia.  John  Fotliergill,  the  London  physician 
who  died  in  1780,  was  a  great-great-uncle  of  the  deceased. 


Deaths  in  the  Profession  Abroad. — Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are  Dr.  Piero  Baj,  editor  of  the 
Penaicro  Medico ;  and  Dr.  Adolphe  Blin,  professor  in  the 
Medical  School  of  Rennes,  serving  as  surgeon- major  and 
head  of  the  temporary  hospital  No.  30,  in  that  town, 
aged  63. 
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On  the  afternoon  of  Tuesday,  January  18th,  a  discussion 
on  the  treatment  of  soldier’s  heart  will  be  opened  by  Sir 
James  Mackenzie  lief  ore  the  Section  of  Therapeutics  and 
Pharmacology  of  the  Royal  Society  of  Medicine. 

At  the  meeting  of  the  Society  for  the  Study  of  Inebriety 
m  the  rooms  of  the  Medical  Society  of  London,  Chandos 
Street,  W.,  on  Tuesday  next,  at  4  p.m.,  Mr.  John  Turner 
Rae,  Secretary  of  the  National  Temperance  League,  will 
open  a  discussion  on  the  study  of  inebriety  in  the  light  of 
two  wars. 

The  usual  monthly  committee  meeting  of  the  Medical 
Sickness  Accident  Society  was  held  on  December  17tli,  1915, 
with  Dr.  F.  J.  Allan  in  the  chair.  The  reports  submitted 
showed  that  during  the  mouth  of  November  the  claims  for 
sickness  had  risen  slightly  above  expectation,  but  that  for 
the  whole  year,  so  far,  the  total  experience  had  been 
below  the  total  expectation.  It  was  reported  that  new 
proposals  received  were  greater  in  number  than  those  for 
the  same  period  in  the  preceding  year.  The  number  of 
additional  proposals  received  has  been  fairly  well  main¬ 
tained.  One  satisfactory  feature  noted  was  the  increase 
in  the  combined  sickness  and  accident  and  life  assurance 
contracts  issued,  and  the  tendency  among  existing 
members  to  avail  themselves  of  the  opportunity  of 
increasing  their  insurances  in  the  society  by  the  addition 
of  endowment  life  assurances,  payable  at  the  age  of  65,  or 
previous  death.  The  number  of  claims  from  members  on 
active  service  had,  fortunately,  been  few  in  comparison 
with  the  total  number  serving  in  the  Royal  Army  Medical 
Corps  and  similar  forces.  The  complete  figures  will 
probably  be  included  in  the  chairman’s  speech  at  the  next 
annual  general  meeting.  The  soundness  of  the  financial 
administration  of  the  society  during  its  thirty-three  years 
of  existence  is  of  decided  import  to  members  under  the 
present  disturbed  conditions.  The  practice  of  writing 
down  Stock  Exchange  securities,  when  necessary,  has 
showm  itself  to  be  a  wise  one,  in  view  of  the  heavy  fall  in 
stock  values.  It  is  anticipated  that  a  further  sum  will 
have  to  be  written  off  investments  at  the  close  of  this 
year,  but  practically  all  the  society’s  holdings  are  stocks 
repayable  at  par  at  fixed  dates.  Members  of  the  medical 
profession  would  be  well  advised  to  avail  themselves  of 
the  society’s  insurance  against  sickness  and  accident,  and 
any  desirous  of  so  doing  can  obtain  all  information  on 
application  to  the  Secretary,  Medical  Sickness  and  Accident 
Society,  300,  High  Holborn. 

The  large  building  known  as  the  Grand  Palais,  Paris, 
was  early  last  year  converted  into  a  hospital  for  the 
physical  treatment  of  sick  and  wounded  soldiers,  mainly 
those  suffering  from  disabling  conditions  of  the  limbs. 
There  are  separate  departments,  under  medical  direction, 
for  baths,  electricity,  massage  movements  manual  and  by 
apparatus,  and  for  radiology.  Dr.  Fortescue  Fox,  who  has 
described  this  “complementary”  hospital  in  the  Journal 
of  the  Royal  Army  Medical  Corps ,  states  that  for  stiff  and 
disabled  joints  and  muscles  the  best  results  have  been 
obtained  by  a  combined  treatment,  in  which  the  limb  is 
submitted  first  to  a  bath  and  then  to  massage  and  move¬ 
ments.  The  favourite  bath  method  is  by  the  local  hyper- 
thermal  bath  known  as  eaucourante.  There  is  a  continual 
current  through  the  bath,  and  its  temperature  can  be  regu¬ 
lated  in  a  mixer  provided  with  valves.  The  motion  may 
be  that  of  a  gentle  stream  or  a  miniature  whirlpool.  The 
temperature,  checked  by  the  mixer  and  by  a  thermometer 
in  the  bath,  varies  from  104°  to  122°  F.,  but  is  usually 
given  as  hot  as  can  conveniently  be  borne  for  fifteen 
to  twenty  minutes  daily.  The  method  is  said  to  give 
results  superior  to  still  w-ater  at  the  same  temperature,  or 
to  the  ordinary  douche,  or  hot  air  or  electric  radiation 
baths.  The  circulation  in  arteries,  capillaries,  veins,  and 
lymphatics  is  stimulated,  and  there  is  great  vaso- dilata¬ 
tion,  but  the  effect  on  the  nerve  endings  is  sedative.  The 
pain,  swelling,  and  stiffness  are  diminished,  and  the 
mobilization  of  limbs,  either  by  the  hand  or  by  apparatus, 
is  greatly  facilitated.  The  local  bath  used  for  the  upper- 
limb  resembles  a  small  hip  bath  mounted  on  a  tripod ; 
that  for  the  lower  limb,  in  which  tile  water  is  admitted  at 
any  part  of  the  bath  and  runs  out  by  a  tube  at  the  upper 
end,  is  an  obliquely-placed  cylinder.  Recently  the  bath 
was  being  used  in  400  cases  a  day,  massage  and  mechano¬ 
therapy  in  800,  and  gymnastic  exercises  and  electro¬ 
therapy  in  500.  We  are  informed  that  a  hyperthernral 
bath  apparatus  is  now  available  in  London,  and  that  par¬ 
ticulars  can  be  obtained  on  application  to  the  Secretaries 
of  the  committee  on  the  after-treatment  of  soldiers 
established  by  the  Balneology  Section  of  the  Royal  Society 
of  Medicine  of  London,  1,  Wimpole  Street,  W. 
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I' tilers,  Jlotes,  attit  ^ttslutrs. 


The  telegraphic  addresses  of  tho  Bhitish  Medical  Association 
and  Journal  are :  (1)  EDITOR  of  tho  British  Medical 

Journal,  Aitiology ,  Westrand,  London;  telephone.  2631,  Gerrard. 

(2)  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (Adver¬ 
tisements,  etc.).  Articulate,  Westrand,  London;  telephone,  2630, 
Gerrard.  (3)  MEDICAL  SECRETARY,  Medisecra,  Westrand, 
London;  telephone,  2634,  Gerrard.  The  address  of  the  Irish  office 
of  the  British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin. 


fcS“  Queries ,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

Fergusson’s  Speculum. 

Gynaecologist  inquires  where  the  first  account  of  this 
instrument  is  to  he  found.  The  inventor  was,  he  understands, 
Dr.  W.  E.  Laing  Fergusson,  who  was  in  practice  in  Claremont 
Square,  N.,  forty  years  ago,  and,  according  to  the  Medical 
Directory ,  died  on  April  25th,  1880.  There  is  no  obituary 
notice  of  him  in  the  medical  journals  of  the  period  nor  in  the 
Transactions  of  the  Obstetrical  Society  of  London.  He  must 
be  distinguished  from  Sir  William  Fergusson,  the  eminent 
surgeon,  and  Ferguson  ( one  s),  the  surgical  instrument  maker 
in  Smitlifield. 

Lactation  among  the  Japanese. 

A  correspondent  seeks  for  information  as  to  the  usual  age  at 
which  Japauese  children  are  weaned,  and  as  to  what  effect, 
if  the  age  be  more  advanced  than  in  Europe,  the  custom  has 
on  lactation  and  pregnancy  amongst  the  women  of  the  race. 

*,*  Remy  in  1883  wrote  :  “Among  the  details  of  Japanese 
hygiene  I  have  been  especially  struck  by  the  manner  in 
which  children  are  fed  and  brought  up.  They  are  suckled  by 
the  mother  until  the  age  of  5  or  6  years.  They  run  after 
their  mothers  asking  for  the  teat  in  a  correct  language.  The 
manner  in  which  the  age  of  a  child  is  reckoned  may  occasion 
an  error  of  more  than  a  year.  However,  during  a  long  period 
the  child  depends  entirely  on  its  mother ;  artificial  lactation 
is  unknown ;  the  mother  considers  it  a  duty  to  suckle  her 
babies.”  This  is  a  translation  of  Eemy’s  notes  ( Archives  gin. 
de  mid.,  vols.  i  and  ii,  1883)  by  Dr.  Albert  Ashmead  in  an 
article  “  On  the  Non-existence  of  Rachitis  in  Japan,”  pub¬ 
lished  in  the  New  York  Medical  Record,  vol.  xxxviii,  October 
11th,  1890,  p.  399,  the  author  adding  a  further  quotation 
from  Remy :  “  There  is,  however,  a  result  of  the  lactation 
which  I  would  above  all  clearly  represent.  The  rachitic  (sin) 
does  not  exist  in  Japan,  I  never  met  him,  neither  among  the 
children  nor  among  the  adults ;  neither  in  city,  nor  in  country, 
nor  in  hospitals.  The  physicians,  native  and  foreign,  whom 
I  consulted  are  aware  of  no  single  instance.” 

Rebate  on  Motor  Spirit. 

Hillman  made  a  claim  for  rebate  on  motor  spirit  to  tho  local 
officer  of  Customs  and  Excise  some  months  ago,  but  has  heard 
nothing  of  the  matter  even  after  repeated  reminders.  He 
inquires  as  to  the  proper  quarter  to  which  any  complaint 
should  be  addressed. 

***  The  local  officers  appear  to  act  under  the  Surveyor  of 
Customs  and  Excise,  whose  name  and  address  our  corre¬ 
spondent  may  be  able  to  obtain  from  the  local  directory;  if 
the  complaint  is  to  go  to  head  quarters  the  appropriate 
address  would  be:  The  Secretary,  Board  of  Customs  and 
Excise,  Customs  House,  London. 

Income  Tax. 

Ketincome  desires  information  as  to  the  proportion  of  rent  or 
rental  value  and  other  semi-professional  expenses  deductible 
for  income  tax  purposes. 

%*  The  deduction  to  be  made  in  respect  of  rental  value  is 
“  such  sum  not  exceeding  two-third  parts  ...  as  the  Com¬ 
missioners  shall  allow”  (Sections  100  and  101  of  the  Income 
Tax  Act  of  1842).  In  most  cases  the  proportion  appears  to  be 
settled  between  the  person  making  the  return  and  the  sur¬ 
veyor  of  taxes,  but  the  Commissioners  are  the  authorities  for 
determining  the  amounts  and,  where  agreement  cannot  be 
arrived  at,  they  will  decide  the  question  on  appeal.  Where 
rents  are  high  it  does  not  necessarily  follow  that  a  larger 
proportion  should  be  allocated  to  the  professional  part  of  the 
premises,  seeing  that  the  whole  of  the  house  would  be  affected 
by  the  local  conditions  of  rent.  The  rental  value  as  assessed 
includes  the  ground  rent,  and  that  payment  does  not  constitute 
a  separate  subject  for  deduction ;  if  income  tax  is — as  it 
should  be — deducted  from  the  ground  rent  on  payment,  then 
the  occupier  of  the  property  has  not  ultimately  paid  any 
tax  on  that  portion  of  the  rental  assessment  which  refers 
to  the  ground  rent.  The  proportion  for  dividing  the  rent 


will  also  apply  to  the  rales  and  inhabited  house  duty  paid  on 
the  premises.  The  sum  to  be  divided  is  not  an  arbitrary 
estimate  of  the  value  but  the  actual  sum  upon  which  income 
tax  has  been  paid  for  the  year  covered  by  tho  professional 
statement  of  receipts  and  expenses.  There  are  decided  cases 
which  make  it  quite  clear  that  no  deduction  can  be  made  by 
way  of  sinking  fund  or  otherwise  for  the  expiry  of  a  lease. 
A  payment  of  income  tax  is  not  a  deductible  expense.  The 
only  restriction  with  regard  to  the  wages  of  servants,  lighting, 
heating,  etc.,  appears  to  be  that  the  deductions  shall  be 
reasonable  having  regard  to  the  amounts  fairly  attributable 
to  professional  rather  than  to  private  services.  No  general 
rule  is — or  perhaps  could  be — laid  down,  the  matter  being  one 
capable  of  such  wide  variation  that  each  case  is  apparently 
considered  on  its  own  merits.  It  should  not  be  overlooked 
that  the  cost  of  a  servant’s  food  is  in  effect  a  part  of  his  or 
her  wages. 

LETTERS.  NOTES.  ETC. 

The  Temperance  Collegiate  Association  offers  two  prizes  of 
10  and  5  guineas  respectively  for  essays  on  heredity  as  a  factor 
in  alcoholic  degeneration.  The  characters  which  the  essay 
should  possess  can  be  obtained  on  application  to  the  Secre¬ 
tary,  “  Strathblane,”  Alexandra  Park,  Nottingham.  The 
Science  and  Education  Committee  of  the  National  Temperance 
League  is  willing  to  consider  applications  addressed  to  its 
secretary,  Paternoster  House,  Loudon,  E.C.,  from  university 
and  hospital  students  in  iffiysics  and  medicine  for  financial 
assistance  in  carrying  on  research  or  making  investigations. 

Whooping-Cough  and  Kinkhost. 

A  correspondence  was  started  recently  in  Nature  by  an 
incidental  statement  to  the  effect  that  the  word  “  chincough  ” 
meant  “jiiccough.”  This  was  contested  by  a  correspondent, 
who  said  that  it  was  applied  to  whooping-cough  in  the  north 
of  Ireland,  and  suggested  that  it  might  have  something  to  do 
with  the  French  chien,  a  dog.  This  rather  wild  piece  of 
etymology  was  promptly  denounced  by  more  than  one  corre¬ 
spondent"  It  was  pointed  out  that  “  kinkhost  ”  was  good  and 
common  Scottish  for  whooping-cough,  and  that  “kink ”  was 
used  for  the  paroxysm  not  only  in  Scotland  but  in  the  north 
of  England,  as  well  as,  we  believe,  in  some  parts  of  North 
America.  Other  correspondents  stated  that  the  term  “  kink- 
hoest”  was  used  in  Holland  and  Belgium  for  whooping- 
cough,  and  the  similarity  to  the  German  “  Keuchhuslen  ”  was 
mentioned.  Authorities  were  quoted  for  the  derivation  of 
“kink”  from  “  krik  ”  or  “kuk,”  an  imitative  word  meaning 
to  gasp,  which  is  also  the  basis  of  cough.  A  remark  in  this 
correspondence  to  the  effect  that  coqueluche,  the  French 
word  for  whooping-cough,  was  more  puzzling,  has  brought  us 
an  interesting  note  from  Dr.  Lawrence  Oiiphant  of  Glasgow. 

Coqueluche,  he  writes,  is  a  name  transferred  from  an  epi¬ 
demic  disease  (resembling  influenza  or  grippe)  to  whooping- 
cough  in  recent  times.  Littre,  quoting  Menage,  suggests  a 
derivation  from  cucullus  through  cuculiecio,  and  the  word 
coqueluche  originally  meant  a  hood  or  “  capuchon.”  This 
is  borne  out  by  its  use  as  the  name  of  a  bird  (reed-hunting) 
with  black  and  white  head.  A.  Rare’s  use  of  the  word,  as 
also  d’Aubign^’s,  suggests  influenza.  Rabelais,  in  the  list  of 
books  in  the  Library  of  St.  Victor,  has  “  la  coqueluche  des 
moynes,”  glossed  by  Lacroix  as  “  rliurae  et  capuclion  ” — that 
is,  both  Jlu  and  hood.  Smith  translates”  wheeziness”; 
Urquhart  “  cowl  or  capouch.”  In  the  Dictionnaire  Gineral, 
Hatzfeld  and  Darmesteter  say  that  the  etymology  is  unknown, 
but  also  give  “  hood  ”  as  the  original  meaning  of  the  word. 
In  any  case,  its  use  as  meaning  “  Kinkhost”  is  recent,  so  that 
the  words  are  probably  not  related.  As  to  Keuchen,  Kluge 
[Etymologisciicn  Wurterbucli)  seems  to  make  it  cognate  with 
English  “cough.”  Mid  High  German  Kichen,  from  Germanic 
skik — that  is,  sign  for  root — which  in  Low  German,  Nether¬ 
landish,  and  English  is  nasalized;  Holstein,  Ringhosten; 
Netherlandish,  Kinkhoest ;  M.E.,  chincough  for  chink- 

cough  ;  compare  Swed.  Kikliosta,  Dan.  Kighoste,  Anglo- 
Saxon  cincung ;  in  which  case  our  “kinkhost”  is  just  a 
coughcough  ! 

The  fail-me-never  Cotgrave  (1611)  gives  “  Coqueluche,  f., 
a  hood ;  also  the  Coqeluchoe,  or  new  disease  ;  whch 
troubled  the  French  about  the  yeares  1510  and  1557,  and  us 
but  a  while  agoe.”  Menage  (1650)  also  gives  information 
about  the  epidemics  and  the  use  of  the  word  “coqueluche” 
from  1414  onwards. 
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THE  BACTERIA  OF  GANGRENOUS 
WOUNDS.* 


BY 

Major  H.  R.  DEAN,  M.D.,  F.R.C.P.,  R.A.M.C.(T.), 

Professor  01?  Pathology,  University  of  Manchester, 

AND 

Captain  T.B.MOUAT,M.D.,  F.R.C.S.,  R.A.M.C.(T.), 

3rd  Northern  General  Hospital.  Sheffield. 

(Report  to  the  Medical  Research  Committee.) 


Thf.  eases  which  provided  the  material  for  this  investiga¬ 
tion  were  selected  from  those  undergoing  treatment  at  the 
3rd  Northern  General  Hospital,  Sheffield.  The  injuries 
were  of  a  severo  nature,  and  in  nearly  all  there  was 
evidence  of  the  presence  of  necrotic  or  gangrenous  tissue 
in  the  wound.  Comparatively  few,  however,  presented 
tho  clinical  features  of  emphysematous  gangrene. 

Methods  Employed. 

The  material  used  for  examination  consisted  of  fragments 
of  necrotic  tissue  or  of  tho  discharges  from  the  deeper 
parts  of  the  wound. 

The  procedure  usually  adopted  was  as  follows:  Films 
were  prepared  and  stained  by  various  methods.  Attention 
was  directed  to  the  cells  aud  to  the  appearance  and 
numbers  of  bacteria  present  in  the  discharge. 
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Methods  for  the  Isolation  of  Aerobic  Organisms. 

Plate  cultures  were  made  on  blood  agar,  and  in  some 
cases  on  MacConkey's  medium.  The  resulting  colonies  were 
identified  by  the  usual  methods. 

Methods  for  the  Isolation  and  Identification  of 
Anaerobic  Organisms. 

A  tube  containing  about  5  c.cm.  of  broth  was  heavily 
inoculated  with  the  material  to  be  examined.  In  some 
cases  a  small  piece  of  necrotic  tissue  was  placed  bodily 
into  the  tube,  in  others  tho  material  present  on  one  or 
two  swabs  was  thoroughly  emulsified  in  the  broth.  In 
placo  of  broth  tho  following  medium  was  employed  on 
several  occasions. 

“  Egg  Broth." 

The  white  and  yolk  of  one  egg  were  thoroughly  beaten  up  by 
vigorous  shaking  in  a  stout  glass  bottle  containing  a  liberal 
supply  of  glass  beads;  300  c.cm.  of  distilled  water  were  then 
added,  and  the  mixture  was  thoroughly  shaken.  The  bottle 
containing  the  mixture  was  then  placed  in  a  water  bath  which 
was  slowly  brought  to  the  boil.  This  temperature  was  main¬ 
tained  for  half  an  hour.  During  the  wdiole  period  of  heating 
the  bottle  was  constantly  and  violently  shaken.  The  result 
was  a  loose  porridge-like  mass  consisting  of  finely  divided  par¬ 
ticles  of  egg  suspended  in  fluid.  The  medium  was  distributed 
in  quantities  of  50  to  100  c.cm.  in  wide-mouthed  bottles,  which 
were  plugged  and  sterilized  in  the  autoclave. 

“Egg  broth”  prepared  in  this  way  proved  to  be  very 
useful  as  a  culture  medium  for  tlio  growth  of  anaerobic 
micro-organisms.  It  is  particularly  useful  for  the  growth 
B.  oedema-tie  maligni. 

This  egg  broth  or  ordinary  nutrient  broth,  after  liberal 
inoculation,  was  heated  for  half  an  hour  at  a  temperature 
of  80 G.  It  was  then  incubated  iu  a  Bulloch’s  chamber  at 
37  C.  for  periods  which  varied  from  two  to  twenty  days. 
After  this  preliminary  incubation  (1)  films  were  prepared, 
stained,  and  examined;  (2)  guinea-pigs  were  inoculated 
subcutaneously  with  one  or  turo  cubic  centimetres  of  the 
broth ;  (3)  agar,  blood  agar,  or  glucose  agar  plates  were 
prepared,  inoculated  from  the  broth,  placed  in  a  Bulloch’s 
chamber,  and  incubated  for  a  period  of  three  to  seven  days. 

It  was  found  that  glucose  agar  was  the  most  suitable 
medium  for  these  anaerobic  plate  cultures.  Subcultures 
from  the  resulting  colonies  were  made  on  Dorset’s  egg 
medium,  which  proved  admirably  adapted  for  the  needs 
of  B.  alrogenrs  capsulatus  and  B.  oedematis  maligni.  It 
is  probably  better  to  subculture  tetanus  on  glucose  agar. 
The  cultural  characteristics  of  the  various  strains  of 
anaerobic  bacteria  were  examined  on  various  culture 
media. 


*  A  more  do  tailed  account  of  this  investigation  is  to  be  published  in 
the  Jour  nal  of  the  Itoya.1  Army  Medical  Cory 3. 
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Comment  on  Results. 

The  eighteen  cases  enumerated  iu  Table  I  came  under 
observation  during  a  period ol  ten  months  from  September, 
1914,  to  June,  19i5.  The  patients  had  been  wounded  in 
various  parts  of  France  and  Belgium  during  this  period. 
Although  the  number  of  cases  is  small,  the  series  com¬ 
prises  patients  wounded  in  widely  separated,  districts  and 
under  very  different  climatic  conditions,  and  in  the  circum¬ 
stances  the  absence  of  variety  in  the  bacteriological  findings 
is  somewdiat  noteworthy.  The  cases  investigated  were 
those  in  which  there  had  been  gross  destruction  of  tissue, 
with  subsequent  necrosis  and  gangrene.  The  discharge 
from  the  wound  was,  in  the  majority  of  cases,  excessively 

offensive.  .  ...  .  . 

The  aerobic  bacteria  which  were  isolated  call  tor  Jittlo 
comment.  Streptococci  were  isolated  from  nearly  every 
ease.  No  attempt  was  made  to  define  accurately  the 
variety  of  streptococcus,  but  nearly  ail  those  isolated 
appeared  to  belong  to  one  type,  which  in  films. appeared  as 
a,  small  diplocoecus,  or  more  rarely  as  a  chain  of  four  or 
six  members.  It  grew  freely  on  blood-smeared  agar  and 
on  ordinary  agar  in  small  translucent  colonies.  Films 
made  from  blood  agar  cultures  showed  short  chains. 
Staphylococci  were  isolated  less  frequently  than  might 
have  been  anticipated.  When  present,  they  were  not  as 
a  rule  numerous. 

B.  coli  wa3  only  isolated  from  four  cases.  The  only 
other  aerobic  organism  of  any  interest  was  a  proteue 
bacillus  from  case  No.  5. 

The  Anaerobic  Bacteria. 

Only  three  varieties  of  anaerobic  bacteria  were  iso¬ 
lated — tho  B.  aerogenes  capsulatus ,  B.  oedematis  maligni, 

and  the  B.  tetani.  . 

These  varieties  belong  to  one  group  of  bacteria,  wiioso 
normal  habitat  is  usually  stated  to  bo  highly  cultivated 
earth  and  dung;  their  constant  presence  in  wounds  of  the 
type  investigated  was  to  be  anticipated. 

Morphology  and  Staining  Reactions. 

B.  aerogenes  capsulatus  and  B.  oedematis  maligni  differ 
enormously  both  in  shape  and  in  staining  reactions  under 
different  cultural  conditions,  and  the  identification  of 
either  from  the  appearances  seen  in  a  film  preparation 
alone  may  often  be  difficult.  The  results  obtained  by 
Gram’s  method  of  staining  differ  greatly  with  the  nature 
of  the  culture  medium  and  tho  age  of  the  culture.  I'bo 
influence  of  the  variety  of  culture  medium  employed  ou 
the  formation  of  spores  is  also  well  marked. 

The  relative  rate  of  growth  of  the  different  varieties  is  a 
matter  of  some  interest  from  the  practical  standpoint,  and 
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39  a  factor  which  must  bo  allowed  for  in  any  attempt  to 
isolate  bacteria  of  this  group  in  pure  culture.  In  a  mixed 
culture  made  by  inoculating  a  tube  of  broth  with  the  dis¬ 
charge  obtained  from  a  wound  the  different  varieties 
appear  after  different  periods  of  time,  as  it  were  in  crops. 
After  two  or  three  days’  incubation  the  broth  may  appear 
to  contain  a  pure  culture  of  B.  aerogenes  capsulatus.  After 
a  further  period  of  incubation  the  B.  ocdomatis  maligni  is 
often  the  predominant  organism.  Tetanus  bacilli  seem  to 
require  a  still  longer  interval  for  multiplication,  and  may 
appear  first  after  ten  days’  incubation.  A  result  of  this 
kind  was  obtained  on  several  occasions,  and  in  the  later 
oases  of  the  series  the  original  broth  culturo  was  sub¬ 
jected  to  a  routino  examination  at  various  intervals  after 
inoculation.  The  preparation  of  pure  cultures  was  thereby 
considerably  facilitated.  It  is  possible  that  a  similar 
method  might  prove  useful  in  dealing  with  other  groups  of 
bacteria. 

Tlie  cultural  characteristics  of  the  various  strains 
were  examined  on  a  variety  of  media.  The  appear¬ 
ances  of  well  isolated  colonies  on  agar  and  glucose  agar 
plates,  the  characteristics  of  the  growth  on  agar,  glucose 
agar,  broth,  litmus  milk  and  Dorset’s  egg  medium,  and  tho 
reactions  produced  with  various  sugars  and  alcohols  wero 
recorded. 

The  Bacillus  of  Malignant  Oedema. 

A  pure  culture  of  this  bacillus  was  isolated  in  fifteen  of 
the  eighteen  cases.  All  were  cases  in  which  considerable 
laceration  and  necrosis  of  tissue  had  occurred,  and  all 
were  characterized  by  an  offensive  discharge.  The  degree 
and  extent  of  the  septic  process  varied  considerably  in  the 
various  eases  of  the  series.  Gas  formation  in  the  tissues 
was  observed  in  four  cases  only,  in  three  of  which 
B.  aerogenes  capsulatus  was  also  found.  Of  the  fifteen 
cases  three  only  were  fatal — Gases  2,  16,  and  17.  In 
Gaso  2  there  was  a  la  .-ge  g;  s  containing  abscess  of  the 
arm,  B.  aerogenes  cap  salat  us  and  B.  ooli  were  also  present. 
Case  16  was  one  of  tetanus.  Case  17  was  remarkable  in 
that  it  was  tlie  only  case  of  the  series  in  which,  although 
thero  was  abundant  gis  formation  in  tho  tissues, 
B.  aerogenes  capsu'  olus  was  not  found.  Twelve  cases  of 
the  fifteen  in  which  B.  ocdomatis  maligni  was  found  made 
good  recoveries.  There  is  apparently  no  reason  to  think 
that  the  presence  of  this  micro-organism  in  a  wound  is 
necessarily  of  serious  import.  This  conclusion  is  sub¬ 
stantiated  by  the  results  obtained  by  the  inoculation  of 
animals.  Its  presence  is  an  indication  of  the  occurrence 
of  gangrene,  for  it  has  probably  little  or  no  capacity  for 
multiplication  in  living  tissue.  There  appears  to  be  no 
evidence  that  its  presence  is  constantly  associated  with 
any  particular  group  of  signs  or  symptoms.  Many  of  the 
films  prepared  from  pus  showed  that  this  bacillus  is 
readily  taken  up  by  the  polymorphonuclear  leucocytes. 

Isolation  of  Bare  Cultures. 

The  bacillus  of  malignant  oedema  grows  extremely  well 
on  egg  media.  When  but  few  are  present  in  the  discharge 
pure  cultures  arc  most  readily  obtained  by  freely 
inoculating  tlie  egg  broth  described  in  an  earlier  part 
of  this  paper  and  incubating  in  an  auaerobic  chamber  for 
five  to  seven  days.  The  B.  oedematis  maligni  may  then 
often  be  found  in  very  large  numbers  and  pure  cultures 
may  readily  be  obtained  by  plating  on  glucose  agar. 

Cultural  Characteristics. 

The  appearances  of  a  slopo  culture  on  Dorset's  egg 
medium  are  very  characteristic.  A  profuse  creamy  white 
growth  appears  within  twenty-four  hours.  It  increases 
rapidly  and  is  at  first  raised  above  tlie  surface  of  tlie 
medium.  At  tho  end  of  forty-eight  hours,  or  even  earlier, 
liquefaction  is  noticed.  A  clear  fluid  gradually  accumulates 
in  the  lower  part  of  tho  tube,  in  which  float  drops  of  oil. 
Liquefaction  continues  1'apidly,  and  a  bluisli-hlack  dis¬ 
coloration  is  a  well-marked  characteristic  of  B.  ocdomatis 
maligni  in  this  medium.  Tho  odour  is  extremely  powerful 
and  offensive;  it  is  somewhat  suggestive  of  gorgouzola 
cheese. 

Films  made  from  such  a  culture  after  incubation  at 
37°  C.  under  anaerobic  conditions  for  threo  days  showed 
the  following  characteristics :  The  bacilli  varied  greatly 
in  length;  the  larger  forms,  which  were  the  more 


numerous,  were  from  8  to  10 p  long  and  0.6  p  wide.  Of 
the  shorter  forms  several  were  observed  which  measured 
about  2  /i  in  length  and  0.6  p  in  width.  The  majority  of 
the  bacilli  occurred  singly,  but  chains  of  two,  four,  and  six 
members  wero  met  with.  They  were  Gram -positive. 
Many  of  tho  bacilli  contained  spores  which  were  of  an  oval 
shape  and  situated  near  to  one  end  of  the  bacillus. 
Occasionally  ono  bacillus  appeared  to  contain  two  spores. 
A  contained  spore  of  average  size  measured  1.5  p  by  1  p. 
There  were  also  a  comparatively  small  number  of  free 
spores  approximately  2  p  long  by  1  p  wide.  Films  mado 
from  an  egg  culture  after  seven  days’  incubation  showed 
numerous  large,  free  oval  spores,  but  very  few  bacillary 
forms.  The  bacilli  present  in  these  old  egg  cultures  were 
Gram-negative. 

Surface  colonies  on  glucose  agar  plates  showed  a  central 
opaque  node  from  which  radiated  numerous  long  delicate 
liair-like  processes.  Streak  cultures  on  glucose  agar  slopes 
showed  a  central  opaque  whitish  line,  with  delicate  hair¬ 
like  lateral  projections.  Stab  cultures  in  deep  glucose 
agar  tubes  are  not  characteristic.  Gas  formation  is  well 
marked,  but  usually  less  than  in  cultures  of  B.  aerogenes 
capsulatus.  Profuse  growth  occurs  along  the  deeper 
portions  of  the  needle  track.  Tho  lateral  projections  are 
seldom  slender  spikes,  but  more  often  in  the  form  of  disc 
or  coin-shaped,  circular,  flattened  projections.  Very  similar 
appearances  are  seen  in  stab  cultures  of  B.  aerogenes 
capsulatus. 

Microscopical  Appearances  of  Films  made  from  a  Glucose 

Agar  Slope  after  Three  Days'  Incubation  at  37°  C., 
under  Anaerobic  Conditions. 

The  majority  of  the  bacilli  were  Gram-negative. 
Variation  in  size  was  even  more  marked  than  in  the 
ease  of  the  egg  culture.  The  following  dimensions,  which 
are  fairly  representative,  may  he  given : 
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Some  of  the  shorter  forms  resembled  oval  cocci  in  outline. 
The  majority  wero  short  single  rods  with  rounded  ends. 
There  were  also  long  chains  of  slender  bacilli  constituting 
delicate  filaments,  in  which  the  subdivisions  could  he  dis¬ 
tinguished  with  difficulty  or  not  at  all.  Spores  were  not 
found.  After  eight  days’  growth  on  glucose  agar  tlie 
appearances  were  not  greatly  different.  All  bacilli  were 
Gram -negative  and  stained  poorly.  There  were  great 
variations  in  length.  A  few  spores  wero  seen. 

Tho  appearances  of  surface  colonics  on  agar  plates, 
slope  cultures,  and  in  deep  stabs  are  similar  to  those 
observed  with  glucose  agar.  Tho  growth  is  less  profuse. 
The  microscopical  appearances  of  films  from  an  agar  slope 
after  three  days’  incubation  were  similar  to  those  seen  in 
films  made  from  the  glucose  agar  culture  of  the  same  age. 
Spores,  however,  were  fairly  numerous.  After  eight  days’ 
growth  on  agar  the  films  showed  numerous  short  forms 
containing  spores  and  a  large  number  of  free  spores.  The 
bacteria  stained  badly,  and  were  Gram-negative. 

On  broth  rapid  growth  occurred  with  tho  production  of 
turbidity  and  an  offensivo  odour.  After  about  a  week  a 
deposit  formed  at  the  bottom  of  the  tube.  In  broth  cultures 
filamentous  forms  or  chains  were  frequent,  and  attained 
a  considerable  length.  Spore  formations  occurred  readily, 
and  the  older  cultures  contained  more  spores  than 
bacillary  forms.  In  young  broth  cultures  tho  majority 
of  forms  were  Gram-positive,  in  older  cultures  Gram¬ 
negative. 

After  incubation  in  litmus  milk  for  about  seven  days 
under  anaerobic  conditions  very  characteristic  changes 
may  be  observed.  When  the  anaerobic  chamber  is  first 
opened  the  contents  of  tho  tube  are  seen  in  two  layers. 
The  upper  layer  is  turbid  but  translucent,  the  lower  layer 
consists  of  a  bulky  dirty  white  deposit.  The  odour  is  sour 
and  offensive.  If  the  culture  is  allowed  to  stand  on  the 
bench  for  twenty-four  hours,  colour  returns  to  the  upper 
layer.  There  are  now  three  well  defined  layers.  The 
uppermost  layer  has  a  reddish  claret  colour  except  at  the 
actual  air  surface,  where  a  poorly  marked  blue  ring  may 
often  be  seen.  The  middle  layer  is  a  colourless  trans¬ 
lucent,  but  slightly  turbid,  fluid.  At  the  bottom  of  tho 
tube  is  a  bulky  deposit.  On  shaking  the  tube  tlie  whole 
of  tbo  contents  assume  a  claret  colour.  The  fluid  is 
amphoteric  to  litmus  paper. 
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On  iuspissated  scrum  a  whitish  growth  appears,  and  tho 
medium  is  slowly  liquefied  with  the  formation  of  a  neutral 
or  faintly  alkaline  fluid.  There  is  no  discoloration,  but  tho 
odour  of  tho  culture  is  offensive. 

B.  oedematis  maligni ferments  glucose  and  maltoso  with 
the  formation  of  acid  and  gas.  Its  action  on  these  sugars 
is  less  rapid  and  less  violent  than  that  of  B.  a'erogcncs 
capsulatus.  Some  strains  act  very  slowly,  others  show  a 
well-marked  acid  reaction  within  fort}T-eight  hours.  Cano 
sugar,  lactose,  mannitc,  and  duicito  remain  unaltered. 
After  seven  days’  incubation  under  anaerobic  conditions 
the  appearance  of  a  tube  of  serum  water  glucose  or 
maltose  is  as  follow^ :  At  the  bottom  of  the  tube  is  a  con¬ 
siderable  deposit  consisting  of  flocculi  and  shreds  of 
torn-up  clot.  The  supernatant  fluid  is  colourless  and 
slightly  turbid.  At  the  surfaco  a  few  shreds  of  clot  of  a 
bright  rod  colour  may  be  seen  floating.  On  shaking,  the 
entire  contents  of  the  tube  assume  a  red  colour.  Tho 
culture  has  an  odour  suggestive  of  lactic  acid.  In  the  case 
of  some  of  the  strains  of  malignant  oedema,  the  reaction  of 
the  glucose  and  maltose  cultures  after  incubation  was  only 
slightly  acid,  and  no  clot  was  formed.  In  the  majority  of 
cases  the  sugar  reactions  were  recorded  shortly  after  the 
isolation  of  tho  pure  culture,  and  the  tests  w  ere  repeated 
after  the  strains  had  been  subcultured  for  several  months. 
The  strain  isolated  from  Case  3  gave  the  same  reactions 
in  June  as  it  had  dono  shortly  after  isolation  in  the 
previous  December. 

B.  A£rogene3  Capsulatus. 

This  bacillus  was  isolated  from  13  of  the  18  casos.  In 
all  but  one  (No.  13)  the  bacillus  of  malignant  oedema  was 
also  found.  It  was  present  in  3  of  the  4  cases  in  which 
the  presence  of  tetanus  bacilli  was  demonstrated.  It  was 
present  in  3  of  the  4  cases  in  which  signs  of  tetanus 
developed  in  the  patient.  It  was  present  in  3  of  tho 
4  cases  in  which  gas  was  present  in  the  tissues.  Of  the 
13  cases  only  2  were  fatal,  and  in  one  of  these  death  was 
due  to  tetanus. 

Isolation. 

This  bacillus  grows  readily  in  broth  and  egg  broth 
under  anaerobic  conditions.  If  the  mixed  culture  which 
is  prepared  from  the  discharge  bo  examined  after  forty- 
eight  hours,  large  numbers  of  this  bacillus  are  often  found, 
and  a  pure  culture  may  readily  be  obtained  by  plating  on 
glucose  agar.  . 

Morphological  and  Culhiral  Characteristics. 

In  films  made  from  the  fluid  present  in  the  subcutaneous 
tissues  of  a  guinea-pig  which  lias  succumbed  to  experi¬ 
mental  inoculation,  numerous  short  Gram-positive  rods  aro 
seen.  The  majority  occur  singly,  and  have  square  ends. 
The  organism  also  occurs  in  pairs  and  chains  of  four. 
A  capsule  can  be  demonstrated.  Many  of  tlie  bacilli  aro 
seen  within  leucocytes.  In  some  of  the  films  made  from 
the  pus  obtained  from  gangrenous  wounds  similar  short 
definitely  Gram-positive  bacilli  occurred.  There  were, 
however,  other  forms,  somewhat  larger,  which  stained 
unevenly  by  Gram’s  method.  These  bacilli  exhibited  a 
peculiar  arrangement  of  Gram-positive  stripes  or  granules 
on  a  tiram-negativo  ground.  Both  these  and  tho  Gram- 
positive  forms  were  encapsulated. 

B.  airogencs  capsulatus  grows  excellently  on  Dorset’s 
egg  medium,  although  not  so  vigorously  as  does  the 
bacillus  of  malignant  oedema.  The  colonies  aro  white, 
circular’,  and  at  first  raised  above  the  surface.  After  three 
or  four  days  the  medium  is  slowly  eroded,  and  tlie  colonies 
come  to  lio  at  tlie  bottom  of  shallow  saucer-like  depres¬ 
sions.  The  digestion  of  the  medium  proceeds  slowly,  but 
nothing  like  tlio  rapid  liquefaction  produced  by  B.  oede¬ 
matis  maligni  is  seen.  No  discoloration  of  the  medium 
occurs.  Films  prepared  from  a  48  hours’  slope  culture 
on  Dorset’s  egg  medium  showed  single  short  Gram¬ 
positive  rods  of  fairly  uniform  length.  There  were  a  few 
long  and  comparatively  slender  forms  and  a  few  very  short 
forms  which  resembled  cocci.  Spore  formation  occurs  on 
this  medium.  The  spores,  which  aro  oval  in  shape,  distend 
the  central  portion  of  the  bacillus,  tlio  remaining  cyto¬ 
plasm  of  tlie  bacillus  appearing  as  two  caps,  one  at  either 
end  of  the  bacillus.  Films  prepared  from  old  egg  cultures 
showed  great  varieties  in  shape,  size,  and  reaction  to 
Gram’s  stain.  Spores  wero  numerous.  On  films  made 
from  e°g  medium  long  slender  bacilli  with  a  round 
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terminal  spore  are  occasionally  met  with.  Those  forms 
closely  resemble  the  tetanus  bacillus. 

Isolated  colonies  on  tho  surface  of  agar  and  glucose 
agar  medium  appear  to  the  naked  eye  as  circular  colonies, 
1  to  4  mm.  in  diameter,  somewhat  opaque,  whitish  in 
colour,  and  definitely  thicker  in  the  centre.  Viewed  under 
a  X  10  lens,  the  centro  of  tho  colony  is  seen  to  be  opaque 
and  raised  up  above  a  thin  semitransluceut  marginal  zone, 
which  often  shows  several  rings.  The  margin  is  slightly 
wavj',  and  occasionally  the  irregularities  of  tlio  outline 
aro  so  well  marked  that  an  appearance  of  short  offsets  or 
processes  is  produced.  Streak  cultures  on  the  surface  of  a 
glucose  agar  slope  show  a  central  opaque  white  line  and 
a  marginal  somewhat  translucent  zone,  which  has  a  wavy 
outline.  In  glucose  agar  stabs  the  evolution  of  gas  is 
commonly  so  violent  that  the  wool  plug  and  tlie  greater 
part  of  the  culture  medium  are  expelled  from  the  tubo. 
Under  less  violent  conditions  the  growth  appears  as  an 
opaque  white  streak  along  tho  track  of  the  needle,  from 
which  proceed  flat  coin-like  outgrowths.  The  appearances 
of  surface  colonies  on  agar  are  similar  to  those  on  glucose 
agar,  except  that  the  growth  is  less  vigorous.  Films  pre¬ 
pared  from  agar  and  glucose  agar  cultures  of  the  same  age 
show  very  marked  differences.  In  films  made  from  a 
48  hours’  agar  culture  short  forms  predominate.  Many 
of  the  bacilli  are  very  short,  very  broad,  and  present  an 
almost  square  outline.  Clostridial  forms  occur.  The 
margins  of  many  of  the  bacilli  aro  indistinct  and  blurred. 
The  bacilli  occur  singly.  Both  Gram  positive  and  Gram- 
negative  forms  may  be  found,  but  many  show  well-marked 
Gram-positive  markings  on  a  Gram-negative  ground. 
Films  prepared  from  a  48  hours’  glucose  agar  culture 
showed  considerable  varieties  in  the?  length  of  individual 
bacilli,  but  long  forms  predominated.  There  were 
numerous  pairs  and  short  chains,  and  a  few  long  chains  of 
six,  eight,  or  more  bacilli.  In  older  glucose  agar  cultures 
numerous  club-shaped  forms  occurred.  In  neither  agar 
nor  glucose  agar  cultures  were  spores  found. 

Broth  cultures  are  in  no  way  characteristic.  Uniform 
turbidity  is  seen  in  young  cultures.  Older  cultures  show 
a  deposit  and  a  comparatively  translucent  supernatant 
fluid.  Films  prepared  from  broth  cultures  showed 
numerous  short  broad  reds.  The  majority  occurred 
singljs  but  pairs  and  short  chains  were  not  uncommon. 

On  inspissated  scrum  a  greyish- white,  not  very  profuse, 
growth  makes  its  appearance.  The  surface  of  tho 
medium  is  very  slowly  eroded.  Films  show  forms 
similar  to  those  seen  in  films  prepared  from  egg  medium. 
Spore  formation  occurs  on  this  medium.  Forms  re¬ 
sembling  the  tetanus  bacillus  are  occasionally  met  with. 

The  appearances  of  a  litmus  milk  culture  aro  well  known. 
The  production  of  acid  and  the  formation  of  a  clot  are 
accompanied  by  a  violent  evolution  of  gas.  After  thi-ee 
or  four  days  the  tubo  is  found  to  contain  a  clear  acid 
translucent  fluid  and  fragments  of  gas-contorted  clot. 

Sugar  Reactions. — Violent  fermentation  occurs  in  media 
containing  glucose  and  maltose  with  production  of  acid 
and  much  gas.  Cane  sugar  and  lactose  are  much  less 
readily  attacked,  and  tho  reaction  in  media  containing 
these  sugars  is  less  acid.  No  reaction  takes  place  with 
mannite,  dulcite,  and  inulin.  The  reactions  can  bo 
demonstrated  by  the  use  of  tlie  ordinary  peptone-sugar 
media  or  by  Hiss’s  serum  water  sugar  media.  In  tho 
latter  media  the  production  of  acid  is  accompanied  by  the 
formation  of  a  clot,  tlio  disruption  of  which  affords  satis¬ 
factory  evidence  of  the  evolution  of  gas.  Tlio  torn  and 
lacerated  clot,  and  the  clear,  strongly  acid  fluid  which  aro 
found  in  tho  serum  maltose  tubes  aud  serum  glucose 
tubes  present  very  characteristic  appearances.  The  sugar 
reactions  of  B.  a'erogcncs  capsulatus  wero  found  to  bo 
quite  constant,  and  wero  tho  samo  in  all  tho  strains 
examined. 

Inoculation  Experiments. 

The  results  obtained  by  tlio  inoculation  of  tlie  mixed 
growth  contained  in  the  original  broth  cultures  yielded 
very  variable  results. 

Inoculation  experiments  wero  undertaken  with  eight 
strains  of  B.  oedematis  maligni  aud  with  fivo  strains  of 
B.  a'erogcncs  capsulatus  in  pure  culture.  In  the  first  series 
of  experiments  the  inoculated  material  consisted  of  either 
a  broth  culture,  or  an  emulsion  in  broth  of  several  loop¬ 
fuls  of  tho  surface  growth  from  a  Dorset’s  egg  or  agar 
slope.  The  injections  were  subcutaneous.  Thirteen 
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guinea-pigs  and  two  rabbits  wero  inoculated  with  cultures 
of  B.  oedematis  maligni.  One  of  these  animals  died 
twenty-four  hours  after  inoculation.  The  cause  of  death, 
which  could  not  be  ascertained,  was  probably  not  tho 
inoculation,  for  the  site  of  the  injection  showed  only  a 
slight  inflammatory  reaction.  Tho  remainder  of  tho 
animals  survived  and  remained  in  good  health  for  one 
month  after  the  inoculation.  In  a  few  cases  there  wero 
signs  of  illness  during  the  first  forty-eight  hours,  and 
examination  revealed  a  slight  swelling  at  tho  sito  of 
inoculation.  Recovery  was  in  these  cases  rapid  and 
apparently  complete.  In  the  first  series  of  experiments 
with  B.  aerogencs  capsulatus  twelve  guinea-pigs  and  two 
rabbits  were  used. 

Two  guinea-pigs  which  had  been  inoculated  subcutaneously 
at  5  p.m.  on  November  25th  with  2  c. cm.  of  a  broth  culture  of 
II.  aiirogenes  capsidatus  from  Case  2,  were  found  dead  at  9  a.m. 
on  November  26th.  Emphysema  was  found  at  site  of  inocula¬ 
tion  and  the  skin  had  been  separated  from  the  deep  tissues  over 
the  greater  part  of  the  trunk.  The  subcutaneous  tissues  wero 
infiltrated  by  a  blood-stained  fluid,  in  which  floated  globules  of 
fat.  Gas  was  present  in  the  subcutaneous  tissues,  but  not  in 
the  organs  of  the  thorax  and  abdomen.  Films  made  from  the 
site  of  inoculation  contained  large  numbers  of  B.  aerogencs 
capsidatus,  and  a  pure  culture  of  this  bacillus  was  obtained  from 
the  exudate.  The  heart  blood  was  sterile. 

On  December  11th  a  guinea-pig  received  a  subcutaneous 
injection  of  1  c.cm.  of  a  broth  culture  of  the  same  strain 
(Case  2).  The  animal  was  found  dead’  on  December  15th. 
Necrosis  of  tissue  was  found  at  the  site  of  tho  injection,  and 
Aims  showed  B.  aerogencs  capsidatus  and  numerous  strepto¬ 
cocci.  All  the  organs  of  the  body  and  the  serous  membranes 
were  engorged  with  blood.  The  lungs  showed  patchy  consolida¬ 
tion.  Films  made  from  tho  lung  showed  streptococci  only. 
The  heart  blood  was  sterile. 

On  December  11th  a  guinea-pig  received  a  subcutaneous 
injection  of  1  c.cm.  of  a  broth  culture  of  B.  aiirogenes  capsulatus 
(Case  3).  Slight  1  cal  swelling  and  gas  formation  followed. 
The  animal  had  apparently  completely  recovered  after  forty- 
eight  hours.  It  died  on  December  18th.  At  tho  post-mortem 
examination  an  acute  volvulus  of  tho  small  intestine  was 
found. 

In  two  additional  experiments  with  pure  cultures  from 
strain  No.  2  the  animals  remained  in  perfect  health  for  two 
months.  Similar  experiments  were  performed  with  pure 
cultures  from  Cases  10,  12, 13,  and  14.  In  each  case  two  guinea- 
pigs  wero  inoculated.  One  of  the  animals  inoculated  with 
Strain  13  died  aho.-  twenty-four  hours  from  typical  gas  gan¬ 
grene.  The  remaining  seven  animals  were  kept  under  observa¬ 
tion  for  more  than  a  month  and  showed  no  evidence  of 
infection. 

Two  rabbits  received  a  subcutaneous  injection  of  2  c.cm.  of  a 
pure  culture  of  Strain  2.  After  twenty-four  hours  there  was  a 
slight  local  swelling  and  the  animals  appeared  to  be  slightly 
unwell.  Recovery  had  taken  place  at  the  end  of  forty-eight 
hours  and  no  further  symptoms  were  observed. 

The  conclusion  arrived  at  from  these  experiments  was 
that  the  subcutaneous  injection  of  pure  cultures  of  B.  aero- 
genes  capsulatus  may  occasionally  give  rise  to  fatal  gas 
gangrene.  With  possibly  one  exception,  all  the  experi¬ 
ments  with  pure  cultures  of  B.  oedematis  maligni  yielded 
negative  results. 

The  results  obtained  by  animal  inoculation  with  pure 
cultures  accord  well  with  the  evidence  afforded  by  the 
clinical  findings  in  the  various  cases  above  recorded.  Both 
B.  oedematis  maligni  and  B.  aerogencs  capsulatus  were 
present  in  the  majority  of  the  cases  ;  but  three  only  of  the 
eighteen  patients  died,  and  in  four  cases  only  was  gas  forma¬ 
tion  observed  in  the  tissues.  We  must  assume  that  neither 
of  these  micro-organisms  is  truly  parasitic — that  is  to  say, 
neither  bacillus  is  capable  of  multiplication  in  living  tissue. 
In  blood  clot,  in  dead  tissue,  and  fragments  of  foreign 
bodies  which  are  so  often  present  in  wounds,  they  are 
capable  of  active  growth  and  multiplication.  Here  they 
produce,  by  ferment  action,  poisonous  substances,  possibly 
organic  acids,*  which,  in  circumstances  favourable  to  them, 
diffuse  out  into  the  surrounding  living  tissue.  The  result 
is  that  the  adjacent  tissues  die  and  aro  then  invaded  by 
the  micro-organisms.  In  this  fashion  the  gangrenous  area 
increases  in  size,  successive  zoues  of  tissue  being  first 
poisoned  and  then  invaded  by  the  saprophytes. 

Acting  on  the  assumption  that  the  pathogenic  action  of 
these  micro-organisms  might  bo  dependent  on  the  action 


*  After  our  paper  had  been  6ent  to  press  there  appeared  in  tho 
British  Medical  Journal  of  December  4th  a  Note  on  a  Supposed 
Soluble  Toxin,  Produced  io  Artificial  Culture  by  the  Bacillus  of 
Malignant  Oederua,  by  G.  Barger  and  H  H.  Dale.  These  workers  have 
been  able  to  prove  that  the  “poisonous  substances,”  the  presence  of 
which  we  suspected,  are  ammonium  salts.  Tho  well-marked  proteo¬ 
lytic  activity  of  B.  oedematis  maligni  is  referred  to  in  our  paper. 


of  tho  organic  acidg  which  they  produce,  the  following 
experiments  were  undertaken : 

B.  oedematis  maligni  (Strain  3)  and  B.  aiirogenes  capsulatus 
(Strain  2)  were  subcultaredon  agar,  broth,  Dorset’s  egg  medium, 
and  on  serum  water,  cano  sugar,  glucose,  lactose,  maltose, 
mannite,  and  dulcito.  With  B.  aiirogenes  capsidatus  marked 
acid  reactions  were  obtained  with  glucose  and  maltose,  and 
less  marked  reactions  with  cane  sugar  and  lactose.  With 
B.  oedematis  maligni  the  media  containing  glucose  and  maltose 
became  slightly  acid.  A  portion  of  each  medium  was  injected 
into  a  guinea-pig.  In  the  case  of  the  fluid  media  the  quantity 
inoculated  was  2  c.cm.;  in  the  case  of  the  solid  media  one 
loopful  of  the  growth  was  emulsified  in  2  c.cm.  of  broth.  It 
was  thought  that  tho  cultures  which  contained  acid  might 
prove  the  more  pathogenic.  The  result  o!  the  experiment  was 
negative.  In  no  case  was  gangrene  produced,  and,  with  the 
exception  of  slight  and  transient  symptoms,  all  tho  animals 
remained  in  perfect  health.  In  a  third  series  of  experiments 
guinea-pigs  were  inoculated  with  various  strains  of  B.  oedematis 
maligni  and  B,  aiirogenes  capsidatus  mixed  with  a  recently 
isolated  strain  of  Staphylococcus  aureus.  It  was  thought  that 
the  anaerobic  bacteria  might  gain  a  hold  in  the  tissue  damaged 
by  the  action  of  Staphylococcus  aureus . 

Inoculation  Experiments. 

Series  3. 

Experiment  1. — B.  oedematis  maligni,  Strain  8,  alone.  In¬ 
oculated  on  May  27th.  No  symptoms.  Animal  alive  and  well 
on  July  1st. 

Experiment  2. — B.  oedematis  maligni,  Strain  8,  +  Staphylo¬ 
coccus  aureus.  Inoculated  on  May  27th.  No  symptoms.  Animal 
alive  and  well  on  July  1st. 

Experiment  3. — Same  as  Experiment  1. 

Experiment  I. — B.  oedematis  maligni,  Strain  8,  -f-  Staphylococcus 
aureus.  Inoculated  on  May  27th.  Animal  ill,  with  local  swell¬ 
ing,  on  May  29th.  Died  on  June  2nd ;  gangrene  of  subcutaneous 
tissues,  blood-stained  rancid  effusion.  Films  showed  pus  cells, 
cocci,  and  B.  oedematis  maligni. 

Experiment  5. — Same  as  Experiment  1. 

Experiment  6. — B.  oedematis  maligni.  Strain  8,  -f  Staphylo¬ 
coccus  aureus.  Inoculated  on  May  27th.  No  local  symptoms. 
Died  on  June  14th.  No  lesion  at  site  of  inoculation.  No  obvious 
cause  of  death. 

Experiment  7. — B.  oedematis  maligni,  Strain  2,  alone.  Inocu¬ 
lated  on  May  27th.  Died  on  June  12th.  No  local  lesion;  no 
obvious  cause  of  death. 

Experiment  8. — B.  oedematis  maligni,  Strain  2,  +  Staphylococcus 
aureus.  Inoculated  on  May  27th.  Died  the  following  day. 
Swelling  and  oedema  at  sito  of  inoculation.  Film  showed 
numerous  cocci  and  B.  oedematis  maligni. 

Experiment  9.—B.  oedematis  maligni,  Strain  15,  alone.  Inocu¬ 
lated  on  May  27th.  No  symptoms.  Alive  and  well  on  July  1st. 

Experiment  10. — B.  oedematis  maligni,  Strain  15,  +  Staphylo- 
coccus  aureus.  Inoculated  on  May  27th.  Died  on  June  21st.  No 
local  lesion  ;  no  obvious  cause  of  death. 

Experiment  11. — Same  as  Experiment  9. 

Experiment  12.— B.  oedematis  maligni,  Strain  15,  -f  Staphylo¬ 
coccus  aureus.  Inoculated  on  May  27th.  On  May  29th  there  was 
local  swelling,  which  was  marked  on  the  following  day ;  animal 
very  ill.  On  the  31st  it  was  much  better.  It  eventually  recovered, 
and  was  quite  well  on  July  1st. 

Experiment  13. — B.  aerogencs  capsulatus,  Strain  2,  alone. 
Inoculated  on  May  27th.  On  the  28th  there  was  local  swelling, 
and  the  animal  was  ill.  On  the  29tli  the  swelling  had  dis¬ 
appeared,  and  tho  animal  was' well.  It  recovered  completely, 
and  was  alive  and  well  on  July  1st. 

Experiment  14. — B.  aerogencs  capsulatus,  Strain  2,  +  Staphylo¬ 
coccus  aureus.  Inoculated  on  May  27th.  On  May  29th  there  was 
local  swelling  ;  animal  slightly  unwell.  It  recovered  completely, 
and  was  alive  and  well  on  July  1st. 

Experiment  15.— B.  aerogencs  capsidatus.  Strain  3,  alone.  Inocu¬ 
lated  on  May  27th.  Died  on  June  18th.  No  local  lesion ;  no 
obvious  cause  of  death. 

Experiment  16. — B.  aiirogenes  capsulatus,  Strain  3,  -(-  Staphylo¬ 
coccus  aureus.  Inoculated  on  May  27th.  No  symptoms.  Animal 
alive  and  well  on  July  1st. 

Experiments  17  and  18.  —  Controls :  Staphylococcus  aureus, 
alone.  Inoculated  on  May  27th.  No  symptoms.  Animals  alive 
and  well  on  July  1st. 

Tho  results  obtained  in  the  above  Beriea  of  inoculations 
were  not  very  conclusive.  Possibly  a  moro  interesting 
result  might  nave  been  obtained  by  the  use  of  a  more 
virulent  culture  of  Staphylococcus  aureus.  Of  the  eighteen 
animals,  two  died  with  typical  gangreno  around  the 
Bite  of  inoculation.  Both  of  these  animals  (No.  4  and 
No.  8)  had  been  inoculated  with  a  mixture  of  B.  oedematis 
maligni  and  Staphylococcus  aureus.  The  control  animals 
(No.  3  and  No.  7),  which  were  inoculated  with  tho  same 
strains  of  B.  oedematis  ma.ig  d  and  Staphylococcus  aureus, 
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did  not  develop  gangrene.  On  the  other  hand,  two  other 
guinea-pigs  (No.  2  and  No.  6),  which  wcro  inoculated  with 
a  mixture  of  Staphylococcus  aureus  with  the  same  strain 
of  II.  ocdcmatis  maligni  as  was  used  in  Experiment  No.  4, 
did  not  develop  gangrene.  In  the  case  of  several  of  the 
patients  recorded  in  this  series  pieces  of  clothing  were 
removed  from  the  depth  of  the  wound.  It  is  presumed  that 
such  fragments,  which  must  be  often  covered  with  mud 
and  impregnated  with  anaerobic  bacteria  or  their  spores, 
may  often  form  the  starting  point  of  gangrene. 

lu  the  following  four  experiments  an  attempt  was  mado 
to  reproduce  these  conditions  by  the  introduction  of  a 
foreign  body  heavily  charged  with  anaerobic  bacteria. 
{Splinters  about  £  in.  long  were  prepared  from  wooden 
matches  and  impregnated  with  cultures  of  B.  aerogenes 
capsulatus  and  B.  oedematis  maligni.  They  were  then 
introduced  into  the  subcutaneous  tissues  of  guinea-pigs. 

Inoculation  Experiments. 

Series  4. 

Experiment  1. — 7?.  oedematis  maligni,  Strain  8.  Splinter  in¬ 
serted  on  June  26th.  The  animal  was  well  on  June  28th. 
Marked  swelling  developed  around  the  splinter  on  the  29th, 
and  on  the  30th  the  animal  was  very  ill.  It  subsequently 
recovered  completely. 

Experiment  .?. —  B.  oedematis  maligni,  Strain  8.  Splinter  in¬ 
serted  on  June  26tli.  On  June  28th  there  was  marked  swelling 
around  the  splinter  ;  animal  ill.  It  died  the  following  day. 
Inflammation  and  oedematous  infiltration  around  splinter. 

Experiment  3. — B.  ae'rogenes  capsulatus,  Strain  2.  Splinter 
inserted  on  June  26th.  The  animal  was  well  uutil  June  30th, 
when  marked  swelling  developed  around  the  splinter.  Animal 
very  ill,  but  subsequently  recovered  completely. 

Experiment  4. — B.  aerogencs  capsulatus,  Strain  2.  Splinter 
Inserted  on  June  26th.  No  symptoms  developed. 

The  series  of  inoculation  experiments  with  these  strains 
of  B.  oedematis  maligni  and  B.  aerogencs  capsulatus  led  to 
the  following  conclusions : 

1.  The  subcutaneous  injection  of  pure  strains  does  not, 
as  a  rule,  produce  any  sign  or  symptom  of  disease.  - 

2.  If  the  tissues  are  damaged  by  a  parasitic  micro¬ 
organism,  foreign  body,  or  other  irritant,  the  introduction 
of  B.  aerogenes  capsulatus  or  B.  oedematis  maligni  may, 
in  a  comparatively  small  number  of  cases,  lead  to  local 
gangrene  and  the  death  of  the  animal. 


Tetanus. 


I 

No.  of  Case.  j 

Symptoms  of 
Tetanus  in 
Patient. 

Propbylactio 
Injection  of 
Antiserum. 

Presence  of 

B.  tetani 

Proved  by 

Ino  ulation. 

No  of  Days 
required  for 
Bacteriological 
Diagnosis. 

Other 

Anafe'robic  Bacteria 
Present. 

No.  1 

+ 

0 

0 

- 

B.  oedematis  maligni. 
B.  .ierogenos  capsu¬ 
latus. 

No.  6 

+ 

0 

+ 

19 

B.  oedematis  maligni. 

No.  10 

0 

!  - 

+ 

6 

B.  oedomatis  maligni. 

No.  14 

0 

+ 

+ 

15 

B.  oedematis  maligni. 
B.  aerogenes  capsu¬ 
latus. 

No.  15 

• 

+ 

'•  -■■■  • 

0 

- 

0 

B.  oedematis  maligni. 
B.  aerogenes  capsu¬ 
latus 

No.  16 

+ 

0 

+ 

13 

B.  aerogenes  capsu¬ 
latus. 

The  methods  which  wero  employed  with  the  object  of 
establishing  a  bacteriological  diagnosis  of  tetanus  fall 
under  three  headings : 

1.  The  microscopical  examination  of  (a)  films  from 

tho  discharge  from  the  wound,  ( b )  films  from  the 
original  mixed  culture  prepared  by  the  inoculation 
of  broth  with  the  discharge. 

2.  Tho  inoculation  of  guinea-pigs  with  the  original 

mixed  culture. 

3.  The  isolation  of  B.  tetani  in  pure  culture. 

1.  Examination  of  Films. 

In  none  of  these  cases  were  bacteriological  forms  re¬ 
sembling  B.  tetani  found  in  films  made  from  the  discharge. 
I11  the  films  made  from  mixed  broth  cultures  tetanus  forms 
wore  observed  in  Cases  6,  10, 14,  and  16,  and  also  in  Case  1. 
By  the  expression  “  tetanus  form  ”  is  implied  a  slender 


Gram-positive  rod  bearing  a  largo  absolutely  terminal 
round  spore.  Microscopical  examinations  of  films  from 
tho  original  broth  culture  of  Caso  15  were  made  on 
numerous  occasions,  but  no  forms  resembling  tetanus  were 
observed. 

In  Cases  6  and  16  tetanus  forms  could  not  be  demon¬ 
strated  until  the  mixed  culture  had  been  incubated  under 
anaerobic  conditions  for  a  relatively  long  period.  Unfor¬ 
tunately  no  systematic  attempt  was  made  to  record  tho 
number  of  days  which  elapsed  in  each  case  before  bacteria 
resembling  tetanus  appeared  in  the  broth  cultures. 

The  following  observations  were,  however,  recorded: 

Tetanus  Forms  not  Tetanus  Forma 

present  after  present  after 

Case  1  ...  —  .  2  clays 

Case  6  .  6  days  .  17  days 

Case  10  .  —  .  4  days 

Case  14  .  3  days  .  8  days 

Case  16  .  5  days  ...  ...  10  days 

It  appears  that : 

1.  Tetanus  bacilli  are  often  not  found  in  films  made 

from  the  discharge  from  the  wound. 

2.  A  long  time  may  elapse  before  they  appear  in 

cultures  in  sufficient  number  for  microscopical 
recognition. 

A  more  serious  objection  to  the  microscopical  method  of 
diagnosis  is  the  fact  that  closely  similar,  if  not  indistin¬ 
guishable  forms,  occur  in  films  made  from  pure  cultures 
of  B.  oedematis  maligni  and  B.  aerogencs  capsulatus.  On 
the  other  hand,  a  pure  culture  of  B.  tetani  may  often  con¬ 
tain  many  bacilli  which  are  in  no  way  characteristic  in 
appearance.  In  the  absence  of  other  evidence,  the  dis¬ 
covery  of  tetanus-like  bacilli  in  films  is  nob  satisfactory 
evidence  of  the  presence  of  B.  tetani.  The  presence  in  a 
film  of  numerous  slender  Gram  positive  bacilli,  bearing 
a  large  round  terminal  spore,  is,  of  course,  a  suspicious 
circumstance,  and  may  justify  a  preliminary  opinion.  Tho 
microscopical  evidence  is,  however,  not  sufficient,  unless 
supported  by  the  result  of  an  inoculation  experiment. 

2.  Inoculation  of  Mixed  Broth  Culture. 

The  presence  of  B.  tetani  was  demonstrated  in  Cases  6, 
10,  14,  and  16  by  injecting  a  guinea-pig  with  the  original 
mixed  broth  culture. 

One  or  two  cubic  centimetres  of  the  culture  were  in¬ 
jected  beneath  the  skin  on  the  left  side  of  the  chest.  After 
a  variable  interval — usually  two  or  three  days — slight 
stiffness  of  the  forelimb  nearest  to  the  site  of  inoculation 
was  observed.  Within  a  few  hours  the  limb  became  rigid 
in  a  position  of  extreme  extension.  Subsequently  a  con¬ 
dition  of  extensor  spasm  spread  to  the  other  limbs  and  tho 
muscles  of  the  neck  and  back.  Death  usually  occurred 
within  twenty- four  to  forty-eight  hours  after  the  first  onset 
of  symptoms.  In  the  majority  of  cases  there  was  little  or 
no  evidence  of  inflammation  at  the  site  of  inoculation. 
The  method  is  a  satisfactory  one,  and  yields  results  which 
are  not  open  to  doubt.  The  disadvantage  is  the  con¬ 
siderable  interval  that  may  elapse  before  a  dcmonstrabla 
amount  of  toxin  is  produced. 

3.  Isolation  of  Pure  Cultures. 

In  Cases  6,  10,  14,  and  16  tetanus  bacilli  were  found  in 
largo  numbers  in  the  original  mixed  broth  cultures,  and 
the  inoculation  of  these  broth  cultures  produced  charac¬ 
teristic  symptoms  in  animals.  In  only  one  of  these  cases 
was  the  tetanus  bacillus  isolated  in  pure  culture,  in  tho 
other  three  cases  repeated  attempts  ended  in  failure. 
Agar,  glucose  agar,  and  blood  agar  plates  were  employed ; 
colonies  of  B.  oedematis  maligni  were  readily  obtained, 
but  not  of  tetanus.  Fractional  heating  was  employed  in 
the  hope  that  the  spore  of  tetanus  might  prove  moro 
resistant  than  that  of  malignant  oedema.  No  success 
was  obtained  in  this  way.  A  pure  culture  was  eventually 
obtained  by  tho  inoculation  of  glucose  agar  plates  with 
the  mixed  broth  culture  from  Case  16. 

Cultural  Characteristics. 

The  surface  colonies  on  glucose  agar  plates  varied 
greatly  in  size.  They  were  round,  opaque,  and  rather 
white.  Under  a  hand  lens  they  showed  a  central  portion 
which  was  thicker  and  made  up  the  greater  part  of  the 
colony,  surrounded  by  a  thin,  translucent  margin,  which 
had  a  wavy  outline. 
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"With  higher  magnification  the  centre  of  the  colony  was 
seen  to  be  granular,  while  tlie  margin  showed  delicate 
rounded  projections.  In  older  cultures  numerous  small 
circular  opaque  nodes  or  thickenings  appeared  on  the 
colony.  These  may  perhaps  be  described  as  secondary 
colonies.  Other  colonies  showed  large  branching  out¬ 
growths,  which  were  beautifully  rounded,  and  somewhat 
fiuggested  the  contour  of  an  oak-leaf.  Streak  cultures  on 
glucose  agar  slopes  showed  a  central  thick  opaque  line 
and  a  broad,  translucent  margin,  showing  branching  and 
rounded  processes.  The  appearance  of  agar  cultures  was 
similar,  but  the  growth  was  not  so  vigorous.  Broth 
cultures  became  turbid  with  the  formation  of  a  deposit. 
The  growth  on  Dorset’s  egg  medium  was  not  very 
vigorous,  but  resembled  that  on  glucose  agar.  Flat  white 
comnies  appeared,  which  after  a  time  came  to  lie  in 
shallow  depressions  in  the  medium.  No  change  was  pro¬ 
duced  in  litmus  milk.  The  sugar  reactions  were  examined 
on  several  occasions  with  Hiss’s  serum  water,  and  with 
peptone  water  media.  This  strain  produced  no  change 
on  cane  sugar,  glucose,  maltose,  lactose,  mannite,  dulcite, 
and  inulin. 

The  microscopical  appearances  of  films  from  various 
culture  media  Avero  recorded.  As  only  one  strain  Avas 
examined,  the  results  have  little  value. 

The  appearance  of  bacilli  grown  on  agar,  glucose  agar,  and 
broth  accorded  with  the  description  usually  given  of  this 
micro-organism.  The  bacilli  were  slender,  showed  considerable 
variations  in  length  and  size,  and  had  rounded  ends.  The 
majority  occurred  singly.  Many  bacilli  contained  spores,  the 
majority  of  which  were  terminal,  round,  and  very  large.  I11  a 
very  few  bacilli  the  spores  were  oval  in  shape  and  were  cither 
in  the  centre  of  the  bacillus  or  near  but  not  actually  at  one  end. 
These  forms  showed  a  close  resemblance  to  the  appearances 
commonly  met  with  in  cultures  of  B.  oedematis  maligni.  In  a 
lew  of  the  bacilli  there  Avas  an  appearance  of  granules  similar 
to  that  seen  in  films  of  B.  adrogencs  capsulatus.  Bacilli  which 
appeared  to  have  two  terminal  spores  occurred  occasionally. 
Films  made  from  a  three  days  old  culture  on  Dorset’s  egg 
medium  were  distinctly  different  in  appearance.  The  majority 
of  the  bacilli  appeared  to  be  broader  than  those  grown  on  agar. 
Although  in  many  bacilli  the  spore  was  terminal,  there  were 
many  others  in  which  it  was  oval  and  occupied  a  central 
position.  Apart  from  the  spore-bearing  forms,  bacilli  occurred 
in  which  the  poles  stained  faintly,  while  the  centre  appeared  as 
a  solid  deeply  stained  band.  In  other  bacilli  the  arrangement 
was  reversed,  and  a  bipolar  effect  was  produced.  Possibly 
these  appearances  represent  early  stages  of  sporo  formation. 

Inoculation  Experiments. 

Eleven  guinea-pigs  and  2  rabbits  were  inoculated  from 
a  ten-day-old  pure  broth  culture  of  this  strain.  Tetanus 
developed  iu  4  of  the  guinea-pigs.  The  other  7  guinea- 
pigs  and  the  2  rabbits  shovved  no  evidence  of  the  disease. 


prophylactic  injections  of  antitotanus  serum.  In  two  at 
least  of  the  a.bove  cases  the  first  symptoms  of  tetanus 
followed  immediately  on  au  operation,  and  it  appears  to  11s 
that  antitetanic  serum  should  be  injected  as  a  prophylactic 
measure  before  any  considerable  operative  procedure  is 
attempted  on  a  patient  Avitli  a  gangrenous  Avound. 

Sinco  tho  conclusion  of  this  investigation  two  other 
cases  have  been  observed  iu  which  the  onset  of  tetanic 
symptoms  Avas  apparently  determined  by  operativo 
procedure. 

Treatment. 

In  tlie  summary  of  our  cases  no  reference  lias  been 
made  to  treatment,  and  we  did  not  in  tbo  first  instanco 
contemplate  any  reference  to  tlie  matter.  It  may,  how¬ 
ever,  bo  remarked  that  tlie  results  obtained  were,  con¬ 
sidering  tlie  gravity  of  the  majority  of  the  cases,  satis¬ 
factory;  and  as  the  bacteriological  findings  exhibited  a 
marked  uniformity,  a  brief  note  on  tbo  general  lines  of 
treatment  may  be  of  some  interest.  Cases  17  and  18 
received  continuous  irrigation  with  hypertonic  saline.  Iu 
the  other  sixteen  cases  treatment  consisted  of  irrigation 
Avitli  hydrogen  peroxide  (5  to  10  vols.)  and  fomentations 
of  liot  sterile  isotonic  saline  solution  (0.9  per  cent.)  or 
boracio  lotion.  In  tlie  later  stages,  when  the  wounds 
ban  cleaned  up,  lotio  rubra  and  gauzo  dressings  were 
employed. 

After  the  conclusion  of  this  investigation,  irrigation  Avitli 
hypertonic  saline  solution  was  employed  in  more  than  100 
cases  which  presented  similar  features  to  those  above 
recorded.  The  method  caused  considerable  discomfort 
to  the  patients,  and  did  not  yield  results  in  any  way 
superior  to  those  obtained  by  the  use  of  older  methods  of 
treatment.  In  this  connexion  it  may  be  noted  that  activo 
phagocytosis  Avas  often  observed  in  films  prepared  from 
the  discharge  of  wounds  Avhich  had  becu  treated  by  tho 
usual  methods. 

B.  aerogenes  capsulatus  and  B.  oedematis  maligni  wero 
frequently  isolated  from  wounds  in  which  no  gas  Avas 
produced  and  tlie  gangrenous  area  showed  no  tendency 
to  spread.  It  may  be  inferred  that  the  conditions  which 
enable  these  micro-organisms  to  exercise  any  serious 
influence  in  the  course  of  a  case  are  only  exceptionally 
present.  These  micro-organisms  are  essentially  sapro¬ 
phytes,  and  are  relatively,  if  not  entirely,  innocuous  to 
undamaged  living  tissues.  The  presence  of  dead  tissue 
or  fragments  of  clothing  and  tlie  retention  of  discharge  or 
blood  clot  within  a  Avound  provide  these  micro-organisms 
with  a  favourable  culture  medium.  It  is  of  tbo  utmost 
importance  that  wounds  containing  anaerobic  bacteria 
should  be  freely  opened  up  and  thoroughly  drained. 


Remarks  on  above  Cases  of  Tetanus. 

It  is  perhaps  worthy  of  note  that  tho  two  patients  who 
did  not  suffer  from  tetanus  although  tho  presence  of 
tetanus  bacilli  was  demonstrated  in  the  wounds  had  re¬ 
ceived  a  prophylactic  injection  of  antitoxin.  Tho  four 
patients  who  developed  signs  of  tetanus  did  not  have  a 
prophylactic  injection.  In  Cases  10,  14,  It),  and  16,  frag¬ 
ments  of  clothing  were  removed  from  the  wound.  It  may 
bo  assumed  that  the  presence  of  fragments  of  cloth, 
saturated  with  the  discharges  of  a  gangrenous  wound, 
must  form  a  peculiarly  suitable  nucleus  for  tlie  groAvth  of 
tetanus  bacilli. 

Tho  results  above  recorded  lead  to  the  conclusion  that 
tbo  microscopical  examination  of  films  made  from  tbo 
discharge  from  a  wound  may  bo  of  little  value  in  the 
diagnosis  of  tetanus.  Satisfactory  results  may  be  expected 
from  tho  injection  of  guinea-pigs  with  broth  which  has 
been  inoculated  from  tbo  discharge.  Prolonged  incubation 
may  be  necessary  beforo  a  positive  result  is  obtained. 
Under  these  circumstances  tho  patient  may  develop 
tetanus  before  a  diagnosis  is  arrived  at  iu  the  laboratory. 
Now  tbo  tetanus  bacillus  bclougs  to  the  same  group  of 
bacteria  as  do  B.  acrogencs  capsulatus  and  B.  oedematis 
maligni ,  and  the  demonstration  of  tbo  presence  of  these 
Iayo  micro-organisms  is  a  relatively  simple  and  rapid 
matter.  All  three  micro-organisms  are  of  intestinal  origin 
and  are  apt  to  bo  found  in  polluted  soil.  All  three  are  no 
doubt  frequently  simultanously  introduced  into  a  wound, 
and  all  three  require  the  samo  conditions  for  groAvth  and 
multiplication.  The  presenco  of  either  B.  a'drogencs 
capsulatus  or  B.  oedematis  maligni  might  Avith  great 
advantage  be  taken  as  an  indication  for  one  or  more 


Summary. 

1.  The  series  comprises  18  cases  of  gangrenous  wounds, 
of  Avhich  3  only  were  fatal.  Included  in  this  total  aro 
4  cases  of  tetanus  (1  of  which  was  fatal),  and  4  cases  of 
gas  gangrene  (2  of  Avhich  were  fatal).  Of  the  18  cases 
B.  oedematis  maligni  was  found  in  15  and  B.  acrogencs 
capsulatus  in  13. 

2.  B.  aerogenes  capsulatus  and  B.  oedematis  maligni  aro 
apparently  possessed  of  powerful  enzymes.  Tlie  former 
is  peculiarly  able  to  attack  carbohydrates,  tho  latter 
proteins.  Dorset’s  egg  medium  is  an  admirable  medium 
for  both  micro-organisms. 

3.  Tlie  shape,  size,  staining  reactions,  and  capacity  for 
spore  formation  of  these  bacilli  are  profoundly  influenced 
by  tlie  nature  of  tlie  culture  medium. 

4.  On  Dorset’s  egg  medium  the  majority  of  tho  bacilli 
are  typical  in  shape,  uniform  in  size,  and  Gram- positive. 
On  media  which  contain  a  carbohydrate,  from  which  tho 
bacilli  can  form  acid,  growth  is  at  first  rapid  and  vigorous, 
but  after  a  few  days  tlie  bacilli  becomo  atypical  in 
appearance,  vary  greatly  in  size,  and  the  majority  are 
Gram-negative. 

5.  B.  aerogenes  capsulatus  forms  spores  on  Dorset’s  ogg 
medium  and  inspissated  serum,  but  not  on  media  in  which 
an  acid  reaction  is  produced.  B.  oedematis  maligni  forms 
spores  less  readily  in  acid  media. 

6.  The  presence  of  B.  aerogenes  capsulatus  and  B.  oede¬ 
matis  maligni  is  not  necessarily  associated  with  tho 
development  of  gas  in  the  tissues. 

7.  B.  oedematis  maligni  and  B.  aerogenes  capsulatus  aro 
essentially  saprophytes.  They  have  little  or  no  power 
to  multiply  in  living  tissue.  In  dead  tissue  they  grow 
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rapidly  and  produco  poisonous  substances,  by  which  tho 
adjacent  living  tissue  is  destroyed  and  rendered  a  suitablo 
medium  for  the  further  multiplication  of  these  bacilli. 

8.  B.  tetani  was  not  found  in  films  made  from  the 
discharge  in  any  one  of  the  six  cases  of  this  series  in  which 
it  was  present. 

9.  The  recognition  of  B.  tetani  by  purely  microscopical 
methods  is  complicated  by  the  fact  that  slender  Gram¬ 
positive  rods  bearing  an  absolutely  terminal  spore  may  bo 
occasionally  found  in  pure  cultures  of  B.  oedematis  maligni 
and  B.  aero  genes  capsulatus.  Moreover,  pure  cultures  of 
tetanus  bacilli,  especially  cultures  on  egg  medium,  contain 
many  atypical  forms. 

10.  If  broth  is  inoculated  with  material  from  the  wound 
in  a  case  of  tetanus,  and  incubated  under  anaerobic  con¬ 
ditions,  tho  presence  of  B.  tetani  can  often  be  satisfactorily 
demonstrated  by  animal  inoculation.  Such  a  broth  culture 
should  be  examined  at  intervals,  and  two  or  three  weeks 
may  elapse  before  B.  tetani  can  be  demonstrated. 

11.  The  presence  of  B.  tetani  was  demonstrated  in  the 
discharge  from  tho  wounds  of  two  patients  who  did  not 
develop  signs  of  tetanus.  Both  had  received  prophylactic 
injections  of  antitetanus  serum. 

12.  The  discovery  of  B.  tetani  in  the  wounds  of  a  patient 
who  had  not  developed  tetanus  would  obviously  bo  an 
indication  for  one  or  more  prophylactic  injections  of  anti- 
tetanic  serum.  But  the  practical  utility  of  such  a 
procedure  is  limited  by  the  difficulty  and  delay  which 
attend  tho  bacteriological  recognition  of  this  bacillus. 
Now,  B.  tetani  belongs  to  the  same  group  of  anaerobic 
bacteria  as  B.  aerogencs  capsulatus  and  B.  oedematis 
maligni .  All  three  have  probably  a  common  source,  and 
tho  conditions  favourable  to  their  growth  within  a  wound 
are  probably  identical.  The  demonstration  of  either  B. 
oedematis  maligni  or  B.  acrogcnes  capsulatus  is  a  relatively 
simple  matter  and  does  not  involve  much  delay.  The 
discovery  of  either  of  these  bacilli  might  with  advantage 
be  followed  by  a  prophylactic  injection  of  antitetanic 
scrum. 

13.  A  prophylactic  injection  of  antitetanic  serum  should 
be  given  before  any  considerable  operation  is  performed  on 
a  patient  with  a  gangrenous  wound. 
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brachial  artery  was  divided.  Tho  wound  was  infected 
by  a  gas-producing  organism,  and  tho  infection  was 
spreading  in  the  surrounding  tissues.  His  general  appear- 
anco  was  that  of  a  man  who  was  suffering  from  severo 
haemorrhage;  he  had  an  intense  grey  pallor,  and  this  was 
the  more  extraordinary  becauso  inquiry  showed  that  tho 
loss  of  blood  had  not  been  excessive ;  his  features  wero 
distressed.  Tho  pulse 
was  130,  the  tempcraluro 
(see  Chart)  97°  F.,  and 
the  respirations  24.  Ho 
was  suffering  from  tho 
condition  of  general  tox¬ 
aemia  which  so  closely 
resembles  shock.  It  was 
decided  that  amputation 
was  necessary,  but  tho 
operation  was  delayed  for 
some  timo  in  the  hopo 
that  matters  might  im¬ 
prove.  After  some  hours 
there  was  no  improve¬ 
ment  and  disarticulation 
through  tho  shoulder- 
joint  was  carried  out. 

At  the  operation  the  fact  was  confirmed  that  tho  loss 
of  blood  wras  not  severe,  for  the  vessel  at  its  site  of 
division  was  twisted  into  a  fibrous  cord. 

Tho  post-operation  history  was  disappointing,  not  as 
regards  the  local  condition — for  no  trace  of  infection 
developed  in  the  stump  — but  in  regard  to  the  general 
condition.  Tho  pallor  remained,  and,  if  anything, 
deepened  ;  there  was  a  faint  underlying  tinge  of  jaundice, 
thero  wero  profuse  perspirations  and  occasional  rigors, 
the  pulse-rate  increased  to  150,  the  respirations  quickened 
from  24  to  60,  unconsciousness  developed,  and  he  died  on 
the  fourth  day  following  the  operation.  After  the  ampu¬ 
tation  of  the  diseased  limb  there  was  no  local  site  which 
could  be  regarded  as  the  source  and  origin  of  tho 
poisoning  from  which  the  man  was  suffering.  A  process 
of  reasoning  led  to  the  conclusion  that  there  was  pro¬ 
ceeding  either  a  septicaemia  or  a  toxaemia  which  had 
originally  been  instituted  from  tho  infected  wTound. 
A  blood  examination  was  carvied  out  by  Captain  Ellis, 
but  no  organism  could  be  isolated.  The  process  was 
apparently,  therefore,  a  toxaemia. 


Case  A. — Gas  gangrene  :  disar¬ 
ticulation  through  the  shoulder- 
joint  011  October  15th.  d,  Death. 
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It  has  been  our  expcrienco  that  soldiers  whose  wounds 
are  infected  by  a  gas-producing  organism  sometimes  suffer 
from  a  condition  which  can  only  be  described  as  an  intenso 
toxaemia  and  which  frequently  proves  fatal. 

Such  cases  present  features  as  follows :  The  patient  is 
admitted  to  hospital  suffering  from  a  wound  of  one  of  tho 
extremities  ;  there  is  extensive  infection  by  a  gas-producing 
organism,  and  it  is  obvious  that  the  infected  part  must  bo 
amputated  as  soon  as  possible. 

In  some  of  these  cases,  although  the  operation  is  carried 
out,  it  is  found  that  the  general  symptoms  and  signs  of 
toxaemia  do  not  abate  but  develop  and  deepen  till  death 
ensues ;  the  following  two  cases  aro  illustrative  of  these 
facts: 


Case  A. 

A  sergeant-major,  admitted  on  October  151, li,  1915, 
suffering  from  a  gunshot  wound  of  tho  left  upper  arm 
a  short  distance  below  the  shoulder-joint.  Thero  was  a 
complicated  compound  fracture  of  the  humerus,  and  the 


Case  B. 

A  private,  admitted  on  October  30tli,  1915,  suffering 
from  a  gas- infected  wound  of  the  right  leg.  Generally  lio 
presented  an  appearance  very  similar  to  that  of  Case  A — 
an  intense  pallor  as  though  from  severo  loss  of  blood, 
restlessness  and  sweating;  tho  temperature  was  97°  I1'., 
and  tho  pulse  140.  The  right 


limb  below  tho  knee 
sively  infected  with 
ducing  organism ;  the 
not  injured,  but  the 
vessels  were  involved, 
cided  that 
sary,  and 


was  exten- 
a  gas-pro¬ 
bones  wero 
main  blood 
It  was  de- 
amputation  was  neces- 
this  was  carried  out 


through  the  knee-joint  under 
spinal  anaesthesia.  After  tho 
operation  the  stump  did  well,  but 
the  general  condition  was  far  from 
satisfactory ;  the  temperature  roso 
and  remained  high;  the  pulse  in¬ 
creased  in  rapidity  and  became 
weaker.  On  the  morning  of  tho 
second  day  after  the  operation  tho 
patient  seemed  better,  but  im¬ 
mediately  after  being  dressed, ho 
collapsed  and  died. 

We  have  chosen  these  cases  at 
others.  To  our  minds  they  are 
suffering  from  intenso  toxaemia, 
original  and  local  source  of  tho 


Case  B. — Gas  gangrene ; 
amputation  through  tho 
Unce-joint  on  October 
30th.  a,  Admission;  o, 
operation ;  d,  death. 


from  amongst 


random 

illustrations  of  cases 
The  removal  of  the 
toxaemia  was  not  suffi¬ 
cient  to  counteract  tho  malady,  for  the  poison  had  acquired 
so  firm  a  hold  that  its  continued  activity  led  to  tho  death 
of  tho  patients.  Tho  counteraction  of  tho  toxaemia  formed 
a  very  distinct  problem,  and  while  it  was  under  considera¬ 
tion  Professor  Lorrain  Smith  of  Edinburgh  suggested  to 
us  that  eusol,  which  contains  0.5  per  cent,  hypochloroua 
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Case  C-Gas  gangrene ;  wound  opened  up  on  November  5th:  amputation  below  the  shoulder-joint  on  November  6th,  injection  of 
40  c.cm  eusol  at  the  same  time.  The  chart  shows  the  temperature  taken  every  half-hour  on  tho  day  on  which  the  operation  was 
performed  and  the  following  day.  o.  Operation.  E,  Eusol  40  c. cm.  injected  intravenously. 


acid,  might  bo  used  intravenously  to  combat  the  action  of 
tho  toxin.  Wo  immediately  put  the  suggestion  into  execu¬ 
tion,  and  it  is  the  result  as  demonstrated  in  three  cases 
which  we  now  record.  Professor  Lorrain  Smith  and  those 
associated  with  him  had  advised  us  of  certain  experiments 
they  had  carried  out  proving  that  eusol  containing  0.5  per 
cent,  hypochlorous  acid  could  be  injected  intravenously 
into  rabbits  in  amounts  up  to  25  c.cm.  without  any  ill 
effects  arising. 

Wo  repeated  these  experiments  and  assured  ourselves 
of  a  similar  result.  Thus  saieguarded,  wo  proceeded  to 
uso  the  solution  intravenously  in  the  treatment  of 
toxaemia  secondary  to  wound  infection  with  a  gas- 
producing  organism. 

Case  0. 

A  privato  was  admitted  on  November  5th,  1915.  Forty- 
eight  hours  before  admission  he  had  been  struck  by  a 
bullet  on  the  right  forearm  just  below  the  elbow.  The 
wound  was  dressed,  but  ho  could  not  be  evacuated  from 
tlie  trenches  until  about  twenty- four  hours  later. 

On  admission,  there  was  found  to  be  a  gaping  and 
ragged  wound  of  the  forearm  below  the  elbow-joint ;  the 
bones  were  not  broken ;  the  main  blood  supply  was  in¬ 
terrupted,  as  no  pulse  could  be  felt  in  either  radial  or 
ulnar  vessels.  The  wound  was  sloughing,  and  apparently 
infected  by  a  gas-producing  organism.  The  general  con¬ 
dition  was  bad;  ho  had  an  unhealthy  toxic  appearance, 
and  was  somewhat  blanched.  The  temperature  was 
KXP  F.,  and  the  pulse  120. 

As  there  was  some  evidence  of  a  collateral  circulation 
being  established,  attempts  were  made  to  conserve  the 
limb.  Under  anaesthesia  tho  wound  was  thoroughly 
opened  up :  various  fascial  planes  were  exposed,  and  the 
parts  were  freely  dressed  with  eusol. 

On  the  morning  of  November  6th  the  patient  was  dis¬ 
tinctly  worse ;  sleep  had  been  broken  and  imperfect.  His 
general  appearance  was  de¬ 
cidedly  grave ;  he  was  blanched 
as  though  from  a  severe 
haemorrhage,  with  a  yellowish 
discoloration  of  the  skin.  Ho 
was  slightly  delirious.  The 
pulse-rate  was  150,  and  the 
temperature  had  fallen  to  sub¬ 
normal,  98°  F.  The  local  con¬ 
dition  was  correspondingly 
worse ;  there  was  completo 
arrest  of  circulation  in  that 
portion  of  the  arm  distal  to 
the  wound.  There  was  emphy¬ 
sema  from  the  centre  of  the 
upper  arm  to  tho  neighbour¬ 
hood  of  tho  wrist ;  there  were 
patches  of  a  bluish  discoloration  of  tho  skin,  and  the 
musclc-s  in  certain  parts  showed  distinct  necrosis. 

At  3  p.m.  the  arm  was  removed  just  below  the  shoulder- 
joint,  and  immediately  after  the  operation  40  c.cm.  of 
eusol  wore  injected  intravenously.  From  this  time  the 
temperature  rose  almost  continuously  for  three  hours,  and 
at  7  p.m.  it  had  reached  102°  F. ;  the  pulse-rato  likewise 
correspondingly  increased  from  120  to  160.  Immediately 
after  operation  it  fell  from  150  to  120  and  then  rose  again. 
From  7  p.m.  until  midnight  tho  temperature  remained  at 
about  102°  to  101°  F.,  and  the  pulse  remained  about  160 
(see  Chart).  Soon  after  midnight  the  temperature  began 
to  fall  until  at  8  a.m.  on  November  7th  it  had  reached 
99°  F. ;  the  pulse  likewise  fell  from  160  to  108. 


During  November  8th,  9th,  and  10th  there  were 
successive  rises  of  temperature,  usually  occurring  in  tlis 
early  morning  and  accompanied  by  corresponding  incrcaseo 
in  pulse  rate.  On  November  15th  the  temperature  fell  to 
normal  and  remained  so.  % 

There  were  other  changes  to  be  noted  in  addition  to 
those  in  pulse  and  temperature.  The  general  appearance 
improved  by  leaps  and  bounds ;  the  ashy  pallor  dis¬ 
appeared  within  twenty-four  hours,  to  be  l’eplaced  by  a 
slightly  flushed  appearance.  The  respirations  altered 
strikingly;  previous  to  operation  and  injection  of  eusol 
the  respirations  were  deep  and  slightly  stertorous,  such  as 
gave  us  the  impression  of  a  sense  of  air  hunger.  Subse¬ 
quent  to  operation  and  injection  they  became  quicker, 
shallower  and  less  noisy.  Shortly  after  operation  and  in¬ 
jection  the  restlessness  disappeared  and  the  patient  slept 
comfortably. 

The  further  progress  was  one  to  complete  recovery. 

Immediately  before  the  injection  of  eusol  was  given 
blood  was  taken  for  bacteriological  examination ;  both 
aerobic  and  anaerobic  cultures  were  negative. 

Case  D. 

A  private,  admitted  on  November  16th,  1915.  About 
twelve  hours  before  admission  he  had  sustained  a  bullet 
wound  through  the  left  arm  about  tho  level  of  tho  elbow 
joint.  There  was  considerable  bleeding  and  a  tourniquet 
was  applied.  Beyond  a  simple  dressing  nothing  further 
was  done,  and  the  patient  was  sent  into  hospital  with  tho 
tourniquet  still  in  position. 

On  admission  it  was  found  that  the  brachial  artery  was 
severed  immediately  above  its  division ;  the  vessel  was 
tied.  There  was  no  definite  evidence  of  infection  in  tho 
wound,  but  it  was  thoroughly  opened  up  and  treated  with 
eusol.  There  were  signs  that  an  adequato  collateral 
circulation  might  be 'established. 


On  the  morning  of  November  17th  the  general  condition 
of  the  patient  was  unsatisfactory ;  he  had  had  a  restless 
night,  and  there  was  some  evidence  of  gas  in  tho  neigh¬ 
bourhood  of  the  wound.  Tho  wound  and  fascial  planes 
around  were  further  opened  up.  He  was  pallid  and  slightly 
jaundiced,  restless,  and  sweating  slightly. 

At  10  p.m.,  on  dressing  the  wound,  it  was  found  that  the 
condition  had  become  much  more  extensive.  There  was 
gas  throughout  the  forearm  and  extending  upwards  along 
tho  vessels  as  far  as  the  axilla.  It  was  obvious  that  opera¬ 
tion  was  necessary,  and  at  11.30  p.m.,  the  arm  was  ampu¬ 
tated  below  the  shoulder-joint  and  partly  through  tho 
infected  area.  After  the  operation  thero  was  evidence  of 
collapse ;  the  temperature  fell  to  98°  F.,  the  pulso  was  126. 
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Cask  L>.— Gas  gangrene;  wound  opened  up  on  the  morning  of  November  17th,  amputation 
eaino  evening.  Injection  of  eusol  40  c  cm.  at  3.15  p.m.  on  November  18th.  a.  Anaesthetic; 
wound  opened  up,  etc.  m,  Morphine,  gr.  J.  o,  Operation,  d.  Digitalin,  gr.  iba-  s.  Saline,  3  pints. 
E,  Eusol,  40  c  cm.,  intravenously  at  4  p.m. 
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Stimulation  was  carried  out  with  saline,  3  pints  sub¬ 
cutaneously,  and  digitalin  x}it5  grain. 

During  tho  morning  of  the  18tli  the  condition  bccamo 
more  serious ;  the  tomperaturo  continued  to  fall,  and 
reached  97°  F.;  the  pulse  increased  to  126-124;  tho  respira¬ 
tions  wero  full  and  stertorous,  resembling  a  condition  of 
air  hunger.  The  general  appearance  was  one  of  pallor  with 
a  tinge  of  jaundice.  At  2  p.m.  tho  condition  had  become  so 
serious  that  it  was  obvious  that  something  further  ought 
to  bo  tried,  therefore  at  3.15  p.m.  40  c.cm.  of  eusol  were 
injected  iutraveuously  with  a  Record  syringe.  Beforo 
injection  a  blood  examination  was  made,  but  no  organism 
was  isolated. 

At  4  p.m.  the  temperature  was  98.6'  F.  and  the  pulse  136 ; 
thero  was  no  obvious  change  in  general  condition.  At 
4.30  p.m.  the  temperature  wa3  100°  F.  and  the  pulse  136  ; 
at  5  p.m.  the  temperature  was  101°  F.  and  the  pulse  136  ; 
and  at  7  p.m.  102.5°  F.  and  140  respectively.  By  this 
time  also  there  was  a  change  in  the  general  condition  ;  he 
was  sleeping  peacefully;  respiration  was  quicker  and 
quite  quiet ;  his  colour  had  improved,  and  the  pallor  was 
replaced  by  a  slight  flush. 

By  midnight  the  temperature  had  begun  to  fall  and  was 
100°  F. ;  the  pulse  was  120. 

On  November  19th  his  condition  was  greatly  improved; 
tho  temperature  was  99°  B’.,  the  pulse  100;  he  was  sleeping 
well  and  talcing  nourishment,  and  the  local  part  looked  well. 

The  further  progress  was  one  to  uninterrupted  recovery. 

Some  of  the  facts  in  regard  to  this  case  call  for  special 
attention.  The  operation  of  removal  of  tho  arm  did  not 
produce  any  benefit ;  in  fact,  after  it  the  general  condition 
grew  steadily  worse.  The  collapse  was  so  intense  that  it 
was  thought  to  be  the  result  of  loss  of  blood ;  but  tho 
reaction  after  the  intravenous  administration  of  eusol  was 
so  correspondingly  great  that  we  had  no  hesitation  in 
saying  that  the  alarming  symptoms-  were  the  result  of  an 
intense  toxaemia.  The  eusol  was  not  given  until  sixteen 
hours  had  elapsed  from  tho  timo  of  operation ;  and  beforo 
the  drug  was  given  we  were  agreed  that  the  proguosis  was 
absolutely  hopeless. 


Case  E. 

A  private  was  wounded  in  the  calf  of  the  right  leg  by  a 
shrapnel  bullet  on  the  afternoon  of  December  6tli,  1915. 
Ho  was  admitted  tohospital  on  December  7th  about  midday. 
The  neighbourhood  of  tho  wound  was  found  to  be  infected 
by  a  gas-producing  organism.  The  general  condition  was 
bad  ;  there  was  pallor  as  though  from  loss  of  blood ;  tho 
temperature  was  100°  F.,  and  the  pulso  120.  Arrange- 
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Casu  E— Gas  gangrene;  amputation  through  tho  knoe-joint  on 
the  afternoon  of  December  7th.  Injection  of  70  c  cm.  eusol.  Tho 
cha  rt  shows  tho  variation  of  temperature  at  each  half  hour  during 
the  first  sis  hours  after  the  operation,  o.  Operation,  70  c.cm.  eusol 
intravenously. 


ments  wero  made  to  havo  tho  wound  opened  up,  but 
pressure  of  work  rendered  it  impossible  to  have  this  dono 
until  2.30  p.m.  (two  and  a  half  hours  after  admission).  At 
this,  the  second,  examination  it  was  found  that  the  con¬ 
dition  had  become  much  _graver :  the  leg  below  the  kneo 
was  enormously  swollen ;  it  was  as  resonant  as  a  drum 
from  knee  to  toes,  and  signs  of  infection  had  extended 
along  the  lino  of  the  femoral  vessels  as  far  as  the  centre  of 
the  thigh ;  there  was  an  entire  arrest  of  circulation  in  tho 
foot  and  leg.  Tho  general  condition  was  correspondingly 
worse;  tho  temperature  had  reached  102.5°  F.,  and  tho 
pulso- rate  was  130. 

Half  an  hour  later,  when  the  patient  was  in  the 
operating  theatre,  a  further  advance  had  been  mado  which 


we  could  hardly  have  believed  possible  iu  so  brief  a  space 
of  time.  In  places  tho  skin  of  tho  leg  was  becoming 
mottled  as  the  result  of  actual  tissue  necrosis ;  the  gas 
infection  of  the  thigh  had  extended  upwards  as  far  as  the 
groin.  The  general  condition  had  become  correspondingly 
worse.  Disarticulation  through  the  knee-joint  was  per¬ 
formed  by  the  Stephen  Smith  method ;  it  was  necessary 
to  cut  through  infcctod  tissue,  but  former  experience  had 
told  us  that  this  could  bo  done.  The  cutting  of  tho  flaps 
revealed  green,  foul-smelling  subcutaneous  tissue ;  freo 
incisions  wore  made  along  the  whole  length  of  tho 
femoral  artery  as  far  as  tuc  groin;  tho  knee-flaps  wero 
left  open  and  drainage  of  the  thigh  wounds  was  thoroughly 
secured.  Before  the  patient  left  tho  theatre  70  c.cm.  of 
eusol  were  injected  intravenously ;  the  doso  was  larger 
than  usual  because  from  our  former  knowledge  of  such 
cases  we  took  an  exceedingly  grave  view  of  this  case. 

His  history  after  operation  exceeded  even  our  most 
sanguine  expectations ;  there  was  no  further  appearanco 
of  gas  formation  or  gangrene,  and  forty-eight  hours  after 
operation  his  pulsc-rato  had  fallen  to  88.  His  condition  in 
the  future  never  gave  us  the  slightest  cause  for  anxiety. 
Under  usual  circumstances  we  should  have  regarded  this 
case  as  very  likely  to  prove  fatal,  or  at  least  to  havo 
recovered  only  after  a  prolonged  period  of  debility. 

Blood  Cultures. — These  were  made  for  both  aerobic  and 
anaerobic  organisms.  For  the  aerobic  ordinary  plates  of 
1  per  cent,  glucose  agar  were  employed,  and  1  c.cm.  of 
blood  was  introduced.  Three  kinds  of  anaerobic  cultures 
were  mado  use  of  in  each  instance :  (1)  Plates  as  above, 
but  grown  in  a  carbon  monoxide  atmosphere ;  (2)  1.0  c.cm. 
of  blood  in  litmus  milk  in  a  Buchner  tube;  (3)  1.0  to 
2.0  c.cm.  of  blood  in  an  ordinary  shake  culture  iu  deep 
1  per  cent,  glucose  agar  tubes. 

COMMENTARY. 

Thero  is  really  very  little  which  we  wish  to  add  of  tho 
nature  of  a  commentary.  Tho  position,  briefly,  is  as 
follows:  We  were  faced  by  the  fact  that  men  suffering 
from  an  infection  of  their  wounds  by  a  gas-producing 
organism  frequently  succumbed  to  what  to  our  minds 
appeared  to  bo  an  intense  and  progressive  toxaemia.  Ths 
first  two  cases  (A  and  B)  which  we  havo  described  aro 
illustrative  of  such  a  condition. 

We  found  extreme  difficulty  in  antagonizing  and  treating 
these  toxaemias.  B’ollowing  Professor  Lorrain  Smith’s 
suggestion,  we  are  now  using  intravenous  injection  of  a 
solution  containing  0.5  per  cent,  liypochlorous  acid  (ousol) 
for  this  purpose,  and,  to  our  minds,  tho  results  which  wo 
havo  obtained  most  thoroughly  justify  the  adoption  of 
tho  method.  Wo  have  quoted  three  cases  illustrative  of 
the  treatment  (Cases  C,  D,  and  E).  Before  the  injection 
of  tho  hypochlorous  acid  solution  these  were,  iu  our 
opinion,  as  dangerously  ill  as  the  two  illustrative  cases 
(A  and  B)  which  we  havo  described,  and  wo  believe  that 
tho  eventual  recovery  which  the  three  (C,  D,  and  E) 
made  was  duo  to  the  action  of  the  hypochlorous  acid. 

A  striking  feature  of  Cases  C  and  D  is  that  at  tho  timo 
of  tho  operation  the  patients  wero  in  a  condition  of 
collapse,  as  was  evidenced  by  tho  progressive  fall  in 
temperature  and  tho  general  state.  In  Case  D  tho 
collapse  continued  for  fourteen  hours  after  the  operation. 
The  disappearance  of  the  signs  of  collapse  took  place  after 
tho  intravonous  injection  of  eusol.  In  both  cases  (C  and  D) 
the  injection  was  followed  by  an  immediate  rise  of  tem¬ 
perature.  This  is  to  be  looked  upon  as  a  sign  of  reaction, 
for  even  during  the  pyrexia  a  clinical  improvement  becamo 
evident,  and  the  fever  was  a  precursor  of  steady  recovery. 

Case  E  indicates  that  it  may  sometimes  bo  advantageous 
to  give  a  larger  dose.  In  a  note  on  the  successful  treat¬ 
ment  of  a  case  of  puerperal  septicaemia  by  intravenous 
injection  of  eusol,  published  by  Lorrain  Smith,  Ritchie 
and  Rettie,  it  is  stated  that  an  injection  of  100  c.cm.  eusol 
was  givon,  and  this  was  repeated  after  twenty-four  hours 
without  any  indication  of  untoward  effect  on  the  patient.1 

The  solution  employed  for  injection  was  eusol  containing 
0.5  per  cent,  hypochlorous  acid,  to  which  was  added 
8.5  grams  of  sodium  chlorido  per  litre.  The  solution  was 
carefully  standardized  before  injectiou.  Tho  injection 
was  made  by  means  of  a  Record  syringe  into  the  median 
basilic  vein.  In  two  instances  40  c.cm.  of  hypochlorous 
acid  (ousol)  wero  injected ;  wo  were  prepared  to  repeat 
tho  injection,  but  tho  recovery  was  so  progressive  that 


repetition  was  not  necessary.  In  the  third  caso  70c.cm,  of 
cusol  were  injected. 

We  wish  to  acknowledge  onr  indebtedness  to  Lieut.  - 
Colonel  West,  R.A.M.C.(T.),  for  permission  to  study  these 
cases ;  also  to  the  staff  of  the  Canadian  Mobile  Laboratory, 
who  carried  out  the  necessary  bacteriological  work. 

Reference. 

1  British  Medical  Journal,  November  13th,  1915. 


NOTES  ON  CLOTHING  AGAINST  COLD. 

BY 

W.  T.  GRENFELL,  C.M.G.,  M.D.Oxon., 

SUPERINTENDENT  of  labrador  medical  mission,  royal  national 
mission  to  deep  sea  fishermen. 


The  following  brief  notes  are  founded  upon  experience 
gainod  in  Labrador  and  North  Newfoundland  during  the 
last  five-and-twenty  years ;  they  express  not  only  my  own 
opinion,  but  the  winter  practice  of  those  who  live  and 
work  in  the  countries  mentioned. 

The  source  of  heat  being  the  body,  and  the  chilling  of 
the  body  being  the  result  of  loss  of  heat,  we  design  our 
garments  against  this  issue,  and  I  may  say  at  once  that 
we  do  not  use  india-rubber  boots  or  any  waterproofed 
garments. 

Exercise  being  conducive  to  increased  production  of  heat, 
wo  make  our  clothing  very  light  and  see  that  the  material  is 
as  far  as  possible  (1)  thin  and  pliant,  (2)  wind  and  waterproof, 
(3)  durable,  (4)  inexpensive. 

We  always  use  two  layers  of  light  material  instead  of 
one  layer  of  heavy.  We  never  use  flannel  or  wool  outside, 
but  as  it  contains  air  spaces  and  can  be  woven  thick,  soft, 
and  light,  wo  use  a  thick  undergarment  and  a  very  light 
outside  one.  The  colder  it  is  the  thinner  material  wo  uso 
for  boots,  becanso  it  is  more  pliable. 

Jumper. 

The  general  plan  of  the  upper  garment  is  always  iho 
same.  To  adapt  it  for  use  in  Europe  in  mild  climates 
where  rain  is  frequent  wo  should  use  light  Willcsden 
canvas  outside,  or  Burberry  or  light  waterproof  rubber 
material.  When  very  cold  we  wear  a  second  loose  ono 
underneath.  Tho  essential  point  is  that  there  shall  be  no 
draughts. 

1.  At  tho  neck  draughts  aro  avoided  by  making  tho 
capot,  or  hood,  continuous  with  tho  body  piece. 

2.  Leakage  in  front  is  avoided  by  making  tho  jacket  in 
one  piece  and  getting  into  it  from  below. 

3.  Leakage  below  is  avoided  by  a  canvas  or  webbing 
belt  fastened  on  to  the  lower  edge  of  the  jacket,  or  heavy 
elastic  sewed  in,  or  a  soft  pliable  thong  running  through  a 
gusset. 

4.  Lcakago  through  the  arm  is  avoided  by  a  rubber 
band  round  a  reversed  cull'  inside  (as  shown  in  Fig.  1),  or 


Fio.  i._ showing  tlie  jacket  (jumper)  and  tho  hood  (capot);  also 
the  harness  for  carrying  gloves.  The  waist  band  and  tho  left 
wrist  hand  aro  open. 


5.  Leakage  round  tho  face  is  stopped  by  a  draw  string 
round  the  opening.  , 

The  best  belt  fastenings  are  without  any  buckle,  but 
have  glove  push-fastenings  and  a  thong  going  through 
an  eye.  They  can  bo  opened  and  closed  in  a  moment 
with  gloves  on. 

In  hot  weather  the  sleeves  and  belt  can  bo  loosened  and 
the  hood  thrown  back,  so  that  tho  wearer  has  a  cool  light 
garment.  It  is  a  funnel  through  which  air  blows.  There 
is  no  garment  on  earth  to  beat  it ;  it  cramps  nothing,  no 
snow  can  get  inside,  nor  can  rain,  especially  when  two  are 
worn.  It  is  tho  next  thing  to  a  diver’s  suit  when  in  use, 
and  makes  a  splendid  bag  or  sack  when  not  in  use.  With 
No.  2  canvas  it  can  be  used  as  a  wash-basin  if  wanted. 
The  breath  can  also  be  kept  in  more  or  less  to  add  to 
warmth  at  a  pinch,  if  tho  capot  is  loose  enough.  Wo 
often  carry  light  articles  in  our  capots  as  we  run  along  by 
the  sledges.  When  in  extreme  cold  we  use  two;  one  is 
often  of  mere  calico  over  one  of  duffel  or  blanket.  The 
canvas  is  easily  cleaned  from  mud  when  dry.  There  aro 
no  folds  to  catch  on  obstructions. 

Gloves  and  Mitts. 

Our  mitts,  when  we  are  shooting,  have  the  right  index 
separate.  All  our  gloves  aro  double,  the  outside  being 
skin,  or  wind-proof  material,  light  and  soft,  and  water¬ 
tight  if  possible.  Tho  inside  mitt  is  woollen  and  soft  and 
thick.  Tho  glove  always  goes  over  tho  sleeve,  and  has 
a  strap  as  well  round  the  wrist  (Fig.  2).  The  inside  glove 
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Fid.  2.— T,  Travelling  glove  or  mitt,  s,  Shooting  gloves.  The 
strap  at  tho  wrist  is  of  canvas  or  rubber;  the  upper  strap  is  of 
canvas. 

alono  might  have  a  separate  index  finger.  Lastly,  wo 
suspend  the  outside  mitts  by  a  string  round  our  necks,  so 
that  we  can  leave  them  dangling  when  wo  throw  them  off 
in  a  hurry. 

Trousers. 

For  trousers  we  use  tho  same  material  as  for  tho 
jumper,  canvas  or  “duck”  (Fig.  3).  We  find  the  chest 


Fio.  3.-  Sido  and  front  view  of  trousers.  The  braces  are  sewn 
on  to  tho  trousers  at  the  back.  They  are  usually  made  of  canvas, 
but  might  be  of  elastio.  When  desired  tho  knee  strap  can  bo 
loosened  and  tho  trousers  worn  as  running  shorts  outside  tho 
boots. 

flap  coming  right  up  from  the  breeches  a  very  great  saving 
of  heat.  Tho  back  should  also  bo  above  the  waist ;  there 
then  be  no  leak  of  heat.  Tho  trouser  always  goes 
well  inside  tho  hoot  tops.  We  use  no  opening  for  urina¬ 
tion — the  trouser  is  all  in  one  piece.  A  flap  might  be  mado 
if  necessary,  but  wo  want  no  draughts. 
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Boots  and  Socks. 

For  boots  we  uso  sealskin  and  deerskin.  Deerskin 
boots  are  the  warmest,  but  are  not  Watertight ;  wo  use 
them  in  hard  frost. 

Our  boot  materials  are,  as  are  all  our  garments,  soft, 
light,  and  water  aud  wind  tight  (Fig.  4).  There  are  no 

nails  and  no  pegs.  The  sole  is 
soft;  we  use  no  thread;  all  are 
sewn  with  tissuo  from  tendons, 
and  as  these  swell  with  wet 
they  never  leak.  We  soak  the 
boot  or  rub  it  over  with  tar  and 
oil.  It  wants  careful  treatment 
to  keep  it  from  tinting  or  rotting, 
as  we  use  raw  or  green  skins. 
These  are  the  most  watertight. 
The  hair  is  shaved  off,  and  so 
there  are  no  holes  left  in  the 
leather.  Occasionally  wo  tan 
these  skins  and  then  soak  them 
in  tar  and  oil.  It  would  be  hard 
Fig.  4.— Boot.  to  get  any  number  of  these 

boots  from  Labrador  now,  as  the 
coast  is  shut  off  from  communic-ition.  They  could  not 
be  Obtained  in  any  quantity  till  autumn,  though  a  few 
thousand  pairs  of"  the  tanned  boots  might  be  obtained 
in  a  few  months,  especially  if  the  old  sealskins 
from  the  Newfoundland  fishery  were  purchased  for  the 
purpose.  I  think,  however,  skins  of  pigs  or  goats  or  dogs, 
and  possibly  sheep,  would  serve  just  as  well.  The 
features  are,"  first,  that  they  should  be  absolutely  soft  and 
very  thin,  so  that  the  foot  can  move  in  every  joint  and 
keep  warm.  They  are  large  and  loose,  and  strap  or  tie 
round  the  knee.  Very  often,  especially  in  spring,  we  carry 
the  boot  above  the  knee  and  tie  it  again,  as  then  we 
can  kneel  to  shoot  or  crawl  on  wet  ground.  The 
boot  will  take  easily  three  pairs  of  socks.  Very  often 
in  wet  weather  we  use  a  pair  of  shoes  of  the  same 
material,  or  of  tanned  skin  insido  the  boot,  and  then 
two  pairs  of  socks.  These  will  keep  dry  on  wet  ground 
all  day.  The  outer  thin  boot  when  of  tanned  skin  “  seeps 
Avatcr  ”  a  little,  and  the  inside  shoe  keeps  that  from 
the  sock.  The  looseness  of  the  boot  would  prevent  any- 
flung  like  “  trench  foot  ”  from  pressure.  The  boots  are 
perfectly  good  on  stony  ground,  the  number  of  socks 
inside  prevent  the  stones  cutting  the  boot,  and  very  soon 
the  wearer  does  not  notice  the  inequalities.  We  use  them 
often,  long  after  all  the  snow  is  gone,  on  our  rocky  hills  and 
shores. 

The  sewing  is  always  done  with  sinews.  The  fascia 
lumbormn  of  the  deer  is  dried  and  thread  made  from  it 
by  tearing  the  fibres  and  twisting  them.  This  swells  with 
the  wet  and  prevents  any  leaking.  Also  the  sewing  is  done 
exactly  like  sewing  bowel ;  the  stitches  go  only  half  way 
through  the  skin. 

To  demonstrate  the  way  they  resist  water  I  would  say 
our  kajaks,  one  of  which  I  always  use  for  shooting  on  the 
sea,  are  only  of  one  single  layer  of  this  sealskin,  sewn 
together  with  this  same  siuew  in  this  way,  and  they  never 
leak  a  drop.  I  have  driven  my  kajak  through  rough 
water,  hunting  all  day,  and  never  got  damp  even.  One 
can  run  and  jump  in  this  costume  as  one  did  in  football 
flannels.  Among  our  doctors  we  have  had  more  than  one 
’varsity  runner  and  other  athletes,  and  it  is  the  unanimous 
opinion  that  when  wo  get  rid  of  our  hard  boots  at  the 
beginning  of  the  winter,  and  abandon  our  conventional 
European  clothing  we  begin  to  know  what  ease  and  com¬ 
fort  in  moving  is,  and  what  resisting  cold  and  wet  means. 
There  is  no  hard  boot  made  that  will  save  a  foot  from 
frost-bite.  The  scalers  travelling  over  the  sea  ice  put  a 
thin  tap  or  sole,  pegged  into  our  thin  sealskin  boot,  so 
that  they  can  screw  in  the  “chisel”  and  “sparble”  that 
prevents  slipping. 

This  soft  boot  also  allows  yet  another  very  important 
improvement  over  any  hard  boot.  There  is  so  much  room 
in  the  boot  that  if  the  feet  are  cold  and  wret  socks  can  bo 
discarded  and  grass  or  hay  used  instead.  The  hay  is  just 
twisted  into  a  hank  loosely  and  bound  round  the  foot, 
enough  to  enable  one  to  distribute  it  around  in  the  boot. 
A  wisp  is  first  put  into  the  toe  and  on  the  sole.  Hay  is 
cheap — grass  is  easy  to  get.  The  air  spaces  arc  very 
warm.  It  takes  a  lot  of  water  to  wet  hay.  The  foot 
sweats  less  in  hay  than  in  wool.  There  is  no  reason, 


however,  why  one  sock  should  not  be  worn  inside  the  hay. 
When  hay  is  wet,  it  can  be  changed  by  putting  it  into  the 
cap  or  capot  to  dry  from  the  heat  of  the  body,  as  a  scout 
docs  liis  matches.  The  “Lap”  always  uses  grass  in  his 
skin  boots,  and  wears  the  change  grass  in  his  tam-o’- 
shanter  or  knitted  cap.  The  soft  Avading  stockings  are 
rendered  almost  useless  in  a  hard  boot — as  the  boot  must 
be  large  and  clumsy.  They  could  readily  be  used  in  a 
perfectly ’soft  boot. 

A  vamp  is  a  low  shoe  made  in  wool  (Fig.  5).  The  shops 
sell  them.  But  much  the  best  are  those  we  make  by 


Fig.  5.— a.  Vamp  in  knitted  wool,  b.  Cress  sections  of  vamp 

with  wisps  of  raw  wool  drawn  in.  c,  Vamps  one  over  the  other. 

knitting  the  vamp,  and  then  drawing  in  Avisps  of  raw  wool 
through  the  meshes,  so  that  all  tho  raw  avooI  is  inside. 
This  gets  trodden  into  a  thick  soft  layer.  The  avooI  can 
bo  left  greasy  if  preferred.  It  is  very  warm,  and  not 
easily  w  etted.  To  show  how  soft  a  boot  is  I  would  add 
that 'when  one  is  wet  aud  it  has  been  taken  off  we  turn  it 
insido  out  and  hang  it  up  to  dry.  If  a  raw'  skin  boot,  is 
hard,  when  avo  are  putting  it  on  wo  rub  it  on  a  boot  stick 
and  break  it  soft  again,  or  just  throw  it  in  a  bucket  of 
Avatcr.  The  boots  are  so  light  that  a  spare  pair  could 
easily  be  carried  to  the  trench  and  used  as  a  pair  of  water¬ 
proof  bags  for  rations  if  necessary.  Wo  never  use  any 
overcoat,  hard  hat,  or  hard  belt,  or  any  clumsy,  heavy, 
hard  contrivance  at  all. 

Lice  and  fleas  cannot  breed  in  canvas  and  linen,  as  they 
can  in  hairy  sheepskins  and  goat,  and  tlie  beat  necessary 
can  yet  be  retained. 


CHLORAMINE  IN  THE  TREATMENT  OF  WOUNDS 
OF  THE  MOUTH  AND  JAWS. 

By  Staff  Surgeon  A.  R.  FISHER,  E.N., 

H  M.  HOSPITAL  SHIP  “  BEAVA.” 

(Report  to  the  Medical  Research  Committee.) 

Tiie  septic  character  of  all  gunshot  wounds  involving  the 
mouth  and  the  disadvantages  attending  the  use  of  the 
common  antiseptics  led  me  to  try  in  these  cases  a  new 
agent — chloramine  (toluene  sodium  sulphocliloramide). 

The  suggestion  was  made  to  me  by  Dr.  II.  D.  Dakin,  by 
whom  the  preparation  Avas  made.  He  advised  a  2  per¬ 
cent.  aqueous  solution  for  use  as  au  irrigant  and  mouth 
wrash. 

During  tlie  months  of  October,  November,  and  December, 
there  was  a  gveat  falling  off  in  tho  number  of  surgical 
cases  received  on  board  this  ship,  but  I  wTas  able  to  try 
the  effect  of  this  agent  in  seven  cases,  and  in  all  the 
result  was  highly  satisfactory.  Where  necessary,  the 
usual  surgical  procedures  Avero  carried  out  under  an 
anaesthetic,  such  as  the  opening  up  of  external  wounds, 
the  removal  of  loose  bone,  teeth,  foreign  bodies,  aud 
ragged  portions  of  tissue,  the  arrest  of  haemorrhage,  aud 
tlie°  suturing  w'here  possible  of  severed  tissues — for 
example,  the  soft  palate.  Tubes  were  inserted  through 
the  wounds  and  the  mouth  to  alloAV  access  of  the  injected 
fluid  to  all  the  damaged  surfaces.  The  external  wounds 
were  dressed  in  the  usual  way,  but  the  distal  ends  of 
the  tubes  were  allowed  to  project  outside  tho  bandage, 
so  that  the  reagent  could  be  introduced  frequently 
without  disturbing  the  dressing.  Irrigation  was  carried 
out  every  hour  during  the  day,  and  as  often  as 
possible  during  the  night,  the  patient  sitting  up  in 
bed.  Three  or  four  syringefuls  (2  oz.  capacity)  were 
injected  through  each  tube,  tho  fluid  returning  through 
the  mouth  into  a  receptacle,  rue  patient  was  fed  through 
a  tube,  irrigation  Avitli  the  chloramine  solution  being 
carried  out  immediately  before  and  after. 

Chloramine,  besides  being  a  powerful  antiseptic,  lias  tl 
property  of  penetrating  tlie  tissues,  anti  is  not  so  readily 
neutralized  by  albuminous  discharges  as  the  simpler 
chemical  antiseptics  ;  also  it  is  bland  and  quite  pleasant 
to  use,  being  non- irritant. 
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Of  the  7  cases  treated  with  chloramine,  5  were  com¬ 
pound  fractures  of  the  jaw  and  2  were  flesh  wounds 
involving  the  mouth.  The  following  are  clinical  notes 
of  these  cases  : 

Case  r. 

P.  C.,  wounded  at  Anzac  on  October  6tb,  was  operated  on 
nine  hours  later  under  an  anaesthetic  for  a  rifle-bullet  wound 
of  the  upper  jaw.  The  bullet  had  entered  the  right  cheek  just 
below  and  in  front  of  the  malar  prominence,  shattering  the 
right  supramaxilla,  ploughing  up  the  soft  palate,  removing 
some  teeth  of  the  left  upper  jaw,  and  then  passing  through 
the  left  cheek,  leaving  a  large  ragged  wound.  The  wounds  and 
surrounding  skin  were  cleansed  with  hypochlorite  solution,  the 
ragged  edges  cut  away,  and  many  small  fragments  of  bone 
removed.  A  tube  was  inserted  through  the  exit  wound  into  the 
palate  region  and  another  through  the  mouth ;  the  latter  was 
kept  in  position  by  a  safety-pin  through  the  bandage.  The 
mouth  was  irrigated  every  two  hours  with  chloramine  and  the 
wounds  dressed  twice  daily.  He  was  fed  every  four  hours 
through  the  tube. 

Six  days  later  he  was  able  to  gargle  for  himself  and  drink 
fluids.  On  October  18th  ho  was  discharged  to  H.M.H.S. 
Aquitania.  The  wounds  had  remained  clean,  and  there  had  at 
no  time  been  any  purulent  discharge  or  offensive  smell  from 
the  mouth.  lam  informed  that  ten  days  later  he  was  lauded 
in  England  with  the  wounds  almost  healed  and  the  mouth 
condition  satisfactory. 

Case  ii. 

F.  L.  sustained  a  shrapnel  wound  of  the  right  upper  jaw  on 
October  13th  at  Helles.  He  was  received  on  board  twenty- 
four  hours  later  suffering  from  marked  dyspnoea.  Under 
chloroform  he  was  found  to  have  a  compound  fracture  of  the 
right  upper  jaw  and  laceration  of  the  palate.  The  wounds 
were  cleansed,  and  a  shrapnel  bullet  and  a  tooth  were  removed 
from  the  posterior  pharyngeal  wall.  No  tubes  were  inserted. 
The  patient  was  able  to  gargle  frequently  with  chloramine  and 
to  drink  fluid. 

On  October  18th  he  was  discharged  to  H.M.H.S.  Aquitania. 
During  this  period  the  breath  remained  inoffensive  and  the 
tongue  clean. 

Case  hi. 

AY.  G.  T.  was  wounded  at  Anzac  by  shrapnel  on  October  27th. 
Two  days  later  he  was  received  on  board,  and  examined  under 
an  anaesthetic.  He  was  found  to  have  extensive  flesh  wounds 
of  the  right  arm,  and  a  compound  fracture  of  the  right  lower 
jaw ;  all  wounds  were  very  septic  and  the  breath  fetid.  The 
wounds  were  irrigated  and  dressed  with  hypochlorite,  and  a 
chloramine  mouth  wash  ordered  to  be  used  every  two  hours. 

On  November  2nd,  when  the  patient  was  discharged  to  hos¬ 
pital  at  Malta,  the  external  jaw  wound  had  cleaned  np  consider¬ 
ably,  all  surrounding  inflammation  had  subsided,  and  only  a 
slight  purulent  discharge  remained ;  the  mouth  had  become 
quite  clean,  and  tbe  breath  inoffensive. 

Case  iv. 

T.  G.  was  wounded  at  Suvla  on  November  8th.  An  operation 
was  performed  sixteen  hours  later  for  a  penetrating  rifle  bullet 
wound  ;  the  entrance  was  at  the  right  mastoid  process,  and  the 
exit  through  left  cheek ;  it  had  injured  the  base  of  the  skull, 
the  hard  palate,  and  the  left  supramaxilla.  The  right  ear  was 
cleansed  with  hypochlorite  and  plugged  with  gauze.  The 
wound  of  entrance,  through  which  cerebro-spinal  fluid  was 
leaking,  was  cleansed  and  dressed,  and  a  tube  inserted  through 
the  exit  wound  into  the  palate.  Daily  dressing  and  hourly 
irrigation  with  chloramine  was  used. 

On  November  13th  he  was  discharged  to  hospital  at  Alexan¬ 
dria,  the  wounds  clean,  and  the  mouth  being  inoffensive. 

Case  v. 

W.  T.  received  on  December  7th,  near  Salonika,  a  rifle  bullet 
wound  at  the  angle  of  the  left  lower  jaw,  causing  compound 
fracture  of  jaw.  There  was  no  exit  wound. 

He  was  received  on  hoard  this  ship  on  December  14th ;  the 
wounds  were  very  septic,  tbe  mouth  foul,  and  the  breath 
exceedingly  offensive.  There  was  much  submaxillary  swelling 
and  adenitis.  The  external  wound  was  treated  with  frequent 
hypochlorite  dressings  and  the  mouth  with  chloramine  wash. 
The  condition  rapidly  improved,  the  oral  discharge  decreased, 
and  the  submaxillary  swelling  subsided.  On  December  20th 
a  bullet  was  detected  lying  on  the  right  side  deep  to  the  floor 
of  the  mouth.  It  was  extracted  through  a  skin  incision.  The 
patient  is  now  making  a  good  recovery. 

Cases  vi  and  vir. 

The  other  two  cases  were  both  recent  flesh  wounds  involving 
(he  buccal  cavity,  but  not  injuring  bone.  They  both  remained 
clean  and  healed  in  a  few  days. 

The  number  of  cases  treated  is  small,  but  the  results 
were  so  encouraging  that  a  short  account  of  this  method 
may  be  of  value.  No  such  rapid  and  satisfactory  results 
have  followed  the  application  of  the  antiseptics  commonly 
in  use. 


COMBINED  PREVENTIVE  INOCULATION 
AGAINST  TYPHOID  AND  PARATYPHOID  FEVER 
AND  BACILLARY  DYSENTERY. 

BY 

J.  PRATT  JOHNSON,  M.B.Lond.,  D.P.IT.Oxon., 

AND 

A.  J.  MILNE,  M.B.,  D.P.H., 

ASSISTANT  MEDICAL  OFFICER  OF  HEALTH,  JOHANNESBURG. 


( Preliminary  Note.) 

It  has  been  shown  by  Widal,  Sicard,  Castellani,  and  others 
that  the  employment  of  mixed  bacterial  vaccines  has  a 
sound  experimental  and  clinical  basis,  and  marked  success 
has  followed  the  use  of  a  mixed  typhoid  +  paratyphoid 
A  -f  paratyphoid  B  vacciue  for  preventive  inoculation  both 
in  Europe  and  German  South-West  Africa. 

We  have  mado  investigations  into  the  possibility  of 
amplifying  tbe  scope  of  preventive  inoculation  so  as  to 
afford  protection  not  only  against  typhoid  and  the  para¬ 
typhoid  infections  but  also  against  bacillary  dysentery. 
The  intense  toxicity  of  B.  dysenteriae ,  especially  in  the 
Shiga  strains,  constitutes  a  serious  difficulty  in  regard  to 
the  use  of  dysentery  vaccine.  In  a  short  note  published 
in  the  Beitish  Medical  Journal  of  August  8th,  1914, 
Broughton-  Alcock  points  out  that  this  may  be  largely 
overcome  by  submitting  the  bacteria  to  a  treatment  with 
normal  heated  serum,  and  by  employing  this  technique  he 
was  able  to  use  doses  of  350  and  700  million  dysentery 
organisms  in  some  200  eases,  producing  reactions  which 
were  never  marked  nor  inconveniencing.  The  reduction 
in  the  amount  of  local  reaction  is  due  to  a  non-specific 
action  of  tho  serum  on  the  bacilli.  Our  method  depends 
upon  tho  use  of  a  dysentery  vaccine  completely  sensitized 
with  a  heated  polyvalent  dysentery  serum.  The  vaccine 
is  prepared  from  Shiga,  Flexner,  Kruse,  Hiss,  and  Ilussell 
strains  in  equal  proportions.  In  all  some  150  inoculations 
were  carried  out  among  individuals  kept  under  close 
observation  for  some  fourteen  days ;  60  per  cent,  of  these 
were  actually  engaged  in  heavy  manual  labour,  which  they 
carried  on  during  the  period  of  observation. 

For  tho  purposes  of  comparative  observations  and 
controls  a  small  series  of  inoculations  were  carried  out 
among  hospital  patients,  who  volunteered,  with  varying 
doses  of  untreated  dysentery  vaccine,  both  alone  and 
mixed  with  typhoid  +  paratyphoid  vaccine. 

Conclusions. 

1.  Inoculations  with  untreated  dysentery  vaccine,  either 
alone  or  combined  with  a  typhoid  -f  paratyphoid  vaccine 
is  not  under  any  circumstances  justified,  owing  to  the 
severity  and  duration  of  the  local  reaction. 

2.  Complete  sensitization  of  dysentery  vaccine  produces 
marked  reduction  in  local  reaction,  and  general  reaction  is 
very  exceptional. 

3.  The  use  of  a  typhoid  -j-  paratyphoid  vacciue,  combined 
with  sensitized  dysentery  vaccine,  is  a  practical  proposi¬ 
tion  from  a  military  point  of  view,  and  can  be  employed  iu 
doses  sufficiently  large  to  produce  a  satisfactory  immunity, 
while  the  local  reaction  is  practically  in  all  cases  slight. 
Such  a  vaccine  should  contain  in  1  c.em.  B.  typhosus , 
B.  paratypliosus  A,  and  B.  paraiyphosus  B  500  million  in 
a  ratio  of  2,  1,  1  plus  B.  dysenteriae  (sensitized)  250  million. 
A  dose  of  1  c.em.  is  recommended  as  a  first  inoculation, 
followed  by  a  second  inoculation  of  the  same  amount  after 
an  interval  of  seven  or  eight  days.  A  third  inoculation 
may  be  made,  but  is  not  essential.  It  is  important  that 
the  inoculations  should  be  mado  in  subcutaneous  tissue 
over  muscle.  In  our  experience  the  pectoral  region  is 
convenient.  In  order  to  ensure  accurate  doses,  a  1  c.em, 
syringe  with  a  moderately  fine  needle  should  be  used. 

4.  Agglutination  Reactions. — After  one  inoculation  of  a 
combined  untreated  vaccine  specific  agglutinins  are  found 
in  the  blood  after  an  interval  of  nine  to  fourteen  days  for 
each  of  the  four  organisms  present.  Immunity  is  there¬ 
fore  rapidly  produced,  and  it  would  appear  that  complete 
sensitization  of  the  dysentery  organisms  not  only  reduces 
tho  local  reaction,  but  produces  a  much  more  rapid  and 
satisfactory  immunization,  owing  to  the  more  complete 
disintegration  of  the  treated  organisms  and  tho  absence 
of  any  mechanical  obstruction  (such  as  localized  fibrosis) 
to  the  blood  supply  of  the  affected  area. 
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5.  Wc  anticipate  that  even  a  further  reduction  in  local 
reaction  will  be  obtained  on  tlio  employment  of  a  mixed 
vaccino  prepared  from  typhoid,  paratyphoid  A,  para¬ 
typhoid  B,  aud  dysentery  organisms,  completely  sensitized 
with  their  respective  antiserums. 

Wo  propose  shortly  to  publish  full  details  of  our 
observations  in  regard  to  tlio  use  of  this  vaccine. 


Jttrmormtiia : 

MEDICAL,  SURGICAL.  OBSTETRICAL. 

STRANGE  WOUNDS  CAUSED  BY  HIGH 
EXPLOSIVES. 

A  bout  twenty  years  ago  three  men  were  concerned  in  a 
nitroglycerine  explosion,  and  two  of  them  lost  their  lives 
and  one — less  hurt — his  reason. 

They  were  sitting 'by  the  firesido  in  a  small  cabin, 
‘•having  a  smoke  ”  after  breakfast.  One  of  the  number 
was  also  busy  trying  to  readjust  tlio  composition  of  some 
dynamite  which  he  had  been  tempering  on  the  hob  in  an 
okl  salmon  tin.  Becoming  heated  too  much,  tiie  nitro¬ 
glycerine  separated  from  the  earthy  matter  and  formed  a 
jelly-like  lining  on  the  insido  of  the  tin,  and  this  the 
unfortunate  man — who  described  his  action  fully  and 
confidentially  to  the  writer  just  before  he  died — was 
endeavouring  to  scrape  off  with  his  pocket  knife. 

A  terrible  explosion  occurred,  and  two  of  the  men  pre¬ 
sented  extraordinary  wounds,  especially  on  the  thighs, 
and  in  only  one  vround  (a  chest  one)  was  any  trace  of 
metal  found.  In  the  thighs  and  trunk  the  chief  feature 
was  a  small  external  wound  leading  into  a  large  cavity 
churned  up  and  softened.  One  unfortunate  man  had  both 
eyes  quite  burst  up,  as  if  a  rough  attempt  had  been  made 
to  gouge  them  out. 

The  oldest  man,  who,  it  seems,  was  furthest  away  ,  and 
thus  less  injured,  was  quite  mentally  upset,  and  not  able, 
when  he  recovered  consciousness,  to  givo  any  particulars 
of  the  accident.  His  mind  was  such  a  blank  that  it  was 
thought  that  he  was  malingering,  in  order,  being  a 
foreman,  to  escape  responsibility. 

At  the  time  I  came  to  the  conclusion  that  the  strange 
wounds  were  caused  by  the  escape  of  internal  body 
pressure  into  the  vacuum  produced  by  the  explosion,  the 
particular  situation  being  determined  by  certain  spots  in 
the  integument  being  accidentally  punctured  and  a  funnel- 
shaped  cavity  produced.  There  was  very  little  damage  to 
clothing  and  practically  no  burning. 

Tuberculosis  Institute.  J.  LEWIS  TlIOMAS,  M.D. 

Newport,  Mou. 


TIIE  VALUE  OF  ANTITETANIC  SERUM. 
Captain  Kilner’s  paper  in  the  Journal  of  January  8th  on 
a  severe  case  of  tetanus  successfully  treated  by  antitoxin 
is  very  interesting,  and  I  have  no  doubt  that  at’ the  end  of 
the  war  there  will  be  a  full  report  of  cases  of  tetanus 
treated  by  serums,  as  also  cases  of  lacerated  wounds  in 
which  prophylactic  doses  of  serum  have  been  given. 

In  tlio  British  Medical  Journal  for  December  24th, 
1910,  I  published  two  cases  of  acute  tetanus  in  which  anti- 
totamc  serum  was  used  and  the  patients  recovered.  In 
cases  of  lacerated  wounds  prophylactic  doses  were  recom¬ 
mended  to  be  given  as  soon  as  possible. 

Since  1910  other  two  casos  have  come  under  observation 
and  recovered  with  the  serum  treatment.  The  serum  was 
injected  into  the  soft  part  of  tlio  hip  every  twelve  hours 
until  the  symptoms  improved  and  then  every  twenty-four 
hours  until  recovery  was  complete. 

Both  in  hospital  and  private  practice  prophylactic  doses 
of  scram  have  been  used  with  the  best  effect.  Even  in 
comparatively  slight  lacerated  wounds  where  contamina¬ 
tion  with  earth  or  dirt  of  any  kind  was  possible,  in  addition 
to  thorough  cleansing,  the  prophylactic  dose  of  serum  was 
invariably  given. 

Microscopic  examination  of  discharges  from  wounds  is 
essential,  but  no  delay  must  take  place  in  giving  the 
serum,  as  it  is  important  to  anticipate  the  absorption  of 
the  bacillus.  In  the  cases  of  acute  tetanus  which  came 
under  my  care  Professor  Muir  found  the  bacillus;  on  the 
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other  hand,  its  absence  does  not  justify  withholding  the 
serum  if  the  symptoms  and  local  conditions  indicate  that 
it  is  necessary. 

J.  Crawford  Renton,  M.D.Edin., 
Edinburgh.  Lieut.-Col.  Ii.A.M.CUT.). 


TWO  CASES  OF  STONE  IN  THE  PROSTATE. 
Case  i. — A.  B.,  aged  78,  came  to  me  in  June,  1913,  com¬ 
plaining  of  stricture.  With  difficulty  I  got  the  smallest 
filiform  catheter  into  the  bladder.  On  rectal  examination 
a  very  hard,  fixed,  but  even  mass  was  felt  at  the  site  of 
the  prostate.  The  condition  was,  therefore,  calculus  or 
malignant  disease.  To  decide  the  point  quickly  I  passed 
a  needle  through  the  perineum ;  it  struck  a  calculus.  In 
company  with  Drs.  Browno  and  Scott  I  opened  tho 
bladder  suprapubically,  and  removed  many  stones  (earthy 
phosphates)  from  a  cavity  which  now  was  the  only  relic 
of  the  prostate  left.  I  then  cut  the  stricture.  Ho”  made 
an  excellent  recovery. 

Case  ir.— In  April,  1914,  I  operated  on  C.  D.,  aged  76, 
assisted  by  Dr.  Dpncau  of  Richmond.  The  history  was 
that  on  two  other  occasions  stones  had  been  removed 
suprapubically.  Years  ago  I  removed  both  testes  for  dis¬ 
organizing  suppuration.  Wc  removed  the  stones  through 
tho  perineum,  having  slowly  dilated  the  membranous 
urethra  by  the  finger.  The  whole  bladder,  and  especially 
its  neck,  where  some  of  the  stones  lay,  was  encrusted  with 
phosphates  impossible  to  remove  save  by  a  curette.  I 
therefore  curetted  them  off,  paying  special  attention  to 
the  cavity  in  the  prostate.  He  made  a  good  recovery. 

There  were  some  points  of  interest  and  importance  in 
these  cases. 

1.  A.  B.  had  a  severe  rigor,  and  collapsed  before  ho 
gained  consciousness,  and  had  rigors  (and  subsequent  fever) 
each  time,  and  immediately  I  douched  liis  urethra,  and 
more  markedly  when  this  canal  was  distended,  even  in  its 
anterior  part.  He  had  therefore  reflex  urethral  fever,  in 
contradistinction  to  infective  urethral  fever  (terms  which 
should  be  used). 

2.  The  simple  and  inexpensive  means  of  making  a 
diagnosis  between  calculus  and  malignant  disease, 

3.  C.  D,  suffered  for  some  years  after  the  orchidectomy, 
just  as  a  woman  suffers  after  the  menopause,  and  at  his 
age  (76)  this  is  interesting.  He  had  frequent  flashings  and 
sweatings,  strange. feelings  in  his  head,  irritability,  etc. 
These  were  partially  relieved  by  orchitic  extract. 

4.  C.  D.  was  also  left  with  some  degree  of  urinary  incon¬ 
tinence.  This  might,  I  think,  have  been  avoided  had  I 
adopted,  as  I  did  in  other  cases,  gradual  instrumental 
dilatation  of  the  wound  before  the  introduction  of  the 
finger.  This  applies  also  to  perineal  prostatectomy,  pro¬ 
vided  the  organ  is  removed  through  the  wound  in  pieces. 

London,  E.C.  JAMES  MacMunn. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN 
HOSPITALS  AND  ASYLUMS. 


FULHAM  MILITARY  HOSPITAL. 

The  medical  staff  of  this  hospital  lias  instituted  fortnightly 
meetings  for  tiie  discussion  of  cases.  At  the  third  meeting, 
on  December  21st,  1915,  Major  Parsons,  O.C.,  being  in 
the  chair,  Lieutenant  Cummings  showed  a  case  of 
aneurysm  of  the  arch  of  the  aorta,  due  apparently  to 
violent  concussion  bj7  an  exploding  shell,  the  symptoms 
developing  immediately  afterwards,  and  there  being  no 
history  of  syphilis.  He  also  showed  a  case  of  auricular 
flutter  supervening  oii  the  stress  of  military  service, 
but  giving  a  suggestive  history  of  several  attacks  of 
sudden  unconsciousness  previous  to  enlistment;  and  a 
case  of  pericarditis  and  aortic  valvular  disease,  with 
enormous  enlargement  of  the  heart,  in  which  great  im¬ 
provement  had  followed  the  use  of  thyroid  gland  medica¬ 
tion.  The  signs  of  hypothyroidism  were  very  slight,  but 
of  the  usual  character. 

Mr.  Chapple  showed  two  cases  of  spiral  fracture  in  tho 
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lower  third  of  the  tibia,  with  marked  eversion  of  the  foot 
after  union ;  in  one,  subsequent  replacement  of  the  bone 
and  plating  had  resulted  in  a  good  position  and  a  useful 
foot.  Ho  advocated  operation  in  every  case  possible,  but 
in  septic  compound  fractures  it  was  necessary  to  wait  for 
long  after  the  wound  was  completely  healed  before 
attempting  any  surgical  interference. 

Dr.  Gay  showed  a  patient  giving  a  history  of  attacks  of 
vertigo,  vomiting,  and  abdominal  pain,  extending  over 
four  years;  since  admission  he  had  developed  nystagmus 
aud  a  tendency  to  fall  backwards.  The  vertigo  was  of  the 
intracerebellar  type — that  is,  he  had  a  sense  of  rotation, 
external  objects  appearing  to  move  in  the  same  direction. 
The  abdominal  reflexes  were  diminished.  Dr.  Nourse, 
otologist  to  the  hospital,  had  pronounced  against  laby¬ 
rinthine  disease.  In  a  very  illuminating  review  of  the 
case  Dr.  Kinkier  Wilson,  neurologist  to  the  hospital,  gave 
grounds  for  the  belief  that  no  one  lesion  would  explain 
both  the  nystagmus  aud  the  diminution  in  the  abdominal 
reflexes,  and  stated  his  opinion  that  the  case  was  probably 
one  of  early  insular  sclerosis. 


$rittslj  Jtttkual  Association. 


CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


STAFFORDSHIRE  BRANCH. 

Tjie  first  general  meeting  of  the  session  was  held  at  Stoke- 
on-Trent  on  November  18th,  1915,  when  the  President, 
Dr.  F.  M.  Rowland,  was  in  the  chair.  Dr.  Mitchell 
South  read  a  paper  on  Alimentary  hygiene  in  children  in 
which  he  pointed  out  that  the  two  chief  causes  of  infantile 
mortality  were  (1)  insufficient  care  of  the  mother  in  the 
prenatal  life  of  the  child,  (2)  artificial  feeding.  He  briefly 
described  pyloric  spasm  and  stenosis,  the  routine  treat¬ 
ment  of  epidemic  diarrhoea  at  the  Evelina  Clinic,  advo¬ 
cated  examination  under  an  anaesthetic  in  suspected 
cases  of  abdominal  tuberculosis  in  children,  and  drastic 
restriction  of  milk  fluids  and  carbohydrates  in  the  treat¬ 
ment  of  these  early  cases.  After  referring  to  the  frequency 
with  which  stomach  cough  is  mistaken  for  pulmonary 
tuberculosis  in  children,  ho  concluded  by  emphasizing  the 
importance  of  schemes  for  children’s  welfare  at  the  present 
time  and  stated  that  the  country  was  under  a  debt  of 
gratitude  to  those  who  were  inaugurating  classes  and 
demonstrations  to  teach  the  young  mother  her  duty 
towards  her  offspring. 

In  a  paper  on  Nose  bleeding ,  Mr.  G.  A.  Carter  urged 
the  necessity  of  conducting  all  examinations  of  the  nose 
with  the  aid  of  proper  illumination  and  a  speculum,  and 
showed  a  small  portable  dry-cell  battery  and  head-ligbi 
Which  he  found  of  great  use.  The  post-nasal  use  of  plugs 
was  condemned  as  obsolete,  and  the  dangers  attending  the 
use  of  any  kind  of  packing  in  the  nose  were  discussed.  The 
value  of  hydrogen  peroxide  as  a  haemostatic  in  nasal  cases 
was  urged,  and  all  styptic  drugs,  such  as  pereliloride  of 
iron,  condemned  as  dangerous. 

Messrs.  S.  McMurray  and  E.  E.  Young  presented  a 
paper  on  a  Case  of  intracranial  nciv  growth  simulating 
miner's  nystagmus, 

J.  D.,  aged  36.  Previous  history  unimportant.  In  February, 
1911,  a  stone  struck  his  left  eye,  causing  a  traumatic  cataract. 
After  treatment  he  worked  for  six  months  as  a  timberer,  but 
had  to  stop  on  account  of  pain  in  his  injured  eye.  When 
examined  in  February,  1913,  he  was  suffering  from  miner’s 
nystagmus,  rotatory  in  type.  Right  vision  (with  glasses)  =  ; 

fundus  normal.  Left  eye,  aphakia — divergent  strabismus; 
fundus  normal.  Examined  again  in  June,  1915.  Ho  had  not 
worked  down  the  pit  since  February,  1913.  Complained  of  severe 
frontal  headaches ;  blurred  vision.  Right  vision  =  ^  ;  faint 
jerky  irregular  nystagmus  on  looking  up  ;  fundus  normal. 

On  August  20th,  1915,  he  complained  of  severe  frontal  head¬ 
aches  for  past  six  days ;  no  sickness,  giddy.  Right  vision  —  Ba5. 
Right  disc  was  swollen  2  D.,  Held  contracted.  Wassermann 
reaction  positive. 

August  26th,  1915.  Decompression. 

September  16th,  1915.  Right  vision  --  £"3  ;  fundus  normal. 

The  authors  considered  the  case  interesting  in  that  the 
symptoms  of  miner’s  nystagmus  apparently  returned,  and 
that  until  papilioedema  developed  there  was  no  reason  to 
euspect  intracranial  new  growth. 


Rebitfos. 


FIBROSITIS. 

The  authors  of  this  encyclopaedic  work  on  Fibrositis,'  or 
inflammation  of  some  portion  of  the  white  fibrous  tissue 
of  the  body,  are  to  be  congratulated  upon  the  thoroughness 
with  which  they  have  executed  their  task.  Their  task 
has  been  to  extract  and  characterize  one  class  of  eases 
from  the  clinical  omnium  gatherum  known  as  “  chronic 
rheumatism.”  As  everybody  knows,  “  rheumatism  is 
a  term  that  has  been  so  widely  and  so  loosely  used  as 
to  liavo  lost  all  definite  meaning— except,  indeed,  to  tlio 
actual  sufferer.  Clinically,  the  word  “rheumatism  ’  has 
been  more  abused  and  misapplied  in  the  description  of  all 
chronic  painful  affections  than  even  “  influenza  ”  has  in  the 
diagnosis  of  acuto  infections  of  unknown  etiology.  Drs. 
Llewellyn  aud  Jones  argue  that  the  term  “chronic  rheu¬ 
matism  ”  contains  three  entities  at  the  present  time, 
namely :  (1)  Chronic  articular  rheumatism,  (2)  muscular 
rheumatism,  and  (3)  neuralgic  rheumatism,  each  containing 
subvarieties  that  may  be  classed  as  infective,  toxic,  trau¬ 
matic,  static,  and  so  forth.  They  propose  to^  restrict  the 
name  “  chronic  rheumatism  ”  to  the  chronic  cases  of 
infective  arthritis  in  which  the  causal  microbe  lias  not  yet 
been  identified.  “Fibrositis  ”  is  the  term  to  be  given  to  all 
cases  in  which  the  pathological  lesion  is  an  inflammation 
(whether  infective  or  toxic)  of  the  white  fibrous  tissue  of 
the  body — a  conception  that  is  far  from  novel,  for  it  was 
entertained  by  Craigie  early  in  the  nineteenth  century. 
Either  joints,  nerves,  or  muscles  may  be  the  apparent  scat 
of  this  fibrositis.  Further  explaining  the  arrangement  of 
their  subject  matter,  the  authors  divide  it  into  throe  main 
portions,  namely:  (1)  Infective  or  toxic  fibrositis,  (2) 
traumatic  fibrositis,  and  (3)  villous  synovitis  of  the  hip  and 
knee,  and  sacro  iliac  relaxation.  The  first  of  these  groups 
again  has  three  subdivisions — articular  fibrositis  or  chronic 
articular  rheumatism,  myofibrositis  or  muscular  rheu¬ 
matism,  and  neurofibrositis  or  neuralgic  rheumatism. 
The  second  group  also  has  three  subdivisions ;  these 
are  subacute  rheumatic  synovitis,  “  rheumatic  ”  bursitis, 
and  traumatic  muscular  fibrositis.  Thus  it  appears  that 
they  would  throw  out  the  popular  term  “  chronic  rheu¬ 
matism”  altogether,  substituting  for  it  the  name  “fibro¬ 
sitis,”  with  its  aforementioned  subdivisions.  Their  classi¬ 
fication,  therefore,  takes  no  account  of  the  diverse 
causal  factors  of  fibrositis,  but  rests  solely  upon  the 
anatomical  pathology  of  its  various  forms. 

Tho  experience  of  Dr.  Llewellyn  at  Bath,  of  which  lie 
has  clearly  taken  the  fullest  advantage,  enables  him  to 
write  of  the  manifold  varieties  of  fibrositis  with  a  first¬ 
hand  knowledge  that  few  physicians  coulcl  hope  to  rival. 
Ho  tabulates  1,250  cases  of  fibrositis,  for  example,  in  his 
statistics,  543  of  sciatica,  and  so  throughout  his  series  of. 
fibrositic  forms.  The  forty-five  chapters  of  the  book  deal 
faithfully  with  these  forms  and  with  their  description, 
etiology,  cause,  course,  and  treatment.  The  photographic 
illustrations  and  plates  are  excellent,  and  do  much  to  help 
the  text.  The  text  itself  is  clearly  written  and  full  of 
interesting  and  original  observations.  The  subject  is  one 
that  has  engaged  the  casual  pens  of  a  host  of  medical 
writers.  The  appearance  of  so  full  and  authoritative  au 
account  of  what  the  public  will  for  many  years,  uo  doubt, 
continue  to  call  “  rheumatism ,”  “gout,”  or  “rheumatic 
gout  ”  indifferently,  is  a  most  welcome  event  for  medical 
men.  The  book  should  be  widely  read,  not  only  for  the 
good  sense  and  novelty  of  its  contents,  but  also  because  it 
contains  a  mine  of  information  on  tho  cause,  diagnosis,  and 
treatment  of  a  group  of  painful  affections  so  common  as  to 
be  commonplace— and  therefore  perhaps  unduly  noglcctcd 
— in  general  medical  practice. 


PHYSIOLOGY  AND  HISTOLOGY. 

The  first  edition  of  Huxley’s  popular  Lessons  in  Ele¬ 
mentary  Physiology  3  was  published  in  1866 ;  the  book  was 
ultimately  revised  and  almost  rewritten  by  Michael 

1  Fibrositis  (Gouty,  Infective,  Traumatic so-called  Chronic  Rheu¬ 
matism,  including  Villous  Synovitis  of  Knee  and  Hip,  and  Sacro¬ 
iliac  Relaxation.  By  LI  Jones  Llewellyn,  M.B.Lond.,  and  A.  Bassett 
Jones,  M.b.Lond.  Lo  don:  W.  Heineinanu.  1915.  (Sup.  roy.  8vo, 
pp.  728;  G  plates  ;  136  figures.  25s.net.) 

3  Lessons  in  Elementary  Physiology.  By  T.  II.  Huxley,  LL.D., 
F.R.S.  Enlarged  and  revised  edition  (6tli).  London  :  llacmill&n  and 
Co.  1915.  IFcap.  8vo,  pp.  619 ;  185  figures.  4s.  6d.) 
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Foster.  Now  Mr.  Barcroft  restores  tho  work  of  these  men 
from  tho  dilapidations  made  by  two  decades  of  scientific 
progress.  Ho  has  faithfully  left  untouched  any  portion  of 
the  fabric  in  which  there  was  not  an  actual  flaw,  but 
where  the  structure  needed  repair  ho  has  made  it  thorough, 
substantial  and  simple.  Tho  results  of  his  handiwork  are 
certain  to  maintain  tho  long  continued  popularity  of  this 
work,  and  carry  on  Huxley’s  name  to  yet  another  genera¬ 
tion  of  students.  The  textbooks  of  physiology  written  for 
medical  students,  as  all  tho  other  tomes  on  anatomy, 
medicine,  and  surgery,  have  grown  to  such  proportions 
that  they  crush  his  spirit  and  weigh  down  his  intellect. 
Mr.  Barcroft  in  the  “new  Huxley  ”  has  given  us  a  book  on 
physiology  of  the  right  scope  and  size  not  for  the  public, 
but  for  the  ordinary  medical  student.  We  hope  that  those 
students,  now  destined  to  be  combatants,  who  live  through 
the  war,  will  on  returning  to  their  studies  find  a  less 
absurd  system  of  education,  for  the  world  will  want 
medical  men  and  will  bo  impatient  of  academic  folly. 
On  tho  subject  of  ventilation  we  note  that  Mr.  Barcroft 
authoritatively  states  that  tho  air  of  crowded  ill-venti¬ 
lated  rooms  contains  poisonous  exhalations  and  produces 
its  ill  effects  through  these.  He  seems  to  be  unaware 
that  the  scientific  proof  of  the  existence  of  such  poisons 
has  wholly  broken  down,  as  evidenced  by  the  researches 
of  first  class  workers  in  Europe  and  America;  the  real 
causes  of  discomfort  and  ill  health — stagnation,  exces¬ 
sive  moisturo  and  heat  of  the  atmosphere — arc  not 
even  mentioned.  This  is  a  regrettable  defect  in  a  book 
designed  for  popular  guidance. 

Professor  Frederic  T.  Lewis  has  brought  out  tho 
second  edition  of  a  Textbook  of  Histology ,8  an  enlarged 
and  improved  version  of  Stohr’s  book,  arranged  upon 
an  embryological  basis.  The  account  given  of  tho 
subject  is  good  and  full ;  it  is  illustrated  by  495  figures, 
which  deserve  tho  highest  praise  for  their  truth  to 
structural  detail  and  artistic  merit.  There  is  a  section  on 
drawing  at  tho  end  of  the  chapter  on  microscopical 
technique,  and  Professor  Lewis  recalls  therein  tho  fact 
that  the  works  of  Vesalius  were  illustrated  by  Jean  de 
Calcar,  a  pupil  of  Titian.  Ho  cites  Robert  Hooke,  who  said ; 
“  I  endeavoured  first  to  discover  the  true  appearance,  and 
next  to  make  a  plain  representation  of  it,”  and  Ruskin, 
who  held  that  “  the  real  refinement  of  the  outline  depends 
on  its  truly  following  the  contours.”  How  difficult  it  is  to 
analyse  the  truth  so  as  to  express  it,  is  shown  by  the 
drawings  appended  of  the  medullary  tube  by  six  students. 
In  the  description  of  the  testis  the  author  gives  an  account 
of  the  discovery  of  the  spermatozoa.  They  were  first  seen 
by  Dr.  Ham,  “a  man  of  singular  modesty,”  to  whom 
Leeuwenhoek  gives  full  credit  for  the  discovery  in  his 
letters  to  the  Royal  Society.  “  This  discerning  youth,” 
lie  says,  “  visited  me,  and  brought  with  him  iu  a  small 
vial  seminal  fluid  from  a  man  who  had  cohabitated  with  a 
diseased  woman ;  and  he  stated  that  after  some  minutes, 
when  the  fluid  had  become  so  attenuate  that  it  could  be 
put  iu  a  slender  glass  tube,  he  had  seen  living  animalcules 
iu  it  .  .  .  which  seemed  to  him  to  be  provided  with  tails.” 
Dalenpatius  thought  that  the  new  individual  was  enclosed 
in  the  spermatozoon,  like  an  insect  in  its  chrysalis.  “For 
while  we  were  observing  them  attentively  a  large  ono 
threw  off  its  surrounding  membrane  and  appeared  naked, 
showing  distinetty  the  legs,  thighs,  breasts,  and  arms. 
The  cast-off  skin  drawn  upward  covered  the  head  like  a 
cap,  and  it  was  a  delightful  and  incredible  sight."  This  is  a 
gross  presentation  of  the  doctrine  of  preformation  of  which 
Sterne  made  such  humorous  use  in  the  opening  chapter  of 
Tristram  Shandy.  The  alternative  theory  of  epigenesis 
ascribed  the  origin  of  the  body  out  of  formless  substance. 
Descartes  said  the  new  individual  “  seems  to  be  onty  a 
confused  mixture  of  liquors  which,  serving  to  leaven  ono 
another,  become  heated  p  some  of  their  agitated  particles 
dilato  and  press  upon  tho  others,  gradually  dispersing 
them  in  the  way  necessary  to  form  organs.”  The  careful 
choice  of  such  interesting  matter  makes  tho  study  of 
histology  far  moro  attractive  and  of  much  higher  educa¬ 
tional  value. 


8  A.  Textbook  of  Histology  arranged  upon  on  Embryological  Basis. 
By  Dr.  F.  T.  Lewis  anrl  Dr.  P.  Stcihr.  Second  edition,  being  tho 
Seventh  American  edition  of  Stohr'e  Histology.  From  the  Fifteenth 
German  edition.  Edited  by  Dr.  O.  Schultre.  Philadelphia  ;  P. 
Biakiston’s  Son  and  Co.  1913.  (Hoy.  8vo,  pp.  650  ;  495  figures.] 
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TREATMENT  OF  FRACTURES. 

Tiie  fact  that  The  Treatment  of  Fractures,  by  Dr.  C.  L. 
Scudder,1  has  reached  its  eighth  edition  in  tho  spaco  of 
fifteen  years,  gives  some  indication  of  its  popularity.  It 
may  fairly  be  said  that  no  pains  have  been  spared  in  its 
production;  it  contains  a  most  beautiful  collection  of 
photographs  and  skiagrams  illustrating  not  only  fractures 
of  the  various  bones,  but  in  nearly  every  caso  plates  are 
given  of  tho  most  suitable  form  of  splint  and  its 
application. 

To  tho  British  reader  a  certain  number  of  the  methods 
of  treatment  are  unfamiliar,  and  he  will  probably  regret  to 
miss,  for  example,  Carr’s  splint  in  the  description  of  the 
treatment  of  Colles's  fracture,  but  this  dissimilarity  is  no 
real  disadvantage,  as  it  helps  to  a  broader  outlook.  Tho 
author  is  evidently  no  great  enthusiast  for  the  open  treat¬ 
ment  of  fractures.  Most  will  agree  with  him  when  he 
states  that  operative  treatment  should  never  bo  under¬ 
taken  lightly,  and  should  only  be  resorted  to  when  there 
are  clear  indications  that  the  older  forms  of  treatment  are 
not  likely  to  give  good  results. 

Certain  sections  of  the  book  are  especially  worthy  of 
mention.  There  is  a  most  useful  article  on  fractures  of 
the  jaw,  showing  how  these  difficult  cases  may  be  dealt 
writli  by  wiring  and  by  other  methods.  Matas’s  splint, 
which  we  have  not  seen  in  use  in  this  country,  is  described 
and  figured.  It  would  seem  to  be  a  useful  contrivance. 
It  consists  of  a  clamp,  one  arm  holding  a  mouthpiece 
which  fits  the  lower  jaw,  the  other  a  cup  which  is  applied 
under  the  chin.  When  in  position,  these  two  arms  pro¬ 
ject  directly  forward  outside  the  mouth,  and  are  fastened 
together  by  a  screw.  Many  fractures  of  the  jaw  fall  moro 
within  the  province  of  the  dentist,  with  his  special  skill  in 
taking  casts  and  making  interdental  splints,  but  Dr. 
Scudder’s  observations  will  bo  useful  to  those  who  have 
to  treat  cases  of  compound  fracture  of  the  jaw  among  tho 
wounded.  There  are.  interesting  articles  on  gunshot 
wounds  of  bones  and  the  making  and  application  of  the 
various  forms  of  plaster  splints.  Into  the  description  of 
the  latter  a  series  of  photographs  is  introduced  showing 
every  step  in  the  production  and  application  of  these 
splints.  The  author  has  devoted  considerable  attention  to 
the  prognosis  of  the  various  forms  of  fracture.  In  every 
case  a  statement  is  made  as  to  the  average  length  of  timo 
in  which  consolidation  may  be  expected  and  function 
regained.  The  notes  should  prove  of  great  practical  value 
to  the  practitioner.  In  conclusion,  it  may  be  said  that 
the  book  is  a  most  comprehensive  account  of  tho  subject, 
and  can  be  most  strongly  recommended. 


CAN  LIFE  BE  EXPLAINED? 

Dr.  R.  E.  Lloyd  is  inclined  to  tho  opinion  that  there  is  a 
growing  number  of  thoughtful  persons  whose  minds  do  not 
regard  life  as  a  problem  requiring  or  capable  of  any  final 
solution.  His  book,  What  is  Adaptation  ? 5  was  written,  he 
tells  Us,  mainly  to  determine  the  direction  of  opinion  on  this 
point.  He  regards  what  may  be  called  the  teleological  enter¬ 
prise  as  an  outcome  of  the  mechanistic  view — that  view 
which  regards  the  universe  in  general  and  living  organisms 
in  particular  as  things  made,  analogous  to  those  of  which  we 
ourselves  are  the  makers.  This  view  led  first  naturally  and 
inevitably  to  the  theological  explanation,  of  which  Paley’s 
comparison  of  man  to  a  watch  and  the  Deity  to  its  maker 
is  a  familiar  example.  When  that  explanation  had  ceased  to 
give  satisfaction,  Darwin  suggested  natural  selection  as  an 
alternative.  It  is  a  great  point  with  Dr.  Lloyd  that  tho 
selection  theory  is  an  attempt  to  account  for  adaptation  on 
mechanical  lines,  but  for  all  that  an  outcome  of  the  same 
teleological  attitude  towards  life  which  produced  tho 
theological  explanation.  For  it  regards  adaptation  as  a 
problem  assumed  to  be  capable  of  solution,  also  as  a  quality 
of  variable  degree,  which  Dr.  Lloyd  questions.  He  thinks 
that  wc  regard  adaptation  as  a  problem  only  because  man 
docs  not  realize  himself  as  a  part  of  nature  and  life,  so 
that  when  he  discovers  in  organisms  the  same  purposive 
attributes  of  which  he  is  conscious  in  his  own  handiwork 


4  The  Treatment  of  Fractures,  with  Notes  upon  a  Feio  Common 
Dislocations.  By  L.  Scudder,  M.D.  Eighth  edition,  revised. 
Philadelphia  and  London :  W.  B.  Saundora  Co.  1915.  (Roy.  8vo. 
pp.  734 ;  1,057  figures.  25s  not.) 

cWhat  is  Adaptation  t  By  R.  E.  Lloyd,  M.B.,  D  Sc.Lond.,  Major, 
Indian  Medical  Service.  London:  Longmans,  (iroen,  and  Co.  1914. 
(Med.  8vo,  pp.  122.  23.  6d.) 
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he  puts  to  himself  the  question:  “  How  is  it  that  life  can 
produce  the  saiuo  kind  of  results  that  I  myself  can 
produce?”  From  the  author’s  point  of  view,  which  is 
vitalistic  and  Bergsonian,  *'  purpose  is  not  a  human  attri¬ 
bute  present  in  life,  but  a  vital  attribute  present  in  man.” 
Once  we  realize  purposive  adaptation  as  an  essential  and 
inalienable  attribute  of  life  in  all  forms  we  shall,  the 
author  thinks,  cease  to  wonder  at  the  resemblanco  between 
organisms  and  mechanisms  and  to  regard  it  as  a  problem. 
We  shall  content  ourselves  with  the  endeavour  to  know 
more  and  more  about  life,  but  we  shall  not  expect  or  even 
desire  to  explain  it.  “  The  problem  of  life  is  to  know  how 
it  is,  not  how  it  was  made  ;  not  to  seek  for  an  explanation 
of  it,  but  to  go  on  explaining  it.”  Dr.  Lloyd  holds  that  wo 
are  aware  of  a  something  beyond  the  sphere  of  sense  and 
reason  which  he  calls  il  supernature,”  but  deprecates  the 
supposition  that  this  something  can  ever  be  clearly 
imagined  or  understood.  His  book  is  well  worth  reading. 


NOTES  ON  BOOKS. 

The  dependence  of  the  modern  treatment  of  lunacy  upon 
Harvey’s  great  discovery  is  not  very  easy  to  establish,  but  in 
his  Harveian  Oration3  Dr.  Coupland  contrived  with  some 
skill  to  pass  from  the  one  to  the  other,  and  what  he  says 
about  insanity  is  marked  by  restraint  and  good  sense.  He  is 
no  fanatical  advocate  of  the  universal  causation  of  insanity 
by  drink.  It  is  true  that  of  lirst  attacks  of  insanity  26.3  in 
the  male  and  10.4  in  the  female  occur  in  persons  addicted 
to  drink,  but  he  very  properly  points  out  what  is  usually 
forgotten — that  these  figures  are  of  no  value  unless  they 
are  controlled  by  an  analogous  census  of  drinkers  who  do 
not  become  insane.  It  is  rather  astonishing  to  hear  from 
Dr.  Coupland  that  no  fewer  than  one-fifth  of  the  total 
admissions  into  public  asylums,  amounting  in  all  to  20,000 
in  each  year,  are  known  to  have  suicidal  propensities,  and 
it  is  extraordinary  that,  although  more  than  4,000  persons 
known  to  be  suicidally  inclined  are  admitted  in  each 
year,  yet  only  fourteen  in  each  year  succeed  in  carrying 
out  their  intention.  How  much  vigilance,  care,  and 
anxiety  on  the  part  of  asylum  officials  these  figures  in¬ 
dicate  it  is  difficult  to  estimate.  Dr.  Coupland  reviews 
recent  legislative  pi'oposals  for  treating  insane  persons 
without  certifying  them,  and  show’s  without  difficulty  that 
the  “  stigma  ”  of  certification  is  wrongly  placed.  The  real 
“  stigma  ”  is  upon  the  insanity. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

An  Artificial  Arm. 

At  a  recent  meeting  of  the  Swansea  Division  of  the 
British  Medical  Association,  Dr.  W.  L.  Griffiths,  surgeon 
to  the  Swansea  General  and  Eye  Hospital,  demonstrated 
an  artificial  limb  for  cases  in  which  the  arm  has  been 
amputated  below  the  elbow.  It  was,  he  said,  the  inven¬ 
tion  of  Mr.  Thomas  Williams  of  Dunvant,  who  forty  years 
ago  had  undergone  amputation  of  the  right  forearm 
four  inches  below  the  tip  of  the  olecranon  process, 
but  had  since  been  able  to  earn  his  living  as  a 
collier,  as  a  mechanic,  and  in  other  ways.  The 
construction  of  the  limb  is  illustrated  in  the  diagram, 
which  is  taken  from  the  patent  specification.  The 
forearm,  A,  is  made  in  one  piece  of  stout  or  stiff 
leather,  and  the  casing  for  the  upper  arm  is  formed  in 
two  pieces,  B,  c,  of  soft  or  pliable  leather  attached  to  the 
forearm.  These  pieces  are  eyeletted  and  laced  together 
so  as  to  clasp  the  upper  arm,  soft  tongues,  D,  E,  being  pro¬ 
vided  under  the  laces,  F,  if  desired.  This  arrangement, 
besides  giving  more  comfort,  renders  it  possible  in  most 
cases  for  the  wearer  to  attach  the  appliance  in  position 
without  assistance.  Within  the  wrist  of  the  forearm 
casing  is  a  block  (G,  Fig.  2)  of  wood  or  other  suitable 
material,  over  the  outer  part  of  which  is  firmly  fitted  and 
secured  a  dome-shaped  metal  cap  or  holder,  H,  having  a 
central  hole  or  socket,  J,  screw  threaded  internally.  A  corre¬ 
spondingly  threaded  plug,  K,  provided  with  an  outer  flange, 
L,  is  adapted  to  screw  into  this  socket.  This  plug  is  cen¬ 
trally  bored  so  that  the  shank,  M,  of  the  C-shaped  hook  can 
freely  pass  therethrough.  The  part  of  the  bore  nearest  to 
the  arm  has  an  enlarged  part,  N,  similar  to  a  stuffing  box, 
to  receive  a  spring,  o,  which  is  coiled  around  the  end  of 
the  shank  when  placed  therein.  This  spring  is  com- 


8  The  Harveian  Oration,  1915.  By  Sydney  Coupland,  M.D.  London  : 
Cassell  and  Co.  1915. 


pressed  between  abutments  formed  by  the  shoulder,  p,  in 
the  plug,  and  a  nut  or  cap,  Q,  which  is  screwed  on  to  the 
end  of  tho  shank,  and  is  small  enough  to  enter  the  space 
N.  The  plug,  K,  is  then  screwed  into  tho  socket,  J,  until 
the  flange,  L,  meets  its  seating,  R,  and  the  appliance  is 
ready  for  use.  The  hook,  writh  its  shank,  M,  is  free  to 
revolve  axially  in  the  plug,  K,  after  the  latter  is  screwed 
home,  but  is  prevented  from  doing  so  too  freely  owing 
to  the  friction  on  the  ends  of  tne  spring  and  between 
the  base  of  the  hook  and  its  abutment,  s.  When  a  sudden 
pull  comes  upon  the  hook,  the  spring  is  further  compressed 
and  lessens  tho  jar.  Dr.  Griffiths  said  that  the  chief 
points  of  interest  were  the  shape  and  action  of  the  hook, 
and  the  mode  of  attachment  to  the  stump.  The  hook  was 
convenient  for  using  tools,  for  lifting  and  for  pushing.  The 
attachment  of  the  artificial  limb  by  means  of  soft  leather 
flaps  laced  round  tho  upper  arm  taking  their  grip  abovo 
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the  condyles  of  the  humerus,  allowed  free  movement  of 
the  elbow-joint.  The  experience  of  the  inventor,  who  had 
been  using  the  arm  for  forty  years,  showed  that  there  was 
no  risk  of  pressure  sores ;  the  skin  was  freely  movablo 
over  the  deeper  tissues,  and  it  was  not  appreciably 
thickened.  Mr.  Williams  could  use  a  pick  and  shovel, 
could  lift  a  weight  of  56  lb.,  could  swing  a  14  lb.  sledge 
hammer,  could  use  a  scythe,  could  plough,  could  piich 
hay',  and  do  any  other  work  of  an  agricultural  labourer, 
and  could  work  as  a  collier,  a  mechanic,  and  a  carpenter. 
Dr.  Griffiths  expressed  the  opinion,  in  which  members 
present  concurred,  that  it  was  the  best  artificial  arm  ymt 
designed  for  a  case  in  w’hich  the  forearm  has  been 
amputated  below  the  elbow. 


THE  MILITARY  MEDICAL  SERVICES 
IN  1915. 

In  tho  British  Medical  Journal  of  January  2nd,  1915, 
was  published  an  article  on  the  military  medical  services 
in  1914,  with  special  reference  to  the  first  five  months  of 
war,  and  the  work  and  losses  of  these  services  under  arms. 
The  present  article  continues  tho  history  of  these  services 
during  twelve  months  of  war  in  1915. 

The  Army. 

Last  year’s  note  included  two  tables,  giving  the  strength 
of  the  R.A.M.C.  in  January  and  in  December,  1914,  re¬ 
spectively,  showing  the  great  expansion  of  the  R.A.M.C. 
to  meet  the  needs  of  war.  The  strength  of  that  service 
had  increased  between  July  and  December,  chiefly  by  tho 
employment  of  temporary  officers,  by  about  two-fifths,  or 
roughly,  including  Territorials  and  Reserve  medical 
officers,  from  somewhat  over  3,000  to  a  good  deal  over 
5,000. 

These  two  tables  are  now  reproduced  (slightly  corrected), 
along  with  a  third,  six  months  later,  compiled  from  tho 
monthly  Army  List  of  Juno,  1915,  tlio  last  available  to  tho 
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general  public,  which  shows  a  much  greater  expansion, 
after  nearly  a  year  of  war,  to  well  over  7,000. 


Strength  of  the  R.A.M.C.* 


January,  1914. 

December,  1914. 

June.  1915. 

li.A.M.C.  llroulurs. 
Surgeon-Generals 

12 

12 

20 

Colonels  . 

29 

35 

99 

Lieut. -Colonels  . 

130 

151 

254 

Majors  ...  . 

332 

381 

245 

Ca  plains  . 

422 

399 

488 

Lieutenants  . 

129 

121 

1 

Total 

1,054 

1,099 

1,107 

-  - 

Retired  Oficers  employed 

65 

102 

149 

Special  Reserve. 
Lieut. -Colonels  . 

— 

1 

1 

Majors  ...  . 

15 

10 

9 

Captains  . 

26 

60 

73 

Lieutenants  . 

143 

590 

626 

Total  . 

184 

651 

709 

Tempore. ry  Officers. 
Colonels  . 

- - 

7 

14 

Licnt.-Colonels  . 

7 

33 

Majors  . 

10 

61 

Captains  . 

— 

41 

123 

Lieutenants  . 

‘  ’ 

1.073 

2,477 

Total  . 

— 

1,138 

2,697 

Territorials,  all  Ilaiihs. 
Itegi  mental . 

567 

640 

703 

Field  ambulances 

363 

609 

808 

General  hospitals 

663 

745 

848 

Sanitary  service  . . 

116 

119 

169 

Clearing  hospitals 

31 

93 

Total  . 

1,709 

2,144 

2,621 

'  These  figures  cannot  be  considered  absolutely  accurate,  but  will 
be  found  correct  within  a  few  units  in  each  case.  There  is  a  certain 
amount  of  overlapping.  In  some  cases  an  officer's  name  appears  twice 
over,  in  different  places. 


Summary. 


January,  1914. 

December,  1914. 

June  1915. 

R.A.M.C. 

Regulars  . 

1,054 

1.099 

1.107 

Retired  officers  . 

65 

102 

149 

Special  Reserve  . 

184 

661 

709 

Temporary  .officers 

_ 

1.138 

2,697 

Territorials . 

1.709 

2,114 

2.621 

Total  . 

3.012 

5.144 

7.283 

It  will  be  seen  that,  though  there  had  been  no  new 
admissions  to  tlie  li.A.M.C.  between  December,  1914,  and 
June,  1915,  while  many  casualties  have  occurred,  the 
numbers  have  not  fallen  but  have  slightly  increased.  This 
is  due  to  the  absorption  into  the  active  list  of  a  number  of 
retired  officers  from  the  reserve.  The  one  lieutenant  shown 
in  June,  1915,  is  a  reserve  officer.  Senior  officers  who  have 
attained  the  age  for  compulsory  retirement,  and  those  who 
have  completed  the  regular  tour  of  service  in  the  adminis¬ 
trative  ranks,  have  also  been  retained  on  the  active  list.  The 
numerous  recent  promotions  from  the  rank  of  lieutenant 
to  that  of  captain,  among  the  temporary  officers  and  those 
of  the  Special  Reserve,  were  still  shown  as  lieutenants 
in  June. 

The  June  Army  List  also  shows  114  medical  officers  in 
the  Canadian  forces  and  three  in  the  Newfoundland  con¬ 
tingent.  The  details  of  the  Australian  and  New  Zealand 
forces  are  not  giveu. 

Though  the  Army  Lists  of  a  later  date  than  June,  1915, 


aro  not  available  for  comparison,  we  can  refer  to  an 
official  statement  of  strength  in  November,  which  must  bo 
at  least  approximately  accurate  up  to  that  date.  On 
November  9th  Mr.  Tennant,  Under  Secretary  of  State  for 
War,  stated  in  the  House  of  Commons  that  the  strength  of 
the  R.A.M.C.  up  to  that  date,  including  regulars,  retired 
officers  re-employed,  Special  Reserve,  temporary  officers, 
and  Territorials,  was  9,626,  of  whom  2,474  were  Terri¬ 
torials.  (In  a  similar  statement  made  in  the  House  on 
May  19th  the  number  of  Territorials  was  given  as  2,122. 
and  the  total  number  as  7,027.) 

It  must  be  noted  that  the  figures  given  above — 9,626 
medical  officers — do  not  appear  to  include  the  medical  de¬ 
partment  of  the  Canadian,  New  Zealand,  and  Australian 
forces — say  perhaps  400  in  all — or  the  Indian  Medical 
Service — nearly  a  thousand.  To  theso  may  also  be  added 
the  strength  of  the  medical  department  of  the  navy — say 
1.000— making  a  total  of,  roughly,  some  12,000  medical 
officers  employed  in  the  different  fighting  services. 

Since  November  9th  a  further  considerable  number  of 
temporary  lieutenants  have  been  gazetted  to  the  R.A.M.C., 
while  a  few  have  resigned  their  commissions.  Theso 
changes  liavo  probably  brought  up  the  total  number  of 
officers  in  the  various  branches  of  the  R.A.M.C.  to  over 
10,000  by  the  end  of  the  year.  Many  of  the  Canadian 
medical  officers  have  also  been  gazetted  temporarily  to  the 
R.A.M.C.  On  the  other  hand,  the  number  of  Territorial 
medical  officers  shown  in  the  June  Army  List  (2,621)  is 
larger  than  the  figure  given  for  November  9th  (2,474). 

Not  all  of  these  medical  officers  are  giving  full-time 
service.  The  Regulars,  Special  Reserve,  and  temporary 
officers  are  of  course  doing  so.  So  are  all  the  Territorial 
medical  officers  serving  with  regiments,  with  field  ambu¬ 
lances,  and  with  clearing  stations.  In  the  Territorial  general 
hospitals,  however,  as  a  rule,  only  the  commanding  officer 
and  registrar  are  whole-time  officers ;  the  majority  of  the 
staff  are  giving  part-time  service  only.  Many  individuals 
have  been  seconded  for  service  abroad,  and  thus  are  giving 
their  whole  time ;  but  such  officers  have  presumably  been 
replaced  and  struck  off  the  strength  of  their  own  hospitals. 
On  the  other  hand,  a  number  of  medical  men  are  serving 
under  the  British  Red  Cross,  chiefly  in  hospitals  at  homo 
and  abroad ;  and  while  some  of  them  hold  temporary  com¬ 
missions,  and  so  are  included  in  the  statistics  given  above, 
the  majority  are  not  so  commissioned. 

Killed  oe  Died  of  Wounds  oe  Disease. 

The  number  of  medical  officers  killed  in  action,  including 
those  w'lio  died  of  wounds  or  went  down  with  the  ships  on 
which  they  were  serving,  in  1914,  during  five  months  of 
war,  was  46.  Of  these,  27  belonged  to  the  R.A.M.C. 
(Regulars  21,  Special  Reserve  1,  Territorials  1,  and  tempo¬ 
rary  officers  4),  13  to  the  navy  (active  list  9,  reserve  2, 
R.N.Y.R.  1,  and  1  temporary),  2  to  the  I.M.S.,  1  to  the 
West  African  Medical  .Staff,  and  1  to  the  Australian  forco 
in  New  Guinea,  while  2  were  serving  as  combatants.  Tho 
two  last,  of  course,  though  medical  men,  were  not  medical 
officers. 

In  1915  the  number  killed  is,  as  might  be  expected, 
much  larger,  totalling  over  100.  No  fewer  than  15  fell  in 
the  advance  on  September  25th  and  subsequent  days  and 
the  ensuing  German  counter-attacks.  Tho  chief  incidenca 
of  loss  in  the  past  year,  however,  has  fallen,  not  on  the 
Regulars,  but  on  the  Territorials  and  tho  temporary 
officers.  The  figures  are  as  follows : 


Royal  Navy  (active  list  9.  R.N.Y.R.  2.  temporary  3)  ...  14 

R.A.M.C.  (Regulars  8,  Special  Reserve  6,  Territorials  12, 
temporary  36)  ...  ...  ...  ...  ...  62 

Colonial  Forces  (Canada  2,  Australia  5.  New  Zealand  1)  ...  8 

in  iian  Medical  Service  ...  ...  ...  ...  5 

Colonial  Services  ...  ...  ...  ...  ...  5 

Mercantile  Marino  ...  ...  ...  ...  ...  3 

Combatants  ...  ...  ...  ...  ...  ...  12 


In  addition  to  those  actually  killed,  21  have  died  of 
disease  or  by  accident  while  serving  abroad,  or  very 
soon  after  being  invalided  home,  making  a  total  roll  of 
honour  of  considerably  over  120. 

The  names  of  those 'killed  are  as  follows.  It  is  possible 
that  one  or  two  names  may  have  been  omitted.  If  so,  we 
shall  be  glad  to  receive  information. 

R  A.M.C.,  Regulars. 

In  France  and  Flanders:  Colonel  E.  O.  Wight;  Major  F.  O. 
Richards;  Captains  H.  V.  B.  Byatt,  J.  F.  Gwynne,  and  E.  C.  Doan  a  1 
and  Lieutenant  P.  M.  J.  Power. 

In  the  Dardanelles :  Colonel  N.  Handers. 

In  Mesopotamia, ;  Captain  M.  Barnett. 
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R.A.M.C.,  Special  Reserve. 

In  France  ancl  Flanders  :  Captains  H  C.  Storrie  and  S.  F.  M.  Cesari ; 
Lieutenants  W.  T.  McCurry.  Q.  M.  Chapman,  E.  Faulks,  and  E.  Mont¬ 
gomery. 

R.A.M.CAT.FX 

In  France  :  Captain  E.  L.  Giblin. 

In  the  Dardanelles :  Lieutenant-Colonel  W  B.  Pritchard;  Majors 
J.  C.  Taylor  and  D.  It.  Taylor:  Captains  A.  Kellas  and  W.  R.  Roberts; 
and  Lieutenants  P.  T.  Warren  and  A.  B.  Thompson  ;  also  four  lost  in 
the  transport  Royal  Edward  in  the  Aegean  Sea :  Lieutenant-Colonel 
.1  H  Dauber,  Major  J.  Mowat,  Captain  C.  B.  Marshall,  and  Lieutenant 
'X.  Hayhurst. 

R.A.M.C.,  Temporary. 

In  France  and  Flanders  :  Captains  J.  N.  Armstrong,  A.  E.  Bullock, 
E.  W.  Carrington,  T.  H.  8.  Bell,  G.  1  .  Grant.  A.  G.  Miller,  and  J.  H. 
Meers ;  Lieutenants  D.  Campbell,  D.  C.  Turnbull,  J.  R.  Waddy,  E. 
Btiatford,  H.  W.  Goodden,  J  A.  MacMahon,  M.  Pern,  G.  H.  Lunan, 
D.  G.  Watson,  G.  M.  M.  Fleming,  G.  Macallum,  J.  C.  Hawkes,  K. 
Robinson  C.  M.  Harris,  E.  T.  Nangle,  J  R.  Spensley,  E.  H.P.Brunton, 
T.  J.  Latham,  M.  Mackenzie,  J.  R.  G.  Garbutt,  A.  Hegarty,  and  O.  G. 
Maginness. 

In  the  Dardanelles  :  Captain  A.  Graham  ;  Lieutenants  J.  Cattanack, 
T.  A.  Peel,  J.  Clarke,  F.  J.  Wiseley,  J.  W.  Parker,  and  F.  H.  Young  (in 
the  transport  Marquette). 

Canadians. 

In  France  and  Flanders:  Major  W.  P.  Dillon  and  Captain  G.  C. 
Gliddon. 

Australians. 

In  the  Dardanelles :  Majors  S.  J.  Richards  and  F.  M.  Johnson; 
Quptains  G.  C.  Matthison,  K.  Levi,  and  G.  F.  J.  Luther. 


Few  Zealanders. 

In  the  Dardanelles :  Lieutenant-Colonel  C.  E.  Thomas. 

The  names  of  those  who  have  died  on  service  overseas, 
or  soon  after  reaching  home  invalided  from  service,  arc : 

R.A.M.C.,  Regulars :  Major  C.  E.  Fleming,  Glasgow;  Captains  A.  A. 
ft  ut  cl  iff  and  S.  Field,  both  as  prisoners  of  war  at  Wittenberg,  in  Saxony. 

R.A.M.CAT.F.) :  Lieutenant-Colonels  G  A.  Edsell,  Surbiton,  and 

A.  A.  Ross,  London;  Majors  A.  Hilton,  Egypt,  and  W.  A.  Malcolm, 
Malta ;  Captains  G .  W.  Buxton  and  W.  E.  Rielly,  Dardanelles. 

R. A.M.C.  (temporary) :  Captain  J.  F.  Fairley,  France ;  Lieutenants 
E.  A.  Wright,  Alexandria;  W.  R.  Pryn,  France  (accident):  S.  B.  Walsh, 
France;  E.  D.  Parsons,  London;  J,  McGowan, Malta, and  J.  C.  Bell  and 

B.  C.  Lotts,  Alexandria. 

Australians  :  Captain  A.  Verge,  Alexandria. 

New  Zealanders :  Colonel  F.  C.  Batchelor,  Dunedin ;  Major  T.  C. 
Savage  and  Captain  J.  A.  T.  Bell,  Egypt. 

As  was  the  case  last  year,  and  as  is  naturally  the  case, 
the  great  majority  of  the  officers  killed  were  of  the  junior 
ranks.  In  the  R.A.M.C. ,  two  full  colonels  and  one  major 
were  killed,  of  the  Territorials  two  lieutenant-colonels  and 
three  majors,  ono  lieutenant-colonel  in  the  New  Zealand 
contingent,  two  majors  in  that  from  Australia,  ono  major 
in  the  I.M.S.,  and  one  lieutenant-colonel  and  one  major 
serving  as  combatants. 

Sons  of  Medical  Men. 

A  very  large  number  of  sons  of  medical  men  have  fallen 
in  the  war,  as  may  be  seen  in  the  pages  of  this  Journal 
during  the  past  six  months,  during  which  over  two 
hundred  liavo  been  recorded.  A  very  large  number  also 
fell  during  the  first  eleven  months  of  the  war,  before  the 
Journal  began  to  insert  these  notes.  Many  cases  must 
havo  escaped  notice,  especially  among  the  colonial  con¬ 
tingents. 

Medical  Students. 

The  number  of  medical  students  recorded  as  killed  is 
not  so  large,  but  in  this  case  also,  even  more  than  in  that 
of  sons  of  the  profession,  the  information  available  is  very 
incomplete.  During  the  past  six  months  over  fifty  such 
cases  have  been  recorded  in  the  Journal,  not  counting 
those  medical  students  who  were  also  sons  of  medical 
men,  but  including  those  recently  reported  from  Trinity 
College,  Dublin. 

Medical  Men  and  Dentists  Killed  or  Died  of  Wounds 
whilst  Serving  as  Combatants. 

The  following  is  a  list,  as  complete  as  we  have  been  able 
to  make  it,  of  medical  men  and  dentists  holding  commis¬ 
sions  as  combatants  who  havo  been  killed  or  died  of 
wounds  since  the  beginning  of  tlio  war.  The  list  is  very 
possibly  incomplete,  and  we  shall  be  obliged  if  relatives  of 
any  other  medical  men  who  have  been  killed  or  died  of 
wounds  while  holding  commissions  as  combatants  would 
communicate  with  us.  We  should  also  be  glad  to  receive 
particulars  of  any  medical  man  who  may  have  been  killed 
or  died  of  wounds  whilst  serving  as  a  combatant  but  not 
holding  a  commission.  The  names  in  the  list  are 
arranged  in  alphabetical  order:  •  - 

Medical  Practitioners. 

F.  M.  Bingliam,  L.R  C.P.,  M.R.C.S.,  Captain  5tli  King’s  Own  Lan¬ 
caster  Regiment,  Flanders,  May  22nd,  1915. 

A.  C.  Clifford,  L.RC.P.,  M.R.C.8.,  Second  Lieutenant  3rd  Dragoon 
Guards,  Ypres,  Flanders,  June  1st,  1915. 

A.  Corley,  M.D.,  Captain  11th  Australian  Infantry,  Dardanelles. 

S.  N.  Crowtker,  L.R.C.P.,  M.R.C.S.,  dispatch  rider,  Flanders,  Octo¬ 
ber  18th, 1914. 

S.  C.  Huddlestone,  M.B.Edin,,  Second  Lieutenant  3rd  Black  Watch, 
Franco,  January  25th.  1915, 


B.  M.  Hughes,  L.R.C.P.,  M.R.C.S.,  Captain  l/4tk  Norfolk.  Dar¬ 
danelles,  September  15th,  1915, 

H.  T.  Hunter,  M.B.Durh.,  Captain  6th  Northumberland  Fusiliers, 
Ypres,  Flanders,  April  26th,  1915. 

J.  W  Jessop.  L.R.C.P.,  M.R.C.S.,  Lieutenant-Colonel  4th  Lincoln, 
France,  Juno,  1915. 

T.  S.  Lukis,  M.D.Lond..  Lioutonaut  13th  London  Regiment,  France, 
March  15tb,  1915. 

W.  E.  Maitland,  M.B.Glasg.,  Lieutenant  3rd  Seafortli  Highlanders, 
France,  December,  1914. 

E.  M.  Ridge,  F  R.C.S.,  Sub-Lieutenant  R.N.V.R  ,  Antwerp,  October, 
1914. 

A.  Wallace,  M.B.Edin.,  Captain  l/4th  K.O.S.  Borderers,  Dardanelles, 
July  12th.  1915. 

J)ci\  tists 

J,  J.  Dykes,  L.R. C.P.  and  S.Edin.,  L.R.F.P.S.,  L.D.S.,  Captain  l/5tk 
K.O.S.  Borderers.  Dardanelles,  July,  1915. 

J.  Morham,  L.R. C.P.  aud  S.Edin.,  L.R.F.P.S.,  L.D.S.,  R.C. S.Edin., 
Captain  4th  Royal  Scots  (missing),  Dardanelles,  September,  1915. 

H.  B.  Neely.  L.D.S.,  2nd  Lioutenant  1st  Suffolk,  Ypres,  Flanders, 
April  25th,  1915. 

Wounded. 

Tho  number  of  medical  officers  whose  names  havo 
appeared  in  tho  casualty  lists  as  wounded  during  tho  year 
is  considerably  over  two  hundred.  It  is  probable  that  tho 
figui’es  given  aro  not  absolutely  correct,  but  they  are 
approximately  so.  In  a  few  cases  the  same  officer  lias 
been  more  than  once  returned  as  wounded.  The  numbers 
recorded  can  bo  shown  most  easily  and  clearly  in  a 
tabular  form,  for  all  the  services  together. 


Franco  and  j 

Flanders. 

Dardanelles 

Balkans, 

Persian 

Gulf. 

East  Africa. 

1 

* 

West  Africa. 

S 

a 

Total. 

i 

R.A.M.C . 

19 

4 

— 

3 

— 

— 

— 

26 

R.A.M.C.(T.F.) 

24 

25 

— 

— 

— 

— 

— 

49 

R.A.M.C.(S.R.) 

18 

4 

— 

— 

— 

— 

— 

22 

R.A.M.C.  (temporary) 

67 

21 

— 

1 

— 

— 

— 

89 

Canadians  . 

4 

— 

— 

— 

— 

— 

— 

4 

Australians  . 

— 

7 

• 

— 

— 

— 

— • 

— 

7 

New  Zealanders 

— 

2 

— 

— 

— 

— 

— 

2 

R.N . 

— 

6 

— 

— 

— 

— 

— 

G 

I.M.S . 

3 

3 

— 

10 

—  ■ 

1 

1 

18 

West  African  Service 

— 

— 

— 

— 

1 

— 

1 

Total . 

135 

72 

— 

14 

— 

2 

1 

224 

Honours. 

A  fair  share  of  honours  has  fallen  to  the  medical  services 
during  the  year,  chiefly  to  tho  regular  R.A.M.C.  The 
greatest  honour  of  all — tho  Victoria  Cross — has  been 
bestowed  on  three  medical  officers  in  1915,  besides  one,  tho 
late  Captain  Ranken  (killed  in  action)  in  1914:  temporary 
Lieutenant  (now  Major)  Martin-Leake;  Captain  Scrirager 
of  tlio  Canadian  force,  and  temporary  Lieutenant  Maling. 
Major  Martin-Leake  had  won  tho  V.C.  in  South  Africa, 
and  in  February,  1915,  received  a  clasp  to  his  Cross. 
Whether  a  clasp  to  the  V.C.  has  ever  been  a  warded  before 
seems  somewhat  doubtful,  but  however  this  may  be,  it  is 
certain  that  such  a  grant  is  a  very  rare  honour. 

Honours  also  can  be  most  clearly  shown  in  a  table  for 
all  the  medical  services  together. 


V.C. 

K.C.B. 

B 

Q 

D.S.O. 

Military 

Cross 

D.S.  Cross 

K.C.M.G. 

C.U.G. 

Foreign. 

Total. 

R.A.M.C . 

— 

1 

17 

27 

22 

— 

20 

1 

88 

R.A.M.C.(T.F.). . 

— 

— 

— 

1 

3 

— 

— 

1 

2 

7 

R.A.M.C. (S  It.) . 

— 

— 

— 

2 

9 

— 

— 

— 

— 

11 

R.A.M.C.  (temporary).. 

2 

— 

3 

5 

26 

— 

3 

— 

1 

40 

Canadians  . 

1 

— 

1 

1 

1 

— 

— 

2 

— 

6 

Australians  . 

— 

— 

1 

1 

— 

— 

— 

1 

— 

3 

New  Zealanders 

— 

— 

1 

2 

— 

— 

— 

1 

— 

4 

R.N . 

— 

— 

— 

3 

— 

2 

— 

— 

4 

9 

I.M.S . 

— 

— 

2 

3 

3 

— 

— 

3 

— 

11 

Total 

3 

1 

25 

45 

64 

2 

3 

23 

8 

179 

Tho  honours  gazetted  on  January  1st,  1916,  aro  net  included  in  tho 
above  table. 
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Promotions. 

On  March  1st  a  large  number  of  promotions  wero  mado 
in  tho  regular  R.A.M.C.  —  68  lieutenant-colonels  wero 
promotod  to  tho  rank  of  full  colonel,  171  majors  to  that  of 
lieutenant-colonel,  wbilo  all  the  lioutenants  wero  promoted 
to  tho  rank  of  captain.  Later,  all  temporary  lieutenants 
wero  granted  tho  rank  of  captain  after  ouo  year’s  servico, 
while  lieutenants  of  tho  Special  Reserve  and  Territorial 
Force  have  been  granted  that  rank  after  six  months’ 
embodied  service.  Ton  brevet  promotions  have  also  beon 
given  in  the  R.A.M.C.  and  5  in  tho  I.M.S. 

Nurses. 

The  members  of  the  nursing  servico  aro  not  ordinarily 
employed  under  fire,  and,  as  far  as  we  know,  no  nurse  has 
actually  been  killed  in  this  way.  But  10  were  lost  in  the 
transport  Marquette  in  the  Aegean  Sea  and  1  in  tho 
hospital  ship  Anglia  in  the  Channel.  These  ladies  have 
in  their  way  lost  the.r  lives  in  action  just  as  much  as  if 
they  had  fallen  in  the  firing  line.  Eleven  others,  at  least, 
have  died  on  service. 

The  Indian  Medical  Service. 

This  service  has  maintained  its  normal  strength  of  a 
little  under  eight  hundred  throughout.  Early  in  1915  tho 
men  who  passed  in  July,  1914,  joined  the  active  list.  An 
examination  was  held  in  July,  1915,  at  which  eight 
candidates  were  accepted,  and  a  few  of  the  temporary 
lieutenants  have  been  gazetted  to  the  permanent  list. 

A  large  addition  has,  however,  been  made  by  the  em¬ 
ployment  of  temporary  lieutenants,  chiefly  Indian  qualified 
men,  and  of  retired  officers  re-employed.  It  may  be 
remarked  that  while  only  five  retired  I.M.S.  officers  are 
shown  as  employed  in  the  Army  List  of  January,  1915, 
there  wero  actually  nearly  fifty  such  officers  serving 
before  the  end  of  1914. 

The  following  table  shows  the  strength  of  tho  I.M.S. : 


January,  1914 

January.  1915. 

June,  1915. 

Active  list 

770 

782 

785 

Temporary  officers 

— 

6 

62 

Retired  officers  re-employed 

— 

6 

49 

Total 

770 

792 

896 

Since  June  the  number  of  temporary  officers  has  in¬ 
creased  to  130.  There  are  also  some  thirty  retired  officers, 
re-employed  in  India,  all  or  most  of  them  in  civil  appoint¬ 
ments,  who  are  not  included  in  the  above  table. 

Tho  temporary  officers  appointed  include  one  major  and 
four  captains ;  the  rest  are  all  lieutenants.  Among  them 
are  two  officers  who  had  resigned  the  service  in  their  first 
few  years,  and  who  have  now  temporarily  rejoined.  A 
third  officer,  who  had  likewise  resigned,  has  been  reap¬ 
pointed  on  the  permanent  list.  The  temporary  major  is 
an  officer  who  had  served  for  nearly  thirty  years  in  the 
Indian  army,  and  had  retired  after  the  usual  period 
of  command  of  a  regiment.  After  retirement  he  took  up 
the  study  of  medicine,  and  qualified  shortly  before  tho 
war. 

In  normal  times  the  number  of  officers  of  tho  I.M.S.  in 
civil  employ  is  nearly  500,  while  nearly  300  are  ordinarily 
on  military  duty.  The  civil  branch  of  the  I.M.S.  has 
always  been  looked  on  as  a  reserve  for  the  army  in  time 
of  stress,  and  fully  one  half  of  the  officers  usually  in  civil 
employ  have  been  on  military  duty  during  tho  year. 
Members  of  the  I.M.S.  have  been  on  active  service,  during 
1915,  in  France  and  Flanders,  in  the  Dardanelles,  Egypt, 
the  Persian  Gulf,  East  Africa,  West  Africa,  and  on  the 
Indian  frontier.  A  number  have  also  been  employed  in 
base  hospitals  in  the  south  of  England  and  in  hospital 
ships.  Some  of  the  Indian  base  hospitals  in  England  have 
recently  been  closed ;  the  others  will  also  be  closed  before 
long,  as  it  is  reported  that  most  of  the  Indian  troops  havo 
left  Franco  for  the  East. 

Two  members  of  the  I.M.S.  wero  killed  in  action  in 
1914 — Major  P.  P.  Atal  and  Captain  Iv.  I.  Singh.  Five  moro 
have  fallen  in  1915 — Major  J.  Woods  and  Lieutenant  J.  P. 
Walsh  in  Flanders,  Captain  M.  F.  Reaney  in  tho  Dar¬ 
danelles,  Captain  F.  S.  Smith  and  Lieutenant  M.  B.  Patel 
«n  tho  battlo  of  Ctesiphon,  in  Mesopotamia.  Lieutenant 


Patel  has  been  tho  first  of  tho  temporary  officers  of  tho 
I.M.S.  to  fall,  also  tho  first  Parsi,  though  tho  third 
Indian-born  member  of  tho  I.M.S.  who  has  been  killed  in 
action.  Two  other  officers  have  lost  their  lives  on  activo 
service — Major  J.  O’Leary,  drowned  at  Ismailia,  and  Lieu¬ 
tenant  T.  B.  Paul,  who  died  in  the  Persian  Gulf  Expedi¬ 
tion,  Two  retired  officers  also  died  on  duty  during  tho 
year  while  employed  in  the  base  hospitals*  for  Indian 
troops— Lieutenant-Colonel  E.  Lawrio  at  Brighton,  and 
Lieutenant- Colonel  L.  F.  Cliilde,  who  was  serving  in  tho 
Lady  Hardinge  Hospital  at  Brockenliurst. 

Eighteen  others  have  been  wounded— ten  in  Turkish 
Arabia,  including  five  in  the  battlo  of  Ctesiphon,  three  in 
the  Dardanelles,  three  in  Flanders,  and  one  each  in  West 
Africa  and  on  the  Indian  Frontier. 

Of  war  honours,  the  I.M.S.  have  received  eleven — -two 
C.B.’s,  three  D.S.O.’s,  three  Military  Crosses,  and  tlireo 
C.M.G.’s,  besides  five  brevets. 

The  Colonial  Services. 

Tho  only  colonial  medical  service  which  has  officially 
taken  part  in  the  war  is  the  West  African  Medical  Staff, 
several  members  of  which  have  been  serving  in  the 
Cameroons.  This  service  lost  ono  officer  killod  in  1914,  in 
the  past  year  ono  officer  has  been  wounded.  Several 
retired  officers  aro  now  temporarily  serving  in  the 
R.A.M.C. 

Two  members  of  the  service— Drs.  F.  J.  A.  Baldwin  and 
A.  W.  H.  Grant — were  also  lost  in  tho  Falaba,  torpedoed  in 
the  Irish  Sea  on  March  28th. 

Another  colonial  medical  sorvice,  however,  that  of  tho 
Straits  Settlements  and  Federated  Malay  States,  has  lost 
heavily,  no  less  than  three  of  their  members  having  been 
killed  in  the  mutiny  at  Singapur  last  February,  two  of 
them  while  serving  with  volunteer  troops.  These  tlireo 
were  Dr.  E.  D.  Whittle,  Colonial  Surgeon,  Dr.  P.  N.  Gerrard, 
Malay  States  Volunteer  Rifles,  and  Lieutenant  A.  F.  Legge, 
Singapur  Volunteer  Medical  Company. 

The  Royal  Navy. 

The  following  table  shows  the  strength  of  the  medical 
departments  of  the  navy  for  January,  1914,  January,  1915, 
and  July,  1915,  as  given  in  the  Navy  Lists,  respectively. 
Unlike  the  R.A.M.C.,  the  naval  medical  department  has 
not  required  to  expand,  and  has  not  expanded,  to  any  very 
great  extent  during  the  war ;  the  number  of  temporary 
and  reserve  officers  is  barely  equal  to  that  of  tho  regular 
active  list. 


January, 

1914. 

January, 

1915. 

July, 

1915. 

Active  list : 

8urgeon-General3 . 

... 

6 

6 

6 

Deputy  8urgoon-General3 

... 

10 

11 

11 

Fleet  Surgeons 

•«•  ••• 

... 

162 

178 

182 

Staff  Surgeons 

. 

186 

171 

162 

Burgeons 

•••  ... 

... 

159 

158 

150 

Temporary: 

Consultants ... 

523 

524 

511 

... 

— 

11 

10 

Staff  Surgeons 

. 

... 

— 

— 

1 

Burgeons 

. 

— 

289 

383 

R.N.V.R.: 

Staff  Surgeons 

— 

300 

394 

. 

... 

11 

— 

21 

Surgeons 

. 

... 

53 

6 

56 

Surgeon  Probationers  ... 

... 

— 

82 

37 

64 

88 

114 

Reserve  . 

m  #t» 

... 

10 

9 

7 

Total 

••• 

... 

597 

921 

1.026 

There  are  also  shown  in  tho  Navy  Lists  a  little  over  400 
appointments  as  surgeon  and  agent,  at  small  seaports 
round  the  coast.  These  are  not  whole-time  posts;  tho 
duties  are  light  and  the  remuneration  small.  They  aro 
mostly  held  by  private  practitioners ;  a  fow  arc  filled  by 
retired  naval  medical  officers. 
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Losses. — The  number  of  naval  medical  officers  killed 
during  the  year  is  14,  as  follows : 


Fleet  Suvgeon  G.  Taylor,  and  Surgeons  W.  M.  S.  Miller  and  S.  Hibbcrt, 
lost  in  H.M.S.  Formidable,  in  the  Channel,  on  January  1st. 

Surgeon  V.  L.  Matthews,  lost  in  H.M.S.  Vilcnor  off  the  North  of 
Ireland,  about  January  20th.  ... ,  _ 

Staff  Surgeon  W.  G.  Mooro-Anderson  and  Surgeon-Probationer  K. 
O’C.  Redmond,  lost  in  H.M.S.  Clan  Macnaghten.ia  tho  North  Sea,  in 


^Surgeon  F.  W.  Quirke,  lost  in  H.M.S.  Princess  Irene,  blown  up  at 
Sheerness,  on  May  27th.  _ ,  , 

Fleet  Surgeon  G.  A.  Forrester,  killed  on  H.M.S.  Implacable,  April 
25th,  and  Fleet  Surgeon  G.  A.  Waters,  lost  in  H.M.S.  Goliath  on  May 
12th,  both  in  the  Dardanelles. 

Surgeon  T.  L.  G.  Stewart  (Juno  14th),  Surgeon  F.  H.  Rees  (June 
21st i .  and  Surgeon  F.  J.  Humphreys  (September  5th),  killed  in  tho 


Dardanelles.  ,  ,  ...  , 

staff-Surgeon  A.  O.  Hooper  and  Surgeon  D.  W.  K.  Moody,  lulled  on 
H.M.S.  Natal,  blown  upon  December  30th. 

Temporary  Surgeon  D.  R.  B.  Sivright,  died  at  tho  Dardanelles. 


Of  these  officers,  Surgeon  Hibbert  and  Surgeon- Proba¬ 
tioner  Redmond  belonged  to  tho  R.N.V.R.  ;  Surgeons 
Stewart,  Humphreys,  Moody,  and  Sivright  were  temporary 
Surgeons;  the  other  ten  were  on  the  active  list. 

Wounded :  Six  naval  medical  officers  have  been  wounded, 
all  in  the  Dardanelles. 

Honours  granted  have  not  been  many ;  they  may  be  seen 
in  the  table  above. 


The  Mercantile  Marine. 

Three  medical  officers  of  the  mercantile  marine  have 
lost  their  lives  in  ships  torpedoed  and  sunk  by  the  enemy, 
Drs.  J.  Macdermott  and  J.  Garry  in  the  Lusitania  on 
May  7th  and  Dr.  Everett  in  the  Persia  on  December  30tb. 
It  would  seem  probable  that  other  Bhips’  surgeons  must 
have  perished  in  some  of  the  numerous  vessels  sunk  by 
submarines,  but  we  have  not  noticed  the  names  of  any 
others  recorded. 

Miss  E.  S.  Impey,  M.B.,  a  lady  doctor  going  out  to  join 
the  Dufferin  Hospital  for  Women  at  Lahore,  appears  also 
to  have  been  lost  in  the  Persia. 


MOTORS  FOR  MEDICAL  MEN. 

BY  H.  MASSAC  BUIST. 

War  Experience  and  New  Designs. 

At  the  turn  of  the  year  it  is  natural  to  take  stock  of  the 
motor  situation,  particularly  as  concerns  the  prospects  of 
obtaining  vehicles  in  the  future  in  face  of  the  continuance 
of  the  war.  As  regards  the  British  industry,  it  is  plain 
that,  save  for  releasing  a  limited  portion  of  the  heavy 
vehicle  production  for  supply  of  firms  concerned  in  war 
work,  and  for  a  few  examples  of  light  cars,  chiefly  of  the 
assembled  variety,  all  the  resources  of  the  factories  will 
continue  indefinitely  to  be  fully  employed  on  Government 
work. 

Incidentally,  the  medical  man  will  doubtless  be  aware 
that  during  the  five  months  that .  have  elapsed  since  last 
this  topic  was  touched  on  in  these  pages  a  largo  amount  of 
experience  has  been  gained  at  the  front  with  British-made 
light  cars  of  the  comparatively  few  well-established  makes, 
including,  notably,  the  Singer  machines.  The  French  also 
now  make  extensivo  use  of  light  cars  in  the  war  area, 
running  them  almost  invariably  with  open  exhausts. 

None  of  these  machines  is  spared  in  the  least  degree, 
and  the  test  is  a  bal'd  one,  not  only  of  engine  revolutions 
and  reliability  in  the  ordinary  sense,  but  also  of  every  part 
of  tho  chassis.  Much  coble  or  pave  has  to  be  traversed  in 
the  vicinity  of  the  towns,  while  in  the  open  tho  roads  are 
very  much  broken  up.  It  is  impossible  for  large  numbers 
of  vehicles  to  he  submitted  to  these  conditions  of  use  for 
mouth  after  month  without  the  manufacturers  of  them 
learning  lessons  which  will  ensure  their  being  able  to  make 
light  cars  after  the  war  which  shall  be  as  absolutely 
dependable  for  the  medical  man’s  daily  and  nightly  service 
all  the  year  round  as  middle-size  cars,  such  as  Rovers,  De 
Dions,  Swifts,  and  the  like,  have  been  for  years. 

Light  Car  Tendencies. 

Turning  to  light-car  progress  in  quite  another  direction, 
namely,  across  the  Atlantic,  we  note  in  such  compara¬ 
tively  new  propositions  as  the  Saxon  machine  that  in 
the  New  World  they  are  using  wider  axles  for  light  cars 
than  is  the  current  practice  in  Europe,  and  this  without 


appreciably  increasing  the  weight  factor.  This  development 
is  likely  to  be  followed  in  some  degree  in  this  country  in 
that  these  wider  axles  are  a  natural  corollary  of  the 
tendency  that  has  been  manifest  hero  to  lengthen  light- 
car  wheelbases.  It  is  not  only  that  better  riding  is  ob¬ 
tained  ;  with  tho  wider  axle  there  is  besides  the  gain  of 
enhanced  lateral  stability.  This  is  of  especial  importance 
in  the  light  car.  Taken  with  the  fact,  proved  by  war 
service  rendered  by  tlie  Britisli-built  Singer  light  car,  that 
the  change-speed  gear  mechanism  can  be  satisfactorily  in¬ 
corporated  in  the  back  axle  details,  even  as  for  years  past 
has  been  done  in  some  of  the  middle-size  and  large  cars, 
such  as  the  Overland,  it  will  be  realized  that  the  problem 
of  making  a  highly  efficient  and  speedy  light  car  to  hold 
tlie  road  is  one  already  far  on  the  way  towards  solution. 

In  tlie  meantime  the  medical  man  would  be  wiso  to 
hear  in  mind  that,  while  many  varieties  of  light  cars, 
assembled  and  otherwise,  are  available  to  him  to-day, 
nevertheless  the  pick  of  the  output  is  being  taken,  as  it 
ought  to  be  taken,  by  the  Government  for  war  service. 
For  the  rest,  production  is  restricted  by  the  necessity  for 
the  shops  turning  out  other  war  requisites  besides  light 
cars. 

As  far  as  we  can  see  into  1916,  the  only  light  cars  likely 
to  he  available  in  large  numbers  are  of  the  imported  or  of 
the  assembled  varieties;  though  by  careful  investigation 
here  and  there  it  will  be  possible  to  securo  on  occasion 
examples  of  what  one  might  call  tho  more  classic  makes 
that  have  been  tried  in  war  service  and  not  found 
wanting. 

A  Car  to  de  Lubricated  Once  in  Six  Months. 

Turning  next  to  middle-size  cars  which,  from  the 
inception  of  the  motor  movement  to  date,  have  rendered 
the  medical  profession  the  greatest  amount  and  variety  of 
service,  we  find  that  no  such  thing  as  a  1916  model  has 
yet  been  announced  by  the  British  manufacturers.  A  few 
1915  examples  can  be  unearthed  out  of  stock,  and,  of 
cours'  ■,  to  tho  number  of  used  cars  that  are  being  offered 
for  salo  as  the  strain  of  the  war  becomes  more  and  more 
apparent  on  folks’  finances,  there  would  appear  to  be  no 
end. 

But  there  has  lately  been  brought  forward  by  the  firm 
of  J.  B.  Ferguson,  of  Belfast,  a  design  for  a  middle-size 
motor-car  which,  as  a  design,  is  of  considerable  interest  to 
tlie  medical  profession.  It  represents  the  conception  of  a 
machine  of  refinement  of  working  which  shall  need  tho 
minimum  of  attention  and  which  will  nevertheless  bo  so 
adequately  oiled  and  lubricated  throughout  that  there  will 
bo  tho  minimum  of  wear  on  the  parts,  therefore  tho 
maximum  of  use  will  be  obtainable.  This  will  bo  called 
the  14-20  horse-power  Fergus  car.  The  first  example  has 
been  on  the  road  some  time.  I  understand  that  in  face  of 
the  impossibility  of  getting  the  type  made  in  any  numbers 
here  the  notion  is  to  get  most  of  tho  parts  manufactured 
in  America,  each  by  a  specialist. 

The  scheme  embraces  a  four-cylinder  14-20  h.p.  mono- 
bloc  engine,  in  combination  with  a  worm-driven  back  axlo 
and  cantilever  springs.  All  the  springs  are  leather  bound, 
to  ensure  their  retention  of  the  lubrication,  tho  feed  of 
which  is  automatic,  and  to  protect  the  leaves  from  damp. 
The  side  members  of  the  frame  are  quite  original,  being  of 
girder  formation,  combining  great  rigidity  with  lightness. 

There  are  here  no  inaccessible  parts  for  the  owner  to 
lubricate ;  consequently,  no  vital  parts  can  be  neglected  in 
this  connexion.  In  the  average  ear  of  to-day  there  are 
anything  up  to  eighty  parts  to  attend  to  in  the  way  of 
lubrication,  many  of  them  daily,  whereas  in  tlie  Fergus  ear 
there  are  only  eleven  parts  to  which  lubrication  has  to  bo 
supplied,  and  each  of  these  needs  attention  once  in  every 
six  months  only. 

This  is  really  studying  the  man  who  wants  to  look  after 
his  own  car.  Apart  from  trouble  saving,  automatic 
lubrication  is  preferable  ou  tlie  grounds  of  effectiveness. 
In  turn  this  represents  economy  of  wear  and  adjustments, 
and  consequent  reduction  of  repair  bills  to  the  minimum, 
it  being  assumed,  of  course,  that  each  part  is  correctly 
designed  for  tlie  work  it  is  called  on  to  do. 

The  frames,  which  arc  to  be  made  at  Messrs.  Ferguson’s 
own  works  by  special  presses,  reveal  that  the  designing 
talent  employed  is  sound.  Though  of  extremely  light 
appearance,  the  combination  of  steel  girder  and  lattice 
work  design  ingeniously  provides  strength  precisely  where 
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it  is  needed,  the  shapo  being  determined  by  the  conditions 
arising  from  the  tension  stresses  at  this  point  and  tho 
compression  ones  at  that. 

A  New  Year  American  Novelty. 

As  far  as  concerns  vehicles  not  used  wholly  for  business 
purposes,  Mr.  McKenna’s  autumn  budget  largely  altered 
the  prices  of  American  cars  in  this  country,  though,  so  far, 
those  who  import  these  vehicles  in  parts,  and  assemble 
them  here  at  little  cost,  successfully  escape  all  but  a 
fraction  of  the  duty. 

As  from  January  9th,  1916,  one  of  tho  best-known  and 
largest  American  motor  firms — Willys- Overland — which 
has  already  established  a  reputation  here,  is  putting  on 
the  market  in  this  country  a  new  model  car,  which,  though 
imported  completely  assembled,  will  cost  only  £225  for  tho 
tive-seatcr  and  £220  for  the  two-seater,  both  prices  being 
inclusive  of  the  full  duty  of  33^  per  cent.,  which  represents 
a  contribution  to  the  Exchequer  of  over  £40  per  vehicle. 

Thus  ti  e  price,  including  duty,  is  brought  within  the 
range  of  a  very  large  public,  wdiilo  no  less  important  is 
the  fact  that  the  whole  plan  of  it  is  essentially  European 
and  not  nominally  so.  Tho  four- cylinder  engino  comes 
under  tho  4  guinea  tax,  being  a  fraction  under  80  mm. 
in  the  boro  with  a  stroke  measurement  of  127  mm. 
The  cylinders  aro  cast  in  a  block,  the  valves  being  all 
on  one  side. 

The  engino  might  have  been  designed  in  Coventry.  It 
is  nominally  of  12  h.p.  and  actually  capable  of  developing 
over  20  h.p.,  so  that  hero  wo  have  an  American  car 
rated  according  to  European  practice,  as  distinct  from 
tho  American  fashion  of  rating  tho  motor  at  the  very 
utmost  power  it  is  capable  of  developing  for  a  brief 
spell. 

The  chassis  is  of  European  pattern,  also  in  having  canti¬ 
lever  rear  springs,  while  tho  three-speed  gear  box  is  com¬ 
bined  with  the  back  axle  on  a  system  widely  tested  and 
found  successful  for  many  years.  When  the  lower  indirect 
6pecds  are  in  service,  this  scheme  represents  a  reduction 
of  engine  torque  to  a  quarter  tho  amount  experienced 
when  the  gear  box  is  at  the  forward  end  of  the  propeller 
6haft.  Tho  weight  of  the  complete  vehicle  comes  within 
the  ton  limit,  and  tho  tyres  are  proportionately  large.  The 
equipment  is  complete,  from  electrical  engine- starter  and 
lighting  system,  embracing  dashboard  inspection  lamp, 
down  to  detachable  rims,  including  a  spare  hood  cover, 
gauges,  pockets,  foot-rests,  and  so  on.  Of  course,  the  gear- 
coutrol  and  hand-brake  levers  are  worked  by  the  left  hand, 
beeauso  they  are  centrally  situated  to  tho  saving  of  weight 
and  attaining  a  better  leverage.  I  have  seen  the  ear, 
which  will  be  widely  announced  in  the  general  press  from 
now  onwards. 

At  the  moment  this  is  about  all  thcro  is  in  the  motoring 
situation  calculated  to  be  of  interest  to  tho  medical  man. 


TENURE  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Sir  Philip  Magnus,  M.P.  for  the  University  of  London, 
has  maintained  his  interest  in  tho  subject  of  obtaining 
security  of  tenure  for  medical  officers  of  health,  which  ho 
took  up  at  the  request  of  tho  British  Medical  Association. 
Last  February,  in  consequence  of  his  representations,  the 
then  president  of  the  Local  Government  Board,  Mr.  Herbert 
Samuel,1  stated  that  he  was  prepared  to  issue  an  order 
providing  that  in  the  case  of  future  appointments  of  whole- 
time  officers  (medical  officers  of  health,  and  sanitary 
inspectors),  whose  appointments  are  subject  to  regulations 
mado  by  tho  Local  Government  Board,  tho  officer  shall 
coutinue  to  hold  office  until  he  is  removed  by  the  local 
authority  with  tho  Board’s  consent,  or  is  removed  by  tho 
Board.  Ho  also  undertook  to  suggest  to  local  authorities 
that  all  officers  holding  temporary  whole-timo  appoint¬ 
ments  should  be  reappointed  under  tho  now  terms.  Sir 
Philip  Maguus  has  recently  approached  Mr.  Samuel’s 
successor,  and  the  following  correspondence  has  passed: 

Local  Government  Board,  Whitehall,  S.W., 
December  30tb,  1915. 

My  dear  Magnus, 

I11  accordance  with  the  decision  of  my  predecessor,  which 
was  contained  in  his  letter  to  you  of  February  last,  my  Depart¬ 
ment  have  prepare  1  an  Order  giving  security  of  tenure  towhole¬ 
time  medical  officers  of  health  and  inspectors  of  nuisances 
appointed  in  the  future. 
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I  entirely  agree  with  the  decision  at  which  Mr.  Samuel 
arrived,  and  am  strongly  in  favour  of  security  of  tenure  for 
these  officers,  but  I  must  confess  that  my  own  feeling  is  that 
the  present  is  hardly  the  most  appropriate  time  for  the  issue  of 
such  an  Order,  in  view  of  the  fact  that  so  many  of  our  best  men 
have  given  up  local  work  for  service  with  the  army  or  navy,  and 
that  the  conditions  aro  now  quite  abnormal. 

Perhaps  you  would  kindly  let  me  know  what  your  views  are, 
and  whether  in  tho  circumstances  you  would  see  any  objection 
to  the  issue  of  the  Order  being  further  postponed. 

Yours  sincerely, 

(Signed)  '  Walter  n.  Long. 

Sir  Philip  Magnus,  M.P. 

16,  Gloucester  Terrace,  Hyde  Park, 
January  4tli,  1916. 

Dear  Mr.  Long, 

I  have  carefully  considered  your  letter  of  December  39th 
last,  for  which  I  am  much  obliged. 

I  agree  with  you  that  the  present  time  may  not  be  opportune 
for  tho  issue  of  the  proposed  order  of  your  Board  giving  security 
of  tenure  to  whole-timo  medical  officers  of  health  and 
inspectors  of  nuisances  appointed  in  tho  future. 

I  understand  that  your  reasons  for  postponing  the  order  arc  : 

First,  because  many  of  the  best  men  who  previously  held 
these  posts  are  now  serving  in  the  army  or  navy,  and  that  it  is 
consequently  undesirable  that  their  places  should  be  perma¬ 
nently  filled  by  other  applicants  in  their  absence. 

Secondly,  because  even  when  vacancies  occur  through  death 
or  resignation,  such  vacancies  cannot  be  so  efficiently  filled  at  a 
time  when  competition  for  tho  appointments  is  necessarily 
restricted  owing  to  the  absence  of  many  competent  men  who 
might  be  applicants. 

These  reasons  seem  to  me  quite  sound,  and  I  may  add  that 
the  complaint  has  already  reached  me  that  advertisements  have 
appeared  in  the  press  for  the  appointment  by  Local  Authorities 
of  medical  officers  to  fill  posts  which  have  been  vacated  by 
those  who  are  now  serving  in  the  army,  and  it  is  contended 
that  these  positions  should  be  only  temporarily  filled,  in  order 
to  enable  the  absent  officers  to  resume  their  former  duties 
should  they  so  desire  when  the  war  is  over. 

In  these  circumstances,  therefore,  it  certainly  seems  to  me 
advisable  that  the  issue  of  tho  Board’s  order  should  be  further 
postponed. 

I  am,  dear  Mr.  Long, 

Yours  very  faithfully, 

(Signed)  Philip  Magnus. 

The  Right  Hon.  Walter  Long,  M.P., 

President  of  the  Local  Government  Board. 

The  public  health  service  and  tho  medical  profession 
generally  are  greatly  indebted  to  Sir  Philip  Magnus  for 
liis  unweivrying  efforts  to  obtain  the  removal  of  the  present 
disabilities  of  medical  officers  of  health  as  regards  security 
of  tenure  and  other  matters,  and  will,  we  have  no  doubt, 
agree  with  tho  general  tenour  of  the  letter  with  which  the 
correspondence  has  at  present  closed. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

(Continued  from  page  56.) 

The  following  is  a  continuation  of  the  summary  of 
cases  relieved  by  the  Committee  at  its  meeting  on 
December  14tli,  1915 : 

Daughter,  aged  49,  of  M.D.Lond.  who  practised  in  London 
and  India,  and  died  in  1873.  Applicant  was  able  to  supplement 
an  income  of  about  £20  per  annum  by  teaching  French,  but 
owing  to  ill  health  is  unable  to  continue  this  work.  Relieved 
twice,  £10.  Voted  £10  in  two  instalments. 

Widow,  aged  51,  of  M.D.Dub.  who  was  in  the  R.A.M.C.,  and 
died  in  1905.  Applicant  lives  in  a  flat  rent  free,  and  has  a  small 
army  pension.  In  addition  to  her  four  daughters,  ages  21  to  26, 
she  has  her  mother  partly  dependent  on  her.  None  of  tho 
daughters  are  strong,  nor  have  they  bqen  trained  for  work. 
They  have  recently  been  training  for  nurses.  Voted  £5  and 
referred  to  the  Guild. 

Daughter,  aged  55,  of  L.R.C.S.Glasg.  who  practised  at  Glas¬ 
gow,  and  died  in  1883.  Applicant  managed  to  earn  a  living 
before  the  war  by  teaching  music,  but  since  October,  1914,  has 
practically  lost  ail  her  pupils.  Only  permanent  income  £4  12s. 
per  annum,  and  lives  in  own  house.  Voted  £12  in  twelve 
instalments.  Recommended  by  the  Glasgow  branch  of  the 
Guild. 

Daughters,  ages  44,  50,  55,  of  M.R.O.S.Eng.  who  practised  aft 
Bodmin  and  died  in  1912.  Until  father’s  death  they  were  all 
able  to  live  comfortably  together,  as  tho  father  had  a  life 
interest  in  some  property.  Only  income  of  the  daughters  £5 
each  per  annum.  Voted  £18  in  twelve  instalments  jointly,  and 
referred  to  the  Guild. 

Widow,  aged  73,  of  M.R.O.S.Eng.  who  practised  at  Rye  and 
died  in  1891.  Applicant  has  cataract  in  both  eyes  and  unsatis¬ 
factory  health.  Has  two  daughters,  both  married.  Lives  in 
own  house,  but  has  only  very  limited  means.  Voted  £12  in 
twelve  instalments. 


1  British  Medical,  Journal,  March  6th,  1915,  p.  429. 
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MEDICAL  CAKE  OF  SCHOOL  CHILDREN. 

(Continued  from  v .  66.) 

Tuberculosis. 

Tue  chapter  on  tuberculosis  in  school  children  is  chiofly 
noteworthy  for  the  valuable  tables  giving  figures  con¬ 
cerning  the  extent  to  which  tuberculosis  is  prevalent 
among” children.  The  first  of  these  tables  has  been  com¬ 
piled  by  Dr.  T.  H.  C.  Stephenson,  superintendent  of  tlio 
Registrar- General’s  office;  it  gives  tlio  mortality  at  several 
ages  from  all  causes  and  from  tuberculous  diseases  for  the 
last  eight  years  in  England  and  Wales.  Death  from  all 
causes  is  high  in  the  first  year  of  life,  be  ng  nearly  ten 
times  as  great  as  that  from  all  causes  for  tlio  five  Suc¬ 
ceeding  years,  and  thirty  times  as  great  as  in  the  second 
five  years.  From  phthisis  tho  deaths  in  the  first  year  aro 
as  heavy  as  iu  the  next  fivo  years,  and  nearly  twico  as 
heavy  as  in  the  second  five  years  of  life.  In  the  succeed¬ 
ing  five-year  groups  there  is  a  gradual  increase  in  tho 
death-rate,  so  that  in  the  group  20  to  25  years  it  is  moro 
than  fivo  times  as  great  as  in  the  1  to  5  year  group.  Other 
forms  of  tuberculosis  account  for  many  deaths  in  the  first 
year  of  life,  the  p<  rcentage  being  more  than  twice  that  for 
tho  succeeding  five  years ;  then,  for  each  succeeding  fivo 
years,  there  is  a  steady  decrease  in  the  tale. 

Returns  derived  from  the  examination  of  school  children 
suggest  a  slight  diminution  of  the  incidence  of  the  disease 
amongst  them.  Comparative  returns  of  town  and  country 
areas  show  that  the  incidence  is  higher  for  town  areas. 
There  is  a  solitary  exception  in  the  case  of  Worcester¬ 
shire  ;  the  return  of  “  phthisis  ”  made  by  this  county 
education  authority  is  higher  than  that  received  from  any 
other  area,  and  it  is  nearly  twice  as  heavy  as  the  next 
largest  on  the  list.  In  contrast  to  this  the  return  for 
“other  forms  of  tuberculosis”  is  well  within  the  average. 
Tho  figures  are  derived  from  tho  examination  of  7,128 
children,  amongst  whom  148  cases  of  phthisis,  besides  250 
doubtful  cases,  were  reported.  Such  a  return  as  this  is 
another  example  of  the  desirability  for  some  sort  of  cross- 
examination  by  the  Board  and  the  presentation  of  some 
explanation  for  tho  anomalous  returns. 

Medical  Treatment. 

The  report  takes  a  very  optimistic  view  of  the  progress 
of  medical  treatment  amongst  school  children.  Many  of 
the  most  fruitful  activities  are  of  tho  nature  of  voluntary 
undertakings  on  the  part  of  the  local  education  authorities; 
tho  initiative  in  regard  to  treatment  schemes  rests  with 
the  local  authority,  and  a  considerable  proportion  of  the 
cost  is  borne  by  the  local  taxpayer.  The  work  has  hitherto 
been  placed,  for  the  most  part,  in  the  hands  of  the  local 
doctors.  The  introduction  of  the  systematic  examination 
and'  treatment  of  the  children  has  produced  a  higher 
standard  of  health,  both  children  and  adults  look  upon 
accustomed  ailments  in  a  different  light,  and  the  desire 
for  something  better  than  tho  endurable  has  been 
fostered. 

The  war  has  put  a  check  upon  many  of  the  activities  of 
the  school  medical  service,  and  perhaps  in  no  branch  has 
its  effect  been  more  heavy  than  in  the  stoppage  of  schemes 
of  treatment.  But  it  is  considered  to  be  “  extremely  impor¬ 
tant  to  maintain  the  machinery,  both  of  inspection  and 
treatment,  in  good  working  order.  The  need  for  such 
organization  is  likely  to  prove  greater  in  the  future  than 
in  the  past.” 

A  feature  of  the  year  is  tho  great  increase  of  the 
provision  for  dental  treatment.  In  London  for  the 
year  beginning  April  1st,  1915,  provision  has  been  made 
for  the  treatment  of  125,486  defects,  including  63,140 
dental  cases.  During  the  year  the  number  of  authorities 
providing  treatment  lias  increased  from  139  to  179,  and  the 
treatment  clinics  now  number  upwards  of  350.  There 
appears  to  be  a  steady  growth  in  the  appreciation  of  the 
work  by  the  people.  Sheffield  reports  that  tho  proportion 
of  children  obtaining  treatment  for  which  the  education 
authority  make  provision  has  risen  from  34  per  cent,  of 
the  children  treated  in  1908  to  66  per  cent,  in  1914.  It  is 
satisfactory  to  note  that  there  is  a  growing  recognition  of 
the  view  that  the  treatment  of  school  children  found  on 
inspection  to  be  defective  is  no  part  of  the  work  of  the 
voluntary  charitable  hospitals.  This  was  first  impressed 
upon  tho  authorities  by  the  inability  of  the  hospital  staffs 
to  cope  with  a  veritablo  inundation  ;  now  the  authorities 


reeognizo  that  half  tho  value  of  their  costly  inspection  is 
lost  by  merely  turning  over  tho  children  to  the  out-patient 
departments  adapted  to  the  adult  population.  Children’s 
cases  need  a  systematic  following  up,  both  to  securo 
regular  attendance  and  tho  effective  application  of  tho 
remedies  ordered ;  these  desiderata  can  only  be  secured 
through  tho  school  authority’s  own  staff  or  an  associated 
voluntary  Caro  Committee.  The  organization  of  treat¬ 
ment  is  not  difficult  in  town,  but  it  is  quito  otherwise 
in  the  counties;  each  district  has  its  own  particular 
difficulties  to  face,  and,  as  no  two  areas  are  exactly 
alike  in  these  respects,  each  county  scheme  has  to  bo 
developed  according  to  local  circumstances.  Notwith¬ 
standing  tho  difficulty,  the  work  is  progressing.  Out  of 
62  such  authorities  (London  excluded)  treatment  of  ono 
form  or  another  is  now  undertaken  by  50;  it  includes 
treatment  of  minor  ailments,  dental  defects,  ringworm 
(x  rays),  tonsils  and  adenoids,  defective  vision,  and  tho 
provision  of  spectacles.  Tho  chief  difficulty  in  rural 
districts  appears  to  bo  with  the  staffs.  A  nurse  to  be  of 
any  good  must  be  on  the  spot,  and  there  is  not  sufficient 
work  to  keep  one  school  nurse.  It  is  suggested  that  each 
of  these  small  areas  should  have  ono  whole- time  nurse  to 
attend  to  several  public  health  duties — school  attendance, 
school  nursing,  tuberculosis,  and  district  health  visiting. 
In  some  places  the  local  medical  practitioners  work  under 
contract  scheme :  medical  specialists  come  from  tho 
central  town  of  tho  area;  a  medical  staff  is  appointed  by 
tho  local  education  authority ;  a  school  clinic  is  staffed  by 
the  local  practitioners,  or  the  local  hospital  is  used.  It 
would  appear  that  each  of  these  methods  has  its  rightful 
place  according  to  tho  type  of  work.  Temporary  clinics, 
working  in  a  district  over  a  sufficient  period  and  then 
being  transferred  to  a  quarter  where  thcro  is  more  need, 
havo  been  found  valuable.  An  even  moro  mobile  form  of 
clinic,  tho  “  travelling  clinic,”  has  been  worked  with 
great  success  for  dental  purposes  by  caravan ;  the  equip¬ 
ment  of  ono  such  clinic  is  carried  by  tho  dentist  on  tho 
back  of  his  motor  car. 

Dental  Disease  and  Treatment. 

It  is  noted  that  there  is  a  steady  appreciation  in  all 
parts  of  the  country  of  tho  necessity  for  dental  treat¬ 
ment.  Several  doctors  have  made  comparative  investi¬ 
gations  of  the  state  of  the  teeth  of  children  of  different 
types.  One  writes:  “ On  the  whole  the  possession  of  per¬ 
fectly  sound  dentures  seems  to  confer  unexpectedly  small 
advantages.  Even  the  apparent  advantage  in  height  and 
weight  .  .  .  may  be  a  matter  of  race  rather  than  of  better 
health.”  Another  found  that  “  in  general  terms  tho  best 
nourished  children  compared  distinctly  unfavourably  as 
regards  their  teeth  with  the  children  as  a  whole,”  and  ho 
concludes  that  “  in  the  aggregate  bad  teeth  is  not  tho 
cause  of  malnutrition  in  children.”  These  conclusions  aro 
in  conflict  with  those  arrived  at  after  similar  investigations 
by  other  doctors.  A  most  systematic  inquiry  was  made 
in  Lancashire,  and  a  direct  association  between  bad  nutri¬ 
tion  and  bad  teeth  was  found.  Children  with  “  excellent  ” 
nutrition  had  on  an  average  3.6  decayed  teeth  per  child, 
with  normal  nutrition  4.4  bad  teeth,  with  subnormal  nutri¬ 
tion  5.2,  and  with  bad  nutrition  6.2  decayed  teeth.  Be  tho 
effect  of  bad  teeth  immediate  or  not  there  is  no  doubt  of 
the  national  loss  in  the  end.  In  the  annual  report  of  tho 
Director-General  of  the  Army  Medical  Service  for  1910  it 
is  written  that  44.3  per  1,000  recruits  were  rejected  on 
account  of  bad  teeth.  “  This  high  ratio  bears  eloquent 
testimony  to  the  poor  dental  conditions  of  the  classes  from 
which  the  majority  of  the  recruits  are  drawn.”  If  the  stato 
of  the  children’s  teeth  be  bad  it  is  certain  that  the  same 
persons  when  adults  will  havo  yet  worse  teeth,  for  all  tho 
evidenco,  of  which  some  is  given,  tends  to  prove  that  thcro 
is  a  progressive  deterioration  in  the  state  of  the  permanent 
teeth  with  every  year  of  school  life. 

Of  predisposing  causes  the  two  most  important  appear 
to  be  improper  feeding  of  young  children,  and  excessive 
sweet  eating.  Others  put  alongside  these  the  lack  of  tho 
toothbrush,  and  the  effects  of  certain  illnesses,  such  as 
rickets.  But  there  is  general  agreement  that  food  is  tho 
most  potent  influence.  One  illuminative  observation  comes 
from  Dr.  Milligan  of  Bootle;  he  has  shown  that  children  in 
the  poor  schools  frequently  have  tho  cleanest  and  soundest 
teeth.  This  observation,  wo  have  reason  to  believe,  is 
correct.  He  adds  that  “  the  reason  for  this  is  to  be  found 
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in  the  domestic  arrangements  of  the  poorer  classes,  and  tho 
fact  that  tho  children  arc  left  to  pursue  their  natural  apti- 
tudo  for  chewing  uncooked  fruit  and  vegetables.”  Of  the 
virtue  of  the  toothbrush  there  can  bo  no  question,  but  the 
assertion  of  ono  medical  officer  that  “  clean  fce.eth  do  not 
decay,”  is  unfortunately  not  of  universal  application. 

The  great  benefit  that  may  be  obtained  by  short  demon¬ 
strations  given  in  the  schools  by  the  visiting  doctors  is 
brought  out.  Theso  lessons,  wlion  well  and  dramatically 
given,  with  a  sufficiency  of  blackboard  illustration,  arouse 
keen  interest  amongst  tho  children,  tho  teachers,  and 
ultimately  the  parents. 

Lengthy  tables  of  figures  aro  given  of  the  incidence  of 
dental  defects  in  different  areas,  and  here  again  we  find 
the  same  conflict  of  testimony  as  in  other  figures.  Ono 
would  expect  the  figures  of  Cornwall  and  Torquay  to  bear 
some  near  resemblance,  but  they  are  as  the  poles  asunder — 
Cornwall  takes  first  prize  for  good  teeth,  Torquay  is  nearly 
last. 

Mention  is  made  of  tho  need  for  experienced  an¬ 
aesthetists  for  the  purpose  of  goneral  anaesthesia,  if  and 
when  this  is  practised.  Dr.  Norman  Bennett  lays  great 
stress  on  this  point,  as  important  both  from  the  patient’s 
and  tho  doctor’s  point  of  view.  “  Time  is  saved  and  tho 
child  benefited.”  It  is  worth  while  to  quote  one  paragraph : 

In  the  administration  of  nitrous  oxido  for  children  it  is  of 
cardinal  importance  to  give  a  certain  amount  of  air  or  oxygen. 
In  this  way  struggling  is  prevented,  cyanosis  is  minimized,  and 
the  anaesthesia  is  prolonged.  This  point  was  certainly  not 
generally  appreciated.  The  routine  procedure  of  washing  the 
l'ace-piece  after  each  administration  was  not  carried  out.  After 
administration  ceased  an  experienced  anaesthetist  can  greatly 
assist  the  dentist  by  holding  the  head  in  a  particular  way,  and 
by  manipulating  a  Mason  gag  quickly  and  correctly  when 
necessary.  These  points  are  of  more  importance  with  children 
than  with  adults,  because  they  easily  become  more  cyanoscd, 
relaxation  is  often  very  sudden,  and,  generally  speaking,  the 
physiological  changes  induced  by  tho  anaesthetic  are  more 
rapid  and  less  easily  controlled. 

Point  is  made  that  the  general  anaesthetic  should  not 
be  given  by  the  operator  except  in  cases  of  exceptional 
emergency. 

There  appears  to  be  considerable  difference  in  the 
practice  adopted  at  different  dental  clinics.  Tho  figures 
of  the  London  area  show  this  well:  32,430  children 
were  attended  to ;  taking  the  children  as  1,  tho 
number  of  attendances  was  1.5 ;  temporary  teeth 
extracted,  4;  permanent  teeth,  0.5;  stoppings,  1.  The 
extractions  and  stoppings  vary  considerably  in  the 
constituent  clinics  ;  two  extremes  are :  Marylebone — tem¬ 
porary  teeth  extractions  9,  permanent  1.3,  stoppings  1 ; 
Peckham — temporary  2.8,  permanent  0.1,  stoppings  2. 
These  would  appear  to  be  extreme  examples  of  “  radical  ” 
and  “conservative”  dentistry;  and  if  the  conservative 
practice  is  justified,  then  the  rate  of  extractions  in  somo 
places  would  seem  to  be  excessive. 

Open-air  Education. 

The  demand  for  facilities  for  the  open-air  education  of 
weakly  children  has  caused  many  experiments  to  be  made. 
The  cost  of  special  provision  has  led  to  tho  use  of  tho 
school  playgrounds.  On  this  Dr.  Hamer,  writing  of 
London,  says:  “The  results  of  the  classes  appear  to  show 
that  the  average  child  gains  considerable  advantage  in 
health  and  vitality  from  education  upon  open-air  con¬ 
ditions,  such  as  can  he  given  in  a  suitable  school  play¬ 
ground.  In  connexion  with  the  campaign  against  tuber¬ 
culosis  there  is  necessarily  arising  a  demand  for  the  further 
provision  of  facilities  for  open-air  education  for  debilitated 
children.  Although  the  ordinary  playground  class  does 
not  well  suit  the  needs  of  the  more  delicate  child  of 
phthisical  tendencies,  the  results  of  the  Hackney  Marsh 
class  appears  to  show  that  there  is  room  for  the  develop¬ 
ment  of  such  children  in  open  spaces  and  parks.”  There 
is  a  whole  world  of  difference  between  an  open  space  and 
the  open  draughts  of  a  down  school  playground;  the  latter 
is  pleasant  enough  for  an  occasional  class  in  the  summer, 
but  in  the  winter  it  is  no  place  for  any  but  the  active. 
Testimony  is  given  to  the  excellent  effects  that  have  been 
derived  from  the  activities  of  the  boy  scouts  movement, 
and  the  establishment  of  holiday  schools  and  camps. 

The  Cripples. 

Tlio  incidence  of  physical  deformity  and  tho  causes 
thereof  aro  shown  in  several  tables.  Tuberculosis  always 


beads  the  list ;  it  accounts  for  about  40  per  cent,  of  tho 
cases.  Next  comes  infantile  paralysis  with  about  25  per 
cent.,  and  rickets  with  10  percent.  The  remaining  25  per 
cent.-  are  duo  to  a.  variety-  of  conditions  ranging  from 
accident  to  congenital  deformity.  There  ax’e  now  sixty- 
ono  special  schools  with  accommodation  for  5,005  children. 
A  speciality  of  the  education  is  to  be  found  in  tho  trade 
instruction  given  in  the  schools  for  elder  children.  Girls 
are  taught  fine  needlework  and  dressmaking,  tho  boys 
cabinet  making,  carpentry,  and  toy  making.  The  work 
done  by  some  of  these  schools  is  well  worth  examination. 

A  special  investigation  was  made  in  London  into  tho 
mental  condition  of  the  cripple  children.  The  result  was 
a  complete  overthrow  of  the  popular  idea  that  the  cripple 
was  of  superior  mental  development.  Amongst  1,080 
children  not  more  than  8.5  per  cent,  were  up  to  the  proper 
standard,  and  of  the  remainder  who  were  below  normal, 
21  per  cent,  were  of  exceptionally  low  ability.  A  critical 
review  of  the  cases  of  children  suffering  from  paralysis 
shows  that  the  mental  development  was  inversely  pro¬ 
portional  to  tho  height  of  tho  lesion.  In  poliomyelitis 
48  per  cent,  were  average  children  mentally,  in  hemiplegia 
32  per  cent.,  and  in  diplegia  and  paraplegia  only  10  per 
cent.  Excellent  work  is  done  by  the  after-care  committees 
in  the  supervision  of  these  children ;  every  effort  is  made 
to  associate  them  with  societies,  clubs,  and  other  friendly 
associations,  with  a  view  to  continuing  educational  in¬ 
fluences  and  preventing  degeneration.  This  section  closes 
with  an  important  paragraph  headed 

The  Training  of  the  Cripple  Soldier. 

It  is  hoped  that  the  experience  gained  by  some  authorities  in 
fifteen  years’  administration  of  cripple  schools  may  be  of  timely 
use  in  helping  to  provide  for  cripple  soldiers.  Their  numbers 
will  be  large  ;  they  will  in  many  cases  be  unable  to  follow  their 
old  trades  ;  they  will  have  to  be  taught  a  new  means  of  earning 
a  livelihood,  and  their  claim  for  consideration  will  be  pressing. 
Many  are  already  returning  home,  and  no  time  is  to  bo  lost  if 
they  are  to  be  saved  from  a  condition  of  lifelong  inactivity  and 
poverty.  The  work  already  organized  by  Mr.  C.  Arthur  Pearson 
for  blinded  soldiers  at  St.  Dunstan’s,  Regent’s  Park,  will  serve 
to  show  what  can  be  done  in  a  short  time  :  50  soldiers  are  now 
receiving  instruction  in  new  trades ;  workshops  are  being 
erected  and  residential  accommodation  being  provided  for 
120  men.  They  are  being  taught  carpentry,  boat  repairing, 
mat  making,  basketry,  and  poultry  farming,  bee  keeping, 
market  gardening,  and  massage.  Special  attention  is  given  to 
recreation,  including  rowing  and  swimming.  A  similar  effort, 
though  unhappily  on  a  much  more  extensive  scale,  is  required 
for  cripple  soldiers.  In  order  to  make  appropriate  provision  in 
particular  areas  or  in  suitable  circumstances  four  steps  may  be 
taken  as  follows: 

1.  A  complete  register  of  cripple  soldiers  should  be  formed, 
suitably  subdivided  into  those  who  are  trainable  and  those  who 
are  not. 

2.  Local  education  or  other  committees  should  co-operate 
with  the  military  authorities  on  the  one  hand  and  ameliorative 
agencies  on  the  other  with  a  view  to  organizing  a  scheme  of 
training. 

3.  Day  and  residential  technical  classes  should  be  established, 
and  the  subjects  should  include  carpentry,  cabinet  making,  toy 
making,  tailoring,  boot  making,  horticulture,  etc.  Provision 
should  also  be  made  for  the  apprenticeship  of  students  to  craft 
trades  of  higher  type— watchmaking,  engraving,  working  in 
precious  metals,  etc. 

4.  After-care  supervision  would  be  necessary,  and  in  many 
large  towns  considerable  experience  has  now  been  gained  in  tho 
work. 

Schools  for  the  instruction  of  cripples,  if  established  by  local 
education  authorities,  can  be  recognized  for  grants  under  the 
Board’s  regulations  for  technical  schools.  The  Board  is 
therefore  in  a  position  to  assist  movements  of  this  nature, 
not  merely  in  advising  as  to  the  scope  and  nature  of  schemes  of 
instruction,  but  by  affording  financial  aid. 

Tlie  report  contains  also  sections  dealing  with  physical 
training,  provision  of  meal9,  and  the  employment  of 
children,  but  no  new  facts  arise  for  remark.  Among 
appendices,  the  most  important  appears  to  be  that  dealing 
with  the  physical  defects  of  leavers  in  industrial  areas,  in 
residential  towns,  and  in  rural  areas. 


In  the  autumn  of  1915  the  incidence  of  diphtheria  in 
Berlin  assumed  alarming  proportions,  and  in  the  eight 
weeks  August  1st  to  Soptember  25tli  1,276  cases  wero 
notified,  as  compared  with  907  in  the  same  period  of 
1914.  Tho  deaths  from  diphtheria  in  these  eight  weeks 
of  1915  numbered  111,  as  compared  with  74  deaths  in  tho 
samo  period  of  1914.  The  authorities  in  Berlin  increased 
the  staff  of  nurses,  and  steps  were  taken  to  provide  anti¬ 
toxin  free  of  charge. 
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THE  CAMPAIGN  IN  EAST  AFRICA. 

It  seems  clear  that  a  campaign  of  considerable 
importance  is  commencing  in  East  Africa.  Like  all 
campaigns  in  tropical  countries,  its  success  will,  in 
large  measure,  depend  on  the  efficiency  of  the  means 
adopted  to  prevent  the  occurrence  of  disease  among 
the  troops  engaged. 

When  huge  bodies  of  men,  natives  of  a  temperate 
climate,  are  brought  into  a  tropical  country,  they  are 
exposed  both  to  the  diseases  which  they  may  carry 
with  them  from  their  homes  and  to  diseases  indigenous 
in  the  country  to  which  they  come.  Troops  brought 
to  German  East  Africa  from  South  Africa  or  else¬ 
where  may  therefore  suffer  both  from  the  ordinary 
diseases  of  their  native  countries  and  from  those 
tropical  diseases  which  exist  in  East  Africa ;  tho 
fatigue  and  exposure  inseparable  from  military  opera¬ 
tions  wTill  add  greatly  to  their  susceptibility.  Owing 
to  these  two  causes  the  problems  presented  to  the 
military  medical  officers  by  the  East  African  cam¬ 
paign  will  be  especially  difficult  of  solution,  and 
success  will,  to  a  great  extent,  depend  upon  the  loyal 
co-operation  of  the  troops,  and  upon  the  observance 
by  all  ranks  of  the  preventive  and  curative  measures 
advised  by  the  medical  authorities. 

German  East  Africa  covers  so  large  an  area  that 
local  conditions  vary  greatly  in  its  different  parts  and 
wTith  the  season  of  the  year.  '  But  while  it  is  on  this 
account  not  possiblo  to  go  into  details,  some  of  tho 
special  difficulties  which  will  be  met  with  during  the 
East  African  campaign  can  be  described  and  the 
methods  by  which  they  may  be  successfully  countered 
stated  in  a  general  way. 

There  w'ili  probably  be  little  difficulty  in  controlling 
the  diseases  which  the  troops  bring  with  them, 
though  it  must  not  be  forgotten  that  sometimes 
in  East  Africa  it  may  bo  cold  enough  to  make 
pneumonia,  and  other  diseases  often  precipitated  by 
exposure,  a  real  danger.  Minor  tropical  diseases, 
such  as  various  indeterminate  fevers  of  short  duration, 
are  certain  to  be  a  source  of  discomfort,  and  it  has  to 
be  remembered  that  there  are  centres  in  East  Africa 
where  plague  is  endemic  ;  but  these  will  probably  be 
avoided. 

The  four  diseases  which  might  very  seriously  inter¬ 
fere  with  the  success  of  the  East  African  Expedi¬ 
tionary  Force  are  tick  fever,  malaria,  dysentery,  and — • 
especially  if  it  is  necessary  to  use  animal  transport  to 
any  great  extent — trypanosomiasis. 

Tick  fever  occurs  everywhere  along  the  Central 
African  trade  routes.  The  disease  is  caused  by  a 
spirochaete,  which  is  carried  from  man  to  man  by 
the  bites  of  a  tick,  though  it  may  also  be  transmitted 
by  lice.  Tho  fever  develops  soon  after  the  infecting 
bite.  It  is  a  relapsing  fever,  consisting  of  three  or 
more  attacks,  each  of  three  or  four  days’  duration, 
recurring  at  intervals  of  about  a  week.  If  untreated, 
the  disease  will  incapacitate  a  man  for  about  five 
weeks,  more  or  less.  If  those  infected  are  quickly 
treated  by  the  injection  of  salvarsan  and  properly 
nursed,  recovery  is  prompt  and  the  mortality  very 
small.  If,  on  the  other  hand,  there  is  a  lack  of  proper 


treatment  and  nursing,  the  mortality  may  be  high. 
Tho  tick — called  in  Swahili  Kimputu-^- is  found 
wherever  Swahili  traders  have  gone.  In  its  habits 
it  is  much  like  a  bed-bug,  and  is  certain  to  be  found 
in  every  native  house,  new,  old,  or  deserted,  along 
the  trade  routes.  Natives  living  in  districts  where 
ticks  exist  will  often  deny  their  presence  or  insist  that 
a  tick  bite  has  no  ill  effects.  Such  persons  have 
become  immune  to  the  fever ;  newcomers,  who  sleep 
in  houses  where  ticks  exist,  are  almost  certain  to  be 
bitten  and  to  be  attacked  by  the  fever.  There  are  on 
record  many  instances  in  which  caravans  coming  from 
a  tick-free  to  a  tick-infested  district  have  been  stopped 
because  every  individual  comprising  them  had  con¬ 
tracted  tick  fever.  Since  the  ticks  only  exist  in 
native  houses,  and  especially  along  established  trade 
routes,  they  may  bo  avoided  by  sleeping  always  in 
camps  instead  of  in  native  towns  and  by  avoiding 
old  camping  places  on  trade  routes. 

Means  should  be,  and  no  doubt  will  be,  taken  to 
impress  on  every  soldier  engaged  that  malaria  is 
caused  by  a  parasite  transmitted  from  man  to  man  by 
a  mosquito.  When  once  this  fact  is  firmly  fixed  in 
the  minds  of  soldiers  the  necessity  for  mosquito 
nets  will  become  apparent  to  them,  and  they  will 
also  be  able  to  understand  the  need  for  the  careful 
control  of  those  who  have  chronic  malaria  and  for  the 
prophylactic  use  of  quinine.  French  and  Belgian 
native  soldiers  have  for  many  years  shown  that  it  is 
possible  for  a  soldier  to  uso  a  mosquito  net ;  they 
count  as  one  of  their  most  necessary  possessions 
a  box-like  mosquito  net  which  weighs  perhaps  half 
a  pound  and  measures  about  3  by  3  by  6  ft.  when 
open.  It  is  supported  by  strings  from  the  top  and 
has  no  side  opening.  These  nets  are  made  of  mos¬ 
quito  netting  when  it  can  be  obtained,  but  more  often 
than  not  of  common  v’hite  cotton  cloth,  “  Americani.” 
If  our  troops  employed  such  nets,  and  if  each  man  took 
daily  with  his  dinner  from  3  to  5  grains  of  quinine, 
much  would  have  been  done  towards  lessening  tho 
number  of  men  w:ho  will  bo  invalided  on  account  of 
malaria.  Another  point  of  personal  hygiene  is  to 
wear  knee-breeches,  or  better,  baggy  knickerbockers, 
and  not  shorts  which  leave  the  knees  bare;  shorts 
seem  very  popular  among  our  men  in  wTarm  climates, 
but  they  expose  an  unnecessarily  large  area  to  the 
attentions  of  the  mosquito,  tho  tsetse,  and  the  tick. 
An  administrative  point  which  ought  to  be  constantly 
before  the  minds  of  officers,  including  those  on  detach¬ 
ment  duty,  i3  that  native  children  very  commonly 
harbour  tho  malarial  parasite ;  the  proportion  varies, 
but  is  usually  very  high,  even  among  those  children 
who  appear  to  be  in  good  health.  The  fact  affords 
an  additional  reason  for  avoiding  native  villages  and 
camping  in  the  open  beyond  the  range  of  tho 
excursions  of  the  small  child. 

Bacillary  and  amoebic  dysentery  both  occur  in  East 
Africa,  and  are  contracted  by  the  ingestion  of  con¬ 
taminated  water  or  food.  Water  is  an  especially 
common  source  of  infection,  but  all  ranks  should  be 
urged  not  only  rigorously  to  abstain  from  drinking 
water  that  has  not  been  boiled  or  sterilized  otherwise, 
but  also  from  eating  uncooked  food.  The  fiat  taste  of 
boiled  water,  at  first  disagreeable,  is  no  longer  noticed 
after  it  has  been  used  for  a  week.  Circumstances 
may  make  it  impossible  for  drinking  water  always  to 
be  sterilized  by  heat,  and  in  such  an  event  chlorina¬ 
tion  might  be  substituted. 

The  trypanosomes  of  “  sleeping  sickness  ”  and 
“tsetse  fly  disease,”  popular  names  applied  to  trypano¬ 
somiases.  affecting  men  and  animals  respectively,  aro 
transmitted  from  animal  to  animal,  or  from  man  to 
man  usually'  by  the  bites  of  a  tsetse  fly,  but  some- 
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times  by  other  biting  flies.  Unfortunately,  there  is 
no  uniformly  successful  treatment  for  these  diseases. 
As  there  is  no  drug  by  which  they  can  be  controlled, 
it  is  doubly  important  that  the  bites  of  flies  should  be 
avoided.  It  is  often  possible  to  do  so  by  keeping 
away  from  the  neighbourhood  of  streams  and  areas 
where  the  flies  are  known  to  occur. 

Tropical  medicine  has  attracted  many  students 
during  the  past  few  years,  and  it  is  certain  that  there 
will  be  no  lack  in  the  field  of  medical  officers  who 
have  both  a  practical  and  theoretical  knowledge  of 
tropical  diseases.  The  great  advantages  which  might 
be  derived  from  the  establishment,  at  some  convenient 
point  or  points,  of  well-equipped  laboratories  are  very 
apparent.  Such  laboratories  would  be  of  the  utmost 
value  not  only  for  diagnostic  but  for  remedial 
purposes. 

A  successful  outcome  to  the  application  of  the 
measures  the  military  medical  service  will  advise  for 
safeguarding  the  health  of  an  unusually  large  military 
expedition  in  a  tropical  country  will  be  eagerly 
expected.  In  order  that  this  fortunate  result  should 
be  attained  it  seems  essential  that  men  as  well  as 
officers  should  understand  something  of  the  reasons 
for  the  precautions'  recommended.  A  brief  printed 
statement  about  mosquitos  and  malaria,  ticks  and  the 
fever  they  cause,  about  dysentery  and  trypanosomiases, 
would  enable  them  to  understand  the  instructions 
concerning  the  use  of  mosquito  nets  and  the  proper 
employment  of  a  water-bottle,  and  prepare  their 
minds  to  benefit  from  the  talks  and  admonitions  that 
medical  officers  serving  in  East  Africa  will,  without 
doubt,  give  to  the  men  of  the  commands  with  which 
they  arc  serving. 


EDUCATION  TO-DAY  AND  TO-MORROW. 

Last  week  a  number  of  societies  concerned  with 
education,  and  consisting  for  the  most  part  of  asso¬ 
ciations  of  schoolmasters  and  schoolmistresses,  met  in 
London  ;  they  were  linked  by  a  conference  of  educa¬ 
tional  associations,  opened  on  Monday,  January  3rd, 
in  the  Great  Hall  of  the  University  of  London  by  the 
Vice-Chancellor,  Sir  Alfred  Pearce  Gould.  An  in¬ 
augural  address  was  delivered  by  the  Principal  of  the 
University  of  Birmingham.  He  spoke  on  education 
after  tho  war,  and  this  subject,  and  that  of  education 
during  the  war,  were  tho  chief  topics  discussed  at  all 
the  meetings.  Sir  Oliver  Lodge  said  that  the  educa¬ 
tional  danger  of  Germany  had  been  disclosed  by  its 
conduct  of  the  war ;  it  was  the  heavy  pedagogic 
grind,  the  desperate  worship  of  material  good,  the 
soulless  preparation  for  business,  and  the  concentra¬ 
tion  of  a  purely  material  idea.  The  old  sentimental 
Germany  with  a  message  to  the  soul  of  tho  human 
race  had  been  slain,  and  a  ruthless  monster  had  taken 
its  place.  The  dangers  in  this  country  were,  he 
thought,  the  neglect  of  intellectual  things  and  con¬ 
centration  on  physical  prowess  and  a  passive 
kind  of  material  prosperity;  the  satisfaction  with 
book  knowledge ;  and  widespread  indifference  to 
natural  facts  not  only  among  the  general  public  but 
among  the  leaders,  leading  to  contempt  for  investiga¬ 
tion  and  expert  knowledge.  Canon  Masterman,  in 
addressing  the  Teachers’  Guild  of  Great  Britain  and 
Ireland,  took  up  the  same  parable.  The  Prussian 
leaders  of  Germany  after  1870,  he  said,  had  extended 
the  claim  of  the  State  over  the  bodies  of  its  citizens 
to  their  minds,  and  even,  in  Bismarck’s  Kulturkcimpf, 
to  their  souls.  Education  had  shown  itself  capable  in 
unscrupulous  hands  of  producing  one  of  the  most 
colossal  catastrophes  in  history.  Our  fault  in  this 
country,  on  the  other  hand,  was  the  lack  of  a  clear 


idea  of  tho  object  of  education ;  consequently,  tho 
results  were  not  proportionate  to  tho  cost  and  effort 
they  involved. 

Very  little  was  said  at  any  of  the  meetings  about 
the  teaching  of  Greek  and  Latin,  but  a  great  deal 
about  the  need  for  proper  instruction  in  modern 
languages,,  and  also  for  giving  better  opportunities 
for  becoming  acquainted  with  the  modern  literature 
of  foreign  nations. 

When  we  come  to  look  into  matters  of  detail  wa 
are  attracted  by  a  very  outspoken  address  by  tho 
Professor  of  Applied  Mathematics  in  tho  Imperial 
College  of  Science,  and  some  rather  revolutionary 
proposals  with  regard  to  medical  education  by  tho 
Regius  Professor  of  Medicine  at  Oxford.  Professor 
Whitehead,  in  pleading  for  a  reform  in  tho  aims  of 
education,  said  that  the  devil  in  the  scholastic  world 
of  this  country  had  assumed  the  form  of  a  general 
education  consisting  of  scraps-  of  a  largo  number  of 
disconnected  subjects,  and  with  the  artfulness  of  tho 
serpent  had  entrenched  himself  in  the  ditch  of  tho 
matriculation  of  the  University  of  London,  with  a 
wire  entanglement  formed  by  the  Oxford  and  Cam¬ 
bridge  schools  examination.  English  education,  ho 
asserted,  was  suffering  from  a  lack  of  definito  aim  : 
we  had  not  made  up  our  minds  whether  to  produce 
amateurs  or  experts,  but  ho  insisted  that  it  was 
impeded  also  by  external  machinery  which  killed 
its  vitality.  His  conclusion  was  that  tho  results  of 
education  in  tho  schools  should  bo  tested  not  by 
rigid  examinations  of  tho  pupils,  but  by  proper  inspec¬ 
tion  and  correction  of  the  schools,  while  leaving  each 
a  unit  with  its  curriculum  based  on  its  own  needs. 

Sir  William  Osier,  in  addressing  the  public  schools 
science  masters,  pleaded  that  boys  designed  for  tho 
medical  profession  should  leave  their  hands  fit  to 
begin  their  special  studies.  He  urged  that  earlier  and 
more  extensive  work  in  science  subjects  would  save 
time  at  the  universities.  He  ventured  on  the  asser¬ 
tion  that  by  the  time  a  boy  was  16  he  had  already,  in 
the  majority  of  instances,  selected  his  career,  and 
from  that  proposition  deduced  the  conclusion  that  the 
sixteenth  and  seventeenth  years  should  be  devoted  to 
the  preliminary  sciences — physics,  chemistry,  and 
biology.  A  boy  would  then  be  fit  to  go  to  the  univer¬ 
sity ’at  18  and  to  proceed  at  once  with  physiological 
chemistry,  physiology,  and  anatomy.  He  contended, 
therefore,  that  the  school  problem  was  to  organize 
teaching  so  as  to  have  a  continuous  science  course 
through  two  years,  and  for  this  teachers,  laboratories, 
and  a  systematic  organization  of  the  courses  wore 
necessary.  The  teaching  in  chemistry  at  the  schools 
was  not  yet  good  enough,  but  if  it  were  improved  in 
this  and  the  other  preliminary  sciences  ho  believed  that 
by  shortening  tho  vacations  and  rearranging  methods 
of  instruction  it  would  be  possible  to  return  to  a  four 
years’  curriculum  for  medical  students.  The  average 
man  would  then  qualify  at  the  age  of  22,  spend  a 
year  in  hospital  or  in  post-graduate  study,  and  start 
in  life  at  23.  Sir  William  Osier  argued  that  at 
present  valuable  time  was  being  lost  and  much  needed 
money  wasted  because  science  was  a  Cinderella  in  the 
kitchen  instead  of  being  the  dominant  partner  in  the 
educational  family. 

Sir  William  Osier’s  picture  of  the  possibilities  of  the 
future  is  very  different  from  that  drawn  in  the  reports 
to  the  General  Medical  Council  of  the  actual  state  of 
things  in  tho  recent  past.  From  a  report  made  by 
the  Education  Committee,  after  a  very  full  investiga¬ 
tion  of  the  curriculum  of  1 , 1 1 1  who  qualified  in  1906, 
it  appeared  that  tho  mean  length  of  the  curriculum 
in  the  United  Kingdom  was  seven  years  (6  years 
11.3  months).  In  England  it  was  seven  and  a  half 
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years,  and  in  Scotland  and  Ireland  a  little  over  six  and 
a  half  years.  One  result  was  that  the  mean  age  of 
qualification  was  in  England  26  years  and  in  Scotland 
and  Ireland  25  years.  This  is  with  a  minimum 
curriculum  of  five  years.  The  report,  it  is  true,  was 
prepared  nine  years  ago,  but  there  is  no  reason  to 
suppose  that  there  has  been  sinco  then  any  important 
alteration. 

We  are  not  quite  sure  whether  Sir  William  Osier 
means  to  suggest  that  the  minimum  curriculum  should 
be  reduced  to  four  years,  or  whether,  if  so,  it  would 
have  any  such  effect  in  reducing  the  average  ago  of 
qualification,  as  he  supposes.  Already  teachers  at  all 
schools  are  complaining  that  it  is  impossible  to  crowd 
into  the  five  years  all  the  subjects  which  a  student 
ought  to  learn,  and  it  might  be  that  the  reduction  of 
the  length  of  the  curriculum  would  only  have  the 
effect  of  increasing  the  number  of  rejections  at 
examinations.  But  we  take  it  that  he  would  advise 
any  reduction  only  if  his  other  proposals  with 
regard  to  tho  improvement  of  scientific  education 
at  schools  and  early  differentiation  of  boys  at  schools 
were  also  accepted.  We  are  disposed  to  think  that 
the  cry  about  h  •  shortage  of  doctors  at  the  present 
time  has  been  exaggerated,  and  have  seen  no  con¬ 
clusive  argument  that  there  will  be  any  shortage 
after  the  war.  We  may,  perhaps,  take  warning  by 
the  example  of  Germany.  At  the  beginning  of  tho 
■war  the  Government  of  that  country  relaxed  the 
regulations  and  permitted  a  large  number  of  senior 
students  to  obtain  a  liconce  to  practise  after  examina¬ 
tions  taken  at  an  earlier  date  and  under  less  stringent 
conditions  than  prevailed  before  the  war.  This  policy 
has  been  strongly  condemned  by  the  medical  profes¬ 
sion  in  Germany.  We  are  far  more  disposed  to  agree 
with  Mr.  Runciman,  who  in  a  very  admirable  speech 
in  the  debate  in  the  House  of  Commons  on  January 
10th  laid  it  down  that  one  of  the  first  necessities  of 
this  country,  if  she  wishes  to  hold  her  own  during 
the  time  of  war  and  when  the  war  is  over,  is 
to  improve  research  methods,  the  education  of 
the  people,  and  the  training  of  young  men.  He 
repudiated  the  suggestion  that  we  should  attempt  to 
economize  on  the  money  now  spent  on  colleges  and 
modern  appliances.  There  are,”  he  said,  “  other 
directions  in  which  wTe  can  cut  down  expenditure  foith 
less  rational  damage.” 

It  is,  we  submit,  something  of  a  disgrace  to  our 
great  public  schools  and  to  the  universities  of  Oxford 
and  Cambridge  that  a  man,  after  passing  through 
those  venerable  institutions  with  the  highest  dis¬ 
tinction,  may  bo  totally  ignorant,  and  will  not  be 
ashamed  to  admit  that  he  is  totally  ignorant,  of  the 
elements  of  science — ignorant  not  only  of  the  facts, 
but  of  tho  methods  of  science,  anti  void  of  the 
intellectual  training  which  it  affords. 
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Tiie  following  official  communication  has  been  issued  by 
the  War  Office  (January  12th,  1916) : 

“  Tho  Army  Council  consider  that  no  qualified 
medical  practitioner  who  is  willing  to  accept  (if 
offered)  a  Commission  in  tho  Royal  Army  Medical 
Corps  should  be  accepted  as  an  ordinary  combatant. 

“  It  is  understood  that  tho  Central  Medical  War 
Committee  wall  circularize  the  profession,  stating 
that  any  medical  practitioner  who  has  enlisted 
under  the  group  system  should  immediately  enrol 
himself  under  tho  Committee’s  scheme  as  willing  to 
accept  a  Commission  in  the.  Royal  Army  Medical 
Corps,  if  offered  him. 


“  To  every  practitioner  who  enrols  the  Committee 
issues  a  Certificate  of  Enrolment. 

“  Every  medical  practitioner  who  has  attested  and 
enrolled  under  tho  Central  Medical  War  Committee’s 
scheme  should,  when  called  up,  produce  to  tho 
recruiting  officer  his  Certificate  of  Enrolment.  He 
will  then  not  be  posted  to  a  combatant  unit,  and  will 
await  instructions  from  the  Central  Medical  War 
Committee.” 

The  draft  of  tho  circular  letter  referred  to  above  was 
considered  by  tho  Central  Medical  War  Committee  at  its 
meeting  on  January  12th,  and  will  be  issued  immediately. 


WELFARE  OF  MUNITION  WORKERS. 

Tiie  Health  of  Munition  Workers  Committee  has  pre¬ 
sented  a  memorandum  to  tho  Minister  on  the  need  of 
careful  supervision  of  the  welfare  of  munition  workers. 
Attention  is  drawn  to  tho  deficient  housing  accommoda¬ 
tion  in  certain  districts  and  to  difficulties  of  transit  when 
no  local  accommodation  at  all  can  be  obtained;  to  the 
need  for  the  provision  of  adequate  and  appetizing  meals 
at  the  works,  and  generally  to  the  subject  of  the  means 
which  should  be  t  .ken  to  prevent  mental  strain  produced 
by  long  or  exceptional  exertion.  The  problem  concerns  at 
least  threo  classes— adult  men,  boy's,  and  women.  In 
some  munition  works  steps  have  already  been  taken  to 
extend  tho  movement  in  this  direction  started  before  the 
war.  In  1913  a  conference  of  thirty  representatives 
of  welfare  workers  at  a  number  of  factories  was 
held  at  York.  Since  then  the  number  of  such  workers 
has  largely  increased.  At  one  of  the  largest  of  the 
munition  factories  a  chaplain,  who  before  taking 
orders  served  several  years  in  a  largo  engineering 
firm,  has  been  appointed  to  adjust  difficulties  in  tho 
families  living  in  the  hostels,  to  look  after  the  children, 
and  to  organize  healthy  recreation,  both  indoor  and  out¬ 
door  ;  a  doctor  has  been  appointed,  and  an  infirmary, 
with  a  small  operating  theatre,  has  been  taken  over  for 
cases  removed  from  the  hostels.  At  another  factory  the 
supervisor  looks  after  safety  appliances  and  organizes  first 
aid  stations  and  canteen  accommodation.  In  the  case  of 
another  munition  firm  a  shop  committee  has  been  made 
the  intermediary  for  dealing  with  various  questions  affect¬ 
ing  the  detailed  management  of  the  workshops  and  the 
institutions  for  the  benefit  or  pleasure  of  the  men,  such 
as  dining  arrangements  and  riflo  clubs.  W  omen  super¬ 
visors,  where  the  need  for  them  was  felt,  have  been  most 
successful,  for  it  has  been  found  that  the  presence  of  a 
capable  woman,  of  broad  sympathies,  has  provided  the 
best  and  quickest  aid  to  the  solution  of  many  of  tho 
problems  affecting  women’s  labour.  Her  duties  include 
such  matters  as  the  provision  and  maintenance  of  suffi¬ 
cient  sanitary  accommodation,  and  general  supervision  of 
the  woman's  health  to  see  that  she  is  capable  of  with¬ 
standing  the  physical  strain  and  stress  of  work,  and  to 
endure  long  hours,  overtime,  or  nightwork.  It  is  recom¬ 
mended  that  a  woman  of  good  standing  and  education, 
experience,  and  sympathy  should  be  selected  for  such 
work  ;  she  should  live  near  tho  factory,  and  in  “  national  ” 
factories  should  be  appointed  and  paid  by  the  Ministry  of 
Munitions,  in  “  controlled  ”  establishments  by  the  em¬ 
ployer,  but  her  appointment  should  be  reported  to  the 
Ministry.  It  is  pointed  out  that  courses  of  social  study 
designed  for  students  preparing  themselves  as  members 
of  various  local  authorities  and  as  welfare  workers  in 
factories  have  been  established  in  the  universities  of 
London,  Birmingham,  Manchester,  Leeds,  Bristol,  Edin¬ 
burgh,  and  Glasgow. 

WELCH'S  BACILLUS. 

In  a  recent  elaborate  study  of  tho  Bacillus  wclchii 
Dr.  J.  P.  Simonds 1  gives  a  clear,  though  necessarily 
inconclusive,  account  of  a  group  of  microbes  that  has 

1  Monographs  of  the  Rockefeller  Institute  .for  Medical  Research* 
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occupied  the  attention  of  pathologists  and  bacteriologists 
for  many  years.  Tho  bacillus  of  Welch  was  first  fully 
described  by  Welch  and  Nuttall  in  1892;  Dr.  Simonds  has 
collected  from  the  literature  no  fewer  than  476  references 
to  papers  and  books  dealing  with  it  and  its  congeners. 
Welch’s  bacillus  is  one  of  a  group  of  bacteria  the 
members  of  which  defy  satisfactory  classification.  Welch 
and  Nuttall  named  their  organism  B.  aerogenes  capsulatua  ; 
identical  or  closely  related  bacterial  species  have  received 
eight  or  ten  other  names,  and  include  Achalme’s  bacillus 
alleged  to  bo  tbo  cause  of  acute  articular  rheumatism, 
Klein’s  B.  cnleritidis  sporogencs ,  Veillon  and  Zubcr’s 
B.  perfringens ,  Fraenkel’s  B.phlegmonis  emphyscmalosae, 
and  many  other  varieties  of  “gas  bacillus’’  generally. 
The  literature  abounds  in  contradictory  statements  as  to 
the  biological  characteristics  of  these  bacilli,  and  it  may 
bo  added  that  these  characteristics  are  liable  to  con¬ 
siderable  changes  in  accordance  with  the  methods  of 
culture  or  subculturo  employed.  Speaking  generally, 
however,  the  bacteria  are  large,  anthrax-like,  Gram- 
positive,  uon-motile,  strict  anaerobes;  they  form  spores 
in  alkaline  media,  and  bring  about  the  stormy  fermenta¬ 
tion  of  milk — coagulation  takes  place  quickly,  and  the  clot 
is  broken  up  by  the  abundant  formation  of  gas.  After  an 
elaborate  consideration  of  their  cultural  characteristics, 
Dr.  Simonds  proposes  to  divide  the  bacteria  of  this  group 
into  four  subgroups,  on  the  basis  of  tlieir  ability  to  produce 
acid  and  gas.  or  to  speculate  in  media  containing  inulin  and 
glycerin.  He  notes  the  great  variability  among  members 
of  the  group  in  the  formation  of  toxins  and  haemolysins 
and  in  pathogenicity  to  both  animals  and  man.  In  man 
either  local  or  general  infections  of  the  most  various 
tissues  and  organs  of  the  body  by  these  microbes  have 
been  recorded  ;  gas  formation  is  habitually  observed,  and 
in  many  cases  leads  to  the  production  of  “  foamy  ”  organs 
or  emphysematous  gangrene,  a  condition  that  has  unfor¬ 
tunately  received  abundant  illustration  among  the  wounded 
in  the  present  war.  Some  years  ago  Hcrtcr  endeavoured 
to  show  a  connexion  between  pernicious  anaemia  and  the 
presence  of  excess  of  B.  welchii  in  the  stools  of  the 
patients;  the  connexion  of  the  bacillus  with  epidemic  or 
sporadic  diarrhoea  in  either  children  or  adults  is  much 
more  definite,  and  is  discussed  by  Dr.  Simonds  at  full 
length.  The  bacillus  is  undoubtedly  a  normal  inhabitant  of 
the  intestines  of  adults,  and  is  sometimes  found  in  small 
numbers  in  the  stools  of  infants;  if  tbo  bacilli  are  present 
in  excessive  numbers,  and  if  the  diet  contains  an  undue 
proportion  of  fermentable  carbohydrate,  diarrhoea  with 
highly  acid  stools  is  likely  to  result.  Dr.  Simonds  claims 
that  the  number  of  spores  of  B.  ivelcliii  in  the  stools, 
estimated  by  a  technique  which  he  describes,  is  a  reason¬ 
ably  accurate  index  of  the  number  of  actively  fermenting, 
disease-producing  organisms  of  this  type  higher  up  in  the 
intestine.  The  acid  they  produce  is  butyric  acid,  aud  this 
is  a  highly  irritating  substance.  The  condition  may  bo 
cured  by  substituting  a  diet  rich  in  protein  for  one  rich  in 
carbohydrate,  and  by  giving  butter-milk  which  encourages 
the  growth  of  bacteria  producing  lactic  acid  at  the  expense 
of  those  producing  butyric  acid. 


THE  MEDICAL  TOPOGRAPHY  OF  PERSIA  IN  1873. 
In  view  of  our  preseut  military  commitments  in  Persia  and 
the  valley  of  the  Euphrates,  it  is  not  without  interest  to 
read  an  account  of  the  climate  and  prevalent  diseases  of 
that  district  as  they  were  recorded  by  an  officer  of  the 
Army  Medical  Department — Surgeon-General  J.  H.  Evatt, 
G.B. — in  1873, 1  in  the  course  of  a  tour  of  inspection  up 
the  Persian  Gulf  and  on  to  Bagdad.  The  possible  im¬ 
portance  of  such  a  route  from  Europe  and  Asia  to  India 
was  the  ruolivo  of  the  journey,  and  such  notes  were  taken 
ns  might  provo  useful  to  an  officer  of  tho  Army  Medical 
Department  engaged  in  service  there  or  thereabouts. 
From  tbo  point  of  view  of  health  and  sanitation  tho 
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report  is  depressing.  Of  Bushire,  tho  chief  town  near 
the  head  of  the  Persian  Gulf,  it  is  said  that  “Remittent 
fever  of  a  bad  typo  is  common.  Dysentery  is  common. 
Cholera  rages  from  time  to  time.  Ophthalmia  is 
common.”  Of  Basra  wo  read  that  tho  town  and  neigh¬ 
bourhood  are  “  decimated  by  malarious  diseases,  such 
as  ague  and  remittent  fever.  .  .  .  Every  man  in 
Bassorah  has  ague.  .  .  .  Cholera  has  several  times 
attacked  the  place.  .  .  ,  The  Bagdad  or  Aleppo  boil  has 
marked  many  people  here.”  Higher  up  country,  at  Kurua, 
where  tho  wraters  of  the  Tigris  and  Euphrates  join,  tho 
traveller  iu  1873  had  at  least  tho  felicity  of  viewing  tho 
Garden  of  Eden,  although  it  was  not  even  then  at  its  best. 
We  are  told  that  “  to-day  the  happy  garden  is  tho  post  of 
some  Turkish  soldiers  ;  around  the  base  of  the  reputed  tree 
of  knowledge,  which  is  still  shown  to  travellers,  useful 
vegetables  grow7,  and  high  up  above  tho  garden  -I  noticed 
in  mid-air  the  telegraph  wire.  .  .  .”  But  at  tho  present 
time  the  Garden  of  Eden  is  no  longer  to  be  found  at  Kurns  , 
if  Sir  William  Willcoeks  is  to  be  believed,  but  much  further 
off,  iu  Mesopotamia.  Between  Kurna  aud  Bagdad  lay 
350  miles  of  desert  crying  out  for  irrigation  and  cultiva¬ 
tion  in  1873  as  at  the  present  time.  Bagdad  in  1873  had 
a  population  of  nearly  100,000,  and  was  full  of  disease ;  in 
1832  it  lost  60,000  of  its  150,000  inhabitants  by  plague, 
and  forty  years  later  had  still  not  recovered  from  the 
shock.  Cholera,  Bagdad  boil,  fevers  of  remittent  and  low 
type,  and  small -pox  are  mentioned  as  the  chief  medical 
scourges.  “  The  hospital  accommodation  for  tbo  civil 
population  i3  almost  nil.  There  is  a  municipal  physician, 
an  Englishman,  but  he  has  no  medicines.  .  .  It  is 
observed  that  the  civil  hospital  had  been  annexed  tempo¬ 
rarily  by  the  Turkish  "Viceroy  for  the  military,  and  was 
an  excellently  appointed  institution.  It  is  particularly 
interesting  to  note  that  the  writer  of  this  report  considered 
the  construction  of  a  railway  down  the  Euphrates  valley, 
as  au  alternative  to  the  road  through  Egypt,  ridiculous 
from  the  British  point  of  view,  adding,  “  Indeed,  no  other 
nation  wants  this  line  but  England.”  Subsequent  history 
lias  not  confirmed  this  view  of  the  matter ;  but  the  writer’s 
final  conclusion  may  be  quoted  with  the  most  complete 
approval :  “  The  simplest  way  to  keep  the  road  to  India 
open  is  by  being  strong  in  Egypt,  and  such  we  can  any 
day  be.”  _ 

THE  FULL  DIET  FOR  ENTERIC  FEVER  IN 
CHILDREN. 

Dr.  H.  D.  Ciiapin  remarks 1  that  in  New  York,  at  any  rate, 
enteric  fever  occurs  at  least  as  freely  among  children  under 
14  years  of  age  as  it  does  among  adults.  Thus,  in  au 
epidemic  occurring  towards  the  end  of  1913,  of  521  cases, 
36  were  under  5  years  old,  98  were  aged  5  to  9,  and 
87  were  aged  10  to  14— -in  other  words,  over  42  per  cent, 
were  14  years  old  or  less.  The  epidemic  was  traced  to 
infected  milk ;  70  per  cent,  of  tho  cases  reported  were 
getting  milk  from  ono  dairy.  When  the  milk  from  this 
source  of  supply  was  cut  off  by  tho  New  York  Health 
Department  the  epidemic  ceased.  Dr.  Chapiu  treated 
11  children,  aged  from  2  to  8,  during  tho  epidemic.  All 
recovered,  and  all  gave  a  positive  Widal  reaction;  none 
showed  any  rose  spots  or  enlargement  of  tho  spleen.  Tho 
blood  counts  taken  showed  little  diminution  iu  the  red 
cells  and  no  leucopenia  except  in  one  instance;  a  dif¬ 
ferential  count  of  tho  white  cells,  which  averaged  8,300 
per  c.crn.,  showed  a  relative  increase  of  tho  poly- 
morphonuclears  at  the  expense  of  tho  lympho¬ 
cytes.  Tho  gastro-intestinal  symptoms  wero  not 
marked ;  tho  children  all  received  tlio  general  ward 
diet  with  the  exception  of  meat ;  tho  attempt  to  make 
them  take  food  to  tho  heat- value  of  40  calorics  per  kilo  of 
body  weight  was  not  successful  while  tho  fever  lasted, 
which  was  for  twenty-two  days  on  the  average.  No  severe 
complications  and  no  relapses  were  recorded.  It  is  of 
interest  to  noto  that  the  diagnoses  made  before  the 
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admission  of  these  patients  were  very  various.  Enteric  [ 
fever  was  diagnosed  in  5,  and  no  diagnosis  was  made  in 
2;  in  the  remaining  4,  meningitis,  miliary  tuberculosis, 
bronchitis,  and  Brill’s  disease  (an  aberrant  type  of  typhus 
lever,  in  all  probability)  had  been  diagnosed.  The  value  of  a 
diet  of  high  heat  value  in  the  case  of  children  with  enteric 
fever  is  further  elaborated  by  Drs.  L.  E.  La  Fetra  and 
L.  C.  Schroeder,2  who  have  treated  48  cases,  aged  from 
1  to  12,  on  these  lines.  Dr.  A.  I.  Kendall E  had  given  good 
physiological  and  bacteriological  reasons  for  supplying 
enteric  patients  with  a  full  diet  rich  iu  carbohydrates;  and 
Coleman,  in  an  account  of  his  experience  with  111  cases, 
had  found  that  an  increased  amount  of  fat  in  tho 
dietary  did  not  tend  to  cause  diarrhoea.  Drs.  La  Fetra 
and  Sehroeder’s  patients  were  treated  on  the  usual 
lines,  being  sponged  if  the  temperature  reached 
103.5°  F.,  and  being  kept  in  bed  on  balconies  or  in 
100ms  with  open  windows.  Seven  patients  received 
vaccine  treatment,  which  had  no  perceptible  influence  on 
the  course  of  the  disease.  All  48  but  one  recovered ;  the 
death  was  duo  to  pneumonia.  It  is  noted  that  the  general 
condition  of  the  patients  was  remarkably  good  ;  the  average 
staj7  in  hospital  was  four  weeks,  varying  from  two  to 
eleven.  Abdominal  distension  was  present  in  six  instances, 
and  was  troublesome  in  only  one ;  five  patients  had  blood 
in  the  stools.  In  two  cases  the  loss  of  blood  was  serious, 
and  one  patient,  aged  11,  was  thrice  transfused  with  160, 
260,  and  280  c.cra.  paternal  blood  by  the  Liudemann 
method,  and  also  had  saline  solution  intravenously  twice 
and  two  injections  of  horse  serum.  He  lost  the  greatest 
amount  of  \veight,  but  during  convalescence  made  up  for 
this  by  taking  a  diet  equivalent  to  8,000  calories  a  day, 
or  310  calories  per  kilogram.  In  thirty-seven  days  he 
increased  in  weight  from  45  lb.  to  72  lb.  A  full  account 
and  analysis  of  the  diet  in  these  cases  is  given;  the 
number  of  calories  actually  taken  after  the  first  few' 
days  varied  from  100  to  300  per  kilo.  Unless  toxic  nervous 
symptoms  were  present,  high  fever  did  not  prevent  the 
•children  from  taking  a  generous  diet.  The  diagnosis  was 
established,  in  47  of  the  cases,  by  a  positive  Widal  reaction 
in  44  and  a  positive  blood  culture  in  36.  During  the  course 
of  the  fever  29  patients  gained  in  weight,  and  all  but  4 
were  heavier  on  leaving  the  hospital  than  on  entering  it. 
As  for  the  diet  itself,  the  children  were  fed  every  three 
hours  from  6  a.m.  to  9  p.m.  The  food  was  such  as  would 
be  taken  by  a  child  in  health,  with  the  exception  that 
chicken  cream  w'as  the  only  meat  used ;  eggs  and  toast 
Were  offered  from  the  beginning ;  lactose,  cocoa,  and 
cream  were  added  to  milk,  which  was  practically  the  only 
liquid  food.  Among  the  other  solids  were  bread,  biscuits, 
potato,  custard,  apple  sauce,  cereals,  and  the  like.  For 
example,  a  child  of  5  on  the  ninth  day  of  the  disease,  with 
ri  temperature  of  100°  F.  to  103°  F.,  w'as  taking  a  diet  of 
2.430  calories  value,  containing  a  pint  of  milk,  half  a  pint 
of  cream,  17  oz.  cocoa  at  ono  meal,  3  eggs,  3  slices  of  bread, 
and  2  oz.  milk  sugar'.  It  is  noted  that  the  tact  and 
encouragement  of  the  nurses  were  of  great  assistance  in 
getting  these  large  diets  consumed.  The  conclusion  is 
I'eachcd  that  tho  high  calorie  diet  prevents  the  emaciation 
customary  in  enteric  fever,  greatly  increases  the  comfort 
of  the  patients,  prevents  the  occurrence  of  severe  nervous 
symptoms  (which  are  attributed  to  the  toxaemia  of 
starvation),  and  lessens  the  dangers  of  the  disease  and 
its  complications. 

ACTINOMYCOSIS  AND  ACTINOBAGiLLOSIS 
IN  OXEN. 

Actinomyces,  or  the  ray  fungus,  discovered  by  Bollinger 
in  1877,  is  well  known  to  bacteriologists  and  patholo¬ 
gists  as  the  most  important  organism  of  the  streptothrix 
group,  and  it  is  recognized  that  there  are  at  least  two 
different  forms  of  the  ray  fungus — Actinomyces  bovis  and 
Streptothrix  israoli.  The  actinobacillus,  first  described 
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by  Lignieres  and  Spitz  in  1902,  is  a  distinct  organism, 
but  produces  in  cattle  various  forms  of  diseaso  clinically 
indistinguishable  from  those  due  to  infection  with  the  ray 
fungus.  Epizootics  of  what  is  commonly  called  actino¬ 
mycosis,  but  due  some  to  the  ono  and  some  to  the  other, 
have  been  of  common  occurrence  in  the  herds  of  cattle 
iu  tho  Argentine  and  elsewhere.  The  Local  Govern¬ 
ment  Board  has  published  a  report1  by  Dr.  F.  Griffith, 
who  mentions  that  out  of  85,455  imported  ox  tongues 
examined  by  inspectors  of  foods  in  the  city  and  port 
of  London  between  August  and  October,  1913,  no  fewer 
than  4,949  were  found  to  be  infected  W'ith  actinomycosis, 
chiefly  in  the  glands.  In  order  to  determine  tho  exact 
nature  of  the  organism  causing  this  bovine  actinomycosis, 
or,  to  use  the  more  comprehensive  name  suggested  by 
Lignieres  and  Spitz,  actinophytosis,  Dr.  Griffith  has 
examined  44  specimens  taken  from  oxen  slaughtered  in 
this  country,  45  Argentine  tongues,  2  tongues  from  North 
America,  and  2  frozen  tongues  from  Siberia.  The  tongue 
itself  was  infected  in  one  Argentine  and  the  twTo  North 
American  cases,  showing  scattered  fibrous  nodules  up  to 
a  centimetre  in  diameter,  and  containing  gritty  or  gummy 
granules  consisting  of  Gram-negative,  radiating  clubs,  and 
finely  granular  debris.  In  all  the  other  cases  the  tongue 
itself  wras  not  infected,  but  caseating  glands  surrounded  by 
fibrous  tissue  and  containing  granulation  tissue  or  semi- 
purulent  matter  with  masses  of  more  or  less  Gram-negative 
radiating  clubs  wrere  found  attached  to  it.  No  definite 
success  attended  numerous  attempts  to  grow'  tho  causal 
organism  infecting  these  imported  tongues  and  their 
glands ;  inoculation  experiments  also  proved  failures. 
Investigation  of  the  44  British  cases  yielded  Dr.  Griffith 
rather  different  and  more  satisfactory  results,  given  in 
detail  in  tho  report.  In  40  instances  the  infecting 
organism  showed  Gram-negative  granules  and  clubs,  and 
pure  cultures  of  it  were  obtained  in  23  cases  ;  all  23  gavo 
identical  Gram-negative  specimens  of  the  actinobacillus, 
and  a  culture,  inoculated  into  a  calf,  produced  a  local 
lesion  with  tho  characters  of  a  natural  actinornj'cotic 
lesion.  The  histological  features  and  tho  anatomical 
distribution  of  the  diseaso  in  these  40  specimens  were 
identical  with  those  of  tho  Argentine  actinobacillosis 
‘described  by  Lignieres  and  Spitz,  and  w'ith  tlioso 
of  the  49  imported  specimens  already  described. 
The  remaining  four  British  cases  Dr.  Griffith  puts  into 
a  class  by  themselves ;  the  lesions  were  situated  in 
each  case  in  the  inferior  maxilla,  and  tli9  specific 
granules  formed  by  the  infecting  organism  were  com¬ 
posed  of  clubs  and  Gram-positive  organisms,  including 
branching  filaments,  chains  of  coccal  bodies,  and  short 
bacilli.  Dr.  Griffith  l-caclies  the  general  conclusion  that 
actinobacillosis  is  widespread  in  the  w'orld,  and  forms  a 
considerable  proportion  of  tho  cases  of  disease  in  oxen 
known  as  actinomycosis. 


X-RAY  INTENSIFYING  SCREENS. 

So  many  radiographers  arc  now  using  intensifying  screens 
to  accelerate  x-ray  exposures  that  one  little  practical 
point,  brought  out  iu  the  course  of  a  discussion  on  tho 
subject  at  a  recent  meeting  of  the  Rontgen  Society,  may 
be  worthy  of  note.  It  is  that,  if  an  intensifying  screen  is 
used,  there  is  no  need  to  employ  a  special  x-ray  plate,  and 
some  speakers  even  claimed  that  the  results  when  the  x-ray 
plate  w'as  not  used  were  quite  distinctly  better.  Care 
should  be  taken,  however,  to  choose  a  plate  which  is 
specially  sensitive  to  the  blue-violet  light  of  the  screen. 
The  trouble  with  these  intensifying  screens  seems  to  be 
that,  while  they  will  give  contrast,  they  blur  the  very 
fine  detail ;  and  therefore,  in  chest  work,  for  example,  if 
the  instrumentation  is  such  that  a  full  and  rapid  exposure 
can  be  obtained  without  them,  this  course  is  to  bo 

1  Reports  to  the  Local  Government  Board  on  Public  Health  and 
Medical  Subjects.  New  series.  No.  107:  A  Preliminary  Report  on  the 
Pathology  of  Bovine  Actinomycosis.  Food  Reports,  No.  23.  London  : 
J.  Truscott  and  Son,  Ltd.  1915.  (Price  2d.j 
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preferred.  In  the  case  of  ordinary  x-ray  action  the  radia¬ 
tion  goes  right  through  the  grains  in  the  body  of  the 
photographic  film,  but  when  an  intensifying  screen  is 
added  the  action  is  more  like  that  of  light,  and  the  two 
things  work  one  against  the  other.  Thus  the  screen  cannot 
increase,  and  must  to  some  extent  destroy,  the  rendering 
of  fine,  detail.  If  a  screen  is  used,  the  best  results  are 
obtained  with  about  one-tenth  of  the  normal  exposure,  and 
the  tube  should  be  slightly  softer  for  a  given  subject  than 
would  be  used  if  the  exposure  wcro  made  without  the 
screen.  Great  care  should  be  taken  to  avoid  finger-marks 
on  the  screen,  which  should  be  dusted  with  a  fine  camel- 
hair  brush.  The  after-phosphorescence  of  the  screen  is 
an  important  point  ;  this  may  persist  for  a  few  seconds  or 
for  as  long  as  twenty- four  hours.  After-phosphorescence 
for  a  few  seconds  is  useful,  because  to  a  certain  degree  it 
increases  the  rapidity  of  the  exposure ;  but  beyond  this  it 
is  a  disadvantage,  because  it  upsets  subsequent  exposures, 
and  the  ideal  would  be  never  to  use  the  same  intensifying 
screen  again  the  same  morning  or  afternoon. 


THE  ALLEGED  INCREASE  OF  INSANITY. 

Dr..  Sydney  Coupland,  who  is  a  skilled  statistician, 
examines  the  question  of  tho  alleged  increase  of  insanity 
in  his  recently  published  Harveian  Oration.  Ho  shows 
that  the  number  of  insane  persons  known  to  tho  autho¬ 
rities  has  been  continually  increasing,  out  of  proportion  to 
the  increase  of  population,  for  the  last  fifty  five  years. 
A  great  part  of  this  increase  is  due  to  three  causes :  first, 
that  a  far  larger  proportion  of  the  insane  has  become 
known  to  the  central  authorities;  secondly,  that  the  death- 
rate  has  continually  diminished,  thus  allowing  of  a  larger 
accumulation;  and  thirdly,  that  the  recovery-rate  also  lias 
diminished,  with  a  similar  result.  The  only  sound  criterion 
for  determining  whether  or  not  there  is  a  real  increase  of 
lunacy  is,  he  shows,  that  based  upon  the  numbers  admitted 
to  care  who  are  attacked  for  the  first  time.  It  appears— 
and  tho  admission  is  rather  surprising — that  the  proportion 
of  first  attacks  to  total  admissions  has  been  observed  only 
since  1907.  During  these  eight  years  tho  total  number  of 
the  insane  in  institutions  per  10,000  of  tho  population  has 
steadily  increased  from  28.25  to  30.19,  while  in  the  same 
time  the  number  of  those  who  were  admitted  for  a  first 
attack  has  increased,  but  not  steadily,  from  4.12  to  4.26 
per  10,000  of  the  population-.  From  these  figures  Dr.  Coup¬ 
land  draws  the  conclusion  that  the  ratio  of  first  attacks  to 
the  population  has  remained  fairly  constant,  at  about 
4  per  10,000,  while  the  proportion  borne  by  the  total 
number  under  care  has  risen  from  28  to  30  per  10,000. 
This  is  one  wav  of  /  putting  it,  but  there  is  another  not 
quite  so  comforting.  The  increase  from  28.25  to  30.19  is 
an  increase  of  6.868  per  cent.;  the  increase  from  4.12  to 
4.26  is  an  increase  of  3.374  per  cent. ;  so  that  actually  the 
proportion  of  first  attacks  to  the  population  has  been 
increasing  nearly  half  as  fast  as  the  proportion  of  the  total 
number  of  the  insane.  This  is  not  quite  as  comforting  as 
Dr.  Coupland’s  assurance,  nor  is  there  much  comfort  to  be 
extracted  from  his  admission  that  part  of  the  increase  of 
the  accumulation  is  duo  to  a  diminished  recovery- rate. 
The  only  hope  that  our  present  knowledge  of  insanity 
permits  us  to  entertain  of  appreciably  diminishing  tho 
number  of  “  first  attacks  ”  lies  in  diminishing  habitual  and 
long  enduring  drunkenness  and  in  diminishing  the  incidence 
of  syphilis. 


THE  BIRTH-RATE  IN  WAR  TIME. 

In  a  note  published  in  the  British  Medical  Journal  of 
December  25th  last  year,  p.  935,  comment  was  made  upon 
the  apparent  increase  in  tho  birth-rate  of  males  during 
tho  last  few  months.  Further  light  is  shed  upon  this 
obscure  subject  in  a  paper  published  recently  by  Dr. 
It.  J.  Ewart,1  dealing  with  the  influence  of  tho  ago  of 

1  Journal  of  Hygiene,  vol.  xv.  No.  1, 1915. 


the  grandparent  at  the  b'rfch  of  the  parent  on  the  number 
of  children  born  and  their  sex.  As  a  result  of  a  minnto 
statistical  inquiry,  Dr.  Ewart  concludes  that  tho  pre¬ 
natal  mortality  has  an  important  effect  on  tho  production 
of  variations  of  the  sex-ratio  at  birth  in  any  community. 
Prenatal  mortality  affects  males  more  than  females,  and 
is  closely  connected  with  infant  mortality,  which  is  itself 
higher  in  the  case  of  elderly  parturients.  How  far  these 
considerations  would  explain  the  predominance  of  male 
over  female  births  alleged  by  “F.”  and  Dr.  Peck  in  tho 
note  referred  to  above  is  an  interesting  question  that  could 
be  solved  only  by  painstaking  statistical  investigations. 


In  the  list  of  New  Year  honours  published  last  week  tho 
name  of  Dr.  A.  W.  J.  MacFadden,  Chief  Inspector  of 
Foods,  Local  Government  Board,  was  accidentally  omitted. 
He  has  been  appointed  a  Companion  of  the  Bath  in 
recognition  of  services  during  the  war. 


From  a  statement  issued  by  tho  President  of  the  General 
Medical  Council  it  appears  that  tho  number  of  medical 
practitioners  whoso  names  were  added  to  the  Medical 
Register  in  1915  was  1,526.  This  included  269  practi¬ 
tioners  with  colonial  and  foreign  qualifications.  Tho 
annual  average  number  added  during  the  five  years 
1910-14  was  1,172.  The  number  of  medical  students 
registered  in  1915  was  1,918.  The  annual  average  during 
the  five  years  1910-14  was  1,441. 


JHriikal  Jlotrs  in  ^parliament. 


War. 

Battle  of  Loos. — In  reply  to  Mr.  Pringle,  who  asked  for 
official  figures  of  the  casualties  in  the  battle  of  Loos, 
Mr.  Tennant  said  that  it  was  not  possible  to  define  with 
geographical  exactitude  the  area  within  which  the  opera¬ 
tions  that  had  been  called  the  battle  of  Loos  took  place, 
nor  to  divide  the  casualties  occurring  in  them  with  pre¬ 
cision  from  those  arising  from  simultaneous  operations  on 
other  adjacent  parts  of  the  front.  The  figures  for  tho 
period  from  September  25th  to  October  8th,  1915,  for  all 
the  fighting  on  the  Western  front  were : 

Officers.  Other  Ranks. 
773  10,345 

1,288  38.095 

317  8,848 

2,378  57,288 

59^666 

These  figures  included  the  returns  from  the  regular 
Army  and  Territorial  Force,  the  Overseas  contingents, 
and  the  Indian  native  forces. 

Military  Hospitals  and  Asylums. — In  reply  to  Mr.  King, 
Mr.  Brace  (Under  Secretary,  Home  Department)  said  on 
January  5th  that  ten  asylums  in  England  and  Wales  and 
isolated  parts  of  two  others  had  been  placed  at  the  disposal 
of  the  War  Office  for  use  as  hospitals,  and  accommodation 
had  thereby  been  provided  for  over  14,000  sick  and  wounded 
soldiers.  Arrangements  were  in  contemplation  for  con¬ 
verting  into  hospitals  two  more  asylums.  In  addition  an 
asylum  which  at  the  outbreak  of  war  was  nearly  com¬ 
pleted  but  not  yet  occupied  was  taken  over  by  the  War 
Office,  and  a  similar  course  would  be  adopted  with  another 
new  asylum  now  approaching  completion.  Nearly  all  tho 
civilian  patients  displaced  by  these  arrangements  had  been 
distributed  over  tho  remaining  asylums,  with  the  result 
that  most  of  these  asylums  had  at  present  more  inmates 
than  would  be  considered  advisable  by  the  Board  of 
Control  in  normal  times.  Every  effort  was  being  made  to 
minimize  the  inconveniences  of  the  arrangement,  whicli 
was  only  justified  by  the  exceptional  circumstances  of  tho 
present  time. 

Antityphoid  Inoculation. — Mr.  W.  Thorne  asked  tho 
Under  Secretary  of  State  for  War,  on  January  10th, 
for  figures  showing  the  number  of  cases  of,  and  deaths 
from,  typhoid  fever,  showing  separately  inoculated  and 
uninoculatcd  among  officers  and  men  of  the  British  avmw 


Killed... 
Wounded 
Missing 
Total  ... 
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in  the  United  Kingdom  and  in  France  and  Belgium  since 
August  1st,  1914,  and  the  date  to  which  the  figures  wore 
compiled.  Mr.  Tennant  said:  The  figures  I  have  cover 
the  period  from  the  commencement  of  hostilities  to 
November  10th.  During  this  period  1,365  cases  of 
enteric  fever  were  reported  as  having  occurred  amongst 
the  British  troops  in  France  and  Belgium  ;  of  these, 
1,150  cases  have  been  definitely  diagnosed  after  bacterio¬ 
logical  examination.  In  579  cases  where  there  had  been 
inoculation  there  were  35  deaths,  and  in  571  cases  where 
there  had  not  been  inoculation  there  were  115  deaths.  In 
the  United  Kingdom  from  August  1st,  1914,  to  October  30th, 
1915,  540  cases  of  enteric  fever  were  reported  and  87 
deaths ;  39  per  cent,  of  these  cases  occurred  in  men  who 
had  not  been  inoculated,  but  I  cannot  say  how  the  deaths 
were  distributed  amongst  the  inoculated  and  uninoculated 
respectively.  For  paratyphoid  no  system  of  inoculation 
has  yet  been  adopted. 

Employment  for  Wounded  and  Discharged  Soldiers. — 
Several  questions  have  been  asked  recently  in  the  House 
of  Commons  with  regard  to  the  steps  that  were  being 
taken  to  organize  a  national  system  for  training  wounded 
and  discharged  soldiers  and  sailors  for  trades  or  occupa¬ 
tions,  and  providing  employment  for  them.  Mr.  Tennant 
has  stated  that  men  discharged  from  the  army  were  in¬ 
vited  to  register  at  a  Labour  Exchange  if  they  desired 
assistance  in  obtaining  employment.  The  number  of  men 
so  registered  who  had  been  placed  in  employment  was  so 
large  that  the  openings  for  partially  disabled  discharged 
soldiers  either  in  situations  or  in  institutions  where 
training  was  given  were  in  excess  of  the  number  of  men 
eligible  to  fill  them.  Mr.  Tennant  has  also  pointed  out 
that  one  of  the  duties  of  the  Statutory  Committee, 
set  up  under  the  Naval  and  Military  War  Pensions  Act, 
will  be  to  make  provision  for  the  care  of  disabled  officers 
and  men  after  they  have  left  the  service,  including  pro¬ 
vision  for  their  health,  training,  and  employment.  The 
Committee  would  lay  proposals  before  the  Government, 
aud,  before  formulating  them,  would  consult  all  persons 
or  bodies  capable  of  rendering  effective  assistance. 

Soldiers  Medically  Unfit.— Major  Glazebrook,  in  a 
question  on  January  10th,  asked  if  men  known  to  be 
medically"  unfit  were"  often  retained  with  their  units  for  a 
considerable  length  of  time  before  receiving  their  dis¬ 
charge,  and  asked  whether  steps  would  be  taken  to 
accelerate  discharge  and  save  upkeep,  and  so  increase  the 
productive  power  of  the  country  by  returning  them  to 
their  civilian  occupations.  He  also  asked  whether  instruc¬ 
tions  would  be  given  in  tlio  case  of  groups  shortly  to  be 
called  up  to  reject  without  delay  after  a  thorough  medical 
examination  those  whose  fitness  was  doubtful.  Mr. 
Tennant  said  that  it  was  obviously  desirable  to  discharge 
from  the  army  any  men  permanently  unfit,  and  the  Army 
Council  was  doing  all  that  it-  could  in  that  direction. 
Arrangements  had  been  made  for  groups  of  men  called  up 
to  be  examined  without  delay  as  to  their  fitness  by  special 
recruiting  medical  boards,  which  would  not  pass  or  reject 
any  man  without  a  most  thorough  examination.  Mr. 
Rowlands,  by  a  supplementary  question  suggested  that 
before  a  man  was  discharged  to  go  to  the  munition  works 
he  might  be  kept  for  as  long  as  two  or  three  months,  but 
Mr.  Tennant  did  not  agree  that  any  specific  time  could  be 
mentioned. 

Siclcncss  in  Training  Camps. — Sir  E.  Cornwall  asked 
a  question,  on  January  10th,  as  to  sickness  among  troops 
in  the  Salisbury  Plain  district  since  the  beginning  of 
September,  and  whether,  in  view  of  the  reports  as  to  the 
condition  of  the  camps,  a  small  committee  of  the  House 
could  be  appointed  to  visit  them  and  report  whether 
improvements  were  possible.  Mr.  Tennant,  in  reply,  said 
that  for  the  period  September  1st  to  December  31st,  1915, 
the  annual  ratios  per  1,000  for  the  Salisbury  Plain  district 
were :  Admissions,  325.4  ;  deaths,  1.88.  As  both  these 
ratios  were  lower  than  those  for  peace  time,  he  did  not 
think  there  was  any  necessity  for  the  appointment  of  a 
committee. 


Night  Noises  in  London.— On  January  6th  Commander 
Bellairs  asked  the  Under  Secretary  for  the  Home  Depart¬ 
ment  whether,  in  view  of  the  many  sick,  wounded,  and 
convalescent  soldiers  now’  in  Loudon,  he  would  take  steps 
to  reduce  the  noises  of  London  after  9  p.m.  Mr.  Brace,  in 
his  reply,  said  that  most  of  the  noise  of  London  was  due  to 
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the  circulation  of  traffic,  and  could  not  be  satisfactorily 
dealt  with.  Legislation  -would  be  required  to  restrict  the 
whistling  for  taxicabs,  but  it  was  hoped  that  the  publicity 
given  to  the  matter  and  the  good  sense  of  the  public  would 
render  such  legislation  unnecessary. 


Duty  on  Alcohol  for  Medicinal  Purposes. — Sir  Philip  Magnus 

asked  the  Chancellor  of  the  Exchequer,  on  January  11th, 
what  steps  he  had  taken,  or  proposed  to  take,  to  give  effect 
to  his  promise  to  remove  the  duty  on  alcohol  used  for 
medical  or  surgical  purposes  in  hospitals.  Mr.  McKenna 
replied  that  it  was  proposed  that  the  relief  should  take  the 
form  of  grants  from  public  funds.  A  committee  had  been 
appointed  to  advise  as  to  the  basis  of  such  grants,  and 
would  report  as  quickly  as  possible. 


Potash  Salts. — On  January  10tli,  in  reply  to  Mr.  Peto, 
who  asked  whether  any  steps  -wero  being  taken  to  revive 
the  industry  of  kelp  burning  in  this  country  with  a  view 
to  rendering  agriculture  less  dependent  on  the  importation 
of  potash  salts  from  Germany,  the  Parliamentary  Secre¬ 
tary  to  the  Board  of  Agriculture  said  that  careful  inquiries 
were  made  last  winter  as  to  the  supplies  of  different  kinds 
of  seaweed  on  the  coasts  of  England  and  Wales,  but  the 
results  showed  that  there  was  no  sufficient  supply  of  sea¬ 
weed  suitable  for  kelp-making  to  encourage  the  Board  to 
proceed  further. 


Vaccination  in  Ireland. — In  reply  to  Mr.  Patrick  Meehan, 
on  January  6tli,  Mr.  Birrell  said  that  he  did  not  think 
there  was  any  general  demand  at  present  for  legislation 
with  regard  to  vaccination  in  Ireland. 


OUR  BELGIAN  COLLEAGUES  AT  HOME  AND 

ABROAD. 

During  the  Christmas  vacation  a  number  of  Belgian 
pharmacists  took  advantage  of  a  class  arranged  by  the 
Pharmaceutical  Society  of  Great  Britain  for  instruction  in 
English  methods  of  dispensing  and  in  the  reading  and 
translation  of  English  prescriptions.  The  class,  which 
was  entirely  gratuitous,  lasted  from  10  to  4  daily.  Pro¬ 
fessor  H.  G.  Greenish  conducted  the  practical  dispensing 
and  Mr.  H.  S.  Phillips  tho  reading  of  prescriptions.  We 
are  glad  to  learn  that  the  instruction  given  was  much 
appreciated  by  the  pharmacists  who  attended,  Professor 
Greenish  and  Mr.  Phillips  being  repeatedly  thanked  for 
the  trouble  they  had  taken  in  making  and  carrying  out 
the  necessary  arrangements. 

The  ^Yeek’s  Subscriptions. 

The  subscriptions  to  the  Belgian  Doctors'  and  Pharma¬ 
cists'  Relief  Fund  received  during  the  week  have  been  as 
follows : 

R3. 

South  India  Branch  (per  Captain  A.  J.  H.  Russell, 

I.M.S.,  Hon.  Treasurer)— 

Dr.  Mary  Alexander  ...  ...  ...  ...  15 

Dr.  Margaret  McNeil  ...  ...  ...  ...  15 

Major  Chalmers,  I.M.S.  ...  ...  ...  ...  50 

Subscriptions  to  the  Fund  should  be  sent  to  the 
Treasurer  of  the  Fund,  Dr.  H.  A.  Des  Voeux,  at  14, 
Buckingham  Gate,  London,  S.W.,  and  should  be  made 
payable  to  tho  Belgian  Doctors’  and  Pharmacists’  Relief 
Fund,  crossed  Lloyds  Bank,  Limited. 


The  late  Brigade  Surgeon  Lieutenant-Colonel  Joseph 
Fleming,  M.D.,  F.R.C.S.,  Army  Medical  Staff,  of  Castle- 
quarter,  Inch,  eo.  Donegal,  left  unsettled  personal  estato 
in  tho  United  Kingdom  valued  at  £20,316. 

On  December  22nd,  1915,  Dr.  T.  J.  Walker,  of  Peter¬ 
borough,  who  completed  his  eightieth  year  in  August, 
was  presented  with  his  portrait  in  oils,  painted  by  Mr. 
Fiddes  Watt,  A.R.S.A.  Its  cost  had  been  subscribed  by 
700  Mends  and  neighbours.  The  presentation  was  made 
at  a  public  meeting  presided  over  by  Mr.  G.  C.  W.  Fitz- 
wiiliam,  and  an  address  was  giveu  by  Bishop  Clayton. 
The  gift  was  acknowledged  in  suitable  terms  by  Dr.  Walker, 
who  referred  with  particular  pleasure  to  the  fact  that 
among  the  contributors  were  forty  ladies  who  had  been 
nurses  in  the  Peterborough  Infirmary,  with  which  he  has 
been  so  long  connected. 
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TIIE  PROBLEMS  OF  MEDICAL  EDUCATION 
IN  AUSTRIA  AND  GERMANY. 

Vienna. 

In  his  opening  address  to  students  at  tho  beginning  of:  tho 
winter  session  in  Vienna,  Professor  Julius  v.  Hochenegg  1 
delivered  himself  of  some  scathing  remarks  to  his  much 
reduced  audience,  which  consisted  largely  of  women 
students.  In  tho  previous  academic  year  he  had  refused 
to  lecture,  and  he  said  that  it  was  with  great  reluctance 
that  he  foresaw  having  to  give  certificates  of  attendance 
to  members  of  his  class  in  this  academic  year.  At  tho 
present  time,  when  the  great  majority  of  students  were 
fulfilling  their  duties  in  the  field,  and  when  only  a 
negligible  minority,  consisting  of  the  medically  unfit  and 
women,  constituted  his  audience,  he  thought  the  wisdom 
of  giving  lectures  was  questionable. 

The  Government's  Views  on  Medical  Education. 

He  went  on  to  say  that  when,  in  tho  autumn  of  1914, 
soon  after  the  outbreak  of  the  war,  the  Austrian  autho¬ 
rities  decreed  that  the  work  of  the  University  of  Vienna 
should  continue  uninterrupted  in  every  faculty,  he  had 
expressed  his  doubts  as  to  the  wisdom  of  giving  clinical 
lectures,  but  he  favoured  the  continuation  of  instruction 
in  the  first  years  of  the  medical  curriculum.  It  was 
pointed  out  to  him  that  the  German  universities  had  not 
discontinued  their  clinical  teaching,  and  this  example  was 
followed  by  practically  all  Professor  Hochenegg’s  col¬ 
leagues,  who  continued  lecturing  in  the  winter  term  of 
1914-15.  The  difficulties  he  had  foretold  becamo  mani¬ 
fest,  and  the  number  of  students  was  indeed  so  small  that 
it  was  decided  for  tho  summer  term  of  1915  that  only  ono 
course  of  lectures  should  be  given  on  each  subject.  At  a 
recent  meeting  of  the  College  of  Professors  it  was  decided, 
in  view  of  the  Government’s  order,  that  clinical  lectures 
in  surgery  should  be  given  in  Professor  Hochenegg’s  hos 
pital  for  the  winter  session.  Ho  had  therefore  to  bow  to 
this  decision,  but  he  did  so  under  protest. 

Military  Hospital  Worl;  in  Vienna. 

Sinco  the  middle  of  August,  1914,  his  hospital  had  been 
devoted  almost  exclusively  to  the  wounded,  only  two  of 
his  eight  wards  being  reserved  for  civilians.  Subsequently 
accommodation  had  been  found  outside  his  hospital  for  tho 
wounded  under  his  care,  so  that  the  number  of  beds 
devoted  to  the  wounded  was  raised  to  492.  Before  tho 
outbreak  of  the  war  his  staff  consisted  of  six  assistants, 
two  demonstrators,  and  fourteen  operating  pupils.  At  tho 
outbreak  of  the  war  he  was  left  with  only  one  assistant 
and  three  operators.  With  this  much  reduced  staff  he 
was  expected  to  do  the  impossible  and  he  did  not  see  how, 
in  addition  to  all  the  new  tasks  imposed  on  him  by  tho 
war,  he  could  find  time  for  clinical  teaching.  He  could 
not  follow  the  example  of  tho  German  universities,  where 
professors  engaged  in  war  work  had  delegated  their 
teaching  duties  to  their  assistants.  To  follow  this  course 
in  Austria  would  mean  the  recall  from  active  service 
of  his  assistants,  whose  services  in  tho  field  were 
indispensable. 

The  Anomaly  of  Teaching  the  Unfit  War  Surgery. 

His  male  audience  consisted  exclusively  of  persons 
rejected  for  military  servico.  For  them  only  the  surgery 
of  peace  time  was  of  interest,  and,  owing  to  the  war,  he 
had  not  the  necessary  material  on  which  to  base  instruc¬ 
tion  in  peace  surgery.  The  thought  of  using  wounded 
soldiers  as  object  lessons  for  his  students  was  repugnant  to 
him  ;  for  many  soldiers  the  demonstration  and  discussion 
of  their  wounds  would  be  most  distressing.  Indeed,  the 
pain  of  these  wounds  and  the  risk  of  infection  would  in 
most  coses  contraiudicato  their  handling  by  students. 
Again,  the  delicate,  complicated  operations  referred  to  his 
hospital,  including  suture  of  blood  vessels  and  nerves, 
extractions  of  deep-seated  projectiles,  plastic  operations, 
etc.,  were  unsuited  for  operative  demonstration.  Merely 
to  look  on  at  such  operations  afforded  little  instruction. 
The  conditions  for  satisfactory  clinical  instruction  were, 
therefore,  wanting  for  pupil  as  well  as  teacher.  Tho 
present  stirring  times  created  an  atmosphero  of  unrest 
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which  was  fatal  to  mental  concentration.  It  would  there¬ 
fore  be  misleading  for  him  to  issue  certificates  of  attend¬ 
ance  at  tho  end  of  a  session  during  which  the  acquire¬ 
ment  of  knowledge  must  necessarily  have  been  below 
normal.  With  the  war  dragging  on,  it  was  possible  for 
students  to  present  themselves  for  examination  whoso 
instruction  in  surgery  had  exclusively  been  given  under 
war  conditions.  It  was  obvious  that  their  knowledge  of 
surgery  must  under  such  conditions  be  very  imperfect? 

The  Present  and  Future  Supply  of  Medical  Men. 

In  opposition  to  these  views  it  lias  been  urged  that  the 
war  would  greatly  reduce  the  number  of  doctors,  and  that 
the  gap  thus  formed  would  have  to  bo  filled.  But  neither 
tho  State  nor  the  individual  patieut  would  be  well  served 
by  ill-trained  makeshifts.  Indeed,  it  was  not  absolutely 
necessary  at  once  to  replace  the  medical  men  who  had 
fallen.  Before  the  war  practically  all  the  Austrian 
universities  were  complaining  of  a  glut  in  tho  medical 
profession,  and  measures  for  the  limitation  of  the  number 
of  medical  students  were  under  discussion.  Professor 
Hochenegg  considered  that  tho  over-production  of  tho 
past  years  would  bo  sufficient  to  cover  tho  losses  of  the 
war.  The  present  number  of  students  was  so  small  that 
it  was  negligible  as  a  stop-gap,  and  this  was  an  additioual 
reason  for  not  encouraging  their  hasty  qualification. 
During  this  lengthy  war  tho  public  had  learnt  to  limit 
their  medical  requirements. 

Conditions  of  Medical  Practice  after  the  War. 

He  anticipated  that  many  doctors  returning  trorn  the 
front  after  the  war  would  experience  difficulty  in  regaining 
their  practices.  Many  would  have  to  start  life  afresh,  for 
they  would  find  a  practice,  built  up  by  patient  work,  lost 
to  them.  By  teaching  the  medically  unfit  stay-at-home, 
and  granting  him  a  medical  diploma,  harm  would  be  done 
not  only  to  the  medical  student  in  the  field,  but  also  to  the 
doctor  on  active  service.  Though  he  was  opposed  to  con¬ 
ferring  any  benefit  on  tho  stay-at-home  at  the  cost  of  tho 
absentee,  he  was  loth  to  count  medical  service  iu  the  field 
as  a  substitute  for  training  at  home ;  to  shorten  the 
medical  curriculum,  already  reduced  to  a  minimum,  iu 
this  way  would,  in  his  opinion,  be  impossible.  In  Germauy, 
where  the  medical  curriculum  had  for  a  !ong  time  included 
a  year  of  practical  work,  it  was  possible  to  count  medical 
service  in  the  field  in  this  year. 

The  Duty  of  the  Unfit  Medical  Student. 

He  advised  his  audience  to  volunteer  their  services  in 
tho  many  hospitals  which  were  short  of  doctors  and 
nurses.  There  they  would  learn  much  more  than  by 
attending  his  faulty  and  improvised  lectures.  As  a  stud  nb 
he  had  spent  nine  months  helping  surgeons  in  tho  Bosnian 
campaign  ;  and  he  was  convinced  that  this  experience  was 
the  starting-point  of  his  career  as  a  surgeon.  Similar 
experience  was  now  being  gained  by  medical  studen  s, 
male  and  female,  in  the  present  war.  About  50  per  cent, 
of  the  students  wishing  to  attend  lectures  for  the  winter 
session  were  women.  He  would  like  to  see  nursing  mado 
compulsory  for  women.  When  he  expressed  this  opinion 
some  years  ago  it  had  aroused  much  opposition  on  tho 
part  of  the  other  sex,  notably  women  doctors.  He  did  not, 
however,  think  that  the  most  sensitive  of  women  would  bo 
outraged  by'  his  objecting  to  helping  the  woman  student  at 
tho  cost  of  the  absent  male  student.  His  advice  to  his 
audience— that  they  should  go  and  work  in  the  hospitals 
rather  than  attend  lectures — was  meant  to  include  both 
sexes.  Iu  conclusion,  he  told  those  students  who  failed  to 
follow  his  advice,  and  insisted  on  pursuing  their  studies 
and  attending  his  lectures  instead  of  caring  for  tho  sick 
and  wounded,  that  they  would  find  him  an  exacting  and 
relentless  examiner  at  the  end  of  tho  term. 

Urgency  Medical  Diplomas  in  Germany. 

Wo  have  already  referred2  to  the  steps  taken  by  fclio 
German  Government  at  the  outbreak  of  the  war  to  provido 
an  additional  number  of  medical  men  by  granting  special 
facilities  to  senior  medical  students.  This  action  appears 
to  have  been  ill  considered  and  the  result  of  a  panic  in  the 
Government,  Vi  hicli  did  not  allow  itself  time  to  consult  tho 
medical  profession.  Tho  Government’s  action  involved  tlio 

2  Bhitish  Medical  Journal,  Maxell  6lk.l915,  p.  435,  and  April  17th. 
1915.  p.  691. 
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suspension  of  the  “  practical  year  ”  in  tlic  medical  emu- 
culum.  Between  August  6th,  1914,  and  March  31st,  19_u, 
medical  diplomas  were  granted  to  1,273  medical  students 
on  urgency  or  war  terms.  The  averago  number  of 
medical  diplomas  granted  every  year  in  the  period  1908— 
1914  in  Prussia  was  625.  Had  it  not  been  for  the  war 
about  745  diplomas  would  have  been  given  in  Prussia, 
whereas  1,568  were  actually  given,  this  number  including 
the  medical  students  who  had  qualified  under  ordinary 
conditions.  For  the  whole  of  Germany  the  number  01 
diplomas  given  for  the  two  years  preceding  the  war  were 
1,232  and  1,447  respectively,  whereas  the  figure  for  the 
last  academic  year  was  3,747.  An  examination  of  the 
statistics  for  the  various  German  universities  before  and 
during  the  war  shows  that  the  standard  of  efficiency  has 
in  many  cases  been  so  much  reduced  by  the  war  that 
100  per  cent,  of  the  candidates  for  diplomas  satisfied 
the  examiners.  For  the  period  1908-14  only  89  per  cent, 
of  the  students  in  Prussia  satisfied  the  examiners.  The 
Bavarian  War  Office  has  recently  granted  furlough  to 
medical  students  in  the  field  eligible  to  enter  for  examina¬ 
tions  ;  tho  furlough  was  limited  to  the  period  of  tne 
examination,  and  did  not  include  time  for  study. 

BOOTS  AND  GAITERS. 

“Gaiter  Pain.” 

In  a  reserve  hospital  for  officers  in  Neuhaus,  Schuller1 
observed  a  number  of  cases  in  which  the  main  symptom 
was  severe  pain  over  the  tibiae.  This  symptom,  to  which 
ho  applied  tho  term  “  gaiter  pain,"  was  usually  unaccom¬ 
panied  by  other  symptoms,  although  occasionally  pain  in 
the  knee  and  ankle  joints  was  present  also.  The  pain  was 
bilateral,  and,  as  a  rule,  equally  intense  on  both  sides.  It 
was  a  tearing  or  dragging  pain,  which  mado  itself  felt  at 
rest,  but  which  was  increased  by  movements  of  the  legs  to 
such  an  extent  that  the  patient  sometimes  could  not 
remain  standing.  The  tibiae  were  not  tender  when 
pressed  or  struck,  there  were  no  abnormalities  of  the  skin, 
joints,  nerves,  or  muscles,  there  were  no  other  sensory 
disturbances,  and  the  cutaneous  and  tendon  reflexes  were 
unaffected.  Schuller  associated  this  condition  with  the 
wearing  of  leather  gaiters  or  similar  contrivances,  but  ho 
avoided  committing  himself  to  a  diagnosis  by  using  the 
evasive  term  “gaiter  pain.” 

Kronfeld,2  who  was  attached  to  an  infantry  division, 
states  that  during  the  first  six  months  of  tho  war  he 
frequently  had  the  opportunity  of  observing  this  condition. 
The  patients  usually  complained  of  unbearable  “rheumatic 
pains  ”  in  the  legs.  He  was  dissatisfied  with  this 
diagnosis,  but  could  suggest  no  alternative.  The  one  to 
two  hundred  men  suffering  from  this  complaint  were  much 
overworked,  and  naturally  anxious  not  to  minimize  their 
symptoms.  At  this  time  the  claims  on  the  army  doctors 
were  so  numerous  that  it  was  impossible  to  individualize ; 
and  to  have  put  all  these  men  on  the  sick  list  would  have 
brought  trouble  on  the  head  of  tho  certifying  doctor. 
Accordingly,  wdien  drugs  and  other  measures  failed  to 
banish  this  symptom,  treatment  by  suggestion  and  other 
less  gentle  methods  were  applied.  Though  this  Spartan 
procedure  satisfied  the  authorities  so  long  as  the  cases 
were  sporadic  only,  it  was  neither  justifiable  nor  adequate 
when  tho  cases  increased  in  number  and  severity  as  a 
rosult  of  the  winter  campaign  in  tho  Carpathians.  Many 
cases  of  frost-bite  were  observed,  but  were  quite  un¬ 
mistakable  and  distinct  from  cases  of  “  gaiter  pain.” 

Dr.  Kronfeld  observed  two  cases,  which  were  peculiarly 
instructive,  as  he  wras  able  to  follow  them  closely.  One 
patient  was  an  infantry  officer,  who  was  much  debilitated 
by  overwork.  Otherwise  he  was  perfectly  well,  and 
his  limbs  had  in  nowise  suffered  from  frost-bite. 
The  “  gaiter  pain  ”  in  his  case  could  not  be  altogether 
dissociated  from  a  history  of  syphilis.  The  other  patient 
was  a  robust,  industrious  peasant  soldier.  For  weeks  he 
continued  to  make  tho  same  complaints,  but  repeated 
examination  failed  to  show  anything  amiss.  Salicyl, 
quinine,  aspirin,  embrocations,  and  massage  all  proved 
futile.  At  last  malingering  was  suspected  and.  in  spite  of 
his  complaints  of  pain,  the  patient  was  put  on  sentry  duty. 
When  Dr.  Kronfeld  inspected  tho  sentries  one  cold  and 
stormy  night  ho  found  the  patient  at  his  post  lying  in  the 

1  Wien.  vied.  Woch.,  August  28th,  1915. 

8  Ibid.,  October  16th,  1915. 
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snow,  whimpering  and  groaning  with  pain.  Tho  patient 
was  obviously  not  a  malingerer.  He  was  relieved  of  duty, 
and  a  neurologist,  who  examined  him  subsequently  and 
learnt  that  the  patient  had  been  somewhat  feverish  a 
little  earlier,  came  to  tho  conclusion  that  he  was  suffering 
from  post  influenzal  neuritis.  Both  these  patients  had 
worn  for  months  the  regulation  gaiters,  and  both  cases 
were  typical  examples  of  “gaiter  pain.” 

The  Foot-wear  of  the  Austrian  Soldiers. 

In  the  course  of  fourteen  months’  war,  Dr.  Kronfeld 
had  travelled  about  1,600  kilometres,  some  1,200  of  which 
ho  had  walked.  This  experience  had  taught  him  that  tlio 
best  foot-gear  was  the  heavy,  hobnailed,  watertight  laced 
boot  familiar  to  every  tourist  and  alpine  climber.  The 
hobnails  were  clipped  round  the  margins  of  tho  sole,  and 
could  not  easily  fall  out.  He  wore  two  pairs  of  socks,  and 
swathed  his  legs  in  coarso  woollen  cloth.  To  prevent 
moisture  escaping  down  the  tops  of  his  boots  he  used 
a  strap  of  cloth  or  leather,  60  by  10  cm.,  such  as  is  familiar 
to  every  patron  of  “ski.”  He  had  little  good  to  sa.y  of  tho 
Wellington  boots  worn  by  the  Austrian  sappers  and 
pioneers.  The  high  boots  worn  by  the  German 
“  musketier  ”  were  no  doubt  in  many  respects  useful 
in  tho  bottomless  mud  of  the  Russian  roads,  but  they 
kept  out  too  much  air  and  wero  difficult  to  pull  off  and  on, 
particularly  when  wet.  In  his  opinion  the  foot-gear  of  tho 
Austrian  infantry  left  much  to  be  desired. 


CASUALTIES  IN  T11E  MEDICAL  SERVICES. 

Army. 

Died  of  Wounds. 

Lieutenant  Oscar  Gladstone  Maginness,  R.A.M.C.,  died 
of  wounds  in  France  towards  the  end  of  December.  Ho 
was  educated  at  St.  Bartholomew’s  Hospital,  and  took  tlio 
diplomas  of  M.R.C.S.  and  L.R.C.P.Lond.  in  1913.  Previous 
to  the  war  he  was  serviug  in  H.M.’s  dockyard  at  Pem¬ 
broke  Dock.  He  took  a  temporary  commission  as  Lieu¬ 
tenant  from  March  27th,  1915. 

Died  on  Service. 

Captain  William  Ernest  Rieily,  R.A.M.C.(T.F.),  died  at 
the  Dardanelles  on  November  28th,  1915.  He  was  educated 
at  University  College,  London,  and  took  the  diplomas  of 
M.R.C.S.  and  L.R.C.P.Lond.  in  1891,  and  the  degrees  of 
M.B.  and  B.S.Durham,  and  tho  D.P.II.Camb.  in  1894. 
After  qualifying  he  acted  as  house-physician  of  the  Con¬ 
sumption  Hospital,  Brompton,  aud  prior  to  the  war  was  in 
practice  at  Barnes.  Ho  served  in  the  South  African,  war, 
and  held  the  Queen’s  medal  with  four  clasp3.  He  had  the 
rank  of  honorary  Lieutenant  in  the  army,  and  a  commission 
as  Captain  in  the  Territorial  Force  Reserve  of  tho  3rd 
Battalion  London  Regiment  from  March  27tli,  1901,  but 
was  transferred  to  serve  a3  Captain  and  medical  officer  of 
tho  same  battalion  from  September  26th,  1914. 

Wounded. 

Captain  T.  W.  Wylie,  R.A.M.C.,  Special  Rcscrvo 
(France). 

Captain  R.  E.  Walker,  R.A.M.C.,  temporary  (Franco). 

Lieutenant  G.  A.  Birnie,  R,A.M.C.(T.F.),  (France). 

Lieutenant  A.  Wylie,  R.A.M.C.,  temporary  (Mediter¬ 
ranean). 

Lieutenant  L.  A.  G.  Panton,  R.A.M.C.,  temporary 
(Captain  Canadian  Army  Medical  Corps),  (Mediterranean), 

Lieutenant  M.B.  Swan,  li.A.M.C.  (temporary),  France. 

Medical  Students. 

Lauder,  Stanislas,  Private  14th  (London  Scottish)  Battalion 
London  Regiment,  killed  in  France  on  October  13th.  He  was 
a  medical  student  at  tho  London  Hospital,  and  had  passed  all 
his  examinations  except  tho  final.  He  served  in  the  Turco- 
Italian  war  under  the  Turkish  Red  Crescent  in  Tripoli,  and 
subsequently  in  a  similar  capacity  in  Montenegro  in  the  late 
Balkan  war.  He  took  part  in  an  attack  by  his  regiment  on 
October  13th,  was  severely  wounded  while  giving  surgical 
assistance  to  other  wounded  men,  and  died  while  being 
conveyed  from  the  advanced  dressing  station  to  the  field 
ambulance. 

Sturridge,  Ernest  Arthur  Leland,  Second  Lieutenant 
8th  Battalion  King’s  Own  Yorkshire  Light  Infantry,  son  of 
Mr.  Ernest  Sturridge,  of  29,  Wimpole  Street,  and  Broudesbury, 
was  recently  killed  in  France.  He  was  a  medical  student  at 
University  Collego  Hospital,  where  ho  was  prominent  in 
Rugby  football  and  in  athletics.  He  got  his  commission  in 
the  11th  Battalion  of  the  K.O.Y.L.I.  on  October  3rd,  1914. 
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Deaths  among  Sons  of  Medical  Men. 

Darbishire,  Arthur  Duckiufield,  Privato  15tli  Battalion 
Argyll  and  Sutherland  Highlanders,  was  .removed  from  Gailes 
Camp,  Irvine,  to  tho  Kaimsliill  Hospital,  Kilmarnock,  on 
January  2nd  suffering  from  cerebro-spinal  meningitis,  and  died 
the  same  day,  aged  36.  He  was  a  son  of  the  late  Dr.  S.  D. 
Darbishire,  and  was  born  at  Oxford  in  1879,  and  educated  at 
Balliol  College,  taking  the  M.A.  at  Oxford  with  honours  in 
zoology.  He  subsequently  filled  posts  in  the  Museum,  Oxford, 
in  Manchester  University,  and  in  the  Royal  College  of  Science, 
South  Kensington.  In  1911  he  was  appointed  lecturer  on 
enetics  (evolution  and  heredity)  in  Edinburgh  University.  In 
uly,  1915,  he  enlisted  in  tho  14th  Battalion  Argyll  and  Suther¬ 
land  Highlanders,  being  transferred  later  to  the  15th  Battalion. 
We  understand  that  lie  had  been  recommended  for  a  commis¬ 
sion,  which  he  would  shortly  have  received. 

G ribbon,  Montague  Claude,  Captain  67th  Punjabis,  youngest 
son  of  the  late  Lieutenant-Colonel  G.  C.  Gribbon,  R.A.M.C., 
was  killed  in  Mesopotamia  on  December  9tli,  aged  31.  He  was 
reported  at  first  as  wounded  and  missing,  afterwards  found 
killed.  He  was  born  on  May  9th,  1884,  joined  the  army  on 
January  21st,  1903,  and  the  Indian  army  on  April  10th,  1904," and 
was  promoted  to  Captain  on  January  21st,  1912.  He  served  on  the 
North-west  frontier  of  India  in  the  operations  in  the  Mohmand 
country  in  1908,  receiving  the  frontier  medal  with  a  clasp. 

White,  Leonard  Ha'e,  Lieutenant  R.N.,  second  son  of  Dr. 
Hale  White,  Physician  to  Guy’s  Hospital,  killed  by  the 
explosion  on  board  H.M.S.  Natal  on  December  30th,  1915, 
aged  26.  He  was  educated  at  Prctherne  House  and  Bradiicld 
College,  and  passed  into  the  Britannia  in  July,  1904.  On  com¬ 
pletion  of  his  training  he  went  for  a  cruise  in  "the  Isis,  serving 
subsequently  on  the  Majestic,  Venerable,  Implacable,  T.B.  18, 
Erne,  Prince  of  Wales,  and  King  Edward  VII.  While  in  the  last 
ship  he  formed  one  of  the  international  landing  party  which, 
under  Sir  Cecil  Burney,  went  to  Scutari  in  1913.  After  his 
return  he  went  through  tho  gunnery  course  at  Whale  Island. 
When  the  present  war  broke  out  he  was  appointed  to  command 
the  Panther,  but  was  gazetted  to  the  Tiger  in  September,  1914, 
and  was  severely  wounded  in  the  battle  of  the  Dogger  Bank  in 
January,  1915.  On  his  recovery  he  rejoined  the  Tiger,  and 
served  in  that  ship  till  December  16th,  when  he  was  appointed 
uunery  lieutenant  of  the  Natal,  which  he  joined  on  December 
3rd,  only  seven  days  before  the  fatal  explosion. 

Combatant  Officers  Killed. 

The  list  of  medical  men  killed  whilst  serving  as  com¬ 
batants,  published  in  the  Journal  of  December  25tli,  has 
been  revised  and  is  printed  at  p.  94.  We  shall  bo  glad  to 
receive  information  regarding  any  whose  names  have  been 
omitted.  A  name  given  for  the  first  time  this  week  is 
that  of  Dr.  E.  M.  Ridge. 

Edwyn  Manners  Ridge  was  born  at  Enfield  in  1877,  the 
son  of  the  late  Dr.  J.  J.  Ridge,  and  was  educated  at  Mill 
Ilill  School  and  at  the  London  Hospital ;  at  both  he  was 
well  known  as  a  Rugby  football  player.  He  took  the 
diplomas  of  M.R.C.S.  and  L.R.C.P.Lond.  in  1900,  and  after 
serving  as  house-surgeon  at  the  London  Hospital,  and  as 
prosector  to  the  examining  board  of  the  Royal  College  of 
Surgeons,  took  the  F.R.G.S.  in  1902.  He  subsequently 
filled  tho  posts  of  assistant  house-surgeon  at  the  Poplar 
Hospital  for  Accidents  and  assistant  medical  officer  at 
Hoxton  Asylum,  and  also  held  ophthalmic  appointments 
at  the  London  and  Royal  Western  Hospitals,  and  served 
as  assistant  to  his  father  at  Enfield.  On  his  father’s 
death  in  1908  he  continued  the  practice  in  partnership  with 
his  brother,  Dr.  R.  L.  Ridge.  In  1911  lie  joined  the 
Royal  Naval  Volunteers  Reserve  as  a  Sublieutenant;  in 
August,  1914,  he  was  called  out  for  service,  accompanied 
the  expedition  to  Antwerp  on  October  6th,  1914,  and  was 
killed  in  action  there  three  days  after  his  arrival.  The 
thought  cannot  but  occur  that  his  death  in  action,  though 
he  fell  gallantly  doing  his  duty  in  the  service  of  his  country, 
was  a  waste  of  his  scientific  skill  and  knowledge,  which 
might  have  been  utilized  to  better  purpose.  He  leaves  a 
widow  and  a  posthumous  son. 

Lost  at  Sea. 

The  P.  and  O.  ss.  Persia,  7,974  tons,  Captain  W.  H.  Hull, 
which  left  London  on  December  18th,  and  Marseilles  on 
December  26th,  with  the  mails  for  the  East,  was  torpedoed 
on  December  30th  off  tire  south  coast  of  Crete,  and  sank  in 
five  minutes,  with  great  loss  of  life.  She  had  on  board  184 
passengers  and  a  complement  of  317,  total  501,  out  of  whom 
only  166  (crew  101,  passengers  65)  were  saved,  and  335  lost. 
Among  the  passengers  were  two  lady  doctors — Miss  Cook, 
who  was  saved,  and  Miss  Impcy,  who  was  lost.  The  surgeon 
of  the  ship,  Dr.  Everett,  was  also  among  those  lost. 

Dr.  William  Everett  was  educated  at  Edinburgh  Uni¬ 
versity,  where  he  took  the  degrees  of  M.B.  and  C.M.  with 
honours  in  1889,  and  the  M.D.  in  1893,  subsequently  filling 
tho  post  of  senior  assistant  medical  officer  in  the  Kent 


County  Asylum  at  Chartham.  His  address  is  given  in  tho 
Medical  Directory  as  tho  Headlands,  Kettering,  North  ants. 

Miss  Elizabeth  Stephens  Impey  was  educated  at 
Birmingham  University,  where  she.  took  tho  degrees  of 
M.B.  and  Ch.B.  in  1911.  Afterwards  sho  acted  successively 
as  house-physician  of  tho  General  and  Eye  Hospital, 
Swansea,  house-surgeon  to  tho  Birmingham  Maternity 
Hospital,  and  to  tho  Birmingham  Children’s  Hospital,  and 
resident  surgical  officer  of  tire  London  Temperance  Hos¬ 
pital.  .  Sho  had  just  joined  the  medical  service  of  tho 
Dufferin  Fund  in  India,  and  was  going  out  to  take  charge 
of  the  Lady  Dufferin  Hospital  for  Women  at  Lahore.  Sho 
was  the  eldest  daughter  of  Mr.  Frederick  Impcy,  J.P, 


NOTES. 

SUVLA  AND  ANZAO. 

In  his  dispatch  dated  December  11th,  1915,  issued  by  the 
War  Office  on  January  6th,  1916,  Sir  Ian  Hamilton  makes 
tho  following  reference  to  tho  work  of  the  Army  Medical 
Services : 

A  feature  of  every  report,  narrative,  or  diary  I  have  read  has 
been  a  tribute  to  the  stretcher  bearers.  All  ranks,  from  generals 
in  command  to  wounded  men  in  hospital,  are  unanimous  in 
their  praise.  I  have  watched  a  party  from  the  moment  when 
the  telephone  summoned  them  from  their  dug-out  to  the  time 
when  they  returned  with  their  wounded.  To  see  them  run  light- 
heartedly  across  fire-swept  slopes  is  to  bo  privileged  to  witness  a 
superb  example  of  the  hero  in  man.  No  braver  corps  exists, 
and  I  believe  the  reason  to  bo  that  all  thought  of  self  is 
instinctively  flung  aside  when  the  saving  of  others  is  the  motive. 

Lord  French’s  Dispatcit. 

Professor  Dixod,  of  Trinity  College,  Dublin,  forwards 
tho  following  names  of  members  of  that  school  mentioned 
in  Lord  French’s  dispatch  of  November  30th,  in  addition 
to  those  already  noted  under  the  medical  services '. 

Banter,  George  William,  Second  Lieutenant  1st  Battalion 
Royal  Irish  Rifles,  third  year  medical  student. 

Colhoun,  William  Albert,  Captain  4th  Battalion  Roval  Irish 
Fusiliers,  fourth  year  medical  student. 

Brook,  Rev.  Thomas,  M.D.,  B.D.,  LL.D.,  Chaplain  to  the 
Forces,  third  class. 

Losses  among  German  and  Austrian  Medical  Men. 

In  the  Morning  Post  for  December  29th,  1915,  a  report 
was  published  from  its  correspondent  in  Budapest  dealing 
with  the  official  casualties  in  the  German  and  Austrian 
army  medical  services  from  the  outbreak  of  the  war  till 
November  1st,  1915 : 

Germany.  Austria. 

Killed .  96  Killed . 101 

Wounded  .  373  Wounded  . 315 

Died  of  infectious  disease  707  Died  of  infectious  disease  971 

Prisoners  ...  ...  ...  215  Prisoners . 331 

Total  . 1,391  Total  . 1,718 

Grand  total  for  Germany  and  Austria  ...  3,109 

These  figures  were  given  as  official  during  a  debate  in  tho 
Hungarian  Parliament.  The  deaths  from  infectious  dis¬ 
eases  appear  to  have  been  largely  duo  to  epidemics  of 
cholera  aud  typhus.  The  complaiut  was  made  iu  tho 
Hungarian  Parliament  that  promotion  for  Hungarian 
military  doctors  was  too  slow;  it  was  said  also  that  not  a 
single  professor  in  Budapest  or  Vienna,  whose  services  had 
not  been  requisitioned,  had  volunteered  for  work  at  the  front. 

1  lie  total  loss  in  the  medical  sei’vice  of  the  German 
army  down  to  September  22nd,  1915,  was  recently  (see 
British  Medical  Journal,  December  4th,  1915,  p.  838) 
stated  as  1,027. 

German  Red  Cross  and  New  Hospitals. 

The  Central  Committee  of  the  German  Red  Cross  has 
addressed  a  communication  to  the  management  of  the 
International  Hotel  Owners’  Association  in  which  tho 
foundation  of  special  convalescent  homes  and  new  insti¬ 
tutions  for  the  wounded  is  discouraged.  It  appears  from 
this  communication  that  many  of  these  pseudo-philanthropic 
concerns  have  been  erected  and  equipped  by  specula¬ 
tors.  The  communication  proceeds:  “The  convalescent 
homes  are  undesirable  for  social,  political  and  economio 
reasons.  It  is  well  known  that  many  German  baths  and  thera¬ 
peutic  establishments  aro  hard  hit  by  the  war,  and  that  many 
hotel  owners  aro  faced  by  economic  ruin.  It  seems,  therefore, 
unwise  to  create  a  new  competitive  factor  and  thus  further  to 
injure,  however  unintentionally,  these  interests  by  charitable 
collections.  It  is  also  undesirable  to  herd  the  sick,  particularly 
elderly  people  of  good  family,  in  special  institutions  reminiscent 
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of  barracks.  It  is  not  necessary  to  found  societies  for  tlio  care 
of  combatants.  Steps  have  already  been  taken  to  guard  the 
interests  of  discharged  soldiers  requiring  treatment  and  unpro¬ 
vided  or  insufficiently  provided  for  by  the  military  or  insurance 
authorities.  Arrangements  have  been  made  for  the  care  of 
invalids  in  the  various  institutions  and  baths  on  cheap,  satis¬ 
factory,  and  discriminating  terms,  which  could  not  be  secured 
either  by  new  societies  or  by  private  persons.” 

Medical  Officers  Wanted. 

2 '1st  Highland  Mounted  Brigade  Field  Ambulance. 

Three  medical  officers  urgently  required  for  the  2/lst  High¬ 
land  Mounted  Brigade  now  sending  drafts  of  officers  and  men 
overseas,  one  regimental  medical  officer  for  the  2/2ud  Bo  vat 
Scouts,  and  two  for  the  2/lst  tl.M.B.  Field  Ambulance.  lull 
particulars  of  pay  and  duties  from  Captain  Mowat,  Orncer 
Commanding  2/lst  FLM-.B.F.A.,  2,  Mount  Street,  Diss,  Norfolk. 

P  lst  South-Eastern  Mounted  Brigade  He'd  Ambulance, 
R.A.M.C.(T.F-). 

Three  medical  officers  are  urgently  required  by  this  unit. 
They  must  be  willing  to  take  the  Imperial  Service  obligation. 
Full  particulars  as  to  pay  and  allowances  on  application  to 
Major  Hamilton,  Officer  Commanding,  2/lst  South-Eastern 
Mounted  Brigade  Field  Ambulance,  Cricket  Ground,  Canter¬ 
bury. 

2nd  South  Midland  Mounted  Brigade  Field  Ambulance. 

Medical  officers  are  urgently  wanted  for  this  unit,  at  present 
stationed  at  King’s  Lynn.  They  must  he  prepared  to  sign  for 
foreign  service.  Applications  to  Major  A.  G.  Magrath,  Officer 
Commanding  2/2ud  South  Midland  Brigade  Field  Ambulance, 
London  Road,  King’s  Lynn. 
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After-Care  of  Consumptives. 

Mr.  J.  Redman  Ormerod,  Vice-Chairman  of  the  Lanca¬ 
shire  Insurance  Committee,  in  a  letter  to  the  Manchester 
Guardian  draws  attention  to  the  fact  that  the  Commis¬ 
sioners  have  decided,  in  response  to  representations,  to 
abolish  district  insurance  committees  in  the  Lancashire 
area,  but  contends  that  it  is  desirable  to  have  some  bodies 
to  take  up  some  of  the  work  of  the  district  committees, 
especially"  so  far  as  it  related  to  the  after-care  of  con¬ 
sumptives  who  have  been  discharged  from  sanatoriums. 
The  district  committees  were  undoubtedly  hampered  by 
two  circumstances.  In  the  first  place,  many  of  them  had 
charge  of  areas  so  wide  that  it  was  almost  impossible  for 
them  to  keep  in  touch  with  the  individual  cases  of  tuber¬ 
culosis,  or,  as  Mr.  Ormerod  puts  it,  “  local  touch  was  lost, 
and  local  knowledge  of  and  interest  in  cases  was  virtually 
impossible.”  In  the  second  place,  the  powers  of  the 
district  committees  were,  perhaps- unavoidably,  very  re¬ 
stricted,  and  the  constant  reference  that  bad  to  bo  made 
to  tlie  county  committee  was  so  irksome  that  the  members 
of  the  district  committees  lost  much  of  their  interest  in 
their  work,  and  little  of  any  practical  value  was  done  by 
them  in  Lancashire.  Mr.  Ormerod  goes  on  to  suggest  that 
a  better  arrangement  would  bo  to  make  the  after-care  of 
consumptives  the  business  of  the  various  local  health 
authorities  which  exist  in  every  urban  and  rural  area, 
with  the  addition  to  each  such  local  body  of  direct 
and  adequate  representation  of  insured  persons.  Appa- 
rentlv  Mr.  Ormerod  only  includes  under  the  term  “after¬ 
care  ”  the  provision  of  such  conditions  of  homo  life 
and  employment  as  will  help  to  make  permanent  a  cure 
commenced  in  a  sanatorium,  the  Insurance  Committee 
continuing,  as  at  present,  to  be  responsible  for  sanatorium 
treatment  and  apparently  for  all  treatment  of  cases  not 
sent  to  sanatoriums.  But  it  must  be  obvious  that  a  con¬ 
siderable  number  of  persons  discharged  from  sanatoriums 
will  continue  afterwards  to  require  medical  treatment  at 
home,  and  Mr.  Ormerod  does  not  clearly  stato  whether  he 
would  have  such  medical  treatment  given  by  the  Insuranco 
Committee,  as  at  present,  or  by  the  amplified  local  health 
authority.  If  the  health  authority  is  to  give  such  medical 
treatment,  then  we  should  have  two  separate  bodies  giving 
treatment  to  the  same  person  at  different  periods  of  his 
disease,  and  there  would  be  an  inevitable  tendency  for 
each  body  when  short  of  funds  to  attempt  to  shift  the 
resuonsibility  to  the  other.  On  the  other  hand,  if  the 
h  cal  health  authority  is  not  to  give  medical  treatment  as 
part  of  its  after-care,  but  to  confine  itself  to  providing 
proper  home  surroundings  and  suitable  employment,  it  is 
difficult  to  see  any  advantage  over  a  properly  arranged 


system  of  district  insurance  committees.  Moreover,  there 
is  one  advantage  which  tho- district  insurance  committees 
have  which  would  be  almost  entirely  lost  on  Mr.  Ormerod’s 
suggestion — namely,  tho  co-ordinating  and  correlating 
influence  of  the  County  Insurance  Committee.  It  cannot  bo 
said  that  the  small  urban  and  rural  health  authorities  have 
in  the  country  generally  reached  anything  like  a  satis¬ 
factory  state.  They  are  too  often  ruled  by  petty  local 
interests  and  by  men  who,  with  little  or  no  knowledge  of 
what  should  be  iucluded  under  after-care,  would  refuse  to 
be  guided  by  a  few  representatives  of  the  insured.  Any¬ 
thing  like  proper  co-ordination  of  their  work  by  the  county 
councils  has  in  practice  always  been  beset  with  diffi¬ 
culties.  On  the  other  hand,  tho  County  Insurance  Com¬ 
mittee  has  full  power  to  co-ordiuato  the  work  of  its 
district  committees,  and  in  nothing  is  such  co-ordination 
more  important  than  when  the  difficult  question  arises 
of  finding  suitable  employment  for  considerable  number^ 
of  convalescent  consumptives.  Air.  Ormerod  agrees,  “  to 
a  certain  extent,”  that  the  idea  underlying  the  formation 
of  district  insurance  committees  was  a  good  one.  So  far 
it  has  not  had  a  fair  trial,  and  though  in  some  parts  of  tho 
country,  such  as  Lancashire,  tho  practical  working  has 
not  been  good,  there  is  even  less  ground  for  believing  that 
local  urban  and  rural  health  authorities  have  as  yet  shown 
themselves  satisfactory  bodies  for  taking  over  a  duty 
which  every  Insurance  Committee  out  to  carry  out. 
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Ulster  Medical  Society. 

The  second  general  meeting  of  the  society  was  held  in 
the  Medical  Institute,  Belfast,  on  January  6th.  Dr.  T.  A. 
Davidson,  vice-president,  occupied  the  chair.  Three  new 
Fellows  and  three  new  members  were  elected. 

Dr.  Calwell  gave  notes  of  a  case  of  polycythaemia  in  a 
woman,  aged  43.  The  extremities  were  deeply  cyauosed; 
she  was  emaciated,  there  was  some  ascites,  and  the  spleen 
extended  2  in.  below  the  costal  margin.  The  red  cor¬ 
puscles  numbered  7,000,0C0,  the  white  16,000 ;  a  differential 
count  showed  82  per  cent,  of  polymorphonuclear  and  16 
per  cent,  of  large  lymphocytes.  The  abdomen  was  tapped 
to  relieve  the  breathing,  and  friction  was  found  over  tho 
spleen  and  in  both  pleurae ;  the  heart  showed  enlarged  right 
ventricle  and  deficient  and  fixed  apex- beat.  The  most  pro¬ 
bable  diagnosis  was  a  polyserositis  with  chronic  indurative 
pericardio-mediastinitis.  Dr.  Darling  (Lurgan)  reported 
8  cases  of  Caesarean  section  with  survival  of  7  mothers 
and  7  children.  He  emphasized  tho  necessity  of  doing 
primary  section,  and  not  wait  until  the  uterus  had 
become  contaminated  by  repeated  vaginal  manipulation. 
Dr.  John  Campbell,  Sir  Alex.  Dempsey,  Dr.  Hicks,  Dr. 
R.  J.  Jolnstonc  offered  remarks,  and  agreed  with 
the  main  points  in  Dr.  Darling’s  paper.  Mr.  Howard 
Stevenson  read  a  paper  on  the  open  method  of  treatment 
of  fractures,  illustrated  Jby  a  series  of  lantern  slides.  He 
showed  the  advantage  of  bringing  the  ends  into  apposition, 
and  the  impossibility  of  doing  so  merely  by  splints. 

Instruction  of  Crippled  Soldiers  in  New  Trades. 

It  has  been  decided  to  open  a  depot  for  4,000  wounded 
Irish  soldiers  in  Tipperary,  to  which  men  of  the  eight 
Irish  regiments  are  to  be  sent  for  post-hospital  treatment, 
on  the  completion  of  which  they  will  either  return  to 
service  or  be  discharged  from  the  army.  Many  of  theso 
men  arc  unable  to  talco  part  in  the  usual  outdoor  re¬ 
creations,  and  in  a  large  number  of  cases  will  be  unable  to 
return  to  their  occupations.  It  has  bjen  decided  to  in¬ 
stitute  elementary  instruction  in  wood  and  metal  working, 
typewriting,  and  telegraphy.  The  Joint  Technical  In¬ 
struction  Committee  of  Tipperary  has  been  asked  to  co¬ 
operate  in  this  work.  There  are  two  very  fine  classrooms 
in  the  Central  Technical  School  which  at  certain  hours  aro 
unoccupied,  and  tho  Committee  lias  unanimously  decided 
to  grant  every  possible  facility  to  tho  military  authorities 
in  the  matter. 

Ir.isn  War  Hospital  Supply  Depot. 

The  financial  statement  read  to  a  recent  meeting  of  tho 
Executive  Committco  of  the  Central  Irish  War  Hospital 
Supply  Depot  showed  that  it  was  receiving  substantial 
public  support- 
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Rules  for  the  affiliation  and  guidance  of  sub-d<5p6ts  were 
approved. 

Tho^Committee  of  the  Irish  Farmers’  Gift  Day  has 
allocated  the  sum  of  £250  for  the  supply  of  surgical  dress¬ 
ings,  and  tho  depdt  staff  will  be  kept  busy  for  the  next 
few  weeks  in  getting  these  supplies  ready  for  dispatch  to 
the  Near  East.  The  first  consignment  has  been  already 
sent  off,  in  a  large  lorry  load  of  strong  packing  cases  and 
bales,  representing  two  weeks’  work  of  voluntary  lady 
workers.  The  depAt  is  now  in  full  working  order,  seven 
large  workrooms  being  used  by  tho  volunteers,  of  whom 
about  350  have  already  registered. 
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Provision  for  Disabled  Soldiers  in  Scotland. 

The  Scottish  scheme  for  providing  permanently  for 
soldiers  disabled  in  the  war  has  advanced  another  stage 
towards  realization.  As  was  stated  in  the  Journal  for 
November  20tli,  1915  (p.  763),  the  scliemo  originated  with 
the  Scottish  Veterans’  Garden  City  Association,  and  aims 
at  enabling  soldiers,  whose  economic  value  in  the  labour 
market  has  fallen  on  account  of  the  loss  of  a  limb  or  some 
other  disability,  to  find  homes  and  training  in  some  useful 
work  whereby  they  may  supplement  their  pensions.  The 
Earl  of  Wemyss,  who  presided  over  a  meeting  of  the 
Association  on  January  7tli  iu  Edinburgh,  explained  that 
the  movement  was  not  a  charity  in  the  ordinary  sense  of 
the  word,  but  was  an  effort  in  the  direction  of  allowing 
maimed  men  to  retain  their  independence  on  returning  to 
civil  life.  It  was  reported  that  representative  committees 
liad.been  formed  in  several  of  the  larger  cities  of  Scotland 
and  even  in  more  distant  places  (America  and  India), 
It  was  announced  that  a  suitable  '  site  was  available 
at  Longniddry.  The  first  section  of  the  plan  which  could 
now  be  proceeded  with  would  embrace  forty  houses  and 
two  workshops,  aud  extension  could  take  place  later.  It 
was  unanimously  agreed  to  accept  the  offer  of  ground  at 
Longniddry,  and  the  Earl  of  Wemyss,  Lord  Salvesen,  and 
Sir  ilcnry  Ballantyne  were  nominated  as  trustees. 
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Sterilization  of  Water  ey  Ultra-Violet  Rays. 

The  uso  of  ultra  violet  rays  for  tho  sterilization  of 
water  was  introduced  last  summer  at  the  military 
camp  at  Niagara  with  most  encouraging  result,  for  not 
a  single  case  of  tj'phoid  fever  was  contracted  at  the 
camp.  Eleven  cases  of  the  disease  occurred,  but,  without 
exception,  tho  men  had  been  in  camp  less  than  eleven 
days  and  bad  come  from  places  where  typhoid  was 
present.  The  water  used  at  the  camp  was  taken  from  tho 
Niagara  River,  which  gave  the  usual  counts  of  5,000  per 
cubic  centimetre,  and  frequently  contained  the  colon 
bacillus  in  Ytrhms  c.cm.,  and  not  infrequently  even  in 
TWinRf  c.cm.  After  exposure  to  the  ultra-violet  rays  no 
bacteria  were  found  in  50  c.cm.  of  water,  but  as  a  pre¬ 
caution  two  subsequent  exposures  were  made.  Chlorina¬ 
tion  was  used  before  installing  tho  ultra-violet  ray,  aud 
the  high  bacterial  content  of  the  water  made  it  necessary 
to  use  from  1  to  1.4  parts  per  million,  which  at  times  gave 
an  unpleasant  tasto  to  the  water.  Fifteen  hundred  gallons 
an  hour  running  past  three  lamps  gave  an  adequate  supply 
of  good  water  for  the  camp.  The  cost  of  installation 
was  about  20  to  25  cents  a  head  of  soldiers  in  the  camp. 

The  Patriotic  Fund. 

During  tho  first  year  of  the  war — that  is,  from  Sep¬ 
tember,  1914,  to  September  30tli,  1915,  the  sum  subscribed 
by  the  Dominion  to  the_Patriotic  Fund  for  tho  support  of 
soldiers’  families  was  5,350,000  dollars — an  average  of 
70  cents  a  head.  This  year  it  is  estimated  that  an  average 
of  1  dollar  a  head,  or  a  total  of  7,500.000  dollars,  will  bo 
required. 

No.  7  Overseas  Stationary  Hospital. 

The  offer  of  a  stationary  hospital  for  overseas  servico 
was  made  some  time  ago  by  Dalliousie  University,  Nova 
Scotia,  and  was  accepted  recently.  Tho  personnel  has 
been  recruited  from  tho  provinco  of  Nova  Scotia  and  the 
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unit  is  now  in  training  at  Halifax.  The  list  of  officers, 
several  of  whom  belong  to  the  medical  staff  of  tho  uni¬ 
versity,  is  as  follows:  Lieutenant-Colonel  John  Stewart,  of 
Halifax,  officer  commanding;  Majors  E.  V.  Hogan  and 
L.  M.  Murray;  Captains  J.  A.  Murray,  V.  M.  Mackay, F.  V. 
Woodbury,  E.  Kirk  Maclellan,  John  Rankin,  Kenneth  A. 
MacKenzie,  S.  J.  MacLeod ;  Lieutenant  K.  F.  Woodbury, 
dental  surgeon;  honorary  Lieutenant  and  Quartermaster 
Walter  Taylor;  and  honorary  Lieutenant  S.  R.  Balcom, 
dispenser.  The  non-commissioned  officers  and  men  liavo 
been  recruited  from  all  parts  of  the  province,  and  includo 
a  number  of  students  from  King’s  College  and  the  univer¬ 
sities  of  Mount  Allison,  Acadia,  and  Dalliousie.  An  equip¬ 
ment  fund  has  been  opened  aud  it  is  hoped  to  collect  tho 
sum  of  12,000  dols. ;  a  committee,  of  which  Dr.  G.  B. 
Cutten,  President  of  Acadia  University,  Dr.  II.  S. 
Mackenzie,  President  of  the  University  of  Dalliousie, 
Dr.  B.  C.  Borden,  President  of  Mount  Allison  University, 
aro  members,  has  been  formed  to  direct  the  disposition  of 
the  funds  subscribed. 
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LEPROSY  AND  LEPER  HOUSES. 

Sir, — Iu  your  interesting  review  of  Dr.  Mercier’s  Fitz- 
Patrick  Lectures,  on  p.  54,  there  appears  a  geographical 
error  which  I  beg  to  point  out,  and  which  1  have  corrected 
in  reviewing  the  same  work  in  another  journal.  The 
“  Shireburn  Hospital  in  Yorkshire,  for  65  lepers,”  should 
read  the  “  Sherburn  Hospital,  Durham,”  to  which  institu¬ 
tion  the  description  applies.  It  is  true  that  there  was  an 
ancient  ecclesiastical  foundation  at  the  village  of  Shire- 
burn,  in  Yorkshire,  but  it  was  only  a  very  small  one,  and  it 
was  not  a  leper  house.  This  institution,  to  which  I  havo 
the  honour  of  being  the  physician- in-charge,  was  founded 
in  1181  as  a  leper  bouse  by  Bishop  Pudsey.  When  leprosy 
died  out  iu  Englaud  towards  the  close  of  the  Middle  Ages, 
the  hospital  was  devoted  to  charitable  purposes,  and  later 
still  tho  Charity  Commissioners  reconstituted  it  into  a 
modern  hospital  for  medical  cases,  curable  or  incurable, 
together  with  a  large  out-patient  department,  at  which 
there  are  several  thousand  attendances  annually.  At  the 
same  time  the  ancieut  rule  of  master  and  brethren  still 
persists,  for  there  is  accommodation  for  15  “  in  brethren,” 
aged  men  of  good  character  who  have  resided  within  tho 
diocese  of  Durham,  who  are  cared  for  in  their  declining 
years.  There  are  also  “  out- brethren  ”  and  “out-sisters,” 
as  well  as  a  system  of  educational  scholarships.  Thus,  the 
Sherburn  Hospital  has  transformed  itself  in  accordanco 
■with  the  altered  conditions  of  society,  so  that,  as  a  modern 
chronicler  has  aptly  put  it,  “  the  great  traditions  of  the 
past  can  be  wisely,  happily,  and  usefully  combined  with 
the  highest  aspirations  of  the  present  and  future.” — • 
I  am,  etc., 

G.  Norman  Meachen. 

Sherburn  Hospital,  near  Durham, 

Jan.  8th. 


STATE  REGISTRATION  OF  NURSES  AND  THE 
RED  CROSS  SCHEME. 

Sir, — The  letter  of  Dr.  Ferdinand  Rees  is  to  the  point. 
The  whole  future  of  nursing  hangs  in  the  balance.  Nothing 
but  the  immediate  State  registration  of  the  fully-qualified 
nurse  can  ever  safeguard  the  status  of  the  nursing  profes¬ 
sion.  The  danger  of  the  untrained  V.A.D.  worker  should 
be  recognized  aud  met. — I  am,  etc., 

Whitley  Bay,  Jan.  9th.  Neville  A.  EDDLESTONE. 


THE  TONSILS. 

Sir, — Iu  his  letter  on  the  question  of  tonsillectomy, 
appearing  iu  your  issue  of  January  8tli,  Mr.  William  Hill, 
whilst  advocating  total  removal  of  the  glands  as  the 
operation  of  choice  in  most  cases,  states  that  he,  in 
company  with  most  others,  “  would  hesitate  to  eviscerato 
the  entire  tonsillar  bed  in  trained  singers  and  other  pro¬ 
fessional  voice  producers,  on  account  of  the  danger  of 
altering  the  form  aud  deranging  the  muscular  mechanism 
of  the  fauces  from  post-operativo  adhesions.” 

I  am  not  quite  clear  what  Mr.  Hill  desires  to  convey  by 
the  words  “entire  tonsillar  bod,”  but  from  the  text  presume 
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lie  alludes  to  a  clean  evisceration  of  the  tonsils.,  and.  if  so, 

I  would  liko  to  point  out  that,  in  contravention  to  the 
popular  fallacy  (both  lay  and  medical)  about  this  matter,  I 
have  many  times  totally  removed  septic  tonsils  by  the 
blunt  dissection  method  in  professional  voice  producers, 
both  teachers  and  trained  singers,  with  the  invariable 
result  that  not  alone  were  the  pharyngeal  symptoms 
removed,  but  that  the  patient  experienced  improvement, 
and  often  marked  improvement,  of  the  voice.  _ 

I  am  ready  to  admit  that  the  scar  tissue  which  forms  in 
the  interfaucial  space  subsequent  to  operation  may,  in  a 
certain  small  percentage  of  cases,  give  rise  to  a  slight  sensa¬ 
tion  of  tightness  in  the  throat,  but  I  have  never  known  this 
symptom  to  be  complained  of  for  more  than  six  weeks 
after  operation.  Further,  it  is  perhaps  conceivable  that 
the  patient  might  require  a  few  lessons  on  the  reproduction 
of  his  voice  when  the  end- result  of  operation  was  apparent, 
but  I  have  not  yet  met  with  such  a  case. 

I  therefore  feel  justified  in  contending  that  provided  the 
surgeon  possesses  the  necessary  technical  experience,  a.nd 
due°  care  bo  taken  to  avoid  injury  to  tlio  surrounding 
tissues,  the  patient’s  profession  as  a  voice  user  is  an  indica¬ 
tion  rather  than  otherwise  for  the  performance  of  au 
otherwise  necessary  tonsillectomy. 

With  Mr.  Hill's  other  remarks  re  the  much  debated 
ouestions  concerning  the  tonsils  I  am  in  thorough  agree¬ 
ment.— I  am,  etc., 

Cork,  Jan.  lOtli.  _ _  JAMES  B.  HoRGAN. 

Sir,— Dr.  William  Hill’s  letter  invites  an  answer  from 
me,  or  l’ather  an  amplification  of  my  previous  letter. 

I  mean  what  I  said,  “  the  only  operation  applicable  is 
enucleation.”  I  do  not  except  trained  singers  or  other 
professional  voice  users,  for  the  reason  that  I  have  never' 
seen  permanent  derangement  of  the  muscular  movements 
of  the  fauces  and  palate  follow  a  properly  performed 
enucleation  of  the  tonsils.  One  would,  of  course,  be  par¬ 
ticularly  careful  iu  regard  to  this  class  of  patient,  both  in 
considering  the  question  of  operative  procedure  and  in 
carrying  out  enucleation  ;  but  that  is  all.  It  must,  too,  he 
borne  in  mind  that  in  cases  of  chronic  disease  of  the  tonsils, 
especially  in  adults,  there  is  a  concomitant  and  dependent 
thickening  of  the  pillars  and  firm  adhesions  between  the 
capsule  and  the  sheath  of  the  constrictor  muscle,  and 
while  any  of  the  septic  tonsil  and  the  capsule  remain  the 
movements  of  the  faucial  muscles  will  suffer  from  these 
disabilities,  together  with  others,  not  perhaps  of  a  serious 
nature,  such  as  mild  attacks  of  pharyngitis  and  laryngitis. 
Adults,  singers,  clergymen,  teachers,  have  told  me  how 
less  easily  their  voices  get  tired,  and  how  much  less  strain 
there  is  in  singing  or  speaking  since  their  tonsils  were 
removed.  There  is  another  side  to  this  question,  and  that 
is  our  attitude  towards  the  tonsiis  in  those  who  propose  to 
have  their  voices  trained.  The  same  rule  applies.  It  is 
not  wise  to  leave  part  of  a  diseased  structure  in  the  throat. 
I11  this  matter  of  trained  voice  users  I  am,  I  know,  up 
against  authority,  but  I  am  convinced  that  with  our  wider 
knowledge  this  question  is  ripe  for  reconsideration  and 
discussion. 

Dr.  Hill  then  deals  very  clearly  and  very  fairly  with 
the  methods  of  enucleation.  First  let  me  say  that  I  do 
not  approve  of  the  method  of  removal  of  the  tonsils  em¬ 
ployed  formerly,  and  even  at  the  present  time,  by  some 
general  surgeons,  and  commended  in  Dr.  Meehan’s  paper, 
though  I  fancy  Dr.  Meehan’s  intention  was  to  insist  on 
complete  removal  of  the  tonsils,  and  not  to  commend  a 
particular  method.  “  According  to  general  surgical  prin¬ 
ciples,”  in  this  as  in  other  special  regions,  has  been  used 
to  cover  much  inferior  surgery.  It  is  probable  that  the 
introduction  of  the  guillotine  in  the  first  instance  had  a 
double  origin — the  disfiguring  and  mutilating  results  of  the 
general  surgeon  and  the  lack  of  knowledge  of  surgical 
procedure  in  the  specialist. 

Our  aim  being  to  remove  the  tonsil  complete  in  its 
capsule,  we  should  see  that  this  result  is  definitely 
attained.  To  do  this  in  every  case  some  method  of 
dissection  is  necessary.  I  am  aware  that  in  many  cases 
— indeed,  I  may  even  allow  that  in  tlio  large  proportion 
of  cases  in  the  hands  of  experts — some  of  the  newer  forms 
of  guillotine  may  effect  it.  Where  the  result  aimed  at  is 
not  thus  attained,  experts  like  Dr.  Hill  will  complete  the 
operation  by  the  aid  of  dissection.  The  dissection  method, 
indeed,  is  the  sheet-anchor  after  all.  But  the  danger  of 


the  guillotine  is— and  this  is  my  point— that  in  tlio  hands 
of  the  less  expert  the  incomplete  operation  of  tonsillotomy 
is  perpetuated,  though,  of  course,  a  tonsillectomy  has  been 
performed  because  au  enucleating  guillotine  was  used  ! 

Why,  then,  use  a  guillotine  at  all?  The  dissection 
method  is  simple,  can  bo  easily  taught,  is  definite  in  its 
result,  and  can  be  carried  out  so  expeditiously  that  I  myself 
almost  invariably  make  use  of  cliloride  of  etliyl  anaes¬ 
thesia  in  children.  In  adults  I  use  either  local  anaes¬ 
thesia— with  a  preliminary  hypodermic  injection  of  mor¬ 
phine,  ornnonon,  or  some  such  narcotic— or  chloroform. 
And  here  let ‘me  say  that  I  think  there  is  no  need  for  the 
dangerously  deep  “  chloroform  anaesthesia  which  some 
operators  insist  on.  The  method  of  enucleation  I  use  is 
the  one  of  combined  dissection  and  snare.  If  it  is  desired 
to  control  the  haemorrhage  before  removing  the  tonsil,  the 
snare  can  be  tightened  and  allowed  to  remain  for  several 
minutes  before  cutting  through  the  hilum.  In  this  "ay 
the  result  claimed  for  the  haemostatic  guillotine  can  be 

obtained.— Iam,  etc.,  _T  „  _ 

T  ....  W.  S.  Syme. 

Glasgow,  Jan.  lltu. 


®Ijc  Jforbires. 


ROYAL  NAVAL  VOLUNTEER  RESERVE. 

Prize  Money. 

The  Central  Medical  War  Committee  recently  addressed  an 

inquiry  to  the  Medical  Director,  R.N.,  asking  whether  Surgeons, 
R.N.Y.R.,  were  entitled  to  prize  money,  and,  as  will  be  seen 
from  the  following  correspondence,  have  received  an  affirmative 

response.  December  9th.  1915. 

SU>At  the  meeting  of  the  Executive  Subcommittee  of  tlie  Central 
Medical  War  Committee  held  on  the  6th  inst.,  we  were  instructed  to 
submit  to  you  the  following  questions  affecting  Surgeons  of  the  Royal 
Naval  Volunteer  Reserve,  with  a  request  that  you  would  be  good 
enough  to  supply  an  authoritative  answer  which  wo  cau  give  to 
inquirers: 

1.  Are  Surgeons  R.N.Y.R.  to  participate  in  prize  money  at  the  end 

of  the  war? 

2.  If  not,  avo  they  to  receive  a  bonus  at  the  end  of  the  war  ! 

In  regard  to  this  latter  question.it  is  understood  that  tcmpoi-ary 
ri  N  Surgeons  are  to  have  a  gratuity  equal  to  two  months  pay,  and 
officers  of  the  R.A.M.C.T.E.  will  ft  so  receive  a  gratuity. 

We  are,  yours  faithfully, 

.  N.  Bishop  FI  Ami  an, 
Alfred  Cox, 

Secretaries. 

Surgeon-General  Sir  Arthur  W. May.K.C.B., 

Director-General, 

Medical  Department  of  the  Navy, 

Admiralty,  S.W. 


No.  19107. 


Medical  Department  of  the  Navy. 
Admiralty, 

Gentlemen,  December  22nd,  1915. 

I  have  to  acknowledge  the  receipt  of  your  letter  of  the  9th 
instant,  and  to  request  you  to  inform  your  Executive  Subcommittee 
that  Surgeons  of  the  Royal  Naval  Volunteer  Reserve  will  be  treated  in 
the  samo  manner  as  Surgeons  of  the  Royal  Navy  in  connexion  with 

prize  money,  ,  , .  .  _ 

I  am,  Gentlemen,  your  obedient  Servant, 
(Signed)  Arthur  W.  May, 

The  Secretaries,  Director-General. 

Exocutive  Subcommittee  of  the 

Central  Medical  War  Committee. 

429,  Strand.  W.C. 


EXCHANGES  DESIRED. 

Royal  Army  Medical  Corps. 

Lieutenant  in  field  ambulance  in  France,  owing  to  impaired 
health,  desires  exchange  to  hospital  at  home  or  in  France. 
Address  No.  247,  British  Medical  Journal  Office,  429,  Strand, 
London,  W.C.  .  „  ,,  ,  ,  , 

Major  R.A.M.C.,  at  present  m  field  ambulance— second  line — 
wishes  to  exchange.  Hospital,  field  ambulance,  or  sanitary 
company  going  abroad  preferred.  Has  public  health  qualifica¬ 
tion.  Address  No.  249,  British  Medical  Journal,  429,  Strand, 
W.C. 

A  captain  (Territorial  Field  Ambulance),  at  present  on  sick 
leave  from  the  Mediterranean,  desires  to  exchange  with  an 
officer  holding  a  hospital  appointment  iu  or  near  London. 
Address  No.  250,  British  Medical  Journal,  429,  Strand,  W.C. 


THE  King  Edward  VII  Hospital,  Cardiff,  has  received 
ono  thousand  guineas  from  Captain  David  T.  Lewis, 
R.A.M.C.,  to  endow  a  bed  in  memory  of  his  father,  tho 
late  Alderman  Richard  Lewis,  of  Cartref,  Pontypridd, 
vice-chairman  of  the  Glamorgan  County  Council.  In 
compliance  with  Captain  Lewis’s  wish  the  bed  will  bo 
used  for  wounded  soldiers  during  the  period  of  tho  war. 
The  hospital  has  also  received  from  Messrs.  Watts,  coal- 
owners,  a  donation  of  the  same  amount  to  endow  another 
bed. 
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SIR  FREDERIC  WILLIAM  HEWITT,  Kt.,  M.Y.O., 
M.A.,  M.D. Cantab., 

ANAESTHETIST  TO  H.M.  THE  KINO. 

Sir  Frederic  Hewitt,  wlio  died  at  Brighton  on  January 
6tl),  was  the  son  of  Mr.  G.  F.  Hewitt  of  Badbury,  Wilts, 
where  he  was  born  in  July,  1857.  He  was  educated  at 
Christ’s  College,  Cambridge,  and  began  his  professional 
career  at  St.  George’s  Hospital  in  1880.  He  came  there 
after  graduating  at  Cambridge,  where  he  was  a  popular  and 
successful  member  of  Christ’s  College.  At  St.  George’s, 
by  securing  the  Brackenbury  Prize  in  Medicine  as  well  as 
the  Treasurer’s  Prize  and  by  the  distinguished  manner  in 
which  he  held  various  junior  posts,  he  was  marked  out  for 
more  than  ordinary  success.  His  interest  becoming  early 
engaged  in  the  subject  of  anaesthesia  and  an  opportunity 
offering  for  favourably  pursuing  this  branch  of  practice, 
he  secured  the  post  of  anaesthetist  to  the  London  Hospital, 
which  he  held  for  fifteen  years,  tilling  during  this  period 
similar  appointments  at  Charing  Cross  Hospital,  the 
Dental  Hospital  of  London,  and  the  National  Orthopaedic 
Hospital.  At  his  old  school  (St.  George’s)  the  post  of 
physician-anaesthetist  was  instituted  in  order  to  regain 
Hewitt’s  services,  and  he  was  also  appointed  Emeritus 
Lecturer  on  Anaesthetics  at  the  London  Hospital. 

He  made  several  important  contributions  to  the  litera¬ 
ture  of  the  subject.  The  first,  a  handbook  for  practitioners 
and  students,  entitled  Select  Methods  in  the  Administration 
of  Nitrous  Oxide  and  Ether,  appeared  in  1888;  it  was  a 
small  but  useful  treatise.  His  chief  book  was  Anaesthetics 
and  their  Administration;  A  Manual  for  Medical  and 
Dental  Practitioners  and  Students,  which  first  appeared 
in  1893,  and  still  maintains  its  reputation,  the  fourth 
edition  having  been  issued  in  1912.  It  is  deservedly 
popular,  as  the  author  deals  very  clearly  with  the 
physiological  and  chemical  questions  involved.  The  use 
of  apparatus  is  also  well  described.  The  author  spent, 
he  said,  ten  years  in  collecting  material  for  this  book, 
which  was  founded  mainly  on  his  own  experience.  Refer¬ 
ences  are  relatively  scanty  but  in  all  cases  judiciously 
selected.  Four  years  later  he  wrote  a  highly  practical 
treatise  on  The  Administration  of  Nitrous  Oxide  and 
Oxygen  for  Dental  Operations.  He  urged  that  safe  and 
thoroughly  efficient  anaesthesia  for  dental  operations  was  of 
such  importance  that  it  behoved  every  dental  practitioner 
to  consider  carefully  whether  the  crude  method  of  pro¬ 
ducing  insensibility  then  in  vogue  should  not  be  aban¬ 
doned.  In  its  stead,  Hewitt  urged  the  employment  of  his 
apparatus,  which  produced  an  anaesthesia  absolutely  safe 
when  properly  established.  No  doubt  “  properly  ”  is  a 
very  important  qualification;  but  though  Hewitt,  like  any 
other  experienced  author  of  a  book  on  a  practical  subject, 
could  not  impart  his  skill  to  the  reader,  ho  never  failed  to 
make  his  principles  and  practice  perfectly  clear.  In  1889 
Hewitt  published  a  useful  table  showing  points  to  be 
considered  in  selection  of  en  anaesthetic,  and  in  1895  he 
contributed  to  Treves’s  System  of  Surgery  an  article  on 
anaesthetics. 

On  December  8tli,  1890,  Hewitt  communicated  to  the 
Royal  Medical  and  Cliirurgical  Society  some  clinical  obser¬ 
vations  upen  respiration  during  anaesthesia,  with  special 
reference  to  the  causes  of  embarrassed  and  obstructed 
breathing,  in  which  he  showed  the  danger  of  any  marked 
deprivation  of  oxygen,  such  as  may  be  caused  by  the  in¬ 
cautious  use  of  bag  inhalers,  in  fat  subjects,  and  persons 
with  weak  circulation  or  disease  involving  the  respiratory 
apparatus.  Temporarily  suspended  respiration  was  much 
less  likely  to  be  attended  by  symptoms  of  cardiac  depres¬ 
sion  under  ether  than  under  chloroform.  Hence  chloro¬ 
form  was  to  be  avoided  wherever  a  great  quantity  of  the 
anaesthetic  was  likely  tcTbo  needed.  In  operations  on  the 
tbroat  and  nose  where  ether  was  inadmissible  it  was,  Hewitt 
insisted,  better  to  induce  anaesthesia  with  A.C.E.  mixture 
or  nitrous  oxide  and  ether,  and  to  keep  up  insensibility 
with  chloroform  than  to  begin  with  the  latter.  The  A.C.E. 
mixture,  with  a  free  supply  of  air,  was  also  the  best  anaes¬ 
thetic  for  beginning  on  a  stout,  plethoric,  or  muscular 
subject,  the  administrator  continuing  with  ether  from  an 
Ormsby’s  inhaler  when  the  respirations  are  becoming  deep 
and  uncontrolled. 
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In  February,  1899,  Hewitt  read  another  communication 
before  the  same  society  on  the  effect  produced  in  the 
human  subject  by  the  administration  of  definite  mixtures 
of  nitrous  oxide  and  air  and  of  nitrous  oxide  and  oxygen, 
which  led  to  an  interesting  discussion.  Last  March  ho 
took  part  in  a  discussion  in  tho  Section  of  Anaesthetics  of 
the  Royal  Society  of  Medicine  on  the  influence  of  pre¬ 
liminary  narcotics  on  induction,  maintenance,  and  after- 
results  of  anaesthesia.  Ho  urged  that  tho  anaesthetist 
should  see  his  patient  some  time  before  the  operation,  and 
insisted  that  this  precaution  was  particularly  demanded 
when  preliminary  narcotics  were  deemed  necessary.  He 
agreed  that  these  narcotic  drugs  assured  a  quiet  induction 
in  a  patient  indifferent  or  asleep,  a  diminished  con¬ 
sumption  of  the  anaesthetic,  and  absence,  or  at  least  great 
diminution,  of  all  deleterious  after-effects.  Atropine  was 
very  valuable  in  preventing  nasal  and  oral  secretions,  but 
Hewitt  had  become  rather  shy  of  scopolamine  except 
where  definite  pre  anaesthetic  stupor  was  indicated.  Ho 
was  then  inclined,  provided  there  were  no  contraindications, 
to  use  morphine  and  atropine  before  operations,  but  con¬ 
sidered  that  morphine  was  to  be  rejected  when  the  patient 
was  subject  to  respiratory  difficulties,  and  in  operations  on 
tho  mouth,  naso  pharynx,  and  throat  in  which  bleeding 
was  likely  to  occur  unless  the  anaesthesia  was  light. 

Sir  Frederic  Hewitt  was  President  of  the  Section  of 
Anaesthetics  of  the  annual  meeting  of  the  British  Medical 
Association  in  London  in  1910.  He  was  a  member  of  tho 
committee  of  the  Medical  Insurance  Agency  (429,  Strand), 
and  was  much  gratified  by  its  success  to  which  ho 
materially  contributed. 

A  memorial  service  was  held  in  tho  chapel  of  St. 
George’s  Hospital  at  2  p.m.  on  January  12th,  It  was 
attended  by  numerous  past  and  present  members  of  the 
hospital  staff,  and  by  representatives  of  many  of  the 
other  institutions  and  associations  with  which  Sir  Frederic 
had  been  connected. 

Dr.  J.  Bluiifeld,  Senior  Anaesthetist  to  St.  George’s 
Hospital,  to  whom  we  are  indebted  for  much  information 
included  in  this  notice,  states  that  Hewitt  occupied  him¬ 
self  most  successfully  with  the  instruction  of  succeeding 
generations  of  students.  There  was,  Dr.  Blumfeld  writes, 
no  part  of  his  proficient  work  upon  which  his  desires  were 
more  set  than  this  to  encourage  the  creation  of  a  body  of 
enlightened  and  experienced  administrators  of  anaes¬ 
thetics.  He  strove  sedulously  to  inculcate  the  principle 
that  tho  anaesthetist  must  approach  every  case  of 
anaesthesia  in  the  spirit  of  scientific  clinical  medicine, 
and  choose  and  administer  his  anaesthetics  accord¬ 
ing  to  the  results  of  careful  observation  and  esfi- 
m  tion  of  all  tho  factors  involved  in  the  physical 
and  mental  condition  of  the  patient  and  the  opera¬ 
tion  he  is  about  to  undergo.  Not  the  least  of 
Hewitt’s  merits  was  that  by  these  endeavours  he  may 
be  said  to  have  really  created  a  school  of  anaes¬ 
thetists,  and  to  have  done  very  much  not  only  to  improve 
the  general  standard  of  anaesthetic  administration,  but 
also  to  heighten  the  regard  in  which  that  branch  of 
practice  is  held.  As  an  administrator  Hewitt’s  chief  merit, 
apart  from  this  scientific  as  opposed  to  an  empirical 
method  of  procedure,  was  tho  great  care  which  he 
bestowed  upon  every  detail.  This  enabled  him  to  trace 
to  their  truo  cause  and  to  treat  in  tho  most  appropriate 
way  various  factors  which  may  give  rise  to  trouble  during 
the  inhalation  of  anaesthetic  vapours.  It  was  this  cave,  allied 
with  a  natural  kindness  of  disposition,  that  led  very  largely 
to  Hewitt’s  wide  popularity  amongst  patients,  for  any  one 
who  had  undergone  an  operation  for  which  he  had  given 
the  anaesthetic  was  most  likely  to  request  his  presence 
again  if  the  second  occasion  arose.  He  became,  of  course, 
more  widely  known  still  to  the  public  by  his  appointment 
as  anaesthetist  to  King  Edward  VII,  to  whom  he 
administered  anaesthetics  when  Sir  Frederick  Treves 
operated  for  appendicitis  in  1902. 

Mr.  G.  R.  Turner,  Surgeon  to  St.  George’s  Hospital, 
sends  us  the  following  appreciation:  Hewitt  was  most 
conscientious,  thorough,  and  painstaking.  He  did  more 
to  elevate  his  particular  speciality  and  to  put  it  on  a 
proper  scientific  basis  than  any  of  his  predecessors.  When 
operating  on  any  caso  of  his  tho  surgeon  had  absolute  con¬ 
fidences  that  no  anaesthetic  trouble  or  disaster  would  occur. 
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He  liked  to  see  his  future  patient  it  possible  before  the 
operation  day,  and  on  several  occasions  he  has  discussed 
this  matter  with  me  and  urged  the  necessity  of  it 
whenever  anv  grave  operation  was  contemplated.  As 
physician-anaesthetist  to  St.  George’s  Hospital  the  first 
to  be  appointed — 110  gave  lectures  to  the  students 
and  supervised  the  department  with  extreme  caro 
and  keenness.  If  ever  a  patient  in  the  hospital  died 
under  an  anaesthetic  he  was  the  authority  to  whom 
the  inquiry  was  entrusted,  and  he  presented  always 
a  very  full  analysis  of  the  medical  aspect  of  the  caso 
to  the  Medical  School  Committee.  Hewitt  was  very 
insistent  that  no  hot- water  bottles  should  ever  be  in  contact 
with  a  patient  recovering  from  an  anaesthetic ;  the  bed 
was  to  be  warmed  by  them  before  the  patient  was  put  in 
it,  but  none  were  ever  to  be  allowed  to  touch  him.  Ho 
gave  mo  an  anaesthetic  five  or  six  times  when  I  had  a 
serious  illness  and  operations  about  nine  years  ago,  and  I 
was  never  once  sick  afterwards.  Lor  this  I  am  still  grateful 
to  him.  In  all  school  and  hospital  matters  ho  did  his 
utmost  for  St.  George’s,  and  was  practically  the  foundei  of 
the  St,  George’s  Hospital  Club ;  he  was  largely  instrumental 
in  getting  the  recreation  ground  for  the  students  at 
"Wimbledon,  and  was  for  some  considerable  time  the  back¬ 
bone  of  the  Hospital  Gazette.  In  private  life  he  was 
genial,  humorous,  and  well  informed,  and  his  death  will 
be  deplored  by  a  large  circle  of  friends. 


THOMAS  BUSHBY,  M.B.Edin.,  M.R.C.P.Lond., 
Major  R,A.M.C,(T.)i 

HON' On  ART  FHTSICIAN.  LIVERPOOL  NORTHERN  HOSPITAL. 

W.'3  regret  to  announce  the  death,  at  Leamington,  on 
December  31st,  1915,  of  Dr.  Thomas  Busliby  of  Liverpool. 
He  was  born  at  Rainhill,  near  Liverpool,  some  fifty- seven 
years  ago,  was  educated  at  Marlborough,  and  studied 
medicine  at  the  University  of  Edinburgh,  where  I10 
graduated  M.B.,  C.M.  in  1880“  When  he  entered  practice 
in  Liverpool  ho  became  private!  assistant  to  the  late  Mr. 
E.  R.  Bickerstetli,  and  remained  in  this  position  for  several 
years.  Mr.  Eickerstetli’s  private  practice  was  am  educa¬ 
tion  to  any  young  medical  man,  as  it  comprised  every 
branch  of  medicine.  Dr.  Bushby’s  first  public  appoint¬ 
ment  was  that  of  assistant  physician  to  the  Liverpool 
Hospital  for  Diseases  of  the  Chest.  He  was  also  for  many 
years  surgeon  to  the  Liverpool  police,  and  was  much 
esteemed  by  the  members  of  the  force.  Dr.  Busliby  on  his 
resignation  was  instrumental  in  securing  an  increase  in 
the  salary  of  police  surgeons  in  the  city,  and  in  this 
respect  earned  the  gratitude  of  the  medical  profession. 

In  1897  he  received  the  appointment  of  honorary 
physician  totlio  David  Lewis  Northern  Hospital,  which  is 
close  to  the  docks,  and  receives,  besides  patients  from  the 
immediate  vicinity,  many  seaborne  cases  of  illness,  in¬ 
cluding  tropical  affections.  Dr.  Busliby  held  this  appoint¬ 
ment  till  the  time  of  liis  death,  although  latterly,  owing  to 
the  state  of  his  health,  lie  was  unable  to  visit  the  hospital 
as  he  would  liavo  wished.  In  addition,  Dr.  Busliby  was  a 
valued  friend  and  physician  to  some  of  the  Liverpool 
nursing  institutions  and  philanthropic  agencies.  In 
mcdico-political  matters  Dr.  Busliby  did  yeoman  service. 
He  acted  as  one  of  tlio  Liverpool  Representatives  at  the 
Representative  Meetings  of  the  British  Medical  Associa¬ 
tion.  Dr.  Bushby,  quiet  as  he  was  by  nature,  revealed 
himself  not  only  to  be  public-spirited,  but  thoroughly  alive 
to  the  interests  of  his  profession.  His  reports  to  tlio 
Liverpool  Division  of  tlio  proceedings  of  Representative 
Meetings  were  models,  and  those  who  listened  to  them 
felt  that  Dr.  Busliby  bad  given  the  Division  a  clear  and 
concise  account,  lit  up  from  time  to  time  with  a  spark  of 
humour,  all  the  more  agreeable  because  unexpected.  Ho 
was  also  president  of  the  Section  of  Medical  Sociology  of 
the  annual  meeting  of  the  Association  in  Liverpool  in  1912. 
Whoever  dealt  with  Dr.  Bushby,  whether  patients,  practi¬ 
tioners,  hospital  colleagues,  or  directors  of  companies  of 
which  he  was  medical  adviser — -for  example,  Liverpool, 
Loudon,  and  Globe,  the  London  and  North-Western 
Railway  Company — all  formed  the  opinion  that  he  was 
a  man  of  sound  judgement,  great  kindness  of  heart,  and 
straightforward  in  all  his  actions.  About  the  beginning 
of  tho  war  his  health  began  to  fail,  and  it  was  a  great  grief 
to  him  that  he  could  cot  do  his  share  as  Major,  attached 
to  tho  1st  Western  General  Hospital,  in  attending  to  the 


sick  and  wounded  soldiers.  Ho  felt  himself  compelled  to 
resign,  although  it  was  anticipated  that  after  a  period  of 
rest°lic  would  be  able  to  resume  bis  duties.  _ 

Dr.  Bushby  was  of  a  rather  shy  aud  retiring  disposition, 
and,  to  those  who  did  not  know  him  well,  distinctly 
reserved.  Ho  was  inclined  to  hide  his  light  under  a 
bushel,  aud  did  not  always  readily  reveal  his  knowledge. 
He  was  a  student  in  the  true  sense,  and  possessed  an 
extensive  knowledge  of  medical  literature  and  the  classics. 
For  many  years  he  acted  as  the  local  secretary  to  tlio  New 
Sydenham  Society,  now  defunct.  Not  only  was  Dr. 
Busliby  a  well-equipped  physician,  but  he  took  great 
interest  iu  diseases  of  the  skin,  and  his  opinion  on  an 
obscuro  case  was  generally  sought.  His  wide  experience 
gave  him  a  sort  of  instinct  in  diagnosis  and  treatment  of 
disease.  When  prevailed  upon,  lie  had  many  amusing 
anecdotes  to  relate,  and  very  often  these  scored  a  point 
against  himself.  Dr.  Bushby  will  be  much  missed  by  all 
with  whom  lie  was  brought  into  contact,  and  not  least  by 
his  colleagues.  He  held  various  pests  in  succession  in  the 
Liverpool  Medical  Institution,  and  was  a  vice-president  at 
the  time  of  his  death. 

The  funeral  took  place  at  Leamington,  and  at  the  same 
time  a  memorial  service  was  held  in  the  David  Lewis 
Northern  Hospital  Chapel.  At  this  service  his  former 
colleagues,  many  of  liis  professional  brethren,  and  mem¬ 
bers  of  tho  Hospital  Governing  Board  were  present.  An 
address  was  given  by  the  Rev.  T.  Pemberton,  M. A.,  chaplain 
of  the  hospital,  who  took  his  text  from  Revelations, 
chap.  14,  verse  13. 

Dr.  Bushby  was  married  to  Mary  "Wimble,  a  niece  of  a 
well  known  and  highly  respected  Liverpool  merchant, 
Sir  William  Bowring,  Bart.  He  leaves  a  widow  and  a 
grown-up  sou,  at  present  at  Sandhurst,  and  a  daughter. 
The  memory  of  au  unselfish  man,  upright  in  all  his 
dealings,  and  of  unswerving  rectitude,  lives  long  ;  such  a 
man  was  Dr.  Thomas  Bushby. 

Dr.  W.  B.  Warrington  writes:  I  was  a  colleague  of 
Dr.  Busliby  for  twelve  years  at  the  Northern  Hospital, 
and  should  not  like  his  passing  away  to  remain,  without 
some  small  tribute  to  his  memory  from  me.  W  hat  im¬ 
pressed  me  constantly  in  our  long  co-operation  in  hos¬ 
pital  work  was  his  great  unselfishness  in  any  kind  of 
activity  that  had  to  do  with  the  reputation  of  the 
hospital  or  the  efficient  treatment  of  patients.  One  was 
always  certain  that  his  opinions  were  influenced  by  a 
single-minded  desire  to  do  the  best.  Ho  was  a  courteous 
and  most  considerate  colleague,  and  in  judgement  wise  and 
temperate.  Wo  were,  perhaps,  unusually  often  associated 
together  iu  professional  work  and  consulted  constantly  at 
the  bedside  of  each  other's  patients.  For  many  years  it 
was  our  custom  to  discuss,  together  with  the  students, 
the  natu  e  of  the  illness  of  some  patient  previously 
unseen  by  either  of  us.  I  think  this  was  a  very 
useful  method  of  teaching ;  we  freely  asked  each  other 
questions  and  encouraged  the  students  to  do  the  same. 
So  far  as  I  have  the  knowledge  or  capacity  to  estimate 
Bushby’s  professional  acquirements,  they  were  very  great. 
Thoroughness  in  examination  and  large  common  sense, 
illuminated  by  a  most  varied  experience,  were  his  chief 
characteristics  as  a  physician.  He  had  many  interests  in 
tho  varied  branches  of  medicine,  but  I  fancy  that  diseases 
of  tlio  heart  and  of  the  skin  were  rather  a  hobby  with  him. 
Ho  introduced  very  early  into  the  wards  the  modern 
methods  of  the  graphic  study  of  the  heart,  and  was  un¬ 
doubtedly  an  authority  on  cardiac  pathology.  His  early 
death  at  the  maturity  of  liis  professional  powers  is  very 
sad.  A  grateful  and  kindly  memory  will  always  bo  asso¬ 
ciated  by  his  many  friends  with  tho  name  of  Thomas 
Bushby. 


GUIDO  BACCELLI,  M.D., 

SENATOR  OP  1TALV,  PROFESSOR  OP  CLINICAL  MEDICINE, 
UNIVERSITY  OP  ROME. 

Guido  Baccelli,  who  died  suddenly  of  heart  failure  on 
January  10th,  was  a  descendant  of  a  well-known  Florentine 
family,  settled  in  Rome  for  more  than  two  centuries,  and 
•was  himself  born  in  Rome  on  November  25th,  1832.  Ho 
was  thus  in  his  eighty-fourth  year.  His  father,  Antonio 
Baccelli,  was  a  physician  of  note,  and  there  was  a  strong 
medical  strain  in  his  ancestry.  In  1848  he  entered  the 
Ghislicri  Coilcgo  at  Pavia.  He  afterwards  studied  medicine 
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iu  the  university  of  Id's  native  city,  taking  his  doctor's 
degree  in  1852.  In  1855  lie  obtained  by  competition  the 
post  of  assistant  physician  to  the  hospitals,  and  in  1856, 
again  as  the  result  of  open  competition,  lie  was  appointed  to 
the  chair  of  forensic  medicine  in  the  University  of  Rome.  He 
also  lectured  on  botany  and  on  pathology.  He  resigned  his 
position  as  professor  of  forensic  medicine  after  two  years 
on  account  of  politic  il  differences  with  the  Papal  Govern¬ 
ment,  and  devoted  himself  to  the  study  of  morbid 
anatomy.  When  a  chair  of  that  subject  was  founded  in 
the  university  Baccclli  was  appointed  the  first  professor. 
In  that  capacity  he  had  a  great  influence  in  turning  the 
minds  of  his  pupils  in  the  direction  of  modern  scientific 
methods.  In  1863  he  was  appointed  lecturer  ou  clinical 
medicine,  and  in  1870,  when  Rome  became  the  capital  of 
Italy,  he  was  appointed  professor  of  clinical  medicine,  a 
pest  which  lie  continued  to  hold  till  the  end  of  his  life. 

His  activity  as  a  teacher  and  as  a  very  busy  consulting 
physician  did  not  exhaust  his  abounding  energy.  In  187o 
he  entered  the  Italian  parliament  as  one  of  the  Deputies 
for  Rome,  and  soon  took  a  leading  place  as  a  politician.  In 
1881  he  became  Minister  of  Public  Instruction,  and  held 
that  portfolio  four  times  in  all,  doing  great  service  to  his 
country  by  the  promotion  of  far-reaching  reforms  both  of 
primary  and  university  education.  To  him  Rome  chiefly 
owes  the  Policlinico,  a  magnificent  pile  of  buildings,  fully 
equipped  for  the  study  of  disease.  He  was  also  once 
Minister  of  Agriculture,  Industry,  and  Commerce.  He 
was  prominent  as  a  sanitary  reformer,  and  was  at  one 
time  President  of  the  Board  of  Health.  ’  He  took  an  active 
part  in  the  sanitary  improvement  of  the  Campagna;  for 
his  efforts  in  that  direction  I10  received  the  thanks  of  the 
Italian  Parliament.  He  was  a  Senator  of  Italy. 

(  Baccelli  was  president  of  the  Eleventh  International 
Congress  of  Medicine  held  in  Rome  in  1894.  Those  who 
attended  that  meeting  will  remember  his  lino  presence, 
his  stately  oratory,  the  dignity  with  which  he  discharged 
the  duties  of  his  office,  and  his  princely  hospitality,  lie 
could  discourse  in  Latin  of  Ciceronian  quality,  and  was  no 
little  proud  of  the  accomplishment.  Iu  Grant  Duff’s  Notes 
from  a  Diary ,  1889-1891 ,  there  is  the  following  passage : 
“Bunsen  had  been  much  struck  by  a  scene  at°tlie  great 
Medical  Congress  held  this  year  (1890)  in  Berlin.  When 
the  representative  of  the  Italian  Government  was  called, 
up  rose  Baccelli — some  six  foot  three  high,  and  broad  in 
proportion.  In  the  deepest  of  voices  he  began :  Vos 
medicos  Latine  alloquor,  Latine  quia  Latinus  sum  !  ”  On 
that  occasion-  he  conveyed  the  formal  invitation  to  the 
Congress  to  hold  its  next  meeting  in  Rome.  The  closing 
words  of  the  invitation  were  as  follows  :  “  Scientiae  atqud 
artis  humanissimae  vexillum  consertum  in  Capitolio, 
viiibus  omnigenis  fraterno  more  conjunctis  saeeulis 
uationibus  immortale  fulgebit.”  These  words  have  a 
melancholy  sound  at  the  present  day  when  the  banner 
of  science  and  humanity,  torn  to  shreds  by  murderous 
projectiles,  stands  bare,  a  grim  reminder  of  a  lost 
brotherhood. 

Besides  a  monograph  on  Romau  malaria,  published  in 
1878,  iu  which  his  views  on  the  sanitary  improvement  of 
the  Campagna  were  embodied,  Baccelli  was  the  author 
of  many  contributions  to  medical  literature.  The  variety 
of  his  scientific  interests  is  shown  by  the  follow¬ 
ing  imperfect  list  of  his  works :  A  treatise  in  four 
volumes  on  the  pathology  of  the  heart  and  aorta 
(1863  to  1867);  clinical  lectures  on  malaria  (1869); 
subcon tinuous  fevers,  containing  his  earliest  researches 
on  malaria  (1876) ;  true  empyema  (1868)  ;  primary  cancer 
of  the  spleen  (in  Latin,  1876);  a  new  method  of  treatment 
for  aneurysm  of  the  aorta  (1876) ;  a  new  symptom  of 
ovarian  tumours  in  general  and  of  ovarian  cysts  in  par¬ 
ticular  (1876) ;  the  transmission  of  sounds  through  endo- 
plemitic  effusions  (1875  and  1877) ;  and  State  medicine 
and  clinical  medicine  in  ancient  and  modern  Rome  (1879) ; 
and  tlic  paradoxal  compensation  of  cardiac  lesions  (1894). 


removal  of  an  honourable  and  gallant  gentleman,  who  had 
won  great  distinction  in  the  public  service,  and  who  was 
highly  respected  in  every  quarter  of  the  House. 


Dr.  John  MacRury,  well  known  to  naturalists  as  the 
author  of  The  Birds  of  the  Island  of  Barra  and  Notes  on 
Ornithology  in  A  Vertebrate  Fauna  of  the  Outer  Hebrides, 
died  suddenly  in  a  nursing  home  at  Glasgow  on  January  4  th. 
He  was  a  Hebridean,  born  in  Bcnbecula,  and  lie  graduated 
at  Glasgow  iu  1877.  After  holding  the  appointments  of 
house-surgeon  and  house-physician  at  the  Glasgow  Western 
Infirmary  and  assistant  physician  at  the  Glasgow  Dispen¬ 
sary  for  Skin  Diseases,  Dr.  MacRury  began  practice  in 
Barra,  in  the  Outer  Hebrides,  where  ho  worked  so  hard 
that  his  health  became  impaired,  and  lie  took  a  voyage  to 
New  Zealand.  On  his  return  he  settled  in  Millport,  on 
the  isle  of  Great  Cumbrae,  in  the  Firth  of  Clyde,  where  lie 
gained  an  extensive  practice  among  his  follow  townsmen 
and  visitors.  He  was  a  good  shot,  sportsman,  and  a  keen 
golfer.  He  leaves  a  widow,  and  is  survived  also  by  his 
brother,  Colonel  Colin  William  MacRury,  I.M.S.  Dr.  John 
MacRury  will  be  widely  remembered  by  ornithologists  all 
over  the  world,  as  ho  was  an  authority  on  birds  and 
possessed  a  fine  collection  of  eggs. 


The  Hon.  William  MacKay,  M.D.,  died  at  Reserve  Mines, 
Nova  Scotia,  on  November  8th,  1915,  after  a  long,  dis¬ 
tinguished,  and  honourable  career  in  the  practice  of  medi¬ 
cine  and  in  public  affairs.  He  was  born  at  Earl  town,  Nova 
Scotia,  of  Scottish  parentage,  was  educated  at  Truro,  and 
in  1873  received  the  degree  of  M.D.  from  Bellevue  Medical 
College,  New  York.  In  1886  Dr.  MacKay  was  elected  to 
the  Nova  Scotia  House  of  Assembly,  and  was  chosen 
leader  of  the  Opposition.  He  was  defeated  in  1890,  but 
re-elected  in  1894,  and  chosen  leader  of  the  Liberal-Con¬ 
servative  party.  In  November,  1912,  lie  was  summoned  to 
the  Canadian  Senate.  Dr.  MacKay  continued  to  practise 
until  a  few  days  before  his  death.  He  was  twice  elected 
president  of  the  Medical  Society  of  Nova  Scotia,  and  was 
one  of  the  originators  of  the  first  Public  Health  Act  of 
that  province.  His  son,  Major  Daniel  S.  MacKay,  M.D.,  is 
with  his  regiment  in  France. 


Stmtesitks  anil  (Eallrtjrs. 


UNIVERSITY  OP  LONDON. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 

FinsT  M.D. —  *D.  D.  Anderson,  Sarab  E.  Andrews.  Marjorie  M.  K. 
Bartlett,  A.  Bearblock,  Margarida  li.  Bensande.M.  /,.  Boclienek, 
Hylda  0.  Briscoe,  J.  L.  McK.  Brown,  G.  H.  A.  P.  Clavier,  S. 
Cohen,  Alison  M.  Collie,  Catherine  A.  Cowan,  Beryl  Dyer, 
Winifred  M.  Fawssett.  Kathleen  Field,  P.  J.  Freilich,  I.  Frost, 
N.  Gallant,  Kate  Glyn-Jones,  I.  Goldberg,  Eleanor  Graham, 
T.  F  Handel,  A.  J  Harris.  S  E.  Harvey,  F.  Heber,  R.  W.  P. 
Hosford,  Doris  M.  Howard,  Mai-garet  G.  Jones,  H.  C.  V.  Joy,  R. 
Keene,  Mary  E.  Kennedy,  W.  E  K.  Kirby,  Doris  G.  Knowles, 
C.  P.  Lake.  Gdal-Lcizer  Levin,  L.  O.  Lindsay,  Mary  Michael, 
Marjorie  Pierce,  C.  A.  Probert,  J.  Proujansky,  W.  W.  Reeve, 
*E.  H.  Richards,  E.  A.  Roberts,  M  V.  Roberts,  W.  A.  M.  Smart, 
A.  W.  L.  Smith,  Sonia  Strasehun,  Kathleen  A.  H.  Sykes,  A.  W. 
Taylor,  H  E.  Thomas,  R.  Tbursz.  Norah  R.  Tronton,  Madeline 
H.  J.  Umpleby,  Dorothea  C.  Wigfield,  G.  M.  Willey. 

*  Awarded  a  mark  of  distinction  in  Physics. 


NATIONAL  UNIVERSITY  OF  IRELAND. 

Tiie  National  University  of  Ireland,  founded  in  Dublin  by  the 
Irish  Universities  Act  of  1908,  gives  in  its  Calendar  for  19151  all 
the  information  customarily  to  be  found  in  the  useful  but 
somewhat  dry  publications  of  this  class.  The  university  has 
three  constituent  university  colleges— at  Dublin,  Cork,  and 
Galway;  in  addition  it  has  a  recognized  college,  St.  Patrick’s, 
Maynooth.  The  book  will  naturally  be  indispensable  to  those 
for  whom  it  is  designed. 


In  the  House  of  Commons  on  January  4th  the  sudden 
death  of  Sir  G.  Scott  Robertson  on  January  2nd  was 
mentioned  in  connexion  with  a  verbal  amendment  to  the 
Munitions  War  Bill  which  stood  in  his  name.  Mr.  Lloyd 
George,  iu  moving  the  amendment,  said  that  members  of 
all  parties  would  have  heard  with  very  great  regret  of  the 


UNIVERSITY  OF  BOMBAY. 

The  first  volume  of  the  calendar'1  of  the  University  of  Bombay 
contains  a  mine  of  information  about  the  regulations,  the 
degrees,  the  112  endowment  funds,  the  benefactions,  the  22 
recognized  colleges,  and  all  the  other  subjects  of  interest  to  its 
present  and  future  members.  The  second  volume  consists  of 
many  hundreds  of  examination  papers  set  in  1913-14  for  the 


1  Dublin:  A.  Thom  and  Co.,  Ltd.  1915.  (Post  8vo.  pp.  767.) 

2 Bombay:  Government  Central  Press.  1915.  (Post  8vo.  pp.  1278 
and  182.) 
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candidates  in  its  26  various  branches  of  instruction.  fa^aluaWe 
to  students  in  India,  these  volumes  are  of  ‘“{erest  to  the 
inhabitants  of  Great  Britain  as  an  indication  of  the  thoiou0Uness 
of  the  British  Raj.  _ _ _ 

CONJOINT  BOARD  IN  IRELAND. 

Tue  following  candidates  have  been  approved  at  tne  examina¬ 
tions  indicated : 

rnET.TMiNA.RY  EXAMINATION.— I.  W.  Arnovitch,  Lncretia  II.  H. 
Bvrne.  A.  B.  Clery,  W.  E.  Colahan,  U.  M.  Corbet,  J.  J.  Ciaae, 
T  E.  Donovan,  A  B.  Doyle,  T.  C.  Doyle,  A.  C.  Esmonde,  M-  W. 
Frazer,  Roberta  E.  Fisher.  W.  A.  Graham.  S.  G:  ' 

Golden,  T.  Heffernan,  J.  Hewitt.  Margaret  Ho.Uuay.  J  .  Killeen, 
J.  J.  A.  Lord-Flood,  T.  J.  McCormack,  A.  McLean,  IT.  1. 
Macaulay.  A.  Martinson,  V  Moylan.  Li.  Ogden,  1.  L  A. 
O'Connor,  T.  L.  Quinn,  J.  Rubenstem.  G  E.  Stralmn.J  Shell. 
R.  T.  Taylor,  Mary  E.  Tempest.  J.  W.  Tighe,  H.  VV.  ' ' . 

SECOND^PaOFESSXONAIi  Examination.  Miss  H.  G,  Rea  {with 
honours)  8  F  Berwitz.  J.  P.  Brennan,  J.  A.  Cunningham,  P.  J. 
SS:  A.  Galley.  Miss  E.Gleoson.  W.  J.  McELhinney  P.  J, 
McGing,  C.  Murray,  M.  G.  Myerson,  J.  G.  Rutheifoid,  R.  -*-• 

Third  Puofessional  Examinatson.— Miss  E.  Budd.  D.  L.  Cix.we, 
I  B  Guihane, F.  Daly,  E.  H.  II.  Lloyd- Dodd,  J.  I.  Doyle,  t.  J. 
Flood,  H.  Hurst,  D.  C.  Kelleher,  .T.  E.  Lucas,  T.  P.  McDonnc  1, 
E.  T.  MeElligott,  M.  F,  Murphy,  M.  M.  Price.  G.  V> .  lope, 

Supplemental’  Final  Examination.— J.  Cohen,  J.  Dwyer, 
T.  Farrell,  O.  J.  M.  Kerrigan,  John  F.  Saunders  Magner, 
t!  J.  Uvan.’j.  J.  NValshe,  P.  W.  Walshe.  .  .  . 

Final  ExXmination.-M.  Burke,  L.  L.  Davys,  M.  dc  Cacstocuei, 
j,  a.  Fret  ton,  D.L. Kelly,  T.  F.  Moran.  V.  A.  rower,  J.  Ryan, 
C.  W.  C.  Robinson. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated: 

Puimahy  Examination  (Part  II). — Physiology :  R.  W .  C.  Ball, 
G.  0.  Bennett,  T.  G.  D.  Bonar,  II  G.  Burford,  Is.  Ce.ena,  A.  E. 
Collie,  L.  Diners  Lein,  J.  H.  C.  Eglinton,  D.  C.  larquharson, 
G.  B.  D.  So.  Gray,  G.  H.  C.  Harding.  R.  A.  Hickley,  G.  II. 
Johnson,  E.  H.  L.  Le  Clezio,  H  O.  Long,  A.  G.  A.  Mi-.ei, 
C.  Moffatt,  A  A.  Osman,  R.  H.  Parry,  A.  L.  S.  Payne.  G.  F. 

Peters,  R  S.  Ralph,  A.  Id.  Richards,  S.  H.  Robinson.  II.  M. 

Savery,  W .  M.  Savery  A.  G.  M.  Severn,  C.  G.  D.  Siggs,  W  .  H. 

Simmons,  W.  Skclly.  J.  Steuben,  W.  II.  Steavenson.  E.  \\  . 

Terry,  0.  do  B.  Thompson,  B.  A.  Walker,  R.  L.  Walker,  K.W. 
Warrick,  E.  R.  Webb,  S.  A.  Withers.  Anatomy ;  R.  ’ R  .  C  .  Bad, 
C.  C.  Bennett,  T.  G.  D.  Bonar,  C.  V  Brown,  H.  G.  Burford, 
N.  Chcna,  A.  E.  Collie,  L.  Dinerstein,  J.  H  C.  Eglinton.  F.  K. 
Escritfe,  D.  C  Farquharson,  G.  B.  D.  St  Gray,  G.  H.  C.  Harding, 
G.  H.  Johnson,  W.  A.  Jones,  E.  H.  L  Le  Clezio ,  J .  S.  Lewis, 
H  O.  Long,  W.  D.  McRae,  A.  G  A.  Miller,  G.  Moffatt,  A  A. 
Osman,  R.  H.  Parry.  A.  L.  S  Payne,  G  F.  Peters,  R.  S.  Ralph. 
A  H  Richards,  S.  H.  Robinson,  H.  M.  Savery.  W.  M.  Savery, 
A.  G.  M.  Severn,  G.  G.  D.  Siggs,  W.  H.  Simmons,  W .  Skelly. 
W  II.  Steavenson.  E.  W.  Terry,  R.  A.  Walker,  R.  L.  Walker, 
R  W.  Warrick,  E.  R.  Webb,  S  A.  Withers. 


Jttciiical  Jltius. 


The  lion.  Charles  Rothschild,  Sir  Walter  Lawrence,  Bt., 
and  Sir  Francis  H.  Champneys,  Bt.,  have  been  added  to 
the  General  Council  of  King  Edward  s  Hospital  I  una  for 

London.  . 

The  Society  of  German  Engineers  has  offered  a  prize  of 
10.000  marks,  and  other  prizes  amounting  altogether  to 
5.0C0  marks,  for  the  best  artificial  arm. 

A  memorial  service  will  be  held  in  the  hospital  church 
of  St.  Bartholomew  the  Less  on  Thursday  next,  at  1  p.m., 
in  memory  of  former  St.  Bartholomew7  men  and  of  students 
of  the  hospital  who  have  fallen  in  the  wax*  during  1915. 

The  names  of  Dr.  T.  H.  Parke  (Tideswell),  Dr.  C.  A. 
Thorne  (Dore),  and  Dr.  W.  H.  Turton  (Heanor)  are  among 
the  newly  appointed  magistrates  for  Derbyshire. 

As  Deputy  Gresham  Professor  of  Physic,  Dr.  Harry 
Campbell  will  begin  a  course  of  four  lectures  on  dietetics 
at  Gresham  College,  Basinghall  Street,  on  Tuesday  next, 
at  6  p.m. 

The  Lettsomian  lectures  before  the  Medical  Society  of 
London  will  be  delivered  by  Major  F.  W.  Mott,  M.D., 
F.R.S.,  R.A.M.C.T.,  on  February  7th  and  21st  and 
March  6th,  the  subject  selected  being  the  effects  of  high 
explosives  on  the  central  nervous  system. 

Professor  Arthur  Keith  will  begin  a  course  of  lectures 
on  the  anatomy  of  the  body  for  first-aid  and  ambulance 
students  in  the  theatre  of  the  Royal  College  of  Surgeons, 
Lincoln’s  Iun  Fields,  at  5.30  pan.,  on  Monday,  February 
14th.  Further  particulars  can  be  obtained  on  application 
to  the  Secretary  of  the  College. 

An  advanced  course  of  lectures  on  infant  care  for 
voluntary  health  workers,  teachers,  and  mothers  has  been 
arranged  by  the  National  Association  for  the  Prevention 
of  Infant  Mortality  Mid  the  Welfare  of  Infancy  (4,  Tavistock 
Square,  W.C.).  The  lectures  will  be  given  at  the  house  of 
the  Royal  Society  of  Medicine  (1,  Wimpole  Street),  and 
the  course  will  begin  on  January  24ch. 


NEWS. 
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It  is  stated  that  the  Russians  have  transferred  the 
University  of  Warsaw  to  Eostow  on  the  Don.  Tlio 
German  Government  has  re-establislied  the  University  of 
Warsaw  and  created  a  new  faculty  of  medicine. 

AT  a  meeting  of  the  executive  committee  and  members 
of  the  Society  for  the  State  Registration  of  Nurses  on 
January  8th,  a  resolution  was  unanimously  adopted  con¬ 
demning  the  Red  Cross  scheme  for  a  college  of  nursing. 

A  meeting  of  the  central  committee  for  the  State  Registra¬ 
tion  of  Nurses  is  to  be  held  on  Saturday,  January  lotb,  to 

consider  the  matter.  .  ,  . 

The  Emperor  of  Japan  has  conferred  tho  Third  Order  or 
the  Rising  Sun  on  I)r.  William  H.  Welch,  of  Johns  Hopkins 
University,  and  the  Third  Order  of  the  Sacred  Treasure  on 
Dr.  Simon  Flcxner,  of  the  Rockefeller  Institution,  New 
York,  in  recognition  of  help  and  guidance  given  to 
Japanese  students  of  medicine  in  the  United  States,  ana 
of  their  contributions  to  medical  work  in  Japan. 

A  HERB-GROWING  association,  affiliated  to  the  W  omen  s 
Farm  and  Garden  Union,  has  been  formed  to  give  advico 
on  herb  growing  and  preparation,  and  by  co-operation  to 
regulate  the  growing  of  different  herbs,  so  that  the  market 
may  not  be  overstocked.  Information  can  be  obtained 
from  the  Secretary  of  the  Herb-growing  Association, 
45  (6),  Queen  Anne’s  Chambers,  Westminster,  b.  \\ . 

The  name  of  the  firm  of  Studebaker  is  well  known  in 
this  country  as  the  maker  of  motor  cars  possessing  many 
excellent  qualities,  which  have  been  gradually  evolved 
during  many  years  of  development.  From  a  small  bcou 
recently  issued,  it  appears  that  the  firm  began  some  sixty 
years  ago  as  a  maker  of  wagons  strong  enough  to  stand 
the  journey  over  very  rough  roads  or  tracks  from  tne 
Eastern  to  the  Western  States.  It  is  now  turning  ou 
60,000  motor  cars  a  year  in  huge  factories,  lhe  several 
processes  are  carried  out  in  six  divisions.  Inc  book  con¬ 
tains  a  description  of  the  growth  of  the  system  of  manu¬ 
facture  and  of  its  present  methods.  It  illustrates  10m 
cars— two  four-cylinder  ears,  a  four-seated  touring  and  a 
two-seated  roadster,  and  two  six-cylinder  cars,  a  tour- 
seated  touring  car,  and  a  two-seated  cabriolet,  lhe  price 
of  the  four-cylinder  touring  ear  is  £'295,  and  the  loui- 
cy Under  roadster  £285.  Copies  of  the  book  can  be  obtained 
on  application  to  the  company  at  117-123,  Great  Portland 

Street,  London,  W.  .  ,  ,  . _ 

Some  time  ago  the  director  of  the  appointments  huiea 
of  the  Harvard  Medical  School  issued  a  schedule  of  ques¬ 
tions  to  900  medical  practitioners  who  had  graduated  there 
since  1900.  They  were  invited  to  state  what  they  had 
done,  the  line  of  practice  adopted,  and  the  amount  of  their 
professional  income.  The  object  was  to  obtain  suggestions 
that  might  help  to  improve  the  course  of  education  and 
the  conditions  for  doctors  and  the  communities  served  by 
them.  Six  hundred  answers  were  received.  The  average 
earnings  of  men  who  had  been  thirteen  years  in  practice 
were  given  as  £936,  while  the  professional  income  of  men 
in  their  fourth  year  was  £367,  and  that  of  men  in  then- 
first  year  was  a  little  over  £240.  Of  the  whole  number 
who  replied,  only  36  had  confined  themselves  strictly  to 
general  practice ;  134  had  combined  general  practice  with 
a  speciality,  and  142  were  pure  specialists,  lhe  lasts 
number  included  those  who  had  given  themselves  up  to 
laboratory  work.  Of  the  specialists,  90  were  surgeons, 
9  gynaecologists,  and  9  orthopaedists.  One  conclusion 
drawn  from"  the  returns  is  that  the  local  distribution  of 
doctors  is  not  satisfactory,  too  many  choosing  large  cnies 
for  their  sphere  of  work. 


The  telegraphic  addresses  of  the  British  Medical  Association 
and  ~  Journal  are :  (1)  EDITOR  of  the  British  Medical 

Journal,  Aitioloay,  West  rand,  London;  telephone,  2631,  Gerrava. 
(2)  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (  ver- 
lisements  etc.),  Articulate,  IVcstrand ,  London. ;  telephone,  2630, 
Gerrarcl.  (3)  MEDICAL  SECRETARY,  Ucdisecra.  Westrand. 
London;  telephone,  2634,  Geirard.  The  address  of  the  Irish  office 
of  the  British  Medical  Association  is  IS.  South  Frederick  Street, 
Dublin.  _ 

SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 
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accompanied  by  a  reference. 
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THE  SOLDIER’S  HEART.* 

BY 

SIR  JAMES  MACKENZIE,  M.D.,  F.R.S., 

LECTURER  ON  CARDIAC  RESEARCH  AT  THE  LONDON 
HOSPITAL. 


That  the  trying  life  of  soldiers,  exposed  to  many  and 
varied  vicissitudes,  should  put  a  strain  upon  the  heart  is 
what  we  all  recognize.  This  strain  inevitably  finds  out 
the  impaired  hearts,  whether  the  impairment  gives  rise  to 
physical  signs  of  lesions  or  not.  This  is  well  understood, 
and,  in  treatment,  presents  no  feature  which  has  not  been 
recognized  in  civil  life,  and  about  this  class  of  case  I  do  not 
intend  to  say  anything. 

These  cases,  however,  form  but  a  small  percentage  of 
the  cases  that  are  actually  invalided  on  account  of  their 
hearts.  It  has  long  been  recognized,  particularly  since 
the  instructive  account  published  by  physicians  during  and 
after  the  American  Civil  War,  that  there  is  a  form  of  heart 
trouble  to  which  soldiers  are  particularly  liable,  and  which 
has  gone  under  the  name  of  the  “soldier’s  heart”  or  the 
“  irritable  heart  of  soldiers.” 

Shortly  after  the  outbreak  of  this  war  soldiers  invalided 
on  account  of  heart  trouble  began  to  appear  in  my  con¬ 
sulting-room.  _  These  were  few  at  first,  but  as  time  went 
on  they  came  in  increasing  numbers,  and  I  took  great  pains 
to  find  out  the  circumstances  and  signs  connected  with 
their  complaints.  These  observations  brought  to  light 
what  seemed  to  me  the  main  cause  of  the  illness  which 
affected  the  soldiers,  so  that  when  I  was  asked  to  take 
charge  of  the  inquiry  into  disorders  of  the  heart  for  the 
medical  history  of  the  war,  I  had  before  me  an  object 
which  would  give  our  researches  a  very  profitable  aim. 

In  this  work  I  have  been  associated  with  Dr.  Wilson,  and 
we  have  examined  about  400  cases.  In  at  least  90  per 
cent,  of  the  cases  that  have  been  certified  and  treated  as 
heart  affections  we  find  that  they  are  not  primarily  heart 
cases,  and  that  the  principles  of  treatment  applicable  to 
these  cases  are  widely  different  from  those  who  suffer 
from  heart  failure. 


Signs  and  Symptoms. 

^  hen  wc  see  the  soldiers  in  this  country  invalided 
because  of  heart  trouble  we  find  a  good  deal  of  variation 
in  their  appearance  and  symptoms.  The  face  is  often 
lined  and  drawn  ;  many  are  spare  and  thin  with  a  great 
vasomotor  instability,  as  shown  by  the  manner  in  which 
the  peripheral  circulation  varies,  the  hands  and  fingers  at 
times  going  pale  and  cold,  at  other  times  the  fingers  are 
thick  and  red,  and  the  nose  likewise  becomes  red  and  even 
blue  with  slight  exposure  to  cold.  If  they  have  been 
treated  for  some  months  by  rest  and  feeding,  some  become 
pale,  fat,  and  scant  of  breath. 

The  chief  complaint  is  an  absence  of  the  feeling  of  being 
well;  they  often  feel  out  of  sorts — “rotten”  is  a  term 
frequently  employed.  A  sense  of  fatigue  or  exhaustion 
easily  induced  is.  common  to  all.  Breathlessness  on 
moderate  exertion  is  frequent,  and  more  infrequent  is  pain 
over  the  region  of  the  heart.  The  physical  signs  are 
variable.  .  The  heart’s  rate  is  often  not  increased;  in  some 
it  is  persistently  increased,  as  frequent  as  120  per  minute. 
More  frequently,  at  rest  the  rate  may  be  quite  moderate, 
but.  exertion,  sometimes  slight,  may  produce  an  undue 
rapidity,  and  it  is  in  consequence  of  this  excitability  that 
the  term  “  irritable  heart  ”  has  been  used. 

Murmurs,  systolic  in  time  and  heard  in  different  regions, 
aie  frequent,  while  an  increase  in  size,  usually  slight,  is 
not  uncommon.  In  a  few  cases  there  is  a  slight  oedema 
of  the  legs. 

The  mental  condition  is  somewhat  varied.  Periods  of 
depression  are  not  infrequent,  and  the  patients  are  often 
\ery  irritable.  Jhey  accept  the  view  that  they  have  some¬ 
thing  wrong  with  their  hearts  and  readily  yield  to  all 
restrictions,  and  are  often  content  to  lie  in  bed  and  brood 
over  their  woes. 


I  hese  are  the  salient  features  in  a  great  majority  of 
cases,  and  you  will  recognize  them  as  common  in  civil 
life.  \\  c  find  identical  conditions,  for  instance,  in  people 
recovering  from  an  exhausting  illness,  as  typhoid  fever 
or  influenza,  or  after  a  severe  surgical  operation.  We 


*  A  pap^r  read  in  opening  a  discussion  in  the  Section  of  Thera 
peutics  of  the  Royal  Society  of  Medicine  on  January  18th. 


see  all  these  phenomena  well  marked  in  people  who  are 
suffering  from  some  infective  organism,  and  we  also  find 
them  in  people  who  have  suffered  a  long  mental  and 
physical  strain,  particularly  with  insufficient  sleep,  as 
in  a  daughter  who  has  for  long  periods  nursed  au  ailing 
mother. 

The  recognition  of  the  character  of  these  complaints 
gives  us  a  guide  in  seeking  for  the  cause  of  the  exhaustion 
in  these  invalided  soldiers,  and  in  a  great  majority  of  cases 
we  get  a  history  pointing  to  an  illness  which  preceded 
their  breakdown. 

Onset  of  Symptoms. 

The  account  given  of  the  onset  of  symptoms  is  pecu¬ 
liarly  instructive.  They  will  say  they  were  in  the  trenches 
and  felt  well  and  fit  until  one  day  they  felt  seedy  and  ill,  and 
this  continued  until  they  were  compelled  to  seek  medical 
advice,  when  they  were  found  to  have  a  raised  tem¬ 
perature.  A  few  days’  relief  was  obtained,  and  they 
returned  to  their  work  still  feeling  far  from  well,  and, 
after  a  few  weeks  of  the  strenuous  life  in  the  trenches, 
they  collapsed,  sometimes  with  loss  of  consciousness, 
breathlessness,  or  even  pain. 

The  story  of  the  onset  varies.  Sometimes  it  is  an  attack 
of  diarrhoea,  which  persists  for  a  time ;  sometimes  it  is 
after  a  definite  illness,  as  measles,  but  most  give  a  history 
which  we  can  safely  surmise  as  being  due  to  an  infection. 
In  a  few  cases  one  cannot  get  such  a  definite  account  of 
the  starting  of  the  illness,  but  many  do  recognize  the 
gradual  onset  of  the  trouble.  That  is  the  story  of  the 
majority  of  cases,  but  there  are  a  number  from  whom  we 
can  get  no  suspicious  history  of  infection,  but  where  there 
is  an  account  of  a  very  strenuous  life. 

To  grasp  fully  how  this  exhaustion  is  brought  about,  wo 
must  understand  the  life  in  the  trenches.  The  story  of 
some  of  these  soldiers  is  illuminating.  One  in  December, 
1914,  suffered  from  appendicitis,  and  was  operated  on. 
He  returned  to  duty  three  months  after,  and,  in  June, 
went  to  the  front.  Immediately  on  arrival  he  went  into 
the  trenches  and  was  there  a  fortnight.  Every  night  was 
spent  in  repairing  the  damaged  parapets.  They  were 
constantly  being  shelled.  He  never  slept  at  night,  and 
occasionally  got  a  few  hours’  sleep  in  the  day,  often  being 
twenty-four  hours  without  sleep.  One  day  a  shell  exploded 
in  the  trench,  knocking  him  partly  unconscious.  On 
regaining  consciousness  he  stuck  to  his  work  for  twenty- 
four  hours,  but  had  to  give  in,  feeling  weak  and  ill  with 
pain  over  the  region  of  the  heart. 

Effects  of  Strain  during  Infection. 

So  great  is  the  mental  strain  and  bodily  exertion,  with 
sleepless  days  and  nights,  while  the  trenches  are  fre¬ 
quently  bombarded,  that  one  might  be  disposed  to  consider 
that  these  factors  would  be  sufficient  to  account  for 
all  the  symptoms.  But  we  find  identical  symptoms 
present  in  many  who  have  never  been  to  the  front,  and 
who  have  had  no  excessive  bodily  or  mental  strain,  but 
who  have  suffered  from  some  febrile  infection.  The 
majority  also,  as  I  have  said,  give  a  history  of  some 
previous  illness,  and  it  is  necessary  we  should  recognize 
the  effects  of  strain  or  effort  complicated  by  febrile  illness. 
For  that  purpose  I  recite  to  you  the  following  experience: 

A  young  officer  was  training  for  a  foot  race,  and  every 
day  spent  some  time  running  round  a  track.  One  day, 
while  doing  this,  he  collapsed,  fell,  and  was  picked  up 
partly  unconscious.  A  doctor  was  summoned,  who  said  he 
had  strained  and  dilated  his  heart,  and  that  was  the  cause 
of  his  collapse.  I  was  asked  to  see  him,  and,  after  getting 
this  account,  I  recognized  that  a  man  who  had  taken  a 
considerable  amount  of  exercise  the  day  before  could  not 
possibly  suffer  from  heart  failure,  so  I  asked  him  if  he  felt 
quite  well  before  he  began  to  run,  and  he  admitted  that 
ho  felt  rather  seedy,  but  hoped  to  shake  off  the  feeling 
with  the  exercise.  The  temperature  was  taken  and  found 
to  be  raised  a  few  degrees,  so  I  had  no  hesitation  in  stating 
that  the  cause  of  collapse  was  the  toxic  influence  of  some 
microbe  invasion  and  that,  with  the  subsidence  of  the  fever 
and  a  few  days’  rest,  he  would  be  all  right.  That  is  what 
happened,  and  he  was  able  to  resume  his  training,  and 
ultimately  ran  his  race  in  perfect  health. 

The  action  of  toxins  produced  in  the  body  by  bacterial 
invasions  has  not  yet  been  clearly  worked  out,  but  so  far 
as  I  have  gone  into  the  matter  a  clear  and  distinct  group 
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of  illnesses  can  be  attributed  to  tlie  toxins  even  when  tbe 
organisms  themselves  do  little  damage.  I  ho  phenomena 
1  have  described  as  characteristic  ot  the  soldier’s  heart 
will  give  you  an  idea  of  the  point  I  want  to  establish  -that 
the  condition  is  one  of  general  exhaustion,  and  the  circu¬ 
latory  symptoms  are  but  parts  of  a  general  manifestation. 
To  appreciate  this  more  clearly  so  that  we  may  separate 
them  from  those  in  which  there  is  an  actual  lesion  of  the 
heart,  I  will  call  attention  to  some  striking  differences 
between  the  symptoms  of  the  poisoned  heart  and  the 
symptoms  of  tlie  infected  heart  (that  is,  wheie  the 
organisms  have  invaded  the  heart)  and  of  chronic  disease 
of  the  heart. 

1.  From  Infected  Heart.— In  some  cases  there  may  be 
doubt  as  to  whether  the  condition  may  not  be  due  to  an 
infection  of  the  heart  itself.  It  may  not  bo  possible  to 
settle  the  question  while  there  is  a  rise  of  temperature,  so 
judgement  will  have  to  be  deferred  until  the  fever  subsides. 
If  the  temperature  remains  raised  for  a  period  of  weeks,  and 
no  source  of  infection  can  be  found,  then  the  suspicion  that 
there  is  an  affection  of  the  heart  becomes  strengthened. 
With  the  permanent  fall  of  temperature,  the  heart  can 
usually  be  assumed  to  have  escaped  infection  and  the 
abnormal  manifestations  (increased  rate,  systolic  murmur, 
and  increase  in  size)  may  be  taken  as  the  reaction  of  the 
heart  to  a  toxin,  or  to  the  factors  that  produce  a  general 

exhaustion.  . 

2.  From  Chronic  Heart  Disease.  —  The  first  sign  of  a 
failing  heart  affected  by  some  old-standing  lesion  .  is 
invariably  a  subjective  one — due  to  a  distressful  sensation 
arisiug  when  some  effort  is  made  which  the  individual 
used  to  perform  with  no  distress.  By  far  the  most  common 
sensation  occasioned  in  this  way  is  breathlessness,  the 
next  most  frequent,  pain.  Both  these  may  be  associated 
with  palpitation.  These  are  sensations  which  everyone 
recognizes  as  indications  of  inefficiency  of  the  heart..  In 
the  poisoned  heart  these  are  usually  not  the  first  signs, 
though  they  also  appear— the  first  sign  being  the  sense  of 
exhaustion. 

The  Sense  of  Exhaustion. 

This  sensation  is  often  taken  as  a  sign  of  cardiac 
inefficiency,  but  it  owes  its  causation  to  a  different 
mechanism. 

When  people  suffering  from  weakness  consequent  upon 
an  infection,  or  after  an  exhausting  illness,  attempt  to  walk 
on  the  level  until  they  are  conscious  of  their  weakness,  the 
sensation  by  which  they  perceive  their  weakness  is  one  of 
exhaustion  or  sometimes  of  giddiness.  If  they  stop,  sit, 
or  lie  down  the  sensation  speedily  disappears.  If  .they 
attempt  a  more  violent  form  of  effort,  as  walking  quickly 
or  up  a  bill,  or  running  upstairs,  they  may  be  pulled  up 
by  breathlessness  or  palpitation— sensations  provoked  by 
heart  weakness.  It  is  to  the  sense  of  exhaustion  and  its 
allied  sensations,  giddiness  and  faintness,  that  I  wish  to 
call  attention,  because  the  mechanism  of  production  is 
different  from  that  producing  the  sensation  in  patients 
with  primary  heart  failure. 

In  people  suffering  from  some  toxic  influence  the  central 
nervous  system  is  always  affected.  This  is  shown  by  the 
Bense  of  feeling  ill,  by  depression,  and  irritability  of 
temper.  There  is  also  evidence  of  vasomotor  disturbances, 
as  shown  by  susceptibility  of  the  peripheral  circulation — 
the  hands  and  feet  persistently  cold,  or  made  so  by  excite¬ 
ment.  There  is  a  persistent  over-action  of  vasomotor 
influences,  as  the  sense  of  chilliness  that  persists  after  a 
cold  bath;  at  other  times  flushes  of  heat  pass  over  the 
body,  and  warmth  may  tend  to  over- filling  of  the  peri¬ 
pheral  vessels.  This  is  seen  in  people  who  faint  when 
standing  in  a  warm  room,  or  who  speedily  become  ex¬ 
hausted  or  even  faint  when  exertion  is  made.  In  these 
the  blood  tends  to  accumulate  in  the  peripheral  veins  of 
the  limbs  and  in  the  large  abdominal  veins,  with  con¬ 
sequent  anaemia  of  the  brain.  It  is  because  of  this 
anaemia  of  the  brain  that  the  sense  of  exhaustion  and 
syncope  is  provoked. 

I  do  not  enter  here  into  all  the  facts  which  support  this 
explanation  of  the  sense  of  exhaustion,  as  many  observers 
beside  myself  have  fully  dealt  with  the  subject.  My 
purpose  here  in  drawing  attention  to  it  is  to  emphasize  the 
mechanism  of  its  production  and  to  show  that  it  is  pro¬ 
duced  in  a  different  manner  from  the  signs  of  cardiac 
exhaustion — breathlessness,  palpitation,  and  pain. 


The  Character  and  Meaning  of  Cardiac  Pain. 

Another  distinctive  feature  which  is  occasionally  present 
is  a  sense  of  discomfort,  amounting  sometimes  to  pain 
even  of  a  severe  kind,  felt  over  the  region  of  the  heart. 
The  pain  may  be  occasionally  provoked  by  exertion,  but 
more  frequently  it  comes  on  when  the  individual  is  at  rest. 
Its  occurrence,  not  in  response  to  effort,  is  characteristic 
of  pain  due  to  a  poisoned  heart,  for  angina  pectoris  due  to 
disease  in  the  young  occurs  when  effort  is  made.  While 
not  absolutely  diagnostic,  the  occurrence  of  pain,  when 
this  type  of  patient  is  at  rest,  is  strongly  suggestive  of 
poisoning. 

Z 

Heart  Abnormalities  arc  but  a  Feature  in  a  General 
Condition. 

Taking  into  consideration  all  the  facts,  it  will  be  found 
that  the  condition  from  which  certain  of  these  soldiers 
suffer,  who  are  usually  understood  to  have  acquired  a 
heart  affection,  is  not,  properly  speaking,  cardiac  in  origin, 
but  is  the  outcome  of  an  injury  to  other  systems  as  well  as 
the  heart,  such  as  the  central  nervous  system.  Even  when 
we  find  such  marked  abnormalities  as  increased  rate, 
systolic  murmur,  and  an  increase  in  the  size  of  the  heart, 
the  cause  of  these  signs  ought  not  to  be  looked  upon  as 
disease,  but  merely  as  part  of  the  manifestation  of  general 
illness.  The  importance  of  this  point  of  view  will  be 
realized  when  we  consider  the  treatment. 

The  Cause  of  Illness. 

While  the  reason  for  attributing  the  majority  of  these 
cases  to  bacterial  and  toxic  influences  is  so  far  purely 
clinical,  good  grounds  can  also  be  found  from  bacterio¬ 
logical  evidence.  As,  however,  bacteriology  is  outside  my 
province,  I  will  not  touch  on  that  evidence  further  than  to 
point  out  that  I  have  frequently  met  with  these  phenomena 
in  civil  life  in  people  in  whom  the  causative  organism  has 
been  detected. 

Here,  however,  I  should  like  to  point  out  that  while  toe 
active  agent  producing  these  phenomena  may  be.  an 
organism  or  its  toxin,  or  the  products  of  physical 
exhaustion,  some  changes  are  produced  in  the  economy— in 
the  blood,  central  nervous  system,  or  heart  muscle — which 
impair  the  functional  activity  of  these  structures.  .  I  do 
not  pretend  to  be  able  to  decide  which  of  these .  conditions 
is  present,  and  in  any  case  they  do  not  materially  affect 
the  principles  of  treatment  which  have  been  found  of 
value.  It  is  possible,  however,  that  where  the  illness  is 
due  to  a  microbe,  vaccine  therapy  may  be  of  value;  but 
I  am  not  qualified  to  speak  of  this. 

Nomenclature. 

It  is  difficult  to  get  a  term  which  will  convey  clearly 
what  the  nature  of  the  trouble  is,  so  I  use  here  the  simple 
one  of  “  general  exhaustion.” 

It  is  a  great  misfortune  that  a  custom  has  arisen  that 
each  sick  soldier  has  to  be  certified  as  suffering  from  a 
definite  complaint.  Naturally,  in  the  hurry  and  bustle  of 
the  earliest  examination,  the  examining  doctor  has  not  the 
time  to  make  a  careful  study  of  each  individual.  On  their 
immediate  breakdown  the  patients  often  present  features 
of  exhaustion  in  which  the  cardiac  phenomena  stand  out 
most  prominently,  and  the  doctor  who  sees  them  naturally 
labels  them  by  these  phenomena.  It  is  for  this  reason,  no 
doubt,  that  so  many  of  them  are  invalided  on  account  of 
“  valvular  disease  of  the  heart,' ’  “  disordered  action  of  the 
heart,”  or  “  dilatation.” 

My  description,  like  my  nomenclature,  is  very  general, 
and  as  we  inquire  deeper  into  the  subject  we  may  be  able 
to  distinguish  separate  groups,  each  with  a  definite  cause. 

Treatment. 

I  have  dealt  at  some  length  with  the  diagnosis  of  these 
cases,  because  if  we  recognize  the  nature  of  the  illness, 
then  we  can  readily  see  on  what  principles  treatment 
should  be  based.  The  lines  are  those  we  employ  in  civil 
practice.  If  the  patient  be  the  host  of  some  microbe,  the 
treatment  should  be  devoted  to  increasing  his  power  of 
resistance.  If  he  be  poisoned,  treatment  should  be  devoted 
to  the  elimination  of  the  poison.  Should  certain,  tissues 
be  injured  by  the  invading  microbe,  or  by  the  toxin  or  by 
physical  strain,  then  treatment  should  be  devoted  to  their 
healthy  renewal. 

These  indications  are  practically  those  which  should 
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guide  ns  in  treating  individuals  after  an  exhausting  illness. 
AVe  have,  however,  in  addition,  to  consider  the  mental 
condition  of  the  soldier  whose  experiences  have  depressed 
his  mental  faculties,  and  who  has  been  told  he  has  some 
heart  trouble.  This  knowledge  always  tends  to  depress, 
and  to  make  them  extremely  amenable  to  that  form  of 
treatment  that  is  the  worst  for  them— rest  in  bed  or  the 
avoidance  of  exertion.  If  we  recognize  that  such  cardiac 
phenomena  as  murmurs,  increase  in  size,  and  variability 
of  rate  are  but  the  experiences  of  an  irritated  heart,  we 
shall  see  that  too  much  rest  is  not  beneficial.  Every  organ 
benefits  by  the  judicious  exercise  of  its  functions,  and  the 
heart  can  also  be  beneficially  stimulated. 

The  principles  of  treatment,  then,  should  be  devoted 
to  increasing  the  health  of  the  body  as  a  whole  in  such  a 
way  as  to  increase  the  natural  resistance  to  infection,  to 
eliminate  toxic  influences,  and  brace  up  the  whole  man 
bodily  and  mentally.  The  best  way  to  achieve  this  is  by 
fresh  air  and  judicious  exercise  in  the  fresh  air.  I  need 
not  labour  the  fresh  air  idea  as  it  is  evident  to  all,  but  I 
want  to  emphasize  the  question  of  exercise. 

There  is  a  notion  deeply  rooted  that  if  there  is  any¬ 
thing  wrong  with  the  heart  the  patient  must  be  restricted 
in  the  amount  of  effort,  and  medical  men  who  are  them¬ 
selves  afflicted  are  quite  content  to  lie  in  bed  or  move 
gingerly  about. 

The  line  I  have  adopted  with  those  soldiers  who  have 
consulted  me  is  that  which  I  have  adopted  in  civil  life. 
All  those  I  have  seen  have  already  been  told  that  their 
hearts  were  affected,  and  this  knowledge  tended  to  depress. 
They  often  feel  miserable,  so  that  there  is  a  mental  side  to 
the  case,  which  is  aggravated  by  the  supposition  that 
there  is  something  amiss  with  the  heart.  This  aspect  of 
the  case  has  to  be  met,  and  consequently  in  our  treatment 
this  view  has  to  be  kept  in  mind. 

When  all  fever  has  subsided,  or  when  there  is  but  an 
occasional  rise  of  temperature,  I  encourage  the  patient  to 
get  up  and  go  about.  I  find  out  the  form  of  outdoor 
exercise  which  gives  him  most  pleasure.  In  my  private 
practice  my  patients  have  been  officers,  so  I  recommend 
them  to  start  as  soon  as  possible  any  form  of  sport  or 
game  which  they  can  get — fishing,  riding,  shooting, 
golf,  etc. 

.  In  recommending  such  exercise  I  have  two  objects  in 
view.  The  first  is  the  mental  condition  of  the  patient,  and 
I  need  not  insist  upon  the  beueficial  effects  of  occupation. 
The  more  interesting  that  is,  the  more  likely  is  the  patient 
to  be  taken  out  of  himself.  I  have  referred  to  the  fact 
that  the  sense  of  exhaustion  is  the  predominant  symptom 
in  these  cases,  and  that  it  is  probably  vasomotor  in  origin, 
due  to  the  irritation  of  the  central  nervous  system.  We 
know  that  the  mental  state  may  play  a  part  in  producing 
exhaustion,  for  we  find  that  a  boring  form  of  exercise  will 
readily  produce  it,  while  a  form  of  exercise  that  is  full  of 
interest  can  be  borne  for  long  periods  without  any  ex¬ 
haustion.  Therefore,  this  out-of-door  occupation  should  be 
in  an  attractive  form. 

In  recommending  effort,  I  know  it  will  be  said  that 
there  is  danger  in  this,  just  as  there  was  when  the  soldier 
was  employed  in  his  military  duties,  particularly  when 
such  physical  signs  as  murmurs  and  dilatation  are  present. 
If  the  true  nature  of  these  signs  be  recognized — that  they 
are  but  the  expression  of  a  temporary  enfeeblement  of 
the  heart  muscle,  and  that  the  same  measure  for  restoring 
a  flabby  leg  muscle  applies  to  a  flabby  heart  muscle— 
we  shall  see  the  importance  of  exercise  judiciously 
employed.  No  doubt  injudicious  exercise  may  do  harm, 
but  there  is  one  precaution  of  a  very  simple  kind 
which  suffices  to  prevent  any  danger,  and  that  is  to 
instruct  the  patient  to  indulge  in  his  exercise  so  long  as  it 
gives  him  pleasure  and  causes  no  distress  nor  discomfort, 
but  to  stop  or  slow  down  as  soon  as  he  experiences  the 
sense  of  exhaustion,  breathlessness,  or  pain. 

rI  his  simple  and  easily  comprehended  dictum  contains 
in  it  the  whole  philosophy  of  the  therapeutics  of  exercise 
as  applied  to  the  heart,  and  may  be  used  with  safety  in  all 
obscure  and  doubtful  conditions  of  heart  weakness. " 

It  will,  however,  be  said  that  it  is  all  well  and  good  for 
officers  who  can  afford  such  means  of  pleasurable  occupa¬ 
tion,  but  what  about  the  private  soldier  cooped  up  in  the 
wards'?  It  is  for  him  I  wish  to  prescribe.  I  used  the 
officer  to  illustrate  the  principle  so  that  I  may  strongly 
urge  that  the  same  principles  should  be  applied  to  the 


treatment  of  the  private.  If  the  officer  is  depressed  and 
makes  but  slow'  progress  in  his  comfortable  quarters,  what 
of  the  private  soldier  in  the  gloomy  wards,  meditating  on 
his.  troubles,  or  grousing  with  his  fellows,  with  an  oc¬ 
casional  joy-ride  in.  a  motor-car?  I  want  this  argument 
for  congenial  exercise  to  be  fully  considered,  not  only  for 
the  pleasure  of  the  sick  man,  but  so  that  the  soldier  may 
speedily  regain  his  health  and  return  the  sooner  to  his 
duties. 

.  I  know  that  already  in  convalescent  camps  the  aim  of 
interesting  occupation  with  fresh  air  is  being  carried  out, 
and  I  recommend  the  same  principle  to  be  applied  in  the 
so-called  heart  cases.  But  in  these  exhaustion  may  arise 
too  soon  for  the  participation  in  mechanical  occupation,  and 
I  would  recommend  that  the  same  sort  of  mental  stimulus 
which  has  been  found  beneficial  in  the  officer  should  be 
employed  that  is  to  say,  games.  Games  absorb  the 
attention  and  infuse  a  different  spirit  from  any  other  kind  of 
employment,  and  a  selection  of  some  games,  as  bowding,  or 
quoits,  or  skittles,  would  add  materially  to  our  therapeutic 
resources. 

As  a  practical  outcome  of  these  suggestions,  I  would 
recommend  that  the  Government  should  provide  a  large 
hospital  for  the  reception  of  soldiers  wdio  are  supposed  to  be 
suffering  from  a  heart  affection  ;  that  these  principles  of 
treatment  I  have  detailed  should  be  employed  for  the 
recognition  of  the  nature  of  the  complaint,  and  the 
principles  of  treatment  here  recommended  should  be 
carried  out. 

As  soon  as  signs  of  improvement  are  shown,  the  soldier 
should  begin  drilling — at  first  for  a  short  time  each  day; 
and,  as  improvement  goes  on,  the  time  increased  until  lie 
was  able  to  undertake  a  normal  amount.  In  this  way  his 
preparation  for  fitness  would  begin  early,  and  he  would  be 
rendered  fit  much  sooner  than  under  the  pi’esent  method 
of  treatment. 

I  would  also  suggest  that  this  view  of  the  nature  of  the 
soldier’s,  heart  should  be  communicated  to  the  medical 
officers,  in  order  that  the  diagnosis  should  be  in  conformity 
with  the  actual  condition,  and  in  this  way  prevent  the 
grievous  injury  that  is  done  to  the  sick  soldier  by  im¬ 
planting  in  his  mind  the  depressing  idea  that  he  suffers 
from  an  affection  of  the  heart. 


TIIE  IRRITABLE  HEART  OF  SOLDIERS.* 

BT 

It.  McN.  ’WILSON,  M.B.,  Ch.B.Glasg. 


In  the  course  of  my  work  as  assistant  to  Sir  James 
Mackenzie,  in  the  inquiry  conducted  for  the  Medical 
Research  Committee,  I  have  examined  upwavds  of 
200  cases  of  the  condition  known  as  li  the  irritable  heart 
of  soldiers.”  Careful  study  of  these  cases  has  brought 
me  to  the  same  conclusions  as  those  enunciated  by  Sir 
James  Mackenzie.  I  have  met  what  I  can  only  regard  as 
a  definite  clinical  picture,  sharply  defined  and  differen¬ 
tiated.  The  cardinal  symptoms  he  has  indicated — great 
exhaustion  after  effort ;  breathlessness  on  slight  exertion ; 
a  rapid  pulse,  which  becomes  much  more  rapid  upon  the 
slightest  attempt  at  action;  pain  over  the  precordial 
region  or  along  the  left  costal  margin;  and  a  vasomotor 
condition  of  greater  or  less  stability — have  been  present  in 
all  my  series.  I  have  observed  also  the  tendency  to 
attacks  of  giddiness  to  which  he  drew  your  attention,"  the 
nervous  symptoms,  the  generally  high  blood  pressure,  and 
the  tendency  to  persistence  of  the  condition  so  long  as  the 
soldier  is  kept  confined  to  his  bed. 

I  propose,  therefore,  to  confine  myself  to  a  consideration 
of  the  history  of  the  condition,  and  shall  include  under 
this  heading  the  various  theories  regarding  causation  that 
have  at  one  time  or  another  been  advanced. 

In  1864  the  British  Government  appointed  a  committee 
to  inquire  into  the  heart  conditions  prevailing  in  the  army. 
The  committee  was  assembled  by  Earl  De  Grey,  and  con¬ 
sisted  of  three  generals  and  two  doctors.  It  sat  during 
the  years  1864,  1865,  1866,  1867  and  1868.  and  issued  four 
reports.  In  the  last  the  question  of  infantry  accoutrements 
was  considered,  and  a  recommendation  was  made  that  the 

*  Head  at  a  meeting  of  the  Section  of  Therapeutics  of  the  Royal 
Society  of  Medicine. 
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principle  of  the  brace  should  be  adopted.  The  idea  was 
that  the  old  form  of  accoutrement  restricted  the  heart  s 
action.  The  committee  described  the  condition  of  irritable 
heart,  which  it  seems  to  have  recognized  clearly  as  “  an 
extreme  excitability  of  the  heart,  combined  with  some,  but 
not  great,  enlargement.  During  rest  a  heart  of  this  kind 
beats  easily,  but  on  the  least  exertion  its  action  becomes 
irregular,  and  the  man  becomes  breathless.”  The  recom¬ 
mendation  of  the  committee  regarding  the  change  ot 
accoutrement  was  later  on  adopted.  < 

The  American  Civil  War  meanwhile  was  furnishing 
a  large  number  of  cases  of  “soldier’s  heart,  and  in  1864 
Henry  Harthorne  published  a  paper  in  the  American 
Journal  of  Medical  Science  which,  I  venture  to  say, 
furnishes  an  exact  picture  of  the  condition  as  Sir  James 
Mackenzie  has  described  it  to-day.  Dr.  Harthorne  laid 
stress  on  the  rapidity  of  the  pulse,  on  the  acceleration  ot 
the  heart’s  movements  on  the  slightest  exertion,  on  the 
shortness  of  breath,  and  on  the  cardiac  musculai  weak¬ 
ness.  He  suggested  that  in  the  soldier  the  heart  was 
injuriously  affected  by  long-continued  over-exertion  with 
deficiency  of  rest  and  often  of  nourishment,  and  he  pointed 
out  that  several  months  of  rest  .and  treatment  in  hospital 
failed  to  do  more  than  improve  without  really  curing 
a  large  proportion  of  well-marked  cases. 

Two  causes  had  thus  been  suggested  so  far  back  as  1864 
— tight  accoutrements  and  over-exertion.  The  tight 
accoutrements  were  done  away  with,  but  the.  irritable 
heart  remained.  I  pass  over  here  the  contribution  to  the 
subject  made  by  Dr.  Arthur  Myers,  of  the  Coldstream 
Guards,  in  1870,*  because  his  description  is  similar  to  that 
already  given,  and  because  he  also  regarded  accoutrements 
as  the  exciting  cause  of  the  trouble,  but  1  must  call 
attention  specially  to  the  paper  of  Da  Costa  published  in 
1871  in  the  American  Journal  of  Medical  Science.  It  is 
the  best  known  contribution  to  the  subject.  Da  Costa 
saw  upwards  of  300  cases  in  a  hospital  in  Philadelphia, 
and  he  affords  the  following  striking  picture  : 

A  man,  three  months  or  so  on  active  service,  was  seized  with 
diarrhoea,  annoying  yet  not  severe,  soon  rejoined,  and  then 
noticed  that  he  could  not  bear  exertion  as  well  as  formerly. 
Out  of  breath  and  unable  to  keep  up  with  his  comrades  ;  dizzi- 
ness  and  palpitation  ;  accoutrements  oppressed  liim,  yet  other¬ 
wise  he  seemed  well  and  healthy.  Sought  advice;  was  sent 
to  hospital,  where  his  persistent  quick  heart  confirmed  his 
story.  Digestive  disturbances,  if  present,  passed  away,  but 
the  'irritable  condition  of  the  heart  remained,  and  only  very 
slowly  did  this  get  normal  or  it  failed  to  do  so. 

Da  Costa  then  proceeded  to  paint  the  same  picture 
as  that  which  has  been  shown  to-day  by  Sir  James 
Mackenzie.  He  mentioned,  however,  that  he  had  noted 
that  intercurrent  attacks  of  fever  caused  the  pulse  to 
become  less  and  not  more  irritable,  and  to  slow  down 
while  the  attacks  lasted. 

In  1876  a  new  phase  of  the  subject  was  presented  when, 
the  change  in  form  of  accoutrement  having  failed  signally 
to  effect  any  improvement,  Surgeon  Arthur  Davy  suggested 
that  what  he  called  “  setting  up  ”  drill  was  the  cause.  His 
theory  was  ingenious.  Setting-up  drill,  he  said,  by  over- 
expanding  the  chest,  caused  dilatation  of  tl^e  heart  and  so 
induced  irritability.  This  view  found  support  in  1880  from 
Brigade- Surgeon  Veale,  and  again  in  1896  from  Surgeon- 
Captain  J.  B.  Wilson,  but  the  discontinuance  of  setting-up 
drill  does  not  seem  to  have  put  an  end  to  the  condition. 
On  the  contrary,  I  have  met  it  in  cases  in  which  this  cause 
could  be  absolutely  excluded,  the  patients  having  undergone 
little  or  no  drill. 

The  theorists,  therefore,  are  bankrupt;  the  disease 
remains.  More  recently  wo  have  been  asked  to  view  it 
from  the  bacteriological  standpoint,  and  more  recently 
still  as  a  condition  depending  upon  faulty  action  or 
excessive  action  of  the  thyroid  gland.  I  am  not  in  a 
position  to  discuss  these  views,  but  it  is  interesting  to 
note  in  this  latter  connexion  that  I  have  observed  that 
in  some  eighteen  of  my  cases  the  thyroid  gland  was 
definitely  enlarged,  and  that  administration  of  tliju’oid 
extract  seemed  to  exacerbate  the  symptoms.  The  appli¬ 
cation  of  x  rays  to  the  thyroid  gland  is  said  to  have 
effected  improvement  in  some  cases.  Let  me  say,  how¬ 
ever,  that  I  have  seen  cases  presenting  very  much  the 
same  clinical  picture  in  which  the  administration  of  x  rays 
did  not  help  matters  at  all. 

In  view  of  the  dangers  which  have  attended  the  making 
of  theories  to  explain  this  disease  in  the  past,  I  am 


strongly  of  opinion  that  we  must  preserve  an  open  mind. 
There  would  appear  to  be  but  one  sound  method  in  regard 
to  the  condition — the  method  of  prolonged  observation  and 
continuous  study.  Many  tempting  views  suggest  them¬ 
selves,  but  few  stand  the  test  of  further  investigation. 

On  the  other  hand,  a  few  facts  seem  to  have  emerged. 
One  of  these  is  that  a  cheerful  atmosphere  confers  benefit, 
and  a  depressing  atmosphere  exaggerates  the  condition. 
The  patients  are  always  better  when  their  .minds  are 
enlisted  in  some  more  or  less  congenial  occupation. 


A  NOTE  ON  CERTAIN  OF  THE  VASCULAR 
PHENOMENA  OF  CARDIAC  DISEASE. 

BY 

BASIL  PARSONS- SMITH,  M.D. 


That  considerable  importance  should  invariably  be 
attached  to  a  complete  investigation  of  the  blood 
vessels  in  all  cases  of  heart  disease  has  long  been 
maintained,  and,  particularly  from  the  point  of  view  of 
prognosis,  with  obvious  advantage,  for  the  circulatory 
mechanism,  in  its  dual  constitution  of  heart  and  blood 
vessels,  needs  a  careful  and  complete  study  if  anything 
approaching  accuracy  in  the  forecast  is  to  be  obtained. 

Whilst,  therefore,  every  cardiac  case  that  comes  before 
us  must  undergo  a  minute  examination  of  the  heart  itself, 
its  size,  rhythm,  sounds,  etc.,  our  responsibilities  do  not 
stop  there :  we  must  go  further  and  undertake  a  rather 
more  generalized  study  of  each  particular  patient,  inquire 
into  the  condition  of  the  kidneys  and  their  excretive 
powers,  form  some  opinion  as  to  the  condition  of  the 
arterial  walls,  estimate  the.  blood  pressure  and.  pulse 
tension,  and  glean  additional  information  from  various  of 
the  graphic  tracings  taken  from  the  large  superficial 
vessels,  from  electrocardiographic  records,  and  by  the 
method  of  direct  vessel  auscultation. 

The  strides  which  have  been  made  in  these,  latter- 
methods  during  the  past  few  years  are  very  extensive  and 
widespread  in  their  application;  they  render  possible  a 
diagnostic  accuracy  hitherto  unknown,  at  the  same  time 
facflitating  treatment  and  firmly  establishing  it  upon  a 

sound  scientific  basis.  . 

With  regard  more  especially  to  the  particular  physical 
signs  evinced  by  the  vessels  a  mass  of  interesting  data  is 
forthcoming;  for  the  purposes  of  the  present  communi¬ 
cation  it  is  proposed  shortly  to  consider  the  great  venous 
and  arterial  channels  at  the  root  of  the  neck  and  detail  a 
selection  of  the  causes  which  warrant  their  very  careful 

study.  .  ,,  , 

In  the  first  place  we  may  conveniently  discuss  the  value 
of  simple  inspection,  and  by  so  doing  formulate  a  working 
comparison  between  the  healthy  subject  and  the  victim  ot 
disease.  Reference  to  the  former  need  but  be  brief,  for 
the  normal  neck  presents  remarkably  few  noteworthy 
features  ;  careful  inspection  discloses  results  of  a  singularly 
negative  character;  arterial  pulsation  cannot  be  made  out, 
and  it  is  only  on  looking  carefully  that  one  can  appreciate 
some  slight  amount  of  venous  movement,  either  produced 
by  the  external  jugular  vein,  which  pursues  a  superficial 
course  for  the  majority  of  its  length— in  fact,  to  the  root  of 
the  neck,  where,  immediately  above  the  mid-clavicular 
point,  it  perforates  the  deep  fascia  to  join  the  subclavian 
vein— or  by  the  internal  jugular  vein,  which,  lying  rather 
more  deeply  in  the  neck  on  the  outer  side  of  the  common 
carotid  artery,  may  be  noticed  to  visibly  pulsate,  especially 
if  the  overlying  sterno-mastoid  muscle  be  relaxed.  While, 
however,  this  slight  amount  of  venous  pulsation  may  be 
perfectly  obvious  in  the  healthy  subject,  we  must  clearly 
realize  that  it  is  by  no  means  a  sine  qua  non,  for  one  fre¬ 
quently  notices  that  it  is  entirely  absent,  and  unable  to  be 
appreciated  by  naked-eye  observation,  especially  in  those 
normal  adults  who  are  possessed  of  necks  nicely  pro¬ 
portioned  and  fi’ee  from  hollows.  It  seems,  therefore,  from 
the  foregoing  that  one  must  accept  both  slight  venous 
pulsation  and  its  complete  absence  as  conforming  entirely 
to  the  healthy  state  of  the  normal  adult,  and,  as  a 
general  rule,  it  may  be  taken  that  the  amount  of  sub¬ 
cutaneous  fatty  tissue  is  the  determining  factor  in  every 
case. 

Following  inspection  one  must  proceed  a  step  further 
and  endeavour  to  become  conversant  with  any  auscultatory 
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phenomena  which  may  be  normally  recognizable  at  the 
root  of  the  neck.  This  question  is  one  which  can  readily  be 
proved  to  offer  little  difficulty  :  the  second  aortic  sound  is 
clearly  heard  when  one  listens  over  the  common  carotid 
artery,  also  the  first  sound,  which,  though  perfectly 
definite,  is  less  well  conducted  tliau  the  former;  both 
sounds,  moreover,  are  better  heard  on  the  right  side  than 
on  the  left,  as  one  would  naturally  expect  from  anatomical 
considerations,  and  both  undoubtedly  suffer  some  diminu¬ 
tion  in  intensity  by  reason  of  the  fact  that  they  invariably 
mingle  to  some  extent,  not  only  with  the  respiratory 
murmur,  but  also  with  the  venous  hum  which  can  so  often 
be  detected,  especially  if  the  venous  channels  be  large.  It 
is,  however,  possible,  by  using  gentle  pressure,  to  compress 
the  veins  sufficiently  to  abolish  this  bruit,  but  great  care 
must  be  taken,  for  if  the  pressure  be  excessive  the  arterial 
lumen  will  also  be  diminished,  and  a  bruit  in  the  artery 
itself  will  thereby  be  produced. 

These  few  remarks  explain  sufficiently  what  one  must 
expect,  and  provide  for  us  a  clear  mental  picture  of  the 
characteristics  peculiar  to  health,  so  that  there  can  be  no 
difficulty  in  recognizing  the  various  and  significant  changes 
which  manifest  themselves  coincidently  with  the  onset  of 
cardiac  disturbances. 

That  the  comparison  is  striking  and  self-evident  one 
needs  but  call  to  mind  the  clinical  picture  which  valvular 
disorders  so  often  present  late  in  their  history :  the 
jugular  veins,  overcharged  Avith  blood,  stand  out  in  promi¬ 
nent  fashion,  and  over  them  passes  a  swift  wave-like 
rippling  movement,  the  visible  indication  of  the  state  of 
affairs  in  the  auricular  chamber. 

This  venous  pulsation  is  very  frequently  of  value  from 
the  point  of  view  of  diagnosis,  for  its  types  are  many  and 
varied.  To  mention  but  a  selection  will  suffice  : 

(а)  The  extremely  irregular  rhythm  of  auricular 
fibrillation. 

(б)  The  break  of  an  otherwise  regular  rhythm  by 
the  incidence  of  premature  beats ;  of  the  latter, 
possibly  the  most  evident  are  those  originating  in  the 
atrio-ventricular  region. 

(c)  The  flickeidng  undulation  of  high  velocity  which 
characterizes  the  paroxysms  of  true  tachycardia  and 
auricular  flutter. 

(d)  The  differing  venous  and  arterial  rates  of 
auriculo-ventricular  block,  several  auricular  beats 
being  recorded  for  every  one  of  the  ventricle,  a 
physical  sign  which  renders  ordinary  heart-block 
diagnosable  by  means  of  inspection  alone. 

One  moment’s  consideration,  therefore,  will  prove  that 
venous  pulsation  at  the  root  of  the  neck  is  by  no  means  a 
rare  phenomenon,  being  present  in  health  to  a  slight 
degree,  and  in  cardiac  disorders  frequently.  Naturally,  the 
extent  of  the  pulsation  and  the  particular  amount  of 
venous  distension  are  variable  factors  and  significant  at 
times  of  widely  differing  conditions.  More  often  than  not 
a  forcible  deep  inspiration  will  temporarily  empty  the  dis¬ 
tended  veins,  but  there  are  conditions  in  which  no  such 
effect  can  possibly  be  produced,  as,  for  instance,  (a)  peri¬ 
cardial  effusion,  if  the  amount  of  fluid  be  sufficient  to 
effectively  obstruct  the  onflow  of  venous  blood  to  the 
heart ;  (b)  adherent  pericardium,  the  extreme  fibrosis 
accompanying  which  spreads  slowly  and  by  degrees  round 
the  great  vessels,  tending  in  time  partially  to  strangle 
these  latter,  an  effect  much  exaggerated  by  deep  inspira¬ 
tion  ;  (c)  aortic  aneurysm,  in  which  the  venous  overfilling 
assumes  a  more  permanent  quality,  tends  to  be  rather 
more  prominent  on  one  side  than  the  other,  and  extends 
over  a  very  wide  area,  possibly  including  the  side  of  the 
face,  the  arm,  and  the  chest  wall  in  varying  amounts; 
(d)  new  growth,  probably  a  more  frequeni  cause  of  perma¬ 
nent  venous  distension  than  any  other.2 

Such  considerations,  therefore,  outline  the  importance 
attaching  to  over-distension  of  the  veins.  Equally  im¬ 
portant,  however,  is  the  other  side  of  this  picture,  which, 
shortly  expressed,  may  be  taken  to  indicate  a  myocardial 
failure,  the  muscle  being  too  weak  to  maintain  even  a 
small  amount  of  venous  plethora.  This  particular  branch 
of  the  subject  has  been  ably  referred  to  by  Stacey  Wilson 
in  certain  of  his  recent  lectures.  He  lays  special  stress 
upon  the  signs  of  heart  weakness  in  later  life,  when  the 
actual  volume  of  circulating  blood  is  cut  down,  the  area  of 
cardiac  dullness  is  diminished,  the  loudness  of  sounds  and 
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murmurs  is  lessened,  the  supraclavicular  hollows  are 
empty,  and  the  cervical  veins  are  maintained  in  a  state 
of  permanent  collapse.  Signs  such  as  these,  therefore,  are 
the  expressions  of  an  enfeebled  myocardium,  whose 
mechanical  powers  have  become  curtailed  to  such  an 
extent  that  a  physiological  rearrangement  has  become 
necessary— namely,  an  actual  decrease  in  the  amount  of 
circulating  blood,  and  a  general  vascular  emptiness; 
memorable  phenomena,  in  that  they  are  so  unlike  the 
physical  signs  met  with  in  cases  of  cardiac  failure,  where, 
in  spite  of  a  general  venous  distension,  hepatic  engorge¬ 
ment,  oedema,  etc.,  the  cardiac  muscle  continues  to 
contract  in  vigorous  fashion,  possessing,  as  often  it  does, 
abnormal  powers  of  resistance. 

The  Arterial  Physical  Signs. 

Under  this  heading  it  is  proposed  shortly  to  consider 
the  diagnostic  help  which  may  be  acquired  by  a  careful 
inquiry  into  the  conduct  of  the  large  arterial  trunks  at  the 
root  of  the  neck. 

The  carotid  vessels,  whose  beat  can  be  accurately 
located  by  palpation  on  a  line  drawn  from  the  inner  end 
of  the  clavicle  to  a  point  midway  between  the  angle  of  the 
jaw  and  the  mastoid  process,  are  sufficiently  deeply  placed 
under  fascial  and  muscular  coverings  that,  under  all 
ordinary  circumstances,  no  pulsation  is  visible.  With  the 
presence,  however,  of  certain  diseases,  notably  aortic 
regurgitation,  profound  anaemia,  exophthalmic  goitre,  etc.,, 
this  obviously  does  not  apply ;  one  has  only  to  call  to 
mind  an  ordinary  case  of  aortic  disease  to  remember  at 
once  the  intense  pulsation  visible  in  the  neck  in  such  a 
case,  and,  further,  that  the  pulsation  is  of  a  peculiarly 
collapsing  quality,  an  ill  sustained  wave,  especially  in  the 
later  stages  of  the  disease,  so  much  so  that  one  is  per¬ 
suaded  to  adopt  as  a  general  working  hypothesis  the  fact 
that  the  greater  the  amount  of  collapse  present  the  greater 
the  amount  of  regurgitation,  and  necessarily  the  greater 
the  progress  of  the  malady.  This,  however,  does  not  apply 
to  those  cases  in  which  the  aortic  stem  and  large  arteries 
have  become  rigid  with  disease  and  possibly  there  may  be 
a  progressive  stenosis  superadded  to  the  original  disease ; 
such  changes  would  obviously  militate  against  an  excessive 
•pulsation. 

This  latter  subject — namely,  exaggerated  arterial  pulsa¬ 
tion — should  under  no  circumstances  be  dismissed  without 
remembering  a  fact  which  seems  very  self-evident,  but 
which  is  none  the  less  important — -that,  when  present  in 
consequence  of  an  aortic  lesion,  it  constitutes  a  bilateral 
feature,  in  contradistinction  with  its  one-sided  appearance 
in  aneurysm  of  the  carotid  artery  and  also  when  on  one 
side  the  normal  carotid  artery  is  displaced  forwards  by  some 
such  agent  as  a  neoplasm  which  causes  the  vessel  to  take 
up  a  more  superficial  position.  The  differential  diagnosis- 
between  these  conditions  offers  no  difficulty  when  one 
remembers  the  generalized  implication  of  the  vessels  in 
the  one  instance  and  the  purely  localized  signs  in  the 
others. 

Proceeding  next  to  direct  vascular  auscultation,  and 
remembering  that  the  heart  sounds,  both  first  and  second, 
may  be  heard  quite  clearly  in  the  arteries  of  the  neck 
under  normal  conditions  of  health,  it  does  not  seem  in  the 
least  surprising  that  murmurs  may  also,  at  times,  become 
evident.  First,  the  true  systolic  murmur,  which,  possibly, 
of  all  murmurs  is  the  most  readily  conducted  towards  the 
periphery.  This  murmur  may  be  produced  in  one  of  two 
ways — either  by  a  true  aortic  stenosis,  or  by  an  aortic  dila¬ 
tation  causing  a  condition  of  virtual  valvular  stenosis,  with 
possibly  the  presence  of  rigid,  rough  valves ;  and  with  the 
first  of  these  conditions,  the  seldom  seen  true  stenosis  of 
the  aortic  orifice,  one  hears  a  rough  systolic  murmur  on 
auscultating  the  carotid  or  subclavian  artery  in  the  neck, 
a  marked  diminution  in  the  loudness  of  the  second  sound, 
and  palpation  reveals  the  conduction  of  the  systolic  thrill 
into  the  same  vessels.  The  second  condition — namely, 
aortic  dilatation  with  valvular  roughening— also  yields  a 
loud  systolic  murmur  with  upward  conduction ;  but  in  this 
case  there  is  no  thrill  and  the  aortic  sound  is  accentuated 
in  loudness. 

Deserving,  moreover,  of  some  attention  in  the  present 
context  are  the  upwardly  conducted  murmurs  which  result 
from  some  one  of  the  large  variety  of  congenital  lesions 
— such,  for  instance,  as  (1)  the  murmur  produced  by 
pulmonary  stenosis,  which,  resembling  the  pulmonary 
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dilatation  murmur  of  anaemia,  suffers  conduction  into 
the  cervical  vessels  on  the  left  side  but  not  on  the  right ; 
(2)  the  murmur  of  congenital  aortic  stenosis,  and  (3)  the 
murmur  of  pulmonary  stenosis,  which,  complicated  as 
often  it  is  by  the  pateucy  of  a  ductus  arteriosus,  is  con¬ 
ducted  by  the  agency  of  the  latter  into  the  systemic 
vessels,  and  therefore  can  be  heard  clearly  in  the  carotid 
arteries  on  both  sides. 

These  considerations  concerning  the  upwardly  con¬ 
ducted  systolic  murmur,  with  brief  reference  to  the 
arterial  murmurs  in  exophthalmic  goitre  and  anaemia, 
lead  to  an  examination  of  the  murmurs  which  are  found 
in  the  diastolic  interval.  It  will  suffice  for  this  present 
purpose  if  we  make  short  mention  of  the  murmur  and 
some  of  the  physical  signs  associated  with  incompetence 
at  the  aortic  orifice.1  In  the  writer’s  opinion,  apart  from 
.  a  very  natural  study  of  the  amount  of  dilatation  present, 
and  also  the  progress  of  the  sclerotic  changes  in  the  heart 
and  vessels  in  each  particular  case,  one  may  form  a  very 
reasonable  estimate  of  the  progress  of  the  malady  by  a 
careful  investigation  of  the  murmur  itself  and  its  routes  of 
conduction.  In  the  early  stage  one  hears  the  typical  murmur 
following  the  second  sound,  and  seemingly  preventing  the 
valves  closing  with  the  usual  snap  this  murmur  is  con¬ 
ducted  down  the  sternum  apexwards,  and  auscultation 
in  the  neck  reveals  only  the  normal  heart  sounds,  pos¬ 
sibly  the  second  being  somewhat  weakened.  Stage  II 
arrives  with  a  conduction  of  the  murmur  into  the  vessels 
— the  well  known  murmur  of  Duroziez,  the  first  and  second 
-sounds  being,  however,  still  faintly  heard.  Stage  III  differs 
only  from  Stage  II  in  that  the  murmur  is  more  distinct 
in  carotids  and  the  second  sound  can  no  longer  be  detected. 
This  departure  of  the  second  sound  from  the  carotid,  by 
preference  the  right  carotid,  where  one  is  out  of  reach  of 
the  pulmonary  sound,  always  marks  a  serious  advance  of 
the  disease,  as  does  the  advent  of  Stage  IV,  when  one  is 
only  able  to  hear  a  loud  murmur  in  the  vessels,  possibly 
even  the  double  aortic  (bellows  murmur),  by  reason  of  some 
certain  amount  of  added  sclerosis  producing  a  narrowing 
of  the  aortic  orifice,  and  the  heart  sounds  are  quite 
inaudible. 

It  seems  valuable,  therefore,  to  listen  especially  for 
the  normal  second  aortic  sound  in  the  neck  in  patients* 
with  aortic  incompetence;  also  to  ascertain  if  the  murmur 
is  conducted  into  the  vessels,  its  relative  loudness  in  this 
situation  and  at  the  aortic  cartilage,  and  to  base  one’s 
prognosis  upon  the  results  of  such  an  investigation,  com¬ 
bined  with  the  ordinarily  careful  physical  examination. 

The  Venous  Physical  Signs. 

Under  this  heading  we  may  range  a  varied  and 
interesting  group,  the  several  members  of  which  not 
only  afford  valuable  comparison  with  the  state  of  affairs 
normally  obtaining  at  the  root  of  the  neck,  but  assume 
an  importance  equal  in  every  respect  to  that  attaching  to 
the  arterial  physical  signs  just  enumerated.  Visible 
venous  pulsation,  so  insignificant  in  the  healthy,  becomes 
with  disease  a  striking  feature,  and  may  assume,  broadly 
speaking,  one  of  two  great  varieties — either  the  positive  or 
the  negative  type.  By  these  terms  one  distinguishes  the 
pulsation  observed  in  a  vein  which  is  filled  during  systole 
— aS)  for  instance,  when,  with  an  incompetent  tricuspid 
valve,  every  contraction  of  the  ventricle  reflects,  quite 
unopposed,  a  wave  into  the  proximal  veins— from  the 
opposite  type,  the  negative  pulsation,  so  called  because, 
with  the  systolic  phase,  there  is  a  definite  venous 
emptying.  As  a  rule  it  is  quite  impossible  to  differentiate 
these  pulse  variations  by  inspection  alone,  and,  as  we 
shall  see  later,  one  can  only  form  an  accurate  diagnosis  if 
aided  by  some  instrumental  method — either  a  graphic 
record  of  the  excursions  of  the  vein  wall,  such  as  can 
readily  be  furnished  by  any  ordinary  polygraphic  machine, 
or  by  the  more  recently  devised  method  of  Parkinson,8 
who  photographs  directly  the  venous  pulsation  by  seating 
the  patient  so  that  the  neck  is  placed  directly  in  the 
beam  of  light  from  an  electrocardiograph.  By  this  pro¬ 
ceeding  one  overcomes  the  disadvantage  which  sometimes 
attaches  to  records  obtained  by  the  tambour  process — 
namely,  the  instrumental  delay  and  possible  overswing — 
and,  in  addition,  one  can  simultaneously  record  the  electro¬ 
cardiogram,  thus,  for  timing  purposes,  producing  a 
combined  tracing  of  the  greatest  possible  value. 

Naturally,  however,  one  cannot  invariably  obtain  these 


venous  pulse  records.  There  are  at  times  difficulties,  as, 
for  instance,  with  the  excessive  arterial  pulsation  of  aortic 
disease,  when  the  venous  pulse  is  quite  obscured ;  also  at 
times  of  respiratory  distress,  when,  all  the  accessory 
muscles  of  respiration  being  brought  into  play,  it  becomes 
quite  out  of  the  question  to  attempt  any  form  of  tracing 
at  the  root  of  the  neck,  and  in  the  extreme  venous  empti¬ 
ness  which  is  known  not  only  to  result  from  severe  heart 
weakness  but  also  to  accompany  certain  types  of  adherent 
pericardium,  though  in  this  latter  condition  one  more 
usually  finds  a  universal  venous  engorgement,  somewhat 
approaching  the  condition  observed  in  cases  of  aneurysm 
and  pericarditis  with  effusion.  These  two  diseases,  how¬ 
ever,  are  somewhat  distinct,  in  that  with  them  venous  dis¬ 
tension  is  quite  continuous,  not  disappearing  even  when  a 
deep  inspiration  is  taken.  Moreover,  with  the  presence  of 
pericardial  adhesions,  the  fullness  or  emptiness  respectively 
of  the  great  veins  being  determined  by  the  actual  position 
and  consistence  of  the  adhesions  themselves,  one  usually 
finds  that  the  veins  are  also  permanently  distended  and 
cannot  be  emptied,  even  by  a  forced  inspiration.  There  is, 
however,  another  frequently  occurring  lesion  which  par¬ 
ticipates  in  the  production  of  venous  distension  ;  it  is  tri¬ 
cuspid  incompetence,  and  the  progress  of  this  particular 
valvular  mischief  maybe  very  fairly  judged  by  carefully 
examining  the  great  venous  channels  connected  with  the 
right  auricle.  For  our  present  purpose  we  may  take  the 
jugular  vein  and  investigate,  by  the  graphic  method,  the 
different  stages  which  characterize  the  condition ;  its  early 
course,  as  portrayed  by  means-of  ordinary  phlebographic 
tracings,  presents  no  features  of  note ;  in  fact,  the  record 
appears  normal.  Fig.  1  is  an  example,  and,  taken  from  a 
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Fig.  1. 


patient  whose  tricuspid  valve  had  for  some  months  been 
continuously  leaking,  amply  supports  the  contention;  the 
wave  of  auricular  contraction  is  well  marked,  and  occupies 
a  normal  situation  in  respect  of  c,  the  wave  caused  by  the 
ventricular  systole,  and  this  latter  is  followed  at  a  perfectly 
normal  interval  by  the  v  wave,  which  results  from  the 
blood  stagnating  in  the  auricular  chamber  prior  to  the 
opening  of  the  auriculo-ventricular  valves. 

When,  however,  the  valvular  incompetence  progresses 
we  soon  begin  to  notice  changes  in  the  venous  tracing  ;  the 
auricle,  which  at  ordinary  times  was  filled  solely  by  the 
onflow  from  the  veins,  is  now,  in  addition,  supplied  by  the 
regurgitant  stream  from  the  ventricle  ;  hence  not  only  is 
there  an  overfilling  and  distension  of  the  upper  chamber, 
but  clearly  also  an  auricular  filling  which  is  earlier  accom¬ 
plished  than  formerly  it  was,  and,  this  being  so,  one  is  not 
surprised  to  notice  that  the  v  wave  appears  prematurely  if 
the  tricuspid  valve  has  suffered  much  damage.  To  make 
quite  apparent  the  foregoing  remarks  one  has  only  to  com¬ 
pare  the  relative  positions  of  the  v  waves  in  Figs.  1  and  2, 


which  are  reproduced  to  illustrate  the  first  two  stages  of 
the  condition  as  recognized  by  polygraphy. 

As  time  progresses  the  prominence  of  the  v  wave 
becomes  more  marked,  and  it  merges  gradually  into 
c  wave  so  that  a  composite  wave  is  produced,  itself  ample 
evidence  of  the  auricular  engorgement ;  but  later,  and 
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possibly  not  until  after  the  lapse  of  some  years,  the  venous 
chambers  become  overtaxed  and  the  auricular  muscle, 
following  the  protracted  period  of  stress  and  overstrain, 
capitulates  completely,  its  wall  ceases  to  contract  co-ordi¬ 
nately,  and  frequently  passes  into  a  condition  of  fibrillation, 
which,  though  implying  intrinsic  activity,  is  to  all  intents 
and  purposes  useless  for  the  onward  propulsion  of  the 
blood  stream. 


Fig.  3. 


Fig.  3.  is  a  tracing  typical  of  this  advanced  stage  in  the 
history  of  tricuspid  incompetence ;  we  notice  in  it — 

1.  A  complete  absence  of  the  auricular  waves. 

2.  A  fusion  of  the  c  and  v  waves. 

3.  A  similarity  between  the  arterial  and  venous 
tracings  in  that  in  both  one  observes  a  systolic  filling 
and  a  diastolic  emptying,  a  state  of  affairs  entirely 
different  from  that  observed  at  all  ordinary  times. 

Bearing  these  observations  in  mind,  and  admitting  that 
they  are  by  no  means  comprehensive,  but,  rather,  isolated 
facts  which  tend  towards  and  amply  warrant  a  careful 
study  of  the  varied  and  widely  differing  phases  which  the 
great  veins  may  assume,  one  would  recommend  their 
careful  examination  as  a  matter  of  routine,  especially  in 
cardio- vascular  disorders,  and,  in  conclusion,  suggest  that 
venous  auscultation  be  not  forgotten,  for  by  its  aid  one 
gains  additional  advantages,  abnormal  sounds  become 
audible — for  instance,  the  well-known  bruit  cle  (liable, 
characteristic  of  anaemic  states,  which,  caused  by  loss  of 
tone  in  the  vein  walls,  is  heard  best  when  the  patient  is  in 
the  standing  position,  also  the  upwardly  conducted  vena- 
caval  murmur,  the  sounds  resulting  from  the  closure  of 
the  venous  valves,  and,  lastly,  the  clicking  sounds  to  which 
the  x-apidly-contracting  auricle  of  auricular  flutter  gives 
rise  and  which  are  aptly  referred  to  by  Morrison  as 
jugular  embryocardia. 
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THE  HEART’S  ACTION  IN  JAUNDICE. 

BY 

J.  DAVENPORT  WINDLE,  M.D., 

SOUTHAXL. 


The  belief  is  prevalent  that  the  pulse  becomes  unusually 
infrequent  and  at  times  irregular  in  rhythm  in  jaundiced 
patients.  These  changes  in  the  pulse  are  said  to  occur 
commonly  in  catarrhal  jaundice,  although  met  with 
occasionally  in  jaundice  from  other  causes.  It  is  curious 
why  there  should  be  this  difference  if,  as  is  stated,  the 
slowing  of  the  heart  is  due  to  the  action  of  bile  salts  on 
the  heart  muscle  and  intrinsic  inhibitory  mechanism  of 
the  heart. 

I  have  investigated  the  heart’s  action  in  a  number  of 
jaundiced  patients ;  in  some  I  have  found  the  pulse  infre¬ 
quent,  in  some  irregular,  in  others  both  infrequent  and 
irregular,  but  I  have  not  been  satisfied  in  any  case  that 
the  jaundice  was  responsible  for  the  infrequency  or  the 
irregularity.  It  is  said  the  pulse  may  fall  as  low  as  40 
a  minute ;  if  by  “  pulse  ”  is  meant  rate  of  ventricle,  this 
rate,  then,  must  be  rare,  i  have  not  met  with  an  instance 
in  over  100  cases  of  jaundice.  Slowing  of  the  ventricle 
to  40  or  below,  whether  occasioned  by  disease  or  poison, 
is,  with  rare  exception,  due  to  partial  or  complete  heart- 
block,  and  so  far  as  I  know  heart-block  in  the  course  of 
jaundice  has  not  yet  been  illustrated. 

A  pulse-rate  about  50  and  55  a  minute  is  not  uncommon 
m  patients  with  jaundice  when  free  from  fever  and  the 
patient  is  kept  in  bed,  but  this  is  not  proof  that  the 
laundice  is  the  cause  of  the  slow  pulse ;  the  patient’s 
normal  pulse-rate  must  be  known,  and  how  it  behaves  in 


other  conditions,  because  the  pulse  has  a  tendency  to- 
become  infrequent  in  many  non-febrile  illnesses  when 
patients,  are  confined  to  bed.  The  slowest  pulse-rate  I 
have  met  with  due  to  total  bradycardia,  in  an  adult  with 
jaundice,  was  50  a  minute.  The  patient  was  a  man  aged 
65,  with  severe  jaundice  from  gall  stone  disease;  his 
normal  pulse- rate  was  about  72  a  minute.  A  year  after 
this  attack  of  jaundice  he  had  severe  bronchitis  with  fever 
and  a  fast  pulse.  When  he  was  getting  better  the  pulse 
fell  to  50  to  52  and  kept  at  this  rate  until  he  got  about 
again.  I  could  relate  many  similar  examples ;  on  the 
other  hand,  in  the  vast  majority  of  cases  of  jaundice  in 
adults  I  have  found  the  frequency  of  the  heart  about  or 
above  the  normal. 

In  a  number  of  cases  I  have  found  a  pulse-rate  of  40  and 
below ;  but  the  heart-rate  has  been  double  the  pulse-rate, 
the  infrequent  pulse  being  duo  to  an  alternate  premature 
beat  of  the  ventricle  too  feeble  to  send  a  wave  to  the  wrist.. 
This  is  shown  in  Fig.  1. 


Fig.  1. — Showing  two  beats  of  the  left  ventricle  to  one  of  the 
pulse,  a.  Apex. 

Cases  of  jaundice  with  this  form  of  irregularity  of  the- 
heart  and  pulse  slowing  have  been  published  to  illustrate 
the  action  of  the  bile  salts  on  the  heart,  the  assumption 
being  that  they  increase  the  excitability  of  the  heart 
muscle,  and  thus  provoke  the  premature  contractions  ;  but 
there  is  no  other  proof  advanced,  and  information  is  want¬ 
ing  as  to  the  rhythm  of  the  heart  before  the  jaundice- 
occurred  and  after  it  had  passed  off.  My  own  experience 
indicates  no  proof  that  patients  with  jaundice  are  more 
liable  to  develop  extra- systoles  than  are  patients  suffering 
from  other  toxic  conditions.  .All  the  cases  of  jaundice  with 
premature  beats  I  have  observed  have  occurred  in  persons 
past  middle  age ;  I  have  not  met  with  any  example  in  a 
child  or  young  adult,  whereas  poisons — notably  the  digitalis 
group — which  in  very  large  doses  may  produce  extra¬ 
systoles,  do  not  show  this  selective  action  as  regards  age. 
In  most  of  my  cases  of  jaundice  showing  premature  beats 
I  know  extra  systoles  were  present  in  health.  In  some,  in 
which  premature  beats  were  noted  for  the  first  time  during 
jaundice,  I  found  the  extra-systoles  persisted  long  after 
the  patients  were  free  of  jaundice,  and  although  this  fact 
does  not  disprove  the  provocative  action  of  the  bile  salts, 
nevertheless  experience  has  shown  that  extra-systolic 
irregularity  due  to  poisons  ceases  within  a  few  days  after 
the  cause  is  removed.  I  do  not  contend  that  irregularity 
due  to  extra- systoles  may  not  be  favoured  during  jaundice 
— it  may  be;  but  I  submit  it  is  not  because  of  any  action 
of  the  bile  salts  on  the  cardiac  muscle,  but  because  the 
illness  keeps  the  patient  resting.  This  slows  the  heart,, 
and  premature  beats,  perhaps  only  occasional  in  health, 
tend  to  become  more  frequent  with  the  slower  heart 
action. 

As  already  stated,  the  pulse  is  said  to  be  affected  more 
particularly  in  catarrhal  jaundice.  This  is  not  a  common, 
ailment  in  adults,  and  I  have  notes  of  only  four  adult 
cases;  in  three  of  these  there  was  nothing  noteworthy  in 
the  pulse,  in  one  case  sinus  irregularity  was  present.  This 
patient  was  a  woman  aged  35  ;  jaundice  was  marked.  In 
the  tracing  (Fig.  2)  is  shown  a  waxing  and  waning  in  rate: 


. . . 


Fig.  2.— r,  Respiration;  1,  inspiration;  e,  expiration. 

of  pulse,  which  is  65  per  minute  on  the  average.  The 
variations  in  length  of  diastoles  are  independent  of  the 
respiratory  movements.  I  have  frequently  noticed  this 
relation  in  sinus  arrhythmia  induced  by  digitalis,  and 
the  irregularity  in  this  case  may  be  due  to  the  jaundice. 
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I  knew  nothing  of  the  patient  before  this  illness,  but 
■since,  I  have  taken  several  tracings  at  rest  without  finding 
-any  irregularity  and  an  average  of  pulse  of  75  to  80.- 

Catarrhal  jaundice  in  young  people  is  commonly  asso¬ 
ciated  with  a  slow  pulse,  the  rate  being  often  no  more 
than  50  to  60  per  minute.  The  slow  pulse  is  always 
irregular,  and  in  my  experience  the  irregularity  is  always 
due°to  sinus  arrhythmia. 

Fig.  3  is  a  tracing  from  a  boy,  aged  13,  with  catarrhal 
jaundice;  the  rate  of  the  pulse  is  about  52  per  minute; 
the  irregularity  is  of  sinus  origin.  The  pulse-rate  in 
health  was  usually  about  80  and  irregular  in  the  same 
-way.  A  year  before  this  record  was  taken  he  had  scarlet 


falls  in  rate- 
to  50  to  60 


-may  be  from  100  to  120  with  regular  rhythm 
per  minute  in  course  of  a  few  hours — and 
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fever,  and  during  convalescence  his  pulse  slowed  as 
.and  became  as  irregular  as  it  did  during  jaundice. 

Fig.  4  is  from  another  case,  a  boy  aged  9;  the  rate  is 
about  63  and  sinus  irregularity  is  present.  This  boy  s 
pulse  is  usually  about  80  and  irregular.  He  had  a  pulse 
•of  60  after  measles  two  years  later.  • 

These  tracings  are  exemplary  of  a  number  I  have  from 
-similar  cases.  Sinus  irregularity  is  present  in  about  80  per¬ 
cent.  of  healthy  children;  those  who  show  it  usually  have 
.a  slower  rate  of  pulse  than  the  average  for  the  age,  and 
there  is  a  curious  susceptibility  in  this  rhythm  for  the 
pulse  to  become  unduly  infrequent  under  conditions  which 
tend  to  lower  the  pulse-rate;  during  sleep,  for  example, 


Fig.  5. 

becomes  very  irregular.  This  naturally  attracts  attention, 
and  is  ascribed  to  the  jaundice;  it  will 

. .  generally  be  found,  however,  in  such 

cases  that  sinus  irregularity  is  present 
in  health,  and  the  pulse  will  behave  in 
the  same  way  in  the  same  patient  after 
any  febrile  illness ;  such  at  least  has 
been  my  experience. 

Poisons  which  slow  the  heart  have 
also  the  power  of  causing  heart-block 
or  hindrance  to  the  passage  of  ct-v 
impulse  through  vagus  inhibition  of 
As  already  stated,  no  instance  of  heart- 


much  |  conductivity. 


and  after  any  febrile  illness  the  pulse  often  becomes  very 
.-slow  and  irregular. 

In  catarrhal  jaundice  there  is  usually  fever  with  a  rapid 
pulse  before  the  jaundice  appears;  when  the  jaundice 
comes  out  the  fever  goes,  and  often  the  pulse  suddenly 


Fig.  6. 

block  during  jaundice  has  been  illustrated.  In  1911 
I  had  a  case  of  catarrhal  jaundice  under  my  care,  in 
which  at  first  there  was  seemingly  impaired  a-v 
-rw-  conduction,  evidenced  in  the  jugular  pulse.  The 
patient  was  a  boy  aged  13  ;  I  ig.  5  is  the  record 
taken  on  the  fourth  day  of  well-marked  jaundice , 
the  pulse-rate  is  75  per  minute;  impaired  conduction 
is  suggested  by  the  lengthened  a—c  interval,  which 
measures  about  sec.  Next  day  the  rate  of  the  pulse 
had  fallen  to  68 ;  in  the  tracing  (Fig.  6)  there  is  an 
additional  wave  marked  b  with  the  slower  beats, 
careful  examination  of  this  curve  will  _  show  that 
the  lengthening  of  the  a-c  interval  is  apparent 
only,  being  brought  about  by  fusion  of  the  waves  b  and  a 
during  tli^  quicker  pulse  periods.  I  have  illustrated  this 
fallacy  more  fully  in  a  paper  published  in  1912.1 

Reference. 

1  Quarterly  Journal  of  Medicine. 


FROM  THE  VISIBLE  TO  THE  GAMMA  RAY  SPECTRUM. 

By  SIDNEY  RUSS,  D.Sc., 
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( With  Special  Plate.) 


In  the  accompanying  Plate  (Fig.  1)  is  represented  a  chart 
of  the  wave  lengths  of  rays  ranging  from  the  visible  part  of 
the  spectrum  to  x  rays  and  the  gamma  rays  of  radium. 
The  numbers  across  the  top  of  the  diagram  represent  the 
number  of  octaves  which  the  rays  range  over ;  the  numbers 
.across  the  bottom  give  their  respective  wave  lengths  in 
-tenth-metres— -that  is,  ten  thousand  millionth  parts  of  a 
metre. 

The  limit  of  visibility  at  the  red  end  of  the  spectrum 
as  7,594  tenth-metres,  and  is  a  convenient  starting-point 
for  the  purposes  of  this  article ;  the  visible  region  of  the 
spectrum  is  constituted  by  almost  exactly  one  octave  of 
radiation,  for  the  wave  length  of  the  ray  corresponding  to 
the  extreme  violet  is  very  nearly  one-half  that  of  the 
extreme  red.  Passing  into  the  ultra-violot  portion  of  the 
spectrum,  it  will  be  seen  that  rather  more  than  two 
octaves  have  been  investigated. 

A  region  of  about  six  octaves,  which  remains  at  present 
unmapped,  separates  the  extreme  ultra-violet  from  the 
commencement  of  very  “  soft  ”  x  rays.  The  most  easily 
.absorbed  x  rays  whose  wave  lengths  have  been  deter¬ 
mined  are  the  characteristic  rays  from  aluminium  with 
a  wave  length  of  8.4  tenth-metres.  As  we  pass  up  through 


several  octaves  of  x  rays  the  limit  indicated  by  h  is 
reached ;  this  represents  the  “  hardest  ” — that  is,  the 
most  penetrating  x  ray  which  has,  so  far,  been  produced. 
The  line  M  represents  an  a;-ray  beam  of  “medium” 
penetrating  po\ver. 

The  gamma  rays  from  radium  are  represented  in  wave 
lengths  as  extending  between  the  two  heavily  dotted  lines  on 
the  diagram,  and  it  will  be  seen  that  the  most  penetrating 
gamma°rays  are  of  appreciably  smaller  wave  length  than 
the  “hardest”  dr  rays  so  far  available.  On  the  other 
hand,  some  of  the  gamma  rays  are  of  longer  wave  length, 
and  therefore  more  easily  absorbed  than  “  very  hard  ” 
x  rays. 

The  two  other  lines  marked  Ca  and  Ag  represent  the 
characteristic  x  rays  emitted  by  calcium  and  silver 
respectively. 

One  of  the  objects  of  this  article  is  to  put  forward  a  plea 
for  a  more  exact  specification  of  the  different  types  of 
radiation  which  are  used  in  experimental  investigations 
and  therapeutically.  It  is  submitted  that  the  time  has 
passed  when  it  sufficed  to  record,  for  example,  that  ex¬ 
posure  to  hard  x  rays  caused  the  disappearance  of  a 
malignant  growth,  or  that  a  lethal  effect  was  observed 
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Fig.  2.— Sources  of  Ultra-Violet  Light  1.  Mercury  arc.  2.  Silver  arc.  3.  Copper  arc.  4.  Simpson  arc.  5  Carbon  arc 
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Fig  3 _ Absorption  of  Ultra-Violet  Light  by  Human  Skin.  1.  Unscreened  radiation  from  the  Simpson  arc;  exposure 

5  seconds.  2.  Screened  by  one  tenth  of  millimetre  of  skin  ;  exposure  2  minutes.  3.  Screened  by  one-lialf  of  a  millimetre 
of  skin  •  exposure  8  minutes.  4.  Screened  by  one  and  a  half  millimetres  ot  skin  ;  exposure  8  minutes. 


Fig.  4. — Ultra-Violet  Spectra  of  Simpson  Arc  and  Pure  Tungsten  Arc.  1.  Simpson  arc.  2.  Pure  tungsten  arc. 
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upon  some  organisms  by  submitting  them  to  ultra-violet 
light. 

The  X-ray  Spectrum. 

The  data  are  at  hand  for  introducing  an  added  degree  of 
precision  in  specifying  the  tjrpe  of  radiation  which  is 
utilized.  The  matter  may  be  illustrated  by  an  example 
selected  at  random.  The  term  “  hard  x  rays  ”  is  under¬ 
stood  to  mean  x  rays  which  have  a  high  penetrating 
power ;  for  the  production  of  such  rays  a  bulb  would  be 
run  with  a  parallel  spark-gap  of  about  20  to  25  cm.  The 
radiation  from  such  a  bulb  is,  however,  heterogeneous; 
a  screen  of  aluminium  2  mm.  thick  will  cut  out  the 
“  soft  ”  constituents,  but  the  rays  are  not  yet  homo¬ 
geneous,  for  an  additional  1,  3  and  5  mm.  will  cut  out 
various  other  components  of  the  beam  until  it  becomes 
practically  homogeneous  with  a  wave  length  of  almost 
exactly  0.2  tenth-metres.  The  beam  of  “hard  x  rays” 
in  these  several  cases  may  range  over  an  octave  of 
wave  lengths,  and  different  reactions  arc  exhibited 
by  tissues  according  to  whether  they  are  exposed  to 
radiation  at  one  or  the  other  end  of  the  octave.  It  is 
suggested  that  a  statement  of  the  range  of  wave  lengths 
utilized  would  eliminate  many  of  the  uncertainties  intro¬ 
duced  by  such  terms  as  “hard,”  “medium,” and  “soft.” 

Reference  may  bo  made  here  to  one  difficulty  that 
presents  itself  with  regard  to  x  rays.  The  question  arises 
as  to  what  regions  of  wave  length  are  to  be  assigned  to  the 
radiation  which  is  commonly  known  as  “soft,”  “medium,” 
or  “hard.”  Reference  to  the  diagram  shows  that  x  rays 
have  been  mapped  over  a  region  of  about  51  octaves.  The 
rays  “  characteristic  ”  of  aluminium  (8.4  tenth-metres)  are 
“  very  soft,”  for  they  are  absorbed  by  a  few  centimetres  of 
air ;  in  fact,  over  the  three  octaves  from  this  starting  point 
the  radiation  might  be  termed  “very  soft.”  The  next 
octave— namely,  from  1  to  0.5 — includes  the  characteristic 
rays  from  platinum  and  a  good  part  of  the  unscreened 
rays  from  a  “soft”  bulb  (5  to  10  cm.  spark  gap).  The 
next  octave  would  then  comprise  “medium”  rays;  any 
radiation  of  smaller  wave  length  than  0.25  could  safely 
be  considered  as  “  hard.”  This  subdivision  is  quite  arbi¬ 
trary,  and  it  is  hoped  that  the  Rontgen  Society  will  make 
some  definite  recommendations  on  this  subject  in  the  near 
future. 

We  may  briefly  consider  the  remaining  features  of 
the  diagram.  It  will  be  seen  that  a  portion  marked 
“  unmapped  region,”  which  comprises  about  six  octaves, 
separates  the  extreme  ultra-violet  from  the  very  “softest  ” 
x  rays.  There  are  good  reasons  for  believing  that  ether 
vibrations  in  this  region,  that  is,  of  wave  lengths  ranging 
from  900  to  9,  are  very  easily  absorbed  by  matter,  and  "this 
is  no  doubt,  in  part,  the  reason  why  the  other  properties  of 
these  vibrations  have  not  yet  been  investigated.  Such 
radiations,  howrever,  should  not  be  dismissed  from  our 
minds,  for  it  is  by  no  means  unlikely  that  these  six  octaves 
of  radiation  play  some  part  in  the  reactions  of  tissues, 
when  they  are  exposed  to  the  x  rays  or  the  rays  from 
radium.  If  we  may  apply  the  information  which  has  been 
gleaned  from  the  a;  ray  spectrum  we  might  suggest  that  the 
amount  of  this  “  unmapped  ”  radiation  excited  in  tissues 
depends  not  only  on  the  intensity  of  the  beam  of  x  rays, 
bat  to  a  very  large  extent  upon  the  particular  wave  lengths 
utilized.  The  main  chemical  constituents  of  most  tissues 
are  essentially  the  light  elements,  and  all  the  evidence  goes 
to  show  that  the  secondary  x  rays  given  out  by  them  under 
the  influence  of  a  primary  beam  would  be  very  easily 
absorbed ;  these  rays  may  even  be  so  slightly  penetrating 
as  to  be  mainly  absorbed  within  the  cells  from  which  they 
originate.  Now  it  is  safe  to  say  that  more  of  such  radia¬ 
tion  would  be  provoked  by  a  beam  of  “  soft  ”  x  rays  than 
bv  a  “  hard  beam  of  equal  intensity.  Such  a  secondary 
process,  initiated  by  the  primary  beam,  may  in  fact  play  a 
dominant  part  in  determining  what  is  spoken  of  as  the 
reaction  of  the  tissues.  The  fundamental  fact  that  the 
human  skin  when  exposed  to  “  soft  ”  and  “  hard  ”  x  rays 
of  equal  intensity  reacts  in  an  entirely  different  manner 
has  not,  so  far,  received  a  rational  explanation,  and  it  may 
be  appropriate  in  this  connexion  to  invoke  the  above 
probability  which  is  suggested  by  general  considerations 
of  the  spectrum. 

The  Dangers  of  X  Rays. 

Let  us  now  turn  to  a  second  aspect  of  this  spectrum, 
w  Inch  impresses  one  more  and  more  of  its  potentiality  for 
harm  as  well  as  for  good. 

D 


When  the  first  warning  was  sounded  of  the  damage 
which  x  rays  did  to  operators  who  were  insufficiently  pro¬ 
tected  from  them,  additional  precautions  were  taken  to 
obviate  the  dangers  as  far  as  these  were  known  at  the 
time.  The  range  of  ray  which  may  be  utilized  has,  how¬ 
ever,  greatly  widened  as  the  result  of  investigation,  and 
this  is  especially  the  case  for  radiation  of  a  high  pene¬ 
trating  power,  it  may  well  be  questioned  whether  the 
precautionary  measures  have  extended  simultaneously 
with  the  wider  range  of  radiation  utilized  and  with  the 
more  exacting  conditions  under  which  so  much  of  the 
present  a;-ray  work  is  conducted. 

There  are  two  main  aspects  of  the  application  of  x  rays 
which  may  be  briefly  considered.  When  the  rays  are 
administered  therapeutically  it  is  a  desideratum  to  be 
striven  after  that  whoever  dispenses  the  ray  should  receive 
no  fractional  part  of  the  dose  given.  This  becomes  in¬ 
creasingly  difficult  to  secure  when  the  more  penetrating 
rays  are  used,  and  it  is  precisely  when  the  step  is  made  from 
one  phase  of  cr-ray  therapy  to  another,  such  as  from  the 
treatment  of  superficial  conditions  to  what  is  known  as 
deep-therapy,  that  it  becomes  necessary  to  reconsider  the 
efficiency  of  methods  of  protection  which,  eminently  suit¬ 
able  for  the  former,  are  inadequate  for  the  latter.  When 
it  is  borne  in  mind  that  “  hard  ”  x  rays  have  a  penetrating- 
power  so  high  that  the  intensity  of  a  beam  is  only  cut 
down  to  10  per  cent,  of  its  intensity  by  going  through  about 
12  or  13  cm.  of  tissue,  the  difficulty  of  adequate  protection 
from  such  radiation  will  be  apparent. 

When  we  turn  to  the  other  aspect  of  the  utility  of  the 
rays,  namely,  in  radiographic  and  screen  work,  the  dangers 
are  of  rather  a  different  character,  though  no  less  real. 

The  conditions  under  which  the  radiographic  work 
necessitated  by  military  affairs  is  conducted  are  often  very 
exacting,  and  this  is  particularly  the  case  in  screen  work ; 
such  procedure  involves  the  proximity  of  the  operator  to 
the  bulb,  and  however  efficient  the  protective  devices  may 
be,  it  is  almost  impossible  to  arrange  that  the  operator  does 
not  become  irradiated  to  some  small  degree.  The  protec¬ 
tive  devices  cannot  be  pushed  to  the  limits  which  are 
possible  under  other  conditions,  for  the  gloves  worn  by  the 
operator  must  not  be  so  cumbersome  as  to  hinder  his 
manipulations,  the  lead  glass  of  the  screen  which  protects 
his  face  must  not  be  so  thick  as  to  interfere  unduly  with 
the  visibility  of  the  picture  he  interprets,  and  so  on.  Again, 
it  has  to  be  recognized  that  an  installation  which  provides 
reasonable  protection  to  any  one  engaged  upon  it  for  short 
or  intermittent  periods  may  be  quite  inefficient  when  use 
is  made  of  it  for  periods  of  a  good  many  hours  per  day. 

In  the  light  of  our  present  knowledge  it  cannot  perhaps 
be  stated  what  is  a  safe  limit  for  an  operator  to  be  the 
daily  recipient  of  in  the  way  of  x  radiation,  but  it  would 
appear  certain  that  unless  stringent  precautions  are  taken, 
damage — perhaps  irremediable  damage— will  be  done  to 
those  who  are  engaged  in  one  of  the  branches  of  medical 
work  the  importance  of  which  can  hardly  be  over¬ 
estimated. 

Ultra-Violet  Radiation. 

Ultra-violet  rays  have  been  investigated  over  a  range  of 
rather  more  than  two  octaves.  The  first  octave  beyond 
the  visible  portion  of  the  spectrum,  with  wave  lengths 
from  3,800-1,900  A.U., is  the  region  of  therapeutic 
interest,  for  the  radiation  beyond  this,  and  forming  the 
second  octave,  is  so  easily  aborted  by  air  that  investigation 
of  it  has  to  be  carried  out  in  a  vacuum. 

In  Fig.  2  are  reproduced  photographs  of  the  ultra¬ 
violet  radiation  from  various  arcs  taken  by  means  of  a 
quartz  spectrograph.  They  are  respectively  (1)  mercury, 
(2)  silver,  (3)  copper,  (4)  the  Simpson  arc,  and  (5)  carbon. 
It  will  be  seen  that  the  spectrum  of  mercury  vapour  does 
not  extend  quite  so  far  as  that  of  silver,  which,  again,  has 
not  so  large  a  range  as  copper.  The  Simpson  am  consists 
of  pole  pieces  of  wolframite,  the  main  constituent  of  which 
is  tungsten.  The  radiation  from  this  arc  is  very  rich  in 
ultra-violet  rays,  and  an  examination  of  it  shows  that  it 
consists  of  a  large  number  of  emission  lines  which  do  not 
vary  locally  very  greatly  in  relative  intensity  from  one 
another,  although  the  photographic  intensity  of  the  rays 
gradually  fades  off  toward  the  region  of  short  wave  lengths. 
The  general  character  of  the  spectrum  of  the  Simpson  arc 
appears,  therefore,  to  be  one  rich  in  ultra-violet  radiation, 
which  is  graded  fairly  uniformly  throughout  the  region 
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under  consideration ;  this  is  in  marked  contrast  to  the  arc 
spectrum  of  copper,  which  is  seen  to  consist  of  groups  of 
very  bright  lines,  with  considerable  intervals  between  them. 
The  carbon  arc  (5)  is  seen  to  have  a  somewhat  restricted 
range  of  ultra-violet  radiation. 

The  Penetrating  Power  of  Ultra-Violet  Light. 
When  any  of  the  various  sources  of  ultra-violet  light  are 
used  therapeutically  the  question  arises  as  to  how  far  the 
rays  are  able  to  penetrate  through  the  tissues.  It  has 
long  been  known  that  blood  pigments  are  strongly 
absorbent  of  such  radiation,  and  means  were  accordingly 
taken  to  prevent,  as  far  as  possible,  direct  access  of  the 
blood  to  the  part  receiving  the  rays. 

It  seemed  desirable,  however,  to  make  some  measure¬ 
ments  of  the  extent  to  which  the  ultra-violet  rays  pene¬ 
trate  the  skin.  For  this  purpose  skin  removed  from  the 
human  abdomen  was  used ;  it  was  cut  parallel  to  the 
external  surface  in  layers  mm.,  i  mm.,  and  TV  mm. 
thick  by  means  of  a  large-sized  microtome ;  these  different 
thicknesses  of  skin  were  then  placed  in  front  of  the  slit  of 
the  spectrograph,  to  ensure  that  any  radiation  entering  the 
instrument  and  affecting  the  photographic  plate  placed 
in  position,  would  lirst  have  penetrated  the  particular 
thickness  of  skin. 

The  source  of  ultra-violet  radiation  selected  was  the 
Simpson  arc.  When  this  was  placed  about  20  cm.  distant 
from  the  slit  of  the  spectrograph  an  exposure  of  a  few 
seconds  was  sufficient  for  a  photograph  of  this  radiation 
as  far  as  wave  length  3,000.  In  order  to  bring  out  the  very 
short  wave  lengths  the  plate  has  to  be  rather  over-exposed 
in  the  violet  region  (see  Fig.  3,  No.  1).  The  exposure  in 
this  case  was  5  seconds. 

It  was  soon  found  that  skin  was  very  absorbent  for  the 
ultra-violet  radiation,  and  consequently  the  time  of 
exposure  had  to  be  much  increased  in  order  to  obtain 
any  record  on  the  photographic  plate.  Fig.  3,  No.  2, 
shows  the  result  of  interposing  ttj  mm.  of  skin  in  front  of 
the  slit  of  the  instrument;  the  exposure  was  increased 
from  five  seconds  to  two  minutes.  No.  3  and  No.  4  show 
the  results  for  a  thickness  of  \  mm.  and  1^-  mm.  respec¬ 
tively;  the  exposures  were  in  each  case  eight  minutes — 
that  is,  nearly  one  hundred  times  that  of  the  unscreened 
radiation.  In  spite  of  this,  however,  a  large  portion  of 
the  spectrum  is  cut  out. 

It  will  be  seen,  therefore,  that  ultra-violet  rays  of  wave 
lengths  2,100  to  3,000  A.U.,  the  approximate  positions  of 
which  are  indicated  in  Fig.  2,  are  very  easily  absorbed  by 
human  skin ;  certainly  less  than  one  part  in  a  thousand  of 
this  radiation  penetrates  to  a  depth  of  half  a  millimetre. 

As  we  proceed  to  the  region  of  wave  lengths  3,000  to 
3,800  A.U.,  which  latter  marks  the  onset  of  visible  radia¬ 
tion,  the  rays  become  rather  more  penetrating,  but  it  is 
doubtful  whether  as  much  as  1  per  cent,  of  the  radiation 
penetrates  as  deep  as  1  mm.  Fig.  3,  No.  4,  shows,  how¬ 
ever,  that  a  small  percentage  of  ultra-violet  radiation 
penetrates  lv  mm.  of  human  skin. 

The  Spectrum  of  the  Simpson  Arc. 

The  poles  of  the  Simpson  arc  are  said  to  consist  of 
wolframite,  a  prominent  constituent  of  which  is  tungsten. 

In  order  to  see  to  what  extent  tungsten  contributes  to 
the  ultra-violet  radiation  from  the  Simpson  arc,  two 
electrodes  of  pure  tungsten  were  obtained,  and  the  arc 
spectrum  photographed  in  the  same  way  as  indicated 
above  for  the  Simpson  arc. 

In  Fig.  4,  No.  1  is  a  photograph  of  the  spectrum  of  the 
Simpson  arc,  between  wave-lengths  5,800  and  2,100  A. U. 
No.  2  is  a  photograph  of  the  spectrum  of  a  pure  tungsten 
arc  over  the  same  region;  the  exposures  were  for  five 
and  ten  seconds  respectively. 

Inspection  shows  that  the  two  spectra  are  apparently 
identical.  Whether  there  are  differences  in  the  relative 
intensities  of  the  emission  lines  cannot  be  said  without  a 
more  extensive  examination. 


The  last  report  of  the  librarian  of  the  Harvard  Medical 
School  states  that  3,100  volumes  have  been  added  to  the 
collection  during  the  past  year.  The  library  now  contains 
27,000  volumes  and  46,067  pamphlets.  The  College  of 
Physicians  of  Philadelphia  has  105,540  volumes  ;  the  New 
York  Academy  of  Medicine,  100,320 ;  the  Boston  Medical 
Library,.  83,107  ;  and  the  Johns  Hopkins  Hospital,  17,000. 


SODIUM  HYPOCHLORITE  IN  THE  TREATMENT 
OF  SEPTIC  WOUNDS. 

BY 

Fleet  Surgeon  FREDERICK  J.  A.  DALTON,  R.N. 


In  September,  1915,  a  committee  was  sent  to  the  Gallipoli 
peninsula  in  the  naval  hospital  ship  Bewa,  by  order  of  the 
Medical  Director-General  of  the  Navy,  to  report  on  the 
efficacy  of  hypochlorites  in  the  treatment  of  infected 
wounds.  The  committee  made  two  trips  to  the  beaches 
in  this  ship— one  to  Anzac  and  one  to  Cape  Helles. 
Unfortunately  for  their  purpose,  there  was  at  this  time 
very  little  attacking  going  on  at  the  peninsula,  and 
although  1,176  patients  were  carried  in  the  two  trips, 
the  majority  were  cases  of  dysentery,  enteric,  and 
epidemic  jaundice,  and  the  proportion  of  wounded  to  sick 
was  very  small.  The  committee  returned  to  England  on 
October  18tli. 

Before  leaving,  Dr.  H.  D.  Dakin,  who  was  working  in 
connexion  with  the  Medical  Research  Committee,  asked 
me  to  continue  the  investigation  of  the  value  of  hypo¬ 
chlorites  as  opportunity  offered  on  this  ship,  and  this  has 

been  done.  . 

In  the  past  two  months  we  have  carried  an  additional 
2,753  cases  to  Alexandria  and  Malta,  but  of  this  large 
number  only  a  very  small  percentage  have  been  wounded. 

Every  wounded  patient  received  on  hoard  during  this 
period,  whose  wound  or  wounds  were  clinically  septic  on 
arrival,  has  been  treated  with  the  special  sodium  hypo¬ 
chlorite  solution  prepared  according  to  Dakin’s  formula. 
No  other  form  of  antiseptic  was  employed.  Although  this 
report  is  based  on  the  small  total  of  57  cases,  the  results 
have  been  so  uniformly  and  consistently  good  that  I  think 
it  may  be  useful  to  publish  it  now,  in  order  that  the  hypo¬ 
chlorite  solution  may  be  more  generally  used  in  the  treat¬ 
ment  of  wounds  than  is  the  case  at  present. 

Wounds  that  were  clinically  clean  on  arrival  on  board 
were  also  irrigated  with  the  sodium  hypochlorite  solution 
and  dressed  with  gauze  soaked  in  the  antiseptic.  But 
these  cases  are  not  considered  in  connexion  with  this 
report  since  they  would  probably  have  remained  clean 
and  healed  with  any  other  form  of  customary  dressing, 
and  therefore  cannot  be  counted  as  evidence  in  favour  of 
hypochlorites  being  far  superior  to  any  other  form  of  anti¬ 
septic  that  wTe  have  so  far  used  on  board  this  ship ;  that 
being  the  point  I  wish  particularly  to  bring  out. 

Before  employing  the  sodium  hypochlorite  antiseptic,  my 
colleagues  and  I  in  this  ship  used  various  weak  antiseptic 
lotions  for  the  thorough  irrigation  of  these  large  septic 
wounds,  each  fancying  his  own  pet  solution— be  it  carbolic 
acid,  perchloride  of  mercury,  etc. — gave  the  best  results. 
My  own  predilection  was  for  passing  pints  of  ordinary 
sterile  salt  solution  through  the  wound.  Since  making 
trials  of  the  hypochlorite  solution  there  has  been  absolute 
unanimity  among  us  as  to  the  preference  for  it,  and  we  all 
now  use  it  as  our  routine  lotion. 

P reparation  of  Hypochlorite  Solution. 

The  antiseptic  solution  is  made  on  board  from  dry  car¬ 
bonate  of  soda  (United  Alkali  Co.’s  best  soda  ash),  bleach¬ 
ing  powder  of  good  quality,  and  boric  acid,  according  to 
Dakin’s  directions  given  in  the  British  Medical  Journal, 
August  28th,  1915.  The  solution  was  made  in  large  car¬ 
boys  holding  about  40  litres. 

Five  hundred  and  fifty  grams  of  the  carbonate  of  soda  were 
dissolved  in  a  carboy  half  filled  with  fresh  water  ;  800  grains  of 
bleaching  powder  were  then  added,  and  the  mixture  thoroughly 
shaken  for  five  minutes.  The  carboy  was  then  filled  up  with 
fresh  water,  and,  shaking  the  mixture  once  more,  it  was  allowed 
to  settle  for  half  an  hour.  The  clear  fluid  over  the  precipitate 
of  calcium  carbonate  was  siphoned  off  as  completely  as  pos¬ 
sible,  and  filtered  into  a  second  carboy  by  passing  through  a 
plug  of  cotton  in  the  neck  of  a  large  funnel ;  150  grams  of  boric 
acid  were  added  to  the  filtrate,  and  the  mixture  was  then  ready 
for  use.  It  was  drawn  off  from  the  carboy  as  needed  by  means 
of  a  siphon. 

The  solution  was  never  kept  longer  than  a  week,  and 
any  unused  solution  that  had  been  made  longer  than  a 
week  was  thrown  overboard.  This  waste  is  a  matter  of 
no  moment  since  the  cost  of  the  preparation  is  so  extremely 
small. 


SODIUM  HYPOCHLORITE  IN  TREATMENT  OF  SEPTIC  WOUNDS  f  *«■*«»- 

. _ l  MDICAL  JOtTBWAl 


227 


Method  of  Use. 

The  usual  surgical  procedures  were  adopted  for  enlarging 
the  wound,  making  counter  openings,  removing  portions  of 
detached  bone,  foreign  bodies,  including  bits  of  clothing, 
fragments  of  shell,  bullets,  gravel,  etc.  Every  portion  of 
the  wound  was  then  thoroughly  irrigated  with  large 
quantities  of  the  hypochlorite  solution.  One  or  several 
rubber  tubes,  according  to  the  nature  of  the  wound,  serving 
for  the  introduction  of  the  hypochlorite  solution,  were  then 
inserted,  and  strips  of  gauze  arranged  around  the  tubes 
and  lightly  packed  into  every  portion  of  the  wound.  It  is 
essential  that  this  should  be  properly  done,  the  idea  being 
that  the  gauze  strips  function  simply  as  wicks  to  convey 
fresh  hypochlorite  during  subsequent  treatment  to  every 
surface  of  the  wound. 

The  outer  surface  of  the  wound  is  then  dressed  with 
gauze  lightly  wrung  out  in  the  hypochlorite  solution.  The 
ends  of  the  rubber  tube  or  tubes  are  brought  out  through 
the  gauze  dressings,  a  bandage  lightly  applied  over  all  to 
keep  tubes  and  dressing  in  position,  and  the  ends  of  the 
tubes  brought  out  through  the  bandage,  to  serve  for  the 
subsequent  renewal  of  the  hypochlorite. 

In  profoundly  septic  cases  the  hypochlorite  solution  is 
injected  into  the  tubes,  by  means  of  a  glass  syringe,  every 
two  hours  for  the  first  twenty-four  to  forty-eight  hours, 
and  subsequently  less  frequently  as  the  wound  begins  to 
clean  up.  In  less  severe  cases  we  find  by  experience 
that  syringing  w'ith  hypochlorite  at  four-hourly  intervals 
suffices.  Each  case  should  be  treated,  so  far  as  frequency 
and  quantity  of  hypochlorite  administration  is  concerned, 
with  regard  to  the  size,  nature,  and  septicityof  the  wound. 
The  object  aimed  at  is  to  supply  every  surface  of  the 
wound  with  a  sufficiency  of  fresh  hypochlorite  solution  as 
often  as  required. 

In  bad  cases  the  gauze  strips  are  renewed  after  the  first 
twenty-four  hours.  With  slighter  wounds  they7  may  be 
left  in  for  three  to  four  days,  and  then  usually  do  not  need 
to  be  replaced  by  fresh  strips,  as  the  wound  generally 
cleans  up  Avitli  simply  occasional  squirting  of  fresh 
solution  into  the  tubes.* 

Notes  of  Cases,  etc. 

The  cases  were  under  the  personal  care  of  Staff  Surgeon 
Fisher,  R.N.,  temporary  Surgeons  Smith  and  Heaton, 
'R.N.,  and  Surgeons  Gilbertson  and  Chitty,  R.N.V.R.  They 
comprise  a  great  variety  of  bullet,  shell,  shrapnel,  and 
bomb  wounds,  and  a  number  of  cases  of  gangrene  follow¬ 
ing  frost-bite.  In  addition,  several  stinking  appendix  abscess 
cavities  were  successfully  treated  with  careful  irrigation 
and  swabbing  with  the  hypochlorite  solution. 

It  does  not  seem  worth  while  to  reproduce  the  case 
notes  in  full,  since  this  would  involve  much  needless 
repetition.  A  few  typical  cases  are  selected,  to  which 
are  added  the  notes  of  the  surgeons  in  whose  care  the 
patients  were. 

The  use  of  hypochlorite  in  cases  of  frost- bi  to  with 
broken  skin,  or  Avhere  gangrene  and  sloughing  have  super¬ 
vened,  appears  to  be  distinctly  valuable.  Sloughs  are 
rapidly  removed,  and  it  accelerates  the  production  of 
healthy  granulation  tissue.  In  gangrenous  cases  its 
deodorant  action  is  very  marked,  but  it  is  important  that 
severe  cases  should  be  treated  not  less  frequently  than 
four-hourly.  A  single  typical  case  is  briefly  noted  at 
the  end. 

Case  i. 

H.  R.  D.  Gunshot  wound  of  lip,  neck  and  vertebrae,  piercing 
first  rib  with  exit  over  sixth  dorsal  spine.  A  haematoma  of 
the  neck  was  cleaned  out  and  hypochlorite  injected  into  the 
cavity  at  frequent  intervals.  After  four  days  there  was  no  sign 
of  pus,  and  the  hypochlorite  dressings  were  applied  onlv  twice 
daily. 

Case  ii. 

A.  H.  G.  Septic  wound  of  left  buttock  with  cellulitis.  Opera¬ 
tion  November  29th.  Wound  was  opened  up,  leaving  verv  dirty 
sloughy  surface,  6  in.  long,  with  foreign  bodies  in  it.  Hypo¬ 
chlorite  was  applied  ,  four-hourly.  The  cellulitis  rapidly 
cleared  up,  and  in  four  days  the  wound  was  covered  with 
clean  granulations. 

Case  m. 

M.  R.  Compound  fracture  of  left  upper  humerus.  The 
patient  was  admitted  December  15th,  after  treatment  on  shore 
for  one  week.  The  wound  was  septic,  with  much  pus  and 
oedema  of  arm.  The  hypochlorite  was  given  three-hourly. 

4  Information  relative  to  the  use  of  sodium  hypochlorite  for  the 
early  treatment,  of  wounds  before  sepsis  has  developed  will  be  found 
in  tlie  British  Mkoical  Journal,  October  23rd,  1915,  p.  609,  and 
bovember  27th.  1915,  p.  790. 


December  16th,  temperature  98.6°  to  99.4°.  December  17tli 
necrosed  bone  removed  ;  much  less  pus.  December  19th  tem-’ 
perature  99.2°  to  99.4°.  December  21st,  almost  all  trace  o’f  mis 
disappeared,  with  wound  surfaces  clean.  The  counter  opening 
was  healing,  and  granulations  were  felt  to  be  covering  the  bone 
sunaces. 


M.  M.  Rifle  bullet  wound  of  left  leg.  "Very  septic  when 
received,  October  29th,  with  iodine  vesication  and  much  inflam¬ 
mation.  Hypochlorite  was  used  twice  daily.  On  November  2nd 
the  wounds  were  clinically  clean,  and  all  inflammation  and 
swelling  had  subsided. 

Case  v. 

A.  W.  0.  Compound  comminuted  fracture  of  right  ulna  in 
upper  third.  When  received  on  board,  the  wound  had  been 
thoroughly  opened  up,  but  was  extremely  septic,  with  much 
inflammatory  oedema  of  the  part.  The  superficial  areas  were 
dirty,  and  thick  yellow  malodorous  pus  drained  out  in  Iar<*e 
quantities.  A  large  rubber  tube  was  inserted,  and  surrounded 
with  light  gauze  packing.  Hypochlorite  solution,  20  c.cm.,  was 
injected  every  two  hours.  Within  a  week  the  clinical  appear¬ 
ance  of  the  wound  was  absolutely  healthy.  The  pus  was  re¬ 
placed  by  a  clear  mucoid  secretion,  and  the  surfaces  were 
covered  with  red  healthy  granulations.  The  swelling  and 
oedema  entirely  disappeared,  and  the  wound  progress  was  most 
satisfactory. 

Case  vi. 

G.  J.  Rifle  bullet  wound  of  left  arm  above  elbow-joint, 
involving  the  ulnar  nerve  and  the  external  condyle  of  the 
humerus.  An  operation  had  been  performed  on  shore  before 
the  patient  was  received.  The  bullet  and  fragments  of  bone 
had  been  removed,  but  the  wound  bad  been  closed.  Within 
a  day  of  admission  the  arm  was  much  swollen,  and  inflam¬ 
matory  oedema  extended  from  the  joint  upwards.  The 
forearm  was  much  swollen  also. 

The  wound  was  opened  up,  and  a  rubber  tube  inserted, 
passing  to  the  site  of  the  fracture.  Hvpochlorite,  20  c.cm., 
was  given  every  two  bours.  The  pus,  which  drained  at  first 
rapidly,  changed  to  a  mucoid  secretion,  and  the  inflammation 
and  oedema  rapidly  diminished,  and  had  disappeared  at  the  end 
of  five  days.  The  tube  was  then  removed  and  a  simple  dressing 
applied.  The  wound  granulated  perfectly,  and  at  the  end  of 
ten  days  there  remained  only  an  area  the  size  of  a  threepenny 
piece  to  be  covered. 

Case  vii. 

A.  B.  Bomb  wound  of  right  leg.  Received  on  hoard 
October  29tli,  three  days  after  injury.  Perforating  wounds 
of  calf,  entry  and  exit  24  in.  apart;  much  pus  present; 
temperature  104°.  The  wounds  were  incised ;  a  pocket  ex¬ 
tending  upwards  was  opened,  and  the  whole  freely  irrigated 
with  hypochlorite.  The  following  day  the  temperature  fell 
to  98°  and  did  not  subsequently  rise  above  99°.  Three  days 
later  the  wound  was  clean,  with  no  discharge,  and  all  swelling 
and  inflammation  had  gone. 


Case  viii. 

A.  W.  Bomb  wounds  of  left  leg  received  October  26th.  Treated 
on  board  October  29tli.  Several  severe  wounds,  all  septic; 
one  over  external  malleolus,  penetrating  the  hone;  a  second 
on  dorsum  of  foot,  midway  between  two  malleoli;  a  third  in 
the  middle  of  the  leg,  between  the  tibia  and  tibialis  anticua 
muscle  ;  and  a  fourth  below  and  behind  the  head  of  the  fibula. 

The  wounds  were  very  dirty,  but  when  opened  up  fragments 
of  bomb  were  only  found  in  the  fourth  wound.  Hvpochlorite 
dressings  and  injections  by  tube  were  used  freely.  After  three 
days  all  the  wounds  appeared  clean  with  the  exception  of  the 
wound  in  the  dorsum  of  the  foot,  where  there  was  some  cellu¬ 
litis.  It  was  explored,  and  a  small  pocket  opened  and  emptied 
of  pus.  A  tube  introducing  hypochlorite  was  inserted,  after 
which  marked  improvement  took  place  until  the  patient  was 
discharged. 

Case  ix. 

A.  H.  Shrapnel  wound  of  left  leg  received  October  26th. 
Compound  comminuted  fracture  of  tibia  in  the  lower  third. 
The  patient  had  been  operated  on  ashore,  and  was  received 
on  board  October  30th.  The  dressings  were  stinking,  and  the 
surface  of  the  wound  extremely  dirty.  Free  irrigation  With 
hypochlorite  and  subsequent  injections  were  employed.  The 
wound  was  far  from  being  in  a  satisfactory  condition  when  this 
case  was  discharged  three  days  later,  but,  considering  the  state 
of  the  wound  on  admission,  the  improvement  Avas  really 
wonderful. 

Case  x. 

D.  M.  Perforating  bullet  wound  entering  right  malar  hone 
and  emerging  just  below  the  angle  cf  the  jaw,  causing  a  la-ge 
neck  wound,  and  ploughing  up  the  surface  of  the  trapezius 
muscle  for  3  in.  at  a  depth  of  1  in.  Temperature  on  admission 
104°.  The  wounds  were  cleaned,  dressed  with  gauze  soaked 
with  hypochlorite,  and  carrying  tubes  for  its  renewal.  On  dis¬ 
charge,  five  days  later,  the  temperature  was  uormal  and  the 
Avounds  in  the  cheek  and  trapezius  muscle  were  clean.  The 
wound  in  the  neck  was  suppurating  slightly  with  some 
inflammation  of  the  submaxillary  gland. 


Case  xi. 

T.  B.  Compound  comminuted  fracture  of  right  femur  caused 
by  shrapnel  bullet.  The  wounds  on  the  front  and  back  of  the 
thigh  were  freely  incised,  hut  no  hone  was  removed.  Rubber 
tubes  were  inserted  to  carry  hypochlorite  to  the  bottom  of  the 
wounds  and  the  cavities  lightly  packed  with  gauze.  The 
hypochlorite  was  renewed  every  two  hours  at  first!  Tho 
Avound  remained  clean  and  did  well. 
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Case  xii. 

A  J.  H.  Shrapnel  bullet  wound  over  right  frontal  bone. 
Depressed  fracture ;  trephine  necessary  when  depressed  bone 
removed  with  piece  of  bullet.  Dura  uninjured.  Temperature 
on  admission  102°.  On  discharge,  live  days  later,  temperature 
was  normal  and  the  wound  almost  healed. 

Case  xiii. 

G.  A.  NT.  Compound  fracture  of  left  humerus,  received  Octo- 
ber  26th.  Musculo-spiral  nerve  exposed  and  partly  divided. 
The  whole  track  aud  wounds  of  entry  and  exit  were  very  foul 
and  stinking,  with  redness  and  oedema  of  the  whole  upper  arm, 
when  the  case  was  received  on  board  on  the  29th.  The  wounds 
were  enlarged,  drained,  and  irrigated  four-hourly  with  hypo¬ 
chlorite.  No  spread  of  sepsis  occurred  and  redness  and  oedema 
rapidly  subsided,  as  did  the  offensive  odour.  When  discharged, 
four  days  later,  the  wound  was  lined  with  healthy  granulations 
and  there  was  only  a  trilling  discharge  of  pus. 

Case  xiv. 

G.  T.  Compound  fracture  of  jaw  and  shell  wound  of  right 
arm.  The  fragment  of  shell  had  entered  at  the  tip  of  the  right 
shoulder  and  emerged  above  the  external  condyle  of  the 
humerus.  All  the  wounds  were  horribly  offensive.  They  were 
irrigated  with  hypochlorite  under  anaesthesia,  and  many  loose 
fragments  of  jaw  and  detached  teeth  were  removed.  Four- 
hourly  irrigation  with  hypochlorite  was  adopted,  and  the 
patient  was  given  a  chloramine  mouth  wash.  On  discharge, 
four  days  later,  the  patient’s  mouth  was  remarkably  clean,  but 
the  external  jaw  wound  was  still  discharging  though  relatively 
clean  in  appearance.  Sloughs  had  all  separated.  The  arm 
wounds  were  clean  and  lined  by  healthy  granulations. 

Case  xv. 

■\V.  C.  When  received  onboard  the  right  foot  was  gangrenous 
as  regards  the  soft  tissues  up  to  the  base  of  the  metatarsals ; 
its  appearance  was  black  with  an  intense  zone  of  inflammation 
of  the  higher  part  of  the  foot.  The  left  foot  was  gangrenous  to 
the  base  of  the  proximal  phalanges,  with  similar  signs  of 
intense  inflammation.  The  odour  was  appalling.  Hypochlorite 
baths  were  used  and  at  once  removed  the  odour.  In  two  or 
three  days  the  dead  soft  tissues  had  softened  and  could  be  quite 
easily  removed.  The  wounds  took  on  a  healthy  aspect,  aud  the 
granulations  were  red  and  clean. 

Conclusions. 

The  advantages  we  have  observed  in  the  employment  of 
the  sodium  hypochlorite  solution  in  the  treatment  of  septic 
wounds  may  be  briefly  stated  as  follows : 

1.  The  simplicity  and  cheapness  of  preparation  of  the 
antiseptic. 

2.  Being  non-toxic  and  non-irritating  to  the  tissues  when 
properly  prepared  according  to  Dakin’s  formula,  the 
hypochlorite  solution  may  be  safely  used  in  large  quanti¬ 
ties  over  long  periods  of  time  without  ill  effects. 

3.  The  deodorant  action  of  the  solution  is  remarkable. 
The  fetor  from  gangrenous  tissues  usually  disappears  in 
twenty-four  hours. 

4.  The  rapidity  with  which  sloughs  separate  and  clean 
granulation  tissue  is  formed  in  a  wound  under  its 
influence. 

5.  The  infrequency  of  redressing  required  by  eases 
treated  as  described  with  hypochlorite,  compared  with 
the  coustaut  change  of  dressings  required  in  large  wounds 
with  other  forms  of  antiseptic. 

6.  The  fact  that  injections  of  the  hypochlorite  solution 
into  the  rubber  tubes  used  in  the  dressings  may  with 
safety  be  entrusted  to  very  imperfectly  trained  orderlies 
without  fear  of  ill  results,  once  the  case  has  been 
adequately  dealt  with  by  the  surgeon. 

The  facts  referred  to  under  (5)  and  (6)  are  very  important 
considerations  in  war  surgery,  as  cases  frequently  arrive 
in  large  numbers  at  varying  intervals. 
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TYPHOID  PERFORATION  :  OPERATION  : 
RECOVERY. 

The  following  case  of  perforation  in  a  man  suffering  from 
unsuspected  typhoid  (no  doubt  modified  by  inoculation)  is, 
I  think,  of  interest  as  emphasizing  the  importance  at  the 
present  time  of  a  strict  investigation  into  all  cases  of 
pyrexia,  even  when  unaccompanied  by  other  marked 
symptoms.  It  is  also  worth  recording  from  a  surgical 
point  of  view,  since  recovery  took  place  in  spite  of  the  fact 
that  operative  measures  were  unfortunately  not  taken  until 
some  eighteen  hours  after  the  accident. 

Pte.  C.  was  admitted  to  the  Reading  War  Hospital  on 
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September  17tb,  1915, 
on  August  24tli.  On  admission 
entrance  wound  in  the  buttock 
wound,  about  an  inch  in  diameter,  on  the  inner  aspect  of 
the  thigh,  where  the  bullet  had  emerged.  Pie  appeared  in 
good  health.  He  stated  that  he  had  been  inoculated  against 
typhoid  in  November  and  December  of  the  previous  year 
(two  inoculations). 

On  September  28th  it  was  noted  that  there  had  been 
some  pyrexia  since  he  had  been  in  hospital,  the  tempera¬ 
ture  ranging  from  100°  to  rather  over  10P,  though  fre¬ 
quently  down  in  the  morning  to  normal.  The  man  said 
that  he  felt  perfectly  well  except  that  now  and  again  he 
suffered  from  headache.  His  bowels  had  on  several 
occasions  been  somewhat  relaxed.  No  abnormal  physical 
signs  could  be  detected  in  chest  or  abdomen,  and  the 
tongue  was  clean.  The  pulse  had  varied  with  the  tem¬ 
perature  from  90  to  112.  The  wound  had  nearly  healed. 

On  arrival  at  the  hospital  on  the  morning  of  October  1st 
I  was  informed  that  the  patient  had  complained  the  pre¬ 
vious  afternoon  of  sudden  severe  pain  in  his  stomach,  and 
now  appeared  to  have  serious  abdominal  mischief.  I  found 
him  with  a  temperature  of  103.4°,  a  pulse  of  136,  and  all 
the  signs  of  an  acute  abdomen. 

He  was  at  once  taken  to  the  theatre  and  laparotomy 
performed.  There  was  general  peritonitis,  with  a  quantity 
of  free  pus ;  the  lower  part  of  the  ileum  was  covered  with 
masses  of  lymph,  and  a  perforation  a  quarter  of  an  inch 
across,  evidently  the  result  of  typhoid  ulceration,  was 
present  in  this  portion  of  the  bowel.  I  closed  the  hole 
with  some  difficulty,  on  account  of  the  condition  of  the 
gut,  and  drained  by  means  of  a  large  tube  passed  down 
into  the  pelvis.  The  usual  after-treatment  for  general 
peritonitis  was  adopted,  and  the  patient  made  an  excellent 
recovery,  the  only  trouble  being  some  suppuration  in  each 
breast  where  he  had  received  subcutaneous  saline  infusion. 
He  had  fairly  typical  typhoid  stools  for  about  ten  days 
after  the  operation,  but  by  October  19tli  the  -  tempera¬ 
ture  was  normal.  There  was  a  short  relapse  from 
October  31st  to  November  11th.  The  patient  is  now 
(December)  nearly  well. 

Bacteriological  examination  of  the  stools  shortly  after 
the  operation  showed  the  presence  of  a  non-lactose  fer¬ 
menting  bacillus,  typhoid  or  paratyphoid  (the  exact  identity 
not  determined).  On  November  7th  it  was  found  that 
the  blood  agglutinated  B.  typhosus  up  to  1  iu  500  dilution, 
but  had  no  effect  on  B.  paratyphosus  A  or  B. 

Reading.  W.  Bernard  Secretan,  M.B.,  F.R.C.S, 

A  SECOND  CASE  OF  COMPLETE  INVERSION 
OF  UTERUS. 

Mrs.  R.,  aged  30,  was  confined  early  in  September.  Sbe 
looked  very  delicate  and  fragile,  aud  the  pains  were  weak 
from  inertia  of  the  uterus.  A  little  chloroform  was  given, 
and  the  delivery  was  very  easily  effected  by  forceps.  The 
placenta  caused  no  trouble,  and  the  uterus  contracted 
normally.  All  went  on  well  for  fourteen  days.  The 
nurse  then  assisted  the  patient  to  stool,  when  on  pressure 
a  pain  was  felt,  and  “something  seemed  to  come  down.” 
On  my  arrival  I  found  the  fundus  uteri  well  outside  the 
vulva  and  still  being  extruded ;  there  was  no  bleeding. 
An  hour  later  Dr.  Maclagan  gave  chloroform,  and  reduction 
was  accomplished  after  some  patient  work  in  ten  minutes 
or  less.  As  in  my  previous  case  (British  Medical 
Journal,  1910,  vol.  i,  p.  260),  the  method  by  direct  pres¬ 
sure  on  the  fundus  was  not  successful  and  was  uot  long 
persevered  with,  whereas  the  other  method  was  very 
readily  effective.  I  reduced  the  bulk  of  the  tumour  into 
the  vagina  followed  by  the  right  hand,  grasped  the  neck 
of  the  mass  with  the  finger  tips  surrounding,  and  worked 
at  it  exactly  as  one  would  reduce  a  hernia.  The  patient 
made  a  good  recovery.  I  venture  to  record  this  ease  on 
account  of  its  very  great  rarity,  and,  after  my  experience, 
would  suggest  to  any  oue  who  may  be  unfortunate  enough 
to  encounter  this  formidable  accident  that  the  method 
I  have  attempted  to  describe  will  most  readily  bo 
successful. 

C.  L.  Fraser,  F.R.C.P.,  F.R.C.S.Ed. 

Berwick-upon-Tweed. 


Dr.  Charles  Richet,  professor  of  physiology  in  the 
University  of  Paris,  who  is  now  serving  in  Russia,  has 
been  elected  an  honorary  member  of  the  University  of 
Moscow. 
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GUNSHOT  WOUNDS  OF  TIIE  CHEST. 

At  a  meeting  of  tlie  Medical  Society  of  London,  on  Monday, 
January  17th,  the  President,  Dr.  W..  Paste dr,  being  in  the 
chair,  a  discussion  took  place  on  gunshot  wounds  of  the 
chest. 

Colonel  Sir  J.  Rose  Bradford,  who  opened  the  discussion, 
said  that  the  material  from  which  his  paper  was  constructed 
was  provided  by  the  base  hospitals  in  France  from  October, 
1914,  to  the  present  time.  Many  hundred  cases  had  been 
seen,  several  of  which  were  very  severe.  Some  had  arrived 
at  the  base  hospitals  within  two  or  three  days  after  the 
injury,  but  the  interval  was  usually  longer.  Some  had 
been  seen  at  the  casualty  clearing  stations  within  twenty- 
four  hours.  The  cases  had  been  studied  in  collaboration 
with  Major  T.  R.  Elliott  and  Captain  Hubert  Henry.  Sir 
J.  Rose  Bradford  said  that  haemothorax  might  follow  a 
wound  in  some  part  other  than  the  chest,  such  as  one  of 
the  arm  or  neck.  In  these  circumstances  the  chest  condi¬ 
tion  might  be  overlooked,  and  mistakes  might  easily  arise. 
Among  the  results  which  might  follow  gunshot  wounds 
of  the  chest  were  haemoptysis,  haemothorax,  pleurisy, 
empyema,  and  pneumothorax.  Haemoptysis  might  be  a 
-  consequence  of  infarction  after  bruising,  when. there  was 
therefore  no  proof  that  the  missile  had  penetrated  the  lung 
The  haemothorax  was  not  different  from  the  ordinary 
variety  of  the  condition,  but  was  frequently  infected.  The 
pleurisy  was  often  streptococcal,  and  frequently  progressed 
to  empyema.  Pneumothorax  was  not  infrequently  accom¬ 
panied  by  a  large  opening  in  the  chest.  When  a  large 
gaping  wound  was  found  in  the  lower  half  of  the  chest  the 
lung  was  often  clearly  visible,  and  was  not  often  completely 
collapsed.  Despite  the  severity  of  the  injury  such  cases 
might  progress  very  favourably.  When  the  wound  occurred 
in  the  upper  part  of  the  chest  acountcr-opening  was  usually 
necessary. 

He  then  considered  the  subject  of  penetrating  wounds 
of  the  chest  aud  lung.  Haemothorax  and  even  pneumo¬ 
thorax  might  be  found  on  the  side  opposite  to  the  wound 
in  the  chest.  Such  cases  were  often  very  puzzling  at  first. 
Sometimes  a  bilateral  haemothorax  was  encountered  when 
the  bullet  penetrated  the  thorax  transversely.  This 
occurrence  was  not  uncommon  with  or  without  the  lodge¬ 
ment  of  the  missile.  The  pericardium  was  occasionally 
wounded,  and  recovery  might  even  occur  after  so  severe 
a  result  as  haemopericardium.  Surgical  emphysema  often 
accompanied  haemothorax  ;  it  was  usually  limited,  but 
was  occasionally  very  extensive,  and  in  one  case  had  been 
general.  The  peculiar  percussion  note  which  it  pro¬ 
duced  might  suggest  the  presence  of  pneumothorax,  and 
the  sharp  crepitations  heard  over  it  might  cause  it  to  be 
confounded  with  pleurisy.  The  haemothorax  was  infected 
in  25  per  cent,  of  the  cases. 

Sterile  Haemothorax. 

The  degree  of  collapse  of  the  lung  in  sterile  haemo¬ 
thorax  varied  with  the  amount  of  haemorrhage.  In  many 
cases  the  lower  or  middle  lobes  were  collapsed,  whilst  the 
upper  lobe  was  over-distended  to  an  extreme  degree,  and 
floated  on  the  upper  surface  of  the  blood.  This  was  a 
very  characteristic  feature.  The  bloody  fluid  iu  the  pleura 
was  really  defibrinated  blood  containing  in  some  cases  an 
added  exudate  from  the  pleura.  The  method  which  had 
been  recommended  for  determining  the  degree  of  dilution 
of  the  blood  by  the  number  of  red  blood  corpuscles  he  con¬ 
sidered  quite  misleading,  for  it  took  no  account  of  the 
number  bound  up  in  the  clot.  Regarding  the  advent  of 
clotting,  it  had  certainly  taken  place  by  the  fourth  day,  and 
probably  much  earlier. 

Symptoms. — Dealing  with  the  symptoms,  he  spoke  of 
the  distressing  cough  and  anxiety  in  the  early  stages. 
Haemoptysis  occurred  in  a  large  proportion  of  the  cases. 
It  was  sometimes  deferred  for  three  or  four  days,  probably 
when  due  to  bruising,  and  there  was  therefore  an  early 
and  a  late  variety  of  this  symptom.  It  was  very  seldom 
fatal ;  he  had  only  met  with  one  example  of  death  from  it 
in  well  over  1,000  cases.  Cough  was  usually  very  trouble¬ 
some.  Dyspnoea  was  slight  after  the  onset.  Very  slight 
icterus  might  occur  after  the  first  week,  but  not  to  such 
an  extent  as  after  haemorrhage  into  the  peritoneal  cavity. 


Usually  a  slight  fever  was  detectable,  but  this  was  as  high 
as  103  or  104v  F.  only  in  exceptional  cases.  According  to 
the  temperature  three  groups  of  cases  were  recognizable: 
(1)  Those  in  which  the  temperature  fell  immediately  after 
paracentesis;  (2)  those  in  which  it  did  not  fall  in  this  way 
although  no  infection  was  present,  but  fell  slowly  after  two 
or  three  weeks — such  cases  were  not  very  common;  (3) 
those  in  which  a  sudden  pyrexia  appeared  after  two  or 
three  weeks  and  disappeared  after  paracentesis;  these 
cases  were  exceptional.  ' 

Physical  Signs. — The  signs  were  not  those  merely  of 
pleural  effusion.  At  first  there  was  a  remarkable  absence 
of  definite  signs;  the  percussion  note  might  be  only 
slightly  impaired,  aud  numerous  rales  and  rhone'lii  might 
be  heard.  Twenty-four  hours  later  most  obvious  signs 
might  appear.  The  degree  of  displacement  of  the  heart 
was  not  dependent  upon  the  amount  of  effusion.  The  area 
of  skodaic  resonance,  above  might  bo  very  marked.  The 
breath  sounds  might  be  tubular  or  even  amphoric  and 
bronchophony  and  pectoriloquy  were  frequent.  The 
diaphragm  on  the  affected  side  was  extraordinarily  high, 
and  it  was  not  unusual  for  the  stomach  resonance  to  merge 
into  the  skodaic  resonance  above.  Points  of  distinction 
from  pleural  effusion  were  the  tubular  breathing,  broncho¬ 
phony  and  pectoriloquy,  and  the  more  marked  skodaiq 
resonance.  The  heart’s  apex  beat  often  underwent  a 
peculiar  change  in  position.  It  might  at  first  be  displaced 
considerably  and  then  return  towards  the  normal  position 
in  a  day  or  so.  Retraction  of  the  affected  side  might  be 
rapid  if  aspiration  were  not  performed,  and  was  more 
marked  than  in  pleural  effusion.  Collapse  of  the  lung 
played  a  greater  part  in  the  development  of  physical  signs 
than  it  did  in  pleural  effusion.  The  presence  of  vocal 
fremitus  did  not  exclude  haemothorax.  In  one  group  of 
cases  the  signs  resembled  those  of  massive  collapse  of  the 
lung,  and  cleared  up  in  a  few  days  except  at  the  extreme 
base,  where  was  situated  a  small  haemothorax. 

Diagnosis. — A  common  error,  he  said,  Avas  to  confuse 
haemothorax  with  pneumonia,  and  to  label  the  case 
“  traumatic  pneumonia.”  Pneumonic  consolidation  on 
the  side  of  the  lesion,  he  thought,  must  be  extremely 
rare.  Another  distinction  which  had  to  be  made  Avas 
betA\reen  haemothorax  and  pneumothorax  or  pneumo- 
haemothorax.  The  position  of  the  apex  beat  Avas  of 
considerable  service.  As  to  the  determination  of  the 
size  of  the  effusion,  it  appeared  that  2  or  3  pints 
usually  caused  dullness  as  high  as  the  middle  of  the 
scapula.  The  presence  of  infection  of  the  haemothorax 
could  only  be  determined  accurately  by  a  bacteriological 
examination  of  the  fluid,  but  it  might  be  inferred  by  the 
general  state  of  the  patient  and  his  degree  of  illness  aud 
of  pyrexia. 

Treatment  had  at  first  been  by  the  expectant  method, 
but  although  the  patients  did  Avell  the  condition  was  pro¬ 
tracted  aud  they  ailed  for  some  time.  With  the  employ¬ 
ment  of  aspiration  combined  with  oxygen  replacement, 
the  lung  rapidly  re-expanded  and  the  pyrexia  quickly 
subsided.  The  collapse  soon  cleared  up,  and  the  period 
of  invalidism  was  measured  by  Aveeks  rather  than  by 
months  as  before.  This  treatment  Avas  very  successful, 
and  no  case  of  secondary  haemorrhage  occurred.  Indeed, 
secondary  haemorrhage  Avas  only  met  with  in  one  case, 
and  in  that  instance  aspiration  had  not  been  used.  No 
re-accumulation  of  fluid  followed. 

Infected  Haemothorax. 

Infection  occurred  in  25  per  cent,  of  the  cases  ;  it  arose 
from  the  lung  in  20  per  cent.,  and  from  the  exterior  in 
80  per  cent.  In  such  .cases  removal  to  the  base  Avas 
advisable  toAvards  the  end  of  the  first  Aveek,  otherwise 
valuable  time  was  lost.  Only  by  an  examination  after 
exploratory  puncture  could  a  definite  diagnosis  be  made. 
Sometimes  the  patients  were  very  ill,  but  this  wras  not 
ahvays  true  at  first.  With  anaerobic  infections  symptoms 
closely  simulating  haemorrhage  occurred,  and  also  with 
this  infection  a  cracked  -  pot  note  Avas  obtainable  by 
percussion.  Cases  with  streptococcal  infection  Avero 
usually  very  seriously  ill,  and  contralateral  pleurisy  was 
more  commonly  met  with. 

Pneumothorax. 

He  spoke  very  briefly  of  pneumothorax.  It  was  very 
uncommon  in  this  connexion  in  his  experience.  Only 
12  examples  Avere  diagnosed  in  nearly  500  cases,  and  its 
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presence  was  proved  in  only  4.  It  was  almost  always 
right-sided,  perhaps  because  the  left-sided  cases  were 
fatal  before  the  patients  were  transferred  to  the  base.  He 
thought  that  good  results  had  been  obtained  by  aspirating 
the  air-containing  space  first,  and  opening  the  pleura 
afterwards,  when  the  lung  had  partly  expanded. 

Pathology  and  Bacteriology. 

Captain  H.  Henry,  R.A.M.C.,  spoke  of  the  pathology 
and  bacteriology.  He  said  that  his  data  had  been  derived 
from  three  sources:  (1)  Post-mortem  examinations  in  100 
cases;  (2)  routine  laboratory  examinations  of  the  fluids 
removed,  and  (3)  experiments  upon  animals.  It  had  to  be 
remembered  that  his  investigations  concerned  a  particular 
group  of  cases — those  which  arrived  at  the  base  hospitals. 
In  6  of  the  fatal  cases  death  was  due  to  injury  to  the 
vertebrae  and  spinal  cord  only.  Of  the  remaining  94, 
78  had  haemothorax  and  16  had  not.  In  only  8  at  most 
of  the  cases  with  haemothorax  was  death  due  to 
simple  bleeding;  the  remaining  r.O  were  complicated 
26  cases  by  damage  to  viscera,  and  44  by  sepsis.  Captain 
Henry  then  described  the  typical  ,  o  t- mortem  appearances 
of  fatal  cases  of  haemothorax.  tie  said  that  primary 
coagulation  of  the  effused  blood  and  a  deposition  of  fibrin 
occurred  in  a  few  hours.  Afterwards  exudation  followed, 
which  induced  secondary  clotting.  The  lung  submerged  in 
the  extra vasated  blood  collapsed;  the  stages  of  this  col 
lapse  were  more  rapid  and  its  degree  more  complete  than 
occurred  with  pleural  effusion.  The  unsubmerged  part  of 
the  lung  was  voluminous  from  the  high  grade  emphysema 
which  affected  it.  The  line  of  demarcation  between  the 
haemothorax  below  and  the  emphysema  above  varied 
greatly  in  obliquity.  The  shifting  over  of  the  mediastinum 
and  its  contents  was  due  at  first  to  the  collection  of  blood, 
but  later  to  inflammatory  change  after  it  had  become 
encysted.  In  septic  haemothorax,  the  pleura  and  lung 
became  covered  by  a  secondary  generation  of  fibrin,  which, 
moreover,  might  spread  throughout  the  pool  of  blood.  In 
anaerobic  infection  the  haemothorax  often  had  a  foul 
odour,  but  this  was  not  constant.  Sometimes  there  wras 
little  evidence  of  infection  in  the  haemothorax  itself,  and 
search  had  to  be  made  further  afield,  as  on  the  peri¬ 
cardium,  etc.,  to  reveal  it.  The  naked-eye  appearances 
of  the  fluid  were  no  guide  as  to  the  presence  of  sepsis,  nor 
was  the  nature  of  the  cellular  constituents.  Anaerobic 
organisms  and  streptococci  accounted  for  the  great 
majority  of  the  infections. 

Experiences  in  England. 

Lieutenant- Colonel  W.  Hale  White  said  that  in  his  ex¬ 
perience  if  the  patients  were  well  enough  to  be  sent  to 
England  they  usually  progressed  favourably.  He  had 
seen  some  fifty,  none  of  which  ended  fatalty.  In  a  large 
number  of  cases  of  bullet  wounds  of  the  chest  the  patients 
suffered  little  from  their  effects.  The  dyspnoea  seen  in 
many  cases  was  altogether  out  of  proportion  to  the 
physical  signs.  He  thought  that  in  some  cases  it  was  at 
least  partly  “  functional  ”  in  origin.  Haemoptysis  was  an 
uncommon  symptom  of  the  condition  as  seen  in  this 
country.  It  had  not  recurred  except  in  one  case.  He  had 
been  struck  by  the  fact  that  after  the  fluid  had  been 
aspirated  in  haemothorax  the  heart  did  not  return  to  its 
normal  position.  It  was  difficult  to  give  an  opinion  as  to 
when  aspiration  should  be  performed;  he  thought  that 
certainly  every  case  in  which  the  fluid  amounted  to  over 
20  oz.  should  be  so  treated.  A  point  which  was  often  for¬ 
gotten  was  that  the  chief  trouble  was  connected  with  the 
collapsed  lung,  and  the  patient  was  not  instructed  as  to  the 
manner  by  which  it  could  be  re-expanded.  It  was  a  ques¬ 
tion  whether  this  should  be  by  breathing  exercises  or  by 
short  walks  uphill. 

Dr.  Murray  Leslie  thought  a  great  advance  had  been 
made  in  the  attitude  adopted  towards  aspiration  in 
haemothorax.  It  was  very  different  from  that  which  was 
in  vogue  during  the  South  African  war.  He  endorsed 
Colonel  Hale  White’s  remarks  as  to  the  importance  of 
breathing  exercises  or  walking  uphill  to  re-expand  the 
lung. 

Mr.  Cortlandt  MacMahon,  in  describing  exercises  suit¬ 
able  for  such  cases,  said  that  the  main  objects  were : 
(a)  To  prevent  pleural  adhesions  forming,  and  to  break 
down  existing  adhesions  by  careful  and  gradual  move¬ 
ments  ;  (6)  to  enable  lungs  which  had  collapsed  to  regain 


their  normal  condition ;  ( c )  to  reduce  haemothorax  and 
pneumothorax ;  ( d )  to  restore  the  normal  shape  of  the 
chest  walls,'  which  had  fallen  in  owing  to  collapse  of  the 
lungs ;  (e)  to  assist  the  discharge  of  pus  by  increasing  lung- 
inflation;  (/)  to  improve  the  general  condition  by  the 
tonic  effects  of  the  exercises,  and  especially  to  overcome 
breathlessness  on  exertion.  The  procedure  on  which  he 
laid  greatest  stress  was  that  the  body  should  be  bent 
laterally  away  from  the  side  of  the  injured  lung;  the 
uninjured  lung  being  thereby  partially  collapsed,  the  lung 
on  the  injured  side  was  made  to  inflate  more  definitely. 
To  help  this  inflation  a  pressure  of  30  lb.,  increased  to 
60  lb.,  was  put  upon  the  uninjured  side  by  the  operator’s 
hands  and  the  abdomen  made  to  contract  with  the  breath 
held. 

Dr.  F.  J.  Poynton  referred  to  cases  of  wound  of  the  chest 
with,  perhaps,  some  fever,  the  cause  of  the  illness  being 
obscure.  He  spoke  of  the  importance  of  not  being  in  a 
hurry  in  such  cases  to  resort  to  surgical  treatment. 
Caution  was  an  important  factor  in  the  treatment  of 
such  chronic  cases,  which  often  cleared  up  with  a  little 
patience. 

Captain  Moeriston  Davies,  R.A.M.C.T.,  also  spoke. 


THE  SOLDIER’S  HEART. 

At  a  meeting  of  the  Section  of  Pharmacology  and  Thera¬ 
peutics  of  the  Royal  Society  of  Medicine  held  on  January 
18th,  the  President,  Lieutenant-Colonel  W.  Hale  White, 
being  in  the  chair,  Sir  James  Mackenzie  opened  a  dis¬ 
cussion  on  the  soldier’s  heart.  His  paper,  and  that  of 
Dr.  McN.  Wilson  who  followed,  are  published  at  pages 
117  and  119. 

Dr.  Poynton  thought  that  at  present  a  broad  view  was 
the  most  helpful.  He  pictured  a  group  of  symptoms  pre¬ 
dominantly  cardiac,  prone  to  arise  in  presumably  healthy 
men  at  a  vigorous  time  of  life  under  the  exigencies  of 
military  service.  He  thought  the  ciusation  was  complex, 
and  would  consider  the  following  points :  (1)  Latent  in¬ 
fection  ;  (2)  the  cases  which  seemed  to  him  classical ; 
(3)  the  importance  of  prevention ;  (4)  nerve  shock  and 
strain,  and  the  possibilities  of  recovery ;  (5)  hyper¬ 
thyroidism;  (6)  heat-stroke. 

1.  Latent  Infection. — This  view  had  been  again  insisted 
upon  in  a  recent  memorandum  by  Drs.  Cotton,  Lewis,  aud 
Thiele,  describing  the  discovery  of  streptococci  and  staphy¬ 
lococci  in  the  urine  of  such  cases.  As  indirect  support,  he 
would  state  that  a  streptococcus  obtained  from  acute 
rheumatic  cases  could  experimentally  produce  cardiac 
failure,  with  or  without  notable  dilatation,  and  from  the 
urine  of  these  animals  the  streptococcus  could  bo  recovered. 
In  man  also  there  was  a  group  of  rheumatic  cardiac  cases 
in  which,  without  endocarditis  or  pericarditis,  the  heart 
wall  was  weakened,  and  his  study  of  them  led  him  to  see 
in  such  many  of  the  symptoms  observed  in  soldier’s  heart. 
It  was  clear,  if  the  suggestion  of  these  writers  was 
established,  that  to  the  already  well-known  causes  of 
latent  infection  there  would  be  added  an  important  group 
which  for  the  moment  he  would  term  “  septic.” 

2  Nevertheless,  latent  infection  did  not  appeal  to  him 
as  furnishing  the  really  classical  examples;  these  he  had 
seen,  during  the  ten  years  preceding  the  war,  in  privates 
in  the  Guards  regiments.  They  were  adolescents  of  great 
stature  and  with  big  frames,  usually  a  little  anaemic.  The 
symptoms  commenced  early  in  their  training.  At 
first  there  was  great  fatigue  at  the  end  of  the  day ; 
then  thumping  of  the  heart  at  night  occurred,  then 
dyspnoea  and  palpitation  on  exertion,  finally  a  “  fall 
out  ”  on  march,  dead  beat,  or  a  sudden  syncope  with 
or  without  slight  convulsion.  The  thumping,  ineffectual 
heart  beat  was  very  evident  in  these  cases.  He 
did  not  believe  that  latent  infection  was  a  factor, 
though  he  could  not  prove  this.  He  looked  upon  the 
cardiac  weakness  as  either  congenital  or  much  more  fre¬ 
quently  acquired.  The  large  unconsolidated  frames  had 
outstripped  the  cardiac  development.  Strain  was  pro¬ 
duced  by  limited  diaphragmatic  excursion  and  hard 
physical  exertion  carried  on  with  needful  routine.  Tobacco 
and  possibly  beer  were  adjuncts.  Indigestion  was  frequent 
and  nervous  symptoms  Avere  soon  superadded. 

3.  The  importance  of  the  possibility  of  latent  infection 
at  present  wTas  very  great.  We  had  a  large  number  of 
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convalescent  cases  of  dysentery,  enteric,  and  other  infec¬ 
tions  now,  and  presumably  they  might  form  the  nucleus  of 
an  army  of  “  soldiers’  hearts.”  Fortunately,  au  unforeseen 
remedy  had  appeared.  These  infectious  cases  required 
elaborate  tests,  and  the  time  taken  over  them  gave  us 
splendid  opportunities  for  controlling  these  most  rash  of 
convalescents  until  they  had  shaken  off  their  weakness, 
and  braced  their  potential  “  soldiers’ hearts.”  The  lines 
of  treatment,  if  infection  was  made  the  predominant 
factor,  were  clear,  and  were  preventive — namely,  (a)  accu¬ 
rate  histories  ;  ( b )  treatment  of  obvious  foci  of  infection  in 
tonsils,  teeth,  etc. ;  (c)  patience  in  the  convalescent  stage 
of  infections.  When  a  case  was  in  the  broken-down  stage, 
rest  and  a  progressive  forward  policy  in  exercise  were 
essential.  His  opinion  was  that  a  man  with  a  severe 
breakdown,  though  eventually  recovering,  would  not 
see  active  service  again  in  this  war.  For  what  he  called 
classical  cases  he  would  again  from  his  experience 
emphasize  prevention.  Were  wTe  careful  enough  of  young, 
overgrown  recruits  ?  Barrack  life  could  not  be  converted 
into  a  preparatory  school,  but  he  would  venture  to  submit 
that  some  tactful  form  of  supervision  on  routine  lines 
would  be  valuable.  When  symptoms  occurred  he  took  an 
unfavourable  view  of  severe  examples  of  this  group,  and 
believed  they  would  not  make  soldiers. 

4.  Nerve  Shock  and  Strain. — He  looked  upon  the  heart 

as  so  intimately  connected  with  the  nervous  system  that 
in  considering  heart  strain  he  could  not  clearly  differ¬ 
entiate  the  muscular  and  nervous  symptoms.  In  this 
group  ho  put  nerve  first,  muscle  second;  in  the  pre¬ 
ceding,  muscle  first,  nerve  second,  but  both  were  involved. 
He  had  seen  striking  cases  from  shell  shock,  and  should 
like  to  hear  what  the  section  thought  of  their  prognosis. 
One  case  of  his  bore  on  this.  An  officer  at  Ypres  deve¬ 
loped,  after  shell  shock,  these  cardiac  symptoms,  and  was 
treated,  with  progressive  improvement,  by  the  speaker  for 
some  months.  Eventually,  without'  his  knowledge,  the 
'officer  returned  ten  months  later,  and  in  his  first  heavy 
fighting  collapsed  at  once  with  all  his  old  symptoms 
aggravated.  Dr.  Boynton’s  views  on  their  treatment 
mostly  coincided  with  those  of  previous  speakers.  “  Short 
of  fatigue  ”  was  the  keynote  to  exercise,  but  he  did  not, 
except  from  the  point  of  view  of  research,  favour  the 
grouping  together  of  these  cases  either  in  wards  or  in 
convalescent  homes.  >- 

5.  He  attached  importance  to  the  suggestion  of  hyper¬ 
thyroidism,  seeing  that  it  introduced  a  new  line  of  treat¬ 
ment  in  the  shape  of  x  rays,  but  he  wished  to  learn  the 
right  perspective,  for  his  personal  experience  was  against 
the  frequency  of  this  explanation,  though  he  was  absolutely 
open  to  conviction. 

6.  Lastly,  heat-stroke  was  an  obstinate  and  difficult 
factor  in  some  of  these  cases,  and  in  his  opinion  their  out¬ 
look  unfavourable.  In  the  group  due  to  nerve  shock  and 
strain,  a  cheery  doctor,  a  minimum  of  complete  rest, 
cheerful  companionship,  with  pleasing  exercise  short  of 
fatigue,  and  time,  were  his  mainstays.  Drugs  which 
corrected  dyspepsia,  and  •  were  gently  soothing  to  the 
nervous  system,  were  useful. 

Dr.  R.  W.  Michell  said  that  when  the  soldiers  suffering 
from  heart  symptoms  were  removed  from  the  front  he 
had  found  that  the  cases  of  right  ventricular  failure  settled 
down,  whilst  those  with  the  “  irritable  heart  ”  did  not. 
He  could  corroborate  the  occurrence  of  an  intense  feeling 
of  suffocation.  It  was  very  real  and  accompanied  by 
change  in  the  patient’s  colour  and  shrinking  of  the  skin, 
and  was  followed  often  by  the  passing  of  a  large  quantity 
of  urine,  even  as  much  as  two  quarts  at  once.  There  was 
often  tenderness  with  a  dilated  heart,  but  none  with  the 
“  irritable  heart.”  The  patient  became  very  sensitive  to 
the  action  of  his  own  heart.  The  first  result  of  exercises 
was  to  fix  the  chest,  not  to  expand  it,  and  a  stage  -was 
soon  reached  in  which  the  chest  became  immobile  and 
the  respirations  were  entirely  abdominal.  Dr.  Mitchell 
thought  that  this  limited  movement  of  the  chest  was 
connected  with  the  production  of  an  irritable  heart.  As,  in 
spite  of  the  great  stress  and  mental  strain  of  work  in  the 
trenches,  comparatively  few  soldiers  developed  heart 
affection,  he  did  not  attach  much  importance  to  these 
factors.  He  believed,  however,  in  the  influence  of  poisons 
and  of  exhaustion. 

Dr.  P.  IIamill  thought  the  condition  described  by  Sir 
James  Mackenzie  a  very  definite  one.  Most  cases  could 
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bo  tiaced  back  to  somo  unduo  exertion  during  somo 
febrile  disorder.  The  proportion  of  cases  in  which  a 
history  of  antecedent  diarrhoea  could  be  obtained  Avaa 
very  large.  Electrocardiograms  failed  to  demonstrate 
any  primary  heart  disorder.  Any  little  excitement  caused 
such  heatts  to  beat  at  a  rapid  pace.  The  condition  was 
very  liable  to  relapse.  As  to  the  treatment  by  moderate 
exercise,  fresh  air,  and  pleasurable  surroundings,  he  quite 
agreed  with  Sii  James  Mackenzie.  Briefly,  the  keai’t  was 
strained  whilst  in  a  partly  poisoned  condition,  but  a 
psychological  factor  in  the  causation  must  not  be  lost 
sight  of.  The  severely  affected  hearts  were  probably 
damaged  permanently,  but  whether  this  wove  so  it  was 
for  the  next  generation  to  decide. 

Dr.  Alexander  Morison  said  that  he  was  entirely  in 
accord  with  Sir  J.  Mackenzie  as  to  the  methods  by  which 
such  cases  should  be  treated.  There  was  nothing  amiss 
with  the  size,  rhythm,  or  mechanism  of  the  heart, "yet  the 
patients  were  incapable  of  the  usual  amount  of  exertion. 
It  occurred  among  the  young  and  those  of  a  neurotic 
type.  Any  disturbance  which  arose  was  attributable  to 
tiie  nervous  system  ;  there  was  no  evidence  of  primary 
cardiac  disorder.  I  he  ut  most  caution  was  required  in 
attempting  to  foretell  what  would  happen  to  such  cases. 
He  thought  that  the  chances  of  such  patients  being 
afterwards  of  use  as  soldiers  were  negligible. 

Dr.  O.  Leyton  thought  it  possible  to  distinguish  cases  in 
which  the  heart  muscle  was  affected  from  those  in  which 
the  vasomotor  system  was  chiefly  at  fault,  by  noting  the 
ratio  of  intensity  between  the  basal  and  apical  sounds.  In 
cases  in  which  the  heart  muscle  was  much  affected  by 
toxic  causes  he  had  noted  a  difference  in  the  ratio  from 
the  normal.  In  others,  complex  in  origin,  when  the  vaso¬ 
motor  system  was  at  fault,  there  was  no  change  in  this 
ratio. 

Dr.  Florence  Stoney  thought  that  the  associated  signs 
showed  that  “  irritable  heart  ”  was  one  of  the  symptoms  of 
Graves  s  disease.  The  activity  of  the  thyroid  gland  could 
be  regulated  to  any  required  extent  by  x  rays,  and  the 
condition  could  thereby  be  cured.  A  tendency  to  thyroid 
derangement  occurred  in  families,  and  this  derangement  fol¬ 
lowed  on  the  overstrain  and  toxic  influences  to  which  these 
patients  were  subjected.  It  was  important  at  the  commence¬ 
ment  of  treatment  to  give  attention  to  the  possible  influence 
of  pyorrhoea.  The  improvement  obtained  by  a?-ray  treat¬ 
ment  was  slow  in  some  cases,  but  astonishing  in  others. 

Dr.  T.  It.  Bradshaw  said  that  in  not  a  single  case  which 
he  had  seen  at  the  \\  estern  General  Hospital  among 
soldiers  who  had  been  sent  back  as  suffering  from  valvular- 
disease  of  the  heart  had  he  detected  a  murmur.  It  was 
unfortunate  that  the  diagnosis  of  valvular  disease  should 
be  made  if  there  was  any  doubt,  for  when  known  to  the 
individual  it  affected  his  whole  career.  The  questions  of 
importance  were  whether  these  men  would  again  become 
efficient  soldiers  or  become  fit  for  home  service.  If  there 
was  no  prospect  of  their  returning  to  duty  they  should  be 
invalided  out  of  the  service. 

Dr.  Bezly  Thorne  said  that  the  condition  was  not  con¬ 
fined  to  soldiers,  but  was  met  with  commonly  in  civilian 
practice  among  children  and  adolescents,  and  it  sometimes 
persisted  until  middle  life.  He  had  ventured  to  name  it 
cardio- vascular  atony.  He  believed  that  the  cause  was 
toxic  in  the  great  majority  of  cases,  but  the  patients  could 
be  made  well  without  bacteriological  treatment.  A 
difference  which  he  had  noticed  in  the  condition  as  it 
occurred  amongst  soldiers  who  returned  from  the  trenches 
was  that  they  showed  more  fibrillary  tremor  of  the  fingers 
and  were  more  jerky.  He  considered  the  Nauheim  treat¬ 
ment,  especially  the  baths,  valuable;  in  about  two  months 
in  every  case  the  patient  was  restored  to  permanently 
good  health. 


Professor  Giuseppe  Sanarelli,  the  distingsished 
Italian  hygienist,  has  been  appointed  editor  of  the 
Avvenire  Sanitario ,  a  journal  which  has  done  good  work 
in  the  promotion  of  sanitary  reform  and  in  the  defence  of 
the  interests  of  the  medical  profession. 

Count  della  Somaglia,  president  of  the  Italian  Red 
Cross,  has  set  up  a  central  propaganda  committee  in  Rome 
to  make  known  to  the  public  -what  it  is  doing  in  the  war, 
and  enlisting  active  sympathy  and  co-operation  in  the 
work.  Affiliated  committees  have  been  formed  in  the 
principal  cities  of  Italy. 
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RADIUM  AND  X  RAYS. 

■Colwell  and  Sidney  Russ,  in  publishing  a  book  on 
Radium,  X  Rays,  and  the  Living  Cell,1  state  that  their 
object  is  to  describe  some  of  the  main  experimental  facts 
which  have  been  established  as  to  the  effects  of  the  a?  rays 
and  the  rays  from  radium  upon  living  cells.  When  in¬ 
numerable  papers  are  appearing  day  by  day  in  medical 
journals  all  over  the  world  (a  few  scientific,  but  by  far  the 
larger  proportion  merely  personal  records  of  cases  and 
results),  it  is  well  to  have  a  clear  and  lucid  account  of  the 
chemical  and  physical  properties  of  these  radiations,  and  a 
rational  exposition  of  their  effects  on  living  cells,  with  a 
scientific  explanation  of  the  manner  in  which  these  effects 
are  brought  about.  With  these  objects  in  view  the 
authors  have  produced  a  work  which  should  do  a  great 
deal  towards  placing  x  ray  and  radium  therapeutics  on 
a  more  scientific  basis  than  lias  hitherto  been  possible. 
In  the  first  chapter  an  important  point  is  emphasized  in 
dealing  with  the  measurement  of  x  rays,  a  point  which  is 
by  no  means  commonly  known  even  amongst  so-called 
experts.  The  change  of  colour  in  a  prepared  pastille  is  a 
common  method  of  measuring  an  a;- ray  dose,  and  yet  by  a 
simple  experiment  this  method  can  be  shown  to  be  very 
inaccurate.  The  authors  point  out  that  a  “soft ’’tube  in 
a  certain  time  will  change  the  pastille  to  the  standard  tint ; 
then  harden  the  tube,  readjust  the  primary  current,  and 
a  new  pastille  suffers  the  same  colour  change  in  the  same 
time.  The  dose,  as  measured  by  the  two  pastilles,  is  the 
same,  yet  the  clinical  effects  upon  the  tissues,  seeing  that 
the  tube  condition  i3  quite  different  in  the  two  cases, 
must  be  profoundly  different.  The  early  chapters  on 
x  rays,  secondary  x  rays,  the  transmission  of  x  rays 
through  matter,  the  ionization  effects,  and  other  similar 
matters  should  be  of  great  value  to  .r-ray  therapeutists. 
They  are  followed  by  chapters  on  the  radio  active  sub¬ 
stances  and  their  emanations,  written  on  similar  lines. 
Dealing  with  the  standard  of  radio-active  quantity,  it  is 
pointed  out  that  the  mache  unit  has  been  much  abused  by 
its  too  general  use,  and  that  its  use  for  cases  other 
than  that  for  which  it  was  originally  intended  — 
namely,  the  measurement  of  very  small  quantities  of 
emanation  in  waters  —  is  to  be  deprecated.  Part  II 
starts  by  describing  the  chemical  action  of  radium 
and  of  x  rays,  and  then  follow  chapters  on  the  effect 
upon  certain  low  forms  of  animal  life.  The  diagrams 
showing  the  restriction  of  development  following  radium 
irradiation  of  the  ova  of  triton  are  remarkable  ;  a 
description  of  the  histological  examination  of  a  human 
fetus  after  exposure  to  x  rays  is  of  great  interest.  Next  we 
have  the  results  of  experiments  on  the  growth  of  plants 
and  of  bacteria,  and  note  that  the  authors  have  omitted 
to  refer  to  the  experiments  carried  out  by  Abbe.  The  latter 
part  of  the  book,  well  illustrated  by  reproductions  of  photo¬ 
micrographs,  deals  with  the  histological  changes  brought 
about  in  various  organs,  such  as  the  skin,  the  blood  and  the 
blood  vessels,  the  various  glandular  structures,  the  nervous 
system,  and  other  tissues.  A  full  account  of  the  changes 
in  malignant  cells  follows,  and  emphasis  is  laid  on  the  fact 
that  the  administration  of  the  type  and  intensity  of  the 
radiation  most  appropriate  to  any  particular  growth  is  a 
matter  of  great  difficulty.  The  data  may  at  present  be 
insufficient  for  any  sure  basis  of  radio-therapy,  yet  a  large 
number  of  facts  are  being  gleaned  which  should  render 
this  possible  in  the  near  future.  Short  chapters  on  the 
production  of  malignant  disease  by  the  rays,  idio¬ 
syncrasy  and  dosage,  the  physiological  effects,  and  the 
selective  and  differential  action  of  rays,  form  the  con¬ 
cluding  part  of  the  work.  Two  features  add  to  the  value 
of  the  book — namely,  that  a  very  complete  bibliography 
follows  each  chapter,  and  that  the  authors  in  each  section 
have  placed  side  by  side  the  chapters  on  radium  and 
x  rays.  This  method  of  arrangement  makes  it  easy  to 
follow  and  to  compare  results,  and  adds  greatly  to  the 
value  of  the  book  for  reference. 

Many  textbooks,  large  and  small,  have  been  published 
on  radiography  during  the  past  twenty  years.  It  is  not 

1  Radium,  X  Rays,  and  the  Living  Cell.  By  H.  A.  Colwell, 
M.B.Lond.,  D.P.H. Oxford,  and  R.  Russ,  D. Sc. Bond.  London:  G.  Bell 
and  Rons,  Ltd.  1915,  (Med.  8vo,  pp.  334  ;  61  figures,  2  plates. 

12s.  6d.  net.) 


saying  too  much  in  praise  of  Dr.  Robert  Knox’s  book, 
entitled  Radiography,  X-Ray  Therapeutics,  and  Radium 
Therapy?  to  describe  it  as  being  the  best  which  has  as 
yet  been  published  on  these  subjects  in  the  English 
language.  The  first  part  deals  with  .r-ray  diagnosis;  the 
chapter  on  instrumentation  and  technique  is  very  com¬ 
plete,  and  if  any  criticism  is  to  bo  made  on  the  general 
scope  of  the  book,  it  would  be  that  perhaps  too  much  space 
has  been  allotted  to  this  part  of  the  subject.  The  whole 
field  of  ,r-ray  diagnosis  is  admirably  dealt  with,  and  there 
are  singularly  few,  and  these  somewhat  unimportant, 
omissions.  For  the  student  the  very  clear  description  of 
diagnostic  possibilities  will  be  very  valuable,  and  the  short 
descriptions  of  methods  and  technique  which  precede  each 
chapter  add  to  the  value  from  this  point  of  view.  The 
chapters  which  describe  the  application  of  the  method  to 
the  thorax,  the  stomach,  and  the  kidneys  are  of  special 
merit.  The  illustrations  of  this  division  of  the  book  are  very 
good.  A  feature  of  them  and  an  innovation  in  a:- ray  illus¬ 
tration,  is  that  side  by  side  are  shown  reproductions  of  the 
plate  and  the  print  from  the  plate,  of  the  same  radiographs. 
The  artistic  merit  of  the  reproductions  is  very  high,  and 
this  double  method  of  showing  x  rays  is  of  value  as  a  help 
to  learning  to  read  .r-ray  pictures.  A  further  good  point  is 
that  common  and  everyday  radiographs  are  reproduced, 
and  not  those  of  rare  and  unusual  conditions.  The 
chapter  on  the  localization  of  foreign  bodies  is  well  and 
clearly  written.  It  deals  with  the  simple  and  more  useful 
methods,  but  this  part  of  the  book,  owing  to.  the  im¬ 
portance  the  subject  has  at  the  present  time,  might  with 
advantage  have  been  extended.  Part  II,  which  deals  with 
x  ray  and  radium  therapy,  is  practical,  and  whilst  describing 
the  scope  of  treatment  in  a  large  number  of  diseases,  is 
restrained  and  critical  as  regards  results.  This  part  of  the 
subject  is  well  illustrated  by  photomicrographs  of  patho¬ 
logical  interest,  and  numerous  photographs  of  cases  before 
and  after  treatment.  The  concluding  portion,  on  radium 
physics,  written  by  Phillips,  is  altogether  admirable,  as  it 
possesses  the  two  great  merits  of  lucid  description  and 
simple  language.  The  medical  practitioner  will  find  this 
a  useful  book  of  reference,  and  the  beginner  in  a’-ray  work 
a  valuable  textbook. 

NEUROLOGY. 

The  first  edition  of  Church  and  Peterson’s  well-known 
American  textbook  of  Nervous  and  Mental  Diseases :i  came 
out  in  1899.  The  eighth  edition,  now  before  us,  preserves 
the  character  of  the  previous  editions,  and  has  been  brought 
up  to  date  by  what  the  authors  describe  as  “  one  hundred 
and  fourteen  sizable  interpolations”  and  over  two  hundred 
minor  alterations.  The  first  626  pages  of  the  book  are  by 
Dr.  Church  and  give  an  account  of  nervous  diseases  divided 
into  eight  sections.  In  one  of  these,  headed  “  Diseases  of 
the  Nervous  System  without  known  Nervous  Anatomical 
Basis,”  are  included  a  number  of  pathological  conditions, 
such  as  myxoedema,  exophthalmic  goitre,  tetany,  and 
various  forms  of  dyspituitarism,  that  are  now  generally 
recognized  to  be  disorders  connected  with  abnormalities 
in  glands  with  internal  secretions.  This  section  also 
contains  a  chapter  on  what  Dr.  Church  calls  the 
“  Infection  Neuroses  ” — namely,  tetanus,  hydrophobia,  and 
chorea— which  are  said  to  be  “not  marked  by  known 
changes  in  the  neural  apparatus.”  Such  views  may  perhaps 
be  characterized  as  unduly  conservative  and  in  need  of 
revision.  In  his  account  of  the  bacteriology  of  chorea 
(p.  561)  Dr.  Church  gives  only  four  references  to  the  litera¬ 
ture  of  the  subject,  the  latest  dated  1899.  At  the  end  of 
the  volume  Dr.  Peterson  gives  an  account  of  mental 
diseases  extending  to  230  pages,  .clearly  written,  concise, 
and  well  arranged.  The  book  is  well  printed,  the  illus¬ 
trations  are  good,  and  there  is  an  adequate  index  at  the 
end  of  the  volume.  It  is  well  written,  not  unduly  abstruse 
or  scientific,  and  devotes  a  good  deal  of  space  to  the  im¬ 
portant  subject  of  treatment  throughout.  It  may  be 
recommended  to  medical  practitioners  and  students  who 
are  in  search  of  a  sound  practical  textbook  of  diseases  of 
the  nervous  system. 

2 Radiography,  X-Ray  Therapeutics,  and  Radium  Therapy.  By 
R.  Knox,  31  D.Edin.,  M  R.C.S.Eng.,  L.R.O  P.Lond.  The  Edinburgh: 
Medical  Series,  General  Editor,  J.  D.  Comrie,  M.A.,  B.Sc.,  M.L., 
F.R.O.P.E.  London:  A,  and  C.  Black,  Ltd.  1915.  (Roy.  8vo,'pP.  426; 
64  plates,  245  figures.  25s.  net.) 

3  Nervous  and  Mental  Diseases.  '  By  A.  Church,  M.D.,  and  F. 
Peterson,  31. D.  Eighth  edition,  thoroughly  revised.  Philadelphia 
,  i  and  London:  W.  B.  Saunders  Co.  1914. .  (Roy.  8vo,  pp.  940;  338  figures.' 
■  1  21s.  net.) 
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Dr.  Campbell  Thomson’s  book  on  Diseases  of  the 
Nervous  System f  now  in  its  second  edition,  gives  a 
clear  and  fairly  brief  account  of  the  subject  that  should 
be  of  groat  utility  to  the  medical  student.  The  subject 
matter  is  divided  into  sis  sections,  of  which  the  last,  deal¬ 
ing  with  diseases  of  the  brain  and  diseases  of  general 
origin,  occupies  nearly  half  the  book,  and  illustrates  the 
fact  that  the  classification  of  the  diseases  called  nervous 
is  far  from  having  reached  finality.  Dr.  Thomson  writes 
clearly  and  concisely,  and  the  illustrations,  many  of  them 
taken  from  cases  in  his  own  practice,  serve  excellently  to 
illuminate  the  points  at  issue.  The  text  is  well  up  to 
date,  and  there  is  a  good  index.  We  can  recommend  the 
work  to  practitioners  and  students  of  medicine  who  are  in 
search  of  a  sound  and  tolerably  short  manual  of  nervous 
disorders. 

Six  years  ago  a  review  of  the  excellent  textbook  of 
nervous  diseases  edited  by  Dr.  Curschmann  was  published 
in  the  British  Medical  Journal  (1909,  ii,  987).  The 
book  was  well  up  to  date,  complete  from  the  point  of  view 
of  the  German  literature  of  the  subject,  and  well  illus¬ 
trated.  An  authorized  English  edition  of  the  work, 
edited  by  Dr.  C.  W.  Burr  of  Philadelphia,  has  now  been 
issued.4 5 6 *  The  translation  has  been  done  tolerably  carefully, 
and  has  been  lightened  or  diversified  by  the  introduction 
of  a  number  of  American  colloquialisms  and  slang  terms. 
The  text  is  not  free  from  misprints,  for  example, 
“ Tringeminus,”  on  p.  23,  should  be  “Trigeminus”; 
“polyneuritis  psychosis,”  on  p.  168,  should  be  “ polyneuritic 
psychosis  ” ;  on  .  p.  481  “  a  diadocokinesis  ”  should  be 
“adiadoeliokinesis”;  the  oft-quoted  names  of  “Wickmann” 
and  “Dejorine”  should  be“Wickman”  and  “  Dejerine.” 
The  German  original  contained  289  illustrations  in  the 
text ;  these  have  been  cut  down  by  Dr.  Burr  to  246,  and 
appear  with  their  German  notation,  where  such  notation 
is,  in  the  English  translation.  Not  a  few  of  the  blocks 
from  which  they  have  been  printed  seem  to  be  unduly 
worn.  It  does  not  appear  that  anything  has  been  done  to 
bring  the  book,  originally  published  in  the  summer  of  1909, 
up  to  date.  Even  in  the  account  of  acute  anterior  polio¬ 
myelitis — a  disease  that  has  been  so  brilliantly  investigated 
by  Flexner  and  other  American  workers  during  the  last 
few  years — we  look  for  a  mention  of  Flexner’sname  in  vain. 


surgery  in  Guy’s  Hospital  to  that  of  Astley  Cooper,  Key, 
and  Birkett.  Beyond  the  limits  of  the  Borough,  Thomas 
Bryant  was  best  known  when  in  his  prime  for  his  text¬ 
book  on  surgery,  much  needed  in  the  seventies,  as  Mr. 
Golding-Bird  rightly  reminds  us. 


NOTES  ON  BOOKS. 

A  third  edition  of  the  popular  little  work  by  Sir 
Pardey  Lukis  and  Lieutenant-Colonel  Blackham  has  ap¬ 
peared  under  the  slightly  changed  title  of  Tropical  Hygiene 
for  Residents  in  Tropical  and  Subtropical  Climates. 1  The 
text  has  beep  carefully  revised,  enlarged,  and  brought  up 
to  date.  Among  the  matter  added  are  a  full  description 
of  hookworm  disease  and  its  prevention,  a  dissertation  on 
goat’s  milk  and  undulant  fever,  and  two  entirely  new 
chapters — the  first  dealing  with  the  sanitation  of  camps 
in  the  tropics,  the  second  with  hydrophobia.  In  their 
preface  the  authors  state  that  the  second  edition  was 
exhausted  in  less  than  a  year.  This,  better  than  any¬ 
thing,  speaks  for  the  popularity  of  the  work,  and 
this  edition,  just  as  the  previous  one,  can  heartily  be 
recommended. 

Lieutenant-Colonel  Birdwood’s  laboratory  manual  for 
students  of  tropical  medicine8  and  practitioners  in  hot 
countries  has  now  reached  its  second  edition.  It  contains 
eighty-nine  short  chapters,  each  giving  precise  numbered 
directions  how  to  carry  out  such  operations  as  blood- 
staining,  blood-counting,  vaccine  formation,  examination 
of  urine,  and  the  like.  It  is  based  on  the  author’s  ex¬ 
tensive  experience  in  the  teaching  of  Indian  students,  and 
appears  to  contain  all  that  is  required,  in  an  easily 
assimilable  form.  The  book  is  interleaved  with  plain 
paper,  so  that  notes  may  be  added  as  required.  The  first 
edition  of  the  book  was  exhausted  in  a  year  ;  we  wish  the 
second  an  equally  rapid  and  happy  exit. 

The  address  delivered  at  the  University  of  Leeds 
Medical  School  on  October  1st,  1915,  by  Sir  William 
Osler,  Bt.,  on  Science,  and  War,  wTas  noted  in  the  Journal 
for  October  16th,  1915,  p.  572.  It  has  now  been  published 
in  the  form  of  a  pamphlet9  by  the  Clarendon  Press,  and 
may  be  warmly  commended  to  the  attention  of  general 
and  medical  readers. 


GUY’S  HOSPITAL  DEPORTS. 

The  editors  of  Guy's  Hospital  Reports  6  inform  the  sub¬ 
scribers,  in  their  preface,  that  though  many  of  the  articles 
in  the  present  volume  were  already  in  print  by  August,  1914, 
their  publication  has  been  delayed,  every  member  of  the 
staff  of  Guy’s  Hospital  having  been  so  fully  engaged 
with  extra  work  arising  directly  or  indirectly  out  of  the 
needs  of  the  sick  and  wTounded,  that  little,  if  any,  time 
has  been  available  for  the  writing  of  papers  or  reports. 
Dr.  Pembrey  contributes  an  excellent  article  on  the  ad¬ 
vantages  of  physical  games  over  gymnastic  work.  He 
argues  that  there  is  a  medicinal  flavour  in  set  exercises — 
some  are  called  nutritive,  others  corrective,  and  others 
depletive — but  most  of  them  cause  undue  fatigue,  lack 
interest,  and  are  monotonous.  On  the  other  hand,  re¬ 
sistance  to  disease  is  increased  by  the  outdoor  life  associated 
with  games,  and  in  the  long  run  it  is  cheaper  to  provide 
playing  fields  than  gymnastic  instructors.  Dr.  Pembrey 
admits  that  games  may  have  one  serious  drawback,  and 
that  is  when  they  are  played  for  notoriety  or  gain,  and  not 
for  pleasure.  Mr.  Higgins  contributes  an  interesting  and 
amusing  paper  on  charlatans  and  “  miracles.”  Drs.  Eason 
and  W.  Johnson  write  on  four  cases  of  pituitary  tumour, 
and  the  volume  includes  some  other  clinical  and  scientific 
contributions.  We  must  congratulate  Mr.  C.  H.  Golding- 
Bird  on  Ills  very  complete  obituary  notice  of  Thomas 
Bryant,  the  last  link  that  bound  the  modern  school  of 


4  Diseases  of  the  Nervous  System.  By  H.  Campbell  Thomson, 
M.D  Lond.,  F.R.C.P  Second  edition,  revised  ancl  enlarged  London: 
Cassell  and  Co.,  Ltcl.  1915.  (Cr.  8vo,  pp.  570;  120  figures.  10s.  6d. 

net.) 

6  Text-hoolc  of  Nervous  Diseases.  Authorized  English  edition, 

edited  by  C.  W.  Burr,  B.S.,  M.D.  In  two  volumes.  Philadelphia: 
P.  Klakiston’s  Son  and  Co.  1915.  (Roy.  8vo,  pp.  1158;  246  figures. 

12  dels.  net). 

G  Guy's  Hospital  Reports.  Edited  by  F.  .T.  Steward,  M.S.,  and 
Herbert  French.  M.  D.  Vol.  lxviii,  being  vol.  liiiof  the  Third  Series. 
London :  J.  and  A.  Churchill.  1914.  (Demy  8vo,  pp.  223.  Terms  to 
subscribers,  Gs. ;  to  non-subBcriber3, 10s.  6d.) 


7  Tropical  Hygiene  for  Residents  in  Tropical  and  Subtropical 
Climates.  By  the  Honourable  Surgeon-General  Sir  Pardey  Lukis, 
K.C.S.I.,  V.D.,  and  Lieutenant-Colonel  R.  J.  Blackbam,  C.I.E.. 
R.A.M.C.  Third  edition,  revised  and  enlai-ged.  Calcutta  and  Simla: 
Thacker,  Spink,  and  Co.  London  :  W.  Thacker  and  Co.  1915.  (Cr.  8vo, 
pp.  302  ;  52  figures.  4s.  6d.) 

8  Clinical  Methods  for  Students  in  Tropical  Medicine.  By  G.  T. 
Birdwood,  M. A.,  M.D. ,  D.P  H.,  Lieut. -Colonel  I.M.S.  Second  edition. 
L' ndon :  W  Thacker  and  Co.  Calcutta:  Thacker,  Spink,  and  Co. 
1915.  (Pott  8vo,  pp.  260.  Rs.  2.8.) 

9  Science  and  War.  By  Sir  W.  Osier,  Bt.,  M.D.,  F.R.S.  Oxford  :  The 
Clarendon  Press.  1915.  (Demy  8vo,  pp.  39.  ls.6d.net.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Plates  for  One-armed  Men. 

Dr.  A.  E.  Shipley,  Master  of  Christ’s  College,  Cambridge, 
has  devised  a  couple  of  plates  for  the  use  of  soldiers  and 
sailors  who  have  lost  an  arm.  One  is  a  soup  plate,  with  a 
depression  in  the  centre,  from  which  the  last  two  or  three 
spoonfuls  of  soup  can  easily  bo  removed.  The  other  is  a 
plate  for  solid  food,  which  has  vertical  sides  and  an  over¬ 
hanging  rim ;  against  this  pieces  of  meat  or  pudding  can 
be  pushed  without  any  risk  of  their  toppling  over  the  edge 


Fig.  1  —Section  of  meat  or  Fig.  2.— Section  of  soup 

pudding  plate.  plate. 


of  the  plate.  “For  convenience  of  commerce,”  Dr.  Shipley 
continues,  “  it  has  been  suggested  that  the  plates  should 
be  named,  and  ‘Unimanus’  lias  been  suggested  (Cf.  Livy 
35,  21  and  41,  21),  but  it  seems  simpler  and  certainly 
shorter  to  call  them  ‘  manchot  ’  plates,”  manchot  being 
the  French  word  for  a  one-armed  man.  The  plates  are 
being  made  by  Messrs.  Goode,  16,  South  Audley  Street, 
London,  who  are  solely  responsible  financially  and  bavo 
consented  to  devote  rather  more  than  20  per  cent,  of  the 
profits  to  the  Serbian  Belief  Fund. 
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MEDICAL  REGISTRATIONS  AND  MEDICAL 
STUDENTS  IN  1915. 

We  referred  briefly  last  week  to  some  statistics  issued  by 
the  President  of  the  General  Medical  Council  showing  the 
number  of  medical  practitioners  whose  names  had  been 
added  to  the  Medical  Register  in  1915,  and  the  number  of 
medical  students  registered  in  the  same  year.  The  fol¬ 
lowing  is  the  detailed  statement  showing  the  number  in 
each  of  the  three  kingdoms  in  1915,  and  the  annual 
average  during  the  previous  live  years : 


Medical  Practitioners  Registered. 


In  1915. 

Annual  Average  during 
the  Five  Years  1910-14. 

England 

...  863* 

...  591 

Scotland 

...  412 

384 

Ireland 

.  251 

...  197 

Total’  ...  1,526 

...  1,172 

Medical  Students  Regis 

tered. 

In  1915. 

Annual  Average  during 
the  Five  Years  1910-14. 

England 

.  754 

...  620 

Scotland 

...  694 

...  517 

Ireland 

.  470 

...  304 

Total  ...  1,918 

...  1,441 

*  This  number  includes  259  practitioners  with  colonial  and  foreign 
Qualifications. 

These  statistics  will  give  much  food  for  thought,  and  we 
confess  that  at  present  their  meaning  is  not  clear. 

The  increase  in  registrations  of  practitioners  is  remark¬ 
able,  in  that  after  all  deductions  are  made  it  is  above  the 
average.  The  increase  in  registrations  in  England  is  partly 
to  be  accounted  for  by  the  large  number  of  practitioners 
registered  with  colonial  and  foreign  qualifications.  In  1914 
the  number  was  77,  this  year  it  is  269.  It  would  appear, 
therefore,  that  the  number  of  English  medical  practi¬ 
tioners  added  to  the  Register  by  registration  in  England 
in  1915  was  about  70  above  the  average  during  the  five 
years  1910-14.  In  Scotland  the  number  was  28  above  the 
quinquennial  average,  and  in  Ireland  54.  A  targe  part 
of  this  excess  is  probably  due  to  earlier  qualification  of 
fifth-year  students  anxious  to  join  the  It.A.M.0.  The 
f  gures  obtained  from  the  medical  schools  by  the  President  of 
t  lie  General  Medical  Council  last  year  suggested  that  there 
was  a  shortage  of  from  two  to  three  hundred  among 
f  Jth-year  students.  The  policy  adopted  by  the  War  Office, 
cn  the  advice  of  the  medical  authorities,  of  requiring 
senior  students  who  had  enlisted  in  various  capacities  to 
return  to  their  schools  with  the  view  of  qualifying,  is 
probably  the  chief  cause 'that  the  expected  shortage  has 
disappeared  and  has  been  replaced  by  an  actual  increase. 
Altogether  it  may  be  estimated  that,  apart  from  practi¬ 
tioners  registered  with  colonial  and  foreign  qualifications, 
some  350  more  practitioners  were  registered  during  1915 
than  the  figures  furnished  by  the  schools  last  year 
appeared  to  authorize  us  to  expect.  The  return  of  the 
fourth- year  student  from  the  ranks  will  tell  in  the  present 
year  in  a  similar  way.  Pessimism,  therefore,  about  the 
immediate  future  of  the  supply  of  medical  men  seems  to 
be  discounted. 

With  regard  to  the  more  distant  future,  matters  are  very 
much  more  uncertain.  It  is  true  that  the  number  of 
medical  students  registered  in  1915  is  in  all  three  countries 
in  excess  of  the  annual  average  during  the  five  years 
1910-14  (the  total  excess  amounting  to  477),  but  this 
increase  has,  we  believe,  occurred  outside  London,  Cam¬ 
bridge,  and  Oxford.  It  is  partly  to  be  accounted  for  by 
the  increase  in  the  number  of  women  students.  Until  the 
figures  have  been  submitted  to  more  detailed  analysis  it  is 
impossible  to  say  what  proportion  of  the  inci'ease  is  thus  to 
be  explained,  but  probably  the  number  of  women  students 
will  not  be  found  to  exceed  200.  This  conclusion  is  perhaps 
confirmed  by  the  increase  in  the  numbers  entering  the 
Scottish,  Irish,  and  northern  English  schools,  which 
admit  women  students  on  the  same  terms  as  men.  It 
seems  safe  to  assume  that  the  number  of  male  entrants 
this  3rear  is  at  least  250  above  the  average  for  the  five 
years  before  the  war.  In  connexion  with  the  preference 
shown  for  the  northern  schools,  it  may  be  noted  that 
the  Scottish  student  passes  his  preliminary  examination 


in  general  education  on  the  average  about  a  year 
earlier  than  the  southern  English  student,  so  that  there 
are  more  first-year  students  under  military  age  than 
usual.  Parents  are  probably  becoming  conscious  that  the 
medical  profession  offers  better  prospects  in  the  future 
than  hitherto,  but  as  they  have  to  study  economy  send 
their  sons  or  daughters  to  the  medical  school  which  is 
nearest  and  also  less  expensive.  At  the  same  time  tlio 
figures  as  to  the  number  of  medical  students  registered  in 
1915  are  open  to  the  fallacy  that  though  these  students 
have  registered  they  either  already  belonged  to  an  officers’ 
training  corps,  or  will  join  one;  hence,  as  was  the  case 
last  year  and  the  year  before,  very  many  are  receiving 
commissions,  and  are  therefore  withdrawn  from  the  actual 
study  of  medicine. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

(Continued  f  rom  page  07.) 

The  following  is  a  continuation  of  the  summary  of 
cases  relieved  by  the  Committee  at  its  meetiug  on 
December  14th,  1915 : 

Daughters,  aged  64  and  66,  of  M.D.Leyden  who  practised  in 
London  and  died  in  1858.  Applicants’  only  certain  joint  income 
£28,  which  they  supplemented  by  taking  in  boarders.  Owing 
to  the  war  the  boarders  have  entirely  ceased  and  they  are  in 
difficulties.  Helped  by  the  Pund  twenty-years  ago.  Voted  £12 
and  the  elder  sister  recommended  for  an  annuity. 

Widow,  aged  63,  of  M.D.Dub.  who  practised  at  Cambridge  and 
died  in  1904.  Applicant  had  managed  to  live  by  taking  in 
resident  pupils,  but  owing  to  the  war  has  practically  lost  them 
all.  Rent  paid  by  relatives,  but  now  in  temporary  difficulties, 
owing  to  the  loss  of  above,  and  illness.  Voted  £10  and  referred 
to  two  other  organizations  for  help. 

Widow,  aged  58,  of  L.S.A.Lond.  who  practised  at  Bourne¬ 
mouth  and  died  in  1913.  Applicant  was  left  totally  unprovided 
for.  Has  a  pension  of  £26  per  annum  from  another  society, 
and  during  the  last  year  has  only  received  £5  from  lodgers. 
Health  very  unsatisfactory,  and  unable  to  let  more  rooms. 
Relieved  once,  £12.  Voted  £12  in  twelve  instalments. 

Daughter,  aged  53,  of  M.R.C.S.Eng.  who  practised  in  London 
and  died  in  1880.  Applicant’s  health  is  very  bad  and  she  is 
quite  unable  to  work.  Lives  with  a  widowed  sister,  who  finds 
home  but  cannot  do  more.  Relieved  six  times,  £64.  Voted  £10 
in  two  instalments. 

Daughter,  aged  58,  of  L.R.C.P.Lond.  who  practised  at  Brierley 
Hill  and  died  in  1872.  Applicant  suffers  from  chronic  ill  health, 
and  recently  fractured  her  ankle.  Only  income  an  annuity  of 
£35  from  another  charity,  and  a  little  help  from  friends. 
Relieved  eight  times,  £53.  “Voted  £12  in  twelve  instalments. 

Widow,  aged  54,  of  M.R.C.S.Eng.  who  practised  at  Yelverton 
and  died  in  1908.  Applicant  endeavours  to  make  a  living  by 
taking  in  boarders,  but  does  not  get  sufficient  to  make  it  pay. 
Relieved  nine  times,  £107.  Voted  £12  in  twelve  instalments 

Widow,  aged  42,  of  M.R.C.S.Eng.  who  practised  in  North 
Wales  and  died  in  1910.  Applicant  was  left  quite  unprovided 
for,  with  two  children  now  aged  6  and  9  years.  Has  free  rooms 
in  return  for  services,  and  makes  a  little  by  selling  goods  on 
commission,  but  not  sufficient  to  meet  expenses.  Relieved 
four  times,  £40.  Voted  £10  in  two  instalments. 

M.R.C.S.Eng.,  L.R.C.P.Lond.,  aged  49,  who  practised  in 
Lancashire  and  abroad.  Applicant  is  married,  with  three 
children,  now  aged  9, 14,  and  16  years,  and  he  has  become  totally 
blind.  Wife  and  children  are  cared  for  by  relatives.  The 
applicant  is  now  studying  massage  in  London,  and  hopes 
shortly  to  he  qualified  and  earn  his  living.  Only  income  £12 
per  year  from  a  charity  for  the  blind,  and  a  little  from  friends. 
Relieved  once,  £10.  Voted  £10,  and  referred  to  the  Guild. 

Daughter,  aged  49,  of  M.R.C.S.Eng.  who  practised  at 
Gillingham  and  died  in  1911,  and  was  for  some  years  an 
annuitant  of  the  Fund.  Through  ill  health  the  applicant  not 
able  to  earn  her  living,  and  receives  her  food  in  return  for 
looking  after  a  child  during  the  day.  Has  to  pay  rent  for  her 
room.  Relieved  twice,  £17.  Voted  £12  in  twelve  instalments 
through  the  Guild. 

Widow,  aged  64,  of  M.B.Glasg.  who  practised  in  South  Wales 
and  died  in  1913.  Applicant’s  only  income  £16  per  year,  and  her 
three  children,  all  married  with  families,  unable  to  help. 
Health  very  bad.  Relieved  three  times,  £24.  Voted  £12  in 
twelve  instalments. 

Daughter,  aged  56,  of  M.R.C.S.Eng.  who  practised  at  Rother- 
hithe  and  died  in  1879.  Applicant  is  suffering  from  chronic 
glaucoma,  which  prevents  her  from  working  as  a  nurse.  Only 
income  from  investments  and  friends  £24  per  year.  Relieved 
seven  times,  £67.  Voted  £12  in  twelve  instalments. 

Widow,  aged  59,  of  L.R.C.S.Edin.  who  practised  on  the  WTe3t 
Coast  of  Africa  and  died  in  1907.  Applicant  has  two  sons  who 
are  abroad  and  unable  to  help,  and  one  daughter,  aged  36,  who 
is  an  invalid,  lives  with  her  mother.  Applicant  has  recently 
broken  her  ankle,  and  is  incapacitated  from  doing  an 3/  work. 
Only  income  a  little  occasional  help  from  friends.  Relieved 
four  times,  £48.  Voted  £12  in  twelve  instalments. 

(To  be  continued .) 
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TWO  SCORE  AND  FIVE  TO  THREE 
SCORE  AND  TEN. 

The  duty  of  medical  men  of  military  age  and 
capacity — that  is  to  say,  those  under  45  and  physi¬ 
cally  fit— is  now  well  defined,  and  the  personal  letter 
addressed  by  the  Central  Medical  War  Committee  to 
all  such  men  who  have  not  yet  applied  for  a  commis¬ 
sion,  printed  in  the  Supplement  for  this  week,  and 
the  scneme  of  the  Scottish  Medical  Emergency  Com¬ 
mittee,  published  in  the  Supplement  for  January  1st, 
explain  the  steps  each  should  take.  What  are  the 
duties  of  medical  men  over  45  years  of  age  at  this 
crisis  in  their  country’s  need? 

This  question  has  hardly  been  mooted  as  yet ;  but 
the  time  appears  to  have  arrived  when  some  attention 
should  he  directed  to  the  subject.  From  time  to  time 
it  has  been  pointed  out  that  war  is  a  “  young  man’s 
game,  and  catastrophes  have  occurred  showing  the 
unv  isdom  of  the  elderly  Territorial  officer  whose 
esprit  cle  corps  and  sense  of  patriotism  have  led  him 
to  volunteer  for  service  abroad  with  his  unit  rather 
than  to  make  way  for  a  younger  man.  The  duty  of 
the  medical  man  over  45  years  of  age  lies  in  this 
country.  If  lie  is  between  the  ages  of  45  and  55  and 
physically  fit,  if  he  can  be  easily  spared  from  the 
work  in  which  he  is  engaged,  and  wishes  to  take 
uniformed  service,  it  is  open  to  him  to  apply  for 
a  commission  in  the  R.A.M.C.  for  home  service  only. 
Though  foi  the  moment  there  is  not  much  evidence 
that  large  numbers  of  such  men  for  home  service  are 
required,  yet  it  seems  quite  clear  that  the  development 
of  home  service  by  those  above  military  age  forms 
one  of  the  methods  by  which  the  strain°  on  the 
civilian  community  and  the  difficulties  of  younger 
men,  who  may  lose  everything  by  joining  the  army, 
may  be  met.  There  must  be  a  large  number  of  men 
between  45  and  55  whose  worldly  position  makes  the 
sacrifice  of  some  portion  of  their  practico  compara¬ 
tively  easy,  whose  work  could  he  managed  by  their 
less  fortunate  brethren,  and  whose  temporary  with¬ 
drawal  would  not  unduly  affect  the  medical  attend¬ 
ance  on  the  community  in  which  they  live.  When 
organization  is  sufficiently  advanced,  there  should  be 
an  opportunity  for  employing  these  men  as  commis¬ 
sioned  officers  at  home,  thereby  setting  free  younger 
commissioned  men  for  service  at  the  front,  and 
possibly  relieving  from  military  duty  some  younger 
men  who  cannot  well  be  spared.  There  can  be  little 
doubt  that  shortly  a  register  of  men  between  45  and 
55  must  be  made,  and  they  must  be  enrolled.  But 
they  must  remember  that  they  will  be  required 
to  engage  for  whole-time  service,  and  be  willing  to 
be  sent  to  any  part  of  this  country  where  their 
services  are  required. 

The  position  of  those  medical  officers  of  Territorial 
general  hospitals  described  in  the  Army  List  as 
“available  for  service  on  mobilization,” "  but  often 
spoken  of  as  d  let  suite,  is  exceptional.  These  hos¬ 
pitals  were  organized  before  the  war  as  parts  of  a 
general  scheme  of  the  medical  service  of  the  Terri¬ 
torial  Force,  and  the  members  of  the  staff's  were  com¬ 
missioned  under  conditions  which  do  not  preclude 


them  from  continuing  their  private  practice  or  from 
attendance  at  the  local  civil  hospitals,  of  the  staff's 
of  which  they  may  also  bo  members.  The  lame 
increases  which  have  been  made  in  the  number  of 
beds  in  the  Territorial  general  hospitals  have  in  many 
instances  rendered  it  necessary  to  take  up  buildings 
at  such  distances  that  certain  members,  in  some 
instances  we  believe  the  majority,  are  in  fact,  if  not 
in  theory,  altogether  withdrawn  from  private  and 
civil  _  hospital  practice.  Further,  part-time  work  is 
obtainable  in  many  areas  by  men  who  are  employed 
as  “civil  medical  practitioners”  without  a  com¬ 
mission  ;  the  opening  for  this  class  of  work  is  limited 
at  present,  but  it  is  not  unlikely  that  further  develop¬ 
ments  will  become  necessary. 

\\  ith  regard  to  those  for  whose  services  in  any 
military  capacity  there  is,  by  reason  of  age,  no 
demand,  there  are  twTo  directions  in  which  the  path 
of  duty  needs  mapping  out :  First,  there  is  the  need 
of  making  every  effort  to  set  free  younger  men  for 
sen  ice  ,  and,  secondly,  of  taking  care  that  those  who 
]om  the  army  suffer  as  little  loss  as  possible  in 
consequence  of  their  patriotism.  In  both  these 
matteis  there  is  much  that  should  be  impressed 
upon  the  medical  profession.  Quite  a  number  of 
the  older  men  feel  resentment  because  they  are  not 
employed  in  some  military  or  semi-military  capacity. 
They  appear  to  think  that  they  are  being  prevented 
from  doing  their  duty  to  their  country.  Yet  if  they 
would  only  bear  in  mind  that  the  military  need 
is  for  younger  men,  and  that  the  setting  free 
of  a  younger  man  for  service  is  of  far  greater  value 
than  paying  visits  to  convalescent  soldiers,  they 
would  find  work  of  the  highest  importance.  They 
should  enter  their  names  with  the  local  Medical  War 
Committee  as  willing  to  carry  on  the  practices  of 
absentees ;  wherever  possible  they  should  register 
themselves  with  the  Central  Medical  War  Committee 
as  willing  to  act  as  locumtenents  for  as  long  a  time 
as  they  can  be  spared  from  their  own  work  ;  they 
should  assist  in  the  formation  of  central  clinics, 
bureaux,  or  dispensaries  in  any  area  where  the  local 
committee  adopts  these  methods  for  meeting  the 
shortage  of  doctors ;  they  should  agree  to  canvass 
younger  men  and  to  show  them  how  their  interests 
can  be  safeguarded,  wherever  there  seems  to  be  any 
reluctance  on  the  part  of  the  younger  men  to  enrol. 
And  in  the  matter  of  safeguarding  the  interests,  of 
those  on  service  there  is  much  that  needs  recognition. 

It  is  not  enough  to  agree  to  attend  a  particular  man’s 
patients  for  some  reduced  fee.  It  should  be  aeknowr- 
ledged  that  the  patients  of  every  man  who  has  left 
his  practice  to  join  the  army  are  no  longer  available 
for  increasing  the  connexion  of  the  man  who  remains 
at  home.  In  every  case  in  which  a  new  patient  pre¬ 
sents  himself  for  treatment  it  is  the  duty  of  the  prac¬ 
titioner  consulted  to  inquire  who  was  the  former 
attendant.  If  the  patient  was  under  the  care  of  a 
man  who  is  now  serving,  and  if  the  patient  for  some 
reason  declines  to  go  to  that  doctor’s  substitute,  then 
the  practitioner  newly  consulted  should  make  it 
clear  that  he  only  attends  in  the  capacity  of  sub¬ 
stitute  ;  tu at  the  attendance  is  for  the  duration  of 
the  war  only;  and,  if  possible,  that  all  accounts  will 
bo  rendered  by.  the  representative  of  the  absentee. 
Such  a  plan  is  perfectly  workable,  except,  per¬ 
haps,  in  the  case  of  practices  among  the  very 
poorest  class,  in  which  individuals  seem  to  change 
their  doctor  so  frequently  that  it  is  impossible  to 
decide  whose  patients  they  really  are.  Unfortunately, 
it  happens  that  the  lay  community  is  by  no  means 
alive  to  its  responsibilities  in  the  matter.  It  is  for 
those  who  remain  behind  in  medical  practice  to  see 
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that  a  proper  view  is  instilled  into  the  minds  of  the 
Dublic  and  not  to  permit,  under  any  conditions,  injury 
of  the’ interests  of  those  who  are  risking  their  lives  as 

well  as  their  fortunes.  , 

Some  of  the  suggestions  we  are  now’  making  have 

already  been  put  forward  in  these  columns.  There  is 
evidence  that  they  have  not  yet  fully  borne  fruit ,  and 
hitherto  the  Central  Medical  War  Committee  has 
been  so  greatly  occupied  in  more  urgent  work  that 
it  has  not,  perhaps,  been  able  to  emphasize  its 
opinions  on  matters  affecting  primarily  the  profes¬ 
sion  itself.  Medical  men  have  responded  nobly  to 
the  call,  but  a  further  response  is  required  1  he  call 
to  serve  with  the  army  has  now  to  be  made  on  those 
whose  difficulties  in  responding  are  possibly  greater 
than  in  the  case  of  some  of  the  earlier  recruits.  Lt 
is  for  those  whose  age  unfits  them  for  active  service 
to  recognize  in  what  directions  they  may  best  take 
a  hand  in  providing  the  services  with  the  medical 

officers  required. 


SERUM  TREATMENT  OF  BACILLARY 
DYSENTERY. 

As  long  ago  as  1907  Ivruse  and  Shiga  independently 
proposed  the  use  of  serums  made  from  the  bacilli 
known  by  their  names  for  the  treatment  of  dysentery, 
and  good  results  were  said  to  have  been  obtained 
In  later  years,  however,  so  many  other  species  ot 
bacilli  have  been  found  to  produce  symptoms  ot 
bacillary  dysentery  that  it  has  become  necessary,  in 
the  absence  of  definite  bacteriological  research,  to  use 
serums  called  polyvalent  made  from  several  varieties 
of  such  germs.  In  1910  Buffer  and  Willmore  pre¬ 
pared  such  a  polyvalent  serum,  the  constituents  being 
the  following  bacilli'.  (1)  Shiga-Kruse  No.  1 ;  (2)  El 
Tor  No.  1  ;  (3)  pseudo  D.  (Kruse) ;  (4)  Flexner,  in¬ 
cluding  pseudo  A.  (Kruse) ;  and  (5)  some  as  j  et 
unidentified  strains.  At  the  same  time  a  monovalent 


serum  against  the  Bacillus  dysenteriae  El  Tor  No. 


was  made  also.  In  using  these  serums  for  treat¬ 
ment  the  general  practice  of  the  authors  was  to  give 
an  initial  dose  of  40  to  6oc.cm.  in  mild  cases,  of 
80  c.cm.  in  severe  cases,  and  of  100  to  120  c. cm.  m 
desperate  cases.  These  doses  were  repeated  as  re¬ 
quired,  as  much  as  320c.cm.  being  given  in  twenty- 
four  hours.  The  injections  appeared  to  have  a 
beneficial  effect,  manifested  in  from  four  to  twelve 
hours  after  the  first  injection.  In  all  cases  the  most 
striking  phenomenon  was  the  improvement  in  tne 
patient’s  general  condition  ;  the  pulse  became  fuller 
and  slower,  the  heart  sounds  of  better  quality,  the 
temperature  fell  to  within  normal  limits,  and 
abdominal  pain  disappeared.  A  remarkable  effect 
upon  the  patient’s  mental  condition  was  observed 
also.  These  striking  changes  in  the  general  condition 
were  not  usually  accompanied  by  a  corresponding 
improvement  in  the  character  of  the  stools,  which 
often  became  more  abundant  and  fetid  and  contained 
more  sloughs  ;  the  number  passed,  however,  was 
usually  diminished. 

In  1913  Willmore  and  Savage  gave  a  short  account 
of  the  treatment  of  227  cases  in  which  the  presence 
of  bacillary  infection  was  demonstrated.  In  tins 
series  it  was  often  noted  that  the  patient  exhibited 
marked  improvement  for  a  few  hours  following  the 
injections,  only  to  relapse  again  when  presumably  the 
effect  had  worn  off.  In  such,  cases  tne  injections 
bad  to  be  repeated  until  the  improvement  became 
permanent.  Between  November,  1912,  and  January, 
1913,  the  number  of  pilgrims  that  passed  through 
the  quarantine  station  at  El  Tor  was  1 6,55 1  •  Uf 
these  75  were  admitted  into  hospital  wuth  dysentery 


and  9  died.  Out  of  26  cases  in  which  bacillary 
dysentery  was  present,  22  were  treated  with  serums, 
with  2  deaths,  a  mortality  of  9  per  cent.  The  per¬ 
centage  of  deaths  among  pilgrims  in  Egypt  attacked 
by  dysentery  has  been  reduced  since  the  introduction 
of  serums  from  53,  and  even  from  70,  to  12. 

Similar  satisfactory  results  have  apparently  been 
obtained  in  Japan  and  Fiji,  as  W’ell  as  in  Trance, 
Russia,  and  Germany.  The  notes  on  the  treatment 
of  diarrhoea  and  dysentery  issued  by  the  Advisory 
Committee  for  the  Prevention  of  Epidemic  Diseases 
in  the  Mediterranean  Force)  say  of  the  serum  avail¬ 
able  for  the  force  that  there  is  no  doubt  that  in  many 
cases  it  is  of  great  value,  and  that  the  earlier  it  is 
given  the  better;  a  dose  of  20  c.cm.  administered 
by  subcutaneous  injection  is,  as  a  rule,  sufficient, 
but,  if  deemed  necessary,  as  much  as  60  c.cm.  may 
be  given -at  the  outset,  or  the  smaller  initial  dose 
may  be  repeated.  Saiga  is  responsible  for  the 
statement  that  since  the  introduction  ot  anfci- 
dysenteric  serum  the  case-mortality  from  bacillary 
dysentery  has  fallen  from  35  per  cent,  to  9  per  cent. 
Many  serums  are  now’  to  be  obtained,  including  those 
of  Kruse,  of  Shiga,  of  the  Lister  Institute  (Todd), 
and  of  the  Pasteur  Institute  (Vaillart  and  Dopter). 
Shiga’s  rules  for  the  administration  of  his  polyvalent 
serum  are :  In  mild  cases  to  inject  one  dose  of 
10  c.cm.;  in  cases  of  medium  severity  to  inject  two 
doses  of  10  c.cm.  at  intervals  of  six  hours  ;  in  severe 
cases  to  inject  10  c.cm.  twice  a  day,  at  intervals  of  six 
hours,  for  two  or  three  consecutive  days.  Castellani 
and  Chalmers  state  that  a  polyvalent  serum,  such  as 
that  of  Shiga,  is  to  be  preferred  for  the  treatment  of 
cases  in  which  a  complete  etiological  diagnosis  of  the 
malady  cannot  be  made.  The  serum,  in  their  ex¬ 
perience,  should  be  given  in  large  doses — that  from 
the  Pasteur  and  Lister  Institutes  in  20  c.cm.  doses 
twice  daily,  and  in  very  severe  cases  four  times  daily. 
The  injection  can  be  made  intravenously  or  under  the 
skin  of  the  abdomen  or  flank,  using  ordinary  aseptic 
precautions.  Such  injections,  they  believe,  as  a  rule 
need  not  be  continued  after  the  second  or  third  day’. 
I11  some  instances  the  injections  cause  a  slight  rise  of 
temperature  or  even  urticarial-like  eruptions  and  pains 
in  the  joints.  According  to  their  experience  the  serum 
has  a  marked  effect  upon  the  disease,  hastening  the 
cure,  ameliorating  the  symptoms,  and  reducing  the 
mortality. 

Other  observers  have  not  perhaps  met  with  such 
good  results,  and  it  is  a  fact  that  there  are  cases  in 
which  the  serum  appears  to  fail.  The  cause  of  these 
failures  may’  quite  well  be  that  the  individual  case  of 
the  disease  is  due  to  some  species  or  strain  of  bacillus 
not  contained  in  the  serum  that  has  been  used.  This 
is  a  possibility  which  must  not  be  lost  sight  of. 

Again,  it  is  quite  possible  that  in  the  past  amoebic 
cases  may’  have  been  so  treated,  as  w?ell  as  cases  of 
diarrhoea  and  bowel  troub’es  not  necessarily  connected 
with  dysentery,  and  the  Mediterranean  “  notes  ” 
from  which  we  have  already’  quoted  say  that  *■  in 
cases  of  doubtful  etiology  there  should  be  no  hesita¬ 
tion  in  employing  a  combined  therapy  of  emetine  and 
polyvalent  serum.”  The  diagnosis  of  the  various 
forms  of.  dysentery  is  not  easy,  and  until  this  has 
been  put  on  a  more  scientific  basis  much  confusion 
must  necessarily  exist  as  to  the  treatment  most 
suitable  for  each  individual  type.  On  the  whole, 
however,  the  bulk  of  the  evidence  is  in  favour  of  the 
use  of  serums  in  bacillary  dysentery’.  It  is  important 
that  records  should  be  carefully  kept  of  all  cases  so 
treated,  as  the  statistics  so  obtained  will  be  of  the 
greatest  use  in  the  future.  _ 
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THE  SOLDIERS  HEART. 

The  wav  has  emphasized  the  importance  both  of  an 
appreciation,  of  the  physiological  variations  in  the 
action  of  the  normal  heart  and  of  a  knowledge  of  the 
means  by  which  temporary  or  slight  cardiac  dis¬ 
turbances  may  be  distinguished  from  those  of  greater 
moment.  The  subject  is  one  on  which  opinions  vary 
widely,  and  in  which  finality  has  not  yet  been 
attained.  Knowledge  of  cardio-pathology  has  in¬ 
creased  so  rapidly  during  the  last  few  years,  and  so 
largely  by  the  employment  of  technique  which  is 
beyond  the  reach  of  most,  that  it  is  not  surprising 
that  by  some  medical  examiners  recruits  have  been 
rejected  or  soldiers  invalided  for  reasons  which  subse¬ 
quent  examiners  have  considered  inadequate. 

To  meet  these  difficulties  as  far  as  may  be,  a 
memorandum  was  drawn  up  by  Sir  James  Mackenzie 
and  circulated  by  the  War  Office  to  those  whose  duty 
it  is  to  examine  recruits.  This  memorandum,  which 
was  published  in  our  issue  of  October  16th,  1915, 
enjoins  the  need  for  gauging  the  functional  efficiency 
of  the  heart  by  ascertaining  how  it  responds  to  effort. 
Physiological  murmurs,  it  states,  are  always  systolic 
in  time,  and  it  advises  that  murmurs  should  be  held 
to  be  negligible  if  the  candidate’s  response  to  effort 
is  normal  and  his  heart  is  not  increased  in  size. 
After  assuming  that  irregularities  indicating  serious 
disorder  would  be  associated  with  such  diminution  of 
the  functional  efficiency  that  their  possessors  would 
not  seek  to  recruit,  it  deals  more  particularly  wTith 
two  other  forms  of  arrhythmia — “  the'youthful  type  ” 
and  that  accompanied  by  extra-systoles.  The  former, 
‘which  varies  with  respiration,  is  regarded  as  of  no 
importance  since  it  occurs  with  perfectly  healthy 
hearts.  The  latter  should  lead  to  the  candidate’s  rejec¬ 
tion  only  if  the  heart’s  efficiency  is  impaired  and  its 
'size  abnormal.  It  is  also  pointed  out  that  during 
examination  those  who  are  perfectly  healthy  may 
suffer  from  palpitation  or  excited  action  of  the 
heart,  the  beat  becoming  forcible  and  rapid  ; 
sometimes  a  systolic  murmur  may  be  heard.  If 
such  a  candidate  be  told  to  lie  down  and  breathe 
slowly  and  deeply  for  a  few  minutes  the  cardiac 
action  becomes  less  violent  and  the  rate  slows  during 
expiration.  Contributions  from  subsequent  writers 
showed  that  the  data  laid  down  in  this  memorandum 
were  not  entirely  acceptable  to  all. 

A  study  of  “  soldier’s  heart,”  or  “  the  irritable  heart 
of  soldiers,”  approaches  the  subject  from  another 
standpoint,  and  was  the  basis  of  a  discussion  held  at 
a  meeting  of  the  Section  of  Pharmacology  and  Thera¬ 
peutics  of  the  Royal  Society  of  Medicine  on  January 
18th,  to  which  Sir  James  Mackenzie  and  his  col¬ 
laborator,  Dr.  B.  McN.  Wilson,  contributed  the 
opening  papers.  The  disorder  attracted  much  atten¬ 
tion  during  the  American  Civil  War,  and  was  exactly 
described  by  Henry  Harthorne  in  a  paper  published 
in  the  American  Journal  of  Medical  Sciences'  in  1864. 
In  the  same  year  the  British  Government  appointed  a 
committee  to  inquire  into  the  heart  conditions  pre¬ 
vailing  in  the  army.  It  sat  for  five  years,  and  came 
to  the  conclusion  that  the  form  of  accoutrement  then 
in  vogue,  by  restricting  the  heart’s  action,  caused  its 
“irritability.  ’  One  oLits  recommendations  was  that 
the  principle  of  the  brace  should  be  adopted,  and  this 
was  afterwards  acted  upon,  but  the  irritable  heart 
remained.  Another  theory,  initiated  by  Surgeon 
Arthur  Davy  in  1876,  has  proved  equally  fallacious. 
In  his  opinion  “  setting  up  ”  drill  was  the  cause.  It 
acted,  he  said,  by  over-expanding  the  chest  and  thus 
dilating  the  heart.  But,  as  Dr.  Wilson  points  out, 
cases  are  now  met  with  among  soldiers  who  have  had 


little  or  no  drill  in  circumstances  where  this  cause 
could  be  excluded. 

The  observations  of  Sir  James  Mackenzie  and  Dr 
Wilson  suggest  that  the  malady  should  be  regarded 
in  an  altogether  different  light.  They  have  examined 
about  400  soldiers  who  have  been  certified  and  treated 
as  having  heart  affections.  In  their  opinion,  in  at 
least  90  pei  cent,  of  these  the  heart  is  not  primarily 
at  fault,  and  the  treatment  suitable  for  them  is  widely 
diffeient  fioin  that  appropriate  for  patients  suffering 
from  heart  failure.  They  consider  the  condition  one 
of  gcnei  al  exhaustion,  and  the  circulatory  symptoms 
but  evidences  of  a  general  state.  In  the  majority  of 
the  cases  the  onset  of  the  exhaustion  was  found  to 
be  connected  with  an  infection ;  in  a  few,  a  history 
of  a  very  strenuous  life  preceding  the  symptoms  was 
alone  obtainable.  These  observers  make  a  clear 
distinction  between  the  symptoms  arising  from 
infection  of  the  heart  and  from  cardiac  failure 
on  the  one  hand,  and  those  of  the  “  poisoned  ” 
heart,  as  they  term  the  “  irritable  heart”  of  soldiers, 
on  .  the  other.  The  principles  of  the  treatment 
which  they  recommend  are  a  natural  corollary  of  this 
conception  of  its  etiology :  they  are  directed  to 
increasing  the  general  health  '  of  the  body  in 
such  a  way  as  to  increase  the  natural  resistance 
to  infection,  to  eliminating  toxic  influences,  and  to 
bracing  up  the  patient  bodily  and  mentally.  They 
therefore  advise  fresh  air  in  plenty  and  judicious 
exercise  in  the  fresh  air,  and  disapprove  of  the  way 
in  which  such  patients  are  often  kept  in  bed  for  long 
periods  under  depressing  circumstances.  That  exer¬ 
cise  should  'be  selected  which  gives  the  man  most 
pleasure,  and  should  be  indulged  in  so  long  as  it 
causes  neither  distress  nor  discomfort.  It  is  clearly 
of  great,  importance  that  this  view  of  the  nature 
of  “  soldier’s  heart  ” — a  view  with  which  the  sense 
of  the  meeting  was  in  general  agreement,  though 
several  speakers  attached  importance  to  the  existence 
of  hyperthyroidism  in  a  certain  proportion  of  cases — - 
should  be  known  to  medical  officers  in  order  that 
the  soldier  may  be  safeguarded  from  the  depressing 
effect  which  a  diagnosis  of  “heart  disease”  engenders. 

- - - . — 

WAR  PENSIONS. 

The  first  meeting  of  the  Statutory  Committee  of  the  Royal 
Patriotic  Fund  Corporation  constituted  by  the  Naval  and 
Military  War  Pensions  Act,  1915,  was  held  at  St.  James’s 
Palace  on  January  17th,  under  the  presidency  of  the  chair¬ 
man,  the  Prince  of  Wales,  who,  in  opening  the  proceedings, 
said  that  the  Committee  was  empowered  to  deal  with  the 
pensions  and  allowances  granted  not  only  to  those  who 
had  been  engaged  in  this,  the  greatest  war  the  world  has 
ever  seen,  but  also  to  their  wives,  their  families,  their 
widows,  and  dependants.  The  Committee  would  be  able 
to  deal  sympathetically  with  the  cases  of  widows  and 
dependants  who  might  need  more  individual  treatment 
than  could  be  given  under  the  necessarily  somewhat  rigid 
system  of  Government  departments.  The  Committee  was 
not  only  authorized  to  supplement  in  exceptional  cases  the 
scale  of  State  pensions,  but  also  to  take  into  consideration 
the  position  of  dependant  persons  not  hitherto  recognized 
by  the  State.  Another  class  to  whom  the  sympathy  of 
the  whole  nation  went  out,  and  who  might  count  upon  the 
hearty  consideration  of  the  Committee,  were  those  who 
in  the  prime  of  manhood  and  vigour  of  health  had  been 
permanently  disabled.  They  would  receive  substantial 
pensions  from  the  State,  but  the  duty  of  the  Committeo 
would  be  to  initiate  schemes  cf  training  and  means  of 
finding  employment  for  them,  so  that  they  might  be 
enabled  to  feel  that  they  were  still  active  members  of  the 
community.  The  Committee  contains  representatives  of 
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any,  of  -  the  voluntary  associations  which  have  already 
done  so  much  to  ensure  the  sympathetic  treatment  of  the 
families  of  -men  with  the  colours  and  of  the  widows  and 
orphans,  and  the  Prince  expressed  the  hope  that  they  would 
cordially  co-operate  with  the  Committee.  Much  quiet  un¬ 
selfish  work  had,  he  said,  been  done  since  the  beginning  of 
the  war  by  thousands  of  men  and  women  to  make  certain 
that,  as  far  as  possible,  men  fighting  our  battles  should  be 
free  from  anxiety  as  to  the  well-being  of  their  families  at 
home,  but  it  would  be  the  duty  of  the  Committee  to  see  that 
this  good  work  was  adjusted  and  developed.  The  Prince 
concluded  by  intimating  that  if  would  not  be  possible  for 
him  during  the  continuance  of  the  war  to  carry  out 
fully  his  duties  as  chairman,  and  in  fact  he  returned 
to  the  British  army  in  France  on  the  following  day, 
but  he  expressed  his  confidence  that  the  vice-chairman, 
Mr.  Cyril  Jackson,  could  count  upon  the  loyal  and  implicit 
confidence  of  all  the  members.  Afterwards  the  Com¬ 
mittee  appointed  three  subcommittees  :  organization  and 
general  purposes  (8  members)  ;  finance  (6  members)  , 
pensions,  grants,  and  allowances  (12  members).  The 
chairman,  vice-chairman,  and  Mr.  Hayes  Fisher,  Parlia¬ 
mentary  Secretary  to  the  Local  Government  Board,  will 
be  ex  officio  members  of  all  committees.  Mr.  Hayes 
Fisher  informed  the  Finance  Committee  that  the  Chan¬ 
cellor  of  the  Exchequer  would  recommend  Parliament  to 
place  a  State  grant  of  £1,000,000  sterling  at  the  disposal 
of  the  Statutory  Committee.  Until  a  secretary  is  appointed, 
Lieutenant-Colonel  Alfred  Welby,  Secretary  of  the  Royal 
Patriotic  Fund  Corporation,  will  act,  and  in  the  meanwhile 
the  work  will  be  carried  on  at  the  offices  of  the  Corpora¬ 
tion,  17,  Waterloo  Place,  S.W.,  where  all  letters  should  for 
the  present  be  addressed. 


GRANTS  TO  UNIVERSITIES  AND  UNIVERSITY 
COLLEGES. 

The  Board  of  Education  has  issued  in  two  bulky  volumes 
its  report  for  the  year  1913—14  on  those  universities  and 
university  colleges  in  Great  Britain  'which  are  in  receipt  of 
grants  from  the  Board.  The  grants  to  English  univer¬ 
sities  and  colleges  for  the  financial  year  1913—14  amounted 
to  £149,000,  and  those  to  the  three  colleges  in  Wales  to 
£25,500.  The  volumes  also  contain  reports  from  other 
Universities  and  constituent  colleges  of  univeisities  in 
receipt  of  aid.  Among  these  are  included  for  tho  fiist 
time  reports  from  the  Medical  Department  of  the  Uni¬ 
versity  of  Cambridge  and  the  Medical  School  of  St.  Bar¬ 
tholomew’s  Hospital  (University  of  London).  Owing  to 
the  war  the  issue  of  these  volumes  was  delayed  by  the 
pressure  of  work  caused  by  the  absence  of  many  members 
of  the  Board’s  staff  either  serving  with  the  military  and 
naval  forces  or  temporarily  transferred  to  other  depart¬ 
ments,  and  the  Board  does  not  intend  to  publish  volumes 
of  reports  for  the  year  1914-15.  From  the  beginning  of 
this  year  the  influence  of  the  war  became  more  and  more 
disturbing,  and  it  was  soon  clear  that  the  teaching  centres 
would  suffer  severely  from  the  decrease  in  the  number  of 
students.  In  the  autumn  of  1914  preliminary  inquiries 
were  made  to  ascertain  the  extent  of  the  financial  loss 
which  might  be  anticipated,  and  as  a  result  the  pay¬ 
ment  of  a  special  grant  to  university  institutions,  was 
recommended.  The  Treasury,  recognizing  the  justice  of 
these  claims,  made  provision  accordingly  in  the  esti¬ 
mates  for  1915-16.  It  is  hoped  that  in  this  way 
something  may  be  done  to  prevent  any  permanent 
decrease  of  efficiency  of  university  education.  .But 
it  cannot  be  denied  that  the  war  has  inflicted  irre¬ 
parable  losses  on  education,  and  that  the  year  1913—14 
will  for  a  long  time  to  come  represent  the  high-water 
mark  of  educational  achievement  in  this  country.  The 
report  is  therefore  of  more  than  usual  interest,  as  it 
relates  to  the  last  academic  year  before  the  outbreak  of 
the  war.  During  the  past  year  the  vital  dependence  of 
industry  upon  the  higher  branches  of  scientific  research 


has  been  very  clearly  shown,  and  it  is  recognized  that 
university  institutions  will  play  a  great  part  in  providing 
the  scientific  needs  of  industry  on  a  scale  calculated  to 
put  this  country  on  equal  terms  with  the  best-equipped 
rival.  The  Board  has  recently  put  forward  a  scheme  for 
the  organization  and  development  of  scientific,  and  indus¬ 
trial  research.  Under  this  scheme  a  Committee  of  tho 
Privy  Council,  responsible  for  the  expenditure  of  the 
funds  provided  by  Parliament  for  the  purpose,  has 
been  established,  and  also  an  Advisory  Council  re¬ 
sponsible  to  the  Committee  of  Council  and  com¬ 
posed  mainly  of  scientific  men  with  knowledge  of  indus¬ 
tries  dependent  cn  research.  Sir  William  McCormick  is 
Administrative  Chairman  of  the  Advisory  Council  and  also 
of  the  Board’s  Advisory  Committee  on  University  Grants, 
so  that  it  is  hoped  to  ensure  harmony  of  action  between 
the  Research  Council  and  the  Universities  Committee. 
Attached  to  the  report  are  numerous  tables  showing  the 
income,  expenditure,  and  number  of  students  of  the  various 
teaching  centres,  which  are  divided  into  two  main  groups, 
according  as  they  are  in  receipt  of  “  Exchequer  ”  grant,  or 
of  grants  not  falling  under  this  heading.  To  this  latter 
category  the  Cambridge  and  St.  Bartholomew’s  medical 
schools  now  belong.  In  England  the  income  of  institu¬ 
tions  in  receipt  of  “  Exchequer  ”  grant  showed  an  increase 
in  this  last  year  before  the  war  of  over  £6,000  from  fees, 
an  increase  of  more  than  £5,000  from  endowments,  and  an 
increase  of  nearly  £5,000  from  grants  by  local  authorities. 
The  expenditure  of  institutions  in  receipt  of  “  Exchequer  ” 
grant  in  England  showed  a  rise  of  about  £18,000.  The 
total  expenditure  of  the  medical  schools  in  London, 
excluding  St.  Bartholomew’s,  showed  an  increase  of 
£3,000  over  the  previous  year.  The  cost  of  mainten¬ 
ance  of  premises  fell  by  £1,000,  while  the  expendi¬ 
ture  on  teaching,  salaries,  and  laboratory  maintenance 
rose  by  £4,000.  In  England  the  total  number  of 
full-time  students  in  institutions  receiving  “Exchequer” 
grant  numbered  7,756,  as  compared  with  7,666  for  the 
year  1912-13,  the  increase  being  equivalent  to  1.2  per  cent, 
of  the  total.  It  was  due  to  a  marked  rise  in  the  number 
of  university  students,  for  there  was  a  fall  in  the  numbei  of 
training  college  students.  The  total  number  of  part-time 
students  showed  an  increase  of  about  300.  I  he  number 
of  full-time  students  at  institutions  not  in  receipt  of 
“  Exchequer  ”  grant  (and  for  this  calculation  the  statistics 
for  Cambridge  and  St.  Bartholomew’s  were  not  available) 
had  risen  from  1,810  to  1,921.  The  medical  schools  in 
London  showed  an  increase  of  95,  the  London  School 
of  Medicine  for  Women  leading  with  an  increase  of  34 
students.  It  is  interesting  to  find  that  while  the  number 
of  students  of  arts  and  pure  science  in  England  had  con¬ 
tinued  to  fall,  the  number  of  students  in  medicine,  engineer¬ 
ing,  technology,  and  agriculture  had  risen,  the  rise  being 
greatest  in  medicine.  In  two  years  the  total  number  of 
medical  students  had  increased  by  283,  or  nearly  11  per 
cent.  In  1912-13  this  increase  was  practically  confined  to 
the  medical  schools  in  London.  In  England  the  per¬ 
centage  of  students  admitted  under  17  had  decreased 
from  4.9  to  3.2;  in  Wales,  however,  it  had  risen  from 
1.6  to  2.9. 


INHALATION  OF  STONE  DUSTS. 

The  Explosions  in  Mines  Committee  has  issued  a  report1 
by  Dr.  J.  S.  Haldane,  F.R.S.,  on  the  effects  of  inhaling 
dusts  applicable  for  stone  dusting  in  coal  mines.  In 
previous  reports  experiments  bearing  upon  the  effects  of 
inert  dusts  in  preventing  or  limiting  explosions  in  coal 
mines  were  detailed,  and  while  it  is  impossible  to  say  to 
what  extent  the  use  of  incombustible  dust  will  render  ex¬ 
plosions  impossible,  there  is  a  belief  that  the  number  of 
explosions  will  thereby  be  diminished  and  their  violence 
limited.  Questions,  however,  have  arisen  as  to  whether 
the  distribution  of  such  fine  dust  as  silica  may  not  ^»e 

1  Cd.  8122.  Trice  2d. 
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injurious  to  tbo  lungs  of  the  miners.  Professor  Boattie,  of 
Liverpool,  has  found  that  the  dust  of  argillaceous  shale  is 
innocuous.  Since  the  publication  of  his  report  Mr.  A. 
Mavrogordato  has  carried  out  fresh  experiments  which  con- 
firm  the  opinion.  If  there  is  danger  at  all  it  is  more  likely 
to  come  from  flue  dust,  and  this  should  certainly  be  inter¬ 
dicted.  T  he  amount  of  pulmonary  phthisis  among  tlio 
tin  miners  of  Cornwall  is  still  far  too  high.  Their  death- 
rate  compares  most  unfavourably  with  that  of  coal 
miners.  It  is  inadvisable,  therefore,  to  introduce  into 
a  coal  mine  any  form  of  dust  which,  while  possibly 
preventing  explosions,  might  yet  become  a  cause  of 
pulmonary  disease.  The  dust  of  uncombined  crystalline 
quartz  has  been  found  to  be  dangerous.  In  fact,  it  is  to 
the  presence  of  quartz  in  the  gold  mines  of  South  Africa 
that  the  large  amount  of  silicosis  in  the  Transvaal  is 
attributed.  The  granite  cutting  industry  also  is  an 
unhealthy  occupation,  owing  to  the  fact  that  granite 
contains  quartz  and  the  silicates  mica  and  felspar.  In 
steel  grinding  it  is  difficult  to  say  how  much  of  the  lung 
disease  is  due  to  the  steel  and  how  much  to  the  grindstone. 
Animal  experiments  have  shown  that  intense  exposure  to 
dust  produces  fibrosis  of  the  lungs,  and  later  on  there  is 
always  the  possibility  of  tubercle  becoming  engrafted  upon 
the  affected  lung.  The  opinion  is  expressed  that  shale 
dust  when  inhaled  is  no  more  deleterious  than  coal  dust, 
but  that  under  all  circumstances  it  is  well  to  reduce  to  a 
minimum  the  inhalation  of  dust  of  all  kinds. 


HOSPITAL  CONSULTATIONS  AND  THE  PRIVATE 
PRACTITIONER. 

The  Massachusetts  General  Hospital  is  about  to  open  a 
consultation  clinic  for  the  benefit  of  people  of  limited 
means.  On  two  days  in  the  week,  the  Boston  Medical 
and  Surgical  Journal  states,  patients  referred  by  then- 
own  doctors  will  be  received  in  the  out-patient  depart¬ 
ment  for  “  consultation  and  diagnosis  only.”  Doctors  are 
requested,  if  possible,  to  accompany  their  patients.  When 
a  practitioner  is  unable  to  do  this  he  will  be  expected  to 
send  a  letter  referring  the  patient  to  the  hospital.  The 
doctor  will  in  due  course  be  informed  as  to  the 
diagnosis  made,  and  treatment  will  be  suggested.  An 
admission  fee  of  £1  will  be  chai-ged.  When  an  a;-ray 
examination  is  needed  an  additional  fee  of  8s.  to  12s. 
will  be  charged.  For  certain  other  laboratory  tests 
charges  not  exceeding  4s.  will  be  made.  This  covers  any 
further  visits  which  may  be  necessary  for  a  diagnosis. 
The  result  of  this  experiment  will  doubtless  be  closely, 
and  even  jealously,  watched.  Our  Boston  contemporary, 
while  admitting  that  “  judged  by  a  conservative  standard 
it  is  an  encroachment  by  the  hospital  upon  the  territory 
of  individual  physicians,”  says  that  “from  a  more  en¬ 
lightened  point  of  view  it  is  a  further  step  towards 
improving  the  service  which  the  medical  profession  as 
a  whole  renders  the  public.”  The  beneficial  effect  “  will 
not  be  due  to  successful  individual  diagnoses  alone.  It 
will  follow,  later  on,  that  people  will  demand  more 
accurate  diagnoses,  and  the  application  in  their  own  cases 
of  some  of  the  more  scientific  diagnostic  methods  such 
as  they  or  their  friends  have  seen  employed  at  the 
hospital.”  The  Boston  journal  thinks  it  improbable 
tint  the  clinic  will  injure  the  general  practitioner. 
“He  will  be  aided  in  his  management  of  the  case; 
and,  if  the  disease  is  one  which  he  is  unsuited  to 
treat,  the  sooner  he  learns  that  fact  the  better  for  his 
reputation.”  This  seems  to  us  a  somewhat  Olympian  way 
of  regarding  an  innovation  which  may  have  very  far- 
reaching  social  and  professional  consequences.  There  are, 
of  course,  certain  obvious  advantages  to  the  practitioner 
n  the  scheme  if  it  is  worked  by  the  hospital  staff  in  a 
spirit  of  professional  loyalty.  If  he  goes  to  the  clinic  with 
his  patients  these  visits  will  help  to  keep  him  abreast  of 
the  progress  of  knowledge.  But  great  care  will  bo 
necessary  if  friction  is  to  be  avoided,  and  the  scheme  is 
doomed  to  failure  unless  his  cordial  co-operation  is  secured. 


industrial  lighting. 

Ihe  lighting  of  factories  and  offices— which  will  in  dua 
course  be  the  subject  of  legislation  based  on  the  re¬ 
cently  published  report  of  the  Home  Office  Committee— 
is  at  present  in  a  transition  stage.  Until  quite  recently 
local  illumination  held  the  field,  but  there  is  now  an 
increasing  tendency  to  abandon  the  lamp  over  the  in¬ 
dividual  machine  or  desk,  and  to  substitute  powerful 
lght  sources  with  suitable  reflectors  placed  high  up 
near  the  ceiling.  This  plan  has  the  advantage  of 
avoiding  inconvenient  shadows,  although  local  light¬ 
ing  is  still  essential  in  a  comparatively  small  numler 
of  cases  -where  the  work  is  of  a  specially  delic;  to 
or  complicated  character,  or  where,  in  the  manipula¬ 
tion  of  fabrics,  a  great  deal  depends  upon  the  play  of 
iglit  and  shade.  In  clothing  factories  local  lighting 
is  already  being  widely  replaced  by  general  illutnina- 
tion,  and  in  one  of  the  very  latest  factories,  now  work¬ 
ing  on  khaki  material,  general  lighting  with  half-watt 
lamps  has  been  adopted.  One  circumstance  which  has 
helped  .  to  bring  general  lighting  into  favour  in  fac¬ 
tories  is  the  simplification  of  machinery  and  the  dimi¬ 
nution  of  shafting  and  belts  owing  to  local  electric 
clriving.  Overhead  shafting  renders  general  lighting 
impracticable,  owing  to  the  interruption  and  flicker¬ 
ing  caused  thereby.  One  point  which  was  brought 
out  in  the  course  of  the  discussion  on  this  subject  at  a 
recent  meeting  of  the  Illuminating  Engineering  Society 
was  the  supposed  physiological  preference  for  local  as 
against  general  lighting.  The  Chairman,  Mr.  F.  W. 
Goodenough,  said  that  in  cases  in  which  the  work 
demanded  concentration  of  attention  for  long  periods  the 
workers  found  it  restful  to  glance  up  from  their  brightly 
illuminated  surfaces  to  the  subdued  surroundings.  The 
lighting  in  the  sorters  department  of  the  General  Post 
Office  has  been  modified  in  response  to  a  demand  of  this 
kind  on  the  part  of  the  men.  The  physiological  basis  of 
this  problem,  however,  is  still  obscure,  and  requires  further 
study.  Another  point  of  importance  which  was  insisted 
upon  by  the  opener  of  the  discussion,  Mr.  J.  S.  Dow, 
was  the  value  of  reflected  light  from  the  surroundings. 
This  reflected  light  is  most  useful  in  strengthening 
the  illumination  in  parts  of  the  room  furthest  from 
the  lamps  and  keeping  it  above  the  minimum  necessary 
for  safety.  In  addition  to  this,  it  is  now  recognized 
that  most  objects  cannot  be  completely  seen  unless 
they  are  illuminated  from  many  different  directions,  and 
in  some  American  factories  the  floor  and  non-moving 
parts  of  the  machinery,  as  well  as  the  ceiling  and  walls] 
are  painted  in  a  light  colour. 


the  medical  examination  of  recruits. 

Attention  has  been  called  to  an  article  which  appeared  in 
the  Sunday  Chronicle  for  January  9th,  headed  “  £80  a 
Week,  stating  that  a  number  of  correspondents  had 
written  to  the  editor  enclosing  cuttings  from  newspapers 
which  state  that  iu  the  last  big  rush  of  recruiting  many 
doctors  charged  2s.  6d.  for  each  recruit  examined,  and 
that  in  some  cases  individual  doctors  were  charging  as 
much  as  £80  a  week.  After  some  gratuitous  remarks 
about  the  attitude  of  doctors  towards  the  Insurance  Act, 
the  editor  adds,  “  It  seems  that  the  Government  had  a 
short  way  with  these  gentry,  and  cut  down  their  charges 
to  a  maximum  of  two  guineas  per  day.”  Some  of  the 
correspondents  are  said  to  have  waxed  sarcastic  at  this 
exhibition  of  “patriotism,”  and  asked  if  these  particular 
medical  men  have  any  right  to  criticize  Welsh  miners  or 
Clyde  engineers,  and  the  editor  of  the  Sunday  Chronicle 
says  in  reply,  “  We  do  not  think  they  have  the  right,  but 
are  quite  certain  that  they  will  be  very  prominent  in 
exercising  it.”  In  the  issue  of  the  Sunday  Chronicle  for 
January  16th  a  letter  appears  signed  by  Dr.  Joseph 
Jones  of  Leigh,  Lancashire,  pointing  out  that  it  is  all 
nonsense  to  talk  about  doctors  charging  £30  a  week, 
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as  •  they  knew  quite  well  beforehand  what  the  rate 
of  payment  was  and  the  maximum  for  any  day. 
As  was  stated  in  these  columns  last  September,  the 
rate  paid  before  the  war  was  2s.  6d.  a  man,  but  when 
recruiting  ou  a  large  scale  began  in  September,  1914, 
it  was  arranged  that  the  total  paid  should  not  exceed 
24s.  for  any  one  day.  Sinco  March  12  th,  1915,  the  rate 
paid  in  most,  if  not  all,  commands  is  on  a  sliding  scale. 
For  one  to  four  men  it  is  2s.  each ;  for  five  to  nine  it  is 
10s. ;  for  ten  to  nineteen  20s. ;  for  twenty  to  twenty- 
nine  30s. ;  and  for  thirty  men  or  more  40s.,  which  is  the 
maximum.  The  sum  allowed  to  county  associations  for 
the  medical  examination  of  recruits  of  the  Territorial 
Force  is  Is.  a  head.  Dr.  Jones  in  his  letter  points,  out 
that  doctors  have  at  times  during  the  rush  of  recruiting 
been  in  attendance  at  the  recruiting  offices  from  the 
opening  in  the  morning  until  11.30  p.m.,  not  because  they 
expected  to  be  paid,  but  because  they  knew  the  country 
wanted  the  work  to  be  done,  while  at  other  times  doctors 
have  hung  about  the  recruiting  offices  all  day  and  only  had 
perhaps  one  or  even  not  one  recruit  to  examine.  In  a 
note  to  this  letter  the  editor  says :  “  It  is  a  fact  that  some 
doctors  sent  in  accounts  for  £50,  £60,  or  £80,  for  examining 


recruits  during  the  last  week  of  the  Derby  scheme.  Our 


correspondents  only  referred  to  those  particular  cases  and 
made  no  imputation  at  all  upon  the  patriotism  of  the 
general  body  of  medical  men.  If  they  had  done  we  should 
not  have  published  their  letters.”  It  would,  perhaps, 
have  been  better  to  have  ascertained  the  facts  with  regard 
to  the  authorized  scale  of  payment.  The  medical  examina¬ 
tion  of  recruits  is  thankless  work,  and  though  it  may  be 
Avell  to  correct  evident  mistakes,  the  doctor-baiters  are 
perhaps  best  left  severely  alone  to  pursue  their  hobby. 


Jtteiirml  Jiotrs  in  parliament. 


The  Central  Medical  War  Committee. 


for  the  Royal  Army  Medical  Corps,  and  was  glad  to  recog¬ 
nize  the  Committee  as  a  medium  for  dealing  with  the 
great  problem  which,  faced  the  medical  profession 
namely,  how  to  supply  medical  officers  for  the  forces 
and  at  the  same  time  to  protect  the  needs  of  the  civil 
population ;  and  the  Committee  was  accordingly  autho¬ 
rized- to  make  appeals  to  the  profession  with  the  object  of 

securing  these  needs.  r 

A  further  conference  took  place  at  tin?  3\  ar  Office  with 
the  Director-General  of  Recruiting  on  November  5tli  last' 
on  the  same  subject,  and  to  the  same  effect. .  As  a  result 
of  these  conferences,  this  Committee,  which  has  local 
committees  in  all  parts  of  the  country,  has  been  endeavour- 
in<»  to  procure  and  to  co-ordinate  offers  from  membeis 
of°tlie  medical  profession  of  service  in  the  Royal  Army 
Medical  Corps.  Applications  for  such  commissions  aro 
decided  upon  by  the  War  Office  after  they  have  been 
referred  to  this  Committee  for  consideration  in  relation  to 
tlio  medical  needs  of  the  civil  population  in  the  area  con¬ 
cerned  in  each  case,  and  after  consultation  with  the 
Insurance  Commission  and,  where  necessary,  with  tlio 
Local  Government  Board  and  the  Board  of  Education. 
Analogous  arrangements  exist  in  regard  to  Scotland.  I 
should  add  that  the  War  Office  have  received,  and  are  re- 
ceiving,  very  valuable  assistance  from  these  committees.  : 

Mr.  Benn’s  third  question  was  whether  the  Govern¬ 
ment  had  sanctioned  the  recruiting,  through  the  agency 
of  the  Central  Medical  War  Committee,  of  medical  men 
up  to  the  age  of  45,  the  limit  of  age  for  the  rest  of  tlio 
nation  being  41.  Mr.  Tennant  answered  as  follows  :  I  no 
age  limit  referred  to  in  the  question  relates  to  medical 
men  applying  for  commissions  in  the  Royal  Army  Medical 
Corps,  and  not  to  recruits  for  the  combatant  services  in 
which  the  age  limit  of  41  applies. 


Mr.  Tennant  has  made  written  answers  to  three  questions 
by  Mr.  Shirley  Benn  (January  12tli).  The  first  question 
was  why  the  medical  profession  is  not  starred,  since  a 
doctor  represented  a  skilled  worker  who  was  not  easily 
replaced  and  whose  training  occasioned  considerable  out¬ 
lay  and  occupied  a  long  period  of  time.  Mr.  Tennant's 
reply  was  ;  Special  arrangements  have  been  made  with 
regard  to  the  recruitment  of  the  medical  profession  with  a 
view  to  ensuring  all  adequate  attendance  on  the  troops 
without  unnecessarily  dislocating  the  medical  needs  of  the 
civil  population.  The  question  of  starring  does  not  arise. 

The  second  question  was,  under  whose  authority  the 
Central  Medical  War  Committee,  now  occupied  in  recruit¬ 
ing  doctors  to  the  Royal  Army  Medical  Corps,  was  chosen; 
by  whom  were  its  powers  defined;  what  were  those 
powers  •  and  by  whose  nomination  had  its  membeis  been 
-selected. 

Mr.  Tennant  replied  as  follows  :  The  Committee  referred 
to  in  the  question  was,  I  am  informed,  appointed,  and  its 
terms  of  reference  settled,  by  the  British  Medical  Associa¬ 
tion  at  its  Annual  Representative  Meeting  in  July  last ;  it 
was  not  confined  to  members  of  that  Association,  and  the 
Committee  co  opted  five  additional  members  representa¬ 
tive  of  universities  and  colleges  and  of  other  medical 
bodies.  One  of  the  members  of  the  Committee,  being  a 
member  of  the  War  Office  Medical  Advisory  Board,  was 
named  by  the  Director-General  to  represent  the  Army 
Medical  Service  on  the  Committee.  The  terms  of  reference 
are  as  follows : 


War. 


To  organize  the  medical  profession  in  England,  Wales,  and 
Ireland  in  sucli  a  way  as  will  enable  the  Government  to  use 
every  medical  practitioner  fit  to  serve  the  country  in  such  a 
manner  as  to  turp  his  qualifications  to  the  best  possible  use , 
to  deal  with  all  matters  affecting  the  medical  profession  arising 
in  connexion  with  the  war ;  and  to  report  to  the  Council  (of  the 
British  Medical  Association). 

After  a  conference  at  the  War  Office  with  the  Director- 
General  of  the  Army  Medical  Service,  the  Committee  was 
informed  on  August  9th,  1915  (in  a  letter  which  lias  been 
published)  that  the  Director-General  hoped  to  receive  from 
the  Committee  much  help  in  his  work  of  providing  officers 


Medical  Students.— Mr.  Tennant,  in  a  written  reply  to 
Mr.  Shirley  Bonn  (January  12th),  who  asked  as  to  the  risk 
of  cutting  off  at  its  source  the  supply  of  medical  aid  both 
for  the  army  and  for  the  civil  population  incurred  by 
recruiting  first  and  second  year  medical  students,  has 
stated  that  the  present  policy  was  undertaken  after  most 
careful  consideration.  lie  added  that  the  statistics 
bearing  upon  the  matter  were  being  further  examined. 

Bee  mils  Physically  Unfit.— Several  questions  have  been 
asked  -  with  regard  to  the  disposal  of  recruits  found 
physically  unfit.  Mr.  Tennant  stated  ou  Januaiy  12th 
that  men  already  rejected  for  military  service  or  dis¬ 
charged  from  the  army  on  account  of  wounds  or  ill  health 
who  presented  themselves  for  attestation  would  be  in¬ 
cluded  in  the  number  of  medically  rejected.  Such  men,  if 
they  had  not  thought  it  necessary  to  attest,  would  not  bo 
called  upon  to  serve  in  any  event  if  tlieir  physical  dis¬ 
ability  still  rendered  them  unfit  for  any  form  of  military 
service.  On  January  13tli  Mr.  Tenuant  said  that  ho 
hoped  shortly  to  be  able  to  state  what  arrangements  it  was 
proposed  to  make  to  give  some  distinctive  badge  to  men 
discharged  from  the  army  as  medically  unfit. 

Hammer  Toes. — On  January  13tli  Colonel  bite  asked 
whether  a  considerable  number  of  young  soldiers  were 
pronounced  unfitted  for  drafts  or  were  discharged  from 
the  service  owing  to  their  suffering  from  hammer  toss  or 
similar  disability,  and  whether  he  would  consider  tlio 
advisability,  in  the  less  aggravated  cases,  of  having  tlieso 
men  fitted  with  surgical  boots  which  might  render  them 
fit  for  service,  in  any  event  with  a  non-combatant  unit. 
Mr.  Tennant  said  that  in  the  opinion  of  his  medical  ad¬ 
visers  the  issue  of  surgical  boots  to  the  men  mentioned 
was  not  likely  to  render  them  fit  for  service  ;  even  if  such 
boots  were  issued  it  would  he  quite  impossible  to  replace 
them  if  they  were  lost  or  worn  out  on  service. 

Discharges  for  Physical  Incapacity. — -In  reply  to  ques¬ 
tions  addressed  to  him  by  Mr.  Hogge  (East  Edinburgh), 
Mr.  Currie  (Leith  Burghs),  and  others,  in  regard  to  men 
discharged  from  the  army  with  disease  alleged  to  have 
been  contracted  before  enlistment,  Mr.  Tennant  has  stated 
that  each  case  is  judged  on  its  merits,  the  fullest  considera¬ 
tion  being  given  to  each  by  the  Commissioners  of  Chelsea 
Hospital  and  the  army  medical  authorities.  T lie  sugges¬ 
tion  that  all  disease  subsequently  manifesting  itself  in  a 
man  who  had  passed  the  doctor  as  a  recruit  should  bo 
regarded  as  due  to  military  service  could  not  be  accepted. 
It  was  not  possible  for  the  military  department  to  take 
responsibility  in  the  case  of  men  who  had  not  contracted 
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illness  in  the  service  of  the  State,  even  if  they  had  passed 
the  medical  examination  when  recruited.  It  was  possible 
that  the  disease  might  not  then  have  been  detected;  there 
might  have  been  previous  illness.  Asked  by  Mr.  Currie 
with  regard  to  the  case  of  men  who  had  some  latent 
disease  which  emerged  owing  to  the  hardships  of  military 
service,  Mr.  Tennant  said  that,  speaking  generally,  it 
would  be  for  the  military  authorities  to  state  whether 
they  considered  that  the  actual  service  of  the  State  had 
been  the  reason  for  the  breakdown ;  if  it  had  been,  the 
man  would  receive  the  pension  to  which  he  was  entitled. 
On  January  17th  Mr.  MacCallum  Scott  asked  whether 
officers  holding  temporary  commissions  invalided  out  by  a 
medical  board  after  serving  during  the  present  war  would 
bo  liable  to  enrolment  under  the  Military  Service  (No.  2) 
Bill,  and  whether  single  men  honourably  discharged  on 
medical  grounds  from  the  army  during  the  present  war 
would  be  liable  to  enrolment  under  the  bill.  In  reply  Mr. 
Tennant  said  that  individuals  invalided  out  of  the  service, 
whether  officers  or  men,  would,  prima  facie ,  be  eligible  for 
exemption  under  the  bill. 

_  Australian  Medical  Corps. — Captain  Amery  asked  the 
Under- Secretary  of  State  for  War  whether  Lieutenant- 
Colonel  J.  3\ .  Barrett,  Australian  Medical  Corps,  occupied 
the  Imperial  appointment  of  Assistant  Director  of  Medical 
Services  on  the  staff  of  the  Director  of  Medical  Services, 
Egypt,  and  consulting  cculist  to  His  Majesty’s  forces  in 
Egypt ;  whether  he  was  removed  from  these  offices  with¬ 
out  inquiry  by  the  Australian  Government  on  a  recom¬ 
mendation  of  the  Army  Council,  which  the  General 
Officer  Commanding  in  Egypt  subsequently  pointed  out 
was  due  to  a  misunderstanding;  whether  a  court  of 
inquiry  had  been  held,  and  what  was  the  finding  of  that 
court ;  and  whether,  if  that  report  is  favourable,  the  Army 
Council  is  prepared  to  reinstate  Lieutenant-Colonel 
Barrett,  or  whether  he  is  prepared  to  make  any  statement 
with  regard  to  the  value  of  the  work  done  by  Lieutenant- 
Colonel  Barrett.  Mr.  Tennant:  I  believe  the  facts  as 
stated  in  the  first  two  parts  of  the  question  are  substantially 
correct.  A  court  of  inquiry  was  held  in  Egypt  in  October 
last  year,  and  in  its  finding  the  court  exonerated  Lieu¬ 
tenant-Colonel  Barrett,  and  spoke  in  the  highest  terms  of 
his  work.  The  High  Commissioner  of  the  Commonwealth 
was  informed  that  there  wTas  no  objection  to  Lieutenant- 
Colonel  Barrett  being  employed  in  Egypt  or  elsewhere, 
provided  the  Government  of  the  Commonwealth  concurred. 

Recruits'  Eyesight. — Mr.  Tennant  has  returned  written 
answers  to  a  series  of  questions  by  Sir  John  Iiolleston  as 
to  the  examination  of  recruits  for  defective  vision.  Mr. 
iennant  said  that  special  ophthalmic  surgeons  were  avail¬ 
able  in  all  commands,  to  whom  would  be  referred  all  cases 
of  doubt  or  difficulty,  and  cases  in  which  it  was  thought 
that  the  defective  vision  could  be  corrected  by  glasses. 
The  certificates  of  medical  eye  specialists  were  treated  in 
the  same  wray  as  certificates  from  any  other  medical  men. 
They  might  aid  the  medical  examiner  of  recruits,  but  could 
not  absolve  him  from  his  responsibility  in  passing  or 
rejecting  the  recruit. 


Vaccination. — In  reply  to  Mr.  P.  White,  the  Parliamentary 
Secretary  to  the  Local  Government  Board,  on  January 
13tli,  stated  as  follows:  The  number  of  successful  vaccina¬ 
tions  for  which  vaccination  officers  receive  certificates  at 
all  ages  in  England  and  Wales  was,  in  1913,  430,470,  and 
in  1914,  404,616,  and  the  number  of  declarations  of  con¬ 
scientious  objection  to  vaccinations  in  1913,  308,235,  and 
m  1914,  321,313.  I  cannot  give  the  actual  number  of 
children  vaccinated,  nor  the  figures  for  1915,  which  are 
not  yet  available.  It  appears  from  the  criminal  statistics 
for  the  year  1913  that  146  persons  were  proceded  against 
in  that  year  for  offences  against  the  Vaccination  Acts. 
Ihe  statistics  for  1914  and  1915  have  not  yet  been 
published. 


Madras  Medical  Council.^— In  reply  to  a  question  by  Sir 
"•  E.  Rees  as  to  the  feeling  alleged  to  be  aroused  among 
Ayurvedic  physicians  and  hakims  in  the  Madras  Presi¬ 
dency  by  the  action  of  the  Madras  Medical  Council  under 
the  Madras  Medical  Regulations  Act,  1914,  in  respect  of 
Dr.  Krishnaswamy  Iyer’s  alleged  covering  of  an  Ayurvedic 
physician,  and  whether  it  was  proposed  to  amend  the 
Madras  Act  so  as  to  bring  it  into  lino  with  the  Bombay 
Medical  Act,  1912,  Mr.  Chamberlain  said  that  he  had  no 
official  information  on  the  subject. 


TIIE  WAR. 


GENERAL  AND  STATIONARY  HOSPITALS. 

( From  a  Correspondent  in  Northern  France.) 

The  differences  between  casualty  clearing  stations  and 
other  hospitals  are  well  marked ;  those  between  general 
and  stationary  hospitals  may  more  easily  be  overlooked. 
In  certain  instances  in  France  they  are  almost  un- 
discernible.  They  do,  however,  differ  as  a  rule  very 
considerably  in  point  of  size,  and  in  any  case  the  theo¬ 
retical  or  official  distinction  between  them  should  not  bo 
forgotten  by  students  of  army  medical  administration. 

Speaking  metaphorically,  it  may  be  said  that  general 
and  stationary  hospitals  are  brothers,  and  the  casualty 
clearing  stations  their  distant  cousins.  Of  the  two  brothers 
the  elder  is  a  portly  citizen  who  lacks  nothing  that  wealth 
can  provide,  and  lives  as  a  rule  in  the  very  best  part,  that 
is  to  say,  at  some  military  base.  His  guests,  like  himself, 
are  supposed  to  be  always  persons  of  importance — in  other 
words  serious  cases — and  he  is  invariably  prepared  to 
receive  at  least  520  of  them  ;  also,  whatever  their  number, 
he  is  able  to  provide  them  with  all  sorts  of  luxury  in  the 
way  of  up-to-date  treatments.  Finally,  he  is  in  a  position 
to  re-equip  them  completely  in  the  matter  of  clothing; 
and,  on  the  termination  of  their  visit— if  this  has  been  a 
success— he  can  hand  them  over  to  one  of  his  satellites,  a 
convalescent  camp.  He  is,  in  short,  almost  the  military 
equivalent  of  a  leading  hospital  in  a  medical  centre  at 
home. 

The  younger  brother— the  stationary  hospital— often 
receives  the  same  kind  of  guests,  but  is  much  less  im¬ 
posing  in  appearance.  -  Even  though  he  chance  to  be  the 
immediate  neighbour  of  his  relative  and  to  be  really  quite 
as  well-to  do,  he  maintains  an  establishment  which  is 
much  less  elaborate  in  point  of  equipment  and  also 
smaller  (200  beds).  Likewise  he  is  supposed  to  be  a 
person  of  more  democratic  tastes  and  hardier  constitu¬ 
tion.  Consequently  he  usually  lives  in  a  poorer  part  than 
his  brother.  His  natural  habitat,  in  fact,  is  some  spot  on 
the  lines  of  communication,  where  he  can  afford  tem¬ 
porary  accommodation  for  important  persons  or  receive 
guests  of  a  humbler  sort,  that  is,  men  likely  to  recover 
from  their  wounds  or  sickness  with  rapidity,  and  whom 
it  is  consequently  desired  not  to  remove  further  than  need 
be  from  their  own  units.  His  nearest  equivalent  in  civil 
life  is  perhaps  a  county  infirmary. 

The  third  of  the  group  is  quite  a  different  kind  of 
person.  A  dweller  in  the  byways,  he  recks  little  of 
appearances.  Provided  he  has  room  for  200  guests  and  as 
many  more  as  happen  to  arrive  he  is  content  with  the 
mere  necessaries  of  life  in  the  matter  of  food  and  furniture 
and  all  other  items.  Many  of  his  guests  are  more  dis¬ 
tinguished  than  any  of  those  received  by  his  cousins,  but 
whatever  their  character  he  always  passes  them  on  to  the 
latter  as  soon  as  circumstances  permit. 

All  three  are  war-time  institutions ;  in  other  words,  they 
do  not  exist  when  the  army  is  on  a  peace  footing,  but  are 
ordered  by  the  regulations  regarding  the  Expeditionary 
Force  (as  revised  and  published  in  1914)  to  be  created  on 
mobilization  in  the  proportion  of  2  general  hospitals, 
2  stationary  hospitals,  and  1  casualty  clearing  station 
to  every  division  in  the  field.  As  the  same  regulations 
also  direct  that  accommodation  on  hospital  ships  (220  cots 
per  division)  and  on  ambulance  trains  (room  for  100  lying 
down  cases  per  division)  shall  be  simultaneously  mobilized, 
it  will  be  seen  that  the  total  accommodation  provided  is 
well  over  10  per  cent,  of  army  strength. 

This  being  the  case,  any  one  who  has  followed  the 
debates  in  Parliament,  and  therefore  knows  the  approxi¬ 
mate  strength  of  the  British  forces  in  France,  can  calcu¬ 
late  for  himself  the  vast  total  accommodation  which  the 
medical  authorities  in  France  would  have  been  justified 
in  raising  had  they  chosen  to  act  strictly  in  accordance 
with  the  regulations.  Fortunately,  however,  for  the  tax¬ 
payer,  for  the  medical  profession,  and  for  the  civil  popula¬ 
tion  in  Great  Britain,  this  has  not  been  their  attitude. 
What  they  have  done  in  reality  is  to  comply,  not  with  the 
letter  of  the  regulation,  but  with  its  spirit.  They  have,  in 
short,  from  beginning  to  end  kept  their  accommodation  in 
medical  units  of  all  kinds  down  as  low  as  the  position 
immediately  in  view  seemed  to  justify.  The  enormous 
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economy  thus  effected  in  the  way  of  personnel  and  all 
other  directions  will  be  realized  only  when  and  if  the 
precise  figures  are  published.  For  the  present  this,  fox- 
obvious  military  reasons,  is  not  likely  to  be  done. 

The  immediate  outcome  of  this  attitude  towards  the 
General  problem  of  how  to  secure  that  there  shall  never 
be  any  shortage  of  beds  or  other  accommodation  in  France, 
without  trenching  too  far  on  home  resources,  has  been  that 
instead  of  raising  new  general  and  stationary  hospitals  for 
every  division  that  has  arrived,  the  desired  proportion  of 
beds  has  more  often  been  secured  by  expanding  the 
accommodation  of  existing  units. 

This  expansion  has  naturally  not  been  level  throughout, 
so  there  are  a  good  many  stationary  hospitals  whose 
accommodation  is  not  obviously  less  than  that  of  a  general 
hospital.  This  is  one  circumstance  which  has  tended  to 
obscure  the  diffex-ence  between  the  two  types  of  institu¬ 
tion,  but  there  are  others,  perhaps  of  more  importance. 
For  example — the  lines  of  communication  are,  practically 
speaking,  quite  short;  it  has  been  unnecessary  to  string 
out  the  stationary  hospitals  along  them ;  they  are  com¬ 
monly  to  be  found  at  bases  in  the  immediate  locality  of 
the  general  hospitals  where  they  are  housed  on  identical 
lines. 

Another  circumstance  is  the  siege-like  character  of  the 
military  operations  during  the  last  fourteen  months.  This 
lias  enabled  the  medical  authorities  to  avoid  moving  hos¬ 
pitals  as  frequently  as  would  otherwise  have  been  the  case, 
so  that  many  stationary  hospitals  have  occupied  the  same 
site  for  many  months;  some  for  over  a  year.  Their  com¬ 
manding  officers  have  thus  had  time  to  beg,  borrow,  or 
steal  all  sorts  of  extra  equipment  and  so  bring  up  then- 
hospitals  to  the  level  of  a  general  hospital,  both  internally 
and  externally.  The  zeal  in  this  respect  of  the  command¬ 
ing  officers,  both  of  general  and  stationary  hospitals — that 
is  to  say  in  regard  to  striving  constantly  towards  perfection 
— is  beyond  all  praise,  and  the  hopeful  spirit  they  exhibit 
is  often  quite  remarkable.  Many,  for  instance,  start 
elaborate  gardens,  if  they  have  any  ground,  around  their 
huts  and  tents,  and  some  have  done  so  with  much 
success.  These  things  they  do  notwithstanding  their 
consciousness  that  even  if  their  hospital  is  not  suddenly 
moved  on  elsewhere,  they  themselves  may  be  transferred 
to  another  sphere  of  activity  and  leave  the  harvest  to  be 
reaped  by  a  brother  o  ficer.  Nor  are  such  endings  to  their 
efforts  by  any  means  rare.  It  'would  sometimes  seem, 
indeed,  as  if  Nemesis  kept  a  special  watch  for  command- 
jug  officers  who  are  too  successful  in  the  directions 
indicated. 

A  third  factor  is  the  importance  that  the  medical  autho¬ 
rities  in  France  attach  to  the  utilization  of  scientific 
methods.  It  has  led  to  their  gradually  providing  almost 
all  stationary  hospitals  with  annexes,  such  as  the  regula¬ 
tions  would  seem  to  imply  shall  be  attached,  as  a  rule, 
only  to  general  hospitals — for  example,  x-ray  departments, 
and  often  pathological  laboratories. 

A  further  circumstance  which  has  had  the  effect  of 
helping  to  eliminate  the  difference  between  the  general 
anti  stationary  hospitals  in  France  is  that  some  of  the 
latter  have  been  told  off  to  do  special  work,  and  have  thus 
acquired  an  importance  which  they  would  otherwise  not 
have  possessed.  For  instance,  one  stationax-y  hospital 
began  at  quite  an  eai-ly  date  to  deal  exclusively  with  cases 
of  infectious  disease,  and  little  by  little  has  developed 
into  an  institution  with  nearly  1,000  beds.  A  second, 
which  i-eceives  none  but  officers,  has  converted  itself  into 
the  equivalent  of  a  first-class  nursing  home;  while  a  third, 
which  has  expanded  despite  the  great  success  of  its  work, 
devotes  its  energies  to  the  rapid  restoration  of  their 
military  efficiency  to  men  suffering  from  venereal  disease. 

These  are  the  circumstances  which  have  mainly  contri¬ 
buted  to  render  the  difference  between  general  and 
stationary  hospitals  less  discernible  than  it  was  in  the  first 
months  of  the  war,  and  some  of  them  have  had  a  corre¬ 
sponding  effect  on  the  casualty  clearing  stations  as  a  class. 
It  is  not  common  for  any  of  these  to  remain  in  the  same 
place  very  long,  but  some  of  them  are  housed  in  excellent 
buildings,  and  have  managed  to  get  hold  of  a  sufficient 
number  of  bedsteads  and  other  fittings  to  secui-e  that  at 
any  rate  one  or  two  of  their  wards  shall  not  be  distinguish¬ 
able  from  those  of  a  stationary  hospital  of  the  more 
elementary  kind.  What  is  still  more  important,  they  all 
now  include  in  their  staffs  members  either  of  Queen 


Alexandra’s  Imperial  Nursing  Service  or  of  the  other 
nursing  bodies  which  are  now  sharing  its  labours. 

The  net  result  is  eminently  satisfactorjL  There  are  few 
hospitals  in  Fx-ance  which  could  not  give  points  to  any  of 
those  which  came  into  existence  in  South  Africa  during 
the  last  great  war,  and  the  general  level  in  respect  of  the 
comfort  of  patients  and  of  facilities  for  doing  professional 
work  of  the  best  kind  falls  little  if  at  all  short  of  that  of 
permanent  civil  hospitals  in  Great  Britain. 

Nevertheless,  the  official  distinction  between  the  three 
types  of  institution  still  remains,  and  should  a  general 
and  prolonged  advance  take  place  it  may  be  expected  to 
become  once  more  plainly  visible.  In  other  words,  a 
casualty  clearing  station  is  officially  only  a  hospital  so 
long  as  it  cannot  pass  its  patients  down  the  lines  of  com¬ 
munication;  it  is  also  expected  to  do  this  as  quickly  as 
possible,  not  keeping  its  patients  longer  than  their  con¬ 
dition  renders  imperative,  or  performing  any  operations 
other  than  those  of  necessity.  Beyond  mattress  cases,  it 
has  little  ward  or  allied  equipment  other  than  what  it  can 
carry  in  its  own  field  panniers,  and  it  is  expected  to  keep 
ready  to  move  at  almost  a  moment’s  notice.  Of  this  fact 
some  commanding  officers  of  casualty  clearing  stations 
remind  themselves  by  keeping  the  motor  lorries  allotted 
to  them  within  direct  view  and  making  a  point  of  using 
them  daily  for  some  purpose  or  other. 

Despite  its  name,  mobility  is  also  expected  of  a, 
stationary  hospital ;  for  this,  too,  is  a  field  unit.  It  pos¬ 
sesses  a  good  deal  more  equipment  than  a  casualty 
clearing  station,  but  its  beds  and  bedding  are  only  of 
barrack- room  type,  and  it  is  self-dependent  in  the  matter 
of  medical  comforts  and  surgery  requisites.  That  is  to 
say,  it  must  carry  everything  it  requires  for  any  reason¬ 
able  period  in  panniers,  and  it  must  never  be  surprised  if 
asked  to  move  on  to  some  place  at  a  distance  from  any 
centre  at  a  notice  of  twenty-four  hours  or  so. 

The  position  of  a  genei-al  hospital,  on  the  other  hand,  is 
considerably  different.  Its  normal  equipment  is  not  essen¬ 
tially  dissimilar  to  that  of  a  civil  hospital,  and  includes 
ordinary  bedsteads,  hair  mattresses,  bedside  tables  and  tho 
like,  as  well  as  plenty  of  surgical  desiderata.  It  also  has  tho 
advantage  of  knowing  that  if  it  is  ever  required  to  move 
it  is  likely  to  receive  plenty  of  notice,  and  that  in  any  case 
it  will  never  be  sent  to  a  place  at  which  it  cannot  obtain 
forthwith  any  stores  or  extra  equipment  that  it  may 
require. 

All  three  types  of  hospital  possess  tents  and  marquees, 
but  are  expected  to  utilize  permanent  buildings  if  suitable 
ones  be  available. 


TREATMENT  OF  ACUTE  DYSENTERY. 

At  a  meeting  at  Alexandria  on  October  17th,  1915,  Surgeon- 
General  Babtie,  Y.C.,  Principal  Director  of  Medical  Services 
Mediterranean  Expeditionary  Force,  Egypt  and  Malta, 
being  in  the  chair,  a  discussion  took  place  on  the  treatment 
of  acute  dysentery. 

Lieutenant- Colonel  Sir  Ronald  Ross,  who  opened  the 
discussion,  after  a  short  historical  survey,  drew  attention 
to  the  relatively  greater  severity  of  the  disease  among  tho 
troops  from  Britain,  Australia,  and  New  Zealand  com¬ 
pared  to  that  among  those  from  India.  Emetine  hydro¬ 
chloride  appeared  to  have  proved  very  successful,  but  a 
certain  percentage  of  cases  x-emained  refractory.  Such 
were  “  running  dysenteries,”  due  probably  to  post-amoebic 
colitis.  In  older  cases,  especially  of  “  running  dysentery  ” 
not  cured  by  emetine,  he  was  still  partial  to  ipecacuanha 
powder.  Subsidiary  treatment,  oral  and  i-ectal,  was  by  no 
means  to  be  despised.  Bismuth  seemed  to  have  proved 
distinctly  useful.  Oils  appeared  to  be  suitable  on  a  priori 
grounds,  and  olive  oil  had  for  long  been  xxsed  extensively 
in  Italy.  Much  difference  of  opinion  existed  as  to  tho 
value  of  rectal  injections  in  acute  dysentery ;  in  chronic 
dysentery  they  were  often  essential.  He  could  testify  to 
the  value  of  hot  hip-batlis  in  cases  with  severe  tenesmus. 
Regarding  diet,  his  personal  feeling  was  against  too  much 
broth,  meat  extracts,  and  eggs,  and  still  more  against 
large  volumes  of  fluid  of  any  kind,  especially  in  “running 
dysentery.”  In  conclusion,  he  pleaded  that  the  complica¬ 
tions  should  not  be  forgotten — chronic  dysentery,  ofteu 
with  stricture  and  a  life  of  misery,  and  hepatic  abscess. 
Rogers  had  found  that  in  the  BritxsA  army  in  India  more 
than  14  per  cent,  of  cases  developed  the  latter.  (The  report 
of  Sir  Ronald  Ross’s  lecture  before  the  Royal  Society  of 
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Medicine  on  December  20th,  1915,  will  be  found  in  the 
British  Medical  Journal  of  December  25th,  p.  927.) 

Major  McCarrison,  said  tliat  dysentery  liad 

accounted  for  slightly  over  9  per  cent,  of  the  total  Indian 
casualties  from  the  Mediterranean.  The  mortality  had 
been  nil,  and  the  cases  had  usually  been  mild.  In  a  con¬ 
siderable  number  cure  had  rapidly  resulted  from  rest, 
castor  oil,  or  salines,  and  appropriate  diet  alone.  Emetine 
had  only  been  necessary  for  a  minority.  The  majority  of 
the  cases  were  amoebic  in  origin.  He  was  of  opinion  that 
large  doses  of  emetine  were  not  indicated ;  half  a  grain 
twice  daily  for  one  week,  and  once  daily  for  a  few  days 
longer,  was  sufficient  and  safe.  If  the  condition  of  the 
patient  appeared  to  require  its  more  extended  use,  it  could 
be  administered  orally.  He  combined  this  treatment  with 
a  preliminary  dose  of  castor  oil  and  the  subsequent  use  of 
salines  or  calomel,  preferably  the  latter.  Thymol  or 
calomel,  or,  better,  a  combination  of  the  two,  were  most 
effective  in  assisting  in  the  disappearance  of  the  cysts 
from  the  stools,  and  in  dealing  with  carriers.  Quinine 
injections  did  not  destroy  the  cysts.  Thymol  should  be 
given  finely  powdered  and  in  doses  of  30  grains  daily. 
Oils,  alcohol,  vinegar,  butter  and  ghee,  being  solvents  of 
the  drug,  should  be  excluded  from  the  dietary.  With 
regard  to  diet,  he  emphasized  the  importance  of  resting 
the  inflamed  gut  as  much  as  possible ;  this  rest  was  best 
secured  by  a  diet  consisting  solely  of  tepid  albumin  water 
and  water.  Milk  should  only  be  given  if  the  tongue  were 
clean.  Malaria  and  scurvy  were  frequent  complicating 
factors  among  the  Indian  patients,  and  required  their 
appropriate  treatments.  It  should  also  be  borne  in  mind 
that  typhoid  fever  might  complicate  or  simulate  dysentery, 
and  might  render  the  diagnosis  difficult. 

Captain  Kerr,  R.A.M.C.(T).,  said  that  of  661  cases  of 
dysentery  under  his  observation  27  had  died.  Twenty-four 
post-mortem  examinations  indicated  that  the  in  cot  on  was 
amoebic  in  20  and  bacillary  in  4.  The  stools  of  00O  cases 
of  suspected  dysentery  were  examined,  and  in  312  cases 
amoebae  or  amoebic  cysts  were  found.  Roughly  50  to  60 
per  cent,  of  the  cases  were  shown  to  be  amoebic.  The 
routine  treatment  in  cases  of  suspected  dysentery  had  been 
to  give  a  course  of  emetine  (£  grain  morning  and  evening 
for  six  to  ten  days,  according  to  the  severity  of  the  sym¬ 
ptoms  and  the  result  obtained).  In  many  cases  an  initial 
dose  of  castor  oil  or  salts  was  given.  Afterwards,  when 
the  blood  and  mucus  had  disappeared,  the  stools  being  still 
loose,  the  emetine  was  stopped  and  a  drachm  of  a  bismuth 
salt  was  administered  three  or  four  times  daily  until  the 
diarrhoea  ceased.  At  the  end  of  two  to  four  weeks  2  or  3 
more  grains  of  emetine  were  given,  or  powdered  ipecacu¬ 
anha  was  continued  for  a  week  or  two.  Throughout  the 
treatment  the  bowel  was  occasionally  cleared  by  magnesium 
sulphate  or  castor  oil.  In  more  urgent  cases,  with  excessive 
purging,  collapse  and  exhaustion,  antidysenterie  serum 
(20  c.cm.,  repeated  two  to  five  times)  was  combined  with 
the  emetine  and  proved  very  satisfactory  in  many  cases. 
It  was  frequently  found  necessary  to  employ  intravenous 
saline  infusions  in  addition.  He  was  quite  convinced  of 
the  great  value  of  emetine,  and  administered  it  in  normal 
saline  solution  by  the  deep  subcutaneous  method.  Since 
extreme  exhaustion  followed  severe  dysentery,  and  heart 
weakness  was  common,  prolonged  rest  in  bed  was  essential. 
He  advised  that  such  patients  as  had  gone  through  a 
severe  attack  of  amoebic  dysentery  should  be  prescribed  a 
monthly  course  of  emetine  (1  grain  for  three  or  four  days) 
for  a  few  months  as  a  preventive  measure  against  liver 
abscess.  lie  did  not  favour  lavage  of  the  large  bowel ;  it 
had  not  proved  satisfactory  in  his  experience.  Rectal 
flushing  did,  however,  ease  those  cases  iu  which  thick 
mucus  was  an  urgent  symptom.  Appendicostomy  had 
been  of  benefit  in  one  case. 

Lieutenant  Colonel  A.  H.  Lister,  R.A.M.C.(T.),  said  that 
at  the  hospital  with  which  he  was  connected  every  case  of 
dysentery  received  a  four  days’  course  of  emetine  injections 
Q  to  i  grain  twice  daily).  After  four  days’  interval  a 
second  similar  course  was  given.  If  all  straining  or 
weeding  had  been  relieved  the  emetine  was  then  stopped. 
He  spoke  of  the  great  efficiency  of  the  drug.  Antidysen- 
tcric  serum  was  employed  if  no  improvement  followed  the 
emetine,  40  c.cm.  being  given  subcutaneously,  followed 
by  20  c.cm.  next  day.  It  had  proved  of  definite  value  in 
a  few  instances,  but  its  results  were  not  uniformly  good. 

1  erhaps  the  cases  which  reacted  were  bacillary  in  origin, 


or  the  horse  serum  itself  might  have  benefited  the  patients. 
Milk  was  excluded  from  the  diet  iu  acute  cases,  the  sub¬ 
stitutes  being  albumin  water,  whey,  arrowroot,  and  barley 
water.  It  was  thought  advisable  to  exclude  meat  extract. 
Perhaps  the  outstanding  feature  in  serious  cases  was  vaso¬ 
motor  collapse,  the  systolic  blood  pressure  falling  to  the 
seventies  or  even  to  the  sixties  in  fatal  cases.  In 
some  cases  good  results  followed  the  subcutaneous  in¬ 
fusion  of  one  to  one  and  a  half  pints  of  saline.  Hypertonic 
saline  infusions  were  more  painful,  and  he  was  not 
sure  that  they  were  particularly  advantageous.  The 
infusion  was  combined  with  10  minims  of  adrenalin 
solution  (1  in  100)  every  four  hours,  injected  hypo¬ 
dermically.  Some  cases  were  given  brandy  and  cham¬ 
pagne,  some  pituitary  extract,  some  strychnine,  but 
adrenalin  appeared  the  most  reliable.  Pain  was  relieved 
by  morphine  and  atropine  given  hypodermically.  For 
tenesmus,  after  a  dose  of  castor  oil  or  enemata  to  empty 
the  bowel  of  sloughs  and  debris,  an  enema  of  3  or  4  oz. 
of  warm  olive  oil  containing  a  drachm  of  ichtliyol  was 
beneficial  in  some  cases.  An  injection  containing  adrenalin 
and  astringent  was  very  successful  in  others.  Castor  oil 
(10  to  15  minims)  or  paraffin  in  half-ounce  doses  every  few 
hours  had  been  found  of  some  service.  For  hiccough — 
— a  sign  frequently  of  fatal  significance— atropine  "had 
sometimes  given  temporary  relief.  For  post-amoebic 
colitis  bismuth  and  salicylates,  astringents,  chlorine 
water,  and  other  antiseptics  had  been  followed  by  un¬ 
certain  results.  Weak  iodine,  quinine,  and  silver  prepara¬ 
tions  given  by  the  bowel  had  only  a  qualified  success. 
Careful  dieting — for  instance,  the  addition  of  curds  or  of 
soured  milk,  and  of  beaten-up  eggs  for  the  acute  form, 
with  the  cautious  trial  of  more  solid  foods,  such  as  fresh 
fish  or  custard — was  of  real  importance.  Cereal  soup 
might  be  of  service.  With  this  careful  dieting,  bismuth, 
liquid  paraffin,  and  enemata  of  ichtliyol  and  olive  oil  were 
used  with  favourable  results.  Many  cases  relapsed  when 
taken  off  the  special  diet.  When  bleeding  was  serious 
adrenalin  enemata,  1  drachm  of  the  1  in  T,000  solution 
to.  the  half-pint  of  water,  might  be  useful.  Lime  salts 
might  be  tried,  and  injectu  n  of  her  e  serum  seemed  to 
have  a  good  effect  iu  exceptional  cases.  The  possibility 
of  a  scorbutic  element  should  not  be  forgotten.  For  the 
sequelae — asthenia,  lassitude,  backache,  and  tendency  to 
recurrent  diarrhoea — he  was  of  opinion  that  convalescence 
-would  be  hastened  by  change  both  of  climate  and  of 
subjective  outlook. 

Major  T.  S.  Novis,  I.M.S.,  spoke  of  the  value  of  2-graiu 
doses  of  ipecacuanha  given  every  second  hour  with  au 
equal  quantity  of  tannic  acid.  He  disagreed  with  the 
practice  of  giving  30  grains  after  a  dose  of  opium,  and  the 
application  of  a  mustard  plaster  to  the  epigastrium, 
because  of  its  depressant  effect  and  the  continued 
vomiting  it  often  produced.  Intramuscular  injections  of 
emetine  (A  grain)  twice  daily  was  the  most  successful 
treatment.  He  had  seen  very  good  results  follow  concen¬ 
trated  solutions  of  magnesium  sulphate  in  cases  pre¬ 
sumably  of  bacillary  dysentery,  and  in  a  few  cases  anti- 
dysenteric  serum  had  been  beneficial.  The  indications 
were  rest  and  cleanliness  of  the  bowel.  The  former  could 
most  nearly  be  obtained  by  starving  the  patient  for  two  or 
three  days  and  afterwards  dieting  with  a  food  which  left 
little  residue.  The  bowel  could  be  kept  clean  by  large 
enemata  of  normal  saline  run  in  very  slowly.  Appendi¬ 
costomy  could  scarcely  be  adopted  for  acute  dysentery. 
Perforation  was  most  frequent  in  the  region  of  the  caecum, 
and  not  uncommonly  the  extravasation  became  localized, 
necessitating  drainage.  After  operation  the  edges  of  the 
wound  might  become  gangrenous,  a  process  which  had 
been  checked  in  a  few  cases  by  injection  of  emetine  and 
the  local  application  of  carbolic  acid.  A  course  of  emetine 
during  or  after  convalescence  would  lessen  the  liability  to 
hepatic  abscess. 

Captain  F.  Oprenheimer,  R.A.M.C,(S.R.),  had  found  that 
a  very  light  diet  was  unsatisfactory.  All  but  exceptional 
cases  were  put  on  such  a  diet  as  fresh  milk,  three  eggs, 
custard,  one  pint  of  beef-tea,  bovril  or  chicken  broth,  one 
pint  of  arrowroot  or  cornflour,  clotted  milk,  cocoa  for 
supper,  and  three  lemons.  The  eggs  were  beaten  up  in 
the  milk  or,  unless  the  patient  were  seriously  ill,  lightly 
boiled.  Meat  juices  or  extracts  did  not  appear  to  aggravate 
the  condition.  After  using  sodium  sulnliate  (5 j  hourly 
until  a  clear  motion  ivas  obtained)  he  had  abandoned  it  as 
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no  improvement  was  observed  and  depression  was  caused. 
The  practice  was  continued,  however,  in  certain  early 
bacillary  cases.  Enemata  of  quinine  sulphate  (1  in 
2,000  to  1  in  500)  had  been  used  chiefly  for  the  more 
severe  amoebic  cases.  Such  good  results  as  had  been 
obtained  he  attributed  chiefly  to  their  mechanical  effect. 
When  there  was  much  tenesmus  he  usually  followed  this 
with  a  small  starch  and  opium  enema.  He  began  by  using 
emetine  in  half-grain  doses  twice  daily  for  ten  days. 
Since  the  amoebae  did  not  always  disappear  from  the 
stools  he  increased  this  period  to  fourteen  days,  using 
1  grain  daily  in  one  dose.  The  results  were  very  satis¬ 
factory.  Later  the  course  was  increased  to  twenty-one 
days ;  three  fatalities  occurred.  After  intramuscular  injec¬ 
tions  many  cases  had  marked  pain  and  stiffness  two  or  tlii'ee 
days  later.  From  among  about  3,000  injections  about  30 
cases  had  red  and  swollen  arms,  in  one  case  a  small  slough 
formed,  and  in  two  suppuration  occurred.  Ipecacuanha 
had  been  used  without  favourable  results  as  it  was  difficult 
to  take  effective  steps  to  prevent  vomiting.  Quinine 
sulphate  had  been  followed  by  some  benefit  in  amoebic 
cases  with  a  persistent  high  temperature,  due  to  secondary 
infections  of  the  colon.  Dover’s  powders  had  been  given 
freely  at  night  to  produce  sleep  and  to  relieve  nocturnal 
diarrhoea.  *  A  stock  mixture  of  bismuth,  catechu  and 
chalk  had  been  used  freely.  For  the  griping  pains  he 
relied  chiefly  on  hot  fomentations  and  chlorodyne.  The 
results  obtained  writli  serum  in  the  bacillary  cases  had 
been  good  but  not  persistently  so.  Usually  50  to  100  c.cm. 
had  been  injected  as  an  initial  dose  and  followed  by 
40  c.cm.  on  alternate  days  for  as  long  as  appeared 
necessary.  In  the  most  severe  cases  the  first  dose  was 
given  intravenously.  No  ill  effects  had  been  observed, 
intravenous  hypertonic  salines  were  very  beneficial  in 
collapsed  cases. 

Colonel  Tubby,  A.M.S.,  thought  that  no  surgeon  could 
consider  appendicostomy  advisable  during  an  attack  of 
acute  dysentery.  He  did  not  advise  it  in  chronic 
dysentery ;  there  was  danger  of  peritonitis  following,  due 
to  the  lack  of  adhesions. 

Lieutenant  J.  A.  Delmege,R.A.M.C.,  gave  a  summary  of 
observations  on  the  treatment  of  84  cases.  Sixty  per 
cent,  were  admitted  during  the  second  week  of  the  disease, 
and  34  per  cent,  during  the  third  week.  Fifty  per  cent, 
were  passing  twenty  motions  in  the  twenty-four  hours, 
with  blood  and  mucus.  For  the  remainder  the  average 
number  of  motions  in  the  twenty-four  hours  was  between 
eight  and  fifteen,  with  blood  and  mucus.  All  cases  were 
treated  with  emetine  intramuscularly  (f  grain  on  the 
first  day,  then  1  grain  on  each  successive  day).  Forty  per 
cent,  were  so  treated  till  the  total  dose  was  15  grains ;  60  per 
cent,  until  it  was  4  grains.  No  difference  in  the  general 
condition  of  the  two  sets  of  cases  was  observed.  A  few 
complained  of  dryness  in  the  throat,  and  5  per  cent,  had 
vomiting,  necessitating  the  discontinuance  of  the  drug. 
Ipecacuanha  (5  grains)  in  powder,  with  5  grains  of  Dover’s 
powder  was  given  to  twenty-four  patients  after  emetine 
had  been  omitted.  Twenty  of  these  patients  vomited 
after  each  dose,  and  it  was  discontinued.  Up  to  40  c.cm. 
of  antidysenteric  serum  were  given  in  15  cases :  2  improved, 
the  result  was  doubtful  in  3,  no  improvement  followred  in  8. 
Fifty  per  cent,  of  the  cases  were  treated  w’ith  emetine 
and  bismuth  salicylate  (30  grains  t.d.s.)  and  the  remaining 
50  per  cent,  with  emetine  and  quinine  sulphate  (5  grains  in 
tablet  t.d.s.).  No  difference  was  noted  between  the  two 
sets  of  cases.  Morphine  Q-  grain  sublingually)  had  proved 
most  efficacious  for  abdominal  pain.  Tinct.  chlorof.  et 
morph,  co.,  combined  with  bismuth,  had  been  used  for 
acute  cases,  and  tinct.  opii  (rn.  x),  combined  with  astrin¬ 
gents,  for  chronic  cases,  but  in  neither  instance  with  note¬ 
worthy  effect.  Paraffin  seemed  to  prevent  the  reappear¬ 
ance  of  streaks  of  blood  in  the  stools,  when  used  at  the 
stage  when  the  patient  passed  two  or  three  hard  motions 
in  the  twenty-four  hours.  He  had  been  unable  to  con¬ 
vince  himself  that  irrigations  of  potassium  permanganate, 
followed  in  some  cases  by  silver  nitrate  (30  grains  to 
3  pints  of  water),  cut  short  the  acute  stage  of  the  disease 
or  prevented  its  clironicity.  It  soon  became  noticeable 
that  cases  kept  on  a  low  diet  for  a  comparatively  long 
period  improved  more  rapidly  than  those  whose  food  was 
increased  more  quickly’.  Roughly  speaking,  whole  milk 
was  not  given  till  the  patient  passed  only  six  motions  or 
so  a  day  with  very  little  mucus,  and  bread-and-butter  and 


eggs  were  not  added  till  he  was  passing  three  or  four 
motions  a  day  with  little  or  no  mucus. 

Professor  S.  Kaetulis,  after  referring  to  the  great 
prevalence  of  and  high  mortality  from  dysentery  in  Egypt 
before  the  discovery  of  its  causation,  spoke  of  the  good 
results  following  the  irrigation  of  the  large  bowel  with  a 
0.5  per  cent,  solution  of  tannic  acid.  He  testified  to  the 
very  great  value  of  emetine,  but  it  often  failed  and  some¬ 
times  did  not  act  at  all  upon  the  living  amoebae  in  tho 
intestine,  even  in  repeated  doses.  Perhaps  in  one-tenth  of 
the  cases  treated  by  emetine  the  amoebae  remained  alive 
for  a  long  time.  He  had  not  found  that  quinine  injections 
into  the  cavities  of  liver  abscesses  •was  satisfactory'. 
Afterwards  the  amoebae  were  found  dead,  but  a  few  days 
later  they  appeared  again  in  a  living  condition.  An  injec¬ 
tion  into  the  abscess  of  0.5  per  cent,  of  tannic  acid 
also  gave  negative  results.  The  same  solution  injected 
hypodermically  proving  also  unsatisfactory  he  tried 
stronger  solutions,  and  on  three  occasions  used  one  of 
20  per  cent.  The  amoebae  after  three  or  four  injections 
disappeared  from  the  pus,  and  the  abscesses  soon  healed. 
He  had  applied  similar  injections  against  amoebic 
dysentery  itself,  and  found  that  the  results  were  the  same 
as  those  of  emetine ;  the  injections  of  tannic  acid  even 
proved  effective  when  the  emetine  had  failed.  It  was  not 
always  infallible,  however.  In  1913  he  had  ex¬ 
amined  the  stools  of  about  80  cases  treated  by  both 
methods,  and  on  the  whole  the  results  were  good. 
Further  progress  was  made  when  he  combined 
emetine  injections  with  tannic  acid  enemata.  The 
latter  were  constituted  according  to  the  formula: 
Tannic  acid  4,  iodoform  3,  sodium  chloride  6,  arrowroot 
25,  aq.  destillata  1,000;  the  mixture  to  be  used  in  two 
enemata  in  the  twentyT-four  hours.  Oral  medication  was 
necessary  to  combat  such  symptoms  as  arose.  His  pro¬ 
cedure  was  to  inject  at  once  i  grain  of  emetine  intra¬ 
muscularly,  if  possible,  twice  a  day,  and  to  order  two 
enemata  in  twenty-four  hours  of  this  tannic  iodoform 
mixture.  The  enemata  must  be  kept  in  the  large  intes¬ 
tine  for  fifteen  to  twenty  minutes.  He  only  used  purges 
such  as  castor  oil  or  calomel  in  exceptional  cases.  The 
injections  and  enemata  must  be  continued  for  three  or 
four  days.  Usually  severe  symptoms  disappeared  on  the 
fourth  day,  the  patients  becoming  free  from  pain,  tenesmus, 
and  frequent  motions  with  blood  and  mucus;  amoebae 
were  not  to  be  found.  Afterwards  he  continued  for  a  Aveek 
to  inject  the  emetine  and  to  employ  the  enemata  once  in 
every  twenty-four  hours.  Two  or  three  injections  of 
emetine  a  week  were  given  for  another  two  weeks.  For 
the  first  three  day’s  he  permitted  only  small  quantities  of 
diluted  milk  in  weak  tea,  or,  better,  slimy  soups  prepared 
with  fresh  butter.  Two  to  four  lemon  drinks  were  allowed 
in  the  day.  On  the  fourth  day  he  added,  once  or  twice  a 
day;,  macaroni,  rice,  or  arrowroot,  well  boiled  in  Avater, 
with  fresh  butter.  Light,  solid  food  was  allowed  after  a 
week,  but  only  if  the  stools  were  normal  and  free  from 
amoebae.  At  the  same  time  jams  and  marmalade  might 
be  given.  In  the  early  stages,  when  severe  pain  was 
present,  lie  ordered  linseed  poultices  to  the  abdomen  and 
sometimes  injected  morphine.  For  diarrhoea  he  had  used 
for  the  last  three  y’ears,  with  excellent  results,  uzara  in 
tabloid  or  liquid  form.  Two  or  three  tabloids,  or  20  minims 
of  the  liquid,  should  be  given  every  two  hours.  He  had 
treated  by  this  method  about  400  cases  with  no  fatal 
result.  The  whole  number  of  cases  of  amoebic  dysentery 
treated  by  the  old  and  neAV  methods  in  the  thirty-two 
years  of  his  practice  among  private  patients  was  about 
3,000.  Only  four  deaths  had  occurred,  and  these  Avcre 
treated  by  the  old  method. 

Lieutenant  II.  Crean  called  attention  to  the  possible 
value  of  eusol  as  an  injection  into  the  bowel  in  certain 
cases.  Eusol  was  a  preparation  which  more  than  any 
other  antiseptic  Avas  bactericidal  without  injuring  the 
tissues,  and  it  occurred  to  him  that  such  a  solution  should 
be  useful  when  the  acutest  stage  was  over  and  a  secondary 
infection  remained.  The  solution  was  made  of  equal  parts 
of  hot  saline  (2  per  cent.)  and  normal  eusol.  The  solution 
caused  no  pain.  It  had  been  usually  given  once  a  day  for 
four  day’s,  and  was  retained  for  fifteen  to  forty-five 
minutes.  Most  of  the  cases  reacted  well,  as  shown  by  the 
reduction  in  the  number  of  stools  and  the  subsidence  of 
the  irregular  fever.  He  recorded  a  case  in  Avhich  it 
appeared  that  a  patient  not  previously  exposed  to  infection 
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^manifested  the  symptoms  of  dysentery  forty  hours  after 
landing  at  Alexandria,  and  in  whose  stools  amoebae  were 
found. 

Colonel  Gordon  Hall  said  that  in  the  fatal  cases  which 
occurred  after  emetine  he  could  see  no  evidence  that 
emetine  was  the  cause  of  death.  The  men  died  some 
days  after  the  emetine  had  been  withheld,  and  had  had 
less  emetine  than  many  others.  The  death  was  probably 
due  to  post-dysenteric  heart  failure.  Since  the  introduc¬ 
tion  of  emetine  there  had  been  fewer  cases  of  hepatic 
abscess,  and  even  when  this  had  commenced  emetine  could 
■  cure  it.  If  emetine  caused  pain  he  considered  that  the 
technique  was  faulty. 

Colonel  C.  W.  Healy  referred  to  the  three  cases  which 
had  ended  fatally  from  sudden  heart  failure  after  emetine 
had  been  employed.  Two  similar  cases  had  been  de¬ 
scribed  by  Dr.  Milton  Grendiropoulo.  Emetine  was  a 
powerful  agent  whose  dosage,  and  the  length  of  time 
•  during  which  it  should  be  administered,  had  to  be  con¬ 
sidered  carefully.  The  depressing  effects  of  the  drug,  if 
given  in  1-grain  doses  daily  for  some  time,  became  very 
marked,  the  noticeable  features  being  general  lassitude, 
lowness  of  spirits,  disinclination  to  make  an  effort,  rapidity 
of  pulse,  loss  of  appetite,  nausea,  and  in  some  cases  diffi¬ 
culty  in  swallowing  and  a  feeling  of  constriction  about 
the  throat  and  chest.  The  question  of  idiosyncrasy 
and  the  fact  that  symptoms  of  collapse  appeared  three 
or  four  days  after  the  drug  had  been  discontinued 
had  to  be  considered.  There  could  be  little  doubt 
that  emetine,  if  administered  continuously,  depressed 
the  heart,  for  the  signs  of  cardiac  depression  im¬ 
proved  quickly  when  the  drug  was  omitted.  Allan 
found  that  a  4- grain  dose  caused  nausea.  Baermann  and 
Heensmain  found  that  2  to  21-grain  doses  repeated  led  to 
weariness  and  loss  of  appetite,  and  that  an  intermission 
removed  these  symptoms.  Colonel  Healy  suggested  that 
the  dose  should  be  from  £  to  J  grain  daily,  and  that  this 
should  be  continued  until  5  grains  had  been  given.  The 
treatment  should  then  be  stopped  for  seven  days,  and 
might  then  be  renewed  if  not  contraindicated  until  3  more 
grains  had  been  given.  When  under  emetine  treatment 
patients  should  remain  in  bed,  and  an  accurate  record 
should  be  kept  of  the  pulse-rate.  If  this  definitely 
increased,  the  drug  should  be  omitted  until  the  heart 
■resumed  its  normal  condition.  Convalescents  who  had 
received  emetine  should  only  be  allowed  up  gradually, 
and  should  return  to  bed  if  the  pulse-rate  increased 
considerably.  The  diet  should  be  fluid — albumin  water, 
whey,  milk  and  barley  water  or  soda  water,  arrow- 
root  at  first  thin  and  gradually  thickened,  and  Benger’s 
food.  In  severe  cases  the  food  should  be  given  every  two 
hours,  about  4  oz.  at  a  time,  and  neither  hot  nor  cold. 
Milk  diet  was  of  the  greatest  benefit  in  chronic  dysentery. 
Return  to  solid  food  should  be  made  slowly.  Fruit  must 
he  avoided  for  a  long  time. 

Major  Hall,  R.A.M.C.(T.),  gave  details  of  the  three  fatal 
cases.  One  case  was  quite  convalescent  and  had  been  up 
and  walking  for  four  days.  He  complained  of  a  sensation 
in  the  throat ;  collapse  appeared  and  death  followed  nine¬ 
teen  hours  later.  In  neither  of  the  others  had  there  been 
any  cause  of  alarm.  Post  mortem  cardiac  degeneration 
was  found  in  all.  The  dysenteric  ulcers  were  healed  in 
two  and  healing  in  the  third.  As  a  routine  ^  grain  of 
emetine  had  been  given  twice  daily  for  seven  days;  later, 
§  grain  once  daily.  Second  courses  were  given  because  of 
the  continued  presence  of  amoebae,  and  later  still  the  drug 
was  injected  over  long  periods,  with  the  idea  of  avoiding 
liver  abscess.  The  symptoms  noted  were  faintness,  lassi¬ 
tude,  tremor  of  muscles,  and  difficulty  of  swallowing  in 

3  or  4  cases  and  one  of  the  fatal  ones.  There  seemed  no 
reason  to  suspect  any  particular  variety  of  the  drug. 
The  amounts  given  in  the  fatal  cases  were  21  grains, 
12^  grains,  and  17  grains  respectively.  Symptoms  arose 
respectively  three,  fotir,  and  four  days  after  cessation  of 
the  drug.  In  94  other  cases  21  had  had  over  20  grains  of 
the  drug  and  14  over  15  grains.  In  one  case  28.1  grains 
had  been  given.  Of  the  21  who  had  had  over  20  grains 

4  showed  signs  of  cardiac  weakness  —  rapidity  of 
pulse,  similarity  of  the  cardiac  sounds,  and  lack  of  the 
muscular  element  in  the  first  sound.  None  showed 
“  back  pressure  ”  symptoms.  Emetine  was  obviously  a 
protoplasmic  poison,  having  a  selective  action  on  some 
iforms  of  protoplasm,  like  quinine.  He  suggested  that  the 
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difficulty  in  swallowing  and  sensation  about  the  throat 
might  prove  to  be  due  to  some  change  in  the  medul¬ 
lary  nuclei,  and  advised  general  rules  for  the  administra¬ 
tion  of  emetine  similar  to  those  mentioned  by  Colonel 
Healy. 

Surgeon-General  Babtie  noted  with  satisfaction  the 
unanimous  opinion  as  to  the  value  of  emetine.  If  given 
with  skill  and  care  its  risks  became  very  small. 

Notes  on  the  subject  were  also  submitted  by  Dr.  C. 
Ekins,  Lieutenant  D.  Forde,  and  Lieutenant  F.  Dunn, 
R.A.M.C. 


THE  EAST  AFRICAN  CAMPAIGN. 

We  referred  last  week  to  some  of  the  more  important 
diseases  which  prevail  in  East  Africa,  and  by  which 
unacclimatized  soldiers  are  very  likely  to  be  attacked 
unless  they  fully  understand  the  nature  of  the  precau¬ 
tions  which  ought  to  be  taken.  We  are  now  able  to 
announce  that  the  Army  Medical  Department  has  pre¬ 
pared,  for  the  use  of  soldiers,  a  pamphlet,  entitled  Hoiv  to 
Keep  Fit  in  the  African  Tropics,  on  the  insect  pests 
and  diseases  likely  to  be  met  with  by  an  expeditionary 
force  operating  in  British  East  Africa.  It  is  a  very 
excellent  production,  and  cannot  fail  to  be  of  the  greatest 
use  in  the  campaign. 

The  first  part  contains  some  brief  geographical  notes, 
and  the  second  gives  particulars  of  the  climate  of  the 
various  regions,  which,  as  is  well  known,  varies  ex¬ 
tremely,  from  most  unhealthy  tropical  conditions  to  those 
prevailing  in  the  highlands  of  East  Africa,  where  the 
climate  suits  white  men  excellently.  This  part  contains 
also  a  section  on  heatstroke  and  sunstroke,  in  which  the 
irritating  effect  of  even  indirect  sunlight  on  the  bare  skin 
is  noted. 

The  next  part  gives  a  short  account  of  the  nature  and 
habits  of  insect  pests  and  the  best  methods  of  dealing 
with  them.  Particular  attention  is,  of  course,  directed  to 
the  mosquito,  to  tsetse'  flies,  and  to  ticks,  but  there  are 
useful  notes  also  on  lice,  and  on  bed-bugs  and  flies.  As 
a  precaution  against  lice  the  use  of  a  powder  made  of 
naphthaline,  iodoform,  and  creosote  is  recommended, 
which,  dusted  on  the  underclothing  and  rubbed  between 
the  seams  of  the  coat  and  trousers,  is  said  to  have  a 
marked  preventive  effect.  One-third  of  an  ounce  is 
stated  to  be  enough  to  clear  the  clothing  of  one  soldier, 
but  the  treatment  must  be  repeated  once  a  week.  “  Crude 
oil  emulsion,”  by  which  we  understand  an  emulsion  of 
crude  petroleum  oil  with  soft  soap,  is  also  recommended 
to  be  rubbed  into  the  hair  and  on  the  insides  of  stockings, 
boots,  or  puttees,  on  the  seams  of  clothing,  and  on  the 
neck  and  wrists.  As  the  proportion  of  soft  soap  is  con¬ 
siderable  it  can  be  used  when  bathing  and  for  washing 
clothes.  It  is  also  valuable  against  the  bug  and  for 
washing  furniture.  It  is  added  that  bed-bugs  may  be 
prevented  from  climbing  up  by  rubbing  it  on  the  legs  of 
the  bedstead.  After  a  note  on  the  common  flea,  particular 
attention  is  directed  to  the  jigger  flea,  which  lives  in  the 
sand  of  floors  or  dusty  places  where  natives  congregate  ; 
originally  confined  to  America  and  the  West  Indies,  it  has 
spread  to  Africa  and  has  now  reached  India.  The  soldier 
is  recommended  if  he  has  an  itchy  spot  on  the  foot  to 
show  it  at  once  to  the  nearest  native  servant.  “  If  lie 
nods  and  says  ‘  jigger  ’  give  him  a  clean  needle.  The  boys 
are  usually  very  clever  at  removing  the  jigger,  w'hich  is 
now  like  a  little  bag  or  bladder  about  the  size  of  a  small 
flea.”  Tobacco  is  very  poisonous  to  these  insects,  and  it 
is  recommended  to  soak  the  boots  and  shoes  in  an  infusion 
of  native  tobacco  now  and  then. 

The  next  section  deals  with  diseases,  including  bowel 
complaints,  fevers,  and  those  due  to  worms. 

Under  the  head  of  “fever”  the  first  place  is  given  to 
malaria,  and  the  importance  of  remembering  that  most 
natives  in  a  malarious  country,  and  especially  the  children, 
carry  the  parasite  in  their  blood,  is  mentioned.  The  im¬ 
portance  of  the  daily  prophylactic  dose  of  quinine  is  well 
brought  out,  but  though  the  value  of  the  mosquito  net  is 
mentioned  it  is  not  much  insisted  on,  and  the  soldier  may 
be  led  to  conclude  that  its  use  is  impracticable.  As  we 
pointed  out  last  week,  the  French  and  Belgian  soldiers 
have  learnt  its  value,  and  regard  it  as  an  indispensable 
part  of  their  kit.  We  are  inclined  to  believe  that  mosquito 
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uet  drill  and  mosquito  net  inspection  should  be  matters  of 
routine  in  all  tropical  campaigns. 

Short  notes  on  dengue  and  sandfly  fever  are  followed  by 
a  longer  note  on  tick  fever.  While  it  is  true  that  it  is  best 
to  prevent  the  fever  by  taking  means  to  avoid  being  bitten 
by  the  tick,  we  do  not  altogether  subscribe  to  the  state¬ 
ment  that  no  cure  is  known,  for  salvarsan  is  as  effective  in 
this  disease  as  in  syphillis,  if  not  more  so.  The  next 
section  deals  with  sleeping  sickness.  Nyasaland  sleeping 
sickness  is  distinguished  as  a  separate  form,  due,  it  is 
strongly  suspected,  to  Glossina  morsitans,  and  it  would 
have  been  well  to  have  inserted  a  cross  reference  to 
the  account  of  the  nagana  of  animals,  since  the  same 
insect  is  one  of  the  flies  which  most  commonly 
carries  it,  and  its  habits  differ  very  much  from  those  of 
G.  palpalis,  the  carrier  of  the  sleeping  sickness  of  East 
Africa.  The  statement  under  the  head  of  sleeping  sick¬ 
ness,  that  lumps  in  the  neck  occur  after  the  fever  has 
developed,  is  too  absolute ;  enlargement  of  the  glands 
generally  develops,  but  not  invariably. 

The  diseases  due  to  worms  mentioned  are  those  pro¬ 
duced  by  ankylostoma,  billiarzia,  filaria,  and  guinea- worm. 
Finally  there  is  a  short  section  on  diseases  of  animals, 
containing  notes  on  “  horse  sickness,”  which  also  affects 
mules  but  not  donkeys,  due  to  some  parasite  as  yet  un¬ 
identified  ;  on  nagana,  which  affects  not  only  horses  and 
mules  but  also  donkeys,  oxen,  and  dogs,  due  to  a  trypano¬ 
some;  and  on  the  East  Coast  fever  of  cattle,  due  to  a 
piroplasm  carried  by  ticks,  but  chiefly  by  the  common 
brown  tick. 

The  pamphlet,  as  we  have  said,  is  generally  most 
admirable,  and  if  its  recommendations  are  loyally  carried 
out  the  effect  on  the  health  of  the  troops  ought  to  be 
striking ;  but  it  must  be  recognized  that  while  it  is  impor¬ 
tant  that  soldiers  of  all  ranks  should  understand  the 
dangers  and  the  means  of  their  prevention  some  of  the 
most  important  directions  can  only  be  taken  if  the  need 
for  them  is  fully  appreciated  by  general  officers,  staff 
officers,  and  commanding  officers,  including  commandants 
of  small  detachments  on  special  duty.  For  instance,  the 
recommendations  that  in  order  to  avoid  heat-stroke  in 
hot  moist  climates  the  men  must  march  light,  and  not 
after  a  heavy  meal,  are  matters  entirely  within  the 
control  of  officers.  It  is  a  little  unfortunate  that  the 
direction  with  regard  to  wearing  coats  and  shirts  open  at 
the  neck  is  ambiguously  expressed.  It  is  said  that  the 
cause  of  the  condition  of  heat  exhaustion  is  “  want  of 
evaporation  from  the  skin ;  this  is  encouraged  by  moving 
about  with  coat  and  shirt  open.”  It  is,  of  course,  the 
evaporation  and  not  the  heat  exhaustion  that  is  en¬ 
couraged  by  wearing  the  clothes  open.  Another  point  is 
a  recommendation  that  in  malarious  countries  camps 
should  never  be  made  at  the  margin  of  small  streams  and 
lakes  or  pools.  This,  again,  is  a  matter  as  to  which  the 
rank  and  file  have  commonly  very  little  say. 


HONOURS. 

The  London  Gazette  of  January  14tli  publishes  a  list  of 
honours  conferred  on  officers  and  men  for  services  in  the 
war,  containing  over  3,400  names,  and  filling  three  whole 
pages  of  the  Times.  The  names  of  the  medical  officers  in 
the  list  are  given  below.  The  list  also  contains  the  names 
of  many  non  -  commissioned  officers  and  men  of  the 
R.A.M.C.  and  members  of  the  military  nursing  services 
upon  whom  distinctions  have  been  conferred. 

C.B. 

Surgeon-General  R.  W.  Ford,  D.S.O. 


Colonels. 


B.  B.  Grayfoot  (I.M.S.). 
J.  Maher. 

M.  J.  Sexton. 

J.  J.  Russell. 

E.  G.  Browne. 


W.  C.  Beevor,  C.M.G. 

H.  M.  W.  Gray  (T.F.). 

Sir  B.  E.  Dawson,  K.C.V.O. 
M.  W.  Russell. 


C.M.G. 

Colonels. 


W.  W.  Pike,  D.S.O. 

C.  E.  Nichol,  D.S.O. 

B.  M.  Skinner,  M.Y.O. 

F.  Smith,  D.S.O. 

G.  D.  Hunter,  D.S.O. 

J.  Atkins  (temporary). 

W.  T.  Lister  (temporary). 


C.  A.  Young. 

S.  Macdonald. 

G.  T.  Rawnsley. 

C.  S.  Wallace  (temporary). 

H.  Alexis  Thomson  (T.F.). 
M.  MacLaren  (0.  A.M.O). 


Lieutenant-Colonels. 


R.  Pickard  (T.F.). 

A.  B.  Soltau  (T.F.). 

J.  A.  Hamilton  (I.M.S.). 

A.  D.  Sharp  (T.F.) 

H.  A.  Hinge  (temp.  Colonel). 
A.  Milne-Thomson  (T.F.) 

A.  W.  Hooper,  D.S.O. 

G.  A.  Moore, 

J.  R.  McMunn. 

C.  K.  Morgan. 

F.  Kiddle. 

W.  H.  S.  Nickerson,  V.C. 


F.  S.  Penny. 

J.  W.  Leake. 

F.  J.  Brackenridge. 

A.  Chopping. 

H.  E.  M.  Douglas,  V.C. 

L.N.  Lloyd,  D.S.O. 

T.  M.  Martin  (A.A.M.C.). 

G.  G.  Nasmith  (C.A.M.C.). 

A.  E.  Ross  (C.A.M.C.). 

W.  H.  Parkes  (N.Z.A.M.C.). 
TemporaryHon.  Lieut. -ColoneS 
C.  G.  Watson,  F.R.C.S. 


W.  B.  Mackay  (T.F.). 

H.  M.  Cruddas  (I.M.S.). 
W.  Riach. 


R.  B.  Ainsworth. 

E.  B.  Booth. 

G.  H.  J.  Brown. 

J.  P.  Brown  (T.F.). 

B.  B.  Burke. 

J.  H.  Campbell. 

R.  G.  Easton. 

P.  J.  Hanafin. 

D.  L.  Harding. 

J.  A.  Hartigan. 

A.  E.  S.  Irvine. 

C.  L.  Kerans  (I.M.S.). 


J.  Downie  (T.F.). 
J.  W.  Houston. 

W.  P.  MacArthur. 


Majors. 

W.  W.  Jeudwine  (I.M.S.). 
P.  Davidson,  D.S.O. 

D.S.O. 

Majors. 

N.  Low. 

A.  A.  Meaden. 

R.  A.  Needham  (I.M.S.). 
M.  B.  H.  Ritchie. 

F.  E..  Roberts. 

W.  F.  Roe  (T.F.). 

J.  S.  Y.  Rogers  (T.F.). 

E.  Ryan. 

F.  C.  Sampson. 

A.  B.  Smallman. 

R.  J.  C.  Thompson. 

C.  H.  Turner. 

Captains. 

E.  M.  O’Neill. 

F.  Worthington. 


Lieutenant  J.  F.  Steven  (temporary). 
Military  Cross. 


J 

D. 
H. 
F. 

E. 
L. 
J. 

N. 
A. 
H. 
R. 
C. 
J. 
P. 
R. 
E 
J. 
W 

R. 
A. 

O. 

T. 

F. 
H. 

S. 
H. 
E. 
J. 


W.  Anderson  (T.F.) 

C.  G.  Ballingall. 

C.  Bazett  (S.R.). 

A.  Bearn  (S.R.). 

C.  Beddows. 

G.  Bourdillon  (temp.). 

E.  M.  Boyd. 

G.  Chavasse  (T.F.). 

G.  W.  Compton  (S.R.). 

S.  Cormack  (I.M.S.). 

E.  Cree. 

G.  Douglas  (temp.). 

C.  A.  Dowse  (S.R.). 

G.  M.  Elvey. 

Errington  (T.F.). 

A.  C.  Fazan  (T.F.). 

H.  Fletcher  (temp.). 

.  Foot  ftemp.). 

Forgau  (S.R.). 

J.  Gilchrist  (S.R.). 
Hairsine  (S.R.). 

Hampson  (S.R.). 

D.  G.  Howell. 

R.  Knowles  (temp.). 

D.  Large. 

Lightstone  (T.F.). 

F.  W.  Mackenzie  (temp.). 
MacMillan  (T.F.). 


Captains. 

J.  R.  Marrack  (temp.). 

W.  H.  L.  McCarthy  (S.R.). 
C.  McQueen.. 

G.  Millar  (temp.).. 

S.  Miller  (S.R.). 

T.  M.  Miller  (S.R.). 

J.  Murdoch  (T.F.). 

G.  E.  Neligan  (temp.). 

,  R.  B.  Nicholson  (I.M.S.).. 

J.  J.  O’Keeffe. 

W.  C.  Baton  (I.M.S.). 

G.  Petit. 

R.  C.  Robertson  (temp.). 

H.  B.  Sherlock  (S.R.). 

T.  V.  Somerville  (temp.). 

S.  H.  Smith. 

C.  W.  Sparks  (S.R.). 

O.  W.  D.  Steel  (T.F.). 

E.  A.  Sutton. 

F.  T.  Turner. 

Q.  V.  B.  Wallace  (S.R.). 

J.  R.  M.  Whigham  (temp.)- 
C.  A.  Wood  (I.M.S.). 

T.  W.  Wylie  (S.R.). 

R.  F.  Young. 

J.  E.  Dods  (A.A.M.C.). 

R.  N.  Guthrie  (N.Z.A.M.C.),. 


•  Temporary  Lieutenants. 

P.  Cagney.  A.  R.  Roche. 

J.  D.  Driberg.  H.  A.  Rowell. 

H.  C.  Godding.  A.  C.  S.  Smith. 

J.  T.  Kirkland.  W.  N.  Watson. 

R.  H.  Macgillicuddy.  A.  F.  Wright. 

Assistant  Surgeons. 

W.  J.  S.  Maine  (I.S.M.D.).  E.  H.  Boilard  (I.S.M.D.). 

Indian  Order  of  Merit,  Second  Class. 

Subassistant  Surgeons. 

Ram  Singh  (l/4th  Gurkhas).  Pargan  Singh  (6th  Jats). 

Indian  Distinguished  Service  Medal. 

I. S.M.D. — Subassistant  Surgeons  Pohlo  Ram  (l/9tli  Gurkhas)* 
Kishan  Singh  (113th  Indian  Field  Ambulance),  Mathura  Parshad 
Sarswit  (57th  Wilde’s  Rifles). 

Special  Promotions. 

Lieutenant-Colonels  to  be  Brevet- Colonels.  —  A.  J.  Macnab 
(I.M.S.),  J.  M.  Sloan,  D.S.O. 

Majors  to  be  Brevet-Lieutenant-Colonels . — H.  Boulton  (I.M.S.), 
G.  Browse  (I.M.S.),  F.  G.  FitzGerald. 

Captains  to  be  Brevet- Majors. — M.  G.  Dill,  C.  N.  Draycott 
(T.F.),  C.  H.  S.  Frankau  (T.F.),  R.  G.  H.  Tate. 

Quartermasters  and  Honorary  Lieutenants  to  be  Honorary 
Captains. — M.  Cohen  (T.F.),  C.  H.  Cooper,  G.  W.  Harris  (T.F.),. 
J.  Keogh  (T.F.),  J.  H.  Maunder  (T.F.),  H.  C.  Okill  (T.F.). 
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Operations  in  German  New  Guinea. 

On  January  lltli  the  Admiralty  published  an  order  upon 
the  operations  for  the  reduction  of  German  New  Guinea 
by  a  force  from  Australia,  sixteen  months  ago,  in  the 
•early  days  of  the  Avar.  The  D.S.O.  was  conferred  upon 
Lieutenant  T.  A.  Bond,  of  the  Royal  Australian  Naval 
Reserve,  and  fourteen  other  officers  were  commended  for 
services  in  action  in  the  same  operations.  Among  them 
was  Captain  Brian  Colder  Ampill  Pockley,  of  the  Australian 
Army  Medical  Corps,  who,  as  recorded  at  the  time,  was 
killed  in  action. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

Died  of  Wounds. 

Lieutenant  William  Wilkie  Deans,  R.A.M.C.,  was  re¬ 
ported  in  the  casualty  list  published  on  January  13tli  as 
having  died  of  Avounds  in  the  Mediterranean.  He  took 
the  Scottish  triple  qualification  in  1901,  and  received  a 
temporary  commission  as  Lieutenant  in  the  R.A.M.C.  on 
September  10th,  1914. 

Wo unded. 

Lieutenant-Colonel  G.  A.  Marshall,  Australian  Army 
Medical  Corps  (Dardanelles),  May  6th  (accidentally 
omitted  at  that  time). 

Lieutenant- Colonel  W.  Ranson,  R.A.M.C.(T.F.),  France. 

Captain  J.  A.  Sinton,  I.M.S.,  Mesopotamia. 

Lieutenant  N.  S.  Joslii,  I.M.S.,  Mesopotamia. 

Deaths  among  Sons  of  Medical  Men. 

Murray,  J.  B.,  Lieutenant-Commander  R.N.,  third  son  of  the 
late  Dr.  W.  B.  Murray,  of  Tarbury,  Worcestershire,  lost  in 
H.M.S.  Natal,  bloAvn  up  on  December  30th. 

Scott,  A.  G.,  Second  Lieutenant  2/3rd  Battalion  Duke  of 
Wellington’s  Regiment,  elder  son  of  Dr.  G.  H.  Scott,  of 
Sheffield. 


NOTES. 

The  Colonial  Medical  Services. 

In  the  article  on  the  Medical  Services  in  1915,  published 
in  the  Journal  of  January  15tli,  it  was  inferred  that  the 
only  colonial  medical  service  Avhich  had  officially  served  in 
■the  Avar  was .  the  West  African  medical  staff.  It  should 
have  been  added  that  the  East  African  medical  services — 
those  of  British  East  Africa,  Uganda,  Northern  Rhodesia, 
•and  Nyasaland — have  also  been  concerned  in  the  Avar, 
some  of  their  members  having  been  on  service,  though 
fortunately  there  have  been  no  casualties.  It  might  also 
be  mentioned  that  the  medical  staff  of  General  Botha’s 
successful  campaign  in  German  South-West  Africa  consisted 
of  South  African  medical  men.  They  also,  Ave  think, 
escaped  without  casualties.  But  they  do  not  belong  to  a 
colonial  medical  service ;  these  services  are  employed 
in  the  Crown  colonies  only,  not  in  the  self-governing 
Dominions. 

The  Value  of  Antityphoid  Inoculation. 

The  Research  Defence  Society  issued  a  leaflet  on  protec¬ 
tion  against  typhoid  fever  about  fifteen  mouths  ago;  it  has 
noAv  added  a  statement,  dated  January,  1916,  in  Avliicli  it 
is  reported  as  follows  : 

Among  our  Expeditionary  Force  in  France  and  Belgium 
about  95  per  cent,  have  been  protected  against  typhoid  fever, 
the  annual  average  being  about  90  per  cent. 

The  annual  admission  ratio  per  1,000  is  more  than  nine  times 
greater  among  the  non-protected  than  among  the  protected. 
Among  the  non-protected  it  is  9.1  per  1,000.  Among  the  pro¬ 
tected  it  is  1  per  1,000.  The  death-ratio  is  thirty-one  times 
greater.  Among  the  non-protected  it  is  1.84  per  1,000.  Among 
the  protected  it  is  0.06  per  1,000. 

The  figures  for  Gallipoli  have  not  yet  been  thoroughly 
analysed  and  criticized ;  but  they  leave  no  room  to  doubt  the 
value  of  the  protective  treatment. 

The  addendum  also  deals  with  the  suggestion  that  the 
statistics  are  worthless  because  typhoid  fever  and  para¬ 
typhoid  fever  are  often  confused.  The  leaflet  points  out 
that  this  suggestion  is  false. 

If  the  cases  .of  paratyphoid  fever  are  added  to  the  cases  of 
typhoid  fever,  the  annual  admission  among  the  non-protected 
is  11.3  per  1,000.  Among  the  protected  it  is  3  per  1,000.  The 
death  ratio  among  the  non-protected  is  1.90  per  1,000.  Among 
the  protected  it  is  0.09  per  1,000. 

■Copies  of  the  leaflet  can  be  obtained  free  of  charge  on 
application  to  the  Honorary  Secretary  of  the  Research 
Defence  Society,  21,  Ladbroke  Square,  London,  W. 

Indian  Soldiers’  Fund. 

Surgeon-General  Sir  R.  Havelock  Charles,  G.C.Y.O.,  Sir  John 
Hewetfc,  G.C.S.I.,  and  Mr.  C.  C.  McLeod  have  gone  to  Egypt  on 
fcehalf  of  the  Indian  Soldiers’  Fund  to  see  what  additional 


comforts  and  hospital  equipment  the  Fund  may  properly 
supply  for  the  benefit  of  Indian  troops  in  that  country.  The 
hospitals  for  Indian  troops  at  Brighton  have  been  closed,  but 
the  Lady  Hardiuge  Hospital  at  Brockenhurst  will  be  continued 
for  the  present.  We  gave  some  account  of  this  hospital  last 
March  (p.  438).  It  is  Avell  designed  and  well  equipped,  and  has 
been  admirably  administered. 

Medical  Officers  Wanted. 

2nd  Line  Welsh  Border  Mounted  Brigade. 

Medical  officers  willing  to  serve  abroad  are  required  for  this 
brigade.  Pay  and  allowances  as  in  regular  army.  Promotion  to 
captain  after  six  months’  service.  Applications  to  Lieutenant- 
Colonel  D.  C.  Leyland  Orton,  S.M.O.,  2nd  Welsh  Border 
Mounted  Brigade,  Morpeth. 

2/lst  South  Wales  Mounted  Brigade. 

A  regimental  medical  officer  is  urgently  required  for  a 
Yeomanry  regiment  in  this  brigade  now  on  the  East  Coast. 
Particulars  may  be  obtained  from  the  S.M.O.,  Head  quarters, 
Yoxford,  Suffolk. 


(Shtglanit  anfr  Maks. 


Medicine  in  South  Wales. 

At  a  meeting  of  the  Board  of  Management  of  the 
Edward  VII  Hospital,  Cardiff,  last  Aveek  Colonel  Bruce 
Vaughan  said  that  within  the  last  seven  years  the 
hospital  had  received  many  princely  donations,  which 
had  enabled  it  to  provide  a  new  Aving  containing  100 
beds  at  a  cost  of  £50,000,  and  a  fund  of  £100,000 
for  their  maintenance.  The  income  of  the  hospital 
from  invested  funds  during  the  period  had  been  in¬ 
creased  by  £10,000  a  year,  but  Colonel  Bruce  Vaughan 
accepted  these  great  results  as  an  encouragement  to  ask 
for  more.  The  immediate  needs  of  the  hospital  Avere,  he 
said,  in  order  of  urgency :  (1)  An  extension  of  the  child¬ 
ren’s  hospital ;  (2)  addition  of  beds  for  eye  cases ;  (3)  the 
completion  of  the  maternity  department;  (4)  the  pro¬ 
vision  of  an  orthopaedic  department ;  (5)  the  provision 
of  beds  for  male  and  female  tuberculous  patients  for 
the  purposes  of  observation  and  treatment  ;  (6)  the 
provision  of  extra  surgical  beds  to  meet  the  neces¬ 
sity  of  the  Avaiting  list ;  (7)  an  additional  operating 
theatre  ;  (8)  the  extension  of  the  board-room,  Avith 

separate  rooms  for  study  for  the  resident  medical  officers, 
and  a  chapel.  At  present  there  were  55  beds  for  children, 
and  he  suggested  an  addition  of  25.  He  mentioned  the 
fact  brought  out  in  a  recent  report  by  Dr.  Newsholme,  the 
medical  officer  of  the  Local  Government  Board,  that  Wales 
compared  very  unfavourably  with  England  in  regard  to 
maternal  mortality.  With  the  full  concurrence  of  the 
medical  board  it  Avas  desired  to  establish  and  equip 
maternity  and  child  welfare  departments.  An  orthopaedic 
department  was  also  badly  needed ;  four  years  ago  some¬ 
thing  was  done  in  this  direction,  but  a  well -organized 
department  was  necessary,  with  at  least  14  beds  and  an 
operating  room.  It  was  desired  also,  in  co-operation  with 
the  King  Edward  Memorial  Association,  to  establish  two 
Avards  for  cases  of  tuberculosis — one  for  eight  Avomen  and 
the  other  for  ten  men — where  the  cases  could  be 
thoroughly  studied  from  the  clinical,  pathological, 
and  bacteriological  standpoints.  Research  must  be  under¬ 
taken,  he  said,  jointly  by  the  great  hospitals  and  the 
medical  schools,  and  this  rendered  all  the  more 
urgent  the  establishment  on  a  proper  footing  of  the 
Welsh  National  School  of  Medicine.  The  hospital  was 
ready  for  it  and  Sir  William  James  Thomas  had  provided 
money  for  complete  modern  laboratories,  but,  owing  to 
the  action  of  the  Board  of  Education  and  the  Treasury, 
the  work  had  been  delayed.  The  reason  given  Avas  the 
necessity  for  reorganizing  the  University  of  Wales,  but  he 
did  not  consider  that  sufficient  ground  for  hanging  up  a 
definite  and  much-needed  scheme  for  the  building  of  the 
medical  school.  Permission  had  been  obtained  to  proceed 
Avith  the  erection  of  the  physiological  block,  Avhich  Avould 
be  completed  early  in  the  next  year,  but  he  called  upon  all 
men  of  influence  in  Wales  to  take  their  share  in  inducing 
the  Treasury  to  remove  its  embargo  on  the  establishment 
of  a  complete  National  School  of  Medicine  for  Wales.  The 
appeal  was  supported  by  the  Lord  Mayor  of  Cardiff  (Dr. 
R.  J.  Smith)  and  by  Dr.  Ewen  Maclean,  who  said  that  the 
provision  of  a  new  maternity  department  Avould  not  only 
make  the  institution  complete,  but  would  serve  the  urgent 
need,  day  and  night,  of  the  whole  community.  It  is 
announced  that  in  response  to  the  appeal  an  anonymous 
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gift  of  10,000  guineas  liad  been  made,  and  that  Sir  William 
James  Thomas  has  promised  to  equip  the  plaster  room  in 
the  orthopaedic  department  as  soon  as  it  is  established. 


•cotlantr. 


Queen’s  Nurses. 

The  twenty- seventh  annual  report  of  the  council  of  the 
Scottish  Branch  of  the  Queen  Victoria’s  Jubilee  Institute 
for  Nurses,  which  provides  trained  nurses  for  the  sick  poor 
in  their  own  homes,  states  that  the  number  on  the  roll  is 
413.  There  are  266  nursing  associations  in  affiliation  with 
the  Scottish  Branch,  but  the  regular  work  of  many  dis¬ 
tricts  has  only  been  accomplished  with  great  difficulty,  and 
in  some  districts  has  had  to  be  temporarily  suspended 
owing  to  the  fact  that  147  nurses  are  on  military  duty ; 
90  are  serving  at  home,  35  in  France,  Malta,  Serbia,  the 
Balkans,  and  Egypt,  and  others  with  Red  Cross  hospitals. 


War  and  Insanity. 

The  annual  report  of  Dr.  Henry  Carre,  medical  super¬ 
intendent  of  the  Glasgow  District  Mental  Hospital, 
Woodilee,  Lenzie,  shows  that  the  number  of  patients 
admitted  (436),  was  greater  than  last  year  by  92  (69  males 
and  23  females).  The  increase,  which  is  117  over  the 
average  annual  admission  rate  for  the  past  ten  years,  is  to 
some  extent  accounted  for  by  the  large  number  of  senile 
cases  admitted  after  Stobhill  Hospital  was  taken  over  by 
the  military  authorities.  The  transference  from  Stobhill 
to  Barnhill  Hospital  of  the  old  people  upset  many  of  them 
so  much  that  they  had  to  be  certified  and  sent  to  the  two 
asylums  under  the  Board.  Dr.  Carre  states  that  as  far  as 
it  is  possible  to  determine  there  have  only  been  9  cases 
(4  males  and  5  females)  whose  mental  breakdown  could  be 
ascribed  to  circumstances  occasioned  by  the  war.  Only 
one  man  was  actually  in  the  fighting  line,  one  broke  down 
in  the  excitement  of  mobilization,  and  two  during  military 
traiuing.  In  the  cases  of  five  women  the  exciting  cause  of 
the  mental  breakdown  was  ascribed  to  anxiety  regarding 
relatives  in  the  fighting  line. 

The  Work  of  an  Absent  M.O.H. 

On  account  of  the  departure  of  Dr.  G.  Gray  Buchanan, 
M.O.H.  for  East  Lothian,  on  war  service,  Dr.  Alexander 
Robb,  Midlothian,  has  been  appointed  medical  officer  for 
the  county  pro  tern.,  with  Dr.  W.  R.  Martine,  Haddington, 
and  Dr.  A.  S.  Miller,  Trenant,  as  deputy  medical  officers 
•'  for  the  western  district  of  the  county,  and  Dr.  D.  R. 
Macdonald,  Dunbar,  for  the  eastern  district. 


(bamapintCteuce. 


THE  CAUSE  OF  THE  DIVULSIVE  EFFECT 
OF  PROJECTILES. 

Sir, — Sir  Anthony  Bowlby’s  Bradshaw  Lecture,  pub¬ 
lished  in  your  issue  of  December  25th,  1915,  is  most 
interesting  and  instructive.  There  is  one  statement, 
however,  which  admits  of  another  explanation.  Under 
the  paragraph  heading,  “  General  Character  of  Gunshot 
Wounds,”  Sir  Anthony  says  : 

It  has  been  shown  that  the  injury  caused  by  a  bullet  is  largely 
due  to  the  wave  of  compressed  air  which  the  bullet  drives  in 
front  of  it,  and  which  expands  within  the  tissues. 

Can  it  be  that  compressed  air  is  the  cause  of  the 
“  divulsive  and  expanding  nature  ”  of  these  wounds  ? 

Professor  Worthington  demonstrated  by  means  of  photo¬ 
graphs1  every  phase  of  the  phenomena  of  a  splash,  from 
that  of  a  drop  of  water  into  water  to  that  of  a  modern 
projectile  perforating  modern  armour  plate. 

Between  the  fluidity  of  an  armour  plate  and  that  of 
water  there  are  innumerable  degrees.  The  human  body 
as  a  whole  represents  one  of  these  degrees,  its  several 
constituent  tissues  represent  subdivisions  of  the  degree. 
The  ultra-instantaneous  method  of  photography  devised 
by  Professor  Worthington  is  necessary  to  secure  permanent 
records  of  the  splash  of  a'  drop  of  water  falling  into 
water,  but  a  projectile  striking  an  armour  plate  leaves  a 

1A  Study  of  Splashes.  Longmans,  Green.  1908. 


permanent  splash  which  differs  in  no  essential  from  the 
water  splash.  A  wound  represents  the  “  spla  sli  ”  caused 
by  a  projectile  entering  the  human  tissues.  Professor 
Worthington’s  work  appears  to  supply  a  perfect  explana¬ 
tion  of  all  the  effects,  both  local  and  remote,  which  are 
the  result  of  modern  gunshot  wounds. 

There  is  the  same  tendency  of  the  tissues  to  form  “  the 
bubble  stage”  of  the  splash.  The  thickened  ring  of  up¬ 
raised  tissues  will  follow  Plateau’s  law  and  break  or  tend 
to  break  into  fragments  or  “  drops,”  explaining  the 
“  divulsive  effect.”  The  wound  must  be  uneven,  as  a 
“rough”  splash  will  be  inevitable;  a  projectile  or  bullet 
may  be  of  any  size  or  shape  :  it  may  spin,  wobble,  or  trip 
over  itself  at  any  velocity  or  angle,  but  the  general 
phenomena  at  the  moment  the  wound  is  being  made  will, 
considered  generally,  be  the  same  ;  any  stone  thrown  into 
any  pond  will  convince  of  this — there  will  be  details  of 
“pattern”  at  the  point  of  entrance  of  the  stone,  but  the 
concentric  waves  will  still  travel  to  the  confines  of  the 
pond.  The  microscopic  appearances  found  at  a  distance 
from  a  wound  compare  with  the  effects  of  the  concentric 
waves  on  the  surface  of  the  pond,  or  on  an  armour  plate 
after  a  projectile  has  struck  it. 

The  “  concentric  effects  ”  of  a  projectile  striking  tlie- 
forearm  would  not  be  found  in,  say,  the  rectus  abdominis, 
but  might  conceivably  be  found  in  the  deltoid  of  the  same 
side.  It  would  be  interesting  to  know  whether  the  “  cpn- 
centric  effects  ”  of  a  projectile  wounding  the  forearm,  when 
the  whole  arm  is  horizontally  level  with  the  shoulder, 
could  be  found  in  the  deltoid  of  the  opposite  limb. 

Towards  the  end  of.  his  lecture  Sir  Anthony  instances 
blows  on  the  abdomen  which  have  produced  grave  internal 
injuries  without  any  external  wound.  Surely  not  through 
the  agency  of  compressed  air  ? 

Again,  is  the  greater  shock  experienced  when  a  limb 
is  blown  off  high  up  due  to  the  more  intense  action  of  the 
concentric  waves  because  of  the  closer  proximity  of  the 
centre  of  disturbance  to  the  central  nervous  system  ? 

Professor  Worthington’s  photographs  show  that  air 
follotvs  a  projectile,  but  does  not  precede  it.  This  following 
column  of  air  obeys  Plateau’s  law,  and  breaks  into  bubbles 
the  moment  its  length  is  greater  than  3[-  times  the 
diameter.  This  would  imply  a  contracting  of  the  column 
of  air  rather  than  a  “  divulsive  and  expanding  force.”' 
Leaving  the  effects  of  sepsis  out  of  consideration,  there 
must  be  two  kinds  of  sloughing  in  a  wound — one  very 
superficial,  caused  by  the  actual  contact  of  the  tissues- 
with  the  projectile,  the  other  deeper  and  more  extensive, 
caused  by  the  tendency  of  the  thickened  rim  of  the 
“bubble  of  the  splash”  to  break  into  drops,  because 
Plateau’s  law  holds  both  for  columns  of  air  in  liquid 
and  for  columns  of  liquid  in  air.  _  The  columns  be¬ 
have  in  this  fashion  whether  vertically  straight  or 
circular  and  horizontal.  If  the  projectile  were  per¬ 
fectly  spherical,  perfectly  smooth,  and  entered  the 
body  exactly  at  right  angles,  one  would  expect  to 
find  a  ring  of  fairly  even-sized  regular  tears  round  or 
in  the  wound ;  but  as  projectiles  are  never  polished  (in 
Professor  Worthington’s  sense),  never  spherical,  and  rarely 
strike  at  right  angles,  the  effects  will  always  be  different, 
but  the  wounds  must  present  the  characters  associated 
with  an  internal  explosion.  When  a  stone  is  thrown  into 
a  pond,  the  drops  of  water  which  rise  above  the  surface 
are  not  blown  up  by  compressed  air  carried  in  either 
before  or  after  the  stone.  The  column  of  air  dragged  in 
after  the  stone  breaks  into  bubbles,  which  rise  gently  to 
the  surface. 

The  human  body  consisting  of  such  different  sub¬ 
stances  as  muscle,  bone,  fat,  fascia,  nerves,  brain,  etc.,  all 
bound  up  in  a  tangled  mass,  would  lead  one  to  expect  a 
very  complicated  and  modified  form  of  splash,  just  as 
happens  when  a  stone  is  thrown  into  a  pond,  the  surface 
of  which  is  covered  with  floating  and  semi- submerged 
articles  of  different  size  and  specific  gravity.  * 

The  subject  is  full  of  interesting  speculations,  but  Sir 
Anthony’s  compressed  air  theory  reminds  one  of  that 
other  conjecture  as  to  how  many  angels  can  stand  on  the 
point  of  a  needle. 

I  venture  to  think  a  perusal  of  Professor  Worthington’s 
work  would  make  the  form  of  modern  gunshot  wounds 
more  intelligible. 

By  the  way,  there  is  another  book  will  pass  an  idle  hour 
at  the  present  time — Commentaries  on  the  Surgery  of  the 
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War,  by  G.  J.  Guthrie,  F.R.S.,  etc.,  President  Royal  College 
of  Surgeons  1833,  1841,  1854,  etc.,  covering  the  wars  of 
the  period  1808  to  1855.  The  treatment  of  wounds  by 
chlorides  of  lime,  soda,  and  zinc,  haemorrhage,  sloughing, 
sepsis,  gangrene,  and  every  other  accident  or  illness  of  the 
battlefield  will  be  found  there,  as  well  as  the  same  old 
grumbles  at  the  \\rar  Office. — I  am,  etc., 

Lionel  F.  West,  M.R.C.S.,  L.R.C.P. 

Birmingham,  Jan.  14th. 


SHERBURN  HOSPITAL. 

Sir, — Dr.  Meachen  is  no  doubt  right  in  saying  that  there 
is  an  ancient  hospital  at  Sherburn  in  Durham,  and  I  accept 
his  assertion  that  he  is  the  physician-in-charge  as  con¬ 
clusive  evidence  of  its  existence.  I  knew  of  his  hospital, 
which  is  said  by  Dugdale  to  have  been  founded  by  Hugo 
de  Puteaco,  which  I  take  to  be  the  Latinized  form  of  Hugh 
Pudsey,  Bishop  of  Durham.  It  does  not  follow,  however, 
that  there  wras  no  leper  house  at  Shireburn  in  Yorkshire, 
and  Dr.  Meachen  admits  that  there  was  a  hospital  there, 
though  he  says  it  was  not  a  leper  house.  He  accuses  me 
of  spelling  the  name  wrong,  and  says  that  my  Shireburn 
in  Yorkshire  ought  to  have  been  Sherburn  in  Durham  ;  but 
in  the  seventeenth  century,  when  Dugdale  wrote,  people 
spelt  according  to  their  own  fancy,  and  acknowledged  no 
obligation  to  spell  the  same  name  always  in  the  same 
wTay;  and  sometimes  one,  sometimes  another,  of  these 
variants  has  been  accepted  and  adopted.  The  place  now 
called  Sherborne  in  this  county  of  Dorset  was  spelt  by 
Dugdale  Shireburne.  I  think,  therefore,  we  may  conclude 
that,  while  Dr.  Meachen  is  right,  I  am  not  wrong;  in 
fact,  he  is  right,  and  I  am  right,  and  all  is  right  as  right 
can  be. 

Allow  me  in  conclusion  to  thank  you  for  your  very 
handsome  and  interesting  review  of  my  lectures. — -I  am, 

etc., 

Parkstone,  Dorset,  Jan.  15th.  ClIAS.  A.  Mercier. 


using  a  tractor  to  draw  both  gland  and  capsule  well 
through  the  ring  of  the  guillotine.  Specimens  illustrating 
the  completeness  of  this  method  were  shown  before  the 
meeting  of  the  British  Medical  Association  in  London  in 
1910,  and  are  figured  in  my  textbook.  About  the  same 
time,  as  Dr.  W.  Hill  has  pointed  out,  Whillis  and  Pybus  in 
this  country  and  Sluder  in  America  demonstrated  that, 
instead  of  using  traction,  the  tonsil  and  its  entire  capsule 
could  be  impressed  through  the  guillotine  ring  by  manipu¬ 
lation  with  the  forefinger  or  by  crowding  the  mass  against 
the  alveolar  eminence  of  the  lower  jaw.  No  special 
“  tonsillectomy  guillotine  ”  is  required  for  this,  as  Dr. 
Syme  appears  to  think.  In  my  own  clinic  all  tonsils  are 
enucleated  with  the  form  of  guillotine  which  was  slightly 
modified  by  Mr.  Charles  Heath  at  the  Throat  Hospital 
more  than  twelve  years  ago.  Until  he  left  for  the  front, 
these  enucleations  at  King’s  College  Hospital  were  carried 
out  rapidly,  completely,  and  safely  by  my  colleague,  Mr. 
C.  W.  M.  Hope,  who  formerly  practised  and  advocated  the 
dissection  method.  Many  others  have  likewise  discarded 
the  method  of  dissection  since  learning  that  an  equally 
good,  if  not  better,  operation  can  be  executed  with  the 
guillotine.  It  is  the  method  which  is  employed  in  many 
throat  clinics  in  London  and  largely  in  America. 

The  correspondence  columns  are  not  the  best  place  for 
studying  and  comparing  the  advantages  and  drawbacks 
of  the  two  methods  of  enucleation.  This  can  be  done 
much  better  in  our  operating  theatres  and  by  demonstra¬ 
tions  of  patients  and  specimens  before  our  medical 
societies.  It  is  sufficient  here  to  protest  against  Dr.  W.  S. 
Syme’s  statement,  in  i* *egard  to  the  removal  of  the  tonsil 
complete  in  its  capsule,  that  “  to  do  this  in  every  case 
some  method  of  dissection  is  necessary.”  Enucleation  of 
the  tonsils  by  dissection  is  certainly  not  the  only  way.  It 
has  still  to  be  shown  that  it  is  the  safer,  speedier,  easier, 
or  better  way. — I  am,  etc., 

London,  W.,  Jan.  17th,  StClair  THOMSON. 


THE  TONSILS. 

Sin, — In  the  correspondence  under  this  title  it  is 
accepted  that,  when  there  is  any  question  of  removing 
the  tonsils,  these  glands  should  be  removed  in  toto .  The 
two  points  which  are  giving  rise  to  discussion  appear  to  be 
the  following :  (1)  Is  there  any  risk  in  carrying  out  com¬ 
plete  enucleation  of  the  tonsils  in  singers  ?  (2)  Should 

this  enucleation  be  carried  out  by  dissection  or  with  the 
guillotine  ? 

I  have  never  had  any  complaint  from  a  singer  after  this 
operation,  for  the  very  good  reason  that  I  have  never 
ventured  to  perform  it  on  a  trained  artist.  With  students 
of  singing — those  who  are  just  “  learning  to  sing,”  and  in 
whom  the  operation  is  indicated — I  have  never  seen  any 
but  satisfactory  results,  the  improvement  and  develop¬ 
ment  of  the  voice  being  sometimes  very  noticeable.  But 
many  other  observers  have  had  experiences  which  should 
put  us  on  guard.  Hudson  Makuen  thinks  it  is  safer,  in  the 
case  of  singers,  to  leave  the  tonsil  capsule,  and  possibly 
some  portions  of  the  tonsil.1  Bryan  D.  Sheedy  examined 
a  series  of  one  hundred  throats,  three  to  ten  months  after 
operation  by  the  modern  method  of  enucleation ;  about 
5  per  cent,  of  the  patients  complained  of  difficulty  in  using 
certain  words,  and  had  nasal  intonation  six  months  after 
operation.  Four  of  the  whole  number  had  practically  lost 
their  singing  voice.2  It  is,  to  say  the  least,  unwise  for  any 
one  with  the  necessarily  limited  experience  of  his  indi¬ 
vidual  practice  with  this  operation  amongst  professional 
singers  to  stigmatize  this  possible  risk  as  a  “popular 
fallacy.” 

As  to  the  method  of  operating:  Enucleation  of  the 
tonsils  by  dissection,  as  I  have  seen  it  carried  out  by  its 
chief  exponent,  is  a  neat  and  thorough  operation,  leaving 
the  throat  in  a  satisfactory  condition.  As  evidence  that 
I  have  no  prejudice  against  it,  I  may  point  out  that  as 
long  ago  as  1901  I  called  attention  to  the  inadequacy  of 
the  guillotine  in  certain  cases  of  submerged  and  adherent 
tonsils,  and  recommended  in  such  instances  removal  by 
dissection.3  Later  on  I  learnt  to  use  the  guillotine 
to  effect  excision  of  the  tonsil  with  its  capsule  by 


1  Trans.  American  Laryngol.  Assoc.,  xxxiii,  1911,  p.  222. 

*  Trans.  Ainer.  Med.  Assoc.,  Section  of  Laryngology,  lxiv,  1913,  p.  ISO, 

*  Trans.  Medical  Society,  London,  xxiv,  1901,  p.  302. 


Sir, — All  who  have  contributed  to  the  discussion  in  your 
columns  regarding  the  surgery  of  the  tonsil  are  agreed  as 
to  the  superiority  of  enucleation  over  the  older  methods, 
but  there  is  some  difference  of  opinion  as  to  the  technique 
of  the  opei’ation.  The  following  guiding  principles  may, 
therefore,  be  worthy  of  consideration.  (1)  In  children  the 
procedure  introduced  by  Whillis  and  Pybus,  that  is, 
enucleation  by  means  of  the  reversed  guillotine,  or,  as  I 
prefer  to  call  it,  the  “new  guillotine  operation,”  gives 
uniformly  good  results.  (2)  In  adults,  and  especially  in 
those  who  have  suffered  from  quinsy,  firm  adhesions  bind 
the  tonsil  to  its  bed  and  render  the  above  operation  im¬ 
possible.  The  ideal  method  for  such  cases  consists  in 
dissection  with  scissors  and  snare  under  local  anaesthesia. 
— I  am,  etc., 

Douglas  Guthrie, 

Edinburgh,  Jan.  18th.  Lieutenant,  R.A.M.C. 

We  cannot  continue  this  correspondence. 


Umbmitks  anfr  Colleges. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  QUARTERLY  Council  was  held  on  January  13th,  when  Sir  W. 
Watson  Cheyne,  President,  was  in  the  chair. 

Earlier  Closure  of  the  Library. 

The  Library  will  he  closed  at  6.30'p.m.,  instead  of  at  7  p.m., 
during  the  next  three  months.  The  Common  Room  will  bo 
closed  during  the  war. 

Contribution  to  British  Reel  Cross  Fund. 

The  Council  recommended  that  the  College  should  contribute 
50  guineas  to  the  funds  of  the  Joint  Committee  of  the  British 
Red  Cross  Society  and  the  Order  of  St.  John. 

Court  of  Examiners. 

Mr.  H.  J.  Waring  was  re-elected  to  the  Court  of  Examiners. 

Removal  of  a  Member. 

A  member’s  name  was  removed,  and  a  notice  to  this  effect  be 
sent  to  the  Registrar  of  the  General  Medical  Council. 

Hunterian  Oration  for  1917. 

Sir  George  Henry  Makins  was  appointed  to  deliver  the 
Oration  lor  1917. 


[Jan.  22,  1916 


j 


r 


150 


8as  Bjtrnsi  "1 
SaBKAL  JOUBKAL  J 


OBITUARY. 


©bitnavij. 


HERBERT  WILLIAMS,  M.D.Lond., 

M  O.H.  PORT  OP  LONDON. 

We  regret  to  liave  to  record  the  death,  on  January  16th, 
at  the  age  of  53,  of  Dr.  Herbert  Williams,  M.O.H.  for 
the  Port  of  London.  He  had  recently  been  operated  upon 
for  appendicitis,  and  death  was  due  to  cardiac  failure. 
He  was  the  son  of  the  late  Alderman  T.  H.  Williams  of 
Weymouth,  and  received  his  medical  education  at  St. 
Bartholomew’s  Hospital.  He  graduated  M.B.Lond.  with 
honours  in  medicine  and  physiology  in  1888,  and  M.D.  in 
1890.  He  acted  as  assistant  house-surgeon  to  the  Metro¬ 
politan  Hospital  and  house-physician  to  St.  Bartholomew’s. 
He  was  appointed  assistant  port  medical  officer  (London) 
in  1892.  In  the  following  year  he  took  the  degree  of 
M.D.Lond.  in  State  Medicine  and  also  the  D.P.H.  of  Cam¬ 
bridge.  In  1901  he  succeeded  Dr.  W.  H.  Colliugridge  (who 
had  been  appointed  medical  officer  to  the  City  of  London) 
as  medical  officer  of  health  for  the  Port  of  London.  The 
area  under  the  jurisdiction  of  the  Port  of  London  Sani¬ 
tary  Committee  extends  from  the  high-water  mark  at 
Teddington  Lock  to  Warden  Point  in  the  Isle  of  Sheppey, 
and  includes  the  lower  part  of  the  Medway  and  innumerable 
streams,  creeks,  and  harbours.  One  of  the  matters 
with  which  Dr.  Williams  had  to  deal  was  the  possible 
danger  of  the  introduction  of  plague,  and  it  is  stated  that 
even  to  day  the  averate  number  of  rats  killed  every  year 
is  about  50,000.  Among  the  duties  to  be  discharged  by 
the  department  over  which  Dr.  Williams  presided  with  so 
much  ability,  in  addition  to  the  inspection  of  ships  for  the 
prevention  of  exotic  diseases,  are  the  inspection  of  im¬ 
ported  meat  and  foods  generally,  and  of  shellfish  layings 
in  the  Thames  estuary.  He  was  also  medical  inspector 
under  the  Aliens  Act  and  lecturer  on  port  hygiene  in  the 
London  School  of  Tropical  Medicine.  Dr.  Williams  was 
adjutant  of  the  1st  Kent  Royal  Garrison  Artillery 
Volunteers  during  the  South  African  war,  and  afterwards 
held  the  rank  of  major  in  the  corps.  He  was  a  man  much 
given  to  outdoor  sports,  and  was  a  good  golfer  and 
oarsman. 

A  life-long  friend  writes :  By  the  death  of  Dr.  Herbert 
Williams  the  profession  has  lost  one  of  its  most  able 
experts  in  public  health,  and  it  is  no  exaggeration  to  say 
that  the  ability,  tact,  and  energy  he  displayed  during  the 
fifteen  years  for  which  he  occupied  the  important  position 
of  medical  officer  to  the  Port  of  London  have  rarely  been 
excelled.  Perhaps  more  than  all  others  the  Port  of  London 
involves  powerful  interests,  many  of  which  are  moi'e  or 
less  in  conflict ;  but  Herbert  Williams  possessed  in  such  a 
high  degree  the  qualities  of  firmness,  tact,  and  a  strong 
sense  of  justice,  that  he  was  generally  able  to  carry  out 
the  sanitary  regulations  of  the  port  to  the  satisfaction  of 
all.  The  importance  of  his  work  as  medical  officer  to 
the  Port  of  London  will  be  understood  when  it  is 
stated  that  on  him  rested  the  duty  of  inspecting  and 
passing,  as  fit  for  consumption,  all  the  food  brought 
to  London  by  ships,  in  addition  to  that  of  prevent¬ 
ing  the  ingress  of  contagious  disease.  Williams  had 
a  deep  practical  acquaintance  with  port  conditions,  com¬ 
bined  with  medical  ability  and  a  shrewd  knowledge  of 
mankind,  and  those  who  knew  of  these  qualities  were 
perfectly  satisfied  that  the  sanitary  welfare  of  the  great 
city  was  iu  safe  and  capable  hands.  Except  to  the  few 
experts,  his  great  work  at  the  Port  of  London  was  almost 
unknown,  for  Herbert  Williams  had  a  contempt  for  self- 
advertisement.  He  knew  his  own  worth,  but  was  careless 
as  to  whether  those  outside  the  great  Corporation  he 
served  were  acquainted  with  his  abilities.  Those  who 
knew  him  intimately  will  sadly  miss  his  cheery  person¬ 
ality,  his  capacity  for  forming  firm  friendships,  and  his 
high  feeling  for  justice  and  right. 


CHARLES  HENRY  FOX,  M.D.,  F.R.C.P.E.,  M.R.C.S., 

FORMERLY  OF  ERISLINGTON  HOUSE  ASYLUM,  BRISTOL. 

Me  record  with  regret  the  death  of  Dr.  Charles  Henry 
Fox,  who  died,  aged  78,  on  Christmas  Day  at  his  residence 
in  Edinburgh,  to  which  he  had  retired  after  relinquishing 
practice  at  Brislington  House,  near  Bristol.  He  was  the 


fourth  son  of  the  late  Dr.  Francis  Ker  Fox  of  Brislington 
Asylum,  and  a  brother  of  the  late  Dr.  Edward  Long  Fox 
of  Bristol,  and  was  born  on  June  7th,  1837. 

Charles  Henry  Fox  wras  educated  at  Shrewsbury  and 
Highgate  College,  and  entered  at  St.  George’s  Hospital  in 
1855.  He  took  the  diploma  of  M.R.C.S.  in  1859.  and,  after 
a  further  year  at  Edinburgh  Medical  School,  he  graduated 
M.D.  at  St.  Andrews.  He  joined  his  father  at  Brislington 
House  Asylum,  and  became  a  partner  in  1873.  He  re¬ 
mained  there  until  1894,  at  first  with  his  father  and  after¬ 
wards  with  his  half-brother,  Dr.  Bonville  Bradley  Fox. 
When  he  relinquished  practice  he  retired  to  Edinburgh, 
where  he  had  many  friends  and  old  associations  that  he 
valued  highly.  He  became  a  Fellow  of  the  Royal  College 
of  Physicians  of  Edinburgh  in  1900,  and  also  a  Fellow  of 
the  Botanical  Society,  and  of  the  Society  of  Antiquarians 
of  Scotland.  He  always  described  his  earlier  life  in  Edin¬ 
burgh  as  his  happiest  year,  and  never  regretted  his  return 
to  that  city  to  spend  the  last  twenty-one  years  there, 
though  for  the  last  twelve  years  he  had  suffered  from  ill 
health,  and  had  been  a  complete  invalid  for  several  years 
before  he  died.  Ever  courteous,  kindly,  and  of  a  most 
generous  and  lovable  disposition,  he  leaves  behind  him 
many  relatives  and  friends  who  mourn  his  loss. 


The  late  Colonel  E.  O.  Wight,  R.A.M.C. — A  corre¬ 
spondent  who  was  present  sends  us  the  following  tribute 
to  the  memory  of  a  dead  comrade  which  was  addressed  to 
his  officers  by  Colonel  H.  N.  Thompson,  D.S.O.,  at  a 
recent  fortnightly  conference  of  the  medical  officers  of  an 
army  corps  serving  in  Belgium  : 

Brother  officers,  I  ask  you  to  rise  while  I  remind  you  that 
this  is  our  first  meeting  here  since  the  passing  of  our  brother 
Colonel  E.  O.  Wight.  I  have  no  doubt  that  his  striking  per¬ 
sonality  and  genial  presence  is  vividly  with  you  all  at  this 
moment,  as  it  is  with  me.  He  was  ever  a  loyal  colleague  and 
wise  organizer  and  adviser.  He  possessed  such  wonderful 
energy  that  lie  had  always  been  everywhere  and  seen  every¬ 
thing' throughout  the  division,  and  only  spoke  of  what  he 
knew.  To  those  of  you  who  had  the  great  privilege  of  serving 
under  him  in  the  49th  Division  lie  was  the  ideal  chief,  and  I 
well  know  how  he  had  won  the  affectionate  respect — I  may 
almost  say  reverence — of  every  one  of  you.  Colonel  White  was 
proverbial  in  the  corps  as  being  a  man  devoid  of  fear,  one 
devoted  heart  and  soul  to  his  work,  and  to  the  interest  and  care 
of  the  soldiers  committed  to  his  charge.  He  was  an  officer  of 
the  very  best  type  which  our  corps  produces,  a  conscientious 
worker,  a  good  sportsman,  and  a  gentleman  to  his  finger  tips. 
It  was  inconceivable  that  anything  sordid  or  mean  could  ever 
find  a  place  near  him.  In  his  career  he  set  a  bright  example, 
and  taught  us  how  best  a  man  should  live,  and,  finally,  how  he 
best  should  die.  I  think  his  was  the  death  which  he  would  have 
most  washed  to  die.  Killed  on  the  field  of  honour  in  the  cause 
of  his  country  and  liis  King,  the  death  most  fitting  such  a  gallant 
gentleman.  Ecquiescat  in  pace. 


Wf,  regret  to  have  to  announce  the  death  last  week  of 
Dr.  Edward  Daniel  O’Neill,  Resident  Medical  Super¬ 
intendent  of  Limerick  District  Lunatic  Asylum,  after  an 
illness  wdiich  did  not  take  an  acute  form  until  within  a  few 
days  of  his  death.  He  was  born  sixty-tliree  years  ago. 
He  was  a  student  of  the  Carmichael  School,  Dublin ;  he 
took  the  diplomas  of  L.R.C.S.  (1872),  L.R.C.P.  (1878),  and 
M.R.C.P.I.  (1884),  and  from  1881  to  1886  he  was  assistant 
medical  superintendent  at  Richmond  Lunatic  Asylum, 
whence  he  was  promoted  to  be  resident  medical  super¬ 
intendent  of  Castlebar  Asylum,  where  he  did  duty  for  a 
period  of  four  years.  In  1890  he  succeeded  to  the  charge 
of  Limerick  Asylum,  and  during  his  long  tenure  of  that 
office  wron  the  recognition  of  the  inspectors,  the  com¬ 
mittee  of  management,  and  the  public  for  his  thoughtful 
and  capable  administration  and  the  kindness  he  showed 
towards  the  patients  under  his  care.  His  death  is  greatly 
regretted,  and  the  committee  of  management  at  its  last 
meeting  passed  a  vote  of  condolence  with  his  family. 


Dr.  Henry  Lawrence,  who  died  at  Capetown  on  July 
20th,  at  the  age  of  86,  was  the  oldest  member  of  the  pro¬ 
fession  in  South  Africa.  He  was  present  at  the  first 
administration  of  chloroform  in  London,  at  University 
College,  during  an  operation  performed  by  Liston.  He  was 
born  in  England.  He  began  his  professional  education  a3 
apprentice  to  a  practitioner  in  a  wrestern  county.  In 
October,  1847,  he  entered  at  University  College ;  he  took 
the  diplomas  of  M.R.C.S.  and  L.S.A.  in  1850,  and  for  three 
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years  practised  in  London;  he  went  to  South  Africa  in 
1854,  and  received  an  appointment  in  the  Convict  Depart¬ 
ment  then  mainly  engaged  in  road  making.  Subsequently 
he  practised  for  many  years  at  George.  He  retired  in  1880, 
and  lived  afterwards  at  Capetown.  All  Dr.  Lawrence’s 
four  sons  entered  the  medical  profession.  Dr.  T.  G.  Law¬ 
rence,  first  in  practice  in  George,  went  to  Johannesburg  in 
its  early  days  and  died  in  the  Eighties.  The  remaining 
sons,  Drs.  Alfred,  Norman  (Major  R.A.M.C.),  and  Arthur 
Lawrence,  are  still  in  the  Cape  Province.  Two  of  Dr. 
Lawrence’s  grandsons  are  doctors — Dr.  Ruthven  Lawrence 
of  Claremont,  at  present  serving  with  the  South  African 
General  Hospital  in  England,  and  Dr.  Cyril  Wilson,  late 
Surgeon,  R.N.,  more  recently  in  practice  in  South  Africa, 
and  now  serving  with  the  Royal  Army  Medical  Corps. 
The  South  African  Medical  Record  describes  Dr.  Lawrence 
as  a  man  of  fine  presence,  who  until  lately  retained  all  his 
vigour;  only  three  years  ago  he  underwent  suprapubic 
lithotomy,  and  walked  about,  as  though  nothing  had 
happened,  within  a  fortnight.  Dr.  Lawrence  "was  well 
read,  as  he  never  neglected  general  learning.  His  social 
qualities  were  high,  and  he  charmed  his  friends  by  his 
conversational  powers. 


Tnn  Hon.  Walter  Humphries  Montague,  M.D.,  of 
Winnipeg,  died  of  apoplexy  on  November  15th.  He  was 
born  at  Adelaide,  Ontario,  in  November,  1858,  and  was  the 
son  of  a  farmer.  His  career  was  remarkable;  he  began  as 
an  errand  boy  in  a  country  store.  He  took  a  teacher’s 
certificate  at  Woodstock  College,  and  afterwards  entered 
the  Toronto  School  of  Medicine,  going  from  there  to 
Victoria  University,  Cobourg,  where  he  obtained  his 
degree.  He  was  admitted  to  the  College  of  Surgeons  and 
Physicians  of  Ontario,  and  to  the  Royal  College  of  Phy¬ 
sicians  of  Edinburgh.  For  several  years  Dr.  Montague 
practised  at  Dunnville,  Ontario.  In  1883  he  was  an  un¬ 
successful  candidate  for  the  Ontario  legislature,  and  wras 
first  elected  to  the  House  of  Commons  in  1887.  The  elec¬ 
tion  was  voided,  but  he  was  re-elected  the  same  year ;  that 
election  was  also  voided  by  the  Supreme  Court  of  Canada. 
In  1889  lie  was  an  unsuccessful  candidate  at  a  by-elec¬ 
tion,  which  also  was  declared  void,  and  in  1890  he  was 
again  elected.  He  was  re-elected  in  1891  and  1896,  but 
was  defeated  in  1900.  In  December,  1894,  Dr.  Montague 
entered  the  Rowell  administration  without  portfolio,  and 
in  1895  became  Minister  of  Agriculture,  which  office  he 
retained  under  the  Tupper  Government  until  July,  1896. 
In  1908  Dr.  Montague  removed  to  Manitoba,  and  in  1913 
was  appointed  Minister  of  Public  Works.  He  retained 
that  office  until  the  resignation  of  the  Roblin  Government 
some  months  ago.  Dr.  Montague  leaves  a  widow,  two 
daughters,  and  two  sous— Captain  R.  J.  Montague,  who 
is  Staff  Captain  for  General  Ketclien,  and  Captain  F. 
Montague,  A.D.C.  to  General  Turner. 


(11)1!  Hfrturts. 


EXCHANGES  DESIRED. 

A  Captain  R.A.M.C.(T.F.)  Field  Ambulance,  at  present  in 
England,  wishes  to  exchange  with  an  officer  doing  duty  in  a 
hospital  or  casualty  clearing  station.  Address  Nov350,  British 
Medical  Journal’ Office,  429,  Strand,  W.C 

Captain  (T.F.),  at  present  serving  in  Mounted  Brigade  Field 
Ambulance  at  home,  wishes  to  exchange  with  officer  in  Field 
Ambulance  or  Casualty  Clearing  Station  abroad  or  about  to 
proceed  abroad.— Address,  No.  349,  British  Medical  Journal 
Office,  429,  Strand,  W.C. 


The  late  Dr.  J.  W.  N.  Mackay,  of  Elgin,  left  personal 
estate  of  the  total  value  of  £13,269. 

The  Police  Commissioner  of  New  York  has  taken  action 
for  the  prevention  of  unnecessary  noises,  and  has  issued 
an  order  enjoining  a  strict  enforcement  of  the  regulations. 

Under  the  presidency  of  Professor  Sanarelli  a  national 
league  for  the  hygienic  well-being  of  soldiers  in  the  field 
has  been  formed  at  Rome.  Its  object  is  to  supply 
whatever  is  needed  to  make  life  in  the  trenches  and 
fighting  line  generally  more  comfortable  for  the  men,  to 
improve  their  physical  condition,  and  increase  their 
power  of  resistance  to  disease.  Branches  of  the  league 
will  be  formed  in  different  cities  for  the  special  purpose 
of  arranging  for  the  transmission  of  gifts  for  the  troops. 


Jlteiiual  Ileitis. 


TnE  Journal  de  Medecine  de  Bordeaux  states  that  at  the 
opening  of  the  academic  year  1914-15  there  were  still  some 
students  too  young  for  military  service,  but  the  successive 
calling  up  of  the  1915  and  1916  classes  quickly  thinned 
their  already  depleted  ranks.  At  present  Saint  Andre,  the 
principal  clinical  hospital,  has  only  two  residents;  both 
are  doctors  of  medicine,  and  one  is  a  woman.  Eleven 
externs  are  doing  duty  as  residents.  The  other  hospital 
workers  (stagiaires)  comprise  a  few  young  men  medically 
unfit  for  military  service  with  some  women  students  and 
a  sprinkling  of  foreigners.  In  the  early  months  of  the  war 
there  was  a  marked  decrease  in  the  number  of  ordinary 
patients.  The  total  number  for  the  third  quarter  of  1914 
was  1,351.  In  1915  the  figures  became  almost  normal ;  the 
number  of  patients  in  the  third  quarter  was  1,883,  higher 
by  532  than  that  for  the  corresponding  period  in  1914.  A 
noteworthy  point  is  the  change  in  the  nationality  of  the 
patients.  Whereas  before  the  war  the  wards  were  filled 
with  Portuguese,  Greeks,  Dutchmen,  Danes,  and  Nor¬ 
wegians,  lying  side  by  side  with  Moroccans  come  to 
Bordeaux  to  work  on  tlie  quays,  now  their  place  has  been 
taken  by  French  men  and  women  and  by  Belgian  refugees. 
The  scheme  for  uniting  the  four  teaching  hospitals — Saint 
Andre,  the  Children’s  Hospital,  that  of  Le  Tondu  and  the 
Pellegrin  Hospice — into  one  vast  general  hospital,  which 
was  on  the  point  of  being  carried  into  effect,  has  had  to  be 
held  in  abeyance  till  the  end  of  the  war.  • 

In  some  notes  on  insecticides  published  in  the  Journal 
of  Tropical  Medicine  and  Hygiene,  Drs.  Castellani  and 
Jackson  state  that  for  use  against  lice  on  a  large 
scale  the  best  powder  is  naphthaline.  It  has  a 
lower  destructive  action  than  kerosene  oil,  guaiacol, 
iodoform,  or  anise  preparations,  but  has  a  less  un¬ 
pleasant  odour  than  the  first  three  named,  and  is  much 
cheaper  than  the  last.  Of  liquid  insecticides  kerosene 
appears  to  be  the  best.  Where  price  is  not  a  matter  of 
consequence  menthol  powder  is  to  be  preferred  to 
naphthaline  ;  it  not  only  repels  lice  and  fleas,  bub 
mosquitos  also.  For  bugs  kerosene  oil  is  the  best 
insecticide,  and  next  to  it  guaiacol  and  pyrethrum 
powder. 

Last  February  the  Field  published  a  very  remarkable 
special  supplement,  written  by  Dr.  Arthur  Tacquin, 
Physician-in-Ordinary  to  the  King  of  the  Belgians,  giving 
an  account,  with  striking  illustrations,  of  some  of  the 
deeds  of  the  Germans  in  Belgium.  The  editor  of  the 
Field  now  announces  that  a  special  shilling  number  of  that 
paper  will  be  published  on  January  29th,  giving  a  further 
account  of  the  crimes  of  the  Germany  army.  Among 
other  matters  it  will  deal  with  the  murder  of  women  and 
children,  and  the  murder  and  wounding  of  civilians  in 
France,  with  corroborative  evidence  from  German  sources  ; 
the  use  of  civilians  as  screens,  with  German  admissions  that 
this  had  been  done ;  and  with  the  killing  or  mutilating  of 
wounded,  again  with  German  admissions.  The  long 
preliminary  table  of  contents,  of  which  we  have  given  only 
a  brief  outline,  includes  also  outrages  on  the  Red  Cross 
and  the  poisoning  of  wells,  and  ends  with  the  significant 
words,  “  more  to  follow.” 

The  China  Inland  Mission  has  issued  a  report  by 
Dr.  G.  Whitfield  Guinness  (London  :  Morgan  and  Scott. 
1915.  Price  3d.  net),  of  the  medical  work  done  in  Kaifeng, 
the  capital  of  Honan,  under  its  auspices.  The  death 
(from  typhus  fever  contracted  in  the  course  of  his  work)  of 
Dr.  Sidney  Carr  in  1914  made  the  running  of  the  hospital 
there  very  difficult,  but  Dr.  Guinness  has  since  been  joined 
by  Drs.  Jessie  McDonald  and  D.  M.  Gibson.  Medical 
training  is  carried  on,  and  although  Kaifeng  Mission 
Hospital  is  not  a  medical  school  with  power  to  grant  a 
doctor’s  degree,  the  curriculum  is  a  practical  one  and 
turns  out  men  wffio  are  able  to  do  a  large  number  of 
operations  with  skill.  These  hospital  assistants  are 
divided  into  three  classes :  Student  assistants,  ward  nurses, 
and  ward  coolies.  The  women’s  work  is  now  under  the 
charge  of  Dr.  J essie  McDonald,  who  is  a  graduate  of  Toronto. 
In  1904,  when  the  work  was  begun,  there  were  1,476  out¬ 
patients’  attendances;  in  1913  the  number  had  risen  to 
15,021,  and  there  had  been  a  further  increase  in  1914.  The 
number  of  in-patients  in  1913  was  over  600 ;  and  the  1,600 
operations  included  505  for  entropion,  175  for  fistula  in  ano, 
372  for  various  abscesses,  157  tooth  extractions,  and  a  few 
serious  operative  procedures.  Local  anaesthesia  was  used 
in  950  cases,  no  anaesthetic  at  all  in  567,  and  chloroform 
in  133 
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LETTERS,  NOTES,  AND  ANSWERS. 


ftttm,  Hubs,  aittr  ^itston’S. 


Correspondents  who  wish  notice  to  be  taken  of  their  comrounica- 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand.  W.C.,  on  receipt  of  proof. 

Thk  telegraphic  addresses  of  the  British  Medical  Association 
and  Journal  are:  (1)  EDITOR  of  the  British  Medical 
Journal,  Aitioloav,  Westrand,  London;  telephone,  2631,  Oerrard. 
(2)  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (  adver¬ 
tisements,  etc.),  Articulate,  Westrand,  London;  telephone,  2630, 
Gerrard.  (3)  MEDICAL  SECRETARY,  Medisecra,  Westrand, 
London;  telephone.  2634,  Gerrard.  The  address  of  the  Irish  office 
of  the  British  Medical  Association  is  16.  South  Frederick  Street. 
Dublin.  ) 


12s"  Queries,  ansicers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 


distinct  from  herpes  of  external  origin  (Gaucher  and  Mar¬ 
shall).  Head  and  Campbell,  who  have  enjoyed  exceptiona 
opportunities  of  investigating  cases  of  herpes  zoster  in  which 
death  occurred  from  other  causes,  found  that  in  common 
“shingles”  there  was  always  evidence  of  some  lesion  in  a 
posterior  spinal  ganglion,  while  in  instances  in  which  the 
eruption  appeared  in  the  head  the  Gasserian  or  geniculate 
ganglia  were  involved.  The  lesion  was  usually  a  haemor¬ 
rhage,  but  cancer  and  injury  have  also  been  noted  (Norman 
Walker,  Introduction  to  Dermatology).  As  these  lesions  lie  so 
high  up  it  is  questionable  if  division  of  the  involved  nervo 
would  effect  a  cure,  and  since,  as  our  correspondent  notes, 
branches  of  the  ilio-inguinal  nerve,  as  well  as  the  dorsal  nerve 
of  the  penis,  are  distributed  over  that  organ,  it  would  not  be 
easy  to  determine  in  this  case  which  nerve  was  at  fault.  The 
cause  is  certainly  obscure.  Norman  Wralker  notes  that  pro¬ 
longed  dosing  with  arsenic  predisposes  patients  to  zona,  aa  . 
was  proved  in  a  celebrated  beer-poisoning  epidemic.  Perhaps 
our  correspondent’s  patient  may,  unawares,  have  taken  food 
containing  some  poisonous  element. 


QUERIES. 

Income  Tax. 

“  Tax  ”  has  been  assessed  in  respect  of  a  temporary  WTar  Office 
appointment  at  the  full— that  is,  unearned— rate  of  income 
tax,  and  inquires  whether  there  is  any  right  of  appeal. 

%*  We  presume  that  “Tax”  refers  to  the  year  of  assess¬ 
ment  ending  April  next.  The  Finance  (No.  2)  Act,  1915, 
Sec.  29,  abolishes  the  time  limit  for  claiming  the  earned 
income  relief,  and  though  the  date  of  the  Act  (December  23rd, 
1915)  is  probably  subsequent  to  the  assessment,  the  Act  refers 
to  the  whole  of  the  taxation  for  the  year  1915-16,  and  we  think 
that  the  section  quoted  would  enable  our  correspondent  to 
lodge  a  claim  to  the  relief  now.  He  should  communicate 
with  the  assessor  or  the  surveyor  of  taxes,  quoting  the 
reference  given  above,  and  filing — if  he- has  not  already  done 
so — a  statement  of  his  total  income  for  the  year.  If  the  relief 
is  still  refused,  he  might  be  well  advised  to  write  to  the  Board 
of  Inland  Revenue,  Somerset  House,  W'.C. 

“Temporary  Officer”  inquires  whether  allowances  from 
which  the  ordinary  income  tax  has  been  deducted  in  the 
usual  way  are  liable  to  super  tax. 

***  According  to  Section  66  (2)  of  the  Finance  (1909-10)  Act, 
1910,  the  “  income  ”  for  purposes  of  super  tax  is  to  he  “  esti¬ 
mated  in  the  same  manner  as  the  total  income  from  all 
sources  is  estimated  for  the  purposes  of  .  .  .  abatements 
under  the  Income  Tax  Acts.”  It  follows  from  this  that 
income  liable  to  income  tax  is  also  liable  to  super  tax,  but  in 
the  latter  case  the  liability  is  in  respect  of  the  following 
year. 

T.  inquires  as  to  the  basis  of  calculation  of  (1)  the  statutory 
abatement,  and  (2)  the  allowance  for  cost  of  motor  car,  etc. 

%*  The  amount  of  the  abatement  depends  on  the  total 
taxable  income.  On  the  figures  quoted,  “  T.’s  ”  total  income 
appears  to  be  £400  earned  plus  £120  private  income — that  is, 
£520 — and  the  abatement  appropriate  to  the  total  is  £100  on 
the  new  scale.  With  regard  to  the  motor  allowance,  it  has 
to  be  remembered  that  the  cost  of  the  original  car  or  cycle 
represents  capital  outlay,  and  that  it  is  only  the  expense  of 
repairs,  etc.,  and  the  ultimately  inevitable  “replacement” 
that  are  allowable.  Apparently,  no  allowance  is  due  in 
respect  of  the  motor  cycle,  as  no  replacement  cost  has  yet 
been  incurred ;  on  the  other  hand,  an  allowance  is  due  for 
the  renewal  of  the  car,  and  it  is  understood  that  the  amount 
due  is  taken  by  the  officials  concerned  at  the  net  cost  of  the 
original  car — that  is,  £300,  less  £88  10s.  allowed  on  purchase 
of  the  new  car — provided  that  that  sum  is  not  less  than  the 
cost  of  the  new  car.  It  is,  of  course,  assumed  that  no  deduc¬ 
tion  has  been  made  in  the  past  by  way  of  estimated  deprecia¬ 
tion  allowance. 

Herpes  of  the  Penis. 

A  correspondent  in  the  Far  East  reports  an  inveterate  case  of 
simple  herpes  localized  to  the  right  side  of  the  body  of  the 
penis,  which  heals  but  recurs  on  the  slightest  irritation. 
Local  applications,  ionization,  and  drugs  are  without  perma¬ 
nent  benefit.  Our  correspondent  asks  if  division,  section,  or 
stretching  of  the  nerve  supplying  the  affected  part  would  be 
of  service  as  similar  treatment  has  proved  efficacious  in  old- 
standing  cases  affecting  the  supraorbital  region  (Malcolm- 
Morris,  Diseases  of  the  Skin,  5th  ed.,  p.  179). 

***  This  case  is  apparently,  as  our  correspondent  implies, 
an  instance  of  neuralgic  herpes  which  not  only  affects  the 
seat  of  eruption  but  is  also  felt  along  the  nerves  which  supply 
the  affected  region.  It  is  a  form  of  zona  or  herpes  zoster, 


High  Heels  and  Flat-Foot. 

“  Pes”  asks  for  information  or  reference  as  to  the  effect  of  high- 
heeled  boots  or  shoes  in  flat-foot.  He  thinks  it  difficult  to 
defend  the  use  of  heels  raised  even  moderately  except  on  the 
ground  of  long-continued  custom  ;  but  adds  that  although  for 
a  normal  foot  a  boot  with  a  high  heel  stands  condemned 
under  ordinary  conditions,  yet  it  is  of  course  conceivable  that 
it  may  be  of  service  in  the  case  of  a  foot  already  flat,  or  in  one 
likely  to  be  subjected  to  conditions  favourable  for  the  develop¬ 
ment  of  flat-foot.  The  mechanico-physical  forces  coming 
into  action  when  the  human  body  is  in  a  state  of  balance  in 
the  upright  position  or  during  locomotion,  or  when  the  foot  is 
turned  in  or  turned  out,  as  in  “  pigeon-toe ”  or  “splay-foot,” 
appear,  he  thinks,  to  be  intricate. 


ANSWERS. 

A.  R.  B. — There  arc  many  excellent  hooks  on  the  subject,  and 
our  correspondent  is  recommended  to  consult  the  dean  of  his 
medical  school. 

Petrol  Duty. 

Lt.-Col.,  K.A.M.C.— The  allowance  for  petrol  duty  is  made  by 
way  of  repayment  or  “  rebate,”  and  amounts  to  one-half  of 
the  duty.  It  is  restricted  to  motor  spirit  used  for  a  motor  car 
kept  by  a  duly  qualified  medical  practitioner  (and  now  also 
veterinary  surgeon)  “while  it  is  being  used  by  him  for  the 
purposes  of  his  profession.”  The  evident  intention  is  to 
relieve  the  medical  and  veterinary  professions  as  such,  and  if 
the  uses  to  which  our  correspondent  puts  his  car  are  not  sub¬ 
stantially  different  from  those  to  which  other  non-medical 
military  officers  put  their  cars,  we  fear  he  may  find  consider¬ 
able  difficulty  in  making  good  the  claim  either  to  the  motor 
spirit  rebate  or  to  the  similar  allowance  of  licence  duty. 

The  Luetin  Test. 

Major  Y.  E.  H.  Gatt  will  find  a  description  of  the  technique 
and  results  of  the  luetin  test  in  the  following  works:  Noguchi’s 
Serum  Diagnosis  of  Syphilis,  third  edition  (J.  B.  Lippincott  Co., 
London,  1912,  price  12s.  6d.  net).  Marshall’s  Syphilology  and 
Venereal  Disease,  third  edition  (London:  Baillffire,  Tindall,  and 
Cox,  1914,  price  10s.  6d.).  McDonagh’s  Biology  and  Treatment 
of  Venereal  Diseases  (London :  Harrison  and  Sons,  1915,  price 
25s  ).  Noguchi’s  original  articles  are  in  the  American  Journal 
of  Experimental  Medicine,  1909  and  1911.  So  far  as  we  know, 
luetin  is  not  on  the  English  market,  but  it  might  be  obtained 
from  Dr.  Noguchi  at  the  Rockefeller  Institute  for  Medical 
Research,  New  York. _ 

LETTERS,  NOTES,  ETC. 

*  Paraffin  in  Dysentery. 

A  Correspondent  writes :  I  have  advised,  I  need  not  say  in 
an  entirely  friendly  way,  the  use  of  refined  paraffin  in  som3 
cases  of  acquaintances  returned  home  from  Gallipoli  suf¬ 
fering  from  dysentery  and  slowly  convalescent.  .  I  prescribed 
a  tablespoonful  or  less  at  bedtime  in  hot  water  or  hot  milk, 
and  the  results  were  extremely  good. 
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TREATMENT  OF  GUNSHOT  WOUNDS 
OF  THE  KNEE-JOINT. 

BY 

Captain  A.  L.  LOCKWOOD,  R.A.M.C.(T.C.), 


While  the  saving  of  the  man’s  life  is  the  most  urgent  con¬ 
sideration,  the  preservation  of  a  useful  limb  ensures  his 
position  as  a  competitive  wage  earner,  and  relieves  the 
State  of  an  additional  burden.  Successful  surgery  of  the 
knee-joint  demands  the  soundest  judgement  and  most 
skilled  and  particular  attention  to  detail. 

Injuries  to  the  knee-joint  have  always  obtained  the 
greatest  respect  from  surgeons— in  fact,  have  been  regarded 
with  great  dread.  Surgery  of  the  knee-joint  has  always 
been,  and  is  still,  a  serious  and  anxious  undertaking,  but 
the  treatment  of  wounds  of  the  joint  along  the  lines  which 
I  am  going  to  describe  lias,  in  very  .great  measure, 
reduced  our  dread  of  knee-joint  infections. 

In  fact,  the  knee-joint  responds  most  satisfactorily  when 
treated  fairly  and  rationally.  No  longer,  in  these  circum¬ 
stances,  do  we  have  great  fear  of  death  from  sepsis, 
amputation  is  rare,  ankylosis  lias  been  reduced  to  a  mini¬ 
mum,  and  a  movable,  useful  knee  is,  in  a  great  majority  of 
cases,  obtained. 

General  Procedure. 

A  man  comes  into  a  base  hospital  with  a  gunshot  wound 
of,  or  about,  the  knee-joint.  Almost  before  his  clothes 
are  removed  his  dressing  applied  in  the  field  ambulance  or 
casualty  clearing  station  is  taken  off,  and  the  joint 
examined  with  the  following  points  in  mind. 

1.  Date  of  Injury. — Usually  from  two  to  seven  days 
previously. 

2.  The  Amount  of  Effusion  about  the  Joint. — Be  careful 
to  determine  whether  the  effusion  is  into  the  joint  or  not. 

’  Practically  every  injury  which  either  penetrates  or  bruises 
the  synovial  membrane  produces  a  blood-stained  effusion 
into  the  joint. 

3.  The  nature  of  the  wound,  whether  a  tunnelling,  per¬ 
forating,  or  an  open,  penetrating  wound,  and  the  exact  site 
of  the  entrance  and  exit  wound. 

4.  Tempera  ture  and  Pulse. — (a)  Usually  the  temperature 
is  from  99°  to  101°,  with  a  pulse  from  80  to  100 ;  ( b )  a  tem¬ 
perature  over  101°  and  a  pulse  varying  from  90  to  120 
implies  an  already  purulent  condition  of  the  joint  or  a 
virulent  infection. 

5.  The  Condition  of  the  Ley  Above  and  Below  the  Knee. — 
(a)  Presence  of  wounds  or  foreign  bodies  favouring  a 
general  septic  condition  of  the  leg;  ( b )  whether  fracture 
or  not,  into  or  close  to  the  joint. 

6.  The  Probable  Nature  of  the  Projectile. — (a)  Hand  or 
rifle  grenade  fragments  ;  ( b )  shrapnel  bullets  ;  (c)  distorted 
rifle  bullets  or  shell  fragments.  The  difference  in  tlio 
infective  abilities  of  these  are  not  great.  Jagged  rough 
metal  acts  as  the  best  carrier  of  infective  material, 
(rf)  Undistorted  rifle  bullets.  In  only  a  small  percentage 
of  cases  does  one  find  an  acutely  infected  joint  follow¬ 
ing  a  rifle  bullet  wound,  especially  if  early  immobilization 
has  been  secured,  whether  a  tunnelling,  perforating,  or 
more  open  wound,  even  when  the  bullet  is  retained  in  the 
joint. 

7.  The  amount  and  hind  of  interference  there  has  been 
with  the  joint  since  he  was  wounded,  such  as  the  dangerous 
policy  of  placing  tubes  into  the  joint  following  the  track  of 
the  foreign  body  for  transit  to  base. 

8.  The  Patient's  General  Condition. — One  must  be 
guided  by  the  patient’s  ability  to  stand  a  long  convalescence 
in  determining  the  treatment  of  already  seriously  septic 
joints,  especially  where  combined  with  fracture  of  the 
bones. 

9.  Splinting. — If  the  knee  is  not  efficiently  fixed  in  a 
splint,  this  should  be  done  at  once.  In  most  cases  a  long 
gutter  “fracture”  splint  (Jones)  is  quite  sufficient  until 
after  operation. 

Having  determined  these  factors,  if  there  is  effusion  into 
the  joint,  it  is  at  once  tapped,  the  fluid  withdrawn,  and,  if 


blood-stained  or  perceptibly  purulent,  2  drachms  of  either 
2  per  cent,  formaldehyde  in  glycerine  (made  up  at  least 
twelve  hours  before  and  not  more  than  one  week  old), 
ether  and  iodoform,  pure  ether,  or  5  per  cent,  saline  are 
injected  into  the  joint  at  once.  A  tunnelling  wound  pro¬ 
duced  by  an  undistorted  rifle  bullet  usually  requires 
nothing  more  except  immobilization  on  a  Thomas’s  splint. 
The  joint  must  not  bo  allowed  to  become  tense  from 
recurring  effusion. 

The  fluid  is  sent  at  onco  for  a  bacteriological  report  from 
a  slide  and  from  culture. 

The  knee  is  bound  on  a  pillow  and  at  once  screened  or 
skiagraphed  in  planes  at  right  angles  to  each  other.  The 
patient  is  returned  to  his  ward  and  prepared  for  imme¬ 
diate  operation  if  an  open  wound  is  present. 

An  acute  infective  condition  of  the  knee-joint  de¬ 
manding  immediate  operation  usually  presents  the  fol¬ 
lowing  : 

1.  Wounded  from  two  to  five  days. 

2.  The  joint  is  swollen,  red,  and  tender.  The  patient 
complains  of  a  throbbing  pain  in  the  joint. 

3.  Temperature  not  always  high,  usually  varying 
between  99°  and  101°. 

4.  Pulse  usually  rapid. 

5.  The  effusion  is  blood-stained  in  about  96  per  cent,  of 
cases,  and  in  about  56  per  cent,  perceptibly  purulent. 

Method  of  Operation. 

.Preparation  of  Case. 

The  skin  is  carefully  shaved  for  6  in.  to  7  in.  above  and 
below  the  knee,  cleaned  with  petrol  or  ether,  and  painted 
with  iodine.  Omnopon  and  scopolamine,  one  full  dose,*  is 
given  one  hour  before  operation.  The  patient  is  sent  to 
the  theatre  on  a  splint.  Open  ether  is  administered  in 
preference  to  chloroform,  so  as  not  to  increase  any 
tendency  to  acidosis.  In  some  cases  the  operation  can  be 
done  under  local  anaesthesia.  The  splint  is  removed,  and 
the  knee-joint  supported  in  a  partially  flexed  position  on  a 
sandbag.  The  area  is  again  painted  with  iodine. 

Operation. 

The  first  step  is  excision  in  toto  of  the  wound  or  wounds 
down  to  the  capsule.  Then  with  another  knife  and  forceps 
the  capsule  is  excised  and  this  knife  and  forceps  at  once 
discarded.  Absolutely  no  necrotic  tissue  must  be  left. 
Further  treatment  depends  on  the  conditions  found. 

A  Tunnelling  Wound :  No  Fracture. 

After  total  excision,  including  the  wound  of  the  capsule 
unless  effusion  is  exceptionally  foul,  and  after  having  care¬ 
fully  removed  all  particles  of  dirt,  cloth,  etc.,  the  cavity  is 
thoroughly  irrigated  with  1  per  cent,  saline  until  all  blood 
clot  and  pus  is  cleared  out,  the  leg  being  very  gently  flexed 
and  extended  at  the  same  time.  The  capsule  is  stitched 
up  with  fine  catgut,  care  being  taken  not  to  leave  a  knot  of 
catgut  inside  the  joint.  A  small  tube  is  left  down  just  to, 
but  not  into,  the  capsule,  and  the  tissues  may  possibly  be 
stitched  about  it  with  fine  catgut. 

The  skin  is  approximated  with  silkworm  gut  and  a 
mastisol  and  gauze  dressing  (two  layers  of  gauze  stretched 
taut)  applied.  The  skin  is  cleaned  up  thoroughly  away 
from  the  site  of  the  wound  and  the  joint  injected  as  before. 

It  does  not  make  much  difference  which  preparation  is 
injected,  but  I  prefer  either  the  saline  or  the  glycerine  and 
formaldehyde,  and  of  the  two,  the  latter,  because : 

(a)  It  is  nearer  the  specific  gravity  of  normal  joint 
serum ; 

(b)  It  is  mildly  antiseptic ;  and 

(c)  Its  mechanical  oily  nature  seems  more  adaptable  to 

a  movable  mechanism  such  as  the  knee-joint. 

Tlio  knee  is  immobilized  in  slight  flexion  on  a  gutter 
splint  and  a  Thomas’s  splint  with  slight  extension.  If  the 
infection  is  confined  to  the  front  of  the  joint  the  extension 
should  be  omitted. 

Open  Penetrating  Wound. 

Such  a  wound  with  the  foreign  body  still  in  the  joint 
is  treated  in  exactly  the  same  way,  except  that  the  foreign 
body  must  be  carefully  localized  beforehand,  and  removed 
with  the  minimum  of  trauma  to  the  joint  surfaces. 

*  Omnopon  gr.  3,  scopolamine  gr.  rio- 
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A  Wound  with  Localized  Fracture  of  the  Bones  forming 
the  Joint ,  with,  possibly.,  the  Foreign  Body  imbedded 
still  in  the  Bone. 

Such  a  wound  is  treated  in  exactly  the  same  way, 
except  that  the  foreign  body  and  loose  particles  of  bone 
and  all  soft  and  pulpy  and  possibly  infected  medulla  must 
be  carefully  removed.  #  . 

If  there  is  much  haemorrhage  from  the  medulla,  it  is 
checked  by  packing  the  cavity  with  gauze  wrung  out  of 
saline  solution  or  with  gauze  and  salt  tablets. 

If  it  involves  the  bone  so  that  the  capsule  can  be  closed, 
this  should  be  sutured  so  as  to  exclude  the  cavity  in  the 
bone  from  the  joint.  If  at  all  possible,  the  synovial  mem¬ 
brane  should  be  closed.  If  it  is  not  possible,  the  capsule 
should  be  carefully  approximated  as  much  as  possible 
without  tension  and  the  wound  packed  with  gauze  and 
tablets,  a  small  tube  being  left  down  just  to  the  capsule. 
The  plugging  should  be  left  in  the  bone  at  least  five  to 
eight  days  unless  there  are  urgent  reasons  for  removing  it. 
The  tube  may  be  removed  after  two  days  if  there  is  no 
effusion.  The  surface  of  the  gauze  pack  and  the  skin 
around  should  be  painted  with  iodine  at  least  every  second 
day.  The  superficial  dressings  should  be  changed  daily 
at  first,  later  only  when  soaked. 


are  inserted  and  saline  is  run  continuously  through  the 
joint  for  from  twelve  to  forty-eight  hours,  and  repeated  if 
necessary,  care  being  taken  not  to  admit  air  to  the  joint. 
The  patient’s  general  condition  is  carefully  watched,  as 
is  also  the  area  above  and  below  the  knee,  lest  pockets  of 
pus  form ;  support  posteriorly  by  the  “  fracture  ”  splint 
tends  to  prevent  this.  Especially  are  the  popliteal  space 
and  the  calf  of  the  leg  watched.  Pressure  on  the  large 
vessels  and  nerves  about  the  knee  is  avoided.  After 
artlirotomy  continuous  irrigation  with  5  per  cent,  saline 
is  used  at  first,  then  saline  and  glycerine  dressing.  The 
knee  is  closed  down  on  a  Thomas’s  splint  with  slight 
extension  at  the  earliest  moment,  after  the  surfaces  are 
covered  with  healthy  granulation.  If  the  component  bones 
of  the  joint  are  badly  comminuted,  resection  is  performed, 
but  it  is  not  advisable  to  be  in  a  hurry  to  do  this  until 
all  signs  of  ififection  have  cleared  up,  lest  a  fresh  outburst 
be  lighted  up. 

Amputation  should  be  performed  only  as  a  last  resort  to 
save  the  life  of  the  patient ;  then  a  quick  circular  opera¬ 
tion  should  be  done. 

Sodium  bicarbonate  gr.  xx  every  four  hours  and  barley 
sugar  ad  lib.  are  given  as  routine  where  a  septic  condition 
may  develop  or  is  present. 


A  Gunshot  Wound  of  the  Knee-joint  where  a  Great  Part 
of  the  Joint  is  Laid  Open. 

(a)  If  the  patient’s  general  condition  will  permit  it  at 
all,  the  wound  is  excised  in  toto  exactly  as  in  a  small 
wound,  irrigated,  and  possibly  stitched  up,  leaving  a 
small  tube  down  to  the  capsule.  It  is  preferable  in  all 

such  cases  to  leave  two  small  tubes 
cut  as  shown  in  Fig.  1,  which,  if 
need  be,  act  as  a  two-way  catheter. 
In  such  cases  it  is  particularly  im¬ 
portant  to  procure  absolute  fixation. 
If  this  is  done,  and  the  deep  pack¬ 
ing  left  in  situ  till  loose,  it  usually 
happens  that  the  rest  of  the 
joint  does  not  become  seriously  in¬ 
fected. 

(b)  If  the  general  condition  is 
bad,  temperature  high  (over  102°), 
pulse  rapid  (110  or  over),  the  face 
flushed  and  anxious,  complete 
artlirotomy,  preferably  subpatellar, 
is  performed,  both  lateral  ligaments, 
ligamenta  mucosa,  and  the  crucial 
ligaments  being  also  incised  or  cutaway,  and  the  semilunar 
cartilages  removed. 

The  leg  is  supported,  flexed  to  less  than  a  right  angle, 
on  a  pillow  or  back  splint,  preferably  on  a  splint  of  Captain 
Hepburn’s  type,  and  continuous  irrigation  with  5  per  cent. 


Fig.  1. — Tne  upper 
diagram  shows  the 
piece  of  drainage  tube 
as  cut,  and  the  lower 
as  bent  for  insertion 
in  the  wound. 


saline  started  at  once. 

Barnard’s  method  of  draining  the  suprapatellar  pouch 
and  the  two  lateral  pericondylar  pouches,  with  their  diver¬ 
ticula  posteriorly,  should  never  be  used  unless  modified  in 
the  following  way,  when  it  may  very  rightly  be  tried,  in 
the  type  of  case  in  which  pus  of  a  very  low  degree  of  viru¬ 
lence  is  found  in  the  joint,  accompanied  with  slight  rise  of 
temperature,  slow  pulse,  and  a  good  general  condition.  In 
such  cases  tubes  may  be  placed  just  down  to  the  joint,  but 
not  traversing  it.  Where  there  is  a  tendency  for  the  pus 
to  collect  in  the  suprapatellar  pouch,  a  small  tube  about 
the  size  of  a  lead  pencil  may  be  inserted  across  the  pouch, 
but  all  these  tubes  should  be  removed  as  early  as  possible. 

Post-operative  Treatment. — Where  the  small  tubes  are 
left  just  down  to  the  capsule,  they  are  wiped  out  or 
aspirated  daily.  The  skin  around  the  tubes  is  wiped  with 
saline  and  then  with  iodine.  With  mastisol  and  gauze, 
the  dressing  is  very  much  simplified.  These  tubes  are 
removed  if  possible  within  the  first  forty-eight  hours. 
The  plugging  is  left  in  the  cavity  of  the  bone  as 
long  as  possible  until  loose.  Usually  it  can  be  left  from 
five  to  eight  days,  and  often  longer.  The  joint  is  watched 
carefully  for  increasing  effusion.  If  it  tends  to  increase, 
and  the  temperature  and  pulse  start  to  go  up— 

1.  The  joint  is  aspirated  with  a  needle,  and  injected  as 
before  with  the  glycerine-formaldehyde,  ether,  or  saline 
preparations. 

2.  If  this  be  not  sufficient,  a  large  needle  is  inserted 
and  the  whole  joint  washed  out  with  saline  1  per  cent, 
till  the  saline  returns  clear. 

3.  If  pus  still  persists  in  forming,  two  large  needles 


Summary. 

The  points  on  which  I  would  lay  most  stress  are : 

1.  That  all  foreign  bodies,  whether  metal  or  loose  bone, 
should  be  removed  from  the  knee-joint  at  tho  earliest 
possible  moment. 

2.  Perfect  immobilization  is  absolutely  necessary.  Do 
not  start  passive  movements  too  early ;  wait  at  least 
three  weeks  after  the  inflammation  has  subsided. 

3.  Absolutely  complete  excision  of  all  necrotic  or  even 
oedematous  tissue. 

4.  The  capsule  should  be  closed  at  the  first  operation  if 
at  all  possible. 

5.  Antiseptics,  other  than  the  ones  I  have  mentioned, 
should  not  be  introduced  into  a  joint. 

6.  Tubes  should  never  traverse  the  joint  surface  as  in 
Barnard’s  method. 

7.  Patients  should  not  be  moved  till  one  is  satisfied  that 
infection  has  been  successfully  combated. 

Statistics. 

Space  will  not  permit  of  complete  tabulated  statistics 
of  all  the  cases  treated  in  tho  last  fifteen  months,  which  I 
hope  to  publish  later.  I  will  simply  give  the  results  of 
60  cases  treated  as  described  with  what  may  be  called  the 
new  method,  and  which  remained  entirely  under  my  care 
until  they  were  sent  to  England. 

Death. 

There  was  one  death.  In  this  case  both  the  femur  and 
tibia  were  badly  comminuted,  and  the  joint  very  purulent 
on  admission.  Tho  patient  was  a  cachectic,  cadaverous- 
looking  man,  with  no  resistance,  and  he  died  in  spite  of 
early  amputation. 

Amputations. 

There  were  three  amputations.  In  two  cases  there  was 
bad  comminution  of  both  tibia  and  femur,  with  the  joint 
full  of  pus,  and  the  general  condition  of  the  patient  was 
not  good  on  admission.  In  one  case  the  amputation  was 
done  at  once;  in  the  other  after  five  days  in  hospital.  In 
the  third  case  a  hand  grenade  had  absolutely  shattered 
the  joint  and  filled  it  with  pieces  of  metal  and  dirt.  Gas 
gangrene  was  present,  and  the  leg  was  amputated  at  once. 

Movement. 

The  results  as  to  movement  were  as  follows : 

Ankylosis  ...  •••  •••  ^ 

Limited  movement  ...  ...  ...  4 

Free  movement  ...  ...  ...  49 

Fracture  of  one  or  both  bones  existed  in  53  per  cent., 
bloody  effusion  in  96  per  cent.,  and  pus  perceptible  to  the 
naked  eye  in  56  per  cent,  of  cases.  The  bacteriological 
reports  on  42  cases  showed  that  organisms  were  present 
in  76  per  cent. 

I  wish  to  thank  the  nurses  and  officers  that  have 
assisted  me  during  operations,  and  especially  am  I 
indebted  to  Colonel  Gray,  consulting  surgeon,  to  whom 
the  credit  of  the  new  method  of  treating  gunshot  wounds 
of  the  knee-joint  is  largely  due,  for  bis  most  valuablo 
advice  and  assistance  in  these  cases. 
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The  notes  of  three  cases  of  average  severity  with  draw¬ 
ings  made  from  the  skiagrams  are  appended. 

Case  i  (Figs.  2  and  3). 

Private  M.  Admitted  June  3rd,  1915.  Wounded  four  days 
before.  On  admission,  temperature  100.1°,  pulse  90.  Knee- 
joint  was  very  much  distended  with  fluid,  tender  on  pressure, 
and  the  patient  complained  of  a  continued  throbbing  pain 
through  the  joint.  There  was  a  jagged  wound  on  the  inner 
aspect  of  the  knee-joint  2  in.  above  the  articular  surface  of 
the  internal  condyle  of  the  femur  and  on  a  plane  about  the 
middle  of  the  condyle.  On  aspiration,  the  joint  fluid  was 


Fig.  2. 


Fig.  3. 


deeply  blood-stained.  Bacteriological  report  was  that  B.  coli 
and  streptococci  were  found. 

Operation. 

June  4th.  Temperature  100.7°;  pulse  96.  The  wound  was 
widely  excised  in  a  funnel-shaped  manner  down  to  the  femur. 
The  torn  capsule  was  excised,  and  particles  of  khaki  were  found 
along  the  tract,  even  in  the  cavity  of  the  femur.  The  hole  in  the 
condyle  (about  the  middle  of  the  internal  condyle)  was  enlarged, 
the  shrapnel  bullet  (distorted)  removed,  and  all  the  soft,  dis¬ 
coloured,  and  affected  medulla  removed,  leaving  a  cavity  about 
the  size  of  a  walnut.  A  double  fracture  was  present  in  the 
internal  condyle,  extending  into  the  joint,  but  it  was  fairly 
solid  and  the  periosteum  was  intact,  so  the  place  was  left. 
Thoroughly  irrigated  the  joint  cavity  with  5  per  cent,  saline, 
sutured  up  the  capsule  with  catgut,  packed  the  cavity  of  bone 
with  gauze  and  salt  tablets,  also  the  excised  area  in  the  tissues. 
Fixed  a  small  two-way  tube  down  just  to  the  capsule  ;  injected 
into  the  joint  cavity  2  drachms  of  formaldehyde  and  glycerine 
and  immobilized  the  leg  on  a  Thomas’s  splint  with  a  perforated 
zinc  back  piece  in  slight  flexion  and  with  a  little  extension. 
Backing  in  bone  cavity  was  left  eleven  days.  The  packing  in 

the  tissues  wTas  left 
four  days  without 
changing,  and  then 
changed  about  every 
two  or  three  days  when 
soaked. 

On  June  6th  the  tem¬ 
perature  was  99°,  and 
the  pulse  90.  Passive 
movements  started  on 
July  2nd,  and  two  days 
later  the  patient  went 
to  England  with  a  per¬ 
fectly  movable  joint. 

Case  ii  (Fig.  4). 
Private  T.  Admitted 
on  May  27  th,  1915. 
Wounded  five  days.  On 
admission  temperature 
99°,  pulse  80.  A  jagged 
entrance  wound  just 
below  and  external  to 
the  patella.  The  knee- 
joint  was  very  much 
distended  with  fluid, 
and  very  painful  and 
held  in  partial  flexion, 
severe  pain.  Bacterio- 
the  effusion  was  deeply 


Fig.  4. 


The  least  movement  elicited  most 
logically  the  fluid  was  negative,  but 
blood-stained. 

Operation. 

Local  anaesthesia  (novocain  i  per  cent.)  was  used,  administer¬ 
ing  only  a  whiff  of  ether  when  examining  the  articular  surfaces. 
The-  wound  was  widely  excised;  the  bullet  carefully  extracted 
with  forceps;  the  joint  thoroughly  irrigated  with  1  per  cent, 
saline;  the  capsule  and  tissues  sutured,  leaving  a  small  tube 
down  to  the  capsule  ;  2  drachms  of  formaldehyde  and  glycerine 
were  injected  into  the  joint.  The  joint  was  immobilized  on  a 


Thomas’s  splint,  with  a  posterior  gutter  splint  flexed  at  an 
angle  against  the  knee  and  with  slight  extension. 

On  May  29th  there  was  very  little  pain,  the  temperature  was 
99°  and  the  pulse  78. 

On  June  15th  passive  movements  started,  and  on  June  20th 
the  case  was  sent  to  England  on  a  posterior  gutter  splint. 

The  result  was  a  perfectly  movable  knee. 

Case  hi  (Figs.  5  and  6). 

Private  C.  Admitted  on  June  24th,  1915.  Temperature  101°, 
pulse  96.  Two  small,  dirty  wounds  of  the  knee,  one  externally, 
just  above  the  head  of  the  fibula,  and  the  other  in  the  middle 


Fig.  5. 


Fig.  6. 


line  in  front,  just  above  the  tubercle  of  the  tibia.  The  knee- 
joint  was  very  much  swollen,  red,  and  very  tender,  and  the 
patient  complained  of  a  continued  throbbing  pain  through  the 
joint.  Bacteriological  examination  of  the  fluid  showed  (1) 
staphylococcus,  (2)  B.  coli.  The  fluid  was  perceptibly  purulent. 

Operation. 

June  25th.  The  temperature  was  101°  and  the  pulse  100.  The 
wounds  were  excised  widely.  The  fragments  of  shrapnel  were 
carefully  located  and  extracted  with  forceps.  A  narrow 
grooved  fracture  of  the  external  articular  surface  of  the  tibia 
was  present.  The  joint  cavity  was  very  distended  with  a 
reddish-yellow  fluid. 

The  joint  was  thoroughly  irrigated  and  the  capsule  stitched  up. 
A  tube  was  left  down  to  the  capsule  externally  and  the  tissues 
and  skin  sutured  about  it ;  2  drachms  of  glycerine  and  formahle- 
hvde  were  injected  in  the  opposite  side  of  the  joint  and  the 
joint  immobilized  (with  slight  extension)  on  a  Thomas’s  splint 
with  a  posterior  gutter  splint  slightly  flexed.  The  tube  was 
removed  on  the  second  day. 

On  June  26th  the  temperature  was  101°  and  the  pulse  96,  and 
on  June  29th  they  were  99°  and  88  respectively.  Passive  move¬ 
ments  wore  started  on  July  15th,  and  the  patient  went  to 
England  on  a  posterior  gutter  splint  on  July  21st. 

The  result  was  a  freely  movable  knee. 

Hepburn’s  Knee  Splint  (Fig.  7). 

The  black  strips  are  of  heavy  aluminium  splinting  material, 
measured  to  approximately  fit  the  patient’s  limb. 

The  shaded  strips  are  of’ the  lighter  aluminium  material. 

The  strip  a  B  on  each  side  is  put  on  after  the  splint  has  been 
moulded  to  the  desired  angle. 

An  additional  pair  of  supports  applied  at  the  joints  c  D  will 
increase  the  rigidity. 


MethoJ  of  splicing  d-b 
when  long  strips  are  not 
available. 


Fig.  7. 


A  small  pad  is  placed  over  the  strap  in  the  popliteal  space  and 
the  splint  is  then  padded  in  two  sections,  leaving  the  area  of 
the  joint  freely  exposed. 

Pad  (1)  c,  F,  e,  a,  and  (2)  d,  b,  k,  H,  G,  and  cover  with 
jaconet. 

The  splint  is  moulded  to  the  leg  and  thigh,  and  firmly 
bandaged. 

The  foot  is  packed  into  the  boot  part  with  cotton-wool. 

The  patient  may  lie  ou  the  back  or  on  either  side,  and  the 
limb  can  be  comfortably  suspended  from  the  point  c,  D,  B. 

This  splint  facilitates  the  care  of  the  back  and  the  use  of  the 
bed-pan. 

The  tools  required  to  make  the  splint  are  a  pair  of  pincers,  a 
pair  of  heavy  shears,  and  a  hammer. 
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EPIDEMIC  CEREBRO-SPINAL  FEVER: 

THE  PLACE  OF  THE  MENINGOCOCCUS  IN 
ITS  ETIOLOGY* 

By  EDWARD  C.  HORT,  F.R.C.P.Edin., 

honorary  physician  to  and  director  of  bacteriological 

LABORATORY  OF  THE  ADDINGTON  PARK  WAR  HOSPITAL. 

The  theory  that  the  meningococcus  of  Weichselbaum  is 
itself  the  primary  infective  agent  in  epidemic  cerebro¬ 
spinal  fever  is  one,  as  I  have  recently  shown,1  that  rests 
on  the  slenderest  evidence.  Indeed,  the  only  evidence 
worthy  of  the  name  is  derived  from  the  facts  that  the 
organism  in  question  occurs  in  large  numbers  of  acute 
cases  of  the  disease  and  in  primary  and  secondary  contacts, 
that  it  sometimes  will  agglutinate  with  the  human  specific 
serum,  and  that  recovery  may  follow  the  injection  of 
animal  antiserums.  Mere  constancy  of  presence  of  an 
organism  in  any  given  disease  or  in  contacts  is,  however, 
worth  little  as  evidence  of  direct  etiological  relationship, 
as  is  universally  admitted— for  example,  in  the  case  of 
the  Streptococcus  conglorneratus  of  scarlet  fever,  of  the 
B.  exanthematicus  of  typhus  fever,  and  of  the  bacillus  of 
Hoffmann  in  convalescing  diphtlieritics.  And  agglutina- 
bility  of  an  organism  by  a  patient’s  serum  does  not  sustain 
a  thesis  of  etiological  relationship  of  a  direct  kind,  but 
only  of  pathogenicity,  which  may  apply  to  secondary 
invaders  as  well  as  to  primary.  And,  finally,  the 
evidential  value  of  the  fact  that  recovery  may  follow 
injection  of  a  specific  antiserum  is  gravely  impaired  by 
the  number  of  recoveries  that  take  place  without  such 
injection,  by  the  absence  of  control  injections  of  normal 
serum,  and  by  the  repeated  failures  of  specific  serums 
such  as  were  experienced  in  the  late  epidemic  in  this 
country.  It  is  true  that  the  failure  of  an  antimeningo- 
coccal  serum  may  be  due  to  lack  of  identity  of  the  strain 
of  meningococcus  supposed  to  be  causing  the  individual 
case  with  the  strain  used  in  the  preparation  of  the  serum. 
There  is  no  question  but  that  there  are  numerous  strains 
of  genuine  meningococci.  But  until  better  evidence  can  be 
produced  in  other  directions  that  any  single  strain  is 
capable  of  reproducing  the  disease  in  man,  multiplicity 
of  strains  offers  an  unsatisfactory  refuge  for  those  who 
uphold  the  etiological  claims  of  the  meningococcus  of 
■Weichselbaum.  And  in  this  connexion  it  is  not  a  little 
surprising  that  the  disease  has  not  yet  been  recorded  to 
have  been  reproduced  in  any  animal  by  injection  of  any 
strain,  the  production  of  meningitis  in  monkeys  by  intra- 
spinal  injection  being  of  course  worthless  as  evidence  that 
the  meningococcus  is  the  cause  of  a  disease  in  which 
meningitis  is  only  an  inconstant  event. 

Critical  analysis,  therefore,  of  the  evidence— bacterio¬ 
logical,  serological,  and  experimental— would  appear  to 
justify  the  statement  that  the  primary  cause  of  the  disease 
epidemic  cerebro-spinal  fever  is  still  unknown,  the  claims 
of  the  meningococcus  not  having  been  yet  made  good,  and 
no  rival  having  been  yet  established.  This  is  the  conclu¬ 
sion  I  came  to  in  previous  publications  on  the  subject,  and 
as  a  result  of  further  research  since  then  I  am  more  than 
ever  convinced  of  the  accuracy  of  the  statement  referred  to. 

In  thus  exposing,  however,  the  fragility  of  the  claims  of 
the  meningococcus,  I  was  careful  only  to  state  that  its 
case  was  not  proven.  I  did  not  assert  that  the  meningo¬ 
coccus  is  not  the  cause  of  the  disease,  because  I  was  not 
then  in  possession  of  experimental  data  which  would 
justify  so  dogmatic  a  statement.  Still  less  did  I  assert 
that  the  meningococcus  does  not  bear  an  intimate,  albeit 
unknown,  relationship  to  the  true  infective  agent.  On  the 
contrary,  I  insisted  that  the  search  for  carriers  of  this 
organism  should  in  no  wise  be  abandoned,  since  whatever 
its  relationship  to  the  true  infective  agent  ultimately  proved 
to  be  the  fact  of  the  frequent  presence  of  the  meningo¬ 
coccus  in  acute  cases,  and  in  primary  and  secondary 
contacts,  is  as  yet  our  main  guide  to  efforts  at  epidemio¬ 
logical  control. 

To-day,  however,  as  a  result  of  an  extensive  series  of 

*  This  paper  is,  to  some  extent,  an  abstract  of  a  fuller  paper  on  the 
same  subject  which  will  appear  in  the  Journal  of  the  Royal  Army 
Medical  Corps.  For  the  compilation  of  this  abstract  and  for  the  fuller 
paper,  as  well  as  for  the  filtration  and  animal  experiments  referred  to, 
and  for  the  hitherto  unpublished  experiments  in  typhus  fever,  I  am 
alone  responsible.  For  the  strictly  bacteriological  observations 
referred  to  I  share  the  responsibility  with  my  colleagues,  Dr.  C.  E. 
Lakin  and  Dr.  T.  H.  0.  Benians. 


observations  in  monkeys,  I  am  in  a  position  to  adduce 
experimental  evidence  which  strongly  suggests  that  the 
meningococcus  is  not  itself  the  primary  infective  agent  in 
epidemic  cerebro-spinal  fever. 

This  evidence  is  partly  derived  from  the  fact  that  of 
four  monkeys  injected  intraperitoneally  with  living  cultures 
of  meningococci  not  a  single  animal  appeared  to  be  affected 
by  the  procedure.  The  largest  counted  dose  given  amounted 
to  9,200,000,000  organisms.  In  previously  recorded  animal 
experiments  with  living  cultures  of  the  meningococcus  via 
other  routes  than  the  meningeal  it  appears  that  cultures 
on  synthetic  laboratory  media  have  been  employed.  Owing 
to  the  possibility  of  rapid  loss  of  pathogenicity  on  such 
media  the  absence  of  pathogenic  response  in  the  animals 
injected  is  not  conclusive  evidence  that  the  meningococcus 
is  not  pathogenic  as  it  occurs  in  the  blood  or  cerebro-spinal 
fluid.  In  the  experiments  here  cited,  therefore,  loss  of  patho¬ 
genicity  was  as  far  as  possible  excluded  by  cultivation  of  the 
organism  in  the  cerebro-spinal  fluid  itself,  care  being  also 
taken  to  inject  the  cultures  in  the  fluid  within  the  few  hours 
after  collection  necessary  to  ensuring — by  incubation — a 
sufficient  degree  of  multiplication.  As  already  stated,  the 
results  of  injection  of  these  four  animals  were  completely 
negative,  and  this  fact,  coupled  with  the  precautions  taken 
only  to  inject  the  cultures  under  conditions  approximating 
as  closely  as  possible  to  those  of  cultivation  in  the  body, 
appear  to  suggest  the  conclusion  that  the  meningococcus, 
when  injected  intraperitoneally,  is  not  pathogenic  to 
monkeys.  And  the  consequent  deduction  that  this 
organism  is  not  itself  the  primary  cause  in  man  of  the 
disease  cerebro-spinal  fever  is  also  suggested  by  the 
additional  fact  that  intraperitoneal  injection  of  the  fresh 
filtrate  (Chamberland  F)  from  the  cerebro-spinal  fluid  of 
two  acute  human  cases  of  the  disease  produced  in  one 
of  two  further  monkeys  injected  a  continued  fever  lasting 
for  several  weeks,  accompanied  by  a  herpetic  rash  on  the 
face,  and  in  the  second  animal  death  forty-eight  hours 
after  injection,  preceded  by  coma  and  well-marked  retrac-. 
tion  of  the  head.  As  will  be  seen  in  the  protocols  of  the 
experiments  here  quoted,  which  are  being  published  in 
full  elsewhere,2  conclusive  evidence  was  not  obtained  that 
the  disease  had  been  reproduced  in  these  two  animals  by 
injection  of  fresh  cerebro-spinal  fluid  filtrate.  But  the  results 
obtained  w'ere  sufficiently  striking  to  justify  further  experi¬ 
ments  with  fresh  filtrates,  and  in  the  meanwhile  to  make 
it  clear  that  the  cerebro-spinal  fluid  of  acute  cases  may 
contain  a  highly  infective  virus  which  is  certainly  not,  in 
view  of  the  first  four  experiments  quoted,  the  meningo¬ 
coccus. 

Trial  was  then  made  of  the  pathogenic  effect  in  monkeys 
of  the  intraperitoneal  injection  of  incubated  filtrate  (Cham¬ 
berland  F)  of  cerebro-spinal  fluid,  incubation  being  allowed 
to  proceed  for  one  night  after  filtration.  A  series  of  foui 
monkeys  were  injected  with  incubated  filtrates  from  four 
different  cases,  one  of  the  animals  receiving  an  injection  oi 
the  same  filtered  cerebro-spinal  fluid  as  caused  before  incu¬ 
bation  continued  fever  in  the  animal  referred  to  above.  In 
all  four  animals  in  this  series  the  filtrate  injected  was 
turbid  with  the  organisms  described  below,  but  in  no  single 
case  was  the  slightest  pathogenic  effect  observed.  These 
results  suggest  that  the  infectivity  of  freshly  filtered 
cerebro-spinal  fluid  may  be  entirely  destroyed  by  incuba¬ 
tion  at  body  temperature  for  a  few  hours,  a  fact  which,  as 
will  be  seen,  may  in  the  future  prove  to  have  a  direct  bear¬ 
ing  on  the  question  of  metamorphosis,  and  on  the  problem 
of  determining  the  true  etiology  of  this  disease. 

The  stage  which  we  have  so  far  reached  in  our  inquiry 
may  therefore  be  thus  defined : 

1.  There  is  no  good  evidence  that  the  meningococcus 
is  the  primary  infective  agent  in  the  disease  epidemic 
cerebro-spinal  fever. 

2.  On  the  contrary,  I  have  produced  experimental 
evidence  which  suggests  distinctly  that  it  is  not. 

3.  And  I  have  also  shown  that  the  cerebro-spinal 
fluid  of  acute  cases,  when  filtered  through  a  Chamber- 
land  F  bougie,  may  contain,  when  injected  fresh,  a 
highly  infective  virus. 

4.  This  infective  virus  appears  to  be  present  as  such 
only  in  the  fresh  cerebro-spinal  fluid,  incubation,  on 
the  other  hand,  appearing  to  destroy  its  infectivity. 

If  the  meningococcus  is  not  the  primary  infective  agent 
it  must,  according  to  modern  bacteriological  conceptions, 


be  either  a  secondary  invader,  or  its  presence  must  bo 
symbiotically  necessary  to  the  true  infective  agent,  or  it 
must. represent  merely  a  phase  in  the  life-history  of  the 
true  infective  agent.  Apart  from  the  further  possibility 
that  it  may  be  a  contaminant — a  suggestion  which  can  be 
summarily  dismissed — it  is  difficult  to  imagine  any  other 
possible  explanation  of  the  role  of  the  meningococcus  of 
Weichselbaum.  In  order,  therefore,  to  present  a  clear 
idea  of  the  nature  of  the  problem  presented  by  the  etiology 
ot  cerebro-spinal  fever,  it  is  necessary,  before  summarizing 
the  results  of  our  bacteriological  studies  up  to  date,  briefly 
to  discuss  two  of  these  rival  theories,  the  third  theory — 
that  of  symbiotic  necessity — being  merely  speculative. 

The  Theory  of  Secondary  Invasion. 

The  term  “  secondary  invader  ”  is  one  that  in  diseases 
of  uncertain  etiology  should  be  applied  with  the  greatest 
care,  however  suitable  it  may  be  in  the  description  of  such 
organisms  as  are  liable  to  invade  the  blood  stream  in  grave 
systemic  infections  primarily  caused  by  other  organisms 
whose  etiological  claims  are  beyond  dispute.  The  chief 
characteristic  of  these  genuine  secondary  invaders  is  their 
diversity  in,  aud  inconstancy  to,  any  given  disease  in  which 
they  appear,  as  all  who  constantly  make  blood  cultures 
will  agree.  In  the  case,  however,  of  certain  infections — - 
such  as  typhus  fever,  scarlet  fever,  and,  perhaps,  cerebro¬ 
spinal  fever,  to  mention  only  three — the  essential  cha¬ 
racteristics  of  the  so-called  secondary  invader  in  each 
of  these  diseases  is  not  their  diversity  or  inconstaucy, 
but  their  remarkable  constancy.  We  have,  for  example, 
constantly  occurring  in  all  parts  of  the  wrorld  the 
Bacillus  cxantliematicus  in  typhus  fever,  the  Strepto¬ 
coccus  conglomerate  in  scarlet  fever,  and  the  meningo¬ 
coccus  of  Weichselbaum  in  cerebro-spinal  meningitis.  And, 
be  it  noted,  it  is  not  ouly  the  constancy  with  which,  in 
these  diseases,  the  individual  organism  occurs  (in  the 
individual  disease)  that  arrests  the  attention,  but  it  is  also 
the  restriction  of  this  organism  to  that  disease  and  to 
no  other.  For  example,  the  Bacillus  cxantliematicus  of 
typhus  fever  has  never  been  described  in  scarlet  fever,  nor 
the  meningococcus  in  typhus,  nor  the  Streptococcus  con- 
glomeratus  in  cerebro-spinal  fever.  None  the  less,  tho 
names  of  these  organisms  and  of  the  respective  diseases 
in  which  they  constantly  occur  are  as  household  words. 
It  has  already  been  insisted  that  mere  constancy  of  pre¬ 
sence  of  one  type  of  organism  in  any  given  disease  is  not 
adequate  evidence  that  such  organism  is  itself  the  primary 
infective  agent  in  that  disease.  But  this  constancy  of 
presence  of  the  so-called  secondary  invader  in  the  three 
diseases  mentioned  is  too  striking  to  be  a  matter  of 
accident.  It  is  therefore  not  unreasonable  to  insist 
that  there  may  bo  both  genuine  and  spurious  secondary 
invaders,  and  that  spurious  secondary  invaders  may 
prove  to  be  modified  primary  invaders.  The  assump¬ 
tion  that  an  organism  is  a  genuine  secondary  invader  is,  in 
fact,  in  the  present  state  of  our  knowledge  of  the  etiology 
of  certain  diseases,  often  no  more  legitimate  than  the 
assumption — which  we  have  seen  in  the  case  of  the 
meningococcus  is  not  justified — that  it  is  the  primary 
invader.  Since  we  have  not  sufficiently  reliable  evidence 
that  the  meningococcus  is  either  the  primary  invader -or  a 
genuine  secondary  invader,  formulation  of  the  theory  that 
this  organism  merely  represents  a  phase  in  the  life-history 
of  the  true  causal  agent  of  the  disease,  at  present  un¬ 
known,  requires  no  apology.  On  the  contrary,  the  facts 
of  the  constancy  of  presence  of  this  organism  in  cerebro¬ 
spinal  fever  and  its  apparent  inability  to  reproduce  the 
disease  in  monkeys,  or,  indeed,  to  exert  any  pathogenic 
effect  whatever  when  injected  by  the  intraperitoneal 
route,  establish  an  a  priori  claim  to  necessity  for 
formulation  of  the  theory  and  investigation  of  its  truth. 

The  Theory  that  the  Meningococcus  merely  Represents 
a  Phase  in  the  Life  History  of  the  Unknown 
Causal  Agent  of  the  Disease. 

The  theory — that  certain  bacteria  may  possess  a  more 
complicated  life-history  than  their  study  under  the  arti¬ 
ficial  conditions  of  laboratory  culture  might  lead  one  to 
suppose — was  formulated  by  Ilort 8  in  1914  as  a  result  of 
prolonged  morphological  and  cultural  study  of  the  infective 
agent  in  typhus  fever. 

That  certain  protistic  organisms,  to  use  Professor  Her¬ 
bert  Henry’s  apt  word,4  exhibit  multiple  phases  in  the 


course  of  their  development,  phases  essentially  charac¬ 
terized  by  morphological  dissimilarity,  has  long  been 
known  in  the  protozoa.  And  in  the  intermediate  zone 
between  the  bacteria  and  the  protozoa  evidence  is 
gradually  accumulating  that,  in  the  case,  for  example,  of 
tho  infectivo  granule- shedding  spirochaetes,  the  same 
principle  of  diversity  of  developmental  form  is  at  work. 
There  is  therefore  nothing  unreasonable  in  my  thesis 
that  the  meningococcus,  which  itself  appears  to  be 
relatively  innocuous,  represents  merely  a  phase  in  the 
life-history  of  an  unknown  organism  which  is  only  capablo 
of  reproducing  the  disease  in  its  earliest  phases.  And 
provisional  acceptance  of  this  theoretical  possibility  is  to 
some  extent  favoured  by  certain  considerations  which  have 
never  yet  been  satisfactorily  explained. 

Here,  for  example,  are  three  facts  which  are  quite 
unintelligible  if  we  accept  the  Teutonic  concept  that  tho 
meningococcus  of  Weichselbaum  is  itself  tho  cause  of 
the  disease. 

1.  That  the  incidence  of  the  meningococcus  in 
carriers  varies  inversely  as  tho  incidence  of  the 
disease  in  such  carriers. 

2.  That  the  organism  in  acute  cases  is  a  constant 
inhabitant — in  this  disease  and  in  no  other — of  a  fluid 
which,  as  we  have  shown,  appears  to  be  only  infec¬ 
tive  when  the  presence  of  no  meningococci  can  be 
demonstrated. 

3.  That  a  relatively  large  non-motile  organism,  such 
as  the  meningococcus,  with  an  average  diameter  of 
about  1  micron,  must  be  itself  capable  of  freely 
traversing  the  meningeal  filter-bed.  This  fact  is  not 
disposed  of  by  the  suggestion  that  the  meningococcus 
is  carried  to  the  spinal  canal  by  leucocytes,  since  we 
have  no  proof  that  this  is  so,  and  the  meningococcus 
is  frequently  found  to  be  extra-cellular  in  freshly 
drawn  cerebro-spinal  fluid. 

If,  on  the  other  hand,  the  meningococcus  is  merely  a 
modified  primary  invader,  a  small  but  dangerous  ancestor 
of  unknown  morphology  having  been  replaced  by  a  rela¬ 
tively  large  but  innocuous  descendant  of  known  morpho¬ 
logy,  all  these  difficulties  disappear.  And  in  the  case  of 
such  carriers  as  do  fall  victims  to  the  disease  one  has 
only  to  suppose  that  virulent  ancestors  and  harmless 
descendants  exist  side  by  side. 

Attractive,  however,  as  such  a  theory  is,  and  unsatis¬ 
factory  as  the  present  theory  upheld  by  the  numerous 
followers  of  Weichselbaum  has  proved  itself  to  be,  the 
onus  of  proof  rests  on  those  who  believe  that  certain 
bacteria  do  in  fact  exhibit  different  morphological  phases 
of  development  associated  with  different  phases  of  patho¬ 
genic  activity.  And  in  this  connexion  it  is  only  fair  to 
point  out  that  I  only  applied  it  to  the  study  of  the  etiology 
of  cerebro-spinal  fever  after  showing  that  it  appeared  to 
have  a  strong  foundation  in  fact  in  typhus  fever, 
though  I  have  since  found  additional  evidence  in  the 
case  of  scarlet  fever  and  in  streptococcal  infections 
associated  with  cardiac  disease.  Before,  therefore,  sum¬ 
marizing  such  bacteriological  evidence  as  I  and  my 
colleagues,  Dr.  Lakin  and  Dr.  Benians,  have  been  able 
to  collect,  which  would  appear  to  justify  further  study  of 
the  theory  as  applied  to  cerebro-spinal  fever,  it  is  necessary 
briefly  to  recapitulate  the  facts  which  originally  justified 
formulation  of  the  theory  in  the  case  of  typhus  fever. 
Such  digression,  though  not  at  first  sight  germane  to  dis¬ 
cussion  of  the  problems  presented  by  the  etiology  of 
cerebro-spinal  fever,  is  really  necessary  in  order  to  make 
intelligible  the  general  line  of  inquiry  we  have  pursued  in 
the  latter  disease.  And  the  fact  that  some  of  the  ensuing 
observations  on  the  bacteriology  of  typhus  fever  have  not 
yet  been  published  seems  to  justify  their  appearance  hero 
for  the  same  reason. 

Comparison  of  the  Problems  presented  by  the  Etiology 
of  Typhus  Fever  and  of  Epidemic  Cerebro¬ 
spinal  Fever. 

In  typhus  fever  a  pleomorphic  organism,  known  as  the 
Bacillus  exanthcmaticus,  can  frequently  be  recovered  from 
the  body  fluids  of  acute  cases.  In  some  epidemics,  indeed, 
the  organism  has  occurred  so  frequently  as  to  suggest  to 
many  observers  in  the  past  that  it  was  the  true  causal 
agent  of  the  disease ;  and  this  belief  wras  strengthened  by 
the  facts  that  it  would  often  agglutinate,  and  even  deviate 
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complement,  in  the  presence  of  the  specific  human  serum ; 
that  it  was  found  in  typhus  fever  and  in  no  other  disease, 
and  that  it  was  more  or  less  pathogenic  to  guinea-pigs 
and  mice.  Unaccountably,  .however,  the  claims  of  this 
organism  to  he  regarded  as  the  primary  infective  agent 
never  found  general  acceptance  even  by  those  who  upheld 
the  claims  of  the  meningococcus  in  cerebro  spinal  fever  on 
even  less  satisfactory  grounds.  The  Bacillus  exanthe¬ 
maticus,  in  consequence,  came  to  be  looked  upon  as  a 
genuine  secondary  invader,  though  no  explanation  was 
forthcoming  as  to  why  the  organism  occurred  in  typhus 
fever  and  in  this  disease  only;  and  up  to  the  year  1914  the 
geueral  view  of  the  etiology  of  the  disease  remained  in 
this  somewhat  unsatisfactory  condition. 

In  that  year,  however,  it  was  shown  by  Hort  and 
Ingram®  that  the  Bacillus  exanthematicus  had  little  or 
no°claim  to  being  considered  either  the  primary  infective 
agent  or  a  genuine  secondary  invader,  inasmuch  as  they 
found  by  injection  of  the  organism  in  monkeys  that  it  was 
incapable  of  producing  pathogenic  effects  in  these  animals. 
Their  cultures  were  obtained  by  incubating  human  citrated 
blood  from  acute  cases  of  the  disease,  the  specimens  of 
blood  injected  containing  large  numbers  of  the  organism 
in  question.  On  the  other  hand,  injection  of  unincubated 
specimens  of  blood  from  acute  cases  of  the  disease  pro¬ 
duced  in  several  animals  the  typical  disease  which  is 
generally  accepted  as  the  analogue  of  human  typhus  in 
monkeys.  They  had,  therefore,  in  this  last  set  of  experi¬ 
ments,  an  excellent  control  which  is  at  present  lacking  in 
cerebro- spinal  fever.  For  example,  I  recently  injected 
intraperitoneally  each  of  three  monkeys  with  6  c.cm.  of  a 
1  in  8  suspension  in  citrate  solution  of  blood  taken  from 
three  acute  cases  of  cerebro-spinal  fever  without  provoking 
any  material  reaction,  and  the  same  negative  result 
followed  the  injection  of  three  further  monkeys  with  the 
same  quantities  of  citrated  blood  after  incubation. 

This  demonstration  of  the  total  absence  of  recognizable 
pathogenic  effect  after  injection  of  monkeys  with  the 
Bacillus  exanthematicus  naturally  raises  the  question — If 
this  organism  is  neither  the  primary  invader  in  typhus  fever 
nor  a  genuine  secondary  invader,  what  is  it  ?  To  answer 
that  it  is  a  contaminant  is  no  more  justifiable  than  would  be 
the  assertion  that  the  meningococcus  of  Weichselbaum  is  a 
contaminant  in  cultures  from  cases  of  cerebro-spinal  fever. 
If,  however,  the  Bacillus  exanthematicus  is  itself  neither  the 
primary  invader  nor  a  genuine  secondary  invader,  nor  yet 
a  contaminant,  the  problem  appears  insoluble.  And  at  the 
time  the  experiments  cited  were  undertaken  no  explana¬ 
tion  suggested  itself.  However,  after  prolonged  morpho¬ 
logical  study  of  the  bacterial  content  of  typhus  body  fluids 
in"  the  fresh  condition,  supplemented  by  morphological 
study  of  their  content  after  incubation,  followed  by  plating, 
some  interesting  facts  emerged  which  offered  a  reasonable 
solution  of  the  mystery,  though,  as  will  be  seen,  absolute 
proof  of  the  correctness  of  this  solution  is  a  matter  of 
great  technical  difficulty,  and  has  not  yet  been  obtained. 

The  facts  referred  to  were  these :  In  many  cases  it  was 
found  that  in  the  fresh  fluids  the  pleomorphic  Bacillus 
exanthematicus  was  present  in  considerable  numbers, 
especially  in  the  urine,  side  by  side  with  very  minute 
organisms,  many  of  which  were  near  the  vanishing  point 
of  vision.  In  other  cases  the  fresh  fluids,  especially  the 
va  -ine  and  the  cerebro-spinal  fluid,  were  found  to  contain 
these  minute  organisms  in  what  appeared  to  be  pure 
culture.  On  the  other  hand,  it  was  found  that  those  fluids 
which  contained,  or  appeared  to  contain,  when  fresh,  these 
minute  organisms  in  pure  culture  contained  after  incuba¬ 
tion  only  the  large  pleomorphic  organisms.  Obviously, 
therefore,  these  small  organisms,  the  discovery  of  which 
has  since  been  amply  confirmed  by  W.  W.  C.  Topley,6 
working  in  Serbia,  had  either  disappeared  or  else  had 
developed  into  the  Bacillus  exanthematicus.  Attempts 
were  therefore  made  to  determine  which  was  the  correct 
explanation  by  filtration  of  the  fresh  fluids  containing 
mixtures  of  the  small  and  large  organisms,  in  the  hope  that 
the  small  organisms  would  alone  traverse  the  Berkefeld 
and  Cliamberland  bougies  employed.  These  experiments 
were  successful  to  the  extent  that  the  clear  filtrates  on  two 
occasions  showed  on  centrifuging  small  numbers  of  the 
minute  organisms  alone,  whilst  incubation  of  the  same 
filtrates  produced  in  a  few  days  marked  turbidity  due  to 
the  presence  of  large  numbers  of  the  B.  exanthematicus. 
And  pure  cultures  of  these  in  some  cases  appeared  on  plating. 


Unfortunately  the  minute  organisms  referred  to  would 
never  survive  subculture  on  plates  beyond  the  first  culture, 
so  that  biochemical  identification  was  impossible.  But 
single  colonies,  which  appeared  by  film  examination  to  be 
pure,  on  further  subculture  always  developed  the  pleo¬ 
morphic  Bacillus  exanthematicus.  It  was,  however,  im¬ 
practicable  to  attempt  to  prove  metamorphosis  by  growth 
from  a  single  organism,  either  by  Barber’s  method,  or  by 
the  use  of  small  fragments  of  coverslips,  because  in  pick¬ 
ing  up — by  the  latter  method — one  minute  organism  near 
the  vanishing  point  of  vision  it  could  not  be  guaranteed 
that  another  organism  beyond  the  range  of  vision  would 
not  at  the  same  time  be  taken  up.  Moreover,  owing  to  the 
fact  that  in  its  earliest  forms  these  minute  organisms 
often  appeared  to  have  become  detached  from  the  periphery 
of  zoogloeic  masses  of  organisms  so  small  as  to  be  of  quite 
indeterminable  morphology  the  application  of  serological 
tests  for  purposes  of  identification  with  the  Bacillus 
exanthematicus  was  also  out  of  the  question.  Recourse 
was  therefore  had  to  injection  of  monkeys  with  pure  first 
cultures  of  the  minute  organisms  on  serum-agar.  The 
procedure  was,  in  all  the  cases  tested,  followed  by  the 
appearance,  after  an  incubation  period  of  a  few  days,  of  a 
disease  accompanied  by  continued  fever.  This  disease, 
beyond  being  of  a  somewhat  shorter  duration,  suggesting 
that  full  pathogenicity  had  been  to  some  extent  lost  by 
artificial  cultivation,  had  as  much  claim  to  be  considered 
genuine  typhus  fever  as  the  disease  produced  in  monkeys 
by  the  injection  of  fresh  human  typhus  blood.  From  two 
of  the  monkeys  injected  with  fresh  human  blood  minute 
oi’ganisms  morphologically  identical  with  the  minute 
organisms  described  were  again  recovered,  as  well  as  the 
Bacillus  exanthematicus.  Two  of  the  monkeys  injected 
with  the  serum-agar  cultures  were— after  recovery  from 
the  disease  following  injection — several  months  later  in¬ 
jected  with  fresh  human  typhus  blood,  but  neither  animal 
responded,  though  one  of  the  unimmunized  controls 
exhibited  a  typical  fever  curve.  These  two  animals 
were,  therefore,  perhaps  immunized.  A  convenient  oppor¬ 
tunity  of  repeating  this  observation  has,  however,  not  yet 
occurred.  A  further  interesting  experiment  bearing  on 
the  question  of  metamorphosis  was,  however,  made. 
A  series  of  four  fresh  specimens  of  human  typhus  blood 
collected  before  the  crisis  were  injected  into  four  healthy 
monkeys,  and  in  three  of  the  animals  the  so-called  “  typhus 
classique”  appeared  and  ran  its  course.  Another  series  of 
four  specimens  of  human  typhus  blood  in  citrate,  three 
of  which  wero  collected  also  .  before  the  crisis,  was 
then  injected  into  another  series  of  four  monkeys  after 
the  blood  had  been  kept  in  the  incubator  at  blood 
temperature  for  periods  varying  from  several  hours  to 
several  days,  but  in  no  case  was  any  reaction  what¬ 
ever  observed.  It  will  be  necessary  to  repeat  this  ex¬ 
periment,  when  opportunity  allows,  by  injecting  monkeys 
with  samples  of  the  same  specimens  of  human  typhus 
blood  before  and  after  incubation,  in  order  to  be  certain 
that  insusceptibility  of  the  individual  animal  recording  a 
negative  result  does  not  come  into  play.  But,  even  as 
carried  out,  the  experiment  suggests  that,  as  in  the  case  of 
the  cerebro-spinal  fluid  in  cerebro-spinal  fever  referred  to 
earlier  in  this  abstract,  it  is  only  the  fresh  body-fluid 
which  is  infective.  And  in  view  of  the  other  experiments 
referred  to  it  is  legitimate  to  suggest  that  the  results  of 
this  experiment  lend  some  support  to  the  view  that  the 
Bacillus  exanthematicus  represents  a  harmless  phase  in 
the  life-history  of  the  minute  pleomorphic  organism  de¬ 
scribed  by  Hort  and  Ingram  in  1914.  Beforo  leaving  the 
subject  of  typhus  it  is  necessary  briefly  to  refer  to  the 
Bacillus  exanthematicus  of  Plotz,  recent  accounts  of  which 
appear  at  first  sight  to  affect  the  validity  of  what  has  been 
said.  The  organism  of  Plotz,  which  has  lately  been  exploited 
as  the  true  primary  infective  agent  in  typhus,  mainly  differs 
from  the  Bacillus  exanthematicus  in  the  fact  that  it  is  said  to 
be  only  possible  to  grow  it  anaerobically.  Its  claim  to  be 
the  primary  infective  agent  appears  to  be  mainly  based  on 
the  statement  that  it  may  produce  fever  when  injected 
into  animals,  and  that  immunization  can  in  this  way 
be  obtained  against  the  fever-producing  effect  of  injec¬ 
tions  of  human  typhus  blood.  It  was  with  some  interest, 
therefore,  that  I  x-ecently  examined  a  heated  emulsion  of 
Plotz’s  Bacillus  exanthematicus,  large  quantities  of  which 
have  been  tested  as  prophylactic  vaccines  in  Serbia.  The 
specimen  received  was  contained  in  a  sealed  capsule,  and 


presumably  it  was  looked  upon  as  a  pure  culture  of 
Plotz's  Gram-positive  pleomorphic  organism,  which  is 
morphologically  indistinguishable  from  a  strain  grown 
aerobically  in  this  country.  The  contents  of  the  capsule 
were  centrifuged,  and  a  film  from  the  deposit  was  stained 
with  Gram  and  counterstained  with  dilute  fu'chsin. 
Examination  of  the  film  revealed,  however,  that  it  was 
not  a  pure  culture,  and  that  mixed  with  the  Bacillus 
e  ran  thematic  us  were  considerable  numbers  of  the  minute 
Gram-negative  organisms  morphologically  similar  to  those 
described  by  Hort  and  Ingram.  The  Gram-positive 
bacillus  measured  in  its  greatest  diameters  from  0.5  to 
1.5  microns,  whilst  the  minute  organisms  varied  from 
about  0.2  to  0.6  micron,  though  organisms  nearer  to  the 
vanishing  point  of  vision  were  also  seen.  It  is,  therefore, 
not  an  unfair  inference  that  the  infectivity  of  Plotz’s 
organism,  and  its  reputed  immunizing  properties,  on  which 
the  claims  on  behalf  of  this  organism  have  been  largely 
based,  are  in  reality  due  to  the  presence  of  the  minute 
cocco- bacillary  organisms  described,  and  the  value  of  the 
serological  reactions  reported  is  also  impaired  for  the  same 
reason.  Final  determination  of  these  points  can,  of  course, 
only  be  effected  by  examination  of  living  cultures,  which 
will  be  carried  out  as  soon  as  opportunity  for  so  doing 
occurs.  But,  in  the  meanwhile,  the  original  observations 
carried  out  by  Hort  and  Ingram  in  this  country  hold  good. 

With  these  observations  in  mind  as  regards  typhus 
fever,  the  following  notes  on  the  bacterial  content  of  the 
body  fluids  in  cases  of  cerebro -spinal  fluid  now  becomo 
intelligible. 

The  True  Bacterial  Context  of  the  Infected  Body 
Fluids  in  Acute  Cases  of  Cerebro-spinal  Fever. 

The  necessity  of  determining  whether  the  meningo¬ 
coccus  is  or  is  not  usually  the  sole  inhabitant  of  importance 
of  the  infected  body  fluids  in  cerebro-spinal  fever  is,  of 
course,  an  essential  preliminary  to  attempting  to  deter¬ 
mine  if  this  organism  is  or  is  not  biologically  related  to 
organisms  other  than  the  meningococcus.  In  other  words, 
demonstration  that  the  body  fluids  in  this  disease  are 
commonly  sterile— apart  from  the  meningococcus— would 
go  far  towards  disproving  the  theory  that  the  meningo¬ 
coccus  represents  only  a  phase  in  the  life-history  of  the 
true  causal  organism.  On  the  other  hand,  demonstration 
that  the  constantly  occurring  meningococcus  is  only  one 
of  two  or  more  types  commonly  infecting  the  body  fluids 
in  this  disease  -would  constitute  a  good  case  for  inquiry, 
provided  that  the  meningococcus  was  itself  shown  to  be 
inert — as  regards  reproduction  of  the  disease — and  that 
the  fluids  originally  containing  it  were  in  the  fresh  condi¬ 
tion  possessed  of  pathogenic  properties.  And  both  of  these 
provisos  we  have  shown  to  be  fulfilled. 

Before,  however,  recording  the  results  of  examination 
of  the  body  fluids  in  cerebro-spinal  fever  it  is  necessary 
briefly  to  note  that  in  order  to  determine  the  true  bacterial 
content  of  onv  body  fluid  the  ordinary  method  of  judging 
of  sterility  by  recording  the  results  of  inoculating 
laboratory  media  with  these  fluids  in  the  fresh  state  or 
with  their  centrifuged  deposits  is  often  inaccurate.  For 
example,  as  has  recently  been  shoAvn  by  Hort,7  neglect  to 
incubate  normal  urine,  before  inoculation  of  the  laboratory 
medium  selected  as  an  indicator  of  sterility  or  infection, 
often  leads  to  serious  fallacies.  In  the  case  of  normal 
male  urine,  hitherto  believed  to  have  been  proved  to  be 
sterile  because  in  many  cases  no  growth  occurred  on  solid 
laboratory  media  inoculated  with  the  fresh  urine  or  its 
deposits,  it  Avas  shown  that  if  the  specimens  were  first 
incubated  not  one  out  of  128  samples  derived  from  several 
healthy  individuals  was  in  reality  sterile.  And  control 
experiments  done  in  parallel,  in  a  small  number  of  cases, 
completed  the  exposure  of  the  fallacy  involved  by  trusting 
to  readings  of  the  results  obtained  by  inoculation  of 
laboratory  media  with  fresh  urine.  And  it  lias  since 
been  shown  by  Hort  and  Ingram8  that  in  the  case  of  the 
urine  of  subjects  of  systemic  infections — such  as  lobar 
pneumonia,  influenza,  scarlet  fever,  mumps,  measles, 
cerebro-spinal  fever,  infective  endocarditis,  typhus  fever — 
and  in  convalescing  urinary  carriers  of  the  enteric  group, 
as  shown  by  Hort,9  the  same  principle  holds  good. 
Similarly,  in  attempting  to  estimate  the  true  bacterial 
content  of  the  blood  in  any  systemic  infection,  one  is  not 
justified  in  declaring  the  blood  as  sterile  until  examina¬ 
tion  has  been  made  of  laboratory  media  inoculated  with 


incubated  blood,  for  which  purpose  suspension  in  solution 
of  citrate  or  oxalate  is  better  than  defibrination,  since  loss 
may  occur  by  entanglement  in  the  fibrinous  mesh  pro¬ 
duced  by  this  procedure.  And  in  all  pathological  cases, 
whether  of  urine  or  blood,  it  is  always  advisable  to 
examine  the  fluids  themselves  after  incubation  as  well  as 
the  laboratory  media  inoculated  therefrom,  as  it  some¬ 
times  happens  that  organisms  Avill  grow  freely  in  the 
natural  medium,  but  Avill  resolutely  decline  to  adapt  them¬ 
selves  to  the  alien  environment  of  a  synthetic  medium, 
even  when  a  liquid  medium  is  inoculated.  And,  finally, 
by  application  of  this  principle  to  the  cerebro-spinal  fluid 
in  acute  cases  of  cerebro-spinal  fever,  my  colleagues  and 
I  found,  as  recorded  in  April,  1915,  that  not  only  may  the 
meningococcus  be  missed  if  the  ordinary  routine  be 
adopted,  but  also  that  it  is  in  many  cases  impossible,  other¬ 
wise  than  by  incubation,  to  estimate  the  true  bacterial 
content  of  specimens  of  cerebro-spinal  fluid  in  this  diseaso 
as  regards  organisms  other  than  the  meningococcus. 
These  results,  in  so  far  as  they  concern  the  meningococcus, 
have  since  been  amply  confirmed  by  Captain  Gaskell,10 
working  in  Cambridge.  It  is,  indeed,  apparently  the 
absence  of  this  precaution  of  preliminary  incubation  Avhicli 
appears  to  be  responsible  for  the  number  of  specimens 
reported  to  be  innocent  of  the  meningococcus  when  in 
reality  they  are  often  not  so,  and,  on  the  other  hand,  for 
the  excessive  attention  which  has  in  the  past  been  paid 
to  this  organism  as  the  reputed  causal  agent  of  the 
disease.  In  all  cases,  therefore,  both  for  purposes  of 
demonstration  of  the  presence  of  the  meningococcus  and 
of  determining  what  other  organisms  are  likewise  present 
in  a  given  sample  of  this  fluid,  it  is  wise  to  make  pre¬ 
liminary  incubation  a  routine  proc&dure — in  parallel  if 
desired — with  the  ordinary  method. 

Summary  of  Bacteriological  Examination  of  Infected 
Body  Fluids  in  Acute  Cases  of  Cerebro-spinal 

Fever. 

Full  details  of  the  results  obtained  by  bacteriological 
examination  of  the  specimens  of  infected  body  fluids  wo 
were  able  to  obtain  previous  to  April,  1915,  are  given  in 
the  tAvo  papers  already  referred  to. 

In  the  notes  recorded  in  these  papers  reference  is  made 
to  the  examination  of  10  specimens  of  cerebro-spinal  fluid, 
17  specimens  of  citrated  blood,  and  19  specimens  of  urine, 
several  of  which  A\rero  catheter  specimens. 

Filtrates  of  these  specimens  Avere  examined  in  five 
instances,  the  cerebro-spinal  fluid  supplying  1  filtrate,  the 
blood  2  filtrates,  and  the  urine  2  filtrates.  In  the  case  of 
the  cerebro-spinal  fluid,  and  in  the  case  of  one  specimen  of 
urine,  tivo  neiv  Chamberland  F  bougies  Avere  employed.  In 
the  case  of  the  two  specimens  of  blood,  and  of  the  remain¬ 
ing  specimen  of  urine,  three  new  Berliefeld  V  bougies  were 
employed.  In  numerous  specimens  of  the  unfiltered 
fluids  submitted  to  complete  examination  the  folloAving 
organisms  Avere  described  as  occurring  in  the  same 
specimens : 

(a)  The  meningococcus  of  Weichselbaum. 

(b)  The  meningobacillus  (previously  referred  to  by  us 
as  the  “  biscuit  ”  bacillus. 

(c)  Clusters  of  very  minute  organisms,  sometimes 
diplococcal  or  diplobacillary  in  form,  at  other 
times  of  quite  indeterminable  morphology. 

(d)  Jaeger’s  diplococcus. 

( e )  Involution  forms,  dipktlicroidal  forms,  and  large 

bacillary  forms. 

The  biochemical  and  cultural  characteristics  of  the 
meningobacillus,  Avliich  ferments  the  same  sugars  as  the 
meningococcus,  and  of  Jaeger’s  diplococcus  are  given  in 
full  in  the  protocols  already  published.  In  the  case  of 
the  filtrates,  whether  the  filter  employed  was  a  Berkefeld 
bougie  or  a  Chamberland  bougie,  the  results  were  the 
same,  with  the  exception  that  the  organisms  which 
morphologically  resembled  the  meningococcus  were  not 
submitted  to  identification  tests. 

These  findings,  in  filtered  and  in  unfiltered  body  fluids 
from  acute  cases  of  cerebro-spinal  fever,  were  subsequently 
confirmed  in  their  morphological  details  by  fivo  sets  of 
Avorkers  independently  of  each  other  and  of  ourselves,  as 
judged  by  their  published  papers.11  12 18 14  15 

From  the  occurrence  of  these  several  different  types  of 
organism  in  filtered  and  in  unfiltered  fluids,  in  many  of 
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which  from  the  application  in  parallel  of  the  ordinary 
methods  of  examination  without  preliminary  incubation 
the  existence  of  pure  cultures  of  the  meningococcus  was 
suggested,  it  was  at  first  difficult  to  resist  the  conclusion 
that  contamination  must  have  occurred.  And  the  presence 
of  the  involution  forms,  and  of  organisms  of  a  diplitheroidal 
form,  made  this  conclusion  doubly  difficult  to  resist.  In¬ 
creasing  experience,  however,  of  the  value  of  preliminary 
incubation  of  the  body  fluids  in  cerebro-spinal  fever  before 
inoculation  of  laboratory  media — in  attempting  to  deter¬ 
mine  their  true  bacterial  content— soon  enabled. us  to  refute 
the  frequently  made  suggestion  of  contamination  as  being 
merely  the  outcome  of  inexperience  of  the  method.  And 
this  conviction  was  greatly  strengthened  by  finding  that 
the  same  types  of  organisms  simultaneously  occurred  again 
and  again  in  increasing  numbers  of  cases,  and  this  largely 
irrespective  of  whether  the  fluid  examined  was  cerebro¬ 
spinal  fluid,  blood,  or  urine.  Moreover,  the  apparent 
existence  of  pleomorpliism,  although,  as  we  have  said, 
not  absolutely  proved  by  culture  from  single  individuals, 
showed  itself  so  constantly  in  subculturing  from  single 
colonies  as  practically  to  exclude  the  possibility  of 
perpetually  recurring  contamination  with  the  same 
organisms. 

And,  finally,  the  suggestion  of  contamination  we  have 
again  found  to  be  quite  inadequate  to  explain  the  results 
obtained  by  repeating  the  observations  with  a  fresh  series 
of  18  specimens  of  cerebro- spinal  fluid  in  the  summer  of 
1915.  Of  these  18  specimens  6  Avere  submitted  to  filtra¬ 
tion,  a  new  Chamberland  bougie  being  in  each  case  em¬ 
ployed,  and  in  the  majority  of  the  specimens,  filtered  and 
unfiltered,  submitted  to  complete  examination  the  same 
essential  results  were  obtained,  and  may  be  seen  by 
reference  to  the  full  paper  now  in  the  press.  The  total 
number  of  specimens  examined  amounts,  therefore,  to  64, 
of  Avliich  11  were  filtrates,  a  Chamberland  F  filter  being 
employed  in  8. 

The  stage,  therefore,  we  have  now  reached  is  this— 
that  the  true  bacterial  content  of  the  body  fluids  in  this 
disease  is  by  no  means  adequately  represented  by  the 
meningococcus.  On  the  contrary — provided  that  these 
fluids  are  thoroughly  examined  by  (1)  study  of  the  mor¬ 
phology  of  their  deposits  in  fresh  and  in  incubated  speci¬ 
mens,  both  filtered  and  unfiltered ;  (2)  supplemented,  after 
plating,  by  cultural  and  biochemical  study  in,  or  on, 
laboratory  media  inoculated  with  incubated  material, 
filtered  and  unfiltered ;  (3). injection  of  monkeys  with  the 
fresh  filtrates — ample  justification  will  be  found  for 
directly  attacking  the  problem  of  the  true  ancestry  of  the 
meningococcus.  And  I  therefore  propose  to  make  this 
the  next  stage  in  the  investigation  of  the  etiology  of  the 
disease  side  by  side  Avith  further  experimental  obser¬ 
vations  in  monkeys. 

Conclusions. 

1.  There  is  at  present  available  no  adequate  evidence  to 
show  that  the  meningococcus  of  Weichselbaum  is  itself 
the  causal  agent  of  the  disease  cerebro-spinal  fever. 

2.  On  the  contrary,  the  experimental  evidence  here 
recorded  distinctly  suggests  that  it  is  not. 

3.  The  fresh  filtrate  of  cerebro-spinal  fluid  in  the  two 
cases  examined  contained  a  virus  Avliich  was  highly 
infective  to  monkeys. 

4.  The  true  bacterial  content  of  the  body  fluids  in  this 
disease  can  only,  as  a  routine  procedure,  be  satisfactorily 
determined  by,  in  the  first  instance,  using  the  fluids  them¬ 
selves  as  the  optimum  medium  of  growth,  combined  with 
injection  into  suitable  animals  in  the  fresh  condition. 

5.  Incubation  of  the  body  fluids,  infective  to  monkeys  in 
the  uninenbated  state,  appears  to  destroy  their  infectivity 
and,  in  so  doing,  to  throiv  some  light  on  the  ancestry  of 
the  meningococcus. 

Influence  of  Conclusions  on  Therapeutic  and 
Epidemiological  Control  of  the  Disease. 

1.  Although  the  meningococcus  appears  itself  to  be 
incapable  of  reproducing  the  disease,  the  search  for  and 
isolation  of  carriers  of  this  organism  should,  for  the 
present,  be  vigorously  pursued  as  heretofore,  since  its 
presence  is  a  valuable  danger  sigual  that  the  true  infective 
agent  is,  or  has  been,  present. 

2.  Attempts  to  prepare  antiserums  to  the  meningo¬ 
coccus,  whether  multiple  strains  are  used  or  not,  do  not 


appear  likely  to  lead  to  effective  therapeutic  control  of  the 
disease. 

3.  Confirmation  of  the  infectivity  of  fresh  cerebro-spinal 
fluid  Avould  justify  the  preparation  and  trial  of  effective 
antiserums  thereto  in  the  treatment  of  the  disease. 

4.  Attempts  to  destroy  the  meningococcus  in  the  naso¬ 
pharynx  of  contact  carriers,  as  a  means  of  epidemiological 
control,  would  appear  to  be  less  valuable  than  an  attempt 
to  determine  Avhat  the  true  infective  agent  of  the  disease 
really  is. 

5.  In  order  to  discover  the  true  infective  agent,  whether 
biologically  related  to  the  meningococcus  or  not,  further 
research  is  imperative,  attention  being  particularly  directed 
to  filtrable  organisms  in  the  naso-pharynx  and  the 
cerebro-spinal  fluid  of  acute  cases. 
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Reference  was  made  in  a  paper  on  the  use  of  certain 
antiseptic  substances  for  the  treatment  of  infected  wounds, 
recently  published  in  this  Journal,1  to  a  number  of 
compounds  containing  chlorine  linked  to  nitrogen  and 
possessing  strong  germicidal  properties.  Substances  con¬ 
taining  this  type  of  linkage  were  studied  because  analogous 
compounds  were  believed  to  be  formed  by  the  action  of 
the  actively  germicidal  hypochlorites  upon  proteins  and 
some  other  nitrogenous  cell  constituents.  After  studying 
a  very  large  number  of  substances  of  the  type  referred  to, 
a  selection  has  been  made  of  the  one  which  on  the  whole 
seemed  to  possess  the  greatest  number  of  desirable 
properties  and  which  experience  shoAved  to  be  practi¬ 
cally  useful.  The  substance  chosen  is  para-toluene- 
sodium-sulphochloramide,  and  possesses  the  following 
structure ; 

CHS 


The  systematic  name  of  this  substance  is  somewhat 
unsuitable  for  general  use,  so  that  it  has  been  decided  to 
assign  the  more  convenient  name  “chloramine”  to  the 
compound,  thus  indicating  its  membership  in  the  group  of 
substances  containing  the  NCI  linking.  If,  in  future, 
other  members  of  the  group  should  come  into  use,  it  is 
suggested  that  the  present  compound  should  bo  linoAvn  as 
chloramine-T  to  indicate  its  relationship  Avitli  toluene. 

Properties. 

Chloramine,  the  preparation  of  which  is  described  in  a 
later  section  of  this  paper,  is  a  white  solid,  crystallizing  in 
prisms  containing  three  molecules  of  Avater  of  crystalliza¬ 
tion.  The  solid  has  a  very  faint  chlorous  odour,  while 
solutions  of  it  are  Avithout  smell.  It  is  freely  soluble  in 
water,  a  saturated  solution  at  room  temperature  containing 

n  This  investigation  was  carried  out  oil  behalf  and  Avith  the  supoort 
of  the  Medical  Research  Committee, 
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about  15  per  cent,  of  the  salt.  It  may  be  dissolved  in  two 
parts  of  boiling  water.  The  aqueous  solution  reacts 
faintly  alkaline  and  has  a  bitter  taste.  It  is  an  extremely 
stable  substance,  and  in  solid  form  may  be  preserved 
indefinitely,  while  aqueous  solutions  show  no  significant 
decomposition  after  keeping  for  several  months. 

Chloramine  has  no  corrosive  action  even  in  concentrated 
solutions.  It  neither  precipitates  nor  coagulates  proteins 
such  as  blood  serum,  a  property  which  is  of  great  practical 
importance  in  the  treatment  of  infected  wounds.  Chlora¬ 
mine  is  practically  non-toxic,  guinea-pigs  and  rabbits 
tolerating  as  much  as  1  gram  per  kilo  given  subcu¬ 
taneously.  with  no  symptoms  other  than  a  moderate 
local  reaction  due  to  the  injection  of  a  strong  solution. 

The  germicidal  action  of  chloramine  is  intense,  and 
when  tested  against  the  ordinary  organisms  found  in 
infected  wounds  it  is  found  to  be  about  as  powerful  as  an 
oqual  weight  of  sodium  hypochlorite.  The  molecular 
weight  of  chloramine  is  about  four  times  that  of  sodium 
hypochlorite,  so  that  the  germicidal  action  of  one  molecule 
of  chloramine  is  about  four  times  as  great  as  that  of  a 
molecule  of  sodium  hypochlorite.  In  addition,  it  is  much 
less  irritating  than  the  latter  substance,  and  may  be  used 
safely  at  a  concentration  five  to  ten  times  as  great. 

Table  showing  the  Germicidal  Action  of  Chloramine  on  Several 
Common  Organisms. 

Two  drops  of  a  fresh  culture  of  the  organisms  were  sus¬ 
pended  in  5  c  cm.  of  fluid,  either  water  or  50  per  cent,  horse 
,  serum,  and  the  antiseptic  was  allowed  to  act  two  hours  at  room 
temperature.  In  comparison,  a  few  figures  for  sodium  hypo¬ 
chlorite  and  phenol  are  added. 


Chloramine. 

Sodium 

Hypochlorite. 

Phenol. 

Staphylococci  in  water  ... 

Staphylococci  in  scrum  ... 

1  :  500  000- 
1 :  1,000  000+ 

1 : 1,500- 
1  :  2,50  1+ 

1  :  500,000- 
1 :  1,000,000+ 

1  :  1,500- 
1  :  2,000  + 

1 :  250- 
1  :  500+ 

1  :  50- 
1  :  100  + 

B.  v'JocTjaneus  in  water  .... 

B.  pyocy  areas  in  serum  ... 

1  :  200.r00- 
1  :  400,000+ 

1 :  1,250- 
1  :  2,000+ 

1  : 100.000- 
1 :  1,000,000+ 

1  :  2.500- 
1 :  5,000  + 

1  :  200- 
1  :  400  + 

1 :  25- 
1  :  50  + 

Streptococci  in  water 
Streptococci  in  serum 

1 :  ,000.000- 
1  :  2,500- 
1  :  5,000  + 

B.  capsulatus  in  water 

B.  capsulatus  in  serum  ... 

1 : 10,000,000- 
1  :  2,500- 
1 :  5,000+ 

Complete  sterilization  is  indicated  by  -,  while  +  indicates  that 
organisms  survived. 


Practical  Uses. 

Chloramine  has  already  been  used  as  an  antiseptic  for  a 
variety  of  purposes  with  decidedly  satisfactory  results.  It 
is  not  proposed  at  the  moment  to  do  more  than  outline 
some  of  its  applications,  leaving  the  detailed  records  of 
clinical  results  to  others. 

First  of  all  a  series  of  fresh  but  badly  infected  shell 
wounds  containing  dirt,  clothing,  and  shell  fragments  were 
studied.  The  wounds  were  exposed,  cleaned  mechanically 
in  the  usual  fashion,  and  lightly  packed  with  gauze,  leaving 
a  narrow  rubber  tube  or  tubes  passing  to  the  bottom  or 
recesses  of  the  wounds.  By  means  of  these  tubes  10  to 
15  c.ctn.  of  a  3  to  4  per  cent,  solution  of  chloramine  was 
squirted  at  frequent  intervals  into  the  wounds  by  means  of 
a  glass  syringe  so  as  to  moisten  the  whole  surface  of  the 
cavity.  The  results  were  clinically  similar  to  those  observed 
in  the  early  treatment  of  infected  wounds  with  sodium 
hypochlorite,2  with  the  exception  that  sloughs  are  dissolved 
somewhat  more  rapidly  by  the  hypochlorite  than  by  the 
chloramine.  The  majority  of  these  wounds,  though  un¬ 
doubtedly  infected  at  the  start,  could  be  rendered  aseptic 
after  three  to  five  days  when  treatment  was  commenced 
early.  The  wounds  so  treated  were  severe  cases,  including 
a  number  of  fractures  of  the  femur  and  humerus. 

But  the  properties  of  chloramine  seemed  to  indicate 
that  it  might  find  a  more  valuable  application  in  cases 
where  the  more  generally  used  antiseptics  were  either  too 
irritating  or  too  feeble.  Accordingly  it  was  used  in  a 
large  number  of  cases  of  jaw  and  mouth  injuries  which 
are  so  apt  to  become  extremely  foul.  Chloramine  was 
used  in  1  to  2  per  cent,  solution  as  a  mouth  wash,  and  a 
2  per  cent,  solution  was  also  squirted  into  the  external 
wound  cavities  through  short  rubber  tubes  lightly  sur- 


rouuded  by  gauze  packing.  The  results  w'ere  very  en¬ 
couraging.^  Some  of  these  cases  have  been  described  by 
Surgeon  Fisher,  R.N.,  of  H.M.H.S.  Itewa,  in  a  recent  issuo 
of  this  Journal.  As  an  antiseptic  mouth  wash  1  to  2  per 
cent,  chloramine  has  been  found  to  be  of  value  in  a  variety 
of  septic  mouth  cases. 

In  addition  chloramine  at  0.5  per  cent,  has  been  used  for 
the  irrigation  of  bladder  and  uterus  in  septic  cases  and 
the  results  are  stated  to  be  encouraging.  A  few  cases  of 
chronic  urethral  infections  which  had  been  unsuccessfully 
treated  with  silver  preparations  did  well  with  injections 
of  1  to  2  oz.  of  chloramine  four  times  daily,  beginning  at 
0.5  per  cent,  strength  and  then  in  creasing  later  to°  1  5 
to  2  per  cent. 

A  practical  point  which  may  prove  to  be  of  value  is  the 
fact  that  gauze  may  be  readily  impregnated  with  large 
quantities  of  chloramine.  It  is  possible,  for  example,  to 
get  as  much  as  10  grams  of  chloramine  in  a  four  fold  roll 
of  gauze  1  yard  by  4  in.  The  use  of  this  impregnated 
gauze  for  packing  infected  wounds  is  being  investigated  at 
the  present  time  by  Sir  Berkeley  Moynihan.  There  are 
very  few  substances  of  high  antiseptic  value  which  can  be 
successfully  used  for  impregnating  gauze.  Chloramine 
gauze  obviously  should  not  be  moistened  before  use  or  the 
antiseptic  will  dissolve  out.  It  can  be  used  dry  for  lightly 
packing  and  subsequently  moistened  if  necessary  when  in 
position. 

Preparation  and  Cost. 

Toluene-sodium-sulphochloramide  (chloramine)  was  first 
prepared  byChattaway3  by  the  action  of  sodium  hydroxide 
upon  toluene  sulpho-dichloramide,  a  substance  obtained 
by  the  action  of  acetic  acid  on  toluene  sulphonamide 
dissolved  in  bleaching  powder  solution.  A  more  economical 
method  for  its  preparation  consists  in  dissolving  p-tolueno 
sulphonamide  (1  mol.)  in  a  5  per  cent,  cold  alkaline 
solution  of  sodium  hypochlorite  (1.2  mol.),  warming  gently 
if  necessary,  filtering,  and  adding  11-  volumes  of  saturated 
brine.  The  chloramine  crystallizes  out  of  solution  as  a 
white  shining  meal  of  crystals,  and  is  filtered  off,  washed 
with  brine,  and  dried  in  the  air. 

The  toluene  sulphonamide  necessary  for  the  preparation 
is  prepared  by  acting  upon  para-toluene  sulplionic  chloride 
with  ammonium  carbonate.  The  sulplionic  chloride  is  a 
by-product  in  the  manufacture  of  saccharin,  and  in 
ordinary7  times  can  be  obtained  very  cheaply.  But  even 
when  made  directly  from  toluene,  the  finished  chloramine 
should  be  a  relatively  cheap  antiseptic,  especially  when  its 
high  germicidal  action  is  considered.  The  cost  of  a  2  to  3 
per  ceut.  solution  such  as  is  commonly  used  should  be 
considerably  less  than  that  of  10  volume  hydrogen 
peroxide.  It  is  anticipated  that  the  manufacture  of  the 
substance  on  a  commercial  scale  will  be  undertaken  shortly 
by  some  British  firm. 

Mode  of  Action. 

In  its  chemical  and  biological  reactions  chloramine 
closely  resembles  the  hypochlorites  in  many  respects,  its 
antiseptic  action,  while  largely  due  to  its  contained 
chlorine,  is  not  simply  due  to  the  liberation  of  sodium 
hypochlorite  from  the  chloramine,  for  its  antiseptic  action 
is  four  times  as  great  as  that  of  the  hypochlorite  which 
could  be  obtained  from  it.  It  is  believed  that  the  anti¬ 
septic  action  of  hypochlorites  is  due  to  their  capacity  ior 
attacking  proteins  and  related  bodies,  with  formation  of 
substances  containing  chlorine  linked  to  nitrogen.  Chlora¬ 
mine  itself  appears  to  act  in  the  same  way,  for  when 
brought  into  contact  with  proteins,  such  as  blood  serum,  or 
with  peptones  or  amino-acids,  it  parts  with  its  chlorine, 
which  attaches  itself  to  the  nitrogeu  of  the  second  sub¬ 
stance.  With  the  simplest  amino-acid,  glycerine,  the 
reaction  cau  be  represented  as  follows: 

CH3.  Cq Hi.  S02  Na :  NCI  +  CH2  (NIL).  OOOII  =  CH2  (NHC1) 
COONa  +  CH3.  CcH4.  SOoNIC. 

In  this  particular  case  the  chloramino-acetic  acid  formed 
is  unstable,  and  breaks  up  to  give  formaldehyde  and  other 
products. 

Practically,  the  matter  may  be  stated  as  follows: 
Chloramine  represents  an  active  antiseptic  containing  a 
store  of  chemically  combined  chlorine  in  a. form  which  is 
quite  stable  and  nou-irritating  under  ordinary  circum 
stances.  But  when  brought  in  contact  with  proteins  and 
similar  cell  constituents  containing  basic  ( N 1I2)  groups,  it 
acts  as  a  chlorinating  agent  losing  its  chlorine  to  the  basio 
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substances,  and  thereby  exerting  its  antiseptic  action  as 
needed. 

Chloramine,  being  a  highly  reactive  substance,  should 
not  be  mixed  with  other  antiseptics.  Both  alcohol  and 
hydrogen  peroxide  are  decomposed  by  it. 
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Dakin,  Daufresne,  Dehelley  and  Dumas,  ibid.,  October  23rd,  1915, 
p.  609.  3  Trans.  Chem.  Soc.,  87,  p.  153,  1905. 


GASSING  ACCIDENTS  FROM  THE  FUMES  OF 
EXPLOSIVES.* 

By  LOUIS  G.  IRVINE,  M.A.,  M.D.Edin., 

JOHANNESBURG. 


Cases  of  gas  poisoning  account  every  year  for  a  good 
many  deaths  in  the  mines  of  the  Rand,  and  for  a  con¬ 
siderably  larger  number  of  cases  of  temporary  disablement 
and  loss  of  working  time. 

The  irritant  acid  fumes,  commonly  known  as  nitrous 
fumes,  consist  of  a  mixture  of  oxides  of  nitrogen.  They 
belong  to  the  group  of  respiratory  irritant  poisons  in  which 
chlorine,  the  vapours  of  bromine  and  ammonia,  sulphuretted 
hydrogen  and  sulphurous  acid,  are  also  included.  All  of 
these  cause,  when  inhaled,  a  somewhat  similar  train  of 
symptoms.  Fatal  poisoning  by  nitrous  fumes  has  occurred 
when  persons  have  inhaled  the  acid  fumes  from  a  vessel 
containing  nitric  acid,  which  has  been  accidentally  broken. 
In  mines,  poisoning  from  this  source  only  occurs  after  the 
use  of  explosives  in  cases  where  the  detonation  has  been 
imperfect,  and  particularly  where  burning  of  explosives 
lias  taken  place.  Nitric  oxide  (NO)  is  first  formed,  but 
this  gas  is  rapidly  oxidized,  and  nitrous  fumes  consist 
chiefly  of  nitrogen  peroxide1  (N02).  This  again  quickly 
reacts  with  water  vapour  to  form  nitrous  acid.  What  is 
actually  inhaled  is  mainly  a  mixture  of  nitrous  and  nitric 
acids.  Nitrous  fumes  are  the  red  irritant  fumes  with  the 
smell  of  which  most  miners  are  familiar.  The  smell  is 
that  of  fuming  nitric  acid.  The  gas  is  intensely  poisonous, 
and  of  all  mine  gases  it  is  the  most  treacherous.  We  do 
not  know  the  downward  limit  of  its  toxicity.  Exposure  to 
as  little  ^,s  0.05  per  cent,  of  nitric  oxide  for  half  an  hour 
was  found  by  Haldane  to  cause  death  in  mice  after  about 
twenty-four  hours,  with  the  typical  sequence  of  symptoms, 
aud  the  symptoms  were  the  same  whether  nitric  oxide  or 
the  fumes  of  burning  dynamite  were  added  to  the  air.  It 
was  found  that  with  small  percentages  of  nitrous  fumes 
the  haemoglobin  was  normal  at  the  time  of  death. 
With  higher  percentages  (aud  more  rapid  death)  the 
blood  was  found  to  be  more  or  less  chocolate  coloured, 
and  to  contain  metliaemoglobin.  Under  the  latter  circum¬ 
stances  nitrous  fumes  act  like  carbon  monoxide  by  dis¬ 
abling  the  haemoglobin,  and  may  in  concentration  produce 
rapid  death.  Where  the  exposure  is  to  small  amounts 
death  is  due  solely  to  the  lung  inflammation  and  its 
immediate  consequences.2  It  is  with  this  latter  form  of 
poisoning  that  we  are  locally  familiar.  Half  of  the 
amount  mentioned  is  the  highest  figure  (0.026  per  cent, 
reckoned  as  N0.2)  found  by  Mann  in  mino  air  after 
blasting,8  but  the  presence  of  the  gas  in  poisonous  amounts 
is  probably  not  so  very  uncommon  in  ordinary  blasting 
practice.  I  shall  give  some  evidence  for  this  statement 
later.  What  is  certain  is  that  quite  a  brief  exposure  to 
small  quantities  of  nitrous  fumes  is  sufficient  to  produce 
serious  and  even  fatal  poisoning.  Air  which  contains 
enough  nitrous  fumes  to  cause  feelings  of  irritation  in  the 
nose  or  air  passages  is  very  dangerous. 

Dr.  D.  Macaulay  was  the  first  to  direct  attention  to  the 
important  part  played  by  nitrous  fumes  poisoning  in 
gassing  accidents  on  the  Rand,  and  to  give  an  adequate 
account  of  its  symptoms  and  treatment.4 

Symptoms. 

The  symptoms  of  poisoning  by  nitrous  fumes  are  very 
characteristic.  At  the  moment  of  exposure  they  are 
slight.  A  man  who  inhales  nitrous  fumes  has  a  senso  of 

*  Extracts  from  a  paper  on  accidents  from  poisonous  or  asphyxiating 
gases  in  mines,  dealing  generally  with  the  subject,  and  also  with  the 
organization  of  the  use  of  rescue  appliances  in  mines,  read  before  the 
AVitwatersrand  Branch  of  the  British  Medical  Association,  and 
published  in  full  In  the  Medical  Journal  of  South  Africa. 


irritation  in  the  nose  and  throat,  and  of  constriction,  and 
perhaps  pain,  in  the  chest.  There  is  headache,  smarting 
of  the  eyes,  and  there  is  coughing.  The  latter  is  a 
characteristic  sign.  But  these  immediate  irritant  effects 
may  not  be  severe,  and  commonly  pass  off  altogether  in  a 
short  time.  The  man  may  feel  quite  well  aud  may  continue 
work.  He  leaves  the  mine,  lias  bis  supper  perhaps,  and 
goes  to  bis  room.  Then,  in  from  perhaps  four  to  eight 
hours  afterwards  (very  rarely  later),  acute  symptoms 
suddenly  come  on,  and  progress  with  alarming  rapidity. 
In  a  typical  severe  case  there  is  marked  and  increasing 
distress  in  breathing,  with  coughing,  and  often  severe  pain 
in  the  chest.  The  cough  is  at  first  dry,  and  auscultation 
may  at  this  stage  reveal  no  moist  sounds.  But  this  condi¬ 
tion  is  speedily  followed  by  the  expectoration  of  a  copious 
frothy,  rather  fluid,  blood-stained  spit.  The  lungs  become 
waterlogged,  and  auscultation  now  reveals  copious  moist 
sounds.  There  is  cyanosis  aud  marked  dyspnoea  and 
distress,  followed,  unless  the  case  is  promptly  treated,  and 
very  often  in  spite  of  all  treatment,  by  collapse,  un¬ 
consciousness,  and  death  within  a  few  hours.  Dr. 
Macaulay  states  that  “  the  temperature  is  at  first  normal 
or  subnormal,  but,  if  the  gas  goes  on  for  several  hours,  a 
rise  takes  place.”  I  well  remember  the  first  case  of  this 
condition  which  I  saw,  now  more  than  ten  years  ago.  A 
miner  was  taken  ill  suddenly  in  his  room  on  one  of  the 
mines  at  11.30  p.m.  I  saw  him  at  1  a.m.  He  was  cyanosed 
and  in  much  distress.  His  lungs  were  full  of  moist 
sounds  aud  one  base  was  dull.  The  wooden  floor  of  liis 
room  was  covered  with  a  blood-stained  fluid  expectoration. 
He  died  at  5  a.m.  I  could  not  reconcile  liis  condition  with 
that  of  any  form  of  acute  pneumonia  which  I  have  seen, 
but  it  agreed  at  every  point  with  the  published  descrip¬ 
tions  of  nitrous  fumes  poisoning.  It  is  probable,  I  think, 
that  a  certain  number  of  cases  returned  as  “pneumonia  ” 
amongst  underground  workers  are  really  cases  of  nitrous 
fumes  poisoning. 

The  typical  sequence  of  symptoms  in  nitrous  fumes 
poisoning  is  therefore  this : 

1.  Initial  symptoms  of  irritation  occurring  at  the 
moment  of  exposure  aud  usually  comparatively  slight. 
Nitrous  fumes  never,  in  our  experience  of  ordinary  gassing 
accidents,  produce  partial  or  complete  unconsciousness  at 
the  time  of  exposure,  as  does  carbon  monoxide,  although 
they  may  do  so  if  present  in  massive  amounts,  and  cases 
of  rapid  death  from  the  concentrated  fumes  of  burning 
explosives  may  be  partly  due  to  this  cause. 

2.  A  latent  period  of  several  hours'  duration,  during 
which  the  patient  may  and  commonly  does  feel  quite  well. 

3.  The  sudden  onset  after  that  interval  of  acute 
symptoms,  due  to  a  rapidly  progressive  _  inflammatory 
oedema  of  the  lungs.  The  appearance  of  this  well  marked 
symptom  sequence  is  of  great  diagnostic  significance. 

The  post-mortem  signs  are  also  definite.  There  is  an 
intense  injection  of  the  trachea  and  bronchi,  which  is 
characteristic.  The  lungs  are  intensely  oedematous,  often 
enlarged  and  tense  with  oedema.  A  copious  frothy,  blood¬ 
stained  fluid  exudes  from  them  on  section,  and  may  be 
seen  to  occupy  the  air  passages.  There  may  be  patches  of 
incomplete  consolidation,  subpleural  haemorrhages  may 
be  observed,  and  blood-stained  fluid  in  the  pleural  cavities 
or  the  pericardium.  The  right  heart  and  the  great  thoracic 
aud  abdominal  veins  are  engorged  with  dark,  thick,  some¬ 
times  almost  tarry,  blood.  The  abdominal  veins  especially 
are  often  very  greatly  distended.4 

There  is  one  other  point.  Miners  from  time  to  time 
complain  that  after  slight  exposure  to  blasting  fumes— 
perhaps  from  blasting  at  some  distance  from  their  working 
place — they  are  attacked  the  same  night  with  difficulty  of 
breathing,  and  perhaps  slight  spitting  of  blood,  which  pass 
off  in  a  few  hours.  The  affected  man  thinks  he  has  had 
an  attack  of  “  asthma  ”  or  “  bronchitis.”  He  has  really 
had  a  slight  attack  of  nitrous  fumes  poisoning.  The  most 
sedulous  care  must  be  taken  that,  if  auy  casual  blasting 
has  to  take  place  before  the  end  of  the  shift,  the  water 
blast  shall  be  invariably  employed  immediately  after,  and 
that  the  fumes  are  thoroughly  dispersed.  Precautions 
must  be  taken,  also,  in  the  general  blasting  at  the  end  of 
the  shift,  in  order  to  obviate  the  risk  of  inhalation  of 
drifting  fumes  of  this  dangerous-  gas  by  men  waiting  on 
the  stations  before  being  "hauled”  up  the  shaft.® 

Finally,  I  may  state  that  the  intensely  irritating  cha¬ 
racter  of  nitrous  fumes  has  suggested  that  the  repeated 
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inhalation  of  small  quantities  of  this  gas  may,  by  main¬ 
taining  a  catarrhal  condition  of  the  air  passages  and  lungs, 
be  a  contributory  factor  in  the  development  of  miner’s 
phthisis. 

The  accidents  under  review  fall  into  two  groups : 
A.  Those  due  to  exposure  to  the  fumes  of  explosives 
after  blasting  —  the  ordinary  “  gassing  ”  accidents. 
13.  Those  due  to  explosives  being  accidentally  set  on 
fire  and  burned. 

A.  Accidents  caused  by  the  Fumes  of  Explosives 
after  Blasting. 

I  found  it  desirable  to  subdivide  this  group  into  two 
classes : 

1.  Cases  in  which  the  Exposure  was  Immediately  or 
Shortly  After  Blasting. 

These  accidents  occurred  when  persons  returned  too 
soon  to  the  working  places  after  blasting,  or  where  they 
were  affected  by  the  fumes  of  explosives  arising  from 
blasting  taking  place  in  other  parts  of  the  workings. 
I  found  that  in  such  cases  either  carbon  monoxide  or 
nitrous  fumes  poisoning  might  result,  but  that  the  latter 
type  -was  considerably  more  common. 

Whether  the  one  type  of  poisoning  or  the  other  occurs 
under  these  circumstances  is  due  in  part  to  the  character 
of  the  explosion,  since  if  definite  partial  burning  of  the 
explosive  takes  place  the  risk  of  nitrous  fumes  poisoning 
is  especially  great.  But  the  result  will  depend  also  on  the 
duration  of  exposure.  Unless  carbon  monoxide  is  present 
in  large  amounts,  it  takes  time  to  produce  its  effects.  On 
the  other  hand,  the  records  abundantly  show  that  quite 
a  brief  exposure  to  even  small  quantities  of  nitrous  fumes 
is  sufficient  to  produce  serious  or  fatal  poisoning  from  this 
source. 

For  the  same  reason  drifting  fumes  from  blasting  wrill 
typically  cause  nitrous  fumes  poisoning,  and  persons  may 
be  “gassed”  in  this  way  by  the  fumes  from  blasting 
which  has  taken  place  at  some  considerable  distance. 
Sometimes  one  or  more  of  a  party  working  in  close 
proximity  may  be  affected,  while  others  escape. 

Mixed  poisoning  must  sometimes  occur,  but  the  number 
in  which  the  evidence  points  to  the  probability  of  such  a 
conjunction  is  surprisingly  small.  One  or  other  type  is 
almost  invariably  markedly  predominant.  I  know  of  no 
case  in  which  a  man  who  had  been  rendered  unconscious 
by  carbon  monoxide  and  had  then  recovered,  developed 
later  on  signs  of  nitrous  fumes  poisoning.  On  the  other 
hand,  it  is  probable  that  carbon  monoxide  may  co-operate 
in  some  cases  of  nitrous  fumes  poisoning  in  aggravating 
and  prolonging  the  initial  symptoms. 

Another  interesting  point  is  this :  It  appears  from  the 
evidence  that  the  danger  from  nitrous  fumes  exists  only 
for  a  comparatively  short  time,  perhaps  an  hour  or  so, 
after  blasting.  The  longest  interval  observed  between 
the  occurrence  of  blasting  and  the  occurrence  of  exposure, 
in  this  type  of  poisoning,  was  two  hours,  and  this  was 
exceptional.  This  circumstance,  I  would  suggest,  is  pro¬ 
bably  due  to  the  fact  that  nitrous  fumes  are  very  soluble 
in  water,  and  that  mine  air  is  always  highly  charged  with 
moisture,  and  also  to  the  circumstance  that  these  fumes 
are  not  often  present  in  large  quantity  after  blasting. 

Let  me  now  quote  a  fewr  typical  instances  of  accidents 
of  this  sort.  These  will  suffice  to  indicate  the  circum¬ 
stances  in  which  these  emergencies  occur,  and  the  general 
nature  of  the  evidence  on  which  I  have  relied.  Some  are 
drawn  from  the  cases  originally  investigated,  some  were 
of  more  recent  occurrence.* 

Case  I. — Exposure  Immediately  After  Blastina  :  Poisoning  by 
Nitrons  Fumes  :  Three  Deaths'. 

The  following  interesting  case  was  described  by  Dr.  D. 
Macaulay.  It  was  amongst  the  first  in  which  the  part  played 
by  nitrous  fumes  poisoning  in  gassing  accidents  was  clearly 
recognized. 

Two  white  men  and  three  natives  were  working  at  the  end 
of  a  drive,  with  a  crosscut  leading  off  it  about  a  hundred  feet 
from  the  face.  The  miners  in  the  crosscut  blasted  at  3  p.m., 
before  the  party  in  the  drive  had  left,  and  without  giving  them 
warning.  The  latter  were  imprisoned  in  the  end  of  the  drive 
for  three-quarters  of  ail  hour.  They  felt  that  they  were  being 
gassed  and  turned  on  the  compressed  air.  When  the  smoke 
had  cleared  they  left  the  drive  and  went  to  the  surface.  The 
white  men  washed,  changed,  had  their  evening  meal,  and  went 

*  1  have  to  thank  Mr.  It.  N.  Kotz6,  Government  mining  engineer,  for 
permission  to  publish  these  illustrative  cases. 


to  their  quarters.  Acute  symptoms  of  respiratorv  distress  came 
on  m  both  at  10.30  p.m.,  and  when  seen  by  Dr.  Macaulay  at 
11  p.m.  they  were  so  ill  that  doubt  was  entertained  by  him 
whether  it  was  possible  to  move  them  to  the  mine  hospital  a  few 
hundred  yards  away.  Both  eventually  recovered  under  ener¬ 
getic  treatment.  Nothing  was  reported  at  the  time  regarding 
the  natives.  They  went  as  usual  to  the  compound  and  did  not 
report  sick.  Next  morning  one  was  found  to  be  dead  and 
another  moribund.  The  third  was  very  seriously  ill,  and  ha 
also  eventually  succumbed. 

A  post-mortem  examination  on  these  natives,  made  by  Dr. 
Macaulay,  at  which  I  had  the  opportunity  of  being  present, 
showed  the  typical  signs  of  acute  inflammatory  oedema  of  the 
lungs,  and  great  engorgement  of  the  heart  and  venous  svstem 
with  dark  blood. 

Case  11.— Exposure  Immediately  After  Blasting :  Poisoning  pre¬ 
dominantly  by  Nitrous  Fumes :  One  Death. 

A  white  miner  blasted  the  cut  in  the  face  of  a  drive.  He  did 
not  use  the  water  blast.  He  then  returned  with  two  natives 
to  charge  and  blast  the  round,  turning  on  the  compressed  air 
when  doing  so.  As  three  holes  of  the  round  did  not  explode 
(there  was  therefore  probably  imperfect  detonation  and  partial 
burning),  lie  returned  a  second  time  to  retire  them.  The 
natives  stated  that  both  times  they  returned  “the  smoke  was 
too  thick,”  and  one  failed  to  reach  the  face  the  second  time. 
The  white  man  did  not  say  anything,  but  they  saw  that  he  was 
affected  by  the  smoke.  All  left  the  mine  together ,  apparently  at 
8  o’clock  or  a  little  after.  The  white  miner  felt  ill  on  arriving 
at  the  surface,  and  waited  for  some  hours  in  the  change  house. 
Afterwards  he  set  out  to  walk  home,  then  he  telephoned  for  a 
cab.  He  walked  from  the  cab  into  his  house,  reaching  the 
latter  after  midnight.  The  medical  officer  of  the  mine  was  sent 
for  to  see  him  at  1.30  a.rn.,  and  found  him  “  suffering  from  the 
effects  of  gassing  usually  ascribed  to  nitrous  fumes.”  The  man 
was  too  ill  to  be  moved  to  hospital.  He  died  at  2  p.m.  the 
following  day. 

This  case  is  an  amazing  example  of  a  man  throwing  away  his 
life,  through  sheer  recklessness  and  contempt  of  the  regula¬ 
tions  which  govern,  or  should  govern,  blasting  operations. 

In  this  case  the  prolonged  character  of  the  initial  symptoms 
suggest  a  mixed  poisoning,  and  the  circumstances  of  the 
accident  render  this  probable.  The  later  symptoms  were 
typical  of  nitrous  fumes  poisoning. 

Post  mortem  the  lungs  were  found  to  be  tense  (“  ballooned  ”) 
and  oedematous. 

The  district  surgeon,  Dr.  T.  B.  Gilchrist,  states  that  the 
blood  was  somewhat  chocolate  coloui-ed,  but  that  after  an  hour’s 
exposure  to  the  air  it  became  more  red.  No  carboxyhaemo- 
globin  was  found  in  the  blood. 


2.  Exposure  Delayed  until  Several  Hours  After 
Blasting. 

These  cases  occurred  when  the  working  places  were 
entered  on  the  following  shift.  They  were  caused  by  the 
stagnation  of  blasting  fumes  in  close  places  owing  to  defec¬ 
tive  local  ventilation,  due  either  to  the  miner  responsible 
having  neglected  to  use  the  means  of  ventilation  provided, 
or  less  commonly  to  the  fact  that  the  means  of  ventilation 
provided  were  inadequate.  In  every  instance  in  this 
class  carbon  monoxide  was  the  predominant  cause 
of  death,  no  doubt  with  carbon  dioxide  co-operating  in 
some  cases.  Nitrous  fumes  poisoning  never  occurred  under 
these  conditions.  It  is  only  caused  when  the  exposure 
occurs  immediately  or  shortly  after  blasting,  or  after  the 
actual  burning  of  explosives. 

B.  Accidents  due  to  Explosives  being  Accidentally 
Set  on  Fire  and  Burned. 

The  number  of  observations  which  have  been  made  on 
the  composition  of  the  fumes  actually  evolved  when  nitro¬ 
glycerine  explosives  are  burned  in  air  is  not  large.  Re¬ 
corded  results  vary  considerably,  and  the  actual  result 
which  occurs  when  accidents  from  this  cause  happen 
underground  also  probably  varies  between  rather  wide 
limits.  Dr.  James  Moir  considers  that,  if  the  supply  of  air 
locally  available  in  places  where  explosives  are  burned  is 
sufficient  to  allow  of  vigorous  combustion,  the  amount  of 
carbon  monoxide  generated  may  not  be  greater,  and  may 
be  less,  than  when  the  explosive  is  detonated.  On  the 
other  hand,  if  the  supply  of  air  is  insufficient,  as  may 
happen  in  a  confined  space,  the  amount  of  carbon  monoxide 
will  be  increased  in  direct  proportion  to  the  degree  of 
deficiency  of  air,  and  that  of  carbon  dioxide  correspondingly 
diminished. 

In  either  case,  however,  hut  especially  in  the  latter 
circumstances,  large  quantities  of  nitrous  fumes  will  be 
evolved,  within  limits,  varying  according  to  the  particular 
conditions  present,  from  1  to  5  cub.  ft.  per  lb.  of  ex¬ 
plosive  burned,  blasting  gelatine  being  taken  as  the  type. 
The  latter  figure  agrees  with  that  of  Cullen  and  Greig.9 
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Dr.  Moir  has  supplied  me  with  the  following  figures,  Avliich 
represent  the  behaviour  of  blasting  gelatine  in  the  seveial 
conditions  specified  in  the  table : 


Tulle  showing  Quantity  in  Cubic  Feet  of  Gases  produced  by  1  lb.  of 
Blasting  Gelatine  under  Different  Circumstances. 


Conditions. 

CO-2 

N-2 

CO 

NO 

A.  Perfect  explosion,  without  wrapper 

6.2 

2.9 

- 

- 

B.  “Practical ”  explosion,  with  wrapper 

5.5 

2.9 

0.9 

? 

C.  Burned  without  wrapper  in  excess  of  air  ... 

5.7 

2.3 

0.7 

1.2 

D.  Burned  in  vacuo  ... 

— 

— 

6.0 

5.0 

When  burning  takes  place  in  the  dead  end  of  a  drive  or  similar 
place  combustion  might  lie  expected  to  begin  as  in  C,  and  to  finish  as 
in  D,  according  to  the  available  air.  The  calculations  are  for  pressure 
und  temperature  at  a  depth  of  1.500  feet. 

These  being  the  determining  conditions,  one  might  con¬ 
clude  that  nitrous  fumes  poisoning  would  be  the  type  of 
gassing  most  frequently  met  with  when  explosives  are  set 
on  fire  underground,  but  that  carbon  monoxide  poisoning 
may  also  occur.  Experience  show's  that  this  is  actually 
so,  but  a  rather  closer  description  of  what  happens  is 
perhaps  desirable. 

1.  When  large  quantities  of  explosives,  say  from  50  to 
100  lb.,  are  set  on  fire,  their  ignition  is  frequently  followed 
by  their  explosion,  and  this  fact  introduces  an  important 
complication.  I  have  therefore  subdivided  this  group  of 
accidents  into  two  classes,  according  as  explosion  did  or 
did  not  follow  ignition.  The  former  class  includes  one 
appalling  disaster  which  happened  on  the  Rand  some 
years  ago.  Happily  no  accident  of  similar  magnitude  has 
occurred  since. 

Case  iii. — Ignition  of  100  lb.  of  Blasting  Gelatine,  followed  by 
Explosion :  Sixty-one  Deaths. 

In  this  case  a  miner,  apparently,  so  far  as  the  evidence  goes, 
through  sheer  carelessness,  set  fire  to  the  explosives  in  his 
explosives  box  at  a  shaft  station.  Three  other  boxes  were  near 
by,  the  four  containing  perhaps  100  lb.  of  gelatine,  and  the 
whole  quantity  was  involved  in  the  violent  explosion  which 
almost  immediately  followed.  The  station  on  which  it  occurred 
was  completely  wrecked,  and  much  damage  was  caused  for  a 
considerable  distance  up  and  down  the  shaft.  A  large  number 
of  natives  and  some  white  men  were  in  or  near  the  shaft  at  the 
time  waiting  to  ascend  to  the  surface.  Three  whites  and  many 
natives  were  killed  outright  or  succumbed  before  the  rescue 
arties  could  reach  them,  perhaps  an  hour  later.  Many  of  the 
odies  were  severely  burnt;  some  had  sustained  other  gross 
physical  injuries.  In  those  out  of  this  number  who  survived 
the  immediate  effects  of  the  concussion,  shock,  and  burning 
caused  by  the  explosion,  carbon  monoxide  poisoning  was 
probably  the  main  cause  of  rapid  death.  Other  whites  and 
natives  died  later  on  from  the  after  effects  of  fumes,  shock,  and 
burning,  but,  in  the  absence  of  fuller  information,  one  cannot 
push  the  analysis  further. 

I  have  therefore  included  the  whole  number  under  the 
heading  “Indefinite.”  The  eventual  toll  of  deaths  was  six 
whites  and  fifty-live  natives.  Many  members  of  the  rescue 
parties  were  temporarily  overcome  by  the  fumes,  but  fortunately 
none  died. 

In  a  smaller  accident  of  the  same  character  perhaps 
301b.  of  gelatine  was  set  on  fire  and  exploded,  and  in¬ 
volved  in  the  explosion  a  similar  quantity  of  gelignite  20  ft. 
away.  A  6-gallon  tin  of  paraffin  was  also  ignited.  Five 
coolies  died  later  from  the  burning  and  battering  of  the 
explosion.  They  were  not  “gassed,”  as  the  fumes  did  not 
reach  them.  But  a  white  miner  who  encountered  the 
fumes  1,200  ft.  away  died  the  same  night  from  acute 
oedema  of  the  lungs. 

2.  If  we  eliminate  accidents  complicated  in  this  manner, 
the  preponderance  of  nitrous  fumes  poisoning  in  accidents 
due  to  burning  of  explosives  becomes  at  once  apparent. 
Out  of  fifteen  such  accidents,  carbon  monoxide  (or  mixed) 
poisoning  was  the  cause  of  fifteen  deaths  in  one  (Case  iv), 
and  of  one  death  in  a  second  accident,  although  in  this 
case  other  individuals  were  affected  by  nitrous  fumes.  In 
the  other  thirteen  all  the  deaths  were  due  to  nitrous  fumes 
poisoning. 

What  appears  to  happen  is  this:  If  the  amount  of 
explosives  burned  is  large,  and  the  fumes  are  met  with 
in  great  concentration  near  the  site  of  burning,  a  rapidly 
fatal  massive  poisoning  results,  which  is  certainly  mixed, 
but  in  which  carbon  monoxide  is  probably  the  predominant 
factor.  Or  in  these  circumstances,  and  in  the  same  acci¬ 


dent,  out  of  a  number  of  persons  in  close  proximity  to  each 
other  some  may  be  rapidly  killed  in  the  way  described, 
while  others  die  later  with  the  typical  signs  of  nitrous 
fumes  poisoning.  On  the  other  hand,  when  the  fumes 
have  become  dispersed,  and  therefore  less  concentrated, 
nitrous  fumes  poisoning  will  practically  invariably  follow. 
Each  one  of  these  results  is  well  illustrated  in  Case  v, 
cited  below,  and  the  first  is  clearly  shown  in  Case  iv. 

The  larger  accidents  of  this  group  quite  overshadow 
those  due  to  poisoning  from  blasting  fumes,  since  in  the 
former  large  areas  of  the  mine  are  quickly  flooded  with 
poisonous  gases,  and  many  deaths  may  result.  For¬ 
tunately  the  greater  number  of  accidents  due  to  burning 
explosives  are  of  a  less  tragic  nature.  These  have  occurred 
from  smaller  quantities  of  explosives  boing  accidentally 
set  on  fire  in  the  workings  through  carelessness  or  mis¬ 
adventure.  The  insatiable  curiosity  of  natives  to  find  out 
what  really  happens  when  gelatine  burns  has  been  the 
cause  of  not  a  few. 

In  such  cases  carbon  monoxide  poisoning  may  also 
occasionally  result  if  the  fumes  are  sufficiently  concen¬ 
trated  and  exposure  sufficiently  prolonged.  Usually,  how¬ 
ever,  when  explosives  are  set  on  fire  there  is  a  hasty 
stampede  to  a  place  of  safety.  But  nevertheless,  let  me 
repeat,  a  very  brief  exposure  to  the  fumes  of  burning 
gelatine  or  gelignite,  even  although  it  be  only  a  stick  or 
half  a  stick,  is  quite  enough  to  cause  fatal  poisoning  by 
nitrous  fumes.  Nitrous  fumes  poisoning  is  therefore  the 
typical  and  characteristic  form  of  “gassing  ’  under  these 
circumstances.  Several  deaths  have  occurred  from  the 
inhalation  of  these  fumes  in  lighting  up  with  the  old- 
fashioned  “  cheesa  ”  stick,  made  of  strips  of  blasting 
gelatine.  The  use  of  lighting  sticks  of  this  sort  has  as  a 
consequence  been  prohibited  for  some  time. 

I  shall  quote  three  further  cases  of  accidents  of  this 
group,  each  of  which  illustrates  one  or  other  of  the  points 
I  have  mentioned. 

Case  IV. — Accidental  Ignition  of  Gelatine  Dynamite  (15-20  lb.)  : 
Carbon  Monoxide  ( or  mixed)  Poisoning  :  Fifteen  Deaths. 

A  gang  of  thirty  natives  under  a  white  miner  were  proceed¬ 
ing  to  their  working  place  in  a  stope.  The  natives  arrived  first; 
some  descended  the  stope;  the  others,  fourteen  in  number, 
remained  on  the  level  above,  in  which,  between  them  and  the 
station,  was  the  miner’s  explosives  box.  The  miner  followed,  and 
had  reached  his  box  and  passed  it,  when  immediately  an  alarm 
was  raised.  Fifteen,  perhaps  twenty,  pounds  of  gelatine 
dynamite  contained  in  the  box  had  become  ignited,  apparently, 
so  far  as  the  facts  are  obtainable,  through  the  carelessness  of 
the  miner.  The  boys  on  the  level  rushed  towards  the  station, 
right  into  the  fumes,  and  all  collapsed  at  once  and  dropped 
within  a  short  distance  of  the  box,  where  their  bodies  and  that 
of  the  miner  were  found.  The  natives  in  the  stope  below  the 
level  escaped.  Exposure  was  thus  immediate,  and  apparently 
death  almost  equally  so.  . 

The  blood  from  three  of  these  cases  \yas  examined  in  the 
Government  Laboratory.  In  each  case  it  was  cherry-red  in 
colour  and  uncoagulated.  It  contained  a  high  percentage  of 
carbon  monoxide,  and  the  chemical  evidence  was  stated  to 
point  to  an  “oxide  of  nitio,  e  1  ”  as  a  contributory  cause. 
Clearly  here  the  proportion  ot  these  gases  in  the  air  at  the 
moment,  no  doubt  in  conjunction  with  carbon  dioxide  also,  was 
high  enough  to  cause  immediate  unconsciousness  and  rapid 
death,  and  the  case  may  be  regarded  as  one  of  mixed  poisoning, 
although  carbon  monoxide  was  probably  the  preponderant 
cause. 

Case  v. — Burning  of  50  lb.  of  Blasting  Gelatine :  Six  Deaths 
from  Carbon  Monoxide  (or  mixed)  Poisoning ;  Nineteen  from 
Nitrous  Fames  Poisoning  ;  One  from  Pneumonia. 

A  white  miner,  3.,  was  seen  at  7.45  a.m.,  sitting  beside  his 
explosives  box,  which  was  at  the  dead  end  of  a  short  crosscut 
communicating  with  a  main  level  (14)  anl  air-way.  The 
explosives  box  was  open,  and  tie  had  a  lamp  and  candle  in 
dangerous  proximity  to  it.  One  native  witness  stated  that  the 
candle  was  actually  stuck  on  the  corner  of  the  open  box. 

A  few  minutes  afterwards  a  flame  was  seen  in  the  place.  The 
miner  ran  out,  and  having  told  his  own  natives  who  were 
working  near  by  to  turn  on  the  air  into  their  working  places, 
as  there  was  gas  about,  he  went  away,  and  warned  no  one  else. 
He  afterwards  denied  all  knowledge  of  how  his  explosives  had 
gone  on  fire,  but  was  eventually  convicted  before  a  magistrate 
and  sharply  sentenced. 

Several  witnesses  say  that  they  heard  a  blast,  which  may 
have  been  due  to  the  explosion  of  part  of  the  burning  gelatine. 
There  was  certainly,  however,  no  violent  explosion.  The 
fumes  poured  into  the  level  and  were  carried  by  a  strong  venti¬ 
lating  current  up  the  nearest  stope,  70  ft.  away,  and  so  to  the 
level  above  (13).  There  were  natives  and  a  white  man  (who 
afterwards  died)  working  in  this  stope.  This  man  at  once 
ordered  his  natives  out.  Six  were  afterwards  found  dead  or 
dying  in  the  level  above,  having  been  overcome  in  the 
attempt  to  escape.  Nineteen  other  natives  died  later  on  in  the 
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mine  hospital,  and  fifteen  of  these  had  been  working  in  this 
same  slope.  The  fumes  spread  for  a  considerable  distance 
along  Level  13,  600  ft.  or  700  ft.  in  either  direction,  and  ascended 
to  Level  12  through  several  stopes  in  which  many  natives 
and  some  white  men  were  working.  Many  of  these  were 
affected.  * 

The  medical  record  of  these  cases  is  of  gi’eat  interest.  For  it 
I  am  indebted  to  Dr.  A.  H.  Watt,  of  the  Simmer  and  Jack 
Hospital,  who  saw  and  treated  them. 

The  six  natives  found  dead  were  exposed  to  the  fumes  in  great 
concentration,  being  nearest  to  the  original  seat  of  burning. 
Death  in  their  case  was  presumably  due  to  mixed  poisoning 
from  carbon  monoxide  and  nitrous  fumes. 

Fifteen  other  natives  from  the  same  stope  and  four  from  other 
working  places  died  in  the  mine  hospital  later  with  symptoms 
of  nitrous  fumes  poisoning.  Eight  of  these  were  dead  or  mori¬ 
bund  on  admission.  They  had  not  been  overcome  by  the 
fumes  at  the  time  of  exposure,  and  had  been  withdrawn 
from  the  mine  in  the  ordinary  way.  In  fact,  during  the  day 
and  through  the  evening  large  numbers  of  natives  were 
admitted  to  the  mine  hospital  suffering  from  respiratory 
symptoms.  Many  of  these  had  been  working  in  the  stopes 
between  13  and  12  levels,  where  the  fumes  had  travelled  a 
greater  distance  before  reaching  them.  They  were  recognized 
as  suffering  from  nitrous  fumes  poisoning,  and  in  the  bad  cases 
free  bleeding  was  carried  out,  followed  by  respiratory  stimulants. 
Dr.  J.  B.  Tough  informs  me  that  in  six  natives  whom  he  found 
comatose  with  a  thin  froth  issuing  continually  from  their 
mouths  and  who  were  freely  bled,  the  colour  of  the  blood  changed 
during  the  operation  from  a  dark  asphyxial  colour  to  that  of  "' 
oxygenated  blood.  All  six  recovered.  Excluding  those  dead 
or  moribund  on  admission  the  number  treated  was  sixty-seven. 
One  native  died  ten  days  later  from  pneumonia. 

Fourteen  white  men  were  also  affected  by  the  fumes.  "What 
happened  to  them  may  be  best  described  in  Dr.  Watt’s  own 
words :  6 

‘•Thirteen  of  them”  (who,  under  his  orders,  came  to  hospital 
and  were  detained  there  overnight)  ‘‘had  an  emetic,  and  the 
next  day  were  all  out  of  danger.  One  man  disobeyed  orders,  and 
went  home  without  receiving  an  emetic.  He  was  sent  for,  but 
he  had  gone  out  for  a  stroll  after  having  partaken  of  a  hearty 
luncheon.  He  was  found  four  hours  after  the  accident,  and 
came  to  hospital  under  protest,  stating  that  he  felt  quite  well. 
In  the  evening  he  developed  general  oedema  and  congestion  of 
his  lungs,  and  died  before  morning.”  This  was  regrettable,  as 
this  particular  man  had  been  active  in  getting  the  boys  out,  and 
had  inhaled  the  gas  in  so  doing. 

Unfortunately,  the  post-mortem  evidence  in  this  case  is  incom¬ 
plete.  Not  all  of  the  bodies  were  dissected,  as  this  was  unneces¬ 
sary  for  the  immediate  purpose  of  the  district  surgeon.  Dr. 
Moller  informs  me  that  those  which  were  examined  did  not  show 
any  signs  of  carbon  monoxide  poisoning.  The  blood  was  dark 
and  the  lungs  very  oedematous. 

Pure  carelessness  on  tlie  part  of  three  white  miners  was 
responsible  in  these  two  instances,  and  in  the  shaft  acci¬ 
dent  already  mentioned,  for  over  one  hundred  deaths.  If 
the  regulations  regarding  the  handling  of  explosives  had 
been  observed  not  one  of  them  would  have  occurred.  The 
careless  miner  (we  have  met  with  him  rather  frequently 
in  these  records)  is  a  standing  danger,  not  only  to  himself 
but  to  every  one  near  him.  Recklessness  such  as  this  is 
not  fair  play.  But  these  accidents  suggest  that  it  might  be 
well  to  provide  all  those  engaged  in  the  actual  handling  of 
explosives  with  approved  (and  tested)  electric  lamps  for 
use  in  so  doing. 

I  should  like  to  mention,  in  a  word,  another  occurrence, 
in  which  100  lb.  of  gelatine  was  accidentally  set  on  fire  by 
a  white  learner  when  capping  fuses.  He  himself  and 
three  natives  died — the  natives  certainly  from  nitrous 
fumes  poisoning.  But,  although  the  fumes  spread  for 
considerable  distances  through  the  mine,  no  one  else  died, 
owung  to  the  prompt  and  resourceful  action  of  the  mine 
officials.  Being  immediately  warned  of  what  had  hap¬ 
pened,  they  at  once  withdrew  all  the  workmen  from  the 
portions  of  the  mine  affected  to  fresh  air.  This  is  ob¬ 
viously  the  only  thing  to  do.  Every  one  should  at  once 
get  by  the  nearest  Avay  out  of  the  air  current  bearing  the 
fumes.  Rescuers  also  should  be  careful  to  approach  places 
where  burning  has  occurred  only  from  the  windward  side. 
The  familiar  wet  handkerchief  over  the  mouth  should  not 
be  omitted.  Several  men  have  saved  themselves,  when 
cut  off  from  safety  by  the  fumes,  by  retreating  into  a  dead 
end  and  turning  the  air  on  at  the  face.  Sometimes,  how¬ 
ever,  this  has  not  sufficed  to  protect  them  from  nitrous 
fumes. 

When  small  quantities  of  explosives  are  set  on  fire, 
every  one  should  leave  the  place  at  once  until  it  has  been 
thoroughly  blown  out  and  wetted  down.  Neglect  to  do  so 
was  the  cause  of  the  following  accident,  the  last  which 
I  shall  quote.  In  this  instance  a  much  smaller  quantity 
of  explosive  was  ignited,  and  nitrous  fumes  poisoning  fol¬ 
lowed.  Observe  once  more  in  this  instance  the  almost 


clocJctt'ork  precision  with  which  th  is  poison  does  its  worlc. 
Compare  it  in  this  respect  with  Case  1. 

Case  A I.  Accidental  Ignition  of  5  lb.  of  Gelatine  :  is  i  Irons  Fumes 
Poisoning  :  Four  Deaths. 

About  1.20  p.m.  on  a  Saturday  a  miner  (G.)  accidentally  set 
fire  to  half  a  packet  (about  5  lb.)  of  gelatine  in  a  stope.  Another 
mmer  (H.)  and  his  natives  were  working  at  the  top  of  the  stope. 
Hie  fumes  ascended  the  stope  to  the  level  above,  through  pare 
of  which  men  and  boys  had  to  pass.  G.  withdrew  his  boys  and 
immediately  warned  H.,  who  left  the  stope  with  his  natives,  and 
waited  \vith  them  not  far  away  in  the  level  above  for  a  short 
time.  He  then  insisted  (about  2  p.m.)  on  returning  to  charge  hia 
holes,  although  warned  notto  do  so,  and  took  with  him  a  native. 
He  was  followed  by  G.  They  finished  their  work  and  all  left  the 
mine  together  afterwards.  H.  said  he  did  not  feel  sick,  and 
both  men  took  the  tram  home. 

Five  natives  were  affected  by  the  fumes.  All  went  to  the 
compound,  but  about  7  p.m.  two  became  very  ill  and  were  taken 
to  the  mine  hospital.  They  were  spitting  blood.  One  died  in 
a  quarter  of  an  hour,  the  other  the  following  day. 

Just  at  the  same  time  (8  p.m.)  the  mine  medical  officer  was 
called  to  see  H.,  and  found  him  sitting  on  the  side  of  his 
bed,  with  a  pulse  of  120,  expectorating  blood-stained  sputum. 
Ihere  were  signs  resembling  those  of  commencing  pneumonia 
at  one  base.  The  medical  officer  made  arrangements  to  send 
him  to  hospital  the  following  morning.  At  3  a.m.  he  was  dead, 
thirteen  hours  after  exposure  to  the  fumes. 

Two  other  natives  were  taken  to  the  hospital  at  3  a.m.  One 
died  the  following  day;  the  other  recovered. 

The  post-mortem  notes  on  these  four  cases  were  kindly  supplied 
to  me  by  Dr.  Stanley  Heberden,  district  surgeon,  who  certified 
all  as  having  died  from  nitrous  fumes  poisoning.  All  four 
reports  are  couched  in  almost  identical  terms.  A  summary  of 
two  will  suffice. 

Native  S.  (the  boy  who  died  within  six  hours  after  exposure!. 
No  disease  of  internal  organs.  Air  passages  full  of  froth  ; 
mucous  membrane  congested  ;  lungs  congested  and  oedematous. 
Right  side  of  heart  engorged  with  blood.  The  blood  was  dark 
and  asphyxial  in  character.  There  was  no  alteration  in  colour 
suggesting  the  presence  of  carbon  monoxide. 

It.  H.  The  body  of  a  well-nourished  European  male.  No 
injuries.  The  mucous  membrane  of  the  air  passages  is  con¬ 
gested  and  the  tubes  are  full  of  froth.  The  lungs  are  congested 
and  tense  with  oedema.  The  right  side  of  the  heart  is  engorged 
with  blood.  The  blood  is  dark  (asphyxial),  and  there  is  noaitera- 
tion  in  colour  suggesting  the  presence  of  carbon  monoxide. 

Medical  Treatment. 

Regarding  the  medical  treatment  of  nitrous  fumes 
poisoning  there  has  been  a  good  deal  of  local  experience. 

In  all  cases  in  the  early  stage,  first  produce  emesis  as 
soon  as  possible  (apomorpliine  hypodermically).  Follow 
this  by  stimulant,  ammonia,  or  (preferably)  pituitrin. 
Then  send  the  case  straight  to  hospital. 

Atropine  may  prove  useful  in  the  latent  stage. 

In  the  acute  stage  with  developing  oedema  of  the  lungs, 
Macaulay 1  recommends  as  the  first  step  wet  cupping  of 
the  chest,  back  and  front.  This  invariably  relieves  °tlie 
symptomatic  distress.  It  should  be  followed  locally  by 
poulticing,  or  better  by  jacket  mustard-water  fomentation, 
applied  very  hot  and  changed  every  hour. 

In  all  recognized  cases  of  acute  oedema  free  blood¬ 
letting  should  next  be  performed.  This  is  a  most  valuable 
remedial  measure.  In  one  of  Macaulay’s  cases,  after  vene¬ 
section,  the  haemorrhagic  sputum  speedily  ceased,  and 
never  returned,  and  the  patient  made  an  uninterrupted 
recovery.  Dr.  Tough’s  experience,  already  quoted,  also 
clearly  shows  the  value  of  this  measure.  This  has  been 
confirmed  by  other  observers.  The  condition  of  the  blood 
may  render  bleeding  difficult,  but  it  should  be  free  (12  to 
20  oz.).  Venesection  should  not  he  delayed  until  the  condi¬ 
tion  becomes  grave.  It  should  be  undertaken  immediately 
on  the  recognition  of  the  nature  of  the  case. 

Follow  venesection  by  saliqe  infusion,  and  repeat  this  if 
necessary. 

Administer  oxygen  intermittently  to  relieve  and  tide 
over  the  asphyxial  condition. 

Give  ammonia  in  repeated  doses. 

Injections  of  pituitrin  (1  c.cm.),  repeated  every  four 
hours,  should  be  tried.  I  have  found  this  drug,  used  in 
this  way,  of  great  service  in  the  treatment  of  acute 
pneumonia. 

These  are  the  lines  of  treatment  which  have  been 
followed  locally,  and  in  a  considerable  number  of  cases 
with  marked  success,  although  when  the  condition  of 
acute  oedema  is  well  established  probably  a  majority  of 
cases  will  die  in  spite  of  treatment. 

I  bad  written  the  above  notes  before  I  had  an  opportunity  of 
seeing  the  very  valuable  report  by  Lieutenants  Elliot  Black, 


r  The  British 

1  UU  Medical  Journal 


] 


PHLEBOTOMUS  FEVER. 


[Jan.  29,  1916 


Glenny,  and  McNee,  E.A.M.C.,  on  Cases  of  Poisoning  by 
Noxious  Gases  used  by  the  Enemy.1 
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NOTE  ON  CASES  OF  PHLEBOTOMUS  FEVER 
AT  AN  ISLAND  IN  THE  EASTERN 
MEDITERRANEAN. 

By  J.  T.  D.  S.  HIGGINS,  M.B.,  B.A., 

Surgeon,  R.N. 


Eigiit  cases  of  plilebofcomus  fever  occurred  amongst  the 
officers  and  men  attached  to  the  garrison  under  my 
charge.  These  were  due  to  infection  by  Phlebotomus 
papatasii.  Seven  cases  occurred  between  July  21st  and 
August  1st,  1915,  and  one  other  case  on  August  9th.  _ 

Six  of  these  cases  occurred  in  one  locality  and  in  one 
house.  The  patients  were  either  mess-servants,  sentries, 
or  officers  (1)  who  were  on  duty  at  and  slept  in  this  house. 
One  case  was  an  officer’s  servant  (Private  R.M.L.I.). 
He  came  in  from  another  camp,  and  slept  only  one  night 
at  the  house.  On  the  morning  of  the  fourth  day  after¬ 
wards  he  became  ill  with  the  fever.  All  the  other  patients 
had  numerous  marks  of  bites.  They  resembled  mosquito 
bites;  but  the  sandfly  bites  silently;  it  does  not  give 
warning  of  its  presence  by  any  peculiar  musical  note,  as 
does  the  mosquito.  A  very  faint  note  may  sometimes  be 
heard  if  the  fly  passes  close  to  one’s  ear.  The  sudden 
sharp  sting,  when  the  phlebotomus  bites,  is  sufficient  to 
wake  one  from  sound  sleep. 

After  the  first  case,  on  account  of  the  type,  sandfly 
infection  was  suspected ;  the  suspicion  became  greater 
when  the  localized  incidence  at  the  house  became  marked. 
A  search  wTas  made  for  plilebotomi  in  the  house,  culex 
larvae  (?  dengue)  being  searched  for  at  the  same  time  in 
the  Avells,  etc.,  as  the  marks  on  patients’  wrists  and  ankles 
closely  resembled  mosquito  bites.  No  culex  larvae  were 
found,  but  plilebotomi  were  found  in  the  house,  and  later 
inside  the  mosquito  net  of  an  officer,  who  had  been  severely 
bitten  and  developed  the  fever.  These  were  caught  and 
proved  to  be  Phlebotomus  papatasii.  Although  specimens 
had  been  seen  at  the  Royal  Naval  College,  Greenwich, 
during  the  tropical  course,  after  entry,  I  ivas  not  certain 
that  this  was  the  genuine  sandfly,  but  the  diagnosis  was 
confirmed  by  Colonel  Gamier,  R.A.M.C.,  Egyptian  Medical 
Service,  and  they  were  later  examined  in  company  with 
Dr.  A.  De  Lisle,  attached  to  the  French  Army  Medical 
Service. 

The  following  prophylactic  measures  were  taken  : 

1.  The  sleeping  place  of  mess-servants  and  sentries  was 
changed  from  the  hall  on  the  ground  floor  to  the  lobby  on 
the  next  floor  higher  up. 

2.  A  space  of  ground  alongside  the  house,  but  not  part 
of  the  premises,  contained  old  rubble,  refuse,  and  fallen 
masonry,  and  was  thought  to  be  the  probable  breeding 
place  and  habitat  of  the  fly.  This  was  cleared  and  covered 
with  lime  ;  quicklime  was  applied  for  in  order  to  spray  or 
wash  down  all  these  old  walls  and  crevices,  but  was  not 
immediately  available. 

After  these  measures  were  taken  no  fresh  case  occurred, 
but  this  was  probably  in  part  due  to  the  fact  that  a  slight 
change  in  the  weather  followed,  and  the  temperature 
dropped  below  70°  in  the  evenings,  which  is  unfavourable 
to  the  continued  presence  of  plilebotomi.  The  weather 
during  June  and  early  July  was  probably  too  hot  and  dry 
for  the  larvae  to  hatch  out. 

As  was  gathered  subsequently  from  articles  published 
in  the  British  Medical  Journal,  and  seen  by  me  in 
September,  prophylactic  measure  No.  1  above  was 
probably  more  effective  in  the  circumstances  than  was 
hoped  for  at  the  time.  In  the  place  where  the  men  pre¬ 
viously  slept  they  were  exposed  to  the  flies  from  the 


rubble,  etc.,  which  was  only  a  few  yards  away  across  a 
narrow  by-way,  and  level  with  the  open  windows  of  the 
hall,  so  that  the  flies  entered  each  evening,  probably 
attracted  first  by  tlie  light  inside.  As  the  phlebotomus 
does  not  tend  to  ascend  much  in  flight  these  flics  probably 
did  not  reach  the  second  lobby,  where  the  men  afterwards 
slept.  .  Although  they  remained  in  some  of  the  rooms 
during  the  day  this  lobby  was  too  bright  to  suit  them,  and 
there  was  always  a  free  draught  there. 

The  case  which  occurred  on  August  9th,  1915,  was  that 
of  a  ship’s  steward  (pensioner,  aged  43).  This  case 
occurred  at  another  building,  an  old  castle.  His  office 
and  store  were  in  a  part  of  the  castle  suitable  for  the  fly, 
that  is,  inside  one  of  the  old  stone  turrets.  Ibis  building 
was  not  used  by  the  men. 

The  flies  were  of  a  dull  pale  yellow  or  sand  colour.  Two 
dots  of  black  pigment  at  the  eyes  were  conspicuous  when 
the  fly  was  caught.  Tlie  body  was  curved  on  itself  in 
hump-backed  fashion.  The  wings  were  long  and  narrow, 
and  with  a  magnifying  glass  were  seen  to  have  long  fine 
hairs  along  their  edges.  Tlie  wings  (at  rest)  were  always 
carried  pointed  backwards,  upwards,  ami  outwards  from 
the  body,  diverging  from  each  other.  When  an  attempt 
was  made  to  capture  a  fly  it  did  not  fly  forward,  but 
eluded  capture  by  seeming  to  jump  off  at  a  right  angle, 
alighting  again  about  six  or  eight  inches  away  in  a  straight 
line  to  right  or  left. 

General  Description  of  the  Cases. 

Incubation. 

From  tlie  case  of  tlie  private  (R.M.L.I.),  and  from  con¬ 
sideration  of  the  time  of  onset  after  first  noticing  tlie  bites, 
this  appears  to  have  been  about  three  days. 

Symptoms. 

The  onset  is  sudden ;  the  patient’s  face  is  flushed  and 
eyes  puffy  and  injected  as  if  he  had  been  drinking  heavily, 
lie  complains  of  dizziness,  severe  headache,  and  pains, 
generally  in  tlie  back  and  region  of  tlie  hip-joints,  lie  is 
“  tired  ”  and  feels  very  ill.  In  two  of  the  cases  there  was 
nausea  and  slight  vomiting  at  tlie  onset.  The  temperature 
was  generally  about  101°  at  tlie  onset,  but  usually  reached 
103°  or  more  within  ten  hours.  On  the  second  day  it  was 
usually  about  101°.  In  three  of  the  cases  it  eased  to  normal 
on  the  evening  of  tlie  second  day.  In  tlie  others  it  did 
not  reach  normal  until  tlie  evening  of  the  third  day  or 
later.  After  becoming  normal,  in  several  cases  a  rise  next 
day  to  99°  or  99.4°  was  noted,  the  temperature  afterwards 
steadying  at  normal. 

During  tlie  night  of  the  first  day  and  subsequently,  pain 
in  the  back,  sacral  region,  and  joints  was  marked,  and  also 
pain  across  the  eyes ;  the  eyeballs  are  rather  tender  to  pres¬ 
sure.  The  patient  slept  little  and  did  not  sweat.  By  the 
second  day  tlie  tongue  Avas  covered  with  a  white  fur,  except 
at  the  tip,  and  the  patient  had  no  appetite.  One  patient 
had  slight  diarrhoea,  but  the  others  were  constipated.  The 
pulse-rate  was  nevermore  than  80  in  any  of  the  cases,  even 
when  fever  was  high.  In  one  case  there  was  slight  sore 
throat,  and  in  another  slight  stupor  and  delirium  on  the 
third  night. 

After  Effects. 

A  general  feeling  of  fatigue  and  lack  of  energy,  mental 
and  bodily,  lasted  "for  some  time.  All  cases  showed  this 
to  some  extent,  but  in  three  it  was  much  less  than  in  the 
others ;  these  three  cases  were  “  two-day  ”  cases.  The 
others  remained  unfit  for  duty  for  a  week  or  longer.  The 
pains  and  feeling  of  stiffness  sometimes  remained.  Although 
the  patients  said  they  felt  well,  they  walked  about  shakily, 
and  as  if  shrunken  inside  their  uniforms.  Their  voices 
were  noticed  to  be  weak  and  rather  higher  pitched  than 
normally. 

Treatment. 

During  the  attack  acetyl- salicylic  acid  was  freely  given, 
Quinine  was  given  to  the  first  two  cases,  but  discontinued 
when  it  was  seen  that  they  were  not  due  to  malaria  and 
that  quinine  did  not  appear  very  effective.  During  the 
after-period  mist.  Fowleri  was  given  for  about  a  week. 

In  his  article  on  phlebotomus  fever  at  Peshawar, 
published  in  the  British  Medical  Journal  of  July  31st, 
1915,  Captain  Houston,  M.B.,  R.A.M.C.,  remarks  on  tho 
tendency  of  the  infection  to  “  cling  more  particularly  to 
certain  bungalows.”  It  is  interesting  to  note  that  the 
infection  met  with  above  was  almost  exclusively  experi¬ 
enced  at  one  particular  house.  Also,  the  detailed  corre- 
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spondence  of  the  symptoms  noted  above,  with  accounts 
published  in  the  British  Medical  Journal  for  Indian 
phlebotonius,  is  at  once  striking  and  interesting  for  one 
without  previous  experience  of  this  widely- distributed 
infection. 


THE  TEMPERATURE  NECESSARY  FOR  THE 
DESTRUCTION  OF  LICE  AND  THEIR 
EGGS. 

By  A.  W.  BACOT, 

ENTOMOLOGIST  to  the  lister  institute. 

The  points  concerning  temperature  dealt  with  by  Dr. 
Ivinloch  in  his  valuable  contribution  on  lice,  published  in 
your  issue  of  J une  19tli,  1915,  were  so  at  variance  with 
my  experience  regarding  the  heat  necessary  to  kill  other 
insects  that  I  felt  impelled  to  test  the  matter  for  myself. 

Bugs  ( Cimex  Icctularivs )  have  been  shown  by  Blacklock 
(1912)  to  die  at  451  C.  (113°  F.) ;  subsequent  experiments 
by  myself  (1914)  confirm  this,  and  also  show  that  fleas 
(Xcnopsylla  cheopis)  and  cockroaches  (Periplaneta 
americana )  are  destroyed  at  this  temperature,  or  a 
few  degrees  higher.  Reports  of  experiments  with 
mosquitos  ( Stegoviyia  fasciata),  performed  under  the 
auspices  of  the  Yellow  Fever  Commission  (West  Africa), 
now  in  course  of  publication,  show  that  about  the  same 
degree  of  beat  is  also  critical  for  these  insects. 

Living  specimens  of  lice — -Pediculus  humanis  ( vestimenti ) 
— were  obtained  from  two  separate  sources  and  treated  as 
a  single  stock,  from  which  the  active  insects  and  nits 
required  for  the  following  experiments  were  drawn.  The 
breeding  method  adopted  was  to  line  an  entomological 
glass-bottomed  box  with  a  slip  of  dark-coloured  clotLand 
cover  the  top  with  chiffon,*  through  which  tlie  insects 
were  fed.  This  box  was  nested  in  one  of  'a  larger  size  for 
safety  and  carried  in  a  pocket  where  the  insects  had  the 
advantage  of  the  natural  heat  and  humidity  of  the  body. 

The  method  used  in  the  tests  was  as  follows:  Pieces  of 
cloth  with  eggs  and  active  lice  on  them,  or  with  one  or  the 
other  only,  were  taken  from  the  stock  box  and  divided, 
one  portion  being  kept  as  a  control,  tlie  other  used  for  the 
test.  If  active  lice  were  present,  the  piece  of  cloth  was 
placed  in  a  similar  box,  covered  with  chiffon,  but  if  the 
nits  only  were  tested  the  cover  was  not  used. 

It  was  found  that  both  the  eggs  and  lice  (in  their  second 
instar)  survived  a  thirty  minutes’  trial  in  an  incubator 
(dry  air)  at  49°  C.  (120'.2°  F.),  the  lice  being  apparently 
unaffected,  as  they  subsequently  completed  tlieir  develop¬ 
ment.  Living  lice,  however,  were  killed  by  thirty  minutes’ 
submersion  in  water  at  50.2°  C.  (122.3°  F.) ;  at  the  same 
temperature  in  dry  air  they  were  paralysed  and  rendered 
iucapable  of  other  movements  than  a  feeble  motion  of  the 
legs  ;  28  out  of  32  specimens  in  all  stages  of  growth  died 
within  a  few  Lours,  but  4  (two  in  the  second  and  two  in 
the  third  instars)  survived. 

Another  trial  was  carried  out  at  54°  C.  (129.2°  F.). 
Thirty-five  minutes  after  the  lice  were  placed  in  the 
incubator  they  were  all  dead,  and,  up  to  the  time  of 
writing — over  three  weeks  after  the  test — no  young  have 
emerged  from  the  eggs  submitted  to  this  temperature, 
though  the  control  box  is  swarming  with  lice  in  all  stages 
of  growth. 

Eggs  on  pieces  of  cloth  were  dipped  into  water  boiling 
at  98.4°  C.  (209.1°  F.)  for  one  minute  and  a  lialf-minute 
respectively,  and,  as  was  to  be  expected,  they  turned 
opaque  white,  presumably  owing  to  the  coagulation  of  the 
albumin.  They  were,  however,  kept  in  entomological 
boxes  and  carried  in  the  same  pocket  as  the  control  eggs  ; 
these  latter  duly  hatched,  but  the  tested  eggs  shrivelled  up 
after  drying. 

A  further  test  was  carried  out  in  a  water  bath  to  ensure 
greater  accuracy.  One  batch  of  eggs  was  placed  in  tap 
water  in  a  tuber  stoppered  with  cotton  wool,  and  another 
portion  of  the  same  batch  of  eggs  was  placed  dry  in  a 
similar  tube  ;  both  the  tubes  were  submerged  to  within  an 
inch  of  the  rim  in  the  water  bath,  the  registered  tempera¬ 
ture  of  which  was  55°  C.  (131°  F.).  After  thirty  minutes 
the  eggs  were  removed  and  placed  in  separate  boxes,  the 

*  This  method  is  fully  explained  in  A  Study  of  the  Bionomics  of  the 
Coinmou  Rat-flea  and  other  Species  associated  with  Human  Habita¬ 
tions,  etc.,  Journal  oj  Hygiene.  Plague  Supplement  III,  January  14th. 
1914,  p.  465. 


control  portion  being  placed  in  a  third.  All  three  boxes 
were  kept  together  in  the  same  pocket.  Up  to  tlie  time  of 
writing  (sixteen  days  after  the  trial)  no  eggs  have  hatched 
in  either  of  the  test  boxes,  while  man}7  active  lice  in 
various  stages  of  growth  are  present  iu  the  control  box. 

While  it  is,  of  course,  possible  that  eggs  having  a  long 
hatching  period  may  survive  a  temperature  which  kills 
those  which  develop  more  rapidly,  it  is  so  improbable  that 
I  have  no  hesitation  in  concluding  that  dry  heat  or  sub¬ 
mersion  in  water  at  55°  C.  (131°  F.)  kills  both  active  lice 
and  their  eggs.  It  follows  as  a  consequence  that  con¬ 
siderably  lower  temperatures  than  those  usually  em¬ 
ployed  may  be  used  to  destroy  these  vermin.  For  tlie 
thorough  sterilization  of  infested  garments  the  question 
of  penetration  is  all-important.  It  is  probable  that  con¬ 
siderable  economy  in  fuel  might  be  effected  by  allowing  a 
longer  exposure  at  a  lower  temperature,  while  it  should  be 
practicable  to  use  quite  lightly  built  chambers  or  tem¬ 
porarily  adapted  rooms  to  obtain  dry  air  temperatures  of, 
say,  60°  C.  (140°  F.) 
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CREOSOTE  IN  RHEUMATISM  AND  GOUT. 
Owing  to  the  great  rise  in  price  of  acetyl  salicjdic  acid 
and  sodium  salicylate,  I  made  a  trial  as  a  substitute  of 
creosote  in  ^-minim  doses  given  in  tlie  form  of  a  mixture, 
as  follows :  Magnesium  carbonate  (heavy),  5] ;  creosote, 
viij  min. ;  peppermint  water  to  viij  fl.  oz.  The  dose  for 
an  adult  is  one  tablespoonful  every  four  hours,  with  an 
equal  quantity  of  water. 

If  pain  is  severe,  the  addition  of  from  five  to  seven 
minims  of  liquid  extract  of  opium  to  each  dose  is  valuable ; 
and  when  the  pain  is  due  to  acute  gout,  the  further  addition 
of  from  seven  to  ten  grains  of  potassium  bicarbonate  is  also 
good.  In  cases  of  arthritis,  associated  with  great  loss  of 
lime  salts,  prepared  chalk  (ten  grains),  or  aromatic  chalk 
powder  (ten  to  fifteen  grains),  may  be  added  with  good 
results. 

I  have  found  that  cases  of  acute  gout  treated  on  these 
lines,  combined  with  suitable  local  treatment,  are  rapidly 
relieved,  the  patient  being  able  to  return  to  liis  work  in 
less  time  than  before,  whilst  the  interval  between  the 
attacks  seems  to  be  lengthened. 

In  cases  of  catarrh  and  influenza,  with  feverishness,  it  is 
a  good  plan  sometimes  to  substitute  for  the  peppermint 
water  solution  of  acetanilide  (2£  grains  to  the  ounce), 
made  previously  with  boiling  water  and  cooled — the 
flavouring  being  made  by  essence  of  peppermint. 

Cases  of  lumbago,  sciatica,  fibrositis,  neuritis  and  arthritis 
of  various  types,  seem  to  do  quite  as  well  with  the  creosote 
treatment  as  with  the  salicylic,  and  one  decided  advantage 
is  the  absence  of  severe  gastric  disturbance  associated 
with  the  use  of  acetyl  salicylic  acid  in  some  cases,  as 
shown  by  anorexia  and  nausea.  In  fact,  the  creosote 
mixture  (modified  if  necessary  to  suit  individual  cases) 
is  of  use  in  gastric  and  intestinal  disorders,  and  replaces 
bismuth  salicylate  very  well  in  some  cases. 

For  patients  unable  to  tolerate  tlie  smell  or  flavour  of 
creosote,  as  well  as  for  other  cases,  the  substitution  of 
sodium  sulpho-carbolate  gives  good  result. 

I  send  these  suggestions  in  the  hope  that  they  may  help 
to  cut  down  expenses  in  panel  and  dispensing  practice, 
and  to  obviato  tlie  difficulty  in  obtaining  a  sufficient 
supply  of  the  salicylic  compounds. 

Alfred  Orchard,  M.R.C.S.,  L.R.C.P.Lond, 

Ashby -de-la-Zouch. 


DYSTOCIA  DUE  TO  CONSTRICTED  OS. 
Herman,  in  his  valuable  work  on  difficult  labour,  refers 
to  dystocia  due  to  the  very  rare  condition  of  smallness  of 
the  os  externum,  and  the  following  case  is  recorded  on  this 
account : 

A  young  woman  had  suffered  from  procidentia  uteri;  the 
uterus  had  been  ventro -fixed  by  operation,  but  the 
procidentia  thereafter  completely  recurred.  She  became 
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pregnant  for  tlie  first  time,  and  on  a  Sunday  began  to  have 
labour  pains.  On  the  following  Tuesday  the  maternity 
nurse,  having  been  sent  for,  called  us  in,  because  she  could 
not  find  the  os  uteri,  although  the  globose  head  appeared 
to  be  low  in  the  pelvis. 

By  digital  examination  we  found  that  the  cervix  was 
completely  relaxed,  but  the  os  externum  could  not  be  felt; 
inspection  through  a  good  speculum,  after  some  consider¬ 
able  search,  revealed  a  very  small  opening,  which  would 
just  admit  a  director.  It  was  decided  to  administer  a 
suppository  containing  £  grain  of  morphine,  and  await 
events. 

After  the  expiration  of  twenty-four  hours  the  pains  were 
strong  and  regular,  and  the  pulse  was  increasing  in 
frequency ;  the  speculum  enabled  a  three-pronged  cervical 
dilator  to  be  inserted  into  the  os ;  the  blades  were  separ¬ 
ated  to  their  limit  (1  in.),  when  amniotic  fluid,  mixed  with 
meconium,  escaped  in  quantity. 

The  os  Avas  now,  with  the  greatest  possible  ease,  dilated 
by  a  sweeping  movement  of  the  finger,  and  gave  way  to 
the  full  extent  in  a  very  few  minutes.  A  dead  child  was 
naturally  born,  the  second  stage  of  labour  occupying  about 
half  an  hour. 

The  interesting  points  about  the  case  appear  to  us  to  be : 
(1)  In  view  of  the  unknown  etiology  of  this  condition,  the 
question  as  to  whether  the  procidentia  may  have  un¬ 
nerved  the  dilator  mechanism  of  the  external  os,  this 
patient  having  habitually  worn,  as  it  were,  the  cervix 
uteri  outside  her  body;  (2)  the  rarity  of  the  condition; 
(3)  the  remarkable  way  in  which  the  os  adopted  its  normal 
behaviour  and  gave  way  readily  when,  so  to  speak,  it  was 
frightened  by  a  dilator. 

J.  Owen- Jones. 

Holywell.  N.  Wales.  ChAS.  E.  Morris. 


IMPROVED  TECHNIQUE  FOR  INTRAVENOUS 
INJECTIONS  AND  REMOVAL  OF  BLOOD 
FROM  VEINS. 

May  I  say  a  word  in  confirmation  of  Dr.  Alfred  Codd’s 
suggestion  (Journal,  December  lltli,  1915,  p.  861)  of  the 
sphygmomanometer  as  an  apparatus  for  blocking  the 
venous  flow  in  the  upper  limb  when  it  is  desired  either 
to  introduce  remedies  into  the  blood  stream  or  to  withdraw 
blood  from  the  veins  ?  I  have  used  this  method  for  some 
time  and  can  fully  endorse  all  that  Dr.  Codd  says  of  its 
value.  Personally,  I  find  an  instrument  with  an  anaeroid 
index  more  convenient  than  the  more  bulky  mercurial 
register,  but  really  neither  the  one  nor  the  other  is  neces¬ 
sary  if  a  clip  is  fixed  on  the  india-rubber  tubing  attached 
to  the  ball  pump  on  the  side  remote  from  the  index;  the 
amount  of  pressure  needed  can  be  readily  regulated  by  the 
finger  placed  over  the  radial  artery.  Either  with  or 
without  this  modification  it  is  perfectly  easy  to  give  an 
intravenous  injection  without  any  assistance  other  than 
that  which  the  patient  can  afford,  and  this  is  one  of  the 
special  merits  of  the  method.  All  that  is  necessary  is  to 
place  between  the  patient’s  thumb  and  index  finger  of  the 
limb  which  is  not  being  operated  on  the  clip  in  the  one 
case,  or  the  junction  of  the  india-rubber  tube  and  the  ball- 
pump  in  the  other,  and  to  instruct  him  to  make  the 
required  manoeuvre  at  the  word  of  command.  The  release 
of  the  pressure  is  instantaneous — even  more  rapid  than  from 
a  turn  of  the  escape  cock — and  this  without  the  slightest 
risk  of  dislocating  the  point  of  the  needle  from  the  interior 
of  the  vein. 

As  a  practical  point  I  would  add  that  the  armlet 
prior  to  inflation  should  not  grip  the  arm  too  closely; 
unless  this  is  remembered  there  may  be,  even  after  the 
airbag  has  been  emptied,  sufficient  pressure  to  cause 
blood  to  escape  from  the  punctured  vein  and  so  to  produce 
an  unnecesary  haematoma. 

London.  W.  C‘  0 •  HAWTHORNE. 


The  volume  of  Studies  from  the  Department  of  Pathology 
of  the  College  of  Physicians  and  Surgeons,  Columbia  Uni¬ 
versity,  consists  of  reprints  of  monographs  and  reports 
representing  the  results  of  the  work  done  in  that  depart¬ 
ment  during  the  collegiate  year  1913-14.  The  cost  of 
reprinting  and  issuing  the  studies  is  defrayed  by  a  special 
grant  from  the  university  itself,  and  no  longer,  as  before, 
by  an  association  of  its  alumni.  The  collection  includes 
some  valuable  scientific  reports. 


Bebkios. 


TWO  WAR  BOOKS. 

Mr.  J.  M.  Robertson,  M.P.,  in  his  War  and  Civilization ,’ 
has  reverted  to  the  fashion  of  the  polemical  letter.  It 
proves  most  excellently  adapted  to  his  purpose  and  to  his 
style,  for,  though  he  is  widely  read  in  German,  he  is  too 
deeply  steeped  in  Elizabethan  English  to  be  anything  but 
direct  when  he  wishes,  and  in  this  letter  he  is  very  direct. 

The  letter  is  addressed  to  Dr.  GustafF.  Steffen,  Professor 
of  Economics  and  Sociology,  Stockholm,  who  three  years 
ago  was  professor  of  the  same  subjects  at  Gothenberg. 
Professor  Steffen,  it  is  stated,  published  a  book  in  Swedish 
early  in  1915,  which  has  been  translated  into  German  with 
the  title  Krieg  und  Kultur.  Professor  Steffen’s  main  pro¬ 
position  seems  to  be'tliat  if  of  two  combatant  nations  one 
can,  in  his  opinion,  lay  claim  to  higher  intellectual  quali¬ 
ties  and  a  more  zealous  cult  of  the  State  than  have 
been  developed  by  the  other,  it  is  justified  in  any  war 
it  wages,  on  any  pretext,  with  that  antagonist.  Mr. 
Robertson  is  puzzled,  as  well  he  may  be,  that  a  work 
of  a  professed  student  and  teacher  of  social  science 
should  take  as  an  absolute  premiss  the  inevitableness 
of  a  German  effort  to  destroy  the  British  Empire,  while 
at  the  same  time  laboriously  criticizing  British  writers 
who  take  a  hostile  view  of  Germany’s  action  in  precipi¬ 
tating  the  war.  Professor  Steffen’s  thesis  seems  to  be 
somewhat  as  follows :  Germany  desires  to  expand  at  the 
expense  of  other  nations,  and  such  a  right  vests  in  those 
willing  to  exercise  it.  Germany  will  be  able  to  exercise 
it  when  she  crushes  Britain  and  destroys  its  command  of 
the  seas.  The  rights  of  other  States  do  not  count.  Not 
being  able  to  make  a  successful  aggression  they  have  no 
right  to  resist,  and  those  who  cannot  resist  aggression  have 
no  rights  at  all.  Germany  is  a  great  and  gifted  and  noble- 
hearted  nation,  which  has  produced  admirable  music.  Her 
militarism  is  necessary  to  her.  What  Britons  ought  to 
do  is  resign  themselves  to  her  inevitable  supremacy. 

If  this  be  so,  the  attitude  of  the  German  is  due  to  a 
mixture  of  pride  and  envy,  and,  says  Mr.  Robertson,  “  we 
are  no  more  surprised  at  his  new  ethical  positions  than 
wo  were  at  those  of  the  company  of  Gclchvtcn  who 
defended  the  infernal  wrecking  of  Belgium  by  asserting 
the  superiority  of  German  Kultur.  We  are,  in  fact,  now 
incapable  of  being  surprised  at  any  ethical  developments 
that  may  take  place  in  a  country  in  which  the  gospel  of 
Avar  for  Avar’s  sake  has  become  predominant.  That  seems 
to  be  really  the  fundamental  issue.”  Mr.  Robertson  then 
proceeds  to  examine  the  allegations  as  to  the  ennobling 
effects  of  war  on  character,  but  we  have  said  enough 
already  to  show  the  character  of  his  book,  and  need  only 
perhaps  deal  with  one  other  matter.  To  many  readers  of 
our  profession  the  most  interesting  part  of  his  letter  will 
be,  we  suspect,  the  section  on  the  pseudo-science  of 
national  psychology,  and  those  following  in  Avhich  the 
subject  is  developed.  Vdlher-psychologie  is  the  so-called 
science  which  labels  the  French  as  frivolous,  the  German 
as  solid,  the  Russian  as  dreamy,  the  English  as  slow- 
witted,  the  Irish  as  quick-witted,  the  Scot  as  cautious, 
and  so  on.  No  one  with  any  adequate  knoAvledge  of  men, 
or  even  with  a  sense  of  humour,  would  take  labels  of  this 
sort  seriously,  but  the  Germans  took  Vdlker-psychologie 
very  seriously  ;  it  ministered  to  the  frame  of  mind  which 
led  them  to  believe  that  the  German  type  of  civiliza¬ 
tion,  the  German  Avay  of  thinking,  power  of  organization, 
and  so  on,  were  superior  to  those  of  all  other  nations,  and 
that  therefore  they  were  justified  in  provoking  the  war  and 
the  atrocities  committed  by  themselves  in  Belgium  ,  and  by 
their  allies,  the  Turks,  in  Armenia.  Since,  as  the  history  of 
Germany  itself  shows,  a  race  can  change  its  psychology 
from  generation  to  generation,  nothing,  scientifically 
speaking,  is  left  of  Vbllcer-psycJiologie  but  the  conception  of 
political  aggregates  of  human  beings  of  a  given  grade  of 
culture,  swayed  for  the  time  by  prevalent  teachings  and 
induced  states  of  mind.  Mr.  Robertson  sums  up  his 
thesis  in  the  following  sentence,  with  which  his  book 
concludes :  “  The  psychology  of  your  friends  is  the 

psychology  of  the  braggart.  The  science  of  war  they 

1  War  and  Civilization  :  An  Open  Letter  to  a  Swedish  Professor, 
By  the  Bight  Hon.  J.  M.  Robevtson,  M.P.  London  :  George  Allen  and 
J  Unwin.  1916.  tCr.  8vo,  pp.  160.  2s.  6d.  net.} 
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mastered  like  the  other  physical  sciences ;  and  they  took 
for  granted  that  their  mero  barbaric  instinct,  their  race- 
pride,  and  their  appetite  to  power  yielded  them  a  science 
of  man,  a  V other -psychologie,  in  which  their  ascendancy 
was  deducible  even  as  might  bo  the  operation  of  an 
explosivo  shell  in  physics.  That  is  to  say,  in  the 
most  essential  knowlcdgo  of  all,  in  comprehension  of 
the  vast  process  of  international  action  and  reaction, 
of  the  way  of  working  of  the  souls  of  nations  and  of 
free  men,  they  are  the  most  profoundly  unscientific 
of  all  the  civilized  peoples,  and  by  consequence  they  are 
the  most  barbarous.  That  is  my  thesis.” 

V  e  trust  that  wo  may  not,  by  any  such  defect  in  this 
notice, _  have  given  the  impression  that  Mr.  Robertson's 
letter  is  in  the  least  dull ;  there  is  not  a  dull  line  in  it,  and, 
apart  from  the  brilliancy  of  the  whole  argument,  it  con¬ 
tains  some  striking  quotations  from  German  documents, 
including  extracts  from  the  diary  of  Private  Becker  (in  civil 
life  professor  of  Latin  at  the  Bonn  Gymnasium),  which 
contains  part  of  the  story  of  the  inimitable  Lieutenant 
Rcinicke  and  how  he  got  the  Iron  Cross. 


A  book  of  a  very  different  kind  is  German  Culture, 2 
edited  by  the  Professor  of'  Divinity  in  the  University  of 
Edinburgh,  and  published  last  year.  It  contains  a  series 
of  essays,  written  for  the  most  part  by  Scottish  professors, 
in  which  an  attempt  is  made  to  appraise  the  value  of  tho 
contribution  of  tho  Germans  to  knowledge,  literature,  art, 
and  life.  At  the  outset  the  editor  is  in  trouble  to  find 
an  English  equivalent  for  “  Ivultur,”  and  defines  it  as 
civilization  viewed  on  its  higher  side,  but  we  would 
add,  with  a  special  limitation  to  the  German  variety, 
based  on  the  ideas  of  State  organization  in  civil  life 
and  terrorism  in  war.  The  longest  essay,  and  that 
which,  bears  the  title,  “  What  science  owes  to  German 
investigators,”  is  by  Professor  Arthur  Thomson  of  Aber¬ 
deen,  and  though  it  could  not  have  been  in  better  hands 
the  result  is  not  satisfying.  Professor  Thomson  does 
not  really  grapple  with  the  German  thesis,  which  is, 
not  that  science  owes  much  to  German  investigators,  but 
that  Germany  is  supreme  in  science,  as  in  other  depart¬ 
ments  of  human  activity.  Professor  Thomson  does 
not  subscribe  to  this  claim  to  supremacy,  but  sets 
himself  to  prove  that  “it  is  as  inaccurate  as  it  is  ungrate¬ 
ful  to  belittle  the  debt  of  science  to  German  investigators.” 
He  gives  lists  of  the  men  most  distinguished  in  the  various 
sciences  in  parallel  columns,  Britain,  France,  Germany, 
other  countries — we  should  like  to  quarrel  with  him  for 
arranging,  them  in  alphabetical  order,  which  means 
nothing,  instead  of  chronologically,  which  would  have 
meant  a  good  deal.  Of  the  names  of  living  men  in  the 
German  column  most,  if  not  all,  were  among  the  93  who 
signed  the  deplorable  declaration  by  German  professors  and 
men  of  science.  The  arrogance  and  narrowness  of  mind 
displayed  in  the  manifesto  produced  a  reaction  in  this  and 
other  countries  from  an  attitude  of  undue  adulation  and 
imitation  to  one  severely  critical.  We  believe  the  reaction 
to  be  healthy  and  for  the  good  of  all  the  nations,  including 
the  German.  Germany  claimed  supremacy  in  science  as  it 
claimed  hegemony  in  Europe  and,  indeed,  throughout  the 
world,  including  the  western  hemisphere.  The  claim  to 
hegemony  was  in  fact  founded  on  the  alleged  supremacy. 
The  fact  is  that,  as  Professor  Thomson  in  the  end  seems 
to  have  recognized,  he  set  himself  an  impossible  task.  He 
has  not  been  content  to  fulfil  the  promise  of  the  title  of 
the  volume  by  giving  an  account  of  the  contributions  of 
tlie  Germans  to  scientific  knowledge,  but  has  attempted  to 
appraise  the  value  of  German  contributions,  not  to  the 
details  but  to  the  inspirations  of  science,  as  compared  with 
t  lose  of  other  nations.  Science  is  more  truly  cosmopolitan 
han  any  other  sphere  of  intellectual  activity ;  it  is,  in 
fact,  universal.  A  mathematical  analysis,  an  observation 
of  a  physical  phenomenon,  or  a  chemical  equation,  can 
have  no  national  or  racial  colour.  All  three  will  hold  good 
not  only  all  over  the  world,  but  throughout  the  whole  Solar¬ 
is}  stem  and  beyond.  They  can  only  acquire  a  national  colour 
when  it  comes  to  their  interpretation,  to  their  manipula¬ 
tion  to  establish  or  refute  a  hypothesis.  Moreover,  as 
Professor  Thomson  recognizes  near  the  beginning  of  his 
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essay,  nationality  is  an  insufficient  basis  for  the  scientifio 
analysis  of  intellectual  tendencies  and  capabilities.  Tho 
really  interesting  criterion  which  would  satisfy  scientific 
demands  would  bo  race,  not  nationality.  Now,  the 
nations  of  Europe  and  North  America  are  made  up  of  a 
mixture  of  races,  and,  as  he  admits,  “perhaps  the  greatest 
difficulty  is  in  regard  to  the  Jewish  element  in  the  various 
nations,  for  the  Jews  have  been  extraordinarily  inventive 
and  independent,  especially  in  certain  departments,  such 
as  physiology  and  pathology.  As  we  have  not  been  able 
to  discriminate  the  Jewish  strain,  we  have  probably  given 
the  various  nationalities  considerably  more  than  they 
deserve.”  The  general  effect  of  what  Professor  Thomson 
has  to  say  is  that  the  Germans  are  diligent  workers,  havo 
produced,  many  eminont  teachers,  some  of  whom  have 
founded  important  and  prolific  schools  of  research,  and 
a  few  men  who  have  really  made  new  roads  into  regions 
previously  closed.  Ho.  does  not  say,  as  we  think  a  strictly 
impartial  historian  might  have  said,  that  organized  re¬ 
search  in  Germany  has  also  been  a  sower  of  tares,  and 
that  far  too  much  of  the  energy  of  research  workers  in 
other  countries  has  had  to  bo  given  to  clearing  away 
the  weeds. 

Though  the  writers  of  nearly  all  the  essays  are  Scots¬ 
men,  the  shortest,  and  perhaps  the  best,  is  by  a  Yorkshire- 
man  who  has  returned  to  his  own  county  to  serve  the 
University  of  Leeds  as  vice-chancellor.  Dr.  Sadler  sees 
very  clearly  both  the  strength  and  weakness  of  German 
education.  Its  strength  lies  in  its  extraordinary  precision 
of  aim,  its  high  standards  of  intellectual  attainment,  its 
liberal  encouragement  of  organized  scientific  research,  and 
its  wide  diffusion  and  convenience  of  access.  But  it  has 
been  so  framed  as  to  place  a  weapon  in  the  hands  of  the 
dominant  power  of  the  State ;  “  the  glorification  of  the 
State  has  included  the  sacrifice  of  the  individual,  and  that 
has  been  conducted  ruthlessly  in  Germany  ”  ;  and,  again, 

“  it  has  made  the  minds  of  individuals  too  susceptible  to 
current  intellectual  fashions  and  has  left  them  deficient  in 
the  power  of  independent  criticism  and  of  resistance  to 
governmental  control.”  Is  it  too  much  to  hope  that  one  of 
the  lessons  we  shall  learn  from  the  hideous  misconduct  of 
the  Germans  will  be  to  avoid  the  downward  path  along 
which  some  who  have  been  inoculated  with  the  German 
virus  would  drive  education  and  the  professions  in  this 
country  ? 


PRACTITIONERS’  ENCYCLOPAEDIAS. 

The  Practitioner's  Encyclopaedia  of  Medical  Treatment 8 
is  an  endeavour  to  produce  a  single  comprehensive  volume 
on  the  subject,  written  by  men  of  wide  understanding  and 
experience.  It  consists  of  three  parts.  The  first,  over 
500  pages  in  length,  deals  with  the  methods  of  treatment 
to  be  adopted  in  the  various  disorders  with  which  tho 
practitioner  is  likely  to  meet,  considered  under  one 
hundred  and  twenty  headings  and  more.  The  second  part 
is  devoted  to  the  agents  employed  in  medical  treatment, 
and  extends  to  270  pages.  Here  the  reader  finds  compact 
a.nd  up-to-date  accounts  of  the  pharmacological  actions  of 
the  drugs,  preparations,  and  drug-foods  that  tho  practi¬ 
tioner  may  employ  with  advantage.  The  third  part  of  the 
volume  is  the  excellent  index,  100  pages  in  lfcngth,  in 
which  will  be  found  references  to  the  pages  where  special 
information  may  be  found  on  diseases  he  has  to  treat,  and 
drugs  or  methods  of  treatment  he  desires  to  employ.  Tho 
introduction  is  a  brilliant  piece  of  writing  from  the  pen  of 
Sir  Clifford  Allbutt,  who  gives  a  most  engaging  survey 
of  the  new  from  the  standpoint  of  the  old  in  the  treatment 
of  disease.  The  editors  are  to  bo  congratulated  upon  tho 
excellence  of  the  staff  they  have  collected  for  the  composi¬ 
tion  of  their  Encyclopaedia.  The  individual  articles  of 
which  it  is  composed  appear  to  reach  and  to  maintain 
a  high  level  of  practical  excellence,  and  to  contain  just  tho 
information  for  which  the  medical  practitioner  is  ever  on 
the  look-out.  We  cannot  do  more  than  recommend  tho 
book  most  highly,  and  congratulate  the  editors,  Dr. 
Langdon  Brown  and  Mr.  Keogh  Murphy,  upon  the 
success  of  their  venture. 


8  The  Practitioner's  Encyclopaedia  of  Medical  Treatment.  Edited 
by  W.  Langdon  Brown,  M.D.,  F.It.C.P.,  and  J.  Keogh  Murphy,  M.O., 
F.R.C.S.  With  an  introduction  by  Sir  T.  Clifford  Allbutt.  K.C.B., 
M.D.,  F.R.S.  Part  I:  Methods  of  Treatment.  Part  II:  Agents  in 
Treatment.  London:  H.  Frowdo,  and  Hodder  and  Stoughton.  1915. 
(Sup.  roy.  8vo,  pp.  897.  35s.  net.) 
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T-JO  M  EDiCAI.  3 OUBKAi.  . 


The  appearance  of  this  volume  affords  an  opportunity, 
which  we  gladly  take,  of  noticing  the  appearance  of  the 
second  edition  of  The  Practitioners  Encyclopaedia  of 
Medicine  and  Surgery .* * * 4  This  came  out  within  a  year  of 
the  issue  of  the  first  edition  a  fact  that  may  be  taken  to 
show  that  the  book  supplied  a  definite  want.  It  is  not  too 
much  to  say  that  it  is  a  work  reflecting  the  highest  credit 
on  its  editor,  Mr.  Keogh  Murphy,  and  Ins  many  scores  of 
contributors.  Here  the  practitioner  will  find  covered  the 
who’e  field  of  medical  and  surgical  practice  in  all  its 
branches,  and  covered  well.  Medicine,  surgery,  anaes¬ 
thetics,  obstetrics,  gynaecology,  diseases  ot  the  special 
organs  of  sense,  diseases  of  the  skin,  and  special  forms 
treatment,  all  receive  exhaustive  consideration  111  turn. 
The  articles  are  full  of  information  useful  to  the  geneial 
practitioner;  where  necessary,  illustrations  have  been 
added  to  improve  the  clearness  of  tlie  text.  1  lie  book  is 
one  that  should  be  in  the  hands  of  every  practitioner  of 
medicine,  unless,  indeed,  he  chances  to  own  a  copy  of  the 
first  edition.  _ . 


PRIMARY  TUBERCULOSIS  OF  THE  LUNG  IN 
CHILDREN. 

There  has  always  been  some  dispute  as  to  the  primary 
focus  of  the  tuberculosis  in  children  with  tuberculosis  ot 
the  lun".  According  to  one  view  the  focus  in  the  lung  is 
the  primary  focus,  the  tuberculosis  of  the  neighbouring 
peribronchial  lymphatic  glands  being  secondary.  Ihe 
other  view  maintains  that  the  infecting  tubercle  bacilli 
]0d«e  first,  so  far  as  the  lungs  are  concerned,  in  the 
lymphatic  glands,  spreading  thence  in  a  retrograde  manner 
into  the  lung  and  setting  up  a  pulmonary  tuberculosis  that 
is  secondary.  Much  work  has  been  done  on  the  Continent, 
to  settle  this  point.  A  book  was  written  about  it  by  Dr  A, 
Ghon  of  Prague  in  1912,  and  this  has  now  been  tianslated 
into  Englisli°by  Dr.  Barty  King.5  Here  we  have  a  full 
account  of  the  post-mortem  examination  of  the  lungs  and 
bronchial  glands  in  184  tuberculous  Viennese  infants  and 
children.  In  170  of  these  there  was  a  primary  focus  m  the 
luDg  as  Dr.  Ghon’s  analysis  shows  ;  in  14  no  focus 
could  be  detected  in  the  lung.  The  final  conclusion 
reached  is  that  the  lung  was  the  primary  focus 
of  infection  in  162  cases,  and  in  15  more  another 
orman  besides  the  lung  came  under  the  category  of 
channel  of  infection;  in  3  the  small  intestine,  m  l  the 
riaht  tonsil,  in  1  apparently  the  skin  was  the  primary 
focus,  and  in  only  2  cases  could  no  channel  of  infection  be 
recognized.  Good  reasons  exist  for  believing  that  in  the 
youirn  the  lungs  are  infected  with  tuberculosis  by  inhala¬ 
tion,  and  not  by  the  blood  stream  or  lymphatic  channels. 
In  childhood,  therefore— at  any  rate,  so  far  as  the  city  ot 
Vienna  is  concerned — a  primary  infection  of  the  lungs 
represents  the  usual  form  of  tuberculous  infection.  The 
translator  has  done  his  work  adequately,  although  such 
diagnoses  as  “meningitis  Weichselbanm ”  (p.  52)  and 

“pseudo-membranous  angina  ’  (p.  17)  smack  more  of  the 
German  than  the  British  tongue.  The  book  should  be 
read  by  pathologists  and  those  who  are  especially 
interested  in  tuberculosis. 


various  amounts.  There  is  a  useful  note  on  trading  with 
the  enemy,  and  the  duties  of  the  Public  Trustee m  respect 
of  enemy  property.  There  is  also  a  short  article  on  the 
national  dye  scheme  which,  if  successful,  may  eventually 
have  considerable  influence  011  the  price  of  synthetic 
drugs.  Altogether  the  volume  for  this  year  has  been 
brought  well  up  to  date,  and  is  a  no  less  indispensable 
desk  companion  than  the  previous  issues. 

The  ninth  edition  of  Drs.  Warwick  and  Tunstall’s 
First  Aid  to  the  Injured  and  Sick,1 6 * * *  an  advanced  ambulance 
handbook,  comes  two  years  after  the  eight  edition.  It  is 
accompanied  by  a  set  of  .questions  whereby  the  success 
with  which  the  learner  has  perused  it  can  be  tested,  ine 
book  is  one  of  proved  utility  and  excellence,  written  in 
concise  style,  full  of  useful  information.  The  authors 
might  with  advantage  recast  the  account  of  “  Shock  by 
Electricity,”  given  on  p.  163,  emphasizing  the  importance 
of  immediate  recourse  to  artificial  respiration  m  such 
cases,  and  the  necessity  for  continuing  therewith  until 
either  the  patient  has  recovered  or  it  is  certain  that  death 
has  taken  place. 

The  thirteenth  volume  of  the  Laboratory  Reports  of  the 
Edinburgh  Royal  College  of  Physicians f  edited  by  Drs. 
Graham  Brown  and  James  Ritchie,  contains  thirty- 
two  papers  by  eighteen  authors.  They  deal  with  subjects 
in  protozoology,  anatomy,  biological  chemistry,  pathology, 
and  bacteriology,  and  include  four  articles  that  first 
appeared  in  the  British  Medical  Journal  during  luio 
and  1914.  Nothing  could  furnish  more  satisfactory 
evidence  of  the  vitality  of  the  study  of  medical  science 
in  Edinburgh  than  is  afforded  by  the  publication  of  this 
interesting  and  well-filled  volume.  Many  of  the  articles 
are  of  the  first  importance,  from  a  practical  as  well  as 
a  scientific  point  of  view,  and  none  fall  below  a  high  level 
of  excellence.  It  is  gratifying  to  find  that  even  m  the 
present  time  of  stress  the  study  of  pure  science  is  not 
being  neglected. 

Volume  xlii  of  St.  Thomas's  Hospital  Reports 9  deals  with 
the  cases  admitted  during  the  year  1913.  Its  contents  are 
divided  into  eleven  sections,  and  these  deal  in  a  summary 
or  statistical  manner  with  the  activities  of  the  various 
hospital  departments  among  both  out-patients  and  in¬ 
patients.  These  reports  should  be  of  particular  interest  to 
St.  Thomas’s  men,  and  are  of  value  as  showing  the  pro¬ 
portions  in  which  the  various  surgical,  medical,  and 
gynaecological  disorders  come  up  for  treatment  in  a  great 
London  hospital  at  the  present  time. 


It  is  to  be  regretted,  perhaps,  that  statistics  do  not 
always  command  the  respect  that  is  their  due.  The  man 
in  the  street  is  apt  to  connect  them  in  his  mind  with  the 

paradox,  “  lies,  d - d  lies,  and  statistics  ;  the  French 

have  defined  them  as  le  mensonge  en  chiffres.  As  a  cor¬ 
rective  to  such  injustices  as  these  may  be  mentioned  a 
recent  monograph  on  Mortality  Laws  and  Statistics ,10  in 
which  the  mathematical  treatment  of  the  subject  is 
thoroughly  expounded.  To  any  one  familiar  with  the 
employment  of  logarithms  and  disintegration,  functions 
and  summation,  the  volume  should  be  of  no  little  service  ; 
to  less  accomplished  mathematicians  it  will  remain  a 
sealed  book. 


NOTES  ON  BOOKS. 


Whitaker's  Almanack5  for  1916,  the  forty-eighth  annual 
volume,  appears  with  an  apology  from  the  editor  for  its 
later  publication,  the  delay  being  due,  it  is  stated,  largely 
to  causes  arising  out  of  the  war,  including  difficulties  in 
the  various  departments  of  production.  The  general 
arrangement  and  scope  of  the  volume  has  not  been 
changed,  but  the  navy  and  army  lists  have  been  curtailed 
owing  to  the  scantiness  of  official  information.  On  the 
other" hand,  there  are  two  articles  on  the  war— the  one  a 
diary  bringing  matters  down  to  the  end  of  October,  1915, 
and  the  other  a  consecutive  history  of  the  military  and  naval 
operations.  There  are  several  articles  on  national  finance, 
including  particulars  of  the  war  budget  and  taxes,  and  a 
table  showing  the  amount  of  tax  payable  on  incomes  of 


4T/ie  Practitioner's  Encyclopaedia  of  Medicine  and  Surgery  in  all 
their  Branches.  Edited  by  J.  Keogh  Murphy,  M.C.Cautal 1  F.R.C.S. 
Second  Edition.  London:  H.  L'rowde,  and  Hodder  and  Stoughton. 
1913.  (Sup.  roy.  8vo,  pp.  1469.  35s.  net.) 

5  The  Primary  Bung  Focus  of  Tuberculosis  in  Children <.  By  Dr.  A. 
Glion;  English  authorized  translation  by  D.  Baity  King,  M.A., 
M  D  Edin  M.R.C.P.Lond.  and  Edin.  Loudon  :  J.  and  A.  Churchm. 
1916.’  (Roy.  8vo,  pp.  196:  2  plates,  72  figures.  10s.  6d.  net ) 
t  Whitaker's  Almanack.  London  :  1916.  Price.  2s.  6d.  net. 


In  his  brief  account  of  Catalysis  and  its  Industrial  Applica¬ 
tions,11  reprinted  from  the  Chemical  World,  Mr.  JOBLING 
gives  an  account  of  the  chief  of  the  many  uses  to  which 
catalysts  are  put  in  chemical  industry.  The  book  is  highly 
interesting  reading,  but  demands  a  certain  amount  of 
chemical  knowledge  for  its  due  appreciation.  The  notion 
of  catalysis  was  introduced  into  chemistry  by  Berzelius 
as  long  ago  as  1835 ;  an  exact  definition  of  what  is  meant 


I  First  Aid  to  the  Injured  and  Sick:  An  Advanced  Ambulance 

Handbook.  By  F.  .T.  Warwick,  B.A.,  M  B.Cantab.,  Major  R  A.M.U(T.), 
and  A.  C.  Tunstall,  M.D.,  C.M.,  F.R.C.S.,  Ma.101-  R. A.M.CIT.).  Ninth 

edition,  revised.  Bristol:  J.  Wright  and  Sons,  Limited.  London. 

Simpkin,  Marshall,  Hamilton,  Kent,  and  Co.  1915.  (Fcap.  8vo,  pp.  260; 
300  figures.  Is.  net )  Questions  on  First  Aid  to  the  Injured  and  Sick. 

(Fcap.  8vo,  pp.  38.  6d.)  „  _  „  _  _  . 

6  Reports  from  the  Laboratory  of  the  Royal  College  of  Physicians, 
Edinburgh.  Edited  by  J.  J.  Graham  Brown,  M.D.,  and  J.  Ritchie, 

M  D.  Edinburgh:  Oliver  and  Boyd.  1915.  (Roy.  8vo,  illustrated.) 

3  st.  Thomas’s  Hospital  Reports.  Vol.  xlii.  Edited  by  Dr.  J.  J- 
Perkins  and  Mr.  C.  A.  Bailance.  London  :  J.  and  A.  Churchill.  1915. 

(Demy  8vo,  pp.  258  ;  4  illustrations.  8s.  6d.  net.) 

10  Mortality  Laws  and  Statistics.  By  R.  Henderson.  No.  lb, 
Mathematical  Monographs,  edited  by  M.  Mernman  and  R.  S.  wood¬ 
ward.  First  edition.  New  York:  J.  Wiley  and  Sons,  Inc. ;  London  . 
Chapman  and  Hall,  Ltd.  1915.  (Med.  8vo,  pp  114.  5s.6d.net.) 

II  Catalysis  and  its  Industrial  Application,  By  E.  Jobling, 
A.R.C.Sc.,  B.Sc.,  F.C.S.  Textbooks  ot  Chemical  Research  ana 
Engineering.  London:  J.  and  A.  Churchill.  1916.  (Cr.  8vo,  pp.  1-8. 
11  figures.  2s.  6d.  net.) 
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by  the  term  is  no  longer  possible,  owing  to  the  multiplicity 
and  variety  of  the  catalytic  reactions  known  and  employed 
nowadays.  A  well-known  definition  of  a  catalytic  agent 
or  catalyst  states  that  it  is  “  a  material  which  affects  the 
velocity  of  a  chemical  reaction  without  appearing  in  the 
final  products.”  The  drying  of  oil  paints  may  be  quoted 
as  a  catalytic  process  familiar  to  all.  Mr.  Jobling  writes 
clearly  so  far  as  the  obscurity  of  his  subject  admits,  and 
covers  a  great  deal  of  ground  in  his  excellent  little  book. 

It  would  not  be  easy  to  find  a  more  striking  instance  of 
the  power  of  science  to  unravel  the  complexities  and  to 
illuminate  the  obscurities  of  Nature  than  is  supplied  by 
Mr.  Coulter's  account  of  our  present  knowledge  of  The 
Evolution  of  Sex  *1  Plants.™  The  subject  abounds  with 
traps  for  the  unwary,  and,  until  quite  recently,  botanists, 
misled  by  the  superficial  resemblance  of  the  processes  of 
reproduction  among  plants  and  animals,  have  been  lending 
authority  to  popular  misinterpretations  which  are  now 
being  abandoned.  The  key  of  the  situation  is  to  be  found 
in  the  proclivity  of  plant  life  to  an  alternation  of  sexual 
and  asexual  generations,  so  that  there  are  two  kinds  of 
individuals  in  a  life  cycle— the  sporophyte  producing 
spores  but  not  gametes,  and  the  gametophyte  producing 
gametes  but  not  spores.  The  gametophyte  or  sexual 
plant,  which  began  in  the  thallopliytes  near  the  foot  of  the 
evolutionary  ladder,  has  in  the  seed  plants  disappeared 
from  ordinary  observation,  and  become  a  dependent 
internal  parasite  of  the  asexual  individual  or  sporophyte. 
The  evolution  of  the  sporophyte  is  the  reverse.  It  appears 
among  the  cryophytes  as  an  inconspicuous  dependent  upon 
the  gametophyte ;  among  the  seed  plants  it  is  the  only 
individual  seen.  Hence  the  stamens  and  pistils  of  a 
flower  contain  “  the  spores  that  in  germination  produce 
male  and  female  gametophytes.”  They  themselves  are 
products  of  the  asexual  spore-producing  plant  which  has 
monopolized  the  vegetative  functions  of  the  species.  Low 
down  in  the  scale,  among  the  algae,  we  find  individuals 
giving  off  cells  which  on  division  form  ciliated  spores  of 
varioussizes  ;  the  largest  germinate  independently  and  form 
new  individuals,  while  the  smallest  usually,  though  not 
invariably,  pair  before  germination.  Here,  then,  we  have 
both  ..pores  and  gametes  produced  side  by  side  from  the 
same  individual,  indistinguishable  except  by  size  and 
behaviour,  and  the  history  of  reproduction  in  plants  is 
largely  that  of  the  gradual  working  out  of  a  blend  of  the 
two  modes  of  reproduction.  Mr.  Coulter  tells  his  story  in 
a  fashion  which  holds  the  reader’s  interest.  On  the  part 
played  by  nutrition,  environment,  and  metabolism  in  the 
sexual  sphere  he  has  views  of  his  own  well  worthy  of 
attention. 

12  The  Evolution  of  Sex  in  Plants.  By  J.  M.  Coulter,  Head  of  the 
Department  of  Botany,  the  University  of  Chicago.  The  University  of 
Chicago  Science  Series.  Chicago:  The  University  of  Chicago  Press ; 
Cambridge:  The  University  Press.  1915.  (Cr.  8vo,  pp.  140;  46  figures. 
4s.  net.) 


nYPOCHLOROUS  ACID  in  surgery. 

At  the  request  of  the  Medical  Research  Committee  an 
investigation  on  antiseptics  was  undertaken  in  the  depart¬ 
ment  of  pathology  of  the  University  of  Edinburgh  in 
January,  1915.  -Comparison  of  the  different  types  of 
antiseptics  led  to  a  general  conclusion  embodied  in  the 
paper  entitled  “Experimental  observations  on  the  anti¬ 
septic  action  of  hypochlorous  acid  and  its  application  to 
wound  treatment,”  published  in  this  Journal,  by  Drs. 
Lorrain  Smith,  Murray  Drennan,  Rettie,  and  Campbell,  on 
July  24tli,  1915,  p.  129.  The  name  “  eupad  ”  was  given  to 
the  powder  and  that  of  “  eusol  ”  to  the  solution.  At  that 
date  a  considerable  amount  of  surgical  experience  on 
the  subject  had  already  accumulated,  but  at  a  meeting 
summoned  by  the  president  of  the  Royal  College  of 
Surgeons  of  Edinburgh  on  August  10th,  it  was  resolved 
to  institute  a  more  extended  clinical  investigation  by  the 
combined  action  of  a  number  of  surgeons  in  Edinburgh. 
A  report  by  this  committee  has  now  been  presented  to  the 
Medical  Research  Committee,  and  will  be  published,  we 
are  informed,  in  full  in  the  Journal  of  the  Royal  Army 
Medical  Corps. 

The  report  points  out  that  solutions  of  alkaline  hypo¬ 
chlorites  have  long  been  used  as  antiseptics,  but  that 
isolations  of  hypochlorous  acid  have  not  been  generally 
employed,  although  there  is  evidence  that  the  chlorine 
water  of  the  old  British  Pharmacopoeia  owed  its  anti¬ 
septic  power  to  the  presence  of  hypochlorous  acid  in 
solution.  The  experience  related  in  this  report  and  that 
of  other  surgeons  show  that  hypochlorous  acid  can  be 


applied  in  the  treatment  of  septic  wounds  to  an  extent 
hitherto  unsuspected.  This  general  conclusion,  it  is 
pointed  out,  is  confirmed  by  observers  who  have  worked 
with  dilute  solutions  of  sodium  hypochlorite.1 

The  report  contains  notes  on '257  cases;  199  were  civil 
cases  and  the  remainder  military ;  the  cases  were  selected 
to  show  the  applicability  of  the  method  to  the  treatment 
of  wounds,  both  recent  and  those  in  which  sepsis  had 
been  established  for  at  least  a  week,  and  in  some  cases  for 
months.  Of  the  civil  cases  100  were  treated  in  the  out¬ 
patient  department  of  the  Royal  Infirmary  by  Mr.  J.  M. 
Graham  and  Mr.  Jardine.  They  consisted  of  lacerated 
and  contused  wounds,  cuts,  septic  ulcers,  abscesses, 
whitlow,  etc.  Upon  these  cases  the  following  observations 
are  made ; 

Of  these,  67  never  showed  sepsis  ;  23  were  septic  when  they 
were  admitted  to  the  department;  10  became  septic  after 
treatment,  but  experience  showed  that  the  cause  of  this  was 
insufficiency  in  the  application  of  eusol — for  example,  one  dry 
dressing  in  twenty-four  to  seventy-two  hours. 

Special  note  was  made  in  10  cases  in  which  an  experimental 
first  field  dressing  was  applied  with  the  view  of  testing  its 
power  of  preventing  sepsis.  It  consisted  of  a  pad  of  gauze,  in 
the  centre  of  which  were  placed  2  grams  of  dry  eupad.  The 
powder  was  moistened  by  fluid  discharge  from  the  wound,  or 
where  the  wound  was  dry  a  little  water  was  poured  on  the 
dressing.  It  was  covered  only  by  the  bandage.  The  purpose 
was  to  test  the  disinfecting  power  of  the  hypochlorous  acid  gas 
given  off  from  the  moistened  eupad. 

This  treatment  was  completely  successful  except  in  three 
cases.  In  one  of  these  the  patient  returned  after  twenty-four 
hours,  when  the  wound  was  found  clean  and  a  eusol  dry 
dressing  was  applied.  The  patient  then  absented  himself  for 
seven  days,  and  at  the  end  of  this  period  he  returned  with  the 
wound  septic. 

•  In  the  second  case,  a  contusion  of  the  scalp  in  a  child  5  years 
of  age,  the  wound  remained  clean  for  three  days.  It  was  then 
being  treated  with  a  dry  dressing  of  eusol ;  this  was  insufficient 
to  prevent  the  onset  of  sepsis,  but  it  was  cured  by  eusol  soaks. 

In  the  third  case  the  wound  became  infected  because  the 
patient  removed  the  dressing. 

This  subject  deserves  further  investigation,  but  it  can  be 
adequately  dealt  with  only  in  the  field — for  example,  by  the 
regimental  medical  staff  or  the  field  ambulance  medical 
officers. 

The  military  cases  comprised  superficial  wounds,  deep 
flesh  wounds,  fractures,  and  injuries  to  bone,  including 
necrosis,  and  septic  synovitis. 

The  wounds  were  all  septic  when  the  patients  reached 
the  hospitals.  Except  in  a  few  cases  of  recent  accidental 
wounds,  the  interval  between  the  receipt  of  the  wound 
and  entry  to  hospital  varied  from  one  to  three  weeks ;  in 
many  cases  the  interval  was  longer,  treatment  having 
already  been  carried  out  in  another  hospital. 

General  Conclusion. 

The  following  are  the  conclusions  drawn  by  the 
Committee  : 

“  Further  clinical  experience  of  eusol  in  a  great  variety 
of  cases  has  proved  it  to  be  a  non-toxic,  non-irritating,  and 
efficient  antiseptic. 

“  Nothing  in  this  experience  has  been  more  striking 
than  the  fact  that  while  it  is  highly  destructive  to  bacteria, 
it  is  non-toxic  to  the  tissues.  In  eusol  free  hypochlorous 
acid  is  the  most  essential  ingredient,  but  there  is  present 
also  a  sufficient  quantity  of  biborate  of  calcium  to  give  the 
solution  a  reaction  alkaline  to  litmus.  This  feebly  alkaline 
solution  can  be  introduced  into  wounds  or  serous  cavities 
with  perfect  safety.  It  can  even  be  left  in  such  cavities 
in  quantity  without  any  harmful  effect.  In  lacerated  and 
contused  wounds,  and  in  compound  fractures  such  as  are 
met  with  iu  military  practice,  it  is  the  most  efficient 
antiseptic  we  possess. 

“It  is  most  efficacious  during  the  period  of  what  might 
be  termed  progressive  sepsis.  Some  surgeons  have 
emphasized  the  benefit  of  modifying  the  treatment  when 
sepsis  is  subsiding  or  has  ceased.  The  granulations  form 
after  a  period  of  two  to  three  days,  and  rapidly  cover  the 
surface  of  the  wound.  Any  tendency  to  superabundant 
growth  of  granulations,  and  consequent  delay  in  healing, 
can  be  counteracted  either  by  so  applying  the  eusol  that 
the  serous  discharge  is  reduced  to  a  minimum  and  the 
wound  is  kept  dry,  or  by  discontinuing  eusol  and  using  other 
dressings  appropriate  for  healing  wounds.  In  any  event 
the  sepsis  is  by  this  stage  completely  under  control. 

“  The  freedom  which  can  be  exercised  in  the  application 

1  Dakin,  Bbitish  Medical  Journal,  1915,  vol.  ii,  p.  318 ;  Bowl  by, 
ibid.,  p.  921. 
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of  etisol,  and  the  rapid  action  which  it  has  in  arresting  the 
sepsis  and  discharge  of  an  infected  wound,  led  to  experi¬ 
ments  on  the  effect  of  eusol  on  the  blood.  Following  on 
this,  eusol  was  employed  in  the  treatment  of  general  septic 
toxaemia  by  intravenous  injection. 

“  This  method  was  first  made  use  of  by  Lorrain  Smith, 
Ritchie,  and  Rettie,2  in  a  case  of  grave  puerperal  sep¬ 
ticaemia,  and  the  result  -was  the  recovery  of  the  patient. 
They  have  applied  the  treatment  in  other  similar  condi¬ 
tions.  In  several  cases  toxaemia  has  been  successfully 
overcome,  and  although  such  a  result  has  not  been 
uniformly  attained,  the  safety  of  the  method  justifies  its 
being  applied  in  the  diseases  referred  to  in  their  pre¬ 
liminary  communication.  Intravenous  injection  has  also 
been  applied  with  success  by  Captain  Fraser  and  Captain 
Bates  in  cases  of  acute  toxaemia  secondary  to  gas 
gangrene.8 

“Further  research  is  now  being  carried  out  on  the 
development  of  the  subject  foreshadowed  by  these 
investigations.” 


Some  Practical  Considerations. 

Some  practical  considerations  are  developed  in  am 
appendix,  which  is  as  follows  : 

“  Hypoclilorous  acid  is  an  extremely  active  bleaching 
agent,  and  it  should  therefore  not  be  brought  into  contact 
with  coloured  fabrics.  Further,  if  cloth  is  kept  in  the 
solution  for  some  time,  its  fibres  are  made  brittle  from 
destruction  of  the  texture.  Any  towels,  etc.,  which 
become  wetted  by  the  lotion  should  be  forthwith  rinsed  in 
a  large  quantity  of  water  to  remove  the  acid  as  rapidly  as 
may  be.  It  also  is  corrosive  to  metals :  instruments, 
needles,  etc.,  should  be  carefully  treated,  else  they  will 
rust. 

“  The  lotion  is  exceedingly  inexpensive.  The  ingredients 
are  procurable  everywhere  at  a  slight  cost,  and  the 
preparation  is  a  very  simple  process.  At  the  present  time 
especially  it  will  be  found  that  the  introduction  of  eusol 
will  effect  economy  in  the  outlay  for  the  treatment  of 
septic  wounds — a  point  of  considerable  importance  since 
phenol  and  its  derivatives  are  becoming  increasingly 
difficult  to  procure. 

“Finally,  it  may  be  useful  to  set  forth  the  details  for 
preparing  the  antiseptic : 

“  Eupad  powder  is  composed  of  equal  weights  of  boric  acid 
and  bleaching  powder.  The  boric  acid  is  in  sufficient  excess  to 
set  free  the  hypoclilorous  acid  in  the  solution.  The  bleaching 
powder  should  be  dry  and  should  contain  28  to  30  per  cent, 
available  chlorine. 

“  The  solution  eusol  is  prepared  as  follows :  Add  to  1  litre  of 
water  25  grams  of  the  powder  ;  shake  well ;  allow  it  to  stand  an 
hour;  filter.  The  clear  solution  is  eusol  and  contains  about  5  per 
cent,  hypochlorous  acid.  If  the  bleaching  powder  is  old  or  not 
up  to‘tke  strength  given  above,  use  a  larger  quantity  of  the 
powder.  A  rough  and  ready  method  of  preparation  is  to  add 
ft  oz.  of  the  mixed  powder  to  1  pint  of  water,  stir  or  shake,  and 
allow  the  sediment  to  settle.  In  cold  weather  the  solution 
will  keep  its  strength  for  three  weeks.  In  hot  summer  weather 
it  loses  its  strength  more  rapidly  and  should  not  be  kept  more 
than  one  week.  It  keeps  best  in  bottles  of  coloured  glass  in  a 
dark  cupboard. 

“  For  use  as  a  lotion  the  solution  must  be  warmed.  This  may 
be  done  by  placing  the  bottle  in  a  basin  of  hot  water,  or  tho 
solution  may  be  made  double  strength  (50  grams  to  the  litre) 
and  diluted  'with  an  equal  volume  of  hot  water.  The  double 
strength  solution  will  not  keep  its  value  for  more  than  two 
days.”  _ 
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The  following  is  a  continuation  of  the  summary  of 
cases  relieved  by  the  Committee  at  its  meeting  on 
December  14tli,  1915 : 

L.R.C.P.Edin.,  aged  58,  who  practised  at  Old  Kirkpatrick, 
N.B.  Is  suffering  from  spastic  paralysis.  Lives  with  a  sister 
who  has  to  earn  a  living  by  taking  in  boarders.  Only  income  is 
that  given  bv  the  Fund.  Has  one  son,  aged  19,  who  is  studying 
for  a  dentist',  and  his  fees  being  paid  by  the  Fund  and  Guild. 
Believed  eleven  times,  £L32.  Voted  £12  in  twelve  instalments. 

Widow,  aged  56,  of  L.S.A.Lond.  who  practised  at  Islington 
and  died  in  1905.  Applicant  was  left  with  two  sons,  who  helped 
to  keep  her.  The  elder  one,  however,  died  in  March,  1915,  and 
the  other  joined  the  army,  and  has  been  missing  since  April, 
1915.  She  is  now  keeping  house  for  two  young  nephews. 
Believed  eight  times,  £128.  Voted  £18  in  twelve  instalments. 

2  British  Medical  Joubnal,  November  13th,  1915. 

#  British  Medical  Joubnal,  January  15th,  1916. 


Daughter,  aged  47,  of  M.D.Edin.  who  practised  at  Southamp¬ 
ton  and  died  in  1886.  Applicant’s  only  income  is  £25  per 
annum  from  a  charity  and  friends ;  she  is  suffering  from  chronic 
neuritis  and  quite  unable  to  continue  her  work  as  a  nurse. 
Believed  twice,  £14.  Voted  £12  in  twelve  instalments. 

Daughter,  aged  71,  of  M.D.Edin.  who  practised  in  Somerset¬ 
shire.  Applicant  lost  all  her  income  through  unfortunate 
investments.  Used  to  earn  a  little  by  painting,  but  cannot 
obtain  auv  commissions  at  present.  Believed  three  times, 
£42.  Voted  £3,  and  referred  to  the  Guild  for  report. 

Widow,  aged  66,  of  L.R.C.P.Edin.  who  practised  at  Port 
Carlisle  and  died  in  1893.  Applicant  was  left  quite  unprovided 
for,  with  five  children,  none  of  whom  are  able  to  help.  Has 
recently  had  breast  removed  for  cancer,  and  otherwise  health 
very  bad.  Elected  to  annuity  of  £10  by  another  charity  this 
year.  Believed  twice,  £24.  Voted  £12  in  twelve  instalments. 

Widow,  aged  60,  of  M.B.C.S.Eng.  who  practised  in  Liver¬ 
pool  and  died  in  1895.  Applicant  is  a  trained  nurse,  but  in 
consequence  of  ill  health  is  not  always  able  to  work.  Relieved 
six  times,  £42.  Voted  £12  in  twelve  instalments. 

Daughter,  aged  57,  of  M.B.C.S.Eng.  who  practised  at  Hammer¬ 
smith  and  died  in  1908.  Owing  to  ill  health  the  applicant  is 
unable  to  obtain  employment.  Has  no  income,  but  receives 
occasional  gifts  of  clothes  and  food  from  friends  and  help  from 
the  Guild.  '  Believed  eight  times,  £104.  Voted  £18  in  twelve 
instalments.  ,  . 

Widow,  aged  54,  of  M.B.C.S.Eng.  who  practised  m  Wiltshire 
and  Devonshire  and  died  in  1914.  Applicant  was  left  unprovided 
for  at  husband’s  death,  who  was  an  annuitant  of  the  Fund. 
Receives  a  little  help  from  friends,  but  not  sufficient  to  keep 
her.  and  unable  to  obtain  suitable  work.  Believed  three  times, 
£16.  Voted  £12  in  twelve  instalments. 

Widow,  aged  56,  of  L.S.A.Lond.  who  practised  at  Lime- 
house,  E.,  and  died  in  1914.  Applicant  was  left  unprovided 
for,  with  two  daughters  now  aged  21  and  23  years,  but  neither 
living  with  their  mother,  or  able  to  help  much.  Applicant  s 
health  very  indifferent,  and  only  able  to  earn  a  little  by  needle¬ 
work.  Believed  ten  times,  £58.  Voted  £12  in  twelve  instalments. 

Widow,  aged  48,  of  M.B.C.S.Eng.  who  practised  at  Hexham 
and  London  and  died  in  1908.  Applicant  dependent  on 
boarders,  which  is  very  precarious,  and  what  she  can  obtain  by 
needlework.  Has  four  stepchildren  and  one  daughter  of  her 
own  who  lives  with  her,  but  earns  very  little  in  consequence  of 
bad  sight.  Believed  six  times,  £72.  Voted  £12  in  twelve 

instalments,  and  referred  to  the  Guild. 

Daughter,  aged  69,  of  M.B.C.S.Eng.  who  practised  at  Chel¬ 
tenham  and  died  in  1879.  Applicant’s  health  is  very  bad, 
suffering  from  rheumatism  and  defective  sight.  Only  income 
two  small  annuities,  and  not  quite  sufficient  to  live  upon. 
Believed  twice,  £24.  Voted  £12  in  twelve  instalments. 

Widow,  aged  61,  of  L.R.C.P.Edin.  who  practised  m  Dublin 
and  died  in  1900.  TVas  left  unprovided  for,  but  was  helped  a 
little  by  son,  who  has  recently  died;  also  earns  a  little  by 
needlework.  Health  now  very  indifferent.  Believed  three 
times,  £30.  Voted  £10  in  two  instalments.  . 

Daughter,  aged  69,  of  M.B.C.S.Eng.  who  practised  m  London 
and  died  in  1875.  For  forty  years  earned  her  living  as  a  gover¬ 
ness,  mainly  abroad,  and  for  the  last  ten  years  in  Russia. 
Her  life  savings  were  in  a  bank  in  Berlin,  and  she  has  not  been 
able  to  obtain  any  of  them.  Has  recently  been  able  to  earn  a 
little  bv  sewing,'  but  not  enough  to  live  upon.  Believed  once. 
£12.  Voted  £12  in  twelve  instalments,  and  referred  to  the 


Daughter,  aged  60,  of  M.B.C.S.Eng.  who  practised  in  London, 
and  died  in  1877.  Applicant’s  only  certain  income  a  small 
pension  from  another  charity.  Before  the  war  she  earned 
a  little  by  teaching  music.  Health  has  been  very  unsatisfactory 
of  late.  Believed  once,  £10.  Voted  £10. 


The  claims  on  the  fund  show  a  constant  increase  month 
bv  month.  At  the  last  meeting  the  •  Committee  had  a 
record  number  of  applications,  and  only  a  balance  of  £42 
to  meet  them  with.  Grants  were  made  to  the  extent 
of  £448.  To  meet  this  deficit  the  reserves,  which  had 
already  been  reduced  by  £500,  will  have  to  be  further 
drawn  upon.  Unless  further  support  is  quickly  forth¬ 
coming,  the  Committee  will  have  no  choice  but  to  restrict 
its  operations,  and  that  in  the  face  of  ever-growing  claims. 
Subscriptions  may  be  sent  to  Dr.  Samuel  V  est,  tho 
Honorary  Treasurer,  at  11,  Cliandos  Street,  Cavendish 
Square,  London,  W. 

The  Royal  Medical  Benevolent  Fund  Guild  appeals  for 
gifts  of  secondhand  clothing,  boots,  and  shoes  in  good 
condition,  also  household  linen.  The  gifts  should  be  sent 
to  the  Secretary,  Royal  Medical  Benevolent  Fund  Guild, 
43,  Bolsover  Street,  TV. 


The  Eugenics  Record  Office,  which  has  its  head 
quarters  at  Cold  Spring  Harbor,  Long  Island,  New 
York,  has  begun  tho  issue  of  a  bimonthly  bulletin, 
entitled  Engenical.News,  to  report  its  work.  It  has  trained 
a  number  of  persons  engaged  in  social  and  eugenical 
research,  and  tho  investigation  of  family  histories  is 
conducted  under  its  direction  by  a  number  of  other 
agencies. 
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DAYLIGHT  TREATMENT. 

M.  Dastre  proposed  some  time  ago  to  apply  the  term 
“  biotic  ”  to  the  action  of  light  on  living  tissues,  and 
the  word  seems  convenient.  The  effect  of  sunlight 
on  plants  is  one  of  the  commonest  observations  in 
nature,  as  is  also  the  fact  that  diffused  sunlight  may 
be  more  wholesome  for  them  than  direct.  It  is  pos¬ 
sible  to  have  too  much  of  a  good  thing.  In  a  vague 
way  it  has  been  recognized  that  sunlight  might  be 
good  for  animals  also.  Lately  we  have  heard  a  good 
deal  about  the  therapeutic  effect  of  sunlight  and  arc 
and  incandescent  lamps  ;  wonderful  powers  have  been 
attributed  to  the  ultra-violet  rays,  and  the  x  rays 
have  been  shown  to  possess  great  virtue,  so  that  as 
heat,  general  or  local,  is  perhaps  the  oldest  of  all 
prophylactic  and  curative  agencies,  we  are  now  using 
rays  all  the  length  of  the  spectrum,  though  below  the 
ultra-violet  there  is  a  long  gap,  as  to  which,  indeed, 
even  the  physicists  know  very  little.  Physiologically 
in  both  plants  and  animals  light  probably  exerts  its 
action  wholly  or  mainly  through  the  natural  pig¬ 
ments  chlorophyl  or  haemoglobin,  green  being  almost 
as  absorbent,  and  red  only  a  little  less  absorbent, 
than  black.  The  effects  observed  may  be  due  either 
to  direct  absorption  of  energy,  or  to  an  excitation 
effect  on  the  protoplasm.  Sunlight,  and  ultra-violet 
rays  unfiltered  or  having  only  undergone  a  small 
amount  of  filtration,  are  fatal  to  bacteria,  but  so  thin 
a  layer  protects  them  that  even  direct  sunlight  ceases 
to  be  lethal  when  it  has  to  travel  through  only 
1  mm.  of  the  tissues. 

Dr.  Miramond  de  Laroquette  reported  recently  to 
the  Academie  de  Medecine  in  Paris  1  the  results  of  a 
long  series  of  observations  carried  out  from  1910  to 
1914  on  animals  and  plants  in  conservatories  with 
coloured  glasses.  His  general  conclusion  is  that  the 
biotic  action  of  light  is  not  due  exclusively,  or  even 
principally,  to  what  are  commonly  called  the  chemical 
rays.  He  found  that  in  spite  of  the  fact  that  the 
chemical  effect  of  blue  light  is  nearly  equal  to  that 
of  white  light,  blue  has  very  slight  biotic  effect,  much 
less  than  yellow  and  a  little  less  than  red.  All  parts 
of  the  solar  spectrum,  the  infra-red  light  and  the 
ultra-violet. .  appeared  to  benefit  plants,  but  the  most 
active  was  light,  and  of  the  light  rays  the  most  active 
was  yellow,  which  has  little  chemical  action,  but  is 
highly  illuminating  and  heating.  Long  exposure  to 
strong  sunlight  has  an  irritating  effect  on  tissues,  and 
produces  erythema  in  man ;  if  intense  and  prolonged 
it  may  cause  dehydration  and  coagulation  of  the 
protoplasm  of  cells,  and  there  is  reason  to  conclude 
that  these  effects  are  mainly  due  to  the  chemical 
raj  s.  The  bactericidal  action  of  light  is  only  to 
be  observed,  when  the  bacteria  are  in  layers  very  thin 
or  easily  diied.  Cultivations  of  the  colon  and  para¬ 
typhoid  bacilli,  and  of  streptococci  and  staphylococci 
in  liquid  mediums  resisted  long  and  strong  irradia¬ 
tion  ,  some  lived  in  Dr.  Laroquette’s  conservatories 
for  as  long  as  six  months,  even  when  under  ordinary 
white  colourless  glass,  which  only  cuts  off  a  very 
8 mall  pait  of  the  ultra-violet.  If  more  than  1  mm. 
deep  in  the  tissues,  bacteria  are  pi’otected,  for  irradia- 
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tion  strong  enough  to  kill  them  destroys  the  cells 
also.  Dr.  Laroquette  concludes  that  any  therapeutic 
results  are  primarily  biotic,  and  that  any  destruction 
of  bacteria  is  secondary,  due  to  the  stimulation  of  the 
defensive  powers  of  the  tissues. 

Nevertheless  he  is  a  strong  advocate  of  treatment 
of  the  wounded  by  daylight ;  after  exposure  for  a  few 
days  to  sunlight  suppuration  diminishes,  wounds 
assume  a  healthy  aspect,  and  cicatrization  proceeds 
rapidly.  That  the  treatment  is  not  more  generally 
adopted  is  due,  he  thinks,  to  certain  misapprehen¬ 
sions.  One  mistake  made  is  to  expose  patients  to 
direct  sunlight  over  too  large  a  surface  and  for  too 
long  a  time.  Another  mistake  is  to  suppose  that 
direct  sunlight  is  necessary  at  all.  He  argues  that  it 
is  not,  and  asserts  that  a  large  number  of  experiments 
and  clinical  observations  have  convinced  him  that 
light  filtered  through  ordinary  window  glass  does  not 
lose  its  biotic  powers,  that  it  may  still  irritate  the 
tissues,  and  also  exercise  some  part  of  the  small 
bactericidal  power  possessed  by  the  unfiltered  sun¬ 
light.  He  holds  that  exposure  to  diffused  light, 
though  it  acts  less  rapidly,  is  not  less  effective  if 
sufficiently  prolonged.  The  light  treatment  of 
wounds  should,  he  considers,  be  carried  out  in  large, 
well-ventilated-  conservatories,  with  walls  and  roofs  of 
ordinary  glass.  The  temperature  should  be  maintained 
at  about  270  C.  (8o°  F.),  and  at  that  temperature  large 
surfaces  of  the  body  can  be  exposed  without  incon¬ 
venience.  _  The  light  can  be  regulated  by  screens  or 
blinds,  as  in  a  photographer’s  studio,  or  if  the  sun  is 
shining  brightly,  by  yellow  screens.  When  the  light 
is  bad  it  can  be  concentrated  on  the  wounds  by 
reflectors  or  lenses.  Dr.  Laroquette  declares  that  tha 
results  he  got  at  the  Maillot  Hospital,  Algiers,  among 
the  wounded  from  Morocco  in  1912  to  1914  were  most 
satisfactory,  and  that  many  surgeons  who,  during 
last  summer,  used  heliotherapy  in  France  are  con¬ 
vinced  of  its  efficacy. 

As  there  seem  still  to  be  many  who  are  sceptical  as 
to  the  injurious  effect  of  direct  sunlight  when  a  large 
surface  of  the  body  is  exposed  to  it,  we  may  take  tha 
opportunity  of  mentioning  a  paper  by  0.  Romer,a 
in  which  he  condemns  his  countrymen  for  their 
indiscriminate  resort,  especially  when  suffering  from 
nervous  debility,  to  sun  baths.  The  public, 
he  _  says,  use  them  irrationally  and  immoderately, 
owing  to  the  growth  of  a  superstition  that  the  sun 
possesses  the  primary  sources  of  healing  for  every 
evil.  In  special  sun  and  air  institutions  in  every 
large  town  persons  of  every  age  and  with  every 
kind  of  disease  expose  themselves  by  the  hour  to  tha 
direct  rays  of  the  sun.  To  one  such  institute  in 
Hamburg  as  many  as  18,000  may  go  on  a  Sunday  in 
the  summer.  The  chief  results  of  the  exposure  of 
the  whole  body  to  the  sun  are  a  rise  of  temperature 
and  increase  in  metabolism.  Though  in  small  doses 
and  under  certaiu  conditions  this  treatment?  may,  ha 
thinks,  possibly  be  beneficial,  yet,  indulged  in  as  a  fad, 
it  is  harmful,  particularly  for  the  subjects  of  nervous 
instability.  Its  devotees  are  mainly  recruited  from 
among  the  tired,  flabby,  anaemic  workers  in  offices 
and  factories,  where  the  day  is  spent  in  dark  and 
unhealthy  surroundings.  To  make  up  for  these 
drawbacks,  the  workers  take  overdoses  of  sun¬ 
light  when  they  can,  with  the  result  that  they 
become  exhausted,  irritable,  sleepless,  and  unfit 
for  work.  Not  infrequently  by  the  end  of  the  summer 
they  have  to  go  into  hospital.  Romer  mentions  the 
case  of  one  lad,  aged  16,  who  had  indulged  in  a  sun 
bath  on  July  19th  for  several  hours  without  any 
covering  to  his  head.  Afterwards  he  suffered  from 
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severe  headache  ;  on  admission  to  hospital  on  July 
24th,  he  showed  nothing  abnormal,  apart  from  marked 
pigmentation  and  irritation  of  the  skin.  There  was 
no  fever  or  cervical  rigidity,  and  the  pulse  was  slow. 
Lumbar  puncture,  which  yielded  clear,  sterile  nuid 
under  a  pressure  of  320  mm.  of  water,  was  instantly 
followed  by  cessation  of  the  headache,  and  the  patient 
■was  discharged  on  July  28th  perfectly  well.  In 
another  case  a  lad,  aged  16,  had  spent  the  whole  day 
of  July  12th  in  the  sun  without  any  covering  to  the 
head.  The  headache  which  followed  still  persisted  on 
July  20th,  when  he  was  admitted  to  hospital  with  the 
diagnosis  of  meningitis.  The  temperature  w^as  38  C., 
and  the  pulse  was  soft  and  rapid ;  Kernig’s  sign  was 
positive,  and  cervical  rigidity  was  demonstrable. 
There  wras  no  mental  disturbance,  and  examination  of 
the  eyes  and  urine  was  negative.  Lumbar  puncture 
yielded  clear,  sterile  fluid  under  a  pressure  of  280  mm. 
of  water.  The  pain  diminished  at  once,  and  next  day 
the  fever,  cervical  rigidity,  and  Kernig  s  sign  had  dis¬ 
appeared.  On  July  23rd  the  pressure  of  the  cerebro¬ 
spinal  fluid  had  fallen  to  150,  and  on  July  27th  to 
1 10  mm.  of  water. 


CEREBRO  SPINAL  FEVER. 

A  number  of  interesting  conclusions  are  reached  by 
the  authors1  of  a  recent  paper  on  161  cases  .  of 
cerebro-spinal  fever  treated  during  19 1 * 5  aI  a  hospital 
located,  apparently,  somewhere,  in  France.  Dealing 
first  with  the  problem  of  carriers  of  the  meningo¬ 
coccus,  they  argue  that  the  spread  of  the  infection  is 
not  necessarily  caused  by  the  immediate  contacts. 
They  do  not  think  that  the  disease  can  properly  be 
called  contagious,  because  no  case  occurred  and  no 
carriers  were  found  among  the  nurses,  nursing 
orderlies,  or  medical  officers  in  attendance  on  the 
patients,  though  quite  a  number  of  carriers  wTere 
detected  among  units  in  the  field.  The  diagnosis 
is  often  difficult  early  in  the  disease,  except  in 
the  very  acute  cases.  Cerebro-spinal.  fever  is 
differentiated  from  influenza  by  the  relatively  slow 
pulse  of  high  tension,  the  frequent  hyperaemia  of 
the  ciliary  region  of  the  sclerotic,  the  dry  and  dirty 
tongue,  the  high  leucocytosis,  and  generally  also  by 
the  changes  in  the  cerebro-spinal  fluid,  that  charac¬ 
terize  cerebro-spinal  fever.  In  enteric  fever  the  onset 
is  less  abrupt,  there  is  a  leucopenia,  and  the  evidence 
obtained  by  lumbar  puncture  is  conclusive.  In  tvro 
cases  acute  mania  closely  simulated  cerebro-spinal 
fever ;  the  diagnosis  here  was  made  by  lumbar 
puncture.  In  fact,  the  authors  lay  great  stress  on 
lumbar  puncture  in  the  diagnosis  of  cerebro-spinal 
fever  ;  it  was  performed  in  160  cases,  and  show7ed  the 
presence  of  many  polymorphonuclear  leucocytes  in 
the  fluid  withdrawn  in  every  case,  with  intracellular 
diplococci  in  117  instances;  both  small  and  large 
lymphocytes  were  also  increased  in  every  instance. 
The  occurrence  of  ocular  signs  and  symptoms — such 
as  blepharitis,  purulent  conjunctivitis,  keratitis,  optic 
neuritis,  ptosis,  squint,  and  nystagmus — is  said  to 
be  of  bad  prognostic  import,  as  is  also  loss  of 
control  over  the  sphincters  if  it  is  more  than 
transient.  Among  the  complications  noted  were 
acute  nephritis  in  nine  cases,  suppurative  arthritis  of 
the  knee  in  two  patients  (cured  by  repeated  aspira¬ 
tion),  hyperpyrexia  in  two  fatal  cases,  and  acute  or 
chronic  hydrocephalus  was  seen  very  frequently.  As 
for  treatment,  the  patients  were  nursed  in  a  large  and 
airy  ward,  and  were  put  out  on  a  balcony  in  the  open 
air  whenever  possible.  Frequent  lumbar  puncture 

1  Lieutenant-Colonel  E.  A.  Bourke,  Captain  R.  G.  Abrahams,  and 
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after  the  administration  of  a  little  pure  chloroform 
was  the  main  line  of  treatment.  This  was  repeated 
daily  for  four  or  five  days,  and  then  every  second  day 
for  about  a  week  unless  the  patient  was  convalescent, 
when  the  puncture  was  discontinued,  or .  seriously  ill, 
when  it  was  repeated  daily.  With  this  treatment 
alone  21  out  of  43  patients  died.  Other  patients  re¬ 
ceived  this  treatment  combined  with  vaccine  or  serum 
treatment ;  except  in  the  case  of  the  living  vaccine 
(29  cases,  13  deaths)  the  mortality  here  was  higher. 
This  uniformly  high  mortality  is  ascribed  to  the  fact 
that  many  of  the  patients  did  not  co.nie  under 
treatment  till  the  fifth  or  even  the  eighth  day 
of  the  disease.  In  four  cases  trephining  for  de¬ 
compression  was  performed,  in  one  with  a  suc^ 
cessful  result.  One  patient  recovered  alter  the 
fever  had  lasted  141  days,  and  another  after  g6  days 
of  pyrexia.  One  patient— a  young  woman  who  had 
been  visiting  her  husband  lying  ill  with  meningitis 
for  some  weeks — had  a  hysterical  attack  closely 
simulating  cerebro-spinal  meningitis,  with  headache, 
a  temperature  of  ioi°  F.  and  a  pulse  of  68,  retraction 
of  the  head  and  stiffness  of  the  neck,  photophobia, 
erythematous  blotches  on  the  abdomen,  ankle  clonus 
and  exaggerated  knee-jerks,  a  flexor  plantar  response, 
and  a  doubtful  Kernig’s  sign.  Lumbar  puncture  was 
performed  thrice,  and  yielded  a  normal  cerebro-spinal 
fluid  on  each  occasion.  Recovery  was  rapid.  The 
authors  remark  that  no  satisfactory  method  for  the 
speedy  isolation  or  differentiation  of  the  meningo¬ 
coccus  has  yet  been  devised,  a  fact  that  should  not  be 
overlooked  wdien  the  diagnosis  of  carriers  of  the 
meningococcus  is  being  considered  with  a  view  to 
checking  the  spread  of  the  disease. 

A  novel  aspect  of  its  etiology  is  introduced  by  Dr. 
Sort,  in  a  paper  printed  on  another  page  of  this 
issue.  He  does  not  believe  that  W  eichselbaum  s 
meningococcus  is  the  causal  agent  of  cerebro-spinal 
fever.  His  experiments  lead  him  to  think  that  the 
true  infecting  agent  is  a  very  minute  organism 
capable  of  passage  through  the  pores  of  a  Chamber- 
land  F  filter  ;  he  holds  that  the  meningococcus  itself 
is  incapable  of  reproducing  the  disease,  but  is  con¬ 
stantly  associated  with  this  filterable  virus  that  doe.3 
cause  it,  and  has  hitherto  been  overlooked  by  investi¬ 
gators  of  the  pathogenesis  of  this  form  of  meningitis. 
That  some  connexion  exists  between  ,  the  new  yirus 
and  the  old  meningococcus  with  which  we  are  all 
familiar  seems  a  natural  conclusion.  Possibly,  as 
Dr.  Hort  suggests,  the  two  are  but  different  phases 
in  the  life-history  of  a  single  causal  micro-organism. 
The  point  is  one  that  can  safely  be  left  to  the  future 
for  elucidation.  Dr.  Hort’s  paper  and  his  views  on 
the  etiology  of  cerebro-spinal  meningitis  will  be  read 
by  bacteriologists  with  interest,  if  not,  perhaps,  with 
immediate  acquiescence  and  approval.  The  many 
points  he  deals  with  are  naturally  in  need  of  further 
investigation  and  confirmation,  on  the  lines  pointed 
out  by  himself,  before  they  can  expoct  to  command 
general  acceptance. 


THE  INSURANCE  COMMISSIONERS  AND 
MEDICAL  RECRUITING. 

The  circular  issued  by  the  Insurance  Commissioners 
for  England  and  Wales  to  Insurance  Committees 
with  regard  to  medical  recruiting  (see  Supplement, 
January  8th,  p.  5)  is  being  construed,  it  would  appear, 
by  some  Insurance  Committees  in  such  a  literal  way 
that  there  is  a  danger  that  quite  unnecessary  ob¬ 
stacles  may  be  put  in  the  way  of  panel  practitioners 
joining  the  army.  Though  the  Commissioners 
expressed  their  anxiety  that  nothing  of  the  sort  should 
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occur,  their  circular,  wo  fear  it  must  be  admitted, 
lends  itself  to  the  interpretation  that  the  conveni¬ 
ence  of  the  insured  population  must  at  present  take 
preference  over  the  requirements  of  the  army  so 
far  as  medical  service  is  concerned.  That  this  inter¬ 
pretation  has  been  put  on  it  by  more  than  one 
Insurance  Committee  appears  from  their  acts,  and 
the  work  of  obtaining  medical  recruits  by  the  medical 
war  committees,  which  was  already  hampered  quite 
enough  by  the  private  difficulties  of  practitioners, 
will  be  made  far  more  difficult  if  all  the  suggestions 
of  the  Commissioners  are  to  be  carried  out  in  the 
literal  spirit  which  these  committees  show.  The 
Commissioners  reminded  Insurance  Committees  that 
the  panel  doctors  are  under  contractual  liabilities, 
and  a  hint  is  given  that  for  the  present,  at  all  events, 
the  contracts  must  be  strictly  enforced.  An  example 
showing  the  interpretation  which  may  be  put 
on  the  circular  is  afforded  by  a  letter  addressed  by 
the  Insurance  Committee  of  the  County  of  Middlesex 
to  the  panel  practitioners  of  its  area.  The  Committee 
seems  to  agree  with  Mr.  Lambert,  M.P.,  who  “does 
not  see  that  the  war  makes  any  difference.”  It  asks  the 
recipient  to  “  remember  that  your  agreement  provides 
that  all  treatment  shall  be  given  by  you  personally, 
except  where  you  are  prevented  by  urgency  of  other 
professional  duties,  temporary  absence  from  home,  or 
other  reasonable  cause,  and  that  you  will  to  the  best 
of  your  ability  provide  that  when  you  are  so  prevented 
some  other  practitioner  will  give  attendance  as  deputy 
on  your  behalf.”  After  this  the  Committee  goes  on 
to  say  that  “  before  releasing  a  practitioner  for 
military  service  it  must  be  satisfied  (1)  that  there 
is  no  likelihood  that  the  absence  of  the  doctor  in 
question  will  render  the  panel  service  no  longer 
efficient,  either  generally  or  in  any  particular 
locality,  due  regard  being  had  to  the  seasonal 
variation  of  sickness  incidence ;  and  (2)  that  satis¬ 
factory  arrangements  are  made  for  carrying  out  the 
absentee’s  duties.” 

It  is  not  too  much  to  say  that  in  all  probability  the 
mere  mention  of  these  guarantees  will  already  have 
deterred  more  than  one  panel  practitioner  from 
offering  his  services  to  the  army,  and  if  the  terms 
of  the  letter  are  enforced  in  their  obvious  sense  it 
will  put  almost  insuperable  difficulties  in  the  way 
of  the  medical  war  committee  or  committees  for  the 
Middlesex  area. 

Practitioners  throughout  the  country  have  made 
the  best  arrangements  they  could  to  safeguard  the 
practices  of  those  practitioners  who  are  absent  on 
war  service.  This  was  entirely  an  act  of  free  will.  As 
a  general  rule  the  arrangements  involve  that  the  prac¬ 
titioners  who  remain  at  home  should  undertake  to  do 
a  vast  amount  of  additional  work  for  half  the  ordinary 
fees,  the  other  half  going  to  the  absentees.  So  long 
as  this  was  a  purely  voluntary  arrangement  it  would 
have  worked  well,  but  now  the  Commissioners  make 
a  pronouncement  which  is  interpreted  to  mean  that 
Insurance  Committees  are  set  up  as  judges  as  to 
whether  these  voluntary  arrangements  are  satisfactory. 
In  other  words,  since  it  is  practically  impossible  at 
present  on  any  large  scale  to  obtain  locumtenents, 
Insurance  Committees,  believing  that  they  are  acting 
in  accordance  with  the  instructions  of  the  Insurance 
Commissioners,  are,  by  demanding  the  stringent 
guarantees  mentioned  above  from  any  panel  practi¬ 
tioner  who  would  be  willing  to  join  the  army,  not  only 
appropriating  as  a  right  what  was  intended  as  an  act 
of  grace,  but  are  assuming  a  right  to  criticize  a  free 
gift.  If  the  Commissioners  had  stopped  at  suggest¬ 
ing  friendly  conferences  between  local  medical  war 
committees,  panel  committees,  and  insurance  com- 
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mittees,  there  is  little  doubt  that  efficient  arrange¬ 
ments  for  continuing  to  provide  an  adequate  medical 
seiwico  for  the  insured  would  have  been  made ; 
but  when  they  go  further  and  suggest  measures  which 
can  be  interpreted  as  justifying  the  blunt  letter  of  the 
Middlesex  Insurance  Committee,  reminding  panel 
practitioners  that  they  must  carry  out  their  contract 
to  the  letter,  and  demanding  that  a  would-be  recruit 
must  give  guarantees  against  such  contingencies  as 
seasonal  variation  of  sickness  incidence,  they  are,  no 
doubt  unwittingly,  putting  serious  hindrances  in  the 
way  of  medical  recruiting  and  unnecessarily  hampering 
the  work  of  the  medical  war  committees. 

It  might  have  been  supposed  that,  having  seen  the 
hideous  iniquities  to  which  it  has  led,  the  exponents 
of  State  socialism  would  have  been  ready  to  show 
some  degree  of  modesty  in  using  the  letter  of  the  law 
to  enforce  their  doctrines  on  an  unwilling  people.  It 
seems  that  this  was  too  sanguine  an  expectation.  To 
them  we  commend  the  perusal  and  reperusal  of  the 
book  by  the  Right  Hon.  J.  M.  Robertson  reviewed  in 
another  column.  They  can  hardly  flatter  themselves 
that  he  is  a  prejudiced  witness. 

- - ♦ - - 

INTRAVENOUS  INJECTION  OF  HYPOCHLOROUS 
ACID  IN  THE  TREATMENT  OF  TOXAEMIA. 

The  four  cases1  in  which  the  intravenous  injection  of 
liypochlorous  acid  in  severe  toxaemia  lias  been  followed 
by  very  remarkable  improvement  will  direct  attention  to 
this  method.  It  is  important,  therefore,  to  point  out  that 
among  the  problems  which  are  raised  by  these  investiga¬ 
tions  there  is  one  which  should  receive  the  special  atten¬ 
tion  of  observers — namely,  the  composition  of  the  solution 
which  contains  the  antiseptic.  The  solution  eusol  contains 
several  ingredients,  the  chief  of  which  are  liypochlorous 
acid  and  calcium  biborate.  According  to  the  original  state¬ 
ment  of  Lorrain  Smith,  Drenuan,  Rettie,  and  Campbell,2  the 
solution  of  eusol  contains  liypochlorous  acid  0.54  per  cent, 
and  calcium  biborate  1.28  per  cent.,  with  a  small  quantity 
(0.17  per  cent.)  of  calcium  chloride.  The  liypochlorous  acid 
is  estimated  by  titration  with  N/10  arsenious  acid.  In 
virtue  of  the  balance  which  is  established  in  this  solution 
the  reaction  is  faintly  alkaline,  while  the  liypochlorous 
acid  is  to  a  large  extent  free.  It  has  been  sliowm  by 
experiment  that  considerable  quantities  of  this  solution 
can  be  injected  into  the  veins  of  normal  animals  with 
impunity.  On  the  other  hand,  a  solution  of  pure  hypo- 
chlorous  acid  cannot  be  injected,  as  it  coagulates  the 
blood ;  nor  can  a  dilute  solution  of  sodium  hypochlorite  bo 
injected,  since  it  causes  haemolysis.3  Further  investiga¬ 
tions  will  show  the  extent  to  which  the  intravenous 
injection  of  eusol  can  be  applied  in  the  treatment  of 
toxaemia  in  the  human  subject.  It  will  be  noted  that  in 
all  the  cases  the  solution  actually  injected  was  made  up  in 
normal  saline.  The  solution  employed  by  Captains  Fraser 
and  Bates  consisted  of  eusol  containing  0.5  per  cent,  of 
hypoclilorous  acid  to  which  w7as  added  8.5  grams  of 
sodium  chloride  per  litre  and  the  solution  wa3  carefully 
standardized  before  injection.  In  two  cases  (C  and  D) 
the  quantity  injected  intravenously  was  40  c.cm. ;  in 
a  third  (E)  70  c.cm.  In  the  case  of  puerperal  fever 
reported  by  Lorrain  Smith,  Ritchie,  and  Rettie  the 
quantity  was  100  c.cm.  of  eusol  made  up  in  normal  saline 
and  the  temperature  98.4°  F.  It  appears  that  the  rate  of 
injection  (10  c.cm.  per  minute)  is  an  important  point. 


THE  NEW  LIGHTING  RESTRICTIONS. 

The  difficulties  which  it  is  feared  the  new  lighting 
restrictions  will  create  for  medical  motorists  were  brought 
to  notice  in  the  House  of  Commons  by  Mr.  Perkins  on 

1  Lorrain  Smith,  Ritchie,  and  Rettie,  Journal,  November  13th,  1915, 
p.  715 ;  Fraser  and  Bates,  Journal,  January  15th,  1916,  p-  85. 

2  Journal,  July  24th,  1915,  p.  129. 

8  Daiin.  British  Medical  Journal,  August  28th,  1915,  p.  319. 
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January  19th,  -when  he  a.sked  whether,  in  view  of  the 
difficulties  of  medical  men  living  in  country  districts  who 
frequently  bud  to  drive  themselves  long  distances  after 
dark  to  visit  patients,  the  desirability  of  exempting  their 
cars  from  the  new  lighting  order  would  be  considered. 
The  Homo  Secretary  (Mr.  Herbert  Samuel),  in  his  reply, 
expressed  the  opinion  that  the  effect  of  the  older  had 
been  misunderstood  in  some  quarters.  The  use  of  head¬ 
lights  was  prohibited  in  certain  areas,  but  the  limits  of 
size  and  power  for  side-lights  had  been  fixed  so  high  as  to 
allow  a  good  driving  light  on  country  roads  at  night.  The 
order,  he  added,  was  settled  in  consultation  with  expert 
motorists,  and  had  been  generally  accepted.  "W  e  understand 
that  experiments  have  shown  that  if  the  side-lamps  are 
placed  above  the  mudguards  and  fairly  well  forward  the 
lighting  of  the  road  is  much  improved ;  the  Home  Office 
takes  no  objection  to  this  position  so  long  as  the  lamps 
show  the  full  width  of  the  car.  In  its  reply  to  the  letter 
addressed  to  it  by  the  British  Medical  Association  on 
December  31st,  1915  (Supplement,  January  15th,  p.  10),  it 
pointed  out  that  in  some  cases  motorists  might  he  unable 
to  obtain  the  full  illumination  the  new  order  allows  with 
the  lamps  they  already  possess,  but  added  that,  on  the 
whole,  a  better  driving  light  was  permitted  under  the  new 
order  than  under  the  orders  previously  in  force.  The 
authorities  lay  great  stress  upon  the  necessity  of  so  alter¬ 
ing  the  side-lamps  as  to  obtain  from  them  the  full  amount 
of  light  allowed  by  the  order,  and  it  is  said  that  much  of 
the  dissatisfaction  shown  by  motorists  in  regard  to  the 
new  restrictions  will  disappear  if  careful  attention  is  given 
to  this  detail.  Some  of  the  manufacturers  are  selling  at 
quite  a  cheap  rate  a  fitting  which  allows  oil  lamps  to  be 
converted  into  acetylene  lamps. 


“THE  CRIMES  OF  THE  GERMAN  ARMY.’’ 

The  special  illustrated  supplement  of  the  Field ,  entitled, 
“  The  Crimes  of  the  German  Army  ”  (Is.),  will  fulfil  the 
high  expectations  of  those  who  possess  the  supplement  it 
published  last  February.  France,  her  ambassador  in  this 
country  tells  in  a  letter  of  approval,  desires  that  the  truth 
should  be  universally  known.  That  is  all,  and  it  is  enough ; 
not  Raemaekers’  green  devil  could  devise  any  forms  of 
cruel,  cowardly,  and  bestial  crime  not  committed  by  the 
Germans  and  their  allies  during  the  last  eighteen  months. 
The  crimes  are  related  in  this  publication  from  official 
documents  compiled  from  the  statements  of  survivors,  and 
the  official  notices,  or  unguarded  statements  in  diaries 
never  meant  to  be  published,  of  the  criminals.  These  are 
some  of  the  headings :  “  Crimes  against  women  and  children,” 
“  outrages  against  civilians,”  “  burning,  loot,  and  pillage,” 
“massacres,”  “the  use  of  civilians  as  screens,”  “killing 
or  mutilating  the  wounded,”  “  outrages  on  the  Red  Cross.” 
It  is  well  to  have  these  deeds  brought  together  in  an 
accessible  form,  because  already  the  Germans  and  their 
hirelings  are  beginning  to  deny  them,  not  because  they  are 
not  true,  but  because,  according  to  a  crazy  apriorism,  they 
cannot  be  true  of  a  nation  some  of  the  members  of  which 
in  the  past  have  written  beautiful  music.  The  publication 
is  copiously  illustrated  by  photographs  of  destruction  and 
cruelty,  and  of  the  wooden  idols  the  Germans  have  erected, 
together  with  studio  portraits  of  the  gods  in  uniform.  It 
contains  also  reproductions  of  pictures  published  in 
German  newspapers,  including  a  self-revealing  drawing  of 
the  panic  supposed  to  have  occurred  among  the  women 
and  children  on  the  quays  (!)  of  Scarborough.  It  was  a 
happy  idea  to  scatter  through  the  articles  reproductions  of 
the  woodcuts  of  Holbein’s  “Dance  of  Death,”  engraved  early 
in  the  sixteenth  century.  The  historian  of  the  future  will 
give  his  verdict  from  the  official  documents,  which  aro 
accumulating  rapidly,  but  the  appeal  which  Mr.  T.  A.  Cook 
makes  in  his  preface  is  to  the  people  of  to-day,  that, 
whether  belligerent  or  neutral,  there  shall  be  recalled  to 
them  the  indisputable  facts  they  have  read  piecemeal  in 
the  daily  papers.  The  facts  aro  damning,  yet  they  are 


excused  by  German  men  of  science  such,  to  name  only  a 
few  whose  names  aro  best  known,  as  Emil  von  Behring 
(Marburg),  Y.  Czerny  (Heidelberg),  W.  Erb  (Heidelberg), 
Ernst  Haeckel  (Jena),  Gustav  Schwalbe  (Strassburg), 
Wilhelm  Wundt  (Leipzig),  Rudolf  Robert  (Rostock),  and 
August  Bier  (Berlin).  _ _ 

PASSPORT  DECLARATIONS. 

The  proceedings  taken  against  Dr.  A.  H.  Vassie,  of  West 
Hampstead,  to  which  we  referred  on  p.  945  of  our  issue  of 
December  25th,  1915,  concluded  at  the  Old  Bailey  on 
January  14th  in  his  acquittal  of  the  charge  of  making  a 
false  declaration  for  the  purpose  of  enabling  a  person  to 
obtain  a  passport.  As  is  probably  well  known,  the  Foreign 
Office  requires  all  applications  for  passports  to  be  accom¬ 
panied  by  a  form  of  recommendation  signed  by  a  British 
subject  to  the  effect  that  the  applicant  is  to  his  “  personal 
knowledge  a  fit  and  proper  person  to  receive  a  passport. 
Apparently,  on  August  3rd,  1914,  a  patient  whom  Dr. 
Yassie  had  known  for  many  years  introduced  his  niece, 
with  the  request  that  the  doctor  should  sign  her  recom¬ 
mendation  for  a  passport.  Dr.  Y  assie  ascertained  from 
her  that  she  was  anxious  to  go  to  Germany  in  order 
to  nurse  her  mother,  who,  she  said,  was  seriously 
ill,  and  after  putting  a  series  of  questions,  all  of 
which  were  answered  willingly  and  satisfactorily,  Dr. 
Vassie  signed  the  form  of  recommendation,  and  a  pass¬ 
port  was  issued  by  the  Foreign  Office  on  the  follow¬ 
ing  day.  In  July  of  last  year  the  woman  was  arrested 
on  a  charge  under  the  defence  of  the  realm  regulations. 
Inquiries  were  made  of  Dr.  Yassie,  as  the  person  who  had 
recommended  her  for  a  passport,  w'ith  the  result  that  pro¬ 
ceedings  were  taken  against  him.  The  question  which  had 
to  be  decided  by  the  jury  at  the  Old  Bailey  was,  had  Dr. 
Vassie  any  “personal  knowledge ”  as  to  the  fitness  of  the 
applicant  to  receive  a  passport?  The  jury  found  that  he 
had,  and,  as  we  have  already  mentioned,  acquitted  the 
doctor.  The  case  is  of  some  little  interest  to  members  of 
the  medical  profession,  many  of  whom  must  frequently  be 
asked  to  sign  recommendations  for  passports,  and  the 
question  which  at  once  arises  is,  wdiat  extent  of  personal 
knowledge  must  a  man  have  before  he  signs  such  a  recom¬ 
mendation?  In  Dr.  Vassie’s  case  the  jury  considered  that 
his  seeing  the  applicant  and  putting  a  series  of  questions 
v/as  sufficient ;  and  although  the  finding  of  a  jury  in  one 
case  is  no  authority  affecting  the  decision  of  another,  even 
if  the  facts  are  identical,  yet  it  is  probably  safe  to  assume 
that  ordinarily  no  jury  would  convict  where  such  precau¬ 
tions  had  been  taken.  The  question  is,  after  all,  rather 
one  of  ordinary  care  and  diligence  than  of  anything  else. 
A  person  who  signs  a  passport  recommendation  must 
realize  that  by  so  doing  he  is  becoming  a  sort  of  guarantor 
for  the  applicant,  and  that  he  is  enabling  him  or  her  to 
obtain  a  passport  which  he  or  she  could  not  otherwise  have. 
He  must  therefore  satisfy  himself,  so  far  as  he  is  able  as 
an  ordinarily  careful  and  prudent  man,  that  the  applicant 
he  proposes  to  recommend  is  a  fit  and  proper  person  to 
receive  a  passport,  and  unless  he  is  satisfied  he  should 
refuse  to  sign. 


CREMATION  IN  THE  UNITED  STATES. 

The  Cremation  Association  of  America  held  its  third 
annual  meeting  at  Buffalo,  New  York,  on  August  26th  and 
27tli,  1915,  when  Dr.  Hugo  Ericlisen  of  Detroit,  the  Pre¬ 
sident,  delivered  an  address  in  which  he  said  that  crema¬ 
tion  had  received  the  formal  approval  of  the  American 
Medical  and  American  Public  Health  Associations.  Ho 
urged  the  adoption  of  a  vigorous  propaganda  to  enlist 
the  practical  sympathy  of  persons  having  weight  in 
their  respective  communities,  and  suggested  the  raising 
of  a  fund  for  that  purpose  by  means  of  legacies  of 
1  per  cent,  on  the  estates  of  deceased  members.  Ha 
called  on  the  medical  press  of  America  to  pay  more 
attention  to  cremation,  saying  that  as  a  physician 
he  was  deeply  ashamed  of  the  fact  that  they  could 
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not  point  to  a  single  medical  periodical  in  the  States  that 
could  compare  in  this  respect  with  the  British  Medical 
Journal,  which  had  championed  incineration  for  years. 
The  American  Cremation  Association  had,  he  said,  grown 
steadily.  The  growth  in  1890-94,  as  compared  with 
lb85-89,  was  25  per  cent. ;  in  1895-1900,  39  per  cent. ;  in 
1900-4,  44  per  cent. ;  and  in  1905-9,  63  per  cent.  Mr. 
S.  Frank  Balcom,  of  Indianapolis,  said  that  before  1884 
there  had  been  but  a  score  of  incinerations  in 
America.  Between  that  year  and  1888  Le  Moyne’s  crema¬ 
torium  had  been  followed  by  structures  in  New  York, 
Buffalo,  Pittsburgh,  Philadelphia,  Detroit,  Los  Angeles, 
Cincinnati,  and  St.  Louis.  About  that  time  cremation 
societies  were  formed,  and  a  good  many  members  of  the 
medical  profession  became  interested  in  the  movement. 
A  table  of  statistics,  presented  by  Mr.  Samson  to  the 
Indianapolis  Convention,  showed  that  eleven  of  the  fifty- 
tbree  crematories  in  the  States  were  in  California, and  that 
about  one  third  of  all  incinerations  in  the  States  had  been 
carried  out  in  California.  This  had  been  due  to  what 
might  be  called  expediency.  Many  persons  who  failed  to 
regain  their  health  in  that  State  and  died  there  were 
incinerated,  and  the  ashes  returned  to  their  former  homes. 
Mr.  Balcom  suggested  the  formation  of  an  incorporated 
body  of  the  Cremation  Association  of  America,  with 
a  central  office  in  Washington  from  which  propagandist 
literature  could  be  distributed.  Certificates  might  be 
issued,  good  for  incineration  at  any  crematory  in 
America,  on  payment  of,  say,  from  £10  to  £50,  the 
ashes  to  be  deposited  under  perpetual  care  if  desired 
in  a  national  columbarium.  A  resolution  endorsing 
a  petition  addressed  by  Dr.  Stefan  Ulbricli,  a  Roman 
Catholic  physician  of  Reiclienberg,  Austria,  to  the 
Congregation  of  the  Inquisition  at  Rome,  was  passed. 
That  petition  asked  the  Holy  See  to  rescind  the  decrees 
forbidding  incineration  to  members  of  that  Church. 
These  decrees  were  based  on  the  premiss  that  cremation 
was  a  tenet  of  Freemasonry,  but  it  was  pointed  out  that 
cremation  was  not  a  dogma  of  the  Masonic  order.  Copies 
of  the  resolution  were  sent  to  Archbishop  John  Bonzano, 
Apostolic  Delegate  to  the  United  States.  One  of  the 
most  interesting  communications  made  to  the  meeting  was 
a  paper  by  Mr.  J.  Franklin  Meehan  on  the  planting  and 
care  of  crematory  grounds.  Dr.  Ericlisen  was  re-elected 
president,  and  he  was  also  chosen  to  be  a  delegate  of  the 
association  to  the  next  International  Cremation  Congress, 
which  is  to  meet  “  shortly  after  the  war.” 


WINTER  CLIMATE  OF  THE  EASTERN 
MEDITERRANEAN. 

In  his  presidential  address  to  the  Royal  Meteorological 
Society  Major  H.  G.  Lyon,  F.R.S.,  said  that  the  returns 
from  the  large  number  of  meteorological  stations  which 
had  been  in  operation  during  the  last  fifteen  to  twenty 
years  gave  much  accurate  and  detailed  information  as  to 
the  conditions  prevailing  at  different  seasons  of  the  year 
in  the  Eastern  Mediterranean.  The  conditions  vary  from 
the  true  continental  climate  of  the  Balkans,  with  low 
winter  temperatures  and  moderate  rainfall  at  all  seasons, 
to  the  Mediterranean  climate  of  Southern  Greece  and  the 
Levant,  with  a  hot  summer  and  a  strongly-marked 
rainy  season  in  winter,  characters  which  prevail  in 
a  more  intense  form  in  Egypt.  Major  Lyon  said 
that  the  temperature  in  the  Balkan  region  in  winter 
was  frequently  very  low,  descending  often  below  zero 
Fahrenheit.  Frost  occurred  often  in  inland  Greece 
and  occasionally  throughout  the  Eastern  Mediterranean, 
lhe  most  severe  weather  occurred  when  anticyclonic  con¬ 
ditions  with  clear  skies  and  light  winds  prevailed  in  the 
Balkans;  the  air  then  fell  to  a  very  low  temperature,  and 
as  a  result  streamed  off  the  highland  down  into  the  low- 
!ymg  Aegean  Sea  as  a  strong,  cold  northerly  wind,  which 
of  eu  reached  gale  force.  January  was  the  coldest 
month,  but  February  differed  little  from  it,  and  the  first 


marked  departure  from  winter  conditions  occurred  in 
March.  During  the  winter  months  the  waters  of  the 
Mediterranean  were  from  5°  F.  to  10 1  F.  warmer  than  the 
coasts,  where,  therefore,  the  winter  climate  was  much 
milder  than  inland,  but  in  March  the  difference  became 
very  small  and  disappeared  at  many  places  as  the  land 
was  growing  rapidly  warmer.  In  winter  rainfall  was 
heaviest  on  the  western  shores  of  Greece  and  Syria,  and 
markedly  less  on  the  eastern  coast.  The  Balkan  rainfall 
had  a  maximum  in  November,  and  afterwards  decreased 
slightly,  but  was  not  heavy  at  any  time;  rain  fell  during 
the  passage  of  depressions  from  the  Mediterranean,  which 
passed  from  west  to  east,  bringing  cloudy  mild  weather, 
rain  and  strong  winds.  Rainfall  decreased  southward,  and 
in  lower  Egypt  the  amount  was  insignificant.  The  normal 
air  circulation  of  the  Eastern  Mediterranean  was  simple 
in  its  general  outlines.  Northerly  winds  blew  over  Greece 
and  the  Aegean  Sea,  becoming  north-westerly  in  the  Medi¬ 
terranean  and  westerly  on  the  Syrian  Coast.  In  Egypt 
northerly  winds  prevailed.  This  arrangement,  which 
followed  from  the  mean  distribution  of  pressure  in 
winter,  was,  however,  greatly  modified  by  the  frequent 
passage  of  depressions  along  the  Mediterranean  from  west 
to  east.  Many  passed  over  the  Balkans  to  the  Black  Sea 
and  Southern  Russia,  causing  strong  southerly  gales  in 
the  Aegean  Sea,  with  rain  and  mild,  unsettled  weather  for 
two  or  three  days.  Others  crossed  Greece  and  the  Aegean, 
where,  as  they  were  approaching,  strong  southerly  winds 
blew,  which  usually  veered  to  the  north-west  on  the  follow¬ 
ing  day.  Others,  again,  passed  to  the  south  of  Greece, 
sometimes  skirting  the  Egyptian  coast,  and  caused  south¬ 
westerly  gales  and  stormy  weather  in  the  Eastern  Medi¬ 
terranean  and  Levant,  and  northerly  winds  in  the  Aegean 
Sea.  Northerly  winds,  which  caused  rough  sea  in  the 
Aegean  Sea  during  the  winter  months,  were  more  frequent 
than  southerly  winds  in  the  proportion  of  2.5  to  1;  and 
since  many  of  these  nortberly  winds  were  due  to  cold  air 
pouring  down  from  the  Balkans  highlands,  the  northerly 
winds  might  continue  fora  week  at  a  time,  while  southerly 
gales  rarely  lasted  for  more  than  two  days,  unless  a  second 
depression  was  closely  following  the  first. 


We  regret  to  announce  the  death,  on  January  25th,  of 
Emeritus  Professor  John  Wyllic.  Dr.  Wyllie  was  ap¬ 
pointed  professor  of  medicine  in  the  University  of 
Edinburgh  in  1900,  in  succession  to  Sir  Thomas  Grainger 
Stewart,  aud  retired  owing  to  ill  health  in  November, 
1914.  We  hope  to  publish  a  biographical  notice  in  an 
early  issue. 

The  Council  of  the  British  Medical  Association,  at  its 
meeting  on  January  26th,  the  first  held  since  July,  1915, 
expressed  its  approval  of  the  work  done  by  the  Central 
Medical  War  Committee  appointed  at  the  instance  of  the 
Representative  Meeting,  1915,  and  of  the  measures  it  had 
taken  and  was  taking  to  organize  the  medical  profession  in 
England  and  Wales  to  do  its  share  in  meeting  the  demands 
of  the  army,  while  safeguarding  the  interests  of  the  public 
and  of  individual  members  of  the  medical  profession  as 
fully  as  the  -exigencies  of  the  supreme  struggle  in  which 
the  British  Empire  is  engaged  permit. 

The  Financial  Secretary  to  the  Treasury  (Mr.  Montagu) 
informed  a  deputation  representing  the  approved  societies, 
on  January  26tli,  that  it  had  been  decided  to  appoint  an 
expert  committee  on  the  questions  of  the  simplification  and 
the  finance  of  the  Insurance  Act. 

The  Muenchener  medizinische  WocJienschrift  states  that 
the  reports  circulated  recently  as  to  the  serious  state  of 
the  health  of  the  German  Emperor  were  greatly  exag¬ 
gerated.  It  adds  that  the  physical  fatigue  and  intense 
mental  anxiety  the  Emperor  has  undergone  since  the 
war  began  has  rendered  him  less  able  to  resist  minor 
illnesses. 


MEDICAL  NOTES  IN  PARLIAMENT 
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jReiijfal  Jtofis  in  farlianttnt. 

Central  Medical  War  Committee, 

Mr.  Lvnoh  on  January  20th  asked  the  Prime  Minister 
whether  he  would  take  steps  “to  reorganize  and  recall  to 
normal  action  the  Statutory  Advisory  Board  of  the  Army 
Medical  Services,  that  it  may  resume  regular  meetings  m 
its  consultative  capacity  with  a  view  to  aiding  the  Director- 
General  to  a  better  utilization  of  the  skill  and  experience 
Which  has  been  offered  by  medical  men  to  the  \Var  Olhce, 
and  to  a  more  appropriate  distribution  of  medical  aid  both 
for  meeting  the  necessities  of  the  military  situation  and 
for  the  needs  of  the  civilian  population.  Mr.  Tennant, 
in  his  reply,  after  pointing  out  that  the  Advisory  Board 
was  not  statutory,  referred  Mr.  Lynch  to  the  answer 
given  to  Mr.  Shirley  Benn  on  November  25th  (British 
Medical  Journal,  December  4th,  p.  832);  and  to  Ins 
written  reply  to  the  same  member  on  January  12th  (pub¬ 
lished  in  full  in  the  Journal  of  January  22nd,  p.  140), 
■wliere  the  matter  had  been  dealt  with  at  great  length. 
“  I  may,  however,”  Mr.  Tennant  continued,  “  add  that, 
thanks  to  the  patriotism  of  the  medical  profession,  there  is 
no  present  anxiety  regarding  the  supply  of  doctors  for  the 
army,  and  the  action  of  the  Central  Medical  "W  ar  Com¬ 
mittee,  with  which  the  Director-General  of  the  Army 
Medical  Service  is  in  touch,  will  be  to.  carefully  guard  the 
interests  of  the  civil  population  in  this  matter,  the  claims 
of  whom  have  not  been  and  will  not  be  disregarded. 

Mr.  Lynch  also  asked  whether  during  the  last  three 
years  £600  had  been  paid  yearly  to  each  paid  member  of 
the  Army  Medical  Advisory  Board,  and  whether,  seeing 
that  since  the  beginning  of  the  war  the  Board  had  held  no 
meetings,  the  advisability  of  eliminating  this  expense  would 
be  considered  if  the  Government  desired  that  no  formal 
meetings  of  that  Board  should  be  held.  Mr.  Tennant 
again  replied  by  referring  to  the  answers  lie  had  given  to 
Mr.  Shirley  Benn  on  November  22nd  and  25th  (Journal, 
December  4th,  1915,  p.  832). 


The  Military  Service  Bill. 

The  Committee  stage  of  the  Military  Service  (No.  2)^Bill 
was  concluded  in  the  House  of  Commons  on  January  20th. 
After  the  clauses  of  the  bill  had  been  disposed  of  con¬ 
siderable  discussion  took  place  on  the  first  schedule,  which 
enumerated  the  exceptions  from  the  obligation  of  un¬ 
married  men  to  serve.  The  persons  mentioned  in  tno 
schedule  as  finally  adopted  are— 

Exceptions. 

1.  Men  resident  in  Great  Britain  for  the  purpose  only  of  their 
education  or  for  some  other  special  purpose. 

2.  Members  of  His  Majesty’s  regular  or  reserve  forces,  or  of 

the  forces  raised  by  the  Government  of  His  Majesty’s  Do¬ 
minions,  and  members  of  the  Territorial  Force  liable  for  foreign 
service  or  who  are,  in  the  opinion  of  the  Army  Council,  not 
suited  for  foreign  service.  _  ,  . 

3.  Men  serving  in  the  Navy,  or  the  Royal  Marines,  or  who, 
though  not  serving  in  the  Navy  or  Royal  Marines,  are  recom¬ 
mended  for  exception  by  the  Admiralty. 

4.  Men  in  holy  orders  or  regular  ministers  of  any  religious 
denomination. 

5.  Men  who  have  left  or  been  discharged  from  the  naval  or 
military  service  of  the  Crown  in  consequence  of  disablement  or 
ill  health  (including  officers  who  have  ceased  to  hold  a  com¬ 
mission  in  consequence  of  disablement  or  ill  health),  and, 
subject  to  anv  provision  which  may  hereafter  be  made  by 
Parliament,  men  who  have  been  discharged  from  the  naval  or 
military  service  of  the  Crown  on  the  termination  of  their  period 

of  service.  ,  .  ...... 

6.  Men  who  hold  a  certificate  of  exemption  under  this  Act 
for  "the  time  being  in  force  (other  than  a  certificate  of  exemp¬ 
tion  from  combatant  duties  only),  or  who  have  offered  them¬ 
selves  for  enlistment  and  been  rejected  since  the  fourteenth 
day  of  August,  nineteen  hundred  and  fifteen. 

A  protest  was  made  against  tlie  inclusion  of  members  of 
the  Territorial  Force  who  had  not  accepted  liability  for 
foreign  service.  Mr.  Tennant  said  that  the  only  men  in 
the  Territorial  Force  who  would  come  under  the  bill 
would  be  those  who  were  medically  and  militarily  fit  for 
foreign  service,  and  of  the  vast  number  of  men  who  had 
joined  the  Territorial  Force  at  the  outbreak  of  war,  only 
a  very  small  number  would  come  in  that  category,  for  the 
Territorial  Force  had  rallied  splendidly  to  the  call  of  the 
country.  They  would  have  the  period  up  to  the  appointed 
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day  to  take  unon  themselves  the  foreign  service  obligatiou, 
and  the  Army  Council  undertook  that,  whenever  possible, 
a  man  would  be  posted  to  a  unit  of  his  own  corps,  unless 
he  desired  otherwise.  Men  who  were  unmarried  and  fit 
for  foreign  service,  but  declined  to  take  that  obligation, 
would  be  discharged  from  the  Territorial  Force  and  would 
come  into  the  general  pool  under  the  bill.  Later  in  the 
discussion,  Mr.  Bonar  Law  added  that  the  Army  Council 
would  have  the  right  to  keep  these  men  in  the  Territorial 
Force  without  the  necessity  of  going  before  a  tribunal  if 
the  Council  considered  they  were  not  suited  for  foreign 
service.  The  proposal  to  exempt  members  of  the  Terri¬ 
torial  Force  not  liable  for  foreign  service  was  rejected  by 
259  to  27.  Colonel  Yate  proposed  to  omit  Clause  4  of  the 
schedule,  which  exempted  ministers  of  religion,  but  the 
proposal  was  withdrawn  after  an  appeal  from  Mr.  Long 
on  the  ground  that  there  was  a  shortage  of  such  ministers 
at  home. 

Medical  Men. 

Mr.  King  moved  to  insert  in  the  schedule  the  following 
words :  “  Men  who  at  the  time  of  the  passing  of  this  Act 
were  fully  qualified  medical  practitioners,  or  registered 
dentists,  or  students  at  any  hospital.”  Mr.  Raffan,  in 
supporting  the  proposal,  suggested  that  .  unregistered 
dentists  should  also  be  included.  In  the  discussion  Mr. 
Glyn-Jones  said  that  every  member  of  a  profession  needed 
in  this  country  would  be  certain  to  get  exemption  under 
Clause  2,  Subsection  (1)  (a) : 

2.  (1)  An  application  may  be  made  at  any  time  before  the 
appointed  date  to  the  local  tribunal  established  under  this  Act 
by  or  in  respect  of  any  man  for  a  certificate  of  exemption  from 
the  provisions  of  this  Act :  . 

(a)  On  the  ground  that  it  is  expedient  in  the  national  interests 
that  he  should,  instead  of  being  employed  in  military  service, 
be  engaged  in  other  works  in  which  he  is  habitually  engaged  or 
in  which  he  wishes  to  be  engaged. 

The  tribunal  could  exempt  a  person  on  the  ground  that  it 
was  expedient  in  the  national  interest  that  instead  of  being 
employed  in  military  service  he  should  be  engaged  in 
other  work.  Knowing  the  needs  of  a  district  and  knowing 
that  the  medical  profession  was  short,  the  tribunal  would 
decide  that  it  was  expedient  in  the  national  interest  that 
the  applicant  should  be  permitted  to  continue  the  work  of 
his  practice.  He  would  certainly  object  to  the  exemption 
of  unregistered  dentists.  Mr.  Long  admitted  that  those 
engaged  in  the  administration  of  the  public  health  laivs 
and  in  watching  the  general  condition  of  the  health  of  the 
country,  and  making  themselves  acquainted  with  the 
supply  of  medical  men  and  the  calls  made  upon  them, 
must  view  the  present  situation  with  grave  anxiety.  Only 
those  who  were  constantly  face  to  face  with  the  official 
facts  realized  how  tremendous  had  been  the  labours 
thrown  on  medical  men  since  the  outbreak  of  the  war,  and 
how'  unselfishly  and  heroically  they  had  devoted  them¬ 
selves  to  their  work.  He  knew  men  working  day  and 
night,  many  of  them  for  no  return,  many  of  them  for  very 
little  monetary  return.  The  matter  could  not  be  viewed 
without  anxiety  and  perhaps  some  misgiving,  but,  as  Mr. 
Glyn-Jones  had  pointed  out,  there  were  tw'o  methods  by 
which  those  who  came  within  the  purview'  of  the  bill 
might  be  released  from  service — the  exemptions  and  the 
exceptions.  Mr.  Long  proceeded  to  argue  that  it  would  b6 
dangerous  to  include  in  the  automatic  exceptions  all 
mecfical  men  and  dentists,  but  it  was  obvious  that  all  who 
belonged  to  those  professions  and  whose  services  were 
required  should,  where  the  interests  of  the  country 
demanded  it,  be  retained  in  their  practices  and  continue 
to  do  their  present  work.  Their  case  w'as  already  met. 

Sir  Robert  Finlay,  as  the  representative  of  a  constituency 
which  had  a  great  many  medical  men,  said  that  he  had 
listened  to  Mr.  Long’s  remarks  with,  satisfaction.  The 
shortage  of  medical  men  even  at  the  present  time  was 
undoubtedly  extremely  serious,  but  he  thought  that  for, 
practical  reasons  the  course  taken  by  the  Government  was 
right.  A  medical  man  who  was  wanted  would  get  exemp¬ 
tion,  because  it  w'ould  be  apparent  that  it  was  inexpedient 
that  he  should  be  taken  away  to  serve  in  the  army. 
Mr.  King  offered  to  withdraw  the  proposal,  but  leave  was 
refused.  Mr.  Raffan  suggested  the  need  for  keeping  con¬ 
stantly  in  view'  the  retention  of  those  who  were  engaged 
in  work  contributing  to  the  health  of  the  community,  and 
Mr.  Long  agreed.  Mr.  Holt  expressed  the  hope  that  the 
army  would  not  take  even  volunteers  among  medical  men 
and  dentists  unless  tlieA  were  wanted  in  connexion  with 
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their  owu  professional  duties.  There  were  only  too  many 
willing  to  go  and  fight,  but  they  would  serve  their  country 
better  at  home  trying  to  cure  people  than  by  going  and 
killing  the  enemy.  Mr.  Long  said  that  it  was  his  intention 
to  make  it  quite  clear  that  medical  men  ought  not  to  be 
allowed  to  take  unnecessary  risk  unless  they  could  be 
spared  from  work  which  he  considered  equally  important. 
For  the  last  four  or  five  months  he  had  been  endeavouring 
to  impress  upon  the  War  Office  that  it  must  exercise 
discretion  and  cave  in  the  demands  it  made  upon  the 
medical  men  for  the  war.  The  proposal  to  insert  the 
paragraph  in  the  schedule  excepting  medical  men  was  then 
negatived  without  a  division. 

Standard  of  Physical  Fitness. 

In  the  discussion  of  the  fifth  clause  of  the  schedule 
Captain  Amery  said  that  the  fluctuations  in  the  standards 
of  rejection  for  medical  fitness  had  been  wide.  There  was, 
for  instance,  a  difference  of  opinion  as  to  teeth.  In  one 
place  the  doctors  rejected  every  man  who  had  more  than 
four  teeth  missing,  while  in  another  it  was  said  that  as' 
long  as  a  man  was  well  nourished  and  had  hard  gums  he 
might  be  passed.  There  were  also  a  few  cases  of 
malingering,  especially  in  connexion  with  alleged  defective 
eyesight.  Colonel  Yate  considered  that  the  number  of 
men  rejected  as  being  below  the  standard  of  height  and 
measurement  might  be  reduced  by  a  little  careful  training 
and  extra  food.  At  Leicester  849  men  were  rejected  in 
1914 ;  of  these  384  had,  as  a  result  of  competent  instruc¬ 
tion,  been  passed  as  fit,  and  254  -svere  still  under  training, 
so  that  of  the  original  849  only  211  were  finally  rejected  as 
unfit.  Mr.  Long  admitted  that  there  was  some  difficulty 
about  the  matter.  Since  the  war  broke  out  the  work  of 
medical  examination  had  been  in  some  districts  in¬ 
differently  performed,  whereas  in  others  the  standard  set 
was  very  high ;  he  instanced  the  case  of  one  commanding 
officer  who  insisted  on  so  high  a  standard  that  a  great 
many  men  were  rejected  who,  now  that  the  medical  ex¬ 
amination  had  been  more  equalized,  would  be  accepted. 
For  this  and  other  reasons  he  believed  that  under  the 
existing  better  organized  system  a  great  deal  of  excellent 
material  would  be  found  among  those  who  were  formerly 
rejected.  He  believed  that  the  indirect  effect  of  the  bill 
would  be  to  bring  in  all  those  who  wanted  to  come  in,  and 
as  regards  the  small  minority  who  had  got  their  certi¬ 
ficates  improperly — and  they  were  the  worst  kind  of 
shirkers — if  there  were  any  other  means  by  which  they 
could  be  brought  in  he  would  not  hesitate  to  ask  Parlia¬ 
ment  to  use  them.  After  some  further  discussion  the 
amendment  was  withdrawn. 

Schools  and  Colleges. 

Another  amendment  to  exempt  all  men  at  a  school  or 
college,  or  under  articles  for  the  purpose  of  entrance  into 
a  profession  was  withdrawn,  after  the  Home  Secretary 
had  pointed  out  that  the  proper  course  was  to  allow  ail 
such  cases  to  be  considered  individually  on  their  merits, 
in  accordance  with  machinery  provided  by  the  bill,  and 
had  undertaken  to  introduce  an  amendment  on  the  report 
stage.  The  second  schedule  setting  up  local  and  appeal 
tribunals,  and  a  central  tribunal  was  adopted  with  some 
verbal  amendments. 

The  report  stage  of  the  bill  was  concluded  on  January 
24th,  and  the  bill  was  read  a  third  time  by  383  votes  to  36. 


Y/ar. 

Medical  Students. — Sir  Gilbert  Parker,  on  January  24th, 
asked  what  was  the  policy  of  the  Government  with  respect 
to  the  recruiting  of  first  and  second  year  medical  students, 
and  instanced  a  case  in  which  an  applicant  had  been 
refused  by  an  officers’  training  corps  on  the  ground  that 
he  was  a  medical  student.  Mr.  Tennant  replied  that  there 
had  been  no  change  in  the  policy  of  recruiting  first  and 
second  year  students,  and  referred  to  the  answer  I10  had 
given  to  Mr.  Shirley  Benu  on  January  12th  (British 
Medical  Journal,  January  22nd,  p.  140),  in  which  ho 
stated  that  the  statistics  bearing  upon  the  matter  were 
being  further  examined.  He  added  that  it  was  not  con¬ 
templated  that  qualified  medical  men  should  be  used  as 
soldiers  in  the  ranks. 

n  Physical  Unfitness—  In  reply  to  a  question  by  Sir  E. 
Cornwall,  on  January  20th,  as  to  whether  men  otherwise 
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fit  for  service  who  had  been  rejected  on  the  eyesight  test 
would  be  afforded  another  opportunity  for  examination, 
with  a  view  to  their  being  utilized  in  some  branch  of  the 
service  where  good  eyesight  was  not  of  primary  impor¬ 
tance,  Mr.  Pennant  said  that  there  was  nothing  to  prevent 
a  man  who  had  been  rejected  in  the  past  as  medically 
unfit  on  any  grounds  from  presenting  himself  again  if  lie 
wished  to  do  so.  On  the  same  day  Mr.  Thomas  raised  the 
case  of  men  who,  under  the  Derby  recruiting  scheme,  had 
only  been  subjected  to  a  cursory  examination  and  when 
called  up  and  subjected  to  a  more  searching  examination 
were  found  unfit  for  service  and  sent  back  to  civil  life. 
This  caused  loss  and  inconvenience  to  men  who  were  in 
the  position  of  having  to  dispose  of  or  wind  up  a  business, 
or  whose  positions  had  in  the  meantime  been  refilled,  and 
he  asked  that  measures  should  bo  taken  to  enable  men  to 
be  finally  examined  before  they  severed  connexion  with 
their  civil  occupations.  Mr.  Tennant  promised  that  every 
effort  should  be  made  to  do  this. 

Artificial  Limbs. — On  January  20th  Sir  George  Toulmin 
asked  whether  the  best  available  artificial  limbs  were 
being  supplied  to  officers  and  men  who  had  lost  limbs,  aud 
if  the  whole  cost  was  not  paid  by  the  State,  what  propor¬ 
tion  was  paid  in  the  case  of  officers  and  men  respectively. 
Mr.  Tennant  said  that  officers  were  given  such  sum  as  the 
Army  Council  considered  sufficient  to  defray  the  necessary 
expense  of  providing  the  artificial  appliances,  and  the 
artificial  limbs  for  men  were  provided  and  prepared  at  the 
public  cost.  At  the  institution  at  Roeliampton  House  all 
men  who  had  lost  limbs  could  have  the  artificial  limbs 
fitted  under  the  advice  of  expert  orthopaedic  surgeons  and 
receive  instruction  in  the  use  of  the  limbs. 

Recruits'  Eyesight. — Major  Lane-Fox  on  January  19th 
asked  a  question  as  to  the  rejection  of  men  otherwise  suit¬ 
able  on  the  ground  of  defects  of  sight  which  could  be 
corrected  by  glasses.  Mr.  Tennant  said  that  the  minimum 
standard  for  eyesight  for  general  service  was  low,  and 
soldiers  were  given  glasses  to  bring  their  sight  more  nearly 
to  the  normal.  There  were,  however,  cases  in  which 
glasses  could  not  bring  the  sight  to  a  standard  sufficient 
for  general  service.  In  reply  to  a  suggestion  by  Major 
Lane-Fox,  that  there  was  a  considerable  amount  of  evasion 
of  military  service  by  men  whose  eyesight  was  not  really 
seriously  defective,  Mr.  Tennant  said  that  instructions 
had  for  some  time  been  in  force  to  the  effect  that  a  mere 
statement  of  inadequacy  of  vision  was  not  to  be  regarded 
as  sufficient  reason  for  excusing  military  service. 

Insanity  of  Wives. — On  January  20th  Mr.  Samuel  asked 
a  question  as  to  the  case  of  a  soldier  now  serving  in  France 
whose  wife  had  lost  her  reason  and  had  to  be  temporarily 
taken  to  an  asylum  and  his  two  children  to  the  cottage 
home  of  the  guardians.  He  asked  whether  by  this  not 
only  was  the  soldier  disfranchised,  but  also  the  army 
allowance  for  the  maintenance  of  his  wife  and  children 
stopped.  Mr.  Long  said,  in  reply,  that  under  the  Electoral 
Disabilities  (Naval  and  Military  Service)  Removal  Act, 
1914,  the  soldier  would  not  be  disfranchised  on  account  of 
the  circumstances  mentioned,  nor  would  the  issue  of  an 
army  allowance  in  respect  of  the  maintenance  of  the 
children  be  discontinued,  but,  as  the  War  Office  Order 
stood  at  present,  it  did  not  refer  to  wives’  allowances. 
He  believed,  however,  that  the  matter  was  under  con¬ 
sideration.  In  reply  to  a  further  question,  on  January  24th, 
Mr.  Forster  said  that  the  separation  allowance  issued  in 
such  a  case  was  at  the  higher  rate  given  when  children 
were  motherless. 

Lunacy  Institutions. — In  reply  to  Mr.  Shirley  Benn, 
Mr.  Tennant  stated,  on  January  20th,  that  the  lunacy 
institutions  being  used  in  whole  or  in  part  for  the  accom¬ 
modation  of  unwounded  soldiers  invalided  through 
transient  loss  of  balance  or  mental  disorder  were:  Spring- 
field  War  Hospital,  Wandsworth  ;  the  Napsbury  War- 
Hospital,  St.  Albans;  the  Red  Cross  Military  Hospital, 
Magliull,  near  Liverpool ;  and  tho  War  Hospital,  Peebles, 
N.B.  The  institutions  had  been  taken  over  by  the  War 
Office,  and  were  entirely  under  its  control. 

Wastage. — Colonel  M’Cahnont  asked,  on  January  24tb, 
what  proportion  of  the  15  per  cent,  calculated  as  the 
average  monthly  wastage  for  infantry  of  the  expeditionary 
forces  must  be  reckoned  as  permanently  non-effective,  and 
what  proportion  must  be  considered  as  requiring  replace¬ 
ment  by  drafts  from  home.  Mr.  Tennant  said  that  tho 
matter  could  not  be  conveniently  dealt  Avith  in  an 
answer  to  a  question,  and  he  doubted  whether  it  could  be 
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discussed  in  public  without  giving  to  the  enemy  informa¬ 
tion  better  withheld. 

The  Statistics  of  Enteric  Fever  in  the  British  Armies. 

Mr  W  Thorne  asked  the  Under  Secretary  of  State  for 
War,  on  January  20th,  why  no  statistics  were  given  of  the 
balance  of  215  cases  of  enteric  fever  over  and  above  those 
diagnosed  after  bacteriological  examination  ;  if  cases 
bearing  the  name  of  paraiyphod  fever,  trench  fever, 
pyrexia,  and  other  pseudonyms  of  enteric  fever  were 
included  in  the  totals  furnished  by  lnm;  and,  if  not  so 
included,  would  he  furnish  statistics  of  cases  and  deaths 
diagnosed  under  those  heads,  as  well  as  tlmse  lor  the 
215  cases  of  enteric  fever  referred  to  above?  Mr.  Tennant 
said :  The  215  cases  consisted  of  those  waiting  bacteriological 
examination  and  also  of  some  cases  which,  in  the  eai  y 
days  of  the  war,  were  not  bacteriologically  examined,  but 
were  diagnosed  as  enteric  fever  on  clinical  grounds  only. 
The  diseases  mentioned  in  the  second  part  of  the  question 
were  not  included  in  figures  I  gave  on  January  luth.  1 
cannot  accept  my  lion,  friend’s  suggestion  that  those 
diseases  are  pseudonyms  for  enteric  fever.  No  statistics 
are  available  of  the  cases  of  trench  fever  and  pyrexia.  My 
lion,  friend’s  question  appears  to  me  to  suggest,  though,  no 
doubt,  inadvertently,  that  the  medical  authorities  hide 
cases  of  enteric  fever  by  falsely  returning  them  under  other 
names.  So  far  as  this  suggestion  is  contained  in  the 
question,  I  must  te  uidiate  it.  I  did  not  give  particulais 
of  the  cases  of  paratyphoid  in  my  answer  of  January  10th 
because  no  system  of  inoculation  for  that  disease  has  been 

^Vaccination.— On  January  25tli  Mr.  Tennant  informed 
Mr.  King  that  a  soldier  deemed  to  have  enlisted  under  the 
Military  Service  (No.  2)  Rill  would  not  be  deemed  to  have 
consented  to  be  vaccinated. 

Direction  of  Army  Medical  Services. — Mr.  Lynch,  on 
January  20th,  asked  whether,  as  the  Army  Medical 
Services  were  subjected  to  dual  control,  one  Director  - 
General  being  in  England  and  another  in  France,  who 
might  work  contrary  to  the  plans  of  the  Director-General 
in  England,  and  who  possessed  authority  to  upset  the 
units  of  hospitals  as  soon  as  they  arrived  in  1'  ranee, 
appropriate  steps  would  be  taken  to  deal  with  the  matter. 
Mr.  Tennant  replied  that  the  appropriate  steps  for  dealing 
with  the  matter  would  be  to  make  no  change.  There 
was  no  conflict  of  authority.  Medical  units  in  the  field 
were  under  the  orders  of  the  Commandei -in-  Chief  to 
dispose  of  in  any  way  that  was  thought  fit,  and  he  did  not 
see  how  it  could  be  otherwise. 

Salaries  of  1  i  rector-Ge  •  erals. — Mr.  Lynch,  on  January 
20th,  asked  w.  at  was  the  total  of  the  emoluments  at 
present  being  rec  ived  by  the  Director-General  in  England, 
including  present  pay  plus  pension  and  salary  as  1  resi¬ 
dent  of  the  Imperial  College  of  Scieuce  aud  Technology; 
what  emoluments  were  being  received  by  the  Director- 
General  in  Fra  1  ce  ;  and  whether  he  was  receiving  the 
salary  of  a  Diree  or  General,  together  with  allowances,  as 
well  as  a  wound  pension.  Mr.  Forster:  The  Director- 
General  of  Army  Medical  Services  at  the  War  Office  is 
receiving  from  army  funds  .£2,000  a  year  pay  and  £625 
pension.  He  is  receiving  nothing  from  the  Impeiial 
College  of  Science  aud  Technology.  The  Director-General 
of  Medical  Services  in  France  is  receiving  £2,000  a  year 
pay  aud  the  field  allowance  of  his  rank  (£273).  His 
wounds  pension  was  commuted  some  years  ago. 

Remuneration  of  Lie- employed  Retired  Officers,  R.A.M.C. 
—Mr.  Lynch,  on  January  20tli,  asked  whether  retired 
officers,  R.A.M.C.,  who  had  been  called  up  for  active 
service  were  now  receiving  full  pay  of  rank  in  addition  to 
full  pension,  aud  what  pay  was  each  surgeon-general  aud 
each  colonel  receiving.  The  Financial  Secretary  to  the 
War  Office  (Mr.  Forster)  said  that  the  answer  was  in  the 
affirmative  except  111  the  case  of  a  small  numbci  of 
surgeon-generals  who  had  given  their  services  in  posts  of 
a  grading  not  commensurate  with  their  rank,  who  drew 
£600  a  year  in  addition  to  pension. 

R.A.M.C.  Income  Tax. — On  January  25tli  Mr.  V\  att 
asked  whether  acc>  m  anying  the  pay  of  officers  of  the 
R.A.M.C.  sent  in  December  there  was  a  notice  saying  that 
income  tax  would  in  future  be  deducted  at  the  rate  of 
Is.  9^d.  in  the  £,  aud  whether  this  notice  was  in  conflict 
with  the  Chancellor  of  the  Exchequer’s  statement  that 
theso  incomes  would  be  subject  only  to  a  reduction  of  Is.  6d. 
in  the  £,  even  though  the  general  tax  was  raised  to  a  higher 
level.  The  Financial  Secretary  to  the  Treasury  said  that 


he  understood  that  no  general  notice  of  the  nature  indi¬ 
cated  had  been  issued  to  officers  of  the  R.A.M.C.,  but  lie 
pointed  out  that  under  the  Finance  (No.  2)  Ant,  1915,  the 
proper  rate  of  deduction  from  the  pay  of  officers  whose 
total  income  exceeded  £300  and  did  not  exceed  £1,000 
was  for  the  year  ending  April  5th  next  Is.  9fd.  in  the  £. 

Promotion  in  R.A.M.C.  —  Mr.  Laurence  Hardy,  on 
January  25th,  asked  the  Under  Secretary  of  State  for 
War  whether  temporary  lieutenants  of  the  R.A.M.C.  and 
captains  received  considerably  higher  pay  than  captains, 
Special  Reserve  R.A.M.C.,  although  in  many  cases  the 
latter  officers  served  before  the  war,  whilst  the  former  had 
no  previous  experience;  whether  there  had  been  no  pro¬ 
motion  in  the  Special  Reserve  R.A.M.C.  since  the  war 
beyond  the  rank  of  captain,  though  there  were  now  in _  the 
service  543  captains  of  the  Special  Reserve  as  against  3y 
at  the  outbreak  of  war ;  and  whether  he  could  see  his  way 
to  giving  equal  pay  aud  opportunities  for  promotion  to 
this  branch  of  the  R.A.M.C.  as  were  enjoyed  by  the  other 
branches  ef  the  medical  services,  namely,  Regulars,  Terri¬ 
torials,  and  temporarily  enlisted.  The  Financial  Secretary 
to  the  War  Office  made  a  written  reply  as  follows:  Cap¬ 
tains  R.A.M.C.  Special  Reserve  receive  the  same  pay  as 
captains  R.A.M.C.  Regular  Army.  Their  emoluments  are 
nearly  the  same  as  those  of  temporary  lieutenants  or  cap¬ 
tains  serving  under  civil  contract.  The  large  numbei  of 
captains  in  the  Special  Reserve  is  due  to  recent  pro¬ 
motions,  and  can  hardly  be  made  a  reason  for  further 
promotions.  The  senior  captain  in  the  Special  Reserve 
has  less  service  than  the  senior  captain  in  the  Regulais. 
It  does  not  appear  that  officers  of  the  Special  Reserve  are 
at  a  disadvantage. 

British  Prisoners  in  Turkey. — Mr.  Tennant,  on  January 
24th,  stated,  in  reply  to  a  question  by  Mr.  Macmaster,  that  the 
number  of  officers  and  men  of  the  Royal  Navy  and  theRritish 
regular,  colonial,  and  Indian  forces  at  present  prisoners  in 
Turkey  were  as  follows:  Officers  47, other  ratings  and  non¬ 
commissioned  officers  and  men,  598.  Although  letters  from 
individuals  not  infrequently  spoke  of  markedly  good  treat¬ 
ment,  there  was  reason  to  fear  that  the  general  condition 
of  internment  in  Turkey  was  far  from  satisfactory ;  but, 
owing  to  the  remoteness  of  some  of  the  camps  and  the 
difficulties  of  communication,  it  was  hard  to  ascertain  the 
actual  state  of  affairs.  The  American  Ambassador  at 
Constantinople  had  done  everything  in  Ins  power,  but  had 
been  unable  to  obtain  the  consent  of  the  Turkish  Govern¬ 
ment  to  visit  the  internment  camps. 

German  Army  Casualties. — Mr.  Tenuaut,  on  January 
19th,  gave  the  following  as  the  casualties  for  the  whole 
German  army,  founded  on  the  best  information  availaulo, 
and  coming  down,  he  believed,  to  the  end  of  the  yeai . 


Killed  . 

Died . 

"•‘Wounded 

Missing  and  prisoners 


588.986 

24,080 

1.566,549 

356,153 


Total  ...  ...  •••  •••  2,535,768 

*  This  figiu-e  includes  both  wounded  and  severely  wounded. 

In  reply  to  a  further  question,  Mr.  Tennant  said  that 
the  information  at  his  disposal  was  not  by  any  meau& 
coiudIgig. 

[The  figures  given  by  Mr.  Tennant  on  December  21sl^ 
1915,  will  be  found  at  p.  26  of  the  Journal  of  January  1st, 
1916'  The  total  then  given  was  to  November  30tli,  1916, 
and  was  about  11,000  lower  than  in  the  above  table.  The 
total  now  returned  as  killed  is,  however,  over  100,0UU 
higher.]  ' _ 


Local  Leans.  -The  President  of  the  Local  Government 
Board  has  stated  that  since  the  outbreak  of  the  war  it  has 
sanctioned  997  loans  to  local  authorities,  amounting  in  the 
aggregate  to  £12,647,187.  Of  this  amount  £8,929,560  was 
sanctioned  prior  to  March  26tli,  19 1 5. 


THE  book  entitled  Malcevs  of  Man  :  A  Study  of  Human 
Initiative .  by  Dr.  C.  J.  Whitby  of  Rath  (Rebman,  1910), 
has  been  translated  into  Japanese  by  a  society  orgamzei 
in  Tokyo  in  1908  under  the  auspices  of  Count  blugenobu 
Okuma,  the  well-known  statesman  and  educationalist,  to 
popularize  Western  information  and  ideas.  The  “  Dai 
Nippon  Bummei  Kyokwai,”  whose  objects  are  comparable 
to  those  of  our  University  Extension  Movement,  has 
already  issued  translations  of  about  a  hundred  standard 
works  of  various  nationalities  chosen  by  its  committee. 
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ARRANGEMENTS  FOR  CONVALESCENT 
OFFICERS. 

(From  a  Correspondent  in  Northern  France.) 

The  existing  arrangements  for  the  benefit  of  officers  con¬ 
valescent  from  wounds  received  or  disease  contracted  on 
active  service  during  the  war,  are  much  the  same  as  those 
which  proved  so  useful  last  winter.  Superficially,  indeed, 
they  are  identical,  except  for  the  fact  that  the  institution 
closed  at  Cimiez  last  May  and  reopened  in  November  has 
bad  included  in  its  title  the  name  of  the  lady  who  fur¬ 
nishes  the  British  Red  Cross  Society  with  the  funds  for 
its  maintenance.  It  is  known,  therefore,  as  the  Michelham 
Convalescent  Home  for  British  Officers.  A  more  impor¬ 
tant  difference  is  that  the  home  is  classed  this  year  as  a 
military  hospital,  and  that  consequently  the  regulations  in 
regard  to  its  administration  and  the  admission  of  patients 
arc  somewhat  more  stringent. 

The  officers  regarded  as  having  the  first  claim  on  the 
accommodation  from  time  to  time  available  are  those 
suffering  from  the  effects  of  wounds  or  whose  ill  health  is 
due  to  the  especially  trying  conditions  of  life  within  the 
fighting  zone.  Other  officers — namely,  those  serving  at 
the  bases  or  on  the  lines  of  communication — are  also 
eligible  for  admission,  but  in  their  case  the  regulations 
seem  to  anticipate  that  before  their  names  are  submitted 
for  the  approval  of  the  D.G.M.S.  they  will  be  sent  before 
an  ordinary  medical  board.  Cases  of  a  chronic  kind,  such 
as  neurasthenia  and  phthisis,  as  also  patients  who  can  be 
classed  as  mental  and  severe  surgical  cases,  are  definitely 
excluded. 

There  is  room  for  one  hundred  patients,  and  as  vacancies 
occur  they  are  usually  sent  down  in  batches.  At  Paris 
they  are  met  by  an  official  of  the  Paris  branch  of  the 
British  Red  Cross  Society,  and  if  necessary  are  visited  by 
one  of  its  medical  officers.  The  society  also  arranges 
to  send  down  a  nurse  or  orderly  with  any  officer 
who  is  unfit  to  travel  unassisted.  The  medical 
officer,  or  medical  board  certifying  as  to  the  nature  of  a 
case,  must  state  the  duration  of  stay  recommended,  which 
must  not  exceed  thirty  days.  If  eventually  a  longer  period 
prove  very  desirable,  responsibility  for  its  extension  rests 
with  the  medical  officer  in  charge  of  the  home.  The 
patients  on  their  discharge  are  sent,  as  a  rule,  to  the  base 
details  depot  of  their  unit,  where  they  are  re-examined 
by  a  medical  board  before  rejoining  their  battalions;  some, 
however,  are  allowed  to  take  up  their  work  forthwith  if 
this  be  of  an  administrative  order,  and  the  commanding 
officer  of  the  home  considers  them  fit  for  it. 

The  commanding  officer,  who  has  the  title  of  Com¬ 
mandant,  is  a  Lieutenant- Colonel,  R.A.M.C.,  and  has  two 
officers  of  the  same  corps  to  assist  him.  The  matron  is 
drawn  from  Queen  Alexandra’s  Imperial  Military  Nursing 
Service,  but  the  nurses  and  the  rest  of  the  personnel  belong 
to  the  Red  Cross. 

Each  officer  in  residence  has  a  bedroom  to  himself,  but 
meals  are  taken  in  common.  The  wearing  of  uniform  is 
compulsory,  except  during  the  playing  of  games  in  the 
park  attached  to  the  hotel  in  wThich  the  home  is  situated. 
In  order  to  encourage  the  patients  to  keep  in  the  open  air 
as  much  as  possible,  no  card  games  are  allowed  to  be 
played  before  4  p.m.  If,  howrever,  the  weather  is  very 
inclement  the  commanding  officer  can  relax  this  rule. 
There  are  also  regulations  as  to  the  hours  between  which 
officers  can  absent  themselves  from  the  home,  and  as  to 
the  hour  at  which  all  lights  must  be  out. 

The  general  idea  of  these  arrangements  is  to  ensure 
maintenance  of  the  right  military  tone  despite  the 
influence  of  past  illness,  of  freedom  from  duty,  of  an 
environment  not  essentially  dissimilar  from  that  of  a  large 
Riviera  hotel,  And  of  the  proximity  of  friends  and  rela¬ 
tions,  for  arrangements  have  been  made  by  which  a 
ceitain  number  of  the  latter  can  find  accommodation  on 
low  terms  at  hotels  in  Nice,  and  they  can  be  invited  to 
luncheon  and  tea  at  the  home.  The  special  value  of  this 
h£me\  from  a  military  point  of  view,  is  that,  besides 
affording  officers  a  chance  of  getting  fit  for  duty  earlier 
than  would  be  likely  to  be  the  case  if  they  had  to  recruit 
then-  strength  in  a  less  genial  climate  than  that  of  the 


C6te  d’Azur,  it  obviates  in  a  great  many  cases  tho 
necessity  of  granting  them  sick  leave.  To  this  step  there 
are  held  to  be  distinct  military  objections  when  war  is  in 
progress,  and  when  the  officers  concerned  are  not  suffering 
fiom  wounds  or  sickness  likely,  in  the  ordinary  course  of 
events,  to  incapacitate  them  for  an  indefinite  time. 

A  home  of  similar  purpose,  but  somewhat  less  formally 
aclministeied,  bas  been  at  work  at  Dieppe  for  a  good  many 
months  for  officers  belonging  to  the  Canadian  contingent, 
and  one  for  the  use  of  Red  Cross  nurses  and  members  of 
Voluntary  Aid  Detachments  employed  with  the  army  was 
opened  in  Mentone  in  November.  There  is  no  correspond¬ 
ing  place  for  army  Sisters,  but,  on  the  other  hand,  a  rest 
home,  at  which  nurses  who  have  been  ill  or  are  more 
or  less  “  run  down  ”  can  obtain  a  change  of  scene  and 
surroundings,  has  been  at  work  at  Hardelot  for  nearly  a 
year,  and  I  believe  there  is  another  at  Rouen.  The  ladies 
to  whom  these  homes  owe  their  existence,  and  by  whom 
they  are  conducted,  have  official  sanction  for  their  work, 
and  they  have  undoubtedly  been  of  the  greatest  utility. 

Those  specially  interested  in  the  Cimiez  home  will  find 
a  more  detailed  account  of  its  arrangements,  and  some 
of  the  considerations  attaching  to  the  maintenance  and 
management  of  such  institutions,  in  the  British  Medical. 
Journal  for  April  3rd,  1915.  It  was  then  known  as  Queen 
Mary’s  Convalescent  Home  for  British  Officers. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

Army. 

Died  on  Service. 

The  casualty  list  published  on  January  22nd  gives  the 
name  of  Lieutenant  J.  Le  K.  Mavety.R.A.M.C.  (temporary), 
as  having  died  in  France.  He  was  attached  to  the  Royal 
Field  Artillery.  He  joined  the  R.A.M.C.  from  the  Canadian 
Army  Medical  Corps  in  June  last. 

TFo  unded. 

Captain  II.  S.  Milne,  R.A.M.C.,  Special  Reserve,  France. 

Lieutenant  R.  E.  Thomas,  R.A.M.C.  (temporary),  France. 

Deaths  among  Sons  of  Medical  Men. 

Gwynne,  Owen  Perrott,  Second  Lieutenant,  92nd  Punjabis, 
younger  son  of  the  late  Charles  N.  Gwvnne,  M.D.,  of  Sheffield, 
killed  in  Mesopotamia,  January  6th  to  8th,  aged  25.  He  was 
born  at  Sheffield,  educated  at  Loretto,  and  was  for  five  years  an 
engineering  pupil  with  Vickers,  Maxim,  and  Co.  He  then  went 
to  Ceylon  as  resident  engineer  on  the  Dunsinane  tea  gardens. 
When  war  broke  out  he  joined  the  Ceylon  Planters’  Corps,  with 
which  he  went  to  Egypt.  He  then  got  a  commission  in  the 
92nd  Punjabis,  took  part  in  the  battle  of  Ismailia,  and  accom¬ 
panied  his  regiment  to  Mesopotamia.  His  only  brother,  Captain 
J.F.  Gwynne,  R.A.M.C.,  fell  at  Ypres  on  July  9th,  1915. 

Maenaught,  Frederick  Clement,  B.Sc.Lond.,  Lieutenant 

R. E.,  elder  son  of  the  late  Frederick  Maenaught,  L.R.C.P.  and 

S. Ire.,  of  Walsham-le- Willows  and  of  Bov/,  London,  killed  at 
Loos  on  September  25th.  He  obtained  his  commission  on 
September  24th,  1914,  and  was  attached  to  the  1st  Field 
Company  of  the  24th  Division,  R.E. 

Mouillot,  Augustus  de  Thierry,  Captain  51st  Sikhs,  only  son 
of  the  late  Dr.  Mouillot,  of  Harrogate,  died  in  Mesopotamia,  on 
January  12th,  of  wounds  received  January  6th  to  8th,  aged  33. 
He  was  born  on  June  21st,  1882,  got  a  commission  through  the 
militia  as  Second  Lieutenant  in  the  Bedford  Regiment  on  July 
4th,  1903,  entered  the  Indian  army  and  was  posted  to  the  51sfc 
Sikhs  on  October  1st,  1906,  and  became  Captain  on  April  8th, 
1912.  He  served  in  the  South  African  war,  and  afterwards  at 
St.  Helena,  receiving  the  Queen’s  Medal  with  three  clasps. 

Wylie,  Hamilton  Maclaren,  Second  Lieutenant  1st  Battalion 
Seaforth  Highlanders,  youngest  son  of  the  late  Dr.  Janies 
Hamilton,  inspector  of  schools,  killed  in  Mesopotamia  on 
January  7th,  aged  22.  He  was  educated  at  Repton  and  at 
Pembroke  College,  Cambridge,  joined  the  London  Scottish  in 
September,  1914,  went  to  France  with  the  first  draft  to  that 
regiment,  and  got  a  commission  in  the  Seaf orths  in  August, 


NOTES. 

Honours. 

On  January  21st  the  Admiralty  published  a  list  of  honours 
bestoAved  on  naval  officers  for  services  in  the  Persian  Gulf 
and  Mesopotamia.  Among  them  Surgeon  DormotLoughlin, 
M.B.,  R.N.,  receives  the  Distinguished  Service  Cross  for 
attending  the  wounded  under  a  heavy  fire  at  close  quarters 
on  board  the  Comet  on  the  night  of  September  28tb,  1915. 

A  list  was  issued  at  the  same  time  of  officers  and  men 
mentioned  for  their  services  with  the  British  Naval  Mission 
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to  Serbia.  Among  those  mentioned  is  temporary  Surgeon 

E.  It.  A.  Merewetlier,  R.N.  ,, 

The  London  Gazette  of  January  22nd  announces  the 
award  of  a  large  number  of  honours  to  officers  and  men  for 
distinguished  service,  four  Victoria  Crosses,  seven  D.S.O.  S, 
35  Military  Crosses,  and  179  Distinguished  Conduct  Medals. 
One  medical  officer,  Captain  A.  Fmdlater,  R.A.M.CJT.F.), 
gets  the  D.S.O.,  and  one,  temporary  Lieutenant  J.  >Y. 
Gilbert,  the  Military  Cross. 

D.S.O.  _  _  ,  , 

Captain  Alexander  Flndlater,  M.D.,  1st  London  Mounted 
Brigade  Field  Ambulance,  R.A.M.CgT.F.).  For  c°n£’T1.c.”° 
gallantry  and  devotion  to  duty  on  several  occasions,  notably  on 
September  29th,  1915,  at  Chocolate  Hill,  Gallipoli  Peninsula. 
He1  crossed  over  two  hundred  yards  of  open  ground  under  very 
heavy  shell  fire  to  render  aid  to  two  wounded  men.  He  saved 
the  life  of  one,  but  the  other  was  beyond  help. 

Military  Cross. 

Temporary  Lieutenant  John  Wesley  Gilbert,  R.A.M.C. 
(attached  9th  Brigade,  R.G.A.).  For  conspicuous  gallantry  and 
devotion  to  duty  near  Ypres  on  December  29th,  1915.  After 
three  attempts  he  succeeded  in  entering  a  farm,  which  was  being 
heavilv  shelled  with  gas  and  other  shells,  and  rendered  valuable 
help  to  the  wounded  infantry  who  were  billeted  there. 

We  are  informed  that  Captain  M.  A.  Macdonald, 
R.A.M.C.,  M.B.Glasg.,  lias  been  recommended  for  the 
French  Military  Cross  for  services  under  fire  at  Gallipoli. 

Captain  William  Albert  Colhoun,  of  the  4th  Battalion 
Royal  Irish  Fusiliers,  who  received  the  Military  Cross  in 
the  list  of  honours  gazetted  on  January  14tli,  is  a  fourth- 
year  medical  student  of  Trinity  College,  Dublin. 

Medical  Officers  Wanted. 

2nd  London  Sanitary  Company. 

Medical  men  required  as  sanitary  officers,  each  to  command 
a  sanitarv  section  of  25  n.c.o.’s  and  men;  every  probability  of 
going  overseas  at  an  early  date.  Those  engaged  in  public  health 
work  and  possessing  the  D.P.H.  preferred.  Applications  to 
Captain  F.  G.  Oalev,  R.A.M.CJT.),  Officer  Commanding,  Duke 
of  York’s  Head  Quarters,  Chelsea. 

2/lst  Eastern  Mounted  Brigade  Field  Ambulance. 

Medical  officers  required  for  this  ambulance.  Pay  as  m 
regular  army.  Foreign  service  obligation  necessary.  Applica¬ 
tions  to  the  Officer  Commanding,  Hurst  Park,  London. 

S'. 2nd  East  Anglian  Field  Amhidance. 

Medical  officer  urgently  required.  Pay  and  allowances  as  m 
regular  army,  also  an  outfit  and  field  kit  allowance.  Applica- 
tions  to  Officer  Commanding,  Halton  Park,  Tring. 


served  with  ice,  at  moderate  prices.  They  should  be  under 
official  control,  and  the  profits  might  go  towards  improving 
the  canteens  and  the  camp.  The  site  should  be  preferably 
within  the  camp,  or,  if  that  be  not  practicable,  it  should  be 
close  outside.  At  Liverpool  it  should  be  on  the  same  side  of 
the  river  as  the  camp.  (2)  The  town  of  Liverpool  and  district 
west  of  the  railway  line  should  be  put  out  of  bounds  m 
order  to  eliminate  the  public-houses  and  the  women  of  ill 
repute.  (3)  All  public-houses  throughout  the  state,  except 
authorized  canteens,  should  be  closed  to  soldiers  in  unitoim 
after  6  p.m.  (4)  Shouting  for  soldiers  in  uniform  should 
bo  made  illegal,  as  it  is  for  all  persons  in  proclaimed 
munition  areas  in  England.  (5)  Discrimination  should  be 
exercised  in  granting  leave.  No  late  leave  should  be  given 
except  for  special  purposes  or  to  reliable  men.  Ordinary 
leave  should  require  return  to  camp  before  dark. 
Drunkenness  should  be  penalized  by  curtailment  of  leave. 
(6)  Ladies’  clubs  might  be  font  e  l  for  the  purpose  oi 
entertaining  men  on  leave,  especially  those  from  t  is 
country,  in  circumstances  that  would  encourage  then- 

self- respect.  .  .  , 

Further  efforts  have  been  made  with  a  view  to  diminish¬ 
ing  the  evil  effects  of  drink  among  the  soldiers.  Hie 
district  commandant  states  that  conferences  have  been 
held  between  representatives  of  the  military  authorities 
and  the  executive  of  tlie  Licensed  Victuallers’  Association 
with  the  object  of  preventing  the  misuse  of  intoxicating 
liquors  by  soldiers  on  licensed  premises.  It  is  stated  that 
in  some  places  publicans  have  found  that  when  the}  have 
endeavoured,  in  the  interests  of  the  young  men  concerned, 
to  give  them  friendly  advice  as  to  restraint  in  the  use  ot 
liquor,  and  have  endeavoured  to  prevent  them  obtaining 
more  than  was  good  for  them,  some  of  the  general  pubhc 
have  interfered  on  behalf  of  the  soldier,  and  resented  the 
advice  of  the  publican.  With  a  view  to  establishing  in 
the  minds  of  all  the  fact  that  over-indulgence  in  intoxi¬ 
cating  liquor  is  an  offence,  and  that  the  presence  oi 
intoxicated  men  on  licensed  premises  is  also  an  offence,  a 
notice  has  been  posted  in  the  bars  of  hotels  setting  out  tho 
fact  that  soldiers  in  uniform  under  the  influence  of  liquor 
must  not  enter  or  remain  upon  licensed  premises;  ancl 
that  the  licensed  victualler  must  not  suffer  any  soldier 
under  the  influence  of  liquor  to  enter  or  remain  upon  his 
premises.  It  has  been  further  pointed  out  that  under  the 
War  Precautions  Act  persons  who  take  part  in  any  action 
calculated  to  be  subversive  of  discipline,  or  to  prejudice 
the  good  conduct  of  a  soldier,  are  liable  to  heavy 
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Soldiers  and  Alcoholism. 

A  medical  committee  was  appointed  some  time  ago  to 
report  on  the  health  and  sanitation  generally  of  the  camp 
at  Liverpool.  The  committee  consisted  of  the  Principal 
Medical  Officer  of  the  Second  Military  District  (Colonel 
Perkins) ;  Professor  Welsh,  Professor  of  Pathology  in  the 
University  of  Sydney,  and  Drs.  Paton,  W.  G.  Armstrong, 
and  Cleland,  of  the  Board  of  Health.  The  report  states 
that  tho  conditions  of  camp  life  at  Liverpool  revealed 
certain  predisposing  causes  of  disease.  Some  of  these, 
wdiich  were  incidental  to  the  training  of  tho  soklieis, 
included  exhaustion  and  fatigue,  associated  at  one  time 
with  overheating  and  saturation  of  the  clothing  with 
perspiration,  and  at  another  with  cold  and  w  et.  Such 
conditions  depressed  vitality  and  predisposed  to  disease. 
With  reasonable  care,  however,  such  depressant  effects 
might  be  mitigated.  Other  influences,  however,  were  at 
work  which  were  much  more  potent  in  lowering  the 
resistance  to  disease.  The  two  outstanding  of  these 
influences  were  intoxication  by  alcohol  and  defective 
ventilation  and  overcrowding.  There  was  evidence  that 
alcoholism  was  prevalent  and  excessive  among  the  recruits. 
If  drunkenness  were  checked,  the  committee  was  con¬ 
vinced  that  venereal  disease  would  be  much  less  common, 
and  the  susceptibility  to  other  infectious  diseases  would 
be  diminished.  There  was  no  other  single  cause  which 
had  so  profound  an  effect  on  the  health  and  efficiency  of 
the  troops.  The  committee,  therefore,  recommended,  that 
the  following  regulation  should  be  introduced  to  minimize 
the  opportunities  of  alcoholic  excess  :  (1)  M  et  canteens 
should  be  established  for  the  sale  of  light  ales  and  wines 


German  Drugs. 

A  deputation,  consisting  of  Mr.  Bailey,  President  of  the 
Australasian  Pharmaceutical  Conference  ;  Mr.  Buckhurst, 
President  of  the  Federal  Pharmaceutical  Council ;  Mr.  R. 
Grimwade  (Felton,  Grimwade,  and  Co.);  pr.  Sidney 
Plowman,  Lecturer  on  Materia  Medica  and  1  harmacy  at 
the  College  of  Pharmacy;  and  Mr.  D.  Rankin,  Past- 1  resi¬ 
dent  of  the  Pharmaceutical  Society,  waited  on  Mr.  Hughes, 
the  Prime  Minister,  recently  and  asked  him  to  cancel  the 
aspirin  licence  and  prevent  German  trade  marks  being 
used.  In  reply,  Mr.  Hughes  promised  carefully  to  investi- 
gate  the  question  of  striking  off  tlie  trade  marks  register 
all  German  trade  names,  and  that  tlie  Government  would 
do  all  that  was  possible  to  encourage  the  manufacture  in 
Australia  of  raw  materials  for  drugs  that  previously  came 
from  Germany.  He  also  promised  an  inquiry  into  an 
allegation  that  German  drugs  were  reaching  Australia 
through  neutral  countries.  He  had  no  prejudice  m  favour 
of  retaining  the  word  aspirin;  the  whole  matter  was 
receiving  attention  as  part  of  a  general  policy  to  deregister 
all  German  trade  names.  He  thought  there  was  no  doubt, 
under  the  Enemy  Trade  Marks  Act  or  the  War  Precautions 
Act,  that  the  Commonwealth  had  the  power  to  do  anything 
within  reason  in  the  protection  of  the  country.. 

During  the  interview  it  was  stated  that  since  the  re¬ 
newed  activity  of  British  submarines  in  the  Baltic  the 
price  of  certain  drugs  in  Australia  had  gone  up  by  leaps 
and  bounds.  Referring  to  this  statement,  Mr.  Hughes  said 
that  if  it  were  true  it  was  a  startling  fact,  and  he  did 
not  know  whether  the  deduction  that  enemy  drugs  weio 
gettino  into  Australia  through  neutral  countries  was  not 
justified.  He  asked  for  a  list  of  these  drugs  which  had 
shown  these  extraordinary  and  significant  variations  in 
prices. 
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New  Principal  Medical  Officer  for  the  New 
South  Wales  Military  District. 

Last  month  the  Minister  for  Defence  decided  that  the 
appointments  of  Principal  Medical  Officer  in  the  second 
and  third  military  districts  were  of  sufficient  importance 
during  the  continuance  of  the  Avar  to  necessitate  the 
service  of  an  officer  who  could  devote  his  whole  time 
to  the  duties.  Hitherto  the  pay  for  these  appointments 
had  not  been  commensurate  with  the  duties  and  responsi¬ 
bilities  of  a  capable  officer  so  erupted.  The  occupants 
of  the  “  part-time  ”  positions  were  consequently  required 
to  vacato  their  positions  on  November  30th,  1915,  and 
applications  were  called  from  the  medical  profession, 
either  Avith  or  without  military  experience,  to  fill  the 
vacancies  at  £800  per  annum.  The  selection  was  to  be 
made  of  the  most  suitable  applicant  of  the  highest  pro¬ 
fessional  attainments,  who  must  be  a  capable  organizer 
and  administrator,  irrespective  of  rank.  The  appointment 
was  to  be  for  a  period  of  six  months  on  probation,  to  be 
confirmed  if  satisfactory  for  the  period  of  the  war  and 
four  months  afterwards,  the  successful  applicant  to  be 
granted  the  temporary  rank  of  colonel  in  the  Australian 
Army  Medical  Corps  while  holding  the  appointment.  The 
applications  were  referred  to  a  committee  consisting  of 
the  Adjutant- General,  the  Director-General  of  Medical 
Services,  the  commandant  of  the  district  concerned,  and 
the  President  of  the  Branch  of  the  British  Medical  Asso¬ 
ciation  of  the  district  concerned.  This  Committee  sub¬ 
mitted  their  recommendations  to  the  Minister,  and 
Lieutenant-Colonel  E.  S.  Stokes  was  appointed  for  NeAV 
South  Wales. 

Lieutenant- Colonel  Stokes  has  been  for  the  past  ten 
years  medical  officer  to  the  Water  and  Sewerage  Board. 
He  is  47  years  of  age,  possesses  organizing  ability,  and  in 
addition  has  seen  service  in  the  present  war.  He  left 
Sydney  Avith  the  rank  of  Major  in  the  First  Field  Ambu¬ 
lance,  and  after  spending  some  time  in  Egypt  joined  the 
staff  of  Brigadier- General  Maclagan,  Avho  was  in  command 
of  the  Third  Brigade  and  detached  forces.  He  then  pro¬ 
ceeded  to  Lemnos,  and  on  April  25th  landed  with  the 
2nd  Field  Company  of  Engineers  in  connexion  with  the 
Avater  supply.  Shortly  after  landing  he  was  appointed 
Deputy  Assistant  Director  of  Medical  Services  to  the  First 
Australian  Division,  under  Colonel  HoAvse,  Y.C.,  C.B.,  with 
the  rank  of  Lieutenant- Colonel.  Among  other  duties  he 
had  to  take  charge  of  the  sanitary  arrangements  of  the 
area  occupied  by  the  First  Infantry  Division.  Subse¬ 
quently  he  became  ill,  and  was  given  leave  to  return  to 
Australia.  His  leave  had  almost  expired,  and  instead  of 
returning  to  the  front  he  lias  taken  up  the  duties  of  his 
ueAV  position. 


Catta&a* 


The  Canadian  Military  Hospital  Commission. 

The  Military  Hospital  Commission  meets  once  a  month, 
but  subcommittees  have  been  formed  in  each  province, 
consisting  of  the  representatives  of  that  province  on  the 
Commission,  to  make  arrangements  for  the  accommoda¬ 
tion  and  medical  treatment  of  invalided  members  of  the 
Canadian  Expeditionary  Force.  It  is  estimated  that  only 
about  10  per  cent,  of  the  men  who  return  to  Canada 
require  further  hospital  treatment  on  their  arrival.  Ample 
accommodation  in  convalescent  homes  has  been  provided 
throughout  the  country,  and  any  invalided  soldier  who 
returns  to  Canada,  and  who  has  not  been  discharged  from 
service,  can  be  placed  in  one  of  them  on  making  applica¬ 
tion  to  the  Secretary  of  the  Hospital  Commission  at 
Ottawa.  Arrangements  have  been  made  w’itli  the  Bed 
Cross,  the  Daughters  of  the  Empire,  and  other  societies 
for  the  provision  of  comforts  in  the  shape  of  clothing, 
books,  and  papers.  Convalescent  homes  have  been  estab¬ 
lished  at  Sydney,  St.  John,  Montreal,  Toronto,  Hamilton, 
London,  Calgary,  Victoria,  among  other  places,  and  in 
each  arrangements  have  been  made  for  electrical  treat¬ 
ment,  massage,  and  other  remedial  measures  in  cases  of 
atrophied  limbs  and  stiffened  joints.  Soldiers  suffering 
from  tuberculosis  are  sent  to  a  sanatorium,  and  10  dollars 
a  week  is  paid  by  the  Government  for  their  treatment. 
The  men  are  kept  in  the  convalescent  homes  as  long  as 
there  is  reasonable  hope  of  improvement,  but  Avlien  this 
exists  no  longer  they  are  discharged  on  a  pension.  These 


J  men  have  all  been  examined  and  classified  in  Great 
1  Britain  prior  to  embarkation.  On  arrival  in  Canada  they 
are  sent  to  the  clearing  hospital  at  the  port  of  debarka¬ 
tion,  where  they  undergo  a  further  examination,  and.  if 
necessary,  they  are  sent  to  hospital  or  to  one  of  the  con¬ 
valescent  homes.  If  discharged,  they  are  given  a  pension 
and  three  months’  pay,  payable  in  three  monthly  instal¬ 
ments.  A  careful  record  of  all  cases  is  kept,  including  the 
nature  of  the  disability,  the  occupation  prior  to  enlistment, 
the  possible  sources  of  income,  and  the  nature  of  the 
occupation  they  Avould  like  to  folloAV  if  unable  to  continue 
the  work  in  which  they  were  engaged  before  enlistment. 

The  provision  of  employment  for  such  men  lias  been 
undertaken  by  provincial  committees,  to  each  of  which  a 
representative  of  the  Hospital  Commission  has  been 
appointed.  This  branch  of  the  work  was  formerly  in  the 
hands  of  the  Patriotic  Fund. 


Workhouse  Amalgamation. 

At  the  last  meeting  of  the  Cork  County  Council,  the  chief 
business  was  to  consider  generally  the  question  of  the 
amalgamation  of  the  Poor  Law  Unions  of  the  county  and 
other  matters  connected  therewith.  The  following 
resolution  Avas  unanimously  adopted : 

That  haA’ing  regard  to  (1)  the  great  decrease  in  the  popu¬ 
lation  since  the  present  Unions  Avere  established;  (2)  the 
fact  that  there  is  no  unemployment  at  present  existing; 

(3)  that  the  sum  of  £190. d00  approximately  is  paid  yearly 
throughout  the  county  under  the  Old  Age  Pensions  Act ; 

(4)  that  a  sum  of  £15,000  approximately  is  paid  to  insured 
persons  in  the  county  under  the  National  Health  Insurance 
Act ;  (5)  the  greater  possibilities  afforded  by  railways  and 
motor  ambulances,  we  consider  that  several  workhouses 
could  with  adArantage  be  abolished,  and  the  Unions  amal¬ 
gamated  with  adjoining  Unions  ;  and  that  the  Local  GoArern- 
ment  Board  be  asked  to  hold  an  inquiry  at  the  County 
Courthouse,  Cork,  at  which  the  guardians  of  the  seAreral 
Unions  and  other  persons  interested  may  be  represented. 

A  Doctor’s  Superannuation. 

At  its  last  weekly  meeting  the  Enniscortliy  Board  of 
Guardians  rescinded  a  resolution  passed  in  November  last, 
granting  their  late  medical  officer,  Dr.  Thomas  J.  Kelly,  a 
superannuation  allowance  of  £100  a  year.  The  guardian 
who  moved  the  rescinding  resolution  (which  was  carried 
by  a  vote  of  tAventy-one  to  fifteen)  said  that  AAdien  they 
were  kind  and  generous  enough  to  give  Dr.  Kelly  £100  a 
year  he  at  once  wrote  off  to  the  Local  Government  Board, 
and  complained  that  certain  emoluments  had  not  been 
taken  into  consideration.  As  the  clerk  had  since  informed 
them,  the  doctor’s  statement  Avas  incorrect.  It  was  to 
punish  the  doctor  for  writing  such  a  letter,  and  to  show 
him  and  all  officials  that  the  dignity  of  the  board  of 
guardians  must  be  respected  that  he  moved  his  motion. 
Several  proposals  Avere  then  put  forward  as  to  tbe  amount 
which  should  be  granted  the  doctor.  The  sums  ranged 
from  £100  to  £20.  The  final  vote  w'as  between  £75  and 
£50,  and  the  latter  sum  was  carried  by  twenty-two  votes 
against  fifteen. 

Red  Cross  Fund. 

From  the  reports  of  the  local  committees  presented  to  a 
meeting  of  tlio  central  committee  of  the  Leitrim  Red 
Cross  Fund  last  week  it  appeared  that,  although  this  fund 
was  only  started  in  November  last,  the  substantial  sum  of 
nearly  £900  had  been  collected.  It  Avas  decided  to  allocate 
the  fund  as  follows ;  £470  for  the  purchase,  through  the 
War  Office,  of  a  Sunbeam  motor  ambulance,  bearing  the 
inscription  “  Presented  by  the  County  Leitrim  for  service 
with  the  10th  (Irish)  Division  of  the  British  army  in  the 
field  ” ;  £300  to  the  British  Red  Cross  Society,  and  the 
balance  to  the  Connaught  Rangers’  Comforts  Fund,  includin  g 
prisoners  of  war.  It  Avas  decided  to  keep  the  fund  open 
for  further  subscriptions  until  January  31sb,  1916. 


The  American  Journal  of  Orthopedic  Surgery  will  in 
future  be  published  at  Boston  and  will  appear  monthly 
instead  of  quarterly.  While  continuing  to'  bo  the  official 
organ  of  the  American  Orthopedic  Association,  its  scope 
Avill  be  enlarged  so  as  to  appeal  to  surgeons  and  general 
practitioners  as  well  as  to  specialists. 


Tax  Burris*  \ 
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THE  SOLDIER’S  HEART  AND  THE  STRAINED 

HEART. 

Sir, — One  may  well  be  glad  and  satisfied  witli  the  recent 
discussion  anent  the  soldier’s  heart  at  the  Royal  Society  ot 
Medicine,  for  it  gives  expression  to  an  opinion  from  those 
well  qualified  to  give  it,  that  “  the  soldier  s  heart  is  but 
our  old  enemy  “  the  strained  heart  ”  now  come  out  into 
the  open,  and  sailing  under  its  true  colours.  It  is  much  to 
be  hoped  that  this  will  sink  home  into  general  practice : 
that  the  so-called  “strained  heart”  is  not  a  muscular 
fault,  but  a  temporary  overdraft  of  current  account  ot 
nervous  energy,  and  that  we  shall  hereafter  vain  lope, 
I  fear— banish  thatvicious  term  from  our  nosology,  shroud¬ 
ing  as  it  has  done,  and  does,  so  many  young  men  and 
women,  and  even  children,  in  its  winding  sheet  of  dilata¬ 
tion  of  the  heart  ”  for  months,  nay,  often  for  years,  when 
they  should  never  have  been  invalided  in  that  sense  at  all. 

— I  am,  etc.,  „  _ 

London.  W..  J.n,  22nd.  -U®*  F-  GoodhaeT. 


Sir, — My  remarks  on  the  “  Soldier’s  Heart  ’  in  the  dis¬ 
cussion  on  that  subject  (Journal,  January  22nd,  p.  131) 
were  quite  extempore,  and  I  had  hoped  that  the  larger 
question  of  the  heart  in  the  soldier  might  have  been  con¬ 
sidered.  Consequently  your  report,  which  is  necessarily 
brief,  makes  me  rather  too  emphatic  as  to  the  hopelessness 
of  the  future  of  such  a  condition  in  the  soldier.  Recovery 
depends  a  good  deal  on  the  man  himself.  The  term,  the 
“  soldier’s  heart,”  like  any  other  which  may  be  defined, 
might  be  allowed  currency,  as  also  might  that  of  the 
“  soldier’s  brain  ”  or  the  “  soldier’s  spinal  cord.”  But  it  is, 

I  think,  of  questionable  utility  that  one  of  many  evidences 
of  shock  and  exhaustion  should  be  emphasized  to  the 
exclusion  of  the  general  state  in  which  it  is  merely  an 
incident.  This  tendency  to  the  specialization  of  effect,  in 
the  case  of  an  agent  acting  generally,  is  rather  amusingly 
evident  at  present  in  that  capture  from  secretions  and 
excretions  of  organisms  regarded  as  having  a  particular 
effect  upon  a  given  organ. 

Excluding  possibilities  of  contamination— frequently  a 
difficult  matter— by  such  care  as  the  bacteriologist  can 
exercise,  what  reason  is  there  to  suppose  that  the  organism 
(or  its  assumed  toxins)  which  he  captures  from  the  ex¬ 
cretions  or  secret  o  is  are  tne  actual  cause  of  a  local 
condition,  the  blood  itself  not  growing  any  such  organism, 
and  the  host  showing  110  morbid  reaction  to  the  invasion  ? 
There  is  admittedly  no  proof,  and  however  fruitful  the 
suggestion  may  prove,  it  can  at  present  be  regarded  as  no 
more  than  a  suggestion,  and  that  unsubstantiated.  As  a 
matter  of  fact,  the  soldier’s  heart  is  but  an.  incident  in  a 
general  neurasthenia  or  state  of  exhaustion,  and  .  ex¬ 
emplifies  the  relation  of  the  nervous  system  to  sustained 
energy  in  the  viscera. 

The  detachment  with  which  some,  of  recent  years,  have 
been  wont  to  regard  cardiac  motion,  has  placed  rather  in 
the  background  the  relation  of  cardiac  energy  to  the 
nervous  system,  but  some  modification  of  this  attitude  has 
been  the  result  of  a  better  knowledge  of  the  relation  of  the 
excitatory  structures  in  the  heart  to  it. 

Dr.  Poynton  referred  to  cases  in  which  the  general  and 
particular  collapse  of  the  patient  had  apparently  been  a 
direct  result  of  high  explosive  agency,  and  most  of  those 
who  have  had  to  deal  with  such  cases,  in  the  course  of  the 
present  war,  must  bo  in  a  position  to  recall  instances  of 
this  relation  between  apparent  cause  and  effect.  The 
immediate  cardiac  effect  in  such  cases  is  probably  a  pro¬ 
found  inhibition,  for  the  patient  usually  gives  a  history  of 
a  temporary  state  of  unconsciousness  immediately  con¬ 
sequent  upon  undergoing  this  experience. 

Many,  perhaps  most  cases,  however,  are  the  result  of  a 
general  exhaustion  without  direct  relation  to  high  ex¬ 
plosive  agency.  Indeed,  the  “  soldier  s  heait  may  oc¬ 
casionally  be  met  with  in  the  overworked  civilian,  haiassed 
by  anxiety,  and,  as  distinguished  from  particular  disorders 
of  the  heart  induced  by  the  life  of  the  soldier,  it  is  but  an 
incident  in  the  generally  shattered  nerve  energy  of  the 
patient,  who  is,  in  short,  a  neurasthenic  with  exaggerated 
sensibility.  One  sees,  for  example,  seasoned  soldiers  of 
fine  physique  suffering  from  so  general  an  exaggeration  of 


sensibility,  as  to  conceal  altogether  the  local  cardiac  con¬ 
dition,  with  sighing  respiration  and  inability  for  exertion. 
In  this  general  state,  no  evidence  of  local  lesion  in  the 
nervous  system  may  be  notable,  beyond  the  marked  psycli- 
asthenia  and  neurasthenia  of  which  the  exaggerated  sensi¬ 
bility  is  an  expression.  Such  a  condition  might  as  well,  as 
I  have  said,  be  termed  the  “  soldier’s  brain  ”  or  “  spinal 
cord,”  as  the  cardiac  state  the  “soldier’s  heart.”  Never¬ 
theless,  given  a  definition,  we  recognize  the  condition. 

The  treatment,  therefore,  of  the  “soldier’s  heart”  is  the 
treatment  of  a  general  neurasthenia  which  is  a  grave  dis¬ 
order  and  by  no  means  hysteria.  It  should  consist  in  the 
first  place  of  general  and  absolute  rest,  followed  on  a 
degree  of  recuperation,  by  gradually  increasing  physical 
exertion  and  mental  change. 

The  creation  or  acquisition  of  psychical  rest  is  the  most 
important  element  in  the  successful  treatment  of  such 
cases,  for  it  brings  with  it  refreshing  sleep.  The  removal 
of  the  apprehension  of  breakdown  may  in  time  lead  to  the 
reconstitution  of  the  power  of  endeavour— the  recovery  of 
endurance.  Those  who  attain  this,  however,  are  usually 
men  of  some  mental  force,  who  accept  their  measure  of 
disability  and  face  its  consequences  with  the  same  resolu¬ 
tion  and  indifference  to  death,  if  necessary,  in  the  dis¬ 
charge  of  their  duty  with  which,  in  more  perfect  health, 
they  face  death  in  the  actual  shock  of  combat.  The 
neurasthenic  who  becomes  introspective  and  critical  of  his 
state  is  lost.  For  this  reason,  while  in  general  agreement 
with  the  opener  of  the  debate  on  the  soldier  s  heart  m  Ins 
views  of  its  treatment,  I  question  whether  good  would 
result  from  the  collection  of  such  cases  in  a  sanatorium 
specially  devoted  to  their  care.  The  companionship  of  a 
man  who  had  lost  his  leg  would  be  more  conducive  to  his 
recovery  than  that  of  a  fellow  sufferer  from  neurasthenia 
with  or  without  subjective  cardiac  distress.  I  am,  etc., 

London,  W„  Jan.  22nd.  ALEXANDER  MoRISON. 


Sir,— It  would  have  been  interesting  and  helpful  had 
the  discussion  on  the  soldier’s  heart  at  the  Royal  Society 
of  Medicine  on  January  18th  dealt  with  the  relation 
between  excessive  cigarette  smoking  and  “  irritable 
heart.”  Several  soldiers  have  told  me  that  it  is  quite 
common  to  smoke  thirty  or  forty  cigarettes  a  day,  and 
even  more  than  that  at  times.  No  one  will  deny  that  this 
is  an  excessive  number,  and  that  the  absorption  of  a 
powerful  poison  like  nicotine  does  adversely  affect  the 
heart  in  spite  of  a  certain  tolerance  acquired  by  use. 
Excessive  tobacco  smoking  may  be  .  a  more  important 
factor  in  the  production  of  “soldier’s  heart”  than  is 
imagined. — I  am,  etc., 

Warrington,  Jan.  34th.  Ma*S0N* 


STRANGE  WOUNDS  CAUSED  BY  HIGH 
EXPLOSIVES. 

Sir,— In  view'  of  Dr.  J.  Lewis  Thomas’s  opinion  that  the 
strange  wounds  caused  by  high  explosives  are  “  due  to  the 
escape  of  internal  body  pressure  into  the  vacuum  produced 
by  the  explosion,”  the  following  fact  which  came  under 
my  own  observation  may  prove  of  interest  : 

One  night  in  a  small  town  in  Flanders  in  which  I  was 
billeted  at  the  time  several  bombs  were  dropped.  One 
exploded  in  a  field,  making  a  hole  about  15  ft.  in  diametei. 
The  explosion  was  a  few  yards  aw'ay  from  the  end  of  a 
barn,  which  was  built  of  bricks.  The  curious  thing,  about 
it  was  that  this  end  wall  instead  of  being  blown  in  had 
fallen  outwards  flat,  with  the  bricks  still  in  position,  the 
rest  of  the  barn  being  intact.  Evidently  this  must  have 
been  due  to  the  vacuum  caused  by  the  explosion,  and-  not 
by  the  explosion  itself. — I  am,  etc., 

J.  IT.  Hobling,  Major  R.A.M.C.T. 

Weston-super-Mare,  Jan.  17th. 


THE  BACTERIA  OF  GANGRENOUS  WOUNDS. 

Sir, — Major  TI.  R.  Dean  and  Captain  T.  B.  Mouat  in 
their  article  on  the  bacteria  of  gangrenous  wounds  (British 
Medical  Journal,  January  15th,  p.  77)  refer  to  one  type 
of  bacillus  which  they  isolated  as  B.  oedematis  malignt. 
Their  account  of  this  organism,  however,  seems  to  point 
rather  to  its  being  B.  cadaveris  sjoorogenes  or  some  closely 
allied  saprophyte.  The  absence  of  pathogenicity  supports 
this  view'.  There  is  undoubtedly  a  large  group  of  bacilli, 
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morphologically  identical,  which  are  of  faecal  origin,  and 
frequently  swarm  in  lacerated  wounds.  This  group  is 
somewhat  fully  discussed  in  the  late  Dr.  v.  Hibler’s  mono¬ 
graph  Leber  die  pathogen.  Anaeroben.  In  the  autumn  of 
1914  I  was  privileged  to  work  on  this  subject  with 
Lieutenant-Colonel  L.  W.  Harrison,  D.S.O.,  and  isolated  a- 
number  of  strains.  Several,  which  were  pathogenic  to  the 
guinea-pig,  conformed  most  closely  to  “Art.  XI”  of 
v.  Hibler,  while  the  majority  of  the  remainder,  presenting 
cultural  characters  similar  to  those  described  by  Major 
Dean  and  Captain  Mouat,  conformed  to  the  account  of 
B.  cadaveris  sporogencs.  All  the  bacilli  of  this  group  are 
flagellated  and  actively  motile  (even  the  sporing  forms) 
while  B.  aerogenes  capsulatus  is  non-motile  and  devoid  of 
flagella. 

As  I  have  no  books  with  me  I  am  unable  to  give  more 
exact  references. — I  am,  etc., 

J.  F.  Smith, 

France,  Jan.  19th.  Captain,  R.A.JI.CJtemp.) 


Public  fcitltb 

AND 

TO  OR  LAW  MEDICAL  SERVICES. 


VITAL  STATISTICS  IN  ENGLAND  AND  WALES,  1915. 
We  are  indebted  to  the  Registrar- General  for  the  following 
statement  showing  the  birth-rates  and  death-rates  and  the 
rate  of  infantile  mortality  in  England  and  Wales  and  in 
certain  parts  of  the  country  during  the  year  1915. 


England  and  Wales. 

Birlli-rate,  Death-rate,  and  Infant  Mortality  during  the 
Year  1915  (Provisional  Figures). 


• 

Annual  Rate  per  1,000  Living.* 

Deaths 
under 
One  Year 
per 
1,000 
Births. 

Births. 

"  Deaths. 

Crude. 

Standardized.! 

England  and  Wales... 

21.9 

15.1 

14.8 

110 

96  great  towns,  in- 

22.8 

15.6 

15.9 

117 

eluding  London 

148  smaller  towns ... 

21.6 

14.0 

14.2 

114 

England  aud  Wales. 

20.7 

14.8 

13.6 

98 

less  the  244  towns 

London . 

22.6 

16.1 

16.1 

112 

*  Populations  in  the  middle  of  1914,  estimated  by  the  method 
described  in  the  Registrar-General's  Annual  Report  for  1907,  have  been 
used  in  the  calculation  of  these  rates,  no  reliable  estimates  of  popula- 
lation  in  the  middle  of  1915  being  available. 

t  The  standardized  death-rates  are  the  rates  -which  would  have  been 
recorded  bad  the  sex-  and  age  constitution  of  the  populations  of  the 
several  areas  been  identical  with  that  of  the  population  of  England 
and  Wales  as  enumerated  in  1901.  A  description  of  the  method  of 
standardizing  these  death-rates  will  be  found  in  the  Annual  Report  for 
1911,  page  xxix. 


POOR  LAW  MEDICAL  OFFICERS’  ASSOCIATION 
OF  ENGLAND  AND  WALES. 

At  a  meeting  of  the  Council  of  the  Poor  Law  Medical  Officers’ 
Association  on  January  20th  among  other  questions  considered 
was  that  of  the  increased  cost  of  drugs  used  in  Poor  Law 
practices.  The  Honorary  Secretary,  Dr.  Major  Greenwood, 
said  that  in  1864  a  Committee  of  the  House  of  Commous  recom¬ 
mended  that  “in  future  cod-liver  oil  and  other  expensive 
medicines  should  be  provided  at  the  expense  of  the  guardians,” 
and  in  consequence  a  circular,  dated  April  12th,  1865,  was 
issued  by  the  Local  Government  Board  ordering  boards  of 
guardians  to  carry  out  this  recommendation.  It  was,  perhaps, 
stretching  the  order  too  much  to  say  that  under  it  the  guardians 
were  compelled  to  pay  for  drugs  that  had  become  expensive 
medicines  owing  to  the  war,  but  in  all  equitv  the  guardians 
ought  to  meet  such  increases  by  increasing  the  salary  or 
making  a  special  grant,  and  many  boards  had  done  so. 

The  Honorary  Secretary  reported  that,  in  reply  to  a  letter 
from  a  member,  lie  bad  expressed  the  opinion  that  a  joint 
appointment  as  district  medical  officer  and  workhouse  medical 
officer  at  an  inclusive  salary  was  illegal.  The  two  offices  were 
treated  iu  the  Poor  Law  Orders  as  separate.  The  Council 
agreed,  and  expressed  the  opinion  that  representations  should 
be  made  to  the  Local  Government  Board  on  the  subject  at  the 
first  opportunity. 
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With  regard  to  the  question  of  the  federation  of  Poor  Law 
sectional  associations,  the  Council  expressed  the  opinion  that 
the  matter  ought  to  be  deferred  until  after  the  war. 


Jtteihra-lrgal. 


ALLEGED  IMPROPER  USE  OF  THE  TITLE  OF 
DOCTOR. 

In  the  Scottish  Court  of  Sessions  an  interim  judgement  was 
given  on  .January  12th  in  certain  proceedings  which  were  taken 
by  the  Royal  College  of  Physicians  of  Edinburgh  against  the 
Dr.  Temple  Company,  Limited,  of  7,  West  Register  Street, 
Edinburgh— Harry  Key  (chemist),  William  Temple,  Mathias 
±1  lid  el  (clerk),  and  John  Key.  The  object  of  the  proceedings, 
as  appears  from  a  report  which  was  published  iu  the  Scotsman, 
is  to  restrain  the  respondents  from  using,  in  connexion  with 
the  business  or  businesses  carried  on  by  them  at  7,  West 
Register  Street,  Edinburgh,  and  57,  West  Campbell  Street, 
Glasgow,  the  name  or  title  of  “  Doctor,”  or  its  contraction 
“  Dr.,”  whether  used  in  association  with  the  names  “  Temple  ” 
“  Temple  Company,”  or  “  Temple  Company,  Ltd.”  or  not ;  and 
to  restrain  them  from  pretending  that  they  are  medical  prac¬ 
titioners  or  doctors,  and  from  taking  or  using  any  title  or 
description  implying  that  they  or  any  of  them  were  persons 
registered  under  the  Medical  Acts  or  “  specially  qualified  ”  to 
practise  medicine  in  Scotland.  In  particular,  the  College  ask 
that  the  respondents  should  he  restrained  from  displaying 
certain  advertisements  upon  their  premises,  and  should  ho 
ordered  to  obliterate  from  the  walls  of  the  premises  at  West 
Register  Street  the  name  or  title  “  Dr.  Temple.” 

The  respondents  objected  to  the  proceedings  on  two  grounds. 
They  said  that  the  College  were  not  so  interested  in  the  acts 
complained  of  as  to  give  them  in  law  a  title  to  sue,  and  that 
the  Medical  Acts  themselves  provided  a  penal  remedy  which 
precluded  civil  proceedings  being  taken. 

Lord  Anderson  granted  the  interim  interdict  asked  for  by 
the  College,  but  limited  its  scope  to  Edinburgh,  where  alone, 
he  considered,  the  College  might  be  said  to  have  an  interest. 
He  intimated  that  the  point  as  to  whether  the  College  had  in 
law  a  title  to  sue  was  one  of  importance  and  some  difficulty 
which  would  be  disposed  of  at  a  later  stage,  together  with 
the  question  as  to  whether  the  acts  of  which  the  College 
complained  constituted  an  infringement  of  the  Medical  Acts. 
The  case,  when  finally  disposed  of,  will  raise,  therefore,  two 
points  of  very  considerable  medico-legal  interest. 


^Umbcfsitks  an  it  Colltgts. 


UNIVERSITY  OF  EDINBURGH. 

University  Court. 

At  the  meeting  of  the  Edinburgh  University  Court  on  January 
17tli  the  Principal,  Sir  William  Turner,  expressed  the  gratifica¬ 
tion  of  the  Court  that  two  members,  Lord  Provost  Sir  Robert 
K.  Inches  and  Sir  George  A.  Berry,  had  received  the  honour  of 
knighthood  and  their  regret  that  the  two  new  knights  were 
unable  to  be  present  to  receive  in  person  the  congratulations  of 
their  colleagues. 

Students  and  Military  Service , 

On  the  recommendation  of  the  Senatus,  it  was  resolved  that 
students  who  had  attested  and  had  been  accepted  for  military 
service,  and  who  had  completed  five  terms  of  study  of  anatomy, 
should  be  permitted  to  appear  for  the  professional  examination 
in  anatomy  in  March  next. 

On  the  recommendation  of  the  Senatu3,  it  was  resolved,  that, 
for  the  present  year,  students  who  commenced  medical  study 
in  winter,  and  who  are  in  their  third  year,  should  be  allowed 
to  appear  for  examination  in  March  next,  instead  of  in  the 
following  July. 

Prize  for  Women  Students. 

It  was  announced  that  the  sum  of  £237  had  been  received 
from  the  Scottish  Association  for  the  Medical  Education  of 
Women  for  the  purpose  of  founding  a  prize  for  women  medical 
students.  The  precise  conditions  of  award  will  be  announced 
later. 

Examiners. 

The  following  additional  examiners  were  appointed 
Public  Health  Laboratory  Work:  G.  P.  Yule,  M.D.,  B.Sc., 
M.O.H.  Eifeshire.  Pathology:  Professor  H.  R.  Dean  (Man¬ 
chester).  Forensic  Medicine  :  W.  G.  Aitchison  Robertson,  M.D., 
F.R.C.P.Edin.  Public,  Health,  etc.:  Charles  Porter,  M.D., 
B.Sc.,  M.O.H.  Marylebone.  Midwifery :  G.  Barbour  Simpson, 
M.D.,  F.R.C.P.Edin. 


UNIVERSITY  OF  ST.  ANDREWS. 

University  Court. 

At  a  meeting  on  January  22nd  it  was  reported  that  the  total 
number  of  students  was  350;  144  men,  a  decrease  of  88,  and 
206  women,  an  increase  of  22.  A  number  of  men  students  of 
the  Martinmas  term  had  obtained  commissions,  and  a  large 
number  were  attested  or  awaiting  commissions,  so  that  it  was 
expected  that  before  the  end  of  Candlemas  term  there  would  be 
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a  reduction  of  about  100  in  men  students  owing  to  military  and 
kindred  services,  without  reckoning  those  occupied  in  wai 
work  in  the  laboratories.  _  ,  „  ,  .  .  „ 

The  Court  concurred  with  the  Edinburgh  Court  in  appointing 
Professor  Sir  J.  Halliday  Croom  to  be  a  member  of  the  Central 
Midwives  Board  for  Scotland. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  fallowing  candidates  have  been  approved  at  the  examma- 


Ile  was  a  crack  shot,  a  safe  golfer,  a  good  fisherman,  and  a  good 
mountaineer;  but  perhaps  the  chief  joy  of  his  life  was  music, 
which  he  understood  thoroughly.  In  his  later  failing  years 
at  Bournemouth  his  chief  pleasure  was  in  Dan  Godfrey  s 
wonderful  orchestra.  Here,  with  the  full  score  of  the  chief 
svmphonies  before  him,  he  forgot  his  physical  troubles.  He 
was  a  member  of  the  Athenaeum  Club  for  thirty  years. 

Though  a  very  reticent  and  retiring  man  he  was  full  of  kind¬ 
ness,  svmpathy,  and  charity,  and  his  friends  all  feel  tha^  by  his 
death  they  have  lost  a  most  accomplished,  courteous,  learned 
physician  and  gentleman. 


tions  indicated: 


First  Examination.— Alice  Fung-a-Ling,  A.  F.  Caddell,  G.  ap 

.  _  i  .  tt-v  n  _ _ »  l)  I , n i n  o  •  Ivl  .1 


J. 

J. 


C. 

G. 


"* V  y ch  a  n  J ones W . ‘  (1  i b b ,  D.“Gilmour.  In  Physics: 
Quinlivan,  Lizzie  R.  Clark,  N.  H.  Mack&y.  In  Biology 
Quinlivan,  E.  B  Forgan,  W.  H.  Kerr,  M.  H.  Carle  ton. 

Second  Examination.— Eliza  Jean  Stuart,  1.  T.  Read, 

Gasking,  A.  F.  Briglmen,  W.  B.  Watson,  P.  M.  Fernando,  - 

de  Silva.  In  Anatomy:  A.  B.  Macdonald.  In  Physiology: 
J.  K.  Steel,  D.  Mackay.  L.  H.  Peries,  D.  Levenstein. 

Third  Examination.— S.  C. Swinburne,  J.  H.  Brown,  It.  McLaren, 
W.  B  Lawson,  R.  G.  Battersby,  B.  Ajaii-Young,  T.  Jackson. 
In  Pathology  :  E.  G.  Jones.  In  Materia  Medica  :  A.  B.  Black, 
C.  E.  C.  Moon,  M.  Talaat.  „  .  ,,  _  „ 

Final  Examination.— T.  C.  MacGowan,  C.  A.  Slaughter,  T.  C. 
van  Derzeil,  A.  W.  McGregor,  C.  K.  Carroll,  G.  L.  Lilians,  AS  .  L. 
Paterson,  D.  S.  Taylor.  D.  S.  Luther,  D.  S  Graham  Medicine: 
T.  Jackson,  J.  Bygott.  Surgery :  R.  C.  W.  Spence.  B.  C. 
Haller,  J.  E.  Kitchen.  Midwifery:  A.  Smith,  junr.,  J.  Boss. 
Medical  Jurisprudence  :  H.  Ellison,  J.  W.  Gordon,  S. 
Hoyland,  T.  Hardie,  J.  S.  Durward,  A.  Morrison,  J.  V  .  K. 
Rohan,  G.  L.  Stanley,  J.  Y.  McLean,  E.  M.  L.  Morgan,  E.  J.  T. 
Malcolm  Gasper,  W.  B.  Lawson,  J.  G.  McK.  Macaulay, 
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Tiie  following  candidates  have  been  approved  in  the  subjects 
indicated: 


Surgery  — *H.  H.  Bailey,  *1D.  M.  Hunt,  +L.  Kalian.  1G.  L.  T. 

Lawlor,  il.  H.  Lloyd.  *+T.  C.  Russell,  *tA.  J.  A.  Wilson. 
Medicine. — *tP.  H.  G.  Bayon,  *tC.  B.  de  Forest,  *tT.  Y.  Dent. 

*+J.  l’ox-Russell,  tG.  L.  T.  Lawlor,  *tJ.  G.  T.  Thomas. 

Forensic  Medicine. — G.  S.  Ashby,  P.  II.  G.  Bayon,  C.  B.  de  Forest, 
H.  M.  Gray,  L.  Kalian. 

Midwifery. — C.  B.  de  Forest,  H.  M.  Hobson,  R.  F.  Jarrett,  E.  O. 
Morrison,  R.  H.  Pettersson,  J.  Reiners,  H.  N.  D.  Richards, 
C.  Segal,  L.  Zarchi. 

♦Section  I.  I  Section  II. 


On  January  19 Lli  Mr.  Edgar  Howard  Lake,  B. Sc. Lone!., 
demonstrator  of  anatomy  at  tlie  Middlesex  Hospital,  lost 
his  life  as  the  result  of  a  bicycle  accident  when  he  was  on 
his  wav  to  the  College  of  Surgeons,  where  he  was  going 
to  present  himself  for  his  final  examination.  He  was  a 
man  of  high  scientific  attainments  and  devoted  to  his  work. 
His  ambition  was  to  enter  tlie  Royal  Army  Medical  Corps. 
By  his  premature  death  a  man  of  great  promise  has  been 
lost  to  the  medical  profession. 


George  Macdonald,  L.R.C.P.  and  S.Edin.,  who  died 
suddenly  (from  angina  pectoris)  at  his  residence,  49, 
Murrayfield  Gardens,  Edinburgh,  on  January  14tli,  was 
for  many  years  in  practice  at  Markinch,  Fife.  He  ob¬ 
tained  bis  qualification  of  the  two  Edinburgh  colleges  in 
1864,  and  was  made  L.M.Univ.Edin.  in  the  same  year. 
A  few  years  ago  lie  retired  from  active  work  and  went  to 
reside  in  Edinburgh.  He  had  always  taken  a  great 
interest  in  church  matters,  aud  soon  after  settling  in. 
Edinburgh  he  was  elected  an  elder  in  St.  _  George’s 
U.F.  Church.  He  was  a  good  type  of  the  quiet,  hard¬ 
working  country  doctor,  highly  esteemed  and  greatly 
beloved.  He  is  survived  by  a  widow  and  a  daughter. 
The  funeral  took  place  at  Markinch  on  January  18th. 


The  diploma  of  the  society  has  been  granted  to  the  following 
candidates  :  C.  B.  de  Forest,  D.  M.  Hunt,  G.  L.  T.  Lawlor,  I.  H. 
Lloyd,  T.  C.  Russell,  J.  G.  T.  Thomas,  and  A.  J.  A.  Wilson. 


Obituary. 


Dr.  Samuel  White  Duckworth  "Williams,  who  died 
recently  at  the  age  of  75,  was  little  known  to  the  present 
generation,  but  the  fruits  of  his  work  remain.  He  was 
the  son  of  Dr.  "William  White  Williams,  medical  super¬ 
intendent  of  the  Gloucester  County  Asylum,  who,  with 
Dr.  Conolly,  was  the  pioneer  of  the  present  humane  system 
of  the  treatment  of  the  insane.  Later  these  two  were 
connected  in  this  great  work  of  reform  with  Sir  Charles 
Bucknell  and  Dr.  Hack  Tuke.  Dr.  S.  W.  D.  Williams  was 
a  student  at  St.  Bartholomew’s  and  matriculated  at  the 
London  University.  Owing  to  his  father’s  illness  he  was 
unable  to  complete  his  course  there,  and  ultimately  took 
the  degree  of  M.D.  at  St.  Andrews.  After  assisting  his 
father  at  Gloucester  for  a  year,  he  was  appointed  assistant 
physician  at  St.  Andrew’s  Hospital,  Northampton,  where 
he  carried  on  his  father’s  great  work  of  reform  and  insti¬ 
tuted  the  system  of  taking  mental  patients  to  the  seaside 
for  change  of  air  and  scene.  Afterwards  he  was  appointed 
assistant  physician  under  Dr.  Lockhart  Robertson  to  the 
Sussex  County  Asylum  at  Hayward’s  Heath,  and  in  a  few 
years  succeeded  him  and  was  head  of  that  great  institution 
till  1888.  It  was  largely  clue  to  his  methods  and  skilful 
organization  that  that  asylum  became  such  a  well  known 
model  of  excellence  and  efficiency.  Dr.  Thomas  Bodley 
Scott,  to  whom  we  are  indebted  for  tliesc  notes,  adds : 

His  writings  were  not  many,  but  were  of  deep  interest  and 
always  well  thought  out.  His  first  publication,  in  1866,  was  on 
the  sedative  action  of  digitalis  in  acute  mania.  The  dose  used 
is  rather  startling  to  the  less  courageous  minds  of  to-day— 
“drachm  doses  of  the  tinctureevery  two  hours  ”  till  the  attack 
was  passed,  but  in  such  cases  nothing  but  heroic  treatment  is 
of  avail.  His  most  important  contribution  was  about  the  same 
period,  and  was  the  first  systematic  exhibition  of  bromide  in 
epilepsy.  This  was  begun' at  Northampton  in  1864,  and  his 
statistics  of  successes  and  failures  formed  the  groundwork  of 
our  present  treatment  of  this  disease.  His  investigations  were 
nhvavs  thorough,  scientific,  and  unbiassed  by  undue  enthusiasm. 
In  addition  to  all  the  anxious  and  arduous  work  that  the 
management  of  a  big  asylum  involved,  Dr.  Williams  found  time 
for  many  other  interests.  He  was  a  prominent  Mason  in  Sussex. 


Dr.  John  Laing  Bray,  wbo  died  in  London,  Ontario, 
on  November  30tli,  1915,  was  born  in  Kingston  in  1841. 
He  entered  Queen’s  University  as  a  student  of  medi¬ 
cine,  and  graduated  in  1863.  Afterwards  he  spent  six 
months  in  Richmond,  Virginia,  where  he  served  as 
surgeon  in  the  Southern  army  during  the  American 
Civil  War.  In  1865  he  went  into  practice  at  Chat- 
ham,  where  he  remained  until  1907,  when  he  became 
registrar  of  the  Ontario  College  of  Physicians  and 
Surgeons,  a  position  he  held  until  June,  1914,  when  lie 
was  obliged  to  resign  on  account  of  failing  health.  Dr. 
Bray  was  a  member  of  the  Ontario  Medical  Council  from* 
1880  to  1907,  in  1881  he  was  vice-president,  and  in  the 
following  year  president.  In  1891  he  was  elected  to  the 
presidency  of  the  Canadian  Medical  Association.  Dr.  Bray 
always  showed  a  great  interest  in  the  work  of  tlie  pro¬ 
fession,  and  as  registrar  of  the  Ontario  Medical  Council 
was  well  known  and  highly  esteemed  throughout  the 
province. 


Dr.  Malachia,  of  Milan,  who  recently  died  at  the  age 
of  80,  was  a  gynaecologist  of  repute,  but  was  best  known 
as  an  advocate  of  social  reform.  He  organized  the  first 
Italian  congress  of  industrial  hygiene  and  took  a  promi¬ 
nent  part  in  the  campaign  against  alcoholism  and  in  the 
furtherance  of  cremation.  In  1859  and  1860,  and  again  in 
1866,  he  served  with  Garibaldi  and  was  awarded  tlie  silver 
medal  for  valour  and  the  military  cross  of  Savoy.  He  was 
a  member  of  the  Chamber  of  Deputies  in  three  parlia¬ 
ments.  Ten  years  ago  be  was  made  a  Senator  of  Italy. 


Mr.  J.  G.  George  died  at  Buff  Bay,  Jamaica,  on  Novem¬ 
ber  16tli,  1915,  at  the  early  age  of  38.  He  was  the  eldest 
son  of  Mr.  Arthur  George,  of  Kingston.  "When  a  student  in 
Edinburgh  during  the  South  African  war  he  joined  the 
Royal  Army  Medical  Corps  and  received  the  South  African 
medal.  He  obtained  the  diplomas  of  L.R.C.P.  and  S.Edin., 
and  L.F.P.S.Glasg.,  and  in  December,  1904,  entered  tbo 
medical  service  of  Jamaica;  he  served  for  a  time  as  one  of 
the  medical  officers  of  the  lunatic  asylum,  and  was  after 
wards  stationed  at  Buff  Bay. 
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Lieutenant  -  Colonel  Thomas  Michael  O'Brien, 
R.A.M.C.(retired),  died  at  Exeter  on  January  20th,  aged  81. 
He  took  the  diploma  of  L.R.C.S.I.  in  1856,  sixty  years  ago, 
and  entered  tlio  army  as  assistant  surgeon  on  January 
22nd,  1868,  becoming  surgeon  in  1870,  and  surgeon-major 
on  March  1st,  1873.  He  retired  on  January  9th,  1889.  The 
Army  List  assigns  him  no  war  service. 


Lieutenant- Colonel  Alfred  James  O’Hara,  Madras 
Medical  Service  (retired),  died  in  London  in  December, 
aged  61.  He  was  educated  at  the  Bishop  Cotton  School  at 
Bangalore,  and  at  the  Madras  Medical  College,  where  he 
took  the  L.M.S.  He  took  the  diplomas  of  L.R.C.S.  and 
L.R.C.P.  at  Edinburgh  in  1879,  and  entered  the  I.M.S.  as 
surgeon  on  April  2nd,  1881 ;  he  became  surgeon-major 
on  April  2nd,  1893,  and  lieutenant-colonel  on  April  2nd, 
1901,  and  retired  on  November  2nd,  1902.  He  served  in 
Burma  in  1886-88,  taking  part  in  the  operations  round 
Nyingyau  and  in  those  of  the  3rd  Brigade,  and  received 
the  medal  with  a  clasp. 


Lieutenant-Colonel  William  Moyle  O’Connor, 
R.A.M.C.(T.F.),  died  in  London  on  January  21st.  He 
was  a  son  of  the  late  Mr.  Patrick  O’Connor,  of  Dublin. 
He  was  educated  at  University  College  and  King’s  Col¬ 
lege,  London,  and  at  Trinity  College,  Dublin,  where  he 
became  B.A.  in  1886,  M.B.  and  B.Ch.  in  1887,  and  M.A. 
and  M.D.  in  1897.  He  also  took  the  D.P.Ii.  of  the  Irish 
Colleges,  with  honours,  in  1889.  He  was  for  a  time  resi¬ 
dent  surgical  assistant  in  the  Meath  Hospital,  Dublin. 
He  served  for  many  years  in  the  militia,  and  held  the 
honorary  rank  of  major  in  the  army  from  April  1st,  1903. 
He  became  lieutenant-colonel  commanding  the  6th  London 
Field  Ambulance  on  March  31st,  1913,  and  was  also  in 
command  of  the  Duke  of  York’s  head  quarters  school  of 
instruction,  and  a  member  of  the  London  Territorial  Force 
Association.  He  was  lecturer  and  examiner  to  the 
St.  John  Ambulance  Association,  medical  officer  of  the 
Actors’  Association,  a  Fellow  of  the  Royal  Society  of 
Medicine,  and  a  member  of  the  British  Medical  Asso¬ 
ciation.  The  interment  took  place  at  Glasnevin  Cemetery, 
Dublin,  on  January  24th. 


Deaths  in  the  Profession  Abroad.  —  Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are  Dr.  Borger,  Sub-Director  of 
the  Pasteur  Institute  of  Batavia,  as  the  result  of  accidental 
inoculation  in  the  course  of  experimental  work  on  the 
prevention  of  plague  ;  Dr.  F.  G.  Byles,  professor  of  hygiene 
in  the  University  of  Colorado,  aged  62 ;  Professor  Andrea 
Cecclierelli,  chief  of  the  Institute  of  Clinical  Surgery  of 
the  University  of  Parma,  and  director  of  the  territorial 
Red  Cross  Hospital  in  that  city ;  Dr.  Edmond  Cliapuis, 
representative  of  the  Jura  department  in  the  French 
Chamber  of  Deputies;  Dr.  Benjamin  Joy  Jeffries,  of 
Boston,  formerly  ophthalmologist  to  the  Massachusetts 
Charitable  Eye  and  Ear  State  Hospital,  aged  82  ;  Dr.  W.  L. 
Ballenger,  professor  of  laryngology,  rhinology,  and  otology 
in  the  College  of  Physicians  and  Surgeons,  Chicago, 
aged  54;  Dr.  C.  L.  Barrows,  head  of  the  gynaecological 
department  in  Cornell  University,  aged  58 ;  Dr.  Joseph  J. 
O'Connell,  health  officer  of  the  Port  of  New  York,  and 
lecturer  on  hygiene  in  tbe  university  of  that  city,  aged  49  ; 
Dr.  Rodolplie  Eugell,  sometime  professor  in  tbe  Medical 
Faculty  of  Montpellier,  professor  of  chemistry  at  the  Ecole 
Centrale,  aged  66 ;  Dr.  Hamelin,  honorary  professor  in  the 
Medical  Faculty  of  Montpellier,  aged  75 ;  Dr.  Peter 
Herescu,  professor  of  urinary  diseases  in  the  University 
of  Bucharest,  aged  47;  Dr.  G.  T.  Jackson,  professor 
of  dermatology  in  tbe  Women’s  Medical  College,  New 
York,  author  of  several  works  dealing  with  matters 
connected  with  his  speciality,  aged  63 ;  Dr.  H.  L.  E. 
Johnson,  professor  of  gynaecology  in  the  George 
Washington  -University,  Washington,  and  consulting 
gynaecologist  to  Providence  Hospital  and  the  United 
States  Government  Hospital  for  the  Insane,  representative 
of  the  Department  of  State  at  the  International  Congress 
of  Hygiene  held  at  Berlin  in  1907,  and  at  Budapest  in  1909, 
aged  57 ;  Dr.  Maurice  Langier,  a  former  president  of  the 
French  Society  of  Forensic  Medicine;  and  Dr.  J.  G. 
Liuthicum,  sometime  professor  of  the  practice  of  medicine 
in  the  University  of  Baltimore,  aged  8L 


Jth’iiical  Ildus. 


Owing  to  the  death  of  the  publisher,  Signor  Enrico 
Detken  of  Naples,  the  Giornalc  Internationale  clelle  Science 
Mediche  has  ceased  to  appear. 

The  annual  meeting  of  the  Medical  Sickness,  Annuity, 
and  Life  Assurance  Society  will  be  held  at  the  offices  of 
the  society,  300,  High  Holborn,  W.C.,  on  Tuesday,  March 
28th,  at  4.30  p.m. 

Dr.  John  Cruickshank,  Pathologist  to  the  Crichton 
Royal  Institution,  Dumfries,  and  late  assistant  to  the 
Professor  of  Pathology  in  the  University  of  Glasgow,  has 
been  awarded  the  Foulis  Memorial  Scholarship  by  that 
university  for  distinction  in  original  work  in  pathology. 

Signor  Salandra,  the  Prime  Minister  of  Italy,  has, 
with  the  object  of  preventing  waste  of  effort  in  the  pro¬ 
vision  of  aid  and  opportunities  of  re-education  for  the 
wounded,  set  up  a  committee  comprising  representatives 
of  the  services  of  public  health  and  of  the  army  and  navy 
to  study  the  best  means  of  co-ordinating  the  work  of 
public  associations,  institutes,  and  other  public  bodies  for 
that  purpose. 

At  the  annual  meeting  of  the  Liverpool  Medical  Institu¬ 
tion  on  January  20th,  Dr.  C.  J.  Macalister  was  elected 
president,  Dr.  Llewellyn  Morgan  treasurer,  Dr.  Hubert 
Armstrong  general  secretary,  Drs.  John  Hay  and  John 
Owen  secretaries  of  ordinary  meetings,  Drs.  Frank  Barendt 
and  J.  Martin  Beattie  secretaries  of  pathological  meetings, 
and  Dr.  R.  W.  MacKenna  librarian  and  editor  of  the 
Journal . 

At  the  beginning  of  December  the  Italian  Red  Cross 
had  established  31  hospitals  at  the  front  and  150  territorial 
hospitals,  with  16,000  beds.  It  had  mobilized  100  motor 
ambulances  and  22  hospital  trains.  Besides  these,  it  had 
at  its  disposal  about  a  thousand  automobiles,  many  of 
which  were  offered  gratuitously  for  the  work.  The 
number  of  doctors  was  1,500  and  of  nurses  2,000.  The 
total  personnel  of  the  various  services  was  8,000. 

The  American  College  of  Surgeons,  which  has  now  about 
3,400  Fellows  in  the  United  States  and  Canada,  has 
recently  announced  that  it  has  obtained  from  them  an 
endowment  fund  of  £100,000.  The  fund  is  to  be  held  in 
perpetuity  and  the  income  only  to  be  used  to  advance  the 
purposes  of  the  college.  ■  These  are  directly  concerned 
with  matters  of  character  and  training,  with  the  better¬ 
ment  of  hospitals,  and  of  the  teaching  facilities  of  medical 
schools,  and  with  laws  relating  to  medical  practice  and 
privilege. 

The  Central  Midwives  Board  held  its  monthly  meeting 
on  January  20th,  when  Sir  Francis  Champneys  presided. 
It  declined  to  accede  to  requests  of  Queen  Charlotte’s  and 
the  City  of  London  Lying-in  Hospitals  for  the  postpone¬ 
ment  of  the  operation  of  the  new  rules  of  training  until 
January,  1917.  In  reply  to  a  letter  the  Board  resolved  to 
ask  the  Essex  County  Council  to  reconsider  a  proposal  to 
delegate  its  powers  and  duties  under  the  Midwives  Act, 
1902.  The  names  of  eleven  women  were  removed  from  the 
roll  at  their  own  request.  A  penal  cases  meeting  wras 
held  on  J anuary  21st,  when  Sir  Francis  Champneys  again 
presided.  Eight  cases  were  on  the  agenda,  and  four  of  the 
women  were  charged  w-ith  not  being  of  sober  habits.  Seven 
out  of  the  number  were  struck  off  the  roll,  and  in  the 
eighth  case  judgement  w7as  postponed  for  reports  from 
the  local  supervising  authorities  in  three  and  six  months. 

The  Right  Hon.  Henry  Hobhouse  has  been  appointed 
Chairman  of  the  Departmental  Committee  of  the  Board  of 
Agriculture  on  the  settlement  and  employment  on  the 
land  of  discharged  soldiers  and  sailors,  in  the  place  of 
Sir  Harry  Yerney,  Bt.,  M.B.,  wrho  has  received  a  commis¬ 
sion  in  the  army.  Mr.  H.  L.  French,  of  the  Board  of 
Agriculture,  has  been  appointed  secretary  of  the  Com¬ 
mittee.  Sir  Rider  Haggard  is  about  to  start,  as  repre¬ 
sentative  of  the  Royal  Colonial  Institute,  on  a  mission  to 
the  Dominions  for  the  settlement  of  ex-service  men  from 
the  United  Kingdom  on  the  land  overseas  at  the  conclusion 
of  the  wrar. 

In  a  German  work,  an  English  translation  of  which  has 
been  published  recently  under  the  title  Emergencies  in 
Medical  Practice,  the.  author,  one  Dr.  Richard  Lenzmaun 
of  Duisberg,  with  a  truly  prophetic  instinct,  devotes  a 
chapter  to  “  Poisoning  by  irrespirable  gases,”  in  which  he 
deals  at  some  length  with  those  that  “  distribute  a  peculiar 
odour,”  to  quote  the  translator’s  curiously  un-English 
words.  Into  this  group  would  of  course  fall  chlorine, 
bromine,  ammonia,  and  other  asphyxiating  and  lacrymo- 
genic  gases  on  which  German  scientists  are  entitled  to 
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speak  with  the  authority  begotten  of  close  study  and 
accurate  knowledge,  inasmuch  as  the  manufacturers  of 
these  eases  for  use  in  warfare  never  supposed  that  they 
would  have  to  defend  themselves  against  the  consequences 
of  their  inhalation,  an  assumption  which  lias  not  been 
borne  out  by  events.  It  was  certainly  thoughtful  on  the 
author’s  part  to  discuss  at  length  the  question  of  treat¬ 
ments  No  information,  however,  is  vouchsafed  as  to  the 
means  of  guarding  against  the  effects  of  irritating  gases, 
and  the  suggestions  for  treatment,  even  of  such  com¬ 
paratively  mild  gases  as  carbonic  oxide,  coal  gas,  and 
sulphuretted  hydrogen,  are  by  no  means  up  to  date. 
Possibly  the  manuscript  was  censored  m  intelligent 
anticipation  of  coming  events,  otherwise  it  is  difficult  to 
account  for  the  author’s  omission  in  this  respect. 

In  the  nineteenth  annual  report  (for  1914)  recently 
issued  of  the  National  Association  for  the  Feeble-minded 
(Denison  House,  Vauxliall  Bridge  Road,  S.W .)  it  is  stated 
that  the  war  has  interfered  with  the  establishment  of 
institutions  which  the  Mental  Deficiency  Act  made  it  the 
duty  of  local  authorities  to  supply,  and  that  consequently 
accommodation  furnished  by  existing  voluntary  homes 
was  taxed  to  the  full.  The  Princess  Christian  s  Farm 
Colony  at  Hildenborough  had  provided  an  additional  farm 
house  designed  “  for  boys  of  a  slightly  better  social  class. 
The  older  buildings  urgently  needed  certain  additions  m 
the  way  of  day-space,  and  in  order  to  provide  this  an 
appeal  is  made  for  £500,  failing  which  the  alternative 
facing  the  Committee  would  be  to  discharge  some  twenty 
of  the  existing  inmates.  Several  additional  homes 
(notably  those  established  by  the  Rev.  H.  N.  Burden 
and  liis  Incorporated  Society  and  the  Co-operative  Sana- 
toriums  at  Billericay)  have  entered  into  federation  with 
the  National  Association,  and  steps  were  taken  to  promote 
closer  unity  amongst  federated  homes  for  mutual  help, 
counsel,  and  guidance.  Two  conferences  with  this  object 
had  been  held,  and  the  opinion  was  strongly  expressed 
that  in  addition  to  large  public  institutions  under  the  Act 
the  continued  existence  of  smaller  voluntary  homes  was 
most  desirable.  During  the  year  communications  had 
been  addressed  to  the  managers  of  rescue  homes  with 
reference  to  the  distinctive  classification  of  feeble-minded 
inmates,  and  the  prevalent  absence  of  such  classification 
had  been  brought  under  the  notice  of  the  Board  of  Con¬ 
trol.  The  report  states  that  673  applications  had  been 
dealt  with  in  the  twelve  months  preceding  its  issue. 
Notes  are  also  given  concerning  some  of  the  homes  m 
connexion  with  the  association,  the  complete  list  of  which 
shows  aggregate  accommodation  for  over  2,000  inmates 
in  25  voluntary  establishments,  either  “certified”  or 
“  approved  ”  under  the  Mental  Deficiency  Act. 

The  Central  Association  for  the  Care  of  the  Mentally 
Defective  (30  and  31,  Queen  Anne’s  Chambers,  Tothill 
Street,  S.W.)  originated  at  a  meeting  called  by  the  National 
Association  for  the  Feeble-minded  in  November,  1913, 
when  it  was  resolved  to  form  a  “  central  organizing  body 
representing  the  statutory  authorities  concerned  m  the 
care  of  defectives  and  the  voluntary  institutions,  homes, 
and  societies  dealing  with  defectives,  both  directly  and 
incidentally,  in  the  course  of  their  social  work.  It  was 
subsequently  incorporated  under  the  Companies  Act,  and 
among  the  objects  set  forth  in  the  memorandum  of  asso¬ 
ciation  are  the  promotion  of  suitable  treatment  of  mental 
defectives  in  England  and  Wales,  the  rendering  of  assist¬ 
ance  (when  requested)  to  public  authorities  in  carrying 
out  the  Acts  relating  to  defectives,  and  the  formation  of 
local  branches  in  the  various  statutory  areas. .  It  is 
designed  also  to  serve  as  a  means  of  communication 
between  local  voluntary  organizations  and  Government 
departments  and  local  authorities.  It  will  seek  to  organize 
the  training  of  teachers,  visitors,  guardians,  attendants, 
and  others  concerned  in  the  care  of  defectives,  to  give 
assistance  in  the  case  of  individual  defectives  not  under 
statutory  authorities,  and  to  keep  records  of  such  defec¬ 
tives  and  of  societies  and  institutions  dealing  with  defec¬ 
tives  From  the  first  report  of  the  council  (which  deals 
with ‘the  period  to  July  22nd,  1915)  it  appears  that  con¬ 
siderable  progress  has  been  made  in  carrying  out  these 
objects  in  spite  of  difficulties  caused  by  the  war;  twenty-five 
local  voluntary  associations  have  been  formed,  a  scheme  of 
training  for  special  teachers  has  been  drawn  up  and  sub¬ 
mitted  to  the  Board  of  Education,  and  a  course  of  instruc¬ 
tion  for  visitors  and  officials  established.  The  Board  of 
Control  has  recognized  the  practical  work  done  by  the 
association  and  shown  its  confidence  therein  by  financial 
grants  under  Section  43  of  the  Mental  Deficiency  Act  to 
the  amount  of  £300.  The  report  closes  with  an  interesting 
account  of  the  summer  school  for  teachers  of  mentally 
defective  children  held  under  the  auspices  of  the  associa- 
tion  in  July  last. 
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LETTERS,  NOTES.  ETC. 

Epilepsy. 

Dp,.  A.  G.  Cribb  (G.M.O.,  Milltliorpe,  N.S.W.)  writes  :  Some 
years  ago  one  of  hit  patients,  a  rheumatic  subject,  who  used 
methyl-salicylate  ointment  frequently  for  lumbago,  told  me 
that  it  acted  like  a  charm  when  rubbed  into  his  chilblains. 

I  followed  this  clue,  and  have  long  ago  come  to  the  conclusion 
that  chilblains  in  the  majority  of  cases  are  due  to  uric  acid, 
and  I  treat  the  patients  accordingly.  A  purin-free  diet,  a 
mixture  of  sodium  salicvlate  and  potassium  bicarbonate  with 
cascara,  and  the  methyl-salicylate  ointment  rubbed  well  m 
night  and  morning,  will  quickly  relieve  the  patient.  In  the 
Journal  of  October  23rd,  1915,  Dr.  Mercier  discusses  the 
value  and  necessity  of  bromides  iu  epilepsy.  Ihe  late  bir 
William  Gowers  introduced  borax  in  this  disease,  and  I 
alwavs  combine  it  with  the  bromides.  I  am  of  opinion  that 
a  purin-free  diet  with  a  rural  life  is  of  more  importance  than 
the  administration  of  drugs. 

Whooping-cough  and  Kinkhost. 

With  reference  to  a  note  under  this  heading  which  appeared 
in  the  Journal  of  January  8th,  p.  76,  Dr.  J.  A.  Nixon,  of 
Clifton,  refers  to  Hecker’s  Epidemics  (Sydenham  Society, 
1844,  p.  219)  for  an  account  of  the  origin  of  the  term  “  Loque- 
luche  ”  as  applied  to  wlioopiug-congli.  Hecker  adds  little  to 
the  authorities  quoted  in  the  note.  In  an  account  of  epi¬ 
demics  of  influenza  he  says:  “The  French,  who,  from  the 
levity  of  their  character  [Hecker  was,  of  course,  a  GermanJ, 
have  alwavs  called  serious  things  by  jocose  names,  designate 
this  disease  Coqueluche  (the  monk’s  liood),  because,  owing  to 
the  extreme  sensibility  of  the  skin  to  cold  and  currents  of 
air  this  kind  of  hood  was  generally  necessary,  and  was  a 
protection  against  an  attack  of  the  malady  as  well  as  against 
its  increase.”  The  term  was  first  employed  during  a  severe 
epidemic  in  Paris  in  1414  in  which  all  who  had  the  complaint 
suffered  from  hoarseness,  and  all  public  business  was  inter¬ 
rupted  This  is  the  epidemic  of  which  Mezeray  speaks  in  his 
Ab rent  cltronoloqique  de  Vhistoirc  de  France  (Paris,  1690),  where 
he  says:  “  Un  etrange rhume  qu’on  nomma  coqueluche,  lequel 
tourmenta  toute  sorte  de  personnes,  et  leur  reiulit  la  voix 
si  enrouee  que  le  barreau  et  les  colleges  en  fnrent  muets. 
The  word  coqueluche  was  afterwards  applied  to  whooping- 
coiu'h.  To  Hecker’s  reference  we  may  add  the  following: 
Kurt  Sprengel  in  his  history  of  medicine  (French  translation 
by  A.  J.  L.  Jourdan,  second  edition,  Paris,  MDCCCXV,  t.  in, 
p  85)  says  coqueluche  was  by  some  connected  with  cuculho, 
a  hood,  while  others  derived  it  from  coquclicot,  the  wild  poppy, 
because  the  svrun  of  that  plant  was  first  used  in  the  treat¬ 
ment  of  the  diseaie.  Skeat  may  also  he  quoted  ( Etymological 
Dictionary ,  sub  voce)  :  “Chincough,  the  whooping-cough.  (E). 

‘  No,  it  shall  ne’er  be  said  in  our  country  Thou  dy  dst  o  the 
chin-cough ’  (Beaum.  and  Fletcher;  Bonduca,  1,  2).  It 
stands  for  chink  cough  ;  proy.  Eng.  and  Scot.  Kink-cough 
or  kink-host  where  host  means  ‘  a  cough.  Of.  Scot. 
Kink,  to  labour  for  breath  in  a  severe  fit  of  coughing 
(Jamieson).  It  is  an  English  word,  as  shown  by  ‘ dueling , 
cachinnatio’  in  a  glossary,  printed  in  Wright’s  Vocab., 
1  50,  col.  2;  which  shows  that  kink  was  also  used  of  a  loud 
fit  of  laughter.  Kink  is  a  nasalized  form  of  a  root  Iuk, 
signifying  ‘to  choke,’  or  ‘to  gasp’;  an  imitative  word  like 
Cackle  .  .  .+Dn.  Kinkhoest,  the  chincough,  whooping-cough; 
O.Du.  Kiechhoest,  Kichhoest,  the  same  (Kilian).  +  Swed. 
Kikhosta,  the  chincough  ;  Kik-na,  to  gasp,  to  pant  (where  the 
n  is  formative,  to  give  the  word  a  passive  sense,  the  lit. 
meaning  being  ‘to  become  choked ’).  +  Dan.  Kighoste,  the 
whooping-cough. +G-  Keichen,  to  pant,  gasp.  B.  A  stronger 
form  of  this  root  Kik,  to  gasp,  appears  in  the  English 
choke.  .  .  .  Indeed,  the  word  cough  is  also  related  to  it.” 
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In  November,  1901,  prematernity  work  was  definitely 
commenced  in  the  Edinburgh  Royal  Maternity  Hospital 
with  the  opening  of  the  Hamilton  Bed — a  bed  set  apart 
and  endowed  for  the  purpose  of  the  treatment  of  the 
diseases  peculiar  to,  or  accidental  during,  pregnancy. 
A  few  years  later,  with  the  consent  of  the  directors  of  the 
hospital,  the  bed  became  a  ward,  and  was  known  as  the 
“  prematernity  ward  ” ;  and  I  have  from  time  to  time 
reported  on  the  work  done  therein,  sometimes  in  the  form 
of  descriptions  of  special  cases,  and  at  other  times  in  that 
of  lists  of  maladies  dealt  with.  My  last  report,  which 
summarized  the  cases  treated  in  the  autumn  quarter  of 
1908,  appeared  in  the  February  and  March  parts  of  the 
Journal  of  Obstetrics  and  Gynaecology  of  the  British 
Umpire  for  1909.1  Since  1908  1  have  continued  to  be  in 
charge  of  the  hospital  during  the  autumn  quarter  of  each 
year,  and  I  now  bring  forward  notes  on  the  cases  dealt 
with  during  these  seven  recurring  periods  in  the  pre¬ 
maternity  ward. 

Before,  however,  the  records  of  these  experiences  are  set 
forth  it  may  be  useful  and  interesting  to  outline  the  exten¬ 
sions  of  the  prematernity  and  antenatal  work  of  the 
hospital  during  the  past  few  years.  No  sooner  had  the 
prematernity  ward  been  opened  than  it  became  evident 
that  patients  entering  it  were  being  supplied  from  at  least 
three  different  sources — medical  men  in  and  around 
Edinburgh,  knowing  of  its  existence,  began  to  send  in 
suitable  cases,  and  in  this  manner  the  majority  of  the 
women  arrived  for  treatment  ;  a  few  patients  apparently 
came  on  their  own  initiative ;  and  others  were  recom¬ 
mended  to  come  in  by  the  nurses  of  the  hospital  who 
happened,  in  the  discharge  of  their  duties  in  the  outdoor 
department,  to  meet  with  expectant  mothers  suffering  in 
one  way  or  another  from  the  maladies  of  gestation.  The 
result  was  that  almost  automatically  the  prematernity 
work  began  to  develop  along  these  three  lines;  and,  as 
a  consequence,  I  have  never  had  any  lack  of  cases  during 
the  autumn  quarter  in  the  last  seven  years,  and  in  the 
last  three  or  four  years  the  supply  of  patients  has  been 
such  as  to  force  me  to  accommodate  some  of  the  incomers 
in  another  small  ward  of  four  beds  known  as  the  “  first 
stage  ward.”  A  few  have  had  to  be  temporarily  placed  in 
the  large  general  wards  of  the  institution. 

The  extension  of  the  supply  of  patients  through  the 
dissemination  of  information  regarding  the  existence  of 
the  prematernity  department  has  been  gradual  and  con¬ 
tinuous.  The  publication  from  time  to  time  in  the  medical 
journals  of  the  result  of  cases  treated  in  the  hospital  has 
no  doubt  tended  to  make  the  work  familiar  to  a  large 
circle  of  medical  men,  and  tlie  district  served  by  the 
hospital  has  thus  been  widened,  so  that  in  1914  several 
patients  from  long  distances  were  inmates  of  the  ward  for 
longer  or  shorter  periods.  As  other  maternity  hospitals 
establish  the  same  kind  of  work  this  source  of  supply  may 
cease  to  expand  so  rapidly. 

Antenatal  Worlc  in  the  Extern  Department. 

Another  direction  of  development  has  been  through  the 
extern  department  of  the  hospital  and  the  nurses  working 
in  it.  At  first  antenatal  work  in  this  sphere  was  irregular, 
haphazard,  and  on  a  small  scale ;  individual  pregnant 
women  occasionally  came  to  the  hospital  to  put  down 
their  names  to  secure  attendance  at  their  confinement,  and 
at  the  same  time  asked  advice  in  connexion  with  troubles 
from  which  they  were  suffering,  with  the  result  that  now 
and  again  one  would  enter  the  prematevnity  ward ;  and 
nurses,  on  their  rounds  in  the  extern  department,  sometimes 
heard  of  women  whcse  pregnancies  were  not  proceeding 
normally,  and  got  into  touch  with  them,  either  giving  them 
advice  in  minor  matters  or  bringing  them  into  hospital 
in  more  serious  cases.  During  the  autumn  quarter  of  1913  3 
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this  sort  of  work  was  systematized  and  considerably 
extended.  I  then  made  arrangements  whereby  a  trained 
nurse  with  special  knowledge  of  pregnancy  troubles  was 
made  available  for  work  in  the  “  district  ”  (as  the  extern 
department  is  called),  and  she  visited  expectant  mothers, 
giving  advice  as  to  the  preparations  for  confinement, 
making  inquiries  respecting  health,  and  in  particular 
taking  notice  of  any  of  the  danger  signals  of  the  pregnant 
state,  such  as  headache,  oedema  of  face  and  hands, 
excessive  vomiting,  rickety  deformities,  and  the  like.  She 
reported  to  the  matron  and  the  medical  staff  in  the  hos¬ 
pital.  In  cases  of  grave  trouble  the  patient  was  brought 
into  the  prematernity  ward,  and  in  less  serious  cases  she 
was  visited  by  one  of  the  resident  medical  officers,  and 
watched  over  by  the  pregnancy  or  prematernity  nurse  in 
lier  own  borne.  Most  of  the  patients  with  whom  the  hos¬ 
pital  thus  got  into  early  touch  were  married  women,  the. 
unmarried  girls  reaching  the  institution  through  another 
channel,  to  which  reference  will  be  immediately  made. 

In  order  to  aid  the  prematernity  nurses  in  their  work 
among  the  expectant  mothers  of  the  extern  department 
I  constructed  and  had  printed  a  Prematernity  Card, 
setting  forth  the  most  important  questions  to  be 
inquired  into  and  reported  upon.  These  cards  were  put 
into  use  in  September,  1913,  and  were  soon  found  to  be 
of  great  value.  Each  card  (vide  infra)  had  spaces 
for  answers  to  questions  regarding,  first,  certain  general 


Prematernity  Card 
( Edinburgh  lloyal  Maternity  Hospital). 


1.  Name . . . 

2.  Age .  3.-  Address . 

4.  No.  of  Pregnancy . 

5.  Details  of  past  pregnancies,  labours,  nursings,  etc. 

6.  Expected  Date  of  Confinement  . 

7.  Details  of  present  pregnancy,  especially  as  to 

danger  signals : 

(a)  Excessive  vomiting . 

( b )  Persistent  headache . . . 

(c)  Small  quantity  of  urine . 

(d)  Discharge,  red  or  white . 

(e)  Excessive  constipation . 

(/)  Impaired  vision  . 

(g)  Any  other  unusual  sign,  for  example, 

swelling  of  hands  and  face. 

8.  Advice  given  as  to 

(a)  Food,  (b)  Clothing.  ( c )  Exercise  and  rest. 

(d)  Straining  or  reaching.  ( e )  Medicines. 

(/)  Care  of  breasts  and  teeth.  (g)  Medical 
advice.  (/t)  Preparations  for  Confinement 
and  baby  clothes,  (i)  Healthy  living  rooms. 

matters  such  as  name,  age,  and  address  of  patient; 
second,  the  number  of  the  pregnancy,  the  details  of  past 
pregnancies,  and  the  expected  date  of  confinement  (that  is, 
the  age  of  the  gestation)  ;  third,  the  details  of  the  present 
pregnancy,  especially  in  respect  of  such  danger  signals  as 
excessive  vomiting,  persistent  headache,  diminished  flow 
of  urine,  red  discharge,  excessive  constipation,  impaired 
vision,  and  the  like ;  and  fourth,  regarding  the  advice 
given  by  the  prematernity  nurse  as  to  food,  clothing, 
exercise,  rest,  straining,  medicines,  care  of  breasts  and 
teeth,  medical  advice  (at  the  hospital),  preparations  for 
confinement  (in  the  home),  and  the  like.  After  filling  in 
the  answers  to  the  preliminary  questions  the  visiting 
nurse  was  instructed  simply  to  place  a  cross  opposite  any 
one  or  more  than  one  of  the  danger  signals,  and  similarly 
to  put  a  mark  opposite  the  advice  she  had  given.  For 
instance,  a  card  might  be  returned  with  a  cross  opposite 
“impaired  vision,”  and  another  alongside  of  “medical 
advice  ” ;  as  the  result  of  the  reception  of  this  card  one  of 
the  medical  officers  would  visit  the  woman,  would  probably 
find  that  she  was  suffering  from  albuminuria  and  retinitis, 
and  would  be  able  to  take  such  measures  as  might  savo 
her  from  eclampsia.  The  patient  might  have  noticed  her 
failing  eyesight,  but  might  not  have  thought  of  telling  the 
nurso  about  it  had  not  the  question  been  directly  put  to 
her.  As  a  matter  of  fact  such  a  case  occurred  in  the 
extern  department  of  the  hospital  simply  as  a  result  of  the 
prematernity  nurse  asking  questions,  and  this  case  had  not 
a  little  to  do  with  my  determination  to  provide  the  card  of 
inquiry. 

As  has  been  stated,  married  women  wero  the  patients 
most  effectively  reached  by  the  prematernity  nurses. 
They  heard  of  them  when  visiting  other  patients,  and, 

[2875] 


r 

1 


i  go 


Tee  Bumsa  i 
MeDICU.  Jogrsal  J 


PREMATERNITY  PRACTICE  AT  EDINBURGH. 


[FEB.  5,  1916 


after  finding  out  that  they  were  not  already  being  looked 
after  by  doctor  or  midwife,  they  offered  their  advice,  often 
with  the  result  that  timeous  arrangements  were  made  lor 
confinement,  baby  clothes  were  looked  after,  and  many 
other  preliminaries  carried  out  which  would  otherwise 
have  been  postponed  or  never  done  at  all.  Reference  has 
been  made  to  the  way  in  which  the  unmarried  girls  were 
reached.  In  this  respect  the  hospital  was  very  fortunate 
in  having  situated  opposite  to  it  the  Lauriston  1  lace  Home 
for  Maternity  Rescue  Work.  In  this  institution3  young 
girls  illegitimately  pregnant  for  the  first  time  are  cared 
for,  and  in  many  cases  saved  from  the  further  disasters 
which  so  often  follow  upon  such  lapses  from  virtue ;  but, 
further,  these  girls  are  kept  under  medical  supervision,  a 
medical  man  regularly  visiting  the  home,  and  watching  for 
early  si<ms  of  the  maladies  of  pregnancy.  In  this  way 
deviations  from  the  normal  have  been  on  many  occasions 
promptly  recognized ;  in  some  instances  the  requisite 
treatment  has  been  applied  in  the  home  with  immediately 
beneficial  results,  whilst  in  others  the  girl  lias  been  trans¬ 
ferred  to  the  prematernity  ward  of  the  adjacent  Royal 
Maternity  Hospital  for  the  more  specialized  manage¬ 
ment  which  the  morbid  condition  called  for.  It  is  an 
undoubted  fact  that  by  this  means  many  primiparous 
patients  have  in  recent  years  been  protected  from  the 
development  of  eclampsia,  and  have  been  earned  sate  y 
through  their  confinements,  who  would  otherwise  have 
suffered  severely  and  might  well  have  lost  their  lives. 
There  can  be  no  hesitation  in  saying  the  Prematernity 
Rescue  Home  and  the  prematernity  ward  in  the  Royal 
Maternity  Hospital  have  worked  most  usefully  into-  each 
other’s  hands,  and  have  by  their  conjoined  efforts  saved 
many  lives  and  lessened  much  suffering. 

Antenatal  Work  in  the  Hospital. 

During  the  summer  of  1915  a  further  advance  was  made 
in  the  organization  of  the  prematernity  and  antenatal 
work  carried  on  in  the  Royal  Maternity  Hospital.  This 
consisted  in  tlie  establishment  of  a  weekly  antenatal  clinic, 
under  the  care  of  tlie  physician  or  the  assistant  physician 
of  the  hospital  for  the  time  being.  Two  rooms  were  set 
apart  and  fitted  up  for  the  purpose,  and  in  them  regular 
antenatal  clinics  were  commenced  in  J une,  1915,  under  the 
care  of  Dr.  Haig  Ferguson,  whose  quarter  it  was.  When 
I  came  on  duty  on  July  1st  the  work  which  had.  been  so 
auspiciously  begun  was  continued,  and  Di.  Olipliant 
Nicholson,  tlio  assistant  physician,  saw  many  an  interesting 
case  of  disease  in  pregnancy  during  the  following  three 
months.  Some  cases  were  immediately  taken  into  tlie 
prematernity  ward,  others  were  treated  at  the  clinic,  and 
yet  others  at  their  own  homes  in  the  extern  department, 
and  others  again  were  simply  asked  to  report  themselves 
at  intervals  for  supervision.  Another  weekly  clinic  was 
instituted  at  the  same  time  for  infants  recently  bom  in 
connexion  witli  cither  tlie  indoor  or  tlie  outdoor  woik  of 
tlie  hospital,  and  so  post-natal  is  added  to  antenatal  caie 
of  tlie  babies.  Tlie  directors  of  tlie  hospital  present  to 
each  of  the  expectant  mothers  visiting  the  clinic  a  copy  of 
my  little  booklet  ( Hints  to  the  Expectant  Mother  on  Her 
Health),  published  in  1915  by  the  Women’s  Co-operative 
Guild  of  Loudon.  This  lias  also  been  freely  used  in  the 
extern  department  of  the  hospital,  and  has  to  some  extent 
taken  tlie  place  of  the  prematernity  cards  above  referred  to. 
Through  tlie  antenatal  clinic  there  can  be  no  doubt  that 
tlie  hospital  comes  into  more  immediate  and  earlier  touch 
with  just  the  patients  wlio  may  be  most  benefited  by  pre¬ 
maternity  care  and  treatment.  It  lias,  so  to  say,  completed 
tlie  prematernitv  system  of  tlie  hospital. 

During  the  autumn  quarter  of  1915  a  number  of  in¬ 
teresting  cases  were  dealt  witli  in  tlie  antenatal  clinic. 
There  were  two  or  three  patients  suffering  from  albu¬ 
minuria  ;  a  heart  case  which  was  taken  into  the  pre¬ 
maternity  ward ;  an  instance  of  excessive  vomiting  which 
was  treated ;  a  woman  troubled  with  haemorrhoids,  Avho 
was  relieved;  one  with  a  contracted  pelvis,  who  was  told  to 
come  into  hospital  for  inouction  of  labour  in  a  month  ,  one 
wlio  bad  bad  repeated  miscarriages  and  whose  past  history 
in  respect  of  syphilis  was  investigated ;  one  who  had  given 
birth  to  dead  infants,  wlio  was  kept  under  observation ;  one 
wlio  had  had  spurious  pains  and  was  assured  of  the  fact ; 
one  wlio  liad  bad  "fainting  turns”  from  an  undiscoverable 
cause,  wlio  was  to  be  visited  ;  one  wlio  was  distressed  by 
cystitis,  and  was  given  medicine;  one  who  had  chronic 


constipation,  which  was  overcome,  and  one  whose  preg¬ 
nancy  was  doubtful.  There  were  also  cases  of  noimal 
pregnancy,  in  which  the  mothers  simply  came  for  advice 
about  their  arrangements.  There  can  be  no  doubt  re¬ 
garding  tlie  real  value  of  these  antenatal  clinics,  toi 
through  them  the  physician  on  duty  gets  to  know  ot  tlie 
health  of  pregnant  'women  wlio  will  later  become  ms 
patients  in  either  tlie  intern  or  extern  departments  of  the 
hospital ;  liis  diagnosis  and  prognosis,  and  to  some  extent 
his  treatment  of  tlie  resulting  confinements,  are  rendered 
more  exact  and  much  more  effective,  and  the  patients 
chances  of  normal  labours  rendered  better  than  they 
would  otherwise  be.  Further,  when  more  normal  non-war¬ 
times  come,  tlie  teaching  value  of  tlie  clinic  for  under¬ 
graduates  and  post-graduates  will  be  demonstrated  more 
fully.  Certainly  opportunities  for  the  careful  diagnosis  ot 
normal,  and  especially  of  abnormal,  pregnancies  are  thus 
greatly  extended. 

The  Prematernity  System. 

The  prematernity  system  of  tlie  hospital  as  it  now 
exists  may  be  described  as  follows:  The  prematernity 
ward  is  the  centre  of  the  whole  work,  for  without  it  all 
the  rest  would  be  ineffective.  Tlie  other  means  would  not 
indeed  be  useless  but  they  would  be  indecisive,  and 
patients  would  be  left  in  many  cases  incompletely  dealt 
Avitb.  Consequently  the  other  parts  of  the  system  are 
largely  of  tlie  nature  of  sources  of  supply  for  the  pre¬ 
maternity  ward.  They  consist  in  tlie  first  place  ot  the 
prematernitv  or  prenatal  nurses  (to  use  the  name  given 
to  them  in  Boston  where  they  Avork  under  tlie  \\  omen  s 
Municipal  League),  who  come  into  touch  with  expectant 
mothers  in  the  outdoor  department  of  the  hospital,  and 
wlio,  if  necessary, recommend  these  “expectants”  either  to 
the  antenatal  clinic  or  to  the  prematernity  Avard.  In  the 
second  place,  there  is  the  prematernity  home  for  unmarried 
«irls,  where  such  young  pregnant  women  are  kept  under 
medical  supervision,  and  can  be  sent  either  into  tlie 
"eneral  Avards  Avlien  they  pass  into  labour,  or  into  the  pie- 
maternitv  ward  if  they  develop  serious  complications  ot 
gestation ;  in  the  third  place,  of  the  antenatal  clinic,  whose 
range  of  usefulness  lias  already  been  indicated,  and  need 
uot  be  restated ;  and,  in  the  fourth  place,  of  the  medical 
practitioners  in  the  neighbourhood,  avIio,  with  steadily 
increasing  frequency,  are  sending  suitable  patients  ot  tlie 
working  class  into  hospital  for  prematernity  treatment. 
Tlie  prematernity  department  of  the  hospital,  naturally, 
is  connected  Avitli  tlie  maternity  portion,  Avliere  the  women 
are  delivered  of  their  infants  and  pass  the  days  of  the 
puerperium,  and  that  again  is  reinforced  by  tlie  baby 
clinics,  to  Avliicli  tlie  mothers  are  enjoined  to  bring  then- 
infants  for  supervision,  Aveigliing,  and  advice,  and  by  tlie 
postnatal  home  for  tlie  unmarried  mother  and  her  first 
child.4  At  the  same  time  these  agencies  are  not  neces¬ 
sarily  all  brought  into  action  in  any  case.  _  It  is  not 
essential,  for  instance,  that  a  woman  treated  m  the  pre¬ 
maternity  Avard  Avait  in  the  hospital  for  her  confinement ; 
she  may  be  relieved  of  her  trouble  while  in  tlie  pregnancy 
ward,  and  thereafter  return  to  lier  own  home  for  lier 
confinement ;  and  this  is  a  not  infrequent  occurrence  in  the 
case  of  maladies  early  in  pregnancy,  such  as  threatened 
abortions  and  troublesome  vomiting. 

Prematernity  Ward  Work,  1909-1915. 

In  tlie  remaining  part  of  this  contribution  I  shall  not 
try  to  give  a  complete  account  of  tlie  work  done  in  the 
prematernity  ward  in  the  Edinburgh  Royal  Maternity 
Hospital  during  the  autumn  quarters  of  tlie  seven  years 
from  1909  to  1915,  for  that  Avould  constitute  a  very 
lengthy  statement ;  but  I  shall  give  the  numbers  of  the 
patients  attending  in  these  quarters,  indicate  tlie  maladies 
from  which  they  suffered,  and  a  few  notes  in  connexion 
with  specially  interesting  cases. 

Autumn  Quarter,  1900. 

In  the  autumn  quarter  of  1909  thirty-two  patients  passed 
through  the  prematernity  ward.  The  following  Avere  the 
causes  by  reason  of  which  these  women  were  treated  in 
tlie  ward  for  morbid  pregnancies :  Of  albuminurias  there 
Avere  five,  and  of  eclampsias  three,  and  to  these  eight 
cases  special  reference  is  made  below.  Three  were 
received  on  account  of  varicose  veins,  three  by  reason  ot 
false  pains*  three  for  the  induction  of  labour  on  account  ot 
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small  size  of  the  pelvis,  three  for  heart  disease,  and  three 
for  convenience  (homelessness,  poverty).  Two  patients 
weie  admitted  for  threatened  abortion,  in  both  of  whom 
the  pregnancy  continued.  One  patient  was  taken  into  the 
■wan l  on  account  of  symptoms  arising  from  over-distension 
of  the  abdomen,  which  turned  out  to  be  due  to  twins;  one 
foi  syphilis  complicating  pregnancy;  one  for  a  cervical 
cyst  which  it  was  feared  might  interfere  with  labour,  but 
did  not ;  one  for  inevitable  abortion;  one  for  phlebitis  ;  one 
for  croupous  pneumonia;  and  one  for  an  ovarian  tumour, 
which  was  removed  a  few  days  later  in  the  lloyal 
Infirmary,  where  she  was  sent. 

Whilst  the  maladies  named  were  the  outstanding  ones 
from  which  the  patients  suffered,  they  were  not  the  sole 
ones.  lor  instance,  one  of  the  women,  whose  most 
evident  trouble  arose  from  varicose  veins,  had  in  a  previous 
pregnancy  been  attacked  by  eclampsia ;  another,  who  is 
numbered  with  the  albuminurias,  came  in  for  false  pains; 
and  the  existence  of  a  cervical  cyst  was  quite  accidentally 
discovered  in  another,  who  came  to  the  hospital  from  the 
poorhouse. 

Of  the  thirty-two  mothers  one  only  died.  This  was  the 
patient  sent  in  suffering  from  croupous  pneumonia.  She 
arrived  in  an  ambulance  from  a  town  some  miles  out  of 
Edinburgh,  and  was  practically  moribund  on  her  arrival. 
She  was  put  on  oxygen  inhalation  soon  after  her  admission, 
and  was  vigorously  treated  by  stimulants  and  other  appro¬ 
priate  means,  but  all  the  measures  taken  were  ineffective, 
and  she  died  undelivered.  She  was  not  at  term.  Of  the 
remaining  thirty-one  mothers,  six  left  the  hospital  un¬ 
delivered  but  relieved  of  the  maladies  for  which  they  were 
admitted ;  the  six  included  the  cases  of  threatened  abor¬ 
tion,  of  varicose  veins,  and  of  false  paius.  Another  un¬ 
delivered  woman  (the  one  suffering  from  an  ovarian 
tumour)  went  to  the  Roj^al  Infirmary  for  ovariotomy. 
Twenty-four  patients  remained  in  or  returned  to  the 
hospital  for  confinements,  and  they  all  left  the  institution 
in  good  or  fairly  good  health  after  their  deliveries.  One 
death  in  thirty-two  was  a  result  which  could  be  con¬ 
sidered  satisfactory  when  it  was  borne  in  mind  that  there 
were  three  eclampsias,  five  albuminurias,  three  heart 
cases  (one  of  which  was  a  very  serious  one),  and  a 
croupous  pneumonia.  The  heart  case  just  referred  to  was 
so  grave  that  labour  had  to  be  induced  ;  she  lived  for  two 
years  afterwards.  The  results  so  far  as  the  infants 
were  concerned  were  not  so  good;  they  numbered  twenty- 
six,  for  in  one  case  there  were  twins.  Of  the  twenty- six, 
sixteen  were  alive  when  their  mothers  left  the  hospital, 
and  to  these  might  be  fairly  added  the  seven  fetuses  still 
unborn  in  the  seven  patients  who  left  the  institution  un¬ 
delivered  ;  but  the  remaining  ten  died,  eight  of  them  ante- 
natally,  one  during  birth  (from  craniotomy),  and  one  (a 
prematurely  born  child  from  a  case  of  induction)  some 
days  later  in  the  post-natal  period.  Of  the  eight  antenatal 
deaths  one  was  an  abortion,  one  was  due  to  syphilis,  two 
were  the  result  of  eclampsia  in  the  mothers,  one  fetus 
perished  in  utero  (in  the  case  of  the  maternal  death),  one 
death  was  due  to  maternal  albuminuria,  one  to  maternal 
heart  disease  (probably  placental  haemorrhage),  and  one 
from  an  unknown  cause  (prematurity  ?). 

Nearly  all  these  prematernity  cases  contained  elements 
of  interest  in  their  records;  but  space  can  only  be  given 
for  a  brief  reference  to  the  three  cases  of  eclampsia. 


1  lie  first  of  them,  a  primipara,  aged  25  years,  was  a  few  days 
short  of  the  full  term,  and  was  sent  into  hospital  after  having 
iad  seven  fits.  On  admission  her  blood  pressure  was  160, 
Inrmwl  s  and  her  temperature  99.  Venesection  was  per- 
Lhotnirf  Sto71rjCh  w,as  w;ashed  out  wifch  sodium  bicarbonate 

* “ 3,10  oz-ofHenry’ ’s  solution  were  inserted  into  the  stomach, 

mwLei!!niia  was  given,  and  normal  saline  was  transfused 
s  bcutaneousty  Improvement  followed,  and  three  davs  later 
she  went  mto  iabour  and  was  safely  delivered  o,  a  living  child. 

to  tl,e  warJ- au<i  ehe  “"d 

«  ^■*9°7S^COinf  ec'arnlisia  patient  was  also  primiparous,  her  age 

Tent  mVn  h  evr  pre?na,yr.v  was  “  the  eighth  month.  She  was 
into  the  hospita1  after  having  had  five  fits,  and  she  had 

^t,  ,  ,  fi^<  rn|S610n\  ^’e  treatment  consisted  of  stomach 
washing,  the  administration  of  10  oz.  of  Henry’s  solution  by 
stomach  tube,  a  large  enema,  and  the  hot  pack.  She  sooii 
wn'^u!  °  lrnProYe>  and  five  days  later  she  went  into  labour  and 
was  delivered  of  a  dead-born  male  child,  whose  weight  was  only 
,  ,The  “other  made  a  good  recovery.  The  third 

patient  had  a  somewuat  unusual  experience,  and  it  was  a 
considerationof  her  ease  which  led  me  to  extend  the  treat- 

nn  oma\  i  "1  ^  h?blt,.0I  glv,lng  in  eclampsia  to  albuminuric 
patients  who  had  not  yet  developed  fits.  .She  was  only  17  rears 


of  age;  it  was  her  first  pregnancy,  and  she  had  reached  the 
seventh  month  ;  she  was  sent  into  the  prenmternitv  ward 
on  account  of  generalized  oedema,  diminished  secretion  of 
urine,  and  marked  albuminuria.  She  had  had  no  fits.  I  con¬ 
tented  myself  with  ordering  purgatives,  diuretics,  the  hot  pack, 
and  an  enema,  and  for  five  days  there  was  steadv  improvement ; 
then  her  blood  pressure  rose  to  170,  the  fetal  movements 
ceased,  and  the  patient  had  a  fit.  O11  the  following  day  she 
had  two  fits,  and  then  venesection,  intravenous  transfusion 
(normal  saline),  stomach  washing,  and  the  running  in  of 
Henry’s  solution  was  performed.  Improvement  in  certain  of 
the  symptoms  followed,  but  she  continued  in  a  dangerous  state 
for  two  days,  at  the  end  of  which  labour  set  in,  and  she  was 
delivered  of  a  dead  male  fetus,  weighing  2h  lb.  She  made  a 
slow  but  xn  the  end  a  good  recovery. 

This  last  case  was  iu  oue  sense  a  disappointment,  for 
I  bad  hoped — and,  indeed,  liad  affirmed  in  teaching 
students  and  post-graduates — that  if  an  albuminuric 
patient  came  into  the  prematernity  ward  and  received 
treatment  there  for  at  least  two  days  eclampsia  could  be 
staved  off.  In  this  instance  eclampsia  was  not  prevented. 
The  lesson  I  learnt  was  to  give  to  grave  cases  of 
albuminuria  the  same  treatment,  or  part  of  it,  as  I  was 
giving  to  actual  eclampsias.  In  future  I  treated  the  serious 
cases  of  pre  eclampsia  just  as  if  they  had  already  had  fits, 
sometimes  doing  a  venesection,  sometimes  adding  to  that 
a  gastric  lavage  with  sodium  bicarbonate  solution,  and 
sometimes  transfusing  as  well.  The  change  in  manage¬ 
ment  was  simply  a  carrying  of  the  principles  of  pre¬ 
ventive  treatment  a.little  further  back  in  the  history  of  the 
case.  In  other  words,  I  did  not  wait  for  the  fits  to  develop 
before  giving  the  treatment  I  thought  necessary  for  them. 

Autumn  Quarter ,  1910. 

In  the  autumn  quarter  of  1910  twenty-nine  patients 
passed  through  the  prematernity  ward.  The  conditions 
leading  to  their  admission  to  the  ward  were  as  follow: 
Four  were  admitted  for  convenience  (poverty,  homeless¬ 
ness),  three  on  account  of  albuminuria,  three  for  the 
induction  of  labour  on  account  of  contraction  of  the  pelvis, 
and  one  to  wait  for  a  Caesarean  section  for  tlie  same 
reason,  two  for  spurious  labour  paius,  two  for  heart 
disease,  and  one  each  for  jaundice,  retroversion  of  the 
gravid  uterus,  eclampsia,  pyelonephritis,  liyperemesis, 
oedema  of  limbs,  haemorrhage  at  eighth  month,  haemor¬ 
rhage  at  seventh  month,  syphilis  and  perhaps  myxoederna, 
supposed  appendicitis,  threatened  abortion,  and  diarrhoea 
and  vomiting,  lliere  were  two  other  interesting  causes 
for  admission.  One  xvas  the  occurrence  of  fetal  death  in 
previous  pregnancies,  aud  the  other  was  the  supervention 
of  convulsions  (soon  after  birth)  in  the  infants  born  at 
previous  labours. 

All  the  mothers  did  well.  Seventeen  of  them  remained 
in  the  hospital  for  their  deliveries,  whilst  twelve,  for 
various  reasons,  left  undelivered,  but,  as  a  rule,  relieved  of 
the  trouble  for  which  they  were  admitted,  or  remained  for 
further  treatment  during  the  ensuing  quarter.  Of  the 
seventeen  mothers  who  went  on  to  labour,  fourteen  gave 
birth  to  living  children  who  left  the  hospital  alive,  whilst 
one  (an  albuminuric  patient)  expelled  a  dead  fetus,  one 
(a  hyperemesis  case)  had  abortion  induced,  and  another 
(a  woman  with  a  contracted  pelvis,  especially  narrow  at 
the  outlet)  lost  her  child  in  labour.  The  last  named  case 
caused  me  more  regret  than  any  other  during  the  quarter. 

The  woman  liad  had  four  previous  full  term  labours.  With 
the  help  of  forceps  her  doctor  had  delivered  her  of  her  first 
child,  who,  although  in  a  state  of  asphyxia  at  the  time  of  birth 
had  survived  ;  but  in  the  three  following  labours,  which  were 
all  instrumental,  the  child  was  lost  in  each  case.  She  bad  been 
warned  to  return  to  the  hospital  for  induction  on  the  occasion 
of  her  last  labour,  but  she  did  not  come  iu  till  she  was  in  the 
eighth  month.  The  interspinous  diameter  measured  about 
9  in.  aud  the  intercristal  about  10  in.,  wdiilst  the  true  conjugate 
was  calculated  to  be  a  little  over  3  in. ;  the  outlet  felt  markedly 
narrow.  It  was  regarded  as  a  justo  minor  tvpe  of  deformed 
pelvis.  Labour  was  induced,  but  both  forceps  and  version 
having  failed  the  child  had  to  be  craniotomized. 

Two  causes  must  be  assigned  for  the  untoward  result. 
The  first  was  a  miscalculation  of  the  possibility  of  the 
child  passing  through  the  pelvis,  owing  in  part  to  the  late 
date  of  induction,  in  part  to  the  large  size  of  the  fetus,  and 
in  part  to  the  unrealized  narrowness  of  the  outlet and 
the  second  was  the  fact  that  in  her  first  labour  a  living 
child  was  extracted  with  the  help  of  forceps. 

Dming  this  quarter  a  good  deal  of  post-graduate 
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teacliing  was  carried  ou  in  the  hospital,-  and  I  gave 

several  clinics  in  the  prematernity  ward ;  one  of  these 

lectures  was  reported  in  the  International  Clinics.  In  it 
I  gave  an  account  of  three  interesting  cases. 

One  was  an  instance  of  recurrent  fetal  death  in  a  patient  who 
in  eachof  her  three  previous  pregnancies  was  delivered  of  a 
child  which  had  evidently  perished  inutcro  about  a  forti; light 
before  its  expulsion.  She  was  pregnant  for  the  fourth 
besides  watching  the  fetal  heart  carefully  I  ordered  hei  to  have 
Sum  chloridl  and  a  mixture 

cfru/'hninp  She  went  a  little  beyond  the  full  term,  ana  so 
I  induced  labour,  and  had  the  satisfaction  of  delivering  her 

°f Another  mman  was  successfully  treated  for  retroversion  of 
the  gravid  uterus  causing  difficulty  in  micturition ,  the  pteru 
was  'replaced  under  an  anaesthetic,  and  a  pessary  was  mtro- 

d*The  thii^patien^suffered  from  renal  calculi  and  pyonephrosis 
in  pregnancy  ;  she  was  operated  on  in  the  Royal  Infirmary,  the 
kidney  being  opened  and  tbe  stones  removed  (nephrohthotomj), 
shethL  returned  to  the  prematernity  ward  where .she ■ 
till  her  labour,  which  took  place  normally ,  both  mother  and 
infant  left  the  hospital  in  good  health. 


Amongst  the  cases  treated  at  this  time  there  was  a 
curious  one  in  which  a  patient  was  sent  into  the  ward 
from  the  country  by  a  doctor  who  reported  that  m  each  ot 
her  previous  pregnancies  (live  in  number)  she  had  given 
birth  to  a  living  child  which  in  every  instance  died  from 
fits  some  weeks  later.  In  one  instance  a  post-mortem 
examination  was  made,  which  did  not,  however,  reveal  any 
cause  for  the  fits.  Her  medical  man  (Dr.  Andrew,  ot 
Windygates,  in  Fife)  thought  that  perhaps  some  antenatal 
treatment  might  be  administered  through  the  mother 
which  would  prevent  the  next  infant  dying  in  the  same 
way  as  the  former  ones.  A  vary  close  examination  ot 
every  one  of  the  woman’s  systems  was  made,  without, 
however,  leading  to  the  discovery  of  any  anomaly  in  the 
working  of  any  cue  of  them.  Thinking  that  perhaps  the 
fetus  might  have  suffered  in  previous  pregnancies  from 
deficiency  of  calcium  salts  or  of  phosphorus,  I  put  the 
mother  ou  liypophosphite  of  calcium  and  sodium,  and 
after  a  stay  in  the  ward  of  about  a  week  she  returned 
to  her  home  to  be  under  Dr.  Andrew’s  care.  I  heard  later 
from  Dr.  Andrew  that  once  again  she  had  given  birth  to  a 
living  and  apparently  healthy  child  who  had  developed 
fits  at  the  end  of  a  week.  Treatment  before  birth,  there¬ 
fore,  was  of  no  avail  in  this  case,  but  I  have  recorded  it  as 
of  interest  and  as  illustrating  the  sort  of  case  which  the 
prematernity  ward  attracts  to  the  hospital  and  the  new 
vistas  of  possible  kinds  of  treatment  it  suggests. 


fourth  month).  Her  pulse  was  110  when  she  was  admitted, 
ttud  it  never  fell  below  100  either  after  or  before  the  indue- 
tion,  and  death  occurred  seven  days  post  abortum .  Another 
patient  was  sent  in  for  gastric  disturbance  near  the  close 
of  pregnancy  ;  but  she  had  a  normal  labour  and  a  living 
child.  °  There  was  some  (unconfirmed)  suspicion  of  gastric 
ulcer.  Two  women  came  in  on  account  of  troublesome 
constipation;  both  were  relieved  by  appropriate  treat¬ 
ment;  one  went  out  undelivered,  as  she  was  not  near 
term,  and  the  other  remained  in  hospital  for  her  confine¬ 
ment,  which  was  normal.  Two  patients  came  m  tor 
spurious  pains;  in  one  case  they  settled  down  and  she 
went  out,  her  pregnancy  continuing;  in  the  other  she 
went  out,  returned  exactly  fourteen  days  later,  and  had 
her  baby  normally. 

Two  patients  were  in  the  prematernity  ward  by  reason 
of  contracted  pelvis.  One  of  these  women  went  into 
labour  spontaneously  and  prematurely,  while  waiting  in 
the  ward,  and  had  a'living  child  who  survived;  the  other, 
who  had  had  Caesarean  section  on  a  previous  occasion  and 
had  developed  a  large  umbilical  hernia,  was  kept  in  till 
full  term,  when  I  performed  a  second  Caesarean  section 
aloim  with  an  operation  for  the  closure  of  the  hernia; 
both” were  successful.  Of  the  remaining  seven  cases  one 
was  admitted  after  a  fall  in  pregnancy  and  an  attack  o£ 
liaematemesis,  but  since  no  evil  results  followed  she  went 
home  in  eight  days;  one  came  in  for  bronchitis  and 
varicose  veins,  and  after  a  stay  of  a  week  was  delivered 
naturally,  with  immediate  improvement  in  the  two 
morbid  states;  one  was  sent  in  for  oedema  of  the  legs, 
and  after  twelve  days  gave  birth  to  a  child  weighing  9  b. 
6  oz.,  a  circumstance  which  probably  accounted  for  the 
oedema;  one  was  given  a  bed  for  nearly  a  fortnight  on 
account  of  threatened  accidental  haemorrhage,  but  since 
the  red  discharge  did  not  return  she  went  home  for  her 
confinement,  which  was  not  due  for  some  weeks ;  one  was 
sent  up  to  the  hospital  on  account  of  mental  symptoms, 
and  whilst  in  the  hospital  she  tried  to  drink  a  bottle  ot 
lysol,  but  she  became  normal  after  her  confinement,  which, 
however,  was  three  weeks  post- mature;  and  another  was 
admitted  on  account  of  phlebitis  cf  the  left  leg  which 
threatened  to  develop  into  phlegmasia  alba  dolens  ot 
pregnancy,  but  which,  with  rest  in  bed  and  other  appro¬ 
priate  treatment  subsided  and  was  followed  by  a  normal 
labour  and  puerperium.  The  last-named  patient  also 
suffered  from  an  abscess  in  the  leg  which  Mr.  Wade  (from 
the  Royal  Infirmary)  opened  after  her  confinement.  I  lie 
seventh  of  these  cases  was  an  interesting  example  ot 
haematuria  during  pregnancy. 


Autumn  Quarter ,  1911. 

In  1911  my  quarter  on  duty  in  the  maternity  hospital 
was  reduced  by  two  weeks,  in  order  to  facilitate  a  re¬ 
adjustment  of  the  terms  of  service  of  the  medical  staff ; 
consequently,  the  number  of  patients  who  passed  through 
the  t .'rematernity  ward  was  reduced  to  26.  These  patients 
came  in  for  various  causes.  Three  were  admitted  because 
they  were  supposed  to  be  aborting,  and  two  of  them  did 
abort,  whilst  the  other  was  curetted  when  it  was  dis¬ 
covered  that  she  had  already  expelled  most  of  the  gesta¬ 
tion  sac.  Another  patient  was  sent  because  of  repeated 
premature  labours  with  dead  children ,  she  did  well. 
There  were  5  cases  of  albuminuria;  all  these  did  well 
under  appropriate  treatment,  with  the  result  that  the 
five  mothers  left  the  hospital  in  good  health  along  with 
six  children,  for  one  of  the  labours  ended  in  the  birth  of 
twins  (with  liydramnios).  In  one  of  these  albuminuric 
patients  there  had  been  chorea  in  the  early  months  of 
pregnancy  (for  which  she  had  been  treated  in  the  pre¬ 
maternity  ward) ;  in  the  twin  case  the  united  weight  of 
the  infants  was  101b.  5  oz.,  and  in  the  remaining  3  cases 
the  child  weighed  81b.  6  oz.,  81b.  13  oz.,  and  7  lb.  15  oz. 
respectively.  It  was  therefore  probable  that  in  4  of  the 
cases  the  cause  of  the  albuminuria  was  mechanical 
pressure  or  renal  strain.  # 

There  were  3  cases  of  hyperemesis,  and  in  all  of  them  it 
■was  found  necessary  to  induce  abortion.  Consequently  all 
the  fetal  lives  were  lost,  and  there  were  four  of  them,  for 
in  one  of  the  pregnancies  there  were  twins.  This  was  an 
unfortunate  result;  but  in  addition  I  had  to  deplore  the 
death  of  one  of  the  mothers.  The  fatal_  case  was  one  of 
a  woman,  aged  40,  pregnant  for  the  fifth  time  (at  the 

*  This  was  continued  and  developed  in  all  the  succeeding  years  save 
in  1915. 


The  woman  was  a  Ill-gravida  at  the  eighth  month  ;  for  more 
dan  two  months  blood  had  been  coming  in  the  urine,  and  she 
ad  received  treatment  from  her  doctor,  but  lately  the  haemoi- 
hagehad  been  alarming,  and  it  was  so  during  the  first  five 
ays  after  her  admission  to  the  hospital.  As  the  cause  was 
bscure  I  asked  Professor  Caird  (the  consulting  surgeon  of  the 
iospital)  to  see  her  with  me.  The  result  of  a  cystoscopic  ex- 
mhiation  was  the  discovery  of  an  ulcer  at  the  fundus  of  t  le 
•ladder,  covered  with  a  blood  clot.  Since  she  gave  a  positive 
on  Pirquet  reaction  it  was  regarded  as  probable  that  the  ulcer 
vas  tuberculous  in  nature.  But  whatever  may  have  been  the 
xplanation  the  blood  gradually  diminished  in  amount,  was 
iu\fe  gone  eleven  days  lat«r,  and  the  patient  had  a  normal 
tibour  and  puerperium  and  a  healthy  male  child  weighing  at 


The  results  of  the  prematernity  ward  work  for  the 
autumn  quarter  of  1911  may  be  summed  up  as  follows : 
Twenty-six  mothers  were  under  treatment;  of  these,  5 
left  the  hospital  undelivered  but  relieved  of  the  trouble  for 
which  they  entered ;  1  died  (the  case  of  severe  hyper¬ 
emesis  gravidarum) ;  and  the  remaining  20  passed  through 
labour  and  left  the  hospital  well.  In  all  there  were  28 
babies  or  fetuses,  for  in  two  of  the  confinements  twins 
were  born ;  of  5  of  these  nothing  can  be  said,  for  the 
mothers  went  out  before  delivery;  7  fetuses  (including 
one  pair  of  twins)  perished,  but  they  were  all  non-viable; 
and  the  remaining  16  (including  the  second  pair  of  twins) 
were  all  alive  and  well  when  taken  from-  the  hospital  by 
their  mothers. 
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TnE  term  “post-par  turn  haemorrhage”  is  one  which,  in  its 
accepted  clinical  significance,  is  incapable  of  exact  defini¬ 
tion.  Its  meaning  is  conventional,  and  may  be  described 
with  fair  accuracy  as  an  abnormally  severe  haemorrhage 
from  the  parturient  canal  occurring  Avithin  twenty-four 
hours  after  the  birth  of  the  child. 

The  source  assigned  indicates  the  idea  of  the  purely 
obstetric. nfature  cf  the  haemorrhage.  The  time  limit  has 
becu  arbitrarily  fixed  for  convenience.  The  measure  of 
quantity  is  unavoidably  vague.  Practically,  it  is  the 
opinion  of  the  medical  attendant  in  the  particular  case 
that  the  haemorrhage  is  sufficiently  severe  to  call  for 
measures  for  its  arrest,  and  to  merit  the  term  “ post  partum 
haemorrhage.” 

Cases  of  post-partum  haemorrhage  are  usually  classified 
in  three  groups  according  to  their  causes,  which  in  turn 
indicate  the  appropriate  lines  of  treatment : 

1.  Laceration  of  the  parturient  canal. 

2.  Retention  of  the  placenta  (partial  or  complete)  within 

the  uterus. 

3.  Inadequate  shrinkage  of  the  uterus. 

Obviously  any  two  or  all  three  of  these  conditions  may 
coexist.  In  all  of  these  cases,  as  indeed  in  all  cases  of 
haemorrhage  in  whatever  situation,  treatment  has  three 
successive  objects,  namely : 

1.  The  immediate  arrest  of  the  haemorrhage. 

2.  The  immediately  succeeding  maintenance  of  this  arrest. 

3.  The  permanent  closure  of  the  bleeding  vessels. 

The  general  principles  of  treatment  are  the  same  for  all 
cases.  The  particular  means  employed  for  the  first  and 
second  objects  may  properly  depend  to  some  extent  on  the 
severity  of  the  haemorrhage  in  the  particular  case,  and 
the  same  means  can  promote  both  objects.  The  third 
object  is  attained  by  purely  natural  means,  namely,  the 
formation  and  groAvth  of  new  tissue. 

Post-partum  Haemorrhage  due  to  Laceration  of  the 
Parturient  Canal. 

Its  nature  is  proved  by  seeing  or  feeling  the  lacera¬ 
tion  or  lacerations.  Failing  this,  it  may  be  confidently 
inferred  from  the  presence  of  its  characteristic  feature, 
namely,  persistence  of  the  haemorrhage,  despite  firm 
uterine  contraction,  more  especially  after  complete  ex¬ 
pulsion  of  the  placenta.  Treatment  consists  in  suturing 
or  plugging  the  lacerations. 

Post-partum  Haemorrhage  from  Betention  in  the  Uterus 
of  the  Placenta. 

W  hen  due  to  retention  of  the  placenta  in  whole  or  in 
part,  the  haemorrhage  takes  place  from  the  open  blood 
channels  in  the  uterine  wall  and  in  the  placenta  (when 
the  latter  is  only  partially  separated).  The  haemorrhage 
here  implies  placental  separation  in  some  degree,  for  while 
the  placenta  is  yet  entirely  attached  to  the  uterine  wall 
(that  is,  while  as  yet  no  separation  whatever  has  occurred) 
the  blood  channels  are  intact,  and  therefore  no  haemor¬ 
rhage  can  occur.  Under  normal  conditions  the  same 
forces  contraction  and  retraction  of  the  uterus — simul¬ 
taneously  cause  separation  of  the  placenta  and  closure  (by 
compression)  of  the  opened  blood  channels  in  the  uterine 
Avail.  This  sealing  effect  is  maintained  until  clotting  and 
organization  perpetuate  it.  0 

With  the  commencement  of  placental  separation  the 
possibility  of  post-partum  haemorrhage  begins,  and  if  at 
any  time  thereafter  and  before  permanent  haemostasis  is 
secured  shrinkage  of  the  uterus  fail  and  flaccidity  occur, 
then  the  temporary  sealing  of  the  torn  blood  channels  is 
liable  to  become  undone  and  consequent  haemorrhage  to 
set  in.  Obviously,  then,  the  later  in  the  process  of  pla¬ 
cental  separation  fiaccidity  of  the  uterus  occurs  the  larger 
is  the  number  of  blood  channels  thus  opened,  and  pro 
tanto  the  severer  is  the  haemorrhage  likely  to  be.  Indeed, 


the  most  serious  and  immediately  dangerous  cases  of  2>ost- 
partum  haemorrhage  are  to  be  found  amongst  those  in 
which  haemorrhage  begins  after  the  placenta  has  been 
delivered. 

The  two  ready  means  of  resolving  doubt  as  to  whether 
any  placental  tissue  has  been  retained  are  inspection  of 
the  placenta  delivered  and  palpation  of  the  uterine 
interior. 

In  post-partum,  haemorrhage  from  retained  placenta  the 

essentials  of  treatment  are  tAvo  :  (1)  to  empty  the  uterus _ 

that  is,  to  remove  Avhatever  part  of  the  placenta  is  still 
aa  itliin  its  cavity,  and  (2)  to  promote  uterine  contraction. 
Should  haemorrhage  continue  despite  complete  removal  of 
the  placenta  the  case  automatically  passes  into  the  next 
class,  and  is  to  be  treated  accordingly. 


Post-partum  Haemorrhage  from  Uterine  Flaccidity  after 
Expulsion  of  the  Placenta. 

Severe  degrees  of  this  form  the  more  immediate  subject 
of  this  paper.  Different  terms  (for  example,  atony)  have 
been  used  to  denote  the  condition  of  the  uterine  wall.  It 
matters  comparatively  little  what  terms  are  used  provided 
that  one  has  a  clear  mental  picture  of  the  essential  feature, 
namely,  an  absence  (more  or  less  complete)  of  the  normal 
shrinkage  of  the  uterus,  which  shrinkage  is  due  to  con¬ 
traction  and  retraction  of  the  muscle  fibres  in  the  uterine 
Avails. 

Where  post-partum  haemorrhage  of  this  kind  is  a 
continuance  of  a  haemorrhage  preceding  expulsion  of  the 
placenta  the  medical  attendant  is  in  a  favourable  position 
to  check  it,  because,  engaged  in  the  delivery  of  the 
placenta,  he  is  bound  to  be  aAvare  of  its  existence  at  the 
earliest  stage. 

Matters  are  very  different  where  haemorrhage  begins 
after  expulsion  of  the  placeuta.  Here  one  meets  witlAhe 
gravest  cases  of  post-partum  haemorrhage.  Probably  no 
haemorrhage  of  equal  severity  occurs  in  circumstances  so 
little  likely  to  attract  the  immediate  notice  of  either  the 
medical  attendant  or  the  patient.  Here  is  no  dramatic 
violence  compelling  attention  as  in  the  case  of  surface 
wounds.  There  is  here  no  pain  to  enforce  complaint,  such 
as  accompanies  the  blanching  haemorrhage  of  ruptured 
tubal  pregnancj^.  Unlike  a  liaematemesis,  this  haemor¬ 
rhage,  occurring  under  bedclothes,  is  unseen.  The  patient, 
exhausted  by  her  confinement,  is  at  first  aAvare  only  of  an 
increase  in  the  flow  of  warm  discharge,  which  she  has  no 
reason  to  suppose  is  not  quite  usual  and  natural.  She 
soon  feels  faint  but  not  surprised,  and  almost  immediately 
is  beyond  poAver  of  speech.  Such  are  the  cases  in  Avhicii 
the  medical  attendant,  having  delivered  the  placenta,  felt 
the.  uterus  to  be  contracted,  and  finished  his  bedside 
duties,  inspects  the  child,  washes  his  hands,  and,  returning 
to  his  patient’s  side,  is  staggered  to  find  her  blanched” 
breathing  almost  imperceptibly,  scarcely  conscious,  dying. 

It  is  when  faced  Avitli  such  a  situation  as  this  that  one 
appreciates  the  immense  advantage  of  having  at  instant 
command  a  simple,  direct,  efficacious,  and  easily  applied 
line  of  treatment  which  has  been  thought  out  by  oneself 
beforehand.  It  may  be  said  that  this  is  so  self-evident 
and  is  so  universally  realized  as  to  call  for  no  remark. 
Experience  in  cases  seen  in  consultation  has  proved  the 
contrary.  Conversation  with  different  medical  men  has 
confirmed  this  conclusion.  A  reference  to  various  text¬ 
books  in  the  English  language  suggests  that  their  authors 
have  succeeded  in  describing  an  encyclopaedic  list  of  the 
different  means  that  have  at  any  time  been  used  to  check 
post-partum  haemorrhage  rather  than  in  giving  a  clear 
lead  in  the  selection  and  precise  application  of  the  best. 

Ibis  paper  has  been  written  in  order  to  emphasize  the 
importance  of  a  pre-determined  lino  of  treatment,  to 
describe  and  discuss  a  method  used  by  the  writer  for  a 
number  of  years  with  good  results,  and  to  urge  the  great 
value  of  a  particular  measure  in  that  treatment — namely, 
immediate  elevation  of  the  bleeding  surface. 

The  morbid  condition  is  a  mixed  haemorrhage,  of  which 
the  immediate  cause  is  uterine  flaccidity,  and  the  predis¬ 
posing  causes  are  any  and  all  conditions  that  make  for 
uterine  flaccidity.  That  the  haemorrhage  is  in  part 
aiterial  is  indicated  by  the  immediate  effect  of  compres¬ 
sion  of  the  abdominal  aorta.  That  it  is  in  part  venous 
is  indicated  by  its  colour.  The  arterial  haemorrhage 
is  by  onward  flow  from  the  curling  arteries.  The  venous 
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haemorrhage  is  by  regurgitation  through  the  uterine  veins, 
facilitated  by  the  absence  of  valves  from  them  and  from 

the  veins  that  they  feed.  .  _  • 

Uterine  flaccidity  connotes  corresponding  inadequacy  in 
the  mechanical  closure  by  muscular  compression  of  the 
blood  channels  traversing  the  uterine  wall  at  the  placental 
site.  It  is  almost  certainly  not  the  only  causal  factor  m 
every  case,  but  in  every  case  it  is  to  be  regarded  as  the 
dominant  one,  and  the  only  one  to  which  attention  need  be 
primarily  given.  Where  adequate  retraction  and  contrac¬ 
tion  exist  no  post-partnm  haemorrhage  occurs. 

The  conditions  predisposing  to  uterine  flaccidity  fall  into 
two  main  groups  which  obviously  are  not  mutually  exc  u- 

sive,  namely:  „  ,  ,  ,  .... 

1.  Conditions  existing  before  labour,  and  facilitating 
uterine  exhaustion,  including,  besides  any  condition  of 
impaired  health,  what  one  can  at  present  only  label  as 
“idiosyncrasy,”  exemplified  by  those  women  who,  despite 
reasonably  good  health  and  easy  labours,  suffer  from  post¬ 
partum  haemorrhage  in  confinement  after  confinement. 
Such  a  condition  cannot  be  forecast  in  a  first  confinement, 
and  need  never  be  overlooked  in  a  subsequent  one. 

2.  Conditions  occurring  during  labour,  and  producing 
uterine  exhaustion— a  group  practically  equivalent  to  un¬ 
duly  prolonged  and  unduly  precipitate  delivery  for  ex¬ 
ample,  rapid  delivery  by  forceps  after  a  tedious  second 
sta^e  with  consequent  failure  of  pains.  Even  here  the  risk 
of  post-partum  haemorrhage  is  much  diminished  by  leaving 
the  placenta  alone  — not  seeking  by  manual  compression  of 
the  uterus  to  separate  and  expel  it  immediately. 

Circumstances  Governing  Choice  of  Treatment. 

Of  these  the  first  is  the  fact  that  the  haemorrhage 
is  severe,  threatening  life.  Hence  the  measures  chosen 
should  be  of  prompt  applicability  and  of  immediate  effect. 
They  should  be  in  action  within  a  few  seconds.  The  other 
circumstances  are  chiefly  domestic.  J.  he  majority  of  con¬ 
finements  take  place  in  cottage  homes  (often  lacking  con¬ 
veniences)  where  assistance  is  relatively  slight  and  often 
unskilled.  Here  measures  of  treatment  which  are  and 
oufdit  to  be  matters  of  course  in  a  lying-in  hospital  are  out 
of  the  question.  The  essentials  of  treatment  must  there¬ 
fore  be  independent  of  all  but  the  most  primitive  acces¬ 
sories.  The  mechanism  must  be  personal  to  the  medical 
attendant.  In  fine  it  consists  of  his  head  and  his  hands. 

In  applying  these  considerations  it  is  well  to  regard  the 
problem  not  as  peculiarly  an  obstetric  one,  but  substan¬ 
tially  as  a  problem  in  first  aid  to  the  wounded,  the  approxi¬ 
mate  but  not  the  precise  seat  of  the  wound  being  known. 
The  first  object  of  treatment  is  the  immediate  arrest  of 
haemorrhage.  Precisely  the  same  principles  apply,  pre¬ 
cisely  the  same  kind  of  measures  should  be  employed,  as 
in  the  case  of  a  severely  bleeding  wound  of  a  limb, 
namely : 

1.  Pressure — (a)  Proximal  to  the  bleeding  area. 

(b)  Local — at  the  bleeding  area. 


2. 


Elevation  of  the  bleeding  area. 


The  facility  with  which  these  measures  can  be  applied 
depends  to  some  extent  on  the  assistance  at  command. 
Single-handed  one  can  apply  pressure.  With  one  assistant 
it  is  possible  to  carry  out  both  lines  of  treatment  simul¬ 
taneously.  But  the  help  of  a  second  assistant  greatly 
facilitates  matters.  There  must  be  few  occasions  on  which 
this  assistance  is  not  available. 

The  procedure  here  advocated  may  be  described  in  con¬ 
nexion  with  an  imaginary  case.  The  patient’s  appearance 
suggests  the  condition  'present.  The  bedclothes  are  at 
once  thrown  off  and  the  quantity  of  blood  seen  practically 
clinches  the  diagnosis.  With  one  hand  the  abdominal 
aorta  is  compressed — an  easy  thing  to  do  through  the  lax 
abdominal  wall,  and  one  which  should  not  require  more 
than  three  seconds.  Meanwhile  the  nurse  is  called  to  the 
bedside  and  further  assistance,  if  not  in  the  room,  is  shouted 
for.  The  other  hand  separates  the  thighs  and  is  then  passed 
into  the  vagina.  The  cervix  is  felt  and  grasped  with 
moderate  firmness  in  order  to  steady  it  and  so  help  the 
other  hand  in  its  next  manoeuvre.  As  soon  as  this  is 
done  the  abdominal  hand,  leaving  the  aorta  for  the 
moment,  “  gathers  ”  the  relaxed  and  blood-filled  uterus 
in  its  hollow,  squeezes  it,  and  presses  it  down  in  an  ante- 
flexed  position  against  the  vaginal  hand,  which  meanwhile 
lias  been  shut  and  moved  into  the  anterior  vaginal  fornix. 


The  anterior  and  posterior  uterine  walls  are  now  pressed 
against  each  other  by  the  two  hands.  At  the  same  time 

some  pressure,  if  thought  desirable,  is  made  on  the  aorta 

by  the  back  of  the  wrist  of  the  abdominal  hand. 

While  this  is  being  done  an  assistant  places  a  pifiow 
between  the  patient’s  head  and  the  top  of  the  bed  to  act 
as  a  buffer.  As  soon  as  the  uterus  is  gripped  between  the 
attendant’s  hands  the  nurse  lifts  up  the  patient  s  pelvis  as 
high  as  possible— practically  to  an  angle  of  60  or  70  degrees 
with  the  bed— that  is,  the  patient  is  placed  in  the 
Trendelenburg  position.  The  necessary  counter  pressure 
is  given  by  the  resistance  of  the  bed- head  to  the  head  ot 
the  patient  who  now  rests  on  the  back  of  her  shoulders, 
neck,  and  head.  All  the  above  manoeuvres  need  not 
occupy  more  than  thirty  or  forty  seconds.  . 

Meanwhile  the  additional  help,  which  by  this  tune  has 
arrived,  prepares  whatever  is  necessary  and  available  to 
maintain  the  Trendelenburg  position  in  order  to  relieve 
and  set  free  the  nurse.  Suitable  mechanical  supports  are 
pillows,  etc.,  a  partly  inverted  chair,  and  a  towel  or  sheet 
as  if  sling  from  the  bed-top.  Others  will  readily  suggest 
tllCIllS6lVGS» 

The  above  measures  will,  with  practical  certainty,  secuie 
the  complete  arrest  of  haemorrhage  as  soon  as  they  are 
in  operation.  No  other  local  treatment  is  attempted.  Bub 
if  the  patient’s  condition  suggest  danger  from  low  blood 
pressure,  then  her  arms  and  legs  are  raised  to  the  vertical 
and  held  there  by  the  assistants. 

When  the  uterus  is  felt  to  be  firmly  contracted  (and  on 
no  account  before  this  is  so)  the  vaginal  hand  is  withdrawn, 
and  is  then  available  for  other  purposes,  a  wet  pad  being 
applied  to  the  vulva  as  the  hand  is  withdrawn. 

As  soon  as  uterine  contraction  and  the  patient  s  general 
condition  are  satisfactory  the  pelvis  is  lowered  to  an  anglo 
of  about  30  degrees  and  the  abdominal  hand  removed, 
bein<T  returned  from  time  to  time  to  observe  the  condition 
of  the  uterus.  A  binder  is  tightly  applied.  The  patient 
is  kept  in  this  elevated  position  for  as  long  as  seems 
desirable— never  less  than  several  hours— her  legs  being 
supported  in  a  horizontal  position.  Whatever  additional 
measures  may  be  thought  desirable  for  the  maintenance 
of  haemostasis  and  uterine  contraction  are  applied,  and 
suitable  arrangements  are  made  for  the  patient  s  general 
comfort. 

Remarks  on  the  Foregoing. 

Proximal  Pressure  :  Compression  of  Aorta.- r-Tlie  object 
of  this  is  to  check  arterial  haemorrhage  by  preventing 
blood  reaching  the  uterus.  It  is  the  first  manoeuvre 
employed  because  it  can  be  most  quickly  applied.  Sinje 
almost  the  entire  arterial  blood  supply  of  the  uterus 
reaches  it  through  the  terminal  branches  of  the  aorta  the 
effect  of  compression  is  to  prevent  this  blood  reaching  the 
uterus,  and  pro  tanto  to  diminish  the  haemoiiliage.  But 
compression  of  the  aorta  can  have  further  effects.  The 
uterus,  being  relaxed  and, containing  much  blood,  extends 
a  considerable  distance  up  into  the  abdomen,  lying  in  fiont 
of  the  aorta.  Hence  pressure  on  the  aorta  will  be  exerted 
through  the  uterine  walls.  The  effects  of  this  on  the 
uterus  will  be  to  stimulate  it  in  some  degree  to  contract, 
to  express  blood  from  its  interior,  and  to  block  tiro 
placental  site  should  this  be  in  the  line  of  pressme. 

As  probably  much  of  the  haemorrhage  is  due  to  regur¬ 
gitation  from  the  iliac  and  caval  veins  it  might  be  thought 
worth  while  to  use  the  abdominal  hand  for  simultaneous 
compression  of  the  aorta  aud  inferior  vena  cava.  No 
doubt  the  greatly  relaxed  abdominal  wall  and  low  blood 
pressure  would  permit  of  this  being  readily  enough  done. 
But  there  are  strong  reasons  against  any  attempt,  for 
example,  the  slightly  longer  time  required  to  get  the  hand 
into  accurate  position,  the  risk  of  failing  completely  to 
compress  the  aorta,  the  certain  diversion  by  regurgitation 
to  the  uterine  veins  of  blood  returning  from  the  lower 

limbs.  .  ' 

Local  Pressure :  Bimanual  Compression  of  the  Uterus— 
pressure  of  the  anterior  and  posterior  uterine  walls  against 
each  other  between  the  abdominal  hand  and  the  fist  in  the 
antei’ior  vaginal  fornix — has  three  objects,  namely  .  (1)  1° 
“  block  ”  the  open  blood  channels  of  the  placental  site  iy 
direct  pressure,  and  so  to  prevent  escapc^of  blood  h °*n 
them.  (2)  To  empty  the  uterus  of  blood.  (3)  To  stimulate 
the  uterus  to  contract,  and  so  itself  to  continue  to  I11!"1  ](' 

other  two  objects.  The  area  specially  sought  to  be  affected 
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is  the  placental  site.  As  the  exact  position  of  this  is 
rarely  known  the  entire  uterus  is  compressed  in  order  that 
the  placental  site  may  not  be  missed.  The  compression  of 
the  placental  site  is  calculated  to  check  all  haemorrhage, 
arterial  and  venous. 

Bimanual  compression  of  the  uterus,  the  internal  hand 
being  within  the  uterine  cavity,  has  been  advocated  as 
having  the  following  advantages  over  the  above  method — 
the  better  emptying  of  the  uterus  of  blood;  the  more 
direct  compression  of  the  placental  site;  a  greater  stimulus 
to  the  uterus  to  contract.  Granted  that  in  each  method 
reasonably  strong  pressure  is  exerted,  then  it  may  be  said 
of  the  intrauterine  method  that  its  first  advantage  is  pro¬ 
bably  ?;i7,  at  most  very  slight ;  its  second  is  nil ;  its  third 
is  real,  but  probably  not  great.  The  outstanding  dis¬ 
advantages  (they  imply  the  corresponding  advantages  of 
the  vaginal  method)  are  (1)  that  a  larger  area  of  the  flaccid 
uterine  wall  will  escape  compression,  and  this  area  may 
contain  the  whole  or  part  of  the  placental  site;  aud  (2) 
the  greatly  increased  risk  of  intrauterine  sepsis,  and  this 
in  a  patient  but  ill  fitted  to  cope  with  it.  This  risk  is  very 
great,  for  the  urgency  of  the  case  forbids  time  being  spent 
in  any  attempt  at  surgical  cleanliness  of  the  hand  imme¬ 
diately  before  its  introduction. 

Of  the  two  methods,  the  intrauterine  one  Isas  slight 
advantages,  serious  disadvantages.  The  balance  of  value 
is  obvious. 


Elevation  of  the  Bleeding  Area. 

This  is  of  the  first  importance  on  account  of  its  efficacy, 
simplicity,  and  facility.  The  more  nearly  the  patient’s 
inverted  trunk  is  to  the  vertical  the  more  effective  is  this 
haemostatic.  The  effects  of  this  position  are  that  venous 
haemorrhage  by  regurgitation  is  rendered  practically  im¬ 
possible,  whilst  arterial  bleeding  is  greatly  diminished. 
Indeed,  where  much  blood  has  already  been  lost,  and  con¬ 
sequently  the  heart’s  action  is  feeble  and  the  blood  pressure 
low,  it  is  probable  that  little,  if  any,  arterial  haemorrhage 
would  occur  even  were  no  other  treatment  resorted  to. 

But  further  important  effects  follow'.  Elevation  of  the 
pelvis  not  only  automatically  lessens  or  arrests  bleeding, 
it  also  by  gravity  drives  the  unshed  venous  blood  back  to 
the  heart-  and  facilitates  tlie  flow  of  blood  to  the  brain,  in 
both  of  these  ways  stimulating  circulation  and  respiration 
at  precisely  the  time  when  this  is  most  urgently  needed. 
Nay,  further,  should  the  patient’s  condition  seem  desperate 
despite  these  measures,  it  is  enough  in  addition  to  have 
the  four  limbs  held  vertically  up  to  secure  that  practically 
p  ri  C  kl0C)<^  the  body7  is  (anatoniically)  above  tlie  level 
of  the  navel.  If  this  cannot  secure  enough  blood  nourish¬ 
ment  to  the  vital  centres  there  is  nothing  that  can  do 
so  short  of  the  introduction  of  fluid  from  without.  The 
elevated  position  recommended  greatly  facilitates  the 
rapid  introduction  and  retention  of  such  fluid — for 
example,  enemata  of  hot  saline  solution. 

1  lie  degree  of  elevation  hero  advocated  may- suggest  a 
risk  of  air  embolism  from  “ adspiration  ”  into  the  uterus 
and  thence  to  the  uterine  veins  on  withdrawal  of  the 
vaginal  baud.  Whatever  this  risk  might  be  it  is  counter¬ 
acted  by  two  precautions,  namely,  (1)  uterine  contraction  ; 
the  hand  is  not  to  be  withdrawn  from  the  vagina  until 
this  natural  preventive  is  in  active  operation ;  while  it  is 
so  in  operation  air  may  enter  the  vagina,  but  cannot  enter 
the  uterus;  (2)  closing  the  vaginal  orifice  with  a  wet  pad 
011  the  vulva  as  the  hand  is  withdrawn.  This  prevents 
a  rush  of  air  into  the  vagina. 

Conclusion, 

In  the  foregoing  remarks  I  have  sought  to  emphasize 
the  great  importance  of  high  elevation  of  the  pelvis  as 
a  primary  measure  because  I  know7  of  no  contra¬ 
indication  to  its  use ;  because  it  does  not  interfere 
v.'ith  any  'other  appropriate  measure  of  treatment; 
because  it  promptly,  simply,  and  effectively  deals  with 
the  immediate  cause  of  great  danger ;  aud  because  it 
continues  to  act  in  the  promotion  of  the  patient’s 
subsequent  recovery.  It  is  almost  incredible  that  there 
have  not  been  many  men  who  on  many  occasions  have  used 
to  check  post-par  turn  haemorrhage  a  measure  so  simple, 
easy  and  effective,  resting  on  a  principle  so  familiar  as  the 
la  w  of  gravity,  and  taught  aud  employed  time  out  of  mind  in 
connexion  with  wounds  of  the  extremities.  I  have  there¬ 


fore  been  surprised  to  find  that  of  the  many  obstetricians 
general  and  special,  to  whom  I  have  mentioned  the 
matter  m  conversation,  every  one  found  the  suggestion 
a  novelty.  I  have  looked  up  a  number  of  English  and 
American  textbooks  on  midwifery.  In  none  °of  these 
did  I  find  any  mention  of  this  measure  of  treatment. 
It  is  true  that  elevation  of  the  pelvis  by  raising  tlie  foot  of 

lias  been  secured  is 
mentioned.  But  the  employment  of  tlie  high  positiou  as 
a  primary  measure  rests  on  a  quite  different  conception 
fiom  the  other.  I  rom  that  tlie  elevation  advocated  in 
this  paper  differs  in  its  object,  its  degree,  and  in  the  time 
and  mode  of  its  application.  There  would  thus  appear 
to  be  some  ground  for  thinking  that  familiarity  with  the 
use  of  this  measure  is  not  as  w7ide  as  it  might  be.  It  is 
for  this  reason  that  I  have  sought  to  call  special  attention 
to  its  value. 

Of  the  whole  line  of  immediate  treatment  advocated 
above,  the  essential  value  lies  in  these  facts: — it  is  simple 
in  application  ;  it  is  prompt  and  effective  in  action  ;  and  it 
is  entirely  personal  in  its  mechanism ;  that  is,  it  is  inde¬ 
pendent  of  environment,  it  needs  no  “apparatus,”  it  is 
carried  out  as  easily  in  a  hut  as  in  a  hospital. 


CAESAREAN  SECTION  IN  A  PITMAN’S 
COTTAGE. 

By  R.  GORDON  BELL,  F.R.C.S.Edin., 

SUNDERLAND ,  FORMERLY  DEMONSTRATOR  AND  ASSISTANT  TO  THE 
PROFESSOR  OF  ANATOMY,  UNIVERSITY  OF  GLASGOW. 


Ox  September  7th,  1915,  I  was  asked  by7  Dr.  Anderson,  of 
Seabam  Colliery,  to  see  a  patient  who  had  been  fifteen 
hours  in  labour  at  full  time  without  any  signs  of  the  head 
engaging  in  the  pelvis.  There  wras  a  history  of  two 
previous  labours  which  had  ended  in  tlie  sacrifice  of  the 
child. 

Measurements  showed  the  conjugate  diameter  to  be  just 
over  3  in.,  and  the  promontory7  of  the  sacrum  was  within 
rather  easy  reach  by  digital  examination. 

As  the  parents  were  very  unwilling  to  risk  the  loss  of 
another  child,  and  as  the  conditions  demanded  either 
craniotomy  or  Caesarean  section,  1  elected  to  do  the 
latter. 

There  was  one  clean  room  available;  tlie  removal  of 
superfluous  ornaments,  hangings,  and  furniture  was 
followed  by  a  cleansing  with  a  damp  cloth  and  the  spray¬ 
ing  of  the  walls,  floor,  and  ceiling  w'ith  formalin;  the 
room  was  then  closed  for  tw7o  hours;  this  gave  me  the 
nearest  approach  possible  in  the  circumstances  to  the 
surroundings  of  an  operating-room.  Meantime  detailed 
preparations  were  made  for  the  sterilizing  of  all  necessary 
articles.  Two  drums  of  sterile  dressings  and  masks  can 
always  be  at  hand,  but  iu  addition  I  transported  a  small 
Catlicart  sterilizer,  which  was  placed  on  a  gas  ring,  and 
towels  and  gowns  were  steamed,  sterilized,  and  dried  in 
this.  Instruments  and  gloves  were  easily  dealt  with  in 
the  small  portable  sterilizer  contained  in  most  operating 
bags.  Ihe  skin  of  the  patient  was  prepared  in  tlie  usual 
way,  and  after  being  thoroughly  dried,  was  coated  with 
a  2£  per  cent,  solution  of  iodine  in  spirit  and  water. 

Preparations  were  all  completed  within  three  hours 
from  the  time  the  message  was  received ;  the  patient’s 
condition  was  good,  the  pains  strong  and  frequent,  and 
re-examination  revealed  not  the  slightest  progress. 

The  details  of  the  operation  scarcely  differed  from  the 
description  in  Berkeley  and  BounoyCs  Gynaecological  Opera¬ 
tions,  and  included  the  use  of  boiled  silk  throughout 
except  for  skin  sutures.  A  variation  from  their  technique 
was,  I  think,  a  slight  improvement  for  the  prevention  of 
haemorrhage  from  the  cut  uterine  surfaces.  A  large 
vulcanite  pessary  was  boiled  along  with  the  instruments, 
moulded  to  the  shape  of  a  cartouche,  fixed  in  this  position 
by  tying  with  silk  while  it  was  still  plastic,  aud  re¬ 
hardened  in  cold,  sterile  water.  By  pressing  firmly  on  one 
side  of  this  myself,  and  tlie  assistant  doing  the  same  on 
the  other  side,  we  had  110  difficulty  in  avoiding  bleeding. 
I  believe  this  method  was  suggested  years  ago  by  Professor 
Murdoch  Cameron  of  Glasgow. 

Tlie  child,  a  girl  weighing  8  lb.,  was  easily  removed  and 
breathed  at  oueo.  It  lacked  the  usual  frontal  and  occipital 
moulding  of  the  ordinary  baby7,  aud  therefore  looked  more 
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Lite  a  child  a  month  old.  The  mother  made  an  uninter¬ 
rupted  recovery;  the  pulse  never  rose  above  76,  and  the 
temperature  was  normal  throughout,  not  showing  even  the 
ordinary  rise  when  the  milk  How  was  established  on  the 

11  An  examination  of  the  pelvic  brim  from  inside  showed 
the  promontory  of  the  sacrum  projecting  forward  and  con¬ 
siderably  larger  and  wider  than  usual.  The  ob  was  very 
fully  dilated,  and  there  was  free  drainage  by  the  vagina  in 

lllI  should  'much  have  preferred  the  comfort  of  a  nursing 
home  for  this  operation,  but  it  was  not.  possible,  and  I  am 
convinced  that  many  operations  involving  the  transport  of 
the  patient  by  road  could  quite  well  be  done  at  bome 
Except  for  the  air  and  dust  of  the  ordinary  room,  one  can 
have  all  the  other  essentials  of  complete  asepsis,  provided 
one  has  a  good  surgical  nurse.  But,  of  course,  it  is  more 

11  Inl907,  at  the  spring  meeting  of  the  Northumberland 
and  Durham  Medical  Society,  I  showed  a  number  of  major 
abdominal  operations  done  in  private  houses,  and  an 
interesting  discussion  took  place  011  the  possibility  of  doing 
most  operations  in  the  homes  of  patients,  and  thus 

relieving  the  pressure  on  hospitals.  „ 

I  was  much  indebted  to  Dr.  William  MacMurray  for 
valuable  help,  to  Dr.  Anderson  for  very  efficient  an¬ 
aesthetizing,  and  to  Nurse  French  for  vigilant  preparations 
both  before  and  after  the  operation. 


Table  I. — One  Hundred  and  Fifty  Syphilitic  Families. 


THE  INFLUENCE  OF  SYPHILIS  ON  THE 
CHANCES  OF  PROGENY. 

BY 

N.  BISHOP  HARMAN,  M.A.,  M.B.Cantab.,  F.R.C.S.Eng., 

OPHTHALMIC  SURGEON  TO  THE  WEST  LONDON  HOSPITAL,  THE 
BELGRAVE  HOSPITAL  FOR  CHILDREN;  AND  THE  Y\ESX 
END  HOSPITAL  FOR  NERVOUS  DISEASES. 


The  effect  of  syphilis  on  the  child-bearing  capability  of  a 
woman  is  well-known,  but  there  are  few  definite  figures 
that  set/- out  this  common  knowledge  in  an  easily  remem¬ 
bered  fashion ;  for  this  reason  tlie  figures  presented  in  this 
paper  may  be  of  interest.  ,  ... 

\t  the  annual  meeting  of  tlie  British  Medical  Association 
in  Aberdeen  (1914),  I  presented  to  the  Ophthalmological 
Section  a  paper  giving  a  return  of  the  causes  of  blindness 
in  eleven  hundred  children,  with  special  reference  to  the 
influence  of  venereal  disease.1 

In  the  investigation  of  tlie  case-papers  of  these  1,100 
children  I  found,  in  a  large  number  of  cases  of  children 
whose  blindness  was  tlie  undoubted  effect  of  parental 
syphilis,  that  I  bad  investigated  the  family  history— that 
is  to  say,  the  mother  of  the  child  had  been  seen  and  the 
history  of  her  married  life,  so  far  as  its  lesults  in  tlie 
matter  of  pregnancies  and  the  results  of  these  pregnancies 
were  concerned,  had  been  tabulated.  These  detailed 
family  histories  number  150.  In  each  of  these  families 
one  or  more  of  the  children  had  been  under  my  care,  often 
for  many  years,  and  were  undoubted  sufferers  from  con¬ 
genital  or  inherited  syphilis.  Besides  the  state  of  blind¬ 
ness  due  to  this  cause,  either  by  reason  of  interstitial  kera¬ 
titis,  iritis,  or  disseminated  choroiditis,,  there  were  other 
indubitable  signs  of  syphilis  in  Hutcliinsonian  teeth,  the 
characteristic  physiognomy,  radiating  scars  at  the  angles 
of  the  mouth,  evidence  of  bone  or  joint  disease,  ulceiation 
of  the  nose  or  palate,  deafness.  Whatever  may  he  said  for 
and  against  tlie  evidential  value  of  the  widely-used  blood 
tests  for  syphilis,  there  is  no  doubt  in  tlie  minds  of  any  one 
of  the  certainty  of  the  evidence  presented  by  the  finding  of 
these  other  clinical  features.  Hutcliinsonian  teeth  alone 
oive  certainty;  the  association  of  this  form  of  teeth  with  one 
or  more  of  these  other  clinical  cliaracteis  piovidcs  a  supei- 
abundance  of  certainty.  This  was  the  fact  with  regard  to 
these  150  families  ;  in  no  less  than  68.5  per  cent.  Hutchin¬ 
son  ian  teeth  were  present  in  the  blind  child  of  the  family, 
»nd  besides  the  teeth,  one,  two,  or  three  other  symptoms 
were  noted.  In  those  cases  where  the  evidence  of  the  teetli 
was  lacking  there  were  tlie  other  symptoms  in  sufficient 
number  to  leave  no  room  for  doubt  as  to  the  cause  of  the 
state  of  blindness. 


No.  of 

Pregnancies 
for  each 
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No.  of 
Families. 

Healthy 

Children. 

Mis- 

:arriages 
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births.  I 

1 
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Deaths!  Sypbiij3. 

18 

1 

10 

— 
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14 
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17 
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10 

4 
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1 

1 

11 

— 

— 
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J 
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Totals  .. 

150* 

390 

92 

80 

j  229 

210 

*  =  1,001  pregancies. 

Amongst  the  eleven  families  to  which  only  one  child 
was  horn  there  were  four  illegitimate  unions  and  the 
progeny  therefrom ;  all  these  eleven  were  blind  children 
and  alive  at  the  time  of  tlie  inquiry.  , 

TIig  column  “  healthy  children  ’  includes  all  those 
children  reported  healthy  by  their  parents  or  guardians. 
In  the  majority  of  cases  it  was  not  possible  to  examine 
them,  so  that  the  statement  of  health  must  be  taken  with 
reservations.  It  also  includes  those  children  who  had  died 
from  accidental  causes  or  from  febrile  conditions  from  the 
a«e  of  3  years  and  onwards  where  there  was  no  reason 
to  suspect  that  tlie  fatal  disorder  was  connected  with 

S}TheScolumu  headed  “affected  by  syphilis”  includes  all 
those  seen  by  me  and  ascertained  to  bo  tlie  suojects  0* 
definite  syphilitic  conditions.  Taking  into  consideration 
the  statement  made  regarding  those  entered  as  “  healthy 
it  will  he  seen  that  any  error  in  tlie  table  under- estimates 
tlie  number  of  tlie  syphilitic  and  over-estimates  tlie 

number  of  “healthy.”  . 

Tlie  history  of  these  150  families  set  out  by  themselves 
would  provide  a  characteristic  picture ;  but  for  the  proper 
appreciation  of  this  picture  it  is  necessary  to  set  beside  it 
another  picture,  one  giving  the  family  history  of  an  equal 
number  of  women  who  were  neither  the  .  subjects^  of 
syphilis  nor  the  progenitors  of  syphilitic  children.  This 
second  picture  has  been  prepared,  and  tlie  contrast 
between  the  two  is  interesting  in  tlie  extreme.  .  Tlie 
standard  of  comparison  provided  in  this  second  picture 
was  obtained  by  an  inquiry  into  the  family  history  of  a 
number  of  women  who  were  attending  the  West  London 
Hospital.  This  hospital  has  a  very  large  clientele ,  and  the 
patients  are  amongst  tlie  poorest  and  most  deserving  of 
charity  of  any  attending  the  great  London  hospitals.  On 
tlie  average  these  women  were  if.  anything  a  little  poorer 
than  the  average  of  the  syphilitic  parents  whose  family 
histories  mainly  concern  us.  The  history  of  150  women  as 
inquired  into ;  there  was  no  selection  of  cases,  except  that 
where  one  of  known  syphilitic  history  was  found  she  was 
excluded  from  tlie  count.  But  no  special  measures  were 
taken  to  ascertain  whether  or  no  there  was  any  syphilitic 
taint.  The  return  obtained  from  the  investigation  of  the 
family  histories  of  these  women  may  he  taken  as  a  tair 
average  return  of  family  history  for  the  poorest  section  ot 
the  London  community. 

The  comparison  of  Tables  I  and  II  can  best  he  made 
by  means  of  the  familiar  device  of  parallel  columns ;  the 
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Table  11. —One  Handled  and  Fifty  Healthy  Families  not  known 
to  be  Affected  with  Syphilis. 


No.  of 

Pregnancies 
for  eac’a 
Mother. 

No.  of 
j  Families. 

Healthy 

Children. 

Mis¬ 

carriages. 

Still¬ 

births. 

Infant 

Deaths. 

17 

1 

9 

3 

— 

5 

16 

1 

11 

3  ■ 

— 

2 

15 

2 

19 

1 

3 

7 

14 

1 

12 

2 

_ 

33 

3 

28 

4 

7 

12 

3 

25 

4 

4 

11 

6 

55 

2 

2 

7 

10 

6 

40 

6 

3 

8 

9 

7 

51 

4 

1 

7 

8 

9 

55 

8 

9 

7 

6 

31 

5 

6 

6 

17 

83 

6 

1 

12 

5 

15 

62 

5 

2 

6 

4 

17 

57 

4 

— 

7 

3 

25 

63 

3 

1 

3 

2 

20 

35 

1 

1 

3 

1 

11 

10 

i 

— 

1 

Totals  ... 

1 

150 

r 

654 

61 

17 

84 

Table  III.— ita  to  per  1,000. 


Parentage. 

Healthy 

Children. 

Mis- 

carriages. 

Still- 

births. 

Infant 

Deaths. 

Diseased 

with 

Syphilis. 

Syphilitic  ... 

390 

92 

80 

229 

210 

Healthy 

791.7 

73.8 

20.5 

113.8 

— 

Remark  may  be  made  on  the  fact  that  the  syphilitic 
mothers  had  about  17  per  cent,  more  pregnancies  than  the 
healthy  mothers.  This  may  be  accounted  for  in  part 
by  the  frequency  of  miscarriages  and  still-births  in  the 
syphilitic.  The  short  intervals  between  many  of  these 
would  allow  of  several  ineffective  pregnancies  within  the 
same  time  as  would  be  taken  for  one  full  pregnancy  iu 
a  healthy  mother.  Further’,  the  frequency  of  these  in¬ 
effective  pregnancies  and  the  many  infant  deaths  would 
keep  the  family  of  the  syphilitics  down,  so  that  where 
there  is  a  desire  for  children  the  pregnancies  would  be 
increased  in  number. 

It  is  unnecessary  to  point  the  moral,  the  figures  speak 
sufficiently  of  the  influence  of  parental  syphilis  on  the 
chances  of  healthy  progeny. 

Reference. 
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*  =  826  pregnancies,  - 

diagram  shows  such  a  graphic  representation.  The  dif¬ 
ference  between  the  results  of  the  fertilization  of -these 
two  sets  of  women  is  remarkable;  150  syphilitic  mothers 
had  no  fewer  than  1,001  pregnancies,  but  of  these  only  390 
resulted  in  presumably  healthy  children.  And  it  must  be 
remembered  that  in  these  cases  not  every  mother  began 
her  maternal  career  as  au  affected  woman ;  many  of  the 
pedigrees  show  that  she  was  healthy  and  bore  a"  number 
cf  healthy  children  before  the  taint  affected  her;  after 


ioor 


The  progeny  of  150  syphilitic  mother* 
compared  with  that  of  150  healthy4 
mothers. 

Syphilitic . 


P.  .  =  Pregnancies. 

H. C.  -  Healthy  children 
M.  -=  Miscarriages. 

5. B.  =  Stillbirths. 

I. D.  =  Infant  deaths. 

6.  _  —  Syphilitic  disfa$ei 


Tins  splint  was  first  applied  to  a  compound  dislocation  of 
llie  right  astragalus,  but  could  be  used  for  any  compound 
injury  in  that  region.  Astragalectomy  had  been  performed 
by  Captain  St.  John  D.  Buxton,  R.A.M.C.,  who  asked  me 
to  suggest  a  method  of  fixation  which  would  allow  easy 
access  to  the  wound. 

There  were  minor  injuries  to  the  skin  posteriorly,  and 
great  oedema  due  to  septic  infection  of  the  foot  and' ankle 
as  far  as  the  knee.  The  ankle  required  frequent  dressings:, 
and  the  foot  could  neither  be  kept  in  good  position  nor 
quiet,  and  caused  great  pain  to  the  patient. 

A  splint  was  constructed  to  fix  the  foot  at  a  right 
angle,  to  immobilize  the  ankle,  and  allow  ready  access 
for  dressings. 

The  patient  was  in  hospital  for  three  weeks,  and  was 
sent  home  in  the  splint,  which  proved  so  satisfactory  for 
treatment  and  transport  as  to  make  its  construction  and 
method  of  application  worth  recording. 

The  splint  was  made  out  of  the  aluminium  splinting 
from  the  field  service  fracture  box  in  the  following  way .  ° 


tha.  miscarriages,  still-births,  and  diseased  children  were 
lorn.  On  the  other  hand,  150  healthy  mothers  had  826 
pregnancies,  and  from  these  there  resulted  651  healthy 
children.  J 

J  ne  outcome  of  the  pregnancies  of  the  two  classes  may 
',f  compared  further  by  setting  them  against  each  other  on 
ti  c  basis  cf  a  thousand  pregnancies,  thus  ; 

It 


A  length  of  aluminium  of  40  in.  is  bent  on  its  edge  at  f 
to  an  angle  of  40  degrees,  at  11  to  an  angle  of  130  degrees, 
and  bent  on  the  flat  at  1  to  an  angle  of  45  degrees. 

Another  length  of  40  in.  is  bent  in  the  same  way.  having 
the  staples  corresponding  and  on  the  outside. 

These  two  pieces  are  riveted  at  c  and  f.  parallel  and  6  in. 
apart,  with  8  in.  by  in.  by  j  in.  aluminium. 


The  British  1 

Jt>,DK  A.L  Journal  j 


bronchopneumonia  with  secondary  meningitis, 


[Fee.  5.  191b 


198 


The  transverse  bar  at  r  has  a  staple,  K,  m  the  centre, 
from  which  the  foot  is  slung.  Transverse  bars  of  ribbon 
aluminium  are  feed  at  b  and  e,  and  to  these  a  sheet  of 
perforated  zinc  5  in.  by  10  in.  is  laced  with  wire  to  form  a 
smooth  support  for  the  sole  of  the  foot.  From  D  a  strip  o 
ribbon  aluminium  runs  at  right  angles  to  f  a  as  far  as  the 
point  o.  Another  strip  of  aluminium  ribbon  runs  from  ci  to 
Uic  corresponding  point  oil  tlie  other  hah  of  the  splint,  and 
the  -junctions  at  g  are  fixed  by  riveting.  _ 

These  supports  give  the  necessary  rigidity,  prevent  the 
amde  at  f  enlarging  owing  to  the  weight  of  the  limb,  and 
the  respective  supports  d  g  fix  tlie  ends  of  the  bandage 
which  keeps  the  dressings  in  position,  l  is  an  aye  ot 
aluminium  4  in.  in  length  with  a  central  staple  to.wlnc  1  a 
cord  is  attached.  It  is  placed  in  the  toe  of  a  sock  in  which 
is  a  small  hole  for  the  cord. 

The  arc  l  acts  as  a  spreader  to  prevent  crowding 
together  of  the  toes  when  the  foot  is  suspended. 


Fie.  3, 


Four  loops  of  cord  are  fixed  at  F  and  i  to  sling  the  limb 
to  a  modified  Balkan  by  means  of  weights,  cords,  and 
pulleys.  A  suitable  cotton  sock  is  cut  obliquely  from  the 
heel  to  the  middle  of  the  instep.  The  arc  of  aluminium,  l, 
is  inserted  into  the  toes  of  the  sock  and  the  cord  allowed 
to  pass  out  through  a  small  hole  at  the  extremity.  The 
foot  is  cleaned  with  petrol  or  ether  to  remove  the  grease. 

*  Tlie  sock  is  applied  dry  and  its  outside  painted  with  a 
solution  of  equal  parts  of  Canada  balsam  in  xylol,  Venice 
turpentine,  and  ether.  Ylien  dry  a  layer  of  cotton-wool 
is  placed  between  the  perforated  zinc  and  the  foot,  and 
the  two  fixed  together  with  a  band  of  adhesive  plaster 
round  the  dorsum.  The  cord  from  the  arc  l  is  adjusted 
until  the  bars  h  i  are  parallel  with  the  bones  of  the  leg. 
The  latter  is  embedded  in  a  plaster  case  extending  down 
as  far  as  convenient  (about  6  or  7  in.)  from  tlie  tuberosity 
of  the  tibia.  The  uncovered  portion  of  the  log  is  supported 


with  suspensions  of  elastic  webbing  or  bandage.  The  foot 
is  now  fixed  at  right  angles  to  the  leg. 

Figs.  2  and  3  show  the  splint  applied  to  a  patient  and 
slung  by  four  cords,  snap  hooks,  sandbags,  and  eight 
pulleys  to  a  modified  horizontal  bar.  This  gives  the 
patient  free  movement  in  bed  and  the  attendants  ready 
access  to  the  wounds. 


BRONCHOPNEUMONIA  WITH  SECONDARY 
HAEMORRHAGIC  MENINGITIS  AND 
RECOVERY. 


By  A.  GEOFFREY  SHERA,  B.A.,  M.B.,  B.C.Castab., 
M.R.C.S.Eng.,  L.H.C.P.Lond., 

TjA.tr  Clinical  Assistant  in  the  Medical  Department  of  tub 
Evelina  Hospital  for  Children.  S.E. ;  Lieutenant.  R.A.M.C  .<  J.  .C 
Attached  Military  Hospital,  Eastbourne. 


In  the  course  of  a  series  of  some  14  cases  of  broncho¬ 
pneumonia  in  children,  occurring  nearly  a  year  ago,  the 
following  somewhat  remarkable  case  was  encountered 
to  wit,  It  mixed  meningeal  infection  with  spontaneous 
recovery.  The  mixed  infection  was,  so  far  as  Mas  ascei- 
tainable,  due  to  Fraenkel’s  pneumococcus,  together  with 
Friedlaender’s  diplobacillus,  the  latter  in  great  numerical 

predominance.  .... 

The  original  investigation  was  undertaken  with  a  view 
to  confirm  or  dispel  Hutchison’s  suggestion  that  a  strepto¬ 
coccal  strain  in  bronchopneumonia  infection  is  of.  grave 
prognostic  import,  quite  apart  from  other  considerations. 

The  sputum  was  obtained  by  first  slightly  irritating  the 
pharyngeal  wall  and  so  causing  a  short  onset  of  coughing 
and  production  of  sputum,  a  sample  of  which  was  obtained 
on  a  sterile  platinum  wire  and  straightway  inoculated  on 
blood-agar,  all  contact  with  mouth  or  fauces  being  most 
carefully  avoided.  Thus  the  proverbial  difficulty  of 
obtaining  infantile  sputum  was  overcome. 

Tlie  particular  case  in  question  was  one  of  a  series  of 
cases  of  infantile  bronchopneumonia  admitted  last  •Tanumy 
to  a  London  infirmary.  All  but  two  were  under  the  age  oi 
3  years.  A  very  large  proportion  of  these  cases  showed 
the  predominance  of  the  pneumobacillus  (Friedlacnder's) 
both  in  smears  and  in  cultures  from  the  sputum. 

It  is  relevant  in  this  connexion  to  recall  the  chief 
morphological  and  cultural  characteristics  of  these  two 
pneumonic  organisms,  not  for  didactic  purposes,  but  as  a 
labour-saving  device.  _ 

The  Pneumococcus  lanceolatus i  is  Gram-positive,  and 
stains  deeply  in  sputum,  often  (in  these  cases)  showing- 
chains  of  two,  three,  or  four  pairs,  and  is  encapsulated.  As 
a  rule  there  were  series  of  long  chains  which  showed  all 
transitions  from  a  typical  streptococcal  arrangement  to 
a  gradual  separation  into  diplococci,  the  morphological 
explanation  of  which  should  prove  interesting.  On  blood- 
agar  the  colonies  were  almost  transparent,  and  very  small 
when  found  separate,  and  this  was  only  at  the  edges. 

The  pneumobacillus,  on  the  other  hand,  is  Gram- 
negative.  It  is  also  encapsulated,  and  both  forms  reveal 
encapsulation  remarkably  well  in  sputum.  The  colonics 
resemble  knobs  of  ivory,  and  a  stab  culture  shows  a 
characteristic  “  nail-like  ”  form  with  a  process  in  the  sub¬ 
stance  of  tlie  agar;  the  “head”  is  a  heaped- up  mass, 
densely  white.  The  organism  is  non-inotile.  This  latter 
fact,  together  with  morphological  considerations,  and  its 
presence  in  sputum,  also  the  absence  of  intestinal  sym¬ 
ptoms,  enabled  one  to  make  sure  that  one  was  not  dealing 
with  B,  enteritidis  of  Gaertner,  which  has  one  or  two 
similar  characters.  It  is,  for  instance,  Gram-negative, 
and  produces  haemorrhagic  lesions,  including  a  single 
recorded  case  of  “meningitis  liaemorrhagica,”  a  clinical 
entity  for  whose  existence  this  organism  is  held  to  be 
solely  responsible,  when  considering  the  group  it  represents.- : 

The  sputum  contained  other  organisms  besides  these 
two,  such  as  staphylococci  and  diphtheroid  rods,  but  these 
were  not  of  significance  iu  regard  to  the  meningeal 
symptoms. 

J  1  Case. 

A  boy,  aged  18  months,  was  admitted  on  December  29th.  1914, 
with  marked  meningeal  and  chest  signs  and  symptoms. 


History  and  Condition  on  Admission. 

Save  for  the  fact  that  he  had  not  teen  ill  before  two  days 
earlier,  and  that  lie  had  been  fed  on  cow’s  milk,  no  history  was 

Muir  and  Ritchie;  Manual  of  Bacteriology .  1913,  i>.  383. 
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forthcoming.  On  admission  the  temperature  was  97°,  and, 
curiously  enough,  remained  subnormal  throughout,  possibly 
indicative  of  a  severe  haemia,  and  so  of  a  bulbar  toxaemia, 
with  paralysis  of  the  heat-regulating  centres.  The  respirations 
were  42,  the  pulse  112. 

Central  Nervous  System. — The  meningeal  signs  and  symptoms 
were  as  follows:  There  was  head  retraction  to  a  marked  degree, 
tarhc  cMbrale  and  Kernig’s  sign,  with  rigidity  of  the  legs,  the 
right  leg  being  flexed  more  than  the  left ;  he  screamed  inter¬ 
mittently  but  frequently  in  a  typical  manner.  The  knee  jerks 
were  increased,  and  the  plantar  response  was  (probably  because 
he  had  not  learnt  to  walk)  doubly  extensor,  but  notably  brisk. 
He  had  a  left  internal  strabismus.  He  appeared  to  be  thin,  and 
showed  loss  of  flesh  whilst  under  observation.  He  was  ex¬ 
tremely  peevish  and  mentally  irritable.  The  three  highest 
mental  faculties  were  all  impaired — to  wit,  attention,  judge¬ 
ment,  apd  self-control.  IMo  convulsions  occurred. 

Respiratory  System. — The  child  had  pneumonic  breathing, 
patchy  dullness  at  the  lower  angles  of  the  scapulae,  below  the 
left  clavicle,  and  markedly  at  the  bases,  with  tine  crepitations. 

Sputum. — Examination  of  the  sputum  showed  a  large  number 
of  pneumobacilli,  strepto-diplococci  (adherent  pneumococci  in 
chains  in  all  stages  of  separation  up  to  twenty  pairs  or  more), 
and  ordinary  detached  pneumococci. 

Lumbar  puncture  yielded  about  10  c.cm.  of  turbid  fluid,  with 
a  negative  haemoglobin  spectrum.  This  was  centrifugalized, 
and  also  inoculated  on  blood-agar  directly.  Cultures  of 
pueumobacilli  and  pneumococci  were  found  alone.  The 
former  enormously  predominated, 

After-History. 

On  the  seventh  day  of  illness  (January  3rd,  1915),  that  is,  five 
days  later,  the  condition  of  the  child  had  markedly  improved. 
He  was  much  quieter,  and  screamed  only  occasionally  during 
the  day,  but  he  was  still  restless  at  night,  crying  out  often. 
The  following  mixture  was  found  to  be  effectually  sedative : 
Pot.  brom.  gr.  iv,  tr.  bellad.  m  iij,  glycerine  in.  x,  aquam  ad  5j ; 
sig.  5,j  nocte  p.r.n.  Head  retraction  and  squint  were  still 
l^asent,  as  also  was  Kernig’s  sign.  The  pneumonic  condition 
was  much  the  same  as  before,  hut  pnenmonic  breathing, 
instead  of  being  continuous,  only  occurred  if  the  child  were 
disturbed.  The  pulse  was  85  and  the  respirations  30.  Eight 
days  later,  on  the  thirteenth  day  of  illness  (January  11th.  1915), 
lumbar  puncture  was  again  performed  and  the  fluid'  was  thickly 
haemorrhagic,  and  cultures  showed  abundant  colonies  of 
Friedlaender’s  bacillus  and  a  few  pneumococcal  colonies  also. 

The  condition  of  the  child  improved  after  this.  Only  a  few 
rlionchi  were  noted  in  the  chest,  and  pneumonic  breathing  had 
ceased.  Cerebral  scream  had  also  vanished,  but  the  child  was 
irritable.  Kernig’s  sign  could  not  be  obtained  ;  there  was  no 
squint,  and  much  less  head  retraction. 

O11  January  15th,  1915— that  is,  the  nineteenth  day  of  illness 
(four  days  later) — the  child  was  sitting  up  and  taking  an 
interest  in  his  surroundings,  to  all.  intents  and  purposes  quite 
well,  although  thin  and  wan  to  the  eve.  The  lungs  were  now 
clear. 

Lumbar  puncture,  cultivated  on  blood-agar,  showed  pure 
Friedlaender’s  bacilli.  The  fluid  thus  obtained  was  still 
haemorrhagic. 

On  January  18th — that  is,  twenty-second  davof  illness— a  final 
lumbar  puncture  was  performed.  The  fluid  was  tinged  with 
blood,  but  quite  sterile  on  inoculation. 

The  child  was  normal  in  behaviour,  slept  and  fed  well,  and 
was  not  in  the  least  fretful.  All  nervous  signs  had  disappeared, 
including  squint.  A  second  examination  of  the  sputum  showed 
staphylococci,  pneumococci,  also  pneumo-streptococcal  forms, 
and  notably  enormous  numbers  of  pneumobacilli  in  smears. 

The  question  arises  whether  what  was  taken  for  pneumo¬ 
bacilli  were  not  in  reality  B.  enteritidis  of  Gaertiier, 
since  this  organism  lias  been  known  to  cause  a  meningitis 
characterized  by  haemorrhagic  lesions  likewise.  Against 
this  is  the  fact  that  this  case  showed  no  intestinal  sym¬ 
ptoms,  and  that  13  other  cases  of  bronchopneumonia  in 
the  same  ward  showed  no  intestinal  symptoms,  and  all 
showed  in  the  sputum  predominance  of  pneumobacilli, 
which  were  morphologically  pnenmobacilli  and  had  the 
pathognomonic  “nail-like”  culture  form.  Unforfcuuately, 
lack  of  apparatus  prevented  me  testing  the  indol  and 
lactose  reactions,  but  I  can  assert  that  the  organism  was 
nou-motile.  Moreover,  I  venture  the  opinion  that  clinical 
guidance  was  both  confirmatory  and  reliable  in  this  case. 
Ho  far  as  1  can  ascertain,  B.  enteritidis  has  not  been 
recorded  in  the  etiology  of  bronchopneumonia.  I  therefore 
ruled  out  B.  enteritidis. 

Some  writers  identify  the  pneumobacillus  with  B.  lactis 
aero  genes,  which  occurs  most  commonly  in  sour  milk. 
That  this  may  be  true  I  do  not  dispute  theoretically,  but 
even  so  this  is  irrelevant  to  the  essential  substance  of  my 
thesis.  Possibly  it  may  be  argued  that  this  series  of  cases 
is  111  favour  of  this  more  improbable  contention,  since 
children  in  poor  circumstances  at  such  a  tender  age  and 
with  such  careless  mothers  as  some  of  them  have,  may 
well  receive  sour  milk  for  food.  But  it  seems  strange 
that  a  normal  inhabitant  of  the  intestine  should,  for  no 


particular  reason,  suddenly  migrate  to  the  meninges 
to  assume  a  pathogenic  role,  having  previously  attacked 
the  bronchial  mucous  membraue.  The  total  absence  of 
intestinal  disorder  also  contravenes  this  particular  ex¬ 
planation.  It  is  therefore  not  unnatural  to  conclude  that 
one  was  dealing  with  a  strain  of  true  Friedlaender  bacillus 
as  originally  cou tended. 

Clitics  may  rightly  ask  why  splenic  and  blood  cultures 
wcie  not  made.  .  I  he  answer  is  that  the  particular  case 
occurred  in  an  investigation  undertaken  for  a  totally 
diffeient  purpose,  and  that  it  was  not  until  I  came  across 
the  notes  of  the  ease  in  revising  the  others  that  it  occurred 
to  me  to  record  it;  then  the  opportunity  for  making  such 
cultures  had  gone,  the  child  having  disappeared. 

I  have  noted  the  case  for  a  dual  purpose.  Firstly,  to 
demonstrate  the  prognostic  value  and  mauner  of  sputum 
examination  in  children  with  bronchopneumonia,  and 
secondly,  in  the  hope  that  a  clinical  variety  of  meningitis, 
with  a  favourable  prognosis,  may  be  established — and” this 
is  submitted  as  a  desirable  objective  from  the  medical, 
from  the  maternal,  and  especially  from  the  national  point 
of  view,  in  face  of  the  heavy  toll  of  childhood  which 
meningitis  in  all  its  forms  exacts  to-day,  when  more  than 
ever  do  we  require  to  conserve  a  healthy  childhood. 
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TRAUMATIC  RUPTURE  OF  THE  SPLEEN : 
SPLENECTOMY :  RECOVERY. 

BY 

WALTER  H.  CAM.  M.A.,  M.B.,  B.C.Cantab., 
M.R.C.S.Eng.,  L.R.C.P.Lond., 
assistant  surgeon,  sayernake  hospital,  wilts. 

A  healthy  married  woman  aged  31,  the  mother  of  four 
healthy  children,  spent  the  first  twenty-one  years  of  her 
life  in  South  Africa  and  never  had  a  day’s  illness.  Since 
living  in  this  country  she  has  from  time  to  time  suffered 
from  a  fairly  severe  degree  of  anaemia,  but  has  never 
needed  a  doctor  except  for  her  confinements. 

On  August  6th,  at  3  p.m.,  she  found  a  nail  projecting 
through  the  sole  of  her  boot.  She  stood  up  on  a  kitchen 
chair  to  reach  a  set  of  boot  lasts  and  a  hammer  from  a 
shelf  (Fig.  1).  The  chair  tilted  forwards,  the  hind  legs 


Fig-  1.  Fig.  2.  Fig.  3. 


leaving  the  ground,  her  feet  slipped.  She  fell  forwards, 
striking  her  epigastrium  on  the  edge  of  the  chair-back 
(Fig.  2).  Her  weight  then  carried  the  hind  legs  of  the  chair 
to  the  ground,  and  she  received  a  second  and  more  severe 
blow  as  the  hind  legs  regained  the  ground  (Fig.  3).  She  con¬ 
tinued  with  the  job  in  hand,  picked  up  the  boot  lasts  and 
hammer  which  had  slipped  from  her  grasp,  and  having 
satisfactorily  knocked  down  the  nail  in  her  boot,  again 
stood  on  the  chair,  and  replaced  the  boot  lasts  on  the 
shelf.  This  accomplished  she  felt  faint  and  sick,  walked 
upstairs  to  her  bedroom,  and  lay  down. 

One  of  her  children  was  then  dispatched  to  me.  Unfor¬ 
tunately  I  was  out,  but  on  my  return  at  €  p.m.  I  went  to 
her  house  and  found  a  colleague  had  in  the  meantime  been 
sent  for  and  had,  about  twenty  minutes  previous  to  my 
arrival,  given  morphine  gr.  £  hypodermically.  The  patient 
was  lying  in  bed  blanched  and  nearly  pulseless,  with  the 
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knees  slightly  flexed  and  her  hands  under  the  back  of  her 
head,  resting  on  the  pillow.  The  pulse  was  13°,  the 
temperature  98°  F.,  and  the  respirations  32.  The  pain, 
which  had  been  very  severe,  was  easier ;  she  had  not 
vomited,  but  felt  sick,  and  complained  of  a  desire  to 
micturate,  which  she  had  been  unable  to  satisfy. 

There  was  no  visible  sign  of  injury,  such  as  a  graze  or 
bruise,  but  the  whole  abdomen  was  rigid  to  palpation. 
The  point  of  maximum  tenderness  appeared  to  be  to  the 
left  of  the  mid-line  and  in  the  left  iliac  fossa,  but  her 
condition  was  too  grave  to  justify  questioning.  To  per¬ 
cussion  the  whole  of  the  left  flank  seemed  duller  than  the 
ricrlit,  but  no  definite  shifting  dullness  could  be  found. 
The  liver  dullness  was  normal.  The  catamenia  were 
regular  and  no  period  had  been  missed.  I  ordered  her 

immediate  removal  to  hospital.  , 

At  7  p.m.  she  ivas  anaesthetized  with  open  ether. 
Examination  then  revealed  definite  dullness  in  the  left 
side  of  the  abdomen,  which  did  not  shift.  A  catheter  was 
passed  and  about  8  oz.  of  pale  and  normal-looking  urine 
withdrawn.  The  only  possible  diagnosis  was  severe 
internal  haemorrhage,  and  the  spleen  appeared  the  most 
probable  source  in  view  of  the  fact  that  the  urine  was 
normal.  It  was  impossible  to  exclude  injury  to  the 
gastro  intestinal  tract  in  addition. 

Operation. 

A  median  incision  was  made  below  the  umbilicus  and 
free  blood  could  be  seen  through  the  peritoneum  before 
this  membrane  had  been  incised.  The  incision  was  then 
extended  upwards.  The  peritoneal  cavity  was  full  of 
blood  and  blood  clot.  On  commencing  to  remove  the 
latter,  bright  fresh  blood  welled  up  extremely  profusely. 
Examination  revealed  to  the  touch  a  tear  in  the  visceLal 
surface  of  the  spleen.  The  bleeding  appeared  to  be  con¬ 
trolled  when  the  splenic  artery  and  vein  were  compressed. 
This  was  effected  with  the  left  hand  whilst  the  spleen  was 
brought  into  view  with  the  right.  The  tear  was  then 
seen  "to  extend  through  the  liilum  involving  the  point  of 
entry  of  the  vessels. 

As  time  was  of  the  utmost  importance,  no  effort  was 
made  to  isolate  the  individual  vessels.  A  pedicle  needle 
was  passed  through  the  extreme  tail  of  the  pancreas  and 
one  ligature  made  to  include  the  whole  vascular  pedicle  of 
the  spleen,  which  was  then  removed.  The  peritoneal 
cavity  was  cleared  of  blood  and  clots  and  then  flushed 
with  normal  saline  at  a  temperature  of  112°  F.  The  in¬ 
cision  was  closed  in  layers,  and  as  much  saline  left  in  the 
cavity  as  could  be  retained.  At  the  conclusion  of  the 
operation  the  colour  was  better,  the  pulse  120  but  much 
fuller,  and  the  respirations  36. 

After-Treatment. 

The  patient  was  put  in  the  low  Trendelenburg  position, 
and  rectal  saline  injections  were  immediately  started.  To 
the  first  saline  injection  of  2  pints,  brandy  1  oz.  and 
aspirin  gr.  xv  were  added.  The  instructions  were  to 
repeat  the  saline  injections  every  two  hours  as  long  as 
the  patient  could  retain  them,  and  that  the  bed  was  to 
be  put  flat  at  the  expiration  of  four  hours.  The  follow- 
in"  morning  the  head  of  the  bed  was  raised  on  high 
blocks. 

The  patient  made  an  uneventful  recovery.  The  tempera¬ 
ture  rose  to  100°  in  the  first  twenty-four  hours,  but  thence¬ 
forward  remained  normal  or  subnormal.  No  external 
bruising  ever  developed,  nor  was  there  any  injury  to 
ribs. 


TRAUMATIC  RUPTURE  OF  SPLEEN. 

WITH  A  FEW  NOTES  ON  THE  BLOOD . 


BY 


Captain  E.  H.  JONES,  M.B.,  B.S.,  R  A.M.C. 


The  patient  whose  case  is  here  related  was  admitted  to 
the  Preston  Royal  Infirmary,  October  3lst,  1912,  under  the 
late  Dr.  Garner. 

T.  W.  a  boy  aged  10,  had  fallen  a  distance  of  20  ft.,  coming  in 
contact  with  a  tree  stump.  He  walked  100  yards  and  then 
fainted.  He  was  admitted  to  hospital  the  same  evening,  with 
signs  of  intra-abdominal  injury.  _ 

Operation. 

On  opening  the  abdomen  by  the  high  rectus  incision  I  found 
that  the  peritoneal  cavity  contained  much  free  blood,  the  source 
of  which  was  found  to  be  the  spleen,  which  was  almost 
completely  severed.  The  organ  was  removed  through  a  tians* 
verse  incision,  commencing  at  the  apex  of  the  exploratoij- 
opening,  and  the  abdomen  closed  hurriedly. 

After-History. 

For  seven  davs  progress  was  uneventful.  On  November  7th v 
1912  the  temperature  shot  up  to  104°  and  reached  105  on  the 
next  four  davs.  The  patient  had  definite  bronchopneumonia, 
the  temperature  returning  to  normal  by  lysis  by  Novem¬ 
ber  19th,  1912. 

He  was  discharged  on  December  18th,  1912. 

I  saw' the  boy  on  November  14th,  1915  (three  years  after  the 
operation),  and  lie  was  quite  healthy,  doing  half-time  at  the 
mill. 

Blood  Counts. 

On  November  3rd,  1912  (three  days  after  the  operation),  the 
blood  count  was— 


Red  cells  ...  —• 

White  cells  ... 
Polymorphonuclears 
Mononuclears 


3,500,000 

15,600 

36  per  cent. 
64  per  cent. 


Following  the  bronchopneumonia  the  blood  count  was— • 


Red  cells  ...  ~« 

White  cells  ... 

Polymorphonuclears 

Mononuclears 


3,500,000 
21,200 

58  per  cert. 
42  per  cent. 


On  December  4th,  1912,  the  blood  count  wTas 


Red  cells  ...  ••• 

White  cells  ... 

Polymorphonuclears 
Mononuclears 
Eosinophiles 


3,000,000 

11.000 

68  per  cent. 
28  per  cent. 
4  per  cent. 


V  year  later  Dr.  Leigh  kindly  examined  his  blood  for  me,  and 
found  mononuclears  rising  in  percentage  and  eosinophiles  up  to 

6  On  December  14th,  1915,  Dr.  Tindall,  the  honorary  patho¬ 
logist  to  the  Preston  Royal  Infirmary,  made  a  final  count,  winch 
was  as  follows : 


Red  cells  ... 

White  cells  ... 

Polymorphonuclears 
Mononuclears 


3,200.000 

6,900 

56  per  cent. 
44  per  cent. 


A  case  Dr.  Collinson  operated  on  during  the  same  period, 
a  lad  of  19,  showed  lymphocytosis,  which  persisted  for  at 
least  a  year,  without  the  return  of  a  higher  polymorpho¬ 
nuclear  count  such  as  accompanied  the  bronchopneumonia 
in  my  case.  Dr.  Collinson’s  case  showed  an  cosmophiha 
of  12  per  cent,  twelve  months  after  the  operation.  This 
patient  is  now  serving  with  tlie  colours.  .  . 

The  cases  are  interesting  as  showing  (1)  the  original 
leucocy tosis,  (2)  a  relative  lymphocytosis  of  some  dotation, 
(3)  the  transient  eosinopliiiia  twelve  months  after  removal 
of  the  organ,  (4)  the  absence  of  any  adverse  effect  follow¬ 
ing  removal  of  the  spleen. 


Remarks. 

The  main  interest  in  the  case  appears  to  lie  in  the  fact 
that  it  is  possible  to  sustain  such  a  severe  injury  from  a 
comparatively  trivial  accident.  The  patient  is  an  averagely 
covered  woman,  weighing  8  st.  7  lb.,  and  stands  5  ft.  2 !,  in. 
Macroscopically  tlie  spleen  appeared  healthy. 

1  am  indebted  to  Dr.  Penny  for  giving  tlie  anaes¬ 
thetic  and  to  Dr.  W.  B.  Maurice  for  assisting  me  at  the 
operation. 

The  accompanying  sketches  are  intended  to  illustrate 
precisely  liow  the  injury  occurred;  and  Dr.  H.  M.  Turnbull, 
Director  of  the  Pathological  Institute,  London  Hospital, 
who  kindly  examined  the  spleen  for  me,  reports  that 
with  the  exception  that  it  was  very  anaemic,  it  was 
otherwise  normal  in  every  way. 


A  CASE  or  PROBABLE  SPONTANEOUS 
RUPTURE  OF  THE  SPLEEN. 

Bv  W.  B.  OGILVIE,  Lieutenant-Colonel 

SUPERINTENDENT,  DELHI  GAOL. 


It  is  recognized  that  this  case  is  not  a  well  proved  one, 
but  such  cases  are  of  so  much  deep  interest  to  those 
working  in  tropical  countries  that  it  is  thought  worth 
while  to  record  it,  incomplete  though  it  is. 

Prisoner,  male,  aged  28,  had  been  in  gaol  for  three  months, 
during  which  time  he  had  never  been  in  hospital,  and  his 
weight  had  remained  steady.  On  a,  Sunday  he  did  none  of  his 
ordinary  work — paper  making — but  washed  his  clothes  and 
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batlied,  according  to  the  usual  routine.  On  the  Monday  he  ate 
his  full  morning  meal.  He  then  reported  sick,  and  was 
detained  in  hospital.  He  complained  of  fever,  chill,  and  cough 
during  the  previous  night;  his  temperature  was  99.4°.  He  did 
not  complain  of  any  discomfort  in  the  abdomeu,  nor  did  he 
admit  any  fall  or  blow.  Careful  inquiry  failed  to  elicit  any 
history  of  a  fall  or  blow.  On  admission  the  spleen  was  enlarged. 
Jn  t  he  evening  his  temperature  was  102°.  He  ate  the  greater 
part  of  his  evening  meal,  and  complained  of  nothing  beyond 
the  fever.  About  10  p.m.  he  vomited  twice  or  thrice.  At  "mid¬ 
night  he  became  suddenly  collapsed,  and  died  at  1.20  a.m.  on 
the  Tuesday. 

Post- mortem  Examination.—' The  body  was  well  nourished  ; 
l igor  mortis  was  present ;  there  were  no  marks  of  violence. 
1  he  examination  was  held  fifteen  hours  after  death  ;  the  body 
was  quite  fresh,  and  showed  no  signs  of  commencing  decay. 
The  weather  was  cold  and  dry.  All  the  tissues  were  anaemic 
to  a  degree.  The  abdominal  cavity  was  full  of  clotted  blood 
and  clear  serum.  The  spleen  was  enlarged  to  twice  the  normal 
size,  and  looked  black.  On  its  anterior  surface  was  a  tear 
about  2  in.  long.  On  removing  the  spleen,  the  capsule  was  seen 
to  be  distended  with  firmly  clotted  blood.  The  spleen  itself 
was  anaemic,  the  colour  was  the  ‘‘light  red  ”  of  the  paint-box, 
and  the  substance  was  almost  diffluent— about  the  consistency 
of  thick  porridge.  The  other  organs  were  normal. 

"Wliat  apparently  negatives  the  possibility  of  a  blow 
having  been  received  before  admission  to  hospital,  aud 
rupture  of  the  spleen  thereby,  is  the  steady  rise  of  tem¬ 
perature.  Had  the  spleen  been  ruptured  by  a  blow  there 
would  probably  have  been  shock,  and  almost  certainly  no 
rise  of  temperature ;  the  internal  haemorrhage  would  have 
kept  the  temperature  down. 


Jttmanntita : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

ICHTHYOL  IN  ERYSIPELAS. 

A  man  was  admitted  with  a  large  suppurating  wound  on 
the  inner  side  of  the  arm,  with  some  redness  and  swelling 
around  the  wound.  The  temperature  rose  next  day  to 
104  and  then  to  105  .  The  usual  signs  of  erysipelas  were 
present,  the  redness  and  swelling  extending  below  the 
elbow.  I  ordered  the  arm  to  be  painted  every  twelve 
hours  with  ichtliyol  and  glycerine  equal  parts,  and  covered 
with  oil-silk,  and  gave  him  a  mixture  containing  large 
doses  (2  drachms  every  four  hours)  of  liq.  hydrargyri 
perchloridi.  In  forty-eight  hours  the  temperature  "was 
normal,  and  all  the  local  symptoms  of  erysipelas  had 
disappeared ;  the  wound  was  then  dressed  with  ordinary 
hypertonic  saline  solution. 

In  another  case,  of  a  man  sent  from  the  trenches  with 
both  arms  covered  with  boils,  local  treatment  by  ichtliyol 
and  glycerine  had  equally  good  results. 

Helen  Sexton,  M.B..  Ch.B. 

Medeoin  Chef,  HopitalAustralien,  Paris. 


RELAPSING  BERI  BERI. 

That  beri-beri  is  due  to  the  deficiency  or  absence  of 
substances  called  vitamines ;  that  polished  rice  is  one  of 
the  common  food  substances  deficient  in  vitamines;  and 
that  beri-beri  is  found  practically  only  in  rice-eaters — these 
are  the  commonly  accepted  views  about  the  etiology  of  this 
interesting  ailment,  and  it  may  therefore  be  Avell  to  record 
any  definite  cases  where  the  disease  was  clearly  not  due  to 
rice  eating  or,  indeed,  to  any  obvious  want  of  vitamine 
substances.  The  patient,  aged  about  28  years,  was  a 
soldier  on  sick  leave.  He  contracted  beri-beri  in  India. 
His  \\as  the  regulation  army  diet — meat,  vegetables,  milk, 
tread,  butter,  tea,  coffee.  On  a  rare  occasion  he  would 
take  a  bit  of  rice  or  sago  pudding,  but  at  no  time  of  his  life 
was  he  ever  on  an  exclusive  or  continuous  rice  dietary. 
He  had  exhibited  the  usual  symptoms— multiple  peripheral 
neuritis,  some  paralysis  and  some  anaesthesia,  very  con¬ 
siderable  weakness,  cardiac  dilatation,  and  oedema  of  the 
legs.  Under  treatment  for  some  months  in  bed  he 
improved,  but  signs  of  cardiac  dilatation  with  a  definite 
bruit  still  remained.  Oedema  of  the  lower  extremities 
was  intermittent.  He  was  liable  to  relapses  of  the  con¬ 
dition  whenever  he  fell  into  ill  health  from  any  cause. 
.1  liese  were  accompanied  by  liyperaestliesia  of  the  muscles 
and  of  the  nerve  trunks.  During  the  periods  of  remission 
no  physical  sign  of  the  disease  could  be  seen,  except  the 
evidence  of  cardiac  dilatation. 


The  usual  cardiac  tonics,  as  iron  and  digitalis,  appear 
useful  for  the  heart  trouble,  but  nothing  seems  to  have  any 
specific  effect  on  the  beri-beri.  J 

J.  C.  McWalter,  M.D.,  D.P.H.,  R.A.M.C. 


ON 


MEDICAL  AND  SURGICAL  PRACTICE  IN 
HOSPITALS  AND  ASYLUMS. 


THE  LORD  DERBY  WAR  HOSPITAL, 
WARRINGTON. 

A  CASE  OP  SUDDEN  HEART  FAILURE  UNDER  ANAESTHESIA  I 
DIRECT  MASSAGE  OF  HEART:  RECOVERY. 

(By  Gerald  Siciiel,  F.R.C.S.,  Captain  RA.M.C.) 

Private  — ,  aged  22,  was  admitted  on  September  29th, 
1915,  suffering  from  a  severe  gunshot  wound  of  the  left 
hand,  received  in  France  on  September  26th.  A  rifle 
bullet  had  struck  the  middle  finger,  almost  completely 
severing  it ;  the  wound  was  very  septic. 

He  was  treated  with  hypertonic  saline  baths,  and 
syringing  with  hydrogen  peroxide,  and  the  wound  cleaned 
up  considerably.  As  it  was  considered  necessary  to 
amputate  the  finger  he  was,  on  October  4th,  given  a 
general  anaesthetic — a  mixture  of  chloroform  (two  parts) 
with  ether  (three  parts),  and  alternately  pure  ether  on  an 
open  gauze  mask.  He  was  taking  the  anaesthetic  quite 
well,  and  was  wheeled  from  the  anaesthetizing  room  into 
the  operation  theatre. 

He  was  lifted  on  to  the  operation  table,  when  he 
suddenly  became  ghastly  white,  sweated  profusely,  and 
the  pupils  became  widely  dilated.  Breathing  continued 
slow  and  regular,  but  rather  shallow.  No  pulse  or  cardiac 
impulse  could  be  felt,  or  heart  sounds  heard.  An  incision 
a  little  to  the  left  of  the  middle  line  was  rapidly  made  into 
the  upper  part  of  the  abdomen,  and  meanwhile  hypo¬ 
dermic  injections  of  strychnine  and  brandy  were  given, 
and  a  cloth  wrung  out  of  boiling  water  applied  to  the 
precordium. 

The  right  hand  was  inserted  into  the  abdomen,  and  a 
flabby  mass,  supposed  to  be  the  heart,  seized  through  the 
diaphragm,  and  energetically  and  rhythmically  squeezed. 
In  a  short  time  the  flabby  mass  suddenly  became  hard — 
like  a  cricket  ball — in  the  hand,  and  firm,  regular,  but  slow 
contraction  commenced.  After  a  little  these  firm  con¬ 
tractions  became  tremulous  and  threatened  to  cease,  but 
on  squeezing,  again  became  firm  and  regular;  this  routine 
was  carried  out  several  times,  and  at  last  a  regular  heart¬ 
beat  and  regular  pulse  were  established.  The  patient 
began  to  strain  and  vomit,  so  that  there  was  some  diffi¬ 
culty  in  sewing  up  the  abdominal  wound.  In  about  twenty- 
minutes  he  was  taken  back  to  the  ward,  where  a  rectal 
saline  injection  was  administered. 

In  the  evening  he  suffered  from  considerable  pain 
in  the  abdomen  and  chest,  which  was  allayed  by  a  hypo¬ 
dermic  injection  of  morphine.  He  made  a  good  recovery, 
and  as  it  was  deemed  unwise  to  give  him  a  further 
anaesthetic  the  injured  finger  was  eventually  amputated 
by  means  of  strangulation,  with  a  piece  of  indiarubber 
tubing. 

Remarks. 

1.  The  man’s  general  vitality  was  probably  considerably 
lowered  from  septic  absorption. 

2.  The  movement  of  lifting  him  from  the  stretcher  on 
to  the  table  appears  to  have  been  the  deciding  factor  in  the 
cardiac  failure. 

3.  The  anaesthetic  was  chiefly  ether,  the  amount  of 
chloroform  being  very  small. 

4.  The  subsequent  pain  was  probably  due  to  bruising  of 
the  diaphragm,  and  perhaps  the  heart. 

5.  I  think  the  hypodermic  injections  of  strychnine  were 
of  use  once  the  heart’s  action  was  re-established,  although 
obviously  they  could  have  been  of  no  good  whilst  the 
circulation  was  stagnant. 

My  thanks  are  due  to  Dr.  Garner  and  Mr.  Stone, 
R.A.M.C.,  for  efficient  help  at  the  time  of  the  emergency. 
Dr.  Manson  was  responsible  for  the  subsequent  treatment 
of  the  patient. 
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TREATMENT  OF  SYPHILIS. 

Di-ortho-amino-thio-benzene  (“  Iniromn*  ”)• 

At  a  meeting  of  the  Dermatological  Section  of  the  Lo>ai 
Society  of  Medicine  on  January  20th  Mr.  McDonagh  gave 
an  account  o?  a  new  drug  he  had  devised  for  the  treatment 
of  syphilis.  He  had,  lie  said,  found  by  experiment  that 
salvarsan  did  not  attack  the  syphilitic  organisms  directly, 
but  became  attached  to  the  lipoid- globulin  molecrdes  o 
the  serum,  which,  by  the  cliemico- physical  action  01 
adsorption,  killed  the  parasites.  For  this  ^ as  necessary 
active  oxygen,  which  was  normally  formed  directly  by 
peroxidases  and  indirectly  by  perliydridases.  T}je  ^mc 
in  the  salvarsan  molecule,  in  the  form  of  a  hydroxide, 
acted  as  a  peroxidase.  Metals  acted  as  peroxidases,  and 
after  experiments  with  aluminium  and  iron  lie  had  pre¬ 
pared  drugs  which  acted  better  than  arsenic  and  wind 
were  absolutely  non-toxic.  In  early  syphilis  oxidation 
was  more  to  the  fore  than  reduction ;  the  opposite  was  the 
case  in  late  syphilis-therefore,  he  endeavoured  to  find  out 
how  the  reducase  system  worked,  and  to  make  a  dtn^ 
which  had  the  same  action  therein  as  aluminium,  iron,  and 
arsenic  had  in  the  oxidase  system.  _  He  found  that  the 
ncrhvdridase  was  a  disulphide  protein,  and  that  sulphui 
(a  non-metal)  was  the  catalyst.  Having  prepared  many 
sulphur  compounds,  he  found  that  the  di-ortho-ammo-tliio, 
benzene,  to  which  he  had  applied  the  name  •  mtraimne, 
had  the  greatest  therapeutic  effect.  It  had  proved  to  be 
in  many  respects  more  efficacious  than  salvarsan  and  to 

be  absolutely  non-toxic.  .  A 

Mr.  J.  E.  R.  McDonagh  and  Dr.  H.  Spence  showed 

three  cases  of  syphilis  treated  by  -l  intramine  . 

1.  Chronic  ulcerative  glossitis  of  twenty-five  years’ standing, 
which  had  resisted  treatment  with  salvarsan,  mercury,  and 
iodides,  and  healed  in  a  fortnight  after  one  intramuscular  mjec- 

L' 21.'  Gurrinfatous  ulceration  cf  genitals  in  a  congenital  syphilitic 
finale)  a«ed  28.  The  ulcers  healed  with  one  injection  of  mtia- 
mine  and  the  general  condition  was  greatly  improved. 

3  Recurrent  papulo-ulcerative  syphihde  in  a  man  aQed  42, 
which  healed  in  a  week  with  one  injection  of  mtramine. 

THE  PILTDOWN  SKULL. 


The  question  whether  the  later-found  Piltdown  canine  tooth 
belongs  to  the  Piltdown  skull  was  raised  in  a  paper  read  by 
Mr  W.  Courtney  Lyne,  L.D.S.,  before  the  Odoutological 
Section  of  the  Royal  Society  of  Medicine  on  January  24tli. 
The  canine  tooth  was  not  found  in  the  mandible,  but  some 
time  later  near  the  spot  where  the  original  discovery  was 
made.  There  is  no  vacant  socket  in  the  fragmentary 
mandible  into  which  to  fit  this  later- found  tooth.  It 
appeared,  however,  so  reasonable  to  suppose  that  a  canine 
tooth  projecting  above  the  general  tooth  level  and  of 
anthropoid  character  had  once  belonged  to  the  fragment, 
that  it  was  very  generally  accepted  as  genuine.  Mr.  Lyne  s 
dissent  from  tliis  view  is  founded  on  a  critical  examination, 
bv  means  of  <?;-ray  pictures,  of  the  pulp  cavities  of  the  two 
molars  (the  first  and  second  permanent  molars)  in  situ  and 
of  the  later-found  canine  tooth.  In  all  teeth  of  limited 
growth,  whether  temporary  or  permanent,  a  progressive 
diminution  in  size  of  the  pulp  cavity  as  age. advances  is 
broiudit  about  by  concentric  calcification ;  this  affects  the 
size  of  the  root  canal  as  well  as  that  of  the  coronal  pulp 
cavity.  X-ray  pictures  show  rather  small  pulp  cavities 
and  root  canals  in  the  Piltdown  molars,  and  in  the  canine 
a  large  pulp  cavity  and  root  canal,  so  large  that,  assuming 
it  to  be  a  permanent  tooth,  it  could  not  have  belonged  to 
an  individual  of  greater  age  than  17.  Arguing  from  the 
closed  sagittal  suture  and  from  the  ground- down  condition 
of  the  molars  the  age  of  the  Piltdown  skull  had  been  put 
at  about  30.  The  molars  and  the  canine,  in  Mi.  Lyne  s 
opinion,  are  incompatible  in  tlie  same  jaw.  Hie  apical 
foramen  of  the  later-found  canine  is  widely  open,  perhaps 
because  a  portion  of  the  root  is  missing,  and  Mr.  Lyne 
suggests  that  if  it  be  really  fractured  and  incomplete,  the 
necessary  addition  would  either  raise  the  tooth  beyond 
all  reason  or  lengthen  the  root  into  the  jaw  till  it  would 
lie  in  the  bone  of  the  mandibular  fragment,  where  in  fact 
there  is  no  trace  of  a  socket  to  receive  it.  If,  however, 
the  later-found  canine  be,  as  Mr.  Lyne  supposes,  a  tem¬ 


porary  tooth,  tlie  open  apex  may  be  explained,  as  the 
result  of  absorption.  He  argued  that  the  very  thm  layer 
of  enamel  displayed,  the  loss  of  tlie  tip  of  the  tooth,  the 
outwardly  bent  tendency  of  tlie  root  with  apparent 
absorption  beginning  at  the  basal  end  of  tlie  root,  along 
with  the  large  size  of  the  pulp,  all  pointed  to  a  deciduous 
canine,  and  almost  certainly  a  Primate  one.  The  tooth  is 
large ;  amongst  Lemuridae  in  late  Pleistocene  times  huge 
forms  arose,"  for  example,  Megaladepis  imigms ,  and  it  is 
thus  quite  conceivable  that  larger  anthropoids  than  we 
have  living  now  were  in  existence  in  late  Pliocene  or  eaily 
Pleistocene  times,  and  a  somewhat  large  deciduous  canine 
would  not  then  be  irrational. 

In  the  discussion  which  followed,  Dr.  Smith  Woodwarh 
urged  that  it  was  far  more  probable  that  the  remains 
belonged  to  one  individual  than  that  the  cranial  part,  tlie 
mandible,  and  the  canine  tooth  represented  three,  abso¬ 
lutely  new  types,  leaving  their  remains  together  in  one 
small  area;  to  which  Mr.  Lyne  replied  that  lie  was  only 
separating  the  canine  tooth  and  so  postulating  two,  not 

three,  new  types.  , 

Professor  Keith  said  that  because  of  the  human  shape 
of  the  glenoid  cavity  he  had  expected  a  large  tooth,  but 
not  one  so  projecting  as  the  later-found  canine.  I  he 
lower  canine  of  anthropoids  was  faceted  both  by  the  upper 
canine  and  by  the  upper  lateral;  the  later-found  canine 
was  faceted  by  the  latter  only.  In  the  ape  the  canine  was 
a  cheek  or  side  tooth;  in  man  it  belonged  to  the  trout 
series  Tlie  tooth  might  thus  be  an  intermediate  form  and 
so  compatible  with  the  shape  of  the  glenoid  cavity.  As 
showing  that  a  large  canine  pulp  cavity  might  be  com¬ 
patible  with  small  molar  pulp  cavities  he  instanced  the 
unexpected  shapes  of  liver  found  in  anthropoids.  1  e 
thought  the  tooth  belonged  to  the  mandible. 

Professor  Underwoop  considered  that  Mr.  Lyne  had 
been  very  bold  in  coming  to  the  conclusion  that  the  tooth 
was  that  of  a  young  individual  by  comparison  of  the  pulp 
cavity  with  those  of  canine  teeth  of  known  age.  He  did 
not  think  the  tooth  temporary.  . 

Professor  Elliot  Smith  explained  that  what  lie  had 
said  was  that  the  age  of  the  remains  was  about  30  when 
judged  as  modern  man.  It  was  probably  actually  younger, 
lie  "had  found  it  difficult,  even  in  such  recent  skulls  as 
those  of  ancient  Egypt,  to  judge  the  age  by  closure  ot 
sutures  or  grinding  down  of  teetli.  lliere  was  often  much 

grinding  down  in  young  skulls. 

Pycraft  pointed  out  that  Mr.  Lyne  had  made  Ins 
comparison  with  microdont  teeth,  whereas  the  I  iltdown 
teeth  were  macrodont,  and  should  have  been  compared 

with  macrodont  teeth— for  example,  Melanesian.  . 

Mr.  Hopson  said  that  he  had  seen  extreme  grinding 
down  in  the  temporary  molars  of  a  Neolithic  child  of 
5  years  of  age,  and  thought  that  the  slight  tilting  forward 
of  the  sockets  of  the  third  molar  of  tlie  Piltdown  mandible 

might  be  an  indication  of  yontli.  . 

Mr.  J.  Ct.  Turner  thought  the  slight  forward  tilt  of  the 
sockets  of  the  third  molar  indicated  a  permanent  condition 
of  slight  impaction  of  the  tooth ;  he  did  not  think  it  could 
be  taken  as  a  reliable  guide  to  youth.  In  examining  tlie 
grinding  down  of  the  teetli  of  old  skulls,  including  ancient 
Egyptian,  he  had  noted  that  the  first  permanent  molar  was 
rapidly  ground  flat,  but  that  the  second  permanent  molar 
was  not  worn  at  an  equal  rate,  the  tendency  being  to  eat 
with  the  more  forward  teeth.  The  two  molars  (first  and 
second  permanent  molars)  of  the  Piltdown  mandible  were 
both  worn  flat,  pointing  to  a  considerably  greater  age  than 
Mr.  Lyne’s  17  for  the  canine.  The  alveolar  edges  also  of 
the  Piltdown  mandible  were  worn  away.  If  this  were 
truly  an  ante-mortem  change  it  would  only  he  due  to  a 
slow  form  of  caries  of  the  alveolar  edge  (pyorrhoea 
alveolaris),  which  would  have  taken  a  good  many  years 
to  reach  the  stage  found.  He  had  examined  the  pulp 
cavities  of  large  numbers  of  human  teeth,  but  had  only 
twice,  ill  molars,  found  such  large  pulp  cavities  and  root 
canals  in  teeth  of  the  age  of  30  or  so  as  shown  by  Mr. 
Lyne  in  the  later-found  canine.  He  thought,  however,  as 
Mr.  Pycraft  had  said,  the  comparison  should  be  remade 

with  macrodont  peoples.  .  . 

Mr.  Lyne,  in  his  reply,  expressed  the  opinion  that  no 
«ood  answer  had  been  made  to  the  incompatibility  of  the 
Faroe  size  of  tlie  pulp  cavity  of  the  can  me,  especially  of 
the  lower  third  of  the  root,  with  the  size  of  tlie  molar 
pulp  cavities. 
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DISEASES  AND  THE  DUCTLESS  GLANDS. 

As  everybody  knows,  the  ductless  and  endocrine  glands 
have  received  a  vast  amount  of  attention  from  physio¬ 
logists,  pathologists,  and  clinicians  during  the  last  two 
decades;  the  literature  of  the  subject  has  become  enormous. 
From  the  point  of  view  of  the  experimental  physiology  and 
pathology  of  the  subject,  the  massive  handbook  by  Biedl 
contains  most  of  what  is  known,  and  for  the  general  reader 
the  little  book  by  Sir  E.  A.  Schafer,  reviewed  in  the  British 
Medical  Journal  of  June  5th,  1915,  p.  981,  contains  a 
satisfactory  precis  of  our  knowledge.  From  the  clinical 
point  of  view,  a  full  and  very  valuable  account  of  the 
ductless  glands  was  published  in  1913  by  Dr.  Falta  of 
^  ienna,  and  this  has  recently  been  translated  by  Dr. 
Meyers.1  The  book  is  founded  on  Dr.  Falta’s  own 
observations,  made  at  various  Viennese  clinics.  Its 
contents  are  divided  into  fourteen  chapters.  After  a 
well-written  introduction,  in  which  the  complexity 
and  uncertainties  in  which  the  single  and  combined 
actions  of  the  secretions  of  the  ductless  glands  are  involved 
are  well  set  out,  the  rest  of  the  book  is  given  to  clinical 
accounts  of  disturbances  of  each  endocrine  gland  separately. 
The  thyroid,  parathyroid,  thymus,  pituitary,  pineal,  supra¬ 
renal,  lymphatic,  sexual,  and  pancreatic  glands  are  all 
discussed  from  this  point  of  view.  Special  chapters  are 
given  to  pluriglandular  diseases  and  to  vegetative  dis¬ 
turbances  not  directly  dependent  on  disorder  of  the  duct¬ 
less  glands,  but  yet  the  cause  of  dwarfism,  infantilism, 
mongolism,  and  chondrodystrophy  ;  while  the  last  chapter 
goes  thoroughly  into  the  question  of  the  different  forms  of 
obesity.  At  the  end  of  the  book  70  pages  are  devoted  to 
references  to  the  literature  of  the  subject;  throughout  the 
text  Dr.  Falta  makes  very  full  use  of  the  writings  of  others 
to  illustrate  his  meaning.  The  volume  contains  countless 
points  of  interest  and  well-balanced  discussions — for 
example,  his  analysis  of  the  signs  and  symptoms  of 
chlorosis  leads  the  author  to  attribute  that  disease  to  an 
exhaustion  of  the  ductless  glands  generally,  brought  about 
by  abnormal  or  precipitate  ovulation,  and  to  suggest  that 
the  disease  might  be  treated  by  a  very  cautious  irradiation 
of  the  ovaries  with  x  rays.  The  translator  has  done  his 
work  in  a  painstaking  manner,  although  his  rendering 
not  infrequently  sticks  too  closely  to  the  German 
original.  This  may  be  illustrated  by  a  sentence  from  the 
chapter  on  the  diseases  of  the  thymus  gland :  “  Stohr 
regards  the  origin  of  The  thymus  lymphocytes  as  due  to  a 
partition  of  the  epithelial  pictures  ”  (p.  223).  The  trans¬ 
lation  has  been  brought  up  to  date  by  editorial  addenda. 
There  arc  many  misprints  in  the  names  of  the  authors 
quoted. 


ANATOMY. 

In  his  massive  textbook  of  Applied  Anatomy 2  Professor 
G.  G.  Davis  describes  at  great  length  the  construction  of 
the  human  body  considered  in  relation  to  its  functions, 
diseases,  and  injuries.  The  first  edition  came  out  five 
years  ago;  the  third,  now  before  us,  preserves  the 
characters  of  the  first,  with  comparatively  slight  correc¬ 
tions  and  additions.  For  all  its  size,  the  book  is  not  a 
systematic  treatise  on  anatomy,  but  is  an  explanatory  and 
utilitarian  work  for  the  medical  student.  Naturally 
enough,  it  deals  mainly  with  the  applications  of  anatomy 
to  surgery ;  the.  redistributions  of  anatomical  structures 
caused  by  fractures  and  dislocations  are  dealt  with  very 
thoroughly,  and  so  are  the  special  anatomical  points  that 
it  is  thought  should  be  in  the  mind  of  the  operating 
surgeon  when  he  is  at  work.  Many  hundreds  of  excellent 
illustrations  of  dissections  made  to  illuminate  the  po  nts  at 
issue  are  included,  and,  speaking  generally,  could  hardly 
be  improved  upon.  From  the  medical  point  of  view  the 
book  would  appear  to  be  less  complete.  In  the  account 
of  the  lungs,  for  example,  no  mention  is  made  of  the 
differences  on  percussion  and  palpation  normally  met 


The  Ductless  Glandular  Diseases.  By  W.  Falta,  Vienna.  Trans¬ 
ited  and  edited  by  M.  K  Meyers.  M.D.;  with  a  foreword  by  A  E 
.iarvod,  M.D.Oxon..  F.K.C.P.Lond..  F.R.S  Philadelphia  and  London  : 
1.  Blakiston’s  Son  and  Co.  1915.  (Roy.  8vo,  pp.  692;  101  figures. 
7.00  dels.) 


-  Applied  Anatomy.  By  G.  G.  Davis,  M.D.  Illustrated  by  E.  B 
laber.  Third  edition.  Philadelphia  and  London:  J.  B.  Lippincott 
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with  when  the  two  apices  are  compared— differences 
that  first  received  a  satisfactory  explanation  a  few  years 
ago  at  the  hands  of  Fetterolf  and  Landis.  In  the  account 
of  hydrothorax  (p.  191)  no  mention  is  made  of  the  im¬ 
portance  of  the  liver  in  determining  the  great  frequency 
with  which  such  effusions  appear  on  the  right  side,  a 
matter  emphasized  by  \aquez  in  1913.  The  sternal  angle 
of  Louis,  correctly  named  oii  p.  180,  is  called  the  angle  of 
Ludwig  on  p.  200,  with  no  note  to  explain  that  Ludwig  is 
the  German  form  ot  the  name  Ludovicus,  which  is  in  turn 
the  Latin  form  of  the  French  name  Louis,  and  that  the 
two  angles  are  the  same.  From  the  medical  point  of 
view  the  book  would  gain  if  some  transverse  sections 
across  the  thorax  were  added  to  the  excellent  diagrams  of 
frozen  sections  placed  at  the  end  of  the  volume ;  they 
would  be  most  helpful  to  students  seeking  to  understand 
the  semeiology  of  diseases  of  the  heart,  lungs,  aorta.,  and 
oesophagus..  The  book  is  clearly  written,  and  contains 
numerous  important  references  to  the  medical  and 
anatomical  literature.  It  contains  a  great  deal  of  useful 
information ;  the  only  fault  the  medical  student  will  find 
with  it  will  lie,  no  doubt,  in  its  length. 


In  the  third  edition  Professor  Hildebrand  brings  up  to 
date  his  (rrundriss  dcr  C  Itiruvgisch-  Topoyrap hischen 
Anatomie ,3 4 5  published  first  in  1893.  The  feature  which 
gives  the  book  a  special  value  for  English  readers  is  the 
attention  paid  to  Leitungsa/nasthesie.  The  new  subject 
matter  is  particularly  concerned  with  the  questions  of 
cranio-cerebral  topography,  the  distribution  of  lymph 
vessels  with  special  reference  to  the  extension  of  malig¬ 
nant  growths,  and  the  position  of  the  sensory  nerves  from 
the.  point  of  view  of  choosing  the  site  of  injection  in  pro¬ 
ducing  local  anaesthesia.  The  anatomy  of  the  various 
regions  of  the  body  which  are  of  special  interest  to  the 
surgeon  is  first  described,  and  at  the  end  of  each  section 
a  reference  is  made  to  the  part  which  the  anatomy  of 
the  region  plays,  in  surgery.  To  this  is  added  an  account 
of  the  region  as  it  can  be  made  out  from  an  examination 
of  the  living  subject,  and  finalty  the  positions  of  the 
sensory  nerves  are  described.  It  is  somewhat  surprising 
that  in  a  book  of  this  character  and  scope  no  mention 
should  be  made  of  the  various  sensory  segmental  areas, 
and  that  the  work  of  Head  and  other  British  neurologists 
should  be  entirely  ignored. 


The  third  edition  of  Professor  Buchanan’s  Manual  of 
Anatomy 4  contains  a  sound  and  short  account  (so  far  as 
any  textbook  of  anatomy  can  be  short)  of  systematic  and 
practical  anatomy  and  embryology.  The  second  impres¬ 
sion  of  this  work  was  reviewed  in  the  British  Medical 
Journal  of  September  26th,  1914;  it  is  sufficient  to  add  to 
that  review  (which  gave  a  very  favourable  account  of  Pro¬ 
fessor  Buchanan’s  Manual)  a  note  to  the  effect  that  the 
latest  edition  contains  a  new  chapter  on  general  embryo- 
logy,  and,  in  addition,  a  number  of  new  illustrations.  The 
old  anatomical  nomenclature  is  retained  in  despite  of  the 
Bale  synonyms,  many  of  which  are  given  in  an  appendix. 
This  is  a  feature  that  should  continue  to  commend  the 
volume  to  medical  students— a  conservative  class. 


In  Part  I  of  Die  Anatomie  des  Menschen 3  the  author, 
Professor  Friedrich  Merkel,  deals  with  the  subjects 
of  anatomical  structure  and  general  embryology.  The 
fact  that  he  completes  his  account  of  these  subjects 
within  248  pages  and  that  he  includes  no  fewer  than 
251  illustrations  in  the  text  gives  some  idea  of  the  scope  of 
the  book.  The  work  is  a  textbook  designed  to  supply  the 
medical  student  with  a  succinct  and  clear  account  of  the 
subjects  which  will  form  the  groundwork  for  all  his  later 
studies.  The  special  problems  with  which  authors  of  such 
textbooks  are  confronted  are  those  of  selection  and 
compression,  for,  owing  to  the  rapid  advance  in  know¬ 
ledge  of  the  various  subjects  of  the  medical  curriculum, 


3  Grunclriss  der  •  hirurgisch- Topographischen  Anatomie.  Von 
TTofessor  O.  Hildebrand.  Dritte  verbesserte  und  verinehrte  Auflage. 
Wiesbaden:  J.  F.  Bergnmnn.  Glasgow:  F.  Bauermeister.  1913I 
(Imp.  8vo,  pp.  370  ;  194  figures  12s.  9d.) 

4  Manual  of  Anatomy,  Systematic  and  Practical,  including  Embryo¬ 
logy.  By  A.  M.  Buchanan,  M.A.,  M.D.,  C.M.,  F.R.F.P.S.Glas.  Third 
edition.  University  -eries.  London:  Bailli^re,  Tindall  and  Cox. 
1915.  (Demy8vo,  pp  1743  ;  675  figures.  21s.net.) 

5  Die  Anatomie  des  Menschen.  Von  Professor  Dr.  F.  Merkel.  Part  I, 
Allgemeine  Gewebolehre  Grundziige  der  Entwicklungslehre.  Wies¬ 
baden  :  J.  F.  Bergmann.  Glasgow  :  F.  Bauermeister.  1913.  (Imp.  8vo. 
pp.  263  ;  251  figures.  8s.) 
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it  is  desirable  to  confine  within  certain  limits  the 
anatomical  studies  of  ttie  student.  Professor  Merkel 
has  we  think,  succeeded  in  the  task  which  lie  set  himself, 
thanks,  no  doubt,  largely  to  the  important  Gerwau 
Handbooks  and  Atlases  upon  which  lie  has  been  able  to 
draw  for  his  text  and  illustrations.  An  omission,  which 
we  are  at  a  loss  to  understand,  is  that  m  the  section 
dealiim  with  tho  structure  of  the  body,  and  which  includes, 
by  the  way,  an  account  of  the  blood  and  even  of  haemm 

crystals,  there  is  no  mention  of  the  structure  of  a  too  . 

The  book  may  be  useful  to  teachers  in  this  country  faced 
with  the  same  problems— namely,  what  to  teach  and  what 

to  omit. 

The  Intervertebral  Foramina  in  Man6  by  Harold 
Swanberg,  is,  as  its  author  states,  a  supplement  to  he 
Intervertebral  Foramen,  which  was  reviewed  m  these 
columns  some  time  ago.  llie  earlier  book  dealt  with 
the  structure  and  contents  of  the  foramen  in  the  cat,  and 
therefore  had  not  the  interest  or  practical  value  of  the 
present  work.  The  description  of  the  foramen  is  based  on 
an  examination  by  microscopical  sections  ot  the  foramen 
between  the  seventh  and  eighth  thoracic  vertebrae  in 
male  child  aged  5  months.  The  specimen  was  decalcified 
and  forty-nine  serial  sections  were  made  in  the  sagittal 
trlane.  Photomicrographs  of  four  of  these  are  reproduced. 
The  main  features  agree  with  those  already  observed  in 
the  cat.  The  chief  poiuts  made  are  that  the  size  ot  the 
foramina  does  not  correspond  with  the  size  of  the  nerves ; 
that  while  in  the  median  part  of  the  foramen  there  is  a 
lar«e  amount  of  fat,  in  the  lateral  part  the  fat  is  replaced 
by  °fibrous  tissue,  and  that  among  the  contents  of  the 
foramina  is  a  number  of  lymphatic  nodes.  The  book  is 
the  outcome  of  a  careful  piece  of  work  patiently  and 
skilfully  carried  out,  but  the  contribution  to  our  know¬ 
ledge  is  on  the  whole  rather  insignificant.  This,  however, 
is  in  no  way  due  to  the  author,  but  rather  to  the  subject. 

The  pamphlet  entitled  Anatomie  der  Bauclispeichel- 
ih  iise ,7  contains  the  account  of  the  pancreas  contributed 
by  Dr.  Sobotta  to  von  Bardeleben’s  handbook  on  human 
anatomy.  It  contains  a  brief  historical  review,  in  which 
the  growth  of  knowledge  regarding  the  gland  is  traced 
from  the  date  of  Hippocrates  to  the  time  of  the  memorable 
discovery  of  the  duct  by  Wirsung  in  1642,  and  still  later 
to  that  of  the  even  more  important  discovery  ot  the 
islands  and  centro-acinar  cells  made  by  Langerlians  in 
1869.  There  follows  an  account  of  the  comparative 
anatomy  and  embryology,  a  description  of  the  inacro- 
scopical  and  microscopical  appearances  of  the  gland  and 
its  ducts,  with  their  topographical  relations ;  and,  finally, 
au  account  of  the  arrangement  of  its  blood  vessels  and 
lymph  vessels  and  of  its  nerves.  A  bibliography  giving 
the  titles  of  no  fewer  than  386  papers  supplies  the 
reader  with  the  literature  on  the  subject  down  to 
September,  1913.  The  volume  is  adequately  illustrated. 


THE  CAECUM  AND  INTESTINAL  TOXAEMIA. 
Metchnikoff’s  doctrine  that  the  colon  is  a  useless  if  not 
harmful  prolongation  of  the  alimentary  canal  finds  a 
vigorous  opponent  in  Dr.  John  Flynn  of  Sydney,  who 
lnm  written  essays  on  the  Morphology  and  Physiology  of 
the  Caecum .8  He  discusses  first  the  comparative  anatomy 
of  certain  Australian  animals,  pointing  out  that  in  the 
carnivorous  dasyure  or  native  cat  the  caecum  is  entirely 
absent  and  there  is  little  or  no  distinction  between  the 
lai’ue  and  small  intestines,  whereas  in  the  mixed  feeding 
bandicoot  there  is  a  fairly  well  marked  difference,  the 
caecum  being  of  medium  size  and  simple ;  in  the  kaola  or 
native  bear,  a  purely  vegetable  feeder,  it  is  long  and  com¬ 
plicated.  He  holds  that  this  indicates  that  the  caecum 
supplements  the  functions  of  the  stomach  in  the  diges¬ 
tion  of  certain  kinds  of  food.  He  strengthens  this 
anatomical  argument  by  quoting  the  researches  of 
Keith  on  starch  digestion,  which  showed  that  m 

6  The  Intervertebral-  Foramina  in  Man.  By  H.  Swanberg.  With 
an  Introductory  Note  by  Professor  H.  E  Santee.  Chicago  :  H.  D. 
Ulmer  and  Co.  1915.  (Post  8vo,  pp.  95 ;  16  plates.  1.75  dols.) 

i  Anatomie  der  Bauchsjjeicheldrilse  ( Pankreas ).  Von  Ur.  .1.  Sobotta. 
Jena:  G.  Fischer.  1914  (Roy.  8vo,  pp  62 ;  21  figures.  Mk.3.) 

s  inflections  on  the  Morphology  and  Physiology  of  the  Caecum,  with, 
Special  Reference  to  Intestinal  Toxaemia.  By  John  Flynn,  B.Sc., 
M  D  M  S  Ireb,  Surgeon  to  the  Lewisham  Hospital ;  formerly 
Demonstrator  of  Anatomy,  Sydney  Medical  School.  (Printed  for 
private  circulation.) 


the  lower  part  of  the  ileum  no  starch  reaction 
was  obtained,  but  it  reappeared  in  the  middle  of  the 
transverse  colon,  in  consequence,  Keith  suggests,  ot  tho 
cellulose  envelopes,  which  were  too  strong  for  the  enzyme 
action  of  the  upper  portion  of  the  alimentary  canal, 
haviim  yielded  to  the  special  digestion  of  the  caecum. 
Dr.  Flynn  also  quotes  Keith’s  researclies  on  the  mechanism 
of  the  ileo-caecal  valve,  which  tends  to  show  that  it  con¬ 
trols  the  passage  of  the  contents  of  the  ileum  into  the 
caecum,  and  permits  it  only  when  intestinal  digestion  and 
absorption  have  been  completed.  The  valve  sphincter  is 
governed  by  reflexes  which  start  from  the  mucous  lining 
of  the  caecum,  but  are  abolished  when  an  artificial  opening, 
is  made  in  the  caecum,  so  that  diarrhoea -ensues.  Faecal 
digestion,  it  is  suggested,  is  due  to  bacterial  action,  it  is 
argued  that  the  only  agents  which  could  produce  intestinal 
toxaemia  are  the  products  of  enzyme  digestion  or  ot. 
bacterial  digestion  or  exotoxins  derived  from  intestinaL 
bacteria.  He  contends  that  the  toxic  proteoses,  m  passing 
through  the  walls  of  the  intestine,  are  hydrolyzed  and 
rendered  harmless,  and  that  carbohydrate  and  tat  deri¬ 
vatives  are  not  capable  of  producing  toxic  symptoms.  It  the 
svmptoms  are  due  to  the  intestinal  bacteria  tliemse  ves 
it  must,  he  argues,  be  through  exotoxins  the  products 
of  their  action  upon  the  medium,  or  endotoxins  iormed 
within  them  and  set  free  by  their  disintegration. 
Strasburger’s  estimate  of  the  enormous  numbers  ot  dead 
bacteria  in  faeces  points  to  their  destruction  m  the  bowel. 
As  it  is  the  function  of  the  liver  to  render  innocuous  any 
poisons  formed  in  the  intestine,  if  toxaemia  occurs  it  must 
be  due  to  hepatic  failure.  He  holds  that  not  only  is  tho 
nature  of  intestinal  toxaemia  vague,  but  also  the  mechanical 
factor  upon  which  it  is  supposed  to  depend.  He  believes 
the  relaxation  of  the  abdominal  muscles  to  be  ot  tar 
treater  importance  in  producing  constipation  than  such 
conditions  as  abnormal  mobility  of  the  caecum,  kmking  a 
the  hepatic  and  splenic  flexures,  adhesions  around  the 
ascending  colon,  and  abnormal  mesenteries.  While  acknow- 
led«in«  the  work  of  Sir  Arbuthnot  Lane,  and  the  lasting 
and  material  benefit  that  may  follow  the  removal  of  a  per¬ 
manently  diseased  colon,  he  protests  against  the  doctrine 
that  a  man  who  has  no  colon  is  in  a  better  state  than  one 
who  possesses  a  healthy  bowel,  and  “if  Lane  by  a  sort  of 
intuition  of  genius  can  give  a  new  lease  ot  life  to  certain 
chronic  invalids,”  his  teaching  “  should  not  be  applied  on 
any  occasion  and  on  every  frivolous  pretext  to  all  con¬ 
ditions  of  men  and  women  in  whom  this  vague  condition 
of  intestinal  toxaemia  may  be  supposed  to  reside.” 


VICHY. 

The  bulky  volume  on  the  arthritic  diathesis,  by  Dis. 
E.  Gautrelet  and  H.  ce  Lalaubie,  two  of  the  editors  of 
tlie  iievue  des  maladies  de  la  nutrition  6  is  the  outcome  ot 
the  collaboration  of  one  of  the  oldest  practitioners  at  v  ichy 
with  the  head  of  the  local  laboratory  for  biological 
chemistry.  They  describe  it  as  au  attempt  to  co-ordinate 
the  numerous  papers  published  from  time  to  time  on  the 
cure  at  Vichy,  and  to  explain  the  doctrines  developed  oy 
time  and  experience,  and  by  which  those  who  practise 
there  are  guided  in  tlieir  administration  of  the  waters. 
These  doctrines  differ  in  certain  respects  from  those 
usually  taught  in  the  schools  of  medicine,  but  it  is  de- 
sirable  that  those  who  send  their  patients  for  treatment  at 
this  great  French  watering-place  should  be  aware  of  the 
principles  which  guide  the  practice  of  the  physicians  to 
whom  their  patients  are  entrusted.  The  authors  regard 
artliritism  as  depending  upon  hyperacidity  and  having  a 
histological  basis  in  the  thickening  of  the  cellular  septa 
which  °interferes  with,  and  more  or  less  arrests,  the 
osmotic  exchanges  essential  to  life.  About  a  quarter  ot 
the  book  is  occupied  by  a  retrospect  of  the  ancient  and 
modern  theories  of  gout  and  allied  diseases,  and  about  halt 
is  devoted  to  a  description  of  the  clinical  conditions  more 
or  less  closely  related  to  the  gouty  diathesis ;  thereon- 
eluding  portion  of  the  book  deals  with  the  wateis  of  \  ichy 
and  their  method  of  employment,  internal  and  external, 
and  all  the  various  adjuncts  of  treatment  employed  there. 
As  there  are  few  regions  of  the  body  unaffected  by  Hie 

9  L’Arth  ritisme-dia these  d  Vichy  :  Physiolorne  J* 

thcrapeutirjue  physiologique.  (The  Arthritic  Diathesis  at  V  1C  j  .)  y 
E.  Gautrelet  and  H.  de  Lalaubie.  Pans:  A.  Malome.  1913.  (Roj .  8vo, 
pp.  930.  10  fr.) 
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disturbances  of  nutrition  which  may  he  classed  as  gout}7  it 
may  easily  be  understood  that  the  subject  is  large  enough 
to  excuse  a  big  book.  All  the  more  to  be  regretted  is  it 
that  there  is  no  index  and  only  a  meagre  table  of 
contents. 


NOTES  ON  BOOKS. 


"A  1.  have  read  with  much  interest  the  philosophical  poem 
whose  existence  its  author,  the  late  Dr.  13.  G.  Morison,* 1 
revealed  to  his  wife  only  the  day  before  lie  died.  It  takes 
the  form  of  a  dialogue  between  man  and  the  spirit  of  life, 
and  inculcates  a  serene  and  lofty  confidence  that,  in 
despite  of  all  transient  and  seeming  triumphs  of  wron" 
suffering,  and  death,  all  is  or  shall  be  well.  Life  is,  for 
the  greatest  aiul  the  least”  alike,  in  essence  inde- 
stLUctible,  and  though  “  savage  ruthless  force  and  subtle 
ill  may  find  “  allotted  meed  ”  and  pursue  awhile 
“a  favoured  hurtful  course,”  yet 

The  hour  approaches  when,  to  newer  need 
Unequal  found,  their  baneful  sway  shall  cease; 
h  eu  now  does  victim  Right,  striving  succeed, 

Aud  wm  from  their  undoing  its  release. 


In  addition  to  the  title  poem,  some  alternative  stanzas, 
and  a  couple  of  short  lyrics,  the  volume  contains  an  in- 
terestmg  introductory  note,  “The  Physician  as  Poet,”  a 
.M  emoir,  and  two  portraits,  thus  completing  its  claim  to 

lank  as  a  worthy  memorial  of  an  attractive  and  gifted 
personality.  (An  obituary  notice  of  Dr.  Morison  appeared 
m  the  Journal  of  February  6th,  1915,  page  274.) 


Dr.  W.  H.  B.  Stoddart’s  Morison  Lectures  on  The 
Ae?c  Psychiatry,  delivered  at  the  Royal  College  of 
lhjsicians  of  Edinburgh  in  March,  1915,  have  already 
been  noted  in  detail  in  the  British  Medical  Journal. 
lliey  have  now  been  republished  in  book  form.2 *  They 
form  a  brief  introduction  to  the  principles  and  practice  of 
psycho-analysis. 

Dr.  Stevens’s  manual  of  medicine,8  now  in  its  tenth 
edition  was  first  published  in  1892.  It  is  a  book  prepared 
especially  for  students,  and  is  redolent  of  suggestions  of 
the  midnight  oil  rather  than  of  the  bedside,  tn  other 
words  it  is  a  comprehensive  and  workman  like  textbook 
for  the  examinee,  brief  aud  clearly  written,  stripped  of 
superfluous  matter,  uninteresting  to  the  practitioner  of 
medicine  for  the  reasons  that  commend  it  to  the  medical 
student.  Considerable  alterations  and  additions  have 
been  made  in  the  present  edition  to  bring  it  up  to  date, 
bo  well-established  an  elementary  textbook  of  medicine  as 
this  can  stand  on  its  merits,  and  is  not  in  need  of  further 
commendation. 

Under  the  title  of  The  Infant:  Nutrition  and  Manage- 
merit ,J  Dr.  Eric  Pritchard  publishes  a  collection  of  papers 
on  various  points  connected  with  infant  welfare.  The 
book  is  brought  out  at  a  happy  time,  since  much  attention 
is  drawn  just  now  to  the  need  of  preserving  infant  life. 
Dr  Pritchard’s  hints  with  regard  to  the  early  management 
of  lactation  arc  full  of  sound  common  sense,  as.  indeed,  is 
his  advice  on  the  regularity  aud  daily  management  of  the 
child's  functions.  We  heartily  agree  with  Dr.  Pritchard 
when  lie  insists  on  natural  processes  being  allowed  fair 
play,  and  with  him  wc  deprecate  the  early  administration 
of  castor  oil  or  artificial  feeding  in  the  ‘first  forty-eight 
hours  of  existence  as  usurping  and  unwarrantably  inter¬ 
fering  with  the  effects  colostrum  on  the  one  hand  and 
meconium  on  the  other  are  designed  to  have.  Dr.  Pritchard 
is  inclined  to  think  that  many  bottle-fed  babies  are  apt  to 
bo  overfed  rather  than  underfed.  It  is  suggested  that  the 
numerous  garments  the  babies  of  poor  parents  usually 
wear  are  responsible  to  some  extent  for  the  underfeeding 
of  some  infants.  The  child  who  is  overburdened  with 
clothes  cannot  fie  vigorous  in  its  movements  nor  the  action 
of  its  skin  healthy,  aud  its  appetite  is  therefore  poor. 

Dr.  D.  M.  MacDonald’s  small  volume  on  Practical  Pre¬ 
scribing  and  Treatment  in  the  Diseases  of  Infants  and 


1  Life  :  A  Poem.  By  B.  G.  Morison,  M.D.  With  a  preface  and 
tiioyrapliy  of  the  author  by  an  Editor.  London  :  Bailliere,  Tindall. 
andLox.  1915.  (Demy  8vo,  pp.  95  ;  2  plates.  5s.6d.net.) 

-  1  he  New  Psychiatry.  By  W.  H.  B.  Stoddart,  M.D.,  F.R.C.P. 
Loudon:  Bailliere,  Tindall,  and  Cox.  1915.  (Demv  8vo,  pp.  70. 
5s.6ii.net.) 

•'Manual  of  the  Practice  of  Medicine,  prepared  especially  for 
Students  By  A.  A.  Stevens,  A. M.,  M. D.  Tenth  edition.  Philadelphia 
and  London  :  W.  B.  Saunders  Co.  1915  (Cr.  8vo.  pp  629.  12s.6d.net.) 

1  h<‘  Infant  :  Nutrition  and  Management.  By  E.  Pritchard,  M.A., 

M-DOxon..  M.R.C.r.L°nd.  London:  L.  Arnold.  1914.  (Crown  Svo, 

PP.  271.  3s.  6d.  net.) 
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Children s  consists  of  short  and  concise  paragraphs 
arranged  in  dictionary  form.  We  only  fear  lest  a  book 
such  as  this  may  tend  to  make  some  busy  young  practi¬ 
tioners  trust  to  obtaining  knowledge  in  too  concentrated  a 
iorm.  vve  are  glad  to  see  that  regularity  in  the  daily 
habits  of  children  is  insisted  on  and  that  medicines  for 
constipation,  though  various  good  formulae  are  given,  are 
deprecated.  The  notes  on  diseases  of  the  eye  and  the 
tuberculous  child  are  practical,  and  the  alterations  in  the 
recent  edition  of  the  British  Pharmacopoeia  are  clearlv 
presented  in  the  last  chapter. 

An  interesting  record  of  the  research  work  carried  onb 
during  1914  at  the  Research  Laboratory  of  Parke,  Davis 
and  Co.  at  Detroit  is  furnished  by  the  republication,  in 
book  form,6  of  more  than  twenty  papers  by  various  authors, 
lhcse  papers  originally  appeared  for  the  most  part  in 
different  American  journals.  They  deal  mainly  with 
bacteriological  subjects  ;  a  few  are  concerned  with 
pharmacy.  The  volume  contains  evidence  of  much  useful 
work,  and  does  the  greatest  credit  to  the  long-sighted 
wisdom  of  the  firm  that  lias  paid  for  the  expenses  of  the 
researches  and  of  their  publication  in  so  readily  accessible 
a  form. 


*  FrACtiial  Pretsfrilfi>fiand  Treatment  in  the  Diseases  of  Infants 
and  Children.  By  D.  M.  MacDonald,  M.D.,  F.R.C.P.E.  Oxford 
Medical  1  ublications.  London  :  H.  Frowde,  and  Hodder  nn-1 
Stoughton.  1915.  (Pott  Svo.  pp.  199.  5s.  net)  uoaaoi  and 

6  Collected  Papers  from  the  Itesearch  Laboratory  of  Parke,  Davis  and. 
Co  .  Detroit,  Michigan.  Reprints— Vol.  3,  1915.  Director.  Dr.  E.  M. 
Houghton.  (Med.  8vo,  pp.  345.) 


THE  NOTIFICATION  OF  MEASLES. 

The  Order  with  regard  to  the  “notification  and  treat¬ 
ment  of  measles  and  German  measles,”  which  came  into 
force  on  January  1st,  1916,  imposes  a  somewhat  different 
duty  as  regards  notification  from  that  imposed  by  the 
Infectious  Disease  Notification  Act,  1889.  That  Act 
provides  as  follows : 

Where  an  inmate  of  any  building  used  for  human  habitation 
...  is  suffering  from  any  infectious  disease  to  which  the  Act 
applies  then,  unless  such  building  is  a  hospital  in  which  persons 
suffering  from  an  infectious  disease  are  received  .  .  .  the 
head  of  the  family  to  which  such  inmate  belongs,  and  in  his 
default  the  nearest  relatives  of  the  patient  present  in  the 
building  or  in  attendance  on  the  patient,  and  in  default  of 
such  relatives  every  person  in  charge  of  or  in  attendance  on 
the  patient,  and  in  default  of  any  such  person  the  occupier  of 
the  building  shall,  as  soon  as  he  becomes  aware  that  the  patient 
is  suffering  from  an  infectious  disease  to  which  the  Act  applies 
send  notice  thereof  to  the  medical  officer  of  health  of  the 
district. 

Every  medical  practitioner  attending  on  or  called  in  to  visit 
the  patient  shall,  on  becoming  aware  that  the  patient  is  suffer¬ 
ing  from  an  infectious  disease  to  which  the  Act  applies,  send  to 
the  medical  officer  of  health  for  the  district  a  certificate. 

.  Under  the  provisions  of  the  Infectious  Disease  (Notifica¬ 
tion)  Act,  therefore,  two  notifications,  the  one  from  the 
person  responsible  for  the  care  of  the  patient  and  the 
other  from  the  attendant  doctor,  are  receivable  by  the 
medical  officer  of  health,  and  the  Act  provides  that  the 
local  authority  shall  pay  to 

every  medical  practitioner  for  each  certificate  duly  sent  by  him 
in  accordance  with  the  Act  a  fee  of  2s.  6d.  if  the  case  occur  in 
his  private  practice,  ami  of  Is.  if  it  occurs  in  his  practice  is 
medical  officer  of  any  public  body  or  institution. 

It  would,  perhaps,  be  too  much  to  say  that  the  provision 
in  the  Act  with  regard  to  notification  by  the  head  of  the 
family  is  a  dead  letter,  hut  we  believe  we  are  correct  in 
stating  that  in  practice  the  authorities  very  seldom  take 
steps  to  enforce  it. 

If  now  we  compare  the  provisions  of  the  Notification  Act 
(1889)  aud  of  the  General  Order  of  December  13th,  1910, 
on  the  one  hand,  with  the  regulations  as  to  measles  and 
German  measles,  we  find  the  position  somewhat  different. 

The  measles  regulations  provide  as  follows: 

(Article  V.)  Every  parent  or  guardian  or  other  person,  as  soon 
as  he  becomes  aware  of,  or  has  reasonable  grounds  for  sup¬ 
posing  that  any  person  in  his  charge  is  suffering  from  measles 
or  German  measles,  shall,  unless  the  case  has  already  been 
notified  by  a  medical  practitioner,  forthwith  notify  the  case 
to  the  medical  officer  of  health  for  the  district. 

(Article  VI.)  Every  medical  practitioner,  as  soon  as  he  be¬ 
comes  aware  that  any  person  upon  whom  he  is  in  professional 
attendance  is  suffering  from  measles  or  German  measles  shall 
forthwith  make  and  sign  a  notification  .  .  .  and  shall  transmit 
the  notification  to  the  medical  officer  of  fieLRi*  for  the  district 
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Provided  that  a  medical  practitioner  shall  not  be  required  to 
notify  a  case  of  measles  or  German  measles  .  .  .  and  shall  not 
be  paid  a  fee  for  so  doing 

(a)  If  he  has  reasonable  grounds  for  supposing  that  the 
case  has  already  been  notified  under  these  regulations ; 

(b)  If  the  case  is  notifiable  or  has  been  notified  by  a 
medical  practitioner  under  the  Infectious  Disease  (Notifica¬ 
tion) Act,  1889,  Section  55  of  the  Public  Health  (London) 
Act,  1891,  or  under  the  provisions  of  any  local  Act  or  ordei 

“Slf  a  case  of  the  disease  which  he  is  attending,  whether 
measles  or  German  measles,  lias  to  his  knowledge  occurred 
in  the  same  household  or  institution,  and  been  notified 
within  the  period  of  two  mouths  immediately  preceding 
the  date  on  which  he  first  becomes  aware  of  the  disease  in 

the  case  he  is  attending ;  or  . 

(d)  If  the  case  is  being  treated  in  a  hospital  for  infectious 

diseases. 


Article  VIII  provides  for  the  payment  of  fees  to  the 
medical  practitioner  notilyiug  a  case  under  the  regula¬ 
tions— 2s.  6d.  in  respect  of  a  private  practice  case,  and 
Is.  if  the  case  occurs  in  the  practitioner’s  practice  as 
medical  officer  of  any  public  body  or  institution. 

It  will  therefore  be  seen,  on  comparing  the  respective 
provisions  of  the  Infectious  Disease  (Notification)  Act  and 
Measles  Regulations  which  we  have  quoted,  that  whilst 
the  Act  imposes  upon  every  medical  practitioner  in 
attendance  upon  a  case,  say,  of  scarlet  fever,  the  duty  of 
notifying  the  medical  officer  of  health  whether  the  case 
has  already  been  notified  or  not,  the  measles  regulations 
do  not  require  a  medical  practitioner  attending  a  case  of 
measles  to  notify  the  medical  officer  of  health  “  if  he  has 
reasonable  grounds  for  supposing  that  the  case  has  already 
been  notified.”  The  Local  Government  Board  has  stated 
that  it  is  advised  that  if  more  than  one  medical  practi¬ 
tioner  is  attending  on  or  called  in  to  visit  a  patient 
suffering  from,  say,  scarlet  fever,  each  practitioner  is 
bound,  under  the  Infectious  Disease  (Notification)  Act,  to 
send  a  certificate,  and  is  entitled  to  the  prescribed  fee  of 
2s.  6d.  or  Is.,  as  the  case  may  be,  for  such  notification. 
On  the  other  hand,  a  doctor  called  in  to  attend  a  case  of 
measles  upon  which  another  doctor  has  previously  been  in 
attendance  would  be  under  no  duty  to  notify  if  he  had 
reasonable  grounds  for  supposing  that  the  case  had  already 
been  notified;  and,  indeed,  there  being  no  duty  upon  him 
to  notify  the  case,  it  would  seem  that  if  he  nevertheless 
notified  the  medical  officer  he  would  be  entitled  to  no  fee 
for  such  notification,  and  the  same  result  follows  if  a 
doctor  has  reasonable  grounds  for  supposing  that  a  case 
has  already  been  notified  by  the,  patient  s  parent  or 
guardian. 

The  position  is  perhaps  best  understood  by  taking  a 
concrete  case.  Suppose,  for  instance,  a  woman  writes  to 
the  M.O.H.  that  she  suspects  that  her  child  is  suffering 
from  measles,  and  that  the  M.O.H.  visits  the  house  and 
finds  that  the  child  is  suffering  from  measles,  and  in  that 
way  receives  a  notification  of  the  case.  Later,  the  woman 
calls  in  a  medical  man,  but  says  nothing  to  him  about  the 
visit  of  the  M.O.H. ;  he  diagnoses  the  case  and  notifies  the 
M.O.H.  accordingly.  The  doctor’s  position  is  clear.  He 
had  no  reasonable  grounds  for  supposing  that  the  case  had 
already  been  notified  and  was  therefore  under  a  duty  to 
notify.  He  is  entitled  to  receive  his  fee.  Even  though 
the  M.O.H.  was  himself  also  engaged  in  private  practice, 
he  would  not  appear  to  be  entitled  to  any  fee  because  the 
duty  he  performed  was  incidental  to  his  appointment  as 
M.O.H.  and  not  otherwise. 

Again,  a  doctor  is  called  in  to  a  case  of  measles;  there 
is  something  which  should  show  that  another  doctor  has 
been  previously  in  attendance  on  the  case ;  that  would, 
unless  he  were  told  that  the  doctor  previously  in  attend¬ 
ance  had  not  in  fact  notified  the  case,  no  doubt  be  held  to 
relieve  him  of  the  duty  of  notifying,  and,  if  he  did  notify, 
would  disentitle  him  from  receiving  a  fee. 

In  reading  the  two  illustrations  we  have  given  it  should 
be  borne  in  mind  that  “notification”  means  “notification 
after  diagnosis,”  and  therefore  a  mere  statement  of  suspicion 
is  not  a  notification. 

This  distinction  between  the  notification  under  the  Act 
and  that  under  the  measles  regulations  is,  no  doubt, 
designedly  made  with  a  view  to  economy,  but  we  cannot 
help  feeling  that  it  is  one  which  may  very  well  defeat  the 
whole  purpose  of  the  regulations,  which  were  made  in 
order  to  enable  the  authorities  to  obtain  control  over  two 
infectious  diseases  which  were  not  previously  notifiable. 


THE  DUTIES  OF  MEDICAL  PRACTITIONERS 

IN  CASES  OF  CRIMINAL  ABORTION. 

The  question  as  to  how  far  a  medical  man,  who  obtains 
in  his  professional  capacity  knowledge  of  the  commission 
of  a  criminal  offence,  is  under  a  duty  as  a  citizen  to  give 
information  to  the  police  authorities  and  so  set  the 
criminal  law  in  motion,  is  one  which  has  great  interest  foi 
the  medical  profession. 

It  is  manifest  that  as  a  standing  rule  applicable  to  the 
vast  majority  of  cases  it  is  of  the  very  highest  importance 
that  professional  confidence  should  be  respected  and  held 
inviolate.  Probably  the  case  of  most  frequent  occurrence 
is  that  of  the  medical  man  called  in  to  attend  upon  a  woman 
upon  whom  he  comes  to  the  conclusion  an  illegal  operation 
has  been  performed,  and  in  this  case,  at  any  rate,  it  is  now 
safe  to  sav  that  the  doctor  is  under  no  obligation  to,  and 
indeed  should  not,  divulge  the  information  which  he  has 
obtained  in  his  professional  capacity. 

In  order  to  explain  how  the  point  has  now  arisen  we 
must  go  back  to  1896,  when  the  late  Lord  Brampton 
(better  known  as  Mr.  Justice  Hawkins),  in  charging 
a  grand  jury,  said: 

I  doubt  very  much  whether  a  doctor  called  in  to  assist  a 
woman,  not  in  procuring  an  abortion,  for  that  in  itself  is 
a  crime,  but  for  the  purpose  of  attending  her  and  giving  her 
medical  advice,  could  be  justified  iu  reporting  the  facts  to  the 
Public  Prosecutor.  Such  action  would  be  a  monstrous  cruelty. 

.  .  .  There  might  be  cases  when  it  is  the  obvious  duty  of 
a  medical  man  to  speak  out,  and  it  would  be  a  monstrous  thing 
for  a  medical  man  to  screen  a  person  going  to  him  with  a  wound 
which  it  might  be  supposed  bad  been  inflicted  in  the  course  01 
a  deadly  struggle. 

Lord  Brampton’s  remarks  were  brought  to  the  notice  of 
the  Royal  College  of  Physicians  of  London,  and  in  the  result 
it  obtained  the  joint  legal  opinion  of  Sir  Edward  Clarke 
and  Mr.  Horace  Avory  ;  the  latter  was  then  in  practice  at 
the  junior  Bar,  but  has  since  been  raised  to  the  Bench. 
They  advised  that  a  medical  practitioner  was  not  liable  to 
be  indicted  for  misprision  of  felony  (an  offence  which  is 
practically  obsolete)  merely  because  he  does  not  give 
information  in  a  case  where  he  suspects  that  criminal 
abortion  has  been  practised.  There  the  matter  rested 
until  the  close  of  19l4,  when  at  the  Birmingham  Assizes 
in  December  Mr.  Justice  Avory  had  to  deal  with  a  case  of 
an  alleged  illegal  operation  upon  a  woman  ou  whom  three 
successive  doctors  had  been  in  attendance.  ^  None  ot 
these  doctors  had  given  information  to  the  police,  and,  in 
consequence,  there  was  no  evidence  upon  which  a  jury 
could  convict  the  prisoner  who  was  charged  with  having 
performed  the  illegal  operation.  In  charging  the  grand 
jury,  the  judge  made  the  following  observations: 

Under  circumstances  like  those  in  the  present  case,  I  cannot 
doubt  that  it  is  the  duty  of  the  medical  man  to  commumcate 
with  the  police  or  with  the  authorities  in  order  that  one  or 
other  of  those  steps  may  be  taken  for  the  purpose  of  assisting 
in  the  administration  of  justice.  No  one  would  wish  to  see 
disturbed  the  confidential  relation  which  exists,  and  which 
must  exist  between  the  medical  mau  and  his  patient,  in  order 
that  the  medical  man  may  properly  discharge  his  duty  towards 
his  patient,  but  there  are  cases,  and  it  appears  to  me  that  tins 
is  one,  where  the  desire  to  preserve  that  confidence  must  he 
subordinated  to  the  duty  which  is  cast  upon  every  good  citizen 
to  assist  iu  the  investigation  of  a  serious  crime  such  as  is  here 
imputed  to  this  woman.  I11  consequence  of  no  information 
having  been  given,  it  appears  to  me  that  there  is  no  evidence 
whatever  upon  which  this  woman  can  properly  be  put  upon  her 

^^have  been  moved  to  make  these  observations  because  it  has 
been  brought  to  my  notice  that  an  opinion  to  which  I  was  a 
party  some  twenty  years  ago,  when  I  was  at  the  Bar,  has  been 
either  misunderstood  or  misrepresented  in  a  textbook  of  medical 
ethics,  and  I  am  anxious  to  remove  any  such  misunderstanding 
if  it  exists.  It  may  he  the  moral  duty  of  the  medical  man,  even 
in  eases  where  the  patient  is  not  dying,  or  not  likely  to  recover, 
to  communicate  with  the  authorities  when  he  sees  good  reason 
to  believe  that  a  criminal  offence  has  been  committed.  How¬ 
ever  that  may  be,  I  cannot  doubt  that  in  such  a  case  as  the 
present,  where  the  woman  is,  in  the  opinion  of  the  rnedieal 
man,  likely  to  die,  and,  therefore,  her  evidence  likely  to  he  lost, 
that  it  is  his  duty ;  and  some  one  of  these  gentlemen  ought  to 
have  done  it  in  this  case. 

Mr.  Justice  Avory  was  therefore  insisting  that,  pro¬ 
fessional  secrecy  notwithstanding,  medical  men  are  under 
the  same  moral  duty  as  other  citizens  of  the  State  in  all 
cases  in  which  they  become  aware  of  the  commission  of  a 
criminal  offence,  te  give  information  to  the  authorities. 
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Tn  this,  as  we  have  seen,  he  differed  from  the  late  Lord 
Brampton. 

These  remarks  were  brought  to  the  attention  of  the 
Council  of  the  British  Medical  Association,  and,  after  full 
consideration  of  the.  matter  in  consultation  with  the 
so  icitor  to  the  Association,  a  deputation  was  appointed 
to  confer  with  the  Lord  Chief  Justice  on  the  question 
raised.  1  his  deputation  was  received  by  the  Lord  Chief 
Justice  on  May  3rd,  1915,  and  the  Attorney-General 
and  1  ublic  1  rosecutor  were  also  present.  It  was  then 
ascertained : 

sl/oul .ir?<1 , ,)y  thP-  authorities  that  information 
^  to  them  by  medical  men  in  attendance  upon  a 

artificial  intervention?  ^  °f  ab°rti°n  brOUght  about  by 
<l>)  That  the  circumstances  under  which  it  was  desired  that 

f ol low^ng^hree^im i tations  J  ^  Wer®  th<3  SUbjeCt  °f  the 

(1)  That  the  medical  man  was  of  opinion  either  from  his 
examination  of  the  patient  and/or  from  some  communica- 
she  may  have  made  to  him  that  abortion  had 
veutionttempted  01  hdd  beeU  procurecl  by  artificial  inter- 

12)  That  he  was  of  opinion  either  from  his  observations 
01  and  or  from  a  communication  made  to  him  bv  his 
patient  that  such  artificial  intervention  had  been  attempted 
hy^°wie  fcA?d  party  °ther  than  the  patient  herself,  and 
W  -that  the  medical  man  was  of  opinion  that  his  patient, 
due  to  such  artificial  intervention,  was  likely  to  die,  and 
that  there  was  no  hope  of  her  ultimate  recovery. 

.  Tpon  this  the  Council  made  tlie  following  observations 
in  its  report  to  the  Annual  Representative  Meeting,  1915 : 

The  Council  understands  that  whereas  Solicitors  and 
Banisters  have  an  absolute  privilege  of  protection  in 
regard  to  statements  made  to  them  in  their  profes- 
sional  capacity  involving  matters  of  criminal  import  or 
otherwise,  no  other  class  of  persons  is  accorded  such 
legal  protection  by  State  authority  or  Act  of  Parlia¬ 
ment,  although  in  the  case  of  ministers  of  religion 
such  protection  is  universally  observed  and  recognized 
by  custom  in  the  Courts. 

There  is,  however,  no  such  universally  recognized 
protection  attaching  to  medical  men  in  respect  of  state¬ 
ments  made  to  them  by  a  patient ;  in  fact  there  is  a 
considerable  conflict  of  authority  upon  the  subject. 

The  Council  is  advised  that  no  obligation  rests  upon 
a  medical  practitioner  to  disclose  the  confidences  of 
As  Paimnt  without  the  patient’s  consent,  and  suggests 
that  if  the  State  desires  to  set  up  such  an  obligation  it 
shouRf  at  the  very  least  preface  such  an  endeavour  by 
affording  to  the  practitioner  protection  from  any  le°al 
consequences  that  may  result  from  his  action.  With¬ 
out  any  desire  to  claim  the  right  to  refuse  to  make 
such  disclosures  in  obedience  to  the  order  of  a  Court  of 
Justice,  the  Council,  after  hearing  the  report  of  the 
Deputation  received  by  the  Lord  Chief  Justice  on 
May  3rd,  1915,  has  decided  to  adhere  to  the  following 
Resolutions  which  it  passed  on  January  27th,  1915  :  ° 

That  the  Council  is  of  opinion  that  a  medical  practitioner 
stiould  not  under  any  circumstances  disclose  voluntarily, 
without  the  patient’s  consent,  information  which  he  lias 
obtained  from  that  patient  in  the  exercise  of  his  profes¬ 
sional  duties. 

That  the  Council  is  advised  that  the  State  has  no  right 
to  claim  that  an  obligation  rests  upon  a  medical  practi¬ 
tioner  to  disclose  voluntarily  information  which  he  has 
obtained  in  the  exercise  of  his  professional  duties. 

The  matter  has  also  been  taken  up  by  the  Royal  College 
of  Physicians  of  London.  The  College  passed  certain  reso¬ 
lutions  last  July.  It  was  subsequently  considered  advisable 
to  obtain  an  opinion  from  Mr.  R.  D.  Muir  on  the  legal 
advice  appended  to  the  resolutions,  which  were  finally 
adopted  in  the  following  form  after  they  had  been  sub¬ 
mitted  to  the  Public  Prosecutor  for  his  approval.  The 
resolutions  of  the  College  and  the  advice  it  has  received 
aie  in  the  following  terms: 

Resolutions  concerning  the  Duties  of  Medical  Practitioners 
in  Relation  to  Cases  of  Criminal  Abortion,  adopted  by 

I  'u  Colle<Je  °f  Physicians  of  London  on  January 

a  tin,  igjb.  J 

The  College  is  of  opinion— 

1.  I  hat  a  moral  obligation  rests  upon  every  medical 
practitioner  to  respect  the  confidence  of  his  patient; 
ami  that  without  her  consent  he  is  not  justified  in 
disclosing  information  obtained  in  the  course  of  his 
professional  attendance  on  her. 

2.  That  every  medical  practitioner  who  is  convinced 
that  criminal  abortion  has  been  practised  on  his  patient 
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should  urge  her,  especially  when  she  is  likely  to  die  to 
make  a  statement  which  may  bo  taken  as  evidence 
against  the  person  who  has  performed  the  operation, 
provided  always  that  her  chances  of  recovery  are  not 
thereby  prejudiced. 

3.  That  iii  the  event  of  her  refusal  to  make  such  a 
statement,  lie  is  under  no  legal  obligation  (so  the  College 
is  advised)  to  take  further  actiou,  but  he  should  con- 
tl^uerrf:l0  attend  the  patient  to  the  best  of  his  ability. 

4.  iliat  before  taking  any  action  which  may  lead  to 
legal  proceedings,  a  medical  practitioner  will  be  wise 
to  obtain  the  best  medical  and  legal  advice  available, 
both  to  ensure  that  tlie  patient’s  statement  may  have 
yalue  as  legal  evidence,  and  to  safeguard  his  own 
interests,  since  in  the  present  state  of  the  law  there  is 
no  certainty  that  he  will  be  protected  against  subse¬ 
quent  litigation. 

5.  That  if  tlie  patient  should  die,  he  should  refuse 
to  give  a  certificate  of  the  cause  of  death,  and  should 
communicate  with  tlie  coroner. 

The  College  has  been  advised  to  the  following 
effect :  & 

1.  That  the  medical  practitioner  is  under  no  le^al 
obligation  either  to  urge  the  patient  to  make'’  a 
statement,  or,  if  she  refuses  to  do  so,  to  take  any 
further  action. 

2.  1  liat  when  a  patient  who  is  dangerously  ill  con¬ 
sents  to  give  evidence,  her  statement  may  be  taken  in 
one  of  the  following  "ways : 

^  magistrate  may  visit  her  to  receive  her  deposition 
on  oath  or  affirmation.  Even  if  criminal  proceedings  have 
not  already  been  instituted,  her  deposition  will  be  ad¬ 
missible  in  evidence  in  the  event  of  her  death,  provided 
that  reasonable  written  notice  of  the  intention  to  take  her 
statement  was  served  on  the  accused  person,  and  he  or  his 
legal  adviser  had  full  opportunity  of  cross-examining. 

Ji)  If  the  patient  has  an  unqualified  belief  that  she  will 
shortly  die,  and  only  in  these  circumstances,  her  dying 
declaration  will  be  admissible.  Such  a  declaration  may  be 
made  to  the  medical  practitioner,  or  to  any  other  person 
It  need  not  be  in  writing,  and  if  reduced  into  writing  it 
need  not  be  signed  by  the  patient  nor  witnessed  by  any 
other  person,  though  it  is  desirable  that  both  should  be 
done,  or  that,  if  the  patient  is  unable  to  sign,  she  should 
make  her  mark.  If  possible,  the  declaration  should  be  in 
the  actual  words  of  the  patient,  and  if  questions  are  put, 
the  questions  and  answers  should  both  be  given,  but  this  is 
not  essential.  If  the  declaration  cannot  there  and  then  be 
reduced  into  writing,  it  is  desirable  that  the  person  to 
whom  it  is  made  should  make  a  complete  note  of  it  as  soon 
as  possible. 

The  position  may  therefore  be  summarized  shortly: 

1.  Any  one  who,  knowing  of  the  commission  of  a 

criminal  offence,  attempts  to  conceal  his  know¬ 
ledge  from  the  authorities  may  himself  be  guilty 
of  the  offence  of  misprision  of  felony— an  offence, 
however,  which  i3  practically  obsolete. 

2.  An  ordinary  citizen,  not  being  a  barrister  or  solicitor, 

is  under  a  moral  duty  to  inform  the  authorities 
when  he  has  knowledge  of  the  commission  of  a 
criminal  offence. 

3.  A  medical  man,  however,  is  under  no  such  moral 

duty  where  his  lpiowledge  is  obtained  in  his 

AAeSS*°nad  caPacity>  so  TAr,  at  any  rate,  as  the 
offence  of  abortion  is  concerned. 


The  United  States  Census  Bureau  estimates  that  the 
death-rate  for  1914  in  the  registration  areas  of  the  country 
was  13.6  per  1,000,  being  the  lowest  rate  recorded  Tlie 
returns  cover  about  67  per  cent,  of  the  population,  and  arc 
considered  trustworthy.  The  death-rate  of  New  York 
City  had  fallen  25.8  per  cent.,  that  of  San  Franeisco 
23.6  pei  cent.,  and  that  of  other  large  cities  showed  a 
considerable  lowering  of  mortality. 

The  annual  report  of  the  Glasgow  Eye  Infirmary  states 
that  the  directors  have  been  confronted  with  two  diffi¬ 
culties — the  increase  in  the  cost  of  supplies  aud  the  deple- 
tion  of  the  medical  staff.  In  addition  to  the  general 
increase  in  the  price  of  food,  there  has  been  difficulty  in 
respect  of  drugs.  The  drugs  indispensable  in  ophthalmic 
surgery,  the  report  states,  are  mostly  of  foreign  origin,  and 
arc  now  only  obtainable  at  greatly  enhanced  prices,  which 
range  from  five  to  twrenty  times  the  prices  existing  before 
the  war.  The  charges  under  this  heading  would  have  been 
considerably  heavier  but  for  the  fact  that  drugs  are  uot 

^WAAI)lie,clAy  the  inkrniary  to  patients  insured  under 
the  National  Health  Insurance  Act* 


208 


The  Barms  T 
Medical  Journal  J 


MEDICAL  RECRUITING. 


[Feb.  5,  1916 


asdttsl)  JHr'Dtcal  journal. 

— - 4— - - 

SATURDAY,  FEBRUARY  5th,  1916. 


MEDICAL  RECRUITING. 

At  a  time  like  this  the  main  interest  of  the  work  of 
the  Association  must  be  centred  in  the  endeavour  of 
the  profession  to  further  the  national  interests  in  the 
Avar  It  is  therefore  not  to  be  wondered  that  the 
report  of  the  Central  Medical  War  Committee  claimed 
much  attention  from  the  meeting  of  the  Council  of 
the  British  Medical  Association  on  January  2,6th. 
That  the  report  of  the  Committee  was  adopted  with¬ 
out  amendment,  save  such  verbal  alterations  as  were 
proposed  by  the  Chairman  of  the  Committee  himself, 
after  it  had  run  the  gauntlet  of  the  searching  criticism 
of  the  members  of  the  Council,  speaks  well  tor  its 
work.  The  Committee,  it  will  be  remembered,  was 
appointed  at  the  instance  of  the  Annual  Representa¬ 
tive  Meeting  last  July.  The  representatives  of  the 
British  Medical  Association  were  the  four  ex  officio 
members  (the  President,  the  Chairman  of  Repre¬ 
sentative  Meetings,  the  Chairman  of  Council,  and 
the  Treasurer),  four  other  members  elected  by  the 
Council,  four  members  elected  by  the  Representa¬ 
tive  Meeting  from  among  its  own  body,  and  four 
other  persons  also  chosen  by  the  Representative 
Body— namely,  Sir  William  Osier,  Sir  T.  Clifford 
Allb'utt,  the  Master  of  Christ’s  College,  Cambridge, 
and  Dr.  T.  Jenner  Verrall.  The  Committee  had 
power  to  co-opt  six  other  members  representative 
of  universities,  colleges,  and  other  medical  bodies 
and  under  this  power  has  chosen  the  President 
of  the  Royal  College  of  Physicians,  London;  the 
Past-President  of  the  Royal  College  of  Surgeons 
London;  the  Dean  of  St.  Bartholomews  Medical 
School,  the  Secretary  of  the  London  1  anel  Com¬ 
mittee,  the  Dean  of  the  Faculty  of  Edinburgh  Univer¬ 
sity  who  is  also  a  member  of  the  Scottish  Medical 
Emergency  Committee  ;  and  the  Irish  Medical  Secre¬ 
tary  of  the  Association,  who  is  also  the  Secretary  ot 
the  Irish  Medical  War  Committee.  Representatives 
of  the  Insurance  Commissioners  and  of  the  Local 
Government  Board  attend  the  meetings  without  vote. 
The  Committee  has  met  eleven  times  and  the  Execu¬ 
tive  Subcommittee  twenty-three  times.  Goveinmen 
departments  have  been  interviewed— some  of  them 
many  times,  and  the  roll  shows  that  the  members 
have  been  most  assiduous  in  their  attendance. 

The  status  of  the  Committee,  which  met  first  on 
July  ^oth,  had  gradually  been  strengthened ;  and,  as 
will  have  been  gathered  from  Mr.  Tennant’s  state¬ 
ments  in  the  House  of  Commons  on  January  12th 
and  20th,1  it  mav  now  be  said  to  be  an  advisory 
committee  to  the  Director-General  on  matters  which 
affect  the  relation  between  the  medical  demands  of 
the  army  and  the  medical  requirements  of  the  civil 
population,  and  to  act  also  as  an  active  recruiting 
agency  to  secure  medical  officers  for  the  R.A.M.G. 

Lord  Derby  definitely  turned  over  the  recruiting  of 
doctors  in  England  and  Wales  to  the  Central  Medical 
War  Committee,  and  in  Scotland  to  the  Scottish 
Medical  Emergency  Committee;  the  Army  Council 
subsequently  announced  that  no  qualified  medical 
practitioner  willing  to  accept,  if  offered,  a  commission 

1  British  Medical  Journal,  January  22nd,  p.  110,  and  January  29th, 
B.  178. 


in  the  Royal  Army  Medical  Corps  should  he  accepted 
as  an  ordinary  combatant,  and  that  the  certificate 
of  enrolment  issued  by  the  committees  would  be 
accepted  as  conclusive  evidence  on  this  head  by 
all  recruiting  officers.  Medical  practitioners  so 
ear  oiled,  the  Army  Council  stated,  will  not 
be  posted  to  a  combatant  unit,  and  will 
await  the  instructions  ”  of  the  Central  Medical 
War  Committee,  or  the  Scottish  Medical  Emergency 
War  Committee,  as  the  case  may  be  The  Com¬ 
mittee,  acting  in  conjunction  with  the  bcottis  i 
Committee,  set  itself  to  secure  a  large  number  ot 
additional  medical  officers  by  the  middle  of  January , 
and  though  the  full  tale  was  not  attained,  the 
Director-General  stated  that  “  on  the  whole  he  was 
not  dissatisfied  with  the  result.”  The  duty  of  the 
Committee  is  not  only  to  secure  new  medical  othceis 
for  the  new  armies,  but  also  new  men  to  take  the 
place  of  those  who  have  been  invalided,  or  who— 
their  number  is  not,  we  believe,  at  present  large- 
having  served  one  year,  for  divers  reasons  have  to 
return  to  civil  life.  The  effort  must  be  continued  for 
the  demand  cannot  be  expected  to  diminish.  I  ho 
Central  Medical  War  Committee  commended  in  the 
warmest  terms  the  work  of  the  local  Medical  War 
Committees.  It  was  able  to  report  that  out  ot  172 
areas  in  England  and  Wales  all  have  committees 
working  save  four  (West  Bromwich,  Dover,  Lewisham 
and  Lewes  and  East  Grinstead).  The  report  stated 
that  it  was  impossible  to  speak  too  highly  ot  the 
arduous  work  and  self-sacrifice  devoted  to  the 
organization  and  conduct  of  many  of  _  these  com¬ 
mittees,  and  the  Central  Committee  especially  thanked 
those  who.  by  acting  as  chairmen  and  honorary  secre¬ 
taries,  had  enabled  it  to  establish  a  network  ot  com¬ 
mittees  which  have  carried  on  the  recruiting  wol  * 
for  officers  for  the  R.A.M.C.,  and  have  enabled  some 
thousands  of  medical  men  to  join  the  services, 
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knowing  that  their  interests  during  their  absence  will, 
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so  far  as  possible,  be  protected. 

The  work  of  the  local  committees  is 
importance :  they  must  act  as  recruiting 
they  must  know  all  the  men  of  military  age, 
position,  the  possibility  of  sparing  them  from  civil 
work  how  to  safeguard  their  practices,  and  m  parti¬ 
cular  must  promptly  advise  the  Central  Committee 
whether  or  not  a  certain  commission  applied  tor  may 
or  may  not  be  granted.  Recently  the  Director-General 
has  promised  to  put  all  the  local  committees  in  touch 
with  the  Deputy  Director  in  each  home  command, 
so  that  changes  An  mobilization  may  be  known  and 

arranged  for.  .  .  ,  , 

The  Committee  presses  for  the  immediate  enrolment 

of  every  medical  man  of  military  age  that  is,  oi 
41:  years  and  under.  Everyman  should  enrol,  irre¬ 
spective  of  whether  he  thinks  he  can  or  should  go 
or  not.  He  is  asked  to  put  his  case  before  the  Com¬ 
mittee  for  consideration  and  decision.  Only  by  a 
complete  enrolment  can  the  Committee  know  the 
general  position  and  do  justice  as  between  man  and 
man  and  district  and  district.  Not  every  enrolled 
man  will  be  called  upon  to  go,  and  no  man  will 
be  called  upon  without  consultation  with  his  local 
committee. 

Much  good  work  has  been  done  by  local  com¬ 
mittees.  Some  districts  have  been  particularly  diffi¬ 
cult  to  deal  with ;  this  applies  to  London,  for  instance, 
where  the  population  is  of  a  floating  character  anc 
patients  are  not  attached  by  close  ties  to  their  doctors, 
as  they  are  in  country  districts.  The  problem  stii 
calls  for  much  attention,  and  as  the  difficulty  ot 
getting  men  increases  it  may  be  necessary  to  consider 
some  scheme  for  redistribution  of  practitioners. 
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Ihe  C  ommittee  had  called  the  attention  of  the 
President  of  the  General  Medical  Council  to  some  few 
instances  in  which  men  had  taken  advantage  of  the 
absence  of  their  colleagues.  The  President  intimated 
in  liis  address  at  the  November  session  that  the 
Council  would  tako  a  very  serious  view  of  any  case 
brought  before  it  in  which  such  unpatriotic  and 
unprofessional  conduct  was  proved.  The  Committee 
had  also,  through  the  lay  press,  appealed  to  the 
public  to  consider  the  interests  of  their  usual  doctor 
when  be  is  away  on  service,  and  to  tell  whomsoever 
they  may  go  to  the  name  of  the  absentee  doctor  who 
was  their  usual  attendant. 

A  letter  had  been  sent  to  the  medical  committees 
of.  all  civil  hospitals  asking  them  to  consider  the 
minimum  requirement  for  carrying  on  the  hospitals 
during  the  war,  and  information  had  been  given  as 
to  measures  taken  by  various  hospitals  in  coping 
with  shortage  of  junior  residents. 

Much  tribulation  had  come  to  the  Committee  owing 
to  grievances  felt  with  regard  to  certain  War  Office 
regulations  on  points  of  age  and  physical  fitness  for 
commissions' for  men  on  home  service.  x\t  the  outset 
of  t fie  Committee  s  work  recruiting  was  hindered  owing 
to  the  many  men  of  military  age  and  fit  for  general 
service-  that  is  to  say,  either  at  home  or  abroad 
*  holding  commissions  and  being  employed  on  home 
service  only.  The  Committee  desired  the  Director- 
General  to  instruct  “  D.D.M.S.’s  and  A.D.M.S.’s  not 
to  retain  or  accept  for  work  in  military  hospitals 
at  home  medical  practitioners  of  military  age  who 
were  physically  fit,  but  to  encourage  such  practi¬ 
tioners  to  accept  commissions  in  the  R.A.M.C.”  ;  the 
same  was  to  apply  to  Eed  Cross  and  Voluntary  Aid 
Detachment  hospitals.  The  Director-General  notified 
that  “  no  man  under  45  years  of  age  will  be  employed 
unless  he  undertakes  general  service  obligation^  for  a 
year,  and  is  found  to  be  physically  fit  for  duty  at  home 
and  abroad.  It  will  be  noted  that  the  army  order 
differs  from  the  request  of  the  Committee.  It  ex¬ 
cludes  not  only  fit  men  under  45  from  home  service 
but  also  unfit  men.  The  Committee  therefore  again 
approached  the  War  Office  on  the  matter,  for  it  was 
felt  that  hardship  would  be  done  to  men  who 
would  have  to  surrender  their  commissions  under 
the  order,  and  that  men  useful  for  home  work 
would  be  refused  commissions.  The  War  Office 
replied  that  the  decision  was  come  to  on  depart¬ 
mental  grounds.  Commissions,  it  was  pointed  out, 
carried  obligations  to  both  sides,  and  the  Treasury 
would  not  entertain  these  obligations  towards  men 
known  to  suffer  physical  disability.  It  was,  on  the 
other  hand,  stated  that  these  men  would  be  taken  on 
for  home  service  as  civil  medical  practitioners.  The 
matter  was  discussed  at  the  meeting  of  the  Council 
at  some  length,  but  a  motion  directing  the  Com¬ 
mittee  to  seek  a  further  interview  with  the  Director- 
General  thereon  was  lost. 


The  need  for  the  economical  use  of  medical  officer 
has  been  a  constant  source  of  comment :  it  was  deal 
with  in  a  lengthy  section  of  the  report,  and  it  was 
debated  in  earnest  by  the  Council  The  Committee 
has  had  many  interviews  on  the  subject  with  the 
Director-General,  and  reported  that  while  it  believec 
that  individual  instances  of  wastage  may  be  proved 
it  has  been  convinced  by  its  communications  with  the 
Director-General  that  on  the  whole  these  complaints 
are  due  to  ignorance  of  the  larger  questions  of  arm 3 
medical  administration.  Reserves  must  be  main 
tained  ;  men  who  may  seem  to  be  idle  are  nevertheless 
indispensable.  The  present  siege  warfare  makes 
many  men-  in  all  branches  of  the  army  apparent I3 
idle  and  useless,  but  they  must  be  there  on  the  spot 


lor  who  knows  when  the  siege  may  give  place  to  field 
operations?  “The  Committee  feels  that,  after  all, 
the  responsibility  must  rest  upon  the  military 
authorities,  who  would  be  blamed  if  at  any  given 
time  it  were  found  that  there  were  not  sufficient 
meuical  officers,  and  the  Committee  does  not  consider 
that  it  is  wise  or  patriotic  to  question  the  decision  of 
the  military  authorities,  arrived  at,  as  the  Committee 
has  good  reason  to  know,  after  full  consideration  of 
the  criticisms  that  have  been  offered.” 


SCIENCE,  EDUCATION,  AND 
GOVERNMENT. 

A  voluntary  committee  of  men  of  science  has  issued 
a  memorandum  which  is  a  serious  indictment  of  the 
attitude  of  public  opinion,  but  especially  of  political 
opinion  in  this  country,  towards  the  study  of  science 
and  its  application  to  practical  affairs,  including 
military  administration.  It  would,  perhaps,  be  more 
correctly  described  as  an  appeal  to  the  public  and  an 
indictment  of  politicians,  although  it  points  out  that 
the  ignoiance  of  science  displayed  bv  the  highest 
ministers  of  the  state,  by  almost  all  public  depart¬ 
ments  of  the  civil  service,  and  almost  universally  in 
the  House  of  Commons,  is  shared  by  the  general 
public,  including  a  large  proportion  of  those  engaged 
in  industrial  and  commercial,  enterprise.  Important 
exceptions  to  the  rule  are  recognized  in  the  navy 
and  the  medical  service  of  the  army.  “  In  both 
these  services,”  the  memorandum  observes,  “  success 
has  been  achieved  by  men  who,  while  in  no  way 
inferior  in  courage,  devotion,  and  self-sacrifiee  to 
their  brethren  elsewhere,  have  received  a  scientific 
training.”  It  is  pointed  out  that  it  is  admitted 
on  all  sides  that  this  country  has  suffered  checks 
since  the  war  began,  due  directly  as  wrell  as 
indiiectly  to  a  lack  of  knowledge  on  the  part 
of  the  legislators  and  of  administrative  officials  of 
“  science  ”  or  “  physical  science,”  meaning  thereby 
the  ascertained  facts  and  principles  of  mechanics, 
chemistry,  physics,  biology,  geography,  and  geology! 
As  a  curious  instance  of  ignorance,  the  case  is  quoted 
of  the  public  statement  by  a  member  of  the  Govern¬ 
ment,  unchallenged  when  made,  that  his  colleagues 
should  be  excused  for  not  having  prevented '’the 
exportation  of  lard  to  Germany,  since  it  had  only 
recently  been  discovered  that  glycerine,  used  in  the 
manufacture  of  explosives,  could  be  obtained  from 
lard. .  Yet  the  chemistry  of  soapmaking  and  the  accom¬ 
panying  production  of  glycerine  is  very  ancient 
history.  The  time  certainly  seems  to  have  come 
when  officials  of  all  kinds,  no  less  than  members  of 
Parliament,  should  be  as  much  ashamed  of  ignorance 
of  the  commonplaces  of  science  as  they  would  now 
be  if  found  guilty  of  bad  spelling  or  arithmetic. 

The  contention  that  our  success  now  and  in  the 
difficult  time  of  reorganization  after  the  war  must 
depend  largely  on  the  possession  by  the  leaders  and 
administrators  of  the  country  of  adequate  knowledge 
of  scientific  method  and  facts  and  of  the  habit  of 
promptly  applying  known  means  to  known  ends  is  a 
statement  so  obvious  that  the  fact  that  it  should 
be  thought  necessary  to  make  it  is  in  itself  proof  of 
our  backward  state.  It  is,  indeed,  discouraging  and 
somewhat  pitiable  to  watch  the  operation  of  a  mind 
of  great  natural  endowments,  tempered  by  the  highest 
education  the  public  schools  and  the  old  universities 
afford,  attempting  to  handle  a  subject  demanding  a 
knowledge  of  the  principles,  facts,  and  methods  of 
science.  One  can  imagine  the  contempt  which 
would  have  been  felt  for  such  a  system  of  education 
by  Greeks  of  the  great  period. 


^FEB.  5,  tOt5 


THE  CENTRAL  PENSION  COMMITTEE. 


T  0  The  Britts*  1 
^  Medical  Journal  J 


For  a  remedy  the  memorandum  looks  to  a  reform 
in  the  system  of  higher  education  both  in  the  univer¬ 
sities  and  in  the  schools  which  prepare  boys  tor 
them.  The  one  and  effective  way  of  giving  the 
nation  both  better  educated  civil  servants  and  a 
true  and  reasonable  appreciation  of  science  in  all 
classes  is,  the  committee  considers,  in  the  hands 
of  the  legislature,  and  of  it  alone.  It  must  direct 
the  Civil  Service  Commissioners  and  the  Army 
Examination  Board  to  give  a  preponderating,  or  at 
least  an  equal,  share  of  marks  in  the  competitive 
examinations  to  natural  science  subjects,  proper  sale- 
guards  being  taken  to  make  them  tests  of  genuine 
scientific  education,  and  not  an  incentive  to  mere 
cram.  Natural  science  has  been  introduced  as  an 
optional  subject  for  the  Civil  Service  examinations, 
but  only  one-fourth  of  the  candidates  offer  themselves 
for  it ;  the  reason  is  that  it  does  not  pay,  since  in 
Latin  and  Greek  alone,  including  ancient  history,  they 
can  obtain  3,200  marks,  while  for  science  the 
maximum  is  2,400,  and  can  only  be  obtained  by  a 
candidate  who  takes  four  distinct  branches  ofscience. 
Science  has  only  been  made  compulsory  at  Woolwich 
within  the  last  few  years;  for  Sandhurst  it  still 
remains  optional,  and  this  college  is  probably  the  only 
military  institution  in  Europe  where  science  is  not 
included  in  the  curriculum.  A  result  of  this  system 
of  education,  not  merely  upon  the  candidates  but 
upon  all  the  great  schools  of  the  old  universities 
'which  necessarily,  as  things  are  at  present  arranged, 
work  with  them  in  aim  and  interest,  is  neglect  of  the 
study  of  the  natural  sciences. 

The  memorandum  concludes  by  an  appeal  to  the 
electorates  to  insist  that  candidates  for  their  suffrages 
should  pledge  themselves  to  aid  by  legislation  in 
bringing  about  a  drastic  reform  in  the  scheme  of 
examination  for  all  the  public  services  in  the  sense 
indicated.  The  memorandum  is  signed  by  a  large 
number  of  men  of  science,  mostly  the  seniors.  The 
list  includes  the  names  of  Sir  T.  Clifford  Allbutt,  Sir 
William  Osier,  Sir  Henry  Morris,  Sir  John  Williams, 
Sir  Ronald  Ross,  Professor  Leonard  Hill,  Professor 
E.  II.  Starling,  Dr.  A.  E.  Shipley  (Cambridge),  Pro¬ 
fessor  G.  C.  Bourne  (Oxford),  Professor  J.  C.  Ewart 
(Edinburgh),  Professor  S.  J.  Hickson  (Manchester), 
and  Professor  J.  A.  Thomson  (Aberdeen),  s*o  that  in 
biology  alone  it  is  fairly  representative  of  all  parts  of 
the  country,  but  though  it  contains  the  names  of  two 
peers — the  Earl  of  Berkeley  and  Lord  Rayleigh  it 
does  not  contaitf  the  name  of  a  single  member  of  the 
Plouse  of  Commons. 

Side  by  side  with  this  appeal  in  the  newspapers 
of  Wednesday  appeared  a  report  from  the  Committee 
on  Retrenchment  in  Public  Expenditure,  recommend- 
incv  the  closure  of  the  national  museums  in  the  capital 
0f*the  empire  in  order  to  effect  a  saving  estimated  at 
£50,000  a  year.  The  main  argument,  however,  seems 
to  be  that  the  closure  will  liberate  a  certain  number 
of  policemen,  caretakers,  and  cleaners,  who  could  be 
employed  in  other  Government  departments.  This 
second  reason  is  justified  by  the  incidental  assumption 
that  the  staffs  of  museums  are  “employed  on  un¬ 
necessary  work.”  This  phrase,  of  course,  begs  the 
whole  question,  and  we  cannot  doubt  that  in  regard 
to  the  Natural  History  Museum  at  least  the  decision 
is  most  unfortunate.  That  museum  is  a  great  educa¬ 
tional  institution,  and  to  mention  only  one  practical 
point,  it  seems  a  pity  to  deprive  soldiers  who  may 
have  to  serve  in  tropical  and  subtropical  countries  of 
the  opportunity  of  studying  the  admirable  large  scale 
models  of  parasites,  such  as  the  malarial  parasite  and 
the  trypanosome,  and  the  insects  by  which  they  are  con- 
veved,  displayed  in  the  central  halls  of  the  museum. 


THE  CENTRAL  PENSION  COMMITTEE. 

The  Prince  of  Wales,  who  came  home  on  short  leave  OB 
January  30th,  presided  in  his  capacity  as  chairman  over  0 
meeting  on  February  1st,  attended  by  the  members  of  the 
Statutory  Committee  appointed  to  carry  out  the  pro¬ 
visions  of  the  Naval  and  Military  War  Pensions  Act,  and 
also  by  the  First  Lord  of  the  Admiralty;  the  Minister  for 
War,  representatives  of  many  organizations  for  the  benefit 
of  crippled  men,  of  Government  Departments,  and  of  local 
administrations.  The  Prince,  in  a  very  lucid  speech,  first 
sketched  the  history  of  what  had  been  done  in  the  past 
with  regard  to  naval  and  military  pensions,  pointing  out 
that  until  the  Transvaal  war  the  State  had  made  no 
provision  for  widows  and  dependants.  The  weekly 
pensions  since  granted  out  of  the  taxes  of  the  country 
were  supplemented  out  of  voluntary  funds  administered  by 
the  Royal  Patriotic  Fund  Corporation.  In  this  war,  not 
only  the  rank  and  file,  but  also  the  officers,  and  even 
the  higher  commands,  were  drawn  from  all  classes 
of  the  community,  and  in  these  new  situations  the 
State  had  been  obliged  to  regard  the  problem  of^  the 
widow  and  dependant,  and  the  still  more  difficult 
problem  of  the  disabled,  whether  from  wounds  or 
disease,  from  a  different  aspect.  Parliament,  express¬ 
ing  the  will  of  the  people,  had  decided  that  pensions 
and  allowances  for  widows  and  dependants,  and  for 
the  disabled,  should  be  given  on  a  higher  scale,  and 
should  be  paid  as  of  right  through  the  usual  State  de¬ 
partments,  but  if  the  rule  of  equality  of  sacrifice  was 
followed  it  would  be  necessary  to  supplement  these  State 
pensions  in  some  cases.  If  we  were  really  as  a  nation  to 
love  and  honour  our  stricken  heroes  and  see  that  they 
were  provided  not  alone  with  pensions,  but  with  employ; 
ment  suited  to  their  new  conditions,  and,  if  necessary, 
trained,  it  would  be  essential,  in  order  to  provide  system¬ 
atically  for  the  health,  training,  and  employment .  of 
disabled  officers  and  men  after  they  had  left  the  service, 
that  the  whole  country  should  be  covered  by  a  network  of 
machinery  capable  of  working  in  harmony,  until,  after 
many  years,  the  last  victims  of  the  war  had  ceased 
to  be.  The  Pensions  Act  enjoined  on  the  Central 
Statutory  Committee  as  its  first  duty  the  formation  of  a 
committee  for  every  county  and  county  borough,  and  for 
every  borough  and  urban  district  having  a  large  popula- 
tion.  It  was  not  intended  that ’the  Statutory  Committee 
should  impose  hard  and  fast  limitations  of  a  uniform 
character  upon  the  various  local  authorities.  The 
promised  State  grant  of  one  million  to  start  the  work 
should  be  used,  in  the -wealthier  areas  at  all  events,  to 
supplement  and  stimulate,  not  to  supplant  and  suffo¬ 
cate  local  efforts  and  local  generosity.  As  showing 
the  magnitude  of  the  task,  the  Prince  said  that  the 
total  number  of  all  ranks  killed  in  the  South  African 
war  Avas  21,942  ;  the  total  number  of  all  ranks  killed 
in  the  present  war  was  already  128,138,  The  total 
casualties  in  all  ranks  in  the  South  African  war 
was  44,876  ;  in  this  wg.r  already  549,467.  Mr.  Balfour, 
in  moving  a  vote  of  thanks  to  the  Prince,  said  that 
f  ie  scheme  was  to  combine  in  one  great  system  all 
the  advantages  of  central  organization  with  those 
of  local  organization  and  charitable  assistance.  He  be¬ 
lieved  that  if  the  machinery  set  in  motion  by  Parliament 
were  worked  as  it  might  be  worked  it  would  be  possible, 
if  not  to  avoid  all  mistakes,  at  least  to  mitigate  the  in¬ 
evitable  sufferings  of  the  men  who  defended  the  interests 
of  the  empire  and  those  dependent  on  them.  Earl 
Kitchener,  who  seconded,  said  that  the  Prince’s  experience 
at  the  front  had  enabled  him  to  appreciate  how  great 
would  be  the  demands  on  our  humanity,  our  patriotism, 
and  our  sense  of  gratitude.  The  vote  was  carried  by 
acclamation,  and  thereafter  a  business  meeting  of  the 
Committee  was  held,  at  which  it  was  resolved  to  ask  the 
local  committees  to  agree  on  a  standard  of  relief  and  to 
issue  a  model  scheme. 
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THE  ATTESTED  MEDICAL  MAN. 

lx  view  of  the  answer  recently  given  in  the  House  of 
Commons  by  Mr.  AA  alter  Long  to  a  proposal  made  by  Mr. 
King  that  medical  men  and  dentists  should  be  exempted 
from  the  provisions  of  the  Compulsion  Bill,  it  is  well  to 
call  the  attention  of  members  of  both  professions  to  their 
present  position  as  far  as  we  are  able  to  gather  it.  It  is 
known  that  a  certain  number  of  medical  men,  both 
married  and  single,  attested  under  Lord  Derby’s  original 
scheme ;  and  it  is  probable  that  the  same  remark  applies 
to  the  dental  profession.  AA  ifcli  regard  to  medical  men  who 
attested,  the  official  statement  by  the  Army  Council,  pub¬ 
lished  in  the  British  Medical  Journal  of  January  15th 
last  (p.  102)  has  made  clear  the  course  of  action  that  they 
should  pursue.  They  have  been  told  by  the  Army  Council 
that  they  should  enrol  with  the  Central  Medical  AVar  Com¬ 
mittee  or  the  Scottish  Medical  Service  Emergency  Com¬ 
mittee,  as  the  case  may  be,  by  signing  an  application  for 
a  commission  in  the  R.A.M.C.,  and  leave  it  to  the  com¬ 
mittee  to  call  upon  them  for  service  if  and  when  they 
are  required.  AA  hen  they  have  enrolled  they  will  receive 
from  the  committee  a  certificate  of  enrolment;  and  if 
they  aie  called  up  in  the  group  to  which  they  belong 
under  Lord  Derby’s  scheme,  they  must  produce  to  the 
recruiting  officer  their  certificate.  This  will  exempt 
them  from  service  in  the  combatant  ranks,  and  it 
will  be  left  to  the  medical  war  committee  to 
call  upon  their  services  when  necessary.  Under  the 
Military  Service  Act  members  of  the  medical  and 
dental  profession,  who  are  single  and  under  40  years 
of  age,  will  be  attested  compulsorily;  as  a  result  these 
men  will  be  liable  to  be  called  upon  to  take  service  in  a 
combatant  capacity.  It  is  highly  important,  therefore, 
that  all  medical  men,  and  such  members  of  the  dental 
profession  as  hold  a  medical  qualification,  and  have  under 
the  new  Act  become  liable  for  service,  should  forthwith 
enrol  with  the  committee  of  the  county  to  which  they 
belong.  In  this  way,  whenever  the  time  arrives  for  the 
attested  group  to  which  they  belong  to  be  called  up,  they 
will  be  armed  with  a  certificate  of  enrolment,  and  so  able 
to  place  their  position  before  the  recruiting  officer.  Unless 
they  are  prepared  in  this  way,  they  may  find  it  extremely 
troublesome,  if  not  difficult,  to  escape  from  combatant 
service.  The  effect  on  the  treatment  of  the  civilian 
population  may  be  even  more  serious  than  upon  recruiting 
for  the  E.A.M.C. 


THE  MILITARY  SERVICE  ACT. 

The  Military  Service  Act,  1916,  which  has  just  been 
passed,  directs  the  establishment  of  three  grades  of 
tribunals  for  dealing  with  applications  for  exemption 
from  its  provisions— local  tribunals,  an  appeal  tribunal 
for  counties  or  groups  of  counties,  and  a  central  tribunal. 
The  local  tribunals  are  to  be  appointed  by  the  local  regis¬ 
tration  authorities  under  the  National  Registration  Act. 
There  are  four  grounds  for  an  application  for  exemption 
to  a  local  tribunal :  (1)  That  it  is  expedient  in  the  national 
interests  that  the  individual,  instead  of  being  employed  in 
military  service,  should  be  engaged  in  other  work ;  (2)  that 
serious  hardship  would  ensue  if  he  were  called  up,  owing 
to  special  financial,  business,  or  domestic  obligations ; 
(3)  on  the  ground  of  ill  health  or  infirmity  ;  and  (4)  on 
the  ground  of  conscientious  objection  to  undertaking  com¬ 
batant  service.  The  local  tribunal,  if  it  considers  the 
application  established,  will  grant  a  certificate  of  exemp¬ 
tion.  A  Government  department  may,  after  consultation 
with  the  Army  Council,  grant  certificates  of  exemption  to 
men,  or  classes  or  bodies  of  men,  in  the  employment  of  the 
department,  or  engaged  or  qualified  for  employment  in 
any  work  within  the  sphere  of  the  department  certified  by 
it  to  be  of  national  importance.  There  is  an  appeal  from 
the  decision  of  the  Government  department  to  the 
Treasury,  whose  decision  will  be  final.  A  certificate  of 
exemption  may  be  absolute,  conditional,  or  temporary,  and 
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in  the  case  of  application  on  conscientious  grounds  may 
take  the  form  of  exemption  from  combatant  duties  only, 
01  be  conditional  on  the  applicant  being  engaged  in  some 
work  which,  in  the  opinion  of  the  local  tribunal,  is  of 
national  importance.  A  certificate  granted  on  the  ground 
of  special  financial,  business,  or  domestic  obligations  must 
be  a  conditional  or  temporary  certificate  only.  There  is 
an  appeal  from  the  local  tribunal  to  the  county  appeal 
tribunal,  and  the  President  of  the  Local  Government 
Loaid  has  issued  a  circular  letter  to  the  chairmen  of 
county  councils,  lord  mayors  and  mayors,  asking  them  to 
take  steps  to  submit  a  list  of  suitable  persons  to  act  on 
the  county  appeal  tribunal.  It  will  be  the  duty  of  the 
appeal  tribunal  to  afford  an  opportunity  to  the  parties 
to .  any  appeal  to  appear  in  person.  The  circular  letter 
points  out  that  it  is  of  the  highest  importance  that  the 
tribunal  should  command  the  confidence  of  the  community, 
and  that,  inasmuch  as  the  labouring  population  will  have 
a  large  interest  in  the  questions  to  be  determined,  a  fair 
proportion  of  the  members  of  the  tribunal  should  be  direct 
representatives  of  labour.  It  is  further  suggested  that  at 
least  one  membei  of  the  tribunal  should  have  legal  training 
and  experience,  and  that  women  should  be  placed  upon 
the  tribunals.  No  person  whose  name  is  suggested  should 
be  a  man  of  military  age  who  has  not  been  attested  or 
pronounced  physically  unfit  for  military  service.  The 
members  of  the  appeal  tribunals  will  be  appointed  by  His 
Majesty,  as  will  also  be  the  members  of  the  central 
tribunal  for  Great  Britain,  to  which  appeals  may  be  taken 
from  the  county  appeal  tribunal.  In  grouping  counties  for 
the  purpose  of  appointing  appeal  tribunals  the  county 
boroughs  within  the  area  are  included,  with  the  exception 
that  for  London  and  for  Middlesex  there  will  be  separate 
tribunals. 


SECONDARY  CLOSING  OF  WAR  WOUNDS. 

Carrel,  Dehelly  and  Dumas  presented  to  the  Paris  Academy 
of  Medicine  on  January  18th  a  paper  on  the  secondary 
closure  of  war  wounds,  in  a  continuation  of  the  work 
already  reviewed  in  these  columns,  on  the  abortive  treat¬ 
ment  of  infected  wounds  based  on  the  employment  of 
sodium  hypochlorite  prepared  according  to  Dakin’s 
formula.  In  this  earlier  paper,  as  evidence  of  the  utility 
of  the  method,  cases  were  cited  of  the  union  by  first 
intention  of  wounds  which  had  been  closed  after  a 
relatively  short  but  vigorous  course  of  antiseptic  treatment. 
More  extensive  experience  with  the  method  led  the 
authois  to  believe  that  such  secondary  closures  of  wounds 
was  a  general  method  of  great  value.  Free  incision  of 
wounds,  while  essential  for  their  successful  exploration 
and  for  the  removal  of  foreign  bodies,  had  serious 
drawbacks  by  prolonging  subsequent  treatment  and 
interfering  with  normal  cicatrization.  The  cicatricial 
tissue  eventually  filled  the  spaces  between  the  muscles, 
aponeurosis  ancl  skin,  and  the  surfaces  of  these  latter 
structures  were  apt  to  become  adherent  by  a  solid 
cicatricial  mass  of  new  tissue  which  impeded  or  even 
altogether  prevented  muscular  contractions.  To  avoid 
this,  an  attempt  was  made  to  draw  the  various  corre¬ 
sponding  surfaces  of  a  wound  together  at  an  early  date 
so  that  the  development  of  new  connective  tissue  was 
reduced  to  a  thin  sheet,  which  did  not  seriously  interfers 
with  muscular  function.  This  they  found  could  be 
accomplished  with  almost  constant  success  by  employing 
the  following  method:  AVitliin  a  few  hours  of  their 
infliction  the  wounds  are  opened  up  so  as  to  admit  of 
careful  exploration,  cleansing  and  haemostasis.  During 
the  following  days  the  hypochlorite  solution  was  instilled 
constantly  by  the  technique  already  described  in  these 
columns.  After  all  signs  of  infection  had  disappeared 
and  successive  bacteriological  examinations  had  indicated 
a  progressive  diminution  of  bacteria,  ending  in  their  dis¬ 
appearance,  the  wounds  were  closed.  This  was  usually 
done  between  the  fourth  and  tenth  day.  When  infection 
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was  avoided,  it  was  found  that  the  various  tissues pre¬ 
served  their  characteristics  practically  unaltered  dun  g 
the  period  of  antiseptic  treatment,  and  the  authors  stated 
that  wounds  so  treated  were  comparable  in  every  way 
with  fresh  operative  wounds  and  united  by  first  intention. 
To  effect  this,  it  is  essential  that  all  parts  of  the  wounc 
should  be  brought  into  apposition  as  exactly  as  possible. 
The  wound  should  be  closed  with  adhesive  strips 
2i  c.cm.  to  5  c.cm.  broad.  In  general  they  pre¬ 
ferred  to  avoid  sutures.  The  facility  with  wine  1 
direct  union  was  obtained  in  the  majority  of  cases 
was  ascribed  to  good  preliminary  antisepsis,  lhe  authors 
believe  that  many  wounds  can  be  closed  secondarily  at  a 
later  stage  with  advantage.  As  a  rule  the  skin  is  adherent 
to  the  subjacent  structures  and  granulation  tissue  has 
filled  the  intermuscular  spaces.  In  order  to  close  such 
wounds  it  was  found  necessary  to  loosen  the  skin  from 
the  ed^es  of  the  wound  and  to  curette  the  granulation 
tissue;  the  various  parts  were  then  brought  into  apposition 
and  the  skin  closed  with  sutures.  These  procedures,  it 
was  stated,  materially  hastened  the  rate,  of  recovery,  and 
did  much  to  avoid  stiffness  and  atrophic  changes.  The 
authors  reaffirm  their  belief  in  the  efficacy  of  hypo¬ 
chlorite  instillation,  stating  that  it  alone  permitted  of  a 
sufficiently  rapid  sterilization,  so  that  in  most  cases  the 
wounds  could  be  closed  before  the  tenth  day.  In  an 
interesting  discussion  following  the  presentation  of  the 
paper  M.  Dastre  expressed  the  opinion  that  union  of 
wounds  by  first  intention  could  not  be  regarded  as  proof  of 
sterilization.  He  aud  some  other  speakers  expressed  the 
opinion  that  the  beneficial  effect  of  hypochlorite  was  due 
to  its  ability  to  clear  away  damaged  and  necrotic  tissue 
and  to  destroy  toxins  rather  than  to  its  antiseptic  action. 
M.  Pozzi  warmly  advocated  the  use  of  hypochlorite,  and 
adversely  criticized  some  inconclusive  experiments  of 
Delbet  on  the  germicidal  action  of  hypochlorites.  M.  Quenu 
.and  M.  Bazy  considered  that  good  surgical  technique  and 
free  irrigation  were  of  more  importance  than  the  employ¬ 
ment  of  hypochlorite  as  an  antiseptic. 


the  control  of  tuberculosis  in 

WAR  TIME. 

The  concentration  of  national  energy  upon  the  provision 
of  naval  and  military  requirements  lias  of  necessity 
lessened  the  force  of  the  movement,  which  was  steadily 
gathering  strength  before  the  war,  for  the  eradication  of 
tuberculosis.  Although  lessened,  the  work  has  not  been 
suspended,  and  it  would  seem  to  be  a  fitting  time  to  take 
stock,  as  it  were,  of  the  experience  already  gained,  and  to 
endeavour  to  come  to  some  agreement  as  to  the  best  lines 
to  pursue  in  the  further  progress  of  the  campaign,  and  as 
to  the  manner  in  which  economy  can  be  piactised  with  as 
little  loss  of  efficiency  as  possible.  With  this  object  the 
■British  Journal  of  Tuberculosis,  in  its  number  for 
January,  1916,  has  collated  the  views  of  several  physicians 
and  medical  officers  of  health  who  had  been  invited  to 
contribute  to  a  symposium  of  representative  opinion  as  to 
the  present  needs  and  future  prospects  of  the  antitubercu¬ 
losis  crusade.  Appropriately  headed  by  a  word  of  advice 
from  the  Regius  Professor  of  Physic  in  the  University  of 
Cambridge,  the  symposium  contains  many  brief  but  valu¬ 
able  annotations.  Sir  Clifford  Allbutt  comments  upon  the 
futility  of  expenditure  of  large  sums  upon  Systems  of  cure 
■while  day  by  day  fresh  infections  are  multiplying  the 
victims  of  the  disease.  He  would  evidently  prefer  to  see 
such  expenditure  taking  the  form  of  provision  for  segrega¬ 
tion  of  the  infective  cases.  Such  provision,  however,  even 
in  the  most  peaceful  times,  must  of  necessity  involve  ques¬ 
tions  of  personal  freedom  and  respect  for  property  which 
could  only  be  solved  by  legislative  enactments,  wholly 
impracticable  in  existing  circumstances.  His  further 
advice— that  existing  machinery  only  should  be  employed 
at  the  present  time,  and  pioneer  work  neglected— -is  quite 
in  accordance  with  the  views  expressed  by  others,  including 


Dr.  Hope,  M.O.H.  Liverpool,  who  has  found  it  necessary 
to  give  up  examination  of  patients  after  treatment  and 
examination  of  contacts,  from  sheer  lack  of  medical 
assistance  to  carry  on  the  work.  The  sanatorium  question 
is  presented  in  a  very  practical  form  by  Dr.  Williamson  of 
Edinburgh,  and  the  figures  with  respect  to  cost  which  ho 
records  deserve  thoughtful  consideration.  It  is  obvious 
that  very  large  sums  arc  being  spent  in  “  improving  ”  the 
health  of  persons  who  can  only  return  to  the  very  con¬ 
ditions  of  life  under  which  their  health  became  impaiied. 
He  also  would  prefer  to  see  such  expenditure  allotted  to 
preventive  rather  than  to  curative  measures.  Dr.  Hyslop 
Thomson  in  like  manner  would  exercise  economy  by 
reduction  of  sanatorium  treatment,  and  would  endeavour 
to  increase  hospital  accommodation  both  for  early  and 
advanced  cases.  An  important  question  is  raised  by  Di. 
Jane  Walker,  who  advocates  residential  sanatorium  schools 
for  tuberculous  children,  even  if  sanatorium  treatment  foi 
adults  be  suspended.  The  general  outcome  of  the  man 
opinions  expressed  in  the  symposium,  in  addition  to  those 
already  referred  to,  would  seem  to  be  that  at  the  present 
juncture  it  is  essential  that  the  work  of  the  tuberculosis 
dispensaries  should  not  be  relaxed,  but  that  more  attention 
should  be  paid  to  domiciliary  treatment  and  to  the  control 
of  infected  children,  especially  as  this  can  often  be  done 
by  partially  trained  nurses  or  visitors.  Segregation  of  the 
advanced  case  is  as  desirable  as  ever,  but  is  as  far  as  ever 
from  practical  realization.  Expenditure  upon  sanatorium 
treatment  should  be  greatly  curtailed,  and  strictly  limited 
to  the  treatment  of  cases  in  which  real  arrest  of  the  disease 
may  reasonably  be  expected. 


THE  INSURANCE  COMMISSIONERS  AND 
MEDICAL  RECRUITING.. 

In  reply  to  a  remonstrance  addressed  to  him  by  a  medical 
practitioner  the  clerk  of  the  Middlesex  Insurance  Com¬ 
mittee  has  written  to  explain  that  the  circular  letter  to 
which  we  called  attention  last  week  (p.  175)  was  not 
intended  to  mean  quite  what  it  appeared  to  mean..  He 
says  that  the  Committee  is  second  to  none  in  its  desire  to 
give  the  greatest  possible  assistance  to  the  army,  and  only 
asks  that  when  a  doctor  offers  his  services  to  the  R.A.M.C. 
it  may  have  an  opportunity  of  seeing  that  proper  arrange-, 
ments  are  made  for  the  treatment  of  the  members  of  the 
civil  population  he  had  undertaken  to  attend.  In  some 
cases,  he  states,  it  has  happened  that  the  first  intimation 
the  Committee  received  that  a  doctor  had  joined  the 
R.A.M.C.  was  that  a  patient  had  called  at  his  surgery  and 
found  it  closed.  The  circular  letter  was  sent  with  the 
view  of  avoiding  similar  circumstances  arising  in  the 
future.  WTe  hardly  think  that  this  excuses  the  terms  of 
the  letter.  It  may  have  happened  occasionally  that  all 
the  patients  of  a  panel  practitioner  have  not  become  aware 
of  the  departure  of  the  doctor,  but  the  public  is  very 
oblivious,  and  does  not  always  read  notices  with  sufficient 
attention.  We  believe  that  the  arrangements  made  by  the 
Central  Medical  War  Committee  are  sufficient  amply  to 
prevent  any7  real  inconvenience.  It  is,  of  course,  necessaiy 
that  every  doctor  of  military  age  (that  is  to  say7,  under  45) 
and  physically  fit  should  enrol  with  that  Committee,  when, 
after  consultation  with  the  local  Medical  ai  Committee, 
all  arrangements  will  be  made  for  the  conduct  of  the 
departing  practitioner’s  practice  with  the  least  possible 
inconvenience  to  his  patients  and  the  least  possible  loss  to 
himself. 


We  regret  to  have  to  record  the  deaths  of  Mr.  Stanley 
Boyd,  senior  surgeon  to  Charing  Cross  Hospital,  on 
February  1st,  and  of  Mr.  Charles  Stonham,  C.M.G., 
senior  surgeon  to  Westminster  Hospital,  which  occuued 
on  January  31st  as  the  result  of  an  illness  contracted  while 
serving,  with  the  rank  of  Colonel  A.M.S.,  as  consulting 
surgeon  with  the  forces  in  Egypt.  We  hope  to  publish 
obituary  notices  in  a  future  issue. 
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Jltfiimil  jHoffs  in  IJarltnnwnt. 


Mcilical  Students. — On  January  27th  Mr.  Cautley  asked 
a  question  as  to  the  employment  of  medical  students  in 
the  1st  Eastern  General  Hospital  (Cambridge),  and 
inquired  whether  the  employment  of  senior  students  in 
military  hospitals  in  this  country  could  be  extended 
without^  requiring  them  to  enlist  as  privates  in  the 
K.A.M.C.,  so  setting  free  qualified  medical  men  now 
working  in  military  hospitals  for  other  duties.  The 
Financial  Secretary  to  the  War  Office  said  that  the  em¬ 
ployment  of  students  in  the  1st  Eastern  General  Hospital 
was  a,  matter  of  private  arrangement  between  the 
Cambridge  school  and  the  officer  commanding  the  hos¬ 
pital.  It  was  possible  that  senior  students  might  do  work 
111  military  hospitals  elsewhere  under  similar  arrange¬ 
ments,  but  if  they  had  not  completed  the  prescribed 
pei iod  of  their  medical  studies  they  would  not  be  exempt 
from  military  service  under  Lord  Derby’s  scheme. 
Students  employed  in  this  way  could  not  undertake  the 
duties  of  qualified  medical  men. 

Physical  Unfitness.— O11  January  27th  Mr.  Tennant  said 
that,  in  view  of  the  fact  that  the  decision  to  reject  men  as 
the  result  of  a  medical  examination  under  Lord  Derby’s 
scheme  had  in  many  cases  to  be  reached  hurriedly,  it 
might  be  necessary  to  call  up  such  men  for  a  fresh  medical 
examination.  Every  effort  would  be  made  to  carry  out 
the  medical  examination  ot  recruits  as  expeditiously  as 
possible,  so  as  to  obviate  any  inconvenience  to  them  or 
their  employers,  but  the  number  of  doctors  available  was 
limited,  and  the  work  must  be  done  efficiently  and  not 
over-liurried. 

Medical  Appliances  for  Military  Hospitals.  —  Mr. 
Tennant  stated,  on  January  26th,  in  reply  to  Mr.  R. 
Gwynne,  that  there  was  no  regulation  in  military  hospitals 
directing  that  medical  appliances  should  be  ordered  only 
from  W  oolwich,  as  the  question  suggested.  The  regula¬ 
tions  provided  for  local  purchase  under  urgent  circum¬ 
stances,  but  this  was  a  more  expensive  method  of  meeting 
requirements  than  by  obtaining  what  was  wanted  from 
War  Office  contractors. 

Wounded  Soldiers:  Selection  of  Hospitals—  Mr.  Barnes, 
on  January  27th,  asked  a  question  as  to  the  inconvenience 
anu  cost  to  the  relatives  of  wounded  soldiers  sent  to  hos¬ 
pitals  far  removed  from  their  homes.  The  Financial 
Secretary  to  the  War  Office  said  that  as  far  as  possible  the 
existing  practice  was  to  send  wounded  men  to  hospitals 
near  their  homes,  but  it  was  not  possible  to  send  every 
man  to  the  hospital  to  which  he  would  prefer  to  be 
admitted.  Some  were  too  ill  to  stand  the  fatigue,  others 
were  earmarked  overseas  for  admission  to  hospitals 
specially  set  apart  for  the  class  of  sickness  or  injury  from 
which  they  were  suffering.  It  was  also  necessary  to  dis¬ 
tribute  men  in  ambulance  train  loads— that  was  to  say,  in 
groups  of  a  hundred  or  so,  as  railway  conditions  did  not 
permit  of  the  disturbance  of  traffic  which  would  arise 
fiom  a  train  dropping  cases  here  and  there  between  the 
poit  of  disembarkation  and  the  ultimate  destination.  Con 
sequently  some  men  must  find  themselves  in  hospitals 
removed  from  their  homes,  but  arrangements  could 
generally  be  made  for  the  patient’s  transfer  to  a  hospital 
near  las  home  so  soon  as  he  was  fit  to  travel,  provided 
the  medical  authorities  were  satisfied  that  the  case  was 
one  suitable  for  treatment  in  the  hospital  to  which  the 
transfer  was  requested. 

-Army  Medical  Services  ( Advisory  Board). — In  reply  to 
Mr.  Lynch,  on  January  26th,  Mr.  Tennant  said  that  the 
Army  Medical  Service  Advisory  Board  exercised  no 
control,  but  advised  the  D.G.A.M.S.  The  value  of  the 
opinions  of  individual  m  unbers  of  the  Ad  visory  Board  was 
in  no  way  affected  by  the  military  positions  they  now 
occupied.  Mr.  Tennant,  in  reply  to  another  question,  said 
,.,,at  tlle  Board  was  not  instituted  by  Order  in  Council. 
-Uiose  of  its  members  who  received  pay  were  paid  from 
army  funds.  The  decisions  of  the  Directors- General  in 
r?ian'i  and  France  were  not  subject  to  the  concurrence 
ot  the  Board.  Mr.  Lynch  asked  whether  the  Board  had 
none  the  service  for  which  it  was  instituted.  Mr.  Tennant 
replied  that  it  had  in  peace  time.  In  reply  to  a  further 
suggestion  whether,  as  the  Board  did  not  meet,  steps 
" 0l,ltl  ke  taken  to  eliminate  the  expense  of  keeping  up  a 


board  whose  advisory  functions  had  ceased  since  the  war 
noke  out,  Mr.  Tennant  said  that  the  non-official  members 
o  the  Board  were  employed  in  an  advisory  capacity, 
those  iii  I  ranee  were  similarly  employed  as  an  advisory 
board  to  the  Director- General  of  the  Medical  Services. 

Total  Casualties—  On  January  27th  the  Prime  Minister 
urmshed  the  following  statistics  of  the  casualties  in  all 
SfoJfn  ■  °Perations  down  to  January  9th.  The  total  is 
21,240  m  excess  of  that  given  by  the  Prime  Minister  for 
the  casualties  to  December  9th,  1915.  The  number  of 
killed  shows  an  increase  of  8,215,  and  of  wounded  14,525  • 
the  number  of  missing  shows  a  decrease  of  1,500.  The 
figures  are  as  follows ; 


Killed... 
Wounded 
Missing 
Total  ... 


France. 

Officers.  Other  Ranks. 

.  5,318  82,130 

.  10,217  248,990 

.  1,691  52.344 

.  17,046  383,464 


Killed... 
Wounded 
Missing 
Total  ... 


Killed... 
Wounded 
Missing 
Total  ... 


Dardanelles. 

. 1,745 

. 3,143 

.  353 

. 5,241 


Other  Theatres. 

.  918 

816 

.  101 

. 1,835 


400,510 


26,455 

74.952 

10,901 

112,308 


117,549 


11,752 

15,165 

2,656 

29,573 


Killed... 

Wounded 

Missing 


Grand  Total. 


31,408 

128,138 

353,283 

68,046 


_ _  549,467 

Scientific  Research. — Sir  Philip  Magnus  asked  the  Prime 
Minister  to  consider  the  desirability  of  appointing  a  mixed 
committee  of  M.P.’s  and  others  having  a  practical  know¬ 
ledge  of  the  subject  to  inquire  into  the  organization  of 
education  in  this  country,  and  to  report  as  to  whether, 
having  regard  to  the  experience  gained  in  the  operations 
of  the  war  and  to  the  new  social  and  economic  conditions 
that  may  result  when  the  war  is  over,  changes  may  be 
advisable  in  our  national  system  of  education  with  a  view 
to  establishing,  without  unduly  interfering  with  other 
aims,  a  closer  connexion  between  commercial  and  indus¬ 
trial  requirements  and  the  teaching  provided  in  educa¬ 
tional  institutions,  and  in  order  to  secure  such  further 
development  as  may  be  found  necessary  of  existing  facili¬ 
ties  for  scientific  research,  and  the  better  training  of  all 
classes  of  the  population  for  the  activities  in  which  they 
may  be  severally  engaged.  The  Prime  Minister  said  that 
the  scheme  of  educational  development  which  had  been 
foreshadowed  was  last  year  reconsidered  in  the  light  of 
existing  conditions  and  the  probable  requirements  of  the 
countiy  after  the  war.  Partial  effect  had  been  given  to 
the  scheme,  which  was  concerned  with  the  special  scientific 
and  industrial  interests.  The  President  of  the  Board  of 
Education  would  be  happy  to  consult  all  persons  or  bodies 
in  a  position  to  give  advice  on  this  matter,  but  it  was  not 
thought  necessary  to  set  up  a  committee. 


Effect  of  Liquor  Control  Regulations.— On  January  26th 
the  Parliamentary  Secretary  to  the  Munitions  Department 
(Dr.  Addison). stated  that  the  average  weekly  convictions 
Iol  the  principal  areas  scheduled  in  England,  comparin'* 
the  four  weeks  ending  December  19th  with  the  four  weeks 
preceding  the  Order,  had  fallen  approximately  50  per  cent. 
The  reductions  had  been  as  follows  : 

Nortli-east  Coast  area  ...  ....  ...  37Ut’ 

Liverpool  and  Mersey  area  ...  ...  ...  46 

Midland  area  ...  “  ...  ...  ...  _  53 

West  Hiding  area  ...  ...  53 

The  figures  in  Scotland,  although  loss  satisfactory, 
showed  a  substantial  reduction,  and,  as  the  result  of  an 
inquiry  recently  held  in  Glasgow,  there  seemed  no  reason 
why  results  as  satisfactory  as  those  in  England  should 
not  be  obtained  in  Scotland.  Although  detailed  figures 
were  not  available,  he  was  informed  that  the  more  serious 
offences  connected  with  or  caused  by  drunkenness  had 
diminished  in  almost  all  areas  even  more  rapidly  than  the 
more  venial  cases. 
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WAR,  DISEASE,  AND  A  MUSEUM. 

(From  a  Correspondent  in  Northern  France.) 

I  see  that  at  liome  you  are  talking  of  organizing  science. 
Oat  here  we  have  done  so  already.  That  ‘  we  ^  of  course 
means  “  they.”  In  the  evening,  when  the  day  s  work  is 
over  or  its  journey  done,  I  think  I  have  helped  in  the 
organizing  process.  In  the  morning— at  the  hour  of 
wonder  if  one’s  boots  have  dried-I  know  that  I  have  not. 
Rut  why  explain ?  If  the  fly  always,  tries  to  alight  on  the 
fastest-moving  wheel,  who  shall  blame  it  for  a  little  pude 

iU  OuWiere  Organized  Science  meets  one  right  and  left. 

It  is  of  two  main  types,  and  the  organization  mainly  lies 
in  endeavouring  to  secure  that  the  resources  of  the  ono 

shall  assist  the  practice  of  the  other. 

Scientific  instruments  of  destruction  require  human 
operators,  and  to  help  to  keep  these  operators  healthy  is 
the  task  of  preventive  medicine.  Never,  perhaps,  in  any 
previous  war  has  this  been  so  thoroughly  recognized,  and 
never  before  has  preventive  medicine  so  well  justified  its 
title.  Chemistry,  pathology,  entomology,  and  bacteriology 
are  all  four  working  in  its  service,  and  the  result  is  real 

and  effective  sanitation.  ,  .  '  .  .  ,  .  .  „ 

There  have  certainly  been  set-backs:  trench  toot, 

“  war  nephritis,”  and  “trench  fever”  are  perhaps  instances 
of  them  •  but  the  radical  cause  of  the  first  is  for  the  most 
irremovable,  and  the  causes  of  the  two  latter  have  so  far 
baffled  research.  Meantime  it  is  something  to  the  good 
that  the  diseases  themselves  should  have  been  differen¬ 
tiated  from  their  congeners,  and  that  of  the  blind  alleys 
that  confuse  the  path  towards  discovery  of  tlieir  initial 
cause,  many  at  any  rate  have  been  closed. 

There  has  also,  it  is  true,  been  plenty  of  sickness,  but 
the  total  is  marvellously  small  considering  the  environ¬ 
ment  and  weather  in  which  so  much  of  the  war  111 
Flanders  and  the  Aisne  valley  lias  been  fought,  r  urther- 
more,  it  has  to  a  great  extent  been  sickness  of  a  domestic 
rather  than  a  military  order.  Wliat  one  used  to  call  the 
water  borne  diseases  have  throughout  been  kept  well 
under  control;  the  known  dietetic  diseases  have  been 

almost  conspicuous  by  their  absence;  dental  troubles  as  a 

source  of  wastage  have  been  handled  with  success;  and 
the  disorders  of  tropical  or  semi-tropical  origin  which  the 
Indian  troops  might  have  been  expected  to  import  have 
almost  failed  to  put  in  an  appearance. 

So  far,  in  fact,  the  morbidity  complexion  of  the  whole 
operations  in  France  during  the  past  sixteen  months  has 
singularly  differed  from  that  of  previous  campaigns;  m 
all°tliese,  sickness  proved  out  and  away  a  much  more 
formidable  source  of  wastage,  both  temporary  and  per¬ 
manent,  than  the  weapons  of  the  enemy. 

All  this  is  already,  I  suppose,  well  known,  as  also  are  the 
more  conspicuous  factors  in  bringing  about  so  satisfactory 
a  result :  The  guarding  of  water  supplies,  and  the  careful 
treatment  of  all  those  of  doubtful  origin ;  the  testing  at 
the  hygiene  laboratories  not  only  of  rations,  but  of  all  iood 
loiownto  be  used  by  the  troops ;  the  provision  of  bath¬ 
houses  and  of  laundries,  and  the  issue  of  parasite  free 
clothing  and  blankets;  the  cleansing  and  disinfection  of 
billets  the  destruction  of  garbage  and  of  manure  or  other 
possible  breeding  places  for  flies  ;  the  assiduous  attention 
to  the  cleanliness  of  camps;  the  employment  of  sanitary 
squads  at  railheads  and  of  sanitary  sections  at  bases  and 
corps  head  quarters ;  the  isolation  of  patients  suffering 
from  infectious  disorders,  as  also  contacts,  whether  of  the 
Expeditionary  Force  or  of  the  civil  population  brought 
into  relation  therewith;  the  steady  practice  of  anti¬ 
typhoid  inoculation  (a  vaccine  valent  also  against  the 
paratyphoids  is  now  being  used)  ;  the  chronic  search  for 
“carriers”  of  all  orders,  civil  as  well  as  military;  the 
instant  investigation,  with  the  help  of  the  mobile  and  of 
the  base  pathological  laboratories,  of  all  outbreaks  of 
disease,  whether  amongst  the  troops  in  the  fighting  zone 
or  of  those  on  the  lines  of  communication  or  elsewhere; 
the  maintenance  of  spot  maps,  charts,  and  tables,  revealing 
the  health-history  of  every  unit  in  the  field ;  and  the 
co-ordination  of  all  work  and  the  due  stimulation  of  all 
workers  by  the  principal  pathologist  and  the  principal 
sanitary  expert  on  the  staff  of  the  D.G. M.S. 


These  no  doubt  are  the  main  factors,  but  there  is  also 
another  circumstance  which  has  probably  exercised  a  good 
deal  of  influence. 

For  years  past  the  general  principles  and  demands  of 
hygiene  have  been  gaining  increasing  acceptance  among 
laymen  as  the  result  of  a  campaign  which  has  been 
especially  active  in  the  army.  Consequently  the  Expedi¬ 
tionary  Force  contains  quite  an  effective  proportion  of 
officers,  non-commissioned  officers,  and  men  who,  unlike 
tlieir  predecessors  in  South  Africa  and  elsewhere,  aie  far 
from  regarding  sanitary  counsels  as  mere  medical  fads,  and 
realize  that  rules  regarding  sanitation  are  quite  worth 
keeping  if  circumstances  are  in  the  least  degree  favourable 

This  spirit,  if  it  exists,  must  certainly  have  contributed 
to  the  success  in  question,  and  among  other  circumstances 
there  is  one — a  little  straw,  if  you  please'  which  to  my 

mind  renders  its  existence  indubitable. 

Many  of  middle  age  will  remember  the  old  I  arlces 
Museum  in  Margaret  Street,  the  collection  of  embryo 
sanitary  appliances,  models,  and  illustrations  of  ideas, 
around  which  grew  up  the  collection  of  the  Royal  Sanitary 
Institute  now  in  Buckingham  Palace  Road.  Well,  some¬ 
time  ago  I  came  across  a  place  of  exactly  the  same  kind 
out  here.  It  had  already  been  open  some  months,  and,  as 
far  as  I  know,  it  is  open  still.  The  foundation  of  the 
Parkes  Museum  was  due  to  the  desire  to  commemorate 
one  who  had  done  much  for  the  Army  Medical  Service. 
This  said  museum  owes  its  creation  to  the  cnteipiise  of  au 
army  medical  officer.  Many  of  the  objects  displayed  were 
those  used  by  liimself  in  liis  work  as  a  sanitary  expert, 
but  the  bulk  of  tlie  exhibits,  as  also  the  bulk  of  tlie 
visitors,  came  from  the  battalions  resting  in  tlie  neighbour¬ 
hood  from  a  turn  of  duty  in  the  trenches.  How  can  one 
account  for  the  existence  and  popularity  of  such  a  place 
in  a  townlet  within  a  half  a  dozen  miles  of  the  fighting 
line  except  on  tlie  supposition  that  tlie  spirit  of  hygiene 
lias  a  real  bold  on  the  army  as  a  whole  ? 

To  me  personally  this  fighting  zone  museum  was  all 
tlie  more  striking  because  I  well  remember  a  foreign 
station  visited  by  men  and  officers  from  both  east  and 
west,  where  there  were  the  same  needs  as  here,  and  the 
same  materials  for  meeting  them  existed.  Yet  that 
station  in  all  the  years  that  1  knew  it  never  improved  on 
its  original  highly  imperfect  sanitary  appliances,  or  seemed 
to  realize  any  need  for  doing  so. 

But  in  those  days  Hygiene  had  not  acquired  a  capital 
letter,  and  as  a  cult  had  barely  any  existence  either  in 
professional  or  lay  circles.  That  the  present  position  is 
very  different  was  proved  by  tlie  multiplicity  of  ideas 
illustrated  at  tlie  exhibition  mentioned. 

A  detailed  catalogue  was  in  process  of  compilation,  1 
understood,  and  excerpts  from  it  will  no  doubt  find  place  in 
the  eventual  medical  history  of  the  war.  Meantime  I  can 
merely  say  that  the  exhibits  as  a  whole  seemed  to  fall 
into  three  main  classes — appliances  for  storing  and  safe¬ 
guarding  food,  ways  of  building  latrines  and  latrine  seats, 
ways  of  getting  rid  of  refuse — and  that  in  all  cases  the 
materials  intended  to  be  used  were  those  to  be  found  m 
every  military  camp,  for  example,  empty  oil  drums, 
biscuit  and  jam  tins,  packing-cases,  and  wire. 

In  the  first  class,  for  instance,  I  recall  a  packing-case 
turned  into  a  fly-proof  food  store  by  curving  tlie  edges  of 
its  open  end  and  covering  this  with  a  weighted  curtain. 
In  tlie  second  class,  Surgeon-General  McPherson’s  plan, 
by  which  any  user  of  a  latrine  becomes  lus  own  con¬ 
servancy  man,  urine  and  faeces  being  kept  separate  and 
both  being  destroyed  forthwith  by  fire.  In  the  third,  a 
series  of  destructors  and  incinerators  built  out  of  practi¬ 
cally  nothing  beyond  empty  tins,  aslies,  and  clay.  These 
were  shown  in  actual  operation,  doing  ail  the  work 
created  by  a  large  army  of  men,  and  doing  it  very 

effectively.  .  .  ,  , 

Other  forms  of  refuse  destructors  on  view  included  one 
which  was  especially  attractive  on  account  of  ^  its  sim¬ 
plicity.  It  was,  however,  best  suited  for  dealing  with 
bulky  refuse,  such  as  manure,  while  the  two  former  men¬ 
tioned  will  destroy  effectually  anything  and  everything, 
including  the  contents  of  latrine  backets.  _ 

The  method  consisted  in  crushing  a  quantity  of  old 
wire  or  iron  bauds  into  a  heap  measuring  18  in.  or  so  in 
height  and  3  ft.  or  4  ft.  in  diameter,  and  usuig  this  as 
the  foundation  for  a  rubbish  heap.  Such  refuse  heaps 
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once  set  alight  burn  steadily  and  continuously  for  weeks, 
despite  falling  rain  and  whatever  additions  be  made  to 
them.  After  a  time  line  ashes  collect  round  the  edges  in 
sufficient  quantity  to  choke  the  draught,  and  the  central 
wire  core  can  then  be  pulled  out  and  used  to  build  a  fresh 
pyre. 

There  was  much  else  that  was  interesting,  and  this 
exhibition,  in  conjunction  with  other  circumstances,  seems 
to  justify  a  remark  to  the  effect  that  in  the  British  army 
ihe  cult  of  Aesculapius  is  replaced  by  the  worship  of 
ifygeia,  whose  temple  is  the  battalion  cookhouse  and  the 
camp  latrine.  In  its  original  form  it  was  made,  I  believe, 
by  an  Irish  M.O.  now  in  the  Near  East. 


THE  DUTIES  OF  A  SANITARY  SECTION 
IN  THE  FIELD. 

We  are  indebted  to  Major  Charles  E.  Goddard,  M.D., 
R.A.M.C.(T.),  for  the  following  notes: 

From  time  to  time  we  hear  of  the  remarkable  work  that 
is  being  accomplished  by  different  branches  of  the  sanitary 
service,  and  it  may  therefore  be  considered  an  opportune 
moment  to  refer  to  the  special  work  of  a  sanitary  section. 

Though  not  actually  a  ucw  unit  in  army  establishment, 
a  brief  note  as  to  its  source,  distribution,  and  special 
duties  will  afford  many  points  of  interest  to  the  student  of 
army  sanitation. 

At  the  outbreak  of  war,  or  soon  afterwards,  instructions 
w’ere  received  from  the  War  Office  to  increase  the  strength 
of  the  London  (Territorial)  Sanitary  Companies  by 
enrolling  new  companies  with  a  view  to  the  formation  of 
sanitary  sections  for  service  in  the  field.  So  successful 
was  the  response,  and  so  efficient  the  training  and 
equipping  of  the  men,  that  every  division  of  the  army  has 
been  supplied  with  one  of  these  sections. ' 

Each  of  the  sections  has  a  personnel  of  twenty-six  men, 
not  including  the  Army  Service  Corps  men — that  is,  one 
officer,  twenty- five  non-commissioned  officers  and  men. 
As  to  the  choice  of  officers,  preference  has  always  been 
given  to  medical  men  who  are  medical  officers  of  health,  or 
who  hold  diplomas  of  public  health  or  arc  bacteriologists ; 
a  few  are  sanitary  engineers,  and  even  architects.  A  large 
percentage  of  the  non-commissioned  officers  are  sanitary 
inspectors,  and  among  the  rank  and  file  are  found  many 
plumbers  with  sanitary  diplomas,  carpenters,  school¬ 
masters,  men  of  all  ranks  of  life,  graduates  in  honours 
even  irom  Oxford,  Cambridge,  and  other  universities, 
solicitors,  chemists,  and  representatives  of  all  the  pro¬ 
fessions  and  trades.  In  this  way  it  will  be  seen  that  there 
is  no  difficulty  in  providing  for  each  section  a  sufficient 
number  of  disinfectors,  interpreters,  carpenters,  cooks, 
builders,  and,  in  fact,  supplying  any  man  likely  to  be  of 
service  in  the  field. 

The  first  twelve  sections,  with  twelve  lorries  full  of 
equipment,  were  sent  to  France  on  Christmas  Day,  1914, 
with  the  senior  officer  of  the  2nd  London  Sanitary  Com¬ 
pany  in  command.  Each  division  was  then,  and  is  now, 
supplied  with  one  section,  the  A.D.M.S.  of  the  Division 
being  responsible  for  their  work. 

Such  work  includes  bathing  of  the  troops  in  thousands, 
disinfecting  of  the  men  for  vermin  after  enteric,  cerebro¬ 
spinal  fever  or  other  infectious  diseases  ;  disinfection  of  all 
clothing  and  blankets  ;  the  purification  of  water;  the 
•  training  of  farms  and  billets ;  making,  or  giving  instruc¬ 
tion  for,  the  erection  of  destructors  or  incinerators,  ablu¬ 
tion  places,  grease  traps,  urine  pits,  filters,  lly  traps,  and, 
in  fact,  making  every  kind  of  installation,  structure,  or 
appuauce  that  appertains  to  sanitation  in  the  field. 

It  would  be  impossible  to  enter  into  details  of  all  the 
good  work  done  by  these  men,  but  reference  may  be  made 
to  the  baths  that  were  used  in  Ypres,  for  example  in 
February,  1915.  Here,  about  two  miles  from  the  trenches, 
was  a  massive  red  building,  built  and  endowed  by  the  late 
King  of  the  Belgians  as  a  school  or  reformatory.  It  had 
been  badly  shelled,  but  the  sanitary  men  soon  found  tubs 
and  old  baths  and  pumped  water  into  the  boilers  in  the 
kitchen,  and  had  excellent  baths  going  in  a  few  hours. 
Everything  was  carried  out  with  system  and  dispatch. 
None  of  those  who  were  there  last  February  will  forget 
the  delight  of  the  men  at  the  sight  of  the  hot  baths  and 
the  hot  beef- tea  on  coining  out  of  the  trenches,  or 
hearing  their  witty  comments,  and  seeing  them  in 
such  high  spirits  in  spite  of  all  they  were  going  through.  , 


At  last  the  enemy  got  the  exact  range  of  the  building 
ihe  position  became  untenable,  and  other  baths  had  to 
be  found  at  breweries  and  other  places  further  back.  Now 
tins  huge  building  and  the  whole  city  of  Ypres  has  been 
entirely  destroyed. 

Sometimes  these  sections  are  sent  to  the  trenches.  On 
one  occasion  one  of  the  sections  was  asked  to  volunteer 
to  help  to  collect  the  wounded  who  were  lying  outside  the 
trenches  in  too  great  a  number  for  the  field  ambulance  to 
deal  with.  Every  member  offered  and  went,  gaining  the 
thanks  of  the  general  through  the  A.D.MS.  the  nextdav. 
On  another  occasion  they  were  required  to  take  an  anti¬ 
gas  apparatus. to  the  trenches,  but  the  enemy  attack  was  so 
furious  that  night  that  the  apparatus  had  to  be  abandoned, 
and  the  men  remained  to  help  the  doctors  to  treat  the 
wounded.  They  had  a  terrible  experience,  and  one  of 
their  number  was  killed.  These  sanitary  men  are  not 
leally.  expected  to  work  in  the  firing  line,  but  they  are 
sometimes  required  to  Work  in  the  reserve  trenches,  and 
occasionally  get  wounded  on  purely  sanitary  work. 

These  are  only  a  few  things  which  have  eome  to  mv 
personal  knowledge,  but  one  heard  them  spoken  of  as  ever 
willing,  nay,  desirous,  of  helping  their  fighting  brothers  in 
every  w7ay  possible.  It  might  have  been  known  that  such 
would  he  the  case,  not  so  much  from  the  rank  of  life 
from  which  these  sections  are  formed,  but  because  they 
felt  that,  though  many  of  them  had  had  no  military 
training,  they  could  not  be  more  usefully  employed.  The 
Commander- in- Chief  in  his  last  two  dispatches  lias  recog¬ 
nized  their  value  by  mentioning  no  less  than  thirteen  of 
their  officers  and  quite  a  number  of  their  men. 

It  is  good  to  think  that  there  is  such  a  body  of  experts 
who  can  assist  the  II.A.M.C.  officers  in  watching  over 
the  health  and  sanitation  of  our  brave  fellows  at  the 
front. 

CASUALTIES  IN  THE  MEDICAL  SERVICES. 

Killed  in  Action. 

Lieutenant  Alfred  Noel  Garrod,  R.A.M.C.,  100th  Field 
Ambulance,  was  killed  by  a  shell  in  France  on  January 
26th.  _  He  was  the  eldest  son  of  Dr.  A.  E.  Garrod, 
physician  to  St.  Bartholomew’s  Hospital,  and  grandson  of 
the  late  Sir  Alfred  Garrod  and  Sir  Thomas  Smith,  Bt., 
K.C.V.O.  He  received  his  education  at  Marlborough, 
Cambridge,  and  St.  Bartholomew’s  Hospital,  and  took 
the  degree  of  B.A.Camb.  and  the  diplomas  of  M.K.C.S, 
and  L.R.C.P.Lond.  in  1914.  He  had  held  the  office  of 
house-surgeon  at  St.  Bartholomew’s  Hospital.  Lieutenant 
Garrod  received  his  commission  (temporary)  in  the 
II.A.M.C.  in  July  last,  and  went  to  France  in" November 
with  the  100th  Field  Ambulance.  During  Decembei; 
be  -was  attached  to  the  22nd  Royal  Fusiliers,  but  sub¬ 
sequently  rejoined  the  field  ambulance,  and  was  serving 
with  it  when  killed.  His  second  brother,  Lieutenant 
T.  M.  Garrod,  Loyal  North  Lancashire  Regiment,  was 
killed  on  May  10th,  1915.  J  ' 

Died  on  Service. 

Lieutenant  -  Colonel  Henry  Bridges  Yates,  of  the 
Canadian  Army  Medical  Corps,  died  in  the  Canadian 
^Military  Hospital  at  Ramsgate  in  January,  aged  60.  He 
Nvas  born  in  May,  1855,  the  son  of  Henry  Yates  of  Brant¬ 
ford,  Canada,  was  Medical  Officer  of  the  3rd  Victoria  Rifles, 
Montreal,  came  to  England  as  A.D.M.S.  of  the  4th  Montreal 
Canadian  Division,  went  to  France  in  May  as  second  in 
command  of  the  No.  3  Canadian  General  Hospital,  and  was 
invalided  to  England  early  in  December.  He  married  in 
1896  Miss  Alice  Bunting  of  Toronto,  and  leaves  a  widow 
and  two  sons,  one  of  whom  is  now  serving  in  the  Canadian 
contingent.  He  was  a  Knight  of  St.  Olaf  of  Norway,  and 
a  Knight  of  Grace  of  St.  John  of  Jerusalem. 

Wounded. 

Captain  II.  H.  B.  Cunningham,  R.A.M.CJT.F.),  Mediter¬ 
ranean. 

Captain  J.  E.  T.  Jones,  R.A.M.C.  (temporary),  France. 
Captain  T.  L.  Spackman,  II.A.M.C.  (temporary), 
Mesopotamia. 

Captain  H.  F.  Wilkin,  R.A.M.CjT.F.),  attached  5th 
Durham  Light  Infantry,  Franco. 

Lieutenant  W.  Campbell,  R.A.M.C.  (temporary),  Mediter¬ 
ranean. 

Lieutenant  T.  E.  Hammond,  F.R.C.S.,  R.A.M.O. 
(temporary),  Mediterranean. 
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Prisoners  of  War. 

rritp  Times  of  January  26tb  announces  the  release  at  Folmaka, 
,h„  Cameroons.-bv  the  capture  of  that  station  on  January  8th, 
IjSven  Officers  who  were  prisoners  of  war  there.  Among  them 
are  DrYindaay  In.?  Dr.  Trnmper  ot  the  West  Afncar.  Medical 
Service,  who  were  taken  in  October,  1914.  t 

We  are  informed  that  Dr.  Catherine  L.  ^ojett.of  the  Lon  lo 
Education  Committee,  who  was  serving  w  th  a  hognta^  m 
cifirhin  lir s  been  taken  prisoner  there.  Di.  Enzabetn  rsrooiv,  u 
the  same  service,  who  has  also  been  serving  in  ^erbia,  has 
returned  home. 

Deaths  among  Sons  of  Medical  Men. 

Adam  Alan  Gordon  Acheson,  Captain  l/5th  The  Bufis 
f  Weald  of  Kent),  killed  in  action  in  Mesopotamia  on  Janu- 
arv  21-22nd  was  the  fifth  son  of  the  late  Dr.  James  Adam  o 
Mailing  Kent  and  Mrs.  Adam  of  Hythc,  and  was  born  m 
Julv,  1887.  He  was  educated  at  Marlborough  and  Selwjn, 
-Cambridge  took  the  B.  A.  degree  m  1907,  and  passed  the  final 
laTexamfnation  in  1910.  He  joined  the  5th  Bull's  in  1911  while 
nrlctfslng^n  Cranbrook.  He  left  with  his  regiment  for  India 
Fn  November,  1914.  was  shortly  afterwards  gazetted  captain, 
find  nroceeded  to  Mesopotamia  in  December  last, 

"  CoFson6  Edward,  Major  41st  Dogras,  eldest  son  of  Surgeon- 
Major  E.  Colson,  I.M.S.  (retired),  died  in  Mesopotamia  on 

January  13-14th,  of  wounds,  aged  41.  Hewas  ?”outo°Wale9 
9Ui  h  1874  got  his  first  commission  in  the  boutn  w  aies 
Borderers  ’  through  the  Militia,  on  December  7th  1895  joined 
the  Indian  *  army  on  January  29th,  1899,  became  Captain  on 
December  7th,  1904,  and  Major  on  December  7th,  1913.  He 
served  in  China  in  1900,  and  received  the  medal.  , 

Grimshaw,  Ewing  W  ngley,  Lieutenant  -  Colonel  6md 
Puniabis,  eldest  son  of  the  late  T.  W.  Grimshaw,  C.B.,  M.D., 
Registrar-General  for  Ireland,  killed  in  Mesopotamia  on 
January  21st,  aged  48.  He  was  born  on  Februarj  10th.  i867, 
got  his  first  commission  in  the  Royal  Dublin  Fusiliers,  through 
the  Militia,  on  November  10th,  1888,  joined  the  Indian  arm  j  on 
June  14th,  1891,  became  Captain  on  November  10th,  1897, 
Major  on  November  10th,  1906,  and  Lieutenant-Colonel  on 
November  10th,  1914.  He  served  as  Deputy  Assistant  Adjutant- 

General  in  India  from  1901  to  1906.  ,  „  _  , ,  .. 

Murray,  Graham  Dunmore,  Second  Lieutenant  2nd  Battalion 
Northumberland  Fusiliers,  son  of  the  late  Dr.  W  llliam  L  unmore 
Murray  of  West  Side,  Clapham  Common,  lulled  in  France  on 
January  26th.  He  got  his  commission  in  March,  1915. 

Slceen,  Oliver  St.  John,  Major  62nd  Punjabis,  son  of  the  late 
Sm-geon-General  William  Skeen,  A.M.S.,  lulled  m  Mesopotamia 
oil  January  21st.  He  was  born  on  November  2nd,  1874,  entered 
the  armv  on  January  16th,  1895,  became  Captain  on  January 
16th,  1904,  and  Major  on  January  16th,  1913.  He  served  in  the 
South  African  war  in  1900-01  as  a  special  service  officer,  taking 
part  in  operations  in  the  Transvaal,  in  the  Orange  Lnei 
Colony  and  in  Cape  Colony,  and  received  the  Queen  s  medal 
■with  four  clasps;  also  in  Tibet  in  1903-4,  at  the  action  of 
Nvani,  the  operations  round  Gyantie,  and  the  march  to  Lhassa, 
medal  with  clasp ;  and  took  part  in  the  defence  of  the  Suez 
Canal  last  February,  after  which  he  received  the  D.b.O. 

Smith,  Neville,  Captain  Durham  Light  Infantry,  the  son  of 
Dr  and  Mrs.  G.  H.  Smith  of  Hull,  was  lulled  in  France  on 
January  26th  ;  he  was  a  black  and  white  artist  on  the  Situi  ot 

Punch . 


Staff* 

Colonels :  J.  Maher,  M.  J.  Sexton,  and  C.  H.  Hale,  D.S.O.,  of 

thI.^lnant-ColoncU:  G.  St.  C.  Thom,  D.  S.  Skelton,  and 
W.  M.  B.  Sparkes,  E.A.M.C. 

Royal  Army  Medical  College. 

Lieutenant- Colonels :  D.  D.  Shanahan,  H.  M.  IXicnols, 

GI I$onT:'  A.  ^M?^Mcint<Sif  (temporary  Lieiitenant-Colonel), 

^Captains  d, j/y.  Moore  (S.R.),  K.  M.  Levi  (Australian A Mdk, 
l-illpdi  c  Cassidv  >J.  C.  Young  (S.R.).  1 .  J.  H.  I.  Iitie  (o.K.k 
A.  Glen  ’(S.R.),  G.  S.  Pirie  (S.R.),  R.  B.  Lilly  (temporary;, 

G.  D'R.  Carr  (temporary),  J.  H.  Aikrnan  (temporary). 

Temporary  Lieutenants :  H.  H.  R.  Baylej,  W.  Macdonald, 

H.  B.  At  lea',  T.  A.  Peel  (died  of  wounds.,  G.  b.  Goodwin. 

Royal  Army  Medical  Coups  (T.F.). 
Lieutenant-Colonels  :  T.  Fraser,  E.  J.  R.  Evatt. 

Captains  :  F.  J.  Green,  G.  Raymond,  A.  Findlate  .  1  .  S. 
Bedale,  C.  C.  Fitzgerald,  M-  B.  Rutherford,  H.  r..  Quick,  J. 
Macquarrie,  W.  R.  Bristow. 

Australian  Army  Medical  Corps. 
Lieutenant-Colonels :  C.  Garner,  H.  W.  Bryant,  A.  H.  Sturdee. 
Majors:  H.  A.  Pavell,  L.  W.  Dunlop. 

Captains :  J.  Bentley.  E.  T.  Brennan.  H.  AP.Comic,,  A •  - 
Dawson,  A.  Y.  Fullerton,  C.  W  .  Thompson,  .  J.  fetac.v,  J.  L. 
Dodds,  L.  St.  Y.  Welch. 

New  Zealand  Army  Medical  Corps. 

Caffain?:' K.‘  McCormick,  A.  Y.  Short,  R.  N.  Guthrie. 

Indian  Medical  Service. 

Majors  :  W.  B.  Battye,  L.  P.  Brassei .  T'binson 

Captains:  P.  M.  Rennie  (l;5th  Gurkhas,  E.  S.  Fiiip-on 

(1,6th  Gurkhas). 

Indian  Subordinate  Medical  Service. 
Subassistant  Surgeons  :  Ghafls  Muhammad,  bampuran  Singh, 
Amar  Nath  Puri. 

The  list  also  contains  the  names  of  non-commissioned 
officers  and  men  of  the  E.A.M.C.,  including  the  Special 
Eeserve  and  Territorial  Jorces  and  of  the  Indian  Sub¬ 
ordinate  Medical  Service.  t-.  . 

It  is  notified  in  the  London  Ga::eUe  that  tlie  King  ha.- 
Granted  to  Lieutenant-Colonel  Henry  Edward  Manning 
Douglas,  Y.C.,  D.S.O.,  E.A.M.C.,  Deputy  Assistant  Director 
of  Medical  Services,  authority  to  wear  the  insignia  of  the 
fifth  class  of  the  Order  oE  St.  Sava,  conferred  upon  lnm  by 
the  King  of  Serbia.  _ _ _ 


HONOURS. 


The  London  Clandle  of  February  2nd  contains  a,  further 
list  of  awards  and  promotions  for  services  in  the  field. 
The  following  are  among  the  honours  conferred  on  medical 
officers : 

Lieutenant-Colonel :  W.  W.  Gibl’in  (Australian  A.M.C.). 

C. M.G. 

Colonel:  C.  H.  Hale,  D.S.O. 

D. S.O. 

Majors:  W.  E.  Battye,  M.B.,  F.E.C.S.,  I.M.S.,  and  D.  S. 

Skelton,  .  „ 

Captain :  E.  S.Phipson,  M.B.,  I.M.&. 

Military  Cross. 

Contains:  J.  H.  Ailcman.  M.B.  (temporary),  G.  D’R.  Carr 
(temporary  ,  C.  C.  Fitzgerald  (T.F.),  F.  J.  H.  T.  Frere  M  B„ 
(S  R  )  w.'  Rutherford,  M.B.  (T.F.),  E.  T.  Brennan  (Australian 
A  MG  )  C.  W.  Thompson  (Australian  A.M.C.). 

Lieutenant :  H.  B.  Atlee,  M.D.  (temporary). 

The  London  Gazelle  of  January  27tli  announces  some 
additions  to  the  list  of  officers  mentioned  in  Viscount 
French’s  dispatch  of  November.  30tli,  published  on 
January  1st.  Among  them  is  Major  G.  Vt .  G.  Hughes, 

D.S.O.,  E.A.M.C.  "  • 

The  London  Gazette  of  January  28th  publishes  a  long 
list  of  officers  mentioned  for  good  service  in  the  Gallipoli 
peninsula,  in  connexion  with  his  dispatch  of  December 
11th.  Among  them  are  the  following  medical  officers ; 


NOTES. 

Medical  Officers  Wanted, 
o  1st,  Home  Counties  Casually  Clearing  Station. 

Medical  officers  are  required  for  this  hospital.  Applications  l 
the  Officer  Commanding  2  1st  H.C.  Casualty  Clearing  ,-tation, 
Surbiton.  _  _ 


jlrotlaitik 


<uV 

The  Lanarkshire  Insurance  Committee  has  adopted  a 
resolution  calling  attention  to  the  bad  state  of  housing  m 
the  county  and  the  decrease  in  the  number  of  new  houses 
bein'-'  erected.  It  has  been  led  to  take  tip  the  matter 
ovin<.-  to  the  increasing  number  of  cases  in  which  patients 
formerly  discharged  from  sanatoriums  for  tuberculosis 
have  applied  for  readmission  in  a  more  advanced  stage  ot 
the  disease.  This  disquieting  circumstance  is  attributed 
to  the  bad  houses  to  which  the  patients  had  to  return 
when  discharged. 

The  Highlands  and  Islands  Medical  Service 
Board. 

The  Highlands  and  Islands  Medical  Service  Board  lias 
issued  a.  series  of  schemes  for  the  several  districts  con¬ 
cerned.  Each  contains  a  statement  as  to  the  gene i a 
conditions,  and  a  schedule  showing  the  area  for  which  cacti 
doctor  is  responsible.  The  notice  sets  out  that  the  persons 
eligible  to-  receive  medical  attendance  at  modified  tees  aic 
“  the  families  and  dependants  of  insured  persons,  nmn- 
sured  persons  of  the  cotter  and  crofter  classes  and  then 
families  and  dependants,  and  others  in  like  circumstances 
to  whom  the  payment  of  the  practitioner’s  ordinary  ice 
would  be  an  undue  burden.”  The  fee  to  be  charged  foi  tm 
first  visit  is  not  to  exceed  5s.,  and  for  each  subsequent 
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visit  in  the  same  illness  2s.  6d.  The  midwifery  fee, 
including  subsequent  visits  that  may  be  necessary,  is  £1. 
It  is  pointed  out  that  the  fees  will  be  the  same  whatever  be 
the  distance  of  the  patient  from  the  doctor’s  place  of  resi¬ 
dence.  It  is  the  duty  of  the  Board  to  ensure  the  doctor 
further  compensation  for  his  services  out  of  the  parlia¬ 
mentary  grant.  Where  medicines  are  supplied  by  practi¬ 
tioners  an  additional  moderate  charge  will  be  made,  but 
where  not  the  patients  must  themselves  pay  the  chemists’ 
charges.  Persons  desiring  to  participate  in  the  benefits  of 
the  scheme  must  be  prepared  to  comply  with  all  such 
reasonable  requirements  of  the  practitioner  as  will  enable 
him  to  make  the  best  arrangements  for  his  patients. 
Messages  must  be  sent  early  enough  to  reach  the  doctor 
before  the  hour  on  which  he  ordinarily  begins  to  visit 
patients,  and  if  sent  later  must  state  whether  his  attend¬ 
ance  is  urgently  needed  that  day,  or  whether  a  visit  on 
the  following  day  would  be  sufficient.  Where  the  practi¬ 
tioner  is  accustomed  to  make  fixed  visits  on  certain 
specified  days  to  particular  localities,  all  calls  for  his 
services,  except  in  urgent  cases,  should  be  reserved  for 
those  days.  Where  duly  qualified  district  nurses  are 
available,  it  is  directed  that  special  calls  for  the  services 
of  the  doctor  outside  ordinary  visiting  hours  to  patients 
living  at  a  distance  should  be  made  through  the  nurses 
wherever  practicable.  In  the  relatively  few  cases  in  which 
two  or  more  practitioners  practise  in  the  same  area,  the 
patient  is  given  the  right  to  select  the  practitioner  he 
desires,  but  it  is  added  that  urgent  calls  should,  as  a  rule, 
be  sent  to  the  nearest  available  practitionei'.  Practitioners 
called  to  cases  outside  the  ai’ea  in  which  they  have  under¬ 
taken  with  the  Board  to  give  attendance  may  charge  their 
ordinary  visiting  fees,  and  agreements  between  the  Board 
and  practitioners  do  not  interfere  with  any  private  ai’range- 
ments  in  existence  between  practitioners  and  their  patients 
whereby  the  latter  receive  attendance  under  a  system  of 
annual  payments  for  each  individual  or  family.  The  con¬ 
cluding  clause  of  the  notice  is  printed  in  large  type,  and  is 
to  the  following  effect:  “  If  it  is  proved  to  the  satisfaction 
of  the  Board  that  the  privilege  of  a  medical  service  at 
modified  fees  is  misused  in  any  district  or  by  any  indi¬ 
vidual,  the  Board  reserve  the  right  to  withdraw  the  service 
from  any  such  district  or  individual.  In  such  cases  the 
practitioner’s  ordinary  fee  will  be  payable.”  The  offices  of 
the  Board  are  at  4a,  St.  Andrew  Squai’e,  Edinburgh. 


®n«lanii  auit  MTulfs. 


At  the  winter  conference  of  the  Charity  Organization 
Society  and  kindred  bodies,  held  last  week  in  London, 
General  Sir  Neville  Lyttelton,  Governor  of  Chelsea  Hos¬ 
pital,  said  that  it  was  estimated  that  between  13,000  and 
14,000  soldiers  and  sailors  had  been  discharged  since  the 
war  began  ;  many  of  them  had  already  been  absorbed  into 
the  ordinary  work  of  industrial  life,  and  with  the  excep¬ 
tion  of  those  seriously  injured,  no  difficulty  had  as  yet 
arisen  in  providing  work.  But  the  longer  the  war  dragged 
on  the  greater  would  be  the  number  of  men  discharged 
unable  to  follow  their  ordinai’y  civilian  occupations,  and 
the  problem  would  become  one  difficult  of  solution.  Earl 
Fortescue  described  what  had  been  and  still  could  be  done 
by  placing  men  on  small  farms. 

In  November,  1914,  an  emergency  surgical  aid  corps  was 
established  in  London  with  head  quarters  at  the  house  of 
the  Royal  Society  of  Medicine.  Sir  Rickman  Godlee,  the 
chairman  of  the  executive  committee,  x-eported  to  a  recent 
meeting  that  the  coi’ps  had  accepted  two  distinct  duties : 
first,  that  of  arranging  for  assistance  in  the  case  of  raids 
of  any  description  on  the  east  coast  from  Dover  to  the 
Wash,  and,  secondly,  that  of  organizing  similar  help  in  the 
case  of  aerial  raids  on  the  metropolis.  Its  offers  of  service 
were  cordially  accepted  by  the  War  Office,  and  two  divisions 
of  the  corps  were  formed,  one  for  the  east  coast  and  the  other 
for  London.  Boxes  containing  first-aid  dressings  were 
stored  at  No.  1,  Wimpole  Street,  and  a  night  watchman 
was  engaged;  155  gentlemen  volunteered  to  serve,  but 
for  various  reasons,  chiefly  the  acceptance  of  commissions 
in  the  naval  or  military  forces,  their  number  at  the  end  of 
the  year  was  reduced  to  107.  Altogether  nine  calls  were 
received,  but,  except  on  one  occasion  in  London,  the 
services  of  the  members  of  the  corps  were  not  eventually 
required.  Nevertheless,  in  view  of  the  opinions  of  the 
Chief  Commissioner  of  the  Metropolitan  Police  and  of  the 
War  Office,  it  was  decided  to  continue  the  corps  on  the 
same  footing.  The  necessary  expenses  have  been  met  by 
voluntary  subscriptions  from  members  of  the  corps;  the 
chief  expenditure  was  in  respect  of  the  night  watchman. 


(farasponiirittt. 


PJrdanit. 


The  guardians  of  certain  unions  in  Ireland  have  found 
that  considerable  economies  can  be  made  by  revising  the 
dietary  scale  in  the  workhouses,  which  was  drawn  up 
sixteen  j’ears  ago.  The  Roscommon  guardians  have 
recently  decided  to  obtain  copies  of  x-evised  scales  and  to 
consult  the  Local  Government  Board  as  to  the  selection 
of  the  most  suitable. 

The  first  annual  meeting  has  been  held  of  the  Temple 
Hill  Auxiliary  Hospital,  near  Dublin,  which  receives 
convalescent  wounded  soldiers  and  sailors.  The  house 
was  offered  by  Mr.  Hubert  Power  of  Waterford  and 
approved  by  the  War  Office  for  the  accommodation  of 
twenty  convalescents,  provided  that  the  committee  could 
show  that  it  had  in  hand  the  sum  of  £1,200,  which  was  at 
the  rate  of  £60  a  bed  for  maintenance  for  one  year.  The 
British  Red  Cross  Society  offered  to  contribute  £300  if  the 
local  committee  could  raise  £900.  Generous  support  was 
received  from  individuals  aud  from  collections  in  parishes 
and  church  congregations.  The  work  of  the  hospital  has 
been  carried  on  in  the  most  efficient  manneiv 

Alderman  Dr.  J.  J.  O’Sullivan,  to  whom  his  professional 
colleagues  in  Waterford  recently  made  a  presentation  in 
recognition  of  his  services  in  connexion  with  the  settle¬ 
ment  of  the  medical  certification  question  under  the 
Insurance  Act,  has  been  elected  Mayor  for  the  city  of 
^  aterford  for  1916.  It  is  very  rarely  a  member  of  the 
medical  pi-ofession  in  Ireland  is  selected  to  occupy  the 
position  of  mayor,  and  it  is  all  the  more  pleasing,  in  the 
present  instance,  to  the  Irish  profession,  as  Dr.  O’Sullivan 
has  been  in  his  professional  and  public  capacity  a 
consistent  champion  of  his  profession. 


RETIRED  MEDICAL  MEN  AND  MILITARY 
SERVICE. 

Sir, — I  have  recently  received  several  letters  from 
senior  medical  men  who  have  retired  from  serving  in 
the  Indian  Medical  Service,  the  Colonies,  etc.,  and  who 
lament  that  at  present  no  place  can  be  found  for  them  in 
the  national  services  of  the  sick  and  wounded  of  our  navy 
and  army.  These  gentlemen  have  mostly  occupied  high 
positions;  they  possess  great  experience  ‘in  medical  and 
surgical  diseases  and  injuries,  and,  although  they  have 
retired,  still  enjoy  an  amount  of  health  and  energy  which 
might  be  placed  at  the  disposal  of  the  nation. 

From  the  most  patriotic  and  laudable  of  motives,  they 
chafe  under  the  restrictions  which  prevent  them  from 
devoting  their  enei’gies  to  the  service  of  the  country  in 
connexion  with  the  navy  and  army,  while  they  naturally 
feel  that  these  would  be  wasted  were  they,  after  the  pro¬ 
minent  positions  which  they  have  occupied  and  the  excep¬ 
tional  experience  which  they  have  acquired,  to  adopt  the 
only  course  which  is  available  to  them  at  preseut— that, 
namely,  of  offering  to  relieve  general  practitioners  aud 
panel  doctors  who  have  left  to  serve  in  the  Royal  Army 
Medical  Coi’ps. 

It  may  be  asked :  Why  do  they  not  apply  to  the  Central 
Medical  War  Committee,  who  are  conferring  on  such  sub¬ 
jects  with  the  Director-General  of  the  Army  Medical 
Service?  To  this  I  would  answer:  That  is  the  proper 
course  to  take,  but  not  until  it  has  been  ascertained  in 
what  numbers  and  in  what  capacities  these  highly  trained 
men  are  prepared  to  serve.  Were  this  made  certain,  and 
were  it  evident  that  a  considerable  and  valuable  contingent 
were  at  the  disposal  of  the  nation,  then  the  Central 
Medical  War  Committee  should  be  approached,  in  order 
that  it  might  confer  with  the  heads  of  the  Navy  and  Army 
Medical  Services,  so  as  to  discover  in  what  manner  and 
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to  wliat  extent  it  iould  be  utilized,  either  now,  or  when 
coming  events  may  have  increased  the  strain  on  the 
physicians  and  surgeons  of  the  country. 

If  any  of  those  interested  in  this  subject  will  communi¬ 
cate  with  me,  I  shall  be  glad  to  have  their  suggestions,  and 
perhaps  arrange  to  have  a  meeting  called  should  the 
response  to  this  letter  seem  to  warrant  it.  I  am,  etc., 

Alex.  Ogston, 

President  of  tlie  Britisli Medical  Association. 

252,  Union  Street,  Aberdeen, 

January  30th,  1916.  _  . 

THE  SOLDIERS  “IRRITABLE  HEART.” 

Sir, — I  have  read  with  great  interest  the  valuable  con¬ 
tributions  to  the  etiology  and  treatment  of  this  important 
condition  which  appeared  in  the  Journal  of  January  22nd. 
The  causation  of  “irritable  heart”  is  undoubtedly  com¬ 
plex,  but  I  was  surprised  to  discover  only  one  reference— 
casually  by  Dr.  Poynton— to  a  cause  which  I  am  convinced 
is  largely  responsible,  in  combination  no  doubt  iu  most 
cases  with  other  causes,  for  disordered  cardiac  action, 
namely,  tobacco.  That  tobacco  smoked  to  excess— more 
especially  the  cigarette — is  competent  to  upset  the 
heart  is  a  well  recognized  fact.  I  have  had  per¬ 
sonal  experience  of  the  effect  of  smoking  too  many 
strong  Burma  cheroots.  Intermittent  action,  palpita¬ 
tion  and  excitability  of  heart,  breathlessness,  anorexia, 
giddiness  and  general  slackness  were  the  principal  sym¬ 
ptoms.  Probably  hard  work  in  the  trying  climate  of 
Calcutta  contributed  to  the  development  of  these  indica¬ 
tions.  They  disappeared  with  a  more  moderate  use  of 
milder  tobacco,  and  have  not  recurred.  That  the  heart 
-was  not  organically  or  permanently  damaged  is  proved  by 
the  fact  that,  at  the  age  of  75,  I  am  able  to  negotiate  a 
fairly  stiff  incline  on  my  bicycle  without  palpitation  or 
breathlessness.  That  soldiers  in  this  war  smoke  to  excess 
is,  I  think,  unquestionable;  and  in  the  treatment  of  “irri¬ 
table  heart  ”  the  limitation  of  pipe  and  cigarette  smoking 
should,  I  submit,  constitute  a  leading  item. — I  am,  etc., 


It  may  increase  in  intensity  as  it  is  traced  inwards,  and  it 
always  can  be  heard  in  the  pulmonary  area,  where  it  is 
louder  than  at  the  apex.  Compare  the  intensity  of  the 
murmur  in  these  two  areas  by  goiug  immediately  from  the 
one  to  the  other.  If  the  murmur  is  louder  in  the  pul¬ 
monary  area  than  the  mitral  and  is  not  propagated  to  the 
axilla,  it  is  functional  heart  disease  we  have  to  deal  with. 
An  additional  proof  of  a  functional  murmur,  if  one  were 
needed,  is  that  the  second  sound  at  the  pulmonary  area  is 
only  accentuated  when  we  have  organic  mitral  disease. 

I  am,  etc., 

T.  Stewart  Allan  Orr,  M.B.,  Ch.B.Edm., 

Recruiting  Surgeon, 

Central  London  Recruiting  Depot,  Whitehall. 

London,  W.C.,  Feb.  1st. 


Westend,  Hants,  Jan.  25th. 


Kenneth  Macleod. 
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THE  DIAGNOSIS  OF  FUNCTIONAL  HEART 
DISEASE  IN  THE  RECRUIT. 

Sir, — Even  at  this,  which  might  be  termed  the  eleventh, 
hour  in  the  medical  examination  of  recruits,  I  am  convinced 
that  the  haziest  notions  are  prevalent  amongst  medical 
men  in  the  diagnosis  of  functional  heart  disease. 

In  spite  of  the  writings  of  Sir  James  Mackenzie  and 
others,  the  examiner  of  recruits  is  frequently  undecided  in 
coming  to  a  conclusion  regarding  a  particular  case,  more 
especially  when  the  recruit  briugs  a  note  from  his  doctor 
which  states  that  the  bearer  lias  tachycardia,  heart  weak¬ 
ness,  or  arrhythmia,  rendering  him  totally  incapable  for 
military  service. 

The  following  simple  rules  I  have  found  most  useful,  and 
I  hope  will  be  useful  to  others  : 

1.  Medical  History. — Has  the  recruit  had  rheumatic 
fever,  syphilis,  or  does  he  indulge  to  excess  in  alcohol  ? 

What  is  his  occupation,  and  if  laborious,  does  he  com- 
ilain  of  any  of  the  classical  symptoms  of  cardiac 
deficiency?  In  other  words,  ascertain  if  his  “field  of 
cardiac  response  ”  is  normal.  Inquiries  in  this  direction 
need  only  take  a  few  seconds.  The  question  of  anaemia 
with  liaemic  murmurs  does  not  obtain  in  examining 
recruits,  as  they  are  practically  confined  to  w  omen.  If  the 
recruit’s  medical  history  is  above  suspicion,  a  glance  at  the 
apex  beat  and  application  of  the  stethoscope  at  the 
various  regions  of  the  heart  at  once  proclaim  the  healthy 
heart. 

2.  Physical  Examination. — Having  obtained  a  suspicious 
medical  history,  noticed  a  misplaced  apex  beat,  or  heard  a 
murmur,  I  would  advise  a  systematic  examination,  which 
only  takes  a  few  minutes,  when  done  in  the  following 
manner: 

(a)  Note  apex  beat  and  rapidly  percuss  out  left  side  of 
the  heart.  This  should  be  the  first  and  is  the  most 
important  examination. 

(b)  Granted  the  apex  beat  and  size  of  the  heart  as 
obtained  from  percussion  are  normal,  it  is  almost  certain 
there  is  no  incapacitating  heart  disease,  but  to  make  doubly 
sure,  listen  to  the  mitral  area.  An  organic  murmur  heard 
there  will  be  propagated  to  the  axilla.  A  functional 
murmur  is  immediately  lost  to  the  left  of  the  aucx  beat. 


THE  SOLDIER’S  HEART  AND  THE  STRAINED 

HEART. 

gIR  _In  the  genuine  functional  collapse  of  a  physically 
overstrained  heart  the  sudden  onset  may  be  regarded  as  a 
climax  in  a  gradual  exhaustion  of  the  myocardium,  and 
primarily  as  a  myocardial  failure.  In  the  analogous 
functional  heart  stroke  induced  in  a  nerve- worn  subject 
by  some  overwhelming  shock  we  may  safely  assume  some 
degree  of  underlying  myocardial  inadequacy,  but  his 
disabling  attack  is  primarily  a  nervous  heart  collapse.  Ihe 
soldier’s  heart  might  be  regarded  as  a  combination  of  both 
types.  But  in  each  sufferer  the  individual  myocardial 
quality  and  the  nerve  quality  are  varying  personal 
characteristics.  That  personal  factor  is  the  mam  difficulty 
in  any  attempted  generalization  as  to  differential  diagnosis, 
prognosis,  and  treatment.  There  is  great  encouragement 
in  Sir  J.  Mackenzie’s  favourable  estimate  of  myocardial 
recuperativeness.  But  we  cannot  underrate  Dr.  Morisou’s 
misgivings  as  to  the  prospect  of  a  complete  restoration  of 
the°integrity  of  the  nerve  function.  Neither  should  we 
underrate  Dr.  J.  S.  Manson’s  reminder  as  to  the  etiological 
importance  of  excessive  smoking.  I  therefore  regard 
total  abstinence  from  tobacco  as  a  first  indication,  though 
it  need  not  be  permanently  enforced  iu  those  possessing  a 

natural  or  acquired  tobacco  immunity. 

It  is  comparatively  easy7  to  restore  my7ocardial  tone  by 
rest  and  graduated  exercise.  The  cure  of  the  neur¬ 
asthenia  of  the  heart  strucK  is  much  more  difficult. 
Suggestion  is  probably  its  most  powerful  remedy.  We 
are  thoroughly  justified  by  our  uncertainty7  as  to  the 
nature  and  extent  of  the  trouble  in  the  individual  patient 
in  suggesting  to  him  that  there  is  no  heart  damage,  but 
only  the  transient  and  curable  effects  of  over-fatigue,  and, 
perhaps,  of  too  much  tobacco. 

As  regards  the  significance  iu  otherwise  healthy  sub¬ 
jects  of  occasional  irregularity7  in  cardiac  action,  and  of 
occasional  murmurs,  I  am  in  practical  agreement  with 
Sir  J.  Mackenzie.  For  some  hearts  an  irregular  gait 
seems  to  be  the  easier  one  under  stress  of  external  pres¬ 
sures.  For  others  an  imperfect  systolic  valvular  closure  may 
be  the  best  compensation  for  any  undue  intraventricular 
pressure;  but  most  frequently,  perhaps,  a  harmless 
murmur,  reputed  mitral,  is  nothing  more  than  a  dis¬ 
guised  reduplication,  an  overlapping  of  the  normal  bub 
asynchronous  first  sounds.  Mere  loudness  is  not  a  reliable 
measure  for  the  size  of  the  leakage,  it  any7  should  exist. 
As  in  whistling,  the  intensity  of  the  sound  varies  directly 
with  the  degree  of  the  pressure,  and  inversely  with  the 
diameter  of  the  lumen. — I  am,  etc., 

London,  \V„  Jan.  30tli.  _  ^  ILLIAM  Ew  ART. 

DYSTOCIA  DUE  TO  CONSTRICTED  OS. 

Sir,- — Amongst  the  memoranda  in  the  Journal  of 
January  29tli,  Drs.  Owen  Jones  and  Morris  record  au 
interesting  case  of  a  nulliparous  woman  who,  they  were 
informed,  had  previously  suffered  from  procidentia  uteri, 
which  had  been  treated  by  ventrifixatiou,  and  bad  com¬ 
pletely7  recurred.  She  then  became  pregnant  for  the  first 
time,  and,  w-hen  she  went  into  labour,  delivery  was  delayed 
because  the  os  externum  did  not  open  out. 

But  nulliparous  women  do  not  have  procidentia  uteri  (the 
final  or  complete  stage  of  prolapsus  uteri).  When  they7 
habitually  wear  the  cervix  outside  the  body,  as  the  writers 
aptly  put  it,  the  condition  is  quite  a  different  variety7  o 
genital  prolapse.  This  begins  with  a  developmental  error, 
elongation  of  the  cervix.  The  overgrow'tli  of  the  cervix 
occurs  at  puberty,  and  often  proceeds  until  the  uterus  is 
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5  in.  in  length.  The  os  approaches  and  finally  appears  at 
the  vaginal  outlet ;  and,  as  it  descends,  the  cervix  pushes 
down  the  vaginal  roof,  and  inverts  it  more  or  less  from 
above  downwards.  The  os  externum  in  these  cases  is 
sometimes  extremely  small — the  “pin-hole  ”  os  of  the  older 
writers.  During  labour  the  elongated  cervix  generally 
simply  splits  on  one  side  or  on  both.  Thus,  from  being  a 
nullipara  with  a  loug  cervix  and  a  pin-hole  os  the  patient 
becomes  a  parous  woman  with  a  long  split  cervix. 

llie  diagnosis  of  this  condition  from  prolapsus  is  easy, 
because  in  “  long  cervix,”  or  “  inversion  of  the  vagina  from 
above  downwards,”  there  is  no  cystocele.  On  telling  the 
patient  to  bear  down,  the  cervix  emerges  first  from  the 
vaginal  outlet.  In  prolapsus  uteri,  when  the  patient  bears 
down,  the  anterior  vaginal  wall  appears  first,  being  everted 
from  below  upwards,  the  bladder  within  it.  Thus  in  pro¬ 
lapsus  the  cystocele  appears  first  at  the  vulva  and  the 
cervix  comes  after  it. 

The  treatment  of  the  condition  is  to  amputate  the  cervix 
so  as  to  leave  the  uterus  about  3  in.  in  length,  and  to  repair 
the  perineum  if  it  has  been  stretched  and  thinned  by  pro¬ 
longed  pressure  of  the  cervix  and  inverted  vaginal  walls. 
Ventrifixation  is  naturally  quite  ineffective  for  the  treat¬ 
ment  of  “long  cervix.”  Nor  is  it  a  good  operation  for 
cases  of  prolapsus.  All  varieties  of  genital  prolapse  are 
best  treated  by  the  vaginal  and  not  by  the  abdominal 
route. — I  am,  etc., 

Manchester,  Jan.  29lb.  W.  E.  FoTHERGILL. 

ENGLISH  PUBLIC  HEALTH  ADMINISTRATION. 

Sir, — My  attention  has  just  been  called  to  the  extremely 
encouraging  review  of  my  book  under  the  above  title  in 
your  issue  of  January  1st.  I  am  indeed  proud  to  have 
obtained  such  eulogy,  but  I  must  enter  a  plea  of  “  not 
guilty  ”  to  the  charge  of  making  such  a  “  reactionary 
saogesti°n  ”  as  that  involved  in  urging  that  the  public 
health  administration  should  be  divided  between  two 
departments,  that  of  the  M.O.H.  and  that  of  the  sanitary 
inspector.  On  p.  107  I  wrote  : 

The  M.O.H.  (in  the  larger  districts)  may  be  expected  to  be 
a  man  of  considerable  attainments  and  experience,  and  as  such 
will  realize  the  desirability  of  centralizing  control  over  a 
staff  having  graduated  responsibility  in  its  separate  depart¬ 
ments.  It  is  the  method  followed  in  all  great  business  and 
industrial  concerns ;  a  responsible  chief  having  subordinate 
departmental  heads  with  wide  discretion  and  ample  powers. 

and  on  the  following  page  (108)  I  distinctly  proclaim  the 
M.O.H.  to  be  “the  natural  and  logical  head  of  the  service,” 
and  go  on  to  opine  that 

It  may,  therefore,  be  expected,  despite  contrary  tendencies, 
that  sooner  or  later  ordinary  business  principles  will  prevail, 
and  that  the  public  health  departments  will  be  organized  in 
a  series  of  sub-departments  each  with  a  chief  responsible  to  and 
controlled  by  the  M.O.H. 


Emlursities  aa£r  (Culinjcs. 


UNIVERSITY  OF  OXFORD. 
The  following  degrees  have  been  conferred  : 


B.M  B -Ch.-M .R.  Lawrence,  C.  Dean,  A.  Traill,  L.  Gameson,  A.  G. 
East,  G.  T.  Gimletle,  L.  M.  P.  Whitconibo. 


UNIVERSITY  OF  LONDON. 

University  College. 

A  special  introductory  medical  course  in  physics,  chemistry, 
and  biology  for  students  desirous  of  beginning  their  medical 
studies  will  be  held  at  University  College,  commencing  on 
March  1st.  Intending  students  should  communicate  forthwith 
with  the  Provost,  University  College,  London  (Gower  Street, 
VV.C.J* 


UNIVERSITY  OF  BRISTOL. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Second  M.B.,  Ch.B. — Parti:  Hilda  M.  Brown,  S.  Datta,  Marjorie 
S.  Neville,  T.  H.  A.  Penniger. 


CONJOINT  BOARD  IN  ENGLAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

First  College.— Part  I,  Chemistry;  Part  II,  Physics:  Y.  H. 
Barker,  E.  R.  Boland,  iH.  L.  Bowen,  E.  Brazao,  II.  Dryerre, 
B.  M.  Gerson,  W.  Hardman.  *S.  Hazeldene,  tj.  W.  Hulme,  E.  R. 
Jagger,  1A.  A.  Knapman,  !  Margaret  O.  Meek,  H.  S.  N.  Menko, 

G.  G.  Newman,  ^Madeline  P.  Parker,  *G.  K.  Reeves,  *B.  R. 
Reynolds,  H.  N.  Schapiro,  tG.  F.  Smith,  W.  Walsliam,  Octavia 
M.  Wil Perforce.  Part  III,  Elementary  Biology  :  V.  H.  Barker. 
,7.  B.  Barnett,  E.  R.  Boland.  H.  Broolcman.  H.  S.  Chadwick, 

S.  H.  Coplans,  C.  W.  Empey,  H.  M.  Gerson.  Kate  Glyn-Jones, 
J.  B.  Gregor,  A  Hamid,  E.  Hardy,  E.  R.  dagger,  M.  A.  R. 
Khalifa,  A.  A.  Knapman.  Margaret  O.  Meek,  H.  S.  N.  Menko, 

H.  S.  Morris,  J.  L,  C.  O’Flynn,  E.  A.  I.  Phillips,  Betsey  Porter, 
E.  L.  ,T.  Reason,  G.  K.  Reeves,  I.  Resnikoff,  H.  N.  Schap  ro. 
Part  IV,  Practical  Pharmacy  :  R.  Aspinall-Stivala,  H.  W. 
Barnes,  E.  G.  P.  Bousfield,  C.  Y.  Braimbridge,  J.  C.  Collins, 
W.  H.  Dye,  C.  A.  L.  Evans,  A.  A.  Fitch,  F.  ,T.  Harvey,  B. 
Haskins,  J.  F.  Haynes,  K.  Masson,  G.E.  Mullins,  V.  A.  Newton, 

B.  Sahai,  R.  Sinha,  V.  R.  Smith,  G.  C.  Williams. 

*  Passed  in  Part  I  only.  1  Passed  in  Part  II  only. 

Second  College. — Anatomy  and  Physiology :  R.  W.  C.  Ball, 
G.  A.  E.  Barnes,  A.  Blackstock,  E.  J.  S.  Bonnett,  M.  V.  Boucaud, 

C.  R.  Cade,  J.  D.  M.  Cardell,  T.  Carlyle,  N.  Chena,  W.  B. 
Christopherson ,  W.  A.  Clements,  C.  E.  Cobb,  A.  I.  Cox,  H  C. 
Cox,  C.  K.  Cullen,  T.  Davies.  C.  J.  C  de  Silva,  F.  B.  Dutton, 

T.  G.  Evans,  D.  C.  Farquharson,  S.  Finkelstein,  J.  B.  Flamer- 
Caldera,  C.  A.  R.  Goonewardene,  A.  G.  Hewer,  C.  L.  Hewer, 

R.  Hilliard,  M.  Jackson,  J.  W.  Jones,  S.  Kadinsky,  A.  W.  Lewis, 

S.  S.  Liebermann,  A.  D.  Lokanatban,  H.  O  Long,  A.  V.  Lopes, 
E.  1\.  Macdonald,  T  C.  McKenzie,  G.  Millar,  D.  Mintzman, 
W.  D.  Nicol,  E.  Nissim,  A.  A.  Osman,  W.  G.  Owen,  E.  J. 
Papenfus,  W.  A.  W.  Parkes,  A.  L.  S.  Payne,  E.  A.  Pearson,  R.  J. 
Perkins,  J.  Peter,  E.  F.  Rabey,  E.  D.  T.  Roberts,  J.  S.  Rogers, 
S.  N.  Senitzky,  A.  G.  M.  Severn.  B.  B.  Sharp,  B.  L.  Slater,  S.  R. 
Tattersall,  C.  J.  Thomas,  N.  B.  Thomas,  R.  A.  Walker,  A.  D. 
Wall,  A.  E.  Ward,  P.  E.  Williams,  S.  A.  Withers,  S.  Wolff,  S.  O. 
Woodhouse,  Y.  D.  Wyborn,  C.  Young, 


In  the  last  paragraph  of  the  chapter  I  outline  a  classifi¬ 
cation  of  sub  departments  “  with  chiefs  under  the  control 
of  the  medical  officer  of  health,”  which  I  put  forward  as 
“  suggestive  rather  than  dogmatic.” 

I  think  this  is  ample  evidence  in  support  of  my  plea,  and 
I  trust  that  you  will  allow  me  the  space  to  clear  myself 
of  the  charge  of  making  what  I  agree  with  your  reviewer 
would  be  a  “  reactionary  suggestion.”- — I  am,  etc., 

Upton  Talk,  E.,  Jan.  29th.  B.  G.  BANNINGTON. 


©Ijc  Jin-birrs. 


„  EXCHANGES  DESIRED. 

Captain,  R.A.M.CJS.R.),  Radiographer  Casualty  Clearing 
Station,  is  desirous  of  effecting  an  exchange  to  the  base  or  to 
England.  Address,  No.  550,  British  Medical  Journal  Office, 
429,  Strand,  W.C. 

Lieutenant,  at  present  medical  officer  to  a  regiment  in 
I- ranee  desires  to  exchange  with  medical  officer  of  a  hospital, 
ambulance  train  or  barge.  Address  No.  549,  British  Medical 
Journal,  429,  Strand,  W.C. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

A  Comitia  was  held  on  January  27th,  Dr.  Frederick  Taylor,  the 
President,  being  in  the  chair. 

Admission  of  Members. 

The  following  gentlemen,  having  passed  the  requisite  ex¬ 
amination,  were  admitted  Members  of  the  College  :  Aldo 
Castellani,  M.D. Florence,  and  John  Lloyd  Davies,  M.D.Lond., 
L.R.C.P. 

Licences. 

Licences  to  practise  physic  were  granted  to  eighty  gentlemen 
who  had  passed  the  necessary  examinations. 

Diplomas  in  Public  Health. 

Conjointly  with  the  Royal  College  of  Surgeons  of  England, 
Diplomas  in  Public  Health  were  granted  to  the  following 
candidates:  Ratonjee  Dinshaw  Dalai,  L.M.  and  S. Bombay  ; 
Philip  Hamill,  M.D. Cantab. ;  William  John  Hart,  M.B.Oxon.  ; 
Horace  Richard  Wilson,  M.D.,  B.S.Lond. 

Duties  of  Medical  Practitioners  in  Cases  of  Criminal  Abortion. 

A  supplementary  report  was  received  and  adopted  from  the 
Censors  Board  upon  the  duties  of  medical  practitioners  iu 
relation  to  cases  of  criminal  abortion  (see  p.  206). 


The  American  Association  for  Labour  Legislation  has 
initiated  legislation  to  provide  for  the  establishment  in 
Massachusetts  of  a  system  of  compulsory  health  insurance 
for  all  industrial  workers  earning  100  dollars  (£20)  a  month 
or  less.  The  insurance  would  cover  any  sickness,  acci¬ 
dent,  or  death  not  provided  for  under  the  head  of  work¬ 
men’s  compensation,  and  further  benefits  in  the  way  of 
medical,  surgical,  and  nursing  attendance,  medicines  and 
surgical  appliances,  besides  cash,  maternity,  and  funeral 
allotments, 


Lectures. 

The  President  announced  that  he  had  appointed  Sir  Thomas 
Barlow,  Bt.,  K.C.V.O.,  to  be  the  Harveian  Orator  for  1916,  and 
Dr.  Hector  W.  G.  Mackenzie  to  be  the  Bradshaw  Lecturer. 
Also  that  the  Council  had  nominated  Dr.  W  .J.  Howarth  Medical 
Officer  to  the  City  of  London,  to  the  Milroy  Lectureship  for 
1917.  After  some  further  formal  business  the  President 
dissolved  the  comitia. 

Other  Business. 

On  the  recommendation  of  the  Committee  of  Manage¬ 
ment,  Sir  Roger  Manwood’s  Grammar  School,  Sandwich,  and 
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Wellington  College  were  recognized  for  instruction  in  chemistry 
nml  nhvsics  and  the  Technical  College,  Swansea,  in  biolog 
also  1  The  "committee  also  recommended  that  as  the  principle 
of  recognizing  the  matriculation  examination  of  a  uimeroity 
without  Latin  had  been  adopted  by  the  Royal  Colleges  in  the 
case  of  the  University  of  London  in  1902,  like  recognition 
should  be  extended  to  the  matriculation  examinations  of  the 
unhersities  of  Manchester,  Liverpool,  Leeds  Sheffield,  and 
Uirminghani  Drs.  F.  J.  Wetliered,  J.  Calvert,  J.  Galloway,  and 
C'  Ogle  were  elected  councillors,  and  Sir  Francis  Champnej 
re-elected  the  representative  of  the  College  011  the  Centra 
Midwives  Board.  A  resolution  was  adopted  directing  a  letter  of 
condolence  to  be  addressed  to  Mrs.  George  Oliver  on  the  death 
of  her  husband,  who  in  1904  founded  and  generously  endowed 
the  Oliver-Sharpey  lecture.  _ _ _ 


©lutuarg. 

JOHN  WYLLIE,  M.D.,  F.R.C.P.E.,  LL.D.Edin., 

EMERITUS  PROFESSOR  OF  MEDICINE  AND  CLINICAL  MEDICINE  IN 
THE  UNIVERSITY  OF  EDINBURGH. 

By  the  death  of  John  Wyllie,  Emeritus  Professor  of  Medi¬ 
cine  and  Clinical  Medicine  in  the  University  of  Edinburgh, 
which  took  place  at  his  residence,  44,  Charlotte  bquaie, 
Edinburgh,  early  on  the  morning  of  January  25th,  another 
notable  figure  has  been  removed  from  academic  circles  m 
the  Scottish  metropolis.  In  the  Seventies  of  the  past 
century  there  flourished  a  club  known  in  Edinburgh  as  the 
“  Round  Table,”  a  body  remarkable  for  the  high  destiny  ot 
nearly  all  its  members ;  the  survivors  of  the  nineteen  or 
twenty  members  of  these  days  now  number  only  four  or 
five,  and  they  raouin  the  loss  they  have  sustained  m  John 
Wyllie’s  decease.  Edinburgh  University  drew  largely 
upon  the  Round  Table  for  its  Professoriate,  as  the  names 
of  Sir  Thomas  Fraser,  Crura  Brown,  William  Rutherford, 
John  Chiene,  Alexander  Dickson,  and  John  yllie  prove  ; 
and  the  extramural  school  had  reason  to  be  proud  of  niany 
of  the  others,  including  Drs.  Joseph  Bell,  Argyll  Robertson, 
Aiwus  Macdonald,  Claud  Muirliead,  Charles  E.  I  nderlii  , 
John  Duncan,  and  Blair  Cunnynghame.  Wyllie  played  Ins 
part  nobly  both  in  the  extramural  school  and  in  the 
university,  and  did  not  fall  behind  any  of  his  companions 
of  the  Table  Round  in  the  honour  he  brought  to  Alma 

Mcitcr#  • 

Born  in  Midlothian  between  Ratho  and  Gogar  in  1844, 
sprung  from  a  line  of  farmers,  spending  Ins  early  years 
at  Bolton  in  East  Lothian,  educated  at  Edinburgh  Univer¬ 
sity  in  the  early  Sixties,  and  increasing  Ins  medical 
knowledge  at  Paris  under  Trousseau  111  1866,  Wyllie 
settled  in  Edinburgh  in  1868.  He  liad  already  made  his 
mark  with  a  gold  medal  for  his  M  D.  thesis  with  a 
double  residentship  (surgical  and  medical  in  the  Edin¬ 
burgh  Royal  Infirmary),  with  the  senior  presidentship 
of  the  Royal  Medical  Society  (that  sure.  index  of  the 
esteem  and  admiration  of  contemporaries  in  Edinburgh), 
and  with  two  years  as  house-physician  to.  the  General 
Hospital,  Birmingham  ;  he  had  further  fitted  himself 
for  the  understanding  of  the  view-point  of  the  country 
practitioner  by  acting  as  a  locumtenent  once  at  least 
for  Ur.  Anderson  of  Selkirk.  He  was  elected  to  the 
Fellowship  of  the  Royal  College  of  Physicians  in  1870,  and 
from  that  year  he  continued  to  teach  until  his  retirement 
from  the  chair  of  medicine  in  the  close  of  1914.  At  first 
his  subject  was  pathology  (1870-78),  then  medicine 
(1878-82),  then  clinical  medicine  in  the  extramural  wards 
of  the  Royal  Infirmary  (during  his  fifteen  years’  tenure  ot 
office  there,  1882-97),  then  fevers  at  the  Colmton  City 
Hospital  (1897-99),  then  clinical  medicine  in  the  university 
wards  (in  place  of  Professor  Fraser,  absent  in  India  on  the 
Plague  Commission)  in  1898-99;  and,  finally,  on  the  death 
of  Professor  Sir  Thomas  Grainger  Stewart,  practice  of 
physic  in  the  university  for  fifteen  years  (1900-14). 

But  there  was  much  more  packed  into  these  years  than 
teaching,  although  it  is  perhaps  as  a  teacher— a  clear, 
concise,  fully  equipped,  and  stimulating  teacher  that 
Professor  Wyllie  will  be  best  remembered;  and  it  was  a 
fortunate  thing  that  through  his  appointment  as  professor 
in  the  university  lie  had  again  the  wards  of  tne  Royal 
Infirmary  thrown  open  to  him  for  clinical  teaching  also. 
Yet  there  were  important  duties  performed  by  Professor 
Wyllie  outside  of  the  hours  devoted  to  teaching.  Thus, 
for  two  years  (1875-77)  he  acted  as  pathologist  to  the 
Royal  Infirmary,  and  was  succeeded  in  that  office  by  the 


late  Professor  D.  J.  Hamilton.  For  some  six  years  he  was 
a  physician  to  the  New  Towra  Dispensary.  I’ or  ten  yeais 
(1878—88)  he  was  honorary  secretary  to  the  Royal  College 
of  Physicians,  and  he  discharged  the  duties  of  examiner 
in  clinical  medicine  and  in  medicine  for  the  university  lor 

a  considerable  number  of  years.  Then  there  was  the 
literary  side  of  his  achievement.  Of  the  direction  which 
this  was  to  take  an  early  indication  was  found  in  tlio 
subject  he  chose  for  his  graduation  thesis— namely,  tlio 
physiology  of  the  larynx— and  he  was  never  unfaithful  to 
his  first  love.  It  is  not  surprising,  therefore,  to  hnd  him 
supplementing  his  winter  series  of  lectures  on  practice  ot 
medicine  by  a  summer  course  of  instruction  in  laryngo  ogy 
and  allied  practical  matters.  Then,  as  time  went  on,  he 
accumulated-  a  vast  amount  of  material  beaung  on  io 
subject  of  the  voice  and  its  disorders  and  anomalies;  and, 
finally,  he  began  in  1891  to  publish  a  long  series  of  papers 
on  the  disorders  of  speech,  a  series  which  under  that  name 
appeared  as  a  separate  volume  in  1894.  lhcse  artic  es 
ran  through  three  volumes  of  the  Edinburgh  Medical 
Journal,  one  being  printed  in  almost  every  monthly  part, 
and  up  to  the  very  last  one  Dr.  Wyllie  retained  the  keen 
interest  of  his  readers.  It  has  sometimes  been  said  that 
he  was  a  man  of  one  book  ;  and  whilst  in  a  sense  this  is 
true  (for  his  other  contributions  to  medical  literature  had 
not  the  high  note  of  distinction  which  his  PaPers  °n  tlio 
disorders  of  speech  possessed),  yet  it  must  be  added  that  it 
was  a  very  great  book,  and  left  unsaid  very  little  that  was 
worth  saving  on  the  subject  of  the  voice..  _  _ 

Professor  Wyllie  was  emphatically  a  kindly  man  kindly 
to  his  colleagues,  to  his  students,  to  his  patients,  and  to 
the  younger  doctors  who  used  to  consult  him  so  often. 
The '  thoroughness  he  always  exhibited  with  patients 
wTill  be  remembered;  the  notebook,  the  detailed  ques¬ 
tioning  as  to  symptoms,  the  painstaking  physical  ex¬ 
amination,  the  reasoned  diagnosis  and  the  sane  pio- 
gnosis,  and  the  suggestive  and  rich  therapeusis,  were  a  1 
of  them  incidents  and  features  of  consultations  which  were 
never  without  real  and  lasting  benefit.  The  kindliness 
was  mixed  with  a  trace  of  shyness  and  reserve,  but  when 
once  this  was  broken  down,  as  was  always  possible,  by 
a.  well-chosen  reference  to  his  favourite  study  in  medicine 
or  to  photography  (his  absorbing  hobby)  or  to  fishing  (Ins 
loved  recreation),  no  one  spoke  more  brightly  anc  attrac¬ 
tively.  He  was  perhaps  at  his  best  conversationaJv  when 
he  was  led  to  describe  his  rambles  through  little  known 
parts  of  Europe  with  his  camera  and  his  fishing-rod.  let 
it  was  not  given  to  all  who  knew  him  to  know  him  inti¬ 
mately,  and  to  his  shyness  must  in  all  probability  be 
ascribed  the  degree  of  surprise  which  some  of  the  profes¬ 
sion  felt  when  his  election  to  the  chair  of  medicine  in 
the  university  was  announced.  Professor  W  yllie  never 

married.  „  -n  t  •.  i  , 

The  funeral,  from  Charlotte  Square,  Edinburgh,  to 

Bolton  in  East  Lothian  (where  Wyllie  spent  his  child¬ 
hood),  took  place  on  January  28th,  and  was  largely 
attended  by  representatives  of  the  University,  of  the 
Royal  Infirmary,  of  the  Royal  Colleges  of  Physicians 
and  Surgeons,  and  by  many  personal  friends. 

Sir  James  Affleck,  an  old  friend,  writes  :  The  death  of 
Professor  Wyllie  means  to  many,  and  especially  to  those  of 
his  friends  who  have  gone  through  professional  life  with 
him,  a  great  cutting  off.  Dr.  Wyllie’s  was  a  life  devoted 
throughout  with  singleness  of  purpose  to  the  cultivation  of 
the  science  and  art  of  medicine,  with  the  view  of  making 
his  acquirements  available  to  those  brought  under  his 
influence.  For  it  was  largely  upon  his  work  as  a  teacher 
that  Dr.  Wylie’s  reputation  rested.  Gifted  with  the 
power  of  lucid  exposition,  happy  expression,  and  apt  illus¬ 
tration,  his  teaching,  alike  in  the  lecture  room  and  the 
hospital  wards,  was  of  the  kind  to  impress  in  an  especial 
manner  junior  students,  and  to  lay  a  sound  foundation 
upon  which  their  subsequent  knowledge  might  be  built. 
A  large  part  of  his  time  and  strength  was  devoted  to 
clinical  teaching  in  the  wards.  An  earnest  student  and 
worker  himself,  lie  demanded  a  high  standard  of  diligent 
effort  from  his  pupils,  and  slackness  or  irregularity  in 
attendance  would  not  be  tolerated.  As  an  examiner  he 
was  eminently  fair  and  kindly,  yet  none  knew  better  than 
he  how  to  detect  the  man  who  had  “ground  up”  for  the 
occasion,  and  to  deal  with  him  accordingly.  Living 
through  a  period  which  embraced  the  views  and  methods 
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of  what  might  be  termed  the  older  and  the  newer  medicine* 
lie  was  able  to  appreciate  and  to  utilize  the  good  in  both. 
It  was  a  matter  of  regret  among  his  friends  that  Dr.  Wyllie 
did  not  write  more,  since  few  were  better  qualified  than  he 
to  have  enriched  the  literature  of  medicine ;  but  he  had 
an  almost  morbid  shrinking  from  anything  like  display. 
His  masterly  work  on  the  Disorders  of  Speech  proved  his 
high  capacity  as  a  thinker  and  writer,  and  will  remain  a 
worthy  memorial  of  his  powers.  But  it  was  not  alone  to 
the  field  of  medicine  that  Dr.  Wyllie’s  mental  energies 
were  restricted.  He  was  truly  one  who  “  seeketh  and 
mtermeddleth  with  all  wisdom.”  An  omnivorous  reader 
in  history  and  in  general  literature,  there  were  at  the 
same  time  few  branches  of  science  that  had  not  an  interest 
for  him.  Big-brained  and  big-hearted,  Dr.  Wyllie  had  a 
wide  outlook  and  a  large  human  sympathy.  His  bright 
smile  and  genial  and  manly  bearing  were  but  the  expres¬ 
sion  of  qualities  which  won  the  affection  of  all  who  knew 
him.  Hiose  of  the  inner  circle  of  his  intimates  and 
colleagues  who  sorrow  most  of  all  that  they  shall  see  his 
fq,ce  no  more  will  ever  retain  a  sweet  memory  of  his  many 
virtues,  and  will  rejoice  and  be  thankful  for  the  privilege 
of  having  been  numbered  among  the  friends  of  so  singulaHy 
gifted  and  estimable  a  personality  as  John  Wyllie. 

Professor  Hunter  Stewart  writes  :  It  was  with  sorrow¬ 
fulness— not  sadness — that  the  many  friends  of  Professor 
John  \\  yllie  paid  the  last  tribute  of  respect  to  his  memory 
on  Friday  last — sorrow,  deep  and  poignant,  that  the  in¬ 
fluence  of  a  spirit  so  lofty,  so  unselfish,  so  helpful  to  others 
had  been  withdrawn,  and  that  they  should  see  his  face 
no  more ;  but  not  sadness  when  they  thought  of  the  long 
life  so  worthily  lived.  Indeed,  to  his  medical  brethren  who 
knew  him  well  there  was  a  feeling  of  honest  pride  that 
here  was  a  man  who  had  nobly  continued  the  best  tradi¬ 
tions  of  the  profession.  John  Wyllie’s  character  and 
mental  outlook  wa3  devoid  of  angularities ;  it  rather 
set  mod  a  rounded  whole,  developed  symmetrically  from 
within.  Firm  of  purpose,  he  tested  all  new  opinions  by 
his  robust  common  sense,  and  readily  assimilated  what 
his  trained  judgement  approved.  In  social  intercourse, 
perhaps  specially  at  his  own  home,  one  saw  him  in  other 
lights,  and  the  sweetness  of  “  Mary  Morison  ”  and  the 
gentle  flow  of  “  Sweet  Afton  ”  were  never  sweeter  or 
gentler  than  when  sung  by  him.  How  delightful  were 
the  quiet  evenings  at  his  home  when  he  talked  on  general 
literature  which  he  knew  so  well  1  Nature  in  all  its  moods 
appealed  to  him,  and  keen  fisher  as  he  was,  he  has  been 
known  to  stop  for  an  hour  on  a  beautiful  stream,  quite 
forgetful  of  the  trout,  “  listening  to  the  birds.”  As  we  laid 
liis  body  to  rest  in  the  old  churchyard  of  Bolton  where  his 
kindred  sleep,  within  hearing  of  the  murmur  of  the  stream 
he  loved  so  well,  the  sun  broke  from  a  wintry  cloud,  as  if 
confirming  the  promise,  “At  evening  time  there  shall  be 
light.” 

Professor  G.  Lovell  Gulland  writes  :  One  feels  that  in 
Professor  Wyllie  one  has  lost  one  of  those  personalities 
who  cannot  be  replaced.  He  was  a  man  of  strong 
character  and  great  individual  force,  with  a  definite  con¬ 
viction  of  his  duty  and  mission,  and  a  clear  conception  of 
the  way  in  which  he  should  perform  them.  His  teaching 
was  of  prime  importance  in  his  life,  and  he  took  great 
pains  with  it,  keeping  in  view  the  necessity  of  holding  the 
balance  between  the  presentation  of  recent  thought  and 
discovery,  and  the  insistence  on  the  unchanging  principles 
which  underlie  the  study  and  treatment  of  disease.  He 
will  never  be  surpassed  as  a  teacher  of  junior  students 
because  of  his  power  of  giving  a  broad  view,  and  at  the 
same  time  insisting  on  the  unvarying  study  of  detail.  As 
a  physician  he  was  sound,  of  ripe  judgement,  careful,  and 
clearsighted,  while  his  kindliness  of  thought  and  manner 
endeared  him  to  patients  and  doctors.  His  old  students 
all  oyer  the  world  will  feel  themselves  the  poorer  for  his 
less,  and  his  friends  in  Scotland  will  miss  his  help,  his 
wisdom,  and  his  thoughtfulness  for  others. 

Dr.  II.  G.  Langwill  (Leith)  writes:  As  a  pupil  in  a  very 
special  sense  of  the  late  John  Wyllie,  and  one  who  will 
remain  a  lifelong  debtor  to  him,  I  should  like  to  pay 
a  small  tribute  of  affectionate  regard  and  esteem  to  my 
late  teacher  for  his  work  in  the  treatment  of  stammerin''. 

It  was  in  the  early  Eighties,  on  leaving  school,  where  my 


stammer  had  become  steadily  worse  (doubtless  as  a  result 
of  the  competitive  viva  voce  conjugation  of  Greek  verbs 
with  their  reduplications!)  that  I  was  brought  to  the 
notice  of  Wyllie,  who  was  at  that  time  working  at  the 
subject  of  stammering.  The  kindness,  interest,  and 
patience  that  he  uniformly  bestowed,  not  only  on  myself, 
but  (as  I  saw  later  when  a  student  in  his  wards)  on  any 
stammerer,  made  a  deep  and  lasting  impression.  Stam¬ 
mering  was  then— and,  alas  1  is  yet— so  little  considered  to 
be  within  the  sphere  of  medicine  that  any  one  afflicted 
with  it  (and  only  those  who  have  gone  through  it  know  in 
how  wide  a  sense  it  is  an  affliction)  could  not  fail  to  feel 
most  deeply  grateful  to  such  a  master  in  medicine,  who 
lent  his  powerful  aid  to  extricate  the  victim  from  a 
veritable  “  slough  of  despond.”  Looking  back,  the  most 
striking  feature,  perhaps,  was  his  extraordinary  patience 
in  trying  to  get  his  pupil  to  understand  and  carry  into 
practice  the  lessons  of  his  physiological  alphabet.  Out¬ 
speaking  is  such  an  automatic  performance  that  very  few 
have  any  idea  how  difficult  it  is  to  get  a  pupil  to  think 
about  the  method  of  producing  his  words.  Wvllie’s 
patience  was  inexhaustible,  and  the  characteristic  little 
laugh  with  which  he  would  greet  the  oft-repeated 
failures,  not  only  put  the  nervous  patient  at  his  ease 
(which  is  half  the  battle  in  treatment),  but  gave  him  the 
feeling  that  here,  was  a  teacher  whom  no  stupidity  would 
angei.  His.  satisfaction,  too  —  one  might  almost  say 
personal  delight— in  devising  effective  illustrative  sen¬ 
tences  as  exercises  upon  the  various  consonants  was 
another  characteristic  trait,  and  one  can  almost  still  hear 
the  rippling  laugh  which  followed  some  favourite  exercise, 
like  “  Tip-toe  Tommy  turned  a  Turk  for  tuppence.” 


SIR  FRANCIS  LOVELL,  C.M.G. 

We  regret  to  announce  the  death  of  Sir  Francis  Henry 
Lovell,  Dean  of  the  London  School  of  Tropical  Medicine, 
which  occurred  at  his  house  in  Hampstead  on  January 
28th.  He  was  the  eldest  son  of  Henry  Hill  Lovell,  D.C.L), 
of  Apsley  in  Bedfordshire,  and  was  born  in  1844.  He  re¬ 
ceived  his  professional  education  at  St.  Bartholomew’s 
Hospital,  and  obtained  the  diploma  of  M.R.C.S.  in  1865 
and  that  of  L.S.A.  in  1867.  In  1873  he  was  appointed 
Colonial  surgeon  at  Sierra  Leone,  and  in  1878  was  trans¬ 
ferred  to  Mauritius  where  he  became  chief  medical  officer, 
president  of  the  General  Board  of  Health  and  a  member 
of  the  Legislative  Council.  In  1893  he  was  appointed 
surgeon-general  of  Trinidad  and  Tobago  and  was  a 
member  of  the  Executive  and  Legislative  Councils.  He 
retired  from  the  Colonial  Service  in  1901. 

On  his  return  to  England  he  showed  a  keen  interest 
in  the  work  of  the  London  School  of  Tropical  Medicine, 
where  his  long  official  experience  made  him  very  useful.* 
In  1901,  when  the  number  of  students  began  to  exceed  the 
accommodation  available  for  them,  and  it  became  evident 
that  funds  were  urgently  needed  for  the  development  of 
the  school,  Sir  Francis  Lovell  offered  to  go  on  a  mission  to 
tropical  centres  for  the  purpose  of  enlisting  the  practical 
sympathy  of  public  bodies  and  residents  in  the  work.  In 
pursuit  of  this  object  he  visited  Bombay,  Calcutta,  Ceylon, 
Singapore,  the  Straits  Settlements,  the  Federated  Malay 
States,  Penang,  Hong  Kong,  Japan,  and  Canada.  Every¬ 
where  he  received  a  sympathetic  welcome  from  the 
administrative  authorities,  the  leading  members  of  the 
medical  profession,  and  the  principal  merchants,  native  as 
well  as  British.  He  brought  back  with  him  a  sum  of 
nearly  £10,000  and  many  promises  of  support  in  the  form 
of  subscriptions  and  further  donations.  He  also  obtained 
for  the  school  the  right  in  perpetuity  of  appointment  to 
the  office  of  Director  of  the  Research  Institute,  then 
recently  established  by  the  Government  of  the  Federated 
Malay  States  at  Kuala  Lumpur.  In  recognition  of  his 
services  he  was  elected  dean  of  the  school.  In  1909  he 
went  on  a  second  mission,  again  going  to  Ceylon  and  also 
to  the  West  Indies.  He  visited  Barbados,  the  Windward 
Islands,  the  Leeward  Islands,  Jamaica,  Trinidad,  and 
British  Guiana.  Once  more  he  succeeded  in  making  a 
large  addition  to  the  funds  of  the  school  whose  interests 
he  had  so  much  at  heart. 

In  1893  he  was  made  a  C.M.G. ,  and  his  name  was 
included  in  the  list  of  new  knights  in  the  New  Year’s 
honours  of  1900.  This  was,  we  believe,  the  first  instance 
in  which  a  knighthood  has  been  bestowed  on  a  member  of 
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the  Colonial  Service  during  his  tenure  of  office.  The  event 
was  regarded  as  unique  in  the  medical  history  of  Trinidad, 
and  therefore  as  being  a  fit  subject  for  special  congratula¬ 
tion.  An  illuminated  address,  signed  by  representatives 
of  the  Medical  Board  of  Trinidad  and  of  the  I  r  mid  ad  and 
Tobago  Branch  of  the  British  Medical  Association  was 
presented  to  Sir  Francis  Lovell.  It  stated  that the 
signatories  recognized  that  the  dignity  had  been  woi tin  y 
conferred  as  a  reward  of  long  and  honourable  service. 

He  was  a  representative  of  the  Trinidad  Branch  fiom 
1903  to  1905  and  a  member  of  the  Colonial  Committee. 

In  1903  he  became  a  Fellow  of  the  Royal  College  ot 
Surgeons  of  England.  He  was  also  an  honorary  L  .  . 

Sir  Francis  Lovell,  though  modest  and  retiring,  was  a 
man  of  considerable  force  of  character,  and  his  influence 
on  the  work  of  the  School  of  Tropical  Medicine,  though 
quietly  and  unobtrusively  exerted,  was  none  the  less  active 
and  beneficial.  His  courtesy  and  kindliness  of  manner 
made  him  everywhere  popular,  and,  while  endearing  him 
to  those  who  knew  him  well,  contributed  greatly  to  the 
success  of  his  missions. 


Sir  George  Augustus  Pilkington,  who  died  at  Southport 
on  January  28tli  in  his  68th  year,  was  the  son  of  Mr.  E  G. 
Coombe,  surgeon,  of  Burnham,  Essex.  He  received  Ins 
medical  education  at  Guy’s  Hospital,  and  took  the  diplomas 
of  M.R.C.S.  and  L.S.A.  in  1870.  He  was  the  first  house- 
surgeon  of  the  Southport  Infirmary,  being  appointed  in 
1871,  and  retaining  the  position  until  1875,  when  lie 
en craved  in  private  practice  in  the  town.  In  that  year  lie 
married  the  daughter  of  Mr.  Pilkington  of  Blackburn,  and 
at  his  father-in-law’s  request  took  that  name.  He  con¬ 
tinued  to  practise  in  Southport  until  1885,  in  which  year 
he  was  elected  to  represent  the  newly  constituted  South- 
port  division  in  Parliament.  He  was  defeated  by 
the  present  Lord  Curzon  in  1886  and  was  re-elected  in 
1899,  but  not  in  the  following  year ;  his  parliamentary 
career  was  thus  short.  He  was  twice  mayor  of  Southport, 
and  had  been  high  sheriff  of  Lancashire.  He  received  the 
honour  of  knighthood  in  1893. 


members.  Mr.  Humphry  received  his  medical  training  at 
University  College  Hospital,  and  qualified  in  1849.  There¬ 
after  he  spent  two  years  in  the  London  Fever  Hospital 
under  Sir  William  Jenner,  and  was  for  five  years  medical 
officer  at  the  Birmingham  Union  Infirmary.  In  1855, 
during  the  Crimean  war,  he  acted  as  civil  surgeon,  and 
was  attached  to  the  British  Army  Hospital  at  Renlnoi, 
Asiatic  Turkey,  organized  by  the  late  Dr.  J’a  ,  ’ 

whose  special  request  he  was  sent  out.  In  1856  lie  was 
appointed  medical  superintendent  of  the  Bucks  County 
Asylum,  Stone,  Aylesbury,  which  had  then  been  opened 
about  four  years,  and  lieye  he  spent  the  remainder  of  his 
long  professional  career,  retiring  about  eight  years  ago. 
Throughout  his  connexion  with  the  Bucks  Asylum  Mr. 
Humphry  retained  the  confidence  of  successive  visiting 
committees,  and  to  mark  his  completion  of  fifty  years  as 
medical  superintendent,  in  1906,  he  received  from  Uie 
Visiting  Committee,  County  Council,  and  residents  in 
Buckinghamshire  an  illuminated  address  and  service  ot 
plate.  Mr.  Humphry’s  administration  of  the  Bucks  Asylum 
was  characterized  by  kindly  consideration  for  the  patients 
and  staff,  by  all  of  whom  he  was  beloved.  At  the  same 
time  lie  was  always  keenly  interested  in  every  advance 
in  the  treatment  and  care  of  the  insane,  and  in  Ins  own 
institution  carried  out  a  policy  marked  by  liberal  ideas, 
and  encouraged  every  effort  to  improve  the  nursing  and 
treatment  of  the  patients.  He  was  a  member  ot  the 
Medico-Psychological  Association  for  over  fifty  years,  and 
also  of  the  British  Medical  Association. 


Sir  Hugh  Owen,  G.C.B.,  who  was  Secretary  of  the  Local 
Government  Board  from  1882  to  1898,  died  at  his  resi¬ 
dence  at  High  gate  on  January  28th  at  the  age  of  82.  He 
joined  the  staff  of  the  Board  in  1876,  so  that  he  served 
through  a  period  of  transition  in  public  health  and  Poor 
Law  administration,  on  the  course  of  which  he  exerted  no 
little  influence. _ _ 

The  profession  in  Nottingham  has  sustained  a  serious 
loss  by  the  sudden  death  of  Dr.  C.  IJ.  Bromhall,  at  the 
early  a"e  of  36.  While  opening  an  abscess,  011  January  7th, 
he  accidentally  pricked  'his  finger.  This  was  followed  by 
cellulitis  of  the  arm  and  septicaemia.  He  died  of  heart 
failure  on  January  16tli.  He  was  educated  at  the  Royal 
Lancaster  Grammar  School,  and  studied  medicine  at  the 
Manchester  University,  where  he  took  tlm  degrees  of 
M.B.,  Cli.B.  in  1903.  After  serving  as  resident  medical 
officer  at  the  Birmingham  Poor  Law  Infirmary,  lie  held 
the  posts  of  assistant  house-surgeon  at  the  Birmingham 
General  Hospital,  resident  officer  at  the  Birmingham 
Dispensary,  and  finally  resident  surgical  officer  at  the 
Birmingham  General  Hospital  for  six  months’  temporary 
duty.  In  1907  he  was  appointed  resident  medical  officer 
to  the  Nottingham  General  Dispensary  (Hyson  Green 
Branch).  Two  and  a  half  years  later  he  commenced 
practice  in  the  City  of  Nottingham.  Being  a  man  of 
meat  energy  and  considerable  natural  ability,  he  rapidly 
acquired  a  large  practice.  Living  in  the  heart  of  a  great 
industrial  district,  he  had  a  very  long  list  of  insurance 
patients.  He  was  also  one  of  the  district  medical  officers 
under  the  Nottingham  Union.  He  was  a  shrewd  and 
capable  practitioner,  and,  although  very  hard-worked,  did 
not  lose  touch  with  the  more  scientific  aspects  of  pro¬ 
gressive  medicine.  He  was  of  military  age  and  willing  to 
do  his  duty,  for  he  is  known  to  have  said  that  if  selected 
for  service  by  the  local  War  Emergency  Committee  he 
should  go.  _ ; 

By  the  death  of  Mr.  John  Humphry,  M.R.C.S.,  which 
took  place  in  London  on  January  27th,  at  the  advanced 
»ge  of  91,  the  medical  profession  loses  one  of  its  oldest 


Dr.  Samuel  Robert  Dudley,  who  died  recently  at  the 
a»e  of  54,  received  his  medical  education  at  St.  Bartholo- 
mew’s  Hospital  and  became  L.S.A.  in  1901  and  L.M.S.S.A. 
six  years  later.  He  was  gazetted  a  temporary  lieutenant 
R.A.M.C.  on  November  23rd,  1915,  and  went  to  Canterbury 
on  December  1st.  He  subsequently  became  ill  and 
returned  home  to  Ilford  on  December  18tli  and  died  on 
December  21st.  _ _ __ 

Lieutenant  Walter  Halliburton  Macdonald, R.A.M.C., 
died  of  appendicitis  in  Craigleith  Hospital,  Edinburgh,  on 
January  22nd,  aged  57.  He  was  educated  in  the  medical 
school  of  the  Royal  College  of  Surgeons,  Edinburgh,  where 
he  took  medals  in  chemistry  and  in  medical  jurisprudence, 
and  also  honours  in  anatomy,  surgery,  and  midwifery  ;  lie 
obtained  the  Scottish  triple  qualification  in  1889.  He  was 
appointed  principal  medical  officer  to  the  Imperial  British 
East  Africa  Company  in  1889,  and  when  that  chartered 
company’s  territories  became  a  protectorate  in  1895  con¬ 
tinued  to  hold  the  same  post.  During  his  service  in  East 
Africa  he  gained  the  African  war  medal  and  clasp  ior 
Witu  in  1890,  a  clasp  for  Mwele  in  1895,  the  East  and 
Central  Africa  Queen’s  medal  with  clasp  for  Uganda  in 
1897-98,  the  Africa  general  service  King’s  medal  with  clasp 
for  Uganda  in  1900,  and  the  Imperial  British  East  Africa 
service  medal  in  1902.  He  received  a  letter  of  thanks  from 
the  Admiralty  for  service  in  the  Mazumi  rebellion  in  1895, 
was  present  at  the  bombardment  of  Zanzibar,  and  received 
a  sword  of  honour  with  the  thanks  of  H.H.  Sultan  Hatnonu 
in  1896,  and  the  order  of  the  Brilliant  Star  of  Zanzibar  in 
1895.  He  was  in  medical  charge  of  the  Anglo- German 
Boundary  Delimitation  Commission  of  1898, ^  and  was  a 
corresDonding  member  of  the  Royal  Scottish  Geographical 
Society.  On  the  outbreak  of  the  war  he  took  a  temporary 
commission  in  the  R.A.M.C.,  was  for  some  time  stationed 
at  Redford,  and  then,  till  his  death,  medical  officer  in 
charge  of  the  troops  of  the  F ortli  defences. 


Lieutenant-Colonel  Nicholas  Leader,  R.A.M.C. (ret.), 
died  at  Brentwood,  Essex,  on  January  22nd,  aged  63. 
He  was  born  on  April  15th,  1852,  took  the  diplomas  of 
L.R.C.P.  and  L.R.C.S.  at  Edinburgh  in  1874,  and  that  of 
F.R.C.S.Edin.  in  1887.  He  entered  the  Royal  Army 
Medical  Corps  a.s  surgeon  on  February  3rd,  1878,  becoming 
surgeon-major  on  February  3rd,  1890,  and  lieutenant- 
colonel  on  February  3rd,  1896.  He  retired  on  November 
23rd,  1898,  and  joined  the  Reserve  of  Officers ;  lie  rejoined 
in  the  present  war,  and  served  until  his  health  failed.  Ho 
had  seen  much  Avar  service :  Egypt,  1882,  medal  and 
Khedive’s  bronze  star;  Soudan,  1885,  reconnaissance  to 
Hasheen,  actions  at  Hasheen  and  Tofrek,  attack  on  convoy 
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on  March  26th,  and  destruction  of  Tamai,  two  clasps; 
Crntral,  1895,  wjtli  the  relief  force,  medal  with  clasp;  and 
t  le  Nile  expedition  of  1898,  when  he  was  mentioned  in 
dispatches,  London  Gazette ,  December  9th,  1898,  and 
received  both  the  British  and  the  Khedive’s  medals. 


Du.  James  Clarice  White,  one  of  the  most  distinguished 
physicians  of  Boston,  who  died  on  January  6tli,  was  born 
at  Belfast,  Maine,  in  1833.  He  Avas  educated  at  Harvard. 
After  graduating  M.D.  in  1856  he  studied  dermatology  at 
>  lenna,  and  011  his  return  to  America  acquired  a  great 
reputation  as  a  dermatologist.  From  1863  to  1866  he  was 
editor  of  the  Boston  Medical  and  Surgical  Journal,  to 
which  he  continued  to  contribute  till  within  a  few  weeks 
of  his  death.  He  was  a  man  of  considerable  literary  gifts 
and  of  the  highest  integrity. 


Mrs.  Grant,  who  with  her  husband,  the  Rev.  A.  C. 
Grant,  went  down  in  the  Persia,  was  a  daughter  of 
Ex-Lord  Provost  Maitland  of  Aberdeen.  As  Miss  Christian 
Davidson  Maitland  she  graduated  B.Sc.  at  Aberdeen  in 
1908,  afterwards  proceeding  to  Edinburgh,  where  she  took 
the  degrees  of  M.B.,  Cli.B.  in  1911.  After  serving  for  a 
time  on  the  staff  of  the  Aberdeen  Hospital  for  Sick 
Children,  she  went  to  India  in  1912  as  a  medical  mis¬ 
sionary  of  the  United  Free  Church,  and  worked  in 
Rajputana,  where  she  rendered  valuable  service.  There 
she  met  Mr.  Grant,  a  missionary,  to  whom  she  was  married 
in  Abeideen  last  November.  The  young  couple  were 
returning  to  their  sphere  of  duty  in  India  when  they  met 
their  tragic  fate. 


Deaths  in  the  Profession  Abroad. — Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are  Dr.  Meslier,  formerly  a 
representative  of  the  Seine  department  in  the  Chamber 
of  Deputies,  aged  47 ;  Dr.  A.  Millard,  physician  to  the 
Beaujon  Plospital,  and  for  many  years  one  of  the  leading 
clinical  teachers  in  Paris,  aged  85 ;  and  Dr.  Thomas  Millet” 
lecturer  on  anatomy  and  diseases  of  children  in  Howard 
University,  Washington,  aged  58. 


Public  frail Ij 

AND 

TOOR  LAW  MEDICAL  SERVICES. 


SCOTTISH  POOR  LAW  MEDICAL  OFFICERS’ 
ASSOCIATION. 

The  annual  meeting  of  the  Scottish  Poor  Law  Medical 
Officers  Association  was  held  at  St.  Enoch’s  Hotel,  Glasgow 
on  .January  28th.  The  report  for  1915  showed  that  during  that 
year  the  number  of  vacant  appointments  was  greater  than 
usual  owing  to  the  fact  that  so  many  medical  officers  had 
accepted  commissions  in  the  Royal  Army  Medical  Corps. 
Many  of  those  vacancies  had  not  been  filled  up  owing  to  the 
scarcity  of  medical  men  eligible  for  civilian  practice.  It  was 
pointed  out  that  if  many  more  medical  officers  were  withdrawn 
from  country  districts  a  very  serious  question  would  arise  as 
to  how  the  medical  necessities  of  the  people  were  to  be  met. 
During  the  year  serious  friction  took  place  between  one 
parish  council  and  its  medical  officer  ;  ultimately  the  matter 
was  settled  by  the  resignation  of  the  medical  officer.  In 
no  case  did  the  secretary  require  to  warn  applicants,  as 
each  one  of  the  vacancies  was  quite  legitimate.  The  Insurance 
Act  appeared  generally  to  have  been  of  considerable  benefit  to 
tne  medica1  officers  in  outlying  districts,  particularly  in  the 
Dig  hi  and  sand  Islands.  The  regulations  of  the  Medical  Service 
Jtsoarq  (Highlands  and  Islands),  under  which  the  medical 
o uicers  would  111  future  have  to  work,  were  issued  in  August 
last.  A  considerable  amount  of  irritation  was  caused  amongst 
some  of  the  medical  officers  by  certain  of  the  regulations,  which 
Wue?°  •  emi  t0  too  onerous,  requiring  a  great  deal  of 
•  ' w’  ^.eePin&>  The  Board  liad  tried  to  meet  any  reasonable 
1  mils,  and  it  was  hoped  that  the  working  of  the  regulations 
woma  not  be  so  troublesome  as  some  medical  officers  feared. 
iU  fJnU1,0i1  wf8  expressed  that  the  Act  must  result  in  great 
not,,on]y  to  the  general  public,  but  also  to  the  medical 
P°rtlon  °f  Scotland  to  which  it  applied.  The 
Dr‘  Gllbert  Campbell,  who  presided  over  the  associa- 
years’  waa  announced  with  deep  regret.  The 
MMQemw  t  presented  by  the  treasurer,  Dr.  F.  Stewart 
;  19,  Westercraigs,  Glasgow,  showed  a  balance  in 
F  v  .L  Xt  ?'as ,  dec'<]ed  that  this  should  be  put  into  an 

Cllrk  rUi!Lb°nd’  T  le  report  was  adopted.  Dr.  S.  Prince 
i-uus,  Glasgow,  was  elected  president. 


JHviitral  ileitis. 


Professor  Sherrington  lias  been  elected  a  foreign 
member  of  the  Imperial  Academy  of  Sciences,  Petrograd. 

niee^n^  Die  Liverpool  Institution  on  January 
o7th  a  resolution  was  adopted  congratulating  Captain  Noel 
G.  CJiavasse,  R.A.M.C.(T.),  10th  (Scottish)  Battalion, 
King  s  Liverpool  Regiment,  on  having  received  the 
Military  Cross. 

On  January  8th  Surgeon- General  William  C.  Gorgas 
v\as  presented  with  the  gold  medal  of  the  Geographical 
Society  of  Chicago.  After  the  presentation  he  delivered 
an  address  on  sanitation  in  its  relation  to  geography. 

Alderman  W.  E.  St.L.  Finny,  M.D.,  M.Ch.,  J.P.,  of 
Kingston-upon-Thames,  has  been  called  to  the  Bar  at  the 
Inner  Temple. 

I  he  many  friends  and  old  pupils  of  Sir  Thomas  Fraser 
M  ill  have  seen  with  regret  the  announcement  of  the  death 
of  his  son.  Mr.  H.  C.  Fraser,  B.Sc.,  who  was  acting  as  a 
civil  engineer  at  the  Rosyth  naval  base.  Sir  Thomas 
Fraser  lost  another  son  in  the  navy  earlier  in  the  war. 

Some  idea  of  the  decrease  in  the  production  of  medical 
books  caused  by  the  war  may  be  gathered  from  the 
annual  report  of  the  library  committee  of  the  New  York 
Academy  of  Medicine  issued  on  January  1st.  It  is  there 
stated  that  whereas  704  French  and  German  publications 
were  received  during  1913,  the  number  in  1915  was  only 
435.  * 

According  to  a  telegram  from  Berne  in  the  Morning 
Post,  an  appeal,  signed  by  246  German  and  Austrian 
scientists,  has  been  made  to  the  public  not  to  cease  to 
subscribe  to  scientific  periodicals.  Such  periodicals,  the 
memorialists  state,  are  indispensable  to  scientific  pro¬ 
gress.  Medical  periodicals  from  Germany  and  Austria 
appear  to  have  ceased  to  reach  this  country. 

The  museum  of  the  Royal  College  of  Surgeons  of  England 
has  been  closed  since  June  last,  the  motive  being  the 
desire  to  safeguard  the  collection  from  destruction  during 
airraids.  All  spirit  preparations  and  some  of  the  more 
valuable  of  the  others  are  now  stowed  in  the  basement, 
but  those  who  desire  to  study  any  particular  specimen  will 
be  permitted  to  do  so.  The  conservator,  Dr.  Keith,  is 
still  in  attendance,  and  anatomical  and  other  scientific 
work  is  carried  on  in  the  workrooms  of  the  college. 

The  National  Food  Reform  Association  (178,  St.  Stephen’s 
House,  Westminster)  held  450  demonstration-lectures  and 
meetings  for  practical  instructions  in  housekeeping  during 
1915.  It  is  now  arranging  for  about  twenty  demonstra¬ 
tions  a  week,  and  the  experience  of  last  year  leads  lo  the 
confident  anticipation  that  they  will  be  well  attended  by 
women  of  all  classes — wage-earners,  mistresses  of  small 
households,  and  social  workers— who  are  anxious  for 
lessons  in  economy  with  increased  efficiency.  An  appeal 
for  funds  to  carry  on  the  work,  both  by  way  of  demonstra¬ 
tions  and  leaflets,  is  signed  by,  among  others,  Sir  Lauder 
Brunton,  Dr.  Robert  Hutchison,  and  Professor  Sims 
W  oodliead. 

At  the  monthly  meeting  of  the  Medical  Sickness  and 
Accident  Society  on  January  21st  it  was  reported  that  the 
sickness  claims  for  December  were  up  to  the  expectation, 
though  for  the  whole  year  they  were  below,  notwith¬ 
standing  the  large  sum  paid  to  members  invalided  home 
from  active  service.  Tiie  proposals  for  increased  sickness 
benefit  from  existing  members  continued  to  show  good 
returns.  The  society  still  accepts  officers  of  the  R.A.M.C. 
for  limited  amounts  in  sickness  benefit  and  life  assurance 
without  extra  premium.  It  was  resolved  to  form  an 
investment  reserve  fund  to  meet  the  depi’eciation  in  stock 
values.  Full  particulars  and  forms  of  application  can  be 
obtained  from  the  secretary,  Medical  Sickness  and  Accident 
Society,  300,  High  Holborn,  London,  W.C. 

Dr.  Suzuki,  Fleet  Surgeon  in  the  Imperial  Japanese 
Aavy,  after  careful  anatomical  and  microscopical  re- 
searches,  states  (Surgery,  Gynaecology,  and  Obstetrics , 
December,  1915)  that  the  oxyuris  may  be  harboured  in 
the  lumen  and  also  in  the  mucosa  and  submucosa  of  the 
appendix  without  causing  any  symptoms  or  producing  any 
noteworthy  anatomical  changes,  but  contends  at  the  same 
time  that  there  is  a  genuine  appendicitis  oxyurica.  It  is 
developed  when  the  parasites  have  penetrated  the  wall  of 
the  appendix  in  large  numbers,  leaving  a  breach  of  tissue 
offering  a  portal  of  entry  to  the  infecting  agent.  He  met; 
with  one  such  case  among  103  appendices  removed  by 
operation.  In  three  other  cases  a  non-inflammatory  yefc 
painful  morbid  condition  of  the  appendix,  accompanied  by 
traumatic  destruction  of  the  tissue  and  evidence  of 
haemorrhage,  were  observed. 
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letters,  Jiotes,  anb  ^itsluers. 

The  telegraphic  addresses  of  ^British  ^ s h'  Medical 

Leondov; 

of  the  British  Medical  Association  is  16.  boutti  j;ieaenca 
Dublin.  _ _ 

t-sr  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
arc  devoted  will  be  found  under  their  respective  headings. 

queries. 

Petrol  Duty. 

G  R.  P.  lias  been  informed  that  the  local  authorities  have  no 
instructions  as  to  allowing  a  rebate  in  respect  of  the  additional 
duty  imposed  by  the  Finance  (No.  2)  Act,  1915. 

%*  Section  10" (3)  of  the  Act  provides  in  clear  terms  that  the 
old  rebate  shall  be  extended  to  the  additional  duty,  and  on 
due  proof  that  the  motor  spirit  used  by  “  G.  R.  P.”  has  been 
subjected  to  the  full— that  is,  the  present— rate  of  duty,  his 
claim  to  a  full  rebate  appears  to  be  indisputable. 

Income  Tax. 

Partnership  Tax  inquires  as  to  the  effect  of  a  dissolution  of 
partnership  on  September  30th  last. 

%*  Apart  from  any  complication  as  to  allowances  by  way  of 
“abatement”  or  for  life  assurance,  etc.,  the  outgoing 
partner  should  pay  one-quarter  of  the  tax  assessed  for  the 
year,  and  the  remaining  partner  the  balance,  being  one-lialf 
of  the  tax  for  the  first  half  year  and  the  tax  for  the  second 
half  year.  The  dissolution  constitutes  what  the  Income  Tax 
Acts  refer  to  as  a  “succession,”  and  if  the  profits  of  the 
practice  fall  short  for  the  second  half  year  from  any  specific 
cause,  such  as  the  payment  of  an  assistant  or  a  diminution  in 
the  receipts,  since  or  by  reason  of  the  succession,  our  cor 
respondent  will  be  entitled  to  an  adjustment  of  the  liability 
for  the  period  from  September  30th  to  April  5th. 

Incompatibility. 

M.,  who  has  been  in  the  habit  of  prescribing  a  mixture  con¬ 
taining  sodii  salicvl.  5 ij ,  potass,  bicarb.  5 iij ,  tiuct.  ferri 
mur.  5fj,  aq.  clilorof.  Jviij,  asks  whether  the  ingredients 
are,  as  he  is  told,  incompatible. 

%*  The  ingredients  of  the  prescription  are  chemically 
incompatible,  the  iron  reacting  with  both  the  salicylate  and 
the  potassium  bicarbonate,  and  being  precipitated  as  a  sub¬ 
stance  consisting  chiefly  of  ferric  hydroxide.  It  seems  pro¬ 
bable,  however,  that  the  mixture  is  not  affected  very  much 
physiologically  by  the  chemical  incompatibility,  since  the 
iron  would  be  redissolved  in  the  hydrochloric  acid  of  the 
stomach  contents,  and  would  have  as  much  effect  as  if  it 
were  administered  in  a  soluble  form  in  the  first  place.  A 
little  of  the  bicarbonate,  and  possibly  of  the  salicylate,  would 
be  lost,  but  not  a  very  large  proportion  of  the  quantities  given 
in  the  prescription. 

LETTERS,  NOTES.  ETC. 

Temperature  Necessary  for  the  Destruction 
of  Lice  and  their  Eggs. 

Dr.  J.  Parlane  Kinloch  (University  of  Aberdeen)  writes : 

I  have  read  with  much  interest  Mr.  Bacot’s  paper,  “  The 
Temperature  Necessary  for  the  Destruction  of  Lice  and  their 
Eggs,”  which  appeared  in  the  Journal  of  January  29th. 

There  does  not  seem  to  me  to  be  any  substantial  difference 
between  his  results  and  mine  when  full  account  is  taken  of 
the  different  conditions  under  which  the  different  sets  of 
experiments  were  made. 

I  hope  to  be  able  to  send  yon,  in  the  course  of  a  few  weeks, 

.  a  further  contribution  on  the  subject  of  insecticides,  and 
perhaps  it  may  be  well  that  I  should  reserve  till  then  such 
explanations  as  I  may  wish  to  offer  regarding  the  apparent 
difference  between  Mr.  Bacot’s  results  and  mine. 

Foreign  Body  in  the  Rectum. 

C.  P.  G.  Wakeley,  M.R.C.S.Eng.,  L.ILC.P.Lond.  (House- 
*  Surgeon,  King’s  College  Hospital),  writes :  A  man,  aged  43, 
came  into  hospital  with  the  story  that  he  had  placed  an  egg- 
cup  in  his  rectum  to  cure  constipation,  and  was  unable  to 
dislodge  it;  he  had  taken  2oz.  of  castor  oil  the  day  before. 
The  cup,  concavity  downward,  could  be  felt  on  rectal  exami¬ 
nation  tightly  wedged  between  the  tuberosities  of  the  ischium. 
Part  of  the  cup  was  broken,  and  the  side  walls  of  the  rectum 
were  slightly  lacerated  and  bleeding,  and  there  was  a  constant 
flow  of  liquid  faeces.  The  egg-cup  was  acting  as  a  ball-valve, 
and  as  soon  as  it  was  pushed  up  a  little  higher  into  the  rectum 


Ueces  escaped.  Under  an  anaesthetic  the  external  sphincter 
dilated  with  the  finger,  but  it  was  found  impossible  to 
remove  the  egg-cup  as  the  lower  part  of  the  rectum  and  anal 
canal  could  not  \Se  dilated  enough;  an  incision  was  made 
nnsteriorlv  dividing  the  external  sphincter,  when,  with  a  lift  e 
manipulation,  the  egg-cup  was  removed.  The 
narked  with  iodoform  gauze,  and  a  moiphine  suppository 
U  grain)  was  placed  in  the  rectum.  The  bowels  were  confined 
for  four  davs  when  they  were  opened  by  a  dose  of  castor  oil. 
The  wound  healed  well,”  and  the  patient  was  discharge  seven 
davs  after  operation.  I  have  seen  the  patient  since  ,  tne 
wound  has  healed  perfectly,  and  he  states  that  he  has  comp  ete 
control  over  his  motions. 

Physician  versus  Surgeon. 

Dr.  John  Haddon  (Hawick)  writes  :  Since  I  published  my 
book  proving  that  food  is  the  chief  cause  of  disease,  I  watch 
with  interest  the  contents  of  the  medical  papers,  doping 
see  that  the  plivsician  is  awakening  to  recognize  the  need 
there  is  to  study  the  physiological  action  of  common 
foods.  The  ignorance  upon  that  subject  seems  to  me,  since 
mv  eyes  were  opened,  unpardonable  ;  and  the  “edical 
students  of  Scotlaud,  at  an  iuter-umversity  congiess,  bavin,, 

unanimously  passed  a  resolution  that  their  teachers  should 
be  asked  to  teach  them  dietetics,  have  left  the  responsibility 
upon  the  medical  authorities.  All  that  is  required  is  to  make 
dietetics  a  compulsory  subject  for  every  licence  to  pmct  se 
medicine  and  it  is  to  be  hoped  that  the  Geneial  Medical 
Council,  which  is  responsible  for  the  character  of :  the (educa¬ 
tion  of  medical  students,  will  so  far  gratify  the  expressed 

desire  of  the  medical  students  111  Scotland.  If  l  am  light  m 
mv  contention  that  food  is  the  chief  cause  of  disease  it  is 
only  bv  the  study  of  the  physiological  action  of  foods  that 
the  physician  can  save  his  patients  from  falling  a  prey  to  the 

knife  of  the  surgeon  and  having  many  of  h^s  °^^re^°thio 

which  through  neglect,  have  become  adangei  to  life.  In  tins 
Connexion  IU!as  pllased  to  notice  T.  A.  K.  Aiyart >  experience 
as  related  in  the  Journal  of  December  25th,  1915.  He  tells 
us  of  nine  tvpical  cases  of  appendicitis  occurring  in  the 

natives  of  India,  who  object  to  submit  to  whise 

and  of  the  nine  only  one  died,  and  it  was  a  child,  111  whose 
perforated  appendix  an  orange  pip  was  found  post 
There  mav  be  cases  which  only  the  surgeon  can  save,  but 
there  can  be  no  doubt  that  appendicitis  ^  a  diet-produced 
disease  and  from  mv  experiments  and  observations  on  foods 
I  believe  it  will  be  found  that  vegetables,  by  distending  the 
caecum,  lead  to  what  is  called  appendicitis,  although  many 
perfectly  healthy  appendices  are  being  lemoved  bj  o  t 

^Another  communication,  on  epilepsy,  by  Dr.  Pereira,  m 
the  Journal  of  January  1st  deserves  special  attention,  for 
epilepsy,  like  appendicitis,  is  a  diet-produced  disease.  Di. 
Pereira  lias  noticed  that  epileptic  attacks  depend  upon 
meteorological  states  of  the  atmosphere  as  secondary  causes. 
Hippocrates  paid  more  attention  to  meteorology  m  couuex.o.. 
with  disease  than  we  do,  but  there  can  be  no  doubt  that  all 
who  are  in  a  plethoric  state  and  suffering  from  anasarca, 
which  the  profession  cannot  yet  recognize,  are  in  danger  of 
dying  suddenly,  as  it  is  called,  through  some  indiscretion  m 
diet  or  a  sudden  change  in  the  weather.  That  accounts  for 
certain  diseases,  and  even  abortion,  occurring  in  runs,  and 
being  looked  upon  as  epidemic. 

A  Dominions  Year  Book. 

The  British  Dominions  Year  Book  for  1916,  issued  by  the  general 
insurance  company  of  that  name,  contains  a  senes  of  articles 
bearin''  on  the  war  in  its  various  aspects.  Thus  there  aie 
articles  by  Sir  L.  Clriozza  Money  on  a  business-like  empire, 
on  the  navy,  bv  Mr.  Jane  ;  on  finance,  by  Mr.  Crammond  and 
Mr.  Keegaii ;  and  on  the  motor  vehicle  by  Mr.  Massac  Luist. 
The  last  named  has  a  very  large  subject,  hut  endeavours, 
with  much  success,  to  deal  with  the  general  princip  es 
involved.  One  or  two  statements  he  makes  are  worthy  of 
reproduction.  He  says  that  in  the  course  of  a  single  after¬ 
noon  a  batch  of  motor  lorries  may  take  forward  125  tons  of 
shell  and  a  million  rounds  of  small  arms  ammunition. 
Sneaking  of  the  commissariat  department,  he  says  that  motoi 
meat  safes,  motor  filters,  and  motor  field  kitchens  are  among 
the  special  varieties  of  vehicles  furnished.  Of  the  motor 
ambulance  services,  he  says  that  the  British  is  out  and  avvay 
the  best.  The  book  has  a  number  of  coloured  illustrations 
which  will  help  the  civilian  to  understand  the  various  badges 
and  ribbons  used  by  the  navy  and  army. 
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A  'RELAPSING-  FEVEll  OCCURRING  WITH  THE 
BRITISH  FORCES  IN  FRANCE. 


BY 


Captain  J.  W.  McNEE,  M.D.,  R.A.M.C., 


AND 


Lieutenant  ARNOLD  RENSHAW,  M.D.,  R.A.M.C. 
With  the  Clinical  Assistance  of 
Captain  E.  11.  BRUNT,  M.B.,  R.A.M.C. 


[Note  by  Colonel  Sir  Wilmot  Herring  ham. 

During  the  whole  time  that  the  army  has  been  in 
Flauders  cases  of  short  fever  have  continually  occurred. 

In  a  comparatively  small  number  there  has  been  a  little 
bronchitis,  or  some  diarrhoea,  or  tenderness  of  the  muscles 
or  nerves  in  limited  situations.  These  have  been  called 
bronchitis,  or  influenza,  enteritis,  colitis,  myalgia,  and 
neuritis.  But,  as  a  rule,  the  symptoms  have  not  included 
more  than  tlie  general  aches  and  pains  which  are  the 
common  denominator  of  all  fevers.  The  patients  have 
been  very  slightly  ill,  and  except  in  a  small  number  of 
cases  have  quickly  returned  to  duty. 

It  has  been  very  difficult  to  know  what  to  call  these 
cases.  They  have  been  sent  in  as  influenza,  myalgia, 
neuritis,  pyrexia  of  unknown  origin,  and  even  as  rheumatic 
fever.  Of  genuine  rheumatic  fever  I  have  seen  only  five 
instances,  its  absence  has  been  one  of  the  most  striking 
things  in  the  campaign,  aud  effectually  disposes  of  any 
connexion  between  this  fever  and  wet  or  cold. 

These  undetermined  fevers  have  from  the  first  been  the 
hunting  ground  of  the  bacteriologists,  who  with  their 
laboratories  are  disposed  in  a  line  along  the  front,  together 
with  a  tew  in  special  places  further  back.  The  bases  have, 
of  course,  their  own  bacteriologists,  and  are  not  now  under 
consideration. 

The  diagnosis  of  the  enteric  group  of  fevers  is  of  such 
consequence  to  an  army  that  the  first  task  of  the  bacterio¬ 
logist  is  always  to  exclude  them.  In  consequence  these 
cases  of  pyrexia  have  throughout  been  examined  from  that 
point  of  view.  As  they  were  usually  seen  quite  early  in 
the  disease  cultivation  of  the  blood  has  been  practised 
regularly,  but  cultivation  of  the  excreta  and  agglutination 
tests  have  also  been  carried  out  in  many  hundreds  of  cases. 
In  any  case  where  either  abdominal  symptoms,  or  a  dry 
tongue,  or  an  enlarged  spleen,  or  suspicious  spots,  gave 
clinical  grounds  for  suspecting  an  enteric  fever,  the  patient 
was  sent  down  as  “  suspected  typhoid”  even  if  the 
bacteriological  evideuce  was  absent.  But  after  all  this 
had  been  done  we  were  left  with  a  large  mass  of  cases  in 
which  neither  the  clinical  nor  the  bacteriological  evidence 
afforded  any  ground  for  this  diagnosis. 

In  the  early  part  of  the  summer  Major  J.  H.  P.  Graham 
called  my  attention  to  a  type  of  fever  characterized  by  two 
bouts  of  pyrexia  separated  by  a  normal  interval.  He 
afterwards  published  two  cases  of  the  kind.1  About  the 
same  time  Captain  Wells  reported  several  similar  cases. 
Colonel  Sir  William  Leishman  came  round  with  me  to 
see  these  cases.  Their  resemblance  to  sandfly  fever  and 
also  to  dengue  struck  those  w’ho  had  had  experience  in 
these  fevers,  but  there  were  several  points  which  effectu¬ 
ally  disproved  identity.  Other  officers  were  good  enough 
to  look  out  for  similar  cases.  I  should  like  especially  to 
thank  Captain  Stirling  and  Captain  Bolus  for  their  help. 
In  the  Lancet  of  November  20tli,  1915,  appeared  a  paper 
by  Captain  G.  H.  Hunt  and  Major  A.  C.  Rankin,  describing 
30  cases  and  mentioning  for  the  first  time  the  name 
“trench  fever,”  which  by  this  time  has  come  into  common 
use.  From  these  papers  and  from  the  paper  now  pub¬ 
lished  I  think  wo  can  say  that  from  the  mass  of  cases  of 
obscure  fevers  one  type  has  been  isolated  in  which  the 
clinical  symptoms,  the  course,  and  to  a  certain  extent  the 
pathology,  have  been  established.  We  are,  however,  still 
ignorant  both  of  the  nature  of  the  infection  and  of  the  way 
in  which  it  is  introduced  into  the  human  system.  It  is 
still  occurring,  and  this  renders  the  agency  of  a  flying 
insect  improbable,  though  I  was  shown  A.  maculipennis 
on! y  two  days  ago  (January  29th). 

The  present  paper  needs  no  praise  of  mine,  but  I  may 


say  that  I  have  followed  tho  work  throughout  with  the 
deepest  interest.] 

The  cases  of  the  type  to  be  described  first  began  to  bo 
recognized  in  this  laboratory  area  about  the  beginning  of 
July,  1915,  although,  on  considering  the  matter  later,  it 
was  certain  that  a  small  number  of  men  seen  during  tho 
previous  month  had  suffered  from  the  samo  disease. 

It  will  be  of  interest  to  give  an  account  of  how  our 
attention  was  drawn  to  the  condition  in  the  first  place. 
In  the  first  few  days  of  July  a  number  of  men,  about 
twenty  in  all,  were  sent  in  to  an  isolation  hospital  labelled 
“  suspected  enteric.”  These  men  all  belonged  to  a  division 
which  had  recently  arrived  in  the  area,  and  all  had  head¬ 
ache  and  varying  degrees  of  pyrexia,  in  addition  to  other 
symptoms  to  which  less  attention  was  paid  at  the  time. 
Since  it  was  known  that  during  the  previous  two  months 
cases  of  paratyphoid  B  had  occurred  both  in  the  civilian 
population  and  in  the  division  then  in  occupation  of  the 
area,  it  was  at  first  thought  that  these  new  cases  might  bo 
of  the  same  nature.  Blood  cultures  were  made  in  bile 
salt  broth  in  the  usual  way,  and  thereafter  the  eases  were 
immediately  transferred  to  a  stationary  hospital  further 
from  the  front.  These  blood  cultures  proved  one  and  all 
sterile.  The  men  reached  the  stationary  hospital  within 
a  week  of  the  onset  of  the  febrile  symptoms,  but,  on 
admission  there,  their  temperatures  were  either  found 
normal  or  fell  to  normal  within  a  day  or  two,  leaving  the 
patients  apparently  quite  well.  As  the  cases  did  not 
resemble  clinically  any  of  the  enteric  group,  an  inquiry 
was  at  once  addressed  to  this  laboratory  to  find  out  the 
results  of  the  blood  examinations.  The  bacteriological 
and  clinical  findings  seemed  to  exclude  the  enteric  group, 
although  the  possibility  of  previous  inoculation  modifying 
the  course  of  genuine  enteric  had  still  to  be  considered  at 
the  time. 

Cases  of  the  same  kind  occurred  immediately  after¬ 
wards,  and  on  these  being  watched  it  was  found  that  the 
fever  ceased  after  five  to  eight  dajrs.  These  men  were 
examined  carefully,  and  other  symptoms  recognized,  which 
will  be  described  in  full  later  on.  None  of  these  early 
cases,  however,  remained  under  observation  for  long  after 
the  temperature  fell  to  normal,  so  that  their  subsequent 
history  is  unknown.  The  point  of  this  remark  will  bo 
seen  when  the  course  of  cases  watched  over  a  long  period 
is  considered.  » 

As  has  been  already  indicated,  all  the  early  cases  re¬ 
mained  under  suspicion  of  belonging  in  some  sort  of  way 
to  the  enteric  group.  As  more  and  more  cases  were 
observed,  however,  each  with  a  similar  and  constant  group 
of  symptoms,  the  disease  soon  became  recognizable  as  a 
definite  clinical  entity,  and  early  became  known  to  officers 
and  men  under  the  name  “  trench  fever.” 

Since  attention  was  attracted  to  the  condition,  great 
numbers  of  cases  have  come  under  our  observation. 
During  the  months  of  July,  August,  and  September,  in 
fact,  it  was  impossible  to  visit  three  or  four  field  ambu¬ 
lances  on  any  day  without  seeing  at  least  half  a  dozen 
fresh  cases. 

During  August  and  September  arrangements  were  made, 
especially  at  one  casualty  clearing  station,  to  keep  a  series 
of  cases  under  constant  observation  for  some  weeks,  and  it 
is  as  a  result  of  this  that  we  have  been  able  to  carry  out 
most  of  the  clinical,  pathological,  and  experimental  work 
detailed  below. 

DISTRIBUTION  OF  THE  DISEASE. 

The  cases  have  been  met  with,  curiously  enough,  only 
among  two  classes  of  men — namely,  those  direct  from  the 
trenches,  or  at  least  from  near  the  trench  zone  (artillery¬ 
men,  etc.)*  and  men  of  the  Royal  Army  Medical  Corps. 
On  looking  into  our  records  no  real  exception  can  be  found 
to  the  above  generalization.  Thus  in  our  experience  only 
those  who  have  actually  lived  in  or  near  the  trenches  and 
those  who  by  reason  of  their  work  are  constantly  in 
contact  with  sick  and  wounded  men  from  the  firing  line, 
have  suffered  from  this  disease.  This  seems  important  in 
searching  for  the  means  of  transmission  of  the  malady, 
and  shows,  at  any  rate,  that  the  name  “  trench  fever  ”  is 
not  without  some  justification. 

No  case  has  been  met  with  in  units  such  as  ammuni¬ 
tion  columns,  ordnance,  head  quarter  troops,  etc.,  which, 
although  in  the  army  area,  are  situated  at  some  distance 
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■from  tlie  lines.  Of  the  Royal  Army  Medical  Corps  units, 
the  personnel  of  both  field  ambulances  and  casualty  clear¬ 
ing  stations  have  suffered.  No  stationary  or  general  hos¬ 
pitals  being  in  the  zone  of  the  laboratory,  we  are  unable 

to  speak  of  them.  .  , 

Age  and  service,  foreign  or  otherwise,  have  had  no 
influence,  both  old  soldiers  and  newly  joined  men  being 


differ  in  their  course,  and  that  in  a  very  curious  and 
interesting  way. 

Class  A. 

The  patient  as  a  rule  feels  suddenly  ill— headache, 
dizziness,  and  pain  in  the  lower  limbs  being  the  most 
constant  initial  symptoms.  Some  men  give  a  history  of 
having  been  so  suddenly  overcome  by  headache  and  dizzi- 


Chabt  1. 


Chart  3. 


ness  that  they  fell  down  in  their  trench.  The  lieadac  ie, 
although  always  severe,  is  not  constant  m  its  seat  o 
maximum  intensity  in  different  cases.  A  very  common 
feature,  however,  is  pain  behind  the  eyes,  especially  when 
they  are  moved.  Pain  appears  early  in  other  places 
besides  the  head,  the  most  common  sites  being  the  lower- 
limbs  and  small  of  the  back.  In  the  former  the  pam  may 


_ _  Chart  2. 

Chart  1.  T  h  i  s'"  man'was  admitted  on  the  fourth  day  of  illness;  a.  typical  single  relapse  is  ?hown.  Chart  2  shows  in  6  ten  enCy  l° 

remission  often  seen  about  the  third  day;  the  relapse  is  more  gradual  and  prolonDed  than  m  t 

equally  involved.  Officers  and  men  too  have  apparently 
been  affected  in  the  same  proportion. 

It  is  important  to  observe  also  that  in  a  casualty  clear¬ 
ing  station,  where  a  room  was  specially  set  apart  for  the 
observation  of  such  cases,  four  of  the  orderlies  developed 
typical  attacks  of  the  disease.  Other  men  affected  in  the 
flame  unit  included  the  attendant  of  the  incinerator,  the 
man  in 
charge  of 
the  Thresh 
d  isinfector, 
an  officer’s 
cook,  as 
well  as 
other  men 
on  o  r  d  i- 
nary  duty. 

The  ques¬ 
tion  of  the 
o  c  currence 
during  the 
past  sum¬ 
mer  of  a 
similar  dis¬ 
ease  among 
the  civilian 


Chart  4.  This  chart  shows  a  more 
irregular  type  of  fever:  The  patient 
was  admitted  on  the  second  day  of 
illness.  The  symptoms  continued  until 
the  eighth  day,  after  which  a  relapse 
occurred  on  the  twelfth  day. 


population  has  been  gone  into,  and  although  it  is  difficult 
to  get  sufficient  accurate  information,  it  seems  highly 
probable  that  such  cases  have  existed. 

In  the  course  of  inquiry  some  interesting  particulars  of 
the  types  of  fevers  found  in  the  Flanders  area  have 
emerged,  but  no  help  has  been  gained  with  regard  to  a 
past  history  of  this  disease. 


be  confined 
to  the 
“shin  s,” 
but  is  often 
present  in 
the  thighs 
and  behind 
the  knees. 
It  is  diffi¬ 
cult  to  say 
w hether 
the  pain  is 
periostea], 
or  mus¬ 
cular,  or 
both,  but 
all  the  men 
state  tli at  it 
feels  deep- 

seated  in  the  limb.  It  often  gives  rise  to.  an  intense 
feeling  of  restlessness,  so  that  the  patient  is  unable  to 
keep  his  legs  still  for  any  length  of  time. 

No  diarrhoea  is  ever  present,  but,  on  the  contrary,  a 
tendency  to  constipation  is  frequently  observed. 

The  fever  varies  in  intensity,  ranging  up  to  103°  F.  or 
104°  F.  in  the  first  day  or  two.  The  face  is  flushed,  the 


Chakt  5.— This  man  had  been  slightly  wounded  in  the 
shoulder,  and  came  to  the  convalescent  hospital  with  n 
normal  temperature  The  chart  therefore  begins  on  the  first 
day  of  the  attack.  He  had  not  been,  when  the  illness  com¬ 
menced,  in  the  ward  where  the  other  febrile  cases  were 
kept. 


Chart  6— It  will  be  noticed  that  only  a  slight  re¬ 
lapse  occurred  nine  days  alter  the  temperature  fell  to 
normal  on  the  eighth  day. 
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Charts  7  and  8  are  given  as  well-marked  examples  of  tho 
remission  which  may  occur  about  the  third  and  fourth  days. 
Such  a  remission  is  well  shown  in  two  of  the  experimental  cases. 


TYPES  OF  FEVER. 

Two  types  of  fever  wrill  be  described,  and  at  first  it  was 
quite  impossible  to  be  sure  whether  botli  were  varieties  of 
the  same  disease  or  were  two  distinct  entities.  lien  the 
experimental  work  comes  to  bo  dealt  with,  however, 
evidence  will  be  given  which  to  our  mind  makes  it  prac¬ 
tically  certain  that  one  disease  alone  is  under  consideration. 
Both  types  have  identical  symptoms,  and  the  initial 
history  of  both  is  essentially  the  same.  •  The  cases  only 


eyes  generally  clear  and  bright,  and  free  perspiration 
occurs.  The  tongue  is  furred,  and  there  is  groat  loss  of 
appetite.  No  signs  of  catarrh  are  ever  present  in  tho 
chest.  The  pulse  rate  is  only  slightly  raised,  a  common 
figure  being  about  100.  Ofteu  about  the  third  day  there 
is  a  sudden  drop  of  the  temperature  to  normal  or  even 
subnormal,  without  abatement  of  the  symptoms.  There¬ 
after,  however,  the  temperature  rises  at  oucc,  to  fall  again, 
in  our  experience,  about  the  sixth  to  the  eighth  day.  In 
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other  cases,  however,  there  is  no  such  intermission,  the 
temperature  remaining  continuously  elevated  for  a  week. 
When  the  temperature  drops  at  the  end  of  this  period 

there  is 
an  imme¬ 
diate  re¬ 
lief  from 
all  the 
symptoms, 
w  h  i  c  li  is 
very  strik¬ 
ing.  The 
rate  of  con¬ 
valescence 
varies,  and 
in  man  y 
of  these 
cases,  but 
This 


Chart  9. 


not  in  all,  is  complicated  by  a  single  relapse.  Tins  is 
in  contrast  to  the  second  type  of  case  to  be  described, 
where  the  initial  period  of  fever  is  not  so  long  and  relapses 
frequent.  It  seems  as  if,  granting  that 
the  same  disease  is  under  discussion,  a 
longer  initial  attack  may  give  rise  to  only 
a  single  relapse,  whereas  a  shorter  period 
of  fever  at  the  beginning  may  be  followed 
by  several  relapses.  Enough  evidence  has 
not  yet  been  accumulated  to  render  this 
supposition  certain,  but  we  wish  to  sug¬ 
gest  as  additional  evidence  in  favour  of 
the  disease  being  a  single  one  that  the 
duration  of  the  malady  with  its  relapses 
may  bo  inversely  proportional  to  the 
severity  and  duration  of  the  initial  attack. 

The  relapse  is  met  with  as  a  rule 
within  four  days  of  the  temperature  falling 


constipation,  all  are  there,  and  there  is  high  fever.  In 
short,  it  is  at  this  stage  impossible  to  foretell  into  which 
cla,ss  the  case  will  fall.  A  point  of  importance,  however, 
is  that  the  initial  fever  does  not  last  so  long  as  in  Class  A. 
,,  e  dlu'fl“P2  0  ,^ie  initial  rise  of  temperature  is  naturally 
the  most  difficult  part  of  the  disease  about  which  to  obtain 
accurate  information,  most  of  the  cases  having  already 
passed  through  a  field  ambulance  before  coming  under  our 
obseivation.  In  cases  seen  from  the  very  beginning  how¬ 
ever  (for  example,  two  of  the  personnel  ‘of  a  field"ambu- 
lance).  the  duration  of  the  initial  attack  was  about  tlireo 
days,  and  this  bears  out  the  story  of  other  men  who  only 
came  under  observation  later.  J 

primary  rise  and  fall  of  temperature  tho 
patient  feels  perfectly  well,  so  well,  indeed,  that  in  several 
instances  he  has  returned  to  his  ordinary  duties.  Then 
suddenly,  after  a  varying  number  of  days,  the  man  is  a«aiu 
awau-e  that  lie  is  unwell.  Headache  is,  as  a  rule,  agaiiftho 
initial  symptom,  and  is  often  accompanied  by  a  sensation 
of  cold,  although  no  actual  rigor  has  ever  been  observed. 
I  am  m  the  legs  and  small  of  tho  back  return  with  m  eat 


to  normal.  The  lever  is  never  very  high, 
reaching  perhaps  100°  F.  to  101°  F.  The 
duration  is  one  or  even  two  days,  and  during  this  period 
all  the  previous  symptoms  return,  although  with  lessened 
severity. 


thp  waf  °bsel'ved  from  the  outset,  the  man  affected  being  one  of 

4  01  a  fl.eld  ambulance.  Note  the  short  duration  of  the  first  febrile  oeriod 
the  temperature  being  subnormal  on  the  morning  of  tho  third  day. 
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seventy,  and  on  taking  the  temperature  it  is  found  to  bo 
high,  often  reaching  103.8°  F.  As  a  rule  the  onset  of  tho 
attack  is  some  time  in  the  afternoon,  and  the  height  of  tho 
fever  is  reached  the  same  evening.  This 
relapse  differs  from  that  described  under 
Class  A  in  the  following  particulars : 
(1)  It  is  the  first  of  a  series  of  similar 
attacks;  (2)  it  is  sharper,  tho  tempera¬ 
ture  is  higher,  and  the  symptoms  are 


10V  ■*  4  buve  chart,  from  the  case  of  an  infantry  officer,  was  the  iirst  case 

l>u?zfe  slbltdb^U^1^f^Cbcca^nel^vafla1j\e^the*i£mtiu‘e  'of  Sfl?e 'fllness^rem'aiiied1  a 

o  see  if  to  terva^be tween 

the  p5;rexial  penods  the  patient  was  so  we  1  that  he  was  out  of  doo^s  111  dav  -  hence 
the  interruptions  in  the  chart  shown  by  the  dotted  lines.  5  ’  9 

A  series  of  nine  charts,  all  from  cases  of  the  type 
described,  are  reproduced.  It  seems  superfluous  to  give  a 
clinical  account  of  each  example,  so  only7  points  of  special 
interest  will  be  alluded  to  in  the 
text. 


Class  B. 

The  chief  distiuction  between 
this  type  and  the  first  is  the 
number  and  periodicity  of  the 
relapses,  so  that  the  disease 
takes  on  tlie  characters  of  a 
truo  relapsing  fever.  This 
variety  is  less  common  than 
the  first,  only  about  twenty 
characteristic  cases  having  been 
observed.  Apparently,  however, 
more  have  been  seen  so  far 
this  than  in  any  other  zone 
the  British  front. 


just  as  severe  as  in  the  initial  attack. 

The  duration  is  short,  the  temperature 
rising  quickly  one  day,  to  fall  to  normal, 
or  almost  normal,  within  the  next  thirty- 
six  hours.  Occasionally,  however,  tho 
rise  is  not  so  rapid  nor  the  fall  so  sudden, 
so  that  the  relapse  from  start  to  finish 
covers  a  period  of  about  three  ’  days  (see 
Chart  13).  The  interval  between  the  end 
of  the  initial  attack  and  tlie  onset  of  the 
first  relapse  is  most  frequently  about  four 
days,  and  once  the  relapse  i3  over  the 
patient  returns  again  to  a  period  of  well¬ 
being.  With  regard  to  subsequent  relapses  the  periodicity 
vanes,  as  is  shown  in  the  charts,  the  intervals  never  bein« 
exactly  regular  even  in  individual  cases. 


in 

of 


ilns  type  of  case  begins  with  symptoms  indistinguish¬ 
able  from  tho  shorter  illness  already  described.  °  The 
headache,  dizziness,  pain  in  the  legs,  and  tendency  to 


j h is  cas o  was  admitted  to  hospital  suffering  from  scabies,  and  only  fell  ill  after  some 
,  0  c'lal  t  thus  dates  from  the  first  day  of  the  disease.  On  the  twentieth  day,  when  tho 
relapse  was  calculated  to  bo  due,  the  patient  was  given  20  grains  of  quinine.  The  effect  was 
oo”&.  as- although  the  symptoms  developed  in  marked  degree,  tho  temperature  did  not  riso 
ano\eyy  f.  Q  =  Quinine  sulph  20  grains. 


The  symptoms  during  the  second  and  third  relapses  are, 
as  lias  been  already  indicated  for  the  first,  of  considerable 
severity,  constant  in  character,  and  just  as  severe  as  in  tho 
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first  flays  of  the  disease, 
ever,  the  symptoms  are 
temperature  rise 


so 


high. 


In  subsequent  relapses,  how- 
not  so  severe,  nor  does  the 
It  is  the  headache,  however, 


-the  most  dis- 


(c)  there  are  the  periodic  short  relapses- 

tinctive  feature  of  all. 

(5)  Malaria  and  (6)  Relapsing  Fever.— These  were iboth 

excluded  by  the  absence  ot  any 
parasite  in  the  blood  films  or  of 
any  splenic  enlargement. 


which  is  chiefly  mitigated,  the  pain  in  the  shins  remain¬ 
ing  very  troublesome. 

It  was  interesting  in  these  cases  how  often  the  men 
could  accurately  foretell  the  onset  of  a  relapse,  even 
before  the  temperature  was  raised.  They  “  felt  some¬ 
thing  coming  on”  in  an  in¬ 
definite  sort  of  way,  and 
later  complained  of  slight 
headache.  Thus  sufficient 
time  was  often  given  to  warn 
us  at  the  laboratory  that  a 
case  was  relapsing,  in  order 
that  various  blood  examina¬ 
tions  could  be  made  during 
the  pyrexia. 

Differential  Diagnosis. 

The  chief  diseases  coming 
under  consideration  in  this 
respect  appear  to  be : 

(1)  The  Enteric  Group. — 

This  was  excluded  by  (a)  the  numerous  negative  blood 
cultures;  ( b )  the  negative  examinations  of  stools  and 
urine;  (c)  the  negative  Widal  reactions  in  the  case  of 
paratyphoid  A  and  B ;  and  (d)  the  periodicity  of  the  relapses. 

(2)  Malta  Fever. — This 
was  excluded  by  the  nega¬ 
tive  agglutination  tests. 

(3)  Dengue.  ■ —  The  ab¬ 
sence  of  any  rash  seems 
to  rule  this  out. 

(4)  Influenza. — The  dif¬ 
ferentiation  from  this  dis¬ 
ease  is  very  important, 
because  probably  the 
majority  of  the  cases  came 
into  hospital  with  a  dia¬ 
gnosis  of  influenza.  It  is 
quite  certain  that  a  great 


PATHOLOGY  OF  THE 
DISEASE. 

Work  in  connexion  with  the 
types  of  fever  described  has 
been  carried  on  from  various 
standpoints,  and  divides  itself 
into  bacteriological,  pathological, 
and  experimental.  It  may  be 
said  at  once  that  the  first  two 
lines  of  investigation  have  yielded 
little  information,  but  a  brief 
account  even  of  purely  negative 
results  must  be  given  to  complete 
as  far  as  possible  our  knowledge 
of  the  disease.  From  the  experimental  work,  on  the 
other  hand,  much  important  information  has  been  gained. 

Blood  cultures  have  been  made  in  a  variety  of  ways.  At 
first  many  of  the  cultures  were  made  in  the  ordinary  bdo  • 
salt  peptone  broth  used  for  the  cultivation  of  the  typhoid 


Chart  14  —This  case  is  included  as  it  shows  a  rather  irregu  ar  type  of  chart.  The  man  had  taken  ill 
a  weekprior  to  admTssion,  with  characteristic  symptoms,  and  was  presumably,  when  first  Been bj  us,  m 
Iris  second  period  of  fever. 

group  of  organisms.  This  was  done  because  at  first,  as 
has  been  indicated,  nearly  all  the  cases  were  suspected  of 
'  "  owing  to  the  pyrexia.  It  is  sufficient 


being  enteric  fever 


to  say  here  that  at  least  100 
E  M. |jjg|mjg  gg  jjjg  lg  gSjCqtt*  gr  gT  STE  8%  g  jgffg 


Chart  15.— N  =  Normal. 


such  blood  cultures  have 
been  examined,  all  with 
negative  result.  All  these 
cultures  were  made  in  the 
first  few  days  of  the  dis¬ 
ease,  and  this  set  of  ob¬ 
servations  alone  seems 
amply  sufficient  to  exclude 
the  idea  first  mooted  that 
the  disease  might  be  en¬ 
teric  in  reality,  much 
modified  by  inoculation. 
The  Widal  reaction,  so  far 
as  B.  typhosus  was  con¬ 
cerned,  gave  no  assistance, 
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CHaRT  16. 


Chart  17. 


Charts  15, 16.  and  17,-These  three  charts  all  show  the  well-marked  relapsing  character  of  the  fever.  In  each  case  the  first 
attack  had  occurred  before  the  case  was  admitted,  the  men  only  coming  under  observation  on  the  seventh,  loiutb,  ana  bixtn 


days  after  the  onset  of  the  illness. 


many  will  go  down  permanently  into  army  records  under 
that  name.  Influenza  is  excluded  by  the  following 
points :  (a)  Absence  of  all  catarrhal  symptoms  in  the 
chest ;  (6)  there  is  not  the  same  prostration,  cases  often 
being  found  walking  about  with  high  temperatures ; 


owing  to  the  high  rate  of  inoculation.  At  one  period  a 
|  search  was  made  for  a  case  of  the  disease  in  an  uninocu¬ 
lated  man,  but  no  such  case  on  which  to  make  agglutina- 
!  tion  tests  could  be  found.  Agglutination  tests  with  B.  pa  m- 
|  typhosus  A  and  B,  and  with  Micrococcus  meUtemis  and 
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paranicUtcnsis,  were  made  towards  the  end  of  some  cases 
both  of  long  and  short  type,  but  being  always  found 
negative  were  not  persisted  with.  . 

A  considerable  number  of  blood  cultures  were  also  made 
using  ordinary  bouillon  as  the  culture  medium,  again  with 
negative  results  even  when  the  culture  was  left  for  a  week 
or  louger  at  37  0.  More  recently  anaerobic  shake  cultures 
of  the  blood  in  a  large  volume  of  glucose  agar  have  been 
tried,  without  success. 

The  faeces  and  urine  have  been  searched  culturally 
in  a  number  of  cases,  both  during  and  at  the  end  of  the 
pyrexia,  but  no  abnormal  organisms  were  found. 

Blood  films  have  been 
thoroughly  searched, 
both  in  the  short  and 
especially  in  the  relaps¬ 
ing  cases,  for  the  pre¬ 
sence  of  any  parasite, 
whether  intracellular 
or  extracellular.  In  a 
few  instances  the  blood 
has  been  examined 
daily  during  the  fever 
and  between  the  febrile 
attacks,  but  nothing 
resembling  a  parasite 
has  so  far  been  dis¬ 
covered.  Various  stains 
have  been  employed, 
but  especially  Leish- 
m  a  n,  J  e  n  n  0  r,  and 
Giemsa,  films  being 
even  left  in  the  last 
stain  for  a  period  of 
several  days.  Fresh 
films  of  blood  from 
some  typical  cases 
have  been  searched 
under  dark -ground 
illumination,  but  no 
unusual  appearance 
was  detected. 

The  morphological  changes  seen  in  films  are  of  some 
interest.  As  regards  the  red  cells,  only  one  pathological 
feature  occurred  with  any  degree  of  frequency.  This  was 
the  presence  of  polychromatophil  cells  above  the  normal 
in  size ;  and  also,  especially  iu  the  relapsing  oases,  of  well- 
marked  punctate  basophilia.  In  several  cases  this  latter 
change  was  so  well  marked  that  very  careful  examinations 
were  made  to  make  sure  the  appearance  was  not  really 
due  to  an  intracellular  parasite.  An  explanation  of  these 
morphological  changes  was  found  when  blood  counts  came 
to  be  made,  as  all  the  men  examined  showed  a  definite 
defect  in  the  percentage  of  haemoglobin,  the  average 
colour  index  of  a  series  of  cases  being  0.8. 

Although  the  defect  in  the  percentage  of  haemoglobin 
was  constant,  there  was  no  loss  in  the  number  of  red 
corpuscles,  as  will  be  seen  from  the  table. 


The  leucocytes  showed  no  morphological  changes,  and 
differential  counts  only  indicated  a  slight  relative  increase 
in  lymphocytes  (large  and  small),  with  a  rather  low- 
figure  of  hyaline  cells.  The  details  are  given  in  full  in 
the  table. 

Experimental  Work. 

The  experimental  work  was  undertaken  to  satisfy  any 
or  all  of  the  following  questions: 

1.  Is  the  disease  transmissiblo  by  the  blood  (a)  ta 
animals,  ( b )  to  man  ?  If  so, 

2.  \\  hat  part  of  the  blood  is  infective — the  fluid  or  tho 
cellular  elements  ? 


3.  Can  the  disease  be  transmitted  by  any  or  all  o£ 
the  following:  (a)  Whole  blood,  ( b )  plasma,  (c)  serum. 
(d)  corpuscles? 

4.  If  the  virus  is  transmissible,  is  it  a  “filter  passer”  ol* 
not? 

5.  If  ultramicroseopic,  is  the  virus  in  the  fluid  part  or 
only  in  the  cellular  elements  of  the  blood  ? 

6.  If  a  virus  bo  proved,  what  is  the  method  of  trans¬ 
mission  in  nature? 

Following  out  this  scheme,  experiments  were  first  made 
by  injecting  the  separated  serum  from  marked  cases  into 
auimals,  rats  and  rabbits  being  used.  Later  whole  blood 
(citrated)  was  tried,  but  none  of  the  animal  experiments 
bore  any  fruit. 

1  hereafter,  with  the  approval  of  the  authorities,  it  was 
resolved  to  extend  the  experiments  to  men  who  would 


Chart  18. 


Chart  19. 


Charts  18  and  19.— The  above  two  charts  show  types  of  fever  different  in  their  course  from  any  of  tho 
others  described.  The  clinical  symptoms  were,  however,  typical  enough. 


Table. — Blood  Counts. 


Case. 

Date. 

Days 

IU. 

Haemoglobin 

Percentage. 

Red 

Corpuscles. 

Leuco¬ 

cytes. 

Colour 

Index. 

Poly¬ 

morphs. 

Large 

Lymphocytes. 

Small 

Lymphocytes. 

Eosino- 

philes. 

Hyalines. 

Mast 

Cells. 

J. 

1915. 
Sept.  3 

8 

82* 

4,470,000 

10,000 

0.93 

58.5 

8.0 

26  5 

3.0 

4.0 

0 

M. 

Sept.  7 

5 

84 

5,210,000 

5,200 

0.8 

68 

5.5 

17.5 

2.5 

6.5 

0 

C. 

Sept.  13 

6 

83 

5,380,000 

8,800 

0.78 

73  5 

10.0 

10.5 

2.0 

3.5 

0.5 

11 

— 

— 

— 

— 

— 

67.3 

22.9 

4.2 

0.7 

4.9 

0 

13 

Sept.  6 

24 

83 

5,390,000 

7,000 

0.78 

645 

7.5 

16.0 

3.5 

tf.5 

0 

21 

Sept.  11 

2 

90 

5,390,000 

18,200 

0.84 

— 

— 

_ 

2L 

Sept.  18 

9 

83 

5,550,000 

6,800 

0  75 

71.5 

6.0 

17  5 

2.5 

2.5 

0 

21 

Sept  19 

10. 

83 

5,230,000 

9,800 

0.79 

69.6 

5.6 

18.4 

2.0 

3.6 

0.8 

21 

Sept.  20 

1 

11 

82 

5,720,000 

13,800 

0  72 

74  4 

7.2 

14.0 

1.2 

2.8 

0.4 

21 

Sept.  21 

12 

80 

5,160,000 

12,800 

0.84 

68.6 

6.6 

17.3 

2.6 

4.6 

0.3 

22 

Oct.  9 

4 

84 

5,200,000 

7,800 

0.8 

53 

12.0 

28.0 

3.0 

3.5 

0.5 

24 

Oct.  4 

3 

85 

5,460,000 

6,400 

0.81 

64 

12.0 

15  5 

3.0 

5.0 

0.5 

24 

Oct.  5 

4 

— 

— 

— 

— 

63 

8.5 

20.0 

4.0 

4.0 

0.5 

'■  A  Cowers '»  haemoglobinometer  was  used. 
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Chart  21. — Private  W. 


lttt 


•volunteer  for  Inoculation.  Tlie  experiments  made  In  tliis 
way  have  been  carried  out  in  a  casualty  dealing  station 
which  by  reason  of  its  special  situation  has,  during  the 
past  summer,  acted  as  a  convalescent  station.  L  ntil  special 
arrangements  were  made,  liowcvcr5  no  case  could  by  mlc 
bo  kept  in  this  hospital  for  longer  than  a  week,  a  fact 
which,  as  subsequent  events  proved,  militated  against  the 
success  of  the  first  experiments.  The  men  from  whom 
volunteers  were  selected  were  almost  all  cases  of  minor 
injuries  (sprained  ankles,  etc.),  that  is,  men  who  although 
unfit  to  return  to  the  trenches  for  some  weeks  were 

otherwise  healthy.  .  . 

The  cases  from  which  blood  was  taken  for  transmission 
were  carefully  chosen,  only  those  in  which  no  sign  or 
history  of  past  disease  could  bo  found  being  used.  A 
number  of  typical  cases  were  passed  over  at  the  time  ioi 

this  reason.  ni_  . 

The  experiments  were  begun  on  August  11th,  laid,  when 
5  c.em.  of  blood  were  taken  from  each  of  two  typical  cases, 
aud  transferred  immediately  into  the  veins  of  two  other 
men.  Nothing  occurred  during  the  week  these  men  re¬ 
mained  under  observation,  and.  the  men  were  then 
evacuated  to  the  base  and  lost  sight  of.  Positive,  results 
began  to  be  obtained  when  permission  was  received  to 
keep  the  cases,  aud  tlio  men  inoculated  from  them,  lor  a 
louger  time  under  observation.  .  „ 

An. account  will  now  be  given  in  detail  of  the  firs*;  case 
in  which  the  transmission  was  accomplished : 

Transmission  Tnj  Whole  Blood. 

On  September  2nd  an  R.A.M.O.  orderly,  Private  S.,  who  bad 
been  on  duty  in  the  ward  in  which  the  “  trench  fever  cases 
were  being  kept,  was  in  the  middle  of  a  brisk  and  typical 
0  L  ,  attack  of  the  disease. 

His  temperature 
chart  is  given  below 
(Chart  20). 

At  a  time  when 
his  temperature  was 
101.4°  F. ,  5  c.cm.  of 
]  1  is  blood  were  taken 
into  a  syringe  pre¬ 
viously  washed  out 
with  citrate  solution, 
and  transferred  im¬ 
mediately  into  the 
veins  of  Private  W. 
Private  W.  remained 
well  until  September 
11th,  nine  days  after 
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Chart  20. — Private  S. 


5  * - — 

ilie  inoculation.  On  the  evenings  of  the  third  and  fourth 
days  his  temperature  reached.  99°  F.,  but  he  felt  perfectly 
well  at  the  time. 

On  the  morning  of  September  11th  lie  awoke  at  daybreak, 
feeling  unwell.  He  had  a  slight  headache,  and  liis 
temperature  at  6.45  a.m.  was  99.2°  F.  He  got  up, 
but  could  not  remain  out  of  bed  for  longer  than  an 
hour,  as  the  headache  became  more  and  more 
severe,  and  be  felt  cold  and  “  shivery.”  He  returned 
to  bed  at  9  a.m.  and  soon  after  was  attacked  by 
min,  chiefly  in  the  thighs  and  small  of  the  back. 

Unlike  other  cases,  he  had  no  pain  below  the 
knees.  By  evening  he  felt  very  ill,  and  at  6.30  p.m. 
his  temperature  was  103.8°  F.  and  pulse  88.  Next 
morning  he  was  rather  better,  the  pain  being  easier, 
although  the  headache  remained  severe.  His  tem¬ 
perature,  too,  had  fallen,  being  99.8  F.  in  the 
morning  and  100°  F.  at  night.  On  the  third  morn¬ 
ing  his  temperature  was  normal,  but  the  headache 
remained,  and  the  pain  did  not  entirely  pass  off. 

The  same  evening,  however,  he  was  perspiring 
profusely,  and  felt  just  as  ill  as  on  the  first  day  of 

^1 _ _ /-*■»-«  lin’d  Anpocmn  wo 


very  ill,  until  the  temperature  reached  normal  once  more  011  the 
seventh  day  after  the  onset  (Chart  21).  . 

Immediately  the  temperature  became  normal  lie  felt  com¬ 
paratively  well,  and  was  able  to  sit  up  for  a  ^  short  O ^e.  .  . 

headache  was  completely  relieved,  but  lie  still  bad  slight  pain 
the  thighs.  Thereafter  two  definite  relapses  occurred,  the  one 
reaching  its  acme  on  September  19th  and  the  other  01 
September  23rd.  During  these  relapses  headache  and  pam 
in  the  thighs  and  back  returned  with  considerable  severity, 
without  being,  however,  quite  so  severe  as  at  the  beginning. 
It  will  be  observed  from  the  chart  that  one  relapse- was  at  its 
height  about  four  days  after  the  temperature  fell  to  normal  on 
the  seventh  day,  and  that  the  other  followed  after  a  precisely 

similar  interval.  _  ,  .  ,  .  „„„ 

Various  symptoms,  etc.,  of  lesser  bearing  liave  been  pu - 
posely  omitted  in  tlie  account  of  this  case,  so  as  to  bring  tho  e 
of  importance  into  prominence.  It  is  sufficient  merely  to 
mention  that  anorexia  and  a  definite  tendency  to  constipation 
—both  symptoms  common  to  many  febrile  diseases  were 

present  to  a  considerable  degree.  .A,v,„w0 

The  subsequent  course  of  the  case  was  towards  complete 
recovery,  but  it  is  a  noteworthy  fact  that  whenever  the 
temperature  rose  in  the  least  degree  above  normal  (as,  01 
example,  on  October  15th,  thirty-five  days  after  the  ■  initial 
fever),  the  pain  in  the  thighs  returned  with  severity.  This  has 
been  observed  in  other  cases,  the  patients  Being  able  to  tell 
that  their  temperature  was  a  little  high  by  the  return  of  the 

^Fairly  mlmerous  blood  examinations,  made  on  Private  V . 
during  his  illness,  are  shown  in  the  table  already  given. 

It  was  resolved  to  try  to  carry  on  Private  S.  s  infection 
through  Private  W.  to  a  third  generation,  hut  no  oppor¬ 
tunity  for  doing  so  occurred  until  September  iyth,  nine 
days  after  the  beginning  of  Private  W.’s  attack. 

Transmission  by  Whole  Blood. 

On  this  day  10  c.cm.  of  blood  were  taken  from  Private  V . 
into  a  svringe  previously  washed  out  with  citrate  solution,  and 

injected  intravenously  at  once  into  Private  D.  ,, 

This  man  kept  well  until  September  24th,  five  days  aftei  the 
inoculation,  when  a  typical  attack  of  the  disease  was  again 

ieEfetook  il^n  ttie2evening,  feeling  “  shivery  ”  and  out  of  sorts. 
His  temperature  was  found  to  be  99.8°  F.,  and  durine  the  night 
intense  headache  and  pain  in  the  thighs  developed.  Next 
morning  when  seen  ho  was  very  ill,  complaining  especially  of 
pain  behind  the  knee-joints,  and  at  noon  Ins  temperature  stood 
at  102.4°  F.  The  following  day  his  temperature  was  normal, 
and  all  the  symptoms  practically  abated,  so  that  he  wished  to 
get  up.  v- Thereafter,  although  a  slight  rise  of  temperature 
occurred  on  three  successive  evenings,  he  kept  perfectly  well 
until  October  4tli.  During  this  interval  of  ten  days  he  was  able 
to  go  out  of  doors  every  day,  and  felt  quite  m  Ins  usual  health. 
A  relapse  then  occurred,  all  the  original  symptoms  returning 
with  even  more  severity  than  in  the  first  attack.  His  tenipera- 
rure  reachTd  10l°  F.  on  the  5th  and  then  fell,  all  symptoms 
and  fever  having  passed  off  by  October  7th.  A  period  of  well¬ 
being  again  followed,  lasting  until  October  15th,  when  a  furthc. 


Chart  22.— Private  D. 


profusely,  and  left  just  as  111  as  on  tne  iirsc  uay  01  ,  ,  ...  .. 

the  attack.  His  temperature  on  this  occasion  was  100.8°  F.  relapse  developed  with  the  usual  set  of  sym^ons.  _ 
The  following  morning  there  was  again  a  slight  remission,  not  severe,  the  temperature  only  rising  to  100  l.,  a 

hut  only  for  a  short  time,  and  during  the  next  few  days  he  "7ac  nnl  if”Tf  "'n<°  better  again* 


These  were 
next  day 
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It  is  important  to  observe  that  the  highest  tempera¬ 
tures  recorded  in  the  three  attacks  occurred  on  the 
seventh,  seventeenth,  and  twenty-seventh  days  after  the 
inoculation — that  is,  the  interval  between  the  height  of 
each  illness  was  exactly  ten  days.  The  periodicity 
in  this  case  has.  we  also  consider,  a  further  im¬ 
portance  in  helping  to  establish  the  unity  of  the 
‘“short  'and  “long”  types  of  disease  described 
m  tho  earlier  part  of  this  paper.  The  first  case, 

Private  S.,  represents  in  our  original  description 
a  fairly  typical  “short”  type.  The  second, 

Private  W.,  seems  merging  into  the  oilier  or 
“long”  type;  and  the  third,  Private  D,  if  the 
caso  had  occurred  naturally,  would  have  been 
put  without  hesitation  into  the  latter  group. 

The  results  of  the  experiment  just  described, 
taken  along  with  the  identity  of  the  clinical 
symptoms  in  everv  case,  seem  to  constitute  very 
strong  links  in  the  chain  of  evidence  supporting  the  view 
that  all  are  simply  varieties  of  one  and  the  same  disease. 

.  TIie  »ext  experiment  to  be  referred  to  had  its  origin  also 
in  an  R.A.M.C.  orderly,  who  had  also  been  in  contact  with 
a  number  of  cases. 

Transmission  by  Whole  Blood. 

,,  man,  Private  G.,  took  ill  on  September  15th,  with  the  bv 
t:us  time  well-recognized  symptoms.  His  chart  is  appended, 
and  shows  a  fairly  typical  curve  (Chart  23).  L  L 

On  September  19th,  when  his  temperature  was  102  4°  F 
lOc.cm.  of  blood  were  transferred  immediately  into  the  veins 
of  Sapper  M.  This  man  kept  well  until  October  2nd,  thirSen 


passed  through  a  Doulton  filter  candle  without  dilution 
before  being  injected.  On  August  22nd  the  pooled  serum 
fiom  four  typical  cases  was,  after  the  addition  of  an  eoual 
bulk  of  sahue,  passed  through  a  Doulton  filter,  and  injected 
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Chart  23.  -Private  C. 


days  after  the  inoculation,  when  he  suddenlv  felt  dizzy,  cold 
and  shivery  while  going  down  the  long  hospital  stairs.  He  had 
fn°SCv  until  the  evening,  when  his  temperature  had  risen 
to  KH.6  F.  (see  Chart  24).  Pain  in  the  legs  had  come  on 

was  at  first  worst  round  the  hips. 
iv.  ,  g  *  10  the  pain  became  more  localized  to  the  back  of 
the  knees  and  to  both  ankles,  and  felt,  so  he  said,  deep  down  in 
tne  bones.  The  symptoms  continued  until  October  7th  without 
remission,  when  they  passed  off  quickly.  A  relapse  occurred 
on  October  10th,  four  days  after  the  end  of  the  first  pyrexial 
period,  and  a  second  on  October  13th,  after  a  similar  interval  of 
four  clays.  On  neither  occasion  were  the  symptoms  severe,  the 
temperatures  only  reaching  99.2-  F.  and  99.8°  respectively. 


Chart  24.— Sapper  M. 

Having  shown  in  these  three  men  — Private  W., 
In vate  D.,  and  Sapper  M.— that  the  disease  in  typical 
orra  con  d  be  transmitted  from  cases  by  immediate  inocu¬ 
lation  with  "hole  blood,”  it  remained  to  continue  work 
on  the  scheme  outlined  at  the  beginning  of  this  section. 

Filtered  Serum, 

f,omnIvnfS?eriTnt8-.bv?  boen  bcSnn  early,  as  the  blood 

diff?-A\P«amaud1Slilfcable  cases  C0llId  bo  collected  at 
.  cient  field  ambulances,  tlie  serum  separated  in  the 
laboiatorj,  and  thereafter  injected  into  volunteers.  The 
lust  experiment  with  the  blood  serum,  made  on  August  20tli, 
w  as  a  failure,  but  the  two  men  were  only  under  observa- 
t  on  for  about  a  week.  The  serum  was  in  this  experiment 


Chart  25.— Private  15. 

“f  •  Nothing  happened,  although  the  men  were 
kept  foi  a  fair  time  under  observation.  This  attempt  to 
piove  whether  the  virus  was  a  “filter  passer,”  before  the 

serum  Js  tried,  to 

“  dlcafce  »  cart-before-the-hovse  procedure,  but  it 

"  as  adopted  at  the  time  for  the  following  reasons :  It  was 
tnought  from  analogy,  in  the  first  place,  that  the  virus 
might  be  somewhat  ot  the  saino  nature  as  those  of  yellow 
fever  or  sandfly  fever,  etc.;  and  also,  the  blood  being  at 
tho  time  collected,  often  under  difficult  conditions  from 
field  ambulances,  the  sterility  of  some  of  the  samples 
might  be  in  question.  Wo  felt  safe,  however,  in  injecting 

fiber  candle aifc0i'  ^  passed  througb  the  porcelain 

-f™  ofcher.  “eu  worc  again,  on  August  25th,  inoculated 
"  blithe  pooled  serum  ot  three  typical  cases,  the  serum 
being  previously  filtered  through  a  Doulton  candle.  A 
negative  result  was  obtained.  The  same  type  of  experi¬ 
ment  was  carried  out  on  August  27th,  the  pooled  serum  of 
four  typical  cases  being  filtered  as  before.  A  neo-ativc 
result  was  again  obtained. 

It  was  then  suggested  to  us  by  Sir  William  Leishman 
that  our  failure  to  get  the  virus  through  the  filter  was 
possibly  due  to  the  serum  not  being  sufficiently  diluted 
with  saline,  m  none  of  the  experiments  so  far  described 
more  than  an  equal  volume  of  saline  having  been  employed. 
In  our  subsequent  filtration  experiments,  therefore  the 
serum  was  always  diluted  with  ten  volumes  of  saline  ’ 

I  hese  experiments  now  to  be  detailed  were  conducted 
under  the  best  conditions  in  the  casualty  clearing  station 
where  so  much  of  the  work  has  been  done,  and  were  de¬ 
signed  to  satisfy  several  questions  at  once.  They  must, 
tnerefore,  be  described  as  separate  experiences,  leaving  the 
conclusions  to  be  drawn  at  the  end. 

On  October  7th  blood  was  withdrawn  from  Private  B  . 
on  the  day  before  his  fifth  attack  of  fever,  and  in  the 
fourth  week  of  his  illness.  5  c.cm.  of  blood  were  taken 
mto  a  syringe  washed  with  citrate  solution,  and  injected 

at  once  into  Private  D - rn.  The  remainder  was 

allowed  to  clot,  the  serum  separated,  and  divided 
into  two  parts,  each  of  3  c.cm.  One  of  these 
parts  was  diluted  with  ten  volumes  of  saline 
and  rapidly  filtered  through  a  Berkefeld  “  V  ” 
iiitoi.  ^  1  hereafter  the  3  c.cm.  un filtered  serum 
wero  injected  into  Private  T.,  and  the  filtered 
and  diluted  serum  (now  30  c.cm.  of  fluid)  was 
transferred  intravenously  to  Private  1VI.  These 
two  injections  were  made  about  four  hours 
arter  the  blood  was  withdrawn. 

The  chart  of  Private  B.  (Chart  25),  from  whom 
the  blood  was  withdrawn,  is  reproduced.  When 
, ,  .  admitted  lie  gave  a  history  of  two  previous 

attacks  ot  lever,  and  four  relapses,  shown  on  Chart  25 
occurred  in  hospital. 

Private  D—  m  (Chart  26),  into  whose  veins  the 
.  "’hoi0  blood  was  injected,  began  at  once  to  run  an 
megulai  temperature,  but  without  obvious  symptoms 
until  the  evening  of  the  eighth  day.  Then  tho  usual 
symptoms  of  headache,  pain  in  the  back  and  le^s,  etc., 
appeared,  and  continued  until  the  temperature  ° fell  to’ 
normal  three  days  later.  Thereafter  three  relapses 
occurred,  each  reaching  its  acme,  as  shown  by  the 
highest  temperature  recorded,  five  days  after  the  previous 
one. 

Private  T.  and  Private  M.,  who  received  respectively 
sci uni  and  serum  after  dilution  and  passage  through  a 
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BH.m-  kent  nerfectlv  well  for  four  weeks  under  observa¬ 
tion,  then-  temperature  charts  not  skewing  any  deviation 

fT  tiTe^ment,  tterefore,  only  the  “whole  blood” 


-in. 


Chart  26. — Private  D- 

was  infective,  no  result  being  obtained  with  serum, 

filtered  and  unfiltered.  .  * 

The  next  experiment  had  as  its  basis  the  case  o 

Private  D - m  (Chart  26),  just  described, .  whose  attack 

followed  the  injection  of  the  blood  of  Private  B.  1 
blood  was  withdrawn  on  October  loth,  when  the  tem¬ 
perature  was  100.3  F.,  and 
the  symptoms  well  marked. 

Private  W - x  was  in¬ 

jected  at  once  with  5  c.cm. 
of  blood,  taken  into  a 
syringe  washed  with  citrate 
solution.  The  remainder 
of  the  blood  was  taken  to 
the  laboratory  in  two  parts, 
one  being  citrated  to  pre¬ 
vent  clotting  and  the  other 
being  allowed  to  coagulate. 

The  citrated  blood  was 

obtained.  The  other  part  of  tlic  blood  yielded  after 
coagulation  10  c.cm.  of  serum.  T bis  was  divided  into  tw o 
5  c.cm.  being  set  aside,  while  the  other  portion  was 
dilated  with  ten  volumes  of  saline  and  faltered  as  before 
through  a  Berk ef eld  V  candle.  The  total  bulk  of  the 
diluted  fluid  was  thus  50  c.cm.  It  must  bo  pointed  out 


As  it  was  felt  that  this  last  experiment  made  with 
plasma  and  serum  was  not  perfect,  owing  to  the  haemo¬ 
lysis  which  occurred  in  preparing  tlie  specimens  for 
injection,  it  was  resolved  to  repeat  the  test. 

On  October  21st  Private  P.,  an  Army 
Service  Corps  driver  attached  to  tho 
casualty  clearing  station  where  our  ex¬ 
periments  were  carried  out,  was  in  tho 
second  day  of  wliat  clinically  was  a 
typical  attack.  The  complete  chart  of 
this  man  (Chart  30)  shows  an  unusually 
long  initial  period  of  pyrexia,  but  the 
clinical  symptoms  (headache,  severe  pain 
in  the  shins,  etc.)  and  the  subsequent 
relapses,  were  characteristic  enough. 

On  this  day  (October  21st)  a  quantity  ol 
Private  P.’s  blood  was  taken  into  citrate  solution  ;  5  c.cm. 
of  the  citrated  blood  were  in jected  at  once  inlmmusc ularlij 
into  Private  A.  The  remainder  of  the  citrated  bloocl  w  as 

dealt  with  as  follows :  ^  n 

The  blood  was  centrifugalized  and  the  plasma  removed. 
Thereafter  the  corpuscles  were  washed  thoroughly  six 


Chart  28.— Private  O. 
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spondiim  to  5  c.cm.  of  blood  were  then  taken,  suspended 
in  sufficient  saline  to  make  up  to  5  c.cm.,  and  injected 
intramuscularly  into  Lance-Corporal  B— — x.  1  he  remain¬ 
ing  washed  corpuscles  (equivalent  also  to  about  o  c.cm.  ol 
blood),  were  mixed  in  a  bottle  with  fine  sand  and  glass 
beads,  and  shaken  thoroughly  so  as  to 
break  up  the  corpuscles  as  far  as  pos¬ 
sible.  The  mixture  was  then  extracted 
with  saline  and  the  bright  red  haemo¬ 
globin  tinted  fluid  passed  through  a 
Berkefeld  V  filter.  The  filtrate  (16  c.cm. 
in  bulk)  was  injected  intramuscularly 
into  Gunner  S.  This  last  part  of  the 
experiment,  in  which  an  attempt  was 
made  to  break  up  as  much  as  possible 
the  corpuscular  elements,,  was  undertaken 
to  see  if  possibly  (a  thing  hitherto,  un¬ 
heard  of)  the  virus  might  be  ultramicro- 
scopic  and  a  filter  passer  confined  to  tho 
cellular  elements  of  the  blood. 

Of  the  three  men  injected  in  this  experiment,  only  one 
developed  the  disease— namely,  Private  .  A  into  whom 
the  citrated  whole  blood  was  injected  intramuscularly. 
The  incubation  period  was  twenty-one  days,  and  t.ie 
attack,  which  was  typical,  is  shown  on  the  accompanying 

chart  (Chart  31).  ,  „  ,, 

The  other  two  men  were  watched  for  over  a  month,  and 

;  they  remained  perfectly  well. 


Private  W- 


bere  that  when  ready  for  injection,  owing  evidently  to 
some  fault  in  technique,  both  the  plasma  and  the  serum 
were  considerably  haemoglobin  tinted,  that  is,  some  red 
corpuscles  had  been  damaged  and,  tlie .  haemoglobin 
liberated.  The  importance  of  drawing  attention  to  this  will 
he  realized  when  the  results  of  the  experiment  are  noted. 

Private  W - x  (Chart  27),  into  whom  the  “whole 

blood  ”  was  transferred,  developed,  as  is  shown  in  the 
chart,  an  extremely  typical  attack,  with  the  usual  relapso 
and  the  customary  symptoms.  The  incubation  period 

was  in  his  case  seven  days.  .  ,  .  Q  c 

In  the  ease  of  Private  O.  (Chart  28),  into  whom  3.5  c.cm. 
of  nlasma  were  injected,  a  quite  characteristic  positive 
result  was  obtained  after  a  period  of  thirteen  days,  as  is 

shown  in  the  chart.  .  ..  , 

A  positive  inoculation  also  resulted  on  the  ninth  day 
after  the  introduction  of  5  c.cm.  of  serum  into  the  veins 
of  Private  N.  (Chart  29),  whose  chart  is  also  given. 

Clinically,  tlie  illness  caused  by  the  introduction  of  the 
“  whole  blood”  was  much  more  severe  than  that  brought 
about  bv  inoculation  with  either  serum  or  filtered  serum, 
a  fact  well  shown  by  comparing  the  three  temperature 
cllcll'tSt 

The  man,  Private  R.,  into  whom  the  filtered  serum  was 
introduced,  renu  ine  l  absolutely  without  symptoms,  even 
when  watched  ca  efully  for  over  a  month,  and  his 
temperature  taken  night  and  morning. 
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Chart  29.— Private  N. 

The  only  positive  result  obtained  from  this  experi¬ 
ment  was,  therefore,  tlie  fact  that  citrated  whole  blood 
is  infective  when  inoculated  intramuscularly  as  well  as 
intravenously. 

Plasma:  Corpuscles. 

The  last  experiment  of  our  series  had  as  its  basis 
Private  A.  (Chart  31),  who  had  been  infected  with  tho 
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eitrated  whole  blood  of  Private  P.,  injected  intramuscularly. 
On  November  10th,  when  Private  A.  was  in  his  first  day 
of  illness,  and  his  temperature  102°  F.,  some  of  his  blood 
was  withdrawn  into  sterile  citrate  solution.  All  of 
the  eitrated  blood 
was  taken  back  to 
tlio  laboratory  for 
the  following 
reason:  Itwillhavo 
been  observed  that 
in  all  the  previous 
experiments  t  h  0 
eitrated  wliolo 
blood  was  injected 
at  once,  whereas 
the  remainder  of 
the  blood  had  to  be 
taken  to  the  labora¬ 
tory  for  preparation. 

Thus  two  or  three  hours  generally  elapsed  before  the 
remaining  injections  could  be  made.  It  was  resolved  on 
this  occasion  to  make  all  the  inoculations  at  the  same 
tune,  so  as  to  exclude  the  possibility  of  the  virus  dying 
out  in  the  intervening  two  or  three  hours.  All  the 
injections  in  this  experiment  were  thus  made  at  the 
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up  to  10  c.cm. 


Chart  30.— Private 


final  washing  the  corpuscles  were  made 
with  saline  before  injection. 

For  the  remaining  part  of  the  experiment  the  corpuscles 
couesponding  to  about  10  c.cm.  of  blood  were  obtained  by 

the  centrifuge,  and 
washed,  as  before, 
five  times  w  i  t  li 
normal  saline.  The 
solid  corpuscles 
were  then  mixed 
with  fine  sand  and 
pounded  up  tho¬ 
roughly  in  a  mortar. 
The  mixture  was 
extracted  with 
saline,  and  the 
product  filtered 
through  a  Berke- 
,  ,,  ...  .  feld  V  filter  as 

usual,  the  result  being  22  e.cm.  of  a  clear,  deep  crimson  fluid. 

The  results  of  the  inoculations  in  this  experiment  mav 
now  be  given. 

.  Private  R.,  into  whom  the  eitrated  whole  blood  was 
injected,  took  ill  thirteen  days  after  inoculation,  and  his 
chart  is  given.  (Chart  32.) 


Chart  31.— Private  A. 


same  time,  about  three  and  a  half  hours  after  the  blood  I 
was  obtained.  j 

I11  this,  our  last,  experiment  the  following  tests  were 
made,  all  the  inoculations  being  intramuscular : 

1.  titrated  whole  blood,  both  as  a  control  and  fo>’  the 
reason  referred  to  in  the  preceding  paragraph. 


Chart  32. -Private  B. 

sahue  °1*,llSC*eS  ^rec<^  *rom  l^asma  by  washing  with 

3.  Plasma  filtered  through  a  Berkefeld  filter  candle. 

•  I  he  fil  tered  product  of  broken-up  corpuscles  pre¬ 
viously  washed  with  saline.  1 

The  technique  of 
the  preparation  for 
the  last  three  parts 
of  the  experiment 
must  be  briefly  re¬ 
counted.  The  plasm  a 
was  obtained  readily 
enough  by  prolonged 
c  e  11 1  jr  i  f  ugalization, 
and  was  quite  clear 
and  free  from  haemo¬ 
lysis.  After  separat¬ 
ing  the  plasma,  tlio 
corpuscles  e  0  r  r  e  • 

fc  r5  C'C  of  bIooc1  wei’°  takeu>  autl-  washed  five 

mSrrWP-fVT'  \h°  wpusclcs  were  aiways  thoroughly 
axed  Auth  tlio  saline  before  centrifuging,  and  10  c.cm.  of 

normal  saline  were  used  for  each  washing.  After  the 


Private  P  d,  into  whom  the  washed  corpuscles  of 
5  c.cm.  of  blood  were  injected,  took  ill  with  the  usual 
symptoms  sixteen  days  after  inoculation.  (Chart  33.) 

Neither  of  the  other  two  men,  iuto  whom,  respectively, 
4.j  c.cm.  of  plasma  after  passage  through  a  Berkefeld 
filter,  and  22  c.cm.  of  haemoglobin-tinted  fluid  (obtained 

by  breaking  up  cor¬ 
puscles  and  filtering 
as  described)  were 
injected,  fell  ill  in 
any  way  during  the 
full  mouth  they 
were  observed. 

All  the  men  who 
were  voluntarily 
inoculated  with 
the  disease  have 
returned  to  nor- 
rnal  health.  Com¬ 
munication  lias 
...  „  been  maintained 

with  some  of  them,  and  the  only  complaint  has  been 
a  slight  return  of  pain  in  the  legs  when  fatigued  in  a 
tew  cases. 

Other  experiments  throwing  some  further  light  on  the 
illness  could  have  been  attempted,  but  it  had  always  to  bo 


Chart  33— Private  I 


remembered  that  soldiers  were  the  subjects  of  the  tests. 
Au  important  point  to  settle,  for  instance,  would  have  been 
the  question  of  whether  one  attack  of  tiie  disease  conferred 
immunity  or  not  against  a  second  inoculation. 


234 


1  PREMATERNITY  FRACTICE  AT  EDINBURGH.  [Feb.  12,  191G 

Medical  Journal  J  _ _ _ _ _  ■  ■  ..  -  ■■  ■■  - 


SUMMARY  AND  CONCLUSIONS. 

1.  The  disease  is  a  definite  entity,  and  of  infective  nature, 
as  is  proved  bv  its  ready  transmission  from  one  person  to 

another  by  the  blood.  .  .  . 

2.  There  are  two  clinical  types  of  the  disease:  (a)  A 
short  fever  of  about  a  week's  duration,  followed  frequently 
after  a  few  days  by  a  short  single  relapse ;  (b)  a  longer 
illness  characterized  above  all  by  the  number,  sharpness, 


and  periodicity  of  the  relapses.  .  . 

3.  The  symptoms  of  both  types  are  clinmally  identical, 

the  most  constant  and  characteristic  being  headache,  and 
pain  in  the  legs  and  small  of  tlie  back.  #  t  . 

4.  The  two  types  described  are,  in  our  opinion,  merely 
varieties  of  one  and  the  same  disease.  In  addition  to  the 
identity  of  symptoms,  the  experimental  evidence  tor  tins 
is  strong,  a  typical  “short”  variety  having  been  shown 
capable  of  giving  rise  to  a  typical  “  long  ”  one. 

5.  The  incubation  period  varies,  possibly  with  the  dose 

of  the  infective  virus  introduced.  The  shortest  incubation 
period  in  our  experimental  transmissions  was  six  days,  and 
the  longest  twenty-two  days.  . 

6.  The  disease  is  transmissible  in  every  case  by  the 

whole  blood,  whether  injected  intravenously  or  intra¬ 
muscularly.  T  >  -I 

7.  The  disease  is  not  transmissible  by  the  serum,  in  the 
one  instance  in  which  the  serum  proved  infective,  haemo¬ 
lysis  01  corpuscles  had  occurred  before  injection. 

‘  8.  It  follows  as  a  corollary  to  the  preceding  statement 
that  the  virus  is  not  a  “filter  passer”  in  the  serum,  as 
we  thought  from  analogy  that  it  might  be.  All  our  experi¬ 
ments  with  filtered  serum  w7cre  negative.  _ 

9.  The  plasma  was  infective  in  one  experiment,  but 
haemolysis  of  red  cells  had  occurred,  so  that  the  plasma 
was  haemoglobin- tinted.  The  filtered  plasma  in  another 

test  was  not  infective.  ,  . 

10.  The  above  results  seemed  to  point  to  the  virus  being- 
contained  within  the  blood  corpuscles  themselves ,  whcthci 

leucocytes  or  red  cells.  , 

11.  Blood  corpuscles,  after  washing  five  times  m  saline 
to  remove  the  plasma,  were  still  found  to  be  infective. 
This  further  supports  our  view  that  the  virus  is  mtra- 


corpuscular.  ,  „  .  ,  ,. 

12.  Very  many  blood  films  at  all  stages  of  the  disease 

have  been  examined  without  a  parasite  being  detected. 
The  blood  has  been  examined  fresli,  under  dark-ground 
illumination,  and  dried  films  liave  been  stained  in  varying 
ways,  without  result.  . 

13.  Blood  corpuscles  were  broken  down,  and  the  iiaemo- 

ylubin- tinted  fluid  passed  through  a  filter  in  an  attempt  to 
prove  the  virus  an  ultra- microscopic  one  confined  to  the 
corpuscles.  The  fluid  when  injected,  however,  was  not 
found  to  bo  infective.  . 

14.  The  only  constant  morphological  change  m  the 
blood  is  the  presence  of  punctate  basophilia.  This  was 
so  marked  in  some  cases  as  to  require  very  careful 
investigation  to  differentiate  it  from  an  intracellular 
parasite.  The  blood  counts,  differential  and  ordinary, 
did  not  yield  any  important  results. 

15.  As  regards  the  means  by  which  the  disease  is  trans¬ 
mitted  in  nature  we  have  as  yet  no  evidence  to  offer. 
The  fact  that  only  two  classes  of  men  are  affected— those 
from  the  trench  zone  and  men  of  the  Royal  Army  Medical 
Corps— is,  however,  suggestive.  The  disease  is  either 
contagious  from  man  to  man  or,  what  seems  much  more 
likely?  is  carried  by  one  of  tlie  common  flies  or  parasites 
found  in  tlie  trenches.  During  the  past  summer  lice, 
mosquitos,  midges,  and  flies  of  other  kinds  have  all  been 
common  in  the  Flanders  war  zone. 

We  wish  to  express  our  thanks  to  all  officers  of  the  Royal 
Army  Medical  Corps  who  have  helped  so  much  in  this 
investigation,  and  especially  to  Surgeon-General  Porter, 
Colonel  Sir  William  Leisliman,  Colonel  Sir  Wilmot 
Herrin gham,  Lieutenant-Colonel  W.  P.  Peake,  Captain 
G.  W.  M.  Andrew,  and  Captain  Yick. 


Reference. 

1  Lancet,  September  25fcli,  1915. 

Under  the  auspices  of  the  Mental  Hygiene  Committee 
of  the  State  Charities  Aid  Association  of  New  York,  a 
campaign  for  the  prevention  of  insanity  by  education  of 
the  publio  has  been  organized.  A  number  of  recognized 
authorities  on  mental  disease  have  consented  to  help  by 
delivering  popular  lectures. 
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Autumn  Quarter,  1912. 

The  prematernity  cases  in  the  autumn  quarter  of  1912 
were  more  than  usually  interesting.  In  all,  36  women,  of 
whom  7  were  unmarried  and  the  rest  married,  passed 
through  the  ward.  In  two  instances  only  did  the  mothers 
leave  the  hospital  undelivered,  and  in  both  of  these  cases 
the  conditions  for  which  they  were  admitted  (vomiting 
and  pyelitis)  were  relieved.  One  or  two  of  the.  other 
patients  went  out  for  a  time,  but  returned  for  their  con¬ 
finements.  As  in  the  preceding  autumn  (1911),  and  as  in 
that  of  1909,  there  was  one  maternal  death  (from  acidosis 
in  early  pregnancy);  the  remaining  35  mothers  all  did 
well,  although  some  of  them  were  very  ill  at  the  time 
when  they  were  admitted.  The  late  of  the  fetuses  and 
infants  was  more  varied;  17  were  born  alive,  and  were 
living  at  the  time  they  left  the  hospital ;  2  were  alive  but 
still  utero  when  their  mothers  went  out;  and  20 
perished  at  different  ages,  2  dying  a  few  days  after  birth, 

1  succumbing  in  labour,  and  17  having  died  antenataliy. 
Seventeen  is  a  large  number,  but  it  was  swollen  to  that 
size  by  the  occurrence  of  a  triplet  abortion  and  by  tlie 
incidence  of  at  least  seven  other  abortions. 

As  usual,  the  indications  for  the  admission  to  the  ward 
of  these  expectant  mothers  varied  within  wide  limits. 
There  were  seven  cases  in  which  abortion  occurred,  but 
tlie  premature  termination  of  pregnancy  differed  as  to  its 
causation.  In  one  of  the  seven  the  woman  had  had  re¬ 
peated  miscarriages,  and  in  this  her  twelfth  pregnancy 
she  aborted  once  more  ;  she  had  twice  given  birth  to 
twins.  There  was  no  evidence  of  specific  disease  in  her. 
Another  woman  was  admitted  as  probably  suffering  from 
tubal  pregnancy,  but  an  ordinary  abortion  occurred ;  two 
others  aborted  because  of  retroversion  of  the  gravid  uterus, 
and  another  because  of  hydramnios.  In  one  case  of.  in¬ 
evitable  abortion  no  cause  at  all  could  bo  assigned.  Tho 
seventh  case  was  the  triplet  pregnancy. 

The  patient  was  35  years  of  age,  and  had  had  four  full-time 
confinements,  and  a  miscarriage  at  the  third  month  m 
March  of  the  same  year  (1912).  Her  last  period  was  in  June. 
About  a  week  before  her  admission  to  the  Maternity  Hospital 
(September  17th)  she  began  to  bleed  and  had  pain  in  the  lower 
part  of  the  abdomen,  and  the  day  before  her  admission  these 
symptoms  returned.  (A  puzzling  fact  about  her  condition  was 
that  the  fundus  uteri  reached  almost  to  tho  umbilicus,  and  yet 
her  amenorrhoea  was  ouly  about  two  and  a  half  months  dela¬ 
tion.)  Three  months  later  she  expelled  a  macerated  three 
months  fetus  ;  since  the  membranes  were  not  expelled  she 
was  given  chloroform  and  the  uterus  was  explored,  when  two 
more  fetuses  were  extracted,  along  with  a  commencing  placenta 
and  what  appeared  to  be  one  chorion  and  one  amnion.  One  ot 
tlie  three  umbilical  cords  was  inserted  into  the  placental  mass 
in  a  velamentous  fashion. 

Three  patients  were  admitted  on  aceouut  of  albuminuria 
and  three  because  they  had  had  eclamptic  fits.  One  of  the 
albuminuric  patients  gave  birth  to  twins,  one  of  whom  was 
still-born  and  could  not  be  resuscitated ;  another  expelled 
a  fetus  weighing  8  lb.  10  oz.,  which  had  been  dead 
in  utero  for  some  days;  and  tlie  third  delivered  herself 
of  a  premature  infant  weighing  only  3  lb.  12  oz.,  w  liicli 
nevertheless  survived  and  did  well.  In  all  these  three 
patients  the  usual  dietetic  and  medicinal  treatment  was 
administered,  and  none  of  them  developed  eclampsia..  The 
other  three  patients  all  had  fits  before  their  admission, 
and  they  were  all  somewhat  serious  cases  but  they  got 
treatment  in  the  prematernity  ward  for  at  least  two  dajs 
before  labour  came  on.  They  all  had  the  stomach  washed 
out,  and  a  large  dose  of  solution  of  magnesium  sulphate 
was  left  in  it;  and  two  of  them  had  venesection  and  tho 
intravenous  transfusion  of  a  solution  of  calcium  chloride 
(30  grains  to  a  pint  in  one  and  15  grains  in  the  other). 
The  three  mothers  all  recovered,  but  one  of  the  infants 
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av;is  dead  born  and  one  of  the  other  two  died  a  few  davs 
after  birth. 

The  other  prematernity  patients  were  admitted  for  the 
following  conditions :  Hyperemesis  aud  sickness  (3), 
pyelitis  (2),  accidents  in  pregnancy  (2),  contracted  pelvis 
(2),  convenience,  for  example,  poverty  (3),  acidosis  (1), 
chorea  (1),^  recurrent  fetal  death  in  previous  pregnancies 
(1),  phthisis  (1),  myxoedema  and  dilated  heart  (1),  per¬ 
nicious  anaemia  (1),  haemorrhage  from  placenta  praevia 
(1),  nervous  breakdown  (1).  spurious  pains  (1),  venereal 
disease  (1).  and  expected  difficult  labour  from  large  size  of 
child  (1).  Two  of  these  cases  may  be  referred  to  more  in 
detail  on  account  of  their  special  interest,  for  in  one  there 
was  marked  acidosis  which  proved  fatal,  and  in  the  other 
there  was  grave  chorea  which  was  completely  cured  by 
calcium  chloride. 


Acidosis  with  Choreic  Movements. 

The  patient  was  an  unmarried  girl,  17  vears  of  age,  who  was 
about  three  and  a  half  mouths  advanced  in  her  first  pregnanev. 
The  twitching  movements  had  been  noticed  for-  two  months 
and  bilious  vomiting  bad  first  occurred  a  month  before  her 
admission.  For  a  fortnight  she  had  been  uuder  medical  obser¬ 
vation,  and  during  that  time  she  had  been  taking  arsenic  and 
chloral  hydrate  and  potassium  bromide,  but  without  appre¬ 
ciable  effect.  There  was  no  past  historv  of  chorea,  of  urticaria, 
or  of  erythema  circinatum.  When  admitted  to  hospital  she 
was  found  to  be  suffering  from  choreic  twitchings  which  affected 
both  sides  of  the  body;  she  vomited  everything  taken  by  tlie 
mouth,  aud  she  retched  frequently,  bringing  up  bile-stained 
fluid.  W  ith  an  enema  a  good  action  of  the  bowels  was  obtained, 
rhe  stomach  was  washed  out  with  sodium  bicarbonate  solution 
and  a  large  dose  of  magnesium  sulphate  was  left  in.  Since  I 
had  found  that  calcium  chloride  had  a  good  effect  upon  another 
case  of  simple  chorea  gravidarum,  I  tried  it  in  this  case,  but  it 
bad  no  apparent  effect.  The  urine  had  a  specific  gravity  of 
1025,  was  acid  in  reaction,  contained  a  trace  of  albumin,  showed 
5  grams  of  urea  to  the  ounce,  and  revealed  the  presence  of  both 
acetone  and  diacetic  acid  in  considerable  amount.  The  choreic 
movements  ceased,  but  the  bilious  vomiting  continued.  The 
stomach  was  washed  out  on  several  occasions  with  the  soda 
solution,  some  of  which  was  always  left  in,  and  an  intravenous 
transfusion  of  one  pint  of  sodium  bicarbonate  solution  (60grains 
to  thfi-pint)  was  given  into  the  median  basilic  vein.  Her  pulse 
began  to  fail  notwithstanding  the  injection  of  strychnine  and 
other  means  of  stimulation,  and  she  died  six’  davs  after 
admission  to  the  ward. 


Chorea  Gravidarum. 

The  patient  was  an  unmarried  girl.  20  vears  old,  about  the 
fifth  month  of  her  first  pregnancy.  When  7  years  old  she  had 
an  attack  of  chorea  following  upon  a  fall,  and  lasting  for  ten 
months.  It  was  a  severe  attack,  and  a  second,  also  severe,  came 
on  with  no  apparent  cause  when  she  was  14;  the  latter  lasted 
for  three  months.  For  three  weeks  before  admission  she  had 
noticed  twitching  movements,  but  two  weeks  later  these  became 
worse ;  she  had  something  resembling  a  fit,  and  immediatelv  the 
chorea  came  to  be  of  a  most  pronounced  and  aggravated  type 
The  movements  were  most  violent,  her  clothes  being  torn,  and 
her  bod3r  tossed  about  iu  all  directions ;  she  was  unable  to 
articulate,  she  bit  her  tongue  when  she  tried  to  swallow,  and 
she  bruised  herself  in  various  places.  On  her  admission  to  the 
Maternity  Hospital  it  was  found  necessary  to  lay  her  on  a  mat¬ 
tress  on  the  floor,  as  she  rolled  out  of  bed  on  account  of  the 
uncontrollable  nature  of  her  movements.  She  had  only  had  a 
few  minutes’  sleep  for  some  days.  She  was  given  a  dose  of 
chloral  hydrate  and  potassium  bromide  by  the  rectum,  but 
without  effect.  On  the  evening  of  her  admission  she  was  given 
chloroform,  and  the  following  procedures  were  carried  out- 
10  oz.  of  blood  were  drawn  off  by  venesection ;  12  oz.  of  a 
solution  of  calcium  chloride  (60  grains  to  the  pint)  were 
run  into  the  vein  ;  the  stomach  was  washed  out  ;  and  a 
large  enema  was  given.  This  was  followed  up  by  rectal 
injections  of  calcium  chloride  (20  grains  in  6  oz.  of  water) 
ever\  four  hours  during  the  night.  No  other  means  of 
treatment  were  used.  During  the  first  part  of  the  night 
she  was  restless,  but  during  the  second  part  she  slept  con- 
inuouslv  for  the  first  time  for  a  week.  The  movements  on 
the  following  day  were  not  so  uncontrollable;  and  the  rectal 
injections  were  continued.  On  the  next  day  she  was  able  to 
swallow,  the  movements  were  much  better,  the  bowels  had 
mo\ ea  we. 1,  and  the  calcium  chloride  was  now  given  (in 
15-gram  doses)  by  the  mouth  every  four  hours.  She  was  able 
to  take  nourishment.  A  day  later  she  was  found  lying  quite 
quietiy  on  her  mattress,  but  she  became  excited  a  lfi tie  if 
looked  at  by  strangers  ;  soon  after  this  she  was  put  into  a  bed, 
.there  being  no  longer  any  risk  of  her  falling  out.  From  this 
point  onwards  her  progress  was  steady  and  remarkable.  She 
remained  in  the  hospital  for  six  weeks,  partly  because  her 
circumstances  there  were  better  and  partly  that ‘she  might  be 
under  medical  observation.  An  interesting  series  of  observa¬ 
tions  were  made  during  the  time  upon  her  tendon  reflexes,  and 
in  the  later  part  of  her  stay  the  calcium  chloride  was  reduced 
to  15  grains  thrice  daily.  She  then  returned  to  lier  home, 
where  she  remained  for  a  little  over  two  months,  returning  to 
the  hospital  for  her  confinement.  She  delivered  herself  easily 
•of  a  healthy  male  child  weighing  8:  lb.,  aud  both  she  and  her 


iwoi  (lirmwe11,  ,  T1,ere  was  not  the.  slightest  return  of  the 
chorea.  The  case  was  particularly  interesting  on  account  of 
tne  immediate  and  very  satisfactory  effect  of  the  calcium 
chloride,  for  practically  no  other  medicine  (save  an  occasional 
dose  of  castor  oil)  was  given. 


This  was  just  the  kind  of  case  in  wliicb  in  earlier  years 
I  should  almost  unhesitatingly  have  induced  abortion. 
T“e  stomach -washing  may,  of  course,  have  had  some  good 
effect  ;  but  I  can  hardly  doubt  that  the  calcium  clilorido 
was  the  chief  agent. 

Several  of  the  other  patients  treated  in  the  prematernity 
ward  iu  1912  were  of  more  than  passing  interest — for 
example,  the  cases  of  myxoedema,  pernicious  anaemia, 

I  pyelitis,  and  phthisis;  but  considerations  of  space  forbid 
their  presentation  in  detail.  Suffice  it  to  say  that  in  each 
instance  the  mother  did  well,  but  one  of  the  infauts,  that 
of  the  woman  suffering  from  pernicious  anaemia,  was 
dead -born. 

Autumn  Quarter,  1913. 

Thirty-two  patients  passed  through  the  prematernity 
ward  during  the  autumn  quarter  of  1913.  As  usual,  there 
was  a  striking  diversity  amongst  the  causes  for  which  they 
were  sent  into  hospital.  Four  came  in  on  account  of  false 
pains,  and  two  for  convenience  (poverty,  distance  from 
home) ;  to  these  no  further  reference  need  be  made.  Two 
patients  came  iu  suffering  from  liydramnios;  in  one  the 
distension  pain  was  extreme,  but  labour  was  not  much 
delayed,  there  was  no  postpartum  haemorrhage,  and  both 
mother  aud  child  (weight  8  lb.  2  oz.)  did  well  ;  in  the 
other  labour  came  on  at  five  and  a  half  months,  there 
were  uniovular  twdns,  the  liydramnios  (about  two  gallons) 
affected  only  the  second  twin,  and  tlie  mother  made  a 
good  recovery.  There  were  two  cases  of  threatened 
abortion,  staved  off  by  appropriate  treatment,  and  there 
was  a  third  case  in  which  a  retroversion  of  tlie  gravid 
uterus  was  detected,  the  uterus  was  replaced  aud  kept  in 
place  with  a  Hodge-Smitli  pessary,  and  the  gestation  con¬ 
tinued.  There  was  one  inevitable  abortion  (duo  to  a 
recent  infection  with  syphilis).  There  were  three 
instances  of  albuminuria;  in  all  three  cases,  under 
dietetic  and  medicinal  and  other  treatment  (stomach 
washing  in  one),  tlie  mothers  did  well  and  the  children 
survived.  There  was  a  striking  difference  in  the  weight 
of  tlie  infants,  one  weighing  5  lb.  4  oz.,  another  5  lb.  5  oz., 
and  tlie  other  81b.  6oz.  Another  patient  with  albuminuria 
bad  gone  on  into  eclampsia  (six  fits)  before  her  admission 
to  the  prematernity  ward;  slie  was  treated  there  for  a 
fortnight,  bad  no  more  fits,  and  then  gave  birth  to  a  dead 
and  macerated  fetus ;  her  recovery  was  complete.  There 
were  two  cases  (first  pregnancies)’in  which  it  was  feared 
that  spinal  disease  (Pott’s  disease)  would  seriously  inter¬ 
fere  with  labour.  Iu  one  of  them  the  spinal  disease  was 
accompanied  by  sinuses,  excision  of  tlie  left  hip  had  been 
performed,  and  the  adduction  of  the  thigh  was  very 
marked ;  but  delivery  was  accomplished  with  less  diffi¬ 
culty  than  had  been  anticipated  (forceps  being  used).  In 
the  other  case  there  was  very  marked  kyphosis,  but  the 
outlet  of  the  pelvis  was  not  contracted,  and  with  the  help 
of  forceps  the  labour  was  completed.  In  both  cases  the 
baby  survived  and  dicl  well;  the  infant’s  weight  in  the 
first  was  8  lb.  4  oz.,  and  6  lb.  8  oz.  in  the  second.  There 
were  two  interesting  cases  in  which  labour  was  induced 
before  term,  not  because  of  contraction  of  the  pelvis,  bub 
because  iu  former  labours  tlie  child  had  perished  on 
account  of  its  large  size.  In  each  case  tlie  medical 
attendant  sent  the  woman  into  hospital. 


In  the  one  woman,  a  4-para,  tlie  three  previous  infants  had 
perished;  she  was  already  eight  months  pregnant,  and  when  1 
tried  to  push  the  head  into  the  brim  I  failed,  and  had  made  up 
my  mind  to  recommend  Caesarean  section  at  tlie  full  term.  On 
the  following  day,  however,  I  found  the  fetal  head  lying  in  tlio 
brim.  Acting  on  Nature’s  hint,  I  induced  labour,  aud  succeeded 
in  getting  a  living  child  born  (weight  8  lb.  10  oz.).  Mother 
and  child  both  did  well.  The  other  woman  was  a  10-para,  who 
had  had  several  miscarriages,  and  seveu  full-time  labours,  all 
made  extremely  difficult  by  reason  of  the  great  size  of  the 
infant.  On  the  present  occasion  labour  was  induced,  and 
a  living  infant,  weighing  8  lb.  10  oz.,  was  born  without 
instrumental  aid. 

Another  patient,  a  1-pava,  came  in  on  account  of  pendulous 
abdomen  ;  she  rested  in  the  prematernity  ward  for  a  few  davs, 
during  which  it  was  discovered  that  she  also  had  a  largo  child. 
Labour  would  probably  have  been  induced,  but  lier  painscanie  on, 
and  with  great  difficulty  a  living  male  child,  weighing  9  lb.  7oz., 
was  extracted  by  forceps.  Yet  another  case  mav  be  named  here ; 
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hThS'w»s  also  a  woman  admitted  who  was  Urns  able  to  get 
did  well. 

It  was  certainly  an  advantage  to  have  this  patient  under 
medical  supervision,  and  aseptic  precautions  were  thus 
facilitated.  A  patient  with  cystocele  and  another  with 
prolapsus  uteri  were  both  benefited  by  a  fortnight  s  rest 
Fn  to  ward  before  they  went  into  labour  There  was  also 
a  oatient  who  was  sent  in  supposed  to  be  suffering  from 
hyperemesis,  but  four  days’  stay  m  the  ward  served  to 
show  that  it  was  a  passing  dyspepsia,  and  she  went  out 

"  The  remaining  six  patients  all  suffered  ■ne'Jical 

disorders— one  from  icterus  gravidarum,  one  fiom  gast  c 
ulcer,  one  from  chlorosis,  one  from  marked  anaemia,  one 
from  thromboses  of  the  femoral  veins,  and  one  from 
sarcoma  of  the  thigh.  To  take  the  last  named  first- the 
woman,  whose  age  was  34,  a  7-para,  was  sent  in  fion 
Leith  Hospital,  where  it  was  intended  that  she  should 
have  the  left  leg  amputated  for  a  large  and  rapidly 
growing  sarcoma.  Since  the  child  was  viable  labour  was 
induced  and  a  living  child  born,  and  ten  days  later  the 
mother  was  removed  to  Leith  Hospital,  where  the  amputa¬ 
tion  was  carried  out.  The  patient  suffering  from  catarrhal 
•jaundice  also  came  from  Leith  Hospital.  It  was  her 
fifth  pregnancy.  After  a  few  days  under  appropriate 
treatment  in  the  ward  she  went  into  labour  and  was 
delivered  of  a  living  child,  weighing,  however,  only 
4  lb  3  oz.  The  fetal  surface  of  the  placenta  aud  the 
umbilical  cord  were  deeply  bile-stained.  On  the  fifth  day 
of  the  puerperium  the  last  trace  of  jaundice  had  a  s- 
appeared,  and  the  patient  was  able  to  go  home  on  the 
tenth. 

»  Chlorosis. 

Another  patient,  34  years  of  age,  showed  chlorosis  in  a 
marked  form.  She  had  had  live  previous  pregnancies,  and  m 

the  fifth  she  had  suffered  from  anaemia,  which  caused  pal  or, 
dSpepsCoeaema,  ot  the  feet,  and  breathleeBues.  and  th,™ 

had  been  albuminuria.  She  was  now  pregnant  for  the  sixth 
time  and  had  arrived  at  the  eighth  month  ;  she  had  the  same 
symptoms  as  in  the  previous  gestation;  and  the  exammatioi^ mf 
blood  films  revealed  the  characters  oi  chlorosis.  There  were 

anaemic  bruits  aud  a  considerable  degree  of  cardiac  dilatation, 

with  pulsation  in  the  neck.  On  the  third  day  after  admission 

she  went  into  labour  prematurely  and  gave  birth  to  twins,  the 

one  weighing  about  41b.  and  the  other  about  3  lb. ;  the  smaller 
twiu  died  three  days  later,  but  the  other  survived.  The  mother 
was  kept  in  hospital  for  a  month  and  was  given  iron  and 
arsenic  in  large  doses;  she  was  much  better  when  she  left  the 
hospital. 

Acute  Anaemia. 

Another  patient  suffered  from  a  somewhat  similar  group  of 
symptoms,  due  to  acute  anaemia  (haemoglobin  40  per  cent.), 
with  breathlessness,  aud  oedema  of  tlie  whole  body ,  she  was 
in  her  ninth  pregnancy,  and  had  not  suffered  so  seriously  m  any 
of  the  previous  ones.  She  was  put  on  digitalis  and  diuietin,  and 
13  oz.  of  fluid  were  withdrawn  from  the  left  pleural  sac.  Nmo 
davs  after  admission  she  gave  birth  prematurely  to  a  male  child 
weighing  5  lb.,  who  lived  for  live  days.  During  the  puerperium 
strong  measures  had  to  be  taken  to  keep  her  alive,  and  they 
were  so  far  successful  that  at  the  end  of  fourteen  days  she  went 
home,  although  I  was  willing  and  indeed  anxious  she  should 
have  stayed  longer. 

The  two  remaining  cases — that  of  gastric  ulcer  and  that 
of  femoral  thrombosis — both  proved  fatal,  the  latter  during 
my  term  of  service  and  tlie  former  under  Sir  Ilalliday 
Croom’s  care,  towards  the  end  of  October. 

Gastric  Ulcer. 

I  need  not  enter  into  details  regarding  the  patient  suffering  from 
the  <>astric  ulcer,  save  to  state  that  she  had  a  number  of  very 
severe  haenmtemeses  both  before  and  after  her  admission  ;  she 
was  much  benefited  by  her  stay  in  hospital  and  bv  the  treat¬ 
ment  she  received  (rectal  feeding,  etc.),  and  left,  contiaiy  to  my 
advice,  after  a  five  weeks’  stay.  She  returned  in  four  days  in  a 
very  serious  state,  having  had  vomiting  and  haematemesis 
following  upon  gross  dietetic  indiscretions.  Slowly  she  was 
a^iin  brought  back  into  a  fair  condition,  and  at  the  end  ot 
my  quarter  I  left  her  almost  as  well  as  when  she  first  went  out. 
For  a  fortnight,  as  Sir  Halliday  Croom  informed  me,  she  con¬ 
tinued  satisfactory ;  and  then  the  old  symptoms  returned, 
vomiting  was  continuous,  making  all  feeding  by  the  mouth 
impossible,  and  persisting  even  when  rectal  nourishment  alone 


was  given.  Consequently,  as  she  was  now  near  the 1  full  term, 
labour  was  induced.  The  uterus  from  the  first  acted  very 
poorly,  and  the  fetal  heart  ceased  to  beat;  in  the  second  stage 
she  was  much  collapsed,  so  forceps  was  used  to  extract  but 
without  success,  and  finally  she  was  delivered  by  craniotomy, 
but  she  was  then  moribund. 

Of  the  other  fatal  case  a  few  details  may  be  giveu: 

Extensive  Thrombosis. 

The  patient,  an  unmarried  woman  aged  36,  was ' 
for  the  first  time.  She  was  admitted  on  account  of  pam  in 
the  left  le^  and  she  was  found  to  be  suffering  from  thrombosis 
of  the  left  femoral  vein.  Contrary  to  what  one  usuahy  hnds, 
rest  in  bed,  supporting  the  limb  m  cotton-wool,  the  use 
sedative  lotions,  and  careful  regulation  of  the  bowels,  failed  to 
improve  matters,  and  in  a  few  days  thrombotm  changes  began 
in  the  right -leg  also.  She  then  rapidly  became  seiiouslj  HI, 
suffering  markedly  from  abdominal  distension  and  from  pain 
lower  in  the  legs.  '  Induction  of  labour  was  begun  by  means  of 
packing  the  cervix;  but  her  pulse  rapidly  mounted  to  1/0  and 
then  to  136,  and  I  decided  to  open  the  abdomen  as  a  last  resort 
and  deliver  by  that  route.  With  the  co-operation  ot  Di. 
Fordyce  I  opened  the  abdomen,  finding  a  greatly  distended 
intestine,  a  thrombosed  condition  of  all  the  pelvic  vems  i and  o 
some  of  those  of  the  inferior  mesenteric  system,  and  a  small 
perforation  of  the  ileum.  I  opened  the  uterus  and  extracted  a 
dead  child  (nearly  5  lb.  in  weight) ;  then  hysterectomy  was  pei- 
fonned,  but  tlmpatient  died  before  the  abdmnen  was  com¬ 
pletely  closed.  I  had  never  before  seen  so  far  advanced  a  case 
of  thrombosis  in  pregnancy  or  in  the  puerperium. 


The  two  cases  just  described  were  the  only  ones  in 
which  a  maternal  death  had  to  be  recorded,  and  the 
remaining  30  mothers  all  left  the  hospital  well  or  much 
improved.  Of  the  34  babies  (for  twins^  occurred  twice), 
the  after-history  of  4  is  not  known,  for  the  mothers 
left  the  hospital  before  delivery ;  21  survived  and  left 
the  hospital  well,  and  9  died,  4  post-natally  and  5  ante* 
natally  or  intranatally. 

(To  be  continued.) 
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Much  doubt  has  been  cast  on  the  efficacy  of  the  more 
commonly  known  antiseptics  in  the  treatment  of  septic 
wounds  in  war  surgery.  Indeed,  the  doubt  has  gone  so 
far  that  some  surgeons  have  giveu  up  the  use  of  antiseptics 
altogether  in  these  circumstances  and  rely  on  physical 
measures  entirely,  partly  because  most  antiseptics  restrain 
the  reparative  action  of  tissues,  and  partly  owing  to  an 
enthusiastic,  if  somewhat  tardy,  appreciation  of  the  fact 
that  the  phenomena  of  inflammation  are  not  wholly  balef  ul. 
No  one  with  any  experience  of  the  shell  wounds  with 
which  we  have  to  deal  would  rely  solely  on  antiseptics  tor 
their  treatment,  neglecting  the  means  of  assisting  the 
natural  processes  of  defence  against  bacteria,  nor,  011  the 
other  hand,  should  one  blind  himself  to  the  fact  that  these 
natural  defences,  even  at  the  best,  are  defective.  In  the 
use  of  the  older  antiseptics,  their  good  effect,  as  regards  the 
bacteria  that  could  be  directly  affected,  had  to  be  balanced 
against  the  harm  they  might  do  to  the  tissue  cells  and 
fluids  concerned  with  the  bacteria  not  susceptible  to  then- 
localized  action.  Recognizing  these  drawbacks,  the  sur* 
«eon  demands  an  antiseptic  that  is  without  harmful  effect 
on  tissue  cells,  that  is  an  adjuvant  and  not  a  hindrance 
to  the  processes  of  repair.  Certain  endeavours,  notably 
by  the  use  of  preparations  of  liypocblorous  acid,  have 
recently  been  made  to  this  end,  but  much  remains  to  be 
done  before  we  attain  the  ideal  antiseptic. 

I  have  been  pressed  by  several  people  who  have  become 
aware  of  my  employment  of  a  neAV  antiseptic  in  l1  ranee  to 
give  an  account  of  our  experiences  with  it.  As  the  method 
is  still  in  a  more  or  less  experimental  stage,  I  can  only 
speak  in  a  general  way  about  it,  trusting  that  others  who 
may  be  interested  will  assist  towards  its  improvement. 

A  brief  note  by  Drs.  C.  H.  Browning  and  W.  Gilmoiu 
on  the  bactericidal  properties  of  various  aniline  dyes  first 
attracted  attention  to  the  possible  use  of  such  substances 
in  clinical  practice.  One  of  tlie  triphenylmiethane  com¬ 
pounds  used  by  these  workers  in  test-tube  experiments— 
namely,  brilliant- green — was  shown  to  have  a  very  marked 
bactericidal  value;  in  such  excessively  weak  concentra- 
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lions  as  1  in  5  millions  it  inhibited  the  growth  of 
staphylococci,  whereas  concentrations  of  1  in  250,000  of 
mercury  perchloride  were  required  to  effect  the  same 
result  under  identical  conditions.  I  have  repeated  some 
of  their  test-tube  experiments.  No  two  sets  of  experi¬ 
ments  by  different  workers,  especially  in  such  a  matter  as 
this,  can  be  expected  wholly  to  coincide,  but  the  con¬ 
clusions  are  in  practical  agreement.  I  found  that  brilliant- 
Jjjreen  in  concentrations  of  1  in  500,000  inhibited  the 
growth  of  staphylococci  and  streptococci  under  conditions 
i:i  which  concentrations  of  mercury  perchloride  of  1  in  50,000 
were  required.  A\ith  colon  bacilli  stronger  concentrations 
were  needed,  but  the  proportion  between  the  two  bac¬ 
tericidal  substances  still  held.  The  method  used  for  the 
test — Professor  Delepiue’s,  I  believe — is,  of  course,  only 
one  of  several  means  of  estimating  the  bactericidal 
properties  of  chemical  substances,  and  different  methods 
might  give  different,  though  not  conflicting,  results,  but 
still  one  would  be  safe  in  saying  that  brilliant-green  is  five 
to  ion  times  as  powerful  as  mercury  perchloride  for  our 
purposes. 

Browning  and  Gilmour  pointed  out  that  the  presence 
of  serum  greatly  diminishes  the  bactericidal  potency  of 
perchloride  solutions,  but  to  a  much  less  extent  that  of 
brilliant-green.  This  effect  of  serum  holds  with  regard  to 
many  antiseptics,  and  is  a  most  important  point  in 
practice,  seeing  that  all  wounds  are  serum-sodden.  The 
potency  of  an  antiseptic  in  the  treatment  of  wounds  is  not 
therefore  to  be  measured  by  tbe  ordinary  test-tube  ex¬ 
periments.  The  practical  results  alone  can  give  us  an 
estimate  of  its  value,  and  so  many  factors  enter  in  that 
■even  a  very  lengthy  experience  can  provide  us  only  with 
n  rough  approximate  of  the  relative  values  of  different 
antiseptics,  fortunately,  with  brilliant-green  we  have 
evidences  of  its  outstanding  merit  as  compared  with  older 
antiseptics. _  Several  other  aniline  dyes  have  undoubtedly 
high  bactericidal  values,  and  some  of  them  are  innocuous 
to  tissue  cells,  and  when  it  comes  to  trying  them  iu  clinical 
practice,  as  almost  certainly  will  be  tbe  case,  we  shall- then 
have  the  difficulties  to  face  in  assigning  them  their  relative 
val  ues. 


I  had  the  opportunity  of  trying  brilliant-green  iu  certain 
septic  conditions  previous  to  the  outbreak  of  war,  and  was 
convinced  that,  in  addition  to  its  marked  antiseptic  pro¬ 
perty,  it  had  no  apparent  harmful  action  on  tissue  cells ; 
■on  the  contrary,  it  seemed  to  stimulate  strongly  the 
foimation  of  granulation  tissue.  These  first  impressions 
have  been  amply  borne  out  by  the  experience  gained  in 
tbe  treatment  of  wounds  at  one  of  the  base  hospitals  by 
'  ray  colleagues  and  myself.  They  are  probably  more 
enthusiastic  tl.au  I  am  myself  about  its  virtues.  What 
the  proper  strength  of  solutions  should  be  can  only  be 
settled  after  many  trials,  but  we  have  used  it  mostly  in 
solutions  of  1  in  1,000.  Very  often  the  ordinary  tap  water 
gh  es  a  precipitate,  but  tliis  is  certainly  avoided  by  the  use 
of  distilled  water.  I  have  been  accustomed  to  make  the 
solutions  in  sterile  distilled  water,  but  this  precaution  is 
probably  unnecessary.  General^  we  used  normal  saline 
solution,  and  the  brilliant-green  can  be  dissolved  in  hyper¬ 
tonic  salt  solution  without  fear  of  precipitation.  The 
solution  is  a  very  dark  green,  slightly  turbid  sometimes 
when  freshly  prepared,  but  clearing  up  on  standing.  It 
stains  the  skin  very  readily,  but  the  stains  can  be  removed 
by  spirit,  and  should  be  avoided  altogether  by  the  use  of 
rubber  gloves,  and  care  has  to  be  taken  to  avoid  staining 
the  bedclothes,  though,  as  a  matter  of  fact,  the  colour 
comes  out  in  the  washing. 

The  wound  is  cleaned  out  as  far  as  possible  by  drv 
swabs  and  well  syringed  with  saline  solution,  any  foreign 
material,  of  course,  being  removed.  With  a  syringe,  then, 
we  apply  a  small  quantity  of  the  brilliant-green  solution, 
perhaps  an  ounce  or  so.  The  stain  diffuses  quickly  over 
the  whole  surface  of  the  wound,  temporarily  colouring 
everything  a  dark  green.  The  Avonnd  is  packed  lightly 
Wltb  of'ize  swabs  dipped  in  tbe  solution,  and  covered  with 
.piconet  to  prevent  tbe  dye  spreading  to  tbe  patient’s 
V-°,  \ln^’  .  have  not  hesitated  to  plug  deep  wounds 
“  ,  y.  Wltl1  &auze  90  saturated,  aud  experience  under 
such  circumstances  has  shown  that  free  drainage  is  not 
so  necessary  as  we  have  been  taught  to  believe.”  I  have 
ie moved  foreign  bodies,  such  as  pieces  of  clothing,  from 
recesses  of  wounds  after  the  temperature  and  sepsis  had 
-subsided.  Hitherto  1  have  not  tried  the  introduction  of 
bill  bant -green  into  closed  septic  cavities,  such  as  wounds 


of  the  knee-joint,  owing  to  lack  of  opportunity  and  perhaps 
excess  ot  caution.  Once  we  bad  tbe  opportunity  of  usiim  it 
in  a  case  of  gonorrhoea,  much  to  the  patient’s  satisfaction. 

Ordinary  wounds  were  dressed  once  a  day;  very  septic 
wounds  twico  daily  for  the  first  day  or  two,  and  then  only 
once  afterwards.  The' results,  even  after  the  first  dressing 
are  very  striking.  The  first  thing  we  mark  is  tlic  cessation 
of  the  foul  smell.  Almost  invariably  this  is  achieved  as 
the  result  of  one  dressing.  It  is  a  very  strong  antiseptie 
so  far  as  anaerobic  organisms  are  concerned,  and  though 
tho  role  of  the  anaerobes,  that  contaminate  practically  all 
the  wounds  we  see,  may  not  be  very  deadly,  yet  their 
subordinate  effects  are  not  negligible.  When  the  first 
dressing  is  removed  we  see  that  only  tbe  skin  and  necrotic 
tissues  are  stained.  Living  tissues  in  the  wound  retain 
their  normal  colour.  Tbe  fact  that  dead  tissue  is  stained 
an  intense  green  is  a  great  advantage,  as  it  enables  us 
without  any  trouble  to  identify  and  remove  it.  Before  the 
wound  was  first  dressed  it  might  be  that  there  was  a  thin 
serous  discharge  with  no  really  healthy  reaction  of  tbe 
tissues— the  tissues  were  stunned,  as  it  were — but  after 
one  or  two  dressings  the  repair  is  evident.  It  may  seem  a 
strange  thing  to  be  glad  to  welcome,  but  the  brilliant- 
green  does  at  first  encourage  tbe  formation  of  pus  in  such 
wounds,  and  we  have  learnt  to  appreciate  what  in  our 
j  oulhtul  ignorance  we  scoffed  at,  the  desideratum  of  our 
gianci fathers,  “laudable  pus.”  But  tliis  evidence  of  the 
natuial  defensive  powers  of  the  body,  welcome  though  it 
is,  does  not  outstay  its  strictljr  necessary  time.  It  fairly 
quickly  diminishes,  and  is  at  no  time  copious. 

Another  very  striking  feature  is  the  rapidity  with  which 
good  led  granulations  appear  and  progress.  Undoubtedly 
tiie  impiession  is  accentuated  by  the  contrast  iu  colours 
between  tbe  adjacent  skin  and  the  granulation  tissue— 
the  green  and  the  red;  but,  allowing  for  that,  the  tissue 
reaction  is  indeed  well  marked.  It  sometimes  happens 
that  after  a  few  days  tbe  diminution  of  sepsis  ceases  to  be 
progressive,  and  tbe  granulations  are  paler  aud  flabbv  It 
seems,  then,  as  if  the  brilliant-green  had  lost  its  virtue. 
Our  enthusiasm  is  tempered.  Wliat  is  the  cause  of  this 
arrest  I  have  not  yet  determined  ;  whether  it  be  that  the 
tissues  are  over-stimulated,  or  there  has  remained  a  strain 
of  bacteria  that  have  learnt  to  be  resistant  to  tbe  action 
of  tbe  dye,  or  tbe  concentration  of  the  substance  is  not 
suitable.  In  a  few  cases  iu  which  I  made  cultivations 
I  found  practically  pure  cultures  of  long-chained  strepto¬ 
cocci  that  grew  very  sparsely,  whereas  previously  the 
growth  had  been  very  mixed  and  very  abundant.  When  we 
came  across  such  a  condition  of  arrest  we  found  that  if  we 
changed  our  treatment  the  healing  process  was  resumed 
and  our  mam  stand-by  was  iodine  water.  Doubtless  manv 
other  antiseptics  would  get  over  tlie  difficulty.  Other 
aniline  dyes  such  as  crystal  violet  have  been  shown  to  bo 
strongly  bactericidal,  and  are  probably  innocuous  to  tissue 
cells,  and  might  usefully  be  employed  to  supplement  tlio 
action  ot  brilliant  green. 

The  results  though  striking  are  not  marvellous.  Some 
cases  are  disappointing  in  that  we  have  bad  to  evacuate 
them  to  England  with  the  sepsis  still  going  on,  but  these 
cases  have  resisted  all  other  modes  of  treatment,  and  are 
allied  with  a  general  low  condition  that  the  associations  of 
home  and  freedom  from  anxiety  may  be  expected  to  cure. 

The  manufacture  of  brilliant-green  as  well  as  most  of 
the  other  aniline  dyes  was  confined  to  Germany,  and 
probably  the  available  stock  in  Britain  is  very  small,  but 
any  one  who  lias  seen  the  results  of  its  use  in  septic 
wounds  would  not  hesitate  to  press  on.. the  newly  started 
industry  the  advisability  of  preparing  tlirs  substance  for  a 
more  extended  clinical  test  of  its  utility.  Fortunately  a 
little  goes  a  long  way.  J 

Reference. 

1  Journ.  of  Path,  and  Pact.,  vol.  xviii,  No.  1,  p.  144. 


Dr.  Somerville  Oliver,  of  Corstorphine,  Midlothian 
left  personal  estate  in  the  United  Kingdom  valued  at 
£27 ,714. 

Dr.  Wilmer  Krusen,  director  of  the  department  ol 
health  and  charities,  Philadelphia,  has  appointed  a  com¬ 
mission  to  study  the  problem  of  pneumonia.  The  chair¬ 
man  is  Dr.  David  Biesman,  professor  of  clinical  medicine 
m  the  University  of  Pennsylvania,  and  amon  <  ihe 
members  are  Professor  Hobart  A.  Hare,  Jefferson  Medical 
College,  and  Professor  Judsou  Daland,  of  the  Me.lico- 
C  hii  urgical  College  in  the  University  of  Pennsylvania. 
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THE  PHYSICS  OF  A  SURGICAL  DRESSING, 

"With  Special  Reference  to  the  Harmful  Effect  of 
Using  Impermeable  Material  Over 
Septic  Wounds. 

BY 

Lieut.-Colonel  A.  PRIMROSE,  M.B.,  C.M.Edin., 
M.R.C.S.Eng., 

CANADIAN  GENEBAL  HOSPITAL. 

A  number  of  most  interesting  papers  by  Sir  Alnirotli 
Wright  have  recently  appeared  in  the  British  Medical 
Journal,  in  which,  he  demonstrates  by  a  roost  complete 
series  of  ingenious  laboratory  experiments  a  method  of 
securing  the  drainage  of  septic  wounds  received  in  war. 
He  further  gives  an  account  of  the  practical  value  of  these 
methods  as  employed  in  the  treatment  of  men  wounded  in 
France  during  the  present  war.  In  his  last  communication, 
Part  III  of  his  lecture  on  “  Wound  infections  and  their 
treatment," 1  he  gives  his  scheme  for  the  practical  treat¬ 
ment  of  wound  infections  “from  the  first-aid  post  back 
through  the  whole  system  of  hospitals.”  In  the  field 
ambufance  he  applies  a  wet  dressing  of  5  per  cent,  solution 
of  sodium  chloride  and  0.5  per  cent,  sodium  citrate,  and 
he  states,  “  over  the  top  of  all  ought  to  come  a  layer  of 
impervious  protective  tissue  ”  (the  italics  are  mine).  1  wish 
to  suggest  that  as  a  scheme  for  “  drainage,”  the  effective¬ 
ness  of  the  dressing  is  entirely  upset  by  the  “  impermeable 
protective.”  It  should  be  noted,  too,  that  in  the  same 
paragraph  he  definitely  states  that  his  object  is  the 
procuring  of  drainage.” 

My  attention  was  first  called  to  the  harmful  use  of 
impermeable  material  such  as  protective,  oil-silk,  rubber 
adhesive,  etc.,  by  a  paper  on  the  physics  of  a  surgical 
dressing  published  about  ten  or  fifteen  years  ago  in  the 
Annales  de  I'Institut  Pasteur.  Since  reading  it  1  have  had 
many  opportunities  of  observing  clinically,  in  my  hospital 
wards  in  Toronto,  the  deleterious  effects  of  impermeable 
dressings. 

The  experiments,  so  far  as  I  can  recall  them,  were  of 
the  following  character:  An  animal  was  prepared  by 
shaving  a  portion  of  the  skin  surface  and  then  an  area 
was  excoriated  sufficiently  to  draw  blood.  This  area  was 
covered  with  powdered  strychnine  and  a  piece  of  oil-silk 
wras  secured  over  it,  so  that  evaporation  from  the  suriacc 
was  prevented.  The  animal  died  of  strychnine  poisoning. 
Another  similar  experiment  was  done,  save  that  the  oil- 
silk  was  replaced  by  an  absorbent  dressing,  allowing  of 
evaporation  from  the  surface  and  absorption  of  secretions 
into  the  dressing.  These  animals  showed  no  symptoms  of 
poisoning.  Similar  experiments  were  done  with  some 
virulent  bacteria,  with  similar  results:  under  impermeable 
oil-silk  septic  absorption  occurred,  and  under  a  simple 
absorbent  dressing  no  sepsis  resulted.  There  were,  too,  a 
series  of  laboratory  experiments  conducted  to  show  the 
value  of  absorption  into  the  dressings  and  the  method  of 
securing  it  by  free  evaporation  from  the  surface.  A  flask 
was  tilled  to  half  its  capacity  with  water,  and  a  wick  of 
absorbent  gauze  saturated  with  water  was  placed  so  that 
one  end  of  the  wick  lay  in  the  water  and  the  other 
projected  beyond  the  mouth  of  the  flask  so  as  to  form 
a  tuft.  A  fragment  of  some  aniline  dye  was  placed 
in  the  gauze  level  with  the  neck  of  the  flask,  and  very 
soon  the  gauze  tuft  projecting  beyond  the  mouth  of  the 
flask  was  stained  with  the  dye.  A  similar  experiment  was 
carried  out  with,  however,  the  addition  of  a  bell  jar 
placed  over  the  flask  to  prevent  evaporation ;  the  addition 
of  the  bell  jar  not  only  prevented  the  aniline  dye  from 
rising  into  the  projecting  tuft,  but  the  dye  actually 
descended  to  some  extent  towards  the  water  in  the  flask. 
I  will  not  vouch  for  the  accuracy  of  detail,  but  I  attempted 
to  repeat  one  of  these  experiments  in  the  laboratory  tent 
in  our  hospital  here.  I  took  two  small  flasks,  each  about 
one- third  filled  with  water;  I  saturated  wicks  of  gauze  in 
water,  and  immersing  one  end  of  the  wick  in  the  water  in 
the  flask,  the  other  end  was  allowed  to  project  as  a  tuft 
beyond  the  mouth  of  each  flask.  I  inserted  a  fragment  of 
crystal  violet  in  the  gauze  at  the  level  of  the  neck  of  the 
flask;  I  then  tied  a  piece  of  oil-s  lk  as  a  cap  over  the  top 
of  one  of  the  flasks,  allowing  the  gauze  tuft  to  project 
within  this  protective  cap.  After  some  hours  the  dye  had 
risen  into  the  tuft  of  gauze  projecting  from  the  unprotected 
flask;  on  the  other  hand,  in  the  flask  covered  by  oil  silk 


the  dye  had  failed  to  rise  in  the  tuft,  and  had  descended 
somewhat  in  the  wick.  This  last  flask  was  left  over¬ 
night,  and  next  morning  the  oil-silk  was  removed.  \V  ithin 
an  hour  the  dye  mounted  to  the  top  of  the  tuft. 

I  have  made  many  clinical  observations  as  to  the  effect 
of  impermeable  dressings.  I  may  cite  one  example:  A 
woman  was  desperately  ill  with  subplirenic  abscess.  I  suc¬ 
ceeded  in  establishing  drainage,  and  her  condition  improved. 
Some  ten  days  afterwards  I  was  disappointed  to  find  her 
temperature  rising ;  the  frequency  of  the  pulse  increased, 
and  there  was  every  evidence  of  a  recrudescence  of  serious 
symptoms.  I  had  not  seen  the  dressing  for  a  few  days, 
and  I  found  that  the  nurse  had  placed  a  large  piece  of  01I- 
siik  over  my  dressing  in  order  to  protect  the  bedclothes 
from  getting  soiled.  I  at  once  suspected  the  impermeable 
covering  as  responsible  for  the  trouble,  and  therefore  con¬ 
tinued  to  apply  the  same  type  of  dressing,  with,  however, 
the  omission  of  the  oil- silk.  The  patient,  improved 
promptly,  and  all  symptoms  of  absorption  disappeared. 
The  sister  in  charge  of  the  case,  on  my  explaining  what 
had  occurred,  made  a  somewhat  shrewd  observation.  Ihe 
sister  told  me  that  she  had  observed,  when  a  moist  piece  or 
alembrotli  gauze  (charged  with  aniline  dye)  was  applied 
under  oil-silk  to  the  unbroken  skin,  the  dye  stained  the 
skin  deeply  so  that  it  could  not  be  removed  by  washing, 
on  the  other  hand,  moist  alembrotli  gauze  without  oil-silk 
never  produced  staining.  This,  indeed,  is  a  good  demon¬ 
stration  of  the  effect  of  impermeable  coverings  over  the 

dressing.  '  ,  ,  . 

The  hospital  with  which  I  am  at  present  connected  bus 
only  been  in  operation  some  six  weeks,  and  hardly  a  day 
passes  but  patients  are  admitted  with  impermeable  cover¬ 
ings  over  septic  wounds.  In  one  a  septic  thumb  had  been 
opened  two  days  previously,  and  when  the  patient  came 
to  me  a  piece  of  oil-silk  formed  a  cap  over  the  entue 
thumb ;  outside  that  was  some  wool  and  a  bandage.  An¬ 
other  man  had  a  septic  wound  of  the  leg  dressed  with 
moist  gauze  held  in  place  by  a  patch  of  adhesive  plaster, 
which  overlapped  the  gauze  in  all  directions.  We  have 
already  seen  dozens  of  similar  cases  in  our  short  experience 
here  of  the  employment  Of  impermeable  coverings  over 
moist  dressings.  We  have  been  able  to  note,  too,  tho 
prompt  improvement  on  the  omission  of  that  coveting  in 
our  dressings ;  frost  bites  with  broken  skin,  shrapnel  and 
bullet  wounds — I  am  within  the  mark  when  I  say  that  by 
far  the  majority  of  all  septic  wounds  admitted  have  had  an 
impermeable  covering.  The  custom  is  unquestionably 
widespread. 

What  has  tempted  me  most  to  write  this  note  ls.the 
fact  that  so  high  an  authority  as  Sir  Almroth  Wright 
advocates  the  use  of  impermeable  protective  over  his 
dressing*  This  covering,  I  fancy,  is  added  foi  some 
specific  purpose,  but  its  object  is  not  stated  and  there  has 
been  nothing  of  similar  character  used  in  his  laboratory 
experiments.  It  is  true  it  increases  the  penetrating  power 
of  an  antiseptic,  but  Sir  Almroth  Wright’s  avowed  object 
is  drainage,  and  beyond  all  doubt  it  is  infinitely  better 
to  depend” upon  drainage  into  the  dressing  than  attempt 
to  render  a  wound  aseptic  by  confining  the  discharges 
and  driving  the  antiseptic  in. 

Impermeable  coverings  used  for  the  purpose  of  pre¬ 
venting  evaporation  are,  indeed,  sometimes  useful.  Thus, 
in  a  healing  ulcer  one  finds  the  healing  process  will  pro¬ 
ceed  well  under  a  moist  piece  of  lint  entirely  covered  by 
protective;  so,  too,  one  uses  it  in  skin  grafting.  Such 
dressings  are  removed  easily,  they  do  not  stick,  and 
the  delicate  epithelium  is  not  disturbed  on  taking  off  tho 
dressing.  The  impermeable  covering  is  often  a  favourite 
dressing,  too,  for  t  e  very  reason  that  “it  does  not  stick,” 
and  particularly  in  children  one  is  tempted  to  use  it 
because  the  dressing  can  be  changed  without  pain.  The 
cases,  however,  in  which  its  use  is  justifiable  are  only 
those  which  are  either  aseptic  or  have  a  very  small  degree 
of  infection — cases,  in  fact,  comparable  to  those  Sir 
Almroth  Wright  speaks  of  as  capable  of  being  closed  by 
secondary  suture.  Even  in  these  cases,  however,  wo 
sometimes  fail  to  secure  success,  and  when  employed  we 
should  carefully  watch  the  results. 

In  my  opinion  the  best  dressing  for  septic  wounds  is 
a  moist  dressing,  and  we  found  the  hypoclilorous  acid 
solution  wonderfully  effective.  The  moist  dressing  is 
applied  directly  to  the  wound,  and  over  this  dry  gauze. 
Everything  should  be  done  to  favour  free  evaporation  from 
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the  surface  and  absorption  into  the  dressing,  which  should 
be  frequently  changed.  I  am  convinced  it  would  be  greatly 
to  the  advantage  of  the  wounded  if  impermeable  protective 
and  oil -silk  were  entirely  removed  from  the  surgical  anna* 
mentai  ium  of  the  army.  Their  use  in  surgery  is  very 
restiicted,  and  as  they  are  employed  in  military  surgery 
at  present  they  do  far  more  harm  than  good. 

.  Reference. 

British  Medical  Journal.  November  13tb,  1915,  p.  717. 


transverse  incisions,  which  tended  to  remain  gapinn  wore 
very  important.  The  introduction  of  solid  sodium  chloride 
which  had  given  good  results  in  France,  should  be  tried,  as 
also  the  introduction  of  solid  urea,  on  which  Professor 
Sy miners  of  Belfast  had  reported  favourably.  He  had 
obtained  good  results  in  septic  conditions  by  Bier’s  treat¬ 
ment  before  the  war  and  thought  greater  use  might  bo 
made  of  it.  0 


Ilrjiorts 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
HOSPITALS  AND  ASYLUMS. 


FULHAM  MILITARY  HOSPITAL. 

SEPTIC  COMPOUND  FRACTURES. 

At  the  fourth  cliuical  meeting  of  the  staff  of  this  hospital, 
on  January  11th,  Dr.  Belfrage  opened  a  discussion  on 
septic  compound  fractures  due  to  gunshot  wounds.  He 
outlined  the  chief  indications  as  follows :  (1)  Vigorous 
treatment  of  the  sepsis ;  (2)  the  securing  of  comfort  to  the 
patient  and  ease  of  nursing ;  (3)  early  movement  of  the  joints ; 
(4)  correction  of  deformity.  He  had  found  the  ordinary 
splints  of  little  use,  and  anticipated  much  help  from  Mr. 
Hey  Groves’s  modification  of  Hodgen.  He  emphasized 
the  desirability  of  paying  more  attention  to  obtaining  a 
useful  limb  than  to  accurate  apposition  of  the  fragments. 
It  was  doubtful  whether  extension  could  be  usefully 
employed  in  tlie  early  stages ;  later  on  the  fragments 
could  be  adjusted  under  an  anaesthetic. 

Mr.  Chapple  thought  that  in  the  arm  the  exact  position 
of  the  fragments  was  otten  not  of  vital  importance  in 
securing  a  useful  limb;  but  in  the  leg  the  necessity  of 
parallelism  for  walking  dictated  the  greatest  care  as  to 
their  position.  He  advocated  operation  where  the  dis¬ 
turbance  of  tlie  fragments  rendered  it  necessary,  but  in 
septic  cases  it  was  essential  to  wait  until  the  sepsis  had 
been  dealt  with  before  attempting  plating.  He  also 
referred  to  a  great  truth  established  by  Sir  Arbuthnot 
Lane— that  in  dealing  with  a  much  comminuted  fracture  it 
was  not  necessary  to  get  the  whole  circumference  of  the 
ends  approximated.  If  a  small  portion  were  put  in  appo¬ 
sition  the  gap  would  be  filled  by  new  bone  laid  down  if  the 
after-treatment  were  suitable. 

Mr.  Lee  said  that  generally  there  was  too  much  haste 
to  remove  sequestra.  They  should  be  left  till  complete 
separation  occurred,  for  frequently  an  apparent  seques¬ 
trum  proved  to  be  a  focus  of  new  bone  formation.  He 
emphasized  the  importance  in  the  treatment  of  sepsis  of 
leaving,  or  if  need  be  making,  a  very  widely  open  wound; 
the  surgeon  should  not  meantime  be  too  anxious  about  the 
displacement  of  the  fragments. 

Dr.  Carnegie  Dickson,  pathologist,  referred  to  the 
extreme  rapidity  with  which  cancellous  tissue  might  be 
absorbed  to  make  room  for  active  marrow  in  acute  general 
diseases,  and  with  regard  to  the  duration  of  a  septic  focus, 
referred  to  a  case  in  which  a  projectile  had  been  removed 
six  months  after  complete  healing,  and  at  the  operation 
pus  was  found  containing  organisms  of  feeble  vitality  but 
still  capable  of  growth. 

Dr.  Kinnier  Wilson  expressed  the  opinion  that  in  some 
cases  the  late  disability  of  muscular  movement  was  greater 
than  could  be  explained  by  mere  disuse.  Some  cases  were 
explicable  on  tlie  theory  that  a  defect  was  present  in  the 
ieflex  arc  through  the  spinal  cord.  Possibly  the  constant 
afferent  impulses  from  the  diseased  focus  produced  a 
dynamic  functional  change  in  the  anterior  horn  cells  and 
consequent  muscular,  atrophy.  Electrical  treatment  in 
such  cases  w<<s  more  important  than  massage.  Repeated 
ettorts  on  the  part  of  the  patient  sometimes  sufficed  to 
reawako  innervation  through  the  reflex  arc. 

The  chairman,  Major  Parsons,  O.C.,  advocated  putting 
up  fractures  under  ic-ray  illumination.  The  prevention  of 
movement  in  the  injured  tissues  was  of  great  value  in 
limiting  sepsis,  ilie  joint  involved  in  a  septic  process 
required  immobilization,  while  the  other  joints  required  to 
be  moved.  Continuous  extension  was  valuable;  often  the 
weight  applied  was  too  small;  attempts  should  be  made 
tiom  the  first  to  rectify  deformities.  In  treating  sepsis 
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THE  DAILY  FOOD  RATION  OF  GREAT 
BRITAIN. 

^  ^1G  meeting  of  the  Section  of  Anatom y  and  Physiology 
16t>*  Academy  of  Medicine  in  Ireland  on  January 
tli,  Professor  \Y.  H.  Thompson  m-ide  a  communication 
on  the  daily  food  ration  of  Great  Britain.  He  said  that 
from  a  survey  of  the  total  food  supply  of  Great  Britain  for 
tlie  year  of  the  first  census  of  production  (1908),  the  omy 
year  for  which  it  was  so  far  possible  to  make  anything  like 
an  accurate  computation,  tlie  daily  food  supply  per  man 
o  tlie  population,  as  calculated  from  the  returns,  camo 
out  to  be  as  follows  • 


Flour  and  meal ... 
Flesh  meat 

Fish  . 

Potatoes  . 

Other  vegetables 

Milk  . 

Butter  . 


141  oz. 

8  oz. 

2  oz. 
151  oz. 

4|  oz. 

3  Pint. 
1  oz. 


Cheese 

Condensed  milk  ... 

Less  than  half  an  egg. 

Fresh  fruit . 

Dried  fruits  and  nuts  .. 
Cocoa  and  choco  ate  .. 
Salad  oil  ... 


This  ration  provided  the,  following: 


i  oz. 
§  oz. 

3j  oz. 
£  oz. 
fe  oz. 

ToS  OZ. 


Protein 
Carbohydrate 


101.49  gin, 
587.12  gin. 


Fat 
Energy  vaiue 


136.36  gm. 
4.127  calories. 


The  returns  did  not,  however,  include  all  the  home  supply 
of  cheese,  eggs,  poultry,  or  rabbit  meat.  The  estimate  of 
green  vegetables  consumed  as  human  food,  particularly  of 
cabbage,  was  probably  also  too  low.  Making  additions  to 
cover  these  omissions,  would  bring  the  ration  up  to : 


Protein  .  104.26  gm. 

Carbohydrate  ...  587.84  gm. 


Fat  ...  138  83  gm. 

Energy  valuo  ...  4,167  calories. 


As  a  fair  estimate  it  would  be  safe  to  say  that  tho 
British  food  ration  per  man  per  day  does  not  exceed : 

£ro*ei“  ,  , .  105  gm.  Fat  .  140  gm. 

Carbohydrate  ...  590  gm.  Energy  value  ...  4.190  calories. 


Making  deductions  for  loss  in  distribution,  the  value  of 
the  ration,  as  purchased,  would  approximately  be: 

Protein  .  97  gm.  Fat  .  129.5  gm 

Carbohydrate  ...  546  gm.  Energy  value  ...  3,875  calories. 


This  did  not  provide  more  than  enough  for  moderately  hard 
muscular  work.  Dr.  Lang  worthy  placed  the  energy  value  of 
the  ration,  as  purchased,  for  moderate  work  at  3.800  calories. 
Iheiation  was  remarkable  in  the  relatively  large  amount  of 
fat  it  contained,  but  in  this  respect  it  corresponded  closely 
with  the  estimate  of  the  German  food  supply  before  the 
war,  as  published  by  the  Eltzbacher  Committee.  Professor 
Thompson  drew  two  conclusions :  (1)  That  the  tendency 
iu  urban  and  industrial  populations  is  to  increase  the 
consumption  of  fat  at  the  expense  of  tho  protein ;  and 
(2)  that  the  ration  could  not  well  bo  reduced  without 
endangering  the  efficiency  of  the  working  man.  Economy 
could,  however,  be  introduced  by  substituting  protein 
from  vegetable  sources  for  a  further  part  of  the  more 
costly  meat  supply. 


The  Journal  of  the  American  Medical  Association  states 
that  2,451  members  of  the  medical  profession  in  the  United 
States  and  Canada  died  during  1915.  The  average  annual 
mortality  for  the  period  irom  1902  to  1915  inclusive  was 
15.71  per  1,000.  The  chief  causes  of  death  in  order  of 
frequency  were  senility,  heart  disease,  cerebral  haemor¬ 
rhage,  pneumonia,  accident,  and  nephritis.  The  age  at 
death  varied  from  21  to  102,  with  an  average  of  a  little 
over  59  years.  The  number  of  years  of  practice  varied 
from  1  to  79,  the  average  being  32  years  4  months  and  26 
days.  There  were  104  deaths  from  accident  and  4 4  cases 
of  suicide.  Of  those  who  died,  1  had  been  a  member  of 
Congress;  2  governors  of  States  ;  4  United  States  consuls  ; 
11  members  of  State  senates  ;  39  members  of  the  lower 
houses  of  legislatures ;  35  had  been  mayors  ;  33  aldermen, 
and  62  had  served  as  justices  of  the  peace,  as  clerks  in  tho 
Government  service,  or  in  various  other  civil  positions. 
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Rtbkius. 


NERVE  STRUCTURE  AND  THE  MIND. 
Professor  Lloyd  Morgan  lias  defined  instinctive  be¬ 
haviour  as  “  that  which  is  on  its  first  occurrence  inde- 
ucndent  of  prior  experience;  winch  tends  to  the  well; 
h  in«  of  the  individual  and  the  preservation  ot  the  xace 
which  is  similarly  performed  by  all  the  members  of  t  ic 
same  more  or  less  restricted  groups  of  animals;  and  which 
may  be  subject  to  subsequent  modification  under  the 
guidance  of  experience.”  He  regards  it  as  a  more  or 
less  -complex  response  to  a  more  or  less  complex  internal 
or  external  stimulation,  dependent  upon  inherited  neive 
structure.  This  is  as- much  as  to  say  that  instinctive 
action  is  action  based  primarily  upon  organized  racial 
experience,  whereas,  of  course,  intelligent  action,  properly 
so  called,  is  based  upon  individual  knowledge  and  expe¬ 
rience.  Taking  this  definition  as  his  point  ot  departure, 
Mr.  N.  0.  Macnamara,  in  his  manual  on  Instinct  and 
Intelligence,1  traces  the  parallel  developments  of  the 
physical  structure  and  the  psycho-physiological  functions 
of  the  nervous  system  from  its  rudimentary  dawn  in  the 
nucleus  of  the  protozoa  and  the  palpocils  of  certain  hydro¬ 
medusae,  through  the  circumoral  and  radial  nerves  ot 
the  starfish,  the  gangliated  chains  of  the  earthworms,  the 
primitive  brain  of  the  Crustacea  and  of  insects,  and 
through  the  various  grades  of  vertebrate  animals  up 
to  its  consummation  in  man.  He  shows  liow  side 
by  side  ,  with  increasing  complexity  of  structure  there 
appears  a  corresponding  power  of  self  •  adaptation 
on  the  part  of  each  new  organism  to  a  wider  lange 
and  more  intricate  quality  of  demands  in  response  to 
stimuli  from  within  and  from  without.  He  shows, 
too,  how  the  power  of  modifying  instinctive  re¬ 
sponse  by  the  results  of  individual  experience  and  ot 
ultimately  controlling  the  former  by  the  latter  to  a  con¬ 
siderable  extent  is  conditioned  by  the  development  ot 
those  pallial  or  cortical  elements  which  culminate  in  the 
seusori-motor  and  association  areas  of  the  human  brain. 
Broadly  speaking,  it  may  be  taken  as  proved  that  the  ratio 
of  development  of  the  cerebral  cortex  to  that  of  the  basal 
ganglia  is  that  of  the  transcendence  of  instinctive  by  in¬ 
telligent  behaviour.  The  functional  ideal  is  not,  however, 
a  tyrannous  domination,  still  less  a  suppression  of  the  one 
set  of  activities  by  the  other,  but  a  harmonious  co-opeia- 
tion  between  them,  in  so  far  as  that  is  compatible  with  the 
duo  supremacy  of  the  higher  and  later  evolved. 

In  Mr.  Macnamara’s  opinion  the  prevailing  methods  oi 
education  tend  to  ignore  the  just  claims  of  instinctive 
capacities,  which,  as  he  justly  remarks,  can  be.  modified 
but  not  eradicated.  In  his  last  chapter  lie  has  given  some 
suggestions  as  to  the  means  of  remedying  this  detect, 
which  are  worthy  of  careful  attention  by  those  concerned. 
But,  apart  from  this  practical  purpose,  the  book  is  well 
worth  reading  as  a  singularly  clear  and  concise  account  ot 
an  important  and  interesting  subject. 


PATHOLOGY. 

In  the  preparation  of  the  sixth  edition  of  liis  TextbooJ c  of 
Pathology  '  Dr.  Alfred  Stengel  has  associated  himself 
with  Dr.  Herbert  Fox,  Director  of  the  Pepper  Laboratory 
of  Clinical  Medicine,  University  of  Pennsylvania.  Dr. 
Stengel  states  in  his  preface  that  several  sections  of 
the  book  have  been  very  largely  recast  or  almost  wholly 
rewritten.  New  sections  on  transmissible  diseases  and 
on  the  pathology  of  diseases  of  the  eye,  ear,  and  skin, 
“  brief  and  general  in  scope,  have  been  added,  and 
the  chapter  on  “technic”  has  been  omitted.  It  seems 
doubtful  whether  the  new  sections  have  done  much,  if 
anything,  to  enhance  the  value  of  the  work  as  a  text¬ 
book  for  students.  Twenty  pages,  several  with  illustra¬ 
tions,  are  made  to  suffice  for  the  pathology  of  diseases 
of  the  eve,  with  the  result  that  this  chapter  is  little 
more  than  a  glorified  dictionary  of  medical  teims.  I  n- 
fortunately  in  this  chapter,  as  well  as  in  other  paits  of 
the  book,  sufficient  cave  has  not  been  taken  to  bring 

1  Instinct  and  Intelligence.  By.  N.  0.  Macnamara,  l  .U.O.S.  Oxford 
Medical  Publications.  London :  H  Frowde,  and  Hoclder  ana 
Stoughton.  1915.  (Or  8vo,  up.  224;  17  figures.  6s.  net) 

2  a  l  extboolc  of  Patholof/y.  .By  A.  Stengel,  M.  U.,  Sc- 1).,  and  IT.  Fox, 
M  D  Sixth  edition,  reset.  Philadelphia  and  London  :  W.  B.  Saunders 
Company.  1915.  (Roy.  8vo,  pp.  1045 ;  15  plates,  468  figures.  25s.  net.) 


statements  made  elsewhere  in  the  work  into  line,  thus 
on  page  964  we  read  that  “  the  body  of  the  cornea  is 
composed  of  lamellatod  epithelium,  a  statement  which 
cannot  be  accepted,  whereas  on  p.  119  we  are  told  that  the 
cornea  is  composed  of  “layers  of  parallel  hbres.  On 
p.  953,  under  the  heading  “  The  Lids.”  is  the  following 
paragraph :  “Edema  may  be  traumatic  or  accompany- 
ocular  inflammation.  It  occurs  in  angio  neurotic  edema 
and  exophthalmic  goiter.”  Brevity  of  this  kind  is-  mis¬ 
leading.  The  claim  that  the  book  has  been  subjected  to 
extensive  revision  to  bring  it  up  to  date  is  undoubted  y 
justified,  but  the  process  might  have  been  carried  further. 
For  instance,  in  discussing  fat  embolism,  the  statement 
that  sudden  death  may  occur  when  a  large  number  o 
pulmonary  vessels  are  obstructed  by  oil -drops  still  stands 
unqualified.  Experience  lias  shown  that  death,  certainly 
due  to  this-  cause,  may  not  ensue  for  many  hours  or  even 
davs,  and  that  a  train  of  symptoms  is  set  up  which  are 
sufficiently  characteristic  to  be  of  real  diagnostic  value. 
In  the  section  on  “Edema”  on  p.  73  the  authors  state 
that  increased  blood  pressure  alone  is  a  sufficient 
cause,  and  make  no  mention  of  Starling’s  well  known 
work  controverting  this  view.  Yet  on  the  11  ext 
pa^c  they  say  that  increased  permeability  ot  the 
capillary  walls  “  probably  plays  a  part  m  every 
case  of  edema.”  The  sections  in  tlio  chapter  on  retro¬ 
gressive  processes  suffer  from  want  of  a  clearer  anange- 
meut  of  the  subject  matter.  The  section  on  fatty 
degeneration  is  a  case  in  point.  Under  pneumonokoniosis 
we  are  told  that  inhaled  substances  probably  do  not  reach 
the  alveoli,  but  are  caught  up  by  the  “  bronchial  cellular 
cilia”;  and  yet,  in  dealing  with  pulmonary  tuberculosis,  it 
is  said  that  “  the  tubercle  bacillus  is  carried  direct  y  to 
the  lungs  in  the  inspired  air,  or  more  rarely  it  may  lodge 
iu  the  pharynx,”  etc. 

No  attempt  is  made  to  classify  tumours.  The  term 
“  lympliadenoma  ”  is  used  for  any  tumour  of  a  lymph 
gland,  such  as  lymphosarcoma,  and  the  terms  “destruc¬ 
tive  adenoma  ”  and  “  malignant  adenoma  ”  are  retained  : 
the  student  may  find  them  misleading.  Splenic  anaemia 
is  dismissed  in  nine  lines  ;  Gaucher  s  disease  is  mentioned 
in  the  text,  but  not  in  tlie  index.  In  the  latter  anaemia  ot 
the  spleen  and  splenic  anaemia  are  twice  grouped  together 
under  the  same  beading,  as  though  synonymous  terms. 
The  section  on  congenital  diseases  of  the  heart  is  in¬ 
adequate,  and  although  full  discussion  of  such  a  subject  is 
not  possible  in  a  general  textbook  of  pathology,  it  was  to 
bo  expected  that  some  reference  to  Keith’s  work  on  the 
bulbus  cordis  and  its  bearing  on  pulmonary  atresia  would 
have  appeared.  In  tlie  etiology  of  haemoptysis  (p.  5  ) 

no  mention  is  made  of  infarction,  whilst  elsewhere  occlu¬ 
sion  of  a  bronchiole  is  given  as  a  possible  cause  of  tlie 
latter  lesion.  The  statement  on  p.  627  that  “  licrniae 
occasionally  arc  congenital,  more  often  they  arc  acquired, 
seems  to  be  an  inversion  of  tlie  fact.  Under  “  Diseases  or 
the  bones,”  on  p.  837,  is  a  paragraph  headed  “  Congenital 
rickets,  or  chondrodystrophia  foetalis  or  achondroplasia, 
etc.”  The  essential  difference  between  rickets  and  chondio- 
dystrophia,  and  also  osteogenesis  imperfecta,  lias  now 
boon  made  sufficiently  clear,  from  the  point  of  view  of 
morbid  histology,  for  the  term  “  congenital  rickets  to 
be  deleted  in  this  connexion.  Its  retention  obscures  the 
pathology  of  these  diseases.  The  essential  underlying 
change  in  rickets — namely,  the  excessive  production  of 
uncalcified  osteoid  tissue  .in  the  bones  affected  is  not 


brought  out. 


ZOOLOGY. 

The  fact  that  Shipley’s  and  MacBride’s  elementary  text¬ 
book  of  Zoology  3  lias  now  passed  into  a  third  edition  is 
sufficient  testimony  to  its  merits  and  popularity.  A  rittou 
primarily  for  students  of  zoology,  it  is  in  only  a  slightly, 
less  degree  valuable  and  helpful  to  the  student  of  medi¬ 
cine.  The  growth  of  our  knowledge  of  such  subjects  as 
embryologjr,  cytology,  parasitology,  and  tropical  medicine 
lias  shown  how  important  to  medical  men  is  a  knowledge  o 
zoology.  The  book  is  comprehensive,  dealing  in  turn  with 
all  the  orders  of  iuvertebrata  and  vertebrata.  The  met  hot 
adopted  is  to  deal  in  some  detail  with  a  typical  representa¬ 
tive  of  the  order,  and  then  to  add  a  short  account  of  those 

~  » Zoology :  An  Elementary  Textbook.  By  A.  K.  Shipley,  Sc.l».. 
F.II.S.,  and  E.  W.  MaeBride,  M.A.Oantab.,  D.Sc.Lond.,  B  .lt.b  i 
edition.  Cambridge  Zoological  Series.  The  University  Prc^s.  < 
(Demy  8vo,  pp.  772  ;  360  figures.  12s.  6d.  net.; 
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which  have  undergone  special  variation.  The  detail  in 
which  these  types  are  considered  naturally  varies,  and  a 
special  effort  has  been  made  in  the  cases  of  the  cockroach, 
the  garden  spider,  and  the  crayfish  to  give  the  student  a 
conception  of  insecta,  arachnida,  and  Crustacea  as  “going 
machines.  All  through  the  book,  moreover,  as  the 
authors  claim  in  their  preface,  they  have  endeavoured — 
nnd  we  think  succeessfully — to  associate  the  descrip¬ 
tion  of  structure  with  an  account  of  its  purpose  and 
i emotion.  If  we  have  any  complaint  to  make  it  is  that  so 
meagre  an  account  is  given  of  the  theromorpha,  a  group 
<>f  animals  of  special  interest  because  they- have  thrown  a 
nood  of  light  on  the  evolution  of  the  mammalia.  The 
authors  would  have  been  well  advised  to  have  spared  some 
rew  pages  and  illustrations  for  this  particular  group. 
Lhe  book  is  written  in  an  easy,  intei'esting  style,  and 
forms  an  admirable  introduction  to  such  larger  works  as 
'L  he  Cambridge  Natural  History  or  The  Treatise  of 
Zoology,  edited  by  Sir  Hay  Lankester. 


NOTES  ON  ROOKS. 

Professor  E.  B.  Boulton,  in  his  Romanes  Lecture* 
delivered  at  Oxford  in  December,  anticipated  a  good  deal 
of  what  is  contained  in  the  memorandum  put  out  by  a 
committee  of  men  of  science  to  which  we  referred  at  some 
length  last  week  (p.  209).  He  gives  chapter  and  verse  for 
the  glycerine  story,  tracing  it  to  a  statement  made  in  the 
Irize  Court  by  the  Solicitor-General,  Sir  F.  E.  Smith,  on 
July  20th,  when,  according  to  the  report  in  the  Times,  he 
said  “it  had  been  discovered  recently  that  glycerine  could 
be  made  from  lard.”  The  oddest  thing  about  the  incident 
ls'  P®rhaps,  that  the  Solicitor-General  was  appearing  for 
the  Treasury,  which,  one  might  have  supposed,  must  ha  ve 
had  the  assistance  of  the  Board  of  Trade  in  framing  his 
instructions.  In  a  debate  in  the  House  of  Commons  a  few 
days  afterwards  (July  26th),  the  Parliamentary"  Secretary 
to  the  Foreign  Office  grew'  very  angry  with  Major  Hunt 
because  lie  had  said  that  the  Government  was  saying  to 
men,  “Come  and  defend  your  country;  you  are  badly 
wanted;  your  country  is  in  the  greatest  danger,”  and  at 
the  same  time  said  to  the  most  inhuman  nation  that 
probably  any  nation  has  ever  had  to  face  in  modern  times, 
“We  will  allow  you,  although  we  could  prevent  it,  to  be 
provided  with  the  ammunition  to  kill  our  soldiers.  Avliom 
Ave  are  begging  to  defend  us  and  our  country.”  Lord 
Robert  Cecil  exclaimed  that  Major  Hunt  seemed  really 
to  believe  Avliat  some  of  the  more  ignorant  and  more 
venomous  public  prints  were  not  ashamed  to  say.  The 
discussion  Avas  about  cotton,  but  it  might  equaily  have 
been  about  glycerine  and  the  lard  or  other  fats  from  Avliich 
it  can  be  made.  The  main  object  of  the  lecture  was  to 
shoAV  Avhat  the  country  had  lost  by  the  national  neglect  of 
science,  and  in  repelling  the  suggestion  that  improvement 
in  this  respect  wTould  foster  the  callous  materialism  and 
brutality  which  have  been  such  a  shock  to  the  world,  Pro¬ 
fessor  Poulton  said  :  ‘  It  is  not  German  science  which  is 
responsible  for  the  horror,  but  the  German  spirit,  which 
has  used  science,  as  it  has  used  everything  else  except  a 
sane  psychology,  for  its  own  ends.” 

The  Medical  Clinics  of  Chicago 5  is  a  bi-monthly?  peri¬ 
odical  started  by  its  publishers  to  satisfy  a  demand  of  the 
medical  practitioners  in  and  about  that  great  city.  Its 
matter  is  furnished  by  clinical  teachers  in  Chicago,  and 
coA'ers  the  field  of  internal  medicine.  It  consists  of  tran¬ 
scripts  of  expositions  and  discussions  of  cases  held  at  the 
bedside  or  in  the  lecture  theatres  of  the  Chicago  hospitals. 
Among  the  cases  dealt  with  in  the  first  number  of  the 
periodical  are  instances  of  lung  abscess,  nephritis,  gout, 
infantile  tuberculosis,  leukaemia,  heart  failure,  aortitis, 
aneurysm,  and  the  like.  There  is  a  natural  directness 
these  transcripts  that  makes  them  easy  reading. 

I  ms  feature,  perhaps,  militates  against  the  attainment  of 
the  completeness  and  exactitude  of  statement  met  with  in 
carefully  composed  papers  as  contrasted  Avith  speeches 
and  orations.  The  reader  will  find  cases  of  greater  and  of 
lesser  interest  described  in  these  pages.  He  Avill  not  learn 
much  that  is  new  as  to  their  symptoms,  signs,  or  etiology, 
and  no  great  calls  Avill  be  made  upon  his  intelligence. 

I  lie  periodical  should  be  of  interest  to  medical  men  Avho 
Avish  to  furbish  up  a  somewhat  casual  and  out-of-date 
acquaintance  Avith  practical  medicine. 


4  Science  and  the  Great 
Romanes  Lecture.  1915. 
(Med.  8vo,  pp.  47  2s.  net.) 
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MATERNITY  AND  CHILD  WELFARE. 

During  the  last  few  years  the  focussing  of  attention  on  tho 
loss  to  the  community  caused  by  excessive  infant  mortality 
has  resulted  in  many  voluntary  efforts  for  dealing  Avitii 
some  of  the  causes  of  the  evil.  Numerous  mission  stations 
of  a  modern  order  have  been  opened  in  the  poorer  quarters 
of  our  cities  under  such  names  as  “  The  Baby’s  Welcome,” 
“  Babies’  Clinics,”  “  Infant  Consultations,”  “  Mothers’ 
Kitchens,”  “Schools  for  Mothers,”  and  the  like.  When 
in  the  hands  of  ordinarily  capable  workers  these  centres 
have  had  a  degree  of  success  that  lias  speedily  called  for 
the  extension  of  their  work,  and  with  that  the  demand  for 
more. money  and  State  support.  The  State,  in  the  guise  of 
certain  Government  departments,  has  lent  a  considerable 
measure  of  support,  and  from  the  early  tentative  efforts  at 
baby  culture  there  has  now  sprung  a  full-fledged  State 
scheme  which  is  urged  for  adoption  by  the  country  as 
a  whole. 

In  several  circulars  issued  by  the  Local  Government 
Board,  during  the  years  1914  and  1915  the  scope  and 
intention  of  .this  organized  scheme  of  baby  culture  is  set 
forth..  The  following  is  a  summary  of  tliat  scheme. 

It  is  intended  that  the  work  of  each  local  authority 
should  be  directed  along  t\A?o  main  lines  of  endeavour- 
first,  the  visiting  of  all  mothers  in  fact ,  aud,  in  so  far  as 
may  be  possible,  of  all  mothers  in  expectation ;  secondly, 
the  establishment  in  every  area  of  centres  where  the 
examination  of  mothers,  babies,  and  children  under  school 
age  should  be  undertaken  at  regular  intervals.  The  pur¬ 
pose  of.  these  visits  and  examinations  is  stated  to  be  in 
the  main  to  give  advice,  in  general  on  domestic  hygiene, 
and  in  particular  on  the  difficulties  of  the  individual 
mothers  and  children.  But  the  possibility  of  some  sort 
of  simple  medical  treatment  is  held  out  as  one  of  the 
advantages  of  tho  centres. 

The  scheme  crystallizes  round  the  Notification  of  Births 
(Extension)  Act,  1915.  With  the  extension  of  compulsory 
notification  of  birth  to  the  Avliolo  country,  each  medical 
officer  of  health  has  immediate  information  of  the  birth 
of  a  child.  From  that  notification  radiates  the  health 
visitation,  as  part  of  the  normal  public  health  work  of 
the  district.  Within  tAvo  or  three  days  of  the  notification 
an  official  visitor  is  sent  by  the  medical  officer  of  health 
to  such  homes  as  he  judges  advisable.  The  visitor  sees 
the  mother  and  baby,  gives  advice  on  the  care  of  the 
infant,  takes  a  general  survey  of  the  home,  the  cleanliness 
and  sanitation  thereof,  and  in  particular  urges  the  mother 
to  take,  her  baby  as  soon  as  possible  to  the  “  centre,”  and 
to  consider  that  centre  as  in  some  sort  the  place  for  the 
standardization  of  her  infant;  there  she  will  know’  how  it 
fares,  if  its  height,  its  weight,  and  its  health  are  as  good  as 
may  be,  and  there  she  w ill  receive  adA’ice  on  all  the 
difficulties  that  occur  in  the  upbringing  of  the  little  one, 
aud  all  this  right  on  until  the  child  is  entered  on  the  books 
of  the  local  elementary  school,  Avhen  the  record  will  be 
handed  on  to  the  school  doctor.  When  the  little  one 
comes  to  learn  of  all  this  it  will  be  able  to  echo  in  truth 
the  words  of  tho  psalmist:  “  In  thy  book  all  my  members 
were  written.”  But  . the  work  of  the  centres  will  not  be 
limited  to  the  oversight  of  the  mothers  in  fact  and  their 
infants.  It  is  intended  that  the  AA’ork  should  have  a  very 
definite  extension  to  the  mothers  in  expectation.  There  is 
no  legal  notification  of  pregnancy,  so  that  the  medical 
officer  of  health  has  to  trust  to  the  AA'illing  co  operation  of 
the  medical  men  and  midwives  of  the  district  for  informa¬ 
tion  concerning  the  mothers  in  expectation,  or  to  such 
chance  knoAvledge  as  may  come  to  him  through  voluntary 
agencies  or  his  OAvn  health  visitors.  The  object  of 
obtaining  this  information  is  that  the  expectant  mothers 
should  be  urged  to  attend  the  centres  for  medical  ex¬ 
amination  and  that  the  health  visitors  should  visit  them  at 
their  homes. 


The  Health  Visitors  and  Their  Work. 

Up  to  the  present  the  nature  of  the  qualifications  of  tho 
visitors  has  not  been  fixed  on  definite  lines.  It  is  suggested 
by  the  Department  that  the  three  most  useful  qualifications 
for  non-medical  health  visitors  are  those  of:  (1)  A  trained 
nurse,  (2)  a  certified  midwife,  and  (3)  a  certified  sanitary 
inspector.  The  first  training  Avill  enable  the  visitor  to  givo 
important  instruction  in  lie  hygiene  of  child  life;  ^’the 
second  will  enable  her  to  supplement  the  work  of  tho 
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midwife  even  to  acting  as  an  inspector  of  mid  wives  ;  and 
the  knowledge  of  sanitary  work  will  enable  the  visitor  to 
appreciate  the  state  of  a  house  and  its  sanitaiy  anangc- 
ments,  and  bring  her  into  intimate  relation  to  the  regular 
sanitary  officers  of  the  district. 

The  nature  of  the  advice  to  be  given  to  the  mother  in 
fact  is  not  outlined :  it  may  be  presumed  to  depend  on  the 
individual  case  of  mother  and  child.  But  on  the  visitation 
of  the  expectant  mother  there  is  an  indication  in  some 
notes  prepared  by  Dr.  Janet  Laue-Claypon.  I  he  feeding 
and  clothing  of  the  woman  are  subjects  for  suggestion,  the 
improvement  of  her  health,  and  in  particular  the  state 
of  her  teeth,  the  care  of  the  breasts,  the  best  methods 
of  combating  constipation  and  the  recommendation  or 
aperients  are  to  be  dealt  with.  The  state  of  the  house 
is  to  be  looked  into.  The  provision  of  clothing  for  the 
*  expected  infant  is  to  be  a  matter  of  kindly  liiquny  and 
suggestion.  Much  stress  is  laid  011  the  necessity  foi  im¬ 
pressing  on  the  woman  the  advantages  of  breast  feeding, 
the  best  means  for  securing  a  good  supply  of  milk,  and 
11  ic  best  times  for  feeding.  The  scope  and  character  of 
the  advice  suggested  is  excellent,  and  if  that  given  to  the 
mother  in  fact  is  as  good  as  that  proposed  for  the  mother 
in  expectation,  many  women  and  many  infants  will  be  the 
better  for  tbe  advice. 

With  regard  to  the  number  and  frequency  of  the  visits, 
the  official  suggestion  is  that  the  health  visitor  should  go 
first  within  twro  or  three  days  of  the  notification  of  birth, 
and  that  eight  visits  should  be  made  during  the  first  year 
of  the  child’s  life.  Thereafter  only  sufficient  are  to  be 
made  to  keep  in  touch  with  the  child,  so  as  to  encourage 
attendance  at  tlie  Child  Welfare  Centre  for  purposes  of 
medical  inspection  at  such  intervals  as  will  enable  a  record 
to  be  kept  of  health  and  sickness  up  to  the  time  when 
school  attendance  begins. 

The  Centres. 

It  will  be  evident  from  tbe  foregoing  that  tbe  main  work 
of  the  centres  will  be  with  tbe  mothers  and  the  children. 
But  the  circulars  show  that  a  very  strenuous  effort  is  to  be 
made  to  increase  to  the  greatest  possible  extent  their  work 
in  relation  to  the  expectant  mothers. 

The  actual  scope  of  work  of  the  centres  is  best  given  m 
the  official  terms :  “  The  chief  object  of  tlie  centre  is 
to  secure  the  medical  supervision  of  the  expectant  and 
nursing  mother  and  of  her  child.  This  supervision  takes 
the  form  of  a  medical  consultation,  followed  by  tlie  giving 
of  hygienic  advice,  and  by  treatment,  especially  for  minor 
complaints,  when  local  circumstances  indicate  tbe  need 
for  this.” 

It  would  appear  that  the  expectant  mother,  when 
persuaded  to  attend  the  clinic  centre,  will  only  be  seen 
once  in  tbe  ordinary  course  of  events.  She  would  be 
examined,  tbe  urine  may  be  tested,  and  advice  on  tbe  care 
of  licr  general  health,  with  particular  instructions  on  any 
obvious  difficulties,  given.  A  supply  of  abdominal  belts 
and  bandages  for  varicose  veins  would  be  available  for 
sale  at  cost  price.  Patients  found  to  have  serious  symptoms 
would  be  referred  to  a  private  practitioner  ;  “  no  responsi¬ 
bility  should  be  undertaken  at  the  centre  for  the  con¬ 
tinuous  treatment  of  serious  illness.” 

Three  sets  of  records  are  to  be  kept,  thus  I 

A.  Mother. 

Name . ..  Age . .  Address . . 

Patient  of  . 

Date  of  first  attendance . 

Date  of  expected  birth  . . . 


Occupation  (  gefore  marriage  . . . . 

Occupation  of  husband  . 

Former  pregnancies  1st . .  4th. 

(including  miscarriages)  2nd .  5th, 

3rd .  6th 


(State  in  each  case  whether  the  child  is  still  living,  and 
if  not,  cause  of  death.) 

Previous  medical  history  of  patient . . . 

Present  health  (teeth,  constipation,  digestion,  obstetrical, 

etc.)  . . . . 

Adequacy  of  food  . . . . . . 

Arrangements  for  confinement: 

Present  condition  (doctor’s  note) . . . . 

Treatment  recommended . . . 

General  notes  . •-■•••• . . 

Dates  and  notes  of  subsequent  attendances  ( on  ha  1: k  page). 

When  tbe  baby’s  turn  comes  to  attend  the  centre  it  is 
natural  that  it  should  be  the  chief  focus  of  attention. 
“  Commonly,  it  will  be  desirable  to  secure  that  each  infant 
attending  the  centre  is  seen  by  the  doctor  at  least  every 


four  or  six  weeks.  These  consultations  should  be  arranged 
more  frequently,  if  the  health  visitor  in  the  intervals  finds 
that  tlie  infant  is  not  progressing  favourably.  After  the 
early  months  of  life  less  frequent  attendance  will  be 
needed,  but  tlie  consultations  should  suffice  to  secure  early 
recognition  of  rickets,  etc.  After  tlie  child  has  reached 
the  age  of  2  or  3  years,  efforts  should  be  made  to  secure  a 
medical  examination  at  quarterly  or  half-yearly  intervals, 
until  the  child  is  entered  on  a  school  register.”  Record  or 
the  state  of  the  infant  is  to  be  kept,  thus : 


23.  Infant. 

Name .  Date  of  first  attendance . . 

Address  . . . . 

Date  of  birth .  Maturity . . . 

Weight  at  birth  . 

Health  prior  to  attendance  . . . . . 

Method  of  feeding . 

Digestion  and  bowels . . . . 

Sleeping  . . 

Clothing  . . . 

Bathing  . . . . . 

Open  ay;  . . . . . . . . . 

Present  state  and  weight  . .  . . . . . . . . 

Doctor's  notes  (including  nutrition)  . .  •••  ••••••' 

Dates  and  notes  of  subsequent  attendances  (on  back  pave). 


Besides  these  records  of  the  mother  and  cliitd  there  is  L 
be  a  record  kept  of  the  visits  to  the  home,  thus : 


C .  Home  Conditions. 

Occupants  of  house .  Adults . 

Number  of  rooms  and  size . 

Sanitary  conditions . . . . 

Ventilation  . . . 

Plight  . 

Repair . . 

Dampness,  etc . ........ . 

Cleanliness  . 

Refuse  receptacles . 

Social  conditions  and  habits  . . 

Dates  and  notes  of  revisits  (on  bach  page). 


Under  15 


So  much  for  tlie  general  scope  of  the  work.  There 
remains  to  discover  the  medical  arrangements. 

At  the  end  of  Dr.  Ncwsholme  s  report  wc  find  the 


following  i 

Tlie  value  of  a  centre  depends  chiefly  on  the  medical  advice 
given  in  it.  The  late  Professor  Budin,  the  distinguished 
founder  of  infant  consultations,  sa,id  :  “  An  infant  consultation 
is  worth  precisely  as  much  as  tbe  presiding  physician.  11ns 
is  even  more  true  for  the  antenatal  work  of  the  centre. 

The  medical  arrangements  for  the  centres  are  left 
entirely  in  the  hands  of  the  local  authority : 


Each  local  authority  opening  a  centre  will  decide  the  best 
arrangement  for  medical  service.  An  officer  of  the  local  autho¬ 
rity  may  undertake  this.  The  arrangement  made  should,  so 
far  as  practicable,  bo  0110  which  will  receive  the  general 
approval  of  local  medical  practitioners.  This  may  sometimes 
be  secured  by  appointing  a  practitioner  not  practising  in  tlie 
district.  It  is  less  satisfactory  to  have  a  rota  of  doctors.  The 
last-named  arrangement  should  not  ho  entertained  unless  it 
is  provided  that  the  same  doctor  will  attend  at  consecutive 
consultations  for  not  less  than  six  months. 

With  regard  to  the  cost,  the  memorandum  assumes  that 
the  health  visitors  will  be  officers  of  the  sanitary  authority, 
so  that  their  salaries  need  not  be  reckoned  as  part  of  the 
working  expenses  of  tlie  centre,  which  wrould  comprise 
“  the  doctor’s  salary,  rent,  rates,  taxes,  lighting,  heating, 
caretaking,  and  a  few  minor  items,  including  drugs  and 
medical  appliances.”  Tbe  Local  Government  Board  will 
pay  50  per  cent,  of  the  amount  spent  on  approved  expendi¬ 
ture  for  the  above  purposes,  but  it  is  thought  that  in  many 
instances  tbe  centre  can  bo  conducted  on  premises  used  for 
other  purposes,  so  that  no  rent  need  be  paid. 

(To  he  continued.) 


Some  years  ago  the  New  York  Department  of  Health 
established  a  number  of  clinics  for  school  children  suffer¬ 
ing  from  diseased  tonsils  and  adenoids.  Nearly  one-third 
of  all  the  operations  on  school  children  for  these  conditions 
in  the  city  during  tlie  past  three  years  have  been  per¬ 
formed  in  them.  It  is  now  considered  that  the  dispensaries 
and  hospitals  should  take  this  work  in  hand.  The  Asso¬ 
ciated  Out-patient  Clinics  have,  we  learn  from  the  A ew 
York  Medical  Journal,  recently  called  attention  to  the 
need  of  suitable  provision  for  dealing  with  children 
suffering  from  these  affections,  and  the  State  Charities 
Aid  Association  and  the  Public  Health  Committee  of  the 
New  York  Academy  of  Medicine  have  expressed  the 
opinion  that  all  adenoid  and  tonsil  operations  on  children 
should  be  done  under  general  anaesthesia,  and  that  hos¬ 
pitals  where  such  operations  are  performed  should  be 
equipped  to  keep  their  patients  in  the  wards  for  at  least 
eighteen  to  twenty-four  hours  after  operation. 
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EXPERIENCE  OF  THE  NEW  LIGHTING 
REGULATIONS. 

Thk  restrictions  introduced  in  January  bv  tlie  Home 
Office  Order  concerning  lights  on  motor  cars  form  the 
subject  of  complaints  by  many  doctors,  on  the  ground 
that  these  new  regulations  make  it  impossible  for  them  to 
dn  vc  on  dark  country  roads,  with  their  lighting  equip¬ 
ment  masked  in  accordance  with  the  new  regulations.  It 
will  he  recalled  that  the  Medical  Secretary  of  the  British 
Medical  Association  wrote,  on  December  31st,  1915,  to  the 
Home  Office  stating  that  a  number  of  letters  had  been  re¬ 
ceived  by  the  Association  from  practitioners  in  rural  areas 
pointing  out  the  inconveniences  and  dangers  which  might 
arise  from  the  new  Order  that  has  come  into  force  this 
year,  and  asking  for  some  relaxation  of  it  to  be  made  as 
regards  the  cars  of  doctors  when  in  use  for  professional 
purposes.  The  official  reply  claimed  that  in  the  framing  of 
tho  new  regulations  the  needs  of  medical  practitioners 
^ho  had  to  travel  by  road  at  night  had  been  specially 
bad  in  mind,  that  the  new  Order  permits  the  use  on 
country  roads  of  sidelights  giving  a  brighter  light 
than  lias  been  allowed  in  many  areas  under  the  ex¬ 
isting  orders,  and  will  be  found  to  allow  sufficient  light  for 
driving  at  ordinary  speeds,  even  on  narrow  and  winding 
roads ;  and  concluded  with  ail  expression  of  the  Secretary 
of  State  s  regret  that  he  could  not  authorize  any  general 
exceptions  from  the  provisions  of  the  Order.  This  corre¬ 
spondence  was  published  in  the  Supplement  to  tho 
Journal  on  January  15th.  Subsequently  a  question  was 
asked  by  Mr.  Perkins  in  tho  House  of  Commons  on 
January  19th.  In  commenting  on  it  editorially  in  tho 
Journal  it  was  remarked  that  it  was  understood  that 
experiments  had  shown  that,  by  suitable' alteration  of  side- 
lamps,  the  full  amount  of  light  allowed  by  the  Order  could 
he  obtained. 

1  alse  Premisses  and  Real  Difficulties. 

Now  there  come  complaints  from  many  doctors  con¬ 
cerning  the  new  regulations.  These  objections  differ 
. 10111  former  medical  comment  on  the  subject  in  this 
important  particular,  that  they  are  the  result  of  actual 
individual  experiences  of  the  working  of  the  new  regula¬ 
tions.  Inasmuch  as  the  sum  of  the  whole  is  the  abor¬ 
tion  that  tho  new  restrictions  are  frankly  impracticable 
m  many  cases,  and  as  there  appears  to  be  some  doubt  as 
to  tlie  manner  in  which  the  degree  of  restriction  imposed 
was  arrived  at,  I  ought  to  make  it  clear  that  the  authori¬ 
ties  Uni  not  confine  their  preliminary  experiments  to  tho 
experience  of  a  single  make  of  very  powerful  and  consider¬ 
ably  expensive  electric  lighting  equipment,  as  appears  to 
he  rather  widely  assumed.  Not  only  was  advice,  criticism, 
and  suggestion  sought  from  the  Royal  Automobile  Club 
and  the  Automobile  Association,  which  is  the  lamest 
organization  of  motorists  in  the  world,  but  the  leading  lamp 
makers,  including  those  not  concerned  with  the  electric 
variety,  were  besides  called  on  to  assist.  Each  placed  its 
technical  experts  at  the  disposal  of  the  authorities. 

it  is  necessary  to  point  this  out  because,  if  the  Order 
were  tlie  result  of  an  experiment  with  only  one  variety  of 
«ui  expensive  electric  lamp,  it  would  be  practically  equiva¬ 
lent  to  compelling  medical  men,  in  common  with  other 
mo  musts,  to  scrap  tlicir  car  lighting  equipments,  and,  at 
heavy  expense,  to  fit  something  at  least  as  costly  as  the 
electric  plant  wrongly  assumed  to  be  the  onlv  type  tested. 
omu,1C,rn  dl5c«Ity  appears  to  be  that  medical  men  in 
on  ,ko  °tllcl‘ motorists,  have  relied  hitherto  mainly 

n  M  §  tS  for  TMht  dri™S*  It  &  only  of  recent 

lu  -nJr  fi l  le  P°,wei‘  of  SKfeHglrts  lias  been  sufficiently 
v  I  n  n  •  t  miT1  .rea%  serviceable,  especially 

iL1  PF«  V  h  'hs?  111  accordance  with  tlie  new 
Jmm  affecting  wide  areas.  The  oil  lamp  is  ad-  1 

■u  vrlln  ack/n^  n!  fuftc,enfc  P°wer.  It  is  therefore  in 

any  case  a  choice  between  the  acetylene  variety  and  the 

drrudfi  H  iC  y  °nC  1S  ill°  ^per  sort  if  the  car  is  not 
aheady  litted  with  accumulators,  if  not  a  dynamo. 

Cost  and  Availability  of  Acetylene  Lamps. 

7ari<ity  is  PerhaPs  Hofe  so  absolutely 
snTTi  3?  t  ,,'10,ectlT'al  sol;fcou  moi'c  or  less  indifferent  road 
sui  faces,  such  as  the  medical  practitioner  has  to  reckon 


on  traversing  in  these  days.  The  cost  to  tlio  medical  man 

Ui'lVTi  / lt  u  rt  u  i°nly  oiI  lamP»  for  example 
£5  17s.  6d.  for  the  English-madc  Lucas  “King  of  the  1W{“ 

acetylene  side  lamp,  specially  designed  1°  comply  with 

the  new  lighting  order,  this  price  including  generator  and 

tubing,  hut  not  new  brackets  should  the  dimensions  of  tho 

?  Un/ita?e*.  Wit,10ut  th0  generator  tho 
cost  is  £4,  the  aim  of  the  design  being  to  meet  the  require- 

ments  of  motorists  whose  cars  are  not  electrically  lighted. 
1  hese  lamps  are  fitted  with  Mangin  lens  mirror-reflectors 

Tlili  fif V  fde  1  \  ^  for  careful  night  driving. 

i  hey  fit  standard  flat  brackets,  can  bo  supplied  with  frosted 
glass  if  so  desired,  and  have  a  glass  diameter  of  5  in.  That 
there  is  a  considerable  demand  for  this  acetylene  Imlithm 
is  evident  by  tlie  fact  that  immediate  delivery  cannot  bo 
given,  though  sets  can  he  supplied  at  about  a  week’s  notice. 

Admittedly  the  cost  involved  is  a  serious  item  to  the 
country  doctor;  but  it  is  scarcely  comparable  in  importance 
to  him  with  the  rise  of  4d.  a  gallon  for  petrol  that  has 
occurred  this  week.  Discarded  acetylene  side  lamps  of 
unsuitable  patterns  are,  of  course,  of  no  realizable  value  ; 
but  discarded  oil  lamps  are  m  more  demand  now  than  they 
have  been  for  many  years.  This  is  evident  by  the  rush 
there  has  been  on  some  of  the  secondhand  dealers  for  oil 
lamps  for  service  on  the  most  luxurious  types  of  town  cars 
off  winch  the  electric  lights  have  been  taken  temporarily 
because  of  the  lighting  regulations  that  are  in  force  in  the 
metropolis  itself.  For  my  part,  I  could  not  recommend 
the  medical  practitioner  having  oil  lamps  adapted  to 
acetylene  f  at  least,  I  have  not  yet  come  across  anyone  who 

lias  had  absolutely  satisfactory  experience  from  this  method 

oi  procedure.  The  best  thing  to  do  is  to  sell  unsuitable  oil 
lamps  to  dealers  m  the  metropolis,  where  there  is  some 
use  for  them. 

The  Position  to  Date. 

As  far  as  the  position  goes,  to  date  it  does  not  appear  to 
e  gainsaid  that,  if  suitable  electric  or  acetylene  side- 
amps  are  installed,  the  new  regulations  are  practicable, 
though  not  desirable,  from  the  individual  driver’s  point  of 
view.  In  point  of  fact,  no  restriction  of  lighting  could  bo 
desirable  when  considered  from  the  sole  aspect  of  driving 
as  driving.  Tlie  practical  point,  from  which  there  can  bo 
no  getting  away,  is  that  during  this  war,  in  face  of  tlio 
advent  of  aerial  navigation  and  of  the  enemy’s  enter - 
pnse  in  that  connexion,  we  must  all  make  shift  with 
hglumg  that  is  frankly  inadequate.  Tlie  contention  that 
ail  this  insistence  on  darkness  at  night  is  mere  “  fussi¬ 
ness  •  and  quite  unnecessary  fails  in  face  of  the  fact  that 
Paris,  hitherto  illuminated  at  night,  is  henceforth  to  bo 
kept  dark  like  London.  This  has  been  found  necessary 
m  the  light  of  experience  of  the  last  Zeppelin  raid  on  tho 
Uieneh  capital.  Likewise,  during  tho  last  raid  on  tho 
midlands,  through  distribution  of  authorities,  one  im¬ 
portant  manufacturing  centre  was  illuminated  as  usual  in 

a  manner  that  could  be  seen  by  aerial  navigators  for  more 
than  thirty  miles  away,  and  which  gave  them  exact 
beanngs  for  attacks  on  neighbouring  centres.  Hence  tho 
measures  subsequently  taken  to  ensure  uniformity  of 
town  darkness.  Therefore  the  vital  question  is,  flow 
inadequate  can  we  have  car  lighting  ?  From  tho 
military  aspect,  there  ought  to  be  no  lighting  of 
vehicles  at  all;  from  the  civilian  one,  there  ouMifc  to 
bo  no  restriction  on  the  average  amount  of  liMitinf 
employed  m  peace  time;  from  the  point  of  view  of 
tlio  medical  man,  in  common  with  other  motorists  who 
have  need  to  drive  at  nights  in  the  areas  where  the  new 
regulations  obtain  and  whose  present  sidelights  arc  not 
sufficiently  powerful  when  employed  according  to  regula¬ 
tions,  those  regulations  are  equivalent  to  a  cash  levy  on 
him  ot  anything  from  £4  upwards.  It  is  harsh,  but  there 
are  worse  things  m  war  time.  Further,  unquestionably 
the  new  regulations  have  not  been  in  force  sufficiently 
long  to  establish  evidence  of  a  sufficiently  strono-  and 
general  character  to  call  for  any  remodelling  of  them  yet 
He  may  have  to  do  so  at  a  later  date,  but  this  thiim  must 
be  given  a  fair  trial.  The  authorities  cannot  be  blamed 
justly  as  imposing  a  hardship  011  individual  motorists 
because  they  refuse  to  allow  them  to  use  old  and  less 
powerful  lamps  in  other  ways  than  are  laid  down  for 
lamps  m  general  in  the  areas  in  question. 

Making  Exceptions  Spells  Confusion. 

To  attempt  to  make  exceptions  would  only  lead  to  bone¬ 
less  contusion.  Proof  of  this  is  furnished  by  the  fact  that 
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there  appears  to  be  some  variation  on  the  part  of  local 
authorities  as  to  points  of  detail  in  the  interpretation  of 
the  new  regulations.  The  first  tiling  to  do,  therefore,  is 
to  collect  evidence  concerning  given  points  that  a  case 
may  be  made  for  the  Home  Office  to  ssue  instructions 
that  shall  ensure  uniformity  of  interpretation. 

Jn  regard  to  discs,  on  application  most  of  the  lamp 
makers  supply  their  customers  with  these  gratis,  while 
the  Automobile  Association  and  the  Motor  Union  supply 
specially  prepared  lamp-dimming  discs  alike  to  members 
and  to  non-meiubers  on  application — a  fact  that  may  be  of 
some  service  to  medical  men  whether  members  or  not. 
These  discs  are  equally  suitable  for  use  with  electric  or  gas 
lamps.  1  know  of  no  means  of  increasing  the  power  of 
inadequate  oil  or  acetylene  lamps  not  up  to  the  standard 
of  power  allowed  by  the  Home  Office  regulations ;  nor  do 
I  know  of  anything  material  yet  being  done  by  the 
industry  towards  evolving  means  of  so  improving 
inadequate  sets  in  current  use. 

It  has  been  alleged,  apart  altogether  from  the  matter 
of  cost,  that  new  acetylene  lights,  specially  designed  in 
the  light  of  the  regulations,  cannot  be  obtained  in  any 
ease ;  but  I  have  given  above  an  example  of  a  type  that 
could  be  got  at  a  week’s  notice  at  the  time  I  inquired  con¬ 
cerning  the  point,  which  was  Tuesday  of  this  week.  Thus 
the  unavoidable  delay  cannot  be  described  as  of  un¬ 
reasonable  or  impracticable  duration. 

THE  RISE  IN  THE  PRICE  OF  PETROL. 

The  sudden  and  practically  all-round  rise  of  4d.  a  gallon 
in  the  price  of  petrol  is  a  very  serious  thing  for  the  medical 
profession,  because  it  is  an  increase  of  a  character  on 
which  the  doctor  can  get  no  rebate  on  professional  grounds 
such  as  he  receives  in  respect  of  the  Government  duty  on 
motor  spirit.  Moreover,  even  in  cases  where  supplies  are 
contracted  over  a  period  of  a  year  or  more  the  contracts 
that  have  been  made  recently  all  stipulate  that  the  price 
of  the  fuel  shall  vary  according  to  the  price  obtaining  at 
the  time  at  which  each  delivery  of  it  is  given. 

It  will  be  recalled  that  last  autumn,  when  Mr.  McKenna 
introduced  hia  supplementary  Budget  embracing  increased 
petroi  dues,  the  wholesale  firms  thereupon  advanced  the 
retail  price  of  fuel  twopence  a  gallon  more  than  the  total 
amount  of  the  increased  duties,  an  act  which  called  forth 
much  criticism.  A  fortnight  ago  the  proprietors  of  Shell 
spirit — who  have  imported  somewhat  less  fuel  this  year 
than  before  because  of  the  temporary  cutting  off  of  their 
supplies  from  Roumania,  and  passing  difficulties  with  such 
of  their  supplies  as  derived  from  Mexico— issued  a  warning 
as  to  the  need  of  every  one  to  economize  the  use  of  petrol 
to  the  utmost,  and  hinted  that  there  might  be  a  shortage. 
The  chief  rival  concern — the  proprietors  of  Pratt’s  spirit — 
thereupon  announced  that  there  was  no  shortage  as  far  as 
they  were  concerned.  Yet  a  week  ago  the  first  intimation 
of  the  rise  of  fourpence  in  the  retail  price  of  fuel  came 
from  the  group  which  announced  there  was  no  shortage, 
and  the  week-end  passed  without  any  announcement 
as  to  a  corresponding  advance  in  price  on  the  part 
of  the  firm  which  had  first  issued  a  warning  as  to 
possible  shortage,  and  had  thereupon  been  accused  of  being 
panicky!  Of  course,  the  price  of  all  petrol  is  going  up 
in  accordance  with  this  fresh  advance.  It  is  an  open  secret 
that  the  tank  steamers  in  which  it  is  brought  to  these 
shores  arc  needed  more  than  ever  to  convey  supplies  of 
fuel  for  use  in  the  various  theatres  of  war,  which  are  in¬ 
creasing  in  number  so  appreciably.  Further,  the  big 
reduction  in  the  amount  of  so-called  pleasure  motoring 
in  these  islands  and  the  very  appreciable  percentage  of 
cars  that  have  been  laid  aside  altogether  this  year  means 
that  the  retail  trade  in  petrol  will  tend  to  shrink  all  the 
time. 

An  Anticipatory  Measure. 

It  has  been  alleged  that  it  does  not  pay  the  wholesale 
distributors  to  sell  petrol  through  the  retail  trade  in  this 
country  nowadays.  It  should  be  pointed  out,  incidentally, 
that  after  the  rise  in  the  price  of  fuel  last  autumn  the 
retail  distributors,  who  were  then  receiving  no  more  profit 
per  gallon  than  in  the  days  when  petrol  cost  half  as  much, 
made  an  organized  protest'  and  received  a  concession, 
which  also  acknowledged  a  principle  to  the  effect  that 
the  higher  the  price  of  petrol  the  more  was  to  be  their 
profit  per  gallon.  Thus  every  time  the  Government 
increases  the  duty  on  petrol  we  are  to  look  for  the  whole¬ 
saler  to  put  on  an  increase  of  his  owrn  under  some  excuse 


or  other,  and  for  the  retailer  also  to  have  his  proportion  of 
the  increase— three  increases  for  and  in  one.  Where  is 
it  to  end  ?  Obviously  the  future  uso  of  petrol  appears  an 
a  competition  in  which  all  but  the  very  rich  will  fail  to 
continue.  The  few  will  be  paying  prices  which  will  pre¬ 
sumably  yield  as  much  profit  to  the  trade  as  was  derivable 
for  the  much  greater  quantities  of  petrol  sold  when  pro¬ 
fessional  men  and  the  public  were  collectively  consuming 
much  more  than  they  are  to-day. 

Another  Budget  is  due  in  a  month  or  six  weeks,  and  it 
will  certainly  concern  the  question  of  imports.  In  its  own 
interests  the  Government  should  sec  to  it  that  the  price 
of  fuel  is  no  longer  raised  to  the  consumer,  especially  of 
the  professional  class,  other  than  by  Government  duty. 
Thanks  to  the  British  fleet,  during  the  war  the  seas  have 
been  open.  We  have  received  better  motor  fuel  supplies 
even  than  the  good  ones  we  had  before  the  campaign  com¬ 
menced.  The  number  of  tank  steamers  in  the  world  has 
been  increased,  and  the  maximum  extra  duty  the  Govern¬ 
ment  has  imposed  in  respect  of  petrol  is  3d.  a  gallon,  yet 
the  price  of  that  commodity  to  the  general  public  has 
risen  9d.  a  gallon,  which  is  an  additional  6d., 
and  it  does  not  find  its  way  into  the  Exchequer ! 
The  Government  should  take  steps  to  protect  itself 
and  the  public,  for  the  importation  of  petrol  yields 
a  substantial  revenue.  Possibly  the  present  inci’ease 
in  price  may  be  due  in  measure  to  an  anticipation 
that  the  Government  may  fix  a  limit  of'  the  extent  to 
which  the  price  can  be  advanced.  rRhe  present  figure,  of 
course,  constitutes  a  record  in  the  story  of  the  motor 
movement.  The  amount  of  the  advance  made  this  week 
in  the  price  to  the  consumer  can  scarcely  cost  a  medical 
man  less  than  £5  a  year.  It  will  cost  the  majority  at  least 
twice  as  much. 

As  we  go  to  press  the  Asiatic  Petroleum  Company,  Ltd., 
has  issued  a  circular  to  its  clients,  in  the  course  of  which 
it  is  pointed  out  that  of  the  motor  spirit  requirements  of 
His  Majesty’s  forces  the  company  is  supplying  five  times 
as  much  as  the  whole  of  its  competitors  put  together.  In 
spite  of  the  great  and  constantly  increasing  claims  upon 
the  firm’s  resources,  it  has  determined  to  maintain  un¬ 
changed  the  '  -ces  at  which  it  has  been  selling  Shell  motor 
spirit  to  the  pV.olic.  It  will  be  its  constant  endeavour  to 
secure  that  garages  shall  receive  at  least  one-third  of  the 
quantity  of  spirit  which  they  have  been  accustomed  to 
receive  from  the  firm  and  at  the  old  prices,  which  enables 
the  retailer  to  sell  to  consumers  Shell  I  at  2s.  2d.  a 
gallon,  Shell  II  at  2s.  Id.  a  gallon,  and  Crown  spirit  at 
2s.  a  gallon.  Obviously,  however,  these  curtailed  supplies 
cannot  suffice  for  all  the  requirements  of  medical  men  and 
the  public,  and  therefore  the  majority  of  motorists  will 
undoubtedly  have  to  pay  the  higher  prices  which  have 
already  been  instituted  in  the  case  of  other  brands  of  motor 
spirit.  _ 

Application  by  the  Association  to  the  Board  of 

Trade. 

In  view  of  the  seriousness  to  many  members  of  the 
medical  profession,  especially  those  in  country  districts 
who  have  to  make  long  journeys,  of  the  rapid  increase  in 
the  price  of  petrol,  the  following  letter  has  been  addressed 
to  the  Board  of  Trade : 

February  3rd. 

Sir,— On  January  22nd  last  T  wrote  aslcing  whether  the  medical  pro¬ 
fession  could  have  some  assurance  that  no  obstruction  would  be  put  in 
th-  way  of  their  buying  petrol.  To  that  letter  I  have  up  to  the  present 
mere  y  received  an  acknowledgement  A  new  development  has 
occurred.  Iam  informed  this  morning  that  petrol  has  gone  up  4d. 
per  ga  Ion  This  is  an  extremely  serious  thing  for  members  of  the 
medical  profession,  most  of  whom  aro  engaged  on  work  which  may 
accurately  be  described  as  national  work,  for  probably  more  than  half 
of  them  are  now  helping  to  carry  on  the  practices  of  men  who  have 
accepted  military  service,  while  in  addition  many  of  them  are  engaged 
on  part  time  military  service.  To  these  men,  and  particularly  men  in 
country  practices,  an  additional  4d.  per  gallon  is  a  very  serious  tax, 
and  I  am  instructed  to  ask  whether  some  arrangement  could  not  bo 
made  whereby  medical  men  could  be  allowed,  to  obtain  petrol  ou 
cheaper  terms 

Tbo  Association  is  emboldened  to  make  this  request  becauso  it 
believes  that  the  recent  rapid  increase  in  the  price  of  petrol  is  due, 
not  to  ordinary  commercial  reasons  but  to  the  iact  that  the  Govern¬ 
ment  is  anxious  to  restrict  the  use  of  petrol  for  purposes  other  than 
necessary  work.  If  this  is  so,  the  Association  feels  that  the  medical 
profession  has  a  claim  which  is  only  less  justifiable  than  that  of  the 
military  authorities.  The  Association  would  be  very  grateful  if  you 
could  give  it  at  an  early  date  some  assurance  that  members  of  the 
medical  profession  will  be  given  special  facilities  to  obtain  petrol  tor 
the  purposes  of  carrying  on  their  practices  at  a  special  price,  and  thus 
x-elieve  the  minds  of  the  profession  on  a  point  which  is  causing  them 
considerable  anxiety. 

I  am,  yours  faithfully, 

Alfred  Cox, 

The  Secretary,  Board  ol  Trade.  Medical  Secretary 
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TRENCH  FEVER. 

Incapable  of  learning  by  experience,  the  opponents 
of  antityphoid  inoculation  are  still  carrying  on  their 
agitation  against  that  invaluable  method  of  protect¬ 
ing  our  troops  abroad.  One  of  their  less  creditable 
methods  of  attack  has  been  to  insinuate  that  perhaps 
the  military  medical  authorities  hide  cases  of  enteric 
fever  by  falsely  returning  them  under  other  names. 
This,  at  any  rate,  was  the  interpretation  placed  by 
the  Under  Secretary  of  State  for  War  upon  a  question 
asked  in  Parliament  on  January  20th  by  Mr.  Will 
Thorne,  who  wished  to  know  whether  “  cases  bearing 
the  mtme  of  paratyphoid  fever,  trench  fever,  pyrexia, 
find  other  pseudonyms  of  enteric  fever  were  included 
in  the  totals  ”  given  for  enteric  fever. 

It  is,  perhaps,  too  much  to  expect  that  members  of 
Parliament  should  follow  closely  the  rapid  progress  of 
scientific  medicine,  but  they  ought  surely  to  be  on 
their  guard  against  falling  into  such  a  trap  as  this 
and  being  made  a  means  of  not  only  diffusing  in¬ 
formation  manifestly  incorrect  but  of  spreading  an 
odious  insinuation.  The  great  value  of  antityphoid 
inoculation  has  been  shown  again  and  again— most 
recently  in  a  reply  by  Mr.  Tennant  to  Mr.  Thorne  in 
the  House  of  Commons  on  January  10th- — and  the 
fact  is  so  firmly  established  in  this  and  in  other 
countries  as  to  require  no  further  emphasizing  here. 
Moreover,  any  one  who  has  taken  an  intelligent 
interest  in  the  statistics  of  sickness  in  the  British 
army  in  Flanders,  not  to  mention  India,  ought  surely 
to  have  been  aware  that  the  disease  called  para¬ 
typhoid  fever  is  distinct  from  typhoid  fever,  and  that 
an  attack  of  one  does  not  protect  from  the  other,  so 
that  inoculation  for  the  one  could  not  be  expected  to 
prevent  the  other. 

With  regard  to  trench  fever,  however,  the  belief 
that  it  is  a  form  of  typhoid  has  been  until  quite  lately 
more  difficult  to  combat,  because  it  is  only  now  that 
the  identity  of  trench  fever  as  a  separate  disease  has 
been  established.  By  a  coincidence,  at  the  very  time 
when  Mr.  Thorne  was  asking  his  question  the  paper 
published  in  this  issue  by  McNee,  Renshaw,  and 
Brunt,  officers  serving  in  the  R.A.M.C.  in  France, 
was  on  its  way  to  us,  for  it  came  into  our  hands  on 
January  25th.  Their  investigation  shows  that  trench 
lever  is  a  distinct  specific  fever  of  relapsing  tvpe  not 
due  to  any  virus  previously  known.  The  relapses 
may  be  one  or  several  in  number  ;  in  either  case  the 
characteristic  symptoms  are  headache  and  pain  in  the 
legs  and  the  small  of  the  back. 

Trench  fever,  they  find,  may  be  transmitted  to 
others  by  intravenous  or  intramuscular  injections  of 
the  blood  as  a  whole,  but  not  by  the  plasma  or  serum 
alone,  whether  this  be  filtered  or  not.  These  obser¬ 
vations,  taken  together,  prove  that  the  virus  is  not 
a  “  filter  passer,’  and  also  that  it  is  probably 
contained  within  the  leucocytes  or  red  blood  cells 
themselves.  Not  being  a  “  filter  passer,”  it  seemed 
reasonable  to  expect  that  the  germ,  whatever  it  might 
be,  would  be  of  sufficient  size  to  be  detected  micro¬ 
scopically,  but,  though  the  authors  have  examined 
many  blood  films  at  all  stages  of  the  disease,  no 


parasite  of  any  sort  has  so  far  been  detected. 
Punctate  basophilia  in  the  red  cells  is  the  only 
abnormal  change  that  has  been  noted  in  the  cases. 
The  present  position  with  regard  to  trench  fever  is, 
then,  in  seme  respects  analogous  to  that  with  regard  to 
tjrphus,  as  recent  researches  have  shown  that  the  virus 
in  this  instance  also  is  not  a  filter  passer,  and  that  the 
injection  of  blood  will  produce  the  disease  in  monkeys. 
From  time  to  time  different  bacilli  have  been  claimed 
to  be  the  cause  of  typhus,  but  so  far  noue  has  been 
generally  accepted.  It  is  interesting,  however,  to 
note  that  both  typhus  and  relapsing  fever  are  spread 
by  lice,  and  it  is  possible  that  trench  fever  is  another 
louse-borne  disease.  The  fact  that  the  disease  has 
occurred  only  among  men  who  have  actually  lived  in 
or  near  the  trenches  or  men  constantly  in  contact 
with  sick  and  wounded  men  from  the  firing  line — that 
is  to  say,  men  of  the  Royal  Army  Medical  Corps — is 
suggestive. 

It  is  difficult  to  see  how  the  virus  of  the  disease 
can  get  from  the  blood  of  one  man  to  another  unless 
it  is  carried  by  an  insect.  Further  research  might 
include  the  possibility  of  the  germ  existing  in  the 
saliva,  urine,  and  other  excretions,  and  we  have  no 
doubt  that  in  the  course  of  the  investigation  other 
means  of  trying  to  cultivate  it  than  those  apparently 
hitherto  employed  will  be  tried;  it  is  possible  that  it 
may  be  an  organism  that  does  not  grow  in  bile  salt 
broth.  Some  protozoa  will  live  and  thrive  in  the 
water  of  condensation  of  haemoglobin  agar,  and 
delicate  bacteria  will  grow  and  multiply  on  its  surface 
readily  as  well. 

It  is  clear  that  the  study  of  this  interesting 
disease  has  been  very  difficult,  as  has  been  the 
case  with  others  in  which  no  definite  organism  can  be 
found  by  ordinary  bacteriological  methods,  and  great 
credit  is  due  to  Captain  McNee  and  his  colleague  for 
the  great  amount  of  light  they  have  thrown  upon  an 
intricate  problem.  It  is  a  great  advance  that,  as  is 
pointed  out  by  Colonel  Sir  Wilmot  Herringham  in 
a  note  prefacing  the  article,  trench  fever  can  now 
be  defined  and  isolated  from  a  mass  of  cases  of  obscure 
fevers. 

No  doubt  until  clinical  suspicions  were  aroused 
cases  were  confounded,  not  wholly  without  reason, 
with  such  protean  disorders  or  symptoms  as  in¬ 
fluenza,  neuritis,  myalgia,  or  even  rheumatic  fever. 
It  is  wholly  distinct  from  enteric  fever,  though 
naturally,  as  Sir  Wilmot  Herringham  justly  says, 
that  disease  should  be  suspected  until  its  presence 
has  been  disproved  where  armies  in  the  field  are 
concerned.  The  fever  is  still  occurring  among  the 
British  forces  in  France ;  and  as  it  is  a  fruitful 
source  of  invaliding,  the  results  of  further  investi¬ 
gations  into  its  cause  and  mode  of  transmission  will 
be  awaited  with  interest. 


•  PATENT  MEDICINES/’ 

The  Medico-Political  Committee  reported  to  the 
meeting  of  the  Council  of  the  British  Medical. 
Association  on  January  26th  that  it  had  addressed 
a  communication  to  Sir  Henry  Norman,  M.P., 
Chairman  of  the  Select  Committee  on  Patent 
Medicines,  conveying  the  resolution  by  which  the 
Annual  Representative  Meeting,  1915;  placed  on 
record  its  satisfaction  with  the  recommendations  of 
his  committee,  and  instructed  the  Council,  as  soon 
as  it  considered  the  time  opportune,  to  tako  all 
necessary  steps  to  press  for  legislation  on  the  lines  of 
the  report.  The  letter  went  on  to  express  the  hope 
that  when  normal  times  returned  the  Association 
might  have  his  support  and  influence  in  urging  on 
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the  attention  of  Parliament  the  very  serious  evils 
which  the  report  disclosed,  and  the  necessity  for 
dealing  with  them  drastically  on  the  lines  suggested 
therein.  Sir  Henry  Norman,  in  his  reply,  said  that 
when  a  return  to  normal  times  arrived  he  would  be 
wholly  at  the  service  of  the  Association  for  any 
further  help  it  was  in  his  power  to  give.  The  Council 
of  the  British  Medical  Association,  in  its  annual 
report* 1 *  last  year  to  the  Representative  Meeting, 
expressed  the  opinion  that  a  report  so  radical  in  its 
scope  and  so  satisfactory  in  its  nature,  coming  from 
such  a  source  as  a  Select  Committee  of  the  House  of 
Commons,  thoroughly  justified  the  action  the  Asso¬ 
ciation  had  taken  in  regard  to  secret  remedies,  but 
added  that  the  present  was  obviously  not  the  time  at 
which  the  Government  could  be  pressed  in  regard  to 
the  matter.  It  considered  that  the  first  favourable 
opportunity  should  be  taken,  and  the  Medico-Political 
Committee  is  anxious  that  medical  practitioners 
should  obtain  the  report  and  study  it  carefully,  as 
the  question  will  require  energetic  treatment  at  the 
earliest  opportunity.  Reports  of  the  evidence,  taken 
by  the  Committee  during  its  thirty-three  public 
sittings,  were  published  regularly  in  the  British 
Medical  Journal,  beginning  on  May  18th,  1912 
(p.  1 140), and  terminating  on  June  21st,  1913  (p.  328), 
the  Committee  having  closed  its  public  sessions  on 
June  12th,  1913.  The  report  itself  costs  3d.;  the 
large  blue  book  containing  both  the  report  and  the 
full  text  of  the  evidence  costs  6s.  7d.  Either  can  be 
obtained  through  any  bookseller.3 

The  findings  of  the  Committee  and  its  recommenda¬ 
tions  we  e  published  in  full  in  the  British  Medical 
Journal  of  August  29th,  1914  (p.  404),  and  have  been 
discussed  on  several  occasions  since.3  The  general 
effect  of  the  findings  was  expressed  in  two  of  them, 
where  it  is  said  that  “  the  traffic  in  secret  remedies, 
except  as  regards  scheduled  poisons  and  the  grosser 
forms  of  impropriety,  is  practically  uncontrolled  in 
this  country.”  and  it  is  added  that  this  is  an  intoler¬ 
able  state  of  things,  to  remedy  which  new  legislation 
is  urgently  needed  in  the  public  interest.  The  Com¬ 
mittee  outlined  the  legislation  it  considered  necessary. 
One  of  its  recommendations  was  that  in  the  case  of 
every  medicated  wine  and  every  proprietary  remedy 
-containing  more  alcohol  than  that  required  for 
pharmaceutical  purposes,  the  law  should  require 
the  proportion  of  alcohol  contained  in  it  to  be  stated 
on  the  label. 

Another  was  that  the  advertisement  and  sale 
(except  by  a  doctor’s  on  er)  of  medicines  purporting 
to  cure  certain  diseases  should  be  prohibited.  Among 
the  diseases  to  which  it  was  considered  this  should 
apply  were  cancer,  consun  ption,  diabetes,  paralysis, 
locomotor  ataxy,  epilepsy,  Bright’s  disease,  and  rup¬ 
ture  (without  operation  or  appliance).  The  Com¬ 
mittee  recommended  that  Parliament  should  make  it 
illegal  to  change  the  composition  of  a  remedy  without 
notifying  the  Government  department  proposed  to  be 
set  up  of  the  proposed  change,  and  that  fancy  names 
for  recognized  drugs  should  be  subjected  to  regula¬ 
tion.  It  also  suggested  legislation  which  would  make 
the  practice  of  what  is  called  “following-up”  illegal. 
Under  this  system,  which  we  believe  originated  in 
America,  when  once  the  vendor  gets  into  communica¬ 
tion  with  sojne  person,  he  or  she  is  plied  with  a  series 

1  Supplement  to  the  British  Medical  Journal,  May  8th,  1915, 

1 Report  from  the  Select  Committee  on  Patent  Medicines  (ordered 
by  the  House  of  Commons  to  he  printed,  August  4th,  1914).  Price  3d. 
Report  from  the  Select  Committee  on  Pa  ent  Medicines,  together  with 
the  Proceedings  of  the  Committee,  Minutes  of  Evidence,  and  Appen¬ 
dices.  (Price  6s  7d.)  Either  can  be  purchased,  directly  or  through 

any  bookseller,  from  Wyman  and  ►■ons  (London),  II. M.  Stationery 

Office  (Edinburgh),  E.  Ponsonby  (Dublin). 

See  vol.  i,  1914,  pp.  479  and  548. 


of  letters  inviting  correspondence,  and  probably, 
eventually,  recommending  other  remedies  for  other 
disorders  from  which  the  person  addressed  may  be 
induced  to  think  he  or  she  is  suffering.  Many  instances 
of  this  plan  will  be  found  in  the  two  volumes,  Secret 
Remedies  and  More  Secret  Remedies ,  published  by  the 
Association.4 

The  Committee  also  recommended  that  it  should  be 
made  illegal  to  use  the  name  of  a  fictitious  person  or 
a  fictitious  testimonial  in  connexion  with  a  remedy,  or 
to  publish  a  recommendation  of  a  secret  remedy  by 
a  medical  practitioner  unless  his  or  her  full  name, 
address,  and  qualifications  were  given. 

The  State  department  for  dealing  with  secret 
remedies  proposed  to  be  set  up  should,  the  Committee 
thought,  be  controlled  in  the  meanwhile  by  the  Local 
Government  Board.  One  of  its  duties,  it  was  recom¬ 
mended,  should  be  to  keep  a  register  of  manufacturers, 
proprietors  and  importers  of  patent,  secret,  and  pro¬ 
prietary  remedies,  who  should  be  required  to  obtain  a 
certificate.  Before  granting  this  certificate  the  de¬ 
partment  would  require  the  applicant  to  supply  it, 
among  other  information,  with  a  complete  statement 
of  the  ingredients  and  proportions  of  the  same  in 
every  such  remedy.  The  Committee  also  recom¬ 
mended  the  establishment  of  a  special  court  or  com¬ 
mission  to  be  set  in  motion  by  the  President  of  the 
Local  Government  Board,  which  would  have  power  to 
permit  or  prohibit  in  the  public  interest,  or  on  the 
around  of  non-compliance  with  the  law,  the  sale  and 
advertisement  of  any  patent,  secret,  or  proprietary 
remedy  or  appliance. 

With  regard  to  the  amendment  of  existing  legisla¬ 
tion  the  Committee  recommended  that  the  Indecent 
Advertisements  Act  should  be  amended  on  the  lines 
of  Lord  Braye’s  bill,  and  that  the  Stamp  Acts  shou.d 
be  consolidated  and  amended  to  remove  the  numerous 
existing  anomalies  and  unreasonable  exceptions.  It 
did  not  recommend  the  abolition  of  the  patent 
medicine  stamp  duty,  and  this  seems  to  be  the 
only  part  of  the  report  which  has  hitherto  had 
any  effect  on  the  Treasury.  It  will  be  remembered 
that  in  the  Budget  introduced  on  September  21st 
last  the  Chancellor  of  the  Exchequer  proposed  to 
double  the  patent  medicine  duty  of  lid.  in  the 
shilling,  and  expected  an  addition  to  the  revenue  from 
this  source  in  a  full  year  of  £250,000.  The  suggestion 
greatly  amused  the  House  of  Commons,  but  as  we 
observed  on  October  2nd  last,  it  may  well  be  asked 
whether  it  is  statesmanlike  to  palter  in  this  way  with 
an  evil  which  must  cost  the  country  in  loss  of  health 
and  life  tens  of  millions  a  year. 

There  can  be  no  doubt  that  the  recommendations 
of  the  report  are  worthy  of  the  very  serious  considera¬ 
tion  of  the  profession,  so  that  it  may  be  prepared  to 
express  definite  opinions  upon  all  of  them  when  the 
time  comes  for  Parliament  to  deal  with  any  proposals 
for  legislation  which  it  may  be  thought  proper  to  put 
forward.  The  proceedings  of  the  Select  Committee 
themselves  afford  ample  proof  that  restrictive  legisla¬ 
tion  will  be  met  by  strong  opposition  from  certain 
quarters— certainly '  from  the  proprietors  of  secret 
remedies,  possibly  also  from  the  owners  of  some 
newspapers.  It  is  conceivable  that  the  proprietors 
might  not  have  any  strong  objection  to  the  establish¬ 
ment  of  a  Government  department  to  which  they 
would  be  required  to  disclose  the  ingredients  of 
their  preparations,  and  from  which  they  might  hope 
to  receive  a  certificate  permitting  them  to  trade. 
We  could  even  imagine  that  they  would  welcome 
legislation  which  might  seem  to  give  to  their  trade 

4  London :  British  Medical  Association.  Trice  Is.  each,  post  freo 
Is.  3d.  each. 
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more  definite  public  recognition  than  through  the 
operation  of  the  Stamp  Acts  it  already  enjoys.  It  is 
very  questionable  indeed  whether  such  legislation 
would  be  of  any  value  unless  the  same  Act  contained 
a  clause  on  the  lines  outlined  by  the  Committee  for¬ 
bidding  the  advertisement  and  sale  of  secret  medicines 
purporting  to  cure  such  diseases  as  cancer,  consump¬ 
tion,  and  the  others  enumerated.  We  should  also 
regard  the  provisions  suggested  as  to  the  regula¬ 
tion  of  the  trade  in  medicated  wines  as  of  great 
importance  from  several  points  of  view,  but  it  will  be 
observed  that  the  Committee  does  not  go  beyond 
recommending  a  provision  requiring  the  proportion 
of  alcohol  contained  in  any  such  wine  to  be  stated  on 
tho  label.  Legislation  prohibiting  the  publication  of 
advertisements  likely  to  suggest  that  the  medicine 
sold  is  an  abortifacient,  would,  if  enforced,  put  an  end 
to  a  public  scandal.  The  suggestion  that  the  publica¬ 
tion  of  a  recommendation  of  a  secret  remedy  by  a 
medical  practitioner  should  be  forbidden  by  law  unless 
his  or  her  full  name,  qualifications,  and  address  are 
given  worrld  no  doubt  have  a  deterrent  effect,  but 
should  be  extended  by  making  it  penal  to  publish 
testimonials  purporting  to  be  given  by  medical  practi¬ 
tioners  long  since  dead.  These  are  some  of  the  pro¬ 
visions  urgently  needed,  and  the  Select  Committee 
considered  that  none  of  them  would  inflict  injustice 
upon  any  patent  or  proprietary  medicine  or  appliance. 

— - ♦— - — 


THE  INTRODUCTION  OF  CINCHONA  TREES  INTO 

INDIA. 

Sir  Clements  Markham,  who  died  on  January  30th  in  his 
68th  year  as  the  result  of  accidental  burns,  succeeded  in 
introducing  cinchona  trees  into  India  after  several  other 
attempts  had  failed.  In  1852,  the  year  in  which  he 
retired  from  the  Royal  Navy,  he  paid  a  two  years’  visit  to 
Peru,  and  published  a  book  on  his  travels  in  1856.  A  few 
years  later  he  again  went  to  Peru  at  the  request  of  the 
Secietaiy  of  State  for  India,  to  superintend  arrangements 
for  the  collection  of  cinchona  plants  to  bo  introduced  into 
India,  and  we  are  very  glad  to  have  the  opportunity  of 
publishing  the  following  interesting  note  by  Sir  George 
Bird  wood,  M.D.,  K.O.I.E.,  relating  the  story  of  the  arrival 
of  the  plants  in  India  and  the  early  stage  of  the  intro¬ 
duction  of  the  cultivation  of  cinchona  into  that  country. 

I  have,  he  writes,  “  noue  of  the  official  documents  by 
me  for  the  verification  of  the  following  particulars  of  the 
introduction  by  Sir  Clements  Markham  of  the  chincliona 
trees  of  South  America  into  India,  but  you  may  rely  on 
their  accuracy  as  a  general  statement,  as  I  happened  to 
be  the  official  who,  under  the  direction  of  Sir  George 
Russell  Clerk— ‘  George  Clerk  of  Umballa  ’—received 
Sir  Clements,  and  his  large  nursery  of  young  chinehouas, 
on  his  arrival  in  Bombay  in  1860,  and  assisted  him  in 
taking  them  on  to  tho  Nilgliiri  Hills  in  Southern  India, 
where  he  placed  them  in  charge  of  Mr.  Maclvor,  one  of 
the  most  skibul  arboriculturists  then  in  India,  to  whom 
Sir  Clements  also  entrusted  the  subsequent  supplies  of 
young  chinehouas  collected  under  his  instructions  in  South 
America  by  Messrs.  Spruce  and  Pritchet.  They  all 
nourished  wonderfully  under  Maclvor,  who  was  able 
within  a  few  weeks  to  send  out  stocks  and  seeds  for 
cultivation  in  Ceylon  and  Sikkim.  Earlier  attempts  had 
been  made  by  Boyle  and  Weddell  and  Falconer  to 
naturalize  the  clnnchonas  in  India,  but  all  bad  failed  • 
ami  it  was  Sir  Clements  Markham’s  choice  of  the  species 
ot  clnnchonas  (in  tho  which  he  was  advised  by  Sir  Josenh 
Hooker)  and  of  the  Nilghiris  for  their  new  habitation  (iu 
winch  he  was  encouraged  by  Sir  George  Clerk  while  still 
1  ermanent  Under  Secretary  of  State  for  India,  1858-60) 
that  secured  the  success  of  his  arduous  adventure— one  of 
the  greatest  of  the  blessings  conferred  by  ‘  the  British  I 


Raj’  on  the  malaria- stricken  peoples  of  India.  Tho 
clnnchonas  grown  by  Maclvor  were  Chincliona  Calisaya , 
C.  micrantha ,  C.  lancifolia,  C.  nitida,  C.  officinalis , 
C.  Pahudiana ,  C. peruviana,  and  C.  succirubra.  C.  Calisaya, 
has,  I  believe,  proved  the  most  successful  on  the  Nilghiris.” 


ALCOHOL  AND  THE  SOLDIER. 

The  Academy  of  Medicine  in  Paris  has  drawn  up  an 
appeal  to  soldiers  warning  them  with  regard  to  alcoholic 
beverages.  The  preamble  and  the  first  three  paragraphs 
were  adopted  without  discussion,  but  the  fourth^  para¬ 
graph,  in  which  a  distinction  is  drawn  between  distilled 
and  fermented  beverages,  was  discussed  at  some  length. 
As  originally  proposed,  the  paragraph  contained  after 
“  aids  digestion  ”  the  words  “  This  is  true  ”  ;  these  were 
struck  out.  The  original  draft  did  not  contain  tho  words 
in  the  second  part  of  this  paragraph  as  to  the  petit  verve 
after  meals,  and  originally  stated  that  fermented  beverages 
might  bo  useful.  The  following  is  a  translation  of  the  text 
of  the  leaflet: 

Soldiers — Deware  of  Alcohol. 

Thoso  who,  like  you,  are  exposed  to  exhausting 
labour,  to  perilous  enterprises,  and  to  strong  emotions,  aro 
ever  inclined  to  look  to  alcohol  as  a  stimulant  and  a 
comforter,  and  to  seek  for  it  in  the  tavern  as  a  distraction 
from  the  monotony  of  cantonment  and  garrison  life. 

It  is  therefore  well  that  you  should  kuow  what  use  you 
may  make  of  alcohol  without  impairing  your  health. 

Certain  errors  about  alcohol  are  widespread. 

1.  It  is  said  to  (jive  strength.  This  is  not  exact.  The 
truth  is,  it  gives  a  false  spurt  of  short  duration,  but  a 
grave  diminution  of  strength  never  fails  to  follow  this 
excitement.  Thus  alcohol  takes  away  more  strength  than 
it  gives. 

2.  It  is  also  said  that  alcohol  gives  warmth.  This  is  true 
for  a  few  minutes,  but  the  feeling  of  warmth  which  spreads 
over  the  limbs  after  a  nip  of  brandy  is  delusive  and  is  soon 
followed  by  a  lessening  of  warmth  and  strength.  Men  who 
take  nips  are  far  more  subject  to  chills  and  to  diseases  to 
which  men  at  the  front  are  liable. 

3.  It  is  fuither  asserted  that  iii  the  form  of  a  * 4 p ick-mc-wp 
alcohol  stimulates  the  appetite.  This  is  quite  wrong.  If, 
would  be  difficult  to  produce  any  man  whose  appetite  had 
ever  been  really  stimulated  by  a  “pick-me-up.”  These 
cipei  itifs,  habitually  taken,  lead  without  fail  to  disease  of 
the  stomach,  liver,  and  mind. 

4.  Lastly,  it  is  maintained  that  alcohol  taken  during 
meals  as  wine,  beer,  or  cider  aids  digestion.  An  important 
distinction  must  be  drawn  between  “distilled”  liquors 
like  brandy  and  “  fermented  ”  liquors  such  as  wine,  cider, 
and  beer.  Alcohol  is  altogether  noxious.  The  petit  verve 
aftei  meals  should  only  be  taken  on  rare  occasions.  Fer¬ 
mented  liquors,  on  the  other  hand,  may  be  drunk  subject 
to  two  conditions.  They  must  be  consumed  in  great 
moderation,  which,  as  regards  wine,  should  never  exceed 
1  litre  (a  pint  and  three-quarters)  in  twenty-four  hours  and 
only  at  meals. 


THERAPEUTICS  OF  RADIUM. 

The  first  report  of  the  Manchester  and  District  Radium 
Institute,  dealiug  with  tlie  cases  treated  during  1915,  is 
marked  by  great  moderation  The  Institute  has  its  head 
quarters  in  a  series  of  rooms  iu  the  basement  of  one  of 
the  buildings  of  tlie  Royal  Infirmary,  and  is  admirably 
adapted  for  the  work  it  has  to  do.  It  is  a  complete  depart¬ 
ment,  with  all  the  usual  waiting,  dressing,  and  consulting 
rooms,  and  separate  cubicles  for  the  actual  treatmeut.  At 
present  the  physical  laboratory  is  small,  but  it  is  probable 
that  a  more  suitable  laboratory,  more  adequately  equipped, 
will  be  added.  A  large  quantity  of  radium  is  at  the  dis¬ 
posal  of  the  staff,  and  as  many  of  tho  cases  have  to  be 
treated  at  other  hospitals  than  the  infirmary,  a  consider¬ 
able  part  is  used  for  the  purpose  of  collecting  and  using 
the  emanation.  The  director,  Dr.  Burrows,  points  out 
that  the  treatment  of  cancer  in  its  various  forms  has  been 
so  far  the  chief  work  of  the  department,  and  he  wisely 
warns  the  general  public  not  to  take  an  exaggerated 
view  of  what  radium  can  accomplish  in  this  direction. 
In  dealing  with  this  aspect  of  the  work  it  is  worth 
while  to  lay  stress  upon  tho  point  that  only  inoperablo 
cases  of  malignant  disease  are  accepted  for  this  treatment. 
When  we  consider  and  criticize  the  treatment  from  this 
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limited  point  of  view,  it  is  obvious  that  cures  must  of 
necessity  be  few  and  far  between.  The  time  may  come 
when  it  will  be  justifiable  to  undertake  the  radium  treat¬ 
ment  of  malignant  disease  in  its  earlier  stages,  that  is, 
before  it  has  become  inoperable,  but  this  time  has  not 
come  yet.  This  may  possibly  be  due  to  the  facts  that 
exact  methods  of  application,  exact  dosage,  etc.,  are  as  yet 
imperfectly  understood.  When  we  consider  the  occasional 
unexpected  and  extraordinary  effects  of  radium  in  an 
apparently  hopeless  case,  it  is  impossible  to  shut  our  eyes 
to  the  latent  possibilities  of  both  radium  and  x  rays  when 
the  measurement  of  dosage,  and  the  rationale  of  appli¬ 
cation,  in  the  future,  are  better  understood.  The  Man¬ 
chester  clinic  has  advanced  the  method  of  treatment 
by  emanation,  and  the  burying,  by  means  of  hollow 
needles,  the  emanation  in  the  centre  of  tumours.  This 
method,  introduced  by  Stevenson  and  Joly,  is,  at  the 
present  time,  that  which  seems  to  promise  the  best  results. 
j)r.  Burrows  has  a  modified  needle,  in  which  the  solid- 
pointed  end,  and  the  eyeleted  end,  can  be  screwed  on  and 
off.  This  means  that  the  central  portion  containing  the 
emanation  can  be  prepared,  and  the  two  ends  then  fitted 
on  to  it  for  introduction  into  growths.  It  is  of  interest 
to  note  that  in  the  general  summing  up  of  the  methods 
of  technique  stress  is  laid  on  the  point  that,  in  introducing 
the  tubes  into  a  growth,  just  as  much  care  should  be 
adopted  as  to  aseptic  technique  as  in  general  surgery.  We 
cordially  agree  with  this,  but  we  do  not  agree  with  the 
suggestion  that  large  incisions  should  be  made  through  the 
skin  for  the  same  purpose.  The  sound  principle  seems  to 
be  to  make  the  smallest  possible  incisions,  as  it  is  of  impor¬ 
tance  not  to  open  up  lymph  channels  and  so  encourage 
general  dissemination  of  the  growth.  The  general  observa¬ 
tions  dealing  with  filtration  and  dosage  are  useful,  and  the 
caution  against  large  dosage  with  long  exposures  and 
slight  filtration,  liable  as  it  is  to  lead  to  sloughing  and 
necrosis  of  tissues,  is  not  out  of  place.  Special  attention 
should  be  called  to  the  remarks  on  the  treatment  of  the 
recurrent  nodules  after  an  operation  for  cancer  of  the 
breast;  great  care  must  be  taken  not  only  in  the  bury¬ 
ing  of  radium,  but  also  in  its  external  application ;  a 
permanent  ulcer  is  easily  produced,  llic  report  states 
that  the  treatment  of  carcinoma  of  the  cervix  uteri  by 
radium  has,  on  the  whole,  given  good  results,  llio  value 
of  this  statement  entirely  depends  upon  what  is  under¬ 
stood  by  the  phrase  “  good  results.”  Temporary  ameliora¬ 
tion  in  the  local  condition,  diminution  of  haemorrhages, 
cessation  of  putrid  discharge,  often  mean  that  tho 
patient’s  general  condition  is  for  the  time  markedly 
improved,  and  in  this  respect  tho  immediate  result  is 
good,  but  the  term  “good  result”  must  not  bo  taken  to 
indicate  that  anything  in  the  nature  of  cure  is  likeljr  to 
result.  Many  surgeons,  after  a  trial  of  radium  in  these 
cases,  are  of  opinion  that  equally  good  temporary  results 
can  be  brought  about  by  scraping  and  the  use  of  the 
cautery.  During  the  year  519  cases  were  dealt  with  in  the 
department,  and  the  concluding  portion  of  the  report  gives 
tables  of  the  cases  and  the  results  obtained. 


BOVINE  TUBERCULOSIS  IN  MAN. 

A  report  on  a  continuation  of  the  research  in  the  patho¬ 
logical  laboratory  of  the  Local  Government  Board  into  the 
types  of  tubercle  bacilli  occurring  in  tuberculous  disease 
of  bones  and  joints  has  been  published  by  Drs.  A. 
Eastwood  and  F.  Griffiths  in  the  Journal  of  Hygiene.1 
It  deals  altogether  with  specimens  from  313  cases,  but 
in  5,  though  there  was  disease  of  bone  or  joint,  the 
material  was  obtained  from  other  sites,  and  these  have 
been  rejected  in  compiling  the  statistics,  as  have  also 
47  cases  in  which  the  results  were  negative.  Lhis  left 
261,  and  in  55  of  these,  or  21.1  per  cent.,  the  bacilli  were 
of  the  bovine  type.  Of  the  261  patients,  155  were  under 
10  years  of  age,  and  the  percentage  of  the  bovine  type  in 
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them  was  29.0.  Under  5  years  of  age  it  was  practically 
the  same  (29.81.  In  the  106  cases  over  10  the  percentage 
of  the  bovine  type  was  9.4.  Only  3  were  oyer  16,  the 
aoes  being  in  two  cases  17  years,  and  in  one  .  22. 

In  10  cases  out  of  the  261,  the  bacilli  were  atypical, 
and  their  source  cannot  at  present  be  stated.  The 
medical  officer  to  the  Local  Government  Board,  in 
a  brief  comment  on  this  report  (published  in  his 
report  to  the  President),  observed  that  the  investigation 
affords  evidence  that  in  the  areas  from  which  the  cases 
were  derived  tuberculous  bone  and  joint  disease  in  human 
beings  is  more  frequently  caused  by  the  human  than  by 
the  bovine  type,  although  the  latter  is  responsible  for  an 
important  percentage — a  fact  which,  it  is  admitted,  affords 
additional  proof  that  cow’s  milk  is  responsible  for  pro¬ 
ducing  much  tuberculosis  in  man.  The  parts  of  the 
country  from  which  the  specimens  were  derived  are  not 
anywhere  stated,  but  it  is  to  be  presumed  that  they 
were  all  from  England.  In  the  investigation  reported 
by  Eastwood  and  Stanley  Griffiths  to  the  Local 
Government  Board  in  1914  the  proportion  of  the  bovine 
to  the  human  type  was  19  to  93,  so  that  .  the  per¬ 
centage  in  the  new  series  is  appreciably  higher.  It 
will  be  remembered  that  in  a  similar  study  carried .  out 
in  Edinburgh  Dr.  John  Fraser2  found  the  bovine  bacillus 
in  41  out  of  a  total  of  70  cases  investigated,  tho  human 
bacillus  in  26,  and  both  types  in  3.  The  cases  he 
examined  were  all  under  12  years  of  age,  and  he  made 
the  very  significant  observation  that  of  28  children,  all 
3  years  old  or  under,  the  bovine  organism  was  present 
in  23,  and  the  human  in  5  only.  He  also  brought  out  a 
most  interesting  point  with  regard  to.  the  family  history. 
In  21  instances  there  was  a  definite  history  of  pulmonary 
tuberculosis  in  some  member  of  the  family  in  which  the 
child  lived,  and  in  15  of  these  children  the  type  of  bacillus 
present  was  the  human.  In  52  cases  there  was  definitely 
no  family  history,  and  in  43  of  these  children  the  bacilli 
was  of  the  bovine  type.  Dr.  Pliilp  Mitchell, '  also  working 
in  Edinburgh,  found  that  in  the  tuberculous  cervical 
glands  of  72  children  the  bovine  type  of  bacillus  was 
present  in  65,  and  the  human  in  7  only;  in  27  children 
under  3  years  of  age  the  bovine  type  occurred  in  25,  and 
the  human  only  in  2.  In  a  subsidiary  investigation  on  the 
type  of  tubercle  bacilli  found  in  tuberculosis  of  the  genito¬ 
urinary  tract  Eastwood  and  Griffiths  found  the  human 
type  in  14  and  the  bovine  type  in  3.  These  three  cases 
were  affections  of  the  kidney  in  persons  aged  respectively 
25,  19,  and  20  years.  _ 

THE  PROTECTION  OF  THE  X-RAY  OPERATOR. 

At  the  February  meeting  of  the  Rontgen  Society  a  dis¬ 
cussion  was  opened  (to  be  continued  at  the  March 
meeting)  on  the  subject  of  the  protection  of  tho  a;- ray 
operator.  Dr.  Sidney  Russ  pointed  out  that  wdiile  a;- ray 
dangers  wrere  becoming  less  formidable  owing  to  the 
widening  knowledge  of  them,  there  was  still  a  good  deal 
of  uncertainty  because  the  modern  outfit  furnished 
perhaps  fifty  times  more  energy  than  the  outfit  of  ten 
years  ago.  It  wTould  be  a  great  advantage  if  effective 
protection  could  be  obtained  without  resort  to  legislation, 
for  of  all  the  methods  available  for  ensuring  it  legislation 
was  likely  to  be  the  least  popular  and  the  least  convenient. 
In  tho  course  of  the  discussion  Dr.  G.  H.  Rodman  sug¬ 
gested  that  the  General  Medical  Council  be  asked  to 
include  x  rays  in  the  medical  curriculum,  so  that  beforo 
qualification  tho  student  should  be  as  fully  acquainted 
with  the  dangers  of  the  a-ray  tube  as  lie  was  with  the 
dangers  of  strychnine.  Sir  James  Mackenzie  David¬ 
son  mentioned  that  while  doing  screen  work  he  placed 
a  thick  lead  barrier  round  the  tube  ;  the  observer, 
standing  completely  behind  this  barrier,  was  enabled  to 
see  the  screen  image  reflected  in  a  fine  plane  glass  mirror. 
Dr.  Fred.  Bailey,  of  Brighton,  said  that  it  was  his  practice 
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to  have  a  large  screen  running  on  castors,  the  upper  third 
of  it  being  of  lead  glass.  His  tube  was  enclosed  in  a  large 
lead  glass  bulb,  and  under  such  conditions  as  these  it  did 
uoi  seem  probable  that  any  x  rays  were  directly  received 
by  the  operator.  There  remained  the  ionization  of  the 
air,  which  was  quite  possibly  a  source  of  danger,  and  Dr. 
Reginald  Morton  confessed  that  after  an  afternoon  spent 
in  x-raying  a  number  of  cases,  he  suffered  from  a  severe 
sense  of  fatigue.  The  ventilation  of  the  room  did  not 
appear  to  make  matters  much  better.  Dr.  W.  Harwood 
fcutt  said  that  the  effects  of  atmospheric  ionization  might 
be  prevented  by  ventilating  the  room  efficiently,  having 
not  one  but  two  ventilators,  so  that  a  constant  current  of 
air  was  passing  from  entrance  to  exit.  Some  x-ray 
workers  were  returning  from  the  seat  of  war  with  very 
bad  ulcers  on  their  arms  and  hands,  and  for  his  own 
part  he  did  not  believe  that  any  man  could  protect 
himself  adequately  unless  the  tube  itself,  in  distinction 
from  the  worker,  were  shielded.  Dr.  N.  S.  Finzi 
gave  an  interesting  experience  which  seemed  to  show 
the  negligible  character  of  stray  radiations  spread  over 
a  period.  One  of  his  assistants  had  placed  an  enclosed 
Sabouraud  pastille  on  the  front  of  his  apron  and  another 
on  the  back.  The  pastille  in  front  was  found  to  have 
turned  to  the  “  B  ”  tint  after  about  two  weeks’  hard  work 
(x-raying  every  morning  and  eight  afternoons),  but  the 
pastille  on  the  back  of  the  apron  was  still  unturned  after 
six  weeks',  and  it  did  not  seem  likely  that  a  full  dose 
would  be  received  there  within  a  shorter  period  than 
three  months.  Such  a  dose,  even  though  continued  over  a 
long  time,  could  scarcely  do  the  operator 'very  much  harm. 
Dr.  Bailey  stated  that  he  had  noticed  a  certain  amount  of 
anaemia  among  persons  constantly  receiving  x-ray  treat¬ 
ment,  and  Dr.  Russ  said  that  one  of  the  hidden  dangers  of 
x  rays  was  undoubtedly  the  blood  change  brought  about. 
In  the  cases  investigated  the  red  cell  content  was  invari¬ 
ably  shown  to  be  below  the  normal,  and  in  many  cases  the 
white  cell  content  also.  The  lymphocytes  were  in  almost 
every  recorded  case  very  greatly  reduced.  As  to  a  cure 
for  x-ray  dermatitis,  Dr.  Rodman  said  that  his  own 
trouble,  including  split  nail,  had  practically  cleared  up 
after  he  had  followed  the  plan  of  avoiding  the  x-ray  tube 
as  much  as  possible  and  exposing  himself  to  sunlight  and 
fresh  air. 


MEDICAL  WORK  OF  THE  LOCAL  GOVERNMENT 

BOARD 

The  report  of  the  Medical  Officer  to  the  Local  Govern¬ 
ment  Board  for  1914-15  is  a  much  smaller  volume  than 
usual.  The  first  pai;t  is  devoted  to  an  account  of  the  st  ps 
taken  by  the  Board  some  time  after  the  outbreak  of  the 
war  to  meet  the  emergencies  which  had  arisen.  During 
the  autumn  of  1914  and  in  the  first  three  months  of  1915 
twelve  medical  inspectors  were  engaged  almost  exclusively 
in  visiting  districts  occupied  by  troops.  They  discussed 
local  difficulties,  and  in  numerous  instances  more  completo 
co-operation  of  civil  and  military  authorities  than  had  pre¬ 
viously  been  practicable  was  secured.  A  similar  system  of 
co-operation  between  the  naval  medical  authorities  and 
the  local  authorities  was  arranged  as  far  as  naval  camps, 
depots,  and  billets  on  shore  were  concerned.  From 
August  onwards  a  system  of  internotification  of  infectious 
diseases  was  arranged  between  civil  and  military  medical 
officers.  In  the  following  month  the  War  Office  issued 
for  confidential  use  a  weekly  statement  as  to  various 
infectious  diseases  among  the  troops  in  different  com¬ 
mands.  In  most  centres  military  disinfecting  apparatus 
was  provided,  but  the  civil  authorities  also  carried  out 
disinfection  on  a  large  scale  for  the  troops.  Another  task 
undertaken  by  the  Board  was  the  protection  of  food 
supplies,  the  Board’s  offer  to  the  War  Office  of  the  loan  of 
inspectors  of  foods  being  accepted.  Steps  were  taken  to 
ascertain  the  place  of  preparation  of  food  materials,  and 
the  M.O.H.  of  each  district  was  asked  to  keep  the  prepara¬ 
tion  of  these  foods  under  close  observation.  During  tho 


year  under  report  there  was  no  large  outbreak  of  enteric 
fever,  and  though  there  was  an  enormous  rise  in  tho 
nunibei  of  men  under  arms,  there  was  no  corresponding 
lise  in  the  incidence  of  this  disease.  Of  other  infectious 
diseases  measles  showed  a  decline  from  10,644  deaths  in 
1913  to  9,144  iu  1914.  It  is  a  striking  fact  that  this  figure 
was  barely  exceeded  by  the  deaths  in  1914  from  small¬ 
pox,  diphtheria,  enteric  and  scarlet  fever  combined,  tho 
total  for  these  four  diseases  being  10,450.  One  of  the 
most  interesting  features  of  the  report  is  the  section 
dealing  with  tuberculosis.  It  is  a  most  deplorable  result 
of  the  war  that  the  important  schemes  for  dealing  with 
the  many  aspects  of  this  disease  had  not  matured  when 
the  call  for  economy  and  retrenchment  had  to  be  obeyed. 
Before  the  war  six  medical  inspectors  were  employed  in 
the  tuberculosis  service.  From  August,  1914,  the  work 
has  approximately  occupied  the  full  time  of  two  inspectors. 
I  he  erection  of  institutions  for  tho  tuberculous  lias  in 
many  cases  been  deferred.  Arrangements,  it  is  stated, 
have  been  made  for  the  treatment  in  residential  institu¬ 
tions  of  uninsured  soldiers  suffering  from  tuberculosis,  but 
details  are  not  given.  It  is  said  that  the  notification  of 
non-pulmonary  tuberculosis  is  defective,  owing,  it  is 
thought,  to  the  failure  of  medical  practitioners  always 
to  realize  that  the  notification  of  this  form  of  tuberculosis 
may  reveal  sources  of  infection  and  undesirable  housing 
and  industrial  conditions.  The  Board  asks  medical 
officers  of  health  to  communicate  with  practitioners  who 
fail  in  this  respect.  On  June  26tli,  1915,  tuberculosis 
officers  had  been  appointed  in  the  proportion  of  one  for 
145,000  persons  in  the  administrative  counties,  and  one  for 
110,000  in  the  county  boroughs.  By  the  end  of  that 
month  about  30  per  cent,  of  the  tuberculosis  officers  had 
accepted  military  service,  temporary  arrangements  being 
made  for  carrying  on  the  work  in  their  absence.  The 
number  of  sanatoriums  and  allied  institutions  increased 
from  104  in  July,  1914,  to  120  in  June,  1915;  and  the 
number  of  beds  from  5,398  to  6,496.  In  July,  1914,  about 
25  per  cent,  of  all  the  beds  in  these  institutions  in  this 
group  were  provided  iu  institutions  belonging  to  local 
authorities;  in  June,  1915,  this  percentage  had  risen  to  32. 
It  is  satisfactory  to  find  that  tho  Board  has  realized  the 
desirability  of  treating  children  and  adults  separately  as 
far  as  possible.  The  drawbacks  of  mixing  children  with 
adults  are  many  and  great.  The  Board  has  also  accepted 
the  view  that  for  the  satisfactory  conservative  treatment 
of  tuberculosis  of  bones  and  joints  a  separate  institution  is 
desirable.  The  importance  of  making  suitable  arrangements 
for  education  in  institutions  receiving  children  of  school  age 
is  also  recognized  by  the  Board,  which  has  decided  not  to 
approve  any  children’s  institution  in  which  the  require¬ 
ments  of  the  Board  of  Education  with  regard  to  education 
are  not  satisfactorily  met.  The  section  of  the  report 
dealing  with  the  auxiliary  scientific  investigations  is  brief. 
We  refer  elsewhere  to  the  work  done  by  Drs.  Eastwood 
and  Griffiths,  but  it  may  be  noted  here  that  a  comparative 
study  by  Dr.  Gauvain  at  the  Lord  Mayor  Treloar  Cripples’ 
Home,  of  the  reactions  to  human  and  bovine  tuberculosis 
in  cases  of  tuberculous  disease  of  the  bones  and  joints, 
appeals  to  show  that  it  is  not  possible  to  discriminate 
between  infection  by  the  human  and  bovine  type  of 
bacilli  by  means  of  the  von  Pirquet  test.  To  a  memorandum 
by  Dr.  Newsliolme  on  health  visiting  and  on  maternity 
and  child  welfare  centres  we  hope  to  refer  on  another 
occasion.  One  of  the  appendices  contains  a  voluminous 
report  by  Dr.  Bruce  Low  on  typhus  fever  in  recent  years, 
giving  an  account  of  the  incidence  of  the  disease  iu 
various  countries. 


CIVIL  HOSPITAL  STAFFS  OF  MILITARY  AGE. 

A  few  weeks  ago  we  gave  some  account  of  a  difficulty 
which  had  been  raised  by  certain  members  of  the  com¬ 
mittee  of  the  Worcester  Infirmary  in  accepting  an  arrange¬ 
ment  proposed  by  the  medical  staff  for  carrying  on  the 
work  of  the  infirmary  during  the  war.  Four  members  of 
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the  staff  and  the  qualified  house-surgeon  had  Joined  the 
U.A.M.C.,  but  the  remaining  members  of  the  stall  had 
undertaken  to  carry  on  the  work,  arranging  that  a  member 
of  the  honorary  staff  should  sleep  at  the  infirmary  m 
rotation  for  some  days.  Subsequently  the  honorary 
medical  staff  accepted  an  offer  made  by  three  medical 
men  in  the  city  to  give  their  assistance  as  required.  1  ns 
did  not  satisfy  some  members  of  the  committee  who  were 
anxious  that  the  offer  made  by  a  fourth  doctor  should  be 
accepted.  The  committee  by  a  majority  accepted  the  otter, 
hut  the  members  of  the  consulting  and  acting  stall  sub¬ 
sequently  sent  a  round  robin  declining  to  work  m  the 
infirmary  with  any  man  of  military  age  appointed  tem¬ 
porarily  ‘  to  take  the  place  of  their  colleagues  who  had 
joined  the  army.  If  we  understand  aright  what  happened 
at  a  recent  meeting,  the  committee  took  no  definite  action 
on  this  letter,  the  medical  staff  being  left  to  ask  lor 
assistance  as  and  when  required,  but  the  vice-chairman, 
Mr.  Harris,  took  the  opportunity  of  making  an  attack 
upon  the  staff,  and  indeed  upon  the  profession  generally. 
Mr.  Harris  worked  himself  up  to  such  a  pitch  of  excite¬ 
ment  that  he  proposed  to  have  the  difficulty  he  anticipated 
settled  under  the  provisions  of  the  Defence  of  the  Realm 
Act.  This  wild  suggestion  did  not  commend  itself  to  the 
committee,  but  the  attitude  of  mind  disclosed  is  curious, 
though  not  very  unusual ;  outbursts  of  the  kind  are  not  by 
any  means  all  directed  against  the  medical  profession. 
There  are  quite  a  number  of  people  who  get  an  obsession 
of  the  sort  against  certain  other  classes  of  their  fellow 
citizens.  There  are  some— and  they  seem  to  be  very 
numerous  just  now — who  look  upon  all  lawyers  as  sons  of 
Belial ;  others  who  regard  clergy  of  all  denominations  with 
particular  aversion ;  and  others,  again,  who  can  never  see  a 
brewer  without  looking  for  horns  and  a  tail.  It  seems  to 
he  a  phase  of  the  mental  state  on  which  the  Germans 
sought  to  found  their  now  discredited  so-called  science  of 
Vothcr-psychologic. 


EDUCATIONAL  UNREST. 

The  letter  from  Sir  Philip  Magnus,  the  representative  of 
the  University  of  London  in  the  House  of  Commons  (pub¬ 
lished  iu  another  column),  will,  wc  feel  sure,  attract  the 
attention  of  all  those  among  our  readers  who  are  interested 
in  the  development  of  secondary  and  higher  education  in 
this  country.  Before  the  wav  there  was  in  some  influ¬ 
ential  quarters  a  tendency  to  blind  admiratiou  of  German 
educational  organizations,  and  a  reaction  had  already 
begun.  It  has  been  greatly  accelerated  by  the  lcve- 
lation,  through  their  conduct  in  Belgium  and  other 
districts  overrun,  of  the  low  ethical  standard  which  has 
been  produced  under  the  German  system.  But  the  choice 
does  not  lie  between  a  slavish  imitation  of  Germany  and 
the  maintenance  unchanged  of  our  own  system,  in  spite 
of  the  patent  faults  disclosed.  It  is  a  grievous  thing 
to  find  young  men  of  high  attainments  going  out 
into  business  and  politics  without  any  knowledge  of 
natural  phenomena  and  how  they  may  be  investi¬ 
gated,  explained,  and  applied  to  the  advancement  of 
knowledge  and  industry.  There  can  be  no  reason  why 
this  particular  fault  should  not  he  corrected  without 
destroying  the  valuable  characteristics  of  English  schools 
and  colleges.  As  the  Vice- Chancellor  of  the  University  of 
Leeds  said  over  a  year  ago,  “  In  the  difficult  days  of  social 
readjustment  which  will  follow'  the  war  there,  will  be 
more  need  than  ever  for  variety  of  experiment,  for  variety 
of  educational  tradition,  and  for  variety  of  responsible 
initiative.”  “Freedom,”  lie  went  on,  “  R-orn  the  iron  band 
of  State  control  allows  teachers  and  pupils  the  training 
in  individual  responsibility  which  develops  and  fortifies 
character ;  and  the  higher  kind  of  freedom,  though 
indocile  to  external  pressure,  realizes  itself  in  willing 
Subordination  to  the  common  good.”  It  is,  we  believe, 
Avith  some  such  thoughts  in  Ins  mind  that  Sir  Philip 
Magnus  appealed  to  the  Prime  Minister  to  lake  steps  now 


to  see  that  the  scheme  which  the  Board  of  Education  has 
in  hand  shall  be  so  moulded  that  it  shall  not  act  as  an 
iron  band  to  restrict  and  deform  the  natural  growth  of 
education  in  this  country. 

MILITARY  HOSPITALS  JOURNALS. 

The  Craiglcith  Hospital  Chronicle  continues  its  in¬ 
teresting  and  amusing  Avav.  The  issue  for  February  is 
the  fourteenth.  Many  of  the  contributors  arc  01  have 
been  connected  with  the  2nd  Scottish  General  Hospital, 
and  the  editor  is  fortunate  to  have  on  his  staff  some  per¬ 
son  or  persons  who  can  draw  most  effective  initial  lettcis 
and  tailpieces.  Running  through  recent  numbers  is  a 
series  of  articles  entitled  “  The  Story  of  Some  Scottish 
Regiments,”  by  Dr.  J.  A.  MacDougall.  The  last  two  dealt 
with  are  the  Black  Watch  and  the  King’s  Own  Scottish 
Borderers.  The  articles  are  illustrated  by  drawings  of  the 
regimental  badges  and  of  the  medals  and- clasps  which 
men  of  the  regiments  have  been  entitled  to  wear.  As  Avas 
said  in  an  effective  little  article  in  a  recent  number  of  the 
Gazette  of  the  3rd  London  General  Hospital,  Wandsworth, 
though  men  pass  away  the  regiment  goes  on.  The 
edito”  of  the  WandsAVortli  magazine,  like  his  brother 
in  Edinburgh,  is  fortunate  in  having  some  very  excellent 
artists  on  his  staff,  and  Mr.  Nevinson,  by  his  drawings 
of  the  arrival  of  an  ambulance  at  night,  a  month  or 
so  ago,  and  of  the  receiving  hall  in  the  -issue  for 
February,  almost  reconciles  us  to  Futurist  art.  Nobody, 
from  the  C.O.  to  the  ward  orderly,  seems  safe  from 
caricature,  hut  it  is  all  very  good-natured.  .  Some  day 
sets  of  these  periodicals  Avill  be  valued  curiosities,  and 
already  Dr.  W.  W.  Keen,  the  veteran  surgeon  of  Phila¬ 
delphia,  is  collecting  them  for  presentation  to  the  great 
library  of  the  College  of  Physicians  in  that  city.  It  is 
also  hoped  to  preserve  them  in  the  library  of  the  British 
Medical  Association,  but  the  first  number  of  the  Wands¬ 
worth  Gazette  is  missing,  and  the  editor  informs  us  that  it 
is  out  of  print.  The  same  has  happened  to  the  first  and 
second  numbers  of  the  Craiglcith  Hospital  Chtonich. 
Unfortunately  our  file  of  the  Craiglcith  Hospital  Chronicle 
is  still  more  incomplete,  as  all  the  numbers  of  the  first 
volumes  are  missing — iu  fact,  only  the  ninth,  twelfth, 
thirteenth,  and  fourteenth  numbers  are  in  hand.  Any  one 
who  has  spare  numbers  which  he  does  not  propose  to 
preserve  will  be  doing  a  good  deed  by  sending  them  to  us 
for  preservation. 


CEREBROSPINAL  FEVER. 

It  will  be  within  the  recollection  of  many  of  our  readers 
that  in  the  course  of  the  outbreak  of  cerebro  spinal  fever 
among  the  civil  population  of  Salisbury  last  winter  pro¬ 
phylactic  inoculation  Avas  employed  on  a  considerable 
scale  by  representatives  of  the  Lister  Institute  Avorking  iu 
co-operation  Avith  the  medical  officer  of  health.  A  pic- 
liminary  note  on  the  results  was  communicated  by  Dr. 
Fison,  M.O.II.  for  Salisbury,  to  the  Royal  Sanitary  Insti¬ 
tute,  and  it  appeared  that  the  method  had  been  productive 
of  some  decided  advantages.  In  view:  of  the  great  practical 
importance  of  the  subject  it  is  very  desirable  that  fiuthei 
work  should  be  undertaken.  The  authorities  of  the  Lister 
Institute  are  anxious  to  hear  from  any  medical  officers  of 
health  Avho  may  have  to  devise  measures  for  dealing  Avith 
local  outbreaks  of  cerebro- spinal  meningitis  with  a  view  to 
co-operating  with  them,  as  it  is  not  improbable  that  pio- 
tective  inoculation  may  prove  the  solution  of  a  difficult 
administrative  problem.  Inquiries  should  be  addressed  to 
the  Director,  Lister  Institute  of  Preventive  Medicine, 
Chelsea  Gardens,  S.W.  _ _ 

Two  convoys  of  tuberculous  prisoners  F rencli  find 
German — -arrived  in  Switzerland  ten  days  ago.  1  »c 
Germans  coming  from  Lyons,  and  numbering  100.  aa  ei e 
sent  to  Davos:  the  French,  numbering  101,  coming  from 
Constance  to  I.eysin,  where  they  Avere  Avelcomed  by  Hie 
authorities. 
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War  nephritis. 


TIIE  WAIL 

WAR  nephritis. 

(From  a  Correspondent  in  Northern  France.) 

Cases  of  war  nephritis  continue  to  be  seen  in  considerable 
numbers,  but  there  is  no  really  fresh  development  to 
record  in  connexion  with  this  particular  source  of  wastage. 
Certain  points  have,  however,  been  emphasized  by  the 
experience  of  the  past  six  months,  and  there  is  also  per¬ 
ceptible  some  degree  of  change  in  the  general  medical 
attitude  towards  the  prognosis  of  these  cases.  After  two 
marked  swings  in  either  direction,  the  pendulum  is  now 
stationary  and  fairly  perpendicular. 

In  civil  life  acute  nephritis  occurring  in  young  adults, 
and  independently  of  any  other  apparent  disorder,  is  often 
fatal,  and  at  the  best  runs  a  very  protracted  course,  months 
elapsing  before  the  albumin  disappears.  On  this  analogy 
'  the  initial  view  taken  of  war  nephritis  was  grave,  but  a 
difference  between  the  two  conditions  was  very  soon  noted. 
In  case  after  ease  the  dropsy  and  albumin  disappeared 
within  a  fortnight  or  three  weeks,  and  all  direct  evidence 
of  kidney  mischief  vanished  rapidly.  The  belief  then 
arose  that  war  nephritis  was  a  disorder  sui  generis ,  and 
not  likely  to  affect  permanently  the  well-being  of  the  indi¬ 
vidual  concerned,  or  to  do  away  with  his  military  value 
for  more  than  a  month  or  two  at  the  most. 

This  was  the  position  of  affairs  about  the  date  of  the 
appearance  of  the  first  note  on  the  subject  (July  17th,  1915, 
p.  iu9i.  Present  views  are  somewhat  different.  It  is  now 
thought  that  the  prognosis  should  be  guarded  in  respect  of 
the  ultimate  effect  of  the  disorder  on  the  future  of  any 
given  individual  concerned,  and  that  the  previous  belief  as 
to  the  comparative  unimportance  of  the  disorder  from  the 
point  of  view  of  military  efficiency  was  mistaken. 

It  is  true  that  the  case- mortality  continues  to  be  very 
low,  and  it  is  also  true  that  as  soon  as  the  initial  anasarca 
has  disappeared— and  this,  as  a  rule,  is  within  a  fortnight 
— patients  generally  regain  an  appearance  of  well-being. 
It  is  also  true  that  within  three  or  four  weeks  albumin, 
casts,  and  blood  cells  generally  disappear  entirely  from 
the  urine.  But  this  is  not  always  the  case,  and  sundry 
reports  from  home  suggest  that  in  certain  instances,  at 
any  rate,  evidence  of  continued  or  renewed  kidney  trouble 
may  be  found  at  a  mu<  h  later  date. 

As  to  other  points,  the  experience  of  the  past  summer 
and  autumn  has  confirmed  the  belief  that  though  exposure 
may  aggravate  au  existing  case,  it  is  not  in  itself  an 
originating  cause.  The  belief  is  also  confirmed  that 
though  a  certain  number  of  the  patients  may  be  persons 
in  whom  the  nephritis  is  merely  a  recrudescence  of  a  pre¬ 
existing  disorder,  the  great  majority  of  cases  occur  in 
individuals  who  have  been  perfectly  healthy  in  regard  to 
their  renal  systems  and  all  other  respects.  Nothing,  in 
short,  has  occurred  to  disturb  the  view  that  the  com. Ttion 
is  a  new  disease  in  the  sense  that  as  a  whole  its 
phenomena  do  not  correspond  precisely  with  any 
symptom-complex  previously  familiar  to  clinicians.  No 
pathologist  of  my  acquaintance  is  disposed  to  be  very 
confident  as  to  its  etiology,  or  lias  put  forth  any  view  which, 
from  a  laboratory  standpoint,  brings  the  condition  entirely 
into  lino  with  tlio  idiopathic  acute  nephritis  of  civil  life. 
Consequently  “  war  nephritis  ”  is  about  as  near  as  one 
can  get  in  the  way  of  a  specific  label  for  the  condition. 

Objectively,  facial  oedema  with  some  elevation  of  tem¬ 
perature  is  found  to  be  the  most  conspicuous  phenomenon 
m  early  eases;  subjectively,  headache,  aching  pains,  and 
especially  a  feeling  of  breathlessness. 

With  these  early  subjective  symptoms  a  certain  degree 
of  bronchial  catarrh  sometimes  coexists,  but  it  is  never 
suflicient  to  explain  the  breathlessness  mentioned.  A 
Instoiy  of  the  latter  may  bo  obtained  in  practically  all 
eases,  and  it  is  probably  to  be  attributed  to  an  increaso 
in  the  acid  contents  of  the  blood.  No  attempt  has  been 
made  as  far  as  I  know  to  examine  the  blood  from  this 
point  of  view,  but  the  causative  connexion  between 
acidosis  and  breathlessness  is  well  recognized  in  renal 
disease  of  civil  life. 

Another  feature  is  an  increase  in  the  blood  pressure. 
11ns  lias  been  found  to  be  invariably  present  when  the 
point  has  been  tested  at  the  hospital  in  France  which  has 
received  a  large  proportion  of  all  these  cases,  and  a  series 
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of  pressure  records  shown  mo  by  one  observer  (Captain 
Abercrombie)  indicated  that  in  respect  of  the  systolio 
maximum  a  rise  up  to  200  mm.  is  by  no  means  rare. 

The  breathlessness  is,  however,  not  an  enduring  feature, 
and  the  blood  pressure)  seems  to  fall  rapidly  under  tlnj 
influence  of  rest  in  bed  and  a  fluid  diet.  The  same  treat* 
ment  also  quickly  converts  an  initial  oliguria  into  polyuria, 
and  the  output  of  albumin  and  blood  soon  begins  to  lessen. 
Ihe  latter  is  at  ffrst  usually  present  in  perceptible  quail* 
titles  in  the  urine,  and  is  always  to  be  found  by  the  micro* 
scope.  Febrile  symptoms  usually  disappear  within  ten 
days  or  so  of  their  first  appearance,  and  the  patients  seem 
to  be  generally  sufficiently  recovered  to  be  sent  homo 
within  three  weeks  of  their  arrival  at  a  base  hospital — that 
is  to  say,  within  a  month  of  the  time  they  first  be^an  to 
feel  unwell.  0 

Meantime,  however — that  is  to  say,  in  the  stage  of  acute 
illness— comparatively  few  patients  fail  to  exhibit  some  of 
the  minor  phenomena  of  uraemia,  for  example,  generalized 
headache,  or  sleeplessness,  or  vomiting,  and  actual  fits  aro 
not  very  uncommon.  Nevertheless,  right  from  the  be¬ 
ginning  1  have  not  heard  of  more  than  three  or  four  deaths, 
and  only  one  of  these  seems  to  have  been  a  typical  case. 
In  the  rest  there  was  evidence  of  pre-existing  renal  dis- 
01  dei s,  aud  even  in  the  typical  ca.se  the  tendency  towards 
death  seems  to  have  been  increased  by  a  large  pleural 
effusion  of  renal  origin. 

In  regard  to  the  etiology  of  the  disorder,  there  are  those 
who  favour  the  idea  of  a  streptococcal  infection,  but  direct 
evidence  is  lacking,  and  the  subacute  tonsillar  inflammation 
which  is  so  common  in  disorders  of  streptococcal  origin 
figures  with  comparative  rarity  in  the  history  of  war 
nephritis.  The  grounds  for  holding  it  to  be  due  to  infection 
by  B.  coli  seem  even  less  assured.  Association  of  tho 
condition  with  intestinal  troubles  does  not  appear  to  bo 
common,  and  though  ]3.  coli  may  be  identified  in  the  urine, 
the  frequency  with  which  this  occurs  seems  to  diminish 
with  the  care  taken  to  exclude  from  the  count  cases  in 
which  cystitis  coexists.  Commonly,  indeed,  the  urine  is 
absolutely  sterile. 

On  the  whole,  therefore,  it  seems  not  improbable  that 
definite  evidence  will  one  day  be  forthcoming  in  support 
of  the  belief  that  the  causa  causans  is  a  germ  capable  of 
passing  through  a  filter  and  at  present  unrecognized. 

Such  a  conception  is  already  favoured  by  clinical 
observation  of  early  cases.  The  picture  that  they  then 
present  is  fairly  constant,  and  the  fashion  in  which  they 
evolve  is  in  keeping  with  that  of  various  zymotic  disorders 
of  common  occurrence.  The  grouping  likewise  of  some  of 
the  cases  points  in  the  same  direction,  though  it  certainly 
may  be  explained  on  other  grounds. 

At  the  beginning  it  was  believed  that  the  cases  might 
possibly  be  due  to  some  form  of  metallic  poisoning— an 
obvious  possibility,  in  view  of  the  fact  that  tinned  rations 
are  often  consumed  by  the  troops — and  consequently 
hundreds  of  specimens  of  urine  were  tested  by  expert 
chemists.  Search,  however,  failed  to  afford  any  support 
for  the  suggestion. 

Finally,  it  should  perhaps  be  mentioned  that  since  most 
of  the  v  ator  used  by  the  troops  for  drinking  purposes  is 
subjected  to  treatment  by  hypochlorites,  there  are  those 
who  mutter  darkly  as  to  the  effect  of  a  possible  idiosyncrasy 
to  minute  quantities  of  chlorine ;  correspondingly  there  arc 
others  who  dilate  upon  the  circumstance  that  very  few 
cases  have  been  observed  among  Indian  troops  that  are 
non-meat  eaters.  I  am  told  also  that  they  are  immune  to 
scarlet  fever,  but  on  none  of  these  latter  points  have  J  any 
assured  information. 


TIIE  ORGANIZATION  OF  A  FRENCH 
“  IIOPITAL  DEPOT.’’ 

The  !i  Hopital  Depot  ’  is  in  reality  a  centre  where  wounded 
or  sick  soldiers  are  classified,  and  distributed.  All  the 
hospital  formations  of  the  district  send  their  convalescents 
to  this  central  depot  as  soon  as  tho  state  of  the  latter  is 
such  either  that  they  no  longer  require  medical  attention 
or  are  more  or  less  permanently  unfitted  for  military 
service.  There  is  a  large  d»5pot  of  tho  kind  at  Aix-les- 
Bains  to  which  convalescents  are  sent  from  au  extensive 
district  comprising  Chambery,  tho  valley  of  tho  Isere, 
La  Maurienne,  Moutiers,  Bourg  St.  Maurice,  Brides-lcs* 
Bains,  Les  Marches,  Challes,  etc. 
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CASUALTIES  IN  THE  MEDICAL  SERVICES. 


On  their  arrival  at  the  Hopital  Dep6t  the  convalescents 
are  examined  and  distributed  according  to  their  state  of 
health  as  (1)  “fit  for  service”  or  “fit  to  return  to  the 
front,”  in  which  case  they  are  returned  to  then-  regi¬ 
mental  depot  for  reincorporation ;  (2)  convalescents  who 
are  recommended  for  a  furlough  of  one  or  two  months  or 
more,  according  to  circumstances ;  (3)  for  1  retorme 
(discharge),  according  as  the  infirmity  has  been  contracted 
in  the  service  from  operations  of  war  or  the  disease  is  tlie 
consequence  of  constitutional  predisposition,  in  which  case 
the  discharge  does  nob  carry  a  pension;  (4)  men  whose 
wounds  have  diminished  their  military  value,  but  who  are 
nevertheless  capable  of  rendering  service  elsewhere  than 
at  the  front— these  are  drafted  into  the  auxiliary  services; 
(5)  patients  suffering  from  diseases  of  the  organs  of  special 
sense,  or  whose  wounds  have  left  infirmities  calling  101 
orthopaedic  measures — cases  of  disease  of  _  the  nervous 
system,  etc.,  are  classified  at  the  Hopital  Depot  and  c.is- 
pateked  to  special  institutions;  (6)  wounded  soldiers  whose 
disablement  constitutes  the  base  of  a  claim  for  immediate 
discharge  and  pension.  These  cases  are  inquired  into  by 
a  medical  commission  which  reports  in  due  course.  _ 

One  of  the  special  duties  of  the  Hopital  Depot  is  to 
classify  and  complete  the  medico-military  documents  that 
accompany  each  man  on  his  transfer  to  hospital .  and 
should  follow  him  on  his  peregrinations.  These  highly 
important  documents  contain  the  data  upon  which  his 
right  to  a  temporary  or  to  a  permanent  pension  is  based. 
The  “billet  d’hopital ”  is  the  most  important  of  these 
documents.  The  medical  officers  of  the  various  hospital 
formations  apparently  do  not  grasp  the  paramount  im¬ 
portance  of  this  document  and  too  often  omit  all  mention 
of  serious  surgical  interventions,  as  well  as  details  of  the 
original  injury.  The  rectification  and  completion  of  this 
document  entails  an  immense  amount  of  avoidable  ad¬ 
ministrative  work.  No  patient  is  allowed  to  leave  the 
Hopital  Depot  until  his  papers  have  been  put  in  order  and 
brought  up  to  date.  . 

We  are  indebted  to  Dr.  Baradat,  Chief  Medical  Officer 
for  the  Aix-les-Bains  district,  for  the  information  on  which 
this  note  is  founded. 


received  in  a  flying  accident  at  Farnborough  on  January  29th. 
He  was  educated  at  Dulwich.  0  ,  ,  . 

Rieu,  Henry,  16th  Middlesex  Regiment  (Public  Schools', 
killed  in  France  on  January  29th,  was  the  third  son  of  the  late 
Dr  Charles  Rieu,  of  Woburn  Square,  and  was  on  the  staff  of 
the  Merchant  Taylors’  School.  He  was  39  years  of  age. 


NOTES. 

Anglo-Russian  Hospital. 

The  Anglo -Russian  Hospital,  formed  by  a  committee  of 
which  Lord  Cheylesmore  is  chairman.  Sir  Starr  Jameson 
vice-chairman,  and  Lady  Muriel  Paget  honorary  organizing 
secretary,  was  opened  in  Petrograd  last  week.  The  cere¬ 
mony  was  attended  by  the  Empress  Marie,  sister  of  Queen 
Alexandra,  under  whose  patronage  the  hospital  has  been 
formed,  and  other  members  of  tlio  Russian  royal  family. 
The  hospital  provides  200  beds,  and  is  established  in  the 
palace  of  the  Grand  Duke  Dmitri.  The  equipment  of 
the  hospital— including  an  operating  theatre,  ar  ray  installa¬ 
tion  and  bacteriological  outfij— is  complete.  The  staff  is 
as  follows:  Commandant  and  Chief  Sanitary  Officer: 

A.  M.  Fleming,  C.M.G.,  M.B.,  F.R.C.S.,  D.P.H.  Surgeons : 

H.  F.  Waterhouse,  M.B.,  F.R.C.S. ;  3\.  D.  Harmer,  M.C., 
F.R.C.S.  Physician:  T.  J.  Horder,  M.D.,  F.R.G.P. 
Assistant  Medical  and  Surgical  Staft :  C.  Gould  May, 
M.D.;  M.  Gardner,  M.D. ;  H.  F.  Thompson,  F.R.C.S.;  . 

A.  B.  Roslier,  M.R.C.S.  (bacteriologists);  G.  A.  Jones, 
L.S.A.  (anaesthetist);  J.  M.  Flavelle,  M.R.C.S.,  D.P.H. 
(radiographer).  Tiic  committee  also  hopes  to  establish 
three  field  hospitals  in  places  selected  by  the  Russian  mili¬ 
tary  authorities,  and  the  whole  movement  is  intended  as  a 
practical  sign  of  British  admiration  and  gratitude  towards 
the  Russian  people.  That  this  feeling  is  widespread  is 
shown  by  the  fact  that  tlie  Dominion  of  Canada  has 
recently  sent  T10, 000  to  the  committee  to  express  Canadian 
appreciation  of  tlie  valour  and  heroism  of  the  Russian 
armies. 

Honours. 

The  King  has  given  permission  to  a  number  of  naval 
officers  to  wear  various  decorations  conferred  upon  them 
by  the  Czar  of  Russia.  Among  them  is  temporary 
Surgeon  T.  S.  Bradburn,  R.N.,  who  receives  the  third  class 
of  the  Order  of  St.  Anne. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

Army. 

Killed  in  Action, 

Captain  H.  S.  Monk  ham,  C.A.M.C.,  of  Vegreville,  Alberta, 
killed  in  action  in  France  on  December  2nd,  1915,  was 
second  in  command  of  tlie  3rd  Canadian  Mounted  Rifles. 
He  was  born  in  1876,  and  took  the  degree  of  M.D.  of  the 
Toronto  University  in  1906. 

Captain  Edward  Herbert  Wyaud,  16fcli  King’s  Royal 
Rifles,  killed  in  France  on  January  31st,  was  the  youngest 
sou  of  Mr.  F.  S.  Juler  Wyand.  and  was  educated  at 
St.  Paul’s  School  aud  Guy’s  Hospital.  He  took  the 
diploma  of  L.D.S.  R.C.S.Eng.,  iu  1901,  and  served  as 
a  dental  surgeon  during  the  South  African  war. 

Lieutenant  George  Dewar,  R.A.M.C.,  killed  in  action 
in  France,  was  the  son  of  the  late  Mr.  James  Dewar,  of 
Aberdeen,  and  was  23  years  of  age.  After  serving  with 
the  colours  for  a  few  months’  training,  he  obtained  per¬ 
mission  to  return  home  to  complete  liis  medical  studies 
at  Aberdeen  University,  where  he  passed  his  final  examina¬ 
tion  with  distinction.  ‘  He  was  gazetted  a  lieutenant  in  the 
R.A.M.C.,  and  was  almost  immediately  sent  to  the  front. 

Died  on  Service: 

Major  Archibald  Y.  Becher,  C.A.M.C.,  of  London, 
Ontario,  died  at  Quebec  on  December  25tli  from  double 
pneumonia.  He  was  medical  officer  of  the  33rd  Battalion. 
His  brother,  Lieutenant  II.  Campbell  Becher,  was  killed  in 
action  at  Givenchy. 

Deaths  among  Sons  of  Medical  Men. 

Cummins,  Harry  Jackson,  Lieutenant  l/5th  Gurkhas,  fourth 
son  of  Dr.  Ashby  Cummins.  Professor  of  Medicine,  University 
College,  Cork,  killed  in  the  Dardanelles  on  August  21st,  in  an 
attack  on  Turkish  trenches  near  .Sari  Bair,  aged  26.  He  was 
born  in  Cork,  educated  at  Cheltenham  College,  and  attained  the 
rank  of  Lieutenant  on  April  20th,  1911. 

Reed,  J.  Sleeman,  Second  Lieutenant,  1st  Battalion  the  Buffs, 
•attached  Koval  Flying  Corps,  only  son  of  Dr.  J.  Sleeman  Reed, 
of  GorlestorC  Suffolk,  died  in  the  Cambridge  Military  Hospital, 
Aldershot,  on  January  31st,  aged  19,  as  the  result  of  injuries 


Sir  Tan  Hamilton’s  •Dispatch. 

In  the  list  of  officers  mentioned  in  Sir  Ian  Hamilton’s 
Gallipoli  dispatch  of  January  28tli  are  four  medical 
students  of  Trinity  College,  Dublin,  who  hold  or  held 
temporary  commissions  as  combatant  officers  namely, 
Captain  R.  R.  Tobin,  7th  Royal  Dublin  1  usiliers  (thud- 
year  student), since  killed;  Captain  G.  H.  Davis,  7tli  Royal 
Munster  Fusiliers  -(second-year  student);  Lieutenant 
A.  L.  Gregg,  6tli  Royal  Irish  Fusiliers  (third-year 
student);  and  Second  Lieutenant  F.  G.  Heuston,  6th  Royal 
Irish  Fusiliers  (fourth-year  student),  since  killed. 

The  Indian  Soldiers’  Fund. 

The  second  report  of  the  Indian  Soldiers’ Fund  deals  with  the 
period  from  April  1st  to  November  20th,  1915.  It  gives  an 
account  of  the  work  of  the  fund  under  many  headings,  and 
includes  a  description  of  the  admirably  designed  and  admini¬ 
stered  Ladv  Hardinge  Hospital  at  Brockenhurst.  It  is  illus¬ 
trated  by  photographs  of  various  parts  of  the  building,  including 
a  kitchen  when  the  process  of  making  chupattis  was  111  pro¬ 
gress.  The  fund  works  in  close  co-operation  with  the  joint 
committee  of  the  Order  of  St.  John  of  Jerusalem  and  tlie  British 
Red  Cross  Society,  and  in  addition  to  all  its  other  work  the 
fund  has  taken  up  systematically  the  supply  of  comforts,  and 
such  clothing  as  is  required,  to  the  Indian  prisoners  of  wai  in 
Germany.  Most  of  the  men  are  interned  at  Zossen,  and  man 
appendix  a  report  by  an  official  of  tlie  embassy  of  the  United 
States  in  Berlin  is  reproduced;  it  is  of  a  favourable  cliaractei. 

Canada. 

I11  view  of  the  demand  for  medical  officers  for  service  over¬ 
seas,  the  military  authorities  have  requested  tne  A.D.H.S. 
of  each  division  in  the  Dominion  to  take  a  census  oi  till 
qualified  practitioners  who  are  available  for  service. 

The  fourth  year  medical  students  at  the  Universities  ol 

McGill  and  Manitoba  have  requested  that  instruction  be  given 

throughout  the  summer  months  of  this  year  so  that  they  may  l>e 
given  their  degrees  in  the  autumn  aud  he  able  to  enlist  at  once, 
they,  on  their  part,  agreeing  upon  graduation  to  offer  them¬ 
selves  for  service  ov  erseas.  The  faculties  of  medicine,  however, 
do  not  consider  that  it  would  be  in  the  interests  of  the 
students  themselves  to  crowd  the  work  of  the  final  year  into  n 
short  six  months,  and  it  is  doubtful  whether  the  licensing 
boards  would  agree  to  consider  this  an  annus  median. 
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Medical  Officers  Wanted. 

3.2nd  East  Anglian  Field  Ambulance. 

A  medical  officer  is  required  for  this  ambulance.  Imperial 
service  obligation.  Pay  and  allowances  as  in  regular  army,  also 
autlit  and  Held  kit  allowance.  Applications  to  the  Officer 
Commanding,  Halton  Park,  Tring. 

21st  Highland  Mounted  Brigade  Field  Ambulance. 

Three  medical  officers  are  required  for  this  ambulance.  Full 
particulars  to  be  obtained  from  Captain  Mowat,  Officer  Com¬ 
manding,  2,  Mount  Street,  Dies,  Norfolk. 


Uroflauit. 


Central  Midwives  Board  for  Scotland. 

The  Central  Midwives  Board  for  Scotland  has  been  pro¬ 
visionally  constituted  as  follows :  Lady  Balfour  of  Burleigh, 
appointed  by  the  Lord  President  of  the  Council  ;  Sir 
Archibald  Buehan-Hepburn,  Bt.,  by  the  Association  of 
County  Councils  for  Scotland;  Sir  Robert  Kirk  Inches,  by 
the  Convention  of  the  Royal  Burghs  of  Scotland  ;  Lady 
Susan  Gordon  Giluiouv,  by  the  Scottish  Branch  of  the 
Queen  "Victoria  Jubilee  Institute  for  Nurses;  Dr.  A. 
Campbell  Mnmo,  by  the  Society  of  Medical  Officers  of 
Health  for  Scotland  ;  Professor  J.  llalliday  Groom,  M.D., 
F.R.S.,  by  the  t  niversity  Courts  of  the  Universities  of 
Edinburgh  and  St.  Andrews  conjointly;  Professor  Murdoch 
Cameron,  M.D.,  by  the  University  Courts  of  the 
Universities  of  Glasgow  and  Aberdeen  conjointly  ;  Dr. 
J.  Haig  Ferguson,  by  the  Royal  Colleges  of  Physicians 
and  Surgeons  of  Edinburgh  and  the  Royal  Faculty  of 
Physicians  and  Surgeons  of  Glasgow  ;  and  Dr.  M.  Dewar 
and  Dr.  J.  Wishart  Kerr,  by  the  Scottish  Committee  of 
the  British  Medical  Association. 


The  Edinburgh  School  Board. 

The  report  of  the  Board  for  1914-15  gives  some  interesting 
information  concerning  the  care  of  necessitous  children” 
The  nominal  roll  of  the  schools  under  the  Board’s  care 
was  4o./21,  a  small  increase  on  the  previous  years,  but  the 
attendance  showed  a  decline.  The  best  attendance  is  in 
the  autumn,  the  worst  in  midsummer.  A11  account  is  given 
of  the  excellent  arrangements  for  Special  Children’s 
Courts.  These  are  held  on  Saturday  mornings ;  cases  for 
prosecution  are  notified  by  the  police  to  the  Board,  the 
Board's  officers  attend  the  court  and  present  the  school 
ic coid  Ol  the  child.  Equally  effective  are  the  arrange¬ 
ments  for  dealing  with  defaulting  parents— a  second  fine  is 
lately  necessary,  and  in  a  large  number  of  cases  a  decision 
is  held  over  011  the  parent  giving  a  promise  to  keep  the 
child  in  regular  attendance  in  future.  “  The  promise  was 
invariably  kept,  and  the  case  was  withdrawn.” 

The  Board  has  established,  in  a  convenient  central 
situation,  a  fully- equipped  school  clinic  where  children 
attend  dail^  for  treatment.  The  clinic  has  been  working 
toi  two  j  ears.  There  are  two  dental  chairs  and  apparatus 
for  eye  work.  Four  dentists,  two  oculists,  and  four  nurses 
are  employed.  From  September,  1914,  to  August,  1915, 
the  following  work  was  done: 


Defective  vision  ... 
Defective  teeth 
External  eye  diseases 
Ear  diseases 
Skin  diseases 
Fitting  of  spectacles 


No.  of  Pupils,  Attendances. 
944  ...  967 

2.341  ...  2,622 

221  ...  4.689 

72  ...  588 

93  ...  594 

626  ...  626 


Total  ...  . .  4,197  ...  10,077 

Riugwoun  is  treated  by  x  rays  at  the  Royal  Infirmary 
by  arrangement — 213  cases  were  dealt  with  and  188  cured- 
686  pairs  of  spectacles  were  supplied  and  all  were  paid  for 
by  the  parents,  save  16,  which  were  given  free.  The 
spectacles  arc  contracted  for  at  a  low  price.  At  the  outset 
of  the  war  there  was  a  considerable  increase  in  the  need 
for  feeding  children,  owing  to  the  delay  in  the  arrange¬ 
ment  for  the  support  of  the  dependants  of  those  on  military 
service  ;  free  dinners  were  given  to  all  those  whose  fathers 
wore  on  service  from  the  outbreak  of  the  war  until 
Christmas  when  the  arrangement  was  suspended.  At 
present  penny  dinners  are  supplied  to  necessitous  children 
the  average  cost  of  the  meal  is  1.7  pence.  The  close 
working  of  the  school  authority  and  the  police  is  a  matter 
for  remark.  It  is  written  :  ••  The  requirement  as  regards 
clothing  and  boots  for  necessitous  children  continues  to  be 


met  by  the  operations  of  tho  police-aided  clothing  schemo 
and  other  charitable  agencies.  During  the  session  2  043 
children  were  supplied  by  the  police  with  hoots  ’and 
clothing  according  to  their  needs.  The  following  arrange¬ 
ments  have  been  come  to  between  the  Board  and  tlio 
Committee  of  the  police-aided  scheme  in  dealing  with 
applications  for  boots  or  clothing.  Tho  schedules  which 
contain  reports  by  the  headmasters  of  the  needs  of  the 
children  are  forwarded  to  tho  chief  constable  as  they  are 
received  from  the  schools.  Inquiries  are  then  made  by 
the  police  as  to  the  character  and  circumstances  of  the 
parent,  and  the  decision  of  the  Committee  with  regard  to 
each  case  is  communicated  to  the  Board.”  (Tho  same 
arrangement,  we  are  told,  works  very  satisfactorily  in 
Brighton.)  A  special  point  appears  to  be  made  of  visiting 
the  homes  of  neglected  children  and  bringing  into  play 
the  arrangements  of  the  City  Corporation  for  the  cleansing 
of  the  bodies  of  the  children  and  the  furniture  and  fabric 
of  the  homes. 


lrdan&. 


A  meeting  of  medical  practitioners  was  held  in  the  Adelphi 
Hotel,  Waterford,  to  promote  a  testimonial  to  Dr.  Joseph 
Power  (Ardfinnan,  co.  Tipperary),  formerly  President  of 
the  South-Eastern  of  Ireland  Branch  of  the  British 
Medical  Association,  in  recognition  of  the  very  valuable 
services  rendered  by  him  to  the  medical  profession 
throughout  Ireland  in  connexion  with  the  certification 
question  under  the  Insurance  Act.  The  meeting  was  of 
opinion  that,  owing  to  the  financial  and  professional 
advantages  conferred  on  the  entire  profession,  the  testi¬ 
monial  should  command  the  spontaneous  support  of  every 
one  of  its  members.  During  the  dispute  between  the 
profession  and  the  Insurance  Commission  Dr.  Power 
contributed  to  the  daily  press  many  able  letters,  which 
were  the  means  of  gaining  much  influential  lay  support. 
It  was,  however,  as  the  author  of  the  pamphlet  Fads 
about  Irish  Doctors  and  the  Insurance  Act,  which  was 
circulated  amongst  Irish  public  bodies,  that  perhaps  Dr. 
Power  conferred  the  greatest  service  upon  his  colleagues. 
At  the  cost  of  much  valuable  time  and  at  considerable 
personal  expense,  he  organized,  with  local  assistance,  tho 
profession  in  the  south-east  of  Ireland,  with  the  result 
that  in  this  district  tho  objectionable  scheme  for  certifica¬ 
tion  of  sickness  benefits,  adopted  by  tho  Insurance  Com¬ 
missioners,  met,  perhaps,  in  all  Ireland,  its  most 
formidable  resistance.  Subscriptions  are  limited  to 
£1  Is.  Dr.  J.  II.  Jellett,  11,  Beresford  Place,  Waterford, 
lias  been  appointed  treasurer,  and  will  receive  all  subscrip¬ 
tions,  which  should  be  forwarded  without  delay,  as  tho 
fund  will  be  closed  on  March  17th  next. 

Housing  Problem  in  Dublin. 

Dr.  P.  C.  Cowan,  Inspector  of  the  Local  Government 
Board,  recently  delivered  a  lecture  at  the  College  of 
Science,  Dublin,  on  the  housing  problem,  in  the  course  of 
which  he  said  that  it  was  estimated  that  about  eight 
million  men  were  employed  in  regular  occupations  in  the 
United  Kingdom,  and  that  about  one  million  of  them  had 
wages  of  less  than  20s.  a  week.  In  Dublin,  out  of  a  total 
of  42,000  families,  at  least  14,600  were  in  a  like  condition, 
and  5,600  men  earned  not  more  than  lbs.  a  week.  Mr. 
Seebolim  llowntree  had  calculated  that  the  minimum  cost 
of  the  necessaries  for  physical  efficiency  of  families  left  no 
margin  for  rent  in  the  wages  of  a  man  with  a  wife  and 
three  children,  unless  he  earned  more  than  18s.  8d.  a  week, 
and  controlled  himself  and  his  family  with  almost  impos¬ 
sible  austerity.  Food  was  put  down  at  13s.  9d.,  coal  at 
Is.  10d.,  clothing  at  2s.  3d.,  and  sundries  lOd. ;  total, 
18s.  8d.  The  root  difficulty  of  the  housing  question  was 
the  low  wages  of  a  large  section  of  the  working  classes, 
and  the  calculation  explained  why  the  town  population 
had  to  be  recruited  from  the  country,  owing  to  the  feeble 
physique  of  the  young  people  brought  up  under  tho  hard 
conditions  of  the  poorer  classes  in  towns.  In  1911  tho 
approximate  numbers  per.  1,000  of  families  living  in  single 
rooms  were:  In  England  and  Wales,  taken  as  a  whole,  32  ; 
in  Ireland,  64  ;  in  Scotland,  125.  The  worst  loeal  figures 
in  the  three  kingdoms  were :  In  Finsbury,  277  per  1,000 ; 
in  Dublin,  340  per  1,000;  in  Coatbridge  (near  Glasgow),  273 
per  1,000.  With  a  similar  population,  Scotland  had  more 
than  twice  the  number  of  single-roomed  houses  than  Ireland 
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In  Irish  cities  and  towns,  and  especially  m  Dublin  and 
the  adjacent  townships,  good  examples  of  improved 
working-class  houses  provided  by  the  sanitary  authorities 
were  to  bo  found.  The  munificence  of  Lord  Iveagl*  in 
respect  of  housing  and  the  wisely-guided  activities  of  the 
Dublin  Artisans’  Dwelling  Company,  a  company  founded 
mainly  on  philanthropic  basis,  were  specially  notable. 
In  Cork  420  pleasing  and  suitable  houses  had  been  erected 
by  the  Cork  Improved  Dwellings  Company,  which,  by 
r>n rp.fnl  management,  was  able  to  pay  5*  per  cent,  to  its 


shareholders.  „  ,  .n 

Dr.  Lorcan  Sherlock,  in  moving  a  vote  of  thanks,  saiu 
that  the  Dublin  Corporation  did  not  always  receive  tair 
play  from  those  who  did  not  fully  understand  the  many 
difficulties  which  had  to  be  dealt  with.  The  principal  of 
these  was  the  intense  poverty  of  the  working  classes  in 
Dublin  and  their  absolute  inability  to  pay  an  economic 
rent  for  the  houses  being  built  under  the  corporation 
schemes.  If  the  workers  of  Dublin  were  to  be  properly 
housed,  the  responsibility  fell  on  the  employers  to  pay  a 
wage  sufficient  to  enable  them  to  pay  the  vent ;  for  decent 
housing  accommodation.  Liverpool  for  *l,55u,UUU  nacl 
only  provided  accommodation  for  about  2,000  families, 
whereas  Dublin  had  provided  for  £400,000  accommodation 
for  1,200  families,  and  the  annual  charge  on  the  rates  of 
Dublin  was  only  £14,000,  as  against  £35,000  in  Liverpool. 
He  paid  a  tribute  to  the  time  and  judgement  the  members 
of  the  Housing  Committee  were  devoting  to  this  question 
in  Dublin,  but  the  great  difficulty  they  had  to  contend 
with  was  the  want  of  sufficient  money.  Sir  Lambert 
Ormsby,  F.R.C.S.I.,  mentioned  that  the  Association  for 
Housing  of  the  Very  Poor,  of  which  he  was  chairman,  had 
for  sixteen  years  paid  a  dividend  of  2  per  cent,  on  the 
houses  rented  at  Is.  6d.  and  2s.  a  week  to  the  very  poor  of 
the  city.  The  Artisans'  Dwelling  Company  had  always 
paid  5  per  cent.  These  two  companies  showed  what  could 
foe  done  by  a  united  and  philanthropic  effort. 


(fitjjlanii  aitii  Walts. 


Some  time  ago,  while  a  number  of  nurses  and  patients  of 
the  Epileptic  Colony  at  Watford,  near  Alderley  Edge,  were 
skating  on  a  frozen  pond,  the  ice  gave  way,  and  eight 
persons — nurses  and  patients — were  drowned.  Dr. 
McDougall,  the  medical  ~  superintendent  of  the  colony, 
was  quickly  on  the  spot,  and  at  the  risk  of  his  lire, 
without  divesting  himself  of  his  clothing,  plunged  into 
the  water  and  saved  three  patients.  His  heroic  conduct 
was  highly  spoken  of  by  the  coroner,  and  the  Alderley 
Urban  Council  passed  a"  special  resolution.  The  Royal 
Humane  Society  has  now  notified  its  intention  to  award 
special  testimonials  to  Dr.  McDougall  and  other  persons 
for  their  rescue  work. 

The  Manchester  and  District  Radium  Institute. 

The  first  annual  meeting  of  the  Manchester  and  District 
Radium  Institute  was  marked  by  a  sad  incident.  The 
meeting,  which  was  held  at  the  Manchester  Royal 
Infirmary,  was  presided  over  by  the  Lord  Mayor  of 
Manchester  at  first,  and  later  by  Sir  William  C'obbett ; 
as  the  Lord  Mayor  attempted  to  rise  to  move  the  adoption 
of  the  report  it  was  noticed  that  he  had  great  difficulty  in 
speaking,  and  had  to  sit  down  again.  He  was  seen 
to  be  seriously  ill  and  was  removed  to  a  private  ward 
of  the  infirmary.  The  attack,  we  regret  to  state,  has 
since  proved  fatal. 

The  report  stated  that  most  of  the  work  done  during 
the  year  had  been  in  the  treatment  of  cancer,  but  it  was 
hoped  that  the  treatment  of  other  diseases  might  soon  bo 
undertaken.  The  difficulties  in  the  treatment  of  cancer 
were  very  numerous,  and  until  a  sure  method  was  devised 
of  checking  the  formation  of  secondary  deposits  it  would 
bo  impossible  to  claim  cures.  The  investigations  of  the 
Middlesex  Hospital  Cancer  Research  Laboratories  on 
carcinoma  and  sarcoma  in  mice  and  rats  had  suggested 
the  possibility  of  producing  immunity  by  means  of  radium, 
but  so  far  no  methods  had  been  devised  to  do  this  with 
certainty  in  human  malignant  disease.  The  practice  of 
the  London  Radium  Institute  of  only  treating  inoperable 
eases  had  been  followed.  All  cases  presenting  themselves 


were  first  seen  by  a  surgeon,  and  only  when  he  refused  to 
operate  was  treatment  by  radium  or  x  rays  considered. 
The  treatment  of  tumours  by  embedding  tubes  of  radium 
had  been  carried  on  extensively,  and  in  the  case  of  large 
and  f’eep-seated  growths  the  results  obtained,  by  embed¬ 
ding  wero  on  the  whole  better  than  those  obtained  by  the 
application  of  superficial  plates.  In  a  number  of  cases 
the  primary  growth  had  entirely  disappeared,  and  much 
pain  and  suffering  had  thus  been  saved,  but  secondary 
growths,  many  of  which  in  turn  had  been  lessened  in  size, 
had  prevented  the  attainment  of  the  desired  result.  The 
number  of  patients  registered  during  the  year  was  655, 
of  whom  519  had  received  treatment,  93  had  been  found 
unsuitable,  and  several  were  still  on  the  waiting  list.  The 
honorary  secretary-treasurer,  Sir  William  Milligan,  in  pre¬ 
senting  the  financial  report,  said  that  the  last  year  began 
with  a  balance  on  deposit  in  the  bank  of  about  £9,000,  but 
in  July  a  further  supply  of  radium  was  bought,  costing 
£3,937,  and  the  balance'  now  in  hand  was  £5,027.  The 
director,  Dr.  Burrows,  urg^d  the  establishment  of  a 
research  laboratory,  and  in  this  he  was  supported  by 
Sir  E.  Rutherford,  who  said  that  the  radiologist  and  the 
physicist,  though  engaged  in  independent  investigation, 
might  bo  of  tlio  greatest  assistance  to  one  another. 
A  committee  was  accordingly  appointed  to  consider  tho 
question. 


(Eomsjiouimtw. 


EDUCATIONAL  UNREST. 

Sir, — I  see  you  have  reproduced  in  the  pages,  of  your 
Journal  [February  5th,  p.  213]  the  question  which  just 
before  the  close  of  the  session  I  addressed  to  the  Prime 
Minister  as  to  the  appointment  of  a  committee  to  inquire 
into  the  organization  of  our  present  educational  system, 
with  special  reference  to  the  changes  to  be  introduced 
when  the  war  is  over.  The  Prime  Minister’s  answer  was 
not  altogether  satisfactory.  Possibly  he  did  not  quite  well 
realize  all  that  my  question  suggested.  Ho  said  that 
partial  effect  had  already  been  given  to  the  scheme  fore¬ 
shadowed  last  year,  which  was  concerned  with  the 
development  of  scientific  research,  and  that  the  President  of 
tho  Board  of  Education  would  be  prepared  to  consult  all 
persons  and  bodies  competent  to  advise.  More  than  this, 
however,  is  needed  if  our  educational  system  is  to  be 
brought  into  harmony  with  the  conditions  that  will  prevail 
after  tho  war.*  The  Westminster  Gazette  of  Monday 
last  devoted  its  leading  article  to  “  The  Educational 
Unrest.”  That  unrest  undoubtedly  exists.  Numerous 
bodies  have  recently  held  meetings,  and  have  referred, 
in  general  terms  to  changes  that  are  already  overdue, 
the  necessity  of  which  the  war  has  brought  into  striking 
prominence. 

It  may  be  that  the  committee  which  was  appointed  to 
advise  as  to  further  facilities  for  scientific  research  will 
offer  many  useful  suggestions.  But  some  more  practical 
proposals  are  needed.  It  is  to  the  application  of  science  to 
the  different  problems  that  now  confront  us  that  our 
attention  should  be  directed.  No  country  lias  men  who 
are  more  distinguished  in  the  various  branches  of  science 
than  we  possess.  Where  we  seem  to  fail  is  in  close 
association  of  science  with  the  several  activities,  whether 
professional,  commercial,  or  industrial,  in  which  our  people 
are  engaged.  To  bring  about  this  more  intimate  con¬ 
nexion  of  science  with  our  daily  work  it  is  essential 
that  those  who  direct  our  schools  and  colleges  should 
be  in  full  sympathy  with  scientific  study,  and  should 
have  had  the  experience  necessary  to  realize  its  essential 
value. 

There  arc  many  other  problems  connected  with  the 
organization  of  education  that  demand  attention.  Among 
them  are  questions  affecting  the  relations  of  tlio  central 
to  the  local  education  authorities,  and  questions  affecting 
the  duties  of  the  citizen  to  the  State  and  of  the  State  to 
the  citizen.  In  order  that  a  beginning  may  be  made  in 
the  consideration  of  these  pressing  matters,  I  have  Sug¬ 
gested  the  appointment  of  a  committee,  independent  of 
any  Government  department,  and  I  still  hope  that  tho 
Prime  Minister  may  see  his  way  to  accept  this  suggestion. 
— I  am,  etc., 

Chiiworth,  Fob.  8th.  Philip  Magnus* 
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DUTIES  OF  MEDICAL  PRACTITIONERS  IN  CASES 
OF  CRIMINAL  ABORTION. 

Aour  summary  of  the  position  of  the  profession 
towards  criminal  abortion  is  open  to  serious  criticism 
Ton  summarize  it  thus : 

1.  Any  one  "who,  knowing  of  the  commission  of  a 
criminal  offence,  attempts  to  conceal  his  know¬ 
ledge  from  the  authorities  may  himself  be  guilty 
of  the  offence  of  misprision  of  felony— an  offence, 
however,  which  is  practically  obsolete. 

None  of  the  published  utterances  on  this  matter — whether 
of  judges,  counsel,  public  prosecutor,  the  Council  of  tlie 
Association,  or  the  Royal  College  of  Physicians — makes 
any  reference  to  attempts  to  conceal  the  offence  of 
criminal  abortion.  All  the  references,  without  exception, 
are  to  abstention  from  giving  information.  There  is  all 
the  difference  in  tlie  world  between  active  concealment 
;ind  passive  non-revelation.  No  one  proposes  that  doctors 
should  actively  assist  their  patients  to  conceal  offences. 
AH  that  is  contended  for  is  that  doctors  should  not  bo 
compelled  to  use,  for  the  purpose  of  rendering  their 
patients  and  others  liable  to  prosecution  for  °felony, 
information  obtained  by  professional  attendance  on  those 
patients.  The  difference  is  material.  By  actively 
assisting  in  concealment  the  doctor  would  be  guilty  of 
misprision  of  felony;  it  does  not  follow  that  he  would 
incur  the  same  guilt  by  mere  passive  abstention  from 
action. 

2.  An  ordinary  citizen,  not  being  a  barrister  or  solicitor, 

is  under  a  moral  duty  to  inform  tlie  authorities 
when  he  has  knowledge  of  the  commission  of  a 
criminal  offence. 

'I  bis  is  incorrect.  Tlie  obligation  under  which  the 
ordinary  citizen  lies  is  not  a  moral,  but  a  legal,  obligation. 
The  moral  obligation  is  in  many  cases  exactly  the  reverse. 
A  priest  is  in  this  country,  though  not  in  France,  under  a 
legal  obligation  to  reveal  the  knowledge,  that  may  come 
to  him  in  tlie  confessional,  of  the  commission  of  a  crime; 
but,  so  far  from  being  under  any  moral  obligation  to  do  so, 
lie  would  by  doing  so  not  only  violate  liis  moral  duty 
toward  his  penitent,  but  would  also  bring  upon  himself, 
on  moral  grounds,  very  serious  disciplinary  measures  from 
his  ecclesiastical  superiors.  ^  our  pronouncement  is  in 
l!at  contradiction  to  that  of  the  Royal  •  ollegeof  Physicians, 
which  states  explicitly  that  the  moral  obligation  of  the 
medical  practitioner  is  the  reverse  of  what  you  say  it  is. 

3.  A  medical  man,  however,  is  under  no  such  moral 

duty  where  his  knowledge  is  obtained  in  Ms 
professional  capacity,  so  far,  at  any  rate,  as  the 
offence  of  abortion  is  concerned. 

This  puts  the  exemption  of  tlie  medical  man  much  too 
low.  It  is  a  miosis  that  amounts  to  suppressio  veri.  Not 
only  is  the  medical  man  under  no  moral  obligation  to 
inform  the  authorities,  but  lie  is  under  a  moral  obligation 
not  to  inform  them ;  and  with  this  moral  obligation  his 
legal  duty  does  not  conflict.  This  is  the  kernel  of  the 
matter.  This  is  the  really  important  knowledge  that 
emerges  from  the  discussion.  As  to  the  moral  obligation, 
tew  doctors,  I  think,  have  bad  much  doubt ;  but  many  of 
us  had  an  uneasy  suspicion  that  the  law  laid  upon  us  a 
duty  in  certain  circumstances-  to  violate  that  obligation. 
AVe  now  know  that  this  suspicion  was  baseless ;  and  the 
very  important  result  of  this  discussion  is  that  we  have  it 
now  on  unimpeachable  authority  that  we  can  perform  our 
duty  as  medical  practitioners  towards  our  patients  without 
in  the  slightest  degree  encroaching  upon  our  duty  as 
citizens  towards  the  State. — I  am,  etc. 

Parka  tone.  Dorset,  Feb.  7tli.  ClIAS.  A.  MEECIER. 

As  our  correspondent  correctly  points  out,  the 
offence  of  misprision  of  felony  is  a  very  different  matter 
from  the  mere  non-user  of  knowT ledge  by  neglecting  to 
communicate  it  to  the  authorities.  The  fallacy  in  the 
above  criticism  lies,  however,  in  the  fact  that  Dr.  Mercier 
has  confused  moral  and  legal  duties.  '  A  legal  duty  is  one 
<o  which  the  law  will  enforce  obedience,  whilst  a  moral 
duty  is  one  which  rests  for  its  observance  upon  public 
censure  only.  Inasmuch,  therefore,  as  the  duty  which 
hes  upon  ordinary  citizens  to  inform  the  authorities  of  the 
commission  of  a  criminal  offence  is  one  to  w  hich  no  legal 


consequences  attach,  it  is,  as  stated  in  our  article,  a  moral 
and  not  a  legal  duty.  This  bemg  so,  there  were  in  the 
case  oi  medical  practitioners,  and  also,  as  our  correspon¬ 
dent  points  out,  in  the  case  of  priests,  two  conflicting 
moral  duties— the  one  owed  to  the  patient  and  the  other 
to  the  State;  the  result  of  the  conflict  being  to  establish 
the  former  at  the  expense  of  the  latter  in  cases  of 
abortion. 


TEMPORARY  DEAF -MUTISM  AND  BLINDNESS. 

Sir, -Some  cases  of  recovery  from  dcaf-mutism  during 
fats  of  laughter  seem  to  point  to  vascular  occlusion  as  a 
possible  cause  of  the  loss  of  function.  From  time  im¬ 
memorial  it  lias  been  observed  that  shock  or  fright  is 
accompanied  by  pallor,  and  tlie  fact  that  the  hairs  some¬ 
times  stand  on  end  is  mentioned  by  Homer,  who  tells  us 
t  lat  King  Priam  was  so  perturbed  on  a  certain  occasion 
that  tlie  hairs  stood  upright  on  his  limbs: 

O pdai  8e  rpi\(s  iarav  iv\  yvapuToiai  pt\ ean-iv. — - 

II. ,  xxiv,  359. 

This  and  Job  iv,  15,  being  undoubtedly  the  earliest 
records  of  cutis  anserina.  The  pallor  which  accom¬ 
panies  this  condition  of  tlie  skin,  when  not  wholly  duo 
to  splanchnic  engorgement,  being  probably  caused  by 
paralysis  of  the  vaso-dilator  nerves;  the  unopposed  and 
overaction  of  the  vaso-constrictors,  and  possibly  the 
naiuial  contractility  of  the  vascular  tissue,  resulting  in 
partial  oi  complete  occlusion  of  the  blood  vessels,  and 
consequently  a  diminution  or  complete  cessation  of 
the  blood  supply— a  condition  which  in  the  case  of 
the  cerebral  blood  vessels  seems  to  bo  au  adequate 
explanation  of  those  cases  of  hemiplegia  simulating 
that  caused  by  cerebral  haemorrhage,  though  the 
cause  may  be  very  different  from  that  of  shock,  the 
sudden  recovery,  however,  from  paralysis  naturally  pre¬ 
cluding  the  supposition  of  cerebral  haemorrhage  or  lesion. 
It  is  therefore  reasonable  to  suppose  in  cases  of  deaf- 
mutism,  that  a  similar  and  circumscribed  occlusion  of 
blood  vessels  to  the  centres  for  speech  and  hearing  or  their 
communications,  and  probably  also  to  the  centres  for 
vision  in  cases  of  blindness,  is  responsible  for  some, 
at  any  rate,  of  such  conditions  originally  brought  on 
through  peripheral  shock  and  also  by  fright.  During 
laughter  the  sudden  increase  of  blood  pressure  to  the 
head  would,  it  seems  likely,  open  up  the  occluded 
blood  vessels  in  the  bloodless  areas,  and  these  flushed 
out  w  ith  healthy  blood,  speech  and  hearing  would  return 
as  suddenly  as  they  disappeared,  and  the  vascular  nerve 
control  stimulated  to  its  normal  activity  prevent  a 
return  of  occlusion,  and  permanent  recovery  ensue.  Such 
recovery,  however,  could  of  course  not  take  place  if  the 
occlusion  became  so  complete  or  prolonged  as  to  cause 
degeneration  of  tissue.  The  practical  application  of  such 
theory  would  naturally  be  the  stimulation  of  the  flow  of 
blood  to  the  head  by  whatever  means  might  be  deemed 
advisable. — I  am,  etc., 


Liverpool,  Jan.  25tb.  WlLLIAM  BrAMWELL. 


OUR  BELGIAN  COLLEAGUES  AT  HOME  AND 

ABROAD. 

The  Week’s  Subscriptions. 

The  subscriptions  to  the  Belgian  Doctors’  and  Pharma¬ 
cists’  Relief  Fund  received  during  the  wreek  have  been  as 
follows ; 


Mr.  J.  Lynn  Thomas,  C.B. 
Association  of  Medical 
Women  in  India  (per 
Dr.  M  O’Brien) — 

Dr.  Mackenzie  ... 
Major  Godkiu,  I.M.S.  ... 
Mr.  A.  ChapmaD,  pro¬ 
ceeds  of  dependants’ 
prescriptions  ...  „ 


£  S.  d.  | 

5  o  o  : 


10  0 
4  0  0 


0  10  2 


Collected  by  Liverpool 
Chemists’  Association 
Miss  A.  Singha 
Australian  Pharma¬ 
ceutical  Conference 
(per  the  Agent-General 
for  Queensland)  (total. 
*986)  ...  ... 


£  s.  d. 

6  10  G 
10  0 

127  0  0 


Subscriptions  to  the  Fund  should  bo  sent  to  the 
Treasurer  of  the  Fund,  Dr.  H.  A.  Des  Voeux,  at  14, 
Buckingham  Gate,  London,  S.W.,  and  should  bo  made 
payable  to  the  Belgian  Doctors’  and  Pharmacists’  Relief 
Fund,  crossed  Lloyds  Bank,  Limited* 
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JAMES  STANLEY  NEWTON  BOYD,  M.B.,  B.S.Loxd., 

F.R.C.S.Eng., 

SENIOR  BURGEON  TO  CHARING  CROSS  HOSPITAL.  . 

Mr  Stanley  Boyd,  whose  death  was  announced  in  t  le 
last  number  of  the  Journal,  was  born  at  Shrewsbury, 
Mav  18th,  1856,  his  parents  being  Major  Jame£  Boyd, 
86th  Regiment,  and  Emma,  daughter  of  Henry  Newton, 
a  burgess  of  Shrewsbury.  He  spent  his  boyhood ut 
St.  Heliers,  Jersey,  where  his  parents  resided,  and  was 
educated  at  a  private  school  there.  He  came  to  London  in 
1872  with  an  introduction  to  G.  A.  iarkes  of  Net  ley,  by 
whose  advice  it  is  probable  he  v,ras  guided  in  taking  up 

medicine  as  a  profession.  .  .  n 

He  be  "an  his  medical  education  at  U  Diversity  College, 
London,  Tn  1872,  where  he  had  a  distinguished  academic 
career.  Pearce  Gould,  Pepper,  Horsley,  G.  J.  Bond, 
Stonham,  and  others  who  have  become  distinguished 
surgeons,  were  among  his  contemporaries.  He  was  house- 
physician  to  Wilson  Fox  and  house-surgeon  to  John 
Marshall,  and  was  no  doubt  much  influenced  by  the  latter  s 
teaching,  especially  in  the  application  of  scientihc  in¬ 
vestigation  to  the  practice  of  surgery.  Boyd,  like  seveial 
of  Ins  contemporaries,  owed  <  much  of  Ins  subsequent 
success  to  that  disciple  of  Lister  and  Billroth,  Marcus 
Beck,  whose  teaching  of  the  science  and  the  art  of 
surgery  was  an  outstanding  feature  of  l  Diversity  College 

Hospital  at  that  time.  _  .  .  ,, 

He  passed  his  examinations  with  honour  to  himself  and 
his  medical  school,  taking  the  Gold  Medal  111  Anatomy  at 
the  first  M.B.at  the  London  University,  and  honours  m  Ins 
final  M.B.,  B.S.,  in  Medicine  and  Obstetrics  in  18  <y.  Me 
became  F.ll.C.S.Eng.  in  1881.  „ 

After  taking  his  degree  he  became  demonstrator  ot 
anatomy  and  of  practical  surgery,  and  surgical  regis¬ 
trar  and  the  experience  of  this  latter  post  had  doubtless 
a  "reat  influence  on  his  future  career.  By  conscientious 
devotion  to  the  duties  of  this  office  he  laid  the  foundation 
of  his  thorough  knowledge  of  pathology  and  of  its  impor¬ 
tant  bearings  in  surgical  practice.  It  made  him  a  master 
of  precise  description  of  an  operation  and  of  the  subse 
quent  microscopic  investigation,  if  necessary  to  make  the 
case  record  complete.  In  later  life  he  would  often  refer 
to  the  value  which  such  au  appointment  is  to  a  young 
surgeon,  if  he  took  full  advantage  of  the  greau  opportuni¬ 
ties  it  offered,  and  those  who  acted,  on  this  suggestion 

have  never  regretted  it.  .  ,  ,  ,  n,  ■  „ 

in  1882  he  was  ap,ioiuted  assistant  surgeon  to  Charing 
Cross  Hospital,  and  it  was  soon  evident  that  lie  was  an 
acquisition  to  the  anatomical  and  surgical  teaching  of  the 

ll°Heltbecame  full  surgeon  in  1891,  and  since  1905  lie  had 
been  senior  surgeon  to  the  hospital  in  succession  to 
John  H.  Morgan,  F.R.C.S.,  C.V.O. 

He  held  most  of  the  important  posts  at  the  hospital  and 
school,  such  as  lecturer  on  anatomy  from  1888  to  1B97, 
dean  of  the  school  from  1890  to  1895,  pathologist  1886  to 
1888,  lecturer  on  surgery  from  1896  to  1905,  and  on  opera¬ 
tive  surgery  from  1899  to  1901.  . 

He  was  chosen  as  treasurer  to  the  school  in  19Ub,  and 
held  the  post  during  a  most  critical  period  of  the  school’s 
history  till  1911. 

At  the  time  of  his  death  he  was  surgeon  to  the  Hospital 
for  Consumption  at  Brompton,  consulting  surgeon  to 
Paddington  Green  Hospital  for  Children,  and  to  the  New 
Hospital  for  Women,  and  to  other  hospitals  in  the  suburbs. 
In  addition  to  his  hospital  and  private  work  he  had  been 
attending  and  operating  daily  at  the  4tli  London  General 
Hospital  in  his  capacity  of  Lieutenant  Colonel  R.A.M.C. 
(TF)  Boyd  had  been  a  member  of  the  council  ot  the 
Royal'  College  of  Surgeons  for  two  years,  and  had  been 
examiner  in  surgery  at  the  Royal  College  of  Surgeons  and 
at  Cambridge  University. 

Stanley  Boyd  has  not  written  any  treatise  on  surgery 
bearin"  his  name,  being  too  retiring  and  too  modest  to  do 
so  of  his  own  initiative,  but  no  one  had  a  better  patho¬ 
logical,  clinical,  or  practical  knowledge  of  surgery  than  lie. 
For  these  reasons  he  was  chosen  by  others  to  write  for 

them  In  this  way  lie  was  chosen  to  edit  the  twelfth 
edition  of  Druitt’s  Vadc  Mecum  in  1887,  and  also  the 
seventh  edition  of  Green’s  Pathology  and  Morbid  Anatomy, 


at  the  request  of  his  old  friend,  Dr.  T.  H.  Green,  his 
medical  colleague  at  Charing  Ctoss  Hospital. 

He  also  wrote  articles  in  Heath's  Dictionary  of  Surgery 
(Hospital  Mortality  and  Hospitalism),  in  Quain  s  Dictionary 
of  Medicine  (Diseases  of  Mouth,  Tongue,  and  \eins),  iu 
Treves’s  System  of  Surgery  (Fractures),  in  the  Encyclo¬ 
paedia  Medico,  vol.  i  (Aneurysm),  and  other  informing  and 
lucid  articles  in  current  medical  journals  and  at  methca 
societies,  amongst  which  may  be  named  a  paper  read  at 
the  Med ico- Ch i r urgical  Society  m  1893  on  Artificial  Anus 
Treated  by  Resection  and  Enterorrhaphv  by  Maunsell  s 
Method,  and  others  on  Oophorectomy  in  Cancer  ot  tlio 
Breast  in  1897,  and  on  Cancer  of  the  Tongue,  Mouth,  and 
Fauces,  with  W.  H.  Unwin,  iu  the  Practitioner  in  1903. 

Some  ot  Boyd’s  doctrines  were  not  at  first  accepted, 
but  in  the  light  of  later  events  show  that  he  w’as  a  far- 
seeing  man.  In  the  early  days  of  the  Women  s  School  ot 
Medicine  he  was  a  lecturer  ou  anatomy,  and  much  ot  tlie 
success  of  that  school  was  due  to  Stanley  Boyd,  who  had 
the  courage  of  his  convictions  and  never  failed  to  advocate 
the  claims  of  women  to  be  admitted  to  the  examinations 
of  the  colleges  and  universities.  Like  all  pioneers  111  this 

movement,  it  made  him  unpopular  in  some  quarters.  In 
another  direction  he  was  also  a  pioneer  m  believing  that 
the  only  way  to  reorganize  the  University  of  London  was 
to  concentrate  in  a  few  centres  for  the  teaching  of  tne 
preliminary  sciences,  and  much  of  the  success  which  las 
now  come;  to  Charing  Cross  Hospital  Medical  School  by 
its  amalgamation  for  that  purpose  with  King  s  College 
could  have  been  effected  years  ago  had  the  counsels  ot 

Stanley  Boyd  been  adopted.  .  ,  ,  ,,  n 

As  another  instance  of  his  foresight  it  may  be  recalled 
that  over  twenty  years  ago  he  advocated  in  the  public  press 
that  Charing  Cross  Hospital  should  be  removed  to  a  suburb 
south  of  the  Thames.  This  led  to  much  opposition  but 
his  project  has  quite  recently  been  adopted  by  a  neighbour¬ 
ing  hospital.  , 

Mis  lectures  both  in  anatomy  and  surgery  were  as  good 
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and  thorough  as  could  be  given.  He  was,  moreover,  a 
brilliant  operator,  bold  but  always  careful,  and  experienced 
in  every  branch  of  surgery.  He  was  keenly  interested  m 
the  operative  treatment  of  malignant  disease,  especially 
where  the  breast  or  mouth  or  fauces  were  involved,  and 
his  success  in  radical  operations  for  these  conditions  was 
in  some  measure  due  to  his  sound  anatomical  knowledge. 

The  best  tribute  to  his  skill  may  perhaps  be  estimated 
by  the  number  of  his  colleagues  who  owe  him  a  deep  debt 
of  gratitude  for  his  professional  services  either  to  them¬ 
selves  or  members  of  their  family. 

Beneath  a  rather  reserved  and,  to  some  people,  a  matter- 
of-fact  manner,  there  lay  a  very  sincere  warm-hearted 
nature,  ever  ready  to  rejoice  with  Ins  friends  in  then.* 
success  and  to  show  active  and  generous  sympathy  m 
distress.  Boyd  hated  all  sham  and  hypocrisy,  and  dis¬ 
liked  slackers  or  slackness  in  work.  This  soon  came  to 
be  appreciated  by  the  students,  and  when  acting  as  dean 
he  applied  these  principles  in  the  interest  ot  the  school. 

He  was  a  man  of  high  principles  and  integrity,  and 
willing  to  make  great  sacrifices  for  ideals.  As  chairman  o 
the  Medical  Committee  of  the  hospital  and  of  the  School 
Committee  he  showed  much  zeal  and  devotion  in  torward- 
iu"  the  interests,  welfare,  and  progress  of  both,  always 
bearing  in  mind  that  the  benefits  were  mutually 

Though  not  an  athlete  himself  he  was  a  great  believer 
and  supporter  of  athletics  as  a  means  of  improving  the 
moral  and  character  of  a  school  of  the  university. 

The  Charing  Cross  Medical  School  and  Hospital  have 
lost  in  Stanley  Boyd  an  able  teacher  and  a  skilled 
surgeon  as  well  as  a  successful  administrator  and 

organizer.  .  _  mt  r* 

In  1889  he  married  Florence  Nightingale  Toms,  M.U., 
of  Chard,  Somerset,  who  became  surgeon  to  the  New 
Hospital  for  Women,  and  subsequently  held  the  post  ot 
lecturer  on  gynaecology  at  the  Royal  Free  Hospital.  At 
the  time  of  her  death  in  1910  she  was  senior  surgeon 
at  the  New  Hospital  and  was  acknowledged  to  be  a  skilful 
surgeon  and  clinician.  Stanley  Boyd  had  a  true  helpmate 
in  his  wife,  and  her  death  made  a  great  difference  m 
his  life.  His  mother  and  one  sister  survive  lnm. 

Dr.  Amand  Routh  writes : 

Haviug  entered  University  College  Hospital  as  a  student 
in  1873,  the  year  following  the  entry  of  Stanley  Boyd,  and 
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with  similar  sequence  having  joiuecl  the  staff  of  Chari  no 
Cross  Hospital  in  1883, 1  have  had  almost  daily  opportunity 
of  appreciating  his  personal  integrity  anti  professional 
uprightness  and  skill  during  over  forty  3'ears.  The  late 
1R\  Montague  Murray,  F.  W.  Mott,  and  the  late  C.  J.  A  ride 
soon  joined  us  at  Charing  Cross  Hospital,  and  we  all 
worked  there  in  perfect  harmony. 

Boyd  laboured  with  disinterested  zeal  for  the  good 
of  the  hospital  and  school,  and  for  the  welfare  of  the 
students  both  during  their  hospital  career  and  afterwards, 
and  there  was  keen  competition  to  become  bis  house- 
surgeon. 

His  advice  was  sought  and  usually  accepted  by  both 
colleagues  and  students,  and  his  surgical  opinion  and  help 
were  similarly  coveted  in  personal  emergencies. 

His  friendship  was  deep  and  true,  demonstrated  mainly 
by  acts  of  unselfishness,  and  his  sympathy  was  genuine, 
but  not  on  the  surface,  and  was  sometimes  only  truly 
realized  when  his  help  was  being  utilized  in  domestic  or 
surgical  crises.  Indeed,  he  never  failed  one  in  emergency, 
and  his  counsel  was  so  sound,  so  generous,  and  so  clearly 
expressed  that  it  always  helped  to  clarify  the  outlook  and 
lighten  the  difficulties  of  the  situation. 

As  an  instance  of  his  unselfish  impartiality  I  well 
remember  how  he  acted  when  the  obstetric  physicians 
sought  permission  to  perform  all  gynaecological  operations 
upon  their  own  cases.  Most  of  the  major  operations  had 
hitherto  been  in  the  hands  of  the  surgeons,  Boyd  especially 
doing  the  bulk  of  the  abdominal  work.  As  soon  as  he 
realized  that  gynaecology  was  becoming  a  surgical 
speciality  he  helped  to  have  all  such  surgical  restrictions 
removed,  although  he  knew,  and  so  stated,  that  the  change 
would  inevitably  lead  to  the  majority  of  major  gynaeco¬ 
logical  operations  going  to  the  special  rather  than  to  the 
general  wards. 

The  unexpected  death  of  Stanley  Boyd  lias  startled  and 
distressed  his  old  friends  more  than  any  professional  loss 
since  the  death  of  Montague  Murray  in  1907.  Their 
characters  and  lives  were  very  similar,  and  their  out¬ 
look  on  this  world  and  the  next  was  governed  by  a 
deep  but  unostentatious  piety  which  controlled  all  their 
actions. 

Such  men  as  these  exert  an  enormous  influence  upon  the 
heart  of  a  medical  school,  and  their  places  will  he  difficult 
to  adequately  fill. 


Dr.  Harrington  Sainsbury  writes: 

As  one  of  Stanley  Boyd’s  oldest  friends,  may  I  be  allowed 
a  little  space  m  which  to  attempt,  in  brief  outline,  a  record 
o  tiie  ruan  liimself  as  I  knew  him?  Our  friendship  began 
over  forty  years  ago  at  University  College,  London  (he 
had  come  up  to  London  from  Jersey  in  1872) ;  it  con¬ 
tinued  without  a  break  and  in  close  association  until 
Jus  death. 

In  the  second  chapter  of  the  Thoughts  of  the  Emperor 
Marcus  Aurelius  we  find  the  ejaculation,  “  Whatever  this 
is  that  I  am,  it  is  a  little  flesh  and  breath,  and  the  ruling 
part’J  there  it  lies  exactly,  and  in  the  case  of  Stanley 
Boyd  it  was  the  “  ruling  part  ”  which  ruled.  Actually  he 
was  very  vital,  but  constitutionally,  even  in  student  days, 
there  were  symptoms  which  made  one  anxious,  and  in  the 
course  of  his  career  bodily  disabilities  occurred  from  time 
to  time  which  might  have  taken  the  heart  and  the  go  out 
of  any  one  less  courageous.  As  it  was,  these  did  not  deflect 
us  course,  even  by  a  little;  under  the  breath  of  the  spirit 
Ins  slap  of  life  drove  full  sail  for  the  port  of  duty;  that 
was  ms  aim  and  end  from  student  days  onward  right 
through  hfe,  and  the  outcome  of  it  all  to  the  general  eye 
was  an  abounding  vitality.  J 

Marcus  Aurelius  devotes  the  first  chapter  of  his 
l/ioughts  to  the  several  personalities  which  came  into 
his  hie,  and  he  ends  up,  “  to  the  gods  I  am  indebted  for 
having  good  grandfathers,  good  parents,  a  good  sister, 
good  teachers  good  associates,  good  kinsmen  and  friends, 
nearly  everything  good.”  Boyd’s  debt  to  the  heavenly 
poAvers  was  a  like  one.  I  can  go  back  to  the  charm  of  liis 
Jersey  home  at  St.  Helxer’s,  and  recall  happy  memories  of 
a  visit  there,  when  the  circle  was  still  complete.  Major  and 
Mrs  Boyd  a  younger  sister  and  brother  forming  that 
cii.-Je,  and  I  can  see  there,  in  the  simplicities  and  in¬ 
tegrities  and  unaffected  enjoyment  of  life  which  prevailed, 
the  natural  source  of  the  qualities  which  characterized 
and  adorned  him.  It  was  a  military  home,  where  duty 


figured  largely  and  cheerfully,  and  it  has  always  seemed  to 
me  that,  in  consequence,  Boyd  retained  much  of  the  soldier’s 
outlook  all  through  his  life;  this  impression  has  been 
deepened  since  the  war  began. 

M  lien  Boyd  came  to  London  he  saw  a  great  deal  of  his 
uncle,  Henry  .Newton,  who  had  by  then  retired  from  a 
judgeship  m  the  Indian  Courts  after  a  distinguished  and 
strenuous  career  in  that  country.  Mr.  Newton,  who 
regarded  him  almost  as  a  son,  had  a  great  influence  over 
mm,  and  to  that  influence  on  the  spiritual  side  of  things 
much  may  be  traced,  iu  particular  liis  sympathies  with 
the  Society  of  Friends;  he  often  attended  the  Westminster 
Meeting. 

A  great  friend  of  his  at  University  College  was  William 
+V  <. -f’  1  °  Prognostics  of  whose  life  were  brilliant,  but 

the  dark  economy  of  heaven”  did  not  see  fit  to  fulfil 
them  here.  Through  him  Boyd  came  to  know  Dr.  Hack 
luke  and  his  family,  of  long  established  Quaker  origin 
and  traditions;  hero  lie  found  kindred  sympathetic 
influences  and  friendships  which  endured. 

It  is  not  possible  to  name  all  those  among  his  con¬ 
temporaries  at  University  College  witli  whom  he  was 
associated,  whom  he  influenced  and  by  whom  in  turn  lie 
was  influenced,  but  1  would  name  iu  particular  Victor 

oisley  (to  whom  m  the  earlier  days  he  was  much  bound 
m  a  keen  pursuit  of  elusive  knowledge),  C.  J.  Bond  of 
Leicester  Dawson  Williams,  Arthur  Quarry  Silcock, 
Am  and  Bouth,  F  W.  Mott,  Montague  Murray;  the  last 
three  became  colleagues  of  his  at  Charing  Cross  Hos- 

plLcli. 


Amongst  his  teachers  at  University  College  Hospital  ono 
name  stands  out  pre-eminently,  that  of  Marcus  Beck, 
a  man  who  figured  much  more  in  his  influence  upon 
others,  and  111  the  affectionate  remembrance  which  he 
implanted,  than  in  the  “alarums  and  excursions  ”  which 
attend  the  presence  of  not  a  few  upon  the  stage  of  life. 
Judged  as  a  man  who  moved  others,  Marcus  Beck  was 
a  great  force;  it  is  surprising  how  he  is  still  loved  and 
remembered. 


I  am  not  able  to  take  up  the  tale  of  Boyd’s  professional 
associations  aud  friendships  after  he  joined  Charing  Cro;  s 
Hospital,  but  I  would  like  to  give  the  names  of  two  friends 
John  Abercrombie  and  James  Galloway. 

From  about  1880  onwards  began  his  connexion  with  the 
London  School  of  Medicine  for  Women,  to  which,  in  the 
chivalrous  vay  which  was  his  wont,  he  gave  without 
stint  time  and  labour  and  his  most  serious  endeavours ; 
here,  as  always,  recognizing  for  liimself  and  others  one 
standard  only— namely,  the  highest.  Many  friendships 
had  then-  origin  in  this  school,  and  here  he  found,  as 
his  great  reward,  Florence  Nightingale  Toms,  M.D.,  from 
a,  family  well  known  and  much  respected  in  Chard, 
Somerset.  They  were  married  in  1889,  and  with  his 
marriage  began  the  happiest  and  fullest  period  of  his 
life,  for  the  two  were  united  not  only  by  the  bonds  of 
affection  but  by  au  exceptional  community  of  tastes, 
interests,  aud  ideals;  they  Avere  husband  aud  wife  and 
at  the  same  time  true  comrades.  Mrs.  Boyd  died  in 
19 L0,  to  the  sorrow  of  all  who  knew  her,  to  his  grief  before 
all.  Henceforward  lie  continued  to  work  witli  the  same' 
thoroughness  but  not  with  the  same  incentive,  for  joys 
could  no  longer  be  doubled,  sorrows  halved.  He  left 
special  directions  that  his  funeral  should  follow  as  far  as 
possible  in  all  details  tlie  funeral  service  of  liis  wife;, 
and  if  this  was  departed  from  by  the  introduction  of  a 
military  element,  it  was  done  so  after  full  consideration 
and  in  the  belief  that  Mrs.  Stanley  Boyd  would  liavo 
welcomed  the  departure,  proud  of  the  work  which  he 
had  given  to  his  country  in  its  hour  of  need,  proud  of 
her  lieutenant- colonel. 

What  remains  to  be  said?  Stanley  Bovd  was  a  true 
friend,  never  so  happy  as  in  the  doing  of  a“  kindness,  aud 
grudging  no  pains  in  the  rendering  of' a  service;  it  is 
consoling  to  think  that  there  are  those,  and  they  are  many, 
who  will  always  miss  him,  for  this  is  but  a  just  tribute 
to  liis  worth.  If  there  are  some  who  have  misunderstood 
him — and  who  shall  escape  misunderstanding  ? — let  them 
be  assured  that  nothing  petty,  nothing  ungenerous,  lay 
behind,  and  that  his  intention  ever  pursued  tlie  ideals 
which  claimed  him. 


His  mother  and  sister,  who  have  lived  with  him  since 
1910,  may  well  be  proud  of  him,  and  herein  find  their 
truest  consolation. 
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CHARLES  STONHAM,  C.M.G.,  F.R.C.S., 

Senior  Surgeon,  Westminster  Hospital  ;  Colonel  A  M.S. 

Mr.  Stonham,  whose  death  was  announced  in  the  British 
Medical  Journal  of  February  5tli,  was  the  third  son  of 
Mr  T.  G.  Stonham  of  Maidstone,  where  lie  was  born  on 
March  27th,  1858.  He  was  educated  at  Kings  School, 
Canterbury,  and  afterwards  at  University  College  London, 
where  he ‘had  a  distinguished  career  as  a  student.  He 
was  gold  medallist  in  surgery,  in  medicine,  and  111  gynae¬ 
cology,  and  held  all  the  resident  posts  m  the  hospital. 
He  won  the  Atchison  Scholarship  in  1881.  He  took  the 
diploma  of  M.R.C.S.  in  the  same  year,  became  a  bellow 
in  1884,  and  was  for  some  years  senior  demonstrator  ol 
anatomy  and  curator  of  the  pathological  museum  at 
University  College.  In  1887  lie  was  appointed  assistant 
surgeon  to  Westminster  Hospital,  becoming  full  surgeon 
in  1895  and  senior  surgeon  in  1897.  He  was  lecturer  on 

surgery  and  teacher  of  operative  surgery  at  Westminster, 
and  examiner  in  surgery  at  the  London  Society  of  Apothe¬ 
caries  and  the  Royal  University,  Ireland;  he  had  been 
examiner  in  anatomy  of  the  Conjoint  Board  in  Eng ;  an  . 

Mr.  Stonham  was  the  author  of  a  Manual  0/  burgery 
in  three  volumes  and  of  various  other  works,  including 
descriptive  catalogues  of  specimens  of  medical  pathology, 
surgical  pathology  (part  ii),  and  gynaecology  and  obstetrics 
in  the  Museum  of  University  College,  aud  of  morbid 
anatomy  in  that  of  Westminster  Hospital.  He  contributed 
articles  on  gonorrhoea  and  other  subjects  to  Qaains  Dic- 
tionary  of  Medicine,  and  on  brain  abscess  to  the  Medical 

Annual  of  1888.  ... 

Mr.  Stonham  served  in  the  South  African  war  with 
the  rank  of  major  in  the  E.A.M.C.  He  was  chief  surgeon 
and  officer  in  command  of  the  Imperial  Yeomanry  hield 
Hospital,  and  wrote  a  report  of  the  work  of  the  hospital 
and  of  the  bearer  company  attached  to  it.  He  MRS  men¬ 
tioned  in  dispatches,  aud  received  the  Queen’s  medal  with 
four  clasps.  In  1901  he  was  made  C.M.G.  He  was 
lieutenant-colonel  in  the  R. A. M.C.(rl.F.),  commanding  the 
London  Mounted  Brigade  Field  Ambulance,  which  he 
raised  some  years  ago.  On  the  outbreak  of  the  present 
war  he  was  mobilized  with  the  ambulance,  and  in  June, 
*1915,  was  seconded  and  made  consulting  surgeon  to  the 
forces  in  Egypt  with  the  rank  of  full  colonel.  In  that 
capacity  he  did  excellent  work.  He  continued  to  hold  the 
appointment  till  he  was  prostrated  by  dengue  and  had  to 


return  home  on 


January  31st. 

Mr.  Stonham  was  a  sound  surgeon,  a  bold  and  suc¬ 
cessful  operator,  an  inspiring  teacher,  and  a  good  organizer. 
As  an  examiner  students  sometimes  complained  of  a 
slight  brusqueness  of  manner,  but  in  his  decision  as  to  the 
fate  of  candidates  he  was,  we  understand,  more  accus¬ 
tomed  to  temper  justice  with  mercy  than  many  judges 
more  suave  of  speech.  He  was  keenly  interested  in 
ornithology,  a  member  of  the  British  Ornithologists 
Union,  aud  the  author  of  a  beautifully  illustrated  work 
on  The  Birds  of  the  British  Islands. 

He  was  a  man  of  large  experience  and  observation,  and 
liis  knowledge  of  life,  sense  of  humour,  and  raciness  of 
speech  made  him  an  amusing  and  stimulating  companion. 
In  him  the  profession  has  lost  a  distinguished  member,  and 
his  colleagues  and  many  patients  a  valued  friend.  He 
leaves  a  widow  and  one  daughter. 


Mr.  Walter  G.  Spencer  writes: 

Charles  Stonham  was  a  man  of  great  natural  ability, 
who  profited  to  the  full  by  the  teaching  lie  received  from 
the  distinguished  men  then  on  the  staff  of  University 
College  Hospital.  Marcus  Beck  was  the  great  exemplar 
upon  whom  he  modelled  himself,  whilst  Berkeley  Hill  gave 
him  the  inclination  to  his  particular  department  of  prac¬ 
tice.  In  addition,  as  obstetric  assistant  under  Sir  John 
Williams,  lie  obtained  a  good  introduction  to  abdominal 
surgery.  For  a  short  time  lie  was  a  member  of  the  surgical 
staff  of  the  North-West  London  Hospital,  also  of  the 
Cancer  Hospital,  and  some  years  later  he  was  for  a  time 
surgeon  to  the  Poplar  Hospital  for  Accidents. 

Stonliam’s  commanding  spare  figure,  striking  face,  and 
the  energy  lie  threw  into  speech  and  movement  always 
impressed  students  and  colleagues.  He  was  perfectly 
ambidextrous;  his  long  thin  hands  were  used  most  skil¬ 
fully.  He  was  a  very  rapid  operator,  beginning  and  ending 
quickly,  yet  proceeding  with  all  due  caution  at  critical 


stages  of  the  operation.  He  will  be  remembered  at  tlio 
Westminster  Hospital  for  many  brilliant  successes,  and  for 
many  acts  of  kindness  to  patients,  students,  and  nurses. 
Whilst  actively  engaged  as  a  hospital  surgeon  and  in 
private  practice  he  distinguished  himself  in  other  ways. 
In  early  life  he  was  an  enthusiastic  mountaineer,  was  a 
member  of  the  Alpine  Club,  and  made  some  noteworthy 
climbs.  He  displayed  perhaps  the  most  original  talent  as 
an  observer  of  birds.  He  filled  his  house  with  a  beautiful 
and  rare  collection  of  birds  and  their  eggs,  and  he  pub¬ 
lished  a  large  book  on  British  birds,  as  notable  for  the 
guidance  he  gave  to  the  artists  in  making  the  drawings 
as  for  the  bird  lore  included  in  the  text. 

Stonham  commenced  his  military  service  as  surgeon  in 
the  Middlesex  Yeomanry.  With  the  outbreak  of  the  South 
African  war  lie  organized  and  took  out  as  surgeon- in-chief 
the  Imperial  Yeomanry  Field  Hospital.  A  remarkable 
incident  occurred  soon  after tlanding.  He,  with  his  held 
ambulance  arrived  shortly  after  De  Wet  had  attacked  and 
captured  the  Derbyshire  Militia.  It  fell  to  him,  as  senior 
officer  present,  to  arrange  matters  with  the  Boer  geneial 
and  also  to  be  tlio  first  to  inform  the  British  authorities  of 

the  mishap.  ,  . 

On  his  return,  I10  actively  continued  this  work  by 
forming  a  mounted  ambulance,  and,  in  spite  of  lack  of 
sympathy  and  financial  support,  his  unit  took  part  m 
manoeuvres,  and  when  the  present  war  broke  out  he  was 
fully  prepared,  and  could  have  taken  it  out  to  1  ranee  with 
the  first  Expeditionary  Force.  But  lie  had  to  undergo  a 
severe  trial  to  his  patience ;  his  trained  men  and  horses 
were  required  to  make  up  deficiencies  elsewhere,  and  I10 
had  to  spend  a  winter  in  East  Anglia  recruiting  to  replace 
what  had  been  taken  awray. 

At  last  he  aud  his  ambulance  brigade  were  ordered  out 

to  Egypt.  He  was  there  soon  appointed  to  inspect  hos¬ 
pitals,  and  there  are  many  testimonies  to  the  good  work 
he  accomplished  in  the  short  period  ho  was  able  to  hold 
his  post. 

In  recent  winters  he  had  suffered  from  emphysematous 
attacks,  but  a  short  holiday  in  the  south  had  restored  him. 
In  Egypt  this  trouble  recurred  whilst  lie  was  weakened 
bv  dengue  and  dysentery.  So  lie  was  obliged  to  go  on 
sick  leave  to  Cannes.  There  he  failed  to  recover,  as  in 
previous  years ;  lie  reached  home  very  weak,  and  died  on 
January  31st.  He  wTas  buried  at  Golders  Greeu  with  full 
military  honours.  At  the  same  time  a  service  was  held  in 
the  Westminster  Hospital  Chapel. 


De.  William  Barker  Bale  died  at  his  residence  in 
Stockport,  Cheshire,  on  January  12tli.  He  was  a  son  of 
the  late  Dr.  William  Bale,  J.P.,  for  many  years  a  medical 
officer  to  the  Stockport  Union  aud  a  member  of  the  town 
council.  The  deceased,  born  in  Stockport  in  June,  1866, 
was  educated  at  Lancaster  and  studied  medicine  at  the 
Owens  College,  Manchester,  taking  tlio  diplomas  of 
M.R.C.S.  and  L.R.C.P.  in  1890.  He  was  appointed  medical 
officer  for  the  Stockport  Workhouse,  an  appointment  I10 
held  for  nearly  twenty-five  years;  he  was  also  medical 
officer  for  the  cottage  homes  attached  to  the  union,  and 
public  vaccinator.  When  Stepping  Hill  Hospital  was 
built  and,  later  on,  when  a  sanatorium  and  new  nurses’ 
homes  were  erected,  lie  was  given  the  sole  management  of 
the  medical  and  surgical  arrangements.  He  gave  evidence 
before  the  Royal  Commission  on  the  Poor  Law.  Two 
years  ago  he  rested  from  his  official  labours  for  some 
months ;  on  resuming  them,  once  more  he  worked  hard,  and 
had  charge,  since  May,  1915,  of  the  military  patients.  His 
professional  reputation  had  gained  for  him  a  large  private 
practice.  In  December  lie  was  forced  to  take  six  months’ 
leave  of  absence,  but  lie  was  too  ill  to  quit  liis  home,  and 
sank  rapidly.  His  widow,  a  son,  and  two  daughters 
survive  him.  Every  section  of  the  community  attended 
the  funeral  at  Stockport  Borough  Hospital  Cemetery  in 
order  to  show  tlieir  sincere  sympathy  and  to  pay  their 
last  tribute  of  respect  to  tlie  deceased  doctor,  who  was 
held  in  universal  esteem  and  affection  in  Stockport  and 
neighbourhood.  _ _ 

In  the  course  of  a  lecture  at  the  London  School  of 
Economics  last  week,  Sir  George  Paish  stated  that  it  was 
the  intention  this  year  to  maintain  in  the  field,  in  place 
of  an  average  of  two  millions  last  year,  a  force  of  four 
millions  at  a  total  cost  of  eighteen  hundred  or  two 
thousand  millions  sterling. 
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Embmtttfs  aitCr  CuUcjjfs. 

LATIN  IN  THE  MEDICAL  CURRICULUM. 

Governors  of  the  University  of  Sheffield  on 
lcbruarj  7th  amended  the  statutes  so  as  to  provide  that 
students  shall  he  entitled  as  from  June  1st,  1915,  until  the 
Court  of  Governors  of  the  Sheffield  University  shall  otherwise 
determine,  to  enter  the  Faculty  of  Medicine  of  such  University 
without  being  compelled  to  take  Latin  at  the  matriculation 
examination.” 

The  University  of  Birmingham  has  also  decided  that  Latin 
snail  he  an  optional  subject,  students  in  future  being  per- 
1  mi  to  offcr  a  modern  language  or  a  science  instead  of  Latin. 
Lhe  step  was  taken  by  the  University  of  London  in  1902. 
with  reference  to  the  University  of  Manchester  we  have 
received  the  following  letter: 

The  University,  Manchester, 
February  8tli,  1916. 

,,  — In  the  report  of  the  Committee  of  Management  to  the 
Conjoint  Examining  Board  of  the  Itoval  Colleges,  as  well  as  in 
the  report  of  the  comitia  of  the  Royal  College  of  Physicians,  it 
Jias  been  stated  that  Latin  is  no  longer  a  compulsory  subject  in 
the  entrance  examination  to  the  Facultv  of  Medicine  in  the 
University  of  Manchester. 

I  should  he  glad  if  you  would  allow  me  to  correct  this  mis¬ 
understanding.  The  University  of  Manchester  has  not  modified 
the  matriculation  requirements. 

I  am,  etc., 

G.  Elliot  Smith, 

Dean  of  the  Faculty  of  Medicine. 


UNIVERSITY  OF  SHEFFIELD. 

i?r“  f  £  Sall,  F.R.C.P.,  Senior  Physician,  Sheffield 

Royal  Hospital,  lias  been  appointed  to  the  Professorship  of 
Medicine,  in  succession  to  Dr.  Duncan  Burgess. 
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v  n  Th\S ;  A.  W.  Adams,  M.  N.  Andrews,  G.  F.  V.  Anson 
h.  D.  Atteridge,  A.  J  Bado,  K.  L.  Bate*,  T.  A.  P.  Benbow  G 

Beyers,  K.  H.  Bhat,  J.  T.  Bleasdeil,  B.  S  Howes  A  O  Com-tiVn" 

Dr£  Gavies,  H. *M." Drake,  A.  X*. 


Hirsch  T "/“h0  -  S'-  Ha>,eJvA-  N-  Haworth'  G  E.Heatli.  V  u: 
Hnsch,  I.  L  Hopkins,  G.  P.  B.  Huddy,  H.  Ingleby,  V.  C  James 

Ton£JCUF1^fndm”W'r°1inST  W=G' Johnstou, J  G  Jones,  L  w! 
Jones, C.  K.Kindeisley,  L  A  Leviseur,  H.  Lewis,  K.T.  Limherv 

?.•  ‘V  »•,  MaUgwick,  It.  H.  Maingot,  G.  M.  Miall-Smith  K  lY 
Moyle,  Iv.\ .  Muttukumarii,  H.  M.  Oddy,  P  l{  oil  Phillins  a  c" 
Pickett,  D.  S  Pracy.  It,  Ran-Daroodar,  D.  Ree  1,  E  D  Itiehavd" 

a, ST  *  s«i£g>£%t 


Wphh  11  aV  xx -v  j  vuii  fYiengeisnausen,  B.  E. 

wfufomi1'  I1  Y harry  H.  A.  Whyte-Venables,  II.  G.  E 
iVJ  .  ylU' , •  Wilson,  R.  S.  Woods,  G.  N.  Younger 

G  Fny  lnson/CH/;AG‘lC'  Agar'!al.a’  A-  M-  Ahmad,  J.  Andrew", 

e  a  £• 

Bou.field,  r.  k  B.  Brogden,  W.  W.  K.  Bi-owd,  H.  S.  Bryan! 

Clarke  P 4  HA  Hl  CastIc-  h-  A •  CGestin,  A.  H. 

fiance,  i.  b.  < Jaike,  A.  A.  Cockayne,  W.  H  Coldwdl  J  D 

Davenport '  Tv'  „Co£ko’.  M  Cooper.  L.  Cunningham,  R.  o! 
lm venpoi  i,  A .  \  .  Davies,  K  G.  L.  Dawson,  M.  A.  B.  Demur- 

dash,  A.  B.  Dummere  W.  H.  Dye,  J.  D.  Dyson,  A  W.  F.  Edmonds 

MRenkp  A  ar’r1-1'  hl.las>  H-  s-  Evans.  T.  S.  Evans,  F.  CL 

Fnlw'.iTA  c-  nlan-nMVR-Y  -  Ford>  M-  E-  Franklin,  A.  R. 
w  r  A.’. D--  H- A.  Galbraith,  G.  T .  Garraway,  L.  S.  Gatbergood 

a'  N  h™-  ;  E- Ci-umLs, E.  Haigh.  N.  H.  Harrison, B  Haskins! 

A.  iN.  Haworth,  J.  A.  Hill,  G  Hoffmeister,  W.  O.  Holst  W  A 
Hotson,  J.  B.  Hume,  H.  Ingleby,  E.  E.  Jenkins,  T.  Joekes’  P  T 
Jones,  Vt.  H.  Jones,  H.  Lewis,  N.  M.  Lewis,  E.  E.  Lightwood' 
A  Lloj’d.  D.  Loughhn,  L.  G.  Lunnon,  H.  M.  C  Macaulav  li  A* 
Ma.  lk,  \\  .Marriott,  P.  S.  Marshall ,  J.  A.  Martin,  F.  C  Mason! 

worth  F  C “do  m  M  Miall-Smith,  H.  W.  L.  Molest 

drc  Af  Morgan,  R.  Moser,  E.  W.  Mottau,  G.Monlson 

B.  M.  Muii,  J  J.  Murphy,  F.  P.  Nicholas,  D.  C.  Norris  M  a' 
Omar,  A.  O  Reilly,  J  A.  P.  Perera,  E.  M.  Pfeil.  V.  Philippe,  E.  s! 
Phillips,  R.  L.  Portway,  J.  S.  ltanson,  C.  Y  Roberts  M  K 
Robertson,  J  D.  Rutherford,  It.  J  Scarr,  G.  B.  Sellwood,’lt.  G.’ 
Simpson,  D.  M.  Smith  K  St&nsfcld,  G.  P  Tattnn  w  tt* 
rhornas,  K  O.  Townend,  H  M.  von  Mengershausen,  O.  Williams,* 
A.  G.  1 .  Wills,  A.  Wilson,  J.  II.  Wiseman,  C.  Young. 


THE  FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF 

GLASGOW. 

War  Service  of  Medical  Practitioners. 

Tiie  Registrar  informs  us  that  the  Royal  Faculty  of  Physicians 
and  Surgeons  of  Glasgow  have  been  much  gratified  to  observe 
the  large  number  of  those  connected  with  tlio  medical  profes¬ 
sion  who  are  giving  war  service  in  various  capacities.  They 
desired  to  take  some  step  which  would  at  once  mark  their 
sense  of  the  loyalty  of  these  members  of  the  medical  profession 
and  would  encourage  others  to  follow  their  example.  With  that 
twofold  object,  and  after  careful  consideration  as  to  the  best 
method  in  which  this  could  be  attained,  they  have  made  an 
alteration  in  their  Regulations  for  the  Examination  to  tho 
Fellowship  of  the  Royal  Faculty,  which  they  consider  will 
mark  their  sense  of  the  value  of  war  service,  and  will  facilitate 
the  entry  ot  those  who  render  adequate  war  service  into  the 
Fellowship  without  unduly  lowering  the  standard  of  the  quali¬ 
fication.  The  Fellowship  of  the  Royal  Faculty  is  an  honours 
qualification,  and  is  of  deservedly  high  repute.  It  is  open  to 
registered  medical  practitioners  of  not  less  than  two  years* 
standing  who  pass  an  advanced  examination  in  two  of  the 
principal  subjects  of  medical  science.  The  Royal  Faculty, 
having  m  view  the  value  of  the  loyal  and  patriotic  services 
which  those  who  are  engaged  in  the  war  are  giving  to  the 
State,  and  the  value  of  the  experience  they  are  likely  in  this 
way  to  acquire,  have  resolved  that  in  their  case  an  examination 
m  one  of  these  subjects  in  place  of  two  shall  be  accepted  as 
sufficient,  and  that  this  privilege  shall  hold  good  in  the  case  of 
candidates  coming  forward  within  five  years  alter  the  termina¬ 
tion  of  the  war. 


CONJOINT  BOARD  IN  ENGLAND. 

The  following  candidates  have  been  approved  at  the  examina 
won  indicated : 

Final  Examination.— Pa rt  I.  Medicine:  F.  M.  Allehin,  G.  F.  V. 
Anson,  T.  A.  P.  Benbow,  A.  W.  C.  Bennett,  K.  H.  Bhat,  J.  T. 
Bleasdell,  C.  E.  Bond,  C.  V.  Braimbridge,  I.  F.  Buckle.  G.  E. 
Chissell,  II.  M.  Church.  P.  S.  Clarke,  D.  Crellin,  R.  G.  Dani, 
A.  R.  K.  Dina,  G.  G  Drummond.  W.  C.  C.  Easton,  W.  E.  Eberli, 
M.  Elias,  C  A.  L.  Evans,  G.  I.  Evans.  S.  W.  Fisk,  A.  R  Fuller, 
C  H.  Gilmour,  C.  C.  Gocdall,  E.  A. Green,  H.  E.  Griffiths,  A.  B. 
Gunasekara,  T.  H. Gunewardene,  H.  M.  Hallidav,  J.  C.  N.  Harris, 
”  •  E.  A  Harrison,  B.  Haskins,  E  H.  V.  Hensley,  E.  L.  Hopkins, 
Y  A-  Hotson.  H.  Ingleby,  G.  G.  Jack,  T.  II.  Jackson,  F.  B.  Jago, 
B  W.  Jones,  V.  Ivameneff,  T.  L.  Kan,  I.  Keess,  C.  E.  Kindersley, 
x  R-  R-  Lautford-Jones,  M.  E.  A  Latif,  H.  Lewi?,  L.  M.  Lister,  D. 
Louglilin,  H.  M.  C.  Macaulay,  1’.  G.  M'Evedy.G.  A.  S.  Madgwiclc, 
R.  H  Maingot,  L.  A.  Maiik,  P.  S.  Marshall,  G  L.  Maule,  F  W 
Maunsell,  A.  D.  Millington,  T.  D.  Morgan.  A.  G.  Morris,  B.  Moun¬ 
tain,  S.  Muttiali,  K.  V.  Muttukumaru,  N.  R.  Nalliah,  J.  D  Oliver 
M.  Olivera,  A  J.  Orenstein,  P.  E.  D  Panic,  E  W.  Paul,  G.  Perkins! 
1 .  It.  O’R  Phillips,  R.  R.  Powell,  D.  S  Pracy,  M.  K.  Robertson, 
G  C.  Robinson,  B.  T.  Rose,  I*.  G  Russell,  K.  Sahib,  E.  Kalco- 
sclianskj',  W.  H.  Sarra,  J.  K  Scan  lan,  G  B.  Soil  wood,  E.  A.  Shaw 

C.. Shaw-Crisp,  N.  A.  Sprott,  E.  htansfeld,  W.  Steadman,  H.  G. 
Stormer,  A.  Sunderland,  H.  W.  Taylor,  L.  D.  Taylor,  W.  H 
Thomas,  J.  A.  Tippet.  H.  M.  von  Mcngershauscn,  H  J.  Wallace, 
L.  Walton,  H.  A.  Whyte-Venables,  R.  W.  Willenherg,  G.  C. 
Williams,  if.  G.E,  Williams,  A.  Wilson,  T,  Wilson,  L.  Zcitline. 


Mbe  ^ribicrs. 


EXCHANGE  DESIRED. 

U- A  ,M.C.(T.),  home  011  special  leave,  due  to  return  as 
y"  a  in  France  on  March  1st,  desires,  owing  to 

family  reasons,  to  exchange  with  medical  o  ficer  in  hospital  or 
administrative  work  in  England.  Address.  No.  650,  British 
Medical  Journal  Office,  429,  Strand,  W.C. 


Jltciucal  lid  us.  - 


The  King  has  appointed  Mr.  Harold  Low,  M.A.,  M.B., 
to  oe  anaesthetist  to  His  Majesty’s  household. 

De.  Aylmer  May,  who  was  P.M.O.  to  the  forces 
operating  in  Northern  Rhodesia,  is  coming  home  to  act 
as  assistant  to  Colonel  Sir  Almroth  Wright  in  France. 

A  quarterly  meeting  of  the  Medico-Psychological 
Association  will  lie  held  at  11,  Chandos  Street,  W,  on 
Thursday  next  at  2.45  p.m..  when  Dr.  George  M.  Ilobertson, 
physician-superintendent  of  the  Royal  Edinburgh  Asylum 
Morningside,  will  read  a  paper  on  the  employment  of 
female  nurses  in  the  male  wards  of  mental  hospitals. 

The  foundation  stone  of  the  Hospital  for  Tropical 
Diseases  of  the  Calcutta  School  of  Tropical  Medicine  will 
be  laid  by  the  Governor  of  Bengal,  Lord  Carmichael,  on 
F  ebruary  24th.  The  preliminary  work  of  the  building  has 
already  been  begun,  lhe  whole  of  the  money  for  tho 
building  has  now  been  collected  by  Sir  Leonard  Rogers, 
Professor  of  Pathology  in  the  University  of  Calcutta.  The 
Calcutta  School  of  lropical  Medicine  was  described  and 
illustrated  in  the  British  Medical  Journal  of  March 
7th,  1914,  pp.  562-63. 

The  Home  Secretary  has  appointed  a  committee  to 
consider  and  report  whether,  having  regard  to  the  normal 
conditions  of  traffic  in  Loudon,  licences  to  drive  motorcars, 
motor  omnibuses,  or  tramway  cars  should  be  granted  to 
men  who  suffer  from  some  partial  disablement  by  loss  of  a 
limb  or  other  similar  cause,  and,  if  so,  within  what  limita¬ 
tion.  The  chairman  of  the  committee  is  the  Assistant 
Commissioner  of  Police,  <md  among  the  other  members  are 
Sir  Frederic  Eve,  the  secretary  of  the  Soldiers’ and  Sailors’ 
Help  Society,  the  secretary  of  the  Royal  Automobile  Club, 
a  representative  of  the  Local  Government  Board,  and  tho 
managing  director  of  the  London  General  Omnibus  Com.* 
pany. 
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A  memoriae  tablet  in  memory  of  the  late  Dr.  B.  . 
Aiitill  Pockley,  who  was  killed  while  on  active  service 
with  the  first  Australian  Military  Expedition  at  Kaba 
Kaul,  New  Britain,  on  September  11th,  1914,  was  unveiled 
at  the  Sydney  Hospital  on  December  22nd,  1915.  lfie 
inscription  on  the  tablet  recalled  the  circumstances  of 
Captain  Pockley’s  death,  as  recorded  in  the  British 
Medical  Journal  ot  January  2nd,  1915,  p.  46,  in  the 
following  words:  “He  died  through  giving  to  a  wounded 
comrade  the  badge  protecting  his  own  life.  Dr.  Ralph 
Worrall,  the  senior  gynaecologist  to  the  hospital,  by  whom 
the  ceremony  was  performed,  paid  a  high  tribute  to 
Captain  Pockley’s  attainments  and  character,  and,  m 
concluding  his  remarks,  associated  with  the  tribute  thus 
paid  to  a  noble  young  man,  the  names  of  three  other 
medical  men-Dr.  Muir  Smith,  Dr.  Eric  Giblin  and 
Dr.  Arthur  Verge — who  had  also  given  their  lives  to  then 
country. 

In  his  presidential  address  to  the  Society  of  Public 
Analysts,  on  February  2nd,  Mr.  A.  Chaston  Chaplin  said 
that  during  practically  the  whole  of  the  first  year  of  the 
war  skilled  chemists*  were  recruited  for  active  military 
service;  that  was  to  say,  men  who,  by  their  training  and 
experience,  were  absolutely  necessary  in  their  ci\  il  occupa¬ 
tions  for  the  welfare  of  the  country,  whether  in  war  or  in 
peace,  were  accepted  for  ordinary  military  work.  Many 
hundreds  of  highly  trained  chemists  were  to  a  great  extent 
wasted  by  being  put  to  military  duties  which  could  easily 
have  been  performed  by  men  with  no  special  training. 
Eventually  the  Board  of  Trade  appreciated  the  facts  of 
the  situation,  and  in  issuing  its  list  of  reserved  occupations 
of  cardinal  importance  for  the  maintenance  of  some  other 
branches  of  trade  and  industry,  mentioned  analytical  and 
consulting  research  chemists,  who,  it  was  directed,  should 
not  be  accepted  for  immediate  enlistment  or  called  up  lor 
service  with  the  colours  without  the  consent  of  the  Royal 
Society.  Mr.  Chaplin  added  that  the  president  of  the 
Royal  Society  has  now  appointed  a  committee  to  assist  the 
society  in  connexion  with  matters  relating  to  recruiting. 

The  General  Secretary  of  the  Medical  Defence  Onion 
informs  us  that  Sir  Henry  Craik,  M.P.,  has  received  a 
communication  from  the  Financial  Secretary  to  the 
Treasury  with  reference  to  the  assessability  of  gratuities 
and  bonuses  granted  to  temporary  lieutenants  of  the  Royal 
Army  Medical  Corps.  In  general  these  sums  are  said  to 
be  given  under  the  officer’s  contract  for  satisfactory 
service,  and  as  such  are  liable  to  income  tax.  The 
remainder  of  the  answer  quotes  the  various  sections 
bearing  on  the  allowances  due  in  certain  cases,  but  as  we 
have  dealt  with  these  sections  iii  previous  issues  (as,  for 
instance,  in  that  of  October  30th,  1915),  it  will  suffice  to 
say  that  Mr.  Montagu  points  out  that  an  officer  in  the 
B.A.M.C.  will  come  under  the  relief  provisions  of  Sections 
25  (1)  of  the  Finance  (No.  2)  Act,  1915,  if  his  total  income 
does  not  exceed  £300,  and  that,  under  Section  13  (1)  of  the 
Finance  Act,  1914  (Session  2)  and  Section  20  of  the  Finance 
Act,  1915,  he  will  only  bear  tax  in  respect  of  the  practice 
he  has  given  up  on  the  basis  of  the  actual  profits  (if  any) 
of  the  year,  instead  of  on  the  average  of  the  past  three 
years. 

It  is  satisfactory  to  find  that  the  Brentford  guardians 
have  appointed  a  committee  to  consider  a  scheme  for  the 
supply  of  medicines  to  their  sick  poor.  This  reform, 
urged  over  and  over  again  upon  guardians  by  the  Local 
Government  Board,  has  been  adopted  in  many  parts  of  the 
country.  In  the  metropolitan  area  the  supply  of  drugs  by 
the  guardians  has  been  compulsory  for  many  years,  and 
the  provisions  of  the  Metropolitan  Dispensaries  Order 
ought  to  have  been  extended  to  other  parts  of  the  country. 
It  is  a  pity  that  the  guardian  who  made  the  proposal  at 
Brentford  could  not  have  done  so  without  in  a  most  reck¬ 
less  manner  bringing  charges  against  certain  medical 
practitioners,  whose  names  were  not  mentioned,  but  who 
might  be  supposed  by  the  context  to  be  some  of  the 
board’s  own  medical  officers.  According  to  a  report  in  the 
Acton  Gazette,  he  said  that  he  had  seen  in  doctors’ 
surgeries  large  bottles  labelled  A.D.T.,  which  he  ex¬ 
plained  to  mean  “  any  d - d  thing.”  Now,  Mr.  Greville- 

Smith  has  either  seen  this  label  in  the  surgery  of  a  Poor 
Law  medical  officer  at  Brentwood  or  he  has  not.  If  he  has, 
he  ought  to  have  brought  his  allegation  before  the  board, 
so  that  an  inquiry  could  have  been  held  which  would 
cither  have  established  its  truth  or  have  shown  that  Mr. 
Greville-Smith’s  eyes  had  deceived  him.  As  a  matter  of 
fact,  we  suspect  that  the  latter  alternative  would  have 
been  proved  to  be  correct.  The  story  about  A. D.T.  was  a 
chestnut  early  in  the  last  century.  We  have  never  seen 
the  label,  and  have  never  heard  of  any  one  except  Mr. 
Greville- Smith  who  has. 
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LETTERS,  NOTES.  ETC. 

The  Angtjlus  Ludovici. 

J.  C.  (Edinburgh)  writes:  As  a  onetime  demonstrator  of 
anatomv  I  was  interested  in  your  reviewer’s  criticism  of 
Professor  Davis’s  Applied  Anatomy  (British  Medical 
Journal,  February  5th,  1916).  While  the  angle  iscalled  after 
Louis,  this  last  is  the  French  form  of  the  Frankish  “  Chloile- 
wig  ”  (Ludwig)  and  Ludovicus  is  the  Latin  for  both  forms. 
What  is  wanted  in  students’  anatomy  books  is  a  line  or  two 
o'i  the  biography  of  the  men  wiiose  names  are  embedded  in 
anatomy,  and  it' would  be  of  great  interest  to  the  student  to 
know  that  Sylvius  was  plain  Jacques  du  Bois,  and  vesalms, 
Weasels,  and  so  on  with  others.  Now  that  Latin  is  being 
done  away  with,  as  at  Liverpool  Medical  School,  we  may 
expect  considerably  more  confusion. 

Incompatibility. 

Dr  John  Ritchie  (Glasgow)  writes,  with  reference  to  the  note 
on  this  subject  in  the  Journal  of  February  5tli  (p.  224),  as 
follows :  If  “  M.”  will  mix  his  ingredients  as  described  below, 
and  allow  the  mixture  to  stand  aside  for  an  hour  or  two,  he 
will  secure  a  fine  clear  solution.  Dissolve  the  sod.  salicyl.  in 
put  of  the  water.  Dissolve  the  pot.  bicarb,  in  part  of  the 
water.  Dilute  the  tinct.  ferri  perehlor.  with  the  remainder. 
Mix  the  sol.  sod.  salicyl.  with  the  sol.  pot.  bicarb.  Add  the 
mixed  solutions  to  the  diluted  tinct.  ferri  perehlor. 

M.r.y.  (Glasgow)  states  that  he  has  dispensed  the  mixture  in 
question  many  times,  and  has  found  it  compatible  if  prepared 
in  the  following  manner:  To  a  solution  of  the  sodium 
salicylate  in  half  the  aq.  chlorof.  placed  in  a  large  measuro 
add  gradually  the  tinct.  ferri  perehlor.  mixed  with  the 
remainder  of  the  chloroform  water,  stirring  constantly  till 
effervescence  ceases.  The  result  is  a  blood-red  mixture, 
perfectly  clear  and  stable. 

Mr.  Thomas  Stephenson  of  Edinburgh  calls  attention  to  a 
note  of  a  similar  prescription  given  in  his  pamphlet 
Incompatibility  in  Prescriptions.  Ho  directs  that  the 
salicvlate  and'  the  potash  should  each  be  dissolved  m  water; 
the  former  is  put  into  the  bottle  and  the  ferric  chloride  added 
to  it,  then  the  potash  solution,  and  the  bottle  is  filled  up  with 
water.  The  result  is,  he  says,  a  clear  claret-coloured 
mixture  without  a  trace  of  deposit  or  effervescence. 

Chilblains. 

Dr.  j.  Flynn  (Sydney,  N.S.W.)  writes  with  reference  to  recent 
inquiries  as  to  the  treatment  of  chilblains  :  f  would  recom¬ 
mend  a  trial  of  extract  of  suprarenal  gland.  It  is  true  that 
one  swallow  does  not  make  a  summer,  but  the  marked  effect 
that  followed  the  administration  of  gr.  v  thrice  a  day  in  a 
case  under  my  personal  observation  that  had  for  years  tried 
calcium  in  various  forms  caused  me  to  ask  the  question 
whether  other  factors  than  deficiency  of  lime  in  the  blood  do 
not  enter  into  the  causation  of  chilblains.  It  would  he  well 
to  consider  whether  inadequacy  on  the  part  of  the  suprarenal 
system  and  its  effect  on  the  autonomous  sympathetic  does  not 
play  a  part  iu  this  very  troublesome  malady. 
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BY  .  < 

COLONEL  H.  M.  W.  GRAY,  C.B.,  A.M.S.(T.C.), 

CONSULTING  SURGEON,  BRITISH  EXPEDITIONARY  FORCE. 


In  view  of  publications  on  this  subject  which  have 
appeared  in  tbe  medical  press  from  time  to  time  since  the 
beginning  of  the  war,  it  seems  desirable  to  define  tlie  prin¬ 
ciples  and  practice  followed,  almost  without  exception,  by 

the  surgeons  at  woik  in  the  military  hospitals  in  li - . 

These  principles  may  be  enunciated  shortly  as  follows: 
Wc  believe 

That  infected  gunshot  wounds  of  the  skull  and  brain 
require  more  careful  consideration  and  prompt  atten¬ 
tion  than  similar  wounds  of  any  other  part; 

That  we  can  combat  aud  prevent  sepsis  best  by  early 
and  complete  operations ; 

That  we  can  prevent  permanent  disability  in  most 
cases  by  systematically  removing  foreign  material  or 
displaced  bone  from  the  surface  or  substance  of  the 
brain  whenever  these  are  accessible  to  legitimate 
'  surgery; 

Aud  further,  that,  by  these  precautions,  the  imme¬ 
diate  results  in  the  saving  of  life  and  more  rapid 
restoration  of  function,  when  that  is  possible,  arc  better 
than  those  obtained  by  moro  conservative  procedures. 

All  experience  lias  shown  tliat  the  brain,  sooner  or  later, 
resents  the  presence  of  any  abnormality  in  its  immediate 
coverings  or  in  its  substance.  It  is  true  that  some  small 
lesions  of  the  skull  or  small  foreign  bodies  in  tlie  brain  have 
caused  apparently  no  trouble  to  the  patient,  even  after  years 
have  passed,  but  others,  seemingly  equally  insignificant, 
have  caused  intolerable  inconvenience,  due  to  late  effects 
on  the  brain,  which  removal  of  the  exciting  cause  lias  not 
succeeded  in  relieving.  This  is  more  true,  of  course,  in 
cases  of  actual  lesion  of  the  brain.  It  is  rather  sad»  to 
think  of  the  number  of  men  injured  in  the  head  during  the 
South  African  war  who  afterwards  became  a  burden  to 
the  State  owing  to  derangements  of  the  brain,  and  it  must 
be  remembered  that  the  maiming  effects  of  sepsis  in  that 
campaign  were  not  apparent  to  anything  like  the  same 
extent  as  in  this  one. 

It  has  always  been  the  aim  of  military  surgeons  to 
remove  or  ameliorate  tlie  physical  defects  produced  by 
missiles.  Removal  of  displaced  bone,  of  foreign  bodies,  of 
blood  clot,  or  of  any  substance  which  might  interfere  with 
rajiid  and  smooth  healing  of  the  brain  has  been  considered 
to  be  of  the  utmost  importance  no  less  than  the  combatiug 
of  sepsis.  A\  e  have  discovered  in  this  campaign  no  valid 
reason  to  depart  from  this  line  of  thought.  The  immediate 
effects  of  sepsis,  both  in  increasing  the  severity  of  the 
focal  lesion  and  in  causing  diffuse  inflammation  of  the 
brain  and  its  coverings,  have  been  impressed  on  our  minds 
with  dreadful  force.  The  power  of  the  brain  to  accommo¬ 
date  itself  to  extraordinary  conditions,  or,  one  might  say, 
the  pow  er  of  one  part  of  the  brain  to  disregard  even  exces- 
sivc  injury  of  another  part  so  that  what  is  left  “  carries 
on  in  a  marvellous  way,  has  also  been  very  striking. 
But  who  can  foretell  that,  later  on,  such  cases  are  to  be 
free,  as  never  before,  of  sequelae  which  experience  has 
shown  to  be  so  frequently  inevitable  ? 

Because  of  that  experience  and  because  no  one  can 
foresee  how  soon  trouble  will  arise,  it  is  surely  right  that 
we  should  do  all  in  our  power  to  prevent  probable  trouble. 
It  is  a  matter  of  the  greatest  importance  to  establish  the 
best  method  of  preventing  or  eradicating  sepsis,  which  is 
sue  1  a  hindrance  both  to  rapid  healing  and  to  successful 
attack  on  physical  defects  in  the  skull  or  in  the  brain. 
Inc  is  not  justified  in  formulating  rules  which  are  based 
on  results  of  operations  performed  at  a  period  in  the  war 
when  methods  of  dealing  successfully  and  rapidly  with 
mlected  wounds  were  not  properly  appreciated.  It  has 
been  found  that  septic  wounds  of  the  scalp  and  skull  are 
particularly  easy  to  deal  with  when  compared  with  others 
m  that  they  can  usually  be  completely  excised,  and  the 
scalp  sutured  without  danger.  One  might  almost  say  that 
this  procedure,  in  the  hands  of  those  who  have  mastered 


the  necessary  technique,  has  robbed  operation  of  its  danger 
and  has  enabled  surgeons  to  obtain  results  which  compare 
favourably  with  those  of  equal  magnitude  in  civil  practice 
under  ordinary  aseptic  conditions.  These  remarks  do  not 
apply,  of  course,  to  cases  in  which  sepsis  has  already 
obtained  a  firm  hold  in  the  lacerated  brain.  The  problems 
connected  with  such  cases  are  much  more  difficult. 
Apparently  success  is  then  dependent  chiefly  on  the 
provision  of  suitable  drainage — a  very  easy  thing  to  say  ! 

1*  ragments  of  bone,  when^driven  into  tlie  brain,  are  not 
usually  septic  at  first,  but  teud  to  become  infected  fairly 
rapidly.  Jagged  pieces  of  shell  almost  invariably  carry 
infection  along  witli  them.  If  large  pieces  lodge  in  the 
brain,  results  are  very.  bad.  Aery  small  pieces,  on  the 
other  hand,  may  not  cause  any  trouble,  but  even  they  havo 
been  found  sometimes  surrounded  by  large  abscesses. 

liilc  it  is  evident  that  the  thorough  removal  of 
physical  defects  is  desirable  at  as  early  a  date  as  possible, 
there  are  objections  to  this,  of  which  the  most  important 
is  that  patients  do  not  travel  well  until  at  least  a  week  or 
ten  days  after  operation.  During  a  period  of  active  fighting 
they  caunot  be  kept  at  the  front,  and  therefore  it  would 
appear  best  that  all  except  the  most  serious  cases  should 
be  sent  at  once  to  the  bases,  so  that  they  may  arrive  before 
sepsis  has  got  a  firm  hold.  At  the  front  nothing  should 
be  done  to  the  wound  further  than  to  remove  any  visible 
foreign  material,  to  antiscpticize  the  surrounding  scalp, 
and  to  apply  a  suitable  dressing.  To  judge  from  ex¬ 
perience  in  Ronen,  it  would  seem  advisable  that,  if  any 
operation  has  to  be  done  at  the  front,  it  should  be  a 
complete,  one.  Second  operations  appear  to  entail  a 
greater  risk,  taken  all  over,  in  these  cases  than  a  complete 
primary  one.  The  average  case  arrives  at  the  clearing 
stations  really  in  a  less  septic  condition — although  the 
wounds  may  be  superficially  badly  soiled— than  they  do 
at  a  base,  and  results  should  on  that  account  be  more 
favourable. 

The  following  remarks  have,  of  course,  no  reference  to 
very  severe  wounds  caused  by  large  pieces  of  shell,  in 
which  such  an  extensive  part  of  skull  and  brain  is  blown 
away  or  where  a  rifle  bullet  causes  such  explosive  intra¬ 
cranial  effects  that  the  patient  docs  not  survive  more  than 
a  few  hours. 

AA  e  have,  seen  many  patients  who  on  admission  have 
been  suffering  from  complete  hemiplegia,  and  whose 
symptoms  have  cleared  up  in  such  a  marvellous  and  rapid 
way  after  operation  that  only  a  negligible  amount  of 
paresis  has  persisted.  On  the  other  hand,'  we  have  seen 
cases  who  showed  few  or  no  symptoms,  but  who  later 
developed  serious  complications  and  died  rapidly,  in  spite 
of  operation.  It  appears,  therefore,  that  one  ought  not  to 
pay  too  much  atteution  to  focal  symptomatology  as  a 
guide  to  treatment,  or  even,  in  many  eases,  to  prognosis. 

We  have  seen  many  cases  with  extensive  superficial 
injuries  with  little  or  no  damage  to  the  bi’aiu,  and,  on  the 
other  hand,  many  cases  in  which  an  insignificant  looking 
wound  of  the  scalp  and  skull  was  associated  with  most 
extensive  injury  to  the  brain.  AVhilst  large,  lacerated 
wounds  are  usually  most  septic  and  suppuration  in  the 
brain  apt  to  be  severe,  yet  we  have  seen  cases  of  trivial 
and  comparatively  clean-cut  wounds  of  the  scalp  to  bo 
associated  with  extensive  fracture,  and,  after  a  few  days, 
with  such  acute,  suppuration  in  the  brain  that  only 
immediate  operation  saved  the  pationt’s  life.  The  size  or 
condition  of  the  wound,  therefore,  is  no  indication  of  how 
the  case  will  behave. 

One  is  told  that  oedema  of  the  brain,  and  shock  or 
concussion  accompanying  a  serious  injury,  are  such  that 
operation  at  an  early  stage  is  dangerous.  Yet  we  hear  of 
many  patients  who  are  brought  iuto  clearing  stations  in 
practically  a  moribund  condition  who,  after  immediate 
operation,  in  a  few  hours  have  so  far  recovered  that  they 
are  able  to  speak  intelligently  and  take  food.  Their 
injuries  heal  up  perfectly  well  afterwards.  It  would  thus 
appear  that  oedema  and  so-called  shock  are  no  bar  to 
success.  Indeed,  it  is  likely  that  both  cedema  aud  shock 
will  pass  off  moro  quickly  when  the  physical  defects  are 
remedied — all  the  sooner  the  more  thoroughly  this  is  done. 
In  wounds  of  other  parts,  oedema  and  tension  due  to 
interference  with  the  circulation  are  relieved  very  rapidly 
by  incision,  removal  of  foreign  material,  and  drainage. 
How  much  more  must  relief  of  the  circulation  be  called 
for  in  a  closed  box  like  the  skull  !  In  serious  cases  delay 
does  not,  therefore,  seem  advisable. 
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In  passing,  0116  may  be  permitted  to  draw  attention  to 
tlie  value  oAocal  anaesthesia  for  many  of  the  cases.  The 
solution  need  be  injected  only  into  the  scalp  tissues  and 
pericranium.  The  skull,  dura,  and  brain  will  thereafter 
be  found  to  be  insensitive.  If  adrenalin  is  mixed  with 
the  solution,  bleeding  from  the  scalp  is  reduced  to  a 

minimum.  . 

After  consideration  of  all  these  facts  we  are  driven,  m 
deciding  upon  a  course  of  action,  to  pay  more  attention  to 
the  probable  mechanical  effects  of  the  injury  and  the 
potentialities  for  infection  rather  than  to  worry  much  oyer 
the  presence  or  absence  of  definite  symptoms.,  lhe  lesion 
is  a  traumatic  one,  the  possibility  of  sepsis  is  great,  and 
things  should  not  be  left  to  chance  or  until  the  develop¬ 
ment  of  some  particular  symptom.  One  must  risk  mis¬ 
interpretation  when  one  says  such  things.  One  does  not 
wish  in  the  slightest  to  depreciate  the  value  of  clinical 
investigation.  Timely  and  effective  operation  does,  not 
interfere  with  that.  There  is  no  doubt  that  the  lesions 
one  has  to  deal  with  are  chiefly  mechanical  and  microbic, 
and  must  be  treated  by  mechanical  and  antimicrobic 
remedies.  If  the  mechanical  disabilities  are  not  relieved, 
the  complicating  infection  has  potentialities  greater  and 
more  serious  than  in  wounds  of  other  parts. 

Minor  Operations. 

Excision  and  suture  of  scalp  wounds  are  said  by  some 
to  be  unnecessary.  Such  a  judgement  depends  on  the 
point  of  view.  These  excisions,  while  they  do  no  harm 
when  proper  technique  is  employed,  make  the  patient  fit 
for  duty  again  in  a  much  shorter  time  ;  they  establish  a 
diagnosis  of  fracture  in  most  cases  with  absolute  cer¬ 
tainty  ;  there  is  no  doubt  that  thereby  they  occasionally 
save  "life,  they  certainly  prevent  troublesome  sequelae; 
they  save  time  and  trouble  on  the  part  of  the  attendants, 
and  they  save  expense  in  dressings.  (The  original  mastic 
and  gauze  dressing  may  be  left  until  the  wound  is 
healed.1)  Captain  J.  E.  H.  Roberts,  recording  207  cases  of 
excision  of  scalp  wounds,  states  that  only  in  8  did  failure 
to  obtain  healing  by  first  intention  occur.  One  wound 
gave  way  completely.  In  the  others,  slight  gaping, 
sloughing,  or  stitch  suppuration  occurred. 

Reasons  for  Opening  Apparently  Unwounded  Dura. 

It  has  been  shown  repeatedly  during  this  -war  that  a 
pronounced  depressed  fracture  of  the  inner  table,  although 
the  dura  may  not  be  lacerated,  is  accompanied  by  a 
localized,  usually  more  or  less  cone-shaped,  bruising  or 
pulping  of  the  underlying  brain.  The  base  of  the  cone 
corresponds  roughly  to  the  area  of  comminution  of  the 
inner  table.  Owing  to  its  elasticity  the  inner  table  must 
always  be  depressed  considerably  before  it  fractures,  and 
the  sudden  localized  blow'  on  the  brain  causes  the  pulping. 
The  amount  of  depression  necessary  to  cause  fracture 
varies  in  different  parts  of  the  skull.  Such  injury  to  the 
inner  table  and  brain  may  exist  without  a  trace  of  injury 
to  the  external  table.  In  very  rare  cases  intracerebral 
haemorrhage,  sufficient  to  cause  severe  pressure  symptoms, 
may  occur. 

The  pulped  area — a  mixture  of  useless  brain  matter  and 
blood — is  an  immediate  source  of  irritation  to  the  sur¬ 
rounding  brain,  because  it  is  virtually  a  foreign  body.  In 
the  process  of  healing  a  great  part  of  it  is  replaced  by 
“  fibrous  ”  tissue— a  scar — which  forms  a  remote  source  of 
irritation.  The  pulped  mass  is  liable  to  become  infected 
and  to  form  a  localized  abscess  or  to  lead  to  spreading 
encephalitis  or  meningitis,  especially  if  the  wound  super¬ 
ficial  to  it  is  not  rendered  aseptic  at  an  early  date. 

In  cases  where  the  force  has  been  so  great  that  the  dura 
has  also  been  ruptured,  although  pieces  of  bone  have  not 
penetrated,  a  definite  pulped  track,  extending  even  for  a 
couple  of  inches  into  the  brain,  may  be  found.  This,  when 
explored  by  the  finger,  resembles  closely  the  track  made  in 
the  brain  by  a  foreign  body.  This  shows  the  necessity  for 
using  x  rays  before  operation  to  reveal  whether  or  not  a 
metallic  foreign  body  is  present.  Operation  should  not, 
however,  be  unduly  delayed  in  order  to  have  this  done. 
If  the  foreign  body  is  beyond  the  reach  of  the  finger,  it  is 
usually  beyond  the  reach  of  legitimate  surgery.  By  fitting 
together  the  fragments  of  the  inner  table  one  can  often 
ascertain,  with  fair  accuracy,  whether  any  fragments  of 
bone  have  been  forced  into  the  brain# 


The  mass  of  disintegrated  brain  matter  and  blood, 
whether  on  the  surface  or  in  the  depth  of  the  brain,  inter¬ 
feres  with  the  local  circulation,  and  by  this  alone  causes 
irritation  similar  to  a  solid  foreign  body.  After  its  removal 
from  either  situation,  pulsation  usually  returns  at  once. 

Such  lesions  may  be  accompanied  by  persistent  headache, 
focal  epilepsy  or  paralysis,  or  even  “  optic  neuritis.”  Their 
presence  can  usually  be  recognized,  after  the  dura  has  been 
sufficiently  exposed,  in  that  the  dura  is  somewhat  dis¬ 
coloured,  the  brain  does  not  pulsate  freely,  and  the  area 
feels  doughy  instead  of  elastic  or  springy 

When  the  dura  is  opened,  the  pulped  material  wells  out 
like  grease  from  a  collapsible  tube.  Pulsation  returns  very 
quickly.  If  healthy  brain  matter  is  forced  out,  this  indi¬ 
cates  excessive  intracranial  pressure,  and  lumbar  puncture 
or  a  decompression  operation  should  be  done  at  once.  A 
small  drainage  tube,  down  to  the  hole  in  the  dura,  may  be 
left  in  the  wound  for  twenty -four  hours.  The  dura  is 
usually  opened  by  a  small  crucial  incision  made  by  plung¬ 
ing  the  knife  in  for  half  an  inch  or  so,  at  right  angles  to  the 
surface  of  the  brain.  It  is  sometimes  necessary  to  help 
out  the  pulped  material  by  inserting  a  small  forceps  and 
carefully  opening  the  blades. 

Symptoms  are  usually  relieved  within  a  very  short  time. 
This  relief  is  often  most  striking  when  the  dura  is  opened 
at  a  second  operation,  the  first  (removal  of  depressed  bone) 
having  failed  to  relieve  the  symptoms. 

In  the  hospitals  the  dura  has  been  opened  deliberately 
on  more  than  fifty  occasions,  without  fatality.  The  effect 
has  been  immediately  and  uniformly  beneficial.  In  four 
cases  in  which  the  operators  thought  that  the  procedure 
was  inadvisable,  death  occurred  from  abscess  of  the  brain, 
spreading  encephalitis  or  meningitis. 

Operations  where  Wounds  of  the  Blood  Sinuses  are 

Present. 

These  are  done  as  a  matter  of  course,  because  it  is 
thought  advisable  to  remove  depressed  fragments  of  bone — 

(a)  Which  cause  obstruction  to  the  return  of  blood  from 
any  part  of  the  brain,  and 

( b )  Which  may  be,  or  may  become,  soiled,  and  cause 
septic  thrombosis.  It  seems  all  the.  more  desirable  to 
reifiove  such  fragments  if  they  actually  penetrate  the 
wounded  sinus.  The  operation  is,  per  se,  not  a  dangerous 
one  if  proper  technique  is  employed.  For  example,  fourteen 
cases  from  the  recent  fighting  were  operated  on.  Only 
one  died,  and  he  had  severe  laceration  of  both  cerebral 
hemispheres,  besides  the  wound  in  the  longitudinal  sinus. 

Drainage  of  the  Brain. 

It  is  difficult  to  formulate  any  hard  and  fast  rules  about 
drainage  of  the  brain.  On  the  whole,  it  is  probably  best 
not  to  drain  unless  one  is  forced  to  do  so.  The  presence  in 
the  brain  of  definite  pus,  of  infected  blood  clot,  of  in¬ 
accessible,  definitely  infected  foreign  bodies,  or  of  profuse 
oozing  from  a  seriously  lacerated  area  are  the  chief  indica¬ 
tions  for  it.  If  when  operating  some  days  after  receipt  of 
the  wound  it  is  found  that  pus  is  absent  from  a  track 
which  foreign  bodies  have  made,  it  is  usually  unnecessary 
to  drain.  In  some  cases  one  may  feel,  however,  that  it  is 
safer  to  insert  a  short  drain  for  twenty-four  hours  or  so. 
When  aseptic  foreign  bodies,  such  as  bone  fragments,  have 
been  extracted,  or  when  an  area  or  track  of  pulped  brain 
matter  has  been  evacuated  in  which  no  penetration  of 
foreign  bodies  has  occurred,  it  is  unnecessary  to  drain  the 
cavity  in  the  brain,  but  a  £  in.  rubber  tube  should 
always  be  inserted,  from  the  angle  of  the  wound,  “down 
to  but  not  into”  the  opening  in  the  dura,  for  twenty- 
four  hours.  If  pus,  “  smelly  ”  blood-clot,  clothing,  hair, 
or  a  jagged  large  piece  of  metal  is  evacuated  from 
the  depth,  a  drain  should  always  be  inserted  into  the 
track,  and  it  should  be  brought  straight  out  through  an 
unsutured  part  of  the  excised  wound.  Bacteriological 
examination  of  what  is  removed  should  always  be  made, 
even  though  actual  pus  is  absent.  If  streptococci  are 
found  drainage  should  be  maintained  until  the  organisms 
disappear  or  become  very  few  in  number.  If  streptococci 
are  absent  it  is  fairly  safe  to  be  guided,  as  to  time  for 
removal  of  drains,  by  clinical  signs  alone. 

It  should  be  remembered  that  foreign  bodies,  especially 
flat  pieces  of  bone,  compress  the  brain  in  front  of  them  ; 
therefore,  although  they  may  be  found  at  a  depth  of,  say, 
lb  to  2  in.,  it  is  not  necessary  to  push  a  drain  in  to  that 
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depth.  The  distal  end  of  the  track  will,  after  extraction 
of  the  foreign  hotly,  be  found  to  have  approached  con¬ 
siderably  nearer  the  surface  of  the  brain.  If  one  attempts 
in  such  a  case  to  push  a  stiff  drain  in  for  a  couple  of 
inches,  there  is  great  likelihood  that  the  lateral  ventricle 
will  be  perforated  by  it.  One  should,  immediately  before 
inserting  the  drain,  gently  explore  the  track  with  the 
finger,  and  push  the  drain  in  only  so  far  that  it  will  not 
quite  reach  the  extremity  of  the  track. 

As  a  rule,  the  drain  should  be  shortened  slightly  every 
day  or  every  second  day  unless  pus  continues  to  discharge 
from  the  depth  in  fair  quantity.  It  should  be  borne  in 
mind  that  a  drain,  especially  a  rigid  one,  acts  like  any 
other  foreign  body,  and  may  stimulate  pus  formation, 
besides  providing  a  channel  for  possible  entrance  of  fresh 
infection.  All  drains  should  on  this  account  be  removed 
as  early  as  possible. 

ltigid  drains  are  harmful  to  the  brain,  especially  those 
with  holes  cut  in  them.  The  intracranial  pressure  may 
force  normal  brain  through  the  holes  or  end  of  the  tube. 
The  constant  friction  of  the  pulsating  brain  against  the 
hard  foreigu  body  must  have  a  bad  effect.  The  most 
satisfactory  drain,  on  the  whole,  seems  to  be  a  piece  of 
jaconet,  batiste,  or  similar  substance,  folded  concertina- 
wTise,  with  small  pieces  of  salt  tablet  embedded  in  its  folds. 
As  the  salt  dissolves  it  exerts  a  “hypertonic”  effect  on 
the  surrounding  inflamed  brain.  In  certain  cases,  where 
the  pus  is  particularly  thick  or  profuse,  or  where  strepto¬ 
coccal  infection  is  present,  it  may  be  advisable  to  insert  in 
addition  one  or  two  narrow  tubes.  Salt  or  “  eusol  ”  solu¬ 
tion,  of  strength  suitable  to  the  infection,  may  be  injected 
repeatedly,  a  few  drops  at  a  time,  along  the  tube. 

One  must  be  careful,  when  inserting  a  drain,  that 
damage  is  not  done  to  the  healthy  brain  lining  the  track. 
One  must  therefore  note  the  direction  of  the  track  very 
carefully. 

Points  Constantly  to  be  Kept  in  Mind. 

1.  There  may  be  multiple  injuries,  therefore  always 
have  the  whole  scalp  shaved. 

2.  The  force  causing  the  injury  is  usually  very  cir¬ 
cumscribed,  and  its  effects  arc  therefore  likely  to  be 
localized  to  the  immediate  neighbourhood  of  the  part 
which  has  been  struck.  Injury  by  contre-coup  has  rarely 
to  be  considered. 

3.  Such  localized  forces,  if  they  have  been  great  enough 

to  cause  depressed  fracture  of  the  inner  table,  result,  prac¬ 
tically  always,  in  definite  injury  to  the  brain,  which  asserts 
itself  by  immediate  or  remote  cerebral  disability.  This 
may  occur  in  pronounced  form,  although  the  dura  is  un¬ 
injured  ;  in  rare  cases  it  has  occurred  even  when  -no 
fracture  of  the  external  table  has  been  seen.  One  peed 
not  refer  to  cases  of  immediate  disability.  Some  in¬ 
teresting  examples  of  remote  disability  have  turned  up 
already  even  in  France.  We  have  seen  a  good  many  cases 
now  of  men  who  were  wounded  early  in  the  war,  and  whose 
wounds  were  considered  so  insignificant  at  the  time  that 
the  patients  were  not  even  sent  down  the  line.  Later 
they  were  invalided  on  account  of  symptoms  caused  by 
the  physical  defect  of  the  skull — to  wit,  depressed  fracture 
of  the  inner  table — which,  of  course,  was  treated  without  1 
more  delay.  j 

4.  Experience  has  shown  that  a  properly  conducted,  j 
complete  operation,  while  it  cannot  undo  the  already  1 
existing  damage  to  the  skull  or  brain,  facilitates  repair, 
gives  better  immediate  results,  and  tends  to  prevent 
troublesome  sequelae  more  surely  than  an  incomplete  one. 

5.  Death  is  due,  practically  in  all  cases,  to  the  effect  of 
sepsis  on  the  damaged  brain.  In  any  case  sepsis  will 
increase  the  amount  of  damage  to  the  brain.  The  local 
injury,  when  thus  complicated,  is  likely  to  “  interfere  with 
intellect  or  set  up  permanent  paralysis.”  Apart  from 
that,  sepsis  may  cause  necrosis  of  bone  and  thus  prolong 
convalescence. 

6.  As  our  efforts  will  therefore  be  nullified  in  largo 
measure  unless  sepsis  is  overcome,  all  operations  must 
be  preceded  by  removal  of  the  sepsis  from  the  area  to  be 
dealt  with.  Excision  of  the  infected  parts  is  the  most 
rapid  and  certain  way  of  doing  this.  It  is  only  in  very 
rare  cases  that  this  is  not  feasible.  If  it  is  not,  the  patient 
has  probably  very  little  chance  of  pulling  through.  The 
wound  of  the  scalp  and  pericranium  must  be  removed 
en  masse.  The  fractured  bone  must  be  nibbled  or  tre¬ 
phined  away.  Proper  technique  is  essential  to  success. 
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It  must  be  pointed  out  that  to  excise  the  wound  after 
turning  down  a  flap  is  merely  courting  disaster.  The 
brain  cannot  be  dealt  with  so  vigorously,  but  removal 
of  pulped  useless  material  and  of  foreign  bodies  will 
allow7  it  to  combat  more  successfully  any  infection. 
“  Healthy  brain  substance  possesses  considerable  power 
of  limiting  microbic  invasion,”  but  one  cannot  say  that 
pulped  brain  or  brain  with  foreign  bodies  embedded  in  it 
is  healthy!  As  already  indicated,  in  the  majority  of  cases 
in  which  bone  fragments  alone  are  forced  into  the  brain, 
the  track  leading  down  to  them  is  not  infected  at  first,  but 
it  rapidly  becomes  so. 

7.  Foreigu  bodies  in  the  brain  act  deleteriously  in  four 
ways :  (a)  By  their  direct  effect  on  the  delicate  pulsating 
brain  tissue.  (6)  By  favouring  the  development  of  sepsis. 
It  is  practically  an  everyday  occurrence  during  a  “  rush  ” 
to  find  suppuration  around  pieces  of  bone  lyiug  at  the  end 
of  a  track  in  the  brain,  (e)  By  interfering,  in  rather  an 
obscure  way,  with  the  circulation  of  the  brain.  A  mass 
of  pulped  brain  matter  acts  in  the  same  way.  It  is  very 
common  to  find  that  the  brain,  when  exposed  at  operation, 
does  not  pulsate,  or  does  so  only  to  a  slight  extent,  until 
the  fragments  of  bone  or  disintegrated  matter  are  re¬ 
moved  from  the  depth,  when  it  begins  to  pulsate  freely. 
A  mormal  circulation  is  essential  to  satisfactory  recovery. 

j  (d)  By  causing,  when  they  become  encapsuled,  a  localized 
connective  tissue  mass  which  may  act  as  deleteriously  as 
a  tumour.  If  recovery  of  function  is  possible,  removal  of 
foreign  bodies  will  procure  this  moro  certainly,  more 
rapidly,  and  probably  more  completely  than  is  otherwise 
feasible— a  great  improvement  is  frequently  noted  within 
twenty-four  hours.  If  carefully  done,  further  damage  to 
the  brain  is  not  appreciable.  In  only  one  case  have  1  seen 
any  immediate  increase  of  paralysis  follow — wdien  an 
unusually  large  piece  of  bone  had  to  be  removed  from  a 
suppurating  track.  One  will  likely  do  less  harm  to  the 
brain  in  removing  a  foreigu  body  through  an  already 
existing  track  than  by  cutting  a  way  through  a  mass  of 
fibrous  tissue,  or,  worse  still,  healthy  brain,  as  has  to  be 
done  when  the  operation  is  postponed  till  the  scalp  has 
again  become  intact. 

8.  It  is  highly  desirable  to  try  to  prevent  the  formation 
of  cicatricial  tissue  whether  on  or  in  the  brain,  even  though 
in  the  latter  case  it  may  resemble  neuroglia.  Such  scar 
tissue  acts  as  an  irritant  chiefly  by  preventing  normal 
movement  of  the  brain,  by  interfering  with  the  circulation, 
and,  in  many  cases,  by  causing  pain.  The  nature  of  the 
injury,  the  amount  of  sepsis,  the  presence  or  absence  of 
foreign  bodies,  and  the  treatment  employed  have  much  to 
do  with  the  amount  formed.  Unsuitable  drains,  especially 
when  kept  in  for  a  long  time,  stimulate  its  formation. 
The  trephine  opening  should  be  covered  completely  with 
healthy  scalp.  It  is  dangerous  to  replace  any  of  the  frag¬ 
ments  of  bone  because  they  arc  likely  to  be  infeefed.'  Tho 
scalp  wound,  after  excision,  can  usually  be  accurately 
sutured  over  the  opening — in  some  cases  it  may  be  neces¬ 
sary  to  perform  a  plastic  operation,  by  sliding  flaps.  This 
is  greatly  preferable  to  merely  covering  the  exposed  brain 
by  a  flap  of  muscle,  pericranium  or  aponeurosis.  Such  a 
flap,  if  exposed  at  the  bottom  of  a  wound,  is  apt  to 
necrose.  In  any  case,  the  amount  of  cicatricial  tissue 
and  of  permanent  adhesion  is  greater  in  a  wound  which 
heals  by  granulation  than  in  one  which  heals  by  first 
intention.  It  is  true  that  Nature-  has  a  marvellous 
capacity  for  remedying  defects — even  by  making  a  new 
dura.  The  greater  the  amount  of  abnormality,  however, 
with  which  she  has  to  cope,  the  greater  will  be  her  diffi¬ 
culty  in  imitating  the  status  quo  ante.  Therefore  we 
should  help  her  in  every  way  possible.  When  this  help 
is  given  efficiently,  the  wound  responds  by  healing  per 
pi-imam.  The  surgeons  who  have  kept  statistics  will 
support  the  statement  that,  in  patients  who  r-eoover,  at 
least  90  per  cent,  of  the  wounds  behave  in  this  desirable 
way. 

Treatment. 

Objects. 

The  objects  of  our  treatment  can  now  be  shortly 
summed  up. 

1.  To  prevent  or  remove  infection,  thereby  prevent¬ 
ing  further  destruction  of  tissue. 

2.  To  establish  diagnosis  in  some  cases  of  doubt. 

3.  To  remove  all  sources  of  irritation  to  the  brain, 
if  this -  can  be  done  without  causing  further  serious 
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damage  to  it.  One  cannot  undo  the  initial  surface 
wound  or  cerebral  lesion,  but  one  can  try  to  procure 
a  condition  which  will  allow  healing  to  occur  more 
rapidly,  more  normally,  and  with  less  permanent 
impairment  of  function. 

4.  In  any  case  to  procure  rapid  healing  of  the  super¬ 
ficial  parts,  provided  that  the  brain  is  safe. 

We  may  be  charged  with  being  too  zealous  in  operating 
on  head  injuries.  I  cannot  remember  death  occurring 
after  any  operation  which  was  not  one  of  urgency.  We 
have  regretted  that  we  have  not  operated  or  operated 
sooner  on  some  patients  who  have  done  badly.  In  all 
injuries  we  claim  that  operation  furnishes  an  additional 
and  usually  accurate  means  of  diagnosing  the  extent  of 
the  lesion.  In  minor  injuries  it  has  done  no  harm  so  far 
as  can  be  ascertained,  and  it  renders  the  patient  fit  to 
return  to  duty  at  a  much  earlier  period  than  would  other¬ 
wise  be  the  case. 

We  believe  that  it  is  better  to  send  a  patient  home  with 
a  healed  scalp  and  healthy  skull,  inside  which  are  the 
fewest  possible  potentialities  for  future  brain  trouble,  than 
that  he  should  go  with  the  prospect  of  a  later  operation 
on  an  area  which  is  obscured  by  many  abnormalities.  If 
it  can  be  shown  that  this  is  done  with  as  great  safety  as 
attends  more  conservative  methods,  our  procedure  is  more 
than  justified. 

Sepsis  and  the  exigencies  of  war  will  always  make  the 
proportion  of  failures  a  relatively  high  one.  Unless  these 
military  exigencies  will  permit  of  “  head  ”  cases  being 
retained  near  the  front  for  operation  and  for  a  fairly  long 
after-treatment,  it  is  not  likely  that  mortality  and  loss  of 
function  will  be  reduced  to  any  great  extent.  It  is  difficult 
to  see  how  better  arrangements  can  be  made,  or,  indeed, 
how  any  important  improvement  can  be  introduced  in  the 
methods  for  disposal  of  all  classes  of  wounded  which 
already  exist. 

The  Routine  of  Treatment. 

The  following  description  of  routine  treatment  carried 
out  in  hospitals  varies  only  slightly  from  that  given  in  a 
small  set  of  leaflets  issued  in  April,  1915. 

On  admission  of  the  patient  his  scalp  should  be  shaved, 
the  wound  thoroughly  examined  (the  use  of  a  probe  is 
deprecated),  two  skiagrams  taken  in  planes  at  right  angles 
to  each  other,  and  an  exhaustive  neurological  examination 
made.  If  the  whole  scalp  is  not  shaved,  other  wounds, 
sometimes  more  important  than  the  most  noticeable  one, 
may  be  overlooked.  An  aperient  should  be  given  and  the 
administration  of  urotropine  (15  to  20  grains  every  three 
or  four  hours)  begun.  If  the  brain  is  injured  it  is  well,  for 
future  guidance,  to  make  a  bacteriological  examination  of 
the  discharge.  If  brain  matter  is  exposed  or  exuding  from 
the  wound,  operation  should  be  carried  out  as  soon  as  pos¬ 
sible.  -In  most  other  cases,  in  absence  of  urgent  sym¬ 
ptoms,  there  need  be  no  great  haste,  but  in  no  case  should 
operation  be  postponed  for  longer  than  a  couple  of  days. 

Excision  of  Wounds. 

The  majority  of  wounds  of  the  scalp  should  be  excised, 
and  the  bone  beneath  carefully  examined.  If  no  further 
interference  is  made,  the  wounds  can  be  sutured,  usually 
without  drainage.  It  may  be  necessary  sometimes  to  slide 
flaps  in  order  to  make  up  for  defects  in'  the  scalp. 

Depressed  Fracture. 

Every  case  in  which  depressed  fracture  of  the  skull  is 
suspected  should  be  explored  without  undue  delay,  whether 
sepsis  is  present  or  not.  Delay — waiting  for  surface  wounds 
to  clean — too  frequently  leads  to  dangerous  intracranial 
developments.  If  the  edge  of  the  wound  is  much  inflamed 
and  infiltrated,  treatment  with  hypertonic  saline  applica¬ 
tions  usually  makes  it  fit  for  excision  in  twenty-four  to 
forty-eight  hours.  In  most  cases  it  is  possible  so  to  excise 
the  wounds  iu  both  scalp  and  bone  that  an  aseptic  field  of 
operation  is  left.  If  sepsis  has  already  penetrated  to  the 
depth  of  the  brain,  the  sooner  operation  is  done  the  better, 
ft  is  rarely  necessary  to  turn  down  large  flaps. 

The  injury  comes  under  one  of  the  following  varieties: 

1.  Cases  without  Definite  External  Signs  of  Depressed 

Fracture. 

Because  fracture  with  displacement  of  the  inner  table 
or  some  other  suberanial  lesion  may  be  present  it  is 
important  that  operation  should  be  carried  out. 


(а)  When  the  entrance  and  exit  wounds  are  separated  so 
far  by  a  bridge  of  scalp  that  the  line  joining  them  traverses 
the  bone,  or  if  the  patient  has  been  stunned  at  the  time  of 
injury,  the  presumption  is  that  the  bone  has  been  damaged. 
Such  wounds  and  the  track  between  them,  as  well  as  single 
gaping  wounds  of  the  scalp,  should  be  excised  en  masse , 
including  the  perici-anium.  Injury,  even  mere  bruising,  of 
the  periosteum  usually  means  that  the  bone  has  suffered. 
If  focal  loss  of  function  (even  although  evanescent),  per¬ 
sistent  headache  or  giddiness,  or  other  more  definite  signs 
of  cerebral  compression  are  present,  especially  if  optic 
neuritis  coexists,  ^trephining  should  be  done,  even  in  the 
absence  of  definite  laceration  of  the  periosteum. 

(б)  If  fracture  of  the  outer  table  without  depression  is 
found,  or  even  if  the  bone  is  merely  bruised,  a  small 
trephine  opening  should  be  made  and  the  inner  table 
examined.  Depressed  fracture  of  the  inner  table  may 
exist  without  any  cerebral  symptoms,  and  only  the  very 
best  skiagrams  will  show  such  a  fracture. 

Operation  in  such  cases  is  practically  without  danger, 

2.  Fracture  with  Depression ,  but  without  Injury 
to  the  Dura  Mater. 

The  fractured  and  depressed  bone  must  be  removed  by 
means  of  properly  devised  bone  gouge  forceps  if  possible, 
otherwise  a  small  bone  disc  must  be  trephined  at  one  side 
of  the  fracture  before  using  the  forceps.  It  is  better  to 
work  with  a  small  forceps  and  nibble  the  bone  away  in 
tiny  pieces  than  to  use  a  large  powerful  forceps,  which 
may  cause  extensive  fissure  fracture.  It  is  not  necessary 
in  such  cases  to  trim  the  edge  of  the  opening  in  the  bone. 
It  seems  likely  that  bone  is  thrown  out  more  readily  from 
an  untrimmed  margin,  so  that  the  opening  may  become 
greatly  reduced  in  size.  If  the  dura  is  apparently  normal 
and  the  brain  pulsates  well,  the  operation  can  then  be 
completed  by  suture  of  the  scalp,  with  or  without  drain¬ 
age.  If,  however,  the  dura  is  muddy -looking;  if  there  is 
loss  of  pulsation  and  circumscribed  loss  of  elasticity, 
especially  if  focal  symptoms  have  been  present  after  the 
wound  was  received,  the  dura  should  be  opened.  This  is 
usually  best  done  by  a  small  crucial  incision,  made  by 
stabbing  a  scalpel  in  at  right  angles  to  the  dura.  Dis¬ 
integrated  brain  and  blood  clot  are  squeezed  out  by  the 
vis  a  tergo.  If  the  pulped  material  does  not  come  out 
quite  readily,  it  may  be  helped  out  by  inserting  a  small 
artery  forceps  and  opening  the  blades  so  as  to  dilate  the 
hole  in  the  dura.  Only  the  useless  matter  will  exude 
unless  the  intracranial  pressure  is  high,  in  which  case 
lumbar  puncture,  or  possibly  even  a  large  decompression 
operation,  is  indicated. 

3.  Injury  of  Dura  without  Foreign  Body  or  Sepsis. 

Fracture  with  injury  to  dura  mater,  when  no  foreign 
body  is  present,  and  the  wound  in  the  brain  probably 
aseptic.  After  excision,  en  masse  as  before,  the  scalp 
wound  may  be  enlarged  in  any  desired  direction.  It  is 
very  rarely  necessary  to  turn  down  a  flap.  The  bone  around 
the  fracture  is  cleared.  A  “  trephine  ”  opening  is  rarely 
required.  The  spicules  are  removed  and  the  skull  cut  away 
carefully  with  forceps  to  an  extent  varying  with  the  injury 
to  the  dura.  A  clear  margin  (one-third  of  an  inch)  of  un¬ 
injured  dura  should  be  exposed.  Bagged  edges  of  dura 
should  be  excised.  If  a  “  track  ”  exists  in  the  brain,  this 
should  be  carefully  exploied,  by  the  finger  if  possible,  and 
any  collection  of  pulped  brain  tissue  allowed  to  escape.  A 
piece  of  aponeurosis  may  be  drawn  across  the  opening  in 
the  dura,  and  the  operation  completed  by  suturing  the 
scalp  wound.  A  drain  of  folded  jaconet  or  small  rubber 
tubing  should  reach  from  the  opening  iu  the  dura  through 
one  end  of  the  wound.  It  should  be  removed  after  twenty- 
four  hours.  If  sepsis  asserts  itself,  the  wound  should  be 
freely  opened  up  at  once. 

4.  Injury  to  the  Dura  complicated  by  a  Foreign  Body  in 
the  Brain  and  by  Sepsis. 

The  position  of  the  foreign  body  is  previously  localized 
by  x  rays.  At  the  operation  (as  in  para.  3),  the  track 
through  the  brain  matter  can  usually  be  explored  by  the 
index  finger.  It  may  be  necessary  to  enlarge  the  wound  in 
the  dura  slightly.  The  foreign  body  having  been  located, 
a  suitable  flat  or  slightly  curved  scoop  is  passed  along  the 
finger  under  the  foreign  body,  which  is  then  pressed 
against  the  point  of  the  finger,  and  all  three  are  carefully 
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and  gently  withdrawn.  The  greatest  delicacy  of  touch  is 
required  during  this  procedure.  The  finger,  in  a  flexible 
manner,  must  follow  the  previously  formed  track,  and 
must  not  break  through  uninjured  brain  substance.  Any 
stiffness  of  the  finger,  must  be  avoided.  The  use  of  a 
forceps  is  apt  to  increase  the  damage  to  the  brain. 

If  the  operation  is  done  within  a  day  or  two  of  the 
reception  of  tho  wound  a  drain  should  be  inserted  along 
the  track.  If  it  is  performed  at  a  later  stage  aud  no  sepsis 
is  apparent  to  the  eye,  one  need  not  insert  a  drain  deeply 
unless  considerable  oozing  has  been  caused  by  the  extrac¬ 
tion  of  the  foreign  body. 

If  definite  sepsis  is  present  drains  should  be  inserted 
leading  straight  out  through  tho  wound.  In  the  worst 
cases  the  scalp  wound  should  not  be  sutured  till  all  danger 
has  passed. 

The  exploration  for  foreign  bodies  by  the  finger  at  the 
primary  operation  is  justified  by  the  following  considera¬ 
tions:  (1)  A  track  through  brain  substance  is  already 
present;  (2)  only  very  rarely  is  further  injury  to  the 
brain  caused  by  the  procedure  ;  (3)  the  frequency  with 
which  an  abscess  develops,  should  the  foreign  body  be  left 
in  the  brain  ;  (4)  if  the  wounds  at  e  large,  sepsis  has 
almost  certainly  penetrated  along  with,  or  following,  the 
foreign  bodies,  and,  as  has  been  said,  the  sooner  they  are 
dealt  with  the  better. 

As  already  indicated,  foreign  bodies  imbedded  in  the 
brain,  by  their  direct  influence  and  by  their  interference 
with  the  cerebral  circulation,  may  produce  symptoms  of 
focal  irritation  and  of  compression  or  increased  intracranial 
tension.  If  their  removal  does  not  immediately  relieve 
these,  and  especially  if  hernia  cerebri  is  threatened, 
lumbar  puncture  should  be  resorted  to.  If  this  fails  to 
relieve  the  intracranial  tension,  subtemporal  decompression 
may  give  relief,  but  has  on  the  whole  proved  an  unsatis¬ 
factory  operation  under  these  septic  conditions. 

5.  Fracture  with  Injury  to  one  of  the  Bloocl  Sinuses. 

Operation  in  such  cases  may  he  difficult  on  account 
of  the  alarming  haemorrhage  which  may  occur  during 
exposure  of  the  sinus.  It  should  not,  therefore,  be  under¬ 
taken  by  an  inexperienced  operator.  The  size  of  the 
superficial  wound  of  tho  scalp  or  skull  gives  no  indication 
of  the  extent  to  which  the  sinus  may  be  injured.  The 
results  of  such  operations  have  been  very  favourable. 
Three  of  the  procedures  recommended  for  control  of  such 
haemorrhage  have  practically  been  given  up — namely, 
lateral  application  of  suture  or  forceps,  plugging  with 
gauze,  and  ligature.  Plugging  and  ligature  especially 
must  be  avoided  behind  the  entrance  of  tho  parietal 
lacunae  or  cerebral  veins.  It  has  been  found  that  practi¬ 
cally  all  cases  which  survive  the  immediate  effects  of  the 
injury  are  amenable  to  treatment  by  the  application,  under 
light  pressure,  of  a  piece  of  aponeurosis  cut  from  the  edge 
of  the  scalp  wound  or  from  the  fascia  lata  of  the  thigh. 
The  procedure  is  known  as  the  “postage  stamp” 
operation. 

After  free  exposure  of  the  hole  in  the  sinus,  haemor¬ 
rhage  therefrom  being  controlled  by  light  gauze  pressure, 
the  “  stamp  ”  should  be  cut  and  spread  on  the  palmar 
surface  of  the  point  of  the  operator’s  gloved  index  finger 
or  on  a  small  swab  covered  with  batiste  or  rubber  tissue. 
The  perforation  is  then  blocked  by  a  finger  of  the  other 
hand.  All  blood  clot  is  carefully  wiped  away,  the  con¬ 
trolling  finger  is  removed  and  the  “  stamp  ”  applied  rapidly 
over  the  perforation.  Fairly  firm  equable  pressure  is  kept 
up  for  a  few  minutes,  when  the  graft  will  have  adhered  to 
tho  wall  of  the  sinus.  A  hole,  measuring  £  in.  by  b  in., 
has  been  closed  successfully  in  this  way,  and,  judging  by 
the  ease  with  which  this  was  done,  it  should  be  possible  to 
close  even  larger  ones.  The  graft  should  always  be  covered 
by  scalp  at  the  end  of  the  operation.  In  these  cases  it  is 
practically  always  possible  to  suture  the  scalp  wound  com¬ 
pletely,  a  small  soft  drain  being  inserted  close  to  but  not 
on  to  the  graft,  and  withdrawn  in  a  day  or  so. 

Lumbar  Puncture. 

Lumbar  puncture  has  frequently  been  found  to  give 
relief  in  cases  of  local  circulatory  disturbance  after  opera¬ 
tion — evidenced,  for  example,  by  persistent  headache, 
recurring  focal  muscular  spasms,  or  slight  hernia  cerebri, 
the  amount  of  cerebro-spinal  fluid  withdrawn  varies  with 
the  pressure  of  the  fluid.  It  is  rarely  necessary  to  remove 


more  than  25  c.cra.  or  thereby.  Usually  the  withdrawal 
of  a  much  less  quantity  suffices.  The  process  may  bo 
repeated  several  times  if  thought  advisable. 

Certain  cases  of  large  fungus  cerebri  have  been  cured  by 
this  procedure.  If  fungus  is  present,  however,  while  it  is 
to  be  regarded  as  a  symptom  of  increased  intracranial 
tension,  it  must  be  remembered  that  this  is  frequently  duo 
to  the  presence  of  foreign  bodies  or  abscess  in  the  brain  or 
to  more  diffuse  encephalitis  or  meningitis,  and  suitable 
remedies  must  be  used  for  these  conditions.  If  meningitis 
is  present  or  if  the  fungus  is  fairly  recent,  rapid  removal 
of  cerebro-spinal  fluid  may  allow  infoctiou  to  spread.  The 
wound  should  always  be  exposed  for  inspection  when 
lumbar  puncture  is  doue,  because  this  may  cause  tho 
herniated  brain  to  sink  back  to  a  considerable  depth,  and 
protective  adhesions  may  be  torn.  If  lumbar  puncture 
fails  to  alleviate  the  condition,  a  contralateral  decom¬ 
pression  operation  may  be  tried. 

Spirit  dressing  is  usually  employed  for  such  eases. 
Picric  acid  (b  to  1  per  cent.)  or  some  astringent  prepara¬ 
tion  may,  with  benefit,  bo  added  when  discharge  is  free. 

In  most  cases  of  hernia  cerebri  it  will  be  found  that 
posture  has  a  marked  effect,  the  protrusion  being  lessened 
when  the  patient  is  propped  up  in  the  “Fowler  position.” 

It  is  not  advisable  to  make  lumbar  puncturo  in  the 
early  stages  after  a  wound  of  the  brain  has  been  caused, 
unless  the  dura  is  intact,  or  until  the  exact  local  conditions 
have  been  revealed  by  operation. 

Operation. 

The  operation  necessary  in  the  majority  of  head  injuries 
arriving  at  the  base  is  a.  comparatively  simple  one.  If 
preceded  by  infiltration  of  the  scalp  with  local  anaesthetic 
and  adrenalin,  haemorrhage  and  shock  are  obviated  to  a 
very  great  extent,  and  the  operation  made  even  more 
simple.  The  dangerous  haemorrhage  which  may  occur 
from  large  flap  incisions  is  entirely  prevented  by  this  infil¬ 
tration  of  the  incision  area  with  adrenalin  solution,  and,  if 
some  local  anaesthetic  has  been  added,  the  amount  of 
general  anaesthetic  required  is  negligible. 

All  serious  cases  should  be  kept  at  the  base  hospitals 
for  three  weeks  after  operation,  aud  even  longer  if  one  is 
not  quito  satisfied  with  their  condition. 

Results. 

The  records  of  135  cases  admitted  to  R -  from  the 

fighting  in  the  end  of  September,  1915,  and  those  other¬ 
wise  available  at  the  moment  from  three  of  the  hospitals 
(257  cases)  show  a  total  of  392  cases  trephined  with  58 
deaths — a  mortality-rate  of  14.8  per  cent.  Cases  are  in¬ 
cluded  in  this  list  in  which  the  patient’s  condition  was  so 
bad  that  mere  cleaning  of  the  wound  alone  was  possible. 
Whenever  bone,  even  superficial  fragments,  is  removed, 
the  operation  is  classified  as  “  trephining.”  None  of  tho 
cases  died  in  which  the  lacerated  brain  was  found  free 
from  visible  pus.  Recovery  occurred  in  most  of  the  cases 
in  which  the  track  was  definitely  septic  and  in  many  in 
which  quite  extensive  abscess  bad  formed,  but  it  was 
very  rare  in  cases  in  which  large  fungus  cerebri  had 
developed. 

If  12  “hopeless”  cases,  which  died  within  forty-eight 
hours  of  admission,  are  excluded  from  the  September, 
1915,  series,  the  mortality-rate  is  only  9  per  cent. 

Reference. 

1  Treatment  of  Gunshot  Wounds  by  Excision  and  Primary  Suture, 
British  Medical  Journal,  August  28th,  1915,  p.  317. 


The  American  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis  reports  (we  learn  from  the 
Journal  of  the  American  Medical  Association)  that  during 
1915  more  than  £4,500,000  was  spent  in  fighting  tuber¬ 
culosis.  This  is  an  increase  of  £3,500,000,  as  compared 
with  the  expenditure  in  the  campaign  against  the  disease 
ten  years  ago.  From  the  care  of  tuberculous  patients, 
which  was  at  first  its  sole  function,  the  work  of  the  asso¬ 
ciation  has  grown  until  last  year  more  than  £200,000  was 
spent  on  organization  and  education  ;  an  equal  amount  in 
examining,  advising,  and  treating  patients;  more  than 
£70,000  in  teaching  and  treating  tuberculous  children,  and 
nearly  £150,000  in  the  care  of  tuberculous  lunatics  and 
criminals.  The  bulk  of  the  money  spent  in  the  campaign 
was  expended  on  sanatoriums  and  hospitals.  These, 
numbering  nearly  600,  cost  £3.850,000. 
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The  subject  of  maxillary  fractures  is  large,  but  that  part 
of  it  which  interests  military  surgeons  is  the  immediate 
and  effective  treatment  of  cases  that  come  to  military 
hospitals  as  a  result  of  gunshot  wounds.  The  number  of 
injuries  of  the  head  and  face  is  by  no  means  a  negligible 
quantity,  and  their  efficient  treatment  is  somewhat  out  of 

the  sphere  of  the  general 
surgeon.  It.  is  true  that 
these  cases  are  rarely  fatal, 
yet  any  failure  to  treat 
them  efficiently  may  be 
followed  by  serious  defor¬ 
mities  of  the  face  and  in¬ 
efficient  masticatory  power, 
with  its  resultant  lowering 
of  the  resistance  of  the 
patient.  On  the  other 
hand,  immediate  treatment 
will  give  very  satisfactory 
results  and  facilitate  such 
future  work  as  plastic 
operations  intended  to  re¬ 
store  the  functions  and 
cosmetic  appearance  of  the 
face  and  jaws. 

Fractures  of  the  maxillae, 
especially  the  mandible, 
follow  the  same  general 
lines,  and  their  treatment 
is  gftided  by  the  same  prin 
ciples  as  fractures  of  other 
bones,  but  certain  local 
conditions  have  to  be  taken 
into  consideration : 

1.  The  mandible  is  a  very 
mobile  bone,  and  is  sup¬ 
ported  and  controlled  by  muscles  of  mastication  which 
have  very  great  contractile  pow7er.  It  is  exposed  and  very 
irregular  in  shape.  Fracture  of  this  bone,  therefore,  is 
very  often  associated  with  considerable  displacement  of 
the  parts. 

2.  Fractures  of  the  jaws  are  almost  always  compound, 
aud,  as  the  mouth  is  an  ideal  nidus  for  bacterial  infection 
and  subsequent  complications,  much  is  added  to  the 
difficulty  of  treatment. 


Fig.  1. 

Ligation  of  Teeth  with  Brass 
Ligatures.  —  The  wires  are 
passed  and  twisted  around  the 
necks  of  different  teeth,  and 
then  the  upper  and  lower  teeth 
fastened  together.  Bicuspida 
and  molars  ar  •  wired  singly, 
but  incisors  and  cuspids  should 
be  fastened  together  in  pairs, 
as  in  the  diagram,  then 
attached  to  the  corresponding 
teeth  of  the  opposite  jaw.  This 
method  is  especially  useful  for 
simple  fractures,  or  fractures 
with  very  little  displacement, 
involving  the  mandible  only. 
It  is  not  applicable  in  cases 
with  extensive  wounds,  which 
require  more  adequate  drain¬ 
age  of  the  mouth  than  this 
treatment  affords. 


3.  Being  tlife  most  mobile 


and  exercised  bone  of  the 
body,  the  parts  of  a  broken 
mandible  are  very  difficult 
to  hold  together. 

The  cases  of  fracture  of 
the  jaw  we  are  called  upon 
to  treat  differ  widely  from 
those  met  with  in  civil  prac¬ 
tice.  First,  there  is  an 
external  wound,  varying  in 
size  from  a  small  opening  to 
a  very  extensive  lacerated 
wound  of  the  face  or  under 
the  eliin ;  and,  secondly, 
the  fractures  are  always 
comminuted  and  often  mul¬ 
tiple,  involving  the  upper 
as  well  as  the  lower  jaw. 
In  more  severe  cases  there 
is  loss,  varying  in  amount, 
of  bony  as  well  as  soft 
tissue.  Moreover,  the  in 
jury  is  rarely  confined 
solely  to  the  jaws,  generally 
involving,  in  addition,  eyes, 
ears,  nose  or  pharynx. 

There  can  be  no  mistake  in  diagnosis,  but  it  is  necessary 
to  ascertain  the  number  of  fragments,  the  directions  of 
the  fractures,  the  amount  of  lost  tissue,  and  the  location  of 

Bead  at  a  meeting  of  tfio  Military  Medical  Society  mentioned  in 
the  British  Medical  Journal  of  December  18th,  1915,  p.  905,  and 
December  25th,  p.  953. 


Bar  ton  Bandage.— This  form 
of  bandage  affords  a  simple 
and  effective  method  for  re¬ 
ducing  downward  and  forward 
displacement  of  the  mandible, 
and  holding  the  two  jaws  in 
close  proximity.  The  turn 
passing  under  the  chin  is 
applied  in  the  direction  in 
which  the  force  is  required. 


foreign  bodies  as  well  as  fragments  of  the  bones  or  mis¬ 
placed  teeth.  The  x  rays  will  give  very  valuable  assist¬ 
ance,  and  a  radiograph  of  every  extensive  case  should  bo 
taken. 

Treatment. 

I  will  not  discuss  the  care  and  treatment  of  the  external 
wound,  as  that  is  not  essentially  different  from  that  of  a 
wound  in  other  parts  of  the  body, hut  confine  myself  to  tlio 
matter  of  adjustment  and  setting  of  the  bony  parts. 

Our  aim  must  be  to  create  a  comparative  immobility  of 
the  parts,  aud  to  restore  the 
functional  activity  of  the 
jaws  as  far  as  possible.  It 
has  been  an  accepted  prac¬ 
tice  in  the  past,  and  one 
somewhat  in  uso  at  pre¬ 
sent,  to  connect  the  part3 
together  with  wire  sutures 
or  metal  plates  fastened  to 
the  bones.  This  method, 
while  useful  in  exceptional 
cases,  has  somo  serious  ob¬ 
jections.  It  quite  often  in¬ 
terferes  with  the  normal 
occlusion  of  the  teeth, 
creating  deformities,  and, 
as  the  mouth  cannot  bo 
kept  sterile,  infection 
spreads,  causing  additional 
complications. 

The  oral  surgeon,  how¬ 
ever,  follows  a  different 
method.  All  the  fixation  is 
accomplished  by  utilizing 
the  remaining  teeth  or  roots 
and  the  alveolar  ridges, 
assisted  by  bandages  and 
chin  and  head  supports. 

Our  knowledge  of  the  nor¬ 
mal  occlusion  of  the  teeth 
gives  us  an  excellent  guide. 

This  should  be  emphasized 
aud  followed  very  faith¬ 
fully,  no  matter  how  ex¬ 
tensive  the  fracture,  or  how 
much  bony  tissue  is  lost. 

Otherwise  we  may  create 
very  serious  deformities 
that  will  upset  the  symmetry  of  the  facial  contour  and 
the  performance  by  the  jaws  and  tongue  of  their  normal 
function — the  efficient  mastication  of  food  and  proper 
articulation  in  speech. 

It  has  been  customary  in  the  past  to  ligate  the  upper 
and  lower  teeth  together  with  brass  wires  and  support  the 
jaw  with  bandages,  a  method  which,  while  very  simple  and 
useful  in  many  fractures  as  seen  in  civil  life,  I  find  of  very 
little  use,  as  the  cases  are 
complicated  by  external 
wounds. 

If  the  fractures  are  an¬ 
terior  to  the  last  lower 
teeth  a  simple  splint  of 
vulcanite  or  metal  is  made 
and  cemented  on,  fitting 
over  the  teeth,  allowing 
always  room  for  drainage 
of  the  wounds  of  the  mouth. 

This  gives  the  patient  the 
chance  to  use  the  jaws 
moderately.  The  same  re¬ 
sult  is  accomplished  by 
using  metal  bands  around 
the  teeth  and  connecting 
these  with  heavy  wires. 

If  the  fracture  is  at  the 
angle  of  the  mandible  or 


Fig.  3. 

Modified  Vulcanite  and  Band 
and  Wiro  Splints. — Either  of 
these  is  applicable  to  fractures 
of  the  mandible,  aud  are  espe¬ 
cially  useful  where  there  is  loss 
of  teeth  and  continuous  tissues. 
The  heavy  wiro  bar  of  the  vul¬ 
canite  splint  affords  a  bridge 
over  the  lost  tissues,  and 
removes  the  objection  to  tho 
continuous  vuleanito  type  by 
giving  adequate  drainage  to  the 
mouth. 


Intermaxillary  Elastics.— 
Elastic  bands  drawing  between 
hooks  soldered  to  metal  bands 
(which  are  soldered  in  pairs  or 
triples  to  prevent  elongation  of 
tho  teeth  in  their  sockets)  are 
useful  for  gradual  reduction  of 
displacements  of  the  mandible. 
Elastics  can  be  applied  by  this 
method  so  that  force  may  be 
exerted  in  any  desired  direc¬ 
tion. 

along  the  ascending  ramus, 

the  lower  jaw  is  attached  to  the  upper  either  by  rubber 
bands,  silk  ligatures,  or  wires,  splints  being  made  accord¬ 
ingly. 

In  cases  which  come  under  treatment  late  the  question 
is  more  complicated.  The  external  wounds  in  healing 
form  scar  tissue,  the  displaced  parts  of  tho  bones  begin  to 
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Metal  Band  and  Wire  Splint 
for  Maxilla. — A  useful  retaining 
appliance  for  fractures  of  the 
upper  jaw,  which  lias  been  used 
successfully  in  fractures  in¬ 
volving  the  process  carrying  all 
the  teeth  of  the  maxilla,  except 
the  two  last  molars  on  one  side. 


form  union,  the  muscles  of  mastication  lose  their  contrac¬ 
tile  power,  partly  owing  to  want  of  use  and  partly  through 
injury,  and  ankylosis  of  temporo-maxillary  joints  is  very 
marked.  In  addition  we  have  gross  deformity  of  the  face. 
In  tlieso  circumstances  the  correction  must  be  gradual. 
We  have  to  fight  agaiust  the  cicatricial  tissues,  and  that  is 
always  difficult.  Mechanical  appliances  must  necessarily 
be  more  or  less  complicated,  and  the  degree  of  success  is 
partly  proportional  to  the  ingenuity  of  the  oral  surgeon, 

as  new  appliances  have 
to  be  devised  to  meet 
the  demands. 

Cases  with  extensive  loss 
of  soft  and  bony  tissues 
are  comparatively  difficult 
to  treat,  and  it  is  impos¬ 
sible  to  outline  a  class  of 
appliances  to  meet  them, 
as  each  has  its  own  pecu- 
liarity  and  should  be 
liandkAl  accordingly.  We 
have,  however,  certain  rules 
to  guide  us  : 

1.  We  must  try  to  con¬ 
trol  the  infected  area 
by  free  drainage  and  frequent  irrigations,  etc. 

2.  No  attempt  should  be  made  to  suture  the  soft  parts 
with  the  idea  of  closing  the  gap  until  such  time  as 
permanent  splints  are  adjusted  and  union  of  the  bony 
fragments  is  well  under  way.  This  rule  is  practically 
universal  with  all  the  oral  surgeons  doing  extensive  work 
of  this  kind. 

3.  The  appliance  should  bo  made  with  the  intention  of 
holding  the  dissociated  parts  in  their  normal  positions, 
taking  as  a  guide  the  normal  occlusion  of  the  teeth. 

Fractures  of  the  superior  maxilla  are  easier  to  con¬ 
trol  than  those  of  the 
mandible,  as  they 
are  more  or  less  firmly 
connected  with  the  other 
cranial  bones.  If  there 
is  no  displacement,  simple 


bandaging  is  usually 
sufficient.  More  compli¬ 
cated  cases  are  treated 
with  splints  made  of  either 
rubber  or  metal,  assisted 
by  straps  passing  over  the 
top  of  the  head. 

Care  of  the  Mouth. — The 
care  of  the  mouth  is  a 
very  important  part  of  the 
treatment.  It  is  very  foul, 
owing  to  the  inability  of 
the  patient  to  clean  it 
properly.  The  wound, 
always  opening  into  the 
mouth,  gives  a  constant 
source  of  new  infection, 
so  that  precautions  should 
be  taken  by  frequent 
packing,  etc.,  to  prevent 
the  flow  of  saliva  into  the 
wound. 

I  have  found  very  satisfactory : 

1.  Tincture  of  iodino  is  applied  to  the  gums  and  teeth 
with  a  small  piece  of  cotton. 

Pledgets  of  cotton  are  saturated  with  hydrogen 
peroxide  and  rubbed  over  the  teeth  and  all  the 
mucous  surfaces  of  the  mouth  as  thoroughly  as 
possible;  this  helps  to  remove  particles  of  food, 
mucus,  clots  of  blood,  etc. 

3.  The  month  is  irrigated  with  an  antiseptic  fluid. 

/The  nurse  should  be  instructed  to  repeat  this  treatment 
three  or  four  times  a  day,  except  the  use  of  iodine,  which 
is  applied  only  two  or  three  times  a  week. 

Complications . — Fractures  of  the  maxillary  bones  alone 
are  rarely  fatal,  but  gunshot  wounds  are  seldom  limited  to 
the  jaws.  The  bullet  may  pass  through  or  lodge  itself  in 
the  head  or  neck,  causing  serious  damage  to  the  organs 
and  tissues  of  the  immediate  neighbourhood.  We  must 
not  overlook  this  fact,  and  the  patient  should  be  watched 


A  form  c.f  band  and  wire 
splint,  useful  in  the  reduction 
of  multiple  fractures  of  the 
mandible,  where  a  one-piece 
spiint  is  not  practicable.  It 
affords  a  method  for  the 
gradual  reduction  of  extensive 
displacement  of  the  broken 
parts,  not  found  in  continuous 
wire  splints.  (From  casts.) 


The  following  methods 


2. 


very  carefully  in  the  first  few  days.  It  is  highly  important 
to  examine  the  path  of  the  bullet,  and  determine  the 
amount  of  injury  done  as  far  as  is  possible. 

The  complication  most  dreaded  is  sudden  haemorrhage. 
This  is  most  common,  of  course,  when  the  injury  is  in  thq 
immediate  vicinity  of  good-sized  blood  vessels,  particularly 
those  of  the  neck.  A  very  slight  flow  of  blood,  either 
from  the  external  wounds  or  the  mouth,  should  be  carefully 
-followed  up.  It  may  he  the  beginning  of  a  serious 
haemorrhage. 


Fig.  7. 

Kingsley  Bars.— This  appliance  consists  of  a  vulcanite  plate 
holding  at  the  sides  square  metal  tubes,  for  the  reception  of 
squared  heavy  wires,  which  extend  externally  from  the  corners  of 
the  mouth  along  the  cheeks.  The  splint  is  supported  by  a  head 
harness  connected  to  the  bars.  This  splint  gives  an  excellent 
anchorage  from  which  to  work  to  the  mandiblo,  in  cases  in  which 
fractures  extend  to  both  jaws. 

An  extensive  fracture  of  the  superior  maxilla  may 
involve  tbc  cranial  bones  and  lead  to  disorders  of  the 
higher  nervo  centres,  a  possibility  which  should  be 
carefully  considered. 

Among  the  minor  complications  wo  may  expect  is 
ankylosis.  In  very  many  cases  this  is  only  temporary, 
due  to  the  injury  of  the  soft  tissues  and  the  non-use  of  the 
jaws.  Yet  if  the  injury  is  at  the  temporo-maxillary  joint 
we  may  have  serious  results  if  the  treatment  is  not  in  the 
right  direction.  To  prevent  adhesions  the  mobility  of  the 
joints  should  be  encouraged. 

The  control  of  the  inflammation,  abscesses,  and  necrosis 
of  the  tissues  is  part  of  our  general  treatment. 

Importance  of  Early  Treatment. — The  importance  of 
early  treatment  of  maxillary  fractures  cannot  be  over¬ 
estimated.  The  appliances  should  be  adjusted  as  soon 
as  possible,  as  this  assures  the  quickest  and  best  result. 
I  have  noticed  that  on  account  of  the  unsightly  appear¬ 
ance  of  the  external  wound  there  is  a  strong  temptation  to 
give  attention  to  the  wound,  to  the  neglect  of  the  setting 
of  the  bones.  The  wound  should  undoubtedly  receive 
proper  care,  but  the  fundamental  treatment  must  begin 
with  the  bony  structure.  If  the  patient  lias  a  fractured 
arm  we  do  not  wait  several  weeks  or  months  before 
applying  our  splints  or  bandages.  This  rule  holds  equally 
true  with  fractured  jaws. 

War-time  injuries  to  the  jaws,  with  their  attendant- 
injuries  to  other  parts  and  resulting  constitutional  dis¬ 
turbances,  are  best  handled  by  the  hearty  co-operation  of 
the  general  surgeon  and  the  oral  specialist,  working 
together  for  the  welfare  of  the  patient  by  restoring  to  him 
as  far  as  possible  his  normal  facial  appearance  and  the 
use  of  his  jaws  and  teeth  in  the  processes  of  mastication. 

I  desire  to  express  my  great  indebtedness  to  my  friend 
and  colleague,  Dr.  F.  H.  Brigham,  of  the  Harvard  Surgical 
Unit,  for  the  skill  and  care  with  which  lie  has  prepared 
the  diagrams  that  illustrate  this  paper. 


Brigade- Surgeon  Lieutenant  -  Colonel  Andrew  Barry, 
I.M.S.,  of  St.  Andrews,  Fife,  left  personal  estate  valued  at 
£23,066. 

The  report  of  the  Surgeon-General  of  the  United  States 
Navy  for  the  fiscal  year  1915  shows  that  the  death-rate 
was  only  4.18  per  1,000  per  annum.  Three  years  ago  there 
were  222  cases  of  typhoid  fever  with  15  deaths ;  the 
present  report  sIioavs  13  cases  with  no  death.  This  im¬ 
provement  is  said  to  be  duo  almost  entirely  to  prophy¬ 
lactic  inoculation.  The  rate  for  venereal  diseases  was 
higher  than  that  for  1913,  but  lower  than  those  tor  1909  -12. 
The  rates  for  tuberculosis  showed  improvemen 
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Of  those  men  who  have  received  dental  treatment  at  this 
hospital  16  per  cent,  were  suffering  from  gastritis  or  other 
digestive  disturbances,  and  nearly  every  one  of  these  had 
been  sent  bacli  from  the  front  for  this  cause  alone.  In 
every  instance  a  rapid  improvement  was  shown  after  the 
diseased  roots  were  extracted  and  the  mouth  and  teeth 
cleaned,  although  in  many  instances  no  artificial  teeth 
were  supplied.  We  have  never  had  so  many  grateful 
patients.  Man  after  man  came  back  to  us  and  told  us 
how  much  better  he  felt  after  even  the  limited  treatment 
we  were  able  to  give.  Where  the  man  was  in  other  respects 
capable  of  goingback  to  the  front  we  have  supplied  artificial 
teeth  when  it  was  necessary  and  possible.  Our  rule  lias 
been  that  when  a  man  had  two  upper  and  two  lower 
molars  which  occluded  fairly  well,  and  also  useful  incisors 
and  cuspids,  not  to  make  plates.  W  e  are  forced  to  omit 
many  cases  that  might  be  greatly  improved  ;  but  we  have 
treated  the  aching  tootb,  and  treated  and  filled  many  that 
we  felt  sure  would  suffer  if  not  treated.  We  have  noted 
a  condition  in  many  mouths  which  wre  rarely  see  at  home. 
In  many  teeth  which  have  enormous  cavities  the  dentino 
has  hardened  and  the  pulp  receded  far  beyond  its  normal 
position.  These  we  refrain  from  touching  when  there  is 
no  history  of  pain  and  no  sign  of  abscess  formation, 
because  tbe  time  of  the  average  patient  in  these  hospitals 
is  not  sufficient  properly  to  treat  and  remove  the  pulp  and 
fill  the  root  canals;  the  patients’  chances  are  seemingly 
better  if  we  soak  the  hardened  dentine  in  a  saturated 
solution  of  silver  nitrate  and  omit  further  treatment.  A 
few  cases  of  pyorrhoea  alveolaris  have  come  to  us  in  which 
the  mouth  was  so  sore  that  the  patient  could  not  chew. 
These  patients  were  sent  to  the  hospital  for  no  other 
reason,  and  to  our  great  surprise  yielded  quickly  to  treat¬ 
ment.  In  more  refined  circles  this  so-called  Riggs’s 
disease  is  0.  much  more  difficult  disease  to  cure,  and  differs 
in  mauy  respects  from  the  cases  we  have  seen  in  the  army. 
All  of  tbe  cases  among  the  soldiers  are  characterized  by 
enormous  deposits  of  tartar  around  the  necks  of  tbe  teeth, 
which  deposits,  however,  do  not  seem  to  push  their  way 
down  upon  the  peridental  membraue  surrounding  the 
roots,  so  that  there  are  few  deep  incurable  pus  pockets, 
and  the  characteristic  odcuv  of  advanced  Riggs’s  disease 
is  rarely  present.  There  is  usually  pus  at  the  gum 
margins;  but  with  the  removal  of  these  great  concretions, 
and  very  few  treatments  with  iodine,  the  mouth  clears  up 
wonderfully. 

I  have  come  to  the  conclusion  that  the  cleansing  of  the 
teeth  of  most  hospital  patients  would  be  a  most  profit¬ 
able  undertaking,  for  invariably  tbe  patient  comes  back  in 
a  day  or  two  and  tells  us  how  much  better  his  appetite  is, 
and  how  much  better  his  food  tastes.  Nearly  all  of  these 
patients  have  great  tartar  deposits,  usually  quite  easy  to 
remove,  and  nearly  all  are  swallowing  with  each  meal  an 
appreciable  amount  of  pus.  The  youngest  graduate,  or 
even  well-trained  three-year  students,  could  do  this  work 
under  a  competent  superior,  and  I  am  sure  it  would  be  a 
'  great  economy.  Many  of  the  nurses  could  be  trained  to  do 
much  of  this  work.  In  some  of  the  States  at  home  we  are 
beginning  to  employ  dental  nurses  for  just  such  treatment. 
Of  course  it  would  be  better  still  if  the  men  could  be  started 
with  a,  reasonably  sound  and  clean  set  of  teeth  ;  but  I  realize 
that  we  are  dealing  with  a  great  emergency,  which  must 
be  met  in  the  most  efficient  and  at  the  same  time  most 
economical  way. 

Some  of  tbe  cases  of  rheumatism  are  undoubted!}7  due  to 
mouth  conditions,  while  the  progress  of  other  cases  toward 
improvement  must  be  retarded  by  the  absorption  of  these 
mouth  toxins.  At  the  present  time  at  home,  if  a  physician 
lias  a  rheumatic  patient,  that  patient  is  immediately  sent 
to  a  dentist  for  an  examination  of  his  mouth,  and,  if  neces¬ 
sary,  x  rays  are  used  to  discover  if  there  are  any  pus 
pockets  at  the  ends  of  the  roots  of  teeth.  Perhaps  the 
pendulum  is  just  now  swinging  too  far  in  the  direction  of 
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the  teeth  as  causal  factors  in  this  and  other  diseases ;  but 
it  bas  been  proven  beyond  doubt  that  blind  abscesses  and 
other  diseased  mouth  conditions  arc  responsible  for  a  very 
large  number  of  cases,  and  the  removal  of  these  foci  of 
infection  marks  the  beginning  of  the  cure. 

The  same  is  tyrue  of  some  of  the  heart  and  kidney  irregu¬ 
larities  ;  but  because  of  the  brief  stay  of  the  patients  at 
these  neighbouring  hospitals  it  is  not  possible  in  mauy 
cases  to  see  the  bearing  of  the  mouth  conditions  upon  these 
diseases.  Here,  too,  repair  work  and  mouth  cleansing 
could  be  practised  with  great  profit. 

Another  point  which  is  of  great  economic  value  is  the 
lowering  of  a  man’s  resistance  to  disease  because  of.  the 
absorption  of  mouth  toxins,  and  the  derangement  of  his 
digestion  because  of  his  inability  to  chew.  The  unclean 
mouth  harbours  the  germs  of  many  diseases.  The  pneumo¬ 
coccus  is  present,  so  far  as  I  know,  in  all  mouths  where 
Riggs’s  disease  is  present,  and  in  many  apparently  healthy 
mouths  also.  The  staphylococcus,  streptococcus,  strepto- 
tlirix,  and  several  forms  of  amoeba  are  found  there 
in  great  numbers.  In  fact,  the  uncared-for  human  mouth 
is  the  prize  bacterial  garden  of  the  world,  and  moutli-to- 
moutli  infections  are  more  common  than  we  dare  believe. 
Therefore— I  say  it  with  all  seriousness — a  supply  of  tooth¬ 
brushes,  and  perhaps  fine  pumice,  and  a  toothbrush  drill 
at  every  training  station,  would  be  a  most  profitable 
investment  of  time  and  money.  A  number  of  us  in  the 
United  States  have  started  a  dental  hygiene  movement; 
and  because  we  know  how  impossible  it  is  to  teach  an  old 
dog  tricks,  we  are  confining  ourselves  to  work  on  the 
children. 

It  is  interesting  to  know  the  cost  to  a  country  of  poor 
teeth,  aud-these  figures  may  give  a  rough  idea.  In  the 
State  of  New  York  it  costs  36  dols.  a  year  for  each  child 
in  the  public  schools ;  40  per  cent,  of  absences  from 
school  are  caused  by  toothache;  67,000  children  fail  each 
year  to  pass  their  examinations,  and  cost  the  State  an 
additional  36  dols.  for  an  extra  year’s  work;  40  per  cent, 
of  these  fail  because  of  wretched  mouth  conditions.  A 
little  simple  arithmetic  will  show  that  the  diseased  teeth- 
of  her  school  children  cost  the  State  of  New  York  nearly 
a  million  dollars  a  year;  and  I  ask, simply  as  an  economic 
problem.  Does  the  care  of  the  teeth  pay? 
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Analogous  types  of  deformity  are  occasioned  whether  the 
injury  be  accidental  or,  as  in  operations,  deliberately 
planned.  As,  however,  in  the  case  of  operation,  the 
question  of  expediency  and  other  modifying  factors  must 
necessarily  be  raised,  it  will  be  convenient  to  consider 
separately  the  deformities  produced  thereby.  The  method 
of  treatment,  however,  depends  on  the  type  of  deformity 
irrespective  of  tlie  cause  producing  it.  A  survey  of  these 
deformities  will  give  opportunity  for  the  enunciation 
of  certain  fundamental  principles  of  treatment  and  for 
the  demonstration  of  methods  adapted  to  giving  them 
effect. 

Traumatic  deformities  of  the  jaws  fall  naturally  into 
two  groups,  according  as  they  are,  or  are  not,  associated 
with  loss  of  substance.  Loss  of  substance  may  be  the 
sole  deformity,  or  be  complicated  by  displacement  of  the 
remaining  part  or  parts.  In  cases  in  which  it  is  neces¬ 
sary  only  to  replace  a  mass  removed  or  lost,  the  problem 
is  one  of  purely  mechanical  prosthesis.  It  is  not 
our  purpose  to  discuss  at  any  length  the  technicalities 
of  dental  prosthesis,  but  rather  to  deal  with  those 
cases  in  which  preliminary  treatment  is  essential  for 
success,  or  in  which  other  than  prosthetic  apparatus 
is  necessary. 
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Deformities  Resulting  from  Operations. 

I.  Operations  on  the  Upper  Jaio  :  Resection  of  the 

Maxilla. 

Tho  deformity  thus  produced  is  typical  of  that  resulting 
from  loss  of  substance  without  displacement  of  the  parts 
remaining.  A  satisfactory  functional  result  can  be  obtained 
by  the  adaptation  of  a  suitably  constructed  obturator,  the 
objects  to  be  attained  thereby  being  threefold  : 

1.  To  separate  the  nasal  from  the  oral  cavity. 

2.  To  restore  the  masticating  surface. 

3.  To  restore  the  facial  contour. 

Particularly  in  cases  where  tho  operator  ha3  been 
unable  to  preservo  the  orbital  plate  it  will  be  found 
that  the  apparatus  must  of  necessity  be  bulky.  The 
usual  method  of  securing  the  lightness  essential  for  re¬ 
tention  and  comfort  is  to  render  hollow  that  portion  of 
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the  obturator  which  fills  the  gap  on  the  affected  side,  and 
the  material  commonly  used  is  vulcanite.  We  suggest  an 
aluminium  box,  which  can  be  cast  separately,  or  a  plate 
and  box  cast  in  one  piece,  together  with  tlic"  tags  which 
serve  to  retain  the  vulcanite  with  which  the  teeth  are 
afterwards  attached.  The  apertures  necessarily  left  are 
tapped  and  securely  closed  by  aluminium  pins  with  a 
corresponding  thread. 

The  construction  of  the  appliance,  whether  made  of 
vulcanite  or  aluminium,  presents  no  particular  difficulties, 
but  certain  practical  details  deserve  mention.  It  is  some¬ 
times  stated  that  no  attempt  should  be  made  to  distend 
the  cheek.  This  is  certainly  not  the  case.  The  cheek 
can  be  considerably  built  out.  The  cosmetic  result  is 
more  perfect,  no  harm  is  done,  and  after  the  first  few  days 
no  discomfort  is  felt. 

The  date  of  insertion  is  an  important  point.  As  a  rule, 
it  should  be  from  three  weeks  to  a  month  after  operation. 
Broadly  speaking,  the  more  removed  at  operation  the 
sooner  should  the  obturator  be  fitted.  More  particularly 
is  this  the  case  where  removal  encroaches  on  the  pterygoid 
region.  This  was  well  exemplified  in  a  case  operated  on 
by  Mr.  Joseph  Cunning.  The  patient  was  a  boy  from 
whom  Mr.  Cunniug  removed  the  maxilla  for  a  naso¬ 
pharyngeal  angeio-fibroma  which  had  filled  the  antrum 
and  nasal  fossa,  had  found  its  way  into  the  orbit,  and 
encroached  on  the  temporal  and  zygomatic  fossae.  Within 
a  ^onth  a  ^rm  cicatrix  had  formed  which  prevented 
efficient  opening  of  the  jaws.  It  was  found  necessary  to 
divide  the  cicatrix  under  an  anaesthetic  to  enable  a 
reliable  model  to  be  taken.  The  appearances  before  and 
after  operation  are  illustrated  in  Figs.  1  and  2.  The 
cheek  was  considerably  distended  ;  mastication  and  speech 
were  perfectly  restored.  Wherever  possible,  the  soft 
palate  should  be  retained  intact,  if,  as  in  another  case 
operated  on  recently  by  one  of  us  (P.  P.  C.),  it  is  necessary 
to  remove  one  half  of  the  soft  palate,  the  remaining  half 
should  be  drawn  across  and  fixed  to  the  raw  pharyngeal 
wall.  L  J  0 

II.  Operations  Involving  the  Lower  Jaw. 

,  The  operations  to  bo  considered  under  this  heading 
include  those  undertaken  to  give  readier  access  to  growths 
of  the  tongue,  floor  of  the  mouth  or  tonsillar  region,  and 
those  undertaken  for  growths  invading  or  involving  the 
jaw  itself.  In  the  former  case  the  mandible  will  be  merely 
divided ;  in  the  latter  case  the  operation  will  include  the 
resection  of  a  portion  or  one  half  o£  tho  mandible.  The 
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objects  to  be  attained  are  the  thorough  removal  of  the 
growth,  and  if  possible  a  satisfactory  functional  result 
Generally  speaking,  the  functional  results  after  resection 
aic  tar  from  good.  This  is  due,  we  thiuk,  iu  many  cases 
to  the  fact  that  the  surgeon  does  not  fully  appreciate  how 
valuable  is  the  assistance  that  can  bo  rendered  him  by 
the  prosthetic  dentist,  and  in  other  instances  to  the  lack 
of  that  personal  collaboration  between  surgeon  and  dentist 
which  is  essential  for  success. 

In  is  freely  admitted  that  no  considerations  as  to 
function  should  militate  against  the  thoroughness  of  an 
operation  once  undertaken,  but  no  operation  on  the  jaws 
should  be  performed  uutil  the  question  of  function  has 
been  fully  considered  and  a  definite  plan  formulated  for 
its  preservation.  The  surgeon  tabulates  freedom  from 
1  ecm rence  as  a  surgical  success.  The  patient’s  gauge  of 
success  is  his  ability  to  enjoy  life.  The  surgeon  preens 
lnmself  on  his  achievement;  the  patient  may  wish  himself 
dead.  The  functional  problems  associated  with  operations 
and  injuries  of  the  mandible  are  essentially  different  from 
those  concerned  in  corresponding  lesion's  of  the  upper 
jaw.  The  fundamental  principle,  if  mastication  is  to 'bo 
efficiently  preserved,  is  the  maintenance  of  the  mandible 
whole,  part  or  parts,  in  its,  or  their,  normal  relationship  to 
the  maxillae.  In  other  words,  the  normal  “  bite  ”  must  bo 
accurately  maintained. 

(a)  Simple  Division  of  the  Jaw. 

Ihe  imrabuceal  route  for  removal  of  the  tongue,  iu  many 
cases  of  cancer  of  that  organ,  is  open  to  criticism  on  the 
ground  of  insufficient  exposure.  In  growths  involving  the 
floor  of  the  mouth  and  the  deep  postero-lateral  regions  of 
the  tongue  it  is  admittedly  inadequate.  Splitting  of  the 
jaw  in  or  about  the  middle  line  is  a  valuable  aid” to  freo 
access  in  such  cases,  and  were  it  not  that  in  the  most 
favourable  circumstances  convalescence  is  considerably 
retarded,  it  would,  we  think,  be  more  frequently  employed. 

The  lower  jaw  has  notoriously  a  poor  blood  supply,  and 
tho  insertion  of  wire  to  coapt  the  fragments,  in  what  is 
necessarily  a  comqiound  fracture  constantly  exposed  to 
septic  infection,  leads  to  delayed  and  often  imperfect  union, 
and  iu  many  cases  to  necrosis.  Apposition  can  be  firmly 
and  accurately  maintained  by  means  of  au  interdental 
splint.  The  essential  factor  "is  the  presence  of  two  or 
three  moderately  firm  teeth  on  each  side  of  the  division 
site.  It  may  be  urged  that  the  necessary  teeth  may  not 
be  present ;  that,  if  they  are,  the  better  prognosis  iu 
edentulous  cases  should  determine  their  removal ;  aud 
that  the  apparently  flimsy  interdental  splint  must  soon 
become  loosened  and  so  fail  in  its  purpose. 

Fortunately  the  lower  iroat  teeth  are  usually  the  last  to 
be  lost  and  will,  in  the  majority  of  cases,  be  found  standing 
in  patients  already  otherwise  edentulous.  Fortunately, 
too,  their  configuration  and  position  render  them  peculiarly 
amenable  to  conservative  methods,  scaling,  etc.,  and  their 
preservation,  if  suitably  treated  for  a  week  or  ten  days 
cannot  conceivably  add  to 
the  risk  of  the  operation. 

That  the  splint  is  adequate 
to  maintain  apposition  till 
union  has  occurred  has  been 
amply  proved  in  two  cases 
operated  on  at  the  beginning 
of  the  year  (1915)  by  one  of 
us  (P.  P.  G'.).  In  one  case  the 
growth  involved  the  fore 
part  of  the  floor  of  the 
mouth.  A  laryngotomy  was 
performed,  and  the  contents 
of  the  submaxillary  triangle, 
together  with  the  growth 
and  half  the  tongue,  were 
removed  in  one  piece,  aided 
by  median  division  of  the 
mandible.  Some  secondary  haemorrhage  occurred  iu  the 
mouth  on  the  tenth  day  and  a  lateral  fistula  persisted  for 
three  weeks,  but  rapidly  healed  after  two  applications  of 
x  rays.  Fig.  3  shows  the  splint  in  situ  in  this  case.  In 
another  case — that  of  a  soldier  invalided  home  from 
France — the  epithelioma  involved  the  lateral  margin  of 
the  tongue  far  back.  A  complete  dissection  of  the  anterior 
triangle,  with  the  removal  of  the  sterno-mastoid  aud 
jugular  vein,  was  carried  out*.  Ten  days  later  laryngotomy 
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was  performed,  tli6  jaw  divided)  and  half  the  tongue 
removed. 

In  both  cases  interdental  splints  were  fixed  on  tiie 
operating  table,  and  the  progress  of  the  patients  was 
precisely  such  &s  occurs  after  8,11  intr&bucc&l  operation. 
Both  patients  were  fitted  with  artificial  dentures,  and 
were  able  to  eat  as  well  as  though  tho  jaw  had  not  been 

touched.  ,  ,  .  .  , 

Even  moderately  firm  union  cannot,  be  expected  in  Jess 
than  six  weeks,  and  union  will  occur  more  quickly  if  a 
•very  fine  saw  be  used  to  effect  the  division.  This  is  due 
to  the  fact  that  the  splint  is  fitted  to  the  jaw  before 
division,  and,  when  fixed  after  operation,  the  fragments 
will  be  found  separated  by  an  interval  exactly  correspond¬ 
ing  to  the  thickness  of  the  saw  used.  .  It  is  necessary 
to  obtain  an  absolutely  dead  fit,  and  to  this  end  the  splints 
were  cast  in  aluminium.  They  were  fixed  to  the  teeth 
with  a  rapidly  setting  copper  phosphate  cement.  No 
cement  can  be  relied  on  to  retain  in  position  for  such 
a  length  of  time  a  badly-fitting  splint  presenting  such  a 
small  surface  and,  for  this  reason,  we  emphasize  the 
importance  of  casting  in  the  preparation  of  this  and  other 
interdental  splints. 

(b)  Resection  of  a  Portion  of  the  Mandible. 

Invasion  of  the  jaw  is  of  grave  significance,  occurring, 
as  it  usually  does,  when  the  disease  is  far  advanced. 
Many  of  these  eases  will  b9  regarded  as  inoperable,  both 
from  the  point  of  view  of  immediate  risk  and  of  ultimate 
prognosis.  Resection  certainly  renders  an  operation  more 
formidable  and  attended  by  greater  risk,  but  from  the 
naturo  of  these  cases  great  risks  may  justifiably  be  taken. 
In  addition  to  the  risk  may  be  added  the  fear  of  the  bad 
functional  results  obtained  in  these  cases,  and  this  latter 
consideration  may  be  the  deciding  factor  in  deterring  the 
surgeon  from  attempting  a  radical  operation.  The 
functional  problem  is  here  complicated  by  the  loss  of 
substance  necessarily  entailed.  Difficulty  arises  only 
where  removal  implicates  the  whole  thickness  of  the 
jaw,  and  these  cases  alone  will  be  discussed.  It  is 
obvious  that  bony  union  cannot  take  place  if  the 
normal  “  bite  ”  is  to  be  maintained.  It  is,  in  other 
words,  a  question  of  union  versus  occlusion.  It  may 
be  definitely  stated  that,  in  all  cases  attended  by  loss 
of  substance,  union  must  be  unhesitatingly  abandoned 
in  favour  of  the  preservation  of  the  normal  “  bite.” 
The  attainment  of  this  object  is  much  more  difficult 
if  the  patient  be  edentulous,  and  it,  is  particularly  in 
this  class  of  case  that  treatment  is  rendered  more  easy 
by  a  discriminating  conservatism  as  regards  the  teeth.  If 
the  requisite  teeth  be  present,  an  interdental  splint  can 
be  adjusted,  or  a  modified  and  reinforced  Anglo’s  appliance 
can  be  adapted  to  both  upper  and  lower  jaws.  The  bite 
ih  tho  latter  case  is  controlled  by  lateral  guiding  shoes  in 
the  manner  described  by  Aelmer.  In  edentulous  cases 
the  principle  of  the  Gunning  splint  must  be  adopted. 

(c)  Resection  of  One-half  the  Mandible. 

The  remaining  half  of  the  jaw,  if  subject  to  no  control, 
is  pulled  backwards,  downwards,  and  inwards,  and  the 
condition  of  the  patient  is  truly  pitiable. 

We  have  been  enabled,  by  the  courtesy  of  Mr.  W.  E. 
Miles,  to  adapt  a  modified  Gunning’s  splint  to  two  such 


eases  under  his  care  (Figs.  4  and  5).  It  will  be  noted  that 
no  attempt  lias  been  made  to  deal  immediately  with  the 
gap  loft  on  the  affected  side,  the  sole  object  of  the 
apparatus  being  to  retain  the  sound  side  of  the  mandible 
in  its  proper  relation  to  the  upper  jaw.  It  may  be  objected 
that  the  presence  of  such  a  splint  militates  against  proper 


cleansing  of  the  mouth ;  that  it  will  not  be  tolerated  by 
the  patient;  and  that  the  lower  jaw  will  fall  away 
from  the  splint  and  be  insufficiently  controlled.  These 
objections  were  not  sustained  in  practice. 

Readier  access  was  obtained  to  the  operation  site, 
which,  as  a  gdance  at  the  splints  will  show,  was  left 
entirely  uncovered.  The  ward  sister  was  emphatic  that 
the  mouth  was  more  easily  kept  clean  with  the  splint 
than  without  it;  the  patient  pleaded  to  have  it  replaced 
when  it  was  removed  as  a  te3t ;  and  the  light  pressure  of 
the  bandages  keeping  the  dressings  in  place  was  found 
amply  sufficient  to  secure  a  snug  contact  of  the  lower  jaw 
with  the  splint. 

In  both  these  cases  the  patients  were  almost  edentulous. 
Should  the  necessary  teeth  be  present,  the  modified 
Angle’s  apparatus,  mentioned  previously,  could  be  utilized, 
but  would  probably  not  be  so  comfortable,  at  any  rate  in 
tho  early  stages. 

Deformities  Resulting  from  Injuries. 

These  injuries  have  assumed  considerable  importance 
owing  to  their  relative  frequency  during  the  period  of  the 
war,  and  to  the  functional  disability  that  is  apt  to  follow. 
This  applies  more  particularly  to  injuries  of  the  lower  jaw, 
for,  owing  to  its  passivity  in  mastication  and  its  fixity, 
functional  incapacity,  in  injuries  of  the  upper  jaw,  ensues 
far  more  rarely  and  can  be  readily  remedied.  The 
slightest  inaccuracy  in  fractures  of  the  lower  jaw  leads  to 
a  diminution  in  the  efficiency  of  the  masticatory  power, 
and  greater  degrees  of  deformity  result  in  more  or  less 
complete  loss  thereof. 

In  tho  case  of  a  limb,  shortening  and  deformity  are  not 
incompatible  with  the  preservation  of  good  function.  In 
the  case  of  the  mandible,  absolute  accuracy  of  alignment 
is  essentia],  and  unless  it  is  obtained  smaller  or  greater 
loss  of  function  must  inevitably  result.  Such  accuracy 
can  only  be  obtained  in  the  limbs  by  direct  inspection  and 
mechanical  fixation  of  the  fragments  by  plate  or  wire.  In 
the  case  of  the  mandible,  such  a  procedure  as  wiring  is 
most  emphatically  to  be  condemned.  Fortunately,  the 
required  accuracy  can  be  obtained  by  other  means.  If 
each  fragment  cam  be  adjusted  and  retained  in  its  normal 
relationship  to  a  fixed  point — the  upper  jaw — ifc  necessarily 
follows  that  the  fragments  are  accurately  adjusted  as 
regards  each  other.  Every  fracture  of  the  mandible  should 
be  treated  in  terms  of  the  upper  jaw.  Special  apparatus 
is  necessary  for  each  case,  and,  in  view  of  the  issues  at 
stake,  these  cases  should  be  immediately  transferred  to  an 
institution  where  such  apparatus  can  be  made  and  where 
its  application  is  understood. 

(a)  Fractures  of  the  Mandible  without  Loss 
of  Substance. 

The  fact  that  these  patients  usually  possess  au  adequate 
number  of  teeth  renders  the  task  of  treatment  relatively 
easy.  The  treatment  of  a  fractured  mandible  is  not  begun 
and  ended  with  the  application  of  a  four-tailed  bandage, 
nor  should  the  policy  of  “  good  enough  ”  be  tolerated. 
There  i3  no  margin  hero  for  error,  and  no  treatment  is 
adequate  which  permits  of  its  occurrence.  The  Hammond 
wire  splint  is  easily  made,  but  its  use  cannot  be  recom¬ 
mended  where  a  choice  can  be  exercised.  To  be  efficient 
several  firm  teeth  must 
be  present  on  each  side 
of  the  fracture,  and  in 
these  circumstances  the 
cast  interdental  splint  is 
infinitely  preferable  and 
has  a  wider  range  of 
application.  The  draw¬ 
ings  (Figs.  6  and  7), 
made  from  x-ray  photo¬ 
graphs,  illustrate  a  frac¬ 
ture  before  treatment 
and  tho  interdental  splint 
in  position.  The  patient 
is  a  soldier  at  present 
under  our  care.  On!y 
two  shallow  molars  are 
present  on  the  smaller  fragment,  and  the  displace¬ 
ment  was  considerable.  Reduction  could  not  be  effected 
without  au  anaesthetic,  and  hero  again  wrc  feel  certain 
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that  the  accurate  fit  of  the  splint  is  the  factor  responsible 
for  the  maintenance  of  firm  retention.  The  patient  suffers 
little  or  no  inconvenience,  and  is  able  to  eat  minced  meat. 

It  will  be  noted,  perhaps, 
that  the  bite  has  been 
raised.  This  has  no  bear¬ 
ing  on  tlio  ultimate  re¬ 
sult,  and  could  have  been 
obviated  by  the  use  of 
Snow’s  face  bow.  Sketches 
of  the  splint  used  in  this 
case  are  shown  in  Figs. 
8  and  9. 

The  Gunning  splint,  or 
the  modification  of  it 
known  as  Payne’s  cradle 
splint,  is  certainly 
efficient,  but  as  it  is 
necessary  to  abolish  all 
prGi  7,  movement  at  the  tem- 

poro-mandibular  joint, 
its  retention  is  necessarily  attended  bj'  some  degree  of 
discomfort.  Its  use  should  be  reserved  for  those  cases 
not  suitable  for  an  interdental  splint.  The  scope  of 
the  interdental  splint  can,  we  think,  be  considerably 
enlarged,  aud  we  are  at  present  experimenting  with  some 
modifications  to  that  end. 


matter  for  earnest  effort,  as  is  their  rectification  a  matter 
for  urgent  demand  from  tho  suffering  patient.  Ingenious 
and  complicated  apparatus  has  been  devised  for  the  recti¬ 
fication  of  these  deformities.  If,  however,  the  deformity 
is  not  established,  the  necessity  for  sucli  devices  does 
not  arise,  and  if  deformity  is  established  their  ability  to 
correct  it  must  be  considered  as  doubtful.  Certain  it  is 
that  in  bad  cases  established  deformity  can  only  be  rectified 
by  surgical  intervention.  A  case  in  point  is  now  under  our 
care.  The  patient  had,  since  liis  wound  six  months  ago, 
been  under  treatment  both  surgical  and  dental.  Fragments 
of  necrosed  bone  had  been  removed  from  time  to  time,  and 
his  jaw  had  gradually  settled  back  on  the  affected  side  till 
his  front  teeth  were  biting  far  back  into  his  hard  palate. 
All  but  two  teeth  in  the  lower  jaw  had  been  extracted  aud 
a  lower  denture  fitted  in  an  endeavour  to  provide  some 
kind  of  occlusion.  His  chin  had  receded  almost  to  tho 
level  of  the  hyoid  bone. 

Skiagrams  showed  the  lesion,  situated  in  the  right 
molar .  region,  to  be  associated  with  considerable  com¬ 
minution.  Consideration  of  his  models  and  adjustment 
of  them  to  the  correct  “bite”  indicated  that  the  jaw 
would  have  to  be  pulled  forward  to  such  an  extent  as 
to  leave  a  gap  of  one  to  one  and  a  half  inches  at  the  fracture 
site.  Success  seemed  very  doubtful,  but  his  request  was 
so  urgent  that  we  decided  to  make  the  attempt.  Laryngo- 
tomy  was  performed,  aud  by  turning  back  a  large  flap 
extending  well  into  the  neck  the  site  of  the  lesion  was 
exposed.  It  was  found  that  union,  partly  fibrous  and 
partly  bony,  had  occurred,  necessitating  the  use  of  tho 
chisel  to  break  it  down.  Firm  cicatricial  bands  were 
divided  on  the  lingual  aspect,  and  the  main  body  of  the 
jaw  was  eventually  freed  sufficiently  to  allow  it  to  bo 
brought  forward  to  the  desired  extent.  A  previously  pre¬ 
pared  cast  aluminium  splint  on  the  Gunning  principle 
was  immediately  adjusted,  a  drainage  tube  inserted,  and 
the  wound  sewn  up.  The  patient’s  facial  contour  is 
completely  restored,  and  a  good  functional  result  is 
confidently  anticipated. 


"Rectification  of  slight  degrees  of  mal-occlusion  can  be 
corrected  by  long  and  tedious  orthodontic  treatment,  but 
such  treatment  is  open  to  serious  objections,  and  at  best 
is  a  sorry  means  of  dealing  with  what  might  easily  have 
been  prevented. 

(b)  Fractures  with  Loss  of  Substance . 

Fractures  with  loss  of  substance  are  usually  compound 
both  outside  and  inside  the  mouth.  Tho  loss  of  bone  may 
be  immediate  or  result  from  consequent  necrosis,  which, 
in  the  case  of  the  lower  jaw,  readily  occurs.  It  is  abso¬ 
lutely  essential  that  these  cases  should  be  efficiently 
treated  from  the  beginning.  The  main  fragments  must 
be  retained  iu  then-  correct  position  in  relation  to  the 
upper  jaw.  Here,  as  in  the  case  of  partial  resection,  all 
considerations  as  to  union  must  be  abandoned  in  favour  of 
the  maintenance  of  this  correct  alignment.  Teeth  should 
be  preserved  wherever  possible,  for  their  presence  renders 
more  easy  immediate  and  ultimate  treatment.  The 
most  suitable  apparatus  will  vary  with,  and  be  deter¬ 
mined  by,  the  needs  of  each  case,  and  considerable  scope 
for  ingenuity  is  afforded.  The  methods  finally  to  be 
adopted  for  the  restoration  of  function  will  depend  on 
the  size  and  position  of  the  gap,  and  on  the  number 
and  disposition  of  the  teeth  remaining.  These  methods 
will  be  prosthetic  alone  or  prosthetic  and  surgical 
combined.  The  purely  surgical  measures  will  consist 
of  plastic  operations  for  the  reconstruction  of  the  damaged 
soft  parts  and  the  introduction  of  bone  grafts,  to  restore, 
where  necessary,  bony  continuity  in  the  basal  portion  of 
the  jaw.  It  must  be  remembered,  however,  that  owing  to 
the  configuration  and  articulation  of  the  mandible,  a  lower 
deuture  can  exercise,  if  teeth  be  present  and  favourably 
placed,  the  functions  of  an  efficient  splint  and  restore  to 
the  lower  jaws  that  rigidity  which  has  been  necessarily 
lost  or  impaired.  It  will  be  found  that  in  many  of  these 
cases  a  suitably  adapted  aud  strengthened  lower  denture 
will  suffice  to  restore  mastication  completely. 

Deformities  that  have  been  allowed  to  become  estab¬ 
lished  owing  to  tardy  or  inappropriate  treatment  have 
a  cosmetic  and  functional  aspect.  The  one  is  usually  co¬ 
extensive  with  the  other.  Their  prevention  should  be  a 


(c)  Fractures  followed  by  Trismus. 

Fractures  liable  to  this  complication  are  those  which 
occur  in  the  region  of  the  condyle.  There  may  be  no  mal¬ 
occlusion,  but  the  loss  of  function  is  more  or  less  serious 
in  proportion  to  the  degree  of  trismus  present.  Tho 
knowledge  that  such  complication  may  ensue  will  lead  to 
the  treatment  of  such  fractures  in  the  “open  bite”  posi¬ 
tion,  thus  obviating  the  crippling  results  of  cicatricial 
contraction  or  callus  formation. 


According  to  the  Journal  of  the  American  Medical 
Association ,  a  bill  now  before  Congress  proposes  to  appoint 
the  surgeons-general  of  the  army,  navy,  and  public  health 
service  a  board  to  select  a  site  for  a  national  leprosarium 
for  the  United  States.  The  sum  of  £100.000  is  provided 
for  building  and  maintenance.  The  leprosarium  is  to  bo 
administered  by  the  Surgeon-General  of  the  Public  Health 
Service,  who  will  be  authorized  to  admit  any  leper  who 
presents  himself  or  who  may  be  apprehended  ‘or  detained 
under  the  United  States  quarantine  laws. 

In  a  paper  communicated  by  Sir  Oliver  Lodge,  F.R.S., 
to  the  Royal  Society  on  January  27th,  Mr.  F.  Tinker  related 
the  results  of  a  study  of  the  microscopic  structure  of  semi- 
permeable  membranes  and  discussed  the  part  played  by 
surface  forces  in  osmosis.  Photomicrographs  of  tho 
common  precipitation  membranes  showed  that  they  were 
composed  of  small  precipitate  particles  packed  closely 
together,  and  ranging  from  0.1  p  to  1.0  p  in  diameter. 
Each  of  these  precipitate  particles  was  itself  an  aggregate 
formed  by  the  flocculation  of  smaller  ultra-microscopic 
particles.  Of  the  membranes  examined  copper  ferro- 
cyanide  and  Prussian  blue  had  the  smallest  particles. 
The  pores  in  a  copper  ferrocyanide  membrane  ranged  from 
8  to  60  pp  in  diameter.  Their  size  was  such  that  they 
block  colloidal  molecules  mechanically,  but  not  the  ordi¬ 
nary  crystalloidal  molecules,  even  when  highly  hydrated. 
A  very  close  connexion  was  found  between  the  osmotic 
properties  of  a  membrane  and  the  extent  to  which  tho 
membrane  capillaries  were  under  the  control  of  surface 
forces.  It  was  thought  probable  that  osmotic  effects  wero 
the  result  of  adsorption  phenomena  occurring  at  tho 
surface  of  the  membrane  and  in  the  capillaries,  the  mem¬ 
brane  being  relatively  impermeable  to  solutes  negatively 
adsorbed,  but  permeable  to  solutes  positively  adsorbed. 
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ULCERS  NEW  AND  OLD:  JEJUNAL 
FOR  DUODENAL  ULCERS. 

Delivered  at  the  Royal  College  op  Surgeons, 
February  4th,  1916. 

By  SIR  JOHN  BLAND-SUTTON,  F.R.C.S.,  LL.D., 

SURGEON  TO  THE  MIDDLESEX  HOSPITAL. 

About  fifty  years  ago  the  chronic  duodenal  ulcer  was 
recognized  as  a  clinical  entity,  and  its  treatment  remained 
for  many  years  in  the  province  of  the  physician.  Opera¬ 
tions  were  performed  for  the  relief  of  duodenal  ulceration 
by  Codivilla  (1893),  Dean  (1894),  and  Dunn  (1895).  In  the 
first  decade  of  the  present  century  W.  J.  Mayo,  Mayo 
Robson,  Moynihan,  Paterson,  and  feherren,  and  otlieis 

opened  up  a  new 
field  of  surgical 
enterprise.  We 
know  that 
chronic  ulcer  of 
the  duodenum  is 
a  common  lesion ; 
for  some  undis¬ 
covered  reason, 
the  ulcer,  in  the 
majority  of  in¬ 
stances,  is  situ¬ 
ated  within  2  cm, 
of  the  pylorus, 
and,  as  a  rule, 
on  the  anterior 
wall  of  the  duo¬ 
denum,  midway 
between  its  upper 
and  lower  bor¬ 
ders.  A  chronic 
u  1  c e  r  . in  this 
position  is  rarely 
accompanied  by  physical  signs,  hut  it  ses  up  symptoms 
so  easily  recogn'zed  that  there  is  no  reason  for  resorting 
to  the  Avays  of  Zadig  in  order  to  read  them. 

The  duodenal  ulcer  often  appears  as  a  rounded  de¬ 
pression  in  the  mucous  membrane  with  the  muscular  coat 
as  its  floor.  In  many,  a  layer  of  thickened  peritoneum 
forms  the  base 
of  the  ulcer. 

Occasionally  it 
rests  on  the  pan¬ 
creas,  the  liver,  or 
the  gall  bladder. 

An  ulcer  on  the 
anterior  wall  of 
the  d  uode  n  u  m 
may  rest  on  the 
peritoneum  cover¬ 
ing  the  anterior 
abdominal  wall 
(Fig.  1).  A  ser¬ 
piginous  ulcer 
may  persist  for 
years,  creeping 
round  the  duo¬ 
denum,  scarring 
at  one  edge  and 
deeply  eroding  at 
the  other ;  the 
tissues  forming 
its  base  are 

often  diaphanous.  The  peritoneal  surface  of  the  duo¬ 
denal  bulb  in  such  a  case  is  often  white  with  scars 
(Fig.  2).  The  obstruction  of  the  pylorus  that  frequently 
complicates  ulcers  is  often  due  to  oedema  of  the  mucosa. 

This  condition  also  occurs  with  ulcers  situated  in  the 
pyloric  antrum  (Figs.  3  and  4). 

Some  of  the  most  troublesome  ulcers  in  the  pyloric 
region  can  neither  be  seen  nor  felt  in  the  course  of  a  gastro¬ 
jejunostomy.  A  small  duodenal  nicer  can  only  be  located 


Fig.  1.— Dice-box  shaped  segment  of  the 
parts  adjacent  to  the  pylorus.  The  duodenal 
bulb  contains  a  chronic  ulcer.  The  ports 
were  excised  from  a  spinster,  aged  55,  who 
had  been  a  dyspeptic  for  thirty  years. 


with  certainty  when  it  involves  the  peritoneum  and  pro¬ 
duces  a  tell-tale  scar.  These  small  ulcers  cause  paroxysmal 
and  diges- 


pam  ,«Uv, 
tive  discomfort, 
the  symptoms 
of  “  a  vext  duo- 
d  e  n  u  m  and 
an  agitated 
pylorus  ”  ;  this 
neat  epigram 
(unearthed  b  y 
Moynihan)  was 
framed  nearly  a 
hundred  years 
ago  by  Sydney 
Smith,  the  bril¬ 
liant  writer  and 
preacher,  who 
studied  medi¬ 
cine  in  Edin¬ 
burgh,  and  later 
in  life  doctored 
his  parishioners 
as  a  rural  amuse¬ 
ment. 

The  chronic 
ulcer  of  the 
d  u  o  d  e  n  u  m  i  s 
exceptional  in 
another  feature. 

In  all  regions  of 
the  body  open 
to  observation  a 
chronic  ulcer  is 
liable  to  become 
cancerous,  espe¬ 
cially  between 
the  thirtieth 
and  the  fiftieth 
years  of  life; 
this  is  the  age 
incidence  of  duo¬ 
denal  ulcer.  We 
k  n  o  av  that 
chronic  ulcers 
of  the  leg,  lupus-scars,  and  gastric  ulcers  occasionally 
become  cancerous,  but  this  change  in  duodenal  ulcers 
lias  never  been  proved,  although  they  are  some  of  the 
most  chronic  occurring  in  man.  I  have  long  sought 
among  the  living,  the  dead,  and  in  museums  for  a 

duodenal  ulcer 
that  has  become 
cancerous ;  so  far 
my  search  lias 
been  unavailing. 
Cancer  arises  in 
the  duodenum, 
but  not  in  the 
region  that  is  tho 
of 


Fig.  2.— A  gastro-duodenal  cylinder.  There 
is  a  white  scar  on  the  anterior  surface  of  tlio 
duodenal  bulb.  The  interior  of  the  bulb  is 
shown  in  the  upper  figure;  it  contains  an 
active  ulcer ;  the  transparent  patches  indicate 
the  scars  of  old  ulceration.  Excised  from  a 
woman,  aged  45. 


usual  seat 
ulceration.  T 


lie 


Fig.  3. — Pyloric  segment  of  the  stomach  with  a  callous 
ulcer.  Excised  from  a  dyspeptic  actor,  aged  48. 


frequency  with 
Avliich  gastric 
ulcers  become 
cancerous  a  n  d 
the  infrequency 
of  cancerous 
change  in  duo¬ 
denal  ulcers  are 
difficult  of  ex¬ 
planation.  When 
cancer  exists  in 
the  stomach, 
small  fragments, 
detached  by  the  churning  movements,  are  transported 
Avith  the  chyme  into  the  small  intestine,  but  an  implanta¬ 
tion  cancer  in  the  intestine  above  the  ileo-caecal  valve  is 
unknown.  Shattock  suggests  that  slied  fragments  of 
gastric  cancer  would  not  escape  tryptic  digestion.  I  agree 
with  him. 

Jejunal  Ulcer  (Peptic  Ulcer). 

The  jejunal  ulcer  that  follows  gastro-jejuuostomy  is 
often  called  a  peptic  ulcer,  a  term  implying  faith  in  the 


Fig.  4. — Pyloric  orifice 
of  tlio  preceding  specimen 
from  the  duodenal  aspect ; 
it  shows  oedema  of  the 
mucosa. 
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opinion  that  it  is  produced  by  the  action  of  gastric  juice. 
This  ulcer,  described  by  Braun  in  1899,  resembles  the 
common  ulcers  of  tlio  stomach  and  duodenum  and  has 
sharp  edges,  often  so  sharp  as  to  look  as  if  it  has  been 


through  tho  new  stoma.  On  opening  tlio  abdomen,  tho 
white  scar  of  the  original  ulcer  in  tho  duodenum  was 
visible ;  the  area  of  the  stomach  involved  in  the  gastro- 
jejunal  junction  adhered  to  the  anterior  abdomiual  wall, 


.  Fig.  5.— The  limb  of  jejunum,  concerned  in  an  anterior  gastro¬ 
jejunostomy.  A  peptic  ulcer  is  seen  in  the  efferent  limb. 

punched  out.  It  is  a  dangerous  ulcer,  and  occasionally 
perforates  before  protective  adhesions  have  formed,  and 
causes  septic  peritonitis  that  often  has  a  fatal  ending. 
Some  peptic  ulcers  have  thickened  edges  and  run  a  chronic 
course. 

A  peptic  (jejunal)  ulcer  causes  pain  in  the  epigastrium, 
aggravated  by  the  ingestion  of 
food ;  the  symptoms  often  resemble 
so  closely  those  associated  with 
a  duodenal  ulcer  as  to  lead 
patients  to  complain  that  the  pain 
and  discomfort,  for  which  gastro- 
jej  linos  omy  was  performed,  have 
returned.  When  a  jejunal  ulcer 
follows  anterior  gastrojejunos¬ 
tomy  there  is  often  an  area  of 
tenderness,  and  sometimes  a 
definite  swelling,  under  the  upper 
part  of  the  left  rectus  muscle. 

This  indicates  that  the  ulcer  in¬ 
volves  the  peritoneum  on  the 
anterior  abdominal  wall.  I  have 
had  two  opportunities  of  studyiug 
the  changes  in  the  jejunum  that, 
precede  the  formation  of  a 
jejunal  ulcer,  and  I  am  able  to 
exhibit  one  of  the  specimens. 

In  March,  1906,  I -performed 
anterior  gastro  jejunostomy  on  a 
man,  aged  44,  for  symptoms  in¬ 
dicating  the  existence  of  a  chronic 
duodenal  ulcer.  The  operation 
relieved  the  man  of  his  pain,  and 
he  remained  in  good  health  for 
nearly  seven  years;  then  the  pain 
-returned  with  great  severity,  and 
on  the  urgent  representation  of 
his  medical  attendant  the  patient 
was  readmitted,  December,  1914, 
into  the  Middlesex  Hospital.  He 
oofnplained  of  pain  following  tho 
ingestion  of  food,  and  there  was  a 
tender  area  and  slight  swelling  under  tho  upper  part 
of  the  left  rectus  muscle  near  the  costal  margin.  I  had 
no  doubt  that  the  man  had  an  ulcer  in  the  imme¬ 
diate  vicinity  of  tlio  new  stoma.  With  the  help  of 
x  rays  and  an  opaque  meal,  the  material  could  be 
seen  escaping,  partly  through  the  pylorus  and  partly 


Fig.  7.— The  limb  of 
from  behind  to  show 
valvulae  conniventes. 


jejunum  in  the  preceding  figure  opened 
the  almost  complete  effacement  of  tho 


Fig. 


and,  on  detaching  it,  an  irregular  opening  appeared  in  tho 
efferent  limb  near  the  gastro-jejunal  junction  (Fig.  5). 
The  segment  of  stomach  and  the  cylinder  of  jejunum 
involved  in  the  junction  were  cut  away.  The  opening  in 
the  stomach  was  closed  with  silk  sutures  and  the  cut  ends 

of  the  jejunum  were  joined,  end 
to  end.  The  man  recovered  easily 
and  quickly.  The  changes  that 
have  taken  place  in  tho  tissues  of 
the  jejunum  adjacent  to  the  new 
stoma  are  remarkable.  Normally, 
the  mucous  membrane  of  tho 
jejunum  is  thick  and  thrown  into 
folds,  the  familiar  valvulae  con- 
niventes  (Fig.  61 ;  but  in  this  speci¬ 
men  the  jejunal  mucous  membrane 
in  tho  vicinity  of  the  new  stoma 
is  thin;  the  valvulae  are  effaced 
(Fig.  7)  and  the  muscular  coat  is 
thin  and  transparent.  The  hole 
occupies  the  efferent  limb  of  tho 
jejunum,  just  beyond  the  cicatrix 
marking  the  union  of  the  stomach 
and  gut. 

A  consideration  of  the  struc¬ 
tural  alterations  of  the  jejunum 
in  the  neighbourhood  of  the  new 
stoma  resulting  from  gastro¬ 
jejunostomy  leads  to  some  con¬ 
jectures  of  high  interest.  There 
are  no  valvulae  conniventes  in  the 
first  4  or  5  cm.  of  the  duodenum, 
and  its  wall  is  thinner  than  in 
the  remaining  portion  ;  it  is  often 
dilated,  and  forms  the  bulbils 
duodeni. 

A  remarkable  transformation 
occurs  in  the  jejunum  when  tho 
escape  of  chyme  from  the  stomach 
is  transferred,  in  consequence  of 
gastro  jejunostomy,  directly  into 
the  jejunum.  The  wall  of  the  jejunum  receiving  tho 
impact  of  chyme  ejected  through  the  new  stoma  be¬ 
comes  attenuated,  the  valvulae  disappear,  and  the  jejunal 
walls  assume  the  peculiarities  of  the  supra-ampullary 
segment  of  the  duodenum.  This  change  entails  a  liability 
to  ulceration,  so  common  in  the  duodenum.  Thus  surgery, 


6.— Portion  of  tho  jejunum  laid  open  to  show 
the  valvulae  conniventes. 
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bv  changing  the  environment  of  a  segment  of  the  jejunum, 
lias  evolved  during  this  generation  a  new  variety  ot  deer.. 
The  time  required  to  induce  a  segment  of  the  jejunum  to 
assume  the  characters  of  the  supra -ampullary  portion  of 
the  duodenum  will  probably  be  determined  by  subsequent 

It  is  the  common  opinion  that  the  duodenal  ulcer  is 
caused  by  the  impinging  of  acid  chyme  ejected  tliroug  1 
the  pylorus  on  to  the  wall  of  the  duodenum.  The  featuies 
surrounding  the  origin  of  a  jejunal  ulcer  following  gastro¬ 
jejunostomy  seem  to  support  the  percussion  theory,  but  so 
far  the  discussions  on  the  mode  of  origin  of  gastric  and 
duodenal  ulcers  pay  but  little  regard  to  the  influence  of 
bacterial  action.  Most  of  us  believe  the  stomach  to  be 
amicrobic  as  long  as  it  can  expel  its  contents,  but  observa¬ 
tions  on  the  fluid  found  in  the  abdominal  cavity  of  patients 
with  perforated  gastric  and  duodenal  ulcers  prove  that  it 
often  swarms  with  pathogenic  micro-organisms,  especia  y 
streptococci.  These  are  introduced  with  food,  especially 
milk,  wittily  described  as  “our  most  polluted  article  of 

dlIt  is  noteworthy  that  a  jejunal  ulcer  is  rarely  seen  as  a 
sequel  to  gastro-jej unostomy  performed  for  the  relief  of 
cancer  of  the  stomach.  This  may  be  explained  on  the 
ground  that  such  patients  rarely  survive  the  operation  long 
enough  to  permit  a  jejunal  ulcer  to  form.  It  is  established 
that  a  “peptic  jejunal  ulcer”  may  make  its  appearance 
six  months  after  gastro  jejunostomy,  or  be  delayed  ten 

^  Some  surgeons  attribute  these  secondary  ulcers  to  faults 
of  technique,  or  a  method  of  suture  different  from  that 
employed  bv  the  surgeon  who  criticizes  the  report ;  or  the 
suture  fails"  to  completely  control  the  bleeding  from  the 
cut  edges  of  the  gastric  or  the  jejunal  mucous  membrane, 

and.  a  liaematoma  forms.  *  .  .  . 

TliGr6 is  very  little  evidence  available  for  the  inciiruma* 
tion  of  silk  or  linen  thread  ;  persistent  sutures  have  rarely 
been  found  associated  with  secondary  ulcers  of  the 
jejunum. 


Indirect  Operations  on  the  iscera. 

Few  things  are  more  remarkable  in  the  history  of 
surgery  during  the  last  quarter  of  the  nineteenth  centuiy 
than  the  origin  and  development  of  operations  on  the 
viscera.  This  advance  was  the  outcome  of  two  discoveries 
—anaesthesia  and  antisepsis.  Surgical  boldness  and 
dexterity  have  always  been  available,  but  after  the 
discovery  of  anaesthesia  surgical  rashness  knew  no 
bounds,  but  sepsis  curbed  it.  Since  the  detection  of  the 
cause  of  sepsis,  and  the  discovery  of  means  for  preventing 
it,  surgical  enterprise  has  been  safeguarded. 

In  dealing  with  the  viscera  surgeons  advanced  tenta- 
tivclv.  The  effects  of  the  removal  of  a  particular  viscus, 
or  even  a  portion  of  it,  on  the  physical  efficiency  of  the 
individual  were  unknown.  The  internal  reproductive 
organs  of  women  were  regarded  with  almost  fetish 
reverence.  Instead  of  removing  the  uterus  when  occu¬ 
pied  by  fibroids,  surgeons  removed  the  ovaries  with  the 
hope  of  establishing  an  artificial  menopause  and  inducing 
the  fibroids  to  shrink.  Gradually  men  realized  that  the 
ovaries  are  the  dominant  organs  of  sexual  life.  So  with  the 
prostate.  Ignorant  that  a  big  prostate  could  be  enucleated, 
surgeons,  actuated  by  false  ideas  as  to  the  effects  which 
followed  removal  of  the  ovaries,  excised  the  testicles,  or 
divided  the  vasa  deferentia,  with  the  hope  of  causing  the 
prostate  to  atrophy. 

In  the  case  of  the  intestinal  tract  surgeons  were  content 
to  make  an  artificial  anus  in  order  to  relieve  obstruction 
caused  by  cancer  of  the  colon  or  of  .the  anus.  .  I11  1881 
Bryant,  in  the  course  of  making  an  artificial  anus, 
stumbled  on  a  cancerous  constriction,  and  the  operation 
ended  as  an  impromptu  colectomy.  Since  that  event 
resection  of  the  bowel  and  short-circuiting  have  reduced 
colostomy  to  the  position  of  an  operation  of  despair. 

The  class  of  operations  just  considered  may  be  called 
indirect  operations  —  they  may  relieve  the  patient  but 
do  not  remove  the  disease.  To  this  class  gastro¬ 
jejunostomy  for  the  relief  of  duodenal  ulcer  may  be 
added. 

It  is  admitted  that  tho  most  favourable  conditions  tor 
gastro-jejunostomy  are  a  pylorus  blocked  by  an  inflam¬ 
matory  mass,  and  a  stomach  with  muscular  tissue 
sufficiently  vigorous  to  propel  the  chyme  through  the  new 


stoma.  A  dilated  stomach  with  an  unobstructed  pylorus 
is  so  unfavourable  for  gastro-jejunostomy  that  surgeons 
are  at  their  wits’  end  to  devise  means  for  closing  tho 
pylorus,  not  only  to  compel  the  chyme  to  take .  the  new 
route,  but  also  to  hinder  an  efflux  of  bile  through  it  into 
the  stomach.  With  an  unobstructed  pylorus  gastro-jejun¬ 
ostomy  cannot  be  relied  on  to  cure  a  chronic  duodenal 
ulcer,  and  as  it  exposes  patients  to  the  discomforts  and 
risks  of  regurgitant  vomiting  and  jejunal  ulcers,  I  have 
gradually  abandoned  it  as  a  routine  method  and  prefer  to 
excise  the  pylorus  and  the  segment  of  duodenum  containing 
the  ulcer. 

The  Pylorus. 

It  is  difficult  to  describe  with  certainty  the  functions  of 
the  pylorus.  That  it  delays  the  efflux  of  chyme  cannot  be 
denied,  but  the  rapidity  with  which  a  foreign  body  is  dis¬ 
charged  from  tho  stomach  into  the  intestine  indicates  that 
its  controlling  influence  is  by  no  means  great.  Smooth 
foreign  bodies  under  1  in.  in  diameter  when  swallowed  are 
soon  propelled  through  the  pylorus. 

In  tho  course  of  operations  the  normal  pylorus,  when 
first  exposed,  is  usually  firmly  contracted.  A  few  minutes 
later  it  dilates,  and,  except  for  the  vein  that  marks  the 
boundary  between  the  stomach  and  the  duodenum,  the 
pyloric  sphincter  is  not  easily  seen.  When  the  pylorus  is 
excised  it  usually  admits  the  index  finger  easily,  but  after 
the  parts  liavc  been  immersed  in  preservative  fluids  such 
as  a  mixture  of  alcohol  and  water  or  formalin  solution, 
they  contract  and  the  orifice  is  quite  small. 

The  examination  of  museum  preparations  gives  a  false 
idea  of  the  size  of  the  pylorus  and  also  of  its  functions.  I 
believe  the  pylorus  is  extremely  sensitive.  Like  the 
buccal  and  anal  sphincters,  it  gives  no  indication  of  it3 
existence  unless  chapped  or  ulcerated.  A  chapped  lip 
makes  feeding  painful ;  au  ulcer  near  the  pylorus  makes 
digestion  an  ordeal ;  and  an  ulcer  at  the  anus  makes 

defaecatiou  a  daily  terror.  ....  »  a 

One  day  I  had  stretched  the  anal  sphincter  of  a  man  to 
relievo  pain  caused  by  an  ulcer.  Crossing  the  garden  with 
my  house-surgeon  shortly  afterwards  I  asked  him  which 
lie  considered  more  painful,  a  chapped  lip  or  a  fissured 
anus.  He  replied:  “I  don’t  know,  for  at  the  present 
moment  I’ve  got  both.” 

Duodenal  ulcers  may  be  mere  dimples  m  the  mucous 
membrane,  others  (miscalled  fissures)  deeply  eroded  pits, 
or  narrow  ulcers  extending  through  the  mucosa  to  the 
muscular  tissue.  It  is  conceivable  that  when  irritated  by 
tlie  passage  of  acid  cbyme  a  spasm  is  set  up  pioduciug 
painful  sensations. 

The  common  form  of  dilated  stomach  nicxnameci 
splashy  stomach— which  was  mainly  responsible  for 
bringing  routine  gastro-jejunostomy  into  disrepute,  is 
worth  some  attention,  i  believe  it  is  caused  in  some 
cases  by  spasmodic  closure  of  tlie  pylorus.  Just  as  tlie 
small  painful  ulcer,  or  fissure,  of  the  anus  leads  to 
irritative  action  of  the  anal  sphincter,  often  ending  111 
dilatation  of  the  rectum  and  the  pelvic  colon,  so  repeated 
spasmodic  contraction  of  the  pyloric  sphincter  will 
produce  dilatation  of  the  stomach.  Convinced  of  this 
correlation  of  events,  I  have  excised  tlie  pylorus  in  such 
cases,  with  good  consequences,  but  on  tlie  whole  the 
conditions  which  give  the  best  results  to  this  mode  of 
treatment  are  those  in  which  there  is  a  gross  lesion  at  tlio 
pylorus. 

Excision  of  the  pylorus  cannot  be  regarded  as  a  serious 
physiological  loss?  Removal  of  tlie  pyloric  half  of  the 
stomach  ol*  of  tlio  whole  stomach  does  not  inteifere  with 
the  nutrition  of  the  body.  I  removed  the  stomach  from  a 
woman,  aged  35,  for  cancer.  She  survived  the  operation 
three  and  a  half  years.  A  year  after  the  operation  sho 
reported  herself,  and  at  that  time  was  in  excellent  health. 
She  complained  that  she  could  not  cat  so  big  a  meal  as 
her  husband,  but  slie  made  up  the  difference  by  “  eating 
two  meals  to  his  one.” 

It  is  surmised  that  the  pyloric  sphincter  hinders  tlie 
premature  escape  of  undigested  food  into  the  duodenum. 
It  lias  also  been  suggested  that  spasmodic  closure  of  tup 
pylorus,  originating  reflexly  from  the  ileum,  is  protective 
against  overloading  tlie  small  intestine  with  insufficiently 
digested  food.  This  is  amusing,  for  the  idea  presupposes 
the  existence  of  mentality  in  bowels,  a  function  usually 
regarded  as  tho  exclusive  property  of  the  ceiebiaui. 
Keith’s  observations  on  the  islets  of  ganglionic  nerve 
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tissue  in  the  ■walls  of  the  intestine  suggest  that  thoughts 
lxiay  arise  in  a  man’s  bowels  as  well  as  impulses  suggesting 
ideas;  indeed,  Menenius  Agrippa’s  famous  fable  of  tho 
Belly  and  the  Members  may  have  more  foundation  in  fact 
than  the  retort  of  Balaam’s  ass. 

The  Technique  of  Pylorectomy. 

AN  hen  the  conditions  are  favourable,  excision  of  the 
pylorus,  to  surgeons  accustomed  to  intestinal  operations,  is 
a  simple  matter.  Favourable  conditions  mean  a  narrow 
and  elongated  pyloric  segment  of  the  stomach  and  the 
absence  of  adhesions  between  the  pylorus  and  the  liver, 
or  the  pancreas,  or  tho  transverse  colon.  The  disparity  in 
thickness  of  the  gastric  and  duodenal  walls  is  embarrassing 
to  the  operator,  but  with  practice  the  difficulty  disappears. 
Extensive  adhesions  to  the  pancreas  or  to  tho  liver  are  a  bar 
to  pylorectomy.  The supra-ampullary  segment  of  the  duo¬ 
denum  is  occasionally  much  shorter  than  usual  and  makes 
the  suture  of  the  cut  end  of  the  stomach  to  the  duodenum  a 
difficult  proceeding.  In  the  method  I  employ,  the  abdomen 
is  opened  by  a  median  supra-umbilical  incision.  The  parts 
in  the  neighbourhood  of  the  pylorus  are  examined  in  order 
to  verify  the  diagnosis.  The  condition  of  the  stomach  is 
investigated  as  well  as  that  of  the  gall  bladder.  When 
the  conditions  are  favourable  for  pylorectomy,  the  vessels 
are  clamped  and  stripped  from  the  pyloric  region  of  the 
stomach,  and  the  loose  tissue  between  the  supra-ampullary 
portion  of  the  duodenum  and  the  pancreas  carefully  de¬ 
tached,  and  all  bleeding  vessels  secured  with  forceps. 
When  tho  pylorus  is  sufficiently  freed  from  its  attach¬ 
ments  a  clamp  is  applied  to  the  stomach,  about  5  cm. 
from  the  pylorus ;  the  duodenum  is  clamped  beyond  the 
situation  of  the  ulcer,  and  the  pylorus  excised.  This  is 
the  best  stage  of  the  operation  iu  which  to  ligature  the 
vessels  as  they  are  well  exposed  and  easily  accessible. 

The  cut  edges  of  the  duodenum  and  stomach  are  sutured 
in  the  manner  of  an  end-to-end  anastomosis.  I  always  use 
thin  sterilized  silk  for  this  purpose  and  for  ligatures.  It 
is  tedious  and  unnecessary  to  describe  in  detail  the  methods 
available  for  sewing  the  cut  end  of  the  duodenum  to  the 
hole  in  the  stomach.  It  is  like  stitching  a  sleeve  in  a 
shirt ;  the  clever  sempstress  varies  her  methods  accord¬ 
ing  to  the  material  and  the  size  of  the  garment.  So  with 
the  surgeon.  In  a  case  of  extensive  resection  (Fig.  3)  the 
line  of  suture  in  the  stomach  was  6  in.  across.  Not  wishing 
to^  imperil  the  safety  of  such  a  long  line  of  suturing  by 
joining  the  duodenum  to  it,  I  implanted  the  cut  margins 
of  the  duodenum  into  a  fresh  opening  in  the  posterior  wall 
of  the  stomach. 

In  spite  of  the  careful  ligature  of  vessels,  there  is  usually 
some  post-operative  oozing  from  the  tissues  in  the  wound 
area,  and  it  is  wise  to  drain  for  forty-eight  hours.  The 
abdominal  wound  is  closed  with  through-aud  through 
sutures,  the  fascia  being  brought  into  apposition  with 
intermediate  sutures  of  thin  silk. 

^  The  first  patient  I  submitted  to  pylorectomy  for 
duodenal  ulcer  was  a  woman,  aged  35,  at  the  Middlesex 
Hospital,  in  1909.  Gastro  jejunostomy  had  been  per¬ 
formed  three  months  previously,  but  the  paiu  remained 
unrelieved.  I  excised  the  pylorus  and  the  segment  of  the 
duodenum  containing  the  ulcer.  She  made  a  quick  and 
uneventful  recovery.  I  have  since  lost  sight  of  this 
patient.  A  few  days  later,  when  operating  on  a  man  for 
a  duodenal  ulcer,  I  found  the  conditions  so  favourable  for 
pylorectomy  that  I  excised  the  pylorus  and  the  bulbus 
duodeni  with  the  ulcer.  Six  years  later  I  re-examined 
him  with  the  help  of  x  rays  and  an  opaque  meal  and  found 
the  gastric  efflux  satisfactory.  . 

I  have  excised  the  pylorus  for  chronic  duodenal  ulcer, 
according  to  the  method  just  described,  in  twenty  patients. 
In  three  of  them  I  had  previously  performed  gastro¬ 
jejunostomy.  Iu  one  the  symptoms  returned  three 
months  after  the  gastro-jej unostomy,  in  another  six  years, 
and  in  a  third  two  years.  One  patient,  the  sixteenth 
in  the  series,  died.  He  was  a  man  aged  38,  transferred 
from  Dr.  Wynter’s  ward,  with  typical  symptoms  of  chronic 
duodenal  ulcer.  At  the  operation  an  ulcer  was  found  close 
to  the  pylorus  on  the  anterior  wall  of  a  well-marked 
bulbus  duodeni.  I  departed  from  my  usual  method  and 
sewed  the  cut  edges  of  the  mucous  membraue  with  catgut. 
The  man  made  good  progress  until  the  fifth  day,  when 
his  temperature  rose  to  103°.  He  died  on  the  nineteenth 
day  after  the  operation.  The  suture  line  had  sloughed  in 


two  spots.  I  attributed  the  unfavourable  result  to  the 
use  of  catgut. 

Summary. 

Since  the  treatment  of  duodenal  ulceration  passed  into 
the  province  of  surgery  it  has  become  the  routine  practice 
to  perform  gastro-jejunostomy  for  its  relief,  in  the  hopo 
that,  by  diverting  the  chyme  through  the  new  stoma  into 
^he  jejunum,  tho  ulcer  will  heal.  If  tho  pylorus  is  ob¬ 
structed  by  the  ulcer  the  results  are  usually  good,  because 
the  chyme  must  flow  through  the  new  stoma,  but  when 
the  pylorus  is  patent  the  chyme  flows  through  it,  and  in 
some  instances  ignores  the  new  route.  This  is  not  imagi¬ 
nation,  for  the  efflux  can  be  watched  with  tho  help  of  an 
opaque  meal  and  x  rays.  I  believe  it  is  better,  whenever 
practicable,  to  excise  the  pylorus  with  the  ulcerated  por¬ 
tion  of  the  duodenum  and  rejoin  the  stomach  and  duodenum 
on  the  principle  of  an  end-to-end  anastomosis.  If  this 
method  could  be  made  safe,  gastro-jejunostomy  for  tho 
relief  of  chronic  duodenal  ulcer  with  an  unobstructed 
pylorus  would  soon  be  abandoned. 

Experience  proves  that  posterior  gastro-jejunostomy 
with  an  obstructed  pylorus  is  a  beneficent  operation,  in 
spite  of  the  risk  the  patient  runs  of  getting  a  new  ulcer  for 
an  old  one.  The  new  ulcer  has  been  evolved  during  this 
generation  by  alterations  in  the  environment  of  the 
jejunum  brought  about  by  surgery. 
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Autumn  Quarter,  1914. 

The  autumn  quarter  of  1914  saw  40  patients  pass 
through  the  prematernity  ward.  Of  these  women,  7  were 
admitted  for  “convenience,”  and  in  this  year  “con¬ 
venience  ”  meant  generally  that  these  expectant  mothers 
were  the  wives  of  Reservists  and  Territorials  who  had 
been  summoned  to  the  colours  on  the  outbreak  of  the  war. 
Even  in  these  cases,  however,  it  was  a  comfort  to  be  able  to 
make  certain  by  actual  pelvimetry  that  the  pelvis  was 
normal  and  the  chief  bodily  systems  healthy.  Seven 
other  women  were  kept  in  the  ward  on  account  of  pelvic 
contraction ;  in  5  of  them  induction  of  premature  labour 
was  carried  out,  1  was  sent  home  as  tho  date  of  induction 
was  not  due  for  some  time,  and  in  1  (on  whom  it  had 
been  necessary  to  perform  pubiotomy  before)  there 
appeared  to  be  a  permanent  enlargement  which  permitted 
the  natural  delivery  of  a  living  child.  In  one  of  the 
induction  cases  living  twins  were  brought  into  the  world, 
but  both  died  when  two  days  old;  in  2  the  child  lived,  and 
in  tho  other  2  it  perished  (in  one  instance  antenatally  and 
in  the  other  after  birth).  In  all  these  induction  cases  it 
was  a  great  advantage  to  be  able,  daily  if  necessary,  to 
test  whether  the  head  could  engage  in  the  pelvic  brim  by 
means  of  the  Muller  manoeuvre ;  thus  the  best  time  for 
induction  could  be  chosen.  There  was  one  other  woman 
upon  whom  induction  was  performed,  but  iu  her  case  tho 
operation  was  carried  out  because  of  the  large  size  of  her 
previous  babies,  causing  their  intranatal  death;  a  living 
child  weighing  7  lb.  was  successfully  delivered  and 
survived. 

An  interesting  case  was  that  of  a  woman  whoso  previous 
four  children  had  all  been  dead-born.  She  was  sent  iu 
because  she  was  becoming  melancholic.  For  four  weeks 
she  was  kept  in  hospital  and  her  various  functions  regu¬ 
lated.  At  the  delivery  the  cord  was  round  the  neck  and 
arms,  but  a  living  and  surviving  child  was  born  and  the 
melancholia  rapidly  disappeared.  Two  other  women  were 
admitted  on  account  of  melancholia.  One  of  them  had 
albuminuria  aud  suffered  from  condylomata  of  the  vulva, 
but  her  blood  gave  a  negative  Wassermann  reaction  ;  tho 
albuminuria  was  treated  and  she  was  safely  delivered  of 
a  healthy  infant.  The  other  patient  had  signs  of  pyelitis 
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bat  was  delivered  normally,  and  the  only  sign  of  mental 
trouble  after  labour  was  shown  by  the- fact  that  she  had 
got  out  of  bed  one  night  and  burst  the  sutures  which  had 
been  put  in  to  close  a  small  perineal  tear.  Two  other 
cases  of  albuminuria  received  dietetic  treatment,  etc.,  in 
the  ward,  and  both  were  successfully  delivered  and  had 
living  and  surviving  infants.  Another  patient,  in  addition 
to  the  one  named  above  who  suffered  from  melancholia, 
was  believed  to  be  the  subject  of  pyelitis,  and  she 
certainly  exhibited  some  of  the  signs  and  symptoms 
thereof ;  but  she  was  very  discontented  in  the  ward,  and 
went  home  at  her  own  wish  before  her  delivery. 

Hyperemesis  Gravidarum  complicated  by  Pyelitis. 

This  was  the  only  case  which  terminated  fatally  to  the 
mother*.  The  woman  was  a  2-para,  21  years  of  age  ,  her 
previous  pregnancy  and  labour  had  been  normal.  O11  admis¬ 
sion,  when  in  the  seventh  month  of  gestation,  she  was  pale, 
had  marked  carotid  pulsation  in  the  neck  and  in  the  external 
■jugular  vein,  a  small  and  rapid  pulse,  but  regular  and  with  no 
ilicrotisms,  and  systolic  bruits  could  be  heard  in  all  the  cardiac 
areas.  The  heart  was  enlarged,  especially  to  the  right  side. 
The  only  heart  symptoms  were  faintness  and  giddiness  if  she. 
suddenly  assumed  the  erect  position.  There  was  an  irritable 
cough,  troublesome  at  night,  and  to  it  was  ascribed  the  vomit¬ 
ing  ;  the  examination  of  the  lungs  revealed  harsh  breath  sounds 
but  no  other  anomalies.  Before  admission  she  had  been  seized 
with  numerous  rigors,  by  pain  over  the  right  kidney,  and  by 
sickness  and  vomiting.  She  was  treated  for  pyelitis  by  her 
own  medical  man,  but  the  vomiting  and  pain  over  the  kidney 
continuing,  he  sent  her  into  hospital.  There  was  a  trace  of 
albumin  in  the  urine,  and  a  culture  of  the  Bacillus  culi  was 
obtained  from  it.  She  had  a  temperature  of  102.4°,  and  a  pulse- 
rate  of  120*  She  was  put  to  bed,  and  an  enema  was  given  ;  milk 
diet  was  ordered,  and  she  was  given  evstopurin  and  potassium 
citrate  for  the  renal  condition  and  two  kinds  of  sedative  cough 
mixture,  but  the  latter  remedies  had  to  be  stopped  because  of 
increased  sicl^ness# 

All  the  symptoms,  save  the  vomiting,  disappeared,  and  even 
the  sickness  was  improved.  Three  weeks  after  admission  she 
passed  into  labour,  and  was  delivered  of  a  macerated  fetus 
weighing  4  lb.  6  oz.  The  placenta  was  very  friable  and  had 
numerous  infarcts  in  it.  Her  recovery  proceeded  rapidly  ;  she 
was  able  to  eat  and  enjoy  ordinary  food,  but  on  the  fourth  day 
of  the  puerperium  she  suddenly  became  blue  in  the  face,  sat  up 
in  bed  for  a  few  seconds,  and  fell  back  dead. 

The  post-mortem  examination  by  Dr.  Drennan  revealed  a 
dilated  heart  with  a  thin-walled  right  ventricle,  emphysema  of 
the  upper  lobes  of  the  lungs  but  no  embolism,  healing  septic 
nephritis  of  the  right  kidney,  septic  endometritis,  and 
toxaemic  changes  in  the  other  organs. 

There  were  two  other  cases  of  vomiting.  In  one  of  these 
the  woman  gave  birth  to  a  macerated  fetus  and  recovered  ; 
in  the  other  the  hyperemesis  (at  tire  third  month)  was 
controlled  by  treatment,  and  after  a  fortnight’s  stay  in 
hospital  the  woman  returned  home  well  and  with  her 
pregnancy  continuing.  There  were  two  instances  of 
diarrhoea,  in  both  of  which  a  few  days’  treatment  in  the 
hospital  sufficed  for  cure,  and  the  women  went  out,  their 
pregnancies  uninterrupted.  There  was  also  a  severe 
case  of 

Gastric  Ulcer. 

The  patient,  a  1-para  of  24  years,  was  in  hospital  for  eleven 
weeks  in  all ;  at  the  end  of  the  eighth  week  she  gave  birth  to  a 
living  male  child,  weighing  8  lb.  2  oz.,  and  notwithstanding 
many  dangerous  times  (on  one  of  which  she  had  a  temperature 
of  106°  and  a  pulse- rate  of  136),  she  recovered  and  was  able  to 
leave  the  hospital.  Her  child  also  throve  well.  Her  case  will 
probably  be  published  separately,  as  it  was  one  of  much 
interest.  It  was  the  most  anxious  one  during  the  quarter. 

The  remaining  cases  may  be  summarized  as  follows  : 
Two  heart  cases,  one  of  which  i*esulted  well  for  both 
mother  and  child,  whilst-  in  the  other  abortion  had  to  be 
induced  with  the  loss  of  the  fetal  life  ;  a  case  of  epilepsy, 
in  which,  after  a  week’s  stay  in  the  ward,  the  mother 
returned  home  to  await  her  confinement  ;  a  marked  case 
of  chorea  gravidarum  in  which  treatment  with  large  doses 
of  calcium  chloride  for  a  fortnight  was  sufficient  to  enable 
the  woman  to  return  to  her  home  (the  pregnancy  con¬ 
tinuing)  ;  a  case  of  phlebitis  affecting  both  legs,  in  which 
after  six  weeks’  stay  in  hospital  labour  came  on  with  the 
birth  of  a  living  child  weighing  9  lb.  10  oz.,  and  in  which 
there  was  a  threatening  of  a  return  of  the  phlebitis  in  the 
puerperium ;  2  cases  of  cystitis — one  accompanied  by  a 
threatened  abortion— in  both  of  which  the  patient  was 
able  to  leave  the  hospital  relieved  (pregnancy  continuing) ; 
a  case  of  post-parlum  haemorrhage  in  a  previous  labour, 
in  which  there  was  again  haemorrhage,  kept  in  check  by 
an  intrauterine  hot  douche  and  pituitrin  and  ergotin ; 
a  case  of  vulvo-vaginitis  and  urethritis,  under  treatment 


for  a  month,  in  which  the  child  was  born  prematurely  and 
succumbed  a  few  days  later;  a  case  of  spurious  pains,  in 
which  twins  of  the  same  weight,  which  survived,  were 
born  four  days  after  admission ;  a  case  of  injury  to  the 
abdomen  in  which  the  fetal  heart  for  a  time  was  180  per 
minute  and  the  movements  very  active;  and  a  case  of 
miscalculation  of  the  date  of  delivery  or  possibly  of 
post-mature  labour.  There  was,  finally,  a  very  interesting 
case  of  a  woman  who  possessed  only  one  kidney,  and  upon 
whom  the  phenolsulphone-phthalein  test  was  carried  out 
and  gave  so  satisfactory  a  result  that  it  was  decided  to 
allow  the  pregnancy  to  proceed.  This  case  also  'will 
probably  be  published  separately. 

As  a  result  of  prematernity  work  in  the  autumn  of  1914, 
40  mothers  passed  through  the  ward,  of  whom  39  recovered 
or  left  relieved,  their  pregnancies  continuing,  whilst  one — 
the  case  of  hyperemesis,  dilated  heart,  and  pyelitis — died 
from  heart  failure  in  the  puerperium.  Of  the  29  mothers 
who  remained  in  hospital  tor  delivery  there  were  31  infants 
born  (twins  twice) ;  23  of  these  were  living  at  birth  and 
survived,  whilst  4  were  born  dead  and  4  more  died  a  few 
days  after  birth.  Eleven  mothers  left  to  be  confined  in 
their  own  homes. 

Autumn  Quarter ,  1915. 

The  patients  who  received  premateruity  treatment  in 
the  autumn  quarter  of  1915  were  more  numerous  but 
perhaps  less  interesting  than  in  any  previous  year.  In 
all  they  numbered  44 ;  but  one  who  was  sent  in  as.  a 
pregnancy  w*as  found  to  be  really  a  case  of  pseudocyesis, 
and  thus  the  pregnant  patients  were  reduced  to  43.  No 
less  than  9  of  them  were  admitted  for  causes  which  are 
difficu  t  of  definition,  but  which  may  best  be  denominated 
“convenience,”  including  under  that  word  poverty,  home¬ 
lessness,  desertion  by  husband,  and  minor  troubles.  One 
of  them,  a  girl  of  16  years,  was  kept  in  the  ward,  as  it  was 
possible  that  medico-legal  proceedings  might  be  instituted 
after  her  delivery. 

No  case  of  eclampsia  was  dealt  with  in  the  prematernity 
ward  (there  were  8  cases  of  eclampsia  during  the  quarter, 
but  none  of  them  entered  the  hospital  until  labour  was  in 
progress),  but  there  were  9  women  who  were  treated  on 
account  of  marked  albuminuria  with  pre  eclamptic  sym¬ 
ptoms.  They  were  not  the  only  albuminuric  patients  who 
received  treatment,  but  they  were  the  only  ones  who  got  it 
before  delivery.  Of  the  9,  5  were  confined  in  the  hospital 
during  the  quarter,  3  of  them  having  living  and  surviving 
babies  (one  with  a  harelip  and  cleft  palate),  and  two 
expelling  dead  fetuses.  Three  went  out  of  hospital  with 
their  condition  much  improved,  and  with  pregnancy  con¬ 
tinuing.  The  other  albuminuric  was  still  in  hospital  at 
the  close  of  the  autumn  quarter ;  she  was  confined  pre¬ 
maturely  about  a  month  later,  and  died  immediately  after 
the  third  stage ;  there  was  no  post-partum  haemorrhage, 
but  her  symptoms  resembled  those  of  “  shock.”  She  had 
exhibited  marked  signs  of  hypothyroidism  during  her 
pregnancy.  She  and  two  others  of  the  albuminuric 
patients  had  had  eclampsia  in  a  previous  confinement. 
Her  baby  (premature)  died  soon  after  birth. 

The  patients  admitted  for  “  convenience  ”  and  ^  for 
albuminuria  constituted  18  out  of  the  total  of  43.  The 
causes  for  which  the  remaining  25  were  admitted  differed 
very  widely.  There  were  3  cases  of  hyperemesis ;  in  all 
of  them  treatment  was  so  satisfactory  that  the  mothers 
were  able  to  return  to  their  homes,  their  pregnancies  pro¬ 
ceeding  normally.  There  was  also  a  case  of  vomiting  late 
in  pregnancy  in  a  very  anaemic  woman  ;  but  under  treat- 
ment  (iron,  etc.)  she  was  safely  delivered  of  a  living  and 
healthy  child,  which  weighed  6  lb.  9  oz.  There  were 
3  cases  of  threatened  abortion  in  which  the  miscarriage 
was  staved  off,  and  one  in  which,  although  the  abortion 
was  prevented  at  the  time,  it  occurred  a  month  later. 
There  were  two  instances  of  hydramuios,  in  one  of  wliieli 
the  membranes  were  artificially  ruptured  and  a  macerated 
fetus  was  expelled ;  whilst  in  the  other  the  same  treat¬ 
ment  resulted  in  the  premature  birth  of  twins,  who  did  not 
long  survive  birth.  The  two  mothers  did  well.  Three 
women  were  in  the  ward  on  account  of  pelvic  contraction  ; 
in  one  of  them  pregnancy  was  allowed  to  go  to  the  full 
term,  and  I  performed  Caesarean  section  with  a  happy 
result  for  both  mother  and  child ;  in  the  other  two  pre¬ 
mature  labour  was  induced,  and  whilst  one  of  the  infants 
survived,  the  other  died  in.  a  few  days.  One  pregnant 
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woman  was  admitted  because  in  previous  gestations  slie 
had  given  way  to  drink  in  the  last  month  ;  she  was  kept 
out  of  temptation’s  way  in  the  hospital,  and  both  she  and 
her  iufant  did  well.1  Another  woman  was  admitted  on 
account  of  a  sharp  attack  of  Bacillus  coli  infection  of  the 
urinary  tract;  she  had  had  a  retroversion  of  the  gravid 
uterus  which  had  been  replaced  accidentally  before 
admission ;  both  she  and  her  child  did  well.  In 
2  cases  the  cause  of  admission  was  antc-partum 
haemorrhage;  in  the  one  (“accidental  haemorrhage")  a 
month’s  residence  in  the  hospital  was  followed  by  the 
birth  of  a  healthy  child,  which  survived  its  birth,  and  in 
the  other,  after  ten  days’  rest  in  the  ward,  the  mother 
was  able  to  go  home,  her  pregnancy  continuing  normally. 
In  6  other  cases  the  cause  of  admission  to  the  premater¬ 
nity  ward  was  severe  constipation  (1),  oedema  of  the 
labia  (1),  cystocele  aud  prolapse  (2),  and  vaginitis  (2) ;  in 
all  a  good  result  was  obtained — 4  of  the  women  were 
delivered  of  living  children  and  the  other  2  were  able  to 
return  home  with  their  pregnancies  continuing. 

Two  other  eases  remain  to  be  referred  to; 

^  Heart  Disease. 

One  was  (hat  of  a  delicate  primipara,  who  spent  several  longer 
aiu.  shorter  periods  in  the  ward ;  she  suffered  from  recurring 
attacks  of  faintness  and  of  actual  syncope,  and  auscultation 
revealed  a  systolic  aortic  murmur.  She  was  more  or  iess  under 
treatment  for  the  whole  quarter,  and  she  continued  to  attend 
the  hospital  until  November  23rd,  when  she  was  safeiy  delivered 
01  a  healthy  child  (61h.  12  oz.),  and  both  mother  and  child  did 
well. 

t  Cerebellar  Tumour. 

d  ue  other  case  was  that  of  a  primipara,  a  married  woman, 

110  was  suffering  from  the  effects  of  a  cerebellar  tumour.  She 
was  m  the  ward  when  I  came  on  duty  on  July  1st  and  her 
condition  was  deteriorating  fast;  indeed,  before  her  delivery 
occnrred  she  became  quite  blind  and  deaf;  she  gave  birth  to  "a 
living  healthy  child  on  July  5th,  but  died-on  the  eighth  day  of 
t  ie  puerperium.  Although  so  helpless  when  her  infant  was 
born,  she  was  evidently  able  (by  the  look  upon  her  face)  to  tel! 
what  had  happened,  and  it  was  a  touching  sight  to  see  her 
holding,  the  baby  in  her  arms. 

The  results  of  the  prematernity  work  in  the  autumn  of 
1915  may  be  summarized  as  follows :  Of  the  43  pregnant 
women  i2  left  the  hospital  cured  of  tho  trouble  for  which 
they  had  been  admitted  and  continuing  their  gestations, 
and  31  were  delivered  in  the  hospital,  of  Avhom  29  made 
good  recoveries  and  2  died,  one  being  the  patient  with  the 
cerebellar  tumour  and  the  other  being  the  albuminuric 
patient  who  had  in  a  previous  labour  suffered  from 
eclampsia.  The  31  mothers  who  were  confined  in  the 
hospital  gave  birth  to  32  children  (twins  once),  of  whom 
24  left  the  hospital  alive,  4  were  macerated  at  birth,  and  4 
(all  premature)  died  a  few  days  after  birth. 


Tabic  shovnvg  the  Main  Results  of  the  Prematemity  Work  during 
the  Autumn  Quarter  for  the  past  Seven  Years  in  the  Edinburgh 
liogal  Maternity  Hospital. 


Years. 

No.  of 

Mothers. 

Infants  and  Fetuses. 

Cases. 

Lived. 

Died. 

Alive. 

Dead. 

Autumn 

of— 

1.09 

32 

Unde- 
1  ivered. 

7 

Deliv¬ 

ered. 

24 

1 

16 

Ante¬ 

natal. 

8 

Post¬ 

natal. 

2 

1910 

29 

12 

17 

0 

14 

2 

1 

1911 

26 

5 

20 

1 

16 

7 

0 

1912 

36 

2 

33 

1 

17 

17 

3 

1913 

32 

4 

26 

2 

5 

4 

1914 

40 

11 

28 

1 

23 

4 

4 

1915 

43 

12 

29 

2 

24 

4 

4 

Totals 

1 

238  j 

_ 1 

53 

177 

8 

131 

47 

18 

/With  regard  to  the  8  maternal  deaths,  2  only  (those  due 
to  croupous  pneumonia  and  acidosis)  really  occurred  while 
the  patient  was  in  the  prematernity  ward  ;  the  remaining 
6  all  took  place  after  delivery,  and  2  of  them  after  my 
quarter  on  duty  in  the  hospital  was  over ;  at  the  same 
time  they  were  all.  save  the  cases  of  croupous  pneumonia 
and  cerebellar  tumour,  due  directly  or  indirectly  to  the 
state  of  pregnancy  (hyperemesis,  acidosis,  albuminuria 
with  hypothyroidism,  phlebitis,  and  gastric  ulcer). 


The  number  of  fetal  deaths  is  high— 47  out  of  196— but 
it  must  bo  remembered  that  I  have  included  all  the 
abortions  (and  one  was  a  triplet  miscarriage),  for  cverv 
abortion  is  really  a  fetal  death;  and  I  would  also 
emphasize  the  serious  nature  of  so  many  of  the  maternal 
states.  The  number  of  infants  who  perished  after  birth 
(including  premature  births)  is  not,  I  think,  large  when  all 
the  circumstances  are  taken  into  consideration  ;  it  was  18 
out  of  149  who  came  into  the  world  alive.  Fifty  three 
pregnant  patients  (out  of  238)  left  the  hospital  with  their 
pregnancies  continuing,  and  there  is  reason  to  believe  that 
most  of  them  ended  happily,  although  details  were  not 
always  available;  the  conditions  for  which  they  had  been 
admitted  and  treated  were  generally  of  the  nature  of 
threatened  abortion,  excessive  vomiting,  accidents  (falls, 
etc.),  varicose  veins,  diarrhoea,  retroversion  of  the  uterus, 
cystitis,  and  spurious  pains.  O110  of  the  most  striking 
results  of  the  prematernity  work  was  the  treatment  which 
it  Avas  possible  to  give  to.  31  mothers  suffering  from  well- 
marked  albuminuria.  Iu  only  ono  of  these  cases  did 
eclampsia  develop,  and  that  was  in  one  of  the  1909 
patients  before  I  had  learnt  that  more  than  dietetic 
management  was  necessary.  None  of  these  patients  died 
whilst  under  my  care  ;  but  one  in  which  there  Avas  a  strong 
element  of  hypothyroidism  ended  fatally  in  the  third  stago 
of  labour  in  the  succeeding  quarter. 

Conclusions. 

The  following  conclusions  may,  I  think,  safely  be  drawn 
regarding  prematernity  work  in  a  maternity  hospital : 

1.  A  prematernity  department  is  an  essential  part  of  a 
properly-equipped  maternity  hospital,  and  it  ought  to  con¬ 
sist  of  a  pregnancy  ward,  antenatal  clinics,  and  of  prenatal 
nurses  (in  the  extern  Avork). 

2.  Among  the  good  results  coming  from  it  may  be 
reckoned  the  saving  of  lives  (maternal^  and  infantile),  the 
relief  of  maternal  suffering,  the  possibility  of  supervising 
antenatal  hygiene,  and  the  teaching  of  'the  normal  and 
abnormal  conditions  of  pregnancy  both  to  students  and  to 
post-graduates. 

3.  lhe  maternity  hospital  which  lias  such  a  department 
will  probably  have  a  higher  death-rate,  for  it  will  in¬ 
evitably  attract  to  itself  cases  of  a  very  grave  type ;  but 
these  patients  must  be  treated  somewhere,  and  they  Aviil 
have  a  far  better  chance  of  recovery  in  the  prematemity 
Award  with  adequate  nursing  and  skilled  medical  treatment 
than  in  their  own  homes. 

4.  The  diseases  which  will  be  specially  benefited  by 
prematernity  treatment  will  probably  be  albuminuria, 
eclampsia  before  the  supervention  of  labour,  hyperemesis, 
chorea,  acidosis,  threatened  abolition  cardiac  comjiiica- 
tions,  anaemia,  chlorosis,  liydramnios,  phlebitis,  pyelitis, 
and  the  antepartum  haemorrhages  before  the  onset  of 
labour ;  but  the  ward  Aviil  also  offer  advantages  to  patients 
AA:aiting  for  tbo  induction  of  premature  labour  on  account 
of  pelvic  contraction  or  previous  dead-birtlis  from  any 
cause.  Less  common  indications  for  admission  will  bo 
found  in  melancholia,  alcoholism,  jaundice,  gastric  ulcer, 
myxoedema,  mucous  colitis,  phthisis,  recurrent  abortion 
or  fetal  death,  haematuria,  injuries,  etc.;  and,  indeed, 
many  other  uses  for  the  ward  will  be  found  after  its 
opening. 

5.  Further  benefit  wull  accrue  from  the  establishment 
of  a  well-equipped  laboratory,  in  which  the  finer  methods 
of  clinical  investigation  can  be  carried  out,  as  Avell  as  by 
the  securing  of  the  services  of  a  pathologist  skilled  in  tho 
special  morbid  anatomy  of  the  fetus,  embryo,  placenta, 
membranes,  and  liquor  amnii. 

Reference. 
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According  to  the  Riforma  Medica  the  total  number  of 
legally  qualified  doctors  in  Italy  is  22,705,  a  proportion 
of  6.3  to  10,000  of  the  population  of  the  country.  The 
number  of  foreign  practitioners  is  about  130.  Of  these 
some  85  hold  an  Italian  degree  which  gives  them  a  general 
right  to  practise;  25  who  have  no  Italian  licence  can 
practise  only  among  patients  of  their  own  nationality,  and 
20  who  hold  diplomas  from  British  licensing  bodies  are 
entitled  to  practise  under  the  reciprocity  agreement 
between  the  tAvo  countries. 
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TRENCH  NEPHRITIS. 

At  a  meeting  of  the  Sections  of  Medicine  and  of  Pharma¬ 
cology  and  Therapeutics  of  the  Royal  Society  of  Medicine, 
on  February  15th,  Dr.  Langdon  Brown  opened  a  discussion 
on  trench  nephritis.  He  said  that  acute  nephritis  was  not 
a  common  disease  in  civil  practice;  at  St.  Bartholomews 
Hospital,  with  an  average  annual  admission  of  7,000 
medical  cases,  there  were  in  five  years  only  26  cases  of 
acute  nephritis  in  men  of  military  age.  Whereas  dysenteiy 
and  typhoid  had  dogged  most  campaigns  in  the  past,  acute 
nephritis  usually  had  not.  It  was  very  rare  in  the  South 
African  war,  but  in  the  American  civil  war  there  was  a 
very  considerable  outbreak,  which  assumed  epidemic  pro¬ 
portions  between  March,  1862,  and  March,  1863.  Through¬ 
out  that  war  there  were  14,117  cases,  and  it  was  interest¬ 
ing  to  recall  that  the  military  conditions  resembled  those 
of  the  present  war.  There  was  the  dash  forward  of 
the  Confederates,  which  was  checked  and  followed  by 
prolonged  trench  warfare.  The  epidemic  in  the  British 
E  peditionary  Force  had  not  reached  such  dimen- 
si  ns,  but  up  to  the  end  of  June,  1915,  there  had 
been  1,062  cases,  and  they  had  not  been  diminishing 
since.  Reports  from  Vienna  showed  that  the  enemy  were 
also  affected  by  the  disease,  which  started  about  the  same 
time  as  in  our  army,  and  as  in  the  American  civil  war 
that  is,  in  March.  Exposure  as  a  cause  was  negatived  by 
the  facts  of  the  rarity  of  the  disease  in  South  Africa  and 
in  the  Russo-Japanese  war,  and  also  because  it  was  not 
until  the  weather  began  to  get  warmer  that  the  disease 
assumed  epidemic  proportions.  A  climatic  cause  would 
not  explain  an  epidemic  such  as  that  in  the  American 
civil  war,  which  lasted  twelve  months  and  did  not  recur 
in  subsequent  years  of  the  war.  Various  other  causes, 
such  as  the  water  supply,  chlorination  of  the  water,  intes¬ 
tinal  toxaemia,  and  acidosis  had  been  suggested,  but 
could  be  excluded.  Only  a  few  cases  could  be  explained 
as  an  exacerbation  of  chronic  nephritis.  The  French 
army  surgeons  had  suggested  that  the  epidemic  was 
due  to  a  suppressed  form  of  scarlet  fever,  and .  it 
was  interesting  to  note  the  immunity  of  the  Indian 
troops  from  nephritis,  as  the  inhabitants  of  India  enjoyed 
comparative  immunity  from  scarlet  fever.  Although  this 
theory  would  not  stand  examination,  it  was  important  to 
note  that  the  urinary  and  pathological  changes  in  trench 
nephritis  and  scarlatinal  nephritis  were  closely  similar. 
Chemical  tests  showed  that,  as  in  a  nephritis  of  infective 
origin,  trench  nephritis  was  glomerulo-tubular  in  distribu¬ 
tion,  and  this  had  been  confirmed  by  post-mortem  examina¬ 
tion  in  some  of  the  few  fatal  cases.  As  to  the  nature  of 
the  infection,  cultures  from  the  blood,  fauces,  and  urine 
had  yielded  no  positive  bacteriological  results,  but  Dr. 
Mackenzie  Wallis  had  obtained  suggestive,  though  not 
conclusive,  evidence  of  an  ultramiaroscopic  filter  -  pass¬ 
ing  virus  by  injecting  the  urine,  which  had  been 
passed  through  a  Berkefeld  filter,  into  rabbits  and 
monkeys.  A  severe  illness  was  produced  after  a 
latent  "period  of  eight  days,  which  would  exclude  a  mere 
chemical  cause,  and  corresponded  to  the  incubation 
period  which  had  been  observed  clinically.  Wassermann’s 
reaction  was  positive  in  about  one  in  every  three  cases. 
This  did  not  mean  that  such  patients  were  necessarily 
syphilitic,  as  other  animal  infections  would  produce  a 
positive  reaction.  A  filter-passing  infection  was  believed 
to  be  animal  in  nature.  A  number  of  the  cases  had  had 
symptoms  of  fever  and  malaise  before  the  nephritis,  but 
usually  oedema  was  the  first  symptom.  Shortness  of 
breath  had  been  a  striking  and  very  common  symptom, 
starting  at  the  same  time  as  the  oedema,  but  ceasing  after 
a  few  days.  Bronchitis  was  common,  and  a  fair  proportion 
of  patients  had  complained  of  sore  throat.  Great  redaction 
in  urinary  secretion  was  not  so  common  as  in  ordinary 
acute  nephritis,  while  great  variations  in  the  daily  quantity 
were  not  uncommon.  Haematuria  sometimes  continued 
long  after  all  signs  of  active  inflammation  had  subsided. 
Eeucocytes,  epithelial,  granular  and  fatty  casts  were 
usually  found  in  the  urine,  though  blood  casts  and  fatty 
casts  were  rai’e.  Uraemic  convulsions  occurred  occasion¬ 
ally,  but  generally  yielded  to  free  venesection.  A  con¬ 
siderable  pro;  ortion  of  the  cases  recovered  speedily,  but  if 
this  did  not  take  place,  the  duration  might  bo  prolonged 


for  weeks  or  even  months.  The  albuminuria  often  became 
intermittent  before  it  ceased  altogether.  Relapse  was 
not  uncommon.  Some,  no  doubt,  were  becoming  chronic 
nephritics,  but  the  immediate  mortality  was  very  low.  He 
gave  reasons  for  believing  that  the  epidemic  was  due  to  a 
specific  infection,  probably  resembling,  but  not  identical 
with,  the  organism  causing  scarlet  fever.  Ho  thought  that 
animal  inoculation  experiments  with  material  from  recent 
cases  were  advisable,  and  suggested  that  much  might 
be  learnt  as  to  the  mode  of  infection  by  the  preparation 
of  maps  showing  the  exact  distribution  of  the  cases. 

Sir  William  Osler  said  that  the  disease  had  not  been 
described  before,  with  the  exception  of_  the  records  of  the 
cases  which  occurred  during  the  American  civil  war.  Its 
main  clinical  characters  were  those  of  ordinary  acute 
nephritis,  and,  like  it,  started  quickly,  and  usually  without 
any  previous  disorder.  There  were,  however,  certain 
peculiarities.  The  oedema  was  transient,  and  usually 
local ;  general  anasarca  was  rare.  Dyspnoea  was  unusually 
prominent.  Slight  fever  was  present  in  a  few  of  the  cases 
which  had  returned  to  England,  but  it  was  probable  that 
it  was  more  common  in  the  earlier  stages.  The  rapid  im¬ 
provement,  which  coincided  with  the  disappearance  of 
the  dropsy,  was  remarkable,  and  an  apparent  restoration 
to  good  health  with  persistence  of  the  urinary  changes 
an<f  a  high  blood  pressure  was  common.  Severe  uraemic 
symptoms  had  occurred  without  dropsy  and  with 
only  high  blood  pressure.  Cases  had  been  admitted 
showing  albuminuria  with  casts  and  blood  in  the  urine,  but 
without  a  history  of  dropsy,  the  condition  being  detected 
only  by  urinary  examination.  Although  it  was  the  rule 
for  the  cases  to  end  in  recovery,  yet  death  occurred  in  not 
a  few.  Of  113  cases  at  Taplow,  2  ended  fatally ;  of  30  at 
Paignton,  2  more ;  and  1  was  fatal  at  Oxford.  It  appeared 
that  a  larger  proportion  of  deaths  occurred  than  recent 
papers  indicated.  A  post-mortem  examination  had  been 
made  in  3  of  these  cases.  In  one  a  typical  large  milky- 
white  kidney  had  been  found,  identical,  except  for  the 
absence  of  injected  stellate  veins,  with  the  classical 
example  described  by  Bright.  There  were  no  signs  of 
fatty  degeneration.  In  the  second  case  acute  nephritis 
had  been0 superimposed  ou  an  old  nephritis.  In  the  third 
case  the  patient  died  from  intercurrent  pleuropneumonia. 
The  kidneys  were  sclerotic,  but  there  was  also  marked 
recent  tubular  and  glomerular  nephritis.  The  remaining 
2  fatal  cases  were  accompanied  by  uraemia  and  ended 
rapidlv;  no  necropsy  had  been  made.  It  was  a  good 
clinical  rule  that  if  in  acute  nephritis  the  urine  did  not 
become  free  from  albumin  by  the  end  of  the  twelfth  week 
the  probability  was  that  the  condition  would  become 
chronic.  There  was  evidence  of  persistence  of  the 
nephritis  among  those  patients  at  Taplow  who  had  been 
ill  for  more  than  ten  weeks.  Nine  out  of  14  had  a  high 
blood  pressure.  In  6  of  the  older  patients  high  blood 
pressure  was  accompanied  by  commencing  arterial  changes. 
In  10  of  the  14  the  urine  was  of  a  low  specific  gravity. 
For  these  reasons  ho  feared  that  many  sufferers  from  this 
condition  would  never  have  a  complete  restoration  of  the 
functions  of  the  kidney. 

Dr.  F.  W.  Andrewes  exhibited  microscopical  sections 
from  six  cases  which  he  had  examined  histologically.  He 
had  only  been  able  to  obtain  one  example  at  an  early  stage. 
In  that  instance  sudden  death  had  followed  cerebral 
haemorrhage,  but  the  clinical  evidence  of  a,  recent  acute 
nephritis  was  fairly  conclusive.  Histologically  he  had 
found  nothing  indicative  of  acute  nephritis,  but  only  such 
changes  as  he  would  have  expected  to  find  in  a  man  who 
had  died  from  apoplexy.  The  remaining  were  specimens 
obtained  from  examples  of  typical  acute  nephritis,  and 
were  representative  of  severe  trench  nephritis.  All  showed 
changes  in  the  glomeruli,  tubules,  and  interstitial  tissue. 
In  the  glomeruli  was  the  usual  proliferation  of  tlie 
epithelium  of  the  capsule ;  in  the  tubules,  degeneration 
and  desquamation  of  the  epithelium.  Fatty  changes  were 
slight  or  absent.  Some  cellular  infiltration  occurred  in  the 
interstitial  tissue,  the  infiltrating  cells  being  chiefly  leuco¬ 
cytes,  whilst  plasma  cells  were  absent.  This  corre¬ 
sponded  with  the  condition  of  the  urine,  in  which 
a  deposit  of  leucocytes  was  noticeable.  In  one  case  so 
many  polymorphonuclear  cells  appeared  in  the  urine 
that  pyelitis  was  suspected.  One  case  was  an  example 
of  old-standing  nephritis  which  had  occurred  three 
years  previously,  and  upon  which  trench  nephritis  had 
been  superimposed.  There  was  nothing  histological  to 
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distinguish  trench  nephritis  from  other  foi’ms  of  acute  and 
subacute  nephritis.  The  acute  glomerular  nephritis  of 
scarlet  fever  was  comparable  in  all  respects  with  trench 
nephritis.  He  had  failed  to  find  any  micro-organism  in 
the  urine  or  kidneys. 

Or.  Mackenzie  Wallis,  who  had  carried  out  pathological 
investigations  to  determine,  if  possible,  the  true  nature  of 
the  condition  and  its  origin,  spoke  first  of  the  value  of 
estimating  the  diastatic  output  as  an  index  of  the  efficiency 
of  the  renal  tubules.  In  no  disease  was  this  as  low  as  in 
renal  disease.  In  trench  nephritis  there  was  a  definite 
relation  between  the  severity  of  the  case  and  the  diastase 
content  of  the  urine.  Since  the  ferment  was  secreted  by 
the  tubules  its  diminution  in  the  urine  of  these  cases  indi¬ 
cated  that  the  tubules  were  affected,  and  the  degree  of  its 
diminution  indicated  the  extent  of  the  damage.  The  test 
had  also  value  in  prognosis;  diastase  might  still  be 
diminished  in  the  urine  after  the  albumin  had  dis¬ 
appeared.  There  was  no  evidence  of  any  protein  being 
present  in  the  urine  other  than  serum  albumin  and  serum 
globulin,  as  inordinary  nephritis,  and  they  were  present  in 
the  usual  relative  proportions.  The  amount  of  albumin 
varied  from  a  trace  to  0.3  per  cent,  as  estimated  by 
Esbach’s  method.  Microscopically,  casts  were  constantly 
present  and  were  chiefly  of  the  hyaline  variety.  There 
was  a  relative  excess  of  white  blood  corpuscles,  which  was 
also  characteristic  of  scarlatinal  nephritis.  In  some 
cases  there  -was  retention  of  nitrogen  even  after  the 
diastase  excretion  had  returned  to  normal,  and  this  had 
to  be  taken  into  consideration  in  determining  the  ability  of 
the  patient  to  return  to  duty.  The  nitrogen  content  of  the 
cerebro- spinal  fluid  had  been  found  to  be  raised  when 
uraemia  was  present.  In  investigating  the  origin  of  the 
condition  he  had  first  considered  the  possibility  of  a  co¬ 
existing  intestinal  toxaemia,  but  found  that  the  ethereal 
sulphates  in  the  urine  were  not  in  excess,  but  markedly 
diminished.  With  mineral  poisoning  the  diastase  content 
was  also  subnormal,  but  careful  examination  of  the  urine 
had  failed  to  reveal  the  presence  of  any  mineral  poison. 
To  discover  a  possible  parasitic  origin  he  had  resorted  to 
inoculation  experiments  on  animals,  using  blood  serum, 
cerebro-spinal  fluid,  and  catheter  specimens  of  urine.  The 
urine  was  shown  to  be  remarkably  toxic,  but  the  chemical 
characters  of  tlie  toxic  agent  had  not  been  determined. 
Apparently  there  was  a  powerful  toxin  circulating  in  the 
blood  and  excreted  in  the  urine.  He  had  repeated  the 
experiments  with  scarlatinal  nephritis,  but  obtained  no 
results  which  were  comparable.  Iu  the  trench  nephritis 
cases  an  illness  was  produced  without  exception  on  the 
eighth  day.  Two  animals  had  died  with  albuminuria  six 
days  after  injection,  but  post  mortem  there  was  no  histo¬ 
logical  evidence  of  .nephritis.  Urine  which  had  been 
heated  to  55°  C.  produced  no  illness  when  injected,  but  an 
unheated  filtrate  did. 

Dr.  It.  G.  Abercrombie,  who  had  been  working  in  France, 
had  seen  over  500  cases  in  the  acute  phase.  In  their  early 
stages  they  presented  the  characteristics  of  acute  nephritis 
of  modern  severity.  The  most  constant  symptoms  were 
headache  and  dyspnoea.  The  blood  pressure  showed 
diurnal  variations  of  from  30  to  60  mm.  of  Hg,  the 
morning  reading  being  low  and  the  evening  high.  The 
bouts  of  dyspnoea  were  nearly  always  nocturnal,  and  it 
was  therefore  open  to  question  whether  they  were  due 
to  the  rapid  rise  of  blood  pressure.  At  the  beginning 
of  the  disease  fever  was  present,  the  temperature  being 
about  101°  F.  In  about  half  of  the  cases  there  were 
premonitory  symptoms,  these  in  order  of  frequency 
being  bronchitis,  pains  in  the  back  and  limbs,  and  ab¬ 
dominal  pains  and  vomiting.  Tonsillitis  was  ex¬ 
ceedingly  rare,  but  laryngitis  and  tracheitis  were  more 
common.  Convulsions  had  occurred  in  14  cases,  and 
for  their  treatment  lumbar  puncture  and  venesection, 
especially  if  accompanied  by  saline  infusion,  seemed 
valuable.  Mania  was  met  with  in  4  cases,  amaurosis  in  3. 
Fundal  changes  were  not  seen  in  any  during  the  first 
three  weeks.  Two  occasional  associations,  herpes  and 
bilateral  parotitis,  supported  the  contention  that  the  con¬ 
dition  was  of  infective  origin.  A  well  defined  group  could 
be  separated  in  which  the  symptoms  suggested  pyelitis, 
cystitis,  or  prostatitis;  in  them  oedema,  fever,  and  rise  of 
blood  pressure  did  not  occur,  but  casts  might  appear  in  the 
mine.  Of  some  500  cases  4  ended  fatally,  1  before  the  end 
of  the  first  week.  The  kidneys  of  this  case  showTed  but 
slight  macroscopic  changes.  31icroscopically  the  lesion 


was  essentially  one  of  the  tubules,  with  some  interstitial 
change.  The  spleen  was  enlarged  and  the  tracheal  mucous 
membrane  granular.  As  regards  the  causation,  the  cases 
were  scattered,  but  occurred  chiefly  at  the  front  and  in 
definite  small  epidemics.  The  men  were  more  liable  to  the 
disease  in  certain  areas.  His  own  impression,  based  on 
the  clinical  symptoms  and  the  characters  of  the  epidemic, 
was  that  the  disease  was  infective. 


iUliirhis. 


THE  PHYSICAL  CHEMISTRY  OF  PHYSIOLOGY. 
From  time  to  time  it  has  happily  been  the  practice  of 
eminent  physiologists  to  write  illuminating  works  in  which 
their  outlook  upon  the  methods  and  philosophy  of  pliysio- 
logy  is  detailed  and  justified.  Some  twenty  years  ago, 
for  example,  this  was  done  by  Verworn,  whose  general 
account  of  physiology  was  written  from  the  point  of  view 
of  a  protozoologist,  and  took  the  cell  as  the  unit  of 
physiology.  Professor  Bayliss  has  now,  in  turn,  published 
a  most  interesting  and  suggestive  account  of  the  Principles 
of  General  Physiology J  in  which  he  regards  tlie  scienco 
from  the  point  of  view  of  a  molecular  physical  chemist. 

Such  a  mechanical  point  of  view  is,  of  course,  not  a 
novelty.  Historically  speaking,  physiology  has  always 
been  a  highly  derivative  branch  of  science.  Iu  the  main 
its  progress  has  depended  for  inspiration  upon  other 
sciences,  particularly  physics  and  chemistry,  or,  less 
happily,  upon  abstract  philosophy.  As  regards  the  great 
question  as  to  the  nature  of  life,  during  the  last  three 
centuries  natural  science  lias  made  such  progress  that  all 
physiologists  have  been  able  to  adopt  a  definite  stand¬ 
point  here  and  to  build  upon  one  of  two  foundations. 
Either  they  could  assert  that  life  was  a  mere  succession 
of  physical  and  chemical  processes,  or  they  could  state 
that  living  organisms  were  ruled  and  animated  by  a  new 
power,  vital  force.  In  this  way  two  schools  of  physiology 
have  grown  up  side  by  side,  the  mechanical  and  the 
vitalistic.  Among  the  vitalists  may  bo  mentioned  van 
Helmont,  the  school  of  Montpellier  in  the  eighteenth 
century,  and  Johannes  Muller  and  Bunge  in  the  nineteenth 
century ;  among  the  mechanists,  Descartes,  the  iatro- 
physical  and  iatrocliemical  schools  of  the  eighteenth 
century,  and  to  mention  one  out  of  the  many  more  recent 
writers,  Max  Verworn.  But  there  are  still  many  vitalists 
among  us  who  believe  that  the  known  laws  of  physics  and 
chemistry  are  not  adequate  to  explain  the  phenomena  of 
living  matter.  Professor  Bayliss  is  a  confirmed  mechanist, 
and,  as  has  been  said  already,  he  sets  out  to  explain 
vital  phenomena  in  terms  of  mathematical  physics  and 
chemistry.  The  enormous  progress  that  has  been  made 
in  our  knowledge  of  the  laws  of  physical  chemistry  during 
the  last  thirty  years,  and  in  the  study  of  the  chemistry  of 
colloids  during  the  last  decade,  makes  it  possible  for  him 
to  go  a  long  way  towards  the  mathematical  exposition  and 
solution  of  the  problems  of  “  vital  force  ”  with  a  thorough¬ 
ness  that  was,  of  course,  completely  impossible  for  his 
iatrocliemical  and  iatromechanical  predecessors. 

The  book  consists  of  twenty-four  chapters,  followed  by 
a  complete  and  up-to-date  bibliography  of  eighty  pages 
and  by  indexes.  The  first  third  of  the  text  is  devoted  to 
an  elaborate  and  most  lucid  exposition  of  the  chemical  and 
physical  forces  upon  which  all  the  processes  of  physiology 
depend.  Surface  action,  the  colloidal  state,  the  per¬ 
meability  of  membranes,  osmotic  pressure,  electrolytes 
and  their  actions,  the  properties  and  functions  of  water, 
are  all  considered  in  turn.  Wherever  possible,  Professor 
Bayliss  discusses  the  energetics  of  the  systems  or  modes 
of  activity  with  which  he  deals ;  he  is  also  at  great  pains 
to  reduce  all  modes  of  chemical  or  physiological  activity 
to  mathematical  formulas  and  equations,  with  the  use  of 
integration,  log  e,  and  the  like.  In  the  same  way  he  makes 
free  use  of  the  Helmholtz  theory  of  double  electrio 
envelopes,  stepping  boldly  on  ground  where  only  the 
skilled  mathematician  and  physicist  will  be  able  to  follow 
him.  Succeeding  chapters  of  the  book  deal  with  such 
subjects  as  catalysis,  nutrition,  secretion,  digestion,  the 
phenomena  of  muscle  and  nerve  in  various  aspects,  re¬ 
ceptor  organs,  the  action  of  light,  oxidation,  respiration, 

1  Principles  of  General  Physiology.  By.W.  M.  Bayliss,  M.D.,  F.R.S., 
etc.  London:  Longmans,  Green,  and  Co.  1915.  (Boy.  8vo,  pp.  870; 
259  figures.  21s.  net.) 
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and  tlie  circulation  of  tlie  blood  ;  tlie  last  chapter  is  given 
to  the  consideration  of  hormones,  drugs,  and  toxins. 

Throughout  this  part  of  the  volume  Professor  Bayliss 
deals  with  the  general  physiology  of  living  tissues  rather 
than  the  particular  case  of  man;  his  unit  is  the  ion,  the 
molecule,  the  disperse  phase  of  a  colloid  solution,  the  sur¬ 
face  of  a  membrane  or  supposed  membrane,  as  the  case 
may  be,  rather  than  the  cell  or  the  organ  as  a  whole.  His 
knowledge  of  the  physiology  of  plauts  enables  _  him  to 
illuminate  many  of  the  complex  processes  of  auiinal  life 
by  comparison  with  the  simpler  reactions  or  activities  of 
the  vegetable  cell ;  he  also  makes  numerous  references  to 
Gaskell’s  hypothesis  as  to  the  origin  of  the  vertebrates. 
His  object  everywhere  is  to  show  how  far  the  known  laws 
of  physical  chemistry,  using  the  term  in  its  widest  sense, 
can  give  an  accurate  explanation  of  vital  processes  in 
nature.  He  will  have  nothing  to  do  with  chemical  theories 
or  analyses  that  are  incapable  of  mathematical  expression, 
such  as  Ehrlich’s  side  chain  theory  and  toxin  spectrum, 
for  example ;  on  the  subject  of  the  coagulation  of  the 
blood  he  writes,  characteristically : 

In  point  of  fact,  it  cannot  be  said  that  if  is  yet  understood. 
Much  of  the  research  done  has  led  to  little  more  than  the 
■multiplication  of  names  given  to  supposed  substances  held  to 
take  part  in  it,  but  these  have  not  been  isolated  as  chemical 
individuals,  and  the  names  really  refer  to  aspects  of  pheno¬ 
mena.  .  .  .  As  an  illustration,  I  would  refer  to  a  paper  .  .  . 
where  we  find  the  following  names  used  as  applying  to  definite 
substances:  fibrinogen,  prothrombin,  prothrombokinase,  anti- 
thrombokinase,  thrombokinase,  anti-thrombin,  and  anti-pro- 
thrombin.  These  are  supposed  to  be  present  before  clotting. 
After  clotting  we  have:  fibrin,  thrombin,  thrombokinase, 
anti-thrombin  ?,  anti-prothrombin,  anti-thrombokinase,  and 
prothrombin. 

Undoubtedly  science  would  gain  by  tlie  abolition  of 
most  of  these  names  and  tlie  obscurities  attaching  to  the  pro¬ 
cesses  for  which  they  stand.  From  liis  own  point  of  view, 
Professor  Bayliss  describes  the  clotting  of  blood  as  follows : 

The  coagulation  of  the  blood  is  an  interaction  between  certain 
colloidal  systems  under  the  influence  of  electrolytes,  chiefly 
calcium  salts.  Tlie  intervention  of  surface  action  is  shown  by 
the  accelerating  effect  of  rough  surfaces  and  by  the  action  of 
lipoids. 

In  his  last  chapter,  which  is  one  of  particular  interest  to 
medical  men  and  experimental  pathologists,  the  author 
gives  good  reasons  for  believing  that  Ehrlich's  side-chain 
theory  and  cbemio-receptors  and  cliemio-therapy  must 
now  all  go  by  tlie  board,  so  far  as  they  claim  to  give  any¬ 
thing  like  a  chemical  picture  of  immunity,  anaphylaxis, 
phagocytosis,  the  action  of  toxins  and  antitoxins,  and  the 
like.  In  tlieir  place  he  gives  us  physical  factors  and 
processes  as  adsorption,  surface  action,  the  permeability 
of  cell  membranes,  the  mutual  precipitation  or  aggregation 
of  inorganic  colloids  when  mixed  with  protein  solutions ; 
and  lie  entertains  considerable  doubt  as  to  the  alleged 
specificity  of  many  of  tlie  reactions  met  with  in  the 
province  of  immunity.  Opsonins,  for  example,  may  act 
only  by  adsorption  and  consequent  changes  in  surface 
tension.  Refreshing  doubts  also  are  cast  upon  tlie  alleged 
specificity  of  many  enzymes  ;  Professor  Bayliss  holds  that 
Emil  Fischer’s  “  lock  and  key  ”  simile  is,  as  a  matter  of 
experience,  inappropriate  here,  and  substitutes  for  it  the 
kinetic  view  of  velocities  of  reaction  as  more  in  accordance 
with  facts. 

As  regards  “  vital  force,”  his  method  of  destruction  is  to 
show  that  it  becomes  less  and  less  necessary  to  physiology 
in  proportion  as  our  knowledge  of  physics  increases. 
Even  so  useful  a  conception  as  Clerk  Maxwell's  “  sorting 
demon  ”  appears  to  find  no  place  in  his  scheme  of 
intracellular  mechanics. 

It  is  impossible  to  do  justice  in  a,  brief  review  to  the 
wealth  of  learning  in  physics,  chemistry,  and  physiology 
displayed  by  Professor  Bayliss  in  this  volume.  However 
abstruse  tlie  subject,  he  succeeds  in  giving  a  clear  account 
of  it— even  the  Helmholtz  double  electric  envelope,  a 
conception  most  valuable  in  molecular  physics,  is  rendered 
intelligible  to  tlie  intelligent  reader!  His  style  is  simple 
and  not  uninteresting ;  it  is  plain  that  his  desire  is  to 
establish  the  merits  of  his  own  point  of  view  rather  than 
to  attack  and  destroy  the  theories  of  rival  physiologists, 
which  he  always  treats  with  scrupulous  fairness.  It  is 
possible  that  tlie  volume  would  gain  by  condensation,  and 
that  certain  points  in  it  are  treated  with  unnecessary 
fullness.  The  illustrations  are  excellent ;  a  special  featilre 
of  the  volume  consists  in  the  inclusion  of  portraits  of 
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the  most  eminent  physicists,  physiologists  and  chemists 
who  liavo  contributed  to  tlio  progress  of  the  science,  and 
the  fact  that  110  fewer  than  three  portraits  of  the  eminent 
Dutch  physical  chemist  van ’t  Hoff  are  reproduced  may  bo 
taken  as  "showing  the  bent  or  bias  of  Professor  Bayliss’s 
physiology.  The  printing  is  good  and  the  text  is  singu¬ 
larly  free  from  misprints ;  tlie  author  makes  a  point  of 
adopting  the  French  rather  than  the  German  method  of 
spelling  Russian  names,  very  properly,  but  oddly  enough 
does  not  apply  the  method  in  the  case  of  Metclmikoff. 

Professor  Bayliss  is  to  be  congratulated  on  tlio  success 
with  which  he  lias  applied  the  methods  and  mathematics 
of  physical  chemistry  to  the  whole  range  of  general 
physiology.  He  has  developed  and  extended  a  new  method 
of  attacking  old  problems  that  yields  most  illuminating 
and  suggestive  results,  and  liis  general  plan  of  campaign 
may  undoubtedly  be  said  to  carry  us  a  stage  further  in  the 
comprehension  and  analysis  of  the  various  processes  which 
result  in  the  phenomena  of  life.  His  book  should  be  read 
by  all  advanced  students  of  physiology  who  have  occasion 
or  time  to  think  of  more  than  passing  examinations.  It 
will  also  be  of  great  interest  to  medical  men  and 
general  readers  equipped  with  a  knowledge  of 
elementary  chemistry  and  physics  who  arc  interested 
in  the  progress  of  pure  science.  It  does  not  in  any  way 
take  the  place  of  such  standard  textbooks  of  physiology 
as  those  of  Halliburton,  Howell,  Starling,  or  Stewart,  but 
it  provides  the  reader  with  a  novel  and  most  valuablo 
philosophy  on  which  to  base  his  fundamental  conceptions 
of  the  science. 
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Commentary  on  the  Official  Scheme. 

So  far  wo  have  given  a  fair  account  of  the  official 
programme,  and  without  commentary.  There  are  certain 
points  that  immediately  arise  for  consideration.  First,  the 
arrangement  with  the  doctors  for  the  work  of  the  centres. 
Secondly,  the  hint  of  “  notification  of  pregnancy.” 

So  far  as  the  medical  staffing  of  the  centres  is  concerned 
we  ina}’  refer  our  readers  to  the  report  adopted  by  the 
Representative  Meeting  of  last  year.  Sections  3,  4,  5, 
those  most  pertinent  to  this,  are  as  follows: 

3.  That  the  present  scheme  of  tlio  Board  is  open  to  tlio 
objection  that  it  is  very  likely  to  lead  to  the  establishment  of 
principles  and  methods  which  would  in  the  long  run  vitally 
alter  the  present  status  of  the  profession,  a,nd  the  relation 
between  doctor  and  patient  to  tlie  detriment  of  both  ;  but  that 
these  dangers  are  not  a  necessary  outcome  of  the  scheme  if 
properly  safeguarded. 

4.  That  there  would  be  a  tendency  under  the  scheme  to  tho 
formation  of  a  class  of  practitioners  who  will  be  wholly  con¬ 
cerned  with  the  treatment  of  disease  in  expectant  mothers  and 
in  young  children,  and  that  almost  the  whole  of  actual  practice 
among  such  patients  may  be  withdrawn  from  the  general 
practitioner;  and  that  if  the  medical  and  surgical  treatment  of 
the  public  is  to  continue  to  be  (as  it  should)  in  tho  hands  of 
general  medical  practitioners,  aided  by  suitable  opportunities 
for  consultative  and  pathological  assistance,  the  effect  of  this 
must  be  seriously  detrimental  to  public  and  profession  alike. 

5.  That,  correspondingly,  if  it  be  correct  that  the  most  satis¬ 
factory  and  valuable  form  of  receiving  advice  and  treatment  is 
by  means  of  the  “family  doctor,”  with  considerable  personal 
choice  as  to  who  that  “family  doctor”  shall  be,  the  scheme 
would  have  a  tendency  to  lead  away  from  this  to  the  less 
desirable  method  of  treatment  by  one  or  two  officially  appointed 
whole-time  practitioners. 

Tlie  report  of  the  Association  has  been  issued  to  the 
clerks  and  medical  officers  of  some  1,300  sanitary 
authorities,  and  already  some  600  additional  copies  have 
been  asked  for.  Rut  tho  latest  central  departmental 
memorandum  does  not  bear  the  impress  of  a  consideration 
of  the  report.  Tlie  medical  arrangements  are  left  in  the 
hands  of  the  local  committees  truly,  hut  the  first  official 
hint  is  that  the  duty  should  be  undertaken  bv  “an  officer 
of  tlie  local  authority  ” — that  means  a  “tied”  doctor,  the 
servant  of  an  authority,  0110  lacking  the  healthy  experience 
of  free  practice  with  its  stimulating  competition  of  ideas — 
and  it  probably  means  a  whole-time  official.  Arrangements 
with  local  practitioners  are  only  cited  to  hint  at  their  diffi¬ 
culties. 

“  Notification  of  Pregnancy." 

Twice  in  the  latest  report  this  new  form  of  notification 
is  referred  to,  and  once  in  so  many  words. 

The  post-natal  work  of  the  Centre  will  depend  for  its  success 
on  the  home  visits  made  by  health  visitors  under  the  Notification 
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of  Births  Act.  There  is  no  similar  machinery  for  securing  the 
clientele  for  an  ante-natal  centre ;  and  its  success  will  depend 
on  the  co-operation  of  medical  practitioners,  and  midwives, 
and  of  any  voluntary  agencies  likely  to  send  expectant  mothers 
for  advice  to  the  Centre. 

Again, 

Some  system  of  notification  of  pregnancy  lias  been  suggested, 
under  the  impression  that  this  is  a  necessary  antecedent  to  the 
commencement  of  an  ante-natal  Centre.  Such  notifications 
should  not  he  made  unless  the  express  consent  of  the  expectant 
mother  has  been  previously  obtained. 

There  appears  to  be  something  like  a  sigh  of  regret  in 
these  phrases  that  there  is  no  such  thing  as  a  “  notifica¬ 
tion  of  pregnancy.”  And  that  there  is  sorrow  in  the 
official  heart  at  the  lack  we  may  find  evidence  in  the 
“  progressive  ”  measures  adopted  by  two  local  authorities 
which  have  boldly  instituted  this  notification  in  their  areas. 

The  city  of  Nottingham  appears  to  be  the  first  authority 
to  attempt  the  task.  We  have  the  official  form  before  us. 
It  is  a  handsome  document  the  size  of  a  sheet  of  foolscap. 
There  is  a  counterfoil.  The  back  of  the  form  is  printed 
with  the  address  of  the  medical  officer  of  health  for  the 
city,  and  it  is  the  evident  intention  that  the  form  should 
be  folded  over  and  posted  or  delivered  to  him;  no  provision 
is  made  for  the  sealing  of  the  document. 

The  main  part  of  the  form  reads  as  follows : 


CITY  OP  NOTTINGHAM. 

Notification  by  a  Midwife  of  Her  Engagement  to  Attend 
a  Confinement. 

To  the  MEDICAL  OFFICER  OF  HEALTH,  Guildhall,  Nottingham , 
I  hereby  give  you  notice  that  I  have  to-day  been  engaged  to  attend 

Name  of  Mother . . 

Address  . 


Expected  date  of  Confinement 
Is  the  patient  a  priini  ara  ?  ... 

If  not : 

Number  of  previous  preg¬ 
nancies  . . . 

Number  of  miscarriages . 

Number  of  premature  births 

Number  of  still-births 
Number  of  children  born 

alive  . 

Number  of  children  still 

living . 

Has  any  child  suffered  from 

ophthalmia  ? . . . 

Has  the  patient  had  a  previous 
difficult  labour  ?  . . 

(Signed) . . 

Date . 191 


Has  the  mother  a  complete  set 
of  baby’s  clothes'? 

Has  she  at  least : 

two  nightdresses  . . 

two  pairs  of  sheets . 

one  waterproof  sheet . 

one  dozen  diapers  . . 

Are  the  home  circumstances 

satisfactory? . . . 

Is  the  husband  in  work? . 

Is  the  lying-in  room  suit¬ 
able  ?  . . . 

Is  the  mother  well-nourished  ? 
Are  there  any  signs  or  sym¬ 
ptoms  of  complications  of 
pregnancy? . 

. -Certified  Midwife. 

Address  . 


Huddersfield  has  gone  one  better  than  Nottingham,  the 
euphemism  “  notification  by  a  midwife  of  her  engagement 
to  attend  a  confinement”  is  dropped,  and  more  than  that — 
from  “  January  1st,  1916,  the  said  Sanitary  Authority  will 
PAY  THE  SUM  OF  2/6  (TWO  SHILLINGS  AND  SIX 
PENCE)  to  each  registered  medical  practitioner  and  to 
each  registered  midwife  for  each  notification  of  pregnancy 
received  from  the  said  persons.” 

The  official  form  for  notification  is  nothing  so  handsome  as 
the  Nottingham.  It  is  no  more  than  a  letter-card,  the  inside 
of  which  is  tj^pe- written  by  a  process  machine,  as  follows: 

COUNTY  BOROUGH  OF  HUDDERSFIELD. 

Public  Health  Department. 

Notification  of  Pregnancy. 


(а)  Notified  by... . . 

(б)  that  . . . . 

(c)  of . . . 

is  expected  to  be  confined  on  or  about .  19...... 

(a)  Name  of  notifier. 

U>)  Name  of  expectant  mother. 

(c)  Postal  address  of  expectant  mother. 

This  scheme  of  notification  promulgated  by  Huddersfield 
bears  so  recent  a  date  as  December  30th,  1915,  so  that  it  is 
not  unreasonable  to  suppose  that  it  represents  what  is  the 
most  desirable  form  of  procedure  and  a  reflection  of  the 
latest  views  of  the  Government  department  concerned. 

The  immediate  questions  that  arise  on  a  knowledge  of 
these  schemes  are :  What  good  are  they  supposed  to  serve  ? 
and,  how  are  they  looked  upon  by  the  women  immediately 
concerned  ?  Dr.  Newsholme’s  report  states  that  pregnant 
women  commonly  engage  their  midwives  to  attend  them 
about  two  months  before  the  date  of  the  expected  confine¬ 
ment.  From  inquiries  amongst  those  who  have  most  to 
do  with  the  midwives  we  learn  that  this  is  a  fair  estimate. 
Formerly  the  date  was  earlier,  but  now  there  is  a  tendency 
to  a  delay  in  the  booking.  The  present  tendency  to  delay 
has  been  brought  about  by  the  maternity  benefit  of  the 
National  Insurance  Act;  before  that  came  into  force  poor 
women  joined  maternity  clubs,  and  put  by  a  shilling  a 


week  or  so  whilst  “carrying,”  so  as  to  pay  the  midwife* 
they  therefore  joined  their  clubs  and  booked  their  mid¬ 
wives  early.  Now  the  midwife’s  fee  is  secured  by  the 
maternity  benefit,  so  that  there  is  no  necessity  for  the  help 
of  a  maternity  club,  and  the  hooking  is  delayed. 

The  midwives  fear  that  such  schemes  of  notification  as 
these  will  still  further  delay  the  booking  of  their  patients, 
and  they  rightly  point  out’  that  any  good  that  can  bo 
brought  to  . bear  on  antenatal  development  is  proportionate 
to  the  earliness  with  which  the  expectant  mother  can  bo 
seen  and  advised. 

There  is  another  and  very  strong  objection  in  the  minds 
of  the.  midwives  to.  this  scheme,  they  maintain  that 
antenatal  care  is  most  likely  to  be  fostered  by  improving 
thd  knowledge  and  capability  of  the  midwife,  and  that 
this  scheme,  by  the  interposition  of  a  visitor  between  them 
and  their  patients,  will  reduce  the  sense  of  the  midwives’ 
responsibility.  The  midwives  point  out  with  reason  that 
they  are  as  keenly  interested  in  the  health  of  their  women 
as  any  one ;  that  their  duties  are  enforced  by  the  stringent 
rules  and  control  of  the  Central  Mid  wives  Board,  and  that 
any  possibility  for  the  betterment  of  the  women  en¬ 
trusted  to  their  care  would  be  warmly  welcomed  by  them. 
What  they  want,  they  say,  is  not  more  advice— and  this  is 
to  be  the  main  stock  in  trade  of  the  maternity  centres — 
but  more  facilities  for  the  prompt  medical  treatment  of 
the  women  they  find  or  suspect  to  be  unfit,  and  the 
facilities  for  treatment  of  the  centres  is  meagre  in  tho 
extreme.  To  refer  a  sickly  pregnant  woman  for  another 
examination  at  a  strange  centre,  where  again  she  may  be 
told  to  go  to  a  doctor  for  treatment,  is  not  to  forward  the 
interests  of  that  woman;  indeed,  the  double  trouble  and 
pulling  about  is  likely  to  sicken  her  of  medical  examina¬ 
tion,  and  needed  treatment  will  go  by  default.  Give  us, 
say  the  midwives,  facilities  for  the  proper  treatment  of 
our  women  at  the  hands  of  expei'ienced  doctors,  and 
antenatal  work  will  grow  apace.* 

There  is  another  side,  that  of  the  pregnant  woman. 
How  will  she  look  at  this  notification  of  her  condition? 
Pregnancy  is  a  matter  both  of  pride  and  shamefacedness 
with  the  women,  and  this  is  especially  so  with  primiparae, 
who  are  the  most  important  from  the  point  of  view  of  any 
antenatal  scheme.  Their  peculiar  condition  makes  them 
exceedingly  important,  and  very  difficult,  personalities,  and 
they  are  not  easily  persuaded  of  the  benefit  of  the  advice 
of  “  authorized  ”  strangers.  The  prospects  of  difficulty 
with  such  a  scheme,  and  the  very  real  prospect  of 
frightening  off  sliy  mothers  from  going  as  early  as  they 
should  to  their  doctors  and  midwives,  makes  one  ask 
whether  the  scheme  is  worth  the  risk.  The  scheme  does 
not  so  much  as  propose  the  advantages  of  the  “  mothers’ 
kitchens,”  which  prepared  good  meals  for  the  women  at 
cost  price  as  a  seasoning  for  the  same  free  advice,  and, 
further,  showed  the  women  how  to  cook  these  nice  meals. 

On  the  strict  test  of  logic  the  scheme  is  wrongly  dated. 
Antenatal  care  should  begin  before  the  beginning.  When 
a  woman  is  pregnant  we  can,  save  in  a  few  cases,  only 
tinker  at  the  work  of  remedying  defects  in  the  casket  of 
the  coming  infant.  If  we  are  in  earnest  for  the  im¬ 
provement  of  the  race,  why  not  deal  with  the  casket 
itself  and  the  fertilizer  thereof?  We  are  illogically  care¬ 
ful  to  assure  ourselves  of  the  civil  fitness  of  the  applicants 
for  marriage,  and  inflict  heavy  penalties  for  the  trans¬ 
gression  of  our  laws  of  this  fitness.  But  for  the  im¬ 
measurably  more  important  physical  fitness  of  these 
applicants  for  marriage  we  take  not  the  least  heed;  there 
is  not  a  hint  to  them  that  it  should  be  a  matter  of  thought. 
No  proposal  that  applicants  for  marriage  should  present 
a  medical  certificate  of  their  fitness  would  find  favour,  but 
it  would  not  be  unreasonable  to  ask  these  applicants  for 
a  declaration  of  their  physical  fitness  even  as  of  their 
civil  fitness.  It  would  probably  create  the  demand  for 
facilities  for  satisfactory  medical  care,  and  make  ante¬ 
natal  schemes  the  want  of  the  people  instead  of  leaving 
them  as  schemes  wanting  people.  There  is  nothing  out¬ 
rageous  in  the  suggestion  of  this  declaration  of  physical 
fitness  ;  it  is  no  more  than  a  shifting  of  the  strong  words 
of  the  Anglican  marriage  service  to  an  earlier  and  a  better 
date. 

*  Since  this  was  written  we  have  received  a  copy  of  "  The  Memorial 

of  the  Incorporated  viidwives’  Institute  and  its  Affiliated  Associations, 
representing  Practising  Midwives  in  all  parts  of  England  and  Wales." 
In  this  document  all  the  points  here  referred  to  are  elaborated  and 
emphasized.  The  memorial  has  been  sent  to  the  Local  Government 
Board.  **  ’  '  " 
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WOMEN  MUNITION  WORKERS. 

The  Health  of  Munition  Workers  Committee  has 
issued  two  more  memorandums — the  one  on  the 
employment  of  women 1  and  the  other  on  hours  of 
work.3  Of  these,  the  former  is  the  more  interesting, 
partly  because  the  subject  is  more  novel.  It  is  well 
conceived  and  well  written.  It  is,  indeed,  a  relief  to 
come  across  an  official  publication  which  moves  easily 
and  directly,  if  not  always  quite  succinctly,  towards 
its  purpose.  There  are  no  parentheses  and  no  lists 
of  things  “  that  may  be  thought  of  in  this  con¬ 
nexion  ”  ;  it  is  a  piece  of  humane  writing,  which 
frankly  tells  the  reader  what  the  writer  or  writers 
wish  him  to  understand.  It  deals  with  five  matters 
concerning  the  health  and  industrial  output  of  the 
women  workers.  Of  these  far  the  most  important 
is  that  treating  of  periods  of  employment,  for  the 
section  on  arrangements  for  rest  and  meals  is  really 
only  a  subdivision  of  the  first.  That  the  output 
should  stand  in  direct  relation  to  the  health  of  the 
workers  may  seem  a  truism  to  medical  readers,  but 
by  health  the  Committee  means  something  more 
than  freedom  from  disease.  It  means  that  absence 
of  weariness  which  makes  labour  pleasure.  There 
ought  and  can  be  in  the  labour  of  munition  workers 
all  the  three  great  sources  of  pleasure  in  work — 
physical  exertion  short  of  weariness,  interest  in  doing 
well  work  which  it  is  not  quite  easy  to  do  well,  and 
the  inspiration  of  a  great  cause. 

The  employment  of  women  in  factories  at  night 
was  prohibited  for  the  textile  trades  by  the  factory 
legislation  of  1844.  It  disappeared  gradually  in 
Great  Britain  and  also  in  other  countries,  and  was 
banished  altogether  by  international  agreement  from 
the  twelve  European  countries  which  signed  the  Con¬ 
vention  of  Berne  in  1906.  This  international  decision 
was  reached  after  full  examination  of  reports  showing 
that  night  work  caused  deterioration  in  health  due  to 
the  difficulty  of  securing  sufficient  rest  by  day,  dis¬ 
turbance  of  home  life  with  its  injurious  effect  upon 
the  children,  and  diminished  value  of  the  work. 
Though  experience  has  shown  that  night  work  is 
inferior  to  day  work,  the  necessities  of  the  war  have 
revived  the  night  employment  of  women  in  factories, 
and  it  is  the  object  of  the  memorandum  to  indicate 
how  its  evil  effects  may  as  far  as  possible  be  obviated. 
As  long  hours,  particularly  when  worked  during  the 
night,  appear  to  be  the  chief  factors  in  fatigue,  it  is 
recommended  that  in  the  interests  of  output  and 
health  alike  there  should  be  suitable  pauses  for  rest 
during  the  working  period  and  adequate  cessation 
from  work  at  each  week  end,  in  addition  to  periodic 
holidays.  The  Committee  does  not  go  so  far  as  to 
advise  against  night  work  for  women  in  the  present 
emergency,  but  it  insists  that  the  employment  of 
women  at  night  calls  for  great  care  and  supervision, 
and  that  adequate  pauses  for  rest  and  meals  are 
indispensable.  The  greater  fatigue  produced  at  night 
is  considered  to  be  due  partly  to  the  fact  that  the 
hours  between  3  and  7  a.m.  coincide  with  the  period 
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when,  apart  from  industrial  fatigue,  vitality  is  low, 
and  partly  to  the  fact  that  night  workers  lack  the 
stimulus  of  a  satisfactory  meal,  for  they  appear  to  have 
little  appetite  for  a  meal  which  is  to  be  taken  between 
1  and  3  a.m. 

There  are  two  main  systems  of  arranging  the 
hours  of  labour :  under  the  one  there  are  two 
shifts  o.f  twelve  hours,  and  in  the  other  three  shifts 
of  eight  hours,  but  there  is  also  a  third,  and  from 
every  point  of  view  most  pernicious  system,  that  of 
overtime,  wdiere  one  shift  is  worked  from  thirteen  to 
fourteen  hours.  It  results  in  undue  fatigue,  illness, 
and  bad  time-keeping.  From  the  report  of  the 
mission  appointed  by  the  Director-General  of 
Recruiting  for  munitions  work  on  the  output  of 
munitions  in  France,  it  may  bo  gathered  that 
in  that  country,  where  the  results  have  been  extra¬ 
ordinarily  good,  the  two-shift  system  is  general, 
but  there  is  a  long  break,  averaging  one  hour 
and  a  half,  at  noon,  which,  it  is  stated,  enables 
the  women  to  look  after  the  meals  and  comfort  of 
their  children  at  home.  Owing  to  difficulties  of 
transit  and  housing  the  plan  does  not  work  well  in 
this  country  ;  the  only  houses  workers  can  obtain  are 
often  at  a  considerable  distance,  and  the  trains  and 
tramcai’S  are  overcrowded.  The  Committee  has  no 
hesitation  in  recommending  that  the  three-shift 
system  without  overtime  should  be  adopted  wher¬ 
ever  a  sufficient  supply  of  labour  is  available,  that  for 
women  and  girls  a  portion  of  Saturday  and  the 
whole  of  Sunday  should  be  reserved  for  rest,  and  that 
the  periodic  factory  holidays  should  not  be  omitted. 
Apart  from  general  considerations  which  would  lead 
to  the  conclusion  in  favour  of  the  week-end  rest,  it 
has  been  found  as  a  matter  of  experiment  to  be  of 
so  much  importance  in  maintaining  health  and  vigour 
that  it  has  been  reinstated  by  employers  who  had 
taken  it  for  work  at  the  beginning  of  the  war. 

A  difficulty  not  easily  surmounted  is  the  arrange¬ 
ment  of  the  changes  of  shifts — the  change, 
for  example,  from  day  to  night,  or  vice  versa, 
It  does  not  seem  to  have  been  as  yet  satis¬ 
factorily  overcome.  In  the  memorandum  on  hours 
of  work,  which  applies  to  both  sexes,  the  Committee 
expresses  the  opinion  that  on  physiological  grounds 
much  is  to  be  said  for  infrequent  changes  of  shifts.  In 
any  case  it  is  recommended  that  the  change  should  be 
effected  by  dropping  one  or  more  shifts,  and  not  by 
working  for  one  and  a  half,  and  that  the  worker  should 
have  a  time  for  rest  before  and  after  the  chango 
of  shift.  With  regard  to  breaks  during  the  day,  it 
appears  that  work,  as  a  rule,  commences  at  6  a.m., 
with  breaks  of  half  an  hour  for  breakfast  and  an  hour 
for  dinner.  At  some  factories,  however,  wTork  begins 
at  7  a.m.  or  8  a.m.,  the  workers  being  expected  to 
have  had  their  breakfast  before  arrival.  The  objection 
to  starting  at  the  later  hour  is  stated  to  be  that,  if  the 
worker  breakfasts  before  leaving  home,  the  distance 
to  be  travelled  to  work  may  necessitate  a  very  long 
period  between  breakfast  and  dinner ;  this  objection 
is  partly  overcome  in  some  places  by  allowing  a  tea 
interval,  and  it  would  seem  that  it  might  be  met  also, 
as  it  is  in  France,  by  an  earlier  midday  meal.  The 
Committee  concludes  that  there  is  no  real  objection  to 
the  system  of  starting  later,  but  there  is  some  reason 
to  think  that  the  matter  might  have  been  put  rather 
higher  than  this,  for  the  experience  of  some  factories 
in  peace  has  been  that  the  work  done  before  breakfast 
is  not  good. 

In  dealing  with  the  effect  on  women  of  lifting 
and  carrying  heavy  weights,  and  violent  physical 
movements  in  the  operating  of  machines,  the 
memorandum  states  that  a  simple  appliance  or 
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the  alteration  of  a  movement  has  often  been  found 
to  modify  an  objectionable  feature,  even  when  it 
does  not  altogether  remove  it.  Instances  of  this  will 
be  found  in  the  Notes  on  the  Employment  of  Women 
on  Munitions  of  War,  also  issued  by  the  Ministry 
this  month.  The  publication  is  in  a  very  unusual 
form  for  an  official  document,  and  consists  largely 
o!  reproductions  of  photographs  of  women  at  work 
making  shell  bodies,  working  in  the  general  machine 
shops  and  on  air  craft,  and  making  shell  fuses. 
It  is  a  most  striking  and  convincing  picture-book.1 


BLOOD  STAINS. 

In  India  tlm  medico-legal  expert  is  very  frequently 
confronted  with  stains  of  blood  upon  garments, 
utensils,  and  objects  of  every  kind  produced  as 
evidence  against  the  accused  in  criminal  cases.  The 
Imperial  Serologist  at  Calcutta3  has  recently  recorded 
his  results  of  the  examination  of  6,566  articles  sus¬ 
pected  to  be  blood-stained  in  2,643  such  medico-legal 
cases,  made  in  a  period  of  thirty-one  months.  The 
cases  were  almost  entirely  charges  of  murder, 
homicide,  or  assault  in  some  form  or  other.  Blood¬ 
stained  articles  of  about  140  varieties  were  submitted 
for  examination,  half  of  them  being  classified  under 
the  single  heading  of  wearing  apparel ;  the  others 
varied  in  nature  from  carts  to  nail-parings,  umbrellas 
to  toddy-tappers.  Blood  stains  were  found  on  over 
5,000  of  these  articles ;  in  many  others  it  appeared  as 
if  blood  stains  originally  present  had  been  washed 
away  so  thoroughly  as  to  leave  insufficient  blood  for 
spectroscopical  or  microscopical  recognition.  In 
36  cases  the  blood  was  non-mammalian  ;  in  90  more 
it  was  mammalian  but  not  human,  but  either 
ruminant,  equine,  canine,  feline,  or  cameline,  the 
diagnosis  being  made  by  the  use  of  the  appropriate 
precipitating  antiserums  obtained  from  fowls  after 
immunization  with  the  red  blood  corpuscles  of  the 
various  mammals  concerned.  For  the  microscopical 
examination  of  a  blood  stain  the  author  uses  Vibert’s 
solution  3  as  the  best  of  all  those  with  which  he  is 
acquainted.  For  the  microspectroscopical  examina¬ 
tion  he  employs  a  10  per  cent,  solution  of  potassium 
cyanide  and  a  yellow  solution  of  ammonium  sulphide, 
blood  being  recognized  by  the  appearance  of  the 
two  absorption  bands  characteristic  of  cyanhaemo- 
chromogen. 

The  possibility  of  mistaking  ape’s  blood  for  human 
blood  alleged  by  German  writers  is  denied  by  Lieu¬ 
tenant-Colonel  Sutherland,  on  the  practical  grounds 
that  the  simian  antiserum  does  not  give  the  human 
blood  reaction  within  the  specified  time  limit,  and  that 
the  ape  is  not  a  domestic  animal  in  India,  and  so  is 
not  immediately  available  when  its  blood  is  required 
to  obscure  or  divert  the  path  of  avenging  justice. 

Numerous  stories  are  related  to  show  the  skill  which 
certain  Indian  intriguers  devote  to  the  manufacture  of 
evidence  against  their  personal  foes  and  neighbours, 
hor  example,  at  Madura  a  religious  feud  existed 
between  two  castes,  the  Nadars  and  the  Naickers. 
The  former  decided  to  start  a  riot  in  which  one  of 
their  number  should  be  killed,  so  that  the  murder 
might  be  attributed  to  the  Naickers.  “At  the  conclave 
held  a  Nadar  proposed  that  his  wife,  whose  conduct 
was  not  all  that  it  should  have  been,  should  be  the 
victim.  Another  suggested  that  his  wife,  who  had  I 
deserted  him,  should  be  chosen.  A  third  proposed 
that  his  mistress  should  be  chosen,  as  she  had  no 
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children  and  no  relatives  to  avenge  her  death.  This 
woman  was  beaten  to  death  after  a  telegram  had  been 
dispatched  from  the  nearest  telegraph  office  to  the 
district  authorities  to  the  effect  that  while  worshipping 
at  the  temple  she  had  been  murdered  by  the  Naickers! 
At  the  temple  a  sheep  was  slaughtered  to  ‘prove’ 
this  One  of  the  accused  persons  was  found  to  have’ 
blood  on  his  loin  cloth,  and  the  stains  were  found  to 
be  due  to  human  and  sheep’s  blood.”  The  accused, 
however,  were  acquitted  for  want  of  corroborative 
evidence.  In  another  case  “a  man  swore  before  a> 
magistiate  that  he  had  been  beaten  by  certain  persons, 
and  showed  a  wound  on  his  head  and  a  cloth  stained 
with  blood  which,  he  said,  had  flowed  from  the  wound, 
which  had  been  caused  by  a  blow  from  a  lathi.  The 
assistant  surgeon  reported  that  this  wound  had  been 
caused  by  a  sharp  instrument  and  not  by  a  lathi,  and 
the  cloth  was  found  by  us  to  be  stained  with  non¬ 
mammalian  blood  alone.  The  man  was  tried  for 
fabricating  false  evidence  and  sentenced  to  tv/o  years’ 
rigorous  imprisonment.” 

The  medico-legal  examination  of  alleged  and  truo 
blood  stains  has  given  rise  to  an  enormous  literature, 
as  may  be  seen  in  a  recent  volume4  on  the  medico- ■ 
legal  impoitance  of  stains  in  general.  Lieutenant- 
Colonel  Sutherland  s  experience  with  blood  stains  of 
many  varieties  has  clearly  been  very  large.  The  office 

Imperial  Serologist  at  Calcutta  must  be  anything 
but  a  sinecure,  however  much  lightened  by  the  interest 
of  tracking  out  the  hidden  motives  of  passion  or 
revenge  animating  the  criminals  concerned.  It  is 
apparent,  too,  that  the  medical  expert  in  India  is 
treated  no  better  by  the  Bench  than  he  is  in  this1 
country. 


- - 

PROFESSOR  PAVLOV. 

Professor  Pavlov,  whose  death  in  St.  Petersburg,  where 
he  had  so  long  taught,  was  announced  on  February  12th, 
was  not  only  one  of  the  greatest  physiologists  of  his  day,1 
but  is  to  be  numbered  amongst  the  most  distinguished 
men  of  science  that  .Russia  has  produced.  The  work  by 
which  he  first  became  generally  known  related  to  gastric 
digestion,  and  especially  to  its  nervous  mechanism.  Ho 
showed  the  immense  importance  of  the  nervous  ele¬ 
ment  by  his  experiments  on  what  he  called  “appe¬ 
tite  secretion.”  The  sight  of  food  at  once  caused 
gastric  secretion  more  copious  and  active  than  the 
actual  presence  of  food  in  the  stomach.  The  effect  is 
produced  through  the  vagus.  In  meat  there  are  some 
bodies  already  existing  which  provoke  secretion,  and 
similar  bodies  may  be  produced  in  the  other  foods  by 
the  act  of  digestion  itself,  so  that  when  once  started,  as  by 
the  appetite  secretion,  the  process  is  kept  up.  He  showed, 
on  the  other  hand,  that  pancreatic  secretion  is  little,  if  at 
all,  affected  by  appetite,  its  chief  excitant  being  the  acidity 
of  the  chyle.  More  recently  he  had  turned  his  attention 
to  the  investigation  of  the  higher  nervous  functions,  a, 
subject  on  which  he  delivered  an  address  (a  translation 
of  which  was  published  in  our  columns  at  the  time) 
before  the  last  International  Congress  of  Physiologists 
(Groningen,  September,  1913).  For  twelve  years  he  had 
devoted  himself  to  the  experimental  study  of  reflex  action 
and  the  prime  function  of  the  nervous  system  that  con¬ 
cerned  the  formation  of  new  reflexes,  which,  in  the  process 
of  adaptation  of  living  creatures  to  their  surroundings, 
must  be  formed.  He  gave  good  reasons  for  believing  that 
a  well-developed  conditional  reflex  has  a  definite  cerebral 
localization,  and  incidentally  threw  a  curious  light  on  the 
physiology  of  sleep  and  hypnosis.  He  concluded  that  the 
experimental  evidence  afforded  proof  that  the  cerebrum  is 
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the  organ  for  the  analysis  of  sensation  and  for  the  con¬ 
struction  of  new  reflexes  and  new  interpretations  of  sensa¬ 
tions.  As  in  the  case  of  the  stomach,  his  method  of  in¬ 
vestigating  the  higher  functions  of  the  braia  was  new  and 
in  Ids  hands  had  already  yielded  results  of  the  first 
importance.  Professor  Pavlov  was  born  in  1849. 


THE  ROYAL  MICROSCOPICAL  SOCIETY. 

Xn  talcing  the  chair  for  the  first  time  as  president  of  the 
Royal  Microscopical  Society  on  January  19tli  last,  Mr. 
Heron- Allen  said  that  the  prime  duty  of  the  society  was 
to  record  the  progress  of  microscopic  research  and  to  en¬ 
courage  the  development  of  microscopic  technique  and 
appliances.  In  pursuance  of  this  policy,  he,  with  the 
assistance  of  Messrs.  C.  F.  Rousselct,  A.  Earland,  and 
T.  H.  Court,  made  a  communication  to  the  meeting  of  the 
society  on  February  16th  on  the  progress  and  development 
of  vision  and  definition  under  the  microscope.  The  subject 
was  illustrated  by  the  exhibition  of  a  series  of  thirty-one 
microscopes  from  the  society’s  collection,  ranging  from  the 
primitive  instrument  of  Leeuwenhoek  (c.  1673)  to  Messrs. 
Reek's  prismatic  binocular.  The  compound  (uncorrected) 
microscopes  ranged  from  that  of  Culpeper  (c.  1710)  to  Jones  s 
“  most  improved  ”  (1798) ;  the  achromatic  instruments  com¬ 
mencing  with  that  of  Dellebarre  (1777).  Under  twenty- 
two  of  the  instruments  (all  those  for  which  the  society 
possesses  contemporary  objectives)  the  foraminifer  Poly- 
stomella  striuto- punctata  (Fichtel  and  Moll),  the  first 
protozoon  ever  figured  (by  Hooke  in  1665  and  by  Leeuwen¬ 
hoek  in  1702),  was  exhibited,  mounted  in  the  manner 
adapted  to,  and  contemporary  with,  the  instruments.  A 
series  of  early  books  illustrating  magnified  objects  was 
also  exhibited,  ranging  from  Gesner  (1565)  and  Hoefnagel 
(1592)  to  the  middle  of  the  eighteenth  century.  The 
definition  of  the  early  microscopes  of  Leeuwenhoek  (1673), 
Wilson  (1702),  and  Joblot  (1716)  is  poor,  but  the  object 
is  easily  identifiable.  The  double  (or  compound)  micro¬ 
scopes  (1710-98)  maintain  a  more  or  less  dead  level 
of  slightly  improved  definition,  especially  when  a  back 
lens  is  present,  but  there  is  always  a  good  deal  of 
colour  in  the  image.  The  reflecting  microscopes  of 
Amici  and  Cuthbert  (1827)  did  away  with  this  defect  to  a 
notable  extent;  the  instrument  of  Dellebarre  (c.  1777) 
in  the  society’s  collection  is  not  in  working  order,  and 
was,  therefore,  not  available  for  comparison.  The  great 
improvement,  leading  gradually  to  the  perfection  attained 
in  the  present  day,  became  first  apparent  in  the  achro¬ 
matic  instruments  of  Charles  Chevalier  (1820-30).  The 
main  object  of  giving  this  demonstration  was  to  promote 
the  issue  by  the  society  of  a  comprehensive  history  of  the 
microscope  from  the  earliest  times  to  the  present,  illus¬ 
trated  by  the  instruments  in  the  possession  of  the  society 
and  in  private  collections.  The  development  of  the 
microscope,  and  especially  of  its  accuracy  and  definition, 
has  played  a  large  part  in  the  advance  of  scientific 
medicine  during  the  last  century,  and  an  accurate  micro¬ 
scope  is  an  indispensable  part  of  the  outfit  of  a  bacterio¬ 
logist.  Mr.  Heron-Alien  in  his  presidential  address  said, 
on  the  authority  of  Professor  Herdman,  that  Edward 
Forbes,  the  father  of  oceanography,  was  indirectly  instru¬ 
mental  in  introducing  the  study  of  histology  and  micro¬ 
scopic  structure  into  medicine,  because  Professor  Hughes 
Bennett,  to  whom  he  assigned  this  honour,  had  been  a 
fellow  student  of  Forbes  (1841).  Without  for  a  moment 
seeking  to  take  one  leaf  from  Hughes  Bennett’s  laurels, 
we  yet  venture  to  hesitate  a  doubt  whether  he  is 
entitled  to  all  the  credit  in  this  respect.  It  is 
true  that  Bennett,  during  his  studies  in  Paris, 
acquired  skill  in  the  application  of  the  microscope 
to  medicine,  and  that  soon  after  his  return  to  Edinburgh 
in  1841  lie  commenced  lecturing  on  histology,  and  gave 
a  series  of  microscopical  demonstrations  in  physiology 
and  pathology  and  the  diagnosis  of  disease,  and  also 


held  classes  for  microscopical  demonstration.  But  wo 
believe  that  before  1841  William  Sharpey  had  already 
begun  to  give  microscopical  demonstrations  in  London  ;  ho 
had  been  appointed  professor  of  anatomy  and  physiology 
in  the  University  of  London  in  1836,  and  had  begun  to 
lecturo  upon  physiology  and  minute  anatomy.  He  was 
the  possessor  of  what  was  for  that  day  a  very  good  micro¬ 
scope,  and  he  used  to  give  evening  demonstrations.  The 
microscope  was  mounted  on  a  round  table  attached  to  a 
long  arm  pivoted  at  the  centre ;  it  travelled  on  a  broad 
brass  band  let  into  the  table.  This  table  existed  a  few 
years  ago  at  University  College,  and  may  probably  still 
be  seen  there.  Sharpey  arranged  a  specimen  under  tlio 
microscope  and  passed  the  instrument  to  his  next  neigh¬ 
bour,  and  so  it  went  the  round  of  the  table  until  it  came 
back  to  the  demonstrator,  who  then  adjusted  another 
specimen.  Sharpey  published  his  paper  on  ciliary  motion 
in  1830  while  still  a  teacher  in  the  extramural  school  in 
Edinburgh. 


THE  ITALIAN  MEDICAL  SERVICE. 

In  a  recent  debate  in  the  Italian  Senate  Professor  Pio  Foil 
of  Turin  said  that  at  first,  in  the  hurry  of  mobilization, 
not  a  few  oflicers  of  the  medical  service  of  the  Italian 
army  had  been  assigned  to  posts  for  which  they  were  not 
specially  fitted.  Now,  he  said,  this  had  been  in  large 
measure  remedied.  Very  large  demands  had  been  made  at 
the  beginning  of  the  war  on  the  younger  men,  who  were 
all  sent  to  the  front,  where  they  had  been  ever  since, 
and  he  asked  that  arrangements  should  be  made  for  their 
relief  from  time  to  time.  He  said  that  already  thirty-four 
medical  officers  and  eight  students  had  been  killed 
and  a  large  number  wounded.  This  was  due  to  their 
appreciation  of  the  importance  of  giving  first  aid  to  tho 
wounded  with  the  least  possible  delay.  The  savagery  of 
an  enemy  who  fired  on  ambulances,  stretcher  bearers,  and 
medical  officers  must  also  be  taken  into  account.  Yet  in 
Italy  the  army  doctor  was  not  regarded  as  a  combatant, 
and  for  him  there  was  no  hope  of  promotion  for  military 
merit.  There  was  also  the  question  of  rank.  Every 
doctor  called  up  for  active  service  had  to  begin  with  tho 
rank  of  lieutenant,  though  the  Minister  for  War  had 
yielded  to  a  demand  that  teachers  should  rank  as 
captains  ;  still  it  not  infrequently  happened  that  university 
professors  had  their  own  former  assistants  put  over  their 
heads  with  the  rank  of  major.  Again,  a  large  number 
who  had  been  declared  unfit  when  exemption  was 
comparatively  easy  to  obtain  and  were  not  afterwards 
called  up  for  further  examination  were  given  comfort¬ 
able  billets  at  home.  Foil  next  dealt  with  the  proposal 
to  establish  a  university  at  San  Giorgio  di  Nogaro  where 
accelerated  courses  were  to  be  given  to  students  of  the 
fifth  and  sixth  years  who  should  bo  specially  examined  at 
the  end  of  the  course  by  their  teacher’s.  These  courses 
might  serve  if  it  was  decided  to  create  medical  sub¬ 
lieutenants  for  military  service,  but  he  did  not  see  how 
certain  special  subjects  such  as  midwifery  and  gynaeco¬ 
logy  could  bo  taught  in  the  field.  The  Minister  for  War, 
Signor  Zuppelli,  said  in  reply  that  he  had  always  held  that 
the  medical  service  was  one  of  the  most  important  factors 
in  bringing  the  Avar  to  a  successful  end.  Fie  kneAV  well 
that  the  medical  officer  insisted  on  being  at  the  post  of 
honour  beside  the  soldier.  The  complaint  as  to  Avaut  of 
promotion  for  war  merit  was,  lie  asserted,  unfounded. 
The  project  for  a  so-called  field  university  Avas  designed 
not  to  enable  students  of  the  fifth  and  sixth  years  to  obtain 
a  degree,  but  to  pass  certain  special  examinations.  The 
ultimate  fate  of  the  proposal  must  depend  on  the  judge¬ 
ment  of  the  superior  council  of  public  instruction  and  tho 
cabinet.  The  idea  Avas  to  establish  a  course  in  some  suit¬ 
able  place  near  the  front  where  a  moderate  number  of 
studonts  could  be  assembled ;  the  material  available  there 
would  be  much  more  abundant  than  was  to  be  found  in. 
any  university. 
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HAT-BITE  FEVEIT. 


RAT-BITE  FEVER. 

Hat-bite  fevei’  is  a  specific  infectious  disorder  of  rare 
occurrence  following  on  the  bite  of  a  rat.  It  lias  been 
observed  in  Europe,  Asia,  and  America,  but  it  is  commoner 
in  Japan  than  elsewhere,  being  called  “soliodu”  in  that 
country.  It  has  been  caused,  also,  by  the  bite  of  a  ferret 
and  of  a  South  African  squirrel.  It  was  first  brought  into 
general  notice  by  Miyake  in  1899,  when  he  reported  eleven 
cases  of  his  own ;  it  appears  that  fifty-three  cases  were 
reported  in  1915,  with  a  single  autopsy.  In  1914  the 
bacterial  cause  of  rat-bite  fever  was  isolated  for  the  first 
lime,  and  named  the  Streptothrix  muris  ratii  bv  its 
discoverer,  Schottmiiller.  Quite  recently  Dr.  F.  G.  Blake, 
of  Boston,  has  described1  a  case,  ending  fatally,  from 
which  he  isolated  the  organism  described  by  Scliott- 
m idler.  The  disease  is  rarely  fatal;  not  so,  how¬ 
ever,  in  Dr.  Blake’s  case.  The  patient,  a  healthy 
woman  of  67,  was  bitten  on  the  tip  of  the  right 
index  finger  while  taking  a  rat  out  of  a  trap.  The 
wound  was  not  severe,  and  was  washed  in  hydrogen 
peroxide  solution.  Two  days  later  signs  of  lymphangitis 
appeared  in  the  arm;  the  wound  was  opened  and  dressed, 
and  in  four  days  the  inflammation  and  pain  had  entirely 
subsided.  A  fortnight  later  she  had  a  severe  rigor  and 
was  sent  to  hospital,  where  she  sank  and  died  in  sixteen 
days.  A  blotchy  macular  and  maculo  -  papular  rash 
appeared  on  the  limbs  and  thorax,  as  is  common  in  this 
disease ;  a  moderate  leucocytosis  was  present,  with 
irregular  fever.  The  blood  gave  a  pure  culture  of  the 
streptothrix  mentioned  above,  and  Dr.  Blake  gives  details 
of  its  cultural  characteristics  and  several  photomicrographs 
of  its  growth.  The  organism  was  only  feebly  pathogenic 
foi  rabbits  and  white  rats,  and  not  pathogenic  for  guinea- 
pigs.  At  the  necropsy  the  streptothrix  was  again  re¬ 
covered  from  the  blood ;  it  had  caused  an  acute 
ulcerative  endocarditis  of  the  mitral  valve,  with 
perforation ;  infarcts  were  found  in  the  spleen  and 
kidney,  with  local  subacute  inflammatory  lesions 
in  the  myocardium  and  the  abdominal  viscera  that 
appeared  lice  from  stroptotriclies,  and  were  presumably 
toxic,  rhe  patient  s  serum  developed  a  high  power  of 
aS»lutinating  the  streptothrix.  As  Dr.  Blake  points  out, 
the  mortality  of  the  disease  is  about  10  per  cent.,  though 
it  often  incapacitates  the  patient  fora  considerable  time; 
death  may  occur  early  from  profound  toxaemia,  or  later 
from  the  development  of  Severe  nephritis.  The  organism 
is  described  as  slender  and  filamentous,  forming  a 
mycelium,  and,  later,  chains  of  cocci,  bacilli,  or  rods, 
spindles,  and  clubs  may  appear.  It  stains  readily,  and  is 
Gram-negative  and  a  facultative  anaerobe. 


SLEEPING  SICKNESS  IN  PRINCIPE. 

Sleeping  sickness  is  known  to  have  been  on  the  increase 
among  the  native  population  of  the  West  Coast  of  Africa 
for  at  least  a  hundred  and  sixty  years.  The  islands  of 
Principe  and  San  Thome — lying  off  the  Bight  of  Biafra, 
colonized  mainly  from  the  Gaboon  and  the  Congo,  for 
many  years  used  as  an  entrepot  for  slaves  destined  for 
Brazil — both  of  them  Portuguese  colonies  devoted  to  the 
giowing  of  cocoa,  have  suffered  very  severely  from 
sleeping  sickness  during  the  last  forty  years.  Since  1890 
the  disease  has  been  an  insuperable  obstacle  to  the 
progress  of  agriculture  in  Principe.  In  this  island  the 
average  annual  death-rate  from  sleeping  sickness  between 
1902  and  1913  was  5.6  per  cent.,  the  total  death-rate 
averaging  15.5  per  cent.,  and  being  over  22  per  cent,  in  the 
woi st  jears.  About  a  quarter  of  the  total  population  was 
Jouud  to  be  infected  with  the  trypanosomes  of  sleeping 
sickness  in  1907-11.  Medical  science  meanwhile  wras  not 
inactive  ;  from  1907  onwards  about  £1,000  a  year  was  spent 
on  atoxyl — annually  some  75,000  injections  of  10  grains 


1  Jonrn.  Exper.  Sled.,  Now  York,  1916,  xxiii,  39. 
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each  were  given — as  a  first  endeavour  to  check  the 
ravages  of  the  disease.  A  full  and  interesting  account 
of  the  physical  and  geological  characters  of  the  two 
islands,  their  flora,  fauna,  and  climate,  the  great  advances 
that  have  recently  been  made  in  their  sanitation,  and  the 
further  steps  taken  to  stamp  out  sleeping  sickness  in 
them,  has  recently  been  published  in  a  Portuguese  medical 
periodical  by  da  Costa,  Sant’  Anna,  dos  Santos,  and 
Alvares  (Archivos  de  Hygiene  c  Pathologies  Exoticcis, 
vol.  v,  March  30th,  1915).  Lieutenant- Colonel  J.  A. 
Wyllie,  F.K.G.S.,  has  provided  an  English  translation.1 
One  of  the  first  steps  was  to  lessen  the  area  of  breeding 
ground  for  the  tsetse  fly,  Glossina  palpalis ,  the  chief  of 
the  blood-sucking  flies  that  infect  man  with  the  trypano¬ 
some  of  sleeping  sickness.  Another  step  was  to  extermi¬ 
nate  the  trypanosome  carriers  among  the  wild  animals 
inhabiting  the  island.  In  1911  the  campaign  was  rein¬ 
forced  by  various  legislative  enactments.  °  An  official 
sanitary  brigade  was  organized,  and  was  able  during 
the  next  few  years  to  carry  out  its  duties  with  greater 
or  less  degrees  of  success  ;  jungles  were  felled,  exten¬ 
sive  works  for  the  drainage  of  swamps  were  under¬ 
taken  ,  sentence  of  death  was  passed  on  all  pigs,  dogs, 
and  civet  cats  in  the  island,  and  we  read  that  while 
some  2,000  pigs  perished  unofficially,  the  official  brigade 
accounted  for  2,500  more,  leaving .  no  more  than  20  sur¬ 
vivors  in  August,  1914.  Over  2,000  dogs  were  killed 
by  gun  or  hatchet,  and  over  2.000  civet  cats.  It  is 
noted  that  there  is  no  reason,  at  present,  for  supposing 
either  that  Glossina  palpalis  ever  feeds  on  the  blood  of 
the  civet  cat,  or  that  the  animal  is  ever  a  carrier  of 
trypanosomes;  none  the  less  the  order,  “Off  with  its 
head,”  was  carried  cut.  Many  monkeys  have  been  killed, 
chiefly  on  account  of  the  damage  they  do  in  the  planta¬ 
tions  ;  they  do  not  seem  to  form  part  of  the  routine  diet  of 
Glossina.  Irom  1907  onwards  great  efforts  to  destroy 
Glossina  have  been  made,  largely  by  the  method  of 
making  the  plantation  workers  wear  on  their  backs  dark- 
coloured  cloths  smeared  with  viscous  preparations,  to 
which  the  flies  stick  when  they  alight.  In  1911  and  1912 
over  400,000  Glossinas  were  killed  in  this  way ;  in  1914 
the  fly  was  almost  extinct  in  the  island.  As  a  further 
precautionary  step,  the  blood  of  all  the  domestic  animals  in 
Principe  was  thrice  examined  for  trypanosomes.  Experi¬ 
ments  showed  that  it  was  practically  impossible  to  sterilize 
the  infected  horses,  mules,  donkeys,  or  oxen  by  repeated 
injections  of  30  grams  of  atoxyl ;  hence  all  the  infected 
animals  were  slaughtered.  Great  care  was  taken  to  detect 
all  the  trypanosome  carriers  among  the  inhabitants  of  tho 
island,  to  isolate  them,  and  to  treat  them  with  atoxyl  in 
the  form  of  double  injections  of  10  grains  at  forty-eight 
hour  intervals  every  ten  or  fifteen  days,  for  a  period  of  at 
least  four  months,  until  repeated  negative  examinations  of 
the  blood  for  trypanosomes  had  been  made.  The  cost  of 
this  campaign  between  1911  and  the  middle  of  1914  was  over 
£30,000.  Its  results  are  described  in  detail,  and  appear  to 
have  been  most  satisfactory  ;  naturally,  as  is  pointed  out,  a 
number  of  stringent  sanitary  and  other  regulations  will 
have  to  be  maintained  if  the  island  is  to  be  kept  free  of 
sleeping  sickness.  Descriptions  are  given  of  the  forms  of 
the  trypanosomes  found  in  Principe," the  haematophagous 
insects  found  there,  the  intestinal  flagellates  of  tho 
Glossina,  and  the  trypanosomes  of  the  tabanid  flies.  The 
I  oituguese  Medical  Mission  that  has  been  so  successful  in 
its  efforts  to  suppress  sleeping  sickness  and  to  improve  the 
general  hygiene  of  Principe  is  to  be  congratulated  upon  the 
thoroughness  with  which  it  has  carried  out  its  work.  The 
colonial  system  of  Portugal  has  not  infrequently  been  made 
the  object  of  severe  strictures  in  England :  one  may  doubt 
whether  any  country  could  show  a  better  record  of  a 
campaign  waged  against  a  relentless  disease  than  is  to  be 
found  here. 


1  Bailliere,  Tindall,  and  Cox.  1916. 
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WASSERMANN’S  REACTION  IN  CHRONIC 
DISEASES  OF  THE  LIVER. 

It  lias  long  been  recognized  that  a  positive  Wassermann’s 
reaction  may  be  yielded  by  the  serum  of  a  patient  who  has 
not  had  syphilis,  but  is  suffering  from  such  diseases  as 
scarlet  fever,  leprosy,  pellagra,  yaws,  and  a  few  others. 
Drs.  C.  Verdozzi  and  L.  Urbani1  extend  this  list  by  the 
inclusion  of  certain  chronic  disorders  of  the  liver.  After 
giving  a  full  account  of  their  technique,  which  is  pre¬ 
cisely  that  described  by  Wassermann  himself,  they  give  a 
tabular  and  also  a  detailed  account  of  26  patients  with 
•lironic  hepatic  affections  in  whom  no  history  or  signs  of 
syphilitic  infection  could  be  obtained.  An  account  is  also 
given  of  27  control  cases,  patients  with  either  some  acute 
disease  of  the  liver  or  bile  ducts,  or  with  acute  or  chronic 
disease  of  some  other  organ,  but  free  from  any  suspicion 
of  syphilis.  .  Not  one  of  the  27  controls  gave  a  positive 
Wassermann  reaction.  But  a  positivo  reaction  was  ob¬ 
tained  in  no  fewer  than  20  of  the  26  patients  with  chronic 
hepatic  disease.  Nine  of  the  26  were  suffering  from 
primary  or  secondary  new  growths  of  the  liver,  and  8  of 
these  gave  a  positive  reaction ;  in  7  the  reaction  was 
complete.  The  remaining  17  had  one  or  another  form  of 
cirrhosis  of  the  liver,  and  Wassermann’s  reaction  gave  a 
positive  result  in  9  of  these,  while  in  3  more  there  was 
fixation  of  the  complement  even  in  the  absence  of  antigen. 
The  authors  remark  that  Boas  failed  to  find  a  single  posi¬ 
tive  reaction  in  59  cachectic  patients  with  malignant  dis¬ 
ease  ;  possibly,  they  suppose,  because  the  liver  wras  little 
involved  in  these  cases.  The  authors  state  that  jaundice 
is  not  in  itself  a  cause  of  a  positive  Wassermann  reaction  ; 
jaundice  was  present  in  13  of  their  26  patients,  and  6  of 
the  13  gave  a  negative  reaction,  as  was  also  the  case  with 
all  the  6  patients  in  the  control  series  wTlio  were  jaundiced. 
They  note  that  the  reaction  was  more  often  incomplete  in 
hepatic  cirrhosis  than  in  the  cases  of  hepatic  neoplasm. 


RESTRICTIONS  ON  THE  SALE  OF  LAUDANUM. 

The  recent  action  of  the  Council  of  the  Pharmaceutical 
Society,  in  adding  to  Part  I  of  the  Poisons  Schedule  all 
preparations  of  opium  containing  0.75  per  cent,  or  more 
of  morphine,  puts  an  end  to  a  somewhat  anomalous  state 
of  things  which  has  existed  for  the  last  thirteen  months. 
Until  the  British  Pharmacopoeia  of  1914  came  into  force 
on  January  1st,  1915,  laudanum,  or  tincture  of  opium,  con¬ 
tained  0.75  per  cent,  of  morphine,  and  was  therefore 
included  in  Part  II  of  the  Poisons  Schedule,  and  could  be 
sold  by  any  qualified  pharmacist  without  restriction,  pro¬ 
vided  it  was  labelled  with  its  name,  the  word  “  Poison,” 
and  the  name  and  address  of  the  seller ;  only  preparations 
containing  1  per  cent,  or  more  of  morphine  were  in  Part  I, 
so  that  they  could  not  be  sold  unless  the  purchaser  was 
personally  known  to  the  seller  or  was  introduced  by  some 
one  known  to  both,  and  after  making  an  entry,  in  a  book 
kept  for  the  purpose,  of  the  particulars  of  the  sale, 
the  purpose  for  which  it  was  required,  etc.,  which 
entry  had  to  be  signed  by  tho  purchaser.  In  the  British 
Pharmacopoeia  of  1914,  however,  the  strength  of  the 
official  tincture  of  opium  was  raised  to  1  per  cent,  of 
morphine,  while  the  synonym  “  laudanum  ”  was  retained, 
and  the  tincture  therefore  passed  automatically  into  Part  I 
of  the  schedule.  This  placed  pharmacists  in  a  somewnat 
difficult  position  ;  if  called  on  tie  novo  to  dispense  or  supply 
tincture  of  opium  or  laudanum,  the  new  tincture  alone 
could  be  supplied  and  the  regulations  of  Part  I  must  be 
complied  with,  but  in  dispensing  prescriptions  written  when 
the  old  Pharmacopoeia  was  in  force,  obviously  the  tincture 
of  the  old  strength  must  be  used,  and  in  selling  laudanum 
to  persons  who  had  previously  been  accustomed  to  buying 
it,  it  would  have  been  dangerous  to  supply  an  article  one- 
third  stronger  than  formerly,  even  though  the  requirements 
of  Part  I  as  to  signing  the  Poison  Book  were  complied  with. 


In  order  to  prevent  divergence  in  tho  methods  adopted  by 
different  pharmacists  in  dealing  with  this  situation,  the 
Council  of  the  Pharmaceutical  Society  passed  a  resolu¬ 
tion  recommending  that  “  when  laudanum  is  asked 
for  the  1914  preparation  should  be  supplied,  and  the 
Poison  Book  signed ;  but  when  the  1898  preparation  is 
demanded,  care  should  be  taken  to  label  it  accordingly, 
and  the  attention  of  the  purchaser  should  be  called  to  tho 
fact  that  it  is  the  1898  preparation.”  The  Privy  Council 
submitted  this  resolution  to  the  General  Medical  Council, 
and  the  latter  body  expressed  the  opinion  that  the  limit 
of  strength  for  preparations  of  opium  which  can  be  sold 
without  the  Poison  Book  being  signed  should  bo  0.75  and 
not  1  per  cent.  This  recommendation  was  duly  passed  to 
the  Council  of  the  Pharmaceutical  Society,  as  the  body 
charged  by  law  with  the  duty  of  amending  the  Poisons 
Schedules,  and  has  now  been  acted  upon  by  it.  The 
present  position,  therefore,  is  that  any  one  purchasing 
“laudanum”  without  indicating  the  preparation  of  the 
1898  Pharmacopoeia  will  receive  the  1  per  cent,  tincture, 
while  those  accustomed  to  the  older  and  weaker  prepara¬ 
tion  can  obtain  it  by  asking  for  the  1898  tincture,  but  in 
both  cases  the  Poison  Book  must  be  signed  and  the  full 
requirements  of  Part  I  complied  with.  It  is  certainly 
desirable  that  the  sale  of  so  dangerous  a  substance  as 
laudanum  should  be  hedged  round  with  all  the  restrictions 
required  by  the  law,  and  the  inclusion  of  both  tinctures 
in  Part  I  will  remove  the  possibility  of  obtaining  it  without 
complying  with  these  restrictions  by  demanding  the 
tincture  formerly  official. 


INFECTIOUS  DISEASES  IN  SCHOOLS. 

The  common  specific  infectious  fevers,  particularly,  per¬ 
haps,  diphtheria,  have  been  the  bugbear  of  the  masters 
and  mistresses  of  schools  and  colleges  for  many  decades. 
Small  educational  establishments  have  been  ruined  before 
now  by  the  occurrence  of  a  fatal  case  of  diphtheria  among 
their  boarder  pupils,  although  it  may  have  been  obvious 
that  the  authority  responsible  for  the  health  of  the  pupils 
was  in  no  way  to  blame  for  the  catastrophe.  Nowadays 
both  parents  and  public  opinion  are  apt  to  be  so  well 
informed,  not  to  say  censorious,  in  the  matter  of  the 
spread  of  infectious  fevers  among  school  children,  that  it 
is  of  the  utmost  practical  importance  to  the  medical  men, 
headmasters,  and  matrons  who  may  be  in  charge  of  them 
that  there  should  be  some  standard  authority  to  lay  down 
the  rules  and  regulations  whereby  this  spread  may  best  be 
j  prevented.  This  authority  is  furnished  in  the  excellent 
Code  of  Rules 1  issued  by  the  Medical  Officers  of  Schools 
Association.  The  first  edition  appeared  in  1885;  tho 
latest  and  seventh  edition  was  issued  a  few  months  ago. 
Beginning  with  a  list  of  the  periods  of  quarantine  and  of 
the  isolation  of  the  infected,  the  Code  gives  brief  but 
thorough  directions  for  the  general  hygiene  of  schools  and 
their  sanatoriums,  the  precautions  that  should  be  taken  to 
avoid  the  entry  or  return  of  pupils  who  may  be  infectious, 
and  the  steps  that  must  be  taken  to  prevent  the  spread  of 
such  fevers  as  diphtheria,  measles,  scarlatina,  and  tho 
like  when  they  have  broken  out  in  schools.  Enteric  fever, 
cerebro  spinal  meningitis,  and  poliomyelitis  are  not  in¬ 
cluded  in  tho  Code;  three  appendices  contain  forms  of 
certificates  that  may  prove  useful,  the  law  as  regards 
notification,  and  practical  directions  for  disinfection.  The 
Code  is  briefly  and  clearly  written.  It  should  be  in  the 
hands  of  all  medical  men  and  trained  nurses  who  have  to 
do  with  children  with  the  specific  exanthems,  and  it  may 
be  cordially  recommended  to  the  attention  of  the  ever- 
widening  circle  of  schoolmasters,  school  managers,  and 
parents  who  are  so  directly  interested  in  minimizing  the 
incidence  and  harmful  effects  of  the  acute  specific  fevers. 


1  A  Cede  of  Utiles  for  the  Prevention  of  Infectious  Diseases  in 
School 8.  Issued  by  the  Medical  Officers  of  Schools  Association. 
Seventh  edition.  London:  J.  and  A.  Churchill.  19X5.  (Dorny  8vo, 
dp.  66.  Is.  not.) 
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TUB  WAR. 


GUNSHOT  FRACTURES  OF  THE  JAWS. 

Thl  treatment  of  gunshot  fractures  of  the  jaws  is  at  the 
present  time  attracting  a  good  deal  of  attention.  It  is 
both  difficult  and  important.  Part  of  the  difficulty  arises 
from  the  fact  that  the  parts  are  almost  always  infected, 
and  it  is  practically  impossible  to  free  them  from  infection. 
Another  difficulty,  in  the  case  of  the  lower  jaw,  is  that  of 
safely  bringing  the  fragments  into  proper  position  and 
maintaining  them  for  a  sufficient  length  of  time.  Unless 
this  can  be  done  union  will  almost  certainly  take  place  in 
a  faulty  position,  and  the  use  of  the  jaw  in  speech  and 
mastication  will  be  seriously  .interfered  with.  The  dis¬ 
tressing  nature  of  the  deformities  that  may  be  produced, 
particularly  perhaps  when  the  fracture  involves  the  upper 
jaw,  is  another  reason  which  makes  these  injuries 
worthy  of  study.  Wo  are  glad,  therefore,  to  bo  able 
to  publish  this  week  a  set  of  papers  on  the  subject,  in 
which  general  and  dental  surgeons  have  acted  together, 
with  great  advantage  to  their  patients.  A  discussion 
on  war  injuries  of  the  jaws  is  to  take  place  at 
a  meeting  of  the  Section  of  Odontology  of  the  Royal 
Society  of  Medicine  on  Monday,  February  28th,  and 
an  exhibition  of  dental  splints,  models,  radiograms, 
photographs,  and  apparatus  illustrating  the  subject,  will 
be  open  from  Tuesday  next,  February  22nd,  to  Monday, 
February  28th  (from  11  a.m.  to  5.30  p.m.  each  day).  Any 
member  of  the  profession  who  can  contribute  is  invited  to 
communicate  with  the  honorary  secretary  of  the  Section, 
1,  Wimpole  Street,  W. 


The  news  of  the  death  of  Sir  William  Turner,  principal 
and  vice-chancellor  of  the  University  of  Edinburgh,  will  be 
received  with  a  sense  of  personal  loss  by  thousands  of 
friends  and  old  pupils  in  every  part  of  the  British  empire 
Ho  was  in  his  85th  year,  hut  had  been  attending  to  his 
university  work  with  his  usual  alertness  and  acuteness  of 
mind  until  about  a  week  ago ;  he  then  began  to  suffer 
irom  gastric  trouble  by  which  his  strength  was  rapidly 
exhausted.  Wc  hope  to  publish  a  biographical  notice  in  an 
early  issue. 


A  memorial  to  Florence  Nightingale  in  the  crypt  of 
St.  Paul’s  Cathedral  wTas  unveiled  by  the  Queen  on 
February  14th.  It  is  placed  on  the  wall  of  the  archway 
that  leads  from  the  tomb  of  Nelson  to  that  of  Wellington. 
The  Archbishop  of  Canterbury,  in  addressing  Her  Majesty, 
said  that  the  success  of  Florence  Nightingale  was  due  to 
the  fact  that  to  a  buoyant  faith,  a  courageous  hope,  and 
a  large  love  were  added  penetrating  judgement,  potent 
personal  influence,  and  almost  unrivalled  administrative 
skill.  The  memorial,  which  is  of  white  marble,  showing 
a  half-length  portrait,  is  the  work  of  Mr.  Walker,  the 
sculptor  of  the  statue  unveiled  last  year  in  Waterloo 
Place. 


The  annual  meeting  of  the  Royal  Medical  Benevolent 
Fund  Guild  will  be  held  at  the  London  Mansion  House  on 
Monday  next,  at  3.30  p.m.,  under  the  chairmanship  of  the 
Lord  Mayor.  The  Guild  supplements  the  assistance  given 
by  the  grants  of  the  Royal  Medical  Benevolent  Fund  by 
personal  services,  by  gifts  of  clothing,  and  in  other  ways. 
The  number  of  cases  with  which  it  is  asked  to  deal  is 
increasing,  and  the  Guild  appeals  to  the  public  as  well  as 
to  the  medical  profession  for  support.  Subscriptions 
may  be  sent  to  the  treasurer,  Mrs.  Seharlieb,  M.D.,  149, 
Harley  Street,  W. 


Tub  Gynaecological  and  Obstetrical  Societies  of  Latin 
and  German  Switzerland  have  decided  to  hold  a  combined 
meeting  once  a  year  under  the  name  of  the  Society  Suisse 
de  Gynecologie.  It  will  be  held  alternately  in  Latin  and 
iu  German  Switzerland.  The  first  meeting  is  iixed  for 
September  next,  and  will  be  held  at  Lausanne  under  the 
presidency  gf  Dr.  Henncherg,  President  of  the  Latin 
Society, 


WOUNDS  OF  THE  HEAD  AND  BRAIN-. 

PR;  W*  v>  Brunn!  states  that  he  enjoyed  exceptional 
facilities  for  studying  wounds  of  the  head,  as  the  held 
hospital  which  he  commanded  was  barely  3  kilometres 
behind  the  front,  and  he  was  able  to  keep  bis  patients  there 
as  long  as  he  wished.  Even  after  they  were  drafted  else¬ 
where,  he  was  able  in  practically  every  case  to  keen 
m  touch  with  them,  and  to  learn  the  late  effects  of  his 
treatment..  Altogether  he  deals  with  297  eases  of  wounds 
JW  projectiles.  The  face  was  wounded  in  104  cases  ;  4  of 
these  patients  died  early  owing  to  extensive  shattering  of 
the  bones  and  laceration  of  the  soft  tissues.  Amon»  tho 
193  cases  of  wounds  of  the  head  in  which  the  face  escaped, 
there  were  74  cases  in  which  the  bones  of  the  skull  were 

injured.  Among  these,  again,  the  brain  escaped  direct 
injury  m  6. 

Wounds  OF  THE  BllAIN. 

Of  Oic  68  patients  whose  wounds  extended  to  the  brain, 
died  and  24  recovered  ;  the  fate  of  the  remaining  2  was 
unknown,  as  they  had  to  bo  transferred  elsewhere  within 
the  first  week.  Among  the  fatal  cases  were  17  patients 
whose  condition .  "was  too  hopeless  for  any  operation, 
and  who  died  in  a  few  hours.  Two  other  patients 
wounded  early  in  the  war  died  on  the  fifth  and  eighth 
days  respectively,  no  opei'ation  having  been  performed, 
t  welve  patients  admitted  to  hospital  in  a  desperate  con¬ 
dition  were  operated  on,  and  died  -within  a  day.  Eleven 
patients  were  operated  on,  and  died  after  six.  to  fifteen 
days.,  death,  being  duo  to  encephalitis  in  5  cases  and 
meningitis  in  6.  Among  the  24  patients  who  recovered 
were  3  who  had  been  wounded  by  bullets  passing  through 
the  skull  (Durchschusse) ,  and  who  were  not  operated  on. 
The  remaining  16  patients,  who  recovered,  were  operated 
on  (trephined).  Altogether  Dr.  v.  Brunu  saw  17  cases  of 
v.  ounds  of  the  skull  in  which  the  bullet  had  escaped 
(- Durchschusse ),  and  among  them  7  died  and  10  recovered. 
Among  the  11  wounds  of  the  skull  in  which  the  bullet 
remained  in  tho  body  ( StecJcschiissc ),  there  were  8  deaths 
and  3  recoveries.  There  were  also  40  cases  of  tangential 
wounds  of  the  skull,  with  27'  deaths,  11  recoveries,  and 
2  cases  whose  fate  was  unknown.  The  high  proportion  of 
cases  admitted,  moribund  to  hospital  was  explained  by  tho 
brevity  of  the  interval  between  the  infliction  of  the  wound 
and  the  admission  of  the  patient  to  hospital.  This  class 
of  ease  was  not  seen  by  surgeons  only  a  few  kilometres 
further  from  the  front,  and  thus  it  was  that  these  surgeons 
were  apt  to  be  misled  as  to  the  prognosis  of  bullet  wounds 
of  the  brain. 

Treatment  of  Wounds  of  the  Skull. 

Treatment  of  wounds  of  the  skull  was  instituted  as  early 
as  possible,  hut  only  in  two  cases  was  it  necessary  to 
operate  when  the  bullet  had  passed  in  and  out  of  the  skull. 
Both  these  patients  recovered  in  spite  of  shattering  of 
tho  bone  and  prolapse  of  the  brain.  Operations  were 
frequently  undertaken  when  the  bullet  remained  in  tho 
skull,  but  when  it  was  not  found  at  once  no  extensive 
search  was  made  for  it,  for  fear  of  injuring  the  brain  and 
exciting  encephalitis.  Necropsies  performed  in  such  cases 
almost  invariably  showed  that  the  projectile  could  not 
have  been  removed  without  serious  injury  to  the  brain. 
Dr.  v.  Brunn  had  learnt  to  defer  extensive  operative 
measures  for  this  class  of  case  till  weeks  had  elapsed, 
when  the  external  wound  had  healed  and  facilities  were 
available  for  operating  under  aseptic  conditions  and  a>ray 
control.  On  the  other  hand,  tangential  wounds  of  tho 
skull  were  operated  on  in  practically  every  case,  and 
whenever  there  was  the  slightest  suspicion  of  brain 
injury.  At  these  operations  the  borders  of  the  wound 
were  cleaned  and  partially  excised,  the  margins  of  tho 
boues  were  trimmed,  and  loose  fragments,  some  of  con¬ 
siderable  size,  were  extracted  from  the  brain  or  from  tho 
space  between  the  skull  and  the  brain.  In  two  cases  in 
which  recovery  ultimately  occurred  pieces  of  tho  skull, 
almost  as  large  as  the  palm  of  tho  hand,  were  removed. 
When  the  loose  fragments  of  bone  had  been  removed,  loose 
sterile  mull  was  lightly  applied  to  the  wound.  The  tvouud 

1  Dent.  rued.  Woch.,  November  llfch,  1915. 
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was  kept  openi  tlie  greatest  care  being  taken  to  avoid 
compression  of  the  brain  by  sutures  or  primary  plastic 
coverings.  During  the  first  weeks  of  convalescence  cveiy 
effort  was  concentrated  on  the  avoidance  of  infection ;  and, 
apart  from  stringent  asepsis,  tlio  most  important  measure 
was  the  avoidance  of  every  mechanical  irritation,  notably 
pressure  on  the  brain.  Irritation  thus  produced  almost 
invariably  provoked  more  or  less  severe  oedema. 

Prolapse  of  the  Brain  a  Reassuring  Sign. 

Dr.  v.  Brunn  repeatedly  observed  that  those  patients  did 
well  in  whom  prolapse  of  the  brain  developed  early  and 
continued  sometime.  He  also  noticed  that  what  he  called 
the  pedicle  of  the  prolapse  became  united  to  the  surround¬ 
ing  margin  of  the  skull  by  a  fine  adhesive  membrane, 
which  formed  a  barrier  between  the  interior  of  the  skull 
and  the  surface  of  the  prolapsed  brain,  often  septic  and 
necrotic.  When  the  necrotic  layer  of  the  prolapse 
sloughed  off,  the  brain  sank  again,  but  did  not  retract 
completely  within  the  limits  of  the  skull,  as  it  had  become 
secured  to  the  margins  of  the  skull  and  dura.  The  surface 
of  the  brain  thus  left  exposed  was  first  covered  by  a 
delicate,  rose-coloured  layer  of  granulation  tissue,  which 
ultimately  gave  place  to  epithelium  growing  from  the 
margins  of  the  wound.  Even  when  the  prolapsed  portion 
of  brain  was  larger  than  a  fist  it  finally  shrank  to  small 
proportions,  retracting  automatically  as  the  wound  healed. 
Dr.  v.  Brunn  took  care  not  to  exert  any  pressure  on  the 
prolapse,  as  the  assumption  that  it  needed  pressing  back 
into  tlie  cavity  of  the  skull  was  incorrect.  It  was,  how¬ 
ever,  necessary  to  protect  the  brain  by  a  plate  or  a  plastic 
operation  at  a  later  stage  when  the  wound  had  completely 
healed. 

The  Symptoms  of  Encephalitis  and  Meningitis. 

When,  after  the  first  two  or  three  days,  the  brain 
showed  no  further  tendency  to  prolapse,  and*  began  instead 
to  sink  back  into  the  interior  of  the  skull  and  to  become 
discoloured,  encephalitis  had  supervened ;  and  the  patient, 
who  had  gradually  been  losing  consciousness,  snuffed  out 
like  a  light.  For  this  condition  there  was  no  remedy.  If 
meningitis  occurred,  the  temperature  began  to  rise  before 
other  serious  symptoms  developed.  This  warning  was  an 
indication  for  lumbar  puncture,  which  yielded  cloudy 
fluid  under  high  pressure.  When  this  was  the  case, 
lumbar  puncture  should  be  repeated  daily  and  sometimes 
even  twice  a  day,  if  the  patient’s  condition  became 
alarming  and  the  fever  increased.  Though  Dr.  v.  Brunn 
had  lost  many  patients  in  spite  of  this  procedure,  it  had 
saved  the  lives  of  many  others,  even  after  they  had 
developed  all  the  classical  signs  of  meningitis.  In  all  his 
cases  he  gave  nrotropin,  and  he  was  prodigal  in  the  use  of 
hydrogen  peroxide,  which  he  applied  to  the  whole  of  the 
wound.  In  a  most  desperate  case,  in  which  the  lateral 
ventricle  had  been  perforated,  he  instilled  hydrogen 
peroxide  daily.  In  spite  of  a  bedsore  as  large  as  two 
hands,  the  patient,  though  soporose  for  days,  ultimately 
recovered,  but  left  hemiplegia  remained.  Though  opposed 
on  principle  in  other  fields  of  surgery  to  frequent  changes 
of  dressings,  Dr.  v.  Brunn  had  soon  learnt  that  wounds 
of  the  brain  required  daily  changes  of  dressings — at 
any  rate,  for  the  first  weeks.  In  many  cases  more  or 
less  extensive  areas  of  hyperaesthesia  were  found  asso¬ 
ciated  with  injuries  to  the  head.  The  most  varied 
paralyses  were  also  observed  ;  but  Dr.  v.  Brunn  threw 
no  new  light  on  the  relations  between  these  conditions 
and  the  particular  brain  lesion  by  which  they  had  been 
provoked. 


CASUALTIES  IN  TIIE  MEDICAL  SERVICES. 

Army. 

Died  on  Service. 

Lieutenant-Colonel  Hew  Ramsay  Duff,  of  the  Cauadian 
Army  Medical  Corps,  was  reported  to  have  died  in  Franco 
in  the  casualty  list  published  on  February  lltli.  He  was 
born  at  Kingston,  Ontario,  in  September,  1857,  the  son  of 
the  late  Lieutenant-Colonel  John  Duff,  police  magistrate  of 
that  city,  and  was  educated  at  Kingston  grammar  school 
and  at  Queen’s  University,  Toronto,  where  he  took  the 
degree  of  M.D.  in  1884.  Ho  had  been  connected  with  the 
Canadian  Army  Medical  Service  throughout  his  career, 
was  President  of  the  Army  Medical  Corps  Board  of  Survey 


for  Ottawa  and  district,  acted  as  medical  officer  of  the 
Quebec  tercentenary  celebrations  in  1908,  served  in  the 
South  African  war  with  the  Canadian  contingent  from 
1899  to  1901,  gaining  the  Queen’s  medal  with  four  clasps, 
and  held  the  Canadian  long  service  decoration.  He 
attained  the  rank  of  lieutenant-colonel  on  July  27th, 
1904. 

Miss  W.  S.  Coates,  V.A.D.,  serving  with  the  British  Red 
Cross,  is  reported  in  the  casualty  list  published  on 
February  12tli  as  having  died  on  service  in  the  Mediter¬ 
ranean. 

Killed  in  Action.  . 

Captain  George  Seymour  .Stritch,  6th  Service  Battalion, 
Connaught  Rangers,  was  killed  in  France  on  February  7  th. 
He  was  born  in  Dublin  in  1878,  the  son  of  the  late  George 
Seymour  Stritch,  K.C.,  educated  at  Trinity  College,  Dublin, 
and  in  the  schools  of  the  Royal  Colleges  of  Surgeons  of 
Dublin  and  Edinburgh,  and  took  the  Scottish  triple  quali¬ 
fication  in  1895,  also  the  L.A.H.  Dublin  in  1902,  and  the 
L.M.,  with  a  special  certificate  in  gynaecology,  at  tlie 
Rotunda  Hospital  in  1.904.  After  qualifying,  he  filled  the 
posts  of  assistant  medical  officer  of  the  Argyll  and  Bute 
Asylum,  and  resident  medical  officer  of  the  Lock  Hospital, 
Dublin.  He  subsequently  settled  in  practice  in  Dublin, 
where  he  was  anaesthetist  to  the  Incorporated  Dental 
Hospital,  Ireland,  and  honorary  surgeon  to  the  Actors^ 
Association,  Actors’  Union,  and  Music  Hall  Artistes 
Association.  He  had  also  been  examiner  in  midwifery, 
gynaecology,  medical  jurisprudence,  and  materia  medica 
to  the  Apothecaries’  Hall,  Ireland,  had  written  several 
papers  on  venereal  disease,  and  was  the  inventor  of  a 
prolapse  pessary.  He  had  served  as  a  Captain  in  tlie 
Volunteers,  and  when  the  war  began  received  a  commission 
in  the  15tli  Battalion  Durham  Light  Infantry,  from  Sep¬ 
tember  23rd,  1914,  being  subsequently  transferred  to  the 
Connauglit  Rangers.  He  was  a  prominent  F  reemason,  and 
a  cousin  of  Sir  Edward  Carson.  In  1910  he  married 
Lilian,  daughter  of  Canon  Ford,  and  leaves  two  children. 

Wounded. 

Captain  A.  R.  S.  Alexander,  I.M.S.,  Mesopotamia. 

Captain  N.  R.  Rawson,  R.A.M.C.  (temporary),  France. 

Captain  H.  Dunkerley,  R.A.M.C.  (temporary),  France. 

Lieutenant  E.  Doherty,  R.A.M.C.  (temporary),  Franco. 

Lieutenant  N.  A.  Scott,  R.A.M.C.  (temporary),  France. 

Deaths  among  Sons  of  Medical  Men. 

Holmes,  Philip  Lawton,  of  the  King’s  Royal  Rifles,  killed  on 
the  Western  front  on  November  25th,  1915,  was  the  second  son 
of  Dr.  James  Holmes  of  Whitefield,  Manchester. 

Richardson,  Thomas  Charles,  Captain  Special  Reserve.  Royal 
Engineers,  elder  son  of  Dr.  T.  A.  Richardson,  of  Clifton  Park 
Road,  Clifton,  late  of  Combe  Martin,  North  Devon,  and  formerly 
of  Croydon,  killed  in  France  on  February  5th.  He  got  a  com¬ 
mission  as  Lieutenant  in  the  Reserve,  II. E.,  in  June,  1914,  and 
was  promoted  to  Captain  in  July,  1915.  He  was  serving  with 
the  185th  Company,  R.E.,  when  he,  with  another  officer,  was 
killed  by  the  enemy  exploding  a  mine. 

Singh’,  15.  P.  and  B.  M.,  lost  in  the  Persia,  on  Decemocr  30th, 
were°the  sons  of  Lieutena.nt-Colonel  B.  J.  Singh,  I.M.S., 
Inspector-General  of  Prisons,  Bihar  and  Orissa.  They  had 
been  at  St.  Paul’s  School,  and  were  returning  to  India. 

Turton,  Cecil  William,  Lieutenant  6th  Battalion,  Royal  Sussex 
Regiment,  vounger  son  of  James  Turton,  I  .R.C.S.,  of  Brighton, 
accidentally  killed  at  Brighton  on  February  4th,  aged  21. 

Medical  Students. 

Marshall,  John  Morrice  Maitland,  Lieutenant  4th  Essex  Regi¬ 
ment,  who  died  of  wounds  on  October  23rd,  1915,  was  a  student 
at  St.’ Bartholomew’s  Hospital. 


NOTES. 

Scottish  "Women’s  Hospital. 

The  staff  of  the  first  and  second  Scottish  Women’s  Hospital 
Units  arrived  in  London  on  February  12th,  after  two  months’ 
detention  as  prisoners  of  war  in  Austria  and  Serbia.  The 
members  ar e:— First  Unit:  Drs.  Davidson  and  McDougall; 
Miss  Bowhill  (matron) ;  Sisters  Fletcher,  Brown,  Scorgie,  Skae, 
Mortimer,  Hissev,  Gibson,  Pettigrew,  Smith,  Jones,  and  Lamb  ; 
Miss  Madden  (chauffeur),  Miss  Duke  (.r-ray  operator),  and 
Misses  Gregory,  Hare,  and  Lees  (V.A.D.).  Second  Unit:  Drs. 
Alice  Hutchison,  Laura  Hope,  Sybil  Lewis,  Agnes  Proctor,  and 
Charles  Hope  ;  Miss  Jack  (administrator) ;  Miss  Philp  (matron) ; 
Miss  Gordon  (sanitary  inspector);  Nurses  Bayne,  Carter,  Caton, 
Donovan.  Dow,  Dnguid,  Ellis,  Evans,  Gordon,  Hall.  Hamer, 
Hart,  Kilty,  Oldfield,  Finder,  Richards,  Saunders,  Walmsley, 
Williams,  and  Wilson;  Misses  Nicholls,  Kerr,  M.  Fraser, 
A.  Fraser,  and  Tebbutt  (orderlies)* 
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Ireland. 


Irish  War  Hospital  Supply  Depot. 

I  here  are  a  number  of  War  Hospital  supply  depots  in 
Ireland,  wliere  some  thousands  of  ladies  make  hospital 
requisites  for  the  wounded.  The  provincial  depots  work 
in  conjunction  with  the  central  depot  in  Dublin,  which  is 
affiliated  with  the  Joint  Committee  of  the  Red  Cross  and 
St.  John  Ambulance  Brigade.  The  several  Irish  clep6ts 
arc  supported  entirely  by  voluntary  contributions  and  all 
the  workers  are  voluntary.  There  is  a  register  of  over 
1,000  voluntary  workers  at  the  central  depot,  and  the 
average  daily  attendance  for  the  past  three  weeks  has 
exceeded  180.  These  ladies,  working  under  trained 
instructresses,  who  are  the  most  expert  of  the  voluntary 
workers,  make  all  classes  of  many-tailed  and  roller 
bandages  and  swabs,  special  boots  for  soldiers  suffering 
from  “  trench  feet,’’  and  pneumonia  jackets.  The  Dublin 
depot  has  undertaken  the  making  ot  surgical  dressings  for 
the  Committee  of  the  Dublin  Salesmasters’  Association, 
which  has  charge  of  the  administration  of  the  proceeds  of 
the  All-Ireland  Farmers’  sale,  which  was  specially  ear¬ 
marked  for  dressings,  etc.,  for  men  in  the  trenches  in  the 
fighting  centres.  Several  bales  of  dressings  on  this  account 
have  already  been  sent  to  Salonika  and  Flanders.  The 
first  grant  to  the  depot  from  this  committee  was  £250,  and 
a  further  sum  of  £750  has  recently  been  handed  over.  By 
purchasing  the  materials  in  large  quantities,  and  having 
the  dressings  made  by  voluntary  workers,  a  saving  of  at 
least  25  per  cent,  is  effected.  Considerably  over  12,000 
articles  were  made  at  the  Dublin  depot  during  January. 
Sphagnum  moss  is  largely  used  in  the  manufacture  of 
swabs,  and  its  suitability  for  this  purpose,  when  properly 
cleaned,  is  now  widely  recognized.  Last  week  Her 
Excellency  .  Lady  Wimborne,  accompanied  by  Major- 
General  Friend,  Commander  of  the  Forces  in  Ireland, 
visited  the  central  depot  in  Dublin,  and  after  an  inspection 
of  the  various  workrooms,  expressed  their  keen  appreciation. 


^roflanif. 


At  the,  annual  meeting  of  the  Glasgow  Maternity  and 
W  omen’s  Hospital  on  February  10th  it  was  stated  that 
altogether  3,645  cases,  including  1,650  indoor  cases,  had 
been  treated  during  the  year.  Among  them  were  563 
wives  of  soldiers  and  sailors.  Sir  George  Beatson,  in 
moving  approval  of  the  reports,  said  that  the  nation  was 
awakened  to  the  fact  that  there  must  be  an  economy  in 
infant  life.  Though  there  were  differences  of  opinion,  he 
thought  all  were  agreed  that  the  organization  for  dealing 
with  the  matter  must  be  built  upon  the  basis  of  the  Noti¬ 
fication  of  Births  Act.  The  Countess  of  Eglinton,  in 
seconding,  said  that  the  expected  result  from  the  Insurance 
Act  of  a  diminution  in  the  mortality  among  mothers  had 
not  come  about.  This  was  not  due  to  destitution,  because 
wages  were  higher  and  separation  allowances  adequate. 
The  causes  appeared  to  be  carelessness,  love  of  pleasure, 
dirt,  neglect,  and  maternal  ignorance. 

At  the  meeting  of  the  Glasgow  School  Boaxxl  on 
February  10th  Dr.  Grant  Andrew"  gave  a  summary  of  the 
report  on  the  medical  inspection  of  school  children  for  the 
year  ending  July  31st,  1915.  Though  there  was  no 
improvement  in  the  number  of  underfed  and  ill-clad 
children  as  compared  with  the  previous  year,  the  totals 
were  small  and  compared  favourably  with  those  for 
1909-10.  Medical  treatment  was  given  for  ear,  eye,  teeth, 
and  skin  diseases.  The  proportion  of  children  with 
decayed  teeth  was  still  very  high;  5,487  out  of  24,611 
medically  examined  had  five  or  more  decayed  teeth. 
There  were  1,971  cases  of  rickets,  but  the  percentage  of 
children  with  rickets  and  rickety  deformity  admitted  to 
schools  for  the  physically  defective  showed  a  gradual 
diminution. 

In  his  annual  report  Dr.  G.  Douglas  McRae,  medical 
superintendent  of  the  Ayr  District  Asylum,  stated  that  the 
admissions  of  men  (70)  were  14  under  the  average  of  the 
past  twenty  years,  while  those  for  women  (71)  remained 
practically  the  same.  Alcoholic  excess  was  present  in 


compared  with  47  per  cent,  and*  14  per  cent  resJSelv 
last  year.  Little  influence  ascribable  to  conditions  arising 
out  of  the  war  was  to  be  observed  among  those  admitted.0 

Iho  report  presented  to  the  annual  meeting  of  the 
Glasgow  Royal  Infi  mary  on  February  14th  stated  that 
the  capital  fund  had,  £0/ the  second  /ear  in  succession 

toeoveSr£5U000  CUCr0\C,hed  ^  The  cha^  amounted 
to  over  £5,000  a  month,  and  even  after  applying  the  net 

??ir'n‘Vidi  by  Wtiy  0f  le8acieSj  donations,  etc. 
(~I0,U00),  it  had  been  necessary  to  withdraw  over  £15  000 
from  capital  account.  The  managers  appealed  for’in- 
ereased  financial  support  to  the  extent  of  at  least  an 
additional  £30,000  a  year.  The  number  of  patients 
admitted  showed  a  slight  increase— from  10,291  to  10  705  • 
the  daily  average  number  resident  was  741,  against’ 678.’ 
Ihe  average  residence  of  those  treated  to  a  conclusion 
was  -5.o  days,  against  23.9.  During  the  year  150  beds 
had  been  maintained  at  the  disposal  of  the  naval  and 
military  authorities,  and  had  been  more  or  less  con¬ 
tinuously  occupied,  without  interfering  with  the  ordinary 
work  of  the  institution.  Of  the  members  of  the  medical 
and  surgical  staff,  38,  or  practically  all,  hold  commissions, 
K.A.M.C.,  and  12  are  engaged  in  Red  Cross  hospitals. 


TOLAMINE  (CHLORAMINE-T). 

The  importance  of  the  contribution  entitled  “  Studies 
in  Antiseptics”  (Dakin,  Cohen  and  Kenyon,  British 
edical  Journal,  January  29th,  1916),  describing  the 
advantages  of  para-toluene-sodium-sulphochloramide  as 
an  antiseptic  for  irrigating  infected  wounds,  etc.,  has  been 
recognized  by  the  medical  profession,  and  Messrs. 
Burroughs,  Mellcome  and  Co.  have  prepared  compressed 
“soloids”  of  the  substance  in  two  strengths — 8.75  and 
87.5  grains.  The  title  chloramine-T  was  suggested  by  the 
authors  of  the  paper,  but  for  many  years  a  combination 
of  other  medicinal  agents  has  been  issued  bearing  the 
name  chloramine.  To  avoid  confusion,  therefore,  Messrs. 
Burroughs,  Wellcome  and  Co.  have  decided  to  use  the 
name  “Tolamine.”  The  statements  contained  in  the 
paper  by  Dr.  Dakin  and  his  colleagues  as  to  the  strength  in 
which  the  antiseptic  has  been  found  suitable  in  the 
conditions  mentioned  may  be  summarized  as  follows  : 


For  irrigating  infected  wounds  :  4  per  cent,  r  gr.  8.75  two  in 
1  oz.,  or  gr.  87.5  one  in  5  oz.  of  water. 

For  use  as  a  mouth  wash  :  1  per  cent. ;  gr.  8.75  one  in  2  oz., 
or  gr.  87.5  one  in  20  oz.  of  water. 

For  irrigating  bladder  and  uterus  in  septic  cases  and  for 
enronic  urethral  infection  :  0.5  per  cent. ;  gr.  8.75  one  in 
4  oz.,  or  gr.  87.5  one  in  20  oz.  of  water. 

It  will  be  seen  by  reference  to  p.  161  of  the  Journal  of 
January  29th  that  Dakin  and  his  colleagues  found  that  the 
germicidal  action  of  chloramine,  when  tested  against  the 
ordinary  organisms  found  in  infected  wounds,  is  about  as 
powerful  as  an  equal  weight  of  sodium  hypochlorite  ;  as 
the  molecular  -weight  of  chloramine  is  about  four  times 
that  of  sodium  hypochlorite,  the  germicidal  action  of  one 
molecule  is  about  four  times  as  great ;  as  it  is  less  irri¬ 
tating,  it  may  be  used  safely  at  a.  concentration  five  to  ten 
times  as  great ;  it  is  readily  soluble  in  water  and  neither 
precipitates  nor  coagulates  proteins  such  as  blood  serum. 
Its  mode  of  action  is  thus  summed  up  by  its  discoverers: 

Chloramine  represents  an  active  antiseptic  containing  a  store 
of  chemically  combined  chlorine  in  a  form  which  is  quite  stable 
and  non-irritating  under  ordinary  circumstances.  But  when 
brought  in  contact  with  proteins  aud  similar  cell  constituents 
containing  basic  (NHa)  groups,  it  acts  like  a  chlorinating  agent, 
losing  its  chlorine  to  the  basic  substances,  and  thereby  exerting 
its  antiseptic  action  as  needed.  Chloramine,  being  a  highly 
reactive  substance,  should  not  be  mixed  with  other  antiseptics, 
Both  alcohol  and  hydrogen  peroxide  are  decomposed  by  it. 

The  prices  for  the  soloid  preparations  are  unfortunately 
very  high- — 72s.  a  dozen  for  the  bottles  containing  100  of 
8.75  grains,  and  54s.  a  dozen  for  tubes  containing  10  of 
87.5  grains.  The  manufacturers  state  that  these  prices 
are  abnormal ;  owing  to  the  use  of  chloramine  bodies  in 
the  making  of  explosives,  materials  ordinarily  obtained 
as  by-products  have  now  to  be  made. 


Mr.  Samuel  Mather  of  Cleveland,  Ohio,  has  founded  a 
school  for  the  graduate  study  of  tuberculosis  as  a  memorial 
to  the  late  Dr.  Edward  L.  Trudeau.  The  school  will 
probably  have  its  local  habitation  at  Saranac  Lake,  New 
York,  but  co-operating  agencies  for  special  study  will  be 
created  in  New  York  City, 
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Comsponibittt. 


THE  PHYSICS  OF  A  SURGICAL  DRESSING. 

Sir, — I  was  delighted  to  read  Lieutenant-Colonel  A. 
Primrose’s  paper  on  the  above  subject  in  your  issue  of 
February  12th,  p.  238.  For  the  last  three  weeks  I  have 
been  making  some  simple  experiments  with  water  in  a 
glass  bottle  and  a  w'ick  leading  out  of  it  into  a  tray. 
Some  methyl  blue  was  placed  on  the  wick  at  the  neck  of 
the  bottle  to  show  the  direction  of  the  flow.  When  a  bell- 
jar  was  placed  over  the  whole  apparatus  I  found  that  the 
wick  leading  into  the  bottle  became  stained  with  the  blue 
dye  for  nearly  an  inch,  suggesting  that  under  these  con¬ 
ditions  there  was  a  tendency  for  the  drainage  to  flow 
backwards. 

My  experiments  are  not  yet  nearly  completed,  but  I 
fancy  that  there  are  three  main  conditions  that  affect  the 
direction  and  the  rate  of  flow : 

1.  The  difference  of  level  of  the  fluid  in  the  bottle  and 
the  tray. 

2.  The  relative  dryness  of  the  air  in  the  bottle  and  over 
the  tray. 

3.  The  presence  of  salts  in  either  the  bottle  or  the  tray 
—that  is,  the  effects  of  osmosis. — I  am,  etc., 


Newcastle-upon-Tyne,  Feb.  13th. 


A.  S.  PeRCIVAL. 


Sir, — It  was  with  very  great  pleasure  that  I  read 
Lieutenant-Colonel  Primrose’s  article  under  the  above 
heading.  Therein  he  calls  attention  to  a  very  widespread 
fallacy  in  the  after-treatment  of  infected  wounds,  and  the 
experiments  he  quotes  in  support  of  his  argument  place  on 
a  scientific  basis  what  has  been  obvious  to  me  clinically 
for  many  years. 

Whatever  bacteriologists  may  say  on  the  treatment  of 
localized  suppurative  infections,  our  most  successful  treat¬ 
ment  still  consists  in  establishing  free  drainage,  and 
maintaining  it  until  the  wound  has  healed.  If  this  is 
done,  I  believe  it  matters  little  whether  mild  antiseptic 
solutions,  salines,  or  plain  sterilized  dressings  are  subse¬ 
quently  applied,  for  once  the  tension  is  relieved  the  part 
is  automatically  flushed  with  serum  and  its  contained 
antibacterial  substances,  whatever  they  may  be. 

Fomentations  as  usually  applied  consist  of  a  piece  of  lint 
wrung  out  of  hot  boracic  solution,  and  covered  by  a 
piece  of  gutta-percha  tissue  or  oiled  silk  larger  than  the 
wet  dressing,  so  that  when  applied  it  overlaps  the  latter 
all  round.  By  this  means  evaporation  is  reduced  to  a 
minimum,  bacteria  and  discharges  are  pent  up  beneath 
this  impervious  material,  the  wound  and  surrounding  skin 
are  left  to  “  stew  in  their  own  infected  juices,”  and  tree 
drainage  no  longer  exists.  In  this  way  the  chief  object  of 
an  incision  into  an  infected  area  is  often  neutralized.  It 
lias  been  my  endeavour  for  several  years  past  to  impress 
this  fact  on  the  students  and  nurses  of  the  Birmingham 
Medical  School,  but  the  use  of  “  fomentations  ”  is  so  firmly 
established  by  tradition  and  usage  that  it  is  difficult  to 
eradicate  a  custom  condoned  by  generations  of  surgeons. 

My  attention  was  first  drawn  to  this  matter  by  the 
frequently  disastrous  results  which  followed  the  treatment 
of  whitlows  in  hospital  practice.  In  such  cases,  despite 
early  incision  and  free  drainage  (the  routine  after-treat¬ 
ment  of  which  is  the  application  of  fomentations),  in  a  few 
days  the  skin  is  macerated  and  undermined  with  pus,  the 
edges  of  the  wound  everted,  oedematous  and  unhealthy, 
and  in  a  large  percentage  of  cases  this  treatment  fails  to 
prevent  the  spread  of  infection  up  the  finger  to  the  palm. 
It  seemed  obvious  to  me  that,  although  surgically  free 
drainage  had  been  established,  there  was  something  inter¬ 
fering  with  the  free  discharge  of  the  infected  fluids,  and  it 
did  not  require  any  great  amount  of  discernment  to  fix  the 
blame  on  the  gutta-percha  tissue. 

For  several  years  I  have  discarded  impervious  materials 
in  the  after-treatment  of  infected  wounds,  using  as  a  rule 
only  dry  sterilized  dressings,  but  if  pain  is  severe  and 
requires  heat  for  its  relief,  or  if  the  discharge  is  so  thick 
that  it  will  not  soak  into  dry  dressings,  I  use  gauze  wrung 
out  of  hot  saline  or  some  mildly  antiseptic  solution,  and 
covered  with  several  layers  of  hot  dry  wool.  These  do  not 
retain  the  heat  so  long  as  the  old-fashioned  fomentations, 
but  this  is  an  advantage,  in  that  R-  is  an  incentive  to  change 


the  dressings  more  frequently;  once  an  hour  is  not  too 
often  for  a  freely  discharging  wound. 

By  these  means  the  maceration  and  infection  of  the 
surrounding  skin  is  prevented,  the  infection  is  rapidly 
localized,  the  wound  takes  on  a  healthy  appearance, 
and  free  drainage,  once  established,  is  maintained. — 


I  am,  etc., 
Birmingham,  Feb.  14th. 


Bernard  J.  Ward. 


Sir, — The  article  by  Lieutenant- Colonel  Primrose,  in 
your  issue  of  February  12th,  is  really  too  absurd,  and  will, 
I  am  sure,  raise  a  storm  of  protest.  The  experiments  he 
quotes  are  of  no  value  whatsoever  in  support  of  his  state¬ 
ments.  Does  he  not  realize  that  the  dressing  must  be 
kept  moist  by  an  impermeable  material,  so  that  drainage 
is  established  and  maintained  by  capillary  attraction  ? 
We  are  not  dealing  with  flasks  of  water  in  surgical  prac¬ 
tice,  but  with  tissues  of  more  or  less  solidity.  How  often 
have  we  seen  the  evil  effects — sometimes  leading  to  general 
blood  poisoning  and  death — which  result  from  the  applica¬ 
tion  of  dry  dressings  to  septic  wounds.  Impermeable 
materials  are  only  of  use  in  keeping  the  dressing  moist,  so 
that  capillary  attraction  is  not  interfered  with ;  a  piece  of 
oiled  silk  applied  directly  to  a  septic  wound  is  every  bit  as 
injurious  as  a  dry  dressing.  I  sincerely  trust  that  this 
article  will  not  cause  any  practitioner  to  depart,  from  the 
old  principle  of  using  dry  dressings  for  aseptic  surgical 
wounds,  and  moist  dressings  covered  with  some  form  of 
impermeable  material  for  all  septic  injuries.  Otherwise 
it  will  be  bad  for  him,  and  a  good  deal  worse  for  the 
patient. —  I  am,  etc., 

Wigan,  Feb.  13th.  J.  Thomson  Shirlaw,  M.D.Edin. 


Sir, — Lieutenant-Colonel  Primrose,  in  the  article  he 
contributes  to  the  British  Medical  Journal  of 
February  12th,  comes  to  the  following  conclusion  : 
“I  am  convinced  it  would  be  greatly  to  the  advan¬ 
tage  of  the  wounded  if  impermeable  protective  and 
oil-silk  were  entirely  removed  from  the  surgical  arma¬ 
mentarium  of  the  army.”  Colonel  Primrose  points  out 
how  impermeable  tissue  is  commonly  badly  employed,  just 
as  others  have  found  fault  with  the  use  of  the  probe,  but 
it  is  absurd  to  suppress  either  if  it  be  useful  when  properly 
handled. 

Many  men  use  a  probe  as  a  soldier  should  a  bayonet ! 
With  such  it  is  the  method,  not  the  means,  which  is  at 
fault.  Impermeable  tissue  should  cover  a  wet  dressing 
as  a  tarpaulin  does  a  hayrick,  not  as  it  covers  goods  on 
a  railway  tiuck. 

Colonel  Primrose  says  :  “  In  my  opinion,  the  best 
dressing  for  septic  wounds  is  a  moist  dressing,  and  we 
found  the  bypocldorous  acid  solution  wonderfully  effective. 
The  moist  dressing  is  applied  directly  to  the  wound,  and 
over  this  dry  gauze.”  Thus  treated  it  would  not  remain 
a  moist  dressing  for  mauy  hours,  and  either  the  wound 
would  have  to  be  dressed  with  exhausting  frequency,  or 
the  dressing  would  be  found  dry  and  adherent  when 
removed. 

If  a  wound  be  discharging  freely  I  cover  it  with  a  patty¬ 
pan,  bent  to  shape,  and  having  a  large  bole  through  its 
centre.  All  discharge  can  then  easily  escape.  If  a  moist 
dressing  be  employed,  a  pad  of  wet  wool  should  be  put 
over  the  wet  gauze  to  help  keep  it  wet,  and  then  a  cap  of 
impermeable  tissue  on  top.  If  the  impermeable  material 
be  scarcely  larger  than  the  dressing  it  covers,  none  of 
Colonel  Primrose’s  troubles  will  arise,  as  all  discharges 
can  escape  laterally.  Moreover,  a  small  piece  of  im¬ 
permeable  is  economical,  since  less  wool  is  required  to 
cover  it  and  extend  the  needful  distance  beyond. 

Colonel  Primrose  gives  evidence  to  show  that  an  im¬ 
permeable  material  over  a  dressing  tends  to  urge  any 
chemical  constituent  in  the  dressing  inwards  towards  tin; 
skin  or  wound.  Such  an  argument  should  encourage  him 
to  recommend  it,  since  if  the  solutiou  he  prefers — -that  is, 
bypocldorous  acid — be  urged  inwards  so  much  the  •better 
for  the  wound. 

In  my  experience  a  good  treatment  for  discharging 
wounds  is  free  drainage;  a  better  is  continuous  irrigation  ; 
tlie  best  is  baths.  Dressings  are  chiefly  put  on  for  con¬ 
venience,  since  a  painful  wound  wants  protecting,  and  so 
do  the  clothes  or  bed.  Little  can  be  done  for  a  deep  dis¬ 
charging  wound  beyond  removing  dead  bone  or  foreign 
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bodies  operatively,  and  keeping  the  pai'ts  clean,  open,  and 
quiet. 

Most  surface  wonuds  heal  excellently  in  practice  with 
wet  liypochlorous  dressings  capped,  rather  than  covered, 
with  waterproof  tissue.  There  is,  however,  no  absolute 
rule  in  medicine  or  surgery.  I  often  dress  the  same 
wound  in  two  or  three  different  ways  in  a  week.  The 
more  experience  I  have  the  more  I  disbelieve  in  “A”  being 
always  good  and  “B”  being  alwavs  bad,  provided  “C,:’ 
the  chirurgien,  uses  his  wits.— I  am’,  etc., 

Exeter,  Feb.  12th. _ _  D.  W.  Samways. 

TRENCH  FEVER. 

Silt, — Captain  J.  W.  McNea  and  his  colleague,  Lieu¬ 
tenant  Arnold  Renshaw,1  are  greatly  to  be  congratulated 
on  their  demonstration  that  the  causal  organism  of  this 
disease  is  transmissible  from  man  to  man  by  blood  injec¬ 
tions.  Their  demonstration  of  this  fact  is  indeed  the 
fundamental  basis  for  all  future  work  on  trench  fever, 
especially  for  immunizing  experiments,  affording  as  it  does 
an  invaluable  control,  which  is,  unhappily,  still  wanting  in 
many  systemic  infections  of  obscure  etiology.  The 
majority  of  the  other  conclusions  drawn  from  their  pub¬ 
lished  experiments— such  as  that  trench  fever  is  a  disease 
sui  generis,  that  it  is  not  transmissible  by  injections  of 
moderate  volumes  of  serum,  and  that  the  virus  is  mainly 
in tracorpuscular— appear  to  be  well  founded,  and  to  be 
capable  of  ready  confirmation. 

The  conclusion,  however,  that  failure  to  prove  infec- 
tivity  of  filtrates  of  saline  extracts  of  crushed  blood  cor¬ 
puscles  is  good  evidence  that  the  virus  of  trench  fever  is 
not  filterable,  and  is  therefore  presumably  of  considerable 
size  (though  this  is  only  inferred),  is  on  a  somewhat 
different  footing,  and  for  this  reason.  If  it  is  desired  to 
test  the  filterability  of  a  virus,  and  hence  to  get  some  idea 
of  size  relatively  to  the  vanishing  point  of  vision,  one  con¬ 
dition  must  in  some  diseases  be  observed,  even  when 
working  with  the  unsatisfactory  Berkefeld  filters,  before 
it  is  possible  to  come  to  a  final  conclusion  ;  and  this  condi¬ 
tion  is  that  the  organism  it  is  desired  to  test  must  be  as 
far  as  possible  isolated  from  the  albuminous  medium  in 
which  it  occurs  before  filtration  is  attempted.  And  this 
applies  equally  to  plasma,  serum,  haemoglobin-stained 
Iluid,  and  to  saline  extracts  of  crushed  blood  corpuscles. 
If  this  isolation  be  not  carried  out  it  is  often  impossible  to 
prevent  blocking  of  the  filter  with  colloidal  albumen, 
which  may  be,  and  often  is,  fatal  to  the  passage  of  certain 
types  of  small  organisms.  And  this  blocking  is  not  neces¬ 
sarily  prevented  by  mere  dilution,  even  up  to  the  limits  of 
practical  experiment.  In  my  own  work,  for  example,  it 
has  often  happened  to  me — particularly  in  typhus  fever, 
cerebro-spinal  fever,  and  scarlet  fever — to  find  that  attempts 
to  prove  the  infectivity  of  filtrates  of  the  blood,  serum, 
plasma,  or  other  albuminous  fluid  may  fail  by  using  the 
classical  technique  recommended  in  the  textbooks.  And 
this  even  when  working  with  high  dilutions.  If,  however, 
the  fluid  suspected  of  harbouring  a  minute  virus  be  well 
centrifuged,  and  if  the  whole  of  the  albuminous  medium — 
as  far  as  is  practicable — be  replaced  by  saline  tlie  filtrate 
will  now  often  prove  to  be  infective,  when  before  it  proved 
to  be  non-iufective.  In  the  case  of  corpuscles  suspected  of 
harbouring  a  virus,  freshly  distilled  sterile  water  will  often 
give  0,  far  better  extract  for  purposes  of  filtration  than  will 
crushing  followed  by  treatment  with  saline,  the  tinted 
supernatant  fluid,  after  centrifuging,  being  in  the  first  case 
finally  replaced  by  saline. 

If  therefore  experiment  fails  to  reveal  the  presence  of  a 
virus  in  a  filtrate  when  the  ordinary  methods  are  adopted, 
some  such  method  of  isolation  as  that  referred  to  should 
be  given  a  trial  before  concluding  that  the  virus  is  not 
filterable.  The  fact  that  no  organisms  could  be  seen  in 
blood  films  rather  suggests  the  presence  in  trench  fever  of 
a  minute  virus  which  may  require  special  treatment  before 
it  can  be  proved  to  bo  filterable  or  the  reverse.  And  it  is 
well  to  remember  that  minute  organisms  are  often  more 
difficult  to  see  iu  an  albuminous  than  in  a  nou-albuminous 
matrix. 

1  f  Captain  McNee  and  Lieutenant  Renshaw  will  accept 
the  suggestion,  they  may  perhaps  find  it  worth  while  to 
repeat  their  filtration  experiments  on  these  lines.  And  if 
in  addition  they  care  to  incubate  tlie  filtrate,  after  enrich¬ 
ment  with  sterile  ascitic  fluid  or  with  scrum-broth, 
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interesting  cultural  results  may  bo  obtained  which  are 
often  unattainable  when  the  ordinary  methods  of  filtration 
of  albuminous  fluid  containing  an  infectivo  virus  are  em- 
p  oyed,  involving  moreover  tlie  possible  retention  in  the 
nitrate  of  antibodies.— I  am,  etc., 

London,  TV.,  Feb.  14th.  EDWARD  C.  lloRT. 


THE  ETIOLOGY  OF  CEREBRO-SPINAL  FEVER. 

Sir— I  have  not  the  necessary  qualifications  either  to 
support  or  to  question  tlie  very  interesting  speculation 
launched  by  Dr.  Edward  C.  Hort1  in  your  issue  of  January 
J9tb,  that  the  true  infective  agent  of  epidemic  cerebro¬ 
spinal  meningitis  is  a  filter-passing  organism,  and  that  the 
meningococcus  of  Weicliselbaum,  incapable  itself  of  repro¬ 
ducing  the  disease,  is  but  a  phase  in  the  life-history  of  a 
more  virulent  ancestor. 

In  that  article  numerous  specimens  of  the  ,un filtered 
body  fluids  are  described  as  containing  the  following 
organisms  when  submitted  to  complete  examination  : 

(a)  The  meningococcus  of  Weichselbaum. 

(0)  The  meningobacillus. 

(c)  Clusters  of  very  minute  organisms,  sometimes  diplococeal 

or  diplobacilJary  in  form,  at  other  times  of  quite  indeterminable 
morphology.  “  u 

( d )  Jaeger’s  diplococcus. 

form InVOlUti011  forms’  dipbtheroidal  forms,  and  large  bacillary 

Now,  in  so  far  as  certain  observations  of  mine2 are  cited, 
amongst  others,  as  confirming  these  findings  in  their 
morphological  details,  may  I  say  that  the  experiments  in 
question,  so  far  as  I  am  able  to  judge,  do  not  appear  to 
have  the  significance  attributed  to  them  here  ? 

From  what  appeared  to  me  to  be  pure  cultures  of 
meningococci  isolated  from  the  cerebro-spinal  fluid  and 
from  the  blood  of  patients  in  the  acute  stage  of  the 
disease,  there  developed  in  subcultures  Gram-negative  and 
Gram-positive  diphtheroids,  bacilli,  and  diplococci.  With 
a  very  definite  and  full  reservation  as  to  the  possibility  of 
contamination,  I  suggested  that  these  results,  if  confirmed, 
indicated  that  the  meningococcus  was  a  pleomorphic 
organism.  Again,  if  contamination  could  be  excluded, 
these  findings  would  indirectly  support  the  thesis,  based 
on  other  evidence,  of  some  relationship  between  the 
meningococcus  and  an  ultramicroscopic  filter-passin<’ 
organism.  On  the  other  hand,  if  it  be  a  fact  that  the 
unfiltered  body  fluids  in  this  disease  contain  at  least  fivo 
other  varieties  of  micro-organisms,  then  my  own  results 
must  be  explained  by  the  presence  of  these  secondary 
organisms  as  contaminations  in  the  earlier  colonies  of 
meningococci. 

That  seems  to  be  a  very  possible  and  probable  con¬ 
tingency,  which  I  readily  accept,  but  as  a  corollary  it 
deprives  my  observations  of  any  bearing  whatever  either 
on  tlie  question  of  pleomorphism  or  on  the  more  specula¬ 
tive  issue  regarding  the  existence  of  an  unknown  virus. 

More  recent  observations  on  changes  in  a  culture  of 
parameningococcus,  isolated  at  the  Royal  Naval  College, 
Greenwich,  from  the  naso-pharynx  of  a  contact,  have 
increased  my  scepticism  of  pleomorphism,  the  existence  of 
which  must  either  be  established  or  refuted  by  the  final 
;est  of  animal  inoculation. 

In  conclusion,  may  I  enter  a  plea,  amidst  the  purely 
biological  research  now  surrounding  the  disease,  that  “  tlie 
truer  and  better  means  of  prevention  ”  should  not  bo 
neglected  ?  This  last,  when  all  is  said,  written,  and  done, 
shall  be  first.  For  one  thing,  the  necessary  measures  have 
the  simplicity  of  being  eminently  practical.8  Thus  only 
last  week  a  Brigadier-General  wrote :  “  We  had  a  lot  of 
it  (spotted  fever)  last  winter.  Yesterday  I  got  my  crowd 
together  and  talked  to  them  for  half  an  hour  about  this 
open  air  business  ...” 

Whatever  be  the  virus  it  can  only  exist,  develop,  and 
spread  under  those  unhygienic  conditions  of  warm,  satu¬ 
rated,  impure  air  too  long  tolerated  by  an  ignorant 
civilization,  in  which  unphysiological  overcrowding  is 
permitted  and  legal  overcrowding  is  condemned. 

It  is  clear  that  under  all  circumstances  and  conditions 
the  intelligent  recognition  of  a  few  simple  measures  based 
on  physiological  laws  must  inevitably  imply  that  epidemic 

*  British  Medical  Journal  1916;  i,  p,  T56, 

2  Practitioner ,  January,  1916,  p.  17, 

8  Lancet,  1915,  ii,  p,  862. 
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cerebro  spinal  meningitis  will  cease  to  be.  It  is  a  sad 
commentary  on  so  great  a  possibility  that  fresh  cases  of 
this  disease  are  now  appearing. — I  am,  etc., 

Halliday  Sutherland, 

February  1st.  Temporary  Surgeon  R.N. 

SEGREGATION  OF  CONSUMPTIVE  SOLDIERS 
AND  OTHERS. 

Sir, — At  present  the  tuberculosis  dispensaries  register 
increasing  numbers  of  broken  soldiers  and  one  hears  on  all 
hands  of  hospitals  at  home  and  abroad  steadily  accumu¬ 
lating  cases  of  pulmonary  tuberculosis. 

Segregation  camps— and  the  necessary  legislation  for 
placing  the  patients  in  them — will  be  urgently  necessary, 
and  the  sooner  the  matter  is  taken  in  hand  the  better. 
"With  the  completion  of  training  of  the  new  army  it  is 
reasonable  to  think  that  many  camps  suitable  for  the  pur¬ 
pose  will  be  available,  and  the  necessity  of  putting  up  the 
proposed  permanent  buildings  should  not  arise. 

The  problem  of  segregating  the  infective  consumptives 
will  have  to  be  faced,  and  will  tax  all  the  administrative 
genius  of  our  empire.  Public  opinion  and  the  so-called 
freedom  of  the  subject  will  have  to  be  reckoned  with,  and 
will  doubtless  make  the  effectual  control  of  this  fell  disease 
more  difficult  than  that  of  stamping  out  leprosy  in  the 
middle  ages.  Some  old  churches  exhibit  to  this  day  leper 
squint  holes,  and  bear  witness  to  the  part  the  Church  took 
in  the  crusade ;  if  need  be  the  religious  organizations  rqust 
be  called  in  to  our  assistance  once  more  if  science  and  its 
ancillary  legislation  fail  in  the  task. — I  am,  etc., 

J.  Lewis  Thomas, 

Tuberculosis  Officer  for  West  Monmouth. 

Newport  (Mon.),  Feb.  14th. 


THE  SOLDIER’S  HEART. 

Sir, — The  letters  which  have  appeared  in  your  columns 
on  the  subject  of  “  The  Soldier’s  Heart  ”  and  the  “  Irri¬ 
table  Heart  of  Soldiers,”  have  brought  into  prominence 
two  points  of  practical  importance,  namely,  that  the  con¬ 
dition  under  consideration  is  not  peculiar  to  soldiers  who 
have  undergone  the  strain  of  modern  warfare,  and  that  it 
may  be  recognized  before  they  proceed  to  active  service. 
In  respect  of  prompt  recognition  it  would  be  difficult  to 
improve  ou  the  suggestions  of  Dr.  Stewart  Allan  Orr.1 

The  syndrome  in  question  has  engaged  my  attention  for 
many  years,  and  was  described  by  me  in  a  communication 
to  your  issue  of  March  8th,  1913,  as  being  one  of  cardio¬ 
vascular  atony  characterized  by  mental  depression,  undue 
fa  igue  on  exertion  or  mental  concentration,  cold  and 
bluish  extremities,  dicrotic  pulse  with  deficiency  or 
absence  of  the  predicrotic  wave,  respiratory  variations 
of  pulse  frequency,  postural  tachycardia,  functional 
murmurs,  and  frequently  dilatation  of  the  pupils,  as  well 
as  precordial  pain  due  to  fibrositis  of  certain  parts  of  the 
chest  wall.  At  the  same  time  I  pointed  out  that  the  con¬ 
dition  is  one  frequently  met  with  in  civil  life,  especially  in 
children  and  adolescents,  that  it  is  dependent  on  toxaemia, 
and  is  especially  liable  to  assume  an  acute  form  in  soldiers 
under  the  strain  of  route  marching  and  manoeuvres, 
especially  if  combined  with  depressing  climatic  conditions. 

As  the  suggestions  as  to  treatment  have,  I  think,  been 
somewhat  halting  and  inconclusive,  and  some  have  ex¬ 
pressed  themselves  in  a  tone  bordering  on  hopelessness, 
I  wish  to  state,  as  the  result  of  long  experience,  that  a 
means  of  cure  lies  ready  to  hand.  While  digitalis  and 
strychnine  are  of  doubtful  value,  and  calcium  chloride 
and  adrenalin  hydrochloride  (orally  administered)  are 
often  useful  as  adjuvants,  there  is  no  remedy  to  be  com¬ 
pared  with  the  so-called  Nauheim  methods  when 
administered  in  this  country  with  judgement  and  due 
attention  to  technical  details.  As  a  rule  the  patient  is 
restored  to  health,  hopefulness,  and  activity  in  about  two 
months,  and  able  to  resume  an  active  and  even  arduous 
life  with  the  keenness  and  confidence  of  full  vigour.  If 
the  toxaemic  condition  have  been  successfully  dealt  with 
the  result  may  be  looked  on  as  permanent.— I  am,  etc., 
London,  W..  Feb.  12th. _  _ W.  BeZLY  THORNE. 

THE  NOTIFICATION  OF  MEASLES. 

Sir, — You  raise  some  interesting  points  in  your  last 
week’s  review  of  the  position  of  practitioners  under  the 
new  Notification  of  Measles  Order.  It  will,  I  believe, 
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become  evident  as  experience  is  gathered  that  the  effort 
to  limit  the  expense  by  barring  practitioners  from  notify¬ 
ing — whether  first  cases,  or  cases  in  the  same  house 
wherein  one  case  has  been  notified  within  two  months — 
will  defeat  its  own  object.  Every  case  notified  by  a 
parent  or  non-medical  person  must  be  a  doubtful  case  not 
yet  diagnosed  until  some  medical  person  has  come  in  to 
diagnose  it.  It  cannot  be  necessary  to  point  out  the 
importance  of  a  correct  diagnosis  being  made  in  this 
connexion  and  tlie  occasional  difficulty  which  presents 
itself  in  diagnosis  even  for  a  much  experienced  medical 
practitioner. 

The  Local  Government  Board  appear  to  expect  the 
medical  officer  of  health,  or  some  person  qualified  to  make 
a  diagnosis  who  acts  under  the  instructions  of  the  medical 
officer  of  health,  to  visit  the  house  to  make  the  diagnosis 
when  the  notification  is  b}7  a  non-mcdical  person.  This 
will  necessitate  the  case  being  examined,  and  then  what 
about  its  treatment  ?  Is  the  medical  officer  of  health  or 
his  assistant  (medically  qualified  or  unqualified)  going  to 
take  the  onus  of  advising  as  to  treatment  ?  1  do  not  see 

how  he  can  do  that,  but  I  do  see  from  the  experience  I 
already  have  that  a  good  excuse  has  come  into  being  for 
parents  who  desire  to  save  the  doctor’s  fee  writing  notes 
to  the  medical  officer  of  health  soliciting  visits,  and  when 
they  learn  that  the  mention  of  measles  enforces  a  visit 
their  own  diagnosis  will  probably  run  in  this  direction. 
Such  visitation  from  the  health  department  cannot  be 
done  without  cost;  in  fact,  it  seems  to  me  the  cost  will  be 
greater  than  if  a  doctor’s  certificate  were  insisted  on. 

The  one  and  only  object,  so  far  as  I  know,  of  the  notifi¬ 
cation  of  measles  is  to  prevent  the  death  of  children  from 
the  disease,  and  the  one  effective  advice  that  I,  and  as  I 
suppose  all  other  medical ‘officers  of  health,  have  beeu  able 
to  give  to  parents  with  children  so  suffering  is  to  call  a 
doctor  in,  as  the  disease  is  dangerous.  But  now  if  we  are 
to  save  as  many  notification  fees  as  possible  w'e  must  keep 
the  doctor  out,  and  when  we  pay  our  somewhat  costly 
visit  (taxi-cabs  are  rather  expensive),  we  must  be  sure  to 
impress  the  parent  to  tell  the  doctor  as  soon  as  he  comes 
that  the  medical  officer  of  health  has  been  in  and  dia¬ 
gnosed  the  ease,  and  so  prevent  the  payment  of  the  ad¬ 
ditional  half-crown.  It  has  been  seriously  suggested  to  me 
that  I  should  endeavour  to  forestall  the  doctor  by  sending 
out  circular  letters  to  parents  living  in  poor  streets  where 
measles  cases  are  known  to  exist,  calling  their  attention  in 
particular  to  their  obligation  to  themselves  notify  any  caso 
arising. 

But,  after  all,  the  medical  officer  of  health  will  be  the 
worst  sufferer  in  this  officially  ordered  notification  of 
measles.  Too  little  consideration  has  been  given  to  his 
position,  and  the  great  responsibility  thrown  upon  him, 
which  I  anticipate  will  became  manifest  from  time  to  time 
in  the  coroner’s  court. — I  am,  etc., 

J.  H.  Garrett,  M.D.,  D.P.H., 

Medical  Oflicer  ol  Health,  Cheltenham. 

Cheltenham,  Feb,  5th. 


THE  EDUCATION  OF  NURSES. 

Sir, — No  one  will  deny  that  nursing  is  a  skilled  pro¬ 
fession  or  occupation.  Does  any  other  exist  in  which  tho 
worker  is  expected  to  start  work  without  any  preliminary 
training?  The  usual  routine  for  tho  nurse  entering  as  a 
probationer  is  to  go  straight  into  the  wards  and  start 
nursing  (?)  at  once.  She  picks  up  as  much  or  as  little 
knowledge  as  the  staff  nurse  or  sister  has  time  or  inclina¬ 
tion  to  give.  She  attends  a  course  of  lectures,  at  tho  end 
of  which  she  lias  certain  information  which  she  probably 
needed  on  tlie  first  day  in  tlie  wards. 

The  training  is  given  gratuitously,  consequently  the 
nurse  has  no  right  to  complain.  If  she  meets  with  the 
disapproval  of  the  sister,  there  is  the  possibility  that  her 
conduct  may  be  reported  to  the  matron  ;  she  may  be  told 
she  is  unsuited  for  a  nurse  and  her  chance  of  training  is 
at  an  end,  for  there  is  no  court  of  appeal  from  the  matrou’s 
word. 

Now  I  hold  that  no  one  should  be  deprived  of  the  right 
of  taking  up  a  course  of  training  and  carrying  it  through. 
How  can  any  one  say  after  a  few  months’  training  (if  it  is 
training  a  probationer  gets)  whether  she  is  capable  or  not  ? 
Many  medical  students  are  slow  in  learning,  and  yet 
become  capable  at  tlie  end,  and  no  one  dismisses  a  student 
at  tlie  beginning  of  his  course  of  instruction  for  incapa¬ 
bility;  why  then  a  nurse?  Again,  persons  qualifying  for 
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a  profession  arc  usually  taught  by  those  chosen  on  account 
of  special  aptitude  for  imparting  instruction.  At  hospital 
any  staff  nurse  or  sister  is  called  upon  to  train  the  pro¬ 
bationer  regardless  of  her  qualifications  as  a  teacher. 
Ihero  is  no  systematized  instruction  in  practical  work, 
lhe  lectures  are  often  left  to  the  house-surgeon,  house- 
physician,  or  resident  medical  officer,  who  is  chosen  for  the 
post  with  a  view  to  his  qualification  as  a  doctor,  and  not 
as  an  instructor  of  nurses. 

I  ho  remedy  is  to  start  nursing  schools  in  connexion 
with  the  hospitals  on  the  same  lines  as  medical  schools*. 
In  the  first  place,  the  training  must  be  paid  for,  and 
secondly,  the  nurse  must  have  an  education  in  nursing. 
T  or  the  first  six  to  twelve  months  the  training  should  be 
theoretical,  with  demonstrations  only;  the  nurse  should 
not  go  into  the  wards  at  all,  except  for  demonstrations. 
Then  the  next  year  or  two  ward  work  should  be  under¬ 
taken,  still  under  supervision.  The  nursing  school  should 
also  provide  special  opportunities  for  public  health  work, 
and  make  arrangements  for  its  students  to  work  at  infant 
consultation  centres  and  with  health  visitors  and  school 
nurses ;  also  for  the  special  branches  of  nursing — for 
example,  midwifery,  massage,  electrical,  and  a:- ray  work. 

lhe  curriculum  should  be  laid  down  and  the  examina¬ 
tions  held  by  an  outside  body,  who  would  be  entitled  to 
grant  certificates  (or  even  a  diploma)  for  general  nursing 
and  special  certificates  for  individual  branches,  particularly 
midwifery  and  public  health. 

A.  scheme  as  above  outlined  would  safeguard  the  pro¬ 
fession  from  a  danger  which  is  inevitable  in  the  near 
future  namely,  the  flooding  of  the  market  with  womeu 
calling  themselves  “nurses,”  whose  only  training  has  been 
a  short  residence  in  military  hospitals.  I  have  said  nothing 
of  the  advantages  accruing  to  the  patients  in  hospital  from 
such  a  scheme. — I  am,  etc., 

Brixton,  Feb.  12th.  MlLDRED  M.  BbEGESS,  M.D.Lond. 


SCIENCE,  EDUCATION,  AND  GOVERNMENT. 

attention  lias  been  drawn  to  an  article  on 
“  Science,  Education,  and  Government  ”  in  your  paper  of 
hebruary  5th.  It  is  impossible  to  be  otherwise  than  in 
sympathy  with  the  writer  in  the  purpose  of  his  article, 
but  I  hope  you  will  let  me  point  out  that  the  study  of 
natural  science  is  not  neglected  at  the  public  schools.  I 
have  an  intimate  knowledge  of  the  curricula  of  two  well- 
known  schools.  At  each  of  these  science— both  physics 
and  chemistry— is  taught  to  practically  every  boy  on  the 
modern  side,  at  least  four  periods  in  the  week  being 
devoted  to  the  subject  in  the  lower  sets,  and  six  or  seven 
periods  in  the  higher  sets.  And  at  each  of  these  schools 
not  less  than  60  per  cent,  of  all  boys  are  on  the  modern 
side. 

Of  the  other  branches  of  science  mentioned  in  your 
article,  biology  is  not  generally  taught  in  schools,  and 
geology,  which  was  formerly  taught  to  many  army  candi¬ 
dates,  has — so  far  as  I  know — unfortunately  dropped  out 
altogether  ;  but  the  ascertained  facts  and  principles  of 
mechanics  and  geography  are  taught,  and  I  think  well 
taught,  to  modern  side  boys  at  all  good  schools  known  to 
me. — I  am,  etc., 

S.  E.  Longland, 

Glenalmond,  Feb,  11th.  Warden  of  Glenalmond. 


THE  INTRODUCTION  OF  CINCHONA  TREES 
INTO  INDIA. 

Sir,  Dr.  F.  T.  Anderson  of  Horsmonden,  Kent,  has 
v  utten  to  me,  and  I  understand  to  you  also,  asking  me  to 
correct  my  attribution  of  “  the  whole  credit  ”  of  the  intro¬ 
duction  of  the  quinine  trees  into  India  to  Sir  Clements 
Markham.  Veil,  I  was  asked  to  write  on  Sir  Clements’s 
services  in  the  matter  for  an  obituary  notice  of  him  in  your 
last  issue  [the  12th  inst.J ,  and  having  regard  to  the  limits 
of  space,  and  the  even  more  pressing  dictates  of  compara¬ 
tive  relation,  after  a  brief  reference  to  previous  efforts  to 
naturalize  these  trees  in  India,  I  went  on  to  describe  in 
some  detail  the  immediate  and  unique  success  of  his  impor¬ 
tation  of  them  from  South  America  into  Southern  India, 
being  careful  to  name  all  those,  with  one  regretful  and  quite 
unintentional  exception,  who  assisted  him  in  this  specific 
and  crowning  undertaking,  the  exception  being  Cross  the 
gardener,  who,  after  Sir  Joseph  Hooker  and  Sir  George 
Clerk,  Markham  would  have  wished  me  to  name;  and  I 
concluded  with  a  brief  reference  to  those  who,  after  Maclvor 


had  so  wonderfully  propagated  Markham’s  trees  in  the 
Nilglnris,  helped  to  propagate  them  elsewhere,  in  Northern 
Indm.  I  regret  that  among  them  I  did  not  mention  Dr 
Ifiomas  Anderson,  particularly  as  ho  was  a  contemporary 
with  me  and  of  mine  own  age  at  Edinburgh,  where  he 
graduated  a  yeax-  before  me.  But  I  was  thinking,  and 
deliberately,  of  Markham’s  own  work  in  the  connexion 
and  under  the  emotion  of  his  death.  He  was  a  thorough 
English  gentleman,  of  the  inborn  historical  type,  developed 
to  its  highest  mettle  under  the  discipline  of  service  in  tho 
loyal  Navy ;  and  to  this,  in  simple  truth,  was  entirely 
due  Ins  success  in  a  great  benevolent  and  beneficent 
adventure  wherein  there  is  really  no  second  to  stand 
beside  him  as  first.  Had  I  been  writing  for  an  encyclo¬ 
paedia  I  certainly  should  have  mentioned  Dr.  Thomas 
Anderson ;  and  not  only  him,  but  Broughton  and  Falconer, 
and  lortune,  and  John  Eliot  Howard,  and  Fasten,  and 
Nassau  Lees,  and  DeVrij ;  and  I  hold  that  after  Mark- 
barn  we  owe  most  for  the  blessing  of  an  exhaustless 
supply  ot  quinine  in  India  to  Howard,  the  author  of  The 
Qumo  logy  of  the  Indian  Plantations.  -  I  am,  etc., 

Ealing,  W.,  Feb.  15th.  GEORGE  BlRDWOOD. 

' printer  s  devil,  of  a  hue  blacker  than  usual, 
transposed  the  figures  giving  the  age  of  Sir  Clements 
Markham ;  he  was  born  on  July  20th,  1850;  his  age  was 
thus  86,  and  not  68,  as  printed  on  p.  247. 


LEGAL  AND  MORAL  OBLIGATION. 

Sir,  In  this  discussion  I  am  under  the  disadvantage, 
from  which  you  evidently  do  not  suffer,  of  having  at  hand 
neither  legal  advice  nor  legal  authorities ;  nevertheless,  I 
stick  to  my  point.  I  deny  that  I  have  confused  moral 
with  legal  duties,  and  I  contend  again  that  the  duty  of  a 
citizen  to  inform  the  authorities,  when  lie  has  knowledge 
of  the  commission  of  a  criminal  offence,  is  a  legal  duty  and 
not  a  moral  duty.  You  say  a  legal  duty  is  one  to  which 
the  law  will  enforce  obedience.  I  agree,  provided  the  law 
is  appealed  to.  And  you  say  the  duty  which  lies  upon 
ordinary  citizens  to  inform  the  authorities  of  a  criminal 
offence  is  one  to  which  no  legal  consequences  attach.  I 
speak  under  correction,  but  I  submit  that  in  this  you  are 
wrong.  1  lie  same  mistake — that  no  legal  consequences 
attach  to  the  neglect  of  duty — was  recently  made  on  the 
same  ground,  that  the  law  is  seldom  put  into  operation,  by 
a  man  who  refused  to  assist  in  the  arrest  of  a  malefactor 
when  called  upon  in  the  King’s  name  by  competent 
authority  to  do  so.  That  man  was  indicted  for  his  refusal, 
and  was  punished  by  legal  process.  Is  it  to  be  supposed 
that  a  man  who  could  be  proved  privy  to  the  recent  crime 
of  destroying  the  Government  buildings  at  Ottawa  could 
not  be  punished  for  concealing  his  knowledge?  I  am  much 
mistaken  if  he  would  not  be  indictable  under  the  common 
law,  and  if  he  would  not  find  the  crime  of  misprision  of 
felony  revived  for  his  benefit;  and  even  if  this  were  not 
so,  he  could  certainly  be  committed  to  prison  for  contempt 
of  court  if  he  refused,  in  the  witness-box,  to  make  the 
revelation. 

You  admit  that  barristers  and  solicitors  are  exempt  from 
the  duty  if  the  knowledge  comes  to  them  from  their 
professional  relations  with  their  clients ;  but  you  do  not 
say,  what  is  nevertheless  the  fact,  that  they  are  exempted 
by  law.  How  can  they  be  exempt  by  law  if  there  is  no 
law  which  would  catch  them  if  they  were  not  exempt  ? 
Who  brings  in  a  bill  of  indemnity  to  absolve  him  from 
punishment  that  he  has  not  incurred,  and  to  which  ho  is 
not  liable?  You  declare  that  the  duty  of  the  priest  to 
divulge  the  secrets  of  the  confessional  is  a  moral  duty; 
but  you  do  not  venture  to  declare  that  the  duty  of  the 
lawyer,  from  which  he  is  exempted  by  law,  Would,  but  for 
this  exemption,  be  a  moral  duty.  Manifestly  it  would  be 
a  legal  duty,  and  if  it  is  a  legal  duty  in  his  case  it  is 
equally  a  legal  duty  in  the  case  of  the  priest  and  of  the 
ordinary  citizen  who  is  neither. — I  am,  etc., 

Parkstone,  Dorset,  Feb.  12th.  CllAS.  A.  Mercier, 

SV:\A  Person  who  refuses  to  assist  a  police  officer  in 
arresting  another  who  is  about  to  commit  a  breach  of  the 
peace  is  guilty  of  a  breach  of  a  legal  duty  for  which,  as 
is  well  recognized,  he  is  liable  to  be  indicted.  The  question 
whether  the  law  is  habitually  invoked  in  order  to  enforce 
any  given  duty  has  no  bearing  upon  whether  such  duty  is 
a  legal  or  merely  a  moral  one.  Tho  point  is,  Does  the 
duty  rest  upon  law  or  merely  upon  public  opinion  ?  If  tho 
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former,  then  it  is  a  legal  duty ;  if  the  latter,  a  moral  duty 

and  no  more.  . 

As  was  stated  in  the  article  on  “  The  Duties  of  Medical 
Practitioners  in  Cases  of  Criminal  Abortion,”  in  the 
Journal  of  February  5tli  and  the  note  to  our .  corre¬ 
spondent’s  previous  letter  which  was  published  in  last 
week’s  issue,  there  is  no  legal  machinery  by  which  the 
duty  which  rests  upon  ordinary  citizens  to  give  informa¬ 
tion  to  the  authorities  in  cases  where  a  criminal  offence 
has  been  committed  can  be  enforced.  We  therefore  called 
such  duty  a  moral  one,  and  in  this  we  have  no  doubt. 

The  position  of  barristers  and  solicitors  to  which  our 
correspondent  refers  is  this :  Unlike  any  other  class, 
barristers  and  solicitors  are  “privileged”  in  that  they 
are  not  legally  compellable — and,  indeed,  aro  not  by  law 
entitled — to  divulge  in  the  witness-box  information  which 
they  have  obtained  from  their  clients.  It  therefore  follows 
that  the  ordinary  moral  duty  of  the  ordinary  citizen  to 
inform  the  authorities  does  not  apply.  But  for  the  legal 
“  privilege  ”  which  the  barrister  and  solicitor  en  joys  in  the 
witness-box,  his  position  would  be  precisely  similar  to  that 
of  any  one  else.  He  might  or  might  not  be  under  a  moral 
duty  to  inform  the  authorities. 

The  central  fact,  however,  which  emerges  from  this 
discussion,  and  which  we  wish  once  again  to  emphasize,  is 
that  it  is  now  established  that  medical  practitioners  who 
obtain  information  in  their  professional  capacity  as  to  the 
commission  of  a  criminal  abortion  are  under  no  duty  of 
any  sort  or  kind  to  divulge  that  information  to  the 
authorities,  and  that  their  duty  to  their  patients  enjoins 
them  to  preserve  professional  confidence  and  secrecy. 


®hubnsitks  attii  Colleges. 


UNIVERSITY  OF  LONDON. 

Meeting  of  the  Senate. 

A  meeting  of  the  Senate  was  held  on  January  20th. 

Clinical  Clerks  and  Surgical  Dressers  during  the  J Far. — -It  was 
resolved  to  admit  students  who  have  performed  service  as 
clinical  clerks  or  as  surgical  dressers  for  not  less  than  six 
months  during  the  continuance  of  the  war,  to  the  M.B.,  B.S. 
Examination  after  an  interval  of  not  less  than  two  and  a  half 
years  from  the  date  of  their  passing,  the  second  examination  for 
medical  degrees  in  anatomy  and  physiology,  provided  that 
they  be  not  admitted  within  five  and  a  half  years  from  the  date 
of  their  matriculation. 

Anatomical  Nomenclature. — The  examiners  in  anatomy  were 
instructed  that  no  change  should  be  made  in  the  existing 
nomenclature  as  used  in  examination  •  papers  without  the 
sanction  of  the  Senate. 

The  University  Medal  in  Branch  IV  (Midwifery  and  Diseases 
of  Women)  of  the  M.D.  Examination,  December,  1915,  has  been 
awarded  to  Lilias  M.  Blackett,  B.S.  (London  Royal  Free 
Hospital  School  of  Medicine  for  Women). 

'The  Lindleij  Studentship  of  £100,  offered  every  third  year,  and 
a  University'studentship  in  physiology,  valued  £50  for  one  year, 
are  offered.  Full  particulars  can  be  obtained  from  the 
Academic  Registrar. 

The  Rogers  Trice  of  £100,  open  to  all  persons  whose  names 
appear  oil  the  Medical  Register  of  the  United  Kingdom,  will  be 
awarded  for  an  essay  or  dissertation  on  “  The  Nature  of 
Pyrexia  and  its  Relation  to  Micro-organisms.”  Essays  and 
dissertations  addressed  to  the  Vice-Chancellor  must  reach  the 
university  by  4  p.m.  on  April  29th. 


UNIVERSITY  OF  ABERDEEN. 

At  the  meeting  of  the  University  Court  on  February  8th  the 
Senate  was  requested  to  draw  up  conditions  of  appointment 
and  regulations  relative  to  the  lectureship  in  pathology  with 
special  reference  to  malignant  diseases,  recently  instituted  by 
Sir  Alexander  M’Robert.  Colonel  Scott  Riddell,  senior  surgeon 
to  the  Royal  Infirmary,  was  appointed  general  council  assessor, 
in  room  of  the  late  Dr.  Westland. 


UNIVERSITY  OF  GLASGOW. 

At  the  meeting  of  the  Glasgow  University  Court  on  February 
10th  the  Principal,  Sir  Donald  MacAlister,  said  that  110  women 
students  and  graduates  at  Queen  Margaret  College  had  been 
training  to  take  certificates  under  the  St.  Andrew  Ambulance 
Association,  in  order  to  act  as  part-time  nurses  at  hospitals  so 
as  to  relieve  fully  trained  nurses  on  military  service.  A  register 
of  women  students  and  graduates,  formed  to  discover  reserves  of 
educated  women  prepared  to  take  on  the  work  of  educated  men 
training  formilitary  service,  showed  that  407  out  of  438  students 
had  registered  themselves.  The  students  and  graduates  of  the 
university  working  on  munitions  numbered  423,  and  of  that 
number  300  were  engaged  for  the  period  of  the  war,  many  being 
either  unfit  for  military  service  or  exempted  by  reason  of 
special  circumstances. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  council  was  held  on  February  10th,  when  Sir 
William  Watson  Cheyne,  president,  was  in  the  chair. 

A  vote  of  condolence  was  passed  to  the  relatives  of  the  late 
Mr.  Stanley  Boyd,  a  member  of  the  council. 

Diplomas  were  granted,  jointly  with  the  College  of  Physicians, 
to  four  candidates  found  qualified  for  the  diploma  in  public 
health  at  the  recent  examinations. 

Mr.  C.  H.Golding-Bird  was  re-elected  to  represent  the  collego 
on  the  Central  Midwives  Board. 


CONJOINT  BOARD  IN  ENGLAND. 

The  diplomas  of  L.R.C.P.  and  M.R.C.S.  have  been  conferred 
upon  the  following  candidates  : 

J.  Andrew,  ‘Mary  N.  Andrews,  Of.  F.  V.  Anson,  K.  L.  Bates,  T.  A.  P. 
Benbow,  A.  W.  C.  Bennett,  I\.  H.  Bhafc,  J.  T.  Bleasdell,  E.  S. 
Bowes,  "  Isabel  F.  Buckle,  A.  O.  Courtis,  D.  Crellin,  B.  G.  Dani, 
P.  A.  Dargan,  L.  M.  Davies,  L.  ap  I.  Davies,  H.  M.  Drake,  A.  N. 
Drury,  C.  Y.  Ec.cles,  M.  Elias,  H.  H.  Elliot,  C.  A.  L.  Evans,  D.  J. 
Evans,  M.  D.  Evans,  W.  J.  Evans,  C.  Gould,  H.  E.  Griffiths, 
A.  B.  Gunasckara,  C.  G.  W.  Hahr,  A.  E.  Hamlin,  W.  L.  A. 
Harrison,  G.  E.  Heath,  V.  R.  Hirsch,  E.  L.  Hopkins,  "Helen 
Ingleby,  V.  C.  James,  J.  G.  Jones,  L.  W.  Jones,  ‘Ivy  Keess,  C.  E. 
Kindersley,  M.  E  A.  Latif,  H.  Lewis,  K.  T.  Limbery,  G.  A.  S. 
Madgwick,  R.  H.  Maingot,  L.  A.  Malik,  F.  W.  Maunsell,  ‘Gladys 
M.  Miall  Smith,  R  D.  Moyle,  N.  R.  Nalliah,  H.  M.  Oddy,  'May 
Olivera,  'Edith  W.  Paul,  P.  R.  O'R.  Phillips,  A.  C.  Pickett,  D.  S. 
Pracy,  D.  Rees,  E.  D.  Richardson,  M.  K.  Robertson,  G.  C. 
Robinson,  J.  T.  Samuel,  F.  J.  P.  Saunders.  R.  J.  Scarr,  C.  P. 
Sells,  G.  B.  Scllwood,  ‘Edith  A.  Shaw,  ‘Elsie  Stansfeld,  A. 
Sunderland,  G.  T.  Symons,  H.  J.  H  Symons,  A.  H.Taymour, 
W,  H.  Thomas,  J.  A.  Tippett,  R.  S  Topham,  H.  M.  von  Mengers- 
hausen,  H.  J.  Wallace,  H.  A.  Whyte-Vcnables,  H.  G.  E.  Williams, 
A.  Wilson,  G.  C.  N.  Younger. 

*  Under  the  Medical  Act,  1876. 


®Ijf  Sorbites. 


EXCHANGE  DESIRED. 

Medic  al  Officer  attached  to  Squadron  of  Royal  Engineers  wishes 
to  exchange  with  medical  officer  holding  hospital  appointment  in 
England  or  France. — Address  No.  750,  British  Medical  Journal, 
Office,  429,  Strand,  W.C. 


©biUtary. 


Dr.  George  Kirkwood  died  at  liis  residence  in  Peter¬ 
borough  on  January  30th,  after  a  long  illness.  He  was 
the  son  of  Mr.  James  Kirkwood,  of  Dunbar,  where  he  was 
born  in  1852.  Ho  was  educated  in  that  town  and  after¬ 
wards  at  the  university  and  the  College  of  Surgeons, 
Edinburgh.  As  resident  medical  officer  at  the  Royal 
Infirmary  I10  enjoyed  the  advantage  of  witnessing  the 
establishment  of  antiseptic  surgery  under  Lister.  He 
afterwards  held  the  appointment  of  house-surgeon  to  the 
Cumberland  Infirmary,  Carlisle,  and  before  settling  in 
practice  was  clinical  assistant  in  the  eye  wards  in  the 
Edinburgh  Infirmary.  In  1876  Dr.  Kirkwood  joined  Dr. 
Walker,  sen.,  and  Dr.  T.  J.  Walker  in  Peterborough,  and 
in  the  .  following  year  entered  into  a  partnership  with  Dr. 
T.  J.  Walker  which  lasted  for  forty  years.  He  became 
surgeon  to  the  Peterborough  Infirmary,  and  throughout 
his  long  professional  career  threw  his  whole  heart  into 
his  work,  more  especially  attending  to  the  ophthalmic 
department.  Dr.  Kirkwood’s  services  to  the  institution 
were  recognized  by  a  resolution  passed,  within  a  few 
hours  of  liia  death,  at  the  hundredth  annual  meeting  of 
the  governors.  He  was  a  member  of  the  British  Medical 
Association,  and  had  held  the  office  of  President  of  the 
Cambridgeshire  and  Huntingdonshire  Branch.  Dr.  Kirk¬ 
wood  was  dextrous  as  an  engineer,  a  good  photographer, 
and  an  accomplished  pianist,  and  played  on  the  French 
horn.  He  was  most  liberal  in  assisting  all  enterprises, 
especially  musical  societies,  in  which  he  took  part.  The 
funeral,  which  took  place  on  February  4tli,  was  very  largely 
attended. 


We  are  indebted  to  Dr.  John  Craig  for  the  following 
notes  of  the  life  of  Dr.  Middleton,  who  passed  away  at 
his  residence,  152,  Bruntsfield  Place,  Edinburgh,  on 
February  7th.  Robert  William  Middleton  was  born  at 
Symington,  Lanarkshire,  on  May  13th,  1853.  For  a  short 
time  he  attended  school  at  the  neighbouring  town  of 
Biggar,  and  on  liis  parents’  removal  to  Thornhill,  Dumfries¬ 
shire,  continued  liis  school  career  at  Closeburn  and  at 
Dumfries  Academy.  He  thereafter  studied  medicine  at 
Glasgow  University,  where  he  received  the  degrees  of 
M.B.,  C.M.  in  1878.  After  acting  as  assistant  to  the  late 
Dr.  John  Kello,  of  Biggar,  he  spent  nine  months  in  Paris 


Feb.  19,  1910] 


MEDICAL  NEWS. 


in  post-graduate  work.  In  1888  ho  settled  in  London 
where  he  gained  a  largo  practice.  In  1892  his  health  gave 
\\  ay,  aud  lie  was  reluctantly  compelled  to  give  up  work. 
After  spending  some  time  in  endeavouring  to  recover  his 
health  at  Southsea  and  at  Reigatc,  ho  went  to  reside  in 
Edinburgh  about  fifteen  years  ago,  and  had  since  been 
couhned  to  the  house  and  almost  entirely  to  his  bed.  He 
was  unmarried.  Dr.  Middleton  was  beloved  by  all  who 
knew  him.  In  his  retirement  he  drew  around  him  a  small 
circle  of  friends  who  delighted  to  visit  him.  His  keen 
appreciation  of  a  good  story  and  his  hearty  laugh  will 
long  be  remembered  by  those  who  knew  him.  He  was 
patient  during  his  long  illness,  and  although  at  frequent 
intervals  lie  suffered  great  pain  he  never  complained.  O11 
February  10th  he  was  laid  to  rest  beside  his  parents  and 
grandparents  in  the  quiet  churchyard  of  his  native  village 
of  Symington  under  the  shadow  of  the  hills  he  loved  so 
well. 

Surgeon-Major-General  John  Pinkerton,  I.M.S.fret.), 
M.D.,  who  died  on  February  lltli,  at  the  age  of  83,  took 
the  qualifications  of  M.D.Glas.  and  L.R.C.S.Edin.  in  1855 
and  became  F.R.C.S.Edin.  in  1907.  He  entered  the  Indian 
t  olJo  Serv.lce  iu.  1855>  and  served  in  the  Persian  war, 
1856-7.  During  thirty-eight  years’  service  in  India  he  held 
many  important  posts.  From  1868  to  1876  he  was  super- 
mtendent-geucral  of  the  vaccination  department  of  the 
Bombay  Presidency,  and  drafted  the  first  Vaccination  Bill 
111  India,  which  became  law  in  1877.  He  was  in  charge  of 
the  European  General  Hospital,  Bombay,  from  1876  till  1882. 
He  was  the.  first  president  of  the  Bombay  Branch  of  the 
British  Medical  Association,  and  had  twice  held  the  post  of 
Dean  of  the  Medical  Faculty  of  the  University  of  Bombay, 
of  which  university  lie  had  been  a  Fellow  since  1868.  He 
was  honorary  physician  to  Queen  Victoria,  and  continued 
as  such  to  King  Edward  VII  and  King  George  V.  For  five 
y^rs  preceding  his  retirement  he  was  at  the  head  of  the 
I.M.S.  in  the  Bombay  Presidency.  At  the  time  of  his 
retirement,  in  1893,  he  was  a  member  of  the  Legislative 
Council  of  the  Bombay  Presidency.  He  was  the  recipient 
serv^ce  pension  of  £100  for  meritorious  services. 
Iu  1894  he  was  elected  F.  B.F.P.S.Glas.  for  distinction  in 
medical  science.  General  Pinkerton  lost  his  only  son,  Dr. 
John  Pinkerton,  in  the  Russo-Turkish  war  of  1878.  He  is 
survived  by  an  only  daughter,  the  wife  of  Dr.  Ebenezer 
Duncan,  president  of  the  Koyal  Faculty  of  Physicians  and 
Surgeons,  Glasgow.  The  funeral  took  place  at  Cathcart 
Cemetery  on  February  15th. 


Colonel  Charles  Frederick  Pollock,  R.A.M.C.(ret.), 
died  at  Cowheath,  Dumfries,  on  December  19th,  1915, 
aged  71.  He  was  born  on  December  24th,  1844,  educated  at 
Trinity  College,  Dublin,  where  he  took  the  M.B.  and  M.Cli. 
tn  1867,  and  entered  the  army  as  assistant  surgeon  on 
October  1st,  1867.  He  became  surgeon  on  March  1st, 
1873,  surgeon-major  on  October  1st.  1879,  attained  the 
tank  of  colonel  on  August  3rd,  1898,  and  retired  on 
September  7th,  1898.  He  served  in  the  Egyptian  war  of 
1882,  was  present  at  the  battle  of  Tel-el-Kebir,  and  received 
the  medal  with  the  Khedive’s  bronze  star. 


Brigade  Surgeon  John  Norman  Davis,  R.A.M.C.(ret.), 
died  at  Clondarragh,  Foxrock,  co.  Dublin,  on  December 
30th,  1915,  aged  77.  He  was  born  on  October  15th,  1838, 
the  son  of  the  late  James  Davis,  of  Millbrook  House, 
Galway,  educated  at  Queen’s  College,  Galway,  and  took 
the  M.R.C.S.  on  July  30th,  1862,  the  M.D.  of  Queen’s 
University,  Ireland,  on  October  16th,  1862.  Entering  the 
army  as  staff  assistant  surgeon  on  April  14th,  1863,  he 
became  surgeon  on  March  1st,  1873,  surgeon-major  on 
March  18th,  1877,  and  retired  with  a  step  of  honorary  rank 
on  April  18tli,  1885.  The  Army  List  assigns  him  no  war 
service.  A  great  part  of  his  service  was  spent  in  India, 
hince  his  retirement  he  had  lived  for  twenty-six  years  at 
Clondarragh.  He  had  been  a  member  of  the  British 
Medical  Association  since  1880. 

T^r  /L,ATE  Mr-  Stanl.ey  Boyd.— Lieutenant  S.  G.  Vinter, 
B.A.M.C.,  calls  attention  to  Mr.  Stanley  Boyd’s  work  as 
a  member  of  the  council  of  Epsom  College.  Ho  took  a 
keen  interest  in  the  success  of  the  school,  and  did  much 
to  raise  it  to  the  high  position  it  now  holds*. 
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M.  Godart,  Under  Secretary  (Health)  in  the  French 
War  Ministry,  has  addressed  a  letter  to  the  Wounded 
Allies  Relief  Committee,  thanking  it  for  the  valuable  work 
it  has  clone  for  wounded  French  soldiers,  especially  in 
maintaining  hospitals  at  Limoges  and  Dieppe. 

A  committee,  with  Viscount  Hambleden  as  chairman 
and  Captain  H.  S.  Tunnard  as  secretary,  has  been  formed 
to  erect  a  memorial  in  the  chapel  of  King’s  College 
Hospital  to  Miss  Katharine  Monk,  who  was  for  twenty -ono 
years  sister-matron  of  the  hospital. 

La  Nipiotogia  (we  presume  from  idpuos,  an  infant)  is  the 
title  of  a  new  Italian  quarterly  review  devoted  to  the 
scientific  study  of  childhood,  with  special  reference  to  the 
hygiene  and  medicine  of  early  infancy.  The  editor  is 
Professor  Ernesto  Cacace  of  the  University  of  Naples. 

Statistics  published  in  German  journals  show  that,  as 
might  be  expected,  there  has  been  a  great  falling  oif  in  the 
number  of  foreign  students  in  the  universities  of  Germany 
owing  to  the  war.  Whereas  the  number  in  the  second 
semester  of  1914  was  4,750,  that  for  the  conespondiug 
period  of  1915  was  1,305. 

The  next  course  of  lectures  and  discussions  arranged 
by  the  Child  Study  Society,  London,  will  begin  at  90, 
Buckingham  Palace  Road,  S.W.,  on  Thursday  next  at 
6  p.m.,  when  Mr.  Cyril  Burt,  psychologist  to  the  London 
County  Council,  will  speak  on  psychological  problems 
arising  out  of  the  war. 

At  the  meeting  of  the  Harveian  Society  of  London  on 
Thursday  next,  at  the  Stafford  Rooms,  Titcliborne  Street, 
Edgware  Road,  at  8.30  p.m.,  a  discussion  on  the  treat¬ 
ment  of  gunshot  wounds  will  be  opened  by  Sir  Berkeley 
Moynihan,  and  continued  by  Mr.  d’Arcy  Power,  Mr. 
Burghard,  Mr.  Percy  Sargent,  Mr.  Clayton-Green,  Dr. 
Fleming,  and  others.  All  members  of  the  profession  who 
may  be  desirous  of  hearing  the  discussion  are  invited  to 
be  present. 

The  propaganda  of  the  Pure  Food  Society  is  in  abeyance 
during  the  war,  but  the  National  Milk  Hostels  Committee 
is  doing  excellent  work,  we  are  informed,  in  providing 
poor  war  mothers  with  pure  rniik  under  the  certificate  of 
the  society.  Medical  men  and  their  wives  who  desire  to 
join  the  society  should  applv  to  the  honorary  secretary  at 
67,  Jermyn  Street,  London,  S.W. 

The  nature  and  scope  of  the  Athenaeum  Subject  Index  to 
Periodicals  were  described  in  a  note  which  appeared  in 
the  British  Medical  Journal  of  November  27th,  1915 
(p.  799).  The  first  two  of  the  series  of  class  lists,  which 
are  later  to  be  incorporated  into  the  annual  index  for  1915, 
have  appeared.  One  of  these,  containing  forty-eight 
pages,  relates  to  the  economic,  political,  and  military 
history  of  the  war,  and  was  issued  in  January.  The 
other,  containing  eighty  pages,  deals  with  science  and 
technology  with  special  reference  to  the  war.  The  index, 
which  is  issued  at  the  request  of  the  Council  of  the 
Library  Association,  is  published  by  the  Athenaeum . 
Bream’s  Buildings,  Chancery  Lane,  W.C. 

A  stirring  appeal  for  funds  on  behalf  of  the  French 
Red  Cross  has  been  written  by  Mr.  Dion  Calthrop  in 
I  ranee.  It  is  entitled  The  Wounded  French  Soldier,  and 
contains  a  number  of  little  pictures  of  French  life  as  it 
has  been  transformed,  tortured,  aud  ennobled  by  the  war. 

It  is  illustrated  by  a  number  of  photographs  shovviug  the 
ruin  of  war  in  all  its  phases.  Mr.  Calthrop  is  a  senti¬ 
mentalist,  quick  to  feel  for  the  sufferer,  quick  to  recognize 
the  virtue  of  the  armour  of  laughter  and  firm  fortitude 
with  which  the  French  nation  has  armed  itself  in  tlio 
desperate  stress  of  modern  warfare.  The  book,  which 
costs  Is.  6d.,  should  be  widely  read  ;  the  French  Red  Cross 
can  and  does  make  good  use  of  every  penny  it  receives, 
and  its  address  is  9,  Knightsbridge,  London,  S.W. 

VOL.  XV  of  the  clinical  series  of  the  Archives  of  the 
Middlesex  Hospital  (London’,  Macmillan  and  Co.)  contains 
the  statistics  of  the  patients  treated  in  the  various  in¬ 
patient  departments  for  the  year  1913.  In  addition,  it  has 
an  account  of  a  case  of  systemic  haemolysis  with  haemo- 
globinuria  in  a  rheumatic  woman  of  56,  by  Drs.  Pasteur 
and  Wliittingham  ;  no  note  is  made  as  to  the  presence  or 
absence  of  Wassermann’s  reaction.  Dr.  Ward  contributes 
a  gaper  on  the  use  of  the  electrocardiograph  in  the  study  of 
the  heart  muscle,  with  illustrative  electrocardiograms. 
Brief  notes  on  a  few  unusual  or  particularly  interesting 
cases  are  appended  to  the  report  by  the  pathologist.  The  - 
volume  would'  perhaps,  gain  by  the  inclusion  of  a  table 
of  its  contents* 
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Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Ofhce, 
429.  Strand,  W.C.,  on  receipt  of  proof. 

The  telegraphic  addresses  of  the  British  Medical  Association 
end  Journal  are :  (1)  EDITOR  of  the  British  Medical 

Journal,  Aitiology,  Westrand,  London;  telephone.  2631,  Gerrard. 
(2)  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (  Adver¬ 
tisements,  etc.),  Articulate,  West  rand,  London;  telephone,  2630, 
Gerrard.  (3)  MEDICAL  SECRETARY,  Medisecra,  W estrand, 
London;  telephone,  2634,  Gerrard.  The  address  of  the  Irish  office 
of  the  British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin. 

Ear'  Queries  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
arc  devoted  ivill  be  found  under  their  respective  headings, 

QUERIES. 

Income  Tax. 

F.  lias  in  the  past  paid  income  tax  on  a  return  arrived  at  after 
•  deducting  wear  and  tear  of  his  car,  but  for  1915-16  the  sur¬ 
veyor  of  taxes  has  objected.  He  inquires  whether  he  is 
entitled  to  deduct  depreciation,  and  if  not  whether  he  can 
claim  an  adjustment  of  his  assessment  for  1914-15  in  view  of 
the  fact  that  in  the  year  1913— the  last  of  the  average  for 
1914-15— the  cose  of  renewal  of  the  car  exceeded  the  sum 
deducted  as  depreciation. 

***  The  surveyor  appears  to  be  right,  that  is,  the  deprecia¬ 
tion  allowance  does  not  apply  to  assessments  on  professions, 
and  therefore  the  cost  of  replacement  of  a  practitioner’s  car 
can  only  be  dealt  with  as  an  expense  as  and  when  it  is 
incurred.  Presuming  that  our  correspondent  had  proper 
notice  of  the  assessment  for  1914-15,  he  is  not  now  entitled  to 
any  adjustment.  At  the  same  time,  we  may  perhaps  point 
out  that  he  is  still  entitled  to  bring  the  cost  into  the  average 
for  1915-16  and  1916-17,  so  that  he  has  lost  only  one-third  of 
the  net  cost  of  replacement,  and  against  that  he  had  the 
deduction  which  he  made  for  depreciation  for  1914-15. 

C.  W.  S.  left  South  Africa  for  this  country  on  October  28th 
last.  Ho  inquires  as  to  when  he  became  liable  to  income 
tax. 

%*  It  is  necessary  to  distinguish  between  income  arising 
in  this  country  and  income  arising  abroad.  As  regards  the 
former,  “  C.  W.  S.”  becomes  liable  at  once — that  is,  imme¬ 
diately  such  income  is  receivable;  but  as  regards  the  latter, 
the  liability  is  subject  to  the  conditions  laid  down  in  Sec.  39 
of  the  Income  Tax  Act  of  1842 — namely,  that  if  he  has  come 
to  this  country  for  some  temporary  purpose  only,  he  does  not 
become  liable  if  liis  stay  here  does  not  exceed  six  months. 

The  Channel  Islands. 

B.,  who  has  practised  in  South  Africa,  and  thinks  of  settling 
in  the  Channel  Islands,  asks  for  particulars  as  to  general 
conditions  and  those  specially  affecting  medical  men. 

%*  We  are  indebted  to  Dr.  H.  D.  Bishop,  Secretary  of  the 
Channel  Islands  Division  of  the  British  Medical  Association, 
for  the  following  information  :  Any  doctor  whose  name 
'  appears  in  the  current  number  of  the  Medical  Register ,  and 
who  produces  his  certificate  of  registration  (not  diplomas, 
etc.)  can  be  admitted  to  practise  by  the  Royal  Court  upon 
paying  a  fee  of  £2  10s.  A  knowledge  of  French  is  not  neces¬ 
sary,  but  it  is  useful  in  the  country  districts  where  the  local 
patois  is  still  spoken,  although  nearly  every  one  understands 
English  except  a  few  of  the  old  people.  Local  dialects  arc 
very  different  from  ordinary  French,  and  indeed  they  vary  in 
different  islands,  and  even  parishes.  The  cost  of  living  is 
much  about  the  same  as  it  is  in  England.  The  system  of 
-  taxation  is  now  being  changed,  and  I  cannot  say  what  it  will 
be  in  the  future.  Hitherto  it  has  been  a  tax  upon  capital  and 
1  real  property,  not  upon  incomes.  At  present  any  one  could 
'live  here  for  two  years  without  paying  any  local  taxation,  but 
that  is  going  to  be  altered  at  once,  which  is  not  to  be  wondered 
at.  People  living  here  have  to  pay  English  income  tax  on 
investments  other  than  those  in  the  islands.  Laws  and 
.  customs  differ  in  many  ways  in  Jersey  and  Guernsey,  and 
both  have  separate  governments.  No  stranger  should  pur¬ 
chase  any  property  in  either  island  without  first  consulting 
a  good  lawyer,  or  he  may  find  an  apparently  straightforward 
title  a  valueless  one.  A  wife  has  certain  extraordinary  rights 
upon  her  husband’s  property,  known  locally  as  her  “  dower.” 

Deformity  of  the  External  Ear. 

D.  J.  G.  W.  inquires  whether  any  good  is  likely  to  follow 
surgical  interference  in  the  case  of  an  infant  born  with  a 
deformed  pinna  of  the  car,  which  is  folded  up  and  closed  over 


the  meatus  ;  no  meatus  can  be  felt.  In  such  a  case,  is  them 
a  drum  and  meatus  present? 

%*  From  the  literature  on  the  subject  it  appears  that  in  no 
case  out  of  sixteen  autopsies,  on  presumably  similar  cases, 
was  the  middle  ear  normal  or  a  tympanic  membrane  found. 
It  further  appears  that  embryological,  pathological,  and 
clinical  observations  prove  surgical  interference  to  be  useless. 
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The  Countess  of  Chinchon. 

It  will  be  noticed  that  iu  his  note  last  week  Sir  George  Bird- 
wood  used  the  spelling  “  chinchona.”  He  did  so  because  the 
name  of  the  countess  after  whom  the  genus  was  named  was 
spelt  Chinchon.  The  official  spelling  in  the  British  Pharma¬ 
copoeia  is  “cinchona,”  and  Sir  George  admits  that  iu  all 
English  books  the  name  of  the  plant  is  still  spelt  cinchona. 
“The  right  spelling,”  he  characteristically  adds,  “is  every 
where  the  wrong  spelling  of  the  majority,  and  wrong  tho 
right  of  the  minority.” 

Severe  Tetanus  Successfully  Treated  by  Antitoxin. 

Dr.  James  Adam  (Hamilton),  writes :  Captain  T.  P.  Kilner’s 
report  (January  8th,  p.  46)  of  a  case  of  recovery  from  tetanus 
developing  five  days  after  infection  and  his  quotation  from 
the  British  Medical  Journal  report  that  “if  the  disease 
has  an  incubation  period  of  less  than  twelve  days  it  is  fatal 
in  spite  of  treatment,  whether  by  antitoxin  or  other  means,” 
recall  a  note  I  published  in  the  Journal  of  November  10th, 
1906,  of  two  cases  of  tetanus.  In  one  the  incubation  period 
was  ten  days,  in  the  other  three  days ;  both  recovered. 

The  summary  of  the  first  case  was:  “Numerous  dirty 
wounds;  first  symptoms  on  tenth  day;  first  injection  of 
serum  on  eleventh,  last  on  twenty-second,  two  abdominal ; 
total,  157  c.cm.”  The  summary  of  the  second  case  was: 
“Slight  bruise  of  great  toe;  first  symptom  of  .tetanus  by 
third  day;  muscles  of  jaw  and  spine  chiefly  involved.  First 
injection  of  serum  on  seventh  day  (subdural),  the  last  on  the 
fourteenth ;  total,  100  c.cm.  Wound  swabbed  with  pure 
carbolic  acid  on  seventh  ;  required  no  more  dressing.” 

These  and  Captain  Kilner’s  case  prove  that  the  contention 
of  the  British  Medical  Journal  l-eport  is  incorrect  and 
support  his  plea  for  perseverance  in  treatment. 

***  The  quotation  in  Captain  Kilner’s  communication  was 
taken  from  a  report  on  the  2nd  Eastern  General  Hospital, 
Brighton,  published  in  the  British  Medical  Journal  of 
December  5th,  1914,  p.  992. 

The  Daily  Food  Ration  of  Great  Britain. 

Dr.  J-  C.  Me  Walter  (Dublin)  writes :  Adverting  to  Professor 
Thompson’s  very  interesting  food  figures,  published  in  your 
issue  of  February  12th,  1916,  p.  239,  it  surely  is  a  shocking 
thing  to  see  the  Government  limiting  the  supply  and  raising 
the  price  of  such  invaluable  articles  of  child  feeding  as  sugar 
and  fruit.  Unnecessary  luxuries  are  conveyed  across  the  sea 
to  minister  to  indolence  and  vice,  whilst  the  scantily- fed 
child  is  robbed  of  the  fruit  which  kept  away  scurvy,  and  of 
the  sugar  so  vital  to  its  growth.  And,  again,  are  all  our 
university  chemical  laboratories  incapable  of  turning  out  a 
few  hundred  pounds  of  pbenacetin  or  phenazone,  or  even  of 
sodium  salicylate  ?  It  is  painful  to  see  sick  men  and  women 
deprived  of  analgesic  drugs,  which  have  almost  become  a 
necessity,  owing  to  their  high  price. 


Andreas  Vesalius. 

Biographist  writes:  We  must  all  agree  with  your  corre¬ 
spondent,  “  J.  E.  (Edinburgh),”  in  his  observation  at  the  end 
of  his  paragraph  on  “The  Angulus  Ludovici  ”  (Journal, 
February  12th,  1916),  that  the  student  should  know  some¬ 
thing  of*  the  men  whose  names  are  embedded  in  anatomy. 
Let  it  be  remembered,  however,  that  there  is  considerable 
difficulty  in  authenticating  their  names.  Roth  of  B&le,  in 
bis  important  biographical  work,  Andreas  Vesalius Bruxellensis, 
published  in  1892,  shows  that  Yesal ins’s  family  name  was  not 
Wessels.  “  The  family  of  Vesalius  was  originally  called 
Witing,  and  was  once  domiciled  in  Wesel,  in  the  circle  of 
Cleves;  later  on  it  settled  in  Nymwegen  and,  in  reference  to 
its  former  home,  changed  its  name  into  Wesalius.  Tho  three 
weasels  (Flemish  wesel )  on  Vesalius’s  coat  of  arms  are  a  play 
of  words  on  its  origin  ”  (p.  58). 
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THE  EPIDEMIC  JAUNDICE  OF 
CAM  PA1GNS. 
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The  following  paper  is  based  upon  tlie  study  of  a 
considerable  number  of  cases  of  jaundice  in  the  Mediter¬ 
ranean  area  during  the  past  six  months,  and  also  on  the 
study  of  a  number  of  cases  of  jaundice  from  the  Expedi¬ 
tionary  Force  in  France  during  the  earlier  part  of  the 
war. 

•Jaundice  is  of  common  occurrence  amongst  troops  on 
campaign.  In  the  South  African  war  a  considerable 
number  of  cases  were  reported.  In  the  present  war 
jaundice  has  occurred  amongst  our  troops  in  almost  all 
parts  of  the  sphere  of  operations. 

I  lie  cases  of  jaundice  of  the  epidemic  type  have  fortu¬ 
nately  been  of  a  mild  nature  generally,  and  very  few  deaths 
have  been  reported.  A  considerable  amount  of  incapacity 
tor  duty  has,  however,  resulted,  so  that  epidemic  jaundice 
is  a  disease  ot  importance  from  the  military  point  of  view. 

I  he  epidemic  jaundice  of  campaigns  is  of  great  patho¬ 
logical  interest,  since  it  throws  considerable  light  on  the 
pathology  of  jaundice  generally. 

It  will  be  convenient  to  consider,  first,  the  symptoms  of 
the  common  type  of  epidemic  jaundice  as  seen  in  the 
Mediterranean  area  during  the  later  half  of  the  past  year. 
Other  varieties  of  jaundice  which  were  also  observed  will 
then  be  considered,  and  the  relation  between  them  will 
be  discussed. 


Symptoms  of  Epidemic  Jaundice  (the  Common  Type). 

I  he  patient  had  usually  some  abdominal  discomfort  for 
a  few  days,  associated  with  anorexia,  nausea,  and  either 
diarrhoea  or  constipation. 

Pyrexia,  generally  of  a  mild  type,  would  then  set  in,  and 
this  was  associated  with  some  chilliness,  and  in  some 
cases  by  an  actual  rigor.  Vomiting  occurred  sometimes 
at  tins  stage,  and  also  headache.  Sometimes  there  were 
“pains  all  over.”  Abdominal  discomfort  in  the  hepatic 
and  epigastric  regions  usually  occurred.  The  pyrexial 
period  in  some  cases  lasted  only  one  or  two  days.  Generally 
it  was  from  two  to  four  days,  but  cases  have  been  observed 
in  which  it  lasted  as  long  as  eight  days. 

Liver :  Gall  Bladder. 

'  Jaundice  now  occurred,  at  first  slight,  but  it  gradually 
increased  in  intensity  and  became  of  the  ordinary  type  of 
obstructive  jaundice.  The  stools  were  pale  and  the  urine 
bile-coloured  when  the  jaundice  became  marked.  With 
the  onset  of  jaundice  the  temperature  usually  fell  to 
normal  and  remained  so.  J 

At  this  stage  definite  enlargement  of  the  liver  could  be 
made  out.  It  was  felt  usually  extending  to  one  or  two 
inches,  01  even  more,  below  the  subcostal  border  in  the 
right  nipple  line. 

-the  suiface  was  smooth  and  the  enlargement  uniform. 
There  was  slight  tenderness  on  palpation  over  the  liver! 
It  moved  freely  with  respiration.  In  some  cases  there 
was  definite  enlargement  over  the  gall  bladder  remon,  and 
on  palpation  the  gall  bladder  could  be  felt.  This  enlar^e- 
inent  of  the  gall  bladder  occurred  in  about  10  per  cent.°of 
the  cases,  and  it  no  doubt  indicated  an  obstruction  due  to 
the  catarrhal  inflammation  of  the  duodenum,  involviuu 
the  common  bile  duct  and  its  ampullary  orifice  into  the 
duodenum. 

rLho  stools  were  pale  when  the  jaundice  was  marked, 
and  unless  aperients  were  given  they  were  constipated. 

Spleen. 

/At  this  stage  the  spleen  could  usually  bo  felt,  extending 
for  half  an  inch,  or  considerably  more,  below  the  left  sub- 
costal  border  on  inspiration.  In  some  cases  there  was 
definite  tenderness  on  palpation  over  the  spleen.  Per¬ 
cussion  over  the  splenic  area  showed  an  increase  of 
dullness  upwards.  The  tongue  was  often  moist  and  clean, 
hut  in  some  cases  it  was  moist  and  somewhat  furred. 


I-  THE  BRITISH 

L  Medical  Journal 

-  "T 

Circula  tion. 

Tho  pulse  was  quickened  during  the  pyrexial  period 
to,  for  example,  80  to  90  per  minute,  but  with  the  onset  of 
jaundice  it  became  slow,  in  some  cases  being  only  about 
50  per  minute. 

The  heart  condition  was  very  interesting.  A  definite 
increase  of  the  deep  cardiac  dullness  occurred.  This  was 
most  marked  on  the  right  side.  On  percussion  in  the 
ioiuth  space  to  the  right  of  the  sternum  the  cardiac  dull¬ 
ness  extended  often  to  two  inches  beyond  the  right  sternal 
niaigm.  I  he  cardiac  dullness  showed  only  slight  increase 
to  the  left,  reaching  to  the  left  nipple  line  or  half  an  inch 
or  so  beyond. 

.  I'he  dilatation  of  the  right  side  of  the  heart  in  epidemic 
jaundice  is  very  characteristic,  and,  apart  from  pulmonary 
conditions,  the  only  other  acute  disease  showing  commonly 
a  specific  dilatation  of  the  right  side  of  the  heart  is  acute 
rheumatism.  Usually  no  cardiac  murmurs  were  present 
on  auscultation,  though  occasionally  a  systolic  murmur 
would  be  heard  with  the  first  sound.  The  dilatation  of 
the  right  side  of  the  heart  subsided  with  rest,  but  it 
usually  persisted  for  several  days. 


TJrine. 

The  urine  showed  the  usual  signs  of  a  specimen  from 
a  case  of  obstructive  jaundice.  It  was  acid  and  contained 
bile  pigments.  Acetone  and  diacetic  acid  were  not  present 
in  the  cases  examined.  Albumin  was  absent,  except  in 
the  exceptional  severe  cases.  Casts  were  usually  absent, 
except  in  very  severe  cases. 

General  Symptoms. 

No  anaemia  was  noticed  in  the  cases  observed,  showing 
that  this  type  of  epidemic  jaundice  was  not  associated 
with  haemolysis. 

Pruritus,  was  not  a  marked  symptom  in  the  cases  of 
epidemic  jaundice,  though  the  jaundice  was  often  quite 
deep  for  two  or  three  weeks  or  more.  Purpura  occurred 
in  a  few  of  the  cases.  The  cutaneous  manifestations,  such 
as  lichen,  urticaria,  boils,  xanthoma,  telangiectasis,  etc., 
which  are  common  in  cases  of  protracted  obstructive 
jaundice  due  to  other  causes,  were  not  observed  here. 

It  is  remarkable  in  cases  of  jaundice  due  to  mechanical 
obstruction  of  the  duct,  without  liver  involvement,  for 
what  a  long  time  the  deep  jaundice  will  persist  without 
toxic  symptoms  due  to  bile  absorption  (cholaemia) 
developing. 

In  the  cases  of  epidemic  jaundice  the  toxic  symptoms 
which  occurred  must  be  regarded  as  due  either  to  the 
toxaemia  of  the  infection,  or  to  autointoxication  from 
resulting  degenerative  changes  in  the  liver,  and  not  to 
the  toxic  effect  per  se  of  the  bile  in  the  blood. 

Nervous  System. 

Asthenia  was  a  marked  symptom  in  all  but  the  very 
mild  cases  of  epidemic  jaundice,  and  depression  was  a 
characteristic  symptom  in  most  of  the  cases  while  the 
jaundice  persisted.  It  must  be  mentioned,  however,  that 
several  officers  remained  on  active  duty  throughout  the 
whole  period  of  their  attack,  and  it  was  remarkable  to  see 
them  doing  .responsible  and  important  work  while  deeply 
jaundiced. 

The  reflexes  (knee-jerks,  plantar,  and  abdominal)  showed 
usually  no  change,  and  signs  of  organic  diseaso  of  the 
nervous  system  were  usually  absent. 

In  another  paper  1  have  called  attention1  to  the 
frequency  of  the  occurrence  of  epidemic  jaundice  amongst 
the  few  beri-beri  cases  occurring  amongst  the  troops°in 
the  Dardanelles  area.  The  beri-beri  cases  all  showed 
marked  signs  of  multiple  neuritis,  and  it  is  possible  that  in 
some  of  the  cases  the  toxaemia  associated  with  a  previous 
attack  of  jaundice  may  have  been  a  factor  in  the 
development  of  beri  beri. 

Epidemic  jaundice  was,  however,  not  the  sole  etiological 
factor  in  these  cases;  there  was  a  more  important  dietetic 
factor,  to  which  was  added  a  toxic  factor  associated  with 
jaundice. 

The  marked  general  weakness  which  usually  occurred 
in  the  eases  of  epidemic  jaundice  rendered  convalescence 
slow.  This  was  especially  evident  in  the  cases  showing 
cardiac  dilatation  and  marked  hepatic  and  splenic  enlarge” 
ment.  In  these  cases  weakness  and  dyspnoea  on  exertion 
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occurred  for  some  weeks,  and  the  diminution  in  the  size  of 
the  liver  and  spleen  was  slow. 

Usually  in  the  moderately  severe  cases  of  epidemic 
jaundice  two  months,  or  even  more,  would  elapse  before 
the  patient  was  fit  to  return  ta  active  duty.  In  the  milder 
cases  the  period  of  inability  for  duty  might  be  less,  but 
it  was  usually  about  two  months. 

Secondary  Pyrexia. 

Some  of  the  moderately  severe  cases  of  epidemic  jaun¬ 
dice  showed  a  second  period  of  pyrexia  occurring  after  the 
temperature  had  become  normal.  This  was  exceptional 
unless  the  patient  had  contracted  some  other  infection — for 
example,  paratyphoid  fever — in  addition  to  the  epidemic 
jaundice. 

Toxaemia. 

In  very  rare  instances  cases  of  epidemic  jaundice 
showed  symptoms  of  marked  toxaemia  after  the  develop¬ 
ment  of  the  jaundice.  Stupor  and  a  low  delirium  and 
vomiting,  sometimes  associated  with  hiccough,  occurred. 
The  pulse  became  feeble  and  usually  quickened  in  rate. 
Some  collapse  occurred,  the  temperature  being  usually 
subnormal.  Coma  supervened  and  death  occurred. 

The  above  symptoms  of  the  gravest  cases  were  similar 
to  those  associated  with  acute  yellow  atrophy  of  the 
liver.  They  resulted,  no  doubt,  from  the  degenerative 
changes  in  the  liver  cells,  caused  by  the  toxins  of  the 
infective  agent,  and  the  final  symptoms  were  mainly  due 
to  an  autointoxication  from  defective  liver  function. 
Fortunately  only  two  out  of  a  large  number  of  cases 
examined  were  of  this  grave  type,  terminating  fatally. 

Other  Types  of  Jaundice. 

Other  types  of  jaundice  commonly  met  with  were: 

1.  Catarrhal  Jaundice. 

In  this  type  of  case  the  patient  had  for  a  few  days 
symptoms  of  anorexia,  nausea,  sometimes  vomiting,  epi¬ 
gastric  discomfort,  and  general  malaise.  Pyrexia  was 
generally  absent.  Jaundice  occurred  of  the  obstructive 
type,  associated  with  pale  stools,  and  bile  in  the  urine. 
The  liver  was  slightly  enlarged,  but  the  spleen  could  not 
usually  be  felt. 

In  these  cases  the  general  symptoms  were  slight,  except 
that  depression  and  general  weakness  were  marked,  and 
it  was  usually  several  weeks  before  the  patient  was  fit  for 
duty. 

2.  Jaundice  associated  with  Specific  Infections. 

Patients  suffering  from  such  diseases  as  typhoid  fever, 
paratyphoid  fever,  relapsing  fever,  dysentery,  malaria, 
etc.,  sometimes  developed  jaundice  in  the  course  of  them. 

With  typhoid  and  paratyphoid  fever  the  occurrence  of 
jaundice  of  a  catarrhal  typo  was  not  uncommon.  The 
jaundice  generally  occurred  about  the  second  or  third 
week  of  the  disease,  and  it  was  not  a  grave  complication, 
unless  associated  with  acute  cholecystitis,  when  in  a  few 
cases  operative  treatment  was  necessitated. 

Dysentery,  both  amoebic  and  bacillary,  was  sometimes 
associated  with  jaundice  of  a  catarrhal  tyjie  in  the  course 
of  the  attack.  This  was  no  doubt  due  to  secondary  in¬ 
fection  of  the  bile  duct  and  bile  capillaries.  The  dysentery 
cases  showed  a  great  susceptibility  to  secondary  infections 
of  various  kinds.  Thus  in  amoebic  dysentery  secondary 
paratyphoid  infections  were  not  at  all  uncommon. 

In  relapsing  fever  jaundice  was  observed  in  a  number 
of  cases.  The  jaundice  was  not  of  the  type  of  the 
epidemic  jaundice  described  above,  but  was  usually  of  a 
slight  intensity,  occurring  after  the  second  or  third  day  of 
pyrexia,  and  it  was  of  the  haemolytic  and  not  of  the 
obstructive  type.  Pale  stools  did  not  occur,  and  bile  in 
the  urine  was  not  constant.  This  jaundice  rapidly  cleai’ed 
up  when  the  fever  subsided,  and  it  was  often  so  slight  as 
to  escape  notice,  unless  specially  looked  for. 

In  malaria  slight  jaundice  of  the  haemolytic  type  and 
accompanied  by  definite  anaemia  was  seen  in  chronic 
cases.  Occasionally  jaundice  of  the  catarrhal  type 
occurred  in  association  with  a  malarial  attack. 

Mediterranean  Yellow  Fever. 

Fortunately  no  cases  of  this  type  have  occurred  in 
the  Mediterranean  Expeditionary  Forces,  as  far  as  I  am 

aware.  . .  .  .  .... 


Mediterranean  yellow  fever  sometimes  occurs  in  the 
Mediterranean  area ;  it  has  been  carefully  studied  by  Dr. 
Ruffer,  who  has  seen  many  cases  and  to  whom  1  am 
indebted  for  a  description  of  the  disease. 

It  is  a  disease  of  high  mortality.  It  begins  with  an  acute 
onset,  chilliness  or  rigor,  headache,  severe  pains  in  tho 
back  and  limbs,  and  high  temperature  being  marked. 
Vomiting  is  common.  The  face  is  Hushed  and  the  eyelids 
are  injected.  Slight  jaundice  may  occur  during  the  first 
two  or  three  days.  Albuminuria  is  common  and  some¬ 
times  casts  are  present.  In  severe  cases  suppression  of 
urine  and  fatal  uraemia  may  supervene. 

The  temperature  in  a  case  of  moderate  severity  will 
remain  up  for  three  or  four  days  and  then  subside  for 
a  day  or  so,  after  which  it  rises  again.  In  this  secondary 
pyrexial  period  the  jaundice  becomes  marked,  haemor¬ 
rhages  such  as  haematemesis  or  melaena  may  occur’,  and 
frequently  a  profound  toxaemia,  like  that  of  acute  yellow 
atrophy,  results,  and  death  occurs.  Mediterranean  yellow 
lever  resembles  closely  ordinary  yellow  fever,  and  it  is 
probable  that  the  infection  is  conveyed  by  the  mosquito 
S  tegomyia  fasciata. 

Pathology  and  Diagnosis. 

Every  case  of  jaundice  seen  on  campaign  should  bo 
examined  with  an  open  mind,  and  one  should  aim  at 
making  a  true  pathological  diagnosis  of  the  type  of 
jaundice  present.  It  is  only  by  this  means  that  pro¬ 
phylaxis  and  treatment  can  be  carried  out  on  correct 
lines. 

It  will  be  convenient  briefly  to  review  the  causes  of 
jaundice,  and  to  consider  the  relationship  of  the  “  epidemic 
jaundice  of  campaigns  ”  to  other  types  of  jaundice. 

Classification  of  Jaundice  Cases. 

These  can  be  conveniently  divided  into  two  main 
groups : 

1.  Obstructive  jaundice,  where  there  is  a  mechanical 
obstruction  in  the  common  bile  duct,  preventing  the  flow 
of  bile  into  the  intestine.  Types  of  this  are : 

1.  Congenital  absence  of  the  bile  duct. 

2.  Stricture  of  duct. 

3.  Obstruction  in  the  duct  itself: 

(a)  From  foreign  bodies — for  example,  gall  stones,  bile 
sand,  or  parasites ; 

(b)  From  growth  in  the  wall  of  the  duct;' 

(c)  From  swelling  of  the  mucous  membrane  of  the  duct 
or  its  ampullary  opening — for  example,  catarrhal 
jaundice. 

4. *Pressure  on  the  duct  from  without — for  example, 

tumours  of  pancreas,  liver,  stomach,  etc.,  enlarged 
glands  in  portal  fissure,  aneurysm,  etc.,  or  kinking  of 
the  duct  from  dragging  on  it,  as  may  occur  in  movable 
kidney. 

2.  Non-obstructive  Jaundice.  —  This  type  has  been 
called  haematogenous  jaundice,  owing  to  the  idea  that 
the  symptoms  were  the  result  of  excessive  bile  formation 
consequent  on  increased  blood  destruction. 

Modern  research  has  shown  that  the  distinction  between 
the  two  types  of  jaundice  is  to  some  extent  an  artificial 
one.  In  most  cases  of  non-obstructive  jaundice,  although 
no  gross  obstruction  exists  in  the  common  bile  duct  or 
main  hepatic  ducts,  yet  there  is  an  obstruction  in  the 
smaller  bile  ducts  due  to  catarrh  (cholangitis).  Also  in 
these  cases  the  bile  is  altered  in  character,  and  often  the 
viscidity  is  much  increased.  In  many  varieties  of  this 
type  of  jaundice  there  is  increased  destruction  of  red  blood 
corpuscles  and  increased  bile  formation. 

Hepatogenous  Jaundice. 

The  terms  “  hepatogenous,”  “  haemohepatogenous,”  and 
“  intrahepatic  ”  have  been  suggested  for  this  type  of  jaundice 
— that  is,  for  the  non-obstructive  type. 

The  following  are  its  chief  varieties : 

1.  Toxic,  caused  by  chemical  poisons.  These  may  act 
by  causing  a  cholangitis,  and  degenerative  changes  in  tho 
liver  cells — for  example,  tetrachlorethane,  chloroform, 
etc. — or  by  causing  in  addition  marked  haemolysis — for 
example,  phosphorus,  arseniuretted  hydrogen,  toluylene- 
diamine,  snake  venom,  etc. 

2.  Toxaemic,  caused  by  the  toxins  set  free  by  specific 
pathogenic  organisms — for  example,  typhoid  fever,  para¬ 
typhoid  fever,  malaria,  yellow  fever,  relapsing  fever,  typhus 
fever,  septicaemia,  pyaemia,  etc.  In  the  first  two  of  these 
diseases  the  jaundice  is  due  to  an  infective  cholangitis — 
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‘hat  is,  it  is  hepatogenous  in  type,  while  in  the  remaining 
liscases  there  is  in  addition  increased  haemolysis,  so  that 
'.he  term  “  haemohepatogenous  ”  applies  to  the  tvpe  of 
aundice. 

3.  The  Epidemic  or  Infective  Jaundice  of  Campaigns 
and  Weil's  Disease. — Both  of  these  diseases  are  types  of 
toxaeruic  jaundice  and  should  really  be  classed  with  the 
preceding  group.  Weil’s  disease  is  a  special  type  of 
infectious  jaundice,  due  to  infection  with  the  Bacillus 
proteus .  Its  symptoms  are  very  similar  to  those  of  the 
epidemic  jaundice  of  campaigns,  but  are  of  a  more  acute 
and  severe  type. 

4.  Icterus  Gravis,  or  Acute  Yellow  Atrophy  of  the 
liver.  This  condition  is  really  a  “  symptom  complex,” 
the  result  of  cessation  of  liver  function  consequent  on 
extreme  degenerative  changes  in  the  liver  cells.  The 
symptoms  of  acute  yellow  atrophy  of  the  liver  are  identical 
with  those  of  the  grave  cases  of  either  the  toxic  or 
toxaomic  types  of  non-obstructive  jaundice — for  example, 
tctracblorethane  jaundice. 

5.  Other  Special  Types  of  Jaundice  : 

I.  Hereditary  icterus. 

II.  Icterus  neonatorum  due  to  : 

(])  The  physiological  haemolvsis  occurring  with  the 
circulatory  changes  at  birth  ; 

(2)  Congenital  absence  of  the  bile  or  hepatic  ducts: 

(3)  Congenital  syphilis; 

(4)  Septic  pylephlebitis  due  to  septic  inflammation 
spreading  from  the  umbilical  cord. 

Pathology  of  “Epidemic  Jaundice  of  Campaigns.” 
Post-mortem  examinations  were  made  on  two  fatal  cases 
in  this  series  of  cases. 

Post-mortem  Appearances. 

There  was  the  usual  bile  staining  of  the  skin  and  tissues 
associated  with  a  case  of  deep  jaundice. 

Small  lutes  tines. —The  duodenum  showed  a  marked  red  velvety 
appearance  of  the  mucous  membrane,  which  was  swollen. 

L  heie  was  congestion  of  the  ileum  in  one  case  ;  this  was  most 
marked  in  the  lower  half.  It  was  much  less  intense  than  that 
of  the  duodenum . 

The  common  bile  duct  showed  redness  and  swelling  of  the 
mucous  membrane.  This  catarrhal  condition  had  spread  up 
the  cystic  duct  and  into  the  hepatic  ducts. 

lhe  gall  bladder  was  distended  in  one  case  with  a  thin  semi- 
purulent  greenish  fluid,  from  which  paratyphoid  B  organisms 
were  obtained. 

The  liver  showed  a  pale  yellowish  appearance  and  some  bile 
stannng.  The  fatty  degeneration  was  more  marked  in  patches. 

lhe  heart  showed  dilatation,  which  was  especially  marked  in 
the  right  auricle  and  ventricle. 

The  heart  muscle  was  somewhat  pale  and  showed  some 
degenerative  changes.  In  one  case  an  ante-mortem  thrombus  was 
present  in  the  right  auricle  and  ventricle.  A  portion  of  this 
had  become  dislodged  and  caused  an  infarct  in  the  lower  lobe 
of  the  right  lung. 

The  kidneys  showed  some  degenerative  changes  of  the  epi¬ 
thelium. 

In  neither  of  tlie  above  cases  was  there  any  complete 
mechanical  obstruction  of  the  larger  bile  ducts. 

Duodenitis. 

In  the  above  cases  a  marked  duodenitis  had  occurred. 
In  one  case  this  was  primary,  in  the  other  it  had  probably 
spread  from  a  paratyphoid  infection  of  the  lower  intestine. 

The  common  bile  duct  and  larger  bile  ducts  showed 
marked  catarrh  spreading  along  their  course  and  causing 
a  definite  cholangitis. 

There  were  fatty  changes  present  in  tho  liver,  and  also 
111  the  kidneys  and  heart  muscle. 

lhe  duodenitis  had  given  rise  to  a  cholangitis,  which 
caused  obstruction  not  in  the  large  bile  ducts  but  in  the 
smaller  ducts  in  the  liver  itself. 

As  a  consequence  of  the  toxaemia  associated  with  the 
disease,  fatty  degeneration  had  occurred  in  the  liver  cells, 
and  to  a  less  extent  in  the  kidney,  epithelium  and  heart 
muscle.  These  degenerative  changes  caused  impairment 
of  function  of  the  liver,  and  autointoxication,  so  that  the 
teuninal  symptoms  of  both  the  fatal  cases  of  jaundice 
vvere  those  of  a  toxaemia  such  as  is  observed  in  acute 
yellow  atrophy. 

The  pathological  condition  found  in  the  two  fatal  cases 
of  epidemic  jaundice  described,  was  almost  identical  with 
that  observed  in  cases  of  tctracblorethane  poisoning  which 
I  have  described  elsewhere.9  In  each  condition  the 
jaundice  is  deep  and  due  to  a  cholangitis,  causing  block- 


ing  of  the  finer  bile  ducts  in  the  liver  itself.  In  each 
duodenitis  is  marked. 

In  tetrachlorethane  poisoning  the  poison  is  of  a  deadly 
nature,  producing  marked  fatty  degeneration  of  the  liver 
cells,  and  so  much  consequent  autointoxication  that  a 
ratal  result  is  common,  and  the  prognosis  always  grave 
when  the  jaundice  is  deep.  The  terminal  symptoms  are 
exactly  similar  to  those  of  acute  vcllow  atrophy. 

In  epidemic  jaundice,  fortunately,  the  toxin  from  the 
bacterial  infection  is  less  deadly  in  nature,  so  that  fatty 
degeneration  of  the  liver  cells  or  those  of  the  kidney  or 
heart  is  very  rare,  consequently  symptoms  of  autointoxica¬ 
tion  such  as  occur  in  the  late  stages  of  tetrachlorethane 
poisoning  or  in  acute  yellow  atrophy  are  very  rare. 


The  Bacteriology  of  Epidemic  Jaundice. 

Hi  a  fevv  of  tho  cases  examined  a  paratyphoid  organism, 
usually  of  the  “B”  type,  was  found,  but  in  the  great 
majority  of  the  cases  of  epidemic  jaundice  special  tests  for 
paratyphoid  “  A  ”  and  “  B  ”  were  negative. 

Captain  Archibald,  R.A.M.C.,  made  blood  cultures  from 
several  cases  while  in  the  pyrexial  stage,  before  the 
jaundice,  but  the  results  were  negative. 
Blood  culture  tests,  after  the  development  of  jaundice, 
likewise  proved  negative. 

.  The.  specific  organism  which  is  the  cause  of  epidemic 
jaundice  of  campaigns  has  yet  to  be  isolated. 

.  P  \3  interesting  to  note  that  in  a  small  outbreak  of 
infectious  jaundice  investigated  at  Brny&res,  France,  by 
Dr.  Carnot  and  Dr.  Weill-Hallc,3  an  orgauism  of  the  para¬ 
typhoid  group  was  isolated  from  the  stools.  The  organism 
did  not  correspond  to  either  the  “  A  ”  or  “  B  ”  varieties  of 
paiatyphoid.  Ilie  cases  occurred  in  the  civil  population. 


Summary. 

The  epidemic  jaundice  of  campaigns  thus  appears  to 
start  as  a  gastro  intestinal  infection,  the  inflammatory 
catarrh  being  most  marked  in  the  duodenum. 

At  this  stage  pyrexia  and  a  certain  amount  of  toxaemia 
occurs,  but  there  does  not  appear  to  be  a  general  blood 
infection  usually,  since  blood  cultures  have  generally  been 
negative.  A  catarrhal  cholangitis  follows  from  spread 
fioiii  the  duodenum,  and  marked  jaundice  now  sets  in,  duo 
to  obstruction  in  the  finer  bile  ducts. 

The  jaundice  is  hepatogenous  in  type  and  does  not 
appear  to  be  associated  with  increased  haemolysis  of  red 
blood  corpuscles,  anaemia  being  absent. 

hortunately,  most  cases  do  not  progress  beyond  this 
stage,  and  the  catarrhal  condition  subsides  with  clearin'- 
up  of  the  jaundice.  In  very  exceptional  cases  the  infective 
condition  may  give  rise  to  degenerative  changes  in  the 
h\  ei,  and  symptoms  of  icterus  gravis  will  then  supervene. 

It  is  interesting  to  note  that  sometimes  mild  gastro¬ 
enteritis  occurs  in  cases  exposed  to  similar  conditions,  and 
that  in  many  of  them  jaundice  will  develop,  while  in  a  few 
it  will  not.  It  has  been  thought  that  as  regards  the 
infection  and  toxaemia  associated  with  it  the  two  groups 
of  cases  were  similar. 

Catarrhal  Jaundice  of  Campaigns. 

This  is  very  common,  and  it  must  bo  classed  etiologically 
with  epidemic  jaundice.  When  on  campaign  numerous 
cases  of  epidemic  jaundice  of  the  type  described  above 
are  occurring  thero  will  also  occur  with  them  many  cases 
in  which  there  is  no  pyrexia  or  splenic  enlargement. 

1  hese  cases  are  undoubtedly  due  to  au  infection  of  a 
mild  type,  similar  to  that  of  the  epidemic  cases,  and  the 
asthenia  and  nervous  weakness  of  the  two  conditions  are 
very  similar. 

,  1- Fiench  school  have  long  regarded  catarrhal 
jaundice  as  a  benign  form  of  infective  jaundice,  and  this 
view  appears  to  be  correct  as  regards  the  catarrhal 
jaundice  of  campaigns. 


Toxacmic  Jaundice. 

In  cases  of  jaundice  symptoms  of  any  specific  infection 
which  may  be  the  primary  cause  of  the  jaundice  should 
always  be  looked  for. 

The  clinical  symptoms  will  usually  indicate  this  type  of 
jaundice— for  example,  the  prolonged  pyrexia  of  typhoid 
and  paratyphoid  is  unlike  that  of  epidemic  jaundice, 
the  rigor  aud  very  high  temperature  of  malaria  ;  the 
early  dcliiium  and  profound  toxaemia  of  relapsing  fever 
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are  quite  distinctive.  In  every  case  of  jaundice  any 
accompanying  specific  infection  should  be  elucidated 
without  delay  by  means  of  appropriate  pathological 
investigations. 

Etiology. 

Since  the  causal  agent  of  “  epidemic  jaundice  of  cam¬ 
paigns”  is  not  known  with  certainty,  the  etiological 
factors  cannot  be  stated  with  precision.  It  is  certain 
that  the  insanitary  conditions  inevitably  associated  with 
military  campaigns  play  a  most  important  part. 

Food. — The  infection  is  almost  certainly  conveyed  by 
the  alimentary  tract,  aud  contamination  of  food  with 
infected  dust  probably  plays  a  most  important  part  in  the 
causation.  Flies,  also,  as  in  paratyphoid  and  typhoid 
fever,  may  convey  infection  to  food;  but  they  are  probably 
not  the  main  cause  of  the  spread  of  the  disease,  since,  in 
the  Dardanelles  area  epidemic,  jaundice  occurred  after  the 
flies  had  largely  disappeared. 

Water. — The  infection  may  be  conveyed  by  water,  but 
cases  occurred  where  this  channel  of  infection  could  be 
excluded. 

Carriers  of  the  disease  very  probably,  as  in  paratyphoid 
and  typhoid  fevers,  are  responsible  for  the  spread  of 
infection. 

Air. — In  civil  practice  outbreaks  of  epidemic  jaundice 
have  been  described 4  in  which  the  evidence  pointed  to  the 
disease  being  air-borne  and  conveyed  by  the  respiratoi’y 
tract.  Thus  infection  was  spread  in  day  schools  amongst 
children  sitting  at  the  same  desk. 

Probably  in  the  “epidemic  jaundice  of  campaigns”  the 
infection  is  almost  entirely  gastro-intestinal  in  its  mode  of 
spread,  since  air-borne  infection  was  not  observed — for 
example,  epidemic  jaundice  was  not  observed  to  be  con¬ 
veyed  in  hospitals  from  one  patient  to  another,  when 
isolation  of  the  jaundice  cases  was  not  carried  out. 

Prophylaxis. 

As  regards  prophylaxis,  careful  attention  to  latrines,  to 
prevent  spread  of  infection  by  dust  and  flies,  is  most 
important.  Fly  and  dust  proof  latrines  are  very  valuable 
as  regards  prevention.  Refuse  destruction  by  means  of 
incinerators  is  most  important. 

The  greatest  care  possible  should  be  paid  to  prevent 
contamination  of  food  and  water. 

Patients  suffering  from  epidemic  jaundice  should  receive 
hospital  treatment  in  order  that  spread  of  infection  may  be 
guarded  against. 

Notification  of  jaundice  cases  is '  a  most  important 
prophylactic  measure  in  order  that  immediate  preventive 
measures  may  be  instituted. 

Treatment. 

Rest  in  bed  in  the  early  part  of  the  disease  should  be 
insisted  upon.  Careful  dieting,  which  will  be  mainly 
liquid,  is  important. 

It  must  be  remembered  that  on  campaign  the  milk  will, 
owing  to  its  sterilization,  be  devoid  of  anti-scorbutic  and 
anti-beri-beri  vitamines,  so  that  some  articles  of  diet 
should  be  given  to  counteract  that  deficiency.  Thus  fresh 
lemon  juice  in  lemon  drink  is  important.  Porridge,  pea- 
flour  in  soups,  mashed  potato,  yeast  in  some  form — for 
example,  dried  yeast  added  to  hot  milk,  or  yeast  cakes 
made  into  a  paste  with  milk — are  important  additions 
to  the  dietary.  Soups  to  which  fresh  vegetables  are  added 
are  valuable. 

Owing  to  the  anorexia  present,  the  diet  must  necessarily 
be  quite  light.  Excess  of  protein  should  be  avoided,  and 
meat  is  best  not  given  until  the  jaundice  is  clearing  up. 

As  regards  medicines  the  following  mixture  may  be 
given  with  advantage : 

Sod.  bicarb. 

Potass,  citrate 

Sod. sulph. 

Syrup,  aurantii  ... 

Aqua 

t.d.s. 

Urotropin  gr.  x  t.d.s.  in  water,  as  a  gastro-intestinal  anti¬ 
septic  seemed  to  do  good  in  many  cases.  Calomel  should 
not  be  given  in  repeated  doses,  since  it  appeared  that 
patients  suffering  from  epidemic  jaundice  were  very 
susceptible  to  the  effect  of  calomel  thus  given.  In  some 


cases  mercurial  stomatitis  occurred.  There  is,  however, 
no  objection  to  giving  a  single  dose  of  calomel  in  the 
early  stages. 

The  cases  almost  without  exception  progressed  favour¬ 
ably  under  treatment,  though,  as  described  above,  con¬ 
valescence  was  often  somewhat  slow. 

For  valuable  help  in  the  above  work  my  thanks  are  duo 
to  Captain  Archibald,  R.A.M.C.,  for  placing  his  bacterio¬ 
logical  results  at  my  disposal ;  also  to  Lieutenant-Colonel 
Crawford  and  Lieutenant  Collins,  R.A.M.C.,  of  No.  18 
Stationary  Hospital ;  to  Major  MacMunn,  R.A.M.C.,  of 
No.  15  Stationary  Hospital ;  to  Major  Lewis,  R.A.M.C., 
and  to  Lieutenant  Corbett,  R.A.M.C.,  of  No.  16  Stationary 
Hospital,  for  valuable  help  and  co-operation. 
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The  subject  of  toxic  jaundice  from  tetrachlorethane 
poisoning  was  fully  dealt  with  in  a  paper  read  before 
the  Medical  Society  of  London,  March  1st,  1915.1 

It  was  pointed  out  that  this  typo  of  toxic  jaundice  was 
of  frequent  occurrence  amongst  the  workers  in  aeroplane 
factories,  who  were  exposed  to  the  vapour  of  the  “  dope  ” 
or  cellulose  varnish  used  for  the  wings  of  aeroplanes.  One 
of  the  constituents  of  the  dope  or  cellulose  solution  is 
tetrachlorethane.  It  was  shown  that  the  vapour  of  the 
tetrachlorethane  in  the  dope,  if  inhaled  for  long  periods,  as 
occurred  in  the  case  of  aeroplane  workers,  was  likely  to 
give  rise  to  malaise  aud  jauudice,  aud  that  this  jaundice 
was  of  a  serious  type,  aud  in  severe  cases  often  ter¬ 
minated  fatally.  The  pathology  of  the  condition  showed 
that  the  jaundice  was  due  to  a  cholangitis  set  up  in  the 
smaller  bile  ducts,  causing  an  obstruction  to  the  flow  of 
bile  from  the  liver,  and  also  there  was  present  marked 
fatty  degeneration  of  the  liver  cells. 

In  severe  cases  this  fatty  degeneration  was  followed  by 
necrosis  of  the  liver  cells  and  symptoms  of  autointoxica¬ 
tion  identical  with  those  of  acute  yellow  atrophy  of  the 
liver. 

Did  the  patient  survive  the  effect  of  necrosis  of  some 
portion  of  the  liver,  then  the  affected  area  became  replaced 
by  fibrous  tissue ;  that  is,  a  replacement  fibrosis  occurred 
and  symptoms  of  portal  obstruction — for  example,  ascites, 
etc. — resulted. 

The  jaundice  of  tetrachlorethane  poisoning  was  found 
to  be  “  hepatogenous  ”  in  type.  It  was  not  associated  with 
haemolysis  or  anaemia,  and  no  changes  in  the  red  blood 
corpuscles  were  observed. 

The  kidneys  in  severe  cases  showed  degenerative 
changes — for  example,  fatty  degeneration. 

Pathology. 

It  is  important  that  the  pathology  of  this  type  of 
jaundice  be  thoroughly  understood  in  order  that  the  treat¬ 
ment  of  cases  can  be  carried  out  on  right  lines. 

Early  Symptoms. 

Obviously  the  first  indication  of  the  treatment  of  an 
early  case  is  the  removal  of  the  patient  from  all  influence 
of  the  poison.  The  presence  of  anorexia,  drowsiness, 
general  malaise,  constipation,  headache,  and  occasional 
vomiting,  are  quite  sufficient  indications  for  this  step  to  bo 
at  once  taken  iii  the  case  of  aeroplane  workers. 

The  above  early  symptoms  are  the  first  indications  of 
the  poisoning,  and  treatment  should  be  at- once  commenced. 
Unless  at  this  stage  the  patient  is  removed  entirely  from 
the  toxic  action  of  tetrachlorethane,  jaundice  is  almost 
certain  to  supervene  and  render  the  prognosis  much  more 
serious. 

It  is  thus  seen  how  important  is  the  periodical  medical 
inspection  of  factories  where  tetrachlorethane  is  used. 
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Classification  of  Cases. 

From  the  point  of  view  of  treatment  cases  may  bo 
divided  up  into — 

I.  Early  cases  with  little  or  no  jaundice  (pre¬ 
jaundice  stage). 

II.  Cases  with  jaundice  but  not  marked  toxaemia. 

III.  Cases  with  jaundice  and  marked  toxaemia  (acute 
yellow  atrophy  or  icterus  gravis  type). 

I\ .  Cases  with  signs  of  hepatic  fibrosis  (replacement 
fibrosis)  and  portal  obstruction. 

In  all  cases  of  toxic  jaundice  of  the  type  described,  since 
the  liver  is  profoundly  affected  and  as  the  kidney  may 
likewise  be  affected,  it  is  important  to  relieve  these  organs 
as  much  as  possible  by  giving  a  diet  which  is  easily 
digestible  and  in  which  the  protein  and  extractives  are 
reduced  as  much  as  possible.  Also  all  toxic  drugs  should 
be  avoided. 


I.  Early  (Pre-jaundice)  Cases. 

These  patients  should  have  light  diet — for  example, 
milk,  fruit,  vegetables,  milk  puddings,  toast  or  bread! 
Meat,  meat  extracts,  soups,  and  alcohol  should  be  avoided. 
Tea  or  coffee  may  be  given  owing  to  their  diuretic  action, 
and  the  effect  of  the  tlieine  or  caffeine  present  is  to  relieve 
the  headache. 

The  bowels  should  be  kept  open  by  an  initial  suitable 
aperient— for  example,  aloes  and  cascara,  to  which 
podopliyllin  or  colocynth  may  be  added.  A  single  dose 
of  calomel,  say  2  or  3  grains,  may  be  given,  but  it  must 
be  remembered  that  in  toxic  jaundice  cases  of  all  kinds 
repeated  small  doses  of  calomel  are  to  be  avoided.  These 
patients  are  very  susceptible  to  their  influence,  and  there 
is  serious  risk  of  mercurial  stomatitis  resulting. 

Lemon  drink,  or  the  imperial  driuk  used  in  hospitals, 
may  be  freely  taken  : 

Potassii  tartrat 
Syrup,  limonis 
Aquam 

For  medicine — 

Sod.  sulphate 
Potass,  citrate 
Sod.  bicarb. 

Syrup,  aurantii 
Aq. 


is  acidi 


t.d.s 
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should  be  given  so  that  the  bowels  may  be  kept  open. 
Rest  and  fresh  air  are  advisable,  and  the  patient  should  be 
kept  free  from  toxic  influences  of  all  kinds.  Rest  in  bed  is 
not  essential.  The  room  occupied  by  the  patient  should 
be  well  ventilated  and  the  air  kept  fresh  and  pure. 

II.  Cases  with  Jaundice  but  not  Marked  Toxaemia. 

The  treatment  should  be  on  the  general  lines,  as 
described  under  I.  Rest  in  bed  is  essential. 

Diet  should  be  liquid  if  there  is  any  tendency  to 
vomiting— for  example,  whey,  citrated  milk  (2  grains 
of  sodium  citrate  to  the  ounce),  raisin  tea  (made  by 
boiling  up  £  lb.  of  broken  raisins  with  1  pint  of  water  and 
straining),  Benger’s  food;  tea  and  coffee  may  be  taken. 
I  he  bowels  should  be  kept  loose  by  means  of  aperients 
and  the  sodium  sulphate  mixture  given  above.  All  toxic 
drugs  should  be  avoided— for  example,  all  forms  of  opium 
or  its  preparations  aud  alkaloids  are  particularly  harmful, 
since  these  patients  are  extremely  susceptible  to  their 
influence.  Chloroform — for  example,  chloroform  water  or 
spirits  of  chloroform — should  not  be  given. 

As  a  rule  these  cases  improve'  and  the  jaundice  gradually 
clears  up.  It  is  remarkable  how  long  in  even  mild  cases 
the  jaundice  persists.  The  cases  do  well  unless  toxic 
symptoms  develop,  and  then  further  special  treatment  is 
necessary. 

Cases  of  this  type  should  not  be  allowed  to  return  to 
work  until  at  least  a  month  has  elapsed  after  the  complete 
clearing  up  of  the  jaundice,  and  the  work  should  not 
necessitate  any  further  exposure  whatever  to  the  vapour 
of  tetrachlorethane. 


III.  Jaundice  with  Marked  Toxic  Symptoms. 

The  symptoms  which  indicate  toxaemia  are  vomiting, 
wandering  or  delirium,  stupor,  drowsiness,  twitchings,  or 
coma.  The  urine  may  become  diminished  in  quantity, 
aud  the  presence  of  albumin  or  casts  are  grave  signs! 
Leucin  or  tyrosin  in  severe  cases  may  be  found  in  °the 
deposit,  and  there  may  be  aceton  uria. 

O' 


In  cases  of  jaundice  with  toxic  symptoms  of  any  kind1 
the  bowels  should  be  kept  well  open.  The  following 
mixture  should  be  given  every  three  hours: 

S  »d.  citrate 
bod.  bicarli. 

Potass,  citrate 
Caffeine  citrate 
Syr.  aurant. 

Aq. 
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Infusion  of  normal  saline  O  ij  into  a  vein  should  be  giveu 
once  or  twice  a  day  until  the  toxic  symptoms  improve. 

Subcutaneous  injections  of  normal  saline  O  j  to  O  ij  may 
ho  given  instead  of  the  intravenous  injections. 

Rectal  injection  of  sodium  bicarbonate  5  iij,  normal 
saline  Oj,  should  be  given  every  eight  hours. 

The  diet  should  be  on  the  lines  of  that  for  cases  Type  II. 

In  cases  in  which  there  is  suppression  of  urine,  cupping 
over  the  lumbar  region  and  electric  light  baths  given  in 
bed,  or  hot-air  baths,  may  be  employed  with  advantage, 
rp,  ie  prognosis  in  cases  of  this  type  is  always  grave. 
1  he  elimination  of  toxins  should  be  aimed  at  as  far  as 
possible,  and  saline  infusion  into  a  vein  subcutaneously 
ami  rectal  salines  should  be  given  early  with  this  object. 

Alkali  producing  drugs  such  as  citrates  and  bicarbonates 
aie  given  to  counteract  the  tendency  to  acid  intoxication. 

In  cases  of  toxic  jaundice  I,  II,  or  III  the  symptoms 
due  to  the  jaundice  per  se — that  is,  pruritus,  skin  sym¬ 
ptoms,  etc.— are  not  sufficiently  marked  to  call  for  any 
special  treatment.  J 


•  Cases  showing  Signs  of  Portal  Obstruction. 

.  ^-/lese  c&ses  are  rare.  Rest  in  bed  and  light  diet,  as 
indicated  under  Type  II,  are  important.  Aperients  should 
be  given  and  the  sodium  sulphate  mixture  given  above 
should  be  taken.  Potassium  iodide  gr.  x  may  be  added 
with  advantage  to  the  mixture. 

"Where  ascites  is  marked  and  is  causing  dyspnoea  or 
distress  paracentesis  should  be  performed.  A  convenient 
indication  for  resort  to  this  measure  is  afforded  by  observ¬ 
ing  the  level  of  the  ascitic  fluid  with  the  patient"  propped 
up  in  bed.  If  the  dullness  due  to  the  fluid  reaches  above 
the  umbilical  level  then  artificial  removal  of  the  ascitic 
fluid  should  be  carried  out. 

One  case  of  this  type  after  paracentesis  had  been  per¬ 
formed  twice,  over  20  pints  being  removed  on  each- 
occasion,  made  a  complete  recovery. 


.  _  Reference. 

An  Ontbreaicof  Toxic  Jaundice  due  to  Tetrachlorethane  Poisoning  • 
a  New  Type  amongst  Aeroplane  Workers.  Transactions  of  the 
Medical  .Society  of  London,  vol.  xxxviii,  1915;  Lancet,  March  13th,- 


TIIE  TREATMENT  OF  KALA-AZAR  (INDIAN 
FORM)  BY  TARTAR  EMETIC  INTRA¬ 
VENOUSLY  AND  BY  INUNCTIONS 
OF  METALLIC  ANTIMONY. 

BY 

SIR  LEONARD  ROGERS,  M.D.,  F.R.C.P.,  I.M.S., 

PKOFESSOIl  OF  PATHOLOGY, 

AND 

Captain  N.  H.  HUME,  M.B.,  I.M.S., 

FIRST  RESIDENT.  SURGEON,  PRESIDENCY  GENERAL  HOSPITAL,  CALCUTTA'.. 

One  of  us  (L.  R.)  early  in  1915 1  commenced  the  use  of 
tartar  emetic  intravenously  iu  the  treatment  of  kala-azar 
ou  the  strength  of  its  previous  use  in  sleeping  sickness, 
and  independently  of  any  other  worker,  although,  as  lie 
subsequently  learnt,  Drs.  Cristana  and  Caronia  had  pre¬ 
viously  given  it  successfully  in  the  African  form  of  kala- 
azar  in  Sicily,  and  he  has  already  reported  favourable 
results  from  its  use  in  the  Medical  College  Hospital.2 
Owing  to  difficulties  in  following  up  Indian°patients,  the 
European  General  Hospital  presents  better  opportunities 
for  determining  the  ultimate  results  of  the  new  treatment, 
so  during  the  last  seven  months  we  have  been  treating  a 
consecutive  series  of  cases  of  kala-azar  among  Europeans 
with  tartar  emetic,  and  are  now  able  to  form  definite  ideas 
of  its  value.  All  the  intravenous  injections  have  been  »ivcn 
by  one  of  us  (N.  H.  H.),  while  the  microscopical  examina¬ 
tions  of  the  specimens  obtained  by  spleen  puncture  and  the 
blood  gounts  have  been  made  by  the  other.  The  following 
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brief  accounts  of  the  cases  will  suffice  to  allow  the  results 
to  be  judged. 

Case  i. 

A  European  male,  aged  18,  admitted  February  23rd,  1915,  for 
fever  of  six  weeks’  duration,  with  his  spleen  down  to  the  navel. 
Red  corpuscles  3,660,000,  white  2,000,  ratio  of  white  to  red 
1  to  1,830,  as  in  kala-azar.  He  was  treated  with  alkalis  in¬ 
ternally,  and  later  was  given  a  subcutaneous  injection  of  oil 
of  turpentine,  but  the  fever,  of  an  intermittent  and  low  re¬ 
mittent  type,  continued,  and  by  the  beginning  of  July  he  had 
lost  5  lb.  in  weight,  being  now  only  89  lb.  10  oz. 

Spleen  puncture  was  now  performed,  and  numerous  Leishman- 
Donovan  bodies  were  found.  Intravenous  injections  of  a  2  per 
cent,  solution  of  tartar  emetic  were  therefore  commenced, 
beginning  with  J  to  lc.cm.,  soon  raised  to  3  c.cm.,  and  gradually 
increased  up  to  9  c.cm.,  containing  18  eg.  of  tartar  emetic.  He 
very  soon  began  to  gain  weight  steadily,  while  the  temperature 
declined  to  a  slight  intermittent  rise  to  between  99°  and  100°  F. 
Two  months  after  the  commencement  of  the  injections,  when 
he  had  received  a  total  of  140  eg.  of  tartar  emetic,  the  fever 
finally  ceased.  Spleen  puncture  was  again  performed  three 
weeks  after  tbe  temperature  had  been  quite  normal,  and  no 
parasites  could  be  found.  By  five  weeks  after  the  cessation  of 
the  fever  he  had  gained  16  lb.  4  oz.  since  the  commencement  of 
the  treatment,  and  was  discharged  “  cured.”  He  has  been  seen 
again  recently,  three  months  after  leaving  hospital,  during 
which  he  has  been  at  work.  The  spleen  can  110  longer  be  felt, 
while  the  blood  shows  5,750,000  red  and  8,500  white  corpuscles, 
•so  he  may  be  considered  to  be  completely  cured. 

Case  ii. 

A  European  male,  aged  28,  who  had  been  in  hospital  during 
June,  was  readmitted  on  August  2nd,  1915,  for  fever  of  seven 
months’  duration  with  enlargement  of  the  spleen  to  1  in.  below 
the  navel,  and  of  the  liver  1  in.  below  the  costal  margin.  Red 
corpuscles  2,990,000,  leucocytes  1,375,  ratio  of  white  to  red  1  to 
2,174,  being  thus  characteristic  of  kala-azar.  Spleen  puncture 
was  performed,  and  Leishman-Donovan  parasites  found;  intra¬ 
venous  injections  of  tartar  emetic  were  commenced,  and  the 
doses  increased  up  to  8  c.cm.  of  the  2  per  cent,  solution.  After 
a  total  of  96  eg.  had  been  given  in  the  course  of  six  weeks,  the 
temperature  became  normal.  When  he  left  hospital  at  his  own 
request  on  October  4th,  1915,  he  had  gained  8  lb.  in  weight, 
while  his  spleen  only  extended  2  in.  below  the  costal  margin. 
As  he  left  Bengal  we  have  not  been  able  to  obtain  his  further 
history,  but,  judging  from  the  other  cases,  there  is  good  hope  of 
his  having  completely  recovered. 

Case  hi. 

A  European  male,  aged  23,  was  admitted  on  December  21st, 
1914,  for  fever  of  six  months’  duration  ;  the  spleen  was  enlarged 
to  3J  in.  below  the  ribs,  and  he  had  cough  with  rales  in  the 
lungs,  and  diarrhoea.  He  was  greatly  emaciated,  weighing  only 
6  st.  The  fever  continued  during  the  next  six  months,  and  no 
appreciable  improvement  occurred. 

Spleen  puncture  was  performed  on  June  28th,  1915,  and 
numerous  Leishman-Donovan  parasites  found.  The  blood  now 
showed  red  corpuscles  2,960,000,  leucocytes  1,125;  ratio  of  white 
to  red  1  to  2,631.  Although  it  was  recognized  that  the  kala-azar 
infection  was  complicated  by  tuberculous  disease  of  the  lungs 
and  bowels,  and  his  case  was  a  most  unfavourable  one,  intra¬ 
venous  injections  of  tartar  emetic  were  commenced  on  July 
27th,  but  had  to  be  omitted  during  September  on  account  of  the 
diarrhoea  being  worse ;  only  a  few  doses  up  to  a  maximum  of 
6  c.cm.  of  the  2  per  cent,  solution  could  be  given  during  the 
following  two  months,  when  the  treatment  was  discontinued, 
after  a  total  of  56  eg.  of  tartar  emetic  had  been  given,  owing  to 
the  pulmonary  phthisis  having  progressed  to  a  serious  degree. 
On  December  10th,  1915,  a  second  spleen  puncture  was  per¬ 
formed,  and  no  parasites  could  now  be  found,  but  as  the  speci¬ 
men  showed  but  little  spleen  pulp  this  negative  result  is  open  to 
possible  doubt.  The  patient  succumbed  to  tuberculous  disease 
on  December  27th,  1915,  and  no  autopsy  could  be  obtained.  The 
spleen  had  become  greatly  reduced  before  his  death.  In  this 
case  the  tartar  emetic  injections  appear  to  have  been  successful 
in  dealing  with  the  kala-azar  infection,  but  were  powerless 
against  the  pulmonary  tuberculosis. 

Case  iv. 

A  European  male,  aged  35,  was  admitted  on  May  13th,  1915, 
for  fever  of  a  year’s  duration,  contracted  in  Assam,  with  a 
double  rise  of  temperature  at  times.  The  spleen  was  enlarged 
to  a  little  below  the  navel  and  hard.  The  liver  was  not  felt. 
Red  corpuscles  3,850,000,  white  1,125 ;  ratio  of  white  to  red  1  to 
3,422.  Weight  99  lb.  4  oz.  The  temperature  was  of  a  low 
remittent  type,  from  99°  to  101°  F.  There  was  no  material 
change  during  the  first  two  and  a  half  months  in  hospital. 

Spleen  puncture  was  performed  on  June  26th,  but  only  blood 
with  no  spleen  pulp  was  obtained,  and  parasites  were  not 
found.  O11  repeating  the  puncture  on  August  5th  Leishman- 
Donovan  parasites  were  found  and  injections  of  tartar  emetic 
were  commenced.  After  five  weeks’  treatment,  during  which 
78  eg.  of  the  drug  had  been  given,  the  temperature  became 
normal,  but  the  injections  were  continued  for  eleven  weeks 
more  and  pushed  up  to  10  c.cm.,  or  20  eg.  at  a  time,  a  grand 
total  of  326  eg.  in  all  having  been  given.  On  December  7th 
spleen  puncture  was  again  performed,  with  a  negative  result  as 
regards  parasites.  On  December  12th  the  blood  showed  red 
corpuscles  5,160,000,  white  10,250;  ratio  of  white  to  red  1  to  503 — 
a  most  remarkable  improvement  up  to  fully  the  normal  point. 


He  had  gained  20  lb.  in  weight,  while  the  spleen  only  extended 
one  inch  below  the  ribs,  and  when  he  left  hospital  he  was  well 
on  the  road  to  complete  recovery.  He  has  been  seen  since,  and 
remains  in  good  health. 

Case  v. 

A  European  male,  aged  36,  who  had  been  in  hospital  during 
the  previous  year  for- kala-azar,  and  improved  greatly  on  the 
alkaline  treatment  described  by  one  of  us  (L.  R.)  in  a  previous 
paper.3  He  was  readmitted  in  an  emaciated  and  anaemic  con¬ 
dition,  and  stated  that  he  had  suffered  from  fever  for  the  past 
two  months,  with  a  double  rice  of  temperature  on  some  days. 
The  spleen  was  greatly  enlarged*,  extending  some  2  in.  below 
the  navel,  and  fever  of  an  intermittent  and  low  remittent  type 
was  present. 

On  July  17th  spleen  puncture  was  performed  and  Leishman- 
Donovan  parasites  found  in  small  numbers,  so  tartar  emetic 
injections  were  commenced.  He  soon  began  to  gain  in  weight, 
and  his  temperature  fell  to  normal,  but  after  three  weeks  he 
developed  bronchitis,  and  for  twenty  days  was  in  a  most  critical 
condition,  during  which  the  injections  were  suspended.  On 
improvement  in  his  general  condition  taking  place  the  tartar 
emetic  injections  were  resumed  and  the  dose  gradually  pushed 
up  to  10  c.cm.  of  the  2  per  cent,  solution,  and  by  late  in 
December  307  eg.  had  been  given.  The  temperature  had  now 
been  normal  for  over  two  months,  during  which  he  had 
increased  14  lb.  in  weight  and  was  gaining  daily  in  strength. 
Spleen  puncture  was  now  repeated,  with  a  negative  result, 
while  his  blood  showed  5,120,000  red  corpuscles  and  6,750  white, 
the  ratio  of  white  to  red  being  1  to  578,  and  he  has  recently 
been  discharged  as  “  cured.” 

The  improvement  in  this  patient  has  been  most  remarkable, 
and  we  have  every  reason  to  expect  a  complete  recovery  from 
a  very  advanced  stage  of  kala-azar. 

Case  vi. 

A  European  male,  aged  28,  was  admitted  on  October  4th, 
1915,  for  fever  of  four  months’  duration  and  enlargement  of  the 
spleen  to  8  in.  below  the  costal  margin  and  1^  in.  to  the  right  of 
the  navel.  The  blood  showed  4,250,000  red  corpuscles  and  2,375 
white,  the  ratio  of  white  to  red  being  1  to  1,970. 

Spleen  puncture  showed  numerous  kala-azar  parasites. 
Intravsuous  injections  of  tartar  emetic  were  at  once  com¬ 
menced  and  124  eg.  had  been  given  by  the  end  of  six  weeks, 
when  the  treatment  had  to  be  suspended  for  three  weeks  owing 
to  the  inflamed  state  of  the  elbows  due  to  the  escape  of  a  little 
of  the  highly  irritating  solution  around  the  veins.  Spleen 
puncture  now  revealed  two  degenerate-looking,  badly-staining 
parasites  only  after  a  long  search,  and  on  January  7th,  1916,  a 
further  spleen  puncture  showed  no  parasites.  The  blood  now 
showed  3,750,000  red  and  3,250  white  corpuscles,  being  1  white 
to  1,098  red.  He  had  now  been  free  from  fever  for  two  weeks 
and  had  gained  16  lb.  in  weight. 

This  patient  has  only  been  long  enough  under  treatment  to 
show  very  marked  improvement,  but,  judging  from  the  other 
cases  recorded  above,  we  have  very  good  hope  of  his  eventual 
recovery.  His  case  is  included  to  complete  the  series  we  have 
so  far  treated  with  tartar  emetic  intravenously. 

Inunctions  of  Finely  Divided  Metallic  Antimony 
in  Kala-azar. 

One  of  us  (L.  R.)  has  already  suggested  aud  reported 
promising  results  from  the-  inunction  of  finely  divided 
metallic  antimony  in  lanoline.2  This  simple  method  has 
great  advantages  in  the  case  of  children  with  small  veins, 
who  are  also  liable  to  be  much  frightened  by  such  a 
procedure  as  spleen  puncture.  In  the  following  case  it 
appears  to  have  been  successful. 

Case  vii. 

A  European  girl,  aged  15,  was  admitted  for  kala-azar  of 
a  year’s  duration,  with  intermittent  fever  and  enlargement 
of*  the  spleen  to  6  in.  below  the  ribs.  She  was  fairly  well 
nourished,  and  was  a  comparatively  favourable  case  for  treat¬ 
ment. 

Spleen  puncture  showed  Leishman-Donovan  parasites.  One 
drachm  of  a  5  per  cent,  antimony  ointment  was  rubbed  in  over 
the  abdominal  wall  every  third  day.  Her  weight  at  the  com¬ 
mencement  of  the  treatment  was  5  st.  8  oz.  At  the  end  of  five 
weeks  the  temperature  remained  normal,  and  on  her  discharge 
from  hospital  she  had  gained  12  lb.  and  greats  improved  in  her 
general  condition,  while  the  spleen  had  also  decreased  con¬ 
siderably.  She  has  continued  the  treatment  since  she  left 
hospital,  and  was  heard  from  recently,  when  she  was  keeping 
free  from  fever  and  continued  to  improve  in  health,  so  there  is 
good  promise  of  her  complete  recovery. 

Case  viii. 

Another  European  male  child,  aged  5,  was  admitted  more 
recently  with  a  history  of  fever  for  six  months;  there  was 
marked  emaciation,  and  the  spleen  extended  4J  in.  below  the 
ribs.  He  has  now  been  treated  for  seven  weeks  with  antimony 
inunctions.  His  temperature  has  fallen  to  normal,  he  is 
gaining  weight  and  walking  about,  and  appears  to  be  much 
better.  It  is,  however,  far  too  early  to  say  what  will  be  the 
ultimate  result,  his  case  being  included  to  complete  the  series 
which  have  been  treated  up  to  the  time  of  writing  this  paper. 


Feb.  26,  1916] 


PROPHYLACTIC  TREATMENT  OF  DYSENTERY. 


r  The  British 
L  Medical  Journal 


303 


Technique  of  the  Injections  and  Dosage. 

llie  technique  of  the  injections  is  very  simple.  A 
10  c.cm.  serum  syringe  is  used,  and  the  vein  selected — 
usually  either  the  median  basilic  or  cephalic,  or  a 
prominent  vein  in  the  forearm — is  made  to  stand  out 
by  tying  a  bandage  round  the  upper  arm,  and  by  tl»e 
patient  clenching  his  fist.  Tr.  iodine  is  used  to  sterilize 
the  skin.  As  soon  as  it  is  thought  that  the  needle  is  in  the 
vein  the  piston  is  withdrawn  slightly,  and  a  little  blood  is 
drawn  up  into  a  syringe  ;  or,  if  a  syringeful  of  the  solution 
is  to  be  given,  the  barrel  is  removed  from  the  needle  and  a 
few  drops  of  blood  are  allowed  to  flow  before  the  solution 
is  injected.  Great  care  should  be  taken  that  the  injection 
is  made  into  the  vein,  and  not  into  the  tissues  around 
the  vein.  The  tartar  emetic  solution  is  very  irritating, 
and  a  few  minims  injected  under  the  skin  cause  great  pain 
at  the  time  of  the  injection,  and  later  on  a  hard,  tender, 
brawny  swelling,  or  even  sloughing  of  the  tissues. 

The  symptoms  which  follow  the  injections  have  varied 
in  different  cases.  Three  patients  had  no  untoward  sym¬ 
ptoms— one  experienced  a  metallic  taste  in  his  mouth 
for  several  hours,  a  disinclination  for  food  and  vague 
abdominal  discomfort.  Another  had  a  severe  paroxysm  of 
coughing  and  vomiting,  which  came  on  immediately  after 
the  injection,  and  lasted  about  ten  minutes. 


Dosage. 

We  began  with  only  half  to  1  c.cm.  of  the  2  per  cent, 
solution,  but  rapidly  increased  it  to  3  or  4  c.cm.,  and 
repeated  the  injection  every  two  or  three  days,  adding 
i  c.cm.  at  each  injection  up  to  a  maximum  of  10  c.cm.  if 
the  patient  had  no  marked  gastric  disturbance,  in  which 
case  the  dose  may  be  reduced  slightly  for  a  time.  In  no 
case  have  any  serious  symptoms  developed,  although  we 
have  repeatedly  given  the  large  dose  of  20  eg. 


Conclusions. 

The  cases  we  have  briefly  recorded  are  a  consecutive 
series  and  so  are  quite  unselected.  The  uniform  and  rapid 
improvement  in  all  except  the  unfortunate  patient  with 
tuberculous  affection  of  the  lung  and  bowels— who,  indeed, 
also  appears  to  have  been  much  benefited  as  regards  his 
infection  with  kala-azar — is  quite  unique  in  our  experience 
of  the  disease,  which,  in  the  case  of  one  of  us,  extends  over 
almost  twenty  years,  and  includes  a  knowledge  of  nearly 
every  case  treated  in  the  Calcutta  European  Hospital  for 
the  last  fifteen  years.  Numerous  recoveries  of  patients 
with  kala-azar  under  other  lines  of  treatment  have  been 
1  ecorded  by  one  of  us,8  but  only  in  occasional  cases,  while 
in  the  majority  of  them  most  disheartening  failures  were 
met  with.  We  now  have  no  hesitation  in  advising  the 
use  of  intravenous  injections  of  tartar  emetic  as  a  routine 
method  of  treating  kala-azar,  beginning  with  4  to  6  eg. 
on  alternate  days,  and  increasing  by  one  or  two  centigrams 
every  other  day  up  to  a  maximum  of  20  eg.,  if  the  patient 
will  tolerate  as  much.  The  treatment  should  be  continued 
until  the  temperature  has  remained  normal  for  several 
weeks  with  steady  gain  in  weight,  and  the  parasites  are 
found  to  have  completely  disappeared  from  the  spleen,  and 
the  leucocytes  have  been  raised  to  about  the  normal  level. 
It  is  not  necessary  to  continue  until  the  spleen  has  been 
reduced  to  its  normal  size,  as  it  will  continue  to  shrink 
after  the  injections  are  omitted. 

In  children  and  nervous  female  patients  inunctions  of 
antimony  ointment,  preferably  in  a  strength  of  10  per  cent., 
is  worthy  of  trial,  although  there  is  not  yet  sufficient  evi¬ 
dence  to  decide  how  far  this  much  simpler  measure  can  be 
relied  on.  If  further  experience  shows  it  to  be  able  to  cure 
the  disease  it  will  present  manifest  advantages,  especially 
in  out-patient  and  village  practice. 

Wo  believe  that  in  tartar  emetic,  and  probably  iu  other 
preparations  of  antimony,  a  specific  treatment  for  the 
terrible  lingering  and  very  fatal  kala-azar  has  at  length 
been  found,  and  yet  another  serious  tropical  disease  been 
brought  within  the  pale  of  curable  affections. 
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ATTEMPTS  TO  PRODUCE  A  SAFE  AND  EFFEC¬ 
TIVE  BACILLUS  DYSENTERIAE  (SHIGA) 
VACCINE  FOR  PROPHYLACTIC 
PURPOSES. 

By  J.  D.  THOMSON,  A.M.,  M.B.,  C.M. 

(From  the  Lister  Institute.) 


T  he  question  of  the  prophylactic  treatment  of  dysentery  is- 
of  considerable  importance,  and  the  desirability  of  placing 
the  subject  on  a  satisfactory  experimental  basis  is  self- 
evident.  As  a  preliminary  contribution  to  this  aspect  of 
the  question  as.  it  relates  to  the  bacillary  type  of  dysentery 

venture  to  give  the  following  general  account  of  some 
experiments  v  carried  out  with  B.  dysenteriae  (Shiga)  at 
the  Lister  Institute  of  Preventive  Medicine  during  the  past 
year,  and  a  summary  of  results  so  far  obtained,  with  the 
conclusions  drawn  therefrom. 

-^e  vaccines  that  have  been  experimented  with  up  to 
the  present  are : 


Heated  Vaccines  (at  56°  C.  for  one  hour). 

A.  Ordinary  vaccines  (non-sensitized). 

\  accines  treated  with  normal  horse  serum  according 
to  the  method  described  and  advocated  by  Brougliton- 
flcock  in  the  British  Medical  Journal,  August 
18th,  1914. 

Vaccines  treated  with  diluted  specific  Shiga-agglu- 
tinating  serum. 


B. 


C. 


II.  Unheated  Carbolized  Vaccines. 

A.  Ordinary  carbolized  vaccines  (“  non-sensitized  ”). 

C.  Carbolized  vaccines  treated  with  diluted  f  serum, 
obtained  from  known  immune  rabbits. 


Experimental  Animal. 

The  rabbit  was  chosen  as  the  experimental  animal 
because  of  its  susceptibility  to  the  Shiga  bacillus  and 
because  it  reacts  in  a  characteristic  manner  both  to  the^ 
bacillus  and  to  its  toxin. 

Test  for  Immunity. 

For  this  I  relied  on  the  intravenous  injection  of  living 
bacilli.  The  intravenous  injection  of  200  million  of  living 
bacilli  (twenty  four  hours  culture)  in  1  c.cm.  of  normal 
saline,  of  the  strain  of  Shiga  which  was  used,  was  known 
to  be  almost  invariably  fatal  to  the  normal  healthy  full- 
grown  rabbit.  Of  ten  strong  healthy  control  rabbits  that 
got  250  million  intravenously,  only  one  survived.  To  test 
if  the  vaccinated  rabbits  had  acquired  a  reasonable  degree- 
of  immunity,  the  dose  usually  given  was  1,000  million  of 
living  bacilli  (twenty-four  hours  culture)  in  1  c.cm.  of 
normal  saline,  given  intravenously. 

Summary  of  Animal  Experiments. 

Four  series  of  experiments  were  carried  out.  All 
vaccines  were  given  subcutaneously.  Heated  vaccines 
were  used  in  the  first  three  series.  These  series  differed 
from  each  other  simply  in  respect  of  dose.  Each  series  is 
further  divided  into  three  groups.  In  the  “  A  ”  groups, 
ordinary  (non-sensitized)  vaccines  were  used  ;  in  the  “B  ’’’ 
groups,  vaccines  treated  with  normal  horse  serum  ;  in  the' 
“  C  ”  groups,  vaccines  treated  with  diluted  specific  Shiga- 
agglutinating  serum.  In  each  case  the  serum  was- 
thoroughly  removed  by  centrifugalizing  and  by  washing. 
The  deposit  of  “  sensitized  ”  bacilli  was  finally  made  into 
an  emulsion  of  known  strength  iu  fresh  normal  saline.  In 
Group  Cj  the  vaccine  was  sensitized  and  washed  before  it 
was  heated,  in  Groups  C2  and  CB  the  vaccines  were  first, 
heated  and  then  “  sensitized.” 


Series  I. 

ce?Z°llp  ^1— Vaccines  used,  ordinary  (non-sensitized),  heated  at 
56  C.  for  one  hour. 

Doses  given:  First,  on  January  14th,  200  million;  second,  on 
January  25th,  400  million  ;  third,  on  February  4th,  800  million. 

Of  20  rabbits  that  formed  this  group.  5  did  not  survive  the  first  dose ; 
1  survived  the  first  but  not  the  second  dose;  1  survived  the  first  and 
second  but  not  the  third  dose  ;  13  survived  all  three  doses. 

Each  of  the  13  that  survived  all  three  doses  was  given  as  a  test  dose 
1,000  million  of  living  bacilli  (twenty-four  hours  Shiga  culture)  in 


*  Complete  protocols  of  these  experiments  will  appear,  it  is  hoped 
in  a  future  number  of  the  Journal  of  the  Royal  Army  Medical  Corps. ' 

(Further  experiments  with  unheated  vaccines  are  now  being 
carried  out.  These  will  include  vaccines  sensitized  with  undiluted 
specific  Shiga  serum  from  highly  immune  rabbits,  prepared  according 
to  the  method  found  successful  in  the  case  of  vaccines  used  for 
therapeutic  purposes  by  Gordon  ( Proceedings  of  the  Royal  Society  of 
Medicine.  Therapeutical  and  Pharmacological  Section  1913  vol  vi 
pp.  153-176). 
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1  e.cin.  of  normal  saline  intravenously — 6  on  February  19th  and  7  on 
February  23rd.  Of  these,  12  survived  and  1  died  about  a  month  later, 
probably  as  a  result  of  the  test  dose. 

Group  Si. — Vaccine  used.  “  sensitized  ”  with  normal  horse  serum 
after  it  had  been  heated  at  56°  O.  for  one  hour. 

Doses  given :  First,  on  January  18th,  200  million  ;  second,  on 

January  29th,  400  million  ;  third,  on  February  8th,  800  million. 

Of  20  rabbits  that  formed  this  group,  12  did  not  survive  the  first 
dose.  In  4  of  these  the  fatal  issue  was  complicated  by  pregnancy; 
1  survived  the  first  but  not  the  second  dose ;  7  survived  all  three 
doses , 

Each  of  the  7  that  survived  all  three  doses  was  given  as  a  test  dose 
1,000  million  of  living  bacilli  (twenty-four  hours  Shiga  culture)  in 
1  c.cm.  of  normal  saline  intravenously  on  February  23rd.  Of  these, 
■6  survived  and  1  died  as  a  result  of  the  test  dose. 

Group  Cl. — Vaccine  treated  with  dilute  specific  Shiga-agglutinating 
serum  before  it  was  heated. 

Doses  given:  First,  on  January  26th,  200  million ;  second,  on 
February  6th,  400  million  ;  third,  on  February  16th.  800  million. 

Of  20  rabbits  that  formed  this  group,  12  did  not  survive  the  first 
dose.  In  one  pregnancy  and  in  another  pseudo-tuberculosis  com¬ 
plicated  the  fatal  issue  ;  8  survived  all  three  doses. 

Each  of  the  8  that  survived  ail  three  doses  was  given,  as  a  test  dose, 
1,000  million  of  living  bacilli  (twenty-four  hours  Shiga  culture)  in 
1  c.cm.  of  normal  saliue  intravenously  on  March  3rd.  Of  these, 
7  survived,  and  1  died  of  marasmus  as  a  result  of  the  dosage. 


Series  II. 

In  this  series  all  the  rabbits  were  inoculated  on  the  same  days,  the 
doses  being  the  same  for  each  group — namely:  First,  on  February 
11th,  100  million  ;  second,  on  February  22nd,  300  million  ;  third,  on 
March  4th,  900  million. 

Group  Ai. — Vaccine  used,  ordinary  (non-sensitized)  heated  at56’C. 
for  one  hour. 

Of  6  rabbits  that  formed  this  group,  2  did  not  survive  the  first  dose. 
In  1  of  these  the  fatal  issue  was  complicated  by  the  presence  of 
pseudo-tuberculosis  ;  4  survived  all  three  doses. 

Each  of  the  4  that  survived  all  three  doses  was  given  as  a  test  dose 
1,000  million  of  living  bacilli  (twenty-four  hours  Shiga  culture)  in 
1  c  cm.  of  normal  saline  intravenously  on  March  20th.  All  4 
survived. 

Group  Si. — Vaccine  heated  at  56°  C.  for  one  hour,  and  afterwards 
•sensitized  with  normal  horse  serum. 

Of  6  rabbits  that  formed  this  group,  3  did  not  survive  the  first  dose, 

1  survived  the  first  and  second  but  not  the  third  dose,  2  survived  all 
tlir66  cIosgs 

Each  of  the  2  rabbits  that  survived  all  three  doses  was  given  as  a 
test  dose  1,000  million  of  living  bacilli  (twenty-four  hours  Shiga 
-culture)  in  le.cm.  of  normal  saline  intravenously  on  March  20ih.  One 
died  on  the  following  day,  and  post-mortem  examination  revealed  an 
advanced  stage  of  pseudo-tuberculosis.  The  other  survived. 

Group  Ci.— Vaccine  heated  at  56°  C.  for  one  hour  and  afterwards 
treated  with  diluted  Shiga-agglutinating  serum. 

Of  6  rabbits  that  formed  this  group,  2  did  not  survive  the  first  dose 
(1  of  these  was  pregnant);  1  survived  the  first  and  second  but  not  the 
third  dose;  3  survived  all  three  doses. 

Each  of  the  3  rabbits  that  survived  all  three  doses  was  given  as  a 
test  dose  1,000  million  of  living  bacilli  (twenty-four  hours  Shiga 
culture)  in  1  c.cm.  of  normal  saline  intravenously  on  March  20th.  One 
became  completely  paralysed  in  its  hind  quarters  and  died  on  the 
sixteenth  day  after  receiving  the  test  dose.  The  remaining  2  survived 
the  test  dose. 

Series  III. 

In  this  series  also  all  the  rabbits  of  each  group  were  inoculated  on 
the  same  days,  the  doses  being  the  same  for  each  group— namely : 
First,  on  April  28th,  25  million;  second,  on  May  8tli,  100  million; 
third,  on  May  18th,  500  million. 

Group  As. — Vaccine,  ordinary  (non-sensitized),  heated  at  56°  C.  for 
one  hour. 

Of  10  rabbits  that  formed  this  group,  1  did  not  survive  the  first  dose. 
The  post-mortem  examination  revealed  old  lesions  in  mesenteric 
glands  and  in  liver;  1  survived  the  first  but  not  the  second  dose— it 
had  young  after  the  second  dose;  post-mortem  examination  revealed 
old-standing  disease  of  the  lung;  8  survived  all  three  doses. 

Of  the  8  that  survived  all  three  doses,  1  died  before  the  test  dose  was 
due,  and  the  cause  of  death  in  this  case  was  complete  prolapse  of  the 
womb  during  parturition. 

Of  the  remaining  7,  2  got  as  a  test  dose  500  million  of  living  bacilli 
in  1  c.cm.  of  normal  saline  intravenously  on  July  13th— 1  survived  and 

1  died;  3  got  as  a  test  dose  1,000  million  of  living  bacilli  intravenously, 

2  on  June  4th,  and  1  on  July  13th— 2  survived  and  1  died  as  the  result 
of  this  test  dose;  2  got  as  a  test  dose  1,500  million  of  living  bacilli  in 
1  c.cm.  of  normal  saline  intravenously— 1  survived,  and  1  died  on  the 
third  day  after  this  dose.  The  immediate  cause  of  death  was 
pneumonia. 

Group  Bs. — Vaccine  heated  at  56°  C.  for  one  hour,  and  afterwards 
sensitized  with  normal  horse  serum. 

Of  10  rabbits  that  formed  this  group,  2  did  not  survive  the  second 
.dose,  or  surviving  the  ten  days,  were  too  ill  to  get  a  third  dose.  In 
both  “  abortion  ”  occurred  ;  8  survived  all  three  doses. 

Of  the  8  that  survived  all  three  doses,  each  of  2  got  500  million  of 
living  bacilli  in  1  c.cm.  of  normal  saline  intravenously  on  July  13th; 
both  survived  this  test  dose.  Each  of  4  got  1,000  million  of  living 
bacilli  in  1  c.cm.  of  normal  saline  intravenously  as  test  dose,  2  011 
June  4th,  and  2  on  July  13th;  all  4  survived.  Each  of  2  got  1,500 
million  of  living  bacilli  in  1  c.cm.  of  normal  saline  intravenously  on 
.July  13th;  1  survived  and  1  died  as  a  result  of  this  dose. 

Group  C».— Vaccine  heated  at  56°  C.  for  one  hour,  and  afterwards 
treated  with  diluted  Shiga-agglutinating  serum. 

Of  10  rabbits  that  formed  this  group,  1  did  not  survive  the  third 
-dose  ;  9  survived  all  three  doses. 

Of  the  9  that  survived  all  three  doses,  each  of  2  got  500  million  of 
living  bacilli  in  1  c.cm.  normal  saline  intravenously  on  July  13th  — 
both  survived  this  test  dose ;  1  got  750  million  of  living  bacilli  in 
1  c.cm.  normal  saline  intravenously  on  July  13th — survived.  Each  of 
4  got  1,000  million  of  living  bacilli  in  1  c  cm  normal  saline  intra¬ 
venously,  2  on  June  4th,  2  on  July  13th;  3  survived,  and  1  died  as  a 
result  of  this  dose.  Each  of  2  got  1,500  million  living  bacilli  in  1  c.cm. 
normal  saline  intravenously  as  a  test  dose  on  July  13th;  both 
survived. 


In  all  the  above  three  series  the  vaccine  used  had  been 
heated  at  56°  C.  for  one  hour.  During  the  course  of  some 
complement  fixation  experiments,  undertaken  with  the 
idea  of  finding  some  guide  to  the  dilutions  of  bacilli  and  of 
specific  serum  which,  when  mixed  together,  would  give  the 
optimum  sei  sitization  of  the  bacilli,  it  was  found  that  very 
little  fixation  of  complement  took  place  in  any  dilution  if 
the  bacillary  emulsion  had  been  first  heated  to  56°  C.  for 
one  hour,  and  that  none  at  all  took  place  if  the  bacillary 
emulsion  had  been  heated  to  62°  G.  for  one  hour  or  more. 
For  a  time  it  was  supposed  that  this  result  was  in  some 
way  connected  with  the  death  of  the  bacilli,  and  acting  on 
this  hypothesis  the  vaccine  used  for  Group  Ci  was  prepared. 
Later  on,  other  experiments  showed  that  it  is  the  heat  that 
destroys  the  property  of  the  emulsion  to  act  as  antigen, 
and  that  emulsions  of  Shiga  made  with  freshly  prepared 
carbolized  saline  (0.5  per  cent,  carbolic  in  normal  saline) 
and  left  until  sterile,  still  retain  that  property.  For  the 
next  series  of  experiments,  therefore,  the  vaccines  were  not 
heated. 

Series  IV. 

This  series  was  divided  into  two  groups  of  A4  and  C4. 

For  Group  A4,  ordinary  (non-sensitized)  unheated  carbolized 
vaccine  was  used  For  Group  £4,  unheated  carbolized  vaccine 
treated,  when  sterile,  with  diluted  serum  from  known  highly  immune 
rabbits,  was  used.  The  dosage  was  the  same  for  both  groups  Each 
group  was  divided  into  two  lots.  Each  rabbit  in  lots  1  got  lwo  doses 
only,  50  million  for  the  first  dose,  and,  ten  days  later,  100  million  for  the 
second  dose.  Each  rabbit  in  lots  2  got,  in  addition,  a  third  dose,  400 
million,  ten  days  after  the  second  dose. 

Of  14  rabbits  that  formed  group  Ai,  2  did  not  survive  the  first  dose. 
In  1  post-mortem  examination  showed  that  the  fatal  issue  was  compli¬ 
cated  by  pseudo-tuberculosis.  The  remaining  12  were  divided  into 
two  lots,  as  above.  Six  rabbits  (lot  1)  all  survived  their  second  dose. 
Six  rabbits  (lot  2)  all  survived  their  second  and  third  doses. 

Three  weeks  after  their  last  dose  of  vaccine,  lots  1  and  2  got  tost 
doses  as  follows  :  Of  lot  1,  3  got  500  million  living,  intravenously,  and 
3  got  1,000  million;  all  survived.  Of  lot  2,  3  got  1,000  million  living, 
intravenously— all  survived  ;  3  got  2,000  million— 2  survived  and  1  died 
as  a  result  of  this  test  dose. 

Of  14  rabbits  that  formed  group  C4,  3  did  not  survive  the  first  dose. 
The  remaining  11  were  divided  into  two  lots.  Six  rabbits  (lot  1)  all 
survived  their  second  dose.  Five  rabbits  (lot  2)  all  survived  their 
second  and  third  doses. 

Three  weeks  after  their  last  dose  of  vaccine  the  6  rabbits  of  lot  1 
got  test  doses  as  follows  :  3  got  500  million  living  intravenously,  and 
3  got  1,000  million;  all  survived. 

The  rabbits  of  lot  2  did  not  get  test  doses  of  living  bacilli,  but,  as 
above  mentioned,  all  survived  their  third  dose  of  vaccine,  while  of 
two  controls  that  got  the  same  dose  both  died. 

Analysis  of  Results. 

1.  Toxicity  of  Vaccines. 

This  may  be  measured  by  the  percentage  of  rabbits  that 
died  during  immunization.  Eliminating  those  rabbits  in 
which  the  fatal  issue  was  complicated  by  pregnancy, 
abortion,  or  by  well  marked  chronic  disease,  we  find  that 
in  our  attempts  to  immunize  rabbits  with  heated  vaccines 
— Series  I  to  III  inclusive — 

24.2  per  cent,  succumbed  to  ordinary  non  -  sensitized 
vaccines. 

43.3  per  cent,  succumbed  to'vaccines  sensitized  with  normal 
horse  serum. 

39.4  per  cent,  succumbed  to  vaccines  sensitized  with  diluted 
specific  Shiga-agglutinating  serum. 

The  numbers  on  which  these  percentages  are  based, 
namely,  33,  30,  and  33  respectively,  are  small,  but  are 
approximately  the  same  for  each  of  the  vaccines.  Again, 
most  of  the  deaths  occurred  after  the  first  dose  in 
Series  I  and  II,  and  when  the  dosage  was  modified,  as  in 
Series  III,  the  results  were  : 

No  death  in  8  during  immunization  with  ordinary  non- 
sensitized  serum. 

No  death  in  8  during  immunization  with  vaccine  sensitized 
with  normal  horse  serum. 

1  death  in  10  during  immunization  with  vaccine  sensitized 
with  diluted  specific  Shiga-agglutinating  serum. 

With  unheated  vaccines  only  one  series — Series  IY — is 
available,  and  applying  the  same  process  of  elimination  as 
before,  we  find  that 

1  death  in  13  occurred  during  immunization  with  non- 
sensitized  vaccine. 

3  deaths  in  14  occurred  during  immunization  with  sensi¬ 
tized  vaccine. 

Toxicity  may  also  be  measured  by  the  severity  of 
general  symptoms  and  by  the  effect  on  the  weight  of  those 
animals  that  survived.  Data  on  those  points  do  not 
appear  in  the  above  summary  of  experiments,  but  it  may 
here  be  stated  in  general  terms  that  the  bowel  symptoms 
were  most  severe  in  Group  Cj,  where  the  vaccine  used  was 
sensitized  before  it  was  heated ;  that  where  compara¬ 
tively  large  doses  of  heated  vaccines  were  used  the  severer 
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symptoms  referable  to  the  central  nervous  system  were 
most  marked  after  “sensitized”  vaccines,  and  that  loss  of 
w  eight  wras  most  marked  after  ordinary  “  non-sensitized  ” 
vaccines,  but  that  this  was  less  noticeable  in  Series  IY, 
where  the  vaccines  were  unheated  and  where  the  dosage 
wras  less. 

2.  Immunity  Conferred. 

The  fact  that  the  numbers  available  for  this  analysis  are 
still  smaller  and  more  unequal  for  each  group  than  for  the 
first  analysis  must  be  borne  in  mind  when  expressed  in 
percentages.  Although  the  conditions  varied  in  each 
series,  they  were  the  same  for  each  group  of  each  series, 
so  that,  with  the  proviso  made  above  with  regard  to  per¬ 
centages,  we  may  quite  fairly  compare  the  “  sensitized  ” 
and  “  non-sensitized  ”  vaccines  in  respect  of  the  immunity 
conferred. 

t  irst,  then,  considering  Series  I  to  III  (heated  vaccines) 
together,  the  numbers  protected  against  the  test  doses 
given  were: 


In 

In 

In 


A  group  (ordinary  non-sensitized”  vaccine),  20  out 
;  or  approximately  87  per  cent. 

R  group  (vaccine  sensitized  with  normal  horse 
serum),  It  out  of  16;  or  approximately  87  per  cent. 

O  group  (vaccine  sensitized  with  diluted  spe 
bhiga-agglutinating  serum),  17  out  of  20;  or  85 
cent. 


specific 
per 


Rut  if  we  take  Series  III  by  itself  the  figures  are : 

In  “A”  group,  4  protected  out  of  6. 

In  “  B  ”  group,  7  protected  out  of  8. 

In  “  C  ”  group,  8  protected  out  of  9. 

.  ^  ikh  unheated  carbolized  vaccines,  only  Series  IV,  con¬ 
sisting  of  two  groups  (Group  A4,  in  which  ordinary  non- 
sensitized  vaccine  was  used,  and  Group  C4,  in  which  the 
vaccine  was  treated  with  diluted  serum  from  rabbits 
known  to  be  highly  immune),  is  available.  The  number  of 
rabbits  tieated  is  small,  but  the  results,  so  far  as  they  go, 
indicate  that,  quite  apart  from  sensitization,  unheated 
carbolized  vaccines  give  better  immunity  than  vaccines 
that  have  been  heated  at  56°  C.  for  one  hour. 

Local  Reaction. 

In  the  rabbit,  in  doses  that  can  safely  be  given,  the  local 
reactions  following  Shiga  vaccines  are  quite  negligible. 
The  rabbit,  therefore,  is  not  a  suitable  animal  in°  which 
to  study  and  compare  the  local  reactions  of  Shiga  vaccines. 
With  living  Shiga  bacilli  the  case  is  different,  and  the 
following  experiment  may  be  cited  as  showing  the  differ¬ 
ence  in  local  reaction  caused  by  the  subcutaneous  inocu¬ 
lation  of  large  doses  of  living  Shiga  bacilli  in  immune  as 
compared  with  that  in  unprotected  rabbits. 

1.  Two  healthy  unprotected  rabbits  (Reference  Nos.  14 
and  15)  got  subcutaneously  2,000  million  and  4,000  million 
of  living  Shiga  bacilli  respectively.  On  the  following  day 
there  was  in  No.  14  a  soft,  prominent  swelling  of  the° sub¬ 
cutaneous  tissues  at  the  site  of  inoculation,  and  the  skin 
over  the  centre  of  the  swelling  was  purplish-red  in  colour. 
In  No.  15,  the  swelling  at  the  site  of  inoculation  was  some¬ 
what  more  prominent,  and  the  skin  over  it  was  mottled 
purple  and  red  in  colour.  No.  15  died  on  the  fourth  day, 
and  No.  14  on  the  fifth  day  after  the  inoculation.  In  both 
cases  the  skin  over  the  centre  of  the  swelling  had  necrosed, 
and  on  cutting  into  the  swelling  a  central  slough  about 
-4  in.  thick  at  its  centre,  and  thinning  off  towards  the 
periphery,  was  exposed.  The  area  of  the  necrosed  skin 
and  the  slough  were  somewhat  more  extensive  in  No.  15 
than  in  No.  14. 

2.  Two  rabbits  (Reference  Nos.  3  and  6)  that  had  each 
survived  a  dose  of  200  million  prepared  vaccine  on  Decem¬ 
ber  14tli,  1914,  were  afterwards  treated  as  follows.  Each 
got  on  January  13th,  1915,  200  million,  on  January  20tli 
400  million,  on  January  27tli  800  million,  and  on 
February  3rd  1,600  milliou  of  ordinary  killed  Shiga 
vaccine  that  had  been  heated  at  56°  C.  for  one  hour. 
On  May  27th  No.  3  got  2,000  million  and  No.  6  got 
4,000  million  of  living  Shiga  bacilli  subcutaneously.  °In 
each  case  there  was  on  the  following  day  a  eoft  puffy 
swelling  of  the  subcutaneous  tissue  and  some  redness  of 
the  skin  at  the  site  of  inoculation.  Two  days  later  the 
swelling  was  less  puffy  and  the  skin  was  less  red.  Ten 
days  later  there  was  still  some  puffy  swelling  in  the  case 
of  No.  3  and  a  firm  elongated  swelling  in  the  case  of  No.  6. 
The  skin  over  the  swellings  was  normal  in  appearance; 
the  swellings  themselves  were  much  reduced  in  size  and 
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later  on  gradually  disappeared.  Both  rabbits  remained 

.  a^ove  results  suggest  that  the  local  reaction  follow¬ 
ing  the  injection  of  vaccines  used  for  therapeutic  purposes 
in  patients  suffering  from  the  disease — at  all  events,  in 
chronic  cases  or  m  cases  that  have  lasted  for  some  con¬ 
siderable  time — may  be  mild  compared  with  that  in  normal 
persons,  and  workers  using  exclusively  any  particular 
vaccine  for  therapeutic  purposes  only  may  be  misled  as 
to  its  probable  local  reaction  if  used  prophvlacticallv  in 
normal  persons. 

At  the  King  George  Hospital  I  understand  that  ordinary 
blnga  vaccine  has  been  given  to  patients  suffering  from 
chronic  dysentery  of  the  Shiga  bacillary  type  without  its 
producing  any  local  reaction,  in  doses  that  in  normal 
persons  have  produced  severe  local  reactions. 

SUMMARY  AND  CONCLUSIONS. 

1.  Toxicity.  The  toxicity  of  the  vaccines  studied  has 
been  determined  by  the  liability  of  the  initial  dose  to  kill 
the  experimental  animals;  and  in  those  that  survived 
by  the  severity  of  general  symptoms,  but  more  especially 
by  the  effect  on  the  weight  of  the  animals  during  the 
period  of  immunization. 

.  the  series  o£  animals  in  which  moderate  and  larc-e 
initial  doses  of  vaccines  were  given,  it  was  found  that 
serum-treated  vaccines  were  more  fatal  than  untreated 
vaccines, .and  in  the  case  of  animals  in  which  comparatively 
small  initial  doses  were  given  the  numbers  are  not  suffi¬ 
ciently  large  to  warrant  us  drawing  a  conclusion  on  this 
point. 

Vvrith  heated  vaccines,  bowel  symptoms  were  most 
severe  after  the  vaccine  that  had  been  treated  with  diluted 
specific  Sliiga-agglutinating  serum  before  being  heated. 
Symptoms  referable  to  the  central  nervous  system  were, 
on  the  whole,  most  severe  after  serum-treated  vaccines. 

Serum-treated  vaccines  produced  less  loss  of  weight 
than  untreated  vaccines,  but  this  was  less  noticeable  in 
Series  IV,  where  the  vaccines  were  unheated  and  the 
dosage  was  less. 

2.  It  has  been  found  necessary  to  diminish  the  initial 
dose  of  vaccine  in  each  succeeding  series  of  rabbits,  and 
the  results  obtained  encourage  the  view  that  an  initial 
dose  at  once  relatively  non-toxic  and  still  able  to  immunize 
may  be  hoped  for,  though  such  a  dose  has  not  yet  been 
established. 

3.  The  first  dose  is  the  critical  dose  with  all  the  vaccines 
used.  Even  with  50  million  as  a  first  dose,  no  less  than 
four  healthy  animals  died  out  of  twenty-seven,  while 
none  died  after  100  million  given  as  a  second  dose. 

4.  The  second  dose  should  not  be  greater  than  twice  the 
size  of  the  first  dose,  though  this  ratio  (1  :  2)  may  be 
exceeded  in  subsequent  doses. 

5.  Heating  should  be  avoided  in  the  preparation  of  Shiga 
vaccines.  It  does  not  reduce  their  toxicity,  and  it  destroys 
tn e  antigen  that  calls  forth  the  complement  fixing  body. 
Moreover,  unheated  vaccines  may  be  sterilized  by  weak 
caibolic,  freshly  prepared,  without  losing  the  above-men¬ 
tioned  antigen ;  and  these  uulieated  carbolized  vaccines 
gave  in  our  experiments  a  better  immunity. 

6.  Immunity,  as  tested  by  the  power  to  withstand  lethal 
doses  of  living  bacilli  given  intravenously,  was  obtained 
with  serum-treated  and  with  untreated  vaccines  in  appa¬ 
rently  about  equal  degree.  Whether  the  immunity  ob¬ 
tained  by  the  one  is  more  lasting  than  that  obtained  by  the 
other  was  not  determined. 

7.  Local  Reactions. — The  rabbit  is  not  a  suitable  animal 
on  which  to  study  and  compare  the  local  reactions  caused 
by  dead  Shiga  vaccines. 


The  Accademia  dei  Linceiof  Rome  has  awarded  the  King’s 
prize  of  £400  for  human  physiology  to  Dr.  Filippo  Bottazzi, 
professor  of  physiology  in  the  University  or  Naples.  He  is 
the  author  of  a  treatise  on  physiological  chemistry  and  of 
memoirs  on  the  metabolism  of  the  red  corpuscles,  and 
other  subjects. 

It  has  been  arranged  to  hold  the  Oxford  Ophtlialmological 
Congress  as  usual  this  year.  It  will  assemble  at  Keble 
College  on  the  evening  of  July  12th.  The  -whole  of  the 
following  day  will  be  devoted  to  a  discussion  on  the  rela¬ 
tion  of  ophthalmology  to  general  medicine,  to  be  opened  in 
the  morning  by  Sir  William  Osier  and  in  the  afternoon 
by  Sir  Anderson  Critchett.  Further  particulars  can  be 
obtained  from  the  honorary  secretary,  Mr.  Bernard 
Cridland,  Salisbury  House,  Wolverhampton. 
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NOTES  ON  DYSENTERY  VACCINATION. 

BY 

ALDO  CASTELLANI,  M.D.,  M.R.C.P. 


Dysentery  vaccination  is  of  such  great  practical  impov- 
tauce  that  one  wonders  that  so  little  attention,  com¬ 
paratively  speaking,  has  been  paid  to  it  since  the  pioneer 
work  of  Kruse  and  Shiga.  Such  vaccination  has  never 
been  used  to  any  large  extent,  owing,  I  believe,  to  the 
following  reasons: 

1.  Vaccines  containing  the  Shiga-Kruse  bacillus,  pre¬ 
pared  according  to  the  usual  technique  (broth  cultures 
killed  by  heat),  give  an  extremely  severe  local  and  general 
reaction.  I  have  seen  persons  incapacitated  for  work  for 
more  than  two  weeks  after  such  inoculation.  In  the  lower 
animals,  too  (rabbits),  such  vaccines  produce  very  severe 
symptoms  and  sometimes  death. 

2.  A  vaccine  prepared  with  Shiga-Kruse  bacillus  does 
not  give  immunity  for  forms  of  dysentery  due  to  Flcxncr, 
Flexner-like,  and  other  dysentery  germs. 

Peptone- Water  Mixed  Vaccine. 

The  only  way  to  obviate  these  two  drawbacks  is  to 
prepare  the  Shiga-Kruse  vaccine  by  a  method  which  will 
decrease  its  irritating  properties,  and  to  use  a  mixed 
vaccine  instead  of  a  mono-vaccine.  I  have  carried  out 
experiments  on  the  subject  since  1903  and  1904.  In  the 
Ceylon  Medical  Reports  for  1904  I  published  the  results 
I  arrived  at  in  that  year.  I  stated  that  as  the  anti¬ 
dysentery  vaccine  prepared  with  broth  cultures  gives  rise 
to  very  severe  symptoms,  great  tenderness  and  redness  of 
the  skin,  very  often  enlargement  of  the  neighbouring 
glands,  and  fever,  which  may  be  very  high,  it  had  occurred 
to  me  to  use  peptone  water  cultures  instead  of  broth  cul¬ 
tures.  This  simple  modification  of  the  technique  was 
most  satisfactory ;  the  irritating  properties  of  the  vaccine 
practically  disappeared  without  apparently  any  distinct 
decrease  in  its  immunizing  power.  I  did  not  think  this 
result  was  merely  due  to  the  fact  that  peptone- water 
cultures  contained  a  smaller  number  of  bacteria  than  broth 
cultures. 


Preparation. 

The  Shiga-Kruse  bacillus  and  three  species  of  dysentery-like 
germs  (paradysentery),  common  in  Ceylon,  were  grown  in 
peptone- water  tubes  for  three  days  at  blood  temperature. 
They  were  then  kept  for  one  hour  at  the  temperature  of  60°  C. 
Using  all  aseptic  precautions,  the  different  cultures  were  mixed 
in  this  proportion : 


Dysentery 
Paradysentery  No.  1 
Paradysentery  No.  2 
Paradysentery  No.  3 


3  parts 
1  part 


The  resulting  mixture  was  the  vaccine,  of  which  I  inoculated 
1  c.cm.  (sometimes  $  c.cm.),  the  injection  being  repeated  one  or 
two  weeks  later. 


The  inoculation  was  followed  in  most  cases  by  prac¬ 
tically  no  local  symptoms.  In  other  cases  it  was  followed 
after  five  or  six  hours  by  mild  signs  of  reaction — some 
little  tenderness  and  redness  of  the  skin  at  the  place  of 
inoculation.  In  some  instances  the  temperature  rose  to 
100°  or  101°  F. 

The  conclusions  I  came  to  were  that  the  inoculation  of 
the  mixed  peptone- water  cultures  vaccine  was  harmless 
and  that  the  blood  of  the  inoculated  persons  agglutinated 
the  Bacillus  dysenteriae  (Shiga-Kruse)  and  the  various 
strains  of  paradysentery  with  which  the  vaccine  had  been 
prepared,  though  the  agglutinins  were  iu  small  amount 
and  disappeared  after  a  short  time. 


Carbolized  Mixed,  Dysentery  Vaccine. 

Since  1912  I  have  prepared  and  used  in  Ceylon  a 
carbolized  mixed  dysentery  vaccine,  consisting  of  an 
emulsion  of  Shiga-Kruse,  Hiss  Y  bacillus,  original  Flexner 
bacillus,  a  Flexner-like  bacillus  No.  1,  isolated  in  Ceylon,  a 
Flexner-like  bacillus  No.  2,  also  isolated  in  Ceylon. 


previous  papers  on  the  subject  of  mixed  dysentery  vaccines. 
The  individual  vaccines  are  standai'dized  as  follows  per  c.cm. : 


Shiga-Krase  bacillus 
Flexner  bacillus 
Hiss  Y  bacillus 
Flexner-like  No.  1 
Flexner-like  No.  2 


1,000  million. 
1,000  „ 
1.000 

1,000  „ 

1,000  „ 


These  vaccines  are  mixed  in  equal  parts,  so  that  1  c.cm.  of 
the  mixed  vaccine  will  contain  125  million  of  each  of  the 
organisms  used. 


Of  this  vaccine,  0.5  to  0.6  c.cm.  is  given  hypodermically 
the  first  time,  and  the  same  amount  after  a  week.  The 
reaction  is  not  very  sevei’e,  though  more  marked  as  a  rule 
than  after  the  typhoid-paratyphoid  vaccine.  Agglutinins 
generally  develop  for  all  the  germs  of  the  dyscntei’y  group 
which  have  been  injected,  but  their  amount  is  not  high, 
the  agglutination  limit  seldom  being  higher  than  1  in  40, 
and  is  somewhat  inconstant  and  irregular ;  but  the  same 
may  bo  said  of  individuals  inoculated  with  simple  mono¬ 
vaccines,  Shiga-Kruse,  Flexner,  etc. 


Combined  Typhoid Paratyphoid  A  -pP araiyphoid  B 
A- Dysentery. 

This  combined  vaccine,  on  which  I  have  published 
several  previous  papers,  consists  of  an  emulsion  of  Shiga- 
Kruse,  Hiss  Y  bacillus,  original  Flexner  bacillus,  a 
Flexner-like  bacillus  No.  1,  isolated  in  Ceylon,  a  Flexner- 
like  bacillus  No.  2,  also  isolated  in  Ceylon,  typhoid 
bacillus,  paratyphoid  A  bacillus,  and  paratyphoid  B  bacillus. 


Preparation. 

The  individual  vaccines  are  prepared  by  making  emulsions 
from  twenty-four  hours  agar  cultures  iu  normal  salt  solution 
(0.75  per  cent.),  to  which  0.5  per  cent,  of  carbolic  acid  has  been 
added. 

The  individual  vaccines  are  standardized  as  follows  per 
cubic  centimetre : 


Typhoid  bacillus  .  4,000  million. 

Paratyphoid  A  bacillus  ...  ...  1,000  ,, 

Paratyphoid  B  bacillus  ...  ...  1,000  ,, 

Shiga-Kruse  bacillus ...  ...  ...  1,000  ,, 

Flexner  bacillus  ...  ...  ...  1,000  ,, 

Hiss  Y  bacillus  ...  ...  ...  1,000  ,, 

Flexner-like  bacillus  No.  1  ...  ...  1,000  ,, 

Flexner-like  bacillus  No.  2  ...  ...  1,000  ,, 

These  vaccines  are  mixed  in  equal  parts,  so  that  1  c.cm.  of 
the  mixed  vaccine  will  contain  200  million  of  the  typhoid 
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Of  this  vaccine,  0.5  to  0.6  c.cm.  is  given  hypodermically 
the  first  time,  and  the  same  or  double  the  amount  after  a 
week.  The  reaction  is  severer  as  a  rule  than  after  the 
typhoid-paratyphoid  vaccine.  As  regards  agglutinins,  the 
agglutination  for  the  germs  of  the  dysentery  group  is  not 
high,  the  agglutination  limit  seldom  being  higher  than 
1  in  40  ;  it  is  also  somewhat' irregular  and  inconstant,  but 
to  a  certain  extent  the  same  may  be  said  of  individuals 
inoculated  with  simple  Shiga-Kruse,  Flexner,  etc.,  mono¬ 
vaccines.  Typhoid,  paratyphoid  A  and  paratyphoid  B 
agglutinins,  on  the  other  band,  ai'e  produced  in  fair 
amount,  though  as  a  rule  distinctly  less  than  in  control 
individuals  inoculated  with  simple  typhoid,  paratyphoid  A 
and  paratyphoid  B  vaccines. 


Conclusions. 

1.  A  dysentei'y  vaccine  should  contain  several  species  of 
dvsentery  bacteria,  and  not  one  only. 

”2.  As  I  have  stated  in  all  my  publications  since  1904,  the 
vaccine  should  never  be  prepared  with  broth  cultures,  as 
such  vaccine  often  gives  a  most  serious  reaction  with  very 
severe  infiltration  and  occasionally  an  abscess. 

3.  The  vaccine  should  be  prepared  with  a  carbolic  salt 
emulsion  from  agar  cultures  without  heating,  or  peptone- 
water  cultures  may  be  used.  Of  sensitized  dysentery 
vaccines  I  have  little  experience. 

4.  It  is  essential  to  prepare  the  vaccine  with  strains 
which,  though  rich  in  antigeD,  are  not  vii’ulent,  or  very 
little  so.  It  is  very  rare  to  come  across  such  a  strain  of 
the  Shiga-Kruse  germ.  A  lax’ge  series  of  strains  of  this 
organism  should  be  inoculated  in  rabbits,  and  the  least 
virulent,  provided  it  be  rich  in  antigen,  should  be  kept 
permanently  as  a  stock  culture  to  prepare  the  vaccine. 


Preparation. 

The  individual  vaccines  are  prepared  by  making  emulsion 
from  twenty-four  hours  agar  cultures,  in  normal  salt  solution 
(0.75  per  cent.),  to  which  0.5  per  cent,  of  carbolic  acid  bad  been 
added.  All  particulars  of  the  technique  are  given  in  my 
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the  diagnosis  of  abortive  cerebro¬ 
spinal  MENINGITIS. 

BY 

M.  CULPIN,  M.B.,  F.R.C.S.,  Captain  (Temp.)  R.A.M.C., 

SURGICAL  SPECIALIST,  ALEXANDRA  HOSPITAL,  COSHAM. 

Abortive  cases  of  cerebro  spinal  meningitis  are  men¬ 
tioned  in  the  textbooks,  but  it  is  probable  that  many  are 
overlooked  by  those  whose  mental  picture  of  the  disease  is 
formed  by  their  experience  of  the  severe  type. 

In  this  district  last  winter  the  writer  was  able  to 


An  interesting  case  occurred  in  a  ward  orderly.  IIo 
reported  sick  ;  his  pulse-rate  was  56  :  he  had  no  headache 
but  volunteered  a  history  of  a  bad  headache  three  days 
before.  His  pulse  remained  slow  for  a  week,  and  made 
occasional  excursions  to  or  below  60  in  the  week  following 
finally  reaching  his  normal  rate  of  about  80.  It  is  probabfo 
that  other  signs  would  have  been  found  if  he  had  reported 
sick  with  his  headache.  Another  man  (Chart  A)  had 
reported  sick  on  two  successive  mornings  with  headache. 
His  medical  officer  then  met  the  writer,  heal'd  his  views, 
and  mentioned  the  case.  The  man  was  sent  to  hospital, 
and  lymphocytes  and  diplococci  were  found  in  his  spinal 
fluid.  *  r 


Chart  A.— Patient  reported  sick  with  headache  on  the  two  days 
previous  to  admission.  Puncture  fluid  contained  diplococci  and  a 
few  lymphocytes. 

observe  a  series  of  cases  ranging  from  the  fulminant 
(proving  fatal  within  twenty-four  hours)  to  the  mildest 
type  where  recovery  is  apparently  complete  by  the  end  of 
a  similar  period.  Though  the  mild  cases  form  a  series 
continuous  with  the  severe,  yet,  as  the  disease  assumes 
a  benign  form,  a  certain  sign  appears  which  seems  of 
diagnostic  value. 

This  mild  or  abortive  type  starts  with  a  headache  and 
evanescent  meningeal  irritation,  as  shown  by  a  stiff  neck 


Chart  B  —Rigor  two  days  before  admission.  Pains  in  head  and 
neck.  Face  flushed  and  Kernig’s  sign  present.  Puncture  fluid 
apparently  normal.  Herpes  on  lips  twelvo  days  after  onset. 


Chart  C.- Onset  day  before  admission  ;  vomiting  and  headache, 
lace  flushed;  one  purpuric  spot  on  his  back.  Kernig’s  sign 
marked.  Spinal  fluid  under  pressure:  watery,  but  contained 
diplococci.  Labial  herpes  three  days  after  onset. 

The  number  of  mild  cases  seen  cannot  be  given,  for 
some  were  certainly  missed  early  in  the  epidemic,  and 
there  is  no  definite  demarcation  from  the  severe,  but  0110 
may  say  that  about  twelve  were  recognized  which  the 
ordinary  observer  would  not  have  believed  to  bo  a  form  of 
meningitis.  They  seemed  commoner  at  the  end  of  the 
epidemic,  but  that  may  have  been  because  they  were  more 
often  detected. 

It  is  the  opinion  of  tlie  writer  that  many  escape 
diagnosis,  and  it  is  necessary  for  the  study  of  the  disease 


Chart  D.— Onset  three  dal’s  before  admission.  Headache  stiff 
neck,  and  Kernig’s  sign.  Puncture  fluid  apparently  normal. 


and  Kernig’s  sign.  Lumbar  puncture  at  this  stage  may 
reveal  a  few  pus  cells  (chiefly  lymphocytes  as  opposed  to 
the  polymorphonuclear  cells  in  the  severer  cases)  and  an 
occasional  diplococcus,  or  may  be  negative.  There,  is  a 
rise  of  temperature,  to  which  the  pulse-rate  is  often  un¬ 
related,  but  within  two  or  three  days  or  even  less  the 
temperature  and  pulse  become  normal  and  the  patient 
seems  well. 

If,  however,  a  careful  watch  is  kept  the  pulse- rate  will 
be  found  to  drop  at  some  time  between  the  second  and 
seventh  day  after  the  onset.  This  drop  may  be  to  as  low 
as  60  a  minute  and  often  as  low  as  50,  and  lasts  a  variable 
time,  from  a  few  readings  only  up  to  a  week,  with 
occasional  increases.  If  tlie  patient  is  allowed  up  whilst 
tlie  pulse  is  slow,  he  complains  of  feeling  poorly  or  “  fuzzy 
in  the  head,”  and  the  pulse-rate  does  not  increase. 

This  sign  was  almost  invariably  present  in  the  cases  in 
which  there  were  clinical  grounds  for  the  diagnosis,  even 
when  lumbar  puncture  gave  a  clear  fluid. 

Slowing  of  the  pulse  is  said  to  occur  during  con¬ 
valescence  from  febrile  illnesses,  but  such  a  slowing  as  is 
shown  on  the  accompanying  charts  seems  characteristic 
of  recovery  from  a  mild  cerebro  spinal  meningitis,  and 
should  be  useful  confirmation  of  a  doubtful  diagnosis. 


that  they  should  be  detected;  it  is  for  this  reason  that 
these  observations  are  placed  on  record  to  be  confirmed  or 
confuted. 

I  have  to  thank  Captain  Leon,  It.A.M.C.(T.),  for  the 
bacteriological  work  in  connexion  with  the  whole  scries  of 
cases. 


The  seventh  Pan-American  Medical  Congress,  recently 
held  at  San  Francisco,  passed  resolutions  calling  for  tlie 
appointment  by  the  various  American  Governments  of  a 
Commission  for  the  systematic  investigation  of  the  medi¬ 
cinal  flora  of  America.  The  view  was  expressed  that  this 
investigation  should  be  conducted  in  connexion  with  recog¬ 
nized  universities,  hospitals  and  laboratories  in  tlie  various 
countries,  and  in  the  instance  of  each  article  investigated 
should  embrace:  fl)  A  description  of  the  plant;  (2)  its 
botanical  classification  ;  (3)  its  habitat,  including  the  possi¬ 
bility  of  acclimatization  and  cultivating ;  (4)  methods  of 
gathering  and  transportation ;  (5)  alkaloidal  and  oilier 
chemical  properties  ;  (6)  present  uses,  domestic  and  pro¬ 
fessional  ;  (7)  pharmacological  investigation,  with  experi¬ 
mental  and  subsequent  clinical  data  ;  (8)  the  probablo 
value  of  the  plant  as  an  article  of  commerce;  (9)  addi¬ 
tional  facts  of  value  as  may  be  demanded  by  tlie  Commis¬ 
sion  or  determined  by  individual  investigators. 
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FEMALE  NURSES  IN  MALE  WARDS  OF 
MENTAL  HOSPITALS. 

At  a  meeting  of  the  Medico- Psychological  Association  in 
London  on  February  17th  Dr.  Geokge  M.  Kobektson, 
physician-superintendent  of  the  ltoyal  Edinburgh  Asylum, 
Morningside,  and  lecturer  on  mental  diseases  in  the 
University  of  Edinburgh,  read  a  paper  on  the  employment 
of  female  nurses  iu  the  male  wards  of  mental  hospitals  in 
Scotland.  After  recalling  that  he  had  opened  a  discus¬ 
sion  on  the  subject  at  the  annual  meeting  of  the  associa¬ 
tion  ten  years  ago,  and  observing  chat  the  shortage  of  male 
attendants  in  asylums  had  again  made  the  consideration 
of  the  plan  urgent,  he  gave  a  historical  sketch  of  the 
growth  of  opinion  on  the  subject.  Auxiliary  female  care 
had  been  introduced  into  the  Gloucester  Asylum  in  1841 
by  Dr.  Samuel  Hitch,  who  employed  the  wives  of  his 
married  charge  attendants  to  help  their  husbands.  In 
1883  Dr.  II.  M.  Bucke,  of  the  Loudon  Asylum  in  Canada, 
had  employed  widows  in  the  male  wards  with  complete 
success.  Sir  Thomas  Clouston,  who  had  placed  a  married 
couple  in  charge  of  the  Male  Hospital  at  Morningside, 
when  the  husband  died  in  1890  appointed  the  widow  in 
full  charge,  and  placed  the  male  attendants  under  her 
authority.  The  defect  of  the  system  of  auxiliary  female 
care  was  that  the  nurses  were  few  in  number,  and  only 
assisted  the  male  attendants,  the  bulk  of  the  nursing  even 
in  those  wards  in  which  they  were  employed  being  still 
done  by  the  male  attendants. 

The  first  step  towards  the  system  by  which  a  group  of 
male  patients  was  entirely  nursed  by  women  was  taken  by 
Dr.  Turnbull  in  the  Fife  and  Kinross  Asylum  in  1896;  he 
placed  a  ward  containing  thirty  male  hospital  patients 
entirely  under  the  charge  of  female  nurses  by  day.  Super¬ 
vision  was  exercised  by  the  matron  and  the  charge  nurse 
of  the  female  hospital.  The  Scottish  Commissioners 
realized  the  value  of  Dr.  Turnbull’s  innovation,  and  on 
the  advice  of  Sir  John  Sibbald  a  similar  arrangement 
was  introduced  into  the  Glasgow  (Gartlocli),  Lanark, 
and  Perth  District  Asylums.  in  1900,  Dr.  Robertson 
said,  he  had  placed  a  group  of  male  patients  at  the 
Stirling  District  Asylum  under  the  charge  of  female 
nurses  by  night  as  well  as  by  day.  The  Scottish  system 
of  entire  female  nursing  was  totally  different  in  practice 
from  that  of  auxiliary  female  care,  and  all  who  had  large 
experience  of  women  nurses  in  male  wards  agreed  that 
they  were  infinitely  more  useful  if  placed  in  sole  charge 
of  a  group,  and  they  much  preferred  it  themselves.  The 
desire  to  make  use  in  asylums  of  the  high  standard  of  skill 
in  nursing  possessed  by  those  trained  in  general  hospitals 
had  led  to  the  appointment  of  large  numbers  of  trained 
hospital  nurses  during  the  last  twelve  years  to  important 
positions  in  the  Scottish  asylums;  for,  unfortunately,  men 
did  not  receive  training  in  nursing  iu  the  general  hospitals. 
Dr.  Campbell  Clark  was  tlio  first  to  appoint,  at  the  Kirk¬ 
lands  Asylum,  Both  well,  in  1880,  a  trained  hospital  nurse 
to  be  matron.  In  the  following  year  he  began  the 
systematic  teaching  and  training  of  his  asylum  nurses  and 
attendants.  Iu  1885  the  Scottish  division  of  the  Medico- 
Psychological  Association  published  a  handbook  for  at¬ 
tendants  on  the  insane,  which  was  subsequently  adopted 
by  the  association,  and  had  led  to  the  granting  of  the 
certificate  for  proficiency  in  mental  nursing  and  to  the 
registration  of  certificated  mental  nurses. 

The  first  hospital  nurse  to  work  within  the  wards  among 
insane  patients  and  asylum  nurses  was  appointed  by  the 
speaker  at  the  Perth  District  Asylum  in  1896.  This  step 
not  only  had  its  direct  influence  on  ward  work,  but  created 
a  supply  of  hospital  nurses  specially  trained  for  the  duties 
of  asylum  matronship.  So  great  did  the  demand  become 
that  three  dozen  of  his  own  nurses  had  received  such 
appointments  in  other  institutions.  Nurses  accustomed  to 
attend  to  male  patients  in  the  general  hospitals  thought  it 
the  most  natural  thing  to  continue  to  take  charge  of  male 
patients  in  asylums,  and  their  presence  had  led  to  the 
introduction  of  innumerable  reforms  which  had  approxi¬ 
mated  the  methods  employed  in  the  asylums  to  those  in 
the  hospitals,  and  the  greater  employment  of  women  in 
the  male  wards  was  only  one  among  these.  The  employ¬ 


ment  of  female  nurses  in  the  male  wards  in  Scotland 
was,  in  fact,  only  a  part  of  a  much  greater  ideal — that  of 
the  hospitalization  of  the  asylum.  Nursing  by  women 
was  now  as  distinctive  and  firmly  established  a  feature  of 
the  Scottish  system  of  care  for  the  insane  as  the  boarding- 
out  system.  It  was  employed  in  some  measure  in  all  but 
two  of  the  important  asylums  of  the  country,  and  in  theso 
exceptions  failure  to  introduce  it  was  not  due  to  opposition 
to  the  principle  but  to  structural  difficulties,  in  a  fourth 
of  the  asylums  in  Scotland,  and  among  them  some  of  the 
large  ones,  the  matron  was  head  of  the  staff  on  the  male 
side  as  well  as  on  the  female  side. 

In  introducing  female  nurses  into  the  male  wards  for 
the  first  time  the  most  reliable  women  on  the  staff  should 
be  selected.  They  should  be  experienced  and  should  not 
be  young.  The  working  unit  should  not  be  less  than  four, 
and  it  was  a  great  advantage  to  place  a  hospital  nurse 
with  asylum  experience  in  charge  of  them.  They  were 
best  adapted  to  manage  wards  containing  patients  con¬ 
fined  to  bed.  When  the  patients  were  dressed  and  going 
about  it  was  advisable  to  employ  one  or  two  trustworthy 
male  married  attendants  to  bathe  the  patients  and  to 
assist  in  other  ways.  It  was  not  true  that  female  nurses 
were  only  of  use  in  the  care  of  the  sick  and  helpless  in  an 
asylum.  They  usually  exercised  more  control  over  cases 
of  mania  than  male  attendants,  and  their  success  was  due 
to  the  fact  that  their  method  was  based  on  persuasion  and 
not  on  force  or  compulsion.  A  woman  had  much  the  same 
influence  over  an  insane  man  not  actually  delirious  as  sho 
had  over  one  supposed  to  be  in  his  sound  mind,  and  it  was 
absurd  to  assume  that  all  feelings  of  chivalry  and  honour 
died  in  a  man  because  he  suffered  from  some  derangement 
of  the  mind. 

The  capacity  of  the  insane  for  education  in  good  habits, 
while  not  illimitable,  was  very  extensive,  and  in  practice 
was  never  exhausted  in  large  institutions.  If  it  could  be 
alleged  of  any  asylum  that  its  male  wards  were  not  a  suit¬ 
able  place  for  women,  then  the  sooner  a  reformation  was 
effected  the  better,  for  it  was  not  a  condition  that  need 
continue  indefinitely.  Male  patients  were  always  less 
troublesome  and  excitable  than  female,  and  women  found 
that  they  received  more  courtesy  and  readier  obedience 
from  men  than  from  women.  It  was  not  necessary  to 
pay  an  extra  salary,  for  once  the  system  was  started  tlio 
women  were  engaged  as  in  general  hospitals,  simply  to 
nurse,  and  it  was  all  in  the  day’s  work  whether  their 
patients  were  male  or  female.  It  was  doubtful  whether 
the  employment  of  women  instead  of  men  would  mean  any 
saving  in  expense,  because,  owing  to  the  higher  standard 
of  hospital  care  sought,  usually  a  larger  number  of  nurses 
was  required.  In  Scotland  any  saving  had  been  more 
than  counterbalanced  by  the,  increased  night  staff,  which 
was  proportionally  much  larger  than  that  employed  in 
English  asylums  and  on  hospital  nurses  for  purposes  of 
supervision,  a  practice  now  largely  adopted.  Lastly,  it 
has  been  said  that  many  male  pasiaiits,  owing  to  their 
sexual  proclivities,  could  not  be  cared  for  by  women.  This 
was  undoubtedly  true,  but  the  remedy  was  simple— do  not 
place  them  under  women ;  let  them  be  cared  for  by  men. 
No  experienced  administrator  would  allow  a  simple  diffi¬ 
culty  of  this  kind,  with  an  obvious  reme  ly,  to  deter  him 
from  the  introduction  of  women  nurses.  Every  day  of  tlio 
year,  in  every  asylum  in  the  country,  a  much  more  diffi¬ 
cult  and  responsible  task  of  an  analogous  nature  was 
faithfully  performed — that  of  distinguishing  the  patients 
who  were  suicidal  from  those  who  were  not,  and  of  making 
special  arrangements  for  their  care.  To  pick  out  patients 
whom  it  was  undesirable  to  place  under  the  care  of  women 
was,  compared  with  this,  an  exceedingly  simple  matter. 

Nursing  the  sick,  the  infirm,  and  the  helpless,  sane  or 
insane,  was  pre  eminently  woman’s  avocation,  and  Sir 
Thomas  Clouston  had  summed  up  the  situation  tersely 
when  he  said  that  all  his  nurses  longed  to  work  in  the 
hospital,  whereas  all  his  male  attendants  preferred  out¬ 
door  work.  Moreover,  women  were  better  than  men  at 
the  superintendence  and  discharge  of  domestic  duties. 
The  proportion  of  women  it  was  desirable  to  employ  on 
the  male  side  of  an  asylum  was,  according  to  the  Scottish 
Board  of  Control,  at  least  25  per  cent,  of  the  total  day 
staff  on  the  malo  side  and  15  per  cent,  of  the  night  staff. 
These  figures  were  considei’ably  exceeded  in  several 
asylums,  among  which  might  be  mentioned  the  Stirling 
District  Asylum.  It  might  be  taken  as  a  typical  county 


Feb.  26,  1916] 


EE  VIEWS. 


f  The  British 
L  Medical  Journal 


3oq 


asylum  in  the  accommodation  it  provided,  in  its  complete 
organization,  and  in  the  modern  methods  it  employed.  It 
admitted  over  250  patients  annually,  aud  had  a  resident 
population  of  over  800.  Dr.  K.  B.  Campbell,  its  medical 
superintendent,  had  employed  for  the  last  seven  and  a  half 
years,  as  the  speaker  did  for  an  equal  period,  a  staff  on 
the  male  side  by  day  of  which  40  per  cent,  consisted  of 
women,  there  being  three  hospital  nurses,  including  the 
matron.  By  night  27  per  cent,  of  the  staff  consisted  of 
women,  including  the  night  superintendent,  who  is  a 
trained  hospital  nurse. 

I)i.  Hobertsou  said  that  he  did  not  accept  the  conten¬ 
tion  that  female  nurses  were  more  suitable  for  asylums 
admitting  parochial  than  for  those  receiving  private 
patients.  Craig  House,  the  department  of  the  Boyal 
Edinburgh  Asylum  for  private  patients,  was  a  separate 
mental  hospital,  and  of  the  staff  of  32  employed  by  day 
to  attend  to  100  gentlemen  exactly  one  half  consisted  of 
nurses,  including  in  this  number  the  lady  superintendent 
and  3  matrons,  and  of  these  3  were  hospital  nurses.  At 
night  6  out  of  a  staff  of  13  consisted  of  women,  including 
the  night  superintendent,  who  was  a  trained  hospital 
nurse.  The  proportion  of  women  varied,  and  had  per¬ 
haps  been  swelled  by  the  war,  but  there  was  no  difficulty 
in  employing  40  per  cent,  of  women  by  day  and  25  per 
oent.  by  night  in  a  private  asylum. 

In  the  discussion  which  followed  some  criticism  was 
heard,  but  on  the  whole  a  striking  amount  of  agreement 
with  Dr,  Kobertson’s  contention.  Dr.  Stoddakt  said  that 
the  employment  of  male  nurses  in  male  wards  was  an 
anachronism,  but  he  would  prefer  women  nurses  who 
possessed  the  association’s  special  certificate  as  mental 
nurses,  for  they  would  be  superior  to  ordinary  hospital- 
trained  nurses  for  the  work.  Dr.  Wolseley  Lewis  agreed ; 
he  wa,s  not  in  favour  of  hospital-trained  nurses,  as  the 
conditions  were  very  different  in  asylums.  Dr.  Soutar, 
■while  thinking  that  male  attendants  should  not  be  em- 
piojccl  in  hospital  duties,  liad  not  found  them  so  deficient 
in  the  capacity  to  nurse  as  to  feel  justified  in  ousting 
them.  ^Sufficient  importance  did  not  seejn  to  have  been 
attached  to  the  fact  that  in  asylums  physically  fit 
patients  rendered  various  kinds  of  assistance.  Dr. 
Sargent,  after  trying  a  wholly  male  staff,  aud  finding 
it  a  failure,  had,  after  a  short  period  of  partial  employ¬ 
ment  of  females,  appointed  a  wholly  female  staff. 
Dr.  Legge,  from  a  careful  study  of  the  Scottish  system  at 
the  time  w  hen  his  committeedecided  to  build  a  new  asylum, 
liad  become  convinced  that  the  system  advocated  by  Dr.’ 
Bobertson  was  much  ahead  of  the  general  system  used  in 
England.  In  the  Derby  asylum  90  per  cent,  of  the  patients 
were  put  straight  into  the  wards  and  nursed  by  women 
both  by  day  and  night.  Dr.  Brander  said  that  he  had 
found  male  patients  objected  to  being  nursed  by  women, 
and  in  any7  case  disapproved  of  the  employment  of  mixed 
staffs.  Dr.  Hayes  Newington  thought  it  would  be 
dangerous  to  accept  the  principle  that  women  were 
essential  as  nurses  on  the  male  side,  although  he  recog¬ 
nized  that  female  influence  was  very  useful  on  that  side. 
Ambulatory  male  patients  should  not  be  placed  solely  in 
the  charge  of  women.  Dr.  O’Neill  considered  that  it  was 
essential  at  first  to  have  hospital-trained  nurses  to  instruct 
beginners  in  the  proper  conduct  of  a  ward.  In  seven  years’ 
experience  of  female  nurses  for  male  patients  he  had  not 
met  with  difficulties,  nor  had  he  seen  any  evidence  of 
depreciation  of  the  moral  tone  of  the  nurses.  The  Presi¬ 
dent  Lieutenant- Colonel  David  G.  Thomson,  M.D.,  con¬ 
sidered  that  the  plea  for  female  nursing  of  male  patients 
was  sound  within  very  definite  limitations.  It  w7as  not 
possible  to  make  the  case  of  the  asylum  precisely  parallel 
to  that  of  a  hospital. 


BOTH RIOCEPH ALUS  LATUS. 

At  the  meeting  of  the  Section  of  Pathology  of  the  Royal 
Academy  of  Medicine  in  Ireland  on  January  21st  Dr.  T.  T. 
O  l1  akrell  showed  a  specimen  of  Bothriocephalus  latus, 
believed  to  be  the  first  detected  in  Ireland.  It  had  been 
supplied  to  him  by  the  Right  Hou.  M.  F.  Cox,  M.D.  The 
patient,  a  man  who  resided  on  the  banks  of  the  River 
Shannon,  in  co.  Longford,  had  suffered  for  some  time  from 
'ague  symptoms  of  indigestion,  but  had  no  pronounced 
anaemia.  He  passed  the  first  segments  of  tapeworm  in 
December,  1915.  The  usual  anthelmintics  were  given. 


1  lie  head  had  not  been  found,  but  the  smallest  segments 
had  been  recovered.  The  man  had  always  resided  in 
Ireland,  except  for  three  trips  to  England  aud  two  to 
®  Gotland,  each  of  about  five  or  six  days’  duration.  On  these 
occasions  lie  did  not  partake  of  fish.  He  had  frequently 
'  eaten  fish  from  the  Shannon-perch,  pike,  bream,  roach, 
and  eels  bub  no  trout  so  far  as  he  remembered.  The 
fish  had  not  been  undercooked,  and  others  had  eaten  of  it 
without  becoming  infected.  [It  may  be  added  that  the 
ordinary  host  is  the  pike,  and  that  Lcuckart  does  not 
mention  the  trout.] 


JUlwfos. 


VAGOTONY. 

The  vagus  nerve,  like  the  nerves  of  the  somatic  system  or 
sensorimotor  nerves,  is  constantly  transmitting  tonic 
impulses  to  the  viscera  it  serves— namely,  the  heart 
bronchi,  oesophagus,  stomach,  intestine,  aud  pancreas.’ 
In  a  general  way,  it  may  be  said  that  the  drugs  pilocarpin, 
physostigmin,  and  muscarin  increase  the  force  of  these 
tonic  impulses,  while  atropin  depresses  them  and  tends  to 
produce  vagal  paralysis.  Drs.  Eppinger  aud  Hess1  have 
endeavoured  to  isolate  from  the  mass  of  nervous  disorders 
known  as  the  neuroses  a  group  of  patients  in  whom  the 
neurosis  is  due  to  abnormally  great  tonus  of  some  of  the 
involuntary  muscles  or  secreting  tissues  supplied  by  the 
vagus  nerve,  and  have  published  their  results  in  a  pamphlet 
of  which  Drs.  Kraus  and  Jelliffe  have  recently  issued  an 
English  translation.  Such  a  vagotonic  patient,  it  is 
stated,  is  abnormally  sensitive  to  the  subcutaneous  injec¬ 
tion  of  pilocarpin  ;  the  dose  of  1  eg.  (J  grain),  producing, 
sweating  and  salivation,  and  such  other  signs  as  hyper¬ 
acidity,  eosinophilia,  asthma,  slow  pulse  and  respiratory  or 
cardiac  arrhythmia,  and  spastic  constipation.  If  the  case 
is  one  of  vagotony,  these  signs  and  symptoms  will  be 
relieved  by  the  exhibition  of  atropin. 

Vagotonic  patients  are  said  to  exhibit  a  rapid  and 
forcible  (“  nervous  ”)  action  of  the  heart  when  the  pre- 
cordia  are  inspected.  Gastric  hypersecretion  aud  hyper¬ 
acidity,  and  their  extreme  form  gastrosuccorrlioea  or 
Reichmann  3  disease,  with  pylorospasm  and  increased 
peristalsis  and  antiperistalsis,  aud  cardiospasm  and  oeso- 
phagospasm,  are  all  common  in  vagotony  and  may 
habitually  be  relieved  by  giving  atropin.  Vagotony  may 
produce  either  constipation  or  diarrhoea,  by  increased 
intestinal  peristalsis  or  by  intestinal  spasm ;  the  authors 
believe  that  some  cases  of  spasm  of  the  gall  bladder  and 
bile  ducts  are  due  to  vagotony  without  local  organic 
disease.  Finally,  they  mention  eosinophilia  as  devefoped 
on  a  vagotonic  basis ;  it  may  be  evoked  by  pilocarpin  and 
dissipated  by  atropin,  and  is  entirely  lacking  in  patients 
with  the  opposite  condition  of  sympatliicotony  or  ab¬ 
normal  tonus  of  the  muscles  and  glands  mainly  innervated 
by  the  sympathetic  nervous  system.  The  skin  of  vagotonic 
patients  flushes  easily  and  perspires  freely ;  the  patients 
are  thin  (this  is  a  great  fault  in  Vienna)  but  have  large, 
often  beautiful  eyes  which  glisten ;  the  heart  is  excitable, 
the  reflexes  are  very  brisk,  the  urine  is  often  hyperacid, 
gastric  and  intestinal  derangements  are  common.  Per¬ 
sistence  of  the  thymus  aud  the  lymphatic  constitution  are 
not  rare;  indeed,  vagotony  is  summed  up  as  a  form  of 
constitutional  inferiority.  It  will  be  seen  from  this  brief 
and  incomplete  review  that  the  authors  make  the  con¬ 
ception  of  vagotony  cover  a  very  wide  clinical  field ;  with 
what  success  is  a  question  that  the  future  will  decide. 
Many  of  the  authors’  far-reaching  conclusions  seem  to 
be  based  on  deductions  drawn  from  only  a  case  or  tw7o,  aud 
to  be  quite  unwarrantable  as  generalizations.  They  do 
not  appear  to  state  the  doses  of  atropin  required  to  relieve 
the  main  symptoms  of  vagotony. 

The  translators  have  done  their  work  fairly  well;  a  note 
should  be  added  on  p.  4  to  the  effect  that  in  English- 
speaking  countries  the  autonomic  nervous  system — a  term 
introduced  by  Langley  in  1898— means  the  nervous  system 
of  the  glands  and  of  the  involuntary  muscles,  and  includes 

1  Vagotonia  :  A  Clinical  Study  in  Vegetable  Neurology.  By  Dr.  H. 
Eppinger  and  Dr.  £1.  Hess  of  Vienna.  Authorized  translation  by 
Drs.  W.  Max  Kraus,  A.M..  M.D. .and  Smith  Ely  Jelliffe,  M.D. ,  Rb.D. 
Nervous  and  Mental  Diseases  Monograph  Series,  No.  20.  New  York: 
The  Nervous  and  Mental  Disease  Publishing  Co.  1915.  (Roy.  8vo, 
•pp. 93.  Idol.)  v 
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the  sympathetic  nervous  system.  Drs.  Eppinger  and  Hess 
describe  Langley’s  “  autonomic  ”  as  the  “  vegetative  ” 
nervous  system,  and  divide  the  vegetative  into  the 
“  sympathetic  ”  and  the  “  autonomic  ”  nervous  systems, 
thus  perpetuating  a  very  confusing  and  unnecessary 
difference  in  terminology. 


PROGNOSIS. 

We  have  formed  a  high  opinion  of  the  value  of  the  Index 
of  Prognosis  and  End-results  of  Treatment ,  edited  by 
l)r.  A.  Rendle  Short,2  which  is  issued  as  a  companion  to 
the  Index  of  Treatment  and  the  Index  of  Differential 
Diagnosis.  As  the  title  indicates,  it  aims  particularly  at 
setting  forth  the  end -results  of  various  methods  of  treat¬ 
ment,  their  advantages  and  their  risks,  while  it  also 
furnishes  data  for  arriving  at  accurate  forecasts  of  what 
will  happen  to  an  individual  patient.  Although  we  admit 
that  there  is  justification  for  the  claim  that  this  volume 
stands  by  itself  and  that  no  modern  work  in  the  English 
language  can  compare  with  it,  yet  we  do  not  agree  with 
the  complaint  that  little  help  in  prognosis  is  given  by 
current  textbooks,  which  generally  include  prognosis  in 
their  descriptions  of  diseases,  and  although  they  do  not 
always  support  their  conclusions  by  “  trustworthy  figures,” 
they  do  so  in  many  instances — as,  for  example,  in  the 
treatment  of  typhoid  fever,  diphtheria,  gastric  ulcer,  and  of 
cerebro- spinal  fever,  to  give  only  a  few  instances.  It  may 
be  true  that  the  published  results  of  individual  surgeons 
are  often  “  touched  with  couleur  de  rose,”  but  the  com¬ 
pilers  of  textbooks  are  not  open  to  this  reproach,  and  such 
published  figures  have  been  (Subjected  over  and  over  again 
to  analysis  by  hospital  registrars  and  others,  so  that  it 
is  only  the  reports  of  a  quite  new  method  which  may 
mislead  by  being  unduly  favourable ;  this  must  continue  to 
be  the  case  so  long  as  enthusiasm  for  what  is  believed  to 
be  progress  persists,  and  should  it  be  lost  we  fear  that  with 
it  would  also  disappear  the  ardour  of  mind  that  has 
brought  about  the  real  advances  of  the  last  fifty  or  sixty 
years. 

We  have  carefully  read  many  of  the  sections,  and  where 
all  are  good  it  may  seem  invidious  to  select  any  for  special 
praise ;  yet  we  may  mention  those  on  angina  pectoris, 
appendicitis,  exophthalmic  goitre,  heart  disease,  tuber¬ 
culosis  of  the  genital  and  urinary  organs,  and  diseases  of 
the  stomach.  We  repeat  the  favourable  opinion  with 
which  we  opened  this  notice,  and  desire  to  commend  the 
work  to  our  readers  as  one  which  they  would  do  well  to 
place  upon  their  bookshelves. 


HINDU  THOUGHT. 

In  his  work,  Indian  Thought ,  Past  and  Present ,3  Mr. 
Frazer  has  compiled  an  exhaustive  treatise  on  a  very 
abstruse  and  difficult  subject.  After  an  introductory 
chapter  he  first  discusses  the  Vedas,  “the  dawn  of 
thought,”  dating  back  to  the  first  Aryan  invasion  of  India, 
2,000  to  1,500  b.c.  ;  then  he  deals  with  the  philosophic 
studies  of  the  Bralnnanas,  and  explains  their  view  of 
the  Pythagorean  doctrine  of  transmigration.  After  next 
giving  an  account  of  the  Upanishads,  or  books  of  secret 
knowledge,  he  describes  in  successive  chapters  various 
schools  of  thought — of  Vedanta,  the  world  as  illusion,  may  a ; 
Sanlthya,  the  world  as  matter;  Vaiseshika  and  Nyaya,  the 
world  as  atoms;  lastly,  Yoga,  or  asceticism.  The  longest 
chapter — nearly  half  of  the  whole  work — relates  the  rise, 
sway,  and  decline  of  Buddhism.  In  the  next  chapter,  on 
(modern)  Hinduism,  the  author  discusses  the  proposal,  now 
passed  into  an  Act,  for  the  institution  of  a  Hindu  Univer¬ 
sity  at  Benares,  w7ith  a  faculty  of  Hindu  theology ;  points 
out  the  similarity  between  the  Biblical  story  of  Christ  and 
Herod  and  the  Hindu  legend  of  Krishna  and  Kans,  and  con¬ 
siders  the  possible  Christian  origin  of  the  latter ;  he  next 
compares  the  tenets  and  practice  of  the  two  chief  Hindu 
cults — the  worship  of  Vishnu  the  Preserver,  and  of  Siva 
the  Destroyer.  The  third  member  of  the  Hindu  Trinity, 
Brahma,  the  Creator,  has  no  extensive  following;  only 


2  .lu  Index  of  Prognosis  and  End-results  of  Treatment.  By  Various 
Authors.  Edited  by  A.  ltendle  Short,  M.D.,  B.Sc.Lond.,  F.R.C.S.Eng., 
Captain  R.A.M.O.  Bristol:  J.  Wright  and  Sons,  Etd.  Loudon: 
Simpkin,  Marshall,  Hamilton,  Kent,  and  Co.,  Ltd.  1915.  (Demy8vo, 
pp  578.  21s.  net.) 

b  Indian  Thought,  Past  and  Present.  By  R.  W.  Frazer,  LL.B., 
f.C.S.  (ret.).  London:  T.  Fisher  Unwin,  Ltd.  1915.  (Demy  8vo, 
DP.  339;  illustrated.  10s.  6d.  net.) 


two  temples  in  his  honour  exist  in  India.  The  next 
chapter  deals  with  the  past  and  present  position  of  woman 
in  India,  while  the  last  describes  the  Hindu  thought  of  the 
present  day,  with  the  foundation  of  the  Brahmo  Samaj 
by  Raja  Ram  Mohan  Roy  in  1828  ;  and  of  the  Arya  Samaj 
by  Dayananda  Swami  in  1875. 

Perhaps  “  Hindu  Thought  ”  would  have  been  a  more 
accurate  title  than  Indian  Thought.  Islam  is  barely 
mentioned.  It  may  be  said  that  all  Indian  thought  is 
Hindu.  The  Musalman  is  usually  a  practical  person, 
whose  religious  doctrines  are  crystallized  in  the  Quran , 
and  is  little  given  to  deep  speculation,  either  philosophic  or 
religious,  yet  between  one-fourth  and  one-third  of  the 
population  of  India  is  Musalman,  and  many  of  the  more 
virile  races  follow  the  creed  of  Muhammad.  Very  little 
also  is  said  of  Sikhism.  Belief  imported  from  abroad,  the 
author  considers,  is  foredoomed  to  failure.  Buddhism, 
Islam,  and  Christianity  have  left  Hinduism  almost 
unaffected. 

The  author  speaks  of  the  “sting”  of  a  snake  (p.  232,  last 
line).  Snakes  do  not  sting,  they  bite.  Another  slip 
occurs  on  p.  301,  where  it  is  said  that  the  latest  Marriage 
Act,  the  “  Age  of  Consent  ”  Act,  was  passed  in  1891  by  the 
Government  of  Lord  Lawrence.  This  should  be  Lord 
Lansdowne.  Lord  Lawrence’s  viceroyalty  was  a  quarter 
of  a  century  earlier.  The  illustrations  are  well  executed, 
and  most  of  them  are  beautiful. 


NOTES  ON  BOOKS. 

IN  his  little  book  on  The  Dietetic  Treatment  of  Diabetes* 
Major  Basu  gives  an  account  of  the  etiology  and  treatment 
of  a  disease  that  is,  for  one  reason  or  another,  very  common 
in  India.  There  is  nothing  very  abstruse  in  the  text, 
which  draws  its  strength  largely  from  quotations  from  the 
works  of  Pavy,  von  Noorden,  and  other  standard 
authorities  on  diabetes  mellitus.  The  book  is  designed 
for  the  use  of  the  inhabitants  of  India,  and  it  may  be 
warmly  recommended  to  their  attention  as  a  short  and 
practical  manual. 

A  brief  and  breezy  account  of  the  life  spent  by  an 
Englishwoman  nursing  in  a  French  military  hospital  is 
furnished  by  Dorothy  Cator.4 * 6  who  points  her  moral  and 
adorns  her  tale  by  many  incidents  showing  the  vices  and 
the  virtues  of  both  the  French  and  the  English.  It  seems 
that  if  the  French  have  much  to  learn  from  us  about  the 
management  of  hospitals,  we  in  turn  may  learn  much  from 
them  as  to  the  graces  of  life  and  daily  dealings  with  one 
another.  The  authoress  wTas  shocked  by  the  dirt  and  lack 
of  religious  principle  she  found  in  France  ;  she  is  still  more 
shocked  by  the  national  conceit  and  inability  to  learn  that 
now,  she  fears,  threaten  to  drive  England  definitively  to 
the  dogs.  The  book  is  good  reading,  and  appeals  to  the 
layman  rather  than  the  medical  practitioner. 

The  Log  of  H.M.S.  Bristol 6  seems  to  be  exactly  what  it 
professes  to  be — namely,  a  diary  kept  by  a  leading  signal¬ 
man  during  the  commission  from  May,  1914,  to  December, 
1915.  She  was  part  of  Admiral  Sturdee’s  squadron  at  the 
Falkland  Islands,  but  when  the  action  began  was  detached 
with  the  Macedonia  to  sink  two  colliers,  which  they  did, 
taking  off  109  prisoners.  Afterwards  the  Bristol  took 
part  in  the  four  months’  search  for  the  Dresden  in 
the  Magellan  Straits.  This  meant  a  great  change  of 
climate,  for  in  the  earlier  part  of  her  commission  the 
Bristol  was  sent  to  keep  an  eye  on  the  Mexican 
revolution,  in  which,  at  that  time,  the  world  was  much 
interested.  Unfortunately,  the  ship  went  aground  in 
one  of  the  narrow  channels  in  the  Straits,  damaging  her 
rudder  so  badly  that  another  had  to  be  extemporized 
under  great  difficulties.  The  account  of  the  incident  gives 
a  good  idea  of  the  emergencies  the  engineering  branch 
may  have  to  face  at  any  moment,  and  the  skill  and  perse¬ 
verance  with  which  they  are  met.  The  book  is  well  worth 
reading  not  only  for  the  historical  events  in  which  the 
ship  and  the  writer  took  part,  but  also  because  it  gives  a 
plain  picture  of  life  at  sea  during  war,  its  long  weeks  of 
monotony  and  short  hours  of  excitement. 


4  The  Dietetic  Treatment  of  Diabetes.  By  B.  D.  Basu,  Major  I.M.S, 

(retired).  Sixth  edition,  revised  and  enlarged.  Bahadurganj. 
Allahabad:  The  Panini  Office.  1915.  (Cr.  8vo,  pp.  108.  Its.  1.8.) 

6  In  a  French  Military  Hospital.  By  Dorothy  Cator.  London: 
Longmans,  Green  and  Co.  1915.  (Cr.  8vo,  pp  99.  2s.  6d.  net.) 

6  The  Log  of  H.M.S.  Bristol.  By  Wm.  Buchan,  Leading  Signalman. 
London:  The  Westminster  Press.  1916.  (Cr.  8vo,  pp.  163 ;  illustrated. 
4s.  net.) 
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The  British  Journal  Photographic  Almanac  for  1916f 
edited  by  Mr.  G.  E.  Brown,  gives  a  summary  of  the 
recent  progress  of  photography,  and  is  an  up-to-date  guide 
in  all  photographic  matters.  It  contains  a  compendium 
of  practical  hints  gathered  from  British  and  foreign 
journals,  and  an  excellent  account  of  the  various  printing 
processes  explained  in  such  a  way  as  to  be  intelligible  to 
beginners.  British  firms  are  now  thrown  very  much  on 
their  own  resources  in  the  manufacture  and  supply  of 
photographic  material  of  all  sorts  ;  indeed,  some  of  these 
films  appear  to  have  transferred  their  energies  to  the 
manufacture  of  munitions.  There  appears  to  be  nothing 
oi'  interest  to  sltiagraphers  in  the  Almanac ,  which  came 
out  first  as  long  ago  as  18S0.  It  should  be  in  the  hands  of 
every  photographer,  professional  or  amateur. 


•  The  British  Journal  Photographic  Almanac  and  Photographer's 
Ttaily  Companion ,  1916  Edited  by  G.  E.  Brown,  i<  j.G.  London  : 
H.  Greenwood  and  Co.,  Ltd.  (Cr  8 vo,  pp  982,  illustrated,  ls.net.) 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

A  New  Intestinal  Antiseptic. 

In  a  paper  recently  read  to  the  members  of  a  Connecticut 
medical  society  Dr.  J.  T.  Ainslie  Walker  brought  forward 
a  new  intestinal  antiseptic  which,  he  claims,  is  really 
effective.  Countless  excellent  antiseptics  have  been 
employed  in  the  past  for  the  purpose  of  lessening  the 
putrefactive  processes  that  occur  normally  in  the  intes¬ 
tine,  and  when  unduly  free  produce  symptoms  of  disease. 
To  mention  only  a  few  out  of  many,  calomel,  mercuric 
sulphide,  salol,  resorcin,  various  bismuth  salts,  beta- 
naphthol,  and  naphthalene  tetrachloride  have  all  had  their 
vogue  as  intestinal  antiseptics,  and  all  have  proved  failures 
in  the  hands  of  the  great  majority  of  m  dical  practitioners. 
As  a  result  of  this  we  have  seen  other  methods  of  lessening 
intestinal  sepsis  recommended  and  practised,  notably  the 
use  of  the  lactic  acid  bacillus  advocated  by  Metclinikoff 
and  the  more  drastic  surgical  procedures  of  Sir  Arbuth- 
not  Lane.  The  new  drug  so  strongly  recommended  as 
an  iutestinal  disinfectant  by  Dr.  Walker  is  a  benzene 
derivative,  1-2-4-5-6-trimethylmethoxyphenol,  with  the 
formula  CGH(CH3)3{OOH3)OH.  He  does  not  mention  how  it 
is  formed  or  where  it  may  be  obtained.  It  is  administered 
by  the  mouth  in  the  form  of  2£  minim  gelatine  capsules 
containing  a  50  per  cent,  admixture  of  the  drug  with  a 
vegetable  base,  and  alternatively  as  a  syrup,  for  infants 
and  children  unable  to  take  the  capsules.  A  50  per  cent, 
gelatine  emulsion  of  the  drug  is  known  for  short  as 
“  trimethol.”  It  is  stated  to  have  a  Bideal- Walker  co¬ 
efficient  of  20,  or  in  other  words  to  be  twenty  times  more 
efficient  than  pure  phenol  as  a  germicide,  and  is  not,  it  is 
said,  decomposed  in  its  passage  through  the  alimentary 
tract,  and  is  excreted  unchanged  in  the  faeces.  It  appears 
from  the  cases  quoted  by  Dr.  Walker  that  up  to  twenty  of 
the  capsules  of  trimethol  described  above  may  be  given  to 
an  adult  daily ;  offensive  diarrhoea,  enteritis,  ulcer, itive 
enteritis,  mucous  colitis,  and  ulcerative  non-amoebic 
dysentery  are  mentioned  among  the  intestinal  disorders 
in  which  the  new  drug  proved  strikingly  effective.  As 
every  medical  man  knows,  intestinal  sepsis  is  nowadays 
credited  with  being  the  fons  et  origo  oi  many  diseases  that 
may  at  first  sight  appear  to  have  little  connexion  with  it— 
rheumatoid  arthritis,  forexample,  and  pernicious  anaemia. 
Dr.  Walker  certainly  makes  out  a  good  case  for  the  further 
trial  of  trimethol  in  both  acute  and  chronic  septic  disorders 
of  the  intestine. 


ROYAL  MEDICAL  BENEVOLENT  FUND  GUILD. 

Annual  General  Meeting. 

Tiie  annual  general  meeting  of  the  Royal  Medical 
Benevolent  Fund  Guild  was  held  at  the  Mausion  House, 
London,  on  February  21st,  the  Lord  Mayor  (Sir  Charles 
Wakefield)  presiding.  Lady  Tweedy  read  the  report  of 
the  council,  in  which  reference  was  made  to  the  success 
of  the  sale  of  work  at  Crewe  House  last  November,  by 
which  more  than  £1,000  was  added  to  the  funds  of  the 
Gpild.  During  the  year  written  reports  had  .been  made 
upon  400  cases — a  “  case”  often  meaning  a  family — which 
liad  been  referred  by  the  Fund  to  the  Guild.  Mrs. 
Liveing,  in  an  account  of  the  work  of  the  Visiting  Com¬ 
mittee,  mentioned  that  as  a  result  of  the  war  the  Guild 
was  called  upon  to  deal  with  many  widows  and  children 
who,  in  happier  times,  would  never  have  dreamed  of 
asking  for  such  assistance.  Mrs.  Scharlieb  made  the 
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treasurer  s  statement,  from  which  it  appeared  that  the 
income  of  the  Guild  during  the  vear,  including  the  pro¬ 
ceeds  of  the  Crewe  sale,  was  £3,726;  £1,500  of  New 
Zealand  stock  had  been  purchased,  and  the  special 
education  fund  now  stood  at  £300. 

Sir  Arthur  May,  K.C.B.,  Medical  Director-General,  said 
that  when  the  war  was  over  it  was  possible  that  the  out- 
look  for  benevolent  organizations  would  not  be  so  black  as 
some  were  inclined  to  depict  it.  Many  a  wall  of  prejudice 
would  have  been  broken  down,  and  charity  would  have  a 
wider  gate.  The  Guild  stood  especially  to  benefit  from 
the  new  social  impulse,  for  the  public  support  would  be 
given  to  those  societies  which  had  under  their  care  cases 
of  distress  arising  directly  out  of  the  sacrifice  of  the  indi¬ 
vidual  in  the  war.  Speaking  for  his  own  branch  of  the 
service,  he  said  that  the  navy  was  at  concert  pitch,  and  to 
this  state  of  affairs,  which  was  a  matter  less  of  material 
than  ot  personnel,  the  medical  department  had  very  largely 
conti  ibuted.  Notwithstanding  the  hardships  of  the  long 
vigil,  the  health  of  the  fleet  to-day  was  better  than  it  had 
ever  been  since  statistics  were  taken.  At  least  half  the 
medical  men  now  serving  in  the  navy  had  left  civilian 
practice  during  the  last  eighteen  months.  No  profession 
stood  to  lose  so  much  by  service  with  the  forces  as  did  the 
medical  profession,  simply  because  it  was  a  profession 
which  depended  to  so  great  an  exteut  upon  personality. 
Patients  were  notoriously  fickle,  and  it  was  possible  that 
by  the  time  the  doctor  returned  to  civil  life  he  would  have 
to  rebuild  his  practice  almost  from  the  beginning.  Time 
after  time  since  the  war  began  he  had  been  approached  by 
medical  men,  who  had  said,  “  I  would  join  to-morrow  if 
it  were  not  for  my  wife  and  children.”  In  such  cases  he 
used  no  pressure,  but  many  men  had  left  family  and  prac¬ 
tice  to  come  and  do  their  share.  Before  the  war  the  in¬ 
sufficiency  of  medical  men  in  the  navy  had  been  a 
great  shadow  upon  his  mind,  but  it  had  been  lifted  by  the 
splendid  manner  in  which  civilian  doctors  had  come 
forward.  They  were  serving  to-day  in  every  theatre  of 
war,  and  it  was  for  those  who  remained  at  home  to  do 
their  utmost  to  relieve  from  possibility  of  want  the 
dependants  of  these  men  should  the  breadwinner  be 
called  upon  to  make  the  final  sacrifice. 

Dr.  James  Campbell  McClure  said  that  medical  men 
■were  not  much  given  to  looking  to  the  morrow,  parti v 
because  the  temperament  which  led  a  man  to  the  medical 
profession  was  the  reverse  of  that  which  tempted  a  man 
to  business,  and  partly  because  the  training  of  the  medical 
student  encouraged  on  the  one  hand  a  scientific  abstrac¬ 
tion  and  on  the  other  an  altruistic  spirit.  This  tempera¬ 
ment  and  training,  combined  with  many  social  demands 
made  upon  the  young  doctor,  furnished  the  necessity  for 
the  Fund  and  Guild.  The  world  was  often  surprised  to 
find  how  little  a  doctor  had  bequeathed,  forgetting  that 
the  few  years  of  prosperity  which  had  preceded  his  death 
had  been  spent  only  too  often  in  the  liquidation  of  debts 
incurred  during  his  years  of  struggle.  Dr.  McClure 
suggested  that  appeals  for  this  benevolence  should  have 
a  place  in  every  hospital  and  college ;  and  Dr.  Louisa 
Garrett  Anderson,  in  a  later  speech,  made  the  further 
suggestion  that  grateful  patients  should  be  asked  to  help 
by  a  donation,  instead  of  offering  the  silver  tankard  or 
cigarette  case  which  sometimes  figured  as  a  personal  gift 
to  the  family  doctor. 

On  the  motion  of  Sir  William  Church  a  vote  of  thanks 
was  accorded  to  the  Press,  more  especially  the  medical 
Press,  for  space  granted  to  the  work  of  the  Guild,  and  the 
meeting  closed  with  compliments  to  the  Lord  Mayor  and 
Lady  Mayoress  voiced  by  Adeline,  Duchess  of  Bedford, 
and  Sir  John  Tweedy. 


The  Secretary  of  the  London  (Royal  Free  Hospital) 
School  of  Medicine  for  Women  has  forwarded  to  us 
a  prospectus  explaining  the  arrangements  for  dental 
students.  The  Royal  Dental  Hospital  of  London  School 
of  Dental  Surgery,  Leicester  Square,  and  the  University 
College  Hospital  dental  department  and  school  (National 
Dental  Hospital)  are  both  open  to  women  students.  That 
part  of  the  course  only  which  is  not  obtainable  at  she 
dental  school  and  hospital  is  taken  at  the  Royal  Free 
Hospital  school.  The  prospectus  explains  the  course 
of  study,  which  occupies  a  minimum  period  of  four 
years  subsequent  to  registration,  and  includes  threo 
examinations. 
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SIR  WILLIAM  TURNER. 

Sir  William  Turner  throughout  an  active  life  which 
exceeded  the  common  span  exerted  a  great  but  often 
silent  and  unseen  influence  on  the  development  of 
medicine  in  this  country.  His  influence  was  due  in 
part  to  a  strong  intellect,  in  part  to  his  own  example 
of  diligence  and  continuity  in  scientific  research,  and 
in  still  larger  part  perhaps  to  a  staunchness  of 
character  which  made  it  impossible  to  imagine  that 
he  could  ever  be  blown  about  by  any  wind  of 
doctrine. 

For  more  than  sixty  years  he  was  actively  concerned 
with  medical  education.  For  almost  half  a  century 
be  taught  anatomy  in  the  University  of  Edinburgh, 
and  how  great  he  was  as  a  teacher  is  shown  by  the 
list  of  his  pupils  who  are  now  teaching  anatomy  all 
over  Greater  Britain.  All  that  time  he  had  been 
impressing  his  ideals  and  his  character  not  only 
on  his  pupils,  but  on  the  whole  of  that  great 
university,  until,  when  he  was  71,  he  was  called 
to  bo  its  chief  executive  officer.  As  was  charac¬ 
teristic  of  him,  he  had  long  before  this  made  himself 
thoroughly  acquainted  with  the  business  of  the 
university  in  all  its  aspects,  and  by  so  doing  had 
incidentally  broadened  his  own  outlook  on  medical 
education.  It  was  in  the  fitness  of  things  that  the 
university  should  have  sent  him  quite  early  to  repre¬ 
sent  it  on  the  General  Medical  Council,  and  that  that 
body  after  experience  of  his  qualities  should  have 
"  chosen  him  to  be  its  President.  As  Sir  Donald 
MacAlister  says  in  the  tribute  he  pays  to  his  prede¬ 
cessor  elsewhere  in  this  issue,  Sir  William  Turner  had 
to  face  a  somewhat  difficult  position.  Things  were 
going  askew  with  the  Council  in  more  than  one 
respect,  and  there  was  not  wanting  much  depreciatory 
and  destructive  criticism.  Turner  met  it  not  by 
retorting,  but  by  quietly  and  steadily  setting  to  work 
to  right  what  was  wrong.  He  succeeded  by  being 
just  and  constant,  keeping  an  open  mind,  and  not 
letting  prejudice  imported  on  either  side  bias  his 
judgement ;  he  had,  as  his  successor  says,  the 
judicial  mind,  and  that  perhaps  sums  up  his 
outstanding  quality  as  no  other  phrase  could. 

To  his  scientific  work  he  brought  this  same  quality 
of  mind  and  with  the  like  success.  No  doubt  his 
appointment  in  the  prime  of  early  middle  life  to  the 
chair  of  human  anatomy  in  Edinburgh  gave  him  a 
very  great  opportunity — there  was  no  like  opportunity 
in  Great  Britain  at  that  day— but  his  was  the  merit 
of  taking  full  advantage  of  it  and  realizing  fully  how 
it  was  to  be  used.  It  was  a  moment  when  the  science 
of  human  anatomy  needed  a  leader  of  the  com¬ 
prehensive  and  accurate  mind  and  breadth  of  outlook 
which  Turner  pre- eminently  possessed.  The  enthu¬ 
siasm  that  had  impelled  and  sustained  the  older 
students  of  human  anatomy  was  dying  away  :  their 
method  had  been  worked  dry  to  the  dregs.  Two 
new  currents  of  thought  were  beginning  to  flow. 
Harvey,  first  of  the  great  British  anatomists,  and, 
after  a  long  interval,  Bell,  had  shown  the  course 
along  which  one  stream  was  to  run— the  application 
of  experiment  to  anatomy,  hitherto  a  science  of  pure 
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observation.  Its  course  had  then  already  brought  it 
close  to  physiology,  and  now  no  clear  line  can  be 
drawn  between  the  two.  The  other  current  was 
towards  comparative  anatomy  and  anthropology — to 
the  study  of  man’s  relation  to  the  rest  of  the  animal 
world,  to  his  ancestors,  and  of  races  to  each  other. 
Both  currents  combined  to  carry  human  anatomy  into 
the  broad  stream  of  biology.  It  was  to  the  second 
stream  that  Turner  committed  himself  and  most 
of  his  original  work ;  without  detraction  from  his 
contributions  to  comparative  anatomy  it  may  bo 
said  that  it  was  in  anthropology  that  his  work  and 
his  influence  was  most  fruitful.  To  the  influence  of 
his  teaching  is  largely  due  the  eminent  position  of 
British  anthropology — its  richness  in  detail,  grasp  of 
principles  and  boldness  in  speculation,  qualities  in 
which  its  only  rival  is  the  French  school.  We  are 
fortunate  to  be  able  to  publish  this  week  a  tribute  by 
Professor  Arthur  Keith  which  deserves  that  much 
abused  epithet  “  eloquent.”  The  facts  are  eloquent  in 
themselves,  and  the  truth  of  his  summing  up  will,  we 
believe,  be  more  and  more  appreciated:  that  “the 
most  marvellous  aspect  of  the  whole  ”  of  Sir  William 
Turner’s  “  career  was  his  ability  to  combine  a  life  of 
extraordinary  scientific  industry  with  one  laden  with 
administrative  duties.” 


PENSIONS  AND  ALLOWANCES  ON 
DISABLEMENT  BY  DISEASE. 

Many  instances  have  been  brought  to  public  notice  of 
soldiers  and  sailors  who  have  been  discharged  from 
the  army  or  navy  on  account  of  constitutional  weak¬ 
ness,  without  prospect  of  pension  or  other  national 
recognition  of  the  services  that  they  may  have  ren¬ 
dered.  The  whole  question  of  the  responsibility  of 
the  State  for  the  future  care  of  its  defenders  of  all 
ranks  was  brought  prominently  forward  by  an  amend¬ 
ment  to  the  Address  moved  by  Mr.  W.  Thorne  in  the 
House  of  Commons  on  February  16th  to  the  effect 
that  the  Government  should  accept  responsibility  for 
the  payment  of  pensions  and  allowances  to  all  soldiers 
and  sailors  discharged  on  account  of  diseases  con¬ 
tracted  or  developed  during  service  with  the  colours. 
In  his  brief  speech  the-  mover  asserted  that  it  had 
been  stated  that  it  was  not  possible  to  pay  pensions 
to  soldiers  or  sailors  discharged  for  medical  defects. 
He  questioned  the  right  of  the  Government  to  refuse 
such  pensions,  and  maintained  that  a  recruit,  once 
passed  as  medically  fit  and  accepted  for  service, 
should,  even  if  serving  only  for  home  defence,  be 
entitled  to  the  same  treatment  as  the  wounded  man 
from  the  front,  if  he  should  be  incapacitated  by 
disease. 

The  debate  served  to  emphasize  the  strong  feeling 
which  animates  both  public  and  official  circles  that 
the  spectacle  shall  not  again  be  permitted  of  the 
disabled  defenders  of  their  country  reduced  to  poverty 
and  want.  The  action  of  the  War  Office  and  the 
Admiralty  has  hitherto  been  guided  by  the  terms  of 
a  Royal  Warrant  and  of  an  Order  in  Council,  and 
these  terms  admit  of  varied  interpretation.  The 
parliamentary  representatives  of  both  services  ex¬ 
pressed  the  earnest  desire  to  interpret  them  sym¬ 
pathetically,  but  at  the  same  time  indicated  that 
discretion  must  also  be  regarded. 

Breakdown  in  health  from  constitutional  causes, 
such  as  a  tendency  to  rheumatism  or  tuberculosis, 
may  occur  in  military  as  well  as  in  civil  practice,  and 
it  is  equally  difficult,  if  not  impossible  in  many  cases, 
for  medical  authority  to  forecast  the  liability  to  such 
breakdown. 
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More  especially  is  this  the  case  with  regard  to 
tuberculosis.  Many  members  of  Parliament  would 
still  seem  to  have  overlooked  the  fact  that  a  large 
proportion  of  the  population  become  infected,  at  some 
period  of  childhood  or  adolescence,  with  tuberculosis. 
Ihe  most  careful  and  prolonged  medical  examina¬ 
tion  may  fail  to  detect  evidence  of  the  latent  disease, 
although  it  may  at  any  time  become  active.  It  does 
so  far  more  frequently  in  the  person  of  the  sedentary 
cleik  in  his  office  than  in  that  of  the  similar  individual 
transferred  to  the  active  open-air  life  of  the  camp. 
The  hardships  and  dangers  of  life  under  fire  have  un¬ 
doubtedly  been  followed  in  some  instances  bv  a  recru¬ 
descence  of  tubercle,  countless  examples  have  been 
forthcoming  of  the  invigorating  effect  of  the  strenuous 
open-air  life  upon  young  men  of  slender  physique  who 
have  been  thereby  converted  into  hardy  soldiers.  A 
large  proportion  of  such  men  must  be  potentially  tuber¬ 
culous,  but  it  is  wholly  beyond  the  powers  of  medical 
boards,  however  carefully  constituted,  to  say  whether 
such  potentiality  will  ever  become  active. 

The  establishment  of  a  statutory  committee  to 
make  provision  for  the  care  of  disabled  officers  and 
men  after  they  have  left  the  service  will  doubtless 
provide  a  court  of  appeal  in  difficult  cases,  but  it  is 
not  to  commence  operations  until  next  July.  In  the 
meantime  the  National  Eelief  Fund  and  the  Soldiers’ 
and  Sailors’  Families  Association  are  available  to  deal 
with  urgent  cases. 

It  was  made  quite  clear  in  the  course  of  the  debate 
that,  while  the  terms  under  which  pensions  and 
allowances  are  granted  must  be  adhered  to,  they 
will  be  liberally  interpreted,  but  such  liberality  will 
not  extend  to  the  cases,  of  which  there  must  of 
necessity  be  a  certain  proportion,  in  which  the  break¬ 
down  occurs  within  a  short  time  after  enlistment. 
Medical  boards,  often  working  at  high  pressure  to 
examine  recruits,  are  not  infallible,  and  the  principle 
that  the  Government  must  make  itself  responsible  for 
the  future  care  of  every  one  who  passes  the  doctor  is 
too  sweeping  for  acceptance.  Many  of  the  speakers 
were  inclined  to  adopt  the  interpretation  of  the  Work¬ 
men’s  Compensation  Act  as  defining  the  liabilities  of 
the  Government  with  respect  to  pensions  and  allow¬ 
ances,  but  the  general  outcome  of  the  discussion  upon 
the  amendment,  which  was  withdrawn,  did  not  indi¬ 
cate  more  than  a  general  desire  on  the  part  of  the 
speakers  for  sympathetic  treatment  of  hard  cases, 
and  a  willingness  on  the  part  of  the  Government 
to  accord  it. 
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ARMLETS  AND  ATTESTATION. 

The  attention  of  all  medical  men  who  are  single  and  under 
the  age  of  41  next  birthday,  and  who  are  enrolled  with  the 
Central  Medical  War  Committee,  is  called  to  the  fact  that 
they  can  only  obtain  armlets  under  the  Derby  scheme  if 
they  are  attested.  The  period  for  attesting  terminates 
automatically  when  the  provisions  of  the  Military  Service 
Act  come  into  force  on  Thursday  next,  March  2nd.  It  is 
important,  therefore,  that  every  medical  man  to  whom  the 
above  description  applies,  and  who  wishes  to  be  in  a  posi¬ 
tion  to  wear  an  armlet,  should  make  arrangements  to 
attest  within  the  next  few  days.  Attestation,  with  the 
consequent  right  to  wear  the  armlet,  will  make  it  clear 
that  the  wearer  has,  while  the  voluntary  system  is  still  in 
force,  shown  his  readiness  to  serve  his  country  when 
called  upon  to  do  so. 


MEDICAL  STUDENTS  AND  THE  MILITARY 
SERVICE  ACT. 

Ix  consequence  of  the  passing  of  the  Military  Service  Act, 
1916,  the  Army  Couucil  has  issued  an  instruction  modifying 
the  procedure  to  be  followed  in  the  case  of  medical  students 


as  provided  under  the  Derby  scheme.1  The  instruction 
will  be  distributed  in  recruiting  subareas,  and  directs  that 
all  medical  students  in  their  fourth  or  fifth  year  of  study, 
and  those  in  their  third  year  of  study  whose  examination 
takes  place  during  the  winter  session,  must  either  attest 
under  the  group  system  or  become  liable  to  the  Military 
Service  Act.  A  student  who  attests  under  the  group 
system  should  produce  a  certificate  signed  by  the  dean 
of  the  faculty  of  liis  college,  to  the  effect  that  he  is 
enrolled  in  an  officers’  training  corps,  and  is  either  a 
fourth  or  fifth  year  student,  or  a  third  year  student 
to  be  examined  during  the  winter  session.  A  fourth 
ol  .  fifth  year  student  will  not  be  called  upon,  while  a 
third  year  student  will  bo  postponed  to  April  15tli, 
1916.  In  their  case,  recruiting  officers  on  that  date  are 
instructed  to  ask  the  dean  of  the  college  concerning  the 
result  of  the  examination.  If  the  student  has  passed 
lie  will  not  be  called  up  ;  if  he  has  failed  he  will  be  called 
up,  provided  the  group  to  which  he  belongs  has  been 
called  up.  A  student  who  does  not  attest  under  this,  the 
voluntary,  system  becomes  liable  to  the  provisions  of  the 
Military  Service  Act,  and  must  appeal  to  the  local  tribunal 
if  he  desires  exemption.  A  certificate  from  the  dean  of 
the  faculty  of  his  college  stating  that  he  is  enrolled  in  an 
officers’  training  corps,  whether  he  is  a  third,  fourth,  or  fi.  th 
year  student,  and  if  a  third  year  student  that  he  is  to  be 
examined  during  the  winter  session,  must  be  attached  to 
the  claim,  and  military  representatives  are  instructed  to 
assent  to  such  claims  subject  to  the  provision,  in  the  case 
of  the  third  year’s  student,  as  to  the  examination  being 
passed  during  the  winter  session.  On  April  15th  the 
military  representatives  will  apply  for  the  withdrawal  of 
the  exemption  certificates  of  third  year  students  who  have 
failed  in  their  examination.  The  order  is  dated  February 
20th,  1916  (No.  389,  Military  Service  Act). 


MEDICAL  EXAMINATION  OF  ENROLLED 
MEDICAL  MEN. 

The  following  is  the  text  of  an  instruction  which  is  being 
addressed  to  the  Deputy  Directors  of  Medical  Services  in 
Commands :  “  In  connexion  with  the  question  of  the 
enrolment  of  medical  men  for  service  with  the  army,  it  has 
been  decided  that  local  arrangements  shall  be  made  for 
the  physical  examination  of  all  medical  men  who  are 
so  enrolled.  The  Central  Medical  War  Committee  have 
accordingly  been  instructed  that  they,  or  the  local  com¬ 
mittees,  may  arrange  direct  with  you  for  the  examina¬ 
tions  to  be  carried  out  at  the  nearest  recruiting  board. 
Each  candidate  should  be  required  to  complete  Army 
Form  W.  3075,  and  in  case  of  unfitness  the  reasons  should 
be  stated  on  the  certificates.  When  the  cause  of  unfitness 
is  defective  vision,  the  degree  of  vision  with  and  without 
glasses  should  be  stated.  The  certificate  and  Army 
I  orra  W.  3075  should  be  returned  to  the  local  committee, 
and  will  be  forwarded  by  them  to  the  Central  Medical 
ar  Committee  or  Scottish  Medical  War  Emergency 
Committee,  who  in  turn  will  send  these  documents  to  the 
office.” 


CEREBRO-SPINAL  FEVER  IN  1915. 

Acting  in  collaboration  with  the  War  Office,  the  Medical 
Research  Committee  has  recently  issued  a  full  and  in¬ 
teresting  report 2  upon  the  bacteriological  studies  of 
cerebro- spinal  fever  made  by  a  number  of  specially  com¬ 
petent  observers  at  twenty- four  separate  stations  in 
England  during  the  first  eight  months  of  the  year  1915. 
The  report  is  divided  into  five  parts.  The  first  of  these  is 
concerned  with  the  biological  properties  of  the  meningo- 


1  Supplement  to  Bkitish  Medical  Jouiinal,  January  15th,  191G 
page  9. 

2  Report  of  the  Special  Advisory  Committeo  upon  Bacteriological 
Studies  of  Cerebro -spinal  Fever  during  the  Epidemic  of  1915. 
Medical  Research  Committee,  London  191G.  (Gd  J 
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coccus,  the  organism  still  accepted  by  practically  all 
bacteriologists,  as  the  report  states,  as  the  infecting  agent 
in  cerebro-spiual  meningitis.  Discussing  the  evidence 
adduced  by  Dr.  Hort  and  his  collaborators 1  to  show  that 
Weichselbamn’s  meningococcus  is  a  highly  pleomorphic 
organism— perhaps  a  “late  nou-infective  phase”  of  a 
microbe  which  may  be  a  lilter  passer — the  authors  of  the 
report  do  not  agree  with  any  such  views ;  they  characterize 
the  “ pleomorpliisin  ”  rather  as  “involution.”  They  make 
many  interesting  observations  on  the  difficulties  of  iden¬ 
tifying  the  meningococcus,  due  in  part  to  the  fact  that  it 
exists  in  many  different  immunological  strains  or  races,  or 
even  in  forms  so  different  from  one  another  as  to  deserve 
the  name  “  Subspecies.”  No  finality  has  been  reached  as 
yet  in  this  matter ;  in  the  same  way  no  finality  has  yet 
been  reached  in  the  formula  of  the  culture  medium  best 
suited  for  the  rapid  isolation  or  identification  of  the 
meningococcus.  At  the  present  time  a  pea-flour-agar 
medium,  known  as  “  trypagar,”  is  probably  the  best  for 
this  purpose,  though  it  leaves  much  to  be  desired.  It  is 
noted  that  nasal  mucus,  saliva,  and  other  organisms  such 
as  pneumococci  and  streptococci,  all  tend  to  inhibit  the 
growth  of  meningococci  on  culture  media,  an  obvious 
further  embarrassment  in  the  search  for  the  microbe 
on  swabs  from  the  nose  or  throat.  Regarding  the 
bacteriological  diagnosis  of  cerebro-spinal  fever,  the 
report  speaks  of  the  invariable  presence  of  poly¬ 
morphonuclear  leucocytes  in  the  cerebro- spinal  fluid 
during  the  active  stages  of  the  disease,  and  em¬ 
phasizes  the  fact  that  they  make  their  appearance  here 
very  early  in  the  disease.  This  is  of  interest  as  not  being 
in  accord  with  the  early  cerebro-spinal  lymphocytosis 
described  by  Netter,  Sophian,  and  others,  as  of  frequent 
occurrence.  It  is  noted  that  the  meningococcus  can  be 
grown  from  the  circulating  blood  in  only  a  small  propor¬ 
tion  of  the  cases,  and  those  the  most  acute;  yet  the 
authors  of  the  report  believe  that  the  route  of  infection  in 
cerebro-spinal  meningitis  is  habitually  from  the  pharynx 
to  the  meninges  by  way  of  the  blood  stream.  They  hold 
that  it  is  but  rarely  excreted  by  the  kidneys.  Part  III  of 
the  report  is  given  to  an  analysis  of  the  very  extensive 
investigations  of  the  problems  raised  by  meningococcus 
carriers  that  have  been  made.  Roughly  speaking,  6  or  7 
per  cent,  of  carriers  were  found  in  a  total  of  over 
10,600  contacts  examined,  the  percentages  found  by 
different  observers  varying  from  1  to  20.  As  regards 
treatment,  the  general  conclusion  reached  is  that 
the  meningococcus  carrier  will  recover  spontaneously 
almost  as  fast  as  with  the  most  careful  local  or 
general  treatment ;  vigorous  local  treatment  is  certainly 
undesirable.  In  Part  IV  the  epidemiology  of  the  disease  is 
discussed  from  the  bacteriological  point  of  view ;  over¬ 
crowding  and  deficient  ventilation  are  described  as  the 
chief  factors  in  the  spread  of  cerebro-spinal  fever  among 
soldiers.  The  incubation  period  is  indefinite,  varying  from 
three  days  to  three  weeks  and  probably  longer.  The 
authors  regard  the  meningococcus  as  essentially  a  sapro¬ 
phyte  with  a  low  virulence  for  the  average  human  being, 
excluding  infants  ;  in  times  of  epidemic  cerebro-spiual 
fever  individual  races  of  meningococci  must  be  assumed  to 
attain  a  greater  virulence  that  enables  them  to  produce 
meningitis  in  young  adults  who  in  ordinary  circumstances 
are  immune.  There  is  evidence  to  show  that  at  least  one 
of  the  three  principal  meningococcal  strains  concerned 
in  last  year’s  epidemic  was  introduced  by  the  Canadian 
troops.  Part  V  of  the  report  deals  with  the  specific  treat¬ 
ment  of  the  disease,  the  results  of  which  have  certainly 
been  disappointing.  The  reason  for  this  no  doubt  lies  in 
the  multiplicity  of  the  meningococcal '  ^trains  that  are 
abroad  among  us.  The  use  of  hexamine  and  soamin  has 
been  no  more  successful.  This  report  is  one  that  should 
be  read  by  all  who  wish  to  keep  abreast  of  our  knowledge 
of  cerebro-spinal  fever. 

1  See  British  Medical  Journal,  1916,  i,  159. 


EUGENICS  AND  THE  WAR. 

Eugenists  who  had  been  anticipating  some  speculations 
on  the  effect  of  the  war  on  the  race  were  a  trifle  dis¬ 
appointed  with  Professor  E.  B.  Poulton’s  Galton  lecture 
delivered  last  week.  His  subject  was  “  Eugenic  Problems 
after  the  War,”  but  he  seemed  to  feel,  with  the  Walrus, 
that  the  time  had  come  to  talk  of  many  things,  and  after 
touching  on  the  revolting  eugenic  effect  of  a  German 
victory,  he  proceeded  to  rejoice  in  the  shattering  of  the 
party  system  in  this  country,  and  also  to  denounce  the 
neglect  of  science  and  scientific  education  by  the  govern¬ 
ing  bureaucracy.  The  voluntary  basis  of  recruiting 
was  another  matter  which  came  under  his  ban.  He 
described  it  as  being  contrary  to  all  the  principles  of 
eugenics,  particularly  in  the  absence  of  proper  selection 
and  classification,  and  the  absence  also  of  authority  to 
decide  that  the  energies  of  a  man  of  certain  scientific 
attainments  would  be  better  employed  in  the  laboratory  or 
classroom  than  in  the  trench.  The  present  struggle  had 
been  compared  in  its  social  upheaval  to  the  Civil  War,  but 
Professor  Poulton  thought  that  the  Civil  War,  engaging 
as  it  did  only  thirty  thousand  or  so  combatants  on  each 
side,  while  the  rest  of  a  populous  England  looked  on, 
had  nothing  like  the  impact  which  this  war  would  have 
upon  our  generation.  He  conceived  it  the  most  pressing 
business  of  the  Eugenics  Education  Society  to  unite  with 
the  scientists  of  e^ery  department  in  doing  their  utmost 
to  see  that,  in  the  new  form  of  government  that  was 
coming,  science  should  have  its  proper  recognition.  Sir 
E.  Ray  Lankester,  in  moving  a  vote  of  thanks  to  tlio 
lecturer,  agreed  that  the  British  Government  was  ignorant 
of,  and  therefore  hostile  to,  science  in  all  its  branches. 
The  ignorance  extended  from  the  highest  Minister  to  the 
humblest  official  in  the  civil  service.  The  real  trouble,  as 
he  conceived  it,  was  the  servitude  to  snobbery.  We  were 
willing  to  see  every  post  of  importance  go  to  no  matter 
whom,  provided  he  belonged  to  the  right  set,  wore  the 
right  kind  of  collar,  and  had  been  to  the  right  school. 
Professor  E.  W.  Macbride,  while  almost  equally  severe  in  his 
criticism,  thought  that  the  lack  was  not  so  much  the  fault 
of  the  officials  as  of  the  way  in  which  they  had  been  brought 
up.  Major  Darwin,  who  presided,  said  that  while  it  would 
be  pleasant  to  believe  that  ail  suffering  could  be  swept  away 
by  social  reform,  it  was  necessary  to  make  the  best  of  the 
world  as  it  was.  Just  as  brothers  differed,  so  each 
generation  might  show  an  advance  or  a  decline  in  com¬ 
parison  with  that  which  preceded  it,  and  social  conditions 
would  not  prevent  degradation  if  the  inborn  qualities  of 
a  nation  were  deteriorating.  He  quoted  the  saying  of 
Lincoln:  It  is  “for  us  to  be  here  dedicated  to  the  great 
task  remaining  before  us  ” ;  that  is,  in  the  first  place  to 
winning  the  war,  and  then  to  seeing  “  that  this  nation, 
under  God,  shall  have  a  new  birth  of  freedom  ” ;  and  added 
that  Galton  would  have  said  that  increasing  freedom  and 
racial  degeneracy  never  marched  hand  in  hand.  If  London 
was  a  little  disappointed,  the  Liverpool  branch  of  the 
society  could  not  have  felt  that  the  address  of  its 
president  last  week  in  any  way  lacked  in  vigour.  That 
stormy  petrel,  Sir  James  Barr,  spared  neither  the 
working  man  nor  the  capitalist,  but  demanded  that 
the  Government  should  apply  conscription  all  round 
in  the  interests  of  the  nation.  During  the  last 
eighteen  months,  he  said,  it  had  not  merely  been  busi¬ 
ness  as  usual,  but  a  large  portion  of  the  population, 
especially  the  middlemen  and  distributors,  had  striven 
to  see  how  much  they  could  make  out  of  the  war, 
a  liberal  donation  to  a  charitable  war  object,  and  a  good 
investment  of  profits  in  the  war  loan  being  sufficient  to 
salve  their  consciences.  The  tax  on  war  profits  should 
not  be  confined  to  capitalists,  but  should  extend  to  those 
unpatriotic  wastrels  who  had  been  on  strike  for  an  extra 
penny  an  hour,  while  the  brave  men  in  the  trenches  were 
not  getting  a  penny  au  hour.  Officers  barely  got  a  living 
wage,  and  yet  a  cool  and  calculating  Government  deducted 
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a  wav  income  tax  from  their  salaries.  Could  base  in¬ 


gratitude  go  much  further?  In  conclusion,  he  said  that 
the  nation  must  prepare  for  the  great  trade  war  which 
was  certain  to  follow  as  day  followed  night.  All  must  be 
imbued  with  the  spirit  of  work  and  the  dignity  of  labour, 
for  success  would  largely  depend  on  the  British  working 
man. 


WAR  ORTHOPAEDICS. 

'J  here  will  be  found  at  another  page  (318),  in  the  course 
of  a  letter  describing  some  of  the  medical  work  being  done 
in  Paris,  an  account  of  a  demonstration  given  by  Major 
Robert  Jones  of  Liverpool  at  the  Franco-American  ambu¬ 
lance,  Neuilly,  which  is  still  busily  employed  by  the  French 
military  authorities.  The  staff  of  the  ambulance  got 
together  a  set  of  cases  of  gunshot  wound  of  the  upper  arm, 
and  Major  Jones  gave  a  sort  of  clinical  lecture  on  the 
means  which  should  be  taken  to  place  the  limb  in  the 
position  most  favourable  to  its  recovery  with  as  large  a 
degree  of  useful  function  as  possible.  After  dealing  with 
injuries  of  the  shoulder- joint  likely  to  end  in  a  greater 
or  less  degree  of  ankylosis,  and  with  fractures  of  the 
forearm,  lie  went  on  to  consider  wounds  involvin'* 
the  wrist.  He  advised  that  the  joint  should  be  kept  in 
hyperexteusion  (dorsal  flexion),  for  should  a  stiff  wrist 
result  from  the  injury,  the  grasp  of  the  fingers  would 
be  much  stronger  than  if  the  hand  were  bent  towards 
the  flexor  surface  of  the  forearm.  This  position  also 
affords  a  much  better  chance  of  securing  a  return  of 
power  in  cases  of  wrist-drop.  In  them  not  merely  the 
carpus  and  metacarpus  but  the  whole  palmar  surfaces  of 
the  fingers  should  at  first  be  supported;  later  on  the 
length  of  the  digital  portion  of  the  splint  should  be  lessened 
as  the  patient  regains  power  of  extending  the  terminal 
phalanges  by  voluntary  effort.  The  condition  of  wrist¬ 
drop,  one  of  the  causes  of  which  is  tight  bandaging,  is 
generally  accompanied  by  malposition  and  excessive  callus, 
it  is  amenable  to  the  same  lin£  of  treatment;  the  under¬ 
standing  of  the  condition  has,  perhaps,  been  confused  by 
the  term  “  ischaemic  paralysis,”  which  Volkmann  applied 
to  it,  or  to  one  form  of  it.  When  the  condition  is  fully 
developed  the  fingers  are  contracted  into  the  palm;  the 
first  thing  to  do,  then,  is  to  flex  the  wrist  to  the  utmost  and 
to  straighten  the  fingers  to  the  splint.  When  the  fingers 
have  been  straightened  to  the  palmar  splint  by  degrees 
wrist  and  hand  are  extended  and  gradually  liyper- 
extended,  a  process  which  may  take  some  months. 
In  this  way  the  contracted  flexors  are  lengthened,  and 
the  stretched  extensors  relaxed.  In  the  later  stage 
massage  and  heat  may  be  applied.  Such  cases  are 
among  those  which  go  for  treatment  to  the  great 
hospital  for  men  with  crippled  limbs  which  the 
French  Government  has  established  in  the  Grand 
Palais  in  Paris,  described  by  Drs.  Fortescue  Fox  and 
Campbell  McClure  at  page  319.  We  have  already  on 
more  than  one  occasion  ventured  to  call  attention  to  the 
extreme  importance  of  orthopaedic  treatment  for  men 
suffering  from  the  crippling  effects  of  wounds  of  bones 
and  joints;  especially  is  this  the  case  when  regarded 
from  the  economic  point  of  view.  A  man,  for  in¬ 
stance,  with  a  dropped  wrist  and  stiff  flexed  fingers 
is  quite  incapable  of  following  most  trades,  whereas  if 
he  retains  control  over  the  fingers  he  can,  even  though 
his  wrist  is  stiff,  execute  many  fine  movements  almost 
as  well  as  a  sound  man,  and  can  therefore  become  a 
useful  member  of  the  community.  We  believe  that  the 
army  medical  authorities  are  fully  alive  to  the  importance 
of  early  and  efficient  treatment  of  such  cases,  and  wo 
are  quite  certain  that  such  treatment  will  not  only  render 
happier  the  lives  of  the  men  who  undergo  it,  but  will 
be  an  immense  economic  advantage  to  the  country,  to 
say  nothing  of  the  saving  to  the  Exchequer  in  the  matter 
of  pensions. 
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BRONCHOSPIROCHAETOSIS. 

A  valuable  contribution  to  our  knowledge  of  broncbo- 
spirochaetosis  has  been  made  by  Dr.  G.  A.  Lurie  of 
Chicago,  who  gives  a  full  account  of  the  malady,  illustrated 
by  a  report  of  a  case  he  observed  in  Serbia.1  The  affec¬ 
tion  was  first  described  by  Castellaui  in  1905,  who  gave 
a  description  of  its  etiological  agent,  which  he  called 
S.  bronchialis .  Branch  in  1907  confirmed  Castellani’s 
observations  in  the  West  Indies,  and  Jackson  in  1908  iu 
the  Philippine  Islands.  In  1909  Waters  recorded  several 
cases  in  India,  and  Phalen  and  Ivilborne  a  case  in  the 
Philippine  Islands,  where  in  1911  Chamberlain  described 
two  cases.  Recently  numerous  cases  have  been  recorded 
in  various  parts  of  Africa  by  Chalmers,  O’Farrel,  Taylor, 
Harper,  Macfie,  and  others;  Fantham  has  made  a  very 
complete  protozoo’ogical  investigation  of  the  spirochaete 
causing  the  disease,  and  has  observed  a  coccoid  stage. 
The  spirochaete  usually  has  tapering  ends  ;  it  is  very 
variable  in  length,  thickness,  and  number  of  waves. 
Flagella  are  apparently  absent.  Dr.  Lurie,  following 
Castellani’s  classification,  distinguishes  three  types  of 
the  disease— the  acute,  the  chronic,  the  subacute.  In  the 
acute  type  the  patient  feels  chilly  and  then  develops  fever, 
which  lasts  for  a  few  days  and  is  seldom  very  high.  The 
expectoration  is  scanty  and  muco-purulent.  Chronic 
bronchospirochaetosis  may  follow  an  acute  attack,  but 
more  often  the  onset  is  slow  and  insidious.  The 
expectoration  is  muco-purulent  and  may  contain  blood. 
Occasionally  true  haemoptysis  is  observed.  The  tempera¬ 
ture  may  be  normal,  or  there  may  be  fever  of  hectic  type. 
The  physical  examination  is  often  negative,  but,  in  certain 
cases,  signs  of  slight  consolidation  may  be  detected.  The 
general  condition  of  the  patient  may  remain  fairly  good 
for  a  long  time,  but  occasionally  wasting  is  rapid.  The 
course  is  a  long  one,  extending  over  several  years,  with 
periods  of  great  improvement.  The  casd  observed  in 
Serbia  by  Dr.  Lurie  belonged  to  the  subacute  type,  the 
disease  lasting  for  some  months.  The  diagnosis  of  the 
malady  is  based  on  the  microscopical  examination  of 
the  sputum,  which  should  be  collected  as  free  from  saliva 
as  possible  and  after  the  patient  has  gargled  with  sterile 
water.  The  spirochaete ^is  generally  present  in  very 
large  numbers.  The  condition  is  distinguished  from 
tuberculosis  by  the  absence  of  Koch’s  bacillus;  from 
bronchomycosis  by  the  absence  of  liyphomycetes  ;  and 
from  endemic  haemoptysis  by  the  absence  of  ova  of 
Paragonimus  westermanii.  Cases  of  mixed  infection  may 
occur.  The  prognosis  is  generally  good,  quoad  vitain,  but 
the  disease  may  run  an  extremely  long  course.  As  regards 
treatment,  Dr.  Lurie  emphasizes  the  great  value  of 
arsenic,  as  recommended  by  Castellani ;  Fowler’s  solution 
in  his  case  gave  very  gratifying  results. 


ACETONURIA  AND  ACIDOSIS. 

The  name  “  acidosis  ”  was  applied  by  Naunyn  to  the  excre¬ 
tion  of  acetone,  aceto-acetic  acid,  and  beta-hydroxybutyric 
acid.  Acidosis  is  of  interest  to  the  clinician  because  its 
occurrence,  associated  with  diminished  alkalinity  of  the 
blood,  has  been  held  to  explain  obscure  occurrences  such 
as  diabetic  coma  and  delayed  chloroform  poisoning.  To 
the  physiologist  acidosis  is  of  interest  because  the  outmit 
of  acetone  and  its  congeners  affords  him  the  only  clue  he 
possesses  to  the  faulty  metabolism  of  fat.  These  sub¬ 
stances  are  excreted  mainly  in  the  urine,  and  the  influence 
of  various  diets  and  of  periods  of  starvation  on  their  ex¬ 
cretion  has  recently  been  submitted  once  more  to  examina- 
ion,  by  Dr.  R.  M.  Lang,2  with  a  view  to  casting  fresh 
ight  upon  the  vexed  question  of  their  origin.  In  describing 
'he  experimental  methods  he  employs  the  author  notes 
that  the  solution  of  basic  lead  acetate  habitually 
added  to  the  urine  in  the  course  of  such  analyses 

1  Notes  on  Castellani’s  Bronchospirochaetosis,  with  report  of  a  case. 
Journal  of  Tropical  Medicine,  December  1st,  1915. 

2  Biochemical  Journal,  Cambridge,  1915,  ix,  <155. 
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as  these  may  of  itself  be  a  source  of  small  amounts 
of  acetone,  when  Shaffer’s  method  of  determining  the 
acetone  bodies  is  employed.  Indeed,  the  error  thus  intro¬ 
duced  may  amount  to  over  100  per  cent,  in  the  case  of 
normal  uriues ;  Dr.  Lang  has  worked  out  figures  showing 
the  corrections  that  should  be  applied  to  eliminate  this 
source  of  error  in  Shaffer's  method.  He  finds  that  the 
quantity  of  acetone  bodies  excreted  by  the  normal  indi¬ 
vidual  on  a  diet  containing  a  sufficiency  of  carbohydrate 
is  influenced  chiefly  by  the  protein  in  the  food,  and 
averages  from  10  to  30  mg.  a  day.  The  output  is  much 
increased  by  starvation ;  the  amount  excreted  during  the 
first  few  days  of  starvation  depends  on  the  initial  storage 
of  carbohydrate  and  increases  as  soon  as  the  ratio  of  the 
fat  to  the  carbohydrate  oxidized  in  the  body  becomes 
greater  than  about  two  to  one.  The  administration  of 
quite  small  amounts  of  carbohydrate  to  the  starving 
organism  brings  about  a  great  reduction  in  the  acidosis, 
though  relatively  large  amounts  are  required  to  stop  it; 
protein  acts  less  well  and  less  rapidly  than  carbohydrate, 
as  does  glycerol,  while  alcohol  is  without  effect  here,  and 
the  exhibition  of  fat  actually  increases  the  acidosis.  Dr. 
Lang  concludes  that  when  acetone  bodies  are  excreted  in 
excessive  amounts  they  are  for  the  most  part  derived  from 
fat ;  ho  found  that  on  the  third  day  of  a  diet  consisting  of 
320  grams  of  olive  oil  the  urinary  exci’etion  of  acetone 
and  aceto-acetic  acid  reached  over  0.8  gram,  while  the 
beta-oxybutyric  acid  was  nearly  1.3  gram  in  the  twenty- 
four  hours.  The  diet,  it  may  be  remarked,  proved  both 
nauseating  and  depressing,  and  on  the  evening  of  the 
third  day  the  breath  was  found  to  contain  acetone  in 
the  proportion  of  something  like  9  mg.  an  hour.  The 
greater  amount  of  the  acetone,  so  called,  in  acetonuria 
is  excreted  in  the  form  of  aceto-acetic  or  diacetic  acid  ; 
hence  the  term  “  acetonuria  ”  might  properly  be  replaced 
by  the  name  “  diaceturia,”  as  Piper  proposed  in  1913. 
Dr.  Lang  also  brings  forward  some  evidence  in  favour 
of  the  possibility  of  the  conversion  of  fat  into  carbo¬ 
hydrate  in  the  human  body,  comparable  to  that  which 
takes  place  in  the  hibernating  mammal. 


SIMPLES  AND  TISANES. 

No  English  practitioner  who  has  followed  his  profession 
on  the  Continent  can  fail  to  have  been  struck  by  the 
extensive  use  made  of  popular  medicinal  herbs  as 
adjuvants  to  medical  treatment  properly  so  called.  In 
England  the  preparation  of  infusions,  decoctions,  extracts, 
and  liniments  of  herbs  is  now  handed  over  to  the  manu¬ 
facturing  chemist,  but  there  is  a  wide  difference  between 
the  diuretic  action  of  acetate  or  citrate  of  potash  with 
infusion  of  bucliu  in  the  ordinary  6  oz.  mixture  and  that 
of  the  same  salt  administered  by  the  French  method  in  a 
cupful  of  hot,  freshly-prepared  infusion,  or  the  expectorant 
qualities  of  oxymel  of  squills  and  ipecacuanha  given  in  a 
hot  infusion  of  linseed  and  liquorice.  From  the  time  of 
Hippocrates  the  value  of  the  ingestion  of  hot  water  in  the 
treatment  of  febrile  affections  has  been  recognized  and 
the  prescription  of  herbal  infusions  and  decoctions  is,  in 
the  main,  only  a  device  for  the  purpose  of  inducing  the 
patient  to  swallow  the  hot  liquid,  just  as  antisepsis  is  in 
great  measure  a  device  for  securing  cleanliness.  Not  one 
French  patient  in  a  dozen  could  be  persuaded  to  drink  a 
quart  of  hot  water  in  the  twenty-four  hours,  but  if  it 
be  provided  in  the  form  of  a  herbal  infusion,  duly 
flavoured  aud  sweetened,  no  difficulty  is  experienced. 
In  the  whole  realm  of  medicinal  nature  thero  is  no 
more  active  salutary  diuretic  and  diaphoretic  than  hot 
water,  and  the  physiological  action  of  the  latter  is  free 
from  any  drawback,  whereas  that  of  powerful  drugs  such 
as  nitre,  pilocarpine,  sparteine,  and  the  like,  is  often 
attended  by  injurious  collateral  effects.  The  absorption 
of  the  hot  liquid  and  its  free  evacuation  by  the  emunctories 
is  a  form  of  lavage  of  the  tissues,  stimulating  metabolism, 


and  ridding  the  organism  of  microbial  toxins  and  ovgauic 
waste  products.  The  French  pharmacopoeia  contains  up¬ 
wards  of  200  tisanes ,  and  no  scheme  of  treatment  is  thought 
complete  unless  it  provides  for  the  ingestion  of  an  ade¬ 
quate  quantity  of  tisane.  Instead  of  ordering  “mist,  alb.,” 
the  French  doctor  administers  some  Epsom  salts  or  sodium 
sulphate  in  a  hot  infusion  of  senna,  camomile,  vervain, 
peppermint,  or  limeflower,  with,  on  the  whole,  much  more 
satisfactory  results.  In  many  parts  of  England  a  decoction 
of  poppy  heads  and  camomile  is  commonly  employed  as  a 
fomentation  for  injured  limbs,  and  its  first  aid  use  is 
cordially  recommended  by  the  doctors,  since  if  it  does 
nothing  moi'e  it  secures  cleanliness  of  skin.  Let,  us  then, 
administer  the  bromides  in  a  fresh  infusion  of  valerian ; 
nitre  or  ammonium  acetate  in  a  hot  infusion  of  marsh 
mallow,  couch  grass,  or  pellitory;  expectorants  in  a  de¬ 
coction  of  tussilage,  pine  buds,  or  serpentary  ;  and  a  diuretic 
of  potassium  acetate  in  an  infusion  of  elder  flowers, 
saponaria,  or  borage.  A  ciqfful  of  hot  vervain  or  camomile 
after  dinner  is  an  excellent  carminative  and  facilitates 
digestion,  and  there  are  still  people  who  like  these 
draughts.  Our  professional  forefathers  were  adepts  in 
this  matter,  and  in  mediaeval  art  the  physician  was  usually 
represented  scanning  a  sample  of  urine  or  culling  herbs : 

Excellent  herbs  had  our  fathers  of  old, 

Excellent  herbs  to  ease  their  pain — * 

Alexanders  and  marigold, 

Eyebright,  orris  and  elecampane, 

Basil,  rocket,  valerian,  rue 
(Almost  singing  themselves  they  run), 

Vervain,  dittany,  “  call-me-to-you  ” 

Cowslip,  melilot,  rose-of-tlie-sun  ; 

Anything  green  that  grew  out  of  the  mould 
Was  an  excellent  herb  to  our  fathers  of  old. 


COBRA  VENOM. 

The  action  of  cobra  venom  is  generally  supposed  to  be 
exerted  in  part  on  the  central  nervous  system  and  in  part 
ou  the  terminations  of  the  motor  nerves.  In  a  paper  pre¬ 
sented  to  the  Royal  Society  on  February  17tli  Professor 
A.  R.  Cusliny,  F.R.S.,  and  £?.  Yagi  stated  that  experiments 
they  had  made  showed  no  symptoms  of  central  nervous 
action  in  either  cold  or  warm-blooded  animals,  but  that 
death  occurred  from  paralysis  of  the  motor  nerve  termi¬ 
nations  in  striated  muscle.  In  the  frog  this  was  accom¬ 
panied  by  slowness  and  finally  arrest  of  the  circulation 
from  a  direct  action  on  the  heart.  In  mammals  the  failure 
of  the  respiration  was  due  to  the  paralysis  of  the  respi¬ 
ratory  nerve  terminations,  but  this  was  often  accompanied 
by  the  inhalation  of  saliva,  which  accelerated  asphyxia. 
The  heart  was  also  weakened  by  quantities  of  venom 
greater  than  the  minimum  lethal  dose.  A  number  of  anti¬ 
dotes  were  examined  without  any  great  success,  because 
no  antidote  appeared  capable  of  ejecting  the  venom  from 
its  combinations  in  the  tissues.  The  action  on  the  peri¬ 
pheral  organs  was  found  to  consist  in  a  preliminary  phase 
of  stimulation  followed  by  paralysis  of  muscle,  whether 
striated  or  unstriated.  This  was  common  to  all  forms  of 
muscle  whatever  the  nature  of  the  innervation,  so  that  it 
could  not  be  attributed  to  action  on  the  nerve  ends.  The 
sympathetic  ganglia  and  the  secretory  epithelium  did  not 
appear  to  be  affected  by  the  venom. 


KEDANI  FEVER  IN  SUMATRA. 

A  cuuious  complaint,  known  as  pseudo-typhoid  fever, 
occurs  in  Deli,  Sumatra.  It  is  believed  to  be  a  variety  of 
Japanese  kedani  fever,  but  Schuffner, 1  who  has  recently 
reported  some  cases,  states  that  the  transmitting  agent  of 
the  disease  in  the  two  countries,  Japan  and  Sumatra,  is 
different.  In  Japan  a  small  red  mite,  the  larval  form  of  an 
unknown  Trombidium,  is  known  to  be  the  infecting  agent; 
the  true  host  of  this  mite  is  the  field-mouse,  which  har¬ 
bours  the  paras  te.  often  in  large  numbers,  about  the  ears. 
Up  to  the  present  Schuffner  has  been  unable  to  determine 
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the  transmitting  agent  of  the  disease  in  Sumatra,  but 
lie  thinks  it  must  be  a  tick  or  mite.  Iu  39  per  cent, 
of  the  cases  the  original  point  of  infection  can  be  found. 
In  the  early  stages  a  papule  appears,  which  soon  bursts, 
leaving  a  small  dark  area  of  blackish  necrosed  skin  some 
4  mm.  in  diameter;  live  to  eight  days  later  the  slough  is 
cast  off,  leaving  a  small  round  or  oval  ulcer  with  steep 
edges  and  the  floor  covered  with  muco-pus.  Lymphangitis 
has  not  been  observed,  but  the  lymphatic  glands  in  the  neigh¬ 
bourhood  of  the  ulcer  are  enlarged  and  tender,  sometimes 
markedly  so.  The  site  of  the  initial  lesion  varies,  but  is 
commonest  in  the  regions  of  the  groins,  the  armpits,  and 
the  neck.  The  second  characteristic  symptom  of  the 
disease  is  an  eruption  which  appears  on  the  second  or 
third  day,  and  attains  its  full  development  between  the 
sixth  and  eighth  day;  it  then  presents  itself  as  a  roseola, 
the  raised  spots  varying  in  size  from  that  of  a  hemp-seed 
to  a  threepenny- bit.  This  eruption  closely  resembles 

secondary  syphil  s;  it  covers  most  of  the  body,  being 
thickly  placed  on  the  flanks  and  less  marked  on  the  face 
and  extremities ;  it  persists  from  eight  to  ten  days  longer, 
then  becomes  of  a  brownish  colour,  and  slowly  disappears. 
The  temperature  is  raised,  and  the  course  of  the  fever  can 
best  be  described  by  saying  that  it  corresponds  in  all 
respects  to  that  seen  in  enteric  fever;  it  attains  its 
maximum  in  four  or  five  days,  remains  high  for  some 
time,  and  then  gradually  falls  by  lysis.  Of  other 
sj  mptoms  diarrhoea  is  uncommon ;  albuminuria  mav 
be  present,  and  extensive  bronchopneumonia  has  been 
seen  in  fatal  cases ;  rheumatic  pains  are  complained  of  in 
the  smaller  joints.  The  disease  in  Sumatra  is  con- 
sideied  to  be  much  less  fatal  than  the  kedani  fever  of 
Japan.  There  are  many  points  of  resemblance  between 
the  two  diseases,  however ;  so  much  so,  that  the  author 
believes  the  Sumatra  disease  to  be  only  a  variety  of  the 
J  apanese. 


Jfhiinal  Jlofis  in  parliament. 


War. 

Attested  Men  Found  Physically  Unfit. — At  question  time 
on  February  21st  the  position  of  unmarried  men  who  had 
attested  and  been  rejected  on  medical  grounds  after 
August  14th,  1915,  was  raised,  and  Sir  John  Simon,  not 
being  satisfied  with  the  answers,  brought  up  the  matter 
again  in  the  debate  on  the  vote  of  credit.  Mr.  Tennant, 
in  his  reply,  said  that  it  was  quite  clear  that  persons  who’ 
had  been  rejected  as  medically  unfit  since  August  14th, 
1915,  were  outside  the  Military  Service  Act,  but  it  did  not 
follow  that  they  were  entitled  to  an  armlet.  When  appli¬ 
cation  for  an  armlet  was  made  the  War  Office  was  entitled 
to  ask  why  the  man  had  been  medically  rejected.  If 
rejected  for  some  minor  defect,  he  might  still  be  of  service 
to  the  country  in  other  capacities.  There  was  no  desire 
on  the  part  of  the  War  Office  to  treat  patriotic  and  inno¬ 
cent  citizens  unfairly.  In  reply  to  Mr.  Thomas,  Mr. 
Tennant  had,  on  February  17th,  stated  as  follows: 

The  conditions  under  which  men  can  obtain  armlets  if  they 
have  been  rejected  at  a  recruiting  office  were  published  on 
December  27th,  and  are  as  follow  :  (a)  Men  who  have  been 
rejected  on  account  of  organic  disease  are  given  an  armlet  and 
their  names  are  registered,  (b)  Men  who  have  been  rejected  on 
account  of  eyesightor  some  slight  phvsical  defect  are  also  given 
an  armlet  on  condition  that  they  will  attest  and  be  passed  to 
the  Army  Reserve.  In  both  cases,  if  the  men  can  produce 
Army  Form  B  2505 A  and  or  Army  Form  B  2512A  showing  date 
and  cause  of  rejection  no  further  examination  is  necessary,  but 
if  the  cause  of  rejection  is  not  stated  on  the  certificate  it  is 
necessary  to  re-examine  the  man  to  decide  whether  he  belongs 
to  category  A  or  category  B.  There  is  no  obligation  on  any 
man  to  submit  to  a  second  medical  examination  unless  lie  is 
desirous  of  obtaining  an  armlet,  but  to  obtain  the  armlet  he 
must  be  medically  examined  unless  his  rejection  certificate 
shows  the  cause  of  his  rejection. 

Enlistment  of  Consumptives. — In  reply  to  Mr.  Booth, 
Mr.  Tennant  said  on  February  21st  that  he  feared  that 
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there  was  some  foundation  for  the  statement  that  manv 
consumptives  had  enlisted  and  thus  for  a  period  had 
relieved  the  approved  insurance  societies  of  sickness  pay. 

Medical  Officers  over  45—  On  February  22nd  Mr.  Ellis 
Davies  asked  .  the  Under  Secretary  of  State  for  War 
whether  it  was  the  intention  of  the  War  Office  that 
medical  men  now  holding  commissions  in  the  Iloyal  Army 
Medical  Corps,  being  under  45  years  of  age  and  unfit  for 
foreign  service,  should  resign  the  same  on  the  expiration 
of  their  present  agreement.  Mr.  Tennant  replied :  Tempo¬ 
rarily  commissioned  officers  of  the  Koyal  Army  Medical 
Coips  under  45  years  of  age  and  unfit  for  foreign  service 
are  not  permitted  to  retain  their  commissions0  after  the 
period  of  service  for  which  they  engaged  has  expired.  No 
further  commissions  are  being  given  to  men  under  45  years 
of  age  unless  they  are  physically  fit  for  active  service.  It 
is  hoped  by  these  methods  to  set  free  men  who  are  physically 
capable  of  undertaking  general  military  duties  and  who 
have  hitherto  been  employed  in  war  hospitals  in  this 
country  or  have  been  engaged  in  private  practice. 

Fees  for  Medical  Examination  of  Recruits. — Mr. 
Kendall  asked  whether  the  scales  for  payment  to  medical 
men  for  examining  recruits  (Southern  Command  Order 
507,  March  13tli,  1915),  set  forth  that  for  a  whole  day, 
defined .  as  six  working  hours,  and  the  examination  of 
from  thirty  to  forty  recruits,  the  payment  of  £2  is  ordered 
to  be  made ;  that  in  certain  towns  the  doctors  declined 
to  examine  more  than  thirty-one  recruits  a  day,  and  for 
this  work  had  been  paid  the  full  fee  of  £2 ;  that  in  other- 
places  doctors  worked  from  nine  to  twelve  hours,  and  in 
one  case  (Dr.  Weaver  of  Yeovil)  226  recruits  were  examined 
in  fifteen  consecutive  hours,  yet  for  these  long  hours  and 
far  greater  number  of  examinations  only  the  same  fee  of 
£2  was  being  paid  as  for  the  examination  of  thirty-ono 
patients;  whether  there  was  dissatisfaction;  and  would 
he  order  the  payment  of  £2  for  each  six  hours’  work  and 
get  his  medical  advisers  to  put  these  matters  on  a  business¬ 
like  footing.  The  Financial  Secretary  to  the  War  Office 
(Mr.  Forster)  replied  that  if  a  few  recruits  were 
examined  in  a  day,  the  fee  was  2s.  6d.  a  recruit.  £2  was 
the  payment  for  a  full  day’s  work.  In  view  of  the  evil 
results  of  hurried  examination,  it  was  not  considered 
desirable  to  hold  out  to  doctors  pecuniary  inducements  to 
examine  more  than  thirty  to  forty  recruits  in  one  day. 
He  was  not  awai’e  that  the  profession  was  dissatisfied 
with  these  arrangements.  In  reply  to  a  written  question 
by  Mr.  Kendall,  having  reference  to  an  agreement  to  pay 
2s.  6d.  a  head  made  by  head  quarters,  No.  8  District, 
Exeter,  with  doctors  undertaking  to  examine  recruits  in 
November  and  December  last,  Mr.  Forster  said  that  he 
was  making  inquiries. 

3rd  Western  General  Hospital. — In  reply  to  Mr.  Haydn 
Jones,  on  February  22nd,  the  Financial  Secretary  to  "the 
War  Office  said  that  the  army  accounts  were  not  kept  in 
such  a  form  as  to  admit  of  arriving  at  the  weekly  cost  of 
a  hospital  per  bed.  The  3rd  Western  General  Hospital 
(Cardiff)  was  an  administrative  unit  composed  of  many 
different  buildings,  and  contained  2,000  beds.  It  had 
a  staff  of  some  32  medical  officers,  who  drew  the  army 
pay  of  their  ranks,  and  of  these  19  were  local  members  of 
the  profession,  to  whom  it  was  open  to  pursue  private 
practice. 


Professor  Symington,  F.R.S.,  has  published  in  the 
Journal  of  Anatomy  and  Physiology  for  January,  1916,  a, 
monograph  on  endocranial  casts  and  brain-form.  He 
throws  much  doubt  on  the  conclusions  drawn  by  eminent 
living  anthropologists  on  “  reconstructed  ”  skulls  of  primi¬ 
tive  men  by  inspecting  the  endocranial  casts  of  the  vault 
of  ten  skulls,  each  prepared  with  a  cast  of  the  related  parts 
of  the  brain.  He  has  come  to  the  conclusion  that  the 
simplicity  or  complexity  of  the  cerebral  fissures  and 
convolutions  cannot  be  determined  with  any  degree  of 
accuracy  from  endocranial  casts  even  on  complete  skulls. 
In  no  single  instance  did  the  fissures  correspond  to  definite 
depressions  indicating  their  position,  and  very  frequently 
they  were  found  to  lie  in  various  parts  of  their  course  over 
eminences  on  the  cast.  If,  as  these  observations  seem  to 
show,  reliance  cannot  be  placed  on  endocranial  casts  from 
reconstructions  of  imperfect  skulls,  then  it  is  not  possible 
to  estimate  even  approximately  the  relative  degree  of 
development  of  the  various  sensory  and  association  centres 
in  the  cortex  from  the  endocranial  casts  of  the  La  Chapelle 
or  Piltdown  skulls. 
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MEDICAL  WORK  IN  PARIS. 

Crippled  Soldiers. 

At  the  beginning  of  the  war  Paris  was  a  great  centre  of 
activity  for  the  British  army,  but  after  the  Marne  and  the 
"Yser  it  became  of  secondary  importance  in  this  respect, 
and  not  much  has  recently  beeu  published  about  the  work 
being  done  there.  The  following  extract  from  a  private 
letter,  dated  February  17tli,  will  therefore  be  read  with 
interest: 

.  .  .  Such  endless  mouths  seem  to  have  passed  since 
Paris  first  assumed  its  wartime  garb  that  it  is  not  easy  to 
distinguish  between  its  habits  and  appearance  at  the 
present  time  and  those  of  the  recent  past.  There  are 
fluctuations,  of  course,  but  streets  that  empty  early  by 
night  and  are  free  from  much  bustle  by  day:  the  existence 
of  numbers  of  hospitals  in  hotels  and  public  buildings  ; 
the  wearing  of  dark  clothes  by  womenfolk ;  and  the 
devotion  of  their  spare  time  to  unostentatious  war  work, 
have  all  grown  to  seem  normal  features  of  existence. 
Also  normal,  alas  1  seems  the  paucity  of  the  calls  made 
on  our  time  by  the  wealthy  floating  population  which 
formerly  played  so  important  a  part  in  the  professional 
and  business  life  of  permanent  residents. 

Still  in  this  matter  there  is  rather  more  variation ;  at 
times  the  larger  and  more  fashionable'  hotels  are  quite 
busy.  They  were  so  recently,  but  were  emptied  again  for 
the  time  being  by  the  air  raids. 

As  for  the  local  branch  of  the  British  Red  Cross  Society, 
it  still  pursues  the  even  tenor  of  its  useful  way.  The 
greatly  lessened  use  of  Paris  by  the  British  has  ended 
many  of  the  calls  previously  made  upon  its  energies,  so  it 
has  reduced  the  number  of  its  employees  and  the  size  of 
its  controlling  committee ;  but  for  the  remainder  it  finds 
plenty  of  work.  It  has  closed,  it  is  true,  all  its  extem¬ 
porized  hospitals,  and  the  working  arrangement  between 
itself  and  the  Hertford  Hospital  is  at  an  end,  but  it 
maintains  a  dental  clinic  for  the  benefit  of  certain  com¬ 
missariat  and  like  troops,  as  also  a  kind  of  an  “  iufir- 
mary  first  aid  post”  and  buffet  at  the  Garo  du  Nord. 
It  also  keeps  going  some  working  parties  for  the  fabrica¬ 
tion  of  garments  for  prisoners  and  for  men  still  in  the 
field,  and  does  a  good  deal  of  agency  and  transport  work  in 
connexion  with  sick  officers  and  nurses  on  their  wray  to 
and  from  the  convalescent  homes  on  the  Riviera,  and  with 
nurses,  orderlies,  and  ambulance  drivers  who  are  passing 
through  Paris  on  duty. 

The  Franco  American  ambulance  outside  the  Neuilly 
Gate  continues  to  occupy  a  leading  place  among  institu¬ 
tions  of  its  kind.  The  French  military  authorities  make 
ample  use  of  its  resources,  and  after  some  sixteen  months 
ol  work  there  is  no  sign  of  slackening  in  the  matter  of 
energy  and  enterprise.  The  arrangements  have  been  per¬ 
fected  in  various  ways,  but  the  general  system  on  which 
it  is  conducted  remains  much  the  same  as  it  was  before. 
It  is  under  the  general  control  of  an  American  surgeon 
habitually  resident  in  France,  and  is  staffed  by  successive 
teams  of  surgeons  supplied  by  different  medical  centres 
in  the  United  States.  There  is  thus  never  any  lack  of 
new  ideas,  but  splints  contrived  out  of  plaster-of-Paris  are 
not  now  in  favour.  Considering  that  the  United  States 
are  almost  the  home  of  gypsum,  and  that  men  trained  in 
American  schools  are  particularly  skilled  in  its  use,  its 
displacement  at  this  hospital  is  rather  striking  testimony 
to  the  new  ideas  in  the  treatment  of  the  wounds,  usually 
septic,  seen  in  this  war. 

Of  the  general  keenness  of  the  staff  there  was  evidence 
last  week.  It  was  learnt  that  Mr.  Robert  Jones  of  Liver¬ 
pool  was  in  Paris  for  a  few  hours,  so  the  staff  promptly  got 
together  some  20  or  30  cases  of  gunshot  wound  of  the  upper 
limb,  and  induced  him  to  use  them  as  the  basis  of  an 
impromptu  clinical  lecture  or  demonstration. 

Among  the  points  on  which  the  visitor  laid  stress  was 
the  importance,  in  cases  in  which  ankylosis  of  the  shoulder- 
joint  is  to  be  anticipated,  of  keeping  the  upper  arm  during 
treatment  in  such  a  position  that  the  face  and  top  of  the 
head  can  easily  be  reached  by  the  hand.  The  advantage 
was  that  if  ankylosis  occurred  with  the  humerus  in  this 
position,  full  utility  of  the  upper  limb  was  nevertheless 


practically  conserved,  since  tilting  of  the  shoulder  blado 
would  enable  the  patient  to  effect  most  of  the  other 
movements  of  the  hand  required  in  daily  life. 

A  second  point  was  the  desirability  of  treating  all 
fractures  of  the  forearm  with  the  radius  in  a  position 
of  complete  supination  instead  of  halfway  between  that 
position  and  full  pronation.  Experience,  he  said,  showed 
that  adoption  of  the  latter  or  classical  position  often 
resulted  in  serious  loss  of  function,  for  though  the  hand 
could  easily  be  pronated  it  could  not  be  fully  supinated. 
If,  contrariwise,  a  case  were  treated  with  the  radius  com¬ 
pletely  supinated  from  the  beginning,  the  worst  that  could 
happen  was  loss  of  natural  pronation  power,  and  this  as' 
compared  with  loss  of  supination  power  was  a  relatively 
small  evil,  since  sufficient  pronation  could  be  secured  by 
movement  at  the  shoulder. 

A  third  point  on  which  Mr.  Robert  Jones  dwelt  related 
to  gunshot  wound  involving  the  wrist.  In  these,  he  said, 
the  joint  should  be  kept  not  in  a  position  midway  between 
flexion  and  extension  (that  is,  with  the  hand  in  the  same 
line  as  the  forearm),  but  in  one  of  hyperextension,  or,  so 
to  speak,  dorsal  flexion,  for  should  a  stiff  wrist  result  from 
the  injury,  the  grasp  of  the  fingers  would  be  much  stronger 
if  the  carpus  were  pushed  backwards  than  if  the  wrist  were 
straight  or  the  hand  bent  towards  the  flexor  surface  of  the 
forearm.  The  same  position,  it  was  remarked,  also  afforded 
a  much  better  chance  of  securing  *a  return  of  power  in 
cases  of  wrist-drop  due  to  lesions  of  the  musculo-spiral 
nerve.  But  in  such  cases  not  merely  the  carpus  but  the 
whole  palmar  surfaces  of  the  fingers  should  be  supported, 
the  length  of  the  digital  portion  of  the  splint  being 
lessened  as  soon  as  the  patient  regained  any  power  of 
extending  his  terminal  phalanges  by  voluntary  effort. 

Additional  interest  was  lent  to  this  demonstration  by 
the  fact  that  it  was  delivered  by  Mr.  Robert  Jones  on  his 
way  home  from  a  prolonged  expedition  in  the  war  zone. 
It  appeared  that  he  had  received  from  the  War  Office  an 
invitation  to  visit  France  for  the  purpose  of  examining 
for  himself  the  difficulties  encountered  in  dealing  with  the 
treatment  and  evacuation  of  cases  of  gunshot  wound  of 
the  upper  aud  lower  limbs,  and  that  he  and  his  companion, 
Mr.  Lynn  Thomas  of  Cardiff,  had  been  allowed  to  visit 
any  hospital  they  wished  not  only  at  the  bases  but  also  in 
the  fighting  areas. 

Incidentally,  too,  they  had  examined  the  working  of  a 
large  number  of  medical  annexes  such  as  ambulance 
trains,  hospital  ships,  convalescent  camps,  and  bathing 
establishments.  They  seemed  to  have  been  very  favour¬ 
ably  impressed  by  the  general  character  of  the  work  done 
and  the  completeness  of  the  arrangements  made,  and  had 
discovered  nothing  to  support  a  belief  that  there  was  lack 
of  economy  aud  judgement  in  respect  of  the  number  and 
distribution  of  medical  men  employed  in  the  work. 

Another  institution  rather  in  the  foreground  just  now  is 
a  clinic  whose  work  occupies  a  large  number  of  rooms  on 
the  upper  floor  of  the  Grand  Palais  in  the  Champs  Elysec. 
The  patients  are  all  soldiers  suffering  from  loss  or  impair¬ 
ment  of  function  in  the  upper  or  lower  extremities  result¬ 
ing  from  wounds  or  other  injuries  received  in  the  present 
war.  The  peculiarity  of  this  institution  is  that  all  the 
means  of  treatment  employed  are  of  a  mechanical  and 
electro-therapeutic  order.  Probably  none  of  them  are 
unfamiliar  to  those  cognisant  with  the  more  or  less  recent 
developments  in  these  particular  branches  of  medicine,  but 
never  before  have  their  therapeutic  powers,  whatever  these 
may  be,  been  aggregated  on  quite  the  same  lines. 

There  are  some  four  or  five  different  departments,  each 
in  charge  of  an  expert,  and  all  as  a  rule  take  part  in  the 
treatment  of  a  given  individual.  Treatment,  for  instauce, 
commonly  commences  by  a  patient  having  a  stiffened 
joint  exposed  to  blue  light  treatment  till  sufficient  degree 
of  analgesia  is  produced  to  allow  of  its  being  handled 
freely.  He  may  be  next  sent  to  a  room  where  an 
electrically-driven  macliiue  moves  the  joint  in  certain 
given  directions,  though  more  commonly  the  machine 
is  one  moved  by  the  patient  himself. 

This  part  of  the  treatment  finished  for  the  day  the 
patient  is  probably  passed  on  to  the  officer  in  charge  of 
one  or  other  of  three  other  departments,  in  all  of  which 
the  aim  is  to  improve  the  tone  of  the  tissues  around  the 
affected  joints  and  of  the  connected  muscles.  In  one, 
treatment  by  radiant  heat  is  employed,  in  another  the 
stimulating  effect  of  local  baths  of  vibrating  water  aud 
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farad ie  and  other  currents;  in  a  third  ordinary  massage. 
T.  here  is  also  a  department  in  'which  cases  of  particular 
interest  arc  recorded  by  means  of  photographs,  casts,  and 
water-colour  work ;  and  yet  another  in  which  a  very 
precise  card  index  record  is  kept  of  the  condition  of  each 
patient  on  coming  under  treatment,  and  on  its  completion. 
These  records  include  an  estimate  of  the  functional  in¬ 
efficiency  persisting,  and  will  be  used,  it  is  understood,  in 
determining  the  pension  or  allowance  to  be  allotted  to  the 
individual. 

I  Imre  is  a  logical  completeness  about  the  arrangements 
of  this  institution  which  is  certainly  attractive,  as  well  as 
characteristically  French,  but  whether  the  results  by  the 
machinery  mentioned  could  not  be  secured  quite  as'  well 
and  more  rapidly  by  simpler  means  is  another  question. 
The  apparatus  is  for  the  most  part  of  Swedish  origin  and 
remarkably  ingenious  in  many  cases.  The  movement  to 
which  the  joints  are  submitted  can  be  precisely  regulated, 
and,,  as  a  rule,  is  partly  active,  partly  passive.  It  is 
passive,  inasmuch  as  the  movement  once  voluntarily 
commenced  by  the  patient,  w’ill  be  completed,  if  neces¬ 
sary,  in  the  reverse  direction  by  the  action  of  an  attached 
weight,  which  also  regulates  the  force  that  the  patient 
must  exert. 

.  Another  institution  well  worth  visiting  at  the  present 
time  is  the  new  Hopital  Cochin,  which  for  a  long  time 
has  been  growing  up  alongside  Val  de  Grace.  Built  for 
the  most  part  in  separate  single-story  pavilions,  it  repre¬ 
sents  to  a  large  extent  the  latest  French  ideas  of  hospital 
construction,  and,  when  all  its  special  departments  are 
complete,  will  be  one  of  the  most  striking  hospitals  in 
Europe.  Its  annexes  include  a  large  theatre  for  teaching 
purposes,  and  a  very  notable  ;c-ray  and  electro- therapeutic 
outfit.  The  latter  is  disposed  in  a  series  of  rooms,  each 
devoted  to  a  different  class  of  work,  and  colour  photo¬ 
graphy,  of  which  some  very  remarkable  specimens  are  to 
be  seen,  is  largely  used  for  recording  cases  of  exceptional 
interest. 


niYSICAL  TREATMENT  FOR  DISABLED 
SOLDIERS. 

Organization  in  Paris. 

Y  e.  have  received  from  Drs.  R.  Forteseue  Fox  and 
J.  Campbell  McClure,  honorary  secretaries  of  a  committee 
of  the  Section  of  Balneology  and  Climatology  of  the  Royal 
Society  of  Medicine,  a  report  furnished  to  them  by  the 
courtesy  of  the  French  Government  and  of  Dr.  Jean 
Camus  and  his  colleagues,  on  the  work  carried  out  in  the 
Grand  Palais  and  associated  hospitals  down  to  the  end  of 
1915.  The  combined  treatment,  which  has  now  been 
carried  on  some  twelve  months,  includes : 

1.  Local  applications  of  heat  and  moisture  in  strong  currents 
of  water  (“  The  Whirlpool  Bath  ”)  at  temperatures  rising  to 
120°  and  over. 

2.  Dry  heat  and  local  hot-air  baths. 

3.  Light  and  other  radiation  baths. 

4.  Electrotherapeutics. 

5.  Manipulation  and  massage. 

6.  Mechanical  treatment  by  a  modified  form  of  Zander 
apparatus. 

7.  “Re-education”  of  muscles  and  muscular  groups  by 
exercise  and  training. 

Careful  measurements  are  taken  and  graphic  records 
preserved.  The  objects  of  the  treatment  are — 

1.  To  hasten  the  return  of  wounded  to  their  units  at  the 
front. 

2.  To  reduce  expense  to  the  State  by  reducing  disability 
entailed  by  wounds. 

3.  To  reduce  impairment  of  civil  industry  after  the  war 
occasioned  by  the  numbers  of  seriously  aud  permanently 
crippled  men. 

It  is  reported  that  half  the  patients  treated  return  to 
their  units  and  in  a  shorter  time  than  is  possible  by  other 
methods  of  treatment. 

/  In  addition  to  the  large  institution  in  the  Grand  Palais, 
there  are  in  and  near  Paris  seven  other  centres  for  com¬ 
bined  physical  treatment,  and  seven  complete  and  four 
incomplete  installations  of  the  same  kind  in  the  French 
provinces. 

Drs.  Fox  and  McClure  conclude  their  report  as  follows : 

1.  That  it  is  by  a  novel  association  and  combination  of 
physical  methods  that  our  French  colleagues  have  obtained 


such  good  results,  and  that  the  hypertliermal  “  whirlpool 
bath,  hitherto  not  used  in  England,  forms  an  effective  pre¬ 
paration  for  massage  and  mobilization,  whether  by  hand  or 
apparatus. 

2.  That  such  physical  treatments  are  most  successful  when 
no  time  is  lost  in  submitting  the  injured  limb  to  them.  Un¬ 
fortunately  that  is  not  the  case  in  England,  nor  yet  in  France 
Regret  is  often  expressed  at  the  British  health  resorts  that  the 
wounded  arrive  so  long  after  their  injuries  that  the  chance  of 
cure  or  even  amelioration  is  not  infrequently  lost. 

3.  That  the  number  of  disabled  officers  and  men  who  would 
benefit  by  an  approved  physical  treatment  is  now  so  very  large 
—indeed  that  the  need  is  so  great  and  so  pressing— that  the 
facilities  afforded  by  the  health  resorts  cannot  be  regarded  as 
sufficient  to  meet  the  emergency.  In  France,  which  is  full  of 
health  resorts,  it  has  been  found  necessary,  as  above  mentioned, 
to  set  up  eight  centres  for  physical  treatment  in  Paris,  besides 
many  in  the  provinces.  We  are  aware  that  provision  is  being 
made  for  similar  treatment  at  the  British  Command  Depots 
but  the  number  of  disabled  men  in  the  metropolitan  area  alone 
appears  to  us  to  warrant  the  establishment  at  the  earliest 
possible  moment  of  a  central  institute  for  physical  treatment 
in  London. 

Model  Hydrotherapeutic  Installation. 

Dr.  Forteseue  Fox  lias  devised  a  model  hydrotherapeutic 
installation  for  soldiers  within  the  compass  of  a  single 
but  (60  by  20  ft.),  and  the  plans  have  been  worked  outlby 
Mr.  Harley  M.  Usill.  The  boiler  which  serves  the  baths 
aud  warms  the  building  is  in  an  annexe,  and  there  is 
another  annexe  for  linen  and  w.c.’s.  The  building  is 
divided  into  two  parts,  the  one  for  the  baths  and  the  other 
for  the  treatment  of  disabled  limbs.  The  douche  room  is 
fitted  with  a  series  of  shower  baths,  a  nozzle  douche  to 
give  varying  pressure  and  tenq  eratures,  and  a  needle  bath. 
In  an  adjoining  room  are  three  tubs  for  brine  and  effer¬ 
vescing  baths.  Beyond  this,  in  the  centre  of  the  building, 
in  a  separate  room,  is  a  special  feature  of  the  installation— 
a  pool  bath,  the  temperature  of  which  can  be  kept  at 
about  60°  F.  day  and  night.  It  is  designed  for  sedative 
treatments.  The  patient  is  seated  in  flowing  water  main¬ 
tained  at  an  even  temperature  by  means  of  a  calorifier 
fitted  with  a  thermostatic  valve.  The  sedative  effect  is 
proportional  to  the  duration,  which  may  extend  to 
several  hours.  These  prolonged  “  subthermal  ”  baths  are 
said  to  be  specially  indicated  in  cases  of  mental  dis¬ 
turbance  with  depression  and  irritability,  and  are  also 
used  for  insomnia  and  restlessness,  and  for  shock,  peri¬ 
pheral  neuritis,  and  neuralgia.  The  pool  is  8  ft.  square, 
and  ten  men  can  be  comfortably  seated  in  it.  The  depart¬ 
ment  for  the  treatment  of  disabled  limb  consists  of  two 
rooms,  one  with  whirl  baths  and  hot-air  and  radiation 
baths,  and  the  other  with  tables  for  massage  aud  manipu¬ 
lation,  and  with  simple  apparatus  for  mobilization  of 
joints.  Altogether  sixteen  cubicles  are  provided  for  rest 
and  changing  of  clothes. 

Shower  baths,  beginning  at  95°  to  100°,  and  finishing 
cold  after  two  minutes,  are  used  as  tonic  baths,  as  are  also 
the  nozzle  douches,  the  stimulant  effect  of  which  can  be 
heightened  by  increasing  the  pressure  of  the  water.  The 
douche  should  begin  warm  and  finish  after  one,  or  at  most 
two,  minutes,  as  cold  as  can  be  comfortably  borne. 
In  atonic  subjects  two  jets,  one  at  95°  aud  the  other 
cold,  may  be  used  simultaneously.  The  alternating  doucho 
is  indicated  for  chronic  neuralgias,  for  atonic  and  spinal 
neurasthenia,  for  mental  depression  and  malingering. 
Tub  baths  are  commonly  given  at  98°  F.  for  ten  to  fifteen 
minutes;  brine  and  carbonated  effervescent  baths  can  also 
be  given.  Very  brief  hypertliermal  baths,  105°  to  115°, 
are  useful  in  cases  of  sluggish  circulation,  fatigue  fever, 
and  muscular  rheumatism.  The  first  effect  is  to  stimulate 
the  heart  and  dilate  the  superficial  arterioles ;  they  must 
not  be  prolonged  beyond  two,  or  at  most  three,  minutes, 
otherwise  the  first  stimulant  effect  is  followed  by  debility. 
Like  other  hot  baths,  they  should  be  ended  by  a  momentary 
affusion  with  cold  water.  In  the  local  treatment  for  dis¬ 
abled  limbs,  beat,  moisture,  manipulation,  and  movement  • 
are  all  used  as  at  the  Grand  Palais.  The  whirl  baths  for 
the  arm  and  leg  are  given  at  110°  to  115°  F.,  or  Rd3°  F.,  or 
even  higher.  Their  duration  is  from  fifteen  to  thirty 
minutes.  They  increase  the  arterial  aud  lymph  circn’a- 
tion  in  the  injured  part  aud  promote  the  absorption  of 
effusions;  they  also  relieve  pain  and  muscular  spasm. 
They  may  be  used  in  every  case  as  a  preparation  for 
massage  and  movements,  which  are  thereby  rendered 
easier  and  less  painful.  Cases  should  be  recorded  on  a  card 
prepared  by  the  Section  of  Balneology  and  Climatology 
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and  approved  by  tlie  Medical  Research.  Committee,  so 
that  the  results  may  be  collected  in  a  uniform  way  for¬ 
th©  use  of  the  Committee  on  the  Medical  History  of  the 
"War.  Copies  of  the  cards  can  be  obtained  from  Messrs. 
Adlard  and  Son,  76,  Newgate  Street,  E.C. 


JAUNDICE  AT  ALEXANDRIA. 

At  a  meeting  held  at  Alexandria  on  November  7tli,  1915, 
a  discussion  was  held  on  cases  of  jaundice  in  the  military 
hospitals  there. 

Sir  Ronald  Ross,  who  was  in  the  chair,  said  that  the 
main  points  at  issue  were,  first,  that  a  large  number  of 
the  cases  were  probably  only  secondary  or  symptomatic, 
and  occurred  in  the  course  of  such  diseases  as  dysentery 
and  typhoid ;  and,  secondly,  that  many  cases  appeared  to 
be  due  to  a  specific  disease.  There  were  two  types  of 
specific  jaundice  known  to  occur  in  Egypt,  one  a  mild 
type — icterus  levis — with  practically  no  mortality;  the 
other,  a  very  severe  type — icterus  gravis — with  a  mortality 
of  30  per  cent,  or  more. 

Professor  Kartulis  divided  the  local  varieties  of  jaun¬ 
dice  into  three  principal  groups:  (1)  Infectious  jaundice 
due  to  direct  infection  by  the  mouth ;  (2)  infectious 
jaundice  with  intermediate  unknown  causation ;  (3)  in¬ 
fectious  malignant  jaundice  of  the  Mediterranean  with 
unknown  causation.  The  two  first  groups  were  also 
described  under  the  name  of  “  Weil’s  disease.”  The  first 
was  caused  by  spoiled  or  foul  food  or  by  drinking  stagnant 
water  contaminated  by  sewage.  It  occurred  among 
butchers,  or  among  soldiers  living  under  bad  hygienic 
conditions  or  bathing  in  dirty  water,  and  was  not  epidemic. 
The  second  group  was  sometimes  epidemic  among  persons 
dwelling  in  unhealthy  localities  with  defective  drainage. 
The  incubation  period  and  duration  were  short  in  both 
groups,  and  a  fatal  issue  seldom  occurred  even  when  the 
initial  symptoms  were  alarming  and  intense.  The  onset 
was  sudden,  with  rigors,  fever,  severe  headache,  and  pain 
in  the  back  and  joints,  followed  by  prostration,  anorexia, 
thirst,  and  diarrhoea  without  colic.  During  the  first  three 
to  five  days  the  patient  felt  weak  and  could  not  sleep. 
On  the  fifth  day,  or  later,  the  jaundice  appeared. 
The  urine  contained  albumin  from  the  onset,  was 
diminished  in  quantity,  and  of  a  dark  greenish 
colour.  The  liver  and  spleen  were  enlarged  and  tender. 
From  the  fifth  to  the  eighth  day  the  symptoms 
improved  and  the  jaundice  faded.  A  febrile  relapse 
with  relatively  slight  symptoms  frequently  occurred 
during  the  fifth  or  sixth  day.  Convalescence,  which  began 
after  ten  to  fourteen  days,  was  protracted.  During  the 
first  stage  the  tongue  was  coated  and  the  pharynx  con¬ 
gested.  Vomiting  was  very  common;  labial  herpes  and 
persistent  hiccough  were  seen  in  some  cases,  and  epistaxis 
and  petechiae  were  not  uncommon.  In  addition  to  albumin, 
casts  and  sometimes  blood  appeared  in  the  urine,  and 
anuria  with  uraemic  symptoms  were  present  in  many 
cases.  Intense  headache  and  severe  pains  in  the  muscles, 
especially  in  the  calves,  giddiness,  stupor  and  delirium 
were  common  symptoms  in  nearly  half  of  the  cases.  The 
pulse,  at  first  120  to  150,  became  normal  with  the  appear¬ 
ance  of  jaundice.  Post  mortem  the  liver  was  seep  to  have 
undergone  fatty  degeneration,  some  lobules  being  de¬ 
stroyed,  and  this  was  the  chief  lesion  in  the  kidneys  also. 
The  splenic  follicles  were  enlarged  and  the  leucocytes  in 
the  pulp  augmented.  In  the  third  group  were  included 
yellow  fever,  bilious  relapsing  fever,  the  Smyrna  typhus 
biliosus,  the  Nauplia  typhus  icterodes,  and  the  Alexandria 
infectious  jaundice  or  bilious  typhoid.  He  dealt  only  with 
the  infectious  jaundice  of  Alexandria,  Smyrna,  and  Nauplia. 
There  was  no  doubt  as  to  the  identity  of  the  disease  in 
these  three  towns  ;  in  no  other  port  of  the  Mediterranean 
did  it  occur  in  endemic  or  epidemic  form.  He  sketched 
the  distribution  of  the  disease  in  the  various  outbreaks  at 
Alexandria,  which  showed  that  its  pathogenic  agents  must 
have  some  intimate  relation  to  sewers  and  sea-water.  It 
attacked  persons  of  from  16  to  45  years  old,  but  he  had 
only  seen  4  cases  among  women  out  of  more  than  300 
cases.  Most  cases  occurred  during  May  and  June  or  from 
September  to  November.  During  the  last  ten  years,  since 
the  drainage  had  been  conducted  out  toChatby,  the  disease 
had  become  rare  in  Alexandria.  Before  1898  probably 
100  cases  ended  fatally  each  year.  In  1898  there  were 
34  cases  with  25  deaths,  and  in  1901  47  cases  with  32 


deaths.  Afterwards  the  numbers  gradually  diminished  to 
1907,  w-licn  there  were  23  cases  with  7  deaths.  In  1908 
there  was  a  drop  in  the  number  of  patients  to  5,  of  whom 
2  died,  it  had  l-emained  comparatively  low  since,  only  3  cases 
occurring  in  1915,  of  which  2  were  fatal.  In  Nauplia  and 
Smyrna  the  disease  disappeared  after  the  construction  of 
a  better  drainage  system.  After  an  incubation  period  of 
one  to  three  days,  the  disease  commenced  with  rigor, 
severe  headache,  lumbar  pain,  prostration,  increase  of 
pulse-rate  to  100  to  120,  restlessness,  and  vomiting. 
During  the  next  two  or  three  days  the  conjunctivae  became 
injected,  and  the  patient  looked  as  if  drunk  and  was  very 
restless.  The  tongue  was  foul,  but  red  at  the  poiut  and 
edges.  The  pharynx  was  much  inflamed,  and  swallowing 
was  difficult  and  painful.  The  epigastrium  and  hepatic 
region  were  tender.  Epistaxis  and  herpes  were  common. 
Other  early  symptoms  were  constipation,  diminution  in 
the  amount  of  urine,  albuminuria,  and  intense  thirst. 
These  symptoms  continued  from  three  to  six  days,  and  on 
the  fourth  or  fifth  day  the  second  stage  set  in  with 
jaundice.  If  the  disease  took  an  unfavourable  course, 
the  myocardium  became  affected,  the  pulse  becoming 
slow  and  perhaps  intermittent.  The  liver  was  en¬ 
larged  and  very  tender.  The  spleen  enlarged  only 
occasionally,  and  was  rarely  tender.  Epistaxis,  haema- 
turia,  and  petechiae  were  often  met  with.  Oliguria  and 
anuria  occurred,  or  the  urine  might  contain,  besides 
albumin  and  bile  pigments,  epithelial  and  blood  casts. 
Hiccough  was  of  bad  omen.  Parotitis  was  very  common. 
At  the  end  of  this  stage  the  fever  lessened,  but  rose  again 
after  two  or  three  days.  If  the  fever  became  continuous 
and  anuria  persisted,  the  patient  became  apathetic  and  his 
respirations  frequent  and  intermittent,  the  tongue  dry  and 
red,  the  pulse  small  and  rapid  or  intermittent,  and  uncon¬ 
sciousness  or  delirium  supervened.  This  was  the  third  or 
typhoid  stage.  Sometimes  anuria  was  replaced  by  poly¬ 
uria.  The  stools  became  white  and  offensive,  the  jaundice 
remaining  intense.  Xanthopsia  might  be  present;  The 
weakness  became  extreme.  Death  occurred  between  tho 
tenth  and  sixteenth  day,  and  was  due  to  uraemia,  haemor¬ 
rhage,  pyaemia  after  suppurative  parotitis,  or  general 
weakness.  Convalescence  was  very  protracted.  The 
agent  of  the  disease  was  probably  ultramicroscopic, 
since  repeated  researches  had  failed  to  reveal  it.  The 
mortality  was  from  30  to  75  per  cent.  Post  mortem 
jaundice  and  haemorrhages  were  found  in  an  intense 
degree.  There  was  no  essential  or  constant  lesion.  The 
liver  was  nearly  always  large  and  congested.  In  the  early 
stages  its  vessels  were  full  of  cherry-red  coloured  blood 
and  its  surface  was  marbled,  but  afterwards  became  yellow 
owing  to  fatty  degeneration.  The  pancreas  was  usually 
large,  hard,  and  yellow. 

Captain  N.  Boulton,  R.A.M.C.,  said  that  among  cases 
of  jaundice  recently  under  treatment  a  history  of  previous 
jaundice  was  obtainable  in  10  per  cent.  He  had  been  able 
in  one  case  to  determine  the  incubation  period.  A  patient 
developed  an  attack  within  a  week  after  exposure  to 
infection.  In  nearly  every  case  jaundice  appeared  in  from 
three  to  five  days  from  the  onset.  Nausea,  anorexia, 
malaise,  and  mental  depression  were  present  in  over  90  per 
cent,  of  the  cases.  Abdominal  discomfort  occurred  after 
the  slightest  indiscretion  in  diet.  Headache  was  present 
in  60  per  cent.  Vomiting  and  abdominal  pain  were  noted 
in  about  30  per  cent.  Diarrhoea  occurred,  but  was  not 
marked.  Pruritus  was  rare.  The  temperature  ranged 
from  99°  to  103.5°  F.,  and  was  usually  between  99°  and 
100°  F.  The  pulse  was  usually  slow.  The  appearance  of 
jaundice  heralded  a  definite  amelioration  of  the  symptoms 
in  over  90  per  cent.,  but  relapses  were  occasionally  met 
with.  The  liver  and  gall  bladder  area  Avere  tender  in 
nearly  every  case,  but  the  liver  Avas  not  definitely 
palpable.  The  gall  bladder  Avas  felt  in  nearly  10  per  cent. 
No  death  had  occurred.  The  course  varied  from  three 
to  six  weeks.  Rest  in  the  horizontal  position  was  tho 
most  important  factor  in  treatment.  Urotropine  and 
sodium  phosphate  w-ere  employed  without  definite  results. 
The  disease,  except  in  its  epidemic  character  and  probable 
infectivity,  differed  clinically  in  no  Avise  from  ordinary 
so-called  catarrhal  jaundice. 

Lieutenant  Gunson,  R.A.M.C.,hacl  found  that  the  tongue 
Avas  moist  and  quite  clean  in  all  cases.  The  liver  was 
invariably  enlarged  and  tender,  sometimes  extending  for 
3j  in.  below  the  costal  margin.  The  spleen  Avas  also 
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greatly  enlarged  and  tender.  The  heart  was  so  definitely 
and  persistently  enlarged  in  many  cases  that  it  provided 
the  leading  feature  of  the  clinical  picture.  The  cardiac 
impulse  was  frequently  palpable  to  the  right  of  tho 
sternum,  and  the  cardiac  enlargement  was  confined  to  its 
right  side.  The  heart  sounds  remained  clear,  and  there 
was  no  evidence  of  tricuspid  regurgitation.  The  pulse 
wa.s  of  good  strength,'  but  slow  during  the  jaundice. 
Sinus  arrhythmia  was  constant.  General  weakness  per¬ 
sisted,  and  the  patients,  after  having  been  out  of  bed  for 
two  or  three  weeks,  could  not  perform  gentle  exercises 
without  experiencing  dyspnoea  and  giddiness,  accompanied 
by  increase  of  the  pulse-rate.  Usually  some  enlargement 
ot  the  heart  persisted,  and  was  not  reduced  by  rest. 
There  were  no  fatal  cases.  All  were  treated  by  absoluto 
rest  in  bed  for  several  days.  Drug  treatment  had  no 
apparent  influence. 

Captain  Kerr,  R.A.M.C.T.,  had  come  to  the  conclusion 
that  it  was  not  possible  to  dissociate  the  intestinal  dis¬ 
orders,  which  had  been  prevalent,  from  the  jaundice,  and 
could  not  see  in  the  latter  a  distinct  disease.  In  the  great 
majority  of  the  cases  under  discussion  there  was  a  distinct 
history  of  diarrhoea  or  dysenteric  symptoms,  recent  or 
remote.  He  did  not  think  that  the  condition  was  that 
usually  called  epidemic  jaundice. 

Colonel  Tubby  said  that  there  appeared  to  be  two  pre¬ 
vailing  types  of  jaundice:  (1)  Jaundice  occurring  in  the 
course  of  some  infection  of  the  intestinal  tract,  as  in 
dysentery  and  enteric  fever.  (2)  Jaundice  per  se  occurring 
in  -a,  definite  epidemic  form.  In  a  large  percentage  of  cases 
of  the  second  class  there  was  a  history  of  a  sore  mouth  and 
tender  gums,  followed  by  jaundice,  feverishness,  and  heart 
weakness.  He  was  inclined  to  think  that  the  infection 
started  in  the  mouth  and  gums,  passing  later  to  the 
intestine  and  bile  ducts. 

Captain  Allen,  R.A.M.C.(T.),  said  that  of  30  cases  of 
jaundice  22  had  had  either  dysentery  or  diarrhoea  pre¬ 
viously.  Eleven  cases  developed  jaundice  after  admission 
and  6  of  these  were  in  beds  near  to  patients  suffering  from 
that  condition.  In  2  cases  only  was  the  gall  bladder  felt, 
but  its  area  was  tender  in  the  greater  number.  Dilatation 
of  the  heart  and  enlargement  of  the  spleen  were  not 
detected.  Four  cases,  admitted  for  purely  surgical  con¬ 
ditions,  developed  jaundice  8,  10,  14,  and  19  days  respec¬ 
tively  after  admission.  They  were  all  very  ill,  their 
temperatures  varying  from  100°  to  103°  F. 

Major  A.  R.  Ferguson,  R.A.M.C.,  regarded  the  jaundice 
met  with  as  falling  into  two  classes:  (1)  A  mild  form, 
(2)  an  extremely  toxic  form  identical  with  that  described 
by  Professor  Kartulis.  Outbreaks  of  jaundice  occurred 
among  men  camped  on  ground  which  had  been  occupied 
by  horses  iu  large  numbers.  He  was  of  opinion  that 
certain  bacteria  present  in  the  faeces  of  such  cases  had  a 
pathogenic  significance.  In  two  cases  he  had  isolated 
fi.  proteus  fluorescens  in  considerable  numbers.  Captain 
Mackie  had  recently  isolated  the  same  organism,  as  had 
also  Jaeger  and  Banti  some  years  ago.  Like  Colonel 
Tubby,  he  had  observed  herpetic  or  small  septic  lesions 
about  the  lips  and  gums  and  he  thought  that  the  initial 
congestion  of  the  pharynx  was  also  of  special  significance. 

I  n  recent  outbreaks  in  Egypt  the  severe  toxic  forms  had 
not  been  met  with.  Post  mortem  both  chambers  of  the 
right  side  of  the  heart  were  very  dilated  and  flaccid. 
The  liver  suggested  in  some  respects  that  of  acute  yellow 
atrophy. 

From  subsequent  discussion,  in  which  Sir  Ronald  Ross, 
Lieutenant  Gunson,  and  Professor  Kartulis  took  part,  it 
appeared  that  the  cases  from  Chatby  differed  from  those 
from  Gallipoli ;  the  former  alone  showed  dilatation  of  the 
right  side  of  the  heart,  were  more  protracted,  and  were 
accompanied  by  greater  nervous  depression  and  more 
enlargement  of  the  spleen  and  liver. 


CASUALTIES  IN  T1IE  MEDICAL  SERVICES. 

Army. 

The  deaths  noted  below  include  those  of  two  officers, 
Major  W.  B.  Fry,  who  died  nearly  a  year  ago  as  a  prisoner, 
and  Lieutenant  J.  G.  Bute,  whose  death  is  presumed. 

Lieutenant  John  Gillis  Bute,  R.A.M.C.,  is  believed  to 
have  been  killed  in  France  on  October  29th,  1914.  He 
was  born  iu  India,  the  son  of  Colonel  Edward  Bute,  Army 
Medical  Staff,  and  was  educated  at  Trinity  College, 


Dublin,  where  he  was  a  prominent  member  of  the  Uni- 
versity  Dramatic  Society.  After  graduating  M.B.  and 
Ch.B.,  he  entered  the  R.A.M.C.  as  lieutenant  on  July  31st, 
1914.  He  was  attached  to  the  Grenadier  Guards  from 
September  7th,  1914,  and  was  with  them  up  to  October 
29th.  On  that  date  he  was  last  seen  alive  attending 
Colonel  Earle,  of  the  Grenadiers,  who  had  been  wounded. 
As  the  enemy  advanced,  Colonel  Earle  was  again  wounded 
as  he  lay  on  the  ground,  and  Bute  is  supposed  to  have 
been  killed  at  the  same  time.  Colonel  Earle  lost  con¬ 
sciousness,  and  was  unable  to  say  with  certainty  that  Bute 
was  killed,  but  he  appears  never  to  have  been  heard  of 
since  that  day.  Had  he  been  alive,  and  a  prisoner  of  war, 
he  would  almost  certainly  have  been  able  to  communicate 
the  fact  to  his  relatives.  His  name,  as  far  as  we  have 
noticed,  has  never  appeared  in  the  list  of  casualties,  and 
for  many  months  was  retained  in  the  Army  List ,  being 
included  in  the  list  of  lieutenants  promoted  to  captains 
on  March  1st,  1915. 

Died  on  Service. 

Major  Walter  Burgess  Fry,  R.A.M.C.,  is  reported  to 
have  died  of  typhus  fever  as  a  prisoner  of  war  at  Witten- 
burg,  in  Saxony,  on  March  17th,  1915.  He  was  educated 
at  St.  Thomas’s  Hospital  and  took  the  diplomas  of 
M.R.C.S.  and  L.R.C.P.Loud.  in  1900.  He  entered  the 
R.A.M.C.  soon  after  and  attained  the  rank  of  major  on 
December  21st,  1911.  He  was  taken  prisoner  in  the 
retreat  from  Mons.  Six  months  later  an  epidemic  of 
typhus  fever  occurred  among  British  soldiers  who  were 
prisoners  of  war  at  Wittenburg,  and  several  officers  of  the 

R. A.M.C.,  who  were  also  detained  as  prisoners,  volunteered 
to  attend  the  sufferers.  Captains  A.  A.  Sutcliff  and 

S.  Field,  R.A.M.C.,  also  died  there  of  typhus  fever  con¬ 
tracted  from  their  patients,  on  March  12th  and  April  10th 
respectively,  as  stated  in  the  Journal  at  the  time.  Major 
Fry  had  given  particular  attention  to  the  study  of  trypano¬ 
somes  and  tropical  affections.  In  1910  he  contributed, 
with  Mr.  H.  G.  Plimmer,  to  the  Proceedings  of  the  Royal 
Society  of  London  a  paper  on  the  experimental  treatment 
of  trypanosomiasis,  and  in  1911  a  paper  on  the  same 
subject  to  the  Journal  of  the  11. A. Ad. C.  I11  that  year  ho 
became  protozoologist  and  assistant  bacteriologist  to  the 
Wellcome  Tropical  Research  Laboratories  at  Khartoum. 
His  first  contribution  to  the  reports  of  those  laboratories 
(1911)  was  on  animal  trypanosomiasis  in  the  Anglo- 
Egyptian  Sudan.  In  1913  he  published,  with  Captain 
H.  S.  Ranken,  V.C.,  who  died  in  France  on  September 
25th,  1914,  from  wounds  received  a  few  days  before,  the 
result  of  further  researches  on  the  extrusion  of  granules 
by  trypanosomes  and  their  further  development.  It  was 
published,  with  a  note  on  methods  by  H.  G.  Plimmer,  in 
the  Proceedings  of  the  Royal  Society  (June  12th,  19:L3). 
The  last  paper  by  Major  Fry  of  which  we  find  record  is, 
one  on  antimony  in  the  treatment  of  syphilis,  published 
in  the  Journal  of  the  R.A.M.C.  for  1914. 

Died  of  Wounds. 

Captain  Alister  Ralph  Spiers-Alexander,  I.M.S.,  died  of 
wounds  in  Mesopotamia  on  February  9tli.  He  was  tho 
son  of  Dr.  Spiers-Alexander  of  Hampstead,  and  was 
educated  at  University  College,  London,  taking  the  M.B. 
and  B.S.Lond.  in  1910.  He  entered  the  I.M?S.  as  lieu¬ 
tenant  on  January  28th,  1911,  and  became  captain  on 
January  28th,  1914.  His  name  appeared  among  tho 
wounded  in  the  casualty  list  published  on  February  14th  ; 
he  was  then  attached  to  the  second  battalion  of  the  7th 
Gurkhas. 

Lieutenant-Colonel  John  Wilfred  Stokes, R.A.M.C. (T.F.), 
died  suddenly  in  a  military  hospital  at  Laclnnere,  Ham, 
on  February  10th,  aged  43.  He  was  the  eldest  sen  of  the 
late  Rev.  Arthur  Stokes,  of  Mussoorie,  India,  was  educated 
at  University  College,  London,  and  took  the  diplomas  of 
M.R.C.S.  and  L.R.C.P.Loud.  in  1895.  After  qualifying  he 
filled  the  posts  of  house-surgeon  to  the  children’s  hospital 
at  Wicker,  Sheffield,  and  house-physician  to  the  Sheffield 
Royal  Infirmary,  subsequently  becoming  anaesthetist  to 
that  hospital,  and  demonstrator  of  anatomy  in  Sheffield 
University.  When  the  war  began  he  became  Lieutenant- 
Colonel  in  command  of  the  3rd  West  Riding  Field  Ambu¬ 
lance  from  August  31st,  1914,  and  in  that  capacity  went 
to  France  in  April,  1915,  but  had  twice  been  invalided 
home  suffering  from  shell  shock,  and  had  been  under 
treatment  at  Ham  since  December. 
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Wounded. 

Major  W.  H.  Odium,  I.M.S.,  Mesopotamia. 

Lieutenant  (temporary)  F.  M.  Yazifdar,  I.M.S.,  Meso¬ 
potamia. 

Deaths  among  Sons  of  Medical  Men. 

Evans,  David  Owen,  Lieutenant  17th  Battalion  Royal  Welsh 
Fusiliers,  son  of  Dr.  D.  D.  Evans  of  Blaenau  Festiniog,  killed  in 
France  on  February  14th.  He  was  in  a  bank  at  Winnipeg  when 
the  war  began,  came  over  with  ti  e  first  Canadian  contingent, 
and  later  git  a  commission  in  the  R.W.F.  Three  of  his 
brothers  also  came  to  England  in  the  Canadian  contingents  and 
are  in  the  Indian  force. 

Freebaim,  Buchanan  William,  Private  1st  Newfoundland 
Regiment,  C  Company,  eldest  son  of  Dr.  Robert  Jardine  Free- 
bairn,  stipendiary  magistrate  for  the  district  of  Ferry  land, 
Newfoundland,  died  at  Malta  on  October  23rd,  1915,  of  dysen¬ 
tery,  contracted  in  the  Dardanelles,  aged  22. 

Griffith,  Richard  Evelyn,  eldest  son  of  the  late  Dr.  Herbert 
Tyrrell  Griffith,  M.D.,  of  5,  Kensington  Square,  and  formerly  of 
the  I.M.S.,  killed  at  Anzac,  Gallipoli,  on  August  8th,  1915, 
aged  27. 

Habershon,  Kenneth  Rees,  Lieutenant  12th  Battalion  Rifle 
Brigade,  second  son  of  the  late  Dr.  S.  H.  Habershon,  killed  in  . 
France  on  February.l3tli,  aged  26.  He  got  his  first  commission 
on  September  19th,  1914. 

Waite,  J.  Thorpe,  Lieutenant  5th  (Weald  of  Kent)  Battalion 
the  Buffs,  or  East  Kent  Regiment,  eldest  son  of  the  late 
Dr.  Waite,  of  Halifax,  Yorkshire,  killed  in  Mesopotamia  on 
January  21st.  His  commission  as  lieutenant  was  dated 
August'22nd,  1914.  _ 

NOTES. 

Honours. 

Captain  Eric  D.  Gairdner,  M.B.,  R.A.M.C.(T.F.),  the  son 
of  the  late  Sir  William  Gairdner,  has  been  awarded  the 
French  Military  Cross  for  services  in  Gallipoli;  he  is 
attached  to  the  Royal  Scots  Fusiliers,  5tli  Battalion  (T.F.). 

The  Swedish  War  Hospital  in  London. 

The  proposal  to  establish  a  Swedish  war  hospital  in 
London  for  wounded  and  disabled  soldiers  was  only  con¬ 
ceived  two  months  a.go.  It  received  influential  support 
not  only  from  Swedes  in  London  but  also  from  Swedes  at 
home,  and  lately  also  from  many  English  friends  of 
Sweden,  and  it  has  been  found  possible  to  establish  a 
fully  equipped  hospital  for  thirty  in-patients  aud  a  number 
of  out-patients  at  16-18,  Paddington  Street,  London,  W., 
where  suitable  premises  have  been  acquired,  reconstructed, 
and  approved  by  the  War  Office.  The  hospital  has  been 
equipped  with  an  operating  theatre  and  an  array  installa¬ 
tion,  and  in  adjoining  premises,  arranged  to  form  part  of 
the  main  building,  accommodation  for  the  staff  has  been 
found. 

The  General  Committee,  of  which  Count  Herman 
Wrangel,  the  Swedish  Minister,  is  Honorary  Chairman, 
has  obtained  the  services  of  a  medical  staff,  including  as 
honorary  consulting  surgeons  Mr.  F.  Swinford  Edwards 
and  Mr.  G.  B.  Mower  White,  and  as  honorary  consulting 
physicians  Dr.  A.  J.  Jex-Blake  and  Dr.  J.  F.  Jennings,  in 
addition  to  Mr.  H.  B.  Grimsdale  (ophthalmologist),  Mr. 
Harold  S.  Bar  well  (aurist),  and  Mr.  Harry  Forsyth  (dental 
surgeon).  Regular  attendance  will  be  given  by  Drs. 
Cyriax,  Ryman,  Swanberg,  and  Widegrcn,  and  Dr.  K. 
Westman  will  be  the  resident  medical  officer. 

The  hospital  is  managed  by  a  general  committee,  of 
which  Messrs.  II.  Bendixson,  C.  Svedberg,' and  Axel  Welin 
are  the  trustees,  Mr.  Allan  Broman  the  honorary  super¬ 
intendent,  and  Major  E.  Mossberg  and  Mr.  Louis 
Zettersten  the  honorary  secretaries. 

The  hospital  was  formally  handed  over,  to  the  War  Office 
on  February  21st  by  Count  Wrangel*  who  expressed  the 
hope  that  it  would  be  taken  by  English  friends  as  a  token 
of  international  solidarity.  In  receiving  the  gift  on  behalf 
of  the  War  Office,  Surgeon- General  Russell  pointed  out 
how  its  work  would  tend  to  unite  the  two  nations;  and 
the  Bishop  of  Willesden,  who  offered  up  dedicatory  prayers, 
noted  the  fact  that  the  day  was  the  tenth  anniversary 
of  Count  Wrangel’s  appointment  as  Swedish  Minister  at 
St.  James’s. 

Medical  Officers  Wanted. 

3/2nd  Home  Counties  Field  Ambulance . 

Three  medical  officers  are  required  in  this  unit.  Applications 
to  the  Commanding  Officer,  Halton  Camp  West,  Tring,  Herts. 

1st  South  Midland  Mounted  Brigade. 

Thi-ee  medical  officers  are  wanted  for  imperial  service  to 
complete  the  2nd  line  (T.).  Applications  to  Major  D.  M.  Spring, 
S.M.O.,  R.A.M.CJTJ,  Head  t^uai’ters,  Hempton,  Fakeuham, 

Norfolk. 


The  Cardiff  Hospital  and  Welsh  Medical  School. 
Last  week  the  new  wing  of  the  King  Edward  VII 
Hospital,  Cardiff,  providing  150  beds,  was  formady 
declared  open,  and  named  the  “Bruce  Vaughan”  wing. 
On  the  same  occasion  Colonel  Bruce  Vaughan,  to  whom 
the  hospital  and  the  Welsh  medical  school  owe  so  great 
a  debt,  was  presented  with  his  bust  in  bronze,  the  work  of 
Sir  William  Goscombe  John,  R.A.  A  portrait  of  King 
Edward  VII  was  also  unveiled  in  the  entrance  hall,  and 
Lord  Aberdare,  who  performed  the  ceremonies,  observed 
that  the  new  wing  had  been,  in  fact,  in  use  for  some  time. 
General  II.  H.  Lee,  in  opening  the  meeting,  said  that  the 
hospital  was  greatly  indebted  to  its  treasurer,  Lord 
Aberdare ;  the  fact  that  he  held  that  office  had  been  a 
great  assistance  in  obtaining  the  £46,000  which  the  erec¬ 
tion  of  the  wing  had  cost.  The  new'  wing  contained  pavilion 
wards  for  110  beds,  and,  in  addition,  provided  isolation 
beds.  The  Lady  Aberdare  operating  theatre,  which  had 
cost  £3.000,  was  one  of  the  finest  in  the  kingdom.  Colonel 
Bruce  Vaughan  announced  that  Mrs.  Nixon  had  doubled  her 
contribution,  raising  it  to  £10,000.  Of  the  additional  £5,000, 
£3,000  was  to  be  used  to  pay  for  the  cost  of  the  hospital 
chapel,  and  £2,000  to  be  placed  in  trust  for  a  research 
scholarship  in  medical  pathology.  He  then  went  on  to 
speak  of  the  delay  which  the  action  of  the  Board  of  Edu¬ 
cation  and  the  Treasury  had  put  in  the  way  of  the  realiza¬ 
tion  of  the  scheme  for  the  completion  of  the  Welsh  national 
school  of  medicine.  Sir  Donald  MacAlister  in  1909,  and 
Sir  William  Osier  a  little  later,  had  said  that  Cardiff 
possessed  all  the  material  for  a  first-class  full-time  school, 
and  by  the  munificence  of  Sir  William  James  Thomas  the 
money  for  the  necessary  buildings  had  been  provided  more 
than  two  years  ago.  Colonel  Bruce  Vaughan  did  not 
accept  the  contention  that  before  the  medical  school  was 
provided  the  proposed  reconstruction  of  the  University  of 
Wales  must  be  carried  out.  The  hospital  had  been  enlarged 
and  equipped  for  teaching  purposes,  aud  apart  from  the  need 
for  the  training  of  medical  students  there  were  four  reasons 
wdiy  the  school  in  the  interests  of  Wales  should  be  set  up : 
(1)  In  the  interests  of  the  patients  of  the  hospital,  for 
wherever  a  complete  school  ivas  established  medical  aud 
surgical  science  stood  higher  than  it  did  where  there  was 
no  school,  and  the  patients  reaped  the  benefit,  not  only 
because  there  was  extra  attention,  but  also  because  it 
established  discipline  in  the  hospital,  aud  therefore  added 
considerably  to  its  efficiency — no  mean  advantage  in  a 
hospital  which  would  shortly  have  480  beds.  (2)  It  would 
promote  research  in  pathology  and  therapeutics,  for 
research  in  those  subjects,  if  undertaken  at  all,  must  be 
undertaken  jointly  by  a  great  hospital  and  a  medical 
school.  (3)  It  would  form  a  centre  for  the  diffusion  of 
medical  knowledge  in  the  surrounding  districts.  (4)  It 
would  be  an  institution  for  consultative  purposes  to  which 
practitioners  seeking  advice  or  knowledge  might  apply. 
The  unwisdom  of  the  delay  enforced  by  the  Government 
was  heightened  by  the  fact  that  Sir  William  James 
Thomas  had  promised  to  maintain  the  school  buildings 
until  such  time  as  the  Treasury  saw  its  way  to  make  the 
grant.  The  plea  of  “  war  economy  ”  would  not  stand,  for, 
as  had  recently  been  said,  whatever  else  was  economized 
in  this  war  the  grants  to  science  and  research  should  bo 
increased.  In  an  editorial  comment  on  the  meeting  the 
Western  Mail  says  that  “the  promoters  of  the  Welsh 
School  of  Medicine  are  as  determined  as  ever  to  proceed 
with  their  project.  Their  enthusiasm,”  it  adds,  “  in  fact 
seems  to  have  beeu  increased  rather  than  diminished 
by  the  discouragements  and  delaj’S  with  which  they 
have  had  to  contend.” 

Functions  of  the  Pituitary  Body. 

At  the  last  meeting  of  the  Liverpool  Medical  Institution 
Dr.  Blair  Bell  gave  an  account,  illustrated  by  lantern 
slides,  of  his  researches  on  the  function  of  the  pituitary 
body.  The  experiments  were  made  on  dogs,  under 
rigid  aseptic  conditions.  Excess  of  pituitary  secretion 
resulted  in  acromegaly,  deficiency  in  dystrophia  adipo- 
genitalis.  Complete  ablation  of  the  pars  anterior  caused 
death.  Total  removal  of  the  pars  posterior  produced  no 
symptoms.  Separation  or  clamping  of  the  stalk  interfering 


Feb.  26,  1916] 


IRELAND. 


with  the  vascular  supply  of  the  pituitary  body  produced 
dystrophia  ad  iposo- genital  is,  carbohydrate  tolerance,  and 
genital  atrophy,  and  ho  had  been  able  to  confirm  his 
conclusions  by  control  experiments  and  post-mortem  ob¬ 
servations.  lufundibulin,  the  pressor  agent,  originated 
in  the  pars  intermedia,  and  apparently  passed  into 
the  pars  nervosa.  Dr.  Blair  Bell  alluded  not  only 
to  the  pathological  conditions  due  to  lesions  of  the 
pituitary  body,  but  touched  on  the  therapeutic  action 
of  its  extract. 

Liverpool  Hospitals. 

The  report  presented  to  the  annual  meeting  of  the  Royal 
Southern  Hospital,  Liverpool,  on  February  15th,  with  the 
Lord  Mayor  in  the  chair,  stated  that  during  1915  the 
in  patient  department  had  220  beds  at  its  disposal ;  the 
average  number  of  beds  occupied  was  180.85  and  average 
number  of  days  each  patient  was  resident  26.57.  The 
average  cost  per  bed  was  £77  Os.  3|d.  in  1915,  as  against 
£175  3s.  lOd.  in  1914.  The  average  cost  of  each  in-patient 
per  week  was  £1  9s.  7£d.  in  1915,  as  against  £1  8s.  lid.  in 
1914.  The  total  number  of  in  patients  in  1915  was  2,688, 
a  decrease  of  178  as  compared  with  1914,  entirely  due  to 
the  longer  stay  of  the  patients  under  treatment.  The 
military  authorities  had  at  their  disposal  50  beds  for  sick 
and  wounded  soldiers ;  not  all  these  beds  had  been  so 
used,  and  the  committee  secured  the  consent  of  the  mili¬ 
tary  to  make  use  temporarily  of  20  beds  for  the  civil 
patients.  The  out-patients  in  1915  comprised  15,937  new 
cases,  with  60,380  attendances.  The  average  cost  per 
attendance  was  5.65d.  The  increased  expenditure  in  this 
department,  £1,421  5s.  3d.,  as  compared  with  £1,323  7s.  8d. 
in  1914,  was  due  to  the  larger  number  of  patients  treated 
and  the  additional  cost  of  drugs,  dressings,  and  instru¬ 
ments  caused  by  the  war.  The  Out-patient  Maintenance 
Fund  Committee  reported  that  many  members  of  approved 
societies  under  the  Insurance  Act  were  treated  each  year, 
and  it  expressed  the  hope  that  generous  grants  by  these 
societies  would  be  made  towards  the  upkeep  of  the  out¬ 
patient  department.  The  special  departments  were  those 
which  are  visited  more  frequently  year  by  year  by  insured 
persons. 

The  annual  meeting  of  the  Royal  Infirmary  was  held  on 
February  17tli,  under  the  presidency  of  the  Marquis  of 
Salisbury.  It  was  reported  that  the  number  of  in-patients 
during  1915  was  4,328,  against  4,898  in  1914.  The  out¬ 
patients  numbered  26,078,  against  25,316  in  1914.  The 
cost  of  maintenance  had  increased  from  £21,136  iu  1914  to 
£23,273  iu  the  past  year,  and  the  debit  balance  was  now 
£8,022.  Dr.  T.  B.  Grimsdale  had  tendered  his  resignation 
of  the  post  of  honorary  gynaecological  surgeon  at  the  Royal 
Infirmary,  which  he  had  held  for  eighteen  years,  and  the 
committee,  in  expressing  high  appreciation  of  his  services 
and  as  a  mark  of  esteem,  recommended  his  election  as 
honorary  consulting  gynaecological  surgeon.  Dr.  Blair 
Bell,  who  was  previously  assistant  gynaecological  surgeon, 
was  unanimously  elected  in  his  place. 

In  both  these  hospitals  medical  women  have  beeu 
appointed  resident  medical  officers,  and  senior  students 
have  also  acted.  In  neither  hospital  is  there  a  medical  man 
holding  a  post  who  is  eligible  to  join  the  Army  Medical 
Service. 


Ifflaitit. 


Dublin  Castle  Red  Cross  Hospital. 

A  public  meeting,  convened  by  the  City  of  Dublin 
Branch  of  the  British  Red  Cross  Society,  in  support  of  the 
Dublin  Castle  Red  Cross  Hospital,  was  held  last  week  at 
the  Mansion  House.  The  Lord  Mayor  presided  over  a 
large  and  representative  gathering. 

Mr.  W.  M.  Murphy  said  the  object  of  the  meeting  was 
to  present  to  the  members  and  supporters  of  the  City  of 
Dublin  Branch  of  the  British  Red  Cross  Society  a  brief 
account  of  its  inception,  its  aims,  and  a  statement  as  to 
how  those  aims  had  so  far  been  fulfilled.  Shortly  after 
the  outbreak  of  war  in  August,  1914,  a  public  meeting, 
convened  by  the  Countess  of  Aberdeen,  was  held  in  the 
theatre  of  the  Royal  Dublin  Society  to  consider  what 
steps  should  be  taken  to  promote  Red  Cross  work  in 
Ireland.  A  Red  Cross  bureau  was  established  in  Dublin 
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and  classes  in  home  nursing  and  first  aid  were  formed,  the 
programmes  issued  by  the  Department  of  Agriculture  and 
technical  Instruction  adopted,  and  speedily  a  large  number 
of  students  qualified  themselves  to  join  Voluntary  Aid 
Detachments,  working  from  a  Dublin  centre.  It  was  then 
decided  that  a  City  of  Dublin  branch  of  the  British  Red 
Cross  Society  should  be  officially  organized  and  affiliated 
to  head  quarters,  and  recognition  given  to  the  newly- 
formed  Voluntary  Aid  Detachments.  One  hundred  and 
forty  Voluntary  Aid  Detachments  had  been  accepted  for 
special  service.  Of  these,  57  were  at  work  in  hospitals  at 
home  or  abroad,  and  about  100  were  working  in  depots  for 
the  making  of  war  dressings.  The  total  number  who  had 
attended  the  classes  in  first  aid  and  home  nursing  was 
1,726.  A  clothing  and  benefits  department,  as  well  as 
a  fruit  and  vegetable  depot,  had  been  opened.  At  a 
meeting  held  on  November  29th,  1914,  in  the  Man¬ 
sion  House,  the  citizens  of  Dublin  and  the  Irish  public 
generally  were  invited  to  provide  funds  for  the  estab¬ 
lishment  of  the  Dublin  Castle  Red  Cross  Hospital,  the 
King  having  graciously  given  his  consent  to  the  project. 
A  generous  response  was  made,  the  structural  alterations 
and  equipment  of  the  hospital  were  carried  out  without 
delay,  and  in  two  months  the  hospital  with  full  equipment 
of  operating  theatre,  #-ray  room,  etc.,  was  ready  for  use. 
On  February  17th,  1915,  it  received  its  first  patients,  100 
in  number.  Since  that  date  1,206  patients  had  been 
received  and  1,077  discharged;  there  had  been  only  six 
deaths.  The  hospital  had  the  advantage  of  having  from 
each  of  the  ten  hospitals  in  the  city  a  surgeon  and  a 
physician  who  gave  their  services  freely ;  there  were  two 
#-ray  specialists  also  on  the  staff.  The  resident  medical 
staff  consisted  of  a  medical  superintendent  and  an  assistant 
house-surgeon,  with  three  resident  medical  students  as 
dressers.  There  was  an  efficient  staff  of  trained  nurses 
under  a  matron,  and  willing  help  was  given  in  many  ways 
by  members  of  the  Voluntary  Aid  Detachments. 

A  resolution,  proposed  by  the  Archbishop  of  Dublin, 
affirming  that  the  Dublin  Branch  of  the  British  Red  Cross 
Society  was  worthy  of  the  support  of  the  Irish  public, 
more  especially  of  the  citizens  of  Dublin,  was  carried,  as 
was  a  vote  of  thanks,  proposed  by  Mr.  Justice  Barton,  to 
the  physicians  and  surgeons  of  the  clinical  hospitals  of 
Dublin,  who  had  given,  and  continued  to  give,  their 
valuable  services  freely  to  the  Castle  hospital.  The 
President  of  the  Royal  College  of  Surgeons,  in  acknow¬ 
ledging  the  vote  of  thanks,  said  that  the  character  of  the 
men  who  had  been  admitted  to  the  Castle  hospital  was 
splendid— a  brighter,  more  cheerful,  or  more  grateful  lot  of 
patients  he  had  never  seen.  The  indomitable  gaiety  and 
hopefulness  of  the  men  was  something  extraordinary,  and 
it  seemed  to  be  a  quality  common  to  all — to  Canadians, 
Australians,  and  New  Zealanders,  representatives  of  all  the 
great  Dominions.  The  Managing  Committee,  he  said, 
deserved  credit  for  the  uncomplaining  way  they  had 
complied  with  the  demands  of  the  medical  staff. 

Boards  of  Guardians  and  their  Medical  Officers 
who  have  Joined  the  R.A.M.C. 

It  is  to  be  regretted  that  two  Irish  boards  of  guardians — 
one  in  the  co.  Fermanagh  and  another  iu  co.  Westmeath — 
have  cancelled  the  appointments,  made  by  them  at  pre¬ 
vious  board  meetings,  of  locumtenents  nominated  by  their 
medical  officers  when  joining  the  Royal  Army  Medical 
Corps.  O11  the  whole,  Irish  boards  of  guardians  since 
the  outbreak  of  war  have  facilitated  recruiting  for  the 
naval  and  military  medical  services,  but  in  this,  as  in  all 
other  matters  dealing  with  their  medical  officers,  there  is 
no  uniformity  of  action.  Some  boards,  iu  addition  to 
appointing  the  locumtenent  nominated  by  their  medical 
officer  on  joining  the  Royal  Army  Medical  Corps,  pay  half, 
and  in  a  few  instances  the  whole,  of  his  small  official 
salary,  while  others  refuse  to  appoint  either  the  locum¬ 
tenent  nominated  by  their  medical  officer  or  to  pay  any 
portion  of  his  salary  while  he  is  in  the  service  of  the 
Royal  Army  Medical  Corps.  Such  treatment  by  boards 
of  guardians  of  Poor  Law  medical  officers  who  have  joined 
the  Royal  Army  Medical  Corps  is  a  formidable  obstacle  to 
medicai  recruiting  from  the  ranks  of  this  Irish  medical 
service.  In  ordinary  times  there  is  an  ethical  rule,  very 
generally  observed  amongst  the  Poor  Law  medical  officers 
in  Ireland,  that  no  doctor  should  apply  to  act  as  locum¬ 
tenent  for  another  while  on  holiday  or  sick  leave  without 
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tlio  consent  of  the  doctor  going  on  leave.  The  strict 
observance  of  this  rule  at  the  present  time  would  be 
of  the  greatest  help  to  medical  recruiting  in  Ireland,  and 
in  those  cases  where  a  certain  number  of  doctors  ignore 
it,  notwithstanding  the  representations  of  the  Local 
Government  Board  and  Insurance  Commission,  other 
steps  should  be  taken  to  make  such  doctors  subordinate 
their  individual  interests  to  the  greater  national  interests. 

Medical  Dialect  and  Folklore  of  the 
North  of  Ireland. 

At  a  meeting  of  the  Belfast  Medical  Students’  Associa¬ 
tion  held  in  the  McMordie  Hall,  Students’  Union  of  the 
university  on  February  18th,  Sir  John  Byers  gave  an 
address  on  Medical  Dialect  and  Folklore  of  the  North  of 
Ireland  to  a  very  large  and  appreciative  audience.  He 
dealt  first  with  the  practical  importance  to  a  medical  man 
of  knowing  the  strange  words  and  phrases  of  the  district 
in  which  he  practised ;  he  must  know  the  language  of  his 
patients  if  he  were  to  get  a  thorough  insight  into  their 
troubles  and  woes.  These  words  and  phrases  threw  a  light 
upon  the  history  of  a  district,  and  it  was  a  grave  mistake 
to  regard  them  as  vulgar  ;  they  often  represented  archaic 
forms,  and  were  survivals  of  words  in  the  literature  of 
centuries  ago.  Ulster  possessed  a  dialect  richer  and  more 
varied  than  any  other  area  of  the  same  size  in  the  United 
Kingdom.  This  fact  was  due  to  the  Celtic,  Norman, 
Scottish,  English,  and  French  Huguenot  immigration. 

The  lecturer  then  proceeded  to  give  examples  of  dialect 
words  and  sayings  descriptive  of  the  various  parts  of  the 
body  and  of  the  diseases  which  affect  them,  as  well  as  of 
curious  expressions  employed  by  the  sick ;  various  charms 
and  strange  folk  cures  were  touched  upon ;  and,  finally, 
the  doctor  himself,  as  described  by  the  people  in  dialect 
terminology,  was  portrayed,  and  the  foods  used  by  the 
people,  both  in  illness  and  in  convalescence.  An  interesting 
discussion  followed,  and  the  meeting  terminated  by  a 
hearty  vote  of  thanks  to  the  lecturer. 


At  the  first  meeting  of  the  Central  Midwives  Board  for 
Scotland,  which  took  place  on  February  18th,  Professor 
Sir  Hailiday  Groom  was  elected  chairman  and  Dr.  Haig 
Ferguson  deputy  chairman.  Matters  concerning  the 
arrangements  for  the  future  work  of  the  Board  were 
discussed,  but  no  final  decision  was  taken. 

The  Morison  lectures  before  the  Royal  College  of 
Physicians  of  Edinburgh  will  be  delivered  by  Dr.  Edwin 
Bramwell  on  Monday  and  Friday,  March  6th  and  10th, 
at  5  p.m.  The  subject  is  neurology  of  the  war. 

At  the  annual  general  meeting  of  the  Glasgow  Royal 
Asylum  on  February  17tli  Dr.  L.  R.  Oswald,  the  physician- 
superintendent,  reported  that  the  number  of  admissions 
during  the  year  was  93,  as  compared  with  116  in  the 
previous  year.  The  decrease  had  occurred  principally,  if 
not  entirely,  among  the  men,  and  was  to  be  explained  by 
the  number  of  men  on  service,  by  the  financial  prosperity 
enjoyed  by  those  at  home,  and  by  a  diminution  of  the 
causes  producing  mental  disorder  in  the  class  from  which 
t[je  patients  were  drawn.  The  war  coloured  the  symptoms 
produced  in  some  cases,  but  was  not  the  main  causative 
factor  in  any.  The  absorbing  interest  of  the  national 
crisis,  which  had  put  self  in  the  background,  had  thrown 
many  who  had  previously  no  vocation  in  life  into  active 
social  and  philanthropic  work,  and  had  thus  iucreased  and 
not  diminished  the  mental  stability  and  general  life.  The 
saddest  cases  he  had  seen  were  those  in  which  not  the 
war  itself,  but  the  barbarous  manner  of  its  conduct  by  the 
enemy  and  the  murder  of  innocent  women  and  children 
had  produced  morbid  depression  closely  allied  to  actual 
insanity.  The  directors  reported  that  534  patients  had 
been  treated  in  the  institution  during  the  year.  The 
number  of  deaths  was  37  and  of  discharges  65.  Though 
the  increased  cost  of  maintenance  amounted  to  at  least 
30  per  cent.,  no  change  had  as  yet  been  made  in  the  current 
rates  of  board. 


Dr.  Alexander  Morley,  of  Craven  Hill  Gardens,  Hyde 
Park,  who  recently  died  at  the  age  of  79,  left  estate 
valued  at  £21,948. 


©umsponbettre. 


JEJUNAL  FOR  DUODENAL  ULCERS. 

Sir, — Sir  John  Bland- Sutton’s  explanation  of  the  etiology 
of  the  so-called  peptic  jejunal  ulcer  (February  19tli,  p.  272) 
would  not  account  for  cases  occurring  within  a  short  time 
of  the  performance  of  a  gastro-enterostoiny.  A  patient 
upon  whom  I  did  gastro-enterostomy  had  such  an  ulcer, 
which  gave  evidence  of  its  presence  six  days  after  the 
operation,  the  diagnosis  being  verified  both  at  the  second 
operation  undertaken  for  its  relief,  eight  days  after  the 
operation,  and  at  the  subsequent  post-mortem  examination. 
It  is  inconceivable  that  structural  alterations  could  take 
place  in  the  jejunum  in  so  short  a  time  as  six  days,  and 
some  additional  element  must  be  at  work  in  producing 
these  ulcers. 

The  quotation  from  which  the  phrase  a  “  vext  duodenum 
and  an  agitated  pylorus  ”  is  taken  is  to  be  found  as  a  foot¬ 
note  to  the  chapter  on  dyspepsia  in  the  second  volume 
of  Tanner’s  Practice  of  Medicine.  The  whole  passage 
will  appeal,  I  think,  to  Sir  John  Bland- Sutton’s  sense  of 
humour. — I  am,  etc., 

Befctws-y-coed,  Feb.  22nd.  N  ORMAN  PORRITT. 


THE  PHYSICS  OF  A  SURGICAL  DRESSING. 

Sir, — The  vehement  replies  to  Lieutenant- Colonel 
Primrose  are  sadly  narrow  in  their  vision. 

Dr.  Samways’s  last  sentence  is,  however,  a  relief.  “  A  ” 
is  not  always  good  nor  “  B  ”  always  bad. 

Surely  the  whole  matter  is  one  of  osmosis.  If  you  apply 
a  dense  fluid  like  glycerine  to  the  surface  of  a  wound  there 
must  be  a  flow  of  lymph  from  the  tissues.  If,  on  the 
other  hand,  you  apply  an  easily  evaporating  fluid  you  tend 
to  dry  up  the  exuding  lymph  and  to  seal  the  wound.  If 
you  completely  cover  a  pad  of  wool  soaked  in  glycerine 
(with  or  without  carbolic  acid)  placed  upon  an  open  wound 
it  will  on  removal  weigh  much  more  than  when  applied. 
My  contention  is  that  this  osmotic  action  has  prevented 
the  penetration  of  germs  into  the  tissues,  and  that  the 
carbolic  acid  kills  those  that  are  on  the  surface. 

Another  simple  fact  is  that  by  no  substance  in  the  world 
can  you  reach  and  destroy  germs  which  have  penetrated 
beneath  the  surface,  "without  also  destroying  the  surface 
tissues.  If,  however,  you  apply  a  substance  which  will 
kill  those  on  the  surface,  and  if  you  apply  it  before  many 
have  penetrated  beneath  it,  the  tissues  themselves  will 
dispose  of  the  remainder,  provided  you  allow  free  exit  for 
the  corpses  of  defenders  and  invaders  alike.  A  substance 
which  encourages  exosmosis  and  is  at  the  same  time 
germicidal  and  anodyne  appears  to  me  to  meet  most 
requirements.  Such  you  have  in  carbolic  glycerine. — 
I  am,  etc., 

London,  E.C.,  Feb.  18i,b.  A.  OciKR  W  ARD. 


THE  INTRODUCTION  OF  CINCHONA  TREES 
INTO  INDIA. 

Sir, — ln  Sir  George  Birdwood’s  letter  on  the  introduction 
of  cinchona  trees  into  India  Dr.  T.  Anderson’s  name  is 
mentioned.  Dr.  Anderson  introduced  the  cultivation  of 
cinchona  into  the  Bengal  Presidency  in  1861  from  Java, 
taking  also  plants  to  the  Nilghiris.  He  took  charge  of 
cinchona  cultivation  in  Bengal  at  Darjeeling  from  the  first 
steps,  and  his  labours  were  completely  successful.  When 
he  left  India  in  1869  he  had  overcome  every  difficulty  in 
the  cultivation  of  cinchona  generally,  and  particularly  as 
regards  C.  Calisaya  and  C.  succirubra,  the  most  valuable 
species.  In  a  letter  from  the  Acting  Director  of  the  Royal 
Botanic  Gardens,  Calcutta,  dated  February,  1871,  to  Sir 
William  Grey,  Lieutenant-Governor  of  Bengal,  on  the 
death  of  Dr.  Anderson  at  the  age  of  38,  it  is  stated,  “No 
other  person  in  India  appears  as  yet  to  have  succeeded  in 
growing  to  economic  advantage  the  invaluable  species  of 
G.  Calisaya.  Both  C.  Calisaya  and  C.  succirubra  now  grow 
there  better  than  in  any  other  plantations  in  the  world.” 
I  am  informed  on  the  best  authority  that  C.  Calisaya  is  not 
now  and  has  never  been  a  success  in  the  Nilghiris ;  the 
climate  does  not  seem  to  suit  it.  I  am  not  aware  that  Sir 
Clements  Markham  took  any  part  in  the  introduction  or 
cultivation  of  cinchona  in  Bengal. — I  am,  etc., 

Horsmonclen,  Feb,  19tln  !'•  ANDERSON. 


Feb.  26,  1916] 


CORRESPONDENCE 


THE  EDUCATION  OF  NURSES. 

Sir, — Dr.  Mildred  M.  Burgess  calls  attention  in  your 
issue  of  February  19tli,  p.  292,  to  the  subject  of  the  educa¬ 
tion  of  nurses  and  to  the  desirability  of  granting  a  diploma 
in  nursing  on  the  basis  of  an  independent  examination. 
I  beg  to  state  that,  under  the  powers  of  a  Royal  Charter, 
the  Royal  British  Nurses’  Association  has,  since  the  year 
1907,  held  independent  examinations— written,  oral,  and 
practical — and  granted  diplomas  to  successful  candidates. 

The  subject  acquires  additional  importance  from  the 
fact  that  efforts  are  at  the  present  time  being  made  to 
place  the  training  and  certification  of  nurses  on  an 
-organized  basis.  The  powers  for  effecting  that  purpose 
have  already  been  secured  and  are  in  operation.— 
I  am,  etc., 

London,  W.,  Feb.  21st.  W.  Bezly  Thorne,  M.D. 


THE  ALLEGED  WASTE  OF  ARMY  MEDICAL 
OFFICERS. 

The  following  letter  was  published  in  the  Times  of 
•  Saturday,  February  19th  :  ' 

SR* — I  have  recently  had  the  opportunity  of  paying  a 
prolonged  visit  to  the  British  army  in  North  France  and 
Flanders  in  the  company  of  a  surgeon  whose  pioneer 
work  in  a  particular  department  is  as  well  known  in  the 
capital  cities  of  our  Central  European  foes  as  it  is  in  the 
medical  seats  of  learning  of  New  York,  Baltimore,  Phila¬ 
delphia,  and  Chicago.  Before  the  outbreak  of  this  Kultur- 
wrsus-democracy  war  I  took  an  active  part  in  the  work  of 
the  St.  John  Ambulance  Association  and  the  British  Red 
Cross  Society,  and  had  visited  the  head  quarters  of  the 
Red  Cross  national  organizations  in  Budapest,  Vienna,  and 
Berlin,  whilst  I  enjoyed  the  great  privilege  of  “doing  my 
little  bit”  in  the  South  African  campaign;  naturally, 
therefore,  I  was  keenly  interested  to  see  how  the  Royal 
Army  Medical  Corps  was  performing  its  task  of  unforeseen 
and  undreamt-of  magnitude. 

The  primary  object  of  the  visit  was  to  study  a  special 
point  in  the  treatment  of  a  particular  class  of  injury  in 
which  one  of  us  was  interested,  but  fortunately  we  also 
had  time  and  ample  opportunity  to  investigate  a  question 
which  is  of  quite  a  different  character,  which,  from  a 
national  point  of  view,  is  more  important  and  requires  to 
be  treated  without  bias,  prejudice,  or  preconception.  This 
matter  was  one  which  we  had  often  heard  discussed  at 
home  during  the  last  few  months,  which  appeared  pro¬ 
minently  in  the  press,  and  in  regard  to  which  we  had  heard 
and  read  statements  of  so  definite  a  kind  that  we  almost 
necessarily  believed  them  to  be  true. 

We  shall  be  obliged,  therefore,  if  you  would  afford  us 
space  to  state  that  the  statements  as  to  the  overstaffing 
of  the  medical  units  of  the  army  in  France  seem  to  us  to 
be  quite  unsupported  by  facts.  We  are  of  opinion  that  a 
perceptible  reduction  of  the  existing  standard  may  in 
times  of  greater  activity  of  “  push  ”  and  counter-push  lead 
to  a  condition  which  would  lay  the  medical  organization 
open  to  legitimate  adverse  criticism. 

This  opinion  is  founded  on  facts  we  had  ample  oppor¬ 
tunity  of  gleaning  for  ourselves,  since  the  primary  object 
of  our  visit  brought  us  into  immediate  contact  not  only 
with  the  regular  officers  of  the  Royal  Army  Medical  Corps, 
but  also  with  the  numerous  medical  men  until  recently  in 
civilian  practice  who  hold  temporary  commissions  in  that 
corps,  and  now  form  the  large  bulk 'of  the  whole  medical 
service  in  France.  We  thus  not  only  saw  things  for  our¬ 
selves,  but  heard  the  opinion  of  men  who,  despite  the 
temptation  to  return  home  to  look  after  their  own  prac¬ 
tices,  affairs,  and  personal  comforts,  continue  to  perform 
the  duties  which  they  have  taken  up. 

We  were  thrilled  with  admiration  at  the  existing  per¬ 
fection  of  the  hospitals,  both  at  the  base  and  the  front,  and 
at  the  marvellous  organization  which  exists  throughout 
the  vast  medical  service.  Every  detail  is  considered  and 
seen  to,  and  indeed  any  suggestions  made  were  every¬ 
where  welcomed  in  the  same  spirit  as  one  of  us  indicated 
in  the  British  Medical  Journal  not  long  after  the  out¬ 
break  of  this  war.  -*  It  would  be  impossible  in  a  letter  of 
this  kind  to  enumerate  the  thousand  and  one  items  which 
struck  us  as  evidence  of  the  businesslike  capacity,  spelling 
efficiency  and  economy,  everywhere  apparent. 

Wherever  we  went  we  found  under  the  varying  conditions 
always  the  same  admirable  organization  and  the  same 
high  administrative  standard  for  the  prevention  of  disease, 
and  for  the  treatment  of  our  sick  and  wounded  soldiers. 
The  special  departments  which  have  been  created  for 
dealing  with  ophthalmic,  dental,  skin,  and  foot  troubles 
complete  an  organization  which  is  worthy  of  the  highest 
,<rnd  best  Traditions  of  the  British  race.  It  was  a  source  of 
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pride  and  confidence  to  us,  who  have  our  only  sons  serving 
in  the  British  army,  to  have  at  the  end  of  our  visit  an 
opportunity  to  see  at  the  General  Head  Quarters  tables 
and  graphic  charts  showing  us  at  a  glance  bow  every 
detail  is  considered  and  controlled  by  the  Director-General, 
Sir  Arthur  Sloggett. 

As  a  member  of  the  War  Executive  Committee  of  the 
British  Red  Cross  Society,  which  is  working  in  the  closest 
association  with  the  Order  of  St.  John,  it  is  not  for  me  to 
praise  the  work  which  is  being  done  by  these  two  national 
organizations,  but  it  is  known  that  the  aid  they  give  in 
respect  of  hospitals  and  transport  is  a  most  valuable 
auxiliary. 

I  have  the  honour  to  remain  yours  faithfully, 

J.  Lynn  Thomas,  C.B.,  F.R.C.S. 

P-S. — I  have  submitted  this  letter,  with  the  exception 
of  paragraph  1,  to  my  friend  in  khaki,  and  he  endorses 
every  statement  without  reservation. 

V'  a  letter  published  in  the  Medical  Journal  of 
Australia  for  January  8th,  1916,  and  therefore  written 
a  good  deal  earlier,  Lieutenant- Colonel  Gordon  Craig, 
A.M.C.,  deals  with  various  causes  which  had  prevented 
the  members  of  the  medical  profession  in  Australia  from 
enlisting  even  more  freely  than  they  have. 

One  of  these,  he  said,  was  the  statement  that  many 
medical  men  are  idle  at  the  hospitals  in  the  war  area. 
He  called  it  a  half  truth,  and  therefore  worse  than  a  lie. 
“  I  have  realized,”  he  wrote,  “that  a  military  organiza¬ 
tion  must  be  worked  out  on  a  maximum,  and  not  a 
minimum  basis,  so  that  when  the  extraordinary  call 
comes,  it  may  not  collapse.  The  whole  history  of  the 
war  shows  big  actions,  alternating  with  periods^  of  com¬ 
parative  inaction.  During  the  latter,  it  is  obvious  that 
some  men  must  be  idle ;  but  it  is  in  their  presence,  in 
their  readiness  for  emergency,  that  their  military  strength 
lies.”  Another  lesson  which,  he  said,  must  be  learnt, 
was  that  every  man  must  be  ready  to  do  any  duty  of  a 
medical  nature  that  the  requirements  of  the  service 
demanded.  “  If  an  opportunity  arises  for  him  to  use  his 
special  gifts  of  training,  such  as  that  of  surgeon  or  physi¬ 
cian,  so  much  the  better;  let  him  seize  it.  But  if  there 
is  not  that  work,  he  must  do  uncomplainingly  the  ordinary 
work  of  military  routine.”  Another  cause  of  dissatisfaction 
mentioned  was  the  fear  that  professional  inferiors  might 
occupy  a  higher  position.  “This,”  he  wrote,  “is  bound 
to  happen  in  a  few  isolated  cases.”  Medical  men  are 
naturally  independent,  and  their  training  develops  that 
independence,  but  “as  soon  as  it  is  realized  that  the 
authority  is  exercised  in  military  matters  only,  the  irksome 
feeling  disappears.  Sufficient  freedom  of  thought  and 
action  is  left  to  give  scope  to  individuality.  If  the  position 
is  untenable  it  is  always  possible  to  transfer  to  another 
unit.  In  any  case  matters  soon  right  themselves  ;  the 
incompetent  man  is  removed  to  a  position  more  suited  to 
him  ;  and  in  a  game  of  this  sort,  what  matters  it  whether 
a  man  is  captain  or  a  colonel,  so  long  as  he  serves  his 
country?  the  rank  does  not  make  the  man.”  As  to  another 
difficulty — the  want  of  previous  military  training — he 
admits  that  it  is  real,  and  adds:  “One  month’s  training 
in  the  evening  by  a  military  instructor  would  give  every 
medical  man  enough  knowledge  to  ‘  carry  on  ’  his  duties 
as  a  military  officer.  Schools  for  this  purpose  could  be 
formed  and  organized  by  the  local  Branches  of  the  British 
Medical  Association.” 


Fiji  Jiwbtrrs. 


EXCHANGE  DESIRED. 

Captain,  R.A  M  C.T  F.  (civil  hospital  surgeon),  at  present  in  England 
serving  as  Medical  Officer  to  Divisional  Train.  A.S.C.,  wishes  to 
exchange  with  an  officer  in  base  hospital,  or  other  appointment  where 
surgical  work  is  available,  at  home  or  abroad. — Address  No.  850, 
British  Medical  Joitbnal  Office.  429,  Strand,  W.C. 


Professors  Maragliano  of  Genoa  and  Rummo  of 
Naples,  vice-presidents  of  the  Italian  Society  of  Internal 
Medicine,  have  issued  an  appeal  for  funds  for  the  erection 
of  a  statue  of  the  late  Professor  Baccelli  to  be  placed  in 
the  Policlinico  at  Rome,  in  the  foundation  of  which 
Baccelli  took  a  leading  part. 

The  Cambridge  University  Press  announces  that  it  has 
become  the  agent  in  Great  Britain  for  the  Journal  of 
Cancer  Research  (quarterly),  the  organ  of  the  American 
Association  for  Cancer  Research,  and  of  the  Journal  of 
Immunology  (bi-monthly),  the  organ  of  the  American 
Association  of  Immunologists  and  the  New  York  Society 
of  Serology  and  Haematology.  The  subscription  price  for 
each  journal  is  23s. 
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SIR  WILLIAM  TURNER. 
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©bttnary. 


SIR  WILLIAM  TURNER,  K.C.B.,  F.R.S., 

PIUNCIPAIi  AND  VICE-CHANCELLOR  OP  THE  UNIVERSITY  OF 
EDINBURGH. 

(With  Portrait  on  Special  Plate) 

The  late  Sir  William  Turner’s  long  life  Avas  so  rich  in 
opportunities  and  so  fertile  in  fruitful  fulfilment  that  any 
attempt  to  enumerate,  much  more  to  describe,  his 
activities  and  their  realizations  is  at  once  embarrassed  by 
the  number  of  the  competing  themes  and  the  variety  of 
their  interest.  For  forty  years  at  least  there  has  been 
little  if  anything  of  lasting  value  achieved  in  the  various 
departments  of  scientific  medicine  and  of  medical  politics 
with  Avhicli  Sir  William  has  been  associated  that  was  not 
in  some  measure  at  least  the  work  of  his  hands  and  brain. 
So  complex  an  achievement  cannot  adequately  be  treated 
in  an  obituary  notice ;  it  demands  a  biography. 

More  than  eighty-four  years  ago  the  future  Principal  of 
the  University  of  Edinburgh  Avas  born  in  Lancaster.  He 
received  his  medical  education  at  St.  Bartholomew’s 
Hospital,  and  it  is  no  less  than  sixty-two  years  since 
Professor  John  Goodsir  chose  the  young  M.R.C.S.Eng. 
as  his  senior  demonstrator  of  anatomy  in  the  University 
of  Edinburgh,  and  so  determined  once  and  for  all  the 
direction  of  the  activities  which  Avere  to  be  so  closely 
bound  up  with  medical  progress  in  the  Scottish  capital. 
Turner  graduated  M.B.Lond.  in  1857,  and  from  that 
year  right  up  to  the  past  week  he  marched  ever  onAvard 
in  the  path  into  which  his  feet  had  been  led  by  Goodsir’s 
choice,  a  more  momeutous  one  than  the  maker  of  it  ever 
knew.  Men  avIio  Avere  undergraduates  at  Edinburgh  in 
the  later  Fifties  of  the  last  century  speak  of  another  demon¬ 
strator  Avhom  some  of  them  think  Avas  more  brilliant  if 
less  gifted  than  Turner,  but  he  fell  out  of  the  running, 
and  the  way  was  open  for  the  Lancastrian  to  suc¬ 
ceed  to  the  chair  of  anatomy  on  Goodsir’s  death  in 
1867.  Having  been  thirteen  years  demonstrator,  Turner 
Avas  for  thirty-six  years  professor  of  anatomy,  and 
then  (in  1903)  only  resigned  the  professor’s  chair  in 
order  to  occupy  the  seat  of  Principal  of  the  Uni¬ 
versity,  a  high  place  which  he  filled  and  adorned  to 
the  end.  For  part  of  the  time  he  Avas  also  Dean  of  the 
Medical  Faculty.  During  these  sixty  years  there  Avere 
many  notable  occasions  in  the  history  of  the  University  of 
Edinburgh,  and  in  nearly  all  of  thein  Sir  William  Turner 
played  an  important  and  often  a  leading  part;  mention 
need  only  be  made  of  three  of  the  most  outstanding — the 
raising  of  the  funds  necessary  for  the  building  and  opening 
of  the  new  university  buildings  and  McEwan  Hall,  the 
tercentenary  celebrations  (in  18 8 3),  and  the  establishment 
«,nd  guiding  of  the  Carnegie  Trust  (from  which  the 
University  of  Edinburgh,  in  common  with  the  three  other 
Scottish  universities,  has  benefited  so  conspicuously). 

Whilst  the  appointments  which  have  been  named  mark 
Avhat  may  be  called  the  main  current  of  Sir  William 
Turner’s  professional  life,  there  were  several  side  streams, 
some  of  which  became  almost  as  great.  There  was,  for 
instance,  his  work  on  the  General  Medical  Council  To 
this  body  he  was  elected  in  1873  as  representative  of  the 
University  of  Edinburgh,  and  he  remained  a  member 
ot'  it,  with  the  exception  of  three  years  (1883-86),  till  he 
Avas  made  its  President  (in  succession  to  Sir  Richard 
Quain)  in  1898.  He  occupied  the  chair  till  1904,  and 
remained  a  year  longer  on  the  Council.  Then,  again,  there 
Avas  the  part  he  played  in  connexion  with  scientific  societies 
and  medical  institutions ;  he  was  a  member  of  the  Medical 
Acts  Royal  Commission  in  1881 ;  he  Avas  a  Fellow  of 
both  the  Royal  Societies  (of  London  and  Edinburgh) 
and  President  of  the  latter  ;  he  was  President  of 
the  Anthropological  Section  of  the  British  Association, 
and  later  (in  1900)  of  the  British  Association  itself;  and  he 
Avas  F.R.C.S.  of  England  (1893)  and  President  and  FelloAv 
of  the  Royal  College  of  Surgeons  of  Edinburgh.  Yet 
again  there  was  the  literary  current  in  his  life’s  activities, 
Avith  its  numerous  articles  embodying  the  most  minutely 
detailed  and  scrupulously  accurate  of  researches  on  human 
and  comparative  anatomy,  from  his  Avork  on  placentation 
(an  epoch-making  classic)  through  a  long  series  of  contribu¬ 
tions  on  craniology  to  his  masterly  exposition  of  Pithe¬ 
canthropus  ;  Avith  the  article  on  “Anatomy”  for  the 


Encyclopaedia  Britannica,  which  appeared  afterwards  a© 
a  separate  volume ;  and  with  the  conduct  and  editorship 
of  the  Journal  of  Anatomy  and  Physiology,  aLvays  a 
labour  of  love  to  Sir  W’.lliam.  There  was  also  his  connexion 
Avith  the  Volunteer  movement  from  the  days  Avhen,  as- 
Captain  Turner,  of  the  Q.E.R.V.B.  (IV  or  University 
Company),  he  drilled  his  men  (not  a  few  were  also  his- 
students)  in  the  quadrangle  of  the  old  university,  to  the 
more  recent  days  Avhen  he  Avas  made  honorary  lie*utenant- 
colonel  (V.D.)  of  the  brigade.  Only  a  fortnight  before  his 
death  he  took  part  in  the  Officers’  Training  Corps’  service 
in  St.  Giles’s  Cathedral.  There  Avere  other  directions,  too, 
in  which  bis  Avonderful  personality  made  itself  felt,  and  of 
some  of  these,  as  Avell  as  the  ones  Avhich  have  been  named 
above,  a  few  of  his  many  friends  will  record  their  memories. 

So  many  Avere  the  ways  in  Avhicli  he  influenced  others- 
that  it  is  difficult  to  pick  out  any  one  as  the  most  im¬ 
portant,  yet  perhaps  first  place  should  be  given  to  his. 
Avork  as  a  teacher  of  anatomy.  For  he  not  only  taught 
students,  he  instructed  future  professors  of  the  subject, 
and  so  strong  was  his  personality  and  so  unique  was 
his  method  that  the  senior  avIio  had  reached  his  third 
year  had  not  lost  the  impression  he  received  as 
a  junior  attending  his  first  lecture,  that  ever-memorabl& 
one  in  which  Sir  William,  dealing  with  the  vertebral 
column,  announced  that  “  man  Avas  an  erect  animal,”  and 
literally  put  some  backbone  into  the  youngsters  listening, 
to  him.  His  lectures  were  impressive,  in  fact  everything, 
that  he  did  could  be  so  characterized,  and  one  felt 
instinctively  that  the  information  behind  them  Avas- 
massive  and  absolutely  exact ;  his  utterance  was  clear, 
each  word  falling  Avith  a  distinctness  which,  to  quote  on& 
of  his  own  favourite  expressions,  left  “  no  dubiety  ”  in  the 
mind  of  the  hearer ;  and  his  habit  of  looking  closely  at 
the  object  he  was  describing  and  only  glancing  now  and 
again  at  his  listeners  had  a  fascination  which  kept  their 
gaze  fixed  on  him  all  the  time.  .  No  one  could  doubt  that, 
there  were  immense  stores  of  knowledge  behind  the  facts 
Avhicli  he  stated  Avith  such  security,  and  no  one  as  a  rule 
dreamed  of  asking  a  question  after  lecture  in  the  hope  of 
altering  by  an  iota  any  pronouncement  which  had  been, 
made.  One  day,  however,  a  venturesome  student  dreiv 
the  professor’s  attention  to  a  rare  anomaly  in  the  insertion 
of  some  muscle  or  in  the  ramifications  of  a  nerve,  and, 
exhilarated  Avith  the  thought  that  perhaps  he  had  dis¬ 
covered  a  hitherto  unrecorded  variety,  asked  his  teacher 
if  he  had  ever  seen  such  a  thing  before ;  the  reply,  given 
kindly  but  quite  firmly,  was  that  whilst  Sir  William  could 
not  at  the  moment  recall  any  such  occurrence  his  pupil 
must  not  on  that  account  consider  that  no  such  occurrence- 
had  taken  place,  for  he  (his  teacher)  had  seen  a  great 
many  things  and  had  not  tried  to  retain  them  all  in  liis- 
mind. 

That  the  expression  “  he  instructed  future  professors  ” 
is  no  mere  figure  of  speech  is  slioAvn  by  the  folloAving  list 
(perhaps  incomplete)  of  his  pupils  who  became  professors- 
in  anatomy:  The  late  Professor  Morrison  Watson,  Owens 
College,  Manchester  (who  married  a  sister  of  Lady 
Turner) ;  the  late  Professor  D.  J.  Cunningham,  Avho  suc¬ 
ceeded  him  in  the  Edinburgh  chair ;  Professor  Arthur 
Robinson,  late  of  King’s  College,  London,  and  Birmingham 
University,  the  successor  of  Cunningham ;  Professor 
Arthur  Thomson,  Oxford;  Professor  Johnson  Symingtoni, 
Belfast;  Professor  Robert  Howden,  Durham  University; 
Professor  J.  T.  Wilson,  Sydney  University;  Professor 
A.  M.  Paterson,  Liverpool  University ;  Professor  P.  H_ 
Bryce,  GlasgOAV  University  ;  Professor  David  Hepburn, 
Cardiff ;  Professor  Richard  Berry,  Melbourne ;  Professor 
James  Musgrove,  St.  AndreAvs,  now  succeeded  by  Pro¬ 
fessor  Waterstou,  St.  Andrews ;  Professor  Primrose,  for  a 
time  Professor  of  Anatomy,  Toronto  University,  now  Pro¬ 
fessor  of  Surgery;  Professor  Lamont,  University  College, 
Dundee. 

No  life  so  full  and  so  strenuous  as  Sir  William  Turner’s 
could  evade  honours,  and  indeed  they  poured  in  upon  him 
from  all  sides.  He  received  his  knighthood  in  1886,  and 
the  K.C.B.  in  1901 ;  he  Avas  Knight  of  the  Royal  Prussian 
Ordre  pour  le  Merite;  GlasgOAV,  St.  AndreAvs,  Aberdeen, 
Montreal,  and  the  Western  University,  Pennsylvania,  gave 
him  their  honorary  Doctorate  of  LaAVs;  from  Oxford, 
Durham,  and  Toronto  came  the  Hon.  D.C.L. ;  he  Avas- 
an  Hon.  D.Sc.  of  Dublin  and  Cambridge;  and  he  Avas 
an  honorary  member  of  the  Royal  Irish  Academy,  as  well 
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as  of  learned  societies  in  Paris,  Berlin,  Rome,  Petrograd, 
Brussels,  New  South  Wales,  and  other  places. 

Sir  William  Turner’s  chief,  if  not  his  only,  recreation 
was  foreign  travel,  and  his  knowledge  of  places  and 
things  was  really  extraordinary.  He  had  travelled  with 
enthusiasm  all  over  Italy,  France,  and  Belgium,  and  he 
also  visited  Canada  and  the  United  States.  His  apprecia¬ 
tion  of  ecclesiastical  architecture  was  a  part  of  his  great 
mental  equipment,  and  there  were  few  cathedrals  in  the 
European  countries  above  named  as  well  as  in  England 
wdth  whose  structural  features  he  was  not  well  acquainted. 
He  was  undoubtedly  a  great  conversationalist,  and  his 
wonderful  memory,  drawing  as  it  could  upon  immense 
stores  of  facts,  made  him  most  reliable  when  dealing  with 
past  events. 

An  Englishman  by  birth  and  ancestry,  he  had  an 
abounding  love  for  Scotland  and  things  Scottish,  and 
perhaps  liis  friends  in  the  North  paid  him  the  highest 
compliment  they  knew  when  they  expressed  their  surprise 
that  he  had  come  from  the  other  side  of  the  Cheviots.  In 
.1863  he  married  the  eldest  daughter  of  Mr.  Abraham 
Logan  of  Burnhouses,  Berwickshire.  Lady  Turner  pre¬ 
deceased  her  husband  in  1908.  Sir  William  Turner  is 
■survived  by  three  sons  and  two  daughters.  One  of  his 
sons  is  Dr.  William  Aldren  Turner,  physician  and  lecturer 
in  neurology  to  King’s  College  Hospital,  London ;  another 
is  Dr.  A.  Logan  Turner,  lecturer  on  diseases  of  the  ear  and 
throat  in  the  University  of  Edinburgh ;  and  the  third, 
Mr.  Francis  R.  Turner,  is  a  farmer  in  Roxburghshire. 

As  was  announced  in  the  Journal  last  week  (p.  287), 
Sir  William  Turner  was  in  the  enjoyment  of  his  usual 
good  health  until  ten  days  before  his  death.  Then  gastric 
symptoms  manifested  themselves,  and  he  passed  away 
early  on  the  morning  of  Tuesday,  February  15th. 

The  funeral  service  took  place  in  St.  John’s  Episcopal 
<Cliurch,  Edinburgh,  where  for  sixty  years  he  had  always 
worshipped,  and  was  attended  by  so  large  a  gathering 
of  the  representatives  of  public  bodies  as  has  been  rarely 
seen. 

Sir  William  Turner  as  Anatomist  and 
Anthropologist. 

Professor  Arthur  Keith,  M.D.,  F  R.S.,  Conservator  of 
the  Museum  of  the  Royal  College  of  Surgeons  of  England, 
writes : 

When  the  medical  history  of  our  time  comes  to  be 
written  Sir  William  Turner’s  name  will  find  a  place  in 
the  very  first  rank.  To  those  who  love  the  spectacular 
his  work  will  not  appeal ;  like  another  man,  with  whom 
he  had  much  in  common — John  Hunter — he  never 
startled  his  contemporaries  with  any  single  outstanding 
unforgettable  discovery,  yet  his  life — from  the  publica¬ 
tion  of  his  student  effort  (under  the  aegis  of  Sir  James 
Paget  in  the  summer  of  1854)  until  the  publication  of  his 
great  monograph  on  the  Scottish  people  at  the  close  of 
last  year — was  a  continuous  succession  of  discoveries.  As 
they  were  made  he  fitted  them  deftly  into  the  mosaic  work 
of  acquired  and  growing  knowledge.  To  appraise  Sir 
William  Turner’s  life-work  at  its  proper  value  it  has  to 
be  viewed,  not  as  a  series  of  isolated,  often  splendid,  frag¬ 
ments  or  pieces,  but  in  its  proper  setting — as  an  intrinsic 
part  of  the  general  progress  in  medicine  which  has  been 
made  in  our  time.  Like  Hunter,  he  was  a  builder,  not 
restricted  to  one  single  line  of  endeavour,  but  covering 
many  fields — physiological  chemistry,  pathology,  human 
•anatomy,  physiological  anatomy,  comparative  anatomy, 
.zoology,  anthropology,  and  medical  history.  Like  Hunter 
lie  built  a  great  museum  ;  he  realized  that  specimens  could 
still  live  and  speak  when  the  printed  word  was  dead. 
Unlike  Hunter  he  was  a  statesman;  the  progress  of  the 
community  was  as  much  to  him  or  more  than  the  success 
of  his  own  affairs.  O11  the  thread  of  his  life  is  strung 
sill  the  beads  of  British  anatomy  for  half  a  century  and 
more. 

Sir  William  Turner’s  career  appeals  to  me  more  than 
any  other  medical  man’s  of  our  time.  It  is  so  continuous, 
consecutive,  logical,  fruitful,  and  full  of  the  right  kind  of 
/romance.  He  was,  as  he  often  said  himself,  a  “  Lancaster 
lad  ” ;  his  father,  as  1  learnt  from  my  friend  Professor 
William  Stirling,  was  an  upholsterer;  he  died  at  the  age 
of  40,  leaving  his  son  William  a  boy  of  5.  I  have  notes 
•of  him  attending  41  Teddy”  Howard’s  school  some  seventy 
odd  years  ago  and  catching  “  bits  of  coloured  wool  with 
.a  crooked  pin,  thrown  on  the  floor  by  a  little  girl  sitting  on 


a  form  across  the  room.”  In  due  time  he  was  apprenticed 
to  Christopher  Johnston,  surgeon,  and  with  him  a  double 
influence  was  brought  to  bear  ou  the  young  Lancastrian. 
When  his  appi  e  iticeship  draws  to  a  close  there  is  no 
doubt  about  the  hospital  he  is  to  proceed  to. ft  Richard 
Owen,  a  Lancaster  lad,  was  at  the  height  of  his  fame 
in  1852  when  Turner  had  to  choose  his  hospital,  and,  like 
Owen,  he  selected  St.  Bartholomew’s.  Owen  in  1852 
was  48  years  of  age,  and  was  then  making  up  his  mind 
to  leave  the  College  of  Surgeons  for  the  British  Museum. 
Turner  was  a  lad  of  20  in  1852.  Paget  had  just  finished 
the  catalogue  of  the  Pathological  Collection  at  the  Royal 
College  of  Surgeons. 

When  Turner  arrived  as  a  student  Sir  James  Paget  was 
38  years  of  age,  had  given  up  the  resident  wardensliip  of 
the  school,  and  borrowed  money  to  become  the  tenant’of 
24,  Henrietta  Street.  Turner’s  old  master,  Christopher 
Johnston,  had  engrafted  a  love  and  knowledge  of  chemistry 
in  his  pupil ;  in  1854  Turner  is  awarded  honours  in 
chemistry  by  the  University  of  London  ;  his  personality 
and  his  knowledge  won  him  a  high  place  in  Paget’s  esteem. 
In  the  same  year  (1854)  Paget  communicated  Turner’s 
paper  to  the  Royal  Society — the  one  in  which  he  shows 
that  the  reducing  substance  in  cerebro-spinal  fluid  is  not  a 
sugar.  The  fluid  had  been  drawn  from  a  case  of  spina 
bifida  under  Paget’s  care. 

I  have  said  Turner’s  life  is  full  of  romance.  When  he 
left  Lancaster  he  followed  in  Owen’s  track;  the  next  turn 
of  the  wheel  of  fortune  sent  him  off  to  Scotland — right 
into  the  heart  of  the  most  jealous  and  keen  of  all  medical 
corporations — the  heart  of  medical  and  particularly  ana¬ 
tomical  Scotland.  It  was  Paget  who  turned  the  wheel. 
That  grim  Calvinist,  John  Goodsir,  the  best  student  of  the 
human  body  Scotland  ever  produced,  was  ill  with  over¬ 
work  and  with  the  disease  which  was  ultimately  to  wreck 
his  health,  when  he  came  to  see  Paget  at  St.  Bartholo¬ 
mew’s  in  1854.  He  looked  then  old  and  worn,  but  he  was 
exactly  the  same  age  as  his  friend  Paget — 42.  The  result 
of  Goodsir’s  visit  was  that  Turner  was  installed  as  senior 
demonstrator  of  anatomy  in  the  University  of  Edinburgh. 
But  there  were  three  connexions  formed  at  St.  Bartholo¬ 
mew’s  Hospital  which  were  to  exercise  a  permanent 
influence  on  Turner’s  career.  There  was,  in  the  first  place, 
the  close  tie  he  had  formed  with  his  teacher,  Sir  James 
Paget.  In  1863,  when  a  second  edition  of  Lectures  on 
Surgical  Pathology  was  called  for,  the  task  of  pre¬ 
paration  fell  on  the  senior  demonstrator  of  anatomy 
in  Edinburgh.  There  was  the  intimate  friendship 
which  he  had  formed  with  his  fellow-student  at 
St.  Bartholomew’s,  George  Rolleston^  What  the  one  did 
at  Oxford  the  other  did  in  Edinburgh,  and  vice  versa. 
When  Rolleston’s  premature  loss  to  science  occurred  in 
1881,  it  was  his  friend  Turner  who  collected  his  papers 
into  two  volumes,  and  edited  them  in  company  with 
Professor  E.  B.  Tylor  of  Oxford.  Rolleston’s  marked  bent 
towards  anthropological  mvestigation  had  an  undoubted 
influence  on  Turner.  There  is  still  another  St.  Bartholo¬ 
mew’s  connexion  of  his  -which  has  had  an  important 
bearing  on  the  development  of  anatomical  literature  in 
this  country.  It  was  through  his  hospital  and  through 
Paget  that  Turner’s  friendship  with  George  Murray 
Humphry  of  Cambridge  was  formed.  Humphry  was 
Turner’s  senior  by  twelve  years;  Humphry  had  left 
St.  Bartholomew’s  ten  years  before  Turner  entered  it. 
When  Turner  set  out  for  Edinburgh  in  1854,  Humphry 
was  a  deputy  teacher  of  anatomy  and  surgeon  in  Cam¬ 
bridge.  When  in  1867  a  proposal  was  broached  for  a 
journal  to  serve  the  needs  of  British  anatomists  and 
physiologists,  it  was  the  two  “Bart’s”  men  who  conceived 
and  carried  the  scheme  through.  By  their  means  they 
gave  an  enormous  impetus  to  the  progress  of  anatomy 
amongst  English-speaking  peoples.  There  is  another 
St.  Bartholomew’s  student  whose  name  richly  deserves  to 
be  recalled  because  of  its  connexion  with  anatomy  and 
with  Turner — the  late  Mr.  C.  B.  Lockwood.  Turner  and 
Humphry  founded  the  Journal  of  Anatomy  iu  1867 ; 
twenty  years  later  Mr.  Lockwood,  with  the  help  of 
Humphry  and  of  Turner,  founded  the  Anatomical  Society. 
St.  Bartholomew’s  School  had  no  professed  anatomist  in 
those  days,  yet  it  formed  the  cradle  of  the  three  leading 
British  anatomists  of  the  Victorian  period. 

I  do  not  suppose  that  William  Turner,  when  he  went  to 
Edinburgh  in  1854,  had  the  least  intention  of  mukiug  a 
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home  there,  any  more  than  Lister  had  when  he  went  to 
see  Syme  at  a  rather  earlier  date — 1852.  Lister  was 
getting  married  when  Turner  joined  Goodsir  in  Edin¬ 
burgh  in  1854.  We  soon  find  those  two  young  men  making 
a  combined  research— using  carmine  as  a  differential  stain 
for  the  axis  cylinder  of  nerve  fibres.  In  those  days 
Lister  was  really  an  anatomical  physiologist — perhaps 
“  biologist  is  the  better  term  for  him— and  Turner  was 
a  physiological  anatomist.  In  the  dissecting-room  at 
Edinburgh  Turner  came  under  the  spell  of  Goodsir— no 
man  of  parts  could  resist  that  spell.  Goodsir  proved 
to  be  Turner’s  real  master— not  Paget.  Through  Goodsir 
he  absorbed  the  spirit  and  the  traditions  of  the  Edinburgh 
school— the  staudard  set  by  the  Monroes,  by  Barclay,  by 
Knox,  and,  above  all,  by  Goodsir  himself.  The  Edinburgh 
anatomists  took  a  wide  view  of  their  subject;  mere 
applied  or  surgical  anatomy  was  held  at  a  discount ;  they 
desired  their  subject  to  be  regarded  as  a  science,  resting 
on  a  basis  of  comparative  anatomy.  Hence  the  catholicity 
of  their  pursuits ;  one  day  they  are  dissecting  some  fish 
or  whale ;  on  the  next  they  are  recording  the  anomalies 
of  the  human  body  or  seeking  to  apply  morphological 
laws  to^  its  structure.  For  eleven  years  Turner  served 
under  Goodsir ;  he  had  Professor  Clelland  and  Professor 
.lohn  Chiene  as  junior  colleagues  in  the  dissecting-room. 
In  1867,  at  the  age  of  35,  he  succeeded  to  the  chair  of 
anatomy  when  Goodsir’s  tragic  end  came  at  the  age  of  53. 

Before  lie  succeeded  to  the  chair  certain  events  occurred 
which  give  5  us  a  key  to  his  strong,  firm,  honest  nature. 
In  1863  Huxley  came  down  to  Edinburgh  and  gave  the 
substance  of  “  Man’s  Place  in  Nature  ”  in  the  form  of 
public  lectures.  His  teaching  and  deductions  were 
thoroughly  distasteful  to  the  orthodox  public;  Owen  and 
Goodsir  were  in  sympathy  with  the  public  point  of  view, 
and  made  no  secret  of  their  opposition  to  Huxley  and 
to  Darwin.  It  is  quite  clear  from  papers  published  by 
lurner  during  the  period  of  the  Owen-Huxley  controversy 
"  Anatomical  characters  of  a  human  cranium  found  at 
Amiens  ”  (1863),  and  “  On  human  crania,  allied  in 

anatomical  characters  to  the  Engis  and  Neanderthal 
skulls  ’  (1864) — that  he  makes  his  position  quite  clear; 
Goodsir’s  opposition  did  not  prevent  his  becoming  a 
follower  of  Darwin  and  a  believer  in  evolution,  but  his 
statements  are  temperate  and  judicious  and  destitute  of 
that  sting  which  rouses  unscientific  controversy.  He  was 
a  statesman  even  when  he  was  arguing  a  scientific  truth. 

It  is  of  importance  to  note  the  “  Owen-Huxley  ”  con¬ 
troversy,  for  that  and  the  discovery  of  the  remains  of 
prehistoric  men  about  the  same  period  induced  many 
anatomists  to  apply  themselves  to  that  ill-defined  branch 
of  knowledge  now  known  as  “anthropology.”  Turner’s 
enthusiasm  for  the  subject  dates  from  the  Owen-Huxley 
controversial  period.  When  his  students  went  to  their 
homes  at  the  end  of  a  session  they  were  duly  impressed 
v  itli  the  documentary  value  of  human  skulls — ancient 
and  modern  -and  the  need  of  gathering  and  saving  such 
tilings.  4\  lien  these  same  students  became  graduates 
of  the  university,  and  came  to  hold  medical  posts 
abioad,  they  never  forgot  the  teaching  and  craniological 
needs  of  their  old  professor.  By  such  means  Sir  William 
Turner  col'ected  in  his  museum  representations  of  all 
the  races  of  the  world.  His  classical  monographs  on  the 
craniological  features  of  the  Scottish  people,  both  ancient 
and  modern,  on  the  peoples  of  the  empire  of  India,  on 
the  extinct  natives  of  Tasmania,  on  the  natives  of  New 
Lumea  and  of  Borneo,  were  based  on  material  which  he 
gradually  accumulated— chiefly  through  the  help  of  his 
devoted  pupils.  He  was  the  first  to  make  an  accurate 
study  of  the  development  of  the  lumbar  curvature.  In 
rinthiopoiogy  and  in  anatomy  he  was  a  master  builder — 
nob  an  architect. 

For  over  sixty  years  he  issued  some  four  or  five  papers 
annually — some  small,  others  great,  but  always  replete 
with  first-hand  observation.  A  survey  of  his  scientific 
caieer  shows  that  he  followed  the  normal  course  of  our 
greatest  workers;  he  spent  the  latter  two-thirds  of  his 
active  career  in  completing  cc^eptions  he  had  formed  in 
the  opening  third.  In  1862  he  fell,  as  Knox  and  Goodsir 
had  done  before  him,  a  victim  to  the  structural  fascination 
ot  whales;  only  three  years  ago  he  compiled,  completed, 
and  published  an  excellent  and  richly-illustrated  cata- 
logue  of  his  whale  collection  under  the  title  of  The 
Marine  Mammals  in  the  Anatomical  Museum  of  the 
Umversity  of  Edinburgh .  In  1866  appeared  his  first  work 
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on  the  brain  ;  for  twenty  years  the  brain  formed  one  of 
his  chief  studies.  He  began  a  study  of  the  comparative 
anatomy  of  the  placenta  in  1871 ;  he  made  placentation  a. 
chief  subject  for  investigation  for  nearly  a  score  of  years.. 
If  we  set  out  now  to  make  inquiries  on  any  of  these  sub¬ 
jects,  we  can  be  certain  of  getting  help  and  accurately 
observed  data  from  his  papers,  and  our  successors  for 
many  generations  will  have  reason  to  bless  him.  He  had  an 
unbounded  capacity  for  work  and  for  taking  pains,  and  the- 
most  marvellous  aspect  of  the  whole  of  his  career  was  his 
ability  to  combine  a  life  of  extraordinary  scientific  industry 
with  one  laden  with  administrative  duties— sufficient  to 
tax  the  whole  time  and  strength  of  most  men.  He  was 
that  rare  combination— a  statesman  and  a  researcher.. 
He  was  for  fifty  years  the  outstanding  figure  in  British 
anatomy. 

Turner  as  a  Teacher. 

Dr.  Arthur  Thomson,  Professor  of  Human  Anatomy  in 
the  University  of  Oxford,  writes : 

Sir  \\  illiam  was  one  of  the  ablest  men  I  have  ever 
known.  That  is  high  praise.  I  lay  no  claim  for  him  of 
outstanding  genius,  but  for  sheer  ability  I  have  not  met. 
his  equal. 

He  combined,  in  a  remarkable  degree,  high  attainments- 
in  science  with  unusual  business  capacity,  a  blend  which,, 
despite  the  recent  correspondence  in  the  press,  is  often¬ 
times  remarkably  scarce.  He  possessed,  too,  a  shrewd 
knowledge  of  men,  a  keen  sense  of  justice,  and  an  apprecia¬ 
tion  of  the  subtleties  of  diplomacy.  In  finance  his  views- 
were  sound,  if  somewhat  conservative.  There  was  nothing 
speculative  in  his  policy,  he  would  take  no  risks,  but 
when  occasion  arose  he  would  back  his  opinion. 

It  is  of  him  as  a  teacher,  however,  that  you  have  asked, 
me  to  write.  That  takes  me  back  a  long  time — to  the- 
winter  of  1875 — but  after  forty  years,  the  memory  remains- 
as  fresh  as  if  the  incidents  had  happened  yesterday.  I 
confess  at  the  time  of  my  first  introduction  to  the 
anatomical  department  I  did  not  know  whether  I  was- 
most  impressed  with  the  vigorous  personality  of  the  pro¬ 
fessor  or  the  uncouth  appearance  of  the  gigantic  James,.. 
the  dissecting-room  porter. 

To  us  boys,  university  professors  were  as  gods,  imper¬ 
sonal  and  beyond  reproach,  awe-inspiring  and  all-powerful.. 
There  were  exceptions,  of  course,  men,  brilliant  though 
they  were,  unable  to  control  the  exuberant  spirits  of  their 
pupils.  Turner  was  not  one  of  these.  When  his  voice 
was  heard,  as  he  entered  the  dissecting-room,  all  was. 
stilled,  and  everyone  endeavoured  to  display  an  unwonted 
interest  in  his  work.  There  was  never  any  rowdy  element 
in  his  class ;  if  some  adventurous  spirits  were  courageous 
enough  to  attempt  an  interruption  the  disturbance  was- 
soon  quelled.  The  method  was  simple  but  effective.  The 
professor  stopped  abruptly  in  the  middle  of  a  sentence,, 
concentrating  his  gaze — a  not  altogether  pleasant  gaze- 
either— on  or  in  the  neighbourhood  of  the  offenders,  and 
thus  waited  till  the  noise  stopped.  He  had  not  long  to 
wait,  for  I  never  yet  met  the  man  who  could  withstand 
that  stare ;  then  when  silence  was  restored,  the  professor 
finished  his  sentence  without  further  comment,  and  pro¬ 
ceeded  with  his  lecture.  That  was  my  first  lesson  in  the 
discipline  and  control  of  a  class — Look  very  fierce,  keep 
perfectly  calm,  and  say  nothing. 

It  was,  perhaps,  as  a  demonstrator  that  the  professor 
was  most  successful.  In  those  days  the  class  met  at 
4  o’clock — a  sleepy  hour;  but  despite  this,  he  kept  the 
interest  of  the  men  awake  and  keen.  1  have  often  heard 
it  said  what  a  wonderful  thing  it  Avas  that  Turner  could 
lecture,  for  an  hour  on  end,  on  the  superficial  fascia  of  the 
thigh ;  it  was  not  mere  “  word  slinging,”  but  a  carefully 
elaborated  description  devised  to  bring  out  the  salient, 
points. 

His  teaching  was  dominated  by  a  sound  perspective'. 
The  main  features  were  emphasized  by  repetition  and 
appropriate  reference  to  points  of  practical  and  scientific 
interest,  whilst  the  details  were  not  unduly  enforced.  In 
this  way  the  student  carried  away  an  effective  and  useful 
impression  of  the  subject  treated.  In  my  opinion,  the. 
virtue  of  this  method  has  been  too  much  lost  sight  of  in 
these  latter  days,  and  now  the  student  very  often  cannot 
‘  see  the  wood  for  the  trees,”  a  criticism  which  applies 
equally  to  the  modern  textbook  descriptions  as  well  as  to 
the  oral  instruction. 

As  illustrating  this  aspect  of  Turner’s  teaching,  a  story 
is  told,  the  authenticity  of  which  I  cannot  vouch  for* 
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Goodsir,  it  appears,  was  in  search  of  a  demonstrator,  and, 
happening  to  be  in  Loudon,  called  on  Paget  to  see  if  lie 
had  any  promising  pupil.  Young  Turner  was  introduced, 
and,  being  requested  by  the  great  anatomist  to  give  a 
sample  of  his  capacity  by  demonstrating  the  sartorius 
muscle,  the  nervous  youth  at  once  proceeded :  “  The 
sartorius,  the  longest  muscle  in  the  body,  takes  its  .  .  .” 

that  will  do,  interrupted  Goodsir,  and  promptly  gave 
lmn  the  post. 

As  a  lecturer  he  was  remarkably  illuminating,  particu¬ 
larly  when  dealing  with  some  abstruse  point,  but  the 
ordinary  undergraduate  never  saw  him  at  his  best,  for  he 
was  handicapped  by  having  to  cover  the  whole  subject  of 
anatomy  in  the  course  of  a  hundred  lectures.  None  the 
less,  the  summary  which  lie  presented  to  his  pupils,  and 
of  which  I  still  retain  the  notes,  was  most  skilfully  drawn 
up,  and  of  extreme  value  from  a  didactic  point  of  view. 
His  lectures  were  prepared  with  great  care,  and  it  was  this 
which  brought  me  first  into  more  intimate  contact  with 
Jiini,  because,  as  a  student,  I  was  frequently  requisitioned 
to  prepare  the  diagrams  necessary  to  illustrate  new  points. 
Hitherto  I  had  known  only  the  official  side  of  the  man ; 
now  I  had  opportunities  of  making  acquaintance  with  the 
softer  side  of  his  nature.  My  subsequent  association  with 
him  for  five  years  as  one  of  his  assistants  enabled  me  more 
fully  to  appreciate  his  virtues  as  a  master,  aud  kindness 
us  a  friend.  What  particularly  impressed  me  was  his 
thoroughness:  no  labour  was  too  arduous,  if  only  it  revealed 
the  truth.  He  possessed  the  infinite  capacity  for  takin<> 
pains  which  resulted  in  the  accumulation  of  that  great 
store  of  valuable  research  which  now  stands  to  his  credit. 

Most  men  are  content  to  exhaust  the  fruits  of  their 
originality  by  middle  age;  Turner  continued  to  the  last  to 
retain  his  interest  in  research,  and  that  too  at  a  time  'when 
Ins  duties  as  Principal  and  Vice-Chancellor  might  reason¬ 
ably  have  been  regarded  as  sufficient  to  tax  the  energies  of 
man  less  capable  and  strong.  He  regarded  research  as  a 
relaxation  from  the  tedium  of  office  work,  and  his  last 
patier  on  “  The  craniology  of  the  people  of  Scotland,”  pub¬ 
lished  in  the  Transactions  of  the  Royal  Society  of  Edin¬ 
burgh  for  November,  1915,  reveals  no  weakening  of  effort 
or  performance — a  remarkable  feat  for  a  man  over  84  years 
of  age.  J 

ihose  only  who  knew  Sir  William  intimately  can  esti¬ 
mate  the  worth  of  the  man.  Plis  affection  for  his  univer¬ 
sity  was  an  outstanding  feature.  The  land  of  his  adoption 
never  had  a  stouter  champion,  and  colleagues  and  pupils 
never  a  truer  friend,  but  what  perhaps  we,  who  knew  him 
well,  realized  more  than  most,  was  that  love  of  home  and 
family  which  stirred  bis  heart,  To  ns,  too,  was  revealed 
u»iat  hidden  fund  of  humour  which  few  acquainted  with 
him  suspected.  No  doubt  to  these  traits  in  his  character 
is  due  the  success  which  he  attained  in  enlisting  the 
sympathy  of  wealthy  benefactors  to  his  university.  For 
tli is  alone  he  has  earned  widespread  recognition  and 
gratitude. 

To  me,  who  have  enjoyed  his  ever-helpful  friendship  and 
a. most  fatherly  affection,  the  loss  is  sore  and  grievous,  yet 
tempered  with  the  satisfaction  that  he  has  fought  the  good 
fight,  that  he  has  left  a  record  which  few  can  equal,  °and 
that  now  he  is  at  rest. 

Dr.  Arthur  Robinson,  now  Professor  of  Anatomy  in 
the  University  of  Edinburgh,  writes: 

Sit  William  turner  was  associated  with  the  anatomy 
department  of  the  University  of  Edinburgh  for  a  little 
over  sixty-one  years — thirteen  years  as  chief  assistant, 
thirty-six  years  as  professor  of  anatomy,  and  for  the  re¬ 
mainder  of  the  period,  up  to  within  three  weeks  of  his 
death,  whenever  he  could  find  opportunity  amidst  his 
multifarious  duties,  he  continued  his  anatomical  research 
upon  cetacea  and  in  craniology.  Indeed,  there  is  still  set 
apait,  in  the  small  private  workroom  reserved  for  him  in 
the  anatomy  department,  a  series  of  New  Guinea  skulls 
which  he  proposed  to  investigate  and  report  upon. 

The  anatomy  department,  as  it  stands  to-day,  was  his 
creation.  It  was  built  under  his  supervision,  whilst  he  was 
professor  of  anatomy,  and  is  a  visible  illustration  of  his 
grasp  of  the  necessities  of  his  subject  and  of  his  foresight 
for  its  advance,  for  when  the  department  was  built5  it 
was  a  great  improvement  upon  anything  which  had  pre¬ 
ceded  it,  and  it  still  holds  a  high  place  for  its  utility  and 
adaptability.  In  it  and  in  the  old  buildings,  now  given 


over  mainly  to  arts  and  science,  he  carried  out  his 
numerous  and  varied  investigations  witli  the  cave,  exacti- 
tude,  and  insight  which  characterized  all  his  work,  and 
placed  it  on  the  highest  plane;  but  to  those  who  were 
fortunate  enough  to  be  his  pupils,  it  is  not  so  much  the 
greatness  of  his  life-work  and  the  admiration  which  it  has 
excited  which  appeal  to  them,  but  rather  his  character  as  • 
a  teacher,  controller,  and  a  man. 

His  lucid  expositions  made  the  most  difficult  subjects 
simple;  his  knowledge  of  comparative  anatomy  gave  a 
charm  to  details  of  human  anatomy  which  might,  without 
the  association,  have  seemed  dry  and  uninteresting ;  and 
the  stern  discipline  which  he  enforced  in  his  department 
pioduced  energetic  aud  faithful  work.  The  sternness  was 
however,  largely  superficial ;  beneath  it  there  lay  a  very 
human  interest  in  and  sympathy  for  every  one  who  passed 
through  his  hands.  His  complete  knowledge  of  all  his 
students  was  not  the  least  of  liis  many  remarkable 
characteristics,  and  he  was  always  ready  with  advice  and 
help  for  any  one  who  desired  the  one  or  deserved  the 
other.  He  detested  carelessness,  but  lie  admired  and 
encouraged  work ;  in  fact,  he  gloried  in  work,  and  one  of 
the  secrets  of  his  success,  which  he  retained  to  the  last, 
was  a  youthful  enthusiasm  for  work,  not  only  as  an 
administrator  but  also  in  investigations  on  the  subject 
which  had  occupied  the  greater  part  of  his  life ;  and 
whilst  he  worked  he  gained  the  respect  and  esteem  of  all 
who  were  associated  with  him. 


The  General  Medical  Council. 

We  are  indebted  to  Sir  Donald  MacAlister,  K.C.B., 
who  succeeded  Sir  William  Turner  as  President  of  the 
General  Medical  Council,  for  the  following  note: 

When  I  joined  the  Medical  Council  in  1889  Sir  William 
Turner  had  already  been  a  member  for  thirteen  years. 
He  had  served  from  1873  to  1883  as  representative  of  the 
Universities  of  Edinburgh  and  Aberdeen,  and  after  an 
interval  of  three  yeai\s,  when  the  joint  seat  was  occupied  by 
Sir  John  Struthers,  he  had  been  returned  as  representative 
of  the  University  of  Edinburgh  under  the  Medical  Act  of 
1886,  and  he  continued  in  office  till  his  resignation  in  1905. 
His  intimate  knowledge  of  medical  legislation,  in  the 
shaping  of  which  he  had  borne  an  active  part,  his  scientific 
eminence  as  an  anatomist,  and  his  force  of  character  as  a 
man,  gave  him  a  strong  position  in  the  Council.  His  con¬ 
tributions  to  our  discussions  were  always  clear,  emphatic, 
and  weighty.  Many  important  decisions  were  taken  on 
his  initiative,  either  in  Council  or  in  Committee.  Many  of 
our  most  valuable  reports  were  drafted  or  re-fashioned  by 
his  hand.  On  matters  of  medical  education,  particularly 
as  it  is  apprehended  in  Scotland,  his  authority  was 
admitted.  Though  his  birth  and  training  were  English, 
he  approached  educational  questions  from  the  Scottish 
point  of  view,  and  he  harboured  no  doubts  as  to  its  excel¬ 
lence.  He  was  in  the  succession  of  the  great  teachers  who 
had  brought  the  Edinburgh  school  to  the  height  of  its 
expansion  and  of  its  fame,  and  lie  gave  their  due  value  to 
its  characteristic  methods  and  aims.  Other  ways  might 
be  favoured  in  the  South,  but  he  had  misgivings  about 
them;  and  he  often  confessed  to  a  certain  perplexity  in 
judging  of  their  intrinsic  merits.  In  some  respects  lie  had 
become  Scotis  ip  sis  Scotior.  In  our  judicial  inquiries  he 
was  notably  free  from  hastiness  or  prejudice.  He  weighed 
the  evidence  for  and  against  a  practitioner  with  candour 
and  caution  ;  and  though  jealous  for  the  corporate  honour 
of  the  profession,  he  took  full  account  of  what  might  be 
said  iu  extenuation  of  individual  offences  against  it.  Ho 
possessed  the  “  judicial  mind.”  As  a  junior  member  I  have 
often  heard  my  seniors,  during  an  informal  discussion  of 
some  difiicult  case,  ask  one  another ;  “  Do  you  know  what 
Turner  thinks  about  it?” 

It  was,  therefore,  not  surprising  that  when  the  Presi¬ 
dency  was  vacant  through  the  death  of  Sir  Richard  Quaiu 
in  1898,  Sir  William  Turner  was  by  common  consent  called 
to  the  chair  of  the  Council.  From  1858  onwards  his 
predecessors  had  all  been  chosen  from  the  English  branch. 
He  was  the  first  President  from  beyond  the  Tweed.  His 
position  was  not  always  easy.  The  finances  of  the  Council 
were  not  satisfactory.  There  were  thorny  questions, 
personal  and  professional,  that  called  for  careful 
handling.  Criticism  of  the  Council  and  its  officers 
was  free  and  not  always  friendly.  Reforms  of  pro¬ 
cedure  and  administration  had  to  bo  carried  through  in 
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the  face  of  opposition  that  was  not  readily  conciliated. 
But  the  President’s  manifest  fairness  and  firmness,  his 
grasp  of  executive  detail,  and  his  power  of  evoking  loyal 
support,  enabled  him  to  win  through.  And  when  he 
resigned  the  chair  in  November,  1904,  the  members 
spontaneously  offered  him  the  tribute  of  their  grateful 
esteem  at  a  banquet  which  will  long  be  remembered  by 
those  who  were  privileged  to  be  present. 

It  was  at  the  special  request  of  myself,  his  successor  in 
the  chair,  that  he  continued  for  nearly  a  year  to  retain 
office  as  an  ordinary  member  of  the  Council.  I  was 
anxious  that  we  might  not  at  once  lose  the  benefit  of  our 
Nestor’s  wisdom  and  experience.  In  other  hands  than 
his  the  situation  might  have  been  awkward,  but  his  tact, 
good  feeling,  and  surety  of  judgement  never  failed.  The 
new  President  and  the  Council  as  a  whole  profited  greatly 
by  the  counsel  and  the  active  helpfulness  of  the  President 
Emeritus,  and  when  at  last  he  retired,  on  the  ground  that 
he  had  reached  his  seventy-fourth  year  and  needed  rest, 
he  carried  with  him  the  loyal  affection  and  regard  of 
all  his  colleagues. 

The  University . 

Sir  Ludovic  J.  Grant,  Bt.,  LL.D.,  Professor  of  Public 
Law  in  the  University  of  Edinburgh,  Secretary  to  the 
Senatus  Academicus,  writes: 

I  willingly  accede  to  your  request  that  I  should  write  a 
few  lines  in  appreciation  of  the  great  leader  whose  loss  all 
here  are  now  deeply  mourning. 

The  influence — so  wise  and  so  beneficent — which  Sir 
William  Turner  exercised  over  the  affairs  of  the  University 
of  Edinburgh  must  not  be  measured  by  the  comparatively 
brief  period  of  his  reign  as  Principal.  He  was  an  active 
force  in  academic  administration  Comule  Planco — in  the 
Seventies  and  even  in  the  Sixties.  Engrossing  as  the 
duties  were  which  devolved  upon  him  as  professor  of 
anatomy — namely,  the  systematic  instruction  of  the 
largest  class  in  the  university  and  constant  attendance 
in  the  dissecting-room— “  Turner’s  Conservatory,”  as  Sir 
Alexander  Grant  nicknamed  it — he  nevertheless  found 
time  to  make  himself  a  thorough  master  of  university 
business,  especially  on  its  financial  side.  Long,  then, 
beforo  he  was  actually  installed  as  Principal,  he  had  be¬ 
come  a  moving  spirit,  one  of  the  most  vital  and  kinetic 
elements,  in  that  mysterious  entity  known  as  “  The 
University  Authorities.”  It  is  this  that  makes  it  so 
difficult — for  the  older  members  of  the  Senatus,  at  any 
rate — to  imagine  what  the  university  will  be  like- without 
Sir  William  Turner. 

It  was  characteristic  of  the  late  Principal,  and  indica¬ 
tive  of  his  superabundant  energy  and  earnestness  of  pur¬ 
pose,  that  even  his  relaxations  were  serious.  Uncon¬ 
sciously,  he  directed  his  own  life  in  accordance  with  the 
precepts  of  the  old  Scots  ordinances  which,  in  the  interests 
of  archery,  forbade  young  men  to  devote  themselves  to  golf 
and  football.  So  long  as  bodily  activity  remained  with  him 
he  took  his  recreation  chiefly  in  the  form  of  volunteering, 
and  it  is  common  knowledge  how  enthusiastic  and  efficient 
an  officer  he  proved  himself,  and  how  magnificently  he 
trained  the  University  Company  of  the  Q.E.R.V.B.  "For 
Ordinary  games  he  had  no  taste.  This,  however,  does  not 
mean  that  he  disapproved  of  them,  still  less  that  he  dis¬ 
couraged  them.  He  was  fully  alive  to  the  importance  of 
furnishing  students  with  opportunities  of  athletic  exercise 
in  all  forms. 

Nothing,  moreover,  could  be  more  misleading  than  to 
represent  the  late  Principal  as  solemn  or  austere.  With 
his  high  sense  of  the  responsibilities  of  life  and  of  the 
importance  of  work,  and  his  intense  devotion  to  duty,  he 
combined  a  most  genial  disposition,  a  delightful  bonhomie, 
and  abundant  humour.  These  lighter  attributes  were 
seen,  perhaps,  to  their  best  advantage  when  he  presided 
at  ‘  Symposia  Academica”  or  at  the  dinners  which  he  was 
in  the  habit  of  giving  on  the  night  preceding  graduation 
ceremonials  for  the  benefit  of  those  who  were  to  receive 
honorary  degrees.  He  entered  con  amove  into  the  spirit 
of  such  occasions,  and  it  was  delightful  to  witness  the 
enjoyment  which  he  himself  derived  from  them. 

Those  of  us  who  were  privileged  to  come  into  daily 
contact  with  him  have  suffered  by  his  death  an  im¬ 
measurable  loss.  He  was  so  considerate,  so  helpful,  so 
willing  to  spare  trouble  to  others,  and  so  unsparing  of 
himself. 


Some  Reminiscences. 

The  following  is  from  Sir  A.  R.  Simpson,  who  was 
apprenticed  to  Professor  Goodsir  in  1852,  and  acted  as 
class  assistant  to  Dr.  (afterwards  Sir  John)  Struthers 
when  in  charge  of  tfie  anatomical  department  in  the 
university  on  the  occasion  of  a  threatened  breakdown  in 
the  health  of  the  professor : 

In  the  autumn  of  1854,  when  Goodsir  returned  from  a 
year’s  rest  in  the  Riviera,  he  brought  with  him  from 
London  three  'young  surgeons  to  bo  his  demonstrators. 
They  were  obtained  respectively  from  his  friends  Professor 
Sliarpey  of  University  College,  Sir  William  Fergusson  of 
King’s,  and  Sir  James  Paget  of  St.  Bartholomew’s 
Hospital.  Frederick  W.  Sayer,  who  was  spoken  of  in 
glowing  terms  by  Dr.  Carpenter,  died  of  fever  after  a 
short  period  of  service  here.  A.  M.  Edwards  was  more 
-surgeon  than  anatomist,  and,  after  serving  for  a  few  years 
in  the  dissecting-rooms,  entered  on  a  brilliant  surgical 
career  in  Edinburgh  that  ended  obscurely  in  Australia. 

Chief  of  the  three  was  William  Turner.  From  the  first 
Paget’s  pupil  seemed  to  grasp  the  opportunities  of  the 
new  position  and  to  be  grasped  by  them.  They  favoured 
the  development  of  those  fine  qualities  that  by-and-by 
were  to  be  exercised  in  the  higher  spheres  of  the  profes¬ 
soriate  and  principalship  so  as  to  win  for  him  the  admira¬ 
tion  and  affection  of  thousands  of  students,  and  of  all  his 
colleagues  in  the  Senatus,  the  University  Court,  and  the 
Court  of  Curators,  and  to  enable  him  to  render  services 
that  will  make  his  name  indelible  in  the  story  of  our 
university.  Foremost  among  the  influences  that  went 
to  the  making  of  him  was  the  personal  influence  of 
John  Goodsir.  He  clearly  brought  with  him  from  his 
home  great  natural  abilities  and  a  well-directed  dis¬ 
position  which  had  been  fostered  through  his  friend¬ 
ship  with  Sir  James  Paget,  that  great  surgeon  and 
good  man  who  has  left  an  inspiring  memory  for  our 
profession.  But  with  Goodsir  his  demonstrator’s  intimacy 
was  to  be  closer  and  more  prolonged.  Even  in  attitudes 
and  actions  Turner  unconsciously  assimilated  some  of 
his  master’s  peculiarities.  If  any  one  recalls  that  some 
time  in  talking  with  him  as  professor  or  principal  he  felt 
himself  touched  on  the  left  shoulder,  he  may  know  that 
he  was  only  experiencing  what  Turner  had  often  expe¬ 
rienced.  For  Goodsir  had  a  trick  of  shooting  out  the 
right  forefinger  to  impress  on  an  assistant  any  duty  he 
was  entrusting  to  him  or  fact  of  science  he  sought  to 
enforce.  What  was  more  important  for  the  young 
Englishman  was  that  he  began  early  to  take  colour 
from  his  new  master  in  his  habits  of  clear  conception 
of  duty,  his  untiring  industry,  his  delight  in  pure  scientific 
research,  and  his  firm  apprehension  of  the  spiritual  aspect 
of  the  universe.  I  refer  especially  to  this  last  element  in 
the  make-up  of  my  friend,  for  other  points  in  his  impres¬ 
sive  character  and  career  will  be  abundantly  illustrated 
by  other  pens. 

The  works  of  Goodsir,  edited  by  Turner,  are  marked  by 
a  patient,  serious  search  for  truth,  and  where  need  arises, 
in  the  presence  of  the  mysterious,  by  a  reverent  acknow¬ 
ledgement  of  the  Divine,  for  he  did  not  dally  with 
agnosticism.  The  same  mind  is  found  in  the  works  of 
his  successor.  It  may  be  felt  in  his  address  from  the 
chair  of  the  British  Association,  a  position  from  which  the 
“  promise  and  potency  ”  of  mere  matter  had  been  so  fre¬ 
quently  proclaimed.  Still  more,  if  he  had  to  address  his 
students  on  their  graduation  day,  the  man  who  could  give 
the  shrewdest  advice  as  to  their  outlook  on  life,  would 
remind  them  that  “  wisdom  is  the  principal  thing,”  and 
tell  them  where  to  seek  it.  So,  also,  if  he  read  the 
Scripture  lesson  in  some  university  function,  or  took  the 
chair  at  one  of  Dr.  Kelman’s  Sunday  evening  meetiugs 
arranged  by  the  Christian  Union  in  the  Operetta  House, 
the  men  could  recognize  in  his  voice  a  ring  of  reality  that 
helped  them  to  feel  that  the  service  was  not  mere  routine. 
When  we  once  came  out  together  from  one  of  Professor 
Henry  Drummond’s  meetings  with  students  in  the  Odd¬ 
fellows’  Hall,  after  discussing  the  man  and  his  message, 
Turner  said:  “After  all,  that’s  just  what  I’m  always 
trying  to  teach  the  men." 

About  three  years  ago  I  sent  him  a  reprint  of  a  paper 
from  tjjie  Expositor  upholding  the  scientific  view  of  Dr. 
Stroud  as  to  the  physical  cause  of  the  death  of  Christ. 
He  sent  me  a  long  typograph  in  reply,  strongly  endorsing 
from  his  own  pathological  observation  and  reflection 
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Lie  theory  of  the  broken  heart,  and  adding  some 
criticisms  as  to  the  testimony  drawn  from  the  works  of 
artists.  The  editor  of  the  journal  was  prepared  to  publish 
the  letter,  and  Turner  consented,  but  first  asked  it  back  as 
he  wanted  to  make  some  further  investigations  among  the 
great  paintings  with  the'  help  of  his  friend,  the  Rev.  Dr. 
Gordon  Gray,  in  Rome.  About  a  year  ago  I  pressed  him 
to.  publish  his  observations,  which  he  said  he  was  quite 
willing  to  do,  but  was  still  waiting  for  the  collaboration  of 
Dr.  Gray.  It  must  have  been  at  that  same  cii.ll  on  him 
that  he  spoke  of  an  article  in  the  new  Y.M.C. A.  magazine  on 
“  Surgical  assuagements  of  war,”  in  which  it  was  indicated 
that  some  of  the  men  to  whom  the  world  Avas  indebted  in 
this  direction  were  confessedly  Christian  men.  Among 
these  necessarily  was  the  name  of  Lord  Lister.  Now 
Lister  came  to  Edinburgh  only  a  couple  of  months  or  so 
after  Turner.  The  two  young  men  drew  together  and 
became  fellow- workers  and  fast  friends.  I  do  not  know 
that  I  ever  saw  Turner  exhibit  more  emotion  than  on  that 
occasion  when,  referring  to  his  old  colleague,  he  said,  “  I 
have  a  place  where  I  keep  memorials  of  Lister,  and  I  have 
put  the  little  article  among  them.” 

John  Goodsir,  .Tames  Paget,  Joseph  Lister  are  shining 
names  in  the  firmament  of  science.  The  three  each  laid 
their  crown  at  the  feet  of  Christ.  William  Turner  was  a 
kindred  spirit. 


Dr.  Francis  Gethin  Hopkins,  late  P.M.O.  Gold  Coast 
Colony,  died  at  Plymouth  on  February  2nd,  while  serving 
as  Lieutenant  R.A.M.C.  He  was  in  his  fiftieth  year, 
and  was  the  sou  of  the  late  Rev.  J.  W.  Hopkins  of 
Ahern,  Ferrnoy.  He  graduated  B.A.,  T.C.D.,  and  took  the 
M.B.,  B.Ch.  (1888),  and  the  M.D.  (1903).  After  some  years 
as  resident  to  the  City  Fever  Hospital  and  the  Brownlow 
Hill  Infirmary,  Liverpool,  he  entered  the  West  African 
Colonial  Medical  Service  in  1894.  He  served  with  the  Ag^jio- 
French  Boundary  Commission  between  -  Dahomey  anuthe 
old  Colony  of  Lagos,  and  was  promoted  senior  assistant 
colonial  surgeon,  Lagos,  in  1897.  He  became  senior 
medical  officer  on  the  formation  of  the  West  African 
Medical  Staff  in  1902,  was  promoted  Deputy  P.M.O.  on  the 
amalgamation  of  S.  Nigeria  and  Lagos  in  1906,  and  P.M.O. 
Gold  Coast  in  1911.  For  many  years  he  was  M.O.H. 
Lagos,  and  also  a  member  of  the  Executive  and  Legislative 
Councils,  Gold  Coast.  During  his  administration  of  the 
Medical  Department  of  the  Gold  Coast  Colony  the  scope 
of  his  activities  was  widely  extended  by  the  develop¬ 
ment  of  the  sanitary  branch,  and  no  small  share  in 
the  improvement  in  health  conditions  must  be  attributed 
to  the  department  over  which  Dr.  Hopkins  has  pre¬ 
sided.  He  was  instrumental  in  obtaining  provision  of 
pensions  to  widows  of  men  in  the  W.  A.  medical  staff. 
Dr.  Hopkins  was  a  Freemason  and  helped  to  found  two 
lodges  and  a  chapter  in  West  Africa.  Dr.  Hopkins’s  career 
in  the  West  African  Medical  Staff  was  characterized  by 
serious  and  energetic  work,  and  he  was  held  in  high 
esteem  by  natives  and  Europeans.  On  his  return  home  in 
September  last  he  accepted  a  commission  as  Lieutenant 
in  the  R.A.M.C.  and  was  appointed  Medical  Officer-in- 
Charge  Troop  Citadel  Barracks,  Plymouth.  On  January 
27th  he  developed  pneumonia,  probably  post-influenzal, 
and  died  on  February  2nd.  The  funeral,  which  took  place 
at  the  New  Cemetery,  Plymouth,  was,  attended  by  full 
military  honours.  Dr.  Hopkins  leaves  a  widow  and  four 
children.  A  friend  of  more  than  thirty  years  writes  that 
Dr.  Hopkins,  though  a  man  with  high  ideals  of  and  devo¬ 
tion  to  his  work,  was  also  a  keen  sportsman.  He  was  an 
expert  fly  fisher  and  a  good  shot.  It  is,  he  adds,  sad  to 
think  that  after  a  strenuous  career  of  working  for  his 
country  he  has  been  taken  away  when  he  might  reason¬ 
ably  have  hoped  for  many  more  years  of  useful  and  active 
life. 


i  Surgeon-Major  Frederick  Carter,  Bengal  Medical 
Service  (retired),  died  at  Wearden  Ash,  Ongar,  on  January 
24th,  aged  80.  He  was  born  on  March  20th,  1830,  took  the 
diploma  of  M.R.C.S.  in  1832,  and  entered  the  I.M.S.  as 
assistant  surgeon  on  August  4th,  1855,  becoming  surgeon 
on  August  4th,  1867,  and  surgeon  major  on  July  1st,  1873. 
He  retired  on  April  25th,  1887.  He  served  in  the  Indian 
Mutiny  with  the  17tli  Light  Field  Battery,  Bengal  Horse 
Artillery,  and  with  the  Punjab  movable  column  under 
Brigadier- General  Niehblson,  and  received  the  Mutiny 
medal. 


Jttebtral  Ileitis. 


Sir  John  Rose  Bradford,  K.C.M.G.,  C.B.,  M.D., 
F.R.C.P.,  Colonel  A.M.S.,  has  been  elected  President  of 
the  London  and  Counties  Medical  Protection  Society, 
Limited,  in  place  of  the  late  Dr.  George  Allan  Heron. 

Professor  Weinberg,  Chef  de  Laboratoire,  Institufc 
Pasteur,  Paris,  will  give  a  Dr.  James  Finlayson  lecture  in 
the  hall  of  the  Royal  Faculty  of  Physicians  and  Surgeons 
of  Glasgow  (242,  St.  Vincent  Street)  on  Tuesday  next  at 
4.30  p.m.  The  subject  will  be  gas  gangrene,  and  all 
medical  practitioners  are  invited  to  attend. 

A  national  congress  on  home  problems  after  the  war  is 
being  arranged  by  the  National  Housing  and  Town  Plan¬ 
ning  Council,  to  consider  the  preparation  of  housing 
schemes  for  the  building  of  urban  and  rural  cottages,  and 
the  need  for  Government  aid  in  the  preparation  by  local 
authorities  of  schemes  for  the  clearance  of  insanitary  areas. 
It  hopes  to  assist  in  the  preparation  of  town  planning 
schemes  in  anticipation  of  future  developments.  The  com 
gress  will  be  held  in  London  from  April  lltli  to  14th. 
Further  particulars  can  be  obtained  on  application  to  the 
secretary  at  41,  Russell  Square,  London,  W.C. 

Meetings  of  the  Central  Midwives  Board  were  held  on 
February  17th  and  18th  for  hearing  penal  charges.  Sir 
Francis  Champneys  presided.  The  reports  on  four  out 
of  six  adjourned  cases  were  satisfactory,  and  the  other 
two  were  again  adjourned  for  a  month.  Twelve  fresh 
cases  were  heard,  and  in  four  instances  the  women  were 
struck  off.  J udgement  was  postponed  in  three  cases  ; 
three  other  women  were  censured,  one  case  was  dismissed, 
and  the  remaining  one  concerned  an  old  woman  of  81, 
whose  resignation  the  Board  accepted.  Allegations  of 
neglect  in  respect  of  ophthalmia,  rupture  of  the  perineum, 
and  delayed  labour  were  arnoilg  the  charges.  One  woman, 
it  was  alleged,  in  a  case  of  twins  of  which  one  was  still¬ 
born  and  the  other  died  before  the  arrival  of  a  doctor, 
herself  took  the  bodies  to  the  cemetery  in  a  cardboard 
box  and  buried  them  in  a  hole  6  in.  deep.  The  monthly 
meeting  was  held  on  February  16th.  The  Standing  Com¬ 
mittee  reported  a  letter  from  the  Town  Clerk  of  Rother¬ 
ham  with  reference  to  an  apparent  case  of  “covering  ” 
of  an  uncertified  woman  by  a  local  practitioner,  and  asked 
the  Board  to  make  the  necessary  representations  on  the 
subject  to  the  General  Medical  Council.  The  secretary 
was  instructed  to  take  the  necessary  steps.  The  names 
of  sixteen  women  were  removed  from  the  roll  on  their 
own  application.  The  chairman  reported  that  arrange¬ 
ments  had  been  made  for  temporary  accommodation 
during  the  completion  of  the  new  offices. 

As  chairman  of  the  board  of  governors,  Dr.  Edwin 
Rayner,  J.P.,  Treasurer  of  the  British  Medical  Association, 
presided  at  the  opening  of  the  fine  new  buildings  of  the 
Stockport  Grammar  School  erected  to  replace  those  opened 
in  1832,  which  had  become  too  small.  Dr.  Rayner  recalled 
the  history  of  the  foundation  of  the  school  in  1487  under 
the  will  of  Sir  Edmund  Shaa,  some  time  Lord  Mayor  of 
London,  who  was  born  at  Dukinfield,  near  Stalybridge ;  he 
left  certain  land  in  the  City  of  London  to  the  Goldsmiths’ 
Company,  the  proceeds  of  which  partly  paid  for  the 
upkeep  of  the  school  to  this  day.  Colonel  Dixon,  chair¬ 
man  of  the  Cheshire  County  Council,  in  declaring  the 
building  open,  said  that  there  were  only  two  other  public 
schools  in  the  country  which  had  more  ancient  founda¬ 
tions— Winchester  (1387),  and  Eton  (1441).  The  school  was 
transferred  by  the  Goldsmiths’  Company  to  the  Corporation 
in  1860,  and  had  been  enlarged  from  time  to  time.  In  pro¬ 
posing  a  vote  of  thanks  to  the  chairman,  Canon  Bird  said 
that  not  only  Stockport,  but  the  whole  of  Cheshire,  knew 
the  great  educational  work  Dr.  Rayner  had  done.  Ho 
recalled  the  fact  that  Dr.  Rayner  had  himself  been  a  boy 
at  the  Stockport  Grammar  School  ;  liis  interest  in  it 
had  continued  to  the  present  day.  Sir  Thomas  Holland, 
in  seconding,  congratulated  the  governors  on  the  great 
growth  of  the  school.  Dr.  Rayner,  in  acknowledging  the 
vote,  said  it  was  the  duty  of  the  community  to  afford  to 
every  responsible  man  an  opportunity  of  becoming  a 
good  citizen,  and  to  teach  the  duties  of  citizenship  would 
be,  he  hoped,  one  of  the  principal  objects  of  the  school. 
The  new  buildings  contain  a  tine  Ilallam  assembly  ball, 
called  after  the  Mayor  of  Stockport  in  1860;  a  Sykes 
lecture,  room,  named  after  a  former  chairman  of  the 
governors  and  a  generous  benefactor ;  a  manual  training 
room,  fitted  with  benches;  and  a  Norris  gymnasium, 
named  after  two  old  boys  and  benefactors. 
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CttUrs,  iXoits,  anti  Aitsluers. 


Authors  desiring  reprints  of  their  articles  published  in  the  British 
Wf. dic An  Journal  are  requested  to  communicate  with  the  Office, 
429.  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
uecossarily  for  publication. 

The  telegraphic  addresses  of  the  British  Medical  Association 
and  Journal  are  :  (1)  EDITOR  of  the  British  Medical 

Journal,  Aitiolouv,  Westrand,  London;  telephone,  2631,  Gerrard. 

(2)  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (  idver- 
liseinents,  etc.),  Articulate,  Westrand,  London;  telephone,  2630, 
Gerrard.  (3)  MEDICAL  SECRETARY,  Medisecra,  Westrand, 
London;  telephone,  2634,  Geu-ard.  The  address  of  the  Irish  office 
of  the  British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin. 


tee.  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
arc  devoted  will  be  found  under  their  respective  headings. 

ANSWERS. 

Nascent  Iodine  in  Phthisis. 

In  reply  to  a  correspondent  in  India,  who  asks  for  information 
on  the  subject,  we  may  say  that  Dr.  E.  G.  Reeve  administers 
a  dose  of  20  (once  he  gave  30)  grains  of  potassium  iodide  in 
half  a  pint  of  water  at  breakfast  time,  and  an  ounce  of 
chlorine  water  in  half  a  pint  of  lemonade  .our  hours  later,  the 
draught  being  repeated  at  two  hours’  interval  until  sufficient 
has  been  given.  In  starting,  three  ounces  of  chlorine  are 
administered  daily.  Signsof  iodism  usually  develop,  but  are 
soon  relieved.  At  the  end  of  three  weeks  the  dose  of  chlorine 
water  is  increased  to  four,  and  later  to  five  ounces.  The 
chlorine  water  must  he  very  carefully  prepared  by  the  action 
of  2  drachms  of  strong  hydrochloric  acid  on  a  drachm  of 
powdered  potassium  chlorate  in  a  dry  24  oz.  bottle. 


LETTERS.  NOTES.  ETC. 

The  Central  Committee  for  National  Patriotic  Organizations, 
of  which  Mr.  Henry  Cust  is  chairman,  and  Sir  William  Grey- 
Wilson,  K.C.M.G.,  secretary,  has  issued  a  report  on  its  work 
from  its  institution  in  August,  1914,  to  the  end  of  January, 
1916.  Its  object,  which  was  strongly  commended  to  the 
country  by  Mr.  Asquith,  Lord  Rosebery,  and  Mr.  Balfour  in 
November,  1914,  is  mainly  to  disseminate  information  at 
home  and  in  neutral  countries.  It  has  not,  for  want  of  funds, 
been  able  to  undertake  any  systematic  explanation  of  the 
British  position  in  the  newspaper  press  of  foreign  countries, 
hut  it  has  distributed  much  printed  information  to  the 
universities  and  libraries  in  the  various  countries,  as  well 
as  to  influential  politicians  and  teachers.  It  appeals  for 
further  assistance  in  money  and  in  personal  service,  par¬ 
ticularly  by  way  of  communications,  to  foreign  friends.  Its 
offices  are  at  62,  Charing  Cross,  London,  S.W.  ' 

Petrol  Duty. 

F.  E.  G.  inquires  as  to  a  rebate  on  the  petrol  consumed  in  the 
professional  use  of  his  motor  cycle. 

***  The  Act  of  Parliament  refers  to  “motor  cars”  only, 
but  a  refusal  to  apply  the  rebate  to  motor  cycles  would  be 
inequitable  and  uneconomic.  In  a  case  which  was  brought 
to  our  notice  some  time  a, go  the  rebate  was  at  first  withheld 
but  granted  on  reconsideration. 

Incompatibility. 

Dr.  H.  Drinkwaier  send  a  us  a  copy  of  a  note  he  published  in 
the  Liverpool  Medico- chi rurgical  Journal  (July,  1911),  in  which 
he  said  that  for  the  previous  fifteen  years*  he  had  found  a 
mixture  containing  sodium  salicylate  and  liquor  ferri  per- 
chloridi  useful  in  rheumatic  conditions  associated  with 
anaemia,  and  especially  in  a  kind  of  sore  throat  with  slight 
redness  of  the  pharynx, and  pain,  especially  on  swallowing, 
which  he  believed  to  be  rheumatic.  He  gives  the  followin'' 
directions  for  making  the  mixture : 

For  an  8  oz.  bottle,  take  1  drachm  of  sodae  salicylas  dis¬ 
solved  in  about  2  oz.  of  water.  Add  liquor  ferri  perchloridi, 
half  a  drachm  +  about  an  ounce  of  water.  This  produces  a 
(lark  purple  mixture,  with  a  precipitate,  thick  and  curdy  in 
proportion  to  the  concentration  of  the  mixture.  Then  add 
I  drachm  of  potass,  bicarb,  dissolved  in  1  oz.  of  water,  and 
fill  up  to  8  oz.  with  water.  The  precipitate  dissolves  on  the 
addition  of  the  potassium  solution,  and  the  result  is  a  clear, 
claret-coloured  mixture  of  an  agreeable  taste.  The  colour  is 
lighter  still  if  a  little  more  potash  be  added. 

Theoretically ,  218  grains  of  sodae  salicylas  is  equivalent  to 
the  iron  in  1  fluid  ouu  :e  of  the  liq.  ferri  perchlor.,  but  prac¬ 
tically  only  about  one-quarter  of  this  amount  of  iron  can  be 
used.  If  more  liq.  ferri  is  used  than  in  the  above  prescrip¬ 
tion,  there  will  be  an  active  effervescence  on  the  addition  of 
the  bicarbonate.  With  the  above  quantities  there  is  no 
effervescence.  (Of  course,  it  would  not  do  to  mix  the  iron 
and  the  bicarbonate  before  adding  the  salicylate.) 


The  Prophylaxis  of  Dental  and  Gingival  Sepsis. 

Mr.  G.  S.  Thompson,  F.R.C.S.Eng.  (Sydney,  Australia)  writes: 
Having  good  teeth  myself,  and  having  given  a  good  deal  of 
thought,  reading,  and  trial  to  methods  for  dental  conservation, 
I  would  like  to  urge  for  adoption,  amongst  other  tilings,  a 
very  simple  but  most  effectual  method  for  preventing  food 
deposition  on  and  consequent  decomposition  in  and  around 
the  teeth.  Iam  inclined  to  think  that  the  too  frequent  use 
(that  is,  after  every  meal)  of  the  toothbrush — especially  if 
hard — is  irritating  to  the  gums,  and  may  tend  to  lower  their 
resistance  and  favour  infection  (pyorrhoea).  I  have  reduced 
this  part  of  the  toilet  to  once  a  day  following  the  last  meal, 
and  during  the  course  of  the  meal  the  fluid  taken  before 
being  swallowed  should  he  vigorously  moved  backwards  and 
forwards,  from  side  to  side,  up  and  down  in  the  mouth,  thus 
passing  over  and  between  the  teeth  and  washing  off  imme¬ 
diately  any  food  deposited  thereon.  This  is  not  really  ob¬ 
jectionable,  as  will  he  seen  after  a  moment’s  thought,  hut  it 
is  highly  objectionable  to  allow  food  (particularly  the  soft 
sticky  kind)  to  collect,  to  render  its  removal  much  more 
difficult,  become  putrid,  and  set  up  inflammation.  The  food, 
if  washed  off  at  once,  is  fresh,  like  that  swallowed,  and  the 
prejudice  is  merely  a  sentimental  one  that  would  disappear 
if  the  practice  became  general.  For  meat,  etc.,  firmly 
wedged  between  the  teeth,  the  ordinary  method  of  removal 
by  toothpick  and  thread  will  satisfy.  I  can  state  from  ex¬ 
perience  that  meal  lavage  as  above  keeps  the  teeth  cleaner 
than  by  any  other  method  I  know.  To  prevent  harmful  friction 
on  the  gum  1  place  the  brush  in  half  a  glass  of  boiling  water 
to  soften  bristles,  take  out  and  apply  dentifrice,  and  fill  glass 
with  cold  water.  Movement  should  he  up  and  down  at  first, 
then  laterally.  Thus  with  meal  lavage,  toothbrush  after  last 
meal  at  night,  toothpick  and  thread,  I  think  we  have  a  potent 
means  of  averting  dental  sepsis,  or  rather  of  attaining  oral 
hygiene. 


The  Immediate  Treatment  of  Severe  Post-partum 
Haemorrhage. 

Dr.  Alexander  Brown  (London,  N.W.)  writes  :  Evidently 
Mr,  li.  K.  Howat  did  not  read  an  impressive  article  in  the 
LuXicet  on  this  very  subject,  some  ten  to  fifteen  years  ago,  by 
The  late  Mr.  Stanmore  Bishop  (Mr.  Stanmore  Bishop’s  article 
published  in  the  Lancet  of  1901,  vol.  i,  p.  1069).  There 

\  the  lamented  surgeon  criticized  in  a  very  able  fashion  tiie 
“encyclopaedic  list  ”  of  remedies  ;  pointed  out  how  the  em¬ 
ployment  of  first  one  remedy,  then  another,  and  yet  one 
more,  often  found  the  patient  dead  before  the  next  could  bo 
attempted;  and  then  proceeded  clearly  to  laydown  that  the 
principles  governing  the  arrest  of  haemorrhage  in,  for 
example,  a  limb,  were  equally  applicable  in  haemorrhage 
from  the  uterus— namely,  elevation  and  compression  at  the 
nearest  “pressure  point” — tho  abdominal  aorta.  At  the 
time,  I  remember,  I  looked  up  the  matter  in  one  or  two  text¬ 
books,  and  noted  how  flabby  and  unconvincing  their 
teachings  were,  and  how  unfavourably  they  compared  with 
the  inexorable  logic  and  explicit  directions  of  Mr.  Bishop’s 
article.  Accordingly  I  adopted  the  latter’s  precepts,  and  in 
the  few  severe  cases  of  post-partum  haemorrhage  I  have  since 
had  have  always  followed  them — with  success,  I  am  glad  to 
say.  It  is  truly  extraordinary  to  hear  from  Mr.  Howat  that 
obstetricians  and  textbooks  have  not  mended  their  old  ways 
in  this  respect,  and  Mr.  Howat  is  to  he  congratulated  on  once 
more  insisting  on  a  clear  course  of  treatment  in  the  great 
emergency  of  post-partum  haemorrhage. 

DR.  J.  Farquiiar  (New  Romney)  writes:  “In  conversation 
every  one  found  the  suggestion  a  novelty” — concludes  the 
author  of  an  able  article  on  the  subject  in  your  impression  of 
February  5th,  p.  193.  Well,  there  is  nothing  new  under  the 
sun.  Forty  years  ago  I  had  seen  or  heard  the  method  advo¬ 
cated  of  raising  the  bleeding  area,  and  can  easily  remember 
standing  on  the  bed  and  raising  a  rather  flaccid  multipara  in 
dire  straits,  feet  in  air  and  head  hanging  downwards,  hut  not 
using  the  additions  recommended  by  Mr.  Howat.  Success 
was  immediate  and  lasting.  I  can  also  remember  another 
way  I  used.  In  a  very  cold  house  in  an  exceptionally  hard 
winter  season  in  the  West  Riding  I  met  with  a  case  of  this 
description.  After  douching  the  uterus  freely  with  very  hot 
water,  I  gave  by  the  mouth  about  a  quart  of  very  hot  gruel 
with  a  similar  happy  result.  Ergot  I  had  not  found  very 
reliable  in  junctures  of  this  sort. 
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The  problem  of  the  treatment  of  gunshot  wounds  lias  been 
profoundly  modified,  if  indeed  it  has  not  been  radically 
altered,  by  the  knowledge  gained  during  the  present  war. 
Neither  the  civil  experience  of  the  last  forty  years,  nor  any 
recent  military  experience,  had  prepared  us  for  the  kind  of 
work  which  from  the  very  outbreak  of  the  campaign  it 
was  our  duty,  as  surgeons,  to  perform.  The  new  and 
unexpected  things  which  occurred  were  due  to  a  set  of 
circumstances  each  one  of  which  was  in  some  degree 
different  from  anything  we  had  observed  before.  The 
character  of  the  missiles  in  respect  of  the  mode  of  flight 
and  velocity  was  not  that  with  which  former  wars  had 
made  us  familiar.  The  damage  inflicted  upon  the  tissues 
was  far  greater  than  and  different  in  quality  from  that 
commonly  seen  in  South  Africa ;  the  organisms  carried 
into  the  wound  from  the  surface  of  the  body,  from 
the  earth  around,  or  by  fragments  of  clothing,  judged 
by  their  clinical  results,  transcended  in  virulence  or 
in  fecundity  anything  known  by  the  present  genera¬ 
tion  of  surgeons;  and,  finally,  the  soldier,  in  the  earlier 
months  of  the  war  at  least,  had  undergone  so  serious 
and  prolonged  a  strain,  before  being  wounded,  that  he 
often  fell  an  easy  victim  to  a  bacterial  onslaught  of  great 
ferocity.  The  efforts  of  the  surgeons  to  deal  with  the 
wounds  so  grievously  infected  were  at  first  lamentably 
inefficient.  Suppuration  surpassing  in  profusion  or  in 
malignity  anything  we  had  seen  before  occurred  in  the 
majority  of  cases,  and  the  efforts  which  our  civil  experience 
suggested  as  (he  most  helpful  did  very  little  to  check  the 
activity  of  the  process.  Failures  were  spoken  of,  the 
failure  of  the  antiseptic  system,  the  futility  of  aseptic 
methods,  and  Lord  Lister’s  immortal  work  was  belittled 
or  held  of  no  account.  One  of  the  first  tasks  I  set 
myself  on  returning  from  France  early  in  1915  was  to 
read  again  Lord  Lister’s  papers  with  the  new  knowledge 
I  had  gained  011  foreign  service  to  help  me  to  a  better 
understanding  of  the  problems  with  which  he  had  to  deal 
fifty  years  ago.  All  that  Lister  wrote  can  be  read  with 
great  advantage  today-.  The  essential  problem  lie  con¬ 
fronted  and  conquered  is  that  which  we  have  still  to  meet, 
and  the  principles  he  laid  down  are  as  strictly  applicable 
now  as  they  ever  were.  Lister  clearly  distinguished  the 
difference  between  the  prophylactic  and  the  therapeutic 
value  of  antiseptics  ;  he  emphasized  the  all-importance  of 
the  former,  and  pointed  out  the  inadequacy  of  the  latter. 
The  work  of  surgeons,  since  Lister  taught,  has  depended 
for  its  almost  incredible  success  upon  the  prevention  of 
infection  in  wounds  deliberately  inflicted;  not  upon  the 
control  of  an  infection  already  established.  This  by 
comparison  is  a  trivial  matter.  Lister,  however,  needs 
no  defence,  and  if  he  did,  none  more  eloquent  and  un¬ 
answerable  could  be  written  than  that  which  is  found  in 
liis  own  papers. 

What,  then,  were  the  several  new  factors  that  had  to  be 
considered  in  this  war? 

In  the  early  days  a  very  large  number  of  the  wounds 
were  inflicted  by  rifle  fire.  The  German  bullet  has  a 
muzzle  velocity  of  approximately  1,000  yards  per  second. 
In  the  first  800  yards,  or  thereabouts,  tlie  flight  of  the 
bullet  is  not  steady  but  “  wobbling.”  There  are  three 
movements — a  movement  forward  along  the  line  of  flight ; 
a  rotatory  movement,  in  which  the  bullet  spins  round  on 
its  longitudinal  axis  as  a  result  of  the  “rifling”  of  the 
barrel ;  and  a  third  movement,  a  “  mouvement  de  bascule  ” 
of  such  a  character  that  while  the  point  of  the  bullet  keeps 
steady  the  base  of  the  bullet  is  moving  round  a  circle,  or  an 
ellipse,  of  a  gradually  diminishing  size.  The  result  of  this 
last  form  of  motion  is  this,  that  when  the  bullet  impinges 
upon  any  substance,  even  the  soft  clothing  or  the  flesh, 
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the  infinitely  brief  arrest  in  the  point  which  strikes 
hrst  allows  the  base,  which  is,  of  course,  much  heavier  to 
overtake  the  apex,  and  the  bullet  then  lies  sideways,  or 
begins  to  turn  over  and  over  as  it  ploughs  its  way  through, 
the  soft  parts.  In  this  early  part  of  its  trajectory  the 
missile  has,  of  course,  a  great  momentum ;  it  is  a  heavy 
bullet,  ti availing  with  great  velocity.  The  consequen  0 
is  that  the  damage  inflicted  is  not  confined  to  the  track 
it  rudely  makes  through  the  limb ;  the  parts  around  the 
track  are  damaged  also,  often  to  a  great  extent.  Everv 
wound,  therefore,  caused  by  a  ballet  at  short  range, 
consists  not  only  in  a  visible  tearing  and  destruction  aloTm 
the  path  the  bullet  has  followed,  but  in  a  dead  zone  every¬ 
where  surrounding  that  track— a  zone  in  which  deatli  and 
destruction  or  disintegration  of  the  parts  has  occurred  by 
reason  of  the  tremendous  concussion  produced  by  the 
bullet  as  it  tore  its  way  clumsily  through  the  tissues.  Sir 
Anthony  Bowlby  has  proved  this  by  a  series  of  exemplary 
instances.  In  one  of  these  the  kidney  was  wounded  in  its 
lower  pole;  the  upper  pole  appeared  normal  to  the  naked 
eye,  yet  on  microscopic  examination  the  tubules  were  seen 
to  be  disorganized.  Other  examples  of  the  widespread 
damage  inflicted  are  quoted  in  his  Bradshaw  lecture. 
And  even  that  is  not  all.  The  momentum  of  the  bullet  is 
such  that  to  everything  it  encounters  it  imparts  some  of 
its  own  velocity.  As  we  all  know,  shreds  of  the  clothing 
01  belt,  or  the  contents  of  the  pocket,  may  be  carried 
deeply  into  a  wound.  So  also  are  pieces  of  skin  or  muscle. 
And  if  the  bullet  should  chance  to  strike  a  bone,  the  bone 
is  not  only  broken  into  many  fragments,  the  “  splinter  ” 
fracture,  but  to  all  fragments  there  is  conveyed  enough  of 
the  momentum  of  the  bullet  to  convert  them  into"  pro¬ 
jectiles  also,  capable  of  tearing  a  way  into  the  softer 
tissues.  Many  of  the  wounds,  therefore,  were  deep,  irregular 
in  shape,  with  large  or  small  cavities ;  of  the  variety  the 
French  term  “anfractuous.”  Into  these  recesses  blood 
escapes,  and  owing  to  the  tearing  and  unequal  retraction 
of  cut  muscles,  pools  of  fluid  may  be  shut  off  from  the 
main  track  of  the  wound. 

If  a  rifle  bullet  is  not  checked  iu  the  first  500  yards  of 
its  flight  it  begins  to  steady  down,  and  probably  when  it 
has  travelled  1,000  yards  it  is  moving  evenly.  An  injury 
inflicted  then  is  of  a  quite  different  character.  The 
bullet  cleaves  its  way  through  the  soft  parts,  bores  a  neat 
hole  through  a  bone,  and  little  destruction  is  done.  We 
see  many  cases  where  the  chest  or  abdomen  are  traversed 
from  side  to  side,  or  where  the  neck  has  been  pierced,  and, 
miraculously,  no  real  damage  has  been  done.  Examples 
of  this  form  of  injury  were  of  course  common  enough  in 
the  South  African  war.  They  have  been  less  frequent  in 
this  war  because  the  range  has  often  been  shorter,  and  the 
bullet  in  respect  of  velocity  and  weight  is  different. 

The  campaign  in  Flanders  and  in  Northern  France  has 
been  conducted  on  fields  many  of  which  have  been  as 
highly  cultivated,  and  were  therefore  as  heavily  manured, 
as  auy  in  Europe.  Generations  of  husbandmen  have 
earned  their  livelihood  from  this  earth,  and  it  has  there¬ 
fore  been  necessary  to  enrich  the  soil  by  applications  of 
manure — -the  faecal  material  of  horses,  cows,  and  pi«s. 
The  contact  between  the  soldier  and  the  soil  upon  which 
he  fought  has  never  been  more  intimate.  The  hands  and 
faces,  bodies  and  limbs,  were  grimy  with  the  mud  and  dust 
that  penetrated  and  clung  to  the  clothing  of  these  soldiers. 
And  opportunities  for  the  change  of  clothing  were  not 
frequent.  In  the  earlier  days  of  the  war  men  were  com¬ 
monly  a  couple  of  months  or  more  without  the  chance  of 
taking  off  their  trousers.  They  were  literally  covered 
from  head  to  foot  with  clay  and  earth  and  mud.  And 
this  mud,  largely  manurial  in  origin,  contained  micro¬ 
organisms  which,  given  the  chance  of  growth  iu  a  fertile 
medium,  proved  luxuriant.  They  were  the  organisms  of 
tetanus,  the  gas-gangreue  bacillus  ( Bacillus  perfringens , 
Bacillus  aerogenes  Capsulatus  of  Welch),  the  Bacillus  coll, 
putrefactive  organisms  of  several  forms,  and  a  strepto¬ 
coccus  which  has  since  been  recognized  as  the  entero¬ 
coccus  of  the  French  writers.  All  were  of  faecal  origin. 
It  was  very  interesting  to  find  that  while  I  was  in  France 
we  rarely  found  the  Staphylococcus  'pyogenes  aureus ,  the 
common  cause  of  suppuration  in  the  wounds  of  civil 
practice  at  home.  It  was  only  at  a  late  stage  in  the 
history  of  the  cases  that  this  organism  invaded  the  parts. 

In  the  early  mouths  of  the  war  the  soldier  who  was 
wounded  was  often  wearied  almost  beyond  endurance  by 
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*  Delivered  at  tlie  opening  of  a  discussion  on  the  treatment  of  gun- 
-hot  wounds  at  the  Harveian  Society  of  .London,  February  24th.  1916. 


334 


Tits  Beittsh  T 
MEDICAL  Jocr.NAL  J 


TREATMENT  OF  GUNSHOT  WOUNDS. 


[March  4,  1916 


excessive  exertion,  loss  of  sleep,  and  unceasing  anxiety  and 
strain.  When  I  had  the  opportunity  of  visiting  lield 
ambulances  and  some  clearing  stations  I  was  struck  with 
the  condition  of  the  patients  on  admission.  As  soon  as 
U  man  reached  shelter  and  quiet  he  fell  asleep.  Even 
during  the  dressing  of  his  wounds  he  often  slept  heavily, 
and  the  temptation  of  hot  soup  or  the  inevitable  cigarette 
could  hardly  persuade  him  to  rouse  himself  for  more  than 
a  few  moments.  Left  to  himself  he  fell  asleep  at  once. 
Even  at  the  base  hospitals  I  have  known  men  sleep  for 
forty-eight  hours  with  barely  a  movement,  other  than  that 
grudgingly  made  to  take  a  drink.  When  the  wounds  were 
serious,  as  in  compound  fractures  of  the  thigh,  the  men 
were  often  collapsed,  cold,  and  white,  with  feeble  pulse  and 
flickering  breath.  A  part,  no  doubt,  of  this  reduction  of 
the  patient’s  vitality  to  so  low  an  ebb  was  due  to  the  delay 
in  bringing  him  to  an  aid  post  or  a  field  ambulance  after 
lie  had  been  wounded.  But  no  organization  in  the  world 
can  alter  this,  for  it  does  not  depend  upon  us,  but  on  the 
enemy.  Little  or  no  respect  is  paid  to  the  Red  Cross  near 
the  firing  line,  probably  because  it  is  not  easily  visible.  A 
stretcher  party  bearing  a  wounded  man  is  exposed  to  the 
fire  of  rifle  or  of  shrapnel,  if  at  any  moment  it  allows 
itself  to  be  seen.  This  is  equally  the  rule  at  night  also. 
It  is  only  by  stealth,  and  at  opportune  moments,  that  a 
wounded  man  can  be  taken  away,  and  the  delay  in  tending 
him,  which  is  deeply  regrettable,  cannot  be  prevented. 

Such,  very  briefly,  are  the  conditions  present  when  a 
man  is  wounded.  The  missile  inflicts  great  damage  along 
the  track  it  follows;  hollows  and  recesses,  caused  by  the 
unequal  retraction  of  torn  muscles,  are  formed  everywhere, 
and  within  them  effused  blood  may  be  pent  up.  In  all  the 
parts  round  this  bullet  track  the  parts  are  dead,  offer  no 
resistance  to  the  bacterial  invasion,  but  rather  form  the 
most  nutritive  medium  that  could  be  desired  for  the  propa¬ 
gation  of  bacterial  life.  Into  every  tiniest  cavity  micro¬ 
organisms  may  be  carried  with  some  degree  of  violence, 
and  sown  everywhere  on  a  fertile  soil.  The  micro¬ 
organisms  themselves,  if  not  always  of  the  greatest 
malignity,  proceed  to  develop  with  the  most  intense 
activity,  finding  all  conditions  most  suitable.  They  are 
given  time  to  make  headway,  because  of  the  interval  that 
needs  must  elapse  before  a  careful  dressing  of  the  wound 
can  be  undertaken.  And  the  victim  of  this  injury  is  him¬ 
self  very  often  in  a  condition  of  such  fatigue  or  general 
collapse  as  will  reduce  his  power  of  resistance  much  below 
the  normal.  Nothing,  of  course,  in  any  degree  comparable 
to  this  condition  of  affairs  is  ever  seen  in  civil  practice, 
and  when  the  methods  of  civil  practices  were  brought  to 
bear  on  such  cases  they  very  naturally  failed  to  give 
the  results  which  had  been  expected  of  them. 

The  treatment  of  gunshot  wounds  may,  I  think,  concern 
itself  with  (1)  the  prevention  or  control  of  the  infection  in 
wounds  at  the  earliest  possible  moment  after  their  inflic¬ 
tion  ;  (2)  the  reduction  or  the  abolition  of  the  infection 
after  this  has  once  been  fully  established  in  the  wound. 
Before  these  matters  are  discussed,  however,  there  are 
certain  first  principles,  applicable  to  all  wounds,  which 
may  be  stated  once  for  all. 

A. 

Excision  of  the  wound,  if  it  can  be  practised,  is,  of 
course,  an  ideal  method.  Unhappily  the  great  majority 
of  the  injuries  inflicted  are  of  such  a  kind  that  the  wound 
surfaces  are  most  irregular.  This  is  partly  due  to  the 
actual  damage  done  by  the  bullet ;  partly,  indeed  chiefly, 
to  the  very  unequal  retraction  of  torn  muscles.  An 
accurate  excision  of  the  surfaces  of  an  anfractuous  wound 
is,  therefore,  hardly  possible  in  the  majority  of  cases. 
When,  however,  it  can  be  done,  it  is  certainly  the  most 
desirable,  for  the  zone  of  the  infection  once  cut  away  there 
remains  only  a  clean  wound,  which  may  be  closed  com¬ 
pletely  by  suture,  and  healing  by  first  intention  may  be 
secured.  Wounds  of  the  scalp,  penetrating  wounds  of  the 
knee-joint,  and  wounds  of  the  abdominal  wall  all  lend 
themselves  at  times  to  this  method  of  treatment.  The 
technique  must  be  scrupulous  and  exact,  or  the  good 
results  are  jeopardized.  Colonel  Gray  has  advocated  this 
method  in  suitable  cases  and  speaks  well  of  it. 

B. 

In  all  cases  of  large  or  penetrating  wounds  a  thorough 
examination  and  yrenaration  of  the  wound  for  its  sub¬ 


sequent  dressings  must  be  made.  The  administration  of 
an  anaesthetic  is  frequently  necessary  at  the  earliest 
opportune  moment.  A  preliminary  disinfection  of  the 
skin  with  some  efficient  antiseptic  is  clearly  necessary.  I 
regret  to  notice  that  iodine  in  some  form  or  other  is  the 
favourite  application.  It  is,  of  course,  easy  to  use,  and 
because  of  its  colour  it  is  easy  to  see  whether,  and  to  what 
extent,  it  has  been  applied.  But  its  very  simplicity  is 
often  a  drawback,  for  we  can  never  afford  to  forget  that 
the  ritual  of  surgery  must  on  all  occasions  and  at  every 
moment  be  as  scrupulous  and  exact  as  it  is  possible  to 
make  it.  Perfunctory  work  at  one  period  breeds  laxity  at 
others.  It  is  not  easy  to  sterilize  the  skin  or  to  keep  it 
sterile  for  half  an  hour  by  any  method  of  preparation. 
I  have  more  than  once  seen  the  tincture  of  iodine  painted 
over  a  limb  to  which  dry  dung  or  earth  was  adhering.  To 
believe  in  the  efficacy  of  such  methods  is  mere  fetish 
worship.  All  the  methods  of  iodine  preparation  of  the 
skin  are  short  of  the  best,  and  many  of  them  are  utterly 
inefficient.  Abundant  experimental  evidence,  which  need 
not  now  be  quoted,  supports  this  contention,  and  a 
thorough  trial  by  myself  and  others  shows  clearly  that 
the  quality  of  healing  in  operation  wounds,  when  the 
skin  has  been  prepared  by  any  of  the  iodine  methods, 
leaves  something  to  desire.  The  cleansing  of  the 
skin  is  very  important,  because  from  organisms  in 
the  skin  the  wound  may  often  be  reinfected.  This 
is  more  especially  the  case  when  the  old  form  of 
civil  dressing  is  used.  This  consists  in  applying  a 
large  amount  of  gauze,  a  mass,  large  or  small,  of  wool, 
and  finally  bandages.  When  the  discharges  from  a  wound 
are  free  it  is  probably  not  many  minutes  before  the  gauze, 
witli  a  layer  of  this  wool,  is  soaked  with  them ;  until  the 
next  change  of  dressing  the  wound  is  then  fomented  with 
its  own  secretions,  and  the  discharge  infects  the  parts 
surrounding  the  wound.  Unless,  therefore,  the  skin  is 
thoroughly  cleansed  afresh  a  new  dressing  is  infected  by 
it  at  the  moment  of  application.  The  skin  must  be 
thoroughly  cleansed,  then,  by  ether  soap,  ether,  benzine, 
petrol,  or  other  efficient  material,  and  an  antiseptic  liquid 
applied.  Biniodide  of  mercury  in  spirit,  Harrington’s 
solution,  Macdonald’s  solution,  or  Dakin’s  solution  are 
the  most  effective.  The  latter,  for  the  purposes  of  war, 
is  to  be  preferred,  for  the  subsequent  irrigation  and 
dressing  of  the  wound  may  be  carried  out  with  the 
same  preparation.  After  cleansing  the  skin  adequate 
drainage  must  be  secured.  This  may  need  the  enlarge¬ 
ment  of  wounds  already  existing,  or  the  making  of  new 
openings  into  the  large  and  irregular  wound  cavity. 
Whatever  is  necessary  to  secure  full  and  free  drainage 
must  be  ruthlessly  done,  since  the  necessity  for  the  un¬ 
impeded  escape  of  all  wound  discharges  is  paramount.  If 
by  any  chance  the  Bacillus  perfringens  has  obtained  access 
to  the  wound  the  patient’s  limb  or  life  will  depend  upon 
the  sufficiency  of  the  drainage.  The  wound  is  then  care¬ 
fully  examined;  any  fragment  of  clothing  or  any  missile 
felt  at  once,  is  removed  ;  dead  or  soiled  fragments  of  torn 
muscle  are  taken  away ;  the  whole  wound  is  irrigated  with 
the  antiseptic  solution  which  has  been  selected  for  the 
purpose,  say  Dakin’s  solution,  and  the  parts  are  then 
immobilized  and  dressed. 


C. 

Immobilization  of  Wounded  Parts. — I  fear  that  far  less 
attention  than  it  merits  has  been  given  to  the  considera¬ 
tion  of  this  subject.  When  a  bone  is  broken  splints  are 
applied  as  a  matter  of  course,  and  the  parts,  as  far  as 
possible,  are  immovably  fixed.  This  is  recognized  as 
essential,  not  only  because  of  the  obvious  diminution  in 
the  patient’s  suffering,  but  also  because  it  is  now  well 
recognized  that  any  form  of  movement  in  these  war 
wounds  aids  appreciably  the  extension  of  the  infection. 
It  is  not  yet,  I  think,  sufficiently  realized  that  immobiliza¬ 
tion  of  wounds  in  the  soft  parts  is  equally  essential.  The 
comfort  of  the  patient  is  sensibly  increased,  and  the  spread 
of  infection  is  checked.  Like  every  other  useful  measure, 
however,  the  immobilization  of  limbs  can  be  misapplied. 
It  is  important  to  remember  that  fixation  of  legs  or  arms 
for  an  undue  length  of  time  may  result  in  stiffened  joints 
and  withered  muscles,  and  that  months  of  painful  passive 
movements  and  of  massage  may  be  needed  to  repair  the 
errors  of  a  few  weeks* 
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1.  The  Prevention  or  Control  of  Infection  in  Gunshot 
Wounds  at  the  Earliest  Possible  Moment  after 
their  Infliction. 

Shortly  after  the  outbreak  of  the  war  the  surgeons 
whose  duties  kept  them  at  home  were  amazed  at  the 
severity  of  the  infection  in  the  wounds  of  soldiers  re¬ 
turning  from  France.  It  was  felt  that  adequate  measures 
were  not  being  taken  to  deal  with  these  injuries.  And 
discussions,  both  public  and  private,  were  frequent  and 
not  devoid  of  acrimony.  Sterner  measures  were  advised, 
the  painting  of  all  wounds  with  pure  carbolic  acid,  or 
with  tincture  of  iodine,  which  in  the  few  years  before  the 
war  had  come  again  into  favour  among  surgeons  for  many 
purposes.  These  various  measures  were  indeed  tried  in 
France  very  thoroughly  for  a  certain  period.  A  large 
number  of  wounds  were  -  treated  exclusively  with  pure 
carbolic  acid,  a  certain  number  with  tincture  of  iodine, 
others  with  simple  field  dressings.  By  the  time  the 
base  hospitals  were  reached  it  was  not  possible  to  say 
what  early  measures  had  been  tried.  In  all  wounds 
suppuration  was  rampant,  and  the  early  and  thorough 
applications  even  of  pure  carbolic  acid  were  found  not 
appreciably  to  alter  the  subsequent  severity  of  infection. 
As  we  now  look  back  upon  that  experience  we  realize, 
I  think,  that  this  failure  was  due,  in  part,  to  the  feebleness 
of  the  antiseptics  used.  Pure  carbolic  acid,  since  Lister 
introduced  it,  has  been  taken  as  the  standard  of 
germicidal  power.  We  have  thought  and  spoken  of  pure 
carbolic  acid  as  something  of  the  greatest  potency,  all- 
conquering  in  its  fight  with  germs.  The  truth  is,  of 
course,  that,  speaking  comparatively,  pure  phenol  is  a 
very  feeble  antiseptic  ;  and  in  contending  with  the 
organisms  which  had  obtained  a  firm  hold  on  the 
nutrient  medium  of  these  fresh  wound  surfaces  it 
was  little  better  than  nothing.  Its  bactericidal  power, 
always  feeble,  is  much  reduced  when  it  is  called 
upon  to  act  in  the  presence  of  serum  or  pus ;  and 
when  used  in  full  strength  it  is  apt  to  damage 
healthy  tissues.  It  soon  became  evident,  therefore, 
that  if  we  were  to  fight  with  any  chance  of  success 
against  the  particular  type  and"  degree  of  infection 
seen  in  the  war,  a  few  more  powerful  antiseptics  must  be 
discovered.  It  was  here  that  Dr.  Dakin  came  to  our  help. 
Dr.  Dakin,  an  old  student  of  the  University  of  Leeds,  had 
gone  out  to  France  early  in  1915,  with  Dr.  Alexis  Carrel 
from  the  Rockefeller  Institute  in  New  York,  for  the  pur¬ 
pose  of  carrying  on  medical  research  in  a  hospital  attached 
to  the  French  army.  He  had  in  mind  various  ideas  as  to 
the  kind  of  antiseptic  that  might  perhaps  be  used  with 
success.  One  after  another  of  these  proved  of  little 
value,  until  finally  a  preparation  was  made  from 
chloride  of  lime — bleaching  powder.  The  details  of 
the  making  of  “  hypochlorite  ”  solution  have  been  given 
by  Dr.  Dakin.1  It  has  on  examination  proved  to 
have  a  bactericidal  value  which  is  far  higher  than 
that  of  any  antiseptic  we  have  been  accustomed  to  use. 
Pure  carbolic  acid,  for  example,  will  kill  the  Staphylo¬ 
coccus  aureus  in  the  presence  of  serum  after  acting  for  two 
hours  when  at  a  dilution  of  between  1  in  50  and  1  in  100. 
Dakin’s  solution  acts  in  like  circumstances  at  a  dilution  of 
1  in  1,500  to  1  in  2,000.  It  possesses  other  qualities  neces¬ 
sary  in  any  germicide  for  use  in  conditions  such  as  I  have 
described.  It  is  diffusible,  it  does  not  irritate  unduly,  it 
has  a  remarkable  power  of  clearing  away  sloughs,  it  is 
easily  obtainable,  and  it  is  very  cheap.  It  has  proved, 
in  the  hands  both  of  the  French  and  the  British  surgeons 
who  have  tried  it,  to  retard  or  to  prevent  the  development 
of  sepsis  more  effectively  than  any  other  preparation  that 
has  been  tried. 

The  preparation  was  first  made  at  the  University  of 
Leeds  by  Professor  Cohen  to  Dr.  Dakin’s  formula,  and  I 
had  therefore  the  earliest  opportunity  of  acquainting  myself 
with  the  virtues  of  the  solution.  I  used  it  in  cases  of 
fresh  and  of  old  infection — in  cases,  for  example,  of  com¬ 
pound  fracture  into  joints  where  infective  material  had 
been  introduced.  In  the  cases  in  which  the  solution  was 
used  from  the  outset  a  powerful  inhibitory  effect  was  pro¬ 
duced.  Wounds  healed  as  though  no  infection  was  present, 
and  a  thoroughly  aseptic  course  was  seen.  In  wounds  where 
suppuration  was  already  in  full  course  very  marked  benefit 
Avas  also  seen,  but  of  this  I  will  speak  later.  It  Avas  quite 
evident,  therefore,  that  in  this  “  new  antiseptic  ”  a  most 
powerful  agent  for  good  had  been  found.  In  several 


cases,  however,  a  moderate  degree  of  irritation,  especially 
of  the  skin,  Avas  seen.  The  degree  of  irritation  seems 
to  vary  in  different  cases  and  in  different  districts.  It 
may  be  that  the  bleaching  powder  from  which  the 
preparation  is  made  is  net  always  of  the  same  quality. 
It  may  be,  as  Dr.  Dakin  suggests  to  me,  that  the 
solution,  which  has  a  strong  decomposing  effect  upon 
other  antiseptics,  forms  with  them,  if  they  have  previously 
been  used  in  the  wound,  some  compound  of  an  especially 
irritating  character.  If  irritation  is  seen,  a  reduction  of 
the  strength  of  the  antiseptic  is  necessary,  and  still  good 
results  Avill  be  obtained  ;  for,  even  in  considerable  dilution, 
it  is  far  more  effectivo  than  pure  carbolic  acid.  The 
method  of  the  application  of  the  solution  varies  Avifcli  the 
position  and  extent  of  the  wound.  If  possible,  the  wound 
should  be  lightly  packed  with  gauze  wrung  out  of  the  fluid. 
Underneath  the  limb  a  photographer’s  “developing  dish” 
should  be  placed,  and  at  intervals  of  an  hour  or  two  a 
little  of  the  solution  should  be  poured  on  to  the  gauze 
lying  in  the  wound  from  a  Florence  flask.  The  gauze 
Avhich  packs  the  wound  should  always  be  kept  damp.  It 
must  never  be  forgotten  that  there  is  no  such  thing  as 
a  “  gauze  drain.”  Gauze  does  not  drain  any  wound  for 
more  than  a  very  short  time;  its  meshes  soon  become 
clogged  with  lymph,  and  it  is  then  a  plug  and  not  a  drain. 
If  the  position  and  extent  of  the  wound  do  not  allow  of 
this  method,  strips  of  bandage  or  of  lint  may  be  kept  lying 
out  of  the  wound  and  their  free  ends  immersed  in  a  dish 
of  the  solution,  which  is  then  sloudy  sucked  into  the 
wound,  whose  surfaces  it  keeps  constantly  moistened. 
Or  small  tubes,  with  many  perforations,  wrapped  round 
Avith  one  layer  of  Turkish  towelling,  may  be  pushed  into 
the  recesses  of  the  wound  and  left  to  pass  out  through  a 
loose  dressing  of  gauze  and  wool.  At  frequent  intervals 
small  quantities  of  the  hypochlorite  solution  are  in¬ 
jected  slowly  into  the  tubes  and  are  diffused  through 
the  wounds.  This  is  Carrel’s  method,  and  in  many  cases 
is  the  best  of  all.  The  skin  around  the  Avound  may  be 
protected  by  vaseline.  The  fluid  must  always  be  fresh — 
not  more  than  five  days  old.  As  the  solution  is  so  cheap 
it  is  not  a  matter  of  importance  if  some  quantity  of  it  has 
to  be  thrown  aAvay.  It  is  very  important  to  ensure  that 
no  impermeable  material  lies  outside  the  gauze,  jaconet, 
or  oiled  paper,  or  rubber  sheeting.  Free  escape  must 
always  be  provided  for  the  Dakin’s  solution,  and  for  the 
wound  discharges. 

J  have  had  the  opportunity  of  trying  another  preparation 
of  Dr.  Dakin’s,  “chloramine,”  which  in  some  respects 
is  better  than  the  hypochlorite  solution.  Chloramine  is 
tnluene-sodium-snlphochloramide.  The  molecular  con¬ 
centration  required  to  kill  staphylococci  in  presence  of 
serum  is  one-fifth  that  of  the  hypochlorite  solution.  It  is 
very  soluble  and  very  easily  diffused.  After  many  trials, 
Dr.  Dakin  succeeded  in  preparing  chloramine  gauze — a 
gauze  in  whose  meshes  poAvdered  chloramine  is  held.  This 
gauze,  thoroughly  impregnated  with  this  strongly  antiseptic 
poAvder,  was  made  in  the  hope  that  when  introduced  into 
the  Avound  the  discharges  would  dissolve  the  powder  little 
by  little  and  carry  it  to  all  parts  of  the  surface  with  AAdiich 
they  come  in  contact.  In  our  work  in  Leeds  and  else- 
Avlierc  in  the  Northern  Command  we  have  used  a  certain 
amount  of  this  new  gauze,  Avitli  results  that  justify  us  in 
believing  that  it  is  the  best  method  so  far  introduced  for 
checking  and  controlling  the  development  of  infective 
processes.  I  have  used  it  in  wounds  very  heavily  infected, 
and  its  poAver  of  cleaning  a  wound,  abolishing  the  offen¬ 
siveness  of  discharges,  and  bringing  about  a  groAvtli  of 
neAv  healthy  granulation  tissue  is  very  remarkable.  The 
opportunities  for  testing  its  inhibitory  properties  are  very 
few  in  civil  practice,  but  such  little  experience  as  I  possess 
suggest  that  it  may  prove  to  be  one  of  the  most  powerful 
of  all  knoAvn  methods  for  aborting  a  grave  infection  in  any 
of  the  Avouuds  of  war. 

The  researches  of  Alexis  Carrel  appear  to  show  that  in 
wounds  quite  recently  inflicted  by  bullet  or  by  shell  the 
infection  at  first  is  slight.  When  smear  preparations  are 
taken  at  once  from  the  Avound  surfaces  Several  fields  may 
have  to  be  searched  before  any  micro-organisms  are  found. 
Such  organisms  as  are  present,  even  if  of  no  great 
virulence,  finding  everything  to  their  liking,  grow  apace. 
Every  hour  that  elapses  increases  the  extent,  the  penetra¬ 
tion,  and  the  virulence  of  the  infection.  I  think,  therefore, 
that  the  first  attack  made  by  a  surgeon  on  a  wound 
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received  in  battle  should  be  by  an  antiseptic,  and  the  most 
powerful  which  it  is  proper  to  use.  I  do  not  think  that 
Wright’s  lfietliod  is  applicable,  iu  the  worst  cases  at  least. 
For,  as  I  have  said,  the  condition  of  the  soldiers  who  have 
received  severe  wounds  is  one  of  exhaustion,  with  lowered 
blood  pressure,  cold  extremities,  feeble  pulse,  and  marked 
pallor.  A  few  of  these  patients  need  infusion  before  any 
remedial  measures  can  be  attempted,  and  very  many  suffer 
from  shock  in  greater  or  less  degree.  The  introduction  of 
saline  tabloids  into  the  wounds  would  probably  not  cause 
any  outflow  of  serum,  and  if  it  did  it  would  be  a  most 
undesirable  result,  for  fluid  cannot  then  be  spared. 

2.  The  Reduction  or  the  Abolition  of  Infection 

AFTER  THIS  HAS  ONCE  BEEN  FULLY  ESTABLISHED. 

When  once  the  processes  of  suppuration  are  ablaze  in 
a  wound  the  problem  of  their  treatment,  as  was  recognized 
by  Lister,  is  a  far  more  difficult  matter.  To  prevent 
putrefaction  iu  a  wound  quite  recently  inflicted,  or  iu 
a  wound  about  to  be  made,  is  by  comparison  very  simple. 
It  is  dependence  on  the  certainty  of  this  that  has  led  to 
all  the  surgica  1  developments  of  recent  years.  To  control 
or  check  these  processes  when  once  they  have  become 
rampant  is  always  difficult,  and  may  indeed  be  impossible. 
Nothing  could  be  more  futile  than  the  methods  commonly 
practised  in  civil  life.  A  freely  suppurating  wound  may 
be  irrigated  for  long  periods  with  carbolic  or  mercuric 
lotions,  and  an  antiseptic  dressing  applied  ;  yet  when  the 
dressing  is  removed  pus  will  still  be  found  to  pour  freely 
from  all  parts  of  the  wound,  and  to  lie  stagnant  on  the 
surfaces  of  the  gauze  and  wool.  In  such  wounds  the  old 
form  of  dressing  is  really  a  pus  poultice.  We  did  not 
realize  its  hopeless  futility  before  the  Avar,  because  serious 
infections  in  wounds  in  civil  practice  are  nowadays  very 
rare.  A  very  brief  experience  of  the  bountifully  purulent 
Avounds  of  this  campaign  soon  taught  us  that  other  methods 
than  these  must  be  found.  The  methods  I  have  myself 
practised  and  seen  practised  in  such  cases  are  briefly  the 
following : 

The  use  of  hypertonic  salt  solution — of  a  solution  con¬ 
sisting  of  5  per  cent,  salt  and  I  per  cent,  sodium  citrate. 
This  is  the  method  introduced  many  years  ago  by  Sir 
Aimroth  Wright  and'  revived  by  him  during  the  present 
war.  Probably  every  one  interested  in  the  surgical  treat¬ 
ment  of  wounds  has  read  all  that  Sir  Aimroth  YVright  has 
Avritten ;  if  he  has  not,  he  should  do  so  forthwith.  For 
his  papers  state  the  problems  with  perfect  accuracy  and 
Avitli  much  insight.  The  principle  of  the  hypertonic 
method  is  to  make  use  of  the  bactericidal  power  of 
fresh  serum,  which  is  encouraged  to  flow  from  the 
Avound  surfaces  by  the  application  of  a  more  concen¬ 
trated  saline  solution  than  blood  serum.  A  process  of 
osmosis  is  at  work.  It  is  argued,  or  rather  asserted, 
Avliich  is  not  the  same  thing,  that  serum  is  a 
fluid  which  will  not  osmose,  but  the  fact  is  indisputable 
that  Avhen  these  strongly  saline  dressings  are  applied  the 
discharge  from  all  the  wound  surfaces  is  increased  enor¬ 
mously  in  quantity.  The/  patient  is  often  compelled  to 
drink  freely,  so  considerable  may  the  drain  of  fluid  be. 
The  discharge  from  the  wound  after  the  first  few  hours 
becomes  clear,  and  within  two  or  three  days  may  be  found 
sterile  or  of  Ioav  bacterial  content.  The  streptococcus 
seems  the  not  resistant  of  all  micro  organisms ;  after  two 
or  three  days  it  is  often  the  only  germ  remaining.  As  I  go 
round  from  one  hospital  to  another,  or  from  one  Avard  to 
another,  I  think  I  am  generally  able  to  pick  out  the  cases 
Avliich  are  being  dressed  by  Wright’s  solution.  The  granu¬ 
lation  tissues  have  a  fuller,  deeper  colour,  and  the  surface 
looks  cleaner  than  Avhen  any  other  form  of  dressing  is 
being  used. 

The  best  method  of  applying  the  dressing  is  that 
already  mentioned  as  applicable  for  Dakin’s  solution. 
A  loose  packing  of  gauze,  in  a  Avound  avcII  drained,  is  kept 
constantly  moistened  with  the  salt  solution.  The  copious 
discharges  are  collected  in  a  dish.  It  is  important  to 
allow  no  Avrapping  up  of  the  limb  in  avooI  or  SAvathing  in 
bandages,  which  restrict  the  free  outward  IIoav  of  the 
wound  discharges. 

There  are,  lioAvever,  certain  disadvantages  in  the  long 
continuance  of  applications  of  hypertonic  saline  solution. 
After  the  Avound  has  once  become  thoroughly  clean,  when 
the  granulations  are  gloAving  vividly  with  health  and 
the  discharge  is  sterile,  further  treatment  with  Wright’s 


solution  is  apt  to  cause  haemorrhage,  and  the  granulations 
become  sodden  and  oedematous.  It  is  therefore  desirable 
before  these  changes  take  place  to  discontinue  the  treat¬ 
ment.  One  of  tivo  courses  may  then  be  folloAved — either 
the  Avound,  Avhen  of  suitable  size  and  proportion,  may  be 
closed  completely  by  suture,  or  its  sides  may  be  draAvn 
together  by  strapping,  or  some  bland  dressing  may  bo 
tried ;  a  dressing  of  normal  saline  solution,  or  of  red  lotion 
if  moisture  is  needed  ;  or,  otherwise,  one  AA'ith  zinc  or 
boracic  ointment  or  sterile  vaseline. 

Asa  rule,  the  treatment  by  hypertonic  salt  is  painless, 
but  uoav  and  again  one  hears  complaints  of  stinging  and 
burning.  To  overcome  this  I  had  some  tabloids  made 
containing  cliloretone  as  Avell  as  the  tAvo  salts.  Cliloretone 
is  a  local  analgesic  of  slight  poAArer.  I  think  there  is  some 
advantage  in  its  use. 

A  variant  of  Wright’s  method,  practised  by  Colonel 
Lawson  and  many  others,  consists  in  the  application  to 
deep  anfractuous  Avounds  of  a  gauze  wick  into  the  centre 
of  Avhicli  tabloids  of  salt  and  sodium  citrate  are  placed. 
There  are  wounds  so  placed  and  of  such  depth  that  it  is 
impossible  to  dress  them  by  the  methods  applicable  in 
surface  Avounds.  Into  the  remote  recesses  of  these  one  or 
more  saline  tabloids  may  be  placed,  either  Avrapped  in 
gauze  or  placed  in  the  extremity  of  the  lumen  of  a  rubber 
tube,  round  which  a  catgut  ligature  is  tied  so  tightly  as  to 
prevent  the  tabloids  from  escaping.  The  tabloids  excite 
a  profuse  discharge  of  serum,  and  the  gauze  or  tube  need 
not  be  changed  oftener  than  once  in  every  tAventy-four 
hours. 

A.  E.  Morison  and  Tulloch  have  advocated  the  use 
of  a  solution  of  magnesium  sulphate  in  place  of  sodium 
chloride.  In  a  preliminary  communication 2  they  point 
out  the  greater  efficacy  of  their  solution  in  ridding  the 
Avound  of  the  streptococcus,  which  is  the  hardiest  and 
tardiest  inhabitant  of  all  Avar  Avounds,  and  the  equal 
efficacy  of  the  solution  in  cleaning  the  Avound,  changing 
the  quality  of  the  discharge,  destroying  its  offensive 
character,  and  causing  that  crimson  gloAV  of  health  Avliich 
Ave  like  to  see.  In  a  very  feAv  days  that  blue  edge 
appears  on  the  wound  Avhicli  Solomon  had  doubtless  in 
mind  when  he  said  “  the  blueness  of  a  wound  cleanseth 
aivay  evil.”  I  have  seen  some  of  the  wounds  treated  by 
Mr.  Morison,  and  can  testify  that,  clinically,  his  claim  is 
just. 

I  have  had  a  large  experience  with  Dakin’s  solution  in 
the  treatment  of  heavily  infected  wounds,  in  which  the 
discharge  was  copious,  and  very  offensive.  Its  virtues  are 
remarkable.  On  the  first  day  of  trial  it  was  used  on  three 
very  septic  cases  iu  the  Isolation  Block  at  the  Leeds 
Infirmary,  under  the  care  of  Captain  A.  Richardson.  The 
first  case  Avas  one  of  severe  infection  of  the  arm  arising  in 
an  enlarged  olecranon  bursa.  The  tissues  Avcre  sloughing, 
greenish  black,  bitterly  offensive.  The  organisms  were 
cocci,  a  diphtheroid  bacillus,  and  a  coliform  bacillus.  On 
the  third  day  the  sloughs  had  all  cleared  away,  the  Avound 
was  healthy,  and  no  growth  could  bo  obtained  from 
the  discharge.  In  tAvo  other  cases  there  Avas  a  pure 
culture  of  the  Staphylococcus  aureus.  On  the  fifth 
day  no  organisms  Avere  found  in  the  discharge  in  one 
case,  on  the  fourth  day  a  very  attenuated  growth 
in  the  other.  This  experience  has  been  confirmed  by 
many  later  cases.  The  most  remarkable  effect  of  the 
application  of  Dakin’s  solution  is  seen  in  the  disappearance 
of  ail  sloughing,  dead  and  decomposed  material.  The 
Avound  casts  them  off  Avitli  great  rapidity,  and  a  clean  and 
gloAving  healthy  surface  remains.  The  discharge  soon 
becomes  clean,  rather  “sticky”  and  inoffensive,  and  the 
infection,  however  virulent,  is  brought  under  control  oi 
rapidly  disappears.  It  is  most  essential  to  dress  the 
Avounel  as  I  have  elescribed.  The  old  methoels  will  not  elo. 
A  mass  of  gauze,  with  tubes  securing  drainage  must  be 
in  or  on  the  Avound  and  must  be  kept  constantly  satu- 
rateel  Avitli  fresh  solution.  The  solution  must  be  neivlj 
maele  every  five  days ;  it  must  not  be  heated  before 
use,  but  applied  cold  or  tepiel ;  no  other  antiseptic 
may  be  used  at  the  same  time,  and  the  skin  must 
be  protected  from  the  occasionally  irritant  action 
of  this  poAverful  antiseptic.  I  have  found  it  a  little 
difficult  to  convince  those  responsible  for  the  actual 
dressing  of  Avounds  that  the  old  method  of  applying  a 
layer  or  two  of  gauze,  a  pad  of  avooI,  and  a  firm  bandage 
are  utterly  unsuitable  for  the  septic  Avounds  of  war.  ‘  Free 
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access  of  the  antiseptic,  constantly  renewed,  and  free 
escape  of  the  discharges  are  essential  to  clean  and  quick 
healing. 

One  of  the  old  fashioned  and  one  of  the  most  successful 
methods  of  cleansing  the  dirty  sloughing  wound  is  by 
constant  immersion  and  irrigation  in  a  bath.  For  wounds 
of  the  hand  and  forearm,  of  the  foot  and  leg,  this  proce¬ 
dure  is  very  simple;  but  in  wounds  of  the  thigh,  body,  or 
chest  it  is  difficult  or  impossible.  It  is  not  a  matter  of 
any  importance  as  to  the  antiseptic  used  in  the  water; 
salt  solution,  a  weak  solution  of  carbolic  acid,  potassium 
permanganate,  or  tincture  of  iodine,  all  give  the  same 
results. 

In  the  treatment  of  all  gunshot  wounds  where  the 
septic  processes  are  raging,  and  the  temperature  varies 
through  several  degrees,  an  immense  advantage  will  accrue 
from  placing  the  patient  out  of  doors.  While  in  France 
I  developed  a  great  affection  for  the  tented  hospitals. 
There  is  great  movement  of  air,  warmth,  and  comfort ; 
when  a  sunny  day  comes  the  side  of  the  tent  may  be  lifted 
and  the  patient  enjoys  the  advantage  of  open-air  treatment. 
Major  Adye-Curran  was  the  first  to  convince  me  of  the 
striking  effects  caused  by  exposing  uncovered  septic  wounds 
to  the  air  and  the  sun.  Wounds  which  were  sullen  in 
healing  quickly  brightened  and  became  clean.  Even  in  the 
winter  and  in  Leeds  and  Sheffield  we  have  some  patients 
out  of  doors  day  and  night.  On  Monday  last  I  saw  at  the 
3rd  Northern  General  Hospital  with  Lieutenant- Colonel 
Connal  a  row  of  beds  in  the  open  occupied  by  ruddy,  happy 
men  with  quickly  healing  wounds.  I  asked  many  of  the 
patients  how  they  liked  the  exposure,  and  all  at  once 
replied  that  they  were  quite  happy  and  “wouldn’t  go 
inside  to  sleep  if  they  could  help  it.”  I  am  confident  we 
do  not  sufficiently  take  advantage  of  the  immense  help 
which  open-air  treatment  can  give  to  patients  suffering 
from  the  serious  wounds  of  war.  I  find  that  wounds  clean 
more  rapidly,  patients  sleep  better,  eat  better,  and  feel 
hotter  when  they  are  kept  out  of  doors  night  and  day. 
The  vagaries  of  the  temperature  chart  need  not  influence 
our  decision  as  to  the  wisdom  of  this  treatment.  Many 
years  ago  1  learnt  at  Johns  Hopkins  Hospital  that  a  high 
septic  temperature  was  an  indication  for  moving  the 
patient  on  to  a  balcony  rather  than  a  reason  for  dreading 
the  effects  of  exposure. 

I  cannot  properly  omit  mention  of  the  vaccine  treat¬ 
ment  of  patients  suffering  from  septic  wounds.  It  is 
remarkable  to  find  such  widely  divergent  opinions  among 
physicians  and  surgeons  as  to  the  virtue  of  a  vaccine 
in  any  disease.  When  opinions  are  so  wido  apart,  so 
confidently  expressed,  and  so  utterty  irreconcilable,  it  is 
probable  that  opportunities  for  judgement  are  not  identical. 
The  changes  in  wounds  are  often  so  swift  wdien  any  one 
of  the  recognized  modes  of  treatment  is  tried,  or  indeed 
when  little  of  value  is  done ;  a  vaccine  when  tried  is  so 
often  only  one  of  several  agents  brought  to  bear  almost  at 
the  same  moment  upon  the  patient  and  his  wou  ld  ;  degrees 
of  change  in  a  wound  are  so  difficult  to  express  in  terms 
of  accuracy,  and  their  appreciation  depends  so  much  upon 
the  desires  and  prejudices  of  the  observer,  that  argument 
and  experience  are  alike  fallacious.  But  no  one  can  deny, 
I  think,  that  a  case  has  been  made  out  for  the  trial  of 
vaccines  in  appropriate  cases,  and  in  suitable  condi¬ 
tions.  The  principle  of  the  vaccine  method  is,  of 
course,  to  fortify  the  blood  serum  in  respect  of  those 
bodies  which  are  inimical  to  the  development  or  to 
the  life  of  an  invading  micro-organism.  If,  therefore,  a 
wound  is  imperfectly  drained  or  not  properly  dressed,  the 
administration  of  heroic  doses  of  tho  most  potent  vaccine 
is  merely  futile.  When,  however,  a  wound  is  wrell  drained 
and  there  is  a  free  access  of  serum  to  the  wound,  with  a 
free  opportunity  for  its  discharge  into  the  wound  and  of 
rapid  escape  from  it,  then  it  would  seem  reasonable  to 
suppose  that  the  more  potont  the  bactericidal  power 
possessed  by  the  serum,  the  greater  will  its  effoct  be  in 
causing  the  wound  to  clean  and  to  heal.  This  suggests 
that  the  vaccine  treatment,  in  conjunction  with  the 
application  of  Wright’s  solution,  will  be  likely  to  give 
the  best  results.  Of  the  great  value  of  the  strepto¬ 
coccus  vaccine  in  the  serious  wounds  of  this  war  I  am 
thoroughly  convinced,  and  I  have  no  doubt  whatever 
that  advantage  would  be  gained  by  a  freer  use  of  it  in 
cases  of  infection  with  this  most  obdurate  organism.  So 
much  has  reference  to  the  therapeutic  use  of  these  agents. 
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Their  prophylactic  virtues,  if  they-  possess  any,  have  not 
yet  been  given  a  full  trial  in  this  war.  It  would  be  in* 
teresting  to  watch  the  effects  of  vaccines  given  before  a 
man  goes  into  action,  or  to  a  man  immediately  after  his 
wound  is  inflicted.  But  the  factors  at  work  are  so  many, 
so  variable  from  time  to  time,  from  place  to  place,  and 
from  man  to  man,  that  the  scrutiny  of  inoculated  cases 
would  require  powers  of  analysis  denied  to  most  of  us. 
Sir  W  atson  Cheyne,  the  redoubtable  champion  of  the  anti¬ 
septic  methods — and,  indeed,  one  of  tho  earliest  and  most 
successful  pioneers  of  modern  surgery — has  suggested  that 
bacteriologists  have  a  very  great  opportunity  at  the 
present  time,  and  that  they  may  profitably  be  emploved 
in  raising  the  immunity  of  new  recruits  against  all  the 
ordinary  bacteria  which  occur  in  wounds  received  in  war 
time. 

One  of  the  most  sensational  experiences  in  connexion 
with  all  wounds,  even  tho  most  trivial,  is  the  inordinate 
length  of  time  that  micro-organisms  may  remain  dormant 
in  the  tissues  long  after  healing  is  complete.  I  have  seen 
tetanus  and  gas  gangrene  develop  in  wounds  many  weeks 
after  their  infliction  when  relatively  trivial  operations 
were  performed  upon  them  for  the  purpose  of  extracting 
bullets,  shell-casing,  or  fragments  of  khaki  cloth.  Even 
the  passive  movement  of  a  stiff  joint,  in  whose  neighbour¬ 
hood  there  is  a  healed  wound,  may  light  up  a  raging 
septic  process  which  threatens  or  takes  the  patient’s  life! 
It  appears  to  be  more  especially  in  cases  where  compound 
fractures  of  bones  have  occurred  at  the  primary  injury 
that  these  grave  troubles  are  apt  to  arise.  A  knowledge  of 
the  danger  must  warn  us  always  to  be  on  guard  against 
premature  surgical  interference  in  wounds  recently  healed, 
or  in  sinuses  which  fail  to  close. 
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REMARKS  ON  DELAYED  TETANUS. 

Three  Cases,  in  one  of  which  Gas  Gangrene 
DEVELOPED  SEVENTY-THREE  DAYS  AFTER 
a  Wound. 

By  GILBERT  BARLING,  M.B.,  F.R.C.S., 

Lieutenant-Colonel  R.A.M.C.(T  ) ;  Consulting  Surgeon 
to  the  Southern  Command. 


At  the  2nd  Birmingham  War  Hospital  we  have  had  the 
unusual  experience  of  three  cases  of  tetanus  occurring 
respectively  fifty-one,  fifty-three,  and  forty  days  after 
suffering  wounds,  the  three  cases  being  under  treatment 
simultaneously. 

Case  i. — Tetanus  with  an  Incubation  of  Fifty-one  Days. 

Private  M.,  aged  20,  wounded  August  20th,  1915,  by  shrapnel 
in  the  left  shoulder  and  lower  lumbar  region  of  spine.  The 
injured  parts  were  treated  immediately  by  iodine,  and  two 
hours  later  the  patient  was  given  a  prophylactic  dose  of  anti- 
tetanus  serum  subcutaneously.  A  few  days  later  bits  of  shell 
were  removed  from  the  lumbar  wound. 

When  he  was  admitted  to  the  2nd  Birmingham  War  Hos- 

Eital,  on  September  20th,  the  shoulder  wound  was  found  to  be 
ealed  ;  the  lumbar  wound  was  suppurating,  and  a  radiograph 
showed  fracture  of  the  body  and  transverse  process  of  the  fifth 
lumbar  vertebra,  but  no  foreign  body.  There  w'as  threatening 
of  suppuration  in  the  right  axilla,  and  four  days  later  a, 
considerable  amount  of  pus  was  evacuated  from  this  region. 

On  October  10th  he  experienced  difficulty  in  opening  his 
mouth  ;  some  days  later  rigidity  was  noticed  in  the  muscles  of 
the  back  and  in  the  sterno-mastoids. 

I  first  saw  the  patient  on  October  30tli ;  he  was  then  sweating 
rather  profusely,  risus  sardonicus  was  well  marked,  the 
masseters  and  sterno-mastoids  were  only  slightly  rigid,  the 
belly  muscles  were  very  rigid ;  there  was  no  distinct  opistho¬ 
tonos,  though  the  muscles  of  the  back  were  rigid.  Autitetanio 
serum  was  at  once  given  subcutaneously  and  continued  until 
November  11th,  wheu  the  tetanic  symptoms  had  practically 
disappeared  ;  altogether  37,500  units  of  the  serum  were  given. 

The  symptoms  in  this  case  were  much  less  severe  than  in  tho 
two  about  to  be  recorded. 

Case  ii. — Tetanus  with  an  Incubation  cf  Fifty-three  Days. 
Lance-Corporal  M.,  aged  22,  was  wounded  on  September  25th, 
1915,  by  a  bullet  which  passed  through  the  left  forearm,  frac¬ 
turing  the  radius  and  ulna,  and  by  another  bullet  in  the  upper 
part  of  the  right  arm.  A  dose  of  antitetanus  serum  was  given 
subcutaneously  two  days  later. 

On  admission  to  the  2nd  Birmingham  War  Hospital  on 
October  1st,  1915,  the  forearm  wound  was  healing  well;  the 


33& 


The  Bnrnsa  1 
Medical  Journal  i 


DELAYED  TETANUS. 


[March  4,  1916 


wound  in  the  upper  arm  was  suppurating.  On  November  13th 
ft  tiny  fragment  of  cloth  was  removed  with  a  probe,  and  later 
a  piece  of  the  casing  of  the  bullet  was  removed  with  a  fragment 
of  cloth  wrapped  up  in  it,  as  shown  in  the  drawing.  Cultiva¬ 
tions  taken  from  this  under 
anaerobic  conditions  failed 
to  grow  the  tetanus 
bacillus. 

O11  November  17th  there 
was  marked  stiffness  of 
the  neck  and  back  and  in¬ 
ability  to  open  the  mouth 
freely.  Thesterno-mastoids 
and  the  muscles  of  the  ab¬ 
domen  were  rigid  ;  he  was 
sweating  profusely.  The 
temperature  was  98°  F. ; 
3,000  units  of  antitetanus 
serum  were  injected  sub¬ 
cutaneously  and  repeated 
at  first  every  six  hours. 
During  the  next  few  days  the  symptoms  were  very  severe, 
difficulty  in  swallowing  vyas  pronounced,  spasms  were  severe, 
sweating  was  profuse.  A11  erythematous  rash  appeared  twenty- 
four  hours  after  the  first  injection;  this  was  a  source  of  much 
inconvenience  to  the  patient,  and  he  also  experienced  a  good 
deal  of  discomfort  in  his  joints  on  the  tenth  and  following  days, 
liy  November  25th  a  distinct  improvement  in  the  tetanus 
symptoms  had  occurred,  and  after  this  there  was  no  real 
anxiety  as  to  the  patient’s  condition. 

On  December  4th,  when  the  doses  of  serum  had  been  reduced 
to  two  in  twenty-four  hours,  a  fresh  lot  of  serum  caused  a 
recurrence  of  the  rash.  On  December  8tli  all  symptoms  had 
disappeared.  The  records  show  that  the  temperature  at  its 
highest  was  102°  F.,  the  quickest  pulse-rate  was  138,  and  the  total 
quantity  of  serum  given  was  153,030  units. 


The  casing  of  the  bullet  is  shown 
with  a  piece  of  cloth  through  it 
like  a  wick.  The  case  entered  base 
first. 


Case  iix. — Tetanus  with  an  Incubation  of  Forty  Days,  followed 
by  Gas  Gangrene  Seventy-three  Days  after  Injury  and  Forty- 
two  Days  after  the  Wound  had  Healed. 

Private  S.  was  wounded  in  the  right  upper  arm  on  September 
25th,  1915,  a  ilesli  wound  only.  He  was  admitted  to  the 
2nd  Birmingham  War  Hospital  on  October  1st  and  transferred 
to  a  convalescent  home  011  October  27th.  The  case  paper  states 
that  the  wound  was  then  healed.  There  was  rio  evidence  that 
a  prophylactic  dose  of  antitetauus  serum  had  been  given. 

On  November  3rd  be  complained  of  pain  in  the  shoulder  and 
back,  but  was  up  and  about.  The  next  day  he  was  confined  to 
bed,  as  he  complained  of  difficulty  in  swallowing  and  of  stiff- 
ness  of  the  lower  jaw.  , 

On  November  8th  he  was  sent  back  to  the  hospital.  The  note 
then  made  states  that  the  reflexes  generally  were  increased 
and  ankle  clonus  was  elicited;  the  muscles  of  the  jaw,  neck, 
back,  and  abdomen  were  very  rigid;  the  tongue  was  occasionally 
bitten,  the  right  arm  was  rigid,  clonic  spasms  and  slight  opis¬ 
thotonos  occurred  occasionally,  sweating  was  profuse.  Anti¬ 
tetanus  serum  (3,000  units)  was  given  subcutaneously  and 
repeated  every  six  hours.  Bromide  and  chloral  were  given  by 

the  mouth.  . ,  n  , 

On  November  10th  the  pulse  was  very  rapid  and  weak; 
respirations  40.  He  had  had  110  sleep  until  morphine  gr.  J  \vas 
given  subcutaneously  ;  this  was  followed  by  three  hours’  sleep. 
During  the  following  days  the  records  gave  alternating  accounts 
of  slight  improvement  and  relapses,  but  the  patient  was 
extremely  ill  and  frequently  delirious;  the  pulse  varied  from 
100  to  160,  the  temperature  from  100°  to  104.5°  F. 

On  November  18th  the  tetanus  symptoms  were  much  less 
marked  and  the  amount  of  serum  given  was  diminished  and 
finally  stopped  on  November  29th,  when  the  patient  had 
recovered  from  tetanus.  He  received  altogether  189,500 

uuits.  ,  ..  ..  ... 

Ou  November  30tli  there  was  dullness  aud  crepitation  at  the 
base  of  the  right  lung,  and  on  the  same  day  a  small  abscess  was 
discovered  in  the  right  thigh,  from  which  a  streptococcus  was 
cultivated. 

During  the  next  days  the  patient  improved  somewhat,  as  did 
the  physical  signs  in  the  lung,  but  on  December  5tli  the  tem¬ 
perature  rose  to  nearly  104°,  the  pulse  was  120,  the  tongue  was 
brown  and  dry,  and  the  patient  was  generally  delirious.  On 
December  6tli  the  conditions  remained  practically  the  same, 
but  it  was  noted  that  the  base  of  the  right  lung  was  almost 
clear  and  that  the  scar  of  the  wound  waa  unaltered.  On 
December  7th  the  note  was,  “  Much  the  same,  scar  unchanged.” 
O11  December  8tli  he  was  very  delirious,  at  times  unconscious, 
the  scar  was  distended  and  livid,  with  brown  discoloration 
around,  the  shoulder  region  was  tympanitic.  Free  incisions  let 
out  stinking  gas,  but  very  little  discharge;  the  tissues  were 
quite  insensitive  when  incised.  The  patient  died  early  on 
December  9th.  * 

For  the  clinical  notes  I  have  to  thank  Major  Housman, 
H.A.M.C.,  Dr.  Archer,  and  Dr.  Foster. 

Pathological  Deport. 

Tho  following  pathological  report  is  by  Dr.  C.  J.  Lewis, 
visiting  pathologist  to  the  hospital,  to  whom  I  am  greatly 
indebted  for  tho  trouble  he  has  taken  in  investigating  the 
bacteriology  of  the  case. 

At  the  autopsv  subcutaneous  emphysema  was  found  oyer  the 
whole  of  the  chest  and  neck,  the  lungs  were  densely  black  aud 


emphysematous,  the  spleen  was  enlarged,  black,  and  semi- 
gangrenous  at  the  upper  part. 

On  December  6tb,  1915,  a  specimen  of  pus  from  the  (right) 
thigh  yielded  Streptococcus  pyogenes  in  pure  culture. 

At  the  post-mortem  examination  cultures  were  made  from 
the  spleen  and  from  the  gaugrenous  area  near  the  light 
shoulder.  The  former  yielded  the  streptococcus  aud  the  latter 
an  anaerobic  bacillus  in  addition  to  the  streptococcus.  This 
bacillus  belonged  to  the  type  of  organism  described  some¬ 
times  as  11.  perfringens  and  sometimes  as  II.  aerogenes  cap- 
sulatus.  It  waa  identified  by  its  morphology  and  staining 
reactions,  by  the  characters  of  its  colonies,  by  the  odour  of  its 
cultures,  and  by  the  rapid  production  of  much  gas. 

Deferred  or  latent  infections  are  always  of  great  interest. 
They  occur  in  infections  of  the  most  diverse  kind,  but  are 
more  common  perhaps,  or  at  all  events  more  frequently 
recognized,  in  tubercle  and  are  less  common  in  connexion 
with  organisms  which  develop  quickly.  In  carcinoma  we 
occasionally  see  something  parallel  to  the  development  of 
latent  infection.  Many  years,  ten  or  more,  after  the  ex¬ 
cision  of  a  carcinomatous  breast  aud  when  the  absoluto 
cure  of  the  patient  seemed  assured  carcinoma  may  de¬ 
velop  in  the  supraclavicular  lymphatic  glands.  The 
explanation  can  only  be  that  for  a  very  long  period 
cancerous  emboli  have  existed  iu  one  or  more  of  the 
glands,  have  been  kept  in  check  but  not  killed  by  the 
resistance  of  the  surrounding  tissue  or  by  something 
circulating  in  the  blood.  Then,  owing  to  some  altera¬ 
tion  in  the  patient’s  resistance,  the  embolus  starts 
growing  vigorously,  and  a  fatal  process  of  disease 
is  established.  What  the  circumstances  are,  what  the 
particular  factor  is  which  activates  the  disease,  whether 
in  recognized  bacillary  infections  or  in  malignant  emboli, 
we  are  often  unable  to  recognize,  but  sometimes  we  are 
provided  with  a  striking  illustration  which  almost  re¬ 
sembles  an  experiment  in  a  laboratory.  The  following 
is  an  example.  A  young  girl  suffered  from  typhoid  fever, 
and  experienced  an  osteitis  of  the  lower  end  of  one  radius. 
This  subsided  and  the  patient  worked  regularly  in  a  factory 
for  live  years,  then  went  for  a  day  in  the  country  on  a 
bank  holiday,  dressed  without  regard  to  the  weather,  and 
was,  early  in  the  day,  soaked  to  the  skin,  aud  so  remained 
until  the  end  of  the  day.  She  was  indisposed  as  the  result 
of  the  chill  thus  sustained,  and  a  few  days  later  the  fore¬ 
arm  became  painful  and  swollen.  On  admission  to  tlio 
General  Hospital,  five  weeks  after  the  incident  above 
related,  tlie  lower  part  of  the  girl’s  forearm  was  found 
to  be  swollen  and  tender,  tlie  skin  over  the  radius  was 
red,  aud  fluctuation  could  be  detected.  Pus  was  evacuated, 
a  sequestrum  tlie  size  of  a  horse-bean  removed  from  the 
radius,  and  cultivation  gave  a  pure  culture  of  the  Bacillus 
typhosus.  The  organism  in  this  case  appears  to  have  been 
activated,  after  five  years  of  quiescence,  by  changes  in 
the  general  body  tissues  induced  by  chill,  rather  than  by 
changes  in  the  locality,  for  there  was  no  evidence  of  local 
injury.  It  is  a  commoner  experience  to  find  that  local 
damage  activates  the  infection  ;  this  is  especially  true 
of  injuries  in  the  neighbourhood  of  joints,  and  may  be 
true  in  some  cases  of  tetanus  in  which  operation,  iu  the 
presence  of  the  tetanus  bacillus,  hitherto  not  recognized 
by  its  clinical  effects,  has  been  followed  by  the  develop¬ 
ment  of  the  disease.1 

To  return  to  the  cases  I  have  related.  It  is  certain  that 
two  of  the  patients  received  each  a  prophylactic  dose  of 
antitetanus  serum ;  in  tho  third  case  it  is  uncertain  whether 
a  similar  precaution  was  taken.  A  point  of  great  interest 
arises :  May  a  prophylactic  dose  delay  the  onset  of  tetanus 
by  directly  influencing  the  growth  of  the  infective  organism 
and  so  reduce  its  virulence  that  it  only  shows  its  clinical 
effect  under  some  special  condition  favouring  more  vigorous 
growth  ?  Or  alternatively,  does  the  antitoxin  given  prophy- 
lactically  neutralize  the  first  formed  toxin  and  so  prevent 
the  development  of  clinical  symptoms,  despite  the  growth 
of  the  infection,  until  all  the  antitoxin  has  been  saturated? 
Some  liglit  may  be  thrown  on  these  questions  by  scrutiny 
of  the  cases  of  delayed  tetanus  furnished  to  the  War  Office, 
especially  if  the  statistical  report  is  supplemented  by 
experimental  observation  on  animals. 

The  occurrence  of  gas  gangrene  seventy-three  days 
after  the  infliction  of  a  wound  and  forty-two  days  after 
the  wound  had  healed,  appears  to  be  unique  as  far  as  1  can 
learn  by  inquiry  and  such  search  as  I  have  been  able  to 
make  in  current  literature. 

My  impression  is  that  tho  Bacillus  perfringens  was 
activated  by  the  association  with  it  of  a  streptococcus  in 
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a  subject  exhausted  by  a  severe  attack  of  tetanus  which, 
though  recovered  from,  had  made  a  deep  impression  on 
the  patient. 

,  Reference. 

1  Dean  and  Mouat,  British  Medical  Journal,  January  15tli,  1916. 


definite  spasms,  but  occasional  twitchings;  4,000  units  intra¬ 
venously,  2,000  units  subcutaneously.  This  dose  repeated  on 
sixth  day.  Transferred  to  England,  having  been  free  from 
tetanic  symptoms  for  twenty  days.  Duration  of  symptoms 
six  days.  .  j  l  > 

The  muscular  sloughs  were  allowed  to  separate  by 
granulation. 


THE  TREATMENT  OF  TETANUS, 

With  Special  Reference  to  the  Use  op  Antitetanic 
Serum  and  the  Local  Treatment  of  the  Wound. 

DY 

E.  G.  ABERCROMBIE,  M.D.Cantab., 

Temporary  Captain,  R.A.M.C. 


As  a  result  of  his  recent  statistical  analysis  of  231  eases 
of  tetanus  Sir  David  Bruce1  comes  to  the  conclusion  that 
the  therapeutic  value  of  the  antitetanic  serum  is  doubtful, 
although  lie  still  recommends  its  use. 

The  study  of  individual  cases,  however,  may  sometimes 
serve  to  supplement  the  statistical  method,  and  a  series  of 
four  cases  of  totanus  recently  under  my  care  are  of  interest, 
for  in  them  the.  serum  appeared  to  be  of  unmistakable 
value.  In  two  the  symptoms  subsided  under  treatment 
by  large  doses  of  serum  ;  on  the  reduction  of  the  dose 
the  symptoms  reappeared  with  great  violence,  and  on 
the  renewal  of  large  doses  the  symptoms  once  again 
subsided. 

The  four  men  were  all  wounded  last  autumn.  None  of 
them  had  received  a  prophylactic  dose  of  serum. 

Case  r. 

Granulating  shell  wound  of  buttock  ;  fragment  of  shell 
palpable  beneath  skin  over  sacrum.  Incubation  period,  ten 
days.  The  symptoms  were  trismus,  rigidity  of  neck  and 
abdomen,  painful  spasms  of  legs.  Respiration  not  affected; 
able  to  swallow  fluids. 

The  patient  stated  that  slight  stiffness  of  the  jaws  had  been 
present  on  the. day  preceding  the  beginning  of  serum  treatment, 
which  therefore  commenced  on  the  second  day  of  the  disease. 
From  the  second  to  sixth  day  9,000  units  were  given  daily;  on 
the  second,  fourth,  and  sixth  days  3,000  units  of  this  dose  were 
given  intrathecally,  the  remainder  being  divided  equally 
between  the  intravenous  and  subcutaneous  routes. 

Seventh  day  :  Improved  ;  able  to  open  month  ;  5,000  units 
given  subcutaneously.  Eighth  and  ninth  days  :  Improvement 
continued;  serum  omitted.  Tenth  day:  Improvement  main¬ 
tained  ;  4,500  units  given  subcutaneously,  with  the  aim  of  pre¬ 
venting  relapse.  This  was  insufficient  for  its  purpose,  for  on 
the  eleventh  day  a  severe  relapse  occurred,  with  agonizing 
spasms  of  the  legs  ;  3.000  units  given  intrathecally,  7,000  units 
intravenously.  Twelfth  day  :  Symptoms  subsided* ;  7,500  units 
given  subcutaneously.  Recovery! 

Duration  of  symptoms,  twelve  days  ;  this  period  is  reckoned 
up  to  the  last  day  upon  which  slight  tetanic  spasms  were 
present,  although  in  this  and  the  succeeding  cases  slight 
stiffness  of  the  affected  muscles  persisted  for  several  days 
longer. 

Case  ii. 

Bullet  wound  of  thorax;  fractured  ribs;  small  effusion  into 
left  pleura  ,  regarded  as  sterile  haemothorax.  Incubation  period, 
twelve  days.  Trismus;  severe  respiratory  spasms  with  deep 
cyanosis;  deglutition  impossible. 

For  the  first  five  days  9,000  to  12,000  units  were  given  each 
day,  part  subcutaneously  and  part  intravenously;  for  the  iirst 
three  days  3,000  units  of  this  dose  were  given  intrathecally. 
Sixth  day  :  Marked  improvement  ;  spasms  few  and  slight  ; 
deglutition  easy  ;  7,500  units  given  subcutaneously.  Seventh 
day  :  Improvement  continued;  serum  omitted.  Eighth  day: 
5,000  units  given  subcutaneously  to  prevent  relapse.  Ninth 
day  ;  Severe  relapse  ;  10,000  units  given  intravenously,  6,000 
subcutaneously.  Tenth  day :  Considerable  improvement ; 
spasms  less  frequent  ;  7,500  units  given  intravenously  and 
repeated  in  afternoon.  Eleventh  day  :  Large  haemorrhage 
from  rectum,  and  death. 

Duration  of  symptoms,  eleven  days. 

Post-mortem  Examination.— A  superficial  erosion  in  rectum  ; 
lower  gut  packed  with  scybala,  although  an  enema  had  been 
given  on  alternate  days.  Small  septic  effusion  in  left  pleura. 

Case  iii. 

Shell  wound  of  thigh.  Two  days  after  the  injury  the  wound 
had  been  freely  incised  for  gaseous  cellulitis.  At*  the  time  of 
the  onset  of  tetanus  large  sloughs  of  muscle  weVe  in  process 
of  separation  by  granulation. 

/Symptoms  of  tetanus  occurred  ten  days  after  the  date  of 
original  wound.  Trismus  and  backward  curvature  of  spine; 
deglutition  and  respiration  unaffected.  The  patient  stated  that 
slight,  stiffness  of  jaws  had  been  present  on  the  day  preceding 
the  initiation  of  serum  treatment,  which  thus  commenced  on 
the  second  day  of  disease. 

Second  day :  3,000  units  intrathecally,  3,000  Intravenously, 
3,000  subcutaneously.  Third  and  fourth  davs:  6,000  units 
intravenously,  3,000  units  subcutaneously.  Fifth  day;  No 


Case  rv. 

Granulating  shell' wound  of  thigh.  Incubation  period,  niuo 
days.  Trismus,  rigidity  of  neck,  paiuful  spasms  of  wounded 
leg,  tongue  frequently  bitten.  Respiration  and  deglutition 
unaffected. 

First  day:  3,000  units  given  intrathecally,  4,000  units  intra¬ 
venously,  2,000  units  subcutaneously.  Second  to  eighth  days: 
I'rom  7,500  to  10,000  units  given  daily,  chiefly  intravenously  ;  on 
the  fourth  day  3,000  units  of  this  dose  were  given  intrathecally. 
Ninth  day:  Spasms  absent;  serum  omitted.  Tenth  day: 
Slight  spasms  present;  4,000  units  intravenously,  1,000  sub¬ 
cutaneously.  Eleventh  to  thirteenth  days:  Spasms  absent, 
serum  omitted.  Fourteenth  day:  Very  slight  spasms;  4,500 
units  subcutaneously.  Transferred  to  England,  having  been 
free  from  -  spasms  sixteen  days.  Duration  of  symptoms, 
fourteen  days. 

In  Cases  i  ami  ir  formidable  symptoms  subsided  under 
large  doses  of  serum,  reappeared  when  the  doses  were 
diminished,  and  again  subsided  when  the  large  doses  were 
repeated;  in  each  case  the  relapse  occurred  on  the  day 
following  the  injection  of  about  5, OCX)  units  subcutaneously. 
Hence  it  appears  probable  that  small  doses  may  fail  where 
large  ones  succeed.  Although  Case  ii  ultimately  died 
from  complications,  the  effect  of  the  serum  in  influencing 
grave  tetanic  symptoms  was  marked.  The  cause  of  the 
rectal  haemorrhage  is  not  clear ;  it  would  bo  of  interest  to 
learn  whether  purpuric  symptoms  have  followed  largo 
doses  of  serum  iu  other  cases. 

The  value  of  intrathecal  injection  was  shown  in  the 
relapse  of  Case  i ;  after  the  injection,  the  agonizing  spasms 
of  the  legs  completely  subsided,  and  did  not  recur. 
Possibly  the  intrathecal  route  is  specially  valuable  when 
the  wound  is  in  the  lower  part  of  the  body  and  the 
spasms  localized  to  the  lower  limbs,  for  by  this  route  the 
serum  is  brought  into  immediate  relation  with  the  affected 
lower  part  of  the  cord. 

Daily  Dose. 

The  effectual  daily  dose  would  appear  to  be  about  10,000 
or  12,000  units;  this  may  be  given  twice  a  day  in  critical 
cases.  The  major  portion  of  this  dose  should  be  given 
intravenously;  subcutaneous  injections  being  also  used  to 
maintain  the  effect.  Intrathecal  injections  should  be 
given  daily,  or  at  such  intervals  as  the  symptoms  demand. 
The  dosage  must  be  reduced  gradually,  in  order  to  avert 
relapse. 

It  is  worth  noting  that  three  of  the  above  cases  exhibited 
a  characteristic  narrowing  of  the  palpebral  fissure,  a 
symptom  which  I  have  also  observed  iu  several  other 
cases  of  the  disease.  This  is  probably  due  to  a  slight 
continuous  contraction  of  the  orbicularis,  although  the 
drooping  upper  lids  may  sometimes  resemble  bilateral 
paretic  ptosis.  It  is  more  persistent  thau  the  risus  sar- 
donicus  and  occurs  earlier  in  the  disease,  and  may  there¬ 
fore  be  of  diagnostic  value. 

Local  Treatment  of  the  Wound. 

All  will  agree  as  to  the  desirability  of  the  vigorous 
treatment  of  soiled  wounds  as  a  preventive  of  tetanus ; 
but  when  once  tho^ disease  has  declared  itself,  I  consider 
that  operative  surgical  interference  with  the  surface  of  tho 
wound,  although  recommended  by  several  authorities,  is  a 
proceeding  of  considerable  danger.  This  view  is  based  on 
theoretical  considerations,  and  on  the  study  of  eleven  cases 
during  the  war. 

Tetanus  usually  showTs  itself  after  an  interval  of  a  week 
or  more  from  the  time  of  the  injury.  By  this  time  there 
will  have  been  formed  the  protective  inflammatory  barrier, 
the  function  of  which  is  to  check  absorption  from  the 
surface  of  the  wound.  Any  active  surgical  treatment,  such 
as  scraping,  incisions  for  drainage,  or  the  removal  of 
slouglis,  is  likely  to  make  breaches  in  the  inflammatory 
barrier,  and  to  expose  the  tissues  to  the  access  of  the 
tetanus  toxin  ;  and  this  will  hold  good  whether  the  toxin 
gains  entrance  by  way  of  the  nerves,  the  circulation,  or 
the  lymphatics. 

The  following  case  illustrates  this  point : 

A  patient  with  septic  compound  fracture  of  the  leg  was  well 
on  the  road  to  recovery  from  a  severe  attack  of  tetanus ;  a 
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simple  incision  was  made  for  tlie  evacuation  of  a  collection  of 
pus  and  the  removal  of  a  fragment  of  dead  bone.  Although  a 
precautionary  dose  of  serum  had  been  given,  the  operation  was 
followed  within  eight  hours  by  a  violent  relapse  of  the  tetanus. 

It  is  probable  that  the  relapse  was  not  due  to  the  shock  of 
the  operation,  but  to  the  exposure  of  a  fresh  absorbent 
surface,  for  I  have  not  observed  any  similar  recrudescence 
of  tetanic  symptoms  following  the  administration  of  an 
anaesthetic  for  such  purposes  as  lumbar  puncture  or  the 
dressing  of  a  wound. 

In  another  case  the  patient  had  been  wounded  in  the  back ; 
six  days  after  the  wound  an  operation  was  performed  for  the 
removal  of  a  missile  lying  upon  the  lamina  of  the  first  lumbar 
vertebra.  For  a  few  hours  before  the  operation  the  patient  had 
complained  of  severe  pain  in  the  wounded  portion  of  the  back  ; 
this  was  not  at  the  time  recogirz  d  ai  due  to  the  onset  of 
tetanus,  although  subsequent  events  sh  aved  that  the  pain  had 
probably  been  due  to  that  cause,  for  it  increased  after  the 
operation,  and  in  six  hours  was  accompanied  by  trismus.  Death 
from  rapidly  developing  tetanus  took  place  within  sixteen  hours 
of  the  operation. 

MacConkey2  lias  recently  collected  several  instances  of 
operations  upon  wounds  followed  after  a  short  interval 
by  tlie  development  of  tetanus  in  patients  who  had  pre¬ 
viously  shown  no  signs  of  the  disease.  It  is  probable  that 
these  causes  illu-fr  ite  the  danger  of  making  breaches  in 
the  inflammatory  barrier. 

That  the  policy  of  non-interference  with  the  wound 
may  be  followed  without  detriment  to  the  patient  is 
proved  by  Case  1  and  Case  111  above.  A  fragment  of 
shell  in  one  ease  and  large  muscu'  r  sloughs  n  the  other 
were  left  undisturbed;  both  patients  recovered.  In  each 
case  the  belief  was  justified  that  it  w  is  safer  to  trust  to 
the  protective  power  of  the  inflammatory  zone  than  to 
risk  the  exposure  of  a  fresh  absorbent  surface. 

While  avoiding  injury  to  the  granulation  tissue,  every 
effort  should  be  made  by  gentle  means  towards  the 
removal  of  debris  and  the  cleaning  of  the  wound  ;  for 
this  purpose  irrigation  with  hydrogen  peroxide,  followed 
by  irrigation  with  the  hypochlorite  of  soda  solution,  may 
be  employed. 

The  object  ions  io  interfering  with  the  infected  surface 
of  the  wound  do  not  apply  to  amputation  above  the  site 
of  injury.  In  cases  of  tetanus  associated  with  septic  com¬ 
pound  fracture  the  patient  is  exposed  to  danger  from  the 
sepsis  as  well  as  from  the  tetanus,  owing  to  the  impossi¬ 
bility  of  preventing  movements  of  the  fractured  bones ; 
I  have  observed  two  such  cases  in  which  the  patient  sur¬ 
vived  the  tetanus  but  ultimately  died  from  septicaemia. 
In  cases  of  this  nature  early  amputation  probably  affords 
the  best  chance  of  recovery;  this  course  was  followed 
successfully  in  a  case  under  my  care.  Antitetanic  serum 
Avas  injected  into  the  nerve  trunks  exposed  in  the  stump 
at  the  time  of  operation. 

In  an  account  of  the  German  experiences  of  tetanus, 
Pribram3  recommends  radical  excision  of  the  wound. 
Owing,  however,  to  the  extensive  nature  of  the  injuries 
usually  associated  with  tetanus  during  the  present  war, 
complete  excision  of  the  wound  would  almost  invariably 
bo  quite  impracticable;  any  attempt  to  perform  it  would 
be  necessarily  incomplete,  and  would  probably  do  more 
harm  than  good.  The  case -mortality  of  tetanus  amongst 
the  Germans  appears  to  have  been  very  high.4 

Conclusion. 

When  tetanus  has  declared  itself,  operative  surgical 
interference  with  the  infected  surface  of  the  wound  is  dan¬ 
gerous,  and  should  be  a  matter  for  grave  consideration  ;  it 
is  preferable  to  imitate  nature’s  methods — namely,  to  pro¬ 
mote  tiro  formation  of  granulation  tissue,  and  simultane¬ 
ously  to  reinforce  the  patient’s  production  of  antitoxin  by 
the  injection  of  large  doses  of  antitetanic  serum. 
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VISUAL  NEUROSES  OF  MINERS  IN  TIIEIR 
RELATION  TO  MILITARY  SERVICE. 

BY 

CHARLES  F.  HARFORD,  M.A.,  M.D.Cantab., 
M.R.C.S.Eng., 

Temporary  Lieutenant  R.A.M.C. 

The  visual  defects  of  miners  have  been  the  subject  of 
careful  investigation  by  members  of  tlie  profession,  and 
miner’s  nystagmus  in  particular  has  received  close  atten¬ 
tion,  and  the  monograph  on  this  subject  by  Dr.  T.  Lister 
Llewellyn,  entitled  Miner's  Nystagmus,  its  Causes  and 
Prevention ,  may  be  thought  to  have  said  the  last  word  on 
this  peculiar  affection.  It  may,  however,  be  of  interest  to 
record  some  of  the  cases  which  have  been  met  with 
recently  among  miners  coming  from  tlio  counties  of 
Northumberland,  Durham,  and  Yorkshire,  who  have  found 
their  way  into  the  army.  There  may  also  be  some  advan¬ 
tage  in  noting  the  persistence  and,  in  some  cases,  the 
aggravation  of  these  defects  in  men  removed  far  from  tho 
scene  of  their  former  work  and  employed  entirely  above 
ground.  I  had  not  previously  had  tlie  opportunity  of 
noting  cases  of  this  disease,  and  therefore  approached  the 
subject  Avith  some  freshness.  I  have  purposely  abstained 
from  using  the  term  “miner’s  nystagmus”  for  reasons 
which  Avill  be  stated, .but  nevertheless  the  series  of  cases 
given  are,  in  my  opinion,  examples  of  the  affection  which 
usually  bears  this  name. 

It  is  obvious  that  the  cases  quoted  are  too  few  to  be  of 
themselves  of  great  v.i’ue,  but  the  fact  that  they  are  cor- 
roboiative  of  casts  quoted  bji  Dr.  Llewellyn  seems  to 
indicate  their  similarity  to  the  condition  which  he 
describes. 

1.  In  the  first  place,  there  can  be  little  doubt  that  the 
group  of  associated  symptoms  which  are  present  in  what 
is  usually  known  as  “  miner’s  nystagmus  ”  constitute  a 
distinct  “disease.” 

2.  On  the  other  hand,  tlie  name  seems  to  be  unfortunate, 
seeing  that  the  nystagmus  is  at  most  only  one  symptom 
out  of  a  group  which  may  be  absent  even  AVhen  the 
“  disease  ”  is  present  in  a  marked  form. 

3.  The  symptoms  noted  in  the  series  of  cases  given 
below  correspond  very  closely  with  those  described  on 
pp.  1  and  2  of  Dr.  Llewellyn’s  monograph,  and  it  may  be 
convenient  to  refer  to  these  seriatim,  taking  them  in  the 
order  of  apparent  importance. 

(a)  Defect  of  Vision. 

Tills  is  variable  in  different  cases,  and  probably  is  due 
to  a  variety  of  causes,  but  it  has  usually  been  the  chief 
reason  which  lias  led  to  the  man  in  question  being  sent 
for  examination.  There  is  usually  some  error  of  refrac¬ 
tion  present,  but  this  is  insufficient  to  account  for  the 
defective  vision,  and  it  will  be  seen  that  some  of  the  cases 
were  hypermetropic,  some  myopic,  and  some  astigmatic 
in  different  degrees.  In  no  case  was  any  abnormality  of 
the  fundus  detected  to  which  any  of  the  disturbance  of 
vision  could  be  attributed,  but  it  was  not  possible  to  make 
an  ophthalmoscopic  examination  in  the  cases  where  there 
was  marked  photophobia. 

(b)  Temporary  Giddiness. 

Next  to  the  visual  disability,  the  occurrence  of  more  or 
less  pronounced  attacks  of  giddiness  was  a  reason  for  the 
cases  coming  under  observation.  In  two  instances  men 
complained  that  they  found  it  dangerous  to  bo  on  horse¬ 
back,  and  one  man  came  into  hospital  suffering  from 
bruises  because  he  had  fallen  from  his  horse  and  been 
dragged  along  by  it.  Case  i,  which  was  much  the  worst  of 
the  series,  used  to  have  attacks  of  giddiness,  in  which  he 
would  often  have  fallen  if  he  had  not  been  held  up  by 
attendants  in  hospital.  Others  would  simply  complain  of 
feeling  “  dizzy,”  often  in  the  early  morning;  in  no  instance 
could  it  bo  proved  that  there  Avas  any  absolute  loss  of 
consciousness. 

(c)  Photophobia. 

Intolerance  of  light  was  present  in  some  measure  in 
practically  every  case,  and  this  symptom  may  bo  re¬ 
sponsible  for  the  blinking  of  the  eyelid  in  some  cases,  tlie 
drooping  of  the  lids  in  other’s,  and  the  difficulty  Avhich  was 
generally  experienced  in  looking  upwards.  Judging  from 
the  occurrence  of  this  symptom  in  other  forms  of  disease 
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affecting  the  eye,  it  seems  most  likely  that  it  is  due  in 
this  instance  to  some  irritability  of  the  retiua,  for  it  is 
suggestive  of  the  photophobia  met  with  in  albinos,  or  in 
cases  where  the  pupils  are  widely  dilated  in  a  bright 
light.  There  was  never  any  corneal  trouble  present, 
and  only  in  two  cases  marked  conjunctivitis,  but  this  was 
not  sufficient  to  explain  the  photophobia. 

(d)  Headache. 

In  most  cases  there  was  a  complaint  of  very  frequent 
pain,  chiefly  in  the  temples,  either  at  night  or  in  the  earlv 
morning.  Most  of  them  associated  this  with  injuries  to 
the  head  which  they  had  received  in  the  pit.  While  there 
may  be  some  ground  for  this,  the  occurrence  of  the  head¬ 
ache,  together  with  other  symptoms,  was  suggestive  of 
that  form  of  headache  often  met  with  in  cases  of  func¬ 
tional  nerve  disorders. 


(c)  Perverted  Visual  Impressions. 

Under  this  heading  may  be  mentioned  the  very  general 

_  * _  _  j  ,  V.  .  _  . 


of  lights, 
“  glittering 
seems  that 


complaint  of  various  apparent  movements 
referred  to  by  some  as  “  dancing  lights,” 
lights,”  “dazzling  lights.”  and  so  forth.  It  L*XBU 

these  subjective  impressions  have  been  directly  associated 
by  most  observers  with  the  occurrence  of  the  special  form 
of  oscillation  of  the  eyeballs  which  constitutes  the 
nystagmus.  It  is  very  doubtful  whether  this  is  so.  I11 
othei  foims  of  nystagmus  there  does  not  seem  to  be  any 
occurrence  of  similar  visual  impressions,  and  the  disorder 
is  probably  due  to  other  causes.  However  this  may  be, 
the  fact  remains  that  the  meeting  of  lights  shining  out  of 
darkness,  whether  they  are  lamps  in  a  pit  or  gas  lamps  on 
a_  dark  road,  seems  to  set  up  peculiar  disturbances  of 
vision  which  greatly  distress  the  patient  and  interfere 
with  many  occupations.  The  symptom  which  has  been 
referred  to  as  “  night  blindness  ”  is  hardly  a  true  “night 
blindness,”  but  darkness  seems  to  accentuate  most  of  the 
symptoms,  and  it  is  a  strange  anomaly  that  “  fear  of  the 
light  and  “  fear  of  the  dark  ”  should  be  present  in 
the  same  cases,  but  so  it  is. 


(/)  The  Mental  Factor. 

No  one  can  have  watched  a  number  of  these  cases  with¬ 
out  recognizing  the  very  great  importance  of  the  mental 
factor.  In  spite  of  the  fact  that  the  cases  were  not  spoken 
of  in  the  patients’  hearing  as  “miner’s  nystagmus,”  and 
that  no  diagnosis  was  put  upon  their  diet  sheets,  yet  all 
seemed  to  be  introspective  and  oppressed  by  their  condi¬ 
tion.  In  most  cases  detention  in  hospital  seemed  to  have 
a  depressing  rather  than  a  helpful  influence,  and  the  graver 
cases  tended  to  grow  worse  in  spite  of  change  of  treatment. 
Bromides,  stomachics,  tonics  were  tried  in  succession,  but 
all  without  benefit.  Probably  the  different  cases  reacted 
unfavourably  upon  one  another,  and  yet  it  was  difficult  to 
keep  them  apart. 


{(])  Nystagmus. 

In  those  eases  which  have  for  months  been  working 
above  ground  this  symptom  was  either  not  present  or  was 
at  least  very  difficult  to  detect.  There  is  no  suggestion 
that  the  .symptom  is  not  as  prominent  as  lias  been 
described  in  recent  cases,  but  it  is  significant  that  in  the 
ciicumstances  in  which  these  men  were  living  the  symptom 
seemed  to  have  disappeared.  Some  may  on  this  ground 
question  the  diagnosis,  but  it  is  not  likely  that  any  one  w  ho 
has  read  Llewellyn’s  book  will  be  inclined  to  do  so. 

4.. The  question  now  arises  as  to  the  effect  of  military 
service  upon  this  affection.  There  seems  to  be  no  room 
for  doubt  that  it  is  a  serious  mistake  for  men  who  have 
any  tendency  to  the  complaint  to  be  subjected  to  the 
arduous  strain  of  military  service,  which  not  only  involves 
exertion  of  all  the  powers  of  body  and  mind,  but  parti¬ 
cularly  of  the  eyesight,  and  it  may  be  worth  while  to  bear 
this,  in  mind  in  examining  recruits  for  the  army  from  the 
firming  community. 

.  5.  There  is,  however,  another  question  of  even  greater 
importance,  and  that  is  the  relation  of  the  disease  to 
military  efficiency.  From  the  insidious  character  of  the 
symptoms  serious  results  may  follow  from  the  inclusion  in 
the  army  . of  men  who  may  become  quickly  incapacitated. 
M  hen  it  is  realized  that  the  vision  may  w  ithout  obvious 
cause  be  seriously  impaired,  that  vision  at  night  time  may 
be  reduced  to  a  minimum,  and  that  attacks  of  giddiness 
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may  come  on  at  any  time,  it  will  be  believed  that  the 
presence  of  such  a  man  might  prove  to  be  a  source  of 
serious  danger  to  his  unit  if  any  dependence  was  placed 
upon  him. 

6.  In  conclusion,  it  will  be  seen  that  no  attempt  has 
been  made  to  throw  light  on  the  causation  of  the  disease, 
as  this  has  been  very  fully  worked  out,  and  as  the  cases 
given  were,  those  which  w'ere  seen  apart  from  the  sur¬ 
roundings  in  which  the  disability  was  acquired  ;  but  I 
desire  to  express  very  strongly  the  view  that  this  affec¬ 
tion,  which  is  of  such  vast  importance  to  miners,  and 
which  seriously  affects  the  military  efficiency  of  those 
who  suffer  from  it,  needs  to  be  more  carefully  studied  by 
the  neurologist  rather  than  by  the  ophthalmologist.  It  is 
tiue  that  the  avenue  through  which  the  nervous  system  is 
deranged  .is  the  eye  and  that  vision  is  disturbed  by  it, 
but  it  seems  clear  that  the  “  disease  ”  is  a  general  nervous 
ailment  and  should  bo  studied  as  such,  and  that  too  great 
prominence  should  not  be  given  to  the  nystagmus,  whicli 
is  only. one  symptom  in  the  case.  If  this  course  were  fol¬ 
lowed  it  is  possible  that  better  results  might  be  obtained 
by  treatment,  which,  it  will  be  admitted,  is  very  unsatis¬ 
factory  in  the  severe  cases.  Only  one  comment  may  be 
made  here  under  this  head,  and  that  is  the  possible  benefit 
of  suggestion,  particularly  in  vicwT  of  the  great  importance 
of  the  mental  factor. 

In  the  following  list  of  cases  it  is  only  possible  to  state 
the  age  of  those  who  were  in-patients,  bub  the  others 
were,  all  men  of  military  age.  The  result  of  ophthalmo¬ 
scopic  examination  is  not  given,  but  this  was  carried  out 
where  possible  without  any  abnormal  appearances  being 
detected. 

Case  i. 

A  dmer,  E.F.A.,  aged  33,  was  admitted  to  hospital  on 
.June  11th,  1915,  on  account  of  defective  sight  and  staggering 
gait,  llie  following  symptoms  have  been  specially  noted  during 
two  months  in  hospital,  and  have  gradually  increased  in 
severity.  V.  =  R.  J, ;  L.  bare  perception  of  light.  He  can  only 
get  about  with  great  difficulty,  chiefly  by  feeling  his  way.  The 
staggering  is  probably  mainly  due  to  inability  to  see  clear! v, 
but  there  is  also  some  stiffness  of  limbs,  and  there  is  a  kind  of 
spasm  on  tapping  over  the  patellar  tendon.  There  is  marked 
photophobia,  which  makes  it  exceedinglj'  difficult  to  examine 
him.  Much  blinking  of  ejelids,  irregular  movements  of  eve- 
balls,  and  apparent  inability  to  lix  upon  any  point,  but  no 
definite  nystagmus.  He  says  that  the  symptoms  are  worse  at 
night,  and  that  then,  especially,  things  seem  to  dance  before 
liis  eyes.  He  complains  of  almost  constant  pains  in  the  temples 
and  the  occipital  region.  He  sleeps  badly,  is  much  depressed, 
and  has  nervous  attacks,  especially  at  night,  in  which  he  does 
not  seem  to  lose  consciousness,  but  is  much  agitated. 

Previous  History. — He  stated  that  he  had  worked  in  a  pit 
since  the  age  of  11,  and  was  always  short-sighted.  He  ascribed 
bis  trouble  to  various  accidents:  Eight  years  ago,  when  he 
was  buried  in  a  mine  accident ;  seven  years  ago,  when  he  was 
kicked  by  a  horse,  and  had  an  injury  to  the  skull  a3  well  as 
breaking  his  jaw.  The  symptoms  have  been  worse  for  the 
past  three  years. 

Family  History. — His  father  is  said  to  have  been  “short¬ 
sighted.”  lie  has  four  brothers,  three  of  whom  are  said  to  be 
“short-sighted”  and  two  affected  similarly  to  patient.  They 
all  work  in  mines. 

Case  ii. 

A  private  in  an  infantry  regiment,  aged  34,  was  admitted  to 
hospital  on  July  1st,  1915.  He  had  previously  been  seen  as  an 
out-patient,  when  his  vision  was  in  each  eye.  It  ig  not  easy 
to  say  how  far  the  defective  vision  was  due  to  any  real  inability 
to  see,  or  whether  it  was  occasioned  bv  the  well-marked  photo¬ 
phobia  which  made  it  difficult  for  the  patient  to  look  at  any 
object  for  a  sufficiently  long  time.  There  was  some  fine  oscilla¬ 
tion  of  the  eyeballs  in  a  lateral  direction  when  the  lids  were 
held  open,  but  no  rotatory  movement  was  detected.  The  droop¬ 
ing  of  the  lids,  as  in  Case  I,  corresponded  with  the  illustrations 
given  by  Dr.  Llewellyn  as  characteristic  of  this  disease.  He  has 
some  conjunctival  congestion,  but  no  staggering  gait  or  severe 
headaches. 

Previous  History. —He  stated  that  he  started  work  in  the  pits 
at  the  age  of  12,  and  that  at  the  age  of  15  he  had  a  bad  fall, 
hurting  bis  bead,  and  has  never  been  well  since.  He  ascribed 
his  recent  failure  of  sight  to  an  attack  of  discharge  from  the 
eyes,  from  which  he  said  that  his  wife  and  four  children  had 
suffered. 

Family  History. — Father  and  mother  are  said  to  have  weak 
eyes,  as  also  four  brothers  who  arc  working  in  the  pits. 

Case  nr. 

A  gunner  in  the  R.F.A.,  aged  28,  was  admitted  to  hospital  on 
July  9th,  as  he  had  fallen  from  his  horse,  so  he  stated,  on 
account  of  an  attack  of  giddiness.  He  had  twitching  of  the 
lids  and  slight  photophobia,  but  no  nystagmus.  The  symptoms 
were  worse  in  the  evenings,  when  lie  suffered  from  severe  pains 
in  the  temples.  He  stated  that  whenever  he  got  upon  a  horse 
objects  seemed  to  be  dancing  about  .in  front  of  bis  eyes. 

Y.  —  R.  L.  sn8 ;  not  improved  by  glasses. 
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Previous  History.— He  had  suffered  for  six  years  from  some¬ 
what  similar  symptoms. 


Case  rv. 

A  driver  in  the  A.S.C.,  seen  as  an  out-patient  on  July  9tb, 
1915,  complained  of  defective  vision,  which,  however,  was  due 
to  myopia,  as  follows:  V.  =  R.  ge8  0  —  3  D.  =  §  partly. 
L.  A  partly  5  -2.25  D.  =  g  partly,  with  both  eyes  g.  At  the 
same  time  he  complained  of  difficulty  as  a  driver,  as  he  felt 
unsteady  and  wished  to  be  transferred  to  an  infantry  regiment. 
There  was  no  sign  of  nystagmus  at  time  of  examination. 

Previous  History. — lie  stated  that  he  had  always  had  bad 
sight,  that  a  few  years  ago  he  bad  suffered  from  nystagmus, 
that  he  was  affected  by  the  lights  in  the  pit,  and  that  he  found 
difficulty  in  staring  at  lights  at  the  present  time.  He  said  that 
he  had  been  at  various  times  in  the  army,  but  bad  twice  been 
discharged  on  account  of  bad  sight  (probably  myopia). 

Family  History—  Father’s  sight  good  ;  mother’s  sight  weak; 
eight  sisters  and  one  brother  have  good  sight;  one  brother  is 
said  to  have  suffered  in  the  same  way  as  the  patient. 


Case  v. 

A  private  in  an  infantry  regiment  attended  as  an  out-patient 
for  test  of  vision  on  July  14th,  1915.  V  —  R.  As>  and  L. 
amblyopic;  hypermetropic  with  some  astigmatism;  not  im¬ 
proved  by  glasses  to  any  appreciable  extent.  He  complained  of 
pain  in  the  head,  and  said  that  he  could  net  bear  a  strong 
light. 

Previous  History. — He  stated  that  he  had  had  weak  eyes  all 
his  life,  that  he  had  had  an  accident  to  the  head  as  a  child,  to 
which  he  ascribes  the  failure  of  the  left  eye  ;  that  two  years  ago 
lie  had  inflammation  in  both  eyes,  and  that  since  then  he  has 
noticed  dancing  or  flickering  lights  when  working  in  the  mine. 
He  was  better  after  joining  the  army  until  he  started  musketry 
practice. 

Case  vi. 


A  private  in  an  infantry  regiment  came  up  on  July  15th,  1915, 
as  an  out-patient  for  examination  of  eyes. 

V.  =  R.  i \  c  +  2-5  D.  cyl.ax.  \50°  =  As  ptly. 

L.  s6«  3  +  2  D.  cyl.  ax.  |  vert.  =  As  ptly. 

Previous  History.— He  had  been  troubled  with  his  eyes  for 
twelve  months,  especially  in  looking  at  lights  in  the  pit,  and  at 
night  when  above  ground. 


Case  vii. 

A  private  in  an  infantry  regiment  was  seen  on  July  17th,  1915, 
ou  account  of  failure  at  musketry  practice. 

V  —  R.  A,  ptly.  3  —  3  D.  cyl.  ax.  —  hor.  =  3%. 

L-  ak  Ptly-  5  +  2  D.  cyl.  ax.  |  vert.  =  x°g. 

There  was  some  slight  sign  of  oscillation  of  eyeballs,  and  it 
was  difficult  to  get  him  to  look  upwards. 

Previous  History. — He  stated  that  be  bad  suffered  from 
miner’s  nystagmus,  which  he  believed  was  caused  by  knocks 
over  the  eyes.  He  complained  of  the  glittering  of  lights  in  the 
dark  and  of  the  moving  of  things  before  bis  eyes,  especially  if 
reading  a  paper. 

Case  viii. 

A  private  in  an  infantry  regiment,  aged  53,  was  admitted 
July  9th,  1915,  on  account  of  conjunctivitis. 

V.  was  at  first  As  i'1  both,  improved  in  hospital  so  that  on 
August  18th  it  was 

V.  =  R.  Aa  3  —  1  D.  —  L.  Aa  c  —  1  D.  =  3. 

There  was  much  blinking  of  eyes  and  complaint  of  pains  in  the 
temples,  and  occasional  giddiness,  causing  a  fall  one  evening. 

Previous  History. — He  stated  that  he  had  had  many  knocks  on 
the  head,  some  of  which  had  stunned  him.  He  seems  to  have 
had  conjunctivitis  at  the  age  of  21.  Fora  long  time  lie  had  been 
dazzled  by  lights  in  the  pit,  and  when  he  passed  a  lamp  in  the 
street  at  night  time  lie  had  to  shade  his  eyes;  he  said'  that  lie 
often  turns  dizzy. 

Case  jx. 

A  private  in  an  infantry  regiment,  seen  on  July  26tli,  1915, 
said  that  lie  had  had  nystagmus  live  years  previously,  when 
lie  was  off  work  for  six  weeks. 

V.  -  R.  and  L.  Ai>  improved  by  |  glasses  with  a  weak 
cylinder  to  Aa- 

Case  x. 

A  private  in  an  infantry  regiment,  seen  on  August  5th,  1915, 
stated  that  lie  had  suffered  from  miner’s  nystagmus  two  years 
previously,  and  was  obliged  to  leave  the  pits.  V.  =  R.  not 
improved  by  glasses;  L., amblyopic.  Refraction  hypermetropic. 


The  fortieth  annual  report  of  the  Boston  Medical 
Library,  presented  on  January  11th,  shows  that  the  war 
has  caused  a  great  falling  off  in  the  number  of  books  and 
journals  received.  During  1915  seventy-six  foreign 
periodicals  had  suspended  publication,  at  least  for  a  time, 
while  others  had  appeared  at  very  infrequent  and  irregular 
intervals.  The  number  of  volumes  added  daring  the  year 
was  3,688,  making  a  total  of  89,963  in  the  library.  In  1876, 
the  year  after  its  foundation,  it  possessed  only  4,488 
volumes.  If  is  now  the  fourth  in  size  among  the  medical 
libraries  of  the  United  States,  being  exceeded  only  by  the 
Surgeon-General’s  Library  at  Washington,  and  those  of  the 
College  of  Physicians  of  Philadelphia  and  the  New  York 
Academy  of  Medicine. 
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The  treatment  of  conjunctivitis  is  an  important  problem 
for  doctors  in  the  region  of  the  firing  line.  The  ordinary 
treatment  is  sometimes  ineffective  and  often  slow,  with 
the  result  that  many  valuable  men  in  excellent  general 
health  are  rendered  incapable  of  service  for  considerable 
periods  owing  to  the  state  of  their  eyes.  What  is  wanted 
is  a  treatment  which  will  be  at  once  mere  effective  and 
more  rapid,  and  it  is  also  necessary  that  it  should  bG 
capable  of  ready  application  to  large  numbers  of  men,  and 
under  circumstances  in  which  the  facilities  for  applying 
even  the  most  simple  remedies  may  perhaps  not  be  very 
great. 

Some  of  the  cases  of  conjunctivitis  are  traumatic  in 
origin,  others  are  dependent  upon  and  secondary  to  some 
other  diseased  condition,  but  most  of  the  cases  appear  to 
be  simple  bacterial  infections  of  the  conjunctiva,  and  so 
should  be  susceptible  to  treatment  by  ordinary  recognized 
antibacterial  methods. 

Experience  has  shown  that  immunization  procedures 
are  peculiarly  applicable  to  many  eye  inflammations. 
Gonococcal,  tuberculous,  and  sometimes  streptococcal  in¬ 
fections  of  the  organ  often  give  most  excellent  results 
when  treated  with  the  corresponding  vaccine.  But  simple 
uncomplicated  conjunctivitis  is  apparently  seldom  due  to 
any  of  these  organisms,  and  its  bacteriology  is  so  incon¬ 
stant  that  to  apply  vaccine  therapy  would  hardly  be  prac¬ 
ticable  under  war  conditions.  It  is,  however,  safe  to  say 
that  any  conjunctivitis  cases  in  which  styes  are  present  as 
a  complication  should  certainly  be  treated  with  staphylo¬ 
coccus  vaccine. 

The  value  of  an  antiseptic  would  appear  to  depend 
largely,  if  not  altogether,  upon  the  histological  position 
of  the  invading  bacterial  army.  When  the  bacteria  are 
superficially  disposed,  an  antiseptic  is  the  most  obvious 
agent  by  which  they  may  be  destroyed.  In  this  process 
the  tissues  themselves  will  suffer  injury  and  death,  but 
such  cellular  losses  will  be  replaced  from  the  practically 
illimitable  resources  of  the  body,  while  the  superficially 
placed  bacteria  have  no  such  reserves  to  draw  upon. 
When,  however,  bacteria  have  penetrated  more  deeply 
and  have  established  for  themselves  in  the  tissue  laby¬ 
rinth  bases  where  no  antiseptic  can  reach,  they  can  keep 
up  a  continuous  stream  of  recruits  which,  in  a  war  of 
antiseptic  attrition,  will  be  as  proof  against  extermina¬ 
tion  as  the  cells  of  the  organ  they  have  invaded.  In 
such  a  case  antiseptics  are  not  only  useless  but  probably 
harmful,  for  by  devitalizing  the  tissues  they  hinder  the 
physiological  forces  from  trying  to  accomplish  the  bac¬ 
tericidal  effect  which  the  antiseptic  itself  has  no  hope  of 
accomplishing. 

In  conjunctivitis  the  inflammation  is  placed  about  as 
superficially  as  it  is  possible  for  any  inflammation  to  be. 
It  is  the  condition  above  all  others  in  which  we  might 
expect  an  efficient  antiseptic  to  produce  good  results.  Now 
the  substances  used  for  the  treatment  of  conjunctivitis  arc, 
as  a  rule,  more  distinguished  for  their  astringent  than 
for  their  antiseptic  properties.  We  thought  it  would  bo 
interesting,  and  probably  profitable,  to  try  the  effect  of  a 
remedy  in  which  the  antiseptic  prevailed  over  any  other 
action,  and  after  some  deliberation  we  chose  eusol  solu¬ 
tion  as  the  reagent  best  suited  to  carry  out  the  idea, 
for  the  following  reasons:  (1)  It  is  a  most  powerful 
antiseptic  ;  (2)  it  seems  strangely  non-irritating  to  the 
tissues,  almost  as  though  it  might  imitate  faintly  with 
regard  to  bacteria  the  action  of  salvarsau  with  regard 
to  a  more  developed  form  of  microbe  life ;  (3)  it  lias 
apparently  already  given  good  results  in  the  hands  of 
some  reliable  workers  in  the  field  of  general  surgery, 
though,  so  far  as  we  know,  it  has  not  yet  been  used  in 
infections  of  the  eye. 
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llio  investigation  was  carried  out  in  tlie  following 
manner: 

Acting  on  advice  kindly  furnished  by  Professor  Lorrain 
Smith,  we  commenced  with  a  solution  of  eusol  ten  times 
more  dilute  than  that  used  in  the  treatment  of  wounds. 
It  speedily  appeared,  however,  that  this  was  too  weak  and 
that  a  solution  about  five  times  more  dilute  than  the 
normal  strength  used  for  ■wounds  gave  the  optimum  effect 
m  the  treatment  of  conjunctivitis.  Every  second  case  of 
conjunctivitis  was  treated  by  irrigating  the  conjunctival 
sac  freely  tli ree  times  a  day  with  eusol;  the  other  cases 
were  tieated  wdli  boric  acid  and  zinc  sulphate  solution,  as 
being  probably  the  commonest  of  routine  methods. 

"\\  e  took  the  cases  absolutely  in  the  order  that  they 
happened  to  arrive  from  field  ambulances.  The  only 
thing  that  was  done  in  the  way  of  selection  was  to  exclude 
from  the  experimental  group  those  cases  in  which  any 
complications  coexisted  with  the  inflammation  of  the 
conjunctiva.  Cases  of  blepharitis,  corneal  ulceration, 
trichiasis,  entropion,  and  ectropion  seemed  to  us  to  present 
incalculable  elements  the  inclusion  of  which  would  be 
likely  to  lead  to  ambiguous  and  uncertain  conclusions. 

One  hundred  cases  were  treated  in  this  comparative 
manner.  Of  these  100  cases,  the  50  treated  with  eusol 
took  an  aggregate  time  of  303  days  to  cure.  The  cases 
treated  by  boric  acid  and  zinc  took  448  days  before  they 
were  fit  for  duty. 

The  employment  of  eusol  therefore  resulted  in  the 
saving  of  many  days  in  the  treatment,  the  average  time 
required  for  a  cure  with  eusol  being  6.06  days,  as  against 
the  average  time  of  8.96  days  required  to  get  the  same 
result  with  boric  acid  and  zinc  treatment. 

It  was  further  apparent  as  the  result  of  our  work  that, 
apart  from  any  gain  in  time,  eusol  might  yet  be  a  very 
useful  alternative  measure  for  the  treatment  of  con¬ 
junctivitis,  for  in  six  cases  it  succeeded  in  effecting  a  rapid 
cure  of  the  disease  where  boric  acid  and  zinc  had  proved 
unsatisfactory. 


Jthmnnutiia : 

MEDICAL.  SURGICAL.  OBSTETRICAL. 

INTUSSUSCEPTION  OF  THE  SMALL  INTESTINE 
DUE  TO  FIBROMYOMA :  EXCISION:  RECOVERY. 
The  following  case  appears  worthy  of  record  for  several 
reasons.  Fibromyoma  of  the  small  intestine  is  rare, 
especially  as  the  cause  of  acute  following  chronic  intestinal 
obstruction  in  an  elderly  patient. 

A  thin  lady,  aged  50,  had  been  failing  in  health  and  having 
colicky  pains  and  indigestion  on  and  off  for  six  months.  She 
got  suddenly  very  much  worse  on  December  7th,  1915.  She 
vomited  frequently,  and  on  December  12th  brought  up  bilious 
and  brown  offensive  material.  Enemata  had  at  first  brought 
away  large  masses  of  scybala,  but  without  much  relief.  The 
patient  had  been  more  or  less  constipated  for  years,  but  she  had 
been  much  worse  of  late.  Dr.  Clowes  saw  several  coils  of  small 
intestine  across  the  middle  of  the  abdomen,  and  felt  a  hard 
lump  varying  in  consistency  to  the  left  of  the  umbilicus.  He 
did  not  think  this  was  faecal,  as  it  persisted  after  the  enemata. 
His  diagnosis  was  obstruction  of  the  small  intestine,  probably 
due  to  growth.  There  was  no  blood  in  the  results  of  the  enemata, 
but  some  slime  came  away  with  one  of  them.  When  I  saw  her 
at  Colchester,  on  the  evening  of  December  13th,  she  looked 
exhausted  and  shrunken,  but  not  very  ill. 

Operation. 

Dr.  Worts  gave  the  anaesthetic,  and  Dr.  Clowes  assisted.  A 
long  incision  was  made  through  the  middle  and  inner  third  of 
the  right  rectus.  I  at  once  felt  an  intussusception  in  the  small 
intestine,  probably  about  the  middle  of  the  ileum.  It  was  about 
8  in.  long,  and  its  apex  was  hard,  and  thought  to  consist  of  a 
polyp  or  carcinoma.  Very  gradually  and  gently  the  intussus¬ 
ception  was  reduced.  As  the  last  bit  was  released  a  depression 
was  seen  on  the  wall  of  the  bowel,  which  indicated  the  attach¬ 
ment  of  the  growth.  The  latter  could  now  be  well  felt  and 
moved  inside  the  bowel.  It  was  polypoid,  but  with  a  broad 
attachment,  and  was  2£  in.  long  and  lin.  in  diameter.  The 
intestine  at  and  just  below  the  growth  was  grey  and  thin ; 
therefore  I  resected  about  6  in.  of  it  with  the  growth,  and 
joined  up  end  to  end  with  two  continuous  sutures  of  fine  black 
thread.  The  intestine  above  was  greatly  hypertrophied,  and 
also  considerably  dilated,  probably  to  twice  the  natural  size. 
The  abdomen  was  closed  in  layers  with  catgut  and  mass  salmon- 
gut  sutures  in  the  usual  way.  The  operation  lasted  about  forty- 
live  minutes.  There  was  no  shock  at  the  end.  She  was  given 
a  rectal  saline  with  30  grains  of  aspirin  immediately  afterwards. 


.,A.  i®tter  from  Dr.  Clowes,  dated  January  30th,  1916,  stated 
that  the  patient  had  done  very  well. 

^  report  from  the  Clinical  Research  Association  stated  that 
the  tumour  is  composed  of  bundles  of  smooth  muscle  with  a 
\  ery  small  amount  of  fibrous  stixima.  It  is  not  malignant,  and 
has  the  general  structure  of  a  fibromyoma.” 


Recovery  after  resection  at  the  end  of  six  days’  completo 
obstruction  of  the  small  intestine  is  uncommon.  Re¬ 
section  seemed  to  be  the  best  treatment,  for  even  if  the 
innocent  nature  of  the  tumour  had  been  certain  at  the 
time  of  the  operation,  excision  of  the  polyp  would  have 
involved  cutting  into  the  damaged  bowel  at  its  mesenteric 
border.  It  seemed  better  to  remove  the  seriously  damaged 
part.  The  question  of  drainage  of  the  distended  bowel 
above  arose,  but  in  view  of  the  high  position  of  the 
obstruction  this  was  not  thought  necessary. 

R.  P.  Rowlands,  M.S.,  F.R.C.S., 
Surgeon  to  Guy’s  Hospital. 


DUODENAL  AND  JEJUNAL  ULCERS. 

Sir  J.  Bland-Sutton  says  (February  19tli,  p.  272)  that 
surgery  has  evolved  a  new  ulcer  in  the  jejunum.  He 
says  also  that  “  with  au  unobstructed  pylorus  gastro¬ 
jejunostomy  cannot  be  relied  on  to  cure  a  chronic  duodenal 
ulcer  ...  as  it  exposes  patients  to  the  discomforts  and  risks 
of  regurgitant 
vomiting  and  je¬ 
junal  ulcers  ...” 

I  hold  that  all 
ulcers  in  that  re¬ 
gion  after  gastro- 
jej  unostomy  are 
due  simply  to 
faulty  technique. 

I  fail  to  see  the 
necessity  for 
pylorectomy  in 
duodenal  or 
pyloric  ulcers. 

I  have  shown 
in  my  publications 
in  the  British 
Medical  Journal 
of  April  25th  and 
July  25th,  1914, 
what  is,  in  my 
opinion,  the  best 
operation  for  duo¬ 
denal  and  pyloric 
ulcer  s— namely, 
a  posterior  gastro¬ 
jejunostomy  with 
an  entero-anastomosis  in  every  case,  done  at  the  same 
time. 

I  have  had  a  large  experience  in  this  operation,  and 
have  had  no  deaths  and  no  jejunal  ulcers  occurring 
afterwards,  and  no  unpleasant  symptoms  of  any  kind 
whatever. 

The  diagram  shows  the  completed  operation  referred 
to. 

London.  Cl.  Gore  Gillon,  Lt.-Col.  R.A.M.C. 


PROCIDENTIA  UTERI  IN  A  NULLIPARA. 

In  the  Journal  of  February  5th,  p.  218,  in  a  letter  on 
“  Dystocia  due  to  Constricted  Os,”  Dr.  W.  E.  Fotliergill  of 
Manchester  says  that  “  uulliparous  women  do  not  have 
procidentia  uteri  (the  final  or  complete  stage  of  prolapsus 
uteri).”  Three  years  ago  I  met  with  a  case  of  completo 
prolapsus  uteri  in  a  woman  aged  20,  unquestionably  a 
nullipara.  The  condition  had  existed  for  about  fi*  - 
months,  and  was  accidentally  discovered  by  her  mother, 
who  brought  her  to  me.  The  vulvar  ring  had  contracted 
behind  the  extruded  corpus  uteri,  and  an  anaesthetic  was 
needed  before  reduction  could  be  effected.  Here  there 
was  no  overgrowth  of  the  cervix.  Cervix  and  body  were 
both  normal  in  size.  It  was  a  case  of  simple  uncomplicated 
procidentia  uteri  iu  a  nullipara.  She  was  the  daughter  of 
a  small  farmer,  and  the  condition  was  attributed  by  her 
mother  to  the  carrying  of  heavy  loads  of  farm  produce. 
A  pessary  was  put  in;  it  was  removed  a  few  months  after¬ 
wards,  and,  so  far  as  I  know,  the  ailment  has  not  recurred. 

Ballinalee,  Edgeworthstown.  J.  F,  KsijNAN,  M.B. 


Thr  Britts*  1 
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ROENTGEN  DIAGNOSIS  IN  GASTRO  INTESTINAL 

DISEASE. 

George  and  Leonard,  in  then-  book  entitled  The  Roentgen 
Diagnosis  of  Surgical  Lesions  of  the  Gastrointestinal 
Tract,1  have  relied  largely  on  368  illustrations  to  demon¬ 
strate  the  conclusions  they  have  arrived  at  in  diagnosing 
these  conditions.  The  proposition  they  advance,  put 
shortly,  is  that  in  pathological  gastro-intestinal  conditions 
the  clinical  evidence  is  so  superlicial  and  inaccurate  that 
it  can  be,  and  ought  to  be,  put  on  one  side,  and  the 
diagnosis  made  on  the  x-ray  findings  alone.  The  case 
they  make  out  is  very  striking.  The  construction  of  the 
book  is  interesting.  It  is  divided  into  nine  sections;  each 
is  prefaced  by  a  very  short  summary  of  the  authors’  tech¬ 
nique  and  conclusions,  and  this  is  followed  by  a  large 
series  of  radiographs— fine  ones,  and  admirably  repro¬ 
duced — demonstrating  the  points  on  which  diagnostic 
reliance  is  placed.  No  clinical  findings  and  no  history  are 
given — merely  the  age  and  sex,  the  manner  in  which  the 
radiograph  was  made,  the  Roentgen  diagnosis  (pointing 
out  the  variations  from  normal  on  which  it  was  based),  and 
the  operative  findings.  As  in  by  far  the  larger  proportion 
of  the  cases  an  operation  followed  on  the  diagnosis,  this 
manner  of  demonstration  is  very  convincing. 

The  nine  sections  are  arranged  as  follows :  After 
describing  the  normal  stomach,  the  conditions  dealt  with 
are  gastric  ulcer,  gastric  new  growth,  the  duodenum,  the 
gall  bladder,  the  small  intestine,  the  appendix,  the  large 
intestine,  and  diverticulitis. 

An  important  point,  on  which  great  stress  is  laid,  is  that 
the  indirect  method  of  arriving  at  a;- ray  conclusions  (that 
of  the  Continental  school  of  workers,  in  which  the  standard 
thick  meal  is  used,  and  in  which  the  roentgenoscopic  and 
clinical  signs  are  grouped  together  for  the  purpose  of 
diagnosis)  is  altogether  wrong  in  principle.  The  meal 
should  be  of  bismuth  subcarbonate  and  buttermilk,  and 
the  diagnosis,  without  any  reference  to  anything  else, 
should  be  based  entirely  upon  the  a:- ray  appearances  seen 
and  recorded  on  a  number  of  plates.  Perhaps  the  most 
striking  chapter  is,  with  its  illustrations,  that  on  duodenal 
ulcer;  without  accepting  all  that  the  authors  claim,  it  is 
quite  evident  from  ivliat  is  shown,  that  this  direct  method, 
as  it  is  termed,  gives  a  far  greater  number  of  correct 
diagnoses  than  the  indirect,  or  inferential,  method.  The 
radiographs  showing  the  departures  from  normal  in  the 
duodenal  shadow  due  to  ulcers,  the  presence  of  which  was 
proved  by  subsequent  operation,  are  very  convincing. 

Some  slight  criticism  we  must  make.  In  the  chapter 
on  the  normal  stomach  several  plates  are  described  as 
“ normal  stomach :  dilatation  aud  ptosis”;  to  describe  as 
normal  a  stomach  showing  these  conditions  is  misleading. 
Under  the  head  of  Roentgen  conclusions  we  find  “  hyper¬ 
nephroma  causing  a  pressure  effect  on  a  normal  stomach”; 
how  can  the  diagnosis  of  hypernephroma  be  a  Roentgen 
conclusion  ?  A  further  error  is  to  describe  one  plate  as 
showing  the  pressure  effects  on  the  “  greater  curvature  ” 
of  an  ascending  colon.  Taken  as  a  whole  the  book  is  the 
best  which  has  yet  appeared  on  the  subjects  it  deals  writb, 
and  is  one  which  every  sc-ray  worker  should  study 
carefully.  _ 

TREATMENT  OF  INFECTIOUS  FEVERS. 

In  his  exhaustive  monograph  on  The  Treatment  of  Acute 
Infectious  Diseases 1  Dr.  Meara  of  New  York  goes  very 
thoroughly  into  the  nursing,  dieting,  and  therapeutics  of 
thirty  three  of  the  commonest  infectious  fevers,  excluding 
tuberculosis  and  including  a  few  diseases,  such  as  dengue, 
leprosy,  and  psittacosis,  that  are  rare  in  this  country.  The 
text  is  clearly  written  and  admirably  arranged ;  at  the  end 
of  each  chapter  a  headline  summary  of  the  procedures 
advised  is  given  for  convenience  of  reference.  In  the 
treatment  of  rheumatic  fever  Dr.  Meara  relies  upon  the 
exhibition  of  large  doses  of  sodium  salicylate  combined 
with  twice  as  much  sodium  bicarbonate,  and  he  describes 
the  drug,  introduced  by  Maclagan  in  1874,  as  a  boon.  In 

1  The  It oentgen  Diagnosis  of  Surgical  Lesions  of  the  Gastro-intes¬ 
tinal  Tract.  By  A.  W.  George,  M.D.,  and  it.  D.  Leonard,  A.B.,  M.D. 
Boston:  The  Colonial  Medical  Press  1915.  (Dbl.  roy,  8vo,  pp.  291; 
357  figures.  IO.iO  dols.  in  TJ.S.A. ;  £2  5s.  in  England.) 

*  The  Treatment  of  Acwe  Infectious  Diseases.  By  F  S.  Meara,  M.D., 
Ph.D.  New  York  :  The  Macmillan  Company.  1916.  (Roy.  3vo,  pp.  539. 
15s.  net.) 


the  treatment  of  whooping-cough  he  gives  antipyrin  the 
first  place,  belladonna  the  second.  In  the  treatment  of 
laryngeal  diphtheria  lie  includes  a  description  of  the 
processes  of  intubation  aud  detubation,  written  by  Dr. 
M.  0.  Hill,  but  for  tracheotomy  refers  his  readers  to 
surgical  textbooks.  Dr.  Meara  writes  exhaustively  upon 
the  subjects  with  which  he  deals,  and  is  well  up  to  date. 
His  book  should  be  consulted  by  all  medical  men  who  are 
in  doubt  as  to  the  varieties  of  treatment  that  may  bo 
employed  in  the  management  of  cases  of  the  acute 
infectious  fevers  and  their  complications. 

An  excellent  handbook  of  Fevers"  has  been  published  by 
Dr.  J.  Campbell  McClure  for  the  use  of  students  and 
general  practitioners  ot  medicine.  First  and  foremost,  it  is 
a  practical  book ;  pathology,  epidemiology,  and  bacteriology 
do  not  bulk  very  large  in  its  pages.  Twrenty-five  fevers 
are  included  as  likely  to  be  met  with  by  practitioners  in 
the  British  Isles  ;  only  seven  of  them  are  characteristically 
diseases  of  tropical  or  subtropical  regions.  Plenty  of  space 
is  given  to  diet  and  treatment,  a  feature  for  which  all  who 
are  responsible  for  the  management  of  fevers  will  be 
grateful  to  the  author.  Tuberculosis  of  the  lungs  is 
included.  Dr.  McClure’s  book  may  be  warmly  recom¬ 
mended  to  all  students  and  practitioners  of  medicine. 


HOSPITAL  CONSTRUCTION  AND 
ADMINISTRATION. 

The  second  edition  of  Dr.  Mackintosh’s  admirable  book 
on  the  Construction,  Equipment ,  and  Management  of  a 
General  Hospital 4  has  been  revised,  and  enlarged  by  the 
addition  of  a  chapter  by  Mr.  John  Wilson,  architectural 
inspector  of  the  Local  Government  Board  for  Scotland, 
on  the  construction  of  semi-permanent  hospitals  such 
as  are  called  for  by  the  war.  The  author,  as  is 
well  known,  has  the  Glasgow  Western  Infirmary  to  his 
credit.  His  book  is  an  ordered  exposition  of  the  latest 
principles  in  hospital  design  to  which  experience  has  led 
him.  It  is  therefore  to  a  large  extent  an  account  of 
buildings  to  be  found  at  this  infirmary.  Dr.  Mackintosh 
would  build  a  modern  general  hospital  in  blocks  and  units. 
The  book  begins  with  an  account  of  the  gatehouse  or 
admission  block  for  all  the  patients  who  come  to  the  hos¬ 
pital,  with  its  casualty  rooms,  emergency  wards,  suite  of 
rooms  for  the  casualty  officers  who  should  be  always  on 
the  spot,  and  numerous  other  offices.  The  out-patient 
unit,  described  in  a  later  chapter  as  a  singularly  complete 
aud  sumptuous  department,  is  quite  distinct ;  here  the 
patients  are  first  sorted  and  distributed  to  the  various 
special  departments  in  which  they  may  require  treat¬ 
ment.  The  in  patients  are  treated  in  units,  which  may  be 
either  medical,  surgical,  or  special.  The  medical  unit 
contains  22  male  and  16  female  beds;  the  surgical  unit  has 
also  a  third  ward  with  14  beds  for  accident  cases  ;  all  the 
units  have,  in  addition,  a  couple  of  side  wards,  each  with  a 
pair  of  beds  for  cases  requiring  isolation.  The  surgical  units 
have  each  their  own  operating  theatres  and  classrooms. 
Dr.  Mackintosh  makes  a  special  point  of  having  a  bedroom, 
bathroom,  and  sitting-room  in  each  unit  for  the  house 
officer  in  charge,  who  thus  lives  in  the  midstof  his  patients, 
but  for  meals  and  recreation  has  the  run  of  messroom, 
billiard-room,  smoking-room,  and  the  like,  in  common  with 
all  the  other  house  officers.  The  resident  staff  have  no 
food  in  their  private  apartments.  Each  unit  has  a  further* * 
liberal  supply  of  other  rooms  and  offices  to  make  it  com¬ 
plete  ;  there  are  three  beds  per  unit  of  nursing  staff,  aud 
each  ward  has  a  ward  maid,  as  has  the  operating  theatre. 
Other  chapters  in  the  book  deal  with  the  design  of  hospital 
kitchens,  laundry  units,  methods  of  heating,  the  nurses’ 
accommodation,  and  provision  for  cases  of  nervous  and 
incipient  mental  disease.  The  Nurses’  Home  at  the  Toronto 
Hospital  for  Sick  Children  is  described  as  probably  the 
best  in  existence,  and  is  detailed  aud  figured ;  the  building 
cost  A'28,000,  and  appears  to  accommodate  63  nurses.  Dr. 
Mackintosh  gives  full  lists  of  the  fittings  required  in  the 
various  hospital  units  and  departments,  and  many  illus¬ 
trations  of  these  are  inserted ;  a  number  of  plans  at  the 
end  of  the  book  do  much  to  make  the  designs  plain.  No 
key  is  given  to  the  numbers  appearing  in  the  plans  of  the 

8 A.  Handbook  of  Fevers.  By  J.  Campbell  McClure,  M.D.Gl&*g. 
London  :  Shaw  and  Sons.  1914.  (Demy  8vo,  pp.  478  ;  25  charts.  8s.  6d  ) 

4  Construction,  Equipment,  and  Management  a}  a  General  Hospital. 
By  D.  J*.  Mackintosh,  M.V.O.,  M  B.,  LL.D.,  F.R.H.E.  Second  edition. 
Edinburgh  and  London:  W.  Hodge  and  Co.  1916.  (Roy.  8vo,  pp.  176; 
52  figures,  17  plans.  15s.  net.) 
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Toronto  nurses’  residence,  though  this  could  easily  have 
been  done  on  page  151.  The  book  is  full  of  invaluable 
practical  information,  the  harvest  of  years  of  experience. 
It  should  be  in  the  hands  of  all  who  have  to  do  with  the 
design  of  any  hospital  larger  than  a  cottage  hospital. 


NOTES  ON  BOOKS. 

The  fifty-second  edition  of  Herbert  Fry’s  Loyal  Guide  to 
the  London  Charities 5  gives  a  brief  and  admirably  clear 
survey  of  the  metropolitan  charities  of  all  sorts,  in  alpha¬ 
betical  order,  and  with  indexes  that  enable  cross-references 
to  be  made  with  ease.  The  book  is  up. to  date  and  accurate. 
It  should  be  in  the  hands  of  donors  as  well  as  beggars, 
being  designed  for  those  who  wish  to  give  with  due  dis¬ 
crimination  as  well  as  for  those  who  have  some  lame  dog 
to  help  over  a  stile.  The  editor’s  preface  sets  out  clearly 
the  present  need  for  thrift  in  all  public  and  private  ex¬ 
penditure,  yet  emphasizes  the  still  greater  need  for  keep¬ 
ing  the  two  or  three  thousand  charities  he  tabulates  at 
full  work,  unstinted  of  subscriptions.  With  these  views 
we  heartily  concur. 

Russia  is  a  country  to  which  few  British  travellers  have 
penetrated  in  the  past,  no  doubt  in  consequence  of  its 
remoteness,  the  long  sea  journey  that  usually  leads  to  it, 
and  the  difficulties  of  the  Russian  tongue  and  the  Cyrillic 
alphabet.  In  the  future  it  is  to  be  hoped  and  confidently 
expected  that  the  calls  of  commerce  or  pleasure  will 
induce  a  far  greater  number  of  the  inhabitants  of  Great 
Britain  to  go  travelling  in  the  great  country  of  our  gallant 
ally.  A  Russian  grammar  and  reading  book  on  Hugo’s 
simplified  system 6  do  all  that  can  be  done  to  make  the 
language  problem  easier  for  a  race  notorious,  as  is  ours, 
for  its  poor  skill  in  the  tongues  of  foreign  nations.  We 
have  received  a  copy  of  Part  I  of  the  grammar  and  reader, 
each  to  be  completed  in  three  parts,  and  we  commend 
them  to  the  favourable  notice  of  our  readers. 


6 Herbert  Fry's  Royal  Guide  to  the  London  Charities.  Edited  by 
J.  bane.  Fifty-second  edition.  London:  Cliatto  and  Windus.  1916. 
(Cr.  8 vo,  pp.  416.  Is.  6d.) 

‘‘London:  Hugo’s  Institute  for  Teaching  Foreign  Languages.  1916. 
(Cr.  8vo,  pp.  34  and  42.  Is.  6d.  the  two  books.) 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

HorlicJc’s  Malted  Milk  Lunch  Tablets. 

We  have  recently  received  from  the  Horlick’s  Malted 
Milk  Company  a  specimen  tin  of  Horlick’s  malted  milk  in 
tablet  form,  specially  designed  for  the  use  of  the  army  and 
navy.  The  tablets  are  sent  out  in  tightly  closed  flat  tins 
of  a  convenient  size  for  carrying  in  the  pocket,  and  are 
stated  on  the  tin  to  contain  full  nourishment  for  one  man 
for  twenty-four  hours.  The  tin  supplied  to  us  contained 
79  tablets,  having  a  total  weight  of  107.5  grams  (3.8  oz.). 
Fi’om  an  analysis  of  Horlick’s  malted  milk  made  by  us 
some  years  ago,  the  weights  of  sugar,  fat,  protein,  and  ash 
contained  in  the  whole  contents  of  the  tin  are  as  follows  : 

Approximate 
Calorific  Value 
in  Large  Calories. 

Protein  (from  total  nitrogen)  15.4  gni.  X  4.1  =  63.1 

Fat  . 7.8  gni.  x  9.3  =  72.5 

Reducing  sugars  calculated 
as  maltose  ...  ...  59.7  gm.  x  4.1  =  244.8 

Ash  ...  ...  ...  3.9  gm. 


Total  ...  ...  ...  ...  380.4 

The  above,  however,  does  not  give  quite  the  total  value 
of  the  preparation,  since  a  certain  proportion  of  the  carbo¬ 
hydrate  is  present  in  a  form  other  than  that  of  reducing 
sugars;  probably  the  total  calorific  value  would  be  about 
450  calories.  The  total  calorie  value  of  the  ration  of  the 
British  soldier  in  this  war  is  calculated  to  be  from  4,500  to 
5,000  calories,  and  that  of  the  German  soldier  about  the 
same,  or  possibly  a  little  less.  It  is  evident  from  the 
above  figures  that  the  contents  of  one  of  these  tins  can 
only  be  regarded  as  containing  sufficient  nourishment  for 
a  man  for  twenty-four  hours,  unless  it  be  as  an  emer¬ 
gency  ration  to  tide  over  some  special  period  of  difficulty. 
'I  he  tablets  are  palatable  and  may  be  sucked  in  the  same 
manner  as  an  ordinary  sweetmeat. 


A  bill  was  introduced  into  (he  United  States  Congress 
on  January  4th  providing  for  the  establishment  of  a  fund 
of  £2,000,000  for  the  construction  of  drainage  works  to 
reclaim  wet,  overflowed,  and  swamp  lands.  This  is 
intended  as  a  measure  for  the  prevention  of  the  dis¬ 
semination  of  malaria  and  other  diseases. 


THE  REPORT  OF  THE  ROYAL  COMMISSION 
ON  VENEREAL  DISEASES. 

The  Report  of  the  Royal  Commission  on  Venereal  Dis¬ 
eases  was  issued  on  March  2nd.  It  is  signed  by  all  the 
Commissioners,  subject  to  reservations  as  to  prisoners 
and  poor  law  patients,  by  Sir  Kenelm  Digby  and  Canon 
Horslejr. 

The  Commission  was  appointed  on  November  1st,  1913, 
“  to  inquire  into  the  prevalence  of  venereal  diseases  in  the 
United  Kingdom,  their  effects  upon  the  health  of  the 
community,  and  the  means  by  which  those  effects  can  be 
alleviated  or  prevented,  it  being  understood  that  no  return 
to  the  policy  or  provisions  of  the  Contagious  Diseases 
Acts  of  1864,  1866,  or  1869  is  to  be  regarded  as  falling 
within  the  scope  of  the  inquiry.”  Eighty-five  witnesses 
were  examined,  to  whom  22,296  questions  were  put. 

I.  Introduction. 

In  the  first  section  of  the  report  previous  action  by  the 
State  is  noted.  This  was  concerned  with  the  control  of 
venereal  disease  in  the  army  and  navy.  The  Contagious 
Diseases  Act  of  1864  aimed  at  preventing  venereal 
diseases  by  subjecting  prostitutes  to  surveillance  and 
medical  examination.  Amending  Acts  were  passed  in 
1866  and  1869.  1 

A  Medical  Committee  and  Parliamentary  Committees 
appointed  to  inquire  into  the  working  of  the  Acts  in  1868 
and  1869  recommended  the  cautious  extension  of  the 
system  of  the  Acts. 

1  ormidable  opposition  to  the  Acts  led  to  the  appointment 
of  a  Royal  Commission  in  1870,  which  recommended  the 
discontinuance  of  the  periodic  examination  of  prostitutes, 
but  otherwise  was  in  favour  of  the  system  of  the  Acts. 
The  House  of  Commons  Committee  of  1879,  appointed  for 
the  same  purpose,  was  almost  equally  divided  in  opinion, 
but  the  majority  reported  against  the  repeal  of  the  Acts. 
In  1883  the  examination  of  prostitutes  was  abolished  by 
Order,  and  in  1886  the  Acts  were  repealed. 

The  Commissioners  were  precluded  from  “considering 
the  policy  of  these  Acts,  but  they  wish  to  place  on  record 
their  view  that  the  evidence  they  have  received,  which 
includes  that  of  several  Continental  experts,  points  to  the 
conclusion  that  no  advantage  would  accrue  from  a  return 
to  the  system  of  those  Acts.  So  far  from  this  being  the 
case  it  is  to  be  noted  that  the  great  improvement  as  regards 
venereal  diseases  in  the  navy  and  army  has  taken  place 
since  the  repeal  of  the  Acts.”  They  concur  in  the  conclusion 
of  the  Advisory  Board  of  tire  Army  Medical  Service  of 
1903 :  “  Better  results  are  likely  to  be  obtained  bjT  the 
diffusion  of  the  knowledge  of  the  serious  consequences  of 
these  diseases  and  the  provision  of  effective  treatment 
for  both  sexes  under  conditions  to  which  no  stigma  is 
attached.” 

Other  departmental  inquiries  are  noted  which  showed 
the  grave  effects  upon  the  poor  caused  by  the  diseases,  and 
the  totally  inadequate  provision  for  their  treatment. 

Description  of  Venereal  Diseases  and  Means  of 
Transmission. 

After  a  note  on  the  introduction  of  syphilis  into  Europe 
there  is  the  following  significant  passage : 

“  Our  present  knowledge  of  the  cause  of  syphilis  and  the 
great  advances  which  have  been  made  in  its  diagnosis  and 
treatment  is  of  less  than  twelve  years’  duration ;  it  may 
be  said  to  have  commenced  with  the  successful  inoculation 
of  animals  by  Metclmikoff  and  Roux.” 

The  clinical  description  in  this  section  is  admirably 
written. 

II.  Prevalence. 

Many  pages  in  the  second  section  are  devoted  to  the 
critical  examination  of  the  statistics  presented  by  various 
Government  departments,  and  private  persons.  Few  of 
them  satisfactory,  only  the  figures  from  the  army  and 
navy  can  be  considered  reliable. 

The  Registrar-General  gave  the  death-rate  from  syphilis 
for  many  years,  and  added  “  the  worthlessness  of  the 
returns  as  an  absolute  statement  of  the  number  of  deaths 
from  venereal  disease  scarcely  requires  demonstration.” 
Deaths  from  syphilis  are  not  so  certified  from  fear  of  hurt¬ 
ing  the  feelings  of  relatives,  and  large  numbers  are  ascribed 

♦lloyal  Commission  on  Venereal  Diseases.  Final  Report  of  tlie 
Commissioners.  [Cd.  8189.]  Price  Is.  lid. 
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to  other  causes  now  known,  or  beginning  to  be  known’ 
to  be  clue  to  syphilis— for  example,  locomotor  ataxia, 
general  paralysis,  and  aneurysm  of  the  aorta.  Taking  into 
account  the  curves  of  syphilis  and  aneurysm  and  the  rise 
of  the  population,  Dr.  Stephenson  is  inclined  to  believe  in  a 
“  genuine  fall  ”  in  the  mortality  from  the  diseas  0*  On  the 
other  hand,  the  number  of  diseases  known  to  be  closely 
associated  with  syphilis  lias  largely  increased  in  the  same 
period,  while  the  reluctance  to  certify  syphilis  as  a  cause 
of  death  has  probably  not  diminished.  “We  are  there¬ 
fore  doubtful  whether  there  has  been  any  reduction  in  the 
mortality  justly  attributable  to  syphilis  in  recent  years.  ’ 

The  Scottish  figures  correspond  with  those  of  England 
and  Wales.  Ireland,  judging  by  the  figures  of  the  years 
1901-10,  shows  an  increase  of  70  per  cent,  in  deaths  from 
syphilis  ;  but  it  was  explained  that  “  the  increase  was  more 
apparent  than  real,”  and  could  be  traced  to  better  certifica¬ 
tion  and  to  “  the  system  of  direct  communication  with  the 
doctors.” 

In  the  navy  the  incidence  of  syphilis  has  declined  from 
48.92  per  1,000  in  1905  to  28.93  in  1912.  Gonorrhoea  shows 
a  higher  rate  than  syphilis  and  no  distinct  improvement  is 
exhibited.  The  Mediterranean  and  Cape  stations  present 
the  best  records,  the  Home  station  the  worst. 

In  the  army  the  number  of  recruits  rejected  for  syphilis 
has  fallen  from  0.63  per  cent,  in  1890  to  0.14  per  cent,  in 
1911-12,  and  the  decrease  has  been  fairly  uniform  through¬ 
out  this  period.  The  fall  in  the  proportion  of  rejections 
for  syphilis  has  been  far  greater  than  that  due  to  other 
physical  disabilities.  Since  recruiting  sergeants  tell 
would-be  recruits  to  get  cured  before  they  present  them¬ 
selves  for  medical  examination,  “  these  figures  cannot  be 
regarded  as  a  conclusive  indication  of  decreasing  preva¬ 
lence  among  the  civil  population.” .  The  returns  for 
soldiers  on  home  service  show  much  improvement.  The 
rate  for  all  venereal  diseases  lias  fallen  from  224.5  per  1,000 
in  1888  to  56.5  in  1912  ;  whilst  all  other  diseases  fell  from 
700.9  to  346.4.  In  the  same  period  the  percentage  of 
venereal  disease  to  the  whole  fell  from  30.7  to  16.3.  At 
first  gonorrhoea  and  syphilis  were  practically  equal  in 
incidence,  now  their  proportion  is  as  3  to  2.  In  India  the 
prevalence  of  syphilis  is  slightly  lowrer,  and  of  gonorrhoea 
somewhat  higher,  than  at  home. 

Professor  Blascliko  gave  comparative  figures  “  showing 
the  incidence  of  disease  in  various  European  armies  and 
navies,  indicating  a  generally  falling  tendency,  except  in 
the  navy  of  the  United  States.”  The  figures  for  France 
and  Germany  show  little  change  in  the  periods  taken. 
“Assuming  these  figures  to  be  directly  comparable,  which 
is  probably  not  the  case,  the  British  army  at  home  and  in 
India  shows  higher  figures  than  those  of  any  other  army 
included  in  the  table;  but  the  percentage  of  infected 
recruits  is  more  than  five  times  as  high  in  Germany  as  in 
Great  Britain,  and  Professor  Blaschko  considers  that  the 
prevalence  of  venereal  disease  in  Germany  is  higher 
among  the  civil  population  than  in  the  army,  and  higher 
than  in  Great  Britain.” 

The  Local  Government  Board’s  figures  for  the  home 
population  and  general  and  Poor  Law  institutions  are  not 
very  illuminating,  owing  to  confessedly  incomplete  returns 
due  to  many  causes.  Perhaps  the  most  instructive  are  the 
figures  for  ophthalmia  neonatorum.  The  case-rate  works 
out  at  6.5  per  1,000  births ;  in  urban  districts  it  was  6.8, 
and  in  rural  districts  only  1.0,  and  it  is  thought  that  the 
difference  corresponds  to  real  difference  in  the  incidence 
of  the  disease. 

The  prison  returns  are  similarly  unsatisfactory,  and 
consist  only  of  those  obtained  on  specific  occasions.  In 
local  prisons  just  under  2  per  cent,  of  the  prisoners  showed 
clinical  signs  of  venereal  disease.  But  more  noteworthy 
is  the  record  that  half  of  these  diseased  persons  were  dis¬ 
charged  in  an  infective  state.  In  convict  prisons  17.04 
per  "cent,  presented  signs  of  having  had  syphilis.  In 
Borstal  institutions  for  young  prisoners  between  the  ages 
of  16  and  21  specially  selected  as  likely  to  become  habitual 
criminals,  of  941  inmates  16.26  per  cent,  presented  one  or 
more  signs  of  congenital  syphilis,  and  there  were  also  five 
cases  of  acquired  syphilis.  “  The  figures  were  carefully 
compiled,  and  may  indicate  that  mental  defects  due  to 
this  cause  conduce  to  some  extent  to  produce  the  class  of 
prisoners  which  come  within  the  scope  of  these  institu¬ 
tions.”  The  Scottish  figures  are  similar,  and  again  56  per¬ 
cent.  of  the  diseased  were  discharged  in  an  infectious 
6tate.  The  Irish  figures  are  much  smaller,  but  there  is 


the  same  tale  of  more  than  half  the  diseased  discharged 
whilst  still  in  an  infectious  state. 

The  Lunacy  Commissioners  gave  the  figures  of  tiro 
incidence  of  general  paralysis  of  the  insane,  ba^ed  upon 
the  pauper  admissions  to  the  asylums  during  the  five 
years  1908-12.  The  totals  gave  rates  of  3.07  for  males 
and  0.55  for  females  per  1,000  respectively  to  the 
population  at  the  census  of  1911.  Cases  are  far  more 
numerous  in  tovrns  than  in  rural  areas.  In  the  London 
asylums  the  total  percentage  due  to  general  paralysis  is  a 
little  over  8,  and  the  male  admissions  a  little  over  15,  indi¬ 
cating  the  considerable  part  played  by  syphilis  in  peopling 
the  London  asylums. 

Certain  special  investigations  are  quoted.  Dr.  Fildcs 
summarized  the  results  of  1,002  Wassermann  tests  made 
by  Dr.  Bulloch  among  patients  at  the  London  Hospital 
specially  selected  and  being  treated  for  reasons  wholly 
unconnected  with  syphilis ;  10.3  per  cent,  of  the  males 
and  5.1  of  the  females  gave  positive  reactions.  Congenital 
syphilitics  were  not  included. 

Sir  John  Collie  submitted  the  results  of  the  clinical 
examination  of  1,119  cases  of  accident  and  of  557  healthy 
persons  examined  for  the  purposes  of  their  work.  Amongst 
these  there  were  60  cases  (including  4  of  gonorrhoea),  or 
3.58  per  cent.,  of  venereal  disease.  He  submitted  the 
blood  of  491  healthy  persons  to  Dr.  Mott  for  the 
Wassermann  test;  46,  or  9.36  per  cent.,  gave  a  positive 
reaction.  “  The  investigation  dealt  only  with  a  somewhat 
superior  class  of  workers.  The  prevalence  of  venereal 
disease  which  is  indicated  seems  higher  than  might  have 
been  expected.” 

The  Commission  caused  the  serum  test  to  be  performed 
on  all  the  cases  admitted  into  fourteen  asylums,  repre¬ 
senting  all  classes  of  the  community,  for  three  months 
in  1914,  with  the  result  that  15.4  per  cent,  gave  a  positivo 
reaction. 

The  investigation  of  Poor  Law  patients  carried  out  by 
Dr.  Mott  is  of  interest.  Epileptics  gave  7.4  per  cent, 
positive  reactions,  insane  non-paralytic  patients  8.4  per 
cent.,  Poor  Law  patients  in  infirmaries  in  London  19.9  per 
cent.,  feeble-minded  children  8.1  per  cent.  Mothers  of 
newborn  infants  in  Shoreditch  gave  19.7  per  cent,  positive 
reactions,  in  St.  Pancras  only  6.6  per  cent. ;  in  the  Shore¬ 
ditch  cases  29  of  the  mothers  were  unmarried,  and  these 
gave  27.6  per  cent,  positive  reactions. 

(To  he  continued.) 


THE  RETRENCHMENT  COMMITTEE. 

Final  Report. 

The  committee  on  retrenchment  in  the  public  expendi¬ 
ture,  of  which  the  Chancellor  of  the  Exchequer  is  chair¬ 
man,  has  presented  its  final  report,  dated  February  21st, 
1916.  It  was  appointed  to  inquire  “what  savings  in 
public  expenditure  can,  in  view  of  the  necessities  created 
by  the  war,  be  effected  in  the  Civil  Departments  without 
detriment  to  the  interests  of  the  State.”  Its  scope,  there¬ 
fore,  did  not  include  expenditure  on  army,  navy,  or  muni¬ 
tion  services,  and  even  a,s  regards  the  civil  departments  it 
was  warned  that  questions  of  policy  already  decided  by 
Parliament  should  be  avoided  as  far  as  possible,  as  it  would 
be  impracticable  at  the  present  time  to  introduce  contro¬ 
versial  legislation. 

The  first  section  of  the  report  states  that  the  increase 
of  civil  expenditure  in  recent  years  has  been  enormous  and 
unprecedented — from  .£32,000,000  in  1895  to  £90,000,000, 
an  increase  of  nearly  200  per  cent.  The  increase  is  due 
almost  entirely  to  new  grants,  or  newT  administrative  work 
resulting  from  legislation  or  parliamentary  policy.  Thus, 
of  a  total  increase  of  £40,000,000  on  the  Civil  Service 
estimates,  the  grants  required  for  old  age  pensions 
amounted  to  £13,500,000;  for  national  insurance  and 
labour  exchanges  to  £9,500,000;  and  for  education  to 
£12,000,000. 

Measures  already  taken  to  ensure  economy  are  enu¬ 
merated.  The  first  attempt  was  not  particularly  successful, 
inasmuch  as  the  estimates  for  the  civil  service  and  revenuo 
departments  for  1915-16  showed  an  increase  of  £205,000. 
The  corresponding  estimates  for  1916-17,  excluding  the 
cost  of  new  services  required  entirely  for  war  purposes, 
show  certain  increases  and  certain  decreases,  but  the  net 
decrease  is  estimated  to  be  over  £3,000,000,  apart  from  tbe 
large  reduction  of  capital  expenditure  not  shown  in  the 
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estimates  effected  by  curtailing  tlie  issue  of  loans  to  local 
authorities— a  reduction  at  the  rate  of  over  £4,000.000  a 
year — and  in  other  ways. 

The  report  makes  certain  recommendations  for  further 
economies,  and  the  following  notes  apply  to  such  as  have 
reference  to  matters  of  medical  interest. 

Factory  Inspection  and  Certifying  Surgeons'  Beports. 

After  commenting  on  the  rapid  growth  of  expenditure 
for  the  inspection  of  factories  and  mines,  and  apparently 
accepting  the  view  that  it  cannot  be  reduced,  the  com¬ 
mittee  makes  the  following  recommendation  w'itli  regard 
to  reports  of  certifying  surgeons  on  accidents: 

Me  understand  that  the  reports  of  certifying  surgeons  on 
accidents,  which  cost  £12,500  per  annum,  are  now  of  little 
value,  and  entail  in  all  serious  cases  a  duplication  of  the 
reports  made  by  the  inspectors.  The  Committee  on  Accidents 
in  Factories  recommended  that  legislation  should  he  obtained 
to  enable  them  to  be  dispensed  with,  and  we  concur  in  this 
proposal. 

The  Board  of  Control. 

_  This  board  consists  of  a  chairman  and  ten  commis¬ 
sioners,  with  salaries  rising  to  £1,500  a  year.  The 
committee  considers  that  an  equally  efficient  organiza¬ 
tion  could  be  secured  by  a  board  of  not  more  than  live 
members,  and  by  the  substitution  for  the  others  of  deputy 
commissioners  or  inspectors  with  maximum  salaries  of 
£800.  as  provided  by  the  Mental  Deficiency  (Scotland)  Act. 
In  England  legislation  would  be  required  to  make  the 
change,  but  the  committee  recommends  that  any  vacancies 
arising  in  the  present  board  should  not  be  filled  up.  It 
also  recommends  that  the  contributions  towards  the  cost 
of  institutional  treatment  for  mentally  defective  persons 
should  be  reduced  except  in  urgent  cases,  and  a  limitation 
on  the  cost  of  maintenance  fixed  in  all  cases. 

The  Local  Government  Board. 

The  vote  for  this  department  has  grown,  in  round 
numbers,  from  £221,000  in  1905-6  to  £362,000.  The  com¬ 
mittee  recognizes  that  this  increase  is  rnainl}7  explicable 
by  the  increased  attention  paid  to  medical,  sanitary,  and 
housing  problems,  but  recommends  that  a  special  inquiry 
into  the  administrative  staff  of  the  board  should  take 
place.  The  committee  then  proceeds  to  make  the  follow¬ 
ing  reference  to  fees  for  the  notification  of  infectious 
disease : 

( Notification .) 

Me  recommend  that  the  Local  Government  Board  should 
take  immediate  steps  to  revise  the  fees  paid  to  medical  practi¬ 
tioners  for  the  notification  of  infectious  diseases.  At  present 
the  medical  practitioner  receives  a  fee  of  2s.  6d.  if  the  case 
occurs  in  his  private  practice,  and  Is.  if  the  case  occurs  in  his 
practice  as  medical  officer  of  any  public  body  or  institution. 
The  total  sums  paid  for  notification  fees  in  England  and  M’ales 
in  each  of  the  five  years  ending  1911  was  approximated  £30,000 ; 
but  since  that  time  the  total  cost  has  steadily  risen,  and  a 
further  substantial  increase  of  cost  will  probably  result  from 
the  recent  order  requiring  the  notification  of  cases  of  measles 
and  German  measles. 

As  doctors  have  now  become  familiar  with  the  work  of  noti¬ 
fication,  and  so  many  additional  diseases  have  been  added  to 
the  list  since  the  fees  were  originally  fixed,  we  consider  that 
the  time  has  come  for  reducing  the  2s.  6d.  fee  to  Is.  The 
amount  of  labour  involved  in  filling  up  the  notification  form  is, 
we  understand,  very  slight  indeed,  and  a  fee  of  Is.  would  seem 
to  be  adequate  remuneration  for  the  purpose. 

The  Board  of  Education.  , 

The  committee  recommends  that  children  under  5 
should  only  be  admitted  to  schools  in  special  cases,  and 
that  an  inquiry  should  be  instituted  into  the  possibility  of 
introducing  a  normal  minimum  age  of  6. 

M  itli  regard  to  medical  work  the  report  contains  the 
following  paragraph  : 

Medical  Work. 

M  e  understand  that  the  activities  of  the  Board  of  Education 
and  the  Local  Government  Board  overlap  to  a  considerable 
extent  as  regards  arrangements  for  the  health  of  mothers  and 
young  children  under  school  age,  and  that  the  two  departments 
hay,e  found  it  very  difficult  to  settle  a  clear  line  of  demarcation 
between  their  respective  spheres.  It  is  in  our  opinion  most 
unsatisfactory  that  two  Government  departments  should  deal 
with  what  is  essentially  the  same  problem,  and  it  can  only  lead 
to  disputes  and  an  unnecessary  inflation  of  staff. 

It  is  a  difficult  problem  to  decide  between  the  two  depart¬ 
ments  in  this  matter;  but  as  long  as  there  continue  to  be  two 
medical  branches,  we  consider  that,  in  all  the  circumstances, 
the  only  satisfactory  solution  would  be  that  the  control  of  all 
institutions  (including  schools  for  mothers  and  day  nurseries) 


providing  in  any  way  for  the  welfare,  from  the  health  point  of 
view,  of  mothers  or  children  under  school  age  should  be  handed 
over  bythe  Board  of  Education  entirely  to  the  Local  Govern¬ 
ment  Board  for  them  to  administer  in  connexion  with  their 
public  health  work  generally,  and  in  co-operation  with  the  local 
health  authorities.  This  plan  is  being  adopted  in  Scotland,  and 
we  see  no  satisfactory  alternative  to  it  in  present  circumstances. 
The  Board  of  Education  could  of  course  still  continue  to  pay 
grants,  if  necessary,  in  respect  of  purely  educational  classes  in 
cooking,  needlework,  etc.,  held  in  any  of  the  institutions  or  by 
local  education  authorities  elsewhere,  but  tho  duties  of  the 
Board’s  medical  branch  should,  in  our  opinion,  not  extend 
beyond  the  supervision  of  the  health  work  carried  out  for 
children  of  school  age  who  are  being  educated  in  elementary, 
etc..,  schools  under  the  Board’s  control. 

The  above  arrangement  would,  of  course,  be  merely  a  make¬ 
shift,  and  it  is  very  desirable  in  our  opinion  that  the  first 
opportunity  should  be  taken  of  amalgamating  the  medical  - 
branches  of  the  two  departments  altogether. 

National  Insurance. 

The  committee  does  not  make  any  definite  recommenda¬ 
tions  with  regard  to  the  amalgamation  of  the  several 
boards  of  commissioners  ;  it  considers  that  the  centraliza¬ 
tion  of  the  whole  service  does  not  appear  to  be  practicable, 
but  thinks  that  it  should  bo  possible  to  devise  a  schemo 
which  would  safeguard  national  interests  and  sentiments 
without  the  retention  of  so  many  as  twenty-one  commis¬ 
sioners  with  salaries  amounting  to  £24,600  per  annum. 

An  analysis  of  the  cost  of  the  central  administration 
shows  that  the  rate  per  thousand  insured  persons  is  as 
follows:  England,  £28  Scotland,  £36  14s.;  Mrales,  £51; 
Ireland,  £59  14s.  While  recognizing  that  difference  in 
the  numbers  and  distribution  of  the  population  would 
not  unnaturally  result  in  a  smaller  charge  per  head  in 
England  than  in  other  parts  of  tho  United  Kingdom,  the 
committee  is  “  not  aware  of  any  sufficient  difference  of 
conditions  between  Whiles  and  Ireland  on  the  one  hand 
and  Scotland  on  the  other  to  justify  the  much  heavier 
charges  incurred  by  the  Welsh  and  Irish  commissioners.” 

The  committee  expresses  the  opinion  “  that  much  could 
be  done  to  reduce  the  expense  of  the  Act,  and  to  increase 
the  sums  available  for  benefit  by  simplifying  its  more 
elaborate  provisions.”  Something  has  been  done  in  this 
direction  by  departmental  action,  but  before  other  altera¬ 
tions  from  which  larger  savings  would  accrue  legislative 
sanction  would  be  necesary.  The  committee’s  reference  to 
this  subject  concludes  with  the  following  sentences: 

But  the  evidence  which  we  have  taken  showed  that  few,  if 
any,  of  these  proposals  would  be  absolutely  non-contentious ; 
and  it  was  quite  clear  that  the  questions  which  afford  the  best 
field  for  economies— the  system  of  medical  and  sanatorium 
benefit,  the  constitution  of  insurance  committees,  the  approval 
of  small  societies,  etc.— were  acutely  controversial.  We  could 
not  have  dealt  with  any  of  these  questions  without  going  far 
beyond  the  terms  of  our  reference,  andwe  have  come  to"  the 
conclusion  that  the  best  results  would  be  obtained  by  a  special 
inquiry  into  the  whole  administration  of  the  Act  with  a  view  to 
its  reorganization  on  a  simpler  basis. 

In  the  concluding  section  of  its  report  the  committee 
expresses  the  opinion  that  all  Government  departments 
which  require  local  authorities  to  furnish  statistical  or  other 
reports  should  carefully  revise  their  requirements  without 
delay  with  a  view  to  simplification,  and  that  this  policy 
should  be  maintained  and  extended  after  the  war. 


A  discussion  on  food  inspection,  standards  of  purity  for 
food  supply  in  war  time,  and  the  utilization  of  condemned 
stores,  will  be  opened  by  Dr.  J.  Wright  Mason,  M.O.H. 
Hull,  at  the  Royal  Sanitary  Institute,  90,  Buckingham 
Palace  Road,  S.W.,  on  Thursday,  March  9th.  The  chair 
will  be  taken  by  Sir  William  Collins  at  4.15  p.m. 

Dr.  Robertson,  Health  Commissioner  of  Chicago,  has 
found  (we  learn  from  the  Journal  of  the  American  Medical 
Association)  a  philanthropist  to  finance  for  a  year  his 
scheme  of  a  public  health  magazine  to  be  distributed  free; 
the  issue  is  to  be  about  100,000  copies  a  month. 

It  was  announced  in  the  British  Medical  Journal  of 
January  29th  that  the  Giornale  Internationale  delle  Scienze 
Mediche  had  been  discontinued  owing  to  the  death  of  the 
publisher,  Enrico  Detken.  Its  place  has  been  taken  by 
La  Medicina  Prat ica,  the  first  number  of  which  appeared 
on  January  31st  under  the  direction  of  Professor  Luigi 
Maramaldi,  lecturer  on  therapeutics  in  the  University  of 
Naples,  who  was  for  many  years  editor  of  the  defunct 
periodical.  The  new  journal  is  for  the  present  a  monthly, 
but  will  be  published  fortnightly  as  soon  as  barbarism  is 
humiliated  and  right  restored.” 
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RECRUITMENT  OF  DOCTORS  IN 
ENGLAND  AND  WALES. 

We  are  officially  informed  by  the  War  Office  that,  in 
accordance  with  their  previous  announcements,  doctors 
who  have  undertaken  to  accept  a  commission  in  the 
Royal  Army  Medical  Corps  (if  offered  one)  will  not  he 
taken  for  general  service ;  and  therefore  that  any 
doctor  in  England  and  Wales  who  (whether  attested 
under  the  Derby  scheme  or  not)  has  em’olled  under 
the  scheme  of  the  Central  Medical  War  Committee 
or  has  offered  his  services  in  the  Royal  Army  Medical 
Corps  direct  to  the  War  Office  should,  if  he  receives  a 
notice  paper  from  a  recruiting  officer  calling  him  up 
(whether  by  reason  of  attestation  or  under  the  pro¬ 
visions  of  the  Military  Service  Act),  return  it  to  the 
recruiting  officer,  together  with  his  certificate  of 
enrolment,  or  the  War  Office  acknowledgement  of 
provisional  acceptance,  as  the  case  may  he  ;  and  the 
notice  will  then  be  cancelled  and  the  practitioner 
remain  in  the  Reserve  until  selected  for  a  commission 
in  the  Royal  Army  Medical  Corps. 

Doctors  will  not  he  called  up,  whether  by  reason 
of  attestation  or  under  the  Military  Service  Act,  until 
after  March  31st,  1916. 

Doctors  in  England  and  Wales  who  have  not  under¬ 
taken  to  accept  a  commission  (if  offered  one)  in  the 
Royal  Army  Medical  Corps  will,  when  called  up 
(whether  by  reason  of  attestation  or  under  the 
Military  Service  Act),  have  the  same  rights  of  appeal 
for  exemption  as  men  who  are  not  doctors  ;  but  all 
cases  coming  before  the  Central  Tribunal  will  he 
decided  by  that  tribunal  after  receiving  advice  from 
the  representative  committee  of  the  medical  pro¬ 
fession  specially  recognized  for  the  purpose. 

Analogous  arrangements  will  obtain  in  resoect  of 
doctors  in  Scotland. 


The  importance  of  the  above  official  information 
will,  we  have  no  doubt,  he  fully  appreciated,  and  the 
question  may  be  asked  : 

What,  then,  is  the  course  that  a  medical  man  of 
military  age  should  now  take  to  ensure  that  his 
services  shall  be  used  in  the  way  that  shall  best  serve 
the  interest  of  the  nation  ? 

In  the  first  place,  we  would  advise  him,  if  he 
has  not  already  done  so,  to  enrol  at  once — that 
is,  send  in  his  name  to  the  Central  Medical  War 
Committee,  429,  Strand,  London,  W.C.,  or  to  the 
Scottish  Medical  Service  Emergency  Committee, 
Royal  College  of  Physicians,  Edinburgh,  undertaking 
to  accept  a  commission  in  the  Royal  Army  Medical 
Corps,  if  offered  to  him,  realizing  that,  if  he  takes 
this  course,  all  his  circumstances — public  and,  so 
far  as  he  wishes,  private— will  he  considered  with  the 
utmost  care  by  a  professional  body  before  it  is  decided 
whether  he  should  in  fact  he  called  upon  to  take 
a  commission. 


In  the  second  place,  every  medical  man  who  has 
already  enrolled  should  make  it  his  business  to  point 
out  to  every  one  not  enrolled  that  it  is  his  duty  and 
advantage  to  do  so  at  once.  It  is  to  his  advantage 
because,  when  he  receives  a  notice  paper  from  a 
recruiting  officer  calling  him  up,  the  production  of 
his  certificate  of  enrolment  will  ensure  that  the 
notice  shall  be  cancelled  and  that  he  will  remain 
in  the  Reserve,  thus  securing  that,  as  explained 
above,  his  case  shall  be  fully  considered  by  a  profes¬ 
sional  body  before  it  is  decided  whether  he  should 
he  called  upon  or  not.  It  is  his  duty,  because  it 
is  only  by  having  before  it  provisional  offers  of 
service  from  the  general  body  of  medical  men  that 
the  Central  Committee  can  arrange  an  equitable  dis¬ 
tribution  of  military  and  civilian  services  throughout 
the  country. 

An  interesting  case  of  a  medical  practitioner  on  the 
staff  of  a  well  known  hospital  applying  for  exemption 
from  service  was  heard  at  a  local  tribunal  last  week. 
The  tribunal,  according  to  the  report  before  us,  granted 
him  one  month’s  extension  and  expressed  the  opinion 
that  the  applicant  ought  to  go.  It  would  appear, 
therefore,  that  this  gentleman  might  shortly  have 
found  himself  in  the  combatant  ranks  of  the  army 
had  he  not,  as  we  hear  is  the  case,  since  enrolled 
himself,  so  that  his  case,  as  above  explained,  will  now 
be  dealt  with  by  the  professional  body. 


THE  STATE  AND  THE  CARE  OF 
THE  CHILDREN. 

In  recent  issues  we  have  reviewed  the  Report  of  the 
Medical  Officer  for  the  Board  of  Education  for  the 
year  1914.  Blue  books  are  not  seductive  reading  at 
anytime;  in  war  time  we  fear  few  will  be  attracted 
to  the  first-hand  study  of  this  report.  Yet  there  is 
no  production  that  is  more  pertinent  to  these  grave 
times,  and  to  the  fearful  destruction  of  life  that  has 
reduced,  and  must  still  more  reduce,  the  virility  of 
our  people.  For  the  report  deals  with  the  coming 
generation,  and  from  this  we  must  hope  to  rebuild  the 
waste  places  of  our  homes. 

The  time  was  when  education  meant  no  more  to 
the  average  citizen  than  a  due  instruction  in  the 
three  R’s.  But  here  in  a  blue  book  we  find  the  chief 
medical  officer  of  the  Board  of  Education  dealing 
almost  wholly  with  the  production  and  preservation 
of  life,  for  that,  after  all,  is  the  meaning  of  schools 
for  mothers,  care  committees,  and  the  like.  When 
the  school  medical  service  is  viewed  from  this  stand¬ 
point  it  takes  an  altogether  different  value  in  the 
national,  assets.  The  service  is  no  longer  merely  an 
aggregation  of  inspectors  who  prowl  round  the 
schools  with  eyes  alert  to  find  fault  with  curriculum, 
buildings,  lighting,  books,  and  the  bodies  of  the 
children  themselves  ;  that  work,  truly  falls  to  them, 
but  they  are  now  found  to  have  a  far  more  important 
sphere  of  action — -a  solicitude  for  the  very  fount  of  life. 

With  the  war  many  of  the  medical  officers  have 
undertaken  military  service,  and  money  grants  have 
been  cut  off.  Therefore  much  of  the  work  must  be 
curtailed,  clerical  work  especially;  the  preparation  of 
reports,  even  research  work,  must  be  foregone.  But 
there  should  be  no  slackening  of  the  residual  and 
essential  part  of  the  school  medical  officers’  work,  the 
supervision  of  the  schools  in  the  interest  of  the 
common  health,  the  prompt  elimination  and  care  of 
the  obviously  unfit,  and  the  promotion  by  every 
means,  official  and  voluntary,  of  a  healthy  motherhood 
and  a  well-born  infant.  The  Boaixl  of  Education  has 
recognized  in  the  most  prompt  fashion  the  necessities 
of  the  situation  ;  it  has  freely  permitted  the  release  of 
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its  medical  officers  for  military  service,  and  no  red 
tape  has  hampered  the  revision  of  the  orthodox  pro¬ 
cedure  in  regard  to  routine  medical  examinations. 

The  gain  from  the  medical  side  of  educational  work 
may  not  be  immediate,  but  it  is  certain  and  cumula¬ 
tive.  We  may  take  it  that  some  part  of  the  diminu¬ 
tion  of  the  infantile  death-rate  is  to  be  credited  to  it. 
As  Sir  George  Newman  writes:  “  Tiie  decline  in 
recent  years  in  infant  mortality-rate  is  providing 
broadly  a  direct  saving  of  20,000  lives  per  annum. 
This  direct  gain  is  mainly  due  to  more  enlightened 
mothering,  the  better  care  and  management  of  in¬ 
fancy,  and  the  effective  treatment  of  infantile  disease — 
all  three  contributions  beiug  due,  generally  speaking, 
to  an  improvement  in  the  education  and  training  of 
the  mother  in  all  that  concerns  healthy  maternity  and 
infant  welfare.”  The  school  work  done  is  no  less 
impressive.  In  London  alone  in  1914  upwards  of 
194,000  children  were  examine  !  ;  101,000  were  found 
to  be  in  need  of  treatment  and  86,000  received  treat¬ 
ment.  It  is  estimated  that  in  England  and  Wales 
1,900,000  children  are  examined  each  year,  of  whom 
650,000  present  remediable  defect  aud  375,000 
actually  receive  treatment.  There  is  reason  to  take 
to  heart  Sir  George  Newman’s  aphorism,  “  To  save 
child  life  is  an.  axiom  of  State  preservation ;  to  remedy 
defect  is  an  axiom  of  State  economy.” 

One  of  the  most  interesting  sections  of  the  report 
deals  with  the  schools  for  mothers.  These  institutions 
originated  in  voluntary  effort ;  they  are  now  recog¬ 
nized  and  subsidized  by  the  State  to  the  half  of  their 
expenditure,  and  many  have  been -opened  and  are  now 
worked  by  the  local  authorities.  But  the  working 
of  these  schools  affords  a  situation  not  without  its 
humorous  aspects.  There  are,  besides  many  local 
authorities,  two  Government  departments  interested 
•in  them.  The  Board  of  Education  takes  a  paternal 
interest  and  loosens  its  purse  strings  on  their  behalf 
in  so  far  as  they  are  schools  for  mothers,  whilst  the 
Local  Government  Board  is  willing  to  act  as  the 
foster  mother  of  these  self-same  institutions  and  dole 
out  something  for  their  sustenance  in  so  far  as  they 
are  maternity  centres.  Each  of  these  Boards  issues 
regulations,  and  tells  the  workers  in  these  institutions 
what  features  of  their  work  it  is  that  stimulates  its 
affectionate  interest,  and  at  the  same  time  states 
upon  what  score  the  needful  money  can  alone  be 
obtained. 

The  report  of  the  Board  of  Education  attempts  to 
show  that  there  is  a  difference  in  the  ultimate  work 
of  these  two  governing  bodies.  “  If  the  ultimate 
object  of  the  efforts  made  be  considered,  a  broad  line 
of  demarcation  between  the  two  can  be  established 
without  much  difficulty.  Thus  the  institutions  in¬ 
cluded  under  the  title  ‘  schools  for  mothers  ’  have  for 
their  main  objects  the  reduction  of  infant  sickness 
and  mortality  by  means  of  the  education  of  the 
mother.  They  train  the  mother  to  keep  her  baby  in 
geod  health  through  a  common-sense  application  of 
the  ordinary  laws  of  hygiene.  The  training  may  be 
given  by  means  of  personal  advice  from  doctor  or 
nurse  to  individual  mothers,  by  home  visitation,  and 
by  means  of  collective  teaching  and  systematic  classes. 

‘  Maternity  centres,’  on  the  other  hand,  have  the 
health  of  the  mothers  and  children  as  their  main  care. 
They  provide  medical  advice  and  treatment  for  ex¬ 
pectant  and  nursing  mothers,  and  for  infants  and 
little  children.” 

We  may  be  particularly  dense  and  lacking  in  ap¬ 
preciation,  but  we  wholly  fail  to  see  any  “broad  line 
of  demarcation  ”  in  “  the  ultimate  object  ”  of  these 
two  modes  of  action.  The  one  has  for  a  “  main  object 
the  reduction  of  infant  sickness  and  mortality,”  the 
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other  “  the  health  of  the  mothers  and  children  as 
their  main  care.”  It  is  scarcely  arguable  that  the 
means  adopted  to  attain  these  ends  are  different,  but 
to  maintain  that  there  is  any  difference  in  the  end 
is  to  maintain  a  distinction  without  a  difference. 

Even  the  point  that  the  education  authority  has 
nothing  to  do  with  the  treatment  of  disease  fails  in 
practice,  for  in  the  discussion  of  “  The ‘Infant  Con¬ 
sultation  we  read :  “  It  any  treatment  is  provided, 
this  should  be  incidental  in  character  and  limited 
to  children  suffering  from  minor  and  temporary  ail¬ 
ments — an  occasional  grey  powder,  a  little  boracic 
ointment,  etc.”  One  is  inclined  to  ask  if  the  point 
of  the  order  lies  in  the  quantity  of  the  ointment 
to  be  supplied.  The  fact  is  that  the  more  the 
report  tries  to  show  that  the  Board  of  Education 
and  the  Local  Government  Board  have  separate 
functions  in  regard  to  these  “  schools  for  mothers  ” 
or  “  maternity  centres,”  or  by  whatever  other  name 
they  may  be  known,  the  more  effective  is  the 
demonstration  that  there  is  no  difference  between 
the  aim  or  the  effective  attainment  of  these  two 
bodies;  and  in  these  times,  when  thrift  and  reason¬ 
able  economy  is  a  vital  necessity,  it  would  be  well 
that  the  two  bodies  should  compose  their  differences 
and  put  a  single  effort  into  a  piece  of  work  that  is 
of  inestimable  value.  The  Retrenchment  Committee 
in  its  last  report  goes  somewhat  further,  for  it 
recommends  as  a  temporary  expedient  that  the  control 
of  all  institutions,  including  schools  for  mothers  and 
day  nurseries,  providing  in  any  way  for  the  welfare, 
from  the  health  point  of  view,  of  mothers,  or  children 
under  school  age,  should  be  handed  over  by  the 
Board  of  Education  to  the  Local  Government  Board, 
to  be  administered  in  connexion  with  that  Board’s 
public  health  work  generally  and  in  co-operation  with 
the  local  health  authorities.  The  duties  of  the 
medical  branch  of  the  Board  of  Education  should  not, 
in  the  Committee’s  opinion,  extend  beyond  the 
supervision  of  the  health  work  carried  out  for 
children  of  school  age  who  are  being  educated  in 
public  elementary  schools.  We  are  not  sure  that 
this  proposal  will  prove  to  be  non-contentious,  for 
there  is  a  good  deal  to  be  said  for  the  transfer  in  the 
opposite  direction.  In  any  case,  however,  the  Com¬ 
mittee  considers  tiiis  arrangement  merely  a  make¬ 
shift,  and  expresses  the  opinion  that  it  is  very 
desirable  that  the  first  opportunity  should  be  taken 
of  amalgamating  the  medical  branches  of  the  two 
departments. 

Up  to  the  present  it  would  appear  that  the  only 
effort  for  united  action  between  the  two  departments 
has  been  the  issue  of  a  joint  circular  (No.  906,  May 
31st,  1915)  in  which  the  position  of  each  department 
is  set  out ;  a  hint  is  given  that  the  institutions  are  to 
range  themselves  under  one  or  other  department  for 
the  purpose  of  grant  -  earning,  “  though  joint  aid  by 
both  departments  in  exceptional  cases  is  not  pre¬ 
cluded”;  and  the  statement  made  that  “questions 
arising  under  this  Memorandum  will  be  referred  for 
investigation  and  decision  to  a  joint  committee  of  the 
two  boards.”  Let  us  hope  that  the  “  questions 
arising  ”  will  be  in  such  a  continuous  flow  that  the 
joint  committee  will  ultimately  become  the  single 
governing  authority  of  these  “  maternity  centres  ”  and 
“  schools  for  mothers.” 


RETRENCHMENTS. 

The  Final  Report  of  the  Treasury  Committee  on 
Retrenchment  in  the  Public  Expendikire  is  a  dis¬ 
appointing  document,  not  so  much  because  the 
retrenchments  it  recommends  do  not  in  the  aggregate 
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amount  to  the  cost  of  the  war  for  a  single  day,  but 
because  of  the  failuro  to  make  plain  what  economies 
it  thinks  can  at  once  be  effected.  The  Committee 
was  not  instructed  to  consider  the  expenditure  on 
army,  navy,  and  munition  services ;  nor  was  it  allowed 
to  consider  the  question  of  the  payment  of  salaries 
to  members  of  the  House  of  Commons,  though  it  has 
ventured  to  recommend  the  House  to  withdraw  the 
subsidy  of  £2,600  a  year  which  it  has  been  in  the 
habit  for  the  last  twenty-two  years  of  voting  towards 
the  cost  of  its  refreshment  room.  The  Committee  was 
also  told  that  even  as  regards  the  civil  departments 
questions  of  policy  already  decided  by  Parliament 
should  be  avoided  "as  far  as  possible,  “  as  it  would  be 
impracticable  at  the  present  time  to  introduce  con¬ 
troversial  legislation.”  The  student  o'  the  report  is 
left  in  some  doubt  whether  the  Committee  considers 
that  the  recommendations  it  makes,  the  majority  of 
which  would  require  legislative  sanction,  do  or  do  not 
come  within  the  scope  of  the  definition  of  “contro¬ 
versial  legislation”;  nor  is  it  made  plain  what  changes 
it  thinks  should  at  once  be  made  and  what  must  be 
deferred  until  after  the  war. 

Speaking  generally,  it  seems  to  have  come  to  the 
conclusion  that  the  country  is  over-inspected;  it 
states  that  as  a  temporary  measure  some  departments 
have  arranged  to  curtail  inspecting  work  to  a  large 
extent,  and  it  recommends  that  this  policy  should  be 
generally  adopted  as  far  as  possible  throughout  all 
departments  of  the  civil  service. 

Whether  the  proposal  that  children  under  5  should 
only  be  admitted  to  elementary  schools  in  special 
cases,  and  the  suggestion  that  it  may  be  possible  to 
introduce  a  normal  minimum  age  of  6,  are  to  be 
considered  matters  outside  the  scope  of  controversy 
is  not  plain ;  it  will  be  surprising  if  they  prove  to 
be  so.  The  Committee  definitely  recommends — 
apparently  for  immediate  action — the  transfer  from  the 
Board  of  Education  to  the  Local  Government  Board 
of  the  responsibility  for  medical  work,  except  in  public 
elementary  schools,  and  that  the  first  opportunity  should 
be  taken  of  amalgamating  the  medical  branches  of  the 
two  departments.  This  recommendation  seems  to 
bring  us  a  step  nearer  to  the  ideal  of  a  ministry  of 
public  health,  although  as  matters  now  stand  it  is 
difficult  to  see  how  such  a  ministry  could  be  placed 
on  a  logical  basis  without  including  national  insur¬ 
ance,  for  the  Act  by  which  it  was  instituted  is  entitled 
“  An  Act  to  provide  for  insurance  against  loss  of  health 
and  for  the  prevention  and  cure  of  sickness.  .  .  .” 
The  Committee  was  evidently  itching  to  make  some 
drastic  recommendations  with  regard  to  the  Insurance 
Act,  but  was  told  that  few,  if  any,  proposals  which 
could  be  made  for  economy  would  be  absolutely  non- 
contentious,  and  that  it  was  quite  clear  that  the 
system  of  medical  and  sanatorium  benefit,  enumerated 
as  among  the  questions  which  afforded  the  best  field 
for  economies,  were  acutely  controversial.  They  were 
expressly  excluded  from  the  reference  to  the  Insurance 
Einance  Committee,  which  is  instructed  to  report 
upon  “  any  amendments  in  the  financial  scheme  of 
the  National  Insurance  Acts  which  experience  of  the 
administration  of  sickness,  disablement,  and  maternity 
benefits  may  suggest  as  desirable,  within  the  existing 
limits  of  contributions  and  benefits,  and  apart  from 
further  Exchequer  grants.”  The  Retrenchment  Com¬ 
mittee  evidently  does  not  favour  further  grants,  seeing 
grave  objections  to  departing  from  the  principle  that 
the  benefits  to  be  paid  should  be  measured  by  the 
contributions  received,  including  the  automatic  con¬ 
tribution  from  the  Exchequer. 

Two  of  the  recommendations  made  by  the  Retrench¬ 
ment  Committee  have  a  very  direct,  and  it  seems 


possible  an  immediate,  interest  for  the  medical  pro¬ 
fession.  The  first  is  the  proposal  to  reduce  the  fee 
for  the  notification  of  infectious  disease  occurring  in 
a  practitioner’s  private  practice  from  2s.  6d.  to  is., 
the  amount  now  paid  for  notifications  of  cases 
occurring  in  his  practice  as  medical  officer  of  any 
public  body  or  institution.  The  reasons  given  for 
this  recommendation  are  rather  curious :  first,  that 
doctors  have  now  become  familiar  with  the  work ; 
secondly,  that  many  additional  diseases  have  been 
added  to  the  list  since  the  fees  were  originally  fixed  ; 
and  thirdly,  that  the  labour  involved  in  filling  up  the 
form  is  very  slight.  It  does  not  seem  to  have 
occurred  to  the  Committee  that  the  fee  is  not  paid 
for  clerical  labour,  but  for  knowledge  and  skill.  The 
other  recommendation  is  that  the  reports  of  certifying 
factory  surgeons  on  accidents  should  be  abolished, 
mainly  on  the  ground  that  in  all  serious  cases  they 
entail  a  duplication  of  the  reports  made  by  the  factory 
inspectors.  These  two  recommendations  will  call 
for  the  serious  consideration  of  the  British  Medical 
Association  and  the  profession  in  general,  and  we 
have  therefore  quoted  them  textually  at  page  347. 

- - ♦- - * 

CRIPPLED  SOLDIERS. 

St.  David’s  Day  was  celebrated  by  Welsh  men  and  women 
in  London  by  a  great  patriotic  meeting  in  the  Opera 
House  in  Kingsway,  and,  appropriately  enough,  since 
St.  David  is  said  to  have  been  something  of  a  physician, 
the  occasion  was  taken  to  help  the  fund  for  providing 
comforts  for  the  Welsh  soldiers ;  for,  as  Lord  Harlech, 
Colonel  of  the  Welsh  Guards,  who  presided,  told  the 
meeting,  Wales  has  provided  over  200,000  soldiers 
for  this  war.  Another  Welsh  soldier,  Sir  Francis 
Lloyd,  the  General  Officer  Commanding  the  London 
District,  made  a  stirring  speech,  but,  before  this, 
Major  Robert  Jones,  F.R.C.S.,  of  Liverpool,  had  paid 
fitting  tribute  to  the  manner  in  which  the  traditions 
of  the  Welsh  troops  were  being  maintained.  One  of  his 
most  impressive  experiences  had  been  to  hear  in  the  dusk, 
from  a  village  close  to  the  Welsh  lines,  the  men  coming- 
back  from  the  trenches  singing  as  only  the  Welsh  could 
sing.  The  story  of  sanitation  at  the  front  was  like  a 
fairy  tale.  The  rude  ploughed  fields  of  twelve  months 
ago  had  undergone  a  marvellous  transformation  at  the 
touch  of  sanitary  science,  and  now  the  sanitation  of  the 
war  area  in  Northern  France  was  better  than  that  of  any 
rural  area  in  England.  He  concluded  with  a  plea  for  the 
crippled  soldier ;  to  keep  him  from  pain  and  poverty 
was  a  sacred  charge  upon  the  nation.  Mr.  Lynn 
Thomas  made  a  strong  appeal  to  the  patriotism  of  Wales. 
He  spoke  of  the  teaching  of  St.  David  and  his  insistence 
upon  the  value  of  discipline.  Were  he  alive  to-day 
St.  David  would  have  sought  to  induce  his  country¬ 
men  to  understand  the  importance  of  strict  discipline  to 
attain  victory  over  the  monstrous  doctrine  of  might  and 
frightfulness.  Mr.  Lynn  Thomas  dwelt  on  the  urgent 
need  and  very  crying  call  to  go  at  once  to  the  rescue  of 
the  tens  of  thousands  of  crippled  men,  victims  of  the 
war.  He  knew  of  cases  in  which  young  soldiers  had 
been  reported  unfit  for  further  service  who,  he  believed, 
could  be  rendered  fit  by  modern  orthopaedic  treatment. 
When  it  was  remembered  that  the  United  States  after  the 
Civil  War  had  about  400,000  cripples  from  their  army, 
which  was  not  quite  so  large  as  the  British  army  to-day, 
the  necessity  would  be  apparent  for  immediate  action 
in  order  to  give  wounded  soldiers  with  crippling  in¬ 
juries  the  advantages  of  the  newer  principles  of  treat¬ 
ment.  He  had  recently  visited  in  France  a  hospital 
conducted  by  eminent  American  surgeons  aGio  con¬ 
fessed  that  they  Avere  confronted  by  new  conditions  in 
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crippled  limbs  and  asked  for  new  light.  When  it  was 
given  they  expressed  their  warm  appreciation  of  it.  The 
head  of  the  Army  Medical  Department  at  home  was  fully 
alive  to  the  need,  and  was  working  hard  to  ensure  that  the 
new  light  should  be  made  to  shine  upon  the  large  number 
of  crippled  soldiers.  The  public  should  give  its  support. 
A  special  ministerial  department  should,  in  his  opinion,  be 
formed  to  deal  with  the  restoration  of  crippled  men  so  that 
they  might  again  become  useful  citizens.  He  appealed  to 
the  Welsh  members  of  Parliament  to  render  all  assistance 
in  their  power  to  hasten  the  desired  consummation. 


TRENCH  NEPHRITIS. 

Trench  nephritis,  which  was  recently  the  subject  of  an 
illuminating  discussion1  at  a  meeting  of  the  Sections  of 
Medicine  and  of  Pharmacology  and  Therapeutics  of  the 
Royal  Society  of  Medicine,  has  lately  been  described  in  a 
preliminary  note 2  by  Sir  John  Rose  Bradford,  who  has 
had  considerable  experience  of  it  in  Flanders.  He  finds 
that  but  few  cases  of  nephritis  occurred  among  our  troops 
until  March  and  April,  1915  ;  but  in  those  two  months  far 
more  cases  were  admitted  to  hospital  than  the  total  admis¬ 
sions  for  the  whole  period  of  the  war  up  to  that  date. 
Further,  in  March  and  April  typical  renal  dropsy,  pre¬ 
viously  absent,  was  a  marked  feature  of  the  cases. 
Trench  nephritis  continued  to  increase  absolutely  (and 
probably  also  relatively)  during  the  summer  of  1915;  Sir 
John  lias  clinically  seen  some  hundreds  of  cases,  and  has 
had  the  opportunity  to  study  the  special  case  sheets  of 
1,455  cases  under  treatment  at  various  periods  since  the 
outbreak  in  all  the  base  hospitals  of  the  Expeditionary 
Force  in  France.  Early  in  the  disease  two  symptoms  are 
especially  prominent  — namely,  dyspnoea  and  oedema. 
Casts  were  absent  from  the  urine  in  over  a  third  of  the 
cases.  The  greater  part  of  the  paper  is  based  on  a  series 
of  571  cases  in  which  casts  were  present  (usually  both 
hyaline  and  granular),  while  occasionally  blood  casts  were 
found.  In  one  group  of  patients  smoky  or  blood-stained 
urine  was  passed  early  in  the  disease,  and  fever  was 
noted,  much  as  may  be  seen  in  the  infective  nephritis  of 
bacterial  origin  seen  in  civil  practice.  When  dropsy  was 
present  the  urine  was  much  diminished  in  amount,  and 
might  indeed  be  suppressed  for  periods  of  twelve  or  twenty- 
four  hours.  Only  three  fatal  cases  have  come  under  his 
own  observation.  In  one  a  chronic  Bright’s  disease  had 
been  present,  in  the  other  two  congenital  defects  of 
the  kidney  were  found,  and  in  all  death  was  due  to 
uraemia.  It  is  remarked  that  the  facies  typical  of 
acute  renal  disease  was  of  exceptional  occurrence,  and 
that  the  dropsy  was  never  excessive  in  amount.  The 
albuminuria  Avas  considerable  in  the  acute  stages,  and 
was  found  to  be  much  more  persistent  than  the 
dropsy;  uraemic  symptoms  were  common,  particularly  an 
ammoniacal  odour,  apathy,  drowsiness,  headache,  nausea, 
and  occasionally  vomiting.  Epileptiform  seizures  of  a 
considerable  degree  of  severity,  and  increased  arterial 
blood  pressure,  the  latter  often  accompanied  by  severe 
headache,  were  by  no  means  rare.  In  a  few  cases 
the  characteristic  dyspnoea  was  accompanied  by  the 
physical  signs  of  pulmonary  oedema.  Other  uraemic 
symptoms,  such  as  twitcliings,  cramps,  and  skin  eruptions, 
were  not  noted  in  this  series  of  cases.  Bronchitis  occurred 
in  some  30  per  cent,  of  a  series  of  278  soldiers  with  trench 
nephritis ;  in  those  instances  in  which  they  Avere  looked 
for,  changes  in  the  fundus  oculi  were  absent,  so  far  as  the 
acute  cases  AArere  concerned.  Men  of  all  ages  and  all 
branches  of  the  service  were  attacked,  but  the  disease 
occurred  only  in  the  British  troops  of  the  Expeditionary 
Force,  and  not  amongst  the  Indian  troops — among  whom, 
in  fact,  but  three  ca'ses  Avere  reported.  Sir  John  sums 
up  his  account  by  saying  that  trench  nephritis  may  be 
described  as  a  clinical  entity,  characterized  by  the  follow* 

1  Hum  si)  Medical  .Journal.,  1916,  i,  278. 

2  Quarterly  Journal  of  Medicine,  Oxford,  1916,  is,  125. 


ing  five  features:  The  rapid  subsidence  of  a  well-marked 
renal  dropsy,  the  frequent  presence  of  bronchitis  and 
dyspnoea,  the  severity  and  suddenness  of  onset  of  uraemic 
manifestations  such  as  epileptiform  seizures,  the  rarity 
with  which  inflammatory  complications  occur,  and  the 
extraordinarily  low  mortality  of  only  3  or  4  per  thousand 
cases.  He  is  inclined  to  believe  that  this  form  of  acute 
nephritis  is  due  to  some  infecting  agent,  Avhich  causes  in. 
the  first  place  some  illness,  such  as  bronchitis,  a  severe 
cold,  or  diarrhoea.  On  the  other  hand,  lie  remarks  that 
bronchitis  was  common  among  the  Indian  troops,  who  yet 
escaped  the  acute  nephritis.  It  may  be  added  that  in  tlio 
discussion  held  by  the  Royal  Society  of  Medicine  referred 
to  above,  Dr.  Abercrombie  stated  that  he  had  been  led  by 
his  large  experience  of  the  disease  to  assume  that  it  was 
infective  in  origin  and  epidemic  in  distribution.  The 
infecting  agent,  presumably  a  microbe,  remains  unknown. 


BATHS  EXTENSION  AT  BATH, 

Although  retrenchment  is  the  order  of  the  day,  the  city 
of  Bath  is  engaging  in  fresh  enterprise  and  cultivating  its 
natural  advantages  to  the  utmost.  Its  apologia  for  so 
doing  is  the  eight  or  nine  thousand  Avounded  or  sick  men 
Avho  have  already  received  free  treatment  at  its  springs. 
This  influx,  and  the  anticipation  that  the  popularity  of 
German  and  Austrian  spas  among  British  people  Avill  not 
be  regained,  has  justified  a  new  extension  of  the  bathing 
establishment.  The  neAV  “block”  of  baths,  which  Avas 
opened  by  Viscount  French  on  February  23rd,  consists  of 
some  fifty  separate  apartments  arranged  along  either  side 
of  a  corridor  200  ft.  long.  The  accommodation  provided 
here  is  chiefly  for  deep  baths,  in  which  the  patient  can  be 
almost  entirely  immersed,  Avliile  an  undercurrent  douche 
is  applied  to  affected  joints  and  muscles.  There  are  also 
facilities  for  obtaining  radiant  heat  and  light  baths,  various 
modifications  of  the  douche  and  douche- massage,  and  the 
Plombieres  treatment,  which  last  is  stated  to  have  proved 
beneficial  for  men  returning  from  the  Eastern  theatres  of 
war  suffering  from  the  after-effects  of  malaria  or  dysentery. 
There  is  a  room  for  mechanotherapy,  and,  reached  by 
subterranean  passages,  a  large  SAvimming  batli  of  the 
mineral  water  suitably  cooled.  With  its  floor  of  vitreous 
tiles,  Avails  of  glass  mosaic,  and  bath  linings  of  glazed  fire¬ 
clay,  the  new  building  looks  both  pleasing  and  sani¬ 
tary.  Lord  French,  whose  speeches  lfad  a  soldierly  brevity, 
made  the  acknoAvledgement  that  although  scientific  re¬ 
sources  were  being  applied  on  an  unheard-of  scale  in 
every  branch  of  military  activity,  he  had  never  seen,  in 
flying  school,  or  munition  factory,  or  anywhere  else,  such 
a  remarkable  example  of  modern  efficiency  and  adapta¬ 
bility  as  in  the  measures  taken  for  the  care  and  treatment 
of  the  wounded.  With  Lord  French  Avas  Surgeon-General 
Russell,  who  suggested  tlx  at  it  required  no  great  stretch  of 
imagination  to  suppose  that  the  Romans  took  advantage 
of  the  waters  of  Bath  for  their  Avounded  soldiers,  in  just 
the  same  manner  as  with  the  British  Avounded  to-day. 
The  civic  luncheon  at  the  Guildhall  was  made  noteworthy 
by  speeches  from  representatives  of  the  medical  services 
overseas.  Surgeon- General  G.  C.  Jones,  Canadian  Army 
Medical  Corps,  said  that  Canada  had  provided  ten  thousand 
beds  in  France  and  elsewhere  ;  but  although  the  hospitals 
were  staffed  and  maintained  by  Canadians,  they  Avere  for 
the  wounded  and  sick  from  all  parts  of  the  empire,  and 
imperial  bonds  were  being  formed  in  the  military  hospitals 
wThich  would  never  aftenvards  be  severed.  Surgeon- 
General  W.  D.  C.  Williams,  C.B.,  Australian  Army  Medical 
Corps,  said  that  in  Australia  more  motor  ambulances  were 
given  at  the  beginning  of  the  Avar  than  they  knew  what  to 
do  Avith,  and  these  were  readily  offered  to  other  imperial 
units  requiring  them.  The  medical  profession  in  Australia, 
like  the  consultants,  professors,  and  general  practitioners, 
had  given  up  everything  to  serve  the  empire.  Lieutenant- 
Colonel  P.  G.  Stock,  D.M.S.,  South  African  Medical  Corps, 
gave  some  reminiscences  of  the  South-West  African 
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campaign)  and  said  tliat  the  bountiful  waters  of  Bath  gave 
an  additional  vividness  to  the  recollection  of  how  in  that 
campaign  the  w  ater  had  to  be  carried  a  thousand  mi.cs, 
with  only  one  pint  a  day  allowance  for  each  man. 


CHOLESTEROL  AS  A  CAUSE  OF  ATHEROMA. 

Ignatovski  found  in  1908  that  rabbits  fed  on  animal  food, 
particularly  milk  and  eggs,  developed  arterial  atheroma, 
cirrhosis  of  the  liver,  and  enlargement  of  the  suprarenal 
glands.  These  experiments  have  been  followed  up  by 
Stuckey  and  others,  and  in  1913  Wesselldn  came  to  the 
conclusion  that  the  atheroma  produced  was  due  to  the 
cholesterol  contained  in  the  eggs  and  milk.  Dr.  C.  H. 
Bailey  has  repeated  and  extended1  these  observations. 
He  finds  that  in  rabbits  a  diet  rich  in  cholesterol  produces 
abundant  deposits  of  anisotiopic  (or  doubly  refracting)  fat 
in  various  organs  and  .tissues.  Prominent  among  these 
lesions  is  an  atheroma  of  the  aorta  and  pulmonary 
branches  similar  to  that  seen  in  human  beings.  In  the 
liver  these  deposits  produce  cirrhosis,  in  the  kidneys  a 
proliferation  of  the  interstitial  tissue,  mainly  about  the 
medulla.  It  is  clear  that  the  rabbit  is  unable  to  cope  with 
large  doses  of  cholesterol ;  if  there  is  too  much  of  this 
substance  in  its  food,  the  animal  becomes  atheromatous. 
How  far  cholesterol  can  be  regarded  as  the  precipitating 
cause  of  atheroma  or  other  forms  of  arterial  sclerosis  in 
human  beings  is  a  question  of  no  little  interest.  It  has 
been  attacked  by  several  writers,  but  their  conclusions  at 
the  present  time  must  be  largely  theoretical,  as  Dr.  Bailey 
points  out,  for  want  of  any  adequate  experimental  basis. 


THE  LATE  SIR  WILLIAM  TURNER. 

The  funeral  of  Sir  William  Turner,  on  February  18fch,  was 
preceded  by  a  service  in  St.  John’s  Episcopal  Church,  of 
which  he  had  been  a  member.  It  wras  attended  by, 
among  others,  the  Lord  Provost,  the  magistrates  and 
corporation  of  Edinburgh,  the  commander-in-chief  in 
Scotland  (representing  Lord  Kitchener),  and  by  repre¬ 
sentatives  of  the  University  Court,  the  Senatus 
Academicus,  the  General  Council,  the  Students’  Repre- 
.  sentative  Council,  and  the  University  Union  of  the 
Universities  of  St.  Andrews,  Glasgow,  Aberdeen,  Oxford, 
Leeds,  and  Bristol ;  -of  the  Royal  Colleges  of  Physicians 
and  Surgeons  of  Edinburgh;  of  the  Faculty  of  Advocates  ; 
of  the  British  Association ;  of  the  Royal  Societies  of 
London  and  Edinburgh ;  of  the  Royal  Infirmary,  the  School 
of  Medicine  for  Women,  and  the  Royal  Medical  Society. 
Sir  William  Turner  has  bequeathed  the  bust  of  himself  to 
the  University  Court,  with  the  request  that  it  may  be 
placed  near  the  bust  ol  his  old  master,  Professor  John 
Goodsir,  in  the  anatomical  museum  of  the  university,  in  the 
planning  of  which  and  in  the  acquisition  of  specimens  for 
which  he  took  an  active  part  as  professor  of  anatomy. 
At  the  meeting  of  the  University  Court  on  February  24th 
a  letter  was  read  from  the  Secretary  for  Scotland,  express¬ 
ing  his  regret  at  the  death  of  Sir  William  Turner  and  his 
sense  of  the  loss  the  university  had  sustained.  On  the 
motion  of  the  court  the  chairman  adopted  a  minute,  which 
concluded  in  the  following  terms :  “  The  University  Court, 
in  placing  upon  record  their  sense  of  personal  and  corporate 
loss,  desire  also  to  express  their  conviction  that  the 
university  will  long  cherish  the  memory  of  the  unceasing 
and  self-sacrificing  labour  which  the  late  Principal  devoted 
for  so  many  years  to  its  service.”  Sir  James  A.  Russell 
(Edinburgh)  wTrites :  “  I  miss  the  names  of  the  late  John 
Halliday  Scott,  M.D.,  1877,  Professor  of  Anatomy  at  Otago 
(N.Z.),  and  of  the  late  Alfred  Harry  Young,  who  succeeded 
the  late  Morrison  Watson  as  Professor  of  Anatomy  at 
Manchester,  from  the  list  of  Sir  William  Turner’s  former 
assistants  who  became  professors  of  anatomy  which  is 
given  in  your  obituary  notice.  Professor  Young  served 

1  Journ.  Exper.  New  York,  1916,  xxiii,  69. 


about  a  quarter  of  a  century ;  and  Professor  Scott,  wrlio 
died  more  recently,  must  have  held  office  longer.” 


R.A.M.C.  COMFORTS  FUND. 

At  the  beginning  of  October,  1914,  a  central  committee 
of  ladies  was  formed,  composed  of  wives  of  Surgeon- 
Generals  of  the  Army  Medical  Service,  Avitli  Lady 
Sloggett,  wife  of  the  Director-General  of  the  British 
Forces  in  France,  as  president,  and  Mrs.  C.  K.  Morgan  as 
secretary  and  manager.  Its  object  wTas  to  collect,  pack, 
and  forward  comforts  to  the  various  medical  units  in 
France.  During  1915  this  work  Avas  enlarged,  and  bales 
of  comforts  were  sent  to  Gallipoli,  and  latterly  to  Salonika. 
Since  the  spring  of  1915  parcels  have  been  forwarded 
weekly  to  R.A.M.C.  men  who  Avere  prisoners  of  war  in 
Germany,  either  directly  by  the  comforts  fund  or  by 
ladies  who  kindly  “  adopted  ”  a  man  for  a  given  period. 
Altogether  2,040  bales  have  been  sent  out  from  the  Royal 
Army  Medical  College,  London,  where  packing  rooms 
were  placed  at  the  disposal  of  the  committee.  Of  this 
number,  607  bales,  each  Aveigliing  11  lb.,  have  been  sent  to 
prisoners  of  war  in  Germany,  and  1,433  bales,  averaging 
50  lb.  in  weight,  have  been  forwarded  overseas.  From 
the  list  of  garments  dispatched  it  appears  that  shirts, 
socks,  pants,  and  vests  are  those  most  in  request; 
but  cardigans,  scarves,  handkerchiefs,  mittens,  and 
toA\rels  have  also  been  sent,  as  well  as  complete 
suits,  greatcoats,  caps,  and  boots  to  prisoners.  From 
the  numerous  acknowledgements  both  from  prisoners 
of  war  and  from  the  officers  commanding  the  various 
medical  units  on  active  service,  the  ladies  feel  that  their 
efforts  have  been  greatly  appreciated  by  those  they  have 
endeavoured  to  help.  The  committee  has  been  greatly 
assisted  by  various  ladies  of  the  corps  who  have  established 
“depots”  in  Scotland,  Ireland,  and  different  parts  of 
England  for  the  collection  of  comforts.  The  amount  of 
money  received  to  the  end  of  December,  1915,  was 
£2,152  5s.  lid.  The  fund  has  been  most  generously  sup¬ 
ported  by  the  various  Royal  Army  Medical  Corps  Insti¬ 
tutes,  both  at  home  and  abroad.  The  committee  wish  to 
thank  most  heartily  all  those  avIio  have  so  generously 
helped  in  the  past  by  donations,  both  in  money  and  kind, 
and  hope  for  a  continuance  of  their  support.  Parcels  of 
comforts  should  be  sent  to  the  secretary,  Mrs.  C.  K. 
Morgan,  “  R.A.M.C.  Comforts,”  Royal  Army  Medical 
College,  Grosvenor  Road,  London,  S.W.,  and  cheques  to 
the  treasurer,  Lieutenant- Colonel  F.  W.  H.  Davie  Harris, 
124,  Victoria  Street,  S.W. 


THE  RISE  IN  THE  PRICE  OF  PETROL. 

Further  representations  have  been  made  to  the  Govern¬ 
ment  in  connexion  with  the  price  and  supply  of  petrol  to 
medical  practitioners,  and  the  Medical  Secretary  has 
received  from  the  Commercial  Department  of  the  Board 
of  Trade  a  letter  stating  that  the  matter  is  engaging  the 
earnest  attention  of  that  department  in  conjunction  Avitli 
the  Ministry  of  Munitions,  and  that  it  is  hoped  that 
arrangements  Avill  shortly  be  made  whereby  the  difficulties 
which  have  recently  been  experienced  will  be  as  far  as 
possible  removed. 


The  lectures  during  this  session  before  the  Royal  College 
of  Physicians  of  London  will  be  given  as  follows:  The 
Milroy  lectures  by  Dr.  S.  G.  Moore  on  infant  mortality  on 
March  9tli,  14th,  and  16th,  the  Lumleian  lectures  by 
Dr.  F.  E.  Batten  on  polio-encephalo-myelitis  on  March  30th, 
April  4th  and  6th,  and  the  Oliver-Sharpey  lectures  by 
Dr.  M.  S.  Pembrey  on  the  development  and  regulation  of 
temperature  on  April  11th  and  13tli. 


Among  the  fifteen  candidates  selected  by  the  Council  for 
election  into  the  Royal  Society  are  Dr.  J.  A.  MacWilliam, 
Professor  of  Physiology  in  the  University  of  Aberdeen, 
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<ind  Sir  Leonard  Rogers,  Professor  of  Pathology, 

Medical  College,  Calcutta.  The  other  candidates  include : 
]>r.  D’Arcy  W.  Thompson,  Professor  of  Natural  History, 
University  College,  Dundee;  Mr.  H.  H.  W.  Pearson,  Pro¬ 
fessor  of  Botany  in  the  South  African  College,  Capetown  ; 
and  Mr.  C.  Shearer,  Lecturer  ou  Experimental  Morphology 
in  the  University  of  Cambridge. 


Jtteiikal  Jinks  in  parliament. 


Central  Medical  War  Committee. 

Ix  the  official  reports  for  February  29th  the  following 
questions  and  answers  with  reference  to  the  Central 
Medical  War  Committee  appear: 

Mr.  King  asked  :  By  what  authority  is  the  Central  Medical 
War  Committee  compelling  all  single  medical  men  of 
military  age,  under  threat  of  conscription,  to  enrol  them¬ 
selves  as  ready  to  enter  the  Royal  Army  Medical  Corps 
and  to  place  their  services  at  the  disposal  of  this  Com¬ 
mittee,  acting  under  the  direction  of  the  War  Office? 

Mr.  Tennant :  The  Committee  referred  to  is  taking  no 
such  action  as  is  alleged  in  the  question.  It  has  circu¬ 
larized  medical  men  in  England  and  Wales,  explaining  and 
emphasizing  the  need  of  more  doctors  for  the  R.A.M.C., 
and  it  has  brought  to  their  notice  an  enrolment  scheme 
under  which  any  man  below  45  years  of  age  who  is  willing 
to  take  a  commission  (if  offered  him)  in  the  R.A.M.C.  can 
secure  that  his  application  will  be  taken  up  by  the  War 
Office  at  the  most  suitable  time,  regard  being  had  both  to 
his  particular  circumstances  and  to  the  medical  needs  of 
the  civil  population  in  the  area  where  he  practises.  In  all 
these  activities  the  Committee  has  been  giving  very  valu¬ 
able  assistance  to  the  War  Office,  and  has  been  working  in 
intimate  relations  with  the  various  Government  depart¬ 
ments  concerned. 

Mr.  King  asked  the  Under  Secretary  of  State  for  War 
whether  the  Central  Medical  War  Committee,  whose 
members  are  appointed,  elected,  or  co-opted  by  the  British 
Medical  Association,  is  regarded  as  truly  representative  of 
the  whole  medical  profession ;  whether  he  is  aware  that 
there  are  numbers  of  medical  men  who  are  not  members 
of  that  Association ;  and  whether  the  doctors  who  are 
needed  to  attend  to  the  civil  population  are  receiving  by 
this  arrangement  adequate  consideration. 

Mr.  Tennant  referred  to  the  answer  he  gave  to  a  similar 
question  by  Mr.  Shirley  Benn  on  January  12tli  (see  British 
Medical  Journal,  January  22nd,  1916,  p.  140),  and  con¬ 
tinued  :  I  need  only  add  to-day  that  since  that  date  the 
Committee  has  been  still  further  strengthened,  and  that 
the  civilian  aspects  of  the  whole  matter,  to  which  the 
lion,  member  refers  in  the  concluding  paragraph  of  his 
question,  are  amongst  the  main  preoccupations  of  the 
Committee  working  in  conjunction  with  the  Government 
departments  involved. 

Mr.  King  asked  the  Under  Secretary  of  State  for  War 
whether,  in  view  of  the  failure  of  the  Army  Medical  Depart¬ 
ment  to  utilize  effectively  the  medical  services  which  have 
been  freely  offered  to  the  army,  it  is  the  present  policy  of 
the  Government  to  permit  the  Central  Medical  War  Com¬ 
mittee  to  portion  out  the  supply  of  medical  aid  to  the 
industrial  community,  including  munition  workers,  upon 
whose  energy  we  are  so  dependent;  and  whether,  in  order 
to  secure  the  health  of  the  civilian  population,  the  medical 
profession  will  in  future  be  classed,  like  clergymen,  as  a 
reserved  occupation. 

Mr.  Tennant :  No,  sir,  I  am  not  aware  of  any  such 
failure.  Such  a  word  seems  quite  out  of  place  in  com¬ 
menting  on  the  work  of  the  Royal  Army  Medical  Corps. 
The  Committee  referred  to  has  collected  valuable  informa¬ 
tion  as  to  the  existing  and  prospective  provision  of  medical 
services  for  the  industrial  community,  and  is  endeavouring 
to  assist  various  members  of  the  profession  in  bringing 
about  such  rearrangements  and  co-operation  as  may  facili¬ 
tate  the  most  effective  distribution  of  those  services  where 
needed.  Information  as  to  the  present  condition  of  medical 
provision  in  England  does  not  afford  any  grounds  for 
resorting  to  the  sweeping  measures  suggested  in  the  con¬ 
cluding  paragraph  of  the  hon.  member’s  question. 


War. 

Employment  of  Medical  Staffs. — In  reply  to  Mr.  Lynch, 
Mr.  Tennant  said  that  civilian  medical  officers  were 
employed  to  a  very  small  extent  in  Territorial  general 
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hospitals,  which  were  staffed  by  officers  of  the  Territorial 
Force.  The  number  mobilized  varied  with  the  number  of 
patients  m  the  wards.  The  number  of  medical  officers  in 
the  base  hospitals  in  France  could  not  be  reduced,  as  the 
military  authorities  considered  that  the  number  now  so 
employed  had  reached  an  irreducible  minimum.  Mr. 
Lynch  also  asked  whether  a  certain  number  of  medical 
officers  were  attached  to  each  division  and  their  services 
limited  exclusively  to  it  ;  or  whether,  when  a  single 
division  was  engaged  in  a  struggle  so  protracted  that  its 
medical  officers  and  staff  were  exhausted,  medical  officers 
from  a  neighbouring  division  not  engaged  could  be  drafted 
into  the  exhausted  division.  Mr.  Tennant  said  that  this 
course  was  followed.  It  was  the  duty  of  the  higher 
militaiy  authorities  to  distribute  the  medical  officers  under 
their  command  so  as  to  meet  the  various  exigencies 
which  might  arise.  The  watertight  compartment  arrange¬ 
ment  was  obviously  undesirable.  He  added,  in  reply  ’to 
another  question,  that  he  had  no  knowledge  of  an 
instance  in  which  some  medical  officers  were  employed 
for  fifty-two  hours  at  a  stretch,  whilst  those  of  another 
division  were  unemployed.  Movable  hospitals  or  a  closely 
connected  series  of  hospitals  within  a  short  distance  of' 
the  firing  line  had  been  in  use  for  many  months. 

Army  Medical  Advisory  Board.— In  reply  to  Mr. Lynch, 
Mr.  Tennant  stated  that  the  unofficial  members  of  the 
Advisory  Board  for  Army  Medical  Services  were  Professor 
Kenwood,  Sir  John  Rose  Bradford,  Professor  Leonard  Hill, 
Sir  Anthony  Bowlby,  and  Sir  Charles  Cameron.  Sir 
Anthony  Bowlby  and  Sir  John  Rose  Bradford  were  on  the 
Board  as  representing  surgical  and  medical  knowledge 
respectively,  and  not  as  representatives  of  what  Mr.  Lynch 
had  called  “civilian  interests.’’ 

Theological  and  Medical  Students.— Mr.  Robinson  asked, 
on  February  29th,  whether  the  exemption  of  students  pre¬ 
paring  for  the  Roman  Catholic  priesthood  would  be  ex¬ 
tended  to  other  theological  students,  and  Mr.  Snowden 
whether  the  exeinption  would  be  given  to  medical  students. 
Mr.  Tennant  said  that  instructions  were  being  prepared 
under  which  theological  students  of  all  religious  denomi¬ 
nations  would  be  treated  alike.  No  alteration  had  been 
made  in  the  decisions  already  announced  in  reference  to 
medical  students.  The  regulations  had  been  framed  upon 
the  same  lines  as  those  for  theological  students ;  if  there 
were  any  distinction,  perhaps  the  treatment  of  the  medical 
student  was  the  more  generous. 

Blinded  Soldiers  and  Sailors. — Mr.  Tennant  has  given 
the  following  statistics  as  to  the  number  of  officers, 
non-commissioned  officers,  and  men  discharged  from 
the  army  for  blindness,  which  he  had  obtained  from 
Mr.  C.  Arthur  Pearson,  chairman  of  the  Blinded  Soldiers’ 
and  Sailors’  Care  Committee,  who,  as  Mr.  Tennant  said, 
has  done  admirable  work.  The  total  number  of  non¬ 
commissioned  officers  and  men  was  156  (English  122, 
Irish  16,  Scottish  15,  Welsh  3).  The  number  of  British 
officers  was  9  (English  6,  Irish  2,  Welsh  1).  Dr.  Mac- 
namara  stated  that  5  naval  officers  and  men  had  lost 
their  sight  in  the  war  entirely,  and,  as  it  was  believed, 
permanently  ;  2  had  been  discharged,  the  one  a  sapper, 
R.N.D.,  with  a  life  pension  of  25s.  a  week,  and  the  other  a 
petty  officer,  second  class,  coastguard,  with  a  life  pension 
of  27s.  a  week;  1  midshipman,  1  ordinary  seaman,  and 
1  boy  were  still  under  naval  care.  One  private,  Royal 
Fleet  Reserve,  had  lost  the  sight  of  one  eye,  and  that  of 
the  other  was  so  affected  that  the  man  was  practically 
blind.  He  was  receiving  a  pension  of  26s.  2d.  a  week,  and 
his  case  -would  be  reconsidered  in  six  months.  The 
question  whether  men  who  had  been  blinded  would  be 
able  to  earn  anything  could  only  be  settled  when  their 
aptitude  for  acquiring  knowledge  as  blind  men  had  been 
gauged,  and  this  would  be  a  matter  for  the  Statutory 
Committee  of  the  Royal  Patriotic  Fund  Corporation,  on 
whom  the  responsibility  for  finding  employment  for  dis¬ 
abled  sailors  and  soldiers  had  been  placed  by  Parliament. 

Nervous  Shock— In  reply  to  Mr.  King,  the  Under  Secre¬ 
tary  of  State  for  the  Home  Department  (Mr.  Brace)  stated, 
ou  February  23rd,  that  no  further  facilities  were  being 
offered  through  the  Board  of  Control  for  the  accommoda¬ 
tion  and  treatment  of  nerve-shaken  soldiers,  as  no  further 
accommodation  could  be  spared.  At  the  request  of  the 
War  Office,  the  completion  of  the  new  Hampshire  Asylum 
at  Park  Prewett  was  being  expedited  with  a  view  to  its 
being  equipped  and  staffed  by  the  military  authorities  as  a 
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temporary  wav  hospital.  The  Board  of  Control  did  not 
exercise  supervision  over  any  military  hospitals.  Visits 
that  it  had  made  for  many  years  to  a  special  section  of 
Netiey  Hospital,  and  more  recently  to  temporarily  adapted 
hospitals  for  nerve  shaken  soldiers,  including  the  Maudsley 
Hospital  at  Denmark  Hill,  had  been  made  at  the  request 
of  the  military  authorities.  The  responsibility  for  the 
treatment  of  the  soldiers  in  question  rested  entirely  with 
the  military  authorities,  and  not  with  any  asylum 
authorities.  On  February  24th,  in  reply  to  Mr.  Butcher, 
who  asked  whether  a  special  hospital  had  been  established 
for  these  cases,  Mr.  Tennant  said  that  they  were  being 
treated  in  the  neurological  section  of  the  Territorial 
General  Hospitals,  in  the  Springfield  War  Hospital, 
Wandsworth,  and  the  Bed  Cross  Military  Hospital, 
Magliull,  near  Liverpool.  The  present  arrangements  were 
satisfactory  and  it  was  not  proposed  to  alter  them. 

Hospital  Beds  in  London. — In  reply  to  a  question  on 
February  29th,  Mr.  Tennant  stated  that  on  February  12th, 
1916,  there  were  in  military  hospitals  in  London  2,437 
wounded  soldiers ;  in  auxiliary  hospitals  1,267 ;  and  in 
civil  hospitals  578.  There  were  5,346  vacant  beds. 

Standard  of  Vision.- — Mr.  Tennant  informed  Mr.  Duncan 
Miller,  on  February  29tli,  that  the  vision  of  applicants  for 
commissions  in  the  army  must  not  be  below  without 
glasses,  and  after  correction  with  glasses  it  must  be 
normal  in  the  better  eye  and  in  the  other.  For  candi¬ 
dates  in  the  Special  Keserve  of  Officers  the  standard 
required  is  as  just  stated,  except  that  vision  without 
glasses  in  each  eye  must  not  be  below  There  is  no 
special  standard  required  for  active  service  as  distinct 
fro'  i  home  service. 

Military  Service  Act. — The  following  are  notes  of 
replies  to  various  questions  in  the  House  of  Commons 
on  February  29th  : 

Mr.  Tennant  said  that  it  was  not  at  present  proposed  to 
follow  the  example  of  enemy  countries  by  extending  the  age 
for  enlistment  to  45,  but  there  was  power  to  extend  the  age 
limit  to  the  extent  which  might  be  necessary.  A  single  man  of 
military  age  discharged  from  the  Territorial  Force  on  grounds 
of  ill  health,  or  on  completion  of  his  period  of  service,  was 
excepted  from  the  provisions  of  the  Military  Service  Act,  1916. 
The  production  of  a  certificate  issued  to  a  man  by  a  doctor  em¬ 
ployed  by  the  military  authorities,  showing  that  the  man  had 
been  rejected,  was  sufficient  to  relieve  the  man  from  liability 
to  military  service  under  the  Act,  provided  the  authorities 
were  satisfied  that  the  certificate  was  really  issued  to  the  man 
in  question  and  was  issued  since  August  14th,  1915.  The  ques¬ 
tion  of  reserving  plumbers  from  recruiting  owing  to  the  impor¬ 
tance  of  their  work  to  the  public  health,  was  under  considera¬ 
tion.  It  was  expedient  that  a  man  should  be  vaccinated  or 
revaccinated,  but  if  he  did  not  sign  an  undertaking  to  be  vac¬ 
cinated,  no  pressure  was  to  be  brought  to  bear  upon  him  if  he 
had  conscientious  objections.  The  present  arrangements  were 
provisional  for  the  period  of  the  war  only.  Dr.  Addison  (Parlia¬ 
mentary  Secretary  to  the  Munitions  Department)  said  that 
a  certificate  rightfully  held  by  a  workman  in  a  controlled 
establishment,  with  a  war  badge,  on  March  1st  would  be 
valid  as  a  certificate  of  exemption  under  the  Military  Service 
Act.  The  wife  of  a  man  married  since  November  2nd  and  now 
called  up  would,  Mr.  Forster  stated,  be  entitled  to  receive 
separation  allowances.  Mr.  Long  stated  that  twenty-five  appeal 
tribunals,  representing  counties  or  parts  of  counties,  had  been 
set  up,  and  the  remainder,  together  with  the  central  tribunal, 
would,  he  hoped,  very  shortly  be  constituted. 


Pensions  for  Discharged  Soldiers. — In  the  House  of  Lords 
on  February  29th  Viscount  Peel  raised  the  question  of 
pensions  and  allowances  to  soldiers  discharged  from  the 
army  on  account  of  wounds  and  diseases  contracted  or 
developed  on  service,  and  urged  that  the  stipulation  that 
in  order  to  entitle  a  man  to  a  pension  his  disablement 
must  be  due  wholly  to  the  war  was  tco  severe.  Lord 
Beresford  said  that  men  discharged  from  the  army  were 
left  for  weeks  at  what  was  for  them  the  most  critical 
period  without  pensions;  he  suggested  that  pay  and 
allowances  should  be  continued  until  the  pension  was 
fixed,  that  the  gratuity  of  £2  should  be  given  to  the  man 
immediately  on  discharge;  that  back  pay  should  be  paid 
on  discharge,  and  that  pensions  should  be  equalized.  The 
Paymaster-General  (Lord  Newton)  said  that  the  Chelsea 
Commissioners  who  administered  the  pay  pension  warrant 
were  uniformly  sympathetic  to  the  disabled  soldier,  but 
an  enormous  amount  of  work  had  been  thrown  upon 
them,  and  unfortunately  a  large  number  of  the  men 
made  no  effort  to  obtain  employment.  There  were 
numerous  instances  <?f  pensions  having  been  awarded 
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to  men  who  had  hardly  performed  any  military  service. 
With  regard  to  the  allegation  that  the  War  Office  did  not 
recognize  tuberculosis  and  frost  bite  as  being  duo  to 
military  service,  he  said  that  last  January  87  cases  of 
tuberculosis  contracted  in  France  were  dealt  with  at 
Chelsea  and  pensions  aw'arded  in  79,  the  remaining  8 
being  still  under  consideration.  The  allegation  with  regard 
to  frost-bite  was  founded  on  a  pure  fiction  related  in  a 
police  court.  Pie  admitted  that  there  were  cases  of  hard¬ 
ship,  and  it  was  to  deal  with  such  that  the  Statutory  Com¬ 
mittee  had  been  created.  Where  military  service  had 
brought  to  light  a  latent  or  constitutional  disability  the 
practice  was  to  give  a  small  pension  under  an  earlier 
warrant.  The  continued  conflict  which  went  on  was  due 
to  the  fact  that  vast  numbers  of  physically  unfit  men  had 
been  recruited,  but  such  a  condition  of  things  was  insepar¬ 
able  from  the  voluntary  system,  for  the  Government  had 
to  choose  from  among  the  men  who  offered.  In  one 
battalion  no  fewer  than  sixty  men  had  been  in¬ 
valided  who  had  practically  had  no  military  service. 
The  total  amount  paid  in  pensions  for  disabilities 
incurred  during  the  war  was  £1,500,000  a  year, 
and  if  the  war  lasted  to  March  31st,  1917,  this 

amount  would  rise  to  £7,500,000.  If  all  men  discharged 
received  pensions  the  amounts  would  be  £2,250,000  and 
£11.360,000  respectively.  The  Marquess  of.Lansdowne 
said  that  the  fact  could  not  be  disguised  that  in  a  great 
many  cases  medical  examinations  had  been  conducted  with 
culpable  negligence  and  laxity,  and  he  was  not  prepared  to 
say  that  when  a  man  had  been  formally  accepted  in 
the  army  by  responsible  officials  of  the  State,  he  could 
afterwards  be  mulcted  because  those  officials  failed  to 
perform  their  duty  with  the  amount  of  care  reasonably 
to  be  expected  from  them.  In  reply  to  an  inquiry,  the 
Marquess  of  Crewe  said  that  the  Statutory  Committee 
had  already  appointed  certain  subcommittees,  which 
were  preparing  a  model  scheme.  The  statutory  sub¬ 
committees  would  be  appointed  within  a  few  days.  At 
present  the  work  of  looking  after  disabled  men  was 
being  continued  by  the  voluntary  organizations,  which 
were  doing  it  well,  and  the  Statutory  Committee  would 
maintain  permanent  relations  with  them.  From  June, 
1915,  to  the  middle  of  January,  1916,  the  names  of  23,000 
men  were  received  by  the  Board  of  Trade  from  the  War 
Office  and  the  Admiralty;  of  these  13,000  applied  to  the 
Labour  Exchanges  for  help  in  finding  employment ;  5,400 
found  places  through  the  exchanges;  1,439  were  still  on 
the  register,  but  close  on  6,000  had  cancelled  their  applica¬ 
tions,  no  doubt  in  many  cases  because  they  found  they 
wei’e  not  fit  to  take  up  any  kind  of  serious  employment, 
and  in  others  because  they  had  found  work  otherwise. 


Midwives  (Scotland)  Act.— In  reply  to  a  question  by  Mr. 
Watt,  who  asked  whether  the  Central  Midwives  Board 
(Scotland)  had  power  to  spend  money  with  the  right  to 
tax  municipalities  and  other  local  authorities  for  any 
deficit  between  its  income  and  expenditure,  Mr.  McKinnon 
Wood  referred  to  Section  13  of  the  Act,  which  provides 
that  if  the  annual  official  statement  shows  a  balance 
against  the  Board  and  the  accounts  are  approved  by  the 
Privy  Council,  the  Board  may  apportion  such  balance 
between  the  local  supervising  authorities  in  proportion  to 
the  populations  of  their  districts  as  ascertained  at  the  last 
preceding  census.  Mr.  Wood  said  that,  judging  from  the 
experience  of  the  working  of  the  English  Act,  there  .ap¬ 
peared  no  likelihood  of  any  immediate  or  substantial  claim 
upon  local  authorities. 


On  January  24th  the  President  of  the  United  States 
received  a  deputation  consisting  of  the  President  of  the 
American  Medical  Association,  Dr.  W.  L.  Rodman,  and  the 
presidents  of  fourteen  State  medical  societies,  to  present  a 
formal  request  that  in  any  new  legislation  for  the  defence 
of  the  country  the  medical  departments  of  the  army  should 
be  treated  with  equity,  and  be  increased  in  proper  propor¬ 
tion  to  the  military  needs  as  finally  determined.  It  was 
therefore  urged  that  a  trained  corps  on  a  scale  sufficient 
for  peace  needs  and  for  any  other  eventualities  should  be 
created.  Urgent  messages  were  submitted  from  the  presi¬ 
dents  of  the  medical  societies  of  all  the  other  States  of  the 
Union  not  represented  in  the  deputation,  supporting  its 
action  and  calling  for  medical  preparedness.  The  President 
promised  to  consider  the  matter. 
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THE  WAS, 

A  GIANT  DISINFECTOR. 

(From  a  Correspondent  in  Northern  France.) 

In  a  war  when  everything  is  on  so  large  a  scale  one’s  per¬ 
ception  perhaps  gets  a  little  blunted.  Otherwise  I  suppose 
1  should  have  already  mentioned  a  super-dreadnought  in 
the  way  of  mobile  disinfectors  that  is  at  work  out"  here. 
It  is  some  months  since  I  first  saw  a  specimen,  but  only 
recently  that  1  realized  its  strong  points.  These  are  its 
durability,  the  effectiveness  with  which  it  does  its  work, 
and  the  amount  of  this  that  it  is  capable  of  completing 
within  a  relatively  short  time. 

In  its  general  appearance  it  recalls  a  brewer’s  dray 
carrying  two  extra  large  barrels.  The  dray  is  a  flat- 
topped  motor  lorry  whose  chassis  is  supplied  not  with  a 
petrol,  but  a  steam-driven  engine.  The  two  hogsheads  or 
barrels  are  the  bodies  of  twin  disinfectors  built  upon  the 
Thresh  principle  and  capable  of  being  used  either  sepa¬ 
rately''  or  simultaneously.  They  are  connected  by  piping  . 
with  the  engine  of  the  lorry,  and  all  that  is  necessary  to 
set  them  in  action  is  to  cut  off  the  steam  from  the  driving- 
cylinders,  and  turn  it  into  the  jackets  of  the  disinfecting 
chambers.  Consequently  the  disinfector  is  ready  for 
actiou  the  moment  a  journey  has  been  completed,  and  of 
course  can  be  left  standing,  but  still  in  use,  for  an  unlimited 
time,  at  any  place  to  which  it  has  been  brought.  The 
chamber  of  each  twin  has  a  capacity  of  60  cubic  feet. 
The  joint  capacity  is  therefore  nearly  three  times  that  of 
an  ordinary  mobile  Thresh  apparatus,  such  as  has  long  been 
more  or  less  familiar  in  sanitary  work  in  Great  Britain. 

The  construction,  however,  of  this  giant — which  is 
capable  of  dealing  with  the  whole  of  the  blankets  of  a 
battalion  within  a  limit  of  two  ordinary  working  days — 
was,  I  understand,  originally  due  less  to  a  desire  for  larger 
Thresh  disinfectors  than  those  at  first  in  use  than  for 
a  type  which  would  stand  the  wear  and  tear  on  active 
service  move  satisfactorily’.  The  original  pattern  was 
attached  to  a  horse- driven  vehicle  with  iron  shod  wheels, 
and  this,  when  driven  over  roads  so  rough  as  arc  many  of 
those  in  Northern  France  aud  Flanders,  shook  so  much 
that  pipe-joints  .and  steam-tight  doors  soon  became  defec¬ 
tive.  rlhe  chassis  on  which  the  present  machine  is  carried 
has,  like  all  other  lorries,  twin  back  wheels  with  solid 
rubber  tyres.  The  vibratiou,  therefore,  is  reduced  to  a 
minimum  provided  the  pace  at  which  it  is  driven  does  not 
exceed  ten  or  twelve  miles  an  hour. 

I  understand  that  quite  a  large  number  of  divisions  aro 
nowT  supplied  with  disinfectors  of  this  type. 


INDICATIONS  FOR  AMPUTATION. 

It  appears  from  a  recent  address  by  Professor  Albrecht'  at  a 
meeting  of  war  surgeons  that  the  Austrian  army  surgeons 
have  been  accused,  not  only  by  the  lay  public,  but  even  by 
their  civilian  colleagues,  of  performing  too  many  amputa¬ 
tions.  Professor  Albrecht  indignantly  denied  these  accusa¬ 
tions.  That  surgeons  in  the  interior  did  not  find  it  necessary 
to  amputate  was  obviously  due  to  the  fact  that  patients  in 
need  of  amputation  either  died  at  the  front  or  we)  e  operated 
on  there.  He  admitted,  however,  that  the  decision  for  or 
against  amputation  was  often  one  of  the  most  difficult 
problems  of  war  surgery ;  he  had  never  sacrificed  a  limb 
needlessly,  but  he  had  occasionally  regretted  that  he  had 
not  amputated,  or  .had  deferred  the  operation  too  long. 
During  eight  weeks  he  had  treated  about  2,500  patients, 
most  of  whose  wounds  were  severe,  and  of  the  240  opera¬ 
tions  18,  or  8  per  cent.,  were  amputations. 

Gangrene  due  to  Tourniquets  and  Bandages. 

From  time  to  time  lie  had  seen  cases  of  gangrene  pro¬ 
voked  by  the  constriction  of  bandages.  Rubber  tubing 
tied  round  a  limb  to  arrest  haemorrhage,  uncontrollable  by 
other  means,  was  the  commonest  cause.  The  surgeon  who 
had  applied  such  a  tourniquet  should  not  let  the  patient 
be  transferred  elsewhere  unless  it  were  absolutely  certain 
that  he  would  be  under  medical  care  again  within  three 
hours.  The  patient  who  had  perforce  to  be  transferred 
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under  these  conditions  should  be  liberally  labelled  “  rubber 
tourniquet.”  Another  fatal  mistake  was  the  cl*im«ing  of 
the  outer  dressings  only ;  no  dressing  should  be  applied 
until  the  wound  had  been  freely  exposed.  How  fatal  tha 
neglect  of  this  precaution  might  be  was  illustrated  by  tha 
following  case : 


Among  a  convoy,  of  severely  wounded  was  a  patient  whoso 
appearance  was  miserable.  He  was  exceedingly  restless,  and 
complained  of  excruciating  pain.  A  projectile  had  passed 
through  the  upper  third  of  the  right  humerus,  and  around  the 
arm  and  shoulder  a  spica  bandage  had  been  secured.  The  arm 
w'as  gangrenous,  and  there  was  oedema  encroaching  on  the 
light  side  of  the  neck.  After  the  spica  had  been  removed  a 
second,  circular  bandage  was  found  to  have  been  applied  to  the 
upper  third  of  the  arm.  Under  this  bandage  again  a  rubber 
tourniquet  was  found,  encircling  the  arm  just  below  the 
shoulder.  This  tourniquet  bad  been  in  place  forty  hours, 
ine  humerus  was  enucleated,  but  the  patient  died  next  dav. 


,  Occasionally  plaster-of-Paris  bandages  were  secured  too 
firmly,  and  not  watched  closely  enough.  It  was  a  mistake 
ever  to  let  a  patient  be  moved  elsewhere  directly  after  a 
plaster-of-Paris  dressing  had  been  applied.  The  case 
should  bo  kept  under  observation  for  the  first  forty-eight 
hours  by  the  surgeon  who  had  applied  the  dressing.  Tho 
neglect  of  this  precaution  might  provoke  gangrene,  and  in 
November,  1914,  Professor  Albrecht  had  to  amputate  tho 
aim  of  a  patient,  the  diapliysis  of  whose  humerus  had  been 
fractured  by  a  ri  >  bullet.  A  plaster-of-Paris  dressing  had 
been  applied,  and  when  he  reached  hospital  gangrene  of 
the  forearm  had  developed.  Another  source  of°  danger 
were  starch  bandages  (Organtin-Starkebinde)  which  shrank 
considerably  on  drying.  Unless  the  surgeon  was  careful 
to  interpose  plenty  of  cotton-wool  between  the  margins 
of  this  bandage  and  the  limb,  gangrene  was  liable"  to 


supervene. 


Gangrene  due  to  JVounds  of  Blood  Vessels. 

.  At  the  beginning  of  the  campaign  he  had  hoped  to  prac¬ 
tise  the  latest  technique  of  blood-vessel  suture,  but  in  the 
course  of  a  whole  year  he  had  not  seen  a  single  case  of 
wound  of  an  artery  suitable  for  this  delicate  operation. 
Either  the  limb  was  gangrenous  or  it  was  the  seat  of  such 
severe  phlegmonous  inflammation  that  this  operation  was 
out  of  the  question.  The  surgeons  who  attended  tho 
wounded  at  the  outset  had  seldom  the  necessary  time, 
experience,  or  instruments. 


Gangrene  due  to  Infection. 

Fractures  and  wounds  of  joints  frequently  necessitated 
amputation  owing  to  infection.  Among  a  draft  of  over  100 
severely  wounded,  which  reached  Professor  Albrecht’s 
hospital  in  November,  r914,  w’ere  three  whose  appearance 
suggested  the  final  stage  of  pernicious  anaemia.  'They  had 
been  wounded  only  thirty  to  forty-eight  hours  earlier,  and 
none  of  them  had  lost  much  blood.  Yet  they  were  very 
febrile,  and  lay  groaning  motionless  in  bed,  with  sunken 
eyes,  small  rapid  pulse,  and  dry  tongue.  All  three  had 
been  wounded  by  projectiles,  which  had  fractured  one  or 
more  bones  of  the  lower  limbs.  Two  of  them  were  too 
debilitated  to  stand  an  amputation,  and  died  next  day.  The 
third,  a  powerful  young  man,  was  operated  on  at  once.  Ho 
was  febrile  a  few  days  after  the  amputation,  but  ultimately 
recovered.  Professor  Albrecht’s  suspicion  that  these 
patients  were  infected  by  haemolytic  micro-organisms  was 
confirmed  by  subsequent  observations  on  similar  cases  in 
which  a  bacteriological  examination  was  made.  In  ono 
such  case  the  clinical  picture  was  that  of  the  last  stage 
of  cholera,  although  the  patient  was  not  suffering  from 
this  disease,  but  from  infection  with  a  streptococcus 
aud  Bacillus  proteus.  As  a  rule,  infection  due  to  the  colon 
and  proteus  bacilli  was  less  serious  than  with  theFraenkel- 
W  elcli  bacillus,  and  that  of  malignant  oedema.  Amputa¬ 
tion  had  been  performed  only  in  the  most  severe  cases  ol 
gas  gangrene.  It  had  been  avoided  in  many  cases  by  the 
free  use  of  long  incisions  carried  far  into  the  apparently 
healthy  tissue.  They  were  made  in  the  course  of  the 
W'ouud,  and  were  carried  through  the  deep  fascia  to  the 
muscles,  so  that  no  crop  of  anaerobic  germs  could  escape 
free  ventilation.  When  the  general  condition  was  very 
bad,  and  the  gas  gangrene  spreading  rapidly,  amputation, 
well  above  the  level  of  the  gangrene,  was  inevitable. 
From  his  experience  of  several  cases,  he  repudiated 
v.  Oettingen’s  dictum  that  infection  with  tho  Bacillu) 
pyocyaneus  was  in  itself  an  indication  for  amputation. 
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Septic  Wounds  of  -Joints. 

The  conservative  treatment  of  a  suppurating  joint 
required  the  greatest  skill  and  experience.  Provided  the 
patient's  general  appearance  and  appetite  were  good,  the 
tongue  was  moist,  and  the  action  of  the  heart  satisfactory, 
fever  did  not  of  itself  warrant  amputation.  But  if  the 
pulse  became  more  . and  more  rapid,,  weak  and  irregular, 
no  time  should  be  lost.  Special  importance  was  to  be 
attached  to  irregularity  of  the  pulse  as  a  warning  not  to 
delay  operating.  The  problems  arising  in  connexion  with 
amputations  required  such  skill  and  experience  that  the 
Austrian  army  would  do  well  to  follow  the  example  of  the 
German  army  and  provide  a  consulting  surgeon  for  every 
army  corps. 


PROPORTION  OF  RECOVERIES  AMONG  THE 

WOUNDED. 

A  recently  published  report  embodying  the  statistics  of  a 
large  hopital  de  triage  (sorting  hospital)  at  Bordeaux  gives 
some  interesting  figures.  The  hospital  in  question  received 
in  twelve  months  64,385  wounded;  of  these  38,902  (60  per 
cent.)  were  able  to  rejoin  their  regiments  after  treatment. 
To  this  number  must  be  added  those  who  rejoined  their 
regiments  after  a  furlough  for  convalescence,  18  per  cent. 
The  remainder  comprises  two  categories  of  men,  namely, 
those  who  are  set  back  temporarily  and  are  subject  to 
periodical  re-examination,  and  those  who  arc  discharged 
altogether.  The  former  of  these  two  categories  accounts 
for  15.45  per  cent,  and  the  latter,  the  discharged  men,  to 
only  6.55  per  cent,  of  the  total.  It  follows  that  of  the 
wounded  wdio  reached  this  hospital  only  just  over  6  in  a 
100  had  been  rendered  permanently  unfit  for  military 
service. 

The  German  authorities  recently  claimed  that  during 
the  first  year  of  wrar  the  monthly  average  percentage  of 
their  wounded  who  were  discharged  “fit  for  service  ”  was 
89.5,  and  “  discharged  or  sent  on  leave”  8.8  per  cent. ;  the 
deaths  were  1.7  per  cent.  The  results  of  treatment  in 
military  hospitals  in  Great  Britain  and  Ireland  during  the 
first  year  of  the  wrar  were  as  follows — died  0.86  per  cent., 
permanently  unfit  4.14  per  cent.,  discharged  to  duty,  on 
furlough  or  sent  to  convalescent  homes  95  per  cent.  Such 
statistics  are  interesting,  but  as  has  been  pointed  out  on 
previous  occasions  they'  do  not  indicate  the  ratio  of  men 
who  have  died  of  wounds  to  those  who  have  recovered 
more  or  less  completely'.  They'  throw  light  only  on  tho 
results  in  men  who  reach  a  certain  class  of  hospitals. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

Army. 

Killed  in  Action. 

Lieutenant  Francis  Sidney  Mitchell.  Ii.A.M.O.,  w'as 
killed  in  France  on  February  15th,  aged  26.  He  was  the 
youngest  son  of  George  Mitchell  of  Ardlui,  county  Dublin, 
and  was  educated  at  Trinity  College,  Dublin,  where  he 
took  the  M.B.,  B.Ch.,  and  B.A.O.  in  1915.  He  had  only 
recently  taken  a  temporary  commission  in  the  R.A.M.C., 
and  was  attached  to  the*  9th  Battalion  of  the  Sussex 
Regiment  when  killed. 

Lieutenant  Bernard  Bradley  Gough,  R.A.M.C.,  W'as 
killed  in  France  on  February  16th.  He  was  educated  at 
Guy’s  Hospital,  and  took  the  diplomas  of  M.R.C.S.  and 
L.R.C.P.Lond.  in  1897,  after  which  he  acted  as  clinical 
assistant  in  the  medical  wards  at  Guy’s,  and  as  house- 
surgeon  of  the  General  Infirmary,  Burton-on- Trent.  He 
then  went  into  practice  at  Compton  Martin  in  Somerset¬ 
shire,  near  Bristol,  where  he  was  medical  officer  and 
public  vaccinator  of  the  Ilarptree  district  of  the  Glutton 
Union.  He  was  attached  to  the  8tli  Battalion  of  the 
South  Staffordshire  Regiment. 

Died  on  Service. 

Captain  John  Dykes  Wilson,  Indian  Medical  Service, 
died  at  Tillicoultry  on  February  16tli.  He  was  educated 
at  Edinburgh  University,  where  he  took  the  M.A.  and 
also  the  M.B.  and  Ch.B.  iu  1909,  afterwards  studying  at 
Munich,  Vienna,  and  Breslau.  After  qualifying  he  acted 
as  house-physician  of  the  Sunderland  Royal  Infirmary, 
and  as  assistant  medical  officer  at  the  Royal  Infirmary, 
Sheffield.  lie  entered  the  I.M.S.  as  lieutenant  on  Jul-v 
27  th,  1915,  and  became  captain  on  July'  27th,  1915. 


Captain  Alfred  Gwilym  Jones,  R.A.M.C.,  died  of  pneu¬ 
monia  at  Rawal  Pindi  on  January  27tli.  He  was  educated 
at  Guy’s  Hospital,  aud  took  the  M.R.C.S.,  the  L.R.C.P. 
London,  and  the  M.B.  and  B.S.  London  in  1905.  After 
qualifying  he  filled  the  posts  of  house-surgeon,  clinical 
assistant,  and  out-patient  officer  at  the  London  Hospital, 
and  then  entered  the  R.A.M.C.  as  lieutenant  on  July  31st, 

1909,  becoming  captain  on  January  31st,  1913. 

Captain  Peterswald  Pattison,  R.A.M.C.,  died  in  Edin¬ 
burgh  on  February  22nd,  and  was  laid  to  rest  in  Warriston 
Cemetery,  Edinburgh,  on  February  25th.  Though  known 
intimately  to  only  a  very  few  of  his  profession,  he  was 
unhesitatingly  regarded  by  them  as  one  of  the  choicest 
spirits  they'  had  ever  met.  “Pete,”  as  he  was  always  affec¬ 
tionately  called  by  his  intimates,  graduated  M.B.,  Ch.B.  iu 
1901  at  the  University  of  Edinburgh,  aud  though  his  own 
tastes  lay  in  the  direction  of  the  navy,  he  relinquished 
this  ideal,  deferring  to  the  wishes  of  his  invalid  father. 
Hospital  residentsliips  at  Stirling  and  Chester,  and  several 
voyrages  as  ship  surgeon,  preceded  his  starting  practice 
at  Colinton.  A  character  such  as  his,  however,  was  little 
suited  for  the  rough-and-tumble  of  a  practitioner’s  work, 
and  accordingly1-,  after  taking  the  diploma  of  D.P.II.  in 

1910,  he  became  school  medical  officer  in  Fife,  acting  also 
as  Assistant  M.O.II.  for  the  county.  This  position  he 
resigned  on  receiving  a  commission  as  temporary  lieu¬ 
tenant  R.A.M.C.  on  November  21st,  1914,  and  he  seemed 
at  last  to  have  found ‘the  real  work  suited  to  his  cheery 
optimism.  He  was  promoted  to  temporary  captain  on 
November  21st,  1915.  In  France  he  was  attached  to  the 
K.O.Y.L.I.,  in  the  trenches  doing  splendid  work,  but  after 
struggling  for  weeks  against  grave  symptoms  which  had 
begun  to  appear,  he  was  invalided  home  in  July;  his 
malady  was  found  to  be  incurable,  and  he  lingered  for  six 
months  in  a  nursing  home.  His  was  a  most  lovable 
nature  combined  with  a  strong  individuality.  Reserved 
almost  to  shyness,  to  his  intimates  he  revealed  himself  as 
a  man  of  the  staunchest  character,  with  an  almost 
exaggerated  sense  of  duty',  of  unsurpassable  kindliness,  and 
endowed  with  a  quaint  and  whimsical  humour.  In  health 
it  was  his  to  “  labour  smiling,”  and  when  there  came  “  the 
day  marked  for  sorrow,”  he  was  no  less  “strong  to 
endure  it.” 

Captain  Archibald  Thomson  Campbell,  R.A.M.C.,  died  in 
Glasgow  on  February  22nd.  He  was  educated  at  Glasgow, 
where  he  took  the  M.B.  and  C.M.  in  1886,  and  was  in 
practice  in  that  city,  where  he  was  for  some  time  anaes¬ 
thetist  to  the  Glasgow  Dental  Hospital.  He  took  a  com¬ 
mission  as  captain  in  the  Home  Hospital  Reserve  of  the 
R.A.M.C.  from  August  16th,  1914. 

Lieutenant  Richard  Gavin  Brown,  R.A.M.C.,  died  at  tho 
5tli  Southern  General  Hospital,  Portsmouth,  on  February 
14th.  He  was  the  only'  surviving  son  of  Deputy  Inspector- 
General  R.  Gavin  Brown,  R.N.  He  was  educated  at 
Aberdeen,  where  he  took  the  M.B.  and  Ch.B.  in  1903, 
afterwards  serving  as  assistant  medical  officer,  Lambeth 
Infirmary,  and  house-surgeon,  Tynemouth  Victoria  Jubilee 
Infirmary.  He  then  went  into  practice  at  Portsmouth, 
where  he  w'as  assistant  anaesthetist  to  the  Royal  Ports¬ 
mouth  Hospital.  He  took  a  temporary  commission  in  the 
R.A.M.C.  from  March  29tli,  1915,  and  had  recently  returned 
from  service  in  the  Gallipoli  peninsula. 

Wounded. 

Captain  H.  B.  Cunningham,  R.A.M.C.(T.F.),  France. 

Captain  W.  M.  Biden,  R.A.M.C.,  Special  Reserve,  France. 

Prisoners  of  117? r. 

Major  Priestley  and  Captain  Vidal,  R.A.M.C.,  released 
prisoners  of  war  from  Germany',  reached  England  on 
February  23rd.  Both  were  taken  in  August,  1914,  in  the 
retreat  from  Mens,  and  had  been  detained  as  prisoners 
ever  since.  Both  had  served  iu  the  epidemic  of  ty  phus 
among  prisoners  of  various  nationalities  at  the  soldiers’ 
prison  camp  at.  Wittenberg,  in  Saxony,  where  Major 
W.  B.  Fry  and  Captains  A.  A.  Sutcliff  aud  S.  Field,  all  of 
tho  R.A.M.C.,  contracted  the  disease  and  died  last  March 
and  April. 

Combatant  Officer  Killed. 

Lieutenant  J.  Thorp  Waite,  whose  death  in  action 
was  noted  last  week  under  the  head  of  “Deaths  among 
sons  of  medical  men,”  was  himself  a  member  of  the 
medical  profession.  He  was  horn  in  1870  in  Halifax, 
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■where  his  father  had  long  practised.  He  received  his 
medical  education  at  the  University  of  Edinburgh,  and 
took  the  Scottish  triple  qualification  in  1896.  After  prac¬ 
tising  at  home  for  some  time,  he  joined  the  West  African 
Medical  Staff  and  served  in  Northern  Nigeria,  and  later 
acted  as  ship  surgeon.  In  1899  he  returned  to  England, 
married,  and  began  to  practise  first  in  Yorkshire,  and  then 
in  Eluckley,  Kent.  He  joined  the  Territorial  Force,  and 
took  a  keen  interest  in  stimulating  recruiting  for  it.  He 
received  a  commission  as  lieutenant  (combatant)  in  the 
5th  Buffs  on  August  22nd,  1914,  and  was  sent  to  India. 
Afterwards  he  went  with  the  Expeditionary  Force  to  the 
Persian  Gulf,  and  was  killed  when  serving  with  the 
machine  gun  section  of  his  battalion.  He  leaves  a  widow 
and  young  son. 

Deaths  among  Sons  of  Medical  Men. 

Griffin,  Innes  Edward,  Captain  ]  4th  Battalion.  Oxford  and 
Bucks  Light  Infantry,  son  of  the  late  Dr.  limes  Griffin,  medical 
officer  of  health,  Banbury,  died  of  wounds  on  February  19fch. 
He  had  just  returned  to  the  front  after  short  leave  home.  His 
first  commission  as  second  lieutenant  was  dated  August  8th, 
1914 ;  he  was  promoted  to  lieutenant  on  January  9tli,  1915,  and 
to  captain  last  summer. 

Hood,  George  Christie,  Lance-Corporal  16th  (Public  Schools) 
Battalion,  Middlesex  Regiment,  only  son  of  T.  A.  F.  Hood, 
AL-B-,  of  Ivybank,  Blairgowrie,  died  ait  No.  33  Casualty  Clearing 
Station,  in  France,  on  February  19th,  of  wounds  received  on 
February  15th,  aged  21. 

Correction.— In  the  list  of  casualties  published  last  week  the 
name  of  Lieutenant  John  Gillis  Butt  was  incorrectly  printed 
Bute. 


NOTES. 

HONOUR  S. 

Royal  Navy. 

Among  various  honours  announced  by  the  Admiralty  on 
February  24th,  the  Distinguished  Service  Cross  was  con¬ 
ferred  upon  Surgeon  Alfred  Robinson  MaeMullin,  R.N., 
“for  services  on  January  23rd,  1916,  at  Serengeti,  in  East 
Africa,  when  he  showed  remarkable  bravery  in  searching 
for  and  rescuing  a  severely  wounded  officer  under  heavy 
machine  gun  and  rifle  fire  close  to  concealed  enemy 
entrenchments.” 

Foreign  Orders. 

The  London  Gazette  of  February  24th  announced  the 
names  of  a  number  of  officers  to  whom  His  Majesty  had 
given  permission  to  receive  and  wear  certain  French  and 
Belgian  orders  conferred  on  them  for  services  in  the  war. 
Among  them  were  the  following  medical  officers  : 

France. 

Commander  of  the  Le<jion  of  Honour. — Surgeon-General  W.  G. 
Macpherson,  C.B.,  C.M.G.,  A.M.S.,  Surgeon-General  T.  P. 
Woodhouse,  C.B.,  A.M.S.,  Colonel  Sir  W.  B.  Leishmau,  C.B., 
A.M.S. 

Officer  of  the  Legion  of  Honour—  Colonel  C.  H.  Burtchaell, 

C. M.G.,  A.M.S. 

Chevalier  of  the  Legion  of  Honour. — Major  W.  R.  Battye, 

D. S.O.,  J.M.S.,  Major  R.  B.  Black,  Reserve  of  Officers, 
R.A.M.C.,  Major  J.  S.  Pascoe,  R.A.M.C.,  Major  E.  Ryan, 
D.S.O.,  K.A.M.C.,  Major  J.  \V.  West,  R.A.M.C.,  Captain  F. 
Casement,  R.A.M.C.,  Captain  D.  M.  McWhae,  Australian 
A.M.C.,  Major  J.  Morley,  R.A.M.CJT.F.),  Captain  J.  W.  Craven, 
R.A.M.CJT.F.). 

The  Croix  de  Guerre  and  the  Medaille  Militaire  have 
been  conferred  upon  a  lai’ge  number  of  British  Warrant 
Officers,  N.C.O.’s,  and  men,  among  whom  were  the  follow¬ 
ing  members  of  the  medical  services.  All  are  ll.A.M.C. 
’  unless  otherwise  stated  : 


Croix  cle  Guerre.-  Quartermaster-Sergeant  R.  E.  Halford,  Corporal 

E.  Allen  iT.F.',  Driver  J.  C.  Comjns  (Australian  A.M.C.),  Private 
H.  W.  Strong  (Australian  A.M.C.).  Bearer  Beni  (Indian  Army  Bearer 
Corps). 

Medaille  Militaire.— Second-class  Assistant  Surgeon  G.  C.  Rekling 
(I.S.M.D.),  Quartermaster-Sergeants  G.  Carroll  (T.F.),  H.  W.  Lee,  and 
J.  E.  Newton,  Staff  Sergeants  W.  H.  Mattison  and  J.  Rouse,  Sergeants 
W.  Brooks  (T.F.),  and  W.  D.  Gibb  (T.F.),  Corporal  G.  E  Thain,  Driver 
E.  Smith  (K.F.A.,  formerly  R.A.M.C.),  and  Private  W.  Adamson  (T.F). 


Belgium. 

Commander  of  the  Order  of  Leopold.— Surgeon-General  Sir 
A.  T.  Sloggett,  K.C.B.,  A.M.S! 

Officer  of  the  Order  of  Leopold. — Colonel  S.  G.  Moores,  C.B., 

A.M.S. 


Commander  of  the  Order  of  the  Crown. — Surgeon-General  R. 
Porter,  A.M.S. 

Officer  of  the  Order  of  the  Crown. — Lieutenant-Colonel  S.  L. 
Cummins,  C.M.G.,  R.A.M.C.,  Lieutenant-Colonel  A.  Chopping, 
C.M.G.,  R.A.M.C. 


Medical  Officers  Wanted. 

2nd  London  Sanitary  Company  ll.A.M.CfT.). 

There  are  some  vacancies  for  commissions  in  this  companv. 
it111611*.  public  health  experience  or  holding  the 

D.l  .H.  preferred.  There  is  a  prospect  of  active  service  abroad 
after  a  brief  period  of  training.  Apply,  Captain  F.  G.  Calev, 
O.G.  2nd  London  Sanitary  Company,  Duke  of  York’s  Head 
Quarters,  Chelsea,  S.W. 

3/3rd  City  of  London  Field  Ambulance,  B.A.M.Cf  T.F.). 

i  hree  or  lour  medical  officers  (Imperial  Service)  are  required 
for  this  ambulance,  promotion  to  captain  at  the  end  of  six 
months’  service.  Very  economical  mess.  Field  allowance,  in 
addition  to  pay,  is  being  drawn.  Applications  should  be  sent 
to  the  Commanding  Officer,  Beech  Hill,  Hadley  Wood,  Barnet. 

South  Wales  Mounted  Brigade. 

There  is  a  vacancy  for  a  medical  officer 'in  the  Mounted  Field 
Ambulance  and  also  in  one  of  the  Yeomanrv  regiments  of  the 
2/1  s t  South  Wales  Mounted  Brigade.  Applications  should  be 
sent  to  Lieutenant-Colonel  Herbert  Jones,  S.M.O.,  Bn  1  camp, 
Blvtbbnrgh,  Halesworth.  1 


(Bmjlanft  aitir  (Stairs. 


It  was  announced  a  couple  of  months  ago  that  a  memorial 
fund  was  being  raised  to  commemorate  the  devoted  and 
faithful  service  at  the  Manchester  Royal  Infirmary  of 
Sister  French,  who  died  last  November.  It  is  proposed  to 
place  a  tablet  in  her  old  wards  in  S.I.  Unit,  and  a  small 
stained-glass  window  in  the  infirmary  chapel.  We  have 
received  a  letter  from  Mr.  G.  A.  Wright,  consulting 
surgeon,  and  Mr.  J.  Howson  Ray,  surgeon  to  the  Infirmary’ 
in  which  they  say:  “We  believe  that  many  former 
students  of  the  Manchester  Royal  Infirmary  would  like  to 
join  in  this  memorial,  and  we  invite  donations,  which  may 
be  forwarded  to  the  general  superintendent  and  secretary, 
by  whom  all  contributions  will  be  gladly  acknowledged.” 

At  a  meeting  of  the  Manchester  Board  of  Guardians  last 
week  it  was  decided  to  accept  the  proposal  of  the  War 
Office,  which  had  requested  that  a  large  part  of  the 
Withiugton  Hospital  should  be  devoted  to  the  care  of  sick 
aud  wmunded  soldiers,  the  guardians  continuing  the 
administration  of  the  place,  as  they  already  possess  a 
trained  staff.  Arrangements  are  accordingly  being  made 
for  the  transfer  of  something  like  1,200  of  the  present 
inmates  to  other  institutions.  The  Booth  Hall  Infirmary 
will  be  vacated  by  the  military  authorities  and  is  to  be 
used  for  the  housing  of  the  sick  children,  while  the  two 
other  institutions  at  Crumpsall  will  be  utilized  for  other 
cases.  It  is  expected  that  the  new  arrangements  will 
provide  accommodation  for  2.000  sick  and  wounded  soldiers, 
in  place  of  400,  as  at  present. 

Central  Council  for  District  Nursing  in  London. 

The  Central  Council  for  District  Nursing  in  London, 
founded  in  1914  as  the  result  of  a  conference  under  the 
auspices  of  the  Local  Government  Board,  held  its  annual 
meeting  on  February  25th,  when  Sir  William  Collins  pre¬ 
sided.  The  annual  report  stated  that  the  Ranyard  Nurses 
and  the  associations  affiliated  to  Queen  Victoria’s  Jubilee 
Institute  reported  that  there  had  been  an  unexpected 
decrease  of  work  in  certain  areas,  at  least  so  far  as 
ordinary  acute  cases  were  concerned  ;  this  was  ascribed  to 
the  fact  that  people  were  better  paid  and  better  fed.  The 
executive  committee  reported  that  at  the  next  meetiu"  a 
statement  would  be  made  as  to  the  desirability  of  extend¬ 
ing  the  Council’s  work  beyond  the  area  of  the  County  of 
London,  and  that  a  subcommittee  was  now  engaged  in 
investigating  the  adequacy  and  efficiency  of  district  nursing 
in  various  London  boroughs.  A  proposal  was  approved  to 
publish  a  directory  and  guide  to  district  nursing  whereby 
medical  practitioners,  hospital  authorities,  and  others 
might  readily  ascertain  where  to  apply  for  the  services  of 
a  district  nurse  in  any  part  of  the  metropolis.  It  was 
explained  that  the  preparation  of  the  scheme  for  the 
district  nursing  of  measles,  German  measles,  and 
whooping-cough,  which  the  executive  committee  had 
been  directed  to  draw  up,1  had  been  delayed  to 
some  extent  by  the  order  of  the  Local  Government 
Board  for  the  compulsory  notification  of  measles, 
which  conferred  upon  any  borough  council  the  power  to 
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provide,  or  contract  witli  any  person  to  provide,  a  tem¬ 
porary  supply  of  medicine  and  medical  assistance  for 
the  poorer  inhabitants  of  the  district.  An  arrangement 
whereby  a  borough  council  could  contract  with  a  district 
nursing  association  would  be  both  economical  and  efficient. 
Not  every  case  would  need  actual  nursing,  as  distinct  from 
advice  and  supervision,  by  a  district  nurse,  and  in  making 
the  selection  of  cases  the  M.O.H.  would  be  ass:  .ed  by 
the  knowledge  of  the  families  and  the  local  circum¬ 
stances  in  the  possession  of  the  education  and  other 
local  authorities.  On  the  subject  of  medical  attend¬ 
ance  it  is  stated  categorically  that  “  the  district  nurse 
should  under  no  circumstances  assume  any  responsi¬ 
bility  for  medical  treatment.”  It  was  her  duty  to 
advise  the  parents  that  a  medical  man  should  be  called 
in.  She  should  continue  to  urge  the  need  for  calling  in  the 
doctor,  and  in  the  meantime  do  her  best  for  the  patient. 
The  memorandum  prepared  by  the  medical  officer  of  the 
.Local  Government  Board  was  quoted  to  the  effect  that, 
“  without  taking  medical  responsibility,  the  nurse  can  do 
much  to  prevent  complications.”  Various  suggestions 
were  made  as  to  the  desirability  of  providing  beforehand 
for  medical  attendance  by  means  of  provident  disj  casaries 
and  the  like.  In  the  absence  of  all  other  provisions  ap¬ 
plication  might  be  made  to  a  relieving  officer,  or  resort 
might  be  had  to  a  charitable  fund,  raised  through  the 
District  Nursing  Association,  out  of  which  the  payment  to 
medical  men  could  be  made.  So  far  as  admission  to  hos¬ 
pital  was  concerned,  the  nurse  w7as  only  affected  in  that 
it  was  her  duty  to  select  the  more  urgent  and  necessitous 
cases  for  hospital  treatment.  In  an  appendix  to  the  draft, 
suggestions  were  put  forward  for  the  modification  of  dis¬ 
trict  nursing  rules  as  au  addendum  to  any  existing  rule 
barring  the  nursing  of  infectious  cases.  These  ordain  that 
the  nurse  shall  carry  out  all  instructions  given  by  the 
medical  attendant  for  the  avoidance  of  risk  of  conveying 
infection  to  her  other  patients ;  in  the  absence  of  such 
instructions  she  shall  comply  with  the  rules  of  the  com¬ 
mittee  of  her  association ;  she  shall  assist  the  sanitary 
authorities  as  far  as  possiblo  in  preventing  the  spread  of 
the  infection,  and  shall  not  visit  a  maternity  case  without 
the  sanction  of  a  medical  practitioner.  An  addendum  is 
also  suggested  to  existing  rules  regarding  the  nursing  of 
cases  to  which  no  practitioner  has  been  called.  This 
requires  that  the  nurse  shall  urge  the  parent  to  call  in  a 
doctor,  explaining,  especially  as  regards  children  under  5, 
the  serious  dangers  which  may  develop,  and  that  in  the 
event  of  continued  neglect  on  the  part  of  the  parent,  she 
shall  report  the  case  to  the  M.O.H.,  and  also  to  her 
superintendent,  and,  pending  their  instructions,  shall 
continue  to  urge  the  parent  to  obtain  medical  attention, 
at  the  same  time  doing  her  best  for  the  patient  by 
homely  advice  and  household  management.  (The  draft 
of  the  scheme  is  published  by  P.  S.  King  and  Co., 
Limited,  price  2d.) 

On  the  motion  of  Kir  Arthur  Downes  an  executive  com¬ 
mittee  of  twenty-five  members  were  reappointed,  the 
medical  representatives  being  Dr.  William  Butler,  Dr. 
Ronald  Carter,  Sir  William  Church,  Sir  Arthur  Downes, 
Dr.  C.  J.  Harrison,  Dr.  G.  F.  McCleary,  Sir  Shirley 
Murphy,  Dr.  B.  A.  Richmond,  and  Mr.  E.  B.  Turner. 

Tuberculosis  in  London. 

It  was  stated  at  the  meeting  of  the  London  County 
Council  on  February  22nd  that  a  model  scheme  for  the 
formation  of  tuberculosis  care  committees,  to  form  part  of 
the  organization  of  each  tuberculosis  dispensary,  which 
was  approved  some  eight  months  ago,  would  be  con¬ 
siderably  delayed  owing  to  the  increasing  demands  made 
on  voluntary  workers.  The  Council  agreed  to  the  forma¬ 
tion  of  interim  care  committees,  to  include  existing  local 
dispensary  care  committees,  the  M.O.II.  for  the  borough, 
the  tuberculosis  officer,  local  social  workers,  repre¬ 
sentatives  of  local  hospitals,  and  other  persons  contem¬ 
plated  in  the  model  scheme  as  originally  put  forward. 
The  Public  Health  Committee  stated  that,  owing  to 
various  causes,  the  scheme  for  the  residential  treatment  of 
tuberculosis  in  London  had  not  developed  as  vapidly  as 
was  anticipated.  It  seemed  probable  that,  apart  from  the 
beds  supplied  by  the  Metropolitan  Asylums  Board,  not 
more  than  231  beds  for  children  and  100  beds  for  adults 
would  come  into  use  during  the  current  year.  On  this 
basis  the  estimated  cost  of  residential  treatment  would 
be  £16,800. 


Medical  Education  or  Women  in  Wales. 

The  first  public  meeting  of  a  committee  formed  to 
promote  the  medical  training  of  women  in  Wales  was  held 
at  the  University  College  of  South  Wales  aud  Monmouth¬ 
shire  last  week.  Mr.  D.  Lleufer  Thomas,  who  was  in  the 
chair,  said  that  head  mistresses  stated  that  girls  likely  to 
be  successful  in  a  medical  career  were  prevented  from 
embarking  on  it  by  the  heavy  expenses  aud  the  long  period 
of  training.  There  were  very  few  medical  scholarships  for 
women,  and  the  object  of  the  committee  was  to  raise  a 
fund  to  give  help  to  students  of  exceptional  promise  to 
enable  them  to  enter  upon  a  medical  course  in  the  medical 
school  of  the  University  College  at  Cardiff.  The  fund 
would  be  used  to  assist  students  mainly  in  the  fourth  and 
subsequent  years  of  their  training,  and  in  special  cases  to 
make  small  loans.  The  committee  would  take  into  con¬ 
sideration  the  academic  record,  health,  personality,  and 
general  fitness  of  the  applicants,  as  well  as  the  financial 
position  of  the  parents.  Mr.  Thomas  urged  that 
women  were  specially  fitted  for  posts  as  medical  in¬ 
spectors  of  school  children  and  the  treatment  of 
defectives,  and  women  ;  they  were  also  well  suited 
to  act  as  resident  medical  officers  of  many  institu¬ 
tions.  There  was  also  a  call  for  their  services  in  the 
Crown  Colonies  and  in  mission  work.  The  committee 
proposed  to  represent  to  some  of  the  intermediate  schools 
for  girls  that  they  should  apply  to  the  medical  authorities 
for  the  recognition  of  their  laboratories  as  places  where 
biology,  as  well  as  physics  and  chemistry,  might  be  taught, 
so  that  girls  intending  to  be  medical  students  might  while 
at  school  prepare  for  the  preliminary  scientific  examina¬ 
tions.  Principal  Griffiths  said  that  the  movement  had  not 
originated  in  the  college,  which,  however,  welcomed  it,  as 
there  was  a  general  feeling  that  something  of  the  kind  was 
wanted.  Professor  Hepburn,  dean  of  the  faculty  of  medi¬ 
cine,  University  College,  Cardiff,  also  supported  the  pro¬ 
posal,  aud  a  resolution  in  the  sense  indicated  was  carried 
unanimously  after  Sir  Henry  R.  Reichel,  principal  of  tho 
University  College  of  North  Wales,  Bangor,  had  urged 
that  a  loan  fund  would  be  preferable  to  the  establishment 
of  scholarships.  It  was  announced  that  Lord  Kenyon  had 
consented  to  be  president  of  the  committee,  and  a  number 
of  vice-presidents  were  chosen,  including  the  Countess  of 
Plymouth  and  Ladies  Aberdave,  Tredegar,  and  Varney. 
Miss  Mabel  Howell  (Cardiff)  was  elected  honorary  secre¬ 
tary,  and  Lady  Owen  Philipps  honorary  treasurer. 

Small  pox  and  Tuberculosis. 

The  Salford  Insurance  Committee  has. for  the  third  time 
since  the  Insurance  Act  came  into  operation  been  placed  at 
a  serious  disadvantage  in  dealing  with  tuberculous  patients 
by  the  outbreak  of  small  pox  in  the  borough.  For  six 
years  before  the  Insurance  Act  there  had  not  been  a  single 
case  of  small  pox,  aud  by  the  permission  of  the  Local 
Government  Board  the  Public  Health  Committee  was 
allowed  to  use  the  Drinkwater  Park  Small  pox  Hospital 
for  tuberculous  patients  so  long  as  it  was  not  required  for 
small-pox,  and  the  Insurance  Committee  by  virtue  of  its 
contract  with  the  Health  Committee  had  recently  about 
thirty  insured  persons  suffering  from  tuberculosis  in  the 
hospital.  On  the  occurrence,  about  a  fortnight,  ago  of  a 
case  of  small  pox  in  Broughton,  the  medical  officer  of 
health  first  tried  to  obtain  admission  for  the  case  into 
some  other  small-pox  hospital,  but  no  other  authority 
could  be  found  to  take  it,  and  it  was  then  necessary  at 
once  to  turn  out  all  the  tuberculous  patients  from  Drink- 
water  Park  Hospital  to  make  room  for  the  small-pox  case 
and  for  contacts.  The  Salford  Corporation  some  time  ago 
completed  plans  for  a  large  new  sanatorium  at  Marple, 
•  and  the  sanction  of  the  Local  Government  Board  had 
been  obtained,  hut  the  Treasury  stepped  in  and  for¬ 
bade  the  work  to  he  commenced  at  present  owing  to 
Che  war.  The  Public  Health  Committee  is  bouud  by 
its  contract  with  the  Insurance  Committee  to  do  all 
it  can  to  find  accommodation  for  insured  tuberculous 
patients  admitted  to  sanatorium  treatment,  and  beds  have 
been  found  for  several  of  the  displaced  patients  at  the 
Crossley  Sanatorium  and  the  Bowdon  Home,  but  the 
majority  have  had  to  be  sent  to  their  own  homes,  and  to 
bo  content  with  dispensary  or  domiciliary  treatment.  No 
blame  can  be  attached  to  the  local  authorities,  but  it  is  a 
most  unfortunate  thing  that  for  the  third  time  in  three 
years  so  many  insured  tuberculous  patients,  as  well  as  a 
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number  of  others  non-insured,  should  have  had  to  be  dis¬ 
placed  for  the  sake  of  a  very  small  number  of  small-pox 
cases.  I  p  to  the  present  only  four  or  live  cases  have 
occurred,  but  one  has  died,  and  there  were  a  large  number 
of  “  contacts  ” ;  in  the  best  event  it  will  not  be  possible 
for  any  tuberculous  cases  to  be  readmitted  to  the  hospital 
for  some  weeks,  and  it  appears  to  be  impossible  to  find 
accommodation  for  more  than  a  very  limited  number  at 
other  sanatoriums. 

A  Public  Medical  Service. 

■  At  the  annual  meeting  of  the  Leicester  subdivision  of  the 
Union  of  Medical  Practitioners  and  of  the  Leicester  Public 
Medical  Service  worked  in  conjunction  therewith,  it  was 
stated  that  practically  the  whole  of  the  medical  profession 
iu  Leicester  are  members  of  the  Union  and  about  three- 
fourths  are  on  the  panel  for  State  insured  persons  and  are 
acting  members  of  the  Public  Medical  Service.  The  Union 
is  intended  to  ensure  uniform  action  to  be  taken  in  the 
interests  of  medical  men,  to  effect  insurances,  and  to 
collect  debts  on  favourable  terms.  The  meeting  adopted 
a  scheme  which  had  been  carefully  considered  to  provide 
for  the  attendance  on  patients  of  doctors  engaged  on 
military  service  and  to  safeguard  the  interests  of  the 
absentee  doctors. 

The  subscribers  to  the  Public  Medical  Service,  chiefly 
women  and  children,  number  about  43,500.  In  addition, 
the  friendly  societies  in  Leicester  have  made  arrange¬ 
ments  for  their  members  to  avail  themselves  of  the 
services  of  the  doctors  on  the  Public  Medical  Service  list. 
The  chief  societies  have  their  own  dispensaries  and  pay 
certain  rates  per  annum  to  the  Public  Medical  Service  for 
medical  attendance  on  their  uninsured  members  and  their 
wives  and  children,  who  are  included  in  the  above  total 
of  43,500,  and  in  addition  for  about  12,000  of  their  members 
who  are  State-insured.  The  service  has  a  central  dispensary 
and  offices  with  eight  branch  dispensaries,  and  there  are 
eye,  nose,  ear,  and  throat  and  dental  departments  in 
connexion  with  it;  subscribers  may  consult  specialists  on 
payment  of  moderate  fees.  Arrangements  have  been 
made  with  the  local  education  authority  for  the  purposes 
of  the  school  clinic,  and  1,644  school  "cases  have  been 
treated  during  the  year.  Also  there  is  an  arrangement 
with  the  board  of  guardians  whereby  the  necessary 
medicines  for  the  outdoor  sick  poor  of  Leicester  are 
dispensed  by  the  Public  Medical  Service.  The  total 
number  of  prescriptions  dispensed  for  the  various  sections 
during  the  year  wras  nearly  230,000.  The  sum  collected 
from  subscribers  to  the  service  was  £8,558,  and  payments 
from  friendly  societies,  guardians,  and  other  sources, 
brought  the  total  income  for  the  year  to  over  £15,000. 
After  all  expenses  had  been  defrayed,  the  sum  of  £11,430 
was  distributed  among  the  medical  officers  and  specialists 
for  attendance  on  subscribers. 

It  would  be  of  interest  to  know  how  these  payments 
compare  with  private  practice  and  with  the  sums  received 
by  panel  practitioners  for  insured  persons. 


Irrlitnif. 


Sir  Charles  Cameron  has  published  some  statistics  as  to 
the  work  of  food  inspection  in  Dublin,  and  to  show  their 
significance  has  compared  them  with  similar  work  in 
Sheffield,  the  population  of  Dublin  being  310,467  and  that 
of  Sheffield  476,971.  The  number  of  analyses  of  food  and 
drugs  in  Dublin  was  4,075,  in  Sheffield  1,037  ;  146  prosecu¬ 
tions  were  instituted  in  Dublin,  and  the  penalties  imposed 
amounted  to  £386  7s.  6d. ;  in  Sheffield  the  number  of 
prosecutions  was  35,  and  the  penalties  amounted  to 
£39  17s.  6d. 

The  fortieth  annual  report  of  the  Incorporated  Ortho¬ 
paedic  Hospital  of  Ireland,  read  to  the  annual  meeting 
last  week,  stated  that  the  hospital  now  had  accommoda¬ 
tion  for  79  patients  in  Upper  Merrion  Street  and  66  in  the 
country  at  Templeogue.  During  the  year  162  children 
were  under  treatment,  52  were  discharged  cured,  30  im¬ 
proved,  and  only  1  died;  75  remained  under  treatment. 
The  average  number  of  beds  in  daily  occupation  was  71, 
and  the  average  residence  in  hospital  160  days.  The 
annual  subscriptions  and  donations  were  £177  less  than 
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last  year.  The  sum  of  £692  had  been  spent  durhm  tho 
year  on  additions  and  improvements. 

Cerebro  spinal  Meningitis. 

^  At  the  last  meeting  of  the  Ulster  Medical  Society, 
Captain  W.  J.  Wilson,  M.D.,  read  a  paper  on  the  epi¬ 
demiology  and  bacteriology  of  cerebro-spinal  meningitis. 
He  rejected  the  pleomorphic  explanation  chiefly  advocated 
by  Hort,  and  advanced  evidence  in  support  of  the  theory 
that  infection  by  the  meningococcus  in  some  way  lowered 
the  resistance  of  the  intestinal  wall,  and  allowed  secondary 
infections  from  the  intestine,  of  which  he  mentioned 
several,  and  gave  the  agglutination  results.  In  the  epi¬ 
demic  of  cerebro-spinal  fever  some  years  ago  Professor 
Symmers  always  found  the  mesenteric  glands  inflamed. 
Out  of  900  contact  cases  that  Dr.  Wilson  had  examined  iu 
soldiers  he  fouud  eighty  carriers,  but  not  one  of  these 
developed  the  disease.  Dr.  Wilson  thanked  Dr.  Georgina 
Darling,  Lieutenant  Puree,  Dr.  Gardner  Robb,  and  "’the 
residents  at  the  Purdysburn  Fever  Hospital  for  their 
valuable  help.  At  the  same  meeting  a  number  of  speci¬ 
mens  were  shown,  and  Dr.  Calwell  read  a  short  paper  in 
which  he  laid  stress  on  the  fact  that  cardiac  murmur 
was  often  heard  in  the  supine  position,  which  sometimes 
entirely,  sometimes  to  a  great  extent  disappeared  in  the 
erect.  He  emphasized  the  importance  of  this  fact  in  life 
assurance  and  examinations  for  the  services. 

Irish  Automobile  Club  and  the  War. 

The  report  of  the  Irish  Automobile  Club  is  a  splendid 
record  of  voluntary  work  done  for  the  benefit  of  the 
soldiers,  especially  the  wmunded.  The  club  has  four 
ambulances  on  service  in  France,  and  a  number  of 
members  have  had  their  cars  converted  into  ambulances 
for  use  on  the  arrival  of  hospital  ships  in  Dublin.  A  great 
many  members  are  giving  their  cars  up  almost  entirely  for 
military  purposes.  Some  months  ago  the  D.D.M.S.,  Irish 
Command,  sent  a  letter  of  thanks  to  the  club,  in  the 
course  of  which  he  spoke  of  “the  unostentatious  way  in 
which  the  Automobile  Club  carries  out  this  humane  and 
patriotic  self-imposed  work.”  The  work  done  by  the 
members  of  the  club  include  ambulance  service,  railway 
station  buffets,  reception  of  wounded  soldiers  on  sick 
furlough,  assistance  of  recruiting,  help  to  the  Army 
Forage  Committee,  and  the  entertainment  of  soldiers  in 
the  Dublin  hospitals.  Much  of  the  work  for  the  wounded 
and  travelling  soldiers  was  done  under  very  trying  con¬ 
ditions,  but  no  matter  how  bad  the  weather  was  at  Kings¬ 
town  Pier  or  at  the  North  Wall,  there  were  ladies  and 
gentlemen  working  in  the  early  hours  of  the  morning.  No 
less  than  170,000  meals  have  been  provided  for  soldiers 
and  sailors  at  these  buffets  since  they  were  opened. 

Cork  South  Charitable  Infirmary. 

The  report  of  the  South  Charitable  Infirmary  and  County 
Hospital,  Cork,  for  1915  records  another  year  of  successful 
work.  In  the  medical  wards  633  patients  passed  through 
the  wards ;  577  were  discharged  cured,  wliile  42  died, 'of 
whom  22  were  hopeless  on  admission.  There  were  50  cases 
of  pneumonia,  and  4  of  these  had  a  fatal  ending. 

In  the  surgical  wards  675  cases  were  treated,  of  whom 
608  were  discharged  cured  and  27  died,  several  of  these 
being  young  children  who  succumbed  to  the  shock  of  severe 
burns.  The  large  number  of  4,115  new  cases  passed 
through  the  extern  departments,  with  a  total  attendance 
of  15,607.  In  the  early  part  of  the  year  the  wounded 
soldiers  admitted  in  October  and  November  of  1914  were 
all  discharged  recovered ;  30  more  wounded  were  admitted 
in  April,  1915,  and  two  men  rescued  from  the  ill-fated 
Lusitania  and  two  seriously  injured  in  the  sinking  of  the 
Arabic. 

An  interesting  incident  of  the  annual  meeting  at  which 
the  report  was  read  was  the  presence  of  the  new  Lord 
Mayor  of  Cork,  himself  a  member  of  the  staff  of  the 
institution.  The  Right  Honourable  T.  J.  Butterfield  was 
most  heartily  congratulated  on  the  honour  conferred  on 
him  by  his  native  city,  and  wished  by  his  colleagues  and 
friends  a  very  prosperous  year  of  office.  Several  of  the 
younger  members  of  the  medical  staff  have  been  accepted 
for  war  work,  some  in  the  R.A.M.C.  and  one  as  civil 
surgeon  at  Cork  Military  Barracks.  Much  regret  was  felt 
at  the  resignation  of  Mr.  Samuel  Henry  Newson,  as 
treasurer  to  the  institution,  a  position  ho  had  held  for 
twenty-five  consecutive  years. 
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Belfast  Health  Society. 

The  report  presented  to  the  annual  meeting  of  the 
Belfast  Health  Society,  held  on  February  22nd,  stated  that 
during  1915  the  attendances  of  mothers  and  babies  at  the 
babies’  clubs  organized  by  the  society  had  numbered  8,422, 
while  8,864  pints  of  milk  had  been  given  to  the  mothers 
for  their  babies.  The  society  had  also  established  a 
system  of  “  home  helps,”  who,  when  the  mothers  were 
temporarily  laid  aside,  took  charge  of  the  house  and 
children.  Sir  John  Byers,  in  seconding  the  adoption  of 
the  report,  which  was  carried,  said  that  during  1915 
no  fewer  than  924  new  babies  had  been  enrolled  in 
the  babies’  clubs.  Many  deaths  of  infants  in  the  first 
twelve  months  of  life  were  due  to  the  fact  that  they  Avere 
horn  prematurely  and  congenitally  Aveak,  and  that  some 
had  the  taint  of  constitutional  disease.  To  improve  this 
state  of  things  the  nation  required  the  help  of  the  medical 
and  nursing  professions,  of  public  health  authorities,  and 
philanthropic  organizations  such  as  the  Belfast  Health 
Society.  Constitutional  disease  must,  ho  said,  be  got  rid 
of  by  a  more  thorough  investigation  of  the  prenatal  con¬ 
ditions,  and  deaths  as  a  result  of  accident  at  birth  by 
improving  the  science  of  obstetrics  and  especially  by 
examination  of  the  mother  before  the  time  of  her 
confinement. 
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A  small  medical  school,  with  eighteen  or  twenty  students, 
is  carried  on  in  connexion  with  the  hospital.  At  tho 
beginning  of  1910  there  were  50  beds  in  the  hospital  at 
head  quarters,  and  tAvo  small  branch  dispensaries  had 
4  beds  each.  A  third  branch  Avas  opened  in  February, 
1910,  and  a  fourth  in  October,  1914,  Avhile  in  November, 
1913,  Surgeon- General  Bannerman,  C.S.I.,  of  Madras, 
opened  a  neAV  ophthalmic  wing  at  the  head  quarters 
hospital ;  by  the  end  of  1914  there  were  79  beds  there, 
and  6  at  each  of  the  four  branches,  providing  accom¬ 
modation  for  103  in-patients  in  all.  The  total  number 
of  in-patients  treated  in  1910  Avas  1,006,  and  in  1914  had 
risen  to  1,229  ;  of  out-patients,  14,761  in  1910,  rising  to 
16,203  in  1912,  but  falling  again  to  14,621  in  1914.  The 
total  number  of  operations,  major  and  minor,  rose  from 
1,642  in  1910  to  2,819  in  1914.  The  numbers  of  the  more 
important  operations  performed  during  the  whole  period 
of  five  years  were  :  Cataract  extraction,  641  ;  litholapaxy, 
20  ;  lithotomy — suprapubic,  15,  others,  4  ;  prostatectomy, 
6;  abdominal  operations,  102;  malignant  tumours,  120. 
Operation  for  cataract  is  done  chiefly  by  Smith’s  method, 
extraction  in  capsule.  The  great  majority  of  the  patients 
were  Hindus,  but  a  considerable  number  of  Mussulmans, 
and,  especially  at  head  quarters,  of  native  Christians,  Avere 
also  treated.  We  learn  from  the  reports  that  malaria  is 
uncommon  in  the  tract  of  country  served  by  the  mission, 
dysentery  and  tuberculosis  common.  The  mission  seems 
to  do  much  good  in  an  out-of-tlie-Avay  part  of  India. 


At  the  annual  meeting  of  the  Royal  Victoria  Hospital, 
Dundee,  Dr.  R.  C.  Buist,  in  seconding  the  adoption  of  the 
report,  said  that  the  death-rates  from  tuberculosis  and 
other  early  killing  diseases  had  gone  doAvn,  but  those  from 
cancer  had  risen,  so  that  its  alleAriation  Avas  likely  to  be  a 
problem  for  the  hospital  for  a  long  time.  Among  the  neAV 
knowledge  and  new  forces  becoming  available,  Avliicli  some¬ 
times  promised  a  cure  and  frequent  alleviation  in  cancer 
after  it  had  passed  beyond  the  surgeon’s  skill,  was  radium. 
A  small  stock  had  been  placed  at  the  disposal  of  the 
Royal  Infirmary  by  a  generous  donor,  but  it  Avas  not 
sufficient  for  what  was  needed,  and  there  was  room  for 
further  handsome  donations  to  purchase  radium  for  the 
use  of  hospitals  in  Dundee. 

Central  Midwtves  Board  for  Scotland. 

The  Privy  Council  has  intimated  approval  of  the 
appointment  of  Mr.  D.  L.  Eadie,  50,  George  Square, 
Edinburgh,  as  Secretary  to  the  Central  Midwives  Board 
for  Scotland.  All  communications  thereanent  should  be 
sent  to  Mr.  Eadie  at  the  above  address.  Several  meet¬ 
ings  of  the  board  have  now  been  held,  and  we  under¬ 
stand  that  ono  of  the  matters  engaging  its  attention 
has  been  that  of  filling  up  the  two  remaining  vacancies  on 
the  board  by  the  appointment  of  two  mid  wives.  In  the 
Act  it  is  left  in  the  hands  of  the  Lord  President  of  the 
Council  to  fill  up  these  places  when  the  number  of  mid¬ 
wives  qualified  is  sufficient.  The  position  of  a  midAvives 
board  without  midwives  on  it  may  be  felt  to  be  something 
of  the  nature  of  the  play  of  Hamlet  with  the  part  of  the 
Prince  of  Denmark  omitted.  The  board  in  Edinburgh  has 
shown  its  anxiety  to  pass  as  quickly  as  possible  through  an 
incomplete  stage  in  its  development,  and  has,  it  is  under¬ 
stood,  petitioned  the  Lord  President  to  fill  up  the  vacant 
places.  The  difficulty  is  the  absence  of  a  midAvives  roll  for 
Scotland,  but  it  is  hoped  that  as  soon  as  a  sufficient  number 
of  .women  have  been  put  outlie  roll — and  there  seems  no 
reason  why  that  should  not  be  soon — the  two  midwives 
will  be  chosen  and  the  board  completed.  It  has  been 
further  arranged  that  the  two  boards,  the  one  for  England 
and  that  for  Scotland,  shall  exchange  minutes. 
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The  London  Mission  Hospital,  Jammalamadugu. 
From  tho  annual  reports  of  the  London  Mission  Hospital  at 
Jammalamadugu,  in  Southern  India,  for  the  five  years  1910 
to  1914  inclusive,  it  appears  that  the  mission  staff  consists  of 
two  European  medical  men  and  a  nursing  superintendent, 
with  a  number  of  Indian  dispensers,  dressers,  and  nurses. 


Coimjicmiietue. 


THE  NOTIFICATION  OF  MEASLES, 

Sir,— The  letter  of  Dr.  Garrett  in  your  issue  of  February 
19tli  is  interesting  from  the  point  of  view  of  a  Avliole-time 
M.O.H.,  but  the  part-time  M.O.H.  is  in  a  more  invidious 
position. 

Formerly  the  notification  of  an  infectious  disease  came 
invariably  from  a  doctor,  and  the  subsequent  visit  of  the 
M.O.II.  Avas  quite  impersonal,  to  deal  with  the  discovery,  of 
the  source  of  the  disease,  to  take  steps  for  the  prevention 
of  the  spread  of  the  infection,  usually  by  the  removal  of 
the  case  to  an  infectious  hospital,  and  to  attend  to  any 
existing  sanitary  conditions.  The  regulations  of  the  Local 
Government  Board  regarding  measles  alter  the  whole 
situation.  As  Dr.  Garrett  says,  the  chief  object  of  the 
notification  of  measles  is  or  ought  to  he  to  prevent  tho 
death  of  children  from  the  disease,  that  is,  that  they  ought 
to  have  medical  attendance ;  but  there  is  nothing  in  tho 
regulations  that  is  effective  to  this  end;  it  is  not  stated, 
though  it  may  be  tacitly  implied,  that  it  is  any  part  of  tho 
duty  of  a  M.O.H.  to  give  personal  advice  as  to  Avhat  steps 
should  be  taken  as  regards  the  treatment  of  a  case,  even 
as  to  whether  any  treatment  by  a  doctor  should  be 
suggested— a  more  important  matter  than  the  discovery 
of  the  source  of  infection  which  is  probably  obvious,  or 
than  the  limitation  of  the  spread  of  the  infection,  which 
may  present  difficulties. 

The  difficulties  of  the  part-time  M.O.H.  are  more  com¬ 
plicated  ;  if  AA'e  suppose  that  the  notification  arrives  from 
parent  or  school  teacher  in  respect  to  a  patient  in  the 
practice  of  the  M.O.H.,  and  on  a  visit  of  inspection  their 
diagnosis  proves  to  be  correct  and  he  advises  that  a  doctor 
be  called  in,  he  is  obviously  placed  in  the  unpleasant  posi¬ 
tion  of  touting  for  custom,  and  the  parent  may  also  assumo 
that  as  the  first  visit  Avas  official  and  cost  nothing,  subse¬ 
quent  visits  ought  to  come  into  the  same  category  or  else 
be  dispensed  with. 

As  95  per  cent,  of  the  children  who  have  measles  in  a 
rural  district  never  see  a  doctor,  the  latter  solution  would 
probably  be  adopted  by  the  parents.  Another  difficulty 
that  confronts  the  part-time  M.O.H.  is  that  most  country 
practices  overlap,  and  that  notifications  from  parents  and 
school  teachers  may  arrive  in  respect  to  people  Avho  for 
various  reasons  may  not  previously  have  selected  a  doctor, 
the  M.O.H.  may  then  have  to  decide  whether  ho  will  sug¬ 
gest  himself  as  a  suitable  person  to  attend  the  case,  or  bo 
sufficiently  magnanimous  to  pass  it  on  to  one  of  his  cot- 
leagues,  and,  if  so,  which  one.  The  school  teacher  must 
always  play  an  important  part  in  the  working  of  the 
regulations.  Since  they  came  into  force  I  have  rocoivcd 
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one  notification  from  a  doctor  and  five  from  school  teachers 
of  suspected  cases,  none  of  which  were  measles ;  iu  four  out 
of  the  five  cases  I  subsequently  discovered  that  doctors 
were  attending.  These  cases  only  involved  a  journey  of 
nine  or  ten  miles  there  and  back,  but  had  they  occurred  in 
other  localities  they  might  have  involved  a  journey  of  fifty 
miles  there  and  back. 

The  chief  result  of  the  regulations  will  be  to  put  an 
enormous  amount  of  extra  work  on  all  medical  officers  of 
health  and  their  officials  without  any  corresponding  result; 
it  is  almost  impossible  to  prevent  the  spread  of  the  infec¬ 
tion  of  measles  by  a  wholesale  isolation  of  children,  and 
it  is  difficult  to  see  that  the  regulations  will  provide  for 
the  proper  treatment  of  more  than  a  very  small  proportion 
of  the  cases,  as  the  children  below  school  age  will  probably 
not  be  notified  by  their  parents.— I  am,  etc., 

A  Part-time  M.O.H. 


THE  PHYSICS  OF  A  SURGICAL  DRESSING. 

Sir, — In  the  recent  correspondence  on  the  treatment  of 
septic  wounds  I  do  not  think  that  sufficient  attention  has 
been  paid  to  two  important  principles  which  should  guide 
one  in  the  inquiry  as  to  the  best  method  of  treating  these 
wounds — namely,  antisepsis  and  osmosis. 

Most  observers  have  been  satisfied  with  finding  a  suit¬ 
able  antiseptic,  but  they  have  omitted  to  take  into  con¬ 
sideration  the  necessity  of  providing  for  some  drying-up 
process  which  shall  be  exerted  on  the  wound  from  start 
to  finish.  For  the  past  year  I  have  been  using  a  20  to 
50  per  cent,  of  ichthyol  in  glycerine  painted  on  the  wound 
and  surrounding  skin  once  daily.  This  combination  fulfils 
the  above  mentioned  conditions,  does  not  adhere  to  the 
surface  of  the  wound,  and  places  the  wound  in  a  more 
favourable  condition  for  healing  than  other  methods. 
Those  who  find  it  difficult  to  procure  ichthyol,  or  con¬ 
sider  it  too  expensive,  can  easily  substitute  some  cheaper 
antiseptic  of  a  non-irritating  character. 

I  am  in  absolute  agreement  with  Lieutenant- Colonel 
Primrose  as  to  the  undesirability  of  applying  impermeable 
material  over  a  wound.  I  have  used  oiled  silk  by  way  of 
experiment,  and  soon  learnt  to  discard  it.  For  the  first 
two  days  it  did  not  appear  to  exert  any  marked  influence, 
but  if  retained  longer,  healing  was  invariably  delayed. 

I  am  no  believer  in  a  wet  dressing  at  any  stage  in  the 
treatment  of  a  wound  ;  it  deserves  equal  condemnation 
with  oiled  silk,  etc.  Why  this  antiquated  absurdity  is 
still  retained  any  more  than  drainage  tubes  in  septic 
wounds  is  a  great  mystery  to  me. 

The  placing  of  a  septic  limb  in  a  bath  is  to  my  mind 
the  height  of  folly;  it  delays  healing  indefinitely,  and  may 
lead  to  amputation.  I  am  quite  convinced  that  if  ichthyol 
and  glycerine  are  used  in  these  cases  many  limbs  will  be 
saved  at  the  front  and  in  this  country. — I  am,  etc., 

C.  W.  Duggan, 

Military  Hospital,  Lincoln,  Feb.  24th.  Major  R.A.M.C. 


Sir, — Like  Dr.  Sliirlaw,  I  have  often  seen  the  evil 
effects  of  the  application  of  dry  dressings  to  septic 
wounds,  and  many  will  hope,  with  him,  that  we  shall 
not  depart  from  the  principle  of  using  dry  dressings  for 
aseptic  wounds,  and  moist  dressings  covered  with  im¬ 
permeable  material  for  all  septic  injuries. 

1  have  often  seen  dry  dressing  removed  from  a  septic 
wound  almost  well,  but  in  taking  off  the  dressing  a  collec¬ 
tion  of  pus  was  to  be  seen  on  the  area  of  the  dressing 
corresponding  to  the  wound,  and  sometimes  a  gush  of  pus. 
The  discharge  had  not  spread  laterally  in  the  dressing,  as 
a  result  of  no  outside  impermeable  material.  Moreover, 
the  new  epithelium  at  the  edges  is  frequently  torn  unless 
time  and  trouble  are  spent  in  moistening  the  wound. 

A  septic  finger  in  an  early  acute  stage  needs  a  warm  wet 
dressing  (1  in  20  carbolic,  5  per  cent,  lysol,  etc.),  covered 
with  oil  silk.  I  have  had  them  in  my  own  person,  and 
know  their  comfort.  After  incision  wet  gauze  covered 
with  oiled  silk  or  jaconet  is  incomparably  more  comfort¬ 
able  than  a  dry  dressing.  A  case  I  visited  just  after  read¬ 
ing  Lieutenant-Colonel  Primrose’s  letter  was  a  good  illus¬ 
tration.  A  lady  had  a  tube  tied  in  the  gall  bladder,  and  as 
she  complained  of  the  moistened  gauze  and  wool  getting 
dry  and  the  discharge  escaping  at  one  edge  of  the  dressing 
and  not  soaking  into  the  latter,  1  directed  her  to  apply 
jaconet.  On  my  next  visit  I  wa3  met  with  the  remark, 


“  I  have  had  no  discomfort  from  the  dressing  since  the 
addition  of  the  jaconet  ” — the  dressing  had  taken  up  the 
discharge  in  a  uniform  manner. 

It  is  sufficient,  in  a  clean  wound  covered  with  gauze  and 
then  with  layers  of  aseptic  wool,  to  use  the  impermeable 
covering  a  size  smaller  than  the  underlying  layers,  for  the 
discharge,  taking,  as  it  does,  the  shortest  line  to  the 
surface,  finds  its- way  to  the  jaconet  and  then  perforce 
spreads  laterally  and  diffuses  itself  through  the  dressing. 

There  will  be  numbers  who  most  assuredly  will  disagree 
with  the  statement  that  “  it  would  be  greatly  to  the 
advantage  of  the  wounded  if  impermeable  oil  silk,  etc., 
were  removed  from  the  armamentarium  of  the  army.” 
The  economy  occasioned’  by  the  use  of  tissue  is  also  a 
point.  Antiseptic  wools  can  be  used  again  so  far  as  those 
parts  untouched  by  discharge  are  concerned. 

As  a  wound  progresses  towards  recovery  it  is  true  that 
a  layer  of  non-absorbent  wool  over  moist  absorbent  wool 
has  much  the  same  action  as  jaconet,  and  pus  meeting  it 
is  thrown  laterally.  I  remember  reading  a  very  interest¬ 
ing  article  by  a  Norwegian  surgeon,  wherein  he  spoke  of 
hydropliil  and  hydrophobe  wool,  the  former  being  placed 
next  the  wound  and  the  latter  outside  all.— I  am,  etc., 
Norwich,  Feb.  28th.  Henry  C.  Nance,  F.R.C.S.Eng. 


BREADS  FOR  CHILDREN. 

Sir, — By  the  theory  of  existence  of  vitamines  in  all 
cereals,-  the  Japanese  scientists  “builded  better  than  they 
knew,”  for  not  only  does  the  discovery  reveal  the  cause  of 
beri-beri,  but  goes  a  long  way  towards  solving  our  own 
food  problem.  The  manifest  deterioration  in  physique  of 
our  rural  population,  the  wretched  teeth  possessed  by 
90  per  cent,  of  the  children,  the  prevalence  of  various 
developmental  defects,  can  only  be  accounted  for  by 
insufficient  nourishment,  and  the  most  unobservant  must 
be  startled  by  the  fact  that,  in  spite  of  a  lowered  standard, 
more  than  30  per  cent,  of  the  young  men  attesting 
have  been  rejected  as  medically  unfit.  When  we  reflect 
that  bread  made  of  roller-milled  flour — destitute  of  vita- 
miues — with  a  little  cheap  jam,  forms  the  chief  dietary  of 
the  majority  of  these  children,  the  inference  is  obvious 
that  henceforth  the  white  bread  in  general  use  may  be 
fairly  classed  with  polished  rice,  for  besides  being  poor  in 
fats,  and  minus  nearly  two-thirds  of  its  minerals,  it  has 
been  deprived  of  the  all-important  germ,  which  is  sold  to 
the  makers  of  the  various  “  germ  breads  ”  on  the  market. 
As  to  remedies,  the  whole  matter  hinges  on  the  methods  of 
milling ;  it  resolves  itself  into  a  question  of  roller  v.  stone 
compression  or  grinding.  There  can  be  no  doubt  as  to  the 
answer,  for  rollers  have  the  fatal  defect  of  flattening  the 
glutinous  germs  into  discs,  which  cannot  pass  through  the 
screen  and  are  lost,  whereas  with  stone  mills  everything 
is  retained.  The  profession  surely  ought  no  longer  to 
acquiesce  in  this  state  of  affairs.  It  is  our  dut}'',  in  the 
matter  of  food,  to  insist  on  nothing  short  of  the  best,  nor 
rest  content  till  there  is  placed  within  the  reach  of  every 
man,  woman,  and  child  in  the  realm  bread  which  shall  be. 
in  fact,  as  well  as  in  name,  the  “  staff  of  life.” — I  am,  etc., 
Brockeuhurst,  Feb.  28th.  HENRY  J.  HlBBERD. 


AUSCULTATION  OF  THE  HEART  OF  THE 
RECRUIT. 

Sir, — In  your  issue  of  November  20th  Sir  James 
Kingston  Fowler  gave  extracts  from  an  article  of  his 
written  some  years  ago.  There  was  much  in  these 
extracts  which  will  appeal  to  every  one,  but  on  one  point 
there  must  be  a  difference  of  opinion.  It  is  when  he  says : 

A  murmur  which  suddenly  and  completely  disappears  when 
the  patient  lies  down,  provided  there  is  not  at  the  same  time 
any  marked  alteration  in  the  pulse-rate,  is  almost  certainly  due 
to  organic  disease  of  a  valve. 

And  again : 

Functional  and  false  murmurs  often  disappear  when  the 
patient  lies  down,  whilst  an  organic  murmur,  especially  that  of 
mitral  stenosis,  may  be  ouly  audible  in  that  position. 

The  letter  called  forth  one  from  Sir  James  Mackenzie. 
With  the  subject  of  their  difference  of  opiuion  I  am  not 
here  concerned,  but  I  see  iu  your  issue  of  December  25th, 
1915,  p.  943,  that  Sir  James  Kingston  Fowler  repeats  his 
belief  that  “  Loud  murmurs  often  disappear  when  the 
patient  lies  down.” 

Surely,  as  an  indication  of  somo  leakage  or  obstruction 
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which  throws  more  work  on  the  heart  muscle,  murmurs 
Lave  their  place,  and  it  is  as  important  as  ever  to  dis¬ 
tinguish  between  those  murmurs  produced  by  an  organic 
valvular  lesion  and  those  due  to  some  temporary  and 
passing  condition.  In  endeavouring  to  make  this  dis¬ 
tinction,  the  effect  of  posture  is  of  great  importance,  and 
I  would  venture  to  say  that  the  so-called  “functional 
murmurs ’’—which,  by  the  way,  are  always  systolic  in 
time — tend  to  be  louder  in  the  horizontal  posture,  and 
become  less  audible  and  even  disappear  completely  in  the 
vertical.  Systolic  bruits  due  to  organic  disease  vary  in 
the  same  way  with  posture,  but  to  a  much  less  extent.  It 
will  be  seen  that  this  is  the  exact  opposite  to  what  Sir 
James  Kingston  Fowler  states,  and  I  can  only  leave  it  to 
your  readers  to  decide.  I  would  ask  any  doubter  to  go 
round  any  ward  and  listen  in  the  second  and  third  left 
interspaces  close  to  the  sternum  of  patient  after  patient, 
each  patient  being  recumbent.  A  systolic  murmur 
■will  be  heard  in  a  great  many  of  them,  and  it  wrill 
be  especially  loud  at  the  end  of  expiration.  In  each 
instance,  when  a  murmur  has  been  detected,  get  the 
patient  to  sit  or  stand  up,  and  it  will  be  noticed 
that  the  murmur  will  tend  to  lessen,  or  even  dis¬ 
appear.  This  pulmonary  systolic  murmur  is,  of  course, 
the  commonest  type  of  “functional”  murmur,  but  the 
effect  of  posture  will  be  also  found  to  apply  to  those 
in  other  areas.  These  very  common  functional  murmurs 
are  of  little  or  no  significance,  and  have  no  bearing  on  the 
patient  or  the  recruit’s  “  fitness  ”  for  active  service.  If  it 
were  only  generally  realized  that  they  mean  nothing, 
soldiers  wdio  come  to  the  base  hospital  labelled  “  valvular 
disease  of  the  heart  ”  would  be  able  to  remain  with  their 
units,  and  thus  they  would  be  saved  much  worry  and  the 
Government  much  expense.  In  the  same  way  many 
recruits  would  be  accepted  who  at  present  are  rejected. 

May  I  add  in  closing  how  thoroughly  I  agree  with  the 
view  that  all  men  should  be  examined  both  in  the  recum¬ 
bent  and  in  the  vertical  postures?  This  not  so  much  for 
its  bearings  on  murmurs  as  its  effect  on  the  heart-rate. 
In  all  doubtful  cases  they  should  also  be  examined  after 
a  definite  amount  of  exercise.  This  routine  is  always 
carried  out  in  this  base  hospital,  and  is  constantly  found  to 
be  of  great  value. — 1  am,  etc., 

Robert  Dawson  Rudolf,  M.D.Edin., 
F.R.C.P.,  Lieut. -Col.  C.A.M.C. 

British  Expeditionary  Force,  France,  Jan.  1st. 


Stmbmitits  aitit  (Kollnjes. 


UNIVERSITY  OF  BRISTOL. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

M.B.,  Ch.B.— O.  C.  M  Davis,  Hilda  K.  Ewins.  Part  I  ( including 
Forensic  Medicine  and  Toxicology )  :  E.  J.  Ball. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  in  the  subjects 
indicated : 

Surgery.— *+W.  J.  May,  i:'lG.  S.  Mitchell,  *IL.  F.  Pain, 
*tG.  C.  N.  Younger. 

Medicine. — *fE.  V.  Beaumont,  ClI.  M.  Gray,  ’TL.  Ivahan,  I W.  J. 
May. 

Forensic  Medicine.— J.  Y.  Dent,  P.  C.  C.  Fenwick,  H.  M.  Hobson, 
G.  C.  N  Younger. 

Midwifery. — P.  G.  H  Bayon,  W.  F.  R.  Castle,  B.  Ghobrial,  E.  N. 
Glover,  W.  H.  A.  Pratt,  A.  L.  Watts. 

*  Section  I.  +  Section  II. 

The  diploma  of  the  Society  has  been  granted  to  the  follow¬ 
ing  :  W.  F.  R.  Castle,  L.  Kahan,  W.  J.  May,  and  G.  S.  Mitchell. 


®ljc  Enina's. 


EXCHANGES  DESIRED. 

Captain  H.  W.  Bayly,  R.AMC.T.,  2/lst  South-Western  Mounted 
Brigade  Field  Ambulance,  Maresfield  Park  Camp,  Uckfleld,  Sussex, 
gazetted  Captain  September  4th,  1915,  late  Civil  Surgeon,  General 
Plumer’s  Force,  South  Africa,  wishes  to  exchange  with  a  Medical 
Officer  to  a  British  Cavalry  or  Yeomanry  Regiment  in  France. 

Captain  R.A.M.C.(T.F-),  honorary  surgeon  to  civil  hospital  at 
present  stationed  in  England,  attached  as  Medical  Officer  to  Divisional 
Train.  A.S.C.,  desires  an  exchange  with  an  officer  holding  a  hospital 
appointment  at  home  or  abroad  in  which  operative  surgery  is  avail¬ 
able— Address  No.  950,  British  Medical  Journal  Office,  429,  Strand, 
W.C. 
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NATHANIEL  E.  ROBERTS,  M.B.,  C.M.Edin.,  D.P.IL, 

ASSISTANT  MEDICAL  OFFICER  FOR  THE  PORT  OF  LIVERPOOL. 

We  regret  to  announce  the  death  of  Dr.  N.  E.  Roberts, 
which  took  place  at  Meuai  Bridge.  Until  twelve  mouths 
ago  be  was  enjoying  life  and  fulfilling  bis  various  public 
duties  with  bis  customary  energy.  His  health  gradually 
began  to  fail  and  he  was  reluctantly  compelled  to  retire 
from  active  practice.  For  some  months  lie  bad  lived 
with  bis  sister,  and  it  was  hoped  the  rest  in  bis  native 
land  would  restore  bis  health.  Dr.  Roberts  was  a  good 
example  of  self-help  and  dogged  perseverance.  In  bis 
early  youtli  lie  worked  as  a  pork  butcher,  then  be  quali¬ 
fied  as  a  chemist,  and  finally  by  bis  indomitable  energy 
studied  medicine  at  the  University  of  Edinburgh,  where 
he  graduated  M.B.,  C.M.  in  1879.  He  took  tlie  D.P.H., 
L.R.C.P.S.Edin.  in  1892.  After  spending  some  time  at 
Bangor  he  went  to  Liverpool  where  be  held  many  public 
appointments.  He  was  recognized  as  an  authority  on  in¬ 
fectious  fevers,  having  gained  liis  experience  during  the 
twenty-three  years  be  was  visiting  physician  to  Grafton 
Street  Fever  Hospital.  He  was  also  assistant  medical 
officer  to  the  Port  of  Liverpool ;  liis  duties  were  to  visit 
ships  arriving  in  Liverpool  and  inspect  the  bills  of  health 
and  detect  and  deal  with  any  source  of  infection.  He  was 
also  an  examiner  in  and  teacher  of  vaccination  and  lecturer 
on  infectious  diseases  in  the  University  of  Liverpool;  at 
onetime  he  was  Vice-Chairman  of  tlie  Medical  Faculty. 

Dr.  Roberts  was  au  enthusiastic  volunteer  and  territorial, 
retiring  with  the  rank  of  Lieutenant- Colonel  R.A.M.C. 
(T.F.). 

A  man  holding  so  many  public  appointments  liad  little 
time  for  private  practice,  and  this  partook  more  of  consulta¬ 
tions  in  the  special  subjects  on  which  lie  was  an  authority 
than  of  general  practice.  Nevertheless  Dr.  Roberts  was  a 
man  who  never  narrowed  bis  interest  in  matters  medical, 
and  was  a  frequent  attendant  at  tlie  meetings  of  the 
Liverpool  Medical  Institution. 

He  liad  many  friends,  won  for  him  by  cheerful  genial 
disposition  and  sense  of  humour,  and,  in  spite  of  a  rugged 
impression,  rendered  more  noticeable  by  liis  shaggy  eye¬ 
brows  and  massive  liair,  he  was  always  welcome  among  bis 
medical  friends,  and  many  a  joke  about  liis  fellow  country¬ 
men  and  their  ways  passed  bis  lips.  He  was  a  widower, 
and  leaves  no  children.  Tlie  funeral,  at  Smitlidown 
Cemetery  on  February  23rd,  was  attended  by  represen¬ 
tatives  of  the  public  institutions  with  which  lie  was 
connected. 


By  the  death  of  Mr.  Charles  Lakin  on  February  10th, 
at  the  age  of  67,  Leicester  loses  one  of  its  oldest  medical 
practitioners.  Mr.  Lakin  was  educated  for  tlie  medical 
profession  at  Queeu’s  College,  Birmingham,  and  after- 
taking  the  diploma  of  L.R.C.P.Edin.  in  1872  was  for  a  time 
resident  obstetrician  at  Queen’s  Hospital.  Later  he  took 
tlie  diplomas  of  L.R.F.P.S.G.  and  L.S.A.  He  commenced 
practice  in  Leicester  in  1873  and  quickly  attained  a 
prominent  position.  For  tlie  last  thirty  years  be  bad  been 
a  member  of  the  town  council,  and  in  1892  was  appointed 
an  alderman,  a  position  which  lie  held  at  tlie  time  of  liis 
death.  His  best  known  public  work  was  in  connexion 
with  the  Sanitary  Committee,  of  which  he  was  vice-chair¬ 
man  for  many  years  ;  be  was  also  chairman  of  the  Isolation 
Hospital  Committee.  He  was  Mayor  of  Leicester  in  1908, 
an  office  that  he  filled  with  dignity  and  credit  to  the 
town.  Of  quiet,  unassuming  character,  be  spoke  seldom, 
but  rendered  splendid  service  by  bringing  liis  medical 
knowledge  to  bear  on  questions  relating  to  the  welfare  of 
the  rapidly  growing  borough.  Among  his  multifarious 
duties  lie  found  time  to  carry  on  the  work  of  the  honorary 
medical  officer  to  the  Wycliffe  Society  of  tlie  Blind,  which 
looks  after  tlie  interests  of  over  200  blind  persons.  Of 
genial  nature,  bis  patients  found  him  full  of  kindness  and 
sympathy,  and  many  will  mourn  tlie  loss  not  only  of  a 
trusted  medical  adviser  but  of  a  valued  friend. 


Dr.  George  Alfred  Heberden,  D.S.O.,  of  Victoria 
West,  Cape  Province,  South  Africa,  died  in  a  sanatorium 
on  January  23rd,  aged  55.  He  was  the  eldest  son  of  the 
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late  Rev.  George  Hebcrdeu,  vicar  of  Rothwell,  Yorkshire, 
received  his  medical  education  at  St.  George’s  Hospital, 
and  took  the  diplomas  of  M.R.C.S.  and  L.R.C.P.Lond.  in 
1888.  Settling  in  South  Africa,  he  served  as  surgeon- 
eaptain  with  the  mounted  forces  in  the  South  African 
war,  went  through  the  siege  of  Kimberley,  and  received 
the  D.S.O.,  as  well  as  the  medal.  Ho  was  afterwards 
district  surgeon  and  railway  medical  officer  at  Victoria 
West. 


Major  Frederick  Richard  Miller,  R.A.M.C.(T.F.), 
Deputy  Assistant  Director  of  Medical  Services,  60th 
Division,  died  at  Alum  Chine  Towers,  Bournemouth,  on 
February  4th,  aged  50.  He  was  the  younger  son  of  the  late 
T.  Lanfear  Miller,  of  Cape  Town,  was  educated  at  St. 
Bartholomew’s,  and  took  the  diplomas  M.R.C.S.  and  L.S.A. 
iu  1886,  and  that  of  L.R.C.P.Lond.  in  1887.  He  graduated 
M.D.Brux.  with  distinction  iu  1889.  He  was  clinical 
assistant  in  the  Royal  Ear  Hospital,  and  before  the  war 
was  in  practice  in  Kensington ;  he  was  a  captain  in  the 
6th  London  Field  Ambulance,  and  was  appointed  to  his 
late  post  on  February  22nd,  1915.  Ho  was  an  ex-president 
of  the  Brussels  Medical  Graduates’  Association  and  a 
member  of  the  Red  Cross  Society  of  Madrid. 


Lieutenant  William  Dunmore  Murray,  R.A.M.C.,  died 
in  London  in  January,  aged  48.  He  was  educated  at 
Glasgow  LTniversity,  where  he  took  the  degrees  of  M.B. 
and  C.M.  in  1888,  and  had  been  in  practice  in  London  for 
lifteen  years,  when  he  took  a  temporary  commission  in  the 
R.A.M.C,  He  had  recently  been  stationed  at  Colchester. 
He  leaves  a  widow  and  two  sons,  the  elder  of  whom  is 
serving  in  the  Northumberland  Fusiliers. 


jHebual  Reins. 


The  University  Court  of  Edinburgh  lias  elected  Dr. 
R.  McKenzie  Johnston  a  Curator  of  Patronage  in  the  room 
of  the  late  Sir  William  Turner. 

H.R.H.  the  Duke  of  Connaught,  Grand  Prior  of  the 
Order  of  St.  John  of  Jerusalem  in  England,  has  approved 
of  the  appointment  of  Sir  William  Bennett,  K.C.V.O., 
F.R.C.S.,  to  be  Surgeon-in-Chief  to  the  St.  John  Ambu¬ 
lance  Brigade. 

Professor  M.  Weinberg,  of  the  Pasteur  Institute,  Paris, 
will  deliver  a  lecture  on  bacteriological  and  experimental 
researches  on  gas  gangrene,  with  epidiascope  demonstra¬ 
tion,  before  the  Royal  Society  of  Medicine  (1,  Wimpole 
Street,  London,  W.),  on  Friday  next,  at  5  p.m. 

The  Health  of  Munition  Workers  Committee  lias  issued 
a  memorandum  on  canteen  construction  and  equipment 
numbered  6  (Cd.  8199.  Price  4d.),  which  is  an  appendix 
to  memorandum  3  on  industrial  canteens.  The  new 
memorandum  is  illustrated  by  detailed  constructional 
drawings.  Communications  on  the  subject  should  be 
addressed  to  the  secretary,  Canteens  Committee,  Central 
Control  Board,  Canada  House,  Klngsway,  London,  W.C. 

The  Royal  Free  Hospital  has  made  its  clinics  for  safe¬ 
guarding  infant  life  the  consultative  centre  of  depart¬ 
ments  devoted  to  infant  welfare.  An  appeal  is  now  made 
for  £200,000  for  additional  accommodation  for  maternity 
and  other  special  cases.  A  generous  benefactor  has 
already  presented  over  an  acre  of  ground  adjacent  to 
the  hospital,  and  the  first  block  of  the  new  building  will 
be  commenced  as  soon  as  funds  and  circumstances  allow. 
Donations  should  be  addressed  to  Sir  Francis  Layland 
Barratt,  Bt.,  M.P.  (honorary  treasurer),  Royal  Free 
Hospital,  Gray’s  Inn  Road,  W.C.,  where  full  information 
can  be  obtained  from  the  secretary,  Special  Appeal  Fund. 

At  the  annual  meeting  of  the  Southport  Infirmary  on 
February  26th  a  tribute  to  the  memory  of  Sir  George 
Pilkington,  adopted  by  the  board  of  management,  was 
reported.  The  resolution  recalled  that  he  had  been 
chairman  of  the  board  for  fifteen  years,  and  concluded  as 
follows:  “  Sir  George’s  relations  with  his  colleagues  and 
the  entire  staff  were  always  of  the  most  cordial  nature, 
and  he  enjoyed  the  confidence  and  affection  of  all.  In  him 
the  infirmary  has  lost  a  leader  of  wisdom  and  resource, 
and  a  friend  whose  generous  help  was  ever  available.  His 
memory  will  long  be  a  stimulus  to  those  who  remain  to 
carry  on  the  work  for  the  sick  poor  of  this  district,  and 
especially  at  this  time  for  the  wounded  soldiers  who  are 
entrusted  to  our  care.-' 


r  Tat.  Hr.mnn  -r 
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The  Pirogoff  Society,  the  leading  medical  society  of 
Russia,  in  a  recent  report  states  that  the  suppression  of 
the  drink  traffic  has  led  to  a  diminution  of  sickness, 
especially  venereal  and  mental  diseases,  accidents  (especi¬ 
ally  railway),  fires,  suicides,  and  crimes ;  and  to  an  in¬ 
crease  of  industry  and  material  wealth.  Whether  a 
return  to  beer  and  wine  should  be  allowed  while  vodka 
continues  to  be  forbidden  is  answered  in  the  negative  on 
the  ground  that  these  drinks,  being  pleasanter  to  the 
taste,  attract  women  and  children.  Other  measures  to 
supplement  prohibition  are  urged,  such  as  a  bettermeut 
of  social  conditions  and  an  active  propaganda  for  the 
enlightenment  of  the  people  regarding  "  the  evils  of 
alcoholism.  An  inquiry  made  in  the  province  of  Penza 
showed  that  only  14  per  cent,  of  former  drinkers  had 
used  substitutes,  and  most  of  these  were  comparatively 
harmless  beverages. 

Mr.  Lewin  Payne  opened  a  discussion  at  the  meeting 
of  the  Odontological  Section  of  the  Royal  Society  of 
Medicine  on  February  28th  on  war  injuries  of  the  jaws 
and  face.  Communications  were  made  by  Dr.  Hayes  of 
the  American  Ambulance  in  France,  Dr.  Hotz  of  Paris, 
and  Mr.  J.  F.  Colyer.  The  debate  will  be  resumed  on 
Monday  next  at  5.30  p.m.  Iu  connexion  with  the  dis¬ 
cussion  an  exhibition  of  splints,  models,  photographs,  and 
jc-ray  pictures  is  on  view  at  the  house  of  the  society 
(1,  Wimpole  Street).  M.  Pont  of  Lyons  has  sent  photo¬ 
graphs  and  descriptions  of  cases  of  very  extensive  destruc¬ 
tion  of  the  jaws  and  face,  and  specimens  of  the  apparatus 
used.  The  American  Ambulance  in  France  and  the 
Ecole  Dentaire  de  Paris  have  sent  similar  exhibits.  The 
photographs  show  well  the  form  of  splint  used  and  the 
permanent  restorative  apparatus.  There  are  similar  ex¬ 
hibits  from  the  British  hospitals,  including  jc-ray  pictures 
of  two  cases  of  bone-grafting  of  the  mandible  operated  on 
at  the  Croydon  Military  Hospital.  The  exhibition  is  of 
the  utmost  practical  interest,  and  remains  open  till 
Monday  evening,  March  6th. 

The  Territorial  General  Hospital  at  Birmingham  has 
followed  the  example  of  some  others,  and  on  January  1st 
issued  the  first  number  of  a  hospital  periodical,  with  the 
title  The  “  Southern  ”  Cross.  The  1st  Southern  General 
Hospital  was  established  in  the  university  buildings, 
Edgbaston,  Birmingham,  with  520  beds,  and  received  its 
first  convoy  on  September  1st,  1914.  The  number  was 
subsequently  raised  to  1,040;  sections  were  opened  at 
Dudley  Road,  Stourbridge,  Selly  Park,  and  King’s  Heath  ; 
forty-seven  auxiliary  hospitals  were  organized,  and  many 
civil  hospitals  in  the  Midlands  put  beds  at  the  disposal 
of  the  1st  Southern.  Altogether  30,501  patients,  of  whom 
235  were  officers,  were  treated  to  the  end  of  1915.  The 
first  number  opens  with  a  portrait  of  the  administrator, 
Lieutenant-Colonel  F.  Marsh,  and  a  short  note  by  him,  in 
which  he  very  justly  observes  that  the  work  of  such  hos¬ 
pitals  does  something  more  than  relieve  suffering,  for 
restoration  of  the  sick  and  wounded  to  health  means  the 
return  of  trained  soldiers  to  the  firing  line.  Like  its  hos¬ 
pital  contemporaries,  this  periodical  is  not  all  serious ;  in 
fact,  it  is  very  little  serious.  It  contains  a  good  many 
hospital  jokes  and  some  excellent  caricatures.  It  is  edited 
by  N.  Pollock,  whose  rank  is  not  stated. 

At  the  usual  monthly  meeting  of  the  Medical  Sickness 
and  Accident  Society,  on  February  18th,  when  Dr.  F.  J. 
Allan  was  in  the  chair,  it  was  reported  that  the  sickness 
experience  for  January  was  slightly  in  excess  of  the 
expectation  at  this  time  of  the  year,  and  was  generally 
accounted  for  by  the  number  of  claims  for  influenza. 
Special  reports  on  all  the  chronic  claimants  now  drawing 
sickness  benefit  showed  that  they  numbered  40  and  that 
the  amount  paid  annually  was  £2,000.  This  is  considered 
to  be  the  most  important  work  the  society  performs,  as  it 
is  principally  the  sickness  benefit  received  each  week  that 
enables  the  .recipients  to  maintain  themselves  and  their 
families.  The  votes  obtained  in  consequence  of  the 
annual  subscription  of  £105  to  Epsom  College  has  also 
enabled  members  of  the  society,  crippled  in  health  and 
unable  to  earn  their  living,  to  obtain  Foundation  Scholar¬ 
ships  for  their  sons,  thus  giving  them  a  first-class  educa¬ 
tion  at  one  of  the  foremost  schools  free.  The  balance- 
sheets  for  the  year  showed  that  the  total  funds  of  the 
society  were  now  £274,700  and  the  annual  income  £37,000. 
It  was  resolved  to  place  before  the  annual  meeting  in 
March  a  scheme  of  deferred  annuities,  starting  at  age  65, 
with  five  options  before  that  age.  Registered  dental 
surgeons  of  military  age  are  accepted  under  certain  con¬ 
ditions  which  will  be  given  on  application.  All  appli¬ 
cations  should  be  addressed  to  the  secretary,  Medical 
Sickness  and  Accident  Society,  300,  High  Holborn,  London, 
W.C. 
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Irttn-s,  Jlotes,  aitii  Ansiui'rs. 

O’ nr.  telegraphic  addresses  of  the  British  Medical  Association 
and  Journal  are:  (1)  EDITOR  of  the  British  Medical 
Journal  Aitioloav,  West  rand,  London;  telephone,  2631,  Gerrard. 
(2) FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (Adver¬ 
tisements  etc.).  Articulate,  Westrand,  London  ;  telephone,  2630, 
Gerrard.  (3)  MEDICAL  SECRETARY,  Medisecra,  Westrand, 
London;  telephone,  2634,  Gerrard.  The  address  of  the  Irish  office 
of  the  British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin.  _ 

13“  Queries,  answers,  and  communications  relating  to  subject 
to  which  special  departments  of  the  British  Medical  Journal 
arc  devoted  will  he  found  under  their  respective  headings, 

queries. 


Income  Tax. 

J.  M.  states  that,  the  separate  income  of  her  husband  is  probably 
under  the  exemption  limit,  and  that  their  combined  incomes 
do  not  exceed  £500.  Should  separate  returns  be  made  ? 

*  *  A  recent  Finance  Act  provided  that  a  married  woman 
might  he  assessed  separately  where  notice  requiring  that 
method  to  he  adopted  had  been  given  in  due  time.  “  J.  M.” 
is  now  too  late  to  make  that  claim  for  1915-16,  but  might  send 
a  note  to  the  local  surveyor  of  taxes,  asking  for  any  appro¬ 
priate  form  of  claim  to  he  sent  to  her  for  the  year  1916-17. 
The  fact  that  separate  returns  are  made  does  not  affect  the 
amount  of  the  total  allowances  to  be  made,  hut  the  resulting 
assessments  should  he  more  convenient  and  he  more  easily 
verifiable  by  “  J.  M.”  when  the  notices  are  issued  next 
autumn.  Assuming  that  “  J.  M.’s  ”  earnings  are  independent 
of  those  of  her  husband,  the  abatement  (or  exemption) 
would  apply  as  if  she  were  a  femme  sole. 

T.  R.  A.  has  been  asked  by  the  surveyor  of  taxes  to  supply  him 
with  a  statement  showing  his  receipts  and  expenses  for  the 
year  1915. 

From  the  extract  quoted  the  letter  of  the  surveyor  would 
appear  to  refer  to  the  next  assessment  to  he  made,  namely, 
that  for  the  financial  year  1916-17.  Presumably  the  request  is 
made  with  a  view  to  agreeing  our  correspondent’s  liability 
with  him  before  the  return  forms  are  issued  for  1916-17. 
“T.  R.  A.”  is  not  under  any  statutory  obligation  to  comply 
with  the  request,  hut  we  may  perhaps  say  that  we  understand 
that  the  surveyor’s  procedure  is  not  unusual.  If  the  amount 
to  he  returned  for  assessment  he  agreed  beforehand,  the 
possibility  of  an  estimated  assessment  being  made  is  elimi¬ 
nated,  and  therewith  the  risk  that  our  correspondent  may 
ultimately  be  required  to  produce  the  statement  in  question 
in  connexion  with  an  appeal. 


The  Treatment  of  Pruritus  Ani. 

A.  E.  asks  as  to  the  treatment  of  pruritus  ani  with  surrounding 
eczema  in  a  man  of  gouty  habit,  aged  50.  General  treatment 
and  diet  for  the  gout  and  many  ointments  locally,  and  an 
operation  for  haemorrhoids  both  internal  and  external,  and 
division  of  the  nerves  on  both  sides  have  been  tried  during 
the  last  three  years.  The  irritation  is  no  better  and  is  only 
relieved  by  cocaine  locally. 

An  instructive  series  of  letters  on  this  subject  will  be 
found  in  the  Journal,  vol.  i,  1914,  following  a  surgical  memo¬ 
randum  by  Dr.  J.  Cropper,  p.  966.  One  correspondent  declared 
that,  according  to  his  experience,  about  five  or  six  applica¬ 
tions  of  x  rays  will  cure  any  case  which  is  not  merely  a  com¬ 
plication  of  polypus,  fissure,  haemorrhoids,  etc.  Dr.  Cropper, 
.  however,  replied  (p.  1330)  that  few  people  will  use  x  rays  if 
they  can  get  relief  from  simpler  remedies.  The  local  treat¬ 
ment,  advocated  by  Dr.  Cropper  and  also  successfully  carried 
out  by  a  medical  patient  suffering  from  severe  chronic 
pruritus,  was  the  application  of  tincture  of  iodine  in  full  or 
half  strength,  three  times  weekly.  Compound  tincture  of 
benzoin,  painted  on  the  parts  twice  or  three  times  daily,  is 
said  to  be  even  more  efficacious  after  several  applications  of 
iodine,  which  should  be  reapplied  from  time  to  time  when 
found  necessary. 


LETTERS,  NOTES.  ETC. 

Colonel  Riordan,  R.A.M.C.  (ret.),  lias  reduced  the  price  of 
his  Manual  for  Army  Medical  Services  (London:  Eyre  and 
Spottiswoode)  to  3s. 

With  a  view  to  liberating  Russia  from  the  yoke  of  dependence 
on  German  trade,  the  Russo-British  Trade  Exchange  Com¬ 
pany  has  published  a  Directory  of  British  Manufacturers  for 
Jtussian  Trade  (5s.).  It  furnishes  the  Russian  consumer  and 
tradesman  with  an  authentic  directory  of  British  manu¬ 
facturers  printed  in  the  Russian  language,-  with  trade 
headings  in  Russian  and  Eugluh,  and  copious  advertising 


pages.  The  book  is  well  got  up  and  illustrated,  and  is 
designed  for  circulation  in  Russia.  So  far  as  we  can  judge, 
it  has  received  the  support  of  many  of  the  most  representative 
British  manufacturing  houses.  It  fills  a  want  that  lias  been 
cried  aloud  for  many  months  by  all  our  British  writers  ancl 
authorities  on  Russian  affairs,  and  we  wish  it  all  success. 

“Urodonal.” 

We  have  received  for  examination  a  sample  of  a  granular 
effervescent  preparation  made  by  J.  L.  Chatelain  (Paris)  and 
put  forward  under  the  name  “  urodonal  ”  for  the  treatment 
of  rheumatism  and  all  uric  acid  troubles.  It  is  stated  to  con¬ 
tain  liexamine,  lysidine,  and  quinate  of  piperazine;  it  is  in 
the  form  of  large  dry  granules,  which  dissolve  in  water  with 
slow  effervescence.  Analysis  showed  the  presence  of  a  sub¬ 
stantial  amount  of  hexamine,  together  with  a  much  smaller 
quantity  of  a  base  or  bases  of  the  group  represented  by 
piperazine  and  lysidine.  Hexamine,  it  will  be  remembered, 
is  t lie  term  used  in  the  British  Pharmacopoeia  of  1914  for 
hexamethylenetetramine,  a  synthetic  drug  to  which  a  great 
number  of  names  have  been  given,  including  formamine  and 
urotropine.  Lysidine  is  ethylene-ethenyl-diamine,  and  is 
nearly  related,"  both  chemically  and  in  its  properties,  to 
piperazidine,  which  is  diethylene-diamine.  Piperazidine 
usually  dissolves  the  uric  acid  in  a  test  tube,  but  it  is  very 
doubtful  whether  it  exercises  any  such  solvent  action  in  the 
body.  The  British  Pharmaceutical  Codex  states  that  the 
amount  of  piperazidine  appearing  in  the  urine  is  very  small, 
and  is  found  to  be  in  combination  with  the  stronger  acids 
and  not  with  uric  acid.  The  antiseptic  action  of  hexamine  is 
exerted  only  in  acid  urine.  Urodonal  appears  to  be  freely 
advertised  to  the  public  in  France,  and  also  in  this  country, 
as  a  specific  for  uric  acid  troubles.  Its  composition,  however, 
does  not  seem  to  us  to  justify  any  very  sanguine  expectations 
as  to  its  efficacy  in  this  respect. 

The  Clinical  Values  of  a  Urine  Test  Glass. 

Dr.  C.  O.  Hawthorne  (London,  W.)  writes:  In  these  days  of 
multiplied  and  costly  clinical  machines  on  the  one  hand  and 
of  the  need  for  economy  on  the  other,  it  may  be  worth  while 
to  note  what  varied  and  practical  services  may  he  obtained 
from  so  simple  and  inexpensive  a  piece  of  apparatus  as  a 
urine  test  glass.  In  the  first  place,  the  glass  makes  an 
excellent  stethoscope,  more  particularly  when — as  cannot 
always  be  avoided— auscultation  has  to  be  conducted  through 
the  patient’s  clothing.  Secondly,  if  the  cylinder  is  grasped 
in  the  physician’s  hand  and  the  edge  of  the  flattened  base 
used  as  the  head  of  a  hammer,  a  suitable  plexor  for  heavy 
percussion  is  provided,  should  this  mode  of  inquiry  he 
regarded  as  necessary.  Employed  in  this  same  way  also  the 
glass  is  exactly  the  apparatus  required  to  provoke  the  knee-jerk 
and  the  heel-jerk,  as  well  as  the  tendon-jerks  of  the  upper 
limbs,  while  the  “spout”  offers  itself  invitingly  when  tlio 
enterprise  of  the  plantar  reflex  has  to  he  undertaken.  Again, 
rolled  over  the  surface  of  the  skin,  the  glass  differentiates 
haemorrhagic  and  pigment  spots  from  spots  due  to  conges¬ 
tion  or  inflammation  ;  and,  once  more,  the  cylinder  is  a 
convenient  object  for  the  patient’s  grasp  when  intravenous 
medication  or  venesection  is  in  progress.  All  these  functions 
may  be  added  to  the  particular  purpose  for  which  the  glass 
was  called  into  being,  and  there  still  remain  for  gratitude  the 
modest  market  value  of  the  apparatus  and  the  readiness  with 
which  it  may  be  kept  in  a  condition  of  cleanliness  exalted 
even  to  the  level  prescribed  by  the  most  rigid  of  the  bacterio¬ 
logical  pharisees.  I  have  often  demonstrated  these  utilities 
to  classes  of  students  and  practitioners,  and  perhaps,  under 
the  stress  of  the  present  economic  situation,  they  may  be 
deemed  worthy  of  introduction  to  a  wider  audience. 

The  Immediate  Treatment  of  Severe  Post  partum 

Haemorrhage. 

Dr.  W.  J.  L.  Ffrench  (Barnetbv,  Lincolnshire)  writes  :  After 
an  experience  of  over  twenty  years  in  an  extensive  midwifery 
practice,  I  have  no  hesitation  in  stating  that  the  most  satis- 
factorjr  and  expeditious  method  of  dealing  with  this  urgent 
condition  is  to  introduce  the  right  hand  into  the  vagina, 
grasp  the  uterus  firmly,  and  make  pressure  against  the  left 
hand  pressed  equally  firmly  on  the  fundus  externally.  There 
need  he  no  fear  of  sepsis,  except  in  the  minds  of  the  nervous 
and  inexperienced,  if  the  hand  has  been  previously  thoroughly 
cleansed  with  ethereal  soap. 
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AN  ACCOUNT,  WITH  COMMENTARY, 

OF 

A  CASE  OF  SPLENECTOMY 

IS  ADDEXBItOOKE'S  HOSPITAL,  CASIBBIDOE, 

UNDER  THE  CARE  OF 

SIR  CLIFFORD  ALLBUTT,  K.C.B.,  F.R.S., 

L.  HUMPHRY,  M.D.,  F.  DEIGIITON,  M.B., 

F.R.C.P.,  M.R.C.S., 

AND 

DOROTHY  C.  HARE,  M.D.,  B.S.Lond. 


Splenic  anaemia,  that  is,  a  progressive  “secondary” 
anaemia  with  enlargement  of  the  spleen,  is  probably  more 
common  than  was  supposed  before  the  comparatively 
recent  investigations  of  Sir  W.  Osier  and  others  drew  the 
attention  of  the  clinician  more  definitely  to  its  characters. 
During  the  autumn  of  1915  three  cases  of  this  malady 
came  under  the  care  of  one  of  us  (C.  A.)  in  the  Adden- 
brooke’s  Hospital.  (Malaria  has  been  unknown  in  Cam¬ 
bridgeshire  for  more  than  forty  years.)  One  of  these  cases 
was  seen  once  or  twice  only  and  lost  sight  of ;  the  second 
was  in  a  little  boy  (aged  6  or  7)  who  presented  all  the  now 
well-known  features  of  the  disease.  After  long  considera¬ 
tion  it  was  decided  to  remove  the  spleen,  an  operation  to 
which  the  mother  gave  her  consent ;  unluckily  however 
the  boy  got  to  hear  of  our  intention  and  howled  until  the 
mother’s  resolution,  not  unnaturally,  gave  way,  and  he 
■was  removed.  The  case  was  a  severe  one ;  haemorrhages, 
intestinal  and  other,  were  frequent,  and  probably  the  boy 
is  no  longer  living.  In  this  case  Dr.  Dorothy  Hare  and 
Dr.  Humphry  took  much  pains  to  perfect  the  method  of 
testing  for  corpuscular  fragility,  and  Dr.  Hare,  on  re¬ 
peated  examinations,  found  the  fragility  normal.  There 
was  no  other  point  in  it  of  sufficient  importance  to  detain 
us.  The  third  case  was  as  follows : 

Mrs.  K.,  aged  45,  was  admitted  under  the  care  of  Pro¬ 
fessor  Allbutt  on  October  25th,  1915.  She  was  extremely 
prostrate,  blanched,  and  short  of  breath.  The  colour 
of  the  face — save  some  venous  injection  on  the  malar 
bones — and  of  the  whole  body  was  that  of  an  old  tallow 
candle.  No  discoloration  could  be  fouud  on  the  skin ; 
indeed  the  axillary  and  other  folds  of  the  body  were,  like 
the  skin  elsewhere,  unusually  pallid.  No  notable  emacia¬ 
tion.  The  mucous  membranes  were  almost  as  pale  as  the 
skin.  The  teeth  were  ill  kept,  two  of  them  loose  and  pro¬ 
truding.  These  teeth  were  drawn  without  any  excessive 
bleeding  ;  the  rest,  in  consideration  of  tiie  woman’s  state, 
were  not  extracted,  but  the  mouth  was  thoroughly  cleansed 
and  the  gums  dressed  daily  with  iodine.  There  wTas  no 
definite  pyorrhoea.  The  tongue  was  pallid,  but  quite 
normal  in  appearance  and  soft  in  its  substance.  The 


sploen  was  moderately  enlai’ged,  fairly  soft,  and  a  little 
tender;  the  notch  distinct.  No  sign  anywhere  of  enlarged 
lymphatic  glands.  Excepting  haemic  murmurs  and  a  very 
feeble  pulse  nothing  of  importance  was  noted  on  the  side 
of  the  heart  and  blood  vessels.  The  ankles  were  a  little 
puffy.  The  liver  was  apparently  normal,  but  the  edge  just 
perceptible  below  the  ribs.  No  signs  and  no  history  of 
haemorrhages ;  but  occasional  passing  attacks  of  diarrhoea 
or  vomiting.  From  the  time  of  admission  onwards  the 
charts  showed  a  continuous  pyrexia,  as  recorded  in  the 
annexed  reprints  of  them. 

As  the  -woman  grew  steadily  wTorse,  and  the  occurrence 
of  haemorrhages  was  feared,  it  was  decided,  after  careful 
consultation  with  colleagues,  and  especially  writli  Mr. 
Deighton,  to  remove  the  spleen.  The  patient  at  last  gave 
her  consent,  and  on  December  3rd  the  operation,  to  be 
described  by  Mr.  Deighton,  was  performed. 

Operation.  —  The  abdomen  was  opened  by  a  vertical 
incision  through  the  upper  part  of  the  left  rectus ;  a  few 
adhesions  were  met  with.  The  spleen  was  then  gently 
brought  into  the  wound,  the  lieno-renal  ligaments  and 
gastro-splenic  omentum  were  tied  and  divided.  The  pedicle 
was  then  transfixed  and  ligatured  in  three  portions  with 
interlocking  ligatures ;  there  was  hardly  any  haemorrhage. 
The  wound  was  then  closed. — (F.  D.) 

The  spleen  weighed  lb.  Histological  examination 
showed  nothing  abnormal. 

The  patient  then  came  under  Dr.  Humphry’s  charge, 
and  for  a  few  days  after  the  operation  suffered  a  good 
deal.  So  severe  an  operation  was  a  great  trial  to  a  woman 
disheartened,  anxious,  and  very  feeble.  She  suffered  also 
for  some  days  rather  severely  from  the  after-effects  of  the 
anaesthetic ;  the  stomach  was  upset,  and  food  ill  tolerated* 
Not  only  so,  but,  as  recorded  on  the  charts,  the  pyrexia, 
after  a  promising  fall  towards  normal,  became  still 
sharper.  Evidently,  as  the  appended  blood  counts  will 
show,  a  great  commotion  wras  set  up  in  the  blood  factories. 
However,  on  December  28th — as  seen  in  the  charts— the 
pyrexia  began  to  fall,  and  on  January  5th  was  settling 
down  when  another  sudden  rise  took  place,  coincident 
with  an  accumulation  in  the  colon.  Notwithstanding, 
during  these  weeks  the  patient  was  obviously  rallying  ;  a 
little  bloom  of  colour  and  a  little  ray  of  hope  brightened 
her  face,  and  she  began  in  small  ways  to  help  herself.  And 
happily  this  rise  of  temperature  proved  to  be  the  last; 
thenceforward  the  fever  ceased,  and  on  January  24th  she 
was  discharged  convalescent.  For  a  week  she  had  been 
sitting  up  and  walking  about  the  ward.  Her  appearance, 
if  still  somewhat  anaemic,  had  greatly  improved,  and  she 
felt  able  to  return  to  her  home  duties. 

On  the  blood  counts  taken  at  intervals  during  her  stay 
in  the  hospital  -we  need  not  dwell,  as  the  appended  records 
— all  taken  by  Dr.  Dorothy  Hare — speak  for  themselves. 
The  variations  are  closely  in  accordance  with  those  dis¬ 
played  in  the  other  published  cases.  There  is  an  excellent 
tabulated  collection  of  blood  counts  in  splenic  anaemia 


Table  showing  Results  of  Blood  Examinations. 
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from  Nov.  25  to  Dec.  3. 

Dec.  13 

36 

4.000,000 

2 

36,000 

77 

__ 

23 

— 

- . 

Dec.  3  operation.  Count  10 

Dec.  18 

42 

3,850,000 

35 

*  22,600 

69 

21 

6 

3.5 

0.5 

days  after  operation.  The 
lymphocytes  were  chiefly 
largo  cells,  not  distinguish¬ 
able  from  atypical  hyalines. 

15  days  after  operation. 

Dec.  29 

40 

4,270,000 

1.5 

17,200 

57 

26 

9 

5.5 

2 

0.5 

25  days  after  operation. 

1916. 
Jan.  8 

42 

3,480,000 

2 

27,600 

68 

27 

3 

1.5 

0.5 

33  days  after  operation. 

Jan.  19 

44 

4,010,000 

0 

10,000 

28.5 

55 

9 

4 

2 

1.5 

Pyrexia  during  three  pre- 
|  vious  days. 

!  47  days  after  operation. 

Jan.  23 

— 

— 

— 

33 

47 

13 

7 

— 

— 

!  51  days  after  operation. 
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A  CASE  OF  SPLENECTOMY.  [March  it,  igid 


in  Thursfield  and  Gow’s  paper  in  St.  Bartholomew'  8  Hospital  Reports , 
Vol.  L,  part  i. 

As  our  paper  is  entirely  clinical  we  need  not  enter  into  the  obscure  problems 
of  splenic  physiology.  Suffice  it  to  say — strange  as  it  may  seem — that  this 
large  organ,  presumably  with  a  function,  or  functions,  so  ample,  may  never¬ 
theless  be  excised  without  ultimate,  or  indeed  proximate,  impairment  of 
life.  After  some  temporary  commotion  the  body  seems  to  settle  down  again 
to  work  without  sensible  shortening  of  its  vital  capacity.  We  have  not  yet  data, 
it  is  true,  to  assure  us  that  after  splenectomy  life  may  be  extended  to  fullness  of 
years,  though  some  such  patients  are  now  under  observation  whose  lives  have 
been  prolonged  in  apparent  health  for  such  periods  as  eight  and  ten  years  after 
the  operation ;  two  of  Osier’s  patients  have  survived  for  niiie  and  fourteen 
years  (Ede).  How  this  remarkable  compensation  comes  about  is  variously 
explained ;  it  is  enough  for  the  present  to  say  that  our  experience  is  now 
sufficient  to  justify  us  in  excising  a  diseased  spleen  if  symptoms  seem  to  require  it. 

Dr.  Cuthbert  Ede  (in  his  M.D.  thesis,  Cambridge,  December  10th,  1915) 
formulated  the  following  conclusions  : 

1.  No  ill  results  follow  removal  of  the  organ;  that  is,  of  course,  assuming 
that  the  operation  is  performed  successfully  and  under  favourable  conditions. 

2.  The  first  and  best  marked  change  in  the  peripheral  blood  is  an  increase 
in  the  total  number  of  the  polymorphonuclear  cells,  and  a  large  increase  in 
the  number  of  the  red  cells.  This  is  instantaneous. 

3.  During  the  first  year  after  the  operation  there  is  an  increase  in  the 
absolute  number  of  the  lymphocytes. 

4.  Later  these  become  normal  in  number,  but  eosinopliiles  are  increased. 

5.  Finally  the  blood  picture  resumes  a  perfectly  normal  state. 

Noguchi,  quoted  by  Dr.  Ede,  comes  to  the  same  conclusions,  and  they  are 
confirmed  by  our  patient’s  case,  and  by  Captain  Jones’s  case  n  this  Journal, 
February  5tli,  1916.  Dr.  Ede  and  others  have  suggested  that  in  these  cases  of 
splenic  anaemia  the  fragility  of  the  reds  is  increased;  to  this  point  Dr.  Humphry 
and  Dr.  Dorothy  Hare  gave  close  attention  and  care,  but  reported  that  in  both 
the  cases  here  mentioned  (the  boy  and  the  woman;  the  fragility  was  not  increased — • 
was,  in  fact,  normal. 

Another  curious  point  in  recovery  from  splenectomy  is  that  thereby  the 
protective  virtues  of  the  body  against  infection  are  in  no  way  impaired.  (See 
Fuhs,5  and  our  own  case,  January  4th  to  7tli.) 

Osier  and  Rolleston  have  done  much  to  elucidate  and  differentiate  diseases 
of  the  spleen.  Splenic  anaemia  they  describe  as  follows  (the  quotation  is  a  little 
abbreviated) : 

1.  Diminution  of  the  number  of  reds  with  a  falling  haemoglobin  value 
per  corpuscle. 

2.  No  leucocytosis,  usually  leucopenia. 

3.  Enlargement  of  the  spleen,  not  correlated  with  any  other  known 
splenic  disease. 

4.  The  tendency  to  gastro-intestinal  haemorrhage. 

5.  The  termination,  if  sufficiently  prolonged,  in  hepatic  cirrhosis  with 
ascites  (Banti’s  disease). 

We  are  indebted  to  Dr.  Ede  for  references  to  published  results  of  operation 
(excision) — namely,  Johnston,7  Redman  and  Willard,8  and  Sidney  Boyd.9  The  issue 
of  the  present  series  of  operations  is  to  show  that  the  advantage  of  operating 
in  an  early  and  uncomplicated  stage  of  the  disease  is  enormous ;  the  mortality 
is  thus  reduced  in  cases  of  this  class  from  about  50  to  about  10  per  cent.  Banti’s 
figures  are  to  the  same  effect.  The  most  perilous  event  of  the  operation  is  that  of 
intestinal  haemorrhage,  due  perhaps  to  thrombosis  of  the  splenic  and  other  larger 
veins ;  but  in  cases  operated  upon  betimes  and  under  favourable  conditions  this 
event  also  is  far  less  frequent. 

It  will  be  seen  that  our  case,  both  in  respect  of  its  issue  and  of  the 
behaviour  of  the  corpuscles,  was  conformable  with  all  the  chief  points  of  Dr.  Ede’s 
experience  and  that  of  the  authors  quoted  by  him. 

Notes  on  Table  (D.  C.  IF). 

The  most  interesting  feature  of  the  chart  is  the  record  of  the  behaviour  of  the 
polymorplionuclears  and  lymphocytes.  Even  before  the  operation  their  numbers 
varied  widely.  The  first  count  showed  the  leucopenia  usually  associated  with 
the  disease,  but  later  there  was  a  high  leucocytosis,  coincident  with  a  period  of 
increased  irregularity  of  temperature. 

After  the  operation  the  variations  in  the  chart  followed  in  the  main  the  usual 
course.  There  was  an  early  increase  in  the  polymorplionuclears,  succeeded  in  about 
six  weeks  by  a  sharp  rise  in  the  lymphocytes.  A  high  polymorphonuclear  count 
in  the  fifth  week  followed  a  few  days  of  high  temperature  (January  4th  to  7th), 
which  supports  the  observation  of  Fuhs  that*  removal  of  the  spleen  does  not 
abate  the  capacity  for  reaction  against  infection. 

The  classification  of  the  lymphocytes  and  hyalines  in  the  early  days  after 
the  operation  presented  some  difficulty,  and  in  the  first  count  the  large  mono¬ 
nuclears  are  grouped  together.  Later  the  types  became  more  distinct,  but  there 
still  remained  at  the  last  examination  a  large  number  of  these  cells  intermediate 
in  type. 

Before  the  operation  the  test  for  the  fragility  of  the  red  corpuscles  was 
carried  out  by  Thursfield ’s  method  with  unwashed  corpuscles  and  gave  a 
normal  result.  The  urine  was  also  tested  for  the  presence  of  haemolysins  and 
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a  positive  reaction  obtained.  The  method  used  was  that 
recently  published  by  McKee  (in  the  Journal,  October  23rd, 
1915). 

P.S. — On  February  28th  Mrs.  K.  presented  herself  again 
at  the  hospital  for  examination.  She  seemed  quite  well, 
and  said  she  felt  well.  She  had  dona  all  her  house¬ 
work  almost  from  the  date  of  leaving  the  hospital.  Her 
tongue,  pulse,  temperature  were  all  normal ;  appetite  good, 
bowels  regular.  Complexion  now  well  coloured,  and  all 
the  tallowy  tint  had  disappeared.  She  was  strongly  urged 
now  to  have  her  mouth  attended  to  and  all  bad  teeth 
removed  from  unhealthy  gums.  Dr.  Hare  made  a  fresh 
blood  examination,  which  is  here  appended. — C.  A. 

Blood  Examination,  February  28th,  1916. 

Haemoglobin  ...  ...  ...  48  per  cent. 

Red  blood  cells  ...  ...-  ...  3,9^0,000  per  c.mrn. 

White  blood  cells  ...  ...  ...  41,000  per  c.mm. 

Differential  leucocyte  count : 

Polymorphonuclears  ...  ...  48  per  cent. 

Lymphocytes  small  and  medium...  44  per  cent. 

Large  mononuclears  ...  ...  5  per  cent.  • 

Hyalines...  ...  ...  ...  1  per  cent. 

Basophiles  ...  ...  ...  2  per  cent. 

Nucleated  red  cells,  1  per  cent,  of  leucocytes  counted. 

References  (collected  by  Dr.  Ede). 
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THE  PRINCIPLES  OF  TREATMENT  AND 
THEIR  APPLICATION  TO  WOUNDS. 

BY 

CHARLES  F.  M.  SAINT,  M.D.,  M.S.,  F.R.C.S., 

Captain,  R.A.M  C.(T.  ;  Surgical  Specialist,  Casualty  Clearing 

Station,  on  Active  Service  ;  Assistant  surgeon,  Hospital 
fob  Sick  Children,  and  Surgical  Registrar,  Royal 
Victoria  Infirmary,  Newcastle-on-Tyne. 

A  wound  is  the  local  effect  produced  by  an  irritant  on 
the  tissues,  and  the  consideration  of  irritation  should 
include  (1)  its  cause,  (2)  its  effects,  (3)  the  reaction  to  it, 
and  (4)  its  complications. 

1.  The  cause  of  irritation  is  described  as  an  irritant. 
Irritants  may  be  classified  as  (a)  non-infective,  and  ( b ) 
infective;  in  the  former  class  are  included  mechanical, 
chemical,  electrical,  and  thermal  agents,#  rays,  etc.;  the 
infective  are  micro-organisms. 

2.  The  effects  of  irritation  are  essentially  destructive 
in  nature,  aud  they  are  general  (shock)  and  local  (tissue 
destruction).  WTiereas  one  has  been  accustomed  to 
regard  a  wound  as  entailing  a  breach  of  surface,  ordinarily 
produced  by  a  mechanical  agent,  it  is  more  in  accordance 
with  reality  to  include  under  the  term  all  destruction  of 
tissue,  of  whatever  degree,  in  whatever  situation,  and  by 
whatever  variety  of  irritant  brought  about — for  example, 
contusions,  ruptures  of  viscera,  fractures,  burns,  aud 
injuries  of  all  kinds. 

3.  The  reaction  of  the  tissues  to  irritation  consists  of 
vascular  changes  aud  cell  proliferation  (Rutherford 
Morison),  vascular  changes  predominating  in  the  acute 
and  cell  proliferation  in  the  chrome  form. 

4.  The  complications  of  irritation  result  from(a)  exten¬ 
sion  of  the  process  of  irritation ;  ( b )  superadded  irritation  ; 
or  (c)  healing. 

Principles  of  Treatment. 

The  principles  of  treatment  are:  (1)  Remove  the  cause; 
(2)  combat  the  effects ;  (3)  assist  the  reaction ;  (4)  prevent 
complications,  or  deal  with  them  if  they  have  arisen. 

1.  Removal  of  the  Cause. 

A  sterile  metallic  body  gives  rise  to  a  minimum  of 
irritation  sufficient  for  the  production  of  a  fibrous  capsule, 
whereby  the  body  is  completely  isolated.  In  a  large  pro¬ 
portion  of  cases  missiles  have  come  to  be  regarded  as 
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sterile,  particularly  rifle  bullets  presenting  a  small  wound 
of  entry.  Under  special  circumstances,  even  where  the 
bullet  is  apparently  sterile,  it  may  require  removal — for 
example,  when  from  its  position  it  gives  rise  to  irritation 
of  nerves,  interferes  with  the  movements  of  a  joint,  etc. 
Operative  measures  for  the  removal  of  metallic  bodies 
ought  to  be  restricted  where  x  rays  are  not  available.  It 
is  unjustifiable,  then,  to  do  any  extensive  dissection,  and 
difficult  operations  should  be  postponed  till  the  base  is 
reached.  The  commonest  and  most  important  indication 
for  the  removal  of  bullets,  etc.,  is  sepsis  in  the  track. 
Should  operative  measures  be  determined  upon,  it  is  essen¬ 
tial  to  bear  in  mind  that  too  small  an  incision  increases 
shock  from  the  excessive  retraction  demanded,  and  the 
longer  time  necessary  for  the  operation. 

2.  Combating  the  Effects. 

There  is  general  agreement  that  in  the  present  cam¬ 
paign  the  degree  of  shock  is  greater  than  might  have  been 
anticipated  from  the  nature  of  the  injury,  and  there  seems 
to  be  little  doubt  that  it  is  due  especially  to  excessive 
mental  and  nervous  strain;  in  prolonged  engagements, 
also,  insufficient  food,  arising  from  the  difficulty  of  its 
transfer,  contributes  in  no  small  measure.  Rough  trans¬ 
port  following  the  receipt  of  the  wound,  especially  in 
motor  ambulances  over  paved  roads,  is  responsible  for  a 
considerable  increase  in  the  degree  of  its  severity. 

The  requirements  of  the  milder  cases  are  met  by  a  good 
meal,  with  some  tea  or  cocoa,  immediately  followed  by 
quiet  aud  :-leep.  In  the  more  severe  cases,  rest,  with  the 
foot  of  the  stretcher  elevated,  is  essential.  Should  pain 
or  restlessness  be  present,  morphine  must  be  administered 
hypodermically.  It  is  remarkable  what  tolerance  to  the 
drug  these  patients  exhibit,  half  a  grain  being  a  regular 
and  not  infrequently  inadequate  dose;  it  is  of  advantage 
as  a  prophylactic  before  transporting  the  patient  from  one 
place  to  another.  Stimulants,  whether  by  the  mouth  or 
hypodermically,  must  be  given  with  caution,  the  rule 
being  “repeated  small  doses.”  For  example,  one  tenth  of 
a  grain  of  strychnine  will  increase  the  shock  (Crile),  while 
one-fiftli  of  that  amount  given  perhaps  each  hour  will 
benefit  the  condition.  Should  the  temperature,  as  is  usual, 
be  subnormal,  no  time  must  be  lost  in  raising  it  by  the 
careful  application  of  heat,  internally  and  external Ij'. 
Lastly,  in  the  worst  cases,  the  chief  stand-by  is  transfusion 
in  one  or  other  of  its  various  forms.  The  use  of  saline  is  the 
commonest  method,  aud  it  may  be  given  per  rectum,  sub¬ 
cutaneously,  or  intravenously.  Of  these,  the  first  two  are 
preferable  for  ordinary  use,  since  absorption  takes  place 
according  to  demand,  while  the  rectal  method  has  this 
commendation — that  sepsis  is  almost  impossible.  With 
most  people  the  intermittent  administration  of  saline  per 
rectum  is  more  successful  than  the  continuous,  and  it 
should  be  giveu,  according  to  the  tolerance  of  the  indi¬ 
vidual  six  to  ten  ounces  every  three  or  four  hours.  Half 
an  ounce  of  brandy  may  be  added  to  the  injections,  making 
an  average  of  three  ounces  for  an  adult  male  in  twenty-four 
hours.  Auto-trausfusiou,  though  useful,  is  much  less  iu 
vogue;  rectal  injection  of  one  pint  of  hot  coffee  and  half 
an  ounce  of  sugar  is  an  excellent  substitute. 

In  the  treatment  of  the  local  condition  wounded  blood 
vessels  must  be  dealt  with  first,  as  haemorrhage  pre¬ 
disposes  to  both  shock  aud  sepsis.  Temporarily  any  of 
the  first  aid  means  may  be  utilized,  while  for  permanent 
arrest  the  method  must  be  chosen  according  to  the  case — 
for  example,  pad  and  pressure,  forcipressure,  ligature, 
suture  or  vessel  suture,  the  last  being  reserved  for  vessels 
of  some  size.  The  effects  of  haemorrhage  are  counter¬ 
acted  ideally  by  blood  transfusion,  but,  more  commonly, 
saline  transfusion,  in  one  or  other  way  already  mentioned, 
is  the  means  resorted  to. 

The  importance  of  ascertaining  that  no  tourniquet  is 
left  on  a  limb  too  long  (anything  above  two  hours  is 
dangerous)  cannot  be  too  strongly  emphasized. 

3.  Assisting  the  Reaction. 

The  reaction  of  the  tissues,  consisting  of  vascular 
changes  and  cell  proliferation,  is  usually  directed  against 
both  cause  and  effects.  When  dealing  with  the  cause  it  is 
called  “  inflammation,”  aud  when  dealing  with  the  effects, 
“  repair,”  but  it  is  essentially  similar. 

Where  open  wounds  are  aseptic  the  first  essential  is 
to  close  them,  but  in  war  wounds  do  not  often  fulfil  the 
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necessary  conditions,  and  sueli  treatment  is  frequently 
jontraindicated  by  tbe  presence  of  sepsis. 

4.  Complications. 

Irritation  may  extend  by  continuity,  contiguity,  lymph¬ 
atics,  or  blood  stream.  The  mechanical  irritants  under 
consideration  only  produce  further  mischief  by  continuity 
or  contiguity,  and  by  the  time  the  patient  comes  for  treat¬ 
ment  all  the  damage  likely  to  occur  has  been  done.  Treat¬ 
ment,  then,  resolves  itself  into  dealing  with  those  complica¬ 
tions  which  have  arisen— for  example,  injuries  to  vessels, 
nerves,  bones,  joints,  or  viscera,  such  as  brain,  lung,  liver, 
gut,  etc. 

Superadded  irritation  must  be  either  non-infective  or 
infective,  though  in  warfare  they  are  usually  found  to¬ 
gether.  This  is  especially  so  in  shell  wounds,  into  which 
portions  of  clothing,  soil,  etc.,  are  commonly  driven,  and 
these  are  necessarily  infected,  calling  for  early  antiseptic 
dressing  of  the  wounds  ;  as  a  prophylactic  antitetanic 
serum,  1,500. units  administered  as  soon  as  possible,  has 
established  a  well-merited  reputation.  Antisepsis  vaccine, 
given  much  less  frequently,  is  likely  also  to  be  of  value, 
when  the  problems  of  vaccine  administration  are  more 
completely  worked  out. 

All  war  wounds  must  be  regarded  as  septic  in  greater  or 
lesser  degree,  and  a  large  number  of  them  contain  addi¬ 
tional  non-infective  material  as  well  which  must  be 
removed. 

Eemoval  of  the  Irritants. — Keeping  in  mind  the  limita¬ 
tions  imposed  by  an  absence  of  x  rays,  three  types  of 
mechanical  removal  are  at  the  surgeon’s  disposal,  the 
wound  being  well  laid  open  (1)  by  forceps  or  some  such  other 
instrument,  (2)  by  irrigation,  and  (3)  by  the  introduction 
of  hydrogen  peroxide,  the  mechanical  agent  being  the 
oxygen  liberated.  No  extensive  search,  especially  in  the 
dark,  should  be  made.  An  extension  of  this  method  is 
advocated  by  many  surgeons — namely,  excision  of  the 
whole  wound,  whereby  it  is  hoped  to  remove  all  irritants 
in  the  tissues  forming  the  walls  of  the  wound.  The 
telephone  probe  and  x  rays,  as  accessory  to  one  or  other  of 
these  methods  in  the  case  of  metallic  irritants,  require  no 
comment.  Should  a  mechanical  irritant  not  be  removed 
by  one  of  these  methods,  it  is  usually  necessary  to  leave  it 
in  situ  and  allow  the  tissues  to  deal  with  it  themselves,  in 
which  case  it  is  either  encapsulated  or  attempts  are  made 
to  extrude  it,  usually  through  an  abscess.  The  other  type 
of  irritant  present  is  infective,  the  commonest  being  the 
ordinary  pyogenic  cocci,  though  others  are  often  present, 
including  the  B.  coli  and  several  varieties  of  anaerobes. 
These  may  be  removed  by  the  means  above  described,  but, 
short  of  excision  of  the  wound  surfaces,  it  is  not  likely 
that  they  will.  After  the  lapse  of  a  few  hours  excision  of 
the  wound  is  no  guarantee  that  they  have  been  entirely 
removed,  and  if  all  are  not  removed  the  opening  up  of  large 
new  surfaces  to  infection  may  lead  to  serious  complica¬ 
tions.  Seeing  that  these  methods  are  not  likely  to  meet 
with  success  in  the  removal  of  micro-organisms  from 
wounds,  strong  antiseptics  should  be  employed  as  the 
lesser  of  two  evils.  These,  in  varying  degree,  act  on  the 
organisms  present  in  the  tissues  of  the  wound-wall,  and 
hence  the  method  is  used  as  an  alternative  to  that  of 
excision.  Pure  carbolic  acid,  from  its  penetrating  anti¬ 
septic  power,  is  still  the  best  of  these  chemical  agents, 
though  numerous  others  are  in  common  use.  Hypochlorous 
acid  is  at  present  on  trial,  and  so  far  results  are  exceedingly 
good.  The  actual  cautery  is  an  efficient  though  destructive 
germicide,  and  is  no  longer  in  vogue. 

Assisting  the  Beaction. —  Acute  active  inflammation  is 
always  the  reaction  to  infection  with  micro-organisms,  and 
its  chief  function  is  to  deal  with  the  irritant  itself.  The 
redness  and  heat,  and  in  part  the  swelling  and  the  pain, 
are  due  to  the  increased  vascularity  present,  the  chief  part 
of  the  swelling  and  pain  being  due  to  fluid  exudation  with 
increased  tension  in  the  part,  while  the  impaired  or 
arrested  function  is  controlled  by  the  pain.  The  increased 
metabolism  in  inflammatory  fever  is  associated  with  the 
production  of  bodies  antagonistic  to  the  organisms  and 
their  products,  while  the  general  impairment  of  body  func¬ 
tion,  by  enforcing  rest,  provides  for  a  minimal  expenditure 
of  energy.  Locally  the  increased  vascularity  and  fluid 
exudation  combat  the  organisms  and  their  products  both 
chemically  and  physically,  while  the  impaired  function, 
governed  by  the  pain,  produces  the  rest  necessary  for  a 
maximal  beneficial  effects. 
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Thus  we  assist  the  increased  metabolism  and  avoid  the 
evil  effects  of  impaired  body  function,  by  keeping  the 
patient  in  the  recumbent  posture,  keeping  up  the  body 
strength  by  easily  assimilable  liquid  nourishment  (the 
thirst  indicates  the  need  for  fluids),  and  regulating  the 
excretory  action  of  the  lungs  by  fresh  air,  the  skin  by  hot 
bathing,  bowels  with  saline,  and  kidneys  with  abundant 
fluids.  Locally,  rest  and  elevation  of  the  part,  the  applica¬ 
tion  of  moist  heat,  and  Bier’s  bandage  or  suction  glasses, 
all  favour  increased  blood  flow,  while  hypertonic  saline 
dressings,  if  they  can  be  borne,  assist  in  marked  degree  the 
increased  flow  of  lymph.  On  the  other  hand,  the  avoid¬ 
ance  of  ill  effects  of  the  ’ocal  reaction  is  mainly  confined 
to  the  relief  of  tension  in  the  tissues  by  timely  incision, 
and  also  the  provision  of  efficient  drainage,  whereby 
infective  material  is  removed.  This  includes  the  evacua¬ 
tion  of  abscesses,  and  the  careful-  emptying  of  all  pockets 
where  discharges  may  be  retained. 

Incomplete  healing  may  be  due  to  imperfect  reaction 
either  to  the  cause  or  to  its  effects,  but  the  commonest 
cause  is  superadded  infection  inadequately  combated. 
Where  healing  is  complete  complications  are  due  to  the 
formation  of  fibrous  tissue  in  the  soft  parts,  with  its  subse¬ 
quent  contraction,  or  callus  where  bony  tissues  are  involved. 
Treatment  is  chiefly  preventive  either  by  accelerating 
healing  and  so  diminishing  the  formation  of  fibrous 
tissue,  or  controlling  deformity  by  careful  attention  to 
position,  splinting,  skin  grafting,  etc.  Should  the  com¬ 
plications  have  arisen  they  must  be  dealt  with  according 
to  their  nature — for  example,  adhesions  separated,  con¬ 
tractures  divided,  callus  removed,  etc.  The  preventive 
treatment  alone  is  of  immediate  importance. 

Treatment  of  Head  Injuries. 

In  a  clearing  hospital  it  is  not  possible  to  watch  results 
unless  exceptionally,  as  the  cases  are  sent  out  as  soon  as 
they  can  be  safely  removed.  Though  I  have  treated  all 
wounds  that  have  come  under  my  care  by  the  same 
method,  I  have  only  been  able  to  watch  throughout  their 
course  some  of  the  skull  injuries,  which  have  been  detained 
on  account  of  their  serious  nature.  They  were  treated  as 
follows : 

1.  The  wound  was  dressed,  the  lotion  used  for  the 
removal  of  tbe  old  dressing*  being  1  in  20  carbolic. 
Mercury  perchloride  was  contraindicated  because 
iodine  had  invariably  been  used  lavishly,  often  pro¬ 
ducing  blistering.  If  further  investigation  proved  to 
be  necessary,  the  wound  was  packed  with  spirit  gauze 
wrung  out  of  1  in  3,000  mercury  biniodide. 

2.  An  anaesthetic  was  administered. 

3.  The  head  was  washed  with  1  in  20  carbolic  lotion, 
and  the  hair  shaved  off  whilst  the  carbolic  was  dripped 
on,  following  the  razor. 

4.  The  bruised  edges  of  the  wound  were  trimmed 
with  mouse-toothed  forceps,  knife,  and  scissors,  and 
the  wound  dried  and  swabbed  throughout  (including 
exposed  brain)  with  pure  carbolic  acid.  In  more 
extensive  wounds  the  excess  of  carbolic  was  neutralized 
by  methylated  spirit,  otherwise  it  was  mopped  away. 

5.  A  large  flap  was  reflected,  usually  with  the  wound 
in  its  centre. 

6.  The  skull  was  trephined,  all  loose  depressed  bone 
removed,  and  projecting  edges  nibbled  away.  No 
extensive  search  was  made  for  distant  pieces  of  bone 
or  foreign  body.  Bleeding  was  arrested  by  fine  suture, 
muscle  tissue,  or  packing. 

7.  Exposed  brain  and  dura  mater  were  covered 
with  spirit  gauze  wrung  out  of  1  in  3,000  mercury 
biniodide,  the  free  end  being  pulled  through  the 
original  wound.  A  tube  was  or  was  not  introduced. 

8.  The  operation  wound  was  sutured  with  silkworm 
gut. 

9.  Three  days  later  the  gauze  was  removed ;  the 
tube  might  or  might  not  be  removed  ;  if  left  it  was 
removed  at  next  dressing. 

10.  Where  the  original  wound  resembled  an  incised 
wound  secondary  sutures  were  inserted  on  the  fifth 
or  sixth  day.  In  punctures  this  was  not  necessary, 
and  in  extensive  laceration  and  destruction  it  was  nob 
possible. 

The  number  of  skull  wounds  operated  upon  was  14. 
Flaps  were  always  sutured  up  at  the  time  of  the  operation, 
and  in  three  cases  secondary  suture  of  the  original  wound 
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was  possible,  each  time  with  success.  Iu  no  case  was  the 
wound  dressed  iu  less  than  forty-eight  hours.  In  only  one 
case  did  sterilization  of  the  track  of  the  projectile  as  far 
the  dura  mater  fail ;  in  this  case  the  sepsis  was  mild,  and 
was  limited  to  the  track,  the  flap  uniting  by  first  intention. 
There  was  one  death,  from  meningitis  and  cerebral 
abscess,  one  week  after  operation ;  outside  the  cranial 
cavity  there  was  no  sepsis  in  this  case.  In  only  one 
patient  was  there  any  suggestion  of  a  hernia  cerebri. 
This  was  in  a  case  with  most  extensive  injury,  a  large 
lacerated  scalp  wound,  with  marked  comminution  and 
depression  of  skull  and  extensive  laceration  and  discharge 
of  brain  substance.  There  was  also  considerable  intra¬ 
cranial  haemorrhage  with  pressure  symptoms  and  para¬ 
lysis  of  the  left  arm  and  face.  A  large  clot  was  removed 
at  the  time  of  the  operation,  and  subsequently  a  small 
protrusion  of  brain  occurred.  The  protrusion  gradually 
diminished  and  the  face  and  arm  steadily  improved.  No 
untoward  symptom  developed. 


NOTES  ON  WAR  SURGERY. 

BY 

A.  MACKENZIE  FORBES,  Major  C.A.M.C.. 

A  SURGEON  TO  A  GENERAL  HOSPITAL  IN  FRANCE. 


Although  I  cannot  speak  with  any  great  authority  on  the 
subject  of  the  treatment  of  wounds  seen  in  this  war, 
because  the  contingent  of  which  I  am  a  member  re¬ 
mained  on  Salisbury  Plain  until  early  in  1915,  and  their 
medical  units  were  the  last  to  be  established  in  France, 
yet  five  months  of  active  surgical  service  in  that  country 
has  enabled  me  to  make  certain  observations  which  will. 
I  trust,  be  at  least  suggestive  to  some  who,  like  the  writer, 
are  placed  on  “the  lines  of  communication,”  where 
atypical  rather  than  typical  methods  of  treatment  are 
necessitated. 

In  dealing  with  wounds  in  hospitals  on  the  lines  of 
communication,  the  first  aim  of  the  surgeon  is  to  save  the 
soldier’s  life,  and  the  second  aim  is  to  save  the  part 
affected,  the  two  greatest  dangers  to  both  being  infection 
and  secondary  haemorrhage. 

In  considering  the  first  it  must  be  realized  that  the 
great  majority  of  wounds  seen  in  the  hospitals  of  the  lines 
of  communication  are  infected.  Of  these  infections  one 
sees  principally  three  varieties,  which  should  be  con¬ 
sidered  in  order  of  their  ordinary  seriousness. 

I.  Infection  by  Tetanus. 

This  fortunately  is  rare  because  of  the  faithful  use  of 
antitetanic  serum  at  the  front,  yet  because  prophylactic 
treatment  is  efficacious,  whilst  treatment  of  the  incident 
infection  is  more  rarely  so,  it  is  wiser  to  assume  that  all 
our  wounded  have  been  infected  by  tetanus,  and  that  all 
have  not  been  treated  with  a  prophylactic  dose  of  serum 
at  the  front.  It  may  be  argued  that  those  who  have 
received  antitetanic  serum  are  usually  tagged,  with  an 
inscription  giving  the  dose  administered,  when  they  are 
received  at  the  hospitals  of  the  lines  of  communication, 
but  the  importance  of  the  wounded  being  protected  against 
tetanus  and  the  fact  that  the  immunity  conferred  is 
probably  only  temporary  makes  it  wise  to  consider  the 
administration  of  a  second  dose  in  these  hospitals.  There 
is  but  one  danger  in  this  practice,  namely,  that  of  anaphy¬ 
laxis,  but  this  danger  may  be  disregarded,  and  a  dose  of 
1,500  units  of  antitetanic  serum  administered  subcu¬ 
taneously  on  admission,  provided  always  that  the  patient 
has  not  been  so  treated  at  a  date  earlier  than  ono  week 
previously.  In  this  latter  case  the  antitetanic  serum 
must  be  administered  in  a  different  manner;  thus,  the 
dose  of  this  serum  must  be  divided  into  two  parts.  The 
first  part,  containing  1  c.cm.,  should  be  given  intravenously. 
The  remaining  part  should  be  administered  subcutaneously 
half  an  hour  to  an  hour  later. 

Two  weeks  after  this  administration  of  antitetanic 
serum  in  the  hospitals  of  the  lines  of  communication  the 
administration  of  another  dose  should  be  considered, 
and  if  found  necessary  it  should  be  given  in  a  divided 
dose,  both  intravenously  and  subcutaneously,  as  already 
directed. 


II.  Infection  by  Gas-producing  Organisms. 

These  are  of  the  anaerobic  variety.  Of  these,  the 
bacillus  of  malignant  oedema  is  the  most  common.  More 
rarely  found  is  the  Bacillus  aerogencs  capsulatus  (Welch), 
Infections  by  these  are  characterized  by  their  virulency. 
It  is  necessary,  therefore,  to  recognize  them  early,  because 
at  first  the  infection  is  local,  although  usually  of  a  deep 
wound,  and  practically  always  of  the  lower  extremity. 

A  wound  so  infected  is  dirty  in  appearance.  It  contains 
pus,  or  pseudo-pus,  with  a  faecal-like  odour,  which  is 
similar  to  liquid  faeces  in  colour  and  consistency.  The 
parts  about  it  are  sw'ollen  and  congested,  but  at  this  stage 
no  characteristic  crackling  may  be  elicited  by  palpating 
the  surrounding  tissues ;  thus  it  may  be  difficult  to  dif¬ 
ferentiate  it  from  an  infection  by  the  colon  bacillus.  Later 
there  may  be  localized  gangrene  around  the  wound  about 
which  crackling  can  be  elicited  on  careful  palpation.  In 
some  cases  this  latter  may  be  noticed  without  a  suggestion 
of  gangrene.  The  condition  at  first  is  really  one  of 
cellulitis.  The  patient’s  general  condition,  which  is  due 
to  toxaemia,  is  often  far  worse  than  is  suggested  by  the 
local  lesion.  In  those  cases  where  crackling  is  found  on 
palpation  there  can  be  no  doubt  as  to  either  diagnosis  or 
treatment.  In  the  earliest  stages,  where  there  is  doubt  as 
to  the  diagnosis,  open  freely  and  drain.  Where  crackling 
is  found,  treat  at  once  as  one  would  a  fulminating 
cellulitis,  when  the  freest  incisions  and  drainage  are  in¬ 
dicated.  At  the  same  time  hydrogen  dioxide  may  be 
injected  into  the  surrounding  subcutaneous  tissues  in  an 
attempt  to  limit  the  infection.  The  infected  area  must  bo 
kept  under  constant  surveillance,  always  remembering  that 
to  save  life  amputation,  iu  the  case  of  a  limb,  may  bo 
necessitated  at  any  time.  When  gangrene  has  .appeared, 
amputation  is  necessary.  This  may  be  done  through  the 
emphysematous  tissues  if  the  open  methods  to  be  described 
later  are  employed. 

In  dealing  with  infections  by  gas-forming  organisms  it 
is  necessary  to  keep  in  mind  that  the  patient’s  life  is 
endangered  from  the  very  beginning,  and,  although  very 
free  incisions  may  relieve  the  patient  even  at  this  date,  in 
cases  where  we  are  dealing  with  a  cellulitis  alone,  in  a 
great  number  amputation  with  free  drainage  will  have 
to  be  resorted  to  in  the  end,  in  order  to  save  the  patient’s 
life. 

III.  Infections  by  Staphylococcus ,  Streptococcus ,  and 
Mixed  Infections. 

These  are  the  more  ordinary  conditions  met  with — ■ 
indeed,  are  seen  in  the  majority  of  wounds.  They  are 
combated  by  drainage ;  often  drainage  of  the  most  thorough 
character  is  necessary,  consequently  this  subject  will  deserve 
special  study. 

It  is  generally  known  that,  of  all  wouuds,  shell  wounds 
require  the  greatest  care.  Where  there  is  any  possibility 
of  portions  of  clothing  being  retained  in  the  wound, 
cleansing  and  free  drainage  must  be  instituted.  If  these 
wounds  are  superficial,  they  may  often  be  laid  open  with 
advantage.  If  the  wound,  on  the  other  hand,  is  deep  and 
filled  with  blood  clot,  this  must  be  cleaned  out  and  care 
must'  be  taken  to  tie  any  bleeding  point,  but,  if  none  is 
discovered,  such  wound  will  demand  special  care,  as  in 
such  not  only  is  secondary  haemorrhage  to  be  feared,  but 
concealed  haemorrhage  may  be  followed  by  clot  formation 
and  infection.  In  dealing  with  all  these  wounds,  primary 
suture  must  never  be  considered,  but  rather  suture  to 
maintain  the  patency  of  the  wound  is  often  of  great 
advantage.  The  excision  of  superficial  wounds  is  advised 
with  the  closing  of  new  surfaces,  but  no  wound  in  which 
suppuration  can  be  expected  is  ever  closed. 

The  method  of  laying  open  infected  wounds  by  means 
of  sutures,  already  suggested,  is  worthy  of  consideration. 
Suppose,  for  instance,  a  piece  of  shell  is  projected  under 
the  skin  and,  more  or  less,  superficial  tissues  for  a  distance 
of  some  inches.  Its  track  is  probably  infected,  and  its 
surfaces  necrosed.  It  is  often  found  to  be  wisest  to  lay 
such  track  open,  thus  converting  a  tunnel  into  an  open 
gutter  ;  further,  the  cleansing  of  the  wound  can  be  hastened 
by  invaginating  its  edges  and  sewing  them  perhaps  even 
several  inches  from  the  wound.  If  this  be  done  it  will  be 
found  easy  to  remove  these  stitches  and  to  bring  the  edges 
together  when  the  wound  is  clean.  The  same  principle  is 
made  use  of  in  amputations.  In  the  hospitals  of  the  lines 
of  communication  amputations  arc  recommended  usually 
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ouly  when  they  are  necessary  to  save  lives  threatened  by 
infection.  In  the  majority  of  such  cases  it  is  unsafe  to 
perform  the  ordinary  classical  operations  because  flaps 
may  harbour  infective  organisms.  Indeed  it  seems  im¬ 
possible  in  the  majority  of  cases  to  procure  an  aseptic 
fleld;  thus,  often  it  has  seemed  wisest  to  perform  simply  a 
circular  amputation,  cutting  through  skin,  muscle  and  bone 
all  at  the  same  level,  and  to  leave  the  wound  entirely  open. 
Patients  on  whom  this  procedure  is  adopted  are  sent  to 
England  as  soon  as  possible,  where  a  second  operation  for 
the  preparation  of  flaps  and  the  closing  of  the  wound  is 
performed. 

These  circular  amputations  are,  however,  too  wasteful, 
and  if  it  is  possible  to  save  flaps,  even  if  they  cannot  be 
used  at  once,  it  is  wisest  to  do  so.  Here,  then,  the  method 
described  as  “  the  laying  open  by  means  of  sutures  ”  is 
employed.  It  is  my  custom  to  save  every  portion  of  skin, 
fascia,  and  muscle  which  it  is  safe  to  keep;  with  these 
I  make  flaps  at  a  later  date,  but  at  the  time  of  the  opera¬ 
tion,  to  save  infection,  we  invaginate  them  in  the  same 
way  as  a  child  having  torn  into  vertical  strips  part 
of  the  stem  of  a  dandelion  will  invaginate  these  to  form 
a  rosette.  When  invaginated  the  soft  parts  are  sewn 
back,  as  suggested  in  wounds  of  muscle  and  skin.  In  this 
way  we  make  a  cone-shaped  stump  instead  of  a  crater¬ 
shaped  stump,  as  it  appears  before  invagination.  The  bone 
in  this  amputation  should  be  left  as  long  as  possible, 
because  as  soon  as  our  cut  surfaces  are  clean  we  stretch 
by  traction  towards  the  sawn  extremity  of  the  bone  by 
means  of  tape  fastened  into  these  soft  parts  and  secured 
to  the  distal  extremity  of  the  bone,  By  means  of  this 
traction,  begun  after  the  flaps  are  clean,  we  prevent  the 
contraction  of  the  soft  tissues  at  a  time  when  it  is  not  yet 
safe  to  perform  the  necessary  secondary  operation  of 
sewing  the  flaps  in  their  final  position. 

Alter  the  primary  operation,  when  the  flaps  are  sewn 
back  there  can  be  no  concealed  pockets  of  pus.  In  the 
second  stage,  whilst  the  flaps,  after  cleansing,  are  being 
stretched  on  the  bony  shaft  as  a  fulcrum,  the  tissues  are 
under  perfect  control.  It  is  only  in  the  third  stage,  when 
the  tissues  being  clean  enough,  the  soft  parts  stretched 
enough,  and  we  attempt  the  final  operation  of  sawing  off 
the  excess  of  bone  and  uniting  the  flaps,  that  we  are  called 
upon  to  exercise  special  care  for  the  protection  of  the 
limb. 

For  severe  infections  of  the  extremities  the  bath,  or 
“constant  drip,”  seems  the  most  efficient  form  of  treat¬ 
ment  after  free  incisions  have  been  made. 

In  the  cranium  we  may  have  difficulty  with  infections. 
Our  rule  is  to  excise  all  wounds  perforating  the  soft  parts 
and  before  uniting  the  cut  edges  to  make  a  careful 
examination  of  the  skull  in  order  to  get  some  idea  of  the 
extent  of  the  injury.  Further  procedures  are  only  con¬ 
sidered  in  a  most  conservative  way.  In  a  few  cases  we 
have  endeavoured  to  prevent  infection  of  an  exposed  and 
uninfected  dura  by  placing  a  thin  layer  of  absorbent  cotton 
over  the  exposed  area  and  sealing  the  opening  with 
Horsley’s  wax.  In  one  patient  sterilized  paraffin  was 
used.  Either  dressing  may  be  changed  daily. 

The  laying  open  of  infected  wounds  has  been  spoken  of 
not  only  as  a  means  of  preventing  collections  of  pus  but  of 
allowing  the  cleansing  of  infected  surfaces.  This  latter  is 
often  difficult,  and  yet  of  the  greatest  importance  in  order 
to  minimize  the  toxin  absorbing  areas.  Recent  sugges¬ 
tions  point  to  the  use  of  hypertonic  salt  solutions  in  order 
to  secure  lymph  lavage.  Some  surgeons  still  employ  the 
old  antiseptic  solutions.  Possibly  the  hypertonic  solutions 
show  the  best  results  within  the  first  twenty-four  to  forty- 
eight  hours  after  operative  procedures.  The  milder 
antiseptics  may  have  their  place  in  the  later  days. 
Undoubtedly,  however,  the  mechanical  cleaning  of  the 
parts  is  of  greater  importance  than  either.  With  scissors 
much  can  be  cleaned.  The  cautery  also  is  valuable.  At 
the  time  of  Ambroise  Pare  this  was  the  most  reputed 
surgical  instrument.  The  lapse  of  time  has  not  detracted 
from  its  efficiency.  It  is  not  only  a  decided  mechanical 
antiseptic,  but  it  also  causes  lymph  lavage,  without  pain 
subsequent  to  the  actual  operation — a  point  decidedly  in 
its  favour. 

The  saviug  of  limbs  in  which  there  are  compound 
fractures  with  coincident  infections  demands  not  only  the 
employment  of  the  means  suggested  but  the  most  careful 
immobilization  by  appliances  of  such  character  that  it  is 


possible  not  only  to  dress  the  wounds,  but,  if  necessary,  to 
syringe  or  irrigate  the  infected  channels.  For  such  in 
many  patients  in  my  service  plaster-of-Paris  has  been 
used.  This  dressing,  when  properly  applied,  is  most  satis¬ 
factory,  especially  if  it  be  fenestrated,  for  drainage,  lavage, 
and  dressings.  The  windows  for  such  purposes,  cut  in  a 
plaster  cast,  are  carefully  swabbed  with  melted  paraffin 
before  each  dressing.  This  is  applied  over  absorbent  cotton 
and  fills  the  interstices  between  the  plaster  and  skin  as 
well  as  between  the  layers  of  plaster. 

Besides  all  these  methods  for  the  treatment  of  infec¬ 
tions,  the  local  as  well  as  the  general  effect  of  the  sun's 
rays  are  often  most  marked.  If  it  were  possible  to  treat 
all  infected  wounds  in  the  open  air  results  would  be  better 
than  at  present,  but,  unfortunately,  this  principle,  while 
recognized,  has  not  yet  been  sufficiently  recognized  in 
military  hospitals. 

Local  Treatment. 

The  local  application  of  general  principles  is  of  sufficient 
importance  to  suggest  the  mention  of  some  methods  of 
local  treatment  which  are  used  in  this  service. 

Fractures  about  the  Shoulder-joint  and  Upper  Third 
of  the  Humerus. 

For  obvious  reasons  patients  reaching  a  base  hospital 
with  couqxound  fractures  of  these  regions  rarely  show 
either  wound  of  entrance  or  exit  to  be  in  the  outer  wall  of 
the  axilla,  thus  the  axillary  surface  is  usually  most  suit¬ 
able  for  splinting  when  there  is  a  fracture  of  the  upper 
third  of  the  bone.  In  these  fractures,  then,  we  have  some¬ 
times  employed  a  triangular  splint  which  can  be  fashioned 
in  wood  by  a  carpenter  in  fifteen  minutes.  One  side  of 
this  triangle  runs  from  the  apex  of  the  axilla  to  the  great 
trochanter  of  the  femur  of  the  same  side;  the  second  side 
of  the  triangle  supports  the  patient’s  extended  arm  in  a 
position  at  right  angles  to  the  body ;  the  third  side  simply 
unites  the  other  two  sides  of  the  triangle.  Any  degree  of 
traction  can  be  used  with  this  splint  by  the  use  of  adhesive 
plaster  (“  stickers  ”)  if  the  supporting  arm  of  the  triangular 
splint  has  been  made  long  enough.  Most  wounds  can  be 
dressed  without  disturbing  the  splint.  The  position  of  the 
third  or  uniting  side  of  the  triangular  splint  can  be  changed 
easily,  thus  allowing  of  adduction  of  the  patient’s  arm 
when  this  assures  better  reposition  of  the  fragments. 

Compound  Fractures  of  the  Middle  and  Lotvcr  Thirds 
of  the  Humerus. 

If  we  are  dealing  with  compound  fractures  in  these 
regions  we  often  use  a  small  Thomas  knee  brace,  with 
extension  by  means  of  adhesive  plaster,  as  now  generally 
recommended  in  war  surgery.  In  addition,  in  this  service, 
we  usually  fix  the  fractured  ends  by  means  of  a  plaster-of- 
Paris  collar  applied  close  to  the  skin  and  fenestrated  at  the 
seat  of  the  wound  for  dressings,  as  already  described. 

Compound  Fractures  about  the  Elboii'. 

These  we  usually  treat  in  much  the  same  way,  because 
of  the  necessity  of  getting  drainage,  which  is  facilitated  by 
extension  and  immobilization  made  possible  by  the  knee 
splint  combined  with  the  plaster-of-Paris  dressing.  In 
very  severe  fractures  about,  and  implicating,  the  elbow- 
joint,  it  is  often  safest  to  excise  the  whole  joint,  after 
which  operation  a  fairly  good  arm  may  be  expected. 

If  at  all  possible,  all  arms  should  be  saved,  no  matter 
how  mutilated  they  may  seem  at  the  time  of  the  patient's 
entry  into  hospital.  Orthopaedic  surgery  has  so  advanced 
in  recent  years  that  an  arm  whose  function  on  the  admis¬ 
sion  of  a  patient  may  seem  to  be  irretrievably  destroyed 
may,  if  saved,  by  judicious  treatment  be  made  into' an 
instrument  far  superior  to  the  best  artificial  arm  available. 
The  patient  when  examined  may  be  unable  to  move  his 
fingers ;  there  may  be  no  function  at  the  wrist.  Neither 
loss  is  sufficient  to  condemn  the  arm.  If  consistent  with 
safety,  we  should  persist  in  an  endeavour  to  keep  the 
injured  member. 

Compound  Fractures  of  the  Femur. 

Compound  fractures  of  the  upper  third  of  the  femur  aro 
often  most  difficult  to  treat;  indeed,  past  experience 
teaches  that  many  femora  so  fractured  have  eventually  to 
be  amputated.  With  the  abduction  splint  recommended 
by  Mr.  Robert  Jones  of  Liverpool  many  of  these  may  bo 
most  efficiently  treated,  yet  there  are  some  in  whom  it  is 
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impossible  to  irrigate  or  even  dress  without  moving  the 
thigh  if  so  treated.  For  these,  because  immobilization  is 
as  important  in  clearing  up  the  infection  as  in  securing 
bony  union,  greater  security  is  demanded.  The  most 
difficult  form  of  treatment  is  often,  in  this  fracture, 
the  most  satisfactory  in  the  end  ;  thus  the  fenestrated 
plaster-of-Paris  spica  is  recommended.  Such  a  cast,  if 
carefully  applied  during  strong  extension  and  abduction  of 
the  leg,  if  reaching  from  the  nipple  to  the  toes  of  the 
injured  side,  will  assure  perfect  rest  and  ample  opportunity 
for  cleansing  the  wound  by  irrigation  or  the  syringe.  In 
such  plaster  splint  the  bed-pan  may  be  used  and  the  patient 
transported  any  distance  in  comparative  comfort.  Plaster- 
of-Paris  will  help  to  save  both  life  and  limb,  but  it  must 
be  properly  applied  by  one  who  is  willing  to  remove  it  if 
necessary,  thus  sacrificing  hours  of  labour  if  there  is  any 
suggestion  that  some  unknown  change  or  affection  is 
taking  place  underneath  the  plaster. 

In  treating  fractures  of  the  middle  and  lower  third  of 
the  femur,  whilst  one  may  in  certain  cases  prefer  the  use 
of  plaster-of-Paris,  the  Thomas  knee  splint  is  usually  a 
most  efficient  form  of  fixation.  With  this  not  only  may 
extension  and  fixation  be  secured,  but  the  latter  may  be 
rendered  doubly  sure  by  the  coincident  use  of  one  of  many 
forms  of  Splints  or  splinting. 

Compound  Fractures  Implicating  and  Injuries  Pene¬ 
trating  the  Knee-joint. 

In  dealing  with  injuries  to  the^knee- joint  it  must  be 
realized  that  they  present  one  of  the  most  serious  problems 
of  surgery.  If  this  joint  is  penetrated  by  infective  material, 
and  especially  if,  added  to  this,  there  is  au  injury  to  either 
of  the  great  bones  forming  the  joint,  life  is  endangered. 
Thus  treatment  of  such  wounds  demands  the  greatest 
care.  We  should  here,  whilst  endeavouring  to  save  the 
joint,  always  bear  in  mind  the  fact  that  it  is  easier  to  save 
the  limb  than  the  joint.  Nearly  all  serious  injuries  to 
the  knee-joint  are  followed  by  limitation  of  movement  if 
not  by  ankylosis.  This  latter  causes  the  greatest  incon¬ 
venience.  Wo  may  well,  then,  consider  whether  it  is 
worth  while  attempting  to  save  a  leg  in  which  ankylosis 
at  the  knee  is  the  best  we  can  hope  for  when  this  attempt 
to  save  is  made  at  the  risk  of  the  patient’s  life,  and  when 
we  knowr  that  amputation  in  the  lower  third  of  the  femur 
allows  of  the  use  of  an  artificial  limb  with  a  knee-joint  far 
superior  to  a  natural,  though  ankylosed,  knee. 

The  danger  of  suppuration  in  the  knee  seems  to  lie 
mainly  in  two  things — first,  the  difficulty  of  drainage, 
and  secondly,  the  liability  of  the  infection  to  spread  into 
the  synovial  pouches  and  about  the  intermuscular  septa 
both  in  the  thigh  and  in  the  leg.  From  a  mechanical 
point  of  viewr,  then,  the  head  of  the  bed  should  be  elevated 
in  all  such  cases,  in  order  to  minimize  the  possibility  of 
the  spreading  of  the  infection  into  the  thigh,  which  often 
meaus  the  loss  of  our  means  of  retreat  by  amputation 
through  the  lcw_r  third  of  the  femur  in  patients  in  whom 
our  conservative  position  of  watchful  w'aiting  has  become 
plainly  untenable. 

Because  of  the  anatomical  conformation  of  the  joint, 
surrounded  as  it  is  by  muscle  and  tendon,  and  formed  by 
the  close  apposition  of  two  of  the  largest  bony  surfaces  of 
the  human  frame,  drainage  depends  on  the  position  in 
which  bony  apposition  is  least  marked  and  gravity  counts  I 
most ;  thus  the  outer  side  of  the  joint  is  the  position  of 
choice  for  drainage,  and  the  flexed  and  strongly  abducted 
and  everted  position  of  the  thigh  and  knee  is  the  best 
attitude  of  this  member  during  any  attempt  made  to  save 
an  infected  knee-joint.  Other  means  there  are  of  draining 
this  joint,  but  my  firm  belief  that  an  artificial  leg,  as 
already  suggested,  is  often  better  than  an  ankylosed  knee 
impels  me  to  refrain  from  describing  methods  which  are 
indicated  only  in  cases  of  such  gravity  that  an  immovable 
knee  is  the  best  result  possible. 

Compound  Comminuted  Fractures  hcloxu  the  Knee. 

Such  fractures  can  be  treated  with  drainage  and  almost 
any  form  of  splint;  that  used  by  Mr.  Robert  Jones  of 
Liverpool — the  thin  sheet-iron  splint  covered  with  boiler- 
felt — is  as  good  as  any,  but  here  again  my  personal  pre¬ 
dilection  is  for  plaster-of-Paris. 

Compound  infected  fractures  of  the  ankle  can  be  treated 
by  a  variety  of  splints  of  a  right  angle  in  form.  If  the 
astragalus  is  fractured  it  is  best  to  excise  it. 
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Compound  fractures  of  the  tarsal  and  metatarsal  bones 
are  treated  in  much  the  same  way  as  similar  conditions 
of  the  bones  forming  the  ankle-  joint.  Here  conservative 
surgery  again  is  the  most  profitable.  The  injury  to  a  foot 
must  be  indeed  severe  before  we  are  forced  to  amputate 
it,  and  it  is  only  when  our  line  of  retreat — in  this  case  a 
possible  amputation  through  the  lower  third  of  the  leg — 
is  threatened  that  wre  are  forced  to  consider  the  loss  of  tho 
foot,  provided  always  life  itself  is  not  threatened. 

Wounds  of  the  Thorax. 

In  attending  patients  with  wounds  of  the  thorax  wre 
should  be  willing  to  “wait  and  sec,”  interfering  only  when 
called  upon  by  the  advent  of  untoward  symptoms  or 
conditions. 

Wounds  of  the  Abdomen. 

For  obvious  reasons  these  rarely  have  to  be  dealt  with 
on  the  lines  of  communication,  but  in  these  conservatism 
should  be  our  motto.  Of  the  few  cases  w'e  have  seen,  those 
in  which  no  operation  wras  performed  did  best.  The  hos¬ 
pital  nearest  the  front  is  the  proper  place  for  the  treatment 
of  these,  and  if  patients  suffering  from  abdominal  injuries 
are  carried  there  early  enough,  operations  entirely  inad¬ 
visable  in  our  hospitals  further  from  the  firing  line  can 
be  successfully  performed. 

In  closing  this  memorandum,  based  principally  on  the 
work  of  my  section  in  this  hospital  on  the  lines  of  com¬ 
munication,  I  would  accentuate  the  fact  that  not  only  my 
experience  but  the  experience  of  others  has  forged  my 
credo  of  conservatism  as  the  motto  of  war  surgery. 
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IMPRESSIONS  AFTER  SIX  MONTHS  AS  A  SURGICAL 

SPECIALIST. 

By  W.  RANKIN,  M.A.,  M.B.,  Ch.B., 

SURGEON  TO  THE  OUT-PATIENT  DEPARTMENT,  WESTERN  INFIRMARY, 
GLASGOW;  TO  THE  ROYAL  HOSPITAL  FOR  SICK  CHILDREN,  GLASGOW 
(LATE  TEMPORARY  LIEUTENANT  H.A.M.C  .,  AND  SPECIALIST  IN 
OPERATIVE  .SURGERY  AT  A  STATIONARY  HOSPITAL). 


Six  months  spent  as  a  surgical  specialist  at  a  base  hospital 
teach  one  many  things — above  all,  patience.  While  the 
variety  of  cases  is  infinite  in  the  way  of  injuries  to  particular 
structures,  the  curious  sites  from  which  shrapnel  is  removed, 
etc.,  yet  the  actual  types  of  operations  done  are  limited,  and 
to  one  who  lias  had  a  large  experience  of  emergency  work 
in  a  busy  city  such  as  Glasgow  the  class  of  work  presents 
little  new  or  difficult. 

Far  too  little  credit  has  been  given  to  the  astonishing 
healing  powers  of  the  fighting  man,  who,  up  to  the  moment 
of  his  wounding,  is  in  a  state  of  health  much  above  that  of 
the  usual  hospital  patient,  as  the  result  of  his  open-air  life 
and  abundant  diet.  When  this  is  properly  appreciated  less 
will  be  said  about  the  results  of  wonderful  new  antiseptics, 
and  of  methods  which  make  the  antiseptic  era  a  back 
number,  and  of  vaccines,  etc.  Nearly  all  the  cases  are 
septic,  and  if  the  work  is  to  be  done  efficiently,  expeditiously, 
and  at  a  moderate  cost,  I  believe  it  can  best  be  with  a 
technique  in  which  antiseptics  play  a  large  part.  A  rigorous 
aseptic  technique  is  a  farce  in  such  a  type  of  work,  is  need¬ 
lessly  expensive,  and  will  not,  in  my  opinion,  stand  the  test 
of  twenty  serious  operations,  packed  into  twenty-four 
hours. 

Most  of  my  actual  operating  was  done  with  the 
assistance  of  my  theatre  sister  only,  though  when  I 
required  further  help  I  always  had  willing  and  able 
assistants.  The  procedure  in  an  ordinary  case  of  shrapnel 
embedded  in  muscle  was  as  follows :  The  dressing  gowns 
and  towels  had  been  sterilized  by  steam.  The  gloves  and 
instruments  were  boiled,  the  lotion  basiu  and  trays  were 
boiled  or  flamed  out.  The  gloves  were  used  wet  out  of 
sterile  water.  I  scrubbed  my  hands  with  soap  and  water, 
soaked  them  for  a  short  time  in  1  in  40  carbolic  lotion, 
drew  on  a  pair  of  gloves,  redipped  my  hands  in  the  lotion 
basin,  and  when  I  had  my  gown  put  on  I  was  prepared  to 
start  whenever  the  anaesthetist  signified  that  the  patient 
was  ready.  I  prepared  the  skin  with  iodiuc  and  fixed  the 
necessary  towels  with  clips.  I  used  the  best  probe  in  the 
world,  au  index  finger,  which  becomes  marvellously 
educated  in  seeking  out  the  track  of  a  foreign  body 
through  the  tissues.  I  located  the  piece  of  shrapnel  and 
removed  it  with  a  pair  of  forceps.  1  then  swabbed  out  the 
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track  with  methylated  spirits,  made  whatever  incisions 
I  considered  necessary  for  the  relief  of  the  cellulitis,  and 
packed  the  wound  with  gauze  wrung  out  of  spirits.  A  dry 
dressing  was  then  applied  and  kept  in  position  by  strap¬ 
ping  or  any  form  of  bandage  which  suited  the  part  best. 
After  the  operation  I  scrubbed  the  gloves  in  a  special 
basin,  took  them  off  and  put  them  in  the  sterilizer,  where 
they  were  reboiled,  as  was  every  brush  that  had  been  in 
use.  After  they  had  been  boiled  and  put  into  their  proper 
basins,  the  instruments  went  into  the  sterilizer.  I  did  not 
change  my  gown  unless  it  was  visibly  soiled.  I  did  not 
wear  long-sleeved  gowns.  The  hand-basins  which  held 
the  carbolic  lotion  were  swilled  out,  wiped  clean  of  any 
blood  stains,  and  refilled  with  lotion.  By  the  time  the 
next  patient  was  under  the  anaesthetic  I  was  again  pre¬ 
pared  to  begin.  This  technique  was  simple:  each  step 
was  well  defined;  a  brush  was  boiled,  placed  in  a  dish, 
picked  out  and  used;  put  after  use  into  a  second  dish,  from 
this  was  placed  in  the  sterilizer,  and  then  became  ready 
again  for  use.  Nothing  but  carelessness  could  produce  a 
hitch,  and  it  meant  a  minimum  of  work  to  the  staff  who 
had  lots  to  do  when  the  rush  came.  I  only  lost  one  case 
from  cellulitis  or  gas  gangrene ;  in  it  a  piece  of  shrapnel 
had  tunnelled  its  way  from  the  thigh  to  the  retroperi¬ 
toneal  space  over  the  brim  of  the  pelvis,  and  efficient 
drainage  was  established  too  late.  It  was  not  always 
possible  to  arrange  the  cases  in  the  degree  of  their 
infeetivity,  but  so  far  as  I  could  judge  no  case  became 
septic  or  more  septic  as  the  result  of  coming  after  a 
particularly  foul  case. 

Excision  of  wounds  and  any  perfectly  clean  case  I  had 
satisfied  me  that  my  simple  routine  was  quite  efficient  and 
therefore,  for  the  type  of  work,  sufficient.  The  rapidity 
of  healing  and  the  good  results  made  me  very  slow  to 
change  my  methods,  though  there  were  a  few  cases  in 
which  a  variation  to  some  other  antiseptic  or  dressing  did 
benefit.  For  the  most  part,  carbolic  lotion,  iodine,  and 
methylated  spirits  gave  most  satisfactory  results. 

Where  I  failed  to  find  the  foreign  body  I  availed  myself 
of  the  help  of  a:- ray  plates.  I  did  not  then  succeed  in 
every  case,  but  the  proportion  missed  was  small. 

The  incisions  I  made  were  always  free  and  were  packed 
with  gauze.  I  did  not  often  use  drainage  tubing,  and 
never  when  a  vessel  of  any  size  was  near  the  track'of  the 
wound.  In  the  cases  which  came  from  the  front  with 
tubing  inserted,  the  track  left  after  its  removal  was  so 
foul  that  I  avoided  its  further  use.  I  had  no  case  of 
secondary  haemorrhage  of  any  importance ;  in  the  one 
case  which  recurred  it  was  easily  controlled,  and  for  this 
happy  freedom  from  an  awkward  complication  I  give 
credit  to  the  free  incisions  and  the  gauze  packing. 

I  early  recognized  that  a  superficial  bullet  or  shrapnel 
graze  is  of  the  nature  of  a  burn,  and  that  if  these  appa¬ 
rently  trivial  wounds  are  not  completely  excised,  they  will 
remain  unhealed  for  many  weeks  or  months.  All  such 
wounds,  as  well  as  many  other  large  and  small  superficial 
wounds  and  gutter  and  tunnelling  wounds,  were  excised 
without  delay.  In  some  cases  of  wounds  of  the  thigh  and 
the  chest  wall  the  wounds  after  excision  were  over  12  in. 
long  and  had  involved  muscle.  All  the  big  wounds  and 
nearly  all  the  small  healed  without  a  stitch  abscess,  and 
the  excision  saved  many  weeks  of  painful  dressing.  At 
first  I  used  to  wash  the  wounds  and  mop  them  with 
spirit;  afterwards  I  used  Colonel  Gray’s  simpler  tech¬ 
nique  painting  the  wound  and  the  skin  around  with  a 
10  per  cent,  solution  of  iodine  in  rectified  spirit  before  the 
excision.  The  excisions  which  did  worst  were  those  over 
the  shin  bone. 

The  line  of  excision  should  be  in  the  course  of  the 
superficial  nerves,  not  across  them.  There  should  be  no 
tension  in  the  sutured  wound.  Excision  should  not  be 
performed  when  there  is  clear  evidence  of  acute  cellulitis 
round  the  wound.  Multiple  punctures  and  dressing  for  a 
few  days  will  allow  this  to  subside,  and  then  excision  can 
safely  be  performed.  Fomentations  make  the  worst  pos¬ 
sible  preliminary  dressing,  as  they  cause  the  area  to  be 
soaked  in  pus. 

In  every  case  of  scalp  wound  which  came  to  hospital 
the  wound  was  excised  and  the  skull  beneath  examined. 
The  whole  scalp  should  be  shaved,  since  neglect  to  do  this 
leads  to  delay  and  trouble  in  the  theatre,  for  often  it  is 
the  unexpected  case  that  has  the  depressed  fracture.  No 
man  can  by  means  of  a  probe  correctly  diagnose  the 


extent  and  seriousness  of  the  scalp  wounds  made  in 
modern  warfare;  the  wound  must  be  excised,  and  the 
condition  of  the  exposed  bone  examined  with  the  finger 
and  the  eye.  In  this  way  one  learns  the  number  of  cases 
which  have  fissured  and  depressed  fractures  and  appre¬ 
ciates  why  such  patients  may  have  headache  and  other- 
symptoms  afterwards.  To  draft  a  man  with  a  healed  or 
healing  scalp  wound  to  the  convalescent  camp  without 
having  exposed  the  bone  and  examined  it  properly  is  to 
court  a  disaster  sooner  or  later. 

The  elevation  of  depressed  fractures,  the  trephining  out 
of  small  discs  where  a  fracture  of  the  inner  plate  was 
suspected,  and  the  evacuation  of  superficial  brain  abscesses 
were  common  operations ;  the  results  were  good.  Where 
there  was  a  perforating  brain  lesion,  deep  penetration  by 
shrapnel  or  a  bullet,  and  hernia  cerebri,  the  foreign  body 
was  removed  when  this  could  be  done  without  danger  to 
life ;  the  further  treatment  was  to  apply  compresses  of 
alcohol  to  the  exposed  brain,  but  the  majority  of  these 
patients  died.  I  worked  on  two  principles :  (1)  to  make  the 
skull  opening  no  larger  than  was  really  necessary,  and  (2) 
to  try  and  do  at  the  first  operation  all  I  thought  possible 
for  the  patient  in  the  way  of  exploration. 

Of  the  few  amputations  I  did  nearly  all  were  partial 
amputations  of  hands  and  of  fingers ;  one  amputation  onlv 
of  the  foot  was  done — after  astragalectomy  had  failed  to 
get  rid  of  the  infection.  I  had  many  cases  of  infected  in¬ 
juries,  to  the  knee  and  elbow  joints  especially,  and  of  com¬ 
pound  fractures  into  these  joints,  which  could  have  been 
saved  a  long  convalescence  by  an  early  amputation,  but 
free  incisions,  dressings  under  anaesthetics,  and  patience, 
both  on  my  part  and  on  that  of  the  patients,  enabled  me  to 
send  them  home  with  their  limbs  in  a  most  satisfactory 
condition,  some  with  the  joints  excised,  and  all  glad  that 
they  had  “  stuck  it”  and  happy  in  the  possession  of  the  limb. 
A  run  of  cases  may  occur  in  which  primary  amputation  is 
clearly  indicated,  but  experience  shows  that  by  patience 
limbs  can  be  saved  which  lack  of  judgement  would  have 
sacrificed.  The  surgeon  should  always  consider  the  ques¬ 
tion  from  the  point  of  view  of  the  patient — say  two  years 
hence. 

For  fracture  cases  I  followed  the  simple  methods 
described  in  my  handbook,1  and  with  a  good  supply  on 
hand  of  Gooch’s  splints,  of  Middeldorpf’s  triangles,  and  a 
few  long  osteotomy  and  half  box  splints  I  was  never  at  a 
loss  to  get  a  patient  into  a  state  of  comfort.  Middeldorpf’s 
triangle  can  be  best  fitted  by  means  of  short  slings  in  place 
of  ties  and  bandages  ;  this  plan  was  a  boon  in  the  cases  of 
compound  fractures  when  the  splint  required  to  be  re¬ 
adjusted  at  the  dressings.  The  use  of  these  simple  splints 
properly  applied  further  up  the  line  would  save  much 
distress  during  the  train  journey.  Synovitis  of  the  knee 
is  very  frequent,  and  I  was  at  a  loss  at  first  to  pick  out 
the  cases  which  would  probably  do  well  enough  not  to  be 
sent  home.  Latterly  I  explored  all  with  a  fine  needle  on 
a  good  syringe,  and  in  many  cases,  which  gave  no  history 
of  traumatism,  I  found  the  effusion  to  be  blood-stained. 
These  cases  were  transferred  home,  whilst  the  others, 
with  clear  effusion  and  no  history  suggestive  of  a  loose 
cartilage  or  any  other  derangement,  were  treated  by  rest 
in  bed,  a  Scott’s  dressing,  and  a  posterior  splint  from  the 
fold  of  the  buttock  to  the  heel.  They  usually  made  a  good 
and  rapid  recovery,  though  I  have  no  know-ledge  of  their 
after  progress. 

Many  cases  of  painful  and  ingrowing  toenail  were  sent 
to  the  base.  The  treatment  was  avulsion  with,  when 
necessary,  a  Mayo  operation.  The  after- dressing  is  most 
important;  it  should  be  by  a  piece  of  gauze  soaked  in  a 
1  per  cent,  solution  of  picric  acid,  and  applied  moist  over 
the  raw  surface.  It  was  not  removed  for  five  or  six  days, 
and  then  the  bed  of  the  nail  was  invariably  found  to  be 
healed  and  hard,  so  that  the  patient  could  be  sent  to  the 
convalescent  camp  shortly  afterwards. 

Some  apply  wet  dressing  even  after  small  operations, 
such  as  the  extraction  of  a  bullet  lying  superficially.  By 
the  time  these  cases  arrived  at  the  base  the  dressings  were 
simply  reeking  pus  poultices.  Useful  in  a  few  selected 
cases  no  doubt,  this  form  of  dressing  is  absolutely  unsuit¬ 
able  as  a  routine  dressing. 

.  The  surgeon  cannot  detach  himself  from  all  responsi¬ 
bility  for  the  anaesthetic,  but  he  ought  to  be  relieved  as 
far  as  possible  by  being  provided  with  a  congenial  colleague 
already  an  experienced  anaesthetist.  When  a  big  rush  of 
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work  comes  the  anaesthetist  is  of  more  importance  than 
the  anaesthetic.  Though  open  ether  is  my  anaesthetic  for 
choice,  most  of  my  colleagues  had  had  the  training  in  the 
giving  of  chloroform.  To  all  of  them  I  wish  to  express 
my  thanks  for  help  in  many  a  long  day’s  work.  The  use 
of  nitrous  oxide  gas  for  short  and  painful  dressings  proved 
a  great  boon.  Local  anaesthetics  and  spinal  anaesthetics 
were  made  use  of  in  selected  cases,  but  neither  method  is 
suitable  when  the  staff  is  small  and  many  cases  waiting. 

Reference. 

’  The  Elements  of  Bandaging  and  the  Treatment  of  Fractures  and 
Dislocations.  London  :  H.  Frowde,  and  Hodder  and  Stoughton.  1913. 


ULCERO-MEMBTIANOUS  STOMATITIS  AND 
GINGIVITIS  AMONG  TROOPS  ON 
ACTIVE  SERVICE.* 

By  F.  B.  BOWMAN,  M.B. Toronto, 

Captain  C.A.M.C. :  Pathologist,  Moore  Barracks  Canadian 
Military  Hospital,  Shorncliffe. 


During  the  last  few  months  my  attention  has  been  drawn 
.o  a  freely  communicable  disease,  which,  while  of  a  minor 
lature  in  so  far  as  it  rarely  has  a  fatal  issue,  is  never- 
heless  of  serious  import  iu  that  it  very  materially  lowers 
the  health  and  effectiveness  of  those  attacked.  I  have 
found  it  widely  prevalent  among  our  troops,  more  par¬ 
ticularly  among  men  returned  from  the  front.  Without 
going  into  full  details,  I  would  here  call  attention  to  the 
symptomatology  of  the  condition,  its  apparent  causation, 
and  wdiat,  in  my  hands,  has  proved  a  simple  and  rapid 
method  of  cure.  I  may  state  that  these  observations  are 
based  upon  the  study  of  more  than  100  cases. 

Symptoms. 

Considerable  attention  lias  been  given  for  some  years 
past  to  pyorrhoea  alveolaris,  a  condition  in  which  small 
pockets  of  pus  form  between  the  tooth  and  the  gum,  so 
that  pressure  upon  the  gum  just  below  where  this  abuts 
upon  the  tooth  leads  to  the  discharge  of  a  drop  of  pus. 
American  observers  have  shown  that  this  condition  is 
frequently  associated  with  the  presence  in  the  pus  in¬ 
filtrating  the  tissues  at  the  base  of  the  pus  pocket  of 
amoebae,  somewhat  resembling  those  found  in  amoebic 
dysentery,  and,  like  those  organisms,  acted  on  specifically 
by  emetine,  as  demonstrated  by  Bass.  Frequently  pyor¬ 
rhoea  alveolaris  can  be  cured  by  the  exhibition  of  this 
drug;  but  nob  all  cases  of  so-called  pyorrhoea  alveolaris 
show  themselves  equally  affected  by  this  treatment. 

An  examination  of  cases  coming  both  from  the  front  and 
from  troops  in  the  Shorncliffe  area  shows  that  in  cases  of 
this  condition,  both  those  presenting  the  amoebae  and 
others  in  which  they  could  not  be  found,  the  most  striking 
feature  revealed  upon  the  examination  of  the  smears  made 
from  the  pus  is  the  presence  of  what  are  known  as 
Vincent’s  organisms  in  large,  not  to  say  preponderating, 
numbers. 

Further  study  has  shown  that  these  same  organisms  are 
present  in  what  appear  to  be  excessive  numbers  in  a 
spreading  affection  of  the  gums  and  the  tonsils,  which  can¬ 
not  be  included  under  the  term  “  pyorrhoea.”  Thus,  upon 
the  gums  (particularly  around  the  last  molars),  the  tongue, 
mucous  surface  of  the  cheeks,  and  the  tonsils  (which  are 
most  frequently  affected),  ulcers  are  to  be  found.  The 
ulcers  tend  to  spread  laterally,  save  in  the  tonsils,  where 
they  burrow  deeply  into  the  tissues.  They  are  covered 
by  a  white,  friable  membrane  easily  removed,  and  then 
leaving  a  bldeding  surface  beneath.  This  membrane  is 
different  from  that  found  in  diphtheria,  which  is  tough 
and  easily  comes  away  intact.  The  lesions  may  suggest 
syphilis,  and  indeed  Vincent’s  angina  f  may  be  super¬ 
imposed  upon  a  syphilitic  infection  of  the  mouth  and 
thi-oat;  but  in  uncomplicated  cases  of  the  condition  the 
Wassermann  reaction  has  always  been  found  negative. 

The  condition  of  the  mouth  in  advanced  cases  strongly 
suggests  scurvy.  The  gums  bleed  easily,  are  injected, 
retracted  from  the  teeth,  and  spongy-looking.  The  teeth 

*  The  fuller  paper,  of  which  this  is  an  abstract,  will  appear  in  the 
Proceedings  of  the  Royal  Society  of  Medicine,  Medical  Section. 

i  So  called  after  Vincent,  the  French  bacteriologist,  who  clearly  laid 
iown  (in  1893  and  1995)  the  relation  between  these  organisms  and 
iilcero-membranoue  tonsillitis  and  stomatitis. 
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are  apt  to  become  loose,  and  are  often  tender  when  tapped 
by  a  metallic  instrument.  In  many  cases  they  have 
become  so  tender  that  none  but  the  softest  of  food"  can  be 
masticated,  and  for  weeks  the  men  are  unable  to  take  the 
ordinary  rations;  as  a  consequence  they  become  seriously 
run  down.  The  breath  becomes  extremely  fetid,  and  the 
patients  complain  of  a  foul  taste. 

There  is  always  more  or  less  glandular  enlargement, 
the  submaxillary  and  sublingual  glands  being  most  often 
affected.  Although  several  authorities  speak  of  a  rise  of 
temperature  to  105°  or  higher,  in  the  cases  thus  far 
examined  from  the  British  troops  the  temperature  has 
varied  between  the  normal  and  102°  F.  at  the  highest. 
Accompanying  this  constitutional  disturbance  is  lassitude 
and  lack  of  “  go.”  The  most  serious  constitutional  sym¬ 
ptom,  and  one  always  present  when  the  teeth  and  gums 
are  affected,  is  severe  depression. 

What  may  be  regarded  as  the  acute  malignant  form  of 
this  disease  is  seen  in  noma,  in  which  the  necrotic  tissue 
shows  a  dense  massing  of  these  organisms  of  Vincent. 

We  thus  have  the  following  conditions  found  associated 
with  the  presence  of  masses  of  the  organisms  in  question  : 

1.  Some  (complicated)  cases  of  pyorrhoea  alveolaris. 

2.  Membranous  stomatitis  and  tonsillitis. 

3.  Noma. 

The  term  “Vincent’s  angina,”  in  England  at  least,  is 
generally  understood  to  refer  to  a  particular  form  of 
tonsillitis.  Ulcero-membranous  stomatitis  appears  thus 
to  be  the  more  satisfactory  designation,  unless  we  speak  of 
“Vincent’s  disease.” 

The  condition  is  clearly  communicable.  In  our  series 
of  cases  several  were  traced  to  a  dentist  who  had  treated 
a  severe  gingivitis  for  pyorrhoea,  and  the  same  day  also 
the  mouths  of  three  other  men ;  all  three  had  contracted 
the  disease,  and  were  shown  by  stained  smears  to  be 
infected  with  Vincent’s  organisms.  In  another  case, 
while  the  disease  had  been  unknown  in  two  successive 
battalions  that  had  occupied  certain  quarters  in  France, 
a  third  battalion  using  these  quarters  exhibited  no  less 
than  50  cases  of  the  condition.  The  close  association 
of  troops  either  in  camp  or  in  the  trenches,  and  using 
the  same  utensils,  appears  to  favour  the  spread  of  the 
condition. 

Vincent's  Organisms,  Bacillus  fusiformis,  and 
Spirochaetes. 

If  in  these  cases,  by  means  of  a  sterile  swab,  a  small 
portion  of  membrane  or  exudate  is  removed  from  the 
mouth  and  rubbed  up  in  a  little  warm  0.85  per  cent, 
saline  solution  on  a  slide,  an  examination  with  a  dark- 
ground  illuminator  shows  in  all  instances  the  presence 
both  of  spirochaetes  and  of  characteristic  fusiform  bacilli. 
Both  forms  are  motile ;  the  fusiform  bacillus  passes  back¬ 
wards  and  forwards  with  a  tumbling  motion,  and  not 
steadily  as  is  the  case  with  the  flagellate  bacilli,  such 
as  B.  typhosus  and  B.  coli.  If  smears  be  made  and 
stained,  the  clearest  picture  of  these  organisms  is  given 
by  Giemsa’s  stain.  Successful  results  are  obtained  with 
plain  methylene  blue  or  Loeffler’s  solution,  which  show 
the  fusiform  bacillus  and  the  spirochaetes  distinctly.  The 
bacilli  are  not  stained  evenly,  but  are  usually  barred,  with 
an  occasional  grannie  deeply  stained  situated  anywhere 
in  the  organism.  The  bacillary  forms  are  from  12  to  15  y 
long,  and  vary  in  width  from  1  to  5  y.  The  spirochaetes 
are  very  slender  and  delicate  organisms.  The  number  of 
convolutions  varies  from  5  to  12,  the  usual  number  is  9. 
No  membrane  can  be  seen.  In  stained  smears  these  spiro¬ 
chaetes  have  no  definite  relation  to  the  fusiform  bacilli 
present  in  the  same  specimen  ;  they  are  found  sometimes 
in  large  bundles,  sometimes  singly. 

This  Vincent’s  spirochaete  can  usually  be  distinguished 
from  Spirochaeta  dentium ,  which  has  commonly  no  more 
than  five  convolutions,  and  from  the  Treponema  pallidum 
of  syphilis,  which  has  between  five  and  twenty-five,  and 
also  stains  faintly  and  with  difficulty.  Spirochaeta 
refringens  (a  form  not  uncommon  in  the  mouth)  is  much 
coarser  and  has  broad  sections. 

The  organism  has  been  cultivated  by  Tunnicliff,  who 
states  that  she  was  able  to  obtain  distinct  transition  from 
the  bacillary  to  the  spirochaetal  form.  We  have  obtained 
cultures  by  taking  some  of  the  exudate  upon  a  sterile  swab 
and  rubbing  this  up  with  hydrocele  or  ascitic  fluid,  and 
inoculating  the  emulsion  into  a  deep  tube  of  peptone  broth, 
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into  which  has  been  dropped  a  small  piece  of  sterile 
kidney  or  liver  from  a  rabbit.  The  tube  is  closed  by  a 
sterile  rubber  stopper  which  has  passing  through  it  a 
capillary  tube.  The  tube  is  filled  quite  full  of  the  medium, 
and  on  pushing  in  the  stopper  this  rises  into  the  capillary, 
which  is  immediately  sealed  off,  thus  affording  a  strictly 
anaerobic  culture  medium.  At  37°  C.  the  growth  appears 
in  a  few  days  as  a  faint  cloud  above  the  sterile  tissue  in 
the  tube.  Usually  this  affords  a  great  preponderance  of 
fusiform  bacilli ;  a  very  foul  odour  is  given  off  from  the 
medium,  closely  resembling  that  exhaled  from  the  mouths 
of  those  affected.  Starch-ascitic  fluid  cultures,  prepared 
according  to  Rosenow’s  method  of  deep  tubes,  are  also 
successful.  In  fact  any  ordinary  culture  medium  con¬ 
taining  serum  or  ascitic  fluid  will  afford  growths  of  the 
organisms  under  anaerobic  conditions. 

Thus  far  inoculations  into  the  lower  animals  have  been 
wholly  unsuccessful  in  reproducing  the  disease,  and  so  not 
only  is  the  question  of  the  identity  of  the  two  organisms 
still  undecided,  but  also,  as  Koch’s  postulates  have  not 
been  fulfilled,  we  lack  the  crucial  demonstration  that  these 
organisms  are  the  essential  cause  of  the  conditions  here 
described.  This  much,  however,  is  to  be  noted — that  they 
are  present  locally  in  enormous  number  in  all  the  con¬ 
ditions  here  described,  and  that  with  the  disappearance 
of  these  organisms  the  conditions  undergo  healing.  This 
last  fact  alone  may  be  taken  as  adequate  proof  that  if  they 
are  not  the  only,  they  certainly  are  an  essential  factor  in 
the  causation  of  these  states. 

Treatment. 

In  pyorrhoea  alveolaris,  where  the  amoeba  is  demon¬ 
strable,  local  treatment  with  emetine,  as  already  noted, 
frequently  brings  about  cure,  but  emetine  is  of  no  value 
in  the  more  widespread  conditions  of  ulcero- membranous 
stomatitis  and  gingivitis  and  Vincent’s  angina.  For  these 
conditions  many  forms  of  treatment  have  been  recom¬ 
mended.  Trichlor  acetic  acid,  carbolic  acid,  silver  nitrate, 
iodine,  and  hydrogen  peroxide  have  all  been  used  with 
some  success.  As  a  spirochaete  is  present,  arsenic  in  some 
form,  from  its  well-known  effect  upon  spirochaetes,  would 
appear  to  be  the  ideal  application.  Of  all  arsenical  com¬ 
pounds  salvarsan  is  the  least  toxic,  and,  as  a  matter  of 
fact,  salvarsan  has  a  marked  effect  upon  the  condition, 
even  if  used  merely  as  a  mouth  wash,  and  would  thus 
seem  to  be  indicated.  Its  use  among  troops,  however,  is 
prohibited,  both  from  its  cost  and  on  account  of  the 
instability  of  its  solutions.  This  close  association  between 
pyorrhoea,  with  its  amoebae,  and  ulcero  membranous 
stomatitis,  suggested  a  combination  of  ipecacuanha  or 
its  alkaloid  and  Fowler’s  solution.  These  are  compatible, 
and  the  following  treatment  has  been  found  to  have 
remarkably  rapid  and  favourable  results. 

Vinum  ipecacuanhae ...  9*  •  •««  •  •  •  SS 

Glycerinum  ...  ...  ...  ...  ...  jj 

Liquor  arsenicalis  ...  ...  ...  ad  5  j 

M. ;  fiat  mist.  Sig. :  To  be  used  as  a  mouth 
wash  ;  do  not  swallow.  Label  “  Poison.” 

Where  the  gums  only  are  affected  the  solution  can  be  care¬ 
fully  applied  to  the  gums  and  pockets  around  the  teeth, 
after  cleansing  away  the  pus.  A  small  applicator  should 
be  used.  Where  there  is  ulceration  elsewhere  in  the 
mouth  or  throat,  the  ulcer  should  be  thoroughly  wdped  out 
twice  every  day  with  the  above  solution.  All  patients, 
whether  or  not  the  gums  be  infected,  are  instructed  to 
drop  ten  or  fifteen  drops  of  the  mixture  on  to  a  tooth¬ 
brush  twice  a  day  and  to  brush  the  teeth  and  gums 
vigorously. 

Employing  this  treatment  the  condition  clears  up  with 
remarkable  rapidity.  Even  in  advanced  cases,  in  my 
experience,  the  alteration  in  the  state  of  the  mouth  is 
obvious  in  three  days.  The  ulcers  are  seen  to  be  healing ; 
the  foul  odour  of  the  breath  disappears;  the  teeth  cease 
to  be  tender.  The  general  depression  clears  up,  and  within 
a  week  patients  who  before  treatment  could  not  masticate 
solid  food,  can  eat  such  food  without  discomfort  and  with 
enjoyment.  Swabs  from  the  affected  areas  noAV  no  longer 
yield  the  fusiform  bacilli  and  spirochaetes. 

The  diagnosis  and  treatment  are  both  so  simple  and  the 
results  obtained  thus  far  so  satisfactory  that  I  can  con¬ 
fidently  direct  the  attention  of  medical  officers  in  charge 
oi  Loops  to  the  existence  of  this  condition  and  to  this 


means  of  bringing  about  cure.  I  shall  be  grateful  if  they 
will  give  me  information  of  each  case  under  the  following 
heads : 

(1)  Name.  (2)  Unit.  (3)  Regimental  number.  (4)  Date 
(approximate)  of  onset  of  disease.  (5)  Date  when  first 
examined.  (6)  Location  of  trouble.  (7)  Symptoms,  local  and 
constitutional.  (8)  Results  of  treatment. 


JHnmnantia : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

TRENCH  FOOT  AT  HOME. 

“Poor  man’s  gout”  and  “podagra”  are  complaints  the 
conditions  of  which  might  be  reconsidered  beside  those  of 
trench  foot.  Here  is  a  man  with  a  swollen  and  a  painful 
foot  who  has  had  abundant  colchicum  in  the  last  three 
weeks,  with  little  or  no  advantage.  His  past  inebriety  he 
admits,  and  he  has  had  rheumatic  affections  before.  A 
serntiny  of  his  leg,  however,  reveals  the  cicatrix  of  an 
injury  of  forty  years  ago,  when  the  leg  was  broken,  and  it 
is  legitimate  to  infer  that  nervous  and  circulatory  func¬ 
tions  in  the  limb  are  still  obnoxious  to  that  old  injury. 
What  recent  happenings  have  been  brought  to  bear? 
The  patient  has  the  explanation:  He  had  been  working 
on  concrete  and  in  cold  and  wet;  the  men  had  asked  for 
big  boots  to  protect  themselves,  but  none  were  provided. 
In  the  case  of  this  patient  his  sound  leg  had  withstood  the 
exposure;  his  weaker  leg  and  foot  had  suffered  ;  hence  the 
pain,  the  oedema,  and  the  other  symptoms,  which  we  call 
gout. 

Those  who  look  narrowly  into  the  ways  of  the  workman 
will  he  able  to  find  an  excuse,  here  and  there,  for  his 
alcoholic  habits.  '  Hugh  Millar  has  said  that  his  fellow 
masons  Avaslied  down  the  dust  of  their  trade  with  deep 
draughts  of  ale.  The  miner,  who  turns  to  drink  when  he 
has  left  the  shaft,  wants  something  to  counter  the  mephitic 
effect  of  carbon  monoxide ;  and  in  many  another  case  the 
inebriety  of  the  labourer  may  plead  the  unmitigated 
rigours  of  his  toil.  My  particular  desire  at  the  moment 
is  not  an  exacter  pathology  of  gout,  but  a  sympathetic 
interest  in  any  of  its  determinants  in  industrial  life. 
Wellington  boots,  indeed,  and  rubber  bools  in  the  trenches  ; 
and  for  those  who  are  working  at  home  a  proper  equip¬ 
ment,  too.  The  tools  of  the  workman  have  from  of  old 
been  put  beyond  the  clutches  of  the  creditor  (Dent, 
xxiv,  6),  but  a  greater  loss  to  the  workman  is  the  power 
to  use  them  ;  and  so  far  as  arthritis,  in  any  form,  is  an 
industrial  disease,  its  prevention  is  required. 

Bristol.  David  A.  Alexander,  M.B.,  Cli.B. 


THE  CONTROL  OF  «  DIPHTHERIA  BACILLUS 
CARRYING.” 

Recent  papers  in  the  British  Medical  Journal  on 
diphtheria  carrier’s  prompts  me  to  describe  a  simple 
method  of  ridding  a  carrier  of  the  diphtheria  bacillus. 

I  employed  it  in  an  outbreak  of  diphtheria  which 
occurred  recently  at  a  military  hospital  in  the  Malta 
command.  Eight  carriers  Avere  discovered  bacterio- 
logically  by  Mr.  Mitchell  (sanitary  officer  of  the  hospital) 
and  Captain  Crofton  (bacteriological  specialist).  The 
throats  and  noses  were  cleaned  with  gargles  and  douches 
of  potassium  permanganate.  As  the  carriers  did  not  seem 
to  decrease,  further  measures  were  adopted. 

In  Peking  I  meet  a  good  many  cases  of  acute  follicular 
tonsillitis,  and,  as  the  Chinese  demand  quid* cures,  1  have 
been  accustomed  to  paint  the  tonsils  with  50  per  cent, 
silver  nitrate,  whilst  I  have  painted  several  of  my 
colleagues’  throats  with  90  per  cent,  silver  nitrate.  One 
application  of  the  latter  and  two  of  the  former  suffice  to 
cure  the  tonsillitis  clinically.  I  adopted  this  method  in 
the  diphtheria  carriers.  The  pharynx,  tonsils,  and  posterior 
nares  Avere  cocainized  Avitli  20  per  cent,  cocaine  hydro¬ 
chloride,  using  a  forehead  mirror,  and  these  parts  were 
then  painted  Avitli  50  per  cent,  silver  nitrate.  The  nostrils 
were  plugged  with  gauze,  soaked  in  1  in  10  iclithyol  in 
glycerine,  the  latter  being  the  dressing  I  have  found  useful 
in  ozaena,  which  is  not  uncommon  in  China,  and  as  a 
dressing  after  submucous  resection  of  the  septum,  done  in 
the  presence  o£  ethmoidal  suppuration.  Swabs  Avere 
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takeu  from  the  nose  and  pliarynx  before  and  after  this 
treatment  by  Mr.  Mitchell  and  examined  bacteriologically 
by  Captain  Croflou.  The  positive  swabs  proved  to  be 
negative  after  two  applications  of  this  treatment. 

Extreme  care  should  be  adopted  in  the  application  of 
the  silver  nitrate,  otherwise  severe  spasm  of  the  glottis 
is  caused  ;  the  application  must  also  be  thoroughly  done — 
that  is,  the  posterior  nares  and  tonsils  and  pharynx  must 
be  painted.  By  using  this  method  the  hospital  was  freed 
from  the  diphtheria  carriers  and  reopened. 

W.  S.  Thacker,  B.A.,  M.D.,  F.It.C.S.Edin., 

Surgeon,  Union  Medical  College,  Peking,  North  China, 
Temporary  Lieutenant  R.A.M.C. 


Hritislj  Jth'iucul  .Association. 


CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


STAFFORDSHIRE  BRANCH. 

The  Heart  in  School  Children. 

At  the  second  meetiug  of  the  session,  held  at  Stafford  on 
February  24tli,  1916,  the  President,  Dr.  F.  M.  Rowland, 
was  in  the  chair,  and  Mr.  Priestley  read  a  pap6r  on  heart 
disease  in  elementary  school  children,  which  was  based 
on  a  study  of  Staffordshire  children.  Diagnosis  of  heart 
disease  in  elementary  school  children  examined  at  school 
inspections  was,  he  said,  difficult,  owing  to  the  fact  that  in 
a  large  proportion  of  the  cases  neither  the  children  nor 
tlieir  parents  or  teachers  made  any  complaints  of  dis¬ 
comfort,  or  only  the  most  trivial  and  ambiguous  ones. 
Diagnosis  had  to  be  based  on  cardiac  symptomatology 
almost  entirely.  When  care  was  taken  to  note  every 
deviation  from  the  normal  signs  or  sounds  of  the  heart,  it 
was  found  that  at  least  40  per  cent,  of  all  school  children 
exhibited  them.  Most  of  them  were  obviously  trivial,  but 
7  to  10  per  cent,  of  all  school  children  exhibited  them  in  a 
degree  worthy  of  a  special  note.  The  larger  part  of  these 
well-marked  cases  were  liaemic  or  functional,  and  not,  so 
far  as  could  be  ascertained,  associated  with  any  gross 
permanent  lesions  of  the  heart.  When  these  functional 
cases  were  eliminated  by  a  critical  and  conservative 
scrutiny,  not  passing  as  organic  any  case  that  might 
possibly  be  merely  functional,  there  was  left  about 
1  per  cent,  of  all  school  children  suffering  from  “  organic 
valvular  ”  disease.  Among  the  functional  cases  were 
examples  of  dilatation  unaccompanied  by  any  signs 
of  organic  disease.  Some  of  them  were  due  apparently 
to  cardiac  atony,  others  probably  to  transient  toxaemias. 
Something  over  ^  per  cent,  of  all  school  children  showed 
functional  dilatation.  Of  676  cases  of  undoubted  organic 
disease  the  various  valves  affected  were :  Mitral  regurgi¬ 
tant  83.1  per  cent.,  mitral  stenotic  4  per  cent.,  mitral 
regurgitant  and  stenotic  7.3  per  cent.,  tricuspid  0.7  per 
cent.,  pulmonary  3.9  per  cent.,  aortic  1  per  cent.  Of 
622  children  with  organic  heart  disease  observed  over 
several  years,  344  (55  per  cent.)  never  at  any  time  com¬ 
plained  of  any  symptom  that  could  be  ascribed  to  the 
heart.  The  following  analysis  was  given  of  the  278  (45  per¬ 
cent.)  who  had  discomfort  at  one  time  or  another :  Malaise 
only  145,  cyanosis  57,  dyspnoea  50,  pain  over  heart  30, 
headache  20,  fainting  attacks  17,  oedema  8,  palpitation 
4,  sickness  3,  sleeplessness  2,  clubbed  fingers  2,  catarrh 
possibly  due  to  venous  stasis  2,  heart  failure  and  loss  of 
compensation  2,  epistaxis  1,  cough  on  exertion  1,  giddi¬ 
ness  1.  There  was  a  little  overlapping  in  this  classifica¬ 
tion,  the  same  child  in  a  few  instances  having  more 
than  one  cause  of  complaint.  In  the  non- complaining 
group  there  were  examples  of  every  sort  of  valvular  lesion, 
congenital  or  acquired. 

Some  After -Histories. 

Dr.  Cookson,  in  continuation  of  a  paper  read  at  the 
meetiug  held  in  February,  1913,  on  two  cases  of  women 
of  28  recently  operated  on  for  carcinoma,  gave  an  account 
of  the  further  history  of  the  cases. 

1.  Mrs.  B..  first  operated  on  on  January  22  nd,  1913,  for 
intestinal  obstruction  of  unknown  origin.  Median  incision  ; 
carcinoma  of  sigmoid  found  ;  colotomy  performed.  On 
January  27th  sigmoid  removed  and  end-to-end  anastomosis 
performed.  Six  mouths,  pregnant  at  time ;  miscarried  on 


February  1st.  Went  home  very  well  on  February  19tli,  1913. 
She  remained  very  well  until  beginning  of  November,  1913,  but 
only  saw  her  doctor  on  November  19th,  who  asked  mo  to  see 
her  on  20th.  No  trouble  with  bowels,  but  had  a  hard  nodulated 
mass  in  left  iliac  region.  November  28th,  1913,  operation. 
Nodule  of  growth  found  in  abdominal  wall,  fluid  in  pelvis,  and 
mass  a  large  secondary  growth  in  left  ovarv.  Growth  in 
abdominal  wall  removed  and  left  ovary.  The  anastomosis 
site  could  only  be  defined  by  the  scar  in  the  meso-sigmoid,  but 
there  was  a  small  plaque-like  growth  in  the  wall  where  the 
ovary  touched  bowel,  and  a  small  growth  in  the  uterus.  Owing 
to  increasing  pain  I  operated  again  on  December  29th.  Every¬ 
thing  was  so  matted  together  then  that  I  could  only  do  a  colotomy. 
During  succeeding  months  pain  became  gradually  worse,  and  at 
one  time  she  took  as  much  as  12  grains  of  morphine  in  pill  a  day, 
but  still  did  her  housework  and  even  bicycled  up  to  October, 
1914.  In  November  she  took  to  her  bed  ;  vomiting  frequent,  face 
and  legs  swelled,  growth  involved  the  colotomy  opening.  She 
had  haemorrhage  from  rectum.  Practically  took  nothing  but 
water  and  had  complete  obstruction  for  a  month,  dying  on 
December  25th,  1914. 

2.  Mrs.  R.,  cauliflower  growth  of  cervix  uteri.  After  some 
preliminary  treatment,  Wertheim’s  operation  performed  on 
January  6th,  1913.  Wound  broke  down  and  had  suppuration  in 
pelvis,  but  recovered  satisfactorily,  and  went  home  very  well 
on  February  19th,  1913.  Heard  occasionally  that  she  was 
keeping  very  well,  but  on  December  21st  her  doctor  asked  me 
to  see  her,  and  I  found  her  dying.  It  was  not  possible  to 
examine  her  satisfactorily,  but  there  was  no  growth  to  be  felt 
from  the  remains  of  the  vagina.  She  was  very  distended 
and  evidently  dying  of  general  peritonitis.  The  history  was 
that  she  had  had  a  temperature  for  a  fortnight  up  to  103°  at 
night,  normal  or  subnormal  in  morning;  that  there  had  been 
a  lump  in  the  right  iliac  region,  which  had  softened;  and  that 
the  vomiting  and  distension  had  followed.  It  seems  probable 
that  this  was  a  septic  condition,  and  not  due  to  recurrence. 

Dr.  Cookson  also  mentioned  two  other  cases  of  early 
carcinoma,  one  because  the  patient  was  the  same  age  as 
these  two,  the  other  because  of  the  extremely  early  age. 
for  carcinoma  of  rectum. 

Mrs.  P.,  aged  28.  A  lump  in  left  breast  doubtful  in  nature 
removed  first;  pathological  report,  carcinoma.  Radical  opera¬ 
tion  performed  August  31st,  1911  ;  patient  still  free  of  recur¬ 
rence, 

Mr.  H.,  aged  16,  seen  in  consultation  on  January  26th,  1916 ; 
6  ft.  1  in.  in  height,  complaining  of  gradually  increasing  weak¬ 
ness,  loss  of  appetite  and  flesh.  Always  from  a  small  child 
subject  to  looseness  of  bowels,  but  for  some  eleven  weeks  the 
stools  had  been  tarry,  and  he  had  had  attacks  of  vomiting. 
Through  the  abdomen  masses  of  faeces  could  be  felt  along  the 
greater  part  of  the  course  of  the  large  intestine,  and  per  rectum 
some  3  or  4  in.  from  the  anus  a  growth,  nodular,  bleeding 
readily,  affecting  the  whole  circumference  of  the  bowel  and 
fixed  to  the  sacrum  and  other  parts.  I  did  a  colotomy,  but 
he  died  eight  days  later  unrelieved. 


Reports  of  jioriettts. 


DISCUSSION  ON  WAR  INJURIES  OF  JAWS 
AND  FACE. 

•  At  the  meeting  of  the  Oclontological  Section  of  the  Royal 
Society  of  Medicine  on  February  28tli,  the  President, 
Mr.  11.  Baldwin,  in  introducing  this  discussion,  referred 
to  the  admirable  organization  of  special  dental  treatment 
which  he  and  some  English  colleagues  had  seen  when 
visiting  France  lately.  He  thanked  most  sincerely  the 
French  and  American  dentists  for  their  contributions. to 
the  exhibition  aud  discussion.  He  urged  the  establish¬ 
ment  of  special  hospitals  in  each  command  of  the  United 
Kingdom  to  deal  with  injuries  of  the  jaws,  and  of 
a  competent  officer  on  the  staff  of  the  Director-General 
to  advise  on  dental  matters.  Two  fellow's  of  the 
section  were  now  serving  as  lieutenant-colonels  in  the 
R.A.M.C.,  and  were  fit  men  for  such  a  post.  Skilled 
dental  aid  should  bo  called  in  at  the  earliest  possible 
moment.  The  details  of  the  making  and  adjustment  of 
the  necessary  splints  were  obviously  outside  the  sphere  of 
the  general  surgeon,  and  could  only  be  dealt  with  by  the 
trained  dental  surgeon. 

Mr.  Lkwin  Payne  showed  a  series  of  slides  and  models 
illustrating  liis  personal  experiences.  His  conclusions 
were:  (1)  That  nearly  all  jaw  injuries  require  dental  aid. 

(2)  That  dental  treatment  should  be  commenced  early. 

(3)  That  the  dental  surgeon  employed  should  be  one 
already  familiar  with  the  details  of  treatment.  (4)  That 
those  cases  should  be  segregated. 
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Dr.  Hayes,  of  the  American  Dental  Ambulance  in 
France,  said  there  were  twenty-nine  centres  of  special 
dental  aid  in  France.  Cases  were,  however,  often  left  too 
long  in  a  general  hospital.  Cases  at  the  special  dental 
centres  were  often  rightly  allowed  to  remain  in  France  on 
account  of  the  very  specialized  nature  of  the  treatment. 
The  dental  surgeon  at  the  front  should  be  equipped  to 
make  splints  for  immediate  fixation.  He  emphasized  the 
point  of  early  dental  treatment.  They  had  treated  380 
cases,  of  which  30  were  shown  by  photographs  in  the 
exhibition. 

Dr.  Hotz,  of  Paris,  also  dwelt  on  the  evil  following  delay 
in  calling  in  dental  aid.  In  some  of  his  cases  there  was 
practically  no  access  to  the  mouth  when  he  first  saw  the 
patient.  Often  only  an  intra-oral  splint  was  needed,  but 
onlv  a  dentist  could  make  it.  He  made  all  his  splints  in 
vulcanite. 

Mr.  J.  F.  Colyer  spoke  of  his  experience  at  the  Croydon 
Military  Hospital,  where  there  were  200  beds  for  jaw 
injuries  and  at  present  130  cases.  In  dealing  with  ununited 
fracture  of  the  mandible  he  had  obtained  excellent  results 
by  extracting  the  tooth  on  either  side  of  the  line  of 
fracture;  some  of  the  cases  were  six  to  twelve  months 
o  d.  Where  there  was  only  a  small  loss  of  bone  he  had 
obtained  bony  union  by  extracting  the  molars  of  the 
smaller  posterior  fragment,  and  if  necessary  their 
opponents,  thus  allowing  the  posterior  fragment  to  be 
tilted  up  by  muscular  action  and  come  into  contact  corner- 
wise  with  the  anterior  fragment.  He  preferred  good  bony 
union  in  such  cases  to  exact  dental  occlusion.  Before 
fixing  a  splint  he  removed  all  sources  of  sepsis.  An  outside 
splint  gave  comfort  by  resting  the  part.  He  had  instituted 
a  dietetic  course,  beginning  with  fluids  and  gradually 
hardening,  to  teach  the  patients  to  eat.  Bringing 
together  those  similarly  afflicted  had  been  a  source  of 
great  comfort  to  many  who  had  found  life  intolerable 
when  alone  in  their  misery. 

Sir  Frederic  Eve  had  used  phosphor-bronze  wire  to 
stay  the  fragments  apart  in  a  case  of  resection  for  fibro¬ 
sarcoma.  Some  twelve  years  later  they  were  embedded 
in  fibrous  tissue.  He  had  used  bone  grafts  taken  from  the 
rib  in  two  cases  and  these  seemed  to  be  successful.  The 
periosteum  was  stripped  off.  He  did  not  think  plating 
advisable  in  cases  of  gunshot  wounds.  Wiring  or  splints 
were  better. 

The  discussion  was  resumed  on  March  6th,  when  Mr. 
W.  Hern  showed  slides  and  models  of  cases  under  his 
care.  He  had  found  simple  wire  splints  most  useful.  He 
spoke  of  the  good  results  of  drawing  the  centre  fragment 
forward  and  fixing  it  to  the  maxilla  in  cases  of  double 
fracture  of  the  mandible.  In  these  cases  the  centre  frag¬ 
ment  was  displaced  backwards  and  downwards. 

Mr.  Hopson  said  that  he  had  seen  salivation  follow  the 
use  of  ungilded  German  silver  splints.  He  showed  a 
case  of  bone-grafting  described  below. 

Mr.  S.  P.  Mummery  thought  that  in  cases  in  which  loss 
of  bone  did  not  exceed  |  in.  in  the  mandible,  the  fracture 
might  be  put  up  in  good  occlusion  with  a  reasonable 
hope  of  bony  union.  Where  contraction  and  approxi¬ 
mation  of  fragments  had  already  occurred  slow  separa¬ 
tion  might  be  followed  by  stretching  of  the  osteogenetic 
tissue. 

Mr.  Northcrgft  had  used  intermaxillary  traction  to 
remedy  displacement  when  teeth  were  absent  in  one  frag¬ 
ment  of  the  mandible.  He  showed  a  useful  “  open  ”  metal 
splint  designed  to  allow  of  easy  inspection  of  the  teeth 
when  replacing  the  fragments. 

Mr.  Norman  Bennett  said  that  he  used  no  fixed  caps  or 
splints.  He  found  he  could  not  fix  them  on  account  of  the 
cement  getting  washed  out  before  it  set.  He  used  gradual 
methods  and,  where  there  was  not  much  loss  of  bone, 
allowed  the  parts  to  consolidate  a  little  before  separating 
them. 

Mr.  W.  W.  James  recommended  rubber  tubing  tied  by  its 
ends  into  a  bow  and  placed  inside  the  lips  to  distend 
cicatricial  parts.  Great  relief  might  thus  be  given  to 
dribbling. 

Mr.  Pearce  did  not  like  Mr.  Colyer’s  idea  of  extracting 
in  cases  of  delayed  union.  He  thought  patience  would 
preserve  the  teeth.  He  spoke  of  the  wonderful  reception 
given  by  French  dentists  to  those  British  dentists  who  had 
visited  France. 

Mr.  J.  G.  Turner  suggested  that  in  cases  in  which  loss 


of  bone  was  not  too  extensive  pieces  of  bone  might  be 
loosened  from  the  patient’s  own  mandible  and  turned  into 
the  gap  while  still  retaining  a  vital  periosteal  connexion 
with  the  bone.  Where  there  was  small  loss  of  bone  the 
histories  of  several  cases  showed  thepossibility  of  regenera¬ 
tion  of  new  bone  if  the  parts  were  immobilized  in  a  position 
such  as  to  preserve  the  gap.  X  rays  showed  that  this  was 
effected  by  fragments  of  osteogenetic  tissue  scattered  in 
the  wound.  When  the  parts  had  fallen  together  he  advo¬ 
cated  waiting  a  little  and  then  stretching  slowly  to  stretch 
the  new-forming  bone. 

Among  cases  shown  were  three  of  bone- grafting,  one  by 
the  American  Ambulance  of  a  year’s  standing,  and  two  of 
later  date — one  by  Sir  F.  Eve  and  Mr.  J.  F.  Colyer,  and 
one  by  Sir  A.  Fripp  and  Mr.  Hopson.  All  seemed  to  be 
successful.  In  Sir  A.  Fripp’s  case  2|  in.  of  the  rib  had 
been  inserted  and  a  splint  bridge  was  worn  on  the  teeth ; 
x  rays  showed  bony  union  at  one  end  at  least.  The  exhi¬ 
bition  was  visited  continuously  during  the  two  weeks  it 
was  on  view.  The  splints  alone  demonstrate  the  need  of 
special  dental  aid. 

Dr.  Pout’s  lucid  type-written  description  of  his  cases  was 
widely  read.  Members  of  the  Odontological  Section  are 
unanimous  in  expressing  their  admiration  of  the  work  of 
their  French  and  American  colleagues,  and  their  appre¬ 
ciation  of  the  part  they  played  in  promoting  a  uuiqut 
exhibition  and  discussion. 


Hebielus. 


MORPHOLOGY  AND  ANTHROPOLOGY. 

The  second  edition  of  Dr.  Duckworth’s  Morphology  and 
Anthropology 1  is  in  course  of  publication  in  a  new  and 
greatly  extended  form.  The  first  volume  now  before  us 
corresponds  to  section  A  of  the  previous  work.  It  deals 
with  the  anatomy  of  the  mammals,  especially  of  the 
primates,  and  we  understand  that  other  volumes  dealing 
with  embryology,  craniometry,  and  palaeontology,  will  be 
published  after  the  termination  of  the  war.  After  a  short 
introduction  to  the  mammalia  and  the  orders  into  which 
that  group  is  divided  by  modern  systematists,  Dr.  Duck¬ 
worth  passes  to  a  full  account  of  the  primates,  first  reviewing 
the  taxonomy  of  the  group,  though  without  referring  to 
Dr.  Elliot’s  rather  revolutionary  “Review  of  the  Primates.” 
He  then  deals  at  length  with  the  external  and  internal 
anatomy  of  several  of  its  members,  especially  a  lemur,  the 
tarsier,  an  old  world  monkey,  and  the  gorilla.  The  crania 
and  the  teeth  of  the  primates  are  described  in  the  con¬ 
cluding  chapters. 

The  book  is  written  primarily  for  students  of  physical 
anthropology,  and  presumes  the  very  special  knowledge  of 
anatomy  which  is  only  possessed  by  the  few  who  have 
passed  through  the  human  anatomy  schools.  The  book, 
in  fact,  is  “  advanced,”  and  the  ordinary  zoologist  will  find 
himself  once  more  cut  off  from  understanding  the  thoughts 
of  the  anthropologist,  which  is  to  be  regretted,  because 
anthropology  tends  to  isolation  and  specialization,  even 
though  it  is  so  many-sided.  All  biologists  will  notice  with 
pleasure  Dr.  Duckworth’s  insistence  on  the  fact  that 
specialized  and  simple  types  hardly  exist  in  real  life;  he 
never  lets  us  forget  that  extreme  specialization  in  one 
organ  is  very  often  found  in  a  creature  which  is  in  other 
respects  simple,  or  even  degenerate. 

One  of  the  most  satisfactory  parts  of  the  book  is  that 
which  deals  with  the  dentition  of  the  primates  ;  it  might 
interest  equally  a  zoologist  or  a  dentist.  The  origin  of 
cusped  teeth  has  always  presented  great  difficulties  to 
vertebrate  morphologists,  and  Dr.  Duckworth  gives  a 
summary,  we  believe  the  only  one,  of  the  theories  which 
have  been  put  forward  from  time  to  time  by  Cope  and 
Osborne,  Marett  Tims,  and  others.  It  is  very  lucid,  and 
also,  we  believe,  very  fair,  but  it  is  disappointing  that  more 
space  could  not  have  been  spared  for  it ;  the  author  would 
have  done  well  to  give  more  definite  indications  as  to 
which  of  all  the  views  he  himself  supports,  and  to  what 
extent  any  of  them  have  been  accepted  by  -  workers 


1  Morphology  and  Anthropology.  By  W.  L.  I[.  Duckworth,  M.A.,  M.D., 
Sc.D.  Second  edition,  vol.  i.  Cambridge :  The  University  Press* 
1915.  (Med,  8vo,  yn.  318 ;  208  figures,  10s.  6d.  net.) 
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among  tlie  other  mammalia.  The  array  of  facts  is  im¬ 
mense;  they  are  arranged  logically,  and  it  is  well  to  have 
them  in  this  accessible  form,  hut  some  will  wish  that 
the  author  had  embodied  among  them  a  passing  word 
of  generalization,  even  though  his  summary  has  yet  to 
appear. 

The  illustrations,  many  of  them  from  the  author’s  own 
line  drawings,  are  very  clear.  The  indexes  are  unfor¬ 
tunately  quite  inadequate. 


CAUSES  OF  VIOLENT  DEATH. 

In  his  thesis  for  the  degree  of  M.D.  in  State  Medicine  at 
the  University  of  London,  entitled  An  Inquiry  into  the 
Statistics  of  Deaths  from  Violence  and  Unnatural  Causes 
in  the  United  Kingdom ,2  Dr.  W.  A.  Brend  has  examined 
the  official  statistics  in  twelve  blue-books  and  reports 
issued  by  the  Home  Office,  the  Registrars- General  for 
England,  Scotland,  and  Ireland,  the  Local  Government 
Board,  the  Board  of  Trade,  and  the  London  County 
Council.  He  shows  that  the  present  system  of  collecting 
and  recording  information  concerning  such  deaths  is  far 
from  satisfactory,  and  that  this  is  in  part  due  to  inco¬ 
ordination  and  differences  in  the  system  of  classification, 
nomenclature,  area  covered,  and  other  particulars  as 
adopted  by  the  various  authorities.  Particular  attention 
is  drawn  to  the  waste  of  the  valuable  source  of  informa¬ 
tion  which  might  be  afforded  by  the  records  of  the  various 
coroners ;  they  are  claimed  as  the  private  property  of  the 
coroners  and  are  not  made  use  of  except  for  a  brief  sum¬ 
mary  of  verdicts  issued  by  the  Home  Office  and  a  special 
report  on  deaths  from  starvation  published  by  the  Local 
Government  Board.  In  criticizing  the  figures  given  under 
the  heading  “  Murder,”  as  returned  by  the  Home  Office 
and  the  Registrar-General,  the  author  calculated  that 
it  would  appear  as  though  60  per  cent,  of  the 
murders  committed  in  this  country  remain  undetected, 
but  concludes  that  this  inference  is  not  justified  in 
the  absence  of  knowledge  as  to  how  far  the  figures 
include  cases  which  are  not  criminal  at  all,  accord¬ 
ing  to  the  decisions  of  the  higher  courts.  It 
is  not  clear  whether  these  figures  include  cases  of 
infanticide  in  which  a  verdict  of  “  murder  against  some 
person  or  persons  unknown  ’’  is  returned.  The  number  of 
such  cases  is  by  no  means  negligible.  In  dealing  with 
“deaths  from  overlying”  Dr.  Brend  emphasizes,  perhaps 
too  much,  the  importance  of  having  the  body  examined 
after  death  by  expert  pathologists  to  exclude  natural 
causes  of  death,  but  the  recognition  of  acute  capillary 
bronchitis,  gastric  disturbances  leading  to  convulsions, 
pyelitis  and  even  bronchopneumonia  is  certainly  not 
always  easy.  Attention  is  drawn  to  the  marked  seasonal 
variation  in  the  number  of  deaths  from  overlying  and  to 
the  difference  in  their  number  in  rural  as  compared  with 
urban  districts,  amounting  to  nearly  40  per  cent,  in  favour 
of  the  former  in  spite  of  the  fact  that  the  difference  in 
overcrowding  is  only  11  per  cent.  A  possible  explanation, 
which  the  author  does  not  mention,  may  be  found  in  the 
practice  which  working-class  parents  make,  especially  over 
the  week  end  in  large  cities,  of  taking  their  infants  out  till 
late  at  night  while  they  do  their  weekly  shopping.  This 
practice  would  expose  infants  to  the  risk  of  natural  disease, 
especially  in  the  winter  months,  and  though  coroners  do 
not  now  notice  an  excess  of  these  deaths  on  Saturday 
night  it  is  possible  that  many  are  to  be  attributed  directly 
or  indirectly  to  this  habit. 

Dr.  Brend’s  thesis  covers  a  wide  range,  from  “  murder  ” 
to  “deaths  under  anaesthetics.”  It  is  of  considerable 
interest,  and  he  has  certainly  made  out  a  case  “  for  be¬ 
lieving  that  in  certain  forms  of  death  from  violent  and 
unnatural  causes  we  have  a  field  for  investigation  and  an 
opportunity  for  saving  human  life  which  has  hitherto 
been  relatively  neglected.” 


MENTALLY  DEFECTIVE  CHILDREN. 

At  the  present  time,  when  as  yet  the  powers  and  duties 
conferred  on  local  authorities  and  education  committees 
by  the  Mental  Deficiency  Act,  1913,  are  a  matter  of  much 
consideration  and  the  policy  to  be  pursued  of  much  un- 

-  An  Inquiry  into  the  Statistics  of  Deaths  from  Violence  and 
Unnatural  Causes  in  the  United  Kingdom.  By  W.  A.  Brend, 
M.A  Comb.,  M.D.,  B.Sc.Loud.,  of  the  Inner  Temple,  Barrister-at-Law. 
London :  C.  Griffin  and  Co.,  Ltd.  1915.  (Demy  8vo,  pp.  80.  3s.  6d,  net.) 


certainty,  Mentally  Defective  Children ,3  a  translation  of 
Binet  and  Simon’s  little  book,  is  very  welcome.  The 
names  of  the  authors  have  become  very  familiar  in  con¬ 
nexion  with  the  scheme  of  tests  they  devised  for  measuring 
the  level  of  intelligence,  but  few  are  acquainted  with  the 
splendid  work  carried  out  by  them,  and  recorded  in  the 
volumes  of  V Annee  psychologique  and  in  the  present  book, 
which  led  up  to  and  formed  the  foundation  of  this  scheme. 
In  Dr.  Drummond’s  admirable  translation  the  first  origins 
are  seen  of  the  idea  which  was  ultimately  worked  out  with 
spell  thoroughness,  and  it  was  a  happy  idea  to  include  as 
an  appendix  the  actual  tests  to  which  the  work  ultimately 
led ;  the  schedule  of  tests  has  been  translated  by  Miss 
Margaret  Drummond,  who  has  added  general  directions 
regarding  their  application. 

The  book  was  specially  intended  as  a  guide  to  the 
admission  of  mentally  deficient  children  to  special 
schools  or  classes.  The  preliminary  steps  are  to  de¬ 
scribe  the  mental  and  moral  characteristics  of  such 
children,  and  form  a  theory  as  to  their  real  nature.  The 
problem  is  attacked  partly  by  the  method  of  questionnaire 
and  partly  by  direct  observation,  and  the  theory  on  which 
their  general  conclusions  are  based  is  that  the  defective 
child  does  not  resemble  in  any  way  a  normal  one  whose 
development  has  been  retarded  or  arrested,  but  that  his 
specific  characteristic  is  an  unequal  and  imperfect  develop¬ 
ment.  It  may  surprise  some  of  the  critics,  and  even  some 
of  the  admirers  of  the  Scale  of  Intelligence  Scheme,  to 
learn,  or  to  be  reminded,  that  this  was  the  view  held  by 
Binet;  much  that  has  been  written  about  his  scale  has 
failed  to  recognize  the  purpose  for  which  it  was  devised 
and  the  limited  claims  made  by  its  authors.  It  was  their 
dislike  of  empiricism  and  vague  generalities  and  a  priori 
conceptions  that  forced  them  to  devise  questions  and 
tests,  to  analyse  the  result  of  their  applications  in  different 
cases,  and  gradually  to  systematize  their  method  and  the 
information  so  obtained. 

A  chapter  on  the  medical  examination  of  defectives 
raises  interesting  questions,  and  answers  them,  perhaps, 
not  quite  in  accordance  with  medical  views  in  the  past, 
and  yet,  it  must  be  admitted,  with  good  reasons  adduced, 
A  further  chapter  discusses  the  methods  of  education  from 
the  practical  point  of  view  that  all  instruction  given  to 
defectives  should  be  subordinated  to  their  mode  of  life. 
The  spirit  of  the  book  and  its  value,  whether  to  science  or 
to  the  cause  of  educational  and  social  reform,  is  well 
summed  up  in  the  concluding  sentence :  “  The  essential 
thing  is  for  all  the  world  to  understand  that  empiricism 
has  had  its  day,  and  that  methods  of  scientific  precision 
must  be  introduced  into  all  educational  work,  to  carry 
everywhere  good  sense  and  light.” 


THE  AGE  OF  THE  EARTH. 

Professor  Joly’s  book,  The  Birth-time  of  the  World,* 
contains  twelve  essays  written  at  various  times  during  the 
last  quarter  of  a  century.  Like  Tyndall,  the  professor 
has  been  drawn  to  write  about  the  Alps,  and  the  many 
thoughts  concerning  the  problems  of  life,  time,  and 
eternity  raised  in  the  mind  of  the  traveller  in  Switzerland. 
As  a  geologist,  Professor  Joly  sees  in  the  Alps  a  writing- 
block  for  Time,  and  is  prompted  to  attempt  an  estimate  of 
the  age  of  the  earth  from  the  geological  data  of  subaerial 
denudation,  comparing  the  result  with  other  estimates 
based  on  astronomical  data  and  the  calculations  of  our 
experts  in  radium.  The  method  is  that  employed  many 
decades  ago  by  proficients  in  other  branches  of  physical 
science,  notably  by  James  Croll.  Professor  Joly  has 
the  advantage  of  fuller  information,  and  makes  a  most 
interesting  story  of  it  all.  As  a  mere  visitor  to  the  summer 
pastures  of  the  Alps,  he  has  been  struck — as  who  has 
not? — by  the  richness  of  the  flora  there  burgeoning, 
and  he  gives  excellent  photographs  of  his  own  taking 
to  illustrate  many  of  the  points  raised  in  these 
essays.  Another  subject  that  he  deals  with  is  skating, 
and  he  shows  that  the  possibility  of  this  method  of  pro¬ 
gression  depends  on  the  lowering  of  the  freezing  point  of 

8 Mentally  Defective  Children.  By  A.  Binet  and  Th.  Simon,  M.D. 
Authorized  translation  by  W.  B.  Drummond,  M.B.,  C.M.,  F.R.C.P.Edin. 
With  an  Appendix  containing  the  Binet-Simon  Tests  of  Intelligence 
by  Margaret  Drummond,  M.A.,  and  an  Introduction  by  Professor 
A.  Darrocli.  London:  E.  Arnold.  1914.  (Cr.  8vo,  pp.  189;  13  figures. 
2s.  6d.  net.)  . 

4  The  Birth-time  of  the  World ,  and  other  Scientific  Essays.  Bs 
,1.  Joly.  M  A.,  Sc.D.,  F.R.8.  London:  T.  Fisher  Unwin,  Limited.  1915. 
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water  l>y  pressure;  with  the  result  that  it  may  truly  be 
said  that  the  Skater  skates  on  water,  not  on  ice.  Other 
essays  are  entitled  “Other  Minds  than  Ours?”  a  dis¬ 
cussion  on  the  alleged  inhabitation  of  Mars ;  “  The  Latent 
Image,”  an  address  to  photographers  ;  “  Pleochroic  Halos  ” 
and  their  connexion  with  radio-activity,  a  matter  for 
crystallographers  and  mineralogists  ;  “  The  Use  of  Radium 
in  Medicine,”  a  lecture  to  post-graduate  students  of 
medicine  at  the  founding  of  the  Dublin  Radium  Institute 
la<t  year;  the  last  essay  in  the  book  is  “A  Speculation  as 
to  a  Prematerial  Universe,”  a  metaphysical  exposition. 
Professor  Joly  writes  in  an  interesting  manner,  and  we 
may  commend  his  volume  to  general  readers  with  the 
assurance  that  they  will  find  in  it  something  to  arrest  their 
attention. 


NOTES  ON  BOOKS. 

Appleton's  Medical  Dictionary,5 *  a  new  work  with  an 
editor,  an  assistant  editor,  and  seven  special  contributing 
editors,  is  designed  for  the  use  of  medical  men.  It  has  an 
appendix  with  notes  on  the  preparation  of  pathological 
specimens,  diets,  certificates  of  births  and  deaths, 
reciprocity  among  the  North  American  States,  and  cases 
of  poisoning.  The  book  is  clearly  printed,  but  contains 
numerous  misprints,  particularly  in  the  chemical  formulae 
it  gives.  Certain  terms  of  little  utility  are  given,  such  as 
“  Kupiology,  the  pathology  of  malignant  ulcers,”  and 
“  Hematoncus,  a  name  for  several  varieties  of  angioma.” 
Certain  common  terms  are  absent,  such  as  “  strepto- 
trichosis,”  “emunctory,”  “proteid.”  The  chemical 
term  “aryl”  is  inserted,  while  “acyl,”  an  equally 
common  term,  is  omitted.  “  Pituitrin  ”  is  misspelt 
“pituitin.”  “Erlenmeyer”  is  set  down  on  p.  894  as 
“  Ehrlemneyer.”  Throughout  the  dictionary  American 
spelling  is  employed.  Medical  men  nowadays  are  already 
supplied  with  an  abundance  of  excellent  medical  dic¬ 
tionaries,  each  with  some  special  excellence  in  its  own 
department.  Gould’s  Illustrated  Dictionary  of  Medicine 
is  very  large  and  complete,  and  his  Pocket  Medical  Dic¬ 
tionary  is  small  and  complete.  Dorland’s  two  Medical 
Dictionaries — the  larger  illustrated,  the  smaller  of  pocket 
size — are  both  very  compact  and  full.  Hoblyn’s  Dic¬ 
tionary  of  Terms  used  in  Medicine  is  familiar  to  medical 
men  of  many  generations  in  this  country.  It  would 
appear,  therefore,  that  a  new  medical  dictionary  must 
force  its  way  upon  a  rathef  crowded  stage,  and,  unless  of 
exceptional  merit,  can  hardly  expect  to  find  a  leading 
part  unapportioned. 

The  eighth  edition  of  Dorland’s  Illustrated  Medical 
Dictionary 6  follows  two  years  after  the  appearance  of  the 
seventh  edition.  The  text  has  increased  by  thirty  pages  ; 
nine  of  these  are  occupied  by  new  clinical  and  laboratory 
tests.  So  far  as  the  point  can  be  determined  by  a  cursory 
examination,  Dr.  Dorland  seems  to  have  brought  the 
dictionary  well  up  to  date,  and  to  have  done  his  work 
well.  The  book  will  be  found  very  useful  by  students  and 
practitioners  of  medicine.  As  is  perhaps  natural,  the 
illustrations  are  the  least  satisfactory  part  of  the  book. 

As  a  book  of  comfort  for  those  whose  relatives  have 
fallen  in«the  present  war,  Dr.  C.  Williams  has  written  a 
little  study7  in  biblical  eschatology  in  which  the  views  of 
the  primitive  church  on  death  and  the  hereafter  are  stoutly 
reaffirmed.  Dr.  Williams  holds  that  after  death  the  soul 
may  go  to  Paradise,  to  Hades,  or  to  Gehenna,  according  as 
it  is  good,  indifferent,  or  bad.  Dr.  Williams  looks  forward 
with  confidence  to  the  coming  of  the  millennium,  and 
claims  a  real  efficacy  for  prayers  for  the  dead.  His  book 
may  be  recommended  as  a  firm  declaration  of  faith  to 
those  who  find  consolation  in  speculations  on  the  unknown 
futuie  that  lies  before  the  dying. 

The  Minute s  of  the  General  Medical  Council  and  of  its 
various  committees  for  the  year  1915,  with  nineteen 
appendices,8  has  been  published,  and  forms  a  volume  of 
521  pages.  The  General  Index  to  the  Minutes  of  the 
General  Medical  Council  for  1902-1915 8  has  also  been 
issued. 


5  Appleton’s  Medical  Dictionary.  Edited  by  Smith  Ely  Jelliffe, 
A. M. ,  M.D.,  Ph.D.,  assisted  by  C  W.  Latimer,  M.D.,  A.M.  Loudon 
and  New  York :  D.  Appleton  and  Co.  1916.  (Demy  8vo,  pp.  945. 
15s.  net.) 

0  The  Illustrated  Medical  Dictionary.  By  W.  A.  Newman  Dorland, 
A.M.,  M.D.,  F.A.C.S. ;  eighth  edition,  revised  and  enlarged,  London 
and  Philadelphia:  W.  B.  Saunders  Co.  1915.  (Med.  8vo,  pp.  1137 
illustrated.  19s.  net:  with  thumb  index,  21s,  net.) 

7  Death  and  Hereof  ter.  By  Dr.  C.  Williams.  London  :  Jarrold  and 
Sons.  1915.  (Cr.  8vo,  pp  94.  Is.  net.) 

J  London  :  Constable  and  Co.  1916.  Prices  12s.  and  2s.  6d.  respec¬ 
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At  the  meeting  of  the  Committee  on  January  11th  twenty 
cases  were  considered,  and  LT49  10s.  voted  to  fifteen  of 
the  applicants.  The  following  is  a  summary  of  the  cases 
relieved : 

Widow,  aged  56,  of  M.D.  Aberd.  who  practised  at  Balbam  and 
died  in  1904.  After  husband’s  death  went  to  South  Africa  with 
her  son,  and  invested  all  her  capital  in  a  mine  which  was  a 
failure.  Applicant  returned  to  England  at  the  outbreak  of  war. 
Son  joined  the  army  in  South  Africa,  and  the  little  allowance 
he  was  able  to  make  to  bis  mother  ceased.  She  has  earned  a 
little  by  nursing  but  not  sufficient  to  keep  her.  Relieved  once, 
£10.  Voted  £5  and  referred  to  the  Guild. 

Widow,  aged  42,  of  M.R.C.S.Eng.  who  practised  in  London. 
Has  three  young  children.  Has  endeavoured  to  make  a  living 
by  running  a  boarding  house,  but,  owing  to  ill  health  and  the 
children,  has  found  it  very  difficult,  and  requires  a  little 
temporary  help.  Voted  £10. 

Wife,  aged  39,  of  a  professional  man  who  had  joined  the  army. 
Applicant’s  first  husband  was  a  medical  man,  and  she  had 
three  daughters  by  him.  She  has  developed  tuberculosis,  and 
had  to  go  into  a  sanatorium,  and  wanted  a  little  help  to  com¬ 
plete  the  education  of  her  youngest  daughter,  aged  16.  Another 
society  has  promised  a  little  help ;  £2  10s.  was  granted  to  the 
Guild,  who  were  also  going  to  assist. 

Daughter,  aged  49,  of  M.D.Lond.  who  practised  in  London 
and  died  in  1900.  Was  left  practically  unprovided  for,  and  is 
very  delicate.  Only  income  £19  per  annum.  For  many  years 
lived  with  a  friend  who  has  recently  died.  Relieved  twice, 
£25.  Voted  £15  in  twelve  instalments. 

Daughter,  aged  63,  of  M.R.C.S.Eng.  who  practised  in  Watford 
and  died  in  1879.  Applicant  unable  to  work  in  consequence  of 
impaired  health.  Only  income  a  pension  of  £26  from  another 
society.  Relieved  nine  times,  £i08.  Voted  £9  in  twelve 
instalments. 

Daughter,  aged  51,  of  M.R.C.S.Eng.  who  practised  at  St. 
Clears  and  died  in  1878.  Applicant  has  double  curvature  of  the 
spine.  Lives  with  her  mother,  who  is  an  annuitant  of  the 
Fund.  Relieved  twice,  £12.  Voted  £6  in  twelve  instalments. 

Widow,  aged  63,  of  M.R.C.S.Eng.  who  practised  in  London 
and  Somerset  and  died  in  1901.  Applicant  was  left  quite 
unprovided  for  at  husband’s  death.  Has  managed  to  earn  a 
little  by  dressmaking  and  letting  rooms,  but  has  been  ill,  and 
recently  underwent  an  operation  for  uterine  fibroids.  Relieved 
twice,  £24.  Voted  £12  in  twelve  instalments. 

Widow,  aged  65,  of  L.S.A.Lond.  who  practised  in  London  and 
died  in  1890.  Applicant  has  no  permanent  income,  but  earns 
a  little  by  needlework  and  taking  in  hoarders.  Her  health  is 
very  precarious.  Relieved  three  times,  £36.  Voted  £12  in 
twelve  instalments. 

Widow,  aged  59,  of  M.R.C.S.Eng.  who  acted  as  locumtenent 
and  died  in  1913.  Applicant  was  practically  supported  by  eldest 
son,  who  gave  up  a  good  position  and  joined  the  army,  but  has 
been  missing  since  September  last.  Other  sou  also  in  army, 
but  only  able  to  allow  his  mother  the  usual  army  allowance. 
Too  old  and  health  not  good  enough  to  enable  applicant  to 
work.  Relieved  twice,  £20.  Voted  £12  in  twelve  instalments. 

Widow,  aged  51,  of  M.R.C.S.Eng.  who  practised  in  Leicester¬ 
shire  and  died  in  1902.  Applicant  was  the  Morgan  annuitant 
of  the  Fund  for  some  years.  Owing  to  three  sons  having  joined 
the  army  and  navy,  and  not  able  to  make  the  usual  allowances 
towards  the  upkeep  of  the  home,  and  one  daughter  very  ill, 
applicant  has  got  into  temporary  difficulties.  Voted  £5.  . 

Wife,  aged  49,  of  L.R.C.P.Irel.  Separated  from  her  husband 
owing  to  his  habits.  Left  with  three  children,  the  youngest  of 
whom  is  at  Epsom  College,  and  the  others  hope  to  be  able  to 
earn  a  little  soon  and  help  their  mother.  Applicant’s  eyes  are 
bad,  and  she  is  quite  unable  to  work.  Relieved  three  times,  £36. 
Voted  £12  in  twelve  instalments. 

Widow,  aged  59,  of  L.R.C.P.Irel.  who  practised  at  Chester  and 
died  in  1907.  Applicant  was  left  quite  unprovided  for;  only 
certain  income  a  pension  from  another  society  of  £25.  Health 
very  unsatisfactory.  Has  one  daughter  who  is  married  and 
unable  to  help.  Relieved  eight  times,  £96.  Voted  £12  in  twelve 
instalments. 

Daughter,  aged  61,  of  M.R.C.S.Eng.  who  practised  at  Hunts- 
pill  and  died  in  1889.  Applicant  has  tried  to  make  a  living 
by  letting  rooms,  but  not  successfully,  and  all  her  capital  has 
been  lost  in  consequence.  Only  income  now  a  little  from 
needlework.  Relieved  five  times,  £60.  Voted  £12  in  twelve 
instalments. 

Daughter,  aged  45,  of  M.D.IIeid.,  L.R.C.P.Lond.,  who  prac¬ 
tised  in  London  and  died  in  1890.  Applicant’s  health  is  very 
unsatisfactory.  She  earns  a  little  by  painting,  but  this  is  very 
precarious,  especially  at  present.  Relieved  once,  £12.  Voted 
£10  in  two  instalments. 

Widow,  aged  70,  of  M.R.C.S.Eng.  who  practised  at  Maidstone 
and  died  in  1910.  Applicant  was  left  totally  unprovided  for  and 
has  tried  to  earn  a  living  by  taking  in  paying  guests,  hut 
recently  has  not  been  very  successful,  and  is  too  old  to  try  other 
work.  Relieved  five  times,  £42.  Voted  £12  in  twelve  instal¬ 
ments. 

Subscriptions  may  be  sent  to  the  honorary  treasurer, 
Dr.  Samuel  West,  11,  Chandos  Street,  Cavendish  Square, 
London,  W. 

Tfie  Royal  Medical  Benevolent  Fund  Guild  appeals  for 
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gifts  of  secondhand  clothing,  boots  and  shoes  in  good 
condition,  also  household  linen.  The  gifts  should  be  sent 
to  the  Secretary,  Royal  Medical  Benevolent  Fund  Guild, 
43,  Bolsover  Street,  W. 


MOTOR  NOTES  FOR  MEDICAL  MEN. 

By  H.  MASSAC  BUIST. 


The  Petrol  Situation. 

The  petrol  situation  is  becoming  somewhat  aggravated. 
The  first  hint  received  by  the  public  was  the  circular  of 
the  Asiatic  Petroleum  Company  referring  to  a  possible 
shortage,  which  in  turn  brought  forth  a  statement  from  the 
Anglo-American  Oil  Company  that  there  was  no  shortage, 
but  that  such  statements  were  likely  to  send  up  prices. 
The  situation  thus  revealed  remained  an  enigma  to  the 
public,  particularly  when,  about  a  fortnight  later,  all  the 
petrol  companies  save  the  Asiatic  Petroleum  Company 
(Shell  and  Crown  brands),  advanced  the  jfrice  of  their  fuels 
approximately  4d.  a  gallon.  Then  the  Shell  people  issued 
a  circular  again  insisting  on  the  need  of  economy,  also 
claiming  that  they  were  supplying  four-fifths  of  the  fuel 
required  by  the  British  forces,  and  concluding  with  the 
announcement  that  in  consequence  they  would  make  it 
their  best  endeavour  to  supply  the  public  with  one-third 
of  its  normal  peace  time  consumption  of  Shell  and  Crown 
spirits. 

If  pleasure  motoring  were  the  only  thing  to  be  con¬ 
sidered,  one-third  of  peace-time  supplies  would  more  than 
suffice  for  all  the  driving  that  is  done  nowadays.  But 
altogether  apart  from  the  enormous  demands  for  motor 
fuel  for  the  navy  and  army,  alike  at  home  and  overseas, 
our  home  consumption  of  petrol  for  civilian  use  is  unpre¬ 
cedentedly  high,  primarily  because  the  wholesale  com¬ 
mandeering  of  horses  for  war  service  has  compelled  the 
community  to  take  to  the  employment  of  utility  motor 
vehicles  to  an  extent  that  has  never  obtained  before.  As 
regards  consumption  as  reflected  by  the  shipping  accom¬ 
modation  problem,  for  a  given  amount  of  work  done  the 
utility  motor  vehicle  consumes  appreciably  less  than  half 
the  tonnage  it  is  necessary  to  import  in  the  way  of  food¬ 
stuffs  for  horses  doing  the  same  amount  of  work,  so  there 
is  a  direct  gain  under  that  head. 

Rising  Fuel  Prices  and  Shipping  Rates  in  America. 

But  against  this  the  Government  has  had  to  take  over 
approximately  half  the  fleets  of  tank  steamers  possessed 
by  the  fuel  companies,  and  may  have  to  take  more  yet, 
so  that  there  is  a  real  shortage  of  shipping  accommodation 
for  the  motor  fuel  supplies  of  the  civilian  community.  In 
wide  terms,  the  tank  steamer  building  for  the  year  will 
add  approximately  a  third  to  the  world’s  fleets ;  but  that 
will  barely  keep  pace  with  the  growing  demands  under  all 
heads  for  motor  fuel  before  an  allowance  of  any  sort  is 
made  for  possible  losses  of  tank  ships  due  to  enemy  enter¬ 
prise.  It  therefore  follows  that  in  the  present  situation  a 
very  sharp  look-out  has  to  be  kept  011  the  activities  of 
those  oil  refiners  in  various  parts  of  the  world  who  own 
tank  steamers ;  the  bidding  for  their  services  for  a  voyage 
is  very  high  in  consequence.  As  giving  a  notion  of  the 
extraordinary  state  in  which  the  freight  market  is  in  this 
connexion  I  may  point  out  that  within  the  last  month  I 
have  seen  contracts  placed  ranging  from  £3  15s.  to  no  less 
than  £6  10s.  a  ton  for  petrol  to  be  brought  here  from 
America.  Botli  rates  are,  of  course,  quite  abnormal.  Yet 
the  lower  figure  is  the  lowest  at  which  business  has 
been  done. 

Nor  is  this  all ;  for  when  the  use  of  a  single  steamer  is 
secured  to  bring  a  cargo  of  oil  here  it  is,  of  course,  always 
a  condition  that  the  fuel  shipped  is  purchased  from  the 
refiner  owning  the  given  steamer.  For  example,  not  all 
the  petrol  imported  by  the  Anglo-American  Oil  Company 
comes  through  the  Rockefeller  groups.  Supplies  are  pur¬ 
chased  from  about  four  separate  and  independent  sources. 

Despite  the  fact  that  in  1915  and  in  1916  there  will  be 
added  to  the  motor  vehicles  iu  use  in  the  United  States 
alone  a  total  of  two  million  machines — over  800,000  were 
added  last  year,  and  over  a  million  will  be  added  this 
year — it  is  a  fact  that  all  the  petrol  we  need  is  obtainable 
in  the  world.  Put  in  few  words,  the  situation  is  simply 


this :  We  can  get  all  the  fuel  we  need  and  are  able  to 
transport,  but  that  fuel  is  worth  just  as  much  as  it  will 
fetch  on  the  open  market,  and  we  must  pay  accordingly. 
In  face  of  the  figures  I  have  given  concerning  the  rate  at 
which  America  is  increasing  her  use  of  motor  vehicles, 
naturally  the  oil  refiners  are  not  throwing  their  stocks  on 
the  market,  but  instead  wait  for  bids.  They  know  that 
they  can  dispose  of  all  their  stocks  at  homo.  On  the 
other  hand,  they  have  such  an  enormous  foreign  demand 
that  the  price  of  home  consumption  has  risen  from  15  cents 
per  American  gallon  in  New  York  a  year  ago  to  35£  cents 
to-day,  and  40  and  50  cent  petrol  is  being  spoken  of.  We 
have  to  add  one- fifth  to  every  American  gallon  to  make  an 
English  one  of  it,  apart  from  which  most  of  this  35i  cent 
petrol  is  equal  to  only  about  our  third-grade  spirit,  there¬ 
fore  it  has  to  be  refined  again  when  brought  over  here, 
which  further  reduces  the  quantity. 

Why  Tales  of  Shortage  Do  Harm. 

The  importers  claim  that  the  rise  of  4d.  a  gallon  barely 
takes  up  the  advance  that  has  occurred  during  the  last 
twelve  months  in  the  cost  of  the  fuel  iu  the  primary 
markets  where  they  purchase  it,  and  makes  no  allowance 
whatever  for  the  current  abnormal  shipping  rates  and  for 
the  heavier  distribution  costs  in  this  country.  Those  costs 
embrace  the  two  gallon  tins  in  which  the  petrol  is  kept 
and  of  which  there  is  a  great  shortage,  owing,  first,  to  the 
heavy  demands  and  destruction  in  connexion  with  those 
supplied  for  war  service  in  the  early  days  of  the  campaign, 
and,  secondly,  to  a  section  of  the  motoring  community 
having  laid  up  large  fuel  stores  in  two  gallon  tins,  which 
are  accordingly  out  of  circulation  for  an  unduly  long  time. 
The  authorities  solved  their  own  tin  problem  by  talcing 
two  steps.  The  first  consisted  of  organizing  adequate 
repair  depots  so  that  the  wholesale  scrapping  of  tins  was 
stopped,  and  the  second  was  the  taking  over  of  the  supplies 
of  tin  and  the  tin  works,  so  that  for  some  time  past  the 
Government  has  been  making  its  own  petrol  cans.  In 
consequence  the  petrol  importers  have  had  to  import  their 
tins,  which  is  comparatively  a  very  expensive  process. 

In  face  of  all  these  points,  therefore,  the  only  marvel 
is  that  the  civilian  community  has  come  thus  far 
through  the  war  without  having  to  pay  more  than 
half  a  crown  a  gallon  for  its  first-grade  motor  fuel,  par¬ 
ticularly  as  in  France  considerably  more  has  had  to  bo 
paid.  It  will  be  appreciated  that  nothing  could  more 
adversely  influence  this  matter  from  our  point  of  view 
than  putting  abroad  stories  concerning  shortage  of  petrol, 
since  the  refiners  in  America  are  only  waiting  for  such 
information  to  hold  back  their  supplies  until  they  can  demand 
still  more  extortionate  prices.  In  this  connexion  it  must 
not  be  forgotten  that  in  the  United  States  they  have  very 
very  full  knowledge  of  the  manner  in  which  munition 
producers  there  have  coined  money  out  of  this  war,  some 
large  orders  having  paid  not  only  for  the  cost  of  produc¬ 
tion  and  materials,  but  also  for  the  factory  buildings  in 
which  and  for  the  machinery  with  which  they  have  been 
produced ;  and  have,  besides,  left  over  a  balance  of  25  per 
cent,  profit  on  a  single  order.  With  the  oxample  of 
successful  plundering  on  such  a  scale  it  is  not  surprising 
that  sundry  oil  refiners  in  the  New  AVorld  consider  their 
present  game  not  only  absolutely  legitimate,  but  also 
positively  philanthropic  by  comparison. 

“Tin-Grabbers”  Aggravate  the  Difficulty. 

The  “  tin-grabbers,”  as  the  petrol  trade  describe  those 
members  of  the  community  who  have  aggravated  the 
position  at  home  by  laying  in  stores  of  petrol  sufficient  for 
anything  from  six  to  eighteen  months  and  with  a  view  to 
dodging  increases  of  import  duty,  should  become  objects 
of  special  attention  on  the  part  of  the  authorities  now  that 
the  motor  fuel  situation  is  having  to  be  dealt  with  by  the 
Ministry  of  Munitions.  Such  individuals  have  acted 
against  the  public  interest ;  therefore  their  stocks  should 
be  seized,  if  ouly  for  the  reason  that  every  user  of  motor 
fuel  should  pay  duty  on  it  at  whatever  rate  obtains  for  his 
given  class  at  whatever  time  he  uses  that  fuel.  In 
Germany  laying  up  stores  of  this  kind,  which  are  esti¬ 
mated  by  the  Royal  Automobile  Club  to  total  over  a 
million  cans,  would  be  punishable  by  heavy  fine,  for  with 
the  total  number  of  cans  in  the  country  enormously 
diminished  by  reason  of  the  army’s  needs  at  the  beginning 
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of  the  war,  the  having  an  additional  million  withdrawn 
from  use  by  these  undesirable  tactics  of  comparatively  a 
small  section  of  motor  users  becomes  a  very  serious  thing 
to  the  community.  Every  additional  can  has  to  be 
imported  into  these  islands,  consequently  each  one  should 
be  made  the  vehicle  of  distributing  two  gallons  of  petrol 
as  frequently  as  possible  in  place  of  containing  the  same 
two  gallons  of  petrol  for  month  after  month.  This  is  one 
of  the  first  points  that  should  be  made  by  the  medical 
profession  when  making  a  move,  as  it  must  do,  to  have  its 
case  specially  considered  by  the  authorities  at  the  present 
juncture. 

Medical  Men  must  be  Assured  of  Supplies. 

Next  it  should  bring  out  the  need  for  supplies  of  petrol 
being  assured  to  medical  men  throughout  these  islands 
according  to  their  several  needs.  The  Commercial  Motor 
Users’  Association,  which  claims  that  more  than  75  per 
cent,  of  the  petrol  used  by  the  civilian  community  of  these 
islands  is  required  by  the  industrial  and  commercial  motor 
vehicle  users,  has  been  invited  by  the  Ministry  of  Muni¬ 
tions  to  submit  a  scheme  to  secure  a  more  efficient  distri- 
tion  of  petrol.  The  fact  is  overlooked  that  of  the  balance 
of  less  than  25  per  cent,  used  by  the  civilian  community 
at  the  moment  by  far  the  greatest  proportion  is  needed 
for  professional  uses,  foremost  among  which  are  doctors. 
Motors  are  besides  needed  by  veterinary  surgeons,  sur¬ 
veyors,  civil  engineers,  and  all  manner  of  other  profes¬ 
sional  men,  whose  collective  requirements  nevertheless  do 
not  come  within  the  scope  of  the  Commercial  Motor  Users’ 
Association’s  claims. 

The  Motor  Trades’  Association  did  well  in  advertising 
the  limit  which  motorists  ought  to  pay  for  their  petrol 
supplies  in  England,  Scotland,  Wales,  and  Ireland  at  the 
present  time.  But  the  association  is,  of  course,  unable  to 
compel  local  retailers  who  desire  either  to  favour  certain 
customers  or  to  hold  up  supplies  to  release  what  stocks 
they  may  have  in  hand.  To  put  the  retailing  of  petrol 
into  the  hands  of  the  Government  by  any  sort  of 
machinery  that  could  be  devised  would  only  be  adding 
expense  to  expense  and  creating  a  number  of  paid  posts 
for  officials,  which  form  of  national  extravagance  must 
be  stopped  at  all  costs,  now  we  have  gone  thus  far  in  the 
war  and  all  realize  that  every  penny  must  be  looked  at 
twice  before  it  is  spent. 

Of  course,  the  main  causes  of  the,  at  present,  admittedly 
unequal  distribution  of  petrol  are  unavoidable.  They  arise 
from  certain  consignments  intended  for  civilian  use  being 
diverted  at  the  last  moment  to  some  point  or  other  where 
the  Government  desires  them  to  be  placed  for  its  own 
disposal  for  military  purposes,  whereby  a  month  or  two 
may  pass  before  it  is  possible  to  arrange  for  another  cargo 
to  be  brought  to  the  given  centre.  This  difficulty  could  be 
obviated  as  far  as  medical  men  are  concerned,  however,  by 
arranging  that  each  shall  be  allowed  to  accumulate  any¬ 
thing  from,  say,  two  to  four  dozen  tins,  according  to  his 
situation,  whereby  it  would  be  possible  to  carry  on  for  a 
matter  of  weeks  in  the  event  of  any  temporary  interruption 
in  local  distributing  arrangements. 


The  Chile  Minister  of  Justice  has  appointed  a  Com¬ 
mission  for  the  study  of  crime.  A  laboratory  of  experi¬ 
mental  pathology  is  to  be  established  at  Santiago. 

It  appears  from  a  report  by  the  Medical  Officer  of  Health 
of  Vienna,  Dr.  Bohm,  that  during  the  first  twelve  months 
of  the  war  the  health  of  Vienna  was  in  many  respects 
better  than  might  have  been  expected.  The  number  of 
patients  treated  in  public  and  private  hospitals  was  79,169, 
as  compared  with  119,935  for  the  preceding  twelve  months. 
Many  men  had  left  the  town  on  active  service,  and  the 
conditions  of  labour  and  pay  were  much  improved  for  those 
who  stayed  at  home.  The  death-rate  was  14.5  per  1,000, 
as  compared  with  13.6  per  1,000  for  the  last  twelve  months 
of  peace.  Of  the  infectious  diseases  commonly  associated 
with  warfare,  only  small  pox  assumed  alarming  propor¬ 
tions  ;  and  for  this  the  lack  of  universal  vaccination  was  to 
blame.  In  the  first  twelve  months  of  the  war  1,613  cases 
were  notified  in  Vienna,  1,538  in  the  civilian  population, 
50  among  soldiers,  and  25  among  civilians  not  domiciled  in 
Vienna.  There  were  351  deaths,  and  the  mortality  was, 
therefore,  21.7  per  cent.  Only  a  few  eases  of  cholera, 
typhus  and  dysentery  occurred,  and  the  incidence  of 
typhoid  fever  among  the  civil  population  was  nearly 
normal. 
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II.  Prevalence  ( continued ). 

Distribution  of  Venereal  Disease. 

The  crude  death-rates  from  syphilis  per  million  for  the 
year  1910  are  stated  to  be  46  for  England  and  Wales,  42  for 
Scotland,  and  22  for  Ireland.  Such  consequential  diseases 
as  general  paralysis,  locomotor  ataxia,  and  aneurysm  follow 
syphilis  closely  in  relative  order  of  distribution,  except  that 
aneurysm  stands  highest  in  Scotland,  and,  together  with 
general  paralysis,  is  markedly  low  in  Ireland.  The  table 
brings  out  the  fact  that  syphilis  is  essentially  a  town 
disease.  It  is  concluded  that  the  excess  of  urban  mortality 
from  s  philis  is  due  largely,  but  not  altogether,  to  the  high 
proportion  of  institutional  deaths  returned  by  them.  For 
gonorrhoea  no  similar  statistics  are  available,  but  the 
trend  of  the  evidence  is  to  show  that,  like  syphilis,  it 
is  essentially  a  ftnvii  disease. 

The  infantile  mortality  returns  due  to  syphilis  again 
show  the  striking  immunity  of  the  rural  areas :  it  is  one- 
half  that  in  urban  areas.  The  mortality  of  illegitimate 
infants  is  from  8  to  10  times  as  high  as  that  of  the 
legitimate. 

A  most  striking  table  gives  the  recorded  death-rate  per 
million  for  syphilis  and  three  consequential  diseases  in 
classified  groups  of  the  population  above  15  years  of  age. 
The  rate  is  heaviest  for  unskilled  labour  ;  next  in  heaviest 
incidence  comes  the  upper  and  middle  class  which  includes 
clerks  and  insurance  agents;  then  follow  in  order  skilled 
labour,  textile  workers,  miners ;  and  last,  with  the  lightest 
incidence,  agricultural  labourers.  “As  the  figures  were 
standardized  to  allow  for  the  varying  age  distribution 
among  classes  whose  average  duration  of  life  differs,  they 
may  be  accepted  as  correctly  representing  the  relative 
incidence  within  the  limits  of  accuracy  permitted  by  the 
present  system  of  registration.  .  .  .  Viewing  these  figures 
as  a  whole,  we  consider  that  there  are  good  grounds  for 
believing  that  the  prevalence  of  syphilis  is  greatest  amongst 
the  highest  and  lowest  of  the  social  classes.  .  .  .  In¬ 
cidentally  the  figures  help  to  confirm  and  explain  the 
geographical  distribution  with  which  we  have  dealt.” 

Defects  in  Registration. 

The  report  comments  on  the  bad  system  of  death 
registration  in  the  United  Kingdom;  not  only  does  the 
publicity  of  the  certificate  reduce  its  possible  value,  but 
there  is  no  uniform  method,  and  no  provision  for  collating 
and  analysing  the  returns  as  a  whole.  In  England  and 
Wales  the  doctor  gives  the  certificate  to  the  friends  of  the 
deceased,  in  Scotland  he  is  supposed  to  send  it  to  the 
registrar,  but  it  is  not  confidential  and  a  copy  may  be  got 
for  a  small  fee.  In  1893  a  Select  Committee  of  the  House 
of  Commons  commented  on  this  unsatisfactory  state  of 
affairs,  and  “recommended  that  medical  practitioners 
should  be  required  to  send  certificates  of  the  causes  of 
death  to  the  registrar,  instead  of  handing  them  to  repre¬ 
sentatives  of  the  deceased.”  No  official  action  has  been 
taken,  and  bills  presented  by  private  members  made  no 
progress.  But  none  of  these  attempts  laid  stress  on  the 
necessity  for  the  document  being  confidential.  The 
report  points  out  that  under  a  proper  system  “  this 
certificate  would  be  confidential,  and  access  to  it  would 
only  be  possible  on  the  order  of  a  court  of  justice.  A 
number  of  witnesses  gave  evidence  in  favour  of  con¬ 
fidential  certification  of  the  cause  of  death,  and  we  under¬ 
stand  that  a  reform  of  this  kind  has  for  some  years  been 
advocated  by  the  British  Medical  Association,  and  is 
generally  supported  by  the  medical  societies.”  Strangely 
enough,  the  view  of  the  life  assurance  societies,  so  far  as 
it  was  expressed,  was  opposed  to  confidential  registration. 
But  the  Commissioners  state:  “We  are  not  convinced  by 
the  alleged  objections,  and  we  consider  that  any  improve¬ 
ment  in  the  accuracy  of  vital  statistics  must,  in  the  long 
run,  benefit  the  life  insurance  companies,  who  could  adopt 
their  methods  to  the  system  of  confidential  certification  as 
in  all  other  great  European  countries.”  The  Commission 
recommends  that  the  Notification  of  Births  Act  should  be 
made  universally  operative,  and  this  has  been  done.  It 
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also  recommends  that  stillbirths  of  au  earlier  period  than 
the  Act  specifies  should  be  notifiable. 

Defects  of  Hospital  Statistics. 

Stringent  comment  is  made  on  the  lack  of  information 
furnished  in  response  to  the  appeal  to  tho  voluntary  hos¬ 
pitals;  285  were  applied  to  and  only  67  replies  were 
received. 

Although  in  a  few  cases  much  trouble  was  taken  in  filling  up 
the  forms,  the  figures  obtained  are,  for  various  reasons,  unsuit¬ 
able  for  our  purpose,  and  there  can  be  little  doubt  that  in  a 
large  number  of  hospitals  adequate  records  for  statistical  pur¬ 
poses  are  not  kept.  It  appears  to  us  to  be  highly  unsatisfactory 
that  these  institutions,  which  are  maintained  from  funds  of  a 
semi-public  nature,  should  be  unable  to  furnish  precise  in¬ 
formation  respecting  the  diseases  with  which  they  deal,  and 
we  trust  that  this  important  question  will  receive  the  serious 
consideration  of  the  managing  bodies. 

The  next  paragraph  of  the  report  deals  with  the  response 
of  the  Poor  Law  unions,  and  it  would  appear  that  their 
returns  were  of  even  less  use  than  those  of  the  voluntary 
hospitals. 

We  are  strongly  of  opinion  that  improved  records  of  sickness 
in  hospitals  and  Poor  Law  institutions  are  urgently  needed,  and 
we  cousider  that  the  Local  Government  Board  should  devise  a 
uniform  system  with  the  object  of  securing  statistical  informa¬ 
tion  as  regards  the  prevalence  of  disease  among  persons  who 
receive  institutional  treatment. 

III.  Effects  of  Venereal  Disease. 

The  section  on  the  effects  of  venereal  disease  is  an 
admirably  written  clinical  essay.  Syphilis  and  gonorrhoea 
are  dealt  with.  The  early  and  late  effects  of  these  dis¬ 
eases,  arterial  disease  of  syphilitic  origin,  syphilitic  dis¬ 
eases  of  the  nervous  system,  and  the  grave  risks  of  blind¬ 
ness,  and  also  the  fact  that  syphilis  predisposes  to  cancer 
of  the  tongue,  are  commented  on,  as  is  the  importance  of 
gonorrhoea  in  women,  not  only  because  of  the  suffering 
entailed,  but  since  it  is  said  to  be  the  commonest  cause 
both  of  absolute  and  relative  sterility— “  in  women  pro¬ 
bably  50  per  cent,  of  all  causes.”  “Knowledge  of  these 
facts  should,  in  our  opinion,  cause  both  the  medical  pro¬ 
fession  and  the  public  to  take  a  far  more  serious  view  of 
gonorrhoea  than  has  hitherto  been  adopted.”  The  effects 
of  gonorrhoea  on  little  girls  are  noted,  both  when  the  dis¬ 
ease  arises  from  accidental  causes  and  by  attempts  at  sexual 
intercourse,  “  sometimes  attributable  to  the  abominable 
superstition  that  intercourse  with  a  virgin  cures  venereal 
disease  in  a  man.” 

Effects  of  Venereal  Disease  on  Offspring. 

“  We  have  received  much  evidence  showing  that  both  in 
the  fetus  and  in  the  child  after  birth  hereditary  syphilis  is 
an  even  more  serious  disease  than  the  acquired  form.”  It 
is  a  frequent  cause  of  antenatal  death,  producing  abortion, 
miscarriage,  or  stillbirth.  “  It  will  be  seen  that  the 
figures  furnished  by  one  witness,  which  relate  to  150 
(syphilitic)  families,  show  that  out  of  1,001  pregnancies 
172  resulted  in  miscarriages  or  stillbirths.” 

The  gravity  of  the  diseases  set  up  in  the  child  in  the 
earlier  and  later  periods  of  its  growing  life  by  the  virus 
are  commented  on.  “  Of  1,100  children  in  Loudon  blind 
schools,  Mr.  Bishop  Harman  states  that  31.2  per  cent,  of 
cases  were  certainly,  and  in  addition  2.8  per  cent,  probably, 
due  to  syphilis.”  Again,  “Of  845  children  suffering  from 
some  acquired  deafness  in  London  County  Council  deaf 
schools,  7.21  per  cent.  Were  adjudged  to  be  congenital 
syphilitic.”  Ophthalmia  neonatorum  as  a  cause  of  blindness 
is  nearly  as  grievous.  The  Loudon  blind  schools  figures 
showed  that  24.35  per  cent,  of  children  were  in  the  blind 
schools  from  this  cause,  and  for  a  small  group  in  the  Bristol 
school  41  per  cent. 

As  to  the  relation  between  alcohol  and  venereal  disease, 
the  Committee  says  that  alcohol  “  renders  a  man  liable  to 
yield  to  temptation  which  he  might  otherwise  resist,  and 
aggravates  the  disease  by  diminishing  the  resistance  of 
the  individual.”  It  makes  latent  disease  active,  and 
renders  a  case  more  refractory  to  treatment. 

Economic  Effects  of  Venereal  Disease. 

Fetal  and  infantile  death  and  sterility  in  women  and  in 
men  due  to  venereal  disease  are  a  heavy  toll  on  the  vitality 
of  the  nation.  Disease  renders  the  living  of  little  economic 


value.  The  London  figures  of  the  blind  referred  t® 
show  that — 

The  total  percentage  attributable  to  venereal  disease  wag 
certainly  55.6,  and  may  have  been  as  large  as  58.4.  To  the  ex¬ 
penditure  incurred  in  the  treatment  of  these  children  must  be 
added  the  additional  cost  of  their  education.  .  .  .  The  figures 
published  by  the  London  County  Council  indicate  that  the  total 
cost  of  educating  a  child  in  the  day  schools  for  the  blind  is 
about  seven  times  the  cost  of  the  education  of  the  ordinary 
child.  .  .  .  Dr.  Kerr  Love  stated  that  the  cost  of  educating  a  deaf 
child  is  ten  times  as  great  as  in  the  case  of  a  normal  child. 

To- these  add  “imbecility,  idiocy,  and  various  .  .  .  other- 
diseases,  .  .  .  the  total  .  .  .  cannot  be  estimated.” 

Among  adults  the  loss  of  working  power  from  the  earlier 
effects  of  the  disease  is  important.  “  The  naval  statistics 
for  the  year  1912  show  for  an  average  strength  of  119,510 
men  a  total  number  of  269,210  days  lost  as  a  result  of 
venereal  diseases;  in  the  army  at  home  during  the  same 
year  .  .  .  with  a  strength  of  107,582  men  ...  a  loss  of 
216,445  days.  ...  If  corresponding  figures  from  the 
civil  population  could  be  obtained  they  would  be  found 
to  be  extremely  large,”  especially  when  the  deficient 
provision  for  treatment  is  considered. 

The  loss  due  to  late  effects  is  equally  grave.  “  The 
statistics  of  the  London  County  Council  asylums  show 
that  8  per  cent,  of  the  total  admissions,  or  15  per  cent,  of 
the  male  and  3  per  cent,  of  the  female  admissions,  are  due 
to  cases  of  general  paralysis  of  the  insane.”  The  cost  of 
all  the  lunatics  in  these  asylums  is  £600, 000  a  year.  It  is 
estimated  the  total  cost  of  asylum  treatment  in  England 
and  Wales  from  syphilis  alone  is  £150,000  a  year ;  “  it 
cannot  be  less,  and  may  be  much  more.” 

IY.  Means  of  Treating  or  Preventing  Disease. 

This  is  the  final  and  naturally  the  most  important 
section  of  the  report,  for  it  contains  the  recommendations 
of  the  Commissioners. 

Diagnosis. 

At  the  outset  they  insist  on  the  necessity  for  early  and 
accurate  diagnosis. 

Early  correct  diagnosis  is  the  basis  of  early  satisfactory  treat¬ 
ment,  cure,  and  prevention  of  the  disease.  Much  can  be 
accomplished  in  the  prevention  of  venereal  disease  by  educa¬ 
tion,  and  by  arousing  the  public  conscience  to  the  great  dangers, 
both  to  the  individual  and  the  community,  of  the  neglect  of 
infected  individuals  to  seek  competent  medical  advice  as  early 
as  possible  ;  this  is  particularly  important  in  cases  in  which 
the  existence  of  infection  is  doubtful  or  where  the  symptoms 
and  signs  are  liable  to  be  disregarded  on  account  of  their  mild 
character  and  the  absence  of  pain  or  discomfort.  Every  induce¬ 
ment  should  be  offered,  aud  no  social,  economic  or  administra¬ 
tive  disabilities  should  prevent  any  sufferer  with  a  venereal 
disease,  however  slight,  from  obtaining  an  accurate  diagnosis 
with  a  view  to  satisfactory  treatment  at  as  early  a  date  as 
possible  after  infection. 

Comment  is  made  on  the  advantages  to  be  derived  from 
the  extended  use  of  laboratory  methods  of  diagnosis  and 
the  necessity  for  uniformity  in  the  methods  adopted. 
“  The  general  practitioner  will  not  as  a  rule  have  facili¬ 
ties  for  carrying  out  these  tests  for  himself.  He  can, 
however,  readily  collect  the  material  necessary  for  exa¬ 
mination  by  either  method  and  send  it  by  post  to  the 
pathological  laboratory.  The  presence  of  the  spirochaete 
in  a  discharge  can  be  shown  several  days  after  collection.” 

Treatment  of  Syphilis. 

With  regard  to  the  results  of  treatment  of  syphilis,  the 
report  contains  the  following  passages  : 

The  only  certain  proof  of  eradication  is  reinfection.  Since 
the  introduction  of  the  modern  diagnosis  and  treatment  many 
cases  of  reinfection  have  been  reported.  Syphilis  may  there¬ 
fore  be  regarded  as  a  curable  disease.  It  cannot  be  too  widely 
proclaimed  that  no  grave  disease  responds  more  readily  to 
efficient  medical  treatment  than  syphilis,  and  there  are  good 
grounds  for  concluding  that  eradication  of  the  spirochaete 
with  complete  cure,  or  a  total  absence  of  any  subsequent  signs 
or  symptoms  of  the  disease  in  the  majority  of  cases,  can  be 
obtained  by  “  intensive  treatment  ”  when  commenced  in  the 
primary  stage. 

There  follows  an  excellent  summary  of  the  results  of 
mercurial  treatment,  the  use  of  arsenical  compounds,  the 
preparation  by  an  English  firm  of  substitutes  for  salvarsan 
and  their  testing  by  the  Medical  Research  Committee. 
The  reports  on  kharsivan  and  novoarsenobenzol  are 
excellent,  and  there  fs  conclusive  evidence  that  in  these 
thoroughly  reliable  aud  efficient  preparations  have  bee» 
obtained.  Galyl  is  also  well  spoken  of. 
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The  combined  arsenic  and  mercury  treatment  (intensive 
treatment)  introduced  by  Neisser  is  most  recommended 
for  general  adoption. 

This  consists  of  periodic  intravenous  injections  of  salvarsan, 
followed  by  a  course  of  five  intramuscular  injections  of  an 
insoluble  mercurial  preparation  (calomel  cream  or  grey  oil)  or 
a  course  of  30  inunctions.  This  is  recognized  by  most  experi¬ 
enced  authorities  as  by  far  the  most  satisfactory  method  of 
treatment,  and  if  commenced  in  the  primary  or  even  early 
secondary  stage  and  continued  for  a  sufficient  length  of  time  it 
will,  in  the  majority  of  cases,  result  in  a  complete  absence  of 
symptoms,  with  the  permanent  absence  or  disappearance  of  the 
Wassermauu  reaction. 

The  opinion  is  expressed  that  in  all  cases  success  must 
largely  depend  upon  the  intelligent  and  loyal  co-operation 
of  the  patient,  and  no  means  to  ensure  early  and  ade¬ 
quate  length  of  efficient  treatment  should  be  neglected. 
Ignorance  regarding  the  infectivity  of  the  disease  is  largely 
responsible  for  its  spread  among  the  poorer  classes,  and 
patients  should  be  warned  of  the  danger  of  infecting  inno¬ 
cent  persons,  and  especially  women,  by  whom  the  disease 
may  be  transmitted  to  their  offspring.  This  vitally  impor¬ 
tant  object  may,  the  Commissioners  consider,  be  secured 
by  issuing  to  every  patient  suffering  with  syphilis  a  card 
of  instructions  in  some  such  form  as  the  following  : 

Instructions  to  Patients. 

1.  Syphilis  is  a  contagious  disease ;  it  can  be  cured  if  promptly 
treated  by  a  doctor. 

2.  Treatment  by  quacks,  herbalists,  or  persons  advertising 
so-called  cures  is  likely  to  lead  to  disastrous  results. 

3.  The  infection  may  last  several  years.  It  can  be  conveyed 
to  others  by  sexual  intercourse,  by  kissing,  or  by  using  the 
same  eating  or  drinking  vessel,  utensils,  or  tobacco  pipes,  etc. 

4.  Treatment  should  not  be  stopped  until  the  doctor  says  this 
may  safely  be  done. 

5.  Should  signs  or  symptoms  of  the  disease  appear,  such  as 
a  rash  on  the  skin,  sore  throat,  or  symptoms  of  nervous  disease, 
a  doctor  should  be  at  once  consulted. 

6.  A  doctor  should  be  consulted  occasionally,  even  though 
there  are  no  symptoms  of  a  return  of  the  disease. 

7.  Treatment  need  not  as  a  rule  interfere  with  work  or 
necessitate  stay  in  hospital. 

8.  No  one  who  has,  or  has  had,  syphilis  should  marry  without 
permission  of  the  doctor ;  otherwise  there  is  great  danger  of 
giving  the  disease  to  wife  and  children. 

9.  Teeth  should  be  cleaned  night  and  morning.  The  patient 
should  dress  warmly,  live  simply,  and  avoid  wine,  beer,  spirits, 
and  other  intoxicants. 

The  Commissioners  strongly  express  the  opinion  that 
“the  moral  obligation  should  be  urged  upon  all  doctors 
who  treat  the  disease  in  institutions  or  privately,  to  hand 
these  cards,  which  should  be  provided  at  the  public 
expense,  to  their  patients.” 

The  Treatment  of  Gonorrhoea. 

Early  recognition  and  prompt  measures  to  prevent  the 
spread  of  the  organism  to  the  posterior  parts  of  the 
infected  urethra  of  the  male  is  insisted  upon.  The  use  of 
suitable  injections,  for  which  several  colloidal  preparations 
of  silver  are  mentioned,  is  a  striking  advance  on  the  old- 
time  palliative  measures  and  internal  medication.  As  in 
the  case  of  syphilis,  the  Commissioners  recommend  that 
cards  of  instruction,  to  be  handed  to  patients  suffering 
from  gonorrhoea,  should  be  provided  at  the  public  expense, 
and  suggest  that  these  instructions  should  be  in  the 
following  or  similar  form : 

Instructions  to  Patients. 

1.  Gonorrhoea  is  a  contagious  disease  contracted  through 
sexual  intercourse.  Gonorrhoea  may  be  attended  by  grave 
consequences,  especially  if  treatment  be  neglected  and  the 
necessary  precautions  are  not  taken. 

2.  Treatment  by  quacks,  herbalists,  or  advertisers  is  likely  to 
lead  to  disastrous  results. 

3.  Sexual  intercourse  must  on  no  account  be  indulged  in 
while  there  is  any  discharge,  even  though  this  may  be  only 
slight.  If  this  rule  be  neglected  the  condition  is  made  worse. 
Moreover,  there  is  always  danger  of  communicating  the  disease. 

4.  Gleet,  a  late  form  of  gonorrhoea,  associated  with  a  slight 
chronic  discharge,  is  very  likely  to  communicate  the  disease  to 
the  wife,  causing  much  suffering  and  sometimes  leading  to 
chronic  invalidism  and  barrenness. 

5.  Care  must  be  taken  that  the  discharge  is  not  conveyed  to 
the  eyes.  Neglect  on  this  point  may  lead  to  injury  to  eyesight 
or  to  blindness. 

6.  Large  quantities  of  simple  fluids  should  be  drunk,  but  no 
wine,  beer,  spirits,  or  other  intoxicants  should  be  taken  while 
the  discharge  continues  and  for  sorm=>  consider0 h'*'  time  aft'"1  ;f 
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situation  owing  to  the  failure  of  patients  to  recognize 
the  onset  of  disease  from  their  confounding  it  with  an 
ordinary  leucorrhoea. 

Existing  Facilities  for  Diagnosis  and  Treatment  and 
their  Deficiencies. 

In  private  practice  facilities  are  increasing  for  diagnosis 
among  the  well-to-do  and  the  knowledge  of  their  advan¬ 
tages  is  spreading.  Amongst  the  wage-earning  and  other 
less  well-to-do  classes  the  skilled  pathologist  is  unavailable 
except  for  the  scanty  aid  given  by  a  few  sanitary  authori¬ 
ties  and  voluntary  hospitals.  “  The  lack  of  facilities  for 
diagnosis  undoubtedly  accounts  for  the  large  amount  of 
venereal  disease,  and  particularly  syphilis,  which,  not 
being  recoguized  at  an  early  stage,  is  inadequately  treated 
or  entirely  neglected.” 

In  Poor  Law  practice  and  that  under  the  Insurance  Acts 
“  pathological  aids  to  diagnosis  have  only  been  utilized  to 
an  inconsiderable  extent.”  In  voluntary  hospitals  the 
position  is  more  advanced  :  “  There  is  evidence  that  the 
provision  of  clinical  laboratories  available  for  aiding  the 
diagnosis  of  gonorrhoea  and  syphilis  has  materially  in¬ 
creased.”  Of  public  health  authorities,  it  is  Avritten:  “In 
the  majority  of  sanitary  areas  in  this  country  no  official 
pathological  facilities  for  the  diagnosis  of  gonorrhoea  and 
syphilis  have  hitherto  been  provided.  ...  In  the  navy 
and  army  the  facilities  are  better  developed  than  in  the 
rest  of  the  community.”  In  prisons  “  there  are  no 
adequate  arrangements.” 

The  facilities  for  treatment  follow  very  much  the  same 
lines.  “  People  of  the  middle  and  upper  classes  are  treated 
almost  exclusively  by  private  practitioners  or  by  con¬ 
sultants,  except  in  the  numerous  instances  in  which,  from 
shame  or  because  they  are  misguided  by  advertisement  or 
misleading  recommendations,  they  consult  chemists  or 
unqualified  persons.”  It  is  asserted  that  the  training  of 
medical  students  Avitli  regard  to  the  diseases  is  insufficient, 
so  that  medical  men  do  not  always  regard  them  Avitli 
enough  seriousness. 

Under  the  Insurance  Act,  Avliicli  covers  roughly  one- 
third  of  the  total  population  of  the  United  Kingdom,  “  an 
insured  person  suffering  from  gonorrhoea  or  syphilis  is 
entitled  to  receive  medical  attendance  and  treatment,  and 
to  be  supplied  with  the  necessary  medicine  and  appliances, 
exactly  in  the  same  Avay  and  to  the  same  extent  as  for 
other  diseases.”  But  the  patients  are  otherwise  penalized. 
The  model  rule  of  the  Insurance  Commission  is  : 

No  members  shall  he  qualified  for  sickness  or  disablement 
benefit  in  respect  of  injury  or  disease  caused  by  his  own  mis¬ 
conduct  ;  but  no  member  may  be  suspended  from  benefit  for 
a  period  exceeding  twelve  months. 

The  Commission  reports  that  “  The  application  of  any 
such  rule  in  the  case  of  venereal  diseases  is  likely  to  deter 
patients  from  seeking  prompt  and  efficient  treatment.  It 
is  therefore  contrary  to  the  interests  both  of  public  health 
and  economy.” 

The  possibility  of  the  general  use  of  salvarsan  in  private 
Avork  is  considered  ;  the  vieAVS  of  witnesses  differed.  The 
conclusion  in  the  report  is :  “  We  are  strongly  of  opinion 
that  training  in  technique  is  necessary  in  the  case  of  all 
medical  practitioners  who  administer  this  drug,  and  the 
means  will  become  available  if  our  recommendations  are 
adopted.” 

In  voluntary  hospitals  the  accommodation  for  treatment 
is  altogether  insufficient. 

Patients  apparently  recognize  that  the  treatment  of  venereal 
disease  is  not  encouraged  iu  general  hospitals.  ...  In  some 
hospitals  it  is  contrary  to  their  statutes  to  admit  venereal 
disease  into  the  institution. 

There  is  eA'idence  that  considerable  objection  to  the  treatment 
of  venereal  disease  in  the  voluntary  hospitals  persists  in  the 
minds  of  some  of  the  subscribers  to  these  hospitals. 

It  appears  that,  although  there  is  a  certain  amount  of  modern 
treatment  available  for  ATenereal  patients  at  special  hospitals, 
the  amount  is  limited,  and  that  the  workhouses  and  their 
infirmaries  do  not  at  present  to  any  extent  supply  the  lack. 
Special  hospitals  have  done  excellent  work,  but  these  are  few 
in  number. 

Recommendations  for  Improving  Facilities  for 
Diagnosis. 

Prior  to  the  outbreak  of  the  war  the  House  of  Commons 
voted  T50,000  to  assist  in  tbe  provision  of  laboratory 
>.  facilities  “with  a  vieAV  to  the  prevention,  diagnosis,  and 
,  treatment  of  disease  in  general.”  This  was  intended  to  be 
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a  grant  in  aid  of  the  provision  of  pathological  laboratories 
by  the  large  public  health  authorities.  “  If  these  proposals 
are  made  effective  nluch  expenditure,  which  must  other¬ 
wise  be  provided  elsewhere  for  the  treatment  of  venereal 
disease,  will  be  saved.”  Where  adequate  facilities  already 
exist  in  universities  and  large  hospitals  these  should  be 
made  use  of. 

They  “would  form  satisfactory  centres  for  diagnosis;  they 
would,  moreover,  have  the  advantage  of  being  intimately 
associated  with  the  clinic  and  treatment.  Similarly,  the  ser¬ 
vices  of  the  London  Lock  Hospital,  which  has  done  useful 
diagnostic  work  in  the  past,  should  be  fully  utilized.”  The 
recognition  of  the  importance  of  a  pathological  laboratory  to 
the  efficiency  of  a  hospital  should  receive  every  encouragement, 
and  those  borough  and  county  hospitals  which  are  of  sufficient 
size  and  importance  to  equip  and  maintain  a  pathological 
laboratory  with  an  efficient  salaried  pathologist  should  (after 
approval  by  the  Local  Government  Board)  be  admitted  as 
centres  for  a  county  or  district. 

Recommendations  for  Improving  Facilities  for 
Treatment. 

Its  review  of  tbe  present  conditions  has  made  it  clear  to 
tlie  Royal  Commission  that,  except  in  the  case  of  the  navy 
and  army,  the  existing  facilities  for  the  treatment  of 
venereal  diseases  are  extremely  deficient. 

The  medical  practitioners  of  this  country  are,  from  the  nature 
of  the  case,  to  a  large  extent  unfamiliar  with  the  newermethods 
of  diagnosis  and  treatment.  .  .  .  The  institutional  provision 
which  has  been  made  for  the  treatment  of  the  diseases  is  .  .  . 
wholly  inadequate. 

It  was  the  general  opiniou  of  the  witnesses  who  appeared  before 
us  that  no  adequate  system  of  treatment  would  be  organized 
unless  responsibility  for  the  measures  to  be  adopted  were  under¬ 
taken  by  the  State.  In  these  opinions  we  concur.  We  recognize 
that  the  medical  practitioners  of  the  country  must  form  the 
first  line  of  defence  against  these  diseases,  but  the  diseases  are 
so  widespread  and  their  consequences  are,  as  we  have  shown,  so 
serious,  not  only  to  the  individual  but  also  to  the  race,  that 
concerted  action  by  a  public  authority  is  in  our  view  essential. 

The  recommendation  is  that  the  councils  of  the  larger 
local  authorities  should  undertake  definite  schemes  for  the 
treatment  of  venereal  diseases  in  their  areas.  The  insti¬ 
tutional  treatment  to  be  provided  should  be  available  for 
the  whole  community  and  should  be  so  organized  that 
persons  affected  by  the  disease  will  have  no  hesitation  in 
taking  advantage  of  the  facilities  for  treatment  which  are 
offered.  The  Commissioners  find  that  special  centres  are 
undesirable,  and  consider  that  “  the  most  practicable 
method  is  the  use  of  special  wards  in  the  general  hospitals 
of  the  country,  together  with  special  arrangements,  includ¬ 
ing  evening  clinics  which  are  essential  to  the  working 
classes,  at  these  hospitals  for  the  out-patient  ti'eatment  of 
the  disease,”  and  continue: 

“We  are  satisfied  that  the  existing  hospital  facilities, 
with  such  extensions  as  may  be  found  necessary, 
should  suffice  to  meet  the  need  for  the  prompt  and 
satisfactory  hospital  treatment  of  most  of  the  venereal 
disease  in  this  country.” 

“  The  condition  that  the  institutional  treatment 
should  be  available  for  the  whole  community  is  one  to 
which  we  attach  cardinal  importance  ...  to  ensure 
the  application  of  patients  for  treatment  at  the  outset 
of  the  disease,  and  to  maintain  continued  attendance 
until  the  doctor  certifies  that  the  patient  is  free  from 
infection.”  If  a  patient  can  afford  to  pay  for  treat¬ 
ment  he  should  be  referred  to  his  own  doctor,  never¬ 
theless  “  if  the  patient  be  unwilling,  there  should,  in 
our  opinion,  be  no  refusal  to  treat  him  at  the  institu¬ 
tion.”  “  The  treatment  at  a  particular  institution 
should  not  be  confined  to  those  living  within  a  certain 
area.” 

“It  is  essential  that  medical  students  and  practi¬ 
tioners  should  have  access  to  the  treatment  of  these 
diseases  at  any  institution  dealing  with  venereal 
diseases  as  part  of  a  local  authorities  scheme.  This  is 
of  the  greatest  importance  from  the  educational  point 
of  view.  It  is  also  essential  that  the  co-operation  of 
the  practitioners  with  the  local  authority  and  the  hos¬ 
pital  should  be  obtained.  We  consider  that  any 
scheme  of  administration  for  dealing  with  venereal 
diseases  must  be  framed  so  as  to  develop  the  ability  of 
the  general  practitioners  in  treating  these  diseases, 
and  make  them  more  efficient  for  their  general  func¬ 
tions  as  the  first  line  of  defence  of  the  community.” 

It  is  pointed  out  that  at  present  “  the  Local  Govern¬ 
ment  Board  have  power  under  the  Public  Health  Act  to 
authorize  the  supply  of  salvarsan  or  its  substitutes  free  . 


to  medical  practitioners,  and  we  consider  that  great 
advantage  would  result  from  the  exercise  of  this  power.” 

Notification  of  Venereal  Disease. 

On  this  head  the  report  says  that  “in  enforcing  the 
notification  of  any  disease  the  community  has  in  view 
primarily  the  taking  measures  for  the  protection  of  all 
its  members  .  .  .  in  preventing  the  spread  of  infection  ..  .  . 
and  in  some  cases  the  removal  of  patients  to  hospital  .  .  .. 
the  patient  himself  may  be  subject  to  penalty  if  he  do 
anything  at  the  risk  of  spreading  infectious  disease.” 
These  provisions  apply  in  practice  almost  exclusively  to 
the  acute  infectious  diseases,  though  in  some  cases  the 
wording  of  the  statute  appears  wide  enough  to  cover  other 
diseases.  As  regards  venereal  diseases,  it  is  judged  that  “  the 
adoption  of  notification  would  doubtless  have  an  important 
effect  in  emphasizing  the  infectious  character  of  these 
diseases,  and  in  causing  their  dangerous  nature  to  be 
widely  known.”  It  “  has  also  been  advocated  as  an  aid 
to  the  removal  of  conditions  favourable  to  their  propaga¬ 
tion,  such  as  bad  housing  and  overcrowding.” 

The  Commissioners,  however,  sum  up  this  part  of  the 
subject  as  follows: 

We  think  it  clear,  however,  that  if  a  case  for  notification  of 
venereal  diseases  is  to  be  established  it  must  be  based  upon  the 
assistance  which  notification  would  afford  to  the  treatment  ofi 
the  individual  and  the  consequent  protection  of  the  community, 
and  not  on  the  ground  that  it  would  facilitate  general  preventive 
measures. 

The  essentials  for  their  treatment  and  prevention  are  prompt 
diagnosis  and  prompt  and  continuous  treatment.  The  majority 
of  medical  witnesses  were  of  opinion  that  there  would  be 
reluctance  on  the  part  of  practitioners  to  notify  cases,  and’ 
if  compelled  by  law,  the  result  would  be  an  even  greater  resort 
to  unqualified  persons. 

To  compel  unqualified  persons  to  notify  would  be  im¬ 
possible  owing  to  the  difficulty  of  proving  that  they  knew 
the  nature  of  the  case.  After  considering  the  pros  and' 
cons  for  notification  the  report  concludes : 

The  main  objection  which  has  been  urged  against  notification 
of  venereal  diseases  is  that  it  would  actually  do  more  harm  by 
deterring  people  from  seeking  treatment  and  by  driving  them 
more  than  ever  into  the  hands  of  unqualified  persons. 

It  is  possible  that  the  situation  may  be  modified  when  these 
facilities  (for  treatment)  have  been  in  operation  for  some  time, 
and  the  question  of  notification  should  then  be  further  con¬ 
sidered.  It  is  also  possible  that,  when  the  general  public 
becomes  alive  to  the  grave  dangers  arising  from  venereal 
disease,  notification  in  some  form  will  be  demanded. 

Anonymous  notification  for  statistical  purposes  was  con¬ 
sidered,  but  the  conclusion  arrived  at  was  that  it  would 
not  be  satisfactory.  The  necessity  for  careful  taking  of 
statistics  of  patients  treated  is  urged,  especially  with 
regard  to  the  administration  of  salvarsan. 

Detention  of  Persons  Suffering  from  Venereal  Diseases. 

The  Commissioners  consider  that  the  provision  of  free 
treatment  would  be  useless  if  the  treatment  were  not 
carried  out  to  its  termination,  and  make  the  following 
observations : 

A  person  may  discontinue  his  treatment  when,  though  he  is 
still  infectious,  the  immediate  symptoms  have  disappeared,  and 
he  is  thus  able  to  spread  the  disease,  and  may  afterwards  return 
in  as  bad  ora  worse  state  to  be  treated  again. 

The  application  of  compulsion  to  cases  in  which  there  is  no 
sense  of  responsibility,  where  no  restraint  is  thought  of,  and 
where  contagion  is  in  its  most  active  and  virulent  form,  can  be 
defended  on  strong  public  grounds. 

Apparently  iu  Denmark  the  doctors  have  the  power  ol 
detaining  hospital  patients  until  free  from  infection,  bui 
it  appears  the  power  is  not  rigidly  enforced.  Under  the 
Poor  Law  Amendment  Act,  1867,  Section  22  gives  this 
power  to  the  workhouse  authorities  on  the  certificate  of 
the  medical  officer,  but  “  doubts  have  arisen  whether  this 
provision  is  applicable  to  the  case  of  venereal  diseases.” 
The  discharge  of  infectious  patients  from  prisons  calls  for 
special  attention,  particularly  as  it  appears  that  the 
figures  for  those  on  short  sentences  are  by  no  means 
complete.  It  would  seem  desirable  that  any  doubt  on  the 
power  to  make  a  Wassermann  test  or  administer  salvarsan 
“  should  be  removed  by  the  addition  to  the  statutory  power 
of  the  Prison  Commissioners.”  After  observing  that  “  the 
case  for  the  detention  of  prisoners  suffering  from  venereal 
disease  until  they  are  no  longer  a  danger  to  the  publio 
is  a  strong  one,  and  in  some  countries  action  of  this  kind 
is  already  taken,”  the.  report  points  out  that  this  would 
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cause  hardship  in  the  cases  of  short  sentences,  the  deten¬ 
tion  would  present  a  “  harder  penalty  than  that  inflicted 
Eor  a  more  heinous  offence  on  one  without  manifest 
venereal  disease.”  In  the  case  of  the  services,  though  there 
is  no  power  to  detain  men  against  their  will  whose  period 
of  service  has  expired,  there  is  power  to  continue  the 
treatment  in  hospital  after  discharge.  It  appears  that 
this  practice  is  usual  in  the  army  but  needs  reinforcing 
in  the  navy. 

Treatment  of  Venereal  Diseases  by  Unqualified 
Persons. 

Fear  of  disgrace  and  desire  for  concealment  foster  self¬ 
treatment  or  resort  to  quacks.  “  This  is  true  of  all 
sections  of  the  community,  and  we  are  informed  that 
the  upper  classes  resort  to  quacks  as  readily  as  the  poor.” 
The  quack  thrives  on  secrecy,  credulity,  and  ignorance  of 
the  seriousness  of  the  disease.  He  promises  quick  cure, 
no  publicity,  no  inconvenience,  and  small  cost.  The 
following  passages  are  quoted  in  full : 

“  Unqualified  practice  exists  in  several  forms  :  many 
chemists  prescribe  for  the  diseases  ;  in  some  parts  of 
the  country  herbalists  are  largely  resorted  to,  while 
attractive  advertisements  of  remedies  by  persons  who 
claim  to  be  specialists  in  venereal  diseases  are  common 
in  certain  newspapers  and  elsewhere.” 

“  We  have  no  hesitation  in  stating  that  the  effects  of 
unqualified  practice  in  regard  to  venereal  diseases  are 
disastrous,  and  that  in  our  opinion  the  continued 
existence  of  unqualified  practice  constitutes  one  of 
the  principal  hindrances  to  the  eradication  of  those 
diseases.” 

“By  the  intervention  of  the  unqualified  person,  the 
stage  at  which  the  permanent  eradication  of  the 
disease  is  possible  is  lost  .  .  .  treatment  is  rendered 
more  difficult,  protracted,  and  expensive,  and  the  risk 
of  the  disease  being  communicated  to  others  is  very 
largely  increased.” 

Further,  quacks  by  wrong  diagnosis  “  in  order  to 
retain  a  patient,  or  from  ignorance,  are  not  infre¬ 
quently  responsible  for  causing  much  unnecessary 
suffering  and  acute  mental  depression,  leading  in 
exceptional  cases  to  suicide.” 

“  We  were  informed  that,  in  some  parts  of  the 
country,  herbalists  are  largely  resorted  to,  and  we 
therefore  took  evidence  of  a  representative  of  the 
National  Association  of  Herbalists.  This  evidence 
speaks  for  itself,  and  in  our  opinion  effectually  dis¬ 
poses  of  the  claims  of  herbalists  to  be  regarded  as 
competent  to  treat  venereal  diseases.” 

The  hope  is  expressed  that  the  education  of  the  public 
in  these  matters,  and  the  proposed  provision  of  free 
treatment  will  tend  to  diminish  unqualified  practice.  In 
the  army,  in  Denmark,  and  in  Italy,  where  some  such 
conditions  exist,  this  result  is  attained,  and  the  Com¬ 
missioners  continue : 

“We  strongly  endorse  the  recommendations  of  the 
Select  Committee  on  Patent  Medicines  that  all  adver¬ 
tisements  of  remedies  for  venereal  diseases  should  be 
prohibited.” 

“We  should  have  advocated  legal  provisions  making 
the  treatment  of  venereal  diseases  by  unqualified 
persons  a  penal  offence,  but  we  recognize  the  practical 
difficulties  in  securing  the  effective  operation  of  such 
&  law  in  present  circumstances.” 

Marriage  and  Communication  of  D  isease. 

The  misery  and  suffering  caused  by  the  marriage  of  an 
infected  person,  through  communication  of  the  disease  to 
the  healthy  partner  and  to  the  children,  was  testified  to 
by  many  witnesses,  and  the  report  contains  the  following 
observations  on  this  point : 

The  question,  therefore,  arises  what  steps  can  be  taken 
which  may  have  the  effect  of  preventing  the  marriage  of  persons 
while  in  an  infectious  condition  from  venereal  disease.  Various 
suggestions  have  been  discussed  in  the  course  of  the  evidence 
as  to  the  possibility  of  legislation  preventing  the  marriage  of 
such  persons  unless  and  until  the  intending  husband  or  wife  is 
certified  by  a  competent  authority  to  be  in  a  condition  to  marry 
with  safety.  We  are  of  opinion  that  all  such  suggestions  are 
impracticable  at  present.  .  .  . 

The  position  of  the  medical  practitioner  who  knows  of 
intended  marriage  of  an  infected  person  is  unenviable.  He 


may  not  be  able  to  restrain  the  purpose  of  the  infected 
person,  and  he  dare  not  intervene  to  check  the  marriage. 
The  Commissioners  report : 

“  We  think  that  a  change  in  the  law  in  this  respect  is 
much  needed.  We,  therefore,  recommend  that  such 
communication,  when  made  bona  fide  to  a  parent, 
guardian,  or  other  person  directly  interested  in  the 
welfare  of  the  woman,  or  the  man,  and  with  the  object 
of  preventing  or  delaying  a  marriage  with  a  person 
who  is  in  an  infectious  state,  should  be  deemed  to  be 
a  privileged  communication.  This  proposal  is  sup¬ 
ported  by  the  high  authority  of  the  President  of  the 
Probate  Division.” 

The  Commissioners  also  support  the  recommendation  of 
the  Royal  Commission  on  Divorce  and  Matrimonial  Causes 
that  the  marriage  of  au  infected  person  should  be  ground 
for  obtaining  a  decree  of  annulling  the  marriage  by  the 
injured  party.  They  believe  that  this  provision  wmuld 
strengthen  the  hands  of  the  medical  profession  in  checking 
or  delaying  dangerous  marriages. 

Education. 

The  medical  evidence  has  led  the  Commission  to  the 
conclusion  that  the  average  education  of  medical  men  in 
the  diagnosis  and  treatment  of  venereal  diseases  is  insuffi¬ 
cient.  The  overcrowded  state  of  the  medical  curriculum, 
and  the  fact  that  syphilis  must  be  studied  in  relation  to 
disease  of  most  of  the  organs,  complicate  the  proposal  for 
a  special  course.  But  the  necessity  for  special  teaching 
and  the  possibility  of  study  in  the  proposed  clinics  is 
urged  : 

We  consider  that  one  of  the  most  successful  means  to  secure 
increased  attention  to  the  early  and  correct  diagnosis  of  these 
diseases  would  be  that  questions  relating  to  'syphilis  and 
gonorrhoea  should  be  systematically  set  in  medical  examina¬ 
tions,  so  that  the  knowledge  acquired  in  these  diseases  by 
examinees  may  be  properly  tested.  The  President  of  the 
General  Medical  Council  stated  that  this  was  already  done  to  a 
large  extent. 

The  education  of  the  public  is  a  more  difficult  matter. 
Children  under  14.  are  rarely  fit  for  instruction  in  such 
subjects,  and  the  Commission  support  the  objection  to 
“  schematic  instruction.”  They  agree  in  the  value  of  the 
growing  practice  “  of  head  teachers  to  have  private  inter¬ 
view'  with  pupils  before  they  leave  school  to  give  moral 
instruction  and  to  offer  warnings  against  probable  tempta¬ 
tions.”  In  public  and  secondary  schools  the  need  for 
teaching  on  these  subjects  is  considered  to  be  greater 
owing  to  the  fuller  age  of  the  pupils. 

Wc  believe  the  subject  is  receiving  increasing  consideration 
on  the  part  of  the  heads  of  such  schools. 

Much  remains  to  be  done  in  the  universities  by  those  who  are 
responsible  for  the  moral  welfare  of  the  undergraduates. 

Books  and  pamphlets  have  been  brought  to  our  notice  which 
are  not  only  unsound  from  a  medical  point  of  view,  but  are 
calculated  to  he  injurious  by  reason  of  the  way  in  which  the 
questions  are  treated.  We  consider  that  no  such  publications 
should  be  countenanced  by  educational  authorities  unless  issued 
with  the  imprimatur  of  the  National  Council  for  Combating 
Venereal  Disease. 

The  report  adds : 

We  look  to  the  various  voluntary  agencies  which  have  been 
formed  for  promoting  the  welfare  of  the  young  of  both  sexes  as 
important  aids  in  carrying  out  the  objects  we  have  in  view. 
Associations  such  as  the  White  Cross  League  and  the  Alliance 
of  Honour  have  already  done  valuable  work,  but  much  can  be 
done  also  by  properly  managed  boys’  and  girls’  clubs,  the  Boy 
Scouts,  the  Boys’  Brigades,  and  other  similar  agencies. 

The  fact  that  we  recommend  that  free  treatment  should  bo 
provided  for  all  sufferers  makes  it,  in  our  opinion,  all  the  more 
necessary  that  the  young  should  be  taught  that  to  lead  a  chaste 
life  is  the  only  certain  way  to  avoid  infection. 

The  report  concludes  with  an  expression  of  hope  that 
the  publicity  given  to  the  matter  by  reason  of  this  inquiry 
will  lead  to  a  public  enlightenment  of  the  dangers  of  tho 
diseases,  and  the  folly  of  doing  anything  to  prevent  their 
early  diagnosis  and  treatment.  “  There  can  be  little 
doubt,”  it  says,  “  that  a  franker  attitude  towards  these 
diseases  would  lead  to  less  concealment,  often  involving 
recourse  to  quack  remedies,  which  may  retard  cure  or 
render  it  impossible,  and  would  thus  assist  in  checking 
one  of  the  greatest  evils  that  can  afflict  a  community.” 


The  late  Sir  George  Scott  Robei’tson,  K.C.S.I.,  M.P., 
Lieutenant-Colonel  I.M.S,  (retired),  left  estate  valued  at 
£59,411. 
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THE  OBJECT  AND  PURrOSE  OF 
ENROLMENT. 

It  may  be  advisable  to  state  once  again  very  briefly 
the  purpose  with  which  the  Central  Medical  War 
Committee  and  the  Scottish  Medical  Service  Emer¬ 
gency  Committee  have  established  the  system  of 
enrolment,  of  which  all  medical  men  under  the  age 
of  45  next  birthday  are  asked  to  take  advantage.  Its 
object  is  to  supply  the  needs  of  the  army,  while  safe¬ 
guarding  those  of  the  civilian  population  and  mini¬ 
mizing  the  loss  and  inconvenience  to  individual 
practitioners.  Its  purpose  is  to  place  in  the  bands 
of  the  professional  bodies  mentioned  the  names  of 
all  civilian  medical  men  of  military  age — that  is, 
under  45  next  birthday — together  with  the  particu¬ 
lars  of  the  obligations,  public  and  private,  of  each 
man.  These  medical  bodies  being  fully  informed  of 
the  position  and  difficulties  of  each  man  and  each  dis¬ 
trict  will  weigh  them  against  those  of  other  men  in  the 
same  and  other  districts,  so  that  those  who  can  go 
with  least  detriment  to  their  own  interests  and  those  of 
others  may  first  be  asked  to  fulfil  the  obligation  under 
which  enrolled  men  place  themselves  to  accept  a 
commission  in  the  Royal  Army  Medical  Corps.  Not 
every  man  who  enrols  will  be  wanted  by  the  army, 
'but  the  Committees,  having  all  the  facts  before  them, 
will  be  able  to  nominate,  when  called  upon  to  do  so  by 
the  War  Office,  the  number  required  from  among  those 
who  can  at  the  time  be  spared  most  easily  from  their 
ordinary  occupation.  Ample  notice  will  be  given  to 
each  man  when  a  call  is  likely  to  be  made  upon  him, 
and,  as  will  have  been  seen  from  the  official  statement 
published  last  week  (p.  348)  and  the  Army  Council 
Instruction  printed  in  the  Supplement  to  this  issue 
(p.  43),  the  War  Office  recognizes  enrolment  as  fulfilling 
the  obligation  of  medical  men  who  are  attested,  or 
who  come  under  the  Military  Service  Act. 

At  its  meeting  on  March  1st  the  Central  Medical 
War  Committee  had  before  it  the  War  Office  state¬ 
ment,  and  took  action  thereon.  The  Army  Council 
Instruction  in  the  Supplement  this  week  is  very 
explicit,  and  we  only  desire  now  to  call  attention 
to  two  points.  The  first  is  that  the  present 
is  in  accordance  with  previous  announcements :  that 
doctors  who  have  undertaken  to  accept  a  com¬ 
mission  in  the  Royal  Army  Medical  Corps,  if  offered 
one,  will  not  be  taken  for  general  service  ;  and  the 
other,  that  doctors  will  not  be  called  up,  whether  by 
reason  of  attestation  or  under  the  Military  Service 
Act,  until  after  March  31st,  1916.  The  Central 
Medical  War  Committee  instructed  its  Executive 
Subcommittee  to  consider  at  once  in  what  way  the 
enrolment  scheme  can  be  pushed  to  the  maximum 
success,  and  to  take  steps  to  ensure  that  result.  The 
Executive  Subcommittee  met  on  March  3rd  and 
resolved  to  send  a  communication  at  once  to  all 
unenrolled  practitioners  under  45  next  birthday, 
and  to  make  an  immediate  canvass  of  them. 
The  Military  Service  Act  applies  only  to  single 
men  under  41,  but  it  is  recognized  to  be  important 
that  all  men  under  45  should  enrol  so  that  the  Com¬ 
mittee  and  the  War  Office  may  have  full  information 
as  to  the  number  of  medical  men  available.  Two 


special  canvassing  committees  have  been  appointed, 
one  for  London  and  the  other  for  the  provinces,  and 
both  these  committees  met  in  London  on  March  8th. 
A  circular  to  canvassers  has  been  drawn  up  and  is 
published  in  the  Supplement  (p.  41). 

The  secretaries  reported  that  the  number  of  com¬ 
missions  posted  from  July  17th,  1915,  to  February 
26th,  1916,  was  1,501,  an  average  of  a  little  over  48  a 
week.  The  applications  for  commissions  which  had 
not  yet  been  posted  numbex-ed  383.  Between  February 
26th  and  March  3rd  435  certificates  of  enrolment  had 
been  issued.  Local  Medical  War  Committees,  it  was 
stated,  had  been  formed  in  all  districts  with  one 
exception — Dover. 


THE  REPORT  OF  THE  ROYAL  COM¬ 
MISSION  ON  VENEREAL  DISEASES. 

During  the  South  African  war  the  army  records 
showed  a  marked  fall  in  the  incidence  of  venereal 
disease,  but  with  the  return  home  of  the  troops  the 
incidence  increased.  If  any  likeness  may  be  expected 
between  the  conditions  prevailing  during  and  after 
that  smaller  war  and  those  that  may  arise  from  this 
colossal  struggle,  then  the  report  of  the  Royal  Com¬ 
mission  on  Yenereal  Diseases  is  timely  indeed. 

We  hope  that  the  abstract  of  the  report,  the  publica¬ 
tion  of  which  is  concluded  in  this  issue,  will  stimulate 
eveiy  reader  to  procure  and  study  the  original  docu¬ 
ment,  for  it  demands  the  thoughtful  and  critical 
consideration  of  medical  men  and  women.  It  is 
certain  that  the  nation  at  large  will  be  profoundly 
moved  by  the  picture  it  presents,  and  our  profession 
must  be  prepared  to  give  a  balanced  opinion  on  the 
practical  recommendations  that  are  based  thereon. 

The  recommendations  are  of  no  dramatic  character  ; 
rather  they  are  essentially  of  a  humdrum  and  every¬ 
day  order.  But  they  are  none  the  less  worthy  of 
attention.  They  raise  no  thorny  hedge  of  moral 
conflict  to  separate  the  best  ethical  instincts  of 
humanity  from  the  practical  humanity  of  our  pro¬ 
fession.  Details  of  procedure  apart,  there  is  no 
recommendation  for  the  practical  realization  of  which 
the  sternest  moralist  and  the  medical  practitioner 
cannot  unite. 

In  the  introduction  to  the  report  previous  legislative 
enactments  are  cited,  and  of  certain  of  these  it  is 
written  :  “  Although  the  Commission  are  precluded 
by  their  terms  of  reference  from  considering  the 
policy  of  the  Contagious  Diseases  Acts,  they  wish  to 
place  on  record  their  view  that  the  evidence  they  have 
received,  which  includes  that  of  several  Continental 
experts,  points  to  the  conclusion  that  no  advantage 
would  accrue  from  a  return  to  the  system  of  those 
Acts.  So  far  from  this  being  the  case,  it  is  to  be 
noted  that  the  great  improvement  as  regards  venereal 
diseases  in  the  navy  and  army  has  taken  place  since 
the  repeal  of  the  Acts.” 

The  section  dealing  with  the  prevalence  of  venereal 
diseases  is  the  least  satisfactory  part  of  the  report, 
for  the  reason  that,  apart  from  the  navy  and  army, 
no  sufficient  statistics  exist.  Many  independent 
witnesses  presented  evidence  of  great  value,  but  there 
was  none  for  the  country  as  a  whole.  Despite  this 
lack,  certain  points  are  made  clear.  Yenereal 
diseases  are  diseases  of  towns  and  cities,  and  not 
of  the  countryside.  They  are  diseases  of  the  highest 
and  lowest  of  the  social  classes  for  which  data  is 
available.  At  the  worst  computation  there  is  no 
ground  for  the  alai-mist  reports  of  certain  ciTide 
“  social  reformers  ”  who  have  filled  our  ears  with 
cries  that  in  this  people,  “  from  the  sole  of  the 
foot  even  unto  the  crown  of  the  head  there  is  no 


3^6  Totmu  1  ROYAL  COMMISSION  ON  VENEREAL  DISEASES.  [March  it,  1915 


soundness  .  .  .  but  wounds  and  bruises  and  putrefy¬ 
ing  sores.”  But  there  is  enough  of  the  evil  to  demand 
radical  treatment,  more  especially  since  the  innocent 
suffer  grievously  in  the  punishment  of  the  guilty. 

The  lack  of  statistics  is  a  matter  for  caustic  com¬ 
ment  in  the  report.  The  unsatisfactory  state  of  death 
certification  is  dealt  with,  and  a  strong  recommendation 
made  for  confidential  certification,  a  reform  “  for  some 
years  advocated  by  the  British  Medical  Association.” 
The  voluntary  hospitals  are  sharply  taken  to  task  for 
their  failure  to  respond  to  the  appeal  of  the  Com¬ 
mission  for  figures  of  their  patients.  That  criticism 
is  not  wholly  justified.  The  appeal  was  made  in  such 
fashion  as  almost  to  ensure  failure.  It  is  otherwise 
with  the  navy  and  army  medical  services.  It  should 
be  otherwise  with  the  medical  branches  of  the  civil 
services ;  but  the  figures  of  the  Poor  Law  institutions, 
police,  and  prisons  are  as  poor  as  those  of  the  volun¬ 
tary  hospitals.  The  failure  of  the  Poor  Law  authori¬ 
ties  is  the  more  surprising  seeing  that  reform  in  this 
matter  was  urged  on  the  Local  Government  Board  by 
an  interdepartmental  committee  in  1904.  For  the 
future  it  is  recommended  that  all  institutions  which 
undertake  the  treatment  of  venereal  diseases  with  the 
assistance  of  Government  grants  should  keep  and 
render  available  accurate  aggregate  statistics  re¬ 
garding  these  diseases,  and  that  in  particular  a  record 
should  be  kept  of  the  number  of  patients  for  whom 
salvarsan  or  its  substitutes  is  provided  at  the  public 
expense. 

The  recommendations  that  will  receive  most  atten¬ 
tion  are  those  dealing  with  measures  for  checking  the 
spread  of  the  diseases.  They  fall  into  two  groups  : 
First  is  dealt  with  that  part  which  falls  to  the  lot  of 
the  physician ;  secondly,  that  which  is  the  province 
of  all  who  have  to  do  with  the  training  of  youth  and 
the  forming  of  healthy  public  opinion. 

The  report  insists  on  the  necessity  for  prompt  and 
accurate  diagnosis,  to  be  followed  by  efficient  treat¬ 
ment.  The  evidence  of  many  witnesses  is  embodied 
in  the  reiterated  statement  of  the  report  that  these 
diseases,  when  taken  in  hand  at  their  onset  by 
capable  medical  practitioners,  are  curable  in  almost 
all  cases — curable  in  the  sense  that  the  specific  germs 
can  be  eradicated  from  the  infected  human  organism. 
The  proof  of  this  lies  in  the  fact  that  reinfection  may 
occur. 

\\  idespread  use  of  modern  scientific  measures  of 
diagnosis  in  which  doctor  and  bacteriologist  unite 
their  efforts  is  urged.  Existing  laboratories — whether 
those  of  universities,  colleges,  voluntary  hospitals,  or 
public  health  authorities — should  be  brought  into  line 
for  this  work,  and,  v7here  necessary,  new  laboratories 
established.  These  should  be  subsidized  by  grants 
from  imperial  funds  to  the  extent  of  75  per  cent.,  the 
balance  being  found  out  of  the  local  rates.  In  line 
with  this  recommendation  is  that  dealing  with  the 
treatment  of  infected  persons.  Existing  institutions 
should  be  encouraged  to  make  special  provision  for 
the  treatment  of  venereal  diseases  by  providing  suffi¬ 
cient  beds  for  the  urgent  cases  and  outdoor  clinics 
for  the  others;  and  it  is  urged  that  evening  clinics 
should  be  established  to  facilitate  the  attendance  of 
the  working  classes.  The  Commission  is  against 
special  clinics  for  the  purpose,  on  the  ground  that  a 
separation  of  the  patients  w'ould  militate  against 
resort  to  the  clinics  ;  they  should  be  attached  to  and 
form  part  of  the  ordinary  hospital  accommodation  of 
the  country,  and  in  particular  the  voluntary  hos¬ 
pitals.  At  present  there  are  hospitals  which  refuse 
such  cases  ;  it  is  even  found  that  the  charters  of  some 
prohibit,  and  that  subscribers  to  others  are  averse  to, 
their  admission.  These  anomalies,  it  is  considered, 


should  be  rectified.  The  State  should  pay  for  these 
facilities  in  the  same  way  as  for  the  laboratories. 
The  clinics  should  be  available  for  all  persons,  and 
thfe  patient  should  be  free  to  attend  at  any  clinic  he 
pleases,  not  necessarily  that  in  the  district  in  which 
he  resides.  It  is  advised  that  if  he  is  unwilling  to  go 
to  a  private  doctor  he  should,  even  if  able  to  pay, 
still  be  admitted  for  treatment  at  the  public  clinics. 
The  organization  of  these  clinics,  it  is  considered, 
should  be  in  the  hands  of  the  county  councils  and 
county  boroughs,  subject  to  the  approval  of  the  Local 
Government  Board,  and  if  the  local  authority  will  not 
provide  the  necessary  treatment,  that  Board  should  be 
empowered  to  treat  directly  with  the  hospitals. 

The  Commission  bases  its  recommendation  of  free 
and  ample  facilities  for  treatment  on  the  necessity  for 
combating  the  evil  of  unqualified  treatment  at  the 
hands  of  chemists,  herbalists,  and  quack  11  specialists.” 
The  denunciation  of  the  evils  that  attend  the  exploita¬ 
tion  of  the  infected  by  unqualified  persons  is  emphatic 
and  based  on  irrefutable  evidence.  The  Commission 
wTent  to  the  length  of  inviting  the  representative  of 
one  large  group  to  give  evidence,  and  in  the  words  of 
the  report  “  this  evidence  speaks  for  itself,  and  in  our 
opinion  effectually  disposes  of  the  claims  of  herbalists 
to  be  regarded  as  competent  to  treat  venereal  diseases.” 
For  the  same  reason  the  report  urges  that  the  recom¬ 
mendations  of  the  Select  Committee  on  Patent  Medi¬ 
cines  regarding  the  prohibition  of  all  advertisements  of 
remedies  for  venereal  diseases  should  be  put  in  force. 

Difficulties  bristle  around  the  recommendation  that 
persons  who  are  not  in  necessitous  circumstances 
should  be  admitted  for  treatment  at  public  clinics. 
Their  admission  must  be  subject  to  such  reasonable 
regulations  as  will  prevent  any  serious  abuse. 
The  clinics  are  to  be  more  than  treatment  centres ; 
they  are  to  admit  all  medical  students  and  qualified 
practitioners  for  educational  purposes,  and  will  there¬ 
fore  improve  the  opportunities  for  acquiring  know¬ 
ledge  of  how  to  diagnose  and  treat  these  diseases. 

Notification  of  the  diseases  was  considered,  but 
rejected  as  likely  to  be  ineffective  and  dangerous. 
Ineffective  because  medical  men  would  hesitate  to 
disclose  confidential  information ;  and  dangerous 
because  it  would  tend  |o  drive  the  disease  under¬ 
ground  into  the  hands  of  the  charlatans.  It  is,  how- 
ever,  thought  that  later  on  spread  of  public  knowledge 
of  the  seriousness  of  the  diseases  may  give  rise  to  a 
public  demand  for  some  form  of  notification. 

The  Commission  recommends  that  statutory  recog¬ 
nition  should  be  given  to  the  principle  that  infectious 
venereal  disease  constitutes  an  incapacity  for 
marriage.  The  process  should  be  made  available  for 
all  persons,  however  poor.  Also  it  is  recommended 
that  the  law  should  be  amended  so  as  to  protect  a 
medical  practitioner  w'ho  should  deem  it  his  duty  to 
interfere  actively  in  case  of  a  proposed  marriage  of 
an  infected  person.  Such  a  communication  should  be 
regarded  as  privileged.  This  proposal  is  supported 
by  the  high  authority  of  the  President  of  the  Probate 
Division. 

For  the  prevention  of  these  diseases  better 
education  of  the  medical  profession  and  of  the 
public, .  particularly  of  the  youth  of  the  country, 
is  advised.  It  is  averred  that  the  profession  gene¬ 
rally  do  not  regard  these  diseases  in  a  sufficiently 
serious  light ;  that  lack  is  to  be  corrected  by  fuller 
teaching  in  the  medical  schools,  the  potent  influence 
of  examination  papers,  and  the  facilities  provided  for 
special  study  in  the  new  clinics.  The  Commission 
thinks  that  the  State  should  provide  a  card  to  be 
handed  by  the  doctor  to  his  patient,  setting  out  the 
grave  dangers  of  the  disease.  The  youth  of  the 


TREATMENT  AND  EDUCATION  OF  DISABLED  MEN.  r 

_ _ _  L  MEDIOil,  JoCBNAl 


387 


March  ii,  1916] 


country  is  to  be  instructed  in  regard  to  moral  conduct 
as  bearing  upon  sexual  relation.  “Such  instruction 
should  be  based  on  moral  principles  and  spiritual 
considerations,  and  should  not  be  based  only  on  the 
physical  consequences  of  immoral  conduct.”  Class 
instruction  in  elementary  schools  is  negatived,  but 
personal  warning  by  the  head  teacher  to  the  elder 
children,  especially  on  their  leaving  school,  is  com¬ 
mended.  The  direct  influence  of  the  teachers  in 
various  grades  of  schools,  colleges,  and  the  uni¬ 
versities  is  accentuated,  the  work  of  various  forms 
of  social  effort  for  the  young  is  commended  and 
its  extension  on  the  same  lines  advised.  Only  the 
work  of  ministers  of  religion  finds  no  place  for  remark 
in  this  crusade  for  righteousness.  It  will  be  seen  from 
the  trend  of  these  recoil'  alations  that  the  Com¬ 
missioners  desire  that  the  main  effort  of  prevention 
should  be  directed  to  a  widespread  cultivation  of 
personal  control  and  the  insistence  that  through  this 
means  alone  can  there  be  any  real  advantage  to  the 
health  of  the  race. 

We  have  endeavoured  to  indicate  the  main  points 
in  the  report,  and  can  refer  to  only  two  others.  The 
one  is  the  question  of  cost.  It  will  be  large,  but  the 
cost  of  the  most  complete  laboratories  and  clinics 
would  be  a  mere  fleabite  compared  with  the  cost 
to  the  nation  in  sterility,  infant  death,  child 
blindness  and  idiocy,  parental  weakness  and  ex¬ 
haustion,  nerve  diseases  and  madness,  and  premature 
senility  and  death,  that  are  the  present  effects  of 
these  diseases.  As  a  financial  investment  the  cost 
of  the  scheme  would  lead  to  the  reaping  of  a 
national  fortune.  The  second  point  is  the  sad 
reflection  that  so  many  of  the  recommenda¬ 
tions  of  the  Commission  are  no  more  than  those 
which  have  been  urged  on  the  State  by  committees 
and  commissions,  and  indeed  passed  into  law  in 
enactments  that  are  now  -feeble  by  reason  of  lack  of 
usage.  Let  us  hope  that  the  latent  period  of  inertia 
will  be  overcome  by  this  summation  of  stimuli. 


THE  TREATMENT  AND  EDUCATION  OF 
DISABLED  MEN. 

The  Naval  and  Military  War  Pensions  Act,  1915, 
which  received  the  Royal  Assent  on  November  10th, 
1915,  is  entitled  “An  Act  to  make  better  provision  as  to 
the  pensions,  grants,  and  allowances  made  in  respect 
of  the  present  war  to  officers  and  men  in  the  Naval 
and  Military  Service  of  His  Majesty  and  their  de¬ 
pendants,  and  the  care  of  officers  and  men  disabled 
in  consequence  of  the  present  war,  and  for  purposes 
connected  therewith.” 

The  first  clause  directs  that  a  Statutory  Committee 
of  twenty-seven  members  shall  be  set  up,  consisting 
of  nineteen  representatives  of  the  Crown  and 
Government  departments,  two  of  the  Soldiers’  and 
Sailors’  Families  Association,  and  six,  of  whom  some 
are  to  be  women,  appointed  by  the  general  council  of 
the  Royal  Patriotic  Fund  Corporation.  The  Com¬ 
mittee  has  been  set  up  and  held  its  first  meeting  on 
January  17th.  The  Prince  of  Wales  is  its  chairman, 
and  Mr.  Cyril  Jackson  its  salaried  vice-chairman. 

The  Act  directs  that  the  council  of  every  county 
and  county  borough,  and  every  borough  or  urban 
district  having  a  population  of  not  less  than  50,000 
which  so  desires,  shall  set  up  a  local  committee  con¬ 
stituted  according  to  a  scheme-  framed  by  the  council. 
The  Statutory  Committee  has  drafted  and  issued  a  \ 
model  scheme,  which,  in  accordance  with  the  Act, 
provides  for  the  division  of  a  county  into  districts, 
each  with  its  district  committee. .  A  borough  or 


urban  district  having  a  population  of  not  less  than 
20,000  may  have  its  own  district  committee,  and  the 
metropolitan  boroughs  are  to  be  separate  districts. 
The  council  of  the  county,  county  borough,  or  district 
will  appoint  at  least  a  majority  of  the  local  or  district 
committee,  but  the  scheme  must  provide  for  a  sub¬ 
stantial  representation  on  both  orders  of  committees 
of  persons  who  have  been  performing  within  the  area, 
either  as  members  of  the  Soldiers’  and  Sailors’ 
Families  Association,  or  the  Soldiers’  and  Sailors’ 
Help  Society,  or  otherwise,  duties  similar  to  those  to 
be  performed  by  the  committees  under  the  Act.  At 
present  the  work  of  looking  after  disabled  men  is 
being  carried  on  by  the  voluntary  organizations, 
which,  as  the  Marquis  of  Crewe  stated  in  the  House 
of  Lords  the  other  day,  are  doing  it  very  well,  and 
the  Statutory  Committee  will  maintain  permanent 
relations  with  them.  . 

At  the  first  meeting  of  the  Statutory  Committee 
three  subcommittees  were  appointed  from  among  its 
members — the  organization  and  general  purposes,  the 
finance,  and  the  pensions,  grants,  and  allowances 
committees.  As  the  Parliamentary  Secretary  of  the 
Local  Government  Board  is  to  be  ex  officio  a  member 
of  all  these  subcommittees,  it  is  assumed  that  the 
intention  is  that  the  general  administration  of  the  Act 
shall  be  controlled  by  that  Board. 

Schemes  made  by  a  local  committee  must  have  the 
approval  of  the  Statutory  Committee,  but  the  Prince 
of  Wales,  speaking  as  chairman  of  the  Statutory  Com¬ 
mittee  on  February  1st,  said  that  Parliament  did  not 
intend  that  any  hard  and  fast  limitations  of  a 
uniform  character  should  be  imposed  upon  the 
various  local  authorities.  Just  as  counties  and 
boroughs  and  other  populous  areas  differed  in 
many  essential  particulars,  so  it  was  not  expected 
that  their  schemes  for  this  experimental  work  should 
conform  to  any  one  pattern,  but  should  present  a 
considerable  variety  of  features ;  they  could  be  re¬ 
modelled  in  the  light  of  a  larger  experience.  In 
concluding  his  speech  the  Prince  said  that  every 
effort  ought  to  be  made  to  compensate  by  the  truest 
form  of  neighbourly  kindness  for  the  deprivations 
caused  to  soldiers  and  sailors  by  their  willingness  to 
sacrifice  life,  health,  and  happiness  at  the  call  of  their 
country. 

One  of  the  functions  of  the  Statutory  Committee 
and  of  the  local  committees  is  “to  make  provision  for 
the  care  of  disabled  officers  and  men  after  they  have 
left  the  service,  including  provision  for  their  health, 
training,  and  employment,”  and  the  local  and  district 
committees,  as  well  as  the  Statutory  Committee,  are 
to  appoint  special  subcommittees,  including  repre¬ 
sentatives  of  employers  and  of  labour,  to  make  this 
provision.  The  Statutory  Committee  has  already 
appointed  a  subcommittee  for  this  purpose,  and 
its  composition  is  given  in  our  parliamentary 
notes.  Until  a  disabled  officer  or  man  has  left 
the  service  his  treatment  and  training  are  under 
the  control  of  the  War  Office,  and  in  a  very 
large  proportion  of  cases  his  ultimate  fate  in  regard 
to  his  power  to  earn  his  own  living  in  whole  or 
in  part,  and  so  again  becoming  a  useful  member  of 
the  community,  will  by  that  time  have  been  decided. 
The  committees  set  up  under  the  Naval  and  Military 
War  Pensions  Act  will  have  to  deal  with  men  who, 
in  the  opinion  of  the  army  medical  authorities, 
cannot  again  be  fit  for  military  service.  The  main 
duty  of  the  statutory  and  local  committees  in  regard 
I  to  such  men  will  be  to  train  them  and  find  employ¬ 
ment  for  them.  According  to  the  figures  given  by 
Lord  Crewe  on  February  29th,  out  of  a  total  of 
23,000  men  whose  names  were  received  by  the  Board 
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of  Trade  from  the  Admiralty  and  the  War  Office 
between  June,  1915,  and  January,  1916,  13,000  had 
applied  to  the  Labour  Exchanges  for  help  in  finding 
employment.  In  round  numbers  employment  had 
been  found  for  5,400;  1,400  were  still  on  the  register, 
but  close  on  6,000  had  cancelled  their  applications, 
either  because  they  were  not  ,fit  for  any  serious 
employment  or  because  they  had  found  work 
otherwise. 

In  his  speech  on  St.  David’s  Day,  which  we  briefly 
reported  last  week,  Mr.  Lynn  Thomas  said  that  he 
had  received  a  letter  from  a  well  known  surgeon  of  a 
neutral  country,  'who,  after  visiting  the  lines  of  two 
of  the  belligerents — apparently  the  German  and  the 
Erench — had  said  that  general  surgery  had  had  little 
to  learn  from  the  present  war,  except  on  two  points  : 
the  one  was  the  value  of  the  prophylactic  use  of  anti¬ 
tetanus  serum,  and  the  other  the  importance  of  ortho¬ 
paedic  treatment  of  wounded  men.  Some  idea  of  the 
magnitude  of  the  problem  is  afforded  by  the  state¬ 
ment  of  the  Prince  of  Wales  on  February  1st,  when, 
in  his  speech  to  the  Statutory  Committee,  he  said 
that  the  total  casualties  of  all  ranks  in  the  South 
African  war  were  44,876,  while  the  total  casualties  of 
all  ranks  in  the  present  war  numbered  at  that  time 
549,467.  A  certain  proportion  of  these  will  be  in¬ 
capacitated  by  the  nature  of  their  wounds  from  doing 
any  useful  labour ;  others  will,  at  the  best,  be  able  to 
do  very  little ;  but  the  proportion  of  those  who  have 
suffered  wounds  of  the  limbs,  and  by  early  and 
adequate  orthopaedic  treatment  can  be  put  in  a  posi¬ 
tion  to  be  useful  workers,  may,  it  is  reasonable  to 
hope,  prove  to  be  large.  The  treatment,  however, 
must  be  instituted  early,  must  be  inspired  by  ortho¬ 
paedic  experience,  and  must  be  continuous.  We  have 
reason  to  believe  that  the  army  medical  authorities 
are  alive  to  the  importance  of  early  and  thorough 
treatment,  but  the  principle  must  be  grasped  by  the 
public  also,  in  order  that  the  committees  under  the 
Pensions  Act  may  be  adequately  provided  with  funds 
to  ensure  that  the  orthopaedic  treatment  and  educa¬ 
tion  of  men  discharged  from  the  army  or  navy  shall 
be  both  adequate  and  continuous.  From  this  point 
of  view  alone  there  is  a  very  useful  field  of  work  for 
the  Statutory  Committee  and  the  local  and  district 
committees.  The  sooner  it  is  taken  in  hand  the 
better. 

-  — 4 - - 

ANTISEPTIC  ACTION  OF  THE  CHLORAMINE 

GROUP. 

At  the  meeting  of  the  Royal  Society  on  March  2nd  a  paper 
on  the  antiseptic  action  of  substances  of  the  chloramine 
group  was  presented  by  Professor  J.  B.  Cohen,  F.E.S., 
Dr.  H.  D.  Dakin,  M.  Daufresne,  and  Dr.  J.  Kenyon.  The 
probability  that  the  formation  from  proteins  of  substances 
containing  halogen  was  an  intermediate  stage  in  the 
germicidal  action  of  hypochlorites  was  considered  to  make 
it  desirable  to  investigate  systematically  a  number  of  sub¬ 
stances  containing  the  (NCI)  group.  Among  the  substances 
investigated  the  most  promising  was  the  group  of  sulplio- 
chloramides  as  prepared  by  ChattawajL  The  main  results 
of  the  investigation  were  stated  to  be  as  follows :  (1)  Almost 
all  the  substances  examined  containing  the  (NCI)  group 
possessed  very  strong  germicidal  action.  (2)  The  presence 
in  the  molecule  of  more  than  one  (NCI)  group  did  not 
confer  any  marked  increase  in  germicidal  power.  (3)  The 
germicidal  action  of  many  of  these  chloramine  compounds 
was,  molecule  for  molecule,  greater  than  that  of  sodium 
hypochlorite.  (4)  Substitution  in  the  nucleus  of  aromatic 
chloramines  by  Cl,  Br,  I,  CHS,  C2H5  or  N02  groups 
did  not  lead  to  any  very  great  increase  in  germicidal 
activity.  More  commonly  there  was  a  moderate  diminution. 
(5)  The  chloramine  derivatives  of  naphthalene  and  other 


dicyclic  compounds  of  sulpliochloramide  type  closely 
resembled  simpler  aromatic  chloramines  in  germicidal 
action.  (6)  The  few  bromamines  examined  showed  a 
slightly  lower  germicidal  action  than  the  corresponding 
chloramines,  but  sodium  sulphobromamides  were  much 
more  active  than  sodium  hypobromite.  (7)  Derivatives 
of  proteins  prepared  by  the  action  of  sodium  hypochlorite 
and  containing  (NCI)  groups  were  strongly  germicidal. 
Blood  serum  inhibited  their  germicidal  action  to  much  the 
same  extent  as  it  did  that  of  sodium  hypochlorite  or  the 
aromatic  chloramines.  Among  the  above  products  para- 
toluene-sodium- sulpliochloramide  wras  selected  as  being  on 
the  whole  most  suitable  for  practical  use.  It  was  easily  and 
cheaply  made  ;  it  was  relatively  non- irritating  to  wounds  ; 
it  was  non-toxic  and  very  soluble  in  water,  and  might  be 
kept  unchanged  both  in  the  solid  state  and  in  solution  for 
a  long  period.  A  table  was  appended  giving  bacteriological 
results  obtained  from  about  fifty  compounds  of  this  class. 
A  paper  giving  an  account  of  the  nature  and  practical  uses 
of  this  substance,  para-toluene-sodium-sulphochloramide, 
was  published  by  Dr.  Dakin,  Professor  Cohen,  and  Dr. 
Kenyon  in  the  British  Medical  Journal  of  January  29th 
(p.  161),  where  its  preparation,  cost,  and  mode  of  action 
were  also  considered.  Unfortunately,  the  anticipation  that 
it  could  at  the  present  time  be  cheaply  pioduced  does  not 
seem  to  have  been  fulfilled.  It  is  stated  that,  owing  to 
the  use  of  chloramine  bodies  in  the  making  of  explosives, 
materials  ordinarily  obtained  as  by-products  have  now 
to  be  made.  The  substance  has  been  placed  on  the  market 
under  the  name  of  “  tolamine,”  because  the  word  chlora¬ 
mine  had  already  been  appropriated  by  au  American  firm 
of  druggists  for  a  totally  different  kind  of  medicine. 


PETROL  FOR  DOCTORS. 

The  Medico  Political  Committee  of  the  British  Medical 
Association  has  for  some  time  been  giving  anxious  con¬ 
sideration  to  the  difficulties  experienced,  and  likely  to  be 
increasingly  experienced,  by  doctors  in  obtaining  petrol 
for  their  cars  or  motor  bicycles.  Several  representations 
have  been  made  to  the  Board  of  Trade  on  the  subject.  A 
special  meeting  of  the  committee  was  held  on  March  8th 
to-  confer  with  representatives  of  certain  Government 
departments  concerned  with  the  larger  question  of  the 
supply  of  petrol  for  Government  requirements  generally 
and  for  the  civil  community.  The  conference,  which  was 
necessarily  confidential,  dealt  with  several  matters  of 
great  importance.  The  Government  representatives  in¬ 
dicated  the  necessity  of  reliable  information  being  rapidly 
forthcoming  as  to  the  quantity  of  petrol  actually  needed 
month  by  month  by  the  medical  profession  in  the 
different  parts  of  the  country  if  any  effective  action 
were  to  be  possible  to  the  Government  for  arranging, 
as  was  desired,  that  doctors  should  be  secured  their 
minimum  requirements  for  fulfilling  their  duties  to 
the  civil  community.  Certain  immediate  steps  were 
decided  on  with  a  view  to  obtaining  that  information 
forthwith.  It  was  stated  that  the  Government  depart¬ 
ments  entrusted  with  the  question  were  anxious  that 
the  needs  of  the  medical  profession  should  receive 
special  attention  in  any  scheme  that  might  be  evolved 
for  the  distribution  of  petrol  under  any  new  conditions 
that  might  be  set  up.  The  Committee,  whilst  realizing 
from  the  discussion  the  great  practical  difficulties  that 
will  have  to  be  solved  by  any  Government  scheme  for  the 
community  of  the  kind  that  seems  to  be  contemplated, 
feels  assured  that  the  special  case  of  the  medical  profession 
is  being  fully  recognized  in  the  responsible  quarters,  and 
the  Committee  will  not  cease  to  keep  in  close  touch  with 
any  further  developments.  The  steps  above  mentioned 
will  probably  include  the  issue  of  certain  inquiries  to 
medical  practitioners  throughout  the  country,  and  it  is 
hoped  that  in  the  interests  of  each  individual,  and  of  the 
profession  as  a  whole,  these  questions,  when  received,  will 
be  answered  fully  and  without  any  delay. 
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WITH  THE  MONTENEGRIN  ARMY  IN  THE  FIRST 
BALKAN  WAR. 

A  member  of  the  Austrian  Red  Cross,  Dr.  Hermann  von 
Scliroetter,  has  lately  published  a  book  giving  an  account 
of  his  experiences  in  the  Montenegrin  campaign  against 
Turkey  in  the  first  Balkan  war.  Though  certain  passages 
in  his  book  show  that  even  at  this  date  the  political  rela¬ 
tions  between  Montenegro  and  Austria  were  somewhat 
strained,  Dr.  Scliroetter  gives  a  most  sympathetic  account 
of  the  valiant  little  Montenegrin  army.  It  must  indeed 
be  strange  for  a  man  who  shared  the  vicissitudes  of  the 
Montenegrins  in  their  heroic  battles  with  the  Turks  to 
find  his  own  country  only  a  few  years  later  at  war  with 
Montenegro.  The  conditions  under  which  the  Monte¬ 
negrins  fought  and  suffered  in  the  first  Balkan  war  were, 
no  doubt,  very  similar  to  those  obtaining  in  the  present 
war,  and  Dr.  Scliroetter  depicts  the  heroic  atmosphere  of 
Montenegro  in  stern  but  sympathetic  colours.  Not  only 
was  every  male  from  15  to  70  a  soldier,  but  the  women 
took  part  in  the  fighting,  following  their  men  even  into 
action,  as  well  as  trudging  day  by  day  under  heavy  burdens 
of  food  and  ammunition.  In  the  battle  of  Kiri  many  women 
were  wounded,  and  seven  were  admitted  to  Dr.  Schroetter’s 
field  hospital.  They  were  cared  for  in  the  same  ward  as  the 
wounded  men,  and  helped  to  lt<  ep  up  their  courage,  vying 
with  them  in  bearing  pain  with  fortitude.  Again  and 
again  does  Dr.  Scliroetter  speak  of  the  hardihood  of  these 
mountaineers,  with  whom  it  was  a  point  of  honour  not  to 
break  down  by  so  much  as  a  moan,  were  their  pain,  hunger, 
and  thirst  never  so  great.  But  it  was  not  altogether  easy 
to  treat  them.  They  did  not  cry  out  for  anaesthetics  for 
operations  big  and  small,  but  they  often  stoutly  resisted 
amputations — not  for  fear  of  pain,  but  of  the  resulting 
mutilation,  which  was  regarded  as  a  disgrace  by  the 
patient’s  relatives  as  well  as  by  himself.  One  of  the 
wounded,  a  girl  of  18,  acquired  the  nickname  of  “  the 
wild  cat,”  for  she  would  not  at  first  allow  her  three  wounds 
to  be  dressed.  Naturally  Dr.  Schroetter  found  only  the 
most  elementary  surgical  equipment  of  use.  Stumbling  in 
the  dark  among  heaps  of  wounded  lying  in  a  single  room, 
he  found  he  had  left  behind  the  most  necessary  adjunct 
to  first  aid — a  pocket  electric  torch.  His  account  of  the 
wounds  he  observed  tallies  more  with  the  experiences  of 
the  South  African  war  than  with  those  of  the  present  war, 
probably  because  the  fighting  with  the  Turks  soon  assumed 
the  character  of  guerilla  warfare,  the  majority  of  the 
wounds  bemg  inflicted  at  long  range  by  rifle  bullets. 


INJURIES  AND  DISEASES  OF  AVIATION. 

From  the  medical  point  of  view  the  Flying  Service  is  not 
quite  like  any  other,  owing  to  the  special  demands  it 
makes  on  those  who  take  it  up,  and  the  special  lesions  to 
which  it  may  give  rise.  Staff  Surgeon  H.  V.  Wells,  R.N., 
has  drawn  attention1  to  these  peculiarities,  quoting  a 
number  of  examples  to  illustrate  them.  These  accidents 
of  aviation  are  mainly  those  due  to  sudden  stoppage  of  the 
aeroplane,  when,  owing  to  some  accident,  it  falls  headlong 
to  the  ground,  or  by  some  loss  of  control  lands  at  too  sharp 
at  angle.  Here  the  aviator  is  thrown  violently  forwards 
as  the  machine  hits  the  ground :  he  is  usually  strapped 
firmly  to  his  seat,  and  so  his  head  and  neck  are  jerked 
forwards,  with  the  danger  of  his  striking  some  portion  of 
the  structure  in  front  of  him  and  injuring  his  forehead,  or 
of  straining  the  muscles  of  his  neck,  or  even  of  fracturing 
a  vertebra  without  displacement.  It  is  thought  that  an 
abdominal  belt  should  always  be  used  to  hold  the  aviator- 
in  his  seat ;  the  belt  should  have  a  quick  release 
apparatus,  and  be  fixed  to  the  aeroplane  rather  than  to  the 
seat  itself.  In  some  instances  the  aviator  has  succumbed 
to  profound  shock  without  any  obvious  grave  injuries  after 
a  fall  ;  Staff  Surgeon  Wells  suspects  that  there  are 
numerous  minor  internal  haemorrhages  in  these  cases, 
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but  it  would  be  interesting  to  know  whether  fat-embolism 
is  not  the  actual  cause  of  death  here,  whether  bones  are 
broken  or  not.  It  is  known  that  mere  concussion  of  the 
bones  of  experimental  animals  can  produce  fat-embolism. 
In  a  few  instances  eye  injuries  have  resulted  from  the 
working  loose  of  some  nut  or  bolt  in  a  tractor  aeroplane, 
and  the  blowing  of  the  piece  of  metal  backwards,  in  the 
draught  of  the  screw,  into  the  aviator’s  face.  Frost-bite 
of  the  face  has  occurred  after  aviation  at  high  altitudes ; 
partial  auaesthetization  by  the  vapour  of  escaping  petrol 
used  to  be  common,  before  a  tap  was  fitted  enabling  the 
petrol  supply  to  be  controlled  from  the  aviator’s  seat. 
The  exhaust  gases  from  the  motor  have  been  known 
to  reach  the  pilot  in  quantities  large  enough  to 
cause  headache  and  sleepiness.'  So  far  as  the  selec¬ 
tion  of  candidates  for  aviation  is  concerned,  several  in¬ 
teresting  points  have  been  brought  to  light  by  recent 
experience.  Some  pupils  are  found  on  trial  to  have 
no  genius  for  aviation  ;  they  are  not  lacking  in 
nerve,  but  cannot  acquire  the  involuntary  spontaneous 
co-ordination  of  hand  and  eye  that  is  indispensable  for 
the  aviator,  and  are  never  comfortable  when  flying.  The 
name  suggested  for  this  condition  of  mind  is  “aerosthenia,” 
surely  a  misprint  for  “  aerasthenia.”  It  is  an  immediate 
disqualification  for  aviation.  So  far  as  age  is  concerned, 
it  is  now  found  that  boys  of  18  or  19  are  not  too  young  to 
learn  to  fly;  the  age  of  30  is  the  limit  at  which  pupils 
should  be  taken,  except  in  rare  instances.  Pupils  who  have 
to  wear  glasses  should  be  rejected ;  an  interesting  case 
quoted  is  that  of  a  pupil  with  full  vision  in  each  eye 
separately  and  with  both  eyes  together,  who  could  only 
land  with  difficulty  and  with  one  eye  closed.  He  was 
found  to  have  “  a  concomitant  squint,”  preventing  him 
from  judging  his  landings.  It  is  essential,  too,  that  the 
aviator  should  have  free  movements  in  his  knee  and 
ankle  joints,  otherwise  he  will  lack  delicacy  in  his 
control  of  the  rudder  bar,  a  matter  of  supreme  impor¬ 
tance.  During  1912  and  1913  researches  were  made  iuto 
the  effects  of  flying  on  the  pulse-rate  and  blood  pressure 
of  the  aviator.  The  results  were  inconclusive ;  nearly  all 
the  cigarette  smokers  seemed  to  have  rapid  pulses,  as 
was,  perhaps,  to  have  been  expected.  Quite  recently  this 
question  has  been  gone  into  again  by  Dr.  G.  Ferry,2  who 
finds  that  his  own  pulse  becomes  small  aud  rapid  in  pro¬ 
portion  as  he  ascends,  becoming  slower  with  the  descent. 
So  far  as  the  arterial  blood  pressure  is  concerned,  the 
maximum  pressure  varies  during  ascent,  generally  falling 
a  little,  the  minimum  pressure  falling  10  or  20  millimetres 
of  mercury.  During  the  descent  the  maximum  arterial 
pressure  usually  falls  and  the  minimum  pressure  in¬ 
creases.  Speaking  generally,  the  arterial  pressure  is 
lowered  after  a  flight.  Dr.  Ferry  concludes  that  aviators 
should  be  chosen  from  those  who  have  no  disease  of  the 
circulatory  system. 

MALARIA  ON  SHIPBOARD. 

Staff  Surgeon  Leslie  M.  Morris  has  described  in  an 
interesting  paper  published  in  the  Journal  of  the  Boyal 
Naval  Medical  Service  (January,  1916),  the  experiences 
of  the  Hermione  and  the  Bristol,  when  employed  in  the  river 
off  Tampico  during  the  Mexican  revolution,  from  December, 
1913,  to  July,  1914.  There  are  lagoons  and  marshes  on 
both  sides  of  the  river,  and  the  district  is  very  malarious 
from  May  to  January.  The  crews  of  both  ships  were 
attacked  by  malai-ia  in  spite  of  the  precautions  taken.  The 
Hermione,  which  had  a  complement  of  325,  suffered  two 
outbreaks  ;  the  first  cases,  beginning  twelve  days  after 
arrival,  were  contracted  on  the  first  night  in  the  river, 
when  Anopheles  swarmed  on  board  and  the  precautions 
which  could  be  taken  were  inadequate.  It  produced  51 
cases ;  the  second,  which  began  after  the  first  rains  in  May, 
produced  55.  The  type  of  infection  was  tertian  benign, 
and  subtertian  or  malignant  in  a  ratio  of  4  to  1.  The 
treatment  adopted  was  to  give  at  the  onset  15  grains  of 

2  La  lb-ease  midicoU,  Paris,  February  14th,  1916,  ;>•  65. 
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quinine  by  tlie  moutli  with  3  grains  of  calomel ;  then 
10  grains  of  quinine  thrico  a  clay  for  live  days,  and  then 
10  grains  twice  a  day  for  another  five  days.  This  was 
followed  by  a  course  of  5  grains  thrice  a  day  for  three 
weeks,  and  afterwards  a  weekly  dose  of  10  grains 
every  Sunday  for  three  months.  If  a  case  did  not 
react  satisfactorily,  if  gastro- intestinal  symptoms  were 
troublesome,  or  if  the  temperature  was  over  103°  the 
quinine  was  given  by  intramuscular  injection,  1  gram  of 
the  bihydrochloride  in  1  c.cm.  of  sterile  water.  The 
main  prophylactic  measure  was  the  use  of  mosquito-proof 
brass  wire  gauze  netting,  as  used  in  Panama,  over  the 
ports  and  doors,  while  muslin  was  used  to  close  a  number 
of  other  openings.  The  Bristol ,  which  arrived  at  Tampico 
on  June  9th,  1914,  was  provided  with  a  supply  of  mosquito- 
proof  copper  wire  fittings  made  and  adapted  at  Ports¬ 
mouth,  and  there  was  a  quantity  of  wide  mesh  muslin  in 
store.  The  men  received  a  dose  of  10  grains  of  quinine  on 
alternate  evenings,  and  all  were  required  to  be  between 
decks  and  behind  screens  by  6  p.m.  Watch-keepers  and 
signalmen  on  deck  were  supplied  with  helmets  having 
muslin  veils,  wore  gloves,  and  had  their  feet  and  ankles 
protected,  and  no  lights  were  permitted  on  the  upper 
deck  at  night.  Nevertheless,  on  the  thirteenth  day  cases 
of  malaria  began  to  occur,  at  first  among  the  ward¬ 
room  domestics  and  cooks  from  the  upper  deck  galleys ; 
next  followed  the  younger  members  of  the  ship’s  company 
from  the  after-part  of  the  ship.  The  Bristol  left  Tampico 
on  June  29th,  and  the  number  of  fresh  cases  decreased 
rapidly  after  she  had  been  away  for  two  weeks. 
Altogether,  there  were  95  cases  out  of  a  ship’s  company 
of  375.  When  war  was  declared  the  ship  was  free  from 
malaria,  but  relapses  occurred  in  September,  due,  it  was 
thought,  to  the  hard  work  entailed  by  constant  steaming 
and  coaling  off  the  coast  of  Brazil  in  extreme  heat. 
Another  series  of  relapses  occurred  when  the  ship  was 
employed  for  four  months  in  the  Magellan  Straits  search¬ 
ing  for  the  Dresden.  They  were  attributed  to  the  'cold 
weather  and  extremes  of  temperature  experienced.  None 
occurred  after  the  ship  proceeded  to  Gibraltar  in  May, 
1915.  Staff  Surgeon  Morris  says  that  the  efficient  screen¬ 
ing  of  a  ship  presents  difficulties  which  can  only  be  over¬ 
come  with  the  intelligent  help  of  all  officers  and  men,  and 
that  to  gain  the  help  of  the  ship’s  company  lectures  are 
necessary.  He  advises  that  ships  proceeding  to  known 
malarial  localities  shoiild  be  previously  fitted  with  gauze- 
covered  doors  and  frames  for  hatches,  scuttles,  and  air 
supply  inlets.  Coverings  for  other  openings  can  be 
quickly  improvised  if  reserve  supplies  of  gauze  and 
open- mesh  muslin  are  available.  He  has  no  doubt 
as  to  the  value  of  the  regular  administration  of 
quinine  as  a  prophylactic.  He  states  that  in  the 
German  ships,  in  a  Dutch  ship,  and  in  some  of  tlie 
American  ships  1  gram  was  given  every  fourth  day. 
Another  plan  which  he  considers  good  Avas  to  give 
10  grains  for  three  consecutive  evenings,  followed  by  two 
days  without  quinine.  Only  one  officer  of  the  two  ships 
contracted  malaria,  and  he  attributes  their  immunity  to 
the  fact  that  nets  were  carefully  used  and  quinine 
regularly  taken.  He  also  considers  that  a  moderate 
amount  of  alcohol  taken  after  sunset  is  beneficial  in  aiding 
to  ward  off  malarial  infection,  and  suggests  that  it  would  be 
a  good  plan  to  issue  the  rum  ration  after  evening  quarters 
in  malarial  localities  when  men  are  taking  quinine. 


SHORTAGE  OF  DRUGS  IN  AUSTRIA. 

Last  autumn  the  representatives  of  the  Pharmacological 
and  Pharmacognostical  Institute  of  the  University  of 
Vienna  issued  a  Avarning  notice  as  to  the  shortage  of 
certain  drugs.  It  appears  that  Digitalis  purpurea  was 
mainly  obtained  from  Germany,  which  had  prohibited  its 
export.  It  was  urged  that  other  varieties  of  digitalis  and 
strophantlms  should  be  used  instead.  The  supply  of 
camphor  was  so  short  that  it  was  necessary  to  confine  its 
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prescription  to  internal  use.  The  supply  of  ipecacuanha 
and  senega  had  been  cut  off,  and  it  Avas  therefore  advis¬ 
able  to  use  quillaia  bark  and  .saponaria  root  as  expectorants. 
There  Avas  a  great  shortage  af  purgatives,  as  rhubarb  root, 
senna,  cascara,  aloes,  and  jalap  Avere  all  imported  drugs, 
and  castor  oil,  which  had  been  imported  from  France  and 
Italy,  could  no  longer  be  obtained  in  Austria.  The  best 
native  alternatives  for  these  purgatives  were  said  to  be  the 
plienolphthalein  preparations  and  frangula,  which  groAvs 
plentifully  in  Austria,  and  is  reputed  to  be  as  effective  as 
cascara.  As  the  Austrian  rhubarb  root  contains  only  half 
the  amount  of  active  principle  found  in  the  Chinese,  the 
dose  must  be  increased  proportionally.  The  supply  of 
atropine,  scopolamine,  apomorphine,  pliysostigmine,  and 
hydrastis  were  all  short ;  in  the  case  of  the  last  named 
the  synthetic  liydrastin  might  be  substituted.  The  anti¬ 
pyretics,  pyramidon,  antipyrin,  plienacetin,  and  antifebrin, 
Avere  all  prepared  outside.  Austria,  and  Avere  prevented 
from  reaching  the  country  by  the  prohibition  of  exports 
(presumably  from  Germany).  The  same  Avas  the  case 
Avith  aspirin  and  other  salicyl  preparations.  Owing  to 
the  shortage  of  quinine  it  Avas  necessary  to  confine  its 
use  to  malaria.  The  importation  of  sulphur  and  iodine 
was  no  longer  feasible ;  substitutes  recommended  as  dis¬ 
infectants  were  a  solution  of  bromine  in  chloroform  or 
benzene,  and  a  5  per  cent,  alcoholic  solution  of  tannic  acid. 
Very  little  balsam  of  Peru  was  left,  and  its  place  had, 
therefore,  largely  to  be  taken  by  ichthyol  preparations. 


THE  ENROLMENT  FORM  A  CERTIFICATE  OF 
ELIGIBILITY  FOR  HOME  MILITARY  POSTS. 

We  are  able  to  publish  in  the  Supplement  this  week, 
page  42,  an  Army  ..Council  instruction  (24/Gcn.  No./4749, 
A.M.D.  1)  which  Avill  be  read  Avith  much  interest  by  many 
members  of  the  profession  Avho  are  anxious  to  serve  the 
country  at  this  time  but  have  not  yet  been  employed.  The 
notice  issued  by  the  Medical  Department  of  the  War 
Office  on  September  3rd,  1915  (Supplement,  September 
18tli,  1915,  p.  130),  advanced  the  age  of  medical  men  for 
general  service  at  home  and  abroad  to  45,  but  made  it 
plain  that  no  man  under  the  age  of  45  years  would 
be  employed  in  home  military  service.  Recently  the 
Central  Medical  War  Committee  represented  to  the  War 
Office  that  it  Avas  desirable  that  there  should  be  exceptions 
to  this  rule ;  it  was,  for  instance,  pointed  out  that  a  man 
under  45  years  of  age  who  had  enrolled  Avith  the  Com¬ 
mittee  for  general  service  in  the  medical  sense — that  is, 
for  work  at  home  or  abroad— might  be  employed  at  home 
on  temporary  duty  pending  the  time  when  he  may  be 
required  for  full  service.  The  Army  Council  instruction 
dated  March  2nd  accepts'  this  position,  and  definitely 
states  that  medical  officers  Avho  have  enrolled  Avith  the 
Central  Medical  War  Committee,  or  the  Scottish  Medical 
Service  Emergency  Committee,  for  service  Avith  the  army 
and  are  in  possession  of  a  certificate  may  be  considered 
eligible  for  army  duty  irrespective  of  their  age.  This 
means  that  a  man  under  45  who  is  enrolled  Avith  the  Com¬ 
mittee  Avill  be  eligible  for  service  in  such  posts  as  civil 
medical  practitioner  or  medical  officer  examining  recruits 
Avhilst  he  still  remains  at  home  in  private  practice. 


Most  of  the  members  of  the  Royal  Commission  on 
Venereal  Diseases  have  accepted  an  invitation  to  join  the 
National  Council  for  CoinbatingWenercal  Diseases.  There 
is  little  doubt,  from  past  experience,  that  unless  there 
is  some  independent  society  capable  of  stimulating  the 
powers  that  be,  and  repeating  that  stimulus,  the  most  ably 
drafted  report  and  the  most  excellent  recommendations  of 
a  Royal  Commission  will  most  probably  not  be  carried  out. 
It  is  therefore  to  be  hoped  that  influential  members  of 
the  profession  will  join  the  National  Council  and  help  Sir 
Thomas  BarloAv  and  those  who  are  associated  with  him 
in  its  work. 
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MEDICAL  NOTES  JJN  PARLIAMENT. 


Jfir&ical  Jlotfs  in  parliament. 


Retrenchment. — The  Chancellor  of  the  Exchequer  stated 
on  March  7tli  that  early  effect  would  be  given  to  the 
recommendations  in  the  report  of  the  Retrenchment  Com¬ 
mittee  as  far  as  it  was  found  possible  to  adopt  them.  The 
Treasury  was  considering  the  terms  of  the  necessary  com¬ 
munications  to  the  public  departments  on  the  various 
questions  raised. 


Tuberculosis  Order.— The  Parliamentary  Secretary  to 
the  Board  of  Agriculture  stated  on  March  7 tli  that  the 
Board  has  decided  to  maintain  the  suspension  of  the 
Tuberculosis  Order,  1914,  until  after  the  war.  The  ques¬ 
tion  of  modifying  the  Order  had  been  considered,  but  it 
did  not  lend  itself  to  modilieation  within  the  lines  of  the 
policy  laid  down  in  the  manner  suggested  by  the  City 
Council. 


Cocaine  in  India. — On  March  2nd  the  Secretary  of  State 
for  India  stated,  in  reply  to  Sir  J.  D.  Rees,  that  cocaine 
had  in  the  past  been  smuggled  into  India  by  Austrian 
and  German  and  also  by  other  steamship  lines.  The 
cocaine  habit,  in  a  more  or  less  furtive  form,  existed  in 
Indian  seaport  towns,  and  in  a  less  degree  in  the  largest 
inland  cities  ;  but,  so  far  as  information  went,  it  appeared 
to  be  unconnected  with  the  opium  habit  or  with  measures 
taken  to  suppress  the  latter. 


War. 

Disablement  Subcommittee  of  Statutory  Pensions  Com¬ 
mittee. — The  Naval  and  Military  War  Pensions  Act, 
Section  3,  Subsection  (3)  directs  the  Statutory  Committee 
appointed  under  the  Act  to  appoint  a  special  subcommittee, 
including  representatives  of  employers  and  labour,  for  the 
purpose  of  making  provision  for  the  care  of  disabled 
officers  and  men.  The  Parliamentary  Secretary  to  the 
Local.  Government  Board  stated,  in  reply  to  Mr.  Butcher 
on  March  2nd,  that  the  committee  as  then  constituted  was 
as  follows,  but  a  few  members  whose  consent  had  not  been 
obtained  might  be  added  : 

Ex-officio  members  :  H.R.H.  the  Prince  of  Wales,  as  chiirman  of  ihe 
Statutory  Committee;  Mr.  Cyril  Jackson,  as  vice-chairman  of  the 
Statutory  Committee;  Rk'ht  Hon.  W.  Hayes  Fisher,  M.P. 

Soldiers'  and  Sailors’  Help  Society  :  Lord  Cheylesmore. 

Officers’  Families  Association  :  Lady  Roberts. 

Admiralty:  Admiral  Sir  VVilmotH.  Fawkes,  G.C.B.,  K.C.V.O. 

Army  Council :  Mr.  13.  13.  Cubitt,  C.B. 

National  Insurance  Joint  Committee  :  Mr.  D.  J.  Shaekleton. 

Labour  Exchanges  Dept.  { Board  of  Trade)  :  Mr.  J.  S.  Nicholson. 

Local  Government  Board  :  Mr.  A.  V.  Symonds. 

Board  of  Agriculture:  Mr.  F.  L.  G.  Fioud. 

Bepresentatives  of  Labour :  Right.  Hon.  G.  N.  Barnes,  M.P.,  Mr. 
Harry  Gosling.  Mr.  Will  Thorne,  M.P.,  Mr.  Herbert  Smith,  Mr.  W. 
Mullins,  Mr.  J.  E.  Williams. 

Uepresenling  the  Co-operative  Interest :  Mr.  Lander,  Mr.  Harry 
May. 

Lieutenant-Colonel  (R.A.M.C.)  Sir  Alfred  Pearce  Gould,  K.C.V.O., 
Sir  John  Cowan,  Sir  Archibald  Mclnnes  Shaw,  Mr.  Patrick  O'Brien, 
M.P.,  The  Right  Hon.  R.  Thompson,  M.P.,Mr.  L.  A.  Martin,  Mr.  Harris 
Spencer,  Dr.  William  Garnett  (Educational  Adviser,  L.C.C.). 

Mr.  Hayes  Fisher  added,  in  reply  to  Mr.  Hogge,  that  one 
of  the. first  questions  for  the  consideration  of  the  Com¬ 
mittee  would  be  whether  separate  committees  should  be 
set  up  for  the  various  nationalities  of  the  United  Kingdom. 

Medical  Students.— In  reply  to  Mr.  Pringle,  on 
March  2nd,  ME  Tennant  restated  the  position  with 
regard  to  medical  students  as  follows : 

Medical  students  in  their  fourth  or  fifth  years  of  study  and 
those  in  their  third  year  of  study  whose  examination  takes 
place  during  the  winter  session  must  either  attest  under  the 
group  system  or  become  liable  to  the  Military  Service  Act. 
The  fourth  and  fifth  year  students  will  not  be  called  up,  and  if 
the  third  year  students  pass  their  examination  they  also  will 
not  be  called  up,  but  if  they  fail  they  will  be  called  up.  Students 
who  have  not  attested  under  the  group  system,  and  who  in  con¬ 
sequence  become  liable  to  the  Military  Service  Act,  must  appeal 
to  the  local  tribunal  if  they  desire  exemption. 

Total  Casualties.— The  Prime  Minister  stated  on  March 
1st  that  it  was  not  advisable  to  make  public  the  totals  of 
casualties  at  regular  intervals;  figures  would  be  given 
from  time  to  time  as  the  military  situation  might  permit. 

Wounded  Prisoners  in  Switzerland. — On  March  7th  Mr. 
Malcolm  asked  the  Prime  Minister  whether  there  were  at 
the  present  time  about  Ij600  French  and  about  850 
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German  prisoners  of  war  suffering  from  specified  diseases 
interned  in  sanatorium s  in  Switzerland,  and  whether  tho 
Swiss  Government  bad  offered  to  receive  British  prisoners 
similarly  afflicted.  The  Prime  Minister  in  his  answer  con¬ 
firmed  the  statistics.  Though  the  British  Government  had 
received  no  official  invitation  from  the  Swiss  Government 
to  send  wounded  prisoners  to  Switzerland  in  the  event  of  an 
agreement  being  arrived  at  with  the  German  Government, 
it  was  understood  that  such  a  course  would  be  agreeable 
to  the  Swiss  Government.  The  British  Government  was 
favourable  to  the  proposal,  and  action  was  being  taken  in 
the  matter. 

Tuberculous  Soldiers. — Mr.  Tennant  has  informed  Mr. 
Astor  that  the  total  number  of  soldiers  invalided  for 
tuberculosis  dealt  with  by  the  Chelsea  Boards  in  1915 
was  2,770.  Cases  of  pulmonary  tuberculosis  were  not 
separately  recorded.  Pensions  were  awarded  in  1,641 
cases  and  the  claims  were  not  accepted  in  1.129. 

Hospital  Stoppages. — Mr.  Forster  (Financial  Secretary 
to  the  War  Office)  stated  on  March  7tli  that  a  hospital 
stoppage  of  7d.  a  day,  or  such  less  sum  as  the  soldier’s  com¬ 
manding  officer  might  determine,  was  deducted  when  men 
were  in  hospital  in  circumstances  which  in  the  discretion 
of  the  commanding  officer  were  held  to  justify  the  deduc¬ 
tion.  This  discretion  should  prevent  any  case  of  real 
hardship. 

Cerebro-spinal  Meningitis. — In  reply  to  a  question  on 
March  7tli  as  to  the  number  of  cases  of  cerebro-spinal 
meningitis  among  soldiers  in  the  district  of  the  Portsmouth 
Command,  Mr.  Tennant  said : 

The  figure  for  the  Portsmouth  District  Medical  Administra¬ 
tive  Area,  which  includes  the  Portsmouth  Garrison,  Isle  of 
Wight,  Winchester  Area,  Dorsetshire  Area,  and  Portland 
Defences,  including  Weymouth,  is  31.  The  number  of  deaths 
has  been  8.  Special  measures  are  carried  out,  under  an  organi¬ 
zation  set  up  fifteen  months  ago,  to  guard  against  spi’ead  of  the 
disease.  These  consist  of  isolation  of  the  patient,  disinfection 
of  the  patient’s  clothing,  etc.,  segregation  and  special  medical 
treatment  of  contacts  and  carriers. 

Colonial  Allowances. — Mr.  Forster  (Financial  Secretary, 
War  Office)  stated  on  March  1st,  in  reply  to  Mr.  Swift 
MacNeill,  that  colonial  allowance  is  a  special  allowance 
designed  to  meet  the  extra  expense  thrown  upon  officers 
of  the  British  army  by  service  in  Egypt  and  certain  other 
places  under  peace  conditions.  The  question  of  its  dis¬ 
continuance  during  war  in  places  in  which  it  was  drawn  in 
peace  presented  difficulties,  but  was  under  consideration. 
He  regretted  that  it  could  not  be  extended  to  officers 
serving  at  Salonika. 

Non-Poisonous  Dope. — In  reply  to  Mr.  Rowlands,  Mr. 
Brace  said  on  March  7th  that  the  main  difficulty  in  tho 
way  of  the  adoption  of  non-poisouous  dope  for  aircraft 
was  that  one  of  the  essential  ingredients  was  not  produced 
commercially  in  this  country  at  present.  The  conference 
between  the  War  Office  and  the  Admiralty  considered  the 
methods  by  which  the  supply  of  the  ingredient  could  be 
increased,  and  efforts  were  being  made  to  arrange  for  this. 
The  Admiralty  was  continuing  its  experiments. 

Military  Service  Act. — Many  questions  have  been  asked 
with  regard  to  recruiting  and  the  Medical  Service  Act. 

Not  a  few  have  dealt  with  the  constitution  and  procedure  of 
local  tribunals,  some  of  them  raising  points  relating  to  indi¬ 
viduals.  In  reply  to  one  question,  the  President  of  the  Local 
Government  Board  said  on  March  7th  that  the  tribunals  had  a 
difficult  and  ungrateful  task  ;  their  duty  was  to  administer  the 
Act  and  the  regulations  to  the  best  of  their  ability,  and  lie 
believed  that  they  were  generally  fulfilling  that  duty  faithfully 
and  honestly.  If  they  came  to  a  decision  thought  to  be  im¬ 
proper,  the  aggrieved  party  had  the  right  to  appeal. 

On  March  7th  Mr.  Watt  asked  whether  men  who  had  been 
declared  medically  unfit  since  August  14th,  1915,  and  had  been 
again  summoned,  could  have  the  matter  tried  in  the  civil 
courts.  Mr.  Tennant,  in  reply,  said  that  he  thought  it  might 
be  assumed  that  it  was  the  desire  of  all  eligible  persons  to  assist 
the  administration  of  the  Military  Service  Act  and  not  to 
hamper  it.  A  man  who  had  a  certificate  of  rejection  in  proper 
form,  signed  by  the  proper  authority,  was  excepted  from  the 
provisions  of  the  Act.  Men  who  had  not  so  offered  themselves 
and  been  "rejected  since  August  14th  would  be  held  to  serve 
under  the  terms  of  the  Act. 

Mr.  Tennant  stated  on  March  7tli  that  exactly  the  same 
standard  was  observed  in  respect  of  all  classes  of  men  coming 
before  the  army  medical  authorities  for  examination,  whether 
they  reported  themselves  for  service  under  the  Military  Service 
Act  or  came  forward  voluntarily.  Recruits  were  now,  and  had 
for  some  time  past  been,  graded  in  different  categories  accord¬ 
ing  to  their  suitability  for  various  forms  of  military  service. 
Otherwise  the  standard  was  exactly  the  same  as  three  moniha 
ago. 
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THIGH  CASES. 

(From  a  Correspondent  in  Northern  France.) 
Compound  fracture  of  the  femur,  from  the  point  of  view 
of  the  evacuation  of  such  cases,  was  the  subject  chosen 
for  discussion  at  the  periodical  meeting  at  the  Australian 
Hospital  on  January  22nd,  and  its  staff  secured  the  repre¬ 
sentation  not  only  of  base  hospitals  but  of  all  units  dealing 
with  these  cases,  between  the  time  of  their  occurrence  and 
the  moment  they  are  landed  at  a  British  port.  The  other 
visitors  included  Mr.  Robert  Jones  of  Liverpool  and  Mr. 
Lynn  Thomas,  C.B.,  of  Cardiff,  who  were  introduced  to  the 
meeting  by  Surgeon-General  Sawyer. 

The  first  speaker,  a  battalion  M.O.,  said  that  all  medical 
work  iu  the  fire  trenches  had  to  be  done  under  the  most 
adverse  conditions.  The  liquid  mud  was  sometimes  so 
deep  that  if  a  wounded  man  fell  into  it  he  was  liable  to  be 
suffocated.  In  his  own  area,  moreover,  the  fire  trenches 
were  so  battered  that  only  after  dark  could  he  get  into 
them.  He  had  therefore  commonly  to  leave  first-aid  work 
to  be  done  by  his  orderlies,  whom  he  distributed  at 
intervals  along  the  section  of  the  trench  occupied  by  his 
battalion.  His  instructions  to  them  in  regard  to  thigh 
cases  were  to  aim  at  combating  shock  by  administering  a 
dose  of  morphine,  making  the  patient  comfortable  by 
means  of  sandbags,  and  covering  him  with  an  overcoat 
and  a  waterproof  sheet.  The  fracture  was  treated  by 
bandaging  the  patient  to  one  of  the  footboards  running 
along  the  bottom  of  the  trench  and  then  placing  this 
and  the  patient  on  the  fire  step  or  elsewhere  so  as  to 
be  as  much  as  possible  out  of  the  way  of  the  fighting 
men  in  order  to  avoid  accidental  disturbance.  It  was 
not  easy,  for  the  front  trenches  were  necessarily  very 
narrow.  To  keep  the  patient  above  water  level  it  was 
sometimes  necessary  to  drive  in  piles.  As  soon  as  dark¬ 
ness  arrived  four  stretcher-bearers  advanced,  lifted  the 
patient  on  his  board  out  of  the  trench  over  the  top  of  the 
parados,  and  carried  him  to  a  wheeled  stretcher-carrier, 
though  when  the  intervening  ground  was  very  rough  and 
muddy  it  was  found  best  to  carry  the  stretcher  on  the 
shoulder.  Arrived  at  the  regimental  aid  post  a  Liston 
splint  was  substituted  for  the  footboard,  and  the  patient 
sent  on  to  the  advanced  dressing  stations  in  the  bottom 
berth  of  an  ambulance. 

The  next  speaker  (a  field  ambulance  M.O.)  said  that 
cases  usually  reached  them  between  10  p.m.  and  3  a.tn., 
and  with  their  clothes  caked  in  mud.  The  first  aim  was 
to  try  to  get  the  patient  warm  by  changing  his  clothes — 
putting  him  on  a  dry  stretcher,  and  keeping  the  room 
heated.  The  chief  trouble  about  a  thigh  case  was  the 
damage  to  the  soft  tissues;  it  extended  far  beyond  what 
superficial  appearances  suggested.  Limbs  which  seemed 
about  normal  when  they  first  arrived  were  often  found 
enormously  swollen  by  the  morning.  He  found  the  first 
Page  splints  satisfactory  to  use  because  they  allowed  free 
access  to  the  wound  without  disturbing  the  patient,  and 
nowhere  constiicted  the  limb.  A  modified  form  recently 
supplied  tended  to  buckle,  and  was  otherwise  less 
satisfactory.  If  the  fracture  were  very  high  he 
preferred  an  interrupted  Liston.  To  clean  the 
wound  he  poured  in  hydrogen  peroxide  solution,  which 
brought  to  the  surface  foreign  bodies  such  as  clothing.  He 
removed  bits  of  bone  only  if  quite  loose.  Anaesthetics  he 
rarely  found  necessary.  Compound  fracture  of  the  thigh 
seemed  to  result  in  a  kind  of  numbness,  and  if  the  patient 
had  had  a  dose  of  morphine  he  generally  slept  through  the 
dressing.  If  necessary  he  enlarged  the  wound  sufficiently 
to  allow  the  easy  insertion  of  a  drainage  tube.  The 
avoidance  of  constriction  above  the  wound  was  a  point  of 
primary  importance. 

A  motor  ambulance  convoy  officer  said  he  always  chose 
the  lower  tier  for  thigh  cases;  they  were  thus  subjected  to 
less  jolting  and  were  within  easier  reach  of  the  orderly. 
A  Page  splint  was  satisfactory  provided  it  were  fastened 
to  the  stretcher. 

A  casualty  clearing  station  officer  said  that  thigh  cases 
arrived  at  his  unit  splinted  in  a  variety  of  ways ;  some¬ 
times,  for  instance,  by  a  rifle,  sometimes  by  a  Liston 
splint.  In  default  of  some  definite  reason  for  immediate 
interference,  such  as  haemorrhage,  the  usual  practice  was 
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to  leave  the  patient  undisturbed  for  some  hours,  except 
that  he  was  put  on  a  dry  stretcher  and  blankets.  The 
speaker  preferred  to  give  an  anaesthetic  when  cleaning  up 
the  wound,  but  now  used  stovaine  anaesthesia,  as  he 
found  that  open  ether  was  generally  followed  by  chest 
trouble.  To  secure  free  drainage  he  made  an  incision 
between  two  and  three  inches  long,  and  drenched  the 
wound  with  normal  saline.  All  free  material  was  care¬ 
fully  removed,  but  nothing  that  seemed  firmly  attached 
to  bone.  In  the  waj7  of  splints  he  preferred  a  modified 
Thomas  knee  splint  unless  the  fracture  was  high 
up ;  if  so  he  used  a  McIntyre.  Cases  in  which  the  main 
vessels  were  injured  or  gas  gangrene  was  already  present 
should,  he  thought,  be  submitted  to  immediate  amputa¬ 
tion.  In  his  unit  thigh  cases  were  usually  kept  a  week 
before  they. were  sent  to  the  base;  meantime  the  wound 
was  cleaned  three  times  daily  with  normal  saline  and 
hydrogen  peroxide.  The  mortality  in  these  cases  was 
between  10  and  12  per  cent. 

A  second  casualty  clearing  station  M.O.  said  that  they 
too  generally  left  a  thigh  case  alone  for  twelve  hours  or  so 
before  undertaking  any  surgical  cleansing,  for  the  shock 
was  generally  considerable.  If  operative  measures  were 
undertaken  an  anaesthetic  was  invariably  given.  Their 
idea,  however,  was  that  it  was  at  the  base  hospital  that 
the  real  work  should  be  done  ;  patients  were  therefore  got 
away  as  early  as  possible.  Generally,  a  modified  Thomas 
knee-splint  was  used,  unless  the  fracture  was  very  high 
up.  He  had  seen  plaster-of-Paris  used,  but  thought 
casualty  clearing  stations  were  not  places  for  its 
employment. 

At  this  point  Surgeon- General  Sawyer  interposed  a 
remark  to  the  effect  that  the  French,  who  attach  great 
importance  to  immobilization  in  these  cases,  depended 
largely  on  plaster-of-Paris  at  their  hospital  at  Chalons,  and 
thought  the  English  did  not  make  sufficient  use  of  it. 

A  train  M.O.  said  that  with  the  ambulance  trains  now 
in  use  it  was  possible  to  avoid  taking  a  thigh  case  off  the 
stretcher.  The  condition  in  which  the  patients  generally 
reached  the  train  reflected  great  credit  on  medical  officers 
in  the  field.  Sometimes,  however,  the  labels  did  not 
state  whether  the  patient  had  received  morphine,  and  this 
created  difficulties.  Generally  the  cases  required  very 
little  treatment  in  the  train,  and  the  splints  and  dress¬ 
ings  need  not  be  touched.  But  the  work  could  not  be 
expected  to  be  always  equally  perfect.  During  heavy 
fighting,  such  as  that  round  Loos,  cases  sometimes  reached 
the  trains  inadequately  splinted.  In  train  work  the  use  of 
sandbags  was  very  helpful.  There  had  been  some  curious 
cases  in  which  patients  who  seemed  to  be  doing  very  well 
died  suddenly  on  the  journey  without  apparent  cause. 

Another  train  M.O.  said  lie  would  like  to  have  more 
notes  sent  with  the  cases.  It  was  essential,  for  instance, 
to  know  if  the  patient  had  recently  received  morphine. 
The  sending  down  of  the  more  serious  cases  should  be 
deferred  as  long  as  possible.  Provided  the  splint  kept  the 
fracture  at  rest  it  could  hardly,  from  a  train  point  of  view, 
be  too  simple  in  construction. 

A  base  hospital  M.O.  thought  that  all  thigh  cases 
should  be  incised  and  drained  before  dispatch.  He 
generally  used  a  Balkan  suspension  apparatus,  but  a 
Thomas  splint  was  equally  good.  If  the  fracture  was 
very  high  up  he  used  vertical  extension.  When  the 
patient  was  fit  to  be  sent  home  he  placed  the  limb  iu 
a  Boulogne  box  splint.  Hydrogen  peroxide  he  found 
decidedly  useful.  There  was  a  tendency  to  overlook  the 
fact  that  sepsis  was  the  principal  sourco  of  danger  in  these 
cases. 

A  second  base  hospital  M.O.  said  the  cases  were  always 
put  on  a  Bradford  frame,  which  had  been  introduced  at  his 
hospital  by  some  Harvard  medical  officers.  It  facilitated 
all  nursing  and  allied  work,  and  the  patient  did  not  from 
first  to  last  require  to  be  removed  from  it. 

A  third  base  hospital  M.O.  said  the  condition  in  which 
these  cases  arrived  varied  a  great  deal  in  respect  of 
efficiency  of  treatment.  At  his  hospital  the  practice  was 
to  have  an  #-ray  picture  taken  forthwith  and  then  make 
any  necessary  incisions.  He  made  quite  small  incisions 
and  covered  the  wounds  with  gauze. 

Another  officer  from  the  same  hospital  said  that  all 
fractures  in  the  upper  third  were  now  treated  on  a  Bryan 
bed,  and  those  in  the  lower  two-thirds  on  a  Thomas  knee 
splint,  furnished  with  a  perforated  zinc  instead  of  a 
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bandage  gutter.  It  was  desirable  that  the  patient  should 
he  able  to  move  himself  freely.  This  was  impossible  if  a 
plaster-of-Paris  splint  were  used. 

An  embarkation  M.O.  said  that  when  cases  were  fitted 
with  wide  abduction  splints  it  was  difficult  to  get  them 
from  the  ambulance  on  to  the  ship.  For  shipping  pur¬ 
poses  the  Bradford  frame  was  excellent.  Full  labelling  of 
patients  was  very  necessary. 

A  battalion  M.O.  here  interposed  a  suggestion  that  the 
labels  used  should  be  so  large  that  notes  could  be  made 
upon  them  at  every  stage  from  the  trenches  to  a  home 
hospital. 

A  hospital  ship  M.O.  said  that  the  Bradford  frame  was 
excellent  from  his  point  of  view.  Cases  sometimes  arrived 
fitted  with  splints  so  large  that  they  had  to  be  kept  on 
deck  instead  of  placed  in  a  cot.  As  a  patient  might 
be  on  board  for  as  long  as  sixty  hours  it  was  neces¬ 
sary  that  they  should  be  well  and  comfortably  splinted, 
as  also  well  dressed  before  embarkation.  The  staff  of  a 
hospital  ship  was  necessarily  limited  and  could  not  readily 
undertake  the  redressing  of  many  cases.  The  cases  were 
landed  by  lowering  them  on  to  a  raft  and  thence  raising 
them  to  the  quay  by  a  crane.  This  wTas  a  further  reason 
tor  preferring  simple  splints,  for  if  the  splints  were  very 
large  and  complicated,  prompt  unloading  was  difficult. 
r  t  A  base  consultant  surgeon  expressed  a  belief  that  the 
Thomas  knee  splint  in  ordinary  cases  and  the  Thomas 
abduction  frame  in  high-up  cases  were  greatly  preferable 
to  all  othei's.  If  freedom  of  movement  were  desired  it 
could  be  secured  by  suspending  the  end  of  the  splint  from 
the  ceiling.  But  in  the  early  stages,  at  any  rate,  all  move¬ 
ment  was  undesirable,  the  constitutional  shock  in  these 
cases  being  verv  great.  Cases  in  which  large  incisions  had 
been  made  did  b  st. 

Major  Robert  Jones  said  that  those  who,  like  himself,  did 
their  war  work  at  home  hospitals,  did  not,  perhaps,  fully 
appreciate  the  difficulties  with  which  M.O.’s  at  the  front 
had  to  contend.  In  the  circumstances  the  results  obtained 
seemed  to  him  splendid.  Some  years  ago,  when  the  Man¬ 
chester  Ship  Canal  was  bein"  constructed,  he  had  often 
had  to  deal  with  injuries  which  closely  resembled  shell 
wounds  and  found  it  a  great  advantage  to  dispense  with  the 
use  of  anaesthetics.  They  were  not  so  essential  in  such 
eases  as  was  sometimes  thought,  for  sufferers  from  serious 
injuries  did  not  feel  a  great  deal  of  pain.  When  amputa¬ 
tion  had  to  be  performed  the  modified  circular  in¬ 
cision  should  be  preferred  and  the  skin  drawn  back  as 
far  as  it  possibly  could  be,  in  order  to  secure  a  stump 
to  which  an  artificial  limb  could  easily  be  fitted.  In  frac¬ 
tures  of  the  upper  third,  abduction  of  the  limb  was 
essential ;  unless  the  thigh  were  kept  well  out  the  result 
could  not  be  satisfactory.  During  transport  the  abduction 
could  be  temporarily  disused.  Most  of  the  splints  he  had 
so  far  seen  were  modifications  of  the  Thomas. 

The  proceedings  then  concluded  after  a  few  observations 
from  Mr.  Lynn  Thomas  and  other  visitors  and  the  adoption 
of  a  vote  of  thanks  to  the  officers  of  the  Australian 
Hospital,  on  the  proposal  of  Surgeon-General  Sawyer. 
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In  a  paper  written  at  the  request  of  the  Medical  Society 
of  Berlin,1  Hermann  Oppenheim  stated  that  he  hardly 
ever  saw  a  quite  recent  lesion  of  the  nervous  system 
incurred  in  the  fighting  line. 

Brain. 

He  was  greatly  surprised  by  the  rarity  of  late  abscess 
after  lesions  of  the  brain,  and  lie  disagreed  with  Marburg’s 
statement  that  abscess  was  an  inevitable  sequel  to  a 
wound  of  the  brain  in  which  the  bullet  remained.  The 
following  features  of  brain  lesions  were  of  special  interest: 
(1)  In  many  cases  the  severity  of  the  wound  was  seemingly 
out  of  all  proportion  to  the  insignificance  of  the  symptoms, 
notably  the  local  symptoms.  (2)  On  the  other  hand,  in 
certain  cases  in  which  the  bullet  had  injured  a  number 
of  centres  and  paths  of  conduction  in  its  course  through 
the  brain,  the  number  and  variety  of  the  local  symptoms 
were  most  striking.  (3)  Cortical  symptoms  were  most 
prominent  when  the  wounds  of  the  head  were  tangential 
and  superficial.  (4)  The  number  of  eases  in  which  the 
symptoms  were  bilateral  was  very  great.  One  of  the  most 


striking  phenomena  was  cerebral  cortical  paraplegia 
While  the  motor  symptoms  seemed  to  follow  definite  laws, 
the  behaviour  of  the  sensory  symptoms  was  apparently 
erratic.  (5)  The  complex  variations  in  the  visual  symptoms 
could  be  traced  to  the  great  number  of  points  in  the  brain 
at  which  the  optical  connexions  and  centres  could  be 
wounded.  Among  the  rare  forms  of  central  optical  dis¬ 
turbances  was  hemianopsia  interior,  which  he  had  not  seen 
before.  (6)  Many  cases  presented  cerebral  and  labyrinthine 
symptoms,  which  pointed  to  a  lesion  far  from  tlie  site  of 
the  bullet  wound.  In  many  instances  this  paradox  could 
be  explained  by  the  presence  of  extensive  fissures  of  the 
skull.  There  seemed  to  be  a  form  of  nystagmus  inde¬ 
pendent  of  any  lesion  of  the  cerebellum  and  its  connexions. 

(7)  The  proportion  of  recoveries  was  extraordinarily  high, 
and  many  a  patient  had  been  sent  back  to  the  front. 

(8)  In  not  a  small  proportion  of  cases  organic  lesions  were 
combined  with  functional  disturbances. 

Cord. 

The  most  common  sequel  to  bullet  wound  of  the  cord 
was  localized  necrosis,  which  was  much  more  frequent 
than  haemorrhage  into  the  cord.  A  by  no  means"  rare 
condition,  though  it  had  scarcely  been  previously  observed 
as  a  sequel  to  injury  to  the  cord  in  war,  was  Brown- 
Sequard’s  paralysis  with  homolateral  anaesthesia.  This 
condition  was  probably  due  to  a  bullet  having  struck 
chiefly  the  motor  fibres  on  one  side  of  tlie  cord  and  the 
sensory  fibres  on  the  other.  Most  of  the  lesions  of  the 
cord  were  transverse,  but  in  a  few  the  projectile  passed 
longitudinally,  wounding  the  cord  for  a  considerable 
distance.  Lesions  in  the  cervical  region  were  often  com¬ 
bined  with  injury  to  the  plexus,  which  greatly  diminished 
the  prospects  of  successful  operation.  In  a  few  cases  the 
injury  to  the  cord  was  so  slight  that  the  only  evidence  of 
its  involvement  was  Babinski’s  sign,  paraesthesia  of  the 
area  supplied  by  the  ulnar  nerve,  or  disappearance  of  the 
tendon  reflexes  of  one  leg.  The  prognosis  was  often 
excellent  when  the  division  of  the  cord  was  only  partial. 

Peripheral  Nerves. 

Not  infrequently  the  only  sequel  to  a  ballet  wound  of  a 
peripheral  nerve,  such  as  the  median,  was  a  combination 
of  sensory  with  vasomotor  and  secretory  disturbances. 
In  some  wounds  of  the  sciatic  nerve  only  the  sensory 
fibres  had  been  cut,  and  in  other  cases  only  the  motor. 
All  the  muscles  supplied  by  an  injured  nerve  were  not 
invariably  paralysed  to  an  equal  degree.  Thus,  the  ex- 
teusor  communis  digitorum  was  the  muscle  to  suffer  most 
when  the  radial  nerve  was  injured,  the  flexors  of  the 
index  finger  when  the  median  nerve  was  injured,  and  the 
deltoid  when  the  plexus  was  injured.  It  had  also  been 
noticed  that  the  nerve  supply  of  muscles  was  subject  to 
great  variations.  Thus  the  muscles  of  the  ball  of  the 
thumb  were  found  to  be  more  often  supplied  by  twigs  from 
the  ulnar  nerve  than  had  hitherto  been  realized.  It  was 
also  found  that  the  pronator  teres  was  not  invariably 
supplied  by  the  median  nerve.  Many  new  observations 
were  also  made  in  connexion  with  traumatic  neuritis, 
especially  with  reference  to  the  dependence  of  pain  on  a 
variety  of  stimuli.  Thus  every  sound,  every  sudden 
optical  stimulus,  or  every  psychic  insult  might  be  enough 
to  provoke  an  attack  of  pain.  Among  the  trophic  dis¬ 
turbances  closely  studied  for  the  first  time  was  traumatic 
hypertrichosis.  The  experiences  of  the  war  had  done 
much  to  discredit  Charcot’s  teaching  as  to  the  psycho- 
genetic  origin  of  the  symptoms  to  which  the  term 
traumatic  hysteria  had  been  given.  To  assume  that  non- 
organic  paralyses  and  sensory  disturbances  were  due  to 
the  imagination  was  erroneous ;  and  though  it  could  not 
be  denied  that  psychic  insults  could  produce  serious  non- 
organic  changes  in  the  central  nervous  system,  yet  it  was 
a  mistake  to  regard  the  symptoms  as  hysterical;  they 
were  due  to  mental  strain.  The  war  had  shown  that 
mechanical  insults  were  largely  responsible  for  non-organic 
nervous  lesions,  and  that  psychic  and  physical  shock  acted 
in  the  same  manner  on  the  central  nervous  system.  In 
the  case  of  shell  explosions,  these  two  factors  were 
inextricably  combined. 

Tra  uni  a  tic  Ne  urasthenia. 

A  common  accompaniment  to  traumatic  neurasthenia 
was  a  slight  rise  of  temperature.  Symptoms  of  hyper¬ 
thyroidism  were  also  frequently  observed,  and  not  a  few 
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patients  suffered  from  tachycardia,  liyperidrosis,  and 
tremor,  and  presented  Graefe’sand  Ghvostek  s  signs.  Many 
cases  of  akinesia  amnestica  and  of  reflex  paralysis,  which 
had  been  wrongly  labelled  as  “  local  traumatic  hysteria,” 
were  observed.  The  relatively  low  vitality  of  the  right 
hemisphere  of  the  brain  was  shown  by  the  enormous 
excess  of  left-sided  over  right-sided  symptoms.  In 
attempting  to  distinguish  genuine  paralysis  from  psycho- 
genetic  or  simulated  paralysis  it  had  been  customary  to 
divert  the  patient’s  attention,  and  to  place  the  limb  in  a 
position  in  which  it  could  only  be  maintained  by  muscular 
action.  When  the  limb  did  not  collapse  instantly  the 
genuineness  of  the  paralysis  was  discredited  ;  this  was  quite 
wrong.  It  had  been  repeatedly  found  that,  though  the 
patient  could  not  bring  his  limb  into  a  certain  position 
without  help,  he  could  keep  it  there.  Thus,  in  a  case  of 
genuine  radial  palsy,  the  patient  could  not  extend  his 
hand,  but  when  it  had  been  passively  extended  lie  could 
keep  it  in  that  position.  When  he  attempted  active  exten¬ 
sion,  the  antagonistic  muscles  were  thrown  into  action. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

Died  on  Service. 

Brevet  Colonel  Arthur  Henry  Moorhead,  Bengal 
Medical  Service,  died  at  Ivyrle,  Batlieaston,  on  March  1st, 
aged  43.  He  was  born  on  July  20tli,  1872,  the  third  son 
of  Brigade  Surgeon  Cf.  A.  Moorhead,  R.A.M.C.,  and 
educated  at  Edinburgh  University,  where  he  took  the  M.B., 
C.M.  in  1893.  Entering  the  I.M.S.  as  surgeon-lieutenant 
on  July  28tli,  1894,  he  became  surgeon-captain  on  July 
28th,  1897,  major  on  July  28th,  1906,  and  lieutenant- 
colonel  on  July  28th,  1914,  and  was  promoted  to  brevet 
colonel  for  services  in  the  present  war  on  February  18th, 
1915.  He  had  served  iu  three  campaigns  on  the  North- 
West  frontier  of  India:  Waziristan,  1894-95,  medal  and 
clasp;  Chitral,  1895,  in  the  relief  of  Chitral,  medal  with 
clasp;  and  in  the  Toclii  Valley  in  1897-98,  clasp;  also  in 
the  third  China  war  of  1900,  in  the  relief  of  Peking,  medal 
with  clasp.  Since  1901  he  had  been  medical  officer  of  the 
16th  Indian  Cavalry.  He  went  to  France  with  the  second 
cavalry  division  of  the  Indian  contingent,  in  command  of  a 
field  ambulance,  was  mentioned  in  dispatches,  promoted  to 
brevet  colonel,  and  made  an  assistant  director  of  medical 
services.  He  was  invalided  home  last  December.  In  1908 
he  represented  the  Indian  Government  at  the  Plague 
Conference  iu  America,  where  he  read  a  paper.  His 
eldest  brother,  Lieutenant- Colonel  G.  O.  Moorhead,  is 
commanding  officer  of  the  Nyasaland  contingent  of  the 
Union  Expeditionary  Force,  East  Africa. 

Cap' air  H;r  y  John  Rutherford  Jones,  R.A.M.C.,  died 
at  139,  Oakwood  Court,  Kensington,  on  February  26th, 
aged  41.  He  was  educated  at  the  London  Hospital,  and 
took  the  M.R.C.S.  and  L.R.C.P.Lond.  in  1892.  After 
actirg  as  house-surgeon  to  the  Poplar  Hospital  for  Acci¬ 
dents,  he  went  into  practice  in  Kensington.  He  took  a 
temporary  commission  as  lieuteuant  in  the  R.A.M.C. 
on  August  15th,  1914,  and  was  promoted  to  captain  on 
completion  of  a  year’s  service. 

Captain  William  Howard  Nicholls,  R.A.M.C.,  died  of  an 
accidental  gunshot  wound  in  India  on  February  22ud, 
agxl  24.  He  was  the  son  of  Howard  Nicholls,  of 
Bramber  Lodge,  West  Worthing,  was  educated  at  Guy’s, 
and  took  the  M.R.C.S.  and  L.R.C.P.Lond.  in  1914.  He 
joined  the  Special  Reserve  of  the  R.A.M.C.  as  lieutenant 
on  October  19th,  1914,  and  wras  promoted  to  captain  after 
a  year’s  service. 

Lieutenant  William  Williamson  Kerr  Duncan,  R.A.M.C,, 
died  at  Willow  Bank,  Grantown-on-Spey,  on  February  29th, 
age!  37.  He  was  the  son  of  the  late  Rev.  Henry  Duncan, 
of  Crich'ou.  He  took  the  Scottish  triple  qualification  in 
1914,  and  had  only  recently  taken  a  temporary  commission 
in  the  R.A.M.C. 

Miss  Christina  Mu  -doch  Wilson,  Queen  Alexandra’s 
Imperial  Military  Nursing  Service,  Reserve,  daughter  of 
the  laie  Thomas  Wilson  of  Glasgow',  died  of  pneumonia 
at  No.  14  General  Hospital,  Wipiereux,  France,  on 
March  1st. 

Miss  A.  B.  Corfield,  Staff  Nurse,  Q.A.I.M.N.S.  Reserve, 
is  reported  in  the  casualty  list  published  on  March  4th  as 
having  died  in  Egypt. 


Wounded. 

Captain  IT.  Shield,  R.A.M.C.(T.F.),  France. 

Captain  C.  E.  C.  Cole,  Canadian  A.M.C.,  France. 

Lieutenant  II.  O.  Gough,  R.A.M.C.  (temporary),  France. 

Assistant  Surgeon  E.  J.  Fisher,  I.S.M.D.,  Mesopotamia. 

Lost  at  Sea. 

The  P.  and  O.  ss.  Maloja ,  12,431  tons,  Captain  Irving, 
R.N.R.,  which  left  London  for  the  East  on  Saturday, 
February  26th,  was  struck  by  a  mine  or  torpedo  off 
Dover  on  the  morning  of  Sunday  the  27th,  and  sank  in 
half  an  hour  with  the  loss  of  over  150  lives.  She  was  the 
largest,  but  not  the  newest,  of  the  P.  and  O.  boats.  Of 
456  persons  on  board  155  appear  to  have  been  lost — 
namely,  passengers,  72  saved,  49  lost,  total  121 ;  Euro¬ 
pean  staff,  92  saved,  20  lost,  total  112 ;  Lascar  crew,  137 
saved,  86  lost,  total  223.  The  ship’s  surgeon,  Dr.  Edgar 
Kenniugton  (Bart’s),  wras  among  those  saved.  Two 
medical  men  were  among  the  passengers,  Dr.  W.  K. 
Miley  and  Assistant  Surgeon  W.  J.  S.  Maine;  both  were 
lost. 

Dr.  William  Kildare  Miley  was  educated  in  the  school  of 
the  Royal  College  of  Surgeons  iu  Ireland,  Dublin,  and 
took  the  diplomas  of  L.R.C.S.I.  and  L.R.C.P.I.  in  1877, 
also  taking  the  M.R.C.P.I.  in  1880.  He  then  joined  the 
colonial  emigration  service,  in  which  he  had  risen  to  bo 
the  senior  medical  officer,  and  was  on  his  way  to  Calcutta 
to  take  medical  charge  of  a  shipload  of  emigrants  for  the 
colonies.  He  was  a  brother  of  Colonel  Miley  of  the  Indian 
army,  resided  at  Monkstown,  co.  Dublin,  and  was  63  years 
of  age. 

Assistant  Surgeon  William  John  Samuel  Maine,  of  the 
Indian  Subordinate  Medical  Department  (Bombay),  was 
born  on  December  12th,  1864,  attained  warrant  rank  on 
September  14th,  1887,  and  became  first  class  assistant 
surgeon  on  September  15th,  1906.  He  had  recently  been 
serving  with  the  Indian  troops  in  Europe,  and  received  the 
Military  Cross  for  his  services  on  January  14th,  1916. 

Deaths  among  Sons  of  Medical  Men. 

Christie,  Dugald  R.,  Second  Lieutenant  Royal  Field  Artillery, 
son  of  Dr.  Dugald  Christie,  C.M.G.,  Principal  of  the  Moukden 
Medical  College,  Manchuria,  killed  inaction  in  Mesopotamia, 
on  February  24th,  aged  19.  He  got  his  commission  as  second 
lieutenant  in  the  R.F.A.  on  March  24th,  1915. 

Jalland,  Stephen,  Lieutenant  6th  East  Yorks  Regiment,  now 
reported  killed  in  action  on  August  9th.  1915,  at  Chocolate  Hill, 
Gallipoli,  was  the  youngest  son  of  Mr.  and  Mrs.  Jalland,  of 
York.  He  was  educated  at  Bilton  Grange,  Uppingham,  and 
Lincoln  College,  Oxford,  and  graduated  in  honours  in  the 
Natural  Science  Schools,  and  eventually  took  the  degree  of 
M.A.  Soon  after  war  was  declared  he  obtained  a  commission 
in  the  6th  East  Yorks  Regiment,  having  previously  been  in  the 
Oxford  O.T.C, 

Ramsay,  Derrick  Winson,  Lieutenant  10th  Battalion  Sher¬ 
wood  Foresters,  eldest  son  of  Dr.  F.  Winson  Ramsay,  of 
Jesmond  Dene,  Bournemouth,  killed  in  France  on  February 
14th.  He  was  educated  at  Sherborne,  and  was  studying 
engineering  at  Durham  University  College  of  Science,  New¬ 
castle,  when  the  war  began.  He  got  a  commission  as  second 
lieutenant  on  September  17th,  1914,  and  was  promoted  to 
lieutenant  a  year  later. 

Robinson,  ’  Arthur  Limnel,  Second  Lieutenant  Royal 
Engineers,  eldest  son  of  the  late  Surgeon-Major  Mark 
Robinson,  I.M.S.,  died  in  France  on  February  2otli  of  wounds 
received  on  February  17th,  aged  34.  He  was  born  at  Mercara, 
Coorg,  Southern  India,  on  July  18th,  1881.  educated  at  Dover 
College  and  the  Royal  School  of  Mines,  and  subsequently  held 
appointments  in  Siberia,  the  Malay  States,  and  Northern 
Nigeria.  He  was  invalided  from  Africa  in  March,  1915,  and  on 
recovery  got  a  commission  in  the  Northamptonshire  Regiment. 
After  training  at  St.  Albans  and  Colchester,  he  went  to  the 
front  on  November  1st,  1915,  and  was  posted  to  the  173rd 
Tunnelling  Company,  ILE.  He  had  only  recently  been  home 
on  leave. 

Wood,  Eric  A.  W.,  Second  Lieutenant  9th  Battalion  Duke  of 
Wellington's  Regiment,  eldest  son  of  Dr.  Arthur  Wood,  of 
Woodroyd,  Southport,  and  of  Halifax,  killed  in  France  on 
February  25th,  aged  20.  He  was  educated  at  Haileybury,  and 
was  about  to  go  to  Oxford  when  the  war  began.  ELis  commission 
was  dated  January  7th,  1915. 

Medical  Student. 

Layman,  Douglas  Arthur  Campbell,  Second  Lieutenant  17th 
Battalion  Lancashire  Fusiliers,  elder  son  of  Arthur  Layman, 
of  4,  Dulwich  Wood  Park,  Upper  Norwood,  died  of  wounds  in 
France  on  February  22nd,  aged  22.  He  was  a  grandson  of  Dr. 
William  Papineau,  was  educated  at  Dulwich  College,  where  be 
was  in  the  O.T.C.,  and  then  joined  St.  Thomas’s  Hospital. 
From  October,  1914,  he  served  as  a  dresser  on  the  Indian  hos¬ 
pital  ship  Glenc/orm  Castle  till  August,  1915,  and  got  his  com¬ 
mission  in  September,  1915. 
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NOTES. 

Honours. 

Senior  Sub- Assist  ant- Surgeon  T.  N.Swami  NadhaNaidu, 
of  the  Indian  Subordinate  Medical  Department,  now  serving 
at  Bushire,  lias  been  awarded  the  Distinguished  Service 
Medal  for  conspicuous  courage  and  gallantry  in  action  in 
Mesopotamia.  Previous  to  the  war  lie  w-as  in  submedical 
charge  of  the  86th  Carnatic  Infantry  at  St.  Thomas’s 
Mount,  Madras. 

lhc  London  Gazette  of  March  3rd  announces  that  the 
King  has  been  pleased  to  confer  the  Order  of  the  Royal 
Red  Cross,  second  class,,  upon  the  following  ladies,  for 
services  under  the  Belgian  Red  Cross  in  Flanders,  between 
August  and  November,  1914:  Miss  C.  E.  A.  Thorpe, 
matron  ;  the  Hon.  Angela  Manners,  sister  (organiser  of  the 
“  Manners  Ambulance.”) 

Medical  Officers  Wanted.  , 

2 '1st  South  Midland  Mounted  Brigade. 

Three  medical  officers  are  wanted  to  complete  Brigade  at 
present  on  East  Coast.  Applications  to  Major  I).  M.  Spring, 
S.M.O.,  R.A.M.CJT.).,  Head  Quarters,  Hempton,  Fakenham, 
Norfolk. 


It  was  reported  at  the  annual  meeting  of  the  St.  Patrick’s 
Home  for  Supplying  Trained  Nurses  to  the  Sick  Poor  in 
Dublin  that,  owing  to  the  decreased  poverty,  due  mainly  to 
the  separation  allowances,  the  health  of  the  poor  had  been 
good,  and  the  number  of  cases  nursed  had  decreased 
during  the  year  1915.  The  nurses,  however,  had  visited 
34,640  cases.  Much  good  woi-k  was  done  in  giving  mothers 
instruction  in  the  care  and  management  of  children. 

A  hospital  ship  arrived  at  Dublin  on  February  27th 
with  620  wounded  and  sick  soldiers,  of  whom  290  were 
cot  cases.  The  proportion  of  medical  cases,  such  as 
acute  rheumatism,  pleurisy  and  pneumonia,  and  trench 
nephritis  was  large.  Two  ambulance  trains,  each  conveying 
150  men,  were  sent  to  Cork  and  Belfast  respectively.  The 
remainder  vrere  distributed  among  the  Dublin  hospitals. 
The  St.  John  Ambulance  Brigade  furnished  160  men  for 
the  stretcher  work  at  the  North  Wall  Extension  and  at 
the  hospitals;  56  motor  owners  lent,  and  in  many  cases 
drove  their  cars,  while  the  Irish  Automobile  Club  provided 
20  ambulances,  and  traders  7  vans  temporarily  converted. 
The  ambulances  of  the  Dublin  Corporation  and  the  Pem¬ 
broke  Council  were  also  at.  work,  and  the  transfer  of  all 
the  soldiers  was  accomplished  in  about  three  hours. 

Reference  was  made  recently  to  cases  in  which  two 
boards  of  guardians  had  cancelled  appointments  made  by 
them  of  locumtenents  nominated  by  their  medical  officers 
when  joining  the  Royal  Army  Medical  Corps.  One  of 
these  has  now  been  adjusted — the  guardians  of  Delvin, 
co.  ^i\  estmeatli,  having  agreed,  after  considering  letters 
from  the  medical  officer  concerned  and  Dr.  M.  R.  J.  Hayes, 
secretary  of  the  Irisn  Medical  War  Committee,  to  re-elect 
the  locumtenent  nominated  by  the  absent  doctor.  In  the 
other  case  the  Local  Government  Board  lias  addressed  a 
letter  to  the  guardians  of  the  Lisnaskea  Union,  stating 
that  it  is  not  prepared  without  the  concurrence  of  the 
absent  doctor  to  entertain  the  proposal  of  the  guardians 
under  which  an  essential  part  of  the  arrangement  made 
with  the  absent  doctor,  to  whom  the  guardians  liadgrautel 
leave  of  absence  for  twelve  months,  would  be  upset  by  the 
displacement  of  the  locumtenent  nominated  by  him.  The 
consideration  of  the  communication  from  the  Local 
Government  Board  was  postponed  for  a  larger  meeting 
of  the  guardians. 

Industrial  Training  of  Wounded  Soldiers. 

The  large  depot  for  wounded  soldiers  from  various  Irish 
regiments  at  Tipperary  is  affording  instruction  to  men 
discharged  from  hospital.  About  1,500  have  already  been 
admitted,  and  2,000  more  will  be  sent  there  in  time.  All 
men  who  are  fit  undergo  a  course  of  physical  exercise  and 
military  training,  and  it  is  hoped  that  a  good  proportion 
of  them  will  shortly  be  ready  to  return  to  full  or  partial 
duty.  Manual  instruction  classes  in  boot  repairing,  French 
polishing,  motor  driving  and  repairing,  in  stationary  oil 
and  gas  engines  used  for  farm  or  other  work,  and  short¬ 
hand  and  typewriting  have  already  been  established.  It 
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is  also  proposed  to  give  classes  in  the  management  and 
fixing  of  telephones,  painting,  ironwork,  etc.  Gymnastic 
exercises,  massage,  radiant  heat  baths,  and  Swedish 
drill  greatly  assist  in  accelerating  recoverjL  Members  of 
the  A 1  meric  Paget  Massage  Corps  are  on  duty  under  the 
direction  of  the  medical  officer  in  charge.  All  this  work 
is  the  result  of  purely  voluntary  effort.  The  army  autho¬ 
rities  lent  it  their  approval  and  take  an  interest  in  its 
success,  but  it  is  entirely  financed  by  voluntary  subscrip¬ 
tions  and  managed  by  a  lay  committee,  of  which  the 
Commandant  Colonel  Gordon,  C.I.E.,  and  medical  officer 
in  charge  Lieutenant-Colonel  Sims  Woodhead,  R.A.M.C.,, 
are  ex  officio  members. 

The  Research  Defence  Society. 

The  Dublin  branch  of  the  Research  Defence  Society, 
which  has  been  in  existence  for  seven  years,  held  its 
annual  meeting  last  week  at  the  house  of  the  Royal 
Dublin  Society.  The  report  stated  that  the  subscriptions 
by  the  branch  had  decreased,  partly  by  reason  of  the  war, 
with  its  many  claims,  but  for  the  most  part  because 
members  and  the  public  considered  that  the  battle  for 
truth  was  already  won.  But  although  members  could 
congratulate  themselves  on  a  great  victory,  the  fruits  of 
which  were  seen  in  the  many  thousands  of  soldiers  saved 
from  death  by  the  results  of  medical  research,  no  victory 
was  eternally  won  unless  it  was  eternally  fought  for.  It 
was  suggested  that  all  members  should  subscribe  for  the 
quarterly  report,  which  contained  information  as  to  the 
general  affairs  of  the  society  and  its  many  branches  and  as 
to  current  medical  research.  The  branch  had  made  a  contri¬ 
bution  to  the  parent  society  and  had  a  small  balance  in  hand. 
Sir  Frederick  W.  Moore,  who  presided,  said  that  the 
society  had  been  assailed  by  all  sorts  of  calumnies,  and  in 
particular  it  had  been  alleged  that  its  one  object  was  the 
torture  of  animals.  There  was  not  in  the  society  a  single 
member  who  would  countenance  the  infliction  of  the  slightest 
unnecessary  suffering  on  any  animal,  or  any  experiment 
not  likely  to  help  to  alleviate  the  suffering  man  was  heir  to. 

Dr.  A.  D.  Waller,  F.R.S.,  Director  of  the  Physiological 
Laboratory  of  the  University  of  London,  then  delivered  an 
address  on  fat  consumption  during  war.  He  pointed  out 
that  a  dominant  factor  in  the  German  economic  situation 
was  the  amount  of  fat  available  for  food  and  for  ex¬ 
plosives.  A  hundred  tons  of  fat  yielded  about  ten  tons 
of  glycerine,  which  could  be  nitrated  to  yield  twenty  tons 
of  nitroglycerine.  Germany  has  hitherto  consumed  fat 
at  the  rate  of  106  grams  per  head — that  is,  in  round 
numbers,  2£  million  tons  per  aunum.  For  industrial 
purposes  Germany  has  used  half  a  million  tons,  of  which  ! 
100,000  tons  went  to  nitroglycerine.  Half  has  been  grown 
at  home,  half  has  been  imported.  During  the  first  year 
of  the  war  Germany  had  required  for  food  at  least  half 
her  previous  allowance — that  was  to  say,  at  least  one  and 
a  quarter  million  tons  of  fat,  and,  say,  350,000  tons  for  war- 
explosives;  she  had  not  been  able  to  produce  this  amount, 
at  home.  She  had  imported  it  partly  from  or  through 
neutral  countries,  and  partly  from  occupied  territory. 
Germany  had  taken  fat  from  the  food  account  for  the 
explosives  account,  and  was  therefore  starving  her  women. 
There  was  no  excuse,  he  said,  for  allowing  fat,  oils  and 
substances  which  weut  to  the  formation  of  nitroglycerine 
to  enter  Germany. 


jltotlauit. 


At  a  meeting  of  the  curators  of  the  University  of  Edm* 
burgh  on  March  3rd  a  resolution  of  sympathy  with  the 
members  of  the  family  of  Sir  William  Turner  was  adopted. 
After  a  discussion  it  was  decided  to  adjourn  the  question  of 
the  appointment  to  the  vacant  principalsliip  for  a  few  weeks. 

The  directors  of  the  Royal  Blind  Asylum  and  School, 
Edinburgh,  have  secured  Newington  House  in  Blacket 
Avenue,  with  several  acres  of  ground,  for  the  purpose  of 
carrying  out  the  institution’s  scheme  for  sailors  and 
soldiers  blinded  in  the  wrar.  The  Scottish  Education 
Department  have  agreed  to  recognize  the  institution  as  a 
centre  for  the  training  of  blind  junior  students. 

Crippled  and  Maimed  Soldiers  and  Sailors. 

A  conference  of  representatives  of  municipal  and  othor 
bodies  interested  in  working  the  Naval  and  Military 
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Pensions  Act,  1915,  wag  held  in  the  City  Chambers, 
Glasgow,  on  February  28th,  to  consider  the  model  scheme 
drawn  up  by  the  Statutory  Committee  established  under 
the  Act  for  the  constitution  of  the  local  committees.  A 
meeting  has  also  been  held  in  Edinburgh.  Meanwhile  a 
scheme  for  the  establishment  in  the  West  of  Scotland  of  a 
hospital  for  limbless  sailors  and  soldiers  is  making  pro¬ 
gress.  At  present  the  only  hospital  of  the  kind  is  Queen 
Mary’s  Auxiliary  Hospital  at  Roeliampton.  A  deputation, 
headed  by  the  Lord  Provost  of  Glasgow  and  Sir  William 
Macewen,  had  interviews  on  March  3rd  with  the  Director- 
General  of  the  Army  Medical  Service  at  the  War  Office, 
and  at  the  Admiralty  with  the  Committee  of  the  Roe- 
hampton  Hospital,  with  Major-General  Sir  Francis  Lloyd 
in  the  chair.  Sir  Alfred  Keogh  gave  the  deputation  the 
assurance  that  the  hospital  proposed  to  be  established  in 
Scotland  would  enjoy  the  same  privileges  with  regard  to 
grants,  etc.,  and  receive  the  same  recognition  from  the 
military  authorities  as  the  hospital  at  Roeliampton,  and 
added  that  there  was  all  the  more  need  for  the  establish¬ 
ment  of  a  hospital  in  the  West  of  Scotland  in  that  the 
accommodation  at  Roeliampton  was  overtaxed  ;  something 
like  1,600  were  awaiting  admission.  Similar  assurances 
were  received  at  the  meeting  at  the  Admiralty.  The 
deputation  afterwards  visited  the  hospital  at  Roeliampton. 
It  is  stated  that  the  Provisional  Committee,  of  which  the 
Lord  Provost  of  Glasgow  is  chairman,  will  now  take 
practical  steps  to  carry  out  the  scheme. 


flMtglatt&  anil  Maks. 

At  the  annual  meeting  of  the  Ancoats  Hospital,  Man¬ 
chester,  on  February  27tli,  the  chairman,  Sir  F.  Cawley, 
M.P.,  said  that,  in  common  with  other  institutions,  its 
expenditure  had  increased.  A  larger  income  was  neces¬ 
sary,  but  it  was  a  remarkable  fact  that  the  annual  sub¬ 
scriptions  were  only  about  £12  less  than  previously, 
showing  that  the  public  recognized  the  great  value  of  the 
hospital.  As  all  the  members  of  the  honorary  staff  had 
accepted  commissions  in  the  army  and  six  out  of  nine 
Sisters  had  taken  up  military  duties,  the  work  of  the 
hospital  had  been  carried  out  under  great  difficulties. 
The  number  of  in-patients  had  been  1,816,  out-patients 
7,026,  home  patients  445,  and  accident  cases  18,156.  Up 
to  the  end  of  December  last  165  wounded  and  sick  soldiers 
had  been  admitted  to  the  hospital  and  325  received  at  the 
convalescent  home  at  Warford,  where  there  were  37  beds. 
At  the  end  of  the  meeting  those  present  had  the  oppor¬ 
tunity  of  inspecting  the  wards  and  the  extensions,  which 
include  new  out-patient  consulting-rooms. 

The  Manchester  Child  Welfare  Scheme. 

The  Manchester  City  Council  has  taken  an  important  step 
in  the  direction  of  extending  the  municipal  scheme  for 
child  welfare.  Owing  to  the  war  the  Slade  Lane  Babies’ 
Hospital,  which  belongs  to  the  committee  of  the  Man¬ 
chester  School  for  Mothers,  has  suffered  financially  to  a 
serious  extent,  and  there  wras  some  danger  that  it  might 
be  closed  if  it  had  to  depend  altogether  on  voluntary 
effort.  The  committee  therefore  offered  to  the  corporation 
18  beds  in  its  hospital  for  babies,  and  while  the  Sanitary 
Committee  would  have  accepted  the  offer,  opposition  came 
from  the  Finance  Committee,  which  resolved  to  recommend 
the  Council  not  to  accept  it.  It  appears  that  the  proposal 
involved  that  the  corporation  should  be  responsible  for 
one-half  of  the  cost  of  upkeep  of  the  beds ;  and  though 
under  the  child  welfare  scheme  the  Local  Government 
Board  would  in  all  probability  have  provided  half,  the  cost 
to  the  corporation  would  be  at  least  £350  a  year.  When 
the  question  came  before  the  Council  the  chairman  of  the 
Sanitary  Committee  pointed  out  that  the  objection  of  the 
Finance  Committee  was  really  that  there  was  already 
sufficient  provision  for  these  cases  made  by  other  Man¬ 
chester  hospitals,  and,  though  he  partly  admitted  this,  the 
provision  was  rather  for  cases  requiring  only  short  periods 
of  treatment,  the  average  stay  in  the  other  hospitals  being 
only  about  three  weeks,  whereas  many  of  the  children  under 
consideration  required  upwards  of  twelve  months’  treatment 
in  order  that  cure  might  be  effected.  Sir  Charles  Behrens 
said  that  at  the  Manchester  Infirmary  there  were  now 
580  persons  awaiting  admission,  and  there  w’ere  no  cots 


available  for  babies.  Several  members  of  the  Council 
opposed  the  proposal,  which  was  represented  as  being 
a  beginning  of  the  municipalization  of  the  hospitals,  and 
it  wras  argued  that  other  hospitals  had  an  equal  or  even 
better  claim  to  rate  aid.  The  Council,  however,  accepted 
the  offer  of  the  School  for  Mothers  by  a  large  majority. 
The  medical  side  of  the  school  has  already  been  taken 
over  by  the  corporation. 


Comspcmtuittt. 


THE  EFFECT  OF  POSITION  IN  AUSCULTATION 
OF  THE  HEART. 

Sir, — I  was  very  glad  to  read  Lieutenant-Colonel 
Rudolf’s  letter  in  the  Journal  of  March  4th,  pp.  361-2. 
His  results  are  the  same  as  those  to  which  I  have  drawn 
attention  in'  teaching  now  for  some  years ;  and  in  the 
same  issue  of  the  Journal,  on  p.  359,  in  a  brief  record 
of  the  transactions  of  the  Ulster  Medical  Society,  mention 
is  made  of  a  short  paper  I  read  on  this  subject.  The 
phenomena,  however,  are  frequently  observed  ;  a  patient 
with  some  infection— too.  much  alcohol  and  tobacco  are 
sufficient — develops  both  apical  and  basic  murmurs  ;  the 
patient  is  put  to  bed  and  the  cause  removed,  and  in  time, 
short  or  long,  days  or  weeks,  the  murmurs  disappear.  The 
explanation  is  obvious.  But  also  the  following  is  found  : 
A  man  is  examined  for  life  assurance,  aud  no  murmur,  or 
one  very  faint,  scarcely  detectable,  is  found ;  he  is  put  on 
his  back,  and  a  distinct  systolic  murmur  promptly  appears, 
generally  in  the  fourth  space,  but  sometimes  at  apex  or 
at  base.  The  explanation  here  is  not  so  easy.  I  saw  a 
certificate  in  regard  to  an  officer  home  from  India  from 
the  late  Sir  William  Broadbent,  in  which  it  was  stated 
as  his  opinion  that  the  murmur  was  not  organic  but 
functional,  aud  that  probably  the  phenomenon  wTas  due 
to  want  of  muscle  tone,  so  that  the  heart  in  the  supine 
position  slightly  flattened  itself  against  the  vertebral 
column  in  the  supine  position,  like  an  india-rubber  ball 
that  had  lost  its  elasticity.  For  my  own  practice  and 
guidance  I  have  looked  upon  its  presence  as  indicating 
wrant  of  tone,  and  not  sufficient  to  reject  a  life  under 
average  circumstances  or  to  debar  from  the  services,  but 
as  an  indication  for  stopping  sudden  sharp  strains  of  the 
heart,  as  in  that  involved  by  a  sedentary  clerk  joining  the 
colours  without  some  preliminary  training  and  observa¬ 
tion.  Colonel  Rudolf’s  advice  to  examine  the  patient  in 
both  positions  and  after  exercise  is  sound. — I  am,  etc., 
Belfast,  March  4th.  •  WILLIAM  CALWELL,  M.D. 


THE  SOLDIER’S  HEART  AND  THE  STRAINED 

HEART. 

Sir, — I  see  that  Dr.  J.  S.  Mansou  (January  29th,  p.  184) 
ascribes  some  of  the  cases  of  irritable  heart  to  tobacco 
smoking.  A  piece  of  experience  which  came  my  way 
supports  his  view. 

On  the  hospital  ship  Asturias  were  always  a  number 
of  invalid  hearts  variously  described  as  irritable  valvular 
disease  of  the  heart  and  deranged  action,  all  of  them 
having  their  fingers  stained  a  deep  mahogany  brown  from 
cigarette  smoking.  Colonel  Hardy,  ll.A.M.C.,  examined 
and  tabulated  these  cases,  and  wrote  a  report  on  them 
which  was  sent  to  the  Director-General  at  G.H.Q.,  and 
was  thought  to  be  of  sufficient  importance  to  call  for  a 
report  from  his  office,  which  amounted  to  a  warning 
against  the  excessive  use  of  cigarettes  then  prevailing  in 
the  army. 

This  question  of  cigarette  smoking  will  probably  be 
seriously  considered  one  of  these  days  because  of  the 
number  of  men  wdio  will  be  invalided  with  tobacco  hearts, 
called  possibly  by  other  names,  all  of  whom  will  claim 
pensions  as  having  been  injured  by  war  service.  There  is, 
I  believe,  no  place  where  an  attempt  is  being  made  to-day 
to  separate  the  truly  irritable  heart  from  the  heart  which 
is  merely  irritable  for  the  time  being. 

I  have  also  a  piece  of  evidence  in  favour  of  Sir  James 
Goodhart’s  view  that  the  irritable  heart  is,  at  any  rate  in 
many  cases,  our  old  friend  the  overdone  heart  mas¬ 
querading  under  another  name.  During  the  past  eighteen 
years  it  has  been  my  custom  at  Cambridge  to  ask  every 
patient  whether  and  when  he  had  had  any  trouble  with 
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liis  heart,  and  who  was  his  doctor*  The  evidence  thus 
obtained  showed  that  a  large  percentage  of  these  irritable 
ineffective  hearts  dated  back  to  the  fourteenth  to  six¬ 
teenth  year,  when  as  boys  at  school  they  were  in  an 
athletic  team  struggling  for  pre-eminence — a  struggle 
which  the  patient  still  looks  on  as  being  one  of  the 
toughest  jobs  he  had  ever  had  a  hand  in.  The  history, 
with  the  doctor’s  description,  showed  that  the  onset  was 
gradual,  although  the  realization  of  it  by  the  patient  was 
sudden.  The  irritable  heart  of  the  young  man  was  the 
hypertrophied  overdone  heart  of  the  boy. 

We  have  still  to  find  out  whether  the  irritable  hearts 
are  all  included  in  the  classes  roughly  sketched  in  this 
letter*,  or  whether  the  irritable  heart  of  the  soldier  on 
active  service  is  starting  in  him  although  he  is  nearer 
to  his  full  development  than  these  patients  usually  are. 
Then  w*o  shall  have  to  find  out  what  the  truly  irritable 
heart  is. — I  am,  etc., 

Robert  Michele, 

March  8th.  Captain  (temporary)  E.A.M.C. 


FERGUS(S)ON’S  SPECULUM. 

Sir, — Although  the  four  men  to  whom  this  instrument 
has  been  ascribed  were  all  contemporaries  of  many 
doctors  still  living,  several  correspondents  who  have  read 
“  Gynaecologist’s  ”  query  in  the  Journal  of  January  8th 
admit  that  the  question  remains  unsettled. 

“  Fergus(s)on’s  vaginal  speculum  ”  means  a  tubular  glass 
instrument,  silvered  and  coated  with  rubber.  The  four 
men  for  whom  it  has  been  claimed  are :  (1)  Dr.  Robert 
Ferguson  (1799-1865),  Physician  -  Accoucheur  to  Queen 
Victoria,  and  the  first  professor  of  obstetric  medicine  and 
diseases  of  women  and  children  to  King’s  College.  Several 
living  contemporaries  are  under  the  impression  that  he 
was  the  inventor,  but  he  makes  no  mention  of  the  instru¬ 
ment  in  his  Essays  on  the  Most  Important  Diseases  of 
Women,  nor  in  his  edition  of  Gooch’s  works.  (2)  Ferguson, 
a  dealer  whose  shop  close  to  the  entrance  to  St.  Bartholo¬ 
mew’s  Hospital  was  well  known  in  the  middle  of  the 
last  century.  His  claim,  as  will  be  shown,  is  strong. 
(3)  Sir  William  Fergussou,  Bt.  (1808-1877),  who  makes  no 
mention  of  the  speculum  in  his  System  of  Practical 
Surgery,  nor,  I  understand,  in  any  of  his  other  writings. 
He  received  his  baronetcy  in  January,  1866 — a  point  of 
some  importance  in  this  controversy.  (4)  Dr.  W.  E.  Laing 
Fergussou,  M.R.C.S.Eng.  1846,  M.D.Glasg.  1854,  who  died 
in  1880.1  I  understood  from  Dr.  Greenlialgli,  under  whom 
I  studied  in  1869-70  at  St.  Bartholomew’s  Hospital,  that 
this  Dr.  Fergusson,  who  had  just  settled  in  Claremont 
Square,  originally  suggested  this  instrument. 

The  evidence  from  contemporary  textbooks  is  con¬ 
flicting.  In  the  first  edition  (1835)  of  Churchill’s  Diseases 
of  Women  the  instrument  is  not  mentioned,  but  in  the 
third  edition  (1850)  it  is  described  in  a  paragraph  beginning 
“  Dr.  Fergusson  (sic)  has  greatly  improved  .  .  .  ,”  whilst 
in  the  fourth  (1857)  the  same  paragraph  reads :  “  Mr. 
Ferguson  has  greatly  improved  .  .  We  may  conclude 
that  the  spelling  was  corrected  in  the  later  edition.  No 
Dr.  Fergusson  was  known  to  obstetricians  in  1850,  and  in 
1857  the  future  baronet  was  Mr.  Fergusson.  In  Mitchell’s 
Practical  Remarks  on  the  Use  of  the  Speculum  (Dublin, 
1849)  and  in  Robert  Lee’s  Treatise  on  the  Employment  of 
the  Speculum  (1858)  there  is  no  mention  of  a  Ferguson’s 
speculum,  but  Mitchell  mentions  a  plain  glass  conical 
speculum  covered  with  caoutchouc. 

The  evidence  of  makers,  dealers,  and  catalogues  must  be 
taken  into  account.  Messrs.  Maw,  Son  aucl  Sons  have 
kindly  informed  me  that  they  have  listed  “  Fergusson’s 
speculum  ”  in  their  catalogues  since  1851,  and  were  always 
under  the  impression  that  Sir  William  was  its  inventor, 
but  add  that  “we  note  that  in  an  1851  catalogue  we  spell 
the  name  with  only  one  s.”  Mr.  Barry  Hopkins  of  Messrs. 
Arnold"  and  Sons,  a  veteran  in  the  trade,  states  that  Dr. 
Ferguson  of  King’s  College  was  believed  by  many  dealers 
to  be  the  inventor,  but,  like  Messrs.  Maw*,  he  notes  that  all 
concerned  with  the  speculum  when  it  w*as  new — glass- 
blowers,  silverers,  and  india-rubber  workers  included — 
have  passed  away  and  left  no  record. 

I  find,  however,  evidence  of  real  weight  in  the  Catalogue 
of  Obstetrical  and  other  Instruments  exhibited  at  the  Con¬ 
versazione  of  the  Obstetrical  Society  of  London,  held  by 
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Permission  at  the  Royal  College  of  Physicians,  March  28th, 
1866,  a  valuable  descriptive  worli  on  which  is  founded  the 
catalogue  of  the  loan  collection  of  obstetrical  and  gynae¬ 
cological  instruments  in  the  Museum  of  the  College  of 
Surgeons.  At  page  200  the  speculum  is  thus  described : 

Ferguson’s  glass  speculum  coated  over  with  a  thin  layer  of 
mdia-iuhher.  This  instrument  is  a  very  useful  one,  possessing 
great  reflecting  power,  and  capable  of  always  being  kept  per- 
tectly  clean  and  bright  for  ordinary  use;  Dr.  Churchill  has 
found  this  speculum  (of  different  sizes)  the  most  useful. 

This  catalogue  was  published  early  in  1867,  the  editor 
dating  his  preface  December,  1866.  Sir  W.  Fergusson 
received  his  baronetcy  in  January,  1866,  and  the  conver¬ 
sazione  was  held  in  the  following  March.  In  the  notes  on 
specula  in  the  Catalogue  “Dr.”  is  placed  before  the  names 
of  all  well-known  medical  inventors,  Dr.  Henry  Bennet’s, 
Dr.  Marion  Sims’s,  Dr.  Tanner’s,  and  other  specula  being 
fully  described.  Turning  to  dealers,  I  find  at  p.  202 
“Hilliard’s  exhibited  by  Ferguson”  (Hilliard  being  a 
Glasgow  firm),  “  A  speculum  was  exhibited  by  Durroch,” 
then  a  dealer  in  St.  Thomas’s  Street,  S.E.  It  is  true  that 
it  is  stated  that  11  Mr.  Ferguson  exhibited  two  vaginal 
retractors  ’’—though  the  exhibitor  must  have  been°  the 
dealer,  not  the  baronet.  Dr.  Robert  Ferguson  had  died  in 
1865,  and  was  spoken  of  as  “Dr.”  in  Sir  T.  Watson’s 
address  at  the  Royal  College  of  Physicians,2  delivered  three 
days  before  the  conversazione.  Sir  W.  Fergusson’s  newly 
acquired  title  could  not  have  been  overlooked,  while  Dr. 
Laing  Fergusson  had  not  come  to  London,  indeed  his  name 
is  not  to  be  found  in  the  Medical  Directory  for  1866,  though 
he  had  qualified  twenty  years  earlier,  and  it  was  not  until 
1870  that  his  address  was  given  as  Claremont  Square,  N. 
Thus  the  evidence  of  this  descriptive  catalogue  must  lead 
us  to  believe  that  Ferguson  the  dealer  was  the  inventor. 
Perhaps,  however,  some  reader  of  the  Journal  may 
possess  further  evidence  about  the  speculum  and  its 
inventor. — I  am,  etc., 

London,  W.,  Feb.  2nd.  ALBAN  DORAN. 


VISUAL  NEUROSES  OF  MINERS. 

Sir, — Dr.  C.  F.  Harford  (Journal,  March  4tli,  p.  340) 
writes :  “  The  name  (miner’s  nystagmus)  seems  to  bo 
unfortunate.” 

I  agree  with  him,  but  I  doubt  if  it  is  going  to  help  us  to 
call  it  a  “  neurosis.  ’  In  200  consecutive  cases  of  nystagmus 
collected  in  a  coal-mining  area  only  12  per  cent,  were 
miners.  If  we  call  the  12  per  cent,  neuroses  of  miners, 
what  are  we  to  call  the  others  when  the  manifestations  iu 
all  the  cases  are  practically  identical  ? 

In  Dr.  Harford’s  series  of  miners  ametropia  is  the  rule, 
but  the  same  is  true  of  non-miners.  “  Nystagmus  occur¬ 
ring  in  a  miner”  is  probably  a  better  term  than  neuroses 
of  miners. — I  am,  etc., 

Warrington,  Mar.  7th.  J.  A.  WlLSON. 


TRENCH  NEPHRITIS. 

Sir, — Your  annotation  on  this  subject  suggests  that  the 
theory  of  an  infective  origin  for  trench  nephritis  has  only 
just  been  put  forward.  Claims  for  priority  are  seldom 
edifying,  and  it  is  with  some  reluctance  that  I  venture  to 
point  out  that  this  view  was  definitely  advanced  by  me 
in  the  July  issue  of  the  Journal  of  the  Royal  Army 
Medical  Corps  (which  was  not  published  till  September). 
I  advocated  the  view  as  the  result  of  work  undertaken  at 
the  request  of  the  Medical  Research  Committee,  with  the 
co-operation  of  Mr.  Mackenzie  Wallis  and  Mr.  J.  W. 
Trevan.  I  enclose  a  copy  of  my  interim  report,  in  which 
you  will  find  practically  all  the  points  referred  to  in  your 
annotation,  such  as  the  association  of  dyspnoea  with  the 
oedema,  and  the  immunity  of  the  Indian  troops  from  the 
disease,  as  well  as  the  extensive  chemical  and  bacterio¬ 
logical  investigations  on  which  wo  based  the  infective 
theory. — I  am,  etc., 

London,  W.,  March  4th.  W.  LaNGDON  Brown. 

’!V:  The  annotation  mentioned  by  our  correspondent 
begins  with  a  reference  to  the  discussion  at  the  meeting  of 
the  Sections  of  Medicine,  and  Pharmacology  and  Thera¬ 
peutics  of  the  Royal  Society  of  Medicine  on  February  19th. 
In  opening  that  discussion  Dr.  Laugdon  Brown,  as  was 
reported  at  p.  278,  indicated  reasons  for  believing  that  the 
disorder  was  due  to  an  infection. 


1  British  Medical  Journal,  vol.  i,  1880,  p.  679. 


2  British  Medical  Journal,  vol.  i,  186S,  p.  338. 
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R.  D.  MAXWELL,  M.D.,  F.R.C.S., 

ASSISTANT  OBSTETRIC  PHYSICIAN.  LONDON  HOSPITAL. 

We  regret  to  have  to  record  the  death,  on  March  6th, 
after  an  abdominal  operation,  of  Dr.  R.  Drummond 
Maxwell.  He  wras  the  son  of  Mr.  Richard  Maxwell, 
of  Oxford  Gardens,  W.,  and  received  his  professional 
education  at  the  London  Hospital  ;  he  graduated 
M.B.Lond.  in  1897  and  M.D.  (in  Gynaecology  and 
Obstetrics)  in  1904  ;  ho  became  F.R.C.S.Eng.  in  1907.  He 
took  part  in  the  Boer  wav  as  civil  surgeon  in  the  South 
African  Field  Force.  He  was  for  a  time  resident  medical 
officer  in  Queen  Charlotte’s  Lying-in  Hospital,  to  which 
he  was  afterwards  elected  physician.  Dr.  Maxwell  after¬ 
wards  joined  the  staff  of  the  Samaritan  Hospital,  where, 
as  physician  to  out-patients,  with  some  beds  at  his  dis¬ 
posal,  he  distinguished  himself  greatly  both  for  sound 
clinical  knowledge  and  skilful  operating.  After  a  few 
years  he  was  elected  assistant  obstetric  physician  and 
lecturer  on  midwifery  to  nurses  at  his  old  hospital. 
Dr.  Maxwell  communicated  to  medical  societies  and 
journals  many  excellent  original  memoirs,  and  when  the 
late  Dr.  Herman  was  nearing  the  end  of  his  career,  that 
distinguished  authority  handed  over  his  deservedly  popular 
Diseases  of  Women  to  his  younger  colleague  for  the 
preparation  of  a  new  edition. 

A  Colleague  at  the  London  Hospital  writes : 

Of  Maxwell’s  ability  there  is  little  need  to  speak;  his 
academic  distinctions,  the  position  he  had  already  attained 
in  his  profession,  the  success  which  had  already  come 
to  him  are  surely  sufficient  testimony.  Great  though  his 
professional  attributes  were,  it  is  for  other  and  still  rarer 
gifts  that  those  who  knew  him  will  continue  to  mourn  for 
him  and  to  dwell  upon  his  memory.  A  wide  and  generous 
sympathy  for  all  suffering,  a  detestation  of  cant  and  a 
passionate  love  of  justice  were  mingled  in  his  character 
with  a  natural  geniality  and  a  deep  appreciation  of 
the  drama,  poetry,  and  humour  of  life.  The  quiet 
courage  with  which  during  the  last  few  years  he  had 
faced  two  serious  abdominal  operations  was  not  lost  on  his 
friends.  Maxwell,  I  believe,  was  never  known  to  complain. 
Another  striking  feature  was  the  interest  he  always 
evinced  in  military  matters,  a  fact  perhaps  to  be  explained 
by  his  descent  from  a  Scottish  Border  family.  He  had 
seen  active  service  in  the  South  African  war,  and  for  the 
last  twelve  months  he  was  in  command  of  the  London 
Hospital  Section  of  the  University  Officers’ Training  Corps. 
Nothing,  however,  compensated  for  the  disappointment 
which  he  felt  that  owing  to  various  substantial  reasons  he 
could  not  join  pur  Expeditionary  Force  in  France,  for,  like 
many  of  his  countrymen,  he  had  a  strong  sentimental 
regard  for  Scotland’s  ancient  ally,  and  was  strangely 
familiar  with  some  of  the  more  romantic  chajiters  in  her 
history.  Such  a  man  could  not  fail  to  be  popular  with 
both  colleagues  and  students,  and  the  widespread  grief 
with  which  the  news  of  his  death  was  received  bore 
remarkable  testimony  to  the  respect  and  affection  in 
which  he  was  held. 


SAMUEL  MACVIE,  M.B.,  C.M.Edin.,  J.P., 

CHIRNSIDE,  BERWICKSHIRE. 

The  death,  on  March  2nd,  of  Dr.  Samuel  Macvie,  at  his 
residence  of  Herbertknowe,  Chirnside,  has  removed  a 
successful  doctor  and  an  outstanding  and  most  interesting 
personality  from  the  Border  district  of  Scotland.  He  was 
in  his  68tli  year.  He  was  a  native  of  Irvine,  in  Ayrshire. 
His  circumstances  in  his  early  years  in  a  coal  mining 
district  in  the  West  of  Scotland  made  it  no  easy  task  for 
him  to  enter  the  medical  profession,  and  he  used  to  tell 
with  pardonable  pride  how  he  was  set  upon  obtaining 
nothing  less  than  a  university  degree  and  how  he  in  con¬ 
sequence  went  back  for-  a  time  to  his  work  until  he  had 
m  ide  sufficient  to  carry  him  through  the  classes  in  Glasgo 
and  Edinburgh.  He  graduated  in  Edinburgh  (M.B.,  C.M.) 
in  1874,  and  for  forty  years  (since  1876)  he  practised  in 
Chirnside  with  a  reputation  extending  far  beyond  Berwick¬ 
shire.  He  was  elected  a  Fellow  of  the  Edinburgh  Obstetrical 
Society  in  1881  and  of  the  Medico-Cliirurgical  Society  in 
1897.  From  time  to  time  he  exhibited  specimens  at  the 
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meetings  of  the  former  society  and  took  part,  often  with 
great  acumen  mixed  with  sly  humour,  in  the  discussions 
on  obstetrical  matters;  and  it  was  no  surprise  to  those 
who  knew  him  best  when  the  fellows  made  him  a  vice- 
president  in  the  years  1900-01.  His  paper  entitled 
“  Mother  versus  child,”  was  an  extremely  clever  and  care¬ 
fully  worked  out  comparison  and  contrast  between  the 
value  of  the  life  of  the  mother  and  that  of  her  unborn 
child,  in  which  he  came  to  the  conclusion  that,  whilst  the 
mother  has  realized  the  potentialities  of  life,  the  unborn 
infant  has  a  potential  value  which  is  equal  to  its  extra- 
uterine  life-expectancy,  and  which  may  never  be  realized. 
Dr.  Macvie  felt  that  he  had  reached  an  impasse  in  his 
reasoning  and  smilingly  was  ready  to  admit  that  there  was 
probably  a  fallacy  somewhere.  He  had  many  original  ideas 
upon  many  medical  and  especially  obstetrical  subjects,  and 
his  revolutionary  notions  on  diet  he  put  to  the  test  in  his 
own  person,  with  no  disastrous  results  but  with  apparent 
benefit,  to  the  no  small  surprise  of  some  who  feared  other 
consequences.  He  was  greatly  interested  in  art,  and 
nothing  pleased  him  better,  on  one  of  his  rare  visits  to 
Edinburgh,  than  to  spend  half  an  hour  or  an  hour  in 
contemplation  of  a  great  religious  painting.  He  was  also 
delighted  with  his  discovery  of  a  local  poetess  in  the 
person  of  the  authoress  of  Whinblossom.  He  was  medical 
officer  for  three  parishes  in  Berwickshire  and  J.P.  for  the 
county.  He  was  awarded  the  Volunteer  Decoration  as 
surgeon-major  of  the  1st  Volunteer  Battalion  King’s  Own 
Scottish  Borderers.  He  was  for  many  years  president  of 
the  Berwickshire  Liberal  Committee,  and  he  also  served 
as  chairman  of  the  Chirnside  Parish  Council  and  School 
Board.  He  had  a  fresh  and  original  mind  on  all  subjects 
of  interest,  and  no  man  could  place  an  apparently  illogical 
statement  before  his  hearers  in  a  more  convincing  manner. 
His  humour  can  only  be  described  by  the  expressive  Scots 
word  “  pawky.”  He  will  long  be  remembered  in  the 
Border  Counties  for  his  kindness  of  heart  and  his  thorough 
grasp  of  medicine  in  all  its  parts.  His  wife  predeceased 
him  several  years  ago. 


Dr.  Archibald  Thomson  Campbell,  whose  death  on 
February  22ud  was  briefly  noticed  in  the  Journal  of  last 
week,  was  an  active  and  energetic  member  of  the  British 
Medical  Association,  having  been  chairman  of  the  Division, 
president  of  the  Branch,  a  representative  at  Representative 
Meetings,  and  a  member  of  the  Organization  Committee. 
After  graduating  in  1886  he  made  one  or  two  voyages  to 
the  East  as  ship  surgeon.  He  settled  in  the  north-western 
district  of  Glasgow,  where  he  speedily  built  up  an  exten 
sive  practice.  He  took  a  great  interest  in  the  Insurance 
Act,  and  his  constant  endeavour  was  to  make  its  working 
as  satisfactory  as  possible  from  the  medical  point  of  view. 
He  was  unanimously  elected  chairman  of  the  Glasgow 
Panel  Committee,  a  position  he  filled  with  much  acceptance 
to  all  concerned.  He  was  attached  to  the  Home  Hospit  il 
Reserve,  was  mobilized  at  the  beginning  of  August,  1914, 
and  was  appointed  to  the  military  hospital  at  the  garrison, 
Maryhill,  with  the  rank  of  captain,  and  carried  on  the 
arduous  work  required  by  both  his  civil  and  military  duties 
till  he  was  stricken  down  about  five  months  ago  by  his  last 
illness.  Of  a  bright  and  happy  disposition,  with  a  marked 
sense  of  humour,  he  was  very  popular  with  the  members 
of  the  profession  in  Glasgow  and  the  West  of  Scotland,  and 
to  all  who  knew  him  his  death  has  caused  a  feeling  of 
irreparable  loss.  He  was  largely  instrumental  in  forming 
the  Glasgow  Medical  Golf  Club.  He  leaves  a  widow  and 
three  children  of  school  age,  for  whom  the  greatest  sym¬ 
pathy  is  felt.  He  was  buried  with  military  honours  at  the 
Western  Necropolis,  Glasgow. 


Dr.  Edward  Berdoe,  who  died  on  March  2nd,  was  born 
in  London  on  March  7th,  1836,  and  was  therefore  within 
a  few  days  of  the  completion  of  his  80th  year.  He  was 
educated  at  Regent’s  Park  College,  and  began  the  study 
of  medicine  at  a  comparatively  late  period  of  life.  After 
going  through  the  curriculum  at  the  London  Hospital  he 
was  admitted  L.R.C.P.Edin.  and  L.S.A.  in  1876;  in  the 
following  year  he  obtained  the  diploma  of  M.R.C.S.  Ho 
worked  as  a  general  practitioner  in  Hackney  for  forty 
years.  He  was  an  ardent  student  of  Browning,  aud  was 
one  of  the  founders  of  the  society  bearing  the  name  of  the 
poet :  he  was  a  member  of  its  committee  till  its  dissolntu  n 
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iu  1894.  He  was  the  author  of  Browning's  Message  to 
His  Time  (1890),  The  Browning  Cyclopaedia  (1891),  Bio¬ 
graphical  and  Historical  Notes  to  Browning's  Complete 
Works  (1894),  Browning  and  the  Christian  Faith  (1896), 
ami  a  Browning  Primer  (1904),  and  editor  of  Browning 
Studies  (1895).  Dr.  Berdoe  was  a  strenuous  opponent  of  the 
germ  theory  of  disease  and  of  the  experimental  method  in 
research,  and  he  preached  his  doctrine  with  considerable 
ingenuity  of  argument.  His  outlook,  however,  was  coloured 
by  prejudice,  as  is  shown  by  his  books,  St.  Bernard's  : 
Lite  Romance  of  a  Medical  Student ,  and  the  key  to  it, 
Hying  Scientifically ,  both  published  under  the  pseudonym 
oi  “  Aesculapius  Scalpel  in  1883.  In  the  preface  to 
Hying  Scientifically  he  declared  that  he  loved  his  old 
hospital,  in  which  ho  had  passed  some  of  the  happiest 
years  of  his  life,  and  was  grateful  for  all  the  advantages  it 
had  given  him;  the  bitterness  with  which  he  denounc  e  l 
it  and  all  other  hospitals,  and  the  medical  profession  as  a 
body,  may  therefore  be  charitably  attributed  to  the  pro¬ 
verbial  frankness  of  the  candid  friend.  He  displayed  the 
same  spirit  iu  the  Zoophilist,  of  which  he  was  editor.  He 
assisted  Miss  Frances  Power  Cobbe  in  the  compilation  of 
her  notorious  Nine  Circles,  and  when  the  suppressions  and 
misrepresentations  of  that  work  were  exposed  he  had  to 
bear  his  share  of  the  responsibility  for  them.  There  is  no 
reason  to  doubt  his  sincerity,  but  this  makes  it  all  the 
more  lamentable  that  a  man  of  his  unquestionable  ability 
and  high  character  should  have  allowed  himself  to  be  so 
carried  away  by  fanaticism.  Dr.  Berdoe  was  the  author  of 
a  popular  work  on  the  history  of  medicine,  entitled  The 
Origin  and  Growth  of  the  Heading  Art,  which,  though 
made  untrustworthy  here  and  there  by  his  dislike  of 
experiment,  is  a  readable  introduction  to  the  subject. 


I)r.  Frederick  William  Wright,  who  died  at  Hadden- 
ham,  Bucks,  on  January  31st,  in  his  78th  year,  received 
his  medical  education  at  the  University  of  Edinburgh. 
After  taking  the  diplomas  of  M.R.C.S.  and  L.S.A.  in  1862 
he  joined  his  cousin,  Mr.  S.  W.  Fearn,  surgeon  to  the 
Derby  General  Infirmary.  In  1877,  in  conjunction  with 
several  medical  friends,  and  with  the  support  of  Mr.  M.  T. 
Bass,  M.P.,  Mr.  H.  H.  Bemrose,  then  Mayor  of  Derby,  and 
others,  he  founded  the  Derbyshire  Children’s  Hospital, 
which  has  grown  steadily  to  its  present  high  state  of 
efficiency.  Dr.  Wright  was  a  generous  benefactor  to  the 
building  fund,  and  in  September,  1915,  his  portrait  was 
presented  to  the  hospital  board.  He  was  also  the  origi¬ 
nator  of  the  Derby  Nomadic  Club,  a  debating  society  which 
has  continued  in  active  life  since  1868.  Dr.  Wright  gave 
up  practice  in  Derby  in  1889  and  went  to  Colorado,  where, 
although  he  did  not  engage  in  professional  work,  he 
received  the  honorary  degree  of  M.D.  from  the  University 
of  Denver.  After  returning  to  England  he  practised  for 
some  years  at  S.  Godstone,  Surrey.  When  he  finally 
retired  from  practice  he  occupied  himself  with  research  in 
London  and  Liverpool.  His  unselfish  character  made  him 
beloved  and  trusted  by  all  with  whom  he  was  brought 
in  contact,  and  his  professional  skill  and  kindliness  of 
disposition  made  him  very  successful  as  a  practitioner. 
Dr.  Wright  leaves  one  son,  a  surgeon  in  the  Royal  Navy. 

Dr.  George  Valentine,  M.B.,  C.M.Glas.,  well  known  in 
Ayrshire  as  medical  officer  to  the  lighthouse-keepers  on 
Ailsa  Crag,  died,  aged  68,  on  February  15tli  in  his  home  iu 
Girvan,  where  he  had  been  parochial  medical  officer  for 
no  less  than  forty-three  years. 


Alfred  Beswick  Darling,  M.B.,  Ch.B.Edin.,  D.P.H., 
died  on  February  20tli  in  Edinburgh,  where  he  had  settled 
in  practice  after  having  held  junior  appointments  in  that 
city,  and  in  Sheffield  and  Darlington.  He  graduated 
in  1906. 


Dr.  George  Henry  Charlesworth,  J.P.,  who  died  on 
February  8th,  in  Putney,  aged  56,  was  the  eldest  son  of 
Mr.  Charlesworth  of  Systou,  Leicestershire.  He  was 
educated  at  King’s  College  and  at  Charing  Cross  Hospital. 
He  was  for  many  years  district  medical  officer  to  the 
London  County  Council,  and  he  was  also  honorary  medical 
officer  to  the  Actors’ and  Music  Hall  Artistes’  Associations. 
J  >r.  Charlesworth  died  deeply  lamented  by  a  large  circle 
of  friends,  many  of  whom  honoured  his  memory  by 
attendance  at  his  funeral  at  Syston  on  February  14th. 


Lieutenant-Colonel  Thomas  Henry  White,  R.A.M.C. 
(ret.f,  died  at  Coolgardie,  Caversham,  on  January  27tlg 
aged  78.  He  took  the  degree  of  M.D.  in  the  Royal  Uni¬ 
versity,  Ireland,  in  1858,  and  the  diploma  of  L.R.C.S.I.  in 
1859,  and  entered  the  army  as  assistant  surgeon  on 
January  19th,  1860,  becoming  surgeon  on  January  19ili, 
1872,  and  surgeon-major  on  March  1st,  1875 ;  he  retired  as 
brigade-surgeon  on  February  5tli,  1890.  The  Army  List 
assigns  him  no  war  service. 


Lieutenant-Colonel  George  Frederick  William 
Braide,  Bengal  Medical  Service,  died  suddenly  at 
Lahore  on  January  6th.  He  was  born  on  November  5th, 
1862,  educated  at  Owens  College,  Manchester,  and  in  1836 
graduated  M.B.Vict.  Univ.,  and  took  the  diploma  of 
M.R.C.S.  He  entered  the  I.M.S.  as  surgeon  on  March 
31st,  1887,  became  major  on  March  31st,  1899,  and 
lieutenant-colonel  on  March  31st,  1907,  and  was  placed 
on  the  selected  list  for  promotion  on  August  25th,  1912. 
For  the  last  nine  years  he  had  been  Inspector- General  of 
Prisons  in  the  Punjab.  The  Army  List  assigns  him  no 
war  service. 


Deaths  in  the  Profession  Abroad. — Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are  Dr.  Isaac  Ott,  professor 
of  physiology  in  the  University  of  Pennsylvania,  a  former 
president  of  the  American  Neurological  Society,  and  the 
author  of  several  well-known  textbooks  on  nerve  diseases, 
aged  68 ;  Dr.  John  O.  Roe,  of  Rochester,  New  York,  one  of 
the  leading  laryngologists  in  the  United  States  and  a 
former  president  of  the  American  Laryngological  Associa¬ 
tion,  aged  75 ;  Dr.  George  P.  Shears,  clinical  professor 
of  obstetrics  in  the  New  York  Polyclinic  Medical  School, 
aged  53 ;  Dr.  A.  Alexander  Smith,  professor  of  the  prin¬ 
ciples  and  practice  of  medicine  and  clinical  medicine 
at  the  University  and  Bellevue  Hospital  Medical  College, 
aged  69;  Dr.  W.  P.  Spratling,  from  1894  to  1908  medical 
superintendent  of  the  Craig  Colony  for  Epileptics,  Sonyea, 
New  York,  and  later  professor  of  physiology  and  nervous 
diseases  in  the  College  of  Physicians  and  Surgeons,  Balti¬ 
more,  aged  52 ;  Dr.  Thuilie,  formerly  president  of  the  Paris 
Municipal  Council  and  vice-president  of  the  Superior  Council 
or  the  Assistance  Publique,  aged  84  ;  and  Dr.  Vaillant,  one 
of  the  members  for  Paris. 


©Ije  Hrrbitfs. 


EXCHANGE  DESIRED. 

Captain  (November,  1914)  in  2nd  line  Territorial  Field  Ambulance, 
at  present  stationed  in  Scotland,  wishes  to  exchange  with  officer  in 
Field  Ambulance  in  France. — Address  No.  1050,  British  Medical 
Journal  Office,  429,  Strand,  W.C. 


Stmtasities  unit  Collies. 


NATIONAL  UNIVERSITY  OF  IRELAND. 

Special  Medical  Examinations. 

The  Senate  of  the  National  University  of  Ireland  has  directed 
that  the  special  examination  for  medical  degrees  to  be  held  in 
June  next  shall  be  open  only  to  candidates  who,  if  qualified  as 
a  result  of  that  examination,  undertake  to  apply  at  once  for 
commissions  in  the  Indian  Medical  Service,  the  Royal  Army 
Medical  Corps,  or  the  Naval  Medical  Service. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

A  Comitia  was  held  on  March  7th,  Dr.  Frederick  Taylor,  the 
President,  being  in  the  chair. 

A  letter  was  received  from  the  Council  of  the  Royal  Society 
with  reference  to  the  establishment  of  a  Conjoint  Board  of 
Scientific  Societies  for  the  purpose  of  promoting  the  co-opera¬ 
tion  of  those  interested  in  pure  or  applied  science,  and  asking 
the  College  to  nominate  two  representatives  to  meet  the  Council 
of  the  Royal  Society  at  a  conference  to  be  called  at  an  early 
date.  The  President  was  asked  to  nominate  two  Fellows  to 
act  as  representatives. 

The  greater  part  of  the  time  was  occupied  with  the  discussion 
of  a  subject  which  was  declared  to  be  “  secreta  Collegii.” 


APOTHECARIES’  HALL  OF  IRELAND. 

The  Court  of  Directors  has  adoptee,  a  resolution  jdacing  on 
record  its  regret  at  the  death  in  action  of  Captain  Seymour 
Stritch,  an  ex  governor,  as  announced  in  the  British  Medical 
Journal  of  February  19th,  p.  288,  and  expressing  its  sympathy 
with  his  widow  and  relatives. 
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fetters,  Jiotes,  anti  Custom. 


At  the  meeting  of  the  Royal  Microscopical  Society  on 
Wednesday  next,  at  8  p.m.,  Professor  J.  Arthur  Thomson 
will  speak  on  original  factors  in  evolution,  and  Sir  E.  Ray 
Lankester  on  the  supposed  exhibition  of  purpose  and 
intelligence  by  the  foraminifera. 

At  the  meeting  of  the  Medical  Society  of  London  on 
March  20tli,  at  8.30  p.m.,  a  discussion  on  gunshot  wounds 
of  the  spine  will  be  introduced  by  Captain  James  Collier 
and  Lieutenant-Colonel  Donald  Amour,  F.R.C.S.,  who  will 
deal  respectively  with  the  medical  and  surgical  aspects  of 
the  subject. 

The  Italian  Government  has  decided  to  grant  official 
recognition  to  the  national  factory  of  artificial  limbs  for 
men  who  have  been  maimed  in  the  war,  recently  estab¬ 
lished  at  Milan  with  a  capital  of  £8,000  collected  by  a 
committee  for  the  purpose  of  supply  orthopaedic  apparatus 
at  cost  price. 

It  is  announced  that  Harvard  University  proposes  to 
establish  a  course  of  military  medicine  in  its  graduate 
medical  school.  It  is  to  be  under  the  charge  of  Major 
Weston  P.  Chamberlain  of  the  United  States  Army. 

At  the  annual  meeting  of  the  governors  of  Queen 
Charlotte’s  Hospital  it  was  reported  that  since  the  out¬ 
break  of  w  ar  over  1,600  wives  of  soldiers  and  sailors  had 
been  admitted  to  the  wards  of  the  hospital  or  attended 
and  nursed  in  their  own  homes  at  a  cost  to  the  hospital 
of  nearly  £3,000. 

The  Bureau  of  the  American  Census,  in  a  report  recently 
issued,  states  that  the  number  of  suicides  recorded  in  the 
United  States  in  1914  was  10,933,  or  16  per  100,000  of  popu¬ 
lation.  In  3,286  cases  death  was  caused  by  shooting,  in 
3,000  by  poisoning,  in  1,552  by  hanging  or  strangulation,  in 
1,419  by  asphyxia,  in  658  by  the  use  of  knives  or  other 
cutting  or  piercing  instruments,  in  619  by  drowning,  in  225 
by  jumping  from  high  places,  in  89  by  crushing,  and  in  85 
by  other  methods. 

Dr.  W.  W.  Keen,  of  Philadelphia,  Emeritus  Professor 
of  Surgery  in  Jefferson  Medical  College,  has  been  re¬ 
elected  President  of  the  American  Philosophical  Society 
for  1916. 

The  supply  of  vehicles  has  run  so  short  in  Vienna  that 
the  work  of  'medical  men,  particularly  by  night,  has  been 
greatly  embarrassed.  The  Viennese  doctors,  with  the 
help  of  the  police,  clubbed  together  and  secured  one 
motor  car,  to  be  kept  ready  all  night  at  the  disposal  of 
the  medical  profession  in  a  central  garage.  But  even 
this  modest  provision  appears  to  have  proved  very  costly. 

The  Cavendish  "Electrical  Company  (105,  Great  Port¬ 
land  Street,  London,  VV.)  has  issued  a  pamphlet  on  the 
equipment  of  the  electrical  department  of  a  military  hos¬ 
pital  or  convalescent  camp,  a  matter  on  which  the 
company  has  had  considerable  experience.  The  pamphlet 
contains  illustrated  accounts  of  a  large  variety  of 
apparatus. 

On  March  1st  a  goodly  company  assembled  at  Dr. 
Williams’s  Library,  University  Hall,  W.C.,  for  the  annual 
meeting  of  the  Mental  After-Care  Association.  After  a  few 
opening  remarks  from  the  Dean  of  Westminster  (Bishop 
Ryle),  who  presided,  the  report  for  1915  wTas  read  and  pro¬ 
posed  for  adoption  by  Dr.  Henry  Rayner,  the  chairman  of 
Council.  It  showed  that  in  spite  of  the  war  the  wrork  of  the 
association  had  been  actively  carried  on;  379  cases  had 
applied  for  assistance,  which  was  afforded,  to  all  found  suit¬ 
able,  in  the  way  of  supplying  temporary  homes  on  leaving 
asylum  care,  grants  of  clothing  and  of  tools,  as  wTell  as  atten¬ 
tion  to  health,  and  finding  situations  for  which  they  were 
fitted.  The  strongest  evidence  of  the  utility  of  the  charity 
was,  however,  afforded  by  the  prevention  of  relapses.  The 
resignation,  through  ill  health,  of  Mr.  Thornhill  Roxby, 
after  twenty-eight  years’  strenuous  and  sympathetic  work 
as  secretary,  was  regretfully  alluded  to.  Miss  E.  D. 
Vickers,  who  has  had  long  experience  as  assistant  and 
acting  secretary,  has  been  appointed  in  his  place.  The 
receipts  from  all  sources  during  1915  amounted  to 
£1,370  6s.  8d.,  and,  though  subscriptions  had  only  slightly 
fallen  off  during  the  war,  there  was  need  for  fresh  efforts 
to  meet  adequately  the  calls  on  the  association.  The 
trustees  of  the  Queen  Adelaide  Fund  had  arranged  to 
secure  the  co-operation  of  the  association  in  investigating 
the  conditions  of  patients  discharged  from  the  London 
County  Council  asylums  in  view  of  a  grant  from  that  fund, 
and  this  will  eventually  mean  a  largely  increased  scope  of 
work.  The  adoption  of  the  report  was  seconded  by  Dr. 
Percy  Smith,  supported  by  Mr.  Goodrich,  L.C.C.,  and 
carried,  as  was  the  financial  statement. 
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Epsom  College. 

On  October  16th,  1909,  Dr.  John  Herbert  Wells,  of  the  Inocula¬ 
tion  Department  of  St.  Mary’s  Hospital,  died  after  eighteen 
months  of  suffering  from  glanders  contracted  in  the  laboratory 
in  the  course  of  a  research  on  the  treatment  of  that  disease. 
He  was  only  30  at  the  time  of  his  death,  and  left  a  widow  and 
two  young  children  almost  totally  unprovided  for.  His  son, 
John  Clayworth  Spencer  Wells,  aged  8,  is  a  candidate  for  a 
foundation  scholarship  at  Epsom  College  at  the  1916  election. 
The  case  seems  to  us  an  exceptionally  deserving  one  in  view 
of  the  fact  that  the  boy’s  father  died  a  martyr  to  science. 
We  may  add  that  it  is  strongly  supported  by  Lord  Moulton. 
Lord  Ribblesdale,  Mr.  Arthur  Balfour,  Sir  Almroth  Wright, 
and  Sir  W.  Arbuthnot  Lane. 

Trench  Nephritis. 

Dr.  J.  C.  McWai.ter  (Dublin)  writes  :  There  is  some  reason  to 
think,  I  submit,  that  epidemic  nephritis  or  trench  nephritis 
is  a  renal  manifestation  of  a  paratyphoid  affection.  None  of 
the  British  experts  seem  to  favour  this  view,  but  it  has  lately 
been  advocated  by  observers  in  Vienna.  What  are  the  known 
facts?  An  inflammatory  affection  of  the  kidneys  is  suddenly 
found  to  attack  a  large  number  of  previously  healthy  men 
under  40.  They  present  two  characteristics  differentiating 
them  from  other  men' of  the  same  class  :  theylive  in  trenches, 
and  they  have  all  been  inoculated  against  enteric  fever. 
In  former  campaigns,  as  in  Africa,  men,  mostly  not  inoculated, 
developed  enteric  under  like  conditions.  Typhoid  is  com¬ 
paratively  rare  in  the  present  campaign,  but  there  are  various 
paratyphoid  conditions  prevalent.  Osier  states  that  there  is 
a  renal  form  of  typhoid.  I  have  found  bacilluria  present  in 
epidemic  nephritis  long  after  the  original  attack. 

Magnesium  Sulphate  Lotion  in  Cellulitis. 
Lieutenant  S.  A.  B.  Paymaster,  I.M.S.,  Cameroons  Expe¬ 
ditionary  Force,  writes  that  from  the  beginning  of  the  war 
he  has  used  a  lotion  of  supersaturated  solution  of  magnesium 
sulphate  (35grains  to  an  ounce  of  cold  water)  with  remark¬ 
able  results  in  lymphangitis,  cellulitis,  erysipelas  (especially 
of  cellulo-cutaueous  type),  orchitis,  epididymitis,  and  all 
other  vague  oedemas  and  swellings.  The  lotion  is  applied 
frequently.  The  pain,  tenderness,  and  swelling  markedly 
decrease  from  the  first  day  and  disappear  in  a  few  days. 

Ana  Obstetrica  for  the  Curious. 

Tiresias  writes:  At  a  distant  farm  in  the  weald  of  Kent  the 
other  day  I  learnt  that  the  father  of  my  patient  was  one  of  a 
family  of  twenty-two  children,  most  of  whom  survive.  On  the 
way  home  my  chauffeur  (a  native  of  the  part)  told  me  of  an 
old  lady  in  the  town  near  that  used  to  say  she  had  had  twice 
two  anil  twenty  children,  explaining  the  riddle  by  the  remark 
that  she  had  had  twenty-two  straight  on  ;  one  died  and  then 
she  had  another,  thus  having  twenty-two  twice  over.  More 
than  forty  years  ago,  in  a  town  in  the  West  Riding,  an  old 
lady  I  met  at  a  confinement  also  told  me  she  had  had  twice 
two  and  twenty  children.  Her  solution  was  different — twins 
twice  and  twenty  after  had  been  the  order  of  the  arrows  in 
her  quiverful,  but  she  added  that  very  few  of  them  were  at 
that  time  alive.  At  a  maternity  case  the  other  day  the 
mother  assured  me  that  she  was  one  out  of  nineteen,  fifteen  of 
whom  still  survive. 
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THE  IMPORTANCE  OF  GENERAL  PRINCIPLES 
IN  MILITARY  SURGERY. 


Delivered  at  the  Royal  Victoria  Infirmary, 
Newcastle-upon-Tyne. 


By  CL  GREY  TURNER,  Major  R.A.M.C.(T.E.), 

FIRST  NORTHERN  GENERAL  HOSPITAL. 

I  have  cliosen  this  subject  because  many  of  you  will 
before  long  enter  the  service  of  your  country  as  military 
surgeons,  and  because  the  application  of  principles  to 
practice  is  a  most  useful  lesson  for  us  all. 

The  military  hospital  with  which  I  am  associated  is 
situated  in  a  district  in  which  there  has  always  been  a  big 
garrison,  and  much  of  my  work  has  been  concerned  with 
the  ordinary  surgical  ailments  arising  among  any  large 
bod}’  of  men,  and  some  special  troubles  connected  with 
the  training  of  the  soldier.  The  latter  is  a  matter  which 
will  repay  review,  and  with  which  I  hope  to  deal  at 
another  time.  To-day  we  are  only  concerned  with  the 
wounded  returned  from  Flanders  or  the  Dardanelles — the 
♦‘overseas  cases,”  as  they  have. come  to  be  known. 

To  many  of  us  the  work  of  this  campaign  has  been  our 
only  experience  of  military  surgery,  and  at  first  we  were 
mainly  impressed  by  its  novelty.  One  was  led  to  adopt 
this  attitude  by  the  fact  that  military  surgery  is  com¬ 
monly  spoken  of  as  apart  from  everyday  surgery.  Books 
are  specially  written  on  military  surgery;  colleges  are  set 
apart  for  its  study,  and  in  the  old  days  at  our  own  school 
there  was  a  professor  of  military  surgery.  However,  it 
was  not  long  before  I  learnt  that  the  principles  which 
underlie  surgical  practice  in  general  are  exactly  the  same 
as  those  which  govern  the  injuries  met  with  as  the  result 
of  modern  firearms.  In  nearly  all  the  reports  from  the 
seat  of  war  the  need  of  guidance  by  general  principles  is 
being  recognized. 

The  peculiarities  which  undoubtedly  exist  are  due  to  the 
nature  of  the  weapons  and  to  the  conditions  under  which 
the  wounds  are  received,  and  in  which  the  injured  man  has 
to  exist  for  some  time  afterwards.  lu  other  words,  it  is  a 
question  of  environment  rather  than  any  inherent  pecu¬ 
liarity  in  the  wounds  themselves. 

The  Treatment  of  Wounds  in  War . 

It  has  been  said  that  antiseptics  in  war  surgery  are  of 
no  value,  and  some  have  gone  so  far  as  to  infer  that  anti¬ 
septics  are  therefore  useless  in  general.  Many  things 
have  been  learnt  and  much  excellent  work  has  been  done, 
but  nothing  that  has  upset  the  principles  laid  down  by 
Lister  with  regard  to  the  treatment  of  wounds.  It  is  true 
that  when  the  men  reach  the  base  or  a  hospital  in  England 
the  greater  proportion  of  the  wounds  are  infected,  but 
this  is  largely  a  question  of  environment.  Owing  to  the 
ghastly  nature  of  modern  warfare  the  wounded  may  have 
to  lie  for  many  hours— men  have  spoken  to  me  of  lying  for 
days — before  they  can  receive  any  attention  whatever,  and 
the  range  of  modern  artillery  is  so  great  that  the  attention 
they  then  receive  is  only  of  the  nature  of  first  aid,  for  it  is 
impossible  at  the  dressing  stations  to  do  more ;  and  it  may 
be  only  after  he  has  reached  the  clearing  station,  situated 
eight  or  ten  miles  behind  the  firing  line,  that  his  wounds 
can  have  anything  like  adequate  attention.  Even  in  these 
latter  hospitals,  after  a  big  action,  when  large  numbers  of 
Avounded  pass'  through,  it  is  only  very  few  that  can  be 
dealt  with  as  adequately  as  the  principles  of  wound 
treatment  demand. 

Then  again  the  wounds  are  often  inflicted  under  filthy 
conditions,  for  the  clothing  may  have  been  worn  for  many 
days  or  even  weeks,  and  is  nearly  ahvays  soiled  with  earth 
which  has  been  richly  manured  and  highly  cultivated  for 
years,  and  which  is  found  to  be  teeming  with  organisms. 
In  these  circumstances  the  possibilities  of  sepsis  are 
infinite.  Further,  the  nature  of  the  wounds  themselves 
renders  proper  antiseptic  treatment  difficult,  for  they  are 
often  irregular,  with  numerous  pockets  and  side  channels, 
and  frequently  contain  foreign  bodies  which  in  their  turn 
carry  into  the  depths  parts  of  the  clothing  or  equipment. 
1  know,  as  the  result  of  the  experience  of  men  from  our 


own  school,  that  Avlien  Avar  wounds  come  under  observa¬ 
tion  before  the  organisms  have  actually  begun  to  multiply 
in  the  tissues,  that  is  to  say,  within  six  or  in  some  cases 
even  tAvelve  hours,  then  sucliAYOunds  can  be  so  treated  with 
antiseptics  that  they  do  not  become  grossly  infected,  and 
heal  much  as  Avounds  so  treated  Avould  heal'  at  home. : 

The  nature  of  many  of  the  wounds,  especially  those 
produced  by  shells,  makes  them  exceedingly  difficult  to 
cleanse  even  under  the  best  possible  circumstances,  and  to 
deal  thoroughly  Avitli  some  such  would  be  quite  a  major 
operation  taking  a  considerable  time.  I  am  afraid  that 
unless  the  body  can  be  protected  against  sepsis  by  some 
means  Avithout  local  interference,  then  Ave  must  always  he 
unwelcome  Avitnesses  to  the  septic  infection  of  a  certain 
proportion  of  Avounds  sustained  in  warfare.  Lister  always 
admitted  that  the  antiseptic  treatment  of  Avounds  Avas 
of  more  prophylactic  than  therapeutic  value.  What  is  now 
wanted  is  some  plan  to  deal  Avitli  infection  Avheu  once 
started,  and  along  these  lines  much  useful  work  is  bein« 
done. 

Practically  all  the  wounds  that  have  reached  us  have 
been  septic,  and  nothing  has  given  me  more  satisfaction 
than  the  Avay  they  have  healed  Avhen  treated  by  the 
ordinary  antiseptic  plan  as  carried  out  in  this  hospital. 
For  wounds  already  infected  we  largely  rely  on  boracic 
fomentations,  gauze  Avrung  out  of  1  in  1,000,  mercury 
perchloride  and  used  moist,  or  a  solution  of  the  same 
strength  made  with  methylated  spirit,  and  at  times 
irrigation  with  solutions  of  hydrogen  peroxide,  or  iodine 
Avater.  One  or  two  cases  have  been  disappointing,  hut  the 
great  majority  have,  done  splendidly  scT  far  as  Avound 
healing  is  concerned.  In  the  process  of  healing  there  are 
many  stages,  and  the  plan  may  have  to  be  altered  from 
time  to  time  during  the  progress  of  the  case,  and  other 
adjuncts  to  recovery  must  be  employed. 

Drainage. 

All  who  have  had  to  deal  Avitli  the  wounded  are  insistent 
on  the  importance  of  drainage,  and  when  one  considers  the 
undermining  of  the  tissues,  the  masses  of  broken-down 
material  that  must  be  cast  off  by  a  suppurative  process, 
and  the  pockets  and  side  channels  which  so  frequently 
occur,  it  is  easy  to  understand  the  necessity  of  providing  a 
free  outlet  for  discharges. 

The  method  of  drainage  is  important,  and  though  lubes 
are  undoubtedly  the  best  means,  there  are  abuses  and 
dangers  associated  Avitli  them  which  we  have  learnt  in  the 
surgery  of  civil  life  to  avoid.  Tubes  ought  not  to  be  too 
big.  They  should  be  removed  the  moment  they  have 
served  their  purpose,  and  it  is  especially  important  that 
they  should  not  he  placed  in  the  neighbourhood  of  blood 
vessels,  for  in  the  presence  of  sepsis  tubes  are  capable  of 
producing  erosion  of  the  latter  leading  to  very  serious 
haemorrhage. 

Counter  openings  are  very  useful,  and  cannot  always  be 
superseded  by  the  use  of  tubes. 

Quite  recently  I  had  to  deal  with  a  case  in  which  a  subcu¬ 
taneous  laceration  had  been  produced  extending  down  the 
whole  of  the  length  of  the  outer  part  of  the  thigh.  The  torn 
muscles  were  infected  and  sloughing,  and  the  patient  was  ex¬ 
ceedingly  ill.  From  a  point  near  the  trochanter  a  large  tube, 
nearly  a  foot  long,  had  been  introduced  throughout  the  whole 
length  of  the  wound,  but  it  was  for  the  most  part  merely  acting 
as  a  foreign  body.  The  necessary  requirements  for  the  exit  of 
discharges  were  met  by  making  a  series  of  counter  openings 
through  which  much  shorter  tubes  were  introduced,  and  thus 
efficient  drainage  provided. 

This  is  an  extreme  instance,  but  the  necessity  of  pro¬ 
viding  counter  openings  should  always  be  borne  iu  mind. 

I  Avould  also  draw  attention  to  the  importance  of  position 
as  an  aid  to  drainage,  and  I  was  especially  impressed  by 
this  in  the  following  cases : 

A  lad  had  been  wounded  through  the  leg  and  foot.  The 
bullet  entered  about  the  middle  of  the  inner  aspect  of  the  tibia 
and  found  an  exit  through  the  middle  of  the  sole,  “  blowing 
out”  quite  a  large  focus  from  the  bones  Avhich  had  been 
traversed.  In  consequence  there  was  a  large  funnel-shaped 
wound,  with  the  apex  in  the  tibia  and  the  base  in  the  sole. 
The  condition  was  grossly  infected,  and  there  was  a  copious 
discharge  of  pus.  In  spite  of  free  drainage,  frequent  dressings, 
passh-e  congestion,  and  the  use  of  sedatives,  he  was  constantly 
in  severe  pain  as  he  lay  with  his  foot  propped  up  on  a  pillow. 


*  Since  this  was  written,  the  value  of  antiseptics  in  “wounds  in 
war”  has  been  endorsed  by  Sir  Anthony  Bowlby  in  his  recent 
Bradshaw  Lecture  (see  British  Medical  Jovrnal,  December  25lh, 
19151. 
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At  this  stage  the  case  was  seen  by  my  friend,  the  Rev.  Robert 
Stirling  (now  a  lieutenant  in  the  Royal  Army  Medical  Corps), 
whose  experience  of  gunshot  wounds  sustained  in  the  civil  life 
of  the  Holy  Land  makes  his  advice  especially  valuable  at  the 
present  time.  He  suggested  that  the  pillow  should  be  removed 
and  the  head  end  of  the  bed  raised  so  that  the  discharge  could 
constantly  run  out  of  the  wound.  The  effect  was  very  striking, 
for  pain  immediately  ceased  and  recovery  was  greatly  aided. 

A  similar  condition  occurred  in  the  humerus  in  a  case  in 
which  the  wound  of  exit  lay  over  the  head  of  that  bone.  This 
man  kept  developing  secondary  abscesses  halfway  down  the 
arm  in  spite  of  a  tube  introduced  right  into  the  medullary 
cavity.  When  the  foot  of  the  bed  was  kept  raised  so  that 
gravity  aided  the  escape  of  pus,  this  trouble  was  got  over  and 
recovery  was  much  hastened.  In  this  case  a  counter-opening 
about  the  middle  of  the  arm  might  have  served  the  same 
purpose  had  not  the  simpler  plan  succeeded. 

Another  principle  which  we  have  relearnt  during  the 
last  few  years  is  the  importance  of  fresh  air  in  combating 
infections.  This  was  well  known  to  our  forefathers,  and 
in  his  delightful  account  of  Alanson  of  Liverpool  my 
friend,  R.  W.  Murray,  shows  how  that  surgeon  insisted 
upon  it  one  hundred  and  thirty-six  years  ago.  Though 
employed  principally  in  connexion  with  tubercle,  its  use¬ 
fulness  is  not  limited  to  the  ravages  of  any  particular 
organism.  My  septic  cases  have  improved  enormously 
when  kept  on  the  balcony  or  in  open  tents  both  day  and 
night,  and  I  believe  that  no  single  factor  has  been  of  more 
benefit  to  patients  poisoned  with  sepsis  than  the  free  use 
of  the  open  air.  An  illustrative  story  will  suggest  to  you 
what  happens  in  these  circumstances.  Two  practitioner 
friends  met  in  the  street.  In  response  to  an  inquiry  Dr.  P. 
said  he  was  sorry  to  confess  that  he  had  a  case  of  puerperal 
sepsis.  Dr.  M.  inquired  how  the  case  was  getting  on,  and 
was  interested  to  hear  that  it  was  progressing  favourably 
towards  recovery.  Curiosity  being  stimulated,  Dr.  M.  next 
asked  how  the  patient  was  being  treated,  and  was  informed 
that  she  was  having  antistreptococcic  serum.  He  remarked 
on  the  great  expense  of  the  treatment,  to  which  Dr.  P. 
replied  that  it  was  costing  nothing,  for  the  patient  was 
manufacturing  the  serum  herself  ! 

There  is  a  wealth  of  meaning  in  this  story,  for  there  can 
be  no  doubt  that  if  by  fresh  air,  good  food,  etc.,  you  can 
help  the  patients  to  make  their  own  antitoxins,  they  will 
do  it  more  surely  and  much  more  safely  than  you  can 
possibly  do  it  for  them.  But  it  must  not  be  thought  that 
I  do  not  believe  in  the  use  of  artificially  prepared  anti¬ 
toxins,  etc.  I  have  to  regret  three  instances  of  death 
from  septicaemia  in  both  its  acute  and  chronic  forms, 
which  I  cannot  help  feeling  might  have  been  cured  by 
some  form  of  antitoxin  or  vaccine  had  we  been  sufficiently 
informed  to  know  exactly  what  strain  was  required. 
Antitoxins  and  vaccines  for  the  cure  of  surgical  sepsis 
undoubtedly  occupy  an  important  place,  but  at  present  it 
is  far  behind  the  other  measures  which  we  can  employ. 

Fig.  1  shows  some  large  sequestra  I  removed  recently  from 
the  ilium.  The  patient  was  a  soldier,  aged  39,  -who  was  wounded 

on  April  26th,  1915, 
by  a  piece  of  shell 
which  passed  through 
the  right  half  of  the 
pelvis,  shattering  the 
ilium  and  producing 
a  large  wound  of 
exit.  The  wound 
was  almost  neces¬ 
sarily  septic  and 
there  was  profuse 
purulent  discharge. 
Twenty-two  weeks 
after  the  casualty  he 
was  transferred  to 
Newcastle  to  be 
nearer  his  own  home. 
When  admitted,  on 
September  27th,  he 
looked  much  older 
than  h  i  s  reputed 
age,  and  was  very 
lethargic,  with  a  ten¬ 
dency  to  be  dis¬ 
contented.  The  tem¬ 
perature  was  irregu¬ 
larly  elevated,  and 
the  pulse  wanting 
in  tension.  He  took 
food  badly,  and 
generally  felt  ill  and  miserable.  There  was  a  large  sinus 
over  the  centre  of  the  ilium,  in  the  position  of  the  exit 
wound,  from  which  flowed  a  copious  discharge  of  offensive 
pua,  and  at  the  bottom  bare  bone  could  be  felt.  Here,  then,  was 
a  man  presenting  all  the  signs  of  a  chronic  intoxication  from 


sepsis.  He  had  been  carefully  treated  in  hospitals  in  France 
and  at  home,  but  absorption  still  continued.  With  careful 
dressing  and  feeding  he  certainly  improved  a  little,  but  not 
much  ;  at  the  end  of  a  fortnight  he  was  much  as  before,  and 
with  a  not  very  hopeful  outlook  on  life.  As  about  six  months 
had  elapsed  since  the  infliction  of  the  injury  I  judged  that  there 
would  be  good  formation  of  new  bone,  and  that  the  sequestra 
might  safely  be  removed.  The  fragments  shown  were  extracted 
under  anaesthesia  and  the  cavity  left,  which  was  almost  big 
enough  to  hold  the  fist,  was  packed  with  gauze  soaked  in  tur¬ 
pentine.  The  improvement  was  immediate  and  remarkable,  for 
his  whole  temperament  appeared  to  change,  and  he  became 
bright  and  cheerful,  and  has  made  a  splendid  recovery. 

I  quote  this  case  to  show  the  importance  of  removing  a 
septic  focus.  It  is  a  principle  in  surgery  which  is  apt  to  bo 
forgotten  that  all  the  gross  sources  of  sepsis  ought  first  to 
be  dealt  with  before  falling  back  on  vaccines,  etc.  It  is 
largely  a  question  of  proportion  or  perspective,  and  the 
great  thing  is  to  remember  first  to  remove  the  cause  as  far 
as  possible,  and  then  to  adopt  the  other  measures  in  the 
order  in  which  they  may  be  expected  to  do  the  most  good. 

When  we  come  to  the  question  of  serum-therapy  in  pro¬ 
phylaxis  we  are  on  very  hopeful  ground.  Last  session  I 
spoke  on  this  matter  in  connexion  with  the  prevention  of 
tetanus,1  and  now  I  am  glad  to  say  that  for  many  months 
past  we  have  scarcely  had  a  single  case,  due  to  the  fact 
that  the  wounded  men  are  all  getting  a  prophylactic  dose 
of  antitetanic  serum.  The  importance  of  this  measure  was 
very  well  illustrated  by  the  experience  of  my  colleague4 
Captain  Heslop.  In  one  batch  of  32  wounded  admitted  to 
his  wards  only  one  man  had  not  had  a  dose  of  antitetanic 
serum,  and  he  developed  acute  tetanus  on  the  twelfth  day. 
It  proved  fatal  in  thirty- six  hours. 

Latent  Sepsis  and  the  Recrudescence  of  Sepsis  in  Healed 

Wounds. 

That  septic  organisms  often  lie  dormant  in  war  wounds 
has  frequently  been  illustrated,  and  has  been  remarked  by 
most  surgeons.  One  often  sees  cases  of  gunshot  wounds 
in  which  the  patient  goes  on  perfectly  well  for  two  or 
three  weeks,  and  then  without  any  demonstrable  cause 
there  is  an  outburst  of  sepsis.  It  may  take  the  form  of 
local  inflammation  only,  but  there  is  often  cellulitis, 
lymphangitis,  and  grave  constitutional  disturbance  due  to 
absorption  (sapraemia),  or  to  the  presence  of  the  actual 
organisms  in  the  circulating  blood  (septicaemia).  The 
condition  is  not  always  a  relapse,  for  the  manifestation 
may  be  much  worse  than  any  primary  septic  trouble,  and 
it  is  not  necessarily  due  to  the  introduction  of  fresh  in¬ 
fection  because  it  can  occur  with  healed  wounds  and 
without  any  breach  of  the  surface.  I  have  frequently 
noticed  it  after  the  amputation  of  fingers  shattered  by  gun 
fire,  and  it  may  occur  as  the  result  of  massage  or  the 
movement  of  previously  infected  joints.  Sometimes 
tetanus  has  been  lighted  up  in  this  way,  though  I  have 
not  myself  seen  it.  As  bearing  on  this  problem,  it  is  well 
to  remember  that  the  organisms  of  tetanus  and  gas  gan¬ 
grene  have  been  found  in  gunshot  wounds  without  either 
of  these  diseases  resulting.  It  is,  then,  reasonable  to  sup¬ 
pose  that  they  may  get  locked  up  in  the  tissues  only  to 
give  rise  to  their  specific  infections  when  conditions  for 
their  development  are  more  favourable.  That  organisms 
or  their  spores  may  survive  for  long  periods  is  proved  by 
the  case  of  a  Belgian  who  was  under  my  care  in  October, 
1914,  with  multiple  shrapnel  wounds  of  the  arm.  Six 
weeks  after  the  casualty  he  developed  symptoms  sug¬ 
gestive  of  tetanus,  but  they  were  very  mild,  and  I  always 
doubted  the  diagnosis.  Exactly  twelve  months  afterwards 
he  developed  typical  tetanus  and  passed  through  a  long 
illness  with  dangerous  exacerbations.  The  most  serious 
instance  I  have  come  across  is  the  following : 

A  corporal  was  admitted  to  tlie  military  hospital  on  July  30th 
with  numerous  small  wounds  on  both  legs,  the  result  of  a 
bursting  shell.  The  wounds  were  not  looked  upon  as  serious, 
and  there  was  only  a  little  irregular  pyrexia,  the  temperature 
never  rising  above  100°  F.,  nor  was  the  pulse  ever  above  80. 
The  wounds  soon  became  healthy  granulating  sores,  and  the 
patient  was  getting  on  so  satisfactorily  that  lie  was  up  and 
walking  about.  O11  August  27th  he  went  out  without  his  great¬ 
coat,  staying  out  of  doors  for  a  considerable  time.  He  felt  cold 
and  poorly  at  night,  and  next  day  had  a  rigor.  The  right  leg 
became  swollen  and  painful,  presenting  the  signs  of  severe 
cellulitis  with  lymphangitis  and  enlarged  groin  glands.  Sym¬ 
ptoms  of  severe  general  infection  rapidly  developed,  with  a  tem¬ 
perature  of  103°  F.,  rising  to  104°,  and  on  the  day  of  his  death 
— a  week  after  the  onset — reaching  106°.  Post-mortem  ex  ami- 
nation  showed  evidences  of  death  from  general  septicaemia 
without  any  other  cause  than  the  wounds  on  the  legs. 


Fig.  1.  — Separated  and  necrose  1  frag¬ 
ments  from  a  case  of  gunshot  wound 
of  the  pelvis. 
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These  conditions  are  certainly  very  striking,  though  not 
peculiar  to  war  surgery,  and  there  must  be  some  general 
principle  involved.  Many  years  ago,  when  on  a  ‘voyage 
from  the  Gulf  of  Bothnia,  I  sustained  a  scratch  over  the 
right  elbow  iu  the  course  of  my  efforts  to  help  the  crew  to 
right  a  cargo  of  iron  ore  in  anticipation  of  the  severe 
weather  which  followed.  I  thought  nothing  of  it  at  the 
time,  but,  on  arrival  at  home  about  a  week  later,  developed 
severe  cellulitis;  it  was  very  painful,  mads  me  feel  quite 
ill,  and  had  to  be  incised.  In  the  course  of  two  or  three 
weeks  everything  seemed  all  right  again,  and  I  had  no 
further  trouble  until  exactly  twelve  months  later,  when, 
without  any  reason  which  I  could  assign,  the  cellulitis 
recurred,  and  was  sufficiently  bad  to  require  a  further 
incision  just  by  the  side  of  the  old  one.  The  following 
is  a  brief  note  of  a  case  occurring  in  a  soldier,  which 
illustrates  the  same  thing  : 

A  man  was  wounded  on  April  25th,  1915,  a  small  fragment  of 
shrapnel  lodging  in  the  neighbourhood  of  the  knuckle  of  the 
ring  finger  of  the  left  hand.  It  was  only  a  very  slight  wound, 
and,  after  removal  of  the  fragment,  it  healed  in  three  days. 
He  thought  nothing  of  it,  although  occasionally  the  place 
ached  a  little. 

Some  time  after  this  a  high-explosive  shell  burst  close  to 
him,  and  he  was  invalided  home  with  shell  concussion.  August 
and  September  were  spent  in  the  country,  and  on  September 
25th,  when  in  splendid  general  health,  the  injured  finger  sud¬ 
denly  swelled  up  and  became  very  painful,  while  the  pain  went 
up  his  arm  and  the  glands  in  the  axilla  became  enlarged. 
There  was  a  little  local  infection,  a  small  abscess  bursting  and 
discharging.  There  was  no  sign  of  any  foreign  body.  After  a 
few  days  the  whole  thing  cleared  up,  and  he  was  all  right 
again. 


The  Beopening  of  Healed  Wounds. 

Another  trouble  which  is  sometimes  spoken  of  as  if 
peculiar  to  war  wounds  is  the  breaking  down  of  a  scar 
apparently  completely  consolidated,  but  in  these  cases 
there  is  often  a  definite  and  tangible  cause. 


.  A  soldier  was  wounded  on  May  16th  as  the  result  of  the 
bursting  of  a  hand  grenade.  He  sustained  a  shattered  fracture 
of  the  lower  end  of  the  ulna,  and  some  portions  of  shrapnel 
were  removed.  On  May  25th  he  was  admitted  to  the  1st 

Northern  General  Hospital  with  a 
healthy  granulating  wound  which 
was  apparently  soundly  healed  at 
the  end  of  a  month.  lie  was  sent 
to  a  convalescent  home,  but  he  had 
not  been  there  long  before  the  wound 
broke  down  and  discharged.  It 
again  healed  and  was  apparently 
all  right  when  the  same  trouble 
recurred  and  delayed  his  return  to 
duty.  At  the  end  of  eight  weeks  the 
wound  was  apparently  perfectly 
sound,  and  after  inspection  by  an 
experienced  surgeon  he  was  marked 
for  sick  furlough  and  return  to  duty, 
but  on  the  day  on  which  he  was  to 
leave  the  home  the  wound  again 
commenced  to  discharge,  and  he  was 
readmitted  to  the  1st  Northern 
General  Hospital.  An  .r-ray  photo¬ 
graph  showed  there  was  still  some 
necrosis,  and  under  an  anaesthetic 
I  found  a  small  cavity  which  con¬ 
tained  the  sequestra  shown  in  Fig.  2.  After  their  removal 
the  wound  healed  from  the  bottom  and  gave  us  no  further 
concern. 

Another  similar  case  was  due  to  a  metallic  foreign 
body : 


Fig.  2.— Sequestra  from 
the  ulna,  the  cause  of  the 
reopening  of  a  healed 
wound. 


A  young  private  was  wounded  in  May  by  the  bursting  of  a 
hand  grenade.  The  right  knee,  left  leg,  and  left  foot  were  each 
injured,  and  in  France  portions  of  casing  were  removed  from 
all  the  wounds.  They  all  healed  soundly  except  that  on  the 
foot,  which  healed  and  broke  down  many  times.  After  being 
in  hospital  four  months,  he  was  discharged  with  the  wound 
healed,  but  ten  days  later  it  again  reopened,  and  he  was  admitted 
to  the  1st  Northern  General  Hospital.  He  then  presented  a 
scar  on  the  outer  part  of  the  dorsum  of  the  left  foot,  with  a 
small  unhealed  area  at  one  en  No  foreign  body  could  be  felt, 
but  .r-ray  examination  showed  a  metallic  fragment  imbedded 
in  the  os  calcis.  At  the  operation  for  its  removal  the  foreign 
body  was  found  imbedded  in  granulation  tissue  which  was 
directly  connected  with  the  under  surface  of  the  scar. 


Sinuses. 

It  is  an  established  principle  that  a  sinus  is  to  be  looked 
upon  as  a  symptom  and  not  a  disease,  and  before  any  con¬ 
sideration  of  treatment  it  is  necessary  to  diagnose  fts 
cause.  It  is  common  to  see  men  wounded  at  the  war  who 
for  some  considerable  time  afterwards,  when  in  perfect 


general  health,  present  a  sinus,  discharging  more  or  less 
pus,  and  a  local  rather  than  a  general  inconvenience. 

Sometimes  a  gross  foreign  body,  such  as  a  portion  of 
projectile,  is  still  in  situ,  but  these  are  the  simple  cases 
not  likely  to  be  missed. 

An  example  is  that  of  a  man  who  was  wounded  at  the  battle 
of  the  Aisne  on  September  13th,  1914.  The  bullet  entered  the 
upper  part  of  the  right  thigh  just  above  the  trochanter.  He  was 
treated  at  various  hospitals,  and  was  finally  given  sick  furlough 
for  a  month.  During  all  this  time  the  wound  never  com¬ 
pletely  healed,  and  on  December  9th  he  was  admitted  to  the 
1st  Northern  General  Hospital  with  a  small  sinus  just  above 
the  trochanter  on  the  right  side.  The  .r-ray  photograph  demon¬ 
strated  a  shrapnel  bullet,  and  under  an  anaesthetic  this  could 
be  easily  felt,  and  was  removed  together  with  a  portion  of 
garment.  The  sinus  promptly  healed,  and  the  patient  was  soon 
able  to  be  discharged  cured. 

I  have  recently  had  the  following  case  under  my  care: 

A  man  of  22  was  wounded  in  the  right  thigh  by  the  bursting 
of  a  bomb  on  July  16th,  1915.  A  piece  of  casing  was  removed 
from  the  back  of  the  thigh  by  a  separate  incision  on  July  24th. 
The  wound  made  for  the  latter  purpose  healed  almost  at  once, 
but  the  original  wound  continued  to  discharge,  and  he  was 
admitted  to  the  1st  Northern  General  Hospital  on  July  30th. 
The  original  wound  was  quite  small,  and  was  represented  by 
a  sinus  which  passed  right  across  the  thigh  to  the  inner  side. 
Nothing  could  be  felt  with  the  probe,  and  .r-ray  examination 
was  entirely  negative.  The  patient  himself  was  perfectly  well, 
but  every  now  and  then  there  was  a  considerable  discharge  of 
pus  from  his  wound,  which  never  completely  healed.  Rest 
with  irrigations  and  suitable  dressings  certainly  caused  a 
diminution  of  the  discharge  but  did  nothing  to  obliterate  the 
track,  and  on  September  18th,  under  an  anaesthetic,  I  explored, 
and  after  enlarging  the  external  aperture  removed  a  piece  of 
clothing  about  an  inch  square,  evidently  a  portion  of  the  man’s 
trouser.  After  this  the  sinus  rapidly  closed,  and  he  had  no 
further  trouble. 


Another  frequent  cause  is  the  formation  of  a  seques¬ 
trum  ;  the  number  of  sinuses  due  to  this  is  very  remark¬ 
able.  In  military  surgery  a 
very  considerable  injury  to  the 
deeper  tissues  may  result  with 
a  very  small  wound  of  the  super¬ 
ficial  parts.  Fig.  3  is  drawn 
from  an  a;- ray  photograph  of  the 
femur,  and  Fig.  4  show's  the 
sequestra  subsequently  removed, 
in  the  case  of  a  man  w'liose 
thigh  was  traversed  by  a  bullet 
from  front  to  back.  The 


Fig.  3.— Showing  comminu¬ 
tion  and  necrosis  of  the 
femur,  the  result  of  a  bullet 
wound. 


Fig.  4.— Sequestra  removed  from 
the  same  case  as  the  preceding 
figure. 


casualty  happened  on  May  15th,  and  he  came  under  my 
care  on  June  20tli  with  a  sinus  leading  down  to  the 
femur.  On  September  26th  the  sequestra  (Fig.  4)  were 
removed,  after  which  the  sinus  begin  to  heal. 


•  . Secondary  Haemorrhage. 

In  connexion  with  this  subject  well-established  surgical 
principles  are  constantly  being  exemplified,  and  it  is 
interesting  to  know  that  these  principles  were  first  formu¬ 
lated  as  the  result  of  the  experiences  of  a  great  military 
surgeon — George  James  Guthrie — who  gained  his  know¬ 
ledge  iu  the  Peninsular  wars,  chiefly  between  1808  and 
1815,  when  he  operated  on  many  of  the  wounded  from 
Waterloo.  His  Commentaries  on  Surgery  w  ill  well  repay 
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study  at  the  present  time.  Gutlnie  showed  conclusively 
that  in  cases  of  secondary  haemorrhage  the  bleeding  very 
often  came  from  the  distal  end  of  the  injured  artery,  and 
that  it  is  therefore  necessary  to  expose  the  artery  at  the 
site  of  the  wound,  and  to  tie  both  ends  rather  than  adopt 
the  plan  of  the  proximal  ligature  which  was  the  favourite 
method  up  to  his  time. 

A  very  striking  illustration  of  this  principle  wasfurnished 
by  the  following  case : 

A  man  was  wounded  by  a  bursting  shell  which  ploughed  up 
the  tissues  over  Scarpa’s  triangle.  The  femoral  had  to  be  tied 
just  below  Poupart’s  ligament,  and  the  patient  was  admitted 
under  my  care  some  days  afterwards  with  gangrene  of  the  leg 
and  a  deplorably  septic  wound  all  over  the  front  of  the  thigh. 
I  had  scarcely  left  the  hospital  after  seeing  the  case  when  I  was 
hurried  back  on  account  of  alanning.haemorrbage.  The  patient 
was  exceedingly  ill.  and  had  lost  so  much  blood  that  I  thought 
the  ligature  applied  to  the  cut  end  of  the  femoral  artery  must 
have  given  way.  As  a  matter  of  fact  the  bleeding  was  from  the 
end  of  the  profunda  femoris,  which  was  lying  exposed  in  the 
wound,  the  parent  trunk  having  sloughed  away.  This,  then, 
was  an  excellent  instance  of  secondary  haemorrhage  from  the 
distal  end,  or  rather  a  distal  branch  of  a  severed  artery.  Had 
the  ordinary  principles  been  neglected,  and  the  external  iliac 
artery  ligatured,  the  haemorrhage  would  probably  not  have  been 
arrested,  or  would  have  recurred  owing  to  the  freedom  of  the 
collateral  circulation.  Though  the  patient  was  exceedingly  ill 
he  rallied  sufficiently  to  allow  me  to  amputate  the  thigh  a  day  or 
two  later,  and  ultimately  made  a  complete  recovery. 

On  the  Removal  of  Foreign  Bodies  and  the  Use  of  the 
Iloentgen  Rays. 

ATou  cannot  see  much  of  military  surgery  without  being 
confronted  with  the  problems  connected  with  the  removal 
of  foreign  bodies,  nor  will  you  be  long  without  appreciating 
the  enormous  value  of  the  x  rays.  Let  me  state  very 
clearly  the  conclusions  at  which  1  have  arrived  as  to  the 
removal  of  foreign  bodies  from  patients  arriving  at  a  base 
hospital  at  home. 

I  think  that  in  the  great  majority  of  cases  it  is  a 
wise  thing  to  remove  a  foreign  body  if  this  can  be  done 
without  running  any  grave  risk  so  far  as  the  life  of  the 
patient  or  the  function  of  the  affected  part  are  concerned. 
We  are  constantly  getting  patients  admitted  to  hospital 
wiiose  wounds  are  healed  and  who  have  returned  to  duty, 
but  wiio  do  not  feel  happy  in  their  minds  because  of  the 
knowledge  of  the  presence  of  some  extraneous  foreigu 
body  in  their  anatomy.  I  find  that  it  makes  all  the 
difference  in  the  world  to  a  man  whether  his  foreign  body 
is  in  his  chest  wall  or  his  waistcoat  pocket.  It  is,  after 
all,  a  psychological  matter  in  many  cases,  and  if  such  a 
gross  mechanical  performance  as  a  surgical  operation  can 
lift  a  permanent  load  from  the  patient’s  mind,  then  strong 
reasons  are  required  before  you  should  desist  from  your 
efforts.  Certain  principles  must  always  be  kept  in  mind. 
First,  you  must  clearly  recognize  that  if  you  cannot  do 
good  you  have  no  business  to  run  the  risk  of  doing  serious 
harm.  Secondly,  no  one  should  undertake  the  removal  of 
a  foreign  body  without  very  careful  consideration  as  to  its 
exact  position  and  relation  to  surrounding  structures.  An 
operation  for  its  removal  should  never  be  carried  out 
without  an  ./-ray  examination,  because  so  often  there  are 
multiple  foreign  bodies  or  there  are  concomitant  injuries 
to  bones  which  can  be  dealt  with  at  the  same  time.  No 
attempt  should  be  made  to  remove  foreign  bodies  without 
careful  localization  unless  they  can  be  cei'tainly  felt  near 
the  surface.  As  the  foreign  body  is  always  potentially  a 
source  of  infection,  the  area  from  which  it  has  been 
removed  should  always  be  drained. 

I  would  also  plead  for  the  routine  use  of  the  x  rays  even 
in  cases  in  which  the  foreign  body  can  be  felt,  or  in  which 
the  lesion,  whatever  it  may  be,  is  apparently  perfectly 
obvious.  It  is  wonderful  how  many  revelations  one  gets, 
and  often  in  cases  in  which  the  injuries  have  been  ap¬ 
parently  trivial.  Let  me  tell  you  of  the  case  represented 
in  the  diagram  (Fig.  5)  which  I  have  made  from  an  x-ray 
photograph. 

This  man  was  injured  by  shrapnel  in  the  lower  part  of  the 
right  thigh.  There  was  a  small  sinus  on  the  outer  side  leading 
to  apiece  of  metal,  apparently  quite  close  to  the  surface.  A 
skiagram  of  the  immediate  vicinity  only  showed  a  foreign  body 
lying  just  inside  the  cancellous  tissue  of  the  hone.  The  problem 
seemed  very  simple,  and  it  looked  as  though  the  case  was 
almost  a  trivial  one,  but  on  examination  I  discovered  a  large 
bard  swelling  in  the  upper  part  of  the  inner  aspect  of  the  thigh. 
It  was  smooth,  hard,  and  scarcely  tender,  but  therewas  a  little 
increased  heat.  Had  there  been  no  question  of  injury  it  would 
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certainly  at  lirst  give  rise  to  the  suspicion  of  a  sarcoma,  or  it 
might  have  been  an  enormous  gumma.  However,  an  a- ray 
picture  of  the  whole  femur  showed  a  crack  extending  from  the 
point  at  which  the  foreign  body  was 
impacted  half  way  up  the  shaft  and 
then  across  the  inner  aspect  of  the 
bone,  the  mass  being  represented  by 
a  large  amount  of  callus  thrown  out 
about  the  latter,  and  probably  due 
to  the  fact  that  the  patient  had  not 
had  adequate  rest,  no  serious  injury 
to  the  bone  being  anticipated. 

Instances  of  this  kind  are  very 
common.  I  would  only  mention 
one. 

An  officer  accidentally  shot  himself 
with  his  revolver.  The  bullet  en¬ 
tered  over  the  front  of  the  tibia,  4  in.  ■ 
above  the  ankle-joint,  and  a  very 
tender  point  just  in  front  of  the  ankle- 
joint,  and  apparently  not  far  under 
the  skin,  suggested  the  position  of  the 
missile;  x-ray  examination  showed 
that  the  bullet  had  really  traversed 
the  tibia  from  just  below  the  wound 
of  entrance  to  its  lower  end,  produc¬ 
ing  an  amount  of  injury  which 
would  never  have  been  suspected 
either  from  the  symptoms  or  from 
any  physical  signs. 

With  regard  to  the  actual  re¬ 
moval  of  missiles  I  think  we  have 
retrogressed  a  little.  In  the  old 
days  when  Nelaton’s  probe  was 
invented  the  efforts  of  the  surgeon 
were  almost  entirely  limited  to  ■ 
the  removal  of  foreign  bodies  by 
way  of  the  wound  of  entrance, 
and  this  is  a  method  which  is  still 
sometimes  exceedingly  useful. 


Fin  5. — A  diagram  luaclfl 
from  an  x-ray  photograph. 
A  fragment  of  shrapnel  was 
lodged  at  the  point  A,  and 
there  was  a  large  mass  ot 
callus  at  b.  The  longi¬ 
tudinal  fissure  was  only 
disclosed  on  x-ray  exami¬ 
nation,  the  injury  having 
originally  been  looked 
upon  as  trivial. 


If  a  foreign  body  can  he  easily 

felt  with  the  probe,  and  if  an  x-ray  examination  con¬ 
firms  the  position  and  the  fact  that  it  is  single,  then  to 
remove  it  through  the  original  track  is  often  a  simple 
matter,  and  I  have  several  times  been  successful,  especially 
with  the  round  shrapnel  bullets  which  were  so  frequent 
in  the  early  days  of  the  war.  It  is,  of  course,  sometimes 
necessary  to  enlarge  the  wound  of  entrance  and  the  aper¬ 
ture  in  the  deep  fascia,  but  nowadays  we  have  the  aid  of 
anaesthesia  which  our  forefathers  lacked,  and  this  greatly 
increases  the  scope  of  the  measures  with  which  they  had 
to  be  content.  If  the  wound  of  eutrance  and  the  track 


have  healed,  then  it  is  often  expedient  to  remove  the  foreign 
body  by  some  shorter  route,  cutting  on  to  it  directly. 

With  deeply  situated  foreign  bodies,  and  foreign  bodies 
in  inaccessible  parts  you  cannot  have  too  much  information, 
and  I  would  urge  you  never  to  attempt  the  removal  of 
foreign  bodies  without  an  x-ray  plate  or  plates  as  a  guide. 
Very  frequently  the  radiographer  marks  the  site  of  the 
foreign  body  exactly,  and  gives  an  indication  of  its  depth, 
but  without  the  plate  some  important  point  may  be  missed 
which  may  have  a  great  bearing  on  the  success  of  the 
operation. 


In  a  case  in  which  a  rifle  bullet  was  embedded  in  a  rib,  the 
wound  of  entrance  was  on  the  surface  of  the  back,  and  close  to 
the  point  at  which  the  bullet  was  seen  to  be  lying  by  the  screen. 
It  was  accurately  localized,  and  I  foolishly  attempted  to  remove 
it  without  having  seen  a  plate.  To  my  great  disappointment  I 
failed  to  find  the  bullet,  but  at  a  second  operation  the  know¬ 
ledge  that  it  was  actually  embedded  in  the  rib  made  its  removal 
quite  easy. 

In  our  x-ray  department  some  simple  devices  have  been 
found  most  useful.  For  instance,  it  has  been  observed 
that  when  a  foreign  body  is  near  the  surface  it  can  easily 
be  made  to  move  by  pressing  over  its  site  during  a  screen 
examination.  We  have  also  found  a  screwdriver  used  as  a 
pointer  very  useful,  and  wires  have  been  found  of  value  in 
the  localization  of  bullets  in  the  chest  and  in  the  head. 

Always  beware  of  making  ill-considered  attempts  to 
remove  small  foreign  bodies  embedded  in  muscular  parts, 
and  indeed  they  are  of  minor  importance,  because  they  are 
scarcely  likely  to  give  rise  to  much  trouble  in  such 
situations. 

At  the  beginning  of  the  war  and  for  some  time  after¬ 
wards  foreign  bodies  in  the  chest  were  supposed  to  be  in 
sacred  ground,  and  patients  were  universally  advised  to 
have  them  left  alone.  Being  impressed  with  the  amount 
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of  mental  anguish  ■which  some,  of  these  men  appeared  to 
endure  because  of  the  knowledge  that  they  had  a  foreign 
body  in  their  lungs,  I  have  now  .on  fcnr  occasions  de¬ 
liberately  opened  the  chest  and  removed  bullets  or  shell 
casing,  and  in  each  case  with  complete  recovery. 

The  Am?  of  Ordinary  Methods  of  Examination. 

Nowadays,  with  so  many  special  methods  of  examiua- 
tiou  at  our  disposal,  we  are  all  apt  to  forget  the  routine 
plans  which  have  stood  us  in  such  good  stead  for  so  many 
years.  I  have  indicated  the  extreme  value  I  attach  to 
x  rays,  but  they  should  not  be  used  to  the  exclusion  of 
other  and  simpler  methods  of  examination.  These  points 
were  well  illustrated  in  the  following  cases: 

A  man  who  hacl  been  wounded  in  the  left  side  of  the  back 
complained  of  persistent  pain  on  defaecation.  There  was  no 
wound  of  exit,  and  a  fruitless  search  had  been  made  for  the 
foreign  body,  the  whole  of  the  left  side  of  the  back  and  pelvis 
and  all  down  the  left  thigh  being  .r -rayed.  When  he  came 
under  my  observation,  in  the  course  of  routine  examination 
I  palpated  the  rectum,  and  found  what  I  took  to  he  the  foreigu 
body  lying  on  the  right  side  and  within  easy  reach  of  the 
huger.  The  presence  of  a  shrapnel  bullet  in  this  situation  was 
confirmed  by  the  .r  rays,  and  it  was  subsequently  removed  by 
an  incision  to  the  side  of  the  coccyx,  with  complete  relief  to  the 
symptoms. 

In  another  case  a  rifle  bullet  which  entered  above  the  right 
hip  was  followed  by  some  paresis  of  the  limbs  with  retention  of 
urine  and  incontinence  of  faeces.  It  was  thought  that  the 
bullet  had  lodged  somewhere  in  the  spinal  canal,  but  on  careful 
examination  with  the  screen  it  was  disclosed  on  the  outer  side 
of  the  left  thigh  in  a  position  in  which  it  could  easily  be  felt 
had  we  examined  him  systematically  with  a  knowledge  of  the 
vagaries  of  bullet  injuries  in  our  minds. 

In  a  similar  case  the  bullet  had  entered  in  the  middle  of  the 
left  buttock,  and  could  easily  be  felt  lying  just  under  the  skin  in 
the  middle  of  the  front  of  the  right  thigh. 

In  traversing  wounds  of  tlie  limbs  it  is  remarkable  liow 
blood  vessels  and  nerves  can  be  missed,  but  it  is  most 
important  never  to  assume  that  these  structures  have 
escaped,  and  to  be  constantly  on  the  look-out  for  evidence 
of  injury  of  nerve  or  blood  vessel. 

In  civil  practice  it  is  unfortunately  quite  common  to  see 
paralysis  of  important  nerves  after  wounds  of  the  limbs 
have  been  dealt  with  and  have  healed  satisfactorily,  and  it 
is  well  always  to  make  it  a  rule  to  examine  all  the  nerves 
that  might  possibly  be  injured.  A  dropped  wrist  or  foot 
are  usually  very  obvious,  but  a  lesion  of  some  other  nerve 
with  less  characteristic  symptoms  may  be  overlooked. 
The  same  thing  applies  to  the  blood  vessels,  and  in  the 
case  of  a  man  who  was  wounded  through  the  calf  as  well 
as  in  the  head  and  knee  it  was  only  many  weeks  after  the 
injury  that  a  systematic  examination  disclosed  a  slight 
swelling  of  the  limb  together  with  a  widespread  purring 
hum,  which  was  the  only  evidence  of  an  arterio-venous 
aneurysm  involving  both  the  posterior  tibial  and  peroneal 
arteries. 

In  dealing  with  possible  blood  vessel  injuries  it  is  also 
very  necessary  to  re-examine  the  patients  from  time  to 
time. 

Ia  one  case  a  traumatic  aneurysm  gave  no  evidence  of  its 
presence  until  twenty-six  days  after  the  casualty.  In  another 
a  man  who  was  peppered  with  shrapnel  on  May  15th  was  sent 
to  a  convalescent  home  on  June  12th,  apparently  making  an 
excellent  recovery  from  what  was  considered  to'  he  a  trivial 
injury  ;  on  June  25th  he  suddenly  developed  a  large  pulsating 
swelling  behind  the  knee,  which  proved  to  be  a  traumatic 
aneurysm  of  the  popliteal  artery. 

The  same  need  of  careful  examination  is  exemplified 
by  injuries  to  the  chest.  These  are  commonly  thought  to 
be  beyond  the  scope  of  surgery,  and  to  merit  very  little 
attention,  but  they  are  all  worthy  of  very  careful  examina¬ 
tion  from  time  to  time,  and  for  long  intervals  afterwards. 
This  is  well  illustrated  by  the  following  case : 

The  man  was  shot  on  May  8th,  1915.  The  bullet  entered  in 
the  centre  of  the  sternum,  just  below  the  manubrium,  but  there 
was  no  wound  of  exit.  He  suffered  from  shortness  of  breath 
and  pain  in  the  chest,  and  for  a  time  had  a  high  temperature. 
These  symptoms  gradually  improved,  and  in  three  weeks  he 
was  sent  to  England.  On  June  24th  he  was  allowed  to  go  home 
on  sick  furlough,  and  at  the  expiration  of  this  time  re  joined  and 
started  work  at  recruiting.  He  managed  fairly  well  for  a  week, 
and  then  had  to  give  up  on  account  of  shortness  of  breath. 
When  admitted  to  the  1st  Northern  General  Hospital  careful 
examination  showed  very  definite  signs  of  an  empyema  at  the 
left  base,  from  which  I  removed  the  bullet ;  complete  recovery 
followed. 


In  ordinary  surgical  practice  the  best  diagnoses  are  made 
wlien  time  is  taken  to  go  carefully  into  the  history,  and  tlio 
same  rule  applies  to  military  surgery.  This  was  borne  out 
by  the  following  case : 

A  man  was  admitted  to  the  hospital  because  he  was  supposed 
to  have  a  bullet  iu  his  lung.  He  had  certainlv  been  shot  from 
behind,  and  had  spat  blood,  but  on  going  carefully  into  his 
history  he  volunteered  the  information  that  immediately  after 
the  injury  he  saw  the  end  of  the  bullet  sticking  out  of  the 
front  of  the  chest  like  a  nipple,  though  the  swelling  which  fol- 
lowed  almost  at  once  pushed  the  skin  away,  thus  obscuring  the 
protruding  missile.  In  this  case  the  bullet  was  found  lying  on 
an  intercostal  space  just  in  the  position  described  by  tlie  man, 
and  from  which  it  was  removed  with  the  greatest  ease. 

Gunshot  Fractures. 

In  fractures  due  to  injuries  by  firearms  some  special 
points  ought  always  to  be  borne  in  mind.  The  injury  to 
the  bone  very  often  bears  no  sort  of  relation  to  the  size  of 
the  superficial  wound,  the  extent  of  damage  to  tlie  under¬ 
lying  muscles,  or  to  tlie  shock  of  tlie  casualty.  For 
instance,  an  injury  due  to  a  bullet  may  present  only  tiny 
wounds  of  entrance  and  exit,  and  yet  tlie  bone  may  be 
extensively  comminuted ;  whereas  in  certain  types  of  shell 
wounds  all  tlie  soft  tissues  may  be  torn  away,  leaving  the 
bones  bare  but  uninjured. 

Cracks  and  fissures ’■  are  exceedingly  common  and  are 
frequently  #very  extensive,  tlie  whole  of  the  shaft  being 
sometimes  involved.  With  such  injuries  there  may  be  no 
deformity,  abnormal  mobility,  or  want  of  alignment,  and 
men  may  even  walk  or  use  the  affected  limb,  and  it  may 
not  be  until  there  is  an  excessive  amount  of  unexpected 
callus  that  the  fracture  becomes  evident.  These  con¬ 
siderations  make  routine  anray  examination  essential  in 
estimating  the  amount  of  damage  sustained  by  the  bone. 
Such  examinations  are  worthless,  or  nearly  “worthless, 
unless  photographs  are  made  in  two  planes. 

Extensive  comminution  is  the  most  characteristic 
feature  of  gunshot  injuries  of  bone  and  may  exist  both 
with  and  without  separation  of  the  fragments.  A  bullet 
may  pass  through  a  bone  making  a  regular  trephine  open¬ 
ing  with  or  without  complete  fracture  or  comminution; 
or  the  foreign  body  may  be  lodged  in  the  bone  or  in  the 
neighbouring  soft  parts.  WThen  fragments  are  driven  into 
the  soft  tissues  they  may  produce  very  extensive  wounds 
at  the  point  of  exit,  and  it  is  these  cases  which  commonly 
give  rise  to  the  stories  about  the  use  of  “dum-dum’’ 
bullets.  Sometimes  quite  a 
mass  of  bone  may  be  shot 
clean  away,  leaving  a  gap  in 
the  shaft.  Splaying  out  of 
bone  fragments  about  the  track 
of  the  bullet  is  another  common 
feature.  The  only  safe  rule  is 
to  suspect  every  case  and  to 
make  routine  use  of  the  x  rays. 

In  the  leg  and  forearm  it  is 
fortunately  common  to  get  a 
gunshot  fracture  of  one  bone 
only  so  that  the  other  acts  as 
a  very  good  support. 

The  surgeon  must  always  be 
on  the  look-out  for  concomitant 
injuries  to  vessels  and  especially 
nerves. 

So  far  as  the  wounds 
concerned,  the 


are 

same  principles 


ought  to  guide  us  as  in  the 
treatment  of  compound  fractures 
sustained  in  civil  life.  A  most 
important  point  is  to  resist  the 
temptation  to  remove  loose 
fragments  (Fig.  6),  for  there 
is  abundant  evidence  in  sur¬ 
gery  to  show  that  bone  is  the 
best  stimulus  to  the  formation 
of  bone.  It  is  impossible  to 
say  how  much  bone  will  live 
or  die:  that  question  can  only 
be  settled  by  Nature,  and  in  almost  every  instance  she 
spares  more  than  one  would  expect  (Figs.  3  and  4). 

There  is  a  great  temptation  to  use  plates  and  screws, 

*  A  era  clc  is  a  cleft  whose  sides  are  very  near  together  and  can  hardly 
be  seen :  a  fissure  is  a  "visible  cleft  whose  sides  are  widely  separated.-— 
Delorme.  % 


Fig.  6.— A  gunshot  fracture 
in  which  the  comminuted 
fragments  were  removed. 
There  was  no  sign  of  regene¬ 
ration  six  months  after  the 
casualty.  The  gap  was  sub¬ 
sequently  bridged  by  a  bone 
graft. 
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but  for  my  own  part  I  have  not  yet  made  up  my  mind 
that  this  is  good  practice  in  compound  fractures ;  and  it 
will  take  a  good  deal  of  evidence  to  show  that  internal 

splinting  is  to  be  accepted  as  a 
principle  in  ilie  treatment  of  gun¬ 
shot  injuries. 

[In  speaking  of  disabilities  which 
might  result,  Major  Grey  Turner 
instanced  the  following  cases  : 

A  man  was  shot  through  both  bones 
of  the  forearm  ;  the  fragments  united 
in  such  a  way  that  he  was  unable 
fully  to  supinate  the  hand,  doubtless 
because  more  attention  was  paid  to 
the  wounds  than  to  the  position  of  the 
bones. 

A  man  had  a  similar  fracture  at 
the  junction  of  about  the  middle  with 
the  lower  third  of  the  radius  (Fig.  7). 
In  that  case  the  same  disability  existed, 
but  in  an  exaggerated  degree.] 

The  important  thing  is  to  deal 
with  the  fracture  so  that  the  bones 
_  .  ...  of  the  forearm  ai-e  kept  fully  supi- 

lure  of  the  radius  which  nated.  In  this  way  the  patient 
had  been  allowed  to  unite  ^yill  acquire  the  best  functional 

Sone  SliUoan.d  in  lb°  result,  and  on  this  the  ultimate 

usefulness  of  the  limb  will  depend. 
It  does  not  much  matter  how  the  arm  is  put  up  to  secure  this 
full  supination.  It  is  not  a  question  of  some  special  splint 
or  piece  of  apparatus  but  of  a  principle  which  must  be 
borne  in  mind.  Personally,  I  prefer  to  use  two  straight 
splints  made  of  gooching  and  extending  from  just  below 
the  shoulder  to  the  extremity  of  the  metacarpus.  The 
iixation  of  the  splint  to  the  upper  arm  secures  complete 
supination  of  the  foreai’m. 

The  same  thing  applies  in  the  case  of  those  fractures  at 
the  lower  end  of  the  femur  in  which  there  is  backward 
displacement,  as  in  the  supracondyloid  fracture  of  civil 
life.  The  displacement  must  he  met  by  flexion  of  the 
knee;  neglect  of  this  precaution,  though  it  may  not 
interfere  with  union,  often  gives  rise  to  a  very  crippling 
amount  of  disability  in  the  movement  of  the  joint. 
Similarly,  gunshot  fractures  of  the  upper  end  of  the  femur 
ought  to  be  treated  with  the  limb  abducted  if  the  best 
results  are  to  be  obtained. 

In  most  cases  the  principle  of  extension  must  be  em¬ 
ployed,  and  this  more  so  than  in  civil  life,  because  so  often 
there  is  great  shattering  of  the  bone  or  actual  loss  of 
substance.  To  carry  this  out  in  the  lower  limb  often 
causes  much  trouble,  and  a  great  deal  of  ingenuity  has 
been  exercised  in  the  manufacture  of  apparatus  for  this 
purpose.  In  the  upper  limb  the  problem  is  simpler,  and 
for  fractures  the  weight  of  the  limb  can  usually  be  relied 
upon  to  secure  the  necessary  amount  of  extension,  and 
with  excellent  results.  Most  of  my  cases  of  gunshot 
fracture  of  the  humerus  are  treated  by  suspending  the 
wrist  in  a  short  sling,  sometimes  with  the  addition  of 
pieces  of  gooching  applied  over  the  seat  of  fracture  and 
iixed  to  the  chest  with  a  circular  bandage. 

Bones  require  rest  and  time  for  their  repair,  and  this 
is  especially  important  in  military  surgery,  whex*e  the 
pi’esence  of  sepsis  so  often  delays  union.  Aching  and 
tenderness  at  the  site  of  the  fracture  are  sure  signs  that 
repair  is  not  yet  complete  and  equally  certain  guides  to  the 
necessity  of  further  rest. 

Injuries  to  Joints. 

The  surprising  way  in  which  many  of  these  injuries 
recover  with  a  good  range  of  movement  has  frequently 
been  a  matter  for  comment,  but  nevertheless  all  cases  do 
not  end  so  favourably.  Since  it  is  usually  impossible  to 
tell  at  an  early  stage  of  the  case  whether  or  not  ankylosis 
will  occur,  it  is  very  important  to  deal  with  these  cases  in 
such  a  way  that  should  such  an  untoward  result  follow 
the  limb  will  be  in  a  useful  position.  This  rule  should 
always  be  followed  whatever  the  cause  of  the  joint  injury, 
hut  it  is  especially  exemplified  by  numbers  of  cases  met 
with  in  military  practice. 

[Major  Grey  Turner  instanced  the  case  of  a  man  who  sus¬ 
tained  a  bullet  wound  through  the  elbow-joint,  followed  by 
severe  sepsis ;  the  arm  was  treated  at  a  right  angle,  and,  as 
ankylosis  followed,  the  usefulness  of  the  limb  was  much 
interfered  with. J 


Injuries  of  tlie  elbow- joint  should  be  treated  in  a  position 
midway  between  a  right  angle  and  full  flexion,  for  this  is 
certainly  the  most  useful  should  ankylosis  occur.  It  is 
then  easy  to  reach  the 
mouth,  to  brush  the  hair, 
to  get  at  the  coat  pockets, 
and  so  ou.  Such  a  con¬ 
dition  may  subsequently  be 
treated  by  arthroplasty,  but 
it  may  be  that  the  patient 
will  not  sxxbmit  to  any  in¬ 
terference  or  there  may  be 
some  oilier  reason  why  it 
should  not  be  carried  out, 
and  therefore  it  is  impera¬ 
tive  to  treat  these  joints  in 
the  most  useful  position  at 
the  outset.  This  applies 
equally  to  tlie  wrist,  for 
should  it  become  ankylosed 
neither  excision  nor  arthro¬ 
plasty  gives  any  certainty 
of  a  good  result.  Cases 
with  shattered  joints,  such 
as  that  shown  in  Fig.  8, 
should  be  put  up  in  the 
dorsiflexed  position,  for 
then  the  grasp  is  strong 
and  the  hand  very  useful. 

If  ankylosis  takes  place 
with  the  wrist  slightly  flexed,  as  so  often  occurs,  tlie 
grasp  is  very  weak  indeed.  It  is  easy  to  test  tin's  matter 
for  yourselves,  and  you  will  be  surprised  at  the  difference 
the  position  makes  to  the  usefulness  of  the  hand.  It  the 
shoulder  is  the  joint  affected  the  arm  should  be  kept  fully 
abducted,  for  this  materially  increases  the  range  of  move¬ 
ment  obtained  through  the  scapula,  aud  also  prevents  the 
annoyance  of  the  arm  constantly  rubbing  against  the  side. 

The  hip  should  be  slightly  flexed  aud  abducted.  When 
the  knee  is  the  joint  affected  it  should  be  kept  just  a  little 
flexed,  while  in  cases  of  great  destruction  of  that  joint  it 
is  most  important  to  prevent  the  outward  and  backward 
displacement  which  is  so  apt  to  occur.  \N  hen  the  ankle 
is  involved  the  foot  should  be  slightly  pointed,  for  this 
much  diminishes  the  loss  of  elasticity  which  a  fixed  ankle- 
joint  entails. 

What  has  been  said  about  the  length  of  time  necessary 
for  recovery  in  fractures  and  about  the  significance  of  per¬ 
sistent  tenderness  especially  applies  in  cases  of  joint 
injury.  My  experience  has  taught  me  that  “  more  rest 
and  less  massage  ”  is  a  very  sound  axiom  in  dealing  with 
joints  that  have  one  time  been  infected.  If  John  Ililton, 
the  gifted  author  of  Best  and  Pain,  could  but  revisit  this 
globe,  he  would  be  delighted  to  find  that  the  principles  be 
sn  wisplv  nrtheld  have  stood  the  test  of  time. 


Fig  ,8.— Shattering  of  the  carpus 
and  adjoining  parts  the  result  of 
a  gunshot  wound.  A  case  to  he 
treated  in  the  dorsiflexed  position. 


Injuries  to  Nerves. 

There  is  gx-eat  need  of  care  in  the  treatment  of  paralysed 
parts,  especially  to  keep  tlie  muscles,  whose  nerve  supply 
is  cut  off,  in  a  state  of  relaxation,  so  that  the  recovering 
nerve  will  not  find  them  so  overstretched  that  much  valu¬ 
able  time  is  wasted  in  “  taking  up  the  slack.’’  This  is  best 
illustrated  by  a  reference  to  musculo- spiral  paralysis, 
where  the  dropped  hand  means  harmful  stretching  of  tlie 
extensor  tendons,  easily  provided  against  by  the  wearing 
of  a  simple  straight  forearm  splint  during  recovery. 

Tlie  Psychological  Factor  in  War  Surgery. 

The  influence  of  mind  over  body  is  an  important  factor 
which  is  well  recognized  by  all  who  have  to  deal  with  the 
sick,  and  it  is  especially  so  in  our  military  work.  Here 
we  are  dealing  with  men  who  ax*e  frequently  a  very  long 
way  fi’om  home  and  friends;  who  have  suffered  the  fatigue 
of  war  and  have  often  for  the  first  time  been  introduced  to 
many  of  the  horrors  that  follow  in  its  wake.  These  men 
ai’e  not  normal  in  mind — there  is  often  a  temporary  loss  of 
balance,  and  it  is  a  wonderful  commentary  on  the  amount 
of  backbone  possessed  by  our  nation  that  the  wounded  are 
so  constantly  cheerful  and  bright  in  spite  of  their  great 
trials.  But  it  is  most  important  to  recognize  this  aspect 
of  the  matter,  and  it  says  much  for  the  wisdom  of  tlie 
authorities  that  so  far  as  possible  they  arrange  for  wounded 
men  to  be  sent  home  to  England  as  soon  as  they  are  fit  to 
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travel.  To  be  once  again  in  their  home-country  and  within 
reach  of  friends  does  much  to  help  recovery  in  bad  cases. 
Similarly,  the  bright  surroundings  of  our  hospitals  are 
valuable  therapeutic  agents,  and  they  ought  to  be  aided  by 
a  cheery  optimism  which  I  think  it  will  not  be  difficult  for 
any  of  you  to  cultivate.  Always  remember  that  one  of  the 
most  valuable  and  cheapest  remedies  we  possess  is  hope. 

Reference. 

1  Durham  University  College  of  Medicine  Gazette,  December,  1914. 


FURTHER  NOTES  ON 

PROTOZOAN  INFECTIONS  OCCURRING  AT  THE 
KING  GEORGE  HOSPITAL. 

BY 

II.  M.  WOODCOCK,  AND  W.  J.  PENFOLD, 

D.Sc.,  M.B.,  D.P.H. 

(From  the  Bacteriological  Department,  the  King  George  Hospital, 
Waterloo,  8.E.) 


During  the  last  six  months  the  fieces  of  altogether  384 
different  cases  have  been  examined  for  protozoan  parasites. 
The  findings  obtained  are  set  out  in  the  following  table, 
from  which  it  will  be  seen  that  98  cases  have  shown  one, 
sometimes  more  than  one,  of  the  protozoa  tabulated ;  the 
proportion  of  positives  is  25.5  per  cent,  of  the  whole. 
Blastocystis  has  been  omitted;  if  this  form  had  also  been 
included,  the  total  would  have  been  considerably  greater. 
We  have  omitted  it,  however,  not  because  we  do  not 
consider  it  a  protozoan,  but  because  it  occurs  so  generally 
that  we  have  ceased  to  record  it  in  the  ledgers ;  in  nearly 
all  the  stools,  although  no  other  parasite  may  be  present, 
a  few  Blastocystis  individuals  can  be  found  if  particularly 
looked  for.  Certainly  as  a  general  rule  this  organism  does 
not  appear  to  have  the  slightest  pathogenic  effects.  The 
only  case  in  which  it  was  apparently  the  cause  of  diarrhoea 
has  been  that  referred  to  in  a  previous  note ; 1  from  this 
patient  no  other  pathogenic  organism  was  recovered. 


Table  of  Cases  Examined,  showing  those  Infected  with  Protozoa. 
( Total  Cases,  384.) 


No.  of 
Cases. 

Percentage 
of  Total. 

Percen lage 
of  Positives. 

Infected  with  Protozoa  ... 

98 

25.5 

Feaoeeeates  : 

Lamblia  ...  ... 

22 

5.7 

22.4 

Trichomonas  ... 

14 

3.6 

14.2 

Macrostoma  ... 

11 

2.8 

11.2 

Entamoebae  : 

E.  coli . 

5, 

14.8 

58.1 

E.  histolytica 

8* 

2.0 

8.2 

Coccidia: 

Isospora  ... 

10 

2.6 

10.2 

This  is  inclusive  of  one  case  of  liver  abscess,  in  which  the  parasites 
were  recovered  only  from  the  wall  of  the  abscess. 


Nearly  all  the  cases  have  been  examined,  of  course,  two 
or  three  times,  often  more.  With  rare  exceptions,  the  first 
examination  has  revealed  the  presence  of  the  particular 
parasite  (or  parasites)  occurring;  in  one  or  two  cases  of 
a  very  scanty  E.  coli  infection  the  cysts  have  been  noticed 
first  at  the  second  time  of  examination.  Practically  all 
the  infections  have  occurred  in  men  who  had  been  at 
Alexandria  (or  elsewhere  in  Egypt)  and  Gallipoli  ;  a 
Laviblia  infection  was  found,  however,  in  a  patient  who 
had  been  only  on  the  French  front ;  this  man  had  in  all 
probability  contracted  the  infection  from  association  either 
with  French  colonial  troops  or  with  Indian  regiments. 
A  case  of  relapse  of  amoebic  dysentery,  after  a  long 
interval,  occurring  in  France  is  noted  below.  As  has 
been  pointed  out  recently  by  Ledingham  and  Penfold,2 
we  have  not  obtained  any  definite  indication  of  a  rela¬ 
tion  between  the  occurrence  of  bacillary  dysentery  or 
typhoidal  disease  and  the  presence  of  a  protozoan 
infection  in  the  intestine. 

From  the  table  it  will  be  seen  that  E.  coli  has  proved 
the  commonest  of  the  parasites  enumerated,  occurring  in 
14.8  per  cent,  of  the  total  number  of  cases  and  in  more  than 
half  of  the  total  positives.  Lamblia  has  been  the  next 


most  frequent,  but  this  form  has  been  found  in  only 
5.7  per  cent,  of  the  total  number  of  cases.  The  other 
flagellates  have  been  less  frequent.  The  view  taken  by 
one  of  us  in  a  preceding  note  with  regard  to  the  coccidian 
found,  in  which  it  was  considered  to  be  probably  an 
Isospora,  has  been  fully  confirmed  by  Wenyon.3  The 
coccidian  of  the  genus  Coccidixnn  itself,  which  has  since 
been  found  by  Wenyon,4  has  not  been  seen  in  any  of  out- 
cases.  (It  may  be  pointed  out  that  Coccidium  differs  from 
Isospora  in  forming  4  spores  in  the  cyst  (oocyst),  instead  of 
2,  as  in  Isospora;  but,  on  the  other  hand,  the  former  genus 
has  only  2  sporozoites  (germs)  in  each  spore  (or  sporocyst), 
instead  of  4,  as  in  the  latter.)  J11  all  the  10  cases  in  which 
Isospora  has  occurred  the  number  of  the  parasites  in  the 
faeces  has  been  scanty,  and  there  has  been  no  sign  of 
pathogenicity  in  connexion  with  their  presence. 

Amoebic  Dysentery  (and  Liver  Abscess). 

The  Entamoeba  of  amoebic  dysentery  and  liver  abscess, 
generally  regarded  as  E.  histolytica,  has  been  found,  in 
one  form  or  another,  in  8  cases,  all  of  these  occurring  since 
our  first  note  was  published.  Certain  of  these  cases  are 
worthy  of  brief  mention. 

Convalescent  Amoebic  Dysentery. 

Casel. — The  patient  gave  no  agglutination  reaction  to  Shiga's 
bacillus.  On  two  occasions,  in  loose  brown  stools  (after  a 
saline  purge),  scanty,  active  histolytica  forms,  of  typical 
character  and  with  one  or  two  containing  red  blood  cells)  were 
found.  No  cysts  were  seen  and  later  examinations  were 
entirely  negative,  both  as  regards  active  forms  and  cysts.  This 
patient  had  received  daily  emetine  injections  for  a  week  prior  to 
the  first  observation  of  the  amoebae. 

Liver  Abscess. 

Case  2.— The  patient  had  chronic  diarrhoea  and  the  stools 
were  usually  thin  and  clayey-yellow  in  colour.  In  the  first 
stool  examined  numerous  Trichomonas  were  present ;  these 
parasites  were  also  found  subsequently,  but  only  once,  for  some 
reason  or  other,  although  the  stools  were  well  examined  several 
times.  _  On  no  occasion  were  Entamoebae  found,  whether 
histolytica  or  coli,  either  active  or  encysted.  Nevertheless, 
from  the  wall  of  the  abscess  typical  active  forms  of  histolytica 
were  obtained.  It  may  be  pointed  out  that  the  blood  count  of 
this  patient  showed  no  leucocytosis. 

In  the  remaining  cases  cysts  only  have  been  found  (up  to  the 
present). 

No  History  of  Dysentery. 

Cases  4  and  8. — These  cases  are  instructive  because  no  history 
of  true  dysentery  can  be  elicited.  In  Case  4  the  patient  gives 
a  history  of  diarrhoea  (four  or  five  stools  a  day)  for  about  a 
week  while  in  Alexandria,  at  the  beginning  of  September;  but 
no  blood  or  mucus  was  noticed.  He  did  not  report  sick  at  the 
time,  and  is  positive  he  had  no  emetine  injections,  then  or  later-. 
He  was  sent  to  Gallipoli,  whence  he  was  almost  immediately 
invalided  as  suffering  from  enteric.  Dr.  J.  D.  Thomson,  of  the 
bacteriological  department  here,  informs  us  that  this  patient 
gives  no  agglutination  reaction  either  to  typhoid,  paratyphoid, 
or  bacillary  dysentery. 

Case  8  also  gives  no  history  of  blood  and  mucus,  or  even  of 
marked  diarrhoea.  During  August,  while  at  Suvla  Bay,  he 
remembers  occasionally  having  four  or  five  stools  a  day;  he 
never  had  any  treatment.  The  patient  subsequently  developed 
jaundice,  and  later  nephritis,  on  account  of  which  he  was  sent 
home. 

Both  these  cases  were  found  on  examination  to  be  passing 
large  numbers  of  tetragena  ( histolytica )  cysts  and  no  E.  coli  cysts. 

Belapses  of  Old  Amoebic  Dysentery. 

Case  6.—' This  patient  had  been  in  India  for  several  years, 
during  which  period  he  had  three  attacks  of  dysentery  (pre¬ 
sumably  amoebic).  The  last  occurred  at  the  end  of  1909,  just 
before  his  return  to  England  ;  the  patient  states  that  he  had  on 
this  occasion  four  injections  (?  of  emetine).  Last  October,  on 
the  French  front,  he  had  dysentery,  with  blood  and  mucus  for 
twelve  days.  He  was  invalided  to  a  base,  where  he  received 
one  injection  of  emetine.  His  condition  improved,  but  diarrhoea 
continued  intermittently,  and  he  was  sent  home  to  a  provincial 
convalescent  hospital.  ‘While  on  leave  in  London  he  had  a 
return  of  blood  and  slime  on  one  occasion  and  reported  sick  at 
this  hospital. 

In  this  case,  we  have  to  deal,  in  all  probability,  with  relapses 
of  the  old  amoebic  dysentery,  after  an  interval  of  six  years. 
This  patient’s  serum  also  gives  no  indication  of  tvphoidai 
disease  or  bacillary  dysentery. 

The  incidence  of  the  cases  of  amoebic  dysentery  in  this 
hospital  up  to  the  present  has  been  most  interesting  in 
relation  to  the  occurrence  of  cases  of  bacillary  dysentery, 
and  well  illustrates  the  liability  to  error  of  random 
sampling  on  a  small  scale  when  attempting  to  obtain  any 
idea  of  the  general  numerical  ratio  between  the  two  types. 
Up  to  the  middle  of  last  December  the  first  two  cases 
referred  to  above  were  the  only  cases  showing  E.  his¬ 
tolytica  in  any  form  which  came  into  the  hospital,  while 
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during  the  same  period,  out  of  a  sample  of  103  cases 
examined  by  agglutination,  47.5  per  cent,  were  found  to  be 
B.  dysenteriae  (Shiga)  infections.  Unfortunately  we  had 
no  means  of  knowing  whether  any  of  the  cases  received 
into  the  hospital  whose  stools  were  negative  in  respect  of 
cysts  had  had  amoebic  dysentery  and  completely  lost  the 
parasites — that  is,  had  not  become  cyst  carriers.  In  this 
connexion  we  can  only  point  out  that  certainly  four  of  our 
cases  received  emetine  injections,  two  of  them  eight  or 
nine  doses,  and  were  nevertheless  not  freed  from  the 
parasites  and  those  who  were  not  treated  at  all  are  very 
heavy  cyst  carriers,  although  two  of  them  do  not  appear  to 
have  had  well-marked  dysentery. 

The  six  cases  of  cyst  carriers  have  all  entered  the  hospi¬ 
tal  since  the  middle  of  December,  most  of  them  within  a 
very  short  period  of  each  other.  Dr.  Thomson  has  kindly 
done  the  agglutination  tests  of  these  six  cases  against  the 
chief  members  of  the  dysenteric  and  typhoidal  groups. 
He  buds  that  in  only  one  case  (that  described  more  fully 
below)  is  there  £  probable  indication  of  an  infection  with 
B.  dysenteriae  (Shiga).  The  patient’s  serum  agglutinated 
-{-+  at  1  in  50,  definite  trace  at  1  in  100.  In  another  case 
of  amoebic  dysentery,  however,  which  was  specially 
transferred  on  our  account  to  this  hospital,  just  before  wre 
had  the  above  succession  of  cyst  carriers,  and  which  is 
not  included  in  our  own  list,  there  is  clear  evidence  of  an 
infection  with  Shiga  in  addition  to  amoebic  dysentery, 
this  patient’s  serum  agglutinating  +  +  +  at  1  in  50,  ++  at 
1  in  100,  trace  at  1  in  200.  It  is  worth  noting  therefore  that 
out  of  59  known  cases  of  either  amoebic  or  bacillary 
dysentery,  only  in  one  or,  at  most,  two  cases  can  we  say 
definitely  that  both  types  have  occurred  together. 

Occurrence  of  Entamoeba  “  minuta .” 

In  one  of  our  cases  of  cyst  carriers  the  cysts  have  been 
markedly  different  from  the  usual  type  of  E.  histolytica 
( tetragena )  cyst.  The  patient  had  been  in  India  for  seven 
years,  but  states  that  lie  never  had  dysentery  or  malaria 
while  there.  He  gives  a  history  of  dysentery  occurring 
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Pig.  A.— Entamoeba  minutaiirom  stained  preparations).  1,  Form 
preparatory  to  encystmeut.  2-6,  Cysts  with  varying  number  of 
nuclei. 

last  September,  while  at  Gallipoli.  He  had  diarrhoea  for 
two  days,  then  blood  and  mucus  for  four  days,  the 
diarrhoea  continuing  subsequently  for  nearly  a  month. 
He  received  eight  injections  of  emetine,  one  daily.  He 
considered  this  did  good.  On  two  successive  examinations 
of  the  stools,  towards  the  end  of  last  December,  the  cysts 
mentioned  were  found.  The  patient  then  had  four  injec¬ 
tions  of  emetine,  after  which  no  cysts  were  again  found 
until  January  19th,  when  a  few  were  present  in  the  stool. 

The  most  striking  character  about  the  cysts  is  their 
uniformly  small  size.  They  are  generally  spherical,  from 
lb  to  8  n  in  diameter,  but  occasionally  are  slightly  ovoid, 
about  7  by  8  y ;  we  have  never  seen  any  cysts  larger  than 
8  y  at  any  examination  of  the  stools.  The  cysts  have  a 
greenish,  rather  refractile  appearance,  and  in  the  fresh 
condition  no  definite  internal  structure  or  nuclei  can  be 
made  out.  The  cyst  membrane  is  thin  and  does  not  show 
a  double  contour.  After  adding  iodine  solution  one  or  two 
nuclei  can  usually  be  seen,  and  the  chromidial  blocks  or 


masses,  when  present,  generally  take  up  the  stain  also 
but  these  masses  do  not  stand  out  so  conspicuously  in 
these  cysts  as  do  tho  chromidial  bars  in  typical  histo¬ 
lytica  cysts.  In  permanent  preparations  stained  with 
iron-haematoxylin  the  cysts  show  nearly  always  one 
(Fig.  A,  2)  or  two  nuclei  (Fig.  A,  3-5) ;  only  in  a  single 
instance  (Fig.  A,  6)  have  we  found  a  cyst  with  four  nuclei, 
although  the  preparations  have  been  well  searched.  (In 
the  figures  the  chromidial  blocks  or  masses  are  stained  up 
intensely.)  Fig.  A,  1,  shows  an  early  stage  in  the  encyst- 
ment  of  this  form.  In  addition  to  its  smaller  size,  the 
nuclear  character  differs  apparently  from  that  of  the 
nucleus  of  the  cyst-producing,  “  tetrayena  ”  phase  of 
E.  histolytica  in  not  showing  a  ring-like  karyosome  with 
a  contained  centriole-like  body. 

James,  in  a  recently  published  excellent  account  of  the 
Entamoebae  of  the  Panama  Canal  zone,6  describes  the 
occurrence  of  what  is  undoubtedly  the  same  form,  and  his 
figures  closely  resemble  ours.  James  thinks  that  this 
Entamoeba  represents  the  E.  minuta  originally  described 
by  Elmassian.  We  do  not  feel  at  all  certain  as  to  this, 
because  the  dimensions  given  by  Elmassian  for  the  cysts 
agree  with  the  usual  size  of  tetragena  cysts,  and  are  dis¬ 
tinctly  larger  than  those  found  either  by  James  or  our¬ 
selves ;  but  we  retain,  provisionally,  the  same  minuta. 
James  is  inclined  to  consider  this  form  as  associated  with 
a  mild  type  of  amoebic  dysentery,  and  concludes  that  if 
E.  minuta  is  a  phase  in  the  cycle  of  tetragena  it  is  a 
very  well  defined  and  singularly  distinct  phase,  and  its 
inclusion  in  the  tetragena  ( histolytica )  species  will  necessi¬ 
tate  the  relinquishing  of  several  criteria  now  in  use  for 
classification. 

We  ourselves  think  it  is  quite  likely  that  this  form  is 
really  distinct  from  E.  histolytica-\-tetragena,  and  consti¬ 
tutes  a  third,  independent  form  of  Entamoeba  occurring 
in  man,  either  a  distinct  species  or  else  a  distinct  variety. 
With  one  exception  all  our  cyst  carriers  are  well  in  the 
post- dysenteric  stage  of  the  disease ;  but  they  are  all 
passing  the  typical  tetragena  cysts.  We  have  never  found 
a  tetragena  cyst  less  than  10^y  in  diameter,  though 
slightly  smaller  ones  are  stated  to  occur  occasionally.  But 
when  they  do,  they  are  always  associated  with  cysts  of 
the  normal  size.  The  vast  majority  of  the  cysts  we  have 
seen  have  not  varied  more  than  1  y  from  12  y  in  diameter. 
On  the  other  hand,  on  no  occasion  have  we  found  a 
minuta  cyst  larger  than  8 y.  We  do  not  lay  any  stress  on 
the  rarity  of  the  occurrence  of  cysts  with  4  nuclei,  because 
it  occasionally  happens  that  in  preparations  of  tetragena 
cysts,  the  great  majority  found  have  only  one  or  two 
nuclei.  It  may  be,  perhaps,  more  usual  for  the  cysts  of 
this  minuta  form  to  be  passed  in  the  earlier  stages  of 
development  than  it  is  in  the  case  of  tetragena.  (The 
size  of  the  cyst  is  the  same,  of  course,  in  the  4-nuelear 
stage  as  it  is  in  the  1  or  2  nuclear  stage.) 

In  what  relation  this  form  stands  to  the  production  of 
amoebic  dysentery — for  example,  whether  it  produces  a 
mild  type  only — we  are  not  able  to  say  from  the  evidence 
so  far  available ;  because,  as  stated  above,  this  particular 
case  showing  these  cysts  may  have  had  bacillary  dysentery 
as  well.  It  may  be  pointed  out,  however,  that,  even  if  this 
is  so,  there  is  no  reason  to  suppose  that  the  characteristic 
small  size  of  these  cysts  represents  an  abnormal  phase — 
for  example,  due  to  the  simultaneous  occurrence  of  bacillary 
dysentery — since  the  special  case,  not  included  in  our  own 
series,  where  there  is  undoubted  evidence  of  Shiga,  is 
passing  the  typical  tetragena  cysts.  It  is  probable  that 
this  E.  minuta  is  also  affected  by  emetine,  because  of  the 
cessation  of  the  appearance  of  the  cysts  in  the  stools 
for  more  than  a  fortnight  after  four  doses  had  been  given. 
We  consider  it  is  important  to  draw  attention  to  these 
small  cysts,  in  view  of  their  possible  further  occurrence, 
since  they  are  quite  likely  to  be  overlooked,  or  at  all 
events  regarded  as  having  nothing  to  do  with  E.  tetragena 
cysts,  or  with  amoebic  dysentery. 

The  Treatment  of  Lamblia  Infections. 

There  is  no  doubt  that  heavy  Lamblia  infections  are 
often  distinctly  pathogenic,  being  the  cause  of  marked 
diarrhoea.  This  may  be  intermittent,  or  cease  for  a  period, 
but  is  very  liable  to  recur  owing  to  exposure,  indiscretions 
in  diet,  and  so  on.  A  Lamblia  infection  is  apparently 
more  active,  and  the  cause  of  greater  intestinal  derange¬ 
ment  in  warmer  countries,  for  example,  the  Mediterranean 
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area.  Men  now  in  England  with  a  heavy,  persistent  infec¬ 
tion.  even  though  no  longer  inconvenienced  by  diarrhoea, 
would  be  extremely  likely  to  suffer  from  a  return  of  the 
complaint  on  proceeding  again  to  a  warmer  climate.  Of 
the  22  cases  in  which  Lamblia  has  been  present  in  the 
faeces,  at  least  6  have  been  very  heavy  infections.  One 
instance  has  been  alreadj’  given  in  our  previous  note. 
Another  case  has  been  in  the  hospital  for  more  than  four 
months,  and  during  this  period  every  examination  of  the 
stools  lias  shown  enormous  numbers  of  cysts,  with,  now 
and  again,  when  the  stool  was  very  loose,  many  unencysted 
(active  or  inactive)  forms  in  addition.  Several  efforts  have 
been  made  to  get  rid  of  these  troublesome  parasites,  but 
up  to  the  present,  unfortunately,  we  cannot  say  that 
a  specific  mode  of  treatment  has  been  found.  To  cer¬ 
tain  of  tbe  resident  medical  officers,  especially  Drs.  G. 
Dawson  and  F.  J.  McCarthy,  who  have  been  in  charge  of 
most  of  the  cases  concerned,  we  are  greatly  indebted  for 
their  cordial  co  operation  in  these  attempts. 

! Treatment . 

The  varying  success  obtained  with  different  drugs  may 
be  briefly  indicated. 

The  first  case  in  which  the  parasites  were  found  was  also  a 
case  of  bacillary  dysentery.  Lamblia  occurred  in  enormous 
numbers  for  a  period  of  about  a  week.  The  patient  was  given 
beta-naplithol  15  grains,  with  bismuth  salicylate  20  grains, 
thrice  daily,  for  some  days.  By  the  end  of  three  weeks  from 
the  time  of  the  first  observation  not  a  single  flagellate  or  cyst 
was  any  longer  to  be  found.  Owing  to  other  causes,  this 
patient  has  remained  in  the  hospital  for  six  months;  during 
this  time  the  stools  have  been  examined  on  several  occasions, 
the  last  examination  having  been  made  on  1  y  a  few  days  ago. 
No  sign  of  a  flagellate  infection,  whether  of  active  fonns  or 
cysts,  has  been  again  found.  We  may  regard  this  case,  there¬ 
fore,  as  having  been  probably  cured  by  the  mixture. 

Two  other  cases  were  treated  with  turpentine  (terebenthine), 
following  the  opinion  of  various  French  workers  as  to  its  value. 
The  dose  was  10  minims,  three  times  a  day,  for  four  or  five 
days.  This  was  followed  by  guaiacol  carbonate,  recommended 
to  us  by  Dr.  Thomson,  5  grains  thrice  daily,  for  a  day  or  two 
before  the  stools  were  examined,  but  probably  not  long  enough 
to  have  much  effect.  When  the  examination  was  made,  in  one 
case  no  cysts  were  fouud  ;  in  the  other,  after  much  searching,  a 
few  dead-looking  cysts  were  seen.  Four  days  later  both  stools 
were  again  examined,  and  in  neither  case  were  any  cysts  found. 
The  patients  were  then  sent  out  of  the  hospital.  We  cannot  say, 
of  course,  definitely  that  no  recurrence  has  taken  place,  but 
from  our  experience  in  the  first  case  we  consider  this  unlikely. 

On  the  other  hand,  in  two  other  cases,  none  of  the  remedies 
tried  up  to  the  present  lias  produced  any  effect.  Turpentine, 
guaiacol,  thymol  have  all  failed. 

Beta-naplitkol,  together  with  bismuth  salicylate,  then, 
appeared  to  effect  a  complete  cure  in  the  only  case  in 
which  we  have  been  able,  so  far,  to  give  the  former 
drug.  “Terebenthine,”  in  small  doses,  for  some  days,  was 
also  apparently  successful  in  two  cases,  but  has  failed  in 
two  others.  We  have  not  yet  tried  giving  this  drug  in  a 
single  large  dose. 

Malaria. 

Altogether,  14  eases  of  malaria  have  occurred  in  the 
hospital  up  to  the  present.  Of  these,  only  two  have 
been  due  to  the  pernicious  parasite  ( Laverania  malaria# 
vcl  praecox),  in  which  cases  both  small  rings  and  crescents 
(gametocytes)  were  found.  All  the  other  cases  have  been 
due  to  the  benign  tertian  parasite  ( Plasmodium  vivax). 
We  have  had  no  instance  of  a  mixed  infection. 

Postscript. — Since  sending  the  above  paper  to  press  we 
have  been  able  to  treat  another  case  of  heavy  chronic 
Lamblia  infection  by  the  administration  of  beta-naphthol 
and  bismuth  salicylate.  The  case  was  that  already  referred 
to  as  having  been  in  the  hospital  four  months,  and  other 
drugs  had  not  made  any  impression  on  the  parasites. 
The  stool  was  examined  a  few  days  ago,  after  three  days’ 
treatment  as  above.  No  Lamblia  cysts  were  found  in  the 
faeces.  If  their  disappearance  proves  to  be  permanent, 
as  in  the  first  case,  a  good  trial  with  the  combined  beta- 
naphthol  and  bismuth  salicylate  appears  indicated  in 
cases  of  heavy  Lamblia  infections.  We  are  inclined  to 
think  that  the  bismuth  salicylate  is  at  least  as  important 
a  factor  as  the  beta-naphthol. 
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Spirochaetes  are  thin,  delicate,  undulatory  organisms 
which  are  widely  distributed  in  Nature.  Some  of  them 
are  free-living  and  occur  in  stagnant  water  or  in  sea- water. 
Others  live  in  the  digestive  tracts  of  animals,  both  verte¬ 
brate  and  invertebrate.  In  man  Spirochacta,  buccalis  and 

S.  dentium  may  be  found  in  the  mouth  and  S.  bronchialis 
in  the  respiratory  tract,  while  S.  eurygyrata  and  S.  steno- 
gyrata  may  occur  in  human  faeces.  Also,  S.  balbianii  is  a 
well-known  species  found  in  the  intestinal  caecum  and 
crystalline  style  of  oysters  and  allied  Lamellibranchs. 
Other  spirochaetes  occur  in  the  tissues  of  vertebrates,  and 
are  often  pathogenic.  The  causal  agents  of  relapsing 
fever,  such  as  8.  recurrentis  and  S.  duttoni,  occur  in  the 
blood  during  the  pyrexial  periods.  Another  of  these 
organisms — S.  schaudinni — is  found  in  tropical  ulcers.  Yet 
other  spirochaetes,  often  placed  in  a  separate  genus 
Treponema ,  are  the  causal  agents  of  syphilis  and  of  yaws, 
and  are  known  respectively  as  Treponema  pallidum  and 

T.  pertenue. 

Probably  the  longest  spirochaetes  are  among  those 
found  free-living.  Such  an  one  is  S.  plicatilis,  which  may 
reach  200  g  in  length.  On  the  other  hand,  S.  Icivcrani , 
found  in  the  blood  of  mice,  is  a  very  short  form,  and  may 
be  only  3  g  long.  Spirochaetes  may  vary  from  0.25  g  to  2  a. 
in  width.  The  outline  of  the  body  of  one  of  these  Protista 
is  corkscrew-like,  and  varies  in  appearance  owing  to  its 
great  flexibility.  Quickly  moving  spirochaetes  show  many 
waves  of  small  amplitude,  while  slowly  moving  forms 
present  fewer,  larger  waves  of  greater  amplitude.  °  Hence 
it  will  be  seen  that  it  is  hardly  accurate  to  take  as  specific 
characters  the  number  of  undulations  or  coils  found  in 
fixed  and  stained  specimens  of  spirochaetes.  The  number 
of  turns  or  waves  is,  then,  more  an  index  of  rate  of  motion 
— as  well  as  of  thickness,  which  is  also  a  factor— than  one 
of  differentiation  between  various  species.  Further,  owing 
to  the  processes  of  growth  and  division,  the  latter  occni" 
ring  by  binary  fission,  there  is  much  morphological  varia¬ 
tion  among  spirochaetes.  This  polymorphism  results  in 
differences  in  length  and  breadth  within  the  same  species, 
variations  which  tend  to  be  overlooked  unless  a  large 
number  of  specimens  from  a  series  of  cases  is  examined 
and  measured. 

Internally,  spirochaetes  possess  chromatin  bars,  rodlets, 
or  granules  distributed  evenly  along  their  body  length.. 
These  chromatin  granules  are  seen  only  with  great 
difficulty  in  the  smaller  forms. 

Spirochaetes  of  vertebrates  may  be  transmitted  from 
host  to  host  directly  by  the  contaminative  method,  or  by 
the  intermediation  of  an  arthropod  vector.  Examples  of 
the  former  are  the  causal  organisms  of  syphilis  and  of 
yaws,  while  examples  of  the  latter  are  the  parasites  of 
relapsing  and  African  tick  fevers.  A  consideration  of  the 
life-cycles  of  spirochaetes  leads  to  a  discussion  of  their 
granule  plifise,  or  capacity  for  “  granule  shedding,”  as  it 
has  been  termed,  a  most  interesting  phenomenon  around 
which  a  certain  amount  of  controversy  has  centred. 
There  is  no  doubt  that  spirochaetes  produce  such  granules ; 
it  is  only  their  significance,  whether  cyclical  or  degenera¬ 
tive,  that  is  in  question. 

One  of  the  spirochaetes  best  investigated  with  respect 
to  granule  formation  is  S.  duttoni ,  which  is  transmitted 
from  man  to  man  by  the  tick  Ornithodorus  moubata.  The 
life-cycle  of  this  spirochaete  was  first  outlined  by  Dutton 
and  Todd  in  1907,  and  was  studied  in  detail  by  Leisliman 
in  1909-10.  Leishman’s  results  essentially  were  that 
spirochaetes  gave  rise  by  multiple  fission  to  grannies  or 
coccoid  bodies  inside  the  invertebrate  host,  and  that  these 
granules  or  coccoid  bodies  found  their  way  more  especially 
to  the  Malpighian  tubules,  gonads,  and  other  organs  of  the 
tick.  The  granules  themselves  multiplied.  The  eggs  of  the 
female  tick  became  infected  with  granules,  and  the  progeny 
of  infected  females  might  be  born  infected.  The  observa¬ 
tions  of  Leisliman  have  been  confirmed  and  extended  by 
Balfour  (1911),  Fantham  (1911),  and  Hindle  (1911).  The 
organisms  investigated  were  S.  duttoni ,  S.  recurrentis ,  and 
S.  gallinarurn ,  or  varieties  of  the  last.  The  formation  of 
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granules  in  Treponema  pallidum  and  in  T.  pertenue  has 
been  recorded  by  Balfour,  by  Ranken,  and  by  Hoffman. 
It  has  also  been  observed  in  Spirochaeta  bronchialis  by 
Fantham  in  1914-15.  Similar  multiple  transverse  fission 
has  been  seen  in  the  larger  molluscan  spirochaetes— for 
example,  S.  balbianii  and  S.  anodontae,  by  Bosanquet 
(1911),  Fantham  (1911),  and  Gross  (1912).  It  may  be 
mentioned  that,  even  as  early  as  1882,  Zopf  recorded  and 
figured  the  formation  of  micrococcoid  and  bacillary  forms 
from  spirochaetes  of  stagnant  water  and  of  the  teeth,  aud 
stated  that  these  forms  stand  in  genetic  relationship  to 
one  another. 

The  formation  of  coccoid  bodies,  as  observed  by  me  in 
various  spirochaetes  in  fresh  preparations,  with  or  without 
the  use  of  dark-ground  illumination,  is  as  follows : 

The  cytoplasm  at  first  is  very  finely  granular,  in  fact, 
almost  homogeneous.  The  chromatin  bars  appear  as 
minute  retractile  masses.  A  concentration  of  some  of  the 
cytoplasm  occurs  around  each  chromatin  rodlet.  These 
small  concentrations  gradually  become  oval,  the  outer 
cytoplasmic  layer  differentiates  as  a  thin  coat,  and  ulti¬ 
mately  a  series  of  coccoid  bodies  or  granules  is  formed, 
lying  usually  transversely  or  slightly  obliquely  within  the 
periplast  sheath.  Sometimes  the  coccoid  bodies  are  set  at 
liberty  by  a  rupture  appearing  at  one  end  of  the  spiro- 
chaete;  at  other  times,  several  ruptures,  or  disintegration 
of  the  sheath,  can  be  observed.  Stained  specimens  show 
a  series  of  darker,  lozenge-like  coccoid  bodies  alternating 
with  relatively  clear,  pale-staining  areas.  Within  the 
Malpighian  or  genital  cells  of  a  transmitting  tick,  and  in 
certain  mononuclear  sputal  cells  penetrated  by  S.  bron¬ 
chialis,  the  coccoid  bodies  often  seem  to  be  liberated  by 
the  disintegration  of  the  periplast.  Groups  of  coccoid 
bodies  still  retaining  the  outline  of  the  spirocliaete  from 
which  they  originated  are  of  fairly  frequent  occurrence. 
When  the  coccoid  bodies  are  released  by  a  terminal  rupture 
of  the  parent  they  tend  to  form  irregular  clumps.  The 
progressive  elongation  of  the  granules,  the  assumption  of 
the  sinuous  form,  and  the  emergence  of  very  small  spiro¬ 
chaetes  from  the  groups  of  granules  have  been  observed  in 
life.  It  is  very  probable  that  there  is  a  definite  period  in 
the  life  of  a  spirocliaete  at  which  there  is  a  marked  differ¬ 
entiation  of  coccoid  bodies.  It  must  also  be  borne  in  mind 
that  coccoid  bodies  may  be  present  when  spirochaetes  as 
such  cannot  be  detected.  At  the  same  time,  the  finding  of 
chromatinic  granules  alone  is  not  sufficient  to  justify  the 
inference  that  spirocliaetosis  is  indicated,  as  all  such 
granules  are  not  necessarily  spirochaetal  in  origin.  It  is 
essential  that  motile  spirochaetes  should  be  found  at  some 
period  of  the  disease,  and  the  developmental  stages  leading 
to  granules  or  coccoid  bodies  observed  in  vivo. 

The  coccoid  bodies  have  been  otherwise  interpreted  by 
Marchoux  and  Couvy  (1912-13),  Blanc  (1911),  and  Wolbach 
(1914),  who  seem  to  consider  these  bodies  either  to  be  de¬ 
generative  or  to  be  unconnected  with  the  life- cycle  of 
spirochaetes.  According  to  the  first  named  investigators, 
who  worked  on  S.  g allinarum  in  Avgas  persicus,  the 
spirochaetes  within  an  infected  tick  retain  their  spiro¬ 
chaetal  facies,  becoming  at  times  so  attenuated  that  they 
may  cease  to  be  visible,  some  having  been  observed  already 
on  the  limits  of  visibility.  Naturally,  the  question  forces 
itself  as  to  how  it  is  possible  to  determine  the  spirochaetal 
facies  if  the  organism  has  become  invisible.  Further,  they 
state  that  granules  occur  in  the  Malpighian  tubules,  ova, 
and  genital  ducts  of  normal  ticks  and  other  arachnids, 
and  that  these  have  been  mistaken  by  Leishmau  and  his 
supporters  for  spirochaetal  granules.  However,  it  has  not 
been  denied  that  granules  may  occur  in  normal  tick  cells, 
nor  was  it  asserted  that  all  intracellular  granules  in  in¬ 
fected  ticks  were  spirochaetal  in  origin,  for  the  granules 
seen  in  arachnid  cells  are  not  all  of  the  same  nature. 

Regarding  the  development  of  S.  reourrentis  or  its 
varieties  in  the  louse,  Pediculus  vestimenti,  Sergent  and 
Foley  (1914)  state  that  the  spirocliaete  in  the  louse  assumes 
a  very  small  form  which  is  as  virulent  as  the  spirochaeti- 
form  stage.  During  eight  days  following  a  meal  of  in¬ 
fected  blood  the  body  of  the  louse  does  not  contain  any 
spirochaetes  as  such,  though  the  spiral  organisms  reappear 
later,  as  was  first  observed  by  Nicolle,  Blaizot,  and  Conseil 
in  1912.  Very  probably  this  minute  form  will  be  found  to 
be  of  the  nature  of  a  Leisliman  granule  or  coccoid  body. 
Also,  Nicolle  and  Blanc  (1914)  find  that  the  causal  agents 
of  relapsing  fever  are  virulent  or  infective  in  the  louse  just 
before  they  reappear  as  spirochaetes.  They  think  that 


there  is  an  invisible  stage  in  the  life-cycle,  though  they  do 
not  appear  to  have  examined  for  a  granule  stage,  which 
might  easily  be  overlooked.  Further,  it  should  be  noted 
that  in  experiments  with  the  invertebrate  transmitters  of 
such  spirochaetes  as  S.  duttoni,  S.  recurrent is,  and  S. 
gallinarum,  careful  attention  should  be  paid  to  the  tem¬ 
perature,  humidity,  and  other  climatic  conditions  under 
which  the  investigations  are  conducted,  since  these  factors 
undoubtedly  influence  the  development  of  spirochaetes 
therein. 

Granule  stages  have  also  been  recorded  from  time  to 
time  in  spirochaetes  in  the  blood  of  vertebrates.  Thus, 
Balfour,  in  1908,  found  such  bodies  in  the  red  blood 
corpuscles  of  Sudanese  fowls  suffering  from  spirocliaetosis. 
Prowazek,  in  1906,  recorded  intracorpuscular  stages  of 
S.  gallinarum.  Breinl  (1907)  and  others  have  observed 
encysted  forms  of  S.  duttoni  in  the  spleen,  which  forms 
broke  into  granular  bodies  that  gave  rise  to  new  genera¬ 
tions  of  spirochaetes.  Sergent  and  Foley  (1914)  also  found 
that  a  minute  but  infective  form  occurred  in  the  blood  of 
patients  suffering  from  relapsing  fever  during  apyretic 
intervals  when  spirochaetes  were  absent.  Personally, 
I  have  seen  a  very  few  of  these  spirochaetes  on  rare 
occasions  breaking  up  into  coccoid  bodies  in  the  blood  of 
the  vertebrate  host.  These  minute  bodies  may  appear  to 
occur  in  or  on  the  red  blood  corpuscles.  They  may  be 
found  at  the  crisis  and  may  possibly  explain  the  “after¬ 
phase,”  aud  may  be  connected  with  relapses  in  the  verte¬ 
brate  host.  It  is  also  interesting  to  note  that  Sir  Patrick 
Manson,  in  his  well-known  book  on  tropical  diseases, 
writes  as  follows  regarding  the  etiology  of  relapsing  fever  : 
“Obermeier  and  von  Jakscli  describe  certain  retractile 
bodies  present  in  the  blood  during  the  fever  intermissions. 
Tho  latter  author  says  that  he  has  observed  the  develop¬ 
ment  of  these  bodies  into  short  rods,  from  which  the 
typical  spirochaetes  are  eventually  evolved.” 

Again,  the  passage  of  S.  bronchialis  from  man  to  man 
is  most  probably  by  means  of  the  coccoid  bodies  that 
leave  the  human  host  in  the  spray  with  expired  air  and 
by  way  of  nasal  secretions,  as  was  shown  by  the  present 
writer  in  1914  and  1915.  Linen  soiled  by  such  secretions, 
and  indiscriminately  packed  with  other  soiled  clothing, 
may  also  aid.  Owing  to  the  fragility  and  short  life  of 
S.  bronchialis  extracorporeally,  the  resistant  coccoid  bodies 
in  air,  dried  sputum  aud  dust,  and  possibly  also  on  tho 
bodies  of  flies  and  other  insects,  are  probably  instrumental 
in  inducing  attacks  of  bronchial  spirocliaetosis  in  human 
beings,  especially  those  having  a  lowered  bodily  resistance, 
such  as  after  a  chill. 

A  historical  interest  attaches  to  the  Cytoryctes  luis  of 
Siegel.  These  structures  are  probably  explained  by  the 
granules  shed  by  Treponema  pallidum  [Spirochaeta  pallida). 

Further  evidence  for  the  transition  and  growth  of 
granules  or  coccoid  bodies  into  spirocliaetiform  organisms 
may  be  briefly  mentioned.  Thus,  Noguchi  (1911),  in  his 
paper  on  the  cultivation  of  Treponema  pallidum,  records  in 
the  explanation  of  one  of  his  figures  that  “  it  is  not  rare  to 
find  a  round  body  connected  with  one  or  two  young  pallida, 
as  though  the  latter  were  just  sprouting  from  the  former.” 
Balfour  (1913)  thinks  that  he  seems  to  have  succeeded  in 
growing  spirochaetes  in  vitro  from  infected  tick  eggs  in 
which  granules  only  could  be  demonstrated.  Sir  William 
Leishman  (1913)  repeated  many  of  his  former  experiments 
with  altered  technique,  employing  dark-ground  illumina¬ 
tion  instead  of  fixation  aud  staining.  He  finds  that  “  the 
granule  clumps  are  not  all  alike,  but  that  some  of  them 
show  a  much  higher  degree  of  refractility  than  others. 
Continuous  observation  of  these  retractile  granules,  with 
the  microscope  in  a  thermostat,  has  further  shown  me,  in 
the  case  of  two  ticks,  the  defiuite  extrusion  of  small 
and  actively  motile  spirochaetes  from  these  granule 
clumps.  .  .  .  After  about  ten  days  at  a  temperature  of 
28°  C.  to  30°  C.,  and  with  a  relatively  high  humidity,  some 
of  these  clumps  give  rise  to  young  spirochaetes,  which  be¬ 
come  free,  are  actively  motile,  multiply  by  fission,  aud 
may  persist  in  the  tissues  of  the  tick  for  many  months.” 

In  conclusion,  the  value  of  the  recognition  of  the 
granule  phase  in  the  Spiroeliaetacea  has  been  strikingly 
set  forth  by  Noguchi,  who,  in  an  address  given  before  the 
Royal  Society  of  Medicine  in  London  on  October  20th, 
1913,  stated  that  he  “  was  able  to  demonstrate  .  .  . 
granules  in  the  pure  cultures  of  Treponema  pallidum. 
This  phenomenon,  however  insignificant  it  may  appear  in 
itself,  was  destined  to  furnish  a  key  to  one  of  the  most 
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disputed  problems  of  the  past  fifty  years — namely,  the 
problem  of  so-called  parasyphilis,  since  it  was  this  very 
idea  that  prompted  me  to  undertake  to  search  for 
Treponema  pallidum  in  one  form  or  another  in  the  brains 
of  general  paralytics  and  in  the  spinal  cord  from  cases  of 
tabes  dorsalis.”  And  again,  “  I  was  led  by  the  observation 
that  Treponema  pallidum  sometimes  assumes  a  granular 
form  in  cultures  to  re  study  sections  of  paretic  brains 
stained  for  the  pallidum." 
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The  final  chapters  of  my  report  on  the  investigation  into 
the  mode  of  spread  of  billiarziosis  in  Egypt  may  not  be 
issued  for  some  time  yet  owing  to  my  continued  absence 
abroad.  I  have  the  kind  permission  of  the  editor  of  the 
Journal  of  the  Royal  Army  Medical  Corps  to  publish  now 
a  short  summary  of  the  results  obtained  in  so  far  as  they 
bear  upon  the  etiological  relation  of  vesical  and  intestinal 
billiarziosis  and  the  explanation  of  the  position  of  the 
spine  in  the  eggs  which  give  rise  to  these  two  distinct 
clinical  manifestations  of  billiarzia  infection.  This  question 
lias  been  for  years  the  subject  of  widespread  discussion, 
but  hitherto  no  finality  has  been  reached. 

The  controversialists  have  arranged  their  arguments  and 
facts  around  two  principal  theories. 

(a)  Looss’s  theory  maintains  that  the  terminal-spincd 
eggs  are  the  normal  product  of  impregnated  females  of 
Schistosoma  haematobium ,  while  the  lateral-spined  eggs 
are  those  produced  partlienogenetically  where  males  have 
not  developed. 

(b)  Hanson’s  tlico.-y,  based  upon  the  constant  and 
peculiar  shape  of  lateral-spined  eggs,  their  peculiarly 
limited  geographical  incidence,  and  their  special  selec¬ 
tion  for  the  intestinal  tract,  hypothesizes  a  zoological 
distinction  in  the  adult  parasites. 

An  examination  of  the  fresh-water  molluscs  at  El  Marg 
during  the  spring  and  summer  of  1915  showed  that  three 
species,  Bullinus  contortus,  Bullinus  dybowski  (that  is, 
the  “  Physa  alexandrina  ”  of  Looss),  and  Planorbis  boissyi, 
were  infected  with  certain  eercariae,  which  developed  in 
mice  under  experimental  conditions  iuto  billiarzia  worms. 
These  worms  produced  eggs  of  two  kinds — namely,  some 
with  typical  terminal  spines  and  others  with  typical  lateral 
spines. 


By  submitting  individual  mice,  each  on  one  occasion 
only,  for  a  limited  period  to  infection  with  the  eercariae 
from  single  infected  molluscs  it  has  beeu  possiblo  to 
demonstrate  that  those  developing  in  the  Bullinus  molluscs 
always  produce  billiarzia  worms  which  give  rise  solely  to 
terminal- spined  eggs,  while  those  which  have  developed 
in  Planorbis  boissyi  alwa3rs  become  worms  which  produce 
solely  lateral-spined  eggs.  In  all  the  experiments  males 
developed  and  were  more  numerous  than  the  females. 

The  eercariae  found  in  Bullinus,  although  very  similar  to 
those  found  in  Planorbis,  showed  differences  in  the  suckers, 
in  the  relative  length  of  tail,  and  in  other  minute  points 
detailed-  in  my  fiual  report.  The  adult  worms  experi¬ 
mentally  reared  also  showed  constant  morphological 
differences.  In  the  worms  derived  from  Bullinus  spp.  the 
males  have  four  or  five  large  testes  and  the  two  lateral 
gut  branches  are  late  in  uniting,  so  that  even  when  mature 
the  worms  have  a  short  intestinal  caecum.  In  the  female 
the  ovary  lies  in  the  latter  half  of  the  body.  The  uterus, 
is  _  very  long,  voluminous,  and  contains  many  terminal- 
spincd  eggs,  some  of  which  lie  in  pairs.  The  yolk  glands 
have  a  limited  range  in  the  posterior  fourth  of  the  body. 
These  worms  belong  to  the  species  Schistosoma  haema¬ 
tobium  (sensu  stricto).  In  the  worms  derived  from  Plan¬ 
orbis  boissyi  the  males  are  small,  and  have  eight  small 
round  testes.  The  two  lateral  gut  branches  unite  very 
early.  In  some  of  the  smallest  specimens  found  this 
union  had  already  taken  place.  The  intestinal  caecum  is 
correspondingly  very  long.  The  female  has  the  ovary  in 
the  anterior  half  of  the  body.  The  uterus  is  very  short, 
and  almost  invariably  there  is  one  egg  only  at  a  time  in 
each  specimen  even  when  a  number  have  already  been 
laid.  The  yolk  glands  are  extensive,  ranging  through  the 
posterior  two-thirds  of  the  body  along  the  whole  length  of 
the  caecum.  The  eggs  always  have  a  lateral  spine,  the 
first  laid  is  usually  smaller  than  those  succeeding,  and  the 
spine  is  then  set  almost  at  right  angles  to  the  long  axis. 
Pending  a  consideration  of  the  claims  of  other  names  to 
priority  the  specific  name  Schistosoma  mansoni  may  be 
adopted  rightly  for  these  worms.  They  differ  in  their 
adult  structure  from  Schistosoma  haematobium  ( sensu 
stricto)  more  markedly  than  does  Schistosoma  bovis. 

Vesical  billiarziosis  and  Hanson's  intestinal  billiarziosis 
are  therefore  etiologically  properly  regarded  as  entirely 
distinct  diseases. 
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While  the  value  of  iodine  as  an  antiseptic  has  recently 
been  the  subject  of  discussion,  no  reference  has  been  made 
to  the  well-established  facts  that  iodine  possesses  the 
power  of  rendering  tetanus  toxin  non-toxic,  and  that  such 
a  modification  of  this  toxin  can  produce  active  immunity. 
An  example  of  this  effect  is  shown  in  the  first  table. 

Table  I. — Pestdts  of  Injecting  Subcutaneously  into  Guinea-pigs 
a  Mixture,  consisting  of  Equal  Parts  of  Grands  Solution  of 
Iodine  and  of  Tetanus  Toxin,  some  of  which  had  beeu  kept  at 
36°  C.  and  some  at  Boom  Temperature  for  Different  Periods 
before  Injection. 
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Of  this  toxin,  ^  c.cm.  killed  a  guinea-pig  of  about 
350  grams  weight  in  four  to  five  days,  and  it  is  obvious 
that  the  iodine,  when  mixed  with  it,  had  an  immediate 
effect,  but  not  enough  to  prevent  a  fatal  result.  As 
the  period  of  contact  before  injection  increased,  so 
did  the  effect  of  the  iodine  become  more  marked,  until 
the  mixture  ceased  to  give  rise  to  any  symptoms  of 
tetanus. 

The  immunizing  effect  of  such  a  mixture  is  seen 
in  Table  II,  which  gives  details  of  an  experiment  in 
which  an  iodine-toxin  mixture  was  given  in  repeated 
doses. 

«  •  *  -  ' 

Table  II.— Immunizing  Effect  of  a  Mixture  of  Equal  Parts  of 
Grain's  Solution  of  Iodine  and  Tetanus  Toxin.  The 
Mixture  was  kept  for  Two  Hours  at  36°  C.  before  Injection 
Subcutaneously. 


Date  of  1st  injection  February  24th,  1913. 
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*  No  further  injection  ;  died  April  16th.  **  Died  March  15th’ 


On  March  27th  guinea-pigs  No.  6-10  each  received  1  M.L  D.  of  toxin  ; 
the  remaining  animals,  which  were  quite  well  (Nos.  11, 13-17,  and  19-22), 
each  received  3  c.cm.  of  iodine-toxin  mixture.  All  the  animals 
remained  quite  well. 

On  April  16th  ten  animals  (Nos.  6-11  and  13-16)  each  received2  minimal 
lethal  doses  of  toxin  ;  the  remainder  (Nos.  17  and  19-22)  each  received 
5  c.cm.  of  iodine-toxin  mixture.  All  the  animals  remained  quite 
well. 

On  May  1st  the  animals  received  the  following  minimum  lethal 
doses:  Nos.  6  and  7,  4  doses;  Nos.  8  and  9,  6  doses;  Nos.  10  and  11. 
8  doses;  Nos.  13  and  14.  10  doses;  Nos.  15  and  16, 12  doses ;  and  Nos, 
17  and  19-22,  4  doses.  All  the  animals  remained  quite  well. 

On  May  17th  the  animals  Nos.  6-14  each  received  100  minimal  lethal 
doses,  and  Nos.  15-22  each  received  50  doses.  All  the  animals  remained 
quite  well. 

Note.— The  M.L  D.  was  0.000006  gram  of  a  dry  standard  toxin,  and 
was  given  beneath  the  skin  of  the  abdomen.  The  ?  refers  to  animals 
which,  on  palpation,  seemed  somewhat  stiff  about  the  shoulders,  but 
show  ed  no  definite  signs  of  tetanus,  t  =  Tetanus.  +  =  Death. 

A  consideration  of  the  table  shows  that  a  single  dose  of 
the  mixture  does  not  produce  enough  immunity  to  protect 
against  one  minimal  lethal  dose  (1  M.L.D.)  of  tetanus  toxin. 
Confirmation  of  this  is  afforded  by  other  experiments  in 
which  29  guinea-pigs  received  subcutaneously  doses  of 
iodine-toxin  mixture  varying  from  ^  c.cm.  to  6  c.cm.,  and 
every  one  of  them  succumbed  to  1  M.L.D.  of  tetanus  toxin 
given  from  eleven  to  twenty-six  days  later.  We  see 
further  that  two  doses  of  iodine-toxin  mixture  produced 
active  immunity  to  1  M.L.D.,  while  three  and  four  doses 


protected  against  two  and  four  M.L.D. ’s  respectively.  It 
is  possible  that  the  immunity  produced  was  greater,  but 
we  cannot  say  so  definitely,  as  four  M.L.D.’s  was  the 
highest  test  dose  used. 

Such  observations  naturally  suggest  the  thought  that 
iodine  might  prove  of  value  as  a  curative  agent  in  tetanus. 
Auregan  (1915 !)  published  a  series  of  cases  in  which  he 
had  given  a  20  per  cent.  “  ultra  finely  granular  oleaginous 
suspension  of  electrochemical  ‘colloidal’  iodine”  with 
beneficial  results.  He  gave  it  intramuscularly,  but  does 
not  mention  the  size  of  the  doses. 

As  the  treatment  of  declared  tetanus  cannot  be  said  to 
be  as  yet  very  successful,  it  seemed  desirable  to  test 
experimentally  the  claim  made  by  Auregan  for  the 
use  of  iodine  in  tetanus.  We  therefore  carried  out  a 
number  of  experiments  on  guinea-pigs  Avitli  this  object 
in  view. 

In  these  experiments  four  guiuea-pigs  were  used  for 
each  series.  The  toxin  employed  was  the  same  standard 
test  toxin  as  Avas  used  in  the  previous  tests,  and  each 
animal  received  1  M.L.D.  subcutaneously.  Twenty-four 
hours  after  the  injection  of  the  toxin  only  very  slight 
symptoms  of  tetanus,  or  none,  were  to  be  observed,  and 
therefore  it  may  be  said  that  the  incubation  period  was 
about  one  day.  The  doses  of  iodine  given  in  each  series 
Avere  0.2  c.cm.,  0.3  c.cm.,  0.4  c.cm.,  and  0.5  c.cm.,  except 
in  Series  8,  when  they  ran  from  0.1  c.cm.  to  0.4  c.cm. 
Each  dose  of  serum  contained  500  U.S.A.  units  of  anti¬ 
toxin. 

When  the  serum  and  iodine  were  inoculated  at  the 
same  time,  they  were  not  mixed  before  injection,  but  were 
given  simultaneously  in  separate  places.  When  an  animal 
received  several  doses  of  iodine  or  of  serum,  they  were  all 
of  the  same  size. 


Table  III. — Experiment  to  Ascertain  the  Curative  Effect  of  a 
3.5  per  cent.  “  Colloidal”  Iodine  Preparation  alone  and  in 
conjunction  with  Tetanus  Antitoxin. 


No.  of  Recoveries, 

Series. 

Treatment. 

with  Doses 

Deaths.  . 

they  Received. 

1 

Controls ;  no  treatment 

None 

All  within  4 

days. 

2 

Iodine,  24,  43,  and  48 

One.  0.4  c.cm.  of 

3  within  3  days. 

hours  after  toxin 

iodine 

3 

Iodine,  43  and  48  hours 

One.  0.5  c.cm.  of 

3  within  3  days. 

after  toxin 

iodine 

4 

One  dose  of  iodine  and 

One.  500  U.S.A. 

3  within  5  days. 

of  serum,  24  hours 
after  toxin 

units  of  antitoxin 
and  0.5  c.cm,  of 
iodine 

5 

Serum  and  iodine.  24 

None 

3  within  4  days  ; 

hours,  and  iodine.  43, 
48,  67,  and  72  hours 
after  toxin 

1  within  7  days. 

6 

Serum  alone,  24,  43.  48, 

Three.  520  U.S.A. 

1  within  8  days. 

67,  and  72  hours  al  ter 
toxin 

units  of  antitoxin 

7 

Serum  alone,  43  and 

None 

4  within  4  days. 

48  hours  after  toxin 

8 

Serum  and  iodine,  24, 

Two.  0.2  c.cm. 

2  within  4  days. 

43,  48, 67,  and  72  hours 

iodine  and  500 

after  toxin 

U.S.A.  units  of 
antitoxin;  0.4 
iodine  and  500 
U.S.A.  units  of 
antitoxin 

9 

Serum  and  iodine,  43 

None 

4  within  2  days. 

and  48  hours  after 
toxin 

A  decidedly  curative  effect  cannot  be  ascribed  to  this 
preparation  of  iodine,  though  some  recoveries  followed  its 
administration,  for  the  largest  number  (3)  of  animals  that 
survived  in  any  one  series  Avas  in  that  which  received 
repeated  doses  of  serum  alone ;  repeated  doses  of  serum 
together  Avitli  iodine  gave  two  survivals,  Avhile  iodine  alono 
Avas  followed  by  three  deaths. 

We  then  experimented  with  iodargol  (“lode  colloidal 
electro-chimique,  pur  et  stable"),  which  is  said  to  con¬ 
tain  25  eg.  of  iodine  in  1  c.cm.  All  inoculations  were 
made  subcutaneously.  The  toxin  was  the  same  as 
before. 
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Table  IN  . — L'. fleet  of  lodargol.  (Six  Guinea-pigs, 
each  weighing  ■ >40  (trams.' 


Iodine 

Day  1  after  Inoculation. 

Toxin 

Injection 

Injected. 

after 

3  Hours. 

9  a.iu. 

3  p.m. 

d 

ft 

£ 

33 

Q 

Oct.  27,  1915. 

1  M.Ij.  L>.  2.15  p.m. 

Control:  no 

1  „  .  .. 

—  No  iodine 

t 

iodine 

0.25  c.eru. 

0.25  c.cm. 

0  25  c.cm. 

tt 

+ 

0.5  c.cin. 

—  0.5  c.cm. 

0.5  c.cm. 

t 

+' 

•»  *» 

0.75  c.cm. 

IU 

‘  *■  I  * 

4-- 

Nov.  5.  1915.  * 

1.0  c.cm. 

—  1.0  c.cm. 

( 

1.0  c.cm. 

' 

t . 

* 

1  M.L.D.  11  a.m. 

5.0  c.cm. 

—  No  iodine 

| 

tt 

+ 

There  is  little  doubt  that  iodargol  had  uo  favourable 
influence  upon  the  course  of  the  disease. 

In  other  experiments  injections  of  “  colloidal  ”  iodine 
were  given  before  aud  three  hours  after  the  toxin  without 
any  beneficial  results. 

Further,  we  tested  the  effect  of  a  preparation  of  iodine 
and  soluble  starch  which  neutralized  tetanus  toxin  in 
vitro,  but  it  proved  quite  ineffective  as  a  curative  agent. 
On  one  occasion  the  animals  did  survive,  but  this  result 
seemed  mostly  accidental,  for  the  injections  were  inad¬ 
vertently  made  too  close  together,  and  the  swelling  caused 
by  the  injection  of  toxin  joined  to  that  due  to  the  iodine, 
and  thus  the  latter  may  have  come  into  direct  contact 
with  the  toxin  before  it  was  absorbed.  When  this  experi¬ 
ment  was  repeated,  care  being  taken  to  place  the  injections 
far  enough  apart  to  prevent  direct  mixing,  the  result  was 
death  of  both  the  animals. 

Conclusion. 

We  are  forced  to  come  to  the  disappointing  conclusion 
that  iodine  injected  subcutaneously  has  no  effect  upon 
tetanus  toxin  which  has  been  also  injected  subcutaneously 
in  a  different  place. 

Me  cannot,  therefore,  hope  to  influence  favourably  the 
course  of  an  attack  of  tetanus  by  injections  of  iodine  alone, 
nor  does  iodine  appear  to  have  any  effect  in  enhancing  the 
power  of  serum. 

It  would  seem,  then,  that  iodine  can  only  be  of  use  when 
applied  to  the  infected  focus,  so  that  it  can  come  into 
direct  contact  with  the  toxin  before  absorption,. 

Reference. 

1  Lancet,  1915,  i,  p.  430. 


THREE  CASES  OF  ABDOMINAL  GROWTHS 
PRESENTING  VERY  UNUSUAL 
CHARACTERS. 
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PROFESSOR  OF  SURGERY.  UNIVERSITY  OF  BRISTOL  ;  SENIOR  SURGEOX 
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Case  i. — Tumour  Composed  of  many  Hydatid  Cysts 
Growing  within  the  Abdomen ,  and  Protruding  into 
an  Umbilical  Hernia  so  as  to  form  a  Large  Pen¬ 
dulous  Growth. 

A  woman,  S.  H.,  aged  39,  was  admitted  to  the  General 
Hospital  in  April,  1914,  with  a  very  hard,  heavy,  lobnlated 


Fig.  1. 


mass  protruding  at  the  umbilicus  (Fig.  1).  There  were 
some  round  elastic  nodules  on  its  surface.  The  umbilicus 
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was  lying  on  it,  aud  it  was  sent  to  the  hospital  as  nn 
umbilical  hernia.  It  measured  7  in.  by  61  in.  When  tho 
patient  stood  up  it  hung  down  (as  shown  in  Fig.  2)  so  far 
that  the  upper  surface  came 
as  low  as  the  pubes.  Because 
it  was  so  heavy  it  dragged 
down  the  abdominal  Avail 
in  a  funnel-shaped  form 
with  it.  She  always  had 
tc>  support  it  when  her 
bowels  acted.  A  number 
of  firm  round  nodules  could 
be  felt  extending  from  it, 
up  under  the  abdominal 
wall.  It  was  clearly  not 
a  simple  umbilical  hernia, 
but  some  form  of  growth, 
perhaps  extending  into  the 
sac  of  an  umbilical  hernia, 
but  the  nature  of  the  growth 
was  not  suspected.  _ 

At  the  operation  on  April 
14th  I  found  there  was  an 
umbilical  hernia,  and  that 
a  very  thick  mass  of  omen¬ 
tum  passed  out  of  the  ab¬ 
domen  into  it.  To  the  distal 
end  of  this,  lying  in  the 
hernia,  a  large  lobulated 
tumour  was  attached.  The 
abdomen  Avas  full  of  cysts, 
some  quite  small  and  others 
the  size  of  duck’s  eggs.  They  occupied  every  part 
from  the  pelvis  to  t lie  diaphragm,  some  lying  under 
the  stomach.  I  was  able  to  divide  the  omentum,  con¬ 
necting  the  colon  and  the  cysts  Avithin  the  abdomen 
Avith  the  umbilical  tumour,  and  then  removed  the  tumour 
mass  Avith  the  overlying  skin,  and  brought  the  edges  of 
the  umbilical  opening  together  by  the  overlapping  method. 
The  umbilical  tumour  weighed  3  1b.  8  oz.,  and  Avas  com¬ 
posed  of  a  number  of  the  same  kind  of  cykts  as  those 
Avitliin  the  abdomen,  fused  together.  I  found  they  were 
typical  hydatid  cysts.  The  patient  made  a  good  recovery, 
aud  returned  to  South  \\  ales.  In  answer  to  a  letter  of  inquiry 
as  to  her  present  condition  sent  last  July,  the  only  infor¬ 
mation  she  supplied,  with  regard  to  her  abdominal  con¬ 
dition,  is  contained  in  these  words :  “lam  getting  on  all 
right,  and  don’t  feel  no  ill  effects  in  the  stomach.” 

Case  ii. — Sarcoma  of  the  Small  Intestine  causing 
Recurrent  Attaclcs  of  Obstruction. 

A  woman,  R.  S.,  aged  44,  Avas  sent  to  me  at  the  General 
Hospital  in  October,  1914,  by  Dr.  Graham,  of  Watchet, 
Avith  recurrent  attacks  of  abdominal  pain.  She  had  the 
first  attack  two  years  before  I  saA\’  her,  the  second  one 
year  before.  For  sometime  before  I  saAv  her  she  had  been 
getting  the  attacks  every  few  days.  In  April  slie  had  a 
very  severe  one,  lasting  several  days,  and  requiring  hypo¬ 
dermic  injections  of  morphine.  AH  the  attacks,  even  the 
one  two  years  before  I  saAv  her,  Avere  of  the  same 
character;  the  pain  Avas  either  just  at  the  umbilicus  or 
close  to  it,  aud  Avas  usually  most  severe  at  the  umbilicus. 
It  Avas  of  a  griping  character,  and  after  lasting  some  hours 
she  generally  vomited,  and  then  the  pain  either  diminished 
or  ceased.  She  said  she  Avas  generally  distended  Avhen  in 
pain.  She  suffered  from  habitual  constipation,  but  for 
some  time  she  had  had  no  action  of  the  bowels  without 
aperients  or  enemata.  The  vomit  was  bile,  and  there 
Avas  no  history  of  either  haematemesis  or  melaena.  For 
a  month  before  I  saAv  her  she  had  been  on  liquid  diet  ouly, 
with  the  exception  of  a  small  quantity  of  bread,  but  hail 
had  severe  attacks  every  few  days.  When  she  had  been 
taking  ordinary  diet  the  attack  used  to  come  on  two  or 
three  hours  after  dinner. 

On  admission  there  Avas  nothing  abnormal  to  be  made 
out  in  the  abdomen,  but  Avhen  seen  in  an  attack  of  pain 
I  found  considerable  distension  in  the  lower  abdomen, 
and  once  I  could  make  out  a  distended  coil.  I  thought 
the  attacks  AA'ere  due  to  intestinal  obstruction,  probably 
from  adhesions.  I  operated  on  October  20th,  and  found 
the  obstruction  due  to  a  growth  iu  the  small  intestine. 
The  coil  containing  the  growth  was  lying  quite  free  in  the 
pelvis.  It  must  have  been  about  the  middie  of  the  small 
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intestine,  for  after  tracing  the  gut  in  each  direction  from 
it  I  failed  to  arrive  at  either  the  caecum  or  the  duodeno¬ 
jejunal  junction.  The  bowel  on  the  proximal  side  was 
greatly  dilated  and  thickened.  The  growth  was  hard 
and  at  parts  leucoplakic  in  appearance,  and  was 
spreading  into  the  mesentery.  It  resembled  a  very  large 
reel,  for  it  was  constricted  in  the  centre  and  had  a  kind  of 
rim  where  the  bowel  wall  joined  it,  just  such  a  rim  as  one 
makes  on  tying  the  rubber  tube  on  a  Paul’s  intestinal  glass 
tube.  It  occupied  in.  of  the  bowel  and  was  2  in.  in 
thickness.  There  were  no  secondary  growths  in  the  liver, 
nor  any  glands  in  the  pancreatic  region,  but  there  were 
a  few  quite  small  glands  clustered  together  at  the  root  of 
the  mesentery  corresponding  to  the  growth,  and  a  few  in 
the  mesentery  between  these  and  the  growth.  Those 
lying  quite  close  to  the  growth  were  removed  with  it,  but 
microscopic  section,  made  at  a  later  date,  did  not  show  any 
growth  in  them.  I  resected  the  growth,  together  with 
3  in.  of  the  intestine  above  and  below  it,  and  united  the 
ends,  and  then  brought  the  united  bowel  through  the 
opening  in  the  parietal  peritoneum,  the  edges  of  which 
I  united  to  it,  so  as  to  exclude  it  from  the  general  peritoneal 
cavity  in  case  of  leakage.  This,  of  course,  prevented  my 
uniting  the  deep  abdominal  wall  in  the  part  corresponding 
to  the  protrusion  of  the  united  bowel,  and  she  will  have  to 
guard  against  extension  of  the  ventral  hernia  thus  pro¬ 
duced,  by  a  belt ;  but  by  fixing  the  united  bowel  in  this 
way  outside  the  peritoneal  cavity  the  serious  danger  of  the 
operation — that  is,  leakage  from  the  junction — was  avoided. 
I  put  a  drainage  tube  by  the  side  of  the  bowel.  There 
was  never  any  leakage,  and  she  made  a  good  recovery,  but 
during  the  first  few  days  after  the  operation  she  had 
attacks  of  abdominal  pain,  evidently  due  to  obstructed 
passage  of  intestinal  contents  through  the  united  portion 
of  bowel. 

The  growth  was  semitranslucent,  white  and  firm,  and 
at  its  junction  with  bowel  lumen  protruded  into  it  like  the 
os  uteri  into  the  vagina.  The  lumen  through  the  growth 
was  so  greatly  narrowed  that  only  a  small  pair  of 


Fig.  3. — This  figure  shows  the  interior  of  the  bowel,  which  has 
been  laid  open  by  a  longitudinal  cut  extending  also  through  the 
growth,  and  is  spread  open.  The  difference  in  size  of  the  bowel  on 
the  proximal  and  distal  sides  of  the  growth  is  well  shown  in  the 
illustration. 

artery  forceps  could  be  passed  through  it  (see  Fig.  3). 
Microscopical  section  of  several  parts  of  the  growth 
showed  round  celled  sarcoma. 

Case  hi.  —  Malignant  Growth  of  the  Colon  causing 
Obstruction ,  and  Associated  with  Phthisis  in  a 
Young  Man  of  21. 

II.  W.  was  sent  to  me  on  October  26th,  1914,  at  the 
General  Hospital,  by  the  late  Dr.  Eglington  of  Street.  He 
had  had  pain  in  the  left  side  of  the  lower  abdomen  and 
in  the  epigastrium  for  two  months,  and  a  small  lump  had 
been  observed  in  the  left  lower  abdomen.  He  had  been  in 
a  sanatorium  for  some  time,  but  a  week  before  I  saw  him 


his  bowels  had  ceased  to  act  and  he  began  to  vomit,  ancl 
he  was  then  sent  home  from  the  sanatorium  to  the  care  of 
Dr.  Eglington  at  Street.  He  had  had  repeated  enemata 
without  effect,  and  the  abdomen  become  distended,  and 
during  the  twenty-four  hours  before  admission  the  abdo¬ 
minal  pain  became  very  severe.  On  admission  there  was 
considerable  abdominal  distension,  and  a  small  hard  lump 
about  the  size  of  a  finger-tip  could  be  felt  in  the  left  lower 
abdomen,  just  above  the  middle  of  Poupart’s  ligament. 
It  was  fixed,  but  fairly  superficial.  There  was  a  distended 
coil  in  the  right  lower  abdomen.  No  swelling  could  bo 
made  out  on  rectal  examination.  There  were  no  physical 
signs  of  disease  in  the  chest.  The  pain  had  ceased,  and 
he  did  not  vomit.  He  was  fed  on  albumin  water,  and  had 
several  hot  turpentine  enemata,  and  as  a  result  of  these 
he  passed  a  considerable  amount  of  flatus,  and  the  pain  did 
not  recur  to  any  extent,  nor  did  he  vomit.  The  distension 
considerably  diminished,  and  the  lump  in  the  left  lower 
abdomen  became  more  distinct.  As,  however,  by  the  30th 
no  faecal  action  had  been  obtained,  I  felt  obliged  to 
operate.  I  expected  to  find — what  had  been  diagnosed 
before  admission— a  tuberculous  lesion  causing  the 
obstruction. 

On  October  30th  I  made  an  incision  through  the  middle 
of  the  left  rectus,  low  down.  There  was  a  little  clear  serum 
in  the  peritoneum.  Two  inches  of  the  iliac  colon  were 
converted  into  a  hard,  smooth  cylinder,  with  a  white  scar¬ 
like  appearance  of  the  peritoneum  covering  it.  There  were 
a  few  yellow  nodules  on  it,  and  a  thickening  of  the  fatty 
tissue  attached  to  it.  It  was  movable  on  the  floor  of  the 
iliac  fossa,  and  the  surrounding  structures  were  not 
adherent  to  it.  It  was  not  at  all  like  a  constricting 
carcinoma.  The  yellow  nodules  on  it  were-  not  like 
caseating  tubercle  ;  they  were  more  of  a  golden  colour, 
and  may  have  been  altered  fat.  I  could  not  decide 
whether  the  lesion  was  tuberculous  or  new  growth. 
I  could  easily  have  excised  it,  and  should  have  done 
so  but  for  the  additional  disease  present.  This  con¬ 
sisted  of  hard  nodules  attached  to  the  transverse  colon, 
and  the  parietal  peritoneum  about  the  head  of  the  caecum. 
I  could  not  very  well  reach  the  liver,  but  felt  no  nodules 
on  it,  and  there  were  no  enlarged  glands.  I  anastomosed 
the  ileum  to  the  pelvic  colon.  The  descending  colon  was 
much  thickened,  but  not  greatly  dilated.  During  his 
recovery  from  the  operation  he  began  to  cough,  and 
physical  signs  of  effusion  appeared  at  the  right  base,  and 
an  exploring  syringe  discovered  pus  there.  During  this  time 
he  had  moderate  evening  pyrexia,  and  rapidly  lost  flesh. 
He  had  no  recurrence  of  the  intestinal  obstruction,  but  had 
some  incontinence  of  faeces.  On  November  22nd,  having 
withdrawn  an  exploring  syringe  barrel  of  pus  from  the  chest, 
I  endeavoured  to  evacuate  the  pus,  but  opened  into  a  small 
shut-off  space  in  the  pleura,  and  could  not  get  the  ex¬ 
ploring  syringe  through  this  into  any  collection  of  pus.  He 
died  the  next  day.  It  was  not  obvious  at  the  operation  why 
I  did  not  open  into  the  empyema,  from  which  I  had  just 
withdrawn  the  pus;  but  the  necropsy  showed  that  at 
the  exploration  the  needle  had  passed  through  a  space  of 
unaffected  pleura  which  had  been  shut  off  by  localized 
aflhesions  and  a  thin  layer  of  collapsed  lung,  and  into  this 
space  I  unfortunately  opened  at  the  operation,  and  failed  to 
reach  the  pus  again  by  the  exploring  needle  passed  from  it 
in  various  directions. 

The  necropsy  also  showed  that  there  was  extensive 
breaking  down  tuberculous  disease  of  the  base  of  the  lung, 
on  the  side  of  the  empyema,  and  tubercles  were  scattered 
throughout  both  lungs.  In  the  abdomen  were  some 
breaking  down  nodules  on  the  mesocolon  of  the  transverse 
colon,  and  many  nodules  in  the  omentum,  but  no  general 
tuberculosis  of  the  peritoneum,  nor  any  peritonitis,  except 
that  old  adhesions  were  present  around  the  anastomosis ; 
and  there  was  not  as  much  as  an  ounce  of  fluid  in  the 
peritoneal  cavity,  and  this  was  clear  serum.  The  lumen 
of  the  iliac  colon  was  so  reduced  that  I  could  not  pass  my 
little  finger  through  it.  The  enlargement  of  this  portion  of  the 
iliac  colon  seemed  to  be  due  to  great  thickening  of  the 
coats,  and  the  edge  was  well  defined.  Both  the  muscle 
coat  and  the  mucous  membrane  were  each  one-third  of  an 
inch  in  thickness.  The  thickened  mucous  membrane 
formed  an  irregular  raised  edge  at  its  junction  with  the 
healthy  bowel,  and  here  the  mucous  membrane  was 
puckered.  The  surface  was  not  ulcerated  but  smooth, 
but  not  as  smooth  as  healthy  mucous  membrane.  There 
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were  no  enlarged  glands.  Professor  Walker  Hall  investi¬ 
gated  the  nature  of  the  lesion,  and  has  been  good  enough 
to  allow  me  to  publish  his  report,  which  is  as  follows  : 

^1  lie  mass  consists  of  carcinomatous  tissues. 

'1  lie  submucous,  muscular,  and  subperitoneal  tissues  are 
invaded  by  glandular  cells  arranged  atypicallv. 

In  places  the  infiltration  is  so  marked  that  individual 
bundles  of  muscle  fibres  are  separated  bv  masses  of  cancer 
cells. 

The  cells  themselves  show  colloid  degeneration,  and  this 
process  is  general  throughout  the  specimen. 

There  is  evidence  of  spread  by  lymphatic  vessels. 


BLOODLESS  OPERATION  FOR  HAEMORRHOIDS 
AND  PROLAPSUS  ANI. 

By  Major  F.  McKELVEY  BELL,  M.D., 

SURGEON  TO  -  CANADIAN  STATIONARY  HOSPITAL,  FRANCE,  AND 

ST.  LUKE’S  GENERAL  HOSPITAL,  OTTAWA,  CANADA. 


The  operation  here  described  is  intended  for  cases  in 
which  four  or  more  large  piles  occur  or  in  the  milder  grades 
of  prolapsus  ani.  In  other  words,  it  may  be  used  in  aDy 
case  iu  which  Whitehead’s  operation  is  indicated,  but  has 
the  advantages  of  being  almost  bloodless  and  less  liable  to 
complications. 

The  usual  preparation  is  given  by  mild  laxatives  and  a 
light  diet  for  two  days  previous  to  operation,  ol.  ricini  *  j 
and  no  supper  the  evening  before,  and  two  to  three  simple 
enemata— that  is,  sufficient  to  clean  the  colon— in  the 
morning.  The  instruments  required  are  one  large  slightly- 
curved  clamp,  two  Hagedoru  needles,  one  semi-curved 
needle,  one  pair  of  scissors  curved  on  the  flat,  tissue 
forceps,  thermo  cautery,  and  No.  4  silk  for  suture. 

Operation. — After  dilatation  of  the  sphincter,  a  long  silk 

suture  is  passed  through  at 
the  junction  of  the  skin  and 
mucous  membraue  in  the  mid- 
perineal  line  (Fig.  1).  This 
suture  is  to  be  left  untied  and 
used  as  a  retractor  (1),  two 
similar  sutures  are  inserted 
on  either  side  of  the  anus 
(2  and  3),  so  that  when  trac¬ 
tion  is  made  upon  all  three 
the  extruded  mucous  membrane  is  converted  into  a 
triangle. 

Each  side  of  the  triangle  is  to  be  dealt  with  individually. 
The  portion  between  1  and  2  is  clamped  in  order  to  mark 
the  area  for  excision.  This  area  is  limited  externally  by 
the  junction  of  the  skin  and  mucous  membrane,  and 
extends  internally  to  w'itliin  one-eighth  inch  of  the  re¬ 
quired  depth.  On  removal  of  the  clamp  a  bluish  furrow 
will  be  seen,  the  inner  and  outer  borders  of  which  mark 
the  area  for  suture. 

The  two  Hagedorn  needles  are  now  threaded  at  either 
end  of  a  continuous  silk  suture.  The  first  stitch,  which 


2. 


may  be  inserted  before  removal  of  the  clamp,  is  placed  at 
the  apex  of  the  triangle,  and  is  tied  at  the  centre  of  the 
thread.  The  clamp  being  removed  the  two  needles  are 
passed  through  from  opposite  sides  at  the  same  point — a 
cobbler's  stitch  (Fig.  2).  Each  stitch  is  pulled  taut  but 
not  tied.  The  suture  is  continued  in  this  manner  at  £  in. 


Fig. 


intervals  until  the  lower  end  of  this  side  of  the  triangle 
is  reached,  where  it  is  tied.  With  the  scissors  the  redun¬ 
dant  tissue  is  now  clipped 
away  at  a  distance  of  one-six-  ' 
teenth  of  an  inch  from  the 
line  of  suture  (Fig.  3).  The 
narrow  ridge  thus  left  is  lightly 
touched  with  the  thermo¬ 
cautery.  The  other  two  sides 
of  the  triangle  are  similarly 
treated,  and  the  traction  sutures 
are  removed. 

A  suppository  containing 
1  grain  ext.  opii  is  inserted,  and  the  usual  rubber  tube 
(t  by  3iu.),  wound  with  iodoform  gauze  and  wrell  anointed 
with  vaseline,  is  introduced  (Fig.  4).  This 
tube  is  left  in  situ  until  the  morning  of  the 
fifth  day  after  operation.  The  patient  is 
kept  on  fluids  for  four  days,  and  the  bowels 
are  constipated  with  pil.  opii  gr.  1  to  2 
daily.  At  the  beginning  of  the  fifth  day 
1  oz.  of  castor  oil  is  given  by  the  month, 
and  after  four  hours  6  oz.  of  warm  olivo 
oil  is  injected  through  the  tube,  which  is  then  gently 
removed. 

I  n  a  series  of  twenty-one  cases  this  operation  has  given 
satisfactory  results. 

I  am  indebted  to  Sergt.-Major  II.  E.  Law  (W.O.), 
C.A.M.C.,  for  the  drawings  illustrating  this  article. 


Fig.  4. 
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A  CASE  OF  PUERPERAL  SEPTICAEMIA  TREATED 
BY  INTRAVENOUS  INJECTION  OF  EUSOL. 

To  the  perusal  of  the  article,  “  On  a  case  of  septicaemia 
treated  by  intravenous  injection  of  eusol,”  by  Drs.  Lorrain 
Smith,  James  Ritchie,  and  Theodore  Rettie,  which  was 
published  iu  this  Journal  on  November  1 3th,  1915,  we  feel 
indebted  for  the  successful  treatment  of  the  following 
case: 

Mrs.  C.  H.,  aged  19  years,  a  primipara,  was  delivered  of 
a  male  child  on  January  21st,  1916.  The  labour  was  very 
difficult,  and  was  terminated  by  forceps  under  chloroform. 
Owing  to  the  large  size  of  the  child,  which  weighed  101b., 
there  was  considerable  laceration  of  the  vagina  and 
perineum. 

On  the  third  day  after  confinement  the  temperature 
was  found  to  be  101°,  while  the  lochia  were  very 
offensive. 

The  stitches  were  removed,  the  raw  surfaces  painted 
with  pure  phenol,  and  the  vagina  and  uterus  were  douched 
with  mercury  biniodide  solution  (1  iu  2.000),  and  aspirin  in 
10-grain  doses  every  three  hours  administered. 

On  the  evening  of  the  same  day.  the  patient  had  a  very 
severe  rigor,  lasting  for  two  hours.  Next  morning  the 
temperature  had  risen  to  103.4°  and  the  pulse  was  132. 
The  same  local  treatment  was  carried  out,  and  next  morn¬ 
ing  lOc.cm.  of  polyvalent  serum  were  injected;  this  dose 
was  repeated  the  following  day.  Notwithstanding  this  the 
patient’s  condition  became  steadily  worse. 

On  January  27th  120  c.cm.  of  eusol  in  normal  saline, 
warmed  to  37°  C.,  were  injected  into  the  right  median 
basilic  vein,  uuder  local  anaesthesia  (1  per  cent,  solution 
of  quinine-urea  hydrochloride).  Mr.  A.  G.  Francis,  Surgeon 
to  the  Hull  Royal  Infirmary,  performed  the  operation." 

Several  hours  later  the  patient-  became  very  restless, 
and  complained  of  great  pain  in  the  back.  A  hypodermic 
injection  of  morphine  \  grain,  with  atropine  grain, 
liyoscine  grain,  and  strychnine  ^  grain  was  accord¬ 
ingly  given ;  sleep  supervened  in  a  few  minutes  and  con¬ 
tinued  for  several  hours.  Next  morning  the  pain  had 
entirely  disappeared  and  the  temperature  had  fallen  1.5  . 
Two  days  later  it  registered  99.4°,  and  reached  normal  on 
February  1st.  The  pulse,  though  still  rapid  (over  100),  had 
greatly  improved  in  quality.  Previously  of  extremely  low 
tension,  it  had  now  the  character  which  an  eminent 
French  clinician  so  graphically  described  as  bien  frappe. 

The  local  treatment  adopted  subsequent  to  that  already 
described  consisted  in  twice  daily  douching  the  vagina. 
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with  1  per  cent,  solution  of  lysol  and  insufflating  iodoform. 
Improvement  was  steadily  maintained,  the  patient  being 
able  to  leave  her  bed  four  weeks  after  the  date  of  con¬ 
finement. 

A.  T.  Brand,  M.D. 
Driffield,  East  Yorks,  J-  KEITH,  M.D. 


CRANIAL  TUMOUR  (?  DERMOID  BY  IMPLANTA¬ 
TION.) 

Private  R.  T.,  No.  9441,  was  stunned  by  the  explosion  of 
a  shell  on  April  29th,  1915.  A  blunt  body  must  have  struck 
the  skull,  for  the  skin  was  slightly  wounded ;  it  healed  in 
a  few  days,  but  a  tumour  rose  up  within  five  days,  and 
early  in  May  was  about  the  size  of  a  medium-sized  orange. 
Though  he  had  a  sense  of  pressure  inside  his  head,  he 
does  not  think  the  tumour  itself  had  pulsation  in  it  at  that 
time.  About  June  a  skiagram  was  taken,  and  a  fracture 
of  the  skull  was  seen  at  the  edge  of  the  tumour.  Operation 
was  declined. 

I  sawT  the  patient  in  October,  1915,  and  at  first  thought 
the  swelling  Avas  a  meningocele  which  had  become  shut 
off  by  healing  of  the  fracture.  It  Avas  round  and  fluctuating 
and  free  from  pulsation  or  expansion  on  bloAving  efforts. 
It  had  previously  been  diagnosed  as  hernia  cerebri  by 
another  surgeon.  At  this  time  I  did  not  think  it  Avise 
to  operate. 

The  patient  Avas  sent  to  Colchester.  A  radiograph  taken 
there  plainly  showed  the  old  fracture  of  the  skull  at  the 
edge  of  the  tumour.  Having  concluded  that  the  cyst  must 
now  he  shut  off  from  the  brain  I  decided  to  operate,  and 
on  November  29th  an  incision  Avas  made  and  the  Avliole 
cyst  was  shelled  out  clean.  It  had  no  brain  connexion.  It 
peeled  off  from  the  bare  bone  in  the  centre  over  the  bregma. 
The  fracture  lay  an  inch  away.  It  had  upward  raised 
edges,  so  that  some  diffused  pressure  must  have  been  made 
elsewhere  by  the  shell  explosion,  or  the  body  which  Avas 
driven  by  it  against  the  skull.  On  opening  the  cyst,  hair 
and  sebaceous  matter  w,as  seen,  and  on  tbe  Avail  Avere 
a  feAV  Avhite  projections  but  no  teeth. 

The  question  then  arose  whether  the  cyst  Avas  a  mere 
coincidence,  or  whether  skin  had  been  driven  in  by  the 
shell  and  caused  a  tumour  by  implantation. 

The  officer  in  charge  of  the  laboratory  at  Colchester 
reported  as  follows: 

Section  shows  a  simple  dermoid  cyst  lined  Iq7  about  three 
layers  of  squamous  epithelium,  on  the  surface  of  which  is  shown 
sebaceous  secretion.  There  are  large  numbers  of  sebaceous 
glands.  It  is  impossible  to  say  from  a  section  whether  it  is  a 
traumatic  inclusion  dermoid  or  of  congenital  formation.  The 
site,  of  course,  would  give  you  much  information  towards 
settling  the  point.  If  it  AATas  in  the  region  of  one  of  the 
sutures  it  would  almost  certainly  be  a  congenital  one.— 
Wm.  L.  Mackarell,  Captain  R.A.M.C.,  O  C  Laboratory. 

As  uo  tumour  was  noticed  before  the  injury,  and  as  the 
cyst  Avas  on  a  suture,  it  must  be  concluded  that  au  embryo 
dermoid  must  have  been  incited  to  groAV  by  the  stimulus 
of  the  injury. 

Up  to  date — January  20lh,  1916— there  is  uo  sign  of 
recurrence. 

W.  Ledingham  Christie,  M.D.,  F.R.C.S.Eng., 

Teinporai\\  Lieutenant  R.A.M.C. 
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TREATMENT  OF  GUNSHOT  WOUNDS. 

In  the  discussion  at  the  Harveian  Society  of  London  which 
followed  the  address  by  Sir  Berkeley  Moynihan,  published 
in  the  Journal  of  March  4th,  several  speakers  spoke  of 
the  risk  of  relighting  up  infection  by  secondary  operations. 
The  opinion  seemed  to  be  that  such  operations  should  be 
deferred  as  long  as  possible.  Mr.  Clayton- Greene  said 
that  he  Avas  not  satisfied  as  to  the  proper  treatment  of  a 
small  wound  discharging  pus  Avitli  a  foreign  body  at  the 
bottom  of  it.  Tbe  danger  of  interference  was  that  of 
opening  up  fresh  avenues  of  infection.  He  thought 
exploration  should  be  deferred  until  the  streptococcus 
had  been  got  rid  of  by  prophylactic  vaccines  and  by  Bier’s 
method  of  cupping.  Mr.  Donald  Armour  thought  that 
the  ill  effects  of  reopening  AvoundsAverc  associated  specially 
Avith  bone,  in  connexion  Avith  which  there  Avas  a  real 
danger  of  reawakening  old  suppuration.  He  had  been 


much  encouraged  by  the  results  following  the  use  of 
magnesium  sulphate  and  glycerine  in  infected  cases.  Mr. 
D’Arcy  Power,  speaking  of  dense  infiltrating  scars  the 
result  of  prolonged  suppuration  folloAving  extensive  lacera¬ 
tion  of  the  soft  tissues,  expressed  the  opinion  that  graduated 
movements  by  the  patient  and  massage  rendered  the  tissue 
much  more  supple,  aud  made  excision  of  the  scar  undesir¬ 
able — at  least  during  the  earlier  periods. 

Mr.  Duncan  Fitzavilliams  and  Mr.  A.  Edmunds,  spoke  of 
the  results  witnessed  in  the  Mediterranean  among  the 
Avounded  from  Gallipoli.  Mr.  Fitzwilliams  said  that  the 
hypertonic  salt  solution  had  been  much  used  at  Malta, 
but  that  antiseptics  increased  the  rate  of  healing.  Mr. 
Edmunds  said  that  chloramine  Avas  oue  of  the  most 
valuable  additions  to  the  surgeon’s  kit,  but  as  the  supply 
Avas  limited  he  had  kept  it  for  a  difficult  class  of  mouth 
cases — those  iu  which  the  palate  was  badly  damaged.  He 
agreed  as  to  the  value  of  the  hypochlorite  solution  if 
thoroughly  applied  to  all  parts  of  the  wound. 

Mr.  Alexander  Fleming  said  that  Avhen  he  Avent  out  to 
France  he  found  the  clinical  appearance  of  the  wounds 
totally  different  from  anything  he  had  seen  in  civil 
practice,  and  that  bacteriologically  the  difference  Avas  just 
as  marked.  The  Avouuds  in  general  resembled  the  foul- 
smelling  appendix  abscesses  of  civil  life.  The  infection 
Avas  primarily  faecal,  and  the  microbes  in  the  early  stages 
Avere  those  normally  found  in  the  intestine  of  men  aud 
animals— namely,  B.  aerogenes  capsulatus,  Streptococcus, 
B.  proteus,  B.  coli,  and  a  number  of  spore-beariug  putre¬ 
factive  anaerobic  bacilli  (toAvhich  latter  the  foul  smfill  Avas 
due) ;  all  of  these  Avere  found  in  faeces.  In  order  to  trace 
the  source  of  infection  cultures  Avere  made  from  portions 
of  the  soldier’s  clothing,  selecting  parts  remote  from 
the  Avound  in  order  to  avoid  contamination  from  the 
wound  discharge.  These  AA7ere  incubated  aerobically  and 
anaerobically,  and  samples  shoAved  out  of  twelve  : 

10  containing  D.  aerogenes  capsulatus. 

5  containing  Streptococcus. 

e  containing  B.  tetani. 

2  containing  Staphylococcus  allius. 

The  examinations  were  carried  out  in  November.  1914, 
when  there  was  much  tetanus  among  the  Avounded. 
These  experiments  showed  that  the  soldier’s  clothing  was 
the  source  of  the  wound  infection.  Wound  infection 
might  be  divided  into  three  stages :  (1)  A  gross  infection 
Avith  anaerobic  spore- bearing  bacilli,  producing  a  foul¬ 
smelling  sanious  discharge,  due  to  the  action  of  the  bacilli 
on  the  blood  clot  in*the  wound;  (2)  the  anaerobic  bacilli 
disappear,  and  the  discharge  becomes  more  purulent,  but 
not  as  yet  like  the  so-called  “laudable  pus”;  (3)  infection 
with  pyogenic  cocci.  In  explanation  of  the  importance 
of  (3)  he  related  the  following  experiment :  Human  faeces 
were  planted  in  blood  clot  and  incubated  anaerobically  for 
twenty- four  hours.  A  loopful  of  this  culture  Avas  trans¬ 
ferred  to  a  second  tube  of  blood  clot  and  incubated  like 
the  first,  and  so  on  for  ten  days,  in  this  Avay  reproducing  to 
some  extent  the  wouud  infection.  He  found  that  the 
early  cultures,  in  addition  to  streptococcus,  contained 
many  B.  arrogates  capsulatus,  B.  coli  and  putrefactive 
organisms,  and  that  these  became  gradually  fewer, 
until  after  ten  days  all  Jiad  almost  entirely  cusap- 
pcaved  except  the  streptococcus  and  some  Gram -positive 
bacilli  called  “wisp  bacilli,”  similar  to  those  found  in 
Avouuds ;  the  tenth  subculture  had  practically  tbe  same 
liora  as  an  infected  Avound  ten  days  old.  While  Avouuds 
may  become  serious  in  the  early  stages  from  infection 
Avitli  tetanus,  gas  gangrene,  and  septicaemia,  the  strepto¬ 
coccal  infection  of  the  later  stages  Avas  by  far  the  most 
serious,  for  all  the  septicaemias  Avere  due  to  it.  He 
described  two  distinct  types  infecting  these  ' Avouuds: 
(1)  the  Strep,  faecalis,  relatively  non-virulent,  (2)  Strep, 
pyogenes;  in  about  one-third  of  the  eases  be  bad  found  a 
third — au  anaerobic  streptococcus — Avhicli  had  caused  a 
rapidly  fatal  septicaemia  iu  the  patient  from  whose  blood 
it  had  been  isolated  in  pure  culture.  His  observations  ou 
tbe  use  of  pure  carbolic  acid,  and  iodine  solution  in  alcohol, 
for  the  primary  sterilization  of  Avounds,  led  him  to  con¬ 
clude  that  the  results  Avere  no  better  than  had  the  applica¬ 
tions  not  been  used.  The  later  infections  of  Avar  wounds 
he  considered  not  essentially  different  from  those  seen  in 
civil  practice;  in  both,  the  streptococcus  and  staphylo¬ 
coccus  played  the  most  important  part,  the  former  being 
the  more  potent  factor  of  the  two.  Since  1903  all  forms 
of  sepsis  had  been  treated  at  St.  Mary’s  Hospital  Avith 


march  is.  1516] 


REVIEWS 


T  The  British 
L  Medical  Journal 


417 


vaccines,  and  in  a  very  large  number  of  cases  tlie  benefit 
seen  had  been  obviously  due  to  the  vaccines.  They  increased 
the  antibacterial  substauces,  and  he  thought  that  inocula¬ 
tion  with  small  doses  of  streptococcus  vaccine  or  of  “anti¬ 
sepsis  vaccine  (a  mixture  of  streptococcus  and  staphylo¬ 
coccus)  would  be  beneficial  in  the  later  stages  of  the 
wounds,  and  that  two  or  three  inoculations  preceding  a 
secondary  operation  might  prevent  the  recrudescence  of 
the  sepsis. 

1  he  President  expressed  his  agreement  with  Sir 
Berkeley  Moynihan’s  scepticism  as  to  vaccines.  He 
thought  that  their  value  when  a  patient  was  already 
suffering  from  a  poison  produced  by  organisms  remained 
to  be  proved.  Mr.  Clayton-Greene  observed  that  it  was 
difficult  to  form  an  opinion  as  to  the  real  value  of  vaccines, 
because  there  were  no  controls.  He  had  recently  had  two 
cases  of  streptococcic  infection  which  recovered  compara¬ 
tively  quickly  after  the  use  of  vaccines;  he  did  not  think 
either  of  them  would  have  recovered  otherwise :  but 
autogenous,  not  polyvalent,  vaccines  should  be  used. 


lifbichit. 


MODERN  BONESETTING  FOR  THE  MEDICAL 
PROFESSION. 

Mr.  Romer  has  written  an  interesting  little  book  of  a  very 
practical  kind  on  a  subject  which  should  be  of  much 
interest  to  the  medical  profession.  From  time  immemorial 
the  bonesetter  has  flourished  iu  our  midst ;  lie  has  scored 
his  successes,  and  for  many  and  obvious  reasons  his 
failures  have  not  received  adequate  publicity.  The 
failures  are  due  often  to  the  fact  that  the  bonesetter  is 
insufficiently  trained  to  distinguish  various  forms  of 
arthritis  in  their  earlier  stages  from  joints  which  are 
merely  fixed  by  adhesions.  The  successes  are  equally 
the  result  of  a  want  of  experience  on  the  part  of  the 
surgeon,  which  should  enable  him  to  distinguish  the 
uncomplicated  presence  of  adhesions.  It  is  rather  dis¬ 
appointing  in  studying  Mr.  Romer’s  book— which  is 
entitled  Modern  Ronesctting  for  the  Medical  Profession 1 
—not  to  find  emphasized  "the  fundamental  principles 
which  should  guide  the  surgeon  in  dealing  with  the 
doubtful  case.  Details  are  given  as  to  how  adhesions 
should  be  broken,  but  the  value  of  the  book  would  have 
been  increased  had  we  been  told  which  is  the  type  of 
joint  to  be  broken  down,  what  are  its  essential  symptoms, 
which  condition  we  should  approach  warily  and  which 
boldly. 

The  author  describes  very  graphically  the  different 
movements  to  be  employed  in  the  various  joints,  and 
makes  the  interesting  observation  that  in  many  instances 
it  is  not  expedient  to  put  an  articulation  through  its 
full  range  of  movement.  This  is  not  usually  taught  nor 
often  practised,  and  iu  those  cases  in  which  symptoms 
recur  an  incomplete  manipulation  is  generally"  blamed. 
The  after-treatment  by  massage  and  passive  movements  is 
very  wisely  insisted  on.  Mr.  Romer  states  that  rapidity 
in  execution  of  the  movements  gives  rise  to  far  less  after- 
pain  than  if  the  adhesions  are  broken  down  b}r  slow  and 
deliberate  stretching.  An  anaesthetic  is  recommended  in 
order  that  complete  muscular  relaxation  should  be  secured. 

The  book  can  be  recommended  as  a  very  instructive 
aud  sane  presentment  of  a  subject  which  has  a  special 
interest  at  this  time. 


TROPICAL  DISEASE. 

Rural  Sanitation  in  the  Tropics?  by  Dr.  Malcolm 
Watson,  will  be  read  with  interest  by  sanitarians  every¬ 
where.  It  is  a  record  of  what  has  been  done  to  make  the 
tropics  healthy  since  mosquitos  were  incriminated  in  the 
spread  of  important  diseases  such  as  malaria  and  yellow 
i'ever.  The  work  is  dedicated  to  Sir  Ronald  Ross,  who  has 
laboured  so  vigorously  in  this  branch  of  medicine,  and 
whose  original  work  iu  establishing  the  part  played  by  the 
Anopheles  in  the  transmission  of  malaria  may  be  said  to 

1  Modern  Bonesetting  for  the  Medical  Profession.  By  F.  Romer, 
M.U.C.S.Eng.,  L.R.C.P.Lond.  London :  W.  Heineinann.  1915. 
(Demy  8vo,  pp.  88  ;  20  figures.  5s.  net.) 

2  Rural  Sanitation  in  the  Tropics :  Being  Notes  and  Observations  in 
the  Malay  Archipelago ,  Panama,  and  Other  Lands.  By  M.  Watson. 
M.D.,  C.M.,  D.P.H.  London:  J.  Murray.  1915,  (Med.  8vo,  pp.  336; 
56  figiu-es.  12s.net.). 


be  directly  responsible  for  the  pages  under  discussion  now. 
After  an  introductory  chapter,  two  chapters  are  devoted  to 
British  Malaya.  Here  the  able  work  done  by  Dr.  Watson 
himself  is  described— how  he  dealt  with  the  flat  land  near 
the  coast,  and  with  the  hilly  laud  further  iu.  The  impor¬ 
tance  of  definitely  recognizing  the  species  of  mosquito  that 
is  carrying  the  malaria  of  any  given  place  is  well  brought 
out.  This  is  essential  if  the  measures  are  to  be  successful. 
Chapter  IV  deals  with  quinine  prophylaxis  in  Italy; 
V  with  malaria  iu  India;  and  VI  with  Hong  Kong  and  tlm 
Philippines.  Nine  chapters  are  devoted  to  Panama,  one  to 
British  Guiana,  one  to  Barbados.  There  is  an  epilogue, 
and  its  opening  sentence  may  be  quoted,  since  it  puts  the 
matter  in  the  proverbial  nutshell.  “  The  problem  of 
sanitation  in  the  tropics,  like  most  problems  in  the  tropics 
and  elsewhere,  is  primarily  one  of  ways  and  means.” 
To  translate  this  into  other  words :  if  plenty  of  money 
can  be  commanded  it  is  possible  to  do  anything,  even  to 
the  moving  of  mountains.  Granted,  however,  a  plentiful 
supply  of  funds,  there  still  remains  the  question  of  their 
proper  application,  and  it  is  iu  the  description  of  this 
that  the  book  will  prove  so  valuable  to  future  Workers. 
The  gigantic  experiments  at  Panama  are  well  described. 
Here  the  money  was  ready,  but  even  so  the  whole 
undertaking  might  have  failed  if  Colonel  Gorgas  had 
not  been  given  a  free  hand  to  expend  the  funds  in  the 
proper  way.  Dr.  Watson  brings  this  out  clearly  in  his 
book.  No  engineering  skill  alone  could  have  succeeded 
without  the  help  of  the  sanitarian,  and  one  may  also  say 
without  a  sanitarian  of  genius.  But,  after  all,  the  health 
of  rubber  estates  aud  small  areas  in  the  tropics  is  as 
important — at  least  to  the  directors  and  shareholders— as 
mammoth  undertakings  like  the  Panama  Canal.  How  they 
may  secure  this  by  judicious  expenditure  will  be  found  iu 
the  pages  of  Dr.  Watson’s  work.  There  is  only  one  word 
of  warning  needed,  and  that  is  that  means  which  may  be 
quite  adequate  for  one  place  in  the  tropics  may  not  equally 
apply  to  others,  and  a  somewhat  more  prolonged  visit  than 
Dr.  V  atson  paid  to  some  of  the  parts  he  studied  is 
requisite  to  get  a  proper  understanding  of  the  local  con¬ 
ditions  which  prevail  there  throughout  the  year.  The 
book  is  in  many  ways  a  personal  record  of  what  Dr. 
Watson  saw — a  journal,  in  fact — and  it  may  confidently  be 
predicted  that  all  who  read  it  will  enjoy  it  as  much  as  the 
reviewer  did.  It  is  a  pioneer  work,  excellently  Avritten, 
and  should  prove  of  the  greatest  value  to  future  sanitarians 
in  all  parts  of  the  tropics.  Dr.  Watson’s  practical  work  in 
Malaya  is  Avell  knoAvn,  and  his  book  will  undoubtedly  add 
to  his  reputation. 

Part  III  (Ixodidae)  of  Tides  :  a  Monograph  of  the 
I.rocloidea2  3  appeared  last  October  (1915).  This  deals 
with  Haemaplu/salis,  and  is  by  Professor  G.  H.  F. 
Nuttall  and  Mr.  Cecil  Warburton.  It  is  concerned 
Avitli  50  species  and  varieties  of  the  genus.  All  the  de¬ 
scriptions  are  origiual  ;  they  include  three  new  species  and 
three  new  varieties,  aberrant  forms  and  numerous  hitherto 
undescribcd  stages  of  known  species.  The  Avork  is  beauti¬ 
fully  illustrated  by  black-and-white  sketches,  and  by  un¬ 
coloured  and  coloured  plates.  The  value  of  this  mono¬ 
graph  has  been  already  indicated  in  previous  reviews,  ami 
all  that  is  necessary  to  add  now  is  that  the  present  part 
maintains  the  high  excellence  of  those  that  have  gone 
before,  and  forms  the  standard  Avork  on  the  subject  in  the 
English  language.  A  first  bibliography  was  published  in 
1911,  but  as  many  papers  have  appeared  dealing  with 
ticks  and  their  relation  to  disease  since  that  date,  a  second 
had  become  necessary  ;  this  contains  462  titles,  aud 
should  prove  most  useful  to  workers  on  the  subject. 


THE  PLAGUE  OF  NOISE. 

In  a  little  book  recently  published  Dr.  Dan  McKenzie 
has  come  forward  as  a  prophet  of  the  Silences,  in  a  more 
practical  sense  thau  Carlyle.4  He  is  deeply  impressed  by 
the  evils  of  noise,  to  which  attention  has  frequently  been 
called  in  the  British  Medical  Journal,  and  he  has  Avritten 
in  the  hope  of  abating  a  nuisance  which  may  conceivably 

2  Ticks  :  a  Monograph  of  the  Ixodoidea.  By  Cl.  H.  F.  Nuttall 

F.U.S..  and  C'.  Warburton.  Part  III,  Ixodidae.  The  genus  Hacvn, 
physalis.  October,  1915.  Cambridge  :  At  the  University  Press,  liftd 
(Sup.  roy.  8vo.  pp.  349-550  ;  13  plates,  141  figures.  12s.  neD 

4  The  City  of  Din.  A  Tirade  against  Noise.  By  llan  McKenzie 
M.D.Glasg..  Fellow  of  the  Ifoyn  >’ol]ege  of  Surgeons,  Edinburgh 
London  :  Ad  lard  and  Son,  Bartholomsw  Press.  1916. 
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grow  into  a  danger  to  the  higher  development  of  human 
faculty.  The  world,  like  Prospero’s  isle,  is  full  of  noises, 
of  which  it  certainly  cannot  be  said  that  they  give 
delight  and  hurt  uot.  The  din  iff  which  dwellers 
in  iarge  cities  live  would  shatter  the  strongest  nerves 
if  a  certain  tolerance  were  not  bred  by  habituation. 
Dr.  McKenzie  aptly  defines  noise  as  painful  sound,  and  he 
gives  a  lucid  and  accurate  description  of  its  evil  effects  on 
the  organ  of  hearing,  and  on  the  brain  and  the  general 
system.  We  fear  there  is  much  truth  in  his  pronounce¬ 
ment  that  as  modern  civilization  progresses  the  noisier  it 
tends  to  become,  because  the  invention  of  machinery  plays 
so  large  a  part  in  the  evolution  of  industrial  enterprise. 
Dr.  McKenzie  has  not  so  far  been  able  to  detect  any  signs 
indicative  of  damage  to  the  ear  itself  from  the  uoises  of 
everyday  life ;  but  to  an  auditory  apparatus  made  delicate 
by  catarrh  or  other  morbid  condition  the  din  of  street 
traffic  is  distinctly  harmful.  He  rightly  holds  the  motor 
horn  iu  special  abhorrence,  and  he  curses  it  with  a  wealth 
of  invective  that  might  satisfy  even  Sir  Henry  Morris. 
But,  although  we  agree  with  him  that  the  horn  is  greatly 
abused,  we  cannot  admit  that  it  is  “quite  unnecessary.” 
It  should,  however,  be  used  with  something  of  the  remorse 
and  mitigation  which  Malvolio  entreated  Sir  Toby  Belch 
to  apply  to  his  voice,  and  its  bootings  might  be  tuned  to  a 
uniform  standard  of  tone  and  pitch.  As  far  back  as  in 
1910  Mr.  John  Burns  gave  a  sort  of  promise  that  this 
should  be  done,  but,  as  far  as  we  are  aware,  nothing  more 
has  been  heard  of  the  matter. 

Another  cause  of  suffering  to  sensitive  persons  is  the 
railway  whistle.  At  the  annual  meeting  of  the  British 
Medical  Association  in  Birmingham  in  1890,  Dr.  Thomas 
Barr,  of  Glasgow5 * 7,  expressed  the  conviction  that  the  ear 
was  injuriously  affected  by  the  shrillness  of  these  whistles, 
and  a  resolution  was  passed  asking  that  something  should 
be  done  to  abate  the  evil.  But  the  railway  companies 
turned  a  conveniently  deaf  ear  to  the  appeal.  More 
recently  Professor  Vittorio  Grassi  of  Pisa  suggested  that 
the  sound  of  all  whistles,  bells,  horns,  and  other  instru¬ 
ments  used  for  signalling  purposes  on  railway  lines  and  by 
all  kinds  of  vehicles,  works,  and  so  forth,  should  be  less 
loud  and  piercing;  and  that  stringent  regulations  should  be 
made  by  public  authorities  prohibiting  or  limiting  unneces¬ 
sary  and  untimely  noises,  especially  those  of  high  pitch, 
which  are  the  most  hurtful  to  the  ear  and  brain. 
Dr.  McKenzie  condemns  the  railway  whistle  as  whole¬ 
heartedly  as  he  denounces  the  motor  horn ;  “  in  these  days 
of  electric  signalling,”  he  says,  “  the  locomotive  whistlers 
nothing  short  of  an  anachronism.”  It  is  significant  that 
the  motorist  now  finds  a  groan  more  useful  than  a  shriek. 

Among  the  other  noises  contributing  to  the  general  din 
is  the  loud  music  which  nowadays  makes  conversation  in 
places  of  public  resort  impossible.  Theophile  Gautier 
described  music  as  the  most  expensive  of  noises;  had  he 
lived  at  the  present  day  he  might  have  been  tempted  to 
say  that  it  is  also  one  of  the  most  irritating  to  sensitive 
ears. 

The  very  worst  effects  of  noise  are  seen  in  the  present 
war,  in  which 

BelloDa  storms 
■With  battering  engines 

with  a  violence  she  has  never  displayed  before.  Dr. 
McKenzie  refers  to  the  possibility  of  making  guns  silent, 
but  he  offers  no  solution  of  the  problem.  Indeed,  we  gather 
that  for  the  present  lie  is  doubtful  as  to  the  expediency  of 
mitigating  the  noises  of  war.  Even  if  we  discovered  array 
of  saving  our  men  from  the  effects  of  noise,  it  is  not  in 
the  least  likely  that  tlie  Germans  would  dispense  with  the 
use  of  so  potent  an  instrument  of  “  frightfulness.” 

Dr.  McKenzie  hints  at  the  possible  development  of  a 
protective  deafness  in  the  men  of  the  future,  the  result  of 
which  would  be  that  their  sensitive  brains  would  be  spared 
“the  paralysing  impacts  upon  them  of  the  heavy  blows  of 
artificial  sound.”  This  is  a  somewhat  dismal  speculation, 
but  we  are  encouraged  by  his  admission  that  a  good  deal 
has  been  done  in  recent  years  in  the  way  of  abatement  of 
the  noise  nuisance.  Smooth  road  surfaces  have  deadened 
the  crushing  and  jarring  sounds  of  heavy  traffic,  and  police 
regulations  have  reduced  the  volume  and  variety  of  street 
noises.  The  substitution  of  electricity  and  hydraulic  power 
for  steam  has  considerably  lessened  the  deafening  sounds 
of  machinery.  Much  remains  to  be  done,  but  Dr.  McKenzie 
ends  liis  homily  on  a  strong  note  of  hope  of  final  victory 


over  noise:  this  will,  he  says,  “come  all  the  sooner  if 
public  opinion  can  be  educated  to  regard  noise  as  an  evil 
to  be  condemned  and  reformed  out  of  existence  with  all 
possible  dispatch.”  His  book,  in  which  the  lightness  of 
the  style  makes  the  solid  sense  of  the  matter  easy  ol 
digestion  even  to  a  casual  reader,  will  be  a  powerful  helj 
in  the  furtherance  of  the  cause  which  he  has  at  heart. 

TREATMENT  OF  TYPHOID  FEVER  BY  DESSY’S 

VACCINE. 

In  Lis  thesis  on  the  treatment  of  enteric  fever  with  the 
vaccine  prepared  by  Dr.  Silvio  Dessy,  Dr.  Maglione  gives 
a  brief  account  of  previous  work  in  this  field.7  Dessy’s 
vaccine  Avas  first  used  in  1903;  it  contains  over  forty 
strains  of  Bacillus  typhosus,  grown  for  forty-eight  hours  on 
alkaline  agar,  and  emulsified  in  a  small  quantity  of  normal 
saline.  The  bacteria  are  precipitated  from  this  by  adding 
a  small  amount  of  agglutinating  seuun  of  high  potency, 
from  a  patient  with  enteric  fever,  and  keeping  at  40:  C.  for 
twenty-four  hours.  Tlie  clear  supernatant  fluid  is  poured 
off,  the  agglutinated  and  precipitated  bacteria  are  dried  by 
rapid  centrifugalization,  and  then  suspended  in  physio¬ 
logical  saline,  weighed,  and  treated  with  an  equal  volume 
of  1  per  cent,  caustic  soda  solution  to  dissolve  them  while 
they  are  shaken  for  three  hours.  Treated  thus  the 
microbes  swell  up  into  a  mucilaginous  mass  like  white  ol 
egg.  This  mass  is  diluted  with  distilled  water  satur¬ 
ated  with  carbon  dioxide,  so  that  each  cubic  centi¬ 
metre  of  it  contains  one  milligram  of  the  bac¬ 
teria.  For  the  most  part  the  bodies  of  the  bacteria 
have  gone  into  solution  in  the  vaccine  thus  prepared.  This 
vaccine  is  sent  out  in  bulbs  containing  1  c.cm. ;  before 
administration  by  subcutaneous  or  intravenous  injection  it 
is  to  be  diluted  with  five  volumes  of  normal  saline.  The 
dose  for  subcutaneous  administration  is  not  mentioned ; 
for  intravenous  injection  the  first  dose  is  one-fifth  of  a 
bulb,  and  later  doses,  given  at  intervals  of  twentj^-four  or 
forty-eight  hours,  may  be  increased  by  one-tenth  of  a 
c.cm.  of  the  undiluted  vaccine.  These  intravenous  in¬ 
jections  are  generally  followed  by  a  rigor  fifteen  or  twenty 
minutes  later,  and  subsequently  by  an  enlargement  of  the 
spleen.  Maglione  states  that  the  vaccine  should  not  be 
employed  in  patients  with  intestinal  haemorrhage  or 
myocarditis,  chronic  alcoholism,  or  tuberculosis.  He  gives 
details  of  131  patients  with  enteric  fever  treated  in  the 
Italian  Hospital  at  Buenos  Aires  with  Dessy’s  vaccine 
between  1913  and  1915.  From  one  to  eight  injections 
were  given  in  different  cases,  the  average  being  about  four. 
Eight  of  the  patients  died — a  mortality  of  6.1  per  cent. 
In  two-thirds  of  the  cases  the  treatment  lasted  for  from 
three  to  twelve  days.  A  chart  is  given  which  shows  in  a 
striking  way  the  tendency  of  this  treatment  to  cut  short 
the  fever.  Between  1905  and  1911  the  classical  methods 
of  treatment  were  used  in  1,050  cases  of  enteric,  with  159 
deaths  (mortality  14.2  per  cent.),  and  an  average  duration 
of  thirty-one  days.  With  Dessy’s  treatment  the  fever 
lasted  as  long  as  thirty  days  in  only  one  instance,  and 
averaged  under  a  fortnight.  Dr.  Maglione  strongly  recom¬ 
mends  the  treatment  of  the  disease  by  the  intravenous 
injection  of  this  vaccine,  and  notes  that  it  generally 
causes  the  fever  to  end  by  crisis.  Its  employment  docs 
not  exclude  symptomatic  treatment.  Without  doubt  he 
makes  out  a  good  case  for  further  trial  of  the  vaccine. 


NOTES  ON  BOOKS. 

Dr.  Espine  Ward’s  Beriberi:  Its  Etiology,  'Symptoms, 
and  Treatment ,G  represents  the  thesis  he  presented  for  the 
degree  of  M.D.  of  the  Queen's  University  of  Belfast.  After 
a  general  survey  of  the  disease,  a  detailed  clinical  account 
is  given  of  32  cases  Avliioh  occurred  in  the  prisons  at  Free¬ 
town,  Sierra  Leone.  This  is  followed  by  a  synopsis  of 
the  cases.  The  ATery  interesting  fact  is  brought  out  that, 
of  the  prisoners  Avho  developed  beri-beri  in  the  gaols,  all 
had  been  feeding  on  rice  and  rice  alone,  and  not  on  the 
ordinary  diet  they  were  believed  to  be  having,  and  to  Dr. 
Ward  is  due  the  credit  of  having  discovered  this  fact.  The 

5 Tratamiento  de  la  Fiebre  Tifoidea  per  la  Lacuna  Dessy.  By 
Roberto  Maglione.  A  Thesis  for  the  M.D.  Degree  at  tlie  National 

University,  Buenos  Aires.  Buenos  Aires:  "La  Semana  Medina, ’’ 
Imp.  de  Obras  de  E.  Spinelli.  1915.  (S.  roy.  8vo,  pp.  168.) 

e  Beri-beri  :  Its  Etioloyu,  Symptoms,  and  Treatment:  with  a 
Detailed  Clinical  Account  of  Thirty-two  Cases  occurring  in  Sierra 
Leone.  By  Espine  Ward,  M.D..  B.Oh.  Belfast:  M&yno,  Boyd,  and 
Son,  Ltd.,  and  AVm.  Mullan  and  Son.  1915.  (Demy  8ao,  pp.  84.) 
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ordinary  diet  of  the  prisoners  in  those  gaols  is  a  full  one, 
and  it  would  certainly  be  difficult  to  see  how  beri-beri 
could  break  out  when  such  a  diet  was  being  used.  Careful 
observations,  however,  revealed  the  fact  that  an  altera¬ 
tion  had  been  introduced  at  the  beri-beri  prisoners’  own 
request,  these  individuals  having  asked  for  rice  alone. 
This  fact  may  well  explain  many  other  outbreaks  of  this 
disease  which  have  so  far  puzzled  students  of  its  epi¬ 
demiology.  The  synopsis  of  the  cases  shows  careful  and 
accurate  work,  and  the  thesis  well  deserves  the  honour 
the  university  conferred  upon  it, 

Professor  A.  G.  Woodman’s  book  on  Food  Analysis 7  is 
the  outcome  of  his  experience  as  a  teacher  at  the  Massa¬ 
chusetts  Institute  of  Technology.  Certain  typical  foods 
are  selected  to  illustrate  the  more  important  methods  by 
which  the  special  problems  of  analysis  may  be  attacked; 
the  book  is  therefore  one  for  the  student  of  analytical 
chemistry  rather  than  for  the  practising  chemist. 
Especial  attention  has  been  devoted  to  the  chapters  on  the 
analysis  of  fats  and  oils,  carbohydrates,  and  alcoholic 
beverages.  The  author  writes  with  clearness  and 
prolixity;  he  deals  with  many  articles  of  food  that  are 
commoner  in  America  than  Great  Britain.  Naturally  the 
text  owes  much  to  previous  writer’s  on  the  subject,  and 
the  author  expresses  a  special  debt  of  gratitude  to  the 
publications  of  the  United  States  Bureau  of  Chemistry. 
Numerous  references  to  the  literature  are  given,  and 
numerous  statistical  tables.  The  book  appears  to  serve 
its  purpose  admirably,  and  may  be  recommended  to  the 
attention  of  those  for  whom  it  is  designed. 

A  book  on  botany 8  for  students  and  teachers  engaged  in 
study  for  the  Senior  Cambridge  Local  Examinations  in  the 
upper  forms  of  secondary  schools  has  recently  been  written 
by  Mr.  Thoday.  It  assumes  no  previous  knowledge  of  the 
subject,  and  is  both  lucidly  written  and  well  illustrated. 
It  is  meant  to  be  used  in  conjunction  with  nature-study 
and  work  in  the  practical  laboratory.  The  author  clearly 
has  had  a  considerable  experience  of  the  teaching  of 
elementary  botany,  and  his  book  may  safely  be  placed 
in  the  hands  of  those  for  whom  it  has  been  designed. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Esprit  de  Li^ge. 

Although  for  many  years  much  of  the  “  Eau  de  Cologne  ”  sold 
in  this  country  has  been  manufactured  here,  and  a  formula  for 
it— under  the  name  “  Spiritus  Coloniensis  ” — is  given  in  th’e 
British  Pharmaceutical  Codex,  the  various  brands  actually  made 
in  Cologne  continued  to  have  a  large  sale  before  the  war.  The 
name  “  Eau  de  Cologne  ”  has  now  ceased  to  be  appropriate,  and 
there  appears  also  to  be  a  strong  objection  on  the  part  of  many 
to  naming  a  useful  article  for  the  toilet  and  sick-room  after  a 
German  town.  An  excellent  spirit  of  the  same  kind  is  now  put 
forward  under  the  name  “Esprit  de  Liege,”  and  a  sample  has 
recently  been  submitted  to  us  by  the  manufacturers,  the  Peace 
Pillow  Company  (17,  Manchester  Avenue,  London,  E.C.) ;  it  is 
a  perfume  similar  to  that  which  it  is  intended  to  replace,  but 
not  identical  with  it,  very  sweet  and  refreshing,  and  leaving  no 
trace  of  unpleasant  residual  odour  when  evaporated.  It  wifi  be 
an  excellent  perfumed  spirit  for  the  sick-room,  and  will  no 
doubt  achieve  popularity. 


YELLOW  FEVER. 

A  series  of  reports  on  questions  connected  with  the  in¬ 
vestigation  of  non-malarial  fevers  in  West  Africa,  instituted 
by  the  Yellow  Fever  Commission  1  recently  appointed  by 
the  Colonial  Office,  have  been  published  as  supplements  of 
the  Yellow  Fever  Bureau  Bulletin,  They  form  two  bulky 
volumes,  of  which  the  first  has  7  plates,  9  plans  and  maps, 
and  128  charts,  the  total  number  of  pages  being  352. 
\  olume  II  has  12  plates,  1  map,  107  charts,  and  contains 
400  pages.  It  is  thus  evident  that  an  enormous  mass  of 
material  has  been  collected,  and  Sir  James  Kingston 
Fowler  in  his  preface  states  that  “  whilst  accepting  no 
responsibility  for  the  views  expressed  in  these  reports,  the 
Commission  are  of  opinion  that  the  results  of  these 

7  Food  Analysis :  Typical  Methods  and  the  Interpretation  of  Results. 
By  A.  G. 'Woodman.  New  York;  McGraw-Hill  Book  Co.,  Inc.  London; 
Hill  Publishing  Go.,  Ltd.  1915.  (Demy  8vo,  pp.  520;  108  figures. 
12s.  6d.  net.) 

8  Botany :  A  Textboolc  for  Senior  Students,  By  D.  Thoday, 
M  A. Cantab.  Cambridge:  The  University  Press.  1915.  (Demy  8vo, 
pp.  490  ;  205  figures.  5e.  6d.  net.) 

1  Yellow  Fever  Bureau  Bulletin  (Liverpool  School  of  Tropical 
Medicine).  Supplement,  volume  I  and  volume  II.  Yellow  Fever 
Commission  (West  Africa).  Reports  on  Questions  Connected  with  the 
Investigation  of  Non-malarial  Fevers  in  West  Africa.  Liverpool  : 
University  Press.  (Price,  volumes  I  and  II,  25s.  net ;  for  subscribers 
to  the  Bulletin,  21s.  netj 


researches,  conducted,  as  many  have  been,  iu  the  face  of 
very  great  difficulties,  should  be  placed  on  record,  not  only 
to  commemorate  the  painstaking  efforts  of  the  investi- 
gatois  concerned,  but  also  because  they  may  prove  useful 
as  a  basis  for  criticism  and  discussion,  and  may  thus  assist 
in  the  solution  of  the  problems  which  still  confront  those 
whose  administrative  duties  bring  them  into  contact  with 
yellow  fever.” 

The  recent  history  of  yellow  fever  in  West  Africa  is 
inteicsting.  The  late  Sir  Hubert  Boyce,  it  will  be  remem¬ 
bered,  some  years  ago  propounded  the  theory  that  yellow 
fever  was_  universally  endemic  all  over  the  West  Coast  of 
Afiica.  If  he  had  said  that  it  jM^vailed  eudemically  in 
cei  tain  areas,  probably  no  one  would  have  seriously  dis¬ 
agreed  with  him,  but  the  assertion  of  its  universality  was 
severely  criticized.  In  many  ways,  however,  these  present 
reports  are  a  result  of  Boyce’s  views.  They  bring  out  the 
fact  a  fact,  however,  not  seriously  disputed  before— that 
epidemics,  of  yellow  fever  do  from  time  to  time  occur  in 
West  Africa,  the  origin  of  which  cannot  be  traced  to 
importation  from  other  parts  of  the  world.  The  disease 
can,  then,  be  spoken  of  as  being  endemic  in  West  Africa, 
or  at  least  in  parts  of  it. 

\et  another  point  brought  out  is  the  difficulty  of 
diagnosing  yellow  fever,  not  only  clinically,  but  even  iu 
some  instances  pathologically  after  death.  ”  The  parasite 
of  yellow  fever  is  still  unknown;  there  is  therefore  no 
single  definite  test  by  which  it  can  be  established  that  any 
individual  case  is  or  is  not  one  of  yellow  fever*.  Mild 
atypical  cases  are  notoriously  difficult  of  diagnosis,  and  as 
those  who  thus  suffer  do  not  die,  it  is  not  possible  to  be 
absolutely  certain  the  attack  was  one  of  yellow  fever. 
This  is  a  point  iu  connexion  with  which  much  work 
remains  to  be  done.  It  is,  of  course,  right  to  state 
that  Seidelin,  one  of  the  Commissioners’  investi¬ 
gators,  claims  that  he  has  discovered  the  parasite  of 
yellow  fever,  and  the  open-minded  attitude  the  Commis¬ 
sion  takes  is  shown  by  the  fact  that  papers  for  and  against 
that  view  appear  side  by  side  iu  the  second  volume  of 
these  reports.  The  destructive  criticism  of  Seidelin’s 
views  contained  in  a  recent  paper  by  Wenyon  and  Low 
finds  support  in  papers  by  David  Thomson  and  Lieutenant- 
Colonel  Harvey,  and  it  seems  probable  that  the  suggestion 
that  the  paraplasma  is  the  parasite  of  yellow  fever  will  not 
survive.  In  that  case  much  of  the  matter  in  vol.  ii  will  have 
no  permanent  value,  as,  for  instance,  the  chapters  on  experi¬ 
mental  yellow  fever  in  laboratory  animals,  reports  on  the 
transmission  of  Paraplasma  flavigenum ,  and  the  report 
on  some  histological  lesions  observed  in  laboratory  animals 
infected  with  yellow  fever.  Apart  from  these  criticisms, 
many  of  the  other  reports  are  very  valuable,  and  show 
evidence  of  careful  and  painstaking  work.  Lieutenant- 
Colonel  Statham’s  conclusions  on  page  386  should  ba 
carefully  noted  by  future  investigators  of  the  disease 
in  West  Africa.  The  pendulum  has  swung  to  the 
other  side,  and,  as  he  states,  fever  with  transient  albu¬ 
minuria  is  now  considered  highly  suspicious  of  yellow 
fever.  Albuminuria,  however,  is  common  not  ouly  in  some 
of  the  types  of  malaria,  but  also  equally  in  many  other  con¬ 
ditions,  so  that  too  much  stress  must  not  be  laid  on  the 
symptom.  Dr.  Wyler’s  and  Dr.  Leonard’s  reports  give  a 
good  idea  of  the  yellow  fever  cases  observed  in  Lagos 
during  1913  and  the  beginning  of  1914.  No  one  who  has 
seen  yellow  fever  in  the  West  Indies  and  South  America 
can  read  these  reports  without  being  convinced  of  the 
correctness  of  the  diagnosis.  Some  of  the  cases  which 
showed  malarial  parasites  in  the  blood— notably,  for* 
example,  Case  26,  p.  270— might  be  questioned,  but  about 
the  majority  there  is  not  the  slightest  doubt.  The  only  point 
lacking  in  the  reports  of  the  cases  is  the  absence  of  careful 
blood  counts  per  cubic  millimetre  and  differentially.  It  is 
a  pity  that  so  good  a  chance  was  lost. 

The  volumes  as  a  whole,  then,  form  a  valuable  contribu¬ 
tion  to  our  knowledge  of  yellow  fever,  and  they  will  no 
doubt  give  rise  to  criticism  and  discussion.  One  word  of 
warning  to  those  who  administer  the  West  Coast  colonies 
— Stegomyia  fasciata,  the  carrier  of  yellow  fever,  seems  to 
be  as  prevalent  as  ever  in  many  parts  of  the  coast.  Now 
is  the  time  to  act  against  it.  To  wait  until  another 
epidemic  appears  will  be  too  late.  To  be  forewarned  is 
to  be  forearmed  ;  remove  the  intermediary  and  there  will 
be  no  further  trouble  with  the  disease  it  carries.  The 
examples  of  Cuba,  Panama,  Colon,  and  Tdo  point  the  way. 
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ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  last  meeting  of  t-lie  Committee,  held  on  February  8tli, 
twenty  cases  were  considered,  and  JT70  10s.  voted  to 
fifteen  of  the  applicants.  The  following  is  a  summary 
of  the  cases  relieved : 

Widow,  aged  73,  of  M.D. Dubl.  who  practised  in  London  and 
died  in  1876.  After  her  husband's  death  she  settled  in  Brussels 
and  took  in  paying  guests,  and  did  well  and  was  able  to  save. 
At  the  outbreak  of  war  her  house  and  contents  were  taken  over 
by  the  enemy,  and  all  her  savings  were  in  Belgian  stocks,  which 
she  cannot  realize.  Has  been  living  with  friends,  but  this 
cannot  continue.  Voted  £9  in  six  monthly  instalments. 

Widow,  aged  52,  of  M.R.C.S.Eng.  who  practised  in  Wolyerton 
and  died  in  1912.  Was  left  fairly  well  off,  but  brother-in-law, 
who  had  her  affairs  in  hand,  has  disappeared  and  taken  all  with 
him.  Has  tried  to  earn  a  little  by  taking  in  boarders,  but  not 
successfully.  One  son,  aged  17  years,  who  only  earns  5s.  a 
week.  At  present  in  great  linancial  trouble.  Voted  £12. 

Daughter,  aged  72,  of  M.R.C.S.Eng.  who  practised  in  London 
and  died  in  1872.  Applicant  managed  to  earn  a  living  as  a 
governess  until  a  few  years  ago,  when  she  became  totally  deaf, 
and  suffers  with  rheumatism.  Only  income  a  pension  of  £25 
from  the  Governesses’  Benevolent  Institution.  Voted  £12  in 
twelve  instalments. 

Daughter,  aged  32,  of  M.R.C’.S.Eng.  who  practised  at  Wolver¬ 
hampton  and  died  in  1884.  Applicant  has  had  continuous  bad 
health  for  years.  Only  able  to  work  a  few  hours  a  day,  and 
earns  about  6s.  per  week  by  teaching  typewriting  and  book¬ 
keeping.  Relieved  eight  times,  £58.  'Voted  £12  in  twelve 
instalments. 

Widow,  aged  35,  of  M.R.C.S.Eng.  who  practised  at  Swansea 
and  Liverpool  and  died,  in  1914.  Applicant  is  suffering  from 
paralysis  of  the  right  side,  and  is  quite  unable  to  do  anything. 
Has  one  child  aged  7  years,  whom  the  Guild  are  going  to  see  if 
they  can  assist  with  respect  to  her  education.  Applicant  lives 
with  her  mother,  who  is  not  well  off.  Relieved  once,  £12.* 
Voted  £12  in  twelve  instalments. 

Daughter,  aged  59,  of  M.R.C.S.Eng.  who  practised  at  Battle 
and  died  in  1873.  Applicant  suffers  Horn  chronic  rheumatism 
and  defective  eyesight;  she  is  quite  rumble  to  work,  and  is 
dependent  on  a  sister.  Relieved  thirty-two  times,  £25L  Voted 
£12  in  twelve  instalments. 

Daughter,  aged  59,  of  M.R.C.S.Eng.  who  practised  at  Box  and 
died  in  1894.  Applicant  lives  with  two  sisters,  and  all  have 
indifferent  health.  Receives  a  little  help  from  friends  and 
from  another  charity.  Relieved  eight  times,  £126.  Voted  £18 
in  twelve  instalments. 

Widow,  aged  69,  of  M.R.C.S.Eng.  who  practised  in  London 
and  died  in  1893.  Applicant’s  health  is  very  bad,  and  she  has 
recently  had  an  accident  which  left  her  lame.  Has  a  house 
which  she  lets,  but  cannot  get  the  rent  from  the  tenant,  so  is 
in  temporary  difficulties.  Relieved  once,  £10.  Voted  £12  in 
twelve  instalments. 

Widow,  aged  68,  of  M.D.  St.  Andrews  who  practised  at 
Kidderminster  and  died  in  1884.  Before  the  war  she  managed 
fairly  well  by  taking  in  lodgers,  but  lately  has  lost  them  all, 
as  they  have  joined  the  army,  and  recently  has  been  ill  in  bed. 
Relieved  once,  £10.  Voted  £12  in  twelve  instalments. 

Daughter,  aged  41,  of  M.R.C.S.Eng.  who  practised  at  Scar¬ 
borough  and  died  in  1879.  Applicant  makes  a  little  by  occa¬ 
sional  nursing,  but  lias  not  been  successful  of  late.  Relieved 
eleven  times,  £107/  Voted  £10  iu  two  instalments. 

Widow,  aged  67,  of  M.D. Loud,  who  practised  at  Hoxton  and 
died  in  1897.  Was  left  quite  unprovided  for  at  her  husband’s 
death,  with  one  daughter,  who  worked  as  a  milliner,  but  is  now 
without  a  post.  Makes  a  little  by  letting  her  house  furnished 
in  the  summer,  but  not  sufficient  to  enable  her  to  manage. 
Relieved  five  times,  £69.  Voted  £10  in  two  instalments. 

Widow,  aged  66,  of  M.R.C.S.Eng.  who  practised  in  various 
places  and  died  in  1903.  Applicant  has  two  children,  both 
married,  and  only  able  to  help  very  little.  She  is  too  old  to  do 
anything  herself  in  consequence  of  indifferent  health.  Relieved 
twelve  times,  £142.  Voted  £12  in  twelve  instalments. 

Daughter,  aged  54,  of  F.R.C.S.Eng.  who  practised  in  Bedford¬ 
shire  and  died  in  1890.  Applicant  was  left  entirely  unprovided 
for,  and  the  state  of  her  health  prevents  her  from  taking  any 
permanent  work.  Relieved  ten  times,  £76.  Voted  £12  in 
twelve  instalments. 

Widow,  aged  58,  of  L.R.C.S.Edin.  who  practised  at  Fulham 
and  died  in  1910.  Applicant  endeavours  to  earn  a  living  by 
taking  boarders,  but  lias  not  been  very  successful,  amUhe'r 
healtli  lias  been  very  indifferent  of  late.  Relieved  three  times, 
£25.  Voted  £12  iu  twelve  instalments. 

Subscriptions  may  be  sent  to  the  honorary  treasurer, 
Dr.  Samuel  West,  11,  Chanclos  Street,  Cavendish  Square, 
London,  W. 

The  Royal  Medical  Benevolent  Fund  Guild  appeals  for 
gifts  of  secondhand  clothing,  boots  and  shoes  in  good 
condition,  also  household  linen.  The  gifts  should  be  sent 
to  the  Secretary,  Royal  Medical  Benevolent  Fund  Guild, 
43,  Bolsover  Street,  W. 


A  scheme  for  the  establishment  of  a  school  of  dental 
surgery,  to  be  closely  allied  to  the  medical  school  of 
Columbia  University,  is  under  consideration. 


GERMAN  PRISON  CAMPS. 

Much  has  been  heard  of  the  brutality  with  which  the 
Germans  treat  the  prisoners  of  war,  especially  the  British, 
who  have  fallen  into  their  hands.  The  evidence  as  to 
this  in  the  early  days  of  the  war,  when  the  enemy  thought 
he  was  carrying  all  before  him  and  could  do  as  lie  liked,  is 
overwhelming.  Things  have  changed  to  a  certain  extent 
now  that  chastened  hopes  have  dictated  prudence.  More¬ 
over,  though  the  lot  of  the  prisoner  can  never  be  a  happy 
one,  there  have  all  along  been  differences  in  the  conditions 
in  the  various  camps,  due  partly  to  the  personality  of  the 
officers  in  charge,  partly  to  the  difficulty  of  accommodating 
and  providing  for  masses  of  men  suddenly  brought  together 
and  kept  under  guard  in  places  unsuited  for  the  purpose. 
It  may  be  interesting,  therefore,  to  give  the  experiences  of 
some  medical  prisoners.  They  may  be  compared  with 
those  of  Mr.  L  J.  Austin,  Dr.  A.  R.  Elliott,  and  Captains 
C.  T.  Edmunds  and  E.  S.  B.  Hamilton,  and  Lieutenant 
W.  S.  Banks,  R.A.M.C.,  published  in  the  Journal  of 
January  23rd,  1915,  p.  165.  Readers  may  also  be  reminded 
of  the  interesting  account  of  an  outbreak  of  typhus  fever 
in  a  German  prison  camp  given  in  the  British  Medical 
Journal  of  November  20th,  1915,  p.  737,  by  Major  P.  C.  T. 
Davy,  R.A.M.C.,  and  Captain  A.  J.  Brown,  R.A.M.OJS.R.). 
They  were  captured  on  August  26th  and  27th,  1914,  and 
were  kept  iu  various  prisons  with  other  British  officers, 
without  being  employed  in  their  medical  capacity,  till 
February  11th,  1915,  when  they  were  sent  to  Gardelegen. 

Dr.  Etienne  Breton,  a  French  army  medical  officer, 
who  was  taken  prisoner  at  Maubeuge,  was  first  sent  to  an 
officers’  camp  at  Gutersloli ;  some  time  afterwards  at  his 
own  request  he  was  transferred  to  a  soldiers’  camp  at 
Munster  in  Westphalia.1  There  he  found  that  for  nearly 
12,000  men,  comprising  about  400  English,  500  Belgians, 
a  score  of  Russians,  and  more  than  10,000  French,  there 
were  only  four  doctors — a  Russian,  a  Belgian,  and  two 
German.  Two  days  after  Breton’s  arrival  the  Russian 
and  the  Belgian  were  sent  away,  and  the  Germans  being 
of  little  use,  he  asked  for  assistance,  and  was  assigned 
two  French  doctors  who  remained  with  him  till  they  were 
all  liberated  in  July,  1915.  The  German  doctors  were 
replaced  by  two  others  who  were  very  devoted  and  kind 
to  the  prisoners.  Breton  makes  graceful  acknowledge¬ 
ment  of  the  help  he  received  from  “  the  thoroughly 
well  instructed  infirmarians  of  the  R.A.M.C.,”  one  of 
whom,  Sergeant  Walter  Tindall,  was  for  eight  months, 
the  greatly  appreciated  dentist  of  the  whole  camp. 
The  sick  who  were  able  to  get  up  were  paraded  every 
morning.  Cases  of  fever  were  sent  to  hospital.  The 
other  cases  seen  were  chiefly  bronchitis  and  laryngitis, 
neuralgia,  stomach  and  bowel  troubles,  rheumatic  pains 
due  to  insufficient  bedding  (often  consisting  of  wood 
shavings  or  straw),  cachectic  oedema  without  albumin, 
skin  diseases  caused  by  vermin,  urticaria,  pruritus, 
boils  due  to  bad  pork,  ham,  and  sausages,  and  the  pies 
of  liver  and  lung  which  formed  the  staple  of  their  diet. 
Herpes  zoster  was  very  common,  and  the  men,  especially 
the  Russians,  suffered  much  from  severe  chilblains. 
There  was  a  good  deal  of  neurasthenia,  especially 
among  prisoners  from  the  occupied  regions  who  never 
received  either  letters  or  parcels  from  their  families. 
After  a  time  Breton  was  able  to  procure  for  this  class  some 
additions  to  their  diet,  and  he  organized  a  fund  which 
further  helped  them.  Although  at  first  only  a  few  stock 
medicines  were  served  out  almost  at  haphazard,  later 
the  doctors  could  order  “at  their  discretion  ”  aspirin,  anti- 
pyrin,  pyramidon,  quinine,  morphine,  tincture  of  opium, 
calomel,  rhubarb,  ipecacuanha,  Carlsbad  salts,  and  other 
drugs.  For  the  parasites  they  had  camphorated  oil  and  a 
pomade  with  a  basis  of  powdered  sulphur  and  balsam  of 
tolu  (10  per  cent.),  which  Avas  very  effective.  For  the 
dressing  of  wounds  sublimate  was  freely  supplied,  oxygen¬ 
ated  water  and  tincture  of  iodine  more  sparingly.  Anti¬ 
septic  gauze  was  readily  got,  cotton-wool  not  so  easily. 
There  was  a  service  of  massage  and  movement  cures  carried 
out  by  a  British  orderly,  which  gave  excellent  results. 
There  were  special  blocks  for  tuberculosis,  for  fever, 
and  for  wounded  men,  each  accommodating  25  to  30 
patients.  Iu  these  blocks  the  mattresses,  instead  of 
being  on  the  ground,  were  on  wooden  bedsteads,  and  the 
wards  were  better  lighted  and  ventilated ;  they  were  also 
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heated.  Every  ten  days  a  batch  of  twelve  patients  with 
incipient  tuberculosis  was  sent  to  a  sanatorium  with  400 
to  500  beds,  where  they  were  better  nourished  and 
had  better  conditions  generally  than  in  the  camps.  All 
the  prisoners  were  vaccinated  against  small-pox,  typhoid, 
and  cholera.  For  typhoid  Pfeiffer’s  vaccine  was  used. 
For  cholera  a  serum  having  no  special  name  was  em¬ 
ployed.  The  German  doctors  could  give  no  account  of 
its  composition,  effects,  or  results. 

In  the  Journal  of  the  Boyal  Army  Medical  Corps  for 
November,  1915,  Captain  W.  K.  Beaman  relates  his 
experiences.  He  was  taken  prisoner  with  several  other 
medical  officers  at  Landrecies  on  August  26th,  1914. 
A  few  days  later  they  were  sent  to  Germany.  At 
various  places  on  the  way  they  were  insulted  and 
threatened,  and  they  were  kept  very  short  of  food.  “  The 
German  Red  Cross  give  no  food  to  prisoners,  wounded 
or  otherwise.  At  times  it  is  shown  to  them  and  then 
withdrawn,  with  kindly  remarks  that  ‘  it’s  not  tit  for 
swine.’  ”  On  September  4th  the  party  reached  Torgau, 
where  they  found  some  sixty  British  and  hundreds  of 
French  officers.  They  were  housed  in  soldiers’  barrack- 
rooms.  Each  had  a  bed  consisting  of  a  straw  mattress 
on  boards  supported  on  an  iron  frame.  The  bedding  con¬ 
sisted  of  two  blankets,  one  sheet,  pillow-slip,  and  blanket- 
bag,  which  served  the  purpose  of  a  second  sheet.  Food 
was  bad,  but  extras,  such  as  jam,  ham,  and  sausage,  could 
be  bought  at  the  canteen.  The  latrines  were  very  dirty 
and  were  cleaned  out  only  when  absolutely  necessary. 
There  Tvas  a  good  system  of  shower-baths  with  hot  and 
cold  water,  and  a  daily  bath  could  be  got.  For  exercise 
there  was  at  first  only  a  small  yard,  but  later  an  outer 
court  was  opened  where  football,  rounders,  and  tennis 
could  be  played.  In  November  all  British  officers  were 
transferred  to  Burg.  Equal  numbers  of  Russians  and 
English  were  placed  in  each  room,  and  no  two  British 
officers  were  allowed  to  sleep  side  by  side.  They  were 
lodged  in  converted  gunslieds  and  stores;  some  rooms 
were  fairly  good,  others  very  bad.  Discipline  was  strict 
and  oppressive.  All  the  German  officers  were  very 
hostile  to  the  British,  but  much  less  so  to  the  Russians 
and  the  few  French  who  were  there.  The  latrines  were 
deep  trenches,  very  dirty,  and  quite  insufficient.  Only 
one  bath  a  week  was  allowed.  The  food  was  generally 
eatable,  but  the  quantity  was  insufficient. 

On  December 6th  Captain  Beaman  with  thirty-six  others 
left  Burg  for  Halle.  In  the  old  factory  in  which  they 
were  placed  dirt  was  the  prevailing  feature  and  lice  were 
fairly  plentiful.  British,  French,  Belgian,  and  Russian 
officers  were  all  lodged  in  large,  ill- ventilated  dormitories. 
The  latrine  was  a  deep  trench,  very  dirty,  insufficient,  and 
cleaned  out  only  as  a  last  resource.  The  food  was  cheap 
but  very  bad.  Some  extras  such  as  sausage,  ham,  jam, 
and  margarine,  could  be  bought  at  the  canteen.  A  daily 
batli  could  be  had.  Discipline  was  nqt  so  strict  as  at 
Burg,  and  the  German  officers  were  quite  agreeable  and 
polite.  During  December  and  part  of  January,  1915,  all 
foodstuffs  were  taken  from  the  prisoners’  parcels  for  the 
Red  Cross,  which  gave  no  receipts.  In  February  Captain 
Beaman  wras  transferred  to  Quedlinburg,  a  soldiers’  camp, 
where  he  was  nominally  in  charge  of  the  English  prisoners. 
There  were  fourteen  other  medical  officers — twelve  French 
and  two  Russians,  who  were  housed  in  small  wooden  huts. 
The  10,000  prisoners  in  the  camp — Russian,  French,  and 
British — were  housed  in  wooden  huts  which  were  not  rain¬ 
proof.  Two  blankets  a  man  and  mattresses  stuffed  with 
shavings,  four  for  six  men,  were  issued.  Food  was  scanty 
and  unappetizing,  at  times  uneatable.  Without  parcels 
from  home  the  men  would  almost  have  starved.  The 
feeding  improved  somewhat  when  the  administration  took 
over  the  messing  from  contractors.  Medical  arrangements 
w'ere  satisfactory.  There  were  ample  dressings,  but  occa¬ 
sionally  a  shortage  of  drugs.  The  old  hospital  left  much 
to  be  desired,  but  the  new  one  was  good.  An  isolation 
hospital  was  ready  in  caso  of  an  epidemic.  The  general 
health  of  the  camp  was  fairly  good,  though  tuberculosis  in 
every  form  was  rife  ;  pneumonia  and  bronchitis  were  com¬ 
mon.  All  this  was  due  to  overcrowding  and  deficient  food. 
No  isolation  of  tuberculous  patients  was  carried  out. 
Practically  no  clothing  was  provided  by  the  German 
administration,  and  it  was  very  difficult  to  obtain  clothes 
sent  out  from  home  for  the  British  prisoners.  Captain 
Beaman  says  that  the  British  owe  a  great  debt  of  gratitude 


to  the  American  Ambassador  at  Berlin,  who,  in  the  face  of 
much  obstruction  and  subterfuge,  had  done  much  to  relievo 
the  sufferings  of  the  prisoners.  “Much  yet  remains  to  be 
done,  and  it  must  always  bo  remembered  that  an  inspec¬ 
tion  of  a  camp  is  a  set  piece,  much  foi’ethought  being 
expended  by  the  authorities  as  to  the  staging.” 

Dr.  Francois  Leonetti  paints  a  darker  picture  of  his 
captivity.2  Taken  prisoner  at  the  battle  of  Macquigny 
(Aisne)  on  August  29th,  1914,  he  had  a  narrow  escape 
from  the  revolver  of  a  German  officer,  who  said  the 
inhabitants  of  a  village  occupied  by  the  victorious  troops 
had  poisoned  the  wells.  His  life  was  saved  by  the  interven- 
vention  of  a  German  doctor.  After  working  in  the  Hotel- 
Dieu  at  Guise  till  January,  1915,  he  was  sent  to  Gastrow 
in  Mecklenburg,  a  camp  where  there  were  12,000  Russian, 
4,000  French,  2,000  Belgians,  and  1,000  British  prisoners. 
All  were  in  tents  without  sufficient  protection  from  cold 
and  wet,  and  were  suffering  from  hunger  and  infested  by- 
vermin.  The  French  soldiers  had  been  allowed  to  keep 
their  kit,  but  the  Russians  had  been  compelled  to 
exchange  their  boots  for  bad  wooden  shoes,  and  cloaks 
and  body  linen  had  been  taken  from  the  British.  The 
sanitary  conditions  were  of  the  very  worst  kind  and 
lice  swarmed  on  clothes,  blankets,  and  mattresses.  No 
precautions  were  taken  against  disease.  Accommoda¬ 
tion  for  the  sick  was  very  inadequate,  and  the  doctors 
had  only  morphine,  aspirin,  and  tincture  of  iodine  at 
their  disposal.  Typhus  fever  raged  in  the  camp  for 
five  months.  There  were  hundreds  of  wounded,  who 
could  not  be  treated  owing  to  the  want  of  dressings.  Every¬ 
thing  was  lacking — linen,  bedding,  drugs,  and  suitable 
nourishment.  The  medical  service  at  first  consisted  of  two 
German  students,  but  a  few  days  after  Leonetti’s  arrival 
there  were  seven  French  doctors,  and  some  weeks  later 
four  others,  two  French  and  two  British,  were  sent. 
Gradually  things  improved,  and  in  March  the  only  serious 
ground  of  complaint  was  the  insufficient  food.  At  that 
time  parcels  began  to  arrive  more  regularly  from  France 
and  England,  and  the  contents  were  distributed  with 
admirable  comradeship.  The  British,  who  had  been 
more  exposed  to  the  cold  as  their  clothes  had  been 
taken  from  them,  suffered  a  good  deal  from  nephritis, 
which,  however,  was  of  mild  type.  All  the  prisoners 
suffered  much  from  frostbite.  Antityphoid  inoculation 
with  Pfeiffer’s  serum  wTas  carried  out,  and  as  the  men 
were  vaccinated  they  were  sent  away  to  other  places 
and  put  to  agricultural  or  factory  work.  Leonetti 
estimates  that  60,000  men  passed  through  the  hands 
of  the  doctors.  He  gives  an  amusing  account  of  the  care 
with  which  the  camp  was  prepared  for  a  visit  from  the 
Spanish  Ambassador.  His  Excellency  was  taken  round 
and  invited  to  admire  the  cleanliness  of  the  huts,  the 
arrangements  for  disinfection,  and  so  forth.  The  only 
thing  that  had  been  forgotten  was  to  show  samples  of  the 
food.  One  of  the  prisoners  boldly  placed  himself  before  the 
ambassador,  showed  him  the  uneatable  bread,  and  told 
him  of  the  insufficiency  of  the  diet.  The  German  colonel 
said  the  .bread  had  been  tampered  with.  Red  Cross 
visits  and  official  inspections  all  had  the  same  result. 
The  Germans  are,  says  Leonetti,  past  masters  in  this 
kind  of  stage  management.  At  the  beginning  of  April 
he  was  sent  to  Langensalza,  a  watering  place  in 
Thuringia,  where  an  epidemic  of  typhus  had  been  raging 
in  the  camp  since  January.  Of  fifteen  doctors  who  had  gone 
there  in  March,  nine  were  already  attacked.  There  was 
scarcely  any  accommodation  for  the  patients,  who  in  one 
week  numbered  3,000,  with  only  five  doctors  to  attend 
them.  There  were  no  medicines.  Men  sickening  with  the 
disease  lay  on  the  floor  in  corridors  during  the  day,  and 
were  sent  back  at  night  to  their  quarters  where  they  mixed 
with  their  still  healthy  comrades.  There  was  at  first  no 
attempt  at  disinfection,  and  the  German  doctors  refused 
to  admit  to  hospital  cases  of  typhus  in  which  there  w-as 
no  well-defined  eruption.  Even  after  stoves  were  set  up, 
clothing  was  given  back  at  haphazard  and  so  imperfectly 
treated  that  it  served  as  a  means  of  distributing  vermin. 
The  German  doctors  never  dared  to  go  near  the 
patients,  and  French  doctors  had  to  bo  appealed  to.  A 
specialist,  Dr.  Rheberg,  was  sent  from  Berlin,  to  whose 
courage  and  devotion  a  warm  tribute  is  paid.  The 
epidemic  wore  itself  out  after  nearly  95  per  cent,  of  the 
prisoners  had  been  attacked;  probably  some  mild  cases 
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escaped  observation.  In  the  early  part  of  May  Leonetti 
was  sent  with  six  other  doctors  to  Niederzwheren  near 
Cassel  in  Westphalia,  where  an  epidemic  of  typhus  had 
been  raging  since  February,  but  the  deaths  were  put 
down  to  influenza,  gastric  troubles,  and  bronchitis.  The 
authorities  were  indifferent,  the  general  in  command 
saying  frankly  that  he  was  making  war  in  his  own  way, 
and  that  a  dead  prisoner  meant  one  ration  less.  When, 
however,  the  epidemic  at  the  end  of  March  spread  to 
the  German  Guards,  to  the  garrison  of  Cassel,  and  finally 
to  the  town,  the  gravity  of  the  situation  was  recognized. 
Foreign  doctors  were  sent  for  and  by  the  end  of  June  there 
were  eighty-eight  in  the  camp.  The  conditions  were  very 
bad.  There  was  no  hygienic  installation,  the  stench  was 
dreadful,  nationalities  were  mixed  up,  and  there  was  the 
usual  want  of  food.  Under  the  pretence  of  disinfection 
the  wretched  mattresses  and  blankets  were  taken  away 
and  the  men  had  to  lie  on  bare  boards.  On  Leonetti's 
arrival  there  were  6,000  sick.  He  admits  that  praise¬ 
worthy  efforts  were  then  being  made  to  supply  appropriate 
shelter  and  drugs  and  milk  in  sufficient  quantity.  Isola¬ 
tion  was  provided,  disinfecting  stoves  were  set  up,  and 
means  were  adopted  for  destroying  vermin.  But  as  the 
result  of  what  he  calls  the  criminal  carelessness  shown  at 
the  outset  there  were  up  to  July  14th  1,700  deaths  among 
French,  British,  and  Belgian  prisoners,  and  900  among  the 
Russians,  a  total  of  2,600.  Not  all  these  deaths,  however, 
were  due  to  typhus.  Leonetti,  who  returned  to  France  in 
July,  says  that  few  camps  escaped  typhus.  At  Erfurt, 
where  the  epidemic  was  promptly  suppressed,  there  were 
only  600  cases  in  a  population  of  20,000.  At  Cassel  and 
Langensalza  thirty  doctors  were  attacked  by  the 
epidemic,  of  whom  nine  di<  d.  Leonetti  says  that  but  for 
the  Allied  doctors  the  stale  of  the  prisoners  in  Germany 
wculd  have  been  more  deplorable.  Thanks  to  the  unceas¬ 
ing  efforts  of  the  committee  of  the  Red  Cross,  improve- 
mcn  s  on  certain  points  were  made,  but  much  still 
remained  to  be  done. 

There  is  a  mass  of  corroborative  evidence  from  various 
quarters  as  to  the  unhappy  condition  of  prisoners  of  war 
in  German  camps,  but  we  have  chosen  to  limit  our  selection 
to  medical  witnesses.  It  is  only  fair  to  state  that  corre¬ 
sponds  ice  between  our  Foreign  Office  and  Mr.  Gerard,  the 
United  States  Ambassador  at  Berlin,  shows  that  there  has 
1  eon  a  great  improvement  in  certain  camps  since  May, 
I9-.5  Writing  of  Rulileben  on  November  1st,  Mr.  Gerard 
i-ays  that  a  satisfactory  system  of  drainage  was  completed 
in  Srfj  t  mber,  and  more  washhouses  had  been  provided. 
Notw.tlistanding  his  repeated  protests,  however,  the  camp 
lazare  had  never  been  satisfactory,  though  decided  efforts 
had  fce  m  made  during  October  to  improve  it,  including  the 
provision  of  hot  and  cold  baths.  He  submits  figures  of 
winter  clothing  supplied,  including  overcoats  and  under¬ 
clothing,  showing  that  about  60  per  cent,  of  the  camp  have 
been  so  accommodated,  and  also  other  statistics  tending  to 
prove  that  the  canteens  have  been  ably  and  economically 
administered.  Mr.  Gerard  states  that  when  he  visited 
Ingoldstadt  in  Bavaria  on  January  15th,  there  -\yere  some 
4  000  prisoners,  among  them  11  British,  in  the  camp. 
Food  was  about  the  same  as  that  often  described.  The 
midday  meal  on  the  day  of  his  visit  consisted  of  tripe 
and  potatoes.  The  cocking  was  done  by  Frenchmen. 
The  British  all  had  sufficient  clothes  and  two  blankets 
each.  Baths  (hot  and  cold  shower)  were  allowed  prac¬ 
tically  whenever  desired,  and  the  men  were  allowed  to  get 
hot  water  for  washing  clothes  from  the  bath-house  or 
kitchen.  The  British  prisoners  had  no  particular  com¬ 
plaints.  The  barrack  where  they  slept  was  rather 
crowded,  the  double-deck  system  being  in  use.  The 
barrack  floors  were  dirt  only,  or  rather  mud,  with  a  board 
strip.  The  commandant  promised  to  see  that  the  roofs, 
which  leaked  in  places,  were  repaired.  The  British 
prisoners  worked  on  the  railway,  etc.,  and  also  in  the 
large  military  hospital.  They  stated  they  preferred  work 
of  this  kind  to  doing  nothing.  They  were  allowed  to  play 
football.  There  was  a  camp  library  and  a  theatre  where 
weekly  performances  wTere  given.  The  relations  between 
the  camp  officers  and  the  prisoners  seemed  excellent. 
There  was  a  well  furnished  canteen  where  reasonable 
prices  were  charged.  The  men  received  letters  and  parcels 
promptly,  but  were  charged  5  pfennigs  for  each  parcel. 
This  charge  was  made,  the  commandant  told  Mr.  Gerard, 
to  create  a  fund  for  the  prisoners  who  received  neither 
gifts  nor  money. 


We  have  had  the  opportunity  of  seeing  a  report  by  the 
Hon.  Ella  Scarlett- Synge,  M.D.,  of  a  visit  she  was  allowed 
to  make  to  camps  at  Wittenberg,  Giessen,  Gottingen,  and 
Ruhleben.  She  formed  the  opinion  that  the  sanitary  and 
other  conditions  in  these  places  was  satisfactory.  Com¬ 
plaints  were  few,  and  the  prisoners  were  contented  with 
their  lot,  except  the  English,  who  sometimes  found  fault — 
unreasonably,  it  is  suggested  —  with  the  food ;  they 
grumbled  at  the  state  in  which  their  parcels  reached 
them — this,  again,  is  said  to  be  due  to  faulty  packing— 
and,  unlike  other  nationalities,  would  not  work  even 
for  pay.  Theatrical  performances,  musical  performances, 
and  other  entertainments  were  given,  and  opportunities  of 
education  in  languages,  art,  and  other  subjects  were  offered. 
With  all  these  advantages,  accompanied  by  every  care  for 
the  needs  of  the  body  and  also  of  the  soul,  it  would  seem 
to  be  a  piece  of  good  fortune  for  a  young  man  to  be  a 
prisoner  in  Germany.  But  some  doubt  assails  us  that  the 
picture  is  a  trifle  too  rosy.  We  do  not  suggest  that  the 
lady  is  a  victim  of  that  antinational  bias  which  is  so 
curious  a  feature  in  the  mentality  of  a  certain  section  of 
our  people.  We  are  rather  inclined  to  believe  that  she 
has  been,  at  least  in  some  degree,  misled  by  the  German 
skill  in  stage  management,  of  which  the  other  medical 
witnesses  speak.  She  proposes  that  an  English  commission 
should  be  sent  to  Germany  to  report  on  all  camps,  while 
a  corresponding  German  commission  could  come  to  this 
country  with  the  same  object.  Frankly,  we  do  not  think 
the  British  public  is  prepared  to  accept  the  report  of  a 
commission  of  representatives  of  a  people  who  meet 
charges  of  atrocities  testified  to  by  countless  witnesses, 
and  accepted  as  fully  proved  by  British,  French,  and 
Belgian  commissions  of  the  greatest  weight,  by  belated 
denial. 

Typhus  fever  is  a  sure  index  of  sanitary  inefficiency  and 
underfeeding,  and  the  fact  that  outbreaks  of  the  disease 
have  occurred  in  most  if  not  all  German  prison  camps  is 
not  denied.  Quite  probably  the  sufferings  of  the  prisoners 
are  in  many  instances  rather  due  to  the  breakdown  of  the 
German  organization  than  to  deliberate  malice,  and  as  has 
been  said  there  is  evidence  that  efforts  are  being  made,  in 
some  camps  at  least,  to  improve  matters.  Reports  by 
members  of  the  staff  of  the  American  Embassy  at  Berlin, 
published  early  in  March,  indicate  that  conditions  at  the 
prisoners  of  war  camps  at  Limburg,  Giessen,  Darmstadt, 
Mannheim,  and  Heidelberg  are  now  satisfactory.  The 
camp  at  Mannheim,  where  there  are  sixty  British  pri¬ 
soners,  is  described  as  a  “good  example  of  the  specially  and 
scientifically  constructed  camps,  and  general  conditions 
are  of  the  best.”  Much  of' this  improvement  is  due  to  the 
courage  and  persistency  of  the  American  Embassy,  and, 
according  to  Mr.  Ian  Malcolm,  there  is  now  hope  that  even 
the  Russian  prisoners  who  have  suffered  so  severely  from 
typhus  will  be  treated  with  more  consideration.  In  a  letter 
published  in  the  Times  a  short  time  ago  he  stated  that 
the  Swedish  Red  Cross  Society  had  called  a  conference  in 
Stockholm  last  December  of  representatives  of  Russia, 
Germany,  Austria,  and  Hungary.  The  delegates  adopted 
unanimously  a  series  of  recommendations,  which,  it  is 
hoped,  the  respective  Governments  will  accept.  The  gross 
mismanagement  of  the  prison  camps  in  Germany  during  at 
least  the  first  year  of  war  will  always  remain  as  evidence 
of  the  inefficiency  of  German  sanitary  administration,  and, 
we  regret  to  add,  a  blot  upon  the  competence  aud  courago 
of  the  medical  profession  of  that  country. 


Professor  Bereznegowsky  ( Wratsebnaia  Gazetta,  No. 
22-23)  relates  some  cases  of  gunshot  wounds  observed  by 
him,  which,  in  his  opinion,  could  not  be  caused  by  any 
other  but  explosive  bullets.  The  presence  of  a  great 
number  of  loose  fragments  and  particles  of  bones  and 
metals,  as  seen  by  the  x  rays,  the  extension  of  the  lacera¬ 
tion  to  the  soft  parts,  and  the  black  edge  around  fresh 
wounds,  all  afforded  evidence  that  the  latter  were  not 
caused  by  an  ordinary  massive  bullet  producing  a 
“  humane  wound,”  but  by  one  which  explodes  within  the 
body  into  a.number  of  small  fragments.  If  the  claims  of 
the  officers  are  true,  that  some  bullets  explode  while  in  the 
air,  there  ought  to  be  cases  in  which  small  multiple  frag¬ 
ments  are  found  in  the  body  without  tracing  any  entrance 
or  exit  wound.  Such  a  case  has  been  observed  by  the 
author,  in  which  the  clinical  picture  corresponded  with 
the  history  related  by  the  injured.  The  observations  made 
by  the  author  were  in  the  districts  of  the  north-west  front 
from  Bzura  to  Mitawa  at  different  times. 
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ENROLMENT:  AN  URGENT  NATIONAL 

NEED. 

The  Central  Medical  War  Committee  is  organizing 
meetings  at  four  centres  in  England  and  Wales,  to 
be  held  in  the  course  of  next  week.  The  centres 
chosen  as  likely  to  be  most  convenient  to  the 
largest  number  are  Leeds  (March  21st),  London 
(March  22nd),  Birmingham  (March  23rd),  and 
Bristol  (March  24th).  The  purpose  of  the  meetings 
is  to  ensure  the  success  of  the  enrolment  scheme, 
and  two  members  from  each  local  Medical  War  Com¬ 
mittee  will  be  invited  to  attend.  It  is  essential  that, 
in  the  interests  of  all,  every  medical  man  of  military 
age  throughout  the  country,  whether  fit  or  unfit  ; 
■whether  employed  by  a  public  authority  or  in  private 
practice  in  any  capacity  whatever ;  whether  he  can 
be  spared  from  the  district  in  which  he  practises  or 
not ;  whether  his  personal  difficulties  are  great  or 
small,  should  enrol— that  is  to  say,  should  sign  the 
form  of  application  for  a  commission,  whereby  he 
expresses  his  willingness  to  serve  his  country  if  at 
any  time  in  the  future  the  need  for  his  services  should 
arise.  His  application  will  be  retained  by  the  Central 
Committee,  and  when  the  enrolment  of  every  man  is 
complete  the  selection  of  those  who  can  most  easily 
be  spared  to  take  commissions  in  the  R.A.M.C.  can 
be  carried  out  with  absolute  fairness  to  the  profession 
and  to  the  community.  Not  all,  probably  not  half, 
the  men  who  have  signed  the  enrolment  form  will  be 
required  for  service ;  but,  under  the  enrolment  scheme, 
no  man  will  be  placed  in  the  difficult  position  of 
deciding  for  himself  when  it  is  his  duty  to  go. 

It  has  been  urged  by  many  critics  of  the  work  of 
the  Central  Medical  War  Committee  that  the  supply 
of  medical  men  to  the  army  has  been  ample ;  that 
occasional  local  shortages  are  due  merely  to  bad 
organization,  or  to  lack  of  regard  to  the  econo¬ 
mical  use  of  officers  already  commissioned ;  and 
that  further  depletion  of  doctors  in  civil  life  may  lead 
to  serious  danger  to  the  community.  To  these  argu¬ 
ments  we  reply  that  however  ample  the  supply  may 
have  been  in  the  past,  wastage  is  always  considerable 
and  is  certain  to  increase.  How  can  it  be  other¬ 
wise  when  the  country  has  armies  in  the  field  not 
only  in  northern  France  but  in  the  Mediterranean  and 
in  Mesopotamia,  where  the  troops  have  to  encounter 
risks  of  tropical  and  subtropical  diseases?  We  reply 
also  that,  under  the  present  organization  of  the 
medical  department,  the  number  of  medical  officers 
employed  is  less  than  the  recognized  normal  establish¬ 
ment  for  armies  of  the  present  size ;  that  organization 
may  be  defective,  but  it  has  achieved  remarkable  suc¬ 
cess  in  Flanders  and  France,  is  constantly  being  im¬ 
proved  as  experience  increases,  and  cannot  be  changed 
fundamentally  at  a  moment’s  notice;  that  economies 
are  already  being  effected  and  will  increase  as  time 
goes  on ;  and,  finally,  that  no  shortage  of  doctors  in 
civil  practice  is  visible  at  present  comparable  in  the 
slightest  degree  to  what  appears  to  be  the  case  with 
some  of  our  armies  abroad. 

To  those  who  still  doubt  the  necessity  for  the 


enrolment  scheme  of  the  Central  Medical  War  Com¬ 
mittee  we  recommend  perusal  of  the  report  at  p.  429 
of  the  remarks  made  by  several  members,  during  the 
discussion  in  the  House  of  Commons  of  the  Army 
Estimates,  with  reference  to  the  defects  which  per¬ 
sistent  rumours  assert  have  marked  the  arrange¬ 
ments  for  the  treatment  of  the  wounded  in  Meso¬ 
potamia.  The  extract  Mr.  Lambert  read  from  a  letter 
of  a  wounded  officer  as  to  the  lot  of  the  wounded 
during  evacuation  from  the  field  to  the  base  at  Basra 
is  disquieting,  and  the  statement  that  two  hundred 
wounded  spent  five  or  six  days  on  a  paddle  steamer 
in  the  Tigris,  “  lying  anyhow  on  the  deck  with  only 
one  medical  officer  and  practically  no  medical  equip¬ 
ment,”  is  evidence  of  shortage.  Mr.  Long,  who 
replied  for  the  Government,  admitted  that  the 
medical  arrangements  had  been  inadequate,  that  the 
Government  of  India  had  instituted  a  special  inquiry 
on  the  spot,  and  that  the  War  Office  had  found  it 
necessary  to  send  two  Indian  general  hospitals  com¬ 
plete,  and  the  personnel  of  two  more,  a  British 
stationary  hospital  of  400  beds,  and  a  British  general 
hospital  of  1,040  beds,  as  well  as  during  the  last 
month  100  doctors  to  Mesopotamia.  It  is  alleged  in 
many  letters  received  in  this  country  that  the  scarcity 
of  doctors  in  Mesopotamia  is  deplorable.  We  know 
that  the  Indian  Medical  Service  has  already  lost 
heavily,  and  it  seems  certain  that  the  War  Office  will 
require  many  more  medical  officers  for  Mesopotamia 
in  addition  to  those  who  have  already  left,  or  are  about 
to  leave,  this  country.  Supposing  that  the  whole  of 
the  accusations  of  defective  organization  and  lack  of 
economy  were  true,  do  the  critics  suggest  that  this  is 
a  reason  why  “  seriously  wounded  officers  and  men  ” 
should  be  “left  for  two  or  three  days  with  no 
further  attention  to  their  injuries  than  the  first  field 
dressing”?  Are  lives  to  be  lost  while  members  of 
the  medical  profession  are  making  up  their  minds 
whether  their  duty  is  here  or  abroad  with  the 
army  ?  Is  it  right  that  Government  departments 
and  individuals  should  be  trying  to  see  how 
much  of  their  medical  services  they  can  preserve 
to  the  civilian  community  rather  than  using  the 
whole  of  their  energies  to  see  how  much  they  can 
spare  ?  Troubles  such  as  are  alleged  to  be  occurring 
in  Mesopotamia  may  happen  at  other  points  in 
the  area  of  war.  No  man  knows  where  the  next 
difficulty  may  arise,  or  in  what  part  of  the  globe 
it  will  be  necessary  to  employ  our  military  forces. 

Without  organization  it  is  impossible  for  the 
medical  profession  to  meet  the  call  for  officers. 
An  integral  part  of  that  organization  is  that  the 
national  medical  war  committees  of  these  islands 
shall  be  in  a  position  to  know  exactly  how  many 
men  are  available  and  how  they  can  be  spared 
with  the  least  disturbance  of  the  interests  of  them¬ 
selves  and  of  the  people  at  home.  The  letter  from 
the  chairman  of  the  Barnet  Local  Medical  War 
Committee  show's  the  spirit  in  which  the  enrolment 
scheme  should  be  accepted  and  how  difficulties  can 
be  overcome  by  co-operation  among  the  medical  men 
of  a  district  who  are  loyal  to  their  country  and  each 
other.  The  haphazard  methods  of  recruitment  by 
individual  offers  can  no  longer  be  relied  on ;  the 
men  from  whom  further  recruits  must  be  drawn  are 
the  men  whose  difficulties  are  hard  to  overcome.  To 
such  men,  who  are  at  heart  as  anxious  as  others  to 
serve  their  country  in  every  way  possible,  the  Central 
Medical  War  Committee,  the  Scottish  Medical  Service 
Emergency  Committee,  and  the  Irish  Medical  War 
Committee  offer  the  only  sound  and  fair  method  of 
meeting  the  exigencies  of  their  position.  And  that 
method  is  Enrolment, 
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lx  the  columns  of  a  well-known  London  daily  there 
has  appeared  within  the  last  few  days  an  article  of 
considerable  length  giving  a  rather  elaborate  account 
of  certain  experiments  which  seemed  to  promise  the 
production  of  an  apparatus  of  use  as  a  “  substitute 
for  sight.”  Every  one  knows  that  the  sun  may  be 
felt  as  well  as  seen,  and  probably  not  a  few  school¬ 
boys  have  experienced  the  torment  of  being  subjected 
to  the  effects  of  the  focussing  of  a  “burning-glass” 
upon  their  skins.  Yet  this  is  made  the  basis  of  a 
lengthy  disquisition  on  a  substitute  for  sight.  It  is 
proposed  with  every  appearance  of  seriousness  that  a 
burning-glass  should  be  placed  in  such  a  relation  to 
the  breast  of  the  blind  subject  that  the  light  focussed 
by  the  lens  should  fall  accurately  upon  the  skin  ; 
means  would  be  taken  by  the  interposition  of  screens 
to  prevent  burning,  and  by  a  process  of  training  the 
subject  would  learn  to  see  by  means  of  the  feel  of  the 
warm  picture  on  his  chest.  The  educational  process 
would  be  carried  out  by  placing  a  series  of  stencils 
on  the  chest  which  would  leave  slits,  circles,  and  later 
on  letters  and  signs  exposed  to  the  heat  rays,  and  the 
sense  of  heat  perception  would  be  increased  by  its 
cultivation.  All  this  sounds  very  much  like  the  yarn 
that  a  schoolboy7  might  write  a  very  long  way  after 
Jules  Verne,  and  one  would  have  thought  that  a  news¬ 
paper  of  importance  would  have  secured  the  criticism 
of  some  physiologist  before  publishing  such  a 
rigmarole.  But  we  notice  that  the  article  is  under 
the  heading  “From  German  Sources,”  and  the  in¬ 
tention  of  the  publication  may  be  playful  rather  than 
serious.  The  excerpt  begins  “  x\n  article  on  optics  of 
more  than  merely  technical  interest  appears  in  the 
Deutsche  optische  Wochenschrift,  and  is  quoted  at 
considerable  length  by  the  Tcigliche  Rundschau.  The 
writer  is  Professor  L.  Zehender,  the  Berlin  eye 
specialist,  who  records  an  experiment  which  appears 
to  have  given  rise  to  considerable  discussion  in 
German  scientific  circles.”  If  this  be  a  fair  sample, 
of  the  much  vaunted  Ersatz,  the  German  palate  that 
is  satiated  by  new  substitution  products  must  be 
truly  in  a  bad  way7. 

The  publication  in  a  popular  newspaper  of  this 
so-called  “  substitute  for  sight  ”  may  not  do  any  par¬ 
ticular  harm,  because,  as  has  been  said,  it  is  so  crude 
that  the  youngest  would  be  able  to  understand  how 
much  and  how  little  advantage  the  blind  may  expect 
to  draw  from  it.  Nor  perhaps  did  any  great  harm 
come  from  the  wide  publication  a  few  yuars  ago  of  a 
plan  for  transmuting  sight  into  sound  out  of  which 
the  blind  were  bidden  to  hope  that  they  were  one  day 
to  hear  what  others  saw.  It  was  based  on  a  well- 
known  scientific  fact,  but  its  practical  application  on 
even  the  simplest  scale  for  the  benefit  of  the  blind 
presented  insuperable  difficulties,  and  even  its  pro¬ 
moters  did  not  pretend  that  anything  would  come  of 
it  at  present.  So  here  again,  for  another  reason,  no 
great  harm  was  done. 

But  it  is  otherwise  with  some  of  the  schemes 
which  from  time  to  time  are  published  in  newspapers 
without  any  attempt  at  criticism.  We  are  quite 
sure  that  the  directors  of  these  newspapers  do  not 
realize  the  effect  such  statements  produce  upon  the 
blind  themselves  and  upon  the  parents  of  blind 
children.  Some  of  the  schemes  are  dangerous  to 
the  man  or  the  child  who  it  is  feared  is  going  blind, 
and  others  make  a  cruel  call  upon  the  slender  purses 
of  the  blind.  The  poor  blind  are  very  open  to  ex¬ 
ploitation.  Wonder  healers  and  the  like  suck  them 
dry  of  their  poor  earnings.  Such  an  one  as  these  had 
his  “  cures  ”  vaunted  in  a  newspaper  not  many  months 
ago,  but  the  child  he  "cured”  IS  still  blind  and  in  a 


blind  school ;  y7et  lie  lias  been  allowed  to  trumpet 
abroad  an  offer  of  his  services  for  the  cure  of  soldiers 
blinded  in  the  war.  A  few  years  ago  a  healer  fleeced 
a  maidservant  of  nearly  fifteen  pounds  on  the  promise 
to  grow  her  a  new  eye  to  fill  the  place  of  one  she  had 
lost;  either  he  vvas  less  cunning  than  most  of  his 
kind  or  the  girl  more  resolute  than  ordinary ;  by  ex¬ 
ception  he  got  his  deserts  in  a  term  of  imprisonment. 
In  the  last  few  months  we  have  known  of  two  cases 
of  children  whose  parents,  refusing  the  care  of  the 
hospital  physician,  have  resorted  to  quacks,  with  the 
result  that  these  two  children  are  now  blind  from  the 
grossest  effects  of  interstitial  keratitis. 

There  is  another  evil,  and  that  is  the  publication  of 
garbled  versions  of  genuine  forms  of  medical  treat¬ 
ment  and  operation.  Recently  an  unfortunate  man, 
whose  sight  was  nearly  lost  from  progressive  disease, 
came  from  the  other  side  of  the  world  in  search  of  a 
cure  that  he  had  heard  of  through  an  American  news¬ 
paper.  He  brought  with  him  a  scrap  of  paper  that 
he  handled  like  a  talisman  of  hope.  It  was  a  typical 
American  “  wonder  paragraph,”  and  the  effect  of  its 
wTords,  which  he  knew  by  heart,  was  too  strong  to 
allow  him  to -depart  as  he  came.  He  could  not  be 
brought  to  believe  that  the  cure  would  be  for  him  a 
danger.  He  must  needs  put  his  hope  to  the  test. 
When  seen  again,  as  he  was  about  to  return  to  his 
distant  home,  he  had  lost  his  hope  and  had  exchanged 
the  remnant  of  his  sight  for  two  blind  and  painful 
eyes ! 

The  Select  Committee  on  Patent  Medicines  in  its 
report  expressed  the  conviction  that  “  the  proprietors 
of  the  better  class  of  newspapers  .  .  .  would  welcome 
a  drastic  suppression  of  suggestive  or  improper  ad¬ 
vertisements,”  but  wrent  on  to  say  that  this  observa¬ 
tion  did  not  refer  “  to  the  advertisements  of  swindlers 
like  Macaura,  the  ‘  eye  quacks,’  the  ‘  deaf  quacks,’  the 
cancer-curers,  the  consumption-curers,  the  electric 
belt  makers,  the  curers  of  rupture  without  operation, 
or  ‘  fakirs  ’  generally.  As  regards  these  classes,  most 
newspaper  proprietors  do  not  regard  it  as  incumbent 
upon  them  to  test  the  good  faith  of  secret  remedy 
advertisers,  any7  more  than  of  advertisers  of  other 
goods,  though  a  few  of  the  leading  papers  exercise  a 
very  severe  censorship  upon  advertisements  of  this 
kind  also.”  If  the  need  for  such  censorship  is  felt  in 
regard  to  advertisements  the  need  must  be  even 
greater  in  regard  to  the  publication  of  editorial 
articles,  for  all  but  the  most  hopelessly  unwary  know 
that  the  statements  in  advertisements  must  commonly 
be  taken  with  a  grain  of  salt. 

We  may  well  ask  the  lay  press  to  “  Pity  the  poor 
blind.” 

- - ♦ - — ■ 

SCHOOL  BOOKS  AND  EYESIGHT. 

A  further  report  of  the  committee  of  the  British  Associa¬ 
tion  for  the  Advancement  of  Science  has  been  issued1 
giving  an  account  of  the  investigations  of  the  committee 
with  the  intent  to  obtain  an  objective  measurement  of  the 
gloss  of  paper.  Hitherto  we  have  had  to  be  content  with 
a  purely  subjective  test,  and  such  a  method  had  to  be 
varied  with  each  individual ;  a  highly  sensitive  subject 
found  the  reflection  of  a  very  little  gloss  on  the  paper  pre¬ 
vented  comfortable  reading  and  was  trying  to  the  eyes, 
while  another  of  more  lymphatic  temperament  found  a 
gloss  tolerable  that  would  have  driven  the  other  crazy. 
The  committee  report  that  glossiness  of  paper  depends 
mainly  on  specular  reflection — that  is,  reflection  as  from 
polished  rentals ;  such  reflection  is  apt  to  interfere  with 
binocular  vision.  The  ideal  surface  for  books  would 

1  London :  British  Association  for  the  Advancement  of  Science 
1915.  (Price  Vu 
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exhibit  no  specular  reflection;  all  the  reflected  light 
would  be  scattered  or  diffuse  reflection,  equal  in  all 
directions  and  independent  of  the  direction  of  the  inci¬ 
dent  beam.  In  practice  it  is  found  that  when  the 
specular  reflection  does  not  exceed  the  diffuse  reflection 
when  the  light  is  incident  at  45  degrees,  the  paper  is  satis¬ 
factory  ;  when  the  specular  reaches  56  per  cent,  and  the 
diffuse  only  44  per  cent.,  then  there  will  be  injurious  glare, 
especially  by  artificial  light.  The  apparatus  devised  by 
Mr.  A.  P.  Trotter,  one  of  the  members  of  the  committee, 
for  the  measurement  of  these  qualities  is  ingenious  in  its 
simplicity.  It  is  a  clever  adaptation  of  the  principle 
underlying  the  photometer  and  the  Wheatstone’s  bridge. 
A  box  about  the  size  of  an  ordinary  microscope  case  has  a 
slot  in  the  lid  along  which  an  electric  lamp  within  the  box 
cau  be  slid.  Just  below  the  lamp  is  a  screen  which  prevents 
the  direct  light  of  the  lamp  reaching  the  bottom  of  the 
box ;  at  each  end  of  the  screen  is  a  mirror  set  so  as  to 
reflect  the  light  round  the  screen  and  illuminate  one  half 
of  a  hole  cut  in  the  bottom  of  the  box.  The  paper  to  be 
tested  is  put  beneath  this  hole.  At  the  ends  of  the  box, 
just  clear  of  the  mirrors,  are  two  peep-holes  fitted  with 
double  prisms ;  through  these  the  hole  in  the  bottom  and 
the  paper  to  be  tested  can  be  viewed.  By  shifting  the 
lamp  from  end  to  end  a  balance  of  the  specular  and  diffuse 
reflection  from  the  paper  can  be  obtained,  and  the  relation 
read  off  by  the  position  of  the  lamp  in  the  slot.  The 
reading  from  one  peep-hole  can  be  checked  by  that  from 
the  other;  both  should  agree  in  their  proportions.  It 
would  be  of  interest  if  the  committee  would  put  a  series 
of  papers  to  the  test  and  issue  a  table  of  results.  The 
earlier  reports  of  this  committee,  which  dealt  particularly 
with  the  print  of  school  books,  are  exerting  their  effects 
upon  printers  and  publishers.  The  Cambridge  University 
Press  have  recently  issued  a  new  Textbook  of  Arithmetic ,2 
by  the  Head  Master  and  Assistant  Master  of  the  Royal 
Naval  College,  Osborne.  The  publishers  call  attention  to 
the  large  type  used  for  this  book,  which  conforms  to  the 
standards  laid  down  in  the  typographical  scale  of  the 
British  Association  report.  They  have  further  graded 
the  type  of  the  different  parts  of  the  book,  using  larger 
'type  for  the  earlier  chapters  which  will  be  used  by 
younger  children  than  is  necessary  for  the  more 
advanced  chapters  for  the  use  of  the  higher  classes. 
There  is,  however,  one  defect  in  the  get-up  of  the  book: 
the  paper  is  scarcely  opaque  enough  to  prevent  the  print 
of  the  reverse  side  of  the  page  and  also  of  the  contiguous 
page  from  showing  through  to  the  page  in  use.  This 
reduces  the  necessary  contrast  of  print  and  paper,  and 
renders  the  good  type  less  legible.  Also  the  surface  of  the 
paper  is  such  that  it  will  readily  get  dirty  in  the  usage. 
We  may  commend  the  publishers  for  their  attention  to  the 
typographical  scale  of  the  British  Association,  but  the 
same  report  dealt  with  the  density  and  surface  of  the 
paper.  It  is  scarcely  within  our  sphere  to  criticize  the 
matter  of  a  book  on  arithmetic,  but  we  may  call  attention 
to  a  serious  practical  defect.  A  chapter  is  devoted  to  the 
subject  of  stocks  and  shares;  it  consists  of  two  pages  of 
explanation,  two  of  examples,  and  two  of  set  questions. 
The  whole  is  inadequate,  and  if  it ’be  considered  worth 
while  to  include  a  chapter  on  such  a  subject  in  a  school¬ 
book — and  we  have  no  doubt  it  is — then  it  should  be 
reasonably  adequate.  Maybe  the  inadequacy  of  this 
chapter  is  an  indication  of  the  general  want  of  knowledge 
of  professional  classes  on  such  matters,  an  ignorance  which 
is  to  their  serious  disadvantage. 


THE  ADMINISTRATION  OF  ANAESTHETICS  BY 
UNQUALIFIED  PERSONS. 

Some  undesirable  procedures  may  be  condoned  by  the 
exigencies  of  a  great  war;  proof  of  the  necessity  must, 
however,  be  adduced  before  the  profession  can  admit  that 
the  giving  of  anaesthetics  should  ever  be  committed  to 

2  Arithmetic.  By  C.  Godfrey,  M.V.O.,  M.A.,  and  E.  A.  Price,  B.A. 
Cambridge :  The  University  Press.  1915.  (Posl.  8vo.  op.  -180.  4s.net.) 


unqualified  persons.  We  have  seen  a  report  of  a  matron 
being  entrusted  with  this  duty  at  a  hospital  when  routine 
operations  were  being  performed.  No  experienced  person 
will  deny  that  giving  an  anaesthetic  involves  grave  re¬ 
sponsibility,  and  patients  may  well  expect  that  all  pro¬ 
fessional  work  which  involves  grave  risk  will  be  carried 
out  by  registered  medical  practitioners.  Even  in  the 
hands  of  the  best  trained  anaesthetist  patients  die  from  or 
under  an  anaesthetic.  Initial  signs  of  complications  are 
commonly  very  slight  and  can  be  gauged  only  by  an 
experienced  person,  who,  recognizing  them,  adopts  remedial 
measures  promptly.  It  is  simple  enough  to  train  a  nurse  to 
pursue  a  routine  method  of  anaesthetizing,  and  she,  after  a 
thousand  or  two  administrations,  will  have  mastered  the 
technique,  while  incidentally  she  will  believe  she  knows 
all  about  anaesthetics.  But  a  professional  man  is  aware 
that  mastery  of  the  technique  is  the  least  part  of  the  out¬ 
fit  of  a  competent  anaesthetist.  He  realizes  that  although 
comparatively  few  operations  per  se  involve  a  risk  °to 
life,  yet  every  time  an  anaesthetic  is  given  life  may  be  en¬ 
dangered.  The  uncontrollable  factor — the  patient — cannot 
be  allowed  for  by  a  nurse,  since  even  the  accumulated 
science  of  the  medical  man  may  often  be  at  fault.  Is  it, 
then,  justifiable  to  permit  a  nurse  or  matron  to  give  anaes¬ 
thetics  except  in  a  sudden  emergency?  It  is  often  urged 
that  an  experienced  nurse  can  carry  out  instructions  and 
give  anaesthetics  as  well  as  a  medical  man,  but  if  this 
contention  is  true  for  anaesthetics  it  may  be  held  to  be  true 
also  in  other  branches  of  medicine  and  surgery,  .and  in 
pharmacy.  In  this  way  the  door  will  be  opened  to  every 
kind  of  unqualified  practice.  Since  the  induction  of 
anaesthesia  has  now  become  a  science  as  well  as  an  art, 
ought  a  surgeon  to  salve  his  conscience  by  the  excuse  that 
although  he  permits  a  nurse  to  give  his  anaesthetics  he 
keeps  a  watchful  eye  on  her  procedures?  No  man  can  do 
two  things  properly  at  one  and  the  same  time. 


DEATH  FROM  PARATYPHOID  FEVER. 

Fatal  cases  of  paratyphoid  fever  are  sufficiently  uncommon 
to  be  worthy  of  record.  Seventeen  such  cases  have  been 
studied  at  a  stationary  hospital  across  the  Channel,  and 
the  results  have  recently  been  recorded  by  Sir  Bertrand 
Dawson  and  Dr.  T.  II.  Whittington.1  They  remark  that 
the  clinical  picture  in  these  severe  cases  conforms  very 
closely  with  that  of  typhoid  fever,  so  that  the  diagnosis 
must  be  based  on  the  laboratory  findings.  In  thirteen  in¬ 
stances  rose  spots  were  present ;  abdominal  distension  and 
the  toxic  “typhoid  state,”  so-called,  were  often  absent  in 
these  severe  cases  of  paratyphoid  fever.  In  four  out  of  the 
seventeen  patients  the  respiratory  manifestations  wTere  pro¬ 
minent  features  ;  bronchopneumonia  was  present  in  two  of 
these,  lobar  pneumonia  at  both  bases  in  the  third,  and 
massive  pneumonia  with  cavity  formation  from  necrosis 
in  the  fourth.  It  has  been  shown  that  lobar  pneumonia 
can  be  caused  by  typhoid  and  paratyphoid  bacilli  alone, 
although  probably  the  pneumococcus  is  more  often  asso¬ 
ciated  with  them.  So  far  as  the  circulatory  system  is 
concerned,  the  authors  observe  that  a  pulse  slow  in  pro¬ 
portion  to  the  temperature  is  one  of  the  most  characteristic 
features  of  paratyphoid,  usually  lying  between  70  and  90. 
In  severe  cases,  however,  the  pulse  is  rapid,  and  there  is 
no  other  single  sign  so  significant  and  prophetic,  so  long  as 
the  temperature  is  above  100°  F.  The  blood  pressure 
varies  and  is  generally  lowered,  while  the  apex  beat  i3 
difficult  to  palpate,  a  feature  in  keeping  with  the  pale  and 
flabby  condition  of  the  cardiac  muscle  sometimes  found ; 
endocarditis  was  not  recorded  once.  The  spleen  was 
found  enlarged  post  mortem  in  eight  of  the  patients ;  in 
one  it  was  but  half  the  normal  size,  and  in  two  it 
contained  abscesses  the  size  of  hen’s  or  pigeon’s  eggs. 
The  small  intestine  was  ulcerated  in  both  the  cases 
of  paratyphoid  A  and  in  twelve  out  of  fourteen  cases 
of  paratyphoid  B;  the  large  intestine  was  involved  much 

1  Quarterly  Journ,  Med.,  Oxford,  1916,  ix,  S3. 
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more  severely  than  is  usual  in  typlioid  fever,  the 
lymphoid  nodules  and  Peyer’s  patches  being  inflamed  or 
ulcerated  from  the  caecum  to  the  pelvic  colon  in  ten 
of  the  instances  of  paratyphoid  B.  The  appendix  was  a 
focus  of  mischief  causing  peritonitis  in  three  patients,  one 
a  case  of  paratyphoid  A  ;  in  two  it  was  perforated,  in  the 
third  intensely  inflamed.  There  were  five  cases  of  peri¬ 
tonitis  in  the  series ;  laparotomy  was  performed  in  four 
instances,  two  with  perforation  of  the  appendix,  two  with 
perforation  of  the  intestine.  None  of  these  patients 
recovered,  although,  as  the  authors  point  out,  the  cases 
were  constantly  under  the  eyes  of  skilled  observers  and 
received  the  most  competent  surgical  attention.  It  is 
pointed  out  that  it  is  the  internal  conditions  that  are  so 
unfavourable  here;  for  one  ulcer  that  has  perforated  there 
may  be  several  more  that  have  nearly  perforated,  and  the 
patient's  reactive  power,  both  local  and  general,  is  down  to 
vanishing  point.  Two  of  the  patients  died  from  intestinal 
haemorrhage,  three  from  haemorrhage  and  toxaemia ;  the 
seventeen  deaths  represent  a  death-rate  of  rather  over 
4  per  cent,  in  paratyphoid  B,  and  under  1  per  cent,  for 
paratyphoid  A.  The  authors  conclude  that  there  seems  to 
be  a  tendency  to  pus  formation  in  these  cases ;  abscesses 
occurred  twice  each  in  connexion  with  the  spleen,  appendix, 
and  lung,  and  once  in  the  liver,  while  one  of  the  pulmonary 
abscesses  gave  rise  to  empyema. 


SIR  GILBERT  BLANE. 

Some  time  ago  Dr.  H.  D.  Rolleston,  who  is  now  a  surgeon- 
general,  11. N.  (temporary),  contributed  to  the  Journal  of 
the  Royal  Naval  Medical  Service 1  an  account  of  James 
Lind,  to  whom  beyond  any  one  else  we  owe  the  abolition 
of  scurvy  among  sailors.  He  has  followed  this  up  with 
a  sketch  of  the  career  of  Sir  Gilbert  Blane,  who  was  born 
in  Ayrshire  in  1749,  studied  at  Edinburgh,  and  graduated 
M.D.  at  Glasgow  in  1778.  He  became  personal  medical 
attendant  to  Lord  Holderness,  a  favourite  at  Court,  and  in 
this  way  was  brought  acquainted  with  Sir  George  Rodney, 
whom  he  accompanied  in  H.M.S.  Sandwich,  the  flagship 
of  the  fleet  sent  at  the  end  of  1779  to  raise  the  siege 
of  Gibraltar.  Blane  had  no  official  position ;  nevertheless, 
during  several  engagements  he  was  employed  by  the 
Admiral,  in  the  absence  of  executive  officers,  to  carry 
orders  to  the  guns,  and  was  slightly  wounded.  This  led  to 
his  official  appointment  as  physician  to  the  fleet.  On  his 
return  to  England  in  1781  he  submitted  to  the  Board  of 
Admiralty  a  memorial  pointing  out  the  neglect  of  cleanli¬ 
ness,  ventilation,  and  dryness  in  the  ships,  the  need  for  a 
supply  of  lemon-juice  to  prevent  and  cure  scurvy,  the 
prevalence  of  intemperance,  the  inadequate  provision  for 
the  care  of  the  sick  on  board  ship,  the  absence  of  proper 
bedding,  the  want  of  soap,  and  the  desirability  of  a 
gratuitous  supply  to  naval  surgeons  of  medicines  and  other 
necessaries.  Nothing,  however,  was  done  at  the  time.  At 
the  beginning  of  1782  he  again  went  to  sea  with  Rodney, 
and  from  these  experiences  afloat  he  gathered  the  know¬ 
ledge  of  naval  medicine  and  hygiene  which  he  embodied 
in  his  Observations  on  the  Diseases  of  Seamen  (1788).  On 
his  return  to  London  in  1783  he  was  elected  physician  to 
St.  Thomas’s  Hospital,  an  appointment  which  he  held 
for  twelve  years.  He  had  considerable  success  as  a 
physician,  but  his  reputation  rests  mainly  on  his  work  as 
a  reformer  of  naval  hygiene.  From  1795  to  1802  he  was 
a  Commissioner  of  the  Board  of  the  Sick  and  Wounded 
Sailors,  a  position  which  gave  him  the  opportunity  and 
the  power  to  enforce  the  reforms  he  had  previously  ad¬ 
vocated.  An  Admiralty  Order  enjoining  the  use  of  lime- 
juice  in  the  navy,  which  came  into  force  in  1796,  banished 
scurvy  from  the  service.  In  the  same  year  he  induced 
the  Admiralty  to  provide  soap  for  the  crews.  In 
1802,  in  association  with  Count  Rumford,  he  recom¬ 
mended  ventilation  of  the  lower  decks  of  convict  ships 
by  means  of  wind  sails  and  air  tubes,  with  the  result 

1  Vol.  i,  1915.  A  note  on  this  paper  appeared  in  the  British 
Medical  Journal  of  May  29th,  1915,  p.  93$. 


that  the  incidence  of  infectious  disease  was  diminished. 
Blanc’s  demand  that  medicines  should  be  supplied  free  to 
naval  surgeons  was  conceded  in  1804.  About  this  time, 
too,  the  sick  bay  was  transferred  from  the  ill-ventilated 
forepart  of  the  lower  gun-deck  to  a  position  under  the 
forecastle.  These  various  reforms  were  followed  by  a 
remarkable  improvement  in  the  health  of  the  navy. 
Whereas  in  1782,  out  of  100,000  scameu  and  marines,  the 
proportion  admitted  to  hospital  for  sickness  was  1  in  3.3, 
in  1813,  with  a  complement  of  140,000,  the  proportion  of 
sick  fell  to  1  in  10.75.  In  1809  Blane  was  sent  to  inquire 
into  the  prevalence  of  malaria  and  other  diseases,  which 
incapacitated  more  than  two-tliirds  of  our  army  in  the 
unfortunate  Walchercn  expedition ;  his  report  led  to  the 
abandonment  of  the  island.  In  1825,  in  a  letter  to  the 
directors  of  the  East  India  Company,  he  expressed  the 
conviction  that  cholera  was  spread  by  human  intercourse, 
not  by  aerial  influence,  and  a  year  before  the  great  epi¬ 
demic  of  1832  he  issued  A  Warning  and  Admonition  to  the 
British  Public  on  the  Subject  of  Indian  Cholera ,  which  was 
circulated  in  the  seaports.  His  most  important  contributions 
to  therapeutics  were  on  the  uses  of  pure  alkalis  and  lime 
water  in  disorders  of  the  bladder,  stomach,  and  skin,  and 
on  the  effects  of  large  doses  of  potassium  carbonate  in 
gravel.  Blane  was  ever  zealous  in  his  efforts  to  improve 
the  professional  attainments  and  position  of  naval  sur¬ 
geons  ;  as  a  means  to  that  end  he  founded  the  two  gold 
medals  which  bear  his  name.  Many  honours  came  to  him. 
He  was  a  Fellow  of  the  Royal  Societies  of  London,  Edin¬ 
burgh,  and  Gottingen,  and  a  corresponding  member  of  the 
Imperial  Academy  of  St.  Petersburg  and  of  the  Institute 
of  France.  He  was  made  a  baronet  in  1812.  He  held  a 
number  of  Court  appointments,  among  them  that  of  phy¬ 
sician  to  George  IV  and  to  William  IV.  Blane  spent  the 
last  ten  or  twelve  years  of  his  life  in  retirement,  and  died 
in  1834.  Sir  Alexander  Armstrong,  afterwards  Director- 
General  of  the  Medical  Department  of  the  Admiralty,  said 
of  him  that  he  might  “justly  be  termed  the  Father  of 
Naval  Medical  Science.” 


COLERIDGIAN  “AMENITIES  OF  DEBATE.” 

Mr.  Stephen  Coleridge  used  to  boast  of  his  tender  regard 
for  the  “amenities  of  debate,”  a  regard  which  he  has  con¬ 
sistently  shown  by  his  studied  insolence  and  offensiveness 
towards  all  who  ventured  to  express  disapproval  of  his 
methods  of  controversy.  We  had  almost  forgotten  him 
and  his  campaign  against  experimental  research,  but  it 
appears  that,  as  Beatrice  says  of  Benedick,  he  will  still 
be  talking,  though  nobody  marks  him.  In  the  March 
number  of  the  Zoophilist ,  the  wilderness  in  which  his 
voice  cries  desolately,  he  attacked  Sir  Edward  Schafer  for 
a  leaflet  published  by  the  Research  Defence  Society,  in 
which  the  distinguished  Edinburgh  professor  points  out 
that  progress  in  medicine  and  surgery  cannot  be  made 
without  the  help  of  animal  experiment,  and  shows  the 
inconsistency  of  those  who  are  opposed  to  the  use  of  that 
method  and  yet  do  not  object  to  the  exploitation 
of  animals  for  the  needs  and  luxuries  of  mankind. 
From  this  clear,  straightforward  statement  of  fact  Mr. 
Coleridge  detaches  two  or  three  passages  and  comments 
on  them  in  a  manner  which  obscures  the  issue.  When 
Sir  Edward  Schafer  invited  him  to  publish  the  whole 
document,  which  is  quite  short,  in  the  Zoophilist  and 
there  criticize  it  as  freely  as  he  liked,  Mr.  Coleridge 
at  first  replied  that  this  was  “  quite  unreasonable,” 
but  he  has  since  undertaken  to  reproduce  it;  he  may 
then  accept  the  rest  of  Sir  Edward  Schafer’s 
invitation,  but  so  far  there  is  no  argument,  hardly 
even  a  meaning,  in  what  he  is  pleased  to  call  his 
“  criticisms.”  He  speaks  of  “  the  unhappy  pamphlet,” 
and  “this  unhappy  professor,”  and  says  that  Sir  Edward 
Schafer  “  would  really  be  better  employed  in  trundling  a 
hoop  than  in  writing  this  kind  of  pamphlet !  ”  Heine  in 
his  cynical  confessions  says  that  in  the  rapture  of  h::s 
Hegelian  dream  he  regarded  all  who  did  not  acknowledge 
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bis  self-made  godship  as  “unhappy”  unbelievers.  Mr 
Coleridge’s  manner  of  writing  arouses  a  suspicion  that  he 
has  come  to  hold  a  similar  idea  of  himself.  And  this, 
unlike  the  poet,  in  all  seriousness,  for  among  the  many 
gifts  bestowed  upon  him  in  the  cradle  his  fairy  godmother 
left  out  humour.  With  an  assumption  of  pity  for  which 
■we  are  sure  Sir  Edward  Schafer  will  be  duly  grateful 
Mr.  Coleridge  says  :  “  These  professors,  heaven  help  them, 
seem  all  to  be  blessed  with  the  immature  brains  of  babes 
and  sucklings.  ’  We  suppose  this  kind  of  stuff  is  accepted 
as  argument  by  supporters  of  the  National  Antivivisection 
Society,  or  it  would  not  be  offered  for  their  edification  by 
their  director  and  treasurer.  But  what  a  mentality  it 
reveals  in  them  and  in  him !  And  what  right  has  I10  to 
complain  of  being  “  subjected  to  raucous  bellowings  of 
personal  abuse  ”  ? 

X-RAY  PROTECTION. 

When  the  discussion  on  x-ray  protection  was  resumed  at 
the  Bontgen  Society's  meeting  on  March  7th  Dr.  W. 
Harwood  Nutt  said  that  he  was  inclined  to  believe  that 
the  tired  feeliug  of  which  x-ray  workers  complained  was 
due  not  to  ionization  but  to  ozone,  which,  according  to 
some  qualitative  tests,  was  liberated  by  x  rays.  Dr.  G.  B. 
Batten  laid  stress  upon  the  danger  of  associating  work 
with  chemical  substances,  especially  alkaline  materials, 
with  x-ray  manipulation.  He  had  noticed  a  dermatitis 
supervene  in  a  case  of  ringworm  which  previously  had 
been  treated  with  picric  acid.  Major  Wilson,  Canadian 
Medical  Corps,  said  that  the  ideas  of  British  manufac¬ 
turers  with  regard  to  protection  were  certainly  below  the 
standard  deemed  necessary  with  the  heavy  transformer 
outfits  obtained  from  the  United  States  and  Canada.  In 
the  Canadian  military  hospitals  the  most  complete  rubber 
protection  was  insisted  upon,  and  a  layer  of  8  lb.  lead  (if 
possible  a  double  layer)  was  passed  round  the  tube  box. 
The  president  (Mr.  J.  II.  Gardiner)  announced  that  the 
authorities  of  the  National  Physical  Laboratory  had 
stated  that  they  were  prepared  to  examine  any  protec¬ 
tive  material  submitted  to  them,  and  to  give  a  certificate 
upon  its  absorption  coefficient. 
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A  Year  of  War. 

Mr.  Tennant's  Statement. 

On  the  Army  Estimates,  which  were  taken  in  the  House 
of  Commons  on  March  14th,  the  Under  Secretary  of  State 
for  War  made  his  annual  statement  on  the  work  of  the 
department  during  the  closing  financial  year.  He  dealt 
chiefly  with  administrative  questions ;  the  sums  in  the 
estimates  were  token  votes  of  £1,000  each,  but  Mr.  Tennant 
said  that  the  vote  was  for  four  million  men,  and  that  the 
navy,  army,  and  munition  departments  were  together 
costing  just  over  three  millions  a  day. 

Recruiting  :  Medical  Examination. 

After  the  first  rush  to  the  colours  the  rival  claims  of 
the  munitions  department  and  the  general  labour  market 
caused  the  intake  of  recruits  gradually  to  dwindle.  As 
it  was  evident  that  special  steps  were  needed,  Lord  Derby 
undertook  his  scheme,  and  though  men  came  forward 
slowly  at  first  the  intake  grew  larger  until  it  culminatedjn 
the  attestation  of  one  million  recruits  in  four  days.  Dumig 
the  early  stages  of  the  war  many  men  who  desired  to  enlist 
concealed  physical  defects,  but  later  there  was  a  change. 
Under  the  group  system  some  men  had  persuaded  the  doctors 
that  they  suffered  from  disabilities  which  were  fanciful  or 
imaginary,  and  had  consequently  been  rejected.  It  had 
been  necessary  to  tighten  up  the  machinery  and  to  make 
the  conditions  in  regard  to  armlets  more  stringent.  At  a 
second  medical  examination  a  number  of  men  had  been 
found  fit  for  general  service.  The  medical  standard  had 
never  been  reduced;  the  efficiency  of  medical  examination 
had  been  materially  improved  and  the  standard  was  now 
more  strictly  enforced ;  some  men  previously  accepted  for 
military  service  by  medical  practitioners  had  been  rejected 


by  the  medical  boards  set  up  in  each  military  area.  The  wa« 
was  a  war  of  attrition,  especially  of  men,  and  it  became 
evident  that  everything  should  be  done  by  grading  men 
and  putting  them  into  categories  to  save  those  medically 
fit  from  doing  what  might  be  called  supplementary  duties; 
the  first-rate  men  were  released  for  fighting,  and  the  men 
put  into  the  reserve  were  able  to  return  to  their  homes  and 
businesses. 

Pensions. 

In  dealing  with  the  subject  of  pensions  Mr.  Tennant 
denied  the  allegation  that  the  army  pensions  authorities 
had  given  no  pensions  for  tuberculosis,  frost-bite,  rheum¬ 
atism,  heart  disease,  and  epilepsy.  In  1,932  cases  of  tuber¬ 
culous  disease  pensions  had  been  granted,  and  in  1,208 
cases  pensions  had  been  refused.  Of  cases  of  frost-bite, 
306  had  been  admitted  to  pensions,  and  so  far  as  -was 
known  none  had  been  rejected.  Of  cases  of  rheumatism, 
891  had  been  admitted  to  pensions  at  the  full  rate,  of 
cases  of  heart  disease  1,431,  and  of  cases  of  epilepsy  210. 
Soldiers  discharged  for  injuries  or  wounds,  or  sunstroke 
received  in  action  or  in  performance  of  military  duty,  or 
for  blindness  caused  by  military  service,  or  disease  due 
directly  or  indirectly  to  war  service  either  abroad  or  at 
home,  were  given  pensions  at  the  full  rates.  There 
remained  the  cases  of  men  -who  were  discharged  on 
account  of  disease  which  had  been  aggravated  by  service. 
It  would  be  improper  to  pension  from  public  funds  men  whose 
illness  was  neither  caused  nor  aggravated  by  service.  It 
might  be  said  that  none  of  those  men  should  have  been  in  the 
army,  but  during  the  first  rush  of  recruits  to  the  colours  it 
was  not  possible  to  ascertain  in  every  case  that  there  was 
no  organic  trouble.  Men  had  concealed  their  ailments — 
some  from  the  best  motive  because  they  wished  to  fight 
for  their  country,  some  from  very  different  motives.  Of 
sixty  men  who  came  before  the  Chelsea  board  on  Feb¬ 
ruary  24th,  having  been  discharged  from  the  army  after 
periods  of  service  extending  from  seven  months  to  more 
than  a  year,  not  one  had  undergone  any  military  training 
or  even  drill.  They  were  men  who  had  determined  to  get 
into  the  army  in  order  to  obtain  free  hospital  treatment. 
It  had  been  the  habit  of  the  Chelsea  board  to  grant 
pensions  at  rates  ranging  from  4s.  8d.  to  7s.  a  week  to 
disabled  soldiers  whose  condition  had  been  aggravated  by 
military  service.  It  had  been  decided  to  increase  the 
grant  to  four-fifths  of  the  full  pension.  Orders  had  been 
issued  to  the  labour  exchanges  which  it  was  hoped  would 
result  in  providing  employment  for  discharged  soldiers 
and  supplying  in  some  degree  the  labour  for  which 
employers  were  crying  out. 

Prisoners. 

Arrangements  made  among  the  hostile  Governments 
were  tending  to  render  the  conditions  for  combatant  and 
civilian  prisoners  of  war  better.  Arrangements  for  the 
transfer  of  sick  and  wTounded  to  Switzerland  had  been 
made.  The  camps  in  the  German  empire  and  in  Austria- 
Hungary  were  under  the  inspection  of  the  United  States 
Ambassador  and  Consular  Service,  but,  though  the  con¬ 
ditions  were  distinctly  better,  the  ration  was  still  very 
stinted.  Prisoners  in  the  Balkans  had  been  assembled  in 
Philippopolis  and  American  doctors  put  in  medical  charge, 
and  negotiations  were  in  progress  for  the  exchange  of 
British  prisoners  in  Turkish  hands. 

The  Army  Medical  Service. 

Turniug  to  the  question  of  the  health  of  the  troops, 
Mr.  Tennant  read  a  message  from  the  General  Officer 
Commanding-in-Chief  the  British  Expeditionary  Force  in 
France,  in  the  course  of  which  he  said  that  the  forces  in 
France  had  been  increased  “  from  a  couple  of  corps  to  a 
large  army,  but  the  provision  made  for  their  wellbeing, 
whether  in  sickness  or  health,  has  continued  to  be  all  that 
could  be  wished.  The  result  of  the  strenuous  labour 
devoted  to  increasing  and  maintaining  this  army  is  that  all 
are  in  good  health  and  in  good  heart,  and  confident  of 
victory.”  The  medical  service  had  been  almost  perfected. 
The  incidence  of  disease  in  France  was  low;  there  had 
been  an  entire  absence  of  any  epidemic,  and  thanks  were 
owed  to  the  many  scientific  men  who,  by  their  energy 
and  action,  particularly  in  the  prevention  of  disease, 
had  helped  to  bring  this  about;  splendid  work  had 
been  done  by  the  Sanitary  Committee,  especially  in 
Gallipoli,  where  tropical  diseases  had  been  counter¬ 
acted  and  an  outbreak  of  dysentery  and  diarrhoea. 
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liad  caused  very  great  anxiety.  There  was  now  no 
anxiety  in  relation  to  the  troops  either  in  Salonika 
or  Egypt.  At  home  large  convalescent  hospitals  had  been 
established ;  in  the  military  hospitals  men  were  being 
replaced  by  women,  of  whom  1,400  had  already  asked  for 
general  service.  For  that  thanks  were  due  to  the  Red 
Cross  Society,  and  thanks  were  due  also  to  between  5,000 
and  6,000  women  who  had  organized  under  Voluntary  Aid 
Detachments. 

The  Medical  War  Committees. 

“  Iu  order  to  obtain  medical  officers  under  conditions 
least  harmful  to  the  needs  of  the  civil  population  and 
the  great  civil  institutions,  we  have,”  Mr.  Tennant  said, 
“  established  a  representative  body  of  medical  men  in 
conjunction  with  the  National  Insurance  Commissioners 
and 'the  Local  Government  Board.  This  had  done  very 
valuable  work.”  The  National  Insurance  Commissioners 
had  taken  up  the  question  of  the  early  treatment  of  cases 
of  tuberculosis  removed  from  the  army.  The  medical 
profession  in  general  had  come  forward  in  the  most 
admirable  way  to  meet  the  needs  of  the  State.  Most 
successful  measures  had  been  taken  against  gas  attacks. 

France, 

The  medical  services,  said  Mr.  Tennant,  had  done  a  very 
great  work,  and  ho  read  a  letter  from  Sir  Frederick  Treves 
as  follows : 

Those  who  are  familiar  with  the  medical  dispositions  in  the 
South  African  war  will  find  in  this  campaign  an  advance  in 
the  medical  services  so  great  and  so  wide  extending  as  to 
amount  to  an  actual  revolution.  Not  only  has  the  sick  and 
wounded  soldier  never  been  so  well  cared  for  in  any  campaign 
as  in  the  present,  but  it  is  difficult  to  suggest  in  what  way  his 
welfare  could  be  further  promoted. 

Sir  Frederick  takes  a  couple  of  illustrations.  He  says  : 

We  should  note  in  the  first  instance  such  an  advanced 
dressing  station  as  that  at  Les  Brebis.  The  place  is  a  mining 
village  well  within  range  of  the  enemy’s  fire.  Indeed,  some 
twenty  shells  had  fallen  into  the  area  on  the  morning  of  our 
visit.  The  hospital  is  a  building  which  was  used  by  the  miners 
as  an  entertainment  hall.  This  hall  makes  an  excellent  ward, 
provided  with  every  necessary  detail.  Attached  is  a  small, 
carefully  equipped  operation  room,  where  operations  of  an 
urgent  nature— such  as  the  arrest  of  haemorrhage— could  be 
carried  out.  Here  also  wounds  may  be  cleansed  and  redressed, 
fractures  more  comfortably  adjusted,  and  injections  of  anti- 
tetanic  serum  given.  Close  at  hand  were  two  dug-outs  into 
which  patients  could  be  taken  if  the  shelling  threatened  the 
building.  The  whole  station  was  simple,  efficient,  and  exactly 
equipped  for  its  limited  purpose.  There  was  nothing  lacking 
and  yet  nothing  superfluous,  and  the  feature  of  extreme 
mobility  was  kept  prominently  in  mind. 

Reference  is  made  to  clearing  stations,  and  lie  alludes  to 
one  at  Bailleul : 

From  a  surgical  point  of  view,  these  clearing  stations  repre¬ 
sent  the  most  important  items  in  the  general  scheme  for  the 
treatment  of  the  sick  and  wounded.  They  are  as  near  the  front 
as  they  can  be  placed  ;  they  are  readily  accessible  from  the  ad¬ 
vanced  dressing  stations;  while  they  are  in  direct  touch  with 
the  base  either  by  a  line  of  rail  or  by  a  good  main  road.  The 
-tents  are  well  warmed  by  stoves  and  well  lit  by  electric  light 
while  the  operating  theatre  is  as  well-found  as  any  in  a  civil 
hospital  of  its  size.  The  huts  at  Remv  and  the  wards  at 
Bailleul  could  compare  with  the  wards  of  any  good  civil 
hospital  in  England. 

To  these  clearing  stations  wounded  men  can  be  brought  in  a 
few  hours,  and  it  is  needless  to  point  out  that  in  the  severest 
gunshot  wounds  prompt  attention  is  the  main  factor  in  the 
saving  of  life  and  limb.  In  many  cases  a  man  in  need  of  a  grave 
operation  has  found  himself  on  the  operating  table  within  three 
or  four  hours  of  his  being  shot.  We  were  told  of  instances  in 
which  operations  upon  the  skull  and  the  abdomen  had  been 
carried  out  within  two  and  a  half  hours  of  the  receipt  of  the 
wound.  Such  prompt  attention  could  not  be  obtained  by  a 
wounded  civilian  in  any  rural  district  in  England.  The  patient 
not  only  finds  himself  in  an  operating  theatre  equipped  with 
the  best  and  most  recent  appliances,  but  in  the  case  of  every 
one  of  these  hospitals  he  finds  himself  in  the  hands  of  an 
operating  surgeon  of  the  first  order.  The  value  of  such  service 
cannot  be  exaggerated.  At  the  same  time  the  patient  has  the 
advantage  of  the  regular  and  frequent  visits  of  a  consulting 
surgeon  of  European  reputation.  Moreover,  the  nursing  in 
these  stations  is  of  the  highest  type,  being  carried  out  by  the 
army  nursing  sisters. 

It  must  be  remembered  that  a  great  number  (and  often  the 
greater  number)  of  the  patients  arrive  at  night,  and  that,  over 
and  over  again,  operations  are  carried  out  the  whole  night 
through.  It  must  be  noted  also  that  vast  shell  wounds  require 
constant  and  elaborate  dressing  that  absorbs  much  time  and 
can  only  be  carried  out  by  the  surgeon  himself.  At  Lapugnoy 
with  its  376  beds,  no  less  than  2,000 casualties  were  dealt  with  in 
one  day.  We  found  that  at  the  clearing  station  at  Bailleul 
the  vast  number  of  61, GOO  sick  and  wounded  had  passed  the 


hospital  since  it  was  opened,  ■while  the  number  of  major 
operations  reached  to  over  1 ,000. 

In  the  hospitals  we  visited  we  found  on  all  sides  evidence  that 
the  sick  and  wounded  soldier  has  the  advantages  of  the  latest 
advances  in  surgical  science,  the  most  modern  equipment,  and 
the  most  recent  developments  in  bacteriological  work. 

Mr.  Tennant  added  that  he  had  himself  seen  the  clearing 
stations  of  which  Sir  Frederick  Treves  spoke  most  highly, 
and  had  watched  the  ambulances  full  of  wounded  coming 
to  them  until  he  could  watch  them  no  longer — he  was  so 
deeply  moved.  These  were  the  men  who  had  answered 
the  call  of  King  and  country,  and  were  risking  their  lives 
every  day  in  tire  great  cause.  Could  the  country  be  con¬ 
tent  that  these  men  who  sprang  forward  to  answer  the 
call  should  die  in  France  and  Flanders  while  every  effort 
failed  to  induce  others  to  perform  their  duty  and  join 
their  comrades  at  the  front?  Those  who  were  too  tender 
with  the  difficulties  which  these  men  put  forward  should 
consider  what  effect  expressions  of  sympathy  with  them 
would  have  upon  the  waverers,  and  the  cost  to  the  army 
and  the  public.  A  terrible  responsibility  rested  upon  them, 
because  to  encourage  the  waverer  at  home  wTas  to  dishearten 
and  bewilder  the  soldier  at  the  front. 

Discussion. 

The  discussion  which  followed  turned  partly  upon 
air  policy,  partly  upon  the  alleged  mismanagement  in 
Mesopotamia,  and  partly  upon  the  question  of  pensions. 

Mesopotamia. 

Mr.  Hobhouse,  who  followed,  asked  for  more  precise 
information,  and  complained  that  Mr.  Tennant  had  not 
dealt  with  the  Gallipoli  campaign  and  the  expedition  to 
Mesopotamia.  With  regard  to  the  latter,  the  news  which 
had  filtered  through  during  the  course  of  the  last  fortnight 
was  calculated  to  cause  very  serious  alarm  as  to  the  con¬ 
dition  both  of  the  besieged  and  the  relieving  forces  on  the 
Tigris,  and  nothing  was  known  as  to  what  was  going  on 
at  Salonika.  Colonel  Lockwood  also  complained  that 
there  had  been  no  reference  to  the  Mesopotamia  expe¬ 
dition,  as  to  which  the  public  mind  was  at  present 
intensely  anxious.  Very  disagreeable  rumours  had  come 
home  as  regards  the  treatment  and  care  of  the  wounded 
in  that  expedition.  It  was  well  known  that  the  care 
and  attention  bestowed  on  the  wounded  in  France  was 
magnificent,  but  private  information  he  had  received  was 
to  the  effect  that  there  was  want  of  care  of  the  wounded  in 
Mesopotamia.  Admitting  the  difficulties  of  the  shortage 
of  doctors,  of  the  climate,  and  other  drawbacks,  he 
believed  that  more  might  have  been  done,  and  that 
more  foresight  might  have  been  shown  for  the  care  of 
the  w'ounded  there.  The  expedition  was  for  some  time 
under  the  charge  of  the  Indian  Government,  but  he  believed 
that  now  both  the  expedition  and  the  medical  care  were 
under  the  charge  of  the  War  Office.  Mr.  Tennant  inter¬ 
posing  said,  “  Not  the  medical  care.”  Colonel  Lockwood 
said  that  in  that  case  he  would  not  be  in  order  iu  pursuing 
the  subject,  but  he  was  desirous  that  it  should  be  known 
that  the  public  was  anxious,  and  had  good  reason  to  be 
anxious,  as  to  the  wray  in  which  the  wounded  there  were 
being  looked  after.  Mr.  G.  Lambert  also  complained  that 
the  advance  on  Bagdad  had  not  been  carefully  thought 
out,  and  read  a  letter  from  an  officer,  whom  he  described 
as  one  of  the  most  gallant  in  the  British  army.  He  had 
been  wrounded  on  Jauuary  13th  or  14tli,  and  he  wrote  : 

I  must  consider  myself  fortunate  to  have  arrived  at  Basra, 
where  some  medical  aid  was  available,  without  gettiug  a  septic 
wound.  The  lot  of  the  badly  wounded  during  the  evacuation 
stage  from  the  field  to  the  base  at  Basra  is  anything  but  joy. 
The  five  or  six  days  spent  on  the  paddle  steamer  down  the 
Tigris  are  not  to  be  forgotten  iu  a  hurry — two  hundred,  or 
possibly  more,  lying  anyhow  on  the  deck,  with  only  one 
medical  officer  and  practically  no  medical  equipment.  How¬ 
ever,  I  understand  that  proper  hospital  steamers  are  now  being 
sent  out  there. 

Mr.  Tennant  interposed  with  the  remark  that  the 
matter  was  one  for  the  Indian  Government  and  not  for 
the  War  Office,  but  Mr.  Lambert  retorted  that  the  War 
Office  or  the  Army  Council  had  assented  to  the  advance, 
and  must  therefore  be  held  responsible  for  the  deeds  of 
the  Indian  Government.  He  asked  that  the  country 
should  know  how  the  wounded  were  progressing  to-day  in 
Mesopotamia. 

Pensions. 

Mr.  Jowett  (Labour)  moved  that  the  State  should  accept 
the  responsibility  for  the  payment  of  pensions  and  allow¬ 
ances  to  all  soldiers  discharged  from  the  army  on  account 


March  18,  19x6]  MEDICAL  NOTES  IN  PARLIAMENT.  r  *«»«»« 

-  —  _ _ _  L  Medical  Jouim  'r^'J 


of  diseases  contracted  or  developed  during  service  with  the 
colours,  and,  in  the  case  of  death,  pensions  and  allowances 
to  the  dependants.  He  maintained  that  the  concessions 
announced  by  Mr.  Tennant  were  insufficient,  and  strongly 
urged  that  they  should  be  made  retrospective.  The 
motion  was  seconded  by  Mr.  Hodge  and  supported  in  all 
parts  of  the  House. 

The  Financial  Secretary  to  the  War  Office,  in  his  reply, 
began  by  saying  that  with  a  system  of  universal  service 
there  would  have  been  a  more  complete  and  more  satis¬ 
factory  medical  examination.  When  a  man  had  been 
taken  into  the  army  and  passed  out  of  it,  the  question 
arose,  was  he  or  was  he  not  entitled  to  a.  pension  under 
the  regulations  of  the  Royal  Warrant?  That  warrant 
was  the  verbal  expression  of  the  pension  policy  of  the 
Government ;  if  that  changed  the  warrant  changed,  and 
he  hoped  it  would  be  changed.  The  Board  of  Chelsea  Hos¬ 
pital  had  full  and  free  discretion  to  interpret  the  Royal 
Warrant,  and  it  rested  with  that  Board  to  decide  to  what 
a  man  -was  entitled  in  any  particular  case.  He  hoped  that 
arrangements  in  contemplation  would  enable  some  pay¬ 
ments  to  be  made  to  a  man  between  the  time  at  which  he 
was  discharged  and  that  at  which  his  pension  first  became 
due.  The  Chelsea  Commissioners  had  been  able  to  deal 
with  cases  of  aggravation  of  disease  under  another  article 
of  a  Royal  Warrant  which  enabled  a  lower  scale  of 
pensions  to  be  given.  The  number  of  cases  of  tubercle 
contracted  abroad  was  1.226;  of  these,  1.180  had  been 
pensioned,  and  only  46  had  been  rejected.  The  supposed 
analogy  of  the  Workmen’s  Compensation  Act  should  not 
be  pushed  too  far ;  compensation  could  not  be  given  in  all 
cases  of  injury  incurred  while  the  man  was  not  on  military 
duty  ;  but  no  one  could  look  on  the  halt,  and  the  maimed, 
and  the  blind  without  resolving  that,  at  whatever  cost,  the 
country  should  see  that  none  of  them  ever  felt  want.  They 
should  be  treated  as  heroes;  but  there  were  men  who  could 
not  be  treated  in  that  way — men  whose  disease  was  due  to 
their  own  fault  could  not  be  brought  within  the  terms  of 
the  motion  ;  but  he  agreed  that  the  terms  of  the  warrant 
were  not  wide  enough,  and  it  had  been  decided  that  where 
a  man’s  disease  had  been  aggravated  by,  though  not  wholly 
and  directly  due  to  service,  an  extended  authority  should 
be  given  to  the  Chelsea  Commissioners  to  allow  a  pension 
up  to  20s.,  and  that  concession  would  be  retrospective,  men 
whose  claims  had  been  rejected  being  authorized  to  re¬ 
submit  them.  The  motion  wTas  negatived,  but  Mr. 
Tennant’s  appeal  to  go  into  committee  was  disregarded 
and  the  debate  was  resumed  on  the  following  day,  when 
it  was  directed  chiefly  to  the  calling  up  of  married  men, 
which  Lord  Kitchener,  in  the  House  of  Lords,  had  said 
would  in  any  case  have  become  necessary  within  a  few 
weeks.  The  arrangements  in  Mesopotamia  and  the 
general  organization  of  the  Army  Medical  Service  also 
came  in  for  criticism. 

Army  Medical  Organization. 

Mr.  R.  McNeill  thought  that  Sir  Frederick  Treves’s 
opinion  quoted  by  Mr.  Tennant  must  have  been  formed 
after  visiting  a  clearing  station  or  hospital  in  a  certain 
section  of  the  line,  where  provision  for  surgery  was  par¬ 
ticularly  well  up  to  date,  otherwise  he  did  not  know  how 
the  conflict  of  testimony  could  be  accounted  for,  for  there 
were  other  authorities  hardly  less  eminent  than  Sir 
Frederick  who  gave  a  very  different  view.  After  giving 
a  short  account  of  the  reorganization  of  the  Army  Medi¬ 
cal  Service  which  followed  the  South  African  war,  Mr. 
McNeill  alleged  serious  defects  in  its  present  administra¬ 
tion  which  he  traced  to  the  failure  to  make  use  of  the 
Army  Medical  Advisory  Board.  He  alleged  that  Surgeon- 
General  Macpherson  was  responsible  for  a  terrible  break¬ 
down  of  the  medical  arrangements  at  the  battle  of 
Festubert.  He  was  removed  from  the  first  army  in 
France  to  another  army,  where  he  was  responsible  for 
a  still  greater  failure  at  Loos.  He  was  then  removed 
to  Salonika,  where  Mr.  McNeill  believed  he  still  occu¬ 
pied  a  responsible  post.  Mr.  McNeill  proceeded  to 
criticize  the  arrangement  by  which  there  were  now 
two  Directors-General,  one  in  London  and  the  other  in 
France.  He  believed  that,  iu  consequence,  it  was  a 
matter  of  chance  whether  arrangements  made  in  London 
were  carried  out  across  the  Channel.  He  considered  the 
present  organization  of  the  Army  Medical  Service  unsound, 
because  it  was  based  upon  the  combatant  division  as  its 


unit.  That  system  wag  suitable  to  a  mobile  army,  but  not 
to  one  fixed,  as  the  British  army  had  been  in  France. 
When  a  division  was  moved  a  short  distance  it  was  absurd 
to  move  all  its  medical  equipment;  it  should  be  retained 
in  the  place  to  serve  with  the  incoming  division. 
He  believed  the  divisional  system  to  have  been  respon¬ 
sible^  for  the  scandalous  failure  in  some  respects  at 
Gallipoli,  and  for  that  which,  if  information  now 
coming  to  hand  was  correct,  was  nearly  as  bad  in  Meso¬ 
potamia.  He  said  that  the  selection  of  Roperinghe  as  the 
clearing  station  for  the  first  battle  of  Ypres  was  unfortu¬ 
nate,  as  there  was  only  one  available  road  to  it :  troops 
and  supplies  blocked  that  road,  and  there  was  consequently 
great  delay  in  getting  away  the  wounded.  At  Hooge 
doctors  of  one  division  whose  troops  were  engaged  were 
working  for  thirty,  forty,  and  even  fifty  hours  on  end. 
lliey  were  overworked,  but  they  had  worked  as  doctors 
had  always  worked  throughout  the  campaign — with  a 
devotion  and  energy  and  an  industry  beyond  all  praise  so 
far  as  individuals  were  concerned.  At  the  same  time  there 
wei’e  numbers  of  doctors  actually  in  the  town  doing  nothing 
simply  because  they  belonged  to  other  divisions.  He  alleged 
that  of  200  patients  from  Ypres  80  were  forgotten  and  left 
for  seven  days  without  medical  attendance,  yet  all  through 
the  battle,  owing,  as  was  said,  to  some  dispute  between 
the  R.A.M.C.  and  the  Red  Cross,  there  were  numbers  of 
motor  ambulances  doing  nothing  at  Calais  and  Boulogne. 
That  was  early  in  the  war,  but  at  Loos  thousands  of 
wounded  men  were  left  lying  all  night  in  the  open  because 
hospitals  were  overfull  and  the  staffs  overworked,  yet 
within  a  few  miles  there  were  hundreds  of  doctors  of 
other  divisions  doing  nothing,  who  could  easily  have  been 
brought  up  by  motor  car/  It  was  not  the  fault  of 
the  doctors,  who  were  anxious  to  go,  but  of  the 
system.  A  telegram  was  sent  to  the  base  for  more 
doctors,  but  they  were  not  allowed  to  start  for  four 
days  while  they  were  waiting  to  get  the  necessary 
papers  signed.  When  they  did  arrive  the  -wounded  who 
had  been  suffering  for  want  of  attendance  had  been 
removed.  Some  days  before  the  attack  at  Loos  some  of 
the  field  ambulances,  probably  under  the  direction  of 
zealous  men  of  common  sense,  collected  a  large  number  of 
stretchers,  but  Surgeon- General  Macpherson  ordered  them 
to  be  taken  away,  because  they  were  above  the  regulation 
number.  These  examples  showed  not  only  that  the 
system  was  unsuitable  for  the  fighting  of  to-day,  but 
that  it  was  administered  with  a  rigid  adherence  to 
formula  and  rule.  Further,  the  best  use  had  not 
been  made  of  the  medical  talent  at  the  disposal  of 
the  nation ;  men  of  high  professional  attainments  were 
enlisted  and  placed  in  junior  posts.  Instead  of  em¬ 
ploying  these  men,  who  were  in  the  prime  of  life  and  of 
their  scientific  knowledge  and  skill,  in  positions  of  com¬ 
mand,  the  War  Office  brought  back  old  pensioners  of  the 
R.A.M.C.  and  pu.t  these  “  dug-outs  ”  in  command.  Under 
the  present  system  it  was  impossible  to  get  the  rapidity 
necessary  between  the  infliction  of  the  wound  and  the 
operation.  Motor  transport  had  revolutionized  conditions, 
and  had  rendered  the  field  hospitals  close  to  the  front- 
useless.  There  ought  to  be,  iu  their  place,  all  the  way 
along  the  front,  a  system  of  movable  hospitals,  combining 
the  functions  of  the  field  hospitals  and  the  clearing  stations, 
and  within  easy  access,  by  motor  car,  of  the  firing  line.  Each 
ought  to  be  in  charge  of  a  first-rate  surgeon,  aud  thoroughly 
equipped  for  up-to-date  surgery.  They  should  be  established 
off  the  main  road,  which  must  be  kept  clear  for  the  transport 
of  supplies  and  troops,  and  should  have  easy  lateral  com¬ 
munications  between  one  part  of  the  line  and  another. 
This  would  make  it  possible  to  do  away'  with  the  field 
hospitals  and  field  ambulances.  He  considered  that  Sir 
Frederick  Treves’s  statement  that  operations  could  be 
performed  within  two  or  three  hours  of  the  casualty 
referred  to  quite  exceptional  circumstances.  The  opinions 
he  had  expressed  were  those  held  by  a  very  large  body  of 
highly  instructed  medical  opinion.  He  hoped  that  the 
Government  would  appoint  three  or  four  thoroughly  com¬ 
petent  persons — not  necessarily  doctors,  but  perhaps  in¬ 
cluding  one  doctor — to  go  to  France  to  visit  the  hospitals 
'there,  to  examine  practitioners  who  have  been  in  those 
hospitals  aud  at  the  front,  and  to  report  whether  there 
had  not  been  a  very  considerable  and  unavoidable  break¬ 
down.  Major  Astor,  who  followed,  said  that  he  had 
seen  a  good  deal  of  the  medical  service  unofficially,  was 
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associated  with  a  fairly  big  hospital  and  had  seen 
the  way  in  which  the  wounded  were  brought  over 
from  France  aud  the  way  they  were  landed  at 
Southampton,  and  had  visited  some  of  the  hospitals. 
From  this  experience  he  did  not  think  matters  were  as 
black  and  serious  as  Mr.  McNeill  had  painted  them.  He 
paid  a  tribute  to  Sir  Alfred  Keogh,  whom  he  had  found 
singularly  accessible,  anxious  to  investigate  any  question, 
whether  large  or  small,  and  particularly  fresh  in  mind. 

Mesopotamia. 

Mr.  Long,  who,  in  the  absence  of  the  Premier  and  the 
Secretary  of  State  for  India  owing  to  illness,  replied  for  the 
Government,  admitted  that  serious  defects  had  been  dis¬ 
closed  in  Mesopotamia.  The  Viceroy  and  the  Commander- 
iu-Chief  in  India  had  some  weeks  ago  decided  to  send  Sir 
William  Vincent,  a  distinguished  Indian  Civil  servant,  and 
General  Bingley,  an  Indian  officer,  to  Mesopotamia  to  con¬ 
duct  an  inquiry  into  the  medical  arrangements,  and  to  make 
good  deficiencies.  The  War  Office  had  already  supplied  two 
Indian  general  hospitals  complete  and  the  personnel  of  two 
more,  a  British  stationary  hospital  with  400  beds,  and  a 
British  general  hospital  with  1,040  beds.  During  the  last 
month  100  doctors  and  100  orderlies  had  been  sent,  and  the 
War  Office  had  offered  to  meet,  and  believed  it  was  able  to 
meet,  any  demands  that  could  be  made  upon  it.  Whatever 
reason  there  might  be  to  believe  the  stories  that  reached 
this  country,  no  effort  had  been  spared,  or  would  be  spared, 
to  do  everything  that  should  be  done  and  ought  to  be  done 
in  the  circumstances. 

The  Speaker  was  got  out  of  the  chair  after  dinner  and 
the  House  went  into  Committee  on  the  Estimates. 


War. 

Medical  Examination  of  Recruits. — In  reply  to  a  ques¬ 
tion  by  Mr.  Anderson,  on  March  8th,  the  Financial  Secre¬ 
tary  to  the  War  Office  said  that  subject  to  certain  limita¬ 
tions,  the  usual  fee  for  medical  examination  was  2s.  6d. 
a  man.  If  within  three  months  the  man  was  found  to 
have  been  improperly  passed  the  doctor  was  liable  to 
refund  the  fee.  In  reply  to  further  questions  on  the 
following  day,  Mr.  Tennant  stated  that  he  was  glad  to 
have  the  opportunity  of  contradicting  categorically  the 
statement  that  recruiting  medical  officers  were  paid  only 
for  recruits  they  passed  as  sound.  It  was  the  examina¬ 
tion  that  was  paid  for,  and  the  pecuniary  result  to  the 
examining  medical  officer  was  the  same  whether  he 
accepted  or  rejected  a  recruit.  This  had  already  been 
stated  on  several  occasions.  A  medical  man  holding  a 
commission  received  no  fees  for  the  examination  of 
recruits.  Mr.  Snowden,  who  asked  one  of  the  questions, 
alleged  that  recently  men  had  been  passed  as  fit  for 
military  service  who  had  artificial  legs;  who  were  so 
mentally  deficient  that  they  were  unable  to  understand 
or  answer  any  question  ;  or  who  had  never  done  any  work 
for  years  on  account  of  daily  attacks  of  epilepsy.  Mr. 
Tennant,  in  his  reply,  said  he  could  not  accept  such  state¬ 
ments  as  being  anything  else  than  an  incorrect  representa¬ 
tion  of  the  results  of  the  work  of  the  examining  medical 
officers.  “  I  think,”  he  said,  “  that  instead  of  being  held 
up  to  obloquy  they  deserve  support  and  recognition  in  the 
heavy  work  they  are  patriotically  doing  on  behalf  of  the 
country.” 

Medical  Unfitness. — In  a  written  reply  to  Mr.  Crooks,  who 
asked  whether  a  man  certified  as  medically  unfit  on  Army  Form 
B  2512A  by  an  officer  li.A.M.C.  at  a  recruiting  office  since 
August  14th  was  entitled  to  an  armlet,  Mr.  Tennant  stated  that 
an  armlet  was  only  given  to  men  who  had  been  rejected  as 
medically  unfit,  if,  on  re-examination,  they  were  found  to  be 
suffering  from  serious  organic  disease.  If,  on  re-examination, 
they  were  not  found  to  be  so  suffering,  they  were  attested,  and 
classified  in  their  category  in  the  reserve. 

Lunacy  Institutions. — In  written  replies  to  questions  addressed 
to  the  Home  Office,  Mr.  Brace  has  stated  that  the  new  Hamp¬ 
shire  Asylum  is  to  be  used  by  the  military  authorities  as  a  hos¬ 
pital  for  sick  and  wounded  soldiers,  and  not  for  cases  of  nervous 
and  mental  affections.  The  whole  of  the  Middlesex  County 
Asylum  at  Napsbury  was  being  handed  over  to  the  War  Office, 
and  the  patients  under  treatment  there  were  being  distributed 
over  other  asylums  as  near  as  practicable  to  Middlesex.  The 
asylum  will  be  used  for  sick  aud  wounded  soldiers,  but  it  is 
still  intended  to  receive  there  a  certain  number  of  soldiers 
suffering  from  nervous  and  mental  affections  of  the  same  type 
as  those  now  under  treatment  in  the  detached  part  of  the  insti¬ 
tution  already  adapted  as  a  war  hospital.  In  reply  to  other 


questions  with  regard  to  lunatic  asylums  the  President  of 
the  Local  Government  Board  has  stated  that  two  of  the 
Commissioners  of  the  Board  of  Control  had,  at  the  request 
of  the  War  Office,  undertaken  the  continuous  super¬ 
vision  of  the  scheme  for  the  use  of  certain  asylums 
as  war  hospitals,  and  had  thus,  to  a  large  extent,  been 
withdrawn  from  their  ordinary  functions.  Another  com¬ 
missioner  and  one  of  the  inspectors  had  been  absent  on 
military  duty  since  the  beginning  of  the  war,  and  more  than 
half  the  clerical  staff  had  joined  the  forces.  The  work  of  the 
commissioners  in  connexion  with  lunacy  had  been  increased 
rather  than  diminished  by  the  handing  over  of  lunatic  asylums 
for  use  as  war  hospitals.  "The  concentration  of  patients  into  a 
smaller  number  of  asylums  had  not  diminished  their  number, 
had  demanded  even  closer  supervision  than  formerly. and  had 
involved  difficult  administrative  and  financial  arrangements. 
The  expenditure  of  the  Board  had  been  reduced  in  many 
directions,  and  the  estimates  for  the  coming  year  would  show 
a  large  reduction. 

Officers’  Income  Tax. — In  reply  to  a  question  by  Mr.  Bennett- 
Golduey,  on  March  9th,  Mr.  McKenna  said  that  the  method  of 
paying  income  tax  by  deduction  from  salary  was  applicable  to 
all  Government  servants,  and  was  not  confined  to  naval  and 
military  officers.  In  reply  to  a  suggestion  in  the  question  that 
he  would  so  adjust  the  new  income  tax  regulations  that  the  pay 
of  all  officers  amounting  to  and  including  £400  a  year  should  be 
exempt  from  income  tax,  Mr.  McKenna  said  that  he  was  unable 
to  anticipate  his  next  financial  statement. 
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Royal  Navy. 

In  the  list  of  casualties  issued  by  the  Admiralty  on  March 
9th  as  occurring  in  consequence  of  the  sinking  of  the  mine 
sweeper  H.M.S.  Arabis  on  February  11th,  is  the  name  of 
Surgeon  Probationer  John  Hughes,  R.N.Y.ll.,  unofficially 
reported  to  have  died  as  a  prisoner.  It  has  been  stated  in 
the  press  that  Mr.  Hughes  died  from  exposure,  and  was 
buried  in  the  naval  garrison  cemetery  at  AVilhelmshaven 
with  military  honours. 

Army. 

Wounded. 

Captain  S.  S.  Greaves,  R.A.M.C.(T.F.),  France. 

Deaths  among  Sons  of  Medical  Men. 

Beale,  Clifford  William,  Lieutenant  7th  Royal  Sussex  Regi¬ 
ment,  who  was  killed  on  March  2nd,  aged  23,  was  the  only  son 
of  Dr.  and  Mrs.  Clifford  Beale,  of  Allan  Down,  Rotherfleld, 
Sussex,  and  nephew  of  Sir  W.  Phipson  Beale,  Bt.,  K.C.,  M.P. 
He  was  educated  at  Warren  Hill,  Eastbourne,  and  at  Harrow 
(Sir  Arthur  Hort’s  House),  subsequently  obtaining  a  scholarship 
at  Gonville  and  Caius  College,  Cambridge.  He  shot  for  Harrow 
at  Bislev,  and  was  an  active  member  of  the  O.T.C.  both  at 
school  and  college.  He  graduated  in  the  Natural  Sciences 
Tripos  at  Cambridge  in  1914,  and  was  captain  of  his  college  boat 
club  and  of  the  crew  which  won  the  Thames  Cup  at  Henley  in 
the  same  year.  He  enlisted  as  a  private  in  the  Public  Schools 
and  Universities  Battalion,  but  subsequently  obtained  a  com¬ 
mission  in  the  7th  Royal  Sussex  Regiment,  with  which  he  had 
been  serving  abroad  since  last  May.  He  was  gazetted  lieutenant 
in  January,  1915,  and  had  recently  been  appointed  to  a  light 
mortar  battery. 

Bowhay,  Eustace  G.,  Captain  l/6th  Battalion  Devonshire 
Regiment  (T.F.),  killed  in  action  in  Mesopotamia  on  March  8th, 
was  the  second  6011  of  Dr.  Bowhay,  Gunnislake,  Tavistock,  and 
was  26  years  of  age.  Educated  at  Skinners’  School,  Tunbridge 
Wells,  he  was  gazetted  to  the  5th  Duke  of  Cornwall's  Light 
Infantry  in  1909  and  transferred  to  the  Devon  Regiment  in  1913. 
He  obtained  his  company  shortly  before  proceeding  to  India  in 
October,  1914.  Captain  Bowhay  was  in  practice  as  a  solicitor  at 
Torrington,  North  Devon.  He  was  clerk  to  the  borough 
magistrates  and  steward  of  the  town  and  alms  land  charities. 

Johnston,  H.  A.,  Second  Lieutenant  Royal  Flying  Corps,  son 
of  Dr.  Johnston  of  Stranorlar,  County  Donegal,  killed  in  France 
on  March  4th,  aged  24.  He  was  educated  at  Trinity  College, 
Dublin,  and  before  the  war  was  a  wireless  installation  expert 
in  the  firm  of  Siemens  and  Co.  Enlisting  early  in  the  war, 
he  got  a  commission  a  year  later.  He  was  killed  by  a  shell 
while  011  leave  for  the  day. 

Mason,  Arthur  Edward  Knight,  Captain  7th,  attached  8th, 
Battalion,  Royal  Fusiliers,  only  son  of  Dr.  Arthur  Mason, 
Oakwood,  AValton-on-Thames,  killed  in  France  on  March  2nd, 
aged  22.  He  was  educated  at  Cheltenham  and  at  Exeter  College, 
Oxford,  and  got  his  first  commission  on  August  15th,  1914,  was 
promoted  to  lieutenant  on  February  2nd,  1915,  and  recently  to 
captain.  He  had  previously  been  wounded  in  April. 

Medical  Student. 

Sangster,  AATlliam  Campbell,  Lieutenant4th  Battalion  Gordon 
Highlanders,  reported  missing  on  September  25th,  1915,  was 
killed  in  action  on  that  date.  He  was  the  son  of  Mr.  William 
SangstcY  of  Rubislaw,  was  a  graduate  in  Arts  of  Aberdeen 
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T  mversity,  had  entered  as  a  medical  student,  and  when  war 
l>rjJ<e  out  was  commencing  his  second  year.  He  received  his 
commission  as  second  lieutenant  in  the  2  4th  Battalion  on 
October  4th,  1914,  was  transferred  to  the  1,4th  Battalion  in 
June,  1915,  and  went  to  the  front  almost  immediately. 


NOTES. 

Lieutenant-Colonel  W.  H.  Willcox,  R.A.M.C.,  M.D., 
1' .R.C.P.,  has  been  appointed  consulting  physician  to  the 
Mesopotamia  Expeditionary  Force,  with  rank  of  Colonel. 

Anglo-Russian  Hospital. 

Dr.  T.  J.  Horder,  who  was  appointed  physician  to  the 
Anglo-Russian  Hospital,  is  serving  as  medical  adviser  in 
London  to  the  hospital.  Dr.  Gould  May  is  acting  as 
physician  to  the  hospital  in  Petrograd. 

Lieutenant-Colonel  T.  E.  Sandall,  who  was  invested 
with  the  C.M.G.  by  the  King  on  March  11th,  had  practised 
at  Alford,  Lincolnshire,  down  to  the  time  when  the 
Territorial  Force  was  mobilized  at  the  beginning  of  the 
war.  He  was  then  lieutenant-colonel  commanding  the 
5th  (Territorial  Battalion)  of  the  Lincolnshire  Regiment, 
and  had  received  the  Territorial  decoration.  While  com¬ 
manding  his  battalion  in  France  he  was  wounded,  but  is 
now  convalescent.  He  graduated  M.B.,  B.C,  Cambridge 
in  1895,  *  ° 

Honours. 

The  list  of  officers  commended  for  service  in  action,  men¬ 
tioned  in  dispatches  from  the  Vice-Admiral  Commanding  the 
Eastern  Mediterranean  Squadron  covering  operations  in  the 
Gallipoli  Peninsula,  contains  the  names  of  Deputy-Surgeon 
General  O.  W.  Andrews,  M.B.,  R.N.,  and  Fleet  Surgeon  John 
Menary,  B.N.  The  list  of  commendations  also  contains  the 
name  of  Midshipman  H.  D.  Johnston,  R.N.,  the  son  of  Dr.  It. 
McKenzie  Johnston  of  Edinburgh,  who  has  been  awarded  the 
D.S.C.  He  was  assistant  to  Commander  Swabey,  Naval 
Observation  Officer,  Cape  Helles,  since  July,  1915,  and  the 
distinction  has  been  conferred  upon  him  for  having  “  shown 
great  ability  and  resource  in  his  most  important  duties.” 

Medical  Officers  Wanted. 

3.1st  Sotts  and  Derby  Mounted  Brigade  Field  Ambulance, 
R.A.M.C.iT.F,). 

A  medical  officer  is  required  for  this  unit ;  promotion  to  tem¬ 
porary  captain  after  six  months’  approved  service.  Applica¬ 
tions  to  Officer  Commanding,  No.  9  Lines,  Eugeley  Camp,  Staffs. 

3  2nd  South  Midland  Mounted  Brigade  Field  Ambulance. 

A  medical  officer  is  required  for  this  unit.  Full  particulars 
on  application  to  Captain  A.  G.  Lew,  Commanding  3/2nd  South 
Midland  Mounted  Brigade  Field7  Ambulance,  1,  Iffiey  Road 
Oxford, 

2  1st  South  Midland  Mounted  Brigade. 

Three  medical  officers  are  wanted  to  complete  Brigade  at 
present  on  East  Coast.  Applications  to  Major  D.  M.  Spriiw 
S.M.O.,  R.A.M.CjT.),  Head  Quarters,  Hempton,  Fakenham! 
Norfolk. 

2  2nd  South  Midland  Brigade  Field  Ambulance. 

Medical  officers  arc  urgently  required  for  this  ambulance, 
stationed  at  King’s  Lynn.  Must  sign  for  foreign  service 
Applications  to  Major  H.  G.  Magrath,  O.C.,  London  Road, 
King’s  Lynn. 


Irrlanit. 


The  committee  in  charge  of  the  testimonial  to  Dr. 
Power  of  Ardfiunan  has  decided  not  to  close  the  fund  until 
March  25th,  and  asks  intending  subscribers  to  send  their 
subscriptions  as  soon  as  possible  to  Dr.  J.  H.  Jellett 
(Treasurer),  11,  Beresford  Place,  Waterford. 

Last  week  Dr.  John  L.  Power,  dispensary  medical  officer, 
Castlemartyr,  who  has  joined  the  R.A.M.C.,  was  enter¬ 
tained  to  dinner  at  Mogeely,  and  a  presentation  was  made 
to  him  on  behalf  of  the  people  of  the  district. 

The  medical  practitioners  of  the  county  Wexford  pre¬ 
sented  a  silver  tea  and  coffee  service  to  Dr.  William  W. 
Murphy,  Coolgreany,  in  recognition  of  the  able  services 
be  has  rendered  for  twenty  years,  not  alone  to  the  local 
profession  in  county  Wexford  but  to  the  entire  profession 
in  Ireland,  with  whom  ho  is  most  popular. 


At  a  meeting  of  county  Wexford  medical  practitioners 
on  March  1st  the  following  resolution  was  unanimously 
passed  • 

That  at  this  our  first  meeting  since  the  settlement  of  the 
certification  question,  we,  the  county  Wexford  medical 
practitioners,  wish  to  record  our  appreciation  of  the  valu¬ 
able  services  rendered  to  the  whole  profession  in  Ireland  by 
our  able  worthy,  and  tireless  friend,  Dr.  Thomas  Hennessv, 
and  hereby  tender  him  our  very  best  thanks  for  his  able  and 
painstaking  care  of  our  interests,  and  congratulate  him 
personally  on  the  success  of  his  tactics. 

At  the  last  meeting  of  the  Swinford  guardians  a  letter 
was  read  from  the  Local  Government  Board  declining  to 
sanction  the  appointment  of  Dr.  Martin  Sweeney  perma¬ 
nently  as  medical  officer  for  the  Charlestown  dispensary 
district.  The  Board  considered  that  it  would  not  be  fair 
that  in  the  absence  of  men  who  had  volunteered  for  service 
in  the  army,  young  men  should  secure  election  to  vacancies 
which  may  arise.  Dr.  Sweeney  refused  to  act  temporarily, 
and  it  was  agreed  to  advertise  for  a  temporary  medical 
officer. 

^  In  the  White  Paper  issued  last  week  regarding  the  Civil 
Service  Estimates  for  the  coming  financial  year,  the 
amount  estimated  to  be  required  for  hospitals  and  charities 
in  Ireland  is  .£16,  /  /  8,  a  decrease  of  £75  on  the  present  year. 
The  grants  to  the  various  hospitals  remain  unchanged. 
The  grants  to  public  infirmaries  are  unchanged  at  £223? 

A  number  of  vaccination  defaulters  have  been  prosecuted 
recently  in  Queen  s  county.  At  Abbeyleix  the  magistrates 
allowed  the  charges  to  be  withdrawn  on  the  defendants 
undertaking  to  have  the  children  vaccinated  within  a 
fortnight.  At  Maryborough  fines  of  10s.  and  costs  were 
imposed  in  nineteen  cases,  nine  others  were  adjourned,  and 
in  seventeen  the  summonses  were  withdrawn  owin<*  to 
defective  service  of  notices. 

The  Danger  of  Small- pox,  9 

Sir  Charles  Cameron  has  written  to  the  public  press 
drawing  attention  to  the  fact  that  small-pox  is  spreading 
in  England,  and  has  visited  Manchester,  Salford,  and 
Cardiff,  towns  with  which  Dublin  is  in  daily  communica¬ 
tion.  It  is  to  be  regretted,  he  says,  that  the  belief  in  the 
efficacy  of  vaccination  in  the  prevention  of  small  pox, 
and  of  its  power  to  lessen  the  severity  of  its  symptoms,’ 
has  seriously  declined  of  late  years.  This,  he  thinks,  may 
be  partly  due  to  freedom  from  the  disease  for  some  years 
past.  It  is  certain  that  there  are  many  un vaccinated 
persons  in  Dublin,  and  the  hope  is  expressed  that  boards 
of  guardians  will  enforce  the  provisions  of  the  Vaccination 
Act. 


^rotlaitir. 


At  the  meetiug  of  the  Royal  Society  of  Edinburgh, 
on  Monday,  March  6th,  the  following  medical  men  were 
amongst  the  new  Fellows  elected  :  Percy  Theodore 
Herring,  M.D.,  F.R.C.P.Ed.,  Professor  of  Physiology 
St.  Andrews,  and  Robert  Muir,  M.A.,  M.D.,  Sc.D.,  F  R°S 
Professor  of  Pathology,  University  of  Glasgow. 

A  Scottish  Red  Cross  hospital  ship,  the  St.  Margaret  of 
Scotland,  destined  for  service  in  Eastern  waters,  is  now 
ready.  She  is  a  vessel  of  2,300  tons,  originally  employed 
in  the  inter-colonial  mail  service  in  the  West  Indies.  She 
has  been  converted  iuto  a  hospital  ship  under  the  "super¬ 
intendence  of  an  Admiralty  representative.  The  cost  has 
been  defrayed  out  of  the  flag  day  of  the  Scottish  branch  of 
lied  Cross  Society  last  October,  by  which  the  sum  of 
£21,000  was  realized.  She  has  accommodation  for  ninety- 
two  patients  in  seven  wards,  named  Clyde,  Forth,  Tay, 
Tweed,  Dee,  Spey,  and  Doon ;  over  eighty  emergency 
hammocks  can  be  slung.  Sir  George  Beatson,  speaking  at 
an  inspection  of  the  boat  on  March  7tb,  said  that  she  was 
the  latest  example  of  the  equipment  of  a  hospital  ship. 

At  a  meeting  of  the  Glasgow  School  Board  on  March  9th 
a  resolution  was  proposed  by  Mr.  G.  D.  Havdie  and 
seconded  by  Dr.  Grant  Andrew  in  favour  of  taking  3teps 
immediately  to  provide  classes,  as  centrally  situated  as 
possible,  for  children  of  school  age  suffering  “from  myopia 
and  defective  sight.  The  proposal  was  referred  to  the 
special  schools  and  medical  inspection  committees  fou 
consideration 
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MEDICAL  RECRUITING :  ENROLMENT. 

Sru, — The  Secretaries  of  the  Central  Medical  War 
Committee  have  been  good  enough  to  suggest  that  I 
should  write  to  you  and  state  what  the  medical  men  in 
my  area  have  done  in  connexion  with  their  appeal  for 
enrolment. 

We  called  a  meeting,  at  which  were  present  all  the 
doctors  in  the  district  except  those  already  holding  com¬ 
missions  or  working  in  hospitals  in  France,  and,  after  due 
discussion,  by  the  unanimous  vote  of  all  those  of  military 
age  it  was  decided  that  every  man  should  forthwith 
enrol. 

This  they  have  done.  Needless  to  say.  it  is  out  of  the 
question  that  they  all  can  be  spared  or  that  they  all  feel 
their  circumstances  permit  them  to  go ;  but  they  have 
enrolled,  intending  that  their  district  should  do  its  share, 
and  trusting  to  the  conditions  laid  down  in  the  Com¬ 
mittee’s  circular  of  February  17tli  to  the  effect  that  only 
those  who  can  be  spared  with  due  regard  to  the  needs  of 
the  community  should  be  required  to  go,  that  the  diflx- 
culties  of  those  whose  ties  make  leaving  their  practices  a 
serious  hardship  shall  be  considered  by  the  Local  Medical 
War  Committee,  and  that  finally  they  should  not  be  called 
up  unless  the  response  to  the  call  for  enrolment  from  men 
of  military  age  throughout  the  country  justifies  it. 

It  should  be  a  simple  matter  to  call  a  meeting  of  medical 
men  in  each  area  to  confer  over  the  question  of  enrolment, 
as  we  have  done.  Our  members  are  few  in  comparison 
with  those  in  many  districts,  which  simplified  matters  for 
us.  But  though  unanimity  is  not  to  be  expected  every¬ 
where,  such  meetings  and  discussions  would  be  an  immense 
help  to  the  work  of  the  Central  Medical  War  Committee. 
As  the  Secretaries  say  in  their  letter  to  me,  “All  difficulties 
would  disappear  could  we  count  on  such  loyalty  and 
foresight  in  every  area.”  Being  personally  well  past 
military  a,ge,  I  may  safeh'  quote  this  remark.— I  am,  etc., 

F.  Claude  Evill, 
Chairman,  Barnet  and  District  Local 
High  Barnet,  Mar.  15th.  Medical  War  Committee. 


GUNSHOT  WOUNDS  OF  THE  HEAD. 

Sir, — The  observations  published  by  Colonel  H.  M.  W. 
Gray  in  the  Journal  of  February  19tli  (p.  261)  will  be 
read  with  interest  by  a  large  number  of  surgeons  who  are 
now  called  upon,  or  may  be  called  upon  in  the  future,  to 
deal  with  a  very  serious  group  of  war  injuries,  I  am  not 
competent  to  criticize  those  observations  bearing  on  such 
surgical  methods  of  procedure  as  are  best  calculated  to 
prevent  sepsis,  but  there  are  some  statements  made  and 
some  advice  given  in  Colonel  Gray’s  paper  which,  from  a 
neurological  and  pathological  point  of  view,  can  hardly  be 
accepted  without  hesitation.  One  of  the  principles 
enunciated  at  the  beginning  of  the  paper  is  couched  in 
the  following  terms  : 

That  we  can  prevent  permanent  disability  in  most  cases  by 
systematically  removing  foreign  material  or  displaced  bone 
from  the  surface  or  substance  of  the  brain  whenever  these  are 
accessible  to  legitimate  surgery. 

This  is  a  remarkable  statement  as  it  stands,  and  still 
more  remarkable  when  we  realize  that  “  permanent  dis¬ 
ability  ”  must  include  various  forms  of  paralysis,  disorders 
of  speech,  disorders  of  the  special  senses,  and  traumatic 
epilepsy,  as  well  as  mental  derangement,  and  that  no 
evidence  is  offered  as  to  the  permanent  condition  of  his 
cases  after  the  “complete  ”  operation  he  so  strongly  advo¬ 
cates.  It  is  the  permanent  condition  of  these  unfortunate 
victims  of  the  war  which  chiefly  interests  us,  and  upon 
which  claims  for  the  superiority  of  any  particular  method 
of  treatment  must  surely  be  based.  Those  of  us  who  are 
watching  and  treating  these  patients  after  their  removal 
from  the  base  hospitals  may  form  in  the  course  of  time 
some  opinion  as  to  the  accuracy  of  Colonel  Gray’s  claim. 
Meanwhile,  I  cannot  help  feeling  that  some  of  his  prin¬ 
ciples  are  founded  on  the  old  fallacy  that  the  presence  of 
foreign  material  rather  than  the  injury  to  brain  substance 
is  the  origin  of  such  disorders  of  function  as  paralysis  and 
epilepsy. 

Let  me  enunciate  a  few  principles  which  can  hardly  be 


contradicted,  and  which  may  be  useful  for  surgeons  to 
remember  when  dealing  with  head  injuries. 

When  a  foreign  body  penetrates  the  brain  substance  it 
either  carries  with  it  infection  or  it  does  not.  In  the 
former  case  there  is  reason  to  believe  that  those  parts  of 
the  track  through  which  the  foreign  body  has  passed  lying 
nearest  the  surface  are  more  infected  than  those  lying  at  a 
greater  depth,  and  the  removal  of  the  foreign  body  will 
not  remove  the  infection,  although  it  may  sometimes 
favour  the  action  of  the  surrounding  healthy  tissue  in 
overcoming  the  raid  of  sepsis.  Whether  it  is  a  source  of 
infection  or  not  the  foreign  body  cannot  be  removed 
without  additional  destruction  of  the  brain,  the  results  of 
which  are  often  permanent.  At  the  present  moment  there 
must  be  hundreds  of  patients  in  England  with  pieces  of 
metal  in  their  brains  which  are  not  producing  symptoms, 
and  only  future  records  and  statistics  can  decide  how  far 
the  presence  of  these  foreign  bodies  is  harmful.  Who 
knows  whether  there  may  not  be  au  advantage  in  the 
possession  of  a  foreign  body  inaccessible  to  legitimate 
surgery?  The  amount  of  permanent  paralysis,  loss  of 
speech,  loss  of  vision,  etc.,  must  depend  on  the  amount  of 
destruction  of  brain  tissue,  whether  produced  by  the 
missile,  by  pieces  of  bone,  by  the  surgeon’s  finger  and 
scoop,  or  by  sepsis.  In  some  cases  sepsis  is  the  most 
dangerous  enemy,  in  others  the  surgeon’s  finger  and  scoop. 
Missile  and  bone  will  destroy  brain  tissue  whether  we 
desire  it  or  not,  but  in  most  cases  the  track  of  destruction 
caused  by  the  surgeon  will  be  greater  than  that  of  other 
foreign  bodies.  From  these  data  it  is  only  fair  to  conclude 
that  each  case  should  be  considered  aud  dealt  with  on  its 
own  merits,  aud  that  the  general  advocacy  of  “complete 
operation  ” — with  its  somewhat  sinister  but  vague  meaning 
— is  dangerous  advice  to  offer  on  the  plea  of  preventing 
permanent  disability. 

The  next  point  of  importance  is  the  question  of  opening 
the  intact  dura  on  the  supposition  or  chance  that  it  covers 
injured  brain  tissue. 

Tlie  pulped  area — a  mixture  of  useless  brain  matter  aud 
blood — is  an  immediate  source  of  irritation  to  the  surrounding 
brain,  because  it  is  virtually  a  foreign  body.  In  the  process  of 
healing  a  great  part  of  it  is  replaced  by  fibrous  tissue — a  scar— 
which  forms  a  remote  source  of  irritation. 

This  statement  is  bald  and  unconvincing  when  offered 
as  a  reason  for  opening  the  dura  by  a  small  crucial  iucision 
made  by  plunging  the  knife  in  for  half  an  inch  or  so,  with 
the  result  that  pulped  material  or  healthy  brain  matter 
wells  out  like  grease  from  a  collapsible  tube.  The  following 
questions  are  pertinent  in  this  connexion.  What  evidence 
of  pulping  of  the  brain  can  be  obtained  before  opening  the 
dura?  How  is  the  fact  that  the  brain  matter  is  useless 
recognized  ?  What  evidence  is  there  that  softened  brain 
tissue  is  a  source  of  irritation  ?  Can  the  formation  of  a 
scar  be  prevented  if  the  brain  is  really  necrosed,  and  is 
not  the  scar  much  more  likely  to  be  “  fibrous  ”  when  the 
damaged  dura  is  involved  than  when  that  membrane  is 
left  intact? 

In  cases  of  cerebral  haemorrhage,  of  cerebral  softening, 
or  of  encephalitis  no  one  would  advocate  the  removal  of 
useless  brain  matter  and  blood,  and  experience  teaches  us 
that  the  braiu  is  quite  capable  of  dealing  with  either  by  its 
own  natural  methods.  If  pressure  must  be  relieved  a  lumbar 
puncture  is  the  first  remedy,  and  not  one  to  be  postponed 
until  large  masses  of  brain  matter — much  of  which  may 
be  only  temporarily  injured — have  been  squeezed  through 
a  small  opening,  and  encouraged  to  find  a  place  in  the  sun 
by  means  of  a  pair  of  forceps. 

The  fear  of  epilepsy  is  very  real,  but  no  one  has  yet 
explained  on  what  pathological  basis  this  more  remote 
complication  depends  ;  it  certainly  does  not  depend  on  the 
size  of  the  scar.  There  is  some  reason  to  suppose  that 
epilepsy  is  more  likely  to  supervene  when  the  scar  involves 
the  dura  than  when  it  does  not.  Probabl}'  it  depends  more 
on  individual  idiosyncrasy  than  on  any  other  factor,  and 
I  am  in  the  habit  of  prescribing  many  months  of  bromide 
treatment  for  all  cases  of  brain  laceration  or  bruising 
as  a  prophylactic  measure. 

There  was  prevalent  some  years  ago,  aud  it  still  lingers 
in  some  minds,  an  idea  that  traumatic  epilepsy  can  be 
cured  by  operation  if  the  surgeon  can  find  a  scar  on  the 
brain  and  remove  it.  For  some  reason  or  other  the  fact  that 
another  scar  would  replace  the  one  excised  was  overlooked, 
and  the  temporary  absence  of  fits  over  a  period  of  some 
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months  lias  often  led  to  the  premature  belief  that  a  cure 
lias  been  achieved.  I  am  sorry  to  say  that  I  have  never 
seen  a  ease  of  traumatic  epilepsy  cured  by  such  au  opera¬ 
tion,  and  that  I  have  seen  many  patients  the  worse  for  the 
attempt.  From  this  experience  I  conclude  that  it  is  wise 
to  let  the  brain  deal  with  its  own  necrosed  tissue  in  its 
own  way,  and  that  the  less  the  surgeon  interferes  the  more 
“glial  and.  the  less  “fibrous”  will  be  the  resulting  scar; 
for  scar  there  must  be. 

Moreover,  a  careful  neurological  investigation  of  the 
patient  will  often  reveal  the  fact  that  the  brain  has  been 
injured,  perhaps  pulped,  in  parts  quite  remote  from  the 
site  of  the  direct  injury,  and  in  order  to  be  consistent 
those  areas,  if  Colonel  Gray’s  advice  be  followed,  should  be 
exposed  by  trephining  and  incision  of  the  dura  mater. 

On  page  262  Colonel  Gray  has  a  short  paragraph  on 
“  Operations  where  wounds"  of  the  blood  sinuses  are 
present.’’  It  commences  with  the  statement- that  these 
are  done  as  a  matter  of  course,  because  it  is  thought 
advisable  to  remove  fragments  of  bone  which  cause 
obstruction  to  the  return  of  blood  from  any  part  of  the 
brain.  I  am  tempted  to  inquire  whether  the  removal  of 
the  depressed  bone  is  attended  by  a  return  of  the  venous 
circulation  or  whether  the  surgeon  is  not  forced  in  the 
course  of  his  operation  to  promote  further  thrombosis  in 
order  to  check  the  alarming  haemorrhage  which  may 
occur  when  the  sinus  is  exposed.  The  only  harm  caused 
by  the  depressed  bone  may  be  interference  with  the 
circulation  in  the  lacunae  and  cortical  veins,  and  the 
remedy  proposed  is  calculated  to  make  this  condition 
irremediable.  Colonel  Gray  says  that  out  of  fourteen  cases 
operated  on  only  one  died,  but  it  is  the  permanent  result 
which  interests  us,  and  I  should  like  to  show  him  the 
extraordinary  recoveries  which  arc  made  by  some  of  these 
pases  which  have  never  been  operated  on.  Nothing  has 
impressed  me  more  in  connexion  with  the  cranial  surgery 
of  the  war  than  the  success  of  the  conservative  methods 
adopted  and  advocated  by  many  British  and  French  sur¬ 
geons,  not  only  in  these  cases  but  in  dealing  with  depressed 
bone  and  foreign  bodies  as  a  whole.  In  their  practice 
surgical  interference  is  considered  from  the  point  of  view 
of  the  brain  rather  than  that  of  the  skull  or  of  the  foreign 
body. 

The  post  hoc  propter  hoc  method  of  reasoning  is 
notoriously  misleading,  and  the  mere  fact  that  a  patient 
recovers  from  paralysis  after  an  operation  is  not  sufficient 
to  credit  the  operation  with  the  achievement.  It  is  an 
almost  daily  medical  experience  of  civil  life  to  see  paralysis 
clearing  up  in  a  few  hours  or  a  few  days  without  any 
operation.  On  the  other  hand,  it  cannot  be  denied  that 
the  opening  of  an  intact  dura  and  the  attempt  to  remove 
foreign  bodies  must  often  destroy  more  or  less  healthy 
brain  tissue,  with  all  the  inevitable  results  which  follow 
such  destruction.  For  this  reason  it  is  difficult  to  urge  too 
strongly  that  each  case  should  be  treated  on  its  merits, 
and  that  no  authoritative  dictum  in  favour  of  complete 
operations  should  be  allowed  to  bias  the  surgeon  in  his 
difficult  task. — I  am,  etc., 

London,  W.,  Mar.  13th.  E.  Fap.QUHAR  Buzzarb. 


DELAYED  TETANUS. 

Sir, — Quite  recently  four  cases  of  tetanus  occurring  in 
soldiers  at  apparently  long  intervals  after  being  wounded 
have  been  reported,  namely,  one  by  Dr.  Penballow  from 
the  American  hospital  at  Paignton,1  three  by  Lieutenant- 
Colonel  Gilbert  Barling  from  Birmingham;2  these  cases 
are  respectively  stated,  the  first  as  “  a  case  occurring  two 
months  after  being  wounded,”  and  the  other  three  as  cases 
with  “incubation”  of  fifty-one,  fifty-three,  and  forty  days 
respectively. 

I  venture  to  suggest  that  three  at  any  rate  of  these 
cases  are  cases  not  of  long  incubation  of  tetanus  but 
rather  of  prolonged  presence  in  the  wounds  of  anaerobic 
organisms — that  is,  they  belong  to  the  class  of  cases  to 
which  attention  has  been  drawn  by  Colonel  Bond  of 
Leicester.  In  passing,  I  may  say  that  I  have  seen  a  good 
number  of  cases  in  which  there  has  been  evidence  of  the 
prolonged  presence  of  quiescent  organisms ;  how  long  they 
may  stay  I  know  not.  One  case  that  came  under  my  care 
suggests  a  very  long  time,  and  is  worth  referring  to. 

1  Lancet,  February  26th,  1916,  p.  464. 

2  British  Medical  Journal,  March  4th,  1916,  p.  331. 


A  man  with  a  compound  'gunshot  wound  of  the  thigh  inflicted 
on  April  25th,  1915,  was  treated  in  an  auxiliary  hospital ;  opera¬ 
tions  were  performed  on  May  3rd,  June  13th,  and  July  16th, 
1915.  lie  was  sent  to  Netlcy  healed  and  sound  on  Novem¬ 
ber  19th,  1915,  208  days  after  the  original  injury.  A  few  days 
later  he  fell  down  and  refractured  .his  thigh,  tiie  temperature 
rose,  the  thigh  became  swollen,  and  the  scar  suddenly  gave 
way  with  a  severe  haemorrhage.  A  large  gas  containing 
abscess  was  found  in  which  the  gangrenous  femoral  artery  had 
given  way.  I11  my  absence  Captain  Woods  ligatured  the 
common  femoral  at  Poupart’s  ligament  and  the  man  has  made 
an  uninterrupted  recovery. 

This  is  the  longest  persistence  of  gas-forming  organisms 
that  I  have  come  across. 

Dr.  Penhallow’s  case  of  tetanus  was  given  ether  on 
December  4tli  to  overcome  some  deformities.  Pain  in  the 
masseters  occurred  a  week  later,  and  still  live  days  later 
definite  tetanus  occurred.  Is  not  this  a  case  of  Colonel 
Bond’s  residual  germs  with  tetanus  of  twelve  days’  incuba¬ 
tion?  Similarly,  in  Colonel  Barling’s  first  case,  an  abscess 
was  opened  on  September  24th,  ten  days  before  tetanus 
appeared;  his  second  case  had  a  sharp  foreign  body  re¬ 
moved  on  November  13th,  four  days  before  the  onset  of 
tetanus.  In  Colonel  Barling’s  last  case  the  wound  was 
healed  on  October  27th ;  tetauus  appeared  on  November  3rd ; 
there  is  no  record  of  any  fresh  trauma  after  the  infliction 
of  the  original  wound,  and  if  none  such  occurred  this  would, 
seem  to  be  a  definite  case  of  prolonged  “incubation.” 

I  now  come  to  the  point  which  has  induced  me  to  pen 
these  lines  :  It  is  to  draw  attention  to  the  grave  danger  of 
any  trauma  to  a  granulating  surface  where  there  is  a 
possibility  of  the  presence  of  tetanus  organisms. 

In  a  small  series  of  cases  of  tetanus  which  I  hope  to  publish 
later  is  one  of  a  man,  apparently  otherwise  doing  well,  who 
had  a  slight  rise  of  temperature,  which  appeared  to  be  due  to 
insufficient  drainage  of  his  wounds,  which  were  on  either  side 
of  the  leg  and  communicated  fairly  freely.  With  a  threaded 
probe  I  passed  a  drainage  tube  through  with  perfect  ease  and 
without  using  the  slightest  force.  There  ensued  a  slight  fall 
in  temperature,  but  his  tetanic  symptoms  rapidly  became 
much  worse,  and  the  temperature  shortly  began  to  rise  rapidly. 
The  attack  of  tetanus  assumed  an  exceedingly  acute  form,  and 
death  occurred  in  about  eighteen  hours  with  a  temperature  of 
109°,  and,  on  retaking  for  verification,  of  109.4°. 

Evidently  the  trifling  act  of  slipping  a  drainage  tube 
through  this  man’s  wound  led  to  the  absorption  of  a  fatal 
doso  of  the  tetanus  poison  present.  I  have  since  been 
careful  not  to  interfere  with  wounds  in  tetanus  patients, 
and  “  to  let  sleeping  dogs  lie.” — I  am,  etc., 

Russell  Coombe,  Major  R.A.M.C.(T.), 

March  13tli.  Operating  Surgeon,  Netley  Hospital. 


MURMURS  IN  THE  RECRUIT’S  HEART. 

Sir, — I  have  followed  with  interest  the  discussion  on 
Sir  James  Mackenzie’s  memorandum.  The  crux  of  the 
matter,  so  far  as  murmurs  are  concerned,  lies  in  the 
words :  “  If  the  candidate’s  response  to  effort  be  normal 
and  the  heart  normal  in  size  the  murmur  is  negligible.” 
(Obviously  systolic  murmurs  only  are  referred  to.)  This 
sentence  admirably  sums  up  the  new  teaching  on  the 
subject.  Now  the  question  is  whether  the  new  teaching 
is  right. 

My  reasons  for  this  letter  are  three.  First,  I  know  some 
examiners  cannot  make  certain  of  the  size  of  the  heart. 
Secondly,  I  am  seeing  in  men  back  from  the  front — and 
indeed  in  some  who  have  never  gone  abroad— not  hearts 
with  negligible  murmurs  wbicli  have  defied  strain,  but 
hearts  with  serious  murmurs  which  ought  never  to  have 
been  passed — even  aortic  regurgitation  (the  lesion  which 
the  binaural  stethoscope  is  so  apt  to  miss)  and  mitral 
stenosis;  one  wonders  how  many  remain  abroad  per¬ 
manently.  So  that  one  questions  the  practical  wisdom  of 
any  teaching  which  belittles  the  importance  of  murmurs.' 
Thirdly,  I  do  not  admit  that  the  knowledge  gained  during 
recent  years  has  scrapped  all  that  went  before.  To  claim 
that  is  merely  to  repeat  the  cry  of  every  new  dogma. 
I  do  not  think  we  can  examine  a  heart  almost  without  a 
stethoscope,  as  some  appear  to  imagine.  In  the  heart,  as 
elsewhere,  there  must  be  the  little  rifts  within  the  lute, 
and  it  does  not  seem  common  sense  to  widen  them, 
although  they  cause  no  uneasiness  in  civil  life,  nor,  as 
yet,  any  discoverable  cardiac  enlargement. 

I  would  urge  not  only  keenness  for  numbers,  but  caution 
in  their  selection.  Any  well-educated  medical  man  knows 
of  systolic  murmurs  which  he  can  regard  as  unimportant — 
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for  example,  one  class  to  which  Sir  James  Kingston 
Fowler  has  drawn  attention,  the  so-called  “respiratory 
murmurs.”  Where  a  murmur  is  reasonably  in  doubt,  the 
recruit  should  be  given  the  benefit  of  that  doubt.  It  is  not 
well  to  be  rash  with  other  people’s  risks. — I  am,  etc., 
Exeter,  March  lltla.  GORDON. 


VISUAL  NEUROSES  OF  MINERS. 

Sir, — I  do  not  desire  to  lay  any.  stress  on  the  mere  title 
of  my  paper,  “Visual  neuroses  of  miners.”  My  only  reason 
for  adopting  it  was  that  I  felt  strongly  that  too  much 
stress  had  been  laid  on  the  presence  of  nystagmus  in  these 
cases,  which  at  best  is  only  a  symptom,  and  which  seemed 
to  me  to  have  prevented  due  attention  being  given  to  the 
disease  by  neurologists  and  physicians  generally,  who 
should  undertake  its  treatment. 

I  should  like,  on  the  other  hand,  to  emphasize  the  fact 
that  I  wTas  describing  the  disease  commonly  known  as 
“  miner’s  nystagmus.”  I  do  not  intend  to  suggest  that  a 
change  of  nomenclature  should  be  made,  as  the  malady 
has  been  too  long  known  under  this  title  to  render  an 
alteration  convenient. 

I  must,  however,  express  my  surprise  that  Dr.  J.  A. 
Wilson  should  say  in  his  letter  (March  li£b,  p.  397)  that 
“  in  200  cases  of  nystagmus  collected  in  a  coalmining  area 
only  12  per  cent,  were  miners.”  I  must  leave  an  answer 
to  this  statement  to  some  of  the  manj7  able  men  vrho  have 
studied  this  subject  in  mining  districts,  as  I  have  been 
unable  to  do.  If  Dr.  Wilson’s  contention  Avere  really 
accurate — that  the  whole  train  of  symptoms  which  Dr. 
Llewellyn  has  given  as  denoting  miner’s  nystagmus  can 
be  found  to  be  more  prevalent  in  the  general  population 
than  in  miners — we  shall  have  reached  almost  a  reductio 
ad  absurdum. — I  am,  etc., 

March  13th.  Charles  F.  Harford. 
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ARCHIBALD  CARMICHAEL,  M.D., 

BARROW. 

Dr.  Archibald  Carmichael  of  Barrow-in-Furness,  who 
died  at  Perth  on  February  22nd,  graduated  M.A.Aberd.  in 
1868,  M.B.  in  1871,  and  M.D.  in  1873.  He  Avent  to  Barrow 
in  1871,  and  two  years  later  joined  the  late  Dr.  Stark  in 
partnership.  He  was  appointed  honorary  surgeon  to  the 
North  Lonsdale  Hospital  at  Barrowr,  and  Avas  closely 
identified  with  that  institution  down  to  1901,  when  he 
retired  from  the  active  staff,  and  w7as  appointed  consulting 
surgeon.  He  was  certifying  factory  surgeon  and  medical 
referee  under  the  Workmen’s  Compensation  Act.  In 
addition  to  a  large  practice,  he  had  an  extensive  con¬ 
sulting  connexion  and  was  an  enthusiastic  member  of  the 
local  clinical  society.  Although  he  never  consented  to 
accept  any  office  in  the  British  Medical  Association,  he 
was  always  deeply  interested  in  its  welfare.  He  was  a 
strong  opponent  of  the  Insurance  Act,  and  refused  to  join 
the  panel.  Some  six  mouths  ago  he  was  compelled  by 
failing  health  to  take  a  prolonged  holiday.  He  hoped  to 
return  to  Barrow  to  continue  his  consulting  practice. 
Whilst  walking  near  Perth,  where  he  was  staying  with  his 
sisters,  he  died  suddenly  by  the  roadside.  By  his  death 
the  profession  in  Barrow  has  lost  a  distinguished  member 
and  valued  friend.  The  funeral  took  place  at  Perth  on 
February  25th. 

Dr.  Settle  writes: 

Being  one  who  knew  the  late  Dr.  Carmichael  perhaps 
longer  and  more  closely  than  any  one  else  in  the  profes¬ 
sion,  I  have  been  asked  by  his  friends  here  to  speak  of 
him  as  I  knew  him.  His  coming  to  Barrow  was  syn¬ 
chronous  with  mine  about  forty-five  years  ago.  His  success 
and  reputation  soon  caused  him  to  be  appointed  honorary 
surgeon  to  the  North  Lonsdale  Hospital,  where  his  care 
and  skill  as  an  operator  combined  with  the  merit  of  his 
private  work  to  make  him  well  known  by  the  prospective 
sick  of  North  Lonsdale,  so  that  to  his  general  work  was 
soon  added  a  wide  and  lucrative  consulting  practice. 
Dr.  Carmichael’s  work  was  marked  by  carefulness,  and, 
like  many  of  exceptional  merit,  he  was  a  modest  man. 
His  work  was  honest  work,  and,  unlike  the  practice  of 


many  of  less  merit,  he  refrained  from  the  adventitious 
aid  of  reporting  and  pamphleteering.  His  modesty  also 
prevented  him  taking  up  public  positions.  Even  in  our 
local  clinical  society,  of  which  he  was  a  devoted  member, 
he  seemed  to  enjoy  most  to  be  a  simple  member,  although 
his  ripe  experience,  exhibited  when  he  joined  the  discus¬ 
sions,  added  greatly  to  their  value.  In  politics  he  was 
Conservative.  In  religion  I  believe  he  belonged  to  an  old 
Roman  Catholic  family,  but  I  understand  scientific  reading 
had  disturbed  his  allegiance  to  that  Church.  Many  years 
ago  I  had  occasion  to  see  the  late  Sir  Jonathan  Hutchinson. 
Our  business  being  finished,  he  spoke  to  me  in  high  terms 
of  admiration  of  Dr.  Carmichael’s  merits.  I  believe  Dr, 
Carmichael  died  as  he  expected  and  hoped  he  would  die. 


The  late  Dr.  R.  Drummond  Maxwell. —  Dr.  H.  R, 
Andrews  writes:  “I  should  like  to  add  a  few  words  to 
what  was  said  in  last  Aveek’s  number  about  my  late 
colleague.  After  holding  the  appointments  of  house- 
physician,  house-surgeon,  and  receiving-room  officer  at  the 
London  Hospital,  Maxwell  served  as  civil  surgeon  in  South 
Africa.  At  the  end  of  the  war  he  became  resident  medical 
officer  at  Queen  Charlotte’s  Hospital.  He  developed  at 
this  period  of  his  life  a  solidity  of  character  and  a  continuity 
of  purpose  Avhich  impressed  those  with  whom  he  worked. 
From  this  time  onwards  he  devoted  himself  to  obstetrics 
and  gynaecology.  For  some  years  he  attended  most 
regularly  all  the  gynaecological  operations  at  the  London 
Hospital,  though  there  Avas  no  prospect  of  a  vacancy  on 
the  staff,  and  soon  constituted  himself  as  a  sort  of  un¬ 
official  registrar,  and  a  very  useful  one.  In  1907  he  Avas 
appointed  obstetric  registrar  and  tutor  at  the  London 
Hospital.  From  that  time  until  his  death  he  Avorked  with 
me  almost  continuously  and  always  harmoniously.  In 
1912  he  Avas  appointed  assistant  obstetric  physician.  He 
Avas  a  loyal,  cheery,  and  unselfish  colleague,  an  able  and 
popular  teacher,  and  a  skilful  and  successful  operator. 
For  the  greater  part  of  last  year,  during  my  illness,  ho 
bore  the  burden  of  the  obstetrical  and  gynaecological 
department  of  the  Loudon  Hospital  Avitli  little  assistance, 
Avorking  unselfishly  and  cheerfully,  although  he  longed  to 
go  out  to  France.  During  the  last  few  months  he  had 
taken  up  physical  culture  Avith  much  energy,  and  used  to 
SAvim  tAvelve  lengths  of  a  swimming  bath  every  evening, 
and  sprint  afterwards,  besides  doing  various  exercises.  He 
told  me  a  few  weeks  ago  that  he  had  derived  great  benefit 
from  this,  and  that  his  sense  of  bodily  fitness  had  not  been 
so  great  for  some  years.  The  end  came  with  shocking 
suddenness.  On  Saturday,  March  4tli,  he  wrote  to  the 
hospital  saying  that  he  Avould  operate  as  usual  on  the 
folloAving  Monday.  On  the  morning  of  Sunday,  March  5th, 
he  Avas  operated  on,  and  he  died  twenty-four  hours  later. 
His  loss  will  be  long  and  deeply  felt  at  the  London  Hos¬ 
pital,  and  is  a  very  real  one  to  me.  He  was  an  enthusiastic 
member  of  the  Gynaecological  Visiting  Society,  no  meeting 
of  which  could  be  considered  to  be  complete  AA'ithout  his 
lively  and  stimulating  presence.”.  We  may  add  that  he 
Avas  elected  assistant  surgeon  to  the  Samaritan  Hospital  in 
1908,  resigning  Avlien  he  Avas  appointed  assistant  physician 
to  the  London  Hospital. 


The  late  Lieutenant  Bernard  B.  Gough,  R.A.M.C. — - 
Staff  Surgeon  W.  Kenneth  Wills,  M.B.,  R.N.Y.R.,  has  sent 
the  folloAving  appreciation : 

To  have  known  Gough  for  a  period  of  nearly  twenty  years 
is  to  have  had  a  twenty-years-long  privilege.  Few  mavTiave 
pierced  his  peculiar  reserve,  but  to  those  Avho  did  therehvas  a 
very  different  character  beneath  than  that  which  was  suggested 
on  the  surface.  He  Avas  at  his  best  with  children  in  the  open. 
A  lover  of  wild  things  he  had  the  rare  gift  of  opening  the  eyes 
of  others  to  the  beauty  of  the  world  around,  and  knew  where 
Pan  hid  his  treasures  from  the  curious.  But  with  adults  lie 
was  peculiarly  diffident,  and  one  might  have  easily  missed  that 
kindliness,  of  which  many  a  poor  patient  will  tell  to-day  with 
tears,  and  that  sterling  character  of  which  his  intimates  had 
ever  and  anon  fresh  revelations.  Gough,  or  “  B.  B.”  as  he  will 
ever  be  to  his  old  Guy’s  friends,  could  ne\’er  force  himself 
forward,  and  when  he  volunteered  for  the  war  no  one  can 
gauge  what  it  cost  him.  He  Avas  ever  goAerned  by  high 
principles,  and  loyalty  to  the  loftiest  motives  always  found  its 
response  in  his  life  and  conduct.  When  he  heard  the  cal)  of 
duty  he  never  wavered,  but  gaA-e  his  all  cheerfully.  I  Avas 
privileged  to  see  him  on  his  way  through  a  south  coast  toAvn  to 
the  front,  and  though  he  said  nothing  of  his  distaste  for  the 
employment  of  war,  I  could  appreciate  to  some  extent  the 
sacrifice  of  himself  it  had  been  to  offer  for  Avar  service.  The 
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sacrifice  offered  has  been  accepted  to  the  full.  The  old  days  at 
c.u\  s  and  the  more  recent  clays  in  his  country  practice  in  the 
picturesque  Mendip  village  of  Compton  Martin  are  over,  and 
1  leel  that  one  of  the  beloved  characters  of  Life’s  Book  has 
gone  out  of  the  story  and  that  much  of  the  charm  has  gone  too. 


SurgeovGuneral  Charles  Edwin-  McVittie,  Madras 
Medical  Service  (retired),  died  at  Exmouth  on  February 
I7th.  lie  took  the  L.R.C.S.I.  in  1865,  and  the  Fellowship  in 
1874,  and  the  L.R.C'.P.Edin.  in  1866.  He  entered  the  I.M.S. 
as  assistant  surgeon  on  March  31st,  1866,  became  surgeon  on 
July  1st,  1873,  surgeon-major  on  March  31st,  1878,  deputy 
surgeon-general  on  March  7th,  1891,  and  surgeon-general 
on  April  1st,  1895,  retiring  on  April  1st,  1900.  A  good 
service  pension  was  conferred  upon  him  from  May  17tli, 
1894,  a^nd  on  March  23rd,  1898,  he  was  appointed  honorary 
physician  to  the  Queen.  He  served  in  Afghanistan  in  1880, 
receiving  the  medal,  and  in  Burma  in  1886—7,  when  he 
was  mentioned  in  dispatches,  in  G.G.O.  No.  434  of  1887, 
and  received  the  medal  with  two  clasps. 

^  Deputy  Surgeon- General  Eugene  Francis  O’Leary, 
R.A.M.C. (retired),  died  at  Sidmouth  011  February  20th, 
aged  80.  He  took  the  diploma  of  M.lt.C.S.  in  1856, 
and  the  degree  of  M.D.R.U.I.  in  1870.  He  entered  the 
army  as  assistant  surgeon  on  February  9th,  1856, 
became  surgeon  on  February  9th,  1868,  and  surgeon- 
major  on  March  1st,  1873,  retiring  as  brigade  surgeon, 
with  the  honorary  rank  of  deputy  surgeon-general,  on 
December  12th,  1883.  He  served  in  the  Egyptian  war  of 
1882,  and  received  the  medal  and  the  Khedive’s  bronze 
star. 


Brigade  Surgeon  Edward  Acton  Gibbon,  of  Sleedagh, 
co.  Wexford,  High  Sheriff  of  Wexford,  died  there  °on 
February  15tli,  aged  80.  He  was  educated  in  Dublin,  and 
took  the  diplomas  of  L.R.C.S.I.  in  1858  and  L.K.Q.C.P.I. 
in  1860.  Entering  the  army  as  assistant  surgeon  on 
September  1st,  1858,  lie  became  surgeon  on  September  1st, 
1870,  and  surgeon-major  on  March  1st,  1873,  and  retired 
with  a  step  of  honorary  rank  on  March  12th,  1880. 


Lieutenant-Colonel  Alfred  John  Belemore,  R.A.M.C. 
(retired),  died  at  Brighton  on  February  4tli,  aged  76.  He 
was  educated  at  St.  Mary’s,  took  the  diplomas  of  M.R.C.S. 
and  L.S.A.  in  1861,  and  joined  the  army  as  assistant 
surgeon  on  April  16th,  1862,  becoming  surgeon  on  March 
1st,  1873,  and  surgeon-major  on  April  16tli,  1874,  and 
retiring  on  March  22nd,  1888.  The  Army  List  assigns 
him  no  war  service. 

Surgeon-Major  Arthur  Sanderson,  R.A.M.C.  (retired), 
died  at  Joanville,  Jersey,  on  January  23rd,  aged  81.  He 
took  the  diploma  of  M.R.C.S.  in  1857,  entered  the  army  as 
assistant  surgeon  on  January  12tli,  1859,  became  surgeon 
on  January  12th,  1871,  and  surgeon-major  on  March  1st, 
1873,  retiring  on  March  28th,  1890.  The  Army  List 
assigns  him  no  -war  service. 


Deaths  in  the  Profession  Abroad. — Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are  Dr.  A.  Morgan  Vance,  of  Louis¬ 
ville,  Kentucky,  a  well-known  orthopaedic  surgeon,  aged 
61 ;  Dr.  Pietro  Da  Venezia,  for  forty  years  physician-in¬ 
chief  to  the  Ospedale  Civile  of  Venice,  aged  80 ;  and  Dr. 
R.  A.  Wittliaus,  for  many  years  professor  of  chemistry  at 
the  Cornell  Medical  College,  editor  in  conjunction  with 
Becker  of  a  treatise  on  medical  jurisprudence,  and  author 
of  numerous  contributions  on  toxicology,  on  which  he  was 
a  recognized  authority,  aged  69. 


Fiji'  ^rrbiris. 


TERRITORIAL  FORCE. 

Major  M.  J.  Mahoney,  31. D.,  attached  to  the  King’s  (Liverpool 
Regiment),  lias  been  awarded  the  Territorial  Decoration. 


EXCHANGES  DESIRED. 

Captain  T.  Cameron  Houston,  R.A.M.C.G’.),  2/lst  Lowland  Mounted 
Brigade  Field  Ambulance,  Cupar,  Fife,  Scotland,  gazetted  Captain 
October  2nd,  1915,  wishes  to  exchange  with  a  medical  officer  on  active 
service,  in  any  capacity. 

Northern  Command.— M.O.  wishes  io  exchange ;  preferably  for 
Cannock  Chase  district.— Address  No.  1150,  British  Medical  Journal 
Office, 429,  Strand,  W.C. 
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UNFYERSITY  OF  OXFORD. 
liadcliff’e  Travelling  Fellowship. 

The  electors  have  elected  George  E.  Beaumout,  B.A., 
University  College,  to  a  Travelling  Fellowship  on  the 
Foundation  of  Dr.  John  Radcliffe. 


UNIVERSITY  OF  CA31BRIDGE. 

"J  a  congregation  on  March  10th  a  grace  was  approved  to  the 
effect  that,  notwithstanding  the  regulations  prohibiting  any 
degree  other  than  an  honorary  degree  being  conferred  out  of 
term,  the  vice-chancellor  should  be  authorized  to  admit  candi¬ 
dates  to  degrees  in  medicine  and  surgery  at  a  congregation 
during  the  long  vacation.  This  arrangement  was  made  because, 
owing  to  the  late  date  at  which  medical  examinations  in  the 
Easter  term  are  held,  it  was  not  possible  for  the  class  lists  to 
he  issued  before  the  last  congregation  in  Easter  term,  and  the 
successful  candidates  would  be  placed  at  a  serious  disadvantage 
if  unable  to  proceed  to  their  degrees  until  Michaelmas  term. 


UNIVERSITY  OF  LONDON. 

3IEETING  OF  THE  SENATE. 

A  MEETING  of  the  Senate  was  held  on  February  23rd. 

31  r.  Thomas  Yeates  was  recognized  as  a  teacher  of  anatom v 
at  the  Middlesex  Hospital  Medical  School  and  his  name  added 
to  the  Board  of  Intermediate  3Iedical  Studies  and  of  Studies  iu 
Human  Anatomy  and  Morphology. 

The  subject  of  the  essay  for  the  Paul  Philip  Reitlinger  prize 
in  1917  is  “  The  comparative  treatment  of  native  races  iu  the 
British  Empire.” 

Special  If  ar  Regulations  for  Medical  Students. — It  was  resolved: 

That,  from  the  present  time  until  a  date  after  the  termination  of  the 
war  to  be  fixed  later  by  the  Senate,  Internal  Students  who  have 
been  debarred  from  presenti  g  themselves  for  examinations  for 
medical  degrees  by  service  under  the  War  Office  or  Admiralty,  or 
by  hospital  service  in  connexion  with  the  war,  or  by  other 
approved  service  in  connexion  with  national  defence,  be  (i)  per¬ 
mitted  to  enter  at  the  First  Examination  for  Medical  Degrees  in 
either  (a)  inorganic  chemistry  and  physics,  or  (6)  general  biology, 
provided  that  the  authorities  of  the  schools  to  which  they  are 
attached  shall  recommend  that  they  be  permitted  so  to  enter; 
(in  credited  with  any.  subject  in  which  they  pass  at  the  First 
Examination  for  Medical  De  rees  or  Second  Examination  for 
Medical  Degrees,  Part  II;  (iii)  permitted,  if  they  fail  in  Forensic 
Medicine  only  in  Group  I  of  the  Third  Examination  for  Medical 
Degrees,  to  present  themselves  for  re-examination  in  that  subject 
only  in  order  to  complete  the  examination  in  Group  I ;  provided 
that  they  comply  with  the  regulations  iu  all  other  respects. 


UNIVERSITY  OF  BRISTOL, 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 

*  -  A  -4. 

Second  M.B.,  Ch.B.—B.  A.  Astley-Weston,  Elizabeth  Casson,  R.  F. 
White. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  council  was  held  on  March  9th,  when  Sir  William 
Watson  Cheyne,  president,  was  in  the  chair. 

Dental  Surgery. 

Diplomas  iu  dental  surgery  were  granted  to  twenty-eight 
candidates  found  qualified  for  the  licence. 

A  report  from  the  Board  of  Examiners  in  Dental  Surgery  was 
adopted  by  the  council,  and  it  was  decided  to  inform  the 
General  Medical  Council,  with  further  reference  to  its  letter 
of  March  11th,  1915,  that  the  council  of  the  Royal  College  of 
Surgeons  of  England  think  that  the  present  curriculum  for 
dental  students  might  be  revised  in  accordance  with  the  recom¬ 
mendations  of  the  Board  of  Examiners  in  Dental  Surgery 
without  impairing  the  sufficiency  of  the  guarantees  for  efficient 
practice  contemplated  by  the  Dentists  Act. 

General  Medical  Council. 

Sir  Henry  Morris  was  re-elected  the  representative  of  the 
College  in  the  General  Medical  Council. 

Bradshaw  Lecture. 

Mr.  Charters  J.  Symonds  was  elected  Bradshaw  lecturer  for 
the  ensuing  collegiate  year. 


ON  February  24th  Mr.  W.  D.  Spanton,  consulting  surgeon 
to  the  North  Staffordshire  Infirmary,  presided  at  Stoko 
over  the  jubilee  meeting  of  the  North  Staffordshire  Field 
Club.  It  was  founded  in  Mr.  Spantou’s  rooms  in  the  old 
North  Staffordshire  Infirmary  at  Etruria  in  April,  1865, 
and  he  was  one  of  the  first  honorary  secretaries.  From 
his  review  of  the  fifty  years’  work  of  the  club  it  appears 
that  it  has  an  archaeological  section,  with  sketching  and 
photographic  sections  which  preserve  records  of  buildings 
in  the  district,  and  sections  on  geology,  entomology, 
zoology,  botany,  microscopy,  and  meteorology.  It  has  a 
medal  and  a  library  founded  in  honour  of  past  secretaries, 
and  also  a  natural  history  museum,  now  under  the  aegis 
of  the  county  borough  authorities.  A  vote  of  thanks  to 
Mr.  Spanton,  moved  by  two  old  members  of  the  club,  was 
cordially  adopted. 
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Du.  Francis  John  Harvey  Bateman,  of  Heath  End, 
Blacklieath,  Las  been  appointed  a  justice  of  the  peace  for 
the  county  of  London. 

A  Vienna  manufacturer  lias  given  £20,000  for  the 
foundation  of  an  institute  for  the  study  of  the  proper 
food  ( I  'olksernahru ng)  by  correlating  the  results  of  research 
in  organic  chemistry,  biology,  and  physiology. 

Dr.  D.  D.  Main  of  the  Church  Missionary  Society  Hos¬ 
pital,  Hankow,  and  Dr.  Sidney  G.  Kirkby-Gomes,  medical 
officer  of  the  Peking-Mukden  Railway,  have  received 
the  King’s  permission  to  wear  the  decoration  of  the  fourth 
•and  fifth  class  of  the  Order  of  the  Excellent  Crop,  conferred 
upon  them  by  the  President  of  the  Chinese  Republic. 

The  King  has  granted  permission  to  the  following 
members  of  the  profession  to  wear  the  decorations  of  the 
class  of  the  Order  of  the  Nile  indicated,  conferred  upon 
them  by  the  Sultan  of  Egypt  in  recognition  of  valuable 
services  rendered  : — Third  Class  :  Dr.  J.  B.  Christopherson 
of  the  Sudan  Civil  Service.  Fourth  Class:  Captain  A.  G. 
Cummins,  M.B.,  R.A.M.C.,  and  Dr.  V.  S.  Hodson,  M.Y  .O. 

At  a  recent  massage  examination  held  by  the  Incor¬ 
porated  Society  of  Trained  Masseuses  there  were  201 
candidates,  of  whom  131  passed,  six  with  distinction.  The 
list  was  headed  by  a  blind  student,  Mr.  P.  L.  Way.  Among 
the  other  successful  candidates  were  five  blind  students, 
one  a  surgeon,  who  were  trained  at  the  National  Institute 
for  the  Blind,  216,  Great  Portland  Street,  London,  W.  In 
addition  six  blind  soldiers  passed  the  first  part  of  the 
examination. 

At  the  annual  meeting  of  the  Cancer  Hospital  on  March 
10th,  the  chairman,  Lord  Northbrook,  said  that  at  the 
outbreak  of  the  war  an  offer  of  the  use  of  the  hospitals, 
exceptionally  well- equipped  electrical  and  cc-ray  depart¬ 
ments,  and  50  beds  had  been  accepted  by  the  War  Office. 
During  the  past  year  57  soldiers  had  been  admitted  to  the 
wards  and  135  military  patients  had  received  treatment  in 
the  electrical  and  radio-therapeutic  department  ;  a  large 
percentage  of  the  cases  treated  were  restored  to  health 
and  to  active  service. 

Professor  Ettore  Marchiafava  has  been  appointed  to 
the  chair  of  clinical  medicine  left  vacant  by  the  death  of 
Professor  Guido  Baccelli.  His  name  is  best  known  by  his 
work  on  malaria,  but  he  has  also  made  valuable  researches 
on  tuberculous  and  syphilitic  arteritis,  glomerulo-ncphritis, 
and  epidemic  cerebro-spinal  meningitis.  He  is  a  Grand 
Officer  of  the  Crown  of  Italy,  a  Senator  of  the  Kingdom, 
and  President  of  the  Societa  Lancisiana  degli  Ospedali 
di  Roma,  and  a  member  of  the  Superior  Council  of  Public 
Instruction. 

Under  the  title  of  “  Prophylactic  Institute  ’’  an  associa¬ 
tion  has  been  formed  in  Paris  whose  object  is  to  conduct 
a  campaign  for  the  gradual  extinction  of  syphilis.  Besides 
the  direct  treatment  of  patients,  it  will  undertake  scientific 
researches,  and  bring  continuous  action  to  bear  on  the 
administrative  authorities.  Among  the  members  are  Dr. 
Roux,  Director  of  the  Pasteur  Institute,  Dr.  Landouzy, 
Dean  of  the  Paris  Faculty  of  Medicine,  M.  Painlcve, 
Minister  of  Instruction  and  of  Inventions  affecting  National 
Defence,  M.  Brieux,  author  of  Les  Avaries,  and  other  well 
known  men.  Mr.  F.  Jay  Gould  has  sent  a  cheque  for 
250,000  francs  (£50,000)  to  the  Foundation  Committee  of 
the  new  institute. 

At  the  annual  meeting  of  the  Association  for  Promoting 
the  Training  and  Supply  of  Midwives,  held  on  March  14th, 
an  address  was  given  by  Dr.  E.  W.  Hop^,  M.O.H.  Liver¬ 
pool,  on  the  subject  of  midwives  -and  their  relations  with 
public  health  bodies.  The  comparative  poverty  of  in¬ 
dustrial  Liverpool,  he  said,  was  reflected  in  the  fact  that 
out  of  23,000  births  last  year,  17,000  were  attended  by 
rnidwives.  He  regarded  it  as  of  great  importance  to  th'c 
community,  particularly  in  respect  to  the  provision  of 
antenatal  care,  that  the  sympathies  of  the  midwives 
should  be  enlisted  officially.  In  Liverpool  the  midwives 
had  a  local  association,  and  the  authorities  were  thus  able 
readily  to  get  into  touch  with  them,  and  at  the  same  time 
encourage  post-graduate  study,  of  which  the  midwives 
themselves  arranged  the  courses,  given  at  the  University. 
The  midwives  were  on  friendly  official  relationships  with 
the  Health  Committee,  and  were  regarded  almost  as  part 
of  the  sanitary  staff.  Dr.  Hope  suggested  a  more  careful 
adjustment  of  functions  as  between  midwives  and  district 
nurses,  and  also  the  inclusion  of  four  months’  midwifery 
training  in  the  education  of  the  ordinary  nurse. 


Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Jouivnal  are  rcciuested  to  communicate  with  the  Oliice. 
429.  Strand,  W.C.,  on  receipt  of  proof. 

Tiie  telegraphic  addresses  of  the  British  Medical  Association 
and  Journal  are :  (1)  EDITOR  of  the  British  Medical 
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(2) FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (Adver¬ 
tisements,  etc.),  Articidate,  Westrand,  London;  telephone,  2630, 
Gerrard.  (3)  MEDICAL  SECRETARY,  Medisecra,  Westrand. 
London;  telephone,  2634,  Gerrard.  The  address  of  the  Irish  oliice 
of  the  British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin.  _ _ _ _ 

Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

LETTERS.  NOTES.  ETC. 

Need  for  Resident  Surgical  Officers  at  Hospitals. 
The  Central  Medical  War  Committee  invites  applications  from 
gentlemen  of  good  hospital  surgical  experience,  who,  being 
over  age  or  otherwise  disqualified  for  service  in  the  R.A.M.C., 
would  yet  be  willing,  if  the  necessity  arose,  to  take  appoint¬ 
ments  as  resident  surgical  officers  in  hospitals.  This  appeal 
is  not  intended  to  interfere  with  the  ordinary  announcements 
of  vacancies  for  such  posts,  but  the  Central  Medical  War 
Committee  would  like  to  have  in  reserve  a  supply  of  experi¬ 
enced  surgeons  who  would,  if  necessary,  be  prepared  to  fill 
such  appointments  for  a  time.  Applications  should  be  sent  to 
the  Secretaries,  Central  Medical  War  Committee,  429,  Strand, 
London,  W.C. 

Cheer  for  the  Nerve-shaken. 

Dr.  S.  E.  White  (London,  W.)  writes :  In  an  address 
reported  in  the  British  Medical  Journal  of  January  8th, 
1916,  Dr,  Bedford  Pierce,  of  York,  dealing  with  the  possible 
ways  of  aiding  recovery  from  recent  nerve  disturbance  or 
transient  loss  of  balance,  expressed  the  opinion  that  there  is 
legal  difficulty  about  treating  these  cases  otherwise  than  by 
bringing  them  under  lunacy  control,  and  that,  consequently, 
legislation  will  be  necessary  to  do  away  with  that  section 
(315)  of  the  Lunacy  Act,  which  will  not  allow  restraint  to  be 
exercised  without  the  individual  being  certified  and  his  case 
thoroughly  investigated. 

But  is  detention  always  required?  Are  there  not  a  great 
many  cases  which,  if  taken  early  enough,  would  gladly  go  of 
their  own  accord  to  some  home,  hospital,  or  sanatorium  for 
appropriate  medical  care  and  more  hopeful  and  health-giving 
surroundings,  were  such  attainable?  Dr.  Pierce  himself 
points  out — apparently  unconscious  of  any  inconsistency — 
how  very  successful  have  been  the  results  obtained  at  the 
present  time  in  two  infirmary  wards  iu  Glasgow,  and  also  in  a 
branch  of  the  Lady  Chichester  Hospital  at  Brighton.  Both 
of  these  are  on  a  voluntary  footing,  and  carried  on  apart 
from  lunacy.  Sir  T.  Clouston’s  proposal  for  a  Mental  Ward 
in  the  Edinburgh  Royal  Infirmary  was  not  frustrated  by  any 
legal  difficulty,  but  only  by  a  majority  of  one  vote  oh  the 
Infirmary  Board. 

That  insanity  is  increasing  is  shown  very  clearly  by  the 
figures  for  the  last  eight  years  given  in  the  British  Medical 
Journal  of  January  15th,  1916,  especially  those^elating  to  the 
increased  frequency  of  first  attacks.  A  diminished  recovery- 
rate  is  also  noted.  The  best  hope  for  the  future  lies  in  a 
cheering  atmosphere,  such  as  will  steady,  quiet,  and  help 
the  troubled  mind  and  give  it  reassurance,  rather  than  in 
condemning  the  nerve-shaken  to.  seclusion  and  repression. 
A  movement  was  on  foot  just  before  the  war,  supported  by 
half  the  House  of  Commons,  to  provide  such  preventive 
hospitals  under  the  councils.  Were  these  hospitals  in 
existence  now,  they  would  be  a  great  boon  for  the  care  and 
cure  of  our  soldiers  invalided  through  nerve  shock. 

There  are  numbers  of  nerve-shaken  soldiers  among  the 
wounded  who  get  well  in  a  short  time  in  the  base  hospitals, 
thus  proving  that  it  is  quite  unnecessary  to  place  the 
uuwounded,  when  uncertifiable,  in  asylums.  What  they  need 
is  rest  and  sleep  and  encouragement,  with  ordinary  medical 
care,  interest,  occupation,  and  recreation  when  convalescent. 
Everything  that  tends  to  remove  depression  and  to  quiet 
anxiety  is  a  clear  gain,  and  the  men  are  very  conscious  of 
where  they  are  and  the  prospect  before  them. 
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A  CASE  OF  BILATERAL  MOTOR  APRAXIA 
WITH  DISTURBANCE  OF  VISUAL 
ORIENTATION. 

•  *• '•  bt 

S.  SMITH,  M.B  ,  B.S.Lond., 

Captain  (Temporary)  U.A.M.C., 

.  •  •  AND 

GORDON  IIOLMES,  M.D.,  F.R.C.P., 

Lieutenant-Colonel  (Temporary)  R.A.M.C. 

It  has  been  only  within  the  last  few  years  that  the  motor 
disturbance  known  as  “apraxia  has  claimed  much  atten¬ 
tion,  or  been  fully  investigated,  and  even  yet  very  few 
well-marked  instances  of  the  condition  have  been  described 
in  English' literature.  In  fact,  it  is  mainly  through  the 
careful  summary  of  the  work  of  Continental  authors,  pub¬ 
lished  seven  years  ago  by  Dr.  S.  A,  K.  Wilson,  that  apraxia 
is  known  to  English  readers. 

Apraxia  is  a  complicated  condition,  but  in  its  simplest 
terms  it  consists  in  inability  to  combine  simple  movements 
into  complete  purposive  acls ;  in  other  words,  it  is  a  con¬ 
dition  in  which  a  patient  in  whom  the  power  of  voluntary 
movement  is  intact,  or  at  least  not  seriously  affected  by 
palsy,  ataxia,  or  sensory  loss,  is  yet  unable  to  perform 
certain  actions,  or  is  incapable  of  employing  objects — as 
a  knife  or  a  key — correctly,  even  though  he  is  aware  what 
is  required  of  him,  and  though  he  recognizes  the  use  and 
the  nature  of  the  object.  Liepmann,  to  whom  our  know¬ 
ledge  of  the  condition  is  largely  due,  has  defined  motor 
apraxia  as  incapacity  for  subjectively  purposive  move¬ 
ments  of  the  limbs,  with  conservation  of  the  power  of 
movement. 

Apraxia  may  be  of  different  degrees  of  severity,  and  may 
affect  the  limbs  of  only  onesor  of  both  sides;  its  only 
manifestation  may  be  the  inability  to  protrude  the  tongue, 
to  which  Hughlings-Jackson  originally  drew  attention  in 
hemiplegic  patients,  or  the  patient  may  fail  in  most  actions 
he  is  requested  to  attempt.  Usually,  however,  he  succeeds 
in  some  acts  and  fails  in  others— as  a  rule,  in  the  most 
complicated  and  less  familiar. 

Many  factors  may  contribute  to  this  complex  functional 
disturbance,  especially  mental  impairment  with  affection 
of  memory  and  attention,  sensory  loss,  and  agnosia  or 
inability  to  recognize  objects ;  but  in  the  case  described 
here  the  intellectual  state  was  moderately  good,  there  was 
no  affection  of  sensation,  and  no  form  of  agnosia.  Vision, 
it  is  true,  was  affected,  but  its  disturbance  obviously  stood 
in  ho  causal  relation  to  the  apraxia. 

The.  patient,  Pte.  M.,  aged  27,  was  admitted  to  a  base 
hospital  on’ November  2nd,'  1914,  with  the  history  of 
having  been  wounded  in  the  head  by  a  shrapnel  bullet 
some  days  previously.  '  On  admission'hc  was  in  a  dull  and 
confused  state;  he  was  unable  to  remember  his  number  or 
regiment,  how  he  was  wounded,  '  Slid  '^vhat  happened  to 
him  during  the  sex  oral  days  that  elapsed  between  the  in¬ 
fliction  of  the  wound  and  his  arrival  at'  the  base.  There 
was  no  paralysis,  and  the  range  and  the  power  of  the 
movements  of  all  his  limbs  were  normal ;  there  was  no 
obvious  ataxia.  The  right  knee-jerk  was,  however,  brisker 
than  the  left,  and  the  plantar  response  on  this  side  was 
extensor.  Tactile  and  painful  stimuli  were  appreciated 
naturally  and  localized  correctly  everywhere,  and  there 
was  apparently  noToss  in  his  sense  of  position.  There  was 
no  optic  neuritis. 

The  wound  of  eritryvf&s  a  small  puncture  23  cm.  behind 
the  nasion  (nasion  to  inion  —  34  era.)  and  7  cm.  to  the  right 
of  the  middle  line ;  there  was  no  exit  wound,  but  a  round 
sln-apnel  bullet  could  be  felt  under  the  scalp  4  cm.  above 
and  4  cm.  behind  the  upper  margin  of  the  attachment  of 
the  left  pinna.  An  a- ray  examination  revealed  a  small 
gap  in  the  skull  under  the  wound  of  entry  and  several 
fragments  of  bone  deep  in  the  brain  substance  along  a 
track  leading  from  it.  The  bullet  had  apparently  just 
broken  through  the  skull  in  the  left  temporal  region,  and 
was  removed,  together  with  several  fragments  of  bone, 
by  Lieutenant  Colonel  Sargent  a  few  days  later.  It 
was  a  spherical  lead  ball.  12  ram.  in  diameter.  It  was 
dropped  into  sterile  broth,  but  produced  no  growth.  A 
clean  circular  opening,  only  slightly  larger  than  tlic 
missile,  was  found  in  the  squamous  bone.  The  entrance 


wound  was  not  touched  till  several  weeks  later,  when  a 
few  fragments  of  bone,  which  had  probably  been  extruded 
frotn  the  brain,  were  removed  from  dense  (ibrous  tissue  at 
the  bottom  of  a  shallow  sinus. 

His  condition  improved  rapidly  after  his  admission  to 
hospital ;  no  weakness  or  paralysis  developed,  the  reflexes 
became  normal,  and  all  forms  of  sensation  remained  un¬ 
affected.  His  hearing  was  also  normal,  but  there  was  a 
complicated  disturbance  of  vision  which  will  be  described 
in  detail  later.  He  rapidly  regained  almost  the  entire  uso 
of  his  intellectual  faculties ;  he  had  been  apparently  an 
intelligent!  man,  had  been  educated  at  a  first-class  school 
and  trained  as  an  engineer;  before  enlistment  lie  was 
employed  as  a  draughtsman.  His  memory  for  the  past, 
was  evidently  fair,  but  there  was  a  blank,  which  gradually 
diminished,  for  events  that  occurred  during  a  considerable 
period  beforo  the  infliction  of  the  wound.  On  the  other- 
hand,  his  rctentiveness,  especially  to  visual  impressions, 
was  much  impaired.  His  general  attention  was  always 
fair,  though  at  first  he  tended  to  tire  easily.  At  no  time, 
however,  during  the  three  months  he  was  under  observa¬ 
tion  could  his  behaviour  and  conduct  be  described  as 
normal:  it  rather  "resembled  that  of  an  intelligent  child, 
and  he  was  in  fact  always  treated  by  his  fellow  patients 
and  by  the  nurses  as  an  interesting  child  would  be.  Ho 
was  always  too  facile,  laughed  unuecessarily  and  often 
inappropriately;  and  on  one  occasion,  when  another 
patient  near  him  died,  he  burst  into  tears  and  asked  to  bo 
moved  into  another  ward.  He  was  always  extremely 
good  tempered  and  never  moodish.  One  striking  feature 
was  tho  fact  that  he  rarely  showed  any  signs  of  irritation 
or  natural  annoyance  when  ho  failed  to  perform  simple 
actions  on  request  or  spontaneously. 

There  was  considerable  disturbance  of  speech  wTicn  ho 
was  first  admitted,  but  it  became  gradually  less ;  in  the 
first  place  be  stuttered,  but  according  to  his  own  state¬ 
ment  he  was  subject  to  this  in  childhood,  and,  apart 
from  this,  he  had  no  obvious  difficulty  in  uttering  words. 
He  could  understand  speech  and  even  complicated  orders 
full}',  or  failed  to  do  so  only  when  Ills  power  of  retaining 
the  whole  sentence  was  at  fault.  He  always  compre¬ 
hended,  for  instance,  and  reacted  intelligently  to  any  joke 
made  at  his  bedside.  He  bad,  however,  some  difficulty  in 
calling  up  words,  especially  names,  but  even  then  suc¬ 
ceeded  in  expressing  himself  fully  by  the  substitution  of  a 
word  or  of  an  explanatory  phrase.  Ho  never  used  wrong 
words. 

Ho  was  from  the  first  able  to  read  and  comprehend 
short  sentences,  but  had  great  difficulty  in  following  con¬ 
secutive  words  and  lines  owing  to  his  visual  trouble ; 
during  the  whole  time  he  was  under  observation  he  had, 
however,  considerable  difficulty  in  reading  individual 
letters  aloud.  He  was  quite  unable  to  write  even  single 
letters,  and  on  attempting  it  only  made  an  unintelligible 
scrawl — most  often  a  rough  circle — but  as  ho  was  equally 
incapable  of  drawing  a  line  or  any  simple  object,  although 
he  was  a  draughtsman  by  profession,  this  inability  was 
obviously  due  to  his  apraxia  rather  than  to  a  specific 
agraphia.  Between  two  and  three  months  after  the 
infliction  of  the  wound,  when  most  of  these  observations 
were  recorded,  his  speech  defect  was  almost  negligible. 

In  spite  of  the  fact  that  there  was  no  weakness,  ataxia, 
or  sensory  disturbance  in  any  of  his  limbs,  he  showed  from 
the  first  day  he  was  in  hospital  a  peculiar  motor  disability, 
which  consisted  essentially  in  an  inability  to  perform  certain 
even  sirnplo  purposive  actions  and  to  use  objects  and  in¬ 
struments  which  were  quito  familiar  to  him  and  which  ho 
recognized  correctly.  At  first,  for  instance,  lie  had  even 
difficulty  in  feeding  himself,  in  performing  movements  to 
order,  and  in  using  even  the  simplest  tools,  as  a  pencil  or 
knife,  but  with  time  this  inability  gradually  diminished, 
apparently  largely  owing  to  constant  practice  and  steady 
application,  for  ho  certainly  relearnt  first  those  actions  of 
wTiich  he  had  most  need,  as  lighting  a  cigarette. 

Tho  nature  of  this  disability  can  bo  most  easily  conveyed 
by  describing  his  attempts  to  execute  actions  of  various 
kinds.  Here,  however,  it  is  advisable  to  emphasize  again 
that  he  always  had  a  clear  idea  of  what  he  was  required  to 
do,  and  that  he  never  showed  any  signs  of  agnosia,  or 
inability  to  recognize  the  use  and  nature  of  objects  which 
he  perceived  either  by  vision  or  by  touch.  Further,  he 
was  never  satisfied  with  the  execution  of  a  wrong  action 
or  with  the  misuse  of  instrument),  as  a  patient  with 
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aphasia,  agnosia,  or  general  mental  impairment  may  be. 
On  the  other  hand,  he  was  always  anxious  to  explain  his 
mistakes  and  failures,  generally  saying,  “  I  have  forgotten 
how  to  do  it,”  or  “  That  is  something  like  what  you  wanted 
me  to  do,  but  it  is  not  quite  right ;  I  can’t  remember 
exactly.” 

An  attempt  to  analyse  his  difficulties  by  further  intro¬ 
spection  yielded  no  reliable  facts. 

The  motor  disability  was  equally  pronounced  in  his  two 
hands,  and  involved  the  movements  of  his  legs  too ;  it  was 
usually  more  prominent  when  the  action  required  the  use 
of  two  hands  than  in  those  which  he  could  perform  with 
one  alone ;  when  given,  for  instance,  a  knife  and  fork  he 
always  focussed  his  attention  on  and  directed  his  efforts  to 
the  one  first,  and  only  after  he  was  satisfied  with  the 
result  attempted  to  grasp  the  other  or  use  it  appropriately. 
His  disability  could  be  excellently  illustrated  by  handing 
him  a  pencil  and  asking  him  to  draw  a  line,  any  simple 
object,  or  form  a  letter;  at  first  he  had  great  difficulty  in 
taking  hold  of  the  pencil  correctly,  and  when  he  suc¬ 


ceeded,  or  after  he  had  loarnt  to  do  so,  he  would 
bring  its  point  slowly  to  the  paper  and  then  hesi¬ 
tate  as  though  perplexed  as  to  how  to  use  it.  If 
urged  to  complete  the  drawing  or  letter  he  would  suddenly 
make  an  irregular  scrawl,  which  frequently  resembled  an 
O  or  C,  and  if  then  asked  what  he  had  drawn,  would  smile 
and  remark,  “  No,  that’s  not  what  I  wanted  to  do,  that  is 
like  an  O  (or  C).”  The  result  was  the  same  whether  he 
was  asked  to  write  a  letter  or  draw  a  straight  line  or  a 
pipe,  yet  he  always  recognized  these  figures  when  drawn 
and  shown  to  him  ;  on  one  occasion,  when  he  had  formed 
a  circle  in  his  attempt  to  sketch  a  pipe,  he  pointed  out  that 
it  was  like  the  opening  of  the  bowl  of  the  pipe,  but  it  was 
not  what  he  intended  to  draw.  He  succeeded  no  better  in 
his  attempts  to  copy  simple  linear  figures. 

The  following  table  illustrates  his  efforts  to  perform 
certaiu  actions  about  two  months  after  the  infliction  of 
the  wound  ;  the  actions  required  of  him  are  given  in 
the  left  column,  his  attempts  to  execute  them  in  the 
right. 


1.  Actions  to  Order. 

A.  Put  out  your  tongue  _ 

B.  Cough  ...  ... 

C.  Smell 

D.  Yawn  ...  ... 

E.  Whistle 

E.  Put  right  hand  on  top  of  head 

G.  Put  left  hand  on  top  of  head 

H.  Put  right  thumb  into  mouth 


I.  Turn  eyes  to  right 

J.  “Eyes  right”  (uttered  sharply  as  a 

military  order). 

K.  “  Salute  ” 


Well  performed  (formerly  unable  to  do  this,  showed  teeth,  and  grinned  when  this 
order  given). 

Well  performed. 

No  movement  at  first ;  succeeds  when  piece  of  soap  put  in  front  of  him ;  when 
this  is  removed,  fails. 

Opens  mouth,  makes  whistling  movements. 

Opens  mouth,  puts  out  tongue. 

At  first  brings  hand  to  chin;  then  to  nose;  then  holds  it  in  front  of  him,  says, 
“  This  is  my  right  hand,”  and  slowly  brings  to  top  of  head. 

Identical  with  last. 

Identifies  thumb,  then  puts  forefinger  into  mouth;  recognizes  mistake.  Says, 
“  No,  that’s  my  thumb  ”• — holding  thumb  with  left  hand;  eventually  puts  left 
thumb  into  mouth. 

Looks  straight  in  front  of  him,  then  looks  to  left,  finally  turns  eyes  to  right. 

Well  and  quickly  performed  (at  first  had  no  more  success  with  this  than  last 
order). 

Brings  hand  smartly  to  forehead  giving  correct  military  salute.  (Has  been  able  to 
perform  this  military  act  almost  from  the  day  of  admission.) 


2.  Ability  to  Recognize  and  Use  Various  Object 

A.  Shown  a  kej®  ...  ... 

B.  Use  of  knife  and  fork 


C.  Unbutton  coat ...  ...  ... 

D.  Button  coat  ...  ...  ... 

E.  Shuffle  a  pack  of  cards  ...  ... 

E.  “  Shoulder  arms,”  when  given  piece 

of  wood  to  represent  rifle. 

G.  Given  a  book  upside  down;  told  to 
read  from  it. 


II.  Open  matchbox  and  remove  three 
matches. 

I.  Light  cigarette  in  his  own  mouth 

with  ouc  of  the  matches. 

J.  Replace  unlighted  matches  in  box  ... 


s  when  Shown  Them. 

Names  correctly ;  describes  use  “  to  put  in  lock,”  fumbles  with  key  for  nearly  a 
minute,  holds  in  many  attitudes,  then,  holding  by  ring  at  last  makes  correct 
movement  with  hand. 

Fails  to  get  either  knife  or  fork  correctly  into  hand,  grasps  in  various  positions; 
first  puts  fork  in  left  hand,  knife  in  right,  then  changes  about ;  even  when  they 
are  placed  correctly  in  bauds  fails  to  make  correct  movements. 

Slow  and  clumsy,  hut  succeeds;  tendency  to  “  tear  out”  button. 

Correct  with  right  and  left  hands. 

Taxes  hold  of  cards  aimlessly,  one  or  two  at  a  time;  makes  no  attempt  to  shuffle. 

Takes  “  rifle  ”  first  in  one  hand,  then  in  the  other;  holds  against  right  shoulder, 
then  to  left,  performing  various  movements,  alt  incorrect,  with  unengaged  hand ; 
makes  no  intelligent  attempt  even  when  shown  correct  method  by  observer. 

Says,  “Oh,  this  is  upside  down”;  endeavours  to  rectify  error,  turns  over  pages, 
holds  book  on  end,  looks  along  it,  fumbles  with  pages;  says,  “No;  I  cau’t  do 
it.”  When  book  put  right  way  up  by  observer  and  given  him,  says,  “  Yes ; 
that’s  right,”  and  proceeds  to  read. 

This  correctly  performed  after  some  fumbling  and  hesitation.  (He  was  quite 
unable  to  do  this  for  some  days  after  admission,  but,  being  an  ardent  smoker, 
has  since  had  plenty  of  practice.) 

Some  difficulty  in  finding  which  is  right  portion  of  box  to  strike  on  ;  first  strikes 
wrong  end  of  match  ;  commences  by  lighting  cigarette  at  about  its  middle,  then 
very  nearly  burns  his  moustache,  finally  succeeds,  and  puffs  away  contentedly. 

Experiences  much  difficulty  ;  first  attempts  to  stuff  them  into  unopened  box,  then 
opens  box  holding  it  upside  down,  at  last  finds  interior  of  box  and  replaces 
matches  in  a  very  clumsy  fashion. 


3.  Representation  of  Use  of  Objects  Without  Being  Shown  Them . 


A.  Movement  of  key  in  lock 

B.  Shake  hands  ... 

C.  Given  a  bowl,  make  movement  of 

eating  from  it  with  an  imaginary 
spoon. 

D.  Make  movement  of  brushing  teeth. 

E.  Make  movement  of  turning  handle 

of  a  barrel  organ. 

F.  Make  movements  of  washing  hands. 


Performs  well,  rotates  hand  correctly. 

Holds  right  hand  out,  fingers  extended,  rotates  arm  (as  in  turning  key  in  Jock). 
Quite  unable  to  perform.  (Succeeds  if  given  a  spoon  with  bowl.) 

Catches  hold  of  chin,  then  says,  “No;  I  had  an  idea,  but  I  have  lost  it.”  Makes 
various  incorrect  attempts,  and  says,  “  No;  it’s  no  use.” 

Holds  out  right  hand  as  in  B,  rotates  (again  as  in  turning  key  in  lock). 

Succeeds  ouly  if  a  piece  of  soap  and  water  in  basin  are  given  him. 


4.  Imitation  of  Certain  Movements  made  by  Observer. 


A.  Make  a  fist 

B.  Hold  hands  in  prayer  attitude 


B.  Repeated  ...  ...  ... 

C.  Hold  piece  of  wood  horizontally 

with  either  hand. 

D.  Catch  nose  with  hands  ;  first  right, 

then  left. 

E.  Put  right  finger  in  ear  ... 


Correct  right  and  left  hands. 

Brings  right  hand  to  right  side  of  face,  says,  “No;  that’s  wrong”;  recognizes 
attitude  when  shown  him  by  observer,  says,  “  Yes;  it’s  iu  the  picture  you  see 
everywhere  ” ;  then  performs  it  correctly. 

Caught  hold  of  chin,  then  extended  both  hands  in  front  of  him,  saying,  “I  thought 
I  was  going  to  do  it.” 

Takes  object,  fumbles  with  it  for  a  time,  then  places  it  vertically;  unsatisfied  with 
this  position,  and  eventually  gives  up  the  attempt. 

Correct. 

Hesitates;  first  puts  hand  on  lop  of  head,  then  correct. 


5.  Performance  of  Various  Expressional  Movements. 

A.  Smiling,  looking  cross,  looking  sad,  Normally  performed,  both  to  order  and  also  in  reaction  to  surroundings, 
surprised,  etc. 
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0.  CuHrnUionnl  or  Actions  ami  Activities  of  Ordinary  Life. 

•  rhrow  ft  kiss  . ,,,  tii  (Correct. 

VVa g?t  it  rShtTd  iU  ftU  indefmite  “auner.  Says,  “No,  that's  wrong ;  I  can’ I 

(’.  Dressing  .  Fails  completely  to  put  on  pyjama  jacket.  Likewise  fails  with  trousers,  putting 

although  ho  ZEs  riolch  Mto?"6'0  *°  eih**t0  1,lnsc“  witho“t  »«*<t 

7.  Performance  of  Certain  Reflexive  Movements. 

*’  ‘“*“J  10  temov£'  “»  hutomaUcttllv-,  though  when  ordered  to 

*•  "  p,rtasrttau?S:  0r  11  “e  is  I>i,1Che,,'  1,0  brlnss  Ms  othcr  >““a  ‘■“d»r  ‘0  ‘he  Spot  stimulated,  and  withdraws  the 


Lower  Limbs. 

hen  his  lower  limbs  were  investigated,  a  condition 
very  similar  to  that  which  affected  his  arms  was  found  — 
that  is.  lie  had  difficulty  in  performing  purposive  actions 
to  order,  imitating  those  made  by  the  observer,  and  in 
employing  his  legs  in  more  complex  acts,  as  in  patting  on 
his  trousers.  When  told  to  bring  his  right  heel  to  his 
left  knee,  for  instance,  he  merely  crossed  his  feet  ;  and 
when  asked  to  put  on  a  sock,  was  unable  to  do  so,  not  only 
because  of  the  apraxia  of  his  arms,  but  mainly  because  lie 
failed  to  hold  his  foot  in  a  proper  position.  Similarly,  on 
one  occasion  when,  after  walking  about  the  ward,  he  was 
told  to  sit  on  his  bed,  he  placed  his  hands  on  it,  then 
turned  his  back  away  from  the  bed,  and,  after  some 
hesitation,  began  to  sit  down  in  this  direction. 

Remarks. 

These  descriptions  give  an  idea  of  his  condition  as  it 
was  about  two  months  after  the  infliction  of  the  wound. 
During  the  following  month  a  certain  amount  of  improve¬ 
ment  occurred,  especially  in  performance  of  actions  in 
which  he  had  had  practice— as  in  getting  his  smoking 
materials  together  and  lighting  a  cigarette.  Further,  it 
was  found  that  he  could  be  taught  by  daily  practice  to 
perform  actions  in  which  he  could  not  at  first  succeed ;  he 
became  able  to  turn  a  book  which  was  given  to  him  upside 
down  into  the  correct  position  when  he  was  made  to  do  so 
several  days  in  succession. 

The  tests  recorded  above  show  that  there  was  no 
tendency  to  misuse  or  mistake  objects,  and  no  trace  of 
agnosia ;  further,  it  was  evident  that  he  was  never  satisfied 
with  his  mistakes  or  with  one  action  when  another  was 
required  of  him.  Although  he  frequently  explained  his 
failures  by  saying,  “I  have  forgotten  how  to  do  it,”  it  was 
evident  that  they  were  not  due  to  lack  of  attention  or 
loss  of  memory,  for  his  general  attention  was  always 
fairly  good,  and,  apart  from  a  deficient  retentiveness 
of  visual  impressions,  his  memory  was  not  seriously 
impaired. 

There  was  at  no  time  any  trace  of  tonic  perseveration  or 
that  difficulty  in  relaxing  muscles  that  lie  had  contracted 
voluntarily,  which  has  been  often  associated  with  apraxia; 
and  it  was  only  in  the  early  stages  of  his  illness  that  he 
showed  any  tendency  to  repeat  actions  which  he  had 
just  performed  when  requested  to  do  something  else 
(clonic  perseveration). 

Visual  Disturbance. 

When  the  patient  first  came  under  observation  .a  dis¬ 
turbance  of  vision  was  noticed,  bat  its  nature  could  not  be 
properly  investigated  till  his  general  condition  had  im¬ 
proved.  The  most  striking  feature  was  his  difficulty  in 
looking  straight  at  the  observer’s  face  or  at  any  object  held 
in  front  of  him  ;  when  asked  to  do  so,  he  generally  stared 
open-eyed  in  a  wrong  direction  and  then  moved  his  eyes 
about  in  an  irregular  manner,  most  commonly  towards 
the  ceiling,  saying,  “  Sometimes  I  can  see  quite  well,  but 
often  I  cannot  see  what  I  want  to  look  at.”  On  the  whole 
ho  seemed  to  see  better  the  less  effort  he  made.  Farther, 
even  when  he  could  see  and  recognize  an  object,  he  usually 
failed  to  take  hold  of  it  directly. 

At  present,  three  months  after  the  infliction  of  tho 
wound,  theso  troubles  persist,  though  they  are  less  pro¬ 
nounced  tliau  they  were.  The  optic  discs  arc  normal ;  his 
central  vision  is  now  g-  in  each  eye,  and  he  can  recognize 
the  movement  of  fingers  in  all  parts  of  each  half  of  his 
visual  fields.  Perimetric  examination  is  not  easy  owing  to 
his  difficulty  in  keeping  his  eye  directed  on  the  fixation 
point ;  but  repeated  observations  have  shown  lie  can 
recognize  a  white  object  10  mm.  square  to  the  normal 
peripheral  limits  in  both  eyes.  There  is,  however,  some 


amblyopia  in  both  lower  right  quadrants,  which  reaches 
to  within  10  degrees  of  the  fixation  point.  In  this  ambly¬ 
opic  area  he  frequently  says,  “  There  is  something  moving, 
but  it  is  not  plain,  and  I  don’t  know  where  it  actually  is?’ 
No  defect  in  visual  acuity  can  be  discovered  in  tho  leffc 
halves  of  the  visual  fields,  and  the  fields  for  red  and  green 
arc  normal  in  extent  to  both  sides  of  the  fixation  point. 

Although  there  was  no  ocular  palsy,  for  several  weeks 
after  his  injury  he  was  frequently  unable  to  movo  his  eyes 
to  order  in  any  given  direction,  even  though  lie  understood 
fully  what  was  required  of  him,  and  still  he  often  makes 
mistakes  or  succeeds  only  after  several  attempts ;  when 
on  one  occasion  he  was  asked  to  look  upward  toward  the 
ceiling  as  he  was  sitting  erect,  he  pointed  correctly  to  it 
with  his  hand,  but  moved  his  eyes  first  to  the  right,  then 
to  the  left,  and  finally  downwards.  His  eyes  are,  how¬ 
ever,  always  turned  accurately  towards  an  unexpected 
noise  made  to  one  side  of  him,  and  he  generally  succeeds 
in  ^  obeying  the  military  command  of  “  Eyes  ’  right  ”  or 
“  Eyes  left  ”  when  either  is  suddenly  given  "to  him? 

He  is  still  unable  to  follow  accurately  with  his  eyes  a 
finger  or  any  other  object  moved  in  any  direction ;  they 
generally  remain  for  a  moment  directed  towards  tho 
position  in  which  he  originally  liked  it,  and  may  either 
fail  to  follow  it  at  all,  or  they  may  be  later  suddenly  jerked 
towards  the  direction  in  which  it  was  moved.  Similarly 
he  fails  to  keep  his  eyes  fixed  on  a  spot,  as  on  tho 
observer’s  eyes,  when  his  head  is  passively  rotated  to 
either  side. 

The  difficulty  in  fixing  or  briuging  into  central  vision 
objects  in  front  of  him  is  passing  off,  but  he  frequently 
fails  still  to  look  directly  into  the  observer’s  eyes  or  at  any 
object  when  asked  to  do  so;  often  he  merely  opens  bis 
eyes,  stares  in  a  wrong  direction,  and  then  swings  his  eyes 
irregularly  about  in  search  of  it.  Even  when  there  can  be 
no  doubt  that  he  knows  the  position  of  the  object  in  space 
at  which  lie  should  look,  as  his  own  hand,  for  instance,  he 
often  fails  to  bring  his  eyes  directly  to  it.  The  tendency 
for  his  eyes  to  deviate  from  the  object  he  has  fixed  is  now 
less  than  it  was. 

Further,  there  is  frequently  no  reflex  blinking,  with¬ 
drawal  of  the  head  or  other  general  reaction  when  a  hand 
or  other  object  is  suddenly  swung  towards  his  eyes,  either 
from  in  front  or  from  either  side,  or  to  any  other  threaten¬ 
ing  action  on  the  part  of  the  observer.  And  when  a  light 
is  suddenly  turned  on  to  one  side  he  does  not,  as  a  rule, 
turn  his  eyes  to  it  with  the  accuracy  and  promptitude  of  a 
normal  person. 

He  still  does  not  succeed  in  taking  hold  of  an  object  held 
in  front  of  him  and  in  his  lino  of  vision  with  precision  and 
accuracy.  This  defect  is  movo  clearly  seen  when  he  is 
asked  to  touch  a  spot  on  which  his  eyes  are  directed ; 
several  records  were  taken  by  asking  him  to  bring  his 
finger  to  a  black  dot  on  a  sheet  -of  paper  held  in  various 
planes  of  space  in  front  of  him,  and  it  was  found  that  tho 
error  was  equally  great  in  all  directions.  This  defect 
cannot  bo  attributed  to  ataxia  of  his  limbs — that  is,  to 
disharmony  in  the  range  and  time  of  the  components  of 
the  movement,  as  there  is  no  evidence  of  this  as  he 
handles  or  attempts  to  use  objects;  nor  can  it  bo  wholly 
due  to  the  motor  disability  described  above,  as  he  can 
bring  his  finger  accurately  to  the  tip  of  his  nose,  even 
when  his  eyes  are  closed.  Further,  there  is  no  demon¬ 
strable  loss  in  the  sense  of  position  or  of  passive  move¬ 
ment  to  which  “  sensory  ataxia  ”  could  be  due.  Despite 
the  inaccuracy  and  awkwardness  of  his  movements  ho 
can,  however,  always  succeed  in  reaching  any  object  which 
is  at  the  moment  in  central  vision.  On  one  occasion,  *»heu 
lie  was  not  aware  he  was  under  observation,  he  wished  to 
get  a  box  of  matches  from  his  locker  in  order  to  light  a 
cigarette;  he  sat  up  in  bed,  turned  his  head  and  eyes 
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towards  the  locker,  stared  vacantly  at  one  spot  for  a 
moment,  then  slowly  and  deliberately  moved  his  eyes  into 
other  directions,  until,  after  several  seconds,  the  matchbox 
came  into  his  central  vision  ;  then  he  put  his  hand  out  to 
take  hold  of  it,  but  did  not  succeed  in  doing  so  accurately 
on  the  first  attempt. 

He  does  not  present  any  trace  of  visual  agnosia— that  is, 
an  inability  to  recognize  and  distinguish  by  their  visible 
characters  objects  he  can  see.  From  the  first,  too,  he 
recognized  ordinary  symbols,  as  the  plus,,  subtraction, 
and  the  multiplication  signs,  an  arrow  pointing  direction, 
etc.  That  he  can  recognize  letters  and  read  has  been 
already  pointed  out.  Further,  he  recognized  at  once  the 
well-known  visual  illusion  of  the  truncated  pyramid, 
saying,  “That’s  a  box;  it  changes  according  as  your  eyes 
catch  it,  sometimes  I  can  see  it  open,  sometimes  the  other 

way.”  . 

His  visual  memory,  too,  is  at  least  not  seriously  affected ; 
lie  can  from  memory  describe  the  form  of  familiar  objects 
— as  a  pipe ;  give  a  minute  description  of  his  father,  and 
tell  how  he  would  reach  his  bedroom  at  home.  He  is 
evidently  a  strong  visualist,  and  speaks  of  having  “  a  good 
picture”  of  incidents  which  occurred  while  lie  was  in 
the  trenches,  as  of  a  German  attack  by  fire.  His  colour 
memory  is  apparently  also  intact;  he  can  remember  the 
colours  of  the  football  shirts  worn  by  a  local  team,  and 
describes  the  sky  as  “  blue  as  a  rule,  with  clouds  of 
different  colour,  ‘and  it  is  often  red  at  sunset,  especially 
in  stormy  weather.” 

On  the  other  hand,  his  visual  retentiveness  is  very 
defective ;  when  he  is  shown  in  succession  four  objects 
which  he  can  recognize  and  name,  he  is,  as  a  rule,  unable 
to  name  them  again  or  describe  them  in  correct  order 
after  an  interval  of  thirty  seconds;  and  after  the  same 
period  he  is  unable  to  recollect  the  number  or  arrangement 
of  four  or  five  dots  which  he  had  seen  on  a  sheet  of  paper. 
He  is  much  more  retentive  to  auditory  impressions,  as 
words  or  sentences  repeated  to  him. 

Another  prominent  symptom  is  his  inability  to  localize, 
or  at  least  recognize  correctly,  the  relative  positions  of 
objects  placed  in  front  of  him.  He  has  always  been  much 
confused  as  to  which  is  right  or  left,  and  even  after  daily 
testing  he  has  remained  uncertain  which  is  his  right  and 
which  his  left  hand,  and  his  difficulty  in  describing  whether 
one  object  is  to  the  right  or  to  the  left  of  another  is  con¬ 
sequently  not  surprising  ;  but  it  was  found  that  when  he 
looked  at  two  objects  he  was  uncertain  whether  two 
similar  objects  which  were  immediately  uncovered  were  in 
the  same  relative  positions,  or  if  their  positions  had  been 
changed  when  he  closed  his  eyes  for  a  moment.  This 
held  whether  the  test  objects  were  side  by  side,  one  above 
the  other,  or  one  nearer  to  him.  (These  tests  were  carried 
out  by  silver  and  copper  coins  of  the  same  size,  and  by 
squares  of  green  and  white  paper.)  The  most  remarkable 
errors  were  made  when  he  wras  asked  to  say  which  of  two 
objects  was  the  nearer  to  him  ;  even  when  they  were 
separated  by  10  to  15  cm.,  at  a  distance  of  half  a  metre 
from  his  eyes  he  made  many  mistakes ;  the  explanation  he 
offered  spontaneously  was,  “  I  can  only  look  at  one  at  a 
time  ” ;  when  his  finger  was  moved  from  one  to  the  other 
he  could,  however,  recognize  their  relative  positions  at 
once. 

Similarly,  he  often  fails  to  distinguish  the  difference  in 
length  of  two  lines,  even  when  it  is  considerable,  and 
frequently  calls  the  shorter  the  longer,  or  vice  versa,  * 
though  their  lengths  may  be  in  the  proportion  of  two  to 
three.  This  is  es  tecially  so  when  they  are  not  drawn 
parallel  and  clcse  t  >  one  another.  An  attempt  was  made 
to  determine  whether  this  failure  is  dependent  on  a  defect 
in  the  execution  of,  or  on  a  disturbance  of  the  proprio¬ 
ceptive  impulses  initiated  by,  his  ocular  movements,  by 
comparing  his  replies  when  he  was  allowed  to  look  at 
the  lines  for  some  time  and  range  his  central  vision  over 
them,  with  those  he  gave  when  the  lines  were  exposed  for 
only  a  moment,  but  his  difficulty  in  fixation  made  reliable 
conclusions  impossible.  But,  though  he  is  unable  to  esti¬ 
mate  the  relative  lengths  of  two  lines,  he  can  always 
recognize  accurately  and  without  delay  whether  a 
rectangular  quadrilateral  figure  is  a  square  or  not ;  this  is 
apparently  due  to  the  fact  that  he  sees  the  figure  as  a 
whole  and  recognizes  its  shape  at  once,  as  he  can  a 
drawing  or  an  illustration,  while  to  compare  the  lengths 
of  two  lines  he  must  move  his  eyes  from  one  to  the 
other. 


When  an  object  is  held  up  to  one  side  of  the  point  ho 
is  at  the  moment  fixing,  he  always  fails  to  take  hold  of  it 
or  even  point  in  its  direction  if  he  does  not  look  at  it 
directly;  if,  for  instance,  the  observer’s  arms  are  out¬ 
stretched  from  his  side,  and  the  patient  is  asked  to  point 
to  the  moving  fingers  of  one  or  other  hand  he  usually  only 
brings  his  own  hand  to  the  observer’s  face  or  shoulder. 
As  there  is  neither  ataxia  or  serious  sensory  disturbance 
in  his  arms,  this  failure  can  be  due  only  to  his  inability  to 
orientate  and  localize  correctly  objects  in  the  extra-central 
portions  of  his  fields  of  vision ;  in  fact  he  states  not  in¬ 
frequently  that  though  he  can  see  the  object  he  is  not  sure 
where  it  is.  This  was  clearly  demonstrated  during 
examination  with  the  perimeter;  he  frequently  said  he 
was  only  aware  that  “  something  white  was  moving  some¬ 
where”  as  the  test  object  was  brought  towards  the  fixa¬ 
tion  point,  and  frequently  made  gross  errors  when  he 
attempted  to  point  to  or  describe  its  position  ;  on  one 
occasion,  for  instance,  he  described  it  in  the  left  lower 
quadrant  when  the  object  was  in  the  right  upper  quadrant. 

There  is  obviously,  then,  a  loss  of  the  local  signature 
of  visual  impressions  identical  with  that  loss  which  as  a 
result  of  cerebral  lesions  often  leads  to  disturbance  in  the 
localization  of  tactile  stimuli. 

He  frequently  fails  to  recognize  moving  objects  by  extra¬ 
central  vision,  in  portions  of  the  visual  fields  in  which  he 
is  certainly  not  blind,  especially  when  two  are  presented 
simultaneously  to  him,  one  to  each  side  of  the  fixation 
point,  as  the  observer’s  fingers  for  instance.  The  propor¬ 
tion  of  such  stimuli  which  he  misses  is  variable,  and 
increases  as  he  tires  or  when  his  attention  flags.  A  similar 
inability  to  recognize,  with  the  constancy  that  a  normal 
person  can,  the  presence  of  objects  outside  central  vision  is 
occasionally  seen  as  a  one-sided  phenomenon  with  lesions 
of  the  post-central  portion  of  the  opposite  cerebral 
hemisphere. 

That  objects  outside  his  central  vision  do  not  readily 
excite  attention  is  seen  in  many  other  tests  too.  When 
asked  to  read,  for  instance,  he  was  at  first  frequently 
satisfied  to  pick  out  a  few  individual  words  from  a  page, 
and  he  still  has  difficulty  in  following  the  lines  in  the 
normal  manner.  Now  he  occasionally  takes  up  the  daily 
paper,  which  he  can  read  intelligently,  though  only  slowly 
and  with  difficulty,  due,  he  explains,  to  the  fact,  “  I  start 
to  read  a  column,  but  soon  skip  some  lines,  or  I  may  get 
on  to  another  column.”  It  is  remarkable  that  even  when 
only  one  of  a  row  of  letters  which  he  was  asked  to  read 
was  exposed  to  him,  he  frequently  failed  to  fix  it,  saying, 
“  I’m  not  looking  at  it  now,  I  have  lost  it  ” ;  and  that 
immediately  afterwards  he  read  correctly  and  with 
scarcely  any  hesitation  the  following  title,  which  contained 
words  certainly  unfamiliar  to  him,  “  Histological  and 
Experimental  Observations  on  the  Destruction  of  Tumour 
Cells  in  the  Blood  Vessels.” 

He  also  makes  very  poor  attempts  at  exploring  with  his 
eyes  any  large  surface  presented  to  him ;  if,  for  instance, 
he  is  shown  the  page  of  a  journal  on  which  there  are  a 
few  widely-separated  illustrations,  he  often  says  there  is 
only  the  one  on  which  his  eyes  first  fall,  and  rarely  suc¬ 
ceeds  in  detecting  them  all.  Similarly,  when  he  is  asked 
to  count  or  to  point  to  four  or  five  coins  placed  irregularly 
and  at  some  distance  apart  on  a  board  in  front  of  him,  he 
is  generally  content  with  indicating  one  or  two,  and  makes 
no  attempt  to  run  his  eyes  over  the  whole  surface  to  make 
sure  that  those  only  are  present  which  he  had  seen  at  the 
first  glance.  This  failure  is  obviously  not  due  only  to  the 
right-sided  liemiamblyopia,  for  he  fails  as  often  to  pick 
out  objects  to  the  left  as  to  the  right  of  the  point  to  which 
his  eyes  are  directed  ;  it  seems,  in  fact,  that  his  attention 
to  visual  impressions  tends  to  be  arrested  or  occupied  by 
any  object  that  is  at  the  moment  in  central  vision.  If,  on 
the  other  hand,  he  is  asked  to  count  coins  or  other  objects 
arranged  in  a  close  series  in  front  of  him  he  usually  starts 
at  any  part  of  the  series  to  count  to  right  or  left,  but  soon 
becomes  confused  and  begins  to  enumerate  again  those 
which  he  had  already  included  in  his  count;  he  can,  how¬ 
ever,  count  them  accurately  if  he  is  allowed  to  take  each 
in  succession  into  his  hand.  Similarly,  though  he  often 
fails  to  count  by  vision  alone  fingers  held  at  some  distance 
apart  in  front  of  him,  he  succeeds  if  he  is  allowed  to  run 
his  hand  over  them. 

These  and  other  tests  indicate  that  not  only  do  objects 
outside  central  vision  fail  to  excite  his  attention 
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although  ho  is  not  blind  to  them,  but  that  I10  is  also 
unable  to  orientate  or  localize  in  space  the  positions  of 
objects  seen  in  the  peripheral  parts  of  the  retina,  and  the 
relative  positions  of  those  that  come  in  succession  into 
central  vision. 

This  case  consequently  presents  an  apraxia  of  the 
oculo  motor  movements  similar  to  that  described  in  the 
limbs,  a  defect  in  visual  localization  and  orientation,  and  a 
failure  of  objects  that  stimulate  the  peripheral  parts  of 
the  retinae  to  excite  attention  and  the  appropriate  ocular 
movements. 

Although  his  lower  limbs  are  apraxic  in  imitating  move¬ 
ments  made  in  front  of  him,  in  attempting  movements  to 
order,  and  especially  in  more  complex  actions,  as  in  putting 
on  his  trousers,  he  can  now  walk  easily,  but  proceeds  only 
in  short,  shuffling  steps,  as  though  not  confident  of  himself. 
His  gait  is,  however,  not  ataxic.  If  left  alone,  he  quickly 
deviates  from  the  direction  in  which  he  wishes  to  go  anil 
runs  into  objects  even  though  he  is  aware  they  are  present. 
When,  for  instance,  he  is  asked  to  walk  between  two  rows 
of  beds,  he  frequently  turns  to  the  right  or  to  the  left 
and  walks  up  against  one ;  it  is  noteworthy  that  he 
more  commonly  deviates  to  the  left,  though  the  left 
halves  of  his  visual  fields  are  certainly  unrestricted. 
Even  when  urged  to  keep  his  eyes  to  the  ground  and 
avoid  obstacles,  he  often  does  not  succeed ;  he  has  even 
run  up  against  a  wall  or  against  a  large  screen  which 
stands  in  the  ward.  He  can,  however,  walk  straight 
to  a  person  or  an  object  some  distance  away  if  urged  to 
keep  his  eyes  fixed  on  it,  provided  there  are  no  obstacles 
in  the  way. 

When  he  was  brought  into  a  large  room  in  which  a  few 
chairs  had  been  placed,  and  ordered  to  walk  to  a  point 
which  oould  be  reached  without  encountering  any  serious 
obstacle,  he  almost  invariably  walked  into  a  chair  and 
then  pulled  up  suddenly  as  if  surprised  at  its  presence, 
even  though  he  had  seen  it  and  pointed  to  it  before  he 
started.  After  hesitating  for  a  moment,  as  though  uncer¬ 
tain  how  to  get  round  it,  he  usually  shuffled  towards  one 
side  with  side-steps,  very  much  as  a  crab  does  when  it 
meets  a  stone,  frequently  retraced  his  steps  when  almost 
around  it,  and  after  he  had  evaded  it  often  set  out  in  a 
wrong  direction  towards  his  goal.  He  explains  his  diffi¬ 
culty  by  saying,  “  I  don’t  look  where  I  am  going  and  I 
can’t  always  go  where  I  want  to,”  but  if  his  movements 
are  carefully  observed  it  is  obvious  that  it  is  chiefly  due  to 
the  fact  that  visual  impressions  of  the  obstacles  do  not 
readily  excite  his  attention. 

An  equally  striking  phenomenon  is  his  inability,  or  at 
least  his  great  difficulty,  in  finding  his  way  about.  When 
he  is  taken  some  distance  from  his  bed  lie  is  unable  to 
make  his  way  to  it  again,  even  though  he  may  see  it 
and  point  correctly  to  it.  On  one  occasion,  for  instance, 
he  was  brought  about  five  yards  from  his  bed,  to  reach 
which  he  had  only  to  take  a  single  right-angle  turn, 
but  though  he  indicated  it  correctly  and  recognized  the 
patient  in  the  adjoining  bed,  he  turned  to  walk  in  a 
wrong  direction  when  told  to  go  to  it.  This  happened 
even  after  the  correct  route  had  been  pointed  out  to 
him.  On  another  occasion,  when  taken  into  the  next 
ward,  he  failed  to  return  through  the  open  door  when 
asked  to  do  so. 

Although  inattention  to  visual  impressions  certainly 
contributes  to  it,  this  inability  to  find  his  way  about  must 
be  attributed  chiefly  to  loss  of  spatial  orientation  and  to 
inappreciation  of  direction  and  of  the  spatial  relations  of 
objects  which  he  can  see  and  recognize  by  vision. 

Site  of  the  Lesion. 

The  exact  extent  and  position  of  the  anatomical  lesion 
which  produced  these  symptoms  is  naturally  of  great 
interest.  It  may  be  assumed  with  considerable  probability 
that  the  shrapnel  ball  had  taken  a  direct  course  between 
its  entrance  and  its  exit,  for  in  other  cases  of  similar 
nature  we  found  this  to  be  the  case. 

Taking  the  points  corresponding  with  entrance  and  exit 
wounds  in  this  case,  the  brain  was  entered  in  the  posterior 
and  upper  part  of  the  right  supramarginal  gyrus,  and  we 
have  reason  to  believe  that  the  track  passed  through  the 
dorsal  part  of  this  hemisphere,  perforated  the  falx  1|  cm. 
dorsal  to  and  1  cm.  in  the  front  of  the  posterior  margin 
of  the  splenium  of  the  corpus  callosum,  entered  the 
left  hemisphere  in  this  position,  passed  just  dorsal  to 


FOLLOWING  STRAIN. 


rTRE  BrnnsB 
Medical  Jocanal 


441 


-  - - - - ; - — - 

Wernicke’s  field  in  front  of  the  knee  of  the  optic  radiations, 
and  made  its  exit  in  the  inferior  part  of  the  left  supra¬ 
marginal  gyrus  in  front  of  the  posterior  end  of  the 
Sylvian  fissure. 

Experience  has  shown  that  the  area  of  destruction  and 
secondary  change  produced  by  such  a  missile  is  generally 
of  considerable  extent.  The  track  would  probably  admit 
a  finger. 

Finally,  it  may  be  remarked  that  in  several  of  the 
recorded  cases  of  apraxia,  and  of  disturbance  of  visual 
orientation  and  localization,  the  lesions  corresponded  more 
or  less  closely  in  position  to  that  probably  present  in  this 
patient. 


MENTAL  CONDITIONS  FOLLOWING  STRAIN 
AND  NERVE  SHOCK.- 

BY 

R.  G.  ROWS,  M.D., 

Temporary  Major,  R.A.M.C. 


The  following  is  a  brief  sketch  of  the  work  which  is  bein<? 
done  in  the  Red  Cross  Military  Hospital,  Magliull,  in 
connexion  with  the  mental  and  nervous  disturbances 
occurring  among  those  who  have  experienced  the  strains 
and  shocks  of  a  shorter  or  longer  period  at  the  seat  of 
war. 

The  results  produced  on  the  nervous  system  bv  shocks 
of  varying  severity  have  frequently  been  described  in 
detail,  and  it  would  be  superfluous  to  collect  again  and 
classify  the  phenomena  associated  with  a  disturbance  of 
the  sensory  and  motor  systems,  of  the  vasomotor  system, 
of  the  different  organs  of  the  body,  and  of  all  the  functions 
of  the  mind. 

Judging  from  the  reports  recently  published  in  France — 
and  these  are  fully  corroborated  by  our  own  experience — 
it  seems  improbable  that  examination  of  the  cases  invalided 
from  the  war  will  add  very  much  to  our  knowledge  of  the 
symptomatology  of  these  conditions.  On  the  other  hand, 
such  an  opportunity  to  investigate  a  large  number  of  those 
suffering  from  psychic  disturbances  during  the  early  stages 
of  the  illness  lias  never  been  provided  before.  In  this 
early  period  the  patient  is  capable  of  co-operating  effec¬ 
tively  with  the  physician,  and  it  is  thereby  rendered  possible 
to  go  beyond  the  mere  symptoms  and  to  discover  the 
psychic  cause  which  has  led  to  the  determination  of  the 
form  assumed  by  the  disease  and  in  many  cases  to  trace 
the  various  stages  through  which  the  illness  may  have 
passed.  This  will  perhaps  be  more  easily  appreciated  if  a 
series  of  cases  is  briefly  described. 

In  the  first  place,  the  disturbances  referred  to  above 
may  appear  in  an  intense  form  as  the  result  of  a  shock, 
and,  as  in  civil  life,  they  will  gradually  disappear  after  a 
short  period  of  rest  and  quiet  in  a  hospital.  But  unfortu¬ 
nately  the  number  of  cases  which  recover  so  easily  is 
limited.  After  several  weeks  or  months  in  a  hospital,  and 
when  most  of  the  outward  manifestations  of  shock  may 
have  disappeared,  the  patients  will  still  complain  of  a 
changed  feeling  in  themselves ;  there  is  produced  an 
alteration  in  their  personality  which  to  them  is  something 
mysterious  and  for  which  they  can  find  no  satisfactory 
explanation.  They  confess  to  a  slight  loss  of  control  and 
ask,  “  What  is  it  that  makes  me  so  irritable  at  a  little 
noise  or  at  being  brushed  against  by  another  patient  as  he 
passes  me?  I  used  not  to  be  like  that.”  As  a  result  of 
this  and  of  their  inability  to  explain  it  to  themselves,  they 
suffer  from  a  condition  of  anxiety,  of  apprehensiveness 
which  is  very  troublesome  and  may  form  the  starting- 
point  for  a  more  serious  illness. 

In  some  cases  the  physical  expression  of  a  special 
emotion,  such  as  fear  or  terror,  persists  for  a  long  time 
without  much  change.  This  condition  is  usually  associ¬ 
ated  with  an  emotional  state  produced  by  the  constant 
intrusion  of  the  memory  of  some  past  incident.  An 
example  of  this  is  seen  in  the  case  of  a  man  who,  after  a 
charge,  was  placed  on  outpost  duty.  It  was  dark  and  he 
was  in  a  state  of  considerable  tension.  He  heard  a  noise, 


*  I  have  to  thank  the  Medical  Research  Committee  for  the  interest 
taken  in  the  work  of  the  hospital  and  for  the  assistance  rendered  in 
bearing  the  expense  of  circulating  among  the  medical  officers 
engaged  on  military  cases  of  nerve  shock  a  memorandum  which  has 
formed  tho  basis  of  this  paper. 
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which  he  thought  came  from  some  wire  in  front  of  him. 
Suddenly  the  area  around  him  was  illumined  by  a  flare 
light  and  he  saw  a  man  crawling  over  the  bank.  Without 
challenging,  he  fired  and  killed  the  man.  Next  morning 
he  found  to  his  horror  that  he  had  killed  a  wounded 
Englishman  who  had  advanced  beyond  his  comrades  and 
was  crawling  back.  The  physical  expression  of  horror, 
together  with  an  intense  sweating  and  a  very,  marked 
stammer,  persisted  for  months.  At  the  same  time  he  was 
tormented  with  a  fearful  nightmare,  and  in  his  sleep  he 
was  heard  to  say,  “It  was  an  accidental  shot,  sir.  Yes, 
Ma'or,  it  was  not  my  fault.”  In  the  daytime  also  his 
at.ention  was  concentrated  on  the  memory  of  the  incident, 
so  that I  cannot  forget  it  no  matter  how  I  skylark.” 

An  examination  back  to  this  trying  time  which  led  to 
his  recounting  this  terrible  secret  was  followed  by  a 
marked  improvement.  The  physical  signs  of  the  intense 
emotion  gradually  disappeared,  the  vividness  of  the  dreams 
diminished,  and  his  attention  was  less  concentrated  on  the 
one  subject.  It  is  interesting  to  note  that  the  production 
of  a  marked  emotional  state  by  the  dejtth  of  one  of  his 
children  led  to  a  recrudescence  of  all  his  symptoms — 
the  expression  of  horror  and  the  stammer — but  they  dis¬ 
appeared  again  in  a  short  time. 

In  some  instances  the  mental  disturbance  is  complicated 
by  the  appearance  of  hallucinations  relating  to  some  expe¬ 
rience  at  the  front.  These  hallucinations  and  the  dreams — 
both  frequently  occurring  in  the  same  patient — hinder  the 
recovery  of  the  patient,  hut  rapid  improvement  almost 
invariably  follows  when  an  examination  is  made  and  the 
origin  of  the  disorder  is  explained  to  him.  It  is  found  also 
that  much  may  be  done  by  educating  the  patient  in  a 
simple  way  to  understand  the  mechanism  of  these  morbid 
processes,  so  as  to  enable  him  to  appreciate  the  importance 
of  the  emotional  elements. 

But  the  prolongation  of  the  illness  is  not  always  due  to 
dreams  and  memories  of  incidents  connected  with  the 
war.  Of  equal,  or  perhaps  of  greater,  importance  in 
the  longer  cases  are  the  memories  of  experiences  in 
their  earlier  life  with  which  a  strong  emotional  tone 
was  connected.  These  also  may  be  revived  in  dreams, 
and  in  some  instances  they  are  added  to  the  dreams  of  the 
incidents  which  occurred  at  the  front. 

In  one  case  of  this  sort  a  man  was  tormented  by  the 
memory  of  an  experience  which  happened  to  him  during 
the  first  winter  campaign.  He  and  a  comrade  were 
carry iug  a  pail  of  water  to  the  trenches.  It  was  very 
cold  and  they  set  down  the  pail  in  order  to  warm  their 
hands.  The  comrade  placed  his  hand  against  the  cheek 
of  the  patient  and  said,  “  That  hand  is  cold.”  At  that 
moment  lie  was  shot  dead.  This  incideut  was  revived 
not  only  in  dreams  at  night,  but  if  during  the  day'  he  were 
quiet  and  closed  his  eyes  he  could  feel  the  cold  hand 
agaiust  his  face.  He  was  much  distressed  by  the  frequent 
revival  of  this  incident  in  such  a  realistic  manner.  But 
he  was  at  the  same  time  troubled  by  another  dream,  in 
which  he  ran  down  a  narrow  lane  at  the  bottom  of  which 
there  was  a  well.  He  dipped  his  hands  into  the  water, 
but,  on  withdrawing  them,  he  was  horrified  to  find  they 
were  covered  with  blood.  This  dream  was  connected  with 
a  love  affair  in  which  his  great  friend  interfered  and 
angered  him  so  much  that  he  attacked  him  when  next 
they  met.  He  left  him  on  the  ground  so  injured  that  it 
was  necessary  to  take  him  to  a  hospital.  The  patient 
became  anxious  as  to  what  the  result  might  be  and  left 
the  district.  He  went  to  South  Africa  aud  later  to 
America,  but  never  heard  whether  the  man  he  had  attacked 
had  died.  The  dream  troubled  him  seriously  and  was 
difficult  to  unravel,  hut  this  and  the  one  about  the 
cold  hand  on  his  cheek  disappeared  after  having  been 
traced  back  to  their  origin.  Tho  patient  made  a  rapid 
recovery,  and  has  since  been  able  to  bear  a  severe  trial 
satisfactorily. 

The  next  case  referred  to  is  an  interesting  example  of 
the  way  in  which,  in  a  patient  suffering  from  a  disturbed 
mental  condition  following  shock,  the  memory  of  a  past 
incident  led  to  an  enormously  exaggerated  emotional  value 
becoming  attached  to  a  l’ecent  occurrence.  This  patient 
broke  out  of  hospital  after  having  been  refused  permission 
to  leave  the  grounds,  and  a  statement  regarding  the 
offence  was  forwarded  to  the  commanding  officer  of  his 

•  T  am  indebted  to  Mr.  T.  H.  Pear  for  permission  to  make  use  of 
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regiment.  He  became  very  depressed,  said  he  would  be 
disgraced,  and  that  he  would  commit  suicide  rather  than 
bring  disgrace  on  his  family.  Investigation  into  this 
emotional  outburst  showed  that  his  father  had  deserted 
the  family,  had  got  into  prison  aud  “  tainted  me.”  As  lie 
still  remained  in  a  very  worried  condition  a  further 
examination  was  made,  and  he  confessed  to  feeling  absent- 
minded  and  restless.  For  some  time  no  explanation  of 
this  was  forthcoming,  but  at  a  subsequent  interview,  aftei 
looking  outside  the  door  to  see  that  no  one  was  near,  lie 
said,  “  I  want  to  tell  you  something,  sir.  Every  night  I 
•wake  to  find  that  I  have  been  restless  and  have  thrown 
the  clothes  off  the  bed ;  also  I  find  that  1  have  ‘  lost 
nature.’  ”  He  was  perpetually  worried  over  this  because 
he  thought  “the  loss  would  affect  my  brain  and  would 
drive  me  mad.”  He  admitted  that  he  had  gathered  that 
idea  from  a  book  by  Dr.  X.  which  he  had  read  years  ago. 
It  appeared  also  that  Dr.  X.  had  advertised  a  special 
bread  and  a  special  medicine  which  would  preserve  the 
nervous  system,  and  that  for  years  tho  patient  had  fed 
himself  and  his  family  with  the  bread  and  the  medicine. 
But  when  it  was  pointed  out  that  the  book  was  written 
and  the  bread  and  the  medicine  were  advertised  by  a 
charlatan  with  the  view  of  making  money  out  of  those 
who  were  waiting  to  be  duped,  the  restlessness  at  night 
and  the'“loss  of  nature”  ceased. 

The  mental  condition  of  this  man  has  become  practically 
normal,  aud  a  marked  “  tic  ”  of  the  facial  muscles  and  a 
general  tremulousness  have  disappeared.  It  should  be 
mentioned  that  in  this  case  the  dreams  always  began  with 
some  terrible  experience  in  the  trenches  and  then  turned 
to  some  sexual  acts  with  women,  usually  with  his  wife, 
and  he  awoke  to  find  the  clothes  disturbed  and  also  that 
he  had  “  lost  nature.” 

As  an  example  j  of  hallucinations  and  delusions  being 
dispelled  by  tracing  them  to  their  source  and  then  giving 
the  patient  a  clear  insight  iuto  their  nature,  we  may 
take  a  private,  aged  31,  admitted  into  this  hospital 
suffering  from  hallucinations  of  hearing  aud  delusions  of 
supervision  by  his  family  and  friends.  He  heard  voices, 
apparently  those  of  his  brother,  elder  sister,  and  brother- 
in-law,  telling  him  what  to  do  and  what  not  to  do.  Tho 
voices  sometimes  repeated  his  own  thoughts  and  decisions. 
He  had  begun  to  form  a  theory  about  them,  and  considered 
that  they  belonged  to  a  secret  police  entrusted  with  the 
task  of  supervising  his  actions  and  seeing  that  he  did  not 
again  transgress  as  he  had  done. 

An  inquiry  iuto  his  past  revealed  the  following  facts.  He 
used  to  bo  a  bank  clerk,  and  as  the  result  of  drinking  aud 
smoking  too  much  he  had  a  nervous  breakdown  five  years 
ago,  and  on  the  recommendation  of  his  doctor  he  was  given 
three  mouths’  holiday.  While  away  he  went  with  a  prosti¬ 
tute.  This  was  the  first  and  only  offence  in  sexual  matters. 
At  first  he  was  not  greatly  disturbed  by  the  memory  of  it, 
but  when  he  went  home  some  months  later  ho  thought  I10 
could  detect  a  strangeness  iu  the  behaviour  of  his  family, 
as  if  they  knew  of  his  misdeed.  He  then  began  to  hear 
voices  like  those  of  his  brothers  and  sisters  proceeding 
from  the  wall,  and,  becoming  rapidly  worse  and  more 
depressed,  he  attempted  suicide.  After  spending  some 
months  in  a  private  asylum  he  emigrated  to  Canada,  but 
was  pursued  by  the  voices  and  had  to  return  to  England. 
At  the  outbi’eak  of  the  war  he  enlisted  and  went  to  France ; 
but  the  voices  distracted  him  so  that  he  could  not  perform 
his  military  duties  and  he  was  invalided  and  sent  to  this 
hospital. 

This  patient  during  the  five  months  of  his  residence  in 
the  hospital  has  been  treated  by  the  usual  method  em¬ 
ployed  here,  namely,  by  seeking  the  cause  of  his  mental 
disturbance.  This  was  found  in  his  affair  with  the 
prostitute  and  in  his  previous  drinking.  It  was  explained 
to  him  that  the  basis  of  his  trouble  was  really  the  repe¬ 
tition  of  the  memory  of  these  incidents,  together  with  the 
unpleasant  emotional  feeling  associated  with  them,  which 
had  produced  in  him  a  self-reproach.  When  strongly 
under  the  influence  of  the  self-reproach  he  had  attempted 
suicide,  and  then  the  delusion  of  supervision  had  become 
grafted  on  and  systematized.  By  persistent  reasoning  aud 
persuasion  week  by  week  the  process  of  systematization  has 
been  arrested  and  gradually  the  hallucinations  and  delu¬ 
sions  have  disappeared.  The  patient  now  has  an  insight 

1 1  have  to  thank  Captain  W.  Brown,  B.A.M.C  ,  for  permission  to 
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iuto  the  nature  and  origin  of  Lis  illness  and  is  to  a  lar«e 
extent  restored  to  health. 

Ey  means  of  this  series  of.  cases  an  attempt  has  been 
rnade  not  only  to  indicate  tho  forms  of  mental  disturbance 
observed  among  the  patients  admitted  to  this  hospital,  but 
also  to  show  that  the  term  “shock  ”  by  no  means  explains 
a  d  the  conditions  of  mental  illness  occurring  in  those  who 
hu\e  returned  from  the  front.  Disturbances  ranging  from 
a  slight,  simple  shock  to  a  serious  condition  with  hallucina¬ 
tions  and  delusions  have  to  be  observed.  The  more  simple 
cases  which  are  popularly  spoken  of  as  “shock,”  recover 
quickly,  but  in  the  majority  of  instances  there  remains 
after  the  manifestations  of  shock  have  disappeared  a 
“  residuum,”  as  Wernicke  expressed  it. 

.  I  he  work  which  is  being  done  here  is  directed  towards 
investigating  the  causes  which  have  led  to  the  persistence 
of  this  residuum  and  towards  endeavouring  bv  suitable 
tieatment  to  assist  the  patients  to  recover.  In  order  to 
understand  the  conditions  we  have  to  deal  with  it  is 
necessary  to  consider  the  various  factors  which  have  been 
active  in  producing  the  disturbance.  In  the  first  place, 
it  is  important  to  remember  that  these  men  have  lived 
through  a  prolonged  period  of  strain  before  they  have 
broken  down  under  some  special  shock,  such  as  the  death 
of  comrades  »-t  their  side,  the  explosion  of  a  shell  near 
them,  or  tho  blowing  up  of  a  trench.  Incidents  such  as 
together  with  the  fatigue  or  exhaustion  produced  by 
in  the  field,  have  led  to  the  lowered  capacity  of  resist¬ 
ance  or  control  which  is  manifest  in  most  of  those  who 
come  under  our  care.  O  wing  to  their  condition  of  lowered 
capacity  the  patients  feel  that  they  are  not  the  men  they 
were  before  the  war  began ;  they  recognize  a  change  in 
themselves  and  describe  it  clearly.  They  know  that 
they  arc  irritable,  that  they  are  unable  to  interest  them¬ 
selves  or  to  give  a  maintained  attention  to  a  given  subject. 
Instead  of  being  jovial  and  social  they  are  solitary  and 
moiose ;  instead  of  being  good-tempered  and  taking  things 
as  they  come  they  are  irritable  and.  find  great  difficulty  iu 
controlling  themselves.  All  this  4s  very  real  to  them  and 
leads  to  a  condition  of  anxiety  which  is  increased  by  their 
not  being  able  to  understand  their  condition  ;  they  worry 
because  they  fear  how  far  this  sort  of  thing  may  go.  As 
a  result  they  live  iu  a  state  of  expectancy  which  causes 
them  to  exaggerate  the  trifles  of  everyday  life.  Small 
incidents— slight  psychic  or  physical  disturbances  which 
would  have  passed  unheeded  before  tho  war — now  assume 
d  quite  abnormal  interest  and  importance  for  them. 

All  the  conditions  referred  to  so  far  can  be  observed  in 
a.  merely  superficial  examination,  but  a  deeper  investiga¬ 
tion  will  in  many  cases  demonstrate  that  various  other 
causes  may  have  participated  in  producing  the  illness. 
Iheso  deeper  causes — for  example,  the  repeated  revival  of 
memories  of  horrible  incidents  at  the  front,  terrifying 
dreams,  and  also  memories  of  incidents  of  their  past  lives 

have  played  a  large  part  in  determining  and  maintaining 
the  disturbed  mental  condition.  Examples  of  the  action 
of  these  causes  have  been  given  in  this  paper,  and  it  is 
perfectly  evident  that  the  incidents  which  have  had  such 
a  disturbing  influence  iiave  been  those  with  which  an 
intense  emotional  state  has  been  associated.  Dejerine  has 
suggested  that  in  all  cases  of  hysteria  and  neurasthenia 
the  cause  must  be  sought  in  some  antecedent  emotional 
condition.  The  results  of  the  investigations  among  these 
patients,  demonstrate  that  this  principle  is  capable  of  a 
much  wider  application. 

It  is  tho  strong  emotional  factor  which  so  compels  the 
attention  of  the  patient.  The  normal  freedom  of  their 
mental  activity  is  interfered  with,  and  in  some  instances 
the  attention  is  so  fixed  on  the  disturbing  influences  that 
the  offending  memories  and  tlieir  accompanying  emotional 
states  cannot  be  expelled.  Then  may  follow  the  appear¬ 
ance  of  hallucinations  and  the  development  of  delusions 
which  the  patient  employs  to  explain  his  condition  to 
himself,  and  the  repeated  dwelling  on  these  delusions  leads 
to  a  habit  of  mind  which  becomes  more  fixed  as  time 
goes  on  unless  some  active  and  suitable  treatment  is 
adopted. 

.  "  kilo  ki  this  state  the  patient  is  to  a  large  extent 
incapable  of  reasoning  about  his  condition  ;  he  is  unable  to 
make  uso  of  the  sum  total  of  his  past  experiences ;  he 
gives  way  to  the  emotional  states  in  which  ho  may  find 
himself,  or  he  dwells  on  tho  explanation  he  may  have 
accepted.  His  difficulty  lies  chiefly  in  the  fact  that  he  has 


little  or  no  insight  iuto  the  nature  and  mode  of  origin  of 
his  .mental  illness..  This  insight  can  be  provided  by 
explaining  to  him  in  plain  language  the  mechanism  of 
simple  mental  processes,  by  enabling  him  to  understand 
that  every  incident  is  accompanied  by  its  own  special 
emotional  state  and  that  this  emotional  state  can  bo 
reawakened  by  the  revival  of  the  incident  in  meiaori’, 
The  patient  will  thus  be  led  to  see  that  it  has  been  no 
gross  disease  and  no  supernatural  agency  which  has 
disturbed  him  ;  he  will  be  able  to  recognize  the  relation 
of  cause  and  effect  in  the  origin  and  development  of  his 
illness. 

When  this  relation  is  appreciated  both  the  patient  and 
tho  physician  will  begin  to  realize  that  they  have  some 
ground  in  common.  And  tiiis  stage  beiug  reached,  tfie 
mys<jery  of  the  illness  will  be  swept  away  and  the  physician 
will  be  able  to  explain  to  s<»me  extent  the  reason  and  the 
mechanism  of  his  loss  of  control,  of  his  disturbed  attention 
and  of  his  lack  of  interest,  and  also  to  show  him  how  he 
can  educate  himself  to  regain  that  which  was  lost  Tho 
patient  will  understand  that  it  will  not  be  possible  for  him 
to  banish  the  memory  completely.  But  he  can  be  induced 
to  face  the  trouble,  to  reason  about  it,  and  to  recognize  ifc 
simply  as  a  memory  of  the  past  instead  of  allowing  tho 
emotional  tone  connected  with  it  to  dominate  him  until 
the  condition  of  anxiety  had  been  produced.  The  exces¬ 
sive  emotional  tone  will  thus  be  stripped  away  and  the 
patient  will  become  able  to  appreciate  the  real  value  of 
the  incident,  and  this  will  assist  him  to  recover  from  tho 
condition  of  confusion,  disturbed  attention,  and  anxiety, 
which,  if  neglected,  may  lead  to  serious  rosults.  Further, 
just  as  in  each  case  the  disturbance  can  be  traced  to  a 
specific  incident  or  series  of  incidents,  so  tho  re-educa¬ 
tion  must  vary  with  each  in  order  to  overcome  tho  diffi¬ 
culties  connected  with  the  specific  cause  which  has  been 
discovered. 

The  clifficultios  in  the  processes  of  investigation  and 
treatment  of  these  cases  are  often  considerable,  and  it 
must  be  recognized  that  recovery  will  not  take  place  in 
every  instance.  But  the  results  obtained  demonstrate  that 
many  mental  illnesses  rocovcr  in  a  most  satisfactory 
manner  under  a  well-directed  and  sympathetic  treatment. 
The  confidence  of  the  patient  must  bo  obtained  in  order 
that  he  may  be  induced  to  co-operate  in  the  treatment  of 
bis  illness.  This  co-operation  is  indispensable,  and  it  is 
extremely  interesting  to  find  how  readily  it  can  be 
obtained  from  patients  in  whom  the  illness  has  lasted  only 
a  short  time.  And  when  the  difficulties,  often  insur¬ 
mountable,  which  are  encountered  among  those  in  whom 
the  mental  disorder  has  become  fixed  and  systematized 
are  considered,  the  value  of  the  early  treatment  of  mental 
disturbances  in  a  hospital  by  an  efficient  staff  who  devote 
their  wholo  time  to  the  work,  at  once  becomes  manifest. 
The  physician  should  be  prepared  to  give  at  least  an  hour 
for  an  interview  and  in  most  instances  several  interviews 
will  be  necessary.  Short  cuts  may  bo  attempted;  they 
rarely  lead  to  success.  A  prolonged  study  of  each 
separate  case  will  not  only  provide  a  means  of  treatment 
for  the  individual,  bat  will  also  collect  a  mass  of  evidence 
which  will  help  to  develop  a  new  and  enlarged  view  of 
psychological  medicine. 


MENTAL  SYMPTOMS  COMPLICATING  A  CASE 
OF  ACUTE  TETANUS  DURING  TREATMENT 
BY  CARBOLIC  INJECTIONS. 

BY 

JOHN  EVERIDGE,  F.R.C.S.Eng.,  Captain  R.A.M.C.T., 

TEMPORARY  ASSISTANT  BURGEON,  KING'S  COLLEGE  HOSPITAL; 
BURGEON  TO  THE  NEW  ZEALAND  MILITARY  HOSPITAL.  ETC. 

Thanks  to  the  valuable  prophylactic  effect  obtained  by 
prompt  injections  of  specific  antitoxin,  cases  of  tetanus 
occurring  among  the  wounded  iu  the  present  war  are  quite 
infrequent.  Consequently  I  offer  no  apology  for  publishing 
notes  of  the  following  case : 

On  November  11th,  1915,  while  unloading  an  ammunition 
wagon  on  the  lines  of  communication,  Gunner  C.  was  struck 
by  fragments  of  a  high-explosive  shell,  which  exploded  close  to 
him.  He  was  severely  and  extensively  wounded  in  the  right 
buttock,  right  thigh,  and  right  foot,  as  well  as  in  the  loft  leg. 
The  wound  of  the  right  foot  was  very  severe,  tho  fragment  of 
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filiell  having  tom  most  of  tbe  extensor  tendons  and  laid  open 
the  ankle-joint. 

Earlier  in  the  war  it  was  the  custom  to  make  careful 
inquiries  as  to  whether  or  not  a  wounded  patient  had  received 
a  prophylactic  injection  of  antitetanie  serum.  The  administra¬ 
tion  of  these  injections  has  become  so  much  the  invariable 
practice  at  the  front  that  in  tbe  base  hospitals  ono  has  ceased 
to  ask  the  question. 

Thus  it  happened  that  it  was  not  until  the  occurrence  in  this 
case  of  subsequent  events  that  ono  was  led  to  investigate  the 
question.  The  patient  did  not  remember  having  received  an 
injection ;  but  it  is  possible  that  it  was  given  while  under  an 
anaesthetic  at  the  time  of  his  first  operation  in  France,  or,  on 
the  other  hand,  it  may  have  been  that,  wounded  as  he  was  far 
behind  the  firing  line',  he  missed  receiving  treatment  at  a  field 
ambulance  or  at  a  clearing  station. 

He  came  under  my  care  at  the  4tli  London  General  Hospital 
on  November  16th,  1915,  five  days  after  he  was  wounded. 
For  some  days  the  wounds,  which  were  extremely  septic,  were 
treated  by  peroxide  irrigation  and  boric  fomentations. 

8ix  days  later — on  November  22nd— some  trismus  and  a 
definite  risus  sardonicus  were  noted.  He  was  at  once  given 
4,000  U.S.A.  units  of  antitetanie  serum,  and  1  c.cm.  of  1  in  20 
carbolic  acid  was  injected  subcutaneously  every  four  hours.  He 
received  a  further  1,500  units  of  serum  the  same  evening. 

Had  it  been  possible  to  localize  the  focus  of  infection  as  being 
in  the  wound  of  the  foot,  it  would  have  been  an  easy  matter  to 
amputate  immediately,  especially  as  the  foot  was  so  severely 
injured  that  the  prognosis  was  not  hopeful.  But  in  the  presence 
of  other  septic  wounds,  any  one  of  which  might  he  equally  the 
source  of  infection,  it  seemed  to  me  wiser  to  secure  efficient 
drainage  everywhere  by  means  of  opening  and  irrigating 
thoroughly  the  wounds  of  the  thigh  and  buttocks,  and  by  an 
nstragalectemy  on  tbe  foot. 

Aftor  the  initial  symptoms  the  march  of  events  was  rapid. 
The  muscles  of  the  abdomen  and  back  were  strongly  con¬ 
tracted,  and  convulsions  occurred  frequently.  .  On  the  evening 
of  November  23rd  be  was  given  1,500  units,  as  well  as  a  quarter 
of  a  grain  of  morphine  and  2  drachms  of  chloral.  The  pain 
in  the  back  and  leg  was1  severe.  On  November  24th  he  had  a 
further  1,500  units  of  serum,  chloral,  and  bromide  every  six 
hours  and  morphine  in  the  evening.  The  same  course  of 
treatment  was  pursued  on  November  25th.  On  November 
26th  and  27th  the  patient  remained  in  a  semi-comatose 
state  from  the  effects  of  the  chloral  and  bromide.  Whenever 
he  was  allowed  to  come  round  at  all  the  spasms  became 
intense ;  on  November  28th  they  were  less  severe,  and 
on  November  30th  he  was  treated  less  energetically  with 
hypnotics.  The  mental  condition  now  began  to  show  a  marked 
change.  He  became  extremely  restless  and  passed  into  a  state 
of  low,  muttering  delirium,  with  visions  and  hallucinations — 
a  condition  closely  resembling  delirium  tremens.  From  time 
to  time  he  attempted  to  get  out  of  bed,  and  had  to  he  forcibly 
restrained.  This  lasted  for  five  days,  during  which  time  he  bad 
incontinence  of  urine  and  faeces.  Chloral  and  bromide,  which 
bad  previously  quieted  him,  had  now  no  effect.  After  four 
four-lionrly  doses  of  half  a  drachm  of  paraldehyde,  however,  he 
settled  down  into  a  quiet  sleep. 

On  December  7th  incontinence  had  ceased  and  he  had 
regained  a  more  normal  mental  state.  Paraldehyde  was  con¬ 
tinued  every  four  hours  until  December  8th,  as  well  as  occa¬ 
sional  injections  of  morphine  and  atropine  and  draughts  of 
chloral.  On  December  9th  the  mental  condition  appeared 
normal,  but  on  December  10th  there  was  a  bad  relapse  with 
more  incontiuenee.  This  lasted  acutely  for  three  days,  but  it 
was  not  until  December  20th  that  the  mental  state  again 
became  normal  and  he  was  able  to  recognize  those  around, 
him. 

With  the  exception  of  the  single  shell  explosion  noted 
above,  the  man  had  never  been  under  lire.  This  fact,  as 
well  as  the  delay  in  onset  of  the  mental  symptoms,  tends  to 
show  that  they  were  not  due  to  shell  shock.  On  the  other 
hand,  .1  am  not  familiar  with  the  occurrence  of  such  a 
form  of  delirium  as  being  a  symptom  of  tetanus  itself. 
This  js  also  the  experience  of  those  of  my  colleagues  with 
■whom  I  have  consulted.  I  have  thought  it  possible  that 
the  carbolic  acid  injections  may  be  not  unassociated  with 
the  condition. 

Injections  of  1  c.cm.  of  1  in  20  carbolic  acid  were  given 
at  four-hourly  intervals  from  November  22nd  till  Decem¬ 
ber  4th.  At  no  time,  however,  were  there  any  other 
symptoms  of  carbolic  acid  poisoning. 

The  patient’s  general  health  is  now  (February)  perfect, 
and  there  is  no  trace  of  mental  instability.  The  move¬ 
ments  at  the  ankle  are  quite  good,  and  with  his  remaining 
extensors  he  is  able  to  carry  out  a  fair  degree  of  dorsi- 
flexion. 


The  Secretary  of  the  United  States  Treasury,  Mr.  W.  G. 
McAdoo,  has  transmitted  to  the  House  of  Representatives, 
on  behalf  of  the  Public  Health  Service,  a  recommendation 
for  an  emergency  appropriation  of  £20,000  for  the  promo¬ 
tion  of  rural  sanitation  with  the  object  of  checking  the 
spread  of  pellagra  and  typhoid  fever*  _  .  . 
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GALLIPOLI ,  1915. 

BY 

.JOHN  MORLEY,  Ch.M.,  F.R.C.S., 

Captain  R.A.M.C.lT.), 

jr  OX  or.  ARY  SURGEON,  A  NOOAT  8  HOSPITAL,  MANCHESTER,  AND 
MANCHESTER  CHILDREN’S  HOSPITAL;  LECTURER  IN  CLINICAL 
ANATOMY,  MANCHESTER  UNIVERSITY  ; 

AND 

F.  BATTINSON  SMITH,  B.C.,  M.A.Cantab., 
M.R.C.S.,  L.R.C.P.,  Captain  R.A.M.CqT.),  ■ 

LATE  RESIDENT  SURGICAL  OFFICER,  ANCOAT9  HOSPITAL.  MANCHESTER. 

With  Observations  on  the  Pathological  Findings  in 
their  Delation  to  the  “  Epidemic  ”  Jaundice 
of  the  Dardanelles. 

BY 

WILLIAM  CAMPBELL,  M.B.,  Ch.B.Edin.,  B.Sc.(P.H.), 
Lieutenant  R.A.M.C., 

O.O.  A. if. 8.  PATHOLOGICAL  LABORATORY,  CAPE  HELLES  \  ACTING 
PATHOLOGIST,  ROYAL  HOSPITAL  FOR  SICK  CHILDREN,  EDINBURGH  ; 
DEMONSTRATOR  OF  PATHOLOGY,  UNIVERSITY  OF  EDINBURGH. 


Cases  of  ascending  infection  of  the  bile  ducts,  liver,  aud 
gall  bladder  became  extremely  common  during  October, 
1915,  amongst  our  troops  on  the  GaliipoM  peninsula.  The 
cases,  as  we  met  with  them  in  the  early  days  of  their 
illness,  may  be  grouped  clinically  into  three  categories:  . 

1.  Jaundice,  associated  with  a  variable  degree  of 

pyrexia,  and  usually  enlarged  and  tender  liver. 

2.  Acute  cholecystitis  without  jaundice. 

3.  A  combination  of  the  first  two  types,  with  jaundieo 

accompanied  by  acute  cholecystitis. 

According  to  our  observation,  the  three  classes  occur 
with  a  relative  frequency  that  corresponds  with  the  order 
given  above,  though  the  patients  with  cholecystitis  may 
well  develop  jaundice  at  a  later  stage.  The  following 
case  is  reported  in  order  to  draw  attention  to  the  danger 
of  an  aeuto  gangrenous  inflammation  of  the  gall  bladder — - 
a  condition  which  is  in  any  event  of  extreme  gravity,  and, 
apart  from  prompt  surgical  intervention,  is  almost  inevitably 
fatal  from  general  peritonitis. 

Case. 

Pte.  S.,  R.A.M.C.lT.),  aged  22,  reported  to  one  of  us 
(F.  B.  S.)  on  sick  parade  on  October  5th,  1915,  complaining 
of  the  following  symptoms :  (1)  Pain  in  the  epigastrium 
that  had  been  constant,  slight,  and  aching  in  character  for 
four  or  five  days ;  (2)  a  cough  that  was  worse  at  night, 
aggravating  the  pain  •  (3)  general  malaise,  anorexia,  and 
slight  headache  for  the  same  period.  There  was  no 
history  of  vomiting,  though  there  had  been  occasional 
nausea  and  retching  after  food.  There  was  nothing 
irregular  in  the  frequency  and  character  of  the  urine  or 
faeces,  though  lie  had  suffered  from  diarrhoea  a  few  weeks 
before.  He  had  been  inoculated  against  typhoid  (two 
doses)  about  twelve  months  before. 

On .  examination  the  temperature  was  normal.  There 
were  no  abnormal  physical  signs  in  the  chest.  The 
tongue  was  not  quite  clean,  and  there  was  indefinite 
epigastric  tenderness.  lie  was  treated  as  a  case  of  simplo 
indigestion. 

On  the  following  day  the  symptoms  were  the  same, 
and  the  temperature  still  normal.  On  the  morning  of 
October  7th  he  complained  of  pain  across  the  lower  chest 
on  respiration.  The  temperature  was  99.2°.  The  chest 
■was  quite  clear.  The  epigastric  tenderness  was  more 
marked  hut  not  definitely  localized.  The  tongue  was 
coated  yellow,  and  there  was  a  left  follicular  tonsillitis. 
That  evening  the  man  complained  that  his  pain  was 
worse,  and  he  was  admitted  to  the  dressing  station  tent 
with  a  temperature  of  102°  F.  During  tho  night  the  pain 
grew  worse,  and  the  patient  vomited  several  times. 

On  the  morning  of  October  8th  he  was  evidently  very  ill 
indeed.  The  temperature  was  102.8°,  pulse  120,  and  he 
was  flushed  and  showed  a  marked  “  abdominal  facies.”  On 
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examination  of  the  abdomen  respiration  was  shallow, 
jerky,  painful,  and  limited  to  the  thorax,  the  abdomen 
being  almost  immobilo.  On  palpation  there  was  general 
abdominal  tenderness  and  rigidity,  but  all  down  the  right 
side  it  was  most  marked,  and  in  the  right  hypochondrium 
the  tenderness  was  peculiarly  exquisite.  Percussion  did 
not  reveal  any  shifting  dullness  in  the  flanks.  The  liver 
dullness  was  more  limited  than  usual. 

Perforation  of  an  inflamed  gall  bladder  with  spreading 
peritonitis  was  diagnosed,  and  the  patient  was  removed  to 
the  main  dressing  station  of  the  1st  East  Lancashire  Field 
Ambulance  for  immediate  operation. 

Operation. — Captain  J.  VI.- Postleth waite  anaesthetized 
with  chloroform,  and  Captain  Haskins  assisted.  Sub¬ 
cutaneous  saline  was  given  into  the  left  axilla  during  the 
operation.  A  vertical  incision  through  the  right  rectus 
was  made  over  the  gall  bladder.  A  considerable  quantity 
of  turbid,  foul- smelling,  bile-stained  fluid  was  found  in  the 
peritoneum  in  the  right  kidney  pouch,  extending  down  into 
the  right  iliac  fossa  and  pelvis.  The  gall  bladder,  which 
proved  to  be  unusually  difficult  of  access,  because  so  far 
back  under  the  liver,  and  adherent,  was  examined  after  the 
peritoneal  cavity  had  been  packed  off  with  gauze.  It  was 
distended  and  deeply  congested.  It  showed  no  gross 
perforation,  but  on  its  inferior  aspect,  showing  up  in  marked 
contrast  against  the  surrounding  purple,  was  a  green  gan¬ 
grenous  area  rather  larger  than  a  shilling,  with  two  or 
three  smaller  discrete  patches  of  gangrene  round  it.  No 
gall  stones  were  preseut.  The  liver  was  normal  in  colour  and 
consistency,  and  was  not  enlarged.  Cholecystectomy  was 
hardly  feasible  owing  to  the  anatomical  peculiarity  of  the 
case  and  the  lack  of  appropriate  instruments,  so  a  drainage 
tube  was  inserted  through  the  gangrenous  patch  near  the 
fundus  and  sutured  in.  The  gall  bladder  contained  some¬ 
what  turbid,  foul-smelling  bile  under  considerable  tension. 
A  gauze  drain  was  inserted  alongside  of  the  tube  in  the 
gall  bladder,  and  the  peritoneal  cavity  swabbed  dry.  The 
abdomen  was  closed  with  through-and -through  silkworm- 
gut  sutures.  ...  * 

Progress. — Rectal  salines  were  given  every  four  hours 
for  the  flrst  twenty-four  hours,  and  the  patient  was  kept 
propped  up  in  the  Fowler  position.  Bile  drained  away 
freely,  but  two  days  later  the  patient  was  perceptibly 
jaundiced,  though  it  soon  faded.  He  improved  at  first. 
The  abdomen  became  soft  and  mobile,  the  bowels  were 
freely  moved,  and  it  was  evident  that  there  was  no  further 
peritonitis,  though  there  was  some  suppuration  in  the 
abdominal  wall.  But  the  temperature  remained  high,  and 
a  typical  clinical  picture  of  severe  typhoid  fever  gradually 
developed.  For  about  ten  days  the  temperature  varied 
between  103'  and  105°,  with  a  pulse  of  120  to  130.  There 
were  frequent  loose  motions,  he  was  greatly  prostrated,  and 
the  condition  was  complicated  by  an  area  of  pneumonic 
consolidation  at  the  base  of  the  left  lung,  with  a  small 
serous  effusion  in  the  pleural  cavity.  Towards  the  end 
of  the  third  week  of  his  illness,  however,  the  temperature 
began  to  drop  and  the  pulse  to  improve,  and  at  the  time 
of  writing  (October  29th),  though  very  emaciated,  and 
still  too  weak  for  removal  to  a  hospital  ship,  we  hope  that 
he  is  fairly  on  the  way  to  ultimate  recovery.  The  main 
credit  for  this  is  due  to  his  nursing  orderlies,  and  particu¬ 
larly  to  Lance-Corporal  Gregory,  R.A.M.C.(T.),  who  has 
shown  the  most  unremitting  care  and  devotion  in  a  very 
difficult  case. 


Pa thological  Investigation . 

A  specimen  of  fluid  from  the  gall  bladder  and  subsequently 
several  specimens  of  faeces  aud  one  of  blood,  for  examination 
by  cultural  methods,  were  submitted  to  Lieutenant  William 
Campbell,  M.B.,  Ch.B.,  R.A.M.O.,  at  the  Pathological  Labora¬ 
tory,  Cape  Helles,  and  wo  arc  greatly  indebted  to  him  for  the 
following  reports  : 


Specimen  of  Fluid  .from  Gall  Bladder  (.October  16th). 

1.  I  have  b,  en  unable  to  find  am  entamoebae. 

2.  Micrococcus  tr.tr a  genus  is  present. 

3.  Staphylococcus  pyogenes  albus  is  present. 

4.  The  only  other  organism  isolated  is  an  organism  giving  the 
cultural  reactions  of  a  paratyphoid  bacillus  and  agglutinating  up  to 
litre  with  the  agglutinating  serum  of  B.  paratyphosus  B  (1-4,000 
Lister  Institute  paratyphoid  B  serum).  Isolation  of  this  organism 
was  easy,  and  it  is  likely  that  it  was  present  in  greater  numbers  tha  i 
either  M.  tetragenus  or  S.  pyogenes  albus,  owing  to  the  number  of 
colonies  of  this  organism  (paratyphoid  B)  which  came  up  on  plate 
cultivation.  B.  coli  communis  wa3  not  isolated,  and  the  above 
represent  the  total  findings. 


•  Note.— Since  these  notes  were  written  (October  29th,  1915)  we  have 
been  informed  that  the  patient  died  in  hospital  In  Alexandria. 


(October  21st)  has  remained  sterilo. 

Three  specimens  oi  faeces  i  o.  1,  No.  2,  and  No.  3)  were  sent  to  the 
laboratory  on  October  19th,  20th,  and  21st  respectively. 


Specimen  of  Faeces  No.  I  (October  19th). 

Be  port  Thin ,  offensive  stool,  showing  no  blood  or  mucus  to  the 
naked  eye.  Microscopically,  no  entamoebae  found.  Active  Tricho¬ 
monas  hominis  crowds  all  the  fields  examined.  No  blood  cells  were 
found.  SiHicimeus  plated  on  MacConke.v’s  and  on  Knclo's  medium  on 
Octobor  19th.  Likely  colonies  picked  off  after  culture  and  examined 
further. 

Result  (October  24th) :  B.  paratyphosus  B  isolated. 


Beport . — Naked-eye  appearances  ■  Pea-soup  type  of  stool;  no  blood 
and  no  mucus  seen.  Microscopically,  active  Trichomonas  hominis 
present  in  large  numbers:  entamoebae  present  in  small  numbers. 
No  blood  cells  found.  Specimen  plated  on  DlacConkeVs  medium, 
October  20th.* 


Specimen  of  Faeces  No.  3  ( October  81st). 

Report.—  Naked-eye  appearances  :  As  in  Specimen  No.  2.  Micro¬ 
scopically,  active  Trichomonas  hominis  preset) t  in  large  numbers; 
entamoebae  (cysts)  present  in  small  numbers;  no  blood  seen. 
Specimens  plated  on  MacConkey’s  medium  and  on  Endo’s  medium, 
October  21st.* 


Since  B.  paratyphosus  B  has  been  isolated  from  the  specimen  of 
faeces  No.  1,  and  as  no  other  organisms  of  the  typhoid  or  of  the 
dysentery  group  were  isolated  from  it,  I  do  not  think  it  necessary  to 
carry  the  examination  of  specimens  No.  2  and  No.  3  further. 

The  above  pathological  report  is  of  great  value  in  that 
it  may  indicate  the  nature  of  the  infection  that  gives  rise 
to  a  considerable  proportion  of  cases  in  the  epidemic  under 
consideration.  Our  specimen  of  bile  was  sent  to  Lieutenant 
Campbell  with  a  request  that  he  should  look  for  the 
entamoeba  of  dysentery  or  any  other  organisms  present, 
and  we  had  no  suspicion  of  paratyphoid  before  receiving 
his  report.  On  clinical  grounds  there  was  a  good  deal  of 
presumptive  evidence  for  the  view;  that  the  cases  consti¬ 
tuting  this  epidemic  may  be  secondary  to  dysentery  and 
due  to  the  entamoeba.  The  great  majority  of  patients 
with  jaundice  or  cholecystitis  give  a  history  of  dysentery 
or  diarrhoea,  commonly  ceasing  two  to  four  weeks  before 
the  hepatic  symptoms  began.  But  few  men  who  have 
been  many  weeks  on  the  peninsula  have  not  had  some 
diarrhoea  or  dysentery  at  some  time,  so  that  too  much 
weight  cannot  be  given  to  the  suggestivo  association  of 
the  two  epidemics.  Wo  have,  moreover,  found  a  few 
patients  with  epidemic  jaundice  who  deny  having  had 
any  diarrhoea  or  dysentery  at  all  during  the  campaign. 
It  is  plain  that  the  etiological  problem  is  essentially  one 
for  the  laboratory,  and  it  is  only  from  cases  requiring 
operation,  or  from  jiost-mortem  examinations,  that  the 
necessary  material  from  the  biliary  tract  can  be  obtained. 
Without  claiming  for  a  moment  that  this  very  important 
etiological  problem  can  be  settled  by  the  evidence  forth¬ 
coming  from  a  single  case,  the  presence  of  B.  para¬ 
typhosus  B  in  the  gall  bladder  in  great  numbers  is  an 
arresting  and  suggestive  fact  that  should  be  borne  in 
mind  in  further  investigations.  If  it  should  be  estab¬ 
lished  from  a  series  of  cases  that  the  most  serious  cases 
in  this  epidemic  are  due  to  this  organism,  it  may  prove 
possible  by  prophylactic  inoculation  to  save  our  troops 
from  this  disease. 


Observations  on  the  Pathological  Findings  in  their 
Relation  to  the  “ Epidemic ”  Jaundice  of  the 
Dardanelles ,  by  William  Campbell,  M.B.,  Ch.BiEdin., 
B.Sc.(P.IL),  Lieutenant  R.A.M.C. 

If  any  medical  officer  serving  in  the  zone  of  activo 
operations  on  the  Gallipoli  peninsula  were  asked  to 
mention  those  medical  conditions  which,  from  the  number 
of  cases  affected  by  them,  were  of  greatest  importance,  lie 
would  immediately  answer :  (1)  Diarrhoeal  diseases, 

(2)  pyrexias  of  uncertain  origin,  (3)  jaundice  (?  epidemic), 
and  he  would  inevitably  add  the  remark,  “  In  October, 
1915,  the  numbers  of  cases  of  jaundice  had  been  so  re¬ 
markably  large  that  they  constituted  a  definite  epidemic.” 
I  have  queried  the  term  “  epidemic  ”  above  because  it  is 
exceedingly  doubtful  whether  these  cases  form  a  true 
epidemic  in  the  sense  iu  which  I  have  been  accustomed  to 
accept  the  term. 

The  designations  “Weil’s  disease”  and  “epidemic 
jaundice  ”  are  commonly  used  by  medical  officers  to 
describe  the  cases  of  jaundice  occurring,  and  many  such 
cases  came  from  the  trenches  to  the  clearing  station  with 
one  or  other  of  these  two  terms  already  marked  on  their 
tickets. 

If  by  “epidemic”  it  is  meant  that  many  cases  of 
jaundice  occurred  amongst  the  troops  iu  a  given  area, 
then  the  use  of  the  term  may  be  defensible ;  but  if  it  be 
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implied  at  the  same  time  that  the  cases  are  in  any  sense 
infectious  in  character,  there  can  be  no  doubt  that  the 
qualification  “  epidemic  ”  should,  be  given  up  unless  and 
until  the  jaundice  be  proved  on  epidemiological  and 
bacteriological  grounds  to  be  so. 

While  numerous  cases  of  jaundice  showed  no  elevation 
of  tempci’ature,  there  were  very  many  others  accompanied 
by  definite  pyrexia.  This  latter  fact  would  seem  to  point 
to  some  organismal  cause,  especially  as  in  a  few  cases 
which  have  been  observed  an  antecedent  pyrexia  has  been 
noticed  during  the  two  or  three  days  immediately  pre¬ 
ceding  the  appearance  of  yellow  coloration  of  the 
conjunctivae  and  skin. 

There  is  at  present  little  to  support  the  view  that  the 
jaundice  is  haematogeneous  in  origin,  and  the  probability 
that  most  of  it  is  due  to  ascending  infection  of  the  biliary 
apparatus  (catarrhal  jaundice)  is  strong.  This  may  be 
stated  with  emphasis,  because,  as  Captains  Morley  and 
Smith  have  pointed  out  above,  practically  every  one  who 
has  been  a  short  time  on  the  peninsula  admits  to  having 
suffered  from  diarrhoea  of  some  description ;  and  it  is 
an  interesting  fact  that,  with  the  advent  of  the  colder 
weather,  the  decrease  in  the  number  of  cases  of  diarrhoea 
from  all  causes  marched  practically  pari  passu  with  a 
corresponding  increase  in  the  number  of  cases  of  jaundice. 

Regarding  this,  attention  may  be  drawn  to  the  view 
mentioned  above,  and  based  on  clinical  grounds,  that 
there  is  a  good  deal  of  presumptive  evidence  that  the 
cases  constituting  the  epidemic  may  be  secondary  to 
dysentery,  and  due  to  the  entamoeba.  Rut,  while  it  is  true 
that  of  those  cases  of  diarrhoea  the  causes  of  which  have 
been  ascertained  in  the  laboratory  amoebic  dysentery  has 
formed  a  large  proportion,  it  must  be  borne  in  mind  that 
far  from  ail  the  diarrlioeal  cases  are  of  amoebic  origin; 
and  it  is  to  be  noted  that  cases  of  enteric  fever  due  to  the 
paratyphoid  organisms  (including  a  smaller  number  due  to 
B.  typhosus ),  the  smaller  number  of  diarrlioeal  cases  which 
have  been  due  to  the  Shiga- Flexuer  group  of  bacilli,  the 
few  cases  due  to  the  trichomonas,  and  finally  those  cases 
whose  specific  cause  could  not  be  ascertained  by  the 
bacteriologist,  all  go  to  make  up  the  complement  of 
diarrlioeal  diseases  f  rom  all  causes. 

If,  then,  it  be  sound  to  take  the  apparent  parallelism 
between  the  incidence  rate  of  diarrlioeal  diseases  from  all 
causes  and  that  of  the  so-called  “  epidemic  ”  jaundice  as 
indicating  some  relation  between  the  two,  it  is  reasonable 
to  suppose  that  it  is  unlikely  that  the  cases  of  jaundice 
have  a  uniform  bacteriological  cause. 

Further,  it  was  a  matter  of  common  knowledge  on  the 
peninsula  that  amongst  apparently  healthy  individuals, 
even  in  those  cases  who  have  had  no  actual  diarrhoea,  a 
condition  of  chronic  laxity  of  the  bowels,  unaccompanied 
by  pyrexia,  in  which  two  or  three  bulky  pultaceous 
motions  were  passed  daily,  was  practically  universal. 
This  fact  indicates  that  a  very  large  amount  of  refuse 
matter  is  being  got  rid  of,  and  would  therefore  seem  to 
point  to  the  diet  containing  too  much  indigestible  material. 
Rut,  as  the  army  diet  is  reasonably  good  in  quantity  and 
quality,  it  rather  points  to  there  being  some  underlying 
catarrhal  inflammation  of  the  gastro  intestinal  tract,  which 
again  is  in  favour  of  the  view  that  much  of  the  jaundice  is 
due  to  ascending  infection  of  the  common  bile  duct  from 
the  intestine.  It  is  improbable,  therefore,  that  all  cases  of 
“  epidemic  ”  jaundice  are  due  to  a  single  specific  organism. 

On  the  other  hand,  the  occurrence  of  numerous  cases 
of  cholecystitis,  with  or  without  jaundice,  is  striking,  and 
these  cases  of  cholecystitis  may  afford  a  possible  clue  to 
the  cause  of  some  of  the  cases  of  “epidemic  ”  jaundice  in 
that  they  may  be  due  to  an  organism  whose  growth  is 
favoured  by  bile.  Such  an  organism,  having  multiplied 
in  the  gall  bladder,  might  very  well  produce  a  secondary 
descending  infection  of  the  common  bile  duct. 

It  must  be  remembered,  however,  that,  as  there  have 
been  many  cases  of  amoebic  (Loschia  histolytica)  dysen¬ 
tery,  and  that  as  numerous  individuals,  who  have  not 
suffered  from  actual  dysentery,  harbour  the  entamoeba  m 
their  intestines,  many  cases  of  cholecyst  tis  may  represent 
the  so-called  “  hepatitis,”  which  is  characterized  Oy  pyrexia 
and  by  tenderness  in  the  right  hypochondrium,  and  recog¬ 
nized  as  being  a  frequent  complication  of  amoebic  dysen¬ 
tery.  Indeed  Captains  Morley  and  Smith  have  referred 
Above  to  the  tentative  suggestion  that  the  epidemics  of 
cholecystitis  and  of  jaundice  may  be  in  large  part  secondary 


to  dysentery  and  due  to  the  amoeba.  At  the  same  time,  I 
am  not  aware  that  jaundice  has  been  found  in  places, 
where  amoebic  dysentery  is  endemic,  to  be  a  particularly 
common  sequel  of  infection  with  the  entamoeba. 

It  will  be  gathered  that,  while  the  etiology  of  the 
“epidemic  ”  jaundice  of  the  Dardanelles  is  still  uncertain, 
the  problem  of  its  elucidation  gives  great  scope  for 
laboratory  investigations,  especially  to  those  bacteriologists 
who  are  fortunate  in  working  at  the  base  hospitals,  ■where 
the  cases  can  be  kept  for  some  time  and  who  have  quiet 
and  settled  conditions  in  which  to  prosecute  their  work. 
The  matter  can  only  be  cleared  up  in  the  laboratory,  for  it 
must  be  granted  that,  from  the  clinician’s  point  of  view, 
the  problem  is  not  simple  because  he  finds  his  cases  of 
jaundice  complicated  in  various  ways. 

For  instance,  the  jaundice  may  be  slight  or  pronounced 
in  degree,  the  duration  may  vary  from  one  or  two  days  up 
to  several  weeks,  and  it  may  or  may  not  be  associated  with 
one  or  more  of  the  following  conditions : 

(a)  Pyrexia  of  indefinite  character ;  sometimes 
transient,  but  frequently  of  the  nature  of  a  low  con¬ 
tinued  fever.  Many  cases,  however,  are  afebrile  and 
some  run  a  subnormal  temperature. 

(b)  Digestive  disturbances  (generally  present)  ; 
usually  marked ;  evidenced  in  some  cases  by  nausea 
and  anorexia  only,  in  others  by  intestinal  colic,  and  in 
a  few  by  diarrhoea. 

(c)  Cholecystitis ,  with  marked  tenderness  in  the 
right  hypochondrium ;  pain  sometimes  referred  to  back 
as  well. 

Captains  Morley  and  Smith  have  noted  above  that  cases 
of  jaundice  following  an  attack  of  cholecystitis,  as  well  as 
other  cases  of  acute  cholecystitis  without  jaundice,  are 
also  met  with.  Further,  medical  officers  liud  that  in 
nearly  all  cases  of  jaundice  the  patient  gives  the  informa¬ 
tion  that  he  suffered  from  diarrhoea  and  colic  at  some 
time  or  other  on  the  peninsula,  but,  owing  to  the  prevalence 
of  diarrlioeal  diseases,  this  is  not  to  be  wondered  at. 

Eroadly  speaking,  the  cases  of  “epidemic”  jaundice 
might  be  divided  into  two  groups; 

1.  Jaundice  with  pyrexia. 

2.  Jaundice  with  no  elevation  of  temperature. 

It  is  doubtful,  however,  whether  this  classification  would 
help  us,  for  the  problem  is  complicated  by  the  fact  that 
temperatures  of  irregular  type  and  uncertain  origin  are 
by  no  means  uncommon,  and  occur  equally  in  patients 
with  and  without  jaundice.  Again,  typhoid  fever  occurring 
in  inoculated  cases  shows  itself  as  an  atypical  and  gener¬ 
ally  abortive  fever.  The  same  is  true  in  seme  degree  of 
enteric  fever  due  to  the  paratyphoid  organisms,  because, 
although  the  immunity  conferred  by  antityphoid  inocula¬ 
tion  has  been  regarded  by  some  as  being  homologous,  and 
although  many  paratyphoid  infections  occurring  in  patients 
inoculated  against  B.  typhosus  give  a  good  clinical  picture 
of  enteric  fever,  there  is  strong  evidence  for  believing  that 
antityphoid  inoculation  gives  a  partial  immunity  to  the 
paratyphoid  fevers,  and  that,  therefore,  many  atypical  and 
abortive  cases  of  these  in  all  probability  occur  as  well. 

It  follows  from  these  facts  that  the  diagnosis  of  febrile 
conditions  has  become  much  more  difficult  for  the  clinician, 
who  too  often  finds  himself  left  in  doubt  as  to  what 
value  should  be  placed  on  many  a  temperature  chart  for 
diagnostic  purposes.  This  is  true  generally,  and  it  is  true 
of  cases  of  jaundice  with  pyrexia.  The  classification  of 
cases  of  “  epidemic  ”  jaundice  into  febrile  and  afebrile 
varieties  may  on  this  account  not  be  of  so  much  value  to 
him  as  might  at  first  appear.' 

Pyrexia  occurring  in  these  cases  indicates  the  facts  (a)  of 
infection  and  ( b )  of  reaction  on  the  patient’s  part;  but 
cases  of  mixed  infection  are  not  unknown,  and  the  tem¬ 
perature  chart  may  therefore  indicate  reaction  not  to  one 
but  to  several  organisms.  Or,  in  cases  of  mixed  infection, 
the  reaction  may  be  to  one  organism,  while  other  ordi¬ 
narily  pathogenic  organisms  found  in  such  cases  may  be 
mere  saprophytes  in  the  intestine.  In  respect  of  this  it 
will  be  noted  that,  in  the  case  recorded  above,  B.  para - 
typhosus  R  occurred  in  the  faeces  in  conjunction  with 
Trichomonas  hominis  and  Entamoeba  histolytica. 

The  first  specimen  sent  to  me  from  this  ease  was  one  of 
bile,  and  from  it  B.  paratyphosus  B  was  isolated,  as  well 
as  Micrococcus  tetragenus  and  Staphylococcus  pyogenes 
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alb  us.  *  The  two  organisms  last  named  I  regard  as 
contaminations.  No  organism  was  obtained  from  the 
blood  culture  taken  from  tiro  same  case. 

AN  ithout  attempting  to  assess  to  the  Trichomonas  and 
the  Entamoeba  in  this  particular  case  their  pathological 
value  (if  any)  in  the  production  of  the  gangrenous 
cholecystitis,  it  seems  fair  to  regard  the  B.  paratyphosus  B 
as  having  been  the  cause  of  the  condition.  To  the  clinical 
pathologist  who  has  had  the  opportunity  of  seeing  patients 
with  “  epidemic  ”  jaundice,  the  case  suggests  one  or  two 
points  which  I  shall  now  discuss  very  briefly. 

As  is  generally  recognized,  catarrhal  jaundice  commonly 
occurs  without  cholecystitis ;  similarly,  cholecystitis  is 
very  frequently  unattended  by  jaundice.  Both  facts  are 
capable  of  a  simple  anatomical  explanation.  But  in  some 
cases  in  the  Gallipoli  epidemic  jaundice  followed  a  definite 
cholecystitis,  and  one  hears  as  wrell  of  numerous  cases  of 
jaundice  in  wliLh  a  history  of  troublesome  spasmodic 
pain  in  the  right  hypochondrium,  liighly  suggestive  of  an 
antecedent  cholecystitis,  was  obtained.  It  may  therefore 
be  that  the  relation  between  the  cholecystitis  and  the 
jaundice  is  of  greater  importance  than  has  been  recognized 
hitherto,  and  it  is  possible  that  cases  of  cholecystitis 
treated  by  operation  will  furnish  to  the  bacteriologist  the 
most  hopeful  material  for  the  solution  of  an  etiological 
enigma. 

From  this  point  of  view  the  case  recorded  by  Captains 
Morley  and  Smith  may  be  of  special  value.  It  shows,  at 
all  events,  that  in  a  patient  inoculated  against  typhoid 
fever  a  paratyphoid  organism  in  the  early  days  of  infec¬ 
tion  may  ascend  from  the  intestine  to  the  gall  bladder  and 
there  settle  without  causing  more  than  an  initial  and 
indefinite  epigastric  tenderness  associated  with  anorexia 
and  headache ;  that  later  its  numbers  and  virulence  may 
be  so  increased  as  to  cause  actual  gangrene  of  the  gall 
bladder;  and  that,  therefore,  it  is  not  improbable  that 
from  the  gall  bladder,  in  cases  of  cholecystitis,  a  subsequent 
descending  infection  of  the  common  bile  duct  with  conse¬ 
quent  jaundice  may  take  place — an  infection  due  to  an 
organism  which  has  meantime  been  multiplying  in  the  bile. 
This  may  explain  numerous  cases  of  jaundice  with  pyrexia, 
especially  those  cases  which  give  a  history  suggesting  a 
previous  cholecystitis. 

It  is  likely,  then,  that  a  close  study  of  those  organisms 
whose  growth  is  known  to  be  favoured  by  bile  may  help 
to  enlighten  us  as  to  the  cause,  or  causes,  of  the  “jaundice 
with  pyrexia  ’  which  occurred  in  the  Dardanelles ;  and, 
although  jaundice  is  not  a  common  complication  of  ordinary 
typhoid  fever,  it  is  possible  that  the  paratyphoid  infectious 
may  play  a  much  more  important  part  than  the  B.  typhosus 
in  the  production  of  febrile  jaundice.  The  possible  con¬ 
nexion  between  the  “  carrier  ”  problem  and  the  occurrence 
of  febrile  jaundice  suggests  itself;  and  it  would  be  interest¬ 
ing  to  know  how  many  cases  of  “epidemic”  jaundice, 
bacteriologically  examined,  have  yielded  a  paratyphoid 
organism. 

Be  this  as  it  may,  I  am  for  various  reasons  strongly  of 
the  opinion  that  it  is  highly  improbable  that  the  cases  of 
jaundice  occurring  in  the  Gallipoli  “  epidemic  ”  have,  by 
any  means,  a  uniform  specific  bacterial  cause. 


of  the  squamous  portion  of  the  left  temporal  bone,  and  the 
shadow  of  a  piece  of  shell  about  h  in.  by  $  in.  was  seen  on  the 
plate  1  in.  behind  the  hole  and  l£  in.  beneath  the  surface. 

Un  October  13th  Mr.  Leslie  Patou  examined  the  eves  (pupils 
not  dilated)  and  found  :  The  right  optic  disc,  highest  point 
+  3D.,  edges  blurred,  veins  distended,  general  retina  +  5,  swell- 
mg  2J.  Left  optic  disc,  highest  point  +  5  D.,  general  retina  +1, 
swelling  +  4  The  patient  had  sensory  aphasia,  word-blindness, 
but  no  apraxia.  ’ 

Operation. 

A  large  temporal  flap  was  made,  and  the  opening  in  the  skull 
enlarged ;  pieces  of  depressed  bone  were  removed,  the  torn 
edges  of  the  membranes  were  opened  up,  and  about  2  oz.  of 
thick  pus  under  pressure  escaped.  The  piece  of  shell  could  not 
be  felt  with  the  probe,  and  a  rubber  tube  was  put  in  and  free 
drainage  established. 

On  October  15th  another  skiagram  showed  that  the  piece  of 
shell  had  dropped  further  back  in  the  abscess  cavity  into  the 
occipital  lobe.  The  temperature  at  this  time  varied  between 
?L,and  ^  °‘1  October  23rd  the  evening  temperature  was 

100  ,  on  October  24th  101°,  and  on  October  26th  102° ;  it  then 
became  normal  and  has  remained  so  ever  since.  The  pulse- 
rate  varied  between  64  and  100,  and  after  October  26th  was 
„?***'"  80;  On  October  23rd  the  eye  appearances  were; 

l\ight  optic  disc,  highest  point  +  3.5  D. ;  left  optic  disc, 
highest  point  +  4  D. ;  veins  still  much  distended. 

A  probe  was  passed  down  along  the  abscess  track,  and  a 
stereoscopic  skiagram  taken.*  The  fragment  of  shell  was 
found  to  be  lying  in  the  occipital  lobe,  one  eighth  of  an 
inch  in  front  of  the  tip  of  the  probe  and  half  an  inch  mesial  to 
it.  A  steel  probe  was  then  passed  down  the  track,  and  an 
electro-magnet  capable  of  lifting  14  lb.  weight  was  applied  to 
the  probe  and  held  in  position  for  a  few  seconds,  but  the  bit 
of  shell  was  not  drawn  out  by  this  means. 

It  then  seemed  to  me  that  it  might  be  possible  to  see  the 
fragment,  and  remove  it  under  the  x-ray  screen,  and,  after 
consultation  with  Dr.  Florence  Stoney,  the  radiologist  to  the 
hospital,  the  attempt  was  made  on  November  9th.  The  steel 
probe  was  again  passed  in  along  the  track,  and  I  was  able  quite 
clearly  to  see  the  probe  and  the  fragment.  It  was  found  that 
the  latter  had  been  pulled  forward  by  the  magnet,  and  caught 
iu  brain  tissue.  A  crocodile  forceps  was  then  passed  along  the 
track  to  the  depth  of  four  inches,  and  after  some  manipulation 
the  piece  of  metal  was  seized  and  removed.  The  patient  was 
not  under  anaesthesia  and  felt  no  pain,  except  just  as  the  sharp 
edges  of  the  fragment  came  into  contact  with  the  edges  of  the 
superficial  wound. 

On  November  13th  the  patient’s  general  condition  was  quite 
good.  Un  November  17th  the  wound  had  healed;  aphasia  was 
less  marked,  but  he  still  had  some  slowing  of  mental  cerebra¬ 
tion,  and  at  times  difficulty  in  naming  articles,  with  some  loss 
of  memory  in  naming  places  and  for  recent  events.  The  eve 
symptoms  were :  Right  optic  disc  still  blurred  ;  swelling  sub¬ 
sided  very  much  ;  highest  point  of  disc  +  2  D.,  general  retina 
ametropic;  small  linear  haemorrhages  especially  in  lower  part 
of  disc;  left  optic  disc  still  all  blurred;  subsidence  not  so 
marked  in  appearance  as  in  the  right  eye ;  swelling,  highest 
point  of  disc  +  2  D. ;  some  haemorrhages. 


The  two  practical  points  demonstrated  are:  First,  the 
use  of  an  electro-magnet  for  the  removal  of  portions  of 
shell  which  are  capable  of  being  so  attracted ;  and,  secondly, 
the  fact  that  bits  of  metal  can  be  demonstrated  inside  the 
skull,  although  the  x  rays  have  to  penetrate  two  layers  of 
bone ;  the  surgeon  may  thus  receive  very  material  assist¬ 
ance  in  such  cases  by  seeing  the  relationship  of  fragment 
to  instruments  during  actual  removal. 

My  thanks  are  due  to  Dr.  Florence  Stoney  for  the  excel¬ 
lent  skiagrams  and  help  with  the  screen ;  to  Dr.  Leslie 
Paton,  who  kindly  worked  out  the  eye  conditions;  to 
Major  Parsons,  the  Oflicer-in  Charge,  and  to  Colonel 
Peterkin,  the  D.D.M.S.,  for  permission  to  publish  this  case. 


REMOVAL  OF  INTRACRANIAL  FOREIGN  BODY 
UNDER  X  RAYS. 


1  One  skiagram  was  reproduced  in  illustration  of  a  report  of  this  case 
published  in  the  Journal  of  the  Itoyal  Army  Medical  Corps,  January, 
1916. 
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Tue  following  case  of  gunshot  wound  of  the  head,  with  a 
piece  of  shell  in  the  brain,  illustrates  the  value  of  the  use 
of  an  electro-magnet  or  rc-ray  screen  for  removal. 

A  lance-corporal  received  a  gunshot  wound  on  September 
25th,  1915,  in  France.  The  piece  of  shell  entered  the  skull 
about  the  middle  of  the  left  temporal  region.  He  had  an  injec¬ 
tion  of  autitetanic  serum  four  hours  after  the  injury.  When 
admitted  to  this  hospital  on  October  9th  he  was  conscious,  com¬ 
plained  that  he  could  not  sleep,  and  that  he  had  considerable 
pain.  The  superficial  wound  in  the  side  of  the  head  had  healed. 
The  temperature  was  99°  and  the  pulse  60.  Next  morning  he 
Vomited. 

A  skiagram  taken  on  October  11th  showed  some  depressed 
fragments  of  the  internal  table  round  a  small  hole  in  the  middle 


Dr.  Allen  Walcott  has  contributed  an  article  on  beri¬ 
beri  in  the  Amazon  basin  to  the  Journal  of  the  American 
Medical  Association  for  December  18th,  1915.  He  has  been 
for  six  years  in  the  employ  of  the  Madeira- Mam  ore  Railway, 
which  runs  through  a  dense  tropical  forest  along  the  east 
bank  of  the  Madeira  River  1,500  miles  from  the  mout  h  of 
the  Amazon.  There  is  a  hospital  at  Candelaria  on  the 
line,  but  no  other  for  many  hundred  miles  in  any  direc¬ 
tion.  Out  of  30,430  admissions  in  four  years,  963  cases 
were  diagnosed  as  beri-beri.  On  the  strength  of  his  own 
previous  experience  of  this  disease  in  San  Francisco  and 
Panama,  Dr.  Walcott  concludes  that  beri-beri  in  Brazil 
is  of  the  same  type  as  is  found  elsewhere,  and  its  cause  is 
the  lack  of  vitamines  in  the  food.  The  doctors,  nurses,  and 
labourers  in  the  medical  department  have  been  completely 
free  from  attacks  of  the  disease  for  the  last  three  years, 
protected  by  the  special  precautionary  measures  used 
in  other  lands  where  it  prevails.  These  measures  are 
described  in  detail  by  Dr.  Walcott. 
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PARACHOLERA. 


BT 

ALDO  CASTELLANI,  M.D.,  M.R.C.P. 


This  term  was  introduced  by  me  some  years  ago  to  denote 
cases  which,  though  clinically  hardly  distinguishable  from 
cholera,  arc  due  to  vibrios  somewhat  different  from  true 
V.  choterao  (Koch).  As  well  known  for  many  years, 
vibrios  have  been  described  which  are  somewhat  different 
from  Koch’s  germ,  and  Hewlett,  Cunningham,  and  myself 
have  suggested  that  the  disease  may  be  due  to  a  group  of 
closely  allied  vibrios.  I  will  not  consider  in  this  paper  the 
numerous  cholera-like  vibrios  found  in  water,  and  will 
limit  myself  to  supposed  pathogenic  vibrios  found  in  the  | 
stools  of  cases  presenting  cholera-like  symptoms.  The 
most  important  of  these  vibrios  are  the  following: 

1.  Finkler  and  Prior's  organism ,  isolated  from  cases  of  j 
so-called  cholera  nostras  in  Germany  many  years  ago.  Its 
pathogenicity,  has  been  doubted  by  several  observers. 
According  to  certain  authorities,  it  would  appear  that  the 
original  strain  has  been  lost  and  that  no  modern  serological 
tests  have  been  carried  out  with  it. 

2.  Pasquale's  Vibrio  massahuae,  isolated  from  cases 
clinically  indistinguishable  from  true  cholera  in  Massowah  | 


in  1895.  According  to  Pasquale,  the  organism  differs  from 
V.  choleras  (Koch)  in  having  two  terminal  liagella  at  each 
end.  Durham  fouud  that  this  vibrio  was  serologically 
identical  with  a  vibrio  isolated  from  the  water  of  certain 
German  rivers  by  Dumbar. 

3.  Buffer's  vibrios.  Ituffer  has  isolated  certain  vibrios 
from  Mohammedan  pilgrims  returning  from  Mecca  and 
suffering  from  various  diseases,  but  with  no  cholera 
symptoms.  He  has  compared  these  “El  Tor  vibrios 
with  vibrios  he  has  isolated  from  other  sources,  and  dis¬ 
tinguishes  four  groups.  Neufeld  and  Ilaendel,  however, 
having  examined  some  of  these  vibrios,  consider  that  they 
are  true  cholera. 

It  must  be  noted,  as  observed  by  Grieg,  myself,  and 
others,  that  in  cases  of  true  cholera,  together  with  true 
V.  cholcrae,  vibrios  may  be  isolated  which  are  not 
agglutinated  by  cholera  serum. 

Vibrio  hegallcnsis  ( Castellan i,  1910). 

This  vibrio,  for  which  I  suggested  also  the  name 
V.  paracholerae ,  has  been  isolated  by  me,  as  stated  in 
previous  publications,  from  cases  in  Ceylon  clinically 
i  scarcely  distinguishable  from  cholera,  with  profuse  serous 
diarrhoea,  severe  vomiting,  muscular  cramps,  etc.  It  was 
very  abundant  in  the  stools  and  the  only  species  of  vibrio 


Table  I. — Showing  the  Principal  Characters  of  Three  Strains — Serologically  Identical — of  V.  hegallensis  and  Seven  Strains  of 

Serologically  True  Cholera. 


V.  hegallensis. 

True  Cholera  Vibrios. 

Strain  1. 

Strain  2. 

Strain  3. 

No.  1 
(Saigon). 

No.  2 
(Ceylon). 

No.  3 
(Ceylon). 

No.  d 
(Ceylon). 

No.  5 
(Ceylon). 

No.  6 
(Ceylon). 

No.  7 

(Ceylon  b 

Motility  ... 

+ 

+ 

+ 

+ 

+  . 

+ 

-1- 

+ 

4" 

•f 

Litmus  milk 

A  PL  C 

A  s  Pt  C 

As  PIC 

A  s 

A  s 

0 

A 

A  C 

A  0 

A 

Lactose  ... 

... 

A-K 

A 

A  vs 

A  3 

A  s— K 

! 

A 

A 

A  s 

A  s 

A 

Saccharose 

A 

A 

A 

A 

A 

0 

A 

A 

A 

0 

Dulcite 

0 

0 

0 

0 

K 

K 

K 

K 

K 

K 

Mannite  ... 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

Glucose  ... 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

Jkl&ltiOSO  t«* 

... 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

Dextrine  ... 

• 

A  vs 

A 

A  vs 

A 

A  vs 

A 

A  vs 

A 

0 

0 

Kaffinose 

0 

0 

K 

0 

0 

lv 

K 

lv 

lv 

K 

Arabinose 

r* 

A 

A 

A 

0 

K 

A  vs 

0 

K 

A  vs 

A  vs 

Adonito  ... 

« •  • 

0 

K 

0 

0 

0 

K 

K 

K 

K 

K 

Inulin 

». » 

0 

K 

0 

0 

0 

K 

K 

lv 

K 

K 

Galactose ... 

«.  • 

A 

A 

A  vs 

A 

A 

A 

A 

A 

A 

A 

Sorbite 

•n 

0 

K 

0 

0 

0 

K 

K 

K 

IC 

K 

Laevulose .» 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

Iuosite  ... 

... 

0 

K 

0 

0 

0 

K 

K 

K 

K 

K 

Salicin 

... 

A 

K 

0 

0 

0 

K 

K 

lv 

X 

K 

Amygdaliu 

A 

0 

0 

0 

0 

K 

K 

K 

K 

lv 

Isodulcite ... 

0 

0 

0 

0 

0 

lv 

K 

K 

K 

X 

Erytbrite  ... 

... 

0 

0 

0 

0 

• 

K 

K 

K 

X 

K 

Glycerine  ... 

A 

0 

0 

A  vs 

A  vs 

0 

•  0 

K 

0 

K 

Indol  — . 

0 

0 

0* 

4- 

+ 

H- 

+ 

+ 

+ 

+ 

Voges-Pro. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Ited  nitrates 

0 

0 

0 

+ 

0 

+ 

+ 

+ 

+ 

+ 

Neutral  red 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Gram  _ 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Gelatine  ... 

... 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

4- 

4' 

Serum 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

!  4- 

+  . 

Broth 

T 

o  t  r 

G  T  P 

G  T  P 

G  T  P 

G  T  P 

G  T  P 

G  T  P 

i  6TP 

OTP 

Peptone  water 

... 

G  T 

_ 

G  T 

G  Tl 

G  T  P 

:  G  T  r 

G  T  P 

G  T  P 

|  G  T  P 

G  T  P 

G  T  P 

1 

Or  trace.  I  Or  P  very  slight. 


Abbreviations— A  —  Acid.  C  —  Clot.  K  —  Alkaline.  A — K  =  Acid  then  alkaline.  T  =  Turbidity.  G  T  =  General  turbidity. 

T  =  Pellicle.  PiC  =  Upper  portion  peptonized  and  clot  at  the  bottom  (milk),  s  -  Slight,  vs  Very  slight.  0  =  Negative  result 
namely,  neither  acid  nor  clot  in  milk,  neither  acid  nor  gas  in  sugar  media,  non-production  of  indol,  non  liquefaction  of  serum  or 
gelatine  as  the  case  may  bo. 
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Table  II.— Showing  Agglutination  Limits  of  Serums  Derived  from  Hyperimmnnized  Babbits. 


Serums. 

V. Icegallensis 
Strain  1. 

VJ.  eg  aliens  is 
Strain  2. 

. 

V. Icegallensis 
Strain  3. 

V.  cholerae 
Strain  1. 

V.  cholerae 
Strain  2 

V.  cholerae. 
Strain  3. 

V.  cholerae 
Strain  4. 

V.  cholerae 
Strain  5. 

V.  cholerae 
Strain  6. 

V.  cholerae 
Strain  7. 

Kegullensis  Strain  1... 

2,000 

2.0CO 

1,600 

0 

0 

0 

0 

0 

0 

0 

Kegallcnsis  Strain  2... 

2.000 

2.000 

2,000 

o 

0 

0 

0 

0 

0 

o 

Kcgalleusis  Strain  3... 

2,000 

2,000 

1,600 

10 

0 

0 

0 

0 

0 

0 

True  cholera  (Berne) 

.  10 . 

20 

20 

>4,000 

_  j _ 

>4,000 

>4.000 

>4,000 

>4,000 

>4.000 

>4,000 

present.  It  was  found  also  in  the  water  of  a  well  in 
Matale,  near  which  a  small  epidemic  of  cliolera-like  cases 
occurred.  The  germ  is  microscopically  and  culturally 
very  similar  to  V.  cholerae.  It  is  very  motile,  like  true 
cholera,  and  it  is  easily  stained  by  the  usual  dyeS;  it  is 
Gram-negative.  In  stained  preparations  it  has  the  same 
shape  as  the  true  cholera  vibrio,  but  is  perhaps  slightly 
larger  and  thicker.  On  agar  and  gelatine  and  serum  the 
growth  is  similar  or  identical  to  true  cholera.  Gelatine 
and  serum  are  liquefied.  Milk  is  generally  rendered  acid 
and  clotted  or  peptonized  In  peptone  water  the  pellicle 
is  very  slight  or  absent.  The  germ  does  not  produce  indol, 
or  only  an  extremely  slight  trace.  It  must  be  remembered, 
however,  that  certain  strains  of  true  cholera  vibrio  may 
produce  only  a  very  slight  amount  of  indol,  and  may 
practically  produce  no  pellicle  in  peptone  water.  The 
production  of  haemolysis  is  inconstant  with  all  the 
strains  of  I  Icegallensis  I  have  examined. 


tion  test  and  Pfeiffer’s  test  confirm  the  results  obtained  by 
the  agglutination  test. 

Pathogenicity. 

I  have  been  unable  to  reproduce  the  disease  in  the  lower 
animals  by  feeding  experiments,  but,  as  is  well  known,  this 
is  the  case  also  with  true  cholera.  Considering  that  the 
vibrio  was  present  in  the  stools  of  the  patients  in  enormous 
numbers,  and  was  the  only  species  of  vibrio  present,  tho 
probabilities  are,  in  my  opinion,  that  it  is  pathogenic. 

Conclusions. 

1.  The  term  “  paracholera,”  as  I  suggested  some  years 
ago,  might  be  used  to  denote  cases  of  cholera-like  diseases 
due  to  vibrios,  which  are  specifically  different  from 
V.  cholerae  (Koch),  though  closely  allied  to  it. 

2.  In  Ceylon  cases  of  paracholera  occur  which  in  all 
probability  are  due  to  V.  Icegallensis  vel  faracholcrae. 


Serological  'Reactions. 

V.  Icegallensis  is  not  agglutinated  by  true  cholera  serum 
in  dilutions  higher  than  I  in  10  or  1  in  20  ;  cholera  vibrio 
is  not  agglutinated  by  f'.  Icegallensis  serum.  The  absorp. 
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As  I  am  unable  to  find  any  record  of  a  precisely  similar 
condition  to  that  which  occurred  in  the  following  case, 
I  venture  to  consider  it  sufficiently  singular  to  justify  its 
publication.  As  regards  general  appearance  and  all  clinical 
manifestations,  few  would  have  hesitated  to  diagnose  the 
complaint  as  the  ascitic  form  of  tuberculous  peritonitis. 

A  boy,  aged  4?.  years ;  when  first  seen  very  bright  and  intelligent ; 
had  suffered  from  no  previous  illnesses  excepting  measles.  As 
a  baby  he  had  been  fed  on  cow’s  milk;  his  five  brothers  and 
sisters  were  all  healthy  and  there  was  no  tuberculosis  in  the 
family.  The  history  of  the  beginning  of  his  present  complaint 
was  indefinite.  For  about  four  months  he  had  complained  of 
pain  in  the  “stomach”  and  occasionally  vomited  after  food; 
there  was  no  diarrhoea.  The  abdomen  during  this  period  had 
become  larger  and  larger  and  loss  of  flesh  had  been  considerable. 
There  was  no  suggestion  of  injury. 

Condition  when  First  Seen. — The  chest,  face,  and  limbs  were 
very  emaciated ;  the  abdomen  was  large  and  prominent.  The 
lieart  and  lungs  appeared  quite  normal  ;  pulse  90,  respirations  23, 
temperature  98.8°.  A  large  amount  of  ascitic  fluid  was  present ; 
there  was  no  pain  even  upon  firm  pressure.  The  subcostal 
circumference  was  24?  in. ;  the  umbilical  21  J. 

Subsequent  Progress. — The  condition  was  diagnosed  as  tuber¬ 
culous  peritonitis;  he  was  kept  in  bed  and  given  syrup  of 
iodide  oi  iron;  oleate  of  mercury  ointment  was  rubbed  into  the 
abdomen  daily.  Two  days  after  admission  he  was  tested  by 
von  Pirquet’s  cutaneous  reaction.  On  the  right  arm  bovine 
tuberculin  was  used  and  on  the  left  human  tuberculin,  with  a 
control  underneath  each.  Both  proved  positive,  the  intensity 
of  the  two  reactions  being  about  equal.  The  circumference  of 
the  abdomen  in  seven  days  had  increased  from. 24 J  in.  to  253?  in. 
in  the  case  of  the  subcostal  circumference,  and  from  211  in.  to 
22J  in.  in  that  of  the  umbilical.  Owing  to  the  respiratory 
embarrassment — the  respirations  were  now  40 — five  pints  of 
dark  brown  fluid  were  removed  by  laparotomy  ;  no  glands 
were  felt  inside  the  abdomen,  nor  were  any  tubercles  seen.  A 
small  piece  of  the  parietal  peritoneum,  cut  out  and  subsequently 
examined  microscopically,  showed  no  tubercles. 

Ten  days  later  the  wound  had  quite  healed  and  the  stitches 
were  removed,  but  there  was  still  a  small  amount  of  fluid. 
During  the  time  he  had  been  under  observation  the  tempera¬ 
ture  had  varied  between  97  '  and  98.8° ;  at  no  period  had  it  been 
higher.  At  the  end  of  another  week  the  temperature  suddenly 
went  up  to  100?  and  a  purpuric  rash  appcar.ed  over  the  chest 


and  arms.  A  few  hours  later  he  became  comatose  and  died  tho 
next  morning. 

The  necropsy  afforded  no  evidence  of  tuberculosis.  In  tho 
abdomen  was  a  fairly  large  quantity  of  fluid  and  numerous 
adhesions  ;  the  visceral  and  parietal  peritoneum  was  enormously 
thickened.  The  omentum  and  mesentery  were  somewhat  rolled 
up,  and  contained  much  inspissated  pus  between  and  around 
their  layers.  Pus  of  a  similar  nature  was  present  on  other  parts 
of  the  peritoneum.  No  enlarged  glands  were  found  either  in 
the  abdomen,  mediastinum,  or  neck;  there  was  no  sign  of 
tuberculous  ulceration  of  the  intestine.  The  heart  and  lungs 
i  were  normal,  but  the  stomach  wall  was  very  thick.  The  spleen 
I  was  soft  and  not  enlarged;  the  liver  indicated  chronic  con- 
[  gestion ;  the  kidneys,  brain,  and  meninges  were  normal.  With 
such  post-mortem  revelations  it  can  scarcely  be  maintained  that 
the  Bacillus  tuberculosis  was  the  organism  responsible  for  the 
pathological  changes,  although  clearly  the  condition  was  due  to 
bacteria  of  low  virulence. 

Of  tho  many  varieties  of  chronic  peritonitis,  the  fol¬ 
lowing  only  need  be  considered  in  connexion  with  this 
case :  (1)  Diffuse  adhesive  peritonitis,  (2)  chronic  pro¬ 
liferative  peritonitis,  (3)  tuberculous,  (4)  gonorrhoeal, 
(5)  pneumococcal,  and  (6)  idiopathic  (so-called)  peritonitis. 

Although  undoubtedly  the  condition  found  at  tho 
necropsy  could  be  described  as  diffuse  adhesive  peri¬ 
tonitis  with  suppuration,  it  does  not  agree  with  the  typo 
to  which  this  name  is  applied,  inasmuch  as  tho  latter 
follows  an  acute  attack.  The  case  differed  from  one  of 
proliferative  peritonitis  in  that  pus  and  numerous  adhe 
sions  were  present  and  that  the  etiological  factors  wero 
not  the  same. 

The  onset  and  course  of  tho  case  were  certainly  more  or 
less  typical  of  chronic  tuberculous  peritonitis.  There  was 
a  gradual  subacute  onset ;  tho  temperature  varied  between 
normal  and  subnormal.  According  to  Hutchison,  how¬ 
ever,  the  ascitic  effusion  is  rarely  large;  in  this  case  it 
was  sufficiently  great  to  warrant  laparotomy.  Further, 
had  the  case  been  tuberculous,  one  would  have  found  at 
least  some  post-mortem  evidence  of  tuberculosis.  In 
tuberculous  peritonitis  tho  effusion  is  usually  straw- 
coloured,  though  occasionally  it  may  be  haemorrhagic  ;  la. 
this  case  it  was  dark  brown.  When  ascites  is  present,  the 
peritoneum  is  almost  invariably  found  to  bo  studded  with 
tubercles. 

It  has  been  said  that  gonorrhoeal  peritonitis  has  been 
found  in  males  associated  with  a  gonorrhoeal  infection. 
In  the  case  under  diseussion  there  is  nothing  to  suggest 
this. 
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Pneumococcal  peritonitis  is  moi'6  often  primary  or 
secondary  to  some  other  source  of  infection  than  a  com¬ 
plication  of  lobar  pneumonia.  It  is  most  common  in 
female  children,  and  is  very  acute;  the  pus  is  said  to  be 
thin,  widely  diffused,  and  with  much  fibrin.  According 
to  Still,  primary  peritonitis  in  children  beyond  the  stage 
of  infancy  is  nearly  always  tuberculous  or  pneumococcal. 
Records  of  91  cases  of  pneumococcal  peritonitis  in  children 
under  15  years  of  age,  collected  by  Annand  and  Bowen, 
show  that  the  symptoms  were  always  severe,  closely 
resembling,  with  one  exception,  the  clinical  course  of 
diffuse  perforative  peritonitis.  There  was  the  same 
sudden  onset,  often  with  rigors  and  violent  and  persistent 
pain,  frequent  vomiting,  advancing  prostration,  and  early 
death.  In  children,  however,  this  condition  has  beeu 
known  to  give  rise  to  chronic  encapsuled  abscess,  and  it 
is  conceivable  that  the  chronic  suppuration  in  this  case 
may  have  been  due  to  a  strain  of  pneumococci  of  low 
toxicity.  __  ... 

Allchin,  however,  mentions  certain  forms  of  peritonitis 
attended  with  suppuration  which  run  “  a  course  the 
duration  of  which  may  justify  their  being  designated 
as  chronic.”  They  may  continue  for  many  months,  the 
severity  of  the  local  condition  and  the  toxic  manifesta¬ 
tions  being  insufficient  to  cause  death,  though  the  general 
health  of  the  sufferer  steadily  deteriorates.  “  Such  cases,” 
he  says,  “have  been  referred  to  as  ‘acute  progressive 
fibrino  purulent  peritonitis.’  It  is  only  in  the  sense  of 
their  duration  that  they  are  to  be  regarded  as  chronic, 
being  rather  of  the  naturo  of  a  succession  of  acute  or  sub¬ 
acute  attacks  of  localized  character.”  Since  this  patient’s 
illness  did  not  commence  with  an  acute  attack,  and  during 
the  course  of  observation  showed  no  rise  of  temperature 
indicative  f  an  acute  exacerbation,  it  does  not  coincide 
with  Allchin’s  description  of  acute  progressive  fibriuo- 
purulent  peritonitis. 

It  appears  evident  that  the  end  was  brought  about  by  a 
sudden  rise  in  the  toxaemia,  a  fact  which  also  accounts 
for  the  purpuric  rash.  As  the  evidence  in  favour,  of 
pneumococcal  infection  is  not  great,  the  most  one  can  say 
is  that  the  case  was  a  somewhat  anomalous  type  of  chronic 
suppurative  peritonitis  and  due  to  an  organism  of  low 
virulence,  such  as  Bacillus  coli  communis.  Had  the 
clinical  appearance  not  been  so  typical  of  tuberculous 
peritonitis,  one  would  have  endeavoured  to  cultivate  the 
organism  from  a  swab  taken  at  the  time  of  operation.  My 
acknowledgements  are  due  to  Dr.  T.  R.  Whipliam  for  his 
courtesy  in  permitting  me  to  make  use  of  the  case. 


Jttcmorauim : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

THE  TREATMENT  OF  LAMBLIA  INFECTIONS. 

I  was  interested  to  read  in  the  Journal  (March  18th, 
p.  407)  of  Drs.  Woodcock  and  Penfold’s  experiences  in 
the  treatment  of  Lamblia  infections.  In  a  paper  I  re¬ 
cently  published  in  the  Journal  of  Tropical  Medicine 
and  Hygiene  I  laid  stress  upon  the  importance  of  re¬ 
peated  and  careful  examinations  of  the  stools  both  before 
and  after  treatment,  and  also  mentioned  some  drugs  tried 
by  myself.  In  the  doses  in  which  I  used  them,  emetine, 
beta-naplitliol,  and  methylene  blue  all  failed,  completely  to 
sterilize  the  patient  of  his  infection.  An  apparent  improve¬ 
ment  occurred  after  the  latter  two,  but  prolonged  examina¬ 
tions  showed  that  this  was  only  of  a  temporary  nature. 

I  also  described  toxic  symptoms  following  the  adminis¬ 
tration  of  the  methylene  blue.  Since  then  Major  Marshall, 
of  Edinburgh,  has  drawn  my  attention  to  a  paper  by  him¬ 
self  and  Gee  published  long  ago  in  India,  in  which  similar 
symptoms  were  met  with  after  the  use  of  this  drug  for 
malaria.  He  believes  it  is  due  to  the  difficulty  of  getting 
samples  of  the  drug  free  from  zinc  chloride,  and  recom¬ 
mends  giving  it  with  extract  of  hyoscyamus  to  prevent 
bladder  symptoms.  Of  other  drugs  I  have  used,  bismuth 
alone,  salicylic  acid  alone,  salol,  thymol,  and  cyllin  have 
also  proved  ineffective. 

It  is  specially  interesting,  then,  to  hear  of  Drs.  Woodcock 
and  Penfold’s  apparent  cure  of  a  case  by  the  combined  use 
of  beta-naphthol  and  bismuth  salicylate.  Before  finally 


concluding,  however,  that  this  is  a  cure,  further  examina¬ 
tions  should  be  carried  out  especially  after  the  administra¬ 
tion  of  good  salino  purges.  Though  very  constant  in 
certain  cases,  the  passage  of  the  cysts  in  others  is  equally 
inconstant,  and  they  apparently  may  disappear  for  quite 
a  long  time  of  their  own  accord.  An  attack  of  diarrhoea 
or  a  purge  often  quickly  brings  them  back  again. 

I  recently  saw  a  case  heavily  infected  with  Trichomonas 
and  proposed  treating  him  with  methylene  blue,  but  before 
doing  so  I  thought  I  would  observe  him  for  a  week.  The 
tricliomonata  disappeared  of  their  own  accord,  and  so  far 
(one  month)  have  not  again  put  in  an  appearance.  If  I 
had  given  the  drug  I  would  naturally  have  concluded  that 
it  had  made  them  disappear.  Turpentine,  so  lauded  by 
French  workers,  and  guaiacol  carbonate  I  note  also  failed 
in  some  of  the  authors’  cases.  I  am  certain  that  many  so- 
called  successes,  if  followed  up  for  a  sufficiently  long 
period  (six  months  to  a  year),  would  have  to  be  written  off 
and  debited  to  the  failure  column.  Drs.  Woodcock  and 
Penfold’s  first  case  approaches  the  time  limit  given,  though 
one  would  like  to  know  how  many  times  “  several  ”  really 
means.  Their  other  cases,  examined  four  and  three  days 
after  treatment,  of  course  give  far  too  short  a  time  to  base 
any  definite  conclusions  upon. 

Loudon,  w.  George  C.  Low,  M.D. 


A  CASE  OF  POTASSIUM  CHLORATE  POISONING 
IN  AN  INFANT. 

I  found  a  child  aged  4,1  months  in  a  prostrate  condition. 
There  was  marked  pallor,  with  cyanosis  of  ears  and  lips 
and  of  the  hands  and  feet,  which  were  cold  ;  breathing 
was  quickened  and  shallow,  but  not  jerky  or  noisy.  The 
child  lay  still  with  eyes  open,  some  contraction  of  the 
eyebrows,  and  an  occasional  peevish  cry.  The  rectal 
temperature  was  normal;  the  pulse,  204,  could  be  felt  at 
the  wrist.  There  was  no  cough,  and  nothing  was  found 
abnormal  in  the  lungs.  There  was  no  vomiting  and 
nothing  abnormal  about  the  abdomen.  Some  castor  oil 
had  been  given  before  arrival,  and  the  bowels  had  acted 
normally.  The  appearance  suggested  profound  toxaemia. 
The  diet  had  consisted  of  cow’s  milk,  cream,  and  sugar 
of  milk  ;  the  feeds  had  been  prepared  with  scrupulous 
care,  the  mother  herself  being  a  medical  graduate.  Poison¬ 
ing  by  gas-stove  fumes  was  excluded,  and  the  cream  used 
was  found  on  inquiry  to  be  free  from  any  preservative, 
such  as  boric  acid. 

It  was  noticed  on  the  previous  day  that  the  feeds  had 
been  taken  with  some  reluctance,  but  nothing  abnormal 
was  noticed  about  the  child  until  tiie  early  morning  of  the 
day  when  first  seen.  When  seen  three  hours  later  some 
brown-black  material,  the  size  of  a  small  pea,  found  on 
the  napkin  was  thought  to  be  probably  faecal  until  some 
greenish-yellow  urine  containing  particles  of  similar 
material  was  seen  issuing  from  the  urethra.  It  was 
evident  great  destruction  of  the  haemoglobin  was  in 
progress,  and  I  suspected  a  chemical  poison.  Rough 
tests  showed  the  supposed  sugar  of  milk  to  be  an  in¬ 
flammable  salt  of  potassium,  subsequently  proved  to  bo 
potassium  chlorate.  Death  ensued  without  convulsions. 

Post-mortem  Examination. — The  musculature  was  of  a 
dusky  red  colour.  The  heart  and  blood  vessels  contained 
soft  chocolate- coloured  clot,  and  the  walls  of  the  aorta 
showed  patches  at  intervals  of  brownish  discoloration.  The 
liver,  spleen,  and  kidneys  were  chocolate  in  colour,  with 
a  “  burnt  sienna  ”  coloured  exudate  on  scraping.  The 
calices  of  the  kidney  and  the  ureters  and  bladder  were 
filled  with  a  soft,  friable  brownish-black  material  which 
was  not  blood  clot.  The  bladder  also  contained  some 
turbid  yellowish-brown  fluid. 

Reading.  E.  W.  Squire,  M.B.Lond. 


At  a  meeting  of  the  American  Medical  Library  Associa¬ 
tion  held  at  Washington  in  May,  1915,  Mr.  James  F. 
Ballard  urged  that  all  medical  libraries  should  adopt  a 
uniform  method  of  preparing  statistics  of  their  contents, 
and  the  following  recommendations  were  made  Every¬ 
thing  of  over  100  pages  is  a  volume ;  everything  of  any 
size,  if  bound,  is  a  volume  ;  everything  under  100  pages, 
if  unbound,  is  a  pamphlet.  Duplicates  should  not  be 
counted,  except  second  copies  of  books  in  general  use. 
TJncatalogued  material  and  incomplete  and  unbound 
periodicals  should  not  be  included. 
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Reports  of  ^torirttfs. 


DISCUSSION  ON  GUNSHOT  WOUNDS  OF 
THE  SPINE. 

At  tlie  meeting  of  the  Medical  Society  of  Loudon  on 
March  20th  a  discussion  on  gunshot  wounds  of  the 
spine  was  opened. 

Medical  Aspects. 

Captain  .Tames  Collier  said  that  the  subject  could  be 
considered  under  the  following  heads :  (1)  The  nature  and 
mechanism  of  production  of  the  lesions ;  (2)  the  state  of 
the  reflexCs  and  of  muscle  tone  in  the  affected  region ; 
('3'1  the  distinction  between  root  lesions  and  ceutral  lesions 
of  the  cord;  (4)  disturbances  of  sensibility;  (5)  prognostic 
indications  ;  (6)  the  occurrence  of  rare  and  unusual 
phenomena. 

The  Nature  of  the  Lesions. 

The  lesions  had  been  caused  by  high- velocity  bullets, 
shrapnel,  fragments  of  shell  casing,  and  by  concussion  of 
high  explosives  without  external  wound.  The  lesions 
might  roughly  be  classified  thus: 

1.  Direct  lesions,  resulting  from  the  passage  of  a  missile 
across  the  spinal  canal,  whether  it  touched  the  spinal  cord 
or  not. 

2.  Indirect  lesions : 

(a)  Those  due  to  the  indriving  of  bone,  etc.,  into  the 
spinal  canal. 

(h)  Impact  lesions  in  which  the  missile  struck  against  the 
bony  wall  of  the  spinal  canal. 

(c)  Concussion  lesions  from  the  shock  of  high  explosives. 

3.  Secondary  Lesions.— Perithecal  and  intrathecal  .  haemor¬ 
rhage,  medullary  haemorrhage  and  thrombosis,  meningitis, 
oedema.  These  lesions  were  important  as  the  cause  of  the 
deepening  of  symptoms,  often  at  a  considerable  time  after  the 
injury. 

4.  Beinote  lesions,  which  might  be  found  anywhere  in  the  spinal 
cord  and  chiefly  near  the  surface.  .Such  were  spots  of  necrosis, 
steve-like  rarefaction,  punctiform  haemorrhages,  oedema,  and 
swelling  of  axons.  These  lesions  were  produced  by  the  sudden 
raising  of  the  intraspinal  pressure  caused  by  the  passage  of  the 
missiles  through  the  intraspinal  space  or  by  a  general  concus¬ 
sion  effect.  The}’  were  well  marked  in  cases  of  concussion 
without  external  wound. 

After  discussing  tlie  mode  of  production  of  the  direct 
injury,  lie  said  that  it  seemed  to  him  impossible  that  a 
bullet  could  cross  the  spinal  canal  without  causing  the 
most  severe  and  irreparable  of  transverse  lesions,  and  he 
argued  that  in  all  cases  in  which  relative  or  complete 
recovery  occurred  the  lesion  had  been  indirect — either  ail 
impact  lesion  or  due  to  the  indriving  of  bone.  Probably 
the  bullet  was  most  frequently  deflected  by  the  bony  wall 
and  seldom  traversed  the  canal.  The  passage  of  a"  high- 
velocity  bullet  hi  the  immediate  viciuity  of  the  spinal 
canal  or  the  impact  of  a  projectile  upon  the  bones  forming 
the  canal  might  cause  lesions  of  the  cord  though  the 
walls  themselves  remained  intact.  The  damage  to  the 
cord  produced  in  this  way  by  indirect  injury  varied  from 
the  most  severe  with  symptoms  of  a  total  transverse 
lesion  with  no  recovery  to  the  slightest  with  completo 
recovery. 

Concussion  Lesions. 

Concussion  lesions  might  occur  from  the  bursting  of 
high  explosive  shells  when  the  hack  was  turned  towards 
the  force  of  the  explosion  without  the  production  of  an 
external  lvound,  lesion  of  the  bones,  or  even  bruising  of 
the  soft  tissues.  It  was  possible  to  conceive  that  when 
severe  lesions  had  been  caused  in  this-  way  there  had  been 
such  distortion  of  the  spinal  column  as  might  produce  a 
subluxation  of  the  vertebrae  which  became  immediately 
reduced,  but  not  before  it  had  severely  compressed  the  cord. 
There  was,  however,  no  evidence  of  such  a  subluxation, 
and  the  lesions  must  be  regarded  as  due  to  impact.  In  his 
own  cases  and  in  others  seen  the  lesions  had  been  in  the 
lower  dorsal  region. 

Boot  Lesions. 

Sometimes  the  lesions  produced  by  projectiles  affected 
the  spinal  roots  after  they  had  left  tire  thecal  space  to  a 
much  greater  extent  than  the  cord  or  thecal  contents. 
This  seemed  to  bo  the  case  when  there  was  much  fracture 
and  crushing  of  the  bone,  especially  in  the  region  of  the 
transverse  processes.  There  was  usually  much  swelling 
and  oedema  in  the  damaged  area.  Such  root  lesions  were 
not  entirely  duo  to  direct  injury;  they  might  result  from 


subperiosteal  haemorrhages  and  periosteal  swelling  which 
strangled  the  roots  in  the  intervertebral  foramina,  or  from 
pachymeningeal  haemorrhage. 

Intrathecal  Haemorrhage. 

lilood  effused  into  a  free  thecal  space  found  its  way  into 
the  lower  part  of  the  space  around  tho  cauda  equina  and 
1  umbo- sacral  enlargement,  and,  if  massive  in  quantity, 
might  distend  that  space  and  cause  pressure  upon  tho 
roots  and  epiconus,  and  ultimately  completely  destroy  by- 
pressure  and  evasenlarization  the  cauda  equina,  and  per¬ 
haps  also  the  lumbar  enlargement.  Small  effusions  might 
cause  local  signs  of  nerve  root  injury.  A  severe  condition 
of  this  kind  might  resemble  a  complete  lesion  of  tho  cauda 
equina  or  lumbo-sacral  enlargement.  Lesser  conditions 
might  cause  signs  difficult  of  explanation  unless  tho 
possibility  of  intrathecal  haemorrhage  were  borne  in 
mind. 

Total  Necrosis. 

Total  necrosis  of  the  distal  segment  of  the  spinal  cord 
was  found  in  ouo  patient.  The  signs  were  those  of  a 
complete  transverse  lesion  at  the  level  of  the  third  dorsal 
segment,  and  tho  patient  survived  for  three  months.  The 
most  plausible  explanation  for  such  lesions  was  a  spreading 
thrombosis  throughout  the  blood  vessels  of  the  distal 
segment. 

Beflcx  Action. 

It  was  usually  held  that  the  initial  condition  of  reflex 
action  after  the  occurrence  of  severe  lesion  of  the  cord  was 
that  there  was  complete  loss  of  both  jerks  and  superficial 
reflexes,  or  that,  if  the  loss  was  not  complete,  the  only 
sign  of  reflex  action  left  was  a  feeble  flexor  response  of  tho 
toes;  and  that  the  early  presence  of  the  extensor  response, 
or  its  early  return,  indicated  that  the  lesion  was  not  com¬ 
plete  and  was  of  good  import.  He  had  seen  one  case,  fatal 
on  the  fourth  day,  with  persistent  extensor  plantar  re¬ 
sponse  which  negatived  this  view.  There  were  four 
consecutive  stages  in  the  condition  of  tho  plantar  reflexes 
following  transverse  lesion  of  tho  cord:  (1)  An  initial 
extensor  response ;  (2)  either  complete  absence  of  reflex  or 
a  reduced  flexion  reflex;  (3)  extensor  response;  (4)  normal 
flexion  reflex  which  returned  when  recovery  was  complete. 
He  had  repeatedly  observed  these  successive  changes,  and 
considered  that  the  plantar  reflex  was  an  index  of  the 
severity  of  the  damage  and  an  important  early  indication  as 
to  recovery.  His  observations  led  him  to  support  Lieu¬ 
tenant-Colonel  Gordon  Holmes’s  view  that  the  “reduced 
exor  response”  was  a  unisegmental  reflex  involving  tho 
rst  sacral  segment  only.  Another  important  point  which 
had  been  brought  out  by  recent  experiences  was  that  the 
influence  of  tho  higher  nervous  system  upon  the  reflex 
action  and  muscle  tone  of  the  cord  was  strictly  homo- 
lateral. 

Contracture. 

Three  conditions  of  contracture  of  the  feet  occurred  in 
these  paraplegic  cases :  (1)  The  dropped  foot  with  retracted 
toes— pes  cavus  ;  (2)  the  retracted  foot  with  retracted  toes 
— the  calcaneus  position  was  often  extreme,  the  ankle-jerk 
was  always  lost  and  the  anterior  tibial  jerk  marked, 
an  extensor  plantar  reflex  was  always  present ;  (3)  tho 
dropped  foot  with  dropped  toes,  with  either  absent  or 
reduced  flexor  response.  He  considered  that  the  dropped 
foot  with  dropped  toes  indicated  a  more  complete  trans¬ 
verse  lesion.  Tho  calcaneus  position  was  a  very  remark¬ 
able  phenomenon,  and  had  always  persisted  in  such  cases 
as  he  had  met  with. 

Speaking  of  the  ultimate  condition  of  tho  paralysed 
region  in  cases  of  total  transverse  lesion,  he  suggested 
that  “ isolation  dystrophy”  might  reach  such  a  point  that 
no  signs  of  activity  of  the  lumbar  enlargement  remained. 
To  “paralysis  in  extension”  and  “paralysis  in  flexion”  ho 
thought  might  be  added  a  third  type— complete  flaccid 
paralysis — from  which  the  other  types  developed,  and  to 
which  they  returned  when  there  was  an  increasing  lesion 
or  from  long-standing  isolation  of  the  distal  segment. 

Surgical  Aspects. 

Lieutenant-Colonel  Donald  Armour  said  that  the  cases 
met  with  fell  into  two  main  classes:  (1)  Those  in  which 
the  function  of  the  cord  was  not  interfered  with;  (2)  tlioso 
in  which  there  wag  interference  with  function  with  or 
without  damage  to  the  vertebral  column.  L.Tter  effects— 
such  as  arose  from  inflammation,  and  as  adhesions,  serous 
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cysts,  blood  clot,  continual  suppuration,  etc. — had  also  to 
be  considered.  The  most  frequent  cause  of  cord  injury 
was  a  driving  in  of  fragments  of  bone.  The  lesions  varied 
from  concussion  to  extensive  injury,  diffuse  and  irregular 
in  distribution,  with  a  tendency  to  'diminish  gradually  from 
the  site  of  the  disturbance.  The  point  of  chief  importance 
was  whether  it  was  possible  to  recognize  clinically  the 
nature  or  extent  of  the  damage.  X  rays  were  most  un¬ 
reliable  in  this  respect.  They  might  fail  to  reveal  a  bony 
injury  when  it  was  present,  and  never  showed  the  full 
extent  of  the  injury  within  the  spinal  canal. 

With  regard  to  operative  procedure,  three  questions 
arose:  (1)  Would  any  benefit  accrue?  (2)  Would  life  be 
endangered  by  it  ?  (3)  Might  the  patient  be  made  worse 

by  the  operation  ?  In  practised  hands  he  did  not  think 
that  operative  treatment  should  add  materially  to  the 
risk. 

The  level  of  the  lesion,  as  determined  by  diagnostic 
methods,  did  not  correspond  to  the  level  of  the  vertebral 
damage,  and  therefore  a  wide  area  of  the  cord  should  be 
exposed.  The  dura,  if  intact,  should  not  be  opened  if 
sepsis  were  present,  and  drainage  should  be  employed. 
A  contraindication  to  operation  was  a  septic  condition  of 
the  kidney  or  bladder.  If  the  intercostal  muscles  were 
paralysed,  this  undoubtedly  added  to  the  danger  of  the 
operation,  but  such  danger  might  be  successfully  guarded 
against  by  a  skilled  anaesthetist.  An  operation  was 
indicated  to  remove  pressure  by  bony  fragments,  haemor¬ 
rhage,  oedema,  secondary  thickening,  etc.  Since  there 
was  no  sure  means  of  distinguishing  between  concussion 
and  actual  gross  damage,  he  thought  that  if  any  doubt 
existed,  the  patient  should  be  given  the  benefit  of  the 
chance  of  relief  by  surgery. 

Discussion. 

Dr.  Leonard  Guthrie,  speaking  of  the  prognosis  in 
transverse  lesions  of  the  cord,  said  that  in  cases  of  com¬ 
plete  transverse  lesion  certain  familiar  symptoms  arose; 
similar  symptoms  resulted  merely  from  spinal  shock. 
Spinal  shock  could  not  be  excluded  within  three  months 
of  the  injury.  In  certain  cases  in  which  an  operation  had 
been  performed  it  had  been  reported  that  the  cord  was 
disintegrated  and  pulped,  and  yet  return  of  function 
followed.  Any  return  of  function  was  an  indication  that 
the  cord  had  not  been  completely  destroyed,  as  was  sup¬ 
posed.  He  referred  to  a  case  in  which  some  return  of 
power  and  of  reflexes  took  place  a  year  and  three  months 
after  the  cord  was  said  to  have  been  destroyed.  With 
spinal  shock,  first  flaccid  paralysis,  and  then  paralysis  in  1 
extension  or  in  flexion  might  follow.  Paralysis  in  exten¬ 
sion  was  an  indication  of  a  lesion  less  severe  than  in 
paralysis  in  flexion.  Flexion  which  had  become  per¬ 
manent  was  distinct  from  that  occurring  with  stimulation, 
and  represented  a  cadaveric  position  or  a  return  to  the 
fetal  condition.  Great  caution  should  be  exercised  in 
accepting  the  view  that  a  complete  transverse  lesion  of 
the  cord  had  existed.  He  then  recorded  certain  anomalous 
cases  in  which  the  effects  of  lesions  seemed  to  indicate 
the  existence  of  separate  sensory  paths  for  sensations 
which  are  generally  considered  to  take  the  same  course. 

Captain  E.  Adams,  speaking  from  experiences  at  King 
George  and  St.  Thomas’s  Hospitals,  referred  to  14  cases 
with  positive  evidence  of  damage  of  nerve  tissue.  In  all 
there  were  destruction  of  nerve  cells,  haemorrhage  and 
concussion.  Three  ended  fatally,  2  from  urinary  sepsis 
and  1  from  bronchopneumonia ;  in  3  there  had  been  no 
improvement,  but  of  1  it  was  too  early  to  speak  definitely  ; 
in  8  substantial  progress  had  been  noted.  In  such  cases  he 
thought  that  bedsores  and  catheters  must  account  for 
some  fatalities.  The  former  danger  had  been  greatly 
lessened  by  more  skilled  nursing,  but  he  questioned 
whether  it  was  right  to  hand  over  cases  of  spinal  cord 
damage  to  male  nurses  for  regular  catheterization.  The 
same  view  seemed  to  be  suggested  by  those  who  in 
France  had  resorted  to  suprapubic  cystotomy.  Relief  of 
pressure  on  the  cord  was  the  chief  aim  of  surgery.  In  all 
fatal  cases  exploration  of  the  cord  showed  it  to  have  been 
severely  pulped.  In  those  which  improved  the  cord  was 
softened  in  one.  It  was  a  matter  for  consideration  whether 
the  neural  arches  should  be  removed  in  all  cases.  In  the 
majority  he  thought  that  exploration  was  not  only  justi¬ 
fiable  but  indicated.  He  preferred  to  wait  until  two 
pr  three  weeks  after  the  wounds  had  healed. 


Captain  E.  Farquhar  Buzzard  said  that  he  was  in  almost 
complete  agreement  with  Colonel  Armour  and  Captain 
Adams.  In  all  cases  in  which  an  operation  was  done  to 
determine  whether  there  were  pressure  on  the  cord  it  was 
not  wise  to  rest  satisfied  with  the  mere  removal  of  a 
foreign  body  without  proper  laminectomy.  Paraplegic 
symptoms  sometimes  came  on  after  a  considerable 
interval.  He  related  such  a  case  in  which  a  foreign  body 
had  been  removed  without  laminectomy  The  condition 
had  greatly  improved  after  rest.  More  rest  was  required 
after  an  injury  in  the  cervical  region  than  after  an  injury 
elsewhere  in  the  cord.  A  troublesome  sequel  to  cord 
lesions  was  spasticity.  In  the  treatment  of  this  the 
education  of  the  patient  to  enable  him  to  overcome  tho 
contracture  was  important.  Electric  treatment  and 
massage  possibly  did  more  harm  than  good. 

Major  Newton  Pitt  had  found  that  the  results  of 
laminectomy  were  generally  verj*  disappointing  ;  it  was 
therefore  very  difficult  to  know  when  to  insist  on  its  per¬ 
formance.  In  the  treatment  of  the  cystitis  he  had  been 
impressed  by  the  improvement  which  followed  supra¬ 
pubic  cystostomy  in  two  cases.  Many  anomalies  were 
met  with  in  the  reflexes.  The  imperfect  flexor  plantar 
response  was  very  interesting,  as  also  was  tho  variability 
of  the  plantar  responses.  He  had  seen  a  spastic  condition 
of  the  legs  with  flexor  plantar  response  in  some  cases  and 
considerable  divergences  in  the  great  and  little  toe 
responses  on  each  side,  and  in  that  of  the  tensor  vaginae 
femoris.  The  etiology  of  these  variations  needed  moro 
elucidation.  Pyrexia  occurred  in  two  cases  with  marked 
spasticity  and  flexion  of  the  limbs  when  extension  was 
applied  and  disappeared  when  this  was  discontinued. 

Dr.  S.  A.  K.  Wilson  referred  particularly  to  so-called 
cases  of  concussion  of  the  cord.  One  case  was  that  of  a 
youth  who  was  advancing  when  a  shell  burst  ten  yards  in 
front  of  him  but  without  hitting  him.  He  fell  down  on  to 
soft  ground  with  sudden  abdominal  pain,  followed  by 
involuntary  defaecation  and  loss  of  power  and  sensation 
below  the  waist.  The  symptoms  were  those  of  a  trans¬ 
verse  lesion  at  the  level  of  the  ninth  dorsal  segment.  Ho 
had  gradually  improved.  The  nature  of  such  conditions 
was  undetermined;  possibly  they  might  arise  from  sudden 
“  e vascularization  ”  of  the  cord.  He  also  recounted  a  case 
in  which  symptoms  came  on  after  a  considerable  interval 
when  the  patient  was  thought  to  have  got  well.  Three 
months  after  the  injury  the  patient  had  suddenly  noticed 
that  he  could  not  feel  the  coins  in  his  pocket,  and  loss  of 
sensation  was  detected  in  his  right  arm  and  leg.  The 
symptoms  cleared  up  after  two  months’  rest. 

"  Lieutenant-Colonel  P.  Sargent  agreed  that  when  any 
doubt  existed  the  patient  should  have  the  benefit  of  au 
exploratory  operation  ;  it  was  not  a  difficult  or  dangerous 
procedure.  It  would  reveal  conditions  not  recognizable 
by  neurological  methods  or  by  x  rays.  It  was  difficult  to 
decide  when  to  operate  in  tho  early  stages.  The  question 
of  nursing  had  to  be  considered,  and  again,  if  the  condition 
seemed  almost  hopeless,  an  operation  might  preclude  the 
possibility  of  sending  the  patient  home  alive  to  his  relatives. 
All  that  an  operation  could  do  was  to  relieve  pressure,  and 
the  earlier  that  was  done  the  better.  In  certain  cases  tho 
spinal  cord  was  swollen,  particularly  in  the  cervical  region. 
Many  such  cases  recovered  spontaneously  and  progressed 
satisfactorily,  but  it  was  open  to  question  whether  a 
simple  incision  into  the  cord  would  not  assist  in  recovery 
and  avoid  further  destruction.  The  chief  difficulty  in 
recent  cases  was  sepsis,  which  was  often  a  deterrent. 


FASTING  TREATMENT  FOR  DIABETES. 

At  a  meeting  of  the  Hunterian  Society  on  March  8tli, 
when  the  President,  Mr.  W.  II.  Kelson,  was  in  the  chair, 
Dr.  W.  Langdon  Brown,  in  a  paper  on  the  treatment  of 
diabetes  by  fasting,  said  that  three  recent  methods  of 
investigation  had  been  of  great  assistance  in  diabetes : 
(1)  The  estimation  of  the  blood  sugar,  which  had  shown, 
that,  whereas  in  the  flu-ge  majority  of  cases  of  clinical 
diabetes  there  wTas  hyperglycaemia,  in  a  few,  usually  mild, 
cases  the  blood  sugar  was  below  normal ;  the  blood,  how¬ 
ever,  in  many  of  these  latter  cases  of  “  renal  ”  glycosuria 
developed  hyperglycaemia  later  on.  (2)  The  so-called 
pancreatic-diastase  reaction,  which  had  shown  that  tho 
amount  of  diastase  in  the  urine  was  subnormal  in 
nephritis,  moderately  raised  in  chronic  pancreatitis,  and 
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very  greatly  increased  in  acute  pancreatitis,  with  blocking 
of  the  ducts.  The  reaction  was  of  value  in  diagnosing 
cases  of  glycosuria  of  pancreatic  origin.  (3)  The  estima¬ 
tion  of  tho  alveolar  C02  had  often  proved  of  use  in  fore¬ 
telling  the  onset  of  coma.  Obvious  errors  of  internal 
secretion  wero  not  often  met  with,  but  sugar  in  the  urine 
might  occur  in  the  following  conditions: 

1.  Pancreatic  Insufficiency. — In  this  case  there  would  bo 
hunger  pain  and  other  symptoms  of  hyperchlorhydria.  Very 
0 o  diarrhoea,  and  certainly  increased  diastase  reaction. 

i.  Ihyroid  Over-action. 

3.  Suprarenal  Over-action. — Many  of  the  cases  of  glycosuria  in 
later  life,  with  raised  blood  pressure,  were  probably  of  this  type. 

4.  Pituitary  Over-action. 

The  disease  was  formerly  looked  upon  as  due  to  a  dis¬ 
order  of  carbohydrate  metabolism  ;  it  was  now  recognized 
that  such  facts  as  the  presence  of  oxybutyric  and  other 
acids,  and  the  varying  amount  of  ammonia  in  the  urine, 
indicated  that  the  metabolism  of  fats  aud  proteins  was 
implicated  as  well.  In  order  to  standardize  results  he 
used  the  test  diet  containing  100  grams  of  carbohydrates 
aud  108  grams  of  proteins.  This  was  capable  of  producing 
164  grams  of  carbohydrates,  and  the  proportion  of  this 
excreted  as  glucose  gave  the  “coefficient  of  excretion” 
in  any  particular  case.  The  essential  principle  of  the  new 
treatment  was  fasting.  While  fasting,  in  an  ordinary 
person,  would  occasion  a  rise  in  the  diacetic  acid,  in  a 
diabetic  it  was  followed  by  a  diminution.  Tho  method  of 
treatment  was  a  complete  fast  for  forty-eight  hours  followed 
by  von  Noorden’s  “vegetable  egg”  diet  for  forty-eight 
hours.  Protein  was  then  added  cautiously  during  the 
ensuing  days ;  this  formed  the  “  ladder  diet  ”  stage.  After 
a  fortnight  the  fast  routine  might  be  repeated  in  suitable 
cases..  The  aim  was  finally  to  reach  a  “balanced  diet”  in 
which  a  small  proportion  of  carbohydrates  found  a  place. 

I  he  usual  diabetic  diet  contained  far  too  much  protein, 
and  this  excess  often  predisposed  to  acidosis.  Diabetics 
were  not  intolerant  of  the  carbohydrates  equally;  laevu- 
lose  was  much  moro  readily  assimilated  than  most.  As 
artichokes  contained  inulin,  which  on  digestion  gave  rise 
to  laevulose,  they  might  be  made  the  first  addition  to  the 
diet.  Others,  readily  assimilable,  were  potatoes,  baked 
apples,  milk  in  small  quantities,  and  even  green  peas.  By 
making  use  of  the  fast  routine  and  the  balanced  diet  far 
more  satisfactory  results  were  obtained  than  by  other 
dietetic  methods. 


Rslmfas. 


EXERCISE  IN  EDUCATION  AND  MEDICINE. 
Wf.  noticed  the  first  edition  of  Dr.  R.  T.  McKenzie’s 
Exercise  in  Education  and  Medicine ?  and  we  now  welcome 
the  appearance  of  a  second  edition  of  a  book  which  is 
certain  to  be  valued  by  all  who  are  interested  in  the 
subject,  either  as  educationists  or  as  physicians.  It 
contains  a  historical  review  of  the  progress  of  physical 
education  in  many  parts  of  the  civilized  world,  even  in 
such  countries  as  China  and  Manila  and  among  the  North 
American  Indians.  In  the  United  States  this  branch  of 
education  has  received  special  attention,  and  the  provision  of 
gymnasiums  and  playgrounds  forms  an  outstanding  feature 
of  municipal  work.  In  the  universities  which  have  grown 
up  so  abundantly  in  the  various  States  of  the  Union  during 
the  last  generation  the  need  for  the  physical  training  of 
students  has  been  not  only  recognized  but  even  to  some 
extent  over-emphasized,  for  we  are  not  sure  that  we  agree 
with  the  author’s  statement  that  this  training  increases 
the  powers  of  self-preservation  and  efficiency  and  teaches 
a  graceful  carriage  and  “  those  social  and  moral  qualities 
which  can  be  cultivated  so  well  in  no  other  way.” 
The  athlete  may  be  a  ruffian  and  a  bully.  Record 
breaking  and  the  desire  to  win  games  by  "any  means 
should  be  sternly  repressed,  as  only  when  his  skill  is 
associated  with  a  chivalrous  character  does  the  athleto 
become  admirable.  An  excellent  feature  of  the  system 
followed  by  American  teachers  of  physical  education  is 
the  “  floor  talks,”  or  short  addresses  of  about  ten  minutes’ 
duration  on  such  subjects  as  the  causes  of  disease,  the 

1  Exercise  in  Education  and  Medicine.  By  R.  Tait  McKenzie,  B. A., 
M.D.  Second  edition,  thoroughly  revised.  Philadelphia  and  London  : 
\V.  B.  Saunders  Co.  1915.  (Roy.  8vo,  pp.  585;  469  figures.  18s.net.) 
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carriers  of  infection,  cleanliness,  tho  dangers  of  dirty 
uniforms  and  soiled  towels,  on  diet,  exercises,  bathing 
alcohol,  tobacco,  aud  venereal  disease.  It  is  hardly  pos¬ 
sible  to  over-estimate  the  good  that  may  be  done  by  a 
teacher  who  can  deal  with  subjects  such  as  these  in  a 
manner  to  secure  the  attention  and  interest  of  his  hearers. 

In  his  remarks  about  the  athletic  education  of  girls,  tho 
author  says  that  though  they  do  not  appear  to  have  a 
natural  taste  for  regular  exercises,  there  has  been  im¬ 
provement  in  this  respect  in  recent  years.  The  exercises 
followed  should  not  be  the  same  as  those  for  boys,  but 
should  be  adapted  to  suit  the  special  character  of  girls. 
It  is  particularly  desirable  that  tho  co-operative  spirit 
should  be  encouraged  among  them  by  means  of  “team 
games,  aud  that  there  should  be  plenty  of  outdoor 
exercises  to  promote  nervous  stability.  No  comparison  in 
records  should  be  made  between  men  and  women ;  in  most 
exercises  women  only  attain  to  about  two- thirds  of  the 
standaids  reached  by  men,  but  in  dancing,  swimming, 
skating,  and  fencing  they  reach  much  nearer  the  male 
level. 

The  later  part  of  the  book  gives  a  detailed  account  of 
the  therapeutic  use  of  exercises,  and  here  as  elsewhere  it 
is  abundantly  illustrated  by  drawings  and  photographs. 


PUBLIC  HEALTH. 

Mr.  Matthews,  in  his  book  on  Refuse  Disposal?  describes 
the  various  methods  employed  in  collecting  aud  disposing 
of  the  refuse  of  towns  and  cities.  The  subject  is  pregnant 
with  interest  to  bodies  concerned  in  maintaining  aud 
improving  public  health.  Efficient  and  economic  scavenging 
demands  increasing  attention  from  sanitary  authorities^ 
and  the  full  aud  reliable  information  contained  in  this 
book  will  undoubtedly  be  helpful  to  authorities  about  to 
adjust  their  equipment  to  existing  necessity.  The  descrip¬ 
tion  of  removal  methods  shows  the  great  development 
which  has  taken  place  in  the  type  of  vehicle  for  removal 
purposes.  The  immense  advantages,  from  a  sanitary 
point  of  view,  such  a  removal  car  as  the  Fram  possesses, 
as  compared  with  the  uncovered  dust  cart  too  commonly 
used  at  the  present  time,  are  apparent.  Mr.  Matthews,  no 
doubt  intentionally,  deals  briefly  with  all  methods  of  dis¬ 
posing  of  organically  charged  matter,  excepting  destruc¬ 
tion,  since  he  regards  it  as  the  only  method  of  disposal 
which  safeguards  the  public  health.  The  various  types  of 
destructor  are  described  and  are  fully  illustrated  by 
photographs  and  plans.  Tho  claims  of  the  smaller  type  of 
destructor  are  of  especial  interest  at  present  to  those  in 
charge  of  military  stations,  where  the  amount  of  refuse 
per  head  of  population  is  considerable,  and  where  speedy 
and  safe  disposal  is  an  urgent  necessit}’. 

The  Colchester  Oyster  Fishery 3  is  an  interesting  little 
book  devoted  to  description  of  an  industry  which  dates 
from  a  very  early  age.  The  oyster  was  recognized  as  a 
delicacy  before  the  time  of  tho  Roman  Empire,  and  its 
value  as  an  article  of  invalid  dietary  is  admitted.  It  is 
of  the  greatest  importance,  therefore,  that  the  cultivation 
of  oysters  should  be  conducted  under  conditions  which 
ensure  that  the  marketed  product  is  wholesome.  Where 
circumstances  are  less  favourable  than  those  which  obtain 
in  the  Pyflect  oyster  beds,  risks  attendant  on  sewage  con¬ 
tamination  may  render  the  product  a  source  of  danger.  It 
is  the  indisputable  right  of  the  consumer  to  be  safeguarded 
against  such  a  menace,  and  any  dealer  who  markets 
oysters  from  sewage-contaminated  waters  incurs  grave 
responsibilities.  Mr.  Laver  has  demonstrated  that  tho 
geographical  position  of  the  Colchester  fisheries  is  such 
that  contamination  under  existing  conditions  is  well-nigh 
impossible,  and  his  book  has  rendered  the  industry  with 
which  he  deals  a  notable  service. 


PLAGUE  IN  ART. 

No  disease  holds  so  large  a  place  in  art  and  literature  as 
plague,  for  although  there  are  several  which  claim  a 
heavier  tribute  of  human  lives,  plague,  by  the  swiftness 


-  uejnse  Disposal  :  a  Practical  Manual  for  Municipal  Engineers 
Members  of  Local  Authorities,  etc  By  E.  R.  Matthews.  A  M.I.C  E  ' 
M.I.M.  and  C.E..  E.R.San.I.,  F  R.S.Edin.  London  :  C.  Griffin  and  Co” 
Ltd.  1915.  (Post8vo,  pp  175;  99  figures.  6s.net.)  ^  ’ 

8  The  Colchester  Oyster  Fishery.  By  H.  Laver.  F.S.  A.,  Chairman  of 
the  Colne  Fishery  Board.  Colchester  :  Published  by  the  authority 
of  the  Colno  Fishery  Board.  1916.  (Cr.  8vo,  pp.  92 ;  41  illustrations. 
2s.  6d.  not.) 
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with  which  ih  has  spread  through  nations  and  over  con¬ 
tinents  and  the  upheavals  of  the  social  system  which  it 
lias  caused,  has  always  struck  a  special  terror  into  the 
hearts  of  men.  In  their  fear  afflicted  communities  sought 
for  metaphysical  aid,  and  when  the  day  of  deliverance 
came  their  gratitude  and  their  wish  to  propitiate  the  anger 
of  heaven  found  expression  in  the  building  of  temples  and 
churches,  in  the  erection  of  statues,  and  in  pictures, 
medals,  and  votive  offerings  of  various  kinds.  While 
artists  in  different  ages  have  found  inspiration  in 
plague,  writers  of  fiction  have  described  its  visita¬ 
tions  and  poets  have  sung  its  horrors.  Historians 
who  have  not  thought  other  infectious  diseases  or 
general  problems  of  hygiene  worth  notice  have  chronicled 
epidemics  of  plague  and  have  discussed  their  economic, 
Social,  moral,  and  political  effects.  On  the  memorials  of 
these  visitations  found  in  architecture,  sculpture,  painting, 
and  literature,  Dr.  Raymond  Crawfurd  based  the  Fitz- 
Patricli  Lectures  delivered  by  him  before  the  Royal 
College  of  Physicians  of  London  in  1912.  He  has  since 
embodied  the  substance  of  them,  with  considerable  ex¬ 
pansions,  in  a  handsome  volume  in  which  he  gives  a 
masterly  review  of  the  whole  subject  from  the  earliest 
records  of  pestilence  down  to  the  end  of  the  eighteenth 
century.4 

Among  the  earliest  votive  offerings  were  representations 
of  the  parts  affected  by  the  disease,  such  as  the  golden 
images  of  “  emerods  ”  sent  back  by  the  Philistines  with 
the  Ark  of  the  Covenant  which  they  had  carried  off  from 
the  Israelites  and  placed  in  the  temple  of  their  own  god, 
Dagon.  Ancient  Rome  was  sorely  afflicted  by  pestilence, 
and  in  the  closing  days  of  the  third  century  before  Christ 
the  magistrates  sought  aid  at  Epidaurus,  the  famous 
shrine  of  healing.  The  serpent  of  Aesculapius  was  seut 
and  a  temple  dedicated  to  the  god  was  built  on  the  Isola 
Tiberina.  In  recent  excavations  many  votive  offerings 
have  been  found  on  its  site.  In  Christian  times  repre¬ 
sentations  of  saints  whose  names  were  for  any  reason 
associated  with  plague  figure  largely  among  the  adorn¬ 
ments  of  churches.  Saint  Sebastian  was  a  favourite 
subject,  probably  because  his  was  one  of  the  few  nude 
figures  allowed  to  Christian  art  in  Italy,  Switzerland, 
Southern  Germany,  and  South-Eastern  France.  Statues 
aud  pictures  of  St.  Roch,  who  is  usually  depicted  with  a 
bubo  in  the  left  groin,  are  also  very  common. 

Dr.  Crawfurd  gives  au  interesting  account  of  the  effects 
of  the  Black  Death  on  the  literature,  art,  and  architecture 
of  England.  Throughout  the  Middle  Ages  plague  was 
endemic  in  central  and  southern  Europe,  ami  dauces 
of  death,  plague  banners,  votive  and  commemorative 
paintings,  and  representations  of  plague  scenes  bear 
witness  to  the  deep  impression  which  it  made  on  the 
niiuds  of  men.  These  epidemics  also  gave  a  strong 
impetus  to  the  production  of  mystery  and  miracle 
plays. 

Among  the  historians  of  pestilence  the  first  place  must 
be  given  to  Thucydides,  but  Dr.  Crawfurd,  from  a  critical 
study  of  his  description  of  the  great  pestilence  of  Athens, 
concludes  that  the  disease  was  not  oriental  plague  but 
typhus  fever.  Of  plague  the  most  striking  records  in 
literature  are  found  in  two  works  of  fiction.  In  his 
jP romeSsi  Sposi  Manzoni  gave  an  account  of  the  terrible 
outbreak  at  Milau  in  1630,  which  can  never  be  forgotten 
by  any  one  who  has  read  it,  and  Daniel  Defoe’s  Journal 
of  the  Plague  Year  was  accepted  by  Mead  as  the 
authentic  record  of  an  oye- witness  of  the  appalling 
visitation  which  made  London  a  city  of  death  in  1665. 
Dr.  Crawfurd,  however,  thinks  that  Defoe  used  materials 
collected  by  him  for  a  record  of  the  plague  of  Marseilles 
in  1720,  and  transferred  the  scene  to  London.  Samuel 
Pepys,  from  his  own  observations,  painted  a  truer 
picture. 

Dr.  Crawfurd’s  book  is  illustrated  with  excellent  photo¬ 
graphs  of  the  most  famous  pictures  dealing  with  pestilence 
in  the  churches  and  galleries  of  Europe.  It  is  a  monument 
of  learning  and  industry,  aud  is  written  in  a  style  which 
makes  it  worthy  to  rank  among  the  best  contributions  to 
the  literature  of  plague.  It  is  a  pity,  however,  that  a  work 
so  full  of  varied  matter  should  have  neither  index  nor 
table  of  contents. 


*  Plague  and  Pestilence  in  Literature  and  Art.  By  Raymond 
Crawford,  M.A.,  M.D.Oxon.,  F.R.C.P.  Oxford:  The  Clarendon  Press. 
1914.  (Roy.  8yo,  pp.  230  ;  31  plates.  12s.  6d.  net.) 


NOTES  ON  BOOKS. 

Miss  A.  E.  Pope  has  written  a  number  of  books  for  the 
instruction  of  nurses.  Her  volume  of  Anatomy  and 
Physiology  for  Nurses 3  deals  mainly  with  elementary 
physiology.  Of  this  it  contains  an  ambitious  and  up-to- 
date  summary  which,  one  would  think,  is  bound  to  give  a 
strange  idea  of  the  science  to  any  one  not  possessing  a 
solid  knowledge  of  its  elements.  There  are  numerous 
diagrammatic  illustrations  ;  many  of  these,  adapted  from 
drawings  of  microscopical  preparations,  would  gain  by 
the  addition  of  figures  to  show  the  scale  of  magnification 
under  which  they  are  reproduced.  In  Fig.  109  the 
interior  thyroid  veins  are  wrongly  labelled  as  the 
“  brachio-cephatie  vein.”  Miss  Pope’s  Quiz  Booh  of 
Nursing6  contains  a  series  of  questions  and  answers 
designed  for  the  use  of  nurses  who  teach  and  nurses  who 
study  under  them  ;  it  is  designed  to  offer  the  information 
essential  from  the  nursing  standpoint.  It  is  divided  into 
chapters  dealing  with  the  ward,  the  general  aud  special 
care  of  patients,  treatment,  medicine,  diet,  disease,  and 
so  forth.  Special  chapters  at  the  end  are  given  to  exposi¬ 
tions  of  the  duties  of  visiting  nurses,  hospital  planning, 
and  hospital  book-keeping.  Much  of  the  book  is  excellent ; 
but  when  the  author  states  (p.  384)  that  a  tumbler  contains 
no  more  than  from  6  to  8  fluid  ounces,  one  is  tempted  to 
think  she  has  forgotten  for  a  moment  that  America  is  the 
home  of  the  long  drink. 

Dr.  Elizabeth  Bundy’s  Textboolc  of  Anatomy  and 
Physiology now  in  its  third  edition,  contains  the  quantum 
of  knowledge  thought  suitable  for  the  pupils  in  training 
schools  and  other  educational  establishments.  The  type 
and  spelling  are  American ;  the  illustrations  have  been 
selected  fiom  such  standard  works  as  those  of  Morris, 
Deaver,  and  others.  Dr.  Bundy’s  book  appears  to  have 
begun  life  as  an  “  Anatomy  for  Nurses,”  and  contains 
comparatively  little  physiology.  Occasionally  it  divagates 
into  pathology;  thus  on  page  338  we  read  that  “  Cataract 
is  a  thickening  of  the  lens.  ...” 

Dr.  N.  C.  Fletcher’S  Compendium  of  Aids  to  Home 
Nursing8  is  an  attempt  to  express  the  wisdom  of  the  well- 
trained  nurse  in  the  form  of  memoriae  technicae  aud  tabu¬ 
lation,  and  is  based  on  the  author’s  Polytechnic  lectures. 
It  is  complete  and  concise,  and  should  be  of  Service  to 
those  who  learn  best  with  the  help  of  mnemonic  aids. 

The  Child:  Ills  Nature  and  Nurture ,9  by  Dr.  W.  B. 
Drummond,  covers  a  good  deal  of  ground  that  has  been 
touched  on  by  other  authors.  The  history  and  comparison 
of  the  Froebel  and  Montessori  methods  of  education  is  of 
considerable  interest,  and  will  he  welcomed  by  many 
teachers  of  young  children. 

There  arc  some  good  points  in  Jit  at  Every  Mother  Should 
Know,10  by  C.  G.  Kerley,  but  we  cannot  agree  with  the 
author  on  the  proportions  of  milk  advised  for  infants  of 
from  3  to  10  days  old.  Three  ouuces  of  milk  to  seventeen 
ounces  of  water  and  lime  water  is  too  dilute  a  food  for  the 
average  baby,  nor  do  we  like  the  suggestion  that  the  food 
for  twenty-four  hours  he  mixed  at  oue  time. 

6  Textbook  of  Anatomy  and  Physiology  for  Burses  By  A.  E.  Pope. 
Second  edition.  New  York  and  London  :  G.  P.  Putnam’s  Sous.  1915. 
(Cr.  8vo,  iip-  604  ;  137  figures.  1.75  dois.  net.) 

M  Quiz  Booh  of  Nursing  for  Teachers  and  Students.  By  A.  E. 
Pope  and  T.  A.  Pope.  Samo  publishers.  (Cr.  8vo,  pp.  499  ;  5  figures. 
1.75  dols.  net.) 

7  Text  booh  of  Anatomy  and  Physiology  for  Training  Schools  and  other 
Educational  Institutions.  By  Elizabeth  R  Bundy,  M.D.  Third 
edition  London:  J.  aud  A.  Churchill.  1915.  (Med.  8vo,  pp. 423  ;  233 
figures.  8s.6d.net.) 

dA  Compendium  of  Aids  to  Home  Nursing  ( Home  Nursing  Simplified 
and  Tabulated).  By  N.  Corbet  Fletcher,  B.A.,  M.B.,  B.C. Cantab. 
London:  J.  Bale,  Sons,  and  Danielsson,  Ltd.  1915.  (.44  by  5  in., 

pp.  103.  6d.  net.) 

u  The  Child  :  His  Nature  and  Nurture.  By  W.  B.  Drummond,  M.R., 
C.M.,  F.R.C.P. Edin.  London  and  Toronto:  J.  M.  Dent  and  none.  Ltd. 
1915.  (Cr.  8vo,  pp.  223;  11  illustrations.  2s.6d.net.) 

10  What  Every  Mother  Should  Know  about  her  Infants  and  Young 
Children.  By  C.  G.  Kerley.  New  York  :  P.  B.  Hoeber.  1915.  (Cr.  8vo, 
pp.  107.) 


MEDICINAL  A>iD  DIETETIC  PREPARATIONS. 

Chlora m ine ■  T  Disinfectant . 

IN  the  paper  ou  tho  antiseptic  action  of  hypochlorites, 
published  in  the  Journal  of  December  4th,  1915,  Dr.  H.  1). 
Dakin  showed  that  probably  it  was  conditioned  by  tlic 
formation  of  chloramines  rather  than  by  any  decomposition 
with  liberation  of  oxygen.  In  another  paper,  published  in  tho 
Journal  of  January  29th,  1916,  by  Dr.  Dakin,  Professor 
Cohen  and  Dr.  Kenyon,  it  was  pointed  out  that.,  as  it  was 
believed  that  the  antiseptic  action  of  hypochlorites  was 
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•Uio  t°  their  capacity  for  attacking  proteins  and  related 
bodies,  with  formation  of  substances  containing  chlor¬ 
amine  linked  to  nitrogen,  so  chloramine  appeared  to  act 
also,  for  when  brought  into  contact  with  proteins  such  as 
blood  serum  it  parted  with  its  chlorine,  which  attached 
itself  to  the  nitrogen  of  the  second  substance.  When 
the  hypochlorites  act  upon  free  ammonia  the  simplest 
chloramine,  NIL  Cl,  is  produced,  and  by  reaction 
on  other  bodies  other  more  complicated  chloramines 
are  formed.  After  testing  a  number  of  chlor¬ 
amines,  they  selected  para-tolucue-sodiuin-sulphochlor- 
amide.  Phis  substance  has  been  used  with  results 
so  satisfactory  that  a  considerable  demand  has  arisen 
for  it,  and  the  substance  was  put  upon  the  market 
under  another  name  a  short  time  agod  Boots  Pure 
Drug  Company  now  inform  us  that  they  prepare  para- 
toluene-sodium-sulphochloramide,  and  can  supply  it  under 
the  name  “  Chloramine-T,”  suggested  by  Dakin  and  his 
fellow-workers,  in  powder  or  in  the  form  of  compressed 
tablets.  The  powder  is  tine,  white,  and  flaky,  with  a  faint- 
chlorous  odour.  It  is  freely  soluble  in  water,  so  that  it  is 
easy  to  make  a  3  or  4  per  cent,  solution,  which  is  the 
strength  recommended  for  wounds.  A  weaker  solution 
(1  to  2  per  cent.)  has  been  highly  praised  in  the  treatment 
of  won uds  and  infections  of  the  mouth  and  throat,  and 
Mr.  A.  Edmunds,  who  had  used  it  at  Malta,  said  during  the 
discussion  at  the  Harveian  Society  after  the  reading  of  Sir 
Berkeley  Moynihan’s  address  on  February  24th  that  as  the 
supply  then  available  to  him  was  small  he  had  reserved  it 
for  such  cases.  Sir  Berkeley  Moynihan  mentioned  in  his 
paper  published  in  the  Journal  of  March  4th  that  chlor¬ 
amine  gauze  prepared  by  Dr.  Dakin  had  been  used  in  Leeds 
and  elsewhere  in  the  Northern  Command  with  results 
which  justified  the  belief  that  it  was  the  best  method  so 
far  introduced  for  checking  and  controlling  the  develop¬ 
ment  of  infective  processes.  Messrs.  Boots  have  sent  us 
a  sample  of  gauze,  which  seems  to  be  very  well  pre¬ 
pared.  The  chloramine  is  entangled  in  the  meshes  of  the 
gauze,  which  in  consequence  has  a  rather  pungent  odour 
when  the  package  is  first  opened.  With  reference  to  the 
powder,  Messrs.  Boots  inform  us  that  at  the  price  they  are 
charging  a  2  per  cent,  solution  costs  3d.  a  lb.  and  a  4  per 
cent,  solution  therefore  6d.  a  lb.,  as  compared  with  10d. 
a  lb.,  the  present  price  of  hydrogen  peroxide  (10  volumes), 
lhe  germicidal  action  of  Chlorainine-T,  molecule  for 
molecule,  is  about  four  times  as  great  as  that  of  sodium 
hypochlorite.  The  prices  charged  by  Messrs.  Boots  are : 
For  the  powder,  Is.  an  oz. ;  4  oz.  for  3s.  6d. ;  1  lb.,  12s.  6d. 
Bottles  of  100  tablets  (8.75  grains  each),  4s.  6d. ;  bottles 
of  12  tablets  of  43.7  grains  each,  2s.  8d.  The  price  of  the 
gauze,  containing  approximately  35  per  cent.  Chlora¬ 
mine- T,  is  Is.  a  roll.  The  prices  in  all  cases  are  post 
tree. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Axis  Tractor  Adaptable  to  any  Obstetric  Forceps. 

Dr.  R.  I.  Cuming  (West  Brompton)  has  designed  a 
contrivance  to  obviate  the  bulkiness,  complexity,  and 
expense  of  a  special  instrument ;  it  can  be  fixed  on  the 
handle  of  a  forceps  of  any  pattern  and  applied  even  when 
efficient  help  is  no'^  at  hand.  He  has  used  it,  he  states, 

in  many  difficult 
cases,  and  it  has 
never  failed  him. 
The  instrument 
consists  (1)  of  a 
traction  handle 
av  i  t  li  a  swivel, 
allowing  the  head 
to  rotate  freely, 
connected  with  (2) 
an  indicator, 
rounded  at  the  free 
end,  which  shows 
the  direction  of 
traction.  (3)  A  sliding  bar,  furnished  w’ith  a  screw  and 
thumb-piece,  allows  of  the  instrument  being  fitted  to  any 
forceps  and  of  the  direction  of  traction  being  adapted  to 
any  pelvis.  The  underside  of  the  sliding  bar  is  fitted  Avith 
(4)  a  screw’  arrangement,  which  holds  the  instrument  to 
the  forceps  and  at  the  same  time  regulates  the  amount 
of  pressure  011  the  head.  The  appliance  is  made  by 
Messrs.  Salt  and  Soil,  Birmingham. 


1  RniTisn  Mkdioal  .Journal,  February  19tb,  p.  289. 


The  school  of  massage  for  blinded  soldiers  founded  in 
1915  by  Madame  A.  Leopold-Kahn  at  the  convalescent 
home  at  Iieuilly  has  received  official  sanction. 


SHIP? 


(: 


The  Bi 

Iedjc/l  Jqurkal 


455 


ELECTROLYTIC  HYPOCHLORITE  FOR 
HOSPITAL  SHIPS. 

A  report  to  the  Medical  Research  Committee1  on  tho  uso 
of  sodium  hypochlorite  prepared  by  the  electrolysis  of  sea 
water  for  disinfecting  and  antiseptic  purposes  on  ship- 
board,  especially  in  hospital  ships,  has  been  made  by  Dus. 
H.  D.  Dakin  and  H.  G.  Carlisle,  and  will  be  read  with 
much  interest,  because  it  is  important  botli  in  its  scientific 
and  practical  aspects.  The  report  mentions  the  well- 
known  Hermite  process  for  the  sterilization  of  sewage  by 
electrolytic  hypochlorite,  introduced  about  1893,  and  tho 
use  of  electrolytic  hypochlorite  for  general  disinfection  by 
several  sanitary  authorities,  notably  at  Poplar,  and  tho 
valuable  results  obtained  through  its  use  in  the  plaguo 
epidemic  in  Glasgow  in  1901.  1  J 


Installation  on  II. Mi. II, S.  “  A  qnitauia." 

contains  a  description  of  apparatus  installed 
on  id.M.xx.b.  Aquitania,  and  is  illustrated  by  scale  draw* 
mgs  Avliicli  Avould  make  it  possible  for  any  combination 
ot  doctor  and  engineer  to  introduce  the  method  into 
any  ship  m  which  its  use  seems  advisable.  The  electro¬ 
lyzer  consists  of  a  rectangular  box  of  teak  or  cedar  bolted 
together  and  divided  into  twenty  or  twenty-five  cells 
by  means  of  carbon  plates  placed  parallel  to  one  another. 
Great  care  must  be  taken  in  the  selection  of  the  carbon 
plates,  and  a  particular  kind  of  graphite  is  recommended. 
Two  wires  leading  the  ship’s  current  (100  to  110  volts 
direct  current)  are  suitably  connected  through  a  switch 
Avith  the  electrolyzer,  which, to  ensure  even  distribution  of 
current,  is  provided  with  a  copper  plate  attached  to  the  four 
binding  screws  at  each  end.  If  alternating  current  only  is 
available,  it  must  be  transformed.  If  the  voltage  be  200  to 
220,  two  electrolyzers  can  be  placed  in  series.  Thanks 
are  expressed  to  Dr.  Ed  ward  Hopkinson,  of  Messrs.  Mather 
and  Platt  of  Manchester,  for  bis  assistance  in  constructing 
a  practical  and  efficient  apparatus,  and  apparently  that 
firm  is  prepared  to  provide  electrolyzers. 


Strength  of  Solution. 

.  When  using  ordinary  sea  Avater  it  is  inadvisable  to  con- 
tinue  electrolysis  for  more  than  ten  minutes.  In  that  time, 
with  a  current  of  60  to  75  amperes  at  110  volts,  a  solution 
Avill  be  obtained  containing  usually  a  little  less  than  4  parts 
per  1,000  of  sodium  hypochlorite  or  available  chlorine. 
For  most  purposes  it  is  advantageous  to  limit  the  electro¬ 
lysis  to  five  minutes,  and  at  the  end  of  that  time  tho 
solution  will  contain  from  2  to  2.7  parts  per  1,000  of 
sodium  hypochlorite  or  available  chlorine.  For  swabbin°' 
floois,  Avails,  latrines,  etc.,  this  may  be  diluted  with  an 
equal  part  of  water.  Comparative  experiments  upon  tho 
bacteriological  conditions  of  floors  before  treatment,  after 
treatment  with  salt  water,  and  after  treatment  with 
hypochlorite  at  1  in  1,000  showed  a  large  reduction  by 
the  use  of  plain  sea  water,  but  a  huge  reduction  after  tho 
application  of  the  hypochlorite. 


Use  in  Wards. 

The  results  of  the  free  use  of  hypochlorite  in  the  wards 
Avere  most  gratifying.  The  general  opinion  after  the  ex¬ 
perience  of  two  A’oyages  to  the  Mediterranean  Avas  strongly 
in  favour  of  the  hypochlorite  as  contrasted  with  phenolic 
disinfectants.  In  the  typhoid  and  dysentery  Avards  the 
results  Avere  particularly  striking  and  the  absence  of 
odour  most  marked.  In  these  Avards  the  hypochlorite 
disinfectant  was  placed  in  the  bedpans  before  use.  Tho 
most  important  effect,  however,  had  been  the  large 
1  eduction  in  secondary  infection  occurring  among  the 
ship  s  staff.  While  it  A\Tas  not  considered  that  this 
fortunate  result  was  exclusively  due  to  the  hypo¬ 
chlorite,  it  Avas  generally  considered  among  competent 
observers  that  its  introduction  had  been  an  important 
cause  of  the  improvement. 

Drinking  Water. 

The  hypocblorito  had  also  been  used  for  tlio  purifica¬ 
tion  of  the  ship’s  drinking  water.  About  1  in  1,000,000 
was  sufficient  for  all  ordinary  purposes,  and  the  instability 
of  electrolytic  hypochlorite  was  so  great  that  after  three 
or  four  hours  all  traces  of  chlorine  disappeared.  On  tho 
average  about  25  per  cent,  of  the  hypochlorite  disappeared 
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in  twenty -four  hours  when  the  solution  was  stored  in 
shallow  tubs,  but  in  covered  vats  the  rate  was  materially 
less. 

Surgical  Use. 

Electrolytic  hypochlorite  for  surgical  use  should  not  be 
kept  for  more  than  twenty-four  to  forty-eight  hours,  but  it 
can  be  so  readily  and  cheaply  prepared  that  this  is  not  a 
matter  of  consequence.  As  it  is  free  from  excess  of  alkali 
and  reacts  faintly  acid  to  phenolphthalein,  it  was  considered 
that  it  would  be  suitable  for  surgical  use,  and  it  was  also 
thought  that  the  presence  of  the  sodium  and  magnesium 
salts  in  the  sea  water  might  have  a  beneficial  lymphagogic 
action  similar  to  that  observed  in  the  hypertonic  salt 
solution  described  by  Sir  Almroth  Wright.  It  was  believed 
to  have  been  first  used  for  surgical  purposes  on  the  French 
ship  Charles  Roux,  and  Drs.  Dakin  and  Carlisle  were  able 
by  the  kindness  of  the  P.M.O.,  Dr.  Heitz-Boyer,  to  spend 
several  days  on  the  ship  and  to  see  the  solution  employed 
on  about  200  purely  surgical  cases,  most  of  them  from 
Cape  Helles,  where  the  wounds  were  well  known  to  be 
badly  infected.  The  idea  of  using  the  electrolytic  hypo¬ 
chlorite  on  the  Aquitania  was  welcomed  by  Lieutenant- 
Colonel  R.  H.  Fuhr,  D.S.O.,  R.A.M.C.,  and  it  wras  used 
in  a  number  of  suppurating  injuries,  many  of  them 
originally  due  to  frost  bite.  The  clinical  results  were 
similar  to  those  observed  with  the  hypochlorite  prepared 
from  bleaching  powder,  as  originally  described  by  Dr. 
Dakin  in  this  Journal  on  August  28th,  1915.  A  slightly 
lower  concentration  was  preferred,  and  for  this  pur¬ 
pose  the  sea  water,  electrolyzed  for  five  minutes,  using 
about  65  to  70  amperes  at  110  volts,  and  there¬ 
fore  containing  from  2  to  2.7  parts  per  1.000  of  sodium 
hypochlorite,  was  found  a  good  concentration  for  general 
sse  in  surgery. 

Laundry. 

The  solution  was  also  useful  in  the  laundries.  In  some 
of  the  French  boats  it  was  used  for  soaking  undyed  cotton 
and  linen ;  it  acted  as  a  disinfectant,  and  had  also  a  marked 
action  in  loosaniug  dirt  aud  in  bleaching.  The  solution 
should  be  well  diluted  so  as  to  contain  about  0.12  to  0.25 
per  1,Q00  of  available  chlorine. 

Swimming  Baths  and  Harbours. 

A  similar  solution  has  been  used  for  purifying  the 
water  of  the  swimming  baths  at  Bow  and  Poplar,  and 
an  experiment  made  in  the  swimming  bath  on  the 
Aquitania  showed  tliat  the  addition  of  electrolyzed  sea 
water  in  the  proportion  of  1  in  2,000,000  of  available 
chlorine  caused  a  reduction  in  the  number  of  organisms 
in  two  hours  from  2,000  to  200  per  c.cin.  It  is  suggested 
that  the  solution  may  find  an  important  application  in  the 
treatment  of  the  heavily  infected  salt  w'ater  frequently 
found  in  harbours  and  ports,  particularly  those  of  the 
Mediterranean,  where  the  tidal  purification  is  slight. 
Observations  were  also  made  as  to  the  effect  of  the 
solution  on  various  structural  materials. 

Effects  on  Metals,  etc. 

Clean  iron  and  steel  were  attacked  rapidly  by  1  in  1,000; 
copper  more  slowly;  brass  still  more  slowly;  and  aluminium, 
zinc,  nickel,  and  tiu  scarcely  at  all  under  the  conditions  of 
the  experiments.  Lead  was  the  most  resistant  of  all  the 
metals  tested.  Tin  plate,  nickel  plate,  and  galvanized 
iron  were  not  appreciably  attacked  if  the  plating  was 
intact.  Wood  took  up  a  certain  amount,  but  iu  no  case 
was  significant  damage  done.  Wooden  tubs  containing 
strong  hypochlorite  solutions  for  long  periods  developed 
a  soft  whitish  deposit,  but  if  this  was  not  scraped  off 
further  action  soon  ceased.  Painted  wood  and  metal 
proved  to  be  very  resistant.  None  of  the  floor  surfaces 
in  the  wards  on  board  ship  showed  significant  damage, 
but  the  solution  dried  rather  slowly  on  damp  days  on 
linoleum.  Speaking  generally,  it  may  be  said  that  no 
significant  damage  to  ship  structures  was  observed  after 
two  months’  use. 

An  Expert  Opinion. 

In  some  remarks  attached  to  the  report  Lieutenant- 
Colonel  Fuhr  says  that  for  the  purification  of  drinking 
water  the  method  was  quick,  simple,  and  very  easily 
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worked,  giving  a  clear  potable  water  with  no  appreciable 
taste  or  smell  if  the  mixing  was  thorough.  With  regard 
to  its  use  in  surgery,  he  says  that  he  has  been  much  im¬ 
pressed  by  the  results,  and  by  the  fact  that  on  changing 
gauze  dressings  they  readily  peel  off  without  pain  or  bleeding 
of  the  granulations.  Some  considered  that  the  chemically 
made  balanced  solution  was  less  irritating,  but  this,  in 
Colonel  Fuhr’s  opinion,  was  a  matter  of  dilution  and 
increased  frequency  of  dressing.  For  sanitary  purposes  it 
was  the  best,  cheapest,  and  most  easily  applied  method 
available,  and  as  a  deodorant  it  was  invaluable.  The 
Aquitania ,  accommodating  more  than  the  seven  largest 
London  hospitals,  had  given  him  full  opportunity  for 
forming  a  considered  opinion,  particularly  as  large  numbers 
of  dysentery  and  paratyphoid  cases  had  been  carried.  The 
confinement  of  approximately  4,000  patients  in  a  limited 
space  rendered  essential  most  stringent  sanitary  precau¬ 
tions,  and  Colonel  Fuhr  states  that  he  has  staisfied  himself 
that  for  efficiency,  economy,  and  utility,  electrolytic  hypo¬ 
chlorite  is  very  essential  for  hospital  ships. 


DR.  GODLEWSKI  states  in  the  Press  medicate  (February 
3rd)  that  he  has  taken  blood  from  sucklings  for  haemo- 
culture  and  Wassermann’s  reaction,  and  more  recently 
from  military  patients,  without  ever  missing  a  vein, 
never  making  a  saignce  blanche  as  Dupuytren  would  say. 
Godlewski  makes  use  of  the  fact  that  a  vein  can  be  displaced 
laterally,  but  only  to  a  limited  degree.  A  vein  in  the  bend 
of  the  elbow  being  made  prominent,  the  needle  of  a  hypo¬ 
dermic  syringe  or  any  other  suitable  needle  is  thrust  into 
the  skin  on  one  side  of  the  vein — on  the  concave  side  if  the 
vein  be  somewhat  curved.  The  needle  pushes  the  vein 
away  for  from  2  to  5  mm.,  but  then  the  limit  of  lateral 
displacement  is  attained,  and  the  point  will  enter  without 
fail.  The  needle  must  be  passed  almost  parallel  to  the 
surface  of  the  arm  obliquely  towards  the  vein  and  close 
under  the  skin,  otherwise  it  is  certain  to  pass  behind  the 
vein. 

A  symposium  on  leprosy  was  held  on  October  27th  at  a 
meeting  of  the  Chicago  Medical  Society  (Journ.  Amer.  Med. 
Assoc.,  November  13th,  1915,  p.  1753).  The  disease  in 
North  America  is  limited  to  a  few  foci.  In  1815  a  leprous 
person  from  Normandy  settled  at  Tracadie,  in  New  Bruns¬ 
wick,  and  there  has  been  leprosy  in  the  district  ever  since. 
There  is  a  lazarette  containing  26  beds,  but,  as  the  result 
of  partial  segregation  and  better  sanitary  conditions, 
leprosy  is  rapidly  diminishing,  and  few  of  the  beds  are 
now  occupied.  Scandinavian  immigrants  have  introduced 
leprosy  into  Minnesota,  eleven  cases  being  detected  in 
1900.  "By  1903  no  new  cases  were  reported.  Along  the 
Mexican  frontier  a  few  cases  aro  now  under  treatment ; 
the  patients  seem  all  to  be  Mexicans.  It  is  believed  that 
there  are  about  100  lepers  in  New  York  and  a  few  cases  in 
Chicago,  but  in  no  instance  did  the  disease  arise  in  either 
place.  Two  well-known  foci  of  leprosy  in  the  United 
States  are  in  Louisiana  and  Key  West,  Florida.  In 
Louisiana,  where  leprosy  is  active,  every  effort  is  made  to 
segregate  lepers  as  completely  as  possible,  public  asylums 
of  refuge  being  now  provided  for  them.  No  such  "insti¬ 
tutions  appear  to  have  been  established  elsewhere  in  the 
States,  and  the  establishment  of  a  national  sanatorium  for 
lepers  is  advocated. 

The  Revue  Neurologiquc  is  the  official  organ  of  the 
Paris  Societe  de  Neurologic.  The  number  for  November- 
December,  1915,  which  has  recently  appeared,  is,  like  that 
of  May-June,  1915,  devoted  entirely  to  war  neurology.  It 
forms  a  volume  of  436  closely  printed  pages,  containing 
original  contributions  on  disturbances  of  vision  due  to 
lesions  of  the  intracerebral  optic  paths  and  of  the  cortical 
visual  sphere  by  Pierre  Marie  and  Charles  Chatelin ;  on 
nervous  disturbances  of  reflex  nature  by  J.  Babinski  and 
J.  Froment ;  on  the  relation  of  trembling  to  emotional 
states  by  Gilbert  Ballet ;  and  others,  besides  abstracts  of 
communications  made  to  societies  and  papers  in  medical 
journals — French,  English,  Russian,  and  Italian— during 
the  second  half  of  1915.  A  special  feature  is  a  review  of 
the  wrork  of  French  military  services  of  neurology.  Sum¬ 
maries  of  some  Austro-German  papers  are  included.  These 
are  said  to  be  “  of  little  importance,”  but  the  editors  state 
that  they  have  thought  it  their  duty  to  place  at  the  service 
of  humanity  all  scientific  productions  whatever  be  their 
source.  The  January  issue  of  the  Edinburgh  Review  of 
Neurology  and  Psychiatry  is  also  devoted  to  the  neurology 
of  the  war.  It  contains  a  report  by  Dr.  A.  Ninian  Bruce  of 
a  case  of  disseminated  sclerosis  following  exposure  with 
long  periods  of  remission,  and  fifty-two  pages  of  abstracts. 
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WOUNDS  OF  JAW  AND  FACE. 

On  the  outbreak  of  war  those  whose  daily  work  made 
them  realize  the  calls  the  army  and  navy  would  make 
on  the  dental  profession  urged  not  only  that  dentists 
in  large  numbers  would  be  needed  for  preventive 
dental  treatment — treatment  more  especially  designed 
to  obviate  the  many  and  serious  disabilities  arising 
from  septic  teeth  and  want  of  teeth— but  also  that 
special  attention  should  be  paid  to  the  difficult  subject 
of  repair  after  serious  injury  of  the  jaws  and  face. 
They  remembered  the  disabilities,  ranging  from  the 
loss  of  power  to  eat  anything  but  soft  food  accom¬ 
panying  an  ununited  fracture  of  the  mandible  to  the 
awful  misery  of  such  cases  as  that  figured  in  Heath’s 
Injuries  and  Diseases  of  the  Jaws,  in  which  the  whole 
suborbital  part  of  the  face  had  been  blown  away  by  a 
shell.  This  occurred  in  the  Crimean  war  and  culmi¬ 
nated  in  the  suicide  of  the  victim.  They  knew,  too, 

1  hat  the  dentist  had  not  been  idle  in  devising  means 
to  relieve  the  miseries  of  these  unfortunates.  Civil 
practice  constantly  provides  a  certain  number  of 
cases  of  direct  injury,  of  necrosis,  of  resection  for 
tumours,  in  which  greater  or  lesser  amounts  of  bone 
and  soft  parts  are  lost  from  the  jaws  and  face ;  and  the 
need  had  already  produced  the  men  to  deal  with  it. 
Foremost  of  these  was  Claude  Martin,  a  dentist  of 
Lyons,  who  by  lifelong  study  elucidated  the  main 
principles  of  the  methods  of  combating  cicatrization 
and  of  applying  temporary  and  permanent  substitu¬ 
tion  apparatus,  even  to  the  extent  of  artificially 
replacing  an  entire  mandible.  Further  the  surgeon 
had  introduced  bone  grafting,  skin  grafting,  improved 
methods  of  plastic  operation,  and  above  all,  better 
ways  of  dealing  with  sepsis. 

_  What  may  be  called  preventive  dentistry,  which  in 
view  of  the  numbers  involved  and  of  its  influence  on 
the  general  health  of  the  soldier  and  sailor  is  the  more 
important  problem,  has  received  very  considerable  and 
constantly  increasing  attention. 

Colonei  Lee,  in  his  speech  on  the  Army  Estimates 
last  week,  said  that  at  every  clearing  station  along 
the  whole  front  there  is  a  well-qualified  dental 
surgeon,  well  equipped  with  appliances.  We  may 
acid  that  we  understand  that  the  French  authorities 
have  accepted  the  services  of  a  corps  of  1,000 
dentists. 

The  dentists  employed  with  the  armies  probably 
have  plenty  to  do,  and  the  treatment  of  wounds  of 
the  jaw  is  only  a  part  of  their  duties.  It  is,  however, 
a  very  important  matter,  and  the  need  for  special 
hospitals  at  the  bases  was  early  recognized  in  France; 
at  the  end  of  November,  1915*  there  were  seven 
special  centres— Paris,  Lyons,  Bordeaux,  Marseilles, 
Montpellier,  Bourges,  and  Clermont.  Mr.  H.  Baldwin, 
President  of  the  Odontologieal  Section  of  the  Royal 
Society  of  Medicine,  in  introducing  the  discussion  on 
war  injuries  of  the  jaws  and  face,  reported  in  our  issue 
of  March  1  ith  (p.  375),  said  that  in  Paris  the  jaw  cases 
were  divided  between  the  dental  department  of  the 
American  ambulance,  a  wing  of  the  military  hospital 
of  the  Val-de-Grace,  the  dental  school  and  Michelet 
Hospital,  and  a  private  hospital  maintained  by  the 


Comtesse  de  Grammont.  The  total  number  of  beds 
piovided  in  theso  four  hospitals  for  jaw  cases  was 
about  1,000.  The  organization  at  Lyons  under  tho 
general  direction  of  Dr.  A.  Pont  he  described  as 
wonderful.  The  central  institution  was  installed  in 
a  largo  school  building  called  the  hospital  for  stoma¬ 
tology  and  bucco-facial  prosthesis,  and  in  that  and 
five  other  hospitals  beds  were  provided  for  830  jaw 
cases.  The  beds  in  one  hospital  were  reserved  for 
jaw  injuries  complicated  by  wounds  of  the  sinuses 
and  ear,  under  the  care  of  an  experienced  oto-rhino- 
laryngologist,  as  well  as  a  stomatologist.  Another 
was  for  jaw  injuries  complicated  by  wounds  of  the 
eyes,  and  had  an  ophthalmological  service. 

In  England  a  start  has  been  made  in  the  Eastern 
Commapd,  a  special  hospital  having  lately  been 
organized  at  Norbury,  where  there  are  now  collected 
about  130  jaw  cases  under  the  care  of  a  specially 

selected  dental  surgeon.  In  one  direction  at  least _ _ 

the  treatment  of  ununited  fractures  of  the  jaws — this 
specialization  has.  already  proved  of  value.  We  are 
sure  that  the  military  authorities  in  this  country 
realize  the  great  possibilities  of  relief  the  progress  of 
dental  and  medical  science  has  made  available,  and 
are  aware  that  there  is  a  very  considerable  number  of 
dental  surgeons  willing  and  able  to  help. 

In  the  same  discussion  Dr.  Hotz,  of  the  Paris 
centre,  and  Dr.  Hayes,  of  the  dental  department 
of  the  American  ambulance  in  Paris,  said  that  the 
ultimate  success  of  the  treatment  of  such  cases 
depends  upon  the  building  up  and  restoration  of 
the  jaws  as  a  skeleton  or  framework  upon  which 
the  final  plastic  operation  can  be  made.  When 
such  cases  came  under  specialist  treatment  late, 
though  they  might  be  cured  of  infection  and  their 
wounds  healed,  faces,  he  said,  were  distorted,  masti¬ 
cation  rendered  impossible,  and  the  fractured  parts 
were  not  only  displaced  but  consolidated,  so  that  for 
reduction  either  a  radical  surgical  operation,  or  long 
and  tedious  treatment  with  some  special  apparatus 
had  become  necessary.  The  moral  that  skilled  dental 
intervention  at  the  earliest  possible  moment  is 
essential  was  supported  by  all  subsequent  speakers. 
Though  it  may  be  possible  to  make  a  general  classifi¬ 
cation  of  jaw  injuries,  yet  a  specially  made  splint  or 
apparatus  is  necessary  for  each  one  of  such  cases, 
because  the  teeth,  which  are  used  as  points  d’appui 
for  the  splints,  are  not  in  any  two  cases  alike,  and 
because  when  it  comes  to  apparatus  of  replacement, 
such  as  false  jaws,  each  case  obviously  stands  alone. 
Only  a  skilled  dentist  can  devise,  make,  fit,  and  fix 
these  splints  and  apparatus.  The  teeth  are  very  gene¬ 
rally  the  groundwork  on  which  the  possibility  of  splint 
or  permanent  replacement  apparatus  rests.  A  judi¬ 
cious  selection  must  at  the  outset  be  made  of  the 
remaining  teeth  and  it  may  be  advisable  even  to  retain 
roots.  Teeth  likely  to  be  of  permanent  value  are 
scaled  and  perhaps  filled ;  those  of  no  value  are  ex¬ 
tracted  to  aid  in  the  general  clearing  up  of  sepsis.  An 
excellent  illustration  of  the  expert  use  of  roots  was 
shown  among  the  cases  exhibited  at  the  discussion 
alluded  to.  The  issue  between  permanent  disability 
and  permanent  usefulness  of  the  jaw  lay  in  the 
preservation  of  a  molar  root  situated  in  the  hinder 
fragment  of  the  jaw.  In  this  case  the  dental  surgeon, 
Mr.  W.  Hern,  was  able  to  preserve  the  root  and  bring 
the  case  to  a  triumphant  issue. 

In  those  more  serious  cases  in  which  bone  grafting 
or  replacement  apparatus  are  contemplated,  the 
patient  should  be  in  the  hands  of  a  dental  surgeon 
at  the  earliest  possible  moment,  while  the  parts  are 
still  accessible  for  taking  impressions  and  noting  the 
various  necessary  measurements.  When  vicious  bony 
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union  has  taken  place,  when  the  original  wounds  of 
soft  parts  or  the  scars  of  plastic  operations  have 
cicatrized,  the  time  for  this  -work,  the  very  foundation 
of  the  whole  process,  is  past.  Vicious  bony  union 
must  now  be  broken  afresh.  Cicatrices  must  be 
stretched  by  long  and  painful  effort,  sometimes,  as 
Claude  Martin  noted,  extending  over  a  year  or  more, 
and  the  result  can  never  bo  as  good  as  in  cases  taken 
in  hand  at  once. 

Special  centres,  each  with  a  skilled  dental  surgeon 
and  a  general  surgeon  to  undertake  bone  grafting  or 
any  necessary  plastic  operation,  are  needed,  and  it 
will  often  bo  necessary  to  keep  ambulant  cases  under 
treatment  for  long  periods,  since  recovery  is  often 
necessarily  very  protracted.  In  France  this  point  is 
considered  so  important  that  lately,  when  in  prepara¬ 
tion  for  a  large  influx  of  wounded  an  order  was  sent 
out  to  evacuate  all  such  cases  as  could  walk,  jaw 
cases  were  excepted  unless  they  could  be  sent  to  a 
hospital  similarly  equipped. 


FASTING  TREATMENT  FOR  DIABETES. 

About  two  years  ago  Dr.  F.  M.  Allen  of  the  Rocke¬ 
feller  Institute  Hospital  in  New  York  introduced  a  new 
and  apparently  valuable  method  for  the  treatment  of 
diabetes  mellitus  in  certain  of  its  stages.  This  has 
already  been  described  briefly  in  this  Journal,1 
and  was  the  subject  of  a  paper  read  to  the  Hunterian 
Society  recently  by  Dr.  Langdon  Brown  (see  p.  452). 
It  consists  in  fasting  or  starvation,  prolonged  for 
several  days  together  if  necessary,  followed  by  a 
period  of  very  light .  diet.  The  treatment  has  been 
tried  with  success  at  the  Massachusetts  General 
Hospital,  and  an  account  of  the  experience  gained 
with  it  there  and  details  of  the  very  various  diets 
employed  in  these  cases  have  recently  been  published 
by  Dr.  Hill  and  Miss  Eckman.2 

An  outline  of  the  treatment  is  as  follows:  The 
diabetic  patient  is  kept  on  ordinary  diet  for  two  days 
after  admission,  in  order  that  the  severity  of  the 
disease  may  be  determined.  Ho  is  then  starved,  and 
no  food  is  allowed  save  whisky  and  black  coffee,  one 
ounce  of  the  former  being  exhibited  every  two  hours 
from  7  a.m.  to  7  p.m.  This  furnishes  food  to  the 
value  of  about  800  calories,  and  sorves  to  keep  the 
patient  more  comfortable  while  he  is  being  starved ; 
if  whisky  is  thought  undesirable,  bouillon  or  any  clear 
soup  may  be  given  instead.  Water  may  be  taken 
ad  libitum.  If  there  is  evidence  of  acidosis  (strong 
acetone  or  diacetic  reactions  in  the  urine)  a  drachm  or 
two  of  sodium  bicarbonate  may  be  administered  every 
three  hours;  this,  however,  is  rarely  necessary,  and 
there  is  no  danger  of  producing  diabetic  coma  by  the 
starvation — a  most  important  point  brought  out  by 
Dr.  Allen.  The  patient  should  be  up  and  about  during 
the  period  of  starvation  and  not  confined  to  bed.  The 
starvation  is  continued  until  the  urine  shows  no  sugar; 
in  the  experience  of  Dr.  Hill  and  Miss  Eckman  four 
days  is  the  longest  period  of  starvation  that  has  been 
found  necessary,  but  they  know  of  obstinate  cases 
that  have  been  starved  for  as  long  as  ten  or  eleven 
days.  They  say  that  the  patients  tolerate  fasting 
remarkably  well,  and  that  they  have  not  themselves 
seen  any  ill  effects  from  it.  The  patient  should  be 
weighed  daily,  and  a  slight  loss  of  weight  is  to  be 
expected.  It  is,  indeed,  to  be  desired  in  the  case 
of  a  fat  patient,  according  to  Dr.  Allen.  It  is  noted 
that  starvation  does  not  affect  the  urinary  output  of 

1  British  Medical  Journal,  1915.  ii,  611. 

2  The  Starvation  Treatment  of  Diabetes.  With  a  Series  of  Graduated 
Diets  used  at  the  Massachusetts  General  Hospital.  By  L,  W.  Hill, 
M.D.,  and  Renas.  Eckman.  with  an  introduction  by  R.  C.  Cabot.  P.M. 
Second,  edition.  Boston :  W.  M.  Leonard.  1916.  (i’p.  132.  1.00  dol.) 


diacetic  acid  and  acetone  in  any  definite  way  ;  if  they 
were  previously  absent,  the  appearance  of  these  bodies 
in  the  urine  is  not  necessarily  a  cause  for  alarm. 

When  the  urine  has  become  free  from  sugar,  as 
a  result  of  the  starvation,  the  patient  is  given  at  first 
a  very  light  diet  of  vegetables,  such  as  French  beans, 
celery,  spinach,  cabbage,  or  asparagus,  thrice  boiled 
in  water  in  order  to  remove  as  much  of  their  digestible 
carbohydrate  as  possible,  with  tea  or  coffee  to  drink. 
It  is  very  important  that  the  -diet  should  be  raised 
and  improved  very  gradually.  Both  the  protein  and 
carbohydrate  in  the  food  should  be  increased  very 
slowly;  the  authors  give  full  lists  of  the  foodstuffs 
and  diets  they  employ,  and  the  food  values  and  heat 
values  of  all  the  diets  they  tabulate..  They  emphasize 
the  fact  that  the  diabetic  patient  should  be  encouraged 
to  keep  thin  rather  than  fat,  and  to  do  with  as  little 
food  as  will  keep  him  in  health.  If,  for  example  a  patient 
is  doing  well  on  a  mixed  diet  containing  50  grams  of 
protein,  50  of  carbohydrate,  and  150  of  fat,  with  a 
heat  value  of  about  1,800  calories,  he  should  ho 
encouraged  to  be  content,  and  not  add  to  bis  dietary. 
They  say  that  it  is  surprising  to  see  how  well  most 
patients  do  on  a  diet  with  a  heat  value  of  only  1,500 
or  2,000  calories.  They  note  that  a  semi-starvation 
day  of  150  grams  of  vegetables  once  a  week,  whether 
the  urine  contains  sugar  or  no,  is  of  value  for  tho 
purpose  of  keeping  well  within  the  margin  of  safety, 
and  of  reminding  the  patient  that  he  is  on  a  strict 
diet.  It  is  important,  too,  that  the  diabetic  should 
take  a  considerable  amount  of  exercise,  as  this 
enables  him  to  utilize  his  carbohydrate  diet  better. 
Eull  details  of  the  stages  whereby  the  diet  is  increased 
are  given  by  Dr.  Hill  and  Miss  Eckman,  with  direc- 
sions  for  the  cook  and  plenty  of  menus  for  the 
dietetician  to  choose  from.  It  is  clear  that  Dr.  Allen’s 
treatment  has  proved  most  successful  in  America,  and 
it  is  much  to  be  desired  that  it  should  be  given  a  full 
trial  in  this  country. 

THE  DIRECTION  OF  THE  ARMY  MEDICAL 
SERVICE. 

The  Secretary  of  the  War  Office  issued  the  following 
announcement  on  March  20th :  “  Surgeon-General  W. 
Babtie,  V.C.,  has  been  appointed  to  assist  Surgeon- General 
Sir  A.  Keogh,  Director-General  Army  Medical  Services, 
especially  in  the  work  of  supervision  of  invaliding  and  all 
questions  connected  with  the  physical  fitness  of  the  troops 
at  home.  The  reports  circulated  in  various  newspapers  to 
the  effect  that  Surgeon-General  Sir  A.  Keogli  has  resigned 
are  quite  untrue.”  On  the  outbreak  of  war  Sir  Alfred 
Keogh,  who  had  been  Director-General  of  tho  Army 
Medical  Services  from  1904  to  1910,  was  appointed  Chief 
Commissioner  of  the  British  Red  Cross  Society  in  Belgium 
and  France.  Two  months  later  it  Was  decided  to  duplicate 
the  office  of  Director-General  of  tho  Army  Medical 
Services,  and  Sir  Alfred  Keogh  was  placed  in  charge  of 
the  office  of  Director  General  at  home,  while  Sir  Arthur 
Sloggett  became  Director-General  of  tlio  Expeditionary 
Force.  This  decision  was  taken  on  account  of  the  amount 
of  medical  work  connected  with  the  Expeditionary  Force 
on  the  one  hand,  and  the  home  forces  and  new  recruits  on 
the  other.  It  was  a  period  of  great  anxioty  for  the 
medical  services,  especially  with  regard  to  sanitation  and 
the  prevention  of  epidemic  disease,  for  the  standing  organiza¬ 
tions  had  to  be  enormously  enlarged,  not  only  in  France, 
but  also,  and  perhaps  even  more  urgently,  in  this  country. 
Recruits  were  pouring  in,  and  one  of  the  consequences 
of  our  want  of  preparation  for  a  European  war  was  that  no 
arrangements  for  their  training  or  housing  existed,  so  that 
almost  everything  had  to  be  improvised.  Mr.  Tennant,  in 
his  speeches  on  the  Army  Estimates,  lias  paid  tributes  to 
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the  extraordinary  success  with  which  the  difficulties  were 
surmounted;  and  it  will  always  be  recognized  that  the 
great  response  which  the  medical  profession  at  home  made 
to  the  call  for  recruits,  was  due  in  large  part  to  the  con¬ 
fidence  felt  in  the  broad  outlook  which  Sir  Alfred  Keogh 
took  of  the  situation.  Surgeon-General  W.  Babtie,  V.C., 
graduated  M.B.Glasg.  in  1880,  and  entered  the  Army 
Medical  Service  in  the  following  year.  He  received  the 
C.M.G.  for  liis  services  as  senior  medical  officer  in  Crete 
in  1897-98,  and  the  Y.C.  for  his  gallantry  at  Colenso.  He 
was  on  the  staff  of  the  Natal  Army,  and  was  present  at  all 
the  actions  for  the  relief  of  Ladysmith,  and  subsequent 
operations  in  Natal  and  the  eastern  Transvaal,  being  pro¬ 
moted  lieutenant-colonel  and  receiving  the  medal  with  five 
clasps.  He  was  Assistant  Director-General,  1901-1906, 
Inspector  of  Medical  Services,  1907-10,  and  Deputy 
Director-General  A.M.S.,  1910-14.  He  was  then  appointed 
Director  of  Medical  Services  of  the  Army  in  India.  Last 
year  he  became  Principal  Director  of  Medical  Services, 
Mediterranean  Expeditionary  Force,  Egypt  and  Malta. 


THE  CALCUTTA  SCHOOL  OF  TROPICAL 
MEDICINE. 

Another  long  step  towards  the  realization  of  the  scheme 
for  establishing  a  great  school  of  tropical  medicine  in 
Calcutta  is  recorded  in  our  columns  this  week.  Two 
years  ago  the  Governor  of  Bengal  laid  the  foundation 
stone  of  the  laboratories ;  ou  February  26th  last  he  laid 
the  foundation  stone  of  a  hospital  which  will  form  an 
integral  and  essential  part  of  the  school,  and  those  who 
attended  the  ceremony  were  able  to  inspect  the  laboratories. 
This  is  rather  good  going,  though  Sir  Leonard  Rogers 
seemed  disposed  to  grumble  because  the  pace  had  not  been 
better.  His  original  plan  was  for  six  professors  in  the 
tropical  school,  and  it  now  seems  probable  that  the 
ambition  will  be  realized.  Three  professors  were  sanc¬ 
tioned  by  the  Government,  and  afterwards  a  professor  in 
pharmacology  was  sanctioned,  as  it  was  felt  that  the 
pharmacology  of  Indian  drugs  had  been  properly  included 
in  the  scope  originally  assigned  to  the  school;  further, 
the  imperial  serologist,  Colonel  Sutherland,  I.M.S.,  to 
whose  pioneer  work  some  reference  was  made  in  an  article 
on  blood  stains  published  in  the  Journal  of  February  19th, 
was  given  permission  to  lecture,  and  finally  there  appears 
to  be  good  reason  for  hoping  that  the  Rockefeller  founda- 
.tion  will  endow  a  separate  professorship  in  protozoology, 
so  that  that  subject  may  be  separated  from  medical 
entomology.  Commercial  associations  in  India  have  un¬ 
dertaken  to  make  annual  contributions  for  five  years,  and 
endowments  for  three  research  workers  have  been  pro¬ 
vided,  in  addition  to  a  special  scholarship  founded  by 
Mrs.  Mitra  in  memory  of  her  husband,  who  was  first 
medical  officer  and  afterwards  home  minister  for  Cash- 
mere.  The  Indian  research  fund,  through  the  good  offices 
of  the  Surgeon-General,  Sir  Pardey  Lukis,  has  provided  a 
lakh  of  rupees  for  the  equipment  of  the  laboratories,  and 
the  scheme  has  now  been  taken  a  step  further  towards 
completion  by  the  realization  of  the  plan  for  the  erection 
of  a  special  hospital,  most  of  the  money  to  defray  the  cost 
of  which  has  been  collected.  The  credit  for  all  this  is 
undoubtedly  primarily  due  to  Sir  Leonard  Rogers,  Pro¬ 
fessor  of  Pathology  in  the  Calcutta  Medical  College,  who 
not  only  conceived  the  scheme  but  has  known  how  to 
enlist  the  support  of  the  Government  and  to  appeal  to  the 
generosity  of  the  public. 


THE  INFLUENCE  OF  SEX  ON  DISEASE  AND 
MORTALITY. 

The  fact  that  sex  qua  sex  creates  a  predisposition  to 
certain  diseases  is  of  course  a  commonplace,  but  we  do 
not  perhaps  recognize  at  how  early  an  age  this  physio¬ 
logical  influence  of  sex  makes  itself  felt.  As  soon  as  the 
fetal  heart  can  be  heard  it  is  found  to  beat  more  rapidly 
in  the  female  than  in  tho  male,  though  the  difference  is 
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too  small  to  enable  the  sex  to  be  foretold,  being  in  point  of 
fact  less  than  the  difference  observed  between  individuals 
of  the  same  sex.  At  birth,  boys  on  the  average  wemh 
four  or  five  ounces  more  than  girls.  It  has  been  suggested 
that  the  determination  of  sex  may  be  dependent  upon 
nutritional  conditions  affecting  the  mother,  but  in  so  far 
as  this  hypothesis  assumes  an  abundant  food  supply  to  bo 
favourable  to  the  birth  of  males  it  is  not  supported  by 
statistics.  It  is  even  asserted,  though  not,  we  believe,  on 
any  sound  statistical  evidence,  that  there  is  a  marked  excess 
of  male  births  in  poverty-stricken  countries  and  those 
ravaged  by  war  and  famine.  We  referred  in  the  Journal 
of  January  15th,  p.  105,  to  some  interesting  investigations  by 
Dr.  R.  J.  Ewart  bearing  on  the  subject,  and  cannot  pursue  it 
further  now.  It  seems  clear,  however,  that  the  superiority 
in  weight  and  size  of  male  infants  at  birth  is  not  due  to 
better  conditions  of  nutrition.  At  birth  there  are  morpho- 
ogical  differences,  slight  it  is  true,  but  still  quite  recog¬ 
nizable;  for  instance,  the  an  tero- posterior  diameter  of  the 
abdomen  is  distinctly  greater  in  male  than  in  female 
infants,  while  the  anterior  superior  iliac  spines  are  more 
prominent,  and  the  ischia  more  widely  separated  in  girls 
than  in  boys,  and  so  on.  After  birth  these  differences 
become  moro  and  move  pronounced,  so  much  so  that  even 
before  puberty  the  boy  and  the  girl  have  devoloped  into 
two  very  distinct  organisms,  differing  morphologically, 
functionally,  and  psychologically— differing,  indeed,  eveu 
pathologically.  Those  who  advocate  co-edueation  do  not 
seem  to  have  considered  this  aspect  of  the  question.  A 
parallel  education  is  conceivable,  and  even  desirable, 
but  the  differences  between  tbe  sexes  is  too  great  for 
any  uniform  system  to.be  applicable.  Boys  and  girls 
do  not  spontaneously  play  the  same  games.  Girls 
are  more  precocious  than  boys,  and  their  individuality 
asserts  itself  earlier.  It  is  therefore  not  surprising 
that  the  two  sexes  should,  from  childhood  onwards, 
display  different  pathological  predispositions.  The  first 
indication  of  a  distinct  pathological  predisposition  is 
shown  by  the  greater  mortality  among  male  infants,  so 
much  so  that  eveu  though  more  males  are  bora,  by  tho 
end  of  the  first  year  of  life  females  may  predominate. 
Tetany  is  said  to  bo  more  frequent  in  boys  and  con¬ 
vulsions  in  girls,  and  the  latter  display  an  overwhelming 
liability  to  suffer  from  chorea.  It  may  be  argued  that  the 
laiger  size  of  male  infants  at  birth  renders  them  more 
liable  to  obstetrical  traumatism,  but  this  would  only 
account  for  the  excess  of  male  mortality  during  the  first 
few  days  of  existence,  whereas  the  excess  persists 
throughout  early  childhood.  The  difference  cannot  bo 
due  to  any  lack  of  care  affecting  the  male  infant ;  on  tho 
contrary,  in  most  countries  the  birth  of  a  boy  is  the  source 
of  special  congratulation.  No  influence  can  be  invoked  to 
explain  this  excess  of  male  deaths  except  a  less  resistance 
to  disease,  a  proclivity  that  operates  in  all  latitudes. 
Taking  the  coefficient  of  mortality  among  female  infants 
as  100,  that  of  boys  has  varied  from  123  in  England  and 
121  in  France  to  110  in  Serbia  and  Japan.  This  pro¬ 
portion  holds  good  even  in  countries  with  a  high  all  round 
infantile  mortality,  and  the  ratio  is  much  the  same  during 
the  age  period  0-5  years.  In  the  age  period  5-15  the  rates 
for  the  two  sexes  are  almost  identical,  but  after  20  years 
of  age  the  mortality  among  females  again  falls  in  spite  of 
the  risks  entailed  by  pelvic  affections,  pregnanev,  and 
labour.  Speaking  generally,  it  may  perhaps  be  said  that 
the  boy  reacts  more  violently  to  disease  than  the  girl,  is 
more  easily  knocked  over  than  the  latter,  does  not  re¬ 
cuperate  as  quickly  when  the  illness  takes  a  favourable 
turn,  and  does  not  offer  as  much  resistance  when  suffering 
from  chronic  affections. 


VENOUS  THROMBOSIS  IN  MYOCARDIAL  FAILURE. 

In  a  monograph  of  tho  new  series  of  the  Johns  Hopkins 
Hospital  Iteqwrts,  Drs.  Sladen  and  Winternitz  have 
collected  from  the  literature  of  the  last  sixty  years  48 
cases  of  venous  thrombosis  occurring  usually  as  a  terminal 
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event  in  patients  with  heart  failure.  They  add  a  case 
observed  by  themselves,  and  give  an  account  of  15  more 
cases,  14  of  them  seen  during  recent  years  at  the  Baltimore 
hospital  from  which  they  write.  The  condition,  they  say, 
is  one  that  has  not  met  with  the  recognition  its  frequency 
and  severity  deserve.  The  patients  were  of  all  ages,  and 
46  of  the  total  of  65  were  females.  The  mortality  of  the 
thrombosis  was  83  per  cent.,  36  of  the  patients  dying 
within  a  month.  Mitral  stenosis  had  been  thought  the 
commonest  cardiac  lesion  leading  to  the  heart  failure  and 
thrombosis ;  but  the  authors  found  mitral  stenosis  either 
alone  or  in  combination  in  24  of  the  patients,  mitral  reflux 
in  35.  The  thrombosis  occurs  most  often  in  the  veins  of 
the  upper  extremity,  the  left  and  right  sides  being  about 
equally  often  affected.  The  iliac  or  femoral  veins  were 
involved  in  only  7  of  the  65  patients.  As  for  the  signs  and 
symptoms  produced  by  the  thrombosis,  oedema  was  by  far 
the  commonest  and  not  infrequently  the  only  manifesta¬ 
tion.  Local  pain  and  tenderness  over  the  veins  and 
palpable  cords  in  the  course  of  the  vessels  were  the  next 
most  frequent  indication ;  cyanosis  and  local  coldness, 
evidences  of  a  collateral  circulation,  loss  of  the  jugular 
pulse,  unilateral  exophthalmos,  and  torticollis  were  among 
other  signs  noted.  Three  cases  were  not  recognized 
clinically,  general  oedema  being  a  marked  feature  in  all 
three.  Pulmonary  embolism  with  the  formation  of  an 
infarct  was  the  most  serious  complication  ;  no  patient  who 
recovered  had  shown  signs  of  this. 


THE  PRICE  OF  DRUGS. 

We  publish  elsewhere  a  letter  from  a  correspondent  on  the 
subject  of  the  high  prices  at  present  prevailing  for  many 
drugs  ;  probably  the  increase  of  50  per  cent,  in  the  cost  of 
drugs  for  a  year  therein  referred  to  is  by  no  means  an 
unusual  experience.  It  will  be  remembered  that  at  an 
earlier  period  of  the  war  a  circular  was  sent  to  the  medical 
profession  drawing  attention  to  the  shortage  of  existing 
supplies  of  many  drugs,  and  recommending  economy  in 
their  use  ;  a  failure  of  the  usual  sources  of  supply  naturally 
means  an  enhanced  price  .  for  such  quantities  as  are 
available,  while  other  causes — such  as  increased  cost  of 
transport  and  increased  consumption — also  play  a  part  in 
raising  prices.  Several  of  the  drugs  showing  the  greatest 
increase  in  cost — such  as  salicylates,  aspirin,  bromides, 
plienacetin,  potassium  permanganate,  atropine,  and  cocaine 
—were  before  the  wrar  either  obtained  entirely  from 
Germany  or  were  produced  here  from  raw  materials,  such 
ap  bromine,  coming  principally  from  that  country ;  others 
—like  morphine  and  quinine — have  always  been  made 
here,  and  their  rise  in  price  would  appear  to  be  due  chiefly 
to  the  large  demands  of  the  army.  Our  correspondent 
suggests  that  the  Association  should  endeavour  directly, 
and  indirectly  through  the  Government,  to  induce  manu¬ 
facturing  firms  to  produce  drugs  hitherto  obtained  from 
Germany.  There  is  good  reason  for  saying  that  the 
present  high  prices  would  seem  to  offer  a  sufficient 
inducement  to  manufacturers;  if  they  have  not  taken 
up  the  production  of  the  drug3  in  question  on  a  large 
scale  it  must  be  because  difficulties  exist  which  are  not 
easily  disposed  of.  The  increased  demand  for  drugs  due 
to  the  hugo  requirements  of  the  army,  and  of  chemicals  of 
a  great  variety  of  kinds  required  directly  or  indirectly  in 
modern  warfare,  has  resulted  in  chemical  and  pharma¬ 
ceutical  manufacturers  being  extremely  busy  in  executing 
orders,  and  this  at  a  time  when  large  numbers  of  their 
male  employees  have  joined  the  army.  These  considera¬ 
tions  have  in  many  cases  precluded  the  possibility  of 
taking  up  new  manufactures,  which  inevitably  require  a 
fair  amount  of  experimental  work ;  a  further  difficulty  is 
that,  owing  to  the  vast  amount  of  army  work  in  the  hands 
of  engineering  firms,  it  is  a  very  difficult  matter  to  get  new 
plant  constructed,  wdiile  the  congested  state  of  railway 
transport  makes  its  delivery  when  made  a  very  slow 
matter.  Nevertheless,  in  spite  of  all  these,  find  other 


difficulties,  manufactui’ers  in  this  country  are  producing 
considerable  quantities  of  some  of  the  drugs  formerly  sent 
here  by  Germany,  and  there  is  good  ground  for  believing 
that  most  of  the  manufactures  so  established  will  continue 
here  after  peace  has  been  declared. 


UNWARRANTABLE  CRITICISMS. 

Mr.  McNeill’s  attack  upon  the  arrangements  for  col¬ 
lecting  and  treating  the  wounded  after  some  of  the  big 
actions  in  which  the  British  army  has  been  engaged  in 
France  seems  to  have  aroused  a  good  deal  of  indignation  in 
the  Expeditionary  Force.  Colonel  Arthur  Lee’s  state¬ 
ments  in  his  speech  reported  at  page  461,  founded  upon 
personal  experience  while  occupying  an  official  position 
which  enabled  him  to  watch  the  evacuation  of  the 
wounded,  may  be  received  with  all  the  more  confidence 
because  of  Mr.  Chamberlain’s  frank  admissions  as  to 
defective  arrangements  in  Mesopotamia.  In  a  private 
letter,  we  have  seen,  from  a  writer  in  a  good  posi¬ 
tion  to  judge,  the  allegations  of  which  Mr.  McNeill 
made  himself  the  mouthpiece  are  described  as  tragic 
nonsense.  “  I  have  been  round  tho  front  recently,”  the 
writer  says,  “and  do  not  know'  how  any  great  changes  for 
the  better  can  be  made.  Mr.  McNeill  does  not  under¬ 
stand  the  situation,  nor  can  he  or  anyone  imagine  it  who 
has  not  been  there.  The  base  hospitals,”  the  writer 
continues,  “  within  a  fortnight  after  Loos  w'ere  practically 
normal  again,  except  for  the  retention  of  some  of  the  worst 
cases  which  it  wras  thought  inadvisable  to  move.  This  is  a 
great  tribute  to  the  administration,  and  there  was  little  or 
no  delay  anywhere.”  One  base  alone  got  “  8, OCX)  cases 
within  a  very  few'  days,  and  among  them  there  were  in 
that  fortnight  only  60  deaths  ” ;  although  a  large  propor¬ 
tion  of  the  casualties  notified  were,  of  course,  only 
slight  wounds,  they  filled  up  the  hospitals  temporarily. 
“  There  are,”  the  letter  continues,  “  grousers  who  com¬ 
plain  that  they  have  no  work  suitable  to  their  high 
qualifications,  but  these  are  just  the  people  W'ho  do  not  do 
the  work  w’aitiug  for  them.  Thank  God  the  majority  of 
the  profession  is  playing  the  game  !  .  .  .  Take  Mr. 
McNeill's  remarks  about  stretchers.  Field  ambulances 
were  grabbing  stretchers  indiscriminately ;  orders  were 
given  to  disgorge  to  a  proper  distributing  centre,  and  at 
the  same  time  to  obtain  an  extra  supply.  If  more  were 
wanted,  a  chit  for  the  supply  of  fifty  stretchers,  for  ex¬ 
ample,  w’ould  bring  them  back  with  the  ear  or  cars  which 
went  to  fetch  them.  So,  you  see,  there  is  truth  in  wdiat 
Mr.  McNeill  says  1  There  w'as,  how'ever,  no  complaint  of 
want  of  stretchers.” 


The  Royal  Medical  Benevolent  Fund  Guild,  which  works 
in  co-operation  with  the  Royal  Medical  Benevolent  Fund 
to  assist,  by  personal  service,  the  families  of  medical  men 
who,  owing  to  the  death  or  incapacity  of  the  breadwinner, 
are  reduced  to  poverty,  is  always  glad  to  receive  gifts  of 
clothes,  including  secondhand  boots  and  shoes  in  good 
condition,  and  household  linen.  As  was  shown  by  tho 
report  of  the  annual  meeting  of  the  Fund,  published  in  tho 
Journal  of  February  26th,  the  Guild  is  now  called  upon  as 
a  result  of  the  war  to  deal  with  many  widows  and  children 
who  in  happier  times  would  not  have  dreamt  of  asking  for 
assistance.  Wo  are  informed  that  the  cupboards  at  the 
clothing  d£p6L  43,  Bolsover  Street,  W.,  are  ver}'  bare,  and 
that  clothes  suitable  for  boys  and  girls  working  in  offices, 
for  women  and  for  old  men,  are  much  wanted.  They 
should  be  sent  to  the  secretary  of  the  Guild  at  the  address 
mentioned. 


It  has  been  suggested  that  benevolent  societies  be 
formed  for  the  benefit  of  the  families  of  officers  and 
other  ranks  of  the  medical  services  auxiliary  to  the 
Regular  Royal  Army  Medical  Corps — namely,  the  Special 
Reserve,  tho  Territorial  Force,  and  new  army.  Funds 
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would  bo  raised  by  voluntary  subscriptions,  and  it  Lias 
been  proposed  that  each  branch  of  the  service  should 
appoint  a  committee  of  livo  to  seven  members  to  ad¬ 
minister  its  own  funds.  A  meeting,  presided  over  by 
the  Director-General,  will  be  held  in  the  Lecture  Theatre 
of  the  Royal  Army  Medical  College,  Grosvenor  Road,  S.W., 
on  Wednesday,  May  10th,  at  3  p.m.,  and  it  is  hoped  that 
as  many  officers  as  possible  will  attend.  In  the  mean¬ 
time  any  inquiries  may  be  referred  to  Lieutenant- Colonel 
G.  St.  C.  Thom,  R.A.M.C.,  War  Office,  S.W. 


It  is  satisfactory  to  note  that  among  the  Shakespeare 
tercentenary  celebrations  tributes  of  honour  from  the 
medical  profession  to  the  memory  of  our  greatest  poet 
will  not  be  wanting.  Sir  StClair  Thomson  has  chosen 
Shakespeare  and  Medicine  as  the  subject  of  his  oration 
to  the  Medical  Society  of  London  on  May  1st.  This  date 
has  been  fixed  for  the  oration  so  that  it  may  take  its  place 
in  the  programme  of  official  celebrations.  Another  homage 
from  the  profession  will  be  paid  by  Mr.  Alban  Doran,  who 
has  written  the  article  ou  Shakespeare’s  medicine  in 
Shakespeare's  England ,  a  volume  designed  on  lines  laid 
down  by  Sir  Walter  Raleigh  and  Sir  Sidney  Lee  which  is 
to  be  issued  from  the  Clarendon  Press. 


Htfiiifal  Jtoffs  in  f) nrliamcnt. 

h  Vear  of  War. 

(Continued  from  p.  430.) 

ARMY  MEDICAL  ORGANIZATION. 

Army  Medical  Services  in  France. 

Colonel  Arthur  Lee's  Reply  to  Mr.  McNeill. 

In  the  course  of  the  debate  on  March  16th  Colonel 
Arthur  Lee  (formerly  R.A.,  and  British  Military  Attache 
xv  i  th  .  tho  United  States  army  during  the  Spanish  - 
American  war,  and  now  parliamentary  secretary  to  the 
Ministry  of  Munitions)  began  his  reply  to  Mr.  McNeill 
complaining  that  he  had  disfigured  his  speech  by  very 
bitter  personal  attacks  upou  distinguished  officers  of  the 
Army  Medical  Service  who  were  not  in  a  position  to  defend 
themselves  in  public.  His  reason  for  speakiug  was  not, 
Colonel  Lee  said,  his  present  office,  but  the  fac°t  that  for 
nine  mouths  he  had  been  Lord  Kitchener’s  special  personal 
representative  to  report  to  him  upon  the  practical  working 
of  the  medical  services  in  the  field,  especially  with  regard 
to  the  collection,  care,  and  evacuation  of  the  wounded 
at  the  front.  He  had,  he  admitted,  no  special  qualifica¬ 
tion  for  the  work,  except  the  fact  that  as  a  soldier 
he  _  had  _  Borne  _  knowledge  of  the  practical  difficulties 
which  distinguished  war  conditions  from  those  of  peace. 
The  distinction  was  often  forgotten  by  critics,  who, 
animated  no  doubt  by  the  most  disinterested  motives! 
were  apt— he  was  referring  to  professional  critics,  whether 
they  came  from  Glasgow  or  Portland  Place— not  to 
realize  the  difficulties  with  which  tho  medical  services 
were  confronted,  and  had  been  led  in  many  instances  to 
be  grossly  unfair  to  their  colleagues  oversea.  He  had  had 
unique  opportunities  of  watching  the  daily  and  nightly 
work  of  the  medical  services  at  the  battle  of  the  Aisne,  at 
both  battles  of  Ypres,  at  Nouve  Chapelle,  at  Festuberfc,  and 
at  other  places  that  had  been  mentioned.  In  the  harrowing 
tale  Mix  McNeill  had  told  he  failed  to  recognize  anythin^ 
which  in  the  faintest  degree  corresponded  to  tho  facts  as 
he  saw  them.  Mr.  McNeill  had  already  shown  himself 
over-credulous  in  regard  to  other  matters— witness  his 
discovery  of  two  million  impending  war  babies,  reduced 
after  investigation  to  two  false  alarms  and  one  case  of 
twins.  He  bad  again  shown  this  defect  in  this  instance. 
If  there  was,  Colonel  Lee  continued,  any  official  at  the 
War  Office  universally  recognized  as  a  success  in  view  of 
his  great  talents,  his  alert  and  far-seeing  mind,  his  wisdom, 
patience,  and  urbanity  in  dealing  with  innumerable  com¬ 
plaints  and  representations,  it  was  Sir  Alfred  Keogh. 
He  was  entitled  to  the  highest  praise,  and  it  was 
true  that  there  had  been  no  specially  bitter  attack 
upon  him.  There  had,  however,  been  a  very  bitter 
aud  vicious  attack  upon  Sir  Arthur  Sloggelt-  aad  Sureeon- 
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General  Macpherson.  Mr.  McNeill  had  complained  thaft 
Sn  Arthur  Sloggctt  did  not  combine  the  organizing  skill 
of  Napoleon  with  the  scientific  genius  of  Lister  and  Paget. 
These  were  rare  qualifications,  and  when  a  man  possessing 
them  was  found  Colonel  Lee  would,  he  said,  be  the  first 
to  support  Ins  being  placed  at  the  head  of  the  medical 
services.  Whether  the  distinguished  informants  who  sun- 
phed  Mr.  McNeill  with  the  material  for  his  attack  believed 
that  they  possessed  these  high  qualifications  or  not  he  did 
not  know,  but  lie  had  met  in  this  country  surgeons  who 
had  not  made  the  sacrifices  these  officers 'had  made,  who 
had  given  him  the  impression  that  they  probably  held  a 
higher  view  of  their  qualifications  than  was  generally  held 
Pro£<fsion  at  large.  Sir  Arthur  Sloggett  had  great 
qualities  toi  the  position  of  head  of  the  medical  services  in 
the  field-  great  experience,  extraordinary  tact,  and  great 
powers  of  dealing  with  the  difficult  personal  situations 
bound  to  arise,  such  as  that  which  arose  at  the  beginning 
of  the  campaign  between  the  Royal  Army  Medical  Corps 
and  the  Red  Cross.  He  was  very  accessible  to  suggestions 
and  was  responsible  for  establishing  in  the  field  that 
Advisory  Council  of  eminent  civilian  surgeons  who  met 
periodically  and  gave  the  medical  services  the  benefit  of 
their  advice. 


Festubert,  Ypres. 

With  regard  to  the  attack  on  Surgeon- General 
Macpherson,  on  the  ground  that  there  had  been  a  terrible 
breakdown  in  the  medical  arrangements  at  the  battle  of 
festubert,  Colonel  Leo  said  that  lie  had  been  specially 
commissioned  to  watch  the  medical  arrangements  through¬ 
out  that  battle,  and  there  was  no  breakdown.  Tho 
evacuation  of  the  wounded  proceeded  without  a  hitch,  iu 
spite  of  the  fact  that  an  enormous  number  of  wounded 
had  to  go  through  one  clearing  station.  There  was  no 
criticism  at  the  time,  no  complaint  by  officers  or  by  men 
and  he  thought  that  Mr.  McNeill  had  been  very  mis¬ 
informed.  It  was  not  true  that  Surgeon-General 
Macpherson  had  been  removed  from  the  first  army  to 
another  on  account  of  the  breakdown,  nor  that  he  had 
subsequently  been  removed  to  Salonika.  Surgeon-General 
Macpherson  was  selected  to  go  to  Salonika  on  account  of 
his  high  qualifications. 

With  regard  to  the  general  criticisms  of  the  organization 
of  the  medical  services,  Colonel  Lee  said  that  he  thought 
it  would  be  a  fatal  mistake  to  deprive  the  divisional  medical 
auangements  of  their  mobility.  One  of  the  chief  anxieties 
of  the  heads  of  the  medical  service  had  been  lest  the 
sedentary  character  of  the  war  at  the  moment  should 
deprive  the  medical  service  of  its  flexibility,  power  of  rapid 
movement,  and  of  adapting  itself  to  new  conditions,  all  of 
which  were  necessities  in  the  event  of  the  army  advancing. 
As  to  Mr.  McNeill’s  statements  about  the  first  and  second 
battles  of  Ypres,  Colonel  Lee  said  that  they  bore  no  rela¬ 
tion  whatever  to  the  facts.  It  was  not  a  mistake  to  estab- 
lish  a  clearing  station  at  Poperinghe;  it  was  the  only  town 
within  easy  reach  of  Ypres  where  there  was  any  building  of 
sufficient  size.  It  was  not  under  fire,  and  was  suitable^  in 
every  way  except  that  there  was  only  the  one  broad,  f>ood, 
smooth  road.  If  Mr.  McNeill  had  known  anything  about 
the  conditions  of  war  lie  would  not  have  suggested  that 
the  wounded  should  be  diverted  to  tho  other  clearing 
stations  at  llaasbruck  and  Bailleul.  Had  he  known  the 
state  of  the  side  roads  in  Flanders  he  would  never  have 
suggested  that  the  wounded  should  be  subjected  to  the 
atrocious  agony  of  being  carried  over  them,  even  in  the 
best  motor  ambulances.  As  a  matter  of  fact  the  wounded 
were  not  evacuated  from  Ypres  by  motor  ambulances  but 
by  trains.  He  could  speak  confidently  on  the  subject,  for 
he  had  seen  practically  every  wounded  man  evacuated 
and  taken  out  of  the  area.  On  October  31st,  1914,  1,600 
wounded  men  were  evacuated  in  the  course  of  the  night 
without  any  hitch  of  any  sort,  an  achievement  which 
reflected  the  greatest  credit  upon  the  Army  Medical 
Service.  As  to  Hooge,  where  it  was  said  that  doctors 
worked  forty  or  fifty  hours  at  a  stretch,  whilst  medical 
staffs  of  other  divisions  were  waiting  at  Ypres  with 
nothing  to  do  because  their  troops  were  not  engaged,  the 
suggestion  was  perfectly  ludicrous  to  any  one  who  knew 
how  hard  pressed  wo  were.  There  was  not  one  single 
unit  not  engaged  in  the  battle,  aud  every  man  — 
cooks,  typewriters,  and  non-combatants— ivas  put  into 
the  firing  line.  As  to  the  eighty  men  Mr.  McNeill 
alleged  had  been  forgotten,  a  good  deal  could  be 
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said,  but  it  was  sufficient  to  say  that  they  were  not 
British.  As  to  the  charges  that  men  were  left  lying  out, 
Colonel  Lee  said  that  the  collection  of  the  wounded  and 
their  evacuation  had  been  carried  out  with  dispatch  and 
regularity  never  before  known  in  war.  He  challenged 
Mr.  McNeill  to  produce  evidence  to  satisfy  any  reasonable 
man  that  there  had  been  anything  approaching  a  break¬ 
down  in  any  of  these  great  battles.  Colonel  Lee  added  that 
in  the  course  of  his  duties  he  had  interrogated  thousands  of 
officers  and  men  at  every  stage  from  the  front  to  the  base 
hospitals,  but  so  far  from  hearing  complaints,  lie  heard 
one  long  story  of  gratitude  and  praise  of  the  way  in  which 
they  had  been  treated  by  the  medical  services.  Two 
services  had  in  general  been  outside  the  fire  of  criticism — 
the  commissariat  and  the  Army  Medical  Service. 

“  Movable  Hospitals  ”  :  Clearing  Stations. 

As  to  the  argument  that  the  fact  that  the  men  arrived 
home  with  septic  wounds  was  proof  of  neglect,  the  truth 
was  that  every  wound  was  septic  from  the  moment  it  was 
inflicted.  Colonel  Lee  expressed  his  inability  to  under¬ 
stand  what  Mr.  McNeill  meant  by  field  hospitals  at  the 
front.  [Mr.  McNeill  interposed  to  say  that  he  had  only 
repeated  what  he  had  been  told.]  As  to  Mr.  McNeill’s 
suggestion  that  the  wounded  should  be  attended  by  a  system 
of  movable  hospitals  with  easy  access  by  motor  car, 
Colonel  Lee  said  that  if  by  hospitals  were  meant  buildings 
or  marquees,  with  operating  rooms,  surgeons,  nurses, 
anaesthetics,  and  everything  necessary  for  operating  under 
modern  conditions,  then  they  existed  already  as  close  to 
the  firing  line  as  was  compatible  with  not  being  under 
shell  fire.  That  was  an  important  point;  it  was  not  a 
question  of  whether  a  surgeon  and  his  assistants  were 
afraid,  or  not  afraid,  but  whether  it  was  physically  and 
mentally  possible  to  conduct  operations  in  a  hospital  into 
which  a  high-explosive  shell  was  liable  to  be  dropped.  The 
experiment  had  been  made,  and  in  some  instances  hospitals 
had  been  pushed  up  towards  the  zone  of  shell  fire,  with 
deplorable  results  to  the  patients  and  staff.  If  the  sug¬ 
gestion  meant  some  new  form  of  movable  hospital  pushed 
up  in  close  proximity  to  the  firing  line,  then  in  the  first 
place  the  military  authorities  would  not  allow  it,  because 
it  -would  hamper  them  ;  and  in  the  second,  it  would 
instantly  be  spotted  by  enemy  aeroplanes  and  become  the 
constant  mark  of  artillery  lire.  Agaiu,  what  was  to  be 
done  with  the  wounded  man  after  he  was  operated  upon 
in  a  movable  hospital?  A  movable  hospital  was  meant 
to  move,  but  after  an  abdominal  operation  a  man  must 
be  kept  quiet  for  a  week.  The  only  possible  advantage 
would  be  that  a  man  could  be  operated  on  a  few  minutes — 
at  the  outside  half  an  hour— sooner  than  he  would  have 
bean  at  a  clearing  station. 

Abdominal  Operations  and  Compound  Fractures. 

It  was  not  the  case  that  opportunities  for  doing  abdo¬ 
minal  surgery  had  never  been  instituted ;  they  had  existed 
during  the  whole  time  he  (Colonel  Lee)  was  at  the  front, 
and  in  standing  orders  issued  to  the  medical  service  on 
March  27th,  1915,  there  was  reference  to  the  conditions 
under  which  abdominal  operations  should  be  conducted, 
not  merely  in  the  clearing  stations,  but,  if  necessary,  in 
the  field  ambulances.  The  abdominal  operations  had  been 
singularly  successful  and  there  had  been  a  very  large  pro¬ 
portion  of  recoveries.  The  same  statement  applied  to 
compound  fractures.  Mr.  McNeill  had  really  once  more 
succeeded  in  discovering  what  Lord  Morley,  when  he  was 
a  member  of  the  House  of  Commons,  used  to  describe  as 
a  nidus  equinus. 

Dentistry. 

It  was  not  true  that  dentistry  was  neglected  ;  at  every 
station  along  the  whole  front  there  was  a  well  qualified 
dental  surgeon,  well  equipped  with  appliances. 

I 

Nidus  Equinus. 

Mr.  McNeill  had  called  for  an  investigation — a  few 
competent  and  disinterested,  not  necessarily  technical, 
investigators  to  be  sent  out-  to  corroborate  the  horrors 
he  had  described.  He  wanted  the  tree  pulled  up  by  the 
roots  to  see  how  it  was  growing.  Colonel  Lee  concluded 
by  saying  that  he  was  under  no  obligation  to  the  War 
Office,  and  that  to  serve  Lord  Kitchener  for  niue  months 
sometimes  brought  more  kicks  than  ha’pence.  He  had 
felt  impelled  by  a  sense  of  common  justice  and  decency  | 


to  make  a  vigorous  protest  against  Mr.  McNeill’s  unjusti¬ 
fiable,  violent,  ill-informed  and  baseless  attack  upon  a  body 
of  as  highly  skilled,  devoted,  and  gallant  men  as  ever 
served  the  State.  They  deserved  not  censure,  not  carp¬ 
ing  criticism,  not  personal  libels,  but  the  whole-hearted 
gratitude  of  the  whole  community. 

Sir  John  Spear  said  that  it  was  comforting  to  hear  of 
the  great  devotion  of  the  medical  men,  and  the  great  care 
taken  of  wounded  soldiers,  but  Mr.  Hodge  complained  that 
the  accusation  that  a  large  numbers  of  stretchers  gathered 
together  before  the  battle  of  Loos  had  been  dispersed 
because  the  number  was  in  excess  of  regulations  had  not 
been  answered.  Mr.  Hodge  also  complained  that  the  War- 
Office  was  doing  nothing  for  nurses  who  had  been  broken 
in  the  war.  They  got  twenty-six  weeks’,  sickness  benefit 
from  an  approved  society,  and  after  that  an  invalidity 
pension  of  5s.  a  week,  but  nothing  from  the  War  Office. 

Mr.  Tennant’s  Reply. 

Mr.  Tennant,  in  a  general  reply,  touched  first  upon  this 
point.  The  devotion  and  self-sacrificing  services  reu  ered 
by  the  nurses  throughout  the  war  were  appreciated,  and 
he  would  take  care  to  see  that  proper  action  was  taken, 
but  he  suspected  that  Mr.  Hodge  was  referring  to  members 
of  Voluntary  Aid  Detachments  and  not  to  nurses  per¬ 
manently  attached  to  the  army.  With  regard  to  the  Army 
Medical  Advisory  Board,  Mr.  Tennant  said  that  Sir  Alfred 
Keogh’s  attention  at  the  outbreak  of  war  was  particularly 
directed  to  sanitation,  which  was  more  important  than 
anything  else,  for  everyone  knew  that  the  expectation  was 
that  more  would  die  of  disease  than  of  wounds.  That  had 
been  so  in  nearly  every  great  war,  and  this  war  was  very 
unusual  in  that  respect.  The  responsibility  for  the  sanita¬ 
tion  in  France  had  been  placed  upon  an  advisory  board,  to 
which  Dr.  Hill  was  added  as  a  physiologist  to  deal  with 
poisonous  gases.  The  work  done  by  this  body  against  the 
gas  attacks  had  been  quite  extraordinary.  He  believed  that 
Mr.  McNeill  now  admitted  that  the  work  done  by  the  army 
medical  authorities  had  been  admirable,  but,  Mr.  Tennant 
continued,  he  regretted  very  much  and  would  resent  on 
behalf  of  his  medical  advisers  any  false  impression  such  as 
the  speech  of  Mr.  McNeill  would  have  created  had  it  not 
been  for  the  speech  of  Colonel  Lee.  Mr.  McNeill  inter¬ 
posed  to  say  that  he  had  not  spoken  from  his  own  know¬ 
ledge,  and  had  said  nothing  which  he  had  not  been  told  by 
people  who  had  seen  as  much  as  Colonel  Lee,  and  were 
in  many  respects  more  qualified  to  judge.  Mr.  Tennant 
said  that  that  was  a  matter  of  opinion,  but  he  was  amazed 
to  hear  such  a  statement,  because  every  soldier  he  had  met 
from  the  front,  and  all  persons  who  came  from  the  front, 
said  that  the  medical  services  had  really  left  nothing  to 
be  desired.  It  had  been  wonderful,  and  Sir  J.  Walter 
exclaimed :  “  The  best  there  ever  was  in  the  world.” 

Mesopotamia. 

On  March  22nd  Colonel  Yate  called  attention  to  the 
operations  in  Mesopotamia,  and  criticized  the  arrange¬ 
ments.  The  Secretary  of  State  for  India,  in  his  reply,  said 
that  the  campaign  began  as  a  comparatively  small  opera¬ 
tion  within  the  resources  of  the  Indian  Government.  It  had 
grown  until  it  had  exceeded  those  resources,  and  he  was 
heartily  glad  that  the  ultimate  control  was  now  exercised  by 
the  Imperial  general  staff  at  home,  acting  through  the 
Government  of  India,  the  military  authorities  there,  and  the 
general  officer  commanding  on  the  spot.  That  transfer  had 
already  proved  itself  advantageous.  Mr.  Chamberlain  went 
on  to  say  that  he  had  to  admit  that  there  had  been  a  lament¬ 
able  breakdown  of  the  hospital  arrangements.  He  did  not 
seek  to  palliate  some  of  the  things  which  he  had  learnt 
had  taken  place,  but  it  should  be  remembered  that  the 
campaign  had  been  carried  on  in  circumstances  of  very 
great  difficulty.  According  to  his  latest  information — 
though  ho  was  not  in  a  position  absolutely  to  vouch  for  its 
accuracy — there  had  been  an  abundance  of  hospital  supplies 
of  all  kinds  at  Basra  at  all  times.  He  thought  that  there 
had  been  a  great,  and  he  was  inclined  to  believe  in¬ 
excusable,  shortage  of  necessary  medical  appliances  above 
Basra.  That  was  due  in  large  part  to  the  enormous 
difficulty  of  river  traffic.  There  had  been  a  shortage 
of  transport ;  only  particular  types  of  river  craft, 
with  a  very  shallow  draft,  were  suitable  for  the 
purpose.  Recourse  was  had  to  Egypt  and  other 
countries,  but  there  had  been  misfortunes  in  regard 
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to  some  of  the  transports,  which  had  been  destroyed 
or  lost  by  perils  of  tho  sea  en  route.  Bat  though  the 
shortage  of  river  transport  accounted  for  a  good  deal, 
it  did  not  account  for  all,  and  neither  the  Government 
at  home  nor  the  Government  of  India  were  satisfied 
with  ine  state  of  things  which  had  prevailed.  As 
Mr.  Long  had  stated,  General  Bingley  and  Sir  William 
>  incent  had  been  instructed  to  proceed  to  Mesopotamia 
and  investigate  the  medical  arrangements  there.  The 
inquiry  would  not  interfere  with  the  urgent  work  now 
to  ho  done,  but  it  was  necessary  that  the  Govern¬ 
ment  should  be  informed  as  to  the  facts  and  in  a 
position  _  to  weigh  and  apportion  responsibility.  The 
commissioners  had  begun  their  inquiry  in  Bombay,  where 
they  had  seen  officers  invalided  from  the  front,  and  they 
had  sent  home  questions  they  desired  to  be  addressed  to 
certain  officers  invalided  home.  They  had  now  gone  on  to 
Mesopotamia,  and  he  hoped  that  tho  steps  taken  had 
already  worked  an  improvement,  and  would  prevent  a 
repetition  of  those  occurrences  of  which  complaint  had 
been  made.  General  Aylmer  had  reported  that  he 
was  extremely  satisfied  with  the  arrangements  made 
for  the  wounded  in  the  field  after  the  recent  action. 
A  large  number  had  already  been  sent  down  stream, 
and  the  rest  were  following.  Mr.  Hobhouse  expressed 
the  hope  that  the  responsibility  would  be  brought  home 
to  those  who  had  allowed  men  to  perish,  while  serving 
the  country,  for  want  of  care  and  foresight.  Mr. 
Chamberlain  intervened  to  say  that  while  it  was  his 
feeling  and  belief  that  there  had  been  inexcusable 
deficiencies  in  the  arrangements  for  the  treatment  of  the 
woimded,  he  hoped  the  House  would  keep  an  open  mind 
until  the  information  was  completed.  He  was  profoundly 
dissatisfied  with  the  information  which  had  reached  him, 
but  be  did  not  know  the  truth,  could  not  depend  upon 
private  letters,  and  did  not  wish  to  be  held  to  have  uttered 
any  judgement  on  anybody,  Mr.  Hobhouse  agreed  that 
to  judge  uow  a  case  of  this  gravity  would  be  unfair  both 
to  those  who  were  making  the  inquiry  and  to  those  who 
were  the  subject  of  it. 


T  n/it  Men.—  In  the  discussion  of  the  Army  Estimates  Major 
Astor  gave  several  instances  of  the  enlistment  of  medically 
unlit  men.  Such  men  were  useless  in  the  army,  were  unfit  for 
the  mildest  form  of  home  defence,  were  costing  the  country 
much  money  in  allowances,  and  were  prevented  from  doing 
useful  work  as  civilians.  The  War  Office  should  get  rid  of 
these  men  at  once,  so  that  they  might  find  occupation.  He  said 
also  that  many  men  were  spending  months  in  hospitals  under¬ 
going  treatment  before  they  were  discharged,  but  nothing  was 
being  done  to  assist  them  in  the  way  of  getting  employment 
and  acquiring  skill  which  would  be  of  use  to  them  after 
their  discharge.  The  true  policy  was  to  let  every  man 
realize  that  when  he  left  the  army  he  could  serve  the 
State  by  increasing  the  production  of  the  country.  Mr. 
Anderson  alleged  that  some  doctors  were  making  the  test 
too  low,  and  accepting  men  who  were  of  no  value  from  a 
military  point  of  view.  Mr.  Long,  in  his  reply,  admitted  that 
there  was  an  accumulation  of  men  at  home  who  were  unfit  for 
foreign  service.  He  said  that  the  Committee  over  which  he 
presided  had  the  matter  under  investigation,  and  that  it  was 
also  engaging  the  attention  of  the  Field  Marshal  Commauding- 
in-Chief  the  Home  Forces  and  the  Adjutant-General.  Returns 
had  been  prepared  showing  that  the  men  unfit  were  at  once  put 
under  orders  for  discharge  so  that  they  might  be  useful  in 
industries.  Ou  March  21st  Mr.  Tennant  said,  in  reply  to  a 
question,  that  a  man  voluntarily  attested,  who,  on  being  called 
up  in  his  group,  was  not  found  fit  for  any  service  by  the  medical 
board  was  not  accepted. 

Spectacled  Soldiers. — In  an  answer  to  Sir  Henry  Craik,  on 
March  loth,  Mr.  Tennant  stated  it  was  not  the  case  that  men 
were  rejected  on  account  of  defective  distant  vision  which  could 
be  corrected  by  glasses.  It  was  true  that  a  considerable  number 
of  men  who  had  glasses  were  now  serving  in  the  army.  The 
British  standard  of  vision  for  general  service  was  not  regarded 
as  abnormally  high.  It  was  fixed  by  a  joint  committee  of 
military  officers  and  ophthalmic  experts. 

Venereal  Diseases.— In  reply  to  Colonel  Lockwood,  on  March 
21st,  Mr.  Tennant  said  that  in  Egypt  during  the  last  eight  weeks 
the  percentage  of  admissions  for  venereal  diseases  had  averaged 
0.C9  per  cent,  per  week,  which  he  understood  was  equal  to  an 
average  annual  admission  ratio  of  46.8  per  1.000.  No  figures 
had  been  received  for  Salonika. 

Cerebro  spinal  Meningitis. — In  reply  to  Mr.  Chancellor,  on 
March  16th,  Mr.  Tennant  said  that  fifteen  soldiers  were  now 
segregated  at  the  Fulham  Military  Hospital  as  carriers  of 
cerebro-spinal  fever  infection.  Two  soldiers  segregated  as 
carriers  had  developed  the  disease  in  acute  form.  The  Army 


Council  were  advised  that  these  carriers  should  be  segregated 

iCyf  1,a<1  ,act?ally  communicated  the  disease  to’ 
other  persons,  but  in  order  to  prevent  them  from  doing  so. 

Pensions.— Mr  .Tennant  has  informed  Mr.  Watt  that  pensions 

tantetf  t0  4  ,e  W1,d°'vs  of  soldiers  killed  by  accident  while 
in  the  performance  of  military  duty.  In  reply  to  Mr  Watt 
the  Financial  Secretary  to  the  War  Office  sahUhat  in  the  case 
oi  soldiers  who,  having  done  long  spells  of  service  in  the 
trenches,  lost  their  mental  balauce  or  were  suffering  from 
severe  mental  strain  while  there  was  ground  for  hope  that  a 
peimanent  cure  would  be  effected  in  a  reasonable  time,  tho 
men  were  not  discharged,  but  given  light  duty  at  home.  When 
discharge  was  necessary  from  the  causes  mentioned  a  pension 
was  awarded.  1 

Tuberculosis.— -In  reply  to  Major  Astor,  on  March  16th,  Mr. 
Tennant  said  that  the  only  men  discharged  from  the  army  not 
saua,toriu™  btjiiefit  under  the  National  Insurance 

»™  T10Se  Wh°  refuseil  ,to  become  insured  on  entering  tho 
aimy.  The  number  was  unknown. 


n  •  .  v  tV  i  •  *  ^  uvmii  tiuxxiuie,  on  jM.arcn  zist. 

tlie  Financial  Secretary  to  the  War  Office  said  that  the  War 
Olhee  was  directly  and  wholly  responsible  for  the  care  atul 
treatment  of  uncerti liable  soldiers  invalided  through  nerve 
shock.  Any  payments  made  to  the  asylum  authorities  or 
Hoard  of  Control  m  this  connexion  were  made  to  them  as 
agents  of  the  local  military  authorities.  Mr.  Tennant  stated 
that  cases  requiring  special  but  not  prolonged  treatment  were 
transferred  to  one  of  the  Territorial  Force  general  hospitals  or 
to  other  appropriate  hospitals.  Severe  cases  requiring  nro- 
longed  treatment  were  transferred  to  the  British  Red  Cross 
Hospital  at  Maghull  or  the  Springfield  War  Hospital  at 
Wandsworth.  ^ 


Pay  of  Medical  Officers  at  Asulums.— In  reply  to  Mr.  King,  on 
March  15th,  the  Home  Secretary  said  that  medical  officers  of 
asylums  adapted  as  war  hospitals,  who  had  been  granted 
temporary  commissions  in  the  Roval  Arrav  Medical  Corps, 
received  m  most  cases  the  pay  of  their  rank  and  not  their 
asylum  salary.  In  those  instances  in  which  the  pav  of  their 
rank  was  less  than  their  asylum  salary,  they  were  paid  at  the 
higher  rate,  and  this  would  continue  as  tong  as  the  institution 
remained  a  war  hospital.  In  one  or  two  cases,  where  the 
circumstances  were  exceptional,  special  arrangements  had 
been  made. 


Dope  Poisoning.— In  reply  to  Mr.  Rowlands,  ou  March  21st, 
-fcfr&CG  said  that  the  obstacle  to  the  use  of  the  non* poisonous 
dope  in  aircraft  factories  was  that  one  of  the  essential  in- 
gredients  was  not  produced  commercially  in  this  country  at 
present.  The  departments  concerned  were  making  every 
effort  to  arrange  for  an  increased  supply,  and  new  instruc¬ 
tions  embodying  further  administrative  measures  for  guardin'* 
against  the  danger  had  been  issued  by  the  Home  Office  to  all 
aircraft  factories.  Steps  were  being  taken  to  extend  the  use  by 
contractors  of  a  dope  made  under  War  Office  supervision,  which 
contains  as  little  tetraclilorethane  as  possible. 


I  hr  National  Council  for  Combating  "Venereal  Diseases 
proposes  to  organize  a  number  of  conferences  and  courses 
of  lectures,  and  to  issue  a  summary  of  the  principal  con¬ 
clusions  of  the  Report  of  the  Royal  Commission.  An  appeal 
for  financial  support  has  been  issued,  and  is  signed,  amonrt 
others,  by  the  President  of  the  Council,  Lord  Sydenham*? 
who  was  Chairman  of  the  Royal  Commission ;  Sir  Thomas 
Barlow,  Chairman  of  the  Executive  Committee  ;  the  Pre¬ 
sidents  of  the  Royal  College  of  Physicians,  the  Royal 
College  of  Surgeons,  and  the  Central  Midwives  Board 
Sir  Rickman  Godlee,  Sir  Malcolm  Morris.  Dr.  F.  W.  Mott 
and  Mrs.  Scharlieb,  M.D. 

At  the  monthly  meeting  of  the  Committee  of  the 
Medical  Sickness  and  Accident  Society  on  March  17th 
the  accounts  presented  showed  a  margin  in  favour  of 
the  society  in  the  sickness  expectation— a  rather  unusual 
event  at  this  time  of  the  year.  With  so  many  members 
serving  in  all  parts  of  the  world  with  the  R.A.M.C., 
it  is  impossible  to  regard  the  experience  as  normal, 
and  all  calculations  are  set  out  of  gear  and  upset.  The 
new  business  was  better  than  for  the  preceding  month, 
and  the  amount  of  sickness  benefit  insured  by  each  mem¬ 
ber  lias  risen.  The  fees  of  locumtenents  are  higher,  and  this 
is  reflected  in  the  sum  necessary  to  cover  this  expenditure. 
The  Combined  Sickness  Benefit  and  Endowment  Assur¬ 
ance  Scheme,  although  limited  in  its  amount,  appears  to 
be  popular  owing  to  the  rate  at  which  it  is  offered  to 
the  profession,  and  the  committee  feels  that  its  decision  to 
reopen  the  life  assurance  branch  on  sound  lines  has  been 
justified.  The  contract  for  sickness  benefit  holds  good 
until  age  65,  and  at  that  ago  the  annuity  scheme,  which 
will  be  submitted  for  approval  at  the  annual  meeting, 
will,  it  is  believed,  prove  a  usefn'  and  valuable  benefit  in 
place  of  the  sickness  benefit.  For  full  prospectus  apply  to 
the  Secretary,  Medical  Sickness  and  Accident  Society. 
300,  High  Holborn,  W.C. 
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CHEMICAL  WORK. 

(From  a  Correspondent  in  Northern  France.) 

In-  many  of  tlie  arrangements  of  the  Army  Medical 
Service  in  France  there  is  an  air  of  permanency  a  little 
depressing  from  one  point  of  view,  but  highly  satisfactory 
from  another.  On  the  one  hand  it  suggests  that  the 
authorities  foresee  a  much  longer  stay  in  France  than  any 
one  can  care  to  believe  possible;  on  the  other  hand,  it 
induces  a  conviction  that  so  far  as  tho  environment  can 
contribute  to  the  success  of  medical  work,  whether 
prophylactic  or  curative,  nothing  feasible  is  or  will  be 
left  undone. 

At  least  half  a  dozen  mental  images  occur  m  this 
connexion,  but  the  particular  institution  which  happens  to 
have  evoked  the  thought  is  one  of  the  hygiene  laboratories. 
There  are  several  of  these  doing  chemical  work  with  the 
field  armies  in  the  guise  of  mobile  laboratories,  but  that 
now  in  mind  is  a  stationary  laboratory  which  forms  part 
of  the  outfit  of  the  sanitary  officer  of  the  principal  hospital 
and  evacuation  base. 

The  rooms  occupied  are  part  of  a  building  used  in  peace 
times  as  a  dried  fish  warehouse,  but  they  have  been  so 
completely  transformed  as  to  make  it  difficult  to  realize 
the  fact.  “  The  main  room,  besides  being  well  lighted,  is 
very  large,  and  the  whole  place  is  thoroughly  well  equipped. 
It  is  possible,  therefore,  to  undertake  all  the  work  that 
commonly  falls  to  the  lot  of  the  chemical  department  of  a 
well  -  organized  public  health  laboratory  at  home,  and 
also  a  certain  amount  of  research  work  should  opportunity 
for  its  performance  occur. 

The  routine  work  of  the  laboratory  consists  in  helping 
to  safeguard  the  health  of  tho  troops  by  examining  water- 
supplies  and  testing  for  impurities  the  thousand  and  one 
forms  of  preserved  and  other  foods  issued  by  the  Army 
Service  Corps  for  use  in  the  camps  and  hospitals. 

Thus  it  comes  about  that  there  is  generally  to  be  seen 
on  the  shelves  an  array  of  samples  awaiting  their  turn  for 
examination,  and  seemingly  always  the  same,  but  in  reality 
daily  changing.  To  specify  them  would  take  too  long ;  it 
must  suffice  to  say  that  they  range  from  tinned  mush¬ 
rooms  to  bully  beef,  and  from  paraffin  oil  to  powders 
sovereign  against  lice. 

The  routine  work  done  at  the  mobile  hygiene  labora¬ 
tories  is  of  the  same  general  order,  but  a  good  deal  of  their 
time  is  often  taken  up  by  a  form  of  sanitary  police  work— 
namely,  keeping  an  e\re  on  the  way  in  which  the  men  told 
off  to  chlorinate  water  carry  out  their  instructions.  The 
supervision  is  exercised  not  by  actually  watching  the  men 
at  work  but  by  taking  specimens  of  water  served  out  as 
ready  for  use  and  testing  it  in  various  ways  to  see  whether 
the  work  has  been  intelligently  as  well  as  conscientiously 
performed.  At  none  of  the  laboratories  does  the  officer  in 
charge  work  single-handed.  Sometimes  there  aro  two, 
sometimes  three,  collaborators. 

In  common  with  the  workers  in  bacteriological  labora¬ 
tories,  most  O.C.’s  of  hygiene  laboratories  try  to  keep 
going  some  side  lino  in  the  nature  of  original  research. 
Any  expert  chemist  at  work  in  France  and  versed  in  the 
physiological  as  well  as  other  aspects  of  his  profession  is 
bound  to  perceive  problems  whose  solution  would  be  of 
direct  benefit  to  the  army,  and  opportunities  for  tackling 
these  are  gladly  seized  if  the  amount  of  routine  work  on 
hand  leaves  any  time  available. 

As  instances  may  be  quoted  an  endeavour  made  at  the 
laboratory  more  specifically  mentioned  in  this  note  to 
establish  a  means  of  identifying  genuine  cases  of  shock— 
not  the  shock  consequent  on  exposure,  severe  injury,  or 
the  performance  of  a  prolonged  operation,  but  the  peculiar 
condition  to  which  Laurent,  in  the  first  Balkan  war, 
applied  the  old  term  “  commotio  cerebri,”  and  known  out 
here  as  “  shell  shock.” 

In  many  instances  of  supposed  shell  shock  the  diagnosis 
may,  no  doubt,  seem  luminously  clear,  but  in  others  there 
is  plenty  of  room  for  difference  of  opinion.  Moreover, 
whatever  may  be  the  view  taken  of  the  difficulties  these 
cases  present,  it  could  not  fail  to  be  advantageous  to  have 
at  command  some  datum  which  being  both  material  and 
positive  would  be  as  independent  both  of  patient  and 
observer  as  a  thermometer  reading. 


The  central  conception  is  to  use  the  sugar  contents  o 
the  blood  in  the  confirmatory  diagnosis  of  these  cases,  the 
reasoning  in  general  outline  being  much  as  follows :  It  is 
well  recognized  that  one  of  the  sequences  of  any  grave 
disturbance  of  the  central  nervous  system  may  bo  loss  of 
control  by  the  latter  over  tho  formation  or  retention  of 
sugar,  and  when  evidence  of  such  loss  is  sought  it  is  to  the 
urine  that  the  clinician  turns.  But  sugar  in  very  minute 
quantities  is  a  normal  constituent  of  urine,  and  all  the  tests 
for  its  presence  in  abnormal  amount  are  of  a  very  coarse 
kind.  Consequently  no  one  who  uses  urine  analysis  as  a 
means  of  throwing  light  on  the  condition  of  the  central 
nervous  system  can  feel  that  he  has  obtained  any  assured 
guidance  from  his  work.  Loss  of  sugar  control  may  exist, 
but  the  tests  used  may  have  failed  to  reveal  it. 

But  this  does  nob  meau  that  sugar  observations  are 
necessarily  useless.  Any  sugar  found  in  urine  must  be 
derived  from  the  blood,  and  if  the  sugar  contents  of  the 
latter  could  be  shown  to  be  altered,  such  alteration  would 
be  better  evidence  of  loss  of  control  than  could  be  any 
testimony  derived  from  the  urine.  This  would  be  true 
even  if  the  tests  applied  were  in  both  cases  equally  delicate 
and  precise,  for  the  examination  is  made  at  a  stage  nearer 
the  causa  causans — that  is,  the  condition  of  the  nervous 
system — and  the  evidence  obtained  would  therefore  be 
more  direct. 

Consequently  the  aim  of  the  research  has  been  to  deter¬ 
mine  whether  there  is  any  method  of  sugar  separation  and 
titration  so  delicate  as  to  be  capable  of  determining  with 
precision  the  variation  of  the  sugar  contents  of  the  blood 
above  or  below  the  nominal  physiological  limits,  and  yet 
sufficiently  simple  to  be  used  with  the  rapidity  and 
frequency  required  when  the  final  aim  of  the  process  is 
clinical. 

The  answer  so  far  obtained  seems  to  be  in  the  affirma¬ 
tive,  the  process  employed  being  a  modification  of  the 
method  of  Bang.  The  distinctive  feature  of  this  method 
is  the  titration  of  very  minute  quantities  of  cuprous 
oxide  by  means  of  iodine.  In  the  modification  the  much 
more  delicate  reaction  of  titanium  trichloride  with  ferric 
chloride  and  tliiocyanide  is  employed.  In  both  processes 
the  amount  of  blocd  required  is  as  little  as  two  drops. 
Full  details  of  the  modification  will,  it  is  understood, 
be  made  generally  available  by  the  publication  of  a  paper 
thereon  at  an  early  date. 

A  second  investigation  now  in  progress  at  the  same 
laboratory  relates  to  tho  extreme  breathlessness  noted  in 
early  cases  of  trench  nephritis.  It  is  not  known  whether 
this  is  due  to  acidosis  or  some  other  cause.  In  the 
attempts  to  determine  this  point  made  in  England  the 
tests  have  been  applied  at  a  date  too  late  for  the  results  to 
be  in  any  wise  conclusive. 

GERMAN  EXPERIENCES. 

Neurasthenia  among  Soldiers. 

At  a  meeting  of  tho  Berliner  medizinische  Gesellschaft 
last  November  Dr.  Stadelmann,  attached  to  a  reserve 
military  hospital,  said  that  50  per  cent,  of  the  invalid 
soldiers  under  his  care  suffered  from  neurasthenia,  and 
this  accounted  for  as  many  medical  casualties  as  all  the 
other  complaints— such  as  rheumatism,  pulmonary  catarrh, 
etc. — pUt  together ;  50  to  70  per  cent,  of  these  neurasthenic 
patients  complained  of  symptoms  referred  to  the  heart, 
but  only  about  5  per  cent,  suffered  from  real  heart  disease. 
Most  of  these  patients,  particularly  the  middle-aged,  did 
not  wish  to  recover,  dreading  a  return  to  the  front. 
Radical  measures  were  necessary  in  order  that  the  army 
should  not  be  deprived  of  the  services  of  this  largo  body  of 
men  ;  they  should  not  be  sent  home,  but  should  be  kept 
in  convalescent  quarters  behind  the  front.  This  plan  was 
already  adopted  on  the  western  front.  Dr.  Albu  gave  an 
account  of  his  many  failures  earlier  in  the  war  in  such 
cases.  At  first  he  kept  his  patients  in  bed,  often  for  many 
weeks ;  he  seldom  found  them  any  the  better,  and  even 
when  tachycardia  was  diminished  by  rest  in  bed  it  usually 
returned  as  soon  as  the  patients  began  to  move  about 
again.  He  had  given  up  this  treatment  and  drug  treat¬ 
ment  also,  having  found  that  even  bromine  preparations 
were  quite  useless.  Far  better  results  were  obtained  when 
the  patients  were  made  to  walk  and  Avere  given  light 
work,  and  when  everything  was  done  to  distract  their 
attention  from  their  symptoms.  A  third  speaker,  Dr.  vou 
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llansemann,  whose  experience  was  gained  in  a  con¬ 
valescent  institution,  also  emphasized  the  importance  of 
treating  .these  cases  as  psychic  rather  than  as  organic. 
He  gave  his  patients  plenty  of  freedom  to  walk  about,  so 
that  they  might  learn  to  rely  on  themselves  again.  The 
influence  of  parents,  wife,  and  children  was,  he  said,  most 
detrimental. 

Treatment  of  Typhoid  Fever  and  Dysentery. 

Dr.  F.  Meyer  praised  digitalis  in  the  treatment  of  typhoid 
fever.  In  every  case,  whether  there  was  an  immediate 
nc6u  for  cardiac  stimulants  or  not,  digitalis  was  given  as 
a  routine  measure,  and  since  this  treatment  had  been 
adopted  systematically  there  had  been  a  great  reduction 
in  the  frequency  of  cardiac  complications.  The  adminis¬ 
tration  of  killed  and  sensitized  bacilli  had  never  in  his 
experience  provoked  a  further  rise  of  temperature ;  in 
many  eases  the  fever  fell  rapidly.  Inoculation  late  in  the 
course  of  the  disease  averted  relapses.  In  very  severe 
cases  he  had  given  injections  of  20  to  30  c.cm.  of  blood 
taken  from  persons  whose  fever  had  ceased  and  whose 
acquired  immunity  to  typhoid  was  raised.  He  had  never 
seen  ill  effects  from  this  treatment,  which  often  brought 
the  fever  down  rapidly.  In  dysentery  he  had  learnt  to  rely 
principally  on  castor  oil  and  polyvalent  serum.  Liberal 
doses  of  castor  oil  were  most  efficacious.  He  had  never 
seen  any  disaster  follow  the  administration  of  serum,  but 
he  had  somotimes  found  it  inert.  This  was  because  he 
did  not  at  first  always  use  a  polyvalent  serum,  and  as  his 
material  included  cases  infected  with  the  Shiga-Kruse 
bacillus,  as  well  as-  with  the  Y  bacillus,  it  was  clear  that 
only  a  polyvalent  serum  would  meet  the  needs  of  every 
case.  Among  his  severe  cases  the  mortality  was  only 
3  per  cent.,  and  among  severe  and  light  cases  together  it 
was  only  1.2  per  cent. 


CASUALTIES  IN  TIIE  MEDICAL  SERVICES. 

Royal  Navy. 

Killed  in  Action. 

Surgeon-Probationer  James  Johnston,  R.N.V.R.,  was 
reported  as  killed  in  a  list  of  naval  casualties  published 
on  March  13th.  He  ranked  from  July  28th,  1915.  His 
death  took  place  on  February  29th,  at  the  age  of  20;  it  is 
not  stated  where.  He  was  the  fourth  son  of  the  late 
Thomas  Johnston,  farmer,  of  Withcote,  Oakham. 

Army. 

Killed  in  Action. 

Third-class  Assistant  Surgeon  Alexis  Rcnwick  Emmett, 
of  the  Indian  Subordinate  Medical  Department,  was  re¬ 
ported,  in  the  casualty  list  published  on  March  17th,  as 
killed  in  action  in  East  Africa.  He  was  born  on  November 
13th,  1884,  entered  the  Bengal  army,  and  attained  warrant 
rank  on  February  27th,  1905,  being  promoted  to  the  third 
class  on  February  27th,  1910.  He  had  previously  served  in 
the  north-west  frontier  of  India,  in  1908,  in  the  operations 
in  tho  Zakka  Khel  country  and  in  the  Mohmand  country, 
receiving  the  frontier  medal  with  a  clasp.  Before  the  war 
he  was  in  civil  employ  in  the  Central  Provinces.  He  was 
attached  to  the  second  battalion  of  the  Loyal  North 
Lancashire  Regiment. 

Lieutenant  John  Wilson,  R.A.M.C.,  was  notified  as 
killed  in  France  in  the  casualty  list  published  on  March 
18th.  Ho  was  tho  sou  of  the  lato  Adam  Wilson,  of 
Armadale,  was  educated  at  Edinburgh  University,  where 
he  took  the  M.B.  and  Ch.B.  in  1909,  and  was  in  practice  at 
Hamilton  till  he  took  a  temporary  commission  in  May, 
1915.  He  was  attached  to  tho  10th  battalion  of  the  Duke 
of  Wellington's  Regiment,  the  old  33rd  Foot. 

Accidentally  Killed  on  Service. 

Lieutenant  Gavin  Neil  Murphy  was  killed  by  a  fall 
from  his  horse  iu  France,  on  March  12th,  aged  42.  He 
was  the  youngest  son  of  the  late  Hugh  Gavin,  of  Stirling, 
was  educated  at  Stirling  High  School  and  in  the  school  of 
the  Royal  College  of  Surgeons,  Edinburgh,  aud  took  the 
Scottish  triple  qualification  in  1901,  also  the  F.R.C.S.Edin. 
iu  1903.  He  then  joined  tho  Irish  Presbyterian  mission 
hospital  at  Anand,  in  the  Bombay  Presidency,  and  bad 
only  recently  taken  a  temporary  commission  iu  the 
E.A.M.C.  He  married  Miss  Maud  Muriel  Stevensou, 
M.B.Edin.,  daughter  of  the  late  Dr.  Fleming  Stevenson 
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of  Dublin,  who  was  serving  as  a  lady  doctor  iu  the  same 
mission  hospital,  and  leaves  a  widow  and  four  children. 

Died  on  Service. 

Captain  William  Gem,  South  African  Medical  Corps, 
was  reported,  in  tlio  casualty  list  published  ou  March  14th, 
as  having  died  while  serving  with  the  South  African 
Expeditionary  Force.  Neither  date  nor  place  were  stated. 
There  are  expeditionary  forces  from  South  Africa  now 
serving  in  Egypt  and  in  East  Africa  certainly,  perhaps 
also  in  France.  He  was  educated  in  Dublin  and  took  the 
diplomas  of  L.R.C.P.I.  and  L.R.C.S.I.  in  1881.  Before  tho 
war  he  was  medical  officer  of  health  of  Krugersdorp,  iu 
the  Transvaal.  He  was  medical  oflicer  of  the  10th  South 
African  Infantry  (Witwatersrand  Rifles). 

Captain  Percy  Brewster  Ridge,  R.A.M.C.(T.F.),  of  tho 
4th  London  General  Hospital,  died  at  Denmark  Hill, 
London,  of  pneumonia,  on  March  12th,  aged  33.  lie  was 
educated  at  Queen’s  College,  Cork,  A^iere  lie  was  senior 
exhibitioner,  and  graduated  as  B.A.O.,  M.B. ,  and  B.Ch.  of 
the  Royal  University,  Ireland,  in  1906.  After  serving  as 
senior  house-surgeon  of  tho  Prince  of  Wales  General 
Hospital  and  Cancer  Hospital,  and  as  pathologist  to  the 
Royal  Hospital  for  Diseases  of  the  Chest  and  to  the  City 
of  London  Hospital  for  Diseases  of.  the  Chest,  lie  becamo 
assistant  pathologist  and  curator  of  the  museum  of  King’s 
College  Hospital  and  lecturer  on  morbid  anatomy  to  the 
hospital  medical  school.  He  had  only  recently  joined  the 
4th  London  General  Hospital  as  a  captain. 

Lieutenant  Percy  Haycraft  Berry,  R.A.M.C.,  was  re¬ 
ported,  in  the  casualty  list  published  on  March  17th,  as 
having  died  in  Egypt.  He  was  educated  at  Cambridge 
and  at  Guy’s  Hospital,  took  the  M.R.C.S.  and  L.R.C.P.Lond. 
in  1913,  was  in  practice  at  Watford,  and  joined  the  army 
as  a  temporary  lieutenant  in  May,  19l5. 

Captain  Arthur  Ryland  Cliavasse,  R.A.M.C.,  died  of 
pneumonia  at  No.  2  General  Hospital,  British  Expedi¬ 
tionary  Force,  in  France,  on  March  12th,  aged  28.  Ho 
was  the  only  son  of  the  late  Sir  Thomas  Cliavasse,  of  the 
Lintliurst  Hill,  Barnt  Green,  Worcestershire;  was  educated 
at  Oxford,  Dublin,  and  St.  Thomas’s  Hospital,  aud 
graduated  as  B.A.Oxon.  with  honours  iu  physiology  in 
1908,  aud  as  M.A.,  M.B.,  and  B.Ch.  in  1911,  also  taking  the 
M.R.C.S.  and  L.R.C.P.Lond.  in  the  same  year.  He  had 
acted  as  clinical  assistant  in  the  children’s  medical  depart¬ 
ment,  as  house-physician,  as  casualty  officer,  and  as  senior 
obstetric  house-physician  at  St.  Thomas’s,  and  as  resident 
medical  officer  of  Queen  Charlotte’s  Hospital.  He  took  a 
temporary  commission  as  lieutenant  in  tlio  R.A.M.C1.  on 
February  15th,  1915,  and  was  promoted  to  captain  on 
completion  of  a  year’s  service. 

Wounded. 

Captain  J.  E.  M.  Boyd,  R.A.M.C.,  Mesopotamia. 

Captain  .1.  H.  Fletcher,  R.A.M.C.  (temporary),  Franco* 
Captain  H.  P.  Hart,  R.A.M.C.,  Mesopotamia. 

Captain  H.  K.  Rowntrcc,  I.M.S.,  Mesopotamia. 

Missing ’,  believed  a  Prisoner  of  War. 

Captain  R.  T.  Vivian,  R.A.M.C.,  Mesopotamia. 

Deaths  among  Sons  of  Medical  Men. 
fernery,  Percival  Conrad,  Acting  Quartermaster-Sergeant, 
l/4th  Battalion,  Hants  Regiment,  fourth  son  of  Lieutenant  J.  B. 
Cemery,  R.A.M.C.,  of  Aston  Villa,  Broekenhurst,  and  late  of 
Alton,  killed  in  Mesopotamia  on  January  21st,  aged  26. 

Edwards,  Harrington  Douty,  Lieutenant-Commander  R.N., 
son  of  Lieutenant  C.  R.  Edwards,  R.A.M.C.,  lost  at  sea  about 
March  11th.  He  entered  the  navy  as  a  cadet  in  1902,  and 
became  lieutenant  commander  in  October,  1914.  He  was 
decorated  with  the  D.S.O.  in  August,  1915. 

Farrar,  Valentine  Anstruther,  Second  Lieutenant  17th 
Battalion  Lancashire  Fusiliers,  second  son  of  Dr.  Reginald 
Farrar,  of  the  Local  Government  Board,  now  a  major  in  tho 
R.A.M.C.,  died  on  March  17th,  in  France,  of  wounds  of  tho 
head  received  on  March  15th.  He  was  educated  at  Harrow  and 
at  Magdalen  College,  Oxford,  where  he  was  an  exhibitioner. 
At  the  beginning  of  the  war  he  enlisted  in  the  Public  Schools 
Battalion  of  the  Royal  Fusiliers,  got  a  commission  on  Sep¬ 
tember  9tb,  1915,  and  left  for  France  in  January,  1916.  He  was 
a  grandson  of  Dean  Farrar. 

Giffard,  Colin  Hay,  Captain  1st  Battalion,  King  George’s  Own 
First  Gurkha  Rifles,  son  of  Douglas  Giffard,  M.R.C.S.,  of 
Merlindale,  St.  Winifred’s  Road,  Bournemouth,  killed  in  Meso¬ 
potamia  on  March  8th,  aged  32.  He  was  born  on  December  11th, 
1883,  served  in  the  embodied  militia  from  October  6th,  1900,  to 
July  16th,  1901,  aud  entered  the  army  as  a  second  lieutenant  in 
the  South  Wales  Borderers  on  December  4th,  1901.  He  joined 
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the  Indian  Army  as  lieutenant  on  June  20th,  1903,  was  posted 
to  the  1st  Gurkhas  on  March  6th,  1904,  and  became  captam  on 

^Hackman,  Cedric  Craven,  13tli  Battalion  (Kensingtons)  County 
Of  London  Begiment,  killed  somewhere  in  Franco  on  or  since 
Mav  9th,  1915,  was  the  son  of  Dr.  L.  K.  H.  Hackman,  honorary 
secretary  of  the  Portsmouth  Division  of  the  British  Medical 
Association.  ,  „  . 

Johnson,  Bernard  Angus,  Private  5th,  \\eald  of  Kent,  Bat¬ 
talion  of  the  Buffs,  East  Kent  Regiment,  elder  son  of  George 
Lindsay  Johnson,  M.D.,  F.R.G.S.,  of  24,  Wetherhall  Gardens, 
Hampstead,  killed  in  Mesopotamia  on  January  21st,  aged  30. 

Landale,  James  Russell,  Captain  2nd  Queen’s  Own  Rajput 
Light  Infantry,  son  of  the  late  Deputy  Surgeon -General  James 
Landale,  R.A.M.C.  (retired),  of  Cheltenham,  killed  in  Meso¬ 
potamia  on  March  8th,  aged  34.  He  was  born  on  December  6th, 
1881,  entered  the  Roval  Scots  Fusiliers  as  second  lieutenant  on 
January  8th,  1901,  entered  the  Indian  army,  and  was  posted  to 
the  2nd  O.O. ILL. I.  on  September  30th,  1905,  and  became 
captain  on*  January  8th,  1910.  He  served  in  the  South  African 
war,  in  the  operations  in  the  Transvaal  from  May,  1901,  to  May, 
1902,  and  received  the  Queen’s  medal  with  five  clasps.  His 
father  died  from  an  accident  at  Cheltenham  on  the  same  day 
that  he  was  killed  (ffte  p.  470). 

Laugdon,  Laurence,  Lieuteuant  14th  Battalion  Hampshire 
Regiment,  attached  2nd  Battalion  Middlesex  Regiment,  second 
son  of  the  late  Thomas  Charles  Langdon,  F.R.C.S.,  of  Win¬ 
chester,  and  of  Broughton,  Hants,  died  of  wounds,  in  France, 
on  March  14th,  aged  41.  His  first  commission  was  dated 
March  31st,  1915. 


NOTES. 

Dr.  Dundas  Grant  is  acting  as  surgeon  in  charge  of  the  ear,  nose 
and  throat  department  of  the  New  Zealand  Military  Hospital, 
Walton-on-Thames. 

Honours. 

The  London  Gazette  of  March  15th  notifies  the  bestowal  of  a 
number  of  honours  for  service  in  the  various  expeditionary 
forces:  Ten  D.S.O.s,  78  Military  Crosses, and  181  Distinguished 
Conduct  MedaD.  Among  the  latter  were  three  men  of  the 

R. A.M.C. :  Sergeant  W.  E.  Holdsworth,  12nd  West  Riding 
Field  Ambulance;  Private  Cl.  H.  Needham,  and  Corporal  W. 
Oliver,  both  of  the  l'3rd  West  Riding  Field  Ambulance. 

The  King  has  bestowed  the  order  of  the  Royal  Red  Cross  on 
the  following  nurses,  in  consideration  of  their  valuable  services 
and  devotion  to  duty  on  the  occasion  of  the  loss  of  the  hospital 
ship  An  alia  on  November  17th  -.—First  Class :  Mrs.M.  S.  Mitchell, 
Acting  Matron,  Queen  Alexandra’s  Imperial  Nursing  Service 
(Retired  List).  Second  Class:  Miss  A.  Meldrum,  Sister,  and 
Miss  E.  A.  Walton,  Staff  Nurse,  Q.A.I.M.N.S.(Reserve). 

Midshipman  Charles  Douglas  Horsfall  Herberfc-Dixon,  R.N., 
who  w’as  commended  for  action  and  who  lias  been  awarded  tho 
D.S.C.  for  services  at  Gallipoli,  is  the  only  son  of  Major 
Herbert-Dixon,  O.C.  3/5th  London  Field  Ambulance,  and  at  bis 
time  of  action  was  only  15J  years  old. 

Medical  Officers  Wanted. 

S' 1st  South  Midland  Mounted  Brigade. 

Three  medical  officers  are  wanted  to  complete  Brigade  at 
present  on  East  Coast.  Applications  to  Major  D.  M.  Spring, 

S. M.O.,  R.A.M.C. (T.),  Head  Quarters,  Hempton,  Fakenham, 
Norfolk. 


Inilia. 


The  School  of  Tropical  Medicine,  Calcutta. 

An  important  step  forward  in  the  provision  of  a  completo 
school  of  tropical  medicine  in  Calcutta  was  taken  on 
February  24tli,  when  Lord  Carmichael,  Governor  of 
Bengal,  laid  the  foundation  stone  of  the  hospital  for 
tropical  diseases.  It  stands  immediately  to  tho  south  of 
the  laboratories  described  and  illustrated  in  tho  Journal 
of  March  7tli,  1914.  The  chemical  laboratory  and  the 
medical  college  adjoin,  and  the  new  eye  hospital  to  bo 
erected  by  the  Government  of  Bengal  will  occupy  a  site 
facing  tho  tropical  hospital.  The  hospital  when  complete 
will  consist  of  a  basement  and  three  floors.  The  ground 
floor  will  provide  thirty-eight  beds  for  Indian  male 
patients.  On  the  first  floor  there  will  be  smaller  wards  of 
nine  beds  each  for  European  males  and  Indian  females, 
and  of  six  beds  each  for  European  females  and  children 
respectively.  There  will  also  be  twelvo  small  single 
rooms  for  private  patients  and  a  theatre  for  clinical 
teaching  and  the  few  operations  likely  to  be  required. 
Tlie  second  floor  will  be  used  temporarily  for  nurses’ 
quarters  until  sufficient  accommodation  is  available  at 
the  medical  college  hospital.  Quarters  are  also  provided 
on  the  top  floor  of  the  central  block  for  a  res 'do  it  medical 
officer  and  a  sister-in-charge,  and  in  the  turrets  for  two 


Indian  house-physicians.  At  first  the  hospital  will  contain 
eighty  beds,  but  eventually  thirty-six  other  beds  can  be  pro¬ 
vided  on  the  third  floor.  Bathrooms,  lavatories,  pantries, 
and  reading  rooms  are  provided  for  each  wing  on  both 
floors.  In  tho  north  wing  on  the  first  floor  there  will  be 
admission  rooms,  a  clinical  microscopical  room,  and  a 
room  for  the  sister.  The  funds  for  the  erection  of  the 
hospital  have  been  provided  by  public  subscription.  The 
laboratories  and  the  hospital  when  complete  will  form 
a  flue  group  of  buildings  on  the  now  central  avenue 
of  Calcutta,  which  is  being  constructed^  by  the  improve¬ 
ment  trust.  The  advantage  of  having  the  school,  labora¬ 
tories,  and  the  hospital  close  together  is  too  obvious  to  be 
insisted  upon. 

At  the  ceremony  the  Governor  was  received  by  the 
Surgeon-General  of  Bengal,  Colonel  Edwards,  who  said 
that  the  foundation  and  rapid  progress  of  the  school  was 
due  to  the  untiring  energy  of  Sir  Leonard  Rogers.  The 
first  research  scholarship  in  India  would  be  attached  to 
it,  and  would  commemorate  Dr.  A.  Mitra,  who  was  a 
student  first  of  the  Calcutta  Medical  College  and  then  in 
Edinburgh ;  he  bocame  chief  medical  officer  at  Cashmere, 
and  finally  home  minister  of  that  state.  The  scholarship 
had  been  founded  by  his  widow. 

Sir  Leonard  Rogers  related  tho  course  of  events  which 
had  led  to  the  selection  of  the  present  site  for  the  school 
and  hospital.  It  had  at  first  been  proposed  to  appoint  six 
professors,  but  this  had  to  be  cub  down  to  four.  After¬ 
wards,  however,  tho  permission  to  lecture  was  given  to 
Colonel  Sutherland,  I.M.S.,  imperial  serclpgist.  It  was, 
however,  felt  to  be  unfortunate  that  a  single  professor 
should  teach  both  protozoology  and  entomology,  and  as 
honorary  secretary  of  the  endowment  fund  he  had  made 
an  appeal  to  the  Rockefeller  International  Health  Com¬ 
mission  of  New  York.  Dr.  Victor  G.  Heiscr,  a  member 
of  tho  Commission  and  head  of  the  sanitary  service 
of  tho  Philippine  Islands,  visited  Calcutta,  and  after 
inspecting  the  new’  laboratories  and  seeing  the  great 
opportunities  for  research  in  the  Calcutta  hospitals, 
supported  a  request  that  the  Roclcofeller  Commission 
should  vote  Tl,500  a  year  to  endow’  a  separate  professorship 
in  protozoology.  After  the  war,  therefore,  it  w’ould,  ho 
hoped,  be  possible  to  open  the  school  with  six  professors, 
and  he  believed  that  medical  men  would  be  attracted  not 
only  from  India,  but  from  beyond  its  borders  to  the 
Calcutta  School  of  Tropical  Medicine.  The  response  to 
the  appeal  for  endowments  by  the  jute,  tea,  and  mining 
associations  W’ould  w’arrant  the  appointment  of  three 
research  workers,  in  addition  to  the  scholarship  founded 
by  Mrs.  Mitra.  The  hospital  for  tropical  diseases  was 
a  necessary  complement  of  the  school.  Though  the  sub¬ 
scription  list  was  yet  insufficient,  he  was  ablo  to  look 
forward  with  hope  now  that  the  building  had  actually 
been  commenced. 

Lord  Carmichael,  after  whom  the  hospital  is  to  bo 
named,  then  laid  the  stone,  and  in  a  short  address  recalled 
that  it  wTas  exactly  two  years  since  he  had  laid  the 
foundation  stone  of  tho  laboratories.  Hopes  tlion  ex¬ 
pressed  by  Sir  Leonard  Rogers  had  since  been  fulfilled 
beyond  expectation,  in  spite  of  unforeseen  difficulties  ol 
great  magnitude.  Afterwards  the  company  present 
inspected  the  laboratories  of  the  tropical  school. 


^nDtu'n. 

[FROM  OCR  SPECIAL  CORRESPONDENT.] 


The  Profession  and  the  Department  of  Public 
Instruction. 

The  medical  inspection  of  school  children  has  been 
actively  carried  on  by  departmental  medical  officers  for 
some  years,  and  good  work  lias  been  done  in  this  direction. 
Now,  however,  the  Government  has  decided  to  go  a  step 
further  and  to  undertake  the  w’ork  of  treating  all  the 
school  children  who  have  any  physical  defects.  For  this 
purpose  they  have  advertised  for  tho  services  of  additional 
medical  officers  and  specialists.  This  is  regarded  as  the 
thin  end  of  the  wedge  towards  a  complete  system  of 
nationalization  of  medical  services,  and  a  special  meeting 
of  the  New  South  Wales  Branch  of  the  British  Medical 
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Association  was  held  on  January  14th  to  consider  the 
matter.  At  that  meeting  the  following  resolution  was 
passed  unanimously : 

That  the  Association  is  strongly  opposed  to  any  of  its 
members  accepting  any  of  the  appointments  as  medical 
officers,  ophthalmic  surgeon,  ear,  nose,  and  throat  surgeon, 
physician,  under  the  Department  of  Public  Instruction 
now  being  advertised,  unless  the  Government  gives 
sufficient  guarantees  that  the  treatment  of  the  school 
children  will  be  confined  to  those  whose  parents  are  unable 
to  afford  to  pay  for  medical  attendance  of  the  kind  indi¬ 
cated,  and  that  the  rights  of  private  medical  practitioners 
will  be  preserved  ;  and  that,  the  Minister  having  written  to 
the  effect  that  it  is  the  intention  not  to  make  any  dis¬ 
crimination  on  the  ground  of  the  financial  circumstances  of 
the  children,  the  appointments  be  declaimed  inimical  to  the 
interests  of  the  profession. 

This  resolution  has  been  sent  to  all  the  members  of  the 
Branch,  and  it  has  aroused  the  ire  of  the  Minister  of 
Education.  He  stated  that  he  did  not  believe  that  the 
great  bulk  of  the  medical  men  would  endorse  this  arbitrary 
action. 

.  .  .  The  principal  weapon  used  by  the  British  Medical  Asso¬ 
ciation  when  in  conflict  with  the  lodges  and  friendly  societies 
of  this  State  was  the  refusal  of  its  members  to  meet  in  con¬ 
sultation  any  medical  man  who  accepted  a  contract  with  the 
friendly  societies.  This  meant  the  absolute  isolation  and 
ostracism  of  the  practitioner.  I  propose  in  this  instance  to 
meet  any  such  action  by  invitiDg  my  colleagues  to  permit  me 
to  bring  in  a  bill  enacting  that  any  licensed  medical  prac¬ 
titioner  refusing  to  meet  another  qualified  licensed  medical 
practitioner  in  consultation  without  good  cause  shown  shall 
have  his  own  registration  cancelled. 

The  Minister’s  bark  is  worse  than  his  bite,  and  it  is 
hoped  that  a  satisfactory  settlement  of  the  question  will 
be  effected. 


National  Association  for  the  Prevention  and 
Cure  of  Consumption, 

The  annual  general  meeting  of  this  association  was  held 
on  January  27th  under  the  presidency  of  Sir  Philip  Sydney 
Jones.  The  report  referred  to  the  material  reduction  in 
the  staff  of  the  association  owing  to  the  war.  and  to  the 
heavy  responsibility  which  had  fallen  on  the  dispensary 
nurse.  There  were  368  new  patients  admitted  to  the 
dispensary  during  the  twelve  months,  and  174  old  patients 
continued  their  attendances.  The  number  of  attendances 
was  9,708,  and  the  actual  number  of  patients  under  treat¬ 
ment  on  December  31st,  1915,  was  186.  Ninety-four 
patients  were  sent  to  the  sanatoriums  during  the  year, 
and  the  patients  visited  in  their  homes  by  the  nurse  was 
386.  Sir  Philip  Sydney  Jones  was  re-elected  president, 
and  Dr.  F.  S.  W.  Zlotkowski  vice-president. 


(England  anil  Maks. 


Liverpool  Medical  Institution. 

A  special  meeting  was  held  on  March  16th,  in  the  after¬ 
noon,  with  the  object  of  presenting  the  congratulations  of 
the  members  of  the  Liverpool  Medical  Institution  to  Mr. 
Edgar  A.  Browne  and  Dr.  George  C.  Walker  on  their 
attaining  the  jubilee  of  their  membership  of  the  institu¬ 
tion.  There  avas  a  good  attendance  and  ladies  were 
invited  to  be  present  at  the  ceremony,  which  was  pre¬ 
ceded  by  a  formal  weloomo  by  the  President  and  the  two 
members  to  bo  honoured.  Tea  was  provided  during  half 
au  hour’s  conversazione,  and  many  old  friends  were 
present  on  this  memorable  occasion.  The  President, 
Dr.  Charles  J.  Macalister,  occupied  the  chair,  aud  after 
letters  of  regret  from  the  Lord  Mayor  and  others  express¬ 
ing  their  unavoidable  absence  had  been  read,  introduced 
the  following  resolution : 

The  members  of  the  Liverpool  Medical  Institution  tender  to 
Mr.  Edgar  A.  Browne  and  Dr.  George  C.  Walker  their 
hearty  congratulations  upon  their  completion  of  fifty  years 
of  membership  of  the  society. 

Mr.  Edgar  A.  Browne,  as  surgeon  to  the  Eye  and  Ear 
Infirmary  and  lecturer  in  ophthalmology  in  the  'University 
of  Liverpool,  has  been  in  the  foremost  rank  of  those  who 
have  advanced  the  science  of  his  speciality. 

Dr.  George  C.  Walker,  as  physician  to  the  Bootle  Borough 
Hospital,  has  conferred  invaluable  benefits  upon  the  sick 
and  suffering  among  his  fellow-townsmen. 


Both  alike  have  shown  unwearied  devotion  to  clinical 
v  ^r*  Walker  has  served  the  institution  as  vice- 
president,  and  Mr.  Edgar  A.  Browne  as  member  of  council 
ordinary  meetings,  vice-president,  and 
president,  and  the  members  desire  to  place  on  record-  their 

profession^0  &n<^  Pru^e  *n  these  veteran  members  of  the 

They  express  the  hope  that  these  gentlemen  may  each 
have  many  years  of  happiness  with  the  gratification  of 
being  able  to  look  back  upon  a  life’s  work  which  has  been 
continuous,  effective,  aud  appreciated  both  by  their  patients 
and  m  the  counsels  of  the  profession. 


xne  President  lightly  touched  upou  the  village  of 
Bootle,  at  that  time  a  seaside  place  for  Liverpool  towns- 
people,  who  used  to  bathe  there.  It  was  in  such  a  village 
Di.  George  C.  AValker  settled  down  as  a  general  prac¬ 
titioner.  Now  Bootle  was  a  town  with  mayor  and  council, 
and  the  shore  had  long  since  been  converted  into  spacious 
docks.  With  the  growth  of  Bootle  a  hospital  was  soon 
found  to  be  a  necessity,  and  Dr.  George  C.  Walker  became 
attached  as  honorary  physician,  which  post  lie  held  for 
many  years,  and  wTas  now  consulting  physician.  Later  he 
devoted  his  skill  to  mental  diseases,  and  resided  in  South- 
port  for  some  time,  and  was  still  engaged  in  active  practice 
there.  Speaking  of  Mr.  Edgar  A.  Browne,  the  President 
dwelt  upon  his  wit  and  humour — ever  sources  of  pleasure 
to  all  who  heard  him.  His  position  in  Liverpool  as  an  eye 
specialist  was  so  well  known  that  it  was  unnecessary  for 
him  to  elaborate  this  point.  J 

Dr.  T.  R.  Glynn,  Professor  of  Medicine,  in  supporting 
the  resolution,  was  reminiscent  of  the  days  of  his  youth 
aud  that  of  Mr.  Edgar  A.  Browne,  and  of  the  many 
repartees  in  which  Mr.  Browne  indulged  on  various  occa¬ 
sions.  Dr.  Glynn  bore  testimony  to  his  friend’s  kindness 
of  heart,  liis  critical  acumen,  and  his  excellent  method 
of  rendering  his  discourses,  even  on  eye  diseases,  not  only 
instructive,  but  highly  entertaining,  spiced  as  they  were 
with  quips  and  anecdote. 


„  Dr.  R.  Caton,  Emeritus  Professor  of  Physiology  in  the 
University  of  Liverpool,  spoke  of  the  literary  ability  of 
Mr.  Edgar  A.  Browne,  and  of  the  artistic  gifts  inherited 
from  his  father,  “Phiz,”  who  illustrated  many  of  Charles 
Dickens’s  works;  both  in  literature  and  art  Mr.  Browne 
was  one  of  the  fi  remosfc  men  in  the  city.  His  criticism 
of  art  in  the  widest  sense  was  highly  valued,  and  his 
opinion  was  constantly  sought  for  by  many  in  the 
artistic  professions.  J  J 


Mr.  Thomas  R.  Bickerton,  Ophthalmic  Surgeon  to  the 
Royal  Infirmary,  gave  an  account  of  the  work  of  Mr. 
Browne,  not  only  as  a  medical  student,  but  as  a  medical 
practitioner.  Liverpool  had  been  a  gainer  in  every  respect 
in  possessing  such  a  citizen.  In  the  early  part  of  his 
career  Mr.  Browne  paid  a  good  deal  of  attention  to 
diseases  of  the  skin,  and  liis  published  papers  iu  the 
Liverpool  Medical  and  Surgical  Reports  in  1869  and  later 
revealed  not  only  correct  clinical  observation,  but  evidence 
of  that  critical  faculty  which  had  ever  characterized  his 
work.  In  ophthalmology  the  many  papers  Mr.  Browne 
had  published  showed  how  wide  his  researches  had  been 
f  nd  liow  valuable  his  observations  were  to  all  w  ho  practise 
the  speciality. 

The  resolution  was  carried  by  acclamation. 

Dr.  George  C.  Walker  gratefully  acknowledged  the 
honour  that  had  been  paid  him,  and  his  reply  was  adorned 
w  ith  apt  poetical  quotation  referring  to  the  responsibilities 
of  a  medical  man.  No  class  of  men  w^ere  called  upon  to  do 
so  much  foi  so  little,  but,  although  they  could  not  expect 
their  attention  to  be  repaid,  they  had  their  own  exccedim* 
great  reward  in  the  knowledge  that  they  were  doing 
good.  It  was  such  a  thought  that  had  sustained  him 
throughout  his  professional  life,  and  this  vote  of  con¬ 
gratulation  was  to  him  a  ratification  of  his  endeavour  to 
carry  out  this  high  ideal. 

Mr.  Edgar  A.  Browne  genially  objected  to  being  pelted 
with  virtues  which  he  asserted  he  did  not  possess.  Ho 
recalled  to  mind  the  reason  of  his  becoming  a  member  of 
the  Medical  Institution.  It  was  not  due  to  his  profes¬ 
sional  knowledge,  but  to  the  fact  that  he  was  proficient  in 
swimming.  So  good  w  as  he  said  to  be  in  the  science  and 
art  of  natation  that  he  was  invited  to  come  in  and  draw  up 
a  set  of  rules  and  regulations  for  persons  apparently 
drowned.  In  spite  of,  or  perhaps  on  account  of,  this  cir¬ 
cumstance,  he  felt  he  had  received  much  benefit  from  his 
membership,  and  to  his  friends  and  all  present  he  tendered 
his  warm  thanks  for  the  honour  they  had  paid  him. 


jAS  .  tmbmhw  1  CORRESPONDENCE.  {March  23,  1916 
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At  the  nineteenth  annual  meeting  of  the  Royal  Victoria 
Eye  and  Ear  Hospital,  Dublin,  it  was  stated  that  1,534  in¬ 
patients  were  treated  during  the  year,  and  that  the  average 
number  of  beds  occupied  was  98.70.  In  the  out-patient 
department  7,573  new  patients  were  registered.  In 
November,  1914,  ten  beds  were  placed  at  the  disposal  of 
the  War  Office,  and  in  October,  1915,  the  number  was  in¬ 
creased  in  response  to  a  request.  Viscount  Iveagh  defrayed 
the  cost  of  the  equipment  of  these  beds  through  the  Dublin 
branch  of  the  British  Red  Cross  Society. 

The  Newry  Board  of  Guardians  has  refused  to  adopt 
the  graded  scale  of  salaries  for  dispensary  doctors  recom¬ 
mended  by  the  Local  Government  Board  in  1906.  The 
guardians  have  recently  been  advertising,  without  success, 
for  a  doctor  for  one  of  the  districts,  vacant  by  the  resigna¬ 
tion  of  Dr.  Irvine.  A  substitute  has  been  appointed  as 
locumtenent  at  four  guineas  a  week. 


Camspim&ettre. 


MEDICAL  ARRANGEMENTS  AT  SUVLA  LANDING. 

Sib, — The  criticism  in  Parliament  upon  medical  military 
affairs  has  aroused  public  anxiety.  I  trust  some  of  it  may 
be  allayed  when  people  hear  the  experience  of  one  who 
took  part  in  the  treatment  of  those  who  were  wounded 
during  the  first  three  days  of  the  landing  at  Suvla  Bay. 

I  was  on  board  H.M.  hospital  ship  Soudan ,  her  station 
was  in  the  naval  firing  line,  and  she  received  the  first  men 
who  were  wounded  on  the  first  day  of  the  landing.  I  was 
deeply  impressed  by  the  efficiency  of  the  first  aid  which 
was  rendered  to  these  men.  All  the  wounds  were  skilfully 
dressed,  properly  splinted  ;  those  cases  that  required  it 
had  received  a  dose  of  morphine,  and  a  short  and  accurate 
account  was  written  on  a  label  which  was  attached  to  each 
man.  Many  of  the  severe  cases  were  so  well  and  carefully 
dressed  that  I  felt  confident  in  leaving  them  until  I  could 
find  more  time  to  go  thoroughly  into  their  troubles. 

On  shore  I  could  see  many  kinds  of  shells  bursting  among 
our  advancing  troops,  on  the  laud  behind  them,  and  on  the 
beach  where  the  wounded  were  being  collected  prior  to 
their  embarkation  for  our  ship. 

Nothing  could  have  been  wrong  with  the  organization 
which  planned  and  accomplished  the  deliberate  and  correct 
treatment  of  the  wounded  in  the  midst  of  that  devastation, 
from  which  there  was  then  no  shelter.  It  must  be  borne 
in  mind  that  this  organized  effort  included  the  successful 
co-operation  of  naval  and  military  medical  units. 

A  good  deal  of  the  criticism  made  on  this  subject  is 
based  upon  ignorance.  Some  of  my  professional  brethren 
have  told  me  I  ought  not  to  have  been  sent  to  Suvla  Bay, 
and  that  my  right  place  was  at  home  to  attend  the  cases 
on  their  return  to  this  country.  I  was  in  my  right  place 
at  Suvla  Bay,  where  I  attended  numberless  cases  with 
which  the  work  of  my  life  had  trained  me  to  deal,  and  to 
any  one  of  which  I  would  have  been  called  to  see,  im¬ 
mediately,  at  my  hospital  in  London.  The  organization 
was  as  right  in  sending  me  there  as  it  was  in  bringing  me 
home  when  the  ship  was  carrying  cases  mainly  of  a 
medical  nature. 

While  in  Eastern  waters  I  had  plenty  of  opportunity  to 
observe  the  arrangements  made  by  the  naval  and  military 
authorities  for  the  rapid  conveyance  and  final  accommoda¬ 
tion  of  the  wounded  men  disembarked  from  our  ship. 
I  came  to  the  conclusion  that  had  I  friends  or  relations 
among  those  wounded  in  the  Eastern  theatre  of  war, 
I  should  be  satisfied  that  the  right  thing  would  be  done 
to  them. — I  am,  etc., 

London,  W.,  March  18th.  G.  LENTHAL  ClIEATLE. 


THE  PHYSICS  OF  A  SURGICAL  DRESSING. 

Sir, — To  my  mind  Major  C.  W.  Duggan  holds  the  key 
of  the  whole  argument,  namely,  that  antisepsis  and 
osmosis  should  be  our  guides  in  treating  wounds  not 
aseptic.  Provided  the  dressiug  is  not  left  on  the  parts  too 
long  to  become  more  of  a  menace  than  a  benefit  I  consider 


that  the  drier  the  wound  is  kept  the  better.  It  must  be 
remembered  that  a  dressing  is  a  compromise,  and  in  many 
superficial  wounds  the  advantage  lies  in  applying  as  little 
dressing  as  possible.  Provided  the  parts  are  kept  clean 
any  kind  of  dressing,  no  matter  how  effective,  is  a 
hindrance;  the  wound  will  do  better  if  left  uncovered. 
With  deep-seated  wounds,  or  wounds  other  than  super¬ 
ficial,  the  case  is  rather  different.  Here  we  are  concerned 
with  a  foul  opening  leading  down  to  tissues  more  or  less 
damaged;  and  that  treatment  which  removes  the  discharge 
most  effectively  whilst  keeping  the  surface  sweet  will  give 
the  best  result.  It  is  not  a  matter  of  moist  versus  dry 
dressiug,  but  rather  one  of  effective  disposal  of  a  discharge 
loaded  with  deleterious  agents  ■which  may  reinfect  the 
surrounding  parts.  No  doubt  a  wet  dressing  covered  with 
impermeable  material,  if  the  parts  are  thoroughly  drained 
and  the  dressing  not  allowed  to  become  saturated  with 
discharge,  may  not  do  much  harm ;  indeed,  I  believe  the 
healing  process  may  be  hastened.  But  in  such  a  case  the 
dressing  should  be  renewed  sufficiently  often  to  keep  the 
surface  of  the  wound  antiseptic;  the  frequency  will  depend 
upon  the  depth  and  character  of  the  wound  and  the 
thoroughness  with  which  antiseptics  are  brought  into 
contact  with  the  infected  focus. 

If  the  wound  is  septic,  make  it  aseptic.  Frequently  we 
cannot  attain  to  this  perfection,  but  in  all  circumstances 
this  end  must  be  kept  steadily  in  view,  for  until  the  wound 
becomes  aseptic  there  can  be  no  true  healing  process. 

In  general  practice  many  so-called  discoveries  of  to-day 
and  yesterday  have  been  in  use  time  out  of  mind,  and  Sir 
Almroth’s  saline  treatment  of  wounds  amongst  others. 
I  know  that  my  neighbours  in  Yorkshire,  like  myself,  have 
used  it  for  long.  I  have  discarded  impermeable  coverings 
for  dressings  for  a  great  many  years.  I  very  soon  dis¬ 
covered  their  danger  in  a  wide  practice  where  patients 
cannot  be  seen  every  few'  hours. 

I  give  this  instance  of  the  ineffectiveness  of  an  imperme¬ 
able  dressiug  over  a  -wound.  An  armourer-sergeant 
belonging  to  this  town  was  sent  home  suffering  from  a 
septic  finger  which  had  been  treated  for  more  than  a 
month.  The  finger  had  the  usual  wet  dressing  covered 
with  impermeable  oiled  silk.  I  gave  it  a  very  thorough 
washing  with  a  weak  antiseptic,  clipping  away  all  dead 
skin,  and  clearing  out  the  wound  as  well  as  I  could,  and 
then  put  it  up  in  a  dry  dressing.  It  healed  almost  directly. 
— I  am,  etc., 

Helmsley,  March  4th.  ALEXANDER  BLAIR,  M.D. 


THE  PRICE  OF  DRUGS. 

Sir, — Is  it  not  time  that  some  effort  was  made  by  com¬ 
bined  effort  to  do  something  to  reduce  the  present  price 
of  drugs  ?  It  is  a  very  serious  matter  for  general  practi¬ 
tioners  who  dispense  their  own  medicines,  and  in  my  own 
case  it  had  caused  a  50  per  cent,  increase  in  cost  during 
the  last  year. 

One  cannot  possibly  do  without  bromides  and  salicylates 
and  many  other  drugs  which  at  the  present  time  aro 
enormously  increased  in  price. 

Our.  Association  should  at  once  make  representation  to 
the  Government  and  make  an  effort  to  induce  private 
lirms  to  set  about  manufacturing  drugs  that  have  previously 
been  made  in  Germany.  If  there  is  anything  whatever  in 
the  cry  that  after  the  war  we  shall  boycott  German  pro¬ 
ducts  there  ought  to  be  no  delay  in  guaranteeing  the  firms 
against  any  loss  on  their  outlay  in  plant. — I  am,  etc., 
Buckingham,  March  7th.  ARTHUR  E.  LARKING. 


Sltubnstlits  anil  (Colkjjes. 


UNIVERSITY  OF  DURHAM. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

First  M.B.  ( Elementary  Anatomy  and  Biology,  Chemistry,  and 
Physics). — *R.  L.  Dagger,  *R.  C.  Brown,  T.  H.  R.  Anderson, 
N.  R.  Beattie,  Dorothy  O.  S.  Blair,  Nan  Coxon,  H.  L.  Mather, 
R.  P.  Wauless,  Pbilomena  R.  Whitaker.  Elementary  Anatomy : 
M.  J.  Erdberg,  Kun  Piu  Leung.  May  Raw.  R.  Sanderson 
Second  M.B.  (Anatomy  and  Physiology).— *3 ■  M.  Brydson,  *J.  R. 
Hughes.  S.  Raj  Chatterji,  S.  (Rev.)  Foskett,  I.  Girgis,  S.  E. 
Goulstine,  J.  P.  Higham,  D.  Levinstein.  Habib  Toma,  H.  W, 
Waltber,  G.  R.  Woodhead.  (Anatomy.)—  Iris  M.  Cheeseriglit. 

*  Honours— Second  Class. 
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THEODORE  THOMSON,  C.M.G.,  M.D.Lom, 

D.P.H.Camb., 

FORMERLY  ASSISTANT  MEDICAL  OFFICEE  TO  THE  LOCAL  GOVERNMENT 

BOARD. 

By  the  death  of  Dr.  Thomson  at  the  comparatively  earlv 
age  of  57  the  public  health  service  has  lost  a  first-class 
epidemiologist  and  sanitary  administrator.  The  'son  of 
the  Rev.  Wm.  Thomson,  of  Belhelvie,  Aberdeenshire,  he 
was  one  of  a  large  family,  several  members  of  which  have 
taken  important  positions  in  the  profession  of  medicine. 
He  studied  at  Aberdeen,  Edinburgh,  and  London,  taking 
the  degree  of  M.D.Lond.  in  State  Medicine  in  1892  and 
the  D.P.II.Camb.  in  1888.  His  first  public  health  appoint¬ 
ment  was  that  of  M.O.H.  to  the  city  of  Aberdeen  in  1886, 
which  appointment  he  resigned  after  less  than  two  years’ 
service  to  take  a  similar  post  at  Sheffield.  During  the 
small  pox  epidemic  at  Sheffield,  which  prevailed  during 
1887-8,  he  was  in  charge  of  the  administration  of  the 
public  health  service  of  the  town,  and  his  ability  as  an 
administrator  was  brought  to  the  notice  of  the  Local 
Government  Board  by  the  late  Dr.  W.  F.  Barry,  whose 
report  on  the  outbreak  is  so  well  known.  Dr.  Thomson 
joined  tlm  staff  of  the  Beard  as  a  medical  inspector  in  1891, 
and  continued  in  the  service  of  the  Board  until  his 
retirement,  owing  to  continued  ill  health,  in  1913. 

He  was  at  first  engaged  in  numerous  inquiries  on  thq 
causation  of  outbreaks  of  disease,  particularly  on  out¬ 
breaks  of  enteric  fever  at  Maidstone,  Worthing,  Newport 
(Isle  of  Wight),  Chichester,  Swinton  and  Pendlebury,  and 
many  others.  His  conclusions  were  in  all  cases  logical 
deductions  from  the  facts,  and  if  no  conclusion  could 
be  come  to  he  at  once  admitted  this,  and  did  not  shirk 
the  issue  by  bringing  forward  surmises  or  unsupported 
hypotheses.  Thus,  in  his  report  on  recurrent  prevalence 
of  enteric  fever  in  the  Folkestone  urban  sanitary  district 
during  the  years  1896-1900,  he  admitted  that  the  fever 
could  not  be  explained  on  the  known  facts.  At  the  same 
time  lie  drew  attention  to  the  presence  of  the  same  milker 
at  each  of  three  farms  the  milk  supplied  from  which  was 
suspected  as  the  medium  of  infection.  It  was  not  until 
the  continued  prevalence  of  fever  at  Folkestone  was  again 
investigated  in  1909  by  his  lamented  colleague,  the  late 
Dr.  R.  W.  Johnstone,  that  it  was  ascertained  that  this 
milker  was  an  enteric  fever  “carrier,”  and  had  for 
fourteen  years  been  producing  the  fever.  These 
occurrences  caused  him  subsequently  to  devote  a 
large  amount  of  work  to  the  investigation  of  the  effect 
of  “  carriers  ”  in  disseminating  enteric  fever ;  and  in 
conjunction  with  Dr.  J.  C.  G.  Ledingham  extensive 
inquiries  were  madoas  to  the  proportion  of  carriers  among 
convalescents,  the  duration  of  their  infectivity,  and  other 
matters.  If  it  had  not  been  that  his  health  broke  down 
there  is  no  doubt  that  he  would  have  dealt  with  the  whole 
subject  in  a  comprehensive  report.  As  his  experience 
increased  he  was  engaged  on  various  important  Com¬ 
missions;  he  was  placed  on  the  committee  of  inquiry 
into  the  public  health  of  the  city  of  Dublin  and  was 
appointed  delegate  for  England  at  the  International 
Sanitary  Conferences  at  Paris  and  Rome  in  1903, 
1906,  and  1907.  In  1904  the  prevalence  in  the  West 
Indies  of  small-pox  of  a  very  mild  type,  such  that 
the  nature  of  the  disease  even  was  often  in  doubt,  led 
to  great  difficulties,  owing  to  the  differing  quarantine 
regulations  of  the  various  islands.  Dr.  Thomson  was  sent 
out  to  endeavour  to  settle  this  question,  to  secure  the 
adoption  of  some  uniform  procedure,  and  to  reorganize  the 
sanitary  administration.  In  this  he  succeeded.  In  1906 
he  was  sent  on  a  special  mission  to  advise  on  the  sanitary 
defence  and  administration  of  the  Persian  Gulf,  in  con¬ 
junction  with  the  Powers  interested  in  this  region,  especi¬ 
ally  for  the  prevention  of  the  importation  of  exotic  disease 
from  the  shores  of  the  Persian  Gulf  to  other  countries. 
For  his  services  to  the  Colonial  and  Foreign  Offices  he 
received  the  C.M.G.  From  this  time  he  became  more  and 
more  engaged  in  the  prevention  of  importation  and  spread  of 
diseases  of  an  exotic  nature,  an  important  part  of  the  work 
of  the  Local  Government  Board  which  perhaps  is  not 
generally  known  to  the  public.  He  was  frequently  con¬ 
sulted  by  the  Colonial  and  Foreign  Offices  on  such  subjects 
as  cholera,  plague,  yellow  fover,  and  colonial  sanitary 
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administration  in  general.  For  some  years  he  was  a 
member  of  the  West  African  Medical  Advisory  Committee, 
and  was  British  representative  on  the  international  Office 
ot  Health  and«i  ublic  Hygiene,  the  head  quarters  of  which 
are  at  Paris.  There  was,  however,  one  important  disease 
w  Inch  is  endemic  and  epidemic  in  this  country  to  which 
he  devoted  much  attention,  and  his  report  “  On  measles  in 
England  and  Wales,  and  measures  which  may  be  or  have 
been  adopted  by  sanitary  authorities  for  controlling  this 
disease  ”  forms  a  classic  on  the  subject.  He  showed  that 
although  a  number  of  authorities  had  adopted  the  com¬ 
pulsory  notification  of  this  disease,  this  notification  had 
not  been  properly  followed  up  by  visits  of  advice  to  the 
parents,  provision  of  nursing  assistance  in  the  homes  for 
cases  needing  it,  provision  of  medical  attendance  under 
similar  circumstances,  nor  the  provision  of  hospital  treat¬ 
ment  of  cases  which  could  not  be  properly  looked  after  at 
their  homes.  Owmg,  as  was  believed,  to  lack  of  these 
pi o visions,  the  result  of  notification  was  verv  disappointin'*, 
and  there  was  no  reduction  in  the  excessive  mortality  from 
this  disease,  which  causes  such  a  waste  of  infant  life.  The 
lecent  Order  of  the  Local  Government  Board  empowerin'* 
sanitary  authorities  to  provide  all  these  desiderata  for 
dealing  with  measles  may  be  looked  upon  as  the  fruit 
of  his  work  in  this  direction.  In  1911  Thomson  succeeded 
the  late  Dr.  H.  Franklin  Parsons  as  assistant  medical 
officer  to  the  Board,  and  from  this  period  until  his 
retirement  early  in  1913  his  time  was  taken  up  in 
administrative  work. 

.  ^  striking  presence,  clear  intellect,  polished  and  suave 
in  manner,  with  a  good  knowledge  of  the  French  language, 
Thomson  was  marked  out  for  a  diplomatist.  Fond^of 
company,  devoted  to  golf,  he  had  a  large  circle  of  friends; 
he  never  married.  Iiis  services  were  readily  available  to 
all  applicants,  and  he  never  appeared  to  be  too  busy  to 
devote  any  amount  of  time  to  the  assistance  of  any 
investigator  who  might  ask  his  advice  on  public  health 
matters;  but  there  can  be  no  doubt  that  for  years  he 
worked  too  hard  and  overtaxed  his  physical  powers.  His 
retirement  was  a  great  loss  to  the  Local  Government 
Board,  and  other  departments  of  the  State  will  no  doubt 
miss  his  wise  and  prudent  counsels. 


SIR  CHARLES  BALL,  BT.,  F.R.C.S. 

We  regret  to  record  the  death  of  Sir  Charles  Bent  Ball, 
Bt.,  M.D.,  M.Ch.,  F.R.C.S.,  which  occurred  on  March  17th 
at  his  residence  in  Dublin. 

The  late  Sir  Charles  Ball  was  a  surgeon  of  <*reat 
eminence,  and  his  abilities  caused  him  to  be  held  inliigh 
respect  not  only  in  Ireland  but  throughout  the  United 
Kingdom.  He  w'as  born  in  1851,  and  was  the  youngest 
son  of  the  late  Robert  Ball,  LL.D.,  and  brother  of  the 
well-known  astronomer.  Sir  Charles  Ball  received  his 
education  at  Trinity  College,  Dublin,  and  from  his  entrance 
to  the  medical  school  of  the  college  in  1870  his  career  was 
a  series  of  rapid  successes  and  distinctions.  In  1871  he 
was  a  senior  moderator,  and  graduated  B.A. ;  in  1872  lie 
gained  the  Senior  Medical  Exhibition  and  Travelling  Prize, 
in  that  year  also  lie  took  the  degrees  of  M.B.  and  M.Ch., 
while  three  years  later  he  became  M.D.  He  studied  also 
in  Vienna.  He  became  a  Fellow  of  the  Royal  College  of 
Surgeons  of  Ireland  in  1879,  and  in  1900  received  the 
honorary  Fellowship  of  the  Royal  College  of  Surgeons, 
England.  Two  years  later  he  gave  some  lectures  at 
San  Francisco,  and  in  1903  was  Erasmus  Wilson 
Lecturer  to  the  Royal  College  of  Surgeons.  He  pub¬ 
lished  a  number  of  papers  in  the  medical  journals  and 
transactions,  and  was  the  author  of  a  well-known  book 
on  diseases  of  the  rectum  and  anus,  a  second  edition  of 
which  appeared  in  1896.  He  described  a  special  operation 
for  the  cure  of  pruritus  ani  which  is  commonly  spoken  of 
by  his  name.  Among  the  numerous  appointments  held  by 
Sir  Charles  Ball  were  those  of  Honorary  Surgeon  to  tho 
King  in  Ireland,  Regius  Professor  of  Surgery  in  the  Uni¬ 
versity  of  Dublin,  President  of  the  Royal  Academy  of 
Medicine,  Ireland,  Lord  Chancellor’s  Consulting  Surgical 
Visitor  in  Lunacy,  and  medical  referee  for  Dublin  City 
and  County  under  the  Workmen’s  Compensation  Act.  He 
was  the  representative  of  Dublin  University  on  tho 
General  Medical  Council,  and  a  Past  President  of  tho 
University  Biological  Association.  In  addition  to  being 
-consulting  surgeon  to  various  Dublin  hospitals,  ho  was 
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visiting  surgeon  to  Sir  Patrick  Dun’s  Hospital;  he  was 
also  consulting  surgeon  to  the  Masonic  Girls  School  and 
Simpson’s  Hospital.  His  practical  skill  as  a  surgeon  was 
equal  to  his  attainments  and  knowledge,  and  it  ttill  be 
remembered  that  it  was  Sir  Charles  Dali  who  operated 
upon  Lady  Dudley  during  her  serious  illness  when  Lord 
Dudley  was  Lord  Lieutenant  of  Ireland. 

Soon  after  the  outbreak  of  war  Sic  Charles  Ball  was 
made  a  temporary  lieutenant-colonel  R.A.M.C.,  and  was 
frequently  present  at  the  disembarkation  of  grounded 
soldiers  brought  to  Dublin,  even  on  occasions  when  severe 
weather  and  early  hours  made  attendance  trying  for  a 
man  of  his  years.  At  one  time  he  was  a  member  of  the 
Advisory  Board  for  the  Army  Medical  Service.  He  was 
president  of  the  Leinster  Branch  of  .  the  British  Medical 
Association  in  1903,  and  of  the  Section  of  Surgery  of  the 
annual  meeting  in  1905,  when  the  Association  met  in 
Leicester.  Sir  Charles  Ball  was  also  a  president  of  the 
Royal  Zoological  Society  of  Ireland,  and  took  a  keen 
interest  in  the  work  of  this  society  for  many  years.  He 
was  knighted  in  1903,  and  in  1911  was  created  a  baronet. 


ODILLO  MAHER,  M.D., 

OPHTHALMIC  SUKC.KON  TO  THE  SYDNEY  HOSPITAL. 

Due  correspondent  in  Sydney,  New  South  Wales,  writes : 
By  the  death  of  Dr.  Odillo  Maher,  of  Sydney,  which 
occurred  at  Hobart,  Tasmania,  on  January  10th,  from 
acute  pneumonia,  the  medical  profession  in  Sydney  has 
lost  one  of  its  leading  members.  He  was  born  in  Sydney 
in  1858,  and  was  educated  at  St.  Mary’s  College,  Lyud- 
liurst,  and  at  St.  Patrick’s  College,  Goulbum.  After 
spending  a  year  at  the  Sydney  University  ho  went  to 
Ireland,  and  in  1881  he  took  the  degrees  of  M.D.,  Ch.M. 
at  the  Royal  University.  In  the  following  year  he  obtained 
the  diploma  of  M.R.C.S.Eng.  He  early  devoted  bis  atten¬ 
tion  to  ophthalmology,  and  was  appointed  house-surgeon  to 
Moorfields  Hospital,  and  later  became  clinical  assistant  at 
the  same  hospital.  On  his  return  to  Sydney  he  began 
practice  as  an  ophthalmic  surgeon.  In  1886  he  was 
appointed  honorary  ophthalmic  surgeon  to  the  Sydney 
Hospital,  and  also  to  St.  Vincent’s  Hospital,  Sydney ;  both 
positions  he  retained  up  till  the  time  of  his  death.  He  was 
also  examiner  in  ophthalmology  in  the  Sydney  University. 
He  occupied  several  important  positions  at  different  times. 
He  was  President  of  the  Eye  Section  at  the  Australasian 
Medical  Congress  in  Adelaide  in  1905 ;  he  was  a  member 
of  the  Council  of  the  New  South  Wales  Medical  Union  for 
many  years,  and  a  member  of  the  New  South  Wales 
Medical  Board  for  the  last  two  years.  He  was  a  Fellow 
of  St.  Jolm’s  College  within  the  University  of  Sydney, 
and  was  recently  appointed  a  member  of  the  consult¬ 
ing  staff  of  tho  Military  Base  Hospital  at  Randwick, 
Sydney. 

In  1894  he  was  one  of  the  victims  of  the  serious  railway 
accident  at  Redfern,  and  was  severely  burnt  about  the 
hands  and  face.  This  necessitated  a  prolonged  absence, 
and  it  was  feared  that  he  would  never  be  able  to  resume 
his  work  as  au  operating  ophthalmic  surgeon.  Fortunately 
this  unfavourable  opinion  proved  to  be  incorrect,  and  he 
resumed  full  work  after  au  interval  of  two  or  three  years. 
He  contributed  many  important  articles  to  the  medical 
journals  on  his  own  speciality. 

The  funeral  at  Waverley  cemetery,  preceded  by  a  Requiem 
mass  at  St.  Mary’s  Cathedral,  was  largely  attended.  He 
leaves  a  widow  and  a  family,  one  of  his  sons  having  but 
recently  graduated  in  medicine  at  the  Sydney  University. 


Deputy  Surgeon-General  James  Landale,  R.A.M.C. 
(retired),  died  at  Cheltenham  on  March  8th,  aged  79.  He 
had  dined  out  on  the  evening  of  March  7th,  and,  walking 
home,  stumbled  over  an  obstruction  in  the  dark  and  fell. 
He  was  assisted  home,  and  did  not  seem  to  have  been 
seriously  injured,  but  passed  away  iu  his  sleep  during  the 
night.  He  was  educated  at  Edinburgh  University,  where 
he  took  the  degree  of  M.D.  in  1856  and  the  L.R.C.S.Edin 
in  the  sarao  year.  He  entered  the  army  as  assistant 
surgeon  on  September  15tli,  1857,  became  surgeon  in  1869, 
and  surgeon-major  in  1873,  retiring  as  deputy  surgeon 
general  on  December  10th,  1892.  He  served  in  the  Indian 
Mutiny  iu  1858-59  with  the  92nd  Foot,  and  was  present  at 
the  actions  Rahatgarh,  Mangrauli,  Sindwalia,  Kurni,  and 


Baroda,  and  received  the  Mutiny  medal.  By  a  sad  coin¬ 
cidence  his  son,  Captain  James  R.  Landale,  was  killed 
in  action  in  Mesopotamia  on  the  day  of  Deputy  Surgeon- 
General  Landale’s  death.  - 


Lieutenant-Colonel  Robert  Alexander  Peter  Grant, 
R.A.M.C.  (retired),  died  at  Reay  House,  Inverness,  on 
March  8th.  He  took  the  M.R.C.S.  in  1858  and  entered  tho 
army  as  assistant  surgeon  on  June  13th,  1859,  becoming 
surgeon  in  1871,  surgeon- major  in  1873,  and  retiring  with 
a  step  of  honorary  rank  on  July  2nd,  1884.  He  served  in 
the  New  Zealand  war  of  i863-66  in  the  province  of 
Terawaki,  was  mentioned  in  dispatches  in  the  London 
Gazette  of  October  20th,  1865,  and  received  the  medal. 


Surgeon-Major  Edmund  John  Hoskins,  Bengal  Medical 
Service  (ret.),  died  in  London  on  January  22nd,  aged  79. 
He  was  educated  at  St.  Bartholomew’s,  and  took  the 
diplomas  of  M.R.C.S.  iu  1858  aud  L.S.A.  in  1859,  and  tho 
degree  of  M.D.  at  St.  Andrews  in  1860.  Ho  entered  the 
Indian  Medical  Service  as  assistant  surgeon  on  October 
1st,  1860,  became  surgeon  on  October  1st,  1872,  and 
surgeon -major  on  July  1st,  1873,  retiring  on  April  7th, 
1879.  The  Array  List  assigns  him  no  war  service. 


We  regret  to  announce  the  death  of  Dr.  David  W. 
Chekver,  which  occurred  at  his  house  in  Boston  on 
December  27th,  at  the  age  of  84.  He  graduated  at 
Harvard  in  1852  and  was  one  of  the  original  surgical  staff 
of  the  Boston  City  Hospital  which  was  opened  in  1864. 
He  had  been  a  teacher  at  Harvard  since  1860  when  he 
was  appointed  demonstrator  of  anatomy.  He  became 
professor  of  clinical  surgery  in  1875  aud  professor  of  sur¬ 
gery  in  the  Medical  School  in  1882.  On  his  retirement 
in  1893  he  received  the  title  of  emeritus  professor.  He 
was  president  of  the  American  Surgical  Association  in 
1839  and  the  author  of  Lectures  on  Surgery  and  of  more 
than  sixty  papers  and  addresses  on  professional  topics. 
He  reported  more  than  1,200  ma  jor  operations  performed 
by  himself,  with  85  per  cent,  of  recoveries. 


Deaths  in  the  Profession  Abroad. — Among  tho 
members  of  tho  medical  profession  in  foreign  countries 
who  have  recently  died  are  Professor  Gilbert-Ballet,  of 
Paris,  one  of  the  foremost  authorities  on  mental  disease  in 
France ;  and  Dr.  Leon  Labbe,  senator  for  the  Orme  depart¬ 
ment,  aud  member  of  the  Institute  of  France,  whose  name 
is  associated  with  a  successful  operation  on  a  man  who 
had  swallowed  a  fork,  aged  83. 


JlteMro-lqjal. 


WORKMEN’S  COMPENSATION  FOR  RHEUMATISM. 

Glasgow  Coal  Company  Ltd.  v.  Welsh. 

The  House  of  Lords  ou  March  6th  gave  judgement  on  an  appeal 
from  the  Second  Court  of  Session  in  Scotland  which  raised  a 
point  of  some  novelty  under  the  Workmen’s  Compensation  Act, 
1906. 

The  facts  were  as  follows :  One,  Welsh,  was  a  miner  employed 
as  a  br usher  at  the  Glasgow  Coal  Company’s  colliery.  On 
October  23rd,  1914,  the  water  pump  broke  down  and  a  large 
quantity  of  water  accumulated  in  the  pit  bottom.  Work  was 
suspended,  and  five  days  later  Welsh  was  directed  to  go  down 
the  pit.  He  went  down  in  the  belief  that  he  was  going  to  do  his 
ordinary  work  as  a  brasher,  but,  in  fact,  on  reaching  the  pit 
bottom  he  was  told  off  to  bale  the  water.  On  this  work  he  was 
engaged  up  to  his  chest  iu  water  for  eight  hours. 

During  the  next  day  or  two  he  felt  great  stiffness  and  cold 
and  pains  in  his  joints,  but  continued  to  work  till  the  morning 
of  November  2nd.  Ou  November  3rd  he  consulted  a  doctor, 
who  found  that  he  was  suffering  from  subacute  rheumatism. 
On  January  26th,  1915,  ho  returned  to  work  but  was  unable  to 
earn  his  full  wages,  and  his  incapacity  did  not  wholly  cease 
until  March  2nd,  1915.  During  the  whole  of  this  time  he  was 
suffering  from  rheumatism  caused  by  the  extreme  damp  and 
exposure  to  which  he  had  been  subjected. 

The  Sheriff  Substitute  had  found  that  this  was  an  injurj 
caused  by  accident  “  arising  out  of  and  in  the  course  ”  o: 
Welsh's  employment,  and  made  an  award  in  his  favour. 

Viscount  Haldane,  in  his  speech,  said  that  the  question  was 
whether,  upon  the  above  facts,  the  event  could  be,  in  point  ol 
law,  an  accident  within  the  meaning  of  the  Act.  He  thought 
that  had  Welsh  died  suddenly  while  so  exposed  there  could  be 
no  doubt  that  that  would  have  given  a  title  to  his  dependants 
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to  claim  on  tbe  footing  of  injury  from  accident,  and  he  was 
unable  to  see  why  a  claim  in  respect  of  a  less  serious  mishap 
should  he  excluded  by  the  circumstance  that  the  miscalculated 
action  of  entering  the  water  took  time  to  produce  its  conse¬ 
quences.  In  his  judgement  that  miscalculated  action  of 
entering  the  water  must  be  taken  to  have  constituted  a  definite 
event  which  culminated  in  rheumatic  affection  and  to  have 
imported  into  that  event  the  character  of  an  accident  within 
the  meaning  of  the  Act. 

Ihe  other  lords  concurred,  and  the  appeal  was  dismissed. 


ftljr  Matters. 


T  ,  Indian  Medical  Services. 

rr  has  been  decided  that  the  outfit  allowance  of  Rs.  600, 
notified  in  India  Army  Order,  No.  122,  dated  March  22nd,  1915, 
shall  be  granted  to  all  I.M.S.  officers  in  permanent  civil 
employ  (including  those  who  have  officiated  for  three  years  in 
cnil  employment;  who  reverted  to  military  dutv,  during  the 
present  war,  prior  to  the  issue  of  India  Army  Order,  No.  546, 
dated  October  11th,  1915. 


EXCHANGE  DESIRED. 

Temporary  Lieutenant,  anaesthetist  to  a  base  hospital  in  France, 
wishes  to  exchange  with  officer  similarly  employed  in  London  or 
hood-— Address  No.  1250,  British  Medical,  Journal  Office, 
i5ir&D(l,  VV.C. 


itteiucal  Jtelus. 

_i _ 

The  Wellcome  Historical  Medical  Museum,  Wigmore 
-itreet,  will  be  closed  for  cleaning  during  the  whole  of  the 
month  of  April. 

Professor  J.  Martin  Beattie,  M.D.,  will  open  a  dis¬ 
cussion  on  tuberculous  diseases  of  children  and  the  milk 
supply  at  a  provincial  meeting  of  the  Royal  Sanitary 
Institute  to  be  held  at  the  University  of  Liverpool  on 
March  31st  at  3.30p.m. 

Ap?ucation s  from  hospitals  within  nine  miles  of 
Charing  Cross,  and  from  convalescent  homes  and  sana- 
toriums  for  consumption  taking  patients  from  London,  to 
participate  in  the  grants  made  by  King  Edward’s  Hospital 
Fund  for  London  must  be  received  at  7,  Walbrook,  London, 
E.C.,  before  March  31st. 

In  response  to  the  request  of  a  First  Aid  Conference 
held  at  Washington  in  August,  1915,  President  Wilson  has 
appointed  a  board  of  standardization  to  investigate  first 
aid  methods,  packages,  and  the  standardization  of  equip¬ 
ment,  and  to  draw  up  a  uniform  course  of  instruction  to 
be  given  throughout  the  country. 

The  late  Mr.  Stanley  Boyd  left  estate  valued  at  £32,646. 
After  providing  for  certain  legacies  he  left  the  residue  of 
liis  property  in  trust  for  his  mother  and  sister  and  the 
survivor  of  them,  and  subject  thereto  he  gave  £2,100  to 
Epsom  College  for  one  foundation  scholarship,  and  the 
ultimate  residue  to  the  University  of  London  for  tho 
endowment  of  a  professorship  of  pathology  in  the  Medical 
School  of  Charing  Cross  Hospital.  Out  of  the  property 
bequeathed  to  him  by  his  wife  he  gives  a  number  of 
legacies  to  her  relatives,  £1,000  each  to  the  London  School 
of  Medicine  for  Women,  the  New  Hospital  for  Women, 
and  the  Pathological  Department  of  the  New  Hospital  for 
Women,  and  any  residue  to  the  New  Hospital  for  Women. 

The  Military  Education  Committee  of  the  University  of 
London  has  presented  its  annual  report  for  1915.  The 
medical  unit  was  in  camp  for  its  annual  training  during 
the  summer  vacation  on  Salisbury  Plain.  Arrangements 
have  been  made  for  camp  training  during  the  other  vaca¬ 
tions,  and  for  periods  of  intensive  training  in  preparation 
for  the  special  examinations  for  certificates  A  and  B  held 
for  cadets  of  this  unit.  Upon  the  announcement  of  the 
War  Office  s  decision  in  regard  to  the  younger  medical 
students  taking  combatant  commissions,  a  considerable 
number  of  medical  cadets  transferred  to  the  artillery  and 
infantry  units.  Three  former  officers  of  the  University  of 
London  O.T.C.  (of  whom  one  was  an  ex-cadet),  eighty-six 
former  cadets,  and  one  other  officer  recommended  for  his 
commission  by  the  university  have  fallen  in  the  war. 
A  number  of  honours,  including  one  Victoria  Cross,  have 
been  awTardcd  to  officers  and  cadets  of  this  corps. 

With  the  St.  Bartholomew’s  Hospital  Journal  for  March 
is  published,  under  the  title  St.  Bartholomew’s  and  the  I  Far, 
a  second  supplementary  list,  made  up  to  February  16th, 
1916,  of  those  connected  with  the  hospital  and  medical 
school  who  are  serving  in  the  navy,  army,  and  territorial 
force.  It  brings  up  tho  number  to  over  1,600.  Five,  of 


whom  two  were  serving  in  the  R.A.M.C.  ILieutennnf- 

t he  * st  a ff1^1  J{iex\tcn a '' ^  ,G  a rro<1  >  J,oth  sons  of  members  of 
the  staff  of  tbe  hospital),  were  killed  in  action ;  six,  of 

whom  two  were  in  the  R.A.M.C.,  have  died  of  wounds; 
three,  all  m  the  R.A.M.C.,  have  died;  eleveu,  of  whom 
seven  were  in  the  R.A.M.C.  and  one  in  the  I.M.S.,  have 
been  wounded.  The  good  services  rendered  by  many 
others  have  been  recognized  iu  dispatches  and  by  promo¬ 
tions  and  decorations.  The  list  is  illustrated  by  portraits 
of  many  of  those  who  have  been  killed,  or  died ;  among 
the  portraits  is  that  of  Miss  Buckingham,  who  died  as 
matron  of  the  2nd  Birmingham  War  Hospital.  The  list 
contains  the  names  of  forty-four  other  present  or  former 
nurses  of  the  hospital  who  are  serving  with  the  armies  at 
home  or  abroad. 

Special  meetings  of  the  Central  Midwives  Board  were 
held  on  March  15th  and  17tli.  Reports  on  7  adjourned 

fnvfhpfnS?  ed  "\  U,°  aP,tion  i)ein^  taken  in  5 ;  1  case  was 
fiuther  adjourned  for  three  months,  and  1  woman  was 

struck  off  the  roll.  Of  the  14  fresh  cases,  1  midwffe  was 
severely  censured,  judgement  on  2  others  was  postponed 
for  reports  m  three  and  six  months,  and  11  women  were 
struck  off.  Neglect  in  cases  of  ophthalmia  neonatorum, 
puerperal  fever,  and  pemphigus  were  among  the  most 
serious  charges,  but  there  was  one  of  signing  a  false 
certificate  of  stillbirth  ;  as  usual,  there  were  a  number 
of  cases  of  ignorance  of  the  use  of  the  clinical  thermo¬ 
meter,  inability  to  take  the  pulse,  want  of  cleanli- 
ness,  etc.  The  Board  held  its  monthly  meeting  on  March 
16th.  In  reply  to  a  letter  from  the  General  Medical 
Council^  regarding  an  alleged  case  of  “covering”  an 
uncertified  woman  by  a  registered  medical  practitioner, 
the  Board,  in  forwarding  the  papers  to  the  Council  with  a 
request  that  it  will  take  such  action  in  the  matter  as  it 
may  see  fit,  expressed  its  readiness,  if  so  desired,  to 
appear  as  prosecutors  in  the  case.  The  Standing  Com¬ 
mittee,  having  completed  the  revision  of  the  rules  after 
caiet'ully  considering  suggestions  for  their  amendment 
sent  by  local  supervising  authorities,  medical  officers  of 
health,  etc.,  decided  to  ask  the  Privy  Council  to  approve 
the  same  and  order  that  the  new  rules  shall  come  into 
force  on  July  1st  next  for  a  period  of  five  years.  Sir 
I  rancis  Cliampneys  presided  at  all  three  meetings. 
i  inffuest  beld  recently  at  Wigan  on  an  illegitimate 
child  Mr.  H.  Milligan,  the  Wigan  Borough  Coroner,  made 
some  remarks  reflecting  on  the  medical  man  who  had 
attended  the  child  and  who  gave  the  death  certificate. 
Not  content  with  that,  the  coroner  proceeded  to  make 
observations  which  can  only  be  interpreted  as  an  attack 
on  the  Wigan  medical  profession  generally.  In  the  caso 
in  question  the  statement  of  the  woman  who  had  charge 
of  the  child  was  to  the  effect  that  the  child  had  suddenly 
appeared  to  be  choking,  and  she  had  run  with  it  to  the 
doctor,  who  said  it  had  croup,  and  gave  medicine  and 
certain  directions  for  treatment.  Next  day  the  child  was 
worse,  and  the  doctor  was  sent  for,  and  was  said  to  have 
promised  to  go,  but  failed ;  the  child  died  later  in  the  day 
without  having  been  seen  again  by  the  doctor,  who  gave  a 
certificate  of  death  from  bronchopneumonia.  On  this  one¬ 
sided  evidence  the  coroner  based  his  attack  on  the  doctor, 
and  made  it  a  text  on  which  to  deliver  a  homily  to  the 
Wigan  profession.  As  only  too  frequently  occurs  in 
coroners’  courts  in  certain  districts,  the  doctor’s  side  is 
not  given.  He  may  have  had  perfectly  satisfactory 
reasons  for  not  carrying  out  his  promise  to  visit,  if 
he  ever  made  it,  and  if  the  coroner  had  had  any 
proper  sense  of  fairness  he  would  have  seen  that 
the  doctor’s  side  of  the  question  was  made  as  public 
as  he  asked  the  press  to  make  the  other  side. 
According  to  the  newspaper  report,  the  coroner,  after 
noting  that  the  doctor  had  said  that  the  child  had  croup, 
and  yet  gave  a  certificate  of  bronchopneumonia,  added  : 

“  It  made  it  very  difficult  to  know  where  they  were  when 
they  had  such  contradictory  statements.”  The  public 
have  a  right  to  demand  that  coroners  who  venture 
to  criticize  in  such  matters  should  have  at  least  an 
elementary  knowledge  of  what  they  are  talking  about.  If 
the  coroner  hail  read  in  the  official  book  of  death  certifi¬ 
cates  the  instructions  to  medical  practitioners  as  to  the 
terms  to  be  used  in  death  certificates,  he  might  have  seen 
the  injunction :  “  Avoid  using  the  word  *  croup  ’  at  all.”  If, 
as  appears  probable,  the  coroner’s  remarks  about  the 
Wigan  medical  profession  in  general  are  as  unfair  as  his 
remarks  about  this  particular  case,  the  “  higher  authori¬ 
ties  ”  to  which  he  threatens  to  make  complaint  might  well 
be  asked  to  decide  the  additional  question  whether  the 
coroner  is  not  deserving  of  censure  for  thus  displaying  a 
want  of  acquaintance  with  the  terms  to  be  used  in  death 
certificates  and  for  his  one-sided  treatment  of  the  medical 
profession. 
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QUERIES. 


Quinine  Collyria. 

Dg.  B.  W;— Quinine  sulphate  is  only  soluble  in  water  to  the 
extent  of  1  in  800,  therefore  it  is  not  possible  to  get  a  clear 
'  solution  of  1  percent,  strength  without  the  addition  of  acid, 
and  if  this  were  added  the  solution  causes  unnecessary  pain. 
Quinine  hvdrochloride  is  soluble  in  water  to  the  extent  of 
Tin  40;  if, 'therefore,  this  salt  he  used,  a  clear  bland  solution 
of  even  2  per  cent,  strength  can  he  obtained.  An  even  stronger 
and  quite  uriirritatiug  solution  can  be  made  by  using  the  acid 
hydrobromide  of  quinine,  which  is  soluble  in  water  to  the 
extent  of  1  in  7.  The  hydrochloride  is  usually  the  more  easily 
•  obtained.  It  may  be  added  that  cocaine  has  no  curative  value 
—in  fact,  aqueous  solutions  are  injurious  to  the  normal 
corneal  epithelium,  tending  to  cause  exfoliation ;  conse¬ 
quently  the  healing  of  corneal  lesions  is  delayed  by  its 
exhibition* 


ANSWERS. 


The  Treatment  of  Pruritus  Ani. 

J)'k.  C.P.  Burd  (Upton-on-Severn)  writes,  in  answer  to  “A.  E.,” 
to  suggest  that  the  patient  be  instructed  to  give  himself  a  cold 
water  enema  each  night  before  going  to  bed  and  to  leave  off 
all  other  aperients  for  a  time. 

Dr.  a.  Winkelried  Williams  {Dermatologist,  Royal  Sussex 
County  Hospital,  Brighton)  writes :  Post-operative  pruritus 
ani  is  frequently  a  nocturnal  plague.  A  point  in  the  manage¬ 
ment  of  these  cases,  not  mentioned  in  most  papers  oil  the 
subject,  is  for  the  patient  to  acquire  the  habit  of  stooling  just 
before  going  to  bed.  A  small  faecal  mass  in  the  rectum  near 
the  internal  sphincter,  or  the  site  of  an  old  operation,  will 
light  up  a  bout  of  itching,  and  its  removal  will  often  give  a 
night  of  perfect  freedom.  The  habit  is  to  some  patients 
rather  difficult  to  acquire  and  a  suppository  may  at  first  be 
required,  and  some  find  it  inconvenient  to  habitually  empty 
the  rectum  twice  in  twenty-four  hours.  In  eczematous  cases 
the  time-honoured  directions  to  wash  with  cold  water  after 
stooling  does  not  always  agree,  and  a  mild  antiseptic  grease 
generally  gives  a  better  result  ;  an  ointment  of  hydrarg. 
oxid.  flav.  2  grains,  vaselin.  flaw  1  ounce,  should  be  freely 
applied  to  the  anal  region  and  just  inside  the  external  sphincter 
before  stooling  and  used  freely  in  after-cleansing.  An  efficient 
temporary  remedy  for  bouts  of  intolerable  pruritus  is  acid 
carb.  60  grains,  ol.  olivae  23  ounces;  in  many  cases  it  acts 
better  and  more  rapidly  than  cocaine  and  is  much  safer. 


LETTERS,  NOTES,  ETC. 

Need  tor  Resident  Surgical  Officers  at  Hospitals. 

The  Uentral  Medical  War  Committee  invites  applications  from 
gentlemen  of  good  hospital  surgical  experience,  who,  being 
over  age  or  otherwiso  disqualified  for  service  in  the  K.A.M.O., 
would  yet  be  willing,  if  the  necessity  arose,  to  take  appoint¬ 
ments  as  resident  surgical  officers  in  hospitals.  This  appeal 
is  not  intended  to  interfere  with  the  ordinary  announcements 
of  vacancies  for  such  posts,  but  the  Central  Medical  War 
Committee  would  like  to  Lave  in  reserve  a  supply  of  experi¬ 
enced  surgeons  who  would,  if  necessary,  be  prepared  to  fill 
such  appointments  for  a  time.  Applications  should  be  sent  to 
the  Secretaries,  Central  Medical  War  Committee,  429,  Strand, 
London,  W.C. 

The  Diagnosis  and  Treatment  of  Diphtheria. 

Locum  writes:  As  a  locumtenent  of  considerable  experience  in 
many  parts  of  England,  I  feel  it  my  duty  to  call  attention  to 
a  subject  of  very  great  importance  both  to  the  credit  of  the 
profession  and  the  interests  of  the  community— namely,  the 
diagnosis  and  treatment  of  diphtheria.  Nearly  every  practi¬ 
tioner  with  whom  I  have  discussed  the  subject  is  more  or  less 
a  law  unto  himself,  and  there  appears  to  be  no  safe  anchorage 
wherein  to  trust  unflinchingly  in  the  treatment  of  an  illness 
giving  rise  at  all  times  to  great  anxiety  to  all  concerned.  One 
practitioner  does  not  believe  in  serum  at  all.  and  distrusts  at 
times  the  accuracy  of  the  positive  microscopic  report. 
Another  is  content  "to  give  the- anti  toxin  by  the  mouth,  and 


is  convinced  that  lie  has  got  quite  as  good  results  from  that 
method  of  administration,  aud  that  a  favourite  mixture  giveu 
is  sufficient  treatment  locally  for  the  throat.  Another  gives 
subcutaneously  2,000  units  of  serum,  and  is  more  or  less 
content  to  rest  on  his  oars.  Another  I  know  of  gives  8.000  or 
12,000  straight  away,  and  declares  that  anything  less  is  use¬ 
less.  Still  another  says  that  by  the  administration  of  anti¬ 
toxin  a  mysterious  and  deleterious  negative  phase  is  set  up. 
And  yet  another  has  written  that  serum  may  be  positively 
dangerous.  Such  a  diversity  of  opinion  ‘is  necessarily 
bewildering  to  the  man  who  perhaps  only  sees  an  occasional 
case. 

Of  course  one  realizes  that  the  severer  cases  will  demand 
■Jhe  more  heroic  treatment,  but  then  it  is  not  always  easy  to 
say  when  a  case  is,  or  is  going  to  be,  severe  or  not.  In  the 
obviously  severe  cases  there  is  less  difficulty,  for  in  my  experi¬ 
ence,  apart  from  the  obviously  dangerous  constitutional  sym¬ 
ptoms,  the  amount  and  extent  of  membrane  is  not  always  a 
sure  guide  to  severity.  I  think  that  if  some  practitioner  of 
large  experience  would  give  us  his  precise  methods  of  treat¬ 
ment,  and  a  few  hints  on  early  diagnosis  in  doubtful  cases, 
whilst  the  swab  is  on  its  journey  or  when  it  need  not  be  sent, 

-  it  would  be  a  very  real  help  ;  for  prophylactic  serum  admini¬ 
stration,  although  in  my  opinion  the  ideal  and  proper  treat¬ 
ment,  may  not  always  be  acceptable  in  the  case  of  parents 
with  a  limited  education,  especially  if  it  turns  out  to  be  simple 
tonsillitis,  although  I  must  say  that  when  the  position  is  put 
wisely  before  them  they  nearly  always  take  the  common- 
sense  view  ;  but  these  are  just  the  cases  in  which  the  dosage 
of  antitoxin  presents  the  greatest  difficulty,  as  time  is 
’  recognized  to  be  a  factor  of  such  vital  importance. 

What  Determines  Sex? 

Dr.  Stephen.  M.  Laurence  (Trinidad,  B.W.I.)  writes:  The 
following  case,  which  recently  came  under  my  notice,  might 
prove  of  interest.  Mrs.  P.  is  a  vigorous-looking  woman  of  40 
years.  She  has  been  married  tl|iree  times,  and  has  had  fifteen, 
children— all  boys.  She  gave  her  history  as  follows:  She 
married  very  early,  and  had  her  first  child,  a  boy,  at  15  years 
of  age.  He  is  alive  and  well,  aged  25.  She  had  five  other  boys 
by  her  first  husband,  six  in  all.  They  wore  all  born  dead 
before  the  eighth  month  was  completed  (evidently  she  had 
developed  syphilis).  This  husband  had  no  other  children. 
She  bore  her  second  husband  five  boys— the  first  three  being 
born  dead,  the  last  two  are  still  alive.  This  husband  had  two 
children  by  another  mother— one  boy  and  one  girl.  From  her 
third  marriage  there  are  four  boys.  All  of  these  are  alive. 
The  last  husband  has  two  other  childien— a  boy  and  a  girl. 
Tho  woman  here  is  the  constant  factor,  the  resulting  sex 
being  the  same  in  fifteen  consecutive  pregnancies  to  three 
different  men,  two  of  whom  had  girls  by  another  mother. 
The  number  of  husbands  and  the  unusual  number  of  children 
seems  to  preclude  mere  accident. 


Decrease  of  Medical  Publications. 

The  annual  report  of  the  Library  Committee  of  the  Phil¬ 
adelphia  College  of  Physicians  for  1915  states  that  tho  total 
number  of  volumes  in  the  collection,  including  10,237  unbound 
Reports  and  Transactions,  was  107,782.  The  number  of  un¬ 
bound  theses  and  dissertations  was  12,949,  and  of  unbound 
pamphlets  90,670.  The  total  increase  in  the  number  of 
volumes  during  the  year  was  2,085.  Owing  to  the  war 
about  250  periodicals  ceased  to  reach  the  library,  while 
some  twentv  others  were  received  at  irregular  intervals. 
Most  of  the' books  received,  other  than  English  or  French, 
came  through  Amsterdam;  no  theses  or  dissertations  were 
received  from  the  war  zone.  In  comparison  with  the  number 
of  new  publications  received  in  1913,  thei'e  was  in  1915  a 
decrease  of  about  90  per  cent,  of  the  books  published  in 
French,  about  69  per  cent,  of  those  issued  in  German,  and 
about  34  per  cent,  in  British  publications. 

Bold  Advertisement. 

Much  lias  been  beard  of  the  commercial  enterprise  of  Germany, 
and  her  newspapers  are  now  boasting  that  she  will  quickly 
recover  the  trade  lost  owing  to  tho  war.  Perhaps  it  is  not 
sufficiently  realized  that  German  success  in  this,  as  in  other 
fields,  is  largely  due  to  sheer  impudence.  A  curious  example 
is  given  in  the  Chronique  Medtcale  of  February  1st.  It  is 
there  stated  that  a  number  of  French  doctors  have  received 
from  a  Stuttgart  firm  of  manufacturers  of  artificial  limbs  a 
catalogue  of  its  wares  with  an  offer  of  a  large  discount  on 
the  usual  prices.  Surely  such  an  offer  could  only  have  come 
from  Germauy. 
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I  >  ioxydiamido-arseno-benzol  dihydrochloride  is  the  chemical 
uame  for  a  most  valuable  therapeutic  remedy,  and  it  is 
better  known  by  tlie  name  “salvarsan,”  or  “kharsivan” — 
the  latter  denoting  the  English  preparation. 

Salvarsan  was  introduced  by  Professor  Paul  Ehrlich  in 
1910.  and  neo-salvarsan  in  1912.  They  were  also  known 
by  the  respective  numbers  “606”  and  “914,”  these  de¬ 
noting  the  numerical  position  of  the  compounds  in  the 
list  of  chemical  substances  prepared  and  experimented 
upon. 

On  the  outbreak  of  war  it  was  found  desirable  that 
dioxydiamido-arseno-bcnzol  should  be  manufactured  in 
this  country.  The  preparation  of  this  important  remedy 
was  satisfactorily  carried  out,  and  it  was  introduced  under 
the  name  of  “  kharsivan.”  Beforo  being  placed  on  the 
market  samples  of  kharsivan  were  submitted  to  careful 
chemical  and  physical  tests,  and  these  gave  practically 
identical  results  with  salvarsan. 

Physiological  and  therapeutic  tests  were  carried  out  by 
one  of  us  (W.  II.  Willcox)  at  the  request  of  the  Board  of 
Trade,  and  it  was  found  that  the  English  preparation  was 
practically  identical  in  its  physiological  and  therapeutic 
effects  with  salvarsan.  The  toxic  action  of  kharsivan  was 
certainly  not  greater  than  that  of  salvarsan. 

Kharsivan  was  then  definitely  introduced  after  the 
sanction  of  the  Board  of  Trade  had  been  received.  The 
testing  of  kharsivan  after  its  introduction  was  entrusted 
to  the  Medical  Research  Committee,  who  have  submitted 
samples  of  every  batch  prepared  to  searching  physiological 
and  toxicological  tests. 

Uses. 

Syphilis. 

Salvarsan,  or  kharsivan,  has  become  definitely  established 
as  the  most  effectual  remedy  for  the  treatment  of  syphilis. 

The  recent  discovery  in  1905  of  the  causal  agent  of 
syphilis — namely,  the  Spirochacta  pallida — has  enabled 
this  organism  to  be  demonstrated  in  the  lesions  associated 
with  syphilis.  The  special  serum  test — the  Wassermann 
reaction— published  iu  1906,  enabled  the  presence  of  a 
syphilitic  infection  to  be  demonstrated  in  the  blood  serum, 
and  in  the  cerebro -spinal  fluid  in  cases  where  the  central 
nervous  system  was  involved. 

The  therapeutic  effect  of  any  antisypliilitie  remedy  can 
be  definitely  estimated  by  the  application  of  tests  for  the 
presence  of  the  specific  organism  in  syphilitic  lesions,  and 
by  the  application  of  the  Wassermann  reaction  to  the 
blood  serum. 

It  is  by  these  tests  that  it  lias  beeu  definitely  proved 
that  salvarsan  or  kharsivan  are  the  remedies  which 
occupy  the  foremost  place  in  the  treatment  and  cure  of 
syphilis. 

It  is  unnecessary  to  emphasize  the  importance  of  these 
remedies  from  a  prophylactic  point  of  view,  since  the 
rapid  destruction  of  the  infective  agent  in  the  body  means 
the  prevention  of  spread  of  infection. 


Other  Spirocliaete  Infections. 

Other  spirocliaete  infections,  such  as  relapsing  fever  iu 
man,  due  to  a  spirocliaete  infection;  recurrent  fever  in 
animals,  due  to  spirocliaetes  and  spirillose  infection  of 
birds,  respond  equally  well  to  the  administration  of 
salvarsan  or  kharsivan  in  proper  doses. 

Yaws  is  a  disease  due  to  a  spirocliaete  infection,  and 
this  responds  rapidly  to  treatment  with  salvarsan  or 
kharsivan. 


Mycosis  fimgoides  and  glandular  conditions  resembling 
syphilis  have  shown  marked  benefit  after  treatment  with 
salvarsan  or  kharsivan. 

Tertian  malaria  has  been  cured  by  the  administration 
of  these  'remedies,  but  quartan  malaria  does  not  seem  to 
respond  to  treatment  in  the  same  way. 

Salvarsan,  or  kharsivan,  has  been  used  with  benefit  in 
leukaemia,  pernicious  anaemia,  lympliadenom a,  trypano¬ 
somiasis,  anthrax,  psoriasis,  and  lichen  planus,  but  the 
effect  has  not  been  of  so  marked  a  degree  as  in  the 
spirocliaete  infections  above  named. 

Constitution  and  Properties. 

Salvarsan,  or  kharsivan,  has  the  chemical  formula : 

C12H12O2N2A  s_>(HC  I)a 

This  may  be  expressed  graphically  thus  : 
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Salvarsan  is  seen  to  be  a  complex,  compound  of  arsenic 
with  the  benzene  nucleus. 

It  was  evolved  after  a  great  deal  of  experimental  work 
extending  over  a  number  of  years.  Koch  had  found  that 
ordinary  antiseptic  drugs  which  were  of  high  value  outside 
the  body  were  useless  in  vivo  since  they  had  as  powerful 
a  toxic  action  on  the  organism  as  on  the  parasite;  or  other¬ 
wise  expressed,  their  organotropic  action  was  equal  to 
their  parasitotropic  action.  Ehrlich  endeavoured  to  find 
a  drug  which  had  as  high  a  parasitotropic  but  as  low 
as  organotropic  action  as  possible.  He  found  that  the 
best  results  were  yielded  by  compounds  of  arsenic  with 
the  benzene  nucleus. 

Atoxyl  was  au  example  of  one  of  these  compounds,  r Is 
constitution  is  expressed  by  the  formula ; 

/OIL 
As  =  O 

I  N)Xa 
O 

II  C  /X;,  C  II 

n  c  I  c  h 

C! 

X  H, 

Koch  found  that  this  drug  was  markedly  parasitotropic 
iu  sleeping  sickness,  and  that  the  organotropic  action  was 
low.  He  spoke  highly  of  the  value  of  atoxyl. 

When  atoxyl  came  to  bo  extensively  used  on  man  it 
was  soon  found  that  the  drug  had  a  peculiar  organotropic 
action  in  some  eases,  which  completely  contraindicated 
the  use  of  the  drug  altogether.  It  had  an  organotropic 
action  for  the  optic  nerve  and  in  some  cases  caused  optic 
atrophy  and  complete  blindness. 

Further  experiments  on  other  compounds  of  arsenic  and 
benzene  led  to  the  discovery  by  Ehrlich  and  his  co-worker, 
Bertheim,  of  salvarsan ;  it  was  found  to  have  a  high  para 
sitotropic  action  in  the  body  and  a  very  low  organotropic 
action.  Salvarsan  had  no  organotropic  "action  on  the  optic 
nerves.  A  peculiarity  of  salvarsan  is  that  the  parasito¬ 
tropic  action  on  spirocliaetes  is  much  greater  in  the  body 
than  in  vitro. 

Salvarsan  at  the  time  of  its  introduction  was  the  drug 
which,  of  all  remedies  known,  gave  the  highest  parasito¬ 
tropic  action  for  spirocliaetes  combined  with  the  minimum 
organotropic  action. 

The  introduction  of  this  valuable  remedy  marked  an 
epoch  in  the  treatment  of  syphilis,  and  it  was  found  that 
no  other  known  drug  compared  in  efficacy  with  salvarsan 
and  its  derivatives. 

Salvarsan  is  a  powder  of  a  pale  yellow  colour.  It  con¬ 
tains  arsenic  in  amount  equal  to  34  per  cent,  expressed  as 
the  metal  arsenicum,  or  44.9  per  cent,  expressed  as 
arsonious  oxide  (As203). 

It  is  soluble  in  water  (1  iu  5),  forming  an  acid  solution. 
It  is  soluble  in  methyl  alcohol  (1  in  3),  and  in  ethyl 
alcohol  (1  in  12).  It  is  also  soluble  in  glycerine.  Jf 
salvarsan  is  dissolved  in  water  and  caustic  soda  solution 
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is  cautiously  added  a  precipitate  forms,  which  redissolvcs 
ou  the  addition  of  slight  excess  of  the  alkali. 

Salvarsan  is  very  unstable  and  decomposes  on  exposure 
to  the  atmosphere.  It  is  sold  in  hermetically  sealed  glass 
tubes,  which  contain  an  inert  gas  in  addition  to  the 
powder.  In  aqueous  solution  salvarsan  rapidly  de¬ 
composes. 

Chemical  Tests. 

1.  An  aqueous  solution  of  salvarsan,  when  treated  with 
a  stream  of  H2S  gas,  yields  no  precipitate  of  arsenic 
sulphide  even  after  the  addition  of  hydrochloric  acid  and 
warming.  This  shows  the  absence  of  inorganic  arsenic. 

2.  An  aqueous  solution  of  salvarsan  gives  with  either 
ferric  chlorido  solution  or  with  bromine  water  a  brown 
colour,  becoming  a  deep  crimson  in  a  few  seconds. 

3.  Ignite  the  solid  substance  in  a  test  tube :  the  sub¬ 
stance  melts  and  chars,  whitish  fumes  are  given  off,  and  a 
blackish  sublimate  forms  on  the  tube.  When  cool  the 
contents  of  the  tube  have  an  aromatic  smell,  like  that  of 
nitrobenzene. 

4.  An  aqueous  solution  of  salvarsan  is  placed  in  a  test 
tube,  which  is  cooled  in  ice.  Some  solution  of  nitrous  acid 
is  added  till  present  in  slight  excess  and  the  mixture 
left  for  twenty  minutes.  The  excess  of  nitrous  acid  is 
removed  by  the  addition  of  urea  solution.  The  solution  is 
divided  into  two  parts : 

(a)  To  one  part  an  alcoholic  solution  of  alpha-naph- 
thylamine  is  added ;  a  beautiful  violet  colour 
results. 

(b)  To  the  other  part  an  alcoholic  solution  of  beta- 
naphthylamine  is  added.  No  vermilion  colour  is 
produced,  showing  the  absence  of  atoxyl. 

5.  Beinsch  Test. — Salvarsan  if  submitted  to  this  test 
gives  a  definite  reaction  for  arsenic.  The  fact  that  the 
arsenic  is  present  in  organic  combination  does  not  prevent 
the  detection  of  arsenic  by  this  test. 

6.  Marsh-Berzelius  Test. — Salvarsan  gives  an  unsatis¬ 
factory  result,  since  the  organic  combination  of  the  arsenic 
prevents  its  detection  by  this  test. 

In  order  that  the  Marsh-Berzelius  test  may  be  accurately 
employed,  it  is  necessary  for  the  organic  compound  to  be 
broken  up.  This  can  be  dono  by  oxidation  in  the  usual 
manuer  with  nitric  and  sulphuric  acid,  or  by  means  of 
hydrochloric  acid  and  potassium  chlorate.  In  this  way 
the  arsenic  is  converted  to  arsenic  acid.  The  oxidized 
solution  should  be  reduced  by  treatment  with  potassium 
meta-bisulphite  and  dilute  sulphuric  acid  and  the  excess  of 
sulphur  dioxide  boiled  off. 

This  solution  now  contains  the  arsenic  in  the  form  of 
arsenious  acid,  which  can  readily  be  detected  or  estimated 
by  the  Marsh-Berzelius  test. 

7.  Mirror  Test. — For  quantitative  estimations  of  minute 
amounts  of  salvarsan  the  mirror  yielded  by  a  given 
quantity  of  salvarsan,  or  an  organ  containing  it,  is 
compared  with  a  series  of  standard  mirrors  obtained  from 
known  amounts  of  arsenious  oxide. 

The  electrolytic  method  of  the  Marsh-Berzelius  test  is 
much  the  most  satisfactory  for  toxicological  work. 

Physiological  Tests. 

Animals  on  which  these  may  be  conveniently  employed 
are  white  mice,  white  rats,  and  rabbits. 

A  solution  of  salvarsan  in  normal  saline  is  taken,  and  a 
solution  of  caustic  Boda  is  added  until  the  precipitate 
which  forms  just  redissolves.  This  solution  is  made  up 
to  a  strength  of  1  per  cent.  (1  gram  in  100  c.cm.)  It  is 
slightly  alkaline  in  reaction,  and  is  used  for  injection  into 
animals. 

Mice. — These  animals  are  susceptible  to  the  toxic  action 
of  salvarsan. 

The  maximum  dose  borne  without  a  fatal  result  is  for 
a  mouse  weighing  20  grams,  about  0.004  gram— that  is, 
0.2  gram  per  kilo.  Of  the  1  per  cent,  solution,  0.4  c.cm.  is 
injected  subcutaneously  under  the  skin  of  the  back,  and 
*>y  gentle  massage  with  a  glass  rod  the  liquid  is  dispersed. 
No  fatal  result  should  follow  the  injection,  but  larger  doses 
will  probably  cause  death.  Smaller  doses — for  example, 
0.3  c.cm.  and  0.2  c.cm. — should  also  be  given.  They  should 
not  produce  a  fatal  result. 

Eats. — These  animals  are  very  convenient  for  the 
application  of  toxicological  tests,  since  they  are  less 
delicate  than  mice  as  regards  susceptibility  to  shock,  and 


they  are  able  to  withstand  larger  doses  per  kilogram  body 
weight. 

For  rats  a  curative  doso  in  experimental  spirocliaeto 
infections  is  0.05  gram  of  salvarsan  per  kilogram  body 
weight.  In  a  rat  weighing  100  grams  a  dose  of  salvarsan 
of  0  5  c.cm.  of  1  per  cent,  solution — that  is,  0.005  gram — 
causes  no  toxic  symptoms.  The  solution  is  given  sub¬ 
cutaneously  as  above. 

In  a  rat  weighing  100  grams  a  doso  of  salvarsan  of 
1.5  c.cm.  of  1  per  cent,  solution — that  is,  0.015  gram — is 
well  borne  and  produces  no  toxic  symptoms.  (Dose= 
0.15  gram  per  kilo.) 

In  a  rat  weighing  100  grams  a  dose  of  salvarsan  of 
3  c.cm. — that  is,  0.03  gram — is  borne  without  marked 
toxic  symptoms.  (Dose=0.3  gram  per  kilo.) 

In  the  above  experiments  local  sloughs  may  occur  at 
the  site  of  injection  after  a  few  days.  These  usually 
heal  up. 

Babbits. — Doses  of  salvarsan  of  0.2  gram  per  kilogram 
body  weight  are  borne  without  toxic  effect  if  given  sub¬ 
cutaneously,  though  subsequent  local  sloughing  is  likely 
to  occur.  A  dose  of  0.1  gram  per  kilogram  body  weight 
is  well  borne  if  given  intravenousl}'. 

Neo-salvarsan. 

This  is  a  powder  of  a  somewhat  deeper  yellow  colour 
than  salvarsan ;  it  is  less  finely  divided,  and  does  not 
adhere  to  the  sides  of  the  capsule  in  which  it  is  contained. 
It  is  more  unstable  than  salvarsan,  and  its  solution 
quickly  decomposes,  especially  if  heated. 

Solutions  of  neo-salvarsan  should  be  made  in  distilled 
■water  or  in  a  weak  saline  solution  (0.4  per  cent.)  and  the 
temperature  of  the  solution  should  not  exceed  20°  to 
22°  O. 

Neo-salvarsan  forms  a  neutral  solution,  and  alkali  should 
not  be  added  to  it  before  use. 

Neo-salvarsan  is  salvarsan  acid  sodium  formaldehyde 
sulphoxylato.  It  has  the  formula : 
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Owing  to  the  addition  of  the  further  chemical  group  in 
salvarsan,  neo-salvarsau  contains  a  lower  percentage  of 
arsenic.  A  dose  of  salvarsan  must  be  multiplied  by  i}  in 
order  to  get  the  corresponding  dose  of  neo-salvarsau. 

Thus  0.6  gram  of  salvarsan  corresponds  to  0.9  gram  of 
neo-salvarsan. 

Neo-salvarsan  has  the  same  physiological  and  thera¬ 
peutic  effects  as  salvarsan.  The  addition  of  the  further 
chemical  group  to  salvarsan  considerably  adds  to  the  con¬ 
venience  and  facility  of  administration  without  altering 
the  therapeutic  action  of  the  new  compound. 
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Mode  of  Administration  of  Salvarsan  and 
Neo-salvarsan. 

Subcutaneous  and  also  intramuscular  injections  of 
solutions  of  these  compounds  were  used,  but  a  long 
experience  has  shown  that  intravenous  injections  are  fat- 
preferable.  They  are  more  efficacious  and  attended  with 
less  risk  if  carefully  given.  There  is  much  less  pain  and 
discomfort  with  intravenous  than  with  the  other  modes  of 
injection. 

Subcutaneous  and  intramuscular  injections  are  always 
associated  with  a  good  deal  of  local  discomfort  or  pain, 
and  in  the  experience  of  one  of  us  (W.  H.  W.)  local  necrosis 
of  the  tissues  at  the  site  of  injection  is  by  no  means 
uncommon.  Also  local  inflammatory  troubles  may  follow 
a  subcutaneous  or  intramuscular  injection ;  thus,  one  case 
in  which  an  injection  of  salvarsan  was  given  in  the  sub- 
scapular  region  developed  a  local  pleurisy,  with  effusion  at 
the  site  of  the  injection.  This  case  was  seen  by  one  of 
us  (W.  H.  W.). 

Suspensions  of  salvarsan  or  neo-salvarsan  in  oily  liquids 
have  been  recommended,  but  the  absorption  of  the  drugs 
in  this  mode  of  administration  is  uncertain  and  local 
troubles  may  follow,  so  that  this  method  is  certainly  less 
desirable  than  the  intravenous  mode  of  administration* 
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Preparation  of  Solutions. 

For  Intravenous  Injections. 

Salvarsan. — Salvarsan  0.6  gram  is  placed  in  a  sterile 
glass  flask  containing  40  c.cfn.  of  0.5  per  cent,  sterilo 
saline  solution.  Tho  powder  quickly  dissolves  on  shaking. 
Some  solutiou  of  pure  caustic  soda  (15  per  cent.)  is  added 
cautiously  drop  by  drop  until  the  precipitate  which  forms 
just  redissolves.  About  20  to  23  minims  of  the  solution 
will  be  required.  The  liquid  is  now  made  up  to  300  c.cm. 
with  0.5  per  cent,  saline  solution.  This  solution  is  used 
for  injection  into  a  vein,  the  usual  precautions  being  taken 
to  prevent  entry  of  air  or  escape  of  the  arsenical  solution 
into  the  subcutaneous  tissue  round  the  vein. 

Neo-salvarsan. — Neo  salvarsan  0.9  gram  is  placed  in  a 
sterilo  flask,  and  150  c.cm.  of  specially  pure  sterile  normal 
saline  (0.4  per  cent.),  of  temperature  not  exceeding  22°  C., 
are  added.  The  neo-salvarsan  readily  dissolves,  and  the 
solution  is  ready  for  injection  with  the  usual  precautions. 

For  Intramuscular  or  Subcutaneous  Injections. 

Salvarsan  0.6  gram  is  triturated  in  a  sterile  mortar  with 
20  minims  of  a  15  per  cent,  caustic  soda  .solution,  15  c.cm. 
of  sterile  distilled  water  are  added,  and  one  or  two  drops 
more  of  the  caustic  soda  solution,  if  the  liquid  is  not 
quite  clear. 

Neo-salvarsan  0.9  gram  is  dissolved  in  18  c.cm.  of  sterilo 
distilled  water. 

Precautions  should  be  taken  as  to  the  purity  of  the  dis¬ 
tilled  water  used  in  the  preparation  of  the  saline  solution 
and  for  dissolving  the  salvarsan  or  neo-salvarsan.  The 
water  should  be  freshly  distilled  and  kept  under  perfectly 
aseptic  conditions  until  required.  It  has  been  shown  that 
if  distilled  water  contains  bacteria,  tho  sterilization  of  it, 
while  killing  the  bacteria,  does  not  destroy  the  toxins 
present  in  them,  and  such  water  may  cause  a  rise  of 
temperature  on  intravenous  injection  quite  apart  from  any 
toxic  action  of  the  salvarsan  or  neo-salvarsan.1 

Si'jiptoms  Following  an  Intravenous  Injection 
of  Salvarsan  or  Neo  salvarsan. 

Slight  Symptoms. 

The  patient  should  be  resting  in  bed  during  the  injection 
and  for  twenty-four  hours  af  r  wards.  With  this  pre¬ 
caution  in  a  number  of  cases  no  symptoms  of  any  kind 
occur. 

It  is  common,  however,  for  slight  symptoms  to  occur, 
although  every  care  may  have  been  taken  in  the  prepara¬ 
tion  and  administration  of  the  solution.  Thus,  nausea  for 
a  few  hours  after  the  injection  and  occasionally  vomiting 
are  common.  A  rise  of  temperature  of  one  or  two  degrees 
Fahrenheit,  within  a  few  hours  of  the  injection  is  common. 
Slight  headache  often  occurs,  but  this  in  most  cases  is 
probably  the  result  of  the  rise  of  temperature.  A  slight 
diarrhoea — for  example,  two  or  three  actions  of  the 
bowels  within  twenty-four  hours  of  the  injection — is  not 
uncommon. 

The  above  symptoms  are  all  that  occur  in  the  great 
majority  of  cases. 

Slight  albuminuria  for  one  or  two  days  after  an  injection 
has  occurred  on  rare  occasions. 

Thrombosis  in  the  course  of  the  vein  into  which  the 
injection  has  been  given  is  of  rare  occurrence,  but  has 
been  seen  by  one  of  us  (W.  H.  W.). 

Marked  pyrexia  occasionally  follows  an  injection — for 
example,  a  rise  of  three  or  four  degrees  Fahrenheit  or 
even  more.  This  may  last  for  a  few  days  without  other 
marked  symptoms.  It  has  been  suggested  that  this  rise 
of  temperature  is  due  to  the  endotoxins  liberated  by  the 
destructive  action  of  the  salvarsan  on  the  spirochaetes  in 
the  body. 

Shock  during,  or  immediately  after,  an  injection  has 
occurred,  but  is  very  uncommon.  In  a  recent  case  a  fatal 
result  occurred  during  the  course  of  an  injection,  although 
every  care  had  been  taken. 

Severe  Symptoms. 

Those  arc  of  two  types : 

I.  Symptoms  of  Arsenical  Poisoning. 

3  cry  occasionally  symptoms  of  acute  arsenical  poisoning 
follow  an  injection  of  salvarsan.  Thus  somo  shivering 
or  a  rigor  may  follow  an  injection ;  there  will  be  a  rise 
of  temperature;  headache  and  some  pains  in  the  limbs, 
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nausea  and  vomiting,  with  furred  tonguo  and  diarrhoea, 
may  occur.  The  conjunctivae  are  injected,  and  in  some 
cases  subconjunctival  haemorrhages  occur.  An  erythe¬ 
matous  rash  and  slight  jaundice  occur  in  these  cases. 
The  patient  becomes  somewhat  delirious,  and  stupor  may 
supet-veno.  The  urine  contains  albumin  and  some  granular 
casts,  and  traces  of  bile  are  present  in  cases  with  jaundice. 

.  #  II.  Symptoms  of  Profound  Toxaemia. 

This  is  the  type  of  case  which  is  usually  attended  with  a 
fatal  result. 

Details  of  the  symptoms  are  given  in  some  of  the  eases 
enumerated  below.  \\  ithin  three  days  of  the  injection  of 
salvarsan  dangerous  nervous  symptoms  supervene  —  for 
example,  collapse  and  abnormal  mental  condition.  In  one 
case  acute  pain  in  the  abdomen  and  pain  at  the  back  of 
the  neck  were  complained  of.  The  patient  becomes 
stuporose  with  twitcliings  of  the  muscles,  and  epileptiform 
convulsions  arc  likely  to  occur.  Coma  intervenes,  with 
collapse  and  death.  The  pupils  are  often  dilated  and  the 
reflexes  absent.  Tho  prognosis  is  very  grave  in  cases  of 
this  type.  The  urine  is  usually  markedly  diminished  in 
quantity  and  contains  albumin  and  casts. 

Th e  pathology  of  cases  of  this  kind  is  difficult  to  under¬ 
stand.  After  careful  consideration  it  appears  that  the 
symptoms  are  really  due  to  a  profound  autointoxication, 
such  as  occurs  in  uraemia.  This  view  is  borne  out  by  the 
occurrence  of  degenerative  changes  in  the  liver,  heart,  and 
kidneys  which  are  found  on  post-mortem  examination  in 
these  cases. 

The  symptoms  are  not  to  be  explained  by  anaphylaxis 
due  to  the  setting  free  of  endotoxins  consequent  on  the 
destruction  of  spirochaetes,  since  the  latent  period  (three 
days  or  more)  in  some  of  the  cases  is  quite  incompatible 
with  this  explanation. 

Most  of  the  deaths  from  salvarsan  or  neo-salvarsan  are 
of  this  type,  and  it  is  important  that  every  safeguard 
should  be  taken  to  avoid  catastrophes  of  this  nature. 

Post-mortem  Signs  in  Cases  of  Death  after  Salvarsan. 
There  is  little  of  a  definite  nature  to  be  found  in  these 
cases  beyond  degenerative  changes  of  a  fatty  nature,  or 
cloudy  swelling,  in  the  heart,  liver,  and  kidneys.  In  some 
cases  death  has  been  due  to  a  local  lesion — for  example, 
haemorrhage  from  a  cerebral  vessel. 

Excretion  of  Salvarsan  and  Toxicological  Analyses. 
After  an  injection  of  salvarsan  arsenic  is  found  in  tho 
blood.  Thus,  one  hour  after  the  injection  of  0.6  gram 
there  was  found  respectively  in  two  cases  .V  mg.  and  J  mg. 
of  arsenic  (calculated  as  As203)  in  100  c.cm.  of  blood 
serum.  The  blood  clot  was  found  to  be  almost  free  of 
arsenic,  this  being  found  only  in  the  blood  serum. 

Salvarsan  is  excreted  mainly  by  the  kidney  and  bowel. 
Arsenic  is  present  in  the  urine  and  faeces  for  at  least  three 
weeks  after  an  intravenous  injection. 

In  cases  of  death  after  salvarsan  arsenic  is  found  in  the 
abdominal  viscera — for  example,  spleen,  kidney,  liver, 
suprarenal  glands,  etc.  It  is  also  found  in  small  amounts 
in  the  muscles  and  blood. 

A  most  interesting  feature  is  that  arsenic  seems  to  be 
almost  entirely  absent  from  the  brain  and  nervous  system, 
so  that  the  symptoms  of  profound  toxaemia  in  cases  of 
salvarsan  poisoning  are  certainly  not  due  to  the  action  of 
the  arsenic  as  such  on  the  central  nervous  system. 

Salvarsan  in  Lactation, 

To  investigate  the  influence  of  salvarsan  on  the  milk 
of  a  lactating  woman  to  whom  the  drug  has  been  ad¬ 
ministered,  the  milk  from  a  woman  to  whom  two  intra¬ 
venous  injections  of  salvarsan  were  given  was  collected. 
The  first  specimen  was  taken  72  hours  after  the  first 
injection  (0.4  gram)  had  been  given ;  the  second  specimen 
was  collected  12  hours  after  the  second  injection,  of 
0.5  gram.  Both  of  these  specimens  were  found  to  bo  free 
from  arsenic. 

In  a  second  woman  to  whom  0.5  gram  of  salvarsan  had 
been  given,  samples  of  milk  were  collected  54  hours, 
101  hours,  16  hours,  36  hours  and  60  hours  respectively 
after  tho  injection.  Arsenic  wTas  entirely  absent  from 
all  these  samples,  though  the  most  delicate  tests  wero 
employed. 

It  thus  appears  certain  that  the  benefits  resulting  in  a 
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syphilitic  baby  who  is  suckling  from  an  infected  mother,  to 
whom  salvarsan  is  given,  cannot  be  due  to  the  presence 
of  salvarsan  in  the  milk  ingested  by  the  baby.  Any  im¬ 
provement  in  the  child’s  health  in  such  a  case  is  to  be 
explained  on  other  grounds— for  example,  the  presence  of 
antibodies  in  the  mother’s  milk,  consequent  on  the  de¬ 
struction  of  spirochaetes  in  her  body  as  a  result  of  her 
injection  of  salvarsan. 

Precautions  in  the  Administration  of  Salvarsan. 

It  must  be  remembered  that  salvarsan  and  neo- salvarsan 
are  compounds  having  a  powerful  therapeutic  action,  and 
that  in  some  patients,  in  spite  of  all  precautions  that  may 
be  taken,  certain  toxic  symptoms  will  develop. 

The  susceptibility  to  salvarsan  of  patients  with  sound 
bodily  organs  and  in  good  health  undoubtedly  varies  very 
much,  and  in  a  susceptible  person  an  average  dose  of 
salvarsan  may  produce  alarming  and  even  dangerous 
symptoms.  Fortunately  this  idiosyncrasy  to  the  effects  of 
salvarsan  is  not  common  in  healthy  people. 

Contraindications. 

Renal  Disease . 

Renal  disease  is  a  contraindication  to  the  use  of  salvarsan. 
A  careful  clinical  examination  for  symptoms  of  the  condi¬ 
tion  should  be  made,  and  also  a  careful  examination  of  the 
urine  should  be  carried  out.  It  is  important  to  note  the 
daily  quantity  of  urine  excreted,  the  specific  gravity,  the 
percentage  and  daily  quantity  of  urea  and  chlorides,  and 
especially  the  presence  of  albumin  or  casts,  Renal  in¬ 
adequacy  as  shown  by  a  low  figure  for  urea  and  chlorides 
adds  to  the  risk  of  toxic  symptoms  from  salvarsan.  The 
presence  of  albumin  and  c;  s  s  in  the  urine  will  usually  be 
a  contraindication  for  the  administration  of  s  dvarsan. 
The  important  question  to  be  considered  is  the  excretory 
efficiency  of  the  kidney,  and  if  this  is  poor,  then,  generally 
speaking,  salvarsan  should  be  avoided  if  possible. 

In  cases  of  albuminuria  due  to  pyelitis  or  cystitis 
salvarsan  may  be  given,  provided  that  the  renal  excretion 
is  good.  The  same  view  holds  also  with  cases  of  functional 
or  physiological  albuminuria.  There  is  undoubtedly  risk 
in  giving  salvarsan  in  cases  of  acute  and  subacute 
nephritis,  and  also  in  parenchymatous  and  chronic 
interstitial  nephritis. 

I11  cases  of  albuminuria  due  to  nephritis  of  syphilitic 
origin  very  careful  consideration  is  necessary  before 
salvarsan  should  be  given.  There  is  bound  to  be  some 
risk,  but  the  call  for  an  efficient  remedy  to  deal  with  an 
obstinate  condition  of  this  kind  may  be  so  great  as  to  more 
than  counterbalance  the  risk.  It  is  always  wise  in  these 
conditions  to  give  a  small  dose  of  salvarsan— for  example, 
0.3  gram  for  an  adult.  This  dose  may  be  repeated  in  four 
weeks,  and  it  may  be  increased  if  the  first  dose  was  well 
borne. 

Circulatory  System. 

Where  there  is  advanced  heart  disease  and  failure  of 
compensation,  salvarsan  is  contraindicated.  The  presence 
of  a  valvular  lesion,  provided  that  compensation  is  well 
maintained  and  the  condition  of  the  patient  good,  is  not 
necessarily  a  contraindication. 

In  advanced  degenerative  conditions  of  the  heart  muscle 
there  is  risk  of  syncope  from  shock,  and  salvarsan  should 
be  avoided.  In  conditions  of  advanced  arterio- sclerosis  it 
is  wise  to  avoid  the  use  of  the  drug. 

Respiratory  System. 

Serious  bronchial  conditions — for  example,  septic  forms 
of  severe  bronchitis — are  contraindications. 

Nervous  System. 

Salvarsan  is  usually  contraindicated  in  advanced 
degenerative  conditions  of  the  central  nervous  system. 
In  meningitis  of  syphilitic  origin  the  drug  should  be  used 
with  great  caution,  and  should  never  be  given  in  more  than 
half  doses. 

Salvarsan  has  been  used  recently  in  the  treatment  of 
tabes  and  general  paralysis  of  the  insane.  As  a  rule,  the 
intravenous  administration  of  the  remedy  does  not  directly 
do  good  except  in  early  cases.  The  reason  for  this  is  that 
when  salvarsan  is  administered  intravenously  the  drug 
is  not  excreted  by  the  choroid  plexus  and  does  not  pene¬ 
trate  to  the  cerebro-spinal  fluid,  which  remains  free  from 
arsenic.i 


In  order  to  overcome  this  difficulty,  cases  of  tabes  and 
general  paralysis  of  the  insane  have  been  treated  by  giving 
salvarsan  intravenously,  afterwards  -withdrawing  blood 
from  a  vein — for  example  : 

(1)  At  an  interval  of  an  hour  or  so  j  or 

(2)  After  an  interval  of  a  few  days. 

The  serum  is  separated  under  aseptic  conditions,  and  is 
injected  into  the  spinal  canal  by  lumbar  puncture.  In  the 
former  case  (1)  the  serum  will  contain  a  small  amount  of 
salvarsan.  In  the  latter  case  (2)  the  serum  will  contain 
perhaps  a  trace  of  salvarsan,  but  also  antibodies. 

Both  methods  have  been  attended  with  much  greater 
success  than  the  mere  intravenous  administration  of 
salvarsan. 

It  is  difficult  to  say  whether  the  benefit  from  spinal 
injection  of  salvarsanized  serum  is  due  to  direct  action  of 
salvarsan  in  the  serum  on  the  affected  nervous  tissues  or  to 
the  action  of  the  antibodies  present.  Probably  both  have 
an  important  beneficial  action. 

In  cases  in  middle  or  advanced  life,  where  there  is  a 
certain  amount  of  arterio-sclerosis  present  and  the  blood 
gives  a  positive  Wassermaun  reaction,  the  question  often 
arises  whether  salvarsan  should  be  administered.  In  cases 
of  this  kind  it  is  well  to  avoid  the  use  of  the  drug  unless 
there  is  definite  and  unmistakable  evidence  of  an  active 
syphilitic  lesion. 

The  presence  of  a  positive  Wassermann  reaction,  apart 
from  any  active  syphilitic  lesion,  is  not,  in  our  opinion,  a 
sufficient  justification  for  the  use  of  salvarsan  in  these 
cases. 

The  presence  of  any  serious  disease  of  any  kind  should 
always  call  for  the  greatest  consideration  before  a  full 
dose  of  salvarsan  is  given.  It  must  be  remembered  that 
there  is  bound  to  be  risk  of  the  development  of  serious 
toxic  symptoms. 

Intervals  eetween  Successive  Doses. 

Toxicological  analyses  show  that  a  full  dose  of  salvarsan 
(0.6  gram)  is  not  completely  excreted  after  three  weeks. 
Probably  by  this  time  only  minute  traces  remain  in  the 
body. 

We  are  strongly  of  opinion  that  an  interval  of  four 
weeks  should  elapse  between  the  administration  of  full 
doses  of  salvarsan.  With  shorter  intervals  there  is  risk 
of  a  cumulative  action,  since  the  second  dose  may  be  given 
while  some  of  the  former  dose  still  remains  in  the 
abdominal  viscera. 

Treatment  of  Salvarsan  Toxaemia, 

Prophylactic  treatment  is  most  important. 

An  aperient  should  be  given  the  night  before  the  remedy 
is  administered.  Alcohol  and  tobacco  should  be  avoided 
for  twenty-four  hours  before  and  after  the  administration. 
The  patient  should  remain  in  bed  on  the  day  in  which  the 
drug  is  given,  and  for  twenty-four  hours  afterwards. 

Slight  symptoms — such  as  nausea,  slight  pyrexia,  head¬ 
ache,  etc. — call  for  nothing  but  the  simplest  remedies. 
Should  the  temperature  remain  above  normal  for  more 
than  a  few  hours,  the  patient  should  remain  in  bed  until  it 
has  reached  the  normal  line  and  remained  there  for  twenty- 
four  hours. 

It  is  wise  to  diet  patients  carefully  until  all  symptoms 
have  cleared  up.  The  diet  should  be  light — for  example, 
milk,  milk  puddings,  fruit,  vegetables,  toast,  bread, 
etc.  Meat,  meat  oxtracts,  soups,  and  alcohol  should  be 
avoided.  Constipation  should  be  avoided  by  giving  suitable 
aperients. 

Where  serious  symptoms  occur— such  as  collapse, 
twitching, s,  stupor  or  delirium  or  coma — an  intravenous 
injection  of  normal  saline  (2  to  3  pints)  should  be  given, 
and  repeated  if  necessary.  Normal  saline  may  also  be 
given  subcutaneously  with  advantage.  Rectal  injections 
of  normal  saline,  containing  3  drachms  of  sodium  bicarbonate 
to  the  pint,  should  be  given  every  eight  hours.  Where  the 
blood  pressure  is  not  low  venesection  should  be  done,  and 
about  10  oz.  of  blood  withdrawn.  This  should  be  followed 
by  the  giving  of  saline  into  the  vein. 

If  the  patient  becomes  comatose,  it  is  important  to 
continue  nourishment  by  the  mouth — for  example,  15  oz. 
of  peptonized  or  citrated  milk  should  be  given  by  a 
stomach  or  nasal  tube  every  six.  hours.  For  collapse, 
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strychnine  (gr.  ^g)  may  be  given  hypodermically  every 
tour  hours,  and  oxygen,  or  oxygen  passed  through  alcohol, 
may  be  administered  with  advantage. 

In  the  early  onset  of  toxic  symptoms  the  following 
mixture  should  be  given : 


Sodium  citrate  ...  ,,, 

Sodium  bicarbonate  •  ... 

Potass;  citrate 
Caffeine  citrate 
Syr.  aurant. 

A<i-  . 

Every  three  hours. 


•••  r.j 
...  5  88 
...  5  88 
...  gr.  iij 
5.1 
ad  S3 


(c)  eighty-eight  hours  after  the  first  injection,  All  of  theso 
samples  were  entirely  free  from  arsenic. 

III.  Analyses  of  Blood. 

Case  I. — “S.,”  kindly  sent  by  Dr.  A.  Fleming,  May,  1914; 
0.6  gram  salvarsan  given  intravenously.  Blood  taken  one  hour 
after  injection.  On  analysis  0.33  mg.  of  arsenic  (Asa0.v  were 
found  in  100  grams  of  blood. 

Case  ii.— “  B.,”  kindly  sent  bv  Dr.  A.  Fleming;  0.6  gram 
salvarsan  given  intravenously  July  1st,  1914.  Blood  drawn  oft’ 
one  hour  after  injection.  The  serum  was  separated  from  the 
clot.  In  100  c.cm.  of  serum  0.5  mg.  of  arsenic  (AsAV)  were 
found.  The  clot  contained  no  arsenic. 


Toxicological  Analyses  and  Cases. 

I.  Analyses  of  Urine  and  Faeces. 

Case  I. — I*.  L.  June  2nd,  1911,  0.6.  gram  salvarsan  given. 

Milligrams  of  Arsenic  per  100  Grams. 


J  lino  3 
June  5 
June  7 
June  9 
June  10 


Urine. 

1.0 

1.0 

0.17 

0.17 

0.07 


•»t 

•/> 


Faeces. 

1.4 

2.5 

F7 


Case  ii.— H.  0.5  gram  salvarsan  given  October  12th ,  1914 

No.  of  Days  after 
Salvarsan. 

4  ... 

7  ... 

10  ... 

13  ... 


Milligrams  of  As20s  in 
100  c.cm.  Urine. 

...  0.3 
...  0  3 
...  015 
...  003 


C  vse  hi.— C.  0.5  gram  salvarsan  given  October  14th,  1914. 

No.  of  Days  after  Milligrams  of  AscOa  in 

Salvarsan.  100  c.cm.  Urine. 

...  ...  0.2 

§ . . 

,? . 0.15 

•••  ...  ...  ...  0.05 

Case  iv.— G.  0.5  gram  salvarsan  given  October  12th,  1914. 

No.  of  Days  after 
Salvarsan. 

2 

;  ... 

4  ... 

7  ... 

10 . 

13 . 


Milligrams  of  AsaOs  ia 
100  c.cm.  Urine. 

...  0.4 
...  0.2 
...  0.2 
...  0.15 
...  0.1 


Case  it  [continued).— 0.5  gram  salvarsan  given  October  29th, 


1914. 


Days  after 
varsan. 

4  ... 

•  »« 

Milligrams  As;;0.  in 
100  c.cm.  Urine, 

...  ...  0.4 

7  ...  .  ... 

...  ...  0.4 

10  ... 

...  ...  0.2 

13  ... 

...  0.1 

16  ...  ... 

•  »  • 

...  ...  0.03 

21  ... 

... 

...  ...  0.025 

Case  v— T.  0.5  gram  salvarsan  given  November  11th,  1914. 
No.  of  Days  a.fter  Milligrams  AssOsin 

Salvarsan.  100  c.cm.  Urine. 


3 
5 
8 

11 

Case  vi.— 

No.  of  Days  after 
Salvarsan. 

2  ... 

4  ... 

7  ... 

10  ... 

lo  ... 


*'i  *'i  ...  ...  1.33 

...  ...  ...  0.8 

...  ...  ...  0.33 

...  0.12 

0.5  gram  salvarsan  given  October  12th,  1914, 

Milligrams  AsaOs  in 
100  c.cm.  Urine, 

...  ...  1.33 

...  ...  0.4 

0.16 
0.11 
0.025 


•  •• 
•  •• 


IT.  Analysis  of  Milk, 

Case  i.— This  was  kindly  sent  by  Dr.  McIntosh  and  Dr. 
Elides,  of  the  London  Hospital.  The  mother  was  suffering 
from  ulceration  of  the  throat  and  a  macular  rash  of  two 
months’  duration.  Her  child,  aged  5  mouths,  bad  a  rash  on 
the  body  and  well-marked  enlargement  of  the  spleen.  On 
March  13th,  1911,  the  mother  received  0.4  gram  salvarsan  intra¬ 
venously,  on  March  16th  0.5  gram  salvarsan  intravenously,  and 
on  March  21st  0.6  gram  salvarsan  intramuscular! v.  ‘  The 
child  was  suckled  all  the  time. 

All  symptoms  of  syphilis  in  the  mother  and  child  rapidly 
Cleared  up  within  five  days  of  the  second  injection. 

Analysis  of  samples  of  milk  from  the  mother  taken 


IV.  Cases  in  which  Death  occurred  after  (he  Administration  or 
Salvarsan  or  Nco-sdlrarsan. 

Case  i.— A.  E.,  aged  12.  Case  of  congenital  syphilis  with 
ascites  and  cirrhosisof  liver.  Salvarsan  was  given,  0.3  gram  on 
September  1st,  1911,  and  0.3  gram  on  September  8th,  19il.  The 
patient  died  on  September  16th,  1911.  Death  was  not  acceie- 
rated  by  the  administration  of  the  salvarsan,  since  this  was 
giien  as  a  last  resort,  the  condition  of  tlie  patient  being 
•  hopeless  before  its  administration.  The  liver  contained  arsenic 
corresponding  to  2.5  mg.  per  100  grams. 

Case  ii.  A  female,  aged  23,  suffering  from  secondary  syphilis 
Given  0.4  gram  salvarsan  on  November  39th,  1911,  ami  0.4  gram 
on  December  4th,  1911.  ° 

A  rise  of  temperature  occurred  after  the  first  injection,  and  also 
after  the  second.  On  December  7th  epileptiform  convulsions 
occurred,  and  coma  supervened.  The  urine  contained  much 
aloumin,  death  occurring  on  the  same  day  after  a  few  hours. 

Post-mortem  examination  showed  fatty  degeneration  of  tlio 
heart  muscle,  and  cloudy  swelling,  with  focal  necrosis  of  the 
liver.  Analysis  showed  that  the  liver  contained  arsenic  in 
amount  corresponding  to  0.83  mg.  per  100  grams. 

Case  III. — A  patient  suffering  from  symptoms  of  syphilitic 
meningitis.  On  admission  to  hospital  on  August  28th,  1912,  ho 
was  stuporose.  He  complained  of  headache  and  pain  at  the 
baok  of  the  neck.  \  omiting  occurred.  There  was  ptosis  of  the 
right,  eyelid,  and  weakness  of  the  right  side  of  the  face.  Both 
plantar  reflexes  were  extensor.  The  Wassermann  reaction  of 
the  blood  was  positive  ;  that  of  the  cerebro-spinal  fluid  negative. 
On  August  30th  0.5  gram  of  salvarsan  was  given  intravenously 
Collapse  occurred  four  hours  after,  and  death  twenty-nine  hours 
later. 

Post-mortem  examination  showed  that  death  was  due  to 
haemorrhage  from  a  small  aneurysm  of  the  basilar  artery. 
Analysis  showed  that  in  the  liver  arsenic  was  present  in 
amounts  corresponding  to  4  mg.  per  100  grams;  in  the  brain 
only  a  mere  trace  was  present— 0.01  mg.  per  100  grams. 

Case  iv.— G.  Tertiary  syphilis.  In  January,  1913,  0.4  gram 
of  salvarsan  was  given  intravenously ;  there  was  some  collapse 
a  few  hours  after,  but  the  patient  recovered  quickly,  and  was 
well  in  twenty-four  hours.  On  July  26th,  1913,  0.4  gram  of 
salvarsan  was  given  intravenously;  the  patient  was  quite  Well 
after  twenty-four  hours,  but  on  July  30th,  1913,  the  patient 
was  seized  with  acute  abdominal  pain  and  pain  at  the  back  of 
the  neck  at  10  a.m.  At  12.30  p.m.  he  was  comatose  and  col¬ 
lapsed ;  at  5.45  p.m.  he  was  in  the  same  condition,  with  sonic 
oedema  of  legs.  Death  occurred  at  9  p.m. 

A  post-mortem  examination  was  made  by  Dr.  Salusburv  Trevor, 
and  the  case  was  regarded  as  one  of  salvarsan  poisoning. 

Case  v.— Tertiary  syphilis  with  gummata  of  legs.  0.6  gram 
salvarsan  given  on  May  9tli,  1914,  caused  no  toxic  symptom1- 
On  May  23rd  0.6  gram  salvarsan  given  ;  a  rise  of  temperature 
and  shivering  occurred  in  the  evening.  On  May  25th  aphasia 
occurred,  and  later  coma  supervened,  with  convulsions  and 
death  at  10  p.m. 

Post-mortem  examination  by  Dr.  Spilsbury  showed  some 
thickening  of  pia  mater  and  arachnoid  membrane  in  the 
brain.  The  heart  showed  very  advanced  fatty  degeneration. 
A  small  gumma  was  present  in  the  lower  lobe  of  the  left  lung 
The  liver  showed  advanced  fatty  degeneration  of  the  cells  iii 
the  centre  of  the  lobules.  The  kidneys  were  enlarged  and 
showed  cloudy  swelling. 

Analysis  showed  : 

Liver:  1.1  milligrams  of  arsenic  as  AsaOr.  per  100  grams. 

Kidney  :  0.2  milligram  of  arsenic  per  100  grams. 

Spleen  :  2  milligrams  of  arsenic  per  100  grams. 

Brain  :  No  arsenic  present. 

Spinal  Cord:  No  arsenic  present. 

Stomach  Contents  :  0.08  milligram  of  arsenic  (AssOs)  per  100  «.cra. 
Aorta  :  0.025  milligram  of  arsenic  per  100  grams. 

Case  vi. — M.  H.,  aged  19  (Loudon  Hospital  case). 

On  January  3rd,  1913,  salvarsan  0.6  gram  was  given.  On 
January  9th  the  patient  vomited  and  became  comatose  ;  death 
occurred  on  January  12th. 


(a)  Seventy-two  hours  after  the  first  injection. 
(h)  Twelve  hours  after  the  second  injection, 


showed  in  the  first  case  («)  the  merest  trace  of  arsenic— 0  006  m 
of  AsaOj  per  100  c.cm.  milk.  In  {b)  no  trace  of  arsenic  wi 
present. 

CASE  it.— B.  A  mother  suffering  from  syphilis  received  c 
March  8th,  1912,  0.5  gram  salvarsan  given  intravenously,  o 
March  27th  0.6  gram,  and  on  April  17th  0.6  gram. 

Samples  of  milk  were  collected:  (a)  Five  and  a  half  hour 
W  ten  and  a  half  hours,  (e)  sixteen  hours,  (<D  fortv  hours,  an 


Analysis  showed  ; 

Milligrams  of  Arsenic 
(AscOs)  per  100  grams. 

Small  Intestine  ...  ...  o.l 

Large  intestine  ...  ...  o  11 

Liver  ...  ...  ...  ...  0;16 

Ivklnoy  ...  ...  ...  ...  o.l3 

Spleen  ...  ...  ...  ...  q.17 

Spinal  cord  ...  ...  ...  ...  *>  Xi'aco. 

Case  yn.— Specimens  kindly  sent  by  Dr.  McIntosh  and 
Dr.  £  tides.  The  patient  had  suffered  from  acute  meningo- 
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encephalitis  of  syphilitic  origin.  On  May  26th,  1913,  epilepti- 
form  convulsions  and  coma  occurred.  May  29th,  0.9  gram  of 
neo-salvarsan  was  given.  Collapse  occurred  three  and  a  half 
hours  later,  and  death  in  four  and  a  half  hours. 

Analysis  showed ; 

Milligrams  of  Arsenic 
per  100  grams. 


Liver 

Kidney 

Bone 

Muscle 

Blood 

Brain 


0.8 

1.0 

0.07 

0.06 

0.05 

0.02 


Case  viii.— Dog,  weight  241b.  3  oz.  Neo-salvarsan  0.3  gram 
was  given,  a.iid  the  animal  killed  twenty-four  hours  later. 
Specimens  kindly  sent  by  Dr.  McIntosh  and  Dr.  Fildes. 
Arsenic  (As-iOs)  was  found  in  the  organs  as  follows  : 


Liver 

r** 

Milligrams  of  Arsenic 
per  100  grams. 

...  ...  1.0 

Kidney 

•  •• 

* . . 

...  0.4 

Muscle 

•  •• 

... 

...  0.08 

Blood 

... 

•  •• 

...  0.1 

Brain 

... 

...  ...  Trace  only 

Bono 

•  •• 

•  •• 

...  ...  Trace  only 

Case  ix. — Specimens  kindly  sent  by  Dr.  McIntosh  and 
Dr.  Fildes.  The  patient  was  admitted  to  hospital  suffering 
from  secondary  syphilis  and  acute  nephritis  on  May  27th,  1913. 
On  June  20th  0.9  gram  neo-salvarsan  was  given  ;  no  ill  effects 
followed.  On  June  27th  0.9  gram  neo-salvarsan  was  given.  On 
June  29th  there  was  severe  headache;  on  June  30th  restlessness 
and  drowsiness;  on  July  1st  convulsion,  coma,  and  death. 

Analysis  showed  the  presence  of  arsenic  in  the  organs  as 
follows  : 

Milligrams  of  Arsenic 
per  100  grams. 


Liver  ... 

Kidney  ... 

Muscle  ... 

Blood 

Brain  ... 

Bone 

Suprarenal  gland 

Skin 

Aorta 


...  0.2 
...  155 
...  0.03 
...  0.02 

...  Trace  only 
...  Trace  only 
...  ?  Trace 
...  Nil 
...  Nil 


It  is  interesting  to  note  that  in  this  case,  in  which  acute 
nephritis  was  present,  a  very  high  relative  percentage  of 
arsenic  was  found  in  the  kidney. 

Case  x.— Specimens  kindly  sent  by  Dr.  McIntosh  and  Dr. 
Fildes.  An  infant,  aged  3  weeks,  suffering  from  severe  sym¬ 
ptoms  ;  there  was  a  marked  nummular  eruption  on  the  arms 
and  legs,  and  pemphigus  was  present  on  the  hands  and  feet. 
There  was  ulceration  and  discharge  from  the  nose.  On 
March  28th,  1911,  salvarsan  0.02  gram  was  given;  on  March 
30th  0.04  gram  ;  and  on  March  31st  0.04  gram,  on  each  occasion 
intravenously.  Death  occurred  on  April  1st,  1911. 

Analysis  showed  the  presence  of  arsenic  in  the  organs  as 
follows ; 

Milligrams  of  Arsenic 
(As'jOs)  per  100  grams. 


Liver 

...  0.4 

Kidneys 

...  0.49 

Spleen 

,,, 

...  0.39 

Suprarenal  gland 

•  •• 

...  017 

Lung 

•  •• 

...  0.03 

Brain 

... 

...  Absent 

For  kindly  co-operation  and  help  in  the  work  detailed 
in  this  paper  we  are  greatly  indebted  to  Dr.  J.  McIntosh 
and  Dr.  Paul  Fildes,  of  the  London  Hospital ;  to  Dr.  B.  H, 
Spilsbury,  of  St.  Mary’s  Hospital ;  and  to  Dr.  A.  Fleming, 
of  St.  Mary’s  Hospital,  London. 
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Major  W.  L.  Keller,  Medical  Corps,  U.S.A.,  has,  we 
learn  from  the  Military  Surgeon  for  February,  sent  to  the 
Surgeon- General  of  the  United  States  Army  a  communica¬ 
tion  in  which  he  says  that  he  treated  many  varieties  of 
sciatica  during  the  past  year,  and  has  found  no  treatment 
so  useful  as  the  injection  of  novocain  into  the  sacral  canal 
through  the  hiatus  sacralis  ;  4  c.em.  of  a  5  per  cent,  solu¬ 
tion  was  dissolved  in  100  c.cm.  of  normal  salt  solution  and 
sterilized  by  boiling.  The  patient  was  placed  in  the  lmee- 
chest  position,  and  the  region  of  the  sacrum  and  coccyx 
rendered  sterile  by  iodine.  A  needle  from  6  to  10  cm.  long, 
attached  to  a  large  glass  syringe,  was  used  to  inject  from 
GO  to  120  c.em.  of  the  solution.  One  injection  gave  absolute 
relief  iu  the  majority  of  cases,  but  three  or  four  might 
be  required.  The  effect  was  immediate,  and  the  patient 
could  usually  walk  without  pain  or  limping  when  he  left 
the  table.  v 


[April  t,  1916 


A  CASE  OF  GAS  GANGRENE  EXHIBITING 
UNUSUAL  PROOFS  OF  A  BLOOD 
INFECTION, 

BY 

CL  T.  MULL  ALLY,  and  J.W.  McNEE, 

F.R.C.S.Eng.,  M.D., 

Captains  R.A.M.C. 

(From  a  Casualty  Clearing  Station  and  a  Mobile  Laboratory,  France.) 


This  case  is  reported  because  it  presented,  in  an  unusual 
and  convincing  way,  proofs  of  the  occurrence  ,of  a  blood 
infection  with  gas-forming  organisms.  No  similar  case 
has  occurred  in  our  considerable  experience  of  gas 
gangrene,  nor  have  we  heard  of  any  other  like  it.  The 
essential  facts  may  be  given  at  once : 

Private  - ,  Argyll  and  Sutherland  Highlanders,  was 

wounded  late  at  night  on  March  T8fch,  1915,  by  a  bullet 
which  entered  the  right  arm,  fracturing  the  humerus. 
Gas  gangrene  developed  in  this  wound  on  March  21st — 
that  is,  two  and  a  half  days  after  the  injury.  As  the  man 
passed  through  a  held  ambulance  on  March  19th  he 
received  the  usual  antitetanic  injection  below  the  left 
nipple,  and  was  thereafter  evacuated  at  once  to  a  casualty 
clearing  station.  On  March  20th  he  complained  of  pain  at 
the  site  of  the  serum  inoculation,  and  by  March  21st  a 
definite  patch  of  gas  gangrene  had  appeared  there.  On 
March  20th,  the  day  after  admission  to  the  casualty  clear¬ 
ing  station,  a  hypodermic  injection  of  pituitrin  was  made 
into  the  left  forearm  to  combat  collapse.  By  March  22nd 
the  site  of  this  puncture  showed  also  an  area  of  gas 
gangrene. 

From  these  three  places  (right  arm,  left  pectoral  region, 
and  left  forearm)  and  also  from  the  blood  the  same  type 
of  gas- forming  organism  was  isolated  by  cultures  made  on 
March  22nd.  This  organism  was  of  the  “malignant 
oedema”  type,  most  of  the  bacilli  showing  central  spores. 

The  arm  was  amputated  on  March  24th,  and  the  man 
made  a  good  recovery,  being  evacuated  to  the  base  on 
March  27tli.  Subsequently  information  was  received  that 
he  made  good  progress  for  some  time,  but  later  developed 
“  pneumonia,”  from  which  he  died  on  April  17th,  a  month 
after  the  original  wound. 

A  brief  account  of  the  clinical  features  and  the  bacterio¬ 
logical  findings  are  given  below,  in  detail,  to  complete  the 
record  of  the  case. 

The  important  facts  in  this  case  seem  to  be : 

1.  The  rapid  appearance  of  gas  gangrene  at  three  distant 
sites  in  the  body.  It  is  evident  that  the  slight  local 
injuries  caused  by  the  antitetanic  injection  at  the  field 
ambulance  and  the  hypodermic  injection  of  pituitrin  at 
the  casualty  clearing  station,  offered  suitable  foci  for 
organisms  circulating  in  the  blood  stream  to  come  to  rest 
and  develop. 

2.  Bacteriological  evidence  was  obtained  of  what  had 
been  proved  to  us  in  nature— namely,  that  the  gas-forming 
organisms  had  invaded  the  blood  stream. 

3.  The  fact  that  the  man  recovered  from  this  severe 
infection  sufficiently  to  be  transferred  to  the  base  three 
days  after  the  arm  was  amputated  is  in  itself  remarkable. 

Private  - ,  Argyll  and  Sutherland  Highlanders,  was 

wounded  in  the  right  arm  on  March  18th,  1915,  and  admitted 
to  a  casualty  clearing  station  next  day.  When  admitted  lie 
was  in  a  state  of  profound  collapse  and  almost  pulseless.  The 
bullet  had  entered  the  back  of  the  right  upper  arm,  and  emerged 
in  front  and  to  the  inner  side,  making  a  large  nigged  wound. 
The  humerus  was  fractured,  and  the  brachial  artery  torn 
across.  Antitetanic  serum  had  been  injected  at  a  field  ambu¬ 
lance  before  admission.  On  the  following  day  he  was  rather 
better,  and  the  wound  was  thoroughly  syringed  out  with  per¬ 
oxide  solution.  Towards  evening  he  collapsed  again  and 
became  almost  pulseless.  The  wound  was  dressed,  and  at  this 
time  showed  no  definite  evidence  of  gas  gangrene.  Although 
somewhat  delirious,  he  now  began  to  complain  of  pain  in  the 
left  pectoral  region,  where  the  antitetanic  injection  had  been 
given.  Next  morning  a  little  crackling  was  felt  over  this  area, 
but  this  was  at  first  put  down  to  air  having,  perhaps,  been 
injected  along  with  the  serum.  Owing  to  the  collapse,  he  was 
given  during  the  night  a  hypodermic  injection  of  pituitrin  into 
the  left  forearm.  On  March  21st  his  general  condition  was 
unchanged,  but  a  large  patch  of  gas  gangrene  was  now  evident 
on  the  inner  side  of  the  right  arm  and  forearm,-  below  the  exit 
wound.  Another  patch  of  gangrene  was  also  found  on  the  left 
side  of  the  chest,  including  the  area  of  the  antitetanic  injec¬ 
tion.  Both  gangrenous  areas  were  freely  incised  and  dressed 
]  with  peroxide  solution.  The  affected  area  on  the  chest  wall 
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included  skin  and  subcutaneous  tissue  only,  the  structures 
below  the  deep  fascia  not  being  invaded.  On  March  22nd  he 

was  not  so  well,  and 
a  further  patch  of 
gas  gangrene  had 
appeared  on  the 
outer  side  of  the 
left  forearm,  where 
the  pituitriu  had 
been  injected.  This 
new  area  was  in¬ 
cised,  and  treated  as 
in  tho  other  cases. 
Cultures  from  all 
three  wounds,  and 
also  from  the  blood, 
were  made  on  this 
dav  ( vide  infra). 

He  now  began  to 
improve,  in  spite  of  a  certain  amount  of  spread  of  the  gan¬ 
grenous  condition  on  the  left  chest  into  the  axilla,  which 
necessitated  further  incisions.  The  right  arm  was  amputated 
above  tho  wound  on  March  24th,  after  which  the  man  made 
a  good  recovery,  being  strong  enough  to  be  evacuated  to  the 
base  on  the  27th. 

fl  he  following  are  the  details  of  the  bacteriological  exami¬ 
nation  : 

I  ilms  were  made  from  all  three  wounds,  and  stained  by 
Gram  s  method.  In  all  the  films  bacilli  of  malignant  oedema 
type,  showing  central  spores,  were  recognized,  along  with  a 
variety  of  other  organisms.  Cultures  were  made  from  all  three 
wounds  and  from  the  blood  in  the  following  media  : 

1.  Shake  culture  in  large  tubes  of  glucose  agar. 

2.  Broth  cultures  made  partly  anaerobic  by  placing  a  wad  of 
cotton-wool,  soaked  in  a  mixture  of  pyrogallic  acid  and  caustic 
soda,  in  the  tube  below  the  rubber  stopper. 

By  both  of  these  methods  growth  was  readily  obtained  of  an 
organism,  wdiich  later  showed  central  spores,  and  was  morpho¬ 
logically  identical  with  the  bacillus  of  malignant  oedema.  The 
same  organism  was  obtained  in  the  cultures  from  all  the 
wounds,  and  from  the  blood  as  well.  As  regards  the  blood, 
5  c.cm.  of  which  was  used  to  inoculate  the  tubes,  the  broth 
culture  yielded  the  better  result.  In  all  the  glucose  agar  tubes 
inoculated  there  was  marked  production  of  gas,  splitting  up 
the  medium.  1 

We  are  indebted  to  Major  H.  Rogers,  R.A.M.C.,  for 
permission  to  record  this  case. 
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From  time  to  time  letters  have  appeared  in  the  medical 
press  from  surgeons  at  home  criticizing  the  methods  of 
their  surgical  confreres  on  this  side  the  Channel,  and  no 
small  share  of  this  criticism  has  fallen  on  the  flush  ampu¬ 
tation.  Nevertheless,  this  method,  after  a  run  of  eighteen 
months,  is  still  the  operation  of  choice  in  the  class  of  case 
for  which  it  came  into  use— severe  sepsis  threatening  life. 
Our  methods,  especially  in  cranial  and  joint  surgery,  have 
varied  from  time  to  time,  and  the  pendulum  has  swung  to 
and  fro  between  the  radical  and  conservative,  but  our 
methods  of  amputation  in  cases  of  severe  sepsis  have 
throughout  been  governed  on  “coalition”  lines:  radical  in 
the  relief  of  sepsis  and  gangrene,  conservative  in  savin" 
life.  ° 

Flush  Amputation  as  a  Life-saving  Device. 

The  flapless  or  flush  amputation,  the  method  of  Antyllus, 
was  revived  in  this  war  as  a  life-saving  device,  to  deal  with 
a  special  class  of  case  seldom  seen  in  civil  life  (emphy¬ 
sematous  gangrene),  because  it  was  found  to  be  the  most 
efficient  method,  and  not  because  of  the  ease  of  its  per¬ 
formance,  as  some  critics  have  suggested.  In  dealing  with 
these  cases,  v\  hen  amputation  is  decided  on,  three  main 
points  have  to  be  kept  in  view :  — 

1.  To  keep  the  patient  alive  during  ancl  after  the 

operation. 

2.  To  perform  an  operation  which  will  check  the 

spread  of  infective  gangrene  and  prevent  sep¬ 
ticaemia. 

3.  To  save  as  much  of  tho  limb  as  possible. 

Gas  Gangrene  in  Civil  Practice. 

In  civil  practice,  amputations  for  crushed  and  mangled 
limbs  are  usually  performed  early,  before  the  onset  of 
serious  sepsis,  and  can  in  most  instances  be  conducted  on 


orthodox  lines,  without  the  prospect  of  re-amputation.  In 
rare  instances,  however,  acute  spreading  traumatic  gan- 
greno  follows  rapidly  on  fractures  of  the  “run  ovei^  by 
motor  bus”  variety.  The  infection  is  then  usually  strepto¬ 
coccal  and  anaerobic,  with  the  formation  of  gas.  Emphy¬ 
sematous  gangrene,  once  it  commences  in  the  damaged 
tissues,  spreads  like  lightning  Immediate  amputation  is 
required  to  save  life,  and  any  attempt  to  secure  primary 
union  will  not  only  be  useless  but  probably  fatal.  Anyone 
who  lias  met  with  a  case  like  this  in  civil  practice  must 
have  been  profoundly  impressed. 

Gas  Gangrene  in  Gunshot  Wounds. 

.  “  Gas  gangrene  ”  following  gunshot  wounds  in  this  war, 
instead  of  being  a  rare  occurrence,  as  in  civil  practice,  is 
quite  common.  The  onset  and  progress  of  the  gas  disten- 
sion  of  a  limb  which  precedes  tho  gangrene  is  rapid  beyond 
behei,  unless  seen. 

In  one  case  of  wound  of  the  thigh  under  our  care,  within  six 
hours  of  the  first  signs  of  the  onset,  gas  had  extended  up  to  the 
axilla  and  down  to  the  ankle. 

In  another  case  of  a  wound  in  the  region  of  the  great 
trochanter,  at  9  p.ra.  the  wound  (which  had  been  freely  laid 
open)  showed  no  signs  of  gas.  In  under  ten  hours  the  man  was 
dead,  having  suffered  much  agony,  and  the  opposite  thigh, 
which  was  uninjured,  was  blown  up  with  gas  to  an  enormous 
size. 

The  toxaemia  is  so  fatal  as  to  be  unparalleled.  Within  a 
few  hours  of  the  onset  of  physical  signs  of  gas,  extensive 
gangrene  may  develop  in  the  wounds,  and  life  will  bang 
upon  the  slender  thread  of  an  immediate  and  rapid 
amputation,  with  the  minimum  of  shock.* 

As  the  gas  distends  the  fascial  planes,  pain  becomes 
very  severe,  and  the  limb  may  swell  to  an  enormous  size, 
but  with  the  onset  of  gangrene  the  pain  usually  disappears. 
The  mental  faculties  may  remain  unclouded  (despite 
profound  toxaemia)  on  the  very  threshold  of  death. 

When  infection  becomes  general,  on  auscultation,  gas 
may  often  be  heard  circulating  in  the  heart,  like  the  sound 
of  a  boiling  kettle.  This  gives  rise  to  great  distress, 
and  often  to  a  sallow,  contorted,  almost  tetanic  facies. 
Extreme  pallor  is  a  marked  feature  of  general  infection. 
This  may  come  on  so  suddenly  as  to  raise  the  suspicion  of 
internal  haemorrhage,  and  I  have  known  a  tourniquet 
applied  to  a  thigh  (where  there  was  no  wound  of  exit) 
until  the  diagnosis  could  be  cleared  up.  A  general  infec¬ 
tion  is  usually  fatal  from  cardiac  failure  or  gas  embolism. 
After  death  not  only  the  damaged  limb  but  the  entire 
body,  including  the  great  veins,  liver,  etc.,  may  bo 
distended  with  gas. 

^  ith  this  pitiful  picture  surgeons  in  France  are  only 
too  familiar.  Fortunately  experience  has  taught  that  if 
the  case  is  seen  early  the  patient,  if  not  the  limb,  can  in 
most  instances  be  saved.  In  the  earliest  stage,  when  the 
typical  gas  odour  appears  and  a  few  bubbles  can  he 
squeezed  from  the  wound,  heroic  incisions  and  the  freest 
possible  drainage,  followed  by  constant  lavage  with 
sodium  hypochlorite,  will  usually  succeed  ;  hut  if  the  case 
has  come  under  observation  when  gas  lias  begun  to 
spread  into  the  intramuscular  planes  beyond  the  site  of 
injury  and  the  limb  has  begun  to  swell,  amputation  is 
imperative.  Any  attempt  to  perform  a  complete  amputa¬ 
tion  (that  is,  with  flaps  to  cover  the  bone)  must  be  mado 
through  uninfected  tissues,  which  would  not  bo  possiblo 
in  most  instances,  as  the  majority  of  these  are  thigh  cases. 
Even  when  the  conditions  may  appear  favourable  for  a 
primary  flap  amputation  clear  of  existing  infection  nothing 
will  bo  gained  by  this  procedure  in  the  great  majority  of 
cases,  for  the  following  reasons. 

Disadvantages  of  Flap  Amputation. 

1.  There  will  be  less  chance  of  ultimately  saving  tho 
patient’s  life  because  there  will  be  less  chance  of  checking 
the  infection. 

2.  There  will  be  more  chance  of  tho  patient  losing  his 
life  at  the  time  from  shock. 

3.  For  the  amputation  to  succeed  it  will  have  to  be  per¬ 
formed  as  high  or  higher  in  the  limb  than  the  second  stage 
of  a  primary  flush  amputation. 

4.  Healing  by  first  intention  cannot  be  expected.  (Tlio 
cases  must  be  seen  on  the  spot  to  appreciate  this.) 

5.  The  risk  of  secondary  haemorrhage  (a  very  grave 
danger  in  these  cases)  is  greatly  increased.  Since  tlm 

Intravenous  ether  anaesthesia  i  invaluable  in  these  eases. 
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routine  adoption  of  the  flush  method  we  have  had  the 
good  fortune  to  lose  no  case  from  secondary  haemorrhage 
following  amputation  in  this  hospital.  The  only  death  in 
this  hospital  from  secondary  haemorrhage  after  amputa¬ 
tion,  during  the  last  six  months,  occurred  in  a  case 
operated  on  near  the  front  by  the  flap  method.  Secondary 
haemorrhage  occurred  during  transit  and  again  after 
admission  to  this  hospital. 

6.  The  need  for  re-amputation  for  sepsis  or  haemorrhage 
may  be  expected  at  a  time  when  the  patient  is  unable  to 
staud  further  operation,  and  often  when  there  is  no  more 
limb  available  for  an  amputation. 

Advantages  of  Flush  Amputation, 

The  advantages  of  the  flush  method  are  : 

1.  Rapidity  with  minimum  shock. 

2.  A  plain  open  surface  for  dressing,  which  is  favourable 
to  the  subsequent  control  of  sepsis  and  which  prevents 
pocketing. 

3.  Great  diminution  in  the  risk  of  secondary  haemor¬ 
rhage. 

4.  The  operation  provides  the  best  mechanical  relief  of 
gas  tension  by  dividing  all  the  tissues  at  right  angles  to 
the  muscle  planes. 

5.  It  allows  a  temporary  amputation  to  he  performed 
dose  to  the  site  of  injury,  so  that  a  permanent  amputation 
can  be  performed  later  (when  sepsis  is  under  control) 
a  little  above  the  injured  area. 

6.  In  cases  associated  with  fracture  the  proximal  end 
of  the  bone  can  be,  and  should  be,  left  intact  (that  is, 
not  sawn  through)  and  projecting  beyond  the  plane  of 
muscle  section,  thus  minimizing  the  risks  of  osteomyelitis 
and  also  providing  a  useful  medium  (a)  for  the  application 
of  pressure  by  means  of  dressing  in  case  of  haemorrhage 
(a  practical  point  of  great  value),  ( b )  for  moving  and 
fixing  the  limb,  (c)  for  the  application  of  extension  to  the 
skin. 

The  flush  circular  method  may  bo  modified,  according 
to  circumstances,  by  a  single  skin  flap  cut  from  the 
damaged  area  and  turned  back,  thus  saving  a  few  inches 
of  bone  in  the  final  result,  although  this  flap  is  liable  to 
slough  owing  to  anaerobic  or  streptococcal  infection. 

Amputations  for  Conditions  other  than  Gas  Gangrene. 

In  my  experience  amputations  are  seldom  called  for  at 
the  base  hospitals  for  other  conditions.  Cases  of  fractured 
femur,  unless  they  develop  gas  infection  or  severe  strepto¬ 
coccal  infection,  are  so  well  and  so  thoroughly  treated  that 
most  of  the  limbs  are  saved.  Useless  mangled  limbs,  even 
though  not  “  gas  infected,”  are  best  treated  by  the  flush 
method  in  the  first  instance,  because  by  this  method 
(owing  to  the  nature  of  the  sepsis)  more  limb  is  saved  in 
the  end.  A  few  cases  of  dry  gangrene  are  met  with  in 
which  an  orthodox  amputation  can  be  performed  at  the 
seat  of  election. 

In  field  ambulances  or  casualty  clearing  stations 
conditions  are  somewhat  different,  and  it  may  be,  and 
often  is,  practicable  to  perform  amputations  with  flaps  for 
severely  damaged  limbs  before  the  onset  of  sepsis,  just  as 
in  civil  practice.  Even  under  these  more  favourable  con¬ 
ditions  the  result  may  be  vitiated  by  a  hurried  evacuation 
(as  occurred  in  the  case  mentioned  above).  These  remarks 
refer  in  the  main  to  the  lower  extremity.  Gas  infection  in 
the  arm  is  not  only  less  common  but  also  less  serious. 

After-Treatment  of  Flush  Amputation, 

After-treatment  of  the  flush  amputation  seems  to  give 
rise  to  trouble  at  home.  In  many  instances  at  this  hos¬ 
pital  the  amputations  have  been  completed  by  a  secondary 
operation,  and  in  every  case  with  satisfactory  results. 
Unfortunately,  we  have  been  compelled  to  send  most  of 
the  cases  home  after  the  primary  amputation. 

The  secondary  amputation  should  be  done  as  soon  as 
sepsis  is  under  control  and  the  general  condition  of  the 
patient  is  favourable  to  further  amputation,  and  before 
extensive  cicatrization  has  occurred. 

The  details  of  the  secondary  amputation  are  important. 
If  flaps  are  cut  and  muscle  planes  opened  up,  a  “  flare  up  ” 
may  be  expected,  but  if  the  muscle  attached  to  the  bone  is 
carefully  separated  from  the  periosteum  by  snipping  with 
scissors  until  the  amount  of  bone  required  to  be  removed 
has  been  bared,  and  if  the  bone  is  divided  without 
lacerating  the  granulation  tissue,  the  operation  can  be 


done  without  any  local  or  general  reaction.  Before 
dividing  the  hone,  the  handle  of  a  Lane’s  bone  elevator 
should  be  passed  over  the  bone  and  the  blade  held  upwards 
by  an  assistant.  This  serves  to  protect  the  soft  parts  from 
the  saw  and  to  steady  the  limb.  The  flexible  metal  of  the 
fracture  box  can  be  used  to  serve  the  same  purpose.  The 
skin  can  be  brought  together  without  undercutting  and 
need  not  necessarily  be  sutured  at  the  time,  although 
sutures  should  be  inserted  for  tying  later.  Deep  mattress 
sutures  should  be  used  and  rubber  tubing  inserted  beneath 
the  loop  and  knot  of  the  stitch  to  avoid  sloughing  of  the 
skin  from  pressure.  This  stage  is  greatly  facilitated  if  a 
single  flap  has  been  cut  and  turned  back  in  the  first 
instance.  The  periosteum  should  not  be  stripped  back 
from  the  bone,  otherwise  new  bone  is  thrown  out  in  the 
muscles.  During  the  interval  between  the  first  and 
second  operation  the  skin  should  be  kept  stretched  by 
means  of  an  extension  attached  either  to  a  weight  and 
pulley  or  to  the  bone  stump,  if  long  enough,  or  to  a 
Thomas’s  knee- splint.  A  big  metal  ring  (18  in.  diameter) 
may  be  used  for  the  stirrup  to  facilitate  dressing. 

When  the  bone  is  left  long  and  projecting  beyond  the 
divided  muscles,  troubles  in  the  form  of  necrosis  and  intra¬ 
muscular  callus  should  not  arise,  troubles  which  have 
formed  the  basis  of  some  complaints  in  the  past.  Some 
critics  seem  to  imagine  that  the  operation  is  performed 
(when  the  bone  is  cut  short)  as  a  permanent  procedure, 
and  that  healing  by  granulation  is  to  be  awaited.  This 
involves  a  very  prolonged  convalescence,  and  in  all  prob¬ 
ability  a  painful  stump  with  indifferent  skin  prone  to 
ulceration.  The  second  operation  can  and  should  be  per¬ 
formed  before  any  serious  cicatricial  contraction  has 
occurred.  In  several  instances  this  has  been  done  here 
under  gas  and  oxygen,  and  a  completely  healed  and  com¬ 
fortable  stump  has  been  secured  within  a  month  of  the 
original  amputation. 

Consultants  to  Consult. 

A  well-known  surgeon,  who  has  retired  from  practice, 
writing  in  the  Lancet  (August  7th,  1915)  to  criticize  this 
operation,  says:  “It  must  be  remembered  that  our  younger 
surgeons  at  the  front  have  not  expoii&nce  to  guide  them  ; 
they  are  largely  guided  by  what  they  have  read.”  Every 
surgical  base  has  the  advantage  of  the  advice  of  a  con¬ 
sulting  surgeon  (contemporaries,  more  or  less,  of  our 
critic).  Practically  all  the  surgery  is  done  by  surgeons 
who  in  civil  life  are  on  the  staff  of  one  or  other  of  tlio 
London  or  provincial  hospitals.  These  surgeons  are,  in 
fact,  not  guided  by  what  they  have  read,  but  by  what  they 
have  seen  out  here,  and  should  be  far  better  judges  (aided 
by  the  consultants)  of  the  fitness  of  any  procedure  than 
those  who  base  their  opinions  of  conditions  in  France  on 
what  they  read  or  even  on  what  they  see  at  home  when 
the  danger  of  death  has  been  surmounted  by  the 
procedures  they  call  in  question. 
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Ix  amputations  performed  for  septic  gunshot  wounds  it  is 
usually  necessary  to  leave  the  wound  unsutured,  and  often 
a  rapid  operation  has  to  be  carried  out  with  flaps  insufficient 
to  cover  the  end  of  the  bone,  which  must  be  excised  at 
a  later  date. 

At  the  exhibition  of  fracture  apparatus  at  the  Royal 
Society  of  Mediciue  in  October,  1915, 1  Sir  George  Makins 
showed  a  short  Thomas’s  knee-splint  for  exerting  traction 
on  the  soft  parts  of  an  amputation  stump.  I  have  been 
using  recently  a  simple  and  easily-made  arrangement 
which  has  the  advantage  of  permitting  the  wound  to  bo 
dressed  without  relaxation  of  the  puli  on  the  soft  parts,  a 
continual  powerful  extension  of  skin  and  muscles  being 
kept  up. 

A  ring  of  aluminium,  having  a  diameter  of  eighteen 
inches,  is  made  from  a  length  of  the  splinting  supplied 
iu  the  regulation  field  fracture  box.  All  round  the  amputa 
tion  stump,  from  the  joint  above  to  about  an  inch  from 
the  edges  of  the  wound,  longitudinal  strips  of  two-inch 


April  r,  iqiG] 


A  METHOD  OF  TREATING  GUNSHOT  FRACTURES. 


T  Tnr  Bnmm 
L  Medical  Journal 


481 


adhesive  strapping  aro  applied ;  these  strips  are  prolonged 
about  twelve  inches  beyond  the  end  of  tho  stump  and 
attached  to  the  aluminium  ring.  Tho  ring  is  then  sus¬ 
pended  by  three  pieces  of  cord,  tied  to  it  equidistant  from 
one  another,  the  cords  passing  through  pulleys  hooked  to  a 


Fig.  1.— TI10  extension  apparatus  applied  to  a  stump  after 
amputation  through  the  upper  third  of  the  arm. 

Balkan  splint,  to  which  an  extra  bar  of  wood  has  been 
bolted  (Figs.  1  and  2). 

The  free  ends  of  the  cords  are  tied  together  and  one 
or  more  weights  are  hooked  on,  at  or  near  the  point  of 
junction,  so  adjusted  that  the  tension  on  the  three  cords 
is  approximately  equal.  For  a  thigh  amputation  a  weight 
of  about  8  lb.  is  used,  aucl  for  the  arm  about  5  lb.  suffices. 
For  an  amputation  stump  of  the  lower  extremity,  the  foot 
of  the  bed  i3  raised  on  blocks  to  provide  counter-extension. 

The  wound  is  accessible  for  dressing  through  the 
open  ring,  the  pull  on  the  soft  parts  being  kept  up 
uninterruptedly. 

The  method  is  used  as  soon  as  the  acute  inflamma¬ 
tion  of  the  wound  has  subsided.  If  long  flap3  have  been 
fashioned,  they  are  pulled  down  by  the  appliance  and  then- 
edges  approximated.  If  it  has  not  been  possible  to  form 


Fig.  2. — The  extension  apparatus  applied  to  an  amputation  stump 

of  the  thigh. 


long  flaps  the  bone  may  not  be  covered,  but  the  soft  parts 
are  kept  from  retraction  until  such  time  as  a  secondary 
removal  of  bone  can  be  carried  out. 

When  the  wound  i3  granulating  and  sufficiently  healthy 
to  permit  of  partial  closure,  the  soft  parts  arc  dissected  up 
from  tho  bone,  and  the  necessary  amount  of  the  latter  is 
removed ;  in  some  cases  the  skin  edges  can  be  approxi¬ 
mated  by  a  few  mattress  sutures,  free  drainage  being  pro¬ 
dded.  The  extension  is  then  reapplied  and  kept  up  until 
the  wound  is  completely  healed. 

If  at  tho  first  operation  it  is  possible  to  suture  the 
amputation  wound,  it  is  advantageous  to  take  the  tension 
D 


off  the  flaps  in  the  way  hero  described,  and  for  the  same 
purpose  it  may  be  of  use  for  amputations  in  civil  practice. 

I  ho  appliance  allows  tho  patient  free  movement  and 
encourages  mobility  of  the  joint  above  ;  if  necessary,  tho 
position  of  the  Balkan  splint  is  moved  from  day  to  day  for 
this  purpose. 

I  have  used  the  aluminium  ring  attached  to  a  Thomas’s 
splint,  but  the  method  of  extension  by  weight  and  pulley 
gives  more  powerful  and  continuous  traction  than  a  fixed 
extension,  it  allows  more  movement  in  the  joint  above,  it 
adjusts  itself  to  the  patient’s  movements  in  bed,  and  he  is 
more  comfortable  and  more  easily  nursed. 

I  wish  to  express  my  thanks  to  Lieutenant-Colonel 
T.  McDermott,  R.A.M.C.,  for  permission  to  publish  this 
note,  and  to  Lieutenant  C.  H.  Hopwood,  R.A.M.C.,  for  tho 
photographs  with  which  my  description  is  illustrated. 

Reference. 

1  British  Medical  Journal,  October  16tb,  1915,  p.  574. 


A  METHOD  OF 

TREATING  GUNSHOT  FRACTURES  BY  AN 
EXTERNAL  FIXATION  APPARATUS. 

BY 

B.  SANGSTER  SIMMONDS,  M.B.,  B.S.Loxd., 

GRAYLING  WELL  WAR  HOSPITAL,  CHICHESTER. 


The  difficulty  of  maintaining  the  bones  in  good  position 
in  some  cases  of  gunshot  wound,  in  which  large  septic 
wounds  were  present,  led  me  to  devise  this  method. 

My  plan  is  by  means  of  an  aseptic  operation  to  insert 
into  tho  bone,  at  a  distance  from  the  seat  of  fracture, 
screws  which  are  long  enough  to  project  well  beyond  the 
surface  of  the  skin,  and  to  immobilize  the  fragments  by 
means  of  a  rigid  plate  fixed  to  the  screws  by  nuts,  tho 
whole  operation  being  done  without  interfering  with  tho 
original  wound. 

Sinco  I  have  devised  this  operation  I  find  that  other 
methods  of  fixation  by  means  of  an  external  apparatus 
have  been  used,  but  can  find  no  record  of  such  an  apparatus 
being  used  for  the  treatment  of  compound  fractures. 
Parkhill,  by  meaus  of  an  open  operation,  exposed  the  frac¬ 
tured  ends  of  the  bone,  placed  them  in  correct  position, 
inserted  long  screws  and  fixed  them  in  position  by  an 
apparatus  external  to  tho  skin,  afterwards  closing  tho 
wound.  Lambotte  has  described  an  apparatus  for  tho 
treatment  of  simple  fractures  by  means  of  a  rigid  bar 
external  to  the  skin  attached  to  four  long  screws  inserted 
into  the  bone.  In  this  case  also  the  bones  are  placed  in 
position  by  means  of  an  open  operation,  and  I  can  find  no 
statement  that  he  has  used  it  in  septic  compound  frac¬ 
tures.  Further,  the  apparatus  also  is  complicated  and 
expensive. 

Experience  in  all  recent  wars  up  to  the  present  has 
taught  that  in  cases  of  septic  compound  fractures  the 
wound  should  in  no  caso  be  explored,  on  account  of  tho 
risk  of  the  serious  spread  of  infection.  But  in  the  present 
war  some  surgeons  have  plated  these  fractures,  leaving 
the  wounds  freely  open,  with  excellent  result's.  This 
operation,  I  believe,  however,  is  not  recommended  by  tho 
majority  of  surgeons,  the  results  in  many  cases  being 
unsatisfactory. 

The  apparatus  which  I  have  been  using. is  shown  in 
Fig.  1.  It  consists  of  a  plate  of  the  form  indicated  made 


s 

"■sag 


Fig.  1.— The  apparatus  used  iu  tho  operation. 

of  sheet  brass  J  in.  thick  and  plated  with  tin,  four  screws 
long  enough  when  fixed  in  the  bone  to  extend  about  II  to 
2  in.  beyond  the  skin,  and  a  pair  of  nuts  for  each  screw  by 
meaus  of  which  the  plate  is  fixed  in  position.  The  screws 
I  have  been  using  consist  of  a  wood  screw  thread  for 
screwing  into  the  bone,  attached  by  means  of  a  collar  to 
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C,  5^  in.  steel  rod  in  which  is  cut  a  thread  for  the  nuts.  The 
collar  by  means  of  which  the  two  are  joined  forms  a 
shoulder  up  to  which  the  wood  thread  is  screwed  home 
into  the  bone.  The  distal  end  of  the  screw  has  a  square 
section,  to  which  a  clock  key  is  fitted  for  screwing  it  into 
the  bone. 

The  operation  is  performed  as  follows : 

The  arm  is  shaved  and  the  skin  cleaned  as  far  as 
possible  the  day  before  tho  operation,  and  the  parts  above 
and  below  the  wound  are  covered  with  a  sterile  dressing 
and  a  mackintosh,  to  prevent  as  far  as  possible  any  soiling 
by  the  discharge  from  the  wound.  When  the  patient  is 
under  the  anaesthetic  the  wound  is  covered  with  dressings 


In  cases  of  fracture  of  both  bones  of  the  forearm  it  is 
only  necessary  to  correct  the  displacement  of  the  radius,  as 
when  this  is  brought  into  correct  position  the  ulna  always 
corrects  itself.  I  first  noticed  this  fact  by  examining 
skiagrams  of  several  dozens  of  cases  of  badly  comminuted 
fractures  of  the  shaft  of  the  ulna  in  which  the  radius  was 
intact.  In  no  case  was  there  any  linear  displacement  of 
the  fragments  whatever.  The  only  exception  I  have  seen 
was  a  case  in  which  the  interosseous  membrane  and 
muscles  were  badly  lacerated,  tho  upper  fragment  of  tho 
ulna  projecting  through  the  wound.  * 

The  converse  docs  not  hold  true  on  account  of  the 
1  attachment  of  the  pronators  and  supinators  to  the  radius. 


Fig.  2.— Arm  after  operation. 


and  a  sterile  bandage,  the  whole  of  which  is  painted  with 
tincture  of  iodine.  The  bandages  above  and  below  the 
wound  are  then  removed,  the  skin  is  well  cleaned  with 
petrol  or  acetone,  and  when  quite  dry  is  painted  with 
iodine. 

The  limb  is  then  manipulated  to  bring  the  fragments 
into  as  perfect  position  as  possible.  In  the  case  of  the 
humerus  and  radius  the  posterior  surface  of  the  bone  is 
selected  for  operation ;  in  the  case  of  the  tibia  the 
subcutaneous  surface. 

The  point  for  insertion  of  the  first  screw  is  the  highest 
point  of  the  shaft  of  the  bone,  paying  due  regard  to 
important  structures,  such  as  the  circumflex  nerve. 
A  longitudinal  incision,  £  in.  long,  is  made  over  the 
centre  of  the  surface  of  the  bone  at  the  point  selected. 
With  a  blunt  dissector  a  passage  is  cleared  down  to  the 
bone,  the  compact  layer  of  which  is  then  drilled  with  a 
hand  drill.  The  point  of  the  screw  is  made  to  enter  the 
hole,  and  by  means  of  tho  clock  key  is  screwed  home.  It 
is  very  important  that  no  pressure  whatever  shall  be  used 


Fig.  4.— Fractured  tibia.  Lateral  view  immediately 
after  operation. 

when  the  screw  has  once  commenced  to  bite,  the  clock 
key  merely  being  held  between  the  finger  and  thumb  so 
that  the  screw  cuts  its  own  way  into  the  bone.  In  a 
similar  way  the  second  screw  is  inserted  in  tho  lower  end 
of  the  shaft.  These  two  screws  can  now  be  used  if  neces¬ 
sary  in  order  to  manoeuvre  the  fragments  into  more  perfect 
position.  The  plate  is  then  placed  in  position  over  these 
two  screws  and  used  as  a  guide  in  making  the  incisions 
for  the  third  and  fourth  screws,  which  are  inserted  in  the 
same  way.  Great  care  must  be  exercised  iu  inserting  tho 
screws  parallel  to  each  other  and  at  right  angles  to  tho 
surface  of  the  bone;  if  this  is  not  done  accurately  the 
screws  will  not  pass  through  the  slot  in  the  plate. 

The  nuts  are  placed  one  on  eacli  side  of  the  plate  on 
each  screw,  and  when  the  plate  is  in  position  are  tightened 
with  a  spanner.  The  wounds  through  which  the  screws 
pass  are  then  dressed  with  small  pieces  of  gauze  soaked 
in  collodion  or  Whitehead’s  varnish. 

The  plate  can  be  bent  slightly  to  counteract  any  slight 
error  in  the  position  of  the  screws,  but  only  in  the  fust 
case  I  treated  in  this  way  was  any  bending  necessary. 

The  plate  used  for  the  radius  is  made  slightly  curved  to 
follow  the  curve  of  the  bone;  for  other  bones  it  is  straight. 


there  was  no  rise  of  temperature,  and  no  suppuration  in  any  of 
the  screw  holes. 

In  the  majority  of  the  cases  treated  in  this  way  there 
was  no  rise  of  temperature  whatever  following  the  opera¬ 
tion.  In  one  case  of  gunshot  wound  of  the  forearm,  with 
comminuted  fractures  of  the  middle  of  the  shafts  of  the 
radius  and  ulna  and  large  septic  entrance  and  exit  wounds, 
the  plate  was  left  in  position  for  nine  weeks  ;  when  tho 
screws  were  removed  there  was  no  sign  of  suppuration  in 
any  of  the  screw  holes.  In  some  other  cases  there  has 
been  some  superficial  suppuration  in  some  of  the  screw 
holes,  which  did  not,  however,  necessitate  removal  of  tho 
screws  till  firm  union  was  obtained. 

The  great  advantages  of  this  method  are  :  First,  that 
the  apparatus  is  simple  and  inexpensive ;  those  I  have 
used  have  been  made  on  the  premises  by  the  engineer  at 
Graylingwell  War  Hospital,  Chichester,  at  the  cost  of  a 
few  shillings.  Secondly,  that  the  operation  is  simple  and 
rapidly  performed,  the  original  wound  is  not  interfered 
with,  and  healthy  tissues  are  not  extensively  opened. 

I  have  not  tried  t  iis  method  in  cases  of  fracture  of  tho 
femur,  as  most  of  our  cases  have  been  four  or  five  weeks 


;  old  when  admitted.  The  apparatus,  however,  would  bo 
suitable  for  cases  sufficiently  recent  to  enable  one  to  get 
the  fragments  into  position  by  extension  on  the  operating 
table.  For  this  purpose  I  have  had  screws  made  suffi¬ 
ciently  long  to  pass  right  through  the  femur,  thus  pene¬ 
trating  both  compact  layers  of  tho  bone,  and  so  giving 
much  greater  strength  to  the  apparatus. 

With  suitably  shaped  plates  I  intend  to  try  it  in  cases 
of  fractured  jaw,  clavicle,  and  other  bones. 

Owing  to  the  difficulty  of  joining  a  wood  screw  to  one 
with  a  thread  for  nuts  the  collar  is  somewhat  clumsy,  and 
I  am  now  having  screws  made  in  one  piece,  the  thread  for 
screwing  into  the  bone  being  cut  with  an  ordinary  die  and 
at  the  end  being  ground  to  a  point  in  such  a  way  that  it 
forms  a  tap  to  cut  its  way  into  the  bone. 

P.S. — Messrs.  Down  Bros,  are  now  making  these  plates 
of  steel  in  four  sizes  for  radius,  tibia,  humerus  and 
femur,  and  screws  for  these  made  in  one  piece. 


The  late  Surgeon-Major  Frederic  Carter,  of  Ongar, 
Essex,  who  served  in  the  Mutiny,  left  estate  valued  at 
£34,343. 
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A  NOTE  OX  DYSENTERIC  ARTHRITIS. 

'  BY 

T.  GILLMAN  MOORHEAD,  Captain  (Temp.)  R.A.M.C. 


Judging  from  the  scanty  literature  at  my  disposal,  the 
occurrence  of  arthritis,  single  or  multiple,  as  a  complica¬ 
tion  or  sequel  of  amoebic  dysentery  has  received  very 
little  attention,  though  some  writers,  such  as  Phillips, 
briefly  refer  to  it,  and  Manson  states  that  a  condition 
resembling  gonorrhoeal  rheumatism  has  frequently  been 
noted  as  a  sequel,  and  that  at  least  one  epidemic  has  been 
recorded  in  which  a  large  proportion  of  the  cases  became 
affected  in  this  way.  Osier  also  briefly  refers  to  the 
possibility  of  its  occurrence. 

As,  however,  its  practical  importance  seems  to  have  been 
overlooked,  I  write  this  note  with  the  object  of  pointing 
out  that  in  all  cases  of  arthritis  occurring  in  our  troops  a 
history  of  dysentery  should  be  inquired  for,  and,  if  such  a 
history  is  obtained,  a  course  of  emetine  should  at  once  bo 
ordered.  In  my  experience  of  six  recent  cases  emetine 
clears  up  the  arthritis  most  rapidly  after  other  treatment 
has  failed. 

In  four  out  of  the  six  cases  there  was  definite  proof 
that  amoebic  dysentery  had  been  present,  either  by  the 
finding  of  amoebae  in  the  stools  at  the  time  the  arthritis 
was  present,  or  owing  to  the  fact  that  the  patient  had 
been  previously  treated  in  this  hospital  for  amoebic 
dysentery,  and  that  amoebae  had  been  found  at  the  time 
of  this  treatment. 

In  two  cases  the  history  of  dysentery  while  at  the  penin¬ 
sula  was  quite  definite,  but  I  had  no  means  of  determining 
whether  the  dysentery  had  been  of  the  amoebic  or 
bacillary  variety.  One  of  these  cases — a  bad  one— was 
given  both  serum  and  emetine ;  the  other  was  treated  by 
emetine  alone,  and  both  rapidly  recovered. 

The  case  that  first  called  my  attention  to  the  subject  was  that 
of  a  man  who  was  admitted  on  December  4th,  1915,  suffering 
from  well-mai’ked  amoebic  dysentery,  confirmed  by  examina¬ 
tion  of  the  motions.  He  was  given  a  course  of  5  grains  of 
emetine,  and  rapidly  improved  as  far  as  the  dysentery  was  con¬ 
cerned,  but  remained  weak  and  very  much  pulled  down. 

On  December  29th,  1915,  our  bacteriologist  (Lieutenant  Will- 
more)  reported  the  stools  as  containing  no  amoebae. 

On  January  7th,  1916,  he  complained  of  severe  pain  in  the 
right  knee,  and  on  the  next  day  the  joint  was  found  to  be  much 
swollen,  due  to  the  presence  of  fluid  and  general  thickening  of 
the  periarticular  tissues.  The  condition,  in  fact,  as  Manson 
states,  exactly  resembled  that  of  gonorrhoeal  rheumatism.  The 
patient  was  put  on  large  doses  of  sodium  salicylate  and  alkalis, 
but  on  January  9th  the  right  knee  was  worse, "the  left  knee  was 
also  involved,  and  the  right  elbow  and  both  wrist-joints  were 
also  painful  and  swollen.  By  January  14th  there  was  no 
improvement;  the  patient  could  not  move  in  bed  owing  to  the 
pain,  and  the  slightest  attempted  movement  of  any  of  the 
affected  joints  caused  acute  agony.  On  this  date  it  was  decided 
to  stop  the  salicylates,  and  to  start  a  course  of  emetine 
injections. 

By  J anuary  18th  the  wrist  and  elbow  had  practically  com¬ 
pletely  cleared  up,  and  the  knees,  while  still  swollen,  were 
enormously  improved,  and  could  be  moved  freely  without  pain. 
A  week  later  there  was  still  further  improvement,  and  in  the 
first  week  of  February  the  patient  was  able  to  get  out  of  bed  for 
a  short  time  daily. 

The  other  cases  resembled  this  as  far  as  the  appearance 
of  the  affected  joints  were  concerned,  except  that  in  nono 
of  the  others  were  the  joints  of  the  arms  involved,  the 
knees  beiug  the  joints  to  suffer  most,  as  they  were  affected 
in  all  of  the  cases,  while  in  two  the  ankles  also,  and  in  one 
the  right  liip-joint,  were  involved. 

The  complete  proof  that  these  cases  of  arthritis  were 
amoebic  in  origin  is  wanting,  as  I  did  not  feel  justified  in 
aspirating  the  joints,  but  if  we  may  rely  on  the  therapeutic 
test  of  rapid  recovery  under  the  use  of  emetine,  there  is 
little  doubt  as  to  tho  nature  of  the  condition. 

It  is  possible  that  the  severe  strain  put  on  the  joints  by 
the  life  of  a  soldier  tenders  them  unusually  liable  to  suffer, 
and  if  there  should  be  any  extensive  appearance  of  tho 
condition  it  is  important  that  medical  officers  should  be  on 
the  look-out  for  it,  and  should  at  any  rate  give  anti- 
dysenteric  treatment  a  trial. 


The  King  has  granted  Dr.  Gordon  O'Neill,  Professor  of 
Obstetrics  in  the  Peiyaug  Medical  Council,  Tientsin,  per¬ 
mission  to  wear  the  Seventh  Class  of  the  Order  of  the 
Excellent  Crop,  conferred  upon  him  by  the  President  of 
the  Chinese  Republic. 


f  Tim  Bam**  q, 

l  Medical  JocbnaL  4^3 

PRELIMINARY  NOTE  ON  A  DISEASE  CALLED 
“  BUNGPAGGA,” 

FOUND  IN  THE  NOItTIIEItN  TERRITORIES 
OF  THE  GOLD  COAST. 

By  C.  R.  PATTON,  M.B.,  Ch.B., 

MEDICAL  OFFICER  WEST  AFRICAN  MEDICAL  SERVICE. 

This  curious  disease  has  been  known  to  tho  natives  of 
West  Africa  for  some  time,  as  the  Chief  of  Tansia  told 
mo  that  he  had  had  it  at  the  time  when  the  slave  raider 
Samori  overran  the  Northern  Territories  about  twenty 
years  ago.  It  goes  by  many  names,  according  to  the 
severity  of  the  outbreak,  to  the  locality  and  tribe  in 
which  it  manifests  itself.  The  various  natives  of  tho 
Gold  Coast,  the  Northern  Territories,  the  Nigerias,  and 
the  Senegal  are  said  to  recognize  it  readily,  and  it  is  pro¬ 
bably  even  more  widely  spread,  hut  iuformation  on  "the 
subject  is  scant}r.  In  the  Wa  district,  at  any  rate,  certain 
low-lying  villages  in  the  swamps  seem  to  be  more  adapted 
to  the  incidence  and  spread  of  “  bungpagga  ”  than  others. 

Names. 

The  multiplicity  of  names  will  probably  give  one  an 
idea  of  its  prevalence;  thus,  in  the  following  languages 
its  synonyms  are  : 

Hausa  :  Ckewan  daji  (?).  In  Robinson’s  Hausa  dictionary  is 
mentioned  “a  fever  which  breaks  out  when  the  guinea-corn  is 
ripe  (C hie vo  na  sabon  dawn).  To  prevent  being  attacked  by 
it  the  Hausas  give  presents  of  dawa  to  the  poor.” 

Dagarti  :  Bunyura,  Bunyuri,  Bungura. 

Walla:  Bungynra. 

Lobi :  Bungpagga,  Bungincagga,  BungpwakJca,  Bungworra. 

Season. 

It  occurs  both  sporadically  and  epidemically  at  tho 
time  when  the  guinea-corn  and  rice  (liakki)  are  ripe  and 
ready  for  harvesting — that  is  to  say,  just  after  the  rainy 
season  in  tho  Northern  Territories. 

Sex  and  Age. 

It  attacks  both  sexes,  and  it  occurs  at  all  ages  in 
those  who  are  able  to  eat  grain.  Adults  appear  to  bo 
more  prone  to  it  than  children. 

Etiology. 

Tho  natives  regard  it  as  infectious.  Some  ascribe  it  to 
the  sun’s  activity  at  this  time  of  the  year.  It  appears  to 
me  to  be  due  to  a  micro-organismal  infection  which  pro¬ 
duces  a  neuro-toxic  effect  as  well  as  a  local  reaction. 
In  every  one  of  the  pus  slides  1  examined  I  found  a  heavy 
infection  of  saccharomyces.  Every  precaution  was  taken 
to  prevent  contamination,  and  yet  the  fields  showed  yeast 
cells  in  all  stages  of  gemmation.  The  slides  were  made, 
fixed,  and  stained  as  soon  as  the  pus  was  taken  from  the 
abscess.  The  cultures  showed  a  true  fungus  growth.  No 
experiments  were  tried  owing  to  lack  of  material.  Per¬ 
sonally,  I  am  inclined  to  think  that  the  disease  is  caused 
and  perpetuated  by  a  yeast  fungus;  the  yeast  spores 
probably  remain  in  the  mud  bins  in  which  the  grain  is 
stored  awaiting  a  favourable  opportunity  to  grow,  they 
get  their  chance  after  the  rains,  when  the  interior  of  the 
bins  becomes  a  iiot  moist  chamber.  The  grain  becomes 
infected  in  the  bin,  the  people  eat  the  grain  raw,  and 
being  usually  constipated,  their  intestines  are  secondary 
incubators.  The  yeast  cells  are  probably  absorbed  from 
tho  intestine  somewhat  in  the  same  Avay  as  fat  is  by 
migratory  leucocytes,  and  thence  into  the  general 
circulation. 

Incubation  Period. 

The  definite  incubation  period  appears  to  be  throe  days, 
during  which  there  is  malaise,  headache,  a  sense  of  fatigue, 
anorexia,  intense  thirst,  and  constipation. 

Symptoms. 

The  onset  is  sudden ;  one  or  more  rigors  may  usher  in 
the  attack.  The  temperature  rises  rapidly  to  103°  or  so. 
There  is  extreme  tenderness  in  the  muscles  which  are 
to  bo  the  seats  of  inflammation.  Within  twelve  hours 
painful  tumours  make  their  appearance  in  the  affected 
muscles ;  only  tho  voluntary  muscles  are  affected,  and 
the  abscesses  seem  always  to  occur  near  their  inser¬ 
tions.  There  may  be  only  one  nodule,  or  a  crop.  In  soma 
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cases  the  distribution  is  bilaterally  symmetrical.  The 
tumours  are  deep-seated;  they  are  hard,  non-fluctuating, 
very  painful,  with  their  long  axes  either  in  or  parallel  to 
the  long  axes  of  the  muscles  affected.  They  do  not 
correspond  to  lymphatic  glands.  Each  tumour  is  about  the 
size  of  an  English  hen’s  egg.  They  are  at  first  hard  and 
firm,  and  are  easily  visible  and  palpable ;  later  on,  if  the 
patient  survives,  they  become  slightly  soft,  but  never 
flabby.  Usually,  in  mild  cases,  the  abscesses  point  after 
some  weeks,  and  burst  if  unopened.  As  a  rule,  the  fewer 
the  nodules  the  better  the  prognosis. 

The  natives  often  incise  the  nodules  to  relievo  the 
symptoms;  if  white  fluid  exudes,  the  case  is  labelled  fatal ; 
if  the  fluid  is  yellow,  the  patient  will  recover.  Sometimes 
there  is  no  fluid,  and  then  the  Ju-ju  man  gives  the  patient 
a  delphic  reply.  Some  of  the  natives  carry  the  scars  of 
former  “  bungpagga  ”  abscesses. 

The  patient  is  alert  and  sleepless  on  account  of  the  great 
pain  in  the  affected  muscles.  Sedatives  have  to  be  used 
in  large  doses  before  any  relief  is  obtained ;  salicylates  are 
of  no  avail. 

If  the  patient  survives  the  acute  stage  I10  stands  a  good 
chance  of  recovery.  The  deaths  usually  occur  within  the 
first  week,  the  third  and  sixth  day’s  seeming  to  be  the 
most  critical.  Even  during  convalescence  (for  two  months 
or  more)  the  patient  exhibits  an  occasional  febrile  reaction 


Mortality. 

1;  When  it  is  called  Bungpagga  it  is  very  fatal,  nearly 
all  die;  but  when  we  call  it  Bungyura  most  of  the  people 
recover.”  This  is  the  typically  oracular  answer  one  gets 
from  the  natives.  Some  of  the  people  consider  the  disease 
to  be  as  fatal  as  sleeping  sickness. 


General  Remarks. 

From  the  investigations  of  Drs.  Corson,  Ryan,  and 
myself  we  are  inclined  to  believe  that  this  is  a  special 
disease.  The  Ilausas  say  that  they  have  seen  it  occur 
among  the  other  tribes,  but  not  among  themselves.  Per¬ 
haps  they  wish  strangers  to  be  impressed  with  the  efficacy 
of  the  dawa  offerings.  One  could  not  discover  whether 
the  fortunate  poor  contracted  the  disease  after  eating 
these  oblations. 

The  natives  also  readily  recognize  such  infections  as 
actinomycosis,  anthrax,  bubonic  plague,  guinea- worm,  and 
malaria,  syphilis,  etc.  Their  knowledge  of  disease  seems 
to  be  exact,  but  they  are  so  superstitious  and  suspicious 
that  they  make  one  wade  through  a  quagmire  of  falsehood 
and  general  information  to  get  to  the  tiny  islets  of  truth 
bearing  on  one’s  quest. 

An  epidemic  of  this  disease  broke  out  recently  among 
the  labourers  employed  on  the  Yeji-Mcongo  road.  The 
officer  in  charge  of  the  construction  work  said  that  by  far 
the  largest  number  of  fatalities  were  due  to  this  disease. 
He  had  made  arrangements  for  the  provisioning  of  his 
workmen ;  large  quantities  of  maize,  millet,  guinea-corn, 
ct£.,  were  bought  and  stored  in  mud  huts  so  as  to  meet 
requirements.  Some  of  this  grain  may  have  been  infected, 
and  may  have  given  rise  to  this  outbreak.  Preventive 
measures  should  be  adopted  in  good  time  so  as  to  prevent 
an  outbreak  among  troops  who  live  on  such  food.  Millet 
is  often  eaten  in  the  raw  state.  Our  men  should  bo  warned 
of  their  danger  and  should  be  ordered  to  cook  their  grain. 

Investigations  into  the  cause  and  spread  of  this  disease 
are  being  taken  in  hand  in  West  Africa,  but  it  would  help 
matters  considerably  if  all  cases  of  this  disease  were 
reported  on. 


An  interesting  experiment  in  school  hygiene  at  Win¬ 
chester,  Massachusetts,  is  described  in  the  Boston  Medical 
and  Surgical  Journal.  Two  seventh-grade  classes,  con¬ 
sisting  of  children  of  the  same  kind,  were  compared  after 
one  class  had  been  for  four  months  taught  in  a  room  so 
altered  that  a  full  supply  of  fresh  air  could  be  admitted. 
The  temperature  was  kept  at  about  45°  F.,  and  the 
children  were  clothed  in  blanket  coats  and  bloomers, 
with  lined  canvas  boots.  At  the  end  of  the  period  the 
children  were  compared  with  those  of  another  seventh- 
grade  class  in  the  same  building  who  worked  in  an  ordinary 
room.  It  was  found  that  whereas  the  average  gain  in 
weight  of  the  open-air  class  was  3.61,  that  of  the  other 
class  was  1.69.  In  height  the  open-air  class  gained  0  ' 
the  other  0.24.  In  the  haemoglobin  test  the  opeu-a: 
gained  4.55,  while  the  other  lost  3.07  per  cent. 
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Some  years  ago,  after  careful  examination  of  the  lilera* 
tuie,  I  published  a  paper  ''  embodying  an  original  idea, 
and  ventured  to  express  the  view  that,  although  original, 
I  doubted  whether  it  was  novel.  A  few  weeks  later,  whilst 
buried  in  journals  in  search  of  data  on  quite  a  different 
subject,  I  found  that  my  idea  had  been  anticipated  some 
years  previously,  and  on  looking  up  that  paper  I  found 
yet  an  earlier  reference  to  a  journal  published  in  188G 
embodying  the  treatment  suggested. 

the  vastness  of  the  literature  must  be  my  excuse  for 
absence  of  any  references  to  experiments  of  a  similar 
nature  to  the  one  I  am  about  to  describe. 

Iu  March,  1915,  I  had  under,  my  care  a  very  severo 
case  of  pernicious  anaemia,  also  one  of  well-marked 
orythraemia  (polycythaemia). 

The  consensus  of  opinion  as  to  the  process  leading  to 
anaemia  in  pernicious  anaemia  is  that  an  excessive  destruc¬ 
tion  of  red  cells  is  occurring.  The  cause  of  this  destruction 
lias  been  a  subject  of  considerable  work,  more  speculation, 
aud  no  satisfaction.  It  would  ill  become  me  to  add  to 
the  speculation. 

Erythraemia  must  be  due  to  one  or  a  combination  of  the 
following :  abnormally  rapid  development  of  red  cells,  an 
abnormally  slow  destruction  of  red  cells,  an  insufficient 
quantity  of  plasma. 

On  an  attempt  to  determine  which  of  these  takes  tlio 
most  prominent  part,  I  am  engaged  at  present. 

It  seemed  to  me  that  it  would  be  of  interest  to  note  what 
would  happen  if  I  were  to  transfer  some  quantity  of  blood 
from  the  patient  suffering  from  erythraemia  to  the  patient 
who  had  pernicious  anaemia,  and  at  the  same  time  inject 
into  the  erythraemic  patient  some  blood  from  the  case  of 
pernicious  anaemia. 

Courtesy  to  my  colleague,  Dr.  F.  J.  Smith,  makes  me 
digress  for  a  moment:  the  ease  of  pernicious  anaemia 
under  my  care  wished  to  return  home,  and  therefore  left 
the  hospital,  and  I  am  indebted  to  Dr.  F.  J.  Smith  for 
transferring  to  me  one  of  his  patients. 

The  patients  had  the  circumstances  explained  to  them 
in  detail ;  that  there  were  certain  risks,  and  that  as  far  as 
I  knew,  no  similar  observation  had  been  recorded.  The 
two  men  said  that  they  were  quite  willing  to  undergo  any 
treatment  which  might  in  any  way  benefit  them,  and  that 
they  did  not  mind  any  risk,  because  for  several  years  their 
lives  had  been  spent  in  hospitals  and  were  of  no  advantage 
to  them  or  any  one  else. 

Details  of  the  method  of  transferring  the  blood  are 
unnecessary.  All  that  is  essential  is  to  state  that  the 
apparatus  was  washed  out  with  sterile  olive  oil  and 
drained,  so  that  there  should  be  no  excess,  and  that 
coagulation  was  prevented  by  the  addition  of  a  minute 
quantity  of  sodium  citrate.  Every  precaution  was  taken 
to  prevent  any  air  being  injected,  and  a  window  quite  closo 
to  the  point  of  injection  allowed  me  to  be  certain  that  not 
a  bubble  entered. 

After  a  small  quantity— that  is  to  say,  2  oz.— of  blood  had 
been  injected  into  the  man  suffering  from  pernicious 
anaemia,  he  went  paler ;  he  complained  of  nausea  aud 
faintness,  and  tlio  injection  was  immediately  stopped.  Ho 
then  became  slightly  flushed  in  the  face,  and  made 
grimaces  as  if  he  were  undergoing  pain.  On  being  asked, 
he  stated  that  I10  had  pain  all  over  him,  something  like 
cramp,  quite  severe ;  this  lasted  for  a  minute,  aud  then 
disappeared,  and  ho  was  soon  quite  comfortable. 

I  was  very  disappointed  that  only  so  small  a  quantity 
of  blood  had  been  introduced,  but  nevertheless  thought 
that  if  the  blood  contained  some  material  which  stimulated 
productionof  red  cells  this  might  lead  to  improvement  in 
the  condition  of  the  patient.  Examination  of  the  blood 
a  week  later  showed  that  the  red  cells  had  risen  from 
600.000  lo  1,050,000,  and  the  haemoglobin  percentage  from 
10  to  20* 

As  the  result  was  so  promising  it  made  me  almost  regret 
that  it  was  not  my  custom  to  publish  any  observation  on 
tieatment  within  a  year  of  having  made  it  \  this  resolution 
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had  been  brought  .about  bj’  a  statement  of  a  former  teacher, 
whom  I  hold  in  the  greatest  respect,  who  had  onco 
(probably  humorously,  although  truthfully)  made  the 
remark  that  journals  took  so  long  to  publish  papers  that 
he  had  often  altered  his  view  before  his  theories  appeared 
in  print. 

The  result  was  sufficiently  satisfactory  to  make  the 
patient  anxious  to  have  further  treatment,  and  live  weeks 
later  I  again  transferred  blood,  and  on  this  occasion  some 
8  oz.  of  blood.  The  symptoms  produced  were  similar  to 
those  produced  on  the  former  occasion,  but  much  more 
severe.  The  patient  vomited  for  close  upon  half  an  hour, 
and  for  a  time  gave  rise  to  some  anxiety  due  to  the  strain 
thrown  upon  his  heart.  The  after-effects  were  not  satis¬ 
factory,  neither  the  number  of  red  cells  nor  the  quantity 
of  haemoglobin  being  increased  to  any  large  extent. 

Therefore,  in  this  case,  at  any  rate,  transference  cf 
blood  proved  to  be  useless.  The  patient  left  the  London 
Hospital  in  March,  1916,  in  a  condition  very  similar  to 
that  in  which  he  entered  it  in  March,  1915.  I  record  the 
observation  in  order  that  other  observers  to  whom  a 
similar  idea  may  occur  should  realize  that  there  is  a 
certain  risk  in  transferring  large  quantities,  and  that  it  is 
quite  probable  no  benefit  will  result. 
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assumption  that  they  were  typhoidal,  but  bacteriologieally  they 
proved  to  be  such.  The  appendix  and  large  gut  were  normai. 
The  spleen  was  hard,  not  enlarged,  and  rather  anaemic.  The 
liver,  normal.  The  kidneys  showed  parenchymatous  nephritis, 
more  severe  in  the  right  organ.  Heart  :  A  patch  of  recent 
fibrinous  pericarditis  showed  over  the  apex.  There  was  no 
valvular  disease.  Atheromatous  patches  wore  scattered  over 
the  ascending  aorta.  The  brain  and  meninges  were  normal. 

Comment*. 

It  seemed  that  the  patient  bad  been  up  and  about  during 
an  attack  of  enteric  fever,  ending  fatally  six  days  after 
taking  to  bed. 

The  complete  constipation  may  be  accounted  for  by 
blockage  at  the  ileo  colic  valve  during  separation  of  the 
sloughs  ;  the  subsequent  diarrhoea  to  imperfect  closure 
after  sloughing.  The  suppression  of  urine  may  have  been 
caused  by  the  onset  of  a  specific  parenchymatous 
nephritis. 

The  continual  subnormal  temperature  is  difficult  to 
account  for  in  view  of  the  extensive  ulceration  and  slough¬ 
ing  of  the  lower  end  of  the  ileum.  The  spleen  was  of  a 
non-febrile  type.  Possibly  the  intoxication  was  so  great 
that  there  was  a  depression  of  the  cerebral  nerve  centres, 
but  the  heart  rhythm  was  unaffected  and  the  strength  un¬ 
impaired  until  a  few  hours  before  death.  The  action  of 
the  toxin  was  similar  to  that  seen  in  some  suddenly  fatal 
cases  of  diphtheria. 

I  have  to  thank  Dr.  Lauder,  M.O.H.  Southampton,  for* 
permission  to  record  this  case. 
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THE  ISOLATION  HOSPITAL,  SOUTHAMPTON. 

AN  ANOMALOUS  CASE  OF  ENTERIC  FEVER. 

(Reported  by  Oscar  Holden,  M.D.,  D.P.H.,  Resident 
Medical  Officer.) 

T.  F.,  a  gardener  aged  25,  was  admitted  on  August  1st, 
1915.  He  had  been  out  of  sorts  for  about  fourteen  days, 
but  remained  up  and  about.  Walked  a  considerable  dis¬ 
tance  on  July  29th,  and  got  up  to  breakfast  on  July  31st, 
but  went  to  bed  at  mid-day,  and  was  delirious  the  same 
evening.  Ho  had  consulted  liis  private  doctor  on  July  30th 
becauso  of  diarrhoea.  He  had  not  been  inoculated  against 
typhoid  fevor. 

On  admission  ho  was  seriously  ill.  There  were  sordes 
around  the  teeth  aud  lips,  the  tongue  was  dry  and  foul, 
but  there  were  no  spots  or  rash.  The  abdomen  was 
tympanitic,  rigid,  and  diffusely  tender;  on  palpation  it 
moved  fairly  well  on  respiration.  The  spleen  was  not 
palpable  ;  the  liver  was  felt  just  below  the  chest  margin. 
There  was  no  cough  or  other  lung  signs,  but  a  most  per¬ 
sistent  hiccough.  The'  heart  sounds  were  regular  and 
Strong,  with  a  very  faint  rub  at  the  apex. 

The  chief  points  in  the  further  progress  of  the  case 
were  :  Violent  hiccough  until  the  end ;  practically  com¬ 
plete  suppression  of  urine  for  forty  hours  after  admission, 
and  then  a  copious  flow  with  incontinence ;  obstinate  con¬ 
stipation  for  lifty-two  hours  after  admission,  and  then 
large,  frequent,  and  offensive  stools,  also  incontinent.  The 
abdomen,  at  first  distended,  became  flat,  but  the  tender¬ 
ness  persisted.  Unconsciousness,  becoming  more  profound, 
ensued,  with  increasing  restlessness  until  death. 

At  no  time  was  bis  temperature  above  97°  F.  Widal 
reactions  were  inconclusive.  Lumbar  puncture,  thirty- six 
hours  before  death,  afforded  no  evidences  of  intraspinal 
mischief.  The  urine  contained  abundant  albumin  and  a 
few  granular  casts.  Death  appeared  to  be  due  to  a  profound 
intoxication. 

Post-mortem  Examination. 

August  7 tli,  2.30  p.m.  Well-developed  man.  Post-mortem 
staining  marked. 

Abdomen:  The  omentum  was  spread  out  over  the  small  gut 
and  was  injected.  No  free  peritoneal  fluid  and  no  adhesions. 
Stomach,  duodenum,  aud  jejunum  normal,  except  for  slight 
injection,  probably  due  to  turpentine  given  therapeutically. 
The  ileum  showed  no  enlargement  of  solitary  follicles  or 
Fever’s  patches,  except  in  the  last  foot.  Here  in  the  upper 
half  the  patches  and  follicles  were  reddened  and  swollen,  but 
not  ulcerated.  In  the  5  in.  above  the  ileo-caecal  valve  were 
masses  of  small  ulcers,  with  some  larger  ones.  So  numerous 
were  the  ulcers  that  the  gut  wall  presented  a  ragged,  rat-eaten 
appearance.  The  ileal  side  of  the  valve  was  partially  sloughed 
away.  The  appearance  of  the  ulcers  hardly  warranted  the 


VISUAL  DISTURBANCES  FROM  CEREBRAL 

LESIONS. 

At  a  meeting  of  the  Ophthalmological  Section  of  the 
Royal  Society  of  Medicine  on  March  22nd,  Colonel  Lister, 
A.M.S.,  C.M.G.,  and  Lieutenant-Colonel  Gordon  Holmes, 
M.D.,  R.A.M.C.,  read  a  paper  on  disturbances  of  vision 
from  cerebral  lesions,  with  special  reference  to  the  cortical 
representation  of  the  macula.  The  authors  stated  that  in 
their  work  at  the  base  hospitals  in  France  during  the  past 
eighteen  months  they  had  observed  a  large  number  of 
cases  in  which  the  vision  was  affected  by  lesions  of  various 
portions  of  the  optic  system,  and  a  certain  number  of  suit¬ 
able  cases  had  been  selected  bearing  on  the  cerebral  locali¬ 
zation  of  vision,  more  particularly  on  the  representation  of 
different  regions  of  the  retina  in  the  cortex.  As  the  obser¬ 
vations  were  necessarily  made  at  an  early  stage  after  the 
infliction  of  the  injury,  some  of  the  effects  observed  may 
have  been  due  to  functional  disturbances,  rather  than  to 
local  injuries  of  the  corresponding  cortical  areas  or  their 
centripetal  fibres ;  but  if  it  could  be  shown  that  there  was 
a  constant  relation  between  the  probable  site  of  the  injury 
and  the  form  of  the  visual  defect,  certain  general  conclu¬ 
sions  would  be  justifiable.  The  injuries  in  the  eases 
referred  to  included  penetrating  and  perforating  wounds  of 
the  cranium  by  rifle  bullets,  shell  fragments,  and  shrapnel, 
as  well  as  local  concussion  and  depressed  fractures. 

Superior  quadrantic  hemianopia  was  strikingly  rare  in 
gunshot  wounds  of  the  occipital  region.  The  fact  that  in 
over  2,000  cases  of  head  injury  a  central  scotoma  was 
never  seen  when  a  direct  injury  of  the  occipital  poles 
could  be  excluded  was  regarded  as  striking  evidence  that 
central  vision  was  represented  on  either,  or  both,  the 
mesial  or  the  lateral  surface  of  the  posterior  borders  of 
the  occipital  lobes.  The  observations  conformed  to  the 
general  view  that  the  visual  area  corresponds  with,  or  at 
least  includes,  the  area  striata.  No  conclusive  evidence 
had  been  obtained  that  achromatopsia,  with  intact  vision 
for  white,  was  produced  by  cerebral  lesions  which  involved 
either  the  cortex  or  the  optic  radiations. 

The  authors  formulated  the  following  conclusions,  which 
they  do  not  yet  regard  as  final : 

1.  The  upper  half  of  each  retina  is  represented  in  the 
dorsal,  and  the  lower  in  the  ventral,  part  of  each  visual 
area. 

2.  The  centre  for  macular  or  central  vision  lies  in  the 
posterior  extremities  of  the  visual  areas,  probably  on  tho 
margins  and  the  lateral  surfaces  of  the  occipital  lobes. 

3.  That  portion  of  each  upper  quadrant  of  the  retina 
in  the  immediate  neighbourhood  of,- and  including,  the 
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adjacent  part  of  the  fovea  centralis  is  represented  in  the 
upper  and  posterior  part  of  the  visual  area' in  the  opposite 
hemisphere,  and  vice  versa. 

4.  The  centre  for  vision  from  the  periphery  of  the 
retinae  is  probably  situated  in  the  anterior  end  of  the 
visual  area,  and  the  serial  concentric  zones  of  the  retina 
from  the  macula  to  the  periphery  are  probably  repre¬ 
sented  in  this  order  from  behind  forwards  in  the  visual 
area. 


At  a  meeting  of  the  Section  of  Medicine  of  the  Royal 
Academy  of  Medicine  in  Ireland  on  March  3rd  Dr. 
Walter  Smith  read  a  paper  on  Soya  bean  (Glycine 
hispida)  and  its  uses  in  physiology  and  medicine.  Atten¬ 
tion  was  drawn  to  its  important  dietetic  and  economic 
applications,  w  hich  admitted  of  considerable  extensions,  if 
its  cultivation  w'ere  extended,  especially  in  South  Africa. 
The  seeds  were  free  from  starch  and  sugar,  and  had  been 
utilized  in  the  treatment  of  diabetes.  Takeuchi,  a  Japanese 
savant,  had  discovered  that  the  bean  contained  a  specific 
ferment,  urease,  which  rapidly  converted  urea  into 
ammonium  carbonate.  The  relations  of  ordinary  urea  to 
ammonium  cyanate  and  of  sulphur  urea  (thio  urea)  wrere 
discussed,  and  the  mutual  reversibility  of  the  process  in 
each  case  was  experimentally  shown.  The  almost  imme¬ 
diate  influence  of  urease  in  converting  urea  into  ammonium 
carbonate  was  demonstrated,  and  it  was  pointed  out  that 
urea  had  recently  been  discovered  in  a  number  of  plants 
up  to  as  much  as  3.5  per  cent,  in  a  fungus.  A  practical 
point  in  connexion  with  urease  was  its  application  to  the 
quantitative  estimation  of  urea.  The  most  rapid  methods 
of  estimation  for  routine  work  were :  (a)  The  liypobromite 
method;  ( b )  Folin’s  process  with  MgCla  and  HC1 ;  (c)  the 
most  accurate  method  wras  by  urease,  which  was  quite 
applicable  to  clinical  work,  and  was,  in  fact,  a  very  simple 
and  easy  method.  The  ammonia  was  absorbed  by  deci- 
normal  sulphuric  acid. 


ftrlmfos. 


LARYNGOLOGY  AND  OTOLOGY. 


Dr.  W.  H.  Kelson’s  book,  Diseases  of  the  Throat ,  Nose , 
and  Ear,1  illustrates  the  extreme  difficulty  of  presenting  a 
useful  survey  of  these  large  subjects  in  a  small  space.  Ho 
states  in  the  preface  that  it  is  “  written  for  general  practi¬ 
tioners  and  senior  students,  and  so  full  details  are  given 
as  regards  such  proceedings  as  the  doctor  himself  usually 
undertakes — for  example,  the  removal  of  cerumen ;  but  to 
those  which  he  generally  passes  on  to  the  specialist — for 
example,  the  mastoid  operation — only  brief  reference  is 
made.”  Nevertheless,  we  think  that  the  student  wants  to 
know  more  about  the  operation  for  acute  mastoiditis  than 
that  it  “  consists  in  opening  the  antrum  and  removing  any 
diseased  bone  found,  and  draining;  some  operators,  how¬ 
ever,  close  tho  wound.”  About  three-quarters  of  a  page  is 
devoted  to  the  radical  mastoid  operation,  but  in  neither 
case  is  it  mentioned  that  the  cavity  is  packed,  and  no 
account  is  given  of  the  after-treatment,  which  often  falls 
to  the  lot  of  the  general  practitioner,  and  which  is  all- 
important  to  the  final  success  of  the  case.  As  no  details 
of  the  operative  procedure  are  given,  the  six  large  illustra¬ 
tions  of  the  surgical  anatomy  of  the  parts  appear 
superfluous.  The  style  of  writing  is  somewhat  loose, 
and  the  arrangement  of  subjects  rather  haphazard  ;  thus, 
hay  fever,  rliinorrlioea,  and  vascular  neuroses  are  not 
placed  near  together,  while  rliinoscleroma,  leprosy,  and 
glanders  are  separated  from  syphilis,  tubercle,  and  lupus 
by  many  paragraphs.  The  paragraph  headed  “Organic 
affections  of  the  nose  is  devoted  entirely  to  perversions 
of  smell,  and  occupational  deafness  due  to  exposure  to 
noise  comes  under  “  toxic  causes  ”  of  internal  ear  disease. 
The  headings  of  the  chapters  and  paragraphs  are,  indeed, 
so  erratic  as  to  cause  confusion,  and  one  often  finds  the 
account  of  a  disease  interrupted  by  a  new  heading  in 
capitals,  while  a  new  subject  is  begun  without  the  'dis¬ 
tinction  of  a  fresh  heading.  Having  made  these  criticisms, 
it  remains  to  say  that  the  book  shows  evidence  of  a  wide 


1  Diseases  of  the  Throat,  Nose,  and  Ear.  By  W,  H.  Kelson,  M.D. 
B.S.,  F.R.C.S.Eng.  London:  H.  Frowde,  and  Ilodder  and  Stoughton' 
2915,  (Demy  8vo,  pp.  285  ;  6  plates,  89  figures.  8s.  6d.  net.) 


knowledge  and  experience  of  the  subject.  Errors  are  few, 
though  in  dealing  with  the  treatment  of  syphilitic  nerve- 
deafness  the  remark  that  “  later  on  injections  of  pilocarpin 
may  be  tried  ”  is  an  inadequate  reference  to  a  method  of 
treatment  the  value  of  which  lies  in  its  early  application. 
But  tho  teaching  is  in  general  sound  and  practical. 

A  small  manual  written  for  students  and  practitioners 
can  only  achieve  success  if  it  offers  real  help  in  the 
recognition  and  treatment  of  disease.  This,  we  fear,  is 
just  what  Professor  Coolidge’s  little  book  on  Diseases  of 
the  N03C  and  Throat 2  fails  to  accomplish.  Professor 
Coolidge  writes  in  a  pleasantly  facile  and  discursive  style, 
but  his  descriptions  of  pathological  processes  lack  pre¬ 
cision  and  omit  details  which  give  a  clear  clinical  picture 
of  disease  and  assist  the  practitioner  in  the  understanding 
and  management  of  the  individual  case.  Thus,  the  para¬ 
graph  on  tuberculosis  of  the  pharynx  does  not  mention 
that  it  is  painful,  and  that  it  usually  occurs  iu  the  latest 
stage  of  consumption ;  among  the  causes  of  anosmia  it  is 
said  that  “  it  may  be  a  symptom  of  some  constitutional 
weakness  or  nervous  instability”;  of  the  diagnosis  between 
nasal  and  cerebro- spinal  rliinorrlioea  it  is  only  stated  that 
it  is  possible  by  chemical  analysis,  “  but  sometimes  un¬ 
certain  on  account  of  the  similarity  of  the  fluids.”  The 
diagnosis  between  antral  and  frontal  empyema  is  hardly 
discussed  and  no  mention  is  made  of  Fraenkel’s  posture 
test ;  while  the  causes  of  antral  suppuration  “  may  be 
a  foreign  body,  some  suppurating  focus,  possibly 
connected  with  the  teeth,  discharging  into  it,  or 
a  diseased  condition  of  the  antral  wall.”  In  the 
sections  on  treatment,  the  doses  of  drugs  are  not 
systematically  given ;  that  in  the  after-treatment  of 
antral  operations  “  if  packing  remains  in  the  antrum  it 
should  be  removed  as  soon  as  it  can  be  dispensed  with  ”  is 
rather  vague ;  and  so  is  the  statement  that  after  the 
frontal  sinus  operation  the  skin  wound  is  “  brought 
together  and  sutured,  except  when  it  is  considered  safer  to 
keep  it  open  temporarily.”  Two  measurements  only  are 
given  in  the  article  on  bronchoscopy  and  oesophagoseopy 
— from  the  incisor  teeth  to  the  bifurcation  of  the  trachea, 
“  about  fourteen  and  one-quarter  inches,”  and  to  tho 
cardiac  orifice,  “about  fifteen  and  three-quarter  inches”; 
the  latter  is  unnecessarily  particular,  seeing  that  the  dis  ■ 
tance  varies  by  an  inch  or  more  in  different  individuals, 
and  the  former  is  4J  inches  in  excess  of  the  measurement 
usually  given.  Exception  must  be  taken  to  the  advice  to 
remove  nasopharyngeal  fibromata  with  an  ecraseur.  The 
author  states  that  “  iu  some  cases  most  of  the  growth  can 
be  removed  in  this  way,”  and  does  not  appear  to  realize 
the  dangers  of  incomplete  removal. 


SURGERY. 

Under  the  title  Bach  Injuries  and  their  Significance 8  Mr. 
A.  McKendrick  has  written  an  interesting  little  book.  Its 
object  is  to  throw  some  light  on  the  class  of  cases  which 
bulk  so  large  in  courts  of  law,  and  is  intended  to.  help 
not  only  the  medical  practitioner  but  the  lawyer.  As  the 
author  points  out,  it  is  in  the  minor  rather  than  iu  the 
major  injuries  that  difficulty  as  to  diagnosis  and  doubt  as 
to  treatment  chiefly  arise.  Cases  of  strained  back  aro 
fully  considered,  and  interesting  suggestions  made  with 
regard  to  electrical  testing  by  means  of  condenser  dis¬ 
charges.  Mr.  McKendrick  is  surgeon  in  charge  of  tho 
x-ray  department  at  the  Royal  Infirmary,  Edinburgh,  and 
hence  writes  with  authority'on  the  subject  of  radiographic 
diagnosis.  The  book  throughout  is  very  helpful  and  show’s 
well  how  necessary  it  is  to  be  systematic  and  accurate  in 
examining  and  reporting  on  any  case  which  may  eventually 
find  its  way  into  court. 

A  Manual  of  Surgical  Anatomy, 4  by  L.  Beesly  and 
T.  B.  Johnston,  has  recently  been  published.  It  resembles 


*  Diseases  of  the  Nose  and  Throat.  By  A.  Coolidge,  A.B..  M.D 
Philadephia  and  London  :  W.  B.  Saunders  Company.  1915.  (Post  8vo, 
PP-  360  ;  68  figures.  6s.  6d.  net.) 

hack  Injuries  and  their  Significance  under  the  Workmen’s 
Compensation  and  other  Acts.  By  A.  McKendrick,  F.R.C.S.E.,  etc. 
Edinburgh :  E.  and  S.  Livingstone.  1916.  (Cr.  8vo,  pp.  179;  14  figures. 
2s.  6d.  net.) 

4  A  Manual  of  Surgical  Anatomy  By  L.  Beesly,  F.U.C.S.Edin.,  and 
T.  B.  Johnston,  M.B.,  Ch.B.  London :  H.  Frowde.  and  Header  and 
Stoughton.  1916.  (Cr.  8vo,  pp.  571 ;  164  figures.  12s.  6d.  net.) 
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NOTES  ON  BOOKS. 


iu  appearanco  a  volume  of  Cunningham's  Manual  of 
Practical  Anatomy ,  and  tlie  general  arrangement  of  the 
book  closely  follows  that  adopted  in  that  well-known  book. 
Several  pictures  from  it,  which  have,  in  the  course  of 
time,  become  firmly  fixed  in  memory,  will  be  recognized.  The 
new  figures  and  diagrams,  of  which  there  are  many,  are 
drawn  by  Mr.  J.  T.  Murray,  and  are  excellent.  In  addi¬ 
tion,  thero  are  many  useful  radiograms,  illustrating  the 
ositions  of  the  epiphyseal  lines  and  other  subjects.  The 
ook  includes  in  its  scope  something  more  than  surgical 
anatomy,  for  the  authors  have  wisely  described  many  of 
the  operations  of  surgery  from  the  anatomical  point  of 
view,  without,  however,  considering  surgical  technique. 
They  have  adopted  the  new  anatomical  nomenclature,  but 
have  taken  pity  on  the  older  of  us  bv  adding  the  old- 
fashioned  names  where  there  is  any  difficulty.  It  has 
sometimes  been  said  that  anatomy  should  be  taught  by 
operating  surgeons,  as  they  are  better  able  to  appreciate 
what  is  really  essential  to  the  medical  student.  Without 
going  as  fat-  as  this,  it  is  certainly  true  that  much  anatomy 
is  learnt  in  a  rather  unintelligent  way,  without  any  heed 
being  paid  to  its  surgical  significance.  The  book  shows 
evidence  of  a  clear  grasp  of  practical  points,  and  there  is 
no  doubt  that  every  second-year  student  would  do  well 
to  possess  it,  using  it  as  a  companion  to  his  manual  of 
anatomy  in  tlio  dissecting-room.  He  would  find  that  its 
study  would  greatly  lessen  his  labours  at  a  later  date, 
when  watching  operations  and  working  in  hospital,  and 
eventually  when  presenting  himself  for  his  final 
examination. 

The  Clinics  of  Dr.  J.  B.  Murphy  at  Mercy  Hospital 
Chicago ,*  published  in  the  form  of  a  sturdy  two-hundred- 
page  volume  six  times  a  year,  is  a  periodical  that  has 
now  completed  its  fourth  year  of  existence.  It  is  com¬ 
posed  of  viva  voce  accounts  of  surgical  cases,  the  opera¬ 
tions  that  were  done  upon  them,  the  results  obtained,  and 
any  particularly  interesting  points  for  discussion  that 
might .  arise  in  connexion  with  them.  Dr.  Murphy’s 
clinic  is  famous,  and  the  variety  of  the  cases  with  which 
ho  lias  to  deal  is  very  great;  the  result  is  that  his 
bimonthly  review  is  of  no  little  interest  to  the  surgeon.  It 
is  inevitably  a  superficial  production,  time  and  opportunity 
for  the  profound  studj7  of  the  cases  being,  apparently,  to 
seek.  But  it  has  all  the  value  that  attaches  to  the 
ephemeral  handiwork  of  an  exceptionally  gifted  operator. 


INCOME  TAX. 

The  assessment  of  income  tax  is  affected  by  upwards  of 
fifty7  different  Acts,  and  Pratt  and  JRcdman’s  Income  Tax 
Law G  constitutes  a  successful  attempt  to  classify  and 
render  intelligible  the  existing  chaotic  accumulation  of 
statute  law.  Generally  the  condensations  avoid  the  danger 
of  ambiguity7,  but  there  are  exceptions.  For  instance,  in 
dealing  with  the  allowances  for  depreciation,  Mr.  Redman 
condenses  the  phrase  “  trade,  manufacture  or  concern  in 
the  nature  of  trade,”  by  omitting  the  qualification  of  the 
word  “  concern,”  whereas  it  is  on  that  very  qualification 
that  the  authorities  apparently  rely  iu  holding  that 
depreciation  is  not  allowable  in  the  case  of  assessments 
on  professional  men.  Deduction  for  rent  in  calculating 
profits  is  not,  as  the  author  suggests,  subject  to  restriction 
according  to  the  Schedule  A.  assessment,  which  is  material 
only  where  the  premises  are  owned  and  no  rent  is  actually 
paid.  The  payment  of  life  assurance  premiums  carries 
with  it  a  right  to  receive  an  “allowance,”  but  is  not  a 
deduction  in  the  same  way  as  business  expenses,  and 
would  more  properly  be  dealt  with  fully  in  Chapter  IX 
than  among  the  deductions  allowable  under  Schedule  D. 
The  case  law  is  admirably  selected  and  introduced  by  way 
of  footnotes,  and  the  book  has  been  brought  thoroughly 
up  to  date.  It  includes  the  text  of  the  more  recent 
Finance  Acts  and  a  chapter  on  excess  profits  duty7,  but 
fortunately  the  latter  is  of  little  interest  to  medical 
practitioners. 


5  The  Clinics  of  John  B.  Murphy,  M.D.,  at  Mercy  Hospital.  Chicago. 
(Med.  8vo,  pp.  798-1265,  illustrated.  Paper,  35s.  net  per  year;  cloth. 
59s.  not, 

6  Pratt  and  Redman's  Income  Tax  Law.  By  J.  H.  Redman,  Esq., 
of  the  Middle  Temple.  Barrister-at-Law ;  with  a  chapter  on  Excess 
Profits  Duty,  by  the  late  J.  Tidd  Pratt.  Esq.,  Q  C.  Ninth  edition. 
Loudon  :  Butterworth  and  Co.,  and  Shaw  and  Sons,  1916.  (I'ost  8vo, 
pp.  511.  9s.  6d.  net.) 
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ORDEAL  BY  BATTLE. 

"W  hen  Oliver’s  Ordeal  by  Battle 7  was  published,  in  June, 
1915,  it  was  eagerly  read  by  men  who  had  grown  weary  of 
party  shibboleths,  and  wanted  to  think  for  themselves  in  a 
desperate  effort  to  understand  how  this  world  catastrophe 
had  come  upon  us.  The  book  frankly  discussed  the  share 
of  responsibility  of  all  of  us  in  bringing  it  about ;  our  sins 
of  commission  and  omission— alike  of  those  who  were 
foolish  enough  to  believe  in  “  wait  and  see,”  and  those 
who,  though  they  saw,  were  weak  enough  to  wait.  The 
author  was  one  of  those  who  sat  at  the  feet  of  Lord 
Roberts  when  he  tried  to  arouse  tho  country  to  the  need  of 
national  service.  Tho  book,  therefore,  contains  a  trenchant 
criticism  of  the  paralytic  policy  of  the  decade  before  the 
war,  but  it  does  not  spare  the  party  which  was  in  opposi¬ 
tion  throughout  the  greater  part  of  that  period.  We 
cannot  do  very  much  more  than  announce  the  publication 
of  a  cheap  edition  slightly  abridged,  congratulate  tho 
publishers  on  having  brought  it  out  in  a  handy  form 
and  good  print,  and  express  the  opinion  that  overy  ono 
who  desires  help  iu  thinking  clearly  should  spare  the 
shilling  for  its  purchase.  We  may  perhaps  add  this  much 
—a  great  deal  has  been  written  about  the  stupidity  of  the 
Germans  in  their  misunderstanding  of  the  psychology  of 
other  people.  Mr.  Oliver  shows  very  cogently  how  the 
Germans  may  fairly  retort  that  we  misunderstood  theirs. 
Not  only  the  rank  and  file  of  us,  but  the  leaders.  The 
psychology  of  Lord  Haldane,  for  instance,  will  probably 
be  still  the  subject  of  speculation  in  the  twenty-first 
century,  possibly  by  tlie  Gibbon  of  that  day.  This  cheap 
edition  of  Ordeal  by  Battle  is  abridged,  but  chiefly  by 
condensation  of  tho  discussion  of  the  German  aspirations 
and  preparations,  the  least  important  part  to  us  at  this 
time,  and  the  author  has  written  an  introduction  which 
is  an  appeal  to  the  country  to-day;  it  concludes  with 
the  quotation  from  one  who  has  lost  his  life  in  this  war : 
“  Under  a  hesitating  commander  ono  of  the  greatest 
dangers  lies  in  the  fact  that  it  is  always  possible  to  produce 
sound  military  reasons  for  doing  nothing  ”;  and  Mr.  Oliver 
adds,  “This  is  true  not  only  of  operations  in  tlio  field,  but 
of  the  political  conduct  of  war.” 


NOTES  ON  BOOKS. 

The  Medical  Register 8  for  1916  has  been  issued.  It  con¬ 
tains  the  customary  table  showing  the  number  of  persons 
whose  names  were  entered  in,  added  to,  or  removed  from 
the  Medical  Register  from  1892  to  1915  inclusive.  Tlio 
average  number  added  by  registration  for  the  last  twenty- 
four  years  was  1,284,  and  for  the  last  five  years  1,265.  The 
average  for  the  five  years  down  to  and  including  1914  was 
1,172.  The  actual  numbers  were  1,526  in  1915,  1,433  in 
1914,  and  1,168  in  1913.  The  total  in  1915  included  181 
colonial,  and  88  foreign  registrations.  The  total  number  of 
names  in  the  Medical  Register  for  1915  is  43,225,  as  com¬ 
pared  with  37,671  in  1914,  and  41,940  in  1913.  The  number 
of  names  on  the  colonial  list  in  1916  is  692,  and  on  the 
foreign  list  125. 

The  Dentists'  Register ,  1916,  has  also  been  issued.  It 
contains  5,453  names.  In  1913  the  number  was  5,140.  Of 
those  now  on  the  register  4,005  are  graduates  or  licentiates 
in  dental  surgery,  9  have  colonial  licences,  and  14  are 
foreign  dentists.  The  number  of  persons  registered  on 
their  own  declaration  as  in  bona  fide  practice  of  dentistry 
is  1,425,  but  of  these  7  have  medical  or  surgical  quali¬ 
fications. 

To  those  who  aro  interested  In  the  scope  and  working  of 
the  many  various  scientific  and  learned  societies  in  Gicat 
Britain  and  Ireland,  and  some  others  as  well,  the  Year 
Book  compiled  from  official  sources  and  published  by 
Messrs.  Griffin  and  Co.9  will  be  of  great  service.  It  is 
now  in  its  thirty-second  annual  issue.  It  contains  outlines 
or  details  of  the  work  of  the  various  societies,  with  lists  of 
their  officers,  accounts  of  their  meetings,  and  details  of 
their  published  work  that  in  many  cases  would  escape  any 
but  local  notice  if  it  were  not  for  the  Year  Book.  Tho 


7  Ordeal  by  Battle.  By  F.  S.  Oliver.  Abridged  edition.  London: 
Macmillan  and  Co.,  Limited.  1916.  (Cr.  8vo,  pi>.  402.  ls.net.) 

•  sThe  Medical  Register ,  1916  London:  Published  for  tho  General 
Medical  Council  by  Constable  and  Co.,  Ltd.  10s.  6d.  The  Dentists' 
Register.  1916  (same  publishers).  3s.  4d. 

9  The  Year  Boole  of  the  Scientific  and  Learned  Societies  of  Great 
Britain  and  Ireland.  Compiled  from  official  sources.  Thirty-second 
an  ual  issue.  London :  C.  Griffin  and  Co..  Ltd.  1915.  (Demy  8vo. 
pp.  357.  7s.  6d.) 
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societies  concerned  arc  classified  in  fourteen  sections  ;  the 
section  devoted  to  medicine  covers  thirty-seven  pages. 
Particulars  are  given  of  certain  of  the  Government  institu¬ 
tions  for  purposes  of  reference. 

The  fifth  German  edition  of  Professor  Ortner’s  well 
known  textbock  of  treatment10  has  been  translated  by 
l)r.  Bartrett  and  edited  by  Dr.  Potter  for  the  benefit 
of  American  medical  practitioners.  The  text  is  divided 
into  sixteen  sections,  in  which  are  considered  the  treat¬ 
ments  advisable  in  the  diseases  of  the  various  organs  and 
systems  of  the  body.  The  pathological  physiology  of  the 
diseases  is  touched  upon  in  order  that  the  reader  may 
have  some  scientific  basis  for  the  lines  of  treatment  he  is 
advised  to  adopt.  Numerous  prescriptions  are  given, 
altered  so  as  to  conform  to  the  American  Pharmacopoeia. 
The  German  original  attaches  no  little  importance  to 
the  resources  of  diet,  climate,  hydrotherapy,  and  other 
methods  of  treatment.  The  translators,  recognizing  the 
importance  of  this  characteristic,  have  adapted  these  refer¬ 
ences  to  the  needs  of  practitioners  dwelling  in  America, 
so  far  as  possible.  The  translation  has  been  well  done. 
The  many  pitfalls  presented  by  the  spelling  of  the  pre¬ 
scriptions  (which  are  given  in  Latin)  have  not  all  been 
avoided.  The  book  forms  a  thoroughly  sound  and  con¬ 
servative  manual  of  treatment.  Its  previous  English 
editions  have  been  well  received,  and  we  can  commend 
the  new  edition. 


10  Treatment  of  Internal  Diseases  for  Physicians  and  Students.  By 
Professor  N.  Ortner.  Edited,  with  additions,  by  N.  B.  Potter.  M.D. 
Translated  byF.  H.  Bartlett,  M.D.  Third  edition  in  English  ;  revised 
and  reset  from  the  fifth  German  edition.  Philadelphia  and  London: 
,T.  B.  Lippincott  Co.  1915.  (Med.  8vo,  pp.  653.  21s.  net.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

An  Electro-Medical  Apparatus. 

A  new  apparatus  of  the  “universal”  type  for  electro¬ 
medical  applications  has  been  introduced  by  the  Medical 
Supply  Association  (167-185,  Gray’s  Inn  Road,  Loudon, 
W.C.)  under  the  name  of  the  “  Galvanoset.”  Its  purpose 
is  to  use  the  electrical  supply  from  the  main,  no  matter  at 
what  voltage,  or  whether  continuous  or  alternating,  to  pro¬ 
vide  a  current  for  galvanization,  Ionization,  electrolysis, 
and  the  testing  of  muscular  reactions.  The  current  is 
passed,  by  way  of  suitable  resistances,  into  a  vessel  of 
water,  and  by  an  ingenious  arrangement  of  electrodes  the 
transmission  to  .the  patient  is  regulated  by  rotating  a  disc 
of  vulcanite  over  a  graduated  celluloid  scale  so  as  to  furnish 
any  degree  of  variation  from  absolute  zero  up  to  500  milli- 
ampdres.  The  smoothness  of  the  adjustment,  the  steadi¬ 
ness  of  the  current,  and  the  fact  that  there  is  no  dangerof 
the  patient  getting  into  direct  contact  with  either  the  posi¬ 
tive  or  negative  side  of  the  supply,  arc  strong  points  in 
favour  of  this  apparatus,  and  an  additional  recommendation 
is  its  surprisingly  small  size  and  its  portability. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 

The  thirty-third  annual  general  meeting  of  the  society 
was  held  at  its  offices,  300,  High  Holborn,  W.C.,  on  March 
28th.  Dr.  F.  J.  Allan,  who  presided,  in  presenting  the 
annual  report,  said  that  since  the  war  broke  out  the 
experience  of  all  insurance  societies  had  been  exceptional. 
The  amount  of  new  business  had  been  less  than  in  pre¬ 
vious  years,  but  it  was  substantial,  and  in  the  circum¬ 
stances,  with  a  net  gain  at  the  end  of  the  year  of  seventy 
new  members,  was  satisfactory.  A  considerable  propor¬ 
tion  of  the  members  had  increased  their  insurance  for 
sickness  benefit  up  to  12  guineas  a  week.  As  some  had 
applied  for  insurance  for  larger  amounts,  the  committee 
were  recommending  a  further  alteration  in  the  rules  to 
enable  this  to  be  done ;  the  society  safeguarded  itself  in 
granting  such  insurance  by  requiring  a  guarantee  that  the 
sum  insured  for  was  less  than  the  applicant's  income. 
Nearly  £20,000  had  been  paid  during  the  year  to  members 
in  sickness  and  accident  benefit,  an  average  of  £610  per 
100  members ;  this  was  the  largest  sum  iu  the  experience 
of  the  society,  but  proportionately  to  the  number  of 
members  at  risk  the  amount  was  less  than  in  1913,  when 
it  was  £627  per  100  members.  During  the  year  one-fourth 
of  the  members  had  to  avail  themselves  of  the  society’s 
help,  and  he  considered  that  if  that  fact  was  appreciated 
by  the  profession  the  society  would  have  a  much  larger 
membership.  Though  there  wero.many  companies  offering 
insurance  for  sickness  and  accident,  no  other  company  or 
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society  could  offer  such  good  terms.  From  the  separate 
list  presented  it  would  be  seen  that  there  were  450  members 
on  active  service  last  year  ;hhe  claims  from  these  were  less 
than  10  per  cent.;  five  members  had  died  from  wounds  or 
sickness  contracted  on  service.  The  decision  of  the  society 
not  to  charge  extra  premiums  either  for  sickness  or  life 
assurance  had  been  much  appreciated,  and  had  led  to  a  cer¬ 
tain  amount  of  new  business.  New  members,  however,  were 
not  accepted  for  more  than  6  guineas  a  week  insurance. 
Although  the  society  offered  an  endowment  insurance 
payable  at  65,  the  absence  of  an  annuity  fund  had  been 
felt  to  be  a  defect,  and  in  order  to  meet  the  deficiency  the 
committee  had  consulted  Mr.  S.  G.  Warner,  F.I.A.,  who 
had  drawn  up  a  scheme  which  was  before  the  meeting. 
Holders  of  annuities  would  be  given  several  options,  and 
in  the  event  of  death  or  surrender  before  the  age  of  65,  all 
the  premiums  paid,  except  the  first,  would  be  returned 
with  simple  interest  at  3  per  cent,  per  annum.  The 
scheme  was  based  on  the  most  recent  life  tables,  which 
showed  greater  longevity  than  previous  tables,  yet  the 
improved  investim  nb  facilities  made  it  possible  to  carry  out 
ou  quite  safe  lines  the  scheme  recommended  by  the  actuary. 
Unfortunately,  members  holding  annuity  policies  under  the 
old  tables  could  uot  transfer  to  the  new  proposal.  Con¬ 
siderable  depression  had  taken  place  in  the  value  of  high 
class  securities,  and  if  the  society  had  to  realize  its  invest¬ 
ments  it  would  suffer  a  loss,  but  an  insurance  office  under 
normal  circumstances  never  had  to  contemplate  the  possi¬ 
bility  of  liquidation  ;  all  that  really  mattered  was  the 
safety  of  its  income.  The  bulk  of  the  securities  held 
by  the  society  were  repayable  at  par,  and  consequently 
no  loss  could  accrue,  hut  at  the  quinquennial  valuation 
the  actuary  had  to  value  the  investments  at  the  price  then 
obtaining.  In  order  to  meet  any  apparent  deficiency  the 
committee  had  considered  it  desirable  to  make  provision 
for  it  by  the  formation  of  an  investment  reserve  account, 
and  to  set  aside  some  £4,000  for  that  purpose.  It  was  also 
proposed  to  keep  the  surplus  balance  of  the  management 
fund  iu  hand  to  meet  emergencies  tiiat  might  arise.  The 
Chairman  then  referred  to  the  death  of  Mr.  Addiscott,  who 
had  acted  as  secretary  of  the  society  since  1893,  and  who 
on  his  retirement  from  that  post  was  appointed  actuary 
iu  order  that  the  society  might  have  the  advantage  of  his 
long  experience  and  sound  judgement.  The  society  had 
also  to  mourn  the  loss  of  Dr.  G.  A.  Heron,  one  of  its 
trustees,  who  took  great  interest  in  its  work.  The  Chair¬ 
man  then  formally  moved  the  adoption  of  the  report, 
which  was  seconded  by  Dr.  Major  Greenwood  and 
carried,  after  Dr.  Vinrace  had  made  some  observations. 

An  alteration  of  Rule  IV,  to  allow  a  member  to  insure 
for  more  than  £12  12s.  per  week  full  pay,  was  carried,  as 
was  the  alteration  uecessary  to  reopen  the  annuity  fund 
on  the  linos  suggested  by  the  committee. 


HEALTH  OF  MUNITION  WORKERS. 

Tiie  Health  of  Munition  Workers  Committee,  appointed  by 
the  Ministry  of  Munitions,  under  the  chairmanship  of  Sir 
George  Newman,  has  issued  four  more  memorandums.1 

Of  these,  the  first  in  order,  on  industrial  fatigue  and  its 
causes,  is  perhaps  the  most  important,  since  it  deals  with 
general  principles.  This  being  the  case,  we  hope  to  refer 
to  it  more  fully  in  a  subsequent  issue. 

The  next  memorandum,  ou  special  industrial  diseases, 
deals  with  a  number  of  substances  now  extensively  used  in 
the  manufacture  of  high  explosives  whicli  may  produce 
symptoms  not  hitherto  familiar  to  the  majority  of  practi¬ 
tioners.  Of  tri-nitro-toluol  (also  known  as  trotyl  and 
T.N.T.),  operatives  employed  in  its  manufacture  and  in 
loading  it,  either  pure  or  mixed  with  other  substances,  into 
munitions  have  been  found  affected  with  unusual  drowsi¬ 
ness,  frontal  headache,  eczema,  and  loss  of  appetite. 
Exceptional  cases  may  occur  with  sudden  collapse  after  a 
few  hours’  work  on  a  hot  day,  but  generally  the  symptoms 
are  at  first  slight,  and,  if  exposure  ceases,  quickly  dis¬ 
appear.  If,  however,  the  exposure  be  continued,  the 
symptoms  tend  to  become  more  severe,  and  may  he  asso¬ 
ciated  with  cyanosis  (ashen  grey  and  livid  colour  of  tho 
lips),  shortness  of  breath,  vomiting,  anaemia,  palpitation, 
bile  stained  urine,  constipation,  rapid  weak  pulse,  pains  in 

1  No.  7,  Industrial  Fatigue  and  its  Causes  (Cd  8213),  price  lAd. 
No.  8,  Special  Industrial  Diseases  (Cd.  8214),  price  Id.  No.  9.  Ventila¬ 
tion  and  Lighting  of  Munition  Factories  and  Workshops  (Cd.  8215). 
price  l*d.  No.  10,  Sickness  and  Injury  (Cd.  8216),  price  lid. 
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tlic  limbs,  and  jaundice.  In  a  few  cases  profound  jaundice, 
with  danger  to  life,  has  supervened,  and  even  death  has 
resulted. 

Other  explosives  discussed  aretctryl  (fcetra-mtro- tooth  yl- 
anilin),  during  the  manipulation  of  which  a  light  dust, 
which  may  cause  troublesome  eczema,  is  produced;  and 
fulminate  of  mercury,  which  involves  the  liability  to 
mercurial  poisoning  and  eczema. 

There  is  a  section  on  tetrachlorcthanc,  which  is  a 
solvent  for  acctato  of  cellulose,  and  is  an  ingredient  of  the 
dope  varnish  applied  to  the  canvas  coverings  and  tapes 
of  aeroplane  wings  and  bodies,  in  order,  by  impregnating 
them  with  cellulose,  to  render  them  impervious  to  moisture 
and  air.  The  poisonous  effects  of  this  substance  were 
discussed  by  Dr.  W.  II.  Willcox  in  the  Journal  of 
February.  26th,  p.  301. 

It  is  pointed  out  that  the  demand  for  explosives,  nearly 
all  of  which  arc  products  of  nitration,  has  introduced 
increased  risks  of  exposure  to  nitrous  fumes,  which  arise 
not  onty  iu  nitrating  substances  involved  in  tho  manu¬ 
facture  of  explosives,  but  also  iu  the  manufacture  of  nitric 
acid  itself.  Here  reference  is  made  to  a  memorandum 
recently  issued  by  tho  Factory  Department  of  the  Home 
Office. 

There  are  notes  also  on  lead  and  on  tho  dermatitis  which 
may  be  produced  by  some  of  the  substances  already  men¬ 
tioned,  and  also  by  contact  with  certain  fluids  used  to 
lubricate  and  cool  metals  in  engineering  works. 

Memorandum  No.  10,  dealing  with  sickness  and  injury,  is 
a  continuation  of  No.  8.  It  points  out  that  facilities  for 
prompt  treatment  of  all  cases  of  sickness  and  injury  are 
of  special  importance  in  factories  where  poisonous  sub¬ 
stances  are  used,  that  organization  of  treatment  is  neces¬ 
sary,  and  that  it  may  be  of  a  simple  kind.  A  local  dressing 
station  or  aid  post  should  be  established  in  each  work¬ 
place  for  minor  injuries,  and  a  central  dressing  station  or 
surgery  for  more  serious  cases,  or  those  requiring  con¬ 
tinuous  treatment.  The  aid  post  should  be  under  -the  care 
of  an  officer  (preferably  a  foreman  or  forewoman)  trained 
in  first-aid  work,  and  the  central  dressing  station  in  charge 
of  a  competent  person  with  knowledge  of  ambulance  work, 
with  a  trained  nurse  on  regular  duty,  ambulance  assistants 
being  selected  from  employees  trained  in  first-aid  work. 
It  is  stated  that  many  large  works  now  have  a  medical 
officer  on  the  staff  who  is  responsible  for  the  supervision 
of  the  surgery,  and  available  for  serious  cases  before 
removal  to  hospital. 

We  would  counsel  all  medical  practitioners  who  practise 
in  districts  where  munition  works  exist  to  obtain  copies  of 
these  two  Memorandums  (Nos.  8  and  10).  They  can  be 
obtained  through  any  bookseller. 

Memorandum  No.  9  deals  with  the  ventilatiou  and 
lighting  of  munition  factories  and  workshops,  and  has  an 
appendix  discussing  localized  exhaust  ventilation. 

The  memorandums2  issued  by  this  Committee,  though 
they  vary  in  interest,  are  all  of  importance  and  are  well 
worth  preserving ;  the  Committee,  indeed,  seems  to  be  in 
the  way  of  producing  a  sort  of  handbook  on  industrial 
diseases  which,  though  it  will  have  special  application  to 
certain  industries,  will  deal  with  many  questions  of  general 
application  to  all  workshops  and  factories. 

2  Notes  on  previous  memorandums  have  been  published  in  the 
•Tourxal  of  December  11th,  1915,  pp.  863,  865;  January  15th,  1916,  p.  102 ; 
February  19th,  p.  282. 


Madame  Dard,  widow  of  Dr.  Dard  of  Di  jon,  has  left  the 
whole  of  her  estate,  after  the  payment  of  certain  legacies, 
to  the  Association  Generate  des  MGdecins  de  France.  It  is 
estimated  that  the  association  will  receive  £40.000  to  be 
used  for  the  benefit  of  the  widows  and  orphans  of  members. 

The  Italian  Society  for  the  Study  of  Malaria,  of  which 
Professor  Angelo  Celii  was  the  founder  and  the  animating 
spirit,  is  appealing  for  funds  to  be  applied  to  the  erection 
of  a  monument  in  his  memory  in  the  Roman  Campagna, 
the  scene  of  Celli’s  efforts  in  the  battle  against  malaria. 
Subscriptions  may  be  sent  to  the  treasurer  of  the  society, 
Professor  Allessio  Mazari,  Via  Agostino  Depretis  92, 
Roma. 

At  a  meeting  held  on  March  6th  tho  trustees  of  Columbia 
University,  New  York,  decided  to  admit  women  as  students 
in  the  medical  faculty  as  soon  as  the  present  school  build¬ 
ings  can  be  altered  to  furnish  proper  accommodation  for 
the  purpose.  For  more  than  twenty-five  years  efforts  have 
been  made  to  induce  the  authorities  to  open  the  medical 
department  to  women, 


NATIONAL  ASPECTS  OF  MATERNAL  ANO 
INFANTILE  MORTALITY. 

A  report  on  maternal  mortality  in  connexion  with  child¬ 
bearing  and  its  relation  to  infantile  mortality 1  has  been 
prepared  by  the  medical  officer  of  the  Local  Govern¬ 
ment  Board  in  England,  in  continuation  of  previous  reports 
dealing  with  other  aspects  of  the  subject. 

The  present  report  is  divided  into  four  parts.  The  fust 
deals  with  the  decline  of  the  birth-rate  and  death-rate,  and 
with  variations  in  infant  mortality;  the  second  and  third 
with  the  maternal  deaths  in  connexion  with  childbearing 
and  their  causes;  and  the  fourth  with  public  health 
administration  in  relation  to  maternity. 

In  his  introduction  Dr.  Newsholme  says  that  the  report 
shows  “  that  childbearing  is  still  associated  in  sorno  parts 
of  tho  country  with  very  excessive  mortality,  and  in  every 
part  of  the  country  with  much  avoidable'  sickness  and 
mortality,”  and  adds:  “  In  order  to  secure  healthy  infancy 
and  childhood  it  is  necessary  that,  both  during  pregnancy 
and  at  and  after  the  birth  of  the  infant,  increased 
maternal  care  and  guidance  and  medical  assistance  should 
be  provided.” 

The  maximum  birth-rate  recorded  in  England  and 
Wales  occurred  in  1876,  when  it  reached  36.3  per  1,000  of 
population;  since  then  it  has  fallen,  and  in  1914  it  was 
23.8.  The  total  number  of  births  in  1914  was  878,882,  but 
if  the  rate  of  1876  had  been  maintained  it  would  have  been 
1,346,719.  The  apparent  shortage  is,  therefore,  in  round 
numbers,  467,000.  The  effect  of  this  fall  upon  tho  total 
population  of  the  country  has  been  masked  by  the  decline 
in  tho  national  death-rate  which  lias  also  occurred, 
so  that  the  rate  of  natural  increase  of  tho  population 
in  1901-11  remained  as  high  as  iu  1891-1901.  Emi¬ 
gration,  however,  reduced  the  rate  of  increase  by  1  per 
cent,  in  the  last  decade.  While  admitting  that  the 
national  death-rate  can  still  be  largely  reduced,  Dr. 
Newsholme  points  out  that,  “  as  the  average’  age  of  tho 
population  increases,  the  possibility  of  maintaining  tho. 
present  natural  increase  by  maintenance  of  the  present 
birth-rate,  and  by  saving  of  lives  will  diminish.  .  .  .  If 
contemporaneously  the  present  rate  of  decline  in  the 
national  birth-rate  continues,  it  is  not  difficult  to  foresee 
that  eventually  births  and  deaths  will  balance,  and  tho 
population  of  England  and  Wales  will,  apart  from 
migration,  become  stationary  as  it  becomes  older.” 

Statistics  are  quoted  from  the  Census  Report,  1911, 
showing  tho  total  increase  of  population  in  certain 
European  countries  during  thirty  years,  Expressed  in 
percentages  they  are : 


United 

Kingdom. 

England 
and  Wales. 

German 

Empire.* 

Belgium. 

France. 

1881-1891  ... 

' 

8.2 

11.7 

9.3 

9.9 

1.8 

1891-1901  ... 

9.9 

12  2 

14.0 

10.6 

1.6 

1901-1911  ... 

9.1 

10.9 

15,2 

10.9 

1.6 

Period  1880  -1910. 


The  influence  of  migration  on  the  population  of  Ireland 
and  Scotland  is  probably  the  cause  of  the  discrepancy 
between  tlic  figures  for  the  United  Kingdom  and  for 
England  and  Wales;  and  this  seems  to  bo  confirmed  by 
the  fact  that  tho  loss  of  England  and  Wales  through 
migration  in  the  several  periods  appears  to  have  been  2.32, 
0.22,  and  1.54  per  cent,  respectively. 

Such  statistics  illustrate  the  national  importance  of  the 
subject,  and  when  every  allowance  is  made  for  the  effects 
of  emigration,  they  do  not  materially  touch  the  validity  of 
the  conclusion  that  the  diminution  in  the  rate  of  increase 
in  the  population  of  the  United  Kingdom  is  due  to  tho 
diminution  of  the  ratio  of  the  number  of  infants  born  to 
the  population. 

The  phenomenon  is  not  peculiar  to  this  country,  and  is 
not  in  it  so  marked  as  in  some  others,  so  that  its  causes 
must  be  looked  for  in  general  conditions  which  aro 
affecting  all  the  nations  of  modern  Europe,  as  well  as  the 
Overseas  Dominion  and  apparently  tho  United  States  of 
America  also,  for  tlic  statisticians  of  the  United  States 
have  concluded  that  the  birth-rate  lias  been  declining 
very  rapidly  among  Americans  of  tho  second  and  later 

generations. _ _ _ _ 

1  Cd.  |085.  Price  7*4. 
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The  following  table,2  compiled  by  Dr.  Louis  Parkes, 
exhibits  what  has  been  happening  in  a  compendious 
form : 


Table  showing  the  Decrease  in  the  Mean  Birth-rates  between  1887-8-9 
and  1910-11-12,  a  Period  of  Twenty-three  Years. 


7-9. 

6-7. 

3-5. 

Increases. 

Hungary  ... 

8.2 

Austria  ...  6.7 

Norway 

.  4.9 

Bulgaria 

3.6 

Australia  ... 

8.0 

Belgium  ...  6.4 

Sweden 

.  4.6 

Ireland  ) 

0.3 

Serbia 

7.8 

Italy  . 5.8 

Denmark  .. 

.  4.5 

Roumania  > 

Germany  ... 

7.7 

Finland  1  r  . 

Scotland) 

France 

.  4.1 

England  and 

Spain 

.  4.0 

Wales 

7.0 

Netherlands...  5.3 

Russia 

3.7 

New  Zea'and  5.0 

Switzerland  3.3 

It  is  evident  from  this  table  that,  with  the  exception  of 
Bulgaria,  with  a  decided  increase  of  3.6  in  the  birth-rate, 
and  of  Ireland  and  ftoumania  with  very  slight  increases, 
the  birth-rates  of  most  of  the  other  nations  which  furnish 
registration  statistics  have  been  lowered  in  the  course  of 
the  last  quarter  of  a  century,  and  some  very  considerably 
lowered.  It  is  now  generally  admitted,  both  in  this 
country  and  abroad,  that  the  lowered  birth-rate  is  not  due 
to  natural  causes,  such  as  a  higher  average  age  at  marriage, 
or  to  a  natui’al  decrease  of  fertility,  or  even  to  a  lower  rate 
of  illegitimate  births.  It  is  believed  to  b3  due,  in  most 
part,  to  voluntary  restriction,  the  general  incentives  to 
which  must  be  universal  amongst  the  nations,  and  must  be 
of  very  various  character,  the  kind  of  incentive  that  is 
effective  in  Australia  or  New  Zealand  differing  materially 
from  that  which  is  operative  in  Hungary  or  Serbia. 

Dr.  Parkes  expressed  the  opinion  that  in  the  more 
highly  civilized  and  industrialized  countries  the  causes 
were  a  desire  for  a  higher  standard  of  social  comfort,  a  dis¬ 
inclination  on  the  part  of  married  women  to  devote  all  their 
lives  and  energies  to  the  rearing  of  the  future  race,  and 
their  desire  for  a  larger  share  in  the  political  and  other 
privileges  enjoyed  by  men,  combined,  in  the  case  of  both 
parents,  with  a  doubt  as  to  what  the  future  may  have  in 
store  for  the  offspring.  Amongst  the  more  intelligent  of  the 
working  classes  there  may  be  fears  of  over-population,  of 
periodical  trade  depressions  and  unemployment,  and 
amongst  the  middle  classes  similar  fears,  due  to  the 
overcrowding  of  the  professions  and  the  uncertainties  of 
a  commercial  career,  where  trusts  and  great  trade  com¬ 
binations  seem  to  hold  the  field.  “  With  more  occupations 
open  to  women  as  the  result  of  the  war,  or  of  political 
changes  following  the  Avar,  both  single  and  married  women 
will  have  careers  open  to  them  which  will  in  the  mass 
militate  against  a  high  rate  of  national  fecundity ;  and  wTe 
may,”  he  considers,  “expect  that  social  changes  of  this 
chai'acter  will  accentuate  the  further  fall  of  the  birth-rate 
for  some  years  to  come,  which  must  result  from  the 
destruction  of  so  many  males  who  in  the  natural  course  of 
events,  if  unmarried,  would  have  become  husbands  and 
fathers,  and,  if  married,  would  have  increased  the 
number  of  their  children.” 

The  main  topic  of  Dr.  Newsliolme’s  report,  hoAvever, 
is  the  consideration  of  means  the  State  and  municipalities 
can  take  towards  the  reduction  of  infant  mortality.  Over 
21  per  cent,  of  the  deaths  of  infants  under  a  year  old,  and 
nearly  33  per  cent,  of  the  total  deaths  in  the  first  five 
years  of  life,  are  due  to  infective  diseases,  including 
measles,  diarrhoea  and  enteritis,  whooping-cough,  and 
tuberculosis;  manifestly  many  of  these  deaths  could  be 
prevented  if  we  knew  how.  In  the  case  of  measles  and 
whooping-cough  we  do  not,  and  in  the  case  of  the  others 
results  have  so  far  fallen  short  of  expectations. 

A  hopeful  sphere  for  salvage  work  is  to  be  found  among 
the  causes  of  death  due  to  conditions  operating  at  or  before 
the  birth  of  the  infant.  Those  attributed  to  premature 
birth,  atelectasis,  and  injury  at  birth,  account  for  no  less 
than  23.6  per  cent,  of  the  deaths  in  tho  first  year  of  life, 
and  for  15.4  per  cent,  of  all  deaths  in  the  first  five  years! 
Over  12  per  cent,  of  infantile  deaths  are  ascribed  to 
“  atrophy,  debility,  and  marasmus,”  and  of  these  probably 
a  large  portion  are  due  to  antenatal  infection,  and  there¬ 
fore  preventable  also.  The  effect  of  syphilis  in  causing 
deaths,  post-natal,  but  much  more  antenatal,  is  for  various 
reasons  hidden  under  the  present  system  and  scope  of 
infantile  deaths  registration. 

W  e  need  not  now  attempt  any  detailed  examination  of 
the  parts  of  the  x’eport  which  d  "’1  the  matei’ual  loss 
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of  life  from  puerperal  fever  and  from  other  accidents  and 
diseases  of  pregnancy  and  childbirth,  since  the  facts  are 
well  known  and  admitted.  So  new  is  much  of  the  work 
included  within  the  scope  of  antenatal  clinics,  prematei’nity 
wards,  prenatal  nurses,  and  the  like,  that  it  has  not  yet 
found  its  way  into  the  textbooks  of  midwifery.  Antenatal 
care  is  the  application  of  preventive  medicine  to  pregnancy 
in  the  common  interest  of  both  mother  and  infant;  the 
antenatal  clinic  may  play  a  large  part  in  it,  directly  among 
the  wage-earning  classes  and  indirectly  among  others.  It 
may  perform  at  least  five  functions:  (1)  The  expectant 
mother  may  bo  advised  as  to  the  special  hygiene  of  her 
condition,  and  as  to  the  best  preparations  for  the  birth  of 
her  infant;  (2)  much  needless  suffering  may  bo  avoided  by 
giving  advice  and  ti’eatment  for  tho  minor  disabilities  of 
pregnancy,  such  as  dyspepsia,  constipation,  varicose  veins, 
and  bad  teeth  ;  (3)  more  serious  conditions,  such  as  albu¬ 
minuria,  with  its  veiled  threat  of  eclampsia,  can  be  looked 
for,  discovered  in  time,  and  treated  with  success  ;  (4)  in 
the  case  of  patients  attended  by  midwives  ai’raugements 
can  be  made  to  obtain  medical  assistance  if  needed  ;  and 
(5)  the  conditions  which  bring  an  expectant  mother  in  an 
exhausted  state  to  face  the  strain  of  labour  can  be  avoided, 
and,  if  necessary,  unsuitable  home  conditions  may  be  re¬ 
placed  by  more  favourable  hospital  ones.  Such  experience 
as  there  is  tends  to  show  that  women,  if  they  are  suffering, 
will  go  to  an  antenatal  clinic,  when  they  know  of  its 
existence. 

It  would  be  a  mistake  to  promise  much  until  we  know  a 
good  deal  more,  but  it  can  hardly  be  disputed  that  work 
along  the  lines  of  maternity  and  child  welfare  centres,  such 
as  infant  health  visiting,  infant  consultations,  and  schools 
for  mothers,  has  already  done  much  good  in  all  districts  in 
which  it  has  been  widely  and  wisely  applied.  This  is  well 
brought  out  by  some  statistics  for  Chelsea  given  by  Dr. 
Parkes,  showing,  among  other  things,  the  birth-rates  and 
infantile  mortality-rates  in  tho  whole  borough  and  in 
certain  limited  classes. 


Table  showing  Birth-rate,  Infantile  Mortality -rate,  Death-rate, 
and  Hate  of  Increase  in  Chelsea  ( Census  Population  66,385). 


3-year  Periods. 

Birth¬ 

rate. 

Infant. 

Mort. 

Kate. 

Death- 

rate. 

Rate 
of  In¬ 
crease. 

Chelsea  Borough , 

1906-8  *.«  Tr»  It* 

21.9 

121 

16.3 

5.6  . 

1909-11 

•••  •«*  t*» 

... 

20.0 

106 

15.3 

4.7 

1912-14 

•  *  <X  •  H  til 

... 

18.7 

77 

13.9 

4.8 

Industrial  Dwell- in  as,  Superior  Class. 
Population  1,250. 

1906-8  . 

36.0 

67 

11.2 

24.8 

1909-11 

•»*  »l*  Ml 

28.0 

75 

8.8 

19  2 

1912-14 

*»*  ••• 

«•« 

26.4 

81 

10.4 

16.0 

Industrial  Dwellings,  Inferior  Class. 
Population  1,265. 

1906-8  ...  ...  . ... 

30.8 

138 

19.8 

11.0 

1909-11 

***  W*  ««•  *u 

••• 

30.8 

119 

19.0 

11.8 

1912-14 

•e*  Ml 

... 

26.1 

71 

11.9 

14.2 

Seven  Streets,  Loicesl  Wage-earning 
Cla  ss.  Pop  nla  t  ion  3,180. 

1906-8  w  .  — 

37.6 

ISO 

25.0 

12.6 

1909-11 

II*  *•*  •■’1  •** 

... 

37.4 

141 

24.4 

13.0 

1912-14 

Ml  *••  IM  Ml 

36.8 

86 

18.7 

18.1 

The  figures  are  in  some  instances  too  small  to  justify 
any  wide  conclusions,  but  so  far  as  they  go  they  confirm 
the  general  belief  that  the  decrease  in  the"  birth-rate  has 
been  xnost  pronounced  in  the  upper,  and  the  deci'ease  in  the 
infantile  mortality-rate  in  the  lower,  stxrata  of  the  popula¬ 
tion.  They  suggest  that  much  may  be  done  by  wise 
administration  to  safeguard  infant  life,  but  when  we  note 
that  the  infantile  mortality-rate  in  the  intermediate  class 
is  lower  than  that  for  the  whole  borough,  and  in  tho 
lowest  wage-earning  class  not  much  above,  the  thought 
will  arise  whether,  for  further  improvement  in  the  future, 
we  must  not  rather  look  to  the  antenatal  clinic,  which  may 
tend  both  to  increase  the  birth-rate  by  diminishing  abor¬ 
tions  and  stillbirths,  and  decrease  tho  infantile  death-rate 
by  diminishing  the  number  of  babies  born  only  to  die. 
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SURSU  M  COR  DA. 

The  conferences  of  representatives  of  local  Medical 
War  Committees  -held  last  week  in  Leeds,  London 
Birmingham,  and  Bristol,  while  they  afforded  oppor¬ 
tunity  for  the  discussion  of  difficulties  and  ventila- 
tion  of  criticisms  of  the  action  and  composition  of 
the  Central  Medical  War  Committee— criticisms 
whieh  that  Committee  is  glad  to  have,  and  by 
which  it  will  endeavour,  as  far  as  possible,  to 
benefit— gave  good  reason  also  to  hope  that  ’  the 
profession  has  determined  to  live  up  to  the  great 
example  it  has  set  to  all  professions  and  callings 
during  the  last  twenty  months,  and  to  take  advantage 
the  splendid  opportunity  it  now  has  of  completin’^ 

The  difficulties  of  the  men  who  may  have  to  go 
have  already  received,  and  must  continue  to  receive 
much  attention.  None  of  us  ought  to  rest  content 
until  everything  has  been  done  that  can  be  done  to 
send  off  the  man  who  has  to  go  with  an  assurance 
that  his  sacrifice  is  appreciated,  and  that  it  will  be 
minimized  as  much  as  possible.  But  let  us  fix  our 

®y?P  \or  a  .time  on  the  prize  to  be  won  instead  of  the 
difficulties  m  the  way. 

Tjie  prize  to  be  won  is  the  proud  satisfaction  that 
the  medical  profession  shall  have  succeeded  in  pro¬ 
viding  all  the  doctors  needed  by  the  army  of  its  own 
freewill  and  by  its  own  efforts.  When  this  war  is 
over  there  will  be  a  reckoning  up.  The  public  knows 
that  the  profession  has  come  forward  well  ;  it  does 
not  realize  perhaps  how  well  and  at  what  sacrifices. 
But  when  the  day  of  reckoning  comes,  there  are  those 
hanging  back  now  who  will  wish  that  they  had  done 
more  to  help  their  country.  The  medical  profession 
has  much  to  be  proud  of  in  its  war  record,  but  the 
next  few  weeks  will  show  whether  it  is  to  have  the 
distinguished  honour  of  so  organizing  itself  to  meet 
the  needs  of  the  army  and  the  civil  community  that 
the  War  Office,  when  it  needs  medical  men,  will  only 
lia\e  to  ask  with  the  certainty  of  obtaining  as  many 
as  are  required. 

The  opportunity  is  indeed  very  great.  Let  us 
suppose  that  at  this  time  some  organization  could 
approach  the  Prime  Minister  and  the  Secretary  of 
State  for  War  with  an  offer  to  relieve  all  their 
anxieties  as  to  getting  the  number  of  men  required 
lor  the  army.  Would  not  its  offer  be  sure  of 
ready,  even  enthusiastic,  acceptance?  But  if  that 
same  organization  was  able  not  only  to  undertake  to 
provide  the  men  but  to  do  so  in  such  a  way  as  to 
embairass  as  little  as  possible  the  civil  community, 
would  it  not  receive  the  fervent  thanks  of  the  whoio 
country  ?  So  far  a  s  tlie  medical  service  of  the  army, 
to  which  it  owes  its  first  duty,  is  concerned,  the  pro¬ 
fession  is  at  the  present  time  within  reach  of  benm 
able  to  make  such  an  offer.  The  enrolment  scheme 
of  the  Central  Medical  War  Committee  will  provide  a 
reserve  of  medical  men  of  military  age  from  which 
all  the  requirements  of  the  army  can  be  met  with  the 
minimum  disturbance  of  civil  arrangements  and  the 
minimum  inconvenience  andToss  to  the  medical  men 
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who  go.  It  is  a  magnificent  opportunity,  of  which 
the  profession  must  not  fail  to  take  advantage. 
What  is  the  alternative? 


It  may  be  taken  for  granted  that  the  Government 
will  see  that  the  army  gets  all  the  doctors  it  needs, 
and  will,  if  necessary,  use  compulsion.  There  is 
we  know,  a  feeling  among  some  medical  men  in 
favour  of  compulsion,  on  the  ground  that  by  it  all 
unfairness  would  be  eliminated.  But  the  success  of 
the  enrolment  scheme  will  eliminate  all  possibility 
of  unfairness,  and  the  result  will  have  been  achieved 
by  the  efforts  of  the  profession  alone.  The  next  few 
weeks  will  show  whether  the  profession  has  sufficient 
imagination  to  win  for  itself  this  unique  distinction, 
it  is  the  more  to  be  desired  that  the  voluntary  enrol¬ 
ment  should  be  successful  because  the  difficulties  of 
the  situation,  so  far  as  the  medical  profession  aro 
concerned,  would  be  little,  if  at  all,  diminished  bv 
compulsion.  It  is  true  that  compulsion  would 
prevent  any  medical  man  from  hanging  back,  but  all 
the  other  difficulties  of  the  situation  would  remain, 
it  would  be  no  easier  to  protect  the  practice  of  the 
man  who  is  compelled  to  go,  and  compulsion 
would  in  no  way  lessen  the  difficulties  of  distribu¬ 
ting  the  work  among  the  men  who  remain.  The 
chief  merit  of  the  enrolment  scheme  is,  as  the 
limes  pointed  out  last  week,  that  “it  gives  full 
weight  to  professional  opinion.  It  is  no  hard-and-fast 
system  of  conscription,  but  a  system  designed  to 
secuie  fair  treatment  and  adequate  compensation 
Doctors  will  be  relieved  of  the  difficulty  of  deciding 
whether  they  should  go  or  stay  in  civil  practice ; 
those  who  go  will  have  their  interests  looked  after  • 
those  who  stay  will  still  be  afforded  full  opportunity 
of  serving  their  country.’’  Undoubtedly  it  is  an 
essential  part  of  the  scheme  that  those  who  ao 
shall  have  their  interests  looked  after ;  this  can 
only  be  carried  out  through  the  formation  of  strong 
local  opinion  in  every  district,  first  in  the  profes¬ 
sion  and  afterwards  among  the  public.  In  some 
areas  local  war  committees  have  made  very  careful 
collective  arrangements  for  protecting  the  interests 
of  the  men  who  have  gone  or  who  may  have  to  "o. 
In  other  areas  men  who  have  gone  have  made  their 
own  arrangements  with  their  neighbours  or  with 
locumtenents. 

However  well  private  arrangements  may  have  been 
planned,  the  fact  remains  that  the  man  who  goes  will 
feel  greater  confidence  that  they  will  continue  to  be 
satisfactory  if  he  knows  that  there  is  a  representative 
body  of  his  own  profession  exercising  general  super¬ 
vision,  and  leady  at  any  time  to  come  to  the  rescue 
in  the  event  of  an  unexpected  breakdown,  duo,  for 
example,  to  the  illness  of  his  deputy. 

Lot  it  be  repeated  that  the  profession  now  has  the 
opportunity  of  making  a  unique  gift  to  the  country. 

If,  as  there  seems  good  reason  to  hope,  it  makes 
enrolment  a  success,  it  will  be  able  to  offer  to  the 
nation  a  profession  organized  for  the  purpose  of  both 
ci\il  and  military  service.  Nothing  less  ought  to 
satisfy  us. 


EPIDEMIC  JAUNDICE. 

Epidemic  catarrhal  jaundice  is  a  commonplace  in 
the  textbooks  of  medicine,  but  probably  rare  in 
the  experience  of  most  British  practitioners,  although 
several  limited  outbreaks  have  been  recorded  In 
this  country.  Owing  to  the  fact  that  Weil  gave 
the  first  thorough  description  of  an  epidemic  type  in 
1886,  the  name  Weil’s  disease  is  often  applied  to  all 
forms  of  infectious  jaundice,  but  it  is  in  the  highest 
degree  probable  that  epidemics  of  jaundice  may  bo 
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clue  to  more  tli an  one  type  of  infection.1  The  "W  ar 
Office  memoranda  to  which  reference  is.  made  at 
page  500  distinguishes  three  types  associated  with 
infection — (a)  the  catarrhal,  accompanying  and  com¬ 
plicating  infective  conditions ;  (Z>)  toxic,  or  so-called 
camp  jaundice,  also  commonly  known  as  epidemic  or 
infectious  jaundice ;  and  (c)  “  the  so-called  Mediter¬ 
ranean  yellow  fever,  or  Weil’s  disease,'  which,  it  is 
added, ‘may  be  regarded  either  “as  a  form,  and  some¬ 
times  a  malignant  form,  of  toxic  jaundice,  or  better 
perhaps  as  a  disease  sui  generis,  the  etiology  of 
which  is  obscure.” 

A  disease  which  agrees  clinically  with  Weils 
description  is  both  endemic  and  epidemic  in  western 
Japan,  and  quite  recently  its  etiology  has  been 
established  by  the  prolonged  and  painstaking  experi¬ 
mentation  of  a  number  of  Japanese  physicians  and 
pathologists.2 

In  Japan  the  disease  takes  the  form  of  a  febrile 
jaundice  with  congestion  of  the  conjunetivao,  mus¬ 
cular  pains,  albuminuria,  and  a  tendency  to  haemor¬ 
rhage.  In  1914  an  epidemic  of  178  cases  was 
observed  near  Tokyo,  in  the  eastern  part  of  Japan. 
The  disease  is  due  to  infection  with  a  new  organism, 
the  Spirochaeta  icterohaemorrhagica.  The  authors 
appear  to  assume  that  Weil's  disease  in  Europe  is 
identical  with  the  febrile  jaundice  observed  in  Japan, 
although,  as  they  point  out,  certainty  here  will 
depend  on  the  discovery  of  the  Japanese  S pirochaeta 
icterohaemorrhagica  in  the  blood  and  tissues  of  the 
European  patients.  They  also  believe  that 
Griesinger’s  “  bilious  typhoid"  fever  ”  may  be  identical 
with  Japanese  Weil’s  disease,  although  the  mortality 
in  the  former  is  60  or  70  per  cent.,  while  it  is  but 
32  per  cent,  in  the  latter ;  it  is  natural  to  believe  that 
Weil’s  disease  may  vary  widely  in  severity  at  different 
times  and  in  different  places. 

The  discovery  of  the  new  spirochaete  was  announced 
a  year  ago.  Various  animals  were  inoculated  with  the 
blood  of  patients  taken  during  the  first  week  of  the 
illness ;  it  was  found  that  the  guinea-pig  developed 
an  acute  jaundice  with  albuminuria,  haemorrhages, 
and  conjunctival  haemorrhages.  The  same  organism, 
a  spirochaete,  was  recovered  both  from  the  patients 
and  the  experimental  animals  that  took  the  disease. 
After  the  seventh  day  of  the  disease  the  patient’s 
blood  often  seemed  to  be  free  from  the  spirochaetes ; 
the  guinea-pigs  developed  the  jaundice  after  an 
incubation  period  of  from  six  to  thirteen  days,  usually 
a  week.  The  infection  could  be  transmitted  also  from 
one  guinea-pig  to  another ;  the  oldest  of  the  authors’ 
strains  has  long  passed  its  fiftieth  transmission.  The 
transmission  could  be  effected  by  intraperitoneal, 
subcutaneous,  or  oral  injection,  and  even  by  inocula¬ 
tion  through  the  shaved  but  otherwise  uninjured 
skin.  Rabbits  were  found  to  be  comparatively  insus¬ 
ceptible  to  the  disease,  while  guinea-pigs  appeared  to 
be  more  susceptible  to  it  than  man.  Microscopical 
examination  showed  that  the  spirochaetes  occurred  in 
the  blood  and  phagocytic  cells  of  the  guinea-pig  ;  in 
man  they  were  also  to  be  seen  in  the  liver  cells,  a 
fact  that"  may  explain  the  occurrence  of  bactericidal 
substances  in  the  blood  of  human  beings  with  Weil’s 
disease  aftor  the  second  week. 

It  appears  that  the  new’  spirochaete,  like  that  of 
recurrent  fever,  is  an  organism  living  in  the  blood  ;  it 
is  also  scon  in  the  interstitial  tissues.  In  length  it 
measures  from  4  ^  to  25  /x,  averaging  6/1,  to  9/x  in  the 
blood  and  8/x  to  9/x  in  the  liver  cells  of  man.  TI10 

*  On  this  point  reference  may  be  made  to  the  report  of  a  discussion 
on  jaundice  at  Alexandria  published  in  the  British  Medical  Journal 
of  February  26th.  p.  320. 

2  R.  Iuada,  Y.  Ido.  R.  Hoki,  R.  Kanelco.  anil  H.  Ito,  Journ.  Erperim. 
Med.,  Now  York,  1916,  K.xiii,  377. 


thickness  is  probably  0.25  /x.  The  ends  are  sharp  and 
in  most  cases  hooked ;  the  undulations  are  irregular, 
with  two  or  throe  large  and  four  or  five  smaller 
waves.  No  membrane  has  been  seen  nor  have  flagella 
been  recognized.  Staining  may  bo  effected  with 
Giemsa’s  solution  or  by  Loeffler’s  method  ;  when 
unstained  the  spirochaetes  are  invisible  except 
under  dark-field  illumination.  When  present  in 
large  numbers,  some  appear  to  be  filter  passers, 
using  Berkefelcl  candles.  Their  mode  of  multiplica¬ 
tion  i3  as  yet  uncertain,  but  this  probably  takes  place 
by  transverse  segmentation.  They  can  be  cultivated 
by  Noguchi’s  method,  using  guinea-pig  instead  of 
rabbit  kidney  ;  tho  optimum  temperature  is  221’  tc 
2 50  0.  The  cultures  arc  odourless  and  clear,  and 
contain  the  spirochaetes  uniformly  disseminated 
throughout  the  ascitic  fluid  :  the  cultivated  organisms 
resemble  those  obtained  directly  from  the  animal 
body. 

Discussing  the  mode  of  infection  in  Weil’s  disease, 
tho  authors  put  forward  tho  interesting  and  novel 
view  that  it  often  takes  place  through  the  skin  rather 
than  through  the  alimentary  tract,  as  Weil  believed, 
or  by  means  of  the  bites  of  insects.  This  method  of 
infection  would  explain  the  fact  that  the  disease  is 
readily  picked  up  by  Japanese  workers  in  wet  coal 
mines,  with  or  without  abrasions  of  the  skin.  The 
clerks  working  outside  the  mines,  the  workers  occu¬ 
pied  in  dry  mines,  and  the  inhabitants  of  the  workers’ 
barracks  do  not  seem  prone  to  tho  infection.  As  for 
the  way  in  which  the  spirochaetes  are  excreted  by  the 
patients,  it  is  found  that  these  organisms  appear  in 
the  urine  at  an  early  stage  of  the  disease,  diminishing 
in  numbers  after  three  or  four  weeks,  and  disappearing 
before  the  fortieth  day. 

Examination  post  'mortem  in  twelve  fatal  cases 
showed  that  the  spirochaetes  were  always  present 
in  the  kidneys  in  large  numbers,  but  were  fewer  in 
the  liver  and  other  organs  and  tissues.  There  were 
many  more  organisms  in  the  tissues  of  the  experi¬ 
mentally  infected  guinea-pigs  than  were  found  in  tho 
human  subject.  It  therefore  appears  desirable  to 
regard  the  urine  as  the  chief  source  of  infection  in 
Weil’s  disease,  a  matter  of  great  importance  from  tho 
point  of  view  of  prophylaxis.  So  far  as  treatment  is 
concerned,  both  salvarsan  and  the  serum  of  immun¬ 
ized  goats  and  horses  give  good  results  in  tho  guinea- 
pig  infected  with  the  spirochaete,  so  that  there  is  a 
sound  experimental  basis  for  the  clinical  use  of  these 
substances  in  human  beings  with  Weil's  disease. 

It  is  always  satisfactory  to  have  a  severe  infectious 
disorder  of  unknown  etiology,  such  as  Weil’s  disease 
has  hitherto  been,  removed  from  this  large  catogory 
and  put  into  the  list  of  acute  specific  fevers  of  known 
causation.  The  authors  of  the  paper  now  before 
us  appear  to  have  effected  this  transposition  very 
thoroughly,  and  to  have  produced  ample  experimental 
evidence  of  tho  correctness  of  the  decided  views  they 
express.  Their  Spirochaetd  icterohaemorrhagica  may 
be  accepted  as  an  important  addition  to  tho  list  of 
organisms  producing  specific  infectious  disorders  ;  not 
tho  least  important  part  of  their  work  is  that  illumi¬ 
nating  the  treatment  of  tho  patients  stricken  with 
Weil's  disease. 


THE  TOXICOLOGY  OF  SALVARSAN. 

The  arsenical  derivative  of  benzene1  introduced  for 
the  treatment  of  syphilis  by  the  late  Professor  Ehrlich 
in  1910,  and  named  by  him  salvarsan,  together  with 
its  chemical  congeners  neo-salvarsan,  invented  in  1912, 

1  Dr.  Willcox  uses  tho  word  “  benzol,”  which  is,  we  believe,  a 
German  form  not  generally  accepted  by  English  chemists. 
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and  sodium-salvarsan,  in  1913,  are  now  generally 
recognized  as  the  most  rapidly  acting  and  most 
powerful  of  the  drugs  at  our  disposal  for  curing  that 
disease.  So  far  as  this  country  is  concerned,  the 
import  of  these  drugs  came  to  an  end  with  the  out¬ 
break  of  the  war  in  1914.  The  result  has  been  that 
the  manufacture  of  salvarsan  lias  been  undertaken 
here,  and  the  attempt  has  met  with  success;  the 
British  drug  of  the  same  chemical  constitution  as 
salvarsan  has  satisfactorily  passed  stringent  chemical, 
physical,  physiological,  and  toxicological  tests ;  it  has 
received  the  sanction  of  both  the  Board  of  Trade  and 
the  Medical  Research  Committee,  has  been  placed  on 
the  market  under  the  name  “  kharsivan,”  and  lias  been 
widely  employed  in  this  country  during  the  last  few 
months.  Most  of  its  users  will  agree  with  the  opinion 
expressed  by  Lieutenant  -  Colonel  Willcox,  after  the 
elaborate  investigations  recorded  in  his  important 
paper  printed  on  another  page  of  this  issue,  that  it  is 
“  practically  identical  in  its  physiological  and  thera¬ 
peutic  effects  with  salvarsan.  ”  Naturally,  however, 
one  may  expect  to  find  differences  of  opinion  here,  the 
more  so  because  “substitutes”  that  are  “just  as 
good”  as  the  original  article  are  looked  upon  with 
disfavour  in  this  country.  In  addition  there  is  among 
us  an  ingrained  tendency,  which  is  wholly  unjusti¬ 
fiable,  to  regard  the  German  chemists  as  superior  in 
ability  to  our  own  in  the  manufacture  of  synthetic 
drugs.  It  is  therefore  highly  satisfactory  to  find  a 
physician  and  toxicologist  with  the  experience  of 
Lieutenant-Colonel  Willcox  making  so  definite  a 
statement  in  favour  of  our  home -produced  drug 
kharsivan,  as  the  result  of  experiments  made  bv 
himself.  J 

Salvarsan  has  always  been  a  drug  of  the  pro- 
prietaiy  class,  made  in  an  atmosphere  of  mystery 
under  a.  patent  giving  a  misleading  account  of  its 
preparation,  produced  at  a  small  cost  and  sold  at  a 
very  high  price.  It  is,  therefore,  a  matter  of  no  little 
interest  to  read  the  chemical  tests  for  its  purity 
described  by  Lieutenant-Colonel  Willcox.  The  doses 
tolerated  by  various  animals  have  been  worked  out 
very  thoroughly  by  Hata,  Castelli,  and  others,  for 
both  salvarsan  and  neo-salvarsan.  The  mode  in 
which  the  drugs  act  is  implicit  in  the  words  “  organo¬ 
tropic ’’and  “parasitotropic,”  and  may  be  illustrated 
by  Ehrlich’s  experience  with  the  drug  atoxyl,  the 
sodium  salt  of  para-aminophenyl  arsenic  acid,  with 
which,  following  Koch,  he  began  to  work  in  1902.  It 
wras  found  that  some  varieties  of  trypanosomes  were 
abnormally  resistant  to  atoxyl  or  “  atoxyl-fast  ” ;  while, 
on  the  other  hand,  numerous  human  beings  were 
aonormally  sensitive  to  its  action,  so  that  atoxyl 
was  organotropic — or,  more  precisely,  neurotropic— 
when  administered  to  them,  anchoring  itself  to  the 
patient’s  nervous  tissues  rather  than  to  the  para¬ 
sites  infecting  him,  and  producing  atrophy  of  the 
optic  nerve.  Ehrlich,  as  is  well  known,  held 
strongly  to  the  maxim  that  drugs  act  only  on  the 
tissues  with  which  they  are  chemically  combined, 
and  illustrated  his  view  by  the  somewhat  coarse 
mechanical  analogues  represented  in  his  side-chain 
theory.  There  is  a  tendency  on  the  part  of  physical 
chemists  to  replace  his  chemical  conceptions  by 
physical  notions,  processes  of  colloidal  precipitation, 
alterations  in  the  permeability  of  cells  or  cell  mem¬ 
branes,  and  changes  in  surface  tension  or  adsorptive 
power.  The  two  methods  of  explanation,  however, 
are  not  incompatible  in  essence,  and  both  depend  in 
the  last  resort  upon  Ehrlich’s  fundamental  principle, 
expressed  sententiously  enough  in  his  aphorism, 
Corpora  non  agnnt  nisi  fixata — “  substances  act  only 
when  combined.” 


— i 


Lieutenant-Colonel  Willcox  gives  an  admirable 
account  of  the  toxic  and  oven  fatal  symptoms  that 
may  lesult  from  the  exhibition  of  salvarsan  or 
kharsivan.  As  he  points  out,  the  pathogenesis  of 
many  of  the  fatal  accidents  is  still  obscure.  They 
aie  not  to  bo  explained  by  anaphylaxis,  and  to  refer 
them  to  ‘  a  profound  autointoxication  such  as  occurs 
in  uraemia  does  little  to  explain  their  occurrence. 
It  is  interesting  to  learn  that  the  central  nervous 
system  is  hore  found  to  be  almost  free  from  arsenic, 
the  inference  being  that  the  death  was  not  caused  by 
the  action  of  arsenic  as  such  upon  the  brain  or  cord. 
It  appears  that  the  arsenic  accumulates  in  the  abdo¬ 
minal  viscera  for  the  most  part,  and  to  a  less  extent 
in  the  muscles  and  blood. 

Professor  Ehrlich  himself  was  inclined  to  attribute 
death  from  salvarsan  to  excessive  vaso-dilatation,  as 
will  be  seen  by  reference  to  a  letter  he  sent  to  this 
Journal  in  1914  J  and  for  the  treatment  of  the 
dangeious  symptoms  that  may  make  their  appear¬ 
ance  after  injection  of  the  drug  he  recommended  the 
immediate  and  repeated  administration  of  adrenalin. 
He  believed  that  even  the  extreme  cerebral  vaso¬ 
dilatation  implied  in  the  term  “  haemorrhagic  en¬ 
cephalitis,  with  its  subsequent  cerebral  oedema  and 
circumvascular  _  haemorrhages,  might  yield  to  the 
prompt  exhibition  of  adrenalin,  the  patient  recover¬ 
ing  even  from  a  condition  of  coma. 

From  the  practical  point  of  view  perhaps  the  most 
important  part  of  Lieutenant-Colonel  Willcox’s  paper 
is  that  in  which  he  gives  an  account  of  the  modes  of 
administration  of  salvarsan  and  neo-salvarsan,  and 
the  methods  to  be  employed  in  combating  the  un¬ 
pleasant  symptoms,  mild  or  severe,  that  may  follow 
its  use  ;  for  it  is  likely  that  these  drugs  will  soon  be 
employed  in  increasing  quantities,  now  that  the 
report  of  the  Royal  Commission  on  Venereal  Diseases 
has  been  published.  The  dwellers  in  towns  and 
cities,  who  are  the  chief  victims  of  syphilitic  infec- 
tion,  will  no  doubt  receive  the  advantage  of  increased 
facilities  for  the  diagnosis  and  treatment  of  then- 
disease,  because  the  Commission  urges  the  necessity 
of  encouraging  existing  institutions  to  bestir  them¬ 
selves  in  this  direction,  and  recommends  that  they 
should  he  subsidized  for  the  purpose  from  both 
imperial  funds  and  the  local  rates. 


THE  RELATION  OF  THE  EYES  TO  RIFLE 
SHOOTING. 

A  paper  published  sometime  ago  by  Dr.  Roderic  O’Connor,2 
upon  the  visual  problems  of  rifle  shooting,  deserves  careful 
study.  To  quote  Mr.  Roosevelt :  “  The  shots  that  hit 
are  the  shots  that  count.  The  most  valuable  fighting 
man,  and  the  one  most  difficult  to  perfect,  is  the  rifleman.” 
Other  things  being  equal,  the  ability  of  troops  which  are 
armed  with  the  rifle  to  inflict  damage  will  vary  directly 
with  their  shooting  ability.  It  is  therefore  important  to 
take  advantage  of  all  possible  aids  to  an  increase  of  the 
shooting  ability  and  to  avoid  all  hindrances  to  that  end. 
Ihe  army  standard  of  vision  is  not  high,  and  many 
soldiers  require  glasses  to  enable  them  to  shoot  with  any 
degree  of  accuracy.  Of  late,  numerous  writers  have  tried 
to  prove  that  good  shooting  is  possible  with  poor  visipn, 
one  authority  stating  that  as  good  shooting  can  be  done 
by  a  man  having  an  acuity  of  £%  as  by  one  with  full 
acuity.  He  believes  that  as  long  as  a  man  can  see  the 
front  sight  clearly  he  can  be  a  good  shot,  even 
though  the  bull’s-eye  is  blurred.  Dr.  O’Connor  seeks 
to  prove  that  this  view  is  erroneous.  In  rifle  shoot¬ 
ing  it  is  necessary  to  focus  three  points— the  target, 

1  British  Mhihcal  Journal,  1914,  i,  1014. 
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Hie  front  and  the  rear  bights.  It  Is  therefore  essential 
with  the  usual  military  sights  that  the  soldier  shall  pos¬ 
sess  good  power  for  accommodation  to  enable  him  rapidly 
to  focus  these  objects  in  succession.  When  alignment 
lias  been  secured,  the  bull’s-eye  is  seen  in  focus  by 
direct  vision,  the  sights  are  seen  blurred  by  indirect  vision. 
A  presbyope  cannot  shoot  well  because  he  cannot  focus 
the  rear  sight,  and  if  he  use  spectacles  which  clear  the 
Sight  the  target  is  blurred.  The  use  of  a  peep  sight 
enables  a  presbyope  to  shoot,  and  makes  it  easier  for  all 
eyes  because  there  are  then  only  two  objects  to  focus. 
The  act  of  looking  through  the  peep-sight  aligns  the  sights 
automatically  upon  the  object,  and  the  rear  sight  has 
never  to  bo  focussed.  Dr.  O’Connor  considers  that  the 
pecp-siglit  close  to  the  eye  should  be  adopted.  The  aper¬ 
ture  should  be  1  mm.,  and  the  sight  should  be  1  in.  from 
the  eye.  The  peep-sight  being  close  to  the  eye  increases 
the  space  between  the  sights  and  so  makes  for  accuracy  in 
aim.  It  also  increases  the  acuity  of  those  who  have  errors 
of  refraction  and  reduces  glare.  To  demand  with  the 
author  that  combatants  in  the  line,  signal  corps,  and 
engineers  shall  have  §  vision,  binocular  vision,  normal 
colour  perception,  and  good  accommodation,  would  be,  we 
fear— at  any  rate,  in  present  circumstances — a  counsel  of 
perfection. 


BROWN-SEQUARD  EPILEPSY. 

In  1869  Brown-Sequard  described  the  production  of  epi¬ 
leptic  attacks  in  guinea-pigs  by  violent  stimulation  of  tho 
sciatic  nerve.  Since  that  time  a  number  of  cases  have  been 
recorded  in  medical  literature  in  which  epilepsy  super¬ 
vened  in  human  beings  after,  and  apparently  as  the  result 
of,  severe  injuries  of  the  peripheral  nerves.  A  few  of  these 
have  been  collected  by  Drs.  A.  Mairet  and  H.  Pieron,1  who 
remark  on  the  rarity  of  these  cases,  and  add  two  more  of 
their  own  observation.  One  patient,  a  railway  employee, 
had  his  right  hand  crushed  under  the  wheel  of  a  carriage 
in  1886.  After  this  he  was  only  fit  for  light  duty  at  the 
railway  station.  In  1890  he  was  dismissed  for  offences 
against  decency  in  public.  He  went  to  law  about  it, 
and  the  medico-legal  experts  found  he  was  suffering 
from  chronic  neuritis  of  the  right  arm  and  attacks  of 
epilepsy.  It  appeared  that  the  neuritis  had  been  confined 
at  first  to  the  ulnar  nerve,  and  had  spread  so  as  to 
involve  the  whole  brachial  plexus ;  while  the  epilepsy 
might  take  several  forms  culminating  in  true  epileptic 
seizures,  and  could  often  be  provoked  by  pressure  either 
on  painful  spots  on  the  scar  left  by  the  injury  or  on  the 
tender  ulnar  nerve.  The  second  patient,  a  soldier  aged  30, 
was  wounded  by  fragments  of  a  shell  in  the  right  forearm 
iu  September,  1914.  The  wounds  healed  iu  December, 
after  much  suppuration,  leaving  extensive  scars.  In 
January,  1915,  the  man  complained  of  headache,  vertigo, 
and  noises  as  of  aeroplanes  ”  in  the  ears.  Attacks  of 
stiffness  and  tremor  of  the  limbs,  with  loss  of  conscious¬ 
ness,  occurred  both  by  day  and  night.  When  seen  in 
hospital  at  Montpellier  in  April  the  right  arm  was 
weak  and  wasted,  and  there  were  various  areas  of 
loss  of  sensibility,  liyperaesthesia,  and  hyperalgesia. 
The  musculo  cutaneous  and  internal  brachial  nerves 
were  thickened  and  tender ;  other  branches  of  the  brachial 
plexus  and  cervical  nerves  seemed  to  be  affected  as  well. 
There  were  no  signs  of  neurasthenia.  While  in  hospital 
the  patient  had  two  or  three  epileptic  or  epileptiform 
attacks  daily,  varying  in  degree  of  severity,  preceded  by 
an  aura  of  pains  in  the  right  arm  and  culminating  in 
stiffness  and  clonic  spasms,  with  loss  of  consciousness 
lasting  for  many  minutes.  Minor  attacks  could  be  brought 
on  by  pressure  on  the  musculo-cutaueous  nerve.  Some 
improvement  was  produced  by  electrical  treatment.  In 
June  the  brachial  scars  were  excised  under  ether,  but  the 
epileptic  attacks  returned.  In  August  and  September 
treatment  of  the  arm  by  prolonged  hot  baths  was  under¬ 


taken — two  hours  in  water  at  104°  F.  twice  a  day.  After 
three  months  tho  man  was  very  much  better ;  no  fits  had 
occurred  after  September,  and  the  affected  nerves  were 
much  less  sensitive  to  pressure.  The  arm  and  hand  were 
stronger,  and  were  being  treated  by  massage  and  move¬ 
ments.  The  authors  consider  this  to  be  one  of  the  rare 
cases  of  true  epilepsy  reflexly  produced  by  severe 
peripheral  irritation  ;  tho  patient’s  family  history  was 
such  as  to  suggest  a  predisposition  to  nervous  disorders. 
Dr.  Pierro  Marie,3  on  the  other  hand,  states  that  he  has 
never  been  able  to  accept  the  convulsions  described  by 
Brown-Sequard  in  his  experimental  animals  as  comparable 
to  opilepsy  in  human  beings.  He  is  inclined  to  attribute 
the  phenomena  displayed  by  Mairet  and  Pieron’s  second 
patient  to  hysteria  or  neuropathy  rather  than  to  epilepsy. 


PORTRAIT  PAINTING  AND  PATHOLOGY. 

Certain  portrait  painters  of  world-wide  renown  are 
famous  for  their  pictures  of  pathological  specimens  of 
humanity  as  well  as  for  their  portraits  of  more  normal 
persons.  The  stock  example  of  this  slightly  morbid  turn 
of  the  artistic  mind  is  Velasquez,  whose  pictures  of  the 
various  royal  dwarfs  kept  at  Court  by  Philip  IV  of  Spain 
will  be  remembered  by  all  who  have  visited  the  Madrid 
Museo  del  Prado.  In  the  same  gallery  there  are  numerous 
other  portraits,  painted  by  Goj^a  and  by  El  Greco,  to  men¬ 
tion  but  two  names,  of  pathological  specimens  of  humanity 
that,  to  the  eye  of  a  medical  man,  are  faithful  and  unmis¬ 
takable  delineations  of  mental  or  bodily  disease.  And  to 
come  down  to  more  recent  times  and  our  own  country, 
anyone  who  has  visited  the  exhibitions  of  the  post- 
impressionists,  cubists,  futurists,  et  hoc  genus  omne,  in 
the  last  decade,  will  no  doubt  have  been  struck  by  the 
abnormality  of  the  types  of  human  beings  often  depicted. 
The  efforts  of  these  artists,  however,  arc  not  perhaps 
of  the  same  artistic  importance  as  those  of  the  Spanish 
painters  already  mentioned,  and  do  not  call  for  or  deserve 
the  same  serious  consideration.  But  even  the  best  known, 
most  successful,  and  most  orthodox  of  our  portrait  painters 
at  the  present  time  portray,  or  find  themselves  confronted 
by,  sitters  who  exhibit  to  the  eye  of  the  medical  man  and 
pathologist  most  interesting  variations  from  the  normal.  In 
the  exhibition  of  the  National  Portrait  Society  now  open 
are  numerous  works  of  sterling  artistic  merit  and  worthy 
of  the  highest  praise  ;  the  collection  is  one  that  should  be 
visited  by  ail  who  are  interested  in  the  art  of  portraiture. 
The  attention  of  medical  visitors  will  be  particularly 
arrested  by  the  skill  exhibited  by  not  a  few  of  the  con¬ 
tributing  artists  in  depicting  various  pathological  abnor¬ 
malities.  Thus,  there  are  portraits  of  sitters  with  such 
banal  afflictions  as  goitre,  arrested  hydrocephalus,  and 
kyphoscoliosis;  in  the  last  instance  the  sitter’s  hands  are  in 
vieAV,  and  from  the  absence  of  ouychocampe  and  clubbing 
of  the  finger  tips  tho  pathologist  is  perhaps  justified  in 
concluding  that  in  this  instance  the  kyphoscoliosis  was  not 
secondary  to  pulmonary  disease,  as  it  so  often  is.  in 
another  gallery  is  a  good  reproduction  of  the  plica  polonica, 
or  matting  together  of  a  head  of  hair,  that  is  rarely 
seen  in  this  country  but  is  ex  hyjjothesi  common  in 
Central  Europe.  There  are  also  pictures  that  seem  to 
illustrate  to  perfection  the  harmful  effects  that  may 
follow  alcoholic  excess.  Taken  together  they  form 
quite  a  temperance  sermon  in  oils.  Other  pictures 
illustrate  diseases  that  are  less  common.  There  is,  for 
example,  an  excellent  representation  of  acromegaly 
occurring  in  a  young  man  ;  a  picturo  of  an  older 
man  suggesting  chronic  metliaemoglobinaemia,  possibly 
due  to  the  habit  of  taking  aniline-derivative  drugs  in 
excess.  Another  artist  has  chosen  to  portray  the  sitters 
in  a  curious  light  that  gives  them  all  the  appearances 
of  advanced  post-mortem  decomposition,  and  here  we  are 
presented  with  a  pathological  problem  that  is  insoluble 
for  it  is  evident  that  the  sitters  are  alive  and  in 


ill.  dc  l' Acad,  dc  Med.,  Paris,  1916,  lsxv,  80. 


2  Ibid,.,  p.  92. 
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the  full  enjoyment  of  life.  Another  picture  gives  a 
_  o^ssful  lendciin^  of  left  facial  hemiatrophy, 
coupled  with  a  slight  degree  of  the  torticollis  that  some¬ 
times  accompanies  this  rare  morbid  condition.  Certain 
common  disorders  are  rather  noticeable  by  their  absence 
in  this  admirable  exhibition  of  portraits.  Thus  visitors 
to  the  annual  exhibition  of  tho  Royal  Academy  may 
always  count  on  seeing  pictures  of  fair  English  girlhood 
suffering  from  enlarged  tonsils  and  adenoids,  or  from 
anaemia,  in  fairly  large  numbers.  In  the  exhibition 
now  under  consideration  there  is  but  a  single  case  of 
well-marked  anaemia,  and  only  one  or  two  portraits 
suggesting  tho  facial  deformities  associated  with  chronic 
nasal  obstruction.  Wo  cannot  conclude  this  brief  review 
without  adding  a  word  of  praise  for  the  skill  and  truth¬ 
fulness  with  which  the  artists  concerned  have  depicted 
the  various  conditions  described. 


“  PANTEUTOMANIA.” 

The  moving  pictures  of  the  war  have  passed  in  such  quick 
succession  before  our  eyes  that  already  the  manifesto 
issued  in  the  autumn  of  1914  by  ninety-three  leaders  of 
German  thought  has  faded  into  ancient  history  and  is 
now  almost  forgotton.  This  is,  perhaps,  a  pity,  for  the 
document 1  throws  a  fierce  light  on  the  mentality  of  the 
German  “intellectual.”  We  are  glad,  therefore,  that 
the  Lisbon  Society  of  Medical  Sciences  is  distributing 
an  address  delivered  by  its  President,  Professor  Ricardo 
Jorge,  in  which  he  deals  faithfully  with  the  manifesto 
and  its  authors.2  He  describes  their  deliverance  as 
showing  all  the  symptoms  of  a  collective  madness.  We 
need  not  follow  the  orator  in  the  torrent  of  his  invective. 
But  something  may  not  unprofitably  be  said  as  to  the 
process  of  mental  perversion  which  has  taken  place  in 
Germany  during  the  last  forty-five  years.  This  Jorge 
traces  in  a  striking  manner.  In  1870,  he  says,  France 
lived  imprisoned  in  her  own  vanity ;  for  her  there  was 
then  no  science,  no  art,  no  literature  but  her  own. 
A  German  psychological  physician,  Karl  Starck,  discussed 
this  mental  condition  in  a  pamphlet  published  in  1871, 
in  which  he  maintained  that  France  was  really  suffering 
from  a  psychosis  akin  to  paralytic  dementia,  or  folie 
raisonnante,  with  predominance  of  the  mania  of  great¬ 
ness.  The  overthrow  suffered  by  her  in  1870  produced 
a  great  change  of  spirit,  and  tho  disease  in  turn 
attacked  her  conqueror.  The  symptoms  showed  them¬ 
selves  very  early.  In  his  Study  of  Sociology,  published  in 
1873,  Herbert- Spencer  quotes  a  German  professor  as 
writing  to  him:  “There  is,  alasl  no  want  of  signs  that 
the  ‘happy  contrast  to  French  self  sufficiency  ’  which 
Germany  heretofore  displayed  is  disappearing  ‘  since  the 
glory  of  the  late  victories.’  ”  An  “  esteemed  German  pro¬ 
fessor  of  philosophy  ”  declared  that  the  psychical  and 
ethical  sciences  would  not  be  advanced  by  international 
communion  of  thought,  adding  that  “  if  this  were  possible 
he  did  not  think  it  desirable,  as  it  would  interfere  too 
much  with  the  peculiarity  of  German  thought.”  Thus, 
said  Spencer’s  correspondent,  “  the  finest  German  charac¬ 
teristics  are  disappearing  in  an  exaggerated  Teutonomania.” 
Another  professor  contended,  with  perfect  seriousness,  that 
“  only  one  thing  is  now  wanted  to  complete  our  German 
institution,  a  national  costume.”  Jorge  contrasts  the 
attitude  of  Virchow  with  the  arrogance  of  the  present  day 
“intellectuals”  who  loudly  proclaim  their  belief  that 
Germany  can  do  no  wrong.  In  1871  he  warned  his  fellow 
countrymen  of  the  dangers  to  which  national  vainglory 
would  expose  them.  He  added  that  German  scientists 
were  almost  all  opposed  to  war— a  statement  which  reads 
curiously  at  tho  present  day.  It  is  easy  to  guess  what 

1  Comments  on  the  manifesto  and  the  replies  from  a  number  of 
learned  bodies  throuabout  the  world  will  be  found  in  the  British 
Mkdical  Journal  of  October  31st,  November  28th,  and  December 
5tb,  1914,  and  March  27th  and  July  24th,  1915. 

2  A  G-ner-ra  e  o  Pensamento  Medico.  Portugal-Lieboa :  Eclicao  da 
Sociedado  das  Seiencia*  iledicas. 


the  great  man  who  made  it  would  havo  thought  about  tho 
panteutomania,  ’  as  Jorge  calls  it,  from  which  tho 
German  people  is  now  suffering.  The  Lisbon  professor’s 
address,  which  was  delivered  in  December,  1914,  was 
violently  criticized  by  Professor  C.  Mense,  editor  of  tho 
Aichiv  fur  Schiffs-  und  I'ropen- Hygiene,  who  speaks  of 
him  as  an  orator  driven  mad  by  the  calumnies  of  tho 
enemies  of  Germany  and  discharging  his  soul  in  a  flood 
of  injurious  accusations.  For  this  reason  the  Archio 
declines  further  exchange  with  the  Medicina  Con . 
temyoranea ,  in  which  the  address  appeared.  Jorgo 
retorts  that  there  could  be  no  better  proof  of  the  truth 
of  his  view  that  Germany  has  gone  mad  than  Meuse’s 
effusion.  These  professorial  courtesies  make  one  wonder 
what  is  to  happen  in  the  intellectual  sphere  after  the  war. 
One  learned  Teuton  has  already  told  the  world  that 
henceforth  medicine  is  no  longer  to  be  cosmopolitan  but 
wholly  German.  There  are  to  be  no  more  international 
congresses  and  no  scientific  intercourses  between  Germany 
and  other  countries.  Another  has  declared  that  “  Germany 
must  and  will  stand  alone.  The  Germans  arc  the  salt  of 
the  earth ;  they  will  fulfil  their  destiny,  which  is  to  rule 
the  world  and  to  control  other  nations  for  their  good.” 
But  we  need  not  bo  alarmed.  The  world  will  manage  to 
get  along  without  German  medicine  and  surgery,  for 
Germany  depends  much  moro  for  its  ideas  on  Great 
Britain,  France,  and  America  than  those  countries  dp 
on  her. 

HAEMOLYTIC  SPLENCMEGALiC  JAUNDICE 
CURED  BY  THE  X  RAYS. 

Professor  G.  Jona,  of  Venice,  has  recently  described1  the 
case  of  a  youth  of  18  with  what  he  describes  as  a  primitive 
acquired  haemolytic  acholuric  splenomegalic  jaundice  of 
the  Widal  and  Hayem  type,  who  was  cured  by  the  x  rays. 
The  patient,  when  seen  for  the  first  time  in  1912,  was 
well  nourished,  anaemic  and  slightly  jaundiced ;  the  urine 
was  free  from  bile  pigment,  but  contained  urobilin.  Tho 
liver  was  soft  and  moderately  enlarged ;  the  spleen  was 
enormously  enlarged,  reaching  across  the  middle  line  and 
down  to  the  fold  of  the  groin,  and  the  splenic  dullness 
measured  34  by  19  cm.  The  faeces  contained  an  excess  of 
.pigment ;  the  blood  examination  showed  50  per  cent,  of 
haemoglobin,  2,900,000  red  cells  and  5,000  white  cells  per 
c.mm.,  with  numerous  nucleated  red  cells,  anisocytosis, 
polychromasia,  lymphocytosis,  and  diminished  resistance 
to  solutions  of  sodium  chloride.  In  the  eight  examinations 
made  of  the  blood,  no  malarial  parasites  were  ever  seen; 
the  patient’s  temperature  was  normal  during  the  seventy- 
five  days  he  was  in  hospital.  The  blood  serum  con¬ 
tained  bilirubin;  Wassermann’s  reaction  gave  a  negative 
result',  and  so  did  von  Pirquet’s  test.  After  the  patient 
had  been  treated  for  a  month  with  Fowler’s  solution 
by  the  mouth  and  injections  of  green  citrate 

of  iron,  without  improvement,  a?- ray  therapy  was 
begun.  A  tube  of  moderate  hardness  (7—8  Beuoist)  wa3 
used  with  a  current  of  a  half  to  one  milliamperc  40  cm. 
from  the  patient,  who  was  screened  by  an  aluminium 
plade  1  mm.  thick.  Exposures  lasted  ten  minutes,  and 
were  mado  in  groups  of  three,  the  anterior,  lateral,  and 
posterior  aspects  of  the  spleen  being  irradiated  on  succes¬ 
sive  days.  These  three  exposures  were  repeated  at  inter¬ 
vals  of  five  days;  twenty-one  exposures  were  given  between 
December  5tli  and  January  19th,  1913.  The  patient’s 
general  condition  improved  at  once,  and  so  did  his  blood 
count;  the  spleen  diminished  in  size  but  slowly,  the 
dullness  measuring  27  by  15  cm.  in  February,  1914  ;  in 
August,  1915.  the  dullness  measured  15  by  9  cm.,  and  tho 
spleen  extended  threo  fingerbreadths  beyond  tho  left 
costal  margin,  while  the  liver  was  normal  in  size.  The 
haemoglobin  reached  70  per  cent,  in  January,  1913,  80  per¬ 
cent.  in  February,  1914,  and  100  per  cent,  in  August,  1915, 
when  there  were  still  traces  of  urobilin  in  the  urine. 

1Il  Policlinico,  Home,  1916.  sez.  metl.,  xxiii,  17. 
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Professor  Jona  remarks  that  there  was  still  a  trace  of 
jaundice  about  the  patient  in  March,  1915.  He  discusses 
the  case  from  various  points  of  view,  and  gives  a  number 
of  details  about  the  blood  examinations  that  cannot  be 
reproduced  here.  He  considers  that  the  «-ray  therapy 
produced  tho  same  results  as  splenectomy  would  have 
done,  though  more  slowly;  in  1914  Mtihsam  collected 
14  cases  in  which  the  condition  had  been  cured  by  splenec¬ 
tomy.  Professor  Jona  quotes  2  cases  of  congenital  haemo¬ 
lytic  jaundice  much  improved  by  a1- ray  treatment  of  the 
spleen ;  he  has  not  found  any  case  similar  to  his  own 
recorded  in  the  literature. 


ECONOMY  IN  PAPER. 

The  Royal  Commission  on  Paper  has  issued  a  further 
appeal  to  the  public  drawing  attention  to  the  consequences 
of  the  restriction  upon  the  importing  of  paper  and  paper- 
making  materials  which  it  has  been  appointed  by  the 
Government  to  carry  out.  The  restriction  reduces  the 
import  by  one-third,  and  newspapers,  journals,  and  maga¬ 
zines  must  correspondingly  be  reduced  in  size  or  weight, 
or  both.  The  appeal  is  to  the  public  to  be  economical  in 
the  use  of  paper,  for  the  restriction  of  the  supply  of  paper 
for  printing  has  been  for  some  time  in  force,  and  it  has 
been  necessary  in  the  case  of  this  journal,  as  in  that  of  all 
its  contemporaries,  to  reduce  the  number  of  pages  and  the 
weight  of  the  paper.  We  would  appeal  to  contributors  to 
bear  the  fact  in  mind  when  preparing  articles  for  publica¬ 
tion.  Our  contemporary  Nature,  in  its  issue  of  March  23rd, 
announced  that  it  has  been  found  necessary  to  reduce  the 
size  of  that  valuable  periodical,  and  made  an  appeal  to  its 
contributors  to  “  confine  themselves  to  essentials,  points  of 
prime  importance,  in  order  that  our  record  of  scientific 
work  and  ovents  may  still  be  as  extensive  as  possible, 
though  it  must  necessarily  be  less  detailed.”  These 
words  put  the  situation  very  well,  and  place  the  matter 
on  a  true  ground.  They  are  as  applicable  to  medicine  as 
to  science  in  general.  Wo  are  well  aware  that  to  be  brief 
is  troublesome,  since  it  requires  more  concentration  of 
thought  and  more  labour  in  composition.  It  is  well  worth 
while  to  incur  these  extra  pains  in  the  interests  of  readers 
and  of  the  advancement  of  science.  The  first  draft  of  an 
essay  almost  invariably  contains  repetitions  and  redund¬ 
ancies,  which  can  be  eliminated  not  only  with  the  saving 
of  space  but  with  increase  in  clearness. 


It  is  announced  from  Paris  that  a  sanitary  conference 
of  representatives  of  the  Allied  Powers  lias  met  there 
during  this  week  for  the  discussion  especially  of  the  pre¬ 
vention  of  typhus  and  cholera,  the  destruction  of  rats 
—which  are  so  serious  a  nuisance  in  the  trenches— and 
of  insects,  and  questions  as  to  rations. 


Jfteiiifal  iiotrs  in  parliament. 


Mesopotamia. 

Ox  March  23rd  Mr.  Teunant  stated  that  the  new  arrange¬ 
ments  for  the  control  of  operations  in  Mesopotamia  came 
into  force  on  February  16tli,  1915.  The  commander-in- 
cliief  in  India  received  instructions  with  regard  to  the 
military  operations  in  Mesopotamia  from  the  chief  of  tho 
Imperial  General  Staff  in  exactly  the  same  manner  as  tho 
commander-in-chief  in  other  theatres,  but  India  remained 
the  main  base  of  the  forces  in  Mesopotamia,  which  was 
administered  by  the  commander-in-chief  in  India.  Such 
requirements  of  the  forces  as  India  could  not  meet  wero 
supplied  by  the  War  Office  from  other  parts  of  the  empire 
so  far  as  consideration  of  general  policy  did  not  render 
this  impracticable. 

i  Medical  arrangements  in  Mesopotamia,  Mr.  Teunant 
-also  stated,  were  primarily  under  the  control  of  the 
military  authorities  in  India,  but  the  commander- in  chief 
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in  India  had  been  informed  that  the  Army  Council  would 
render  him  any  assistance  in  medical  personnel  and  equip¬ 
ment.  All  demands  had  been  met  without  delay ; 
120  medical  officers,  including  40  from  Egypt  and 
205  other  ranks,  R.A.M.C.,  had  arrived  or  were  on  their 
way.  In  addition,  one  British  general  hospital  of  1,040 
beds  and  one  British  stationary  hospital  of  400  beds  had 
been  sent  from  Egypt.  Both  these  units  were  fully 
equipped.  Four  Indian  general  hospitals  of  500  beds 
each,  which  were  in  this  country,  had  also  been  sent. 
Two  of  these  were  fully  equipped,  and  the  remaining  two 
consisted  of  personnel  only.  From  France  tho  Lahore 
Indian  Stationary  Hospital  of  200  beds  and  33  medical 
officers  were  under  orders.  A  motor  ambulance  convoy — 
50  cars  with  complete  personnel — was  nearly  ready,  and 
would  leave  for  Mesopotamia  early  next  month.  The 
commission,  consisting  of  Sir  William  Vincent  and 
General  Bingley,  after  taking  evidence  in  Bombay,  left 
for  Mesopotamia  on  March  10th.  Asked  whether  these 
two  public  servants  had  any  special  knowledge  or  experi¬ 
ence  of  medical  requirements  for  an  Eastern  campaign, 
Mr.  Tennant  said  that  Sir  William  Vincent  was  a  man  of 
wide  administrative  experience  and  had  proved  efficient 
in  high  and  responsible  official  posts,  and  that  Major- 
General  Bingley  had  had  a  great  deal  of  staff  experience 
and  was  well  suited  for  an  inquiry  into  alleged  deficiencies 
in  the  organization  of  supplies.  These  two  gentlemen 
were,  Mr.  Tennant  considered,  amply  qualified  to  elucidaio 
the  facts  and  to  make  a  fair,  complete,  and  judicial  report 
upon  them,  having  reference  to  all  aspects  of  the  question. 
They  could  procure  any  technical  and  expert  advice  they 
desired. 

In  reply  to  a  question  by  Lord  II.  Cavendish-Bentinck, 
on  March  23rd,  Mr.  Chamberlain  said  that  lie  had  learnt 
that  the  Joint  War  Committee  of  the  British  Red  Cross 
Society  and  the  Order  of  St.  John,  in  co-operation  witli 
the  Indian  Soldiers’  Fund,  offered  general  assistance 
direct  to  the  general  officer  commanding  Mesopotamia  in 
July,  1915,  and  repeated  their  offer  at  later  dates,  and  that 
stores  were  sent  by  them  to  Basra  in  September,  two 
motor  boats  in  August,  and  another  in  October.  In 
December  further  offers  on  their  behalf  had  been  trans¬ 
mitted.  On  January  31st  tho  Committee  offered  to  place 
at  the  disposal  of  the  Secretary  of  State  tho  organization 
of  the  two  societies  to  supplement  the  provision  made  by 
the  Indian  Government  for  the  care  of  the  sick  and 
wounded  in  Mesopotamia.  The  offer  was  in  the  widest 
and  most  generous  terms.  It  referred  in  particular  to  the 
possibility  of  helping  in  the  supply  of  stores  and  clothing, 
medical  comforts,  drugs  and  luxuries  not  included  in  tho 
scheduled  army  lists  ;  in  the  supply  of  motor  ambulances, 
barges  and  other  vehicles,  for  the  transport  of  the  sick  and 
wounded,  and  in  the  equipment  of  hospitals  and  the  pro¬ 
vision  of  personnel  and  staff  to  administer  such  hospitals. 
Tho  offer  was  communicated  to  the  Viceroy,  who,  having 
ascertained  that  its  acceptance  would  not  conflict  with  tho 
organization  and  arrangements  of  similar  Indian  societies, 
informed  tho  India  Office  that  tho  Indian  Council  of  tho 
St.  John  Ambulance  Association,  which  from  tho  outset 
had  actively  concerned  itself  with  the  Mesopotamia  force, 
would  gladly  accept  assistance.  In  October,  1915,  tho 
Indian  Soldiers’  Fund  made  inquiry  through  the  India 
Office  of  the  military  authorities  in  Mesopotamia  as  to 
whether  clothing  and  comforts  were  needed  for  the  troops, 
and  was  informed  in  reply  that  for  the  present  the  supply 
in  India  was  sufficient.  Tho  Fund  Committee  had  inde¬ 
pendent-  evidence  that  there  were  sufficient  supplies  at  tho 
base  at  that  time.  An  offer  from  the  fund  transmitted  to 
the  \  iceroy  in  December  to  supply  bandages,  medical  and 
surgical  dressings,  and  other  hospital  comforts  was  gladly 
accepted,  and  early  in  January  a  large  consignment  of 
articles,  some  contributed  by  the  Joint  Committee,  was 
despatched  to  Mesopotamia.  Other  offers  of  which  the 
India  Office  had  no  direct  knowledge  had  been  made  to 
corresponding  societies  in  India  engaged  in  providing 
comforts  for  the  combatants  and  medical  supplies  for 
hospitals. 

On  March  28th  Mr.  G  Wynne  asked  whether,  when  the 
shortage  of  doctors  and  nurses  and  hospital  equipment  in 
Mesopotamia  was  realized  by  tho  Government,  any 
endeavour  was  made  to  transfer  some  of  tho  hospital 
equipment  in  Egypt  not  at  present  being  user!.  Mr. 
Tennant  replied  in  the  affirmative.  Aid,  he  said,  was 
offered  as  soon  as  it  was  realized  that  aid  was  wanted. 
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War. 

AfwZtcoJ  Advisotij  Board.— Sir  Philip  Magnus,  011 
i_aieh  23m,  asked  whether  the  Government  would  con¬ 
sider  the  advisability  of  reconstituting  the  Advisory  Board 
to  co-operate  with  the  general  superintendent  in  the 
further  organization  of  the  medical  service,  and,  if  so, 
whether  regard  would  be  had  to  the  suggestion  that  had 
been  made  by  a  number  of  medical  men  that  such  a 
Board  should  consist  of  some  lay  representatives.  Mr. 
fennant  said  that  lie  took  note  of  the  suggestion,  but  could 
not  admit  that  a  case  had  been  made  out  for  interfering 

Tr  \!hxT°i;?aiU,Zati0.n  as  ifc  afc  Preseut  existed.  In  reply  to 
;Ic^eill,  who  asked  whether  it  was  not  a  fact  that  the 
Advisory  board  was  m  existence  when  the  war  broke  out, 
and  that  the  neglect  to  call  it  together  was  without  any 
proper  authority,  Mr.  Tennant  said  that  Mr.  McNeill  was 
misinformed  as  to  the  facts,  although  he  (Mr.  Tennant)  had 
given  him  a  description  of  what  had  occurred  at  the  out¬ 
break  of  the  war  in  the  recent  debate.  It  was,  Mr. 
icimant  added,  quite  within  the  competency  of  the 
military  authorities  to  suspend  the  activities  of  the 
Advisory  Board  as  and  when  they  might  think  proper. 

r^Medjcdl  Officers  will  1  Special  Experience.— On  March 
f  ,  kir  Philip  Magnus  asked  what  steps  were  bein« 
taken  to  arrange  that  doctors  with  special  experience  in 
different  branches  of  medicine  and  surgery  who  had  joined 
the  Royal  Army  Medical  Corps  were  being  employed  by 
the  war  Office  as  to  utilize  to  the  best  advantage  their 
special  qualifications.  Mr.  Tennant  replied  that  every 
effort  was  made  to  employ  gentlemen  who  joined  the 
Royal  Army  Medical  Corps  in  such  a  way  as  to  give 
their  individual  qualifications  every  consideration.  It 
was.  sometimes  not  practicable  to  use  their  services  ex¬ 
clusively  in  one  special  line  of  practice,  as  the  need  for 
special  work  was  limited.  His  information  was  that  these 
gentlemen  willingly  gave  their  attention  to  work  outside 
their  special  qualifications  when  work  of  that  kind  was 
awaiting  attention. 

1  a)  t-tivie  Hospital  TI  orlc. — Sir  Philip  Magnus  on 
March  23rd  asked  a  question  as  to  the  utilization  to 
a  greater  extent  in  part-time  work  at  hospitals,  or  in 
looking  after  the  health  of  troops,  of  the  services  of 
medical  practitioners  resident  in  the  neighbourhood  so 
as  to  release  a  proportion  of  the  men  who  had  volunteered 
for  whole-time  service  abroad,  or  who  had  been  asked  to 
take  commissions  in  the  Royal  Army  Medical  Corps.  Mr. 
Tennant  replied  that  the  policy  suggested  was  already 
lollowed.  A  considerable  number  of  medical  practitioners 
were  already  employed  in  part  time  practice,  and  it  was 
anticipated  that  this  number  would  be  largely  increased. 

Tuberculous  Soldiers. -In  reply  to  Major  Astor,  on  March  22nd, 
Mr.  lennaut  said  that  the  number  of  cases  of  tubercle  of  the 
lung  treated  out  of  army  funds  in  hospitals  in  the  United 
Kingdom  on  February  29th  was  632.  The  information  avail¬ 
able  did  not  make  it  possible  to  distinguish  those  who  were 
suffering  from  consumption  alone  from  those  who  were  suffer 
mg  from  consumption  and  wounds  or  other  injuries  directly 
attributable  to  warfare.  In  reply  to  another  question  by  Maior 
Astor  on  the  same  day,  the  Chairman  of  the  Joint  Committee  of 
Insurance  Commissioners  said  that  approximately  2  000  cases 
of  tuberculous  soldiers  had  passed  through  the  hands  of  the 
several  commissions  in  connexion  with  the  special  arrange¬ 
ments  made  in  April,  1915,  for  the  provision  of  immediate  resi¬ 
dential  treatment  for  discharged  tuberculous  soldiers,  and  had 
heGii  piovided  with  treatment.  Xu  ftddifcon,  it  was  known  that 
a  large  number  of  soldiers  who  became,  on  or  after  discharge 
eligible  for  sanatorium  benefit  had  made  application  for  the 
,  direct  to  the  local  insurance  committees,  who  had 
aff  axled  treatment  without  reference  to  the  Insurance  Commis¬ 
sioners.  Ihe  actual  number  of  such  cases— including,  of  course 
naaiiy  cases  which  arose  before  the  special  arrangements  were 
established— could  not  be  obtained  without  a  special  return 
from  all  insurance  committees  in  the  United  Kingdom. 

Cerebrospinal  Meningitis.— Mr.  Chancellor  asked  a  string  of 
questions,  on  March  22nd,  with  regard  to  carriers  of  cerebro¬ 
spinal  meningitis.  Mr.  Tennant,  in  his  answer,  said  that  two 
cases  had  arisen  from  contact  with  soldiers  se<>re«ated  as 
carriers  at  the  Fulham  Military  Hospital  ;  that  a  carrier  of 
disease  could,  as  a  rule,  be  made  not  to  be  a  carrier,  and  that  it 
had  been  proved  that  cases  of  the  disease  had  arisen  from 
contact  with  persons  not  themselves  suffering  from  it.  Mr. 
Chancellor  suggested  that  the  advice  on  which  the  alleged 
carriers  were  treated  was  not  based  on  anything  more  sub¬ 
stantial  than  an  unproved  theory,  not  only  not  accepted  but 
widely  disputed  and  denied  in  medical  circles.  To  this  Mr. 
Tennant  replied  that  the  carrier  theory  in  this  and  other  dis¬ 
eases  had  been  fully  proved,  and  was  widely  accepted  by  the 
medical  profession.  J 


at m 1 1 „ vf ts ' Tru  rePjy  to  questions  on  March  23rd  the 
Mimstei  of  Munitions  said  that  reports  of  a  very  satisfactory 
nature  had  been  received  on  the  steel  helmets  and  the  necessary 

requ1remenSno?thfi  a  STp,y  .safficien<'  to  meet  the 

tquirements  of  the  Wai  Office.  A  satisfactory  pattern  wm 
S°me  llVG  m?ntliS  a8°-  Changes  were  being  made  to 

^ert^nmhnUVumeUi3i?Ugge.sted.  by  exPeGence,  but  already 
enm  h*3’?00  h  i1  delivered.  On  March  28th  Mr.  Tennant 
said  that  all  battalions  111  the  field  will  shortly  he  enuinned 
with  helmets  either  of  the  present  or  of  an  improved  pattern. 

\°  Wouu,lcd  Officers.— On  March  22nd  Mr. 
™  S  asl;e<1  a  quesRon  as  to  an  order  of  February  28th 

cutting  off  the  ration  allowance  of  Is.  9d.  a  day  previously  paid 
°]thcers-  }le  pointed  out  that  in  existing  circurn- 
stances  the  homes  of  many  of  these  wounded  officers  were 

ration'affnw™  tb,ey  3<?|nCd  the  army>  ancl  th^  therefore  the 
f  c  Lf  i  r  when  they  wero  home  ou  sick  leave,  perhaps 
foi  a  .ong  time,  was  a.  consideration  to  many  of  them/  It  had 

th/wf/^o'/a  Gfred- riat  Hler£.  waa  110  separation  allowance  for 
the  wives  and  families  of  officers.  The  Financial  Secretary  to 
the  War  Office  (Mr.  Forster;,  in  repl3/ /imffted  tJmrsome  of 
the  considerations  which  should  have  carried  weight  were  not 
pKen?Lapen  lnto  account  before  the  allowance  was' can- 

to  a1;nerS5s^pSt“meU‘  ‘°  reeonsito'  «*<* 

meply  f?  a  .^estion  by  Sir  A.  Marklmm,  on 
March  28tli,  Mi.  Tennant  said  it  was  true  that  the  War  Office 
had  declined  to  accept  the  services  of  Mr.  H.  A.  Barker 
together  with  those  of  several  other  gentlemen  who  were  not 
reg'stered  meffical  practitioners.  It  was  not  the  intention  of 
the  Army  Council  to  direct  the  medical  authorities  to  employ 
unquahfied  men  to  treat  military  patients.  If  this  were  done 
Mr.  Tennant  added,  he  felt  certain  that  from  no  quarter  would 
there  be  a  louder  outcry  that  our  soldiers  were  not  receivin'* 

of  Commons7  skl  ed  attentiou  than  from  members  of  the  House 


WAR  PENSIONS. 

N.C.O.’s  and  Men. 

The  total  pension  receivable  by  a  man  disabled  in  the  war 
or  by  his  widow  or  other  dependants  if  he  is  killed,  may 
be  derived  from  two  sources— the  funds  administered  by 
the.  Greenwich  and  Chelsea  Commissioners  which  are 
ordinary  charges  on  army  funds,  and  the  funds  at  the 
disposal  of  the  Statutory  Committee  of  the  Roval 
latiiotic  Fund  Corporation,  set  up  under  the  Naval  ancl 
Military  War  Pensions  Act,  1915. 

With  regard  to  the  pensions  paid  through  army  funds  by 
the  Chelsea  Commissioners,  the  Financial  Secretary  to  the 
War  Office  (Mr.  Forster)  made  a  statement  on  March  22nd. 
He  began  by  saying  that  it  had  been  suggested  that  there 
was  a  prevalent  belief  amongst  wounded  soldiers  that  ib 
was  undesirable  from  their  point  of  view  to  qualify  them- 
selves  by  skill  and  industry  for  a  trade,  because  if  they 
did  the  mere  fact  that  they  had  become  sufficiently  skilful 
to  earn  their  living  adversely  affected  their  pensions. 
It  should  be  clearly  understood,  Mr.  Forster  said,  that  in 
assessing  pensions  it  did  not  matter  wbat  a  man  earned  at 
the  moment.  W  hat  was  taken  into  account  was  his 
capacity  to  earn.  His  pension  was  calculated  on  his 
physical  condition. 

It  yould,  therefoie,  be  clearly  realized  that  the  pension 
of  a  man  who  was  earning  nothing  would  be  reduced  if 
there  was  nothing  in  his  physical  condition  to  prevent 
him  from  earning,  if  so  inclined.  On  the  other  hand, 
a  man  earning  a  very  considerable  rate  of  wages  might 
at  the  same  time  be  drawing  a  considerable  pension. 
When  a  man  had  lost  a  limb  he  was  treated  by  the  Com¬ 
missioners  of  Chelsea  Hospital  as  totally  incapacitated  for 
a  certain  length  of  time,  and  he  got  the  full  rate  of  pension 
of  25s.  a  week  for  at  least  two  months  after  he  had  been 
fitted  with  an  artificial  limb.  It  took  time  for  a  man  to 
get  accustomed  to  his  new  apparatus.  The  man  got  his 
full  scale  of  pension  for  a  certain  time,  say,  six  months, 
at  the  end  of  which  his  case  was  reviewed,  his  physical 
condition  closely  examined,  and  if  the  verdict  of  the 
doctors  was  that  his  physical  condition  was  sufficient  to 
enable  him  to  earn  his  living  to  the  extent  of,  say,  one- 
half,  his  pension  was  reduced.  It  did  not  matter  how 
much  the  man  was  earning  at  that  time.  If  his  physical 
condition  was  so  much  improved  as  to  permit  him  in  the 
open  market  to  earn  at  least  half  of  the  full  living,  his 
pension  was  adjusted  on  that  account,  and  not  on  account 
of  the  particular  amount  of  money  lie  might  happen  to  bo 
earning  at  the  moment.  He  wished  soldiers  to  realize 
that  it  did  not  pay  them,  and  ought  not  to  pay  them  to 
refuse  to  take  employment  simply  for  the  sake  of  retain¬ 
ing  their  pension  at  the  highest  scale.  It  was  assessed 
not  by  the  standard  of  what  they  earned,  but  accordin'*  10 
their  physical  capacity. 


WAR  PENSIONS. 
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4/^0  Thi  B*rm*  f 
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In  asking  for  a  vote  of  £1,000,000  to  the  Statutory  Com¬ 
mittee,  constituted  under  the  Naval  and  Military  War 
Pensions  Act,  1915,  the  Parliamentary  Secretary  to  the 
Local  Government  Board  (Mr.  Hayes  Fisher)  made  a 
statement,  in  which  he  said  that  the  duty  of  the  Com¬ 
mittee  under  that  Act  was  to  grant  pensions  to  supplement 
those  granted  by  the  Greenwich  or  Chelsea  Commis¬ 
sioners  and  to  make  provision  for  the  training  and  employ¬ 
ment  of  disabled  soldiers  and  sailors.  The  Commissioners 
would  make  grants  on  scales  laid  down  by  the  Committee 
on  Supplementary  Pensions  in  cases  in  which  a  considera¬ 
tion  of  the  circumstances  showed  that  the  State  pensions 
were  not  adequate  either  to  the  individual  soldier  or 
sailor  or  his  dependants,  and  also  grant  pensions  in  cases 
of  great  hardship  in  which,  for  one  reason  or  another, 
pensions  had  not  been  given  to  disabled  soldiers  and 
sailors. 

The  number  of  disabled  men  discharged  as  unfit  from 
wounds  and  disease  who  had  been  awarded  pensions  and 
grants  by  Chelsea  Hospital  down  to  March  9th,  1916,  was 
30,255;  5,470  had  received  final  pensions;  1,356  pro¬ 
visional  pensions ;  and  23,429  conditional  pensions,  to  be 
reviewed  later.  Pensions  or  grants  had  been  refused  in 

15.105  cases  by  the  Chelsea  Commissioners,  but  that  was 
before  the  concession  made  recently  rendering  it  un¬ 
necessary  for  a  man  to  prove  that  a  disease  from  which  he 
suffered  was  due  wholly  or  directly  to  military  service ; 
pensions  Would  be  given  where  the  disease  had  been 
aggravated  by  military  service. 

The  number  of  cases  of  amputation  notified  to  the  main 
hospital  at  Roeliampton  down  to  March  1st  was  3,818  ;  of 
these,  1,628  had  already  been  admitted  to  Eoehampton, 
and  932  had  been  discharged  with  properly  fitted  artificial 
limbs,  which  were  a  vast  improvement  on  those  which 
used  to  be  served  out  to  the  victims  of  former  wars.  At 
present  there  was  a  waiting  list  of  2,027,  and  cases  were 
being  notified  at  the  rate  of  300  a  month. 

With  regard  to  the  blind,  some  200  had  either  passed 
through  the  training  school  at  St.  Dunstan’s  or  would 
shortly  pass  through,  but  it  was  to  be  feared  that  the 
number  would  be  very  much  larger  before  the  war  ended, 
and  it  would  be  necessary  to  provide  another  St.  Dunstan, 
either  by  giving  help  to  Mr.  Pearson  or  by  direct  action. 
For  the  paralysed  it  was  not  possible  to  do  more  than 
provide  a  home,  and  this  work  was  being  undertaken  by 
those  who  had  started  the  big  hospital  at  the  old  Star  and 
Garter  Hotel  at  Richmond.  Special  provision  would  also 
have  to  be  made  for  nervous  cases  and  would  have  to  be 
continued  for  many  years  after  the  war. 

The  State  pensions  for  a  w  idow  would  be  a  fiat  rate — 10s. 
a  week  until  she  was  35  ;  12s.  6d.  from  that  age  to  45  ;  and 
15s.  afterw'ards.  The  total  number  of  widows  of  N.C.O.’s 
and  men  reported  by  the  Army  Council  to  March  1st  was 
41,500.  The  separation  allowance  was  continued  for 
twenty-six.  weeks,  and  was  still  being  paid  to  18,394 ; 

23.106  were  actually  in  receipt  of  pensions ;  only  800  had 
been  refused  pensions.  The  number  of  widows  of  men  in 
the  navy  who  had  been  granted  pensions  was  4,180 ;  the 
number  in  receipt  of  separation  allowance  was  420,  and 
the  number  who  had  been  refused  pensions  48.  Cases  in 
which  pensions  had  been  refused  would  be  considered  by 
the  Statutory  Committee,  and  it  would  also  consider 
whether  pensions  granted  should  in  any  cases  be  increased. 
The  Statutory  Committee  had  come  to  the  conclusion  that 
the  income  of  a  widow'  wdth  children  should  be  made  up 
to  two-thirds  of  the  pre-war  income,  with  a  maximum  of 
£2  a  week.  The  Statutory  Committee  would  also  con¬ 
sider  cases  of  hardship  in  relation  to  the  education  of 
children  or  due  to  exceptional  sickness.  In  addition 
to  approximately  50,000  widows,  there  were  dependants 
other  than  widow's  and  orphans  who  also  numbered 
about  50,000;  their  case,  as  also  that  of  persons  not 
now  in  receipt  of  any  pension,  would  have  to  be  con¬ 
sidered  by  the  Statutory  Committee.  Mr.  Hayes  Fisher 
added  that  he  did  not  expect  the  vote  of  a  million  now 
asked  for  wrould  be  sufficient.  The  National  Relief  Com¬ 
mittee  had  spent  over  two  millions  already  in  extra 
separation  allowances,  mainly  for  extra  rent,  and  the  ex¬ 
penditure  was  now'  about  £80,000  a  month.  In  the  course 
of  a  discussion  Mr.  Barnes  recalled  the  fact  that  the 
Verney  Committee  had  recommended  the  Government  to 
set  apart  two  millions  to  set  up  farm  colonies,  but  this,  it 
was  estimated,  would  settle  only  about  5,000  families. 
The  vote  w’as  agreed  to. 


The  matter  w'as  discussed  with  the  head  of  the  nursing 
staff,  the  matron-in-chief,  and  he  hoped  that  the  House 
would  be  satisfied  that  the  scale  laid  down  was  sufficiently 
generous  to  meet  the  case. 

United  States. 

The  following  notes  founded  upon  the.  latest  report  of 
the  Commissioner  of  Pensions  (United  States  of  America), 
for  the  use  of  which  we  are  indebted  to  the  courtesy  of  the 
acting  commissioner  through  Mr.  Lynn  Thomas  of  Cardiff, 
are  of  interest  in  this  connexion  : 

The  (estimated)  total  number  of  individuals  enlisted  on 
the  Union  side  during  the  Civil  War  wras  a  little  short  of 
tw'o  millions  and  a  quarter  (2,213,365). 

The  number  of  soldiers  and  sailors  pensioned  on  account 
of  service  during  the  Civil  War  was  1,156,160.  Of  this 
number,  approximately  565,000,  or  nearly  half,  wrere  pen¬ 
sioned  on  account  of  disability  incurred  during  the  war. 
The  remainder  wrere  pensioned  under  various  Acts  of 
Congress  which  do  not  require  that  in  order  to  obtain  a 
pension  the  disability  must  have  been  incurred  in  service 
in  “line  of  duty.”  1 

A  claim  may  be  made  by  a  soldier  or  sailor  for  a  wound 
or  injury  received  during  the  execution  of  his  duty,  or  by 
accident,  or  on  account  of  disability  due  to  disease. 

It  would  appear  that  all  claims  are  referred  to  the 
Bureau  of  Pensions,  which  is  under  the  direction  of  a 
Commissioner,  who  reports  to  the  Secretary  of  the 
Interior. 

The  report  of  the  Commissioner  for  the  fiscal  year  ended 
June  30th,  1915,  shows  that  the  number  of  disability 
pensions  in  respect  of  the  Civil  War  was  45,611,  and  the 
amount  disbursed  in  pensions  16,500,000  dols.  In  1911  the 
number  of  pensions  was  113,469,  and  the  amount  disbursed 
nearly  32,000,000  dollars.  The  death-rate  among  pen¬ 
sioners,  and  among  p  msioned  dependants  also,  is  rising 
rapidly,  as  was  to  be  expected,  remembering  that  the  war 
came  to  an  end  fifty  years  ago,  but  the  immense  time  the 
liability  of  the  State  "may  continue  in  respect  of  war  pen¬ 
sions  is  shown  by  the  astonishing  fact  that  in  1915  pensions 
were  paid  to  134  widows  in  respect  of  the  war  of  1812! 

The  report  does  not  distinguish  the  nature  of  the  dis¬ 
abilities  in  respect  of  which  disability  pensions  are  paid, 
so  that  the  proportion  of  those  given  for  wounds  and  for 
disease  respectively  cannot  be  calculated. 

Iu  settling  tl:c  amount  of  a  pension  the  Bureau  acts  on 
medical  reports  rendered  by  examining  surgeons  or  boards 
of  such  surgeons  appointed  in  every  State,  to  the  number 
of  4,554  altogether,  including  550  “  expert  examining 
surgeons.” 

The  amount  of  pension  awarded  is  governed  by  an 
elaborate  classification  fixed  partly  by  statute  and  partly 
by  order  of  the  Commissioner  of  Pensions. 

“Disability  equivalent  to  the  ankylosis  of  a  wrist” 
seems  to  be  taken  as  a  kind  of  base  line,  and  the  pension 
to  an  enlisted  man  for  that  is  8  dols.  a  month,  or  a  little 
over  Is.  a  day.  For  the  same  disability  the  rates  for  army 
officers  are  for  a  second  lieutenant  15  dols.  a  month,  for  a 
first  lieutenant  or  assistant  surgeon  17  dols.,  for  a  captain 
20  dols.,  for  a  major  or  surgeon  25  dols.,  and  for  a  lieu¬ 
tenant-colonel  or  officer  of  higher  rank  30  dols. 

The  higher  rates  paid  for  more  serious  disabilities  range 
from  a  maximum  of  100  dols.  a  month  for  loss  of  both 
hands  or  both  feet  or  of  sight,  to  55  dols.  for  the  loss  of 
a  leg  at  the  hip  or  an  arm  at  the  shoulder  so  as  to  prevent 
the  use  of  an  artificial  apparatus,  40  dols.  for  the  loss  of 
one  hand  or  one  foot  or  total  disability'  in  one  hand  or  one 
foot.  The  rate  for  ankylosis  of  the  shoulder  is  12  dols., 
for  anlrydosis  of  the  elbow'  or  knee  10  dols.  The  rates  of 
pension  in  respect  of  the  more  serious  injuries  have  shown 
a  tendency  steadily  to  increase.  The  rate  for  loss  of  both 
hands  or  of  sight  was  originally  only  25  dols. 

It  has  often  been  alleged  that  politicians  succeeded  in 
abusing  the  pension  law  by  means  of  special  legislation  in 
the  interest  of  individuals.  It  would  seem,  however,  that 
such  abuses  as  were  permitted  to  occur  cannot  havo 
seriously  affected  the  grand  totals  of  the  number  of 
pensioners  and  the  amount  disbursed.  Altogether 
47,398  special  pensions  were  granted  by  Acts  of  Congress, 
but  most  of  the  beneficiaries  had  been  previously  pen¬ 
sioned  under  general  laws  at  lower  rates.  The  number 
of  these  special  pensions  on  the  roll  in  1915  wras  21,648, 
with  an  annual  face  value  of  6,500,000  dols.  out  of  a  total 
annual  disbursement  in  pensions  of  161,000,000  dols. 


Pensions  for  Nurses. 

In  reply'  to  a  question  by  Mr.  Burdett-Coutts,  on 
March  22nd,  Mr.  Forster  said  that  steps  had  been  taken 
to  institute  a  special  scale  of  pensions  for  those  nurses 
who  were  disabled  either  by  disease  or  accident  wholly' 
and  directly  due  to  service,  or  aggravated  by  service. 


1  "  Line  of  duty  ”  is  a  technical  phrase,  which  is  defined  in  the  ad¬ 
ministration  of  the  pension  laws  as  that  relaticu  which  a  soldier  or 
sailor  sustains  to  the  military  or  naval  service  of  the  United  States 
when  performing  an  act  connected  with  any  of  the  possible  con¬ 
ditions  or  requirements  of  the  service,  or  in  the  observance  of  the 
proper  orders  of  his  superiors,  not  in ‘violation  of  the  army  or  navy 
regulations. 
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BEDS  AND  STRETCHERS. 

( From  a  Correspondent  in  Northern  France.) 

The  Bradford  Frame. 

The  Bradford  frame  mentioned  several  limes  with  approval 
at  die  meeting  at  the  Australian  Hospital  reported  in 
the  British  Medical  Journal  of  March  11th,  p.  392,  is 
a  new  introduction  over  here,  but  a  familiar  appliance 
m  certain  parts  of  the  United  States.  It  seems  to  have 
been  in  use  in  Boston  for  some  twenty-five  years,  and 
bears  the  name  of  the  medical  man  who  devised  it. 

It  is  a  kind  of  cross  between  a  stretcher  and  a  section 
mattress,  resembling  tlic  former  because  a  patient  can 


Fia.  1.— Bradford  Franas. 

easily  be  carried  about  on  it,  and  the  latter  because  lie 
can  lie  on  it  for  an  unlimited  period,  any  portion  of  his 
body  being  meantime  accessible  without  disturbance  of  the 
rest. 

Its  construction  is  simple  (Fig.  1) :  four  pieces  of  iron 
piping  about  §  in.  in  diameter  are  clipped  together  by 
angle  irons  into  an  oblong  frame,  which  is  filled  in  by  two 
strips  of  strong  brown  canvas.  These  strips  pass  over  the 
lateral  irons  and  round  to  the  back,  where  they  are 
tautened  in  the  middle  line  bjr  whipcord  laces  passed 
through  brass  eyelets.  The  whole  apparatus  weighs  about 
22  lb. ;  its  dimensions  when  built  for  "adult  use  are  76  in. 
long  by  20  in.  wide. 

So  far  the  description  only  suggests  a  stretcher  devoid 
of  handles  or  ground  rests,  and  built  of  iron  instead  of 
wood ;  but  the  differences  are  of  some  importance.  The 
lack  of  handles  does  not  prevent  the  appliance  being  used 
like  an  ordinary  stretcher,  since  the  round  corners  of  the 
frame  afford  a  firm  purchase  for  the  hands  of  bearers,  yet 
their  absence,  combined  with  that  of  ground  rests,  fits 
the  appliance  to  bo  placed  on  a  bedstead  or  the  top  of  a 
mattress.  Used  thus  it  does  not  interfere  with  the  comfort 
of  the  patient,  yet  enables  him  to  be  lifted  off  the  bed  and 
carried  elsewhere  at  a  moment’s  notice.  Tlie  strips  of 
canvas  do  not  fill  in  tlic  frame  completely ;  there  is  a  gap 
of  some  9  in.  between  the  lower  edge  of  the  one  and  the 
upper  edge  of  the  other.  This  gap  occurs  about  the  level 
of  the  patient’s  nates,  so  that  by  raising  one  end  or  the 
other  of  the  frame  a  bedpan  can  readily  be  slipped  into 
tlic  desired  position.  This  is  the  point  which  affords  an 
analogy  with  a  section  mattress,  and  the  resemblance  is 
heightened  by  the  movability  of  this  gap  (thanks  to  the 
lacing)  and  the  possibility  of  making  an  additional  gap  by 
subdivision  of  either  strip  at  any  desired  point. 

This  stretcher  bed  is  regarded  by  those  familiar  with 
it  as  offering  great  advantages  in  dealing  with  all  classes 
of  injury,  but  especially  thoso  of  the  spine.  It  is  also 
pointed  out  that  the  extension  of  an  upper  or  lower  limb 
can  be  secured  by  fixing  it  to  the  foot  end  and  counter¬ 
extending  by  a  perineal  or  shoulder  baud  attached  to  the 
head  end  of  the  iron  frame. 

The  Bryan  Bed. 

Another  apparatus  mentioned  at  the  meeting  which  may 
have  been  unfamiliar  to  some  readers  was  the  Bryan 
bed,  devised  by  Captain  C.  W.  G.  Bryan,  R.A.M.C.,  and 
described  by  him  in  the  Lancet  of  January  1st,  1916. 
We  are  indebted  to  the  editor  of  that  journal  for  permission 
to  reproduce  two  sketches  by  which  the  description  was 
illustrated.  The  bed,  our  correspondent  points  out,  affords 
a  means  of  repeatedly  dressing  a  severely  septic  compound 
fracture  of  tho  femur  close  to  the  hip-joint,  and  of  attend¬ 
ing  to  the  nursing  requirements  of  tho  patient  without  the 
degree  of  immobilization  of  parts  previously  obtained  being 
in  any  way  disturbed.  It  may  be  described  as  a  bold  ex¬ 
tension  of  the  Hodgett  thigh  splint.  The  latter  among 
other  things  provides  for  the  thigh  a  moulded  bed  formed 


out  of  strips  of  flannel  attached  to  a  rigid  wiro  frame 
running  parallel  with  the  limb  but  a  few  inches  distant 
tiom  it ;  the  Bryan  bed  does  much  the  same  for  the  wholo 
body. 

Like  the  Hodgett,  it  consists  of  a  series  of  slings 
which,  if  their  length  is  duly  adjusted,  precisely  follow 
tfie  natural  contour  of  the  supported  parts.  In  the  Bryan 
bed  the  slings  are  attached  not  to  a  wire  frame  sus¬ 
pended  from  the  ceiling  or  elsewhere,  but  to  two  slopin'* 
ooden  rails  standing  side  by  side  on  their  own  feet  at  a 
distance  of  about  3  ft.  apart  (Fig.  2).  These  rails  are  kept 


together  by  three  bars,  of  which  the  two  at  the  foot  cud 
are  prolonged  laterally  so  as  to  supply  points  d  appui  for 
an  extension  pulley.  This  acts  through  two  stirrups — bne 
,  lac  g(1  to  the  thi^li,  one  to  the  leg — but  only  one  weight 
is  required  to  exercise  traction  on  both  of  them  because 
the  pulley  attached  to  the  upper  or  thigh  stirrup  passes 
through  a  roller  on  the  lower  or  leg  stirrup.  As  the  slope 
of  the  rails  is  downwards  towards  the  head,  the  slope 
of  the  patient's  hotly  supplies  the  necessary  counter 
extension. 


Fig.  3.— Five-fold  flannel  bands,  with  rings  at  the  corners  and 
hooks  and  eyes  at  the  sides  (Bryan  Bed). 

Tho  supporting  bands  of  slings  are  made  of  fourfold 
strips  of  flannel  (Fig.  3)  attached  to  one  another  by  hooks 
and  eyes  and  to  the  rails  by  curtain  rings  and  short 
lengths  of  steel  chain ;  so  by  using  one  link  or  another  tho 
slings  can  be  precisely  adjusted  to  the  patient’s  body  and 
limbs.  Similarly,  any  one  of  them  can  be  removed  alto¬ 
gether  when  it  is  desired  to  gain  access  to  the  overlying 
part  or  to  release  it  from  pressure.  A  folded  blanket  is 
also  slung  from  the  rails,  and  with  the  addition  of  any 
superimposed  blankets  can  be  brought  close  up  to  the 
patient’s  body  so  as  to  keep  him  warm,  or  be  lowered  a 
few  inches  so  as  to  provide  a  support  for  any  nursing 
utensil  or  dressing  receptacle  that  may  be  in  use.  Tho 
wooden  framework  is  sufficiently  solid  to  allow  of  tho 
whole  apparatus— including  the  patient — being  moved 
from  one  place  in  the  ward  to  another  if  required. 

There  are  many  other  ingenious  points  about  this 
appliance  which  seem  to  be  found  comfortable  by  patients, 
and  certainly  meets  the  direct  aim  in  view.  It  does  not 
of  course  render  the  patient  transportable,  and  though  it 
is  not  really  as  complicated  an  appliance  as  the  description 
of  it  might  perhaps  suggest,  full  advantage  of  the  possi¬ 
bilities  that  it  offers  is  not  likely  to  be  secured  by  a 
surgeon  or  nurse  unendowed  with  a  natural  aptitude’  for 
mechanics. 

[A  device  designed  on  the  same  or  a  very  nearly  similar 
principle  for  keeping  up  traction  on  the  soft  parts  of  an 
amputation  stump  is  described  by  Captain  Bryan  in  our 
columns  this  week  (p.  480).] 

Stretchers. 

The  wheeled  stretcher-bearer  mentioned  by  a  battalion 
medical  officer  was  probably  the  regulation  pattern  for 
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appliances  of  this  order — a  couple  of  rubber- tyred  steel- 
spoked  bicycle  wheels  joined  by  an  axle  fitted  with  double 
elliptic  springs  on  which  rests  a  seating  of  suitable 
dimensions  for  a  regulation  stretcher.  There  are  also 
hinged  legs  which  keep  the  seating  level  and  the  wheels 
from  rolling  when  the  carrier  is  not  being  held. 

But  it  is  not  the  only  pattern  in  use.  The  R.A.M.C. 
Las  never  lacked  men  with  an  instinct  for  mechanics, 
and  such  men  now  are  especially  common.  This  is  a 
mechanical  age,  and  among  those  who  have  joined  the 
lt.A.M.C.  for  the  duration  of  the  war  or  belong  to  its 
territorial  units  are  not  a  few  men  who  have  served  their 
time  in  “  shops  ”  of  a  more  or  less  engineering  order. 

The  idea  of  saving  labour  by  providing  a  hand-pushed 
stretcher  carrier  is  in  itself  quite  old.  The  hand-carts 
so  common  in  Northern  Europe  seem  to  have  been  used 
largely  by  Larrey  in  dealing  with  the  wounded  in  some 
of  the  later  Napoleonic  campaigns,  and  stretcher  carriers — 
as  distinct  from  wheeled  stretchers,  and  of  a  kind  closely 
allied  to  those  used  in  the  army — are  to  be  seen  in  some 
civil  hospitals  built  in  separate  blocks.  But  in  war  they 
have  their  limitations.  They  are  not  fit  for  work  on  really 
rough  ground  ;  they  are  not  easy  to  cairy  about  from  place 
to  place  ready  for  instant  use;  and  unless  their  supports 
come  automatically  into  action  when  required,  a  patient 
may  be  thrown  off  the  stretcher  should  the  orderly  who 
is  pushing  the  vel.i  le  stumble  badly  or  fall.  Attempts 
have  been  made,  with  more  or  less  success,  to  eliminate 
the  second  drawback  by  liingeing  the  axle  so  as  to  allow 
of  several  carriers  being  placed  inside  an  ambulance,  and 
tho  third  can  be  lessened  by  telling  off  two  orderlies  to 
each  carrier.  Still,  even  if  they  were  free  from  all  draw¬ 
backs,  their  use  would  often  be  superfluous.  In  several 
parts  of  the  front  the  trolley  lines  laid  by  the  engineers 
to  facilitate  the  bringing  up  of  supplies  can  be  used  equally 
well  for  sending  back  the  wounded. 

But  it  is  very  much  less  in  the  direction  of  stretcher 
carriers  than  of  stretchers  themselves  that  activity  of 
thought  is  manifest  in  front-line  areas.  As  a  general 
utility  appliance  the  regulation  stretcher  would  be  hard  to 
beat,  but  it  was  designed  aud  perfected  when  no  one 
dreamed  of  a  war  mainly  consisting  of  trench  fighting.  It 
can  be  lowered  into  a  trench  and  used  to  lift  a  wounded 
man  out  over  the  back  parapet  or  parados,  but  for  moving 
him  about  inside  the  trench  it  is  almost  useless.  It  is 
true  that  it  can  usually  be  got  along  a  communication 
trench,  but  between  that  trench  and  the  tire  trenches  and 
in  the  latter  there  are  corners  that  cannot  be  negotiated 
by  anything  the  length  of  a  stretcher.  The  difficulty  is 
easy  to  realize  when  it  is  remembered  that  the  usual  out¬ 
line  of  a  trench  is  very  much  that  of  a  series  of  capital 
U’s  standing  at  varying  distances  apart  but  united  by  lines 
at  their  tops. 

The  attempts  that  have  been  mado  to  meet  the  difficulty 
vary  a  good  deal,  but  the  resulting  stretchers  fall,  roughly 
speaking,  into  two  groups.  In  tho  one  the  stretcher  is  no 
longer  a  stretcher,  but  a  kind  of  carrying  chair;  in  the 
other  it  is  a  very  narrow  vehicle  something  like  a  flat- 
topped  wheelbarrow,  the  handle  end  of  which  can  be  raised 
into  the  air.  The  patient  does  not  fall  oft  because  half  way 
down  is  a  kind  of  saddle  or  perineal  crutch,  and  at  the 
upper  end  a  shoulder  strap.  Some  of  these  appliances 
have  obtained  a  certain  measure  of  success,  but  usually 
this  has  been  quite  local.  The  reason  is  that  in  point  of 
breadth,  depth,  and  flooring,  the  trenches,  owing  to  inevit¬ 
able  circumstances,  vary  all  along  the  line.  Consequently, 
a  stretcher  contrivance  which  may  just  pass  muster,  or 
even  prove  excellent  in  one  series  of  trenches,  may  be 
useless  elsewhere. 

MEDICAL  DISEASES  IN  THE  MEDITERRANEAN 

WAR  AREA. 

A  slim  volume  of  Memoranda  on  Some  Medical  Diseases 
in  the  Mediterranean  War  Area  has  been  issued  by  the 
War  Office.1  It  contains  short  articles  on  various  diseases, 
and  some  sanitary  notes,  including  hints  on  camp  sani¬ 
tation  illustrated  by  drawings  and  sectional  diagrams  to 
scale,  designed  to  furnish  information  likely  to  bo  useful 
to  medical  officers  who  have  not  had  much  experience  in 
military  sanitation  under  semi-tropical  conditions.  Special 

1  His  Majesty’s  Stationery  Office.  To  be  obtained  through  any 
bookseller.  Price  Is. 
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attention  is  directed  to  flies  in  connexion  with  tiie  disposal 
of  excreta,  and  the  necessity  for  strict  discipline  is  insisted 
upon.  Incidentally  it  is  mentioned  that  4,000  flies  can 
emerge  from  one  sixth  of  a  cubic  foot  of  sewage  trench 
ground,  aud  500  from  a  single  deposit  of  human  faeces. 
Directions  are  given  for  incineration  and  for  the  dis¬ 
posal  of  refuse  aud  stillage.  In  discussing  the  destruction 
of  vermin,  an  illustration  is  given  of  a  French  modifi¬ 
cation  of  the  barrel  disinfector,  which  is  stated  to  be 
very  effective ;  sulphur  fumes  are  deadly  to  lice,  and  in 
this  apparatus  fifteen  men’s  costumes  can  be  exposed  to 
them  at  a  time. 

The  diseases  discussed  include  diarrhoea,  dysentery, 
and  hepatic  abscess  ;  the  various  forms  of  dysentery 
are  discussed  at  somo  length  with  illustrations  to  assist 
in  the  microscopic  examination  of  stools.  In  speaking 
of  the  differential  diagnosis  in  connexion  with  bacillary 
dysentery,  the  observation  is  made  that  bilharzial  dysentery 
must  be  borne  in  mind,  aud  in  the  more  chronic  cases  the 
possibility  of  tubercle,  cancer,  and  syphilis.  Among  tho 
other  diseases  the  etiology  and  treatment  of  which  are 
described  are  cerebro  spinal  fever,  which,  it  is  stated,  has 
occurred  at  Salonika  within  recent  years,  jaundice,  oriental 
sore,  and  paratyphoid,  phlebotomus,  relapsing,  typhus, 
and  undulant  fevers.  A  characteristic  drawing  is  given  of 
Phlebotomus  papatasii,  and  in  the  section  on  malaria  there 
is  a  plate  showing  the  life-cycles  of  malarial  parasites, 
illustrating  tho  correspondence  between  the  temperature 
variations  and  the  stages  of  development. 

In  a  section  on  insect  pests,  which  are  roughly  classified 
into  the  wingless  and  the  winged,  illustrations  are  given 
of  Anopheles  and  Ster/omyia ,  and  also  of  the  sandfly, 
which,  it  is  said,  is  likely  to  be  met  with  during  tho 
spring  and  summer  in  the  Balkans.  There  is  also  a 
striking  illustration  of  the  larva  and  pupa  of  both 
Gulex  and  Anopheles  shown  in  characteristic  attitudes 
with  their  eggs.  Several  methods  of  destruction  of 
clotlies-lice  arc  mentioned,  the  first  place  being  given  to 
the  use  of  a  suitable  sterilizer,  the  second  to  sulphur 
fumigation,  and  the  third  to  spraying  with  petrol,  paraffin, 
benzine,  or  10  per  cent,  formalin,  or  with  the  steam  jet 
from  a  kettle.  Menthol  is  mentioned  as  the  chief  con¬ 
stituent  of  powders  which  have  been  used  with  success  for 
sprinkling  over  the  body  and  clothes.  Two  prescriptions 
are  given:  one  of  these  is  menthol  gr. 5-10,  ziuci  ox.  ad 
=  j ;  in  the  other  some  pyretlirum  and  tale  are  added.  An 
ointment  consisting  of  gnaiacol  and  vaseline  is  also  said 
to  be  useful  for  rubbing  into  the  skin. 

There  is  a  note  on  cholera,  of  which  it  is  said  that 
though  no  cases  have  been  reported  in  the  Mediterranean 
Expeditionary  Force,  yet  with  the  advent  of  warm  weather 
and  the  extension  of  the  campaign  to  Bulgaria  it  is  more 
than  likely  that  it  may  occur  in  the  war  area.  Of  plague 
it  is  said  that  the  aggregation  of  ships  in  Eastern  Mediter¬ 
ranean  ports,  the  movement  of  Turkish  and  Russian  troops 
from  cast  to  west,  and  the  proximity  to  Egypt  may  cause 
it  to  make  its  appearance  in  the  war  area,  its  etiology,  its 
various  types,  its  diagnosis  and  prophylaxis,  are  discussed. 
A  drawing  is  given  of  the  rat -flea,  and  also  of  the  black 
rat,  which,  as  well  as  the  grey  rat,  suffers  from  plague. 
The  grey  rat  is  the  usual  ship  rat,  but  the  black  rat  is  said 
to  be  the  more  dangerous  as  it  lives  in  closer  association 
with  man.  We  commend  the  introduction  of  the  notes 
upon  these  two  epidemic  diseases,  because  the  book,  it  is 
to  be  expected,  will  be  an  indispensable  part  of  the  kit  of 
every  medical  officer  serving  in  tho  Mediterranean  area ; 
aud  however  sanguine  our  hope  that  neither  disease  may 
attack  the  British  forces,  it  will  be  at  the  moment  when  a 
suspicion  first  arises  that  the  need  for  an  authoritative 
statement  will  be  most  felt,  aud  then  it  may  very  well 
happen  that  the  medical  officer  concerned  may  not  be  able 
immediately  to  obtain  either  clinical  or  bacteriological 
consultation. 

THE  R.A.M.C.  AT  WORK  IN  NORTHERN 

FRANCE. 

Dr..  Geexfell  of  Labrador,  who  has  been  serving  in 
Franco  with  the  Harvard  surgical  unit,  contributed  to  the 
Times  last  a^eek  an  article  on  the  work  of  the  lt.A.M.C., 
in  which  hepaid  a  verv  high  compliment  to  its  organiza¬ 
tion.  He  gave  a  succinct  account  of  the  sanitary  work, 
the  development  of  which  has  been  described  by  our 
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correspondent  in  Northern  France  from  lime  to  time  during 
the  last  eighteen  months. 

W  hen  the  British  took  over  the  trenches  west  of  Ypres, 
where  typhoid  was  endemic  in  the  villages,  our  allies, 
l>r.  Grenfell  says,  had  nearly  6,000  cases  of  the  disease. 
Now,  he  says: 

Typhoid  is  so  small  a  factor  that  if  a  single  case  occurs  any¬ 
where  m  four  armies  it  is  known  the  same  night  at  head 
quarters,  and  next  day  a  rigid  local  inquiry  is  held  as  to  the 
cause.  Tetanus,  a  most  terrible  and  fatal  danger  of  mud  asso¬ 
ciated  with  wounds,  is  being  met  with  inoculation  so  soon  after 
t»)6  event  that  it,  too,  has  become  an  almost  negligible  factor  in 
mortality.  Trench-feet  at  first  disabled  thousands  of  our 
soldiers.  To-day  it  is  no  longer  a  problem.  A  batch  of  such 
cases  is  now  sent  down  by  the  medical  officer  in  the  trench 
with  an  apology  and  an  explanation,  as  if  it  were  a  mis¬ 
demeanour.  When  reference  was  made  at  head  quarters  to  a 
group  of  150  cases  we  had  seen  a  week  before  coming  from  a 
section  under  deep  snow,  the  Chief  of  Staff  instantly  said: 
“Ah,  hut  that  couldn’t  be  helped.  There  was  such  heavy 
‘strafing  for  two  days  there  that  the  men  hadn't  a  chance  to 
change  tlieir  boots  even.”  It  was  an  act  of  God,  assisted  by  the 
Loche.  The  feet  of  one  of  the  prisoners  brought  in  at  the  same 
time  were  gangrenous. 

Of  the  arrangements  for  tlic  prompt  treatment  of  serious 
wounds  lie  says : 

Hospital  accommodation  is  provided,  and  trained  nurses  and 
specially  selected  surgeons  are  working,  so  near  the  trenches 
that  many  abdominal  and  thoracic  wounds  are  in  the  operating 
rooni  in  two  to  three  hours — one  man  was  brought  in  just 
lifty-five  minutes  after  be  had  been  injured.  It  is  only  when 
one  considers  how  long  it  takes  in  London,  and  also  the  diffi¬ 
culty  of  removing  any  man  from  the  trenches  in  daylight  (so 
that  red  crosses  on  white  hands  are  largelv  abandoned  bv 
stretcher  bearers  as  being  rather  objects  to  attract  attention  of 
gun-fire  than  to  avoid  it),  the  terrible  condition  of  the  shell- 
torn  roads,  and  the  hopeless  mud  of  the  sodden  country,  that 
the  real  significance  of  these  magnificent  results  becomes 
apparent. 

•  Speaking  of  the  organization  for  treating  wounded,  lie 
says  that  he  has  heard  criticisims  on  the  one  hand  that 
operations  are  entrusted  to  incompetent  hands,  and  on  the 
other  that  extravagant  salaries  are  paid  for  illustrious 
names. 

Neither  of  these  statements  (he  says)  have  any  truth  in  them. 

L  nfit  surgeons  are  remorselessly  eliminated  as  soon  as  reco"- 
mzed,  and  the  army  has  not  paid  more  than  the  rank  entitles 
Him  to  for  any  surgeon.  Yet  they  have  permanently  in  France 
men  whoso  skill  brings  them  in  the  comfort  of  their  own  homes 
ten  times  the  money  for  which  they  are  serving  the  empire. 

To  us,  the  team  work  of  these  hospital  units,  each  with  its  i 
expert  in  various  lines,  the  pathologists,  the  .r-ray  men,  the  J 
diagnosticians,  the  therapeutists,  the  operating  surgeons,  and 
the  commanding  executive  medical  officer,  suggest  an  ideal 
model  for  the  future  in  civil  life.  The  splendid  special  dental 
and  eye  clinics  that  have  also  come  into  existence  are  among 
the  best  evidences  of  progress  and  evolution  of  the  E.A.M.C.  in 
France. 

Speaking  of  wounds  of  the  abdomen,  cliest,  or  head,  he 
says  that  the  ideal  would  be  to  build  a  hospital  over  where 
the  man  fell,  but  adds  that  at  least  one  field  ambulance, 
so  close  to  the  line  that  the  jolting  of  transport  by  motor 
ear  can  be  eliminated,  has  already  become  a  special  hos¬ 
pital,  although  it  had  to  be  moved  back  from  its  first  place  I 
to  a  better  shelter  a  few  hundred  yards  away,  because  a 
shell  came  through  the  roof.  He  describes  the  regimental 
dressing  station  as  a  strongly  protected  dug-out.  and  says 
that  the  advanced  dressing  station  is  often  also  a  dug-out. 
"With  reference  to  the  field  ambulance  head  quarters  he  says 
that  critics  forget  that  nearness  and  accessibility  are  far 
from  being  synonymous.  The  clearing  stations  he  describes 
as  economic  sieves ;  rest  camps  have  been  added  to  them,  at 
one  of  which  as  many  as  80  per  cent,  arc  saved  altogether 
the  journey  to  the  base  and  the  long  absence  from  tlieir 
regiment  such  a  journey  involves.  He  mentions  the 
repairing  shops,  and  says  that  “  mobility  is  preserved  by 
this  strict  economy,  progress  is  guaranteed  by  the 
encouragement  which  the  head  quarters  staff  gives  to 
suggestions,  efficiency  by  the  unselfish  spirit  animating 
the  doctors,  nurses,  and  orderlies.” 

Dr.  Grenfell  concludes  his  article  in  the  following 
words:  “No  profession  is  altogether  exempt  from  selL 
seekers,  disappointed  men,  incompetent  men.  Wilfully 
or  otherwise,  these  men  will  present  false  impressions  of 
any  service,  however  noble  and  efficient  it  may  be,  but  the 
British  public  has  no  reason  to  be  anxious  for  their  friends 
iu  the  hands  of  the  R.A  M.C,”  I 


GERMAN  EXPERIENCES. 

Medical  Problems  in  War. 

In  a  paper  read  before  the  Medical  Society  of  Beilin1 
Dr.  Goldscheider,  consulting  physician  with  a  German 
army,  said  that  the  arrangements  made  in  time  of  peace 
for  the  transport  of  the  sick,  as  distinguished  from  the 
wounded,  had  proved  totally  inadequate.  The  underlying 
pimciples  affecting  the  removal  of  the  sick  were  not 
recognized,  and  every  physician  was  left  to  work  out  a 
scheme  of  his  own.  Many  patients  suffering  from  heart 
disease,  nephritis,  pleurisy,  etc.,  who  succumbed  to  the 
hardships  of  transport  could  not  have  been  expected  to 
stand  even  the  luxurious  travelling  of  peace  time. 

Typhoid  Fever. 

The  fate  of  a  patient  with  typhoid  fever  was  often 
by  decision  for  or  against  moving  him. 
w  hen  the  transport  of  these  cases  was  inevitable  it  was 
advisable  to  give  digitalis,  but  whenever  it  was  possible, 
no  patient  suffering  from  typhoid  fever  should  be  moved 
before  the  end  of  the  third  week. 

If  bacteriology  was  to  be  of  real  value  in  the  early 
diagnosis  of  typhoid  fever,  the  bacteriologists  would  have 
to  be  stationed  much  nearer  the  front  than  had  hitherto 
usually  been  the  case.  In  the  overwhelming  majority  of 
cases  the  diagnosis  of  typhoid  fever  was  made  inde¬ 
pendently  of  bacteriological  methods.  In  clinically 
atypical  cases  a  bacteriological  examination  was  often 
indecisive,  or  was  not  decisive  till  tbe  diagnosis  could 
easily  be  made  by  other  means.  The  war  had  shown  that 
the  German  medical  man  was  insufficiently  equipped  in 
the  technique  of  examination  and  diagnosis,  and  steps 
would  have  to  be  taken  to  bridge  more  effectively  the  gap 
between  theory  and  practice.  lie  had  found  that  the 
subjects  of  typhoid  fever  were  often  treated  on  the  lines 
of  blunderbuss  pharmacy.  Calomel,  opium,  quinine, 
aspirin,  pyramidon,  digitalis,  and  caffeine  were  poured  into 
the  patient.  Personally  he  relied  exclusively  on  cardiac 
remedies  and  small  doses  of  pyramidon,  but  he  did  not 
approve  the  systematic  administration  of  large  doses  of 
this  drug  over  a  period  of  weeks.  The  exaggerated  claims 
made  on  its  behalf  had  led  many  German  physicians  to 
regard  it  as  a  specific  for  typhoid  fever.  Dyspepsia, 
nausea,  pneumonia,  and  cardiac  weakness  were,  in  his 
opinion,  contraindications.  He  was  not  yet  sure  of  the 
effect  of  vaccine-therapy,  though  under  certain  conditions 
it  was  beneficial,  and  deserved  further  study.  The  mor¬ 
tality  from  typhoid  fever  varied  considerably  in  the 
different  German  armies,  owing  largely  to  the  varying 
severity  of  the  disease,  the  conditions  under  which 
transport  of  the  sick  was  effected,  and  the  facilities  for 
obtaining  proper  food.  The  influence  of  these  factors  was 
so  great  that  the  mortality  statistics  in  the  various  armies 
were  110  satisfactory  guide  to  the  merits  of  the  respective 
methods  of  treatment. 

Other  Infections  Diseases. 

At  one  point  on  the  west  front  a  large  crop  of  cases  of 
Weil’s  disease  developed ;  its  origin  was  obscure.  The 
conditions  under  which  epidemics  and  single  cases  of 
cerebro- spinal  meningitis  occurred  were  also  obscure. 
Trauma  and  exposure  to  cold  certainly  played  an  impor¬ 
tant  part,  and  in  one  case  fracture  of  the  base  of  the  skull 
was  followed  in  a  week  by  symptoms  of  meningitis,  and 
the  meningococcus  was  found  in  the  throat  and  cerebro¬ 
spinal  fluid.  Little  was  seen  of  febrile  articular  rheu¬ 
matism  in  the  winter;  but  it  was  relatively  frequent  in  the 
spring  and  summer.  Most  of  the  patients  suffering  from 
muscular  and  articular  rheumatism  had  already  showed 
signs  of  these  conditions  before  the  war. 

Heart  Disease. 

The  frequency  of  symptoms  referable  to  the  heart  was 
surprisingly  great,  and  had  increased  since  the  develop¬ 
ment  of  trench  warfare.  They  were  due  to  muscular  and 
nervous  exhaustion,  and  of  the  two  the  nervous  element 
was  the  more  important.  In  many  patients  there  were 
predisposing  factors,  including  faulty  development, 
anaemia,  and  neurasthenia.  Many  had  previously  suffered 
from  nervous  palpitation,  while  others  had  not  been  able 
to  stand  the  change  from  a  sedentary  occupation  to  tlio 
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strenuous  life  of  a  soldier.  Among  the  older  classes 
alcohol  and  early  arterio-sclerosis  no  doubt  also  played  a 
part.  Dr.  Goldsclieider  distinguished  three  classes  of 
heart  cases:  (1)  Cardiac  neurosis  associated  with  general 
weakness,  slight  dilatation  of  the  heart,  an  abnormally  low 
blood  pressure,  cyanosis,  coldness  of  the  limbs,  increased 
frequency  of  the  pulse  on  slight  movement  or  change  of 
position,  and  irregular,  weak  action  of  the  heart  ;  (2)  cases 
in  which  the  symptoms  were  nervous  only  and  there  was 
no  muscular  weakness  of  the  heart  itself  or  of  the  body 
generally,  but  often  evidence  of  general  ueiwousness; 
(3)  a  large  group  of  cases  in  which  tachycardia  was  the 
main  or  only  symptom.  The  symptoms  due  to  over- 
exertion  were  transitory.  In  all  three  classes  adventitious 
murmurs  and  muffling  of  the  first  sound  were  frequently 
observed. 

Dr.  Goldsclieider  deplored  the  lack  of  a  simple  func¬ 
tional  test  applicable  to  all  these  cases ;  the  reaction  to 
graduated  exercises  was  a  useful  guide,  but  it  often  failed 
to  distinguish  between  the  muscular  and  nervous  factors, 
which,  in  fact,  were  often  so  closely  combined  that  it  was 
wiser  to  use  the  term  “  functional  cardiac  disturbance  ” 
than  “nervous  or  muscular  disturbance.”  The  patients  in 
the  last  two  classes  often  recovered  quickly,  and  even  in  the 
second  class  many  were  again  fit  for  garrison  or  even  for 
active  service.  But  some  patients  were  no  better  after 
nine  months,  and  the  most  difficult  to  cure  were  the  many 
subjects  of  neurasthenia  in  whom  cardiac  and  vasomotor 
neuroses  had  existed  before  the  war.  The  mental  factor 
was  of  enormous  importance,  and  on  this  account  it  was 
considered  unwise  to  keep  the  patients  in  hospitals  or 
sanatoriums  for  long.  For  the  same  reason  the  slight 
cases  were  not  sent  home,  but  were  employed  on  light 
work  on  the  lines  of  communication.  It  was  also  found 
advisable  to  distract  the  patient’s  attention  from  his  heart, 
and  to  treat  him  only  for  general  exhaustion.  When  dis¬ 
charged  from  hospital,  many  of  these  patients  recovered 
quickly. 

A  correct  estimate  of  the  condition  of  the  heart  of 
recruits  or  soldiers  required  time  as  well  as  skill.  Modern 
methods  of  diagnosis  had  largely  replaced  such  a  simple 
method  as  percussion,  yet  for  quick  work  this  was  in¬ 
dispensable.  The  younger  generation  of  medical  men  had 
learnt  to  trust  so  much  to  the  diagnosis  of  aneurysm  of 
the  aorta  by  the  x  rays  that  they  had  negle  jted  the  simpler 
tests  of  sight  and  touch.  The  most  frequent  error  was  the 
failure  to  distinguish  between  accidental  and  organic 
murmurs  and  arterio  sclerotic  myocarditis  from  cardiac 
neurosis.  In  fact,  the  war  had  brought  into  unflattering 
prominence  the  ignorance  of  the  medical  profession  of  a 
group  of  symptoms  with  which  a  very  large  proportion  of 
the  soldiers  in  the  German  army  were  invalided. 

Bronchitis  and  Malingering. 

During  his  work  as  an  army  physician  F.  Hamburger  (Dcr 
Militdrarst,  August  28tli.  1915)  often  detected  soldiers  simu¬ 
lating  bronchitis.  In  such  cases,  when  the  patient  is  told  to 
breathe  deeply,  expiration  is  laboured  and  prolonged,  and 
is  accompanied  by  rhonchi  and  sibili,  audible  over  the 
whole  of  the  chest.  Inspiration,  on  the  other  hand,  sounds 
perfectly  normal.  When,  however,  the  patient  is  told  not 
to  breathe  through  his  mouth  but  only  through  his  nose, 
these  adventitious  sounds  become  less  loud  and  numerous, 
although  they  do  not  completely  disappear.  When  the 
patient  is  told  to  breathe  quietly,  but  deeply,  the  respiratory 
sounds  are  unaltered,  and  the  patient  declares  that  he  can¬ 
not  possibly  breathe  in  any  other  way.  In  these  circum¬ 
stances  the  physician  who  is  off  his  guard  is  apt  to  dia- 
guose  diffuse  bronchitis,  with  or  without  emphysema. 
These  signs  are  intentionally  produced  in  the  throat  and 
transmitted  to  the  whole  of  the  chest.  The  laboured  and 
prolonged  expiration  is  due  to  the  voluntary  and  almost 
complete  closure  of  the  glottis,  and  the  effort  required  to 
overcome  this  obstruction  calls  into  play  all  the  muscles  of 
expiration,  and  it  is  to  the  contraction  of  these  muscles 
that  some  of  the  adventitious  sounds  heard  on  expiration 
must  bo  traced.  When  the  malingerer  takes  deep  breaths 
these  signs  are  present,  and  when  his  breathing  is  shallow, 
they  canuot  be  heard.  To  distinguish  between  true,  dry,' 
diffuse  bronchitis  and  the  fictitious  bronchitis  of  the 
malingerer,  the  patient  is  told  to  stop  breathing,  but  the 
stethoscope  is  kept  on  the  chest.  When  the  suspect  can 
no  longer  hold  his  breath,  but  thinks  that  he  is  still 


expected  to  do  so,  his  expiration,  if  he  is  a  malingerer,  is 
perfectly  normal.  As  soon  as  he  is  told  to  breathe  deeply 
again  the  signs  of  bronchitis  recur.  In  some  cases  the 
patient  is  guiltless  of  deliberate  malingering,  his  faulty 
expiration  and  consequent  simulation  of  bronchitis  being 
an  uucouscious  act.  Owing  to  the  conduction  of  sounds 
from  the  throat  and  trachea  to  the  chest,  catarrh  of  the 
throat  and  trachea  facilitates  the  simulation  of  true 
bronchitis. 


CASUALTIES  IN  T1IE  MEDICAL  SERVICES. 

Royal  Navy. 

Prisoners  of  War. 

The  Admiralty  announce  that  the  majority  of  the  officers 
and  crew  of  H.M.S.  Tara ,  who  were  prisoners  of  war  with 
the  forces  of  the  Senussi,  on  the  western  frontier  of  Egypt, 
were  rescued  after  the  recent  attack  on  the  Senussi’s 
camp.  Ten  officers  were  rescued,  including  the  medical 
officer  of  the  ship,  Surgeon  Probationer  John  D.  Arthur, 
R.N.V.R.,  and  eighty-one  men.  One  engineer  lieutenant 
died  in  captivity. 

Army. 

Killed  in  Action. 

Captain  Ronald  Wingrave  Duncan,  R.A.M.C.,  was  re¬ 
ported  as  killed  in  Mesopotamia,  in  the  casualty  list 
published  on  March  23rd.  He  was  educated  in  the 
Medical  School  of  the  Royal  College  of  Surgeons,  Edin¬ 
burgh,  took  the  L.D.S.  of  that  college  in  1906,  and  tho 
Scottish  triple  qualification  in  1907.  He  received  a  tem¬ 
porary  commission  as  lieutenant  on  November  24th,  1914, 
and  was  promoted  to  captain  on  completion  of  a  year’s 
service.  He  was  attached  to  the  second  battalion  of  the 
Leicestershire  Regiment. 

Assistant  Surgeon  Arthur  Charles  Marcliant,  Bengal 
Subordinate  Medical  Department,  was  reported  as  killed 
in  East  Africa,  in  the  casualty  list  published  on  March 
23rd.  Ho  was  born  on  November  9th,  1885,  attained 
warrant  rank  on  March  4tli,  1907,  and  was  promoted  to 
the  third  class  on  March  4th,  1912.  Before  the  war  ho 
was  serving  at  Magadi,  in  British  East  Africa. 

We  regretted  to  announce  last  week  the  death  of 
Captain  John  Wilson,  R.A.M.C.  In  tho  casualty  list  ho 
was  described  as  lieutenant,  but  wre  understand  that  he 
had  been  promoted  to  captain.  We  are  informed  that  tho 
Commanding  Officer  in  communicating  the  sad  news  to 
the  relatives  wrote : 

A  message  came  to  our  medical  aid  post  that  several  men 
were  wounded  in  our  centre  trench.  Captain  Wilson  at  once 
volunteered  to  go  to  their  assistance,  although  it  was  necessary 
to  cross  absolutely  open  ground  swept  by  the  tire  of  the  hostile 
trenches  to  do  so  ;  owing  to  heavy  shell  tire  all  our  wires  were 
broken.  However,  he  reached  the  trench,  bandaged  up  those 
who  required  it  most,  and  was  on  his  way  back  to  the  shelter  of 
the  quarries,  when  the  Germans  in  the  front  tire  trench  opened 
tire  on  him  and  a  bullet  struck  him  just  about  the  heart.  I 
think  his  death  was  almost  painless,  and  it  was  all  over  in  a  few 
minutes.  Captain  Wilson  by  his  energy  and  devotion  to  duty 
had  earned  the  appreciation  of  every  officer  and  man  in  the 
battalion;  it  is  only  ten  days  since  I  had  the  pleasure  of 
recommending  him  for  the  Military  Cross.  He  did  not  know 
what  fear  was,  and  was  ready  at  any  moment  of  the  day  or 
night  to  turn  out  and  give  assistance  to  the  sick  or  wounded. 

Wounded. 

Lieutenant- Colonel  E.  A.  Wraith,  R.A.M.C.fT.F.),  France. 

Captain  G.  B.  Ferguson,  R.A.M.C.  (temporary),  France. 

Lieutenant  J.  I\  Musson,  R.A.M.C.  (temporary),  France. 

Died  on  Service. 

^  Captain  George  Flett  Barr,  R.A.M.C.,  died  recently  in 
I  ranee.  He  was  the  eldest  son  of  the  late  James  Barr,  of 
Thorn  ley,  Park  Terrace,  Paisley,  was  educated  at  Glasgow 
University,  where  he  took  the  degrees  of  M.B.  and  Ch.B. 
in  1914.  He  received  a  temporary  commission  as  lieu¬ 
tenant  on  January  22nd,  1915,  and  was  promoted  to 
caii tain  on  completion  of  a  year’s  service. 

C  olonel  James  Harper.  R. A. M.C.(T.F.), died  at  25,  Rosary 
Gardens,  South  Kensington,  on  March  25th,  aged  58.  He 
was  educated  at  St.  Bartholomew’s  Hospital,  where  ho  was 
Brackenburg  scholar  in  surgery  in  1881,  and  took  tho 
diploma  of  M.R.C.S.  and  the  degreo  of  M.B.Lond.  with 
honours  in  obstetric  medicine  in  1881.  He  graduated 
M.D.  in  1883.  He  was  house-surgeon  at  St.  Bartholomew’s, 
house-physician  at  the  Royal  Hospital  for  Diseases  of  tho 
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Chest,  and  resident  medical  officer  and  anaesthetist  of  the 
Chelsea  Hospital  for  Women.  He  practised  for  many 
years  in  South  Kensington.  He  was  Assistant  Director  of 
Medical  Services  of  the  1st  London  Division  (T.F.),  a 
member  of  tho  City  of  London  Territorial  Force  Associa¬ 
tion,  Esquire  of  the  Order  of  St.  John  of  Jerusalem,  a 
member  of  the  Order  of  Mercy,  and  a  Fellow  of  the  Royal 
Society  of  Medicine.  He  also  held  the  Territorial  Decoration. 

Captain  Robert  Francis  Hebbert,  I.M.S.,  medical  officer 
of  tho  107th  Pioneers,  died  in  Mesopotamia  of  relapsing 
fever  on  March  19tli,  aged  33.  He  was  born  on  March  7th, 
1883,  the  only  son  of  the  late  Francis  H.  Hebbert,  Indian 
Civil  Service,  and  was  educated  at  St.  Thomas’s,  taking 
the  M.lt.C.S.  and  L.R.C.P.Lond.  in  1906.  He  entered  the 
army  as  lieutenant  on  September  1st,  1906,  and  was 
promoted  to  captain  on  October  4tli,  1909. 

Deaths  among  Sons  of  Medical  Men. 

Birtlwood,  Herbert  Frederick,  Lieutenant  20th  Battalion 
London  Regiment,  only  son  of  Dr.  Roger  A.  Birdwood,  late 
medical  superintendent  Park  Hospital,  Hither  Green,  London, 
B.E.,  killed  in  France  in  an  air  fight  over  Valenciennes  on 
March  2nd,  aged  22.  He  wdb|  educated  at  the  City  of  London 
School,  and  in  1913  entered  Peterhouse  College,  Cambridge, 
where  he  was  reading  law.  He  took  a  commission  in  the  20th 
(Blackheath  and  Woolwich)  Battalion  of  the  London  Regiment 
on  August  26th,  1914;  went  to  the  front  in  March,  1915;  was  in 
the  battle  of  Loos  last  September,  and  joined  the  Royal  Flying 
Corps  in  December. 

Captain  John  Arthur  Graham,  7th  Battalion  Lincolnshire 
Regiment,  youngest  son  of  the  late  Brigade-Surgeon  H.  \V. 
Graham,  I.M.S.,  killed  in  France  on  March  20th,  aged  40.  He 
was  educated  at  the  United  Service  College,  Westward  Ho,  and 
at  Heidelberg,  and  was  a  planter  in  Coorg,  South  India.  He 
served  as  a  trooper  in  Lumsden’s  Horse  in  the  South  African 
war,  gaining  the  Distinguished  Conduct  Medal  and  the  Queen’s 
medal  with  three  clasps.  He  was  for  many  years  a  member  of 
the  Coorg  and  Mysore  Rifles  (Volunteers),  iii  which  he  became 
second  lieutenant  on  March  6th,  1906,  and  lieutenant  on  May 
1st,  1907,  and  held  the  Long  Service  Decoration.  Coming  to 
England  for  the  war,  he  got  a  commission  in  the  Lincolns  on 
April  1st,  1915  ;  wept  to  France  in  July;  was  mentioned  in 
dispatches  on  January  1st,  1916;  and  received  the  Military 
Cross  on  January  15th. 

Morris,  Colin  Dwight,  Second  Lieutenant  9th  Battalion  Royal 
Fusiliers,  only  son  of  Dr.  Dwight  Morris  of  Parkside,  Feltham, 
Middlesex,  killed  in  France,  on  March  14th,  aged  27. 

Smith,  Gilbert  Eeppel,  Second  Lieutenant  5th  Reserve 
Battalion  Middlesex  Regiment,  younger  son  of  Dr.  Harry 
Smith  of  Paddock  House,  Chatham,  killed  in  France  on  March 
13th,  aged  25.  His  commission  was  dated  March  20th,  1915. 

Medical  Student. 

Goodfellow,  E.  H..  Lieutenant  Royal  Field  Artillei-y,  killed  in 
France  on  March  8th.  He  was  born  and  educated  in  New 
Zealand,  and  entered  Edinburgh  University  as  a  medical 
student  in  1913,  aged  21.  In  his  first  year  he  gained  five  class 
medals  and  a  Vans  Dunlop  scholarship.  On  the  outbreak  of 
the  war  he  enlisted  in  the  R.A.M.C.,  in  which  he  became 
corporal.  He  got  a  commission  in  the  Royal  Field  Artillery  on 
December  8th,  1914;  went  to  France  in  February,  1915;  \vas 
promoted  lieutenant  last  autumn,  and  was  wounded  in 
September. 

Nurses. 

Dame  Lucy  Innes  Branfoot.  died  at  No.  8  General  Hospital, 
Rouen,  on  March  16th,  aged  52.  She  was  the  widow  of  the  late 
Surgeon-General  Sir  Arthur  Branfoot,  K.C.I.E.,  of  the  Madras 
VIedical  Service,  President  of  the  India  Office  Medical  Board 
from  1903  to  1911. 

Miss  Jeauie  Giassford  Dalton,  Queen  Alexandra’s  Imperial 
Military  Nursing  Service,  died  at  the  Royal  Herbert  Hospital, 
Woolwich,  on  March  20th.  She  was  the  daughter  of  the  late 
Joseph  J.  Dalton,  of  Kamer,  Kyles  of  Bute. 


Correction. — In  recording  the  death  of  Lieutenant  Neil 
Murphy  Gavin  last  week  his  surname  was  accidentally 
misplaced. 


NOTES. 

Austro-Hungarian  Casualties. 

The  Morning  Post  recently  published  in  a  letter  from  its 
correspondent  in  Budapest  some  statistics  obtained  from  a 
Hungarian  statistician  showing  that  neither  Russia  uor 
Germany  has  lost  so  many  men  as  Austria-Hungary 
during  the  wav.  The  figures  are  founded  on  the  320 
official  lists  of  casualties,  the  reports  of  unit  commanders, 
monthly  reports  of  hospitals,  and  other  documents.  It  is 
stated  that  the  losses  during  the  first  year  of  the  war 
amounted  to  over  3,000,000,  not  including  200,000  who 
died  of  disease.  It  is  also  mentioned  that  the  figures 
include  the  wounded  who  have  returned  to  the  front,  in 
some  cases  two  and  three  times;  and,  further,  that  the 
number  of  wounded  can  be  discounted  by  nearly  60  per¬ 
cent.,  as  the  cases  of  total  disablement  were  no  moro  than 


15  per  cent.,  while  20  to  25  per  cent,  who  were  unfit  for 
service  were  fit  for  light  or  civilian  duties.  The  figures 
for  the  three  main  fronts  come  down  to  February  15th 
or  1st,  1916.  Certain  casualties  in  Belgium,  where  some 
Hungarian  hussar  and  artillery  regimeuts  served  in  1914, 
are  added. 

Pastern  Theatre. 


To  January  1st,  1915 

Killed. 

8ick  and 
Wounded. 

Prisoners. 

124,  J00  .. 

500.900  ... 

110,000 

To  August  1st.  1915 

...  307.500  .. 

.  1,240,600  ... 

470,000 

To  February  15th,  1916  ... 

...  108,500  .. 

.  370,000  ... 

68,000  * 

Total  ...  .„ 

...  540,300  .. 

.  2.111,500  ... 

648,000 

S.E.  Theatre  (.Balkans). 

To  January  1st,  1915 

Killed. 

Wounded. 

Prisoners, 

...  47,500  .. 

.  90.000  ... 

78,000 

To  August  1st,  1915 

...  2,900  .. 

.  5,900  ... 

To  February  1st,  1915  ... 

„.  67,500  .. 

.  170.000  ... 

2,000 

Total 

...  117,900 

.  265,900  ... 

80,000 

S.W. 

Theatre  (Italy) 

Killed. 

Sick  and 
Wounded. 

Prisoners. 

To  August  1st.  1915 

...  17,200  .. 

.  73,700  ... 

13,500 

To  February  1st,  1916  ^ 

...  46,500  .. 

.  145,000  ... 

17,000 

Total  .„  . 

...  63,700  .. 

.  218,700  ... 

30,500 

Western 

Theatre  (Belgium). 

Killed. 

Sick  and 
Wounded. 

Prisoners. 

To  January  1st,  1915  ... 

...  1,600  ...  4,000  ... 

600 

Grand  total  ...  ... 

...  723,500  .. 

.  2,600,100  ... 

'  759,100  ‘ 

French  Wounded  from  Verdun. 

We  understand  that  the  British  Red  Cross  sent  some  fifty 
ambulance  cars  to  assist  in  the  evacuation  of  the  wounded  from 
the  Verdun  district.  This  convoy  supplements  the  unit  of 
twenty-five  cars  which  has  been  working  with  the  French 
troops  for  a  year  or  more.  When  the  German  attacks  on 
Verdun  began  the  French  found  it  necessary  to  transfer  the 
wounded  from  the  hospital  to  the  cellars  of'tlie  Archbishop’s 
house.  Later  on  they  were  all  moved  to  Bas  le  Due  and  hos¬ 
pitals  further  in  the  rear.  The  manner  in  which  the  evacuation 
was  carried  out  has  been  commended  in  dispatches. 

Medical  Officers  Wanted. 

3J2nd  East  Anglian  Field  Ambulance. 

Medical  officer  required  for  this  unit,  possibly  going  overseas. 
Pay  and  allowances  as  in  regulars.  Applications  to  the  Officer 
Commanding,  Halton  Park,  Tring. 

2;  1st  Highland  Mounted  Brigade  Field  Ambulance. 

Three  medical  officers  are  required  to  complete  establish¬ 
ment  of  the  2/lst  H.M.B.  Field  Ambulance.  Also  regimental 
medical  officer  for  the  2/2nd  Lovat  Scouts.  Applications  to 
•Major  Mowat,  Officer  Commanding,  49,  Northgate,  Beccles, 
Suffolk. 

2/ 1st  North  Midland  Field  Ambulance. 

Two  or  three  medical  officers  are  required  for  this  unit  to 
complete  establishment  for  service  overseas.  Apply  Lieutenant- 
Colonel  Dawson,  Officer  Commanding’  Harpenden. 


Mothtnir. 


A  conscientious  objector  of  the  most  pronounced  kind 
was  disclosed  at  a  meeting  at  Oban  of  the  tribunal  for  the 
Lorn  district  in  the  person  of  the  assistant  county  medical 
officer  and  tuberculosis  medical  officer.  According  to  a 
report  quoted  from  the  Oban  Times  in  the  Edinburgh 
Evening  News  the  applicant,  believing  war  to  be  morally 
wrong  and  indefensible,  was  determined  to  have  abso¬ 
lutely  nothing  to  do  with  it,  either  as  a  combatant  or 
non-combatant,  and  was  unwilling  to  serve  in  the  R.A.M.C. 
The  tribunal  refused  the  application. 

Crippled  and  Maimed  Soldiers  and  Sailors. 

A  meeting  of  the  committee  of  the  hospital  proposed  to  bo 
established  in  the  West  of  Scotland  for  soldiers  and  sailors 
who  have  lost  limbs  in  the  war  was  held  in  the  City 
Chambers,  Glasgow,  on  March  23rd.  The  Lord  Provost 
said  that  the  arrangement  mentioned  in  the  Journal  of 
March  lltli  (p.  395)  had  been  confirmed  by  the  military 
authorities.  The  hospital  will  bo  quite  independent  of  tho 
Queen  Mary  Auxiliary  Hospital  at  Roeliamptou,  aud  will  re¬ 
ceive  the  same  recognition  and  privileges  from  the  military 
authorities.  It  will  be  available  for  all  Scottish  eases  sent 
to  it  by  the  authorities,  and  tho  committee  is  making 
arrangements  for  an  adequate  supply  of  artificial  limbs  to 
be  manufactured  in  Scotland.  A  suitable  house  in  tho 
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vicinity  of  Glasgow  has  been  secured.  Several  substantial 
contributions  towards  the  fund  for  the  equipment  of  the 
hospital  have  been  received,  including  two  of  £1,000  each. 


in  her  pregnancy.  In  order  to  conduct  a  successful  neo¬ 
natal  campaign,  the  visitors  would  require  to  begin  with 
the  expectant  mothers. 


Neonatal  Mortality  in  Edinburgh. 

On  March  25th  Dr.  J.  W.  Ballantyne  gave  nn  address 
on  neonatal  mortality  to  the  voluntary  health  visitors  in 
the  Council  Chambers,  Edinburgh.  He  first  contrasted 
the  health  conditions  of  Edinburgh  in  1913  and  in  1915. 
The  marriages  in  1915  had  risen  by  about  a  thousand,  but 
various  causes  had  doubtless  been  at  work,  and  no  deduc¬ 
tions  could  safely  be  made.  On  the  other1  band,  the  number 
of  births  in  1915  had  decreased  by  about  400,  bringing 
the  birth-rate  down  to  the  unprecedented  level  of  17.8; 
it  was  a  dangerous  level,  too,  for  the  number  of  deaths 
had  risen  by  about  800,  giving  a  death-rate  of  16.4.  The 
natural  increase  of  the  population  in  the  year  1915,  there¬ 
fore,  was  only  432,  and  since  the  deaths  of  Edinburgh 
soldiers  at  the  war  were  not  included,  it  probably  meant 
that  there  was  no  increase  at  all  in  the  number  of  persons 
in  the  city.  The  increase  in  the  death-rate,  further,  was 
not  due,  as  so  often  in  the  past,  to  a  sudden  zymotic  rise 
in  childhood,  but  seemed  to  affect  all  ages  and  to  have 
many  causes.  At  the  same  time  the  infantile  mortality 
had  risen,  for  774  babies  died  in  the  first  year  of  life  in 
1915  (an  infantile  rate  of  132  per  1,000),  as  against  631 
in  1913  (101  per  1,000).  It  was  a  striking  fact  that  one- 
seventh  of  all  the  deaths  which  had  occurred  had  been 
in  the  first  year  of  life.  Just  as  the  first  year’s  deaths 
were  more  numerous  than  those  of  any  succeeding  year, 
so  those  of  the  first  month  of  that"  year  were  more 
numerous  than  those  of  any  succeeding  month,  and  those 
of  the  first  week  than  of  any  succeeding  week.  The  deaths 
in  the  first  month  constituted  a  third  of  those  of  the  entire 
year  (257  out  of  774).  Dr.  Ballantyne  thought  that 
deaths  at  this  period  ought  to  be  considered  by  them¬ 
selves  in  all  vital  statistics,  under  the  name  of  the  neo¬ 
natal  death-rate.  If  the  neonatal  rate  had  persisted  in 
Edinburgh  during  the  whole  of  the  first  year  of  life  there 
would  have  been  in  1915  not  774  deaths  but  3,086,  and  if 
the  rate  iu  the  first  week  (when  .155  perished)  had  been 
continued  in  the  other  fifty-one  weeks,  the  total  infantilo 
deaths  for  the  year  would  have  been  8,060  instead  of  774. 
To  look  at  the  matter  from  the  opposite  side.  If  the 
deaths  in  the  first  month  had  been  at  the  same  rate  as  in 
the  other  months,  not  257  but  only  47  lives  would  have 
been  lost  in  that  first  month,  whilst  if  the  rate  in  the  first 
week  had  been  as  the  average  of  the  remaining  weeks 
only  12  instead  of  155  would  have  died  in  that  week.  The 
neonatal  deaths,  therefore,  represented  death’s  most  suc¬ 
cessful  “thrust”  against  young  life;  and  the  conditions 
under  the  war  seemed  to  have  made  this  thrust  more 
successful,  for  if  the  1913  rate  had  been  maintained  in  1915 
a  smaller  number  than  257  would  have  been  lost.  It  had 
at  the  same  time  to  be  recognized  that  the  war  conditions 
bad  not  apparently  so  marked  an  effect  upon  the  deaths 
in  the  first  as  upon  those  in  the  later  months. 

The  lesson  to  be  learnt  was  that  the  health  visitors 
ought  to  concentrate-  tlieir  attention  specially  upon  the 
first  month  of  life.  They  need  not,  however,  as  a  rule, 
pay  much  attention  to  the  first  ten  days,  for  during  that 
time  the  doctor  or  midwife  was  in  attendance,  and  pre¬ 
sumably  was  watching  over  the  young  life ;  but  after  the 
doctor  _  or  midwife  ceased  attending— namely,  in  the  last 
two- thirds  of  the  first  month — their  help  and  advice 
would  be  most  helpful  in  checking  the  fatalities  amono 
the  babies.  The  Royal  Maternity  Hospital  was  trying  to 
counteract  some  of  the  dangers  by  its  weekly  baby  clinics 
for  the  children  of  women  who  had  been  confined  in  con¬ 
nexion  with  the  indoor  and  outdoor  departments,  but 
there  were  still  many  neonatal  lives  in  Edinburgh  to  be 
watched  over  and  reportod  upon.  Further,  the  health 
visitors  ought  to  direct  their  visits  chiefly  to  those  parts 
of  the  city  iu  which  the  neonatal  death-rate  was  highest. 
There  should  be  in  tlio  plan  of  campaign  two  concentra¬ 
tions  therefore— one  as  to  age  and  the  other  as  to  locality. 

When  the  causes  of  the  neonatal  deaths  were  scrutinized 
and  classified  it  became  clear  that  by  far  tho  larger 
number  were  in  action  before  birth.  Above  60  per  cent, 
were  either  wholly  or  partly  antenatal  in  origin ;  indeed, 
careful  analysis,  with  all  the  facts  in  view,  would  probably 
raise  the  percentage  to  70.  The  obvious  lesson  was  that 
no  care  would  be  sufficient  to  meet  entirely  tho  neonatal 
risks  which  did  not  take  cognizance  of  the  mother’s  health 


Corns  jiott&ente. 


THE  SOLDIER’S  HEART  AND  THE 
STRAINED  HEART. 

Sir.  -  In  a  lotter  in  your  columns  on  March  llih, 
p.  396,  it  is  suggested  that  all  eases  of  “  irritable  heart  ” 
among  soldiers  may  possibly  be  classified  under  “  tobacco 
heart  ”  or  the  “  strained  heart  ”  due  to  athletics  in 
boyhood. 

That  all  cases  are  not  due  to  these  causes  is  shown,  I 
think,  by  the  frequent  occurrence  of  “irritable  heart” 
among  the  Indian  soldiers  who  have  been  in  hospital  in 
this  country.  Athletics,  if  practised  at  all  by  Indians  in 
their  boyhood,  are  not  carried  to  the  point  of  strain  by  tlio 
rural  classes  from  which  soldiers  arc  drawn,  while  the  use 
of  tobacco  iu  any  form  is  forbidden  by  their  religion  to 
the  Sikhs,  who  suffered  in  as  great  a  proportion  from 
“  irritable  heart  ”  as  the  other  races  composing  the  Indian 
army. — I  am,  etc., 

R.  D.  MacGregor, 

London,  W.,  March  14th.  Captain  I.M.S.  (ret.). 

THE  PHYSICS  OF  A  SURGICAL  DRESSING. 

Sir,— I  cannot  agree  with  the  objections  made  to  the 
use  of  wet  dressings  with  oil-silk.  If  the  gauze  in  contact 
with  the  septic  wound  is  kept  moist  it  absorbs  a  great  deal 
of  pus,  which  is  partly  disinfected  by  the  antiseptic  in  the 
gauze,  whereas  with  a  dry  dressing  a  little  is  absorbed 
and  cakes,  forming  a  natural  impermeable  covering,  tlie 
wound  itself  being  a  perfect  well  of  pus.  In  dealing  with 
acute  abscesses  a  wet  dressing  with  oil-silk  tends  largely 
to  prevent  a  secondary  infection — a  very  important  point. 

Recently  I  have  been  using  dilute  Dakin’s  solution  for 
treating  septic  wounds — cyanide  gauze  saturated  with  tho 
solution  and  covered  with  jaconet.  The  results  so  far  have 
been  quite  satisfactory. — I  am,  etc-., 

Oliver  Carlyle,  F.R.C.S.Ediu.. 

France,  March  8th.  Lieutenant  R.A.M.C. 


METRIC  PRESCRIBING. 

Sir,— There  can  be  no  disputing  the  fact  that  the  metric 
system  has  come  to  stay,  and  as  it  has  been  adopted 
throughout  the  latest  edition  of  the  British  Pharmacopoeia , 
the  sooner  wo  give  our  attention  to  it  the  better,  for  that 
we  shall  have  to  do  so  sooner  or  later  is  inevitable.  Somo 
practitioners  hesitate  to  put  the  new  system  into  practice 
in  prescribing,  labouring  under  the  impression  that  it  would 
require  a  great  deal  of  calculation,  and  so  wasto  time.  But 
this  is  a  mistake.  By  the  following  mode  of  proceeding 
very  little,  if  any,  calculation  is  required.  Say  74  grains  is 
the  dose  we  wish  to  give ;  write  it  down  as  7.50  grams,  and 
we  at  once  have  sixteen  doses  (tlie  gram  being  taken  at  its 
approximate  equivalent),  and  we  substitute  metric  for  old 
measures  at  oue  stroke.  The  same  with  minims,  bringiu« 
them  to  “mils”  (or  more  correctly  “millils”).  Wo  can 
then  proceed  to  divide  the  amount,  or  multiply  it,  to  any 
number  of  doses  wo  wish  to  prescribe,  and  so  adapt 
them  to  the  sizes  of  bottles  as  at  present  manufactured. 
When  tlio  tirno  arrives  that  metric  bottles  are  made, 
we  shall  be  as  familiar  with  the  new  as  with  tlio 
old  system.  .  W  here  fractions  or  submultiples  aro 
concerned — as  in  pills— it  necessitates  greater  exacti¬ 
tude.  If  the  dose  should  happen  to  bo  tho  pro¬ 
ceedings  may  be  as  abovo ;  but  if  not,  I  find  the  easiest 
way  is  to  divide  0.65  (=  oue  grain)  by  the  denominator, 
thus :  gr.  -I  =  .013  (13  mg.),  gr.  =  .00108  (108  c.mg.l, 
and  so  on.  And  to  prescribe  ten  pills  we  simply  move  the 
decimal  point  one  place  to  the  right,  thus :  .13  and  .0108. 

Metric  measures  or  rules  for  sight-testing  purposos  may 
be  obtained  from  the  Decimal  Association,  Finsbury  Court, 
Finsbury  Pavement,  E.C.  It  may  interest  your  readers  to 
know  that  this  association  is  now  engaged  in  preparing  a 
scheme  for  the  decimalization  of  our  monetary  system, 
taking  tho  florin  as  the  unit,  and  introducing  two  new  coins 
of  nickel  with  scalloped  edges,  of  the  value  of  5  and  10 
cents. — I  am,  etc., 

London,  S.W.,  March  ISLh,  W.  W.  IIardwicKE,  M.D, 


OBITUARY. 


April  i,  1916] 


MATERNITY  AND  CHILD  WELFARE. 

Sir, — On  reading  the  commentary  on  the  official  scheme 
T  was  struck  by  the  expression,  “  Educating  the  mothers  ” ; 
what  about  educating  the  fathers  ?  As  a  general  medical 
practitioner  I  have  found  it  very  uphill  work  to  get  certain 
husbands  to  believe  that  the  wife  required  rest.  The 
primiparae,  as  a  healthy  class,  do  not  require  much  care, 
whereas  the  multipara  is  beginning  to  feel  that  life  is 
almost  too  much  for  her.  The  legs  of  some  of  these 
women  are  a  disgrace  to  humanity.  One  sees  them 
accidentally,  and  if  as  a  sympathetic  creature  one  advo¬ 
cates  rest,  the  patient  says,  “  It  is  all  very  well  speaking, 
doctor;  my  husband  thinks  there  should  never  be  anythin** 
wrong  with  me.”  '  0 

From  my  past  experience  as  a  busy  general  practitioner 
(married  and  pregnant),  attending  to  all  medical  duties 
during  the  first  six  mouths — midwifery  cases  included, 
with  instrumental  interference  as  well — I  hold  that  to  give 
every  pregnant  woman  three  months’  freedom  from  worry 
and  partial  rest  before  her  child  is  born,  and  three  months 
after  (if  she  nurses  the  child),  would  get  rid  of  the  weak 
infants  that  have  no  vitality  to  begin  this  life. 

What  a  good  time  the  cow  and  the  mare  have  at  this 
time!  Are  the  mothers  and  children  not  of  as  much 
importance? 

1  rejoice  in  the  National  Insurance  at  present,  as  there 
is  some  assurance  of  rest  (free  from  worry)  for  the  preg¬ 
nant  woman,  A  patient  of  mine  had  been  warned  by  her 
doctor  to  delay  her  marriage  as  she  was  too  delicate ;  but 
at  length  she  did  marry.  During  her  pregnancy  she  was  in 
a  very  serious  state,  but  with  care  and  several  months’ 
rest,  instead  of  chloroform  and  forceps  as  I  had  antici¬ 
pated  she  would  require,  her  child  was  born  quite  easily 

after  she  had  been  in  labour  for  about  eight  hours.  The 

baby  was  a  good- sized,  healthy  child*  I  am  quite  sure 
that  even  with  the  best  medical  interference,  minus  the 
rest,  she  w’ould  not  have  lived  through  it,  and  certainly 
would  not  have  brought  forth  a  child  such  as  she  did. 

Do  not  spend  money  on  notifications,  but  let  the  women 
be  the  recipients  cf  it. — I  am,  etc., 

Portobello,  March  8th.  MARGARET  W.  CAMERON. 


UnHimilks  anir  (Mlrgrs. 

_  UNIVERSITY  OF  DURHAM. 

.1  he  following  candidates  have  been  approved  at  the  examinn 
tion  indicated :  ‘ 

Tnmn  M. B.  (Materia _  Medico. ,  Pharmacology  ancl  Pharmacy 
Public  Health  ;  Medical  Jurisprudence ;  Pathology  and 
Elementary  Bacteriology).— P.  V.  Anderson,  R.  V.  Brew  H  T 
Din«le,  D.  Henegan,  W.  A.  ITewitson,  C.  G.  Irwin,  G  M  kei-W 
,T.  K.  R.  Landells,  S.  A.  Shehid,  I.  Soliman,  H.’  I.  ‘  Sterne! 
Howitt. 


UNIVERSITY  OF  EDINBURGH. 
The  following  candidates  have  been  approved  at  the 
tion  indicated: 


examina- 


Fixai.  M.B.  and  Ch.B.— K.  P.  Brown,  C.  A.  E.  I.  Brownlee  *4  t 
Caird,  B.Sc.,  Yun  Yin  Chan,  F.  W.  Clark  C  T  I  Clarko 
A  Cleland.J.  A.  Crawford.  R.  C.  Crawfnrd,  H.  J.'  I)avi£on* 
■i.  Dickson,  A.  V.  Dill,  Tim  Doe,  W.  H.  Ferguson,  G.  H.  Fraser' 
F-  D-  Gadnnl,  J.  A.  C.  Guy,  C.  Harris,  C.  E.  Hili  ,T.  m’ 
Johnstone,  E.  B.  Kelley.  J.  B.  P.  M’Laren,  J.  Manuel  G  Morris' 
tt"  o’  J?'  H-  Patevson- P  A-  Rostant,  J.  j.  Shannon* 

Walt  ^  r>Nvrightfh0maS*  A’ ^  de  Waa1’ Gla<*5  S  P'ttrc('  J-  m! 

*  With  distinction. 


.  „  .  UNIVERSITY  OF  ST.  ANDREWS. 

The  following  candidates  have  been  approved  at  the 
tions  indicated : 


examina- 


Second  M.B.,  Cn.B.  (Physiology).— J.  M.  Craig,  C.  B  Dvson  Tnnof 
M  MacMillan,  Florence  B.  Mason,  Phyllis  Montford,  W  G 
Robertson,  Gladys  J.  C.  Russell,  J.  N.  D.  Smith.  J.  C.  M'Grecm-' 
N.  Mac  Vicar.  wetor, 

Third  M.B.,  Ch.B.  (Pathology).—, T.  MacD.  Clark  J  C  ConGs 

.1.  Ferguson,  J.  C.  M‘Gregor.  J.  K.  T.  Mills,  J.  M  Orkney  G  R 
Ross,  G.  R.  Tudhope.  Giiuiey,  G.  R. 

First  D.P.H.  (Bacteriology).— E.  E.  Cassidy,  D.  M.  M'Gillivray 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

I’he  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated 


SrrnGKRY.— !MM.  Dwyer, 
Medicine.— ‘M.  Dwyer, 


*1.7.  Fox-Russell,  *!H.  M.  Gray,  *iR.  Milne. 
IE.  N.  Glover,  MR.  Milne. 


Tinr  TJritisb  r  _  „ 
.  Mki>ica7.  .iovnyAt 


’’TrSZASr  U,'Dwyer,B. N, fflovor,  u.  MM.,, 

Midwifery.— R.  Milne.  L.  F.  Pain,  A.  E.  Pollitt. 

*  Section  I.  +  Section  II. 

The  diploma  of  the  society  has  been  granted  to  the  followin'*  ■ 
J.  Fox-Russell,  H.  M.  Gray,  and  It.  Milne. 


(Dlntuam. 


STAMFORD  FELCE,  M.R.C.P.Edin.,  M.R.C.S.Exg. 
This  veteran  in  the  profession  died  at  his  residence  at 
Burgess  Hill,  Sussex,  on  March  20th,  in  his  81st  year. 
Dr.  Ielce  was  born  in  Huntingdon  on  October  7th,  1835 
and  received  his  medical  education  at  St.  Mary’s  Hospital! 
He  took  the  diploma  of  M.R.C.S.Eug.  in  1859,  in  which 
year  he  became  resident  medical  officer  at  St.  Mary’s.  In 
the  following  year  he  took  the  diploma  of  M.R.C.P.Edin. 
Aftei  holding  the  appointment  of  resident  house-surgeon 
to  the  Western  General  Dispensary  he  commenced  private 
practice  in  Launceston  at  the  end  of  1860,  and  became  a 
member  of  the  Cornwall  Branch  of  the  British  Medical 
Association.  In  1868  Dr.  Felce  returned  to  London,  and 
became  a  member  of  the  Metropolitan  Counties  Branch. 
He  took  up  his  residence  in  Paddington,  where  lie 
remained  until  his  retirement  from  practice  in  1903. 
Members  of  the  Association  who  were  present  at  tho 
annual  meeting  in  1896  held  at  Carlisle  will  remember 
how  Mr.  Lawson  rIait  suggested  that  a  committee 
of  inquiry  should  be  appointed  for  the  purpose  of 
reporting  on  certain  desired  reforms.  Dr.  Felce  took 
part  in  the  discussion,  and  was  made  in  October, 
1896,  a  member  of  the  Committee  on  the  Constitution 
of  the  Association,  of  which  the  chairman  was  Dr. 
Robert  Saundby,  the  treasurer  Dr.  C.  Parsons,  the 
other  members,  besides  Dr.  Felce,  being  Lord  Ilkeston, 
Mr.  Waid  Cousins,  Dr.  Leonard  Sedgwick,  Dr.  Markham 
Skerritt,  Mr.  Lawson  Tait,  Mr.  Walter  Whitehead,  and 
Dr.  Woodcock.  Dr.  Felce  was  very  active  in  discharging 
other  public  duties  connected  with  the  profession.  He  was 
for  many  years  honorary  secretary  of  the  Royal  Medical 
Benevolent  Fund,  and  became  vice-president  of  that  insti¬ 
tution,  as  well  as  of  St.  Mary’s  Hospital  and  Epsom 
College.  He  was  president  of  the  Medical  Defence  Union, 
honorary  secretary  and  treasurer  to  the  Charles  Bailey 
Charity  (1890-1912),  and  member  and  chairman  of  the 
Paddington  Board  of  Guardians.  He  was  for  many  years 
a  membei  of  the  Metropolitan  Asylums  Board,  chairman 
of  its  North-Western  Hospital  (1885-1896),  and  chairman 
of  the  Darenth  Asylum.  Dr.  Felce  was  instrumental  in 
bringing  about  the  building  of  St.  Peter’s  Church,  Pad¬ 
dington,  of  which  he  was  a  trustee  and  for  seventeen 
years  vicar’s  churchwarden.  At  the  age  of  71  he  visited 
a  son  in  India  and  at  the  age  of  76  underwent  amputation 
of  the  leg.  Dr.  Stamford  Felce  married  in  1861,  and  his 
widow,  three  sons,  and  four  daughters  all  survive  him. 


MARY  CHARLOTTE  MURDOCH,  L.R.C.P., 
L.R.C.S.Edin.,  L.F.P.S.Glasg., 

SENIOR  PHTSIdAN,  VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  HULL. 

Dr.  Murdoch,  tho  first  woman  to  practise  medicine  in 
Hull,  died  at  the  age  of  50,  on  March  20th,  of  an  acute  attack 
of  influenza.  She  was  the  youngest  daughter  of  Mr. 
M  illiam  Murdoch,  solicitor,  of  Elgin,  and  was  educated  at 
Edinburgh,  Lausanne,  and  Loudon.  She  studied  at  the 
London  School  of  Medicine  for  Women,  and  was  in  1892 
curator  of  its  museum.  She  took  the  Scottish  triple 
diplomas,  and  in  1893  was  appointed  house-surgeon  to 
the  Victoria  Hospital  for  Children,  Hull.  An  attack  of  an 
illness,  from  which  she  had  suffered  when  a  student  and 
which  often  lccurrcd  throughout  her  wrorking  life,  brought 
about  her  resignation,  but  on  convalescence  she  was 
selected  medical  officer  to  the  North-East  London  Fever 
Hospital,  South  Tottenham.  Dr.  Murdoch  often  spoke  in 
after-life  of  how  much  she  owed  to  the  chief  medical  officer 
Dr.  Birdwood,  from  whom  she  learnt  much  as  to  diagnosis 
and  prognosis  in  acute  infectious  diseases,  for  skill  in  which 
she  became  well  known.  Meanwhile  she  was  frequently 
urged  to  return  to  Hull,  and  in  1894  she  set  up  in  private 
practice  there— a  venture  which  met  .with  immediate 
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success.  Iu  1894  she  was  appointed  honorary  assistant 
physician  and  in  1897  senior  physician  to  the  Victoria 
Hospital. 

Dr.  Murdoch  joined  the  British  Medical  Association  In 
1894,  and  was  vice-president  of  the  East  York  and  North 
Lincoln  Branch  in  1909.  She  was  also  vice-president  of  the 
Association  of  Registered  Medical  Women.  Dr.  Murdoch 
took  much  interest  in  national,  political,  and  philanthropic 
work  of  various  kinds.  She  founded  a  local  branch  of  the 
National  Union  of  Women  Suffrage  Societies,  of  which  she 
became  president,  only  retiring  when  she  undertook  the 
presidency  of  the  Hull  branch  of  the  National  Union  of 
Women  Workers.  She  attended  meetings  of  the  Inter¬ 
national  Council  of  Women  at  Toronto,  the  Hague,  and 
Home,  at  each  of  which  she  was  one  of  the  principal 
speakers.  Dr.  Murdoch,  who  was  a  vivacious  and  arresting 
speaker,  took  a  lead  in  the  purity  campaign,  and  was 
an  honorary  medical  officer  of  the  Central  Nursiug 
Division  of  the  St.  John  Ambulance,  lecturing  to  the 
police  force  and  to  the  North-Eastern  railway  men. 
In  short,  Dr.  Murdoch  was  a  very  vigorous  professional 
Avoman.  Unfortunately  she  overtaxed  her  strength,  and 
was  greatly  distressed  because  only  a  few  weeks  ago  the 
infants’  ward  at  the  Victoria  Hospital  for  Children  had  to 
be  closed  for  lack  of  funds,  and  she  had  already,  just  before 
her  decease,  undertaken  to  raise  £250,  the  sum  necessary 
to  reopen  it. 

A  Requiem  Mass  Avas  celebrated  at  St.  Francis’s,  Hull, 
on  March  24th,  and  later  in  the  day  thousands  of  the 
inhabitants  of  the  city  followed  the  funeral  procession 
first  to  All  Saints’  Church,  then  to  the  Crematorium,  and 
later  to  the  deposition  of  the  urn  in  the  Lady  Chapel  of 
All  Saints. 


Alderman  Thomas  Underhill  died  at  his  residence  in 
Bromwich  on  March  10th,  just  after  celebrating  his  ninety- 
second  birthday.  Born  in  Tipton,  Staffordshire,  on 
February  3rd,  1824,  the  son  of  a  surgeon  in  that  town,  he 
studied  medicine  at  Birmingham,  and  took  the  diplomas  of 
M.R.C.S.  and  L.S.A.  in  1845  and  that  of  L.R.C.P.Edin.  in 
1859.  He  graduated  M.D.  St.  Audrervs  in  1871.  When  his 
father,  Dr.  Thomas  Underhill,  retired  from  professional 
Avork  he  and  his  brother  William  continued  the  practice  in 
Tipton.  In  1873  he  Avent  to  West  Bromwich.  He  became 
president  of  the  Birmingham  and  Midland  Branch  of  the 
Association  and  member  of  the  Council  of  the  Birmingham 
Medical  Institute.  Dr.  Underhill  took  great  interest  in 
public  Avork  in  West  Bromwich ;  iu  1882,  when  that  town 
secured  the  charter  of  incorporation,  he  was  elected  one  of 
the  first  aldermen,  and  was  the  second  to  occupy  the  office 
of  mayor  (1884-5).  He  was  already  among  the  oldest  of 
the  county  magistrates,  and  Avhen  living  at  Tipton  ho  Avas 
one  of  the  pioneers  of  the  movement  for  the  erection  of 
the  Dudley  Guest  Hospital,  and  was  afterwards  honorary 
surgeon  for  sixteen  years.  When  he  celebrated  his  golden 
wedding  some  years  ago  a  cheque  for  XT, 000  subscribed  by 
his  many  friends  was  presented  to  him.  The  funeral  took 
place  at  Tipton  Parish  Church  on  March  16tli. 


Dr.  Robert  James  Horn  of  St.  Faith’s,  Norwich,  died 
on  March  22nd  rather  suddenly,  although  some  of  his 
friends  and  professional  brethren  Avere  aAvare  that  for 
many  years  past  he  had  not  enjoyed  perfect  health.  Dr. 
Horn  studied  medicine  at  the  Middlesex  Plospital,  and 
took  the  diplomas  of  L.R.C.P.Edin.  and  L.F.P.S.Glasg.  in 
1881.  Seven  years  later  he  settled  at  St.  Faith’s,  Norwich. 
In  addition  to  an  extensive  private  practice,  he  held 
several  Poor  LaAv  appointments,  and  for  some  years  Avas 
chairman  of  the  parish  council,  AA’herc  he  distinguished 
himself  by  actively  opposing  unnecessary  expenditure.  He 
Avas  also  a  searching  and  painstaking  school  manager. 
Dr.  D.  G.  Thomson  of  the  Norfolk  County  Asylum 
Avrites:  “E\'er  since  the  reconstitution  of  the  British 
Medical  Association  Dr.  Horn  has  been  my  most  trusty 
lieutenant — in  the  early  days  especially.  He  Avould  never 
take  office  in  the  Division  as  president  or  secretary  owim- 
to  his  health,  but  he  Avas  on  all  committees,  represented 
the  Division  on  the  Branch  Council,  and  was  a  member 
of  the  Panel  and  Local  Medical  Committees  for  Norfolk  ; 
his  death  is  a  great  loss  to  the  Division.” 


Colonel  Richard  Patrick  Ferguson,  R.A.M.C.(ret.), 
died  at  Southsea  on  March  10th.  lie  was  born  on 


March  13tli,  1839,  educated  in  the  school  of  tho  Royal 
College  of  Surgeons,  Ireland,  and  took  the  diplomas  of 
L.R.C.S.  and  L.R.C.P.Edin.  in  1860.  Entering  the  army 
as  assistant  surgeon  on  March  1st,  1862,  he  became  surgeon 
on  March  1st,  1873,  surgeou- major  on  March  1st,  1874,  and 
surgeon-colonel  on  September  6tli,  1892,  retiring  on  March 
13th,  1899.  He  served  in  the  Bhutan  Avar  of  1864-65,  and 
Avas  present  at  the  assault  and  capture  of  Bala,  receiviug 
the  Indian  frontier  medal  with  a  clasp  ;  in  tho  Afghan  Avar 
of  1878-79;  in  tho  second  division  with  the  PesliaAvar 
Valley  field  force,  medal ;  and  in  Egypt  in  1882.  medal 
and  Khedive’s  bronze  star. 


Dr.  William  Lours  Rodman,  president  of  the  American 
Medical  Association,  died  in  Philadelphia  on  March  8th  in 
his  fifty-eighth  year.  He  graduated  at  Jefferson  Medical 
College,  Philadelphia,  in  1879,  and,  after  serving  in  the 
United  States  army  for  tAvo  years,  he  was  demonstrator  of 
surgery  in  the  University  of  Louisiana  from  1885  till  1893, 
and  afterwards  was  professor  of  surgery  in  the  Mcdico- 
Chirurgical  College,  Philadelphia,  and  iu  the  Woman's 
Medical  College  of  Pennsylvania.  He  Avas  the  author  of 
numerous  contributions  to  surgical  literature. 


Dr.  Luis  Comenge,  avIio  died  recently  aged  about  60, 
Avas  head  of  the  health  service  and  director  of  the 
municipal  laboratory  of  Barcelona,  and  did  valuable  Avork 
in  epidemics  of  cholera  and  bubonic  plague  in  Spain  and 
the  Canary  Islands.  He  enjoyed  a  considerable  reputa¬ 
tion  among  his  fellow-countrymen  as  a  writer  on  medical 
history  and  antiquities  and  the  social  and  literary  aspects 
of  medicine. 


Dr.  Achilles  Rose,  of  NeAV  York,  who  died  on  January 
10th,  aged  76,  was  born  at  Rulila  in  Thuringia  iu  1839. 
After  studying  at  Zurich  and  Jena  he  went  to  the  United 
States,  and  graduated  in  medicine  at  the  New  York 
College  of  Physicians  and  Surgeons  in  1872.  He  was  an 
accurate  scholar  avIio  included  not  only  classical,  but 
Byzantine  and  modern  Greek  in  his  range  of  study.  He 
was  Avell  knoAvn  by  his  advocacy  of  modern  Greek  as  the 
right  source  of  medical  terminology  whenever  no  suitable 
ancient  root  could  be  found.  Ho  Avas  carried  so  far  by  his 
enthusiasm  that  he  urged  the  adoption  of  Greek  as  the 
language  of  medical  science;  in  this,  however,  he  Avas  a 
voice  crying  in  the  wilderness.  Dr.  Rcse  had  for  some 
years  been  engaged  in  the  preparation  of  a  ncAV  medical 
lexicon  based  on  those  principles.  For  his  Avork  in  this 
field  he  AAras  elected  an  honorary  member  of  the  Athens 
Academy  of  Medicine,  and  in  recognition  of  his  interest  in 
the  Greek  language  and  history  he  received  a  decoration 
from  the  King  of  the  Hellenes.  Dr.  Rose  Avas  the  author 
of  several  works  on  modern  Greek  and  medical  onomato¬ 
logy;  of  a  book  entitled  Napoleon’s  Campaign  in  Russia, 
Anno  1812,  and  of  other  works  on  tho  treatment  of  fever 
by  continuous  bathing  and  other  therapeutic  subjects. 


Deaths  in  tiie  Profession  Abroad.— Among  tho 
members  of  the  medical  profession  in  foreigu  countries 
Avho  have  rccentl}-  died  are  Dr.  Rudolf  Dohrn,  for  many 
years  professor  of  obstetrics  at  Koenigsberg  and  head  of 
the  gynaecological  clinic  of  that  university,  aged  79  ;  Dr. 
C.  Townshend  Dade,  consulting  dermatologist  to  tho 
Manhattan  State  Hospital,  the  Roosevelt  Hospital,  and 
other  public  institutions  of  Ncav  York,  aged  56 ;  Dr. 
Lajos  Makara,  professor  of  clinical  surgery  in  the 
University  of  Klauseuburg,  aged  53 ;  Dr.  Bolcslaw 
Wichci'kicAvicz,  professor  of  ophthalmology  iu  the  Univer¬ 
sity  of  CracoAV,  aged  68 ;  Dr.  Alexandre  Moutier,  of 
Paris,  author  of  numerous  AVritings  011  the  application 
of  d’Arsonval’s  discoveries  on  high-frequency  currents  in 
medical  practice;  Dr.  Edmond  Heckel,  professor  in  the 
Medical  School  of  Marseilles,  founder  and  director  of  the 
Marseilles  Colonial  Institute,  a  corresponding  member  of 
the  Institute  of  France,  and  a  member  of  the  Paris 
Academy  of  Medicine  ;  Dr.  Alzheimer,  professor  of 
psychiatry  in  the  University  of  Breslau,  author  of  many 
contributions  to  the  pathology  of  mental  diseases,  and 
joint  founder  with  LewandoAvsky  of  the  Zcitschrift fur  die 
gesamte  Neurologic  unci  Psychiatric,  aged  52;  and  Dr.  T. 
Langhans,  whose  name  is  associated  Avith  the  discovery 
of  the  giant  cell,  till  recently  professor  of  pathological 
anatomy  at  Borne,  aged  76. 
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°N  St.  Patrick's  Day  the  Irish  Medical  Schools’  and 
Graduates  Association  presented  the  Arnott  gold  medal 
to  Captain  W.  Loughnan,  R.A.M.C.,  of  Dublin,  for 
conspicuous  gallantry  in  the  field. 

Colonel  Charles  Stonham,  senior  surgeon  to  the 
Uestaunster  Hospital,  left  estate  of  the  gross  value  of 

The  tenth  triennial  session  of  the  Congress  of  American 
Physicians  and  Surgeons  will  be  held  at  Washington  on 
May  9th  and  10th  under  the  presidency  of  Professor  W.  S. 
Thayer. 

A  discussion  on  the  rationale  and  practice  of  chemo¬ 
therapy  will  be  opened  by  Mr.  J.  E.  R.  MacDonagh  in  the 
Section  of  Dermatology  of  the  Royal  Society  of  Medicine 
on  Thursday,  April  13th,  at  5  p.m.,  when  a  number  of 
leading  chemists  are  expected  to  be  present. 

A  dental  department  has  been  organized  at  the  Angell 
Memorial  Hospital  of  the  Massachusetts  Society  for  the 
Prevention  of  Cruelty  to  Animals  at  Boston.  Treatment 
is  to  be  provided  for  animals  suffering  from  defective 
teeth. 

The  publication  of  a  new  quarterly  periodical  entitled 
Journal  of  Cancer  Research  is  announced.  It  is  the  official 
organ  of  the  American  Association  for  Cancer  Research 
and  is  edited  by  Dr.  Richard  Weil  of  the  Cornell  University 
Medical  School.  - 

The  Women’s  Imperial  Health  Association,  7,  Hanover 
Square,  London,  W.,  has  printed  a  leaflet  founded  upon 
the  memorandum  on  measles  issued  by  the  Local  Govern¬ 
ment  Board.  It  seeks  to  impress  upon  parents  the 
importance  of  the  proper  medical  treatment  of  measles 
m  view  especially  of  the  complications  and  after-effects. 

„  The  150th  anniversary  of  the  foundation  of  the  medical 
school  of  the  University  of  Pennsylvania  was  celebrated 
by  a  dinner  given  by  the  Society  of  the  Alumni  of  the 
school  on  February  4th.  The  school  was  founded  by  Dr. 
.John  Morgan  m  1765,  an  event  which  marks  the  beginning 
of  medical  teaching  in  the  United  States. 

.  WE  learn  from  the  Medical  Journal  of  Australia  that 
in  consequence  of  the  failure  of  attempts  to  obtain 
Government  help  in  the  furtherance  of  the  scheme  a 
company  has  been  formed  by  the  members  of  the  Crema¬ 
tion  Society  of  New  South  Wales  for  the  erection  of  a 
crematorium  in  the  neighbourhood  of  Sydney.  Amom* 
the  provisional  directors  are  the  Hon.  Dr.  J.  M.  Creed° 
I)r.  Foreman,  and  Dr.  A.  L.  Kerr. 

Dr.  Simon  Flexner  wa3  elected  president  of  the 
American  society  for  experimental  pathology  for  1916  at  a 
meetiug  recently  held  in  Boston.  The  society  will  hold 
its  next  meeting  in  New  York  in  December  next  in  com¬ 
bination  with  the  other  constituent  organizations  of  the 
federation  of  American  societies  for  experimental  biology. 

The  Physiological  Society  will  issue  next  week  the  first 
number  of  a  monthly  number,  the  scope  of  which  is 
sufficiently  indicated  by  its  title— Physiological  Abstracts. 
It  will  contain  abstracts  of  papers  on  physiology,  com¬ 
parative  physiology,  and  biochemistry.  It  will  be  edited 
by  Professor  Halliburton,  King’s  College,  Strand,  W.C.,  to 
whom  reprints  of  papers  should  be  sent.  It  will  be 
published  by  Messrs.  H.  K.  Lewis  and  Co.,  Ltd.,  136, 
Gower  Street,  W.C.,  at  an  annual  subscription  of  25s.,  post 

The  Natural  History  Museum,  South  Kensington,  is  now 
open  to  the  public  in  part.  The  sections  open  daily  are 
the  central  hall,  containing  special  exhibits,  including  the 
large  models  of  mosquitos,  tsetse  flies,  and  the  parasites 
they  convey ;  the  north  hall  containing  domesticated 
animals,  and  the  galleries  for  birds,  mammals,  shells,  and 
botany ;  most  of  these  parts  are  also  open  on  Sundays. 
Other  galleries  are  open  on  alternate  days  ;  the  reptile  and 
Bisect  galleries  on  Tuesdays,  Thursdays,  ami  Saturdays. 

i^vYC6k-dRys  tlie  public  is  admitted  to  tlic  parts  named 
at  10  a. in.  to  6  p.m.  (April  to  August  inclusive) ;  on  Sundays 
the  hour  of  opening  is  2  p.m. 

The  Local  Government  Board  has  issued  a  circular  letter 
dated  March  23rd  to  boards  of  guardians  setting  out 
methods  of  applying  the  general  principle  adopted,  in  con¬ 
junction  with  the  Army  Council,  in  regard  to  the  payment 
of  compensation  in  respect  of  Poor  Law  institutions  wholly, 
or  in  part,  made  use  of  for  military  purposes.  The  Army 
Council  w ill  not  pay  rent,  or  make  any  contribution  in 
respect  of  existing  capital  charges,  hut  will  reimburse  the 
guardians  the  whole  of  their  authorized  expenditure  upon 
the  occupied  premises  during  the  period  of  the  military 


occupation,  including  the  remuneration  of  all  officers  and 
servants  employed  in  and  about  those  premises. 

+i  \Hi  V!nnGSCntj  ^cai'Gi  of  chauffeurs,  coupled  with  the  fact 
that  1,500  new  motor  vehicles  are  put  on  the  road  every 
month  m  the  United  Kingdom,  has  led  the  British  School 
o  lotoimg,  Limited,  to  transfer  its  instruction  premises 
(formerly  at  Peckliam  Rye)  to  South  Kensingtou.  Among 
the  speakers  at  a  luncheon  which  preceded  the  formal 
opening  was  Sir  W.  Arbuthnot  Lane,  who  laid  stress  upon 
the  physical  value  of  motoring  as  a  profession  for  women. 
Motoring,  with  the  varying  positions  it  demanded,  brought 
into  play  muscles  which  otherwise  were  often  allowed  to 
remain  unexercised.  He  suggested  that  motoring  would 
go  some  way  towards  solving  the  problem  presented  by  the 
increase  in  the  numbers  of  women  who  must  necessarily 
remain  unmarried. 

At  the  opening  of  the  Italian  field  university  (University 
castrense)  at  San  Giorgio  di  Nogaro,  some  four  hundred 
medical  students  were  present.  The  Rector  (Professor 
Tusini)  explained  that  its  object  is  to  give  advanced 
students  actually  serving  with  the  army  the  opportunity 
of  continuing  their  studies  in  medicine  and  surgery.  The 
university  has  its  head  quarters  iu  the  communal  palace, 
the  council  chamber  being  used  as  a  lecture  room.  There 
is  a  theatre  for  anatomical  and  surgical  work  with  accom¬ 
modation  for  live  hundred  students  and  a  fully  equipped 
post-mortem  room.  The  teaching  installation  is' completed 
by  a  separate  building  for  instruction  in  mental  diseases 
and  laboratories  of  bacteriology,  stomatology,  etc.  The 
students  are  lodged  in  barracks. 

N-  Rachmanow  has  reported  (Medizinskoye  Obosreniye, 
1915,  Nos.  1-2)  2,586  cases  of  abortion  observed  by  him  in 
a  lying-in  home  in  Moscow.  In  comparatively  aseptic 
cases  all  methods  of  treatment  gave  the  same  good  results, 
with  a  slight  advantage  for  instrumental  interference! 
Quite  different  were  the  results  in  the  infected  cases. 
Those  in  which  the  ovum  was  removed  manually  suffered 
least;  while  those  not  interfered  with  suffered  more,  and 
most  of  all  those  submitted  to  instrumental  treatment. 
That  manual  interference,  and  not  expectant  treatment, 
gave  the  best  results  appeared  to  depend  not  on  the  fact 
that  the  defending  granulating  surface  was  undisturbed, 
and  a  wide  way  opened  for  infection,  but  was  due  to  the 
ciicumstance  that  with  an  instrument  even  the ‘most  expe¬ 
rienced  gynaecologist  might  leave  some  infected  pieces  of 
membrane  behind,  as  an  energetic  curettage  was  always 
attended  by  the  risk  of  rupturing  the  uterus.  The  author 
prefers  manual  treatment  because  much  was  learnt  by  the 
sense  of  touch  in  the  finger,  and  because  it  rendered 
necessary  greater  dilatation,  which  provided  better  oppor¬ 
tunities  for  drainage.  He  therefore  recommends  not 
aiming  at  scientific  researches  the  following  rational 
method  of  treatment  to  all  persons  and  institutions :  In 
non-infected  cases  shorten  the  process  of  abortion  by 
operative  treatment  ;  in  infected  cases  dilate  to  the 
maximum,  and  remove  manually  the  ovum  or  its  remains. 
The  spoon  should  be  used  only  when  dilatation  of  the 
cervix  for  the  admission  of  a  finger  is  impossible. 

The  Chinese  Recorder,  which  is  the  monthly  periodical  of 
the  American  Presbyterian  Mission  Press,  and  is  pub¬ 
lished  in  Shanghai,  devoted  its  issue  for  November,  1915, 
to  the  subject  of  medical  education  in  China.  It  contains 
articles  on  the  Rockefeller  Foundation  and  medical  educa¬ 
tion  in  China,  by  Dr.  E.  W.  Merrius  ;  on  the  China  Medical 
Board,  by  Mr.  Roger  S.  Green  ;  on  union  medical  work  in. 
Canton  by  Dr.  Andrew  H.  Woods,  and  iu  Peking  by  the 
President  of  the  Union  Medical  College,  Dr.  J.  C.  Cor- 
mack;  on  medical  education  in  Nanking  by  Dr.  Nathan 
Worth  Brown,  in  Shanghai  by  Dr.  J.  C.  McCracken ;  on 
the  Union  Medical  College,  Tsinanfu,  by  Dr.  H.  Balme  ; 
and  on  the  Hunan-Yalo  Medical  College  as  a  Co-operative 
Institution  with  the  Chinese,  by  F.  C.  Yen,  M.D.  These 
articles  do  not  cover  the  whole  ground,  for  there  are  at 
present  29  medical  schools  in  China,  16  of  which  are 
missionary  enterprises,  8  belong  to  the  Chinese  Govern¬ 
ment,  and  5  are  maintained  by  non-missionary  foreigners. 
The  editor,  indeed,  claims  that  the  schools  treated  in 
this  part  of  the  Recorder  are  “  sufficient  to  give  an  all¬ 
round  view  of  the  general  problem  of  medical  education  ”  ; 
but  since  the  C.M.S.  work  at  Hangchow,  the  enterprise  of 
the  U.F.  Church  of  Scotland  and  of  the  Irish  Presbyterians 
and  Danes  at  Moukden,  and  the  colleges  at  Hankow  and 
Foochow  are  practically  unconsidered,  it  is  difficult  to 
accept  his  assurance  in  full.  One  of  the  problems  dis¬ 
cussed  is  the  language  medium  in  which  instruction  is  to 
be  given— Chinese  or  English;  but  it  seems  to  be  more 
reasonable  that  a  few  English-speaking  teachers  should 
learn  Chinese  in  order  to  instruct  the  many  Chinese 
students  than  that  all  the  latter  should  be  compelled  to 
learn  English  that  they  may  understand  their  teachers. 
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QUERIES. 


Income  Tax. 

T.  A.  B.  H.  lias  bought  a  practice,  paying  one-eighth  of  the 
premium  down  and  the  rest  by  quarterly  instalments.  He 
inquires  whether  income  tax  should  be  deducted  from  the 
quarterly  payments. 

V  Tf  these  payments  constitute  instalments  of  a  pre¬ 
determined  purchase  price,  our  correspondent  has  no  right  to 
deduct  income  tax  ;  on  the  other  hand,  if  the  agreement  for 
purchase  of  the  practice  provided  in  terms  for  payment  of  a 
lump  sum  and  of  an  annuity  for  a  period  payable  in  quarterly 
amounts,  then  income  tax  is  deductible.  From  the  particulars 
furnished  by  our  correspondent  the  case  appears  to  fall  into 
the  former  class.  Land  tax  is  payable  unless  it  can  be  shown 
that  it  has  been  “redeemed”  by  payment  of  tho  capitalized 
value.  Tho  authorities  usually  require  production  of  the 
redemption  certificate  as  evidence  of  non-liability.  “  Exemp¬ 
tion  ”  is  granted  if  the  total  income  of  the  owner  does  not 
exceed  £160. 


BETTERS,  NOTES,  ETC. 

Lieutenant  T.  B.  Jobson,  R.A.M.C.,  War  Hospital,  Dartford, 
is  anxious  to  obtain  some  human  bones  for  use  at  a  train iru1 
school  for  E.A.M.C.  men.  ° 

Dr.  Jepson— and  in  this  he  supports  the  view  expressed  bv  the 
Health  of  Munition  Workers  Committee— writes  to  recom¬ 
mend  that  in  every  department  or  section  of  works  where 
girls  are  employed  there  should  be  a  woman  head,  and  that 
it  should  be  her  duty  to  make  a  note  about  each  girl  under 
her,  and  in  particular  to  arrange  that  they  should  have 
periodical  periods  of  rest  at  the  menstrual  periods.  He  con¬ 
siders  that  lady  doctors  and  women’s  societies  might  do  even 
more  for  their  own  sex  than  they  are. 


■  Leprosy  and  Fish  Eating. 

De.  G.  Arbour  Stephens  (Swansea)  writes  :  James  Howells,  in 
one  of  his  Familiar  Letters,  written  on  April  10th,  1622.  from 
Trevere,  states :  “We  are  now  in  North  Holland,  where  I 
never  saw  so  many,  among  so  few,  sick  of  leprosy;  and  the 
reason  is,  because  they  commonly  eat  abundance  of  fresh 
fish.”  According  to  this  letter,  Sir  Jonathan  Hutchinson 
seems  to  have  been  corroborated  as  early  as  1622. 


Magnesium  Sulphate  Lotion  in  Cellulitis. 

Albert  e.  Morison  (Sunderland)  writes :  Lieutenant 
H.  A.  B.  Paymaster  has  drawn  attention  to  the  above  in  the 
Journal  of  March  11th.  His  findings  corroborate  those  pub¬ 
lished  by  Dr.  Tulloch  and  myself  on  the  treatment  of  all 
septic  wounds  by  this  salt.  The  treatment  of  erysipelas  bv 
magnesium  sulphate  is  of  very  old  standing,  and  is  mentioned 
in  several  textbooks  on  surgery  published  before  the  dawn  of 
the  Listenan  era  of  antiseptic  surgery.  It  was,  of  course,  at 
that  time  used  empirically;  now  we  know  as  a  result  of  the 
leseaiches  of  Dr.  Bulloch  that  its  action  is  due  not  only  to  its 
hypertonic  action  on  the  tissues,  but  to  the  power  it  possesses 
of  inhibiting  the  growth  of  streptococci  and  most  of  the 
granulated-negative  forms  of  bacilli  found  in  wounds  I 
would,  however,  suggest  that  the  effect  of  the  treatment  is 
very  much  hastened  and  more  efficacious,  and  the  change  of 
dressings  is  less  frequently  required,  if  a  saturated  solution 
of  magnesium  sulphate  with  10 percent,  glycerine  is  employed. 
This  we  have  found  by  numerous  experiments  gives  the  best 
results  in  septic  wounds  and  infective  conditions. 


Trachoma  in  TT.S.A. 

The  Tinted  States  Public  Health  Service  has  established  five 
u  spit  vis  for  the  treatment  of  trachoma  in  the  three  States  oi 
?u‘gl?ia’  and  West  Virginia.  In  the  past  fisca' 
juu  12,000  cases  have  been  treated,  most  of  which  have  beer 
cured ;  those  in  which  a  cure  was  not  effected  were  so  fai 


improved  as  to  be  made  harmless  to  other  people.  Iu  addition 
to  the  hospital  work,  doctors  arid  nurses  have  visited  patieutsat 
their  homes  and  given  instruction  as  to  the  means  of  prevent¬ 
ing  the  development  and  recurrence  of  the  disease.  Surveys 
were  made  in  sixteen  counties  in  Kentucky,  especially  among 
school  children.  Of  18,016  persons  examined,  7  per  cent, 
were  found  to  have  trachoma.  Similar  inspections  in  certain 
parts  of  Arizona,  Alabama,  and  Florida  showed  that  from 
three  to  six  in  every  hundred  children  were  affected. 

Pepper  in  the  Prophylaxis  and  Treatment 
of  Filariasis. 

Me.  T.  A.  R.  Aiyar,  L.R.C.P.andS.Ediu.,  L.F.P.and  S.Glasg. 
(Sitiawan,  Lower  Perak,  F.M.S.)  writes:  All  classes  of 
Indians  indulge  in  pepper,  and  I  can  hardly  imagine  even  a 
single  class  that  does  not  consume  it  in  some  form  or  other. 
Notwithstanding  this,  filariasis  is  not  an  uncommon  affection 
among  them.  This  malady  existed  some  three  decades  ago 
to  an  alarming  extent,  chiefly  in  seaport  towns,  where  tho 
sanitary  conditions  were  very  imperfect,  and  elephantiasis  of 
the  scrotum,  leg,  etc.,  was  quite  common.  With  improved 
sanitary  conditions  the  disease  has  been  practically  stamped 
out  from  these  towns.  Still,  in  some  rural  areas  Filaria 
medinensis  is  quite  a  common  parasitic  affection,  and  tho 
sufferers  here  all  partake  of  pepper.  I  have  had  some 
hundreds  of  cases  of  guinea-worms  under  my  care  and  per¬ 
sonal  observation.  In  one  case  of  the  worst  form  of  chyluria 
the  sufferer  was  an  Indian,  who  was  ingesting  pepper  every 
day  as  a  part  of  his  daily  rations.  This  man  eventually  died,, 
and  necropsy  revealed  obstructions  of  tlic  various  lymphatic 
channels  with  the  ova  of  the  mature  parasites.  I  therefore 
conclude  that  pepper  has  no  place  in  the  armamentarium  of 
drugs  either  as  a  prophylactic  or  remedial  agent  iu  this 
particular  form  of  ailment. 

Herpes  of  Tnu  Penis?. 

Major  M.  B.  Irani,  I.M.S.,  writes  :  I  have  under  treatment  for 
the  last  six  years  a  very  obstinate  case  of  neuralgic  herpes  of 
the  genitals  similar  to  one  described  by  your  correspondent 
in  the  Far  East  in  the  British  Medical  Journal  of 
January  22nd,  1916.  The  patient  is  a  well-built  young  man, 
aged  37,  in  good  health,  of  active  habits,  a  total  abstainer,  a 
non-smoker,  and  free  from  any  specific  disease  or  any  here¬ 
ditary  taint.  The  complaint  commenced  over  six  years  ago 
in  a  very  insidious  manner,  the  earlier  attacks  being  very 
mild  and  very  short.  The  neuralgic  attacks  came  on  at 
irregular  intervals,  at  first  once  or  twice  a  month  but 
later  more  frequently,  often  two  or  three  times  a  week,  ap¬ 
parently  without  any  cause  or  provocation;  they  lasted  from 
a  couple  of  hours  to  twelve,  or  on  some  occasions  over  twenty- 
four,  hours.  The  patient’s  attention  was  first  drawn  to  the 
condition  by  the  appearance  of  a  small  vesicular  eruption  on 
the  prepuce.  The  severity  of  the  attacks  varied  from  slight 
liyperaesthesia  or  mild  burning  sensation  to  very  severe  neur¬ 
algic  pains  in  the  following  sites— the  skin  of ‘the  scrotum, 
prepuce,  the  skin  of  the  upper  and  iuner  part  of  either  thigh, 
right  gluteal  region,  and,  on  rare  occasions,  left  heel ;  nerves 
affected— ilio-inguinal,  geuito-femoral,  anterior  cutaneus  and 
medial  calcaneal.  More  than  one  place  was  rarely  affected 
simultaneously;  the  pain  commencing  in  one  place  shifted  to 
another  within  a  short  time,  or  it  remained  localized  in  one 
spot  until  it  disappeared.  The  most  peculiar  feature  of  tho 
case  is  that  a  day  or  two  after  the  attack  leaves  the  patient  a 
very  small  crop  of  herpes  appears,  always  on  the  prepuce 
without  any  regard  to  the  site  or  sites  attacked  by  neuralgia, 
i  It  consists  of  not  more  than  three  or  four  small  vesicles  on  an 
j  inflamed  hyperaemic  base,  which  ulcerate,  producing  small 
round  ulcers  with  clean  cut  margins.  In  the  earlier  stages  of 
the  complaint  these  took  two  to  three  w^eeks  to  heal  but 
latterly  they  heal  in  a  week.  The  eruption  is  not  painful. 
The  attacks  of  late  have  become  less  frequent,  there  being 
often  an  interval  of  two  months,  and  the  severe  type  is  less 
common.  Medicinal  treatment  has  made  no  difference  iu 
the  frequency,  duration,  or  severity  of  the  attacks.  The 
patient  had  met  with  a  riding  accident  about  eighteen  months 
before  he  noticed  this  complaint.  He  was  badly  shaken  but 
did  not  sustain  any  damage  to  any  bones  or  organs,  and  was 
not  incapacitated  from  work  for  more  than  three  or  four  days. 

I  should  be  yery  grateful  if  any  of  your  readers  would  make 
any  suggestions  for  treatment  or  give  information  as  to 
tho  pathological  lesion,  and  references  to  literature  on  tho 
subject. 
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We  have  lately  had  an  opportunity  of  observing  the 
operative  results  of  a  number  of  cases  of  penetrating 
wounds  of  the  abdomen.  So  much  debate  has  centred 
around  the  treatment  of  these  cases  that  we  believe  it 
may  be  of  interest  to  record  some  of  the  observations 
which  we  have  made. 


PENETRATING  ABDOMINAL  WOUNDS  CONSIDERED 

LOCALLY. 

Wounds  of  Stomach. 

We  have  had  a  total  number  of  six  cases,  and  they 
illustrate  wounds  of  almost  every  possible  portion  of  the 
stomach. 

Morbid  Anatomy. 

The  degree  of  damage  which  is  sustained  depends  on 
two  factors — the  nature  of  the  projectile,  whether  shell 
fragment,  bullet,  or  bomb,  and  the  part  of  the  stomach 
which  is  injured.  In  regard  to  the  first  qualification,  shell 
fragments  produce  almost  invariably  the  most  extensive 
destruction,  for  combined  with  the  irregularity  in  their 
shape  there  is  a  high  degree  of  velocity  in  the  speed  with 
which  they  strike  the  part.  These  facts  are  illustrated 
both  by  text  and  diagram  in  Case  v.  Bullets  generally 
behave  as  they  do  in  other  soft  tissues,  that  is  with  a 
small  entrance  wound  and  a  larger  wound  of  exit,  but,  as 
will  be  shown  later,  the  amount  of  damage  produced  by  a 
bullet  is  very  closely  related  to  that  part  of  the  viscus 
which  is  struck — for  example,  bullet  wounds  of  the  pylorus 
are  more  extensive  than  bullet  wounds  of  the  body  of  the 
stomach.  Bomb  wounds  in  their  degree  occupy  a  position 
which  is  midway  between  the  shell  and  the  buliet  wound  ; 
tho  bomb  fragment  has  the  irregularity  of  the  shell 
fragment,  but  its  velocity  is  comparatively  small.  The 
region  of  the  stomach  which  is  injured  is  all-important, 
and  these  remarks  apply  to  ballet  wounds,  as  shell  and 
bomb  wounds  do  not  appear  to  be  so  much  influenced  by 
position.  Bullet  wounds  in  the  centre  of  the  body  of  the 
stomach  have  a  comparatively  small  entrance  aud  a 
slightly  larger  exit  wound.  A  bullet  wound  in  the  region 
of  the  pylorus  has  a  relatively  small  entrance  wound,  but 
the  exit  wound  is  usually  large  and  pouting.  The  greater 
degree  of  severity  would  appear  to  depend  on  the  fact  that 
the  projectile  passes  through  the  thicker  musculature  in 
the  neighbourhood  of  the  pylorus  (see  Case  vi). 

Bullet  wounds  involving  the  greater  or  lesser  curvature 
are  always  extensive ;  the  lines  of  force  are  such  that 
accompanying  the  actual  wound  there  is  extensive  splitting 
and  tearing  of  the  musculature  of  the  stomach  wall  (see 
Case  v). 

The  haemorrhage  is  not  severe  unless  the  wound  has 
actually  involved  one  of  the  larger  vessels  (coronary  or 
gastro-epiploic),  and  in  this  respect  stomach  wounds  differ 
from  wounds  of  small  intestine. 

There  is  usually  haemorrhagic  infiltration  of  the  peri¬ 
toneal  and  muscular  coats,  and  it  is  important  to  notice 
that  there  are  points  of  tissue  separation  and  actual  tissue 
necrosis  for  a  considerable  distance  around  the  wound. 

Clinical  Features. 

Wounds  of  the  stomach  demonstrate  the  clinical  features 
which  one  associates  with  wounds  of  the  hollow  viscera  of 
the  abdomen  generally — there  is  pain,  sickness,  collapse, 
rigidity  of  the  abdominal  wall,  with  tenderness  on  pres¬ 
sure  ;  but,  in  addition  to  these  general  features,  there  are 
certain  distinctive  signs.  Sickness  is  usually  more  pro¬ 
nounced  than  in  wounds  of  the  other  abdominal  viscera, 
and  in  the  vomited  matter  it  is  rarely  that  one  fails  to 


find  the  presence  of  blood.  The  degree  of  collapse  is  less 
marked  than  that  found  in  intestinal  injuries,  but,  whether 
or  not  this  is  related  to  the  comparatively  smaller  amount 
of  haemorrhage  one  cannot  say. 

It.  is  interesting  to  note  that,  while  the  pulse  and 
respiration  rates  are  both  increased,  the  respiration-rato 
has  proportionately  increased  more  rapidly  than  the  pulse- 
rate.  The  degree  and  the  variety  of  the  clinical  features 
are  influenced  considerably  by  the  situation  of  the  lesion. 
Pain  would  appear  to  be  more  intense  when  the  cardiac  or 
pyloric  ends  of  the  stomach  are  involved  ;  it  is  corre¬ 
spondingly  less  so  when  the  wound  is  l’elated  to  the  body 
of  the  stomach. 

Wounds  of  the  curvatures  of  the  stomach,  with  tho 
greater  destruction  which  invariably  accompanies  them,  are 
associated  with  severe  symptoms  of  collapse.  The  clinical 
features  are  also  influenced  by  the  condition  of  the 
stomach  at  the  time  of  injury;  if  the  stomach  contains 
a  quantity  of  food  the  wound  is  followed  by  more  intense 
clinical  features  Ilian  if  the  organ  had  been  empty. 

Treatment. 

These  remarks  are  of  course  confined  to  operative  treat¬ 
ment.  If  by  examination  we  aro  confident  that  tho 
stomach  is  injured,  we  have  found  it  advisable  to  employ 
a  left  rectus  incision,  either  splitting  or  retracting  the 
muscle ;  this  incision  gives  good  approach  to  any  part  of  tho 
organ,  occasionally  it  is  necessary  to  enlarge  it  laterally. 
When  the  situation  of  the  wound  is  doubtful  we  have  used 
an  incision  parallel  to  the  left  costal  margin.  After  ex¬ 
posure  an  examination  is  made  of  the  anterior  surface  and 
lesser  curvature  of  the  stomach,  and  of  the  region  of  the 
cardiac  orifice.  Hie  anterior  layer  of  the  great  omentum 
is  torn  through,  and  the  greater  curvature  and  the  posterior 
surface  are  thoroughly  passed  in  review.  We  have  met 
with  conditions  which  called  for  three  different  lines  of 
treatment,  either  singly  or  combined,  the  different  lines 
of  treatment  being:  (1)  Simple  suture  (Cases  1  and  n);' 
(2)  gastro-enterostomy  (Case  v) ;  (3)  pylorectoiny  or  re¬ 
section  of  a  portion  of  the  stomach,  usually  combined  with 
a  gastro-enterostomy  (Case  vi). 

In  regard  to  simple  suturing  some  situations  are  infinitely 
more  difficult  of  access  than  others — for  example,  in  a 
wound  at  the  cardiac  end  of  the  stomach  and  near  the 
lesser  curvature  we  have  experienced  extreme  difficulty  in 
closing  the  opening.  It  has  been  our  principle  to  excise 
the  wound  edges,  thus  preparing  a  more  suitable  surface 
for  suturing  aud  healing,  afterwards  closing  the  ’wound 
with  a  primary  approximating  and  a  secondary  invaginat- 
ing  linen  thread  suture.  Gastro-enterostomy  is  indicated 
when  there  is  an  extensive  wound  of  the  dependent  part 
of  the  greater  curvature  of  the  stomach  ;  the  anastomosis 
may  be  done  on  the  principle  introduced  by  Kocher,  but 
more  usually  the  position  and  type  of  anastomosis  will 
have  to  be  modified  by  the  existing  conditions.  Wounds 
of  the  pyloric  end  of  the  stomach  are  often  so  extensive 
that  it  is  necessary  to  remove  the  damaged  portion  of 
stomach  with  closure  of  the  open  ends,  and  a  secondary 
gastro-enterostomy. 

If  the  peritoneal  surface  has  been  grossly  soiled  with 
stomach  contents,  we  have  washed  out  the  cavity,  draining 
it  suprapubieally  with  a  Keith’s  drainage  tube.  In  per¬ 
foration  of  tho  posterior  wall  of  the  stomach  with  infec¬ 
tion  of  the  cavity  of  the  lesser  sae  of  the  peritoneum  wo 
practise  drainage  of  this  space  by  a  tube  passed  posteriorly 
above  the  pancreas. 

Synopsis  of  Cases, 

Case  i. 

Pte.  B.  H.,  West  Riding  Regiment.  Wounded  with  a  rifle 
bullet  at  10.30  a.m. ;  he  was  admitted  to  hospital  at  2  p.m.,  and 
was  operated  ou  within  four  hours  of  receiving  the  wound. 
The  entrance  and  exit  wounds  were  in  tho  left  epigastrium  and 
left  loin.  There  was  pain  complained  of,  and  sickness  con¬ 
taining  blood-stained  matter ;  there  was  the  usual  accom¬ 
panying  abdominal  rigidity.  The  general  condition  was  good, 
and  there  was  no  marked  collapse.  The  abdomen  was  opened 
in  the  left  rectus  line  ;  perforations  were  found  through 
anterior  and  posterior  walls  of  the  body  of  the  stomach ;  in 
addition,  the  jejunum  was  perforated  just  beyond  the  duodeno¬ 
jejunal  flexure.  The  perforations  were  closed  with  sutures, 
and  the  usual  drainage  was  established.  The  patient  made  an 
uninterrupted  recovery,  and  was  discharged  to  the  base. 

Case  ii. 

Pte.  A.  F.  n.,  Royal  Engineers,  was  wounded  by  a  rifle 
bullet  at  6.30  p.m.  on  August  28th,  1915,  aud  admitted  to 
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hospital  at  11  a.m.  August  29th.  The  entrance  and  exit 
wounds  were  in  the  left  epigastrium  and  left  loin  ;  great 
abdominal  pain  was  complained  of,  and  the  patient  was  prac- 
pulseless.  The  abdominal  cavity  contained  a  quantity 
of  blood,  and  there  was  an  effusion  of  blood  into  the  left 
pleural  cavity.  So  complete  was  the  collapse  that  operation 
was  delayed  for  three  hours,  and  during  that  period  various 
restorative  measures  were  carried  out.  When  operation  was 
pei formed  access  was  gained  to  the  abdominal  cavity  by  an 
incision  parallel  to  the  left  costal  margin.  The  abdominal 
cavity  was  full  of  blood;  there  was  a  wound  of  the  stomach 
where  the  lesser  curvature  joins  the  oesophagus,  and  from 
it  stomach  contents  were  escaping  ;  the  profuse  haemorrhage 
had  apparently  originated  from  a  branch  of  the  coronary 
arteiy.  Y\  ith  great  difficulty  the  perforation  was  sutured  ;  the 
cimty  was  washed  out,  and  drainage  secured.  The 
patient  died  about  two  hours  after 
the  completion  of  the  operation. 

Post-mortem  examination  showed 
that  in  addition  to  the  wound  of  the 
stomach  the  lowey  lobe  of  the  left 
lung  was  perforated,  while  the 
pleural  cavity  contained  a  large 
quantity  of  blood. 

Case  iii. 

Pte.  B.  W.,  King’s  Royal  Rifles. 

W  ounded  at  7  p.m.,  September  11th, 
he  was  admitted  to  hospital  at 
10  p.m.  of  the  same  date.  There 
were  entrance  and  exit  wounds  in 
the  left  back  and  loin.  There  were 
the  usual  signs  of  injury  to  the 
abdominal  viscera  ;  there  was  a 
considerable  degree  of  collapse,  the 
pulse-rate  on  admission  being  130. 

The  abdomen  was  opened  by  an 
incision  running  parallel  to  the  left 
costal  margin.  It  was  found  that 
the  projectile  had  grazed  the  left  end  of  the  greater  curva- 
fcur®  of  the  stomach;  in  addition  there  was  a  perforation 
of  the  splenic  flexure  of  the  colon.  The  perforations  were 
closed  with  sutures  and  drainage  established.  On  the  sixth 
day  a  faecal  fistula  developed  from  the  colon  wound,  but 
otherwise  a  good  recovery  was  made. 


injrny  to  the  abdominal  viscera,  but  the  collapse  was  too  great 
to  permit  of  immediate  operation;  operation  was  therefore 
delayed  for  two  hours.  Upon  opening  the  abdomen  it  was 
found  to  contain  a  large  quantity  of  blood,  there  was  a  perfora¬ 
tion  through  the  antrum  pylori  with  a  small  entrance,  and  a 
large  blown-out  exit  wound  ;  in  addition  there  were  five  per¬ 
forations  m  the  upper  end  of  the  jejunum.  Tho  damaged 
portion  of  stomach,  the  pylorus,  and  a  portion  of  tho  body  of 
the  stomach,  were  removed,  the  open  ends  were  closed,  the 
damaged  loop  of  intestine  was  resected,  an  anastomosis  done 
and  a  gastro-enterostomy  performed-  between  the  bodv  of  the 
stomach  and  a  loop  of  jejunum.  .This  patient  lived  for  twenty- 
four  hours;  during  that  period  his  pulse  remained  good  aiid 
there  was  no  sickness.  He  died  eventually  with  extreme 
suddenness.  This,  case  illustrates  the  occasional  necessity  of 
removing  a  portion  of  the  stomach. 

Results  of  Stomach  Cases. 

Total  cases,  6. 

Bullet  wounds -...  . -  5  - 

Shell  wounds  ...  ...  ...  ] 

Suture  ...  ....  .  3 

Gastro-enterostomy . l 

Resection  .  .  1 

Complicated  with  injured 

gut,  etc .  ...  6 

Lived  ...'  ...  ...  2 

Died  . ..  3 

Unoperated  on  ...  .  1 

Wounds  of  Small  Intestine. 

Under  this  heading  we  have 
a  total  of  twenty-one  cases  to 
consider. 


Fig.  1  (to  illustrate  Case  rv).— Bullet  wound  of  the 
greater  curvature  of  the  stomach. 


Case  iv. 

.  Pte.  H.  W.,  Rifle  Brigade,  wounded  at  10  p.m.,  August  29th 
1915.  He  was  admitted  to  hospital  at  2.30  a.m.  of  the  following 
day.  On  admission  it  was  found  chat  the  collapse  was  so 
intense  that  any  operative  procedure  was  entirely  out  of  the 
question ;  lie  died  a  few  hours  after  admission.  Post-mortem 
examination  showed  that  there  was  a  large  tear  in  the  greater 
curvature  of  the  stomach;  in  addition  the  bullet  had  passed 
through  the  left  lung,  and.  the  pleural  cavity  contained  a 
quantity  of  blood.  This  case  was  not  operated  on,  but  we  have 
included  it  to  show  the  greater  degree  of  severity  and  collapse 
which  follows  wounds  of  the  greater  curvature  of  the  stomach. 
The  patient  was  admitted  about  four  hours  after  sustaining  his 
wound,  hut  even  at 
that  early  period  he 
was  entirely  beyond 
operative  aid. 

Case  v. 

Pte.  G.  II.,  Yorks 
and  Lancs.  There  was 
a  shell  wound  of  the 
left  hypochondriac 
region  sustained  at 
8  a.m.  of  September 
23rd,  1915 ;  he  was  ad¬ 
mitted  to  hospital  at 
4.30  p.m.  of  the  same 
day.  There  were  all 
the  signs  of  injury 
to  the  abdominal 
viscera,  and,  in  addi¬ 
tion,  it  was  obvious 
that  the  patient  was 
bleeding  profusely  internally.  The  abdomen  was  opened 
through  the  left  rectus;  it  contained  a  large  amount  of  free 
blood  mixed  with  gas.  Along  the  greater  curvature  of  the 
stomach  there  was  a  wound  about  two  and  a  half  inches  long ; 
the  position  of  the  wound  was  sucli  that  it  permitted  of  a 
gastro-enterostomy  being  done  between  the  open  wound  and 
the  jejunum.  The  edges  of  the  stomach  wound  were  excised. 
In  addition  to  the  stomach  wound  there  were  seven  perforations 
in  a  two  and  a  half  feet  length  of  small  intestine,  necessitating 
resection  and  lateral  anastomosis.  The  patient  survived  the 
operation  for  about  eight  hours  and  then  died  of  ctllapse. 
The  case  demonstrates  the  suitability  of  a  gastro-enterostomy 
under  certain  conditions.  .  J 

Case  vi. 

Cpl.  A.  C.,  King’s  Royal  Rifles.  Wounded  at  6  p  m.,  Sep¬ 
tember  24th,  1915.  He  was  admitted  to  hospital  at  1.30  a.m  of 
the  following  day.  On  admission  there  were  all  the  signs  of 


Figs.  2  and  5  (to  illustrate  Case  vi). 


F ig.  2.— -Anterior  view  of  the  pylorus, 
showing  the  small  entrance  wound. 


Morbid  Anatomy. 

Among  the  series  we  have  had 
cases  of  bomb,  bullet,  and  shell 
wounds,  and  each  of  these  varieties  have  distinctive 
features.  Bomb  fragments  produce  small  and  multiple 
wounds  with  slight  evaginatiou  of  the  edges,  but  with  a 
marked  tendency  to  surrounding  eechymoses  and  haemor¬ 
rhage  (Cases  xi  and  xxiii). 

Bullet  wounds,  when  caused  by  a  projectile  travel ling  at 
a  great  velocity  and  fired  at  a  comparatively  short  ranW 
are  small  perforations,  with  slightly  larger  exit  than 
entrance  wounds  (Case  xxii).  Bullets  travelling  at  a 
lower  velocity  result  in  considerable  destruction  "of  tho 
gut  wall. 

When  the  projectile  passes  across  the  long  axis  of  the 
gut  it  may  pierce  it  through  and  through,  but  sometimes  it 
tears  it  open  as  though  it  had  been  cut  by  a  knife 
(Case  xxiv).^  Bullets  passing  obliquely  through  or  in  tho 
long  axis  of  the  gut  produce  extensive  injuries;  if  in 
the  long  axis  of  the  gut  the  bowel  is  torn  completely 
open  (Case  xm)  ;  if  the  intestine  lias  been  struck 

obliquely  there 
are  two  large  per¬ 
forations,  one  on 
each  side,  Avith  an 
intervening  bridge  of 
tissue  (Case  xiv). 

The  damage  pro¬ 
duced  by  shell  frag¬ 
ments  is  usually 
very  extensive  (Case 
xii),  but  if  the 
force  of  the  frag¬ 
ment  is  nearly  spent, 
our  experience  has 
been  that  the  wound 
is  no  larger  than 
the  fragment  which 
.  caused  it — in  one 

instance  we  have  found  the  fragment  of  shell  embedded 
m  the  gut  wall  (Case  xvm). 

As  regards  position,  wounds  of  the  free  edge  of  the  gut 
are  more  extensive  than  those  which  occur  at  the 
mesenteric  border.  Correspondingly,  wounds  of  fixed 
parts  of  the  small  intestine — for  example,  duodeno- jejunal 
flexure  and  the  ileo-caecal  junction — are  less  extensive  than 
wounds  of  the  freer  portions  of  the  gut. 

Haemorrhage  from  small  intestine  is,  as  a  rule,  severe, 
especially  when  the  wound  has  occurred  in  the  jejunum. 

It  is  remarkable  how  rarely  there  is  a  massive  escape  of 
contents  from  the  lumen  of  the  gut — we  have  never  seen 
it  occur  to  any  marked  degree — apparently  there  is  a  com¬ 
plete  inhibition  of  peristalsis  for  some  time  subsequent  to 
the  injury.  Further,  the  less  the  damage  to  the  gut  and 


Fig.  3.  -  Posterior  view  of  the  pylorus, 
showing  the  large  exit  wound. 
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the  fewer  tlic  number  of  perforations,  the  more  likelihood 
is  there  of  extensive  peritoneal  soiling.  We  believe  the 
converse  holds  good.  .  .. 

When  the  gut  is  injured  it  is  rarely  that  the  mesentery 
escapes,  and  one  is  exceedingly  apt  to  overlook  a  wound 
in  this  region.  t\  hen  a  large  mesenteric  vessel  is  cut  the 
haemorrhage  is  rapidly  fatal ;  but  even  iu  division  of  a 


comparatively  small  vessel  or  series  of  vessels  the 
haemorrhage  is  progressive,  a  characteristic  which  is 
curiously  peculiar  to  intra-abdominal  bleeding.  When 
the  blood  vessels  in  the  mesentery  are  damaged,  one 
is  faced  with  the  question  whether  the  viability  of 
the  associated  gut  is  or  is  not  interfered  with.  In 
this  relation  we  have  observed  that  while  interference 
with  the  mesenteric  blood  may  not  actually  endanger 
the  viability  of  the  gut  that  portion  of  gut  is  particularly 
liable  to  a  subsequent  distension  which  may  pass  on  to 
au  actual  paralysis. 

There  is  nothing  characteristic  about  the  superficial 
wound.  Unless  one  is  prepared  for  it,  one  is  at  first  apt 
to  overlook  the  fact  that  bullet  wounds  of  the  buttock  are 
liable  to  be  followed  by  evidences  of  injury  to  the  abdominal 
viscera. 

Clinical  Features. 

The  clinical  features  are  those  of  commencing  peritonitis 
coupled  with  the  evidences  of  a  rapid  and  progressive 
haemorrhage.  The  facial  expression  is  one  of  intense 
distress,  pallor  may  become  evident  and  deepen.  The 
pulse  becomes  progressively  and  rapidly  quicker  and 
weaker.  General  abdominal  pain  is  complained  of,  the 
pain  being  accentuated  at  intervals.  There  is  frequently 
retention  of  urine.  Sickness  comes  on,  and  during  the 
attacks  of  vomiting  the  abdominal  pain  is  intensified. 
The  temperature  at  first  falls,  and  after  some  hours  begins 
to  rise.  As  a  rule  there  is  fixation  of  the  abdominal  wall, 
and  the  respirations  are  largely  thoracic  in  type.  Palpa¬ 
tion  elicits  general  tenderness,  and  palpation  confirms  the 
muscular  rigidity  which  exists.  Under  the  influence  of 
morphine,  and  sometimes  when  the  intra-abdominal 
bleeding  is  profuse,  we  have  seen  the  muscular  rigidity 
of  the  abdominal  wall  almost  disappear.  By  percussion 
it  is  frequently  possible  to  demonstrate  the  presence  of 
dullness  in  the  flanks  and  the  diminution  of  liver 
dullness. 

In  later  and  untreated  cases  the  clinical  features  are 
those  of  acute  general  peritonitis. 

Treatment. 

Later  there  are  described  measures  which  we  have 
carried  out  preliminary  to  all  abdominal  operations  for 
this  class  of  case — measures  which  are  intended  to 
antagonize  the  shock  and  loss  of  blood  which  occurs.  As  a 
preliminary  to  operating  for  perforating  wounds  of  the 
small  intestine  these  precautionary-  methods  are  of  the 
Highest  practical  importance,  as  the  amount  of  shock  and 
the  loss  of  blood  in  these  cases  are  often  exceptionally 
severe. 


To  open  the  abdominal  cavity  we  have  almost  invariably- 
used  a  middle-line  incision  ;  "it  is  important  that  there 
should  be  no  hesitation  in  making  the  incision  one  of  con¬ 
siderable  length.  In  localizing  the  sites  of  injury  we  have 
followed  a  well-defined  routine.  After  opening  the  ab¬ 
domen  the  caecum  is  identified,  and  from  it  the  small 
intestine  is  traced  upwards,  beginning  with  the  lower 
end  of  the  ileum.  As  each  perforation 
of  the  gut  is  exposed  it  is  wrapped  up 
in  a  small  moist  swab ;  to  one  side  of  the 
swab  a  length  of  tape  is  stitched  ;  this  is 
slipped  through  the  mesentery  and  doubled 
twice  round  the  gut  covered  by  the  swab;  in 
this  -way  each  perforation  is  marked  and  at 
the  sarnie  time  there  is  less  chance  of  a  massive 
infection  from  the  injured  part.  The  whole 
length  of  the  small  intestine  must  be  ex¬ 
amined  before  any  decision  as  to  treatment 
is  arrived  at ;  there  is  nothing  more  discon¬ 
certing  than  to  deal  with  a  perforation  by 
resection  and  to  find  that  a  few  inches 
further  on  there  is  another  perforation  which 
could  have  been  included  in  the  same  pro¬ 
cedure.  When  the  degree  of  damage  to  the 
gut  has  been  brought  under  review  there  are 
three  varieties  of  operative  treatment  which 
may  be  followed  ;  these  are :  (1)  Simplo 

suture  of  the  perforations ;  (2)  resection  of 
the  damaged  intestine,  followed  by  a  lateral  or 
end-to-end  anastomosis;  (3)  resection  of  the 
damaged  intestine,  with  an  accompaniment  of 
a  temporary  enterostomy. 

1.  Simple  Suture  of  the  Perforations. 

In  the  series  of  cases  which  came  under  our  notice  a 
small  minority  proved  suitable  to  be  dealt  with  by  simple 
suture.  In  order  to  be  suitable  it  is  essential  that  the 
wound  is  small,  without  damaged  edges  and  with  an  intact 
mesentery.  Bomb  fragments  cause  wounds  which  aro 
most  ideally  suitable  for  suture. 

.  ^  h®  method  has  the  obvious  advantages  of  speed 
simplicity  of  technique.  There  are  certain  distinct  Dis¬ 
advantages:  the  suture  may  result  in  considerable  narrow- 
lng  of  the  gut  lumen,  and  when  there  aro  a  number  of 
similar  sutures  within  a  short  distance  of  each  other  the 
multiple  narrowing  be¬ 
comes  a  very  real  objec¬ 
tion.  The  second  ob¬ 
jection  is  that  a  suture, 
unless  very  complete,  is 
apt  to  be  followed  by  a 
local  sloughing  of  the 
part.  The  edges  of  the 
perforation  are  de¬ 
vitalized  and  the  micro¬ 
scope  has  shown  that 
actual  necrotic  changes 
can  be  distinguished  in  the  tissues  for  some  distance 
around  the  wound. 

In  the  suture  operations  which  we  have  done  we  have 
not  excised  the  wound  edges  and  we  have  used  linen 
thread  as  the  medium  for  stitching  (Cases  vii,  vm,  ix,  x 
and  xi). 

2.  Resection  of  the  Damaged  Intestine  folloivcd  by  Lateral 
or  End-to-end  Anastomosis. 

There  aro  certain  indications  which  necessitate  this 
method  of  treatment:  multiplicity  of  the  perforation, 
extent  of  the  degree  of  the  perforation,  and  involvement  of 
the  related  mesentery.  We  have  distinctly  favoured  this 
method  of  treatment  and  we  have  preferred  it  at  times 
when  another  method  might  liavo  been  chosen.  Two  dis¬ 
advantages  have  been  quoted — the  complexity  of  the  tech¬ 
nique  and  the  time  which  the  operation  entails.  In  regard 
to  the  second  object, ion,  we  question  if  it  takes  any  longer 
to  complete  a  resection  and  anastomosis  of  gut  than  to  ^do 
a  multiple  suture  operation.  The  advantages  are  very 
great :  the  operation  is  a  complete  and  a  thorough  one,  the 
risk  of  damage  following  a  mesenteric  involvement  is 
minimized ;  there  are  not  the  possibilities  of  local  areas  of 
sloughing  as  are  so  apt  to  occur  in  suture  operations,  and 
there  is  less  possibility  of  subsequent  stricture.  Having 
weighed  the  choice  of  the  operation,  the  question  next 


and 

dis- 


Fig.  5  (to  illustrate  Case  xxii). — . 
This  illustration  demonstrates  the 
pouting  appearance  of  the  mucous 
membrane  at  the  point  of  exit. 


Tni  DBUISI  1 

Medical  Journal  J 


PENETRATING  WOUNDS  OF  THE  ABDOMEN 


{APRIL  8,  1916 


arises  whether  the  anastomosis  is  to  be  a  lateral  or  an 
encl-to-end  one.  When  we  began  this  work  we  fa  voured 
and  used  an  end-to-end  anastomosis,  on  the  ground  that  it 
could  be  accomplished  in  a  shorter  period  of  time  than  the 
lateral  anastomosis.  -We  discovered  that  this  method  was 
apt  to  be  followed  by  a  certain  degree  of  paresis  in  the 
proximal  segment  with  subsequent  distension  and  eventual 
obstruction.  On  one  occasion  we  had  to  perform  a  second 
short-circuiting  operation  to  overcome  the  obstruction 
1  Case  xiu). 


Ftg.  G  (to  illustrate  Case  xm).— Eighteen  inches  of  gut  injured 
by  rifle  bullet.  A  portion  of  the  lumen  of  the  gut  is  torn  widely 
open  where  the  bullet  lias  passed  in  the  long  axis  of  the  intestine. 
The  arrows  illustrate  the  course  of  the  bullet. 

The  gut  appears  to  be  predisposed  to  the  distension 
from  various  causes  r  the  general  degree  of  nerve  shock 
and  more  especially  of  sympathetic  nerve  shock;  the 
paresis  of  Auerbach’s  plexus  as  a  result  of  the  blow;  the 
presence  of  blood  in  the  peritoneal  cavity,  and  the  degree 
of  peritonitis  which  invariably  is  present.  As  a  result  of 
this  disadvantage  we  began  to  employ  a  lateral  anasto¬ 
mosis,  and  from  it  we  have  had  undoubtedly  greater  satis¬ 
faction  and  better  results.  In  point  of  time  the  lateral 
anastomosis  takes  a  few  moments  longer  in  so  far  as  it 
involves  closing  the  open  ends  of  the  gut,  but  it  apparently 
largely  overcomes  the  possibility  of  distension  of  the 
proximal  segment.  Wo  do  not  intend  to  enter  into  any 
details  of  the  operation  beyond  mentioning  that  when  the 
resected  gut  involves  the  extreme  lower  end  of  the  ileum 
we  have  anastomosed  the  proximal  bowel  to  the  centre  of 
the  transverse  colon.  Short-circuiting,  so  to  speak,  by  a 
unilateral  short  circuit  the  caecum,  ascending  colon  and 
hepatic  flexure,  there  are  obvious  mechanical  advantages 
related  to  this  method  (Case  xrvj. 


Fig.  7  (to  illustrate  Case  xrv)  — Two  feet  of  the  lower  ileum 
Injured  by  rifle  bullet.  Two  portions  of  the  gut  have  been 
entirely  destroyed  by  the  projectile. 


3.  Resection  of  the  Damaged  Intestine  vnth  the  Accompani¬ 
ment  of  a  Temporary  Enterostomy. 

Fortunately  we  have  only  had  occasion  to  have  recourse 
to  this  most  unsatisfactory  procedure  in  one  instance 
iCasc  xxv).  It  is  justified  when  rapidly  developing 
collapse  necessitates  that  the  operation  be  finished  as 
quickly  as  possible ;  the  damaged  bowel  is  cut  away  and 
the  open  ends  are  sutured  to  the  skin  wound. 

When  there  is  gross  soiling  of  the  peritoneal  cavity  we 
have  washed  out  the  abdominal  cavity  with  hot  saline 
solution,  draining  subsequently  suprapubically  with  a  glass 
Keith’s  tube. 

Synopsis  of  Illustrative  Cases. 

Case  vii. 

Pte.  B.  T.,  Middlesex.  There  was  an  entrance  wound  in 
the  left  umbilical  region ;  there  was  no  exit  wound  apparent. 
There  were  signs  of  injury  to  the  abdominal  viscera,  but  the 
general  condition  was  good.  From  the  wound  a  coil  of  small 
intestine  was  prolapsed.  At  the  operation  the  wound  was 
enlarged;  two  perforations  were  found  in  the  lower  end  of 
the  ileum;  the  perforations  were  clos  d  with  purse-string  and 
inverting  sutures.  Beyond  a  subsequent  slight  infection  of  tlie 


retroperitoneal  tissues,  which  required  drainage,  the  patient 
made  a  good  recovery. 

...  Case  viii. 

Pte.  B.  H.-West  Riding  Regiment.  Entrance  and  exit  wound? 
.were  sustained  by  a  bullet  received  four  hours  before  admis¬ 
sion  ;  the  general  condition  was  good.  Operation  revealed  two 
perforations  of  the  jejunum  just  beyond  tlie  duodeno-jejunal 
flexure.  These  were  closed  with  purse-string  and  invagination 
sutures.  This  ease  in  addition  showed  two  perforations  of  the 
stomach.  Drainage  was  secured.  The  patient  made  a  good 
recovery. 


Case  ix. 

Pte.  P.  H..  Northumberlands.  This  patient  was  wounded  on 
the  26th  of  the  month,  but  owing  to  military  exigencies  it  was 
the  evening  of  tlie  29th  before  he  was  admitted  for  operation  ; 
there  was  then  an  entrance  wound  below  the  umbilicus,  to¬ 
gether  with  ali  the  evidences  of  extensive  general  peritonitis. 
It  was  doubtful  whether  operation  was  advisable,  but  it  was 
decided  to  attempt  it.  A  single  perforation  was  found  in  the 
lower  end  of  tlie  ileum ;  this  was  sutured  and  drainage  was 
secured.  Subsequent  to  the  operation  the  patient  improved 
considerably ;  he  apparently  was  on  the  road  to  recovery,  the 
bowels  moving  well,  when,  a  week  after  tlie  operation,  he  died 
suddenly  from  what  apparently  was  heart  failure. 


Fig.  9  (to  illustrate  Case  xvrn).— A  length  of  jejunum  removed 
for  injury  by  a  fragment  of  shell.  The  intestine  showed  six  per¬ 
forations,  and  a  fragment  of  shell  was  found  embedded  in  the  wall 
of  the  gut.  s,  Shell  fragment. 

Case  X. 

Pte.  T.  S.,  East  Lancs.  There  were  entrance  and  exit  wounds, 
the  bullet  having  entered  the  right  buttock  and  come  out 
anteriorly  below  the  umbilicus.  There  were  the  usual  evi¬ 
dences  of  injury  to  the  abdominal  viscera,  and  the  general 
condition  was  fair.  Operation  showed  a  single  perforation  in 
the  upper  end  of  the  ileum  ;  there  was  extensive  soiling  of  the 
peritoneal  cavity  and  a  commencing  general  peritonitis.  The 
perforation  was  closed  by  suture.  Four  days  after  operation 
the  patient  succumbed  to  the  general  peritonitis  which  was 
present. 

Case  xi. 

Pte.  A.  H.,  Black  Watch.  This  man  was  wounded  bv  a  bomb 
explosion,  and  there  were  a  number  of  entrance  wounds  in  the 
left  flank.  There  was  intense  shock,  the  pulse  being  150.  A 
number  of  fragments  had  entered  the  abdominal  cavity  and 
there  were  all  the  signs  of  injury  to  viscera.  In  addition  two 
fragments  had  entered  the  left  lung  and  a  third  entered  the 
spinal  cord,  producing  complete  paraplegia  below  the  eighth 
dorsal  segment.  After  waiting  some  hours  for  a  possible 
improvement  operation  was  carried  out  The  abdomen  con¬ 
tained  a  large  amount  of  blood.  There  were  four  perforations 
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in  the  jejunum  about  8  in.  below  the  duodeno-jejunal  flexure; 
each  was  closed  with  suture.  In  addition  the  transverse  colon 
was  perforated  at  its  centre ;  in  the  descending  colon  there 
were  six  through-and- through  perforations  ;  these  wounds  were 
sutured.  The  abdomen  was  washed  out  and  drained  supra¬ 
pubic-ally  and  in. the  left  flank.  As  far  as  the  abdominal  con¬ 
dition  is  concerned,  we  believe  we  are  justified  in  looking  on 
this  case  as  a  success;  his  eventual  history,  however,  shows 
that  lie  ultimately  died  of  a  gradual  ascending  spinal  meningitis 
secondary  to  the  infected  wound  of  the  spinal  column. 

Tho  above  cases  are  illustrative  of  the  suture  operation. 

Case  xii. 

I’to.  G.  H.,  Yorks  and  Lancs.  In  this  case  tho  injuries  were 
the  result  of  a  shell  wound.  There  was  intense  collapse.  The 
abdominal  cavity  was  filled  with  blood;  there  were  seven  per¬ 
forations  in  a  two  and  a  half  feet  length  of  small  intestine 
dipper  end  of  ileum);  practically  all  of  the  perforations  were 
very  large  wounds.  Three  feet  of  small  intestine  were  removed 
and  a  lateral  anastomosis  completed.  In  addition,  the  stomach 
was  extensively  torn,  necessitating  a  gastro-enterostomy.  The 
patient  survived  for  eight  hours  and  died  of  collapse. 

Case  xiii. 

Pte.  W.  G.,  Seaforth  Highlanders.  On  admission  the  patient 
was  collapsed;  there  was  progressive  haemorrhage  from  both 
superficial  wounds  and  general  ab¬ 
dominal  rigidity.  The  operation 
was  performed"  under  spinal  an¬ 
aesthesia.  The  deep  epigastric 
artery  of  the  left  side  was  se veiled, 
hence  the  superficial  bleeding ;  the 
abdominal  cavity  was  full  of  blood. 

In  the  upper  end  of  the  ileum 
there  were  three  perforations — 
two  small  and  one  exceedingly  large 
—opening  up  the  gut  for  about  one 
and  a  half  inches.  Nine  inches  of 
gut  were  removed  and  an  end-to- 
end  anastomosis  completed.  Forty- 
eight  hours  later  signs  of  obstruc¬ 
tion  developed  and  the  abdomen 
was  again  opened  under  spinal 
anaesthesia  ;  the  proximal  segment 
of  gut  at  the  anastomosis  was 
distended,  and  there  was  a  large 
effusion  of  blood  into  the  mesentery 
of  this  portion  of  the  gut.  A  lateral 
anastomosis  was  done,  short-cir¬ 
cuiting  the  end-to-end  suture.  The 
patient  made  an  uninterrupted 
recovery ;  two  months  later  we 
have  heard  from  him  as  being  in 
excellent  health. 

Case  xiv. 

Pte.  L.  T.,  Black  Watch.  This 
man  was  wounded  in  the  right 
buttock,  and  six  hours  after  having 
received  the  wound  he  was  ad¬ 
mitted  to  hospital  ;  there  were  all 
the  signs  of  injury  to  abdominal 
viscera.  The  operation  was  done 
under  spinal  anaesthesia.  When 
the  abdomen  was  opened  a  perfect 
fountain  of  blood  escaped;  in  the 
lower  two  feet  of  ileum  there  were 
six  perforations — in  two  instances 
the  gut  was  shattered  to  pieces. 

The  damaged  intestine  was  re- 
moved  and  a  lateral  anastomosis 

completed  between  the  ileum  and  the  centre  of  the  trans¬ 
verse  colon.  The  patient  made  an  uninterrupted  recovery, 
and  three  months  later  he  informed  us  that  he  was  enjoying 
excellent  health. 

C  A.SE  XV 

Cpl.  A.  C.,  King’s  Royal  Rifles.  Seven  and  a  half  hours 
elapsed  since  receipt  of  a  bullet,  which  had  passed  through  the 
abdomen  from  side  to  side.  There  was  intense  collapse,  and 
operation  was  delayed  for  two  hours.  At  operation  there  were 
found  to  be  five  large  perforations  in  the  upper  part  of  the 
jejunum.  In  addition  the  transverse  colon  was  torn  across  and 
the  stomach  was  almost  divided  in  two  places.  The  damaged 
loop  of  small  intestine  was  removed  and  a  lateral  anastomosis 
completed  ;  the  stomach  wounds  were  repaired  and  a  gastro¬ 
enterostomy  done;  the  damaged  colon  was  brought  out,  and  a 
colostomy  completed.  The  patieut  stood  the  operation  re¬ 
markably  well,  and  he  survived  for  over  twenty-four  hours; 
during  that  time  there  was  no  sickness  and  his  pulse  remained 
good.  Ho  then  suddenly  collapsed  and  expired. 

Case  xvr. 

Pte.  E.  H.,  King’s  Royal  Rifles.  The  wound  had  been  sus¬ 
tained  in  the  right  loin,  and  the  bullet  had  taken  an  obliquo 
path,  being  embedded  below  the  left  costal  margin.  Fifteen 
hours  had  elapsed  since  receipt  of  the  injury,  and  the  collapse 
was  intense.  After  waiting  some  time,  and  taking  measures  to 
overcome  the  collapse,  it  became  obvious  that  there  would  be  no 
improvement,  and  that  the  patient  wae  bleeding  rapidly  iuter- 


Fig.  10  (to  illustrate  Case  xii).— Wounds  of  small  in¬ 
testine  caused  by  a  fragment  of  common  shell.  Note 
the  very  extensive  degree  of  the  injury  in  each  case. 


pally.  The  abdomen  was  opened ;  18  in.  from  the  duodeno¬ 
jejunal  flexure  the  gut  was  torn  across  in  three  places;  there 
was  profuse  bleeding  from  a  large  branch  of  the  mesenteric 
artery.  The  damaged  gut  was  resected,  and  the  bleeding 
arrested.  The  patient  died  thirty-six  hours  after  operation. 
Post-mortem  examination  showed  no  other  lesion,  and  death  was 
due  to  haemorrhage  and  collapse. 

Case  xvii. 

Sergt.  S.  P.,  \\  orcesters.  The  entrance  and  exit  wounds  were 
111  opposite  flanks.  There  was  complete  collapse,  seventeen 
hours  having  elapsed  since  the  receipt  of  injury.  There  were 
all  the  evidences  of  general  peritonitis,  and  the  abdominal 
cavity  contained  a  quantity  of  fluid.  Operation  was  conducted 
under  spinal  anaesthesia.  The  peritoneal  cavity  was  found  to 
be  full  of  blood.  In  21  feet  of  small  intestino  (lower  end  of 
jejunum)  there  were  seven  perforations,  several  of  them  tearing 
the  gut  entirely  across.  During  the  operation  there  was  pro 
gressive  bleeding  from  the  retroperitoneal  tissues ;  its  source 
could  not  be  found.  After  the  operation  the  patient  steadily 
sank,  and  died  ten  hours  later. 

Case  xviii. 

Pte.  A.  H.,  Lincolns.  Shell  wound.  There  were  entrance 
and  exit  wounds  in  the  right  epigastrium  and  left  flank.  There 
were  all  the  signs  of  injury  to  the  abdominal  viscera,  but  the 
degree  of  collapse  was  not  marked.  Operation  revealed  the 

abdomen  to  be  full  of  blood  and  gas. 
Twelve  inches  of  jejunum  were  ex¬ 
tensively  damaged  by  six  perfora- 
tions.  In  the  wall  of  the  gut  the 
fragment  of  shell  was  embedded. 
The  transverse  colon  was  torn 
across  at  its  centre.  The  damaged 
small  intestine  was  removed,  and 
a  lateral  anastomosis  completed. 
The  perforated  transverse  colon  was 
•  converted  into  an  efficient  colos¬ 
tomy.  The  patient  made  an  un¬ 
interrupted  recovery. 

Case  xix. 

Pte.  H.  B.,  Bifle  Brigade.  On 
admission  this  patient  showed  en¬ 
trance  and  exit  wounds  from  the 
right  buttock  to  the  left  hvpo- 
c-hondrium.  There  was  profuse 
external  haemorrhage.  The  man 
was  practically  pulseless,  but  he 
improved  somewhat  after  the  intra¬ 
venous  transfusion  of  saline.  There 
were  all  the  signs  of  a  generalized 
peritonitis.  Operation  was  con¬ 
ducted  under,  spinal  anaesthesia, 
but  the  patient  succumbed  before 
any  operative  procedure  could  be 
carried  out.  Subsequent  investi¬ 
gation  showed  that  there  were 
ten  wounds  throughout  the  small 
intestine,  nearly  all  of  which  had 
torn  the  gut  entirely  across.  For 
a  distance  of  6  in.  In  one  part  the 
lumen  of  the  gut  was  entirely  de¬ 
stroyed.  In  addition,  the  iliac  colon 
was  divided  and  the  internal  pndic 
artery  was  severed  as  it  lay  in 
Alcock’s  canal. 


were  from  side  to 
wound  there  was 


Case  xx. 

Pte.  H.  C.,  Wiltshire  Regiment. 
The  entrance  and  exit  wounds 
side  of  the  abdomen,  and  from  the  exit 

-  —  -  a  considerable  protrusion  of  omentum. 

On  admission  the  general  condition  was  good,  but  there  were 
all  tho  evidences  of  injury  to  the  abdominal  viscera.  When  tho 
abdomen  was  opened  the  cavity  was  found  to  be  filled  with 
blood ;  there  were  seven  perforations  in  the  upper  four  feet  of 
jejunum,  and  in  two  instances  the  gut  was  shattered  to  pieces. 
The  damaged  gut  was  removed,  and  as  the  proximal  portion 
was  too  fixed  to  permit  of  a  lateral  anastomosis,  an  ena-to-end 
suture  was  carried  out.  The  patient  died  forty-eight  hours 
after  operation.  Post-mortem  examination  revealed  an  intense 
peritonitis,  especially  in  the  upper  part  of  the  abdomen,  and 
this  apparently  was  the  cause  of  death. 

Case  xxi. 

Cpl.  B.  A.  E.,  Durham  Light  Infantry.  There  was  an  entrance 
wound  in  the  left  buttock  ;  there  were  the  signs  of  injury  to  the 
abdominal  viscera,  together  with  symptoms  of  intense  collapse, 
pulse  being  130.  Ten  hours  had  elapsed  since  the  injury  was 
received.  The  abdomen  was  opened  in  the  middle  line  under 
spinal  anasthesia.  There  was  an  immense  effusion  of  blood. 
Three  feet  of  the  ileum  was  found  to  be  extensively  damaged 
and  torn  with  eight  perforations.  The  damaged  gut  was 
removed  and  a  lateral  anastomosis  completed.  The  patient 
succumbed  a  few  hours  after  operation. 

Case  xxii. 

Pte.  R.J.W.,  Irish  Guards.  The  patient  was  shot  at  close  range 
by  a  macliine-guu  bullet,  lie  was  operated  on  within  two 
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Isom's  of  receiving  the  injury,  anti  his  general  condition  was 
good ;  there  were  all  the  signs  of  injury  to  the  abdominal 
viscera.  Operation  showed  that  the  abdominal  cavity  con¬ 
tained  a  large  quantity  of  blood.  There  were  eight  perfora¬ 
tions  in  the  lower  end  of  the  jejunum,  and  it  was  necessary  to 
remove  four  feet  of  intestine.  This  was  done  and  a  lateral 
anastomosis  completed.  The.  ureter  was  also  injured.  The 
patient  made  a  complete  and  uninterrupted  recovery, 

Case  xxiii. 

rte.  McJ.,  Black. Watch,  was  wounded  in  a  bomb  explosion, 
and  there  were  at  least  five  penetrating  wounds  of  the 
abdomen.  When  admitted  lie  was  very  collapsed,  the  pulse 
being  150.  Operation  was  delayed  for  some  time  and  then 
performed  under  ether  anaesthesia.  There  was  a  great  amount 
of  effused  blood.  Tracing  the  small  intestine,  there  were 
fourteen  perforations  in  the  lower  end  of  the  jejunum,  and  it 
was  necessary  to  remove  six  feet  of  gut;  a  lateral  anastomosis 
was  completed.  There  were  four  perforations  in  the  descending 
colon,  and  these  were  closed  with  suture ;  a  single  large  per¬ 
foration  in  the  transverse  colon  was  converted  into  a  colostomy. 
The  patient  passed  a  comfortable  night  and  was  remarkably 
well  throughout  the  following  day.  He  died  somewhat  suddenly 
on  the  second  morning  after  operation. 

Case  xxiv. 

Pee.  (  .  11.,  Seafortli  Highlanders.  There  was  a  single  entrance 
wound  in  the  left  buttock.  It  was  interesting  to  note  that  t&ere 
was  no  rigidity  on  palpation,  bub  pain  was  complained  of. 
Collapse  was  so  intense 
that  immediate  operation 
was  impossible.  After 
sonic  hours  there  was  a 
slight  improvement  and 
operation  was  then  per¬ 
formed  under  ether.  There 
was  an  enormous  quantity 
of  free  blood  in  the  peri¬ 
toneal  cavity.  There  were 
four  large  perforations  of 
the  lower  end  of  the  ileum, 
three  of  them  tearing  the 
gut  completely  across;  in 
addition  there  were  three 
extensive  bruises  of  the  gut 
and  two  tears  in  the  mesen¬ 
tery,  which  were  bleeding 
profusely.  Eighteen  inches 
of  small  intestine  were  re¬ 
moved.  The  iliac  colon 
was  so  damaged  that  it  was 
necessary  to  perform  an 
inguinal  colostomy.  The 
patient  died  of  shock  eight 
hours  after  operation. 

The  above  eases  aro 
illustrative  of  the  opera¬ 
tion  of  resection  anti 
anastomosis  of  the  in¬ 
testine.  In  discussing 
the  treatment  of  per¬ 
forating  wounds  of  the 
intestine  we  mentioned 
the  possibility  of  having 
in  some  cases  to  do  a 
resection  of  intestine,  with  the  formation  of  a  temporary 
enterostomy.  It  is  an  unsatisfactory  operation,  and  for¬ 
tunately  we  have  had  to  resort  to  it  in  only  one  instance. 
That  instance  we  now  quote : 

Case  xxv. 

rte.  \Y.  -T.,  Black  Watch.  There  was  an  entrance  wound 
below  tlie  umbilicus,  and  there  were  evidences  of  injury  to  the 
abdominal  viscera ;  in  addition  there  was  extreme  collapse. 

♦  )n  opening  the  abdomen  there  were  found  to  be  four  perfora- 
J-101*8  111  ^ie  sma^  intestine;  in  addition  the  rectum  and  the 
bladder  were  perforated.  A  suprapubic  cystotomy  and  a 
colostomy  were  performed ;  there  was  no  time  to  carry  out  an 
anastomosis  of  the  gut,  and  the  open  ends  of  the  intestine  were 
stitched  to  the  skin  edges,  after  cutting  away  the  damaged  gut. 
The  patient  succumbed  from  shock  a  few  hours  after  operation. 

In  conclusion  we  Quote  two  cases  the  seriousness  of 
whose  general  condition  precluded  any  possibility  of 
operative  treatment ; 

Case  xxvi. 

Pte.  T.  II.,  Cheshires.  There  was  an  entrance  wound  in  the 
left  buttock.  The  collapse  was  so  intense  that  death  ensued 
about  one  hour  after  admission.  Examination  showed  eight 
perforations  in  the  lower  end  of  tlie  ileum,  two  perforations  in 
the  lower  end  of  the  jejunum,  and  a  complete  severance  of  the 
iliac  colon.  There  was  a  quantity  of  loose  bone  in  the 
abdominal  eavity. 

Case  .xyyiju 

Sapper  TT.  -T.  Royal  Engineers.  This  man  was  wounded  with 
shrapnel,  and  there  was  a  large  entrance  wound  in  the  left 


flank .  When  admitted  the  patient  was  pulseless  aud  un¬ 
conscious,  and  he  died  one  aud  a  half  hours  after  admis¬ 
sion.  Examination  slicwed  eight  perforations  in  the  lower  end 
of  the  ileum  with  extreme  destruction  of  the  gut. 

llesults  of  Small  Intestine  Coses. 

Total  cases,  21. 


Bullet  wounds 

...  17 

Shell  wounds 

...  2 

Bomb  wounds 

...  2 

Suture 

-  .  cy.. 

...  5 

Resection  ... 

...  15 

Enterostomy 

...  1 

Complicated  case  ■ ... 

...  10 

Recoveries... 

...  7* 

Died 

...  12 

Unoperated 

...  2 

1  One  case  eventually  succumbed  to  an  ascending  spinal 
meningitis. 

Wounds  of  Colon. 

AV  e  have  a  series  of  twelve  cases  to  record,  hut  several 
of  these  have  been  already  mentioned  in  dealing  with 
stomach  and  small  intestine  injuries.  The  general  re¬ 
marks  one  would  make  are  very  similar  to  those  wo 
have  already  mentioned  in  relation  to  small  intestine, 
but  there  are  several  points  which  are  more  or  less 


are  more  or 
peculiar,  and  these 
be  dealt  with. 


will 


Tta.  11  (to  illustrate  Cases  ii  and  xxiii).— P.omb  wounds  of  the  small 
intestine.  Note  the  comparatively  small  size  of  the  wounds,  the  surrounding 
ccchymoscs,  and  the  suitability  of  such  cases  for  suture. 


Morbid  Anatomy. 
The  effects  of  shell, 
bullet,  or  bomb  vary 
exactly  as  they  do  in 
small  intestiue.  A  ery 
similarly  also  the  damage 
appears  to  vary  according 
to  whether  the  colon  is 
fixed  or  free — for  ex¬ 
ample,  the  transverse 
colon  and  the  free  loop 
of  the  iliac  colon  are 
frequently  torn  entirely 
across,  while  in  the  more 
fixed  points  simple  per¬ 
foration  is  the  rule. 

Effusion  from  a  wound 
of  the  colon  has  a 
liability  to  be  shut  off 
and  localized,  more  es¬ 
pecially  when  the  wound 
occurs  in  the  ascending 
or  tlie  descending  colon ; 
it  is  quite  common  to 
meet  with  a  collection 
of  faecal  and  semi- 
purulent  matter  entirely 
shut  off  and  opening  into 
the  underlying  colon 
(Case  xxvm).  It  is,  of  course,  an  established  fact  that 
if  the  infection  does  not  become  localized,  tlie  peritonitis 
from  a  large  intestine  wound  is  intensely  virulent. 

Clinical  Features. 

The  clinical  features  are  very  similar  to  those  of  small 
intestine  injury.  They  are,  primarily  at  least,  not  so 
widespread,  and  early  sickness  as  a  rule  is  absent. 

Treatment. 

AATc  have  drawn  attention  to  the  liability  which  colon 
wounds  have  of  becoming  localized,  and  this  fact  has  a 
bearing  on  the  operative  treatment  which  one  employs. 
The  bearing  is  that  if  the  patient  comes  under  treatment 
at  a  period  longer  than  twenty-four  hours  after  the  receipt 
of  the  injury  it  is  a  wise  principle,  primarily  at  least,  to 
enlarge  the  original  wound  on  the  possibility  that  the 
infection  is  becoming  localized.  At  an  earlier  period  than 
twenty-four  hours  it  is  probably  better  to  open  tho 
abdomen  through  a  separate  incision. 

AA  e  have  been  impressed  with  tlie  risk  which  one  runs 
of  overlooking  injuries  to  the  colon,  and  in  one  instance  wo 
have  made'  this  mistake  (Case  xxxv).  The  risk  is  greatest 
when  the  wound  lies  in  one  or  other  of  the  flexures  of 
the  gut. 

The  actual  operative  treatment  may  be  summarized  n 
two  methods:  (1)  Simple  suture;  (2)  simple  suture  with 
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colotomy.  The  operation  of  resection  may  be  left  out  of 
account ;  it  is  rarely  advisable  to  practise  it  in  this  type 
of  surgery.  Wo  have  favoured  the  use  of  a  colotomy  in 
combination  with  the  operation  of  suturo;  tlievo  are  the 
obvious  advantages  that  it  increases  the  safety  of  the 
suture,  while  it  obviates  the  passage  of  faecal  matter 
through  the  damaged  gut. 

In  wounds  of  the  ascending  and  the  descending  colon  we 
have  been  impressed  with  the  advisability  of  draining  tlio 
retrocolic  space  by  a  tube  passing  into  tho  loin. 

Case  xxvin. 

Sergt.  B.  A.  The  wound  had  been  sustained  with  a  fragment 
of  shell  about  twenty-four  hours  previously.  His  general  con¬ 
dition  was  good,  and  local  signs  pointed  to  the  fact  that  the 
injury  and  infection  were  limited  to  the  neighbourhood  of  the 
wound.  The  original  wound  was  opened  up,  exposing  a  small 
collection  of  faecal  and  semi-purulent  matter ;  the  containing 
cavity  communicated  with  a  wound  in  the  ascending  colon. 
The  cavity  was  drained,  and  a  faecal  fistula  developed.  Re¬ 
covery. 

Case  xxix. 

Pte.B.  W.,  King’s  Royal  Rifles.  The  entrance  and  exit  wounds 
wero  in  the  left  loin  ;  there  were  the  signs  of  injury  to  tho 
abdominal  viscera,  and  a  considerable  degree  of  collapse.  The 
abdomen  \va3  opened  parallel  to  the  left  costal  margin.  There 
was  a  wound  in  the  outer  side  of  the  splenic  flexure  of  the 
colon  ;  the  wound  was  closed  with  suture  and  drainage  estab¬ 
lished  in  the  flank.  A  faecal  fistula  developed  on  the  fourth  day. 
Recovery.  In  this  case  the  stomach  also  was  injured. 

Case  xxx. 

Pte.  0.  H..  Lincolns.  This  man  was  wounded  with  a  frag¬ 
ment  of  shell.  Opening  the  abdomen,  in  addition  to  wounds  of 
the  small  intestine,  it  was  found  that  the  transverse  colon 
was  divided  at  its  centre.  The  transverse  colon  was  brought 
out,  and  so  repaired  that  a  single  Paul’s  colotomy  tube  was 
fastened  into  the  gut  lumen  at  the  site  of  injury ;  a  length  of 
small  intestine  was  resected.  Recovery, 

Case  xxxi. 

Rifleman  P.  F..  Rifle  Brigade.  There  were  entrance  and  exit 
wounds  in  each  loin  respectively,  with  complete  abdominal 
rigidity.  The  general  condition  was  good.  The  abdomen  was 
opened  in  the  middle  line.  There  was  a  large  quantity  of  free 
blood  in  the  peritoneal  cavity.  Two  large  perforations  were 
found  m  the  ascending  colon ;  a  local  colotomy  and  repair  was 
done.  The  bullet  in  it3  course  had  passed  through  the  spinal 
column,  but  without  damaging  the  spinal  cord.  He  remained 
well  until  6  a.m.  of  the  following  day  ;  his  pulse  then  suddenly 
laded,  and  he  died  an  hour  later.  Death  was  apparently  due 
to  peritonitis  and  shock. 


Case  xxxn. 

Pte.  S.  J.,  North  Staffords.  The  injuries  were  the  result  of 
shell  wounds.  There  were  throe  entrance  wounds  on  the  outer 
side  of  the  hip.  Tho  patient  was  practically  pulseless.  Opera¬ 
tion  was  delayed  for  two  hours  and  restorative  means  were 
applied.  Operation  was  finally  carried  out  under  spinal 
anaesthesia.  There  was  a  large  perforation  of  the  iliac  colon 
immediately  ab  >ve  the  loop;  at  a  higher  level  the  posterior 
wall  of  the  descending  colon  was  torn.  Repair  and  colotomv 
were  done.  Death  from  shock  ensued  twelve  hours  later. 

Case  xxxiii. 

Cpl.  H.  J.,  Royal  Irish  Rifles.  A  bullet  wound  had  been 
sustained  twenty-four  hours  previously.  There  was  a  much 
greater  degree  of  collapse  than  seemed  compatible  with  the 
injury.  The  entrance  wound  was  enlarged;  the  iliac  colon  was 
perforated  in  two  places;  there  was  no  evidence  of  injury  to 
other  viscera.  Repair  and  colotomy  wero  performed.  Through¬ 
out  the  first  and  second  days  following  operation  the  patient 
steadily  improved;  on  tho  third  morning  he  was  exceedingly 
well,  when  suddenly  about  midday  he  developed  au  extensive 
secondary  haemorrhage.  At  this  point  tho  case  passed  out  of 
our  hands,  and  we  are  unaware  of  his  further  history.  (We 
have  since  heard  that  the  patient  died.) 

t  Case  xxxiv. 

Pte.  T.  H.,  North  Lancs.  There  were  entrance  and  exit 
wounds  in  opposite  loins;  the  exit  wound  admitted  two  fingers. 
There  were  all  the  signs  of  injury  to  the  abdominal  viscera. 
On  opening  the  abdominal  cavity  it  was  found  to  contain  a 
large  quantity  of  blood  ;  there  was  a  large  wound  of  the  postero- 
oxternal  surface  of  the  hepatic  flexure,  and  there  was  also  au 
extensive  tuberculous  peritonitis.  With  difficulty  the  wound 
m  the  colon  was  sutured.  The  patient  died  nine  hours  later. 
Post-mortem  examination  showed  the  presence  of  a  generalized 
tuberculosis. 

Case  xxxv. 

Bte.  B.  A.,  D.C.L.I.  This  patient  was  admitted  suffering 
from  r  bayonet  wound  of  the  abdomen,  the  weapon  having 
entered  below  the  left  costal  margin.  There  were  no  evidences 
of  abdominal  infection,  but  the  abdominal  cavity  was  opened. 
No  perforation  was  found,  and  there  was  neither  free  blood  nor 
evidence  <-f  infection.  The  following  day  there  was  all  the 
evidence  of  a  general  peritonitis;  investigation  showed  that  we 
had  overlooked  a  small  perforation  below  the  splenic  flexure. 
The  patient  later  succumbed  to  the  peritonitis. 


This  last  case  illustrates  the  liability  of  overlooking 
small  wounds  of  the  colon  when  they  are  situated  in  out 
of  the  way  places,  such  as  the  hepatic  and  splenic 
flexures. 


Case  xxxvt. 

Pte.  F.  A.,  Worcesters.  This  patient  was  admitted  suffering 
from  a  bullet  wound  of  the  left  loin.  Operation  showed  that, 
the  bullet  had  grazed  the  outer  wall  of  the  descending  colon; 
it  had  not  penetrated  the  mucous  coat  of  the  gut.  The 
damage  was  repaired  and  local  drainage  was  secured.  On  the 
second  day  after  operation  there  was  a  suspicion  of  a  faecal 
fistula,  but  this  disappeared.  The  patient  made  a  complete 
recovery. 

_  _  _  Case  xxxvir. 

Pte.  M.  H.  W.,  B.  W.  Fusiliers.  A  fragment  of  common  shell 
had  passed  through  the  left  iliac  fossa  ;  the  pelvis  was  fractured, 
and  omentum  was  protruding  from  tho  wound.  Operation 
showed  that  about  one  inch  of  the  sigmoid  flexure  was  entirely 
destroyed.  A  colotomy  was  performed  and  drainage  secured. 
The  patient  made  a  good  recovery. 


Synopsis  of  Colon  Cases. 

Total  cases,  12. 

Bullet  wounds 
Shell  wounds 
Bomb  wounds 
Bayonet  wound 
Suture 

Suture  with  colotomy  .  . 

Complicated 

Recovered  ... 

Died  . 

Ultimate  history  untraced... 


4 

5 
2 
1 

6 
5 

4 

5 

6 
If 


’  This  total  incluclos  two  cases  of  multiple  perforation  of  tho  colon 
;l'om  bomb  wounds  ;  they  were  complicated  with  wounds  of  small 
intestine,  and  they  have  been  dealt  with  under  that  heading. 

!  We  have  since  learnt  that  this  patient  died. 


Wounds  of  Spleen. 

Iu  two  cases  damage  to  tho  spleen  rendered  it  necessary 
to  perform  tho  operation  of  splenectomy. 


Morbid  Anatomy. 

In  one  case  a  bullet  was  responsible  for  the  damage;  it 
had  passed  through  one  pole  of  the  spleen,  tearing  it  into 
two  portions  and  splitting  it  in  all  directions.  One  portion 
of  the  spleen  could  not  be  recovered  from  the  abdomen  at. 
operation ;  it  appeared  later  from  the  wound  as  a  small 
slough.  In  this  instance  the  kidney  was  badly  damaged 
(Case  xxxviii).  The  second  case  .was  of  even  greater 
interest  than  the  first,  because  apparently  the  injury  to 
the  spleen  was  not  a  primary  but  a  secondary  result. 

The  bullet  had  passed  comparatively  superficially 
through  the  left  flank,  fracturing  the  lower  ribs  in  its 
passage;  the  sharp  fragments  of  ribs  had  been  drawn 
inwards,  and  these  fragments  were  responsible  for  the 
damage  to  the  spleen.  The  movement  of  the  spleen  with 
each  respiration  had  increased  the  damage  until  at  tho 
time  of  operation  the  organ  was  reduced  to"  pulp.  This  is 
the  second  instance  we  havo  ssen  of  this  form  of  injury  to 
tho  spleen  ;  the  first  was  not  under  our  immediate  care" 

Clinical  Features. 

The  first  case  was  observed  about  six  hours  after  the 
injury  was  sustained.  The  general  condition  was  wonder¬ 
fully  good,  pulse  being  only 88  per  minute;  there  was  sotno 
muscular  rigidity  along  the  left  side  of  the  abdomen  ;  tho 
abdominal  cavity  contained  a  quantity  of  free  fluid ;  tho 
temperature  was  normal.  These,  together  with  tho 
entrance  and  exit  wounds,  wore  the  only  clinical  evidences. 
The  second  case  was  different  in  so  far  as  forty-eight 
hours  had  elapsed  since  the  receipt  of  tho  injury;  during 
that  time  haemorrhage  had  been  continuous.  When 
admitted  tho  patient  was  pulseless,  there  were  all  tho 
evidences  of  intense  haemorrhage,  the  abdomen  was  dis¬ 
tended,  rigid,  and  contained  a  large  amount  of  fluid. 

Treatment. 

Iu  both  cases  we  found  it  necessary  to  remove  tho 
damaged  organ ;  the  idea  of  suturing  could  not  be  enter¬ 
tained.  We  made  use  of  au  incision  parallel  to  the  costal 
margin,  and  no  difficulty  was  encountered  in  removing  tho 
part.  Drainage  was  secured  iu  the  llanlc  and  a  Keith’s 
tube  wras  passed  through  a  suprapubic  opening  into  tha 
pouch  of  Douglas.  In  the  threo  cases  which  we  havo 
observed  the  injury  to  the  spleen  was  complicated  in  two 
cases  by  damage  to  one  of  two  other  organs,  tho  left 
kidney  and  tho  splenic  flexures  of  the  colon. 

It  is  advisable  that  care  be  taken  during  operation  that 
these  complicating  injuries  be  not  overlooked. 
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Synopsis  of  Cases. 

Case  xxxvm. 

Cpl.  S.  C.,  Royal  Engineers,  There  was  an  entrance  wound 
over  the  spinal  column,  and  an  exit  wound  in  the  left  loin; 
there  was  left  abdominal  rigidity  and  evidence  of  internal 
haemorrhage.  The  abdominal  cavity  was  Opened  ;  it  was  found 
to  contain  a  large  amount  of  blood.  The  spleen  was  shattered ; 


Big.  12  (to  illustrate  Case  xxxvm). — Injury  to  spleen  caused  by 
I'ilie  bullet.  The  lower  portion  was  entirely  detached  and  could 
not  bo  recovered  at  operation  ;  it  was,  however,  recovered  later. 


its  pedicle  was  ligatured,  and  the  remains  of  the  organ  removed. 
The  left  kidney  was  so  extensively  damaged  that  its  removal 
was  also  necessary.  Uninterrupted  recovery. 


Case  xxxix. 

Pte.  B.  A.,  Grenadier  Guards.  This  man  was  wounded  forty- 
eight  hours  before  admission  in  the  lowest  ribs  at  the  posterior 
axiliary  line;  the  wound  was  produced  by  a  rifle  bullet.  On 
admission  the  patient  was  pulseless,  obviously  suffering  in¬ 
tensely  from  haemorrhage ;  the  abdomen  was  distended  and 
rigid.  Upon  opening  the  abdomen  its  cavity  was  found  to  be 
full  of  blood,  the  spleen  was  disorganized  into  a  mass  of 
bleeding  pulp,  the  lower  ribs  were  fractured,  and  their  sharp 
ends  had  been  driven  into  the  spleen.  The  spleen  was  removed, 


,  *1(f-  ([°  illustrate  Case  xxxixl.-injury  to  spleen  caused  by 

1  me  bullet.  It  is  probable  that  much  of  the  resulting  destruction 
whs  due  to  <he  viscua  being  torn  by  tlie  indriven  and  fractured 


and  the  sharp  bone  fragments  excised.  Drainage  was  estab¬ 
lished  m  the  flank  and  suprapubically.  The  patieut  died  on  the 
seventh  day  after  operation;  he  apparently  succumbed  from 


Results  of  Spleen  IFounds. 


Total  eases,  2. 

Primary  damage  by  bullet  ...  ...  ...  1 

Secondary  damage  by  broken  rib  ...  ...  1 

Recoveries  ...  ...  ...  ...  ...  i 

Died  ...  ...  ...  ...  i 


Wounds  of  Liver,  Gall  Bladder,  and  Ducts. 

In  discussing  wounds  of  this  region  wo  shall  bring  a 
series  of  fourteen  cases  under  review,  but  it  must  be  under¬ 
stood  that  only  a  relatively  small  proportion  of  theso 
required  operation. 

Morbid  Anatomy. 

Our  knowledge  of  the  morbid  anatomy  of  these  cases  is 
based  entirely  on  operative  experience;  we  have  had  no 
post-mortem  experience. 

The  close  relationship  of  the  right  pleura  and  lung  to 
the  right  lobe  of  the  liver  is  responsible  for  the  fact  that  a 
wound  of  the  liver  is  very  frequently  accompanied  by 
damage  to  the  overlying  lung  or  pleura.  This  fact  is 
important,  as  the  latter  condition  is  apt  to  be  overlooked. 
We  have  seen  a  case  in  which  the  lung  wound  had  been 
unnoticed  until  the  degree  of  fluid  in  the  right  pleura 
actually  endangered  the  patient’s  life.  It  would  appear  to 
be  unusual  to  have  much  destruction  or  disruption  of  tho 
liver  tissue ;  probably  for  this  reason  the  occurrence  of  a 
post-traumatic  jaundice  is  uncommon.  There  is  generally 
an  escape  of  blood  into  the  peritoneal  cavity,  and  occa¬ 
sionally  it  can  be  demonstrated  in  the  retroperitoneal 
tissues. 

We  have  only  one  instance  to  record  of  a  wound  of  the 
ducts — a  case  in  which  the  cystic  duct  was  divided  close  to 
its  entry  into  the  gall  bladder.  Duct  wounds  are  so  fre¬ 
quently  accompanied  by  injury  to  large  vessels  that  tho 
result  is  generally  fatal  before  they  can  be  given  surgical 
assistance. 

Clinical  Features. 

The  clinical  features  may  be  remarkably  scanty.  If  tho 
wound  has  involved  the  lung  and  pleura  the  pulmonary 
signs  frequently  disguise  the  abdominal  features.  Gene¬ 
rally  there  is  pain  complained  of  over  the  liver  and 
beneath  the  right  scapula.  The  pulse,  temperature,  ancl 
more  especially  tlie  respiration,  are  increased.  Thei-e  is 
usually  some  rigidity  of  the  upper  part  of  the  abdominal 
wall;  we  have  observed  that  the  rigidity  is  increased  and 
becomes  more  generalized  when  there  is  a  considerable 
effusion  of  blood  into  the  peritoneal  cavity.  By  percussion 
an  effusion  can  sometimes  be  demonstrated  in  the  right 
iliac  fossa.  One  would  expect  greater  interference  with 
the  excretory  function  of  the  liver  than  is  actually  the 
case.  On  only  one  occasion  have  we  seen  a  large  effusion 
of  bile  into  tho  peritoneal  cavity  (Case  xliv).  Post- 
traumatic  jaundice  is  exceptional,  and  when  it  occurs  it 
generally  indicates  a  septic  change  secondary  to  the 
wound.  There  is  no  alteration  in  the  bile  contents  of  the 
faeces,  and  the  urine  is  free  from  bile. 

Treatment. 

We  have  only  operated  on  such  cases  as  showed  pro¬ 
gressive  haemorrhage,  or  which,  from  the  clinical  features, 
wo  suspected  to  be  complicated  by  wounds  of  other 
viscera. 

In  one  instance  wo  operated  for  a  wound  of  the  cystic 
duct  (Case  xl).  In  another  instance  a  late  operation  was 
necessary  on  account  of  the  accumulation  of  bile  in  the 
peritoneal  cavity. 

We  have  employed  a  Koclier’s  paraeostal  incision  or  the 
angled  incision  recommended  by  Mayo  Robson ;  both 
incisions  have  given  excellent  access.  The  operation  has 
generally  been  confined  to  investigation,  plugging,  and 
drainago. 

.  Synopsis  of  Cases. 

Tlie  following  cases  were  operated  on.  It  is  unnecessary  to 
give  details  regarding  the  cases  which  were  uuoperated  on. 

Case  xl. 

Sergt.-Major  P.  W. ,  Connaught  Rangers.  There  was  an 
entrance  wound  below  the  costal  margin  with  an  exit  wound 
behind.  There  was  general  abdominal  rigidity,  an  increasing 
area  of  dullness  in  the  right  flank,  and  evidences  of  general 
collapse.  The  abdomen  was  opened  through  an  angled  in¬ 
cision;  it  contained  a  quantity  of  blood  and  bile.  The  gall 
bladder  was  collapsed  and  the  cystic  duct  was  divided  close  to 
its  entrance  into  the  gall  bladder.  No  other  injury  could  bo 
found  beyond  some  scoring  of  the  under  surface  of  the  liver. 
The  divided  duct  was  drained  with  a  ‘ 4  dressed  ”  rubber  tube. 
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For  two  days  there  was  a  profuse  discharge  of  bile;  after  that 
date  it  dimiiiished  and  disappeared.  Two  months  later  the 
patient  was  in  perfect  health. 

0 \SE  XI I 

Pte.  G.  A.,  Royal  Field  Artillery.  This  man  was  wounded 
m  a  shrapnel  bullet  immediately  above  the  right  costal  margin. 
His  condition  on  admission  was  good,  but  some  hours  after 
admission  signs  of  general  peritonitis  developed.  The  abdomen 
was  opened ;  it  contained  a  quantity  of  blood,  and  the  upper 
Burfaco  of  the  liver  was  torn.  The  wound  in  the  li.er  was 
drained  with  a  dressed  rubber  tube.  The  patient  made  an 
excellent  recovery. 

.  Case  xlii. 

Rifleman  R.  J.,  Riflo  Brigade.  There  were  entrance  and  exit 
wounds  below  the  right  costal  margin  and  in  the  right  loin, 
with  general  abdominal  rigidity.  The  abdomen  was  opened 
and  found  to  contain  a  quantity  of  blood.  The  under  surface 
of  the  liver  was  torn  and  fissured.  Drainage  was  secured  with 
a  dressed  rubber  tube.  An  uneventful  recovery  was  made. 

_  Case  xliii. 

Pte.  J.  .T.,  King’s  Royal  Rifles.  There  were  entrance  and 
exit  wounds  111  the  right  axilla  and  over  the  right  kidney  ;  the 
entrance  wound  was  small,  but  the  exit  wound  was  large  and 
admitted  three  fingers.  The  bullet  had  penetrated  the  liver, 
opened  the  extreme  lower  limit  of  the  pleura,  and  passed 
through  the  extreme  outer  edge  of  the  kidney.  The  wound 
was  drained.  For  two  days  there  were  evidences  of  a  urinary 
fistula.  The  dischargo  then  ceased,  and  an  uneventful  recovery 
was  made.  J 

Case  xliii  a. 

Pte.  D.  A.,  East  Lancs.  There  was  a  large  entrance  wound 
over  the  tenth  rib,  caused  by  a  fragment  of  common  shell. 

'jound  was  enlarged,  neighbouring  ribs  being  resected, 
lhe  fragment  had  opened  the  pleural  cavity,  torn  the 
diaphragm,  passed  through  the  right  lobe  of  the  liver,  and 
was  removed  from  the  muscles  of  the  posterior  abdominal 
'van.  It  measured  1J,  in.  by  2  in.  Efficient  drainage  was 
established,  and  an  uneventful  recovery  was  made. 

Cpl.C.  K.  W.,  Royal  Berks.  There  was  an  entrance  wound 
over  the  right  scapula  caused  by  a  shrapnel  bullet ;  the  bullet 
could  be  felt  beneath  the  skin,  over  the  right  costal  margin. 

1  lie  projectile  had  obviously  traversed  the  liver,  but  there  being 
no  abdominal  symptoms,  no  operation  was  done.  Two  days  later 
slight  jaundice  developed,  and  there  was  free  fluid  to  be  made 
out  111  the  abdominal  cavity.  The  following  day  the  jaundico 
had  deepened,  and  the  amount  of  free  fluid  had  increased  ;  tlio 
abdomen  was  therefore  opened.  The  abdominal  cavity  con¬ 
tained  a  large  amount  of  free  bile.  Drainage  was  established, 
and  the  discharge  eventually  ceased. 

Cases  xly  to  lii  were  unoperated  on, 

Results,  of  Liver,  Gall  Bladder,  and  Duels  Cases. 

Total  cases,  14. 

Bullet  wounds 
Shell  wounds 
Shrapnel  bullet  wounds 
Pure  wounds  of  liver 

Liver  wounds  complicated  with  pleural 


wounds 

5 

Duct  wounds 

1 

Recovered  ... 

... 

...  14 

Died 

... 

0 

Unoperated  on 

... 

... 

.  8 

Wounds  of  Kidney  and  Uhetee. 

We  liavc  experienced  three  cases  of  wounds  involving 
the  kidney  and  one  case  in  which  the  ureter  was  damaged. 

Morbid  Anatomy. 

Iu  regard  to  the  kidney  wounds,  in  two  eases  the  injury 
was  comparatively  slight,  necessitating  only  a  simple 
drainage.  In  the  third  case  the  kidney  was  so  badly 
damaged  that  nephrectomy  was  necessary.  But  the 
apparent  triviality  of  the  kidney  wound  is  sometimes  no 
guide  to  the  organic  disintegration  which  occurs.  Even 
in  the  slightest  wounds  the  organ  shows  extensive  micro¬ 
scopical  changes  of  minute  necrosis  and  haemorrhage. 

Clinical  Features. 

Iu  each  of  our  cases  we  got  our  first  indication  of  the 
kidney  being  damaged  from  the  position  of  the  wound. 
One  would  reasonably  expect  haematuria  to  occur ;  blood 
was  present  in  the  urine  in  the  two  comparatively  slight 
cases  with  which  we  had  to  deal ;  in  the  severe  injury  the 
remainder  of  the  pelvis  of  the  kidney  wras  blocked  with 
blood  clot,  and  there  was  no  indication  of  haematuria. 

Treatment. 

Generally  speaking,  there  are  three  possible  operative 
procedures  which  one  may  be  called  upon  to  perform : 

i> 


(1)  Simple  drainage;  (2)  suturing  the  kidney ;  (3)  neplireo- 
tomy.  We  employed  the  first  procedure  in  the  two 
instances  m  which  tho  damage  was  slight;  a  “dressed" 
tube  was  passed  down  to  the  kidney  wound,  and  gauze 
was  loosely  packed  around  it.  This  method  gave  Ivory 
satisfaction.  Wo  have  had  no  suitable  case  in  which  to 
employ  the  second  procedure. 

,r,0no  CfSei  cle“aildecl  the  operation  of  nephrectomy 
(Ease  lv).  In  this  instance  the  sploen  was  removed  in 

tra^rito^lly  °y;  tt0  °p0rati0a  Wa3  oaiTM  °n» 
In  the  majority  of  instances  the  operation  will  be  done 
through  an  anterior  incision,  by  reason  of  the  fact  that  it  is 
necessary  to  examine  not  only  tho  kidney  but  also  tho 
general  abdominal  viscera.  • 

•  Synopsis  of  Cases. 

m  n  ti  r,  ■  CASE  LIlr- 

loin  •  Hta"  Briga(Je-  Wounded  by  a  bullet  in  the  left 

projectile  passed  across  the  back  without  damaging 
d  fmer?ed  on  the  opposite  side.  The  left  posterior 

•  iT)C  desc.euding  colon  had  been  stripped 

outer  hord^  ofhefukld?®J’  and  V,ie  Pr°jectile  had  grazed  the 
outei  border  of  the  kidney.  Drainage  was  secured,  and 
the  patient  made  a  good  recovery. 

rx.  x  r  t—  •  Case  IjIV- 

„  B  ;•  J,V  Kl.nS’s  Royal  Rifles  There  was  a  small  entrance 
wound  in  the  right  posterior  axillary  line;  there  was  a  large 

"  rfir  th?  righJ  kidEley-  The  posterior  wound  was 

enlarged  and  tho  eleventh  and  twelfth  ribs  removed.  The 

opened  the  pleura,  damaged  the  liver,  and  passed 
^?UPh(the^;  ed£®  °f  the  kidney.  Drainage  was  estab¬ 
lished  ;  for  two  days  there  was  a  slight  discharge  of  urine. 
Eventual  recovery. 

Ca.se  lv. 

Cpl.  S.  C.,  Royal  Engineers.  There  was  an  entrance  wound 
over  the  spine  and  an  exit  wound  in  the  left  loin.  There  was 
left  abdommal  rigidity  and  evidences  of  internal  haemorrhage. 
Ine  abdominal  cavity  was  opened,  and  was  found  to  contain  a 
large  amount  of  blood.  The  spleen  was  found  to  be  shattered 
to  pieces;  it  svas  removed;  palpating  the  left  kidney,  it  like¬ 
wise  was  found  to  bo  in  pieces.  The  peritoneum  to' the  outer 
side  of  the  colon  was  divided  and  the  gut  separated  inwards  ; 
the  remains  of  the  kidney  were  removed;  drainage  was  estab¬ 
lished  in  the  flank.  Recovery. 

Wound  of  Ureter. 

"W®  bave  had  a  single  instance  of  this  injury,  and  wo 
offer  no  comment  beyond  brief! y  describing  the  case. 

r  _  Case  i.vr. 

Pte.R.  J.W.,  Irish  Guards.  He  w  as  shot  at  close  range  in 
the  abdomen,  by  a  machine-gun  bullet.  On  operation  there 
were  found  to  be  eight  perforations  in  the  small  intestine.  In 
addition  to  blood,  the  abdominal  cavity  contained  a  quantity 
of  urine  ;  this  was  found  to  have  escaped  from  a  wound  of  the 
left  ureter,  where  it  passed  into  tho  pelvis.  As  the  patient’a 
general  condition  was  grave,  no  attempt  was  made  to  repair  tho 
ureter  wound,  but  a  drainage  tube  was  sutured  in  position,  and 
drainage  also  established  in  the  flank.  In  addition  a  resection 
of  small  intestine  was  performed.  After  the  second  dav  there 
was  no  dischargo  of  urine,  pund  the  patient  made  an  uneventful 
recovery. 

Results  of  Kidney  and  Ureter  Cases. 

Total  cases,  4. 

Bullet  w<*unds 
Shell  wounds 


Drainage  ... 
Nephrectomy 
Recoveries ... 
Died 


4 

0 

3 
1 

4 
0 


Wounds  of  Bladdee. 

We  have  had  the  opportune  of  dealing  with  four  of 
these  cases ;  three  of  them  were  examples  of  intra- 
peritoneal  rupture,  the  fourth  was  an  cxamplo  of  aii 
extraperitoneal  wound. 

Morbid  Anatomy. 

There  were  two  facts  which  impressed  themselves  upon 
us.  The  first  was  that  an  iutraperitoneal  w'ound  of  the 
bladder  is  in  nearly  every  instance  complicated  by  w'ounds 
of  other  viscera,  usually  rectum  and  small  intestine.  The 
second  fact  is  illustrated  by  Case  lix,  in  which  a  non- 
penetrating  w’ound  of  the  abdominal  wall,  sustained  by  a 
man  with  a  full  bladder,  may  produce  a  rupture  of  the 
bladder  ;  details  of  the  case  are  added. 

Clinical  Features. 

The  clinical  features  which  are  observed  were  compli¬ 
cated  by  the  symptoms  of  other  wounded  viscera,  except 
in  one  case  (Case  lix). 
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The  features  were  those  of  a  somewhat  slowly  develop¬ 
ing  general  peritonitis,  with  at  first  local  pain  over  the 
bladder,  and  afterwards  diffuse  pain.  lu  the  intraperitoneal 
rupture  the  presence  of  free  fluid  in  the  abdomen  could  be 
demonstrated ;  in  the  extraperitoneal  rupture  there  was 
a  wound  in  the  perineum,  from  which  urine  mixed  with 
blood  was  escaping.  In  the  uncomplicated  case  the  degree 
of  shock  was  less  than  in  intestinal  injury. 

Treatment. 

In  the  intraperitoneal  rupture  we  adopted  the  operative 
procedure  of  a  suprapubic  cystotomy;  in  the  extra- 
peritoneal  variety  it  was  found  to  be  sufficient  to  drain 
the  bladder  per  uretliram,  while  a  local  drain  was 
established  in  the  perineum. 

Synopsis  of  Cases, 

Case  lvii. 

Pte.  W.  J.,  Black  Watch.  There  was  an  entry  wound  imme¬ 
diately  above  the  symphysis  pubis;  there  was  no  exit  wound. 
‘There  were  all  the  signs  of  extensive  damage  to  the  abdominal 
viscera,  and  shock  was  intense.  Eight  hours  had  elapsed 
since  the  injury.  Operation  showed  a  perforation  of  both  walls 
of  the  bladder,  live  perforations  in  the  lower  end  of  the  ileum, 
and  a  tear  of  the  large  intestine  at  the  junction  of  iliac  colon 
and  pelvic  colon.  The  bladder  wounds  were  closed  and  a,  supra¬ 
pubic  cystotomy  done ;  the  colon  wound  was  sutured  and  a 
colostomy  performed  above  ;  a  length  of  two  feet  of  small 
intestine  was  resected.  The  patient  died  of  collapse  about  ten 
hours  after  operation. 

Case  lviii. 

Pte.  H.  B,,  Manchester  Regiment.  Tills  man  was  wounded 
by  a  revolver  bullet  above  and  slightly  to  the  left  of  the 
symphysis  pubis;  there  was  no  wound  of  exit.  There  were  the 
usual  evidences  of  injury  to  the  abdominal  viscera.  Operation 
Bljowed  a  perforation  of'  the  bladder  on  its  left  lateral  aspect, 
eight  perforations  of  small  intestine,  and  a  perforation  of  the 
iliac  colon.  A  suprapubic  cystotomy  was  done,  the  small  intes¬ 
tine  was  resected,  and  the  wound  of  the  colon  treated  by  suturing 
and  colostomy.  The  patient  succumbed  on  the  following  day. 

Case  lix. 

Cpl.  C.  L.,  20th  Infantry  Brigade  (German).  This  case  is  of 
special  interest  because  wo  believe  it  to  be  an  example  of  the 
rupture  of  a  full  bladder  secondary  to  a  superficial  non¬ 
penetrating  wound  of  the  abdominal  wall.  There  were  entrance 
and  exit  wounds  immediately  below  the  umbilicus.  Examina 
tion  showed  that  these  wounds  communicated  and  were  not 
perforating.  There  were,  however,  distinct  evidences  of  infec¬ 
tion  inside  the  abdomen.  There  was  no  other  evidence  of 
wound  or  contusion.  The  abdomen  was  opened ;  it  contained  a 
large  quantity  of  urine.  The  bladder  wall  was  split  on  its 
anterolateral  wall,  and  the  wound  was  partly  extraperitoneal 
and  partly  intraperitoneal.  A  suprapubic  cystotomy  was  per¬ 
formed  and  intra-abdominal  drainage  secured.  Unfortunately 
a  virulent  peritonitis  developed,  to  which  the  patient 
succumbed. 

Case  ex. 

Lance-Cpl.  F.  J.,  Royal  Engineers.  This  mau,  while  bending 
forwards,  was  hit  by  a  rifle  bullet  in  the  perineum ;  the  pro¬ 
jectile  emerged  above  the  crest  of  the  ilium  on  the  left  side. 
There  was  a  considerable  degree  of  collapse.  The  abdomen  was 
rigid  in  its  lower  part;  the  patient  had  paesed  some  blood¬ 
stained  urine,  and  blood  was  escaping  from  the  rectum.  Opera¬ 
tive  measures  were  carried  out  under  spinal  anaesthesia.  The 
abdomen  was  opened  in  the  middle  line  ;  there  was  a  perfora¬ 
tion  of  the  mesentery  of  the  iliac  colon;  the  gut  was  not 
damaged.  The  bladder  contained  a  quantity  of  dark-coloured 
fluid— urine  mixed  with  blood — hut  there  was  no  intraperitoneal 
perforation.  The  abdominal  wall  was  closed.  The  patient  was 
now  placed  in  the  lithotomy  position.  A  full  incision  was  made 
in  the  left  side  of  the  perineum  and  the  wound  opened  up  along 
the  lateral  aspect  of  the  rectum  and  bladder.  Drainage  tubes 
were  placed  in  position  by  the  side  of  each  organ.  A  large 
catheter  was  passed  into  the  bladder  per  urethram  ;  the  bladder 
cavity  was  washed  out  and  the  catheter  fixed  in  situ.  The 
bullet  in  its  progress  had  fractured  the  lateral  wall  of  the 
pelvis.  For  two  days  the  lateral  bladder  tube  discharged  freely; 
the  discharge  then  ceased  and  the  tube  was  removed.  The 
urethral  catheter  was  kept  in  position  for  five  days.  After 
fourteen  days  this  man  wras  discharged  to  the  base. 

Results  of  Bladder  Cases. 

Total  cases,  4. 

Bullet  wounds 
Secondary  rupture... 

Intraperitoneal 
Extraperitoneal 
Recoveries... 

Died 

WOCXDS  OF  THE  RECTUM. 

Under  tliis  heading  we  only  include  those  cases  in  which 
Injury  was  sustained  by  that  portion  of  the  large  intestine 


which  extends  from  the  level  of  the  third  sacral  vertebra 
to  the  anal  canal. 

Morbul  Anatomy. 

We  have  experienced  two  cases  representative  of  this 
typo  of  injury.  In  both  instances  the  wound  had  been 
su -trained  in  tiie  left  buttock;  the  bullet  had  at  first  pierced 
the  gut  extraperitoneally,  then,  emerging  intraperitoneally, 
it  had  produced  further  extensivo  damage  in  the  small 
intestine.  In  both  instances  the  lateral- wall  of  the  pelvis 
was  fractured,  and  there  was  most  profuse  bleeding  from 
the  bone  and  the  pelvic  veins. 

Clinical  Features. 

There  were  all  the  features  which  one  associates  with 
injury  to  the  abdominal  viscera;  in  addition,  recent 
haemorrhage  was  escaping  from  the  rectum.  As  a  rule 
in  these  cases  there  is  retention  of  uii  e,  and  if  urine  is 
voided  pain  is  complained  of  in  the  region  of  the  bladder. 
We  have  had  no  means  of  judging  the  degree  of  shock 
which  such  a  wound  by  itself  would  produce,  as  both  cases 
were  complicated  by  extensive  damage  to  the  small 
intestine. 

Treatment. 

We  at  first  proceeded  to  open  the  abdomen.  The  wound 
in  the  rectum  was  sutured  and  an  inguinal  colostomy  per¬ 
formed;  any  repair  of  small  intestine  which  was-  necessary 
was  carried  out.  In  both  instances  we  further  attempted 
to  drain  the  extraperitoneal  wound  of  the  rectum  by 
enlarging  the  entrance  wound  and  passing  a  tube  to  the 
damaged  wall  of  the  gut. 

Both  cases  unfortunately  ended  fatally ;  the  shock 
produced  by  the  damage  to  small  intestine  was  apparently 
the  cause  of  death. 

Synopsis  of  Cases. 

Case  i.xi. 

Cpl.  H.  .T.,  Seaforth  Highlanders.  There  was  an  entrance 
wound  of  the  left  buttock,  and,  in  addition,  there  were  the 
signs  of  injury  to  the  abdominal  viscera.  There  was  no  exit 
wound ;  the  entrance  wound  was  bleeding  profusely.  The 
abdomen  was  opened;  there  was  a  relatively  small  wound  in 
the  right  wall  of  the  rectum ;  there  were  six  perforations  in  the 
lower  end  of  the  ileum,  and  the  abdominal  cavity  contained 
a  large  quantity  of  blood.  The  wound  of  the  rectum  was 
sutured  and  a  colostomy  performed ;  the  damaged  loop  of 
small  intestine  was  resected;  the  entrance  wound  was  opened 
up  and  rs  far  as  possible  an  extraperitoneal  drainage  of  the 
rectum  established. 

Case  i.xii. 

Private  S.  W.,  Connaught  Rangers.  There  was  a,  small 
entrance  wound  immediately  below  the  left  buttock  ;  great 
abdominal  pain  was  complained  of,  and  there  was  general 
abdominal  rigidity.  The  abdominal  cavity  was  opened ;  the 
right  lateral  wall  of  the  rectum  was  perforated,  and  there 
were  several  perforations  in  the  lower  end  of  the  ileum.  The 
rectal  wound  was  closed  with  sutures,  and  an  inguinal 
colostomy  was  done ;  the  damaged  portion  of  small  inlestino 
was  resected. 

Results  of  Rectal  Wounds. 

Total  cases,  2. 

Bullet  wounds  ...  ...  ...  ...  9 

Simple  wounds  ...  ...  ...  ...  0 

Complicated  wounds  ...  ...  2 

Recoveries...  ...  ...  ...  •••  0 

Died  ...  ...  ...  ...  ...  2 

*  • 

GENERAL  REMARKS. 

We  are  convinced  that  in  the  vast  majority  of  cases 
of  penetrating  wounds  of  the  abdomen  operative  measures 
offer  the  best  chance  of  success.  We  would  qualify  the 
statement  by  excluding  from  the  category  uncomplicated 
wounds  of  the  liver,  and  certain  wounds  of  the  kidney. 
When  the  wound  affects  the  hollow  viscera  of  the  ab¬ 
domen,  we  are  satisfied  that  it  is  only  as  iho  rarest 
exception  that  a  spontaneous  recovery  occurs. 

When  these  cases  arrive  in  hospital  they  are  almost 
universally  in  a  state  of  intense  collapse.  We  have  there¬ 
fore  found  it  advisable  t-o  wait  for  a  period  of  from  one  to 
two  hours,  until  the  increased  shock  of  the  journey  has 
subsided. 

To  this  rule  we  make  one  exception — those  cases  which 
show  evidences  of  rapid  and  progressive  haemorrhage;  in 
such  cases  the  risks  attendant  on  immediate  operation  are 
taken. 

During  the  interval  of  waiting  it  is  difficult  to  decido 
whether  or  not  active  stimulant  measures  should  be 
adopted.  These  cases  are  generally  complicated  by  some 
degree  of  haemorrhage,  and  stimulant  measures  in  all 
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probability  tend  to  increase  the  bleeding;  we  tliorcfore 
limit  the  pre-operative  stimulation  to  getting  tho  patient 
thoroughly  warm  and  administering  1  c  cm.  pituitary 
extract. 

During  the  operation  every  precaution  is  taken  to 
minimize  the  degree  of  shock;  the1  theatre  is  thoroughly 
heated,  tho  table  is  provided  with  a  hot- water  bed;  lately 
we  have  found  it  advantageous  to  operate  on  these  cases 
while  they  are  in  the  Trendelenburg  position. 

Immediately  before  tho  operation  commences  the  ad¬ 
ministration  of  subcutaneous  saline  by  a  Lane’s  bag  is 
begun,  and  it  is  continued  throughout  tho  operation ;  three 
to  four  pints  of  fluid  are  frequently  given  in  this  way.  We 
have  tried  several  different  methods  of  anaesthesia.  We 
have  had  good  results  from  the  use  of  spinal  anaesthesia, 
but  there  is  difficult}'  in  obtaining  the  freshly  prepared 
anaesthetic,  and  it  would  appear  that  this  is  an  important 
detail.  In  two  instances  we  have  had  patients  collapse 
suddenly  after  the  administration  of  this  anaesthetic. 
More  lately,  and  on  the  suggestion  of  a  paper  by  Yandell 
Henderson,  we  have  employed  closed  ether  anaesthesia. 
The  paper  above  mentioned  adduces  evidence  to  show 
that  by  this  method  of  anaesthesia  shock  is  considerably 
lessened. 

The  method  has  given  us  great  satisfaction.  Briefly 
the  operative  technique  which  we  have  employed  is  as 
follows : 

The  abdomen  is  opened  in  what  would  appear  to  be  the 
most  suitable  situation,  and  generally  in  the  middle  line. 
A  large  incision  is  employed.  If  the  abdominal  cavity  con¬ 
tains  a  large  quantity  of  blood,  sufficient  of  this  is  rapidly 
swabbed  away  with  a  long  roll  of  dry  gauze  to  clear  the 
'iiew.  A  systematic  examination  of  the  various  viscera  is 
now  carried  out.  We  begin  by  picking  up  the  caecum  and 
recognizing  the  ileo-caecal  junction ;  we  work  back  rapidly 
along  the  whole  length  of  small  intestine,  examining  not 
only  the  gut  but  also  its  mesentery.  The  largo  intestine  is 
reviewed,  special  attention  being  paid  to  the  various 
flexures.  If  necessity  arises  the  stomach  on  both  aspects, 
the  duodenum,  the  liver,  aud  spleen  are  examined.  It  is  a 
wise  precaution  to  palpate  both  kidneys,  especially  the  left 
kidney,  in  cases  of  damage  to  the  spleen.  The  pancreas  is 
reviewed  during  the  examination  of  the  posterior  wall  of 
the  stomach.  The  pelvic  viscera  are  examined  last,  and 
to  facilitate  their  examination  the  residual  haemorrhage  is 
more  completely  cleared  away.  The  question  arises 
whether  or  not  the  abdominal  cavity  should  be  washed 
out.  In  early  cases  with  extensive  soiling  of  the  peritoneal 
cavity  we  have  done  so;  in  later  cases,  and  in  those  which 
showed  evidences  of  peritonitis  we  have  not  done  so.  We 
have  found  it  sufficient  to  establish  drainage  by  a  single 
Keith's  tube,  passing  into  tho  pouch  of  Douglas.  In  special 
instances  such  as  have  already  been  mentioned  we  have 
found  it  necessary  to  drain  locally  or  in  the  flanks. 

We  invariably  close  tlie  abdominal  wall  with  through* 
and  through  sutures  of  silkworm  gut,  guarded  where  they 
pass  over  the  wound  junction  with  small  pieces  of 
capillary  rubber  tubing.  A  Doyen’s  handled  needle  is  the 
ideal  instrument  for  inserting  these  sutures. 

Throughout  the  operation  speed  is  an  important  factor, 
coupled  with  every  possible  avoidance  of  shock. 

As  regards  the  post-operative  treatment,  there  is  very 
little  which  we  wish  to  add;  it  is  similar  to  that  of  every 
other  abdominal  operation.  Special  attention  is  paid  to 
the  administration  of  fluids — for  choice  by  the  administra¬ 
tion  of  continuous  rectal  salines  and  by  subcutaneous 
infusions. 

One  is  frequently  asked  regarding  the  prognosis  of  these 
cases.  There  is  this  fact  to  be  recognized,  that  one  must 
he  prepared  for  repeated  most  bitter  disappointments,  but 
when  onecoines  to  view  a  series  of  cases,  the  gains  seem 
infinitely  greater  than  the  losses.  The  prognosis,  of 
course,  very  largely  depends  on  the  degree  of  the  injury 
sustained,  but  an  even  more  important  factor  is  the  length 
of  time  which  has  elapsed  since  the  injury  was  sustained. 
Early  operation  offers,  the  best  and  surest  chance  of 
ultimate  success.  In  reviewing  tho  statistics  of  the  results 
of  such  operations  as  these  it  is  impossible  to  consider  the 
question  cn  masse.  Each  individual  case  must  be  con¬ 
sidered,  for  the  chances  of  success  depend  upon  so  many 
factors  that  it  varies  enormously  iu  different  instances. 

Wo  wish  to  acknowledge  our  indebtedness  to  Colonel 
Cuthbert  Wallace,  lC*AjM.CaIor  liis  encouragement  and 
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advice  ;  also  to  Lieutenant  -  Colonel  Wear,  C.M.G., 
R.A.M.C.(T.),  for  permission  to  record  these  cases.  The 
illustrations  are  the  work  of  Sergeant  Wilson  and  Private 
Warr,  R,A.M.€.(T.). 


A  METHOD  OF  TREATING  GENERAL  PERI¬ 
TONITIS  WITH  OBSTRUCTION, 

AND  ITS  APPLICATION  IN  MILITARY 
SURGERY. 


By  W.  SAMPSON  HANDLEY,  M.g.,  F.R.C.S., 

Captain  B.A.M.C.(T.);  Surgeon  with  Care  of  Out-patients  to 
the  Middlesex  Hospital. 


My  interest  iu  the  subject  of  obstruction  secondary  to 
peritonitis  dates  back  for  ten  years.  During  this  period  1 
have  been  collecting  cases  in  which,  as  the  result  of  peri¬ 
tonitis  confined  to  the  pelvis,  obstruction  has  supervened. 
My  conclusions  were  presented  in  a  Hunterian  Lecture  last 
year.  I  showed  that  the  guts  below  the  horizontal  level  of 
the  symphysis  were  paralysed,  while  the  bowels  above, 
though  distended,  retained  their  contractile  power.  As  tho 
pelvis  contains  both  a  length  of  large  and  a  length  of  small 
intestine,  there  are  two  obstructions  to  be  dealt  with,  and 
the  name  “  ileus  duplex  ”  was  suggested  for  the  condition.1 

The  success  of  the  treatment  1  adopted  in  cases  of  ileus 
duplex  led  me  to  attack  on  the  same  lines  the  more  diffi¬ 
cult  problem  of  paralytic  obstruction  in  cases  of  general 
peritonitis. 

It  must  here  be  remarked  that  not  all  cases  of  general 
peritonitis  go  on  to  the  stage  of  obstruction.  This  is 
especially  the  case  iu  children,  and  I  have  operated  upon 
a  boy  of  12  with  absolutely  universal  peritonitis  extending 
up  to  the  diaphragm  in  whom  no  sign  of  obstruction  was 
present.  Recovery  followed  free  drainage  of  the  peritoneal 
cavity.  Furthermore,  in  the  early  stages  of  general  peri¬ 
tonitis  peritoneal  drainage  is  often  successful  in  arresting 
the  spread  of  the  peritonitis  and  in  preventing  the  onset 
of  obstruction.  There  are,  too,  numerous  cases  of  mild 
paresis  of  the  bowel  in  peritonitis  which  can  be  success¬ 
fully  treated  by  subcutaneous  injections  of  eserine,  by 
turpentine  or  ammonia  enemata,  or  by  purgatives.  This 
paper  deals  exclusively  with  cases  in  which  the  accepted 
modes  of  treatment  have  failed  to  avert  or  relieve  paralytic 
obstruction  of  the  bowels. 

If  there  is  a  condition  in  surgery  which  is  stamped 
with  the  word  hopeless,  it  is  that  stage  of  a  general  peri¬ 
tonitis  where,  in  spite  of  pelvic  drainage,  cessation  of  the 
passage  of  flatus  and  persistent  foul  vomit  indicate  that 
complete  obstruction  has  supervened.  The  rigid  abdominal 
muscles  have  been  forced  to  yield  by  the  pressure  of  fluid 
poured  out  into  the  paralysed  intestine,  and  the  abdomen 
is  uniformly  and  tightly  distended  like  a  drum.  The  pulse 
becomes  running,  the  extremities  cold,  and  the  patient, 
measuring  his  condition  by  the  abnormal  clearness  of  his 
faculties,  only  within  a  few  hours  of  the  end  realizes  with 
a  horrible  certainty  that  he  is  in  the  inexorable  grasp  of 
death. 

This  would  be  accepted  as  a  true  clinical  picture  of  the 
later  stages  of  general  peritonitis.  But  in  abdominal 
surgery  typical  “  clinical  pictures  ”  are  of  pathological 
interest  only.  They  imply  that  the  surgeon's  chance  has 
gone. 

Is  it  inevitable  that  cases  of  general  peritonitis  should 
reach  the  condition  thus  depicted  ?  There  is  a  preceding 
stage  in  which  the  obstruction  is  complete,  but  the  pulse 
is  still  relatively  good,  and  the  vomit  has  not  become 
offensive.  The  abdomen  is  generally  distended,  but  it  is 
absolutely  rigid  only  below  tlio  umbilicus.  The  upper 
half  of  both  recti  is  softer  than  the  lower  half,  and  above 
the  umbilicus  slight  respiratory  excursions  of  the  abdomen 
can  still  be  seen. 

This  is  a  stage  of  general  peritonitis  which  is  not  recog¬ 
nized  in  the  textbooks,  but  is  known  to  all  surgeons  of 
much  clinical  experience.  It  is  the  stage  of  the  clinical 
sketch,  not  of  the  clinical  picture ;  the  stage  of  deadly 
struggle,  not  yet  of  decisive  defeat. 

Is  the  problem ,  presented  by  such  cases  really  hopeless 
pf  solution!  By  the  present  methods  of  surgery  it 
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certainly  is.  There  are,  however,  certain  indications  that 
it  may  not  prove  insoluble.  Let  me  tabulate  these  hopeful 
indications : 

1.  General  peritonitis  is  rarely  universal. 

2.  General  peritonitis  usually  begins  at  the  lower 
limit  of  the  peritoneal  cavity  and  spreads  gradually 
upwards. 

3.  The  persistent  vomiting  indicates  that  the 
stomach  and  upper  bowel  retain  their  contractile 
power  to  a  late  stage. 

General  Peritonitis  rarely  Universal. 

What  is  meant  by  the  term  “  general  peritonitis  ”  ? 
The  term  is  loosely  used.  It  is  quite  certain — and  here 
I  speak  from  my  own  experience  in  the  operating  theatre 
— that  in  cases  presenting  the  clinical  features  of  general 
peritonitis  universal  peritonitis  is  rarely  found.  Any 
widespread  peritonitis  unlimited  by  adhesions  is  included 
under  the  clinical  term  “  general  peritonitis.”  If  as  a 
rule  the  peritonitis  involved  the  upper  part  of  the  abdomen, 
it  would  avail  little  that  its  distribution  is  rarely  universal, 
for  in  these  circumstances  the  treatment  I  am  about 
to  suggest  would  be  impossible.  Fortunately,  however, 
general  peritonitis,  whatever  the  point  at  which  the 
infection  reaches  the  peritoneal  cavity,  usually  begins  in 
the  pelvis  and  spreads  upwards. 

In  cases  of  general  peritonitis  due  to  appendicitis  the 
infection  of  the  peritoneum  invariably  starts  in  the  pelvis. 
It  is  the  rule,  even  in  cases  where  the  source  of  infection 
— for  example,  a  gastric  ulcer — is  in  the  upper  part  of  the 
abdomen,  that  an  unlimited  peritonitis  is  at  its  maximum 
in  the  pelvic  region,  and  that  it  spreads  from  below 
upwards  through  the  abodnien.  This  of  course  depends 
upon  the  fact  that  gravity  carries  most  of  the  irritating 
material  down  to  the  lowest  point  of  the  abdominal 
cavity.  Moreover,  if  the  rupture  is  on  the  anterior  wall  of 
the  stomach,  the  great  omentum  shields  the  small  intes¬ 
tine.  If  the  rupture  is  on  the  posterior  wall,  the  contents 
of  the  stomach  reach  the  pelvis  by  way  of  the  right 
kidney  pouch,  and  do  not  much  affect  the  small  intestine. 
But  there  are  exceptions.  If  there  is  very  extensive 
fouling  of  the  peritoneum,  as  by  the  escape  of  a  large 
quantity  of  stomach  contents  through  a  perforation,  or  by 
multiple  wounds  of  the  intestine,  a  true  universal,  peri¬ 
tonitis  may  be  set  up.  Wallace  records  death  from  peri¬ 
toneal  inflammation  within  twenty-four  or  thirty-six  hours 
of  a  gunshot  wound.  Such  cases  are,  however,  excep¬ 
tional,  and  it  may  be  stated,  broadly  speaking,  that  a 
so-called  general  peritonitis  is  an  unlimited  peritonitis 
commencing  in  the  pelvis  and  spreading  gradually 
upwards,  so  as  to  involve  a  larger  and  larger  area  of  the 
peritoneal  cavity.  This  statement  is  based  upon  inspec¬ 
tion  of  the  abdominal  cavity  during  life  in  a  large  number 
of  cases.  I  am  convinced  that  in  the  vast  majority  of 
cases  of  general  peritonitis  a  cautious  investigation  of  the 
upper  abdomen  would  show  it  to  be  uninvaded.  Among 
some  hundreds  of  cases  of  appendicitis  with  peritonitis 
I  only  recollect  a  single  one  in  which  a  true  universal  peri¬ 
tonitis,  affecting  every  district  of  the  peritoneum,  was 
present, 

Persistence  of  Contractile  Power  in  the  Stomach  and 
Upper  Bowel. 

It  may  seem  paradoxical  to  include  the  symptom  of 
persistent  vomiting  among  the  hopeful  indications.  There 
is,  of  course,  a  last  stage  where  the  vomiting  is  the  mere 
mechanical  overflow  along  the  oesophagus  from  the  over¬ 
distended  stomach  and  intestines,  and  is  similar  to  the 
gush  of  stomach  contents  from  the  mouth  which  may  be 
produced  by  pressure  upon  the  abdomen  of  a  corpse.  But 
in  the  stage  prior  to  this  the  vomiting  is  due  to  active 
contractions  of  the  stomach  and  the  small  intestine. 

That  is  to  say,  the  vomiting  indicates  persistence  of 
peristaltic  power  in  the  stomach  and  upper  intestine  up  to 
within  a  short  period  of  death. 

We  have  now  reached  important  conclusions  which  will 
guide  us  in  attempted  treatment :  (1)  In  general  peritonitis 
which,  in  spite  of  drainage,  has  produced  signs  of  intes¬ 
tinal  obstruction,  which  has  reached,  that  is  to  say,  a  stage 
now  regarded  as  hopeless,  we  can  still  rely  for  a  time  on 
the  functional  activity  of  the  muscle  of  the  stomach  and 
of  the  upper  part  of  the  small  intestine.  {2)  In  such  cases 


the  upper  part  of  the  abdomen,  roughly  speaking  that  part 
of  it  lying  above  the  umbilicus,  may  be  regarded  as  for 
some  time  longer  free  from  peritonitis.  In  this  district  wo 
may  provisionally  assume  that  surgical  operations  may  be 
undertaken  which  postulate  the  power  of  repair,  such 
operations,  for  instance,  as  intestinal  anastomosis.  The 
intestine  in  this  region  will  be  distended  because  of  the 
obstruction  below;  it  will  be  inflamed,  if  at  all,  only  just 
before  the  approach  of  death. 

We  are  now  in  a  position  to  discuss  the  indications  for 
operative  treatment.  It  is  fairly  obvious  that  any  treat¬ 
ment  adopted  must  not  involve  unduly  prolonged  manipu¬ 
lation  or  exposure,  and  must  not  add  to  the  shock  which 
is  already  present.  Any  method  which  fails  to  fulfil  these 
conditions  will  simply  hasten  death.  It  is  for  this  reason 
partly  that  the  emptying  of  the  paralysed  intestine  by 
threading  a  tube  through  it  has  given  such  unsatisfactory 
results.  Moreover,  the  emptied  intestine  still  remains 
flaccid  and  powerless,  and  the  obstruction  consequently 
persists. 

In  discussing  this  question  of  treatment  I  must  return  to 
the  subject  of  ileus  duplex — paralytic  obstruction  due  to 
pelvic  peritonitis.  Here,  in  my  opinion,  is  to  be  found  the 
key  to  the  treatment  of  general  peritonitis,  for  I  found  that 
recovery  could  be  secured  in  such  cases  by  anastomosing 
the  suprapelvic  ileum  to  the  ascending  colon,  and  then 
opening  the  caecum  by  a  caecostomy. 

The  principle  involved  might  be  stated  generally  in  the 
following  terms  : 

In  cases  of  peritonitis  involving  the  lower  part  of  the 
peritoneal  cavity  up  to  the  level  of  the  pelvic  brim,  when 
obstruction  supervenes,  it  can  be  treated  successfully  by 
the  improvisation  of  a  shortened  but  complete  alimentary 
canal  above  that  level.  The  simplicity  of  this  statement 
gives  it  the  air  of  a  truism,  nevertheless  I  believe  it  repre¬ 
sents  a  marked  advance  in  abdominal  surgery. 

We  have  now  to  consider  whether  this  principle,  which 
has  proved  to  be  successful  in  cases  of  pelvic  peritonitis, 
can  be  extended  to  the  more  difficult  case  in  which  the 
peritonitis  is  general. 

In  peritonitis  limited  to  the  pelvis,  the  intestinal  para¬ 
lysis  affects  exclusively  the  portions  of  gut  contained  in 
the  pelvic  basin,  namely,  the  lower  portion  of  the  ileum, 
and  the  pelvic  colon  and  upper  portion  of  the  rectum.  In 
so-called  general  peritonitis,  at  the  time  intestinal  ob¬ 
struction  supervenes,  the  line  separating  the  inflamed  and 
ilniu flamed  districts  of  the  peritoneum  is,  as  we  have  seen, 
roughly  a  horizontal  line  drawn  through  the  umbilicus. 
Below  this  line  lies  paralysed  intestine,  above  it  intestine 
which  is  still  functionally  active. 

Thus  in  clinical  “  general  peritonitis  ”  the  conditions  are 
not  dissimilar  in  kind  from  those  present  in  ileus  duplex, 
but  the  level  separating  the  inflamed  district  of  the  peri¬ 
toneum  from  the  upper  uninflamed  portion  is  situated 
higher  up.  A  much  more  considerable  length  of  the  small 
intestine  is  paralysed,  and  perhaps  (a)  the  whole  of  the 
ileum  may  be  assumed  to  be  out  of  action;  (b)  the  caecum 
and  ascending  colon  will  be  paretic  or  actually  paralysed, 
so  also  will  be  (c)  the  descending  colon  and  the  pelvic 
colon.  This  stage  of  peritonitis  may  be  described  as  the 
stage  of  hypogastric  ileus.  I  suspect  that  nearly  all  cases 
of  general  peritonitis  pass  through  this  stage,  and  that 
in  many  of  them  the  stage  lasts  long  enough  to  allow  of 
hopeful  surgical  treatment  on  the  lines  now  to  be  described 
more  in  detail. 

The  parts  of  the  alimentary  canal  which  are  still  un¬ 
paralysed,  and  therefore  available  for  constructing  the 
suggested  emergency  alimentary  canal,  are  the  stomach, 
the  jejuflum,  and  probably  the  transverse  colon,  which 
lies  on  the  boundary  line  of  the  inflamed  district.  All  the 
rest  of  the  intestine,  small  and  large,  is  paralysed. 

Is  Jejunostomij  a  Satisfactory  Treatment  ? 

Under  these  conditions  a  jejunostomy  might  be  tried, 
according  to  Bonney’s  suggestion.  It  would  re-establish 
the  current  in  the  unparalysed  portion  of  the  intestine. 
It  also  might  be  arranged  so  as  to  cut  off  the  reflux  tide 
of  septic  material  passing  up  to  the  stomach.  It  might 
thus  conceivably  save  the  patient’s  life,  but  as  it  would 
cut  off  the  supply  of  fluid  to  the  greedily  thirsty  mucosa 
of  the  large  intestine  it  would  probably  fail,  for  patients 
with  peritonitis  are  already  starved  of  fluid. 
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Treatment  by  Jcjnno-transvcrse-colostomy  with 
Caecostomy. 

I£  a  jejuno-colostomy  is  made  between  the  jejunum  low 
down  and  the  middle  of  the  transverse  colon,  uncontami¬ 
nated  fluid  taken  into  the  stomach  is  passed  along  the 
unparalysed  jejunum  into  an  unparalysed  portion  of  the 
large  intestine,  where  it  can  be  absorbed.  But  the  caecum 
and  the  rest  of  the  colon  are  paralysed,  and  there  is  no 
outlet  from  the  transverse  colon.  Distension  of  the  caecum 
would  follow  the  operation,  and  rupture  of  this  viscus 
might  be  expected.  Here,  as  in  ileus  duplex,  tempo¬ 
rary  provision  must  be  made  for  draining  the  caecum  until 
the  inflamed  large  bowel  has  recovered  its  peristaltic 
power. 

My  scheme  of  treatment,  then,  is  as  follows: 

(1)  For  pelvic  peritonitis  and  intestinal  obstruction 
(ileus  duplex)  consequent-  thereon — ileo-colostomy  to 
the  ascending  colon  with  caecostomy  (Fig.  1). 

(2)  For  so-called  “general  peritonitis” — that  is,  un¬ 
localized  peritonitis,  extending  roughly  up  to  the  level 
of  the  umbilicus,  with  intestinal  obstruction  (hypo¬ 
gastric  ileus) — jejuno-colostomy  to  the  transverse  ) 
colon,  with  caecostomy  (Fig.  2). 


Fig.  1. — Ileus  duplex  (paralytic  obstruction  sccondi  vv  to  -pelvic 
peritonitis).  Treatment  by  ileo-colostomy  and  cat  oostoniy. 

In  all  cases  pelvic  drainage  must  be  provided. 

The  advantages  gained  by  such  an  emergency  ali¬ 
mentary  canal — consisting  of  stomach,  jejunum,  transverse 
and  ascending  colon  and  caecum — are  numerous.  The 
normal  intestinal  current  is  restored,  vomiting  ceases,  the 
stomach  is  not  fouled  by  a  reflex  of  septic  intestinal  fluid, 
and  becomes  once  again  a  clean  vessel  apt  for  the  digestive 
processes.  For  it  is  clear  that  fluid  regurgitating  from  the 
lower  intestine  will  rather  pass  through  the  jejuno- 
colostomy  opening  into  the  colon  than  face  the  tortuous 
and  active  resistance  of  the  jejunum.  The  jejunum  itself 
receives  only  the  uncontaminated  products  of  digestion 
from  above,  and  intestinal  digestion  and  absorption  can 
take  place  unhindered.  It  is  true  that  the  colon  will  still 
contain  septic  fluid  regurgitated  from  below,  but  the 
absorptive  power  of  the  colon  for  aught  but  water  is 
negligible.  The  colon  can  perform  its  important  function 
of  water  absorption  even  when  its  contents  are  laden  with 
bacteria — their  normal  condition. 

Thus  provided  with  clean  food  and  fluid — the  things  he 
most  requires — the  prospects  of  the  patient’s  fight  with  his 
peritoneal  infection  are  vastly  improved. 

It  may  be  objected  that  the  steps  taken  to  re-establish 
the  intestinal  current  will  be  defeated  by  the  continued 
upward  spread  of  the  peritonitis.  In  a  proportion  of  cases 
where  the  peritoneal  infection  is  virulent  this  objection  is 
doubtless  valid.  But  it  omits  to  take  into  account  the 
probability  that  in  many  cases  intestinal  paralysis  is  the 
main  factor  determining  the  continued  spread  of  the 
peritonitis.  It  is  well  known  that  distension  of  a  hollow 
viscus  interferes  wTith  its  blood  supply,  impairs  its  nutrition, 
and  renders  its  walls  pervious  to  the  bacteria  within. 
There  is  every  reason  to  hope  that  in  many  cases  the  relief 
of  the  distension  in  the  upper  gut  will  turn  the  scale  in  the 
patient’s  favour  by  arresting  the  further  upward  spread  of 
the  peritonitis.  Strong  evidence  in  favour  of  the  supposi¬ 
tion  is  provided  by  the  success  of  similar  treatment  in 
arresting  the  upward  spread  of  pelvic  peritonitis  in  cases 
of  ileus  duplex. 


Technique  of  Jejuno-tramversc-colostomy. 

The  operation  of  jejuno  colostomy  can  be  quickly  and 
easily  carried  out  without  evisceration  of  the  intestines 
and  practically  without  shock.  An  incision  4  in.  long  and 
extending  down  to  a  point  1  in.  below  the  umbilicus,  is 
made  through  the  middle  of  the  right  or  left  rectus 
muscle.  The  lower  border  of  the  transverse  colon  is 
exposed  and  identified  and  pulled  forward.  The  great 
omentum  is  torn  through  just  below  the  gut,  and  two 
fingers  are  introduced  through  the  rent  to  seek  for  a 
suitable  coil  of  jejunum.  The  coil  selected,  like  all  the 
small  intestine,  will  be  distended,  and  may  be  congested, 
but  it  should  not  have  lost  its  lustre  or  its  resilience. 
It  is  drawn  forwards  into  the  wound,  where  it  lies  just 
below  the  fold  of  transverse  colon,  which  has  also  been 
withdrawn.  Clamps  are  applied  to  the  two  selected 
pieces  of  gut,  and  a  lateral  anastomosis  is  made  in  the 
ordinary  way.  The  anastomosis  can  be  strengthened 
subsequently,  if  desired,  by  sewing  down  the  great  omentum 
to  the  surface  of  the  jejunum.  The  bowel  is  returned,  the 
incision  is  sewn  up,  and  a  caecostomy  is  performed  in  the 
ordinary  way  through  a  separate  incision.  It  is  well  to  tie 


Fig.  2. — Hypogastric  ileus  (paralytic  obstruction  of  early  general 
peritonitis).  Treatment  by  jejuno-transverse-colostomy  and 
caecostomy. 

a  Paul’s  tube  in  the  caecum,  but  experience  may  show  that 
a  large  rubber  catheter  does  equally  well, 

’ 

A  Case  where  the  Treatment  was  Successfully  Applied. 
An  opportunity  was  lately  presented  to  me,  in  a  case  now 
to  be  described,  of  testing  the  validity  of  the  chain  of 
reasoning  1  have  laid  before  the  reader. 

Miss  H.,  aged  30,  had  for  some  months  complained  of  vague 
abdominal  pain  at  intervals,  but  hail  not  sought  medical  advice. 

On  December  29tli,  1915,  she  was  taken  ill  with  what  was  sup¬ 
posed  to  be  a  chill  on  the  liver.  She  kept  at  her  work,  and  did 
not  consult  a  doctor.  The  following  day  vomiting  began,  and 
was  repeated  soou  after  she  took  a  purgative.  The  abdominal 
pain,  of  a  colicky  character,  was  situated  in  the  lower  part 
of  the  abdomen.  On  December  31st  she  went  to  town  as  usual, 
but  was  sick  and  ill,  and  the  pain  persisted.  On  January  1st 
she  was  worse,  and  was  then  first  seen  by  Dr.  A.  J.  Hogg,  of 
Ealing.  He  found  that  she  had  general  severe  abdominal  pain 
and  tenderness,  worse  on  the  left  side.  There  was  little  move¬ 
ment  of  the  abdomen  on  breathing.  The  vomiting  had  been 
bilious,  and  the  temperature  was  100°,  the  pulse  about  90.  At 
6  p.m.  on  the  same  day  the  pulse  was  quicker  and  the  tempera¬ 
ture  higher.  There  was  great  pain  in  the  lower  part  of  the 
abdomen,  and  she  lay  on  her  back  with  her  legs  drawn  up.  On 
this  day  for  the  first  time  there  was  pain  on  micturition,  and  in 
the  evening  Dr.  Hogg  asked  me  to  see  her  with  him  with  a  view 
to  operation.  About  10  p.m;,  when  I  saw  her,  her  pulse  was  120, 
her  colour  good,  and  she  did  not  appear  to  be  in  much  distress. 
There  was  slight  general  abdominal  distension,  and  tlieabdomen 
moved  to  a  certain  extent  with  respiration.  There  was  no  true 
abdominal  rigidity.  In  the  right  iliac  fossa  an  indefinite  resist¬ 
ance  could  be  felt.  On  pelvic  examination  there  was  extreme 
tenderness  in  the  region  of  the  pouch  of  Douglas,  with  fixation 
of  the  uterus,  thickening  of  the  right  utero-sacral  fold,  and  some 
resistance  of  the  right  broad  ligament.  The  periods  were 
regular,  the  last  one  having  ceased  a  fortnight  previously.  The 
patient’s  statements  as  to  the  passage  of  flatus  were  rather 
vague,  but  she  did  not  appear  to  have  passed  it  more  than  once 
in  the  preceding  twenty-four  hours. 

In  view  of  the  early  colicky  hypogastric  pain,  of  the  signs 
on  the  right  side  of  the  pelvis,  and  of  the  pain  on  micturi¬ 
tion,  together  witli  tlie"absence  of  abdominal  rigidity  and  the 
presence  of  resistance  in  the  appendix  region  probably  due  to 
swollen  ileo-colic  glands,  we  arrived  at  the  conclusion  that  the 
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patient  was  suffering  from  pelvic  appendicitis.  It  was  thought, 
in  view  of  the  continued  vomiting,  that  intestinal  obstruction 
was  likely  to  complicate  the  case. 

First  Operation. 

Immediate  operation  was  decided  upon,  and  a  median  hypo¬ 
gastric  incision  was  made.  On  opening  the  peritoneum  a 
certain  amount  of  clear  fluid  escaped.  The  omentum  was 
adherent  in  the  pelvis,  and  on  separation  it  was  found  to  be 
sloughing  at  its  tip.  The  coils  of  small  intestine,  which  now 
came  into  view,  were  rather  congested,  but  had  not  lost  their 
lustre.  The  pelvis  was  packed  off  from  the  rest  of  the  abdomen, 
and  on  passing  the  hand  down  into  it,  some  ounces  of  thick 
pus  escaped,  and  a  mass  was  found  which  on  extraction  proved 
to  be  a  swollen  and  gangrenous  appendix  containing  two  large 
concretions.  There  was  superficial  sloughing  of  a  portion  of 
the  caecum  near  the  base  of  the  appendix.  All  the  intestines 
in  the  lower  abdomen  were  distended  by  flatus  and  rather  con¬ 
gested,  but  there  wore  no  areas  of  oedematous,  collapsed,  and 
deeply-congested  intestine  such  as  are  seen  in  typical  cases  of 
ileus  duplex.  The  condition  appeared  to  be  general  paresis  of 
the  pelvic  and  suprapelvic  intestines  without  actual  paralysis, 
and  it  seemed  likely  that  eserine  and  pituitary  extract  would 
maintain  peristalsis  in  the  damaged  gut,  but  it  appeared  safer 
to  tie  a  catheter  into  the  caecum  and  bring  it  out  through  the 
median  wound.  The  pelvis  was  drained  by  two  large  tu!>es. 

After  the  operation  the  patient  was  placed  in  the  Fowler 
position,  saline  was  administered  subcutaneously  to  the  extent 
of  about  six  pints  for  the  first  twenty-four  hours,  and  injections 
of  eserine  salicylate  were  given  every  six  hours  in  order  to 
produce  intestinal  contractions.  The  catheter,  either  because  it 
was  blocked,  or  because  there  were  no  contractions  in  the 
intestine,  did  not  act.  Turpentine  enemas  were  given,  but  only- 
produced  a  little  faecal-stained  fluid,  and  no  flatus  passed  per 
auura.  A  purgative  failed  to  act,  and  forty-eight  hours  after 
the  operation  the  condition  of  the  patient  was  most  alarming. 
Tho  abdomen  up  to  the  umbilicus  was  rigid,  hard,  and  tensely 
distended  like  a  football.  Above  the  umbilicus  the  distension 
was  not  so  marked ;  rigidity  was  absent,  and  there  was  some 
abdominal  movement  with  respiration.  The  pulse  had  risen  in 
frequency.  The  patient  was  not  sick,  but  was  troubled  by 
constant  feelings  of  nausea  which  made  her  unwilling  to  take 
nourishment. 

Second  Operation. 

Since  I  have  never  seen  a  patient  recover  from  a  similar 
condition  of  general  peritonitis  with  complete  obstruction,  I  told 
the  friends  that  recovery  was  improbable  in  any  eircumstauces, 
and  certainly  impossible  unless  something  further  was  done. 
It  appeared  certain  that  the  peritonitis  had  extended  as  high 
as  the  level  of  the  umbilicus,  and  that  the  whole  of  the  ileum 
and  the  lower  colon  were  suffering  from  paralysis  the  result  of 
the  peritonitis.  The  condition  of  the  abdomen  above  the 
umbilicus  showed,  however,  that  the  upper  part  of  the  small 
intestine — say,  roughly,  the  whole  of  the  jejunum — was  still 
capable  of  normal  peristalsis.  Though  the  ascending  and 
descending  colon  were  probably  paralytic,  the  transverse  colon 
lying  at  the  upper  limit  of  the  peritonitic  area  might  be  pre¬ 
sumed  still  to  retain  its  contractile  power.  A  lateral  anasto¬ 
mosis  between  the  lower  jejunum  and  the  transverse  colon 
seemed,  therefore,  to  be  the  rational  method  of  treatment  if 
combined  with  a  caecostomy  to  afford  a  free  exit  for  the 
contents  of  the  large  intestine. 

The  friends  of  the  patient  consented  to  further  operative 
measures,  and  through  an  incision  4  in.  long  situated  H  in.  to 
the  right  of  the  middle  line  and  extending  downwards  to  an 
inch  below  the  umbilicus,  I  reopened  the  abdomen. 

The  incision  exposed  the  lower  border  of  the  transverse 
colon,  which  was  distended  by  flatus  and  apparently  not 
inflamed.  Just  below  the  transverse  colon  I  tore  through  the 
great  omentum  and  thus  obtained  access  to  the  upper  small 
intestine.  The  first  coils  it  presented  (belonging  probably  to 
the  upper  ileum  or  lower  jejunum)  were  too  much  distended 
and  inflamed  to  permit  of  their  use  for  the  lateral  anastomosis, 
a  proof  that  the  peritonitis  had  actually  extended  up  to  the 
umbilicus.  Two  fingers  introduced  in  a  direction  upwards  to 
the  left  succeeded  in  withdrawing  a  higher  coil,  which  though 
distended  was  not  inflamed.  This  coil  was  brought  forward  in 
the  opening  in  the  great  omentum  and  clamped.  A  clamp  was 
next  applied  to  the  closely  adjoining  portion  of  the  transverse 
colon,  which  also  had  been  brought  out  into  the  wound.  The 
area  was  packed  off,  and  a  lateral  anastomosis  was  made  in  the 
usual  way.  Since  the  small  intestine,  owing  to  distension  and 
Blight  oedema,  did  not  hold  stitches  well,  a  portion  of  the  great 
omentum  was  drawn  down  over  the  suture  line  so  as  to 
strengthen  it.  The  bowel  was  returned  and  the  abdominal 
incision  was  sewn  up.  The  caecum  was  next  sought  in  the 
original  wound  at  the  point  where  the  catheter  was  tied  in  it, 
and  here  a  Paui’s  tube  was  inserted. 

After-History. 

The  patient  bore  the  operation  well,  and  her  pulse  at  the  end 
of  it  was  about  120.  It  should  be  added,  as  indicating  the' 
virulence  of  the  bacteria  present,  that  the  whole  of  the  surfaces 
of  the  original  incision  were  at  this  time  covered  by  a  super¬ 
ficial  grey  slough.  The  result  of  this  operation  was  most  satis¬ 
factory.  It  was  followed  by  the  administration  of  a  purgative, 
and  the  following  day  the  oolotomy  had  acted  well.  A  certain 
amount  of  fluid  material  together  with  flatus  had  also  passed 
by  the  anus.  The  lower  abdomen,  though  still  tender,  had 
lost  its  tension,  aud  the  rigidity  was  less  marked.  Three  days 


after  the  operation  a  lender  swelling  developed  in  the  right 
iliac  region.  There  was  also  some  suppuration  of  the  incision 
of  the  second  operation.  The  right  iliac  swelling  was  opened 
twro  days  later,  and  proved  to  be  an  abscess  in  the  abdominal 
parietes,  probably  due  to  extension  of  infection  from  the  region 
of  the  second  operation.  No  leakage  took  place  at  the  lateral 
anastomosis.  When  the  Paul’s  tube  came  out  there  was  a 
considerable  escape  of  semifluid  intestinal  contents  from  the 
caecostomy,  and  the  bowels  also  continued  to  act  per  anum. 
The  patient's  temperature  fell,  the  wound  assumed  a  healthy 
aspect,  and  her  appetite  returned.  For  some  time  after  the 
operation  a  fluid  action  of  the  colotomy  wound  followed  each 
meal.  Nutrition  rapidly  improved  and  strength  returned.  The 
caecostomy  wound  has  contracted,  and  will  no  doubt  soon 
close. 

The  anaesthetics  were  given  by  Mr.  Herbert  Charles.  I  am 
indebted  to  Drs.  A.  J.  Hogg  and  W.  B.  Stanford  for  their 
unremitting  care  in  the  after-treatment,  which  alcne  rendered 
recovery  possible. 

Conclusion. 

The  condition  of  a  patient  suffering  from  general  peri¬ 
tonitis  which  is  spreading  upwards  through  his  abdomen 
may  be  compared  with  the  predicament  of  a  house  invaded 
by  a  rising  flood.  The  householder  can  only  survive  tho 
crisis  if  lie  retires  upwards  to  the  first  floor.  There 
he  must  improvise  arrangements  for  carrying  out  in  a 
rudimentary  fashion  tho  primary  needs  of  existence. 
There  he  must  cook,  eat,  aud  sleep  until  the  flood  sub¬ 
sides.  The  essence  of  this  paper  is  a  suggestion  that  a 
similar  policy  may  save  patients  attacked  by  the  rising 
flood  of  a  general  peritonitis. 

Treatment  of  Gunshot  Wounds  of  the  Abdomen. 

Colonel  Cuthbert  Wallace  2  tells  us  that  men  shot  through 
the  abdomen  die  mainly  from  one  of  three  causes :  haemor¬ 
rhage,  peritonitis,  or  intestinal  obstruction  following  peri¬ 
tonitis.  Most  of  the  deaths  from  haemorrhage  will  take 
place  before  the  hospital  is  reached.  In  the  survivors 
an  early  operation  for  suturing  or  resection  of  the  bowel 
may  avert  the  dangers  of  peritonitis  and  obstruction. 
It  is  a  triumph  of  surgery,  and  still  more  of  organization, 
that  operations  of  this  character  are  now7  relatively  suc¬ 
cessful.  Iu  wounds  of  the  small  gut,  when  the  patient 
arrives  in  a  condition  that  permits  operation,  Colonel 
Wallace3  and  his  colleagues  have  secured  about  50  per 
cent,  of  recoveries,  a  remarkable  result  when  it  is  borne  in 
mind  that  the  mortality  of  expectant  treatment  is  100  per 
cent.'  It  is  an  unsolved  problem  how  many  of  the 
residual  cases  die  after  operation  from  the  mere  intensity 
of  the  peritoneal  inflammation.  It  seems  likely  that 
some  of  these  cases  are  capable  of  recovery  from  the 
peritonitis  alone,  but  that  their  chance  is  spoilt  by  the 
onset  of  obstruction.  To  such  cases  the  method  sug¬ 
gested  iu  this  paper  is  clearly  applicable,  aud  possibly 
with  success. 

But,  though  its  hypotheses  have  beeu  stated  dogmati¬ 
cally  for  the  sake  of  emphasis,  my  paper  is  to  be  regarded 
as  suggestive  only.  I  hold  no  brief  for  my  conclusions, 
and  only  ask  that  they  should  be  tested.  It  is  unneces¬ 
sary  to  offer  a  defence  against  the  charge  of  premature 
publication,  for  at  the  present  crisis  many  rules,  usually 
salutary,  must  be  suspended  in  the  public  interest  for  the 
duration  of  the  war. 
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The  United  States  Bureau  of  the  Census  is,  we  learn 
from  the  Boston  Medical  and  Surgical  Journal ,  about  to 
issue  a  monograph  on  deaths  from  cancer  in  the  United 
States  during  the  year  1914.  It  will  consist  of  tables 
showing  the  deaths  from  cancer,  according  to  the  site  of 
the  disease,  age,  sex,  colour,  nativity,  and  marital  condi¬ 
tion,  for  the  registration  area,  the  several  registration 
States,  and  the  usual  subdivisions.  The  seven  titles  for 
cancer  in  the  international  list  of  the  oauses  of  death  are 
subdivided  into  twenty-nine  headings  referring  to  the 
exact  site  of  the  disease.  It  is  proposed  to  tabulate 
separately  the  returns  in  which  the  diagnosis  was 
“  reasonably  certain  ”  and  those  in  which  it  wras  “uncer¬ 
tain.”  In  arriving  at  this  distinction,  a  report  is  classed 
as  “certain”  if  the  diagnosis  was  confirmed  by  micro¬ 
scopic  examination  of  tissues,  by  surgical  operation,  or  by 
autopsy.  All  cases  of  internal  cancer  in  which  the 
diagnosis  wras  based  on  clinical  observation  alone  are 
classified  as  “  uncertain.”  " 
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i  result  in  leading  to  perforative  peritonitis,  or  to  sudden 
haemorrhage  when  a  vessel  is  eroded;  but  it  is  more 
liable  than  is  the  non-traumatic  ulcer  to  form  a  gastric 
fistula,  siuce  it  may  open  up  the  track  of  the  injury  first 
produced  by  the  missile. 

Case  i. 


HERBERT  HENRY,  M.D., 

Temporary  Captain  R  A.M.C. 

Sc roic' al  work  with  tlie  army  in  France  during  the  last 
six  months'  has  proved  conclusively  the  value  of  early 
operation  in  gunshot  wounds  of  the  abdomen.  In  his 
admirable  summary1  of  the  experience  gained  by  the 
careful  observations  of  several  workers  iu  one  army  area, 
Colonel  Cutlibert  Wallace  states  the  clear  rule  that  a 
perforating  wound  of  the  intestine  cannot  be  healed  by 
spontaneous  closure,  and  that  such  injuries  of  necessity 
must  be  treated  by  operative  procedures  at  as  early  a 
moment  as  is  possible.  With  regard  to  wounds  of  the 
stomach  there  is  still  doubt,  because  there  arc  some 
grounds  for  the  belief  that  such  lesions  aro  capable  of  cure 
by  natural  processes,  and  because  it  is  certain  that  the 
wounds  will  often  be  found  to  lie  in  areas  which  are 
difficult  for  the  surgeon  to  reach. 

Surgeon -General-  Sir  George  Makins  has  discussed  this 
latter  question  briefly,2  and  his  conclusion  is  that  on  the 
whole  it  is  unwise  to  open  the  abdomen  in  eases  in  which 
only  the  stomach  is  supposed 
to  have  been  wounded.  The 
advice  is  confessedly  a  con¬ 
servative  choice,  in  view  of 
the  lack  of  sufficient  patho¬ 
logical  evidence  to  justify 
a  reasoned  conclusion  one 
way  or  the  other.  Colonel 
Cuthbert  Wallace  admits 
tlie  probability  that  some 
stomach  wounds  may  heal 
without  operation,  but  none 
the  less  he  decides  that  “  it 
is  wise  to  make  no  exception 
iu  the  case  of  the  stomach, 
but  to  operate  on  principle,” 
the  principle  being  that  auy 
gunshot  wound  of  tlie  intes¬ 
tinal  tract  is  less  likely  to  be 
fatal  if  repaired  by  imme¬ 
diate  surgery  than  it  is  when 
left  to  rest  and  nature. 

With  perforations  of  the 
intestine  tlie  chief  danger  to 
life  arises  in  the  development 
of  peritonitis.  In  the  case 
of  stomach  wounds,  peritonitis  is  perhaps  rather  less  to  be 
dreaded  siuce  there  is  undeniably  a  chance  that  tlie  aper¬ 
ture  may  be  sealed  by  adhesions,  and  since  the  gastric  ; 
contents,  which  may7  leak  out  before  such  adhesions  can 
be  cemented,  are  not  very  septic.  But  here  a  fresh  risk 
appears.  Tlie  injured  tissues  are  liable  to  be  eroded  by 
tlie  gastric  juice,  and  if  a  vessel  is  opened  up  in  this 
process  tlie  wounded  man  may  be  in  serious  danger  of 
losing  his  life  by  secondary  haemorrhage  from  wliat  is 
practically  a  traumatic  gastric  ulcer.  It  is  this  particular 
point  of  ulcer  formation  which  tlie  cases  described  in  this 
paper  have  been  chosen  to  illustrate. 

Haematemesis  and  melaena  are  not  often  seen  as  an 
immediate  result  of  wounds  of  tlie  abdomen,  for  the  early 
bleeding  in  these  cases  is  chiefly  from  vessels  which  leak 
into  the  peritoneal  cavity  or  into  the  retroperitoneal 
tissues.  But  these  symptoms  do  occasionally  appear  about 
the  second  week,  and  at  that  date  they  are  generally  to  be 
interpreted  as  evidence  of  an  extending  ulcer  iu  the 
stomach  or  duodenum.  This  ulcer  may  be  developed  in  a 
previously  healthy  mucous  membrane  as  tlie  result  either 
of  direct  perforation  or  of  contusion,  or  even,  as  in  tlie 
rare  case  described  by  Captain  Kelly7,  as  tlie  outcome  of 
septic  processes  which  are  active  at  a  considerable  dis¬ 
tance  elsewhere  iu  tlie  body.  To  tlie  naked  eye  such  an 
ulcer  looks  very  similar  to  tlie  ordinary  non-traumatic 
acute  perforating  ulcer  of  civil  life.  It  commences  in  the 
internal  mucous  membrane,  and  may  extend  therein  over 
a  much  wider  area  than  is  shown  by  the  thin,  sliarply-cut 
edges  of  the  external  perforation.  It  may7  have  the  same  1 


No.  229.  Under  the  care  of  Captain  A.  Bradford. 

December  29th,  1915.  Shell  wound;  a  tiny  hole  over  the 
seventh  left  intercostal  space  in  the  anterior  axillary  line.  No 
abdominal  pain  or  vomiting,  and  in  consequence  the  patient 
was  evacuated  to  the  base  as-  being  simply  wounded  in  the 
chest. 

Third  day  :  Arrived  at  base  hospital  in  Boulogne.  Vomiting 
of  green  fluid  commenced  and  continued  until  the  fifth  day. 

Sixth  day  :  Melaena  appeared  with  diarrhoea. 

Seventh  day :  Very  blanched  and  thirsty.  Moribund  and 
semi-delirious.  Pleurisy  in  left  axilla,  and  physical  signs  of 
left  haemothorax  of  moderate  size.  Nothing  abnormal  found 
in  abdomen,  which  was  soft  and  moved  freelv.  Gastric  ulcer 
diaguosed,  and  food  withheld.  Fatient  too  ill  for  operation. 

Ninth  day :  Died. 

Post-mortem  Examination. 

Left  haemothorax  containing  30  oz.  of  fluid  defibrinated 
“  blood  ”  ;  lower  lobe  partly  collapsed  and  coated  with  granu.ar 
fibrin.  Hole  through  left  diaphragm  5  mm.  iu  diameter. 
Some  thin  bile-stained  fluid  free  in  the  peritoneal  cavity,  but 
no  evidence  of  peritonitis. 

On  the  anterior  wall  of  the  cardiac  fundus  of  the  stomach  a 
round  hole  2  cm.  in  diameter,  and  nearer  to  the  pylorus  on  the 
posterior  surface  a  much  smaller  hole  about  8  mm.  across.  The 
stomach  contained  very  little  fluid,  but  a  small  flake  of  shell, 

about  5  mm.  long,  was  found 
within  it,  embedded  in  mucus. 
Between  the  stomach  and  the 
spleen  was  a  localized  collection 
of  several  ounces  of  viscid  bile- 
stained  fluid,  which  did  not  ap¬ 
pear  to  be  purulent  and  of  which 
the  reaction  was  not  tested. 
This  pool  of  fluid  was  contained 
by  light  adhesions  springing 
from  the  anterior  surface  of  the 
stomach,  and  an  outlet  from 
it  appeared  to  bo  spreading  for¬ 
ward  by  a  narrow  track  along 
the  anterior  surface  of  the  left 
lobe  of  the  liver.  The  outer  wall 
of  the  cardiac  fundus,  where  it 
was  submerged  in  the  poo1,  had 
been  partly  digested  away,  but 
showed  no  evidence  of  gangrene 
or  other  injurious  process.  The 
perforating  ulcer  was  circular 
in  outline  with  smooth  edges, 
and  it  was  very  much  larger  than 
the  holes  made  in  the  chest  wall 
or  in  the  diaphragm,  which 
corresponded  roughly  to  the 
size  of  the  piece  of  shell.  All 
around  it  the  peritoneal  coat 
had  vanished  over  an  area 
nearly  10  cm.  across,  and  tlie 
circular  muscle  fibres  of  the  stomach  wall  beneath  were 
naked  aud  transparent.  A  white  terraced  edge  marked  the 
transition  from  this  external  ulceration  to  the  normal  peri¬ 
toneum  at  the  attachment  of  the  adhesions.  (See  drawings  ; 
specimen  in  War  Office  collection.)  The  posterior  ulcer  was 
closely  limited  by  adhesions,  and  it  did  not  display  a  similar 
external  spread.  Apparently  the  haemorrhage  had  been 
derived  from  vessels  underlying  this  ulcer. 

Tlie  patient  died  simply  from  gastric  haemorrhage, 
which  commenced  about  the  sixth  day.  The  anterior 
perforation,  had  time  allowed,  would  doubtless  have  led  to 
a  subphrenic  abscess.  The  posterior  ulcer  may  have  de¬ 
veloped  out  of  a  perforation  or  only  from  an  area  of 
contusion  in  the  stomach  wall,  for  the  momentum  of  the 
small  shell  fragment  was  spent  when  it  reached  the  back 
of  the  abdomen.  The  destruction  of  the  outer  wall  of  the 
living  stomach  by  the  gastric  juice,  which  had  escaped 
from  its  interior,  was  a  very  remarkable  fact  in  this  case. 

Case  ii. 

No.  16,502.  Originally  under  the  care  of  Captain  B.  Charles, 
who  kindly  transferred  to  us  the  full  clinical  notes  of  the  case. 

January  4th,  1916.  Wounded  by  a  bullet  witli  slightly 
deformed"  nose,  which  entered  the  left  epigastrium  close  to  the 
subcostal  triangle.  Abdomen  opened  live  hours  later;  free 
blood  swabbed  out  of  the  peritoneal  cavity ;  hole  through  left 
lobe  of  liver  sutured  and  packed.  The  bullet  bail  subsequently 
passed  through  the  left  sac,  and  it  was  found  close  to  the 
duodeno-jejuual  flexure,  half  in  the  less  sac  and  half  projecting 
through  into  the  greater  peritoneal  cavity.  Slight  bleeding 
near  tail  of  pancreas.  A  branch  of  the  coronary  artery  on  t-ho 
less  curvature  of  the  stomach  had  been  wounded  by  the  missile, 
and  this  required  ligature.  At  the  time  there  was  certainly  no 
perforation  of  the  stomach.  Gauze  drains  were  passed  down  to 
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Fig.  1  —Stomach  showing  traumatic  gastric  ulceration  (Case  I  in 
text),  a.  The  anterior  perforation,  e.  The  terraced  edge  limiting 
the  spread  of  the  external  ulceration,  which  had  denuded  the  peri¬ 
toneal  coat,  p,  The  posterior  perforating  ulcer.  (Specimen  in  War 
Office  collection.) 
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the  liver  wounds,  and  also  to  the  pancreas  through  a  fresh  hole 
in  the  mesocolon,  wliilea  tube  was  placed  in  Douglas’s  pouch. 

Eighth  day  :  Abscess  opened  in  anterior  abdominal  wall,  from 
which  a  considerable  quantity  of  clear  fluid  and  thin  pus  came 
away. 

Tenth  day  :  Again  evacuation  of  pus  and  of  at  least  one  pint 
of  clear  fluid.  An  accident  prevented  the  reaction  of  this  fluid 
from  being  tested. 

Twelfth  day:  Severe  liaematemesis  and  melaena. 
Twenty-eighth  day :  Chest  explored  by  needle  but  nothing 
found.  Transferred  to  base  hospital  at  Boulogne,  since  the 
general  condition  had  improved. 

Thirty-sixth  day :  Died. 

Post-mortem  Examination. 

Empyema  on  left  side  and  purulent  pericarditis.  Small 
rollections  of  pus  were  loculated  everywhere  between  the  coils 
of  intestine.  No  intestinal  obstruction. 

A  blind  fistula  with  yellow-stained  walls  led  down  from  the 
anterior  surface  of  the  left  lobe  of  the  liver  into  its  substance. 
Close  to  this  a  fistulous  track  ran  below  the  lower  edge  of  the 
liver  and  through  the  gastro-hepatic  omentum  to  a  gaping 
circular  ulcer  situated  on  the  less  curvature  of  the  stomach, 
half-way  between  the  pylorus  and  the  cardiac  orifice.  There 
was  no  obvious  inflammation  around  this,  and  no  cicatricial 
deformation  had  been  produced.  Within  the  stomach  the  ulcer 
extended  over  a  wider  elliptical  area  along  the  less  curvature, 
and  was  much  larger  than  the  perforation  on  the  oxternal 
serous  surface.  The  silk  ligature,  which  had  been  knotted 
around  the  bleeding  vessel  at  the  operation,  lay  in  fibrous 
tissue  on  the  outside  of  the  stomach  wall  at  the  edge  of  the 
perforation.  Bleeding  had  ceased,  but  the  ulcer  remained  open 
and  was  presumably  discharging  gastric  juice  from  the  fistula. 
No  evidence  of  fat  necrosis  was  seen  in  the  pancreas.  (Specimen 
in  War  Office  collection.) 

In  this  case  death  was  the  result  of  a  widespread  and 
hopeless  infection  of  the  serous  membranes.  At  the  spot 
where  the  bullet  had  injured  the  stomach,  whether  by 
contusion  or  through  interference  with  the  blood  vessels, 
an  ulcer  had  formed  and  perforated  some  time  before  the 
sixth  day,  while  its  further  spread  was  evidenced  by 
haemorrhage  on  the  twelfth  day.  The  ulcer  remained 
open  and  showed  no  signs  of  healing  when  death  occurred 
on  the  thirty-sixth  day. 

Case  nt. 

No.  9,399.  Under  the  care  of  Captain  W.  H.  Oliver. 

February  6th,  1915.  Bullet  wound  high  up  in  the  left  axilla 
and  no  exit.  Slight  haemoptysis,  but  no  vomiting. 

Tenth  day :  Vomiting  suddenly  began  and  about  1A  pints  of 
blood  were  brought  up.  This  was,  by  mistake,  reported  as 
haemoptysis. 

Twelfth  day:  Abundant  melaena.  Signs  of  small  effusion 
in  left  chest.  No  previous  notes  had  been  made  of  chest 
condition. 

Sixteenth  day :  Melaena  ceased. 

Eighteenth  day :  Pain  in  'epigastrium  when  food  was 
swallowed.  No  rigidity  over  stomach.  The  patient  stated  that 
he  had  never  suffered  from  indigestion  before  receiving  this 
wound. 

Thirty-first  day :  Temperature  rising  to  102°.  Physical  signs 
of  large  collection  of  air  and  fluid  in  left  chest.  Aspiration 
removed  35  oz.  of  yellowish  grumous  brown  acid  fluid,  which 
smelt  like  bitter  vomit,  and  also  much  air.  The  manometer 
readings  proved  that  an  open  leak  existed  within  the  pleural 
cavity. 

Thirty- third  day:  Rib  resected.  Acrid  fluid  and  “coffee 
grounds  ”  deposit  of  altered  blood  escaped. 

Thirty-fifth  day  :  Clotted  milk  seen  to  be  discharged  from  the 
empyema  tube  shortly  after  food  had  been  taken  by  the 
mouth. 

Thirty-sixth  day :  Transferred  to  England  in  very  bad  con¬ 
dition.  hater  history  unknown,  but  it  seemed  unlikely  that  he 
would  recover  except  by  the  help  of  unusually  successful  plastic 
surgery. 

Here  the  only  certainty  is  that  the  man  bled  from  a 
traumatic  gastric  ulcer  on  the  tenth  day,  and  that  some 
time  before  the  thirtieth  day  the  extension  of  the  ulcer 
established  a  direct  fistula  between  the  stomach  and  the 
pleural  cavity.  The  exact  path  of  the  bullet  was  never 
determined. 

Case  iv. 

No.  1.226  ;  T.  Under  the  care  of  Captain  A.  Bradford. 

May  16th,  1915.  Wounded  by  shrapnel  ball,  which  entered 
the  left  chest  at  the  seventh  space  in  the  posterior  axillary  line, 
and  finally  lodged  beneath  the  skin  over  the  fifth  right  costal 
interspace  just  below  and  internal  to  the  right  nipple.  Patient 
felt  a  “smack”  in  the  epigastrium.  No' vomiting.  Slight 
haemoptysis  on  the  second  day. 

beventh  day:  Fairly  well.  Slight  epigastric  pain.  Left 
Imemothorax  of  moderate  size  with  pleural  friction  at  its  upper 
level  and  over  the  pericardium.  Pleural  friction  also  beard 
over  the  right  base.  Temperature  101°. 

Fifteenth  day :  Profuse  liaematemesis,  followed  by  melaena 
for  two  days.  Patient  states  that  he  had  never  before  suffered 


f rom^ly spepsia.  The  liaematemesis  came  on  abruptly,  with  a 
feeling  of  nausea,  as  though  he  were  sea-sick.”  Very  blanched. 
Temperature  fell  from  102°  to. 97°. 

Seventeenth  day :  Septic  haemothorax  on  left  side,  which 
was  found  to  be  infected  with  a  streptococcus  and  a  small 
bacillus,  drained  by  resection  of  a  rib.  No  evidence  of  gastric 
contents  in  this  purulent  blood,  which  was  not  acid  in  reaction. 
The  presence  of  contralateral  pleurisy  on  the  seventh  day 
makes  it  fair  to  conclude  that  the  haemothorax  had  been  in¬ 
fected  at  the  time  of  the  original  wound. 

Twenty-seventh  day:  Solid  food  allowed. 

Forty-fourth  day :  No  further  gastric  trouble  and  empyema 
cavity  now  very  small.  Transferred  to  England.  Subsequent 
history  unknown. 

The  course  taken  by  this  ball  was  so  close  to  the  stomach 
that  it  probably  injured  its  wall  by  contusion,  if  not  by 
actual  perforation.  The  complete  recovery  from  the  ulcer 
that  subsequently  formed  is  the  remarkable  fact  in  this 
case,  inasmuch  as  these  injuries,  so  far  as  we  have  been 
able  to  observe  them,  have  been  generally  fatal. 

These  particular  cases  illustrate  the  manner  in  which 
such  traumatic  gastric  ulcers  develop.  In  all  four  of  them 
the  missile  either  went  through  the  stomach  or  so  close  to 
it  as  to  cause  direct  injury  to  its  wall,  though  it  should  be 
remarked  that  in  Gases  i  and  in  there  was  no  reason  at 
first  to  believe  from  the  position  of  the  entry  wound  that 
the  stomach  would  be  likely  to  lie  in  the  subsequent  path 
of  the  missile.  The  ulcer  revealed  itself  by  haematemesis 
and  melaena  on  the  6th,  10th,  12tli,  and  15th  day  resped- 
tively  in  each.  One  patient  died  directly  from  the  haemor¬ 
rhage;  only  one  made  a  complete  recovery.  The  cases 
suggest  the  clinical  interpretation  that  must,  with  a  slight 
reservation  to  be  discussed  later,  be  made  of  these  sym¬ 
ptoms  of  bleeding  when  they  appear  in  the  second  week 
after  a  wound,  and  they  also  show  the  unfavourable  course 
that  may  be  taken  by  an  injury  of  the  stomach  when  it  has 
not  been  repaired  by  the  surgeon.  But  they  are  in  them¬ 
selves  too  few  to  serve  as  a  basis  for  a  forcible  argument  in 
favour  of  early  operation  on  supposed  wounds  of  this  viscus. 

A  consideration  of  the  general  mass  of  statistics  out  of 
which  these  cases  were  chosen  throws  more  light  upon 
the  disputed  point.  Taking  the  post-mortem  records  in 
the  first  place,  examinations  have  been  made  by  us  on 
100  consecutive  cases  of  death  at  the  base  hospitals  from, 
wounds  penetrating  the  chest  wall.  In  17  of  these  the 
missile,  whatever  its  point  of  entry,  had  passed  in  its 
course  through  structures  in  the  right  base  of  the  chest. 
Only  eight  examples  were  met  with  of  a  similar  track 
through  the  left  base.-  Therefore,  since  the  incidence  of 
wounds  on  either  side  of  the  chest  is  probably  equal,  it 
may  be  concluded  that  the  left  base  is  a  more  vital  spot, 
and  that  the  preponderance  of  fatal  chest  wounds  ou  the 
right  side  met  with  at  the  base  is  due  to  the  fact  that  men 
with  wounds  on  the  left  side  show  grave  symptoms  early 
and  die  close  to  the  fighting  line.  Kidney  and  colon  are 
almost  equally  balanced  ou  either  side,  so  that  the 
difference  in  fatality  must  depend  on  the  contrast  between 
the  liver  on  the  right  and  the  heart,  stomach,  and  spleen 
on  the  left. 

Of  the  17  fatal  cases  on  the  right  side,  11  had  haemo¬ 
thorax,  and  in  9  of  these  death  was  chiefly  caused  by  the 
infection  of  this  blood  ;  3  had  wounds  of  the  colon,  and  all 
3  died  from  the  resulting  septicaemia;  12  had  wounds  of 
the  liver,  of  whom  5  died  of  haemorrhage  from  the  liver ; 
there  were  7  harmless  liver  wounds. 

Of  the  8  fatal  cases  on  the  left  side,  5  had  haemo¬ 
thorax  with  3  septic  deaths  in  consequence;  2  had 
liver  injuries,  of  which  one  died  from  secondary  haemor¬ 
rhage.  There  were  no  cases  of  wound  of  the  heart,  and 
only  two  of  actual  wounds  of  the  stomach.  Of  these  two 
stomach  injuries,  one  died  of  peritonitis  consequent  upon 
the  perforation,  and  the  other  from  gastric  haemorrhage 
(Case  i).  A  third  died  of  general  peritonitis,  and  his 
stomach  was  full  of  blood,  though  no  actual  injury  to  this 
organ  was  fouud.  So  the  only  stomach  wounds  that  were 
seen  in  this  group  were  in  themselves  fatal,  and  no  ex¬ 
ample  was  met  with  of  a  relatively  harmless  injury  to  the 
stomach,  although  this  might  have  been  fairly  expected  to 
occur  in  a  series  where  chest  wounds  in  general  were  being 
investigated.  There  were  in  the  series,  it  should  be  remem¬ 
bered,  seven  examples  of  harmless  livor  wounds  where 
death  was  due  to  other  causes. 

Post-mortem  examinations  at  the  base  of  fatal  wrounds 
penetrating  the  abdomen  were  not  made  by  us  as  syste¬ 
matically  as  those  of  the  chest.  In  a  total  of  twenty-five 
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consecutive  eases  there  were,  four  instances  of  stomach 
wound,  which  gives  six  altogether  when  wo  include  the  two 
already  referred  to  under  wounds  of  the  chest.  Out  of  tho 
entire  six  live  had  died  as  the  direct  result  of  the  gastric 
lesion,  three  being  from  haemorrhage  and  two  from  periton¬ 
itis.  The  single  exception  died  from  general  peritonitis 
caused  by  intestinal  perforation,  and  in  this  there  was  dis¬ 
covered  an  actively  spreading  gastric  ulcer  in  relation  to 
a  slight  contusion  of  the  stomach.  Once  more  in  the 
fatal  abdominal,  as  in  the  fatal  thoracic,  wounds  there 
was  no  example  observed  of  a  harmless  wound  of  the 
stomach. 

80  far,  then,  as  can  be  argued  from  post-mortem  evidence 
derived  from  .cases  of  death  in  men  who  survived  long 
enough  to  be  transferred  to  the  base,  agastric  wound  is 
'serious  and  likely  to  be  fatal.  The  conclusions  from  the 
indirect  evidence  of  survival  cases  is  of  a  similar  nature. 

In  dealing  with  wounded  men  who  survive,  it  is  rarely 
possible  to  be  certain  that  any  particular  organ  has  been 
bit,  even  though  the  apparent  path  of  the  missile  crosses 
the  region  in  which  this  organ  lies.  Post-mortem  evidence 
alone  gives  the  sure  knowledge.  Still,  it  is  permissible  to 
make  rough  generalizations  which  depend  on  the  assump¬ 
tion  that  the  path  of  an  in-and-out  missile  can  be  indicated 
by  the  straight  line  connecting  the  points  of  entry  and  of 
exit.  In  a  series  of  365  non-fatal  chest  wounds,  recorded 
by  one  of  us,  the  number  of  in-and-out  wTounds  w  as  tabu¬ 
lated.  Survivors  from  such  wounds  in  the  upper  two- 
thirds  of  the  thorax  were  numerous.  In  the  lower  third 
they  were  relatively  few.  ‘  Excluding  surface  tangential 
•wounds,  there  were  twelve  penetrating  wounds  of  the 
right  base  through  the  liver  area,  and  of  these  three 
actually  developed  biliary  fistulae.3  Through  the  left 
base,  on  the  other  baud,  there  were  only  six  survival 
cases  noted.  From  this  fact  again  emerges  the  same 
deduction  as  that  already  arrived  at  by  post-mortem 
evidence — namely,  that  the  left  base  is  twice  as  fatal  a 
target  for  a  penetrating  wound  as  is  the  right  base  of  the 
chest. 

Of  the  six  survivors  the  details  were  as  follows :  Two 
showed  no  symptoms  beyond  those  of  a  simple  lung 
w'ound;  one  had  a  haeinothorax  infected  with  Bacillus 
coli,  that  may  have  come  from  the  splenic  colon;  three 
exhibited  symptoms  of  epigastric  tenderness  and  vomiting 
or  pain  after  food,  which  suggested  injury  to  the  stomach. 
All  these  three  recovered,  but  one  (Case  iv)  nearly  lost  his 
life  from  a  spreading  traumatic  ulcer.  The  other  twTo 
showred  no  development  of  other  untoward  symptoms 
while  in  France,  and  their  subsequent  history  wras  not 
ascertained,  though  it  was  reported  indirectly  that  one  of 
them  had  developed  a  hernia  of  his  stomach  through  the 
diaphragm  into  the  pleural  sac. 

Summarizing  the  whole  of  these  facts,  one  sees  that 
wounds  of  the  left  base  of  the  chest  are  twice  as  fatal  as 
those  of  the  right ;  that  among  men  wounded  in  the 
thorax  or  abdomen  who  survived  long  enough  to  reach  the 
base  hospitals  in  France  and  there  died,  only  six  examples 
of  gastric  injury  were  found  by  us,  while  five  of  these 
injuries  were  the  direct  cause  of  death  ;  and,  finally, 
that  in  survival  eases  there  were  only  three  who  showed 
symptoms  which  might  be  ascribed  to  stomach  injuries, 
and  that  of  these  the  only  one  who  could  unhesitatingly 
be  accepted  as  a  case  of  gastric  injury  nearly  died  from 
that  injury.  These  figures  were  obtained  from  the  study 
of  a  considerable  number  of  wounds  of  the  chest  (total  465) 
and  of  the  abdomen  (total  25),  and  they  demonstrate  that 
the  majority  of  men  who  have  been  shot  in  the  region  of 
the  stomach  die  before  they  reach  the  base  hospitals,  and 
that  those  who  do  reach  the  base  with  stomach  injuries 
generally  succumb  to  their  wounds.  The  conclusion 
seems  clear,  and  it  is  this,  that  an  operation  at  the 
earliest  possible  moment  gives  the  best  chance  of 
recovery  from  a  stomach  wound,  so  that  laparotomy 
should  be  undertaken  when  the  track  of  tho  missile 
suggests  the  probability  that  this  organ  has  been  wounded. 
If  abdominal  exploration  reveals  a  perforation  or  a  bruise 
of  the  stomach,  it  may  be  judged  by  the  surgeon  that  the 
best  procedure  is  to  invaginate  the  wall  over  all  the  area 
of  injury,  so  as  to  lessen  the  chance  of  later  perforation  if 
an  ulcer  forms. 

Secondary  haemorrhage  from  a  lator  evosion  by  the 
gastric  juice  will  occur  only  in  special  areas  where  the 
larger  vessels  lie — that  is,  chiefly  along  the  less  curvature 


and  from  the  posterior  wall  if  this  becomes  adherent  to 
the  underlying  solid  organs.  Hero  it  would  be  peculiarly 
difficult  for  the  surgeon  to  gain  access  to  the  injury.  Wo 
are  not  aware  of  any  attempt  that  has  been  made  in 
France  to  deal  with  such  an  ulcer  by  immediate  operation 
during  the  bleeding.  It  is  probably  best  at  this  later  stage 
to  treat  the  haemorrhage  on  expectant  lines  by  the  routine 
measures  which  are  adopted  for  profuse  bleeding  from 
non-traumatic  gastric  ulcers  in  civil  life.  But  the  danger 
of  ulceration  should  always  be  borne  in  mind  where  a 
stomach  wound  is  suspected  or  known  to  exist ;  and  tho 
diet,  even  after  operation,  should  be  very  strictly  guarded 
in  such  a  way  as  will  both  minimize  the  secretion  of 
gastric  juice,  and  soak  up  that  which  maybe  discharged 
into  the  stomach.  It  is  most  necessary  to  forbid  cate¬ 
gorically  the  use  of  meat  extracts,  such  as  bovril,  for 
these,  iu  the  absence  of  explicit  orders  to  the  contrary,  are 
likely  to  be  given  to  the  wounded  man  as  an  early  restora¬ 
tive,  and  they  will  evoke  an  abundant  and  active  secretion, 
which  finds  nothing  but  the  half-dead  gastric  wall  to  feed 
upon. 

At  the  outset  of  this  paper  we  mentioned  the  possibility 
of  gastric  or  duodenal  ulcers  occurring  when  the  viscus 
was  not  directly  injured  by  a  missile,  but  where  its  mucous 
membrane  had  suffered  some  local  devitalization  through 
the  indirect  action  by  the  blood  stream  of  septic  pro¬ 
cesses  elsewhere  in  the  bod}\  The  classical  example  of 
such  a  lesion  is  the  duodenal  ulcer  that  has  occasionally 
been  reported  in  civil  practice  as  a  consequence  of  widely- 
spread  cutaneous  burns.  But  in  the  last  few  years 
pathological  work  on  the  nature  of  ulcer  formation  has 
tended  more  and  more  to  emphasize  the  probability  that 
many  acute  gastric  ulcers  may  have  a  similar  origin  in 
various  poisonous  and  infective  processes  which  affect  the 
body  in  general  and  only  indirectly  injure  the  stomach. 

With  these  views  in  our  mind,  we  have  repeatedly  ex¬ 
amined  the  inner  surface  of  the  stomach  and  duodenum  at 
the  autopsies  of  death  from  severe  sepsis,  and  especially 
when  the  skin  surface  had  been  widely  destroyed  by 
multiple  sliell  wounds.  No  examples  of  such  acute  ulcera¬ 
tion  were  discovered.  The  sole  instance  we  are  able  to 
relate  is  that  for  which  we  are  indebted  to  the  clinical 
diagnosis  of  Captain  Kelly,  w'ho  called  our  attention  to  tho 
importance  of  the  case  (No.  v).  Nor  have  we  observed  in 
the  wards,  during  an  experience  of  sixteen  months,  any 
patient  who  showed,  during  the  recovery  from  wounds, 
symptoms  which  could  justify  the  diagnosis  of  such  an 
ulcer  formation.  The  very  few  cases  of  haemorrhage 
from  acute  gastric  or  duodenal  ulcers  that  we  have  met 
with  among  unwounded  soldiers  were  of  the  ordinary 
type  seen  in  civil  practice,  and,  with  one  exception,  ail 
recovered. 

Case  v. 

No.  5,884.  Under  the  care  of  Captain  Fitzmaurice  Kelly,  who 
had  made  a  complete  diagnosis  of  the  nature  of  the  lesion  in 
the  patient  and  kindly  gave  us  his  clinical  notes  of  the  case  to 
complete  the  series  of  these  ulcers. 

January  18th,  1916.  Severely  injured  by  multiple  shell 
wounds,  in  the  left  orbit,  right  upper  and  fore  arm,  right 
groin  close  to  the  femoral  vessels,  left  scrotum  disorganizing 
the  testicle,  and  in  the  right  leg  with  compound  fracture  of  the 
tibia. 

Third  day :  Admitted  to  base  hospital.  General  condition 
very  good  but  groin  and  leg  wounds  suppurating  with  a  very 
foul  infection.  Wounds  cleaned  under  an  anaesthetic,  and  left 
eye  excised. 

Sixth  day:  Left  testicle  removed,  right  groin  opened  more 
freely,  and  fragments  of  tibia  partly  removed. 

Eighth  day  :  Slight  haematemesis  occurred,  and  was  followed 
by  profuse  melaena. 

Tenth  day  :  Patient  died,  after  repeated  haematemesis  and 
melaena.  The  wounds  remained  in  an  intractably  foul  condi¬ 
tion  until  the  end.  There  was  no  extensive  sloughing  or 
destruction  of  skin  surfaces. 

Post-mortem  Examination. 

External  wounds  as  described  above,  and  extremely  foul. 
The  internal  organs  were  all  utterly  blanched  by  the  haemor¬ 
rhage.  Slight  recent  pleurisy  over  base  of  left  lung.  No  endo¬ 
carditis.  Stomach  dilated  and  its  inner  surface  covered  with 
a  thick  layer  of  inflammatory  mucus.  Just  beyond  the  pylorus 
lay  an  acute  duodenal  ulcer,  2  cm.  in  diameter,  with  sharply 
cut  clean  edges,  which  had  eroded  one  of  the  pancreatico¬ 
duodenal  vessels.  The  intestines  were  filled  with  melaena. 
There  was  no  peritonitis  nor  any  evidence  of  injury  to  the 
abdominal  organs.  In  connexion  with  the  groin  wounds  there 
was  some  retroperitoneal  haemorrhage  which  had  extended 
up  to  the  brim  of  the  pelvis,  but  this  was  well  drained,  and  its 
upper  area  was  free  from  obvious  sepsis. 
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Death  was  caused  directly  by  the  duodenal  haemor¬ 
rhage,  commencing  on  the  eighth  day,  and  in  this  case  the 
ulcer  was  certainly  not  caused  by  a  wound  near  to  the 
duodenum.  Though  the  ulcer  was  large  and  deep,  its 
appearance  was  that  of  a  recently  formed  and  acute  one, 
and  this  opinion  was  confirmed  by  microscopic  examina¬ 
tion.  There  was  no  scarring  or  deformity  around  it,  and 
the  base  was  formed  by  soft  pancreatic  substance. 
■  I  nfortuuately  the  patient  was  too  ill  to  be  able  to  give 
.any  reliable  answers  on  the  question  whether  he  had 
previously  suffered  from  indigestion  of  such  a  nature  as 
would  have  indicated  the  presence  of  an  old  ulcer.  It  is 
unlikely  that  he  had  been  a  dyspeptic,  for  he  was  a  well- 
built  soldier,  19  years  old,  enlisted  a  year  back,  and  with 
four  months'  continuous  service  in  France. 

Summary. 

1.  The  evidence  related  in  this  paper  negatives  the 
assumption  that  wounds  of  the  stomach  are  less  likely  to 
be  fatal  than  wounds  of  any  other  part  of  the  intestinal 
tract. 

2.  A  perforation  or  a  contusion  of  the  stomach  wall  by 
gunshot  wounds  is  liable  to  be  followed  by  the  develop¬ 
ment  of  a  spreading  gastric  ulcer,  which  in  certain 
anatomical  positions'  will  erode  vessels  and  determine  a 
fatal  issue  from  secondary  haemorrhage. 

3.  Haematemesis  and  melaena  occurring  in  the  second 
week  after  a  wound  are  generally  to  be  regarded  as  the 
outcome  of  such  a  traumatic  ulcer.  These  symptoms  are 
very  rarely  due  to  haemorrhage  from  a  non-traumatic 
ulcer  produced  indirectly  as  the  result  of  septic  wounds 
elsewhere  in  the  body. 

4.  If  a  stomach  wound  has  not  been  repaired  by  opera¬ 
tion  within  the  first  twenty-four  hours  after  the  injury  has 
been  received,  or  if  there  is  reason  to  suspect  the  possi¬ 
bility  of  such  a  wound  being  present,  the  diet  should  be 
rigidly  controlled  on  such  lines  as  will  lessen  the  active 
secretion  of  free  gastric  juice. 
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3Ve  desire  to  call  attention  to  some  peculiar  bodies,  to 
which  our  laboratory  assistant,  Mr.  Mann,  drew  our  notice, 
in  the  urine  of  a  case  of  jaundice  with  albuminuria,  from 
Mudros. 

On  examination  of  the  sediment  with  a  low  power  the 
first  thing  that  struck  us  was  the  presence  of  numerous 
light  yellow-greenish  bodies,  circular  or  pear-shaped  in 
outline,  and  of  a  markedly  granular  appearance.  On  ex¬ 
amination  with  a  l  in.  it  was  seen  that  there  was  no 
marked  differentiation  of  endoplasm  or  ectoplasm.  The 
nucleus,  usually  relatively  large,  was  easily  seen.  The 
size  of  the  bodies  varied  from  8  n  or  loss  to  33  u  or  more, 
probably  averaging  about  20  to  25 

lien  carefully  watched  for  some  time,  protrusion  of  a 
pseudopodium  could  be  observed.  This  relatively  clear 
piotrusion  contrasted  markedly  with  the  semi-opaque 
granular  endoplasm.  These  bodies  were  totally  unlike 
Endamoeba  coli  or  Endamoeba  histolytica. 

No  cystic  forms  were  seen  in  the  urine.  In  the  faeces 
cysts  of  Endamoeba  coli  were  seen. 

We  have  named  it  provisionally  Amoeba  urinae 
(/ ranulata . 

A.  B.  Ward,  Lt.-Col.  S.A.M.C.. 
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1  hi,  late  Dr.  Isaac  Ott,  of  Easton,  Pennsylvania,  left 

money  for  the  endowment  of  a  new  chair  of  physiology  at 

the  I  niversity  of  Pennsylvania  to  be  known  by  his  name. 
I)r.  Ott  was  known  to  the  scientific  world  by  his  researches 
on  the  physiology  and  pathology  of  the  nervous  system. 
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SURGERY  IN  WAR. 

We  have  received  within  the  last  few  weeks  copies  of  two 
manuals  of  war  surgery,  the  one  in  English  and  the  other 
in  French.  They  are,  we  believe,  the  first  written  in 
either  language  which  are  frankly  based  upon  experience 
gained  during  this  war.  Some  other  handbooks  which 
were  published  a  year  or  more  ago  might  be  more  properly 
described  as  attempts  to  apply  opinions  formed  before  the 
war  to  the  new  conditions.  Such  books  are  now  out  of 
date ;  their  places  will  quickly  be  taken  by  such  volumes 
as  those  now  before  us. 

The  English  volume,  Surgery  in  War?  is  largely  the 
work  of  Major  Hull,  who  has  seen  the  present  campaign 
through  from  the  beginning  to  the  present  time.  He  has 
been  assisted  by  Colonel  H.  M.  W.  Gray  and  a  number  of 
other  officers  on  active  service,  most  or  all  of  ’whom,  it 
would  appear,  have  been  serving  in  France.  The  subject 
has  therefore  been  dealt  with  more  as  regards  surgical 
work  there  than  in  the  other  spheres  in  which  our  army 
has  been  and  is  now  engaged. 

In  a  preface  which  Sir  Alfred  Keogh  has  written  for  the 
book  he  states  that  “  there  comes  a  time  in  a  long- 
campaign  like  the  present  one  when  it  is  profitable  to  take 
stock,  as  it  were,  of  the  surgical  position,  to  apportion 
values  to  various  methods  of  treatment  and  to  obtain  some 
appreciation  of  their  results.”  This,  we  venture  to  think, 
the  present  volume  does  iu  a  very  creditable  manner. 
The  circumstances  of  the  present  war  have  made  neces¬ 
sary  the  reconsideration  of  most  of  our  ideas  on  military 
surgery.  The  South  African  campaign  was  carried  out  in 
a  country  entirely  different  from  that  of  France  and 
Belgium;  those  wdio  served  there  saw, as  Major  Hull  states 
in  his  introduction,  results  which  ill  prepared  them  for  a 
campaign  fought  iu  weather  with  a  large  preponderance  of 
wet  days,  and  upon  a  soil  artificially  sown  with  bacteria, 
mostly  of  faecal  origin.  The  nature  of  the  weapons  em¬ 
ployed  also  has  exercised  a  potent  influence  upon  the 
surgical  treatment  in  this  war.  To  surgeons  it  will  be 
known  as  “  the  pointed  bullet  war,”  but  attention  is  called 
to  the  increased  proportion  of  wounds'  due  to  artillery  fire 
and  their  greater  liability  to  septic  infection.  Statistical 
results  have  had  to  be  excluded  at  this  stage  of  the  cam¬ 
paign  in  deference  to  the  wishes  of  the  censor. 

The  chapter  on  bacteriology  of  wounds  in  war  has  been 
written  by  .Lieutenant-Colonel  Harrison,  He  urges  that  iu 
dealing  with  tetanus  “the  administration  of  antitoxin 
must  be  supplemented  by  thorough  eradication  of  the  focus 
of  infection.”  This  may  bo  possible  where  there  is  a 
single  small  wound,  but  can  hardly  be  carried  out  where 
there  are  several  wounds,  some  of  which  have  involved 
joints  and  internal  organs,  so  that  it  is  not  possible  to  say 
which  was  the  focus.  He  suggests  that  10  to  15  c.cm.  of 
antitoxin  should  be  injected  into  the  lumbar  sac  and 
100  c.cm.  intravenously  in  one  or  two  injections  as  soon 
as  possible  after  the  commencement  of  symptoms.  For 
the  mechanical  removal  of  bacteria  from  the  depths  of  the 
wound  Colonel  Harrison  favours  the  use  of  eusol,  since  it 
adds  to  its  lymph  lavage  properties  that  of  being  acid,  an 
acid  reaction  of  the  medium  being  inimical  to  the  produc¬ 
tion  of  toxin.  The  use  of  other  stroug  antiseptics  and 
pastes  is  condemned,  for  the  aim  should  be  to  remove  the 
anaerobes  by  setting  up  a  free  flow  of  discharge  through 
a  sufficient  wound  opening.  This  statement  is  sound 
common  sense. 

Dr.  Greenfield  lias  contributed  a  very  useful  chapter  on 
the  general  condition  of  the  wounded  and  their  treatment. 
He  emphasizes  the  importance  of  giving  pituitary  extract, 
condemns  the  use  of  strychnine,  and  recommends  full 
doses  of  morphine  in  the  treatment  of  shock;  this  is  in 
agreement  with  Crile’s  teaching.  Patients  with  severe 
bone  injuries  stand  repeated  manipulations  of  the  limb 
very  badty,  even  when  under,  an  anaesthetic.  No  major 
operation  should,  it  is  said,  be  attempted  without  infiltra¬ 
tion  anaesthesia.  Novocain  solution  !.  per  cent,  with 
adrenalin  chloride  had  given  good  results,  and  if  potassium 
sulphate  gr.  x  be  added  to  each  ounce  the  effect  is  pro¬ 
longed  and  pain  after  the  operation  is  much  lessened. 

1  Suryery  in  War.  By  A.  J.  Hull,  F.R  C.K.,  Major  R.A  M.c7;  with  a 
Preface  by  Sir  Alfred  Keogh.  K.C.B..  M.D.  Dondon :  J.  and  A. 
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Preference  seems  to  be  given  by  other  contributors  to  the 
use  of  hypertonic  salines  rather  than  antiseptics.  The 
bold  statement  is  made,  in  speaking  of  the  treatment  of 
septic  wounds  by  excision,  that  “a  septic  compound  frac¬ 
ture  of  the  skull  can  be  made  to  heal  almost  with  certainty, 
provided  the  patient  comes  under  treatment  in  reason¬ 
able  time.”  This  is,  we  believe,  not  the  experience  of 
all  surgeons,  and  though  in  a  certain  number  of  cases 
this  desirable  result  may  be  obtained,  the  suspicion  must 
remain  that  it  will  always  be  the  exception  rather  than 
the  rule. 

An  excellent  and  careful  description  of  the  ir-ray  localiza¬ 
tion  of  foreign  bodies  is  given  by  Lieutenant  W.  A. 
Edwards. 

Compound  fractures  must  bulk  very  largely  when  deal¬ 
ing  with  casualties  in  warfare,  and  it  has  to  be  borne  in 
mind  that  the  missife  which  causes  the  fraeture  usually 
infects  the  wound,  and  oftentimes  carries  into  the  medul¬ 
lary  cavity  of  the  long  bones  a  portion  of  the  patient’s 
clothing.  The  view  taken  in  the  manual  is  that,  with  the 
exception  of  small  perforated  wounds,  all  wounds  com¬ 
plicating  compound  fractures  require  exploration,  which 
/  should  be  carried  out  as  soon  as  possible  after  the  receipt 
of  the  injury.  The  use  of  Thomas’s  splints  applied  as 
described  by  Lieutenant-Colonel  Robert  Jones  is  spoken 
of  very  highly,  not  only  for  the  femur  but  also  for  the 
humerus. 

The  administration  of  urotropin  (15  to  20  grains  every 
three  to  four  hours)  is  advised  in  every  case  of  gunshot 
wound  of  the  head.  Attention  is  called  to  the  opinion 
expressed  by  French  surgeons  “  that  all  wounds  of  the 
skull  should  be  trephined  at  once.  Trephining  (in  their 
opinion)  is  the  operation  of  urgency,  par  excellence ,  in 
military  surgery.”  A  thin  flap  of  fascia  from  the  thigh 
forms  the  most  convenient  tissue  for  the  repair  of 
lacerations  of  the  sinuses. 

It  is  difficult  exactly  to  understand  what  is  meant  by 
the  sentence  “  immobilization  by  application  of  a  wire 
may  be  considered  in  some  cases,”  which  occurs  in  the 
discussion  of  secondary  haemorrhage  complicating  fracture 
of  the  femur. 

Stress  is  laid  upon  the  fact  that  abdominal  wounds  in 
this  war  differ  materially  from  those  seen  in  South  Africa, 
and  we  gather  that  Major  Hull’s  view  is  that  where 
possible  practically  all  cases  should  be  operated  upon  as 
soon  as  possible,  early  operation  being  essential,  especially 
when  the  missile  has  penetrated  the  lower  and  lateral 
portions  of  the  abdomen.  Reference  is  made  to  Colonel 
Mayo  Robson’s  article  in  the  British  Medical  Journal  of 
December  4th,  1915,  and  the  excellent  results  to  be 
obtained  in  such  cases. 

Captain  Miller  writes  the  chapter  on  gunshot  wounds  of 
the  chest,  and  Lieutenant  Snowden  that  on  wounds  of 
the  peripheral  nerves,  and  Dr.  Greenfield  has  supplied 
excellent  illustrations. 

We  have  attempted  to  indicate  the  character  of  the 
book  by  way  of  quotation  rather  than  criticism,  because 
in  this  way,  perhaps,  readers  may  best  be  inspired  to 
peruse  it  for  themselves.  It  must  prove  helpful  to  all 
surgeons  who  are  engaged  in  the  treatment  of  the  wounded 
at  home  as  well  as  abroad,  and  should  be  in  the  hands  of 
every  officer  of  the  Royal  Army  Medical  Corps. 

The  French  book,  entitled  general  indications  for  the 
treatment  of  wounds  in  w  ar,-  is  conceived  in  a  different 
spirit.  It  is  more  dogmatie,  and  in  a  sense  more  ele¬ 
mentary.  Its  author,  Professor  G.  Marion,  is  surgeon  to 
the  great  Lariboisiere  hospital  in  Paris,  and  m^decin  major 
de  premiere  classe — the  French  army  is  under  the  dis¬ 
advantage  that  its  medical  officers  are  not  members  of  a 
corps,  as  in  ours.  M.  Marion  has  clearly  had  a  great  deal 
of  experience  in  this  war;  his  book  is  founded  on  that, 
and  it  is  ail  the  more  interesting  because  it  is  very  per¬ 
sonal.  For  M.  Marion  there  is  always  one  thing  to  do  and 
one  way  of  doing  it,  and  the  surgeon  inexperienced  in  war 
wounds  who  follows  his  instructions  will  at  least  feel  that 
for  each  there  is  a  well  thought  out  reason.  Such  a  book 
need  not  be  criticized  in  detail;  it  must  be  taken  for 
what  it  is — the  opinions  of  a  strong  personality  strongly 
expressed*.  . 

2  Indications- gettdr ales  tin  traitement  dei  plaies  de  guerre.  Par 
(j.  Marion.  M^decia  Major  de  lre  classe.  Paris:  A.  Maloine  ctFils. 
.916.  (Post  8\o,  pp<  190;  38  figures.  IT.  4.50.) 


It  falls  into  three  parts ;  the  arrangement  of  the  first 
part  is  admirably  logical.  The  treatment  of  a  wounded 
man  is  divided  into  three  periods — immediate,  secondary, 
and  late.  It  is  perhaps  due  partly  to  the  nature  of 
M.  Marion’s  experience  and  partly  to  his  manner  of  pre¬ 
sentation  that  the  first  two  periods  are  far  better  dealt 
with  than  the  last.  Of  penetrating  wounds  of  the  abdomen 
lie  says  that  if  an  expert  surgeon  (cliirurgien  de.  carriere) 
possessing  a  complete  surgical  equipment  is  called  upon  to 
treat  a  man  iu  whom  shock  is  not  pronounced  he  ought  to 
operate.  If  the  surgeon  is  not  “  un  cliirurgien  rompu  A  la 
cliirurgie  abdominale,”  or  if  the  equipment  is  iu  any 
respect  defective,  or  if  the  wounded  man  is  profoundly 
depressed,  then  the  surgeon  ought  to  abstain  from 
operating,  satisfying  himself  with  superficial  disinfection  of 
the  wound,  and  the  application  of  a  simple  dressing;  an 
icebag.  should  then  be  applied  to  the  abdomen,  the  trunk 
raised,  the  diet  restricted,  10  eg.  of  opium  given  daily  in 
two  doses,  and  the  patient  kept  in  the  ambulance  until 
all  danger  of  peritonitis  has  passed.  The  treatment  of 
haemorrhage,  of  protrusion  of  intestine,  and  of  lesions  of 
the  kidney  or  bladder,  is  then  more  particularly  con¬ 
sidered.  In  discussing  treatment  in  the  secondary  period 
M.  Marion  recommends  for  peritonitis  following  a  pene¬ 
trating  wound  median  suprapubic  incision  aud  the  intro¬ 
duction  of  drains.  This  treatment,  combined  with  the 
sitting  posture,  administration  of  serum,  or  such  stimu¬ 
lants  as  camphor  or  caffeine,  will,  he  says,  now  and  then 
save  some  of  these  cases.  Nothing  more,  however,  should, 
he  thinks,  be  done,  for  an  attempt  to  suture  the  intestinal 
wound  at  this  stage  will  cause  diffusion  of  the  infection, 
even  if  the  patient  survives  the  operation.  . 

Of  fractures  of  the  cranium  he  says  that  even  if  there  bo 
no  more  than  a  simple  fissure  there  can  be  uo  doubt  that 
it  is  urgently  necessary  to  trephine  provided  the  environ¬ 
ment  is  suitable.  “  It  has  been  fully  proved,”  he  adds, 

“  that  as  a  cranial  operation  is  benign  aud  efficacious  if 
performed  before  any  evidence  of  meningoencephalitis 
appears,  so  any  operation  performed  after  the  lighting  up 
of  this  dreaded  complication  is  useless.”  M.  Marion  adds 
to  many  of  Ins  sections  “don’ts”;  those  to  this  section 
are:  (1)  “Don’t  be  satisfied  with  disinfecting  the  wound 
without  touching  the  fracture”;  (2)  “Don’t,  when  tre¬ 
phining  is  performed,  make  explorations  in  the  brain  with 
forceps,  probes,  etc.”  In  the  next  section,  dealing  with 
penetrating  wounds,  it  is  said  that  the  indications  are  the 
same,  and  the  “  don’t  ”  here  is  “  Dou’t  search  for  the  pro¬ 
jectile  in  the  course  of  a  trephining  performed  to  secure 
disinfection  of  the  wound.”  The  extraction  of  the  foreign 
body,  he  says,  should  only  be  attempted  after  all  trace  of 
infection  has  disappeared,  and  after  it  has  been  accurately 
localized. 

The  second  part  of  the  book  is  concerned  with  tho 
localization  of  foreign  bodies,  and  an  apparatus  iu  which 
the  method  of  crossed  cords  is  used  is  described  at  length, 
and  strongly  recommended. 

The  third  part  of  the  book  describes  apparatus  for  the 
treatment  of  complicated  fractures  and  joint  wounds. 
Like  many  other  French  authorities,  M.  Marion  makes 
much  use  of  plaster,  but  he  praises  and  illustrates  several 
splints  made  with  the  aluminium  rods  issued  by  the 
British  Army  Medical  Service.  We  note  with  satisfaction 
that  M.  Marion  points  out  the  necessity,  in  treating 
injuries  of  the  wrist,  of  keeping  the  joint  in  extension, 
inasmuch  as  if  ankylosis  does  occur  the  position  of 
extension  is  that  in  which  the  fingers  will  have  the 
greatest  power. 


NOTES  ON  BOOKS. 

Medical  men  all  the  world  over  owe  a  debt  of  gratitude 
that  is  always  increasing  to  those  responsible  for  the  com¬ 
pilation  of  the  Index- Catalogue  of  the  Library  of  the 
Surgeon- General’s  Office,  United  States  Army.3  As  anyone 
who  has  ever  had  to  look  up  references  in  medical  litera¬ 
ture  knows,  the  Index-Catalogue  gives  the  best  lists  of  the 
literature  of  medical  authors  and  medical  subjects  in 
existence.  The  library  on  which  it  is  based  contains  over 
190,000  bound  volumes  and  328,000  pamphlets.  The  first 
and  second  series  contain  over  two  million  titles  of  authors 
and  subjects.  The  last  volume  to  appear  is  the  twentieth 
of  the  second  series,  including  from  V  to  Waterworks. 

3  Index-Catalogue  of  the  Library  of  the  Surgeon-General's  Ofiice, 
United  States  Army.  Authors' and  Subjects.  Second  series,  vol.  xx. 
V-Waterworks.  Washington ;  The  Government  Printing  OMceA 
(rtUP.  8vo,  pp.  603.1  -  ' — 
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WHAT  IS  A  TEUTON  ? 

Not  long  ago  we  lived  in  happier  times ;  we  had  a 
settled  nomenclature  in  our  English  anatomical  text¬ 
books  until  one  coined  in  Germany  was  foisted  on 
us  ;  we  had  well-recognized  Latin  names  for  the 
various  species  of  animals  until  a  new  law  was  intro¬ 
duced — largely  German — that  has  landed  zoologists 
in  a  Towrer  of  Babel,  no  man  being  certain  of  what 
the  proper  name  for  a  species  may  be.  In  olden 
times  the  Aryans  were  a  real  live  folk  ;  they  lived 
originally  in  the  high  plateau  region  somewhere 
between  the  Himalayas  and  the  Caspian ;  they 
broke  westwards  into  Europe,  bringing  with  them 
the  mother  forms  of  all  the  tongues  we  now  speak, 
and  they  broke  eastwards  into  India.  Now  the 
Aryan  in  the  form  we  got  to  know  him  and  like 
him  is  going  ;  he  is  proving  a  “  Mrs.  Harris  ” — a 
supposititious  person  called  into  being  by  students 
of  -words  who  wanted  to  account  for  the  relationship 
which  exists  between  European  and  some  Eastern 
languages.  In  those  happier  times  we  knew  who 
the  Kelt  was— we  wrote  the  word  as  “  Celt  ”  then ; 
for  us  in  these  islands  he  was  the  descendant  of  an 
ancient  native  of  the  “  Celtic  fringe  ” — Ireland,  West 
Scotland,  Wales,  and  Cornwall.  Much  as  the  various 
constituent  peoples  of  our  Celtic  fringe  differ  in 
stature,  in  co  ou.  ing,  and  in  make  of  body,  there  is 
one  charac  er  Tuy  have  in  common — in  all  of  them 
there  prevails  the  same  type  of  head  form.  It  is  not 
enough  to  say  that  they  are  long-headed  (dolicho¬ 
cephalic),  for  there  are  many  types  of  long  heads, 
just  as  there  a  e  many  types  of  round  heads. 

No  greate  mistake  could  bo  made — and  modern 
anthropologists  have  not  taken  care  to  emphasize 
this  aspect  of  the  matter — than  to  suppose  that  two 
skulls  which  have  the  same  proportion  of  width  to 
length — that  is,  have  the  same  cephalic  index — are  of 
identically  the  same  type  and  race.  In  the  case  of 
our  Celtic  fringe  the  long-headedness  is  of  the  same 
type;  the  British  Kelt  is,  in  the  vast  majority  of 
cases,  a  long-headed  individual.  In  France,  ever 
since  the  time  of  Broca,  a  totally  different  kind  of 
individual  has  been  regarded  as  the  true  Kelt.  Broca 
accepted  Caesar  as  the  standard  authority  ;  to  Caesar 
the  inhabitants  of  middle  Gaul  were  typical  Kelts ; 
graves  of  the  Roman  period  show  that  Caesar’s  Gauls 
had  the  same  rounded — or  brachycephalic — head  form 
as  the  modern  French.  For  Broca — and  Broca  was 
followed  by  anthropologists  in  nearly  all  countries — 
the  Kelt  was  a  broad  headed  individual,  with  his  own 
peculiar  form  of  broadness. 

We  do  not  know  when  the  long-headed  and  broad¬ 
headed  European  strains  separated  from  a  common 
stock,  but  we  do  know  that  head  form  breeds  true 
over  a  space  of  ten  thousand  years,  and  that  the 
difference  in  head  form  is  one  of  real  racial  signifi¬ 
cance.  We  therefore  cannot  continue  to  use  “Kelt” 
as  a  racial  name,  for  we  do  not  know  whether  the 
speaker  is  referring  to  one  or  other  of  two  opposite 
European  stocks — the  broad-headed  central  European 
or  the  long-headed  West  Highlander. 

In  those  olden  times,  before  King  Edward  came  to 
the  throne,  we  were  happy  and  almost  unanimous  in 


our  use  of  the  word  “Teuton.”  The  Anglo-Saxons 
were  Teutons ;  the  Germans  said  we  were  their 
cousins;  standard  works  on  geography  and  ethno¬ 
graphy,  both  in  England  and  in  Germany,  still  repro¬ 
duce  a  map  wherein  Germany,  Sweden,  Norway, 
Denmark,  Holland,  and  Great  Britain  are  coloured  in 
the  same  tint,  showing  them  to  bo  parts  of  Teutondom 
and  their  inhabitants  Teutons. 

Is  a  Teuton,  then,  an  Englishman  or  a  Prussian  ? 
We  are  at  deadly  war  with  Germany,  but  that  does 
not  mean  we  may  not  be  cousins  ;  near  relatives  have 
often  the  fiercest  of  quarrels.  We  had  a  bitter  feud 
with  our  children  in  America.  May  we  not  be  making 
the  same  mistake  about  the  Teuton  as  about  the  Kelt  ? 
A  close  study  of  a  book  which  has  just  appeared  1 
from  the  pen  of  the  Right  Hon.  J.  M.  Robertson. 
M.P.,  leads  to  the  conclusion  that  the  word  “  Teuton  ” 
is  applied  to  two  kinds  of  men  which,  in  an  anthro¬ 
pological  sense,  are  totally  different,  and  that,  like 
“  Kelt,”  “  Teuton  ”  also  must  be  discarded  from 
our  scientific  vocabulary.  Mr.  Robertson  has  won 
for  himself  a  high  reputation  in  many  lines  of 
human  endeavour  as  journalist,  politician,  historian, 
and  philosopher,  but  with  all  his  learning  there 
is  one  department  of  quite  useful  knowledge  he 
has  not  really  absorbed,  and  that  is  the  study  of 
human  races  as  practised  by  modem  anthropologists. 
He  examines  what  some  of  them  have  to  say 
regarding  the  German  shape  of  head,  and  finds  they 
can  give  him  no  help.  He  takes  the  writings  of 
Houston  Stewart  Chamberlain  almost  as  seriously  as 
the  Germans  have  done— the  writings  which  picture 
the  natives  of  the  German  empire  as  blessed  with  all 
the  qualities  of  heroes,  as  the  supermen  of  the  present, 
and  masters  of  the  world  in  the  future.  British 
anthropologists  have  never  made  that  mistake,  but 
they  have  made  an  equally  great  one — they  have 
never  taken  the  trouble  to  inform  their  countrymen 
that  the  word  “  Teuton  ”  covers  two  very  different 
types  of  humanity. 

That  discovery  was  made  by  a  man  who  is  held  in 
high  repute  by  every  one  who  values  the  history  of 
medicine — Virchow  the  pathologist.  The  discovery, 
wrhich  came  to  him  in  the  light  of  a  tragedy,  was  made 
in  the  following  manner :  At  the  close  of  the  Franco- 
German  war  Quatrefages,  who  then  occupied  the  chair 
of  anthropology  in  the  Natural  History  Museum, 
Paris,  made  certain  aspersions  regarding  the  racial 
nature  of  the  Prussians.  Virchow  took  the  charge 
quite  philosophically  :  he  admitted  that  very  little 
was  known  of  the  racial  nature  of  the  German  people, 
but  it  is  also  quite  apparent  from  the  manner  in 
which  I10  set  to  work  that  he  was  confident  of  proving 
that  his  fellow  countrymen  of  the  north  were  true 
Germans  or  Teutons  of  the  classic  type — long-headed, 
fair-slcinned,  fair-haired,  and  blue-eyed.  He  went  to 
find  and  study  his  typical  German  on  the  west  coast 
!  —Holland  and  Frisian  lands  north  of  Holland.  Ho 
found  the  classic  German  there— a  man  not  unlike 
the  typical  Norwegian,  Swede,  Dane,  or  Englishman. 

'  He  then  set  on  foot  an  excellent  scheme — one  which 
aimed  at  taking  a  census  of  the  physical  characteristics 
of  the  German  people — -beginning  with  school  children. 
The  colour  of  the  hair  and  eyes  was  taken  first ;  in 
that  respect  Prussia  came  off  with  flying  colours ;  its 
natives  had  the  fairest  hair  and  bluest  eyes  of  all  the 
people  within  the  empire.  In  that  respect  the  attempt 
’  to  prove  that  the  German  people  were  classical 
Teutons  was  successful.  But  as  regards  head  form 
j  the  case  proved  quite  different ;  Virchow  soon  became 
|  convinced  that  the  vast  majority  of  the  German 

1  The  Germans  :  (I)  The  Teutonic  Gospel  of  Race;  ( IT)  The  Old 
Germany  and  the  Nev.  By  the  Right  Hon.  J.  M.  Robertson.  M.I\ 
London :  Williams  and  Norgate.  (Mce  7s.  6d.  net.) 
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people  were  not  long-headed.  In  the  south — Bavaria, 
Wurtemberg,  and  Baden — the  people  were,  almost 
without  exception,  broad-headed  of  the  Alpine  or 
French  Ivoltic  type,  and  with  dark  hair.  In  the  north 
and  north-east — Prussia,  Brandenburg,  Posen,  and 
Silesia — the  people  were  broad-headed  of  the  Slavonic 
type,  but  with  fair  hair.  Of  the  seventy  millions  of 
peoplo  now  living  within  the  German  empire,  not 
more  than  eight  millions,  occupying  a  coastal  fringe 
on  the  west  and  scattered  along  the  Baltic  shores,  are 
of  the  classical  fair-haired  long-headed  type.  Which 
is  the  Teuton — the  small  western  long-headed  fringe 
or  the  round-head  central  mass  ?  In  a  strict  anthro¬ 
pological  sense  the  word  “  Teuton  ”  has  ceased  to  be 
usable. 

It  cannot  be  too  clearly  understood  that  Germany 
and  Britain  stand  not  only  for  two  opposite  ideals  of 
life  but  also  for  two  opposite  ideals  of  manhood.  In 
Europe  to-day  there  are  about  420  millions  of  people. 
In  an  anthropological  sense  they  fall  into  four  groups. 
The  long  heads  are  in  the  West  and  in  a  minority. 
They  have  now,  they  have  had  since  the  dawn  of 
history,  the  command  of  the  sea.  Spain  and 
Portugal  stand  for  the  dark-haired  long  heads  ;  Great 
Britain,  with  a  dash  of  the  dark  long  heads  in  her 
“  Celtic  fringe,”  stands  for  the  fair-haired  long  heads. 
She  has  behind  her  the  Scandinavians,  the  Danes,  the 
submerged  German  West,  the  Dutch,  the  Flemings, 
and  to  some  degree  the  people  of  Normandy — about 
ninety  millions  of  fair-skinned  long,  heads  all  told. 

It  did  not  need  the  present  war  to  prove  that  war 
has  little  to  do  with  race ;  it  has  much  more  to  do 
with  language,  tradition,  and  national  ideals.  This 
at  least  is  certain,  that  so  far  as  Britain  is  concerned 
in  the  present  war,  it  is  not  an  inter- Teutonic  strife; 
nothing  is  more  certain  than  that  the  great  mass  of 
the  Germans  and  of  the  British  people  are  of  a  totally 
distinct  lineage. 


INDUSTRIAL  FATIGUE  AND  ITS 
CAUSES. 

The  Health  of  Munition  Workers  Committee  has 
added  to  its  list  of  valuable  memorandums  one 
dealing  with  the  causes  of  industrial  fatigue,1  which 
seems  to  set  the  crown  to  its  work,  for  it  is  written 
with  physiological  knowledge  and  human  insight. 
A  new  era  will  open  in  the  prosperity  and  happiness 
of  the  nation  if  employers  and  workpeople  can  be 
made  to  grasp  the  importance  of  such  an  essay  as 
this,  and  recognize  that  the  physiological  laws  of  life 
must  be  studied  and  followed.  A  short-sighted 
struggle  for  more  money,  shorter  hours  of  work,  and 
trade  union  restrictions  of  output  cannot  secure 
human  happiness.  It  is  not  these  crude  conditions 
of  the  daily  task  that  matter,  but  the  opportunities  of 
developing  mind  and  character,  of  perfecting  skill,  of 
gaining  success  and  advancement  by  triumphing  over 
obstacles,  of  keeping  physically  fit  in  hygienic  sur¬ 
roundings,  of  securing  leisure  to  enjoy  the  money 
earned,  opportunities  to  spend  it  wisely  in  a  garden, 
city  surrounded  with  playing  fields,  and  affording 
every  worker  a  chance  of  realizing  the  beauty  and 
grandeur  of  the  universe,  of  the  changing  seasons,  the 
flowers  and  the  stars. 

The  Committee  defines  fatigue  as  the  sum  of  the 
results  of  activity  which  show  themselves  in  a 
diminished  capacity  for  doing  work,  and  points  out 
that  it  is  wholly  fallacious  to  take  the  bodily  sensa¬ 
tions  as  a  guide  and  measure  of  fatigue,  for  there  may 
be  diminished  capacity  for  work  before  any  signs  of 

1  Health  of  Munition  Workers  Committee.  Memorandum  (No.  7)  on 
Industrial  Katiguo  and  its  Causes  LCd.  8213.’.  To  be  obtained  through 
any  bookseller.  Price  Id. 


fatigue  appear  in  sensation.  Fatigue  results  not  only 
from  the  exhaustion  of  substances  supplying  chemical 
energy  for  doing  work,  but  from  the  accumulation  of 
the  products  of  the  chemical  changes.  It  can  be  com¬ 
pared,  not  to  the  running  down  of  a  clock,  but#to  a 
clogging  of  the  wheels  with  dirt.  The  chemical  pro¬ 
ducts  of  activity  are  removed  by  the  blood,  and  tim<3 
is  required  both  for  this  and  for  the  process  of  restora¬ 
tion.  “  If  the  activity  is  repeated  too  quickly  to  give 
time  enough  for  restoration  after  each  action,  fatigue 
will  become  progressively  more  intense  as  the  debit 
balance  accumulates.” 

Since  the  muscles  are  protected  from  exhaustion  by 
the  nerve  cells  failing  first,  the  problems  of  industrial 
fatigue  are  almost  wholly  problems  of  fatigue  in  the 
nervous  system.  In  the  tired  man  fatigue  is  felt  in 
the  muscles,  it  is  referred  to  them,  but  the  fatigue  is 
really  that  of  the  nervous  system.  “  It  is  well  known 
that  a  man  apparently  run  to  a  standstill  in  a  race 
may,  upon  some  new  excitement,  run  freshly  again, 
under  augmented  stimulus  from  the  central  nervous 
system,  initiated  there  perhaps  in  part  along  new 
paths.”  For  every  action  a  given  rhythm  of  activity 
allows  exact  recovery  after  each  act,  and  the  heart,  for 
example,  beats  incessantly  for  the  life  of  a  man 
without  any  accumulated  fatigue.  Complicated 
co-ordinations  in  the  nervous  system  may  by  training 
become  capable  of  maximum  efficiency  at  a  more 
rapid  rhythm  than  was  possible  in  the  untrained 
state.  “  It  is  the  problem  of  scientific  management 
to  discover  in  the  interests  of  output  and  health  of  the 
workers  what  are  the  maximal  efficiency  rhythms  of 
the  various  faculties  of  the  human  machine.”  This 
must  be  done  for  short  spells,  hours  of  shift,  periods 
of  sleep  and  holidays.  Scientific  management  is 
illustrated  by  the  following  anecdote  :  Two  officers  at 
the  front,  for  a  friendly  wager,  competed  in  making 
equal  lengths  of  trench,  each  with  an  equal  squad  of 
men.  One  let  his  men  work  as  they  pleased,  but  as 
hard  as  possible ;  the  other  divided  his  men  into 
three  sets,  to  work  in  rotation,  each  set  digging  their 
hardest  for  five  minutes  and  then  resting  for  ten,  till 
their  spell  of  labour  came  again.  The  latter  team 
won  easily. 

The  true  sign  of  fatigue  is  diminished  capacity  ; 
measurement  of  output,  therefore,  will  give  the  most 
direct  test.  Since  overstrain  may  not  only  reduce  the 
capacity  at  the  moment,  but  for  long  periods,  it  is 
plainly  uneconomical  to  allow  overstrain,  and  scien¬ 
tific  management  will  see  that  the  right  kind  of  work 
is  apportioned  to  the  right  individual.  “  Astonishing 
results,  bringing  advantages  both  to  employers  and 
employed,  have  been  gained  in  other  countries  by  the 
careful  selection  of  individuals  for  particular  tasks 
based  not  upon  the  impressions  of  foremen  but  upon 
the  results  of  experiment.”  Unfortunately  there  is 
against  the  development  of  such  scientific  manage¬ 
ment  the  suspicion  that  any  device  for  increasing 
output  will  be  used  for  the  profit  of  the  employer  rather 
than  for  the  increased  health  and  comfort  of  the 
workers. 

“  An  important  and  early  sign  of  fatigue  in  the 
nervous  centres  is  a  want  of  co- ordination  and  failure 
in  the  power  of  concentration.”  This  may  be  shown 
objectively  in  an  increased  frequency  of  trifling  acci¬ 
dents.  The  accumulated  results  of  fatigue  damage 
the  general  health  and  will  be  reflected  in  sickness 
returns,  in  returns  of  lost  time,  and  in  a  sense  of 
staleness  among  the  workers — a  feeling  of  being 
“  done  up  ”  or  “  fair  whacked.”  This  feeling  may 
result  not  only  in  lethargy  and  indifference,  but  in  a 
craving  for  change  and  excitement,  and  may  lead  to 
indulgence  in  alcohol,  •*', 


The  British  1 
>1  wnirAt,  Journal  J 


PENETRATING  WOUNDS  OF  THE  ABDOMEN 


[April  8,  191G 


A  works  manager  worked  hard  361  days  out  of  365, 
and  looked  worn.  A  skilled  tool  maker  had  had  eight 
days’  holiday,  including  ono  for  a  funeral,  since  the 
war  began  (fourteen  months)  ;  ho  complained  of  the 
strain  on  his  nerves.  The  official  of  a  very  largo 
trade  union  said  that  overtime  was  excessive  and  the 
skilled  workmen  were  becoming  “  nervy.”  These  are 
representative  examples  of  the  reports  gathered  from 
the  evidence  collected  by  the  Committee.  Proper 
attention  to  the  need  for  weekly  rest  would  have  pre¬ 
vented  .the  reduction  of  output  by  such  fatigue  and 
staleness.  The  Minister  for  Munitions  lias  accepted 
the  Committee’s  recommendation  concerning  Sunday 
labour,  and  formulated  the  need  for  the  Sunday  rest 
throughout  the  controlled  factories.  It  is  remarkable 
that  so  far  the  Government  arsenals,  Woolwich  and 
Enfield,  do  not  seem  to  have  carried  out  the  instruc¬ 
tions,  and  continue  to  work  thirteen  shifts  in  fourteen 
days.  “  Misguided  efforts  to  stimulate  workers  to 
feverish  activity  in  the  supposed  interests  of  the 
country  are  likely  to  lie  as  damaging  to  the  desired 
results  as  the  cheers  of  partisans  would  be  if  they 
encouraged  a  long  distance  runner  to  a  futile  sprint 
early  in  his  race.” 

Examples  are  given  of  the  value  of  intelligent 
management.  “  At  a  large  shell-making  factory  the 
men  for  the  early  months  of  war  worked  seven 
12-hour  day  and  seven  12  hour  night  shifts  in  the 
week.  More  recently  Sunday  work  has  been  stopped 
(or  at  least  every  man  has  a  weekly  day  of  rest),  and 
the  men  work  from  6  a.m.  to  7.30  p.m.  with  an  hour 
and  a  half  off  for  meals.  These  hours  are  long,  but 
as  a  result  of  improvement  in  organization  they  now 
produce  an  increased  number  of  shells  from  half  the 
number  of  workers.”  At  another  large  factory  the 
men  engaged  in  the  heavy  work  of  moulding  were 
required  by  the  management  to  rest  fifteen  minutes 
in  every  hour  of  work.  The  output  was  found 
actually  to  be  increased.  At  another  factory  fifteen 
minutes’  recreation  for  the  girls  in  the  open  air  at 
11  a.m.  increased  the  output.  Educational  authorities 
recognize  that  no  class  should  last  more  than  three- 
quarters  of  an  hour,  and  that  then  the  students 
should  have  a  run  round  the  playground.  Never¬ 
theless,  factory  girls  are  put  to  'sit  at  a  bench  for 
stretches  of  four  or  five  hours. 

“  Elevens  ”  and  “  fours,”  an  excellent  custom 
among  agricultural  labourers,  should  be  made  com¬ 
pulsory  in  all  factories.  The  objection  is  that  it  takes 
so  long  to  empty  the  shops.  But  the  shops  should 
not  be  built  to  cover  acres,  but  long  and  narrow'  so  as 
to  ensure  good  ventilation  through  a  large  surface  of 
wall,  then  there  w7ould  be  no  delay  in  emptying  them 
into  playgrounds  which  should  be  provided  in  every 
factory. 


PENETRATING  WOUNDS  OF  THE 
ABDOMEN. 

Ix  the  detailed  report  to  the  Medical  Research  Com¬ 
mittee  presented  by  Captain  Fraser,  R.A.M.C.,  and 
Captain  Bates,  R.A.M.C.(T),  and  printed  upon  an 
earlier  page  of  this  issue,  will  be  found  an  account  of 
the  results  of  operation,  or  the  abstention  from  opera¬ 
tion,  in  a  number  of  cases  of  penetrating  wounds  of 
the  abdomen.  It  is  needless  to  say  that  thousands  of 
such  cases  have  occurred  during  the  course  of  the 
present  war,  and  that  they  are  of  the  greatest  interest 
to  the  operating  surgeon  because  their  unfortunately 
high  mortality  may  admit  of  material  reduction.  It  is 
not  to  be  doubted  that  such  a  reduction  will  follow 
the  discovery  and  application  of  the  methods  of 
surgical  treatment  best  designed  to  meet  the  require¬ 


ments  of  each  individual  case,  and  the  report  gives 
abundant  evidence  of  the  importance  of  this  prin¬ 
ciple;  A  second  principle  upon  which  stress  must  be 
laid  is  the  importance  of  making  a  thorough  examina¬ 
tion  of  all  the  abdominal  viscera  before  the  operative 
procedure  is  decided  upon  in  cases  in  which  the  possi¬ 
bility  that  several  visceral  injuries  will  have  to  he 
repaired  cannot  he  excluded.  For  example,  where 
the  small  intestine  has  been  injured,  the  authors 
of  the  report  emphasize  the  necessity  for  scruti¬ 
nizing  every  portion  of  the  small  intestine  and 
of  the  large  in  succession  before  an}r  decision  as 
to  treatment  is  reached  ;  details  of  the  temporary  and 
final  methods  of  dealing  with  such  injuries  are  given, 
and  the  progressive  character  of  the  bleeding  that 
follows  laceration  of  even  the  smaller  mesenteric 
vessels  is  noted.  It  will  be  seen  that  the  authors 
express  a  general  preference  for  the  performance  of  a 
lateral  intestinal  anastomosis  in  cases  of  multiple 
injuries  of  the  small  gut,  for  the  reason  that  the}-  find 
that  resection  of  the  injured  tube  is  so  frequently 
followed  by  distension  and  paralytic  ileus  in  the 
proximal  segment.  It  would  be  interesting  to  learn 
how  the  results  of  the  method  of  dealing  with  these 
cases  advocated  a  few  months  ago  in  this  Journal1 
by  Captain  (temporary)  O.  W.  Richards,  R.A.M.C., 
would  compare  with  those  obtained  by  the  authors  of 
this  report.  It  will  he  remembered  that  Captain 
Richards  advised  the  resection  of  “  not  only  the 
injured  portion,  but  also  as  much  bowrel  above  it  as  is 
likely  to  remain  out  of  action  and  constitute  a 
functional  obstruction,”  a  point  to  which  Barker  had 
previously  called  attention  in  relation  to  strangulated 
hernia. 

According  to  Colonel  Cuthbert  Wallace,  men  shot 
through  the  abdomen  die  mainlv  from  one  of  three 
causes— haemorrhage,  peritonitis,  or  intestinal  ob¬ 
struction  following  peritonitis.  Captains  Fraser  and 
Bates  conclude  that  immediate  laparotomy,  par¬ 
ticularly  if  haemorrhage  is  suspected,  or  laparotomy 
after  the  lapse  of  an  hour  or  two,  is  indicated  in  the 
vast  majority  of  cases  of  penetrating  wounds  of  the 
abdomen.  To  combat  the  shock  from  which  he  is 
suffering  the  patient  is  stimulated  by  warmth  and  by 
the  exhibition  of  pituitary  extract  before  the  opera¬ 
tion.  Every  precaution  is  taken  to  minimize  shock 
during  the  operation,  and  several  pints  of  saline  arc 
given  subcutaneously  while  it  is  in  progress.  The 
danger  of  post-operative  intestinal  obstruction  is  met 
in  the  manner  already  indicated.  The  third  danger 
to  which  the  patient  is  particularly  exposed,  that  of 
peritonitis,  is  minimized  by  washing  out  the  ab¬ 
dominal  cavity  in  early  cases  with  extensive  soiling 
of  the  peritoneum,  and  in  later  eases,  with  or  without 
evidence  of  peritonitis,  by  drainage  through  a  singlo 
Keith’s  tube  passed  into  the  pouch  of  Douglas.  For 
the  rest,  the  post-operative  treatment  is  carried  out 
on  the  usual  lines,  special  attention  being  paid  to 
the  administration  of  fluids  by  the  rectum  or  by 
subcutaneous  infusion. 

What  of  the  results  of  treatment  on  these  lines? 
The  authors  of  the  report  say  that  the  surgeon 
“must  be  prepared  for  repeated  most  bitter  •dis¬ 
appointments,  but  when  one  comes  to  view  a  series 
of  cases,  the  gains  seem  infinitely  greater  than  the 
losses.”  A  new  method  of  dealing  with  the  peri¬ 
tonitis  and  paralytic  intestinal  obstruction  that 
prove  fatal  to  many  of  these  patients  is  de¬ 
veloped  in  a  paper  by  Captain  Sampson  Handley, 
R.A.M.O.(T.),  which  will  also  be  found  in  this  issue. 
He  argues  that  in  all  probability  many  patients 
shot  through  the  'abdomen  and  suffering  from  the 

1  Beitish  Medical  Jouexal,  1915,  ii,  213. 
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consequent  peritonitis  die  from  the  onset  of  intes¬ 
tinal  obstruction  rather  than  from  the  direct  results 
of  the  peritoneal  infection.  He  has  found  that  such 
general  peritonitis  is  rarely  universal,  and  that  it 
usually  begins  deep  down  in  the  polvis  and  spreads 
upwards  through  the  peritoneal  cavity.  He  contends 
that  so  long  as  a  patient  with  general  peritonit  s 
remains  capable  of  active  vomiting  it  must  bo 
assumed  that  the  upper  part  of  his  small  intestine, 
the  stomach,  and  probably  the  transverse  colon,  are 
3 lot  paralysed,  not  yet  having  been  reached  by  the 
peritoneal  infection  as  it  spreads  upwards  among  the 
abdominal  viscera.  Hence  he  concludes  that  the 
patient’s  life  may  be  saved,  in  spite  of  the  extensive 
paralytic  obstruction  of  the  lower  parts  of  the  intes¬ 
tinal  tube,  by  immediate  operative  interference.  If 
the  peritonitis  remains  confined  to  the  pelvis,  ileo- 
colostomy  to  the  ascending  colon  with  caecostomy 
are,  he  thinks,  indicated ;  but  in  cases  of  so-called 
general  peritonitis  extending  roughly  up  to  tho  level 
of  the  umbilicus,  jejuno-colostomy  to  the  transverse 
colon  and  caecostomy.  In  all  cases  pelvic  drainage 
must  be  provided.  These  operations  provide  an 
emergency  alimentary  canal  consisting  of  stomach, 
jejunum,  transverse  and  ascending  colon,  and  caecum; 
and  this  canal  will  provide  the  patient  with  clean 
food  and  fluid  that  may  tide  him  over  the  critical 
period  of  his  illness  and  stop  the  spread  of  the  general 
peritonitis  that  would  have  proved  rapidly  fatal  had 
no  such  assistance  to  his  resisting  powers  been  pro¬ 
vided.  There  is  a  thoroughness  about  Captain 
Handley’s  hypotheses  and  conclusions  that  renders 
them  attractive  and  makes  it  desirable  that  they 
should  be  put  to  the  test  of  further  actual  experience, 
as  he  himself  suggests. 


OFFICIAL  RECOGNITION  OF  THE  ENROLMENT 
SCHEME. 

The  official  statement  of  the  War  Office  with  regard  to 
the  enrolment  of  medical  men  for  the  military  services, 
which  has  been  widely  published  in  the  press  and  the 
full  text  of  which  will  be  found  in  the  Supplement 
for  this  week,  affords  a  further  and  final  recognition 
of  the  work  of  enrolment  carried  out  by  the  three 
representative  bodies  of  tho  medical  profession — the 
Central  Medical  War  Committee  for  England  and  Wales, 
the  Scottish  Medical  Service  Emergency  Committee, 
and  the  Irish  Medical  War  Committee.  As  the  official 
statement  points  out,  the  real  purpose  of  tho  enrol¬ 
ment  scheme  is  to  secure  that  those  doctors  are  selected 
for  military  purposes  who  can  best  be  spared  at  the 
particular  date,  and  from  the  particular  placo,  with 
due  regard  to  the  civil  needs  of  the  population,  to 
the  personal  circumstances  of  the  doctor,  and  to  the  re¬ 
quirements  of  Ilis  Majesty’s  Forces.  The  War  Office  has 
officially  recognized,  and  now  relie3  upon,  the  Central 
Medical  War  Committee  and  the  corresponding  com¬ 
mittees  in  Scotland  and  Ireland.  The  official  statement 
correctly  uses  the  phrase  “  military  services,”  for  ob¬ 
viously  the  Royal  Navy  has  an  equal,  if  not  a  paramount, 
claim,  but  this  has  been  so  thoroughly  recognized 
that  up  to  the  present  the  navy  has,  wo  believe, 
found  no  difficulty  whatever  in  obtaining  the  medical 
officers  needed.  The  appeal  of  the  Medical  War 
Committees  has  consequently  been  for  the  army,  but 
any  medical  man  who  prefers  to  offer  his  services 
to  the  navy  will  not  find  any  difficulty  in  so  doing.  The 
decision  of  the  Central  Medical  War  Committee,  reported 
in  the  Supplement,  with  regard  to  the  proportion 
upon  which  tho  calling  up  should  proceed  will  relieve 
tiie  anxieties  of  those  medical  men  who  may  have 
feared  that  calls  might  be  made  from  too  limited  a  roll. 


Experience  shows  that  the  calls  are  likely  to  bo  small  in 
respect  of  the  number  of  men  required  at  auy  one  time,  and 
will  only  recur  at  intervals  as  the  need  arises.  The  demand 
on  the  medical  profession  will  be  gradual  and  can  be 
easily  met,  but  can  only  be  quite  efficiently  met  if  all 
medical  men  of  military  age  who  have  not  yet  enrolled 
will  do  so  with  one  of  the  three  committees.  The  trust 
now  reposed  in  these  committees  by  the  military  authorities 
will  impel  every  patriotic  member  of  the  profession  to 
enrol.  Ey  so  acting  he  will  do  his  share  towards  rendering 
it  possible  for  the  medical  profession  to  meet  both  civilian 
and  military  needs  without  recourse  to  methods  of 
compulsion. 


WITH  THE  RUSSIAN  RED  CROSS. 

In  the  Norwegian  daily  paper  Tidens  Tcgn  for  March  16th 
an  enthusiastic  account  is  given  by  Dr.  C.  Jolianncssen 
of  tho  Red  Cross  in  Russia,  whence  he  has  recently 
returned  after  a  visit  of  four  months.  He  spent  three 
months  at  tho  front  attached  to  Princess  Kcenia 
Aleksandrowna’s  hospital  and  train  service.  He  seems 
to  have  been  exceptionally  fortunate  in  securing  this 
appointment,  as  apparently  no  other  neutral  surgeon  was 
permitted  to  share  in  tho  medical  and  surgical  work  at  the 
front.  He  entered  Russia  through  Finland,  travelling 
with  a  draft  of  wounded  Russian  soldiers  released  from 
Germany.  In  Pctrograd  he  worked  for  a  short  time  under 
Professor  Oppel,  who,  when  he  had  convinced  himself  of  Dr. 
Johaunesseu’s  surgical  attainments,  helped  him  to  reach 
the  front.  Here  the  staff  of  five  English-speaking  Russian 
nurses  bridged  the  linguistic  gap  between  Dr.  Johannessen 
and  his  Russian  patients.  He  was  much  impressed  by  tho 
physique  and  equipment  of  the  Russian  soldiers;  so  well 
were  they  clothed  that,  among  the  3,500  soldiers  under 
his  care,  there  was  not  a  single  case  of  frost-bite.  Tho 
food  was  abundant  and  good,  and  even  at  the  front  tho 
soldiers  were  able  to  take  a  bath  once  a  week.  Tho 
medical  arrangements  were  also  in  other  respects  so  satis¬ 
factory  that  there  was  no  serious  epidemic  of  any  kind. 
He  was  greatly  struck  by  the  cordial,  almost  fraternal, 
relations  between  officers  and  men,  and  by  the  adaptability 
of  the  peasant  soldier.  When  the  first  waves  of  German 
poison  gas  were  approaching  the  Russian  trendies,  one  of 
the  soldiers  called  on  his  comrades  to  light  fires  in  front  of 
their  trenches  so  that  the  oncoming  gas  would  be  carried 
upwards  by  the  draught  instead  of  descending  into  tlio 
trenches.  As  an  example  of  the  self-sacrificing  efforts 
made  by  the  various  towns,  Dr.  Johannessen  describes 
how,  in  the  course  of  one  month,  hospitals  with  a  total 
accommodation  for  64,000  wounded  were  provided  by 
Moscow  alono.  Since  then  this  number  has  been  more 
than  doubled,  and  the  town  has  provided  forty  ambulance 
trains  in  addition  to  other  conveyances  for  the  wounded. 
One  of  the  most  striking  features  in  Russia  was  the  calm 
and  deliberate  spirit  in  which  everything  was  done. 
There  was  no  disorderliness,  no  rowdiness,  no  drunken¬ 
ness  ;  the  very  sobriety  of  the  nation  was  perhaps  the  truest 
sign  of  the  unflinching  spirit  in  which  Russia  was  preparing 
to  redeem  the  mistakes  of  the  past. 


PHYSIOLOGICAL  TESTS  FOR  AVIATORS. 

In  the  British  Medical  Journal  of  March  11th  a  brief 
account  of  certain  injuries  and  diseases  of  aviation  was 
given,  based  on  observations  made  by  Staff  Surgeon  H.  V. 
Wells,  R.N.,  and  Dr.  G.  Ferry.  A  study  of  the  physiological 
methods  that  may  be  employed  with  advantago  in  tbe 
testing  of  would-be  aviators  has  just  been  published  ia 
a  Paris  medical  journal,1  by  Professor  Camus  and  Dr. 
Nepper.  They  point  out  that,  quito  apart  from  the  general 
physique  and  organic  health  of  the  candidates  for  avia¬ 
tion,  attention  should  be  paid  to  the  promptitude  and 
quality  of-the  responses  given  by  their  nervous  systems 
to  the  various  stimuli  they  will  receive  in  the  course  of 


1  Ttiria  m*M4co.V,1916.  vi.  290. 
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their  work.  It  is  essential,  on  the  one  hand,  that  they 
should  respond  without  delay,  so  that  tactile,  auditory, 
and  visual  impressions  may  be  expected  quickly  to  lead  to 
movements  of  adaptation  or  defence.  On  the  other  hand, 
it  is  equally  important  that  the  aviator  should  not  bo 
unduly  at  the  mercy  of  his  emotions,  such  as  fear,  excite¬ 
ment,  nervousness,  and  the  like.  As  every  physiologist 
knows,  reaction  times  and  responses  to  different  stimuli 
are  quantities  readily  capable  of  exact  measurement ;  the 
necessary  apparatus  is,  indeed,  the  stock- in  trade  of 
psychological  and  psycho- physiological  laboratories.  Pro¬ 
fessor  Camus  and  Dr.  Nepper  have  accordingly  used  the 
well-known  electric  chronometer  of  d’Arsonval  for  de¬ 
termining  the  candidates’  reaction  times  or  latent  periods 
on  the  receipt  of  visual,  auditory,  and  tactile  stimuli,  the 
mean  of  ten  separate  determinations  being  taken  as  the 
figure  in  each  case.  A  good  candidate  will  have  a  latent 
period  of  about  0  19  second  for  visual  stimuli  and  0.14  to  0.15 
second  for  tactile  and  auditory  stimuli.  The  figures  will  be 
considerably  larger  in  the  case  of  unsuitable  candidates — 
for  example,  0.3,  0.27,  and  0.27  second  in  one  instance,  0.28, 
0.2,  and  0.22  second  in  another,  to  quote  actual  cases.  The 
method  of  investigating  the  stability  of  a  candidate’s  nervous 
system  is  different.  Apparatus  is  rigged  up  to  record  on  the 
familiar  smoked  drum  the  cardiac  rhythm,  tho  respiratory 
rhythm,  and,  by  means  of  a  finger  placed  in  a  pie  hysmo- 
graph,  any  modifications  that  may  take  place  in  tho  peri¬ 
pheral  vasomotor  system ;  in  addition,  a  record  of  any  mus¬ 
cular  tremor  that  may  be  present  is  made.  While  all  these 
records  are  in  progress,  revolvers  aro  fired,  magnesium 
powder  is  flashed  off,  or  cold  cloths  are  dashed  on  to  some 
exposed  part  of  the  candidate’s  skin.  With  a  good  candi¬ 
date  these  violent  external  stimuli  will  produce  little 
change  in  the  tracings ;  a  bad  candidate  will  show  cardiac, 
respiratory,  or  vasomotor  irregularities  due  to  excess  of 
emotion  at  such  alarums  and  excursions  as  these.  It 
is  clear  that  the  man  who  i3  a  bit  slow  in  the  uptake  will 
come  out  badly  in  the  first  series  of  tests,  while  the  tests 
of  the  second  series  should  serve  to  detect  and  unmask  the 
unduly  nervous  and  excitable  candidate.  These  novel 
methods  of  examining  wouid-bo  aviators  are  still  on  their 
trial  and  have  not  yet  reached  finality  in  form,  but  tho 
results  they  have  yielded  aro  said  to  bo  promising.  It  is 
undeniable  that  they  appear  to  give  numerical  measure¬ 
ments  of  qualities  that  must  be  of  importance  to  aviators, 
in  place  of  tho  mere  impressions  as  to  the  suitability 
or  unsuitability  of  candidates  that  must  at  present  in¬ 
fluence  the  opinions  of  those  who  arc  responsible  for  the 
selection  of  likely  fliers. 


MANY  NAMES  FOR  THE  SAME  THING. 

We  doubt  whether  any  members  of  the  medical  profession 
could  be  found  who  would  dissent  from  the  statement  that 
the  practice  of  bestowing  a  series  of  different  names  on  a 
single  substance  of  known  chemical  composition  is  from 
their  point  of  view  an  unqualified  nuisance,  whatever 
advantages  it  may  have  from  tho  point  of  view  of  manu¬ 
facturing  enterprise.  Some,  however,  may  be  unaware  of 
the  extent  and  frequency  of  this  practice,  though  instances 
will  occur  to  every  one,  and  a  good  many  were  given  in 
the  series  of  articles  on  the  chemical  constitution  of  certain 
proprietary  drugs  published  in  the  Journal  at  the  end  of 
1914  and  the  beginning  of  1915.  One  such  instance  was 
that  of  acetyl-salicylic  acid,  which  is  in  tho  British 
Pharmacopoeia,  1914,  under  that  name.  It  was  intro¬ 
duced  under  the  trade  name  aspirin  by  a  German 
fi  m  ;  other  firms  have  applied  tho  names  acetysal, 
acetosalin,  aletodin,  saletin,  salaretin,  xaxa,  and 
empirin  to  the  same  substance.  Another  cxamplo  is 
the  drug  introduced  under  the  trade  name  atoxyl, 
also  by  a  German  firm;  it  is  solium  para-aminophenyl- 
ar senate,  but  in  tlic  British  Pharmaceutical  Codex  it  is 
given  the  shortened  name,  sodium  aminarsonatc.  Trade-  j 


names  for  this  body  are  arsamin  and  soamiu,  but  with 
regard  to  the  latter  it  should  be  said  that  it  is  stated  to 
contain  five  instead  of  four  molecules  of  water  of  crystal¬ 
lization.  Again,  the  drug  which  appears  in  the  British 
Pharmacopoeia ,  1914,  under  tho  name  hexamine,  a  con¬ 
traction  of  its  chemical  name,  hexamethylenetetramine, 
was  introduced  under  the  trade  name  urotropine,  and 
other  firms  applied  to  the  same  substance  such  names 
as  aminoform,  ammonio-formaldehyde,  ammonaldehyde, 
cystamin,  cystogen,  formiu,  metvamino,  urisol,  uritone, 
xametrin,  and  vesalvine.  Other  instances  might  easily 
be  added  from  past  history,  and  we  fear  that  there 
is  a  risk  of  such  a  confusion  arising  in  respect  of 
the  substance  para  •  toluene  -  sodium  -  sulphoebloramide, 
suggested  as  a  wound  antiseptic  by  Dr.  Dakin  and 
Professor  Cohen  ;  its  clinical  uso  has  already  met  with 
considerable  success,  to  which  our  columns  have  on 
more  than  one  occasion  borne  witness.  Tho  theoretical 
basis  of  tho  work,  full  details  of  the  preparation  of  the 
substance,  and  the  early  practical  results  of  its  use  were 
published  by  tho  originators  in  the  British  Medical 
Journal  of  January  29th,  1916,  p.  160.  It  was  very 
desirable  that  the  substance  should  be  produced  in  com¬ 
mercial  quantities,  and  wo  were  therefore  glad  to  learn 
that  its  manufacture  had  boon  undertaken  by  Messrs. 
Burroughs,  Wellcome,  and  Co.  In  submitting  samples  of 
their  preparation  they  informed  us  that  tho  name  chlora¬ 
mine,  or  chloramine-T,  suggested  by  the  scientific  workers 
responsible  for  its  introduction,  had  been  found  to  clash 
with  that  of  an  American  propriotary  preparation,  and  that 
they  proposed  to  apply  the  new  name,  tolamine,  to  the  para- 
toluene-sodium-sulphochloramide  made  by  them.  In  a 
notice  of  those  samples  published  in  tho  Journal  of 
February  19tli,  p.  289,  we  endeavoured,  both  in  tho  title 
and  in  the  text,  to  make  it  plain  that  tolamine  was  a  new 
name  used  by  Messrs.  Burroughs,  Wellcome,  and  Co.  for 
the  substance  which  Dr.  Dakin  and  Professor  Cohen  had 
proposed  to  call  chloramine-T.  We  acquiesced  in  tho 
proposed  use  of  this  namo  in  the  hope  that  confusion 
might  thereby  be  avoided,  but  this  hope  does  not  seem 
likely  to  be  fulfilled.  As  Dr.  Dakin  and  Professor  Cohen, 
who  carried  out  their  researches  for  the  Medical  Research 
Committee,  published  full  particulars  of  the  mode  of 
preparation  of  para-toluenc-sodium-sulphochloramide  it 
was  open  to  any  competent  firm  of  manufacturing 
chemists  to  make  the  substance.  Wo  ought,  perhaps,  to 
have  foreseen  that  this  would  happen.  As  a  matter  of 
fact,  we  shortly  afterwards  had  occasion  to  mention 
(March  25th,  p.  454)  that  another  firm,  Boots  Pure  Drug 
Company,  had  manufactured  the  substance,  and  were 
selling  it  under  the  namo  suggested  by  the  originators, 
chloramine-T.  Wo  are  told  that  other  firms  are  manu¬ 
facturing  tho  substance,  or  propose  to  do  so,  and  that 
the  namo  chloramine-T  suggested  by  its  originators, 
which  is  free  for  all  to  use,  appears  likely  to  be 
generally  adopted.  Messrs.  Burroughs,  Wellcome,  and 
Co.,  we  are  informed,  have  registered  tolamine  as  a 
trade  name,  and  the  medical  profession  will  understand 
that  if  they  order  para-ioluene-sodium-sulphochloramido 
under  tho  name  tolamine,  the  proprietary  preparation  of 
this  firm  must  be  supplied.  We  quito  admit  that  for  many 
synthetic  substances  in  common  use  it  is  essential  to  find 
some  short  convenient  name  when,  as  often  happens,  tho 
scientific  name  which  expresses  its  constitution  is  incon¬ 
veniently  long  ;  obviously,  para-toluene-sodium-sulpho- 
chloramide  is  a  case  in  point,  but  Dr.  Dakin  and  Professor 
Cohen  furnished  a  short  name  for  it,  and,  we  understand, 
do  not  approve  of  the  word  •‘tolamine.”  While  we  think 
that  the  wishes  of  the  discoverers  ought  to  be  respected, 
we  only  desire  here  to  make  our  own  position  clear,  which 
is  that  tho  system  of  various  firms  giving  different  pro¬ 
prietary  names  to  the  same  substance  is  not  only  in¬ 
convenient  to  the  medical  profession  by  causing  confusion, 
but  is,  in  our  judgement,  undesirable  on  general  scientific 
grounds. 
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AN  ESTIMATE  OF  THE  NUMBER  OF  DEATHS 
CAUSED  BY  ALCOHOL. 

In  the  AUiancc  Year  Jioolc  for  19101  Dr.  Norman  Porritt 
publishes  an  estimate  of  the  number  of  deaths  in  England 
and  Males  during  the  year  1913  directly  or  indirectly 
caused  by  the  abuse  of  alcohol.  Dr.  Porritt  has  proceeded 
on  the  following  lines:  In  the  first  place  he  sets  out  a 
number  of  causes  of  death  to  which  the  abuse  of  alcoholic 
beverages  may  be  assumed,  with  more  or  less  probability, 
to  have  directly  contributed.  This  list  includes,  among 
others,  cirrhosis  of  the  liver,  diseases  of  the  heart,  cance  , 
tuberculosis,  and  epilepsy.  The  total  deaths  registered 
under  each  heading  arc  multiplied  by  a  factor  varying 
from  one-eleventh  to  unity  and  the  products  summed. 
The  total  is  given  as  the  direct  alcoholic  mortality. 
Under  indirect  mortality  Dr.  Porritt  ranks  a  certain 
proportion  of  tlio  deaths  attributable  to  the  conse¬ 
quences  of  venereal  disease  and  more  than  one-sixth 
of  the  deaths  under  5  years  of  age.  In  this  way  Dr. 
Porritt  arrives  at  a  grand  total  of  77,416  deaths.  That 
in  somo  of  the  diseases  named  by  Dr.  Porritt  the  abuse 
of  alcohol  is  of  direct  etiological  significance,  and  that  in 
almost  all  it  unfavourably  affects  the  prognosis,  are  propo¬ 
sitions  no  medical  man  is  in  the  least  likely  to  dispute. 
On  the  other  hand,  hardly  any  one  will  be  prepared  to 
regard  Dr.  Porritt’s  estimates  of  the  proportions  really 
attributable  to  alcoholism  as  much  more  than  guesses. 
Thus  he  writes:  “In  1913,  in  England  and  Wales,  1,700 
persons  between  the  ages  of  25  and  65  died  from  diarrhoea 
and  enteritis.  In  at  least  a  sixth  of  these  the  fatal  result 
would  be  duo  to  alcohol.”  These  and  similar  assertions 
may  be  true  or  false,  but  are  evidently  not  within  the  pale 
of  scientific  discussion. .  Dr.  Porritt  thinks  that  if  death 
certificates  were  confidential  documents  an  adequate 
record  of  the  causes  of  death  would  be  obtained.  There 
is  force  in  his  contention,  but  in  the  particular  case  under 
notice  it  is  perhaps  doubtful  whether  much  would  be 
gained  unless  a  uniform  system  were  introduced.  The 
mere  attribution  of  the  death  to  the  effects  of  alcoholism 
would,  wc  think,  be  of  little  value  owing  to  the  wide 
individual  divergences  of  opinion  which  must  occur  as 
to  the  relative  importance  of  alcohol  as  a  predisposing  or 
determining  cause  in  different  diseases.  If,  however,  it 
were  possible  to  make  a  statement  as  to  the  habits  of 
the  deceased  with  regard  to  the  use  of  alcohol  in  all 
cases,  then  an  analysis  of  the  returns  might  yield 
important  information.  As,  however,  the  knowledge  of 
the  certifying  practitioner  with  respect  to  the  habits  of 
liis  patient  must  often  be  imperfect,  even  these  returns 
would  be  subject  to  considerable  error’s.  In  any  case  such 
an  alteration  in  our  system  of  certification  raises  many 
delicate  questions  whicti  cannot  be  discussed  now. 


itttiikal  Jlotra  in  flariiamrnt. 

The  Budget.  -So  far  as  can  Ire  judged  from  the  Chan¬ 
cellor  of  the  Exchequer’s  budget  statement  on  April  4th, 
the  increases  in  taxation  will  not  specially  affect  members 
of  the  medical  profession  in  the  pursuit  of  their  calling 
except  in  respect  of  the  increased  license  duty  on  motor 
cars  and  motor  cycles,  which  in  many  districts  have  now 
become  indispensable  to  medical  practitioners.  The  rates 
for  cars  not  exceeding  16  h.p.  will  be  doubled,  and  above 
that  trebled.  On  motor  cycles  the  duty  will  be  £2  2s.  if 
under  4  h.p.,  and  above  that  three-fourths  of  the  duty 
chargeable  on  motor  cars  of  like  horse  power.  Medical 
men  will,  wc  presume,  continue  to  pay  half  tbo  duty  in 
respect  of  a  car  kept  for  professional  purposes.  With 
regard  to  income  tax,  the  _rate  on  earned  income  is  to  be 
2s.  3d.  in  the  £  up  to  £500  a  year  instead  of  2s.  I1.!.; 
from  .£'500  to  .£1,000  a  year  2s.  6d.  instead  of  2s.  fid. 
Thereafter  the  scale  rises  by  stages  to  5s.  in  the  £  on 
earned  incomes  when  the  total  income  exceeds  £2,500. 
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On  unearned  income  the  new  scale  will  begin  at  3s.  on 
incomes  not  exceeding  £300,  and  will  rise  by  stages  of  6d. 
to  5s.,  which  will  be  paid  on  incomes  exceeding  £2,000. 
On  this,  as  on  many  other  points,  it  will  be  necessary  to 
await  the  full  statement  which  will  bo  contained  in  the 
white  paper  and  the  bill,  and  we  propose  to  recur  to  the 
matter  shortly.  Meanwhile,  it  may  be  noted  that  the 
grievance  with  regard  to  income  tax  on  military  pay  is 
so  far  met  that  Mr.  McKenna  stated  specifically  that 
income  received  as  pay  for  service  in  the  naval  and  mili¬ 
tary  forces  will  not  be  subject  to  the  additional  rates  of 
tax.  The  points  which  came  in  for  most  criticism  in  the 
short  debate  following  Mr.  McKenna’s  statement  were  the 
proposed  taxes  on  railway  tickets,  on  matches,  and  on 
mineral  waters. 


Notification  Fees.— The  Local  Government  (Emergency 
Provisions)  Bill,  introduced  into  the  House  of  Commons 
by  the  President  of  the  Local  Government  Board,  carries 
out  in  Clause  5  the  recommendation  of  the  Retrench¬ 
ment  Committee  (see  Journal,  March  4th,  p.  347  and 
p.  350)  to  the  effect  that  the  fee  for  the  notification  of 
infectious  disease  occurring  in  a  practitioner’s  private 
practice  should  be  reduced  from  2s.  6d.  to  Is.,  the  fee 
hitherto  paid  for  notifications  of  cases  occurring  in  liis 
practice  as  medical  officer  of  any  public  body  or  institu¬ 
tion.  The  same  clause  requires  notification  of  any  caso 
of  infectious  disease  occurring  in  any  building,  tent,  van, 
shed,  or  similar  structure  in  the  occupation  of  His 
Majesty’s  Forces,  or  oS  any  person  employed  by  the 
Admiralty,  the  Army  Council,  or  the  Minister  of  Muni¬ 
tions,  if  it  would  have  been  the  duty  of  the  medical 
attendant  to  notify  it  if  it  had  occurred  elsewhere.  Tho 
local  authority  is  to  pay  the  fee  of  Is.  to  the  medical 
attendant  whether  the  case  occurs  in  his  private  practice 
or  otherwise,  unless  he  be  a  medical  officer  or  a  prac¬ 
titioner  who  holds  a  commission  in  any  of  His  Majesty’s 
Forces,  or  is  employed  by  the  Admiralty  or  the  Army 
Council,  and  is  prohibited  from  engaging  in  private 
practice. 


War. 

Mesopotamia. — In  reply  to  Mr.  Malcolm,  on  March  30th, 
the  Secretary  of  State  for  India  said  that  the  inquiry 
which  was  being  conducted  by  Sir  W.  Vincent  and  General 
Bingley  was  confined  to  the  medical  and  hospital  arrange¬ 
ments  of  the  Mesopotamian  campaign.  Mr.  Chamberlain 
added  that  lie  assumed  that  it  would  embrace  all  matters 
relative  to  the  sufficiency  or  otherwise  of  the  provision 
made  in  India  and  Mesopotamia  for  medical  personnel, 
stores,  and  appliances,  and  as  to  the  organization  of 
medical  relief  and  the  arrangements  for  dealing  with  tho 
sick  and  wounded  in  the  field,  at  the  base,  and  in  transit 
to  the  base.  He  had  issued  instructions  that  the  Com¬ 
mission  should  fearlessly  ascertain  and  assign  the  respon¬ 
sibility  for  the  breakdown  of  relief,  whether  individuals 
or  the  system  were  to  blame.  The  Viceroy  had  invited 
Mr.  E.  A.  Ridsdale,  Red  Cross  Commissioner,  now  on  route 
from  this  country  to  Mesopotamia,  to  join  the  Commission 
as  a  member. 

Antityphoid  Inoculation.  —  The  anxiety  of  somo 
members  with  regard  to  the  scruples  of  conscientious 
objectors  extends  to  those  who  object  to  antityphoid 
inoculation.  Mr.  Anderson  asked,  on  March  28th,  whether 
recruits  who  objected  to  antityphoid  inoculation  would  bo 
allowed  leave  in  the  ordinary  way,  provided  they 
produced  evidence  from  the  M.O.H.  of  the  district 
they  intended  to  visit  stating  that  the  neighbourhood  was 
free  from  typhoid  fever.  Mr.  Tennant  replied  that  tho 
necessity  of  preventing  the  introduction  of  enteric  fever 
into  military  camps  was  paramount,  and  necessitated  that 
leave  should  be  granted  sparingly  to  men  who  objected  to 
inoculation.  lie  did  not  think  that  the  suggestion  with 
regard  to  tlio  M.O.H.  provided  sufficient  safeguard  that 
uninoculated  men  on  leave  would  not  bring  back 
infection. 

Royal  Army  Medical  Corps. — Mr.  Shirley  Bonn  asked  if  young 
physicians  and  surgeons,  recognized  as  modern  practitioners 
who  join  the  Royal  Army  Medical  Corps,  are  made  junior 
officers  and  have  to  take  their  orders  from  men  who,  whether 
clever  or  stupid,  have  received  their  promotions  through  length. 
[  of  service.  Mr.  Tennant :  If  my  lion,  friend  could  provide  an 
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infallible  criterion  for  distinguishing  between  clever  and  stupid 
people,  and  if  ho  could  secure  its  universal  and  willing  accept¬ 
ance  by  all  the  varied  and  numerous  parties  concerned,  some 
beginning  might  be  made  to  put  in  practice  the  Utopian  system 
of  his  choice.  In  the  meantime,  the  answer  to  his  question  is 
that  in  the  army,  as  in  most  professions,  the  juniors  take  their 
orders  from  the  seniors.  Mr.  S.  Benn:  Am  I  to  understand 
that  medical  qualifications  are  not  taken  into  consideration? 
Mr.  Tennant :  It  depends,  of  course,  on  the  officer's  rank. 

Tuberculous  Soldiers  and  Sailors. — In  reply  to  Mr.  It.  McNeill, 
on  April  4th,  the  Financial  Secretary  to  the  War  Office  said 
that  soldiers  who  became  medically  unfit  for  further  service 
owing  to  tuberculosis  were  not  sent  to  their  homes  when  dis¬ 
charged  from  the  army.  Arrangements  existed  with  the 
Insurance  Commission  by  which  those  men  who  were  insured 
under  the  Insurance  Act  were,  if  they  desired,  sent  to  sana- 
toriums.  Similar  arrangements  existed  with  the  Local  Govern¬ 
ment  Board  for  men  who  were  not  insured,  sanatorium  treat¬ 
ment  beiug  provided  as  a  special  privilege.  Mr.  Forster  declined 
to  accept  the  suggestion  that  soldiers  and  sailors  suffering  from 
tuberculous  disease  should  be  kept  undischarged  for  a  period 
of  not  less  thau  six  months  in  hospitals  specially  reserved  for 
them. 

Insurance  Premiums. — The  Financial  Secretary  to  the  War 
Office  stated,  on  April  4th,  that  shortly  after  the  outbreak  of 
war  negotiations  were  opened  with  insurance  companies  with 
reference  to  life  policy  holders  on  military  service  in  France. 
The  result  was  that  in  the  case  of  officers  insured  before  the 
war  extra  premium  was  generally  foregone  or  charged  at  a  low 
rate,  but  this  arrangement  did  not  apply  to  fresh  insurances. 

Army  Pensions. — In  reply  to  Mr.  Godfrey  Collins,  the  Financial 
Secretary7 to  the  War  Office  stated,  on  March  29th,  that  it  was 
roughly  estimated  that  the  cost  of  pensions  arising  out  of  the 
present  war  for  the  year  1915-16  would  amount  to  £2,600,000, 
and  for  the  year  1916-17,  assuming  the  war  to  last  throughout 
the  year,  to  £10,000,000.  There  was,  in  addition,  a  charge  of 
nearly  £5,000,000  for  pre-war  pensions. 

Wounded  Soldiers  Discharged. — Mr.  Tennant  has  stated  that 
a  soldier  unlikely  to  be  again  fit  for  military  service  was  retained 
in  the  military  hospital  as  a  free  patient  after  discharge  from 
the  army  if  he  required  further  hospital  treatment. 


Sanatogen. — Sir  C.  Kinloch-Cookc  aslced  the  President  of  the 
Board  of  Trade,  on  March  30th,  to  explain  the  conditions 
under  whioh  the  Sanatogen  Company  was  permitted  to  trade 
in  this  country  ;  and  whether,  in  view  of  the  increasing  cost  of 
milk,  and  seeing  that  in  the  district  in  which  the  sanatogen 
factory  was  situated  there  was  a  demand  for  milk  owing  to  the 
increased  influx  of  population  engaged  in  munition  and  dock¬ 
yard  work,  and  that  milk  was  largely  used  for  the  manufacture 
of  sanatogen,  he  would  consider  the  advisability  of  winding  up 
the  company  and  so  free  quantities  of  milk  for  consumption. 
Mr.  Bunciman  said  that  the  business  of  the  Sanatogen  Com¬ 
pany  was  being  carried  on  in  this  country  under  supervision. 
The  Advisory  Committee  appointed  under  the  Trading  with 
the  Enemy  Amendment  Act,  1916,  already  had  the  case  under 
consideration,  and  inquiries  were  being  made  with  regard  to 
the  points  referred  to.  In  reply  to  further  questions,  Mr. 
Bunciman  said  that  pending  the  receipt  of  the  committee’s 
report  he  did  not  think  it  advisable  to  take  any  further 
steps. 


THE  British  Fire  Prevention  Committee  (8,  Waterloo 
Place,  Pall  Mall,  S.W.)  has  prepared  a  small  placard 
(No.  28)  setting  out  tho  fire  precautions  which  should  be 
taken  for  working  parties  and  voluntary  aid  organizations 
for  war  work. 

A  demonstration  of  a  life-saving  waistcoat  was  given 
recently  in  the  swimming  baths  at  the  Y.M.C.A.  head 
quarters  in  London.  It  consists  of  two  superimposed 
garments,  the  inner  consisting  of  a  single  thickness  of 
waterproof  material  and  the  outer  of  two  such  thicknesses 
with  a  layer  of  kapok— a  form  of  short-stapled  cotton- wool 
— between  them.  On  sudden  immersion  the  volume  of  air 
betwreen  the  two  waistcoats  is  forced  by  the  water  into  the 
spaces  in  the  upper  part  of  the  garment,  where  it  is 
entrapped  by  the  airproof  and  watertight  fabric,  thereby 
enabling  the  w  earer  to  keep  his  head  above  water.  Should 
any  of  the  air  escape  owing  to  damage  of  the  material, 
provision  has  been  made  for  ensuring  reserves  of  buoyancy 
by  means  of  the  kapok  and  the  air  enclosed  with  it  between 
the  two  outer  linings.  Various  tests  were  made  on  the 
occasion  referred  to,  and  the  waistcoat  acquitted  itself 
quite  satisfactorily,  although  a  demonstration  in  a 
swimming  bath  scarcely  affords  a  criterion  as  to  wrhat 
would  happen  at  sea.  One  advantage  of  the  “  Ever- 
ready  ”  w'aistcoat,  as  it  is  called  by  the  makers,  the  Life¬ 
saving  Devices  Syndicate,  Basildon  House,  Moorgate 
Street,  London,  E.C.,  is  that  it  needs  no  inflation  on 
emergency ;  it  ia  worn  continuously,  adding  somewhat 
to  the  bulk  cf  the  wearer,  but  not  otherwise  incon¬ 
veniencing  him. 


TIIE  WAR. 

AMPUTATIONS  AND  AMPUTATION  STUMPS. 

The  War  Office  has  issued  a  littlo  pamphlet  entitled 
Memorandum  on  Amputations  and  Amputation  Stumps* 
It  brings  together,  for  the  benefit  of  medical  officers 
serving  in  military  hospitals  at  home  and  abroad,  the 
experience  gained  by  the  surgeons  at  home  w'lio  liavo  been 
engaged  in  the  after-treatment  of  amputation  cases,  more 
especially  with  regard  to  the  fitting  of  artificial  limbs. 
The  notes,  we  gather,  are  founded  upon  the  experience  at 
the  special  hospital  at  Roehampton.  The  number  of  cases 
sent  to  it  for  artificial  limbs  is  large,  so  that  tho  oppor¬ 
tunity  for  study  and  observation  has  been  unusually 
favourable,  and  the  conclusions  reached  undoubtedly 
deserve,  as  the  introduction  to  the  memorandum  says, 
“the  careful  consideration  of  all  operating  surgeons.”  it 
is  stated  that  of  the  cases  which,  as  far  as  the  condition  of 
the  wound  goes,  arc  ready  for  fitting,  the  stumps  in  many 
are  more  or  less  objectionable  from  tho  limb-makers’  point 
of  view. 

Amputations. 

The  first  section  of  the  memorandum  deals  with  amputa¬ 
tions,  and  it  is  pointed  out  that  while  the  site,  and  often 
the  method,  of  an  amputation  is  mainly  determined  by  the 
injury,  in  many  cases  the  surgeon  is  able  to  use  his  dis¬ 
cretion  not  only  in  the  matter  of  the  immediate  surgical 
condition,  but  also  with  regard  to  the  future  usefulness  of 
the  stump.  As  an  example,  it  is  said  that  while,  as  a 
general  rule,  the  amputation  stump  should  be  made  as 
long  as  possible,  yet  the  longest  is  not  always  the  most 
useful  to  tlie  patient  or  the  best  for  the  fitting  of  an  arti¬ 
ficial  limb.  Amputation  through  a  joint  (below  the 
shoulder  or  hip)  leaves  no  room  for  the  fitting  of  a  joint  at 
its  proper  level  in  the  artificial  limb,  and  it  may  therefore 
often  be  better  to  amputate  just  above  a  joint  rather  than 
through  it,  unless,  of  course,  a  still  lower  site  is  available. 
“Guillotine”  amputation— that  is,  straight  through  the 
limb,  or  circular  without  flaps — is  an  excellent  procedure 
in  suitable  cases,  in  order  to  secure  the  freest  possible 
drainage  with  the  least  sacrifice  of  tissues,  but  it  must  be 
followed  by  the  proper  after-treatment— namely,  secondary 
amputation  as  soon  as  the  wound  is  clean.  Cases  in  which 
these  open  stumps  have  been  allowed  to  heal  by  granula¬ 
tion,  or  treated  by  skin  grafting,  have  in  some  instances 
given  results  which  have  been  extremely  unsatisfactory. 
If  the  bone  cannot  be  well  covered  eventually  it  is  better 
to  re-amputate  than  to  allotv  the  flaps  to  become  drawn  in, 
adherent,  and  distorted  in  tho  process  of  cicatrization. 

These  general  principles  are  illustrated  in  paragraphs 
dealing  with  amputations  at  various  levels  in  the  upper 
and  lower  extremity.  With  regard  to  amputation  through 
the  leg,  the  fact  is  emphasized  that  kneeling  stumps  are 
extremely  undesirable  at  the  present  day,  and  that  there¬ 
fore  all  stamps  below7  tho  knee  should  be  kept  straight  in 
extension  and  not  allowed  to  become  contracted.  The 
best  amputation  through  tho  liip-joint  is  said  to  be  that 
by  an  anterior  racquet,  tying  the  main  vessels  in  the  first 
incision.  To  this  section  there  is  a  note  to  the  effect  that 
a  case  of  amputation  has  not  yet  been  met  with  at 
Roehampton,  either  in  the  upper  or  in  tho  lower  extremity, 
to  which  it  was  not  possiblo  to  fit  an  artificial  limb. 

Am p  it  ta  tion  S tumps. 

In  the  second  section, on  amputation  stumps,  it  said  that 
from  the  prosthetic  point  of  view  tho  chief  requirements 
of  a  good  stump  are  (1)  a  good  covering  for  the  bone; 
(2)  sound  healing;  (3)  consolidation;  (4)  painlessness; 
(5)  freedom  of  movement.  It  is  pointed  out  that  con¬ 
solidation  of  tho  soft  parts  continues  for  several  months; 
if  a  bucket  limb  is  applied  prematurely  it  soon  becomes 
loose  and  ill-fitting  from  shrinkage  of  the  stump,  and,  as  a 
general  rule,  four  months  should  elapse  from  the  date  of 
amputation  before  any  attempt  is  made  to  fit  an  artificial 
limb.  During  this  period  consolidation  may  bo  hastened, 
and  the  condition  of  the  stump  much  improved  by  firm 
bandaging.  The  conditions  which  prevent  or  delay  tho 
fitting  of  an  artificial  limb  are  enumerated  as  (1)  sinuses, 
(2)  painful  stumps,  (3)  unsound  scars,  and  (4)  contracture  in 
the  neighbourhood  of  the  joint  immediately  above  the 
amputation.  With  regard  to  painful  stumps,  it  is  said  that 
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localized  pain  ou  pressure  is  nearly  always  due  to  a  bulbous 
nerve-end  near  the  end  of  the  stump,-  but  in  some  eases 
the  non  e  end  is  spread  out  and  adherent  to  the  bone  or 
to  the  scar.  As  painful  nerve-ends  are  not  always  evident 
to  the  patient  until  pain,  which  maj?  be  intolerable,  is 
elicited  by  the  pressure  of  the  bucket,  they  should  be 
sought  for  by  the  surgeon  and  removed  before  the  artificial 
limb  is  fitted.  In  a  note  on  the  great  frequency  of  painful 
bulbous  nerve-ends  the  advice  is  given  that  the  principal 
nerves  should  always  bo  identified  and  cut  short  at  the 
primary  amputation.  Diffused  tenderness,  on  the  other 
band,  is,  except  in  recent  stumps,  usually  due  to  periostitis 
or  necrosis,  the  latter,  of  course,  calling  for  operation.  It 
is  added  that  pain,  either  localized  or  diffuse,  is  sometimes 
duo  to  bony  spicules  projecting  from  the  end  of  the  bone. 
Such  osteopbytic  outgrowths  are  commonest  in  stumps 
about  the  middle  of  the  thigh,  and  may  have  to  be  removed 
before  an  artificial  limb  can  be  worn.  Speaking  generally, 
it  is  said  that  in  all  amputations  the  object  should  be  to 
get  a  linear  scar  placed  where  it  will  not  be  subjected  to 
pressure  or  irritation  by  the  artificial  limb. 

The  memorandum,  though  short,  will  be  found  not  only 
very  helpful  but  very  readable,  for  it  deals  primarily 
with  general  principles,  and  their  application  to  particular 
conditions  is  always  adequately  explained. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

<  )x  March  28tli  it  was  announced  that,  in  the  published 
lists  of  casualties,  the  seat  of  war  in  which  the  casualty 
occurred,  and  the  battalion  in  which  the  officer  or  man  was 
serving,  would  no  longer  be  stated,  for  military  reasons. 
Relatives  were  also  asked  not  to  publish  these  facts  in 
obituary  notices.  This  information,  therefore,  can  no 
longer  be  given. 

Army, 

Died  on  Service. 

Captain  Frederick  Francis  German,  R.A.M.C.  (tem¬ 
porary),  died  at  his  residence,  Bedford  House,  Sandy  Road, 
Seaforth,  Liverpool,  on  March  30tli,  aged  55.  He  was 
educated  at  Liverpool,  and  after  taking  the  L.R.C.P.  and 
L.R.C.S.  at  Edinburgh  in  1881  he  acted  as  junior  house- 
surgeon  of  the  Stanley  Hospital,  Liverpool,  house-surgeon 
of  \\  est  Bromwich  District  Hospital,  and  acting  assistant- 
surgeon  of  His  Majesty’s  prison,  Liverpool.  He  then  went 
into  practice  at  Seaforth,  where  he  took  much  interest  in 
public  life.  In  1895  he  became  a  member  of  the  local 
council,  and  three  years  later  its  chairman,  a  position 
which  he  subsequently  resigned  to  take  up  the  post 
of  medical  officer  of  the  Waterloo- with- Seaforth  urban 
district.  He  was  also  honorary  physician  to  the  Waterloo 
and  District  Hospital,  surgeon  to  the  troops  at  Seaforth, 
and  to  the  Lancashire  county  police, and  medical  examiner 
to  the  National  Society  for  the  Prevention  of  Cruelty  to 
Children.  He  was  a  Captain  in  the  Lancashire  Artillery 
Volunteers,  but  resigned  his  commission  in  1907,  and  had 
lately  joined  the  R.A.M.C.  as  a  temporary  Captain.  He 
was  a  prominent  Freemason,  being  a  P.Pr.G.W.  of  West 
Lancashire  and  a  P.M.  of  the  Skelmersdale  Lodge  No.  1380. 
In  politics  . lie  was  a  Conservative.  He  leaves  a  widow, 
daughter,  and  son,  the  latter  being  a  staff-sergeant  in  the 
Royal  Field  Artillery. 

Wounded. 

Captain  E.  II.  Condy,  R.A.M.C.  (temporary). 

Captain  Gross,  R.A.M.C.  (temporary). 

Captain  A.  Robb,  R.A.M.C.(T.F.) 

Lieutenant  J.  Young,  R.A.M.C.  (temporary). 

Deaths  among  Sons  of  Medical  Men. 

Carter,  Arthur  Rowland,  Sergeant  Rhodesian  Regiment,  of 
Odzi  Rapids  Farm,  South  Rhodesia,  eldest  son  of  the  late 
Deputy  Surgeon  Rowland  Wimburn  Carter,  A.M.S.,  killed  in 
action  in  February,  aged  35. 

Childe,  Charles  M.,  Captain  Gloucester  Regiment,  eldest  son 
of  the  late  Lieutenant-Colonel  L.  F.  Childe,  I.M.S.,  killed 
recent fv.  His  commission  as  Captain  was  dated  February  13th, 

1915. 

Kenyon,  Charles  Wilton,  Second  Lieutenant  Royal  Sussex 
Regiment,  attached  to  a  trench  mortar  battery,  son  of  Dr. 
G.  II.  Kenyon,  of  Horsham,  Sussex,  killed  in  action  on  March 
16th,  aged  22.  He  was  horn  at  Horton  Fagnell,  in  Yorkshire,  in 
1893,  educated  at  Reigate  and  at  Horsham  Grammar  Schools, 
and  at  Exeter  College,  Oxford,  where  he  was  in  the  O.T.C.  His 
commission  was  dated  November  13tli,  1914. 

King,  Maurice  Edmund,  Second  Eieutenant  Middlesex  Regi¬ 
ment,  third  son  of  the  late  Dr.  Henry  W.  King,  of  Northwood, 
Middlesex,  killed  recently,  aged*  19.  He  was  educated  at 
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the  Leas,  Hoylake,  and  at  St.  Edward’s  School,  Oxford,  and 
had  just  completed  his  first  year  as  a  medical  student  at  Uni¬ 
versity  College  Hospital  when  the  war  began.  He  was  in  the' 
Rugby  fifteen  both  of  his  school  and  hospital.  His  commission 
was  dated  February  23rd.  1915. 

Bruce,  Vincent  Connell,  Lieutenant  Gordon  Highlanders, 
second  surviving  son  of  the  late  Dr.  Alexander  Bruce,  of  Edin¬ 
burgh,  missing  since  March  26tli,  and  believed  killed,  aged  27.- 
He  was  educated  at  New  College,  Oxford,  and  at  Edinburgh 
University,  where  he  took  the  degree  of  EL.B.  just  before  tho 
war.  He  enlisted  at  the  beginning  of  the  war  in  the  15th  Royal 
Scots  and  got  his  commission  as  second .  lieutenant  in  the  13th. 
Battalion  of  the  same  regiment  on  November  13th,  1914,  sub¬ 
sequently  transferring  to  the  Gordon  Highlanders.  On  attaining 
his  majority  he  succeeded  to  the  estates  of  Inverquhomery  and 
Longside  in  Aberdeenshire. 

Medical  Student.  ■  - 

Dorman,  Thomas  Robert  Hobart,  Lieutenant  2nd  Battalion 
Royal  Munster  Fusiliers,  who  is  reported  missing  since  March 
1st,  1916,  is  the  son  of  the  late  Major  Thomas  Dorman, 
R.A.M.C.,  of  Kinsale,  co.  Cork.  He  was  a  third  year  medical 
student  at  Trinity  College,  Dublin,  and  joined  the  army  in 
March,  1915. 


NOTES. 

In  succession  to  Sir  Arthur  Lawley,  who  has  accepted  another* 
appointment,  the  Earl  of  Dononghmore  has  been,  appointed 
British  Red  Cross  Commissioner  in  France  to  work  under  Sir 
Arthur  Sloggett,  D.G.,  A.M.S.,  and  Chief  Commissioner  in 
France  for  the  British  Red  Cross  Society  and  the  Order  of 
St.  John. 

Honours. 

On  March  30tli  a  long  list  of  honours  was  published :  six  V.C.’s, 
twelve  D.S.O.’s,  seventy  Military  Crosses,  and  203  awards  of  the 
Distinguished  Conduct  Medal.  At  the  same  time  a  number  of 
decorations,  conferred  by  the  President  of  the  French  Republic, 
were  gazetted.  Quartermaster  and  honorary  Lieutenant  E. 
Ly all,  R.A.M.C. (T.F.),  received  the  D.S.O. ;  and  Captain  B. 
Grellier  (8. R.),  temporary  Captains  L.  D.  Saunders  and  H.  V. 
White,  and  temporary  Lieutenant  J.  A.  Harper,  all  of  tho 
R.A.M.C.,  got  the  Military  Cross. 

D.S.O. 

Quartermaster  and  honorary  Lieutenant  Edward  Lyall.  2nd 
Northumbrian  Field  Ambulance,  R.A.M.CdT.F.),  (attached 
185th  Tunnelling  Company,  R.E.).  For  conspicuous  gallantry 
and  devotion  to  duty.  When  a  large  camouflet  was  blown  in  by 
the  enemy  he  hurried  through  a  flooded  gallery  in  the  dark  and 
under  heavy  fire  went  for  proto  apparatus.'  Finding  all  tho 
proto  apparatus  already  in  use,  he  hurried  on  and,  although  iu 
an  exhausted  state,  descended  a  shaft  without  any  apparatus, 
assisted  in  the  rescue  of  an  officer,  and  then  went  further, 
rendered  aid  to  two  men,  and  made  a  most  gallant  effort  to  save 
two  officers. 

Military  Cross. 

Captain  Bernard  Grellier,  R.A.M.C.  (attached  10th  Roval 
Welsh  Fusiliers).  For  conspicuous  gallantry  and  devotion’  to 
duty  during  operations  when  tending  the  wounded  under  heavy 
shell  fire.  He  helped  to  dig  out  wounded  men  who  were  buried. 

Temporary  Captain  Leonard  Douglas  Saunders,  R.A.M.C. 
(attached  10tli  Notts  and  Derby  Regiment).  For  conspicuous 
gallantry  and  devotion  to  duty.  He  tended  the  wounded  under 
heavy  fire,  and  finally  evacuated  them  all  with  great  skill  and 
care.  His  clothing  was  torn  by  fragments  of  shell,  and  lie  was 
at  work  for  forty-eight  hours  without  a  rest.  This  is  the  third 
time  he  has  displayed  great  coolness  and  devotion  to  duty. 

Temporary  Captain  Harry  Vcre  White,  M.D.,  R.A.M.C. 
(attached  7th  Lines  Regiment).  For  conspicuous  gallantry  and 
devotion  to  duty  during  operations  when  tending  the  wounded. 
His  dressing  station  was  repeatedly  hit  by  shells,  and  he  him¬ 
self  was  severely  knocked  about  several  times,  but  for  thirty-six 
hours  he  stuck  to  his  work. 

Temporary  Lieutenant  John  Alexander  Harper,  M.B.,  52nd 
Field  Ambulance,  R.A.M.C.  For  conspicuous  gallantry  when 
leading  stretcher-bearers  during  operations.  On  one  occasion, 
when  three  of  his  bearers  were  wounded,  he  went  alone,  under 
heavy  shell  fire,  to  the  aid  post. 

Distinguished  Conduct  Medal, 

Sergeant  J.  W.  Cherry,  R.A.M.C. (T.F.),  1,3rd  Northumbrian 
Field  Ambulance. 

Sergeant  W.  J.  Currie,  R.A.M.C.,  59th  Field  Ambulance. 

Corporal  D.  II.  Molynenx,  R.A.M.C.,  53rd  Field  Ambulance. 

Private  .T.  I.  Filton,  R.A.M.C.,  59th  Field  Ambulance. 

Private  C.  M.  T.  Sheriff,  A.S.C.,  attached  53rd  Field  AmlnJ 
lance. 

Leyton  of  Honour :  Grand  Officer. 

Surgeon-General  Sir  A.  T.  Sloggett,  K.O.B.,  A.M.S.  (substi¬ 
tuted  for  the  Cross  of  Commander,  the  award  of.  which  was 
gazetted  on  November  8th,  1935). 

Croix  dc  Guerre. 

Lieutenant-Colonel  J.  Mill,  R.A.M.C. (T.F.), 

Captain  J.  A.  Cnlium,  Canadian  A.M.G. 

Captain  G.  H.  R.  Gibson,  Canadian  A.M.C.  - 

Captain  E.  D.  Gairdner,  R.A.M.C.(T.F.).  .  . 

A  list  of  naval  officers  mentioned  in  dispatches,  by.  Rear 
Admiral  Sir  Dudley  de  Chair,,  for  good  service  iu  the  patrol 
cruisers;  includes  the  name  of  Staff  Surgeon  Robert  Bernard 
Scribner,  1LN. 
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The  Richmond  Home  for  Helpress  Men. 

Tho  Star  ami  Garter  Home  at  Richmond  for  incurably  help¬ 
less  soldiers  and  sailors  has  now  provision  for  65,  and  the 
number  already  admitted  is  49.  A  lift  to  the  garden  in  which 
beds  can  bo  taken  out  on  to  the  terrace  will,  it  is  hoped,  be 
completed  by  the  end  of  the  month.  The  consulting  staff  is  as 
follows:  Consulting  physician,  Sir  David  Ferrier,  F.R.S.; 
visiting  physician,  Dr.  8.  A.  Kiunicr  Wilson,  F.R.C.P. ;  con¬ 
sulting  surgeon,  Mr.  Wilfred  Trotter,  M.S.,  F.R.C.S. ;  con¬ 
sulting  urologist,  Mr.  J.  Thomson  Walker,  M.B.,  F.R.C.S.; 
consulting  ophthalmic  surgeon,  Dr.  A.  C.  Hudson,  F.R.C.S. ; 
honorary  dentist,  Mr.  Donald  Campbell.  The  association 
called  the  British  Women’s  Hospital  is  collecting  £65,000  for 
the  new  buildings,  but  there  is  as  yet  no  endowment. 

Medical  Officers  Wanted. 

3/3rd  II. C.  Field  Ambulance,  Il.A.M.C.(T.). 

Two  or  three  vacancies  exist  for  medical  officers.  Those 
desirous  of  joining  this  unit  should  make  immediate  applica¬ 
tion  to  the  C.O.  at  the  head  quarters,  “  Trenches,”  Redhill. 
(Phone  300  Redhill.) 
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Manchester  Infectious  Hospitals. 

Extension  schemes  in  connexion  with  the  Infectious 
Disease  Hospitals  of  the  Manchester  Corporation  are  now 
almost  completed.  The  accommodation  at  the  Monsall 
Fever  Hospital  has  often  been  taxed  to  the  utmost,  and 
not  infrequently  cases  have  had  to  be  refused.  Five  new 
blocks  have  now  been  added,  four  containing  twenty-four 
beds  each,  with  small  observation  wards  and  wards  for 
special  isolation  cases;  the  fifth  block  provides  extra 
nurses’  accommodation.  Additions  have  also  been  made 
to  the  laundry,  and  a  shed  for  the  motor  ambulance  has 
been  built.  Altogether  there  will  be  additional  accommo¬ 
dation  for  112  patients,  and  it  is  intended  that  in  future 
all  ordinary  cases  of  infectious  disease  shall  be  taken  to 
Monsall,  so  that  the  Baguley  Hospital  may  be  free  for 
tuberculosis  cases.  The  extensions  at  Baguley  provide 
100  beds  for  men  and  52  for  women.  The  new  wards  all 
face  south  and  are  open  to  the  air  above  the  windows, 
protection  from  storms  being  by  means  of  inclined  weather 
boards ;  on  the  north  aspect  there  is  protection  for  the 
lower  story  by  a  projecting  balcony  and  for  the  upper 
story  by  the  roof  which  is  carried  forward.  A  new 
dispensary,  a  dental  room  and  a  laboratory,  and  a  new 
recreation  and  dining  room  have  also  been  provided. 

Inspection  of  Lying-in  Homes  in  London. 

At  the  meeting  of  the  London  County  Council  on 
April  4th  a  long  debate  took  place  on  the  proposed 
delegation  to  the  metropolitan  borough  councils  of  power 
to  inspect  ing-in  homes  under  the  provisions  of  Part  IV 
of  the  London  County  Council  (General  Powers)  Act,  1915. 
It  was  reported  that  since  registration  became  compulsory 
under  this  Act  138  applications  for  registration  of  tying-in 
homes  had  been  received,  nearly  one-third  being  for  homes 
in  Wandsworth  and  St.  Marylebcne.  The  result  of  such 
preliminary  inspections  as  had  already  been  made  showed 
that  the  issues  involved  related  almost  entirely  to  the 
structural  or  sanitary  fitness  of  the  premises,  therefore  it 
was  thought  that  the  work  was  one  for  the  Public  Health 
Committee,  and  that  the  inspection  should  be  carried  out 
under  the  direction  of  the  medical  officer.  Two  of  the 
borough  councils— Bermondsey  and  Camberwell — stated 
that  they  were  not  prepared  to  undertake  inspection ;  the 
remainder  very  generally  stated  that  they  could  carry  out 
the  inspection  with  their  existing  public  health  staff 
without  incurring  additional  expense.  Most  of  the 
charitable  and  social  welfare  organizations  strongly  depre¬ 
cated  delegation  of  its  powers  by  the  Council,  and 
eventually  it  was  agreed  that  the  Council  itself  should 
proceed  with  the  work  of  inspection,  the  inspection  to  be' 
undertaken  by  the  Council’s  medical  officer  of  health. 


At  a.  meeting  of  tho  directors  of  the  Royal  Blind  Asylum 
and  School,  Edinburgh,  on  March  27th,  the  chairman  said 
that  the  proposal  to  use  Newington  House  as  a  residence 
for  blinded  soldiers  had  aroused  great  patriotic  interest 
throughout  Scotland.  It  was  felt  that  it  was  very  much 


better  that  men  who  suft’erod  this  misfortune  should  live 
and  work  among  their  own  people. 

Maimed  Soldiers  and  Sailors. 

The  proposal  to  establish  in  the  West  of  Scotland  a 
hospital  for  soldiers  and  sailors  who  have  lost  limbs  took 
definite  shape  at  a  meeting  in  Glasgow  on  March  29tli. 
Subscriptions  amounting  to  over  £20,000  have  been  re* 
ceived,  and  Erskine  House  having  been  placed  at  the 
disposal  of  the  promoters  by  Mr.  Thomson  Aikman,  it  is 
hoped  that  the  committee  will  be  in  a  position  to  receive 
patients  within  a  few  weeks.  Lord  Newlands,  in  moving 
a  resolution  appointing  a  committee,  said  that  the  credit 
for  having  initiated  a  movement  for  the  benefit  of  soldiers 
and  sailors  who  had  lost  their  limbs  was,  so  far  as  Scotland 
was  concerned,  due  to  Lady  Issobel  Douglas-Home,  who 
started  the  Edeuhall  Hostel,  Berwickshire,  where  valuable 
practical  experience  had  already  been  gained.  Sir  William 
Macewen,  in  giving  an  account  of  the  movement  from  its 
inception,  said  that  notwithstanding  the  excellent  work 
done  at  the  Edeuhall  Hostel  and  at  the  Eoehamptou 
Hospital,  it  was  apparent  that  there  was  abundant  room 
for  the  establishment  of  another  hospital  to  receive  and 
treat  men  who  had  lost  their  limbs,  or  who  had  faulty  uso 
of  their  iujured  limbs  after  their  discharge  from  tlio 
general  hospitals,  and  to  fit  the  limbless  with  artificial 
limbs  and  teach  them  to  use  them.  Opportunity  would 
be  taken  while  the  men  were  in  hospital  to  inquire  into 
their  circumstances,  and  to  help  them  to  acquire  know¬ 
ledge,  physical  and  mental,  which  would  aid  them  in  their 
future  occupation.  They  would  be  taught  to  employ  their 
spare  time  in  useful  and  remunerative  work,  and  those  of 
dexterous  hand  and  intelligent  mind  might  be  turned  into 
artificial  limb  makers.  Every  effort  would  be  made  to  fit 
them  to  earn  their  own  living,  and  communications  would 
be  established  with  county  representatives  and  with  indus¬ 
trial  firms,  so  that  they  might  be  distributed  wherever 
suitable  work  could  be  obtained.  The  hospital  is  to  be 
known  as  the  Princess  Louise  Scottish  Hospital  for  Limb¬ 
less  Soldiers  and  Sailors.  Further  donations  will  bo 
received  by  the  Lord  Provost  of  Glasgow. 


Iwlaitir. 


The  King  has  appointed  Mr.  Charles  Yelverton  Pearson, 
M.D.,  F.R.C.S.,  Professor  of  Surgery  in  University  College, 
Cork,  to  be  one  of  H.M.  Honorary  Surgeons  in  Ireland,  in 
the  room  of  the  late  Sir  Charles  Bent  Ball,  M.D. 

The  action  in  wdiich  Dr.  Charles  Ronayne,  Y’oughal, 
claimed  damages  from  Mr.  Denis  Doyle,  U.D.C.,  for  libel, 
was  concluded  at  the  Cork  Assizes  on  March  28th.  Tho 
alleged  libel  consisted  of  statements  to  the  effect  that 
plaintiff,  who  was  dispensary  doctor  of  Youglial,  was 
incompetent  and  incapable  of  performing  his  duties.  Tho 
defendant  alleged  that  Dr.  Ronayne  was  deaf,  and  in  tho 
interest  of  the  sick  poor  he  desired  that  he  should  retire 
on  full  pension.  The  jury  found  for  the  plaintiff  in  tho 
sum  of  £100  and  costs. 

At  a  meeting  of  the  Finance  and  General  Purposes  Com¬ 
mittee  of  the  Dublin  Castle  Red  Cross  Hospital  it  was 
reported  that  there  were  at  present  126  wounded  men  in 
the  hospital,  and  that  since  its  opening  1,386  non-com¬ 
missioned  officers  and  men  had  been  treated  in  the  wards. 
The  resident  medical  superintendent  (Dr.  W.  K.  Carew) 
reported  that  a  new  ward,  containing  ten  beds,  had  now 
been  fully  furnished  and  equipped,  so  that  260  beds  were 
available.  An  appeal  is  made  for  gifts  of  vegetables, 
potatoes,  rhubarb,  jam,  cigarettes,  tobacco,  and  slippers. 
A  letter  was  read  from  the  Belgian  Consulate  expressing 
thanks  for  the  facilities  placed  at  the  disposal  of  Colonel 
Collyns  and  Dr.  Holder  for  the  purpose  of  examining 
Belgian  invalided  soldiers. 

At  the  Ballinrobe  Quarter  Sessions  Dr.  Hawkshaw 
claimed  from  the  local  board  of  guardians  £3  3s.  for  duty 
performed  for  three  days  as  locumtenent  for  Dr.  Corcoran. 
The  guardians  were  willing  to  pay  the  amount,  but  the 
Local  Government  Board  insisted  that  the  usual  fee  for 
three  consecutive  days  was  £2  2s.  The  doctor’s  demand 
was  based  on  the  scale  fixed  by  the  Mayo  branch  of  tho 
Irish  Medical  Officers’  Association,  and  Judge  Doyle 
gave  a  decree  for  the  full  amount,  holding  that  it  was 
reasonable. 
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Sommer  Courses  in  Medicine. 

In  view  of  the  need  for  military  medical  officers,  the 
medical  colleges  of  Canada  have  decided  to  give  special 
summer  courses  this  year,  so  that  fifth-year  students  may 
graduate  at  the  end  of  1916  instead  of  in  the  spring  of  1917. 
Somo  months  ago  tlio  students  requested  that  such  a 
coarse  might  be  given,  and  at  first  the  faculties  ef  medicine 
were  somewhat  averse  to  crowding  the  work  of  the  final 
year  into  a  six  months’  course.  The  matter  was  placed 
before  the  medical  faculties  in  a  letter  from  the  military 
authorities,  asking  if  such  courses  could  be  given  provided 
it  could  be  shown  that  the  military  necessity  existed  for 
such  action;  when  later  it  was  indicated  that  this  necessity 
-did  exist,  the  universities  at  once  expressed  their  willing¬ 
ness  to  accede  to  the  request.  The  Universities  of 
Toronto,  Queen’s,  and  McGill  have  already  announced 
such  courses  for  this  year,  and  it  is  probable  that  other 
medical  colleges  will  do  the  same.  This  means,  of  course, 
a  period  of  fifteen  months  of  continuous  study  for  the 
student  and  for  the  teacher  continuous  teaching  for  a 
period  of  twenty-three  months,  since  another  session  of 
eight  months  must  be  entered  upon  after  the  production  of 
the  present  final  year  men.  A  short  vacation  will  be 
given  during  the  hot  part  of  the  summer.  The  students 
will  enlist  for  service  immediately  after  graduation. 

Canadian  Military  Hospitals  Commission. 

The  first  Bulletin  of  the  Military  Hospitals  Commission 
contains  a  full  account  of  the  purpose  and  work  of  the 
Commission  and  its  co-operating  associations,  with  a 
statement  of  the  regulations  governing  pay,  subsistence 
allowance,  marriage,  and  other  matter?  concerning  the 
members  of  the  Canadian  Expeditionary  Force.  The 
Commission  was  formed  by  Order  in  Council  dated 
June  30th,  1915,  for  the  purpose  of  providing  con¬ 
valescent  homes  and  medical  treatment  for  returned 
invalided  and  wounded  members  of  the  force.  Shortly 
afterwards  the  benefit  of  such  treatment  was  extended  to 
men  who  had  enlisted  but  had  not  yet  left  Canada,  and 
later  the  powers  of  the  Commission  were  extended  to  the 
vocational  re-education  of  those  soldiers  who  through  dis¬ 
ability  were  unable  to  resume  their  former  occupations. 
This  phase  of  the  work  was  placed  in  the  hands  of  pro¬ 
vincial  commissions,  which  in  turn  elected  local  com¬ 
mittees.  Voluntary  welcome  and  aid  committees  have 
also  been  formed  in  numerous  districts,  somo  of  which 
vender  financial  assistance  to  the  men  and  their  families. 
Convalescent  homes  have  been  opened  at  Sydney,  Nova 
Scotia;  St.  John,  New  Brunswick;  Quebec,  Montreal  (3), 
and  St.  Agathe  des  Monts,  in  the  province  of  Quebec  ; 
Kingston  (2),  Toronto  (2),  Hamilton  (2),  Ottawa,  London, 
and  Port  Arthur,  in  the  province  of  Ontario;  Winnipeg, 
Manitoba;  Calgary,  Alberta;  Regina,  Saskatchewan ;  and 
Esquimalt,  British  Columbia.  At  the  present  time  there 
are  about  1,200  men  at  these  various  homes.  Upon 
examination  by  the  Medical  Board  at  the  discharge 
depot  the  men  are  classified  as  follows ; 

Class  1. — Men  for  immediate  discharge  without  pension  : 

(a)  Unfit  for  overseas  service,  but  capable  to  take  up  their 

previous  civilian  occupation. 

( b )  Disability  not  the  result  of  service  or  involving  claim  as 

the  result  of  or  aggravation  by  service. 

Class  — Men  whose  condition  may  be  benefited  by  further 
medical  treatment  or  rest  in  a  convalescent  home,  hospital,  or 
sanitarium. 

Class  3.’ — Men  having  a  permanent  disability  which  would 
not  be  benefited  by  further,  medical  treatment  (such  disability 
due  to  or  aggravated  by  service)  and  whose  cases  will  imme¬ 
diately  be  considered  by  the  Pensions  Board  with  a  view  to 
pension. 

Before  leaving  the  discharge  depot  the  men  are  provided 
with  suitable  clothing,  and  are  given  a  sum  of  money  sufficient 
for  immediate  needs  (not  more  than  10  dollars) ;  the  remainder 
of  the  money  to  which  the  man  is  entitled  is  forwarded  to  the 
paymaster  of  the  district  to  which  he  is  going.  The  rate  of  pay 
for  a  private  is  1  dollar  a  day,  with  10  cents  field  allowance ; 
the  subsistence  is  from  60  to  85  cents  a  day. 

The  functional  and  vocational  re-education  of  disabled 
men  is  the  most  difficult  branch  of  the  work  of  the  Com¬ 
mission.  The  secretary  is  Mr.  T.  B.  Kidner,  who  has  had 
a  good  deal  of  experience  in  such  work  both  in  England 
and  Canada.  The  establishment  of  schools  has  been 
commenced  in  connexion  with  the  convalescent  homes,  and 


preliminary  instruction  is  given  to  the  men  in  gcncia! 
education  and  recreative  manual  Work.  Such  classes  will 
be  open  to  all  the  men  at  the  convalescent  homes.  The 
Commission  is  conferring  with  the  provincial  governments 
with  a  view  to  the  formation  of  a  definite  land  settlement 
scheme,  as  it  is  expected  that  a  considerable  number  of 
men  will  be  anxious  to  take  up  land  rather  than  return  to 
their  former  occupations. 

The  Commission  has  agreed  to  recognize  the  British 
and  other  allied  army  and  navy  reservists  who  have  left 
Canada  during  the  period  of  the  war  for  naval  service. 
These  men  will  be  treated  exactly  as  members  of  the 
Canadian  Expeditionary  Force,  and  Vvill  be  given  freo 
treatment  in  a  convalescent  home  if  they  require  it. 


®omspoitDtitrc. 


ARMY  STANDARDS  OF  VISION. 

Sir, — In  a  note  on  “  The  Relation  of  the  Eyes  to  Riflo 
Shooting”  in' the  Journal  of  April  1st  the  statement 
occurs :  “  The  army  standard  of  vision  is  not  high,  and 
many  soldiers  require  glasses  to  enahle  them  to  shoot  with 
any  degree  of  accuracy.”  We  assume  that  the  present 
British  army  standard  of  vision  for  recruits  is  referred  to, 
and  as  a  great  deal  of  misunderstanding  seems  to  bo 
prevalent  in  regard  to  this  point,  we  feel  that  it  is  very 
important  that  the  facts  should  be  made  widely  known. 
The  present  British  army  standard  for  general  service 
requires  vision  of  2a?  at  least  in  each  eye,  or  in  the  right 
and  ^  in  the  left  without  glasses.  In  the  armies  of  France, 
Italy,  Germany  and  Austria  the  visual  standards  very 
closely  resemble  each  other  while  differing  fundamentally 
from  our  own.  They  require  for  combatant  service  vision 
of  about  f’.j  at  least  in  the  better  ej’e  with  glasses  (if 
necessary),  which,  if  concave,  may  not  exceed  6  to  7 
dioptres  in  strength.  To  the  uninitiated  it  might  appear 
as  if  the  British  standard  were  lower  than  the  others, 
but  a  moment’s  consideration  will  show  that  it  is,  on 
the  contrary,  by  far  the  highest.  The  vision  of  a  man 
who  has  6  dioptres  of  myopia,  even  if  his  sight  with 
glasses  is  excellent,  is  very  seldom  more  and  is  often 
less  than  ^  without  glasses.  Conversely,  vision  of 
corresponds  on  the  average  to  a  myopia  of  about 
2.5  dioptres.  The  true  comparison  is  therefore  between 
the  British  ^  and  the  Continental  ^  or  the  British 
2.5  dioptres  of  myopia  and  the  Continental  6  dioptres. 

In  respect  of  target  shooting,  it  has  been  shown  by 
various  Continental  writers  that  the  best  results  are 
obtained  by  the  soldiers  who  have  the  best  vision, 
whether  obtained  with  the  aid  of  correcting  glasses  or 
not. — We  are,  etc., 

James  V.  Paterson,  F.R.C.S.Edin., 

Ophthalmic  Surgeon,  ltoyal  Infirmary  ; 

II.  M.  Traqvair,  F.R.C.S.Edin., 

Assistant  Ophthalmic  Surgeon,  Royal  Infirmary, 
Edinburgh,  April  3rd. 


(Dbituarii. 

'T* 

JOHN  T.  LEON,  M.D.Lond.,  M.B.,  B.Sc.,  D.P.II.Camb.; 

Captain  R.A.M.C  (T), ;  Honorary  Assistant  Physician,  Royal 
Portsmouth  and  Gosport  Hospital  ;  S.S.O.  Portsmouth 

Command, 

Dr,  John  T.  Leon,  the  esteemed  Chairman  of  the  Ports- 
mputh  Division  of  the  Southern  Branch  of  the  British 
Medical  Association,  died  in  the  afternoon  of  March  31st, 
aged  50,  from  cerebro- spinal  fever.  He  was  almost 
certainly  infected  by  a  patient  who  coughed  in  his  face 
during  swabbing  of  the  throat,  and  thus  fell  a  martyr 
to  liis  devotion  to  duty.  Throughout  his  illness  he  w’as 
attended  by  his  friends,  Lieutenant-Colonel  Routh  and 
Major  Ridout,  and  his  brother-in-law,  Dr.  Luff  of  St. 
Mary’s  Hospital,  saw  him  frequently  in  consultation. 
Dr.  Leon’s  commission  as  Captain  R.A.M.C.(T.F.), 
attached  to  the  5th  Southern  General  Hospital,  was  dated 
July  21st,  1908.  When  on  duty  at  the  Alexandra  Hospital, 
Cosham,  lie  undertook  much  special  work  of  high  value, 
including  the  bacteriology  of  the  instructive  series  of  cases 
reported  in  the  Journal  of  February  26tli,  p.  307,  in 
Captain  Culpin’s  article  on  “  The  diagnosis  of  abortive 
cerebro- spinal  meningitis.” 
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Dr.  Leon  was  educated  at  Cliffcou,  and  afterwards  in 
Germany.  He  then  entered  University  College,  London, 
where  he  was  Tufnell  Scholar  in  1885,  and  in  1887  he 
graduated  B.Sc.  in  the  University  of  London.  In  1890  he 
was  appointed  assistant  lecturer  on  physics  and  de¬ 
monstrator  of  chemistry  in  St.  Mary's  Hospital  Medical 
School.  After  holding  those  appointments  for  three  years 
he  began  the  study  of  medicine  at  St.  Mary’s,  where  he 
had  a  distinguished  career.  He  became  M.R.C.S.  and 
L.lv.C.P.  iu  1895,  and  graduated  M.B.Lond.  in  1896  and 
31. D.  in  1899.  After  qualifying  he  was  appointed  on 
plague  duty  iu  India,  where  he  did  useful  work  in  col¬ 
laboration  with  Dr.  Haffkine.  Subsequently  he  served 
throughout  the  South  African  war,  and  was  for  the 
greater  part  of  the  time  attached  to  No.  8  General 
Hospital  at  Bloemfontein.  On  his  return  from  South 
Africa  he  settled  in  practice  at  Southsea,  where 
he  soon  gained 'a  leading  position.  He  took  the  D.P.H. 
of  Cambridge  in  1897,  and  had  acted  as  deputy  to 
the  3I.O.H.,  Dr.  3Iearns  Fraser,  during  temporary 
absences.  Dr.  Leon  had  been  for  a  long  time  actively 
associated  with  the  Royal  Portsmouth  Hospital,  and  at 
the  time  of  his  death  was  senior  assistant  physician. 
He  was  a  Fe'.low  of  the  Royal  Society  of  3Iediciue,  and 
vice-president  of  the  Section  for  the  Study  of  Disease  in 
Children.  In  1896  he  contributed  to  this  Journal  a  note 
“  On  the  relative  opacit}r  of  calculi  to  x  rays,”  illus¬ 
trated  by  skiagrams  of  oxalate,  phosphate,  triple  phosphate 
and  uric  acid  calculi.  He  was  keenly  interested  in  social 
questions,  and  amongst  other  philanthropi  •  work  he  acted 
as  honorary  secretary  of  the  local  branch  of  the  Victoria 
Nursing  Association.  He  was  a  brave  man,  who  worked 
unsparingly  for  his  country,  and  in  him  the  medical 
profession  has  lost  a  distinguished  physician  and  an  able 
bacteriologist.  Captain  Leon  leaves  a  widow  and  two 
young  children,  with  whom  much  sympathy  is  felt. 


Many  naval  officers  and  St.  Bartholomew’s  men  of  the 
early  Eighties  will  hear  with  regret  of  the  death  of 
Charles  Strickland,  which  occurred  after  nine  months’ 
illness  borne  with  great  patience.  He  entered  the  medical 
profession  rather  later  than  most  of  his  contemporaries,  as 
he  had  been  obliged  to  live  for  some  time  in  South  Africa 
on  account  of  pulmonary  tuberculosis,  the  disease  which 
recurred  last  year.  He  took  the  diploma  of  L.R.C.P.Lond. 
in  1885,  and  that  of  L.R.C.S.Edin.  in  the  following  year. 
Strickland  had  a  happy  disposition,  thoroughly  enjoyed 
his  life,  and  his  genial  nature  made  him  a  social  success 
both  at  the  hospital  and  iu  the  services.  When  the  war 
broke  out  he  was  fleet  surgeon  at  the  Royal  Marine  Light 
Infantry  Barracks,  Fortou.  Soon  after  this  he  was  placed 
on  the  retired  list  on  account  of  age,  but  he  remained  at 
this  post  until  ill  health  necessitated  sanatorium  treat¬ 
ment.  After  an  unsuccessful  trial  of  this  regime  he 
settled  down  with  his  sister  in  a  house  in  Southsea  which 
he  had  prepared  and  looked  forward  to  as  his  home  on 
retirement ;  there  he  died  somewhat  suddenly  on 
March  25th  at  the  age  of  56.  *  The  funeral,  a  naval  one, 
took  place  on  March  31st  at  the  Highland  Road  Cemetery, 
Southsea. 


Slmtiersities  anti  Colleges. 

UNIVERSITY  OF  LONDON. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Second  M  B.  (.Part  I).—  J.  C.  Braithwaifce,  W.  M.  Brown,  M.  W.  B. 
Bulman,  L.  Burvill-Holmes,  110.  E.  Carter,  F.  Cavers,  Alix 
Jeanne  Churchill,  H.  Cohen,  H.  S.  Cohen,  M.  Cohen,  S  M. 
Cohen,  Florence  E.  Coomhes,  D.  C.  Corry,  C.  K.  Cullen,  Beryl 
Dyer,  E.  S.  Etheridge,  F.  Fanning,  J.  O'F.  Fletcher,  11.  E.  Ford, 
R.  S.  Foss,  D.  H.  Geffen,  E.  E.  D.  Gray,  K.  H.  Greaves,  Dorothy 
M.  Grew,  Hilda  T.  Haggett,  Edith  M.  Hall.  Joan  M.  R.  Harris, 
Eleanor  Harse,  H.  L.  Heiniann,  C.  L.  Hewer,  G.  K.  Hull,  G. 
Hume,  R.  C.  B.  Ledlie,  J.  N.  Leitch,  H.  S.  Le  Marquaud,  H.  T. 
Lovieux,  Gdal-Leizer  Levin,  JH.  J.  Levy,  W.  E.  Lloyd,  S.  F. 
Makinood,  C.  D.  Maitland,  Ida  C.  Mann.  M.  Marcus.  G.  Massie, 
Kathleen  H.  Matthews,  Anna  Miller,  R.  M.  H.  Newbery,  Sybil  G. 
Overton,  J.  P.  Padshah,  W.  W.  Payne,  R.  E.  Pleasance,  R.  W. 
Revell,  W.  A.  Richards,  O.  W.  Roberts,  S.  Rosenschein,  C.  H. 
St.  John,  Ruth  M.  Scutt,  Olive  B.  Sharp.  Katherine  J.  Shaw, 
G.  M.  J.  Slot,  Sonia  Strascliun.  Muriel  A.  Sutton,  Vanda  P. 
Thomas,  Ruth  C.  Townshend,  Norah  E.  Trouton,  N.  S.  B. 
Vinter,  E.  C.  Whitehall-Cooke. 

♦  Awarded  a  mark  of  distinction. 


M.B.  (Part  ID. — Lena  C.  Adam,  t*  G.  Y.  AY.  Anderson.  L.  S.  Banes, 
Annie  H.  Banks,  M.  Baranov,  Mary  R.  Barlcas,  A.  Blackstock, 
J.  D.  M.  Cardell,  W.  B.  Christopherson,  C.  E.  Cobb.  Doris  M. 
Collins.  H.  C.  Cox,  R.  C'oyte,  Joyce  E.  Craggs,  Nora  A.  Crow, 
T.  M.  Davits,  Mary  Day,  E.  F.  Deacon.  Elizabeth  Deuniston. 
Lilian  M.  Fisher,  G.  W.  T.  H.  Fleming,  A.  Foncv,  St.G.  B.  D. 
Gray,  Magdalena  A.  II.  Hamel,  A  W.  Holgate,  H.  N.  Horni brook, 
M.  Jackson,  V.  1{.  Khanolkar,  Muriel  E.  Landau,  Mary  K.  F. 
Lander,  Alice  L.  Lloyd- Williams,  E.  Iv.  Macdonald,  Janet  McA. 
McGill,  Kathleen  McC.  McKeciwn,  Gladys  Matthews,  Vida  S. 
Maxwell,  L.  M.  Moody,  Edith  M.  P.  Morris,  J  E.  Nicole,  Mar¬ 
guerite  H.  Pam,  R.  J.  Perkins,  Dorothy  P.  Priestley,  Mary  M. 
Prior,  F,.  F.  Rabey,  E.  D.  T.  Roberts,  H.  T.  Rymer,  E.  J.  Samuel. 
S.  N.  Senitzky,  B.  B.  Sharp,  J.  H  Sheldon,  C.  E.  A.  Shepherd, 
B.  L.  Slater,  Frances  M.  Spickett,  G.  P.  Staunton,  N.  Synn.  K.  S. 
Tan.  S.  R.  Tattersall,  A.  L.  Telling,  C.  J.  Thomas.  Elsie  M. 
Visick,  R.  L.  Walker,  A.  D.  Wall,  A.  E.  Ward,  Eugene  Wolff, 
S.  C.  YVoodliouse. 

*  Distinguished  in  Anatomy.  +  Distinguished  iu  Physiology, 
Distinguished  in  Pharmacology. 


UNIVERSITY  OF  MANCHESTER. 

The  following  candidates  have  been  approved  at  the  examina 
tions  indicated :  ,  . 

First  MB.,  Ch.B.— Part  I,  Inorganic  Chemistry  and  Physics  : 
May  Asliburner,  Martha  F.  Barritt,  May  Blakiston.  V. 
Chadwick,  Margaret  M.  C'orbold,  J.  W.  Crawshaw,  K.  V. 
Dealcin,  Dorothy  M.  L.  Dyson,  A.  M.  El  Aguizy,  Evelyn  A. 
Garnett,  Olive  M.  Gimson,  A.  Harris,  J.  Harris,  Sylvia  K. 
Hickson,  J.  H.  G.  Holt,  A.  Ingham,  H.  A.  Lomax.  A.  Maude,' 
W.  1C  Mitchell,  Doris  B.  Norman,  Emily  M.  Beach,  F.  L. 
Pickett,  H.  Rosenthal,  G.  Sheehan,  Annie  E.  Sommerhalder, 
Doris  A.  Taylor,  H.  W.  TajTor,  S.  Wand,  R.  W  illiamson,  J.  B. 
Wright. 

Part  II,  Biology:  S.  Adler,  Martha  F.  Barritt.  V.  Chadwick, 
F.  A.  van  Caller,  Phyllis  M.  Congdou,  Margaret  M.  Corbold, 
J.  W.  Crawshaw,  K.  V.  Deakin,  Dorothy  M.  L.  Dyson,  A.  M. 
El  Aguizy,  II.  P.  Hay,  F.  It.  Ferguson,  J.  B.  Fulton,  Evelyn  A. 
Garnett,  Sylvia  Iv.  Hickson,  A.  Ingham.  J.  Jacobs,  Irma 
Jehansart  E.  Jones,  H.  A.  Lomax,  A  Maude,  G.  L.  Meachiin, 
W.  E  Mitchell,  Doris  B.  Norman,  Emily  M.  Peach,  Annio 
Rothwell,  G.  Sheehan,  Florence  G.  Sherry,  Annie  E.  Sommer¬ 
halder,  Doris  A  Taylor,  II.  W.  Taylor,  Mary  I.  Turner,  S. 
Wand,  It.  Williamson,  S.  J.  Woodall,  J.  B.  Wright. 

Chemistry  :  F.  R.  Ferguson,  J.  N.  Laing. 

Physics  :  F.  A.  van  Coller,  H.  D.  Preston,  Florence  G.  Sherrv, 
Ethel  D.  Willis. 

Botany  :  E.  L.  Morgan,  G.  L.  Taylor. 

Second  M.B.,  Ch.B. -Elizabeth  C.  Davies.  E.  Pigott,  Marie 
Wardman.  F.  L.  Whincup.  (Physiology):  J.  Yates. 

Third  M.B.,  Ch.B  —A.  B.  Platt. 

D.P.H. -H.  Heathcote. 


UNIVERSITY  OE  SHEFFIELD. 

THE  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 

Second  M.B.,  Ch.B.  — :J.  N.  Gale,  .T.  V.  Mainprize,  Ci.  E.  Rae, 
J.  Ryan,  Alice  White,  Ethel  White. 

*  With  distinction  in  Physiology. 


UNIVERSITY  OF  DURHAM. 

The  following  were  among  the  degrees  and  diplomas  conferred 
at  the  Convocation  on  March  25th  : 

M.D.  (for  Practitioners  of  Fifteen  Years'  Standing).— H.  B  G. 
Newham,  S.  A.  sittampalam. 

M.B.  and  B.S. — A.  I«\  R.  Dove,  H.  K.  Graham-Hodgson,  E.  Haigh, 
G.  Irving,  A.  E.  Raine,  A.  Smirtliwaite,  It.  Welch. 

B.Hv.  and  D.P.H. — B.  G.  IE  Connolly  (in  absentia).  W.  Grant. 


UNIVERSITY  OF  ABERDEEN. 

War  Service. 

In  the  course  of  his  address  at  the  graduation  ceremony  in  the 
Mitchell  Hall,  Marischal  College,  on  March  28th,  the  Principal 
gave  the  following  statistics  as  to  the  number  of  persons 
belonging  to  the  university  who  were  serving  in  the  naval  and 
military  forces.  “  Of  our  administrative  teaching  and  research 
staffs,  which  in  normal  times  numbered  just  over  100,  57  have 
been  or  are  working  directly  for  the  purpose  of  the  war.  Of 
these,  15  are  in  the  combatant  service  ;  17  have  commissions  in 
the  Ti.A.M.C.  (8  beyond  and  9  still  within  the  university); 
21  hold  military  offices  of  other  kinds  (6  of  these  with  com¬ 
missions),  one  is  a  prisoner  of  war,  while  there  are  several 
others  who  have  attested  but  have  not  yet  been  called  up.  Of 
our  graduates,  890  are  commissioned,  253  in  the  combatant 
service,  601  in  the  R.A.M.C.,  and  at  least  33  as  chaplains;  and 
161  graduates  are  still  enlisted,  making  a  total  of  1,051  graduates 
on  naval  and  military  service.  But  that  number  does 
not  include  our  graduates  who  are  in  charge  of  Red 
Cross  hospitals,  of  whom  28  have  been  reported,  nor  about 
30  others  entered  on  the  navy  list  as  surgeons  and  agents 
at  sick  quarters.  Add  these  and  we  have  over  1,100  graduates 
in  all  on  war  duties.  The  exact  number  of  our  ungraduated 
alumni  on  service  cannot  be  ascertained,  but  71  have  been 
reported  as  holding  commissions  and  68  as  serving  in  the  ranks 
— in  all  139.  Of  undergraduate  students,  121  have  been  com¬ 
missioned  and  237  have  served  or  arc  serving  in  the  ranks. 
Altogether  I  reckon  that  about  358  students  have  entered  on 
service  with  the  colours  since  the  war  began;  and  by  the 
summer  term  this  number  will  be  increased.  The  total  of 
graduates,  alumni,  students,  staff,  and  servants  of  the  uni¬ 
versity  on  active  service  is  therefore  about  1.580,  as  compared 
with  1,200  at  last  graduation.  If  we  add  to  them  the  members 
of  our  Officers’  Training  Corps  and  our  graduates  who  are 
serving  as  volunteers  or  under  the  Red  Cross  Society,  and  at 
naval  sick  quarters,  we  get  about  1,700  as  a  grand  total  'of  those 
on  war  service  or  under  training.  That  number  does  nob 
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include  25  or  30  young  men  who  would  have  matriculated  as 
students  but  for  tbeir  call  to  arms,” 

“  The  Aberdeen  University  Work  Party,  organized  in  the  de¬ 
partment  of  materia  medica  by  Professor  Cash  and  a  committee 
of  ladies,  had  been  able  to  dispatch  large  quantities  of  surgical 
dressings  and  hospital  garments  to  the  Red  Cross  and  medical 
institutions  connected  with  the  army.” 

When  the  Principal  had  concluded  his  address  he  read  out 
the  names  of  seventy  members  of  the  university  who  had  given 
their  lives.  Each,  he  said,  had  joined  the  services  because  the 
hand  of  God  was  upon  his  conscience  in  the  strength  of  the 
most  sacred  cause  to  which  his  country  was  ever  called. 

In  an  earlier  part  of  his  address  the  Principal  referred  to  the 
postponement  of  the  institution  of  certain  lectureships.  This 
reference  recalls  the  fact  that  several  important  benefactions 
have  recently  been  announced  in  the  departments  of  medicine 
and  science.  These  include  the  foundation  by  Sir  Alexander 
McRobert,  LL.D.,  of  Cawnpore,  India,  of  a  lectui’eship  in 
pathology  with  special  reference  to  malignant  disease.  The 
emoluments  of  the  lectureship  will  amount  to  about  £750  per 
annum.  The  late  Mr.  William  Jackson,  Aberdeen,  has  be¬ 
queathed  one-half  of  the  residue  of  his  estate  towards  the 
establishment  of  a  chair  of  engineering  in  the  university,  the 
bequest  being  subject  to  his  widow’s  life-rent.  Mr.  George  S. 
Yuill,  Australia,  has  handed  over  a  sum  of  £4,000  to  found 
travelling  and  other  scholarships  in  chemistry,  with  special 
reference  to  its  practical  application  to  the  manufactures  and 
industries  of  Great  Britain.  A  bequest  by  the  late  Miss  Anne 
H.  Cruiekshank,  daughter  of  a  former  professor  of  mathematics 
in  the  university,  will  shortly  become  operative.  Miss 
Cruiekshank  left  £10,000  for  the  purpose  of  founding  a  chair 
or  lectureship  in  astronomy,  and  the  revenue  from  this  and 
other  funds  available  will  be  sufficient  to  provide  an  annual 
return  of  £600. 

C 'onjerment  of  Degrees. — The  following  were  among  the  degrees 
conferred : 

M.D. — A.  D.  Pringle,  M.B.  (commended  for  thesis). 

M.B.,  Ch  B. — *iR.  D.  Lawrence,  M.A.,  *t  A.  G.  Reid,  W.  Alexander, 
.7.  Anderson,  Mary  A.  Chalmers,  A.  J.  Hawes.  A.  A.  Hearne, 
S.  Henry,  Eva  C.  Ironside,  B.  S.  Kanga,  T.  S.  Law,  A.  A.  Mac¬ 
kenzie.  C.  W.  Macpherson,  W.  J.  Moir,  *T.  O.  Robson,  A.  E.  B. 
Sim,  F.  Simmers. 

*  With  second-class  honours. 

1  Passed  Fourth  Professional  Examination  with  “  Much  Distinction.” 

%  Passed  Fourth  Professional  Examination  with  “  Distinction.” 

Prizes. — The  following  prizes  were  presented : 

Fife  Jamieson  memorial  gold  medal  in  anatomy  :  Violet 
M.  G.  Smith. 

Keith  gold  medal  for  systematic  and  clinical  surgery  :  A.  G. 
Reid. 

Shepherd  memorial  gold  medal  for  systematic  and  practical 
surgery :  Douglas  S.  Scott. 

Dr.  James  Anderson  gold  medal  and  prize  of  £5  in  clinical 
medicine :  A.  G.  Reid  and  T.  O.  Rohson  proxime  accessit. 

Matthews  Duncan  gold  medal  in  obstetrics:  G.  R.  McRobert. 

The  Alexander  Ogston  prize  in  surgery :  F.  W.  Carter. 


UNIVERSITY  OF  EDINBURGH. 

Graduation  Ceremony. 

In  his  address  to  the  new  graduates  at  the  graduation  cere¬ 
mony  on  March  28th,  Sir  Thomas  Fraser,  who  presided,  after 
a  reference  to  the  loss  the  university  had  sustained  by  the 
death  of  Sir  William  Turner,  turned  to  the  effect  of  the  war. 
The  number  of  matriculated  students,  although  materially 
lessened,  had  not,  lie  said,  been  disastrously  affected,  as  ap¬ 
peared  to  have  happened  in  some  of  the  English  universities. 
In  1913-14  there  were  2,731  male  students,  and  in  1914-15  there 
were  1,941.  Comparing  the  numbers  from  the  beginning  of 

1914- 15  to  March  11th,  1915,  with  those  for  the  same  period  in 

1915- 16,  the  figures  were  in  the  former  1,732  and  in  the  latter 
1,222.  He  hoped  that  in  future  sessions  women  would  be  repre¬ 
sented  not  only  in  undiminished,  but  in  greater  numbers.  The 
number  of  graduates  and  students  who  had  already  joined  the 
services  was  about  4,400 ;  of  these,  145  had  been  killed  in  action 
or  died  on  service,  126  had  been  wounded,  2  were  missing,  and 
8  were  prisoners.  Military  honours  and  decorations  had  been 
conferred  on  77,  and  90  others  had  been  mentioned  in  dispatches. 
The  training  all  the  alumni  had  undergone  had  had  a  gratifying 
effect  both  physically  and  mentally,  and  he  thought  that  those 
great  benefits  might  bo  continued  after  the  war  were  physical 
training  regarded  as  being  within  the  scope  of  university 
education.  He  suggested  that  a  university  hall  or  other  build¬ 
ing  devoted  to  athletic  exercises  should  be  erected,  on  the  walls 
of  which  the  names  of  those  alumni  who  had  given  their  lives 
for  the  country  and  empire  should  be  inscribed.  The  gym¬ 
nasium  he  had  in  view  should  be  under  the  direction  of  a 
scientifically  qualified  expert  with  university  status  able  to 
decide  on  the  appropriate  form  and  extent  of  the  physical  train¬ 
ing  required  by  each  student.  Enlightened  benefactors  of  such 
a  movement  would  place  Edinburgh  University  on  an  equality 
of  advantage  with  other  Scottish  universities,  for  gymnasia 
had  already  been  provided,  largely  by  public  benefaction,  in 
Glasgow,  Aberdeen,  St.  Andrews,  and  University  College, 
Dundee. 

Conferment  of  Degrees.— The  following  degrees  were  conferred : 

M.B.,  B.S.— K.  P.  Brown.  C.  A.  E.  I.  Brownlee,  *A.  J.  Caird.  Yun 
Ying  Chan.  F.  W.  Clark,  C.  T.  I.  Clarke.  A.  Cleland,  J.  A.  Craw¬ 
ford,  R.  C.  Crawfurd,  H.  J.  Davidson,  J.  Dickson,  -‘A.  V.  Dill. 
Tba  Doe,  W.  II.  Ferguson,  G.  H.  Fraser,  Bhaskar  Balwantrao 
Gadgil,  J.  A.  C.  Guv,  C.  Harris,  tC.  E.  Hill,  J.  M.  Johnstone, 
E.  B.  Kelley,  J.  B.  P.  M'Laron,  tj.  Manuel,  G.  Morris.  Matlioor 


Sankara  Narayana,  ID.  H.  Paterson,  Pierre  Ango  Rostant,  J.  .7. 
Shannon,  N.  H  Smith,  D.  R.  Thomas.  A.  F.  de  Waal,  Gladys 
Ward,  J.  M.  Watt,  *H.  D.  Wright. 

With  first-class  honours  t  With  socond-elaes  honours. 


UNIVERSITY  OF  GLASGOW. 

The  following  candidates  for  the  degrees  of  M.B.  and  Ch.B, 
have  passed  in  the  subjects  indicated  : 

[B.,  botany;  Z.,  zoology;  I’.,  physics;  C.,  chemistry ;  A.,  anatomy; 
Ph.,  physiology;  M.,  materia  medica  and  therapeutics;  Path.,- 
pathology.]  ’:‘A.  P.  Agnew  (Z..  C.l,  A.  G.  Aitken  (Z..  C.).  W.  S. 
Aitken  (Z.,  C.),  D.  E.  Alley  (B.),  A.  A  Bain  <Z.,  C.l.  A.  Baird  (Z.l, 

A.  Barr  'ZJ,  A.  M.  Beaton  (Z.),  A.  R.  Black(P.),  J  T.  Blundell  (Z.). 
G.  H.Boyd(Z.,C.),  A.  O.  Bruce  (Z.l.  G.  F.  Cables  (Z.),S  Caldwell 
(Z„  C.),  P  A.  Carrie  <Z.,  C.l.  A.  Chisholm  (Z  ,  C.).  D.  H.  Clutter- 
buck  <CJ,  H.  Collingbourne  (C.).  A.  B.  Cook  tB.,  Z.,  €.).  W. 
Davie  (Z  ),  J.  Dawson  (Z.,  C.),  J.  Dewar  (Z.l,  A  S.  Dick  (ZJ,  J.  M. 
Duff  (Z.).  W.  N.  Duguid  (ZJ..  *T.  Fletcher  <Z.,  C  1.  J  C. 


Hamilton  (P.),  D.  Henderson  (Z..  C.)  W.  C.  Hoklsworth  (Z.,  CJ, 
W.  Houston  (Z  ,  CJ,  A.  D.  Humble  (B.,  P.),  J.  Harwich  (Z.,  C.), 
G.  Jamieson  (CJ,  L.  M.  Johnston  <Z.,  CJ,  W.  L.Kennedy(Z.,OJ. 
D.  A.  Ker  (Z.,  CJ,  W.  P.  D.  Kerr  (Zv,  CJ,  J.  C.  Kirkwood  (Z.,  CJ, 
D.  LamonMZ.,  CJ,  J.  Lavelle(ZJ.  A.  Logan.  M.A.  (BJ,  A.  L. 
M  Adam  (Z.,  C  ),  G.  M‘ Alpine  (B.,  P.,  CJ,  G.  H.  Macartney 
(Z.,  CJ,  H.  J.  M’ Bride  (Z  ,  CJ,  M.  M‘N.  M'Bride  (B.,  PJ.  W,  M. 
M  Cash  (Z..  CJ,  A.  M.  M'Clure,  (Z.,  CJ,  J.  M'Court  (B  ).  R. 
M  Courtney  (BJ.  D.  Maediarmid  iZ.,  CJ,  J.  Macdonald  (Z..  CJ, 
T.  8.  MacDonald  (Z..  C  >,  J.  M'DougaH  tZ.,  CJ,  J.  Maefavlane 
<Z..  C.i,  T.  J  M  Kail  (Z..  CJ,  W.  M'Kendriek  (Z  ,  CJ  R.  R. 
M'Kim  (B  ,  ZJ,  O  T.  Maclaren  (Z.,  CJ,  M.  M'Nair  (Z  ,  C  ),  J.  C. 
M  Nauuht  (Z.,  CJ.  R  M  Macpherson  (Z  ,  C  ),  M.  F.  G  Main  (Z  J, 
A  Markson  (Z.,  C  ),E.  E.  Miller  (Z  ,  C.l,  J  M  L.  Mitchell  (Z  ,  CJ, 
"G  W  Murray  Z  ,  CJ,  J  Nairne  (Z  ,  CJ,  J.  P  Neiison  (C  j, 
M.  Ni  col  son  <Z  .  CJ,  G.  S.  P  Noble  'ZJ,  A.  L.  Orr  (Z  ,  CJ,  T.  C. 
Porter  (CJ,  A.  II.  Rankin  (Z  ,  C  ),  P  CJ.  Rankin  (PJ,  ,T.  Reid 
(Z.,  CJ,  J.  F  Reilly  (Z.,  CJ,  C.  G.  Richards  (ZJ,  .7  Sachs  (Z.,  CJ, 
W.  H.  Scott  (Z  ,  CJ,  H.  E.  Seiler  (Z.,  CJ,  H.  J.  Sheppard  <Z.,  CJ, 

A.  G.  Smith  (Z.,  CJ.  D.  C.  Smith  (Z.,  CJ,  A.  Snaddon  (Z  ,  CJ, 
J.  Sneddon  (CJ,  F.  C.  Speechly  (CJ,  A.  V.  Steen  (Z.,  CJ, 
D.  Stewart  (Old  Ord.)  (BJ,  D.  Stewart  (Z.,  C  ),  .J.  M‘L.  Strang 
(Z..CJ,  W.  D.  Sutherland  (Z  .  CJ,  A.  Synion  (Z.,  CJ,  A  S. 
Taylor  (Z  ).  C.  N.  Temple  (Z  ),  *W.  L.  Templeton  iZ.,  CJ,  J.  N. 
Tenn  nt<Z.,  CJ,  D.  W.  Tobias  (Z.,  C  ),  G.  Tudliope  (Z.,  CJ, 
J.  W.  Walker  (B.,  P.)  J.  D.  Whiteford  (CJ,  C.  E  Whittet  (Z„  CJ. 
P.  A.  Wilson  (CJ,  W.  Wilson  IZ.,  CJ,  J.  Wingate  (Z.,  CJ, 
*J.  Wyllie  (Z.,  C  ),  ’’J.  Yule  (Z  ,  CJ.  Annie  M.  Alexander  IZ.). 
Marion  B.  Armstrong  (Z.,  C.  ,  ’Mary  Baird  (Z.,  C  ),  Margaret 
Bennett  (Z.,  CJ,  Elizabeth  M  V.  H.  B.  Bird  (Z.,  CJ,  Margaret 
W.  Blackwood  (Z.,  CJ,  Agnes  L.  D.  Bradford  (Z.,  C.), 
Susan  S.  Bryce  (CJ,  Lilias  E.  B  Buchanan  (Z.)  Annie 

B.  Cameron  (P.,  CJ,  Edith  Chalmers  (C  ),  Ellen  B.  Cowan 
(ZJ,  Edith  M.  Davidson  (Z J,  Simone  Denil  (Z  ,  CJ,  Isabella  G. 
Dunlop  (BJ,  ’Elsie  F.  Farquharson  (Z.,  CJ,  Elizabeth  J.  Findlay 
(Z.,  CJ,  Christian  M.  Fleming  (Z.,  CJ,  Margaret  E.  Gibson  (ZJ, 
Muriel  M.  Gilmour  (Z.,  C  ),  Agnes  S.  Glover  (Z.,  CJ,  Mabel  S. 
Goudie(B.,Z  ),  Mary  B.  Grant  (Z.,  CJ,  Christina  Gray  (Z..  CJ, 
Briinnhilde  M.  Grieve  (Z.,  CJ,  Agnes  B.  Hart  (ZJ,  Marion  P. 
Hogg  (B.,  PJ,  Isabel  E.  R.  Jeffrey  (CJ,  Margaret  L.  Johnston 
(Z.,  CJ,  Jane  C.  MacDonald  (Z.,  CJ,  ’Mary  ,T.  Macfarlane  (Z.,  CJ, 
Annie  I.  C.  Maclardy  (CJ,  'Alexandrena  M.  Maclenuan  <Z.,  CJ, 
Marie  J.  M'Naught  (CJ,  Muriel  M.  M'Walter  (CJ,  Janet  D.  Mont¬ 
gomery  (Z..  CJ.  Eflie  Niblock  (Z.,  CJ,  Alice  J.  Palon  (KJ, 
Joanna  T.  Rae  'Z.,  CJ,  Isobel  Reid  (ZJ,  Kathleen  E.  H.  Ruther¬ 
ford  (Z.,  CJ,  Mary  Russell  (Z.,  CJ,  Marguerite  L.  Sclanders  (Z,, 
C  ),  Margaret  D.  L.  Service  (Z.,  CJ,  Catriona  Sinclair  (Z.,  PJ, 
Elizabeth  H.  M.  Slimmon  (Z.,  CJ,  Alexandra  W.  Smyllie  (Z., 
CJ,  Jane  E.  Stewart  <Z..  P..CJ,  Christina  S.  Stoddart  (Z.,  CJ, 
Margaret  M.  Stuart  (ZJ,  Dorothy  M.  Summers  (ZJ,  Helen 

B.  Sutherland  (Z.,  C.),  Margaret  Y.  Turnbull  (ZJ,  ’'Mary  C. 
Walker  (Z..  CJ,  Mary  L.  Wilson  (Z.,  CJ,  ’Helen  F.  Wingato 
(Z.,  CJ.  Agues  II.  M.  Young  (Z.,  CJ. 


C.  O.  Anderson  (AJ,  A.  B.  Austin  (PathJ,  R.  Bethune  (MJ,  A.  Black 
(MJ,  D.  C.  Bowie  (Ph.,  Mj,  J.  Bradford  (Path.),  A.  D.  Brown 
(A.,  Ph.),  M.  J.  CahalaDe  (MJ,  T.  W.  Carstairs  (Ph.),  M. 
Chalmers  (AJ,  A.  E.  Cochrane  (MJ,  H.  A.  Cochrane  (MJ,  A.  C. 
Connell  (A.,  Ph.),  E  M.  E.  Cumming  (A.,  Ph  ),  W.  Dempster 
(M.,  PathJ,  J.  C.  Dow  (A.,  Ph  J,  A.  B.  S.  Drysdale  (M.),K.  H.  Dyke 
(M  ,  Path.),  D.  Finlayson  (MJ,  J.  P.  Fleming  (MJ  T.  Fleming 
(MJ,  T.  Forrest  (M  ),  A.  D.  Fraser  (A. ),  K.  J  A.  Gillanders  (MJ, 
W.  II.  Gordon  (Path  ),  A  S.  Goudie  (M  ),  P.  F.  A.  Grant  (A.,  Ph., 
MJ,  J.  S.  M’L.  Gray  (M J.  J.  G.  Harrower  (MJ,  A.  Henderson  (MJ, 
J.  Ilislop  (M  ).  T  J.  Honeyman  (Path.),  M.  Hyman  (MJ,  E  P. 
Irving  (Path  ),  J.  Irving  (MJ,  J.  Joels  (MJ,  R.  E.  Kerr  (MJ,  W.  II. 
Kerr  (MJ,  W.  M.  Kerr  (M.,  Path.),  J.  P.  Kilty  (MJ.  A.  B.  M’A. 
Lang  (Path.),  G.  Lean  (Path.).  J.  Liddell  (MJ,  J.  Lipschitz  (MJ, 
F.  R.  LuboviusfPathJ,  W.  W.  Luudie  'Path.),  *A.  J.  Macartney 
(A.,  Ph.),  D.  MacColl  (A,  Ph.).  II.  E.  M’Coll  (M„  Path.),  A.  B. 
Macdonald  (A.,  PathJ.  R.  T.  M’Gibbon  (MJ,  A.  D.  C.  M'Gowan 
(Path.),  T.  M'Gowan  (MJ,  J.  A.  C.  MacGregor  (M.),  D.  B.  M’Intosh, 
(Path.),  J.  W.  Mackay  (MJ,  D.  W.  M.  MaoKenzie  (M.,  Path  ), 
R.  H.  M'Killop  (PathJ,  J.  G.  M‘Kinr.a(A.,  MJ,  J.  M.  Mackintosh 
(Path.)  W.  b.  L.  M’Leish  (MJ,  J.  Macleod  (A.,  Ph.),  W.  M'Linden 
(MJ,  F.  K  Macmillan  (A.,  Hi.),  D.  Macqneen  (A!.,  Path  ),  A.  W. 
M'Rorie  (MJ,  J.  M.  Melvin,  (M.),G.  A.  MitclielKPath.).  W.  Napier 
(MJ,  J.  Nicolson  (A.,  Ph.,  MJ,  I.  L.  Oluwole  (A.),  J.  Paterson 
(A  ,  Ph.),  J.  W.  Patterson  <M.,  Path  ),  N.  B.  Peacor-k  (MJ.  G. 
Pearson  (MJ,  R.  J.  Peters  (MJ.  J.  B.  Potter  (MJ,  R.  U.  Qureshi 
(A.,  PhJ,  I.  M.  Robertson  (MJ,  J.  J.  Robertson  (MJ,  F.  Wr. 
Sandeman  (M.,  Path.),  T.  R.  Sinclair  (Path.),  (  .  L.  Somerville 
(MJ,  *T.  Stark  (A.,  Ph.),  J.  Stewart  (A.,  Ph.),  A.  S.  Straehan  (MJ, 
J.  T.  Taylor  (A.),  J.  J.  TreanoriM.,  Path.),  J.  C.  Vaughan  (MJ, 
A.  R.  Waddell  (A.,  Hi.),  J.  L.  Walker  (M.,  Path.),  W.  A.  Walker 
(A  ,  Ph  J,  H.  D.  Wallace  (MJ,  H.  Wands  (A.  Ph.),  R.  Wiggins, 
(MJ,  G.  M.  Wishart  (M.l,  R.  Young  (A.,  Ph.),  Annetta  G.  T. 
Anderson  (Path.),  Ellen  D.  Anderson  (A.,  PhJ,  Mabel  N. 
Blake  (M.,  Path.),  Grace  Cbatterton  (M  ),  Margharita  M.  L. 
Couper  (MJ,  Grace  A.  Fleming  (MJ,  Margaret  O’R.  Gallagher 
(PathJ,  Mary  B.  Gillespie  (Path  ),  Jane  E.  Hanson  (M  ), 
Janet  W.  Hepburn  (MJ.  Mary  R.  Knight.  M.A.  (MJ,  Elizabeth 

C.  Loudoun  (M.l,  Mary  J.  Macdonald  (MJ.  Isabella  Q.  M'Fad- 
zean  (MJ,  Margaret  T.  M'Geovge  (MJ,  May  E.  Maclver 
(Path,),  Maud  E.  D.  Mackinnon  (AJ,  Margaret  G.  M'Vey  (MJ. 
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LETTERS,  NOTES',  AND  ANSWERS. 


(APRIL  S,  IQIG 


Florence  F.  M.  Milne  (A..  Ph.),  Mercedes  M.  Morton  (Path  ), 
Elizabeth  P.  Y.  Paterson  (M.),  Vida  J.  Perry  (A.,  Pb->,  Margaret I. 
Prangnell  (A..  Pli.),  Margaret  N.  Robertson  <Ph..>  Agnes  P. 
Koutledge  (M  ),  Marjory  Mary  Scanlau  (A.,  Ph.),  Katherine  Scott 
(A..  Pli.),  Margaret  M.  C  Steedman  (M.).  Dorothea  H.  Suttio  (M.), 
Lydia  I  FI  T.  rrance  ( VI.). 

The  following  have  passed  in  Medical  Jurisprudence  and 
Public  Health  of  the  fourth  professional  examination  (New 
Medical  Ordinance) : 

J.  W.  W.  Baillie,  J.  E.  Bannen,  *W.  M.  Cameron,  R.  Cunningham, 
D.  Heard,  F.  W.  Hebbietlnvaite,  G.  M.  Hetherington,  H.  F. 
Hollis,  J.  It.  R.  Holms,  *J.  N.  Jamieson,  Iv.  M'Alpino.  N. 
MacKillop,  *J.  M.  Mackintosh,  H.  Robertson,  H.  B.  Sergeant, 
A.  W.  smith,  J.  T  Wylie,  Janetta  M.  Alexander,  Winmfred  J. 
Crawford,  Margaret  H.  Glen,  Alice  J.  Marshall,  May  I.  T.  Iteid, 
Marion  Watson,  ’Mary  MacL.  Weir. 

The  following  have  passed  in  Medidal  Jurisprudence  and 
Public  Health  of  the  third  professional  examination  (Old 
Medical  Ordinance) : 

A.  G.  Brand,  J.  MacD.  Clark,  W.  H.  Gordon,  E.  G.  S.  Hall,  T.  J. 
Honeyman,  *A.  B,  M'A.  Lang,  A.  D.  C.  M'Gowan,  A.  B.  Stich, 
J.  A.  White. 

*  Passed  with  distinction  in  one  or  more  subjects. 

Note. — Students  under  the  Old  Medical  Ordinance  who  have  not 
previously  passed  in  Pathology  will  note  that  a  pass  at  this  time  in 
Medical  Jurisprudence  is  conditional  on  their  also  undergoing  the 
present  examination  in  Pathology. 


UNIVERSITY  OF  DUBLIN. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated :  , 

Intermediate  M.B. — Part  I,  Anatomy  and  Physiology :  A.  J. 
Vorster.  R.  Rosnekov,  C.  D.  Hi  ink,  J.  J.  G.  de  Kook.  W.  R. 
Burns,  Olive  G.  slackham,  H  B.  Van  dor  Merwe,  W.  B.  Briggs, 

L.  Widoger.  Part  II,  Applied  Anatomy  and,  Applied  Physio¬ 
logy  :  *H.  L.  Parker,  *V  M  Synge,  *C.  L.  AVilson,  L.  Albertyn, 
P.  B.  Molony,  R.  M.  D.  Devereux,  Mary  C.  Sheppard,  J.  C. 
Eouche,  W.  L.  Young.  +W.  P.  Elford,  tW.  V  Pellissier  W. 
Sweetham,  E.  E.  Rollins,  IK.  Greer.  IT.  H,  R.  McKiernan, 
P.  H.  S.  smith.  T.  B  H.  Tnbuteau,  IE.  .T.  Lydon,  tW.  A. 
Shannon.  P  A.  Dormer,  L.  J.  Nugent,  AA7.  F.  McConnell,  T.  S. 
McDonald,  J.  G.  Bird,  Ethel  M.  Luce,  E.  S.  E.  Mack,  I  J.  A.  W. 
Cullen,  IT.  M.  Bentley,  J.  M.  Hill.  D.  McElwee,  Olivo  G. 
Blackham,  J.  B  McGranahan,  P.  J.  Swanepoel 

*  Passed  on  high  marks.  I  Ecinal. 

Final  M.B  .—Part  I,  Materia  Medico,  Pathology,  Medical  Juris¬ 
prudence,  and  Hygiene:  *P.  Rock,  R.  W.  Nesbitt,  J.  R. 
Brennan,  H.  Brill,  VA7.  J.  McClintock,  S.  V.  Furlong,  H.  Banks, 
A  A.  L.  Albertyn,  A  I  Sleyn,  C.  P.  < 'hambers,  W.  P.  Lubbe, 
C.  AVeir.  S.  A.  Clark,  T.  E.  Hill,  F.  W.  P.  Sullivan  (Materia 
Medica  and  Pathology',  Michael  C.  Dippenaar  (Pathology  com¬ 
pleting  examination  ,  Millicent  Hamilton-Johnstono  (Materia, 
Medica,  Medical  Jurisprudence,  and  Hygiene  completing 
examination),  H.  H.  Molloy  (Materia  Medica  completing 
examination).  Part  II,  Surgery  :  J.  \\7.  Bigger.  T.  Lane,  C.  L. 
McDonagh.  L.  Blumberg,  Millicent  Hamiltou-Johnstone, 

M.  McG.  Russell,  Eileen  G.  Gwynn,  F.  J.  Murphy.  Medicine: 
J.  AV.  Bigger,  R.  C.  B.  Ramsay,  G.  W.  Doran,  J.  T.  Westby, 
Millicent  Hamilton  Johnstone,  Eileen  G.  Gwynn,  R.  Gordon. 
Midwifery :  Millicent  Hamilton-Jolinstone.  J.  G.  Bird,  F.  Healy, 
J.  T.  Westby,  8.  V.  Furlong,  H.  S,  Campion. 

D.P.H. — Part  I,  Bacteriology ,  Pathology,  Chemistry,  Physics,  and, 
Meteorology :  B.  D.  Crichton.  Part  II,  Sanitary  Engineering, 
Vital  Statistics,  Public  Health,  Hygiene,  and  Epidemiology: 
J.  R.  D.  Holtby,  Marjorie  Chapman,  Florence  Colquhoun. 

High  marks. 


QUEEN’S  UNIVERSITY  OF  BELFAST. 

The  following  degrees  and  diplomas  Avere  conferred  at  the 
spring  graduation  ceremony  : 

M.D. — S.  H.  Davison,  F.  C.  Mann. 

M.B-.B.Ch.,  and  B.A.O.— ’Eileen  M.  Bell,  D.  Cony,  J.  Cullenan, 
C.  F.  Davey,  H.  J.AA7.  Donald,  J.  E.  Finlay,  Mary  E.  Henry,  Mary M. 
Keirns,  J.  M.  McCormack,  ’J.  C.  McMillan,  Joseph  R.  M. 
Mackenzie,  J.  F.  AA7.  Meenan.  AAT.  N.  Montgomery,  R.L.  Sinclair. 
D.P.H.— +Dr.  A.  M.  Elliott,  I  Dr.  P.  J.  Gaffikin,  Dr.  II.  M.  Jackson. 
Dr.  R.  J.  Morgan. 

*  Second-class  honours.  +  In  absentia. 


The  Association  of  Infant  Welfare  and  Maternity 
Centres  desires  to  make  it  knoAvn  that  it  has  not  authorized 
the  use  of  its  name  in  connexion  Avith  the  child  life  and 
Avelfare  exhibition  to  be  held  in  London  in  Juno. 

The  American  Gynecological  Society  will  hold  its 
forty  first  annual  meeting  at  Washington  on  May  9th  and 
the  following  days.  The  principal  subjects  for  discussion 
are  syphilis,  cancer  of  the  uterus,  and  painless  labour. 

The  National  Union  of  Trained  Nurses  has  addressed 
to  the  President  of  the  Board  of  Trade  a  memorial  begging 
that  an  inquiry  should  be  instituted  regarding  the  articles 
and  memorandum  of  association  of  the  proposed  college 
of  nursing,  on  the  ground  that  it  Avould  be  against  the  best 
interests  of  the  nursing  profession  that  the  scheme  in  its 
entirety  and  with  its  present  articles  should  he  permitted 
to  proceed.  It  is  asked  that  the  scheme  should  be 
examined  by  a  competent  body  of  professional  experts, 
including  representatives  of  the  General  Medical  Council 
end  of  the  British  Medical  Association,  as  Avcll  as  of 
societies  of  trained  nurses. 


lErttws,  jiiobs,  anil  Rustam. 


Tim  telegraphic  addresses  of  the  British  Medical  Association 
and  Journal  are :  (1)  EDITOR  of  the  British  Medical 

Journal.  Aitiology,  Wcstrand,  London;  telephone,  2631,  Garrard. 
(2)  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (adver¬ 
tisements.  etc.),  Articulate,  West  rand,  London;  telephone,  2630, 
Gerrard.  (3)  MEDICAL  SECRETARY,  Medisecru,  Westrand, 
London;  telephone,  2631,  Gerrard.  The  address  of  the  Irish  office 
of  the  British  Medical  Association  is  16,  South  Frederick  Street. 
Dublin. 


Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

Income  Tax. 

Perplexed  inquires  as  to  the  deductions  to  be  made  in  respect 
of  his  motor  car. 

%*  All  running  expenses,  petrol,  tyres,  repairs,  etc.,  also 
such  recurring  expenses  as  insurance,  licences,  etc.,  are 
deductible  as  ordinary  locomotion  expenses.  No  allowance 
is  due  for  depreciation,  whether  caused  by  wear  and  tear  or 
otherwise ;  but  the  actual  net  cost  of  renewal  or  replacement 
is  admitted  to  be  a  proper  subject  for  deduction  in  calculating 
the  profits  for  the  year  in  which  that  expense  was  actually 
incurred.  In  the  case  put  by  our  correspondent — namely,  the 
sale  of  a  car  for  £100  owing  to  depreciation  from  wear  and 
tear  and  the  purchase  for  £375  of  a  new  car— £275  would  be 
a  correct  deduction.  It  should  be  borne  in  mind  that  tho 
deduction  is  not  to  be  made  from  the  average  profit  but  in 
arriving  at  the  profits  entering  into  the  average. 

W.  M.  M.  ,J.  inquires  what  income  tax  would  he  payable  on  an 
income  made  up  as  follows: 

£  s.  d.  ' 

R.A.M.C.  pay  (gross)  ...  ...  ...  359  16  0 

Professional  earnings  from  practice  abroad...  85  0  0 
Unearned  income  (net)  ...  ...  ...  122  0  0 

,*  Assuming  that  our  correspondent  would  not  be  residing 
in  this  country  if  he  were  not  in  tho  military  service,  wo 
think  that  the  £85  will  probably  be  regarded  as  exempt  from 
taxation.  T-he  sum  of  £122  is  presumably  the  net  amount 
after  tax  at  3s.  in  the  £  has  been  deducted,  in  which  case  the 
gross  amount  would  be  about  £143 10s.,  and  our  correspondent’s 
gross  taxable  income  would  therefore  be  £360  -f  £143  £503. 

It  is  unfortunate  that  this  exceeds  £500,  inasmuch  as  the 
lower  scale  of  abatements  applies  and  the  higher  scale  of  rates 
of  tax.  The  unearned  income  being  taxed,  tho  only  tax  pay¬ 
able  direct  is  on  the  pay,  namely,  £360  less  £100  (  -  £260)  at 
Is.  9gd.,  that  is,  £23  8s. 


LETTERS,  NOTES.  ETC. 

“  Metric  Prescribing.” 

Dr.  W.  \V.  Hardwicke  (London,  S.W.)  writes:  In  my  letter 
in  the  issue  of  April  1st,  the  sign  for  “  centimilligram,”  cmg ., 
was,  by  an  error  of  the  printer,  converted  into  “  cubic  milli¬ 
gram  ”  by  tho  insertion  of  a  stop  after  the  c.  The  metric 
equivalent  fori  grain,  shown  as  0.65,  should  have  been  .065. 
I  regret  that,  when  correcting  the  proof,  tho  errors  escaped 
my  notice. 

Balvarsan. 

Mr.  John  Webster,  F.I.C.  (St.  Mary’s  Hospital,  W.).  writes: 
In  the  paper  contributed  to  the  British  Medical  Journal  cf 
Aprii  1st  by  Dr.  Willcox  and  myself,  the  formula  of  salvarsan 
has  by  an  oversight  been  given  as  C12H12O2N a  As2(HCl)a, 
instead  of 

Ci2H1202N3As2(HC1)2  -f  2  H20. 

Tin's  latter  formula  gives  an  arsenic  content  of  31.6  per  cent. 
(=Asi.03  41.7  per  cent.),  and  not  34  percent.  (--  As203  44.9  per 
cent.)  as  stated  in  the  paper. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 


Seven  lines  and  under 
Each  additional  lino 
A  whole  column  ... 

A  page 

An  average  lino  contains  six  words. 


£  s.  d. 
...0  5  0 
...0  0  8 
...  3  10  0 
...  10  0  0 


All  remittances  by  Post  Office  Orders  must  -be  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Office,  Loudon. 
No  responsibility  will  be  accepted  for  any  such  yemittaaco  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager. 
129,  Strand,  London,  not  later  than  the  first  poston  Wednesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  bo 
accompanied  by  a.  reference. 

Note.— -It  is  against  the  rules  of  the  Post  Office  to  receive  posto 
restantc  letters  addressed  either  in  initials  or  numbers. 


April  15,  1916] 


“  COLDS.” 


[ 


The  British 
Medical  Journal 


541 


Krmarlts 


ON 

“  COLDS  "  AND  THE  INFLUENCE  OF  THE 
ATMOSPHERE  ON  THE  NASAL 
MUCOUS  MEMBRANE. 

IJr  LEONARD  HILL,  M.B.,  F.R.S., 

DIRECTOR  OF  THE  DEPARTMENT  OF  PHYSIOLOGY,  MEDICAL 
RESEARCH  COMMITTEE. 


Epidemics  of  “colds”  are  most  common  wlien  the 
humidity  of  the  atmosphere  is  great,  and  the  temperature 
variable  but  on  the  whole  cool — when  the  weather  is  raw 
with  thawing  snow,  or  strong  winds  blow  charged  with 
cold  rain,  and  the  ground  is  wet  and  cold.  Cold  dry 
weather  and  strong  drying  winds  do  not  favour  these 
epidemics.  Men  living  open-air  lives  are  free  from 
“  cold  ”  whatever  exposure  to  extremes  of  weather  they 
undergo — for  example,  sailors  on  long  voyages,  arctic 
travellers,  troops  at  the  front.  The  health  of'  the  navy  at 
sea  in  war  is  better  than  in  peace;  the  sailors  are  far  less 
exposed  to  temptation  to  over  indulge,  and  to  infections 
from  the  civilian  population  in  port.  Shackleton  in  his 
antarctic  expedition  recorded  a  single  outbreak  of  “  cold  ” 
after  the  opening  of  a  bale  of  clothes  packed  in  London. 
Men  taken  from  shop  or  office,  turned  into  soldiers,  and 
put  under  canvas,  escape  the  “colds”  from  which  they 
suffered  in  civil  life.  When  children  after  the  holidays 
return  to  school,  epidemics  of  “  cold  ”  usually  begin  to  run 
through  the  community.  In  the  holidays  they  may  paddle 
all  day  in  the  sea,  bare-legged,  exposed  to  far  greater 
cooling  than  at  school,  but  they  do  not  suffer  from  “  colds  ” 
then.  The  “colds”  begin  when  the  weather  confines 
them  in  sliut-up  and  artificially  warmed  schoolrooms  and 
places  of  assembly.  The  latter  are  the  happy  hunting 
ground  of  the  infecting  microbe,  which  does  its  work 
while  the  little  inuocents  raise  their  voice  in  the  mornin" 
hymn.  A  certain  propinquity  is  required  in  order  that  the 
infected  saliva  spray  sneezed,  coughed,  or  spoken  out,  may 
be  carried  from  a  “  carrier  ”  to  another  victim.  Out  of  doors 
folk  do  not  crowd  so  closely,  and  the  ventilation  is  very  much 
greater;  the  saliva  spray  is  blown  away,  and  the  infection 
cannot  be  massive,  as  it  may  be  indoors  or  in  railway 
carriages,  where  the  atmosphere  is  comparatively  still. 

But  this  is  not  the  whole  story.  Why  do  certain 
weather  conditions  cause  epidemics  to  sweep  through  the 
communities  of  our  cities?  Why  are  those  who  live 
an  outdoor  life  relatively  immune — hardened — both  to 
weather  conditions  and  infection  ?  What  is  the  nature  of 
the  hardening  process  set  up  by  exposure  to  weather  aud 
cold  baths?  In  spite  of  the  popular  opinion  to  the  con¬ 
trary,  it  is  clear  that  exposure,  even  to  extremes  of  cold, 
by  itself  does  not  occasion  “colds”  or  pneumonia.  Ship¬ 
wrecked  folk,  exposed  almost  to  that  point  of  chilling 
which  stops  the  vital  functions,  do  not  after  res.cue  suffer 
from  coryza  or  pneumonia  ;  neither  do  the  troops  exposed 
to  the  severest  hardship  in  the  waterlogged  trenches. 

“  Trench  foot  ”  seems  to  be  the  combined  result  of  local 
chilling  and  waterlogging  of  the  skin.  Dry  cold  can  bo 
withstood  very  well,  or  prolonged  exposure  to  salt  sea 
water.  In  the  case  of  trench  foot  it  is  the  osmotic  con¬ 
ditions  of  the  tissues  which  are  upset  by  the  iusoaking  of 
rain  water  into  the  chilled  skin,  while  the  tissues  are 
poisoned  by  the  products  of  bacteria  which  multiply 
within  the  confinement  of  the  boot  and  stocking.  A 
local  damage  thus  results  from  prolonged  aud  extreme 
exposure  to  wet  and  cold.  On  the  other  hand,  the  troops 
so  exposed  are  singularly  free  from  pneumonia,  “  colds,” 
and  epidemics  of  the  influenza  type. 

The  domestic  animals — cow,  pig,  horse — with  a  rela¬ 
tively  scanty  covering  of  fur,  not  only  withstand,  but 
thrive  on,  continued  exposure  to  wintry  weather  in  the 
fields,  or  in  cold,  draughty  byres.  Stock  raisers  know  that 
artificial  means  of  heating  cannot  be  used  with  success. 
Fowls  will  not  thrive  in  artificially  heated  pens.  The 
incubator  chick  is  not  so  robust  as  the  one  hatched  by  the 
lien.  So  is  it  with  the  child  coddled  in  heated  rooms 
at  home  and  at  school. 

Acute  rhinitis  or  coryza,  the  common  cold,  may  be 
caused  by  bacterial  infection;  by  dust — for  example, 


cycling  m  the  dust  of  motor  cars ;  by  a  chemical  irritant 
—for  example,  sulphurous  acid  from  furnaces ;  the  poison 
gas  cloud  of  chlorine  suffocates  by  causing  the  outflow  of 
fluid  in  the  air  passages;  by  the  pollen  of  certain  grasses. 
There  is  also  a  class  of  people  who  suffer  from  a  nervous 
derangement  of  the  nasal  membrane,  from  vasomotor 
rhinitis  or  paroxysmal  rhiuorrhoea  as  it  is  called.  The 
nasal  reflexes  of  such  people  arc  unduly  excitable — hyper- 
aemic  patches  may  sometimes  be  seen  on  their  nasal 
mucous  membrane.  Sudden  changes  of  atmosphere — a 
draught— may  provoke  in  these  an  acute  paroxysm, 
these  people  are  pathological,  hypersensitive,  but  it  is 
probable  that  their  noses  have  a  great  influence  on  the 
habits  of  the  nation.  The  laity  do  not  distinguish  causes. 
It  is  manifest  that  some  people  are  acutely  affected  by 
draughts,  and  therefore  draught  becomes  popularly  con¬ 
sidered  the  chief  cause  of  “  colds.”  Nursery  and  family 
tiadition  rules  habits,  and  tradition  is  usually  at  least  half 
a  century  behind  science.  Science  may  beat  against  tlio 
door  but  tradition  holds  it  fast. 

It  is  generally  believed  that  more  nasal  catarrhs  arc  con¬ 
tracted  through  cold  feet  than  in  any  other  way,  and  yet 
.-.oldieis  whose  feet  are  chilled  to  the  local  death  of  tissues 
do  not  have  “  colds  ”  in  the  head  therefrom.  Under  what 
conditions  does  chilling  of  the  feet  inflict  punishment  on 
the  nasal  membrane  ?  and  how  is  it  influenced  by  condi- 
tious  of  humidity  and  draught?  These  are  questions 
which  are  well  worthy  of  inquiry,  but  little  attention  do 
they  seem  to  have  received  so  far. 

F .  F.  Muecke  and  the  writer 1  drew  attention  nearly  three 
years  ago  to  the  appearance  of  the  nasal  mucous  membrane 
when  the  subject  is  exposed  first  to  outdoor  conditions,  and 
secondly  to  those  conditions  of  heating  and  ventilation 
which  are  not  uncommon  in  rooms.  Out  of  doors  the  wind 
moves  at  a  much  greater  velocity  at  head  than  at  foot  level, 
owing  to  friction  of  the  moving  air  against  the  ground  ;  tlio 
ground,  too,  is  warmed  by  the  sun.  As  a  rule,  then,  except¬ 
ing  such  unpleasant  conditions  as  pertain  to  thawing  snow, 
the  head  is  cooled  at  a  greater  rate  than  the  feet.  Cool 
breezes  blowing  round  tlie  head,  the  radiant  heat  of  the 
sun,  and  a  warm  ground  to  stand  on,  are  the  ideal  outdoor 
conditions.  The  healthy  mucous  membrane  of  the  nose, 
examined  by  aid  of  a  speculum,  under  these  conditions 
-appears  pale  and  taut.  If  touched  with  a  probe  it  does  not 
pit,  and  there  is  no  thick  secretion  upon  it.  Indoors,  in 
those  conditions  which  are  unfortunately  only  too  common, 
when  the  feet  are  chilled  by  draught  blowing  over  a  cold 
floor,  and  the  head  is  immersed  in  warm  stagnant  air,  the 
nasal  membrane  appears  swollen,  congested,  and  covered 
with  thick  secretion.  A  probe  pushed  into  the  swollen 
membrane  forms  a  pit,  showing  how  boggy  it  is,  and  tlio 
airway  is  so  diminished  that  a  person  with  a  spur  of  bone 
or  any  land  of  obstruction  cannot  breathe  throuali  the 
affected  nostril.  Warming  the  feet  at  a  fire  at  once  relieves 
the  congestion  and  does  away  with  the  obstruction,  so  that 
the  airway  again  becomes  free.  It  is  this  congestion  and 
swelling  of  the  nasal  membrane,  and  no  doubt  also  of  that  of 
the  air  sinuses  opening  into  the  nose,  which  largely  causes 
the  feelings  of  stuffiness  in  the  head  and  headache  felt  in 
crowded,  overheated  places  of  assembly.  This  headache 
is  generally,  but  erroneously,  attributed  to  the  absorption 
of  chemical  poisons  supposed  to  be  present  in  the  stuffy  air. 

In  the  chamber  of  the  House  of  Commons  the  ventilating 
current  is  driven  up  through- the  floor  in  such  a  way  as  to 
cool  the  members’  feet,  while  tlieir  heads  are  exposed  to 
more  stagnant  air.  Cold  feet  and  stuffy  heads  result— just 
the  wrong  conditions  for  legislators.  The  thermometer,  it 
is  true,  shows  a  uniform  temperature  of  63°  F. ;  but  tlio 
katatliermometer,2  an  instrument  invented  by  tlie  writer 
for  measuring  rate  of  cooling  at  body  temperature,  shews 
that  the  members’  feet  are  cooled  at  a  rate  which  is  50  per¬ 
cent.  or  more  greater  than  tlio  cooling  of  their  heads. 

I  he  writer  lias  his  left  nostril  obstructed  by  a  deflected 
septum.  Sitting  on  a  bench  in  the  House  of  Commons  ho 
found  his  left  nostril  became  completely  obstructed  in  the 
course  of  a  very  few  minutes.  During  the  inquiry  of  the 
Ventilation  Committee  of  the  House  of  Commons  lie  was 
allowed  to  make  experimental  alterations  in  tlie  system  of 
.the  ventilation  in  one  part  of  tlio  chamber;  closing  up  tlio 
floor  inlets  there,  lie  introduced  air  at  the  Gallery  level. 
Under  these  conditions  his  feet  were  warm,  liis  head 
agreeably  cooled  by  a  slight  and  grateful  movement  of 
tlie  air,  and  his  nasal  airway  unobstructed.  Changing  to 
and  fro,  from  the  part  ventilated  on  the  old  system  to  that 

*  [28S5] 


The  Baiiiaa  1 
Medical  Jodbhal  j 


COLDS 


[April  15,  1916 


ventilated  by  the  new,  his  left  nasal  airway  each  time 
became  obstructed  by  the  old,  opened  by  the  new. 

An  easy  and  striking  way  of  demonstrating  the  change 
in  the  nose  is  to  install  in  a  small  shut-up  room  a  gas  fire 
fitted  with  no  flue,  so  that  all  the  heated  air  escapes  into 
the  room  and  rises  into  the  upper  part.  Then  with  the 
aid  of  mirror  and  speculum  examine  tho  noses  of,  say, 
half  a  dozen  subjects  who  first  have  been  in  the  open  air, 
secondly  have  been  for  some  minutes  in  the  room.  A 
properly  flued  gas  fire,  which  warms  the  floor  and  feet  by 
radiant  energy,  will  of  course  put  the  nose  again  into  good 
condition.  Toasting  the  feet  at  such  a  fire  immediately 
relieves  the  nasal  congestion  and  opens  the  airway. 

Cold  feet  per  se  do  not  have  this  effect  on  the  nose.  The 
writer  has  observed  in  himself,  when  wralking  in  melting 
snow  or  cycling  in  a  cold  wind  along  snow-covered  roads, 
that  his  feet  may  be  most  uncomfortably  cold,  but  his  left 
nasal  airway  is  wide  open.  His  head,  under  these  outdoor 
conditions,  blown  upon  by  the  cold  wind,  has  been  as  cold  as 
his  feet.  It  is  the  indoor  conditions  of  cold  draughty  floor 
and  warm  stagnant  air  round  the  head  which  produce  the 
congestion,  swelling,  etc.,  of  the  nose.  These  are  conditions 
entirely  opposed  to  the  natural  conditions  out  of  doors. 

A  leg  put  into  warm  water  responds  by  local  vaso-dilata- 
tion ;  a  leg  put  into  cold  water  becomes  pale  with  con¬ 
striction  and  may  even  shiver,  while  the  rest  of  the  body 
is  warm  and  keeps  quiet.  Out  of  doors  the  cold  air  is 
inhaled,  and  the  naked  face  more  than  any  part  feels  the 
cooling  effect  of  the  wind.  The  nose  then  is  made  taut — 
constricted — even  though  the  feet  be  cold.  Indoors, 
when  the  feet  on  a  draughty  cold  floor  are  chilled  and 
constricted,  and  the  head  is  in  a  bath  of  warm  stagnant 
air,  the  nose  becomes  congested,  both  by  the  local  effect  of 
the  warm  air  and  also  by  the  blood,  which  is  determined 
io  all  dilated  parts  from  the  cold-constricted  feet.  Warming 
the  feet,  therefore,  at  once  lessens  the  congestion  of  the 
nose  and  opens  the  airway. 

The  ideal  method  of  Vanning  and  ventilating  rooms 
would  give  us  abundant  radiant  heat,  a  warm  floor,  and 
agreeable  movement  of  cool  air.  Such  conditions  are  found 
in  one-storied  foundries  where  the  roof  openings  are 
designed  of  ample  size.  The  health  of  men  engaged  in 
foundries  is  very  good.  The  Homan  liypocaust  gave  a 
warm  floor,  and  with  unglazed  openings  must  have  secured 
warm  feet  and  cool  heads. 

Open  fires,  and  properly  flued  modern  gas  fires,  give  us 
radiant  heat,  and  a  war  hi  floor  within  the  range  of  this 
heat.  Wo  can  toast  the  feet  at  these,  and  much  of  the 
hot  air  goes  up  the  chimney.  The  so-called  radiators,  gas 
or  steam,  and  artificial  lights,  together  with  the  heat  and 
moisture  from  the  bodies  of  people,  make  warm  and 
humid  the  upper  strata  of  rooms,  and  afford  the  conditions 
bad  for  the  nose. 

Suppose  the  nasal  membrane  has  become  swollen, 
congested,  and  covered  with  thick  secretion  in  these  bad 
conditions,  and  the  subjects  go  outside  again  into  the  cold 
air ;  then  the  membrane  at  once  becomes  pale,  owing  _  to 
vaso-constriction,  but  for  some  little  time  it  remains 
swollen  and  boggy,  pitting  on  the  touch  of  the  probe.  I 
believe  that  these  conditions  of  the  nasal  membrane  have 
a  great  deal  to  do  with  the  “catching  of  colds.”  In 
crowded  rooms  infection  takes  place  from  mucous  spray, 
sneezed,  coughed,  or  spluttered  out  in  speaking.  The 
inhaled  bacteria  will  be  caught  by  the  swollen  mucous 
membrane  covered  with  thick  secretion.  In  cold  outside 
air  not  only  is  the  membrane  kept  taut,  but  the  flow  of 
blood  through  it  is  rapid,  for  the  inhaled  air  has  to  be 
warmed  up  and  moisture  rapidly  evaporated  from  the 
membrane  so  as  to  saturate  this  air  at  body  temperature. 
Thus  more  lymph  comes  out  into  the  membrane  from  the 
blood  vessels,  and  this  contains  the  immunizing  sub¬ 
stances.  The  offensive  bacteria  are  washed  away  or 
destroyed  and  thus  kept  out.  On  the  other  hand,  in  the 
condition  where  the  membrane  is  covered  with  thick  secre¬ 
tion,  congested  and  boggy,  there  is  a  medium  more  suitable 
for  the  bacteria  to  settle  and  grow  on,  for  it  is  boggy  and 
stagnant,  not  flooded  with  fresh  lymph,  particularly  when 
vaso-constriction  takes  place  on  passing  from  an  over-hot, 
moist  atmosphere  into  the  wintry  outside  air. 

The  washing  away  of  bacteria  by  the  outflow  of  secre¬ 
tion  must  be  one  of  the  most  important  methods  of 
defence.  In  the  alimentary  canal  poisonous  concentra¬ 
tions  of  substances — for  example,  sugar — are  diluted  and 
kept  away  from  the  living  membrane  by  the  secretion  of 


mucus.  In  the  respiratory  tract  fluid  is  poured  out  to 
dilute  and  wash  away  a  chemical  irritant  such  as  chlorine. 
Now  the  rate  of  evaporation  from  the  nasal  membrane 
must  be  of  first  importance  in  promoting  the  outflow,  of 
lymph  through  it,  and  the  factors  which  determine  this 
are  worth  considering. 

At  30  F.  air  saturated  with  water  vapour  holds 
1.9  grains  per  cubic  foot.  At  body  temperature  the 
saturated  air  bolds  no  less  than  19  grains.  Exhaled  air  is 
warmed  up  to,  and  saturated  at,  body  temperature,  and  a 
cubic  foot  of  air  is  breathed  by  a  resting  man  in  about 
four  minutes;  Thus  the  nasal  membrane,  if  it  saturate 
air  inhaled  at  30°  F.,  well  evaporate  19  —  1.9=17.1  grains 
of  water  (about  1  c.cm.)  every  four  minutes.  If  tlio  man 
is  taking  exercise  the  nose  will  evaporate  this  amount 
every  minute,  or  even  every  half-minute,  owing  to  the 
increased  respiration.  This  means  that  two  or  three 
ounces  may  be  evaporated  from  the  nasal  membrane  in 
the  course  of  an  hour’s  exercise  ou  a  wintry  day. 

The  argument  so  far  has  taken  it  for  granted  that  the 
nose  does  it  all — it  may  not;  when  exercise  is  taken  other 
parts  of  tlie  airway  may  share  in  the  evaporation  and 
beneficent  outpouring  of  lymph. 

Now  let  us  turn  to  the  atmosphere  in  spinning  mills  or 
Aveaving  sheds  saturated,  say,  at  75°  F.  Such  air  holds 
9.4  grains  per  cubic  foot,  and  to  saturate  it  the  uose  will 
only  evaporate  9.6  grains  a  minute— a  little  more  than 
half  the  above  amount  of  water.  1  will  set  out  the  figures 
for  the  whole  range  of  temperatures  from  30°  to  90'  F. 

Table  L  —  Amount  of  Water  in  Air  Saturated  at 
1  a  rious  Tempera t ares. 

Air  saturated  at  30°  F.  holds  1.9 gr.  per  cub.  ft. 

„  40"  F.  „  2.8  „  „ 

„  50°  F.  „  4.1 

,,  .,  60°  F.  „  5.7 

„  „  70°  F .  „  8.0  ,,  „ 

„  80"  F.  „  10.9  „  .. 

„  „  90°  F.  „  14.8  „  .. 

Air  saturated  at  body  temperature  holds  19.0  gr.  per 
cub.  ft. 

It  is  of  course  tlie  rapid  increase  in  the  containing  power 
of  the  air,  as  the  temperature  rises,  which  enables  us  to 
keep  our  bodies  cool,  by  sweating,  in  saturated  atmo¬ 
spheres  when  the  temperature  is  even  80  to  90  F.  There 
is  a  big  difference  between  10.9  at  80  A  and  19  at  body 
temperature,  and  on  this  the  tolerance  of  humid  tropical 
conditions  depends. 

Under  ordinary  indoor  conditions,  with  a  temperature  of 
about  60"  dry  and  55"  wet  bulb,  there  will  be  about  4  grains 
of  water  vapour  in  each  cubic  foot  of  air  ;  at  30  F.  there  is 
1.9  grains.  We  see,  then,  that  tlie  difference  between  the 
evaporation  from  the  nose  on  passing  from  wintry  air  to 
tlie  indoor  conditions  is  about  12  per  cent. — 17  grains  per 
minute  in  the  one  case,  15  in  the  other.  In  the  spinning 
mill  at  75"  F.  (saturated)  the  evaporation  is  about  42  per 
cent,  less  than  out  of  doors  ou  the  wintry  day. 

The  demands  made  on  the  circulatory  and  evaporative 
mechanisms  of  the  nose  are,  then,  great  on  changing 
suddenly  from  this  warm  atmosphere  to  the  cold  outdoor 
conditions.  A  much  greater  supply  of  blood  is  required  to 
keep  the  nose  warm,  and  a  greater  passage  of  lymph  to 
keep  up  the  evaporation  in  the  cold  outdoor  air.  No 
wonder  sudden  changes  of  conditions  from  over-hot, 
humid  rooms  to  raw,  wintry  Avcatlier  strain  the  vaso¬ 
motor  and  secretory  mechanisms  and  help  to  cause 
“  colds.”  ’  No  wonder,  when  “  colds  ”  are  upon  us,  that  it 
is  advisable  to  keep  to  one  uniform  temperature  and  stay 
indoors — as  we  cannot  very  Avell  stay  out.  These  sudden 
changes  are  quite  unnatural  to  the  wild  animal,  but  the 
dog  shares  them  with  civilized  man.  The  dog,  however, 
is  another  story — he  is  not,  as  a  rule,  crowded  with  his 
fellows’ indoors;  he  hardens  himself  by  wearing  no  clothes, 
is  less  infected  and  more  immune,  like  the  man  avIioso 
work  is  in  the  open  air.  Our  feeling  of  comfort  depends 
very  closely  on  the  effect  of  atmospheric  conditions  on  our 
skin  and  nose.  It  is  probable  that  wc  are  sensitive  to  any 
change  in  the  rate  of  evaporation  from  the  nasal  mem¬ 
brane.  Humid  air  must  check  evaporation  until  the  nasal 
membrane  has  Avarmed  up  the  air  aud  so  made  it  capable 
of  bolding  more  moisture.  This  is  particularly  so  iu  the 
case  of  mist  or  fog ;  the  cold  particles  of  water  must  first 
be  evaporated  before  any  evaporation  from  the  membrane 
can  take  place.  The  cold  particles  also  chill  tlie  nerve 
endings  in  the  cold  spots  of  the  skin,  while  the  moisture 
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adsorbed  by  the  clothes  lessens  their  heat-retaining 
properties.  Hence  our  discomfort  and  the  chilly  effect  of 
a  fog.  Relatively  dry  air,  on  the  other  hand,  does  not 
check  evaporation  or  cool  the  nerve  endings  in  thd  same 
uncomfortable  way. 

Miserable  raw  wet  weather,  wind-driven  rain  or  sleet, 
impels  us  indoors,  and  makes  us  shut  up  windows  and 
crowd  in  heated  rooms.  Exposure  to  infection  is  thus 
made  greater  while  the  inability  to  take  open-air  exercise 
m  such  weather  may  diminish  the  vigour  of  health,  which 
depends  so  intimately  on  the  rate  of  metabolism  and  the 
influence  of  exercise  on  the  digestive  organs.  There  is 
evidence  that  the  prevalence  of  cases  of  cerebro-spinal 
fever  is  associated  with  cold,  wet  weather  and  the 
crowding  of  soldiers  in  the  humid,  confined  atmosphere  of 
huts  and  billets/'  Under  canvas  the  ventilation  is  far 
freer,  and  the  atmospheric  conditions  favour  evaporation 
from  the  nasal  membrane  and  prevent  its  congestion.  In 
stove  heated  huts  crowded  with  men,  with  damp  clothes 
steaming,  the  temperature  and  humidity  vise  to  heights 
which  are  quite  impossible  under  canvas. 

'I  lie  effect  of  the  cool  outdoor  air  in  promoting  the  flow 
of  blood  through  the  nasal  membrane  is  no  less  note¬ 
worthy  than  that  of  evaporation.  A  greater  blood  flow  is 
not  only  required  to  maintain  the  evaporation,  but  to  keep 
the  membrane  at  body  temperature. 

The  specific  heat  of  dry  air  at  constant  pressure,  and 
20  C.  is  0.24 — that  is  to  say,  1  gram  of  air  takes  0.24  small 
calorie  to  warm  it  up  1°  C. ;  1  gram  of  air  has  a  volume  of 
778  c.cra.  measured  at  normal  pressure  and  temperature. 
To  warm  to  body  temperature  each  litre  of  air  breathed, 
then,  approximately  0.3  small  calorie  is  required,  that  is 
for  each  degree  centigrade  through  which  it  is  warmed. 

If  the  atmosphere  is  at  freezing  point,  11  small  calories 
will  be  required  for  each  litre  breathed — say  77  small 
calories  a  minute  for  the  resting  man.  At  65°  F.  this 
amount  will  become  38;  at  75°  F.  only  26.  At  ordinary 
room  temperature,  then,  only  half  the  heat  will  be  required 
to  warm  the  air  breathed  as  at  freezing  temperature. 

Taking  exercise  out  of  doors  on  a  cold  winter  day  and 
breathing  40  litres  per  minute,  a  man  may  lose  4  to  5 
large  calories  of  heat  per  minute  in  warming  the  air  he 
breathes,  against  0.38  sitting  in  a  room  at  65°  F.  We  see, 
then,  how  much  more  blood  is  required  to  keep  the  nose 
(^warm  in  the  outdoor  conditions. 

Herein  lies  one  explanation  of  the  benefit  of  open-air 
exercise,  sleeping  in  the  open  air,  etc.  The  greater  circula¬ 
tion  through,  and  the  greater  evaporation  from,  the  nose 
together  increase  its  immunity  to  infection. 

To  test  the  views  put  forward  above  as  to  the  circula¬ 
tion  in,  and  evaporation  from,  the  nasal  membrane  we 
liave  carried  out  some  observations  on  the  temperature  of 
the  nose  and  the  fluid  secreted  by  it,  first  indoors  and  then 
outdoors  exposed  to  cold  winds. 

If  the  temperature  within  the  nose  is  maintained  almost 
at  body  temperature  not  011I3’  indoors  but  when  the  face  is 
blown  upon  and  cooled  by  strong  wintry  winds  and  cold 
air  is  breathed,  it  is  clear  that  much  more  blood  must 
then  flowthrough  the  nasal  membrane  per  minute.  Now  this 
is  what  is  found  to  be  the  case  in  observations  carried  out  on 
different  days  and  on  four  subjects.  The  temperature  was 
recorded  by  inserting  a  delicate  flat-bulbed  thermometer 
far  up.  so  that  the  bulb  lay  below  the  inferior  turbinate. 


Table  IT.  - Temperature  of  Inside  of  Nose  under 
I  urious  Conditions. 


Subject. 

Temperature  within  Nose. 

Temp. 

Temp. 

On  Roof. 

Indoors. 

on  Roof. 

Indoors. 

I..  II . 

37'  C. 

25,5'  36  C. 

10.4  C.* 

15.9’  C. 

1'.  . 

34. 5° 

35 

,, 

1  • 

V.  . 

31.5° -35° 

35r 

10.1’ 

15.9’ 

R.  M . 

‘  36° 

35.5°-36J 

2.2’t 

16  3’ 

r.  . 

37° 

36° 

„ 

1  /.  ir . 

36" 

36  -36.5° 

li 

„ 

II.  M . 

36” 

35.5n-36n 

»  * 

1-  II.  . . 

35’ 

35’ 

♦ 

16.2’ 

II.  M . . 

■  35.5s 

35.25’ 

+ 

■V 

•• 

*  Strong  aool  wind.  t  Cold  wind.  1  Snowstorm,  cold  wind. 

We  conclude,  then,  that  when  out  of  doors  a  man  has 
much  more  arterial  blood  flow  through  his  nasal  mem¬ 
brane  per  diem  than  when  indoors  in  heatod  atmospheres. 

It  is  a  common  observation  that  exposure  to  cold  wind 
makes  the  eyes  water  and  the  nose  run — signs  of  that 
flood  of  fluid  which  is  poured  out  to  keep  exposed  surfaces 
wet  and  warm. 

The  secretion  from  the  nose  was  measured  in  a  way 
which  gives  a  rough  but  none  the  less  trustworthy  indi¬ 
cation.  We  passed  a  weighed  probe  covered  with  absorbent 
cotton-wool  up  the  nose,  left  it  there  for  three  minutes, 
and  then  weighed  again.  A  number  of  such  weighed 
probes  were  first  made  ready ;  then  a  probe  was  passed  up 
the  nose  to  mop  up  whatever  secretion  might  be  there ; 
after  this  we  waited  three  minutes  and  then  the  observa¬ 
tion  went  forward,  first  for  three  minutes  indoors,  and 
then  for  three  minutes  outdoors  on  a  roof  exposed  to  the 
wind.  The  results  obtained  were  as  follows : 


Table  III.— Amount  of  Nasal  Secretion  under  Various  Conditions. 


Subject. 

Secretion  taken  up  by  Probe 
in  Three  Minutes. 

Tern  pera- 
ture  - 
Indoors. 

Temperature 
Outdoors 
on  Roof. 

Indoors. 

Outdoors 
on  Roof. 

F.  . 

0.119  grm. 

0  269  grm. 

16.2° 

2.2’;  s now,  cold 
wind. 

w . 

0.065 

0.136 

.. 

.. 

Jj.  II . 

0 173  „ 

0.253 

15.9’ 

10  1  ;  cold'  wind. 

B.  M. 

0.063 

0.208  „ 

" 

1 1  |l 

B.  M. 

0  10  ,, 

0.252 

16.5° 

Snowstorm,  cold 
wind. 

Ei.  It . 

0.067  ,, 

0.123  „ 

B.  M..  fight 
nostril 

0.135  „ 

0.17S 

15.2° 

Snow'ug,  cold 

wind. 

B  M.,  left 
nostril 

0.029  ,, 

0.285  „ 

.. 

it  it 

The  last  pair  of  observations  on  B.  M.  are  of  interest 
because  the  right  tear  duct  was  blocked  and  the  right  side 
of  the  nose  “stuffed  up”  as  the  after-result  of  a  “cold.” 
Wc  only  put  stress  on  the  general  sense  of  the  figures,  not 
on  the  actual  amounts  given  as  representing  the  secretion 
caught  by  the  probe.  We  believe  the  increase  out  of  doors 
was  generally  under-valued  ;  iu  the  case  of  W.,  for 
example,  when  exposed  to  cold  wind,  the  secretion  ran 
down  the  probe  and  dropped  off  its  end— the  wool  had 
become  too  wet  to  absorb  it.  The  internal  structure  of 
the  nose  is  so  arranged  that  the  secretion  mostly  runs 
backwards  into  the  pharynx  when  the  head  is  held  in  the 
normal  position,  and  it  is  only  the  anterior  part  which 
furnishes  the  secretion  which  runs  to  the  tip  of  the  nose 
and  enforces  the  use  of  the  handkerchief. 

The  above  figures,  then,  confirm  the  theoretical  views 
which  have  been  set  forward,  and  before  laying  down  the 
{.Yen  we  would  point  out  that  the  conditions  which  we  have 
discussed  in  regard  to  the  nose  no  less'  pertain  to  wounds ; 
the  flow  of  lymph  through,  and  evaporation  from,  the 
wound  counteracts  infection  and  hastens  healing.  A  suit¬ 
able  dressing  and  ventilation  are  required  to  ensure  the 
adequacy  of  lymph  flow.  The  dressing  must  prevent  pre- 
maturo  closing  of  the  wound  by  a  scab.  Sir  Almroth 
Wright’s  salt  treatment  by  osmotic  force  pulls  out  lymph 
with  its  immunizing  properties,  and  the  outflow  washes 
away  infecting  bacteria.  Now  that  the  open-air  treatment 
of  wounds  is  extolled,  the  surgeon’s  attention  may  perhaps 
be  directed  to  the  problems  of  evaporation  from,  tempera¬ 
ture  of,  and  blood  flow  through  wounds,  in  so  far  as  these 
may  be  influenced,  not  only  bjT  dressing,  but  by  the  relative 
dryness,  temperature,  and  movement  of  the  atmosphere. 

The  writor  is  indebted  to  Dr.  Benjamin  Moore,  F.R.S., 
for  help  iu  carrying  out  the  measurements. 
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“ THE  SOLDIER'S  HEART”  AND  ITS 
RELATION  TO  THYROIDISM. 

BY 

Sir  JAMES  BARR,  M.D.,  LL.D. 

When  tlic  Editor  of  the  British  Medical  Journal  accepted 
nay  offer  to  write  on  this  subject  I  felt  that  it  required 
some  temerity  to  enter  an  arena  where  so  many  doughty 
champions  had  recently  striven  for  mastery,  and  not  one 
of  them,  in  his  own  opinion,  knocked  out  of  the  ring. 
I  read  all  the  letters  and  articles  in  the  Journal  on  their 
publication,  and  imbibed  as  little  as  I  thought  necessary. 
Unfortunately  this  has  involved  a  second  reading  (a  form 
of  amusement  which  I  do  not  much  appreciate),  in  order 
to  find  out  whether  all  the  writers  were  dealing  or  in¬ 
tended  to  deal  with  the  same  cardiac  affection,  or  whether 
each  writer  had  a  particular  disease  of  his  own  to 
describe.  However  hazy  the  ideas  of  some  of  them  may 
have  been,  I  came  to  the  conclusion  that  they  all  intended 
to  deal  with  the  old  “  irritable  heart.” 

The  contributions  of  Dr.  Alexander  Morison,  and  his 
references  to  the  soldier’s  heart  as  part  of  a  general  state 
of  nervous  exhaustion  are  excel' ent  so  far  as  they  go,  but 
he  does  not  carry  us  far  enough,  and  is  apt  to  leave  us 
in  that  neurasthenic  land  of  the  destitute.  On  the  other 
hand,  I  should  like  to  employ  to  Sir  James  Mackenzie’s 
article  on  “The  Soldier’s  Heart  ”  the  language  which  he 
used  to  Sir  James  Kingston  Fowler.  It  is  “  vague, 
immature,  insisting  on  the  immaterial,  and  neglecting 
entirely  the  essential.”  On  causation  he  is  not  the  only 
writer  who  flies  to  that  resort  for  the  destitute— microbes 
and  their  toxins — to  explain  all  the  ills  to  which  flesh  is 
heir.  It  is  to  be  noted  that  there  is  not  a  single  bacterio¬ 
logist  on  whose  evidence  one  would  condemn  the  most 
harmless  staphylococcus  in  support  of  this  view ;  the 
reason,  perhaps,  is  that  bacteriologists  have  had  a  scien¬ 
tific  training,  which  makes  them  less  prone  to  jump  to  a 
conclusion  than  the  clinician,  who  becomes  very  positive 
on  the  subjects  which  he  least  understands.  The  modern 
heart  specialist  often  does  not  even  consider  an  elementary 
knowledge  of  physics  essential  for  his  speciality. 

It  is  well  recognized  that  in  diphtheria,  in  typhoid 
fever,  and,  in  fact,  in  any  case  of  prolonged  high  tempera¬ 
ture,  cloudy  swelling  of  the  myocardium,  as  well  as  of  the 
liver  cells,  may  occur.  In  rheumatic  fever  the  myocardium 
is  often  involved,  and  this  can  readily  be  recognized  two 
or  three  days  before  the  appearance  of  any  murmur  by  the 
delay  in  the  transmission  of  the  pulse  wave.  In  the  case 
of  the  irritable  heart  the  sounds  are  short  and  sharp  even 
when  there  is  a  murmur,  and  there  is  no  delay  in  the 
pulse  wave — the  interval  between  the  mitral  first  sound 
and  the  pulse  at  the  wrist  is  barely  appreciable.  Influenza 
often  gets  the  credit  of  causing  heart  mischief,  but  it 
usually  seems  to  me  more  of  the  nature  of  a  neurosis 
accompanied  by  pain  than  a  myocardial  infection.  More¬ 
over,  the  alcohol  which  is  too  frequently  and  too  freely 
administered  may  have  some  share  in  the  causation,  espe¬ 
cially  in  those  cases  in  which  there  is  dilatation.  The 
heart’s  action  is  quickened,  the  sounds  short  and  clear, 
and  in  these  respects  it  differs  from  the  myocardial 
condition  in  diphtheria. 

Like  the  civilian  the  soldier  is  liable  to  all  the  varieties 
of  heart  disease,  but  what  seems  to  mo  strange  is  that 
although  almost  any  kind  of  heart,  according  to  Sir  James 
Mackenzie,  is  good  enough  for  a  recruit,  a  large  number  of 
recruits  get  bowled  over  with  some  functional  disease  of 
the  heart  even  before  they  l’each  the  trenches.  So  bad 
does  this  irritable  heart  seem  to  be  for  those  who  have 
passed  the  recruiting  stage  that  Major  Bradshaw  goes  so 
far  as  to  say  that  they  should  be  invalided  out  of  the 
service.  If  this  were  an  established  order  it  would  be  a 
simple  matter  for  any  one  who  has  no  stomach  for  fighting 
to  get  released. 

In  all  cases  of  irritable  heart  which  I  have  seen  there 
has  been  some  enlargement  of  the  two  lateral  lobes  of  the 
thyroid  gland  with  increased  function.  I  have  also  found 
that  gland  enlarged  in  a  considerable  number  of  cases  of 
frost-bite,  or  to  be  fashionable  I  suppose  I  should  say 
“  trench  feet  ” ;  and  I  hope  to  show  some  relation  in  the 
causation  of  these  affections.  I  am  well  aware  that  the 
enlargement  is  not  always  very  apparent.  The  thyroid 
gland  is  best  examined  with  the  patient  lying  on  his  back 


with  his  shoulders  and  head  supported  on  a  gentle  incline 
from  the  waist  upwards;  the  two  lateral  lobes  can  then  be 
easily  felt  internal  to  and  behind  the  sterno  mastoid 
muscles.  If  the  patient  raises  his  head,  so  as  to  make  the 
muscles  and  fascia  tense,  the  whole  gland  disappears  as  if 
by  magic.  There  is  usually  some  throbbing  to  be  felt  in 
the  carotids,  and  possibly  also  in  the  arteries  supplying  the 
thyroid. 

Hyperthyroidism. 

In  a  paper  on  the  functions  of  the  thyroid,  the  supra¬ 
renal,  and  pituitary  glands,1  I  said: 

Exophthalmic  goitre  is  now,  I  think,  almost  universally 
acknowledged  to  be  due  to  excess  of  function  of  the  thyroid 
gland.  In  the  case  of  marked  exophthalmos  a  large  pulsating 
thyroid,  tachycardia,  general  nervous  trepidation — the  patient 
in  an  apparent  state  of  fright,  emaciation,  a  moist  skin  with 
consequent  lessened  electric  resistance — any  fool  can  tell  what 
is  the  matter ;  but  there  are  an  enormous  number  of  cases 
of  hyperthyroidism  in  which  there  is  no  exophthalmos,  no 
apparent  enlargement  of  the  thyroid,  and  no  pronounced 
nervous  symptoms.  However,  in  these  cases  an  intelligent 
observer  will  readily  detect  a  tendency  to  emotional  and  vaso¬ 
motor  disturbance,  a  warm  moist  skin,  warm  extremities, 
active  capillary  circulation,  rather  high  venous  pressure,  rapid 
action  of  the  heart  and  the  rate  easily  increased  by  any  mental 
excitement,  the  knee-jerks  and  all  the  deep  reflexes  increased, 
and  slight  muscular  tremor  may  be  appreciable.  In  all  degrees 
of  hyperthyroidism  the  urine  may  contain  a  slight  amount  of 
albumin,  especially  after  getting  up;  this  corresponds  to  the 
so-called  albuminuria  of  adolescence,  and  is  associated  with 
deficient  vasomotor  tone  and  a  lessened  amount  of  fixed  lime 
in  the  blood.  The  free  lime  in  the  blood  mayor  may  not  be 
increased,  but  there  is  always  an  excessive  excretion,  except 
when  there  is  a  very  small  intake.  In  cases  of  hyperthyroidism 
there  is  a  state  of  unstable  equilibrium  ;  the  individual  is  sharp, 
alert,  even  vivacious,  but  easily  exhausted  both  mentally  and 
physically,  and  so  incapable  of  sustained  effort. 

The  causes  of  the  thyroid  taking  on  this  over-action,  beyond 
the  necessities  of  the  system,  are  still  rather  obscure.  This 
over-actiob  cannot  have  any  necessary  connexion  with  the 
condition  of  the  water  in  goitrous  districts,  because  the  large 
fibro-cystic  masses  are  associated  with  lessened  function  of  the 
gland,  though  of  course  in  many  such  cases  there  may  have 
been  a  primary  excess  of  function,  and  we  know  that  many 
cases  of  exophthalmic  goitre  end  in  myxoedema.  However 
this  may  be,  many  are  of  opinion  that  the  cause  is  water-borne, 
and  can  be  destroyed  by  boiling,  but  the  proof  adduced  in 
support  of  this  contention  is  far  from  conclusive. 

We  do  know  that  the  active  principle  of  the  gland  contains 
iodine,  and  that  excess  of  function  of  the  thyroid  ;s  always  asso¬ 
ciated  with  excess  of  iodine  in  the  gland.  I  have  seen  two  cases 
of  exophthalmic  goitre,  including  well-marked  exophthalmos, 
produced  by  a  prolonged  use  of  tincture  of  iodine,  and  both  cases 
were  rapidly  cured  by  stopping  the  iodine  and  placing  them  on 
a  calcium  mixture.  There  may  be  sources  of  iodine  difficult  to 
trace  in  individual  cases,  but  in  every  case  one  should  keep  his 
faculties  of  observation  alert,  try  to  find  out  the  cause,  and 
remove  it.  In  every  case  the  urine  should  be  examined  for 
iodine,  though  it  is  not  often  found  unless  the  patient  has  been 
taking  an  iodide.  Many  medical  men  will  tell  you  that  they 
prescribe  iodine  and  thyroid  in  such  cases  with  advantage,  but 
upon  what  grounds  I  cannot  say,  unless  it  be  a  hair  of  the  dog 
that  bit  you,  or  the  homoeopathic  doctrine  that  like  cures  like; 
in  that  case,  the  more  infinitesimal  the  dose  the  better.  It 
may,  however,  most  likely  be  that  in  such  men’s  minds  there  is 
a  confusion  between  over-action  and  under-action,  exophthalmic 
and  fibro- cystic  goitre. 

In  the  textbook  etiology  of  hyperthyroidism  the  common 
cause,  the  female  sex,  is  absent,  but  some  men  are  as 
emotional  as  women.  In  the  latter  the  thyroid  gland  is 
usually  active  about  the  menstrual  period  and  during  tho 
early  months  of  pregnancy.  In  men  the  suprarenal  gland 
is  ordinarily  the  more  active,  but  in  neurasthenia  and  in 
some  febrile  affections,  such  as  diphtheria  and  pneumonia, 
the  adrenalin  function  may  be  inadequate,  and  thus  the 
controlling  influence  over  the  vasomotor  system  is  lessened. 
In  war  other  assignable  causes  are  in  foi-ce,  such  as  mental 
and  physical  strain,  worry,  anxiety,  and  fear,  vicissitudes 
of  climate  and  temperature,  want  of  sufficient  rest  and 
sleep,  too  much  meat  and  not  sufficient  milk  and  cheese, 
and  too  much  tobacco. 

No  wonder  that  under  such  conditions  which  go  to  make 
up  the  life  of  the  soldier  we  should  get  great  vascular 
disturbance  and  increased  function  of  the  thyroid  gland. 
In  great  dread  of  any  impending  catastrophe  the  heart 
makes  its  presence  felt  by  thumping  against  the  chest  avail. 
Anticipation  is  worse  than  action.  When  it  was  pointed  out 
to  the  Irishman  that,  from  his  description  of  his  wound, 
the  bullet  must  have  passed  straight  through  his  heart, 
he  replied,  “  In  faith  my  heart  was  in  my  mouth  at  the 
time.” 
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rl  lie  intensity  of  tlie  symptoms  varies  very  mueli,  accord¬ 
ing  to  the  excess  of  function  rather  than  the  mere  size  of 
the  gland.  In  the  cases  of  “  the  soldier’s  heart  ”  the  sub¬ 
jective  symptoms  are  referable  to  that  organ,  but  any 
careful  observer  should  notice  many  other  indications  of 
increased  thyroidism.  The  cardiac  beats  in  these  cases 
are  frequent,  usually  from  80  to  120  in  the  minute,  and 
the  number  is  greatly  increased  by  an}'  emotional  disturb¬ 
ance.  This  quickened  action  is  accompanied  by  a  certain 
amount  of  palpitation. 

The  eyes  are,  as  a  rule,  not  vert’  prominent,  but  the 
sclerotics  are  frequently  more  than  usually  visible.  The 
sl.in  is  warm  and  moist,  except  in  cold  weather,  but  even 
when  the  hands  are  cold  the  head  is  warm  and  the  face 
often  flushed.  The  tongue  is  rather  tremulous  and  often 
indented  at  the  edges  by  the  teeth,  there  is  usually  some 
muscular  tremor,  a  certain  amount  of  trepidation  and 
abruptness  in  manner.  There  is  great  dissipation  of  heat, 
and  consequently  when  the  body  is  much  exposed  to  cold 
and  wet  the  extremities  become  very  cold  and  the  fingers 
often  dead,  especially  the  distal  halves.  When  the  blood 
pressure  is  low  the  fingers  aud  hands  may  get  livid  or 
purple  and  somewhat  swollen  from  the  slow  capillary 
circulation,  but  this  can  be  remedied  by  hanging  the  hands 
down  and  exercising  them  so  as  to  increase  the  velocity  of 
the  blood  in  the  capillaries.  The  toes  may  be  a  little 
livid  when  the  patient  is  lying  down,  but  not  when  he  is 
standing  up,  as  in  the  latter  position  the  velocity  of  the 
capillary  circulation  in  tlio  feet  may  be  at  least  quad¬ 
rupled — always  provided  that  the  arterioles  have  not  been 
so  contracted  by  the  cold  as  to  shut  off  the  capillaries. 
This  condition  of  the  circulation  renders  these  men  par¬ 
ticularly  liable  to  frost-bite,  or  the  modern  trench  feet. 

There  is  another  strongly  predisposing  cause,  a  deficiency 
of  lime  salts  in  the  circulation.  This  arises  from  insufficient 
intake  and  the  excessive  output  which  accompanies  hyper¬ 
thyroidism.  The  soldier’s  rations,  in  my  opinion,  do  not 
contain  a  sufficient  amount  of  calcium — the  milk  is  scarce- 
and  each  man  only  gets  about  2  oz.  of  cheese  daily.  When¬ 
ever  there  is  severe  muscular  work  there  should  always  be 
a  large  intake  of  lime.  In  mountain  climbing  I  always 
increase  my  own  supply.  When  there  is  hard  work  there 
is  no  danger  in  taking  too  much ;  a  certain  proportion  is 
not  absorbed,  and  any  excess  in  the  circulation  is  quickly 
excreted.  In  cases  of  “  the  soldier’s  heart  ”  we  get,  as 
Dr.  Jamieson  Hurry  would  say,  a  vicious  circle;  the 
deficiency7  of  calcium  salts  in  the  blood  is  a  contributory 
cause  in  the  production  of  hyperthyroidism  and  frost-bite, 
and  the  excessive  action  of  the  thyroid  leads  to  great 
calcium  metabolism. 

So  far  as  we  at  present  know,  the  presence  of  free 
calcium  ions  in  tlio  blood  and  tissues  is  necessary  for 
effective  muscular  contraction.  The  calcium  ions  increase 
the  force  of  the  muscular  contraction,  but  diminish  the 
irritability  of  the  muscle,  and,  according  to  Loeb,  inhibit 
the  rhythmical  contraction  of  muscle  fibres,  which  he 
thinks  docs  not  depend  on  lessened  excitability,  but  on 
some  chemical  combination  of  the  calcium  ions  in  the 
muscle  which  renders  its  rhythmical  contraction  more 
difficult  or  impossible.  Sydney  Ringer,  in  association  with 
Dudley  Buxton,  showed  that  the  effects  of  the  salts  of 
sodium,  potassium,  and  calcium  on  skeletal  muscles  were 
somewhat  different  from  their  effects  on  the  heart.  The 
contractibility  of  skeletal  muscles  perfused  with  normal 
saline  solution  lasts  longer,  but  when  exhausted  there 
is  greater  delay  in  relaxation.  The  contractions  are 
strengthened  and  the  relaxation  delayed  by  potassium 
salts.  On  the  other  hand,  the  lime  salts  accelerated  both 
contraction  aud  relaxation.  Personally,  I  have  usually 
found  that  patients  liable  to  cramp  had  a  deficiency  of 
lime  in  their  blood,  and  thus  tlie  remainder  contraction, 
so  apt  to  occur  in  exhausted  muscles,  is  not  counteracted 
by  a  sufficiency  of  calcium.  I  still  hold  my  former  opinion 
that  the  calcium  ions  lessen  the  irritability  of  the  heart 
muscle,  and  Blair  Bell  has  shown  that  when  a  solution  of 
calcium  chloride  was  injected  into  the  vein  of  a  rabbit  the 
rhythmical  contraction  continued,  the  amplitude  of  the 
contractions  increased,  hut  their  frequency  diminished, 
and  when  a  poisonous  dose  was  used  the  heart  finally 
stopped  in  sj'stole. 

The  late  Ralph  Mines  showed  how  cardiac  contraction 
was  due  to  a  difference  in  electrical  potential  between  the 
ions  within  and  without  the  cells. 


We  have  many  reasons  for  believing  that  the  excitation 
process  in  muscle  can  be  dissociated  from  the  contractile 
process,  and  it  seems  clear  that  the  electric  variation  is  n 
direct  index  of  the  excitation  process,  while  the  contraction  is 
a  sequence,  usual,  but  not  quite  inevitable.  Just  as  in  nerve, 
excitation  occurs  (but  no  contraction),  so  in  muscle  excitation 
occurs;  if  the  contractile  mechanism  is  in  order  excitation  is 
followed  by  contraction. 

In  an  experiment  which  I  witnessed  in  his  laboratory  ij 
was  seen  that  the  electric  variation  preceded  the  contrac¬ 
tion  of  both  the  auricle  and  the  ventricle,  and,  whether  the 
cause  or  not  of  the  contraction,  it  began  the  sequence  of 
events,  and,  therefore,  could  not  be  the  result  of  the 
contraction.  In  every  case  of  excessive  muscular  action 
there  is  a  great  waste  of  lime  salts,  hence  the  necessity  of 
a  large  intake. 

The  blood  pressure  in  hyperthyroidism  is  very  variable 
and  merits  special  consideration.  There  is  lessened  peri¬ 
pheral  resistance,  tho  viscosity  of  the  blood  is  diminished 
owing  largely  to  a  deficiency  of  fixed  lime,  the  arterioles  arc 
relaxed,  and  the  capillary  circulation  is  active  and  free,  all 
of  which  tends  to  lower  the  arterial  pressure — at  least  the 
diastolic  pressure.  On  the  other  hand,  tlie  capillary  and 
venous  pressures  rise,  tlie  supply  of  blood  to  the  heart  is 
great,  the  ventricular  cavities  are  large,  and-  the  systolic 
output  great.  Therefore,  the  systolic  pressure  may  be 
fairly  high,  but  as  the  arteries  are  large  and  the  peripheral 
resistance  low,  there  is  a  great  fall  in  the  pressure  gradient, 
with  a  relatively  low  diastolic  pressure.  This  great  differ¬ 
ence  between  the  systolic  and  diastolic  pressures  means 
an  inefficient  circulation;  it  is  therefore  important  that 
vascular  tone  should  be  maintained,  and  it  is  for  this 
reason  that  adrenalin  plays  an  important  part  in  tho  treat¬ 
ment.  W  hen  there  is  a  great  disparity  between  the 
systolic  and  diastolic  pressures,  and  more  especially 
when  the  sj'stolic  is  relatively  high,  wc  get  longitudinal 
straining  of  the  large  arteries,  and  marked  recoil  of  the 
heart.  It  is  this  recoil  which  causes  the  thumping  of  the 
heart  against  the  chest  wall  which  is  of  frequent  occur¬ 
rence  in  hyperthyroidism,  and  is  especially  marked  when 
a  runner  comes  to  a  standstill  after  a  strenuous  race.  In 
free  aortic  regurgitation  this  recoil  often  shakes  the  bed 
on  which  the  patient  is  lying.  It  is  often  noticeable 
after  an  extra  glass  of  spirits  when  the  body  is  in 
a  warm  atmosphere.  I  do  not  mean  that  the  extra 
glass,  which  develops  the  palpitation,  is  the  only  ono 
which  works  the  mischief,  but  it  is  the  final  straw, 
aud  the  amount  of  the  previous  load  will  depend  on 
the  strength  of  the  liquor  and  the  capacity  of  the  indi¬ 
vidual.  This  is  an  early  stage  in  tho  development  of 
the  German  beer- drinker’s  heart,  which  eventually  ends 
with  great  hypertrophy  and  dilatation.  “  Tho  soldier’s 
heart”  seems  to  be  giving  as  much  trouble  in  Germany 
as  in  this  country.  Dr.  Goldsclieider,  in  an  interesting 
address,  concludes  that  “  the  war  had  brought  into 
unflattering  prominence  the  ignorance  of  the  medical 
profession  of  a  group  of  symptoms  with  which  a  very 
large  proportion  of  the  soldiers  in  the  German  army 
were  invalided.” 

The  victims  of  the  “soldier’s  heart ’’are  easily  exhausted 
and  get  short  of  breath  on  slight  exertion,  but  pain  in  the 
cardiac  region  is  not  a  very  prominent  symptom  unless  the 
heart  be  dilated.  When  lying  in  bed  the  heart  gives  very 
little  trouble,  unless  the  patient  is  suddenly  startled  or 
quickly  assumes  the  erect  posture.  These  patients  are 
liable  to  febrile  attacks,  but  that  forms  no  part  of  the  cardiac 
trouble. 

The  large  class  of  cases  of  hyperthyroidism  covers  much 
more  than  “  the  soldier’s  heart.”  When  the  cardiac 
phenomena  are  prominent  the  diagnosis  seems  to  be  fairly 
obvious,  but  if  the  heart  does  not  come  into  prominence, 
which  it  often  does  not,  then  the  cases  are  pushed  into 
the  neurasthenic  class.  When  one  of  these  patients  some¬ 
time  back  from  the  front  is  asked  what  is  the  matter  ho 
blurts  out  “Neurasthenia,”  and  at  the  same  time  looks 
startled.  It  is  then  time  to  point  out  that  there  is  no 
object  in  having  neurasthenia  at  present,  as  although  in 
civil  life  the  shocks  to  which  he  had  been  subjected.would 
be  sufficient  to  satisfy  any  jury  that  he  was  suffering  from 
traumatic  neurasthenia,  yet  the  Workmen’s  Compensation 
Act  does  not  apply.  There  is  110  railway  company  to 
attack,  and  it  is  somewhat  doubtful  whether  there  will  be 
any  pensions  for  neurasthenia,  or  even  frost-bite.  More¬ 
over,  a  neurasthenic  patient  should  not  suffer  from  a 
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flushed  face,  hot  head,  excitable  pulse,  and  a  general 
appearance  of  fright. 

I  recently  saw  a  marked  case  of  hyperthyroidism  most 
un justifiably  dubbed  neurasthenia. 

A  lieutenant,  aged  25,  joined  the  army  soon  after  the  com¬ 
mencement  of  the  war,  very  keen  and  anxious  to  excel.  He 
had  hard  work  training,  and  on  one  occasion  fainted  at  drill. 
Again  in  London  he  fainted  in  the  street,  was  seen  by  a  doctor, 
who  said  that  he  had  a  large  heart.  After  this  he  spent  some 
time  in  a  nursing  home  under  a  physician  who  does  not  seem 
to  have  given  any  diagnosis  except  that  his  heart  was  not 
enlarged.  He  then  went  for  a  course  of  training  at  Winchester, 
and  finally  was  sent  to  France  in  November,  1915.  He  had 
rather  strenuous  work,  and  as  a  bombing  officer  his  duties 
were  chiefly  at  night;  he  was  seldom  in  the  trenches  in  the 
daytime  except  to  see  that  the  bombs  were  all  right.  He  had 
no* fear  of  shells  or  other  missiles,  but  he  could  not  bear  to  see 
a  man  on  a  stretcher  ;  if  any  one  fainted  he  was  apt  to  do  the 
same.  About  the  middle  of  January  he  col  lapsed  in  the  trench, 
was  carried  out  and  invalided  home ;  a  medical  board  in  London 
recommended  his  discharge  from  the  army  as  unfit  for  further 
service  owing  to  neurasthenia.  He  did  not  feel  inclined  to  take 
this  verdict;  he  went  to  his  regimental  surgeon,  who  said  that 
there  was  nothing  the  matter  with  him,  and  ordered  him  to  his 
depot.  It  was  soon  found  that  he  was  not  able  to  stand  the 
fatigue  of  constant  drill,  and  his  commanding  officer  requested 
him  to  see  me. 

He  gave  me  the  impression  of  having  a  somewhat  startled, 
not  to  say  frightened,  appearance.  He  complaiued  of  being 
easily  exhausted,  getting  short  of  breath  on  exertion,  often 
troubled  with  palpitation  and  throbbing  in  the  vessels  of  the 
neck.  He  gave  way  at  the  knees,  and  felt  that  he  would  like  to 
lean  against  a  support ;  any  extra  exertion  caused  exhaustion, 
and  on  suddenly  assuming  the  erect  posture  he  felt  faint.  He 
perspired  freely  and  usually  felt  warm,  but  often  the  ends  of 
bis  fingers  became  pale  and  dead.  His  head  usually  felt  hot, 
and  he  was  often  confused  in  his  thoughts,  and  incapable  of 
sustained  mental  effort.  He  was  emotional,  and  often  felt 
inclined  to  cry  without  any  reason.  There  was  slight  general 
tremor,  muscular  irritability,  and  taclie  easily  developed  and 
very  persistent.  The  knee-jerks  were  excessive.  Heart  2  in. 
to  the  right,  and  4J  in.  to  the  left  of  the  mesial  line;  sounds 
short  and  clear,  no  murmur,  second  pulmonic  sound  leather 
accentuated.  Pulse  84  recumbent,  on  assuming  the  erect 
posture  120,  afterwards  falling  to  96.  Blood  pressure:  diastolic 
110,  systolic  150  mm.  of  mercury.  Urine  1024,  acid,  a  trace 
of  albumin,  lime  deficient,  phosphates  normal;  appetite 
bad.  Height,  5  ft.  8£  in.  Weight  in  shirt  and  trousers, 
10  st.  11  lb. ;  he  had  lost  some  weight.  I  ordered  him  a  month’s 
rest,  a  liberal  diet  with  plenty  of  milk  food,  and  a  mixture  of 
adrenalin  and  lime  salts. 

In  this  class  of  cases  there  is  not  only  over-action  of  the 
thyroid  but  under-action  of  the  suprarenals.  The  patient 
often  feels  faint,  and  there  may  be  sickness,  and  even 
vomiting ;  on  quickly  assuming  the  erect  posture  lie  may 
feel  giddy,  and  there  is  a  great  increase  in  the  frequency 
of  the  pulse,  which  becomes  small  and  feeble  owing  to  the 
blood  gravitating  into  the  abdominal  cavity  and  the  failure 
of  the  vasomotor  mechanism  to  adjust  its  action  rapidly  to 
the  altered  conditions ;  and  there  is  frequently  orthostatic 
albuminuria.  These  phenomena  have  been  aptly  termed 
“cardio-splanchnic  paresis  ”  by  Albert  Abrams.  In  these 
cases  an  abdominal  belt  worn  tightly  does  good. 

Hypothyroidism. 

In  many  cases  of  frost-bite,  even  when  the  thyroid  gland 
is  enlarged,  its  over-action  has  disappeared  before  the 
patient  reaches  this  country,  and  frequently  there  is  a 
state  of  hypothyroidism,  with  feeble  circulation  and  cold 
blue  extremities.  These  cases  are  easily  treated.  There 
are  also  cases  of  hypothyroidism  in  stolid  men  who  would 
not  move  a  hair  it  shells  were  bursting  all  round  them. 
I  had  recently  a  friend  under  my  care — a  distinguished 
officer  of  a  high  and  well- merited  reputation,  mentioned  in 
dispatches  and  honoured  by  the  King.  After  twelve 
months’  strenuous  work,  want  of  rest,  and  not  troubling 
about  his  food,  he  lost  over  4  st.  in  weight.  His  con¬ 
dition  was  noticed  by  his  superior  officer,  who  advised 
him  to  take  a  rest.  He  did  not  think  it  necessary,  but 
in  obedience  to  the  command  he  returned  to  London, 
was  examined  by  a  medical  board,  which  gave  him  two 
months’  leave. 

When  I  saw  him  he  chafed  under  the  long  enforced 
idleness,  but  I  told  him  that  two  months  were  little 
enough.  I  ordered  him  to  bed,  told  him  that  I  would  see 
him  when  I  thought  it  necessary,  that  he  was  to  put  on 
at  least  2  st.  in  weight,  otherwise  he  would  require  a  new 
uniform.  About  medicine  and  diet  I  would  speak  to  his 
superior  officer,  and  she  would  see  that  my  instructions 
were  carried  out.  Notwithstanding  his  great  less  of 


weight  I  felt  confident  from  his  slow,  feeble,  intermittent 
pulse  and  other  symptoms  that  there  was  deficient  thyroid 
action,  and  among  the  remedies  I  ordered  was  a  5 -grain 
thyroid  tablet  daily.  He  rapidly  improved,  gained  over 
2  st.  in  weight,  and  was  soon  fit  for  plenty  of  exercise. 
Before  the  two  months  were  up  he  happened  to  be  in 
London,  and  sought  a  medical  board,  the  president  of  which 
told  him  that  he  could  not  pass  him  for  foreign  service. 
He  then  appealed  to  be  examined  by  the  junior  member 
of  the  board  who  agreed  with  his  senior.  This  seems  to 
be  a  much  more  common  custom  in  the  army  than  in  civil 
life.  When  I  saw  him  he  wTas  annoyed,  as  lie  wanted  to 
be  back  in  the  scene  of  action.  I  told  him  that  it  was  his 
own  fault,  that  he  had  thought  himself  too  well  and  had 
stopped  treatment.  I  had  no  doubt  that  his  heart  had 
astonished  the  examiners  by  intermitting  a  few  times,  and 
that  had  frightened  them.  There  is  an  alderman  in  the 
city  of  Liverpool,  aged  90,  who  can  still  do  a  long  day’s 
fishing  and  enjoy  his  dinner  with  the  youngest  of  us,  yet 
he  has  had  an  intermittent  heart  all  his  life  and  was 
several  times  rejected  for  life  insurance.  I  told  my  friend 
that  he  was  unfortunate  in  not  having  been  examined  by 
Sir  James  Mackenzie,  because  he  might  have  told  him  that 
intermissions  do  not  count,  that  he  had  an  excellent  heart 
for  a  recruit,  and  it  might  last  him  till  the  age  of  Methu¬ 
selah  if  he  did  not  die  in  the  meantime.  My  own  opinion 
was  that  his  heart  was  good  for  this  war  and  someway  on 
to  the  next  if  he  did  not  get  in  the  way  of  a  shell.  I  told 
him  that  he  should  be  like  a  medical  student  who  always 
studies  the  idiosyncrasies  of  his  examiners  when  going  up 
for  an  examination.  I  told  him  to  resume  his  5-grain  thyroid 
tablets,  to  take  one  every  day  of  his  life,  and  it  would  save 
him  many  medical  prescriptions  and  keep  him  out  of  the 
hands  of  the  modern  heart  specialist;  but  for  a  week 
before  his  next  medical  board  he  was  to  take  a  tablet 
night  and  morning  and  stop  tobacco.  In  the  meantime  he 
should  go  off  to  Scotland  and  get  some  shooting.  In  a  few 
weeks  he  passed  another  medical  board,  he  told  me,  with 
flying  colours. 

I  wish  to  take  this  opportunity  of  pointing  out  that 
there  are  large  amounts  of  thyroid  preparations  on  tho 
market  more  or  less  useless.  It  is  unfortunate  that  we 
should  be  so  much  dependent  on  the  reputation  of  the 
druggists — wholesale  and  retail — for  the  quality  of  our 
drags.  Thyroid  preparations  should  contain  at  least 
0.2  per  cent,  of  iodine,  but  in  many  samples  I  have 
failed  to  find  a  trace.  Of  course,  it  is  easy  enough 
to  add  iodine  to  the  preparation,  but  whether  the  added 
iodine  is  as  effective  as  that  which  should  be  naturally  in 
the  gland  is  another  question.  However,  I  often  find  that 
the  effects  of  thyroid  are  enhanced  by  the  use  of  iodine  at 
the  same  time.  A  favourite  prescription  with  me  is  a 
mixture  of  calcium  iodide,  tincture  of  iodine,  and  the  syrup 
of  lactophosphate  of  lime. 

The  treatment  of  these  eases  is  that  of  hyperthyroidism 
and  hypothyroidism,  which  every  one  should  kuow.  I  see 
Dr.  Florence  Stoney  strongly  recommends  x  rays  in  cases 
of  hyperthyroidism.  I  used  the  x  rays  in  many  cases 
with  some  benefit  ten  years  or  more  ago,  hut  latterly  I 
have  not  done  so,  as  all  my  cases  have  done  very  well 
without  the  rays.  I  have  no  objection  to  their  use,  but  I 
think  caution  should  be  exercised  for  fear  of  overshooting 
the  mark. 

Referexce. 

1  Practitioner,  April,  1914. 


The  report  of  Major-General  William  C.  Gorgas,  Surgeon- 
General  of  the  United  States  Army,  to  the  Secretary  of 
War  shows  that  the  admission-rate  for  sickness  for  the 
whole  army  in  1914  was  660  per  1,000,  the  lowest  on  record. 
The  rate  was  highest  in  China  and  Panama  and  lowest  in 
Alaska.  The  rate  for  discharge  for  disability  for  the 
entire  army  was  12.99,  as  compared  with  12.77  in  1913. 
The  death-rate  was  4.40,  as  compared  with  5.15  in  1913. 
Among  the  98,649  men  stationed  in  the  United  States, 
Alaska,  the  Philippines,  Hawaii,  Panama,  Porto  Rico,  and 
China,  there  were  but  7  cases  of  typhoid  fever  ;  only  2  had 
received  the  complete  course  of  vaccine  treatment.  The 
admission-rate  for  tuberculosis  had  receded  to  3.50,  and 
for  alcoholism  13.64,  both  the  lowest  ever  recorded.  The 
rate  for  malarial  fevers-  was  29.48,  said  to  be  “a  very 
creditable  showing.”  The  Act  of  Congress  stopping  the 
pay  of  men  incapacitated  for  service  by  venereal  diseases 
had  held  them  in  cheek,  though  the  rate  was  slightly 
higher  than  that  for  1913- 
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CLINICAL  NOTES  ON  PENETRATING 
WOUNDS  OF  THE  ABDOMEN  * 

BY  /> 

II.  II.  SAMPSON,  F.R.C.S.,  Lieutenant  R.A.M.C. 


I  PRorosE  to  mention  some  points  in  counexion  with 
wounds  of  the  abdomen  and  to  read  notes  on  some  cases 
which  have  been  treated  recently  at  the  special  hospital 

at - -  (5  kilometres  behind  the  tiring  line). 

The  extent  of  the  visceral  injury  caused  by  a  rifle  bullet 
in  the  abdomen  depends  to  a  large  extent  on  the  distance 
which  the  bullet  has  travelled  before  impact.  The  most 
extensive  wounds  are  caused  when  the  range  is  less  than 
500  yards.  Intestine  may  be  torn  completely  across  or 
show  large  open  wounds  with  everted  edges.  Solid  organs 
present  radiating  lacerations.  These  wounds,  besides 
being  extensive,  bleed  profusely.  With  a  range  of  over 
500  yards,  however,  the  wounds  are  more  limited  in 
extent,  but  still  bleed  freely.  As  the  range  lengthens  the 
damage  becomes  more  confined  to  the  actual  track  of  the 
bullet. 

It  is  interesting  to  consider  the  cause  of  this  influence  of 
range  on  the  character  of  the  wound.  At  first  I  thought 
it  was  due  to  instability  of  the  bullet  which  is  known  to 
exist  during  the  first  portion  of  its  flight.  The  diagram 
shows  by  means  of  a  curve  the  relation  between  velocity 
and  range.  It  shows  how  rapidly  the  velocity  diminishes 
during  the  first  few  hundred  yards  of  a  bullet’s  flight. 
Velocity  | 
of  Bullet , 
ft.  per  sec.  # 


I  think  high  velocity  is  the  cause  of  the  extensive 
character  of  visceral  wounds  at  short  ranges.  The  term 
“  velocity  ”js  meant  to  include  both  the' translation  and 
the  spin  of  the  bullet,  and  it  is  probably  the  latter  which  is 
the  more  destructive  force. 

The  importance  of  primary  haemorrhage  lies  in  the 
fact  that  there  is  little  'tendency  towards  spontaneous 
arrest.  When  seen,  three  or  four  hours  after  receipt  of 
the  injury,  small  arteries  in  the  wounded  bowel  are  still 
spurting  vigorously.  In  fatal  cases  death  is  almost 
invariably  due  to  primary  haemorrhage.  It  becomes 
obvious,  therefore,  that  on  this  account  alone  every  effort 
should  be  made  to  convey  abdominal  wounds  with  the 
least  possible  delay  to  a  place  which  is  equipped  for  their 
operative  treatment. 

Peritoneal  Perforation  without  Visceral  Injury. 

Apart  from  those  cases  in  which  a  bullet  has  only  a 
short  intraperitoneal  course,  it  is  possible  for  a  bullet  to 
traverse  the  peritoneal  cavity  in  an  area  occupied  by 
intestines  whjxout  causing  perforation  of  tlio  viscera  with 
which  it  mul  come  iu  contact.  One  such  case  has  passed 
through  the  hospital. 

Case  i. 

The  entrance  wound  was  in  the  mid-Poupavt  line,  just  below 
the  level  of  the  umbilicus.  The  exit  wound  was  behind  in  a 
corresponding  position. 

When  seen,  two  and  a  halt  hours  after  the  injury,  signs  of 
internal  haemorrhage  were  present ;  the  abdomen  was  rigid 
and  tender!  Operation  revealed  intraperitoneal  haemorrhage, 

UA  paper  read  before  the  3rd  Corps  Medical  Society  on  March  4th, 


which  was  proceeding  from  torn  ileo-colic  vessels  adjacent  to 
the  caecum,  but  there  was  no  perforation  of  ativ  viscus.  No 
sign  of  abrasion  or  bruising  could  he  discovered  in  the  small 
intestine.  Bleeding  points  were  ligatured.  Recovery  was 
uneventful. 

This  case  is  unique  in  my  experience. 

Wounds  with  a  very  short  intraperitoneal  course  may 
implicate  omentum  only.  In  these  cases  the  omentum 
shows  a  great  tendency  to  prolapse  through  the  wound. 
If  the  injured  omentum  is  excised  and  the  peritoneum 
closed,  these  cases  do  uniformly  well.  There  is  apparently 
little  danger  of  suppuration  occurring  in  the  peritoneal 
cavity,  although  tlio  rest  of  the  wound  may  be  badly 
infected. 

Peritoneal  Perforation  with  Visceral  Injury. 

W  ounds  of  the  small  intestine  are  generally  multiple, 
but  are  usually  confined  to  one  segment  of  bowel. 

Case  ii. 

Cpl.  H.,  of  the  S.  Staffs  Regiment,  was  hit  in  the  abdomen  at 
about  250  yards  range.  Ho  made  the  interesting  statement  that 
he  felt  no  impact.  His  right  leg  suddenly  became  useless  and 
he  fell  to  the  ground.  About  ten  seconds  later  he  experienced 
agoniziug  pain  in  the  abdomen.  This  continued  without  re¬ 
mission  until  operation  was  performed.  He  arrived  at  the 
special  hospital  within  one  hour  of  being  hit.  The  abdomen 
was  then  rigid.  There  was  a  small  entrance  wound  in  the 
middle  line  below  the  umbilicus,  and  au  exit  wound,  about  the 
size  of  a  halfpenny,  in  the  right  buttock. 

At  the  operation  seven  perforations  were  found  in  small 
intestine.  There  was  a  large  quantity  of  free  blood  in  the 
peritoneal  cavity.  A.  segment  of  lower  ileum,  measuring  24  in. 
in  length,  and  containing  all  the  perforations,  was  excised. 
End-to-end  anastomosis  was  performed.  The  peritoneum  was 
mopped  dry  and  then  closed  without  drainage.  There  was  some 
vomiting  for  three  days,  but  the  patient  rallied  well.  A  letter 
from  England  six  weeks  after  the  injury  informs  us  that  he  is 
walking  about  and  feeling  quite  fit. 

Another  case  of  uncomplicated  small  intestine  injury: 

Case  iii. 

Pte.  R.,  Northumberland  Fusiliers,  was  hit  by  a  bullet  which 
ricochetted  off  an  iron  roof  in  the  front  line  trenches.  He 
described  the  impact  as  a  blow  without  any  pain. 

This  patient  arrived  at  the  hospital  in  a  little  over  an  hour 
from  the  time  he  was  wounded.  There  was  a  large  entrance 
wound,  with  bruised  edges  iu  the  anterior  abdominal  wall, 
below  and  to  the  left  of  the  umbilicus.  At  the  operation  this 
wound  was  excised  and  converted  into  a  vertical  incision.  A 
distorted  bullet  was  found  lying  free  in  the  peritoneal  cavity, 
adjacent  to  four  perforations  in  small  intestine.  Intraperitoneal 
haemorrhage  was  small  in  amount;  3  ft.  2  in.  of  ileum  was 
excised,  and  end-to  end  anastomosis  performed.  Portions  of 
clothing  were  found  scattered  throughout  the  peritoneal  cavity, 
mostly  adhering  to  omentum.  Al  ter  irrigation  with  eusol  and 
saline  the  abdomen  was  closed  without  drainage.  Some  infec¬ 
tion  of  the  abdominal  wall  occurred.  This  remained  local  and 
quickly  subsided.  The  clinical  chart  indicates  the  progress. 
Five  weeks  after  the  injury  this  patient  wrote  from  England  to 
say  that  he  was  walking  about,  but  still  felt  a  little  weak. 

It  is  surprising  how  frequently  injury  to  small  intestino 
is  complicated  by  injury  to  the  iliac  veins  or  inferior  vena 
cava.  The  large  arteries  either  escape  damage  or  mores 
probably  produce  a  fatal  result  before  the  patient  can  bo 
moved;  on  the  other  hand,  injury  to  the  great  veins  is 
often  found.  This  additional  source  of  haemorrhage  has 
in  my  experience  always  led  to  a  fatal  result.  ' 

Wounds  of  the  colon  are  often  complicated  by  injuries 
to  other  viscera.  These  cases  show  a  high  mortality.  If, 
however,  the  injury  is  confined  .to  the  colon,  the  outlook  is 
more  hopeful  provided  that  operation  is  performed  before 
widespread  peritoneal  infection  has  occurred.  The  lax 
wall  of  tlio  colon  allows  instant  escape  of  contents,  in 
direct  contrast  to  the  small  intestine,  in  which  there  is 
little  tendency  for  leakage  to  occur  for  several  hours. 

Case  iv. 

Lieut.  I.  was  operated  on  within  one  hour  of  being  hit  in 
the  left  flank.  The  bullet  which  caused  this  wound  had 
travelled  more  than  a  thousand  yards. 

The  visceral  haemorrhage  was  slight.  There  was  a  single 
linear  wound  of  the  descending  colon,  with  faecal  contents 
soiling  the  surrounding  peritoneum.  A  Paul’s  tube  was  tied 
into  the  colon.  Rubber  drainage  tubes  were  inserted  into  the 
subphrenic  and  iliac  regions.  Peritonitis  remained  local  and 
a  good  recovery  ensued.  Preparations  are  now  beiug  made  in 
England  for  closure  of  the  artificial  anus. 

Case  v. 

Lance-Cpl.  E.  Two  and  a  half  hours  elapsed  between  injury 
and  operation. 

The  descending  colon  was  almost  completely  severed.  Thera 
was  profuse  internal  haemorrhage.  Division  of  the  colon  was 
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completed.  A  Paul’s  tube  was  inserted  into  each  end.  A  supra¬ 
pubic  drain  was  used  in  this  case.  Recovery  was  rapid  and 
uneventful. 

Case  vi. 

T  ne  case  of  Private  T.,  Suffolk  Regiment,  was  complicated 
l>y  the  fact  that  the  bullet  had  entered  the  abdomen  through 
the  innominate  bone.  There  were  six  perforations  of  the 
caecum  and  ascending  colon,  varying  in  size  and  mostly  caused 
by  fragments  of  bone.  The  edge  of  the  liver  was  lacerated,  two 
pieces  being  completely  detached.  The  edges  of  the  caecal 
wounds  were  trimmed,  sutured,  and  invaginated.  A  drain  was 
inserted  into  the  right  flank.  The  exit  wound  through  the 
anterior  abdominal  wall  was  filled  with  gauze,  which  passed 
down  to  the  wounded  liver.  A  few  hours  later,  during  an 
attack  of  vomiting,  the  patient  felt  something  give  way. 
Examination  revealed  the  transverse  colon  and  omentum 
lying  in  the  dressings.  The  prolapse  was  reduced  under  an 
anaesthetic.  The  anterior  wound  was  then  completely 
stitched. 

In  spite  of  this  unfortunate  event  the  patient  made  a  good 
recovery.  No  leakage  occurred  from  the  caecum.  He  wrote 
the  following  from  Calais  three  weeks  after  the  injury: 

Dear  Sir,— I  am  pleased  to  be  able  to  write  you  to  say  I  am  getting 
on  Quite  well,  and  know  you  will  be  pleased  to  hear  this,  for  I  think 
you  thought  I’d  have  a  rough  journey  to  pull  through.  Well,  I 
thought  I  might  with  luck,  but  I  ivas  bad  for  two  weeks.  .  .  . 

Wounds  of  tlie  stomach  bleed  freely,  but,  if  uncompli¬ 
cated,  respond  well  to  operative  treatment. 

Case  yii. 

Corporal  D.  J.,  Yorks  and  Lancs  Regiment,  was  struck  in  the 
hack  by  a  small  fragment  of  shell.  He  arrived  at  hospital  two 
and  a  half  hours  after  receipt  of  the  injury. 

There  was  a  small  entrance  wound  over  the  left  erector  spinae 
at  about  the  level  of  the  first  lumbar  vertebra.  The  abdomen 
was  rigid  and  tender.  He  had  vomited  once.  Operation 
revealed  perforations  of  both  anterior  and  posterior  walls  of 
the  stomach,  two  perforations  of  the  jejunum  close  to  the 
duodeno-jcjunal  flexure,  and  perforation  of  the  thin  anterior 
edge  of  the  liver.  2be  shell  fragment  was  found  imbedded  in 
the  diaphragm  beneath  the  left  costal  margin.  The  visceral 
wounds  were  trimmed,  sutured,  and  invaginated.  The  only 
drain  used  was  a  wick  of  gauze  down  to  the  wounded  liver. 

Recovery  was  uneventful.  A  message  from  Calais  states  that 
the  wounds  are  healed  and  the  patient  well. 

Wounds  of  the  Solid  Organs. 

Wounds  of  the  liver  give  the  best  results.  In  simple 
perforations  haemorrhage  is  slight ;  bile  drains  away  for  a 
few  days ;  recovery  is  the  rule.  A  bullet  at  short  range 
will  split  open  the  liver  as  though  with  a  knife.  In  such 
cases  haemorrhage  is  free,  but  is  easily  controlled  at 
operation.  Extensive  necrosis  of  the  neighbouring  liver 
substance  sometimes  occurs.  This  is  often  seen  in  fatal 
cases. 

The  spleen  is  seldom  injured  alone.  Its  injury  is  often 
associated  with  that  of  the  left  kidney,  pleura,  and  lung. 
The  following  are  the  notes  of  such  a  case : 

Case  viii. 

Rifleman  T.,  11th  Rifle  Brigade,  felt  a  sudden  blow  in  the 
abdomen  while  lying  behind  a  cart  in  front  of  our  wire.  He 
arrived  in  hospital  about  five  hours  later,  and  was  then  blanched, 
cold,  and  collapsed. 

There  were  signs  of  intraperitoneal  haemorrhage.  There  was 
an  entrance  wound  in  the  side  over  the  left  lower  ribs.  On 
opening  the  abdomen  the  peritoneum  was  found  to  contain  a 
large  quantity  of  free  blood.  The  spleen  and  left  kidney  both 
showed  lacerated  perforations.  The  splenic  pedicle  was  partially 
severed.  The  bullet  track  passed  towards  the  muscles  of  the 
back  to  the  left  of  the  vertebral  column.  Profuse  haemorrhage 
was  taking  place  from  the  splenic  pedicle  and  from  the  vertebral 
region.  The  spleen  and  left  kidney  were  excised.  The  region 
of  the  spine  was  firmly  packed,  as  no  bleeding  points  could  be 
seen.  The  bullet  was  not  located. 

The  patient  was  now  so  collapsed  that  the  operation  was  cur¬ 
tailed  by  simply  filling  the  left  loin  with  gauze  and  leaving  open 
the  centre  of  the  abdominal  incision. 

Chest  symptoms  prevented  further  operative  measures  until 
the  eleventh  day,  by  which  time  infection  of  the  loin  had  already 
occurred.  Drainage  tubes  were  inserted  through  a  posterior 
counter  opening.  Eight  ounces  of  sterile  blood  were  aspirated 
from  the  left  pleura.  Signs  of  septic  absorption  still  continued, 
and  on  the  twenty-fifth  day  a  rib  was  resected  in  order  to  drain 
the  le>ft  pleura.  No  infection  was  established. 

On  the  twenty-seventh  day  the  lower  posterior  wound  became 
faecal.  The  patient  was  now  in  an  almost  hopeless  condition. 
All  the  wounds  were  infected.  The  temperature  averaged 
102°  E.  at  night,  100°  F.  in  the  morning.  The  pulse-rate  varied 
from  120  to  140.  The  respiration-rate  varied  from  26  to  40. 
Generalized  bronchitis  was  present.  Faeces  were  constantly 
escaping  from  the  left  loin. 

The  pleura  was  irrigated  twice  daily  with  eusol  and  saline. 
On  the  thirty-eighth  day  the  temperature  remained  normal  for 
twenty-four  hours  for  the  first  time  since  the  injury.  From 
this  point  improvement  was  rapid  and  continuous. 


A  medical  officer  from  Calais  writes  to  say  that  the  patient 
was  transferred  to  England  nine  weeks  after  the  operation,  and 
that  he  was  then  in  a  very  satisfactory  condition. 

It  w  ill  be  noticed  that  all  the  cases  I  quote  have  had  a 
successful  result,  and  I  want  to  make  it  quite  clear  that 
such  cases  are  looked  on  rather  as  brands  plucked  from 
the  burning  than  the  normal  result  of  these  injuries. 

One  point  on  which  too  much  emphasis  cannot  be  laid  is 
the  importance  in  these  cases  of  operation  at  the  earliest 
possible  moment.  To  secure  this  end  perfect  co-operation 
is  essential.  At  the  special  hospital  the  operating  theatre 
is  kept  in  constant  readiness,  and  the  operation  is  usually 
commenced  within  fifteen  minutes  of  the  patient’s  arrival. 
But,  of  course,  the  most  difficult  task  lies  with  those 
responsible  for  the  transference  of  the  case  from  trench  to 
hospital. 

Discussion. 

Colonel  Skinner  said  he  was  particularly  interested, 
more  from  an  administrative  point  of  view.  The  speed 
with  which  the  cases  were  transferred  from  the  trenches 
to  the  hospital  greatly  added  to  the  chances  of  recovery. 
This  speeding  up  rested  with  the  medical  officers.  He  had 
read  Sir  A.  Bowlby’s  Bradshaw  lecture,  published  in  the 
British  Medical  Journal,  where  he  pointed  out  the 
greater  damage  done  by  bullets  when  fired  at  shorter 
ranges,  advancing  the  theory  of  compressed  air  in  front  of 
the  bullet.  Also  that  the  bullet  probably  has  an  “ex¬ 
plosive  ”  effect.  Frequently  the  bullet  also  turned  over  on 
its  course.  Its  velocity  must  be  imparted  to  surrounding 
structures ;  so  much  so  that  Sir  A.  Bowlby  mentioned  a 
case  in  which  the  bullet  had  travelled  across  the  ab¬ 
dominal  wTall  not  entering  the  abdomen,  but  post  mortem 
the  bowel  was  found  disorganized.  In  cases  of  wounds  of 
back  and  buttock  where  the  wounds  might  not  suggest  an 
abdominal  injury  it  was  wisest  to  send  them  into  the 
abdominal  and  chest  department  of  the  field  ambulance. 
He  said  that  Mr.  Sampson  had  had  60  per  cent,  of 
recoveries,  including  cases  brought  in  moribund. 

Captain  Fraser  said  that  it  was  often  difficult  to  know 
when  the  peritoneum  was  opened.  Recently  he  had  found 
by  experiment  that  if  the  blood  pressure  was  low  it  w7as 
probable  that  the  peritoneum  wras  opened.  As  to  injury 
due  to  the  proximity  of  the  wounded  person  to  the  dis¬ 
charged  rifle,  he  described  a  case  in  which,  accidentally,  a 
soldier  was  shot  through  the  abdomen  at  250  yards 
without  any  extensive  injury  of  the  bowel.  Probably  the 
amount  of  injury  depended  a  great  deal  on  the  position 
of  the  bowel  when  hit.  He  had  tried  various  kinds  of 
anaesthesia — spinal,  ether,  chloroform,  and  lately  intra¬ 
venous  ether;  here  the  results  are  good;  not  only  was 
there  an  anaesthetic  effect,  but  a  volume  of  fluid  given  at 
once  to  replace  the  loss  of  blood. 

Lieutenant-Colonel  Pickard  said  that  he  had  read  in 
the  British  Medical  Journal  a  paper  in  which  the 
damage  done  by  a  bullet  penetrating  the  abdomen  was 
regarded  as  analogous  to  the  splash  of  a  hard  substance 
striking  a  fluid.  Ho  described  the  well-known  trick  of 
throwing  a  stone  up  in  the  air  and  into  a  pond  trying  to 
make  the  least  amount  of  splash;  here  the  splash  was 
least  when  the  stone  dropped  vertically. 

Captain  Soltau  asked  why  Mr.  Sampson  used  a  Paul’s 
tube  in  two  of  the  colon  cases  and  invaginated  the  wound 
in  the  other,  and  whether  he  had  swabbed  out  with 
ether. 

Captain  McNee  had  examined  livers  pierced  by  bullets 
and  noticed  necrotic  changes  in  the  tissues  at  least  two 
inches  from  the  track.  In  one  kidney  case  the  bullet  had 
pierced  the  upper  pole,  and  the  lower  pole  showed  necrotic 
changes,  although  there  was  not  any  damage  to  the  inter¬ 
vening  tissue.  In  one  8  in.  loop  of  small  intestine  he  had 
seen  one  rosette  wound  and  about  nine  linear  slits ;  it  was 
highly  improbable  that  the  bullet  pierced  through  ten 
places.  He  suggested  that  possibly  the  slits  tlfcre  due  to 
muscular  action. 

In  reply  to  Colonel  Dunn,  Captain  Fraser  said  that  he 
did  not  use  any  elaborate  apparatus  for  intravenous 
injections,  only  a  Lane’s  bag. 

Mr.  Sampson  said,  in  reply,  that  in  doubtful  cases  of 
peritoneal  entrance  he  opened  up  away  from  the  wound 
to  prevent  sepsis.  If  the  compressed  air  theory  of  causing 
damage  to  abdominal  organs  was  coivect  more  damage  at 
the  entrance  wound  would  be  expected.  The  Paul’s  tubes 
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were  used  iu  the  two  cases  becauso  two-thirds  of  the 
circumference  of  the  colon  was  injured;  in  the  other  caso 
the  caecum  had  two  or  three  small  perforations.  Ho  had 
not  used  ether  as  a  peritoneal  dressing. 


TWO  CASES  OF  REMOVAL  OF  A  BULLET 
FROM  THE  UPPER  SURFACE  OF 
THE  DIAPHRAGM. 

BY 

E.  D.  TELFORD,  F.R.C.S.,  Captain  R.A.M.C.(T.F.)? 

BURGEON,  MANCHESTER  ROYAL  INFIRMARY. 

Whilst  the  lessons  of  war  surgery  have  thrown  much 
light  on  the  immediate  treatment  of  penetrating  wounds  of 
the  chest  and  have  prompted  some  most  valuable  additions 
to  surgical  literature,  the  later  consequences  of  these 
injuries  have  received  little  notice. 

It  is  a  fortunate  fact  that  not  a  few  of  these  seriously 
wounded  men  recover,  but  some  still  carry  in  their  chests 
the  agent,  whether  shell  or  bullet,  which  caused  the  injury. 
These  foreign  bodies  show  a  tendency  to  fall  to  the  bottom 
of  the  thorax,  coming  to  rest  there  on  the  upper  surface 
of  the  diaphragm.  In  this  position  they  may  give  rise  to 
no  trouble  and  no  surgeon  would  suggest  their  removal. 
There  are  found,  however,  from  time  to  time  cases  in 
which  the  foreign  body  is  a  cause  of  persistent  and 
distressing  symptoms. 

In  the  first  case  which  I  report  the  man's  life  was  made 
miserable  by  a  constant  “pricking”  pain,  and  in  the  second 
case  the  soldier  was  quite  incapable  of  any  exertion,  owing 
to  the  fact  that  an  increase  of  respiratory  movement 
beyond  the  normal  produced  at  once  a  crippling  amount  of 
pain.  The  two  cases  are  reported,  not  merely  as  examples 
of  removal  of  foreign  bodies  from  an  unusual  situation,  but 
rather  as  instances  of  the  help  afforded  to  the  surgeon 
by  a  simple  method  of  “  positive  pressure  anaesthesia.” 
Thanks  to  this  method,  most  ably  handled  by  Major  A. 
Wilson,  the  recovery  of  a  bullet  from  the  pleural  cavity 
was  carried  out  with  perfect  safety  to  the  patient  and  was 
rendered,  from  the  operator’s  point  of  view,  little  more 
than  a  minor  surgical  procedure.  The  details  of  the  cases 
are  as  follows : 

Case  i. 

G,  W.  C.,  aged  24,  was  wounded  in  the  light  side  of  the  chest 
by  rifle  bullet  fired  at  long  range.  The  bullet  entered  through 
the  third  right  costal  interspace  three  and  a  half  inches  from 
the  middle  line.  Free  haemoptysis  occurred  at  once  and  con¬ 
tinued  in  considerable  quantity  for  twenty-four  hours.  He 
reached  England  at  the  end  of  live  weeks,  and  during  this  time 
he  had  much  pain  in  the  lower  part  of  the  right  chest,  with 
frequent  cough  and  daily  haemoptysis.  Although  he  stated,  on 
admission  to  the  2nd  Western  General  Hospital,  that  he  had  lost 
2  st.  in  weight  since  his  injury  his  general  condition  was 
excellent.  The  chest  expanded  well,  and  beyoud  a  few  moist 
sounds  there  was  no  physical  sign  of  disease  or  injury.  Cough 
was  frequent,  and  the  sputum  always  contained  a  little  dark 
blood.  The  patient,  though  apparently  well  and  comfortable  in 
a  sitting  posture,  was  not  able*  to  lie  down  with  ease,  and  was 
rendered  very  breathless  by  slight  exertion.  He  complained 
constantly  of  a  “  pricking”  pain,  which  he  located  deep  to  the 
sixth  right  costal  cartilage. 

Radiographic  examination  by  Captain  Bythell  disclosed  an 
intact  rifle  bullet  lying  on  the  upper  surface  of  the  diaphragm. 
The  bullet  was  localized  at  a  depth  of  two  inches  beneath  a 
point  marked  over  the  sixth  right  costal  cartilage  and  distant 
one  half  inch  from  the  line  of  the  right  border  of  the  sternum. 
As  the  pain  continued  after  a  month  in  hospital,  and  the 
patient’s  condition  remained  without  change,  save  that  the 
haemoptysis  had  ceased,  it  was  decided  to  attempt  the  removal 
of  the  ballet. 

Anaesthesia  was  induced  by  chloroform,  and  the  tracheal 
catheter  of  the  Ehrenfried’s  positive  pressure  apparatus  having 
been  introduced,  the  operation  was  carried  out  under  ether 
vapour  introduced  underpressure  by  bellows.  Through  a  curved 
skin  incision  the  sixth  and  seventh  right  costal  cartilages  were 
exposed  and  denuded  of  their  muscular  and  tendinous  cover¬ 
ings,  which  were  reflected  downwards  in  one  piece.  A  portion, 
11  in.  in  length,  of  each  costal  cartilage  was  then  excised.  The 
opening  thus  made  gave  abundant  access,  and  through  it  the 
parietal  pleura  was  incised  in  a  horizontal  direction.  A  healthy, 
well -inflated  lung  presented  itself  on  opening  the  pleura.  The 
lung  appeared  and  felt  absolutely  normal,  showing  no  trace  of 
adhesions. 

On  packing  off  the  lung  with  a  strip  of  gauze  there  was  dis¬ 
closed  at  once  on  the  upper  surface  of  the  diaphragm  a  rounded 
eminence,  in  size  and  shape  like  the  half  of  a  small  walnut 
shell.  An  incision  into  this  yielded  a  few  drops  of  turbid  fluid, 
and  the  bright,  unbroken  nose  of  the  bullet  at  once  presented. 
This  was  seized  and  extracted  without  difficulty;  it  was  lying 
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on  the  upper  surface  of  the -diaphragm,  and  had  become  covered 
and  encysted  by  pale,  friable  fibrous  tissue. 

The  gauze  was  removed  and  the  parietal  pleura  closed  tightly 
by  a  continuous  stitch  of  fine  chromic  gut.  The  tendino- 
muscular  flap  was  replaced  by  chromic  gut  sutures  and  the 
wound  closed  without  drain.  The  colour  and  general  condition 
of  the  patient  were  perfectly  satisfactory  throughout  the 
operation. 

Beyond  a  slight  tracheitis,  probably  traumatic,  which  cleared 
up  completely  in  three  days,  the  convalescence  was  uninter¬ 
rupted.  The  patient  was  discharged  from  hospital  in  four 
weeks.  The  “  pricking  ”  pain  disappeared  from  the  first  and 
the  man  was  able  to  move  freely  without  breathlessness. 

Case  ti. 

T.  J.  E .,  aged  21.  was  hit  by  a  shrapnel  ball  at  Suvla  Bay.  no 
stated  that  very  free  bleeding  followed  the  injury— “  blood 
running  out  of  his  mouth  without  cough.”  He  gradually 
recovered,  and  does  not  appear  to  have  suffered  from  any  com¬ 
plications  of  the  injury  beyond  occasional  slight  haemoptysis, 
which  continued  up  to  the  time  of  his  admission  to  the  Man¬ 
chester  Royal  Infirmary,  six  months  after  the  injury.  At  tit  is 
time  the  chest  showed  no  abnormal  physical  signs  and  his 
general  condition  was  excellent.  The  scar  of  the  wound  of 
entry  lay  over  the  inferior  angle  of  the  left  scapula.  The 
patient  complained  of  much  pain  on  exertion  and  located  the 
pain  at  a  point  on  the  tenth  left  rib,  a-little  in  front  of  the  mid- 
axillary  line  ;  he  stated  that  the  pain  was  very  severe  on  deep 
breathing. 

A  radiogram  by  Captain  Barclay  showed  an  intact  shrapnel 
bullet  lying  deep  to  the  rib  and  fixed  in  the  angle  between  the 
diaphragm  and  chest  wall. 

Anaesthesia  was  carried  out,  as  in  Case  I,  by  Major  A.  'Wilson 
with  the  help  of  Ehrenfried’s  apparatus.  The  operation  was 
of  the  simplest  nature.  A  portion  of  the  tenth  rib,  about  1?,  in. 
long,  was  resected  and  the  pleura  opened  by  a  horizontal 
incision.  The  bullet  was  at  once  evident  and  was  picked  with¬ 
out  effort  off  the  upper  surface  of  the  diaphragm.  The  edge  of 
the  well-inflated  lung  was  well  seen,  and'as  far  as  it  could  be 
inspected  through  the  limited  opening  the  lung  appeared  to  be 
quite  healthy  and  free.  The  pleura  was  closed  with  fine 
chromic  gut. 

The  after-history  of  the  case  was  quite  without  incident ;  the 
patient  was  discharged  in  a  fortnight  in  excellent  condition, 
having  had  neither  haemoptysis  nor  his  former  pain  since  tho 
operation. 


TIME  IN  SURGERY. 

BY 

R.  P.  ROWLANDS,  M.S.,  F.R.C.S., 

SURGEON  TO  GUY’S  HOSPITAL. 


The  priceless  value  of  time  in  surgery  is  often  overlooked, 
and  fleeting  opportunities  of  successful  action  are  fre¬ 
quently  allowed  to  pass  with  disastrous  consequences. 
Again  and  again  diagnosis  is  delayed  or  operation  deferred 
until  it  is  too  late  cither  to  save  life  or  to  secure  the  best 
result.  For  instance,  the  early  signs  of  grave  abdominal 
diseases  are  too  often  attributed  to  trivial  ailments,  and  a 
“  wait  and  see  ”  policy  adopted  until  such  irreparable 
damage  is  wrought  that  complete  recovery  is  impossible. 
In  such  cases  the  greatest  vigilance  is  required  to  deter¬ 
mine  the  proper  time  to  “  look  and  see.” 

Two  typical  cases  of  appendicitis  serve  to  illustrate 
these  points.  They  were  very  similar  in  their  early  signs, 
but  treated  differently  and  attended  by  very  different 
results. 

Case  1.  Case  ii. 

(a)  Diagnosis  made  within  («■)  Diagnosis,  abdominal  influenza, 

twelvo  hour’s.  After  nine  days,  appendical 

abscess  diagnosed. 

( b )  Operation  within  thir-  (b)  Operation  after  ten  days, 
teen  hours. 

(e)  Appendix  removed,  gan-  (<:)  Large  abscess  opened.  Appeu- 
grenous,  but  not  per-  dix  not  found  owing  to  the 
forated.  large  size  of  abscess  and  the 

grave  condition. 

(d)  General  condition  good,  (d)  General  condition  very  bad. 

( e )  Gridiron  incision.  (c)  Battle  incision,  as  the  surgeon 

thought  he  could  get  more 
room  iu  this  way. 

(/}  Abdomen  closed,  (/)  Drainage  on  and  off  for  six 

months  ;  then  appendix  re¬ 
moved  at  second  operation. 
Drainage  another  two  months, 
(a)  Patient  up  from  fourth  (<j)  Patient  up  after  ten  months, 
day;  taken  to  the  Large  gap  in  abdominal  wall 

country  on  the  ninth  with  hernia  at  the  end  of 

day.  Quite  well  three  twelvemonths.  General  con- 
weeks  from  operation.  dition  too  bad  for  operation  to 

reconsti  tute  the  abdominal  wall 
at  preseut. 

(7 i)  Patient  has  been  in  per-  (h)  Patient  has  suffered  much  pain 
feet  health  since  the  and  misery, 
operation. 
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It  ought  to  be  more  generally  known  that  the  mortality 
of  operations  for  acute  appendicitis  increases  rapidly  with 
the  delay.  Operations  carried  out  within  twelve  hours  of 
the  onset  of  an  attack  are  not  more  risky  than  those 
undertaken  in  the  quiescent  period.  Still,  it  is  common 
for  the  surgeon  to  be  asked  to  see  patients  for  the  first 
time  about  the  third  or  fourth  day,  or  even  later,  when 
abscess,  peritonitis,  or  other  serious  complications  have 
developed.  Similarly,  the  mortality  of  rupture  of  the 
intestine  is  only  15  per  cent,  when  an  operation  is  under¬ 
taken  within  four  hours,  whereas  it  becomes  70  per  cent, 
when  the  operation  is  delayed  until  after  twelve  hours.1 
Similarly,  the  mortality  of  perforated  gastric  ulcer  when 
an  operation  is  undertaken  within  twelve  hours  is  only  about 
5  per  cent.,  but  as  high  as  60  per  cent,  when  the  operation 
is  deferred  until  after  twenty-four  hours.  The  waste  of 
time  is  almost  as  serious  and  even  less  excusable  with 
chronic  abdominal  diseases  such  as  cancer  of  the  stomach 
or  large  bowel.  For  less  than  one-third  of  cases  of  cancer  of 
the  stomach  when  first  seen  by  the  surgeon  is  resection 
possible,  and  the  result  of  procrastination  is  nearly  as  bad 
in  cancer  of  the  rectum. 

Avoidance  of  Waste  of  Time  at  Operations. 

Time  is  frequently  wasted  during  operations.  It  is  clear 
that  in  order  to  get  good  results  the  surgeon  must  do  his 
operations  well  and  thoroughly,  but  it  is  often  forgotten 
that  to  get  the  best  results  he  must  also  learn  to  do  them 
quickly  and  without  waste  of  time.  On  the  other  hand,  he 
must  never  do  shoddy  work  so  that  he  may  be  quick. 
While  always  conscious  of  the  time  element,  he  must  not 
keep  one  eye  on  the  clock,  but  both  eyes  and  all  his 
faculties  focussed  on  his  task.  His  aim  must  be  to  get  so 
skilful  and  familiar  with  his  work  that  he  becomes  quick 
almost  without  knowing  it. 

It  is  obvious  that  the  dangers  of  most  operations  increase 
with  their  duration.  If  an  operation  takes  an  hour  when 
it  can  be  just  as  well,  or  better,  done  in  half  that  time,  tho 
disadvantage  of  the  patient  is  serious.  He  has  to  take 
much  more  anaesthetic,  which  obviously  adds  to  the 
dangers  and  discomforts  still  inseparable  from  anaes¬ 
thetics.  Further,  manipulations  and  exposure  are  in¬ 
creased  and  prolonged  with  marked  increase  of  shock,  of 
post- operative  discomfort,  and  danger  of  complications. 
These  points  do  not  need  to  be  laboured,  for  they  are 
evident  enough  to  every  one  who  has  eyes  to  see.  When 
an  appendectomy  takes  only  ten  minutes  the  patient  is 
hardly  ill  or  uncomfortable  in  any  way,  whereas  if  it  takes 
an  hour  he  is  miserable  and  sore  for  days. 

But  the  value  of  smart  work  is  much  more  striking  in 
grave  crises  such  as  operations  for  acute  intestinal  obstruc¬ 
tion  or  late  peritonitis.  It  is  no  exaggeration  to  say  that 
in  these  cases  the  mortality  multiplies  with  the  time  con¬ 
sumed  at  the  operation.  The  following  case  illustrates  the 
Value  of  quick  work. 

Acute  Intestinal  Obstruction  by  a  Band  :  Appendix  Adherent  to 
Caseous  Mesenteric  Gland. 

A  boy,  aged  6  years,  was  seized  with  very  violent  pain  in  the 
abdomen  on  tlie  morning  of  April  10tb, .1911.  His  father  gave 
him  two  large  doses  of  castor  oil,  which  failed  to  have  the 
desired  effect.  He  was  admitted  into  Guy’s  Hospital  with  a 
subnormal  temperature,  blue,  cold,  and  pulseless.  The  abdo¬ 
men  was  considerably  distended,  but  flaccid.  It  was  full  in 
the  flanks,  and  there  was  a  palpable  swelling  in  the  right  iliac 
region.  On  admission  at  8  a.m.  he  was  too  bad  for  operation, 
and  wras  therefore  infused  into  the  axillae. 

Operation.— The  patient  was  given  ether,  and  the  abdomen 
was  opened  at  9  30  a.m.  The  lower  part  of  the  right  rectus 
was  displaced  inwards.  The  peritoneum  seemed  to  be  purplish 
and  clearly  contained  blood.  Jt  was  opened,  and  a  large 
amount  of  sauious  fluid  escaped,  showing  that  the  condition 
was  one  of  intestinal  obstruction  and  not  appendicitis.  Dark 
purplish,  but  not  gangrenous,  coils  of  small  intestine  were  at 
once  seen.  Several  coils  were  withdrawn,  and  a  hand  was  seen 
consisting  of  the  appendix  adherent  to  a  caseous  mesenteric 
gland.  This  was  astride  the  lower  end  of  the  ileum,  close  to 
the  caecum  and  completely  obstructed  it.  The  adhesion  to 
the  tip  of  the  appendix  was  divided,  and  the  empty  caecum 
drawn  away  from  its  former  position,  which  was  unusually 
high.  The  abdomen  was  then  closed  with  through-and-througb 
salmon-gut  sutures.  The  operation  lasted  seven  minutes  (the 
patient  was  only  in  the  theatre  ten  minutes).  He  was  not  much 
worse  at  the  end  of  the  operation,  but  the  infusion  which  was 
carried  on  throughout  the  operation  was  continued.  Pituitary 
extract  was  injected  in  5-minim  doses.  The  patient  rapidly 
recovered. 

Our  forefathers  before  the  introduction  of  anaesthetics 
had  no  doubt  about  the  value  of  rapid  operating,  but  later 


a  mischievous  belief  became  common  that,  with  anaes¬ 
thesia,  time  did  not  matter.  Unfortunately,  there  are 
still  too  many  who  appear  to  share  this  opinion.  They 
waste  valuable  time — which  belongs  more  to  their  patients 
than  to  them — in  many  different  ways.  It  may  be  profit¬ 
able  to  consider  how  to  avoid  some  of  this  serious  waste  of 
time. 

1.  By  Making  All  Possible  Preparations  and  Calculations 
Beforehand. — The  skin  is  always  prepared  before  tho 
patient  comes  to  the  operation  table.  All  necessary 
instruments,  ligatures,  and  sutures  threaded  ou  needles 
are  ready  for  use  before  the  patient  is  completely  under 
the  anaesthetic.  The  surgeon  and  his  assistant  are  quite 
ready  to  begin  as  soon  as  the  patient  is  satisfactorily 
under  the  anaesthetic.  The  surgeon  thinks  out  the 
various  steps  of  the  operation  beforehand  as  far  as  this 
is  possible.  He  makes  up  his  mind  quickly  what  he  wants 
to  do,  and  does  it  without  unnecessary  delay. 

2.  By  Improving  and  Simplifying  the  Technique  of 
tlie  Operation  in  Every  Possible  Way. — Here  a  sound 
knowledge  of  anatomy  and  surgery  and  constant  practice 
are  essential.  As  regards  the  knowledge  of  anatomy  and 
surgery,  it  is  assumed  that  the  surgeon  will  not  under¬ 
take  an  operation  unless  he  is  familiar  with  the  anatomy 
of  the  part  and  the  details  of  technique  of  the  operation 
which  he  contemplates.  It  is  clear  from  the  results  of 
some  of  the  operations  for  hernia  recently  undertaken  that 
the  operators  were  not  familiar  with  the  anatomy  of 
the  inguinal  canal,  for  several  cases  have  come  to 
my  notice  of  recurrence  within  a  few  months  owing 
to  the  inguinal  canal  never  having  been  opened.  It  is 
true  enough  that  a  surgeon  has  to  get  practice  to  learn, but 
a  sound  knowledge  of  anatomy  and  surgery,  together  with 
diligent  practice  on  the  dead  body,  will  carry  the  beginner 
far.  Every  one  who  wants  to  become  a  good  and  quick 
operator  should  practise  on  cloth  all  varieties  of  knots  and 
sutures.  In  this  way  he  will  become  expert  and  competent 
in  a  short  time.  It  is  often  painful  to  see  a  man  hesitating 
about  his  knots,  and  uncertain  about  his  method  of  sewing. 
Many  men  waste  time  by  making  the  skin  wounds  too 
small,  and  thus  allowing  themselves  only  an  unsatisfactory 
view  of  the  parts.  As  a  rule,  except  on  the  exposed  parts, 
such  as  the  face,  there  is  no  object  in  making  a  small  skin 
wound.  Much  time  is  also  wasted  in  blunt  dissection 
instead  of  clean  cutting.  Both  of  these  faults  not  only 
waste  time,  but  add  to  the  shock  and  local  damage.  Good 
haemostasis  saves  much  time.  For  instance,  in  most 
operations  on  the  limbs  a  tourniquet  is  used,  so  that  no 
bleeding  occurs  to  obscure  the  view  and  delay  the  work. 
In  other  operations  the  main  artery  to  the  part  is  tempo¬ 
rarily  clamped  or  tied.  For  instance,  the  carotid  is  often 
clamped  while  operating  on  the  neck.  In  most  operations 
the  important  vessels  can  be  secured  before  they  are 
divided.  Complicated  instruments  are  to  be  avoided,  for 
they  waste  time.  For  instance,  a  needle  holder  has  no 
advantage  in  the  majority  of  operations,  but  adds  to  the 
number  of  movements  necessary  for  a  given  result.  It  is, 
of  course,  an  invaluable  and  necessary  instrument  when 
working  in  a  pit  like  the  bottom  of  tlie  pelvis.  In  ordinary 
work  the  finger  and  thumb  are  much  more  accurate,  adapt¬ 
able,  and  infinitely  quicker.  If  one  were  to  judge  by  tho 
instruments  they  use,  it  might  be  concluded  that  some 
surgeons  enjoyed  making  operations  as  difficult  and  pro¬ 
longed  as  possible.  The  same  may  be  said  of  many  com¬ 
plicated  methods,  which  are  rarely  as  efficient  as  simpler 
ones.  Continuous  sutures  save  much  time,  and  they  are 
more  effective  and  haemostatic  than  interrupted.  In 
grave  emergencies  an  excess  of  fine  detail  in  sewring  is 
often  to  be  avoided ;  the  sewing  should  fit  the  occasion. 
Lives  may  be  lost  through  the  waste  of  time  involved  by 
an  over-refinement  of  technique. 

3.  By  Concentrating  the  Full  Attention  upon  the 
Operation. — This  is  not  the  time  for  considering  and 
talking  of  other  matters,  nor  even  for  explaining  tho 
various  steps  of  the  operation  to  the  inquiring  stranger. 
The  latter  must  be  content  to  watch  until  the  operation 
is  completed. 

Reference. 

1  Lancet,  1908,  vol.  ii,  p.  1143. 


The  Italian  Minister  of  Agriculture,  Industry,  and 
Commerce  has  appointed  a  committee  to  study  the 
creation  and  development  of  industries  for  the  production 
of  chemical  preparations  likely  to  be  useful  for  medicinal 
purposes. 


April  15,  1916] 


NATURE  AND  TREATMENT  OF  CONCUSSION. 


fTHE  BnmsK  ... 

Medicht.  Jour  Kit  jj  * 


A  PRELIMINARY  NOTE  ON  TIIE  NATURE  AND 
TREATMENT  OF  CONCUSSION. 

i-.r 

T.  E.  HARWOOD,  B.A.Oxon.,  M.B.,  Ch.B.Edin., 

RESIDENT  OPHTHALMIC  OFFICER,  THE  KING  GEORGE  HOSPITAL,  S.Ej 

lx  the  treatment  of  neurasthenic  conditions  arising  in  the 
course  of  the  war  one  point  would  appear  to  have  attracted 
but  little  attention.  Almost  every  patient  will  be  found 
to  have  more  or  less  difficulty  with  reading.  This  is 
usually  taken  for  granted  and  passed  over  as  a  mere 
incident.  In  reality  it  gives  a  clue  to  the  most  efficient 
treatment  of  such  cases,  from  whatever  cause  arising. 

The  living  body  may  be  compared  to  an  electrical 
system,  which  may  break  down  owing  to  faults  either  in 
the  circuit  or  in  the  battery.  An  organic  nervous  lesion 
may  be  compared  to  a  break  in  the  circuit,  a  functional 
nervous  condition  to  a  lowered  efficiency  of  the  battery, 
affecting  the  whole  circuit,  but  usually  showing  its  effects 
more  markedly  in  some  parts  than  in  others. 

The  patient  who  has  had  a  head  injury  involving  the 
loss  of  brain  substance  usually  shows  signs  and  symptoms 
that  are  recognized  as  those  of  an  organic  lesion,  but  lie 
also  shows  signs  and  symptoms  which  cannot  be  directly 
associated  with  the  definite  organic  lesion  and  are  the 
result  of  the  shock  to  the  nervous  system  as  a  whole;  a 
functional  condition  is  superimposed  upon  the  organic.  A 
destructive  lesion  of  the  left  lingual  gyrus,  for  instance, 
does  account  for  blindness  of  a  quadrant  of  both  fields  of 
vision ;  it  does  not  account  per  se  for  giddiness,  nausea, 
tremors,  palpitation,  dyspepsia,  functional  paralysis, 
neuralgia,  and  joint  pains  lasting,  perhaps,  ior  months. 
In  cases  of  concussion  without  injury  the  same  group 
of  functional  conditions  occurs,  and  such  cases  differ 
from  the  neurasthenias  of  everyday  life  only  in  severity 
and  apparent  suddenness  of  onset,  the  cause  being  the 
same  in  every  case — namely,  a  lowered  efficiency  of  the 
battery. 

Neurasthenia,  in  the  widest  possible  sense  of  the  term, 
corresponding  to  a  lowered  efficiency  of  the  battery,  is  a 
general  condition  affecting  every  function,  organ,  and 
tissue  of  the  body,  though  its  effects  are  usually  more 
marked  upon  some  one  function  or  organ  or  tissue  than 
upon  the  rest,  so  that  different  names  or  labels  become 
attached  to  different  forms  of  the  same  underlying  con¬ 
dition.  The  ciliary  muscle  is  affected  equally  with  the 
rest  of  the  body,  with  the  result  that  the  smallest  errors 
of  refraction  frequently  become  almost  insuperable  diffi¬ 
culties.  Asthenopia  following  head  injury  or  concussion 
is  rarely  due  to  any  definite  injury  of  the  eye  or  its 
nerve  supply,  but  simply  to  an  inability  of  the  ciliary 
muscle  to  make  the  smallest  effort.  Even  a  0.25 
cylinder  may  in  these  conditions  alter  the  visual  acuity  from 
less  than  to  §  J  and  in  most  cases  the  visual  acuity  can 
readily  be  shown  to  depend  simply  upon  the  refractive  error. 
The  patient  who  has  had  a  sudden  paresis  of  an  external 
ocular  muscle  may  have  diplopia,  headache,  giddiness, 
nausea,  and  vomiting ;  the  physician  is  satisfied  as  to  his 
diagnosis  because  it  stares  him  in  the  face.  Paresis  of 
the  ciliary  muscle  does  not,  but  its  results  are  frequently 
the  same,  with  the  added  possibility  that  the  conjunction 
of  these  symptoms  with  a  hypermetropic  disc  may  suggest 
an  intracranial  tumour. 

If  neurasthenia  corresponds  to  a  lowered  efficiency  of 
the  battery  it  is  obvious  that  there  are  two  lines  of  treat¬ 
ment — the  one  to  increase  the  efficiency  of  the  battery, 
say  by  suggestion ;  the  other  to  give  the  battery  less  to  do, 
say  by  putting  the  patient  to  bed.  A  patient  suffering 
from  head  injury  or  shell  shock  is  usually  put  to  bed  and 
rested  in  every  possible  way ;  almost  the  only  organs  of 
his  body  upon  which  any  constant  voluntary*  effort  falls 
are  his  eyes.  At  first  the  mere  stimulus  of  light  may  be 
intolerable  to  him,  and  he  lies  with  his  eyes  shut  as  far  as 
possible;  later  he  may  be  comfortable  except  when  he 
changes  his  position.  His  next  step  is  probably  an  attempt 
to  read,  and  the  difficulties  of  near  vision  are  added  to 
those  of  distant  vision ;  when  he  gets  up  more  frequent 
changes  of  position  cause  a  recrudescence  of  his  giddi¬ 
ness,  headache,  and  nausea.  In  fact,  throughout  his  con¬ 
valescence  his  chief  energies  are,  consciously  or  un¬ 
consciously,  being  spent  upon  his  eyes,  because  without 
the  use  of  his  eyes  he  can  do  little  or  nothing,  and 


during  all  his  waking  moments  a  large  proportion  of  his 
diminished  available  energy  is  being  spent  upon  them, 
the .  result  .being  that  the  rest  of  his  body  is  starved. 
Various  functional  effects  follow,  and  the  patient  falls  a 
ready  victim  to  organisms  normal  to  the  body  and  their 
toxins.  But  by  correcting  the  refractive  error  the  work 
which  the  eyes  have  to  do  can  be  reduced  to  a  minimum 
and  a  much  smaller  strain  put  upon  the  battery.  It  cannot 
be  too  strongly  insisted  upon  that  refractive  errors  are 
almost  universal,  and  only  require  care  and  patience  to 
find.  The  effect  of  accurately  correcting  them  in  acute 
cases  is  dramatic,  and  if  patients  with  head  injury  or 
concussion  are  not  rapidly  improving,  their  refraction 
should  be  estimated  under  atropine  (unless  it  is  contra¬ 
indicated)  while  they  ai’e  still  in  bed,  and  accurate  glasses 
supplied  as  soon  as  possible.  If  a  stock  of  circular  cylinders 
with  frames  to  fit  them  is  kept,  this  can  be  done  imme¬ 
diately  ;  spheres  may  be  fastened  in  front  of  cylinders  with 
thin  strips  of  strapping.  The  glasses  should  be  stopped 
as  soon  as  possible  for  distant  vision,  but  continued  much 
longer  for  near  work. 

It  is  absurd  to  ascribe  neurasthenic  conditions  to  errors 
of  refraction,  but  refractive  errors  are  basic  factors,  and 
their  accurate  correction  breaks  a  vicious  circle.  The 
facts  are  hard  to  explain  except  on  the  hypothesis  that 
there  are  two  centres  of  energy,  each  supplying  all  the 
structures  of  one  half  of  the  body.  Unilateral  symptoms — - 
for  example,  functional  hemiplegia,  liemianaesthesia,, 
hemianosmia  and  hemiageusia,  unilateral  nerve-deafness- 
lieadaclie  and  head  noises,  the  more  exaggerated  knee 
jerk,  the  more  functionally  limited  visual  field,  unilateraa 
or  the  worse  tremors,  convulsions  and  acroparaestliesiaa 
will,  with  very  few  exceptions,  be  found  to  be  on  the  sid 
of  the  eye  w  ith  the  more  vrork  to  do ;  usually  on  the  side 
of  the  eye  with  the  greater  of  two  different  errors  or  with 
the  more  abnormal  of  two  approximately  equal  errors. 

The  earlier  the  refraction  is  corrected  the  easier  it  is 
to  do,  the  more  likely  the  correction  is  to  be  effectual,  and 
the  more  willing  the  patient  is  to  w7ear  the  glasses.  The 
nature  of  the  error  does  not  matter  in  the  least — everything 
depends  on  the  accuracy  of  the  correction.  The  object  to 
be  aimed  at  it  is  to  leave  a  minimum,  and  as  far  as 
possible  equal,  amount  of  error  for  each  eye  to  correct. 
An  over-correction  does  no  good  and  may  do  a  great  deal 
of  harm.  If  the  astigmatism  is  not  fuily  corrected  the 
probable  result  will  be  the  conversion  of,  say,  a  compound 
hypermetropic  astigmatism  into  an  artificial  compound 
myopic  or  mixed  astigmatism.  It  is  useless  to  attempt 
this  kind  of  work  without  an  unlimited  supply  of  patience. 
Atropine  is  almost  essential,  and  no  fixed  standard,  such 
as  £,  should  be  accepted.  Most  patients  can  be  made  to 
read  £  and  many  £  under  atropine.  It  is  absurd  to  say 
that  a  patient  will  read  £  when  he  comes  out  of  atropine; 
very  likely  he  will,  but  at  the  expense  of  his  nervous 
system.  With  simple  astigmatism  the  results  are  almost 
certain ;  mixed  or  compound  cases  are  much  more  difficult. 
Whether  the  patient  is  complaining  of  his  eyes  or  not 
makes  no  difference.  Giddiness  is  far  more  diagnostic  of 
ciliary  paresis  than  is  headache.  It  is  no  great  compliment 
to  Weir  Mitchell  to  adopt  his  system  of  rest  cure,  which, 
with  suggestion,  is  the  usual  line  of  treatment  in  these 
cases,  and  to  ignore  his  pioneer  wrork  on  the  paramount 
importance  of  eyestrain. 

My  work  is  on  the  lines  of  that  of  Dr.  George  M.  Gould 
of  Philadelphia;  but  I  have  formed  my  conclusions 
entirely  on  my  own  results,  and  I  only  read  his  Biographic 
Clinics  a  few  weeks  ago. 


A  conference  on  sanitary  administration  under  w7ar 
conditions  will  be  held  in  London  by  the  Royal  Sanitary 
Institute  on  June  8th  and  9th.  The  subjects  selected  for 
discussion  in  the  mornings  are  the  maintenance  of  the 
standard  of  municipal  sanitation  and  the  Mental  Deficiency 
Act.  Visits  will  be  paid  to  certain  public  works  in  the 
afternoons. 

A  society  for  the  scientific  study  of  infancy  from  the 
biological,  psychological,  and  clinical  points  of  view  has 
recently  been  established  at  Naples  on  the  initiative  of 
Professor  Cacace,  founder  of  the  Istituto  Nipioigienico, 
which  comprises  departments  of  medical  consultations  for 
infants,  goutles  de  la  it,  creches,  maternity  wards,  provident 
funds  for  mothers,  instruction  in  motherhood  and  pueri- 
culture,  and  laboi'atories  for  the  examination  of  milk,  anti 
the  biological  and  hygienic  study  of  sucklings. 
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THREE  CASES  OF  PAROXYSMAL  HAEMO- 
GLOBINURIA  IX  SOLDIERS. 

BY 

DESMOND  MacMANUS,  M.R.C.S.,  L.R.C.P., 

Captain  R.A.M.C.(Temp.), 

Attached  inns  of  court  officers’  training  corps,  berehamsted. 


In  view  of  the  comparative  rarity  of  this  condition  the 
following  cases  possess  considerable  interest.  All  three 
men  were  in  the  early  stages  of  their  military  training  and 
paraded  sick  owing  to  discoloration  of  the  urine,  which, 
coupled  with  a  feeling  of  great  exhaustion,  caused  them 
considerable  alarm. 

Case  i. 

Private  H.,  aged  18.  No  history  of  venereal  disease.  Woke 
up  one  morning  after  night  operations  feeling  very  weak  and 
shivery,  and  noticed  that  liis  urine  was  red  in  colour.  His 
temperature  was  100.8°;  no  physical  signs  could  be  detected, 
except  that  the  spleen  was  just  palpable.  The  urine  was  dark 
brown  and  contained  heavy  deposits;  it  showed  the  presence 
of  albumin,  and  gave  a  positive  reaction  to  the  guaiacum  test. 
On  microscopic  examination  a  few  red  corpuscles,  a  quantity 
of  amorphous  pigment,  and  some  bladder  epithelium  were  seen. 
Spectroscope  examination  showed  the  absorption  bands  typical 
of  methaenioglobin. 

The  pat  ent  was  put  to  bed  with  liot-water  bottles  and  given 
warm  drinks.  After  twenty-four  hours  tlie  urine  was  clear,  and 
lie  felt  quite  well,  though  weak.  He  was- given  an  iron  and 
arsenic  tonic,  and  returned  to  special  duty  in  a  few  days.  He 
bad  no  recurrence  while  under  my  observation. 

Case  ii. 

Private  S.,  aged  32,  had  suffered  from  malaria  in  1912  while  in 
the  tropics.  He  had  led  a  sedentary  life  until  enlistment.  His 
attack  started  suddenly  with  severe  lumbar  pains  after  exposure 
to  cold  and  wet. 

On  examination  he  had  a  temperature  of  102.2°,  which,  how¬ 
ever,  quickly  fell  after  rest  in  bed.  There  were  no  abnormal 
physical  signs ;  the  spleen  was  impalpable.  His  urine,  which 
was  examined  both  microscopically  and  spectroscopically,  pre¬ 
sented  the  same  characteristics  as  in  the  preceding  case, 
differing  only  in  specific  gravity.  A  blood  examination  showed 
a  leucocytosis  of  9,800.  This  man  continued  to  pass  blood¬ 
stained  urine  for  forty-eight  houis.  He  was  given  similar 
treatment,  and  was  soon  back  at  work.  He  is  now  in 
Mesopotamia,  and  when  I  last  heard  from  him  had  had  no 
recurrence. 

Case  iii. 

Private  J.,  aged  28,  had  had  a  similar  attack  previously  in 
civilian  life.  On  this  occasion  the  onset  was  sudden,  accom¬ 
panied  with  great  exhaustion.  His  temperature  was  102°  and 
the  spleen  just  palpable.  After  being  put  to  bed  be  com¬ 
plained  of  an  intense  “  itchiness  ”  all  over.  The  urine  had  the 
same  physical,  microscopic  and  spectroscopic  characteristics 
as  previously  described,  and  he  also  had  a  leucocytosis. 

He  recovered  from  this  attack  in  twenty-four^fiours,  but  had 
a  relapse  about  six  weeks  later.  He  was  eventually  put  to 
clerical  work  and  has  not  suffered  since. 

In  all  these  three  cases  the  exciting  cause  was  apparent 
exposure  to  cold  coupled  with  considerable  bodily  exertion. 
In  none  was  there  any  admission  of  syphilitic  taint.  The 
Wassermann  reaction  was  not  done  in  any  of  the  cases. 
On  examining  the  cases  admitted  into  Guy’s  Hospital 
during  the  last  few  years,  I  find  that  in  the  last  three  the 
Wassermann  test  was  performed,  and  was  positive  in  all 
of  them.  Malaria  is  cited  by  some  authorities  as  an 
etiological  factor,  and  Case  ii  had  suffered  from  this 
disease.  It  is  interesting  to  note  that  in  none  of  these 
cases  was  the  initial  temperature  under  100°,  and  that  in 
none  of  them  did  the  urine  clear  up  under  twenty-four 
hours.  This  apparent  severity  was,  no  doubt,  due  to  the 
considerable  exposure  and  exertion  undergone. 

The  most  generally  accepted  theory  of  causation  is  that 
a  liaemolysin  exists  in  the  blood  of  these  cases,  the  ambo¬ 
ceptor  of  which  will  only  unite  with  the  red  blood  cells  in 
tlie  presence  of  the  complement,  and  at  a  low  temperature. 
This  low  temperature  was  present  in  all  the  cases  under 
consideration.  It  seems  to.  me  that  these  men,  all  of 
whom  had  lived  sedentary  lives  prior  to  enlistment,  when 
thrust  rapidly  into  the  full  stress  of  military  life,  had 
given  way  at  the  weakest  point,  which  in  them  happened 
to  be  in  the  blood.  I  am  convinced  that  were  a  more 
gradual  system  of  early  training  recruits  more  generally 
adopted  many  fewer  would  succumb  and  be  invalided  out 
of  the  service.  In  Cases  i  and  ii  the  patients  were  put 
back  and  allowed  only  tlie  minimum  of  physical  effort, 
which  was  increased  by  degrees  with  the  view  of  more 
thoroughly  hardeniug  them  aud  enabling  them  to  with¬ 


stand  both  cold  and  exposure.  So  far,  after  nearly  a  year 
in  both  cases,  neither  has  to  my  knowledge  suffered  a 
relapse. 


HEART  BLOCK  IN  JAUNDICE. 

BY 

R.  D.  RUDOLF,  M.D.Edin.,  F.R.C.P., 

Lieutenant-Colonel  C.A.M.C. 

The  following  case  occurred  in  a  hospital  some  months 
ago,  where  I  saw  him  with  Lieutenant  Joscelyne.  It  was 
the  first  example  that  1  have  come  across  of  heart-block 
complicating  jaundice,  and  I  now  put  it  on  record,  after 
reading  Dr.  J.  Davenport  Windle’s  paper.1  Dr.  Windle 
states  there  that  he  does  not  accept  the  commonly-made 
statement  that  the  heart  tends  to  be  slow  in  jaundice,  and 
with  this  I  fully  agree.  For  years  iu  civil  hospital  practice 
I  have  noticed  this,  and  since  coming  to  France,  where  we 
see  a  good  many  cases  of  jaundice,  the  point  has  been 
brought  more  home  to  me  than  ever.  But  Dr.  Windle 
goes  on  to  say  that  in  his  knowledge  heart-block  has  never 
been  demonstrated,  and  hence  my  reason  for  now  record¬ 
ing  tlie  following  case.  It  was,  as  will  be  seen  from  tlie 
tracings,  one  of  partial  heart-block,  and,  strange  to  say, 
was  at  once  relieved  completely,  and,  as  far  as  we  were 
able  to  observe,  permanently,  by  a  single  dose  of  atropine. 

An  officer,  aged  43,  was  admitted  to  hospital  suffering  from 
jaundice.  It  bad  existed  for  about  two  weeks,  and  was  pre¬ 
ceded  by  nausea  and  vomiting,  but  no  pain.  There  was  no 
history  of  syphilis,  but  the  patient  admitted  having  drunk  too 
freely  for  years. 


He  looked  ill  and  was  deeply  jaundiced.  There  was  no 
oedema  at  first,  but  there  was  some  before  he  left  for  England. 
There  was  some  slight  irregular  fever.  The  liver  was  not 
palpable  and  seemed  small  on 'percussion.  The  spleen  could 


not  be  felt.  The  urine  contained  no  albumin  on  several 
examinations.  The  pulse  could  be  felt  to  be  irregular  in  that  it 
often  missed  beats,  and  no  heart  sounds  occurred  in  the  pauses. 
A  little  exertion,  such  as  sitting  up  in  bed  several  times,  caused 


Fig.  3.— Twelve  mimites  after  atropine. 

it  to  become  quite  regular.  Tracing  1  shows  the  pulse  while 
the  patient  was  at  rest.  The  a-c  interval  will  be  seen  to  get 
longer  and  longer  until  it  is  more  than  J  second,  and  then  the 
ventricle  misses.  After  this  pause  the  a-c  interval  is  shorter  at 
first,  but  gets  longer  and  longer  until  another  ventricular  miss 
occurs.  Figure  2  shows  the  action  after  the  exercise  described. 
The  a-c  interval  is  still  too  long,  but  the  stimulus  gets  through 
m  time  and  the  ventricle  does  not  miss,  so  that  the  pulse  is 
regular  for  a  period.  It  will  be  seen  that  this  slight  exercise 
caused  the  auricular  rate  to  fall  from  72  to  68.  Next  day 
tracings  were  again  taken  and  showed  these  same  features. 
Then  3q  grain  of  atropine  sulphate  was  given  hypodermically, 
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and  tracings  were  taken  every  two  minutes  for  an  hour.  The 
first  effect  of  the  atropine  appeared  to  be  a  slowing  of  the 
auricular  rate,  which  fell  from  72  to  64  (as  measured  in  the 
tracings),  and  the  ventricular  missings  were  very  frequent. 


Fig.  4.— After  fourteen  minutes. 

Tracing  3  shows  the  state  of  things  twelve  minutes  after  the 
administration  of  the  drug.  But  at  fourteen  minutes,  the 
auricular- rate  being  only  60,  the  heart  had  become  quite 
regular,  although  the  a-c  interval  still  remained  much  too  long 
(Tracing  4).  At  twenty  minutes  the  pulse  was  68  and  quite 
regular  and  the  a-c  interval  was  shortening,  and  at  thirty 
minutes  after  the  giving  of  the  atropine,  as  seen  in  Tracing  5, 


tiie  pulse  was  regular  (76)  and  the  a-c  interval  of  quite  normal 
length.  The  pulse  was  then  taken  by  the  sister  for  another 
three  hours,  and  was  always  regular,  and  ran  as  follows  : 


12.50  p.m.  ... 

...  72 

1  „  ... 

...  72 

1.10  „  ... 

...  74 

1.20  „  ... 

...  76 

1.30  „  ... 

...  72 

1.40  „  ... 

...  74 

2  p.m. 

.  72 

2.10  „ 

.  72 

2.20  „ 

.  70 

2.30  „ 

...  .  ...  72 

3 

.  76 

4 

.  76 

The  general  condition  became  rapidly  worse,  and  he  soon 
developed  oedema  and  ascites.  The  pulse,  howrever,  remained 
absolutely  regular.  He  was  very  anxious  to  get  to  England,  so 
was  permitted  to  travel  there,  as  the  outlook  in  any  case 
seemed  bad. 


This  case  was,  of  course,  not  one  of  simple  catarrhal 
jaundice,  but  was  probably  one  of  organic  disease  (probably 
malignant)  of  the  liver.  I  have  no  evidence  that  the  con¬ 
dition  of  heart-block  did  not  exist  before  the  jaundice, 
except  that  the  patient  assured  us  that  he  was  very  fit 
and  quite  up  to  all  his  work  as  an  officer  at  the  front. 
The  fact  that  the  block  was  partially  relieved  by  gentle 
exercise  and  completely  and,  as  far  as  we  were  able  to 
watch  the  case,  permanently,  by  a  single  dose  of  atropine, 
would  all  point  to  the  probability  of  the  delay  in  trans¬ 
mission  of  stimuli  through  the  auriculo- ventricular  bundle 
being  due  rather  to  vagal  origin  than  to  any  organic 
disease  there.  The  patient  had  not  been  taking  digitalis 
for  days  before  the  tracings  were  taken. 

Reference. 

‘British  Medical  Journal,  January  22nd,  1916,  p.  123. 
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BRADYCARDIA  ASSOCIATED  WITH  JAUNDICE. 
Dr.  \\  indle’s  paper  on  the  heart’s  action  in  jaundice,  in 
the  Journal  of  January  22nd,  1916,  prompts  me  to  put  on 
record  the  following  case : 

A  male,  aged  17,  came  to  see  me  on  September  7th,  1914, 
suffering  from  well-developed  jaundice.  This  may  have  been 
of  the  epidemic  type,  as  another  younger  member  of  the 
same  family  developed  jaundice  some  weeks  later.  He 
had  not  been  under  observation  at  the  onset  of  the  illness, 
but  the  initial  symptoms  appear  to  have  been  slight,  and  he 
had  not  kept  his  bed.  The  pulse  was  slow  (40  to  44)  and 
irregular.  Later  in  the  day  he  was  seen  at  home  and  a 
pulse  curve  taken.  Unfortunately  it  was  not  possiblo  to 
get  a  tracing  of  the  jugular  jmlse,  so  simultaneous  curves 
of  the  apex  boat  and  radial  pulse  were  taken.  The  rate 
was  just  under  39,  and  the  cardiogram  demonstrates  that 
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there  were  no  premature  beats  ;  the  pulse  and  ventricular 
rates  were  the  same.  This  was  confirmed  by  auscultation 
of  the  heart. 

In  the  absence  of  a  venous  curve  the  presence  of  heart- 
block  cannot  be  absolutely  excluded,  but  it  is  improbable, 
for  the  following  reasons:  (1)  In  a  later  portion  of  the 
curve  tlio  rate  is  rather  higher  and  there  is  marked  (sinus) 
arrhythmia  ;  (2)  as  the  jaundice  passed  off  the  heart-rate 


Fig.  1.— Simultaneous  curves  of  the  apex  beat  and  radial  pulse. 


rose  gradually.  At  visits  to  see  me  the  rate  was 
43  on  September  9tli,  45  on  September  lltli,  55  on  Sep¬ 
tember  14th,  and  56  on  September  19th.  It  may  be  con¬ 
cluded,  therefore,  that,  associated  with  the  jaundice  in  this 
patient,  there  was  a  total  bradycardia  of  high  grade  with 
a  variable  degree  of  sinus  arrhythmia.  His  normal  pulse- 
rate  appears  to  be  about  60.  He  belongs  to  a  family 
several  members  of  which  have  a  rather  slow  heart-rate, 
his  mother’s  being  sometimes  as  low  as  30. 

Dr.  Windle  suggests  that  the  arrhythmic  bradycardia  in 
these  cases  is  not  caused  by  the  jaundice,  but  is  the  same 
as  that  which  is  commonly  met  with  in  young  people  after 
febrile  illnesses.  This  may  be  so,  and  there  is  merely  the 
apparent  relation  of  the  heart-rate  to  the  degree  of  jaun¬ 
dice  in  my  patient  to  suggest  a  causal  connexion  betwieu 
the  two.  It  is  difficult  to  prove  or  disprove,  but  that  tho 
pulse-rate  should  not  decline  till  the  appearance  of  the 
jaundice  is  only  what  one  would  expect,  since  the  latter  is 
the  outward  sign  of  the  entrance  of  bile  into  the  blood 
circulation.  Even  if  the  jaundice  appeared  before  the 
fever  had  subsided  and  the  pulse  had  fallen,  one  might 
not  be  justified  in  concluding  that  bile  salts  do  not 
lower  the  heart-rate.  The  fever,  whatever  its  cause,  is  an 
opposing  factor  which  may  more  than  neutralize  the  sup¬ 
posed  retarding  influence  of  bile  salts,  just  as  it  is  difficult 
or  impossible  materially  to  alter  the  heart-rate  in  fever  by 
means  of  digitalis. 

Bradycardia  is  believed  to  be  almost  exclusively  asso¬ 
ciated  with  the  catarrhal  type  of  jaundice.  This  is  pos¬ 
sibly  due  to  the  fact  that  this  disease  is  much  more 
common  in  young  people,  in  whom  apparently  the  retard¬ 
ing  mechanism  of  the  heart  is  very  sensitive.  The  fre¬ 
quent  occurrence  of  slow  sinus  arrhythmia  in  such  patients 
after  even  slight  febrile  illnesses  is  evidence  of  this. 

Hull.  E.  E.  Laslett,  M.D.  B.Sg, 

AMOEBAE  IN  URINE  IN  A  CASE  OF  INFECTIOUS 

JAUNDICE. 

With  respect  to  the  memorandum  on  the  occurrence  of 
amoebae  in  the  urine  of  a  case  of  infectious  jaundice, 
recorded  by  Lieutenant-Colonel  Ward,  Dr.  Coles,  and 
Captain  Friel  in  your  issue  of  April  8tli,  on  page  526,  may 
I  point  out  that  an  organism  called  Amoeba  urogenitaiis 
was  described  by  Baelz  in  1883  ?  The  species-was  found 
in  masses  in  the  sanguineous  urine  as  well  as  in  the  vagina 
of  a  patient  in  Japan.  The  amoebae  when  quiescent  had  a 
diameter  of  about  50  /*,  and  exhibited  granular  cytoplasm 
and  a  vesicular  nucleus. 

Similar  cases  were  also  reported  between  1892  and  1895 
by  J iirgens,  Kartulis,  Posner,  and  Wijnhoff.  Jiirgeus 
found  small  mucous  cysts,  containing  amoeboid  bodies, 
in  the  bladder  of  an  old  woman  suffering  from  chronic 
cystitis;  they  were  also  found  in  the  vagina.  Ivartulis 
observed  similar  organisms  in  the  sanguineous  urine  of  a 
woman  suffering  from  a  tumour  of  the  bladder;  the 
organisms  measured  12  fx  to  20  p,  and  exhibited  slow 
pseudopodial  movements,  and  a  nucleus  and  vacuoles  were 
seen  after  staining.  Posner’s  case,  a  man,  also  passed 
blood-stained  urine,  in  which  amoeboid  granular  bodies, 
about  50  ft  by  28  n,  were  present.  The  amoebae  exhibited 
change  of  shape,  and  contained  one  or  more  nuclei  as  well 
as  red  blood  corpuscles.  The  patient  was  under  observa¬ 
tion  for  over  a  year,  during  which  the  attacks  recurred, 
and  Posner  concluded  that  the  amoebae  had  penetrated 
into  the  pelvis  of  the  kidney.  Wijnhoff  observed  four  cases 
of  amoeburia  in  Utrecht,  and  Jeffries  (1904)  found  similar 
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cases  in  the  United  States.  During  the  last  two  years, 
I  learn  from  friends  in  the  Anglo- Egyptian  Sudan  that  a 
few  cases  with  amoebae  in  the  urine  have  occurred  there. 
These  amoebae  might  be  considered,  nowadays,  to  belong 
to  the  genus  Endamoeba. 

In  view  of  the  above  facts,  the  provisional  name 
Amoeba  urinac  granulata  seems  hardly  necessary. 

H.  B.  Fantiiam, 

Lecturer  in  Parasitology,  Liverpool  School 
of  Tropical  Medicine. 


Rtbiefos. 


DISEASES  OF  THE  NOSE  AND  THROAT.- 
We  said  of  the  first  edition  of  Sir  StClaie  Thomson's 
treatise  on  diseases  of  the  nose  and  throat,  which  appeared 
in  1911,  that  it  was  at  once  the  fullest  and  the  clearest 
work  on  the  subject  in  the  English  language.  A  second 
edition1  lias  recently  been  issued,  and  we  see  no  reason  to 
modify  the  opinion  expressed  as  to  the  first.  The  book  in 
its  present  form  beai'3  on  almost  every  page  the  marks  of 
very  careful  revision,  and  a  considerable  amount  of  new 
matter  has  been  added.  An  excellent  account  of 
suspension-laryngoscopy — the  latest  development  in  the 
methods  of  direct  inspection  of  the  larynx — is  given.  The 
procedure  of  nerve-blocldng  by  the  injection  of  novocain 
around  the  superior  laryngeal  nerves  for  the  production  of 
local  anaesthesia  is  fully  described.  The  method  is  said  to 
be  very  useful  in  cases  of  great  irritability  of  the  larynx, 
and  particularly  as  a  means  of  preventing  pain  in  that 
most  distressing  condition,  the  dysphagia  of  tuberculous 
laryngitis.  Aspergillosis  of  the  accessory  sinuses  receives 
more  adequate  treatment  than  it  did  in  the  previous 
edition,  and  the  indications  for  the  use  of  salvarsan  are 
more  fully  set  forth.  The  intranasal  operation  for  drain¬ 
age  of  the  frontal  sinus  is  described  in  detail.  There  are 
new  sections  on  intranasal  dacryocystostomy  and  on  the 
nasal  route  to  pituitary  tumours.  The  chapter  on  removal 
of  the  tonsils  has  been  entirely  rewritten.  There  is  con¬ 
siderable  difference  of  opinion  among  laryngologists  on 
the  question  whether  only  the  projecting  part  of  a  dis¬ 
eased  tonsil  should  be  sliced  off  or  the  whole  gland  extir¬ 
pated.  British  and  American  specialists  are  mostly  in 
favour  of  the  radical  procedure.  The  subject  is  of  greater 
importance  than  might  seem  at  first  sight,  for  disease  of 
the  tonsils  is  the  cause  of  much  immediate  suffering  and 
possible  future  detriment  to  the  patient.  It  is  also  trouble¬ 
some  to  the  doctor,  and  we  remember  hearing  a  very  dis¬ 
tinguished  surgeon  of  the  mid- Victorian  period  declare 
that  he  would  rather  do  three  lithotomies  than  one 
tonsillotomy.  To  those  who  can  recall  the  barbarous, 
methods  of  that  time  the  present  manner  of  dealing 
with  diseased  tonsils  represents  a  striking  advance  in 
surgery.  Sir  StClair  Thomson  gives  a  lucid  and  im¬ 
partial  exposition  of  the  relative  advantages  and  dis¬ 
advantages  of  the  different  methods  now  in  use.  But, 
indeed,  lie  everywhere  handles  debatable  matters  in  a 
judicial  spirit  that  makes  his  book  a  trustworthy  guide 
to  practitioners  and  students.  The  illustrations,  many  of 
which  are  new,  add  materially  to  the  value  of  the  book. 


however,  the  males  were  just  over  three  times  as  many  as 
the  females.  As  regards  age,  350  of  the  patients  were 
aged  from  50  to  59,  and  85  per  cent,  were  from  40  to  69 
years  old.  The  authors  find  that  material  prosperity,  or 
the  tendency  to  over-eating,  promotes  the  occurrence  of 
carcinoma  of  the  stomach;  trauma  may  have  been  a  con¬ 
tributory  cause  in  only  21  of  their  patients,  and  a  family 
history  of  cancer  was  obtained  in  8.5  per  cent.  In  a  series 
of  566  cases  specially  examined  for  the  purpose,  it 
appeared  that  there  were  good  reasons  for  supposing  that 
a  gastric  ulcer  had  preceded  the  cancer  in  no  fewer  than 
60.5  per  cent. ;  they  do  not  attempt  to  estimate  the  per¬ 
centage  of  the  patients  with  ulcer  of  the  stomach  in  whom 
the  ulcer  subsequently  becomes  carcinomatous.  Very  full 
accounts  of  the  morbid  anatomy,  symptomatology,  clinical 
manifestations,  diagnosis,  and  x-ray  appearances  in  cancer 
of  the  stomach  are  given.  So  far  as  treatment  is  con¬ 
cerned,  the  authors  strongly  urge  laparotomy  and  excision 
of  the  ulcer  or  growth  wherever  possible  in  all  cases  in 
which  there  is  reason  to  suppose  that  a  carcinoma  is 
present.  Dr.  Ochsifer  gives  full  descriptions  of  the  opera¬ 
tions  advised  for  the  complete  or  partial  excisions,  the 
curative  or  palliative  surgical  treatments,  he  has  found 
most  practical  and  efficacious.  The  book  is  full  of  '  in¬ 
teresting  details,  and  is  well  illustrated  ;  the  authors  write 
clearly  and  temperately.  Their  work  may  be  warmly 
recommended  to  the  attention  of  all  surgeons  and 
physicians;  it  ends  with  an  excellent  account  of  the  non - 
surgical  treatment  of  the  disease. 

EYES  FOR  THE  LAYMAN. 

The  eyesight  is  by  common  consent  the  most  precious  of 
the  senses.  During  infancy  and  childhood  much  can  be 
done  by  carelessness  and  ignorance  to  injure  or  even 
destroy  the  sight,  and  it  is  only  in  the  last  few  decades 
that  public  attention  has  been  at  all  adequately  directed 
to  the  proper  protection  and  conservation  of  the  vision  of 
children.  Much  still  remains  to  be  done;  the  British 
public  still  has  a  great  deal  to  learn  about  the  elementary 
physiology  of  the  eyes  and  the  precautions  that  should 
be  taken  in  every  school  and  every  home  to  prevent  the 
young  from  misusing  their  eyes.  An  ophthalmic  surgeon 
of  special  experience  in  this  matter,  Mr.  *N.  Bishop 
Harman,  has  quite  recently  published  au  admirable 
account  -  of  the  dangers  and  disasters  threatening  the 
eyes  of  children;  the  book  is  one  that  should  be  very 
widely  read.  It  is  written  in  simple  language  that  any 
layman  should  be  able  to  understand,  and  in  spite  of  its 
simplicity  succeeds  in  giving  a  clear  and  complete  pre¬ 
sentation  of  the  subject.  Its  successive  chapters  deal  with 
topics  familiar  to  all  of  us,  such  as  sore  eyes,  pink  eye, 
eye-strain,  astigmatism,  short  sight,  squint,  and  the  great 
question  of  spectacles  ;  later  chapters  deal  with  the  light¬ 
ing  of  rooms,  the  best  arrangements  for  illumination  when 
reading,  writing,  and  work  have  to  be  done,  and  other  like 
subjects.  Vi  e  can  strongly  recommend  this  book  to  the 
attention  of  the .  general'  public.  It  fills  a  long-felt 
want,  and  fills  it  to  perfection,  for  it  leaves  out  none  of  the 
essentials  of  the  subject  and  is  written  in  a  style  that  is 
both  convincing  and  attractive. 


CANCER  OF  THE  STOMACH. 

An  elaborate  clinical  and  pathological  study  of  carcinoma 
of  the  stomach  has  recently  been  published  by  Drs. 
Smithies  and  Ochsner,2 *  based  on  a  series  of  921  cases  seen 
during  the  last  decade  and  buttressed  with  numerous 
references  to  the  recent  literature  of  the  subject.  The 
authors  break  little  or  no  new  ground  in  their  survey, 
but  perform  a  most  valuable  service  in  bringing  together 
the  indications  for  diagnosis  and  treatment  Tn  this0  most 
serious  affection  and  easting  fresh  light  on  other  points  of 
minor  importance.  Previous  writers,  for  example,  have 
found  cancer  of  the  stomach  to  be  a  little  commoner  in 
females  than  in  males ;  in  this  series  of  American  cases 


1 Diseases  of  the  Nose  and  Throat,  comprising  Affections  of  the 
Trachea  and,  Oesophagus:  .4  Textbook  for  Students  and  Prac¬ 
titioners.  By  Sir  fctJlair  Thomson,  M.D.,  F.U.C.P  Lond.,  F.R.C.S 
Eng.  Second  edition.  London,  New  York,  Toronto,  and  Melbourne  ' 
Cassell  and  Co.,  Ltd.  1916.  (Med.  8vo,  with  22  plates  and  337  figures 
in  the  text.  25s.  net ) 

a  Cancer  of  the  Stomach,  By  F.  Smithies,  M.D.  ;  with  a  chapter  on  the 
Surgical  Treatment  of  Gastric  Cancer,  by  A.  J.  Ochsner,  M.D  ,  LL  D 
F.R.G.8.  Philadelphia  and  London;  W.  B.  Saunders  and  Co.  1916* 
Hoy.  8vo,  pp.  522  ;  106  figures.  24s.  net.) 


MEDICAL  JURISPRUDENCE. 

In  reviewing  the  first  edition  of  Dr.  W.  G.  Aitchison 
Robertson’s  work  on  Medical  Jurisprudence,  Toxicology, 
and  Public  Health ,4  we  referred  to  it  as  the  most  remar  k¬ 
able  case  of  condensation  within  our  experience.  This 
was  in  1908,  and  now  in  1916  the  third  edition  is  before  us 
with  two  new  chapters  (Medical  Inspection  of  School 
Children  and  Diseases  of  Occupation).  We  then  expressed 
a  fear  that  such  a  concentrated  diet  might  produce  mental 
indigestion  in  students,  but  the  fact  that  three  editions 
have  been  called  for  in  eight  years  proves  our  fears 
groundless.  Is  it  advancing  years  bringing  a  wider  survey 
of  students’  educational  needs,  or  is  it  the  reviewer's 
increasing  experience  as  an  examiner  that  has  brought 
him  in  the  interval  to  a  more  appreciative  frame  of  mind 
as  regards  the  merit  of  the  book?  We  do  not  know,  but 


j. xuycx  uj  oitr  c miaren 


MB. Cantab.,  F.RC.S.  Loudon:  Methuen  and  Co.,  Ltd!  1916.' 

(E  cap.  8vo,  pp.  129.  ls.net.) 

4  Manual  of  Medical  Jurisprudence,  Toxicology,  and  Public  Health, 
By  W.  G.  Aitchison  Robertson,  M.D.,  II. Sc.,  F.lt  C  I’  E  F  U  S  E 
Third  edition.  London:  A.  and  C.  Black,  Ltd.  1916.  (Cr.  8vo,  pp.' 638 ; 
51  figures,  1  plate.  10s.  6d.  wet.) 
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can  only  say  (hat  we  could  almost  hope  to  see  it  made  the 
standard  textbook  for  students  on  the  subjects  dealt  with. 
Every  tiling  is  there  that  a  student  ought  to  know,  and  that, 
too,  in  just  the  right  perspective,  and  expressed  so  clearly 
and  so  pleasantly  that  we  have  been  beguiled  into  reading 
nearly  the  whole  work.  There  is,  of  course,  a  large  super¬ 
structure  to  he  built  on  the  foundation  here  supplied,  and 
that  experience  alone  can  bring  about,  but  it  is  safe  to  say 
that  no  part  of  such  superstructure  need  be  without  a 
stir.'  foundation  if  a  student  has  carefully  followed  Dr. 
Robertson’s  words' and  meaning. 


NOTES  ON  BOOKS. 

Tin;  Research  Department  of  University  College  Hospital 
Medical  School  has  recently  issued-5  a  collection  of  ten 
papers  dealing  with  work  done  beneath  its  roof  in  the 
years  1914-15.  These  papers  deal  with  pathological  and 
physiological  subjects  of  considerable  variety,  and  have 
all  appeared  previously  in  scientific  periodicals.  Dr. 
Lewis,  one  of  the  directors  of  the  department,  con¬ 
tributes,  with  Mr.  Barcroft,  a  further  account  of  the 
dyspnoea  that  may  aceompauy  a  reduction  in  the  normal 
alkalinity  of  the  blood  and  the  various  symptoms  that 
may  be  associated  therewith.  Dr.  Bolton,  in  a  paper  first 
appearing  last  year  in  the  Journal  of  Pathology  and 
Bacteriology,  gives  an  elaborate  account  of  the  relation  of 
the  acidity  of  the  gastric  juice  to  the  production  and  main¬ 
tenance  of  gastric  ulcer.  Other  papers  of  no  little  interest 
will  be  fouud  in  this  collection,  which  contains  evidence  of 
much  solid  labour. 

Dr.  McCarrison  has  republished  in  book  form  five  of  his 
papers  on  Goitre  and  Cretin-ism  6  that  have  already  made 
their  appearance  in  the  Indian  Journal  of  Medical 
Research.  Several  of  these  have  already  been  noted  in 
the  British  Medical  Journal.  As  is  well  known,  Major 
McCarrison  has  done  much  to  establish  the  fact  that  many 
cases  of  goitre  are  due  to  the  consumption  of  infected 
drinking  water,  although  it  is  true  that  the  actual  virus 
of  goitre  has  hitherto  escaped  isolation  in  the  laboratory. 
This  reprint  is  of  particular  value  because  the  originals  of 
the  five  articles  appearing  in  it  must  be  inaccessible  to  the 
majority  of  medical  men  in  this  country. 

The  Indian  Manual  of  First  A-id1 7 *  of  Lieutenant-Colonel 
Blackham  has  reached  its  twelfth  edition.  It  gives  a 
capital  account  of  the  subject,  and  naturally  has  plenty 
to  say  about  the  special  accidents  to  which  dwellers  in 
India  are  exposed.  It  should  be  in  the  hands  of  all 
English-speaking  foreigners  in  India. 

A  singularly  depressing  and  untimely  picture  of  life  in 
(he  Russian  army  is  furnished  by  a  recently  translated 
Russian  novel,  The  Dud*  Its  author,  we  are  told,  was 
born  in  1870,  passed  through  the  cadet  school  and  military 
college  at  Moscow,  entered  the  army  as  lieutenant  in  1890, 
and  resigned  after  seven  years  to  devote  himself  to  litera-  l 
ture.  The  hero  of  the  novel  is  Sub-lieutenant  Romashov, 
a  weak-kneed  idealist  who  could  never  have  made  a 
soldier.  The  novel  is  devoted  to  describing  the  way  in 
which  the  hero  undoes  himself  by  witlessness,  wine,  and 
women.  At  the  end  of  the  book  the  heroine  succeeds  in 
selling  both  herself  and  her  lover’s  life  by  a  single  stroke 
of  perfidy.  Not  one  of  tlie  characters,  male  or  female,  can 
be  described  as  normal ;  all  have  tlieir  repulsive  features, 
all  are  grossly  vicious  in  public  or  private— or  both ;  from 
the  military  point  of  view  all  are  incompetent  but  one. 
The  Russian  army  is  described  as  composed  of  “  those 
defenceless  victims  of  their  own  ignorance  and  brutal 
coarseness,  of  the  officer’s  heartless  indifference  and 
cruelty,  of  a  humiliating  systematic  slavery;  but  the  most 
horrible  of  all,  however,  was  the  fact  that  not  a  single 
officer  .  .  .  saw  in  these  stereotyped  crowds  of  slaves 
anything  beyond  mechanical  quantifies  bracketed  under 
the  name  of  companies,  battalions,  regiments,  etc.” 

e  read  that  the  Russian  “  soldier’s  courage  is  inspired 
by  drink.  Military  discipline  still  exists,  but  it  is  based 
011  threats  and  dread,  and  undermined  by  a  dull,  mutual 

6  University  College  Hospital  Medical  School  (University  of  London) 
Research  Department.  Directors:  Dr.  C.  Bolton  and  Dr.  A.  E. 
Boycott,  E.R.S.  Collected  Papers,  vol.  v,  January,  1916. 

G  Collected  ropers  on  Goitre  and  Cretinism,  1913  11  By  R 
McCarrison.  M.l).,  F.R.O.P.,  D.Sc.,  Major  I.M.S.  Calcutta:  Thacker", 
Spink,  and  Co.  1915.  (Cr.  4to;  illustrated.) 

7  The  Indian  Manual  of  First  Aid.  By  Lieutenant-Colonel  R.  J. 

Blackham,  C. I. E  ,  R. A  M. C.  Twelfth  edition.  Bombay :  G .  Claridge 
and  Co.  1915.  (3,  x  5,  pp.  210;  68  figures.  1  rupee.) 

*  The  Duel.  By  A.  Kuprin.  London  G.  Allen  and  Unwin,  Ltd. 
1916.  (Cr.  8vo,  pp.  350.  6.3.)  . . 
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hatred.”  It  tv  ill  be  seen  that  the  author  takes  a  con¬ 
sistently  gloomy  and  depressing  view  of  the  Russian  army 
and  all  its  works.  Yet  nothing  could  have  given  him  the 
lie  better  than  tlie  whole  course  of  the  present  war  upon 
the  Eastern  front.  Nothing  could  have  shown  up  the 
inherent  falseness  of  the  author’s  views  about  the  Russian 
army  better  than  the  magnificent  spirit  and  solidarity  with 
which  it  lias  borne  up  for  twenty  months  against  the 
onslaughts  of  the  far  better  armed  and  prepared  Central 
Powers.  The  book  has  been  fairly  well  translated.  It  is 
one  for  our  pessimists  to  read,  and  read  with  pleasure ; 
they  will  overlook  flic  fact  that  its  whole  thesis  is  being 
contradicted  daily  by  the  test  of  war. 

The  world  knows  very  little  of  what  actually  goes  on  at 
the  front  in  France  day  by  day.  Spies  are  many,  informa¬ 
tion  of  great  value  to  the  enemy  is  easily  picked  up,  and 
the  Allied  Governments  have  rightly  done  their  best  to 
screen  their  military  operations  in  detail  behind  an  im¬ 
penetrable  veil  of  secrecy.  An  American  journalist,  how¬ 
ever,  has  been  given  the  opportunity  to  inspect  for  himself 
the  conduct  of  warfare  in  and  behind  the  French  trenches. 
As  he  says,  “  To  obtain  me  permission  to  see  the  French 
fighting  machine  in  action  required  the  united  iniiuence  of 
three  Cabinet  Ministers,  a  British  peer,  two  ambassadors, 
a  score  of  newspapers — and  tlie  patience  of  a  Job.”  He 
gives  an  excellent  account  of  his  experiences  in  a  book 
recently  published,9  with  scores  of  most  illuminating 
photographs.  He  was  most  struck  by  the  organized 
efficiency  of  the  French,  the  profound  conviction  of 
victory  with  which  they  are  animated,  and  the  incredible 
horrors  of  modern  warfare  in  the  combination^  of 
slaughterhouse  and  sewer  known  as  trenches.  He 
refers  again  and  again  to  the  waste  and  desolation 
left  by  the  passage  of  war  through  countryside  and 
village.  He  has  been  unfavourably  impressed  by  the 
lack  of  seriousness  with  ,  which  the  British  make 
war — an  old  complaint  often  brought  against  us  in  past 
centuries,  both  inevitable  and  true.  The  book  gives  an 
admirable  picture  of  modern  warfare  in  its  general  aspects, 
and  for  that  reason  should  be  widely  read.  It  is  of  par¬ 
ticular  interest  to  medical  men  for  tlie  reason  that  its 
writer  has  seen  much  of  the  wounded  and  the  vastly 
improved  organization  that  has  now  been  evrolved  to 
succour  them  without  delay.  “As  one  Tommy  remarked, 

‘  You  ’ears  the  ’ell  of  a  noise,  and  then  the  nurse  says : 
“Sit  hup  and  tike  this  broth”’” — so  speedy  is  the 
transit  from  battlefield  to  hospital. 

9  Five  la  France.  By  E.  A.  Powell.  London:  W.  Heinemann 
1916.  (Cr.  8vo,  pj).  268;  illustrated.  3s.  6d.  net.) 
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Germany  anij  Great  Britain. 

In  a  recent  report  Dr.  Newsliolme  lias  calculated  that  liad 
the  birth-rate  of  England  and  Wales  been  the  same  in 
1914  as  in  1876  there  would  have  been  467,837  more 
infants  born  in  1914  than  actually  saw  the  light.  In  an 
official  report  to  the  Lower  Ilonse  of  the  Prussian  Diet,  on 
February  25th,  it  was  stated  that  there  were  now  560,000 
fewer  births  in  Germany  than  would  have  occurred  if 
the  birth-rate  of  the  year  1900  had  been  maintained. 
It  was  stated,  further,  that  the  decline  of  the  birth-rate 
in  Germany  in  twelve  years  had  been  as  rapid  as  that 
in  France  in  seventy,  and  that  the  number  of  births  in 
Germany  had  sunk  75  per  cent,  more  than  the  number 
of  deaths. 

The  decline  in  the  birth-rate  has  combined  with  the 
appalling  wastage  of  the  able-bodied  male  population  in 
the  war  to  make  the  maintenance  of  the  population  in  the 
future  a  matter  of  frequent  discussion  in  Germany.  A 
society  with  the  title  Deutsche  Gesellschaft  fur  Bevolker- 
ungspolitik  has  been  founded  by  Professor  Julius  Wolf, 
who,  in  an  address 1  at  the  first  meeting,  said  that  though 
the  working  classes  were  inclined  to  dread  any  interference 
with  their  mode  of  life,  the  increase  of  population  after 
1880  had  coincided  with  enormous  improvements  in  their 
condition  ;  the  lot  of  the  working  man  in  France  with  its  low 
birth-rate  was  certainly  not  better  than  that  of  the  German. 
He  expounded  what  he  called  a  “positive  policy  of  popu¬ 
lation.”  Every  effort  should  be  made  to  encourage  a  will 
to  marry  and  bring  up  a  large  family.  The  average  age 
of  marriage  iu  Prussia  was  for  men  29,  and  for  women 
from  25  to  26.2  Were  marriages  contracted  earlier,  not 


1  Dent.  vied.  Woch.,  November  4th,  1915. 

2  In  England  and  Wales  the  mean  ages  at  marriage  in  1913  were 
bachelors  27.56,  spinsters  25.7a, 
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only  would  the  birth-rate  vise,  but  the  incidence  of  venereal 
disease  would  fall.  He  advocated  a  reform  in  professional 
education  which  would  enable  a  man  to  earn  his  living 
earlier,  and  to  postpone  some  of  his  studies.  Social 
problems,  including  housing  and  wages,  were,  he  said,  also 
closely  connected  with  the  birth-rate.  The  indirect  taxa¬ 
tion  was  burdensome  to  the  working  classes.  Germany’s 
fiscal  policy  penalized  families  with  many  children,  and 
dealt  lightly  with  bachelors  and  families  with  only  one  or 
two  children.  At  present  the  third  child  in  a  family  was 
an  embarrassment,  and  the  fourth  a  sorrow.  The  fact 
that  the  infant  mortality  was  considerably  greater  in  some 
places  than  in  others  showed  that  it  was  still  capable  of 
reduction,  and  young  girls  should  be  educated  in  domestic 
duties,  and  the  will  to  marry  and  the  will  to  propagate 
inculcated.  Friiulein  Muller,  President  of  the  Deutscli- 
evangelischen  Frauenbund,  promised  the  support  of  her 
society,  but  Herr  D.  Naumann,  a  Reichstag  Deputy,  was 
pessimistic  as  to  the  efficacy  of  the  methods  advocated. 
The  relation  of  the  housing  problem  to  the  birth-rate  was, 
he  said,  obscure,  districts  with  the  best  housing  conditions 
sometimes  showing  the  lowest  birth-rate.  The  will  to 
propagate,  he  added,  was  feeblest  among  Government 
officials,  in  spite  of  the  fact  that  their  economic  future  was 
secure.  Dr.  Hofmeier,  speaking  as  a  gynaecologist  of 
more  than  twenty-five  years’  experience,  said  that  the  fall 
in  the  birth-rate  was  principally  due  to  economic  factors. 
He  urged  that  the  180,000  illegitimate  children  born  every 
year  should  not  be  neglected ;  for  lack  of  care  their  death- 
rate  was  25  to  30  per  cent. 

At  a  conference  of  the  Zentralstelle  fur  Volkswohlfalirt,3 
stock  proposals,  such  as  the  special  taxation  of  bachelors, 
were  made,  but  Dr.  Christian  of  Berlin  suggested  that  the 
present  system  of  monogamy  for  life  might  not  meet 
future  needs.  He  calculated  that,  were  tin!  birth-rate  and 
death-rate  of  the  German  nation  in  1912  to  be  maintained, 
the  increase  of  the  population  within  the  next  twenty 
years  would  be  reduced  only  from  16.8  to  14  millions  by 
the  war.  The  deficit  would  be  completely  made  good 
were  the  fecundity  of  the  married  to  be  maintained  at  the 
level  of  1901  to  1910.  Frau  Furth  advocated  extension  of 
insurance,  provision  of  subsidies,  and  the  care  of  the 
unmarried  mother.  The  suckling  bonus,  established  soon 
after  the  outbreak  of  the  war,  should  not  be  confined  to 
the  first  twelve  weeks,  but  should  be  given  as  long  as  the 
mother  suckled  her  infant,  up  to  eight  or  nine  months. 
Celibacy  among  female  officials  should  no  longer  be  insisted 
on,  and  women  engaged  in  professional  duties  should 
be  encouraged  to  marry. 

At  this  conference  a  school  medical  officer,  Dr. 
Lewandowski,  stated  that  the  changes  in  the  nation’s  diet 
caused  by  the  war  had  reacted  on  school  children's  weight, 
which  had  not  increased  as  much  as  in  times  of  peace, 
but  otherwise  they  had  not  suffered;  the  increased 
employment  of  women  had,  however,  led  to  a  correspond¬ 
ing  neglect  of  young  children.  Frau  Direktor  Deutsch 
said  that  the  German  women  had  shown  themselves 
admirably  qualified  for  professional  work  during  the  war, 
but  in  household  duties  had  not  fulfilled  all  that  wTas 
required;  she  suggested  State  schools  for  housewives  and 
mothers  in  which  the  teaching  would  be  adapted  to  the 
requirements  of  the  various  grades  of  society,  and  Friiulein 
Lange  went  so  far  as  to  suggest  that  domestic  training 
for  women  should  be  made  compulsory,  as  was  military 
service  for  men. 

As  in  this  country,  efforts  have  been  made  in  Germany 
to  diminish  infantile  mortality,  but  the  results  have  not 
been  conspicuously  successful  there.  According  to  Dr. 
W.  A.  Bread,  the  infantile  mortality- rate  from  1901  to 
1912  averaged  184  (exclusive  of  stillbirths).  Mr.  Benjamin 
Broadbent  of  Huddersfield,  who  speaks  with  special 
authority,  seems  to  think  that  the  reason  for  the  com¬ 
parative  failure  in  Germany  is  that  the  schemes  evolved 
there  have  savoured  too  much  of  the  drill  sergeant,  and 
have  not  had  sufficient  regard  to  what  in  this  country  has 
from  the  first  been  looked  upon  as  the  fundamental  doc¬ 
trine — namely,  that  the  mother,  and  the  mother  only,  can 
properly  tend  the  babe,  and  that  the  proper  place  for  the 
mother  and  the  babe  is  the  home.  We  may,  therefore, 
take  comfort  that  we  are  working  along  right  lines, 
and  that  expansion  of  the  system  of  maternity  and  child 
welfare  centres  will  result  in  a  still  further  reduction  in 
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the  infantile  death-rate.  There  was  unfortunately  last 
year  an  increase  in  the  rate.  The  rate  in  England  and 
Wales  fell  from  163  in  1899  to  95  in  1912  but  rose  again  in 
the  following  year.  In  1914  it  was  105,  and  in  1915,  110. 
In  Scotland  in  1915  the  infantile  mortality- rate  was  126, 
which  is  higher  than  in  any  year  since  1901.  It  is  15 
more  than  in  1914,  17  more  than  the  mean  of  the  five 
preceding  years,  and  14  more  than  the  mean  of  the  ten 
preceding  years. 

Preventive  Obstetrics. 

It  is  not  yet,  perhaps,  as  fully  recognized  as  it  ought  to 
be  that  there  is  in  obstetric  practice  a  large  sphere  of 
preventive  medicine  which  has  hardly  been  enteied  upon. 
A  great  debt  of  gratitude  is  due  to  the  pioneer  work  done 
at  the  Edinburgh  Royal  Maternity  Hospital.  The  report 
by  Dr.  J.  W.  Ballantyne,  published  recently  in  the 
Journal/1  shows  that  the  hospital,  by  attracting  dangerous 
complications  of  pregnancy,  has  helped  to  demonstrate  the 
widely  fatal  effects  upon  the  life  of  the  child  before  birth — 
embryo  or  fetus — of  morbid  states  of  the  expectant 
mother.  No  statistics  have  hitherto  given  any  indication 
of  the  gravity  of  the  facts,  for  there  has  been  and  is  no 
means  of  gauging  with  any  approach  to  accuracy  the  number 
of  abortions  which  occur  in  this  country  as  the  result  of 
maternal  pathological  conditions,  and  it  is  only  recently 
that  legislation  has  been  sanctioned  requiring  the  notifica¬ 
tion  of  stillbirths — that  is,  of  pregnancies  interrupted 
after  the  twenty- eighth  week.  Reference  is  not  here 
made  to  criminal  induction  of  abortion,  but  only  to  the 
miscarriages  which  take  place  as  the  result  of  one  or  other 
of  the  morbid  states  of  the  mother  or  of  the  contents  of 
the  uterus.  There  exists  no  means  of  making  more  than 
a  guess  at  the  frequency  of  such  antenatal  casualties,  but 
the  Edinburgh  statistics  justify  the  statement  that  the 
number  of  pregnancies  ending  as  abortions,  and  therefore 
disastrously  for  the  new  life  in  the  womb,  is  not  small. 

As  an  instance  of  the  heavy  loss  of  antenatal  life  to 
which  reference  is  being  made,  the  results  of  the  pre- 
maternity  work  done  at  the  Edinburgh  hospital  in  the 
autumn  quarter  of  1912  may  be  taken.  During  the  three 
months  36  women  (7  unmarried  and  the  rest  married)  were 
treated  in  the  prematernity  ward  for  one  or  other  of  the 
maladies  of  pregnancy;  2  of  them  were  so  completely 
relieved  of  their  troubles  that  they  were  able  to  return  to 
their  homes,  pregnancy  continuing;  33  were  delivered 
safely  in  the  hospital ;  one  girl  suffering  from  acidosis  of  a 
grave  type  at  the  fourth  month  of  pregnancy  died.  There 
was,  therefore,  one  maternal  death  out  of  the  36  cases  (not 
quite  3  per  cent.),  not  a  high  mortality  having  regard  to  the 
nature  of  the  cases.  Three  of  the  infants  died  after  birth, 
and  again  it  can  be  claimed  that  the  post-natal  death-rate 
was  not  high  considering  the  diseases  from  which  the 
mothers  of  the  infants  were  suffering.  But  when  the 
antenatal  mortality  is  looked  at  a  very  different  and  a 
much  less  satisfactory  state  of  matters  is  revealed  :  17  of 
the  infants  were  born  alive  and  survived,  and  17  died 
before  they  left  the  womb,  whilst  3  (as  already  stated) 
died  after  birth.  Out  of  37  antenatal  lives,  therefore, 
17,  or  nearly  46  per  cent.,  were  lost  in  the  uterus.  It  is 
true  that  the  gravity  of  the  figures  is  to  some  extent 
lessened  by  the  fact  that  one  of  the  cases  wTas  a  triplet 
abortion  (counting  as  three  antenatal  deaths),  and  that 
there  were  6  other  abortions;  thus  9  of  the  prenatal  deaths 
were  the  result  of  miscarriage,  for  of  course  the  embryos 
were  not  viable.  Yet  the  deductions  only  serve  to  throw 
into  clearer  light  the  fact  that  miscarriages,  whatever  may 
be  their  effect  upon  maternal  health  and  life,  are  most 
disastrous  to  antenatal  life. 

In  this  apparently  gloomy  fact,  however,  there  lies 
hidden  a  hopeful  one.  Miscarriages  are  in  mauy  cases 
preventable,  and  it  may  turn  out  that  oue  of  the  most 
beneficent  parts  of  the  work  to  be  done  by  antenatal 
clinics  and  prematernity  practice  in  the  future  may  be  the 
prevention  of  threatened  or  probable  abortions.  At  the 
present  stage  it  is  not  possible  to  discuss  whether  the  child 
born  as  the  result  of  a  pregnancy  in  which  a  miscarriage 
threatened  will  be  less  fit  physically  and  mentally  to  fight 
the  battles  of  life;  but,  in  the  meantime,  the  prevention 
of  antenatal  deaths  due  to  miscarriages  is  an  object  to  be 
aimed  at.  There  is  at  present  a  vast  amount  of  maternal 
suffering  in  the  period  of  expectancy  among  women  of  the 
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•working  class  if  the  gestations  be  complicated  by  any  of 
the  many  morbid  states  to  which  they  are  liable.  The 
single  fact  mentioned  in  tlio  report  here  quoted — that  of 
thirty-one  mothers  suffering  from  albuminuria  one  only 
developed  eclampsia — speaks  strongly  for  the  value  of  the 
work  done. 

Prevention  is  the  keynote  of  the  whole  prematernity 
movement.  At  present  it  is  not  known  how  many  lives 
arc  lost  autenatally,  aud  therefore  how  many  might  be 
saved  cannot  be  stated ;  but  there  can  be  no  doubt  that 
many  are  so  lost,  and  there  is  justification  for  the  belief 
that  by  antenatal  clinics  and  prematernity7  practice  not  a 
few  of  them  may  be  saved.  Infant  life  will  be  not  less 
but  much  more  valuable  after  the  war,  and  the  politician 
no  less  than  the.  liy’gienist  will  be  well  advised  to  consider 
closely  all  available  means  of  saving  the  unborn. 


MOTOR  NOTES  FOR  MEDICAL  MEN. 

By  H.  MASSAC  BUIST. 


The  New  Taxes. 

The  prohibition  of  the  further  importation  of  passenger- 
car  chassis  and  parts  has  brought  to  an  end  the  revenue 
planned  by  Mr.  McKenna  in  liis  autumn  Budget  to  be 
reaped  as  an  additional  war-time  contribution  from 
motoring.  The  sum  received  by  the  Exchequer  while  those 
duties  were  in  force  and  the  trade  was  free  to  import 
foreign  cars  aud  cycles  amounted  to  £540,609.  At  this  rate, 
had  those  duties  remained  in  force  for  a  full  year,  they  would 
have  amounted  to  a  very  appreciable  sum  more  than  the 
£800,000  which  the  Chancellor  of  the  Exchequer  hopes  to 
reap  from  the  alternative  revenue  from  motoring  through 
lire  new  scale  of  licence  fees.  In  face  of  the  lapse  of  the 
duties  through  the  prohibition  of  imports  it  was  to  be 
expected  that  motoring  would  in  any  case  be  taxed  in  an 
alternative  way  to  yield  some  special  war-time  revenue. 

The  two  obvious  alternatives  were  increased  licence  fees 
or  heavier  petrol  duties.  There  are  many7  phases  of  the 
petrol  situation  which  may  not  be  made  public,  but  which 
are  quite  appreciated  by  the  Government.  I  am  convinced, 
however,  that  had  the  Chancellor  raised  the  duty  on 
petrol  instead  of  introducing  heavier  car  licences,  his 
proposals  would  have  come  in  for  a  great  deal  more 
criticism  from  the  motoring  community  than  they  are 
receiving  now. 

The  Alternatives. 

The  medical  man  who  has  not  studied  the  matter  in  all 
its  bearings  may  protest  in  all  reasonableness  that  his 
car  is  as  much  a  utility  vehicle  and  as  little  a  pleasure 
carriage  as  is  the  munition  maker’s  motor-lorry7,  and  he 
may  ask  why?  the  whole  of  the  burden  of  the  new  taxation 
is  not  placed  on  the  shoulders  of  those  who  motor  for 
pleasure  and  of  whom  there  has  been  so  much  talk  of  late. 
The  answer  is  that  the  data  collected  by  the  various 
motoring  organizations  from  every7  quarter  of  the  kingdom 
reveals  that  only  a  negligible  quantity  of  passenger  cars 
out  of  the  total  in  use  in  the  country  are  being  employed 
for  pleasure  as  distinct  from  one  business  purpose  or 
another.  Were  the  share  of  the  revenue  to  be  raised 
apportioned  to  this  residue  of  pleasure  car  owners,  the 
individual  contribution  would  be  so  heavy  that,  practically 
without  exception,  the  owners  would  be  compelled  to  put 
their  cars  by7,  and  therefore  no  money  would  be  forth¬ 
coming  for  the  Exchequer  from  this  source.  The  question 
was  whether  the  burden  of  taxation  could  be  divided 
between  the  owners  of  passenger  cars  or  whether  some  of 
the  burden  should  be  placed  on  the  shoulders  of  the  users 
of  “  utility  ”  motor  vehicles. 

The  Effect  01  the  Higher  Licences  on  Various 
Types  of  Car. 

As  far  as  this  uew  taxation  is  concerned,  at  least  90  per 
cent,  of  medical  men  fall  under  the  head  of  one  of  three 
groups.  Let  us  consider  each  in  turn,  beginning  with  the 
least  taxed  classes  as  being  those  that  probably  constitute 
the  greatest  numbers. 

First  in  the  scale  we  have  the  light  car  users,  such  as 
Standard  car,  Swift,  Singer,  Stellite,  and  owners  of  such 
like  vehicles, who  will  have  to  pay7  3  guineas  more  licence 
fees  for  the  full  motoring  year  beginning  January,  1917, 
and  £2  7s.  3d.,  being  three-quarters  of  the  increased  fee 
for  the  right  to  use  their  cars  after  August  15th  next, 
because  the  new  duties  have  been  made  law  after  ouly  one 
quarter  of  the  current  year  lias  lapsed. 


Next  we  come  to  the  class  using  such  machines  as 
12-li.p.  Rovers,  and,  indeed,  anything  up  to  the  size  of 
what  is  in  point  of  accommodation  a  really  big  vehicle 
of  great  speed  possibilities,  such  as  the  16-h.p.  Sunbeam. 
By  the  new  scale  of  taxes  those  driving  four-cylinder 
vehicles  which  do  not  exceed  80  mm.  or  Sgk  in.  cylinder 
bore  will  have  to  pay  3  guineas  more  for  their  motoring  in 
1916  if  they  want  to  employ  their  cars  after  August  15th 
next,  and  4  guineas  a  year  more  for  the  full  year  beginning 
January,  1917. 

Iu  the  case  of  those  medical  men  who  have  cars 
that  come  within  more  than  the  third  degreo  of  taxa¬ 
tion  on  the  new  scale,  motoring  would  cost  each 
9  guineas  mora  than  he  anticipated  this  year,  and 
12  guineas,  or  5s.  3d.  a  week,  more  for  the  fall  year 
of  1917.  This  would  be  a  material  matter  cliieflv  in  the 
case  of  owners  of  Ford  cars,  some  of  whom,  I  gather, 
are  suggesting  that  the  whole  system  of  Treasury 
rating  should  be  altered,  and  the  tax  based,  instead, 
on  the  original  price  of  the  car.  While  frankly  ad¬ 
mitting  that  some  owners  of  such  vehicles  would  feel  the 
strain  of  an  extra  war  levy  of  this  sort,  one  has  never- 
heless  to  confess  that  it  is  to  the  interest  of  medical  men 
as  to  all  other  sections  of  the  community  that  no  taxa¬ 
tion  system  should  be  adopted  that  should  prejudice  the 
mechanical  development  of  the  motor.  Iu  what  direction 
during  recent  years  has  the  motor  been  evolved  so  that  we 
are  getting  light,  refined,  and  small  power  packets  to  do  as 
much  work  and  develop  as  good  a  turn  of  speed  as  largo 
ones  did  formerly  and  with  vastly  more  refinement? 
Briefly,  by  the  development  of  a  longer  stroke  iu  relation 
to  bore.  “  Yes,”  the  Ford  owner  may  say,  tlI  quite  agree 
that,  as  regards  British-made  cars,  or,  for  that  matter, 
European  ones,  the  present  system  of  taxation  is  fair,  bub 
it  is  quite  unfair  to  the  American  machine.”  That  remark, 
however,  is  not  quite  accurate.  If  those  American  machines 
that  constitute  the  newer  models,  and  show  that  their 
makers  have  been  making  better  motors  of  recent  years, 
are  studied  it  will  be  found  that  to  get  the  efficiency,  the 
refinement  of  working,  the  power  from  the  engine  volume, 
the  flexibility,  and  so  forth,  there  has  been  a  gradual 
lengthening  of  stroke  measurement  iu  relation  to  bore. 

Many  of  the  1916  American  models  come  off  quite  well 
under  this  new  Treasury  rating.  Take  the  ear  that  is 
produced  on  the  next  largest  scale  to  the  Ford,  the  12-li.p. 
1916  Willys- Overland.  Under  the  new  scheme  this 
machine  is  only  taxed  4  guineas  more  for  the  whole  year, 
because  it  is  a  uew  and  modern  design  of  engine.  On  tlio 
other  band,  the  Ford  engine  measurements  have  not  varied 
since  1908.  (See  Autocar,  November  7th,  1908.) 

How  the  Medical  Man  may  be  Relieved. 

In  my  opinion  it  would  not  be  justifiable  to  alter  the 
basis  for  arriving  at  amount  of  taxation  unless  it  could 
be  shown  besides  that  by  so  doing  the  evolution  of  the 
motor  would  be  encouraged.  In  the  circumstances,  far 
from  encouraging  development,  it  would  be  discouraged 
and  a  premium  put  on  a  type  of  motor  which  lias  con¬ 
tributed  nothing  to  the  world’s  knowledge  of  how  to 
improve  the  liquid  fuel  internal  combustion  engine,  while 
owners  of  other  American  manufactures,  to  say  nothing 
of  the  British  and  European  ones,  the  makers  of  which 
have  been  developing  their  motors  from  year  to  year,  and 
the  bore  and  stroke  of  whose  machines  do  not  remain  in 
1916  what  they  were  seven  and  more  years  ago,  M  ould  bo 
penalized. 

The  medical  man  has  to  remember  that,  as  an  income- 
tax  payer,  his  car  charges  are  allowed  to  him  as  a  business 
expense,  and  also  that  he  lias  paid  only  half  licence  rates 
hitherto.  If  the  duty  had  been  put  on  petrol  instead  of  011 
cars,  even  with  the  rebate  allowed  to  medical  men,  those 
•who  would  be  paying  respectively  3  aud  4  guineas  a  year 
more  for  their  motoring  uuder  the  new  licence  scheme 
would  not  be  as  well  off  as  they  would  be  as  matters 
now  stand,  while  it  is  doubtful  if  those  who  will  come 
within  the  12  guineas  extra  tax  will  be  much,  if  any,  worse 
off.  In  any  case  it  would  not  be  good  policy  for  the 
Treasury  to  upset  the  whole  line  of  motor  engineering 
development,  which  the  New  World  itself  is  now  copying 
from  this  country,  merely  to  suit  one  particular  class 
of  machine ;  such  a  course  would,  moreover,  have  the 
effect  of  imposing  additional  burdens  on  the  owners  of 
dozens  of  other  types  of  machines  much  used  by  the 
medical  profession. 
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Therefore,  in  seeking  a  remedy  for  tlie  ease  of  the 
medical  man,  including  owners  of  Ford  cars  or  other 
machines  of  more  than  16-h.p. — the  British  Medical  Asso¬ 
ciation  has  made  representations  on  behalf  of  the  pro¬ 
fession  to  the  Chancellor  of  the  Exchequer  this  week — 
I  suggest  that  his  particular  case  could  be  served  with 
least  disturbance  and  most  general  satisfaction  by  making 
the  extra  duty  only  half  what  the  ordinary  member  of 
the  public  will  have  to  pay  for  any  class  according  to 
Treasury  rating.  Thus,  on  a  car  of  more  than  16  h.p.  the 
doctor  would  pay  a  war  tax  of  only  6  guineas  a  year,  or 
2s.  7-id.  a  week,  against  the  public  paying  12  guineas,  or 
5s.  3d.  a  week.  The  policy,  moreover,  would  be  akin  to 
the  treatment  of  the  profession  in  the  matter  of  existing 
licences,  also  to  the  granting  of  a  rebate  on  petrol  duty  to 
the  medical  profession.  Thus  no  medical  man  would  pay 
a  total  fee  of  more  than  9  guineas  a  year  for  the  use  of 
any  car  suitable  and  necessary  for  doctors’  work,  and  two- 
thirds  of  that  tax  is  only  a  war-time  levjx  Suppose  it 
obtains  for  two  years,  the  Ford  would  still  provide  very 
cheap  motoring  for  the  profession. 

Mr.  McKenna’s  Concessions. 

As  the  foregoing  goes  to  press,  Mr.  McKenna's  reply 
in  the  House  of  Commons  to  Sir  C.  Ivinlocli-Cooke 
is  announced,  to  the  effect  that  the  existing  concession, 
under  which  registered  medical  practitioners  pay  only 
half  rates  on  licences  for  motor  cars  and  motor  cycles, 
will  be  extended  to  the  new  duties.  This,  therefore, 
accords  with  the  solution  of  the  problem  suggested 
above.  In  practice  it  means  that  the  medical  man  will 
only  have  to  p.ay  a  total  of  3  guineas  a  year  for  the  use  of  a 
light  car ;  4  guineas  a  year  for  the  use  of  a  machine  not  ex¬ 
ceeding  16-h.p.  Treasury  rating;  and  of  9  guineas  a  year  for 
a  machine  exceeding  16-h.p.  Treasury  rating;  whereas  the 
general  member  of  the  public  will  pay  6,  8,  and  18  guineas 
in  respect  of  those  various  classes  of  vehicles.  The  actual 
sums  of  money  which  doctors  will  have  to  disburse  by 
-way  of  extra  duty  this  year  are  respectively  £1  3s.  7£d. 
and  one  guinea  and  a  half  in  mid-August  for  light  cars  and 
for  machines  not  exceeding  16-li.p.;  and  in  July  £4  14s.  6d. 
for  a  machine  of  over  16-h.p.  Treasury  rating,  for  which 
the  public  will  pay  9  guineas.  Medical  men  using  motor¬ 
bicycles  as  well  as  side-cars  are  treated  in  the  same  way. 
Considering  the  crisis  through  which  the  nation  is  passing, 
and  the  urgent  need  of  raising  revenue,  Mr.  McKenna  is 
treating  the  medical  profession  with  fairness  and  under¬ 
standing. 

The  Fuel  Problem. 

Far  more  serious  for  the  medical  man,  as  for  the  rest 
of  the  motoring  community,  is  the  petrol  situation,  if 
only  for  the  reason  that,  whereas  financial  obligations  in 
relation  to  licence  fees  are  foreknown,  in  the  matter  of 
petrol  prices  none  of  us  know  where  we  stand  from 
one  week  to  another.  The  Government  is  striving  to  the 
utmost  of  its  power  to  relieve  the  situation  by  imposing 
no  more  duties  on  motor  fuel,  which  is  rightly  deemed  to 
cost  the  community  too  dear  already.  It  goes  further,  for 
the  new  scale  of  licence  taxes  very  distinctly  discourages 
the  use  of  large-engined  cars  of  the  character  that  are 
greedy  of  motor  fuel.  When  an  owner  has  to  pay  £126  a 
year  for  the  mere  right  to  take  his  car  out  of  the  garage 
the  Government  is  going  about  as  near  to  prohibition  of°a 
particular  class  of  motoring  as  any  one  can  reasonably 
expect. 

All  the  talk  of  the  Government  taking  control  of  the 
petrol  companies  and  compelling  them  to  supply  the 
public  at  fixed  rates  is  utter  absurdity,  for  the  simple 
reason  that  if  it  fixed  rates,  still  without  incurring  loss,  it 
could  not  supply  the  public  at  cheaper  rates  than  they  are 
paying  for  their  petrol  now.  Reduced  to  plain  terms, 
petrol  is  worth  just  as  much  as  it  will  fetch  in  the  world’s 
markets,  and,  as  we  are  dependent  on  Transatlantic 
markets  for  the  bulk  of  the  supplies  used  by  the  public,  we 
must  pay  what  that  fuel  will  command  there  plus  the 
cost  of  bringing  and  distributing  it  here.  Since  last  this 
matter  was  touched  ou  in  these  columns  there  has  been 
another  2d.  a  gallon  advance  in  the  price  of  Pratt’s  and 
the  majority  of  other  brands,  consequent  on  the  rise  in  the 
wholesale  price  of  motor  fuel  on  the  part  of  the  various 
refiners  in  the  New  World  from  whom  the  Anglo-American 
and  other  companies  here  have  to  buy  their  supplies. 
Briefly,  the  reason  of  the  rise  is  that  expansion  of  the 
consumption  of  motor  fuel  in  the  United  States  will 


demand  25  per  cent,  more  fuel  than  the  total  produced  iu 
the  last  year,  of  which  total  not  more  than  20  per  cent, 
was  exported,  so  that  there  is  a  threatened  shortage  of 
5  per  cent,  for  this  year’s  requirements  in  America 
unless  extra  sources  of  supply  are  developed.  Such 
resources  are  being  developed,  but  gain  under  this  head  is 
offset  by  the  facts  that  over  one  hundred  American  con¬ 
trolled  oil  wells  in  Mexico  are  at  present  idle  owing  to 
lack  of  transport  facilities,  that  there  is  a  blockage  of 
shipping  in  the  Panama  Canal  which  is  hampering  the 
Rockefeller  group  in  their  dealings  with  the  East,  and 
that  the  production  of  the  Cushing  oilfield  in  the  States 
has  fallen  off  from  300,000  to  100,000  barrels  a  day  of 
crude  oil  of  the  highest  petrol  content;  besides  which, 
for  the  time  being,  alternative  fuels  cannot  be  placed  on 
the  market  of  the  New  World  by  reason  of  the  fact 
that  the  Steel  Corporation  and  suchlike  enterprises, 
which  installed  plant  for  producing  benzole  to  compete 
with  petrol  when  the  price  of  the  latter  was  only  20  cents 
an  American  gallon,  are  disposing  of  all  their  output 
of  beuzole  now  at  between  80  and  90  cents  an  American 
gallon  to  the  dye  industries  aud  to  the  makers  of 
explosives. 

Dr.  Rittman’s  Prophecy. 

Dr.  W.  F.  Rittman,  iuventor  of  the  process  which  is 
claimed  to  yield  anything  up  to  200  per  cent,  more  petrol 
than  the  older  methods  of  distilling  petrol  from  the  crude 
oil,  and  whose  process  the  U.S.A.  Government  allows  oil 
x’efiners  within  the  borders  of  the  States  to  use  gratis, 
though  ouly  ten  of  them  have  adopted  it  so  far,  the 
Rockefeller  group  having  a  system  of  their  own  which 
apparently  yields  at  least  equally  satisfactory  results  in 
practice,  holds  that  either  some  way  must  be  devised  of 
increasing  the  available  supply  of  petrol  to  meet  the 
increased  demand,  or  we  must  eome  to  the  use  of  fuels 
which  have  somewhat  the  same  composition  as  the  con¬ 
ventional  motor  spirit  but  which  are  more  plentiful,  or, 
finally,  that  we  shall  have  to  look  to  some  other  agent  for 
use  in  the  propulsion  of  motor  cars  and  the  operation  of 
other  hydrocarbon  burning  machines. 

.  No  two  crude  oils  are  the  same.  Of  two  wells  in  one 
oilfield  one  will  yield  more  petrol  than  another.  The 
average  motor  spirit  content  of  petroleum  in  America  is 
below  12  per  cent.  By  new  cracking  processes  Dr.  Ritt¬ 
man  holds  that  this  can  in  time  be  brought  up  to  60  per  cent. 
He  says,  however,  that  Californian  aud  Mexican  oils  con¬ 
tain  virtually  no  “  gasoline,”  but  can  be  made  to  do  so  by 
bis  fractional  distillation  process.  He  says  that  to-day 
300,000  of  the  2}  million  motor  vehicles  that  are  owned  in 
the  States  are  being  run  on  “  cracked  gasoline,”  otherwise 
motor  spirit  produced  from  kerosene,  gas- oil,  and  so  forth. 
He  predicts  that  the  rise  in  prices  will  continue  uninter¬ 
rupted  until  the  middle  of  July  next,  will  come  down  in 
mid-October  to  what  it  is  to-day  at  wholesale  in  America, 
and  will  continue  that  rate  of  decline  uninterruptedly  until 
it  comes  back  to  normal. 

That,  however,  does  not  solve  the  problem  for  this 
country,  because  it  is  largely  a  transport  and  distributing 
difficulty,  which  will  obtain  until  the  end  of  the  war. 

The  patriotism  of  the  Asiatic  Petroleum  Company, 
vendors  of  Shell  spirit  and  other  brands,  iu  refusing  to 
raise  the  price  of  their  petrol  to  the  public  at  a  period 
wheu,  commercially  and  morally,  they  would  be  thoroughly 
entitled  to  do  so,  cannot  be  overpraised.  But  as,  ow-ing  to 
the  enormously  expanded  employment  of  utility  motor 
vehicles,  the  demand  for  petrol  among  the  civilian  com¬ 
munity  in  these  islands  is  greater  than  it  was  before  the 
war,  and  as  owing  to  its  contracts  with  the  Government 
for  the  supply  of  the  Services  the  Asiatic  Petroleum  Com¬ 
pany  can  only  let  its  clients  have  one-third  of  their  normal 
requirements  before  all  this  expansion  took  place,  it 
follows  that  that  quantity  of  spirit  is  not  much  more  than 
a  bucketful  towards  a  bathful  that  is  needed.  Therefore, 
by  far  the  majority  of  motorists  have  no  option  but  to  buy 
the  dearer  brands,  the  first  grades  of  which  now  cost 
2s.  8d.  a  gallon  in  this  country  and  2s.  9d.  a  gallon  in 
Scotland  and  Ireland.  Indeed,  during  the  next  few 
months  motor  fuel  costs  are  likely  to  prove  a  greater 
burden  to  the  majority  of  the  medical  profession  than  the 
new  scale  of  car  licence  fees. 

Ihe  freeing  of  transport  after  the  wav,  and  the  throwing 
open  of .  oil  wells  in  various  parts  of  the  world  that  arc  at 
present  idle,  or  the  production  of  which  cannot  be  brought 
to  market,  will,  of  course,  be  the  main  solution. 
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MILITARY  ORTHOPAEDICS. 

Lieutenant- Colonel  Robert  Jones,  R.A.M.C.(T.),  has 
been  appointed  by  the  War  Office  Inspector  of  Military 
Orthopaedics.  Lieutenant-Colonel  Jones  is  lecturer  on 
orthopaedic  surgery  in  the  University  of  Liverpool,  and 
has  been  surgeon  to  the  military  orthopaedic  centre  at 
Alder  He}'  Military  Hospital,  near  Liverpool,  since  its 
establishment.  He  is  also  a  member  of  the  staff  of  the 
hospital  at  Roeliampton,  near  Richmond  Park,  for  men 
who  have  lost  a  limb  in  the  war. 

Hospitals  for  Men  who  have  Lost  Limbs. 

It  is  perhaps  necessary  to  recall  that  the  hospital  at 
Roeliampton — the  Queen  Mary  Auxiliary  Hospital— which 
was  established  about  a  year  ago,  with  the  approval  of  the 
War  Office  and  Admiralty  and  with  the  eo-operation  of 
the  Greenwich  and  Chelsea  Commissioners,  is  a  special 
hospital  for  men  who  have  undergone  amputation  of  a 
limb.  Accommodation  is  provided  for  300  men  in  two 
houses  placed  at  the  disposal  of  the  committee  by  Mr. 
Kenneth  Wilson.  The  men  admitted  to  the  hospital  are 
retained  there  until  the  artificial  limbs  they  need  have 
been  made  and  adjusted  under  the  supervision  of  the 
experienced  staff  of  orthopaedic  surgeons  attached  to  the 
hospital.  A  hospital,  on  similar  lines  and  with  the  same 
recognition  from  the  War  Office  is  being  established  in 
Glasgow,  where,  we  understand,  the  same  system  of 
supervision  and  construction  of  artificial  limbs  on  the  spot 
will  be  followed.  Mr.  Hayes  Fisher  stated  the  other  day 
in  the  House  of  Commons  that  cases  of  this  class  were 
being  reported  at  the  rate  of  300  a  month. 

The  Scope  of  Military  Orthopaedic  Hospitals. 

In  addition  to  the  men  who  have  undergone  amputation, 
there  are  among  those  returning  from  abroad  to  military 
hospitals  at  home  a  large  number  of  cases  of  injuries  of 
limbs,  especially  of  joints,  varying  in  severity,  but  all  more 
or  less  interfering  with  the  ability  of  the  wounded  man  to 
do  useful  work  m  civil  life.  No  one  will  doubt  that  these 
men  can  in  a  large  number  of  cases  be  greatly  benefited  by 
skilled  orthopaedic,  treatment,  and  it  is  obvious  also  that 
this  treatment  should  be  begun  as  early  as  possible.  The 
recognition  of  this  by  the  medical  department  of  the  War 
Office  has  led  to  the  appointment  of  an  Inspector  of  Military 
Orthopaedics,  whose  duty  it  wfill  be  to  exercise  general 
supervision  on  behalf  of  the  War  Office  in  respect  of  the 
treatment  of  orthopaedic  cases  in  the  various  military 
hospitals  and  sections  of  hospitals  set  apart  for  them,  and 
to  arrange  for  the  transfer  of  suitable  cases  to  selected 
centres  for  orthopaedic  treatment.  The  types  of  cases 
which  will  come  within  the  scope  of  the  scheme  may  be 
classified  as  follows : 

1.  Derangements  and  disabilities  of  joints,  simple 

and  grave,  including  ankylosis. 

2.  Malunited  and  ununited  fractures. 

3.  Injuries  to  ligaments,  muscles  and  tendons. 

4.  Cases  requiring  tendon  transplantation  or  other 

measures  for  irreparable  destruction  of  nerves. 

5.  Nerve  injuries  complicated  by  fractures  or  stiffness 

of  joint. 

6.  Certain  complicated  gunshot  injuries  to  joints. 

7.  Cases  requiring  surgical  appliances. 

It  may  also  in  many  cases  be  thought  well  to  refer  to 
the  special  orthopaedic  hospitals  deformities  and  dis¬ 
abilities  of  feet,  such  as  hallux  rigidus,  hallux  valgus, 
hammer-toes,  metatarsalgia,  painful  heels,  and  flat  and 
claw  feet. 

The  Hammersmith  Military  Orthopaedic  Hospital. 

The  Hammersmith  Military  Hospital  will  be  the  first  of 
these  military  orthopaedic  hospitals  to  be  organized  under 
the  supervision  of  the  Inspector  of  Military  Orthopaedics. 
The  buildings  consist  of  the  Hammersmith  Infirmary  and 
AVorkliouse,  and  will  hold  a  total  of  about  800  men.  In 
addition  to  the  ordinary  surgical  orthopaedic  service,  there 
will  be  departments  for  treatment  by  massage  and 
mecliano-tlierapeutics,  for  electrical  treatment,  and  for 
radiant  heat,  whirlpool  and  other  forms  of  baths,  each  in 
their  own  quarters.  There  will  also  be  a  large  and  well- 
fitted  gymnasium.  The  workshops  of  the  building  are  , 
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large,  and  it  is  hoped  to  be  able  to  fit  them  in  such  a  wav 
that  all  splints,  surgical  appliances,  special  boots  anil 
instruments,  etc.,  may  be  made  upon  the  premises. 
Special  accommodation  is  to  be  mado  for  plaster-of- Paris 
work,  including  the  taking  of  plaster-of-Paris  casts. 

I  he  staff  of  the  hospital,  apart  from  the  administrative 
officeis,  will  consist  in  the  first  place  of  four  surgeons, 
a  consulting  neurologist,  physicians  in  charge  of  the 
massage,  electrical,  and  balneological  departments,  a?  rav 
specialist,  anaesthetist,  gymnastic  instructor,  and  four 
resident  medical  officers. 

The  British  Red  Cross  Society  has  from  the  moment  of 
its  first  suggestion  offered  its  help  to  this  hospital,  and  is 
assisting,  both  financially  and  through  its  organization, 
in  providing  the  equipment  required,  which  is  necessarily 
elaborate. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  last  meeting  of  the  Committee,  held  in  March, 
twenty-six  cases  were  considered,  and  T207  granted  to 
twenty  of  the  applicants.  The  following  is  a  summary 
of  the  cases  relieved : 

Widow,  aged  46,  of  M.R.C.P.Irel,  wlio  practised  at  Norwich 
and  died  m  January,  1916.  Applicant  left  totally  unprovided 
for  with  four  children  aged  5  to  19.  The  eldest  has  joined  the 
army  and  the  youngest  are  at  school.  Applicant’s  health  is 
bad,  and  she  has  no  friends.  Voted  an  immediate  grant  of  £5 
pending  further  inquiries. 

Daughter,  aged  44,  of  M.D.Edin.  who  practised  at  Leamington 
and  died  in  1884.  Applicant  along  with  her  mother  managed 
with  the  aid  of  the  Fund  to  get  along  by  letting  some  of  their 
rooms.  The  mother  died  recently,  aim  the  applicant  was 
unable  to  manage  without  a  little  help.  Voted  £6. 

Widow,  aged  68,  of  M.B.Edin.  who  practised  at  Bolton  and 
died  in  1905.  Applicant  lost  about  £700  through  a  defaulting 
trustee,  since  dead,  and  her  only  certain  income  is  £10  per  year. 
One  daughter,  a  shop  assistant,  lives  at  home,  and  helps  as 
much  as  she  can.  Voted  £12  in  twelve  instalments. 

Widow,  aged  62,  of  L.R.C.P.Irel.  who  practised  in  North 
London,  and  died  in  February,  1916.  Iler  late  husband  was  a 
pensioner  both  of  the  Fund  and  Epsom  College.  Applicant 
has  no  income,  and  at  her  age  expects  it  will  be  difficult  to  find 
work.  Voted  £12  in  twelve  instalments,  and  referred  to  the 
Guild. 

Widow,  aged  61,  of  L.R.C.P.Irel.  who  practised  at  Mitcham 
and  died  in  1914,  after  a.  long  illness  during  which  all  his 
savings  were  spent.  Applicant  is  now  practically  dependent 
on  the  hospitality  of  friends.  Relieved  three  times,  £40. 
Voted  £10. 

Wife,  aged  37,  of  M.R.C.S.Eng.,  is  in  an  advanced  state  of 
tuberculosis,  and  her  husband  is  in  an  asylum.  There  are  three 
children  ;  the  eldest  is  being  cared  for  by  a  relative,  the  second 
is  in  an  orphanage,  and  the  youngest  living  with  her  mother. 
Relieved  once,  £18.  Voted  £18  in  twelve  instalments,  and 
referred  to  the  Guild. 

Daughter,  aged  39,  of  L.R.C.P.Edim  who  practised  at  Earls- 
field  and  died  in  1902.  Applicant  is  blind,  and  is  training  as  a 
masseuse.  Prior  to  the  recent  death  of  her  mother,  who  had  a 
pension  for  life,  they  managed.  The  applicant  is  now  dependent 
on  a  relative  who  has  to  earn  her  living.  Help  wanted  for 
tuition  fees.  Voted  £10. 

Daughter,  aged  66,  of  M.R.C.S.Eng.  who  practised  at  Plym- 
stock  and  died  in  1879.  Applicant  has  recently  lost  £30  per 
annum  through  the  death  of  a  friend.  Only  certain  income 
£11  per  year.  Lives  with  sister,  who  receives  an  annuity  from 
the  fund.  Relieved  three  times,  £35.  Voted  £12  in  twelve 
instalments. 

Daughter,  a,ged  55,  of  M.R.C.S.Eng  who  practised  at  Man¬ 
chester  and  died  in  1898.  Applicant  managed  to  earn  her  own 
living,  until  an  attack  of  nervous  debility  a  few  years  age 
necessitated  her  giving  up  her  work.  Only  income  a  pension 
from  her  late  employer  of  6s.  per  week.  Relieved  twice,  £24. 
Voted  £12  in  twelve  instalments. 

Daughter,  aged  49,  of  M.D.Glas.  who  practised  in  Derbyshire 
and  died  in  1872.  Applicant  was  left  totally  unprovided  for, 
and  has  tried  to  earn  a  living  by  taking  in  paving  guests,  but 
owing  to  the  war  has  not  been  successful  of ‘late.  Relieved 
once,  £10.  Voted  £.10  in  two  instalments. 

Widow,  aged  61,  of  L.R.C.P.Edim  who  practised  at  Dumfries 
and  died  in  1908.  Was  left  unprovided  for  with  four  children, 
none  of  whom  are  able  to  help.  Only  income  a  pension  of  £12 
per  annum  from  another  society.  Relieved  seven  times,  £68. 
Voted  £12  in  twelve  instalments. 

Widow,  aged  58,  of  M.D.Edin.  wdio  practised  in  Cumberland 
and  died  in  1903.  Left  totally  unprovided  for,  and  tries  to  earn 
a  living  by  taking  in  boarders,  but  owing  to  her  residence  being 
on  the  East  Coast  lias  been  unsuccessful  since  the  war.  Has 
four  children,  all  married,  and  unable  to  liclpr.  Relieved  ten 
times,  £112.  Voted  £12  in  twelve  instalments. 

Daughter,  aged  52,  of  M.R.C.S.Eng.  who  practised  in  London 
and  died  in  1895.  Owing  to  exceedingly  bad  health  applicant  is 
unable  to  take  permanent  employment.  Only  income,  £28 
per  year.  Relieved  four  times,  £51,  Voted  £12  in  twelve 
instalments. 

(To  he  continued.) 
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THE  MAN  WITH  THE  MUCK-RAKE. 

In  the  second  part  of  The  Pilgrim's  Progress  Banyan 
describes  how  Christiana  was  shown  a  number  of 
instructive  sights  in  the  significant  rooms  of  the 
House  of  the  Interpreter.  Among  these  was  “  a  room 
where  was  a  man  that  could  look  no  way  but  down¬ 
wards,  with  a  muck-rake  in  his  hand.  There  stood 
also  one  over  his  head  with  a  celestial  crown  in  his 
hand,  and  proffered  him  that  crown  for  his  muck¬ 
rake  ;  but  the  man  did  neither  look  up,  nor  regard, 
but  raked  to  himself  the  straws,  the  small  sticks, 
and  dust  of  the  floor.” 

In  the  recent  debate  in  the  House  of  Commons, 
dealing  with  the  army  medical  organization  and  its 
alleged  defects  in  France  and  elsewhere,  Mr.  McNeill 
brought  forth  a  great  collection  that  had  been 
made  for  him  of  the  sins  of  omission  and  commission 
attributed  to  those  responsible  for  our  medical 
arrangements  overseas.  On  this  occasion  the  wounded 
were  left  lying  all  night  in  the  open  ;  on  that  occasion 
the  supply  of  stretchers  was  caused  to  fall  lament¬ 
ably  short ;  on  other  occasions  there  had  been  whole¬ 
sale  terrible  breakdowns  of  the  medical  arrangements ; 
indeed,  the  entire  present  organization  of  the  Army 
Medical  Service  was  fundamentally  unsound,  and  the 
topic  was  embroidered  by  the  speaker  with  all  the 
worn  fal-lals  and  fripperies  of  hearsay  that  any 
scandal-monger  might  collect  for  the”  adornment 
of  a  scarecrow  in  which  he  was  interested.  Many 
of  the  officers  Mr.  McNeill  attacked,  by  name  or  other¬ 
wise,  were  on  service  abroad,  and  in  any  case  are  pre¬ 
cluded  by  regulations  from  making  any  reply.  Their 
defence  in  the  House  of  Commons  was  undertaken  by 
Colonel  Arthur  Lee,  parliamentary  secretary  to  the 
Ministry  of  Munitions,  who  had  little  difficulty  in  dis¬ 
posing  of  most  of  the  allegations.  Colonel  Lee  spoke 
with  the  authority  of  personal  familiarity  with  the 
facts  ;  for  nine  months  he  had  been  Lord  Kitchener’s 
special  personal  representative  to  report  to  him  upon 
the  practical  working  of  the  medical  services  in  the 
field.  He  had  had  unique  opportunities  of  watching 
the  work  of  the  medical  services  at  many  of  the  places 
where  the  breakdowns  were  said  to  have  occurred,  and 
he  was  in  a  position  to  say  at  once  that  Mr.  McNeill’s  . 
harrowing  tales  were  not  in  agreement  with  the  facts 
he  had  himself  observed.  Mr.  Tennant  has  made  his 
ov,  n  opinion  very  clear  on  several  occasions,  and 
only  last  Wednesday  lie  declined  to  entertain  a  sug¬ 
gestion  by  Mr.  McNeill  to  appoint  a  roving  committee 
to  examine  imo  the  organization  and  working  of  the 
Army  Medical  Service  at  home.  He  would  not,  he 
said,  undertake  action  which  could  only  have' the 
effect  of  dislocating  and  perhaps  disorganizing  a  most 
efficient  piece  of  mechanism.  In  so  speaking  the 
Under-Secretary  no  doubt  expressed  also  the  opinion 
of  the  Secretary  of  Slate,  Lord  Kitchener. 

Some  tales  and  anonymous  statements  there  are 
that  have  not  been  authoritatively  disposed  of  as 
yet.  There  is  the  matter  of  the  redistribution  of  the 
site  tellers  said  to  have  been  collected  together  before 
the  battle  of  Loos  ;  what  if  it  should  provq  to  be  the 
case  that  these  stretchers  were  directed  to  be  returned 


to  a  central  post,  so  as  to  be  immediately  accessible 
to  all  the  divisions  that  might  ■well  have  urgent  occa¬ 
sion  to  use  them  ?  Would  it  have  been  advisable  on 
the  eve  of  an  attack  to  strip  several  exposed  divisions 
bare  in  order  that  one  might  have  an  unlimited 
supply  ?  Again,  with  regard  to  the  alleged  neglect 
to  call  together  the  Army  Medical  Advisory  Board  to 
co-operate  in  the  general  superintendence  of  the 
organization  of  the  medical  service,  what  if  it  should 
prove  to  be  the  fact  that  most  of  the  members  of  this 
Board  have  long  been  serving  in  an  advisory  capacity 
abroad  ?  These  are  considerations  that  will  occur  to 
any  one  without  any  special  knowledge  of  the  facts  ; 
yet  there  is  a  tendency  to  discount  such  explanations 
and  to  accept  as  gospel  any  lurid  and  pessimistic 
account  of  the  doings  of  our  national  services  abroad. 
People  are  too  ready  to  believe  in  the  truth  of  any 
allegations  of  wholesale  incompetence,  or  worse,  made 
at  the  expense  of  the  officers  responsible  for  the 
conduct  of  our  medical  and  military  affairs  in  France, 
Flanders,  the  Mediterranean,  or  elsewhere.  Many, 
like  Air.  McNeill  and  his  informants,  are  unduly  eager 
to  take  on  trust  and  repeat  what  they  are  told  about 
such  things,  oblivious  of  the  fundamental  principle 
laid  down  once  and  for  ever  by  Stareleigh,  ,L,  to  the 
effect  that  what  the  soldier  or  any  other  man 
said  is  not  evidence.  The  evidence  is  all  the 
other  way,  and  shows  that  the  Army  Medical 
Service  abroad  has  done  its  work  as  well 
as  is  humanly  possible,  and  has  adapted  itself 
to  the  varying  needs  of  plague,  pestilence,  battle, 
murder,  and  the  other  weapons  of  offence  used 
by  the  Central  Powers  with  the  greatest  self- 
devotion  and  skill,  and,  what  is  more,  with  striking 
success.  Some  instances  of  local  failure  of  its  pro¬ 
visions  there  must  have  been ;  how  could  it  be  other¬ 
wise  on  a  field  of  battle  extending  into  three  continents? 
But  these  instances  will,  we  are  firmly  convinced, 
prove  to  be  the  rare  exceptions  and  not  the  rule,  as 
our  ill-informed  pessimists  and  grumblers,  in  Parlia¬ 
ment  and  out,  would  have  us  believe. 

But  the  medical  tittle-tattlers  have  not  been 
satisfied  with  trying  to  discredit  the  army  medical 
arrangements  abroad.  There  has  been  a"  dead  set 
against  the  heads  of  the  Army  Medical  Service  at 
homo,  and  at  least  one  leading  newspaper  announced 
that.  Sir  Alfred  Keogh  had  been  driven  to  resign.  This 
particular  insinuation  was  officially  stated  by  the  War 
Office  to  be  “  quite  untrue,”  and  the  contradiction 
caused  universal  satisfaction.  Sir  Alfred  Keogh,  who 
very  early  in  the  war  was  called  away  from  an  honour - 
able  and  interesting  post  to  act  as  Director-General 
at  home  so  that  Sir  Arthur  Sloggett  might  be  free  to 
take  over  the  direction  of  the  medical  service  of  the 
British  Expeditionary  Force  in  Franco,  has  accom¬ 
plished  something  little  short  of  a  miracle.  He  has 
organized  at  home  the  medical  service  of  a  force 
ten  times  as  numerous  as  the  “  contemptible  little 
British  army  ”  of  August,  1914.  He  had  to  accept: 
the  responsibility  for  tfie  health  of  a  multitude 
of  raw  recruits  drawn  from  every  class,  unaccus¬ 
tomed  for  the  most  part  to  outdoor  life  or  the  hard 
work  of  soldiering  ;  he  had  to  organize  a  medical 
service  to  look  after  them  out  of  the  civilian  medical 
profession  who  were  ready  and  willing,  and  medically 
highly  competent,  but  for  the  most  part  untrained  in 
handling  large  bodies  of  men  under  military  con¬ 
ditions.  He  has  succeeded  in  organizing  the  medical 
work  for  the  recruits,  while  at  the  same  time  meeting 
every  demand  from  the  army  in  France,  in  the 
Mediterranean,  and  now  in  Mesopotamia.  He  could 
not  have  succeeded  without  the  loyal  support  of  his 
piofession.  He  has  had  it,  but  he  would  not  have 
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had  it  if  lie  had  not  deserved  it.  The  good  sense  of 
the  true  heart  of  the  medical  profession  has  brushed 
aside  the  carping  criticisms*of  backbiters;  it  has  seen 
defects,  but  it  has  seen  readiness  to  remedy  them,  to 
try  all  things,  and  hold  fast  that  which  is  good.  In 
the  immense  effort  which  Great  Britain  has  made  to 
become  a  great  military  power  Sir  Alfred  Keogh  is 
one  of  the  outstanding  figures.  No  man  is  indis¬ 
pensable  and  the  Army  Medical  Service  has  many  able 
officers,  but  as  long  as  Sir  Alfred  Keogh  feels  able  to 
stick  to  his  post  his  profession  want  him  there. 

The  man  with  the  muck-rake,  no  doubt,  serves  a 
useful  purpose  at  times,  as  did  the  drunken  Helot  in 
his  day ;  we  are  glad  to  know  that  his  investigation 
of  the  doings  of  the  Army  Medical  Service  has  brought 
to  light  nothing  more  than  what  Colonel  Lee  happily 
described  as  a  nidus  equinus,  a  mare’s  nest  constructed, 
no  doubt,  of  the  straws,  the  small  sticks,  and  the  dust 
of  the  floor  detailed  by  John  Bunyan.  In  conclusion, 
one  may  advantageously  quote  this  author  further  : 
“  Then  said  Christiana,  Oh,  deliver  me  from  this 
muck-rake !  ”  And  so  say  all  of  us. 


THE  FOURTH  WAR  BUDGET. 

War  finance  has  hitherto  necessitated  half-yearly 
Budgets,  and  the  Chancellor  in  his  recent  speech 
made  it  clear  that  a  second  Finance  Act  for  1916-17 
was  already  regarded  as  inevitable.  It  is  therefore 
natural  that  the  taxpayer  should  look  upon  the 
present  proposals  vTith  rather  more  apprehension 
than  if  his  contributions  to  the  Exchequer  for  the 
current  year  were  thereby  definitely  fixed.  It  is  a 
remarkable  proof  of  the  readiness  of  the  country  to 
bear  the  pecuniary  burdens  of  the  war  that,  although 
there  is  not  any  likelihood  that  the  high-water  mark 
of  taxation  for  the  year  has  been  reached,  the  Budget 
has  been  received  with  all  but  universal  approval,  and 
such  hostile  criticism  as  has  been  heard  is  limited 
almost  entirely  to  the  more  novel  but  less  productive 
portions  of  the  Chancellor’s  proposals. 

Those  taxes  which  are  now  embodied  in  the  Finance 
(New  Duties)  Bill,  such  as  the  match  tax,  the  railway 
travel  tax,  and  the  entertainment  tax,  are  being 
attacked  with  some  vigour,  and  with  a  not  inconsider¬ 
able  degree  of  plausibility,  but  at  present  it  seems 
probable  that  in  general  they  will  hold  good,  though 
no  doubt  with  minor  modifications — as,  for  instance, 
with  an  exemption  of  railway  season  tickets  from 
the  new  taxes.  But  Governments  are  frequently 
prepared  to  jettison  unpopular  taxes  if  by  that 
means  other  and  more  lucrative  portions  of  the 
financial  cargo  can  be  more  easily  saved  ;  and  it  may 
be  that  the  present  attempt  to  “  broaden  the  basis  of 
taxation  ”  may  meet  with  less  success  than  seems 
likely  at  the  present  moment.  These  new  duties,  as 
distinct  from  the  increases  in  the  old  taxes,  form  only 
a  small  portion  of  the  estimated  yield  of  the  whole, 
and  it  is  clear  that  in  any  case  by  far  the  larger 
portion  of  the  war  taxation  will  be  levied  upon  the 
upper  and  middle  classes.  The  lowering  of  the 
exemption  limit  for  income  tax  and  the  quarterly 
collection  of  the  duties  from  wage  earners  was  pro¬ 
vided  for  in  the  second  Finance  Act  of  1915,  but  is 
only  now  on  the  point  of  coming  into  operation,  and 
it  will  not  be  possible  to  ascertain  the  financial  result 
with  any  degree  of  accuracy  for  some  time  to  come. 
For  that  reason,  as  well  as  on  account  of  the  admini¬ 
strative  difficulties  and  expense,  it  would  seem  that 
any  further  reduction  of  the  exemption  limit  is  at 
present  unlikely,  though  the  political  and  economic 
advantages  of  such  a  course  are  generally  admitted. 

Coming  to  a  consideration  of  the  actual  proposals, 


it  has  to  be  borne  in  mind  that  the  income  tax  rates 
laid  down  in  the  last  Finance  Act  never  came  into  full 
force.  That  Act  provided  for  an  increase  of  40  per 
cent,  on  the  then  existing  rates,  with  a  relieving 
clause  restricting  the  rise  for  1915-16  to  20  per  cent, 
only.  Consequently  the  minimum  and  maximum 
rates  for  that  year  were  is.  qfd.  and  3s.  respectively, 
and  are  now  raised  to  2s.  3d.  and  5s.,  and  the  corre¬ 
sponding  increases  are  therefore  5fd.  and  2s.,  and  not 
1  yd.  and  is.  6d.,  as  several  of  the  daily  papers 
originally  suggested.  One  example  will  serve  to  show 
the  effect  of  the  gradual  rise  in  the  rates:  On  an 
income  of  £1,000,  half  earned  and  half  unearned,  the 
tax  payable  at  pre-war  rates  would  have  been  £48  ; 
the  effect  of  the  various  Acts  has  been  to  raise  that 
contribution  to  £67  for  1914-15,  to  £120  for  1915-16, 
and  to  £162  10s.  for  1916-17,  but  the  last  word  in 
respect  of  this  year’s  tax  has  probably  not  yet  been 
spoken.  How  far  income  tax  can  be  paid  at  the  pro¬ 
posed  rates  without  trenching  on  capital  is. a  question 
that  only  future  investigation  can  decide ;  certainly  it 
cannot  be  done  without  severe  personal  sacrifice. 

The  most  interesting  feature  of  the  income-tax 
rates  as  they  will  now  be  applied  is  the  extended 
graduation  of  the  “  unearned  income  ”  rates.  All 
tax  paid  by  way  of  deduction  at  the  source  will 
apparently  lie  at  the  full  rate  of  5s.  in  the  £,  and 
a  very  large  number  of  taxpayers  will  for  the  first 
time  find  it  necessary  to  prepare  statements  of  total 
income  in  order  to  obtain  the  relief  to  which  they 
will  be  entitled.  Taxation  at  the  source — alterna¬ 
tively  referred  to  as  the  “  sheet  anchor  ”  or  the 
“  fetish  ”  of  our  income-tax  system — has  obvious 
advantages  from  the  Revenue  standpoint,  and  will  no 
doubt  be  given  up  only  with  great  reluctance,  but  the 
legislation  of  recent  years,  by  requiring  practically 
every  person  to  render  declarations  of  total  income, 
has  to  a  considerable  extent  weakened  the  arguments 
for  its  retention.  When  the  promised  revision  and 
simplification  of  the  tax  is  carried  out,  we  may, 
perhaps,  see  this  principle  discarded  in  favour  of 
a  system  under  which  each  person  would  render  a 
statement  of  his  income  and  be  taxed  thereon  on  one 
charge,  payable  in  instalments.  Such  a  method  of 
assessment  is  now  being  put  into  force  in  France,  our 
Allies  having  adopted  a  system  of  logical  simplicity 
more  consonant  with  the  genius  of  the  French  nation 
than  the  cumbrous  edifice  which  has  been  laid  on  the 
foundation  of  the  British  readiness  to  accept  a  com¬ 
promise  as  necessarily  containing  the  best  of  both 
alternatives. 

One  advantage  of  the  French  system  is  that  it  is 
more  flexible  in  the  matter  of  allowances,  as  exhibited, 
for  instance,  in  the  deduction  it  makes  for  wives  and 
dependants,  as  well  as  for  children.  In  the  case  of 
our  own  system  the  only  parallel  allowance  is  in 
respect  of  children,  which  is  fixed  at  £25  (comparing 
unfavourably  with  the  more  generous  1,000  francs  in 
the  French  system),  and  which,  unlike  the  French 
equivalent,  is  limited  to  persons  whose  total  income 
does  not  exceed  £500.  This  restriction  seems  to  us 
no  longer  defensible,  either  in  theory  or  from  an 
administrative  point  of  view.  To-day  all  classes  of 
society  realize  the  importance  of  education  more  than 
ever  before,  and  as  the  rates  of  tax  have  been  so 
closely  graduated,  it  would  seem  only  reasonable  that 
the  relief  should  be  extended  and  graduated  on  similar 
lines.  So  far  as  the  practical  difficulty  of  granting 
such  relief  is  concerned,  we  suggest  that  it  is  being 
solved  automatically,  as  more  and  more  taxpayers  are 
brought  by  extended  graduation  into  contact  with  the 
Revenue  officials  in  connexion  with  their  own  pay¬ 
ments  or  repayments. 
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General  practitioners  must  regard  with  some  dismay 
the  further  increase  in  locomotion  costs,  which  will  be 
caused  by. the  rise  in  the  rates  of  licence  duties,  on 
motor  cars.  The  medical  profession  is  in  a  peculiar 
position  in  this  matter,  and  the  British  Medical 
Association  made  representations  to  the  Chancellor 
asking  for  exceptional  treatment  of  medical  motorists 
in  respect  of  the  car  and  cycle  duty.  In  view  of  the 
fact  that  the  profession  has  already  suffered  hardship 
through  the  previous  increase  in  these  duties  and 
also  in  the  petrol  tax,  we  are  glad  that  the  representa¬ 
tions  have  met  with  a  considerable  measure  of  success. 
In  two  other  cases  of  hardship,  namely,  that  occurring 
through  the  double  taxation  of  colonial  incomes  and  of 
the  application  of  the  new  rates  to  officers  in  the  army 
and  navy,  the  Chancellor  announced  that  he  proposed 
to  leave  these  “  vexed  questions  ”  where  they  stand 
now,  and  we  suggest  that  the  course  adopted  in  those 
cases  might  with  at  least  equal  justice  be  followed  in 
connexion  with  the  increased  licences  so  far  as  medical 
practitioners  are  concerned.  Motor  taxes  have  un¬ 
deniably  a  flavour  of  the  sumptuary  law  about  them, 
at  any  rate  in  the  popular  mind,  and  so  far  as  motor¬ 
ing  may  be  for  pleasure,  few  would  be  at  pains  to 
dispute  the  argument.  But  such  reasons  have  clearly 
no  application  to  the  motor  car  kept  by  a  practitioner 
to  enable  him  to  reach  his  patients  with  the  minimum 
of  delay,  and  any  alteration  in  the  tax  payable  in  such 
cases  should  be  rather  in  the  direction  of  further  relief 
than  in  that  of  increased  taxation. 

The  medical  profession  has  been  met  to  a  certain 
extent  in -this  matter,  and  we  are  thus  able  to  endorse 
the  general  opinion  that  on  the  whole  the  taxes 
imposed  are  as  fairly  distributed  as  possible,  and  that 
the  Chancellor  is  to  be  congratulated  on  an  exhibition 
of  his  own  courage,  of  the  sanity  of  his  advisers,  and 
of  the  self-sacrificing  spirit  of  the  whole  nation, 

- - ♦- - - 

PSEUDO-DARWINISM  AND  WAR. 

Of  all  the  misunderstandings  and  misrepresentations  to 
which  genius  has  ever  been  subject,  perhaps  those  con¬ 
cerning  Darwin  have  been  the  most  tragic,  at  any  rate,  in 
their  results  for  his  own  country  and  for  the  world  at 
large.  They  afford  a  striking  example  of  the  danger  per¬ 
taining  to  the  coining  of  phrases  which  seem  to  sum  up 
in  a  few  words  the  discoveries  of  a  lifetime  but  too  readily 
catch  popular  imagination  and  lead  it  astray.  In  the  open¬ 
ing  paragraph  of  his  discussion  of  the  “  struggle  for  exist¬ 
ence  ” 1  Darwin  carefully  emphasized  the  point  that  he 
used  the  phrase  “in  a  large  ancl  metaphorical  sense, 
including  dependence  of  one  being  upon  another,  and 
including  (which  is  more  important)  not  only  the 
life  of  the  individual,  but  success  in  leaving  progeny.” 
This  plain  statement  of  a  vital  qualification  has  been 
almost  universally  ignored  by  popular  exponents  or  critics 
of  the  Darwinian  hypothesis,  who  have  stubbornly  adhered 
to  a  narrow  and  literal  interpretation  of  the  term  in  ques¬ 
tion  as  well  as  of  those  others— “  natural  selection  ”  and 
“survival  of  the  fittest”— in  which  the  great  naturalist 
loosely  summarized  his  main  conclusions.  In  Germany 
the  prestige  and  influence  of  Darwin  have  been  great,  but 
he  lias  been  fatally  misunderstood.  The  sanction  of  his 
great  name  has  beeu  abused  in  the  dissemination  of 
heresies  from  which  he  himself  would  have  recoiled  in 
horror  and  contempt.  In  this  respect,  while  Nietzsche 
and  von  Treitscliko  have  not  been  guiltless,  the  most 
blatant  sinner  has  been  General  Bernliardi,  who  in  his 
widely  read  books  assumed  the  authority  of  Darwin 
for  his  qualification  of  war  as  a  “  biological  necessity  ” 
and  the  basis  of  all  healthy  development.  It  so  happens 
that  Darwin,  as  Sir  James  Cricliton-Browne  points  out 

1  '-the  Origin  of  Species,  Chapter  III. 


in  a  recently  published  address,2  explicitly  condemned 
human  warfare  as  dysgpuic  and  pathological.  On  the  fact 
of  it  a  nation  is  not  a  specie^  and,  as  Sir  Bay  Lankestet 
neatly  puts  it,  “  You  do  not  see  fir  trees  advancing  against 
beech  trees,  bears  against  wolves,  vultures  against  eagles,’ 
in  big  well-drilled  battalions  and  brigades.  Sir  James 
Cricliton-Browne’s  address  deserves  careful  study,  not  only 
for  its  crushing  refutation  of  Bernhardi’s  fallacies,  but  fot 
its  interesting  suggestion  of  extended  importance  for  the 
factor  of  mutation  in  the  cosmic  process.  Postulating  a 
teleological  origin  and  guidance  of  evolutionary  changes, 
the  author  identifies  as  “  four  tremendous  mutations, 
discontinuous,  inexplicable  by  any  naturalistic  theory,” 
and  “  revealing  directivity,”  the  transitions  (1)  from 
the  physical  to  the  vital,  (2)  from  the  vital  to  the 
mental,  (3)  from  the  mental  to  the  moral,  and 
(4)  from  the  moral  to  the  religious  or  spiritual  spheres 
of  action.  On  the  vexed  question  of  the  relation  of 
brain  and  mind,  Sir  James  favours  the  transmissive  theory 
rather  than  that  which  regards  thought  as  the  product  of 
cerebration.  “So  far,”  he  say’s,  “are  we  from  having 
parallelism  between  mental  and  physical  states  that  it 
would  be  more  correct  to  represent  them  as  two  immense 
and  independent  spheres  which  to  a  small  extent  impinge 
upon  and  intersect  each  other.” 


HORRORS  OF  A  GERMAN  PRISON  CAMP. 

In  the  British  Medical  Journal  of  March  18tli,  p.  421. 
reference  was  made  to  the  experiences  of  Dr.  Francois 
Leonetti  during  an  epidemic  of  typhus  in  the  prison  camp 
at  Langonsalza  in  the  early  part  of  1915.  A  still  more 
damning  record  of  German  brutality  is  to  be  found  in  a 
report  just  issued  by  the  Foreign  Office  of  a  Government 
Committee  of  which  Mr.  Justice  Younger  was  chairman, 
on  the  camp  at  Wittenberg  during  the  epidemic  of  typhus 
which  raged  there  in  the  first  six  mouths  of  last  year. 
The  report  is  based  upon  information  supplied  by  Major 
Priestley  and  Captains  Vidal  and  Lander,  B.A.M.C.,  and 
other  prisoners  recently  released.  On  the  outbreak  of  the 
epidemic  the  German  staff,  military  and  medical,  hastily 
fled,  and  six  British  doctors,  Major  Fry,  Major  Priestley, 
and  Captains  Sutcliffe,  Field,  Vidal,  and  Lander,  who  had 
been  detained  at  Hallo  in  defiance  of  the  Geneva  Conven¬ 
tion,  were  sent  to  Wittenberg.  They  found  the  conditions 
in  the  compounds  almost  indescribably  horrible.  The 
sick  were  practically  left  to  their  fate  without  attend¬ 
ance,  medicine,  or  dressings.  As  a  consequence  of  this 
neglect  several  cases  of  gangrene  of  the  feet  occurred, 
and  one  man  had  to  undergo  amputation  of  both  legs. 
The  only  precautions  taken  by  the  Germans  were  to 
prevent  the  spread  of  the  epidemic  to  themselves  by 
isolating  the  prisoners  from  the  outside  world.  There 
were  between  250  and  300  cases  among  the  British 
prisoners,  of  whom  60  died.  The  mortality  among  the 
French  and  Russians  was  much  greater.  The  medical 
officers  and  the  nursing  orderlies  suffered  most.  « Major 
Fry  and  Captains  Sutcliffe  and  Field  died  of  the 
disease.  The  Committee  has  no  doubt  that  “  the 
conditions  to  which  the  camp  authorities  had  reduced 
the  camp  and  the  prisoners  they  had  abandoned  was 
directly  responsible  for  the  deaths  of  these  devoted  men.” 
Captain  Lander  fell  ill  on  March  7th,  but  recovered ;  when 
convalescent  he  resumed  duty.  The  report  pays  a  glowing 
tribute  to  the  work  of  the  English  doctors  and  orderlies. 
Only  once  during  the  whole  course  of  the  epidemic  did 
Dr.  Aschenbach,  the  German  medical  officer  in  charge, 
enter  the  hospital  or  even  the  camp,  and  that  visit  was 
of  the  most  perfunctory  kind.  His  callousness  is  illus¬ 
trated  by  an  incident  related  by  Captain  Lauder.  Shortly 
after  their  arrival  at  the  camp  Major  Fry  asked  him 
for  some  medical  requisite  that  svas  urgently  needed. 

2  Bernliardi  and  Creation:  A  New  Theory  of  Evolution.  By  Sir 
.Tames  Crichton-Browne,  M.D.,  D.Sc.,  LL.B.,  F.R.S.  Glasgow:  James 
Maclehose  and  Sons.  1916.  (C’r.  8vo,  pp.  72.  Is.  net.) 
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Dr.  Ascheubach,  Avho  Avas  cautiously  standing  outside 
the  entanglements,  refused  the  request  and  turned  away 
with  the  words,  “Schweine  Englaender.”  And  this  is 
'lie  man  whom  his  Sovereign  delights  to  honour  with  an 
Iron  Cross!  Perhaps  it  has  been  fittingly  bestowed,  for  this 
•‘decoration,”  which  used  to  be  a  badge  of  honour,  has, 
since  its  wholesale  conferment  on  baby  slayers,  become  a 
symbol  of  infamy.  The  conditions  of  the  Wittenberg 
camp  are  said  to  have  improved,  largely  owing  to  the 
representations  of  Mr.  Gerard,  the  American  Ambassador, 
and  measures  have  been  taken  to  prevent  a  recurrence  of 
the  epidemic.  The  commandant  has  been  removed,  but 
Dr.  Ascheubach  remains  in  charge,  and  as  long  as  he  is 
left  in  authority  we  can  feel  no  assurance  that  sick 
prisoners  will  be  treated  with  any  regard  to  humanity. 
Perhaps,  like  the  commandant  at  the  Cassel  camp,  lie  feels 
that  he  is  making  war  in  his  own  way  by  letting  the 
prisoners  die.  The  report  has  scut  a  thrill  of  horror 
through  this  country,  and  we  welcome  Lord  Robert  Cecil’s 
announcement  that  steps  are  being  taken  “  to  bring  to  the 
notice  of  all  civilized  States  these  shocking  revelations  of 
cowardice  and  brutality.” 


WAR  SURGERY,  OLD  AND  NEW. 

lx  an  address  delivered  before  the  Philadelphia  County 
Medical  Society  Dr.  William  W.  Keen,  Emeritus  Professor 
of  Surgery  in  Jefferson  Medical  College,  gave  an  interesting 
account  of  the  surgery  of  the  American  civil  war  in 
which  he  did  notable  service.  Dressings  then  consisted  of 
simple  ointments,  often  only  cold  unboiled  water,  followed 
later  by  constant  poulticing  to  produce  an  abundant  How 
of  pus.  The  supply  of  ether  and  chloroform  was  plentiful. 
The  hypodermic  syringe  was  not  in  general  use  even 
towards  the  end  of  the  civil  war.  For  the  examination 
>f  wounds  surgeons  had  only  the  ordinary  probe,  which, 
being  unsterilized,  was  often  a  means  of  introducing 
bacilli  as  well  as  detecting  bullets.  Surgeons  were  in 
blissful  ignorance  of  the  fact  that  the  sponges  they  used 
harboured  multitudes  of  germs  which  infected  every 
wound  they  touched.  “  If  one  fell  on  the  floor  it  was 
squeezed  two  or  three  times  in  ordinary  water  and  used 
at  once.”  With  knives,  saws,  forceps,  and  needles,  these 
appliances  made  up  the  whole  armamentarium  of  the 
surgeon  in  the  civ il  war.  The  haemostatic  forceps  was 
unknown;  each  artery  was  caught  and  held  up  with  a 
tenaculum  and  tied  with  undisinfected  silk.  Meantime  other 
arteries  continued  to  spout  blood  until  they  could  be  lied 
one  by  one.  Secondary  haemorrhage  was  common.  Keen 
was  called  to  five  cases  in  one  night  after  the  battle  of 
Gettysburg.  In  all  the  years  since  1876,  when  he  adopted 
Lister’s  antiseptic  method,  lie  has  not  seen  five  other  cases 
of  this  occurrence.  The  Red  Cross,  the  trained  nurse,  and 
ihc  motor  ambulance — which  have  all  come  into  existence 
since  the  civil  war— have  rendered  inestimable  service, 
but  the  greatest  advance  has  been  the  discovery  of  the 
part  played  by  sepsis.  More  than  once  Dr.  Keen  saw  his 
teacher,  the  famous  S.  D.  Gross,  “give  a  last  fine  touch 
to  his  knife  on  hia  boot — even  on  the  sole,  and  then  at 
once  use  it  from  the  first  cut  to  the  last.”  When  thread¬ 
ing  a  needle,  all  pointed  the  silk  by  wetting  it  with  germ- 
laden  saliva  and  rolling  it  between  germ-laden  fingers. 
Practically  every  serious  wound  suppurated.  Of  over 
2,800  cases  of  pyaemia  during  the  civil  war  only  seventy- 
one  ended  favourably;  less  than  eleven  in  every  hundred 
eases  of  lockjaw  recovered ;  the  mortality  from  trephining 
was  61  per  cent.  Dr.  Keen  says  that  he  lias  never  seen 
a  case  of  hospital  gangrene  since  the  civil  war.  In  the 
present  war  the  danger  of  infection  of  wounds  by  the 
germs  in  a  soil  which  has  been  under  cultivation  for 
centuries  is  increased  by  the  conditions  of  trench  warfare. 
Rut  some  of  the- worst  scourges  have  been  abated,  and  it 
is  reasonable  to  hope  for  increasing  success  as  knowledge 
grows.  That  military  surgery  is,  in  Dr.  Keen's  opinion, 
undergoing  transformation  is  shown  by  the  very  title  of 


his  addi  \  IIo  calls  it  “  Old  and  New  War  Surgery,” 
and  it  was  delivered  on  March  24tli,  1915.  Alreacfy  the 
“  ncw  ’  of  a  year  ago  has  to  a  considerable  extent  become 
tbo  “old.”  New  conditions  of  warfare  have  brought  new 
experiences  which  have  led  investigators  to  seek  for  new 
methods  of  treatment.  These  aro  on  their  trial,  and  are 
so  recent  that  they  are  not  mentioned  by  Dr.  Keen. 


THE  CONTROL  OF  MALARIA. 

A  conference,  held  in  Sydney  on  January  21st  to  consider 
the  best  means  of  dealing  with  cases  of  malaria  in  soldiers 
arriving  from  New  Guinea  and  other  malarial  regions  in 
the  Pacific,  came  to  the  conclusion  (according  to  the 
Medical  Journal  of  Australia )  that  anopbeline  mosquitos 
are  not  sufficiently  prevalent  in  the  greater  part  of  the 
Commonwealth  to  make  the  risk  of  the  spread  of  the  dis¬ 
ease  from  returned  soldiers  a  serious  one.  It  was  con¬ 
sidered  that  the  epidemic  spread  of  malaria  is  improbable, 
except  in  Overland  Corner  in  South  Australia;  aud  in  those 
areas  where  tho  disease  already  exists.  It  was  recom¬ 
mended  that  all  discharged  soldiers  now  in  Australia 
who  have  been  infected  should  be  concentrated  in  one 
place  in  order  to  go  through  a  course  of  treatment, 
The  United  States  Public  Health  Service,  as  the  result  0! 
an  investigation  as  to  the  prevalence  of  malaria  in  the 
South,  has  found  that  in  certain  sections  40  per  cent,  of 
the  inhabitants  are  infected.  This  estimate  is  based  on 
204,881  cases  reported  during  1914.  The  infection-rate 
among  the  white  population  was  found  to  be  more  thau 
8  per  cent.,  and  among  the  coloured  20  per  cent.  A  great 
reduction  in  the  prevalence  of  the  disease  has  been 
effected  at  thirty-four  places  in  nearly  every  State  in  the. 
South.  In  some  the  incidence  was  reduced  from  15  per 
cent,  in  1914  to  less  than  4  or  5  per  cent,  in  1915.  Over 
2,000  anopbeline  mosquitos  in  malarious  districts  were 
dissected  during  the  early  spring  months  without  a  single 
infected  insect  being  found ;  not  until  May  15tli,  1915,  was 
tlie  first  parasite  in  the  body  of  a  mosquito  discovered. 
The  Public  Health  Service  therefore  concludes  that 
mosquitos  in  the  latitude  of  the  Southern  States  do  not 
ordinarily  carry  the  infection  through  the  winter.  This 
discover}-,  it  is  held,  indicates  that  protection  may  bo 
secured  by  treating  human  carriers  Avith  quinine  before 
the  middle  of  May,  thus  preventing  infection  from  chronic 
sufferers  reaching  mosquitos  and  being  transmitted  by 
them  to  other  persons.  It  is  recognized  that  tlio  eradi¬ 
cation  of  the  disease  depends  on  the  destruction  of  the 
breeding  places  of  the  mosquito,  and  a  campaign  Avith 
that  object  is  recommended. 


THE  PSYCHOLOGY  OF  THE  WOUNDED  SOLDIER. 

Professor  Ferrari,  director  of  the  lunatic  asylum  of  ImoICj 
who  has  had  opportunities  of  talking  with  hundreds  oi 
soldiers  Avounded  in  the  battles  on  the  Isonzo,1  says  that 
ho  was  struck  by  the  extreme  modesty  of  the  men,  avIio 
Avere  disinclined  to  speak  of  the  time  spent  by  them  in  the 
trenches  or  of  what  they  had  done  there.  Ferrari  traces  this 
reserve  to  a  sense  of  honesty  which  makes  them  feel  they 
are  less  Avorthy  of  admiration  than  their  comrades  who  have 
given  their  lives.  In  the  matter  of  projectiles  the  wounded 
soldiei’,  he  says,  has  some  curious  preferences.  The  ideal 
is  the  rifle  bullet ;  next  comes  the  hand  grenade ;  then 
shrapnel ;  lastly,  the  airplane  bomb.  The  last  is  despised 
because  it  is  not  necessary  to  be  a  soldier  to  be  hit  by  it. 
The  bullet  has  something  personal  about  it  as  coming  from 
an  enemy  who  might  himself  have  been  shot  by  tlie 
wounded  man ;  it  is  thus  the  symbol  of  a  kind  of  duel  with 
equal  Aveapons,  if  not  under  the  same  conditions.  Ferrari’s 
observations  go  to  sIioav  that  the  mental  state  of  the 
soldier  during  the  various  phases  of  the  campaign  under¬ 
goes  marked  modifications.  While  he  is  waiting  to  be 
sent  forward  to  the  firing  line  an  esprit  de  •  corps  is 
developed  which  suppresses  or  attenuates  individual 
1  roliclinica  (sezieme  vralica),  November  18tii. 
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character  and  brings  all  to  a  higher  moral  level.  The 
honour  of  a  man’s  birthplace,  regiment,  and  branch  of 
the  service  has  to  be  maintained  at  whatever  cost;  nothing 
else  counts.  It  is  in  the  tiring  line,  however,  that  the  new 
spirit  is  chiefly  formed.  In  the  “  hell  ”  of  the  trenches 
the  men  are  “  transformed  ”  by  the  feeling  that  a  tre¬ 
mendous  task  has  to  be  accomplished  and  by  the  disturb¬ 
ance  of  all  the  normal  conditions  of  life — the  narrow 
space  in  which  they  are  confined  and  the  cramped  position 
in  which  they  move  and  have  their  being.  Very  few 
admitted  that  they  felt  fear ;  the  absolute  concentration 
in  the  complex  act  to  be  done  made  them  insensible  to 
everything  else,  so  that  a  quiet  and  peaceful  man  who  till 
yesterday  would  not  have  raised  his  hand  against  any  one, 
now  from  his  trench  seeks  with  careful  deliberation  to  kill 
any  enemy  within  range.  Very  few  do  this  with  any 
feeling  of  hatred — at  least,  Ferrari  adds  significantly,  at 
first;  it  is  rather  a  game  of  craft,  the  inborn  instinct 
of  the  chase.  The  enthusiasm  with  which  the  order  to 
attack  is  received  is  partly  due  to  a  feeling  of  relief  at 
getting  out  of  a  hole  where  one  is  under  shell  fire  to  which 
no  effective  reply  cau  be  made.  Men  hit  in  such  circum¬ 
stances  are  stopped  instantly,  while  all  their  faculties  are 
at  the  highest  tension ;  this  sudden  arrest  gives  rise  to  a 
psyclio-plij'sical  state  which  manifests  itself  in  a  tendency 
to  speak  of  the  assault  in  which  they  took  part  as  soon  as 
they  can  and  to  take  no  interest  in  anything  that  does  not 
relate  to  it.  Together  with  this  there  is  a  desire  to  carry 
on  the  fight  in  order  to  settle  accounts  with  the  enemy. 


WASSERMANN  REACTION  IN  MILK. 

K.  K.  Mordwinow  1  has  recently  reported  the  results  of  a 
series  of  examinations  of  human  milk  for  the  Wassermann 
reaction.  He  states  that  his  results  are  in  agreement  with 
those  of  Tomsen,  Bate,  and  others,  and  show  that  the 
reaction  with  human  milk  gives  quite  satisfactory  results. 
The  specific  antibodies  reach  the  milk  from  the  blood  at 
a  very  early  stage.  Mordwinow  has  succeeded  in  getting 
a  positive  Wassermann  reaction  on  the  second  day  after 
delivery.  The  action  persists  during  lactation ;  he  obtained 
a  positive  reaction  as  late  as  fifteen  months  after  delivery 
Cases  in  which  the  milk  gave  a  negative  reaction  and  the 
blood  a  positive  were  rare ;  this  condition  was  observed  in 
one  case  only  out  of  twenty.  In  three  cases  he  had  a 
stronger  positive  reaction  with  milk  than  with  blood,  and 
the  infant  also  gave  a  positive  reaction.  Pie  points  out 
that  the  milk  reaction  may  be  of  particular  value  in  cases 
in  which  a  wet-nurse  refuses  a  blood  examination. 


TUNGSTEN  AS  A  SOURCE  OF  ULTRA-VIOLET 

RAYS. 

More  than  one  form  of  open  tungsten  arc  has  already  been 
used  for  obtaining  ultra-violet  radiation,  but,  although  rich 
in  the  quality  of  its  ray  output,  the  sputtering  character 
of  the  flame  and  the  continual  attention  which  it  demands 
militate  against  its  hospital  use.  The  enclosed  tungsten 
arc  is  a  new  lamp,  recently  introduced  commercially, 
which  incorporates  a  very  ingenious  method  of  striking 
the  arc  between  a  special  filament  and  a  small  ball  of 
tungsten  ;  and  to  adapt  it  to  this  special  purpose  it  has 
been  constructed  in  a  quartz  bulb.  The  lamp  gives  a  good 
ultra-violet  spectrum,  though  not  the  very  short  wave 
lengths  obtainable  with  the  open  arc.  A  paper  on  the  use 
of  the  lamp  for  therapeutic  purposes  was  read  by  Mr.  B.  H. 
Morphy  and  Mr.  S.  R.  Mullard  at  the  Rontgen  Society  on 
April  4tli.  It  was  urged  that  its  greater  convenience  com¬ 
pensated  for  any  disadvantage.  If  the  lamp  is  overrun — 
thereby,  of  course,  diminishing  its  life — the  rays  obtained 
extend  much  further  into  the  ultra-violet  region.  In  the 
course  of  the  discussion  Major  Wilson,  of  the  Canadian 
Medical  Service,  said  that  ultra-violet  light  was  being  used 
extensively  in  the  base  hospitals  for  the  treatment  of 

•  1  Medizinskoye  Obesreniyc,  1915,  N.  13-17. 


wounds,  and  he  had  himself  made  some  experiments  with 
a  view  to  getting  ultra-violet  radiation  of  much  shorter 
wave-length  than  hitherto  obtained  by  striking  an  arc  iu 
tungsten  vapour. 

We  regret  to  record  the  death  from  pneumonia,  on 
April  8th,  of  Mr.  Arthur  E.  J.  Barker,  Professor  of  Surgery, 
University  College,  London,  who  has  been  serving  as 
consulting  surgeon  to  the  Southern  Command,  with  the 
rank  of  lieutenant-colonel. 


Jtteiucal  Jl utes  in  ^Parliament. 


War. 

The  Number  of  Medical  Officers  in  the  Navy  and  Army. 
— In  reply  to  questions  by  Mr.  Aneurin  Williams,  the 
Secretary  to  the  Admiralty  stated,  on  April  6tli,  that 
the  number  of  qualified  medical  men  now  employed  iu 
connexion  with  the  navy  was  1,118.  This  did  not  include 
part-time  medical  men — namely,  Admiralty  surgeons  and 
agents.  Mr.  Tennant  said,  on  April  10th,  that  there  were 
10,659  medical  men  holding  commissions  iu  the  army 
at  the  present  time.  In  reply  to  Sir  J.  Lonsdale,  on 
April  12th,  Mr.  Tennant  stated  that  medical  men  between 
the  ages  of  45  and  55  were  being  employed  as  com¬ 
missioned  officers  for  general  service  in  the  United 
Kingdom.  Doctors  over  55  might  offer  their  services  for 
local  employment  to  the  General  Officer  Commanding- 
iu-Cliief  of  the  Command  in  which  they  were  living,  or 
in  which  they  desired  to  do  duty  with  troops.  The 
policy  should  be  that  the  medical  men  of  more  advanced 
years  rendered  the  country  the  better  service  by  under¬ 
taking  the  care  of  the  civil  population,  and  thus  setting 
free  those  of  military  age  who  were  physically  fit  for  duty 
at  home  or  abroad. 

Territorial  Medical  Officers. — Mr.  Lynch,  on  April  10th, 
asked  whether  there  was  any  discontent  amongst  Terri¬ 
torial  medical  officers,  especially  those  attached  to  regi¬ 
ments;  and  whether  the  appointment  of  a  Territorial 
medical  officer  of  position  and  long  service  as  such  on  the 
staff  of  the  Director-General  at  the  War  Office  would  bo 
considered,  and  also  the  insertion  in  the  Army  List  of  a 
seniority  list  of  the  officers  of  the  Territorial  medical  ser¬ 
vice.  Mr.  Tennant  said :  “  The  Territorial  regimental 
medical  officers  joined  the  service  for  the  specific  purpose 
of  doing  the  duties  in  which  they  are  now  engaged,  and  it 
is  unlikely  that  they  would  be  discontented  if  called  upon 
in  time  of  war  to  assume  responsibilities  for  which  they 
engaged  in  time  of  peace.  Promotion  of  regimental 
medical  officers  is  regulated  by  tiine  service.  Other 
Territorial  Force  medical  officers  are  promoted  by  selec¬ 
tion  and  seniority  in  their  units.  In  these  circum¬ 
stances  there  is  no  need  for  a  seniority  list.  The 
Director-General  has  an  officer  on  his  staff  who  has 
considerable  experience  of  the  Territorial  Force.”  Mr. 
Lynch  also  asked  whether  a  lieutenant-colonel  of  the 
Territorial  medical  service  of  many  years’  service  received 
the  same  remuneration  as  a  temporary  lieutenant-colonel 
appointed  since  the  commencement  of  the  war  ;  if  so, 
whether  this  was  in  accordance  with  the  spirit  of  the  War 
Office  undertaking  that  such  officers  should  receive  the 
pay  of  the  corresponding  rank  as  laid  down  by  the  Pay 
Warrant,  1914,  for  officers  of  the  Royal  Army  Medical 
Corps; whether  in  the  case  of  such  officers  their  expe¬ 
rience  and  their  services  were  held  to  make  them  more 
valuable ;  and  whether  the  higher  rate  of  pay  of  35s.  laid 
down  in  the  warrant  for  lieutenant- colonels  of  the  Royal 
Army  Medical  Corps  would  be  given  them  after  five  years’ 
service  in  the  ranks.  Mr.  Forster  replied:  Yes,  sir;  these 
officers  are  treated  in  accordance  with  the  undertaking 
referred  to.  Un mobilized  service  in  the  Territorial  Force 
cannot  be  held  to  count  towards  the  higher  rate  of  pay  as 
if  it  were  full-pay  service  in  the  regular  army.  If  auy 
Territorial  Force  lieutenant-colonels  give  the  necessary 
amount  of  embodied  service,  they  will  be  entitled  to  the 
higher  rate  of  pay. 

Army  Medical  Administration. — On  April  12tli  Mr.  R. 
McNeill  asked  the  Under  Secretary  of  State  for  War 
whether  he  would  appoint  an  independent  committee  to 
examine  into  and  report  on  the  organization  and  working 


rTnr  Buns* 
Medical  Journal 


April  15,  1916J 


MEDICAL  NOTES  IN  PARLIAMENT, 


of  the  Army  Medical  Service  at  home  and  abroad.  Mr. 
Tennant  replied  that  lie  could  not  undertake  action  which 
could  only  have  the  effect  of  dislocating  and  perhaps 
disorganizing  a  most  efficient  piece  of  mechanism. 

Artificial  Limbs. — Mr.  W.  Thorne,  who,  on  April  6th,  asked  a 
question  as  to  the  supply  of  artificial  limbs,  suggested  that  the 
provision  of  such  limbs  and  the  payments  for  the  maintenance 
of  the  men  in  hospital  while  the  limbs  were  being  supplied  and 
fitted  were  inadequate,  that  voluntary  subscriptions  were  being 
solicited,  and  that  boards  of  guardians  bad  passed  resolutions 
to  the  effect  that  all  such  expenses  should  be  a  national  charge. 
The  Financial  Secretary  to  the  War  Office  said  that  artificial 
limbs  were  supplied  in  kind  at  Government  expense,  and  the 
recipients  fully  maintained  in  hospital  at  public  expense  while 
they  were  being  fitted.  Nothing  was  known  as  to  resolutions 
by  boards  of  guardians  to  the  effect  mentioned. 

Motor  Operating  Theatres. — On  April  10th  Mr.  Lynch  asked  the 
Under  Secretary  of  State  for  War  for  statistics  of  the  number 
of  cases  of  compound  fracture  in  which  life  or  limb  had  been 
sacrificed  owing  to  sepsis ;  and  whether,  with  a  view  of 
reducing  the  mortality,  a  system  of  motor  operating  theatres 
had  been  established  at  the  front.  Mr.  Tennant  replied  that 
the  War  Office  was  not  in  possession  of  the  statistics  mentioned, 
and  referred  Mr.  Lynch  to  answers  given  him  on  July  26th  and 
February  29th.  In  the  earlier  answer  (British  Medical 
Journal,  July  31st,  1915,  p.  188)  Mr.  Tennant  said  that  the 
question  of  sending  motor  operating  .theatres  to  the  front  had 
been  carefully  considered  in  communication  with  the  expert 
advisers  overseas,  with  the  result  that  it  had  been  decided  not 
to  send  any  motor  operating  theatres,  as  the  opinion  of  the 
expert  advisers  on  the  spot  was  that  their  provision  would  not 
diminish  the  rate  of  mortality  of  abdominal  wounds.  The 
question  put  by  Mr.  Lynch  on  February  29th  was  as  to  whether, 
by  the  provision  of  movable  hospitals,  or  by  a  closely  connected 
series  of  hospitals  within  a  short  distance  of  the  firing  line, 
operations  on  the  severely  wounded  might  be  undertaken  with 
the  least  possible  delay.  Mr.  Tennant  said  that  use  had  been 
made  of  this  description  of  hospital  for  many  months,  and  in 
his  answer  on  April  10th  explained  that  he  was  referring  to  the 
casualty  clearing  stations,  which  are  as  near  the  firing  line  as 
is  safe.  These  clearing  stations,  he  added,  are  essentially 
mobile,  as  they  accompany  divisions  in  an  advance. 

Medical  Examination  of  Recruits. — The  question  of  giving 
facilities  for  the  medical  examination  of  men  before  they  are 
actually  called  up  was  raised  on  April  10th  by  Captain  Douglas 
Hall.  Mr.  Tennant  said  men  might,  if  they  so  desired,  be 
examined  by  a  medical  hoard  previously  to  being  called  up 
for  service,  or,  in  order  that  they  might  have  time  to  settle 
their  affairs,  ten  days’  leave  might  be  given  to  them.  Arrange¬ 
ments  were  being  made  for  such  an  examination  some  time  in 
alvance.  The  War  Office  could  not  institute  a  larger  number 
of  medical  hoards  than  had  already  been  formed,  owing  to  the 
fact  that  there  was  not  a  sufficient  number  of  skilled  medical 
officers  to  carry  them  out.  With  regard  to  the  special  case  of 
the  Isle  of  Wight,  the  request  of  the  local  recruiting  authori¬ 
ties  had  been  approved  for  the  carrying  out  of  the  preliminary 
medical  examination  of  recruits  by  the  medical  officer  at  Park- 
hurst  so  long  as  he  was  a  regular  officer.  All  men  had  to  go 
before  the  medical  boards  unless  rejected  at  the  preliminary 
examination  at  the  recruiting  office. 

Soldiers  and  Sailors:  Sanatorium  Grants. — In  reply  to  Sir 
Henry  Craik,  the  Financial  Secretary  to  the  Treasury  said,  on 
April  11th,  that  it  was  proposed  to  entrust  to  the  Statutory 
Committee  on  Soldiers’  and  Sailors’  Pensions  the  duty  of  pro¬ 
viding  treatment  in  sanatoriums  of  tuberculous  cases  among 
soldiers  and  sailors.  The  normal  practice  was  that  the  non- 
employed  soldier  or  civilian  was  dealt  with  by  the  local 
authorities,  hut  certain  of  them  had  no  institution.  Pending 
the  establishment  of  the  statutory  committees,  grants  were 
made  out  of  public  funds,  hut  in  future  the  committees  would 
undertake  this  work. 

Invalid  Prisoners  in  Switzerland. — Mr.  Tennant  stated,  on 
April  11th,  that  the  arrangements  had  been  agreed  to  as  to  the 
internment  of  British  and  German  invalid  prisoners  of  war  in 
Switzerland,  on  the  principle  that  British  and  German  prisoners 
should  equally  lie  interned  in  Switzerland,  the  one  as  it  were  in 
exchange  for  the  other,  though  it  was  not  really  an  exchauge. 
The  French  Government  had  granted  permission  for  the  passage 
of  German  prisoners  from  the  United  Kingdom  through  their 
territory,  and  the  necessary  details  for  giving  effect  to  the 
scheme  were  being  worked  out. 

Health  of  Munition  Workers. — In  reply  to  Mr.  Lewis  Haslam, 
on  April  10th,  who  asked  questions  as  to  whether  the  recom¬ 
mendations  of  the  Health  of  Munition  Workers  Committee 
were  being  carried  out,  the  Parliamentary  Secretary  to  the 
Ministry  of  Munitions  (Dr.  Addison)  said  that  the  precautions 
with  regard  to  ventilation  and  mechanical  devices  to  ensure 
workers  against  poisonous  fumes  were  being  enforced  by  the 
inspectors  of  the  Factory  Department  of  the  Home  Office  as  a 
part  of  their  general  administration.  Mr.  Haslam  also  asked 
whether  the  Committee  had  reported  that  the  health  and 
efficiency  of  munition  workers  had  been  detrimentally  affected 
by  too  prolonged  hours  of  work,  and  had  pointed  out 
that  continuous  overtime  not  only  tended  to  ruin  the  health  of 
Hie  worker  of  average  powers  of  endurance,  hut  also  was  exces¬ 
sively  costly  and  prejudicial  to  economical  and  effective  produc¬ 
tion  ;  and,  finally,  whether  compulsory  powers  were  being  taken 
to  prevent  the  continuance  of  the  evils  indicated.  Dr.  Addison, 
in  reply,  stated  that  the.  exercise  of  compulsory  powers 
had  hitherto  not  been  found  necessary,  and  referred  to  a 
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written  reply  of  Mr.  Lloyd  George  on  April  4th,  in  which  lie 
stated  as  follows:  “The  hours  of  work  of  women  and  young 
persons  in  controlled  establishments,  as  in  other  factories  and 
workshops,  are  limited  by  the  Factory  Acts  and  Regulations 
made  by  the  Home  Office  thereunder,  subject  only  to  exceptions 
by  general  or  special  order  of  the  Home  Office  under  para¬ 
graph  150  of  the  Factory  Act,  1901.  The  Ministry  of  Munitions 
are  in  constant  and  regular  communication  with  the  Home 
Office  as  to  the  extent  to  which  and  circumstances  in  which 
such  orders  of  exemption  should  be  granted  with  a  view  to 
giving  effect  to  the  recommendations  of  the  Health  of  Munition 
\\orkers  Committee.  No  special  instructions  regulating  the 
hours  of  male  adult  workers  have  been  issued  by  the  Ministry 
of  Munitions,  hut  steps  are  being  taken  to  reduce  Sunday 
labour  and  to  secure  that  adequate  weekly  rest  periods  are 
provided.” 


Motor  Car  and  Cycle  Licences.— On  April  12th  Mr. 
McKenna  said,  in  reply  to  Sir  C.  Kinloch-Cooke,  that 
the  existing  concession  under  which  registered  medical 
practitioners  paid  only  half  rates  on  licences  for  motor 
cars  and  motor  cycles  would  extend  to  the  new  duties. 
In  reply  to  a  question,  on  April  6th,  the  Chancellor 
of  the  Exchequer  said  that  it  was  not  proposed  to 
alter  the  date  on  which  motor  car  licence  duty  would 
be  payable,  but  a  supplementary  licence  for  the  re¬ 
mainder  of  the  current  calendar  year  would  have  to 
be  taken  out  before  June  30th  or  August  15th  for 
cars,  etc.,  which  it  was  proposed  to  use  after  these 
dates.  The  new  duties  would,  like  the  existing  duties, 
be  collected  by  the  local  authorities  on  behalf  of  the 
Exchequer.  In  reply  to  a  supplementary  question,  Mr. 
McKenna  said  that  he  imagined  that  if  a  car  were  not 
used  the  local  authority  would  insist  upon  the  surrender 
of  the  number  of  the  car  in  order  to  prevent  it  being  used. 
In  reply  to  Mr.  Rowlands,  on  April  10th,  Mr.  McKenna 
said  that  he  was  considering  whether  exemption  from 
duty  could  not  be  granted  for  cars  used  exclusively  by  the 
owners  at  their  owu  expense  for  Red  Cross,  special  con¬ 
stabulary,  Voluntary  Aid  Detachment,  and  other  voluntary 
work  for  the  Government. 

Notification  Fees. 

The  Local  Government  (Emergency  Provisions)  Bill 
was  considered  in  Committee  in  the  House  of  Commons 
on  April  lltli.  On  Clause  5,  provisions  as  to  notification 
of  diseases,  which  proposed  to  reduce  the  fee  to  be  paid  to 
a  medical  practitioner  for  notification  in  respect  of  a  case 
of  infectious  disease  occurring  in  his  private  practice  to  Is., 
Sir  Philip  Magnus  moved  an  amendment  to  provide  that 
the  fee  remain  2s.  6d.  except  in  the  case  of  measles.  Ho 
said  that  the  mere  fact  that  this  reduction  had  been 
recommended  by  the  Retrenchment  Committee  did  not 
seem  to  him,  or  to  a  large  number  of  members  of  the 
medical  profession,  a  sufficient  reason  for  reducing  tlio 
fee  hitherto  received.  No  class  in  the  country  had 
made  greater  sacrifices  than  members  of  the  medical 
profession.  A  large  number  had  giveu  up  incomes  of 
considerable  amount  to  join  the  R.A.M.C.  for  a  very  small 
salary  for  a  long  period,  while  other  practitioners  were 
doing  work  at  hospitals  for  which  they  got  practically 
nothing.  Sir  Philip  Magnus  referred  to  the  deputation 
consisting  of  the  Chairman  of  Representative  Meetings, 
the  Chairman  of  the  Parliamentary  Subcommittee  of  the 
Medico-Political  Committee,  and  the  Medical  Secretary  of 
the  British  Medical  Association,  to  the  Parliamentary 
Secretary  of  the  Local  Government  Board  on  April  6tli  on 
the  subject,  and  recalled  Mr.  Hayes  Fisher’s  promise  then 
giveu  to  confer  with  the  President  of  the  Local  Govern¬ 
ment  Board.  Sir  Philip  Magnus  asked  what  answer  the 
President  had  given.  -Members  of  the  medical  profession, 
he  said,  regarded  tlio  statement  made  on  the  second  reading 
of  the  bill,  that  the  notification  of  diseases  involved  nothing 
more  than  clerical  work,  as  a  slur  upon  the  manner  in 
which  they  investigated  these  diseases  before  notifica¬ 
tion  was  made.  A  doctor  was  required  to  supply  a 
diagnosis,  and  for  such  a  certificate  the  fee  of  Is., 
as  compared  with  the  2s.  6d.  hitherto  paid,  was  not 
sufficient  remuneration.  The  practice  of  economy 
where  skilled  professional  opinion  was  required  was 
very  unwise.  He  believed  that  the  whole  amount  of 
the  saving  would  be  very  small.  Measles  might  bo  dis¬ 
tinguished  from  other  infectious  diseases  on  account  of 
the  greater  ease  with  which  it  was  diagnosed,  and  it  was 
for  this  reason  excepted  in  the  amendment  he  had  pro¬ 
posed.  Mr.  Hayes  Fisher  said  that  he  desired  to  join  iu 
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Hie  eulogy  passed  upon  medical  men  for  the  splendid  work 
they  were  doing,  not  only  abroad,  but  at  home,  and  he 
deeply  regretted  that  any  words  he  had  used  should  have 
seemed  to  east  any  slur  upon  the  medical  profession.  He 
thought,  however,  that  no  words  of  his  could  be  so  inter¬ 
preted.  The  proposed  reduction  did  not  originate  with 
the  Local  Government  Board,  but  with  the  Retrenchment 
Committee;  it  wTas  that  Committee  which  said  that 
almost  the  whole  of  the  work  involved  was  clerical. 
For  his  own  part  ho  recognized  that  much  more  than 
clerical  labour  was  involved.  There  must  be,  in  the  first 
place,  a  complete  diagnosis,  and  he  gave  every  credit  to 
the  doctors  for  doing  their  work  fully  and  admirably. 
But  the  diagnosis  had  to  be  made  for  the  patient, 
and  the  doctor  could  not  know  how  to  treat  a 
patient  until  he  had  made  the  diagnosis.  It  was  not 
until  he  had  fully  ascertained  what  the  disease  was 
that  the  Act  called  upon  him  to  notify  it.  The  filling  up 
of  a  certificate  was  a  simple  form,  and  the  Retrenchment 
Committee  had  cojne  to  the  conclusion  that  for  that  Is. 
was  sufficient,  at  all  events,  during  the  period  of  the  war. 
No  doubt  the  fact  that  the  list  of  diseases  to  be  notified 
was  growing  had  been  taken  into  account.  The  deputa¬ 
tion  from  the  British  Medical  Association  admitted  that 
Is.  would  be  sufficient  for  notifying  measles,  but  urged 
that  2s.  6d.  should  be  retained  for  all  other  diseases.  Mr. 
Hayes  Fisher  said  that  he  had  consulted  the  President  of 
the  Local  Government  Board  as  to  whether  there  was  any 
ground  for  differentiating  diseases.  The  departmental 
authorities  consulted  said  that  they  could  not  draw  any 
clear  line  of  distinction  between  the  medical  responsi¬ 
bilities  for  notifying  measles  and  any  other  infectious 
diseases.  The  medical  advisers  of  the  Board  had  also 
been  consulted,  and  had  said  they  could  not  dif¬ 
ferentiate  between  different  diseases,  and  that  if  Is. 
was  sufficient  for  the  notification  of  measles,  then 
Is.  was  sufficient  for  drawing  up  a  simple  form  with 
regard  to  other  diseases  notified.  He  could  not  hold  out 
any  hope  that  the  Government  would  forego  the  clause ; 
it  must  be  retained,  and  the  doctors — at  all  events  for  the 
period  of  the  war — wrould,  he  hoped,  accept  the  Is.  instead 
of  2s.  6d.  Mr.  J.  Samuel  made  an  appeal  for  a  reconsidera¬ 
tion  of  this  decision,  holding  that  the  reduction  was  false 
economy.  It  must  tend  to  produce  very  great  discourage¬ 
ment  among  doctors,  even  though  the  reduction  -was  made 
in  war  time.  Mr.  Boyton  said  that  the  statement  by 
Mr.  Hayes  Fisher  would  be  very  unsatisfactory  to  the 
medical  profession.  The  increase  of  work  thrown  upon 
the  medical  profession  owing  to  recent  legislation,  the 
multiplication  of  forms  and  returns,  had  rendered  their 
professional  life  onerous,  and  their  labours  constant  and 
anxious.  They  were  called  upon  to  make  many  sorts  of 
returns  for  the  small  fee  of  2s.  6th,  and  it  was  not  too 
much  to  givo  for  such  work.  He  could  not  understand 
the  policy  of  the  Local  Government  Board  in  reducing  the 
fee,  especially  at  a  time  -when  the  medical  profession 
was  making  greater  sacrifice  than  any  other  body  of 
people  in  the  country.  Sir  Philip  Magnus  said  it  was 
much  to  be  regretted  that  the  opinion  of  the  medical 
advisers  of  the  Local  Government  Board  should  differ  from 
that  of  the  bulk  of  the  medical  profession,  as  expressed  by 
the  British  Medical  Association,  and  he  hoped  that  the 
view  expressed  in  the  letter  of  that  Association  to  the 
President  of  the  Local  Government  Board  would  be 
accepted  by  him.  He  appealed  to  Mr.  Hayes  Fisher  to 
consult  the  President  once  more  and  see  whether  some 
compromise  could  not  be  made  which  would  be  likely  to 
satisfy  the  majority  of  the  medical  practitioners  still  left 
in  the  country.  The  amendment  was  negatived  without 
a  division.  After  a  drafting  amendment,  moved  by  Mr. 
Playes  Fisher,  had  been  accepted,  Mr.  Samuel,  on  the 
question  that  the  clause  as  amended  stand  part  of  the  bill, 
appealed  for  a  reconsideration  of  the  matter  before  the 
report  stage.  He  considered  that  the  Local  Government 
Board  had  made  a  grave  error.  Sir  Philip  Magnus  also 
appealed  to  Mr.  Hayes  Fisher  to  consult  again  with  the 
President  of  the  Local  Government  Board.  Mr.  Hayes 
Fisher  said  that  he  would  report  that  there  was  a  differ¬ 
ence  of  opinion  in  this  matter,  but,  judging  by  the  view 
expressed  by  the  President  when  he  conversed  with  him 
on  the  subject  not  long  ago,  he  could  not  hope  that  the 
President  would  change  his  mind.  The  clause  was  agreed 
to  without  a  diiision,  and,  after  further  progress,  the 
proceedings  were  postponed  at  the  appointed  hour- 
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Infantile  Mortality. — The  President  of  the  Local  Govern¬ 
ment  Board  gave  the  following  information,  in  reply  to  a 
question  by  Mr.  King,  on  April  5th:  “  The  latest  figures 
for  1915  show  that  the  death-rate  under  1  year  of  age 
amounted  to  110  per  1,000  births,  as  compared  with 
115  per  1,000  births  in  the  previous  ten  years  and  105  in 
the  year  1914  and  108  in  the  year  1913.  In  spite  of  the 
general  restriction  of  local  expenditure,  active  steps  are 
being  taken  by  practically  all  the  larger  local  sanitary 
authorities  to  lessen  infant  mortality  and  to  promote  the 
welfare  of  infants  generally.  A  large  number  of  local 
authorities  have  appointed  health  visitors,  who  advise 
mothers  as  to  the  care  of  their  infants ;  in  most  of  the 
large  towns  maternity  and  child  welfare  centres  have  been 
established,  at  which  expectant  and  nursing  mothers 
receive  medical  advice  and  minor  treatment,  and  in  many 
places  arrangements  have  been  made  for  the  provision  of 
midwives  and  of  doctors  for  the  confinement  of  neces¬ 
sitous  women  and  for  other  assistance  for  expectant 
and  nursing  mothers  and  children.  My  department  have 
distributed  a  grant  of  about  £41,000  in  aid  of  maternity 
and  child-welfare  work  during  the  financial  year  which  has 
just  ended.” 


Death  Certificates. — In  a  written  reply  to  Mr.  "King,  on  April 
6tli,  the  President  of  the  Local  Government  Board  said  that  he 
could  not  at  present  undertake  to  introduce  legislation  relating 
to  the  confidential  certification  of  the  cause  of  death  as  recom¬ 
mended  in  the  report  of  the  Royal  Commission  on  Venereal 
Diseases. 

Medical  Treatment  of  School  Children  in  Ireland. — In  a  written 
reply  to  Mr.  V.  Kennedy,  on  April  6tli,  the  Chief  Secretary  for 
Ireland  stated  that  the  Commissioners  of  National  Education 
had  in  June,  1914,  prepared  a  scheme  for  the  utilization  of  the 
grant  towards  the  medical  treatment  of  school  children  as 
apart  from  dental  treatment,  but  the  Treasury  in  August,  1914, 
had  intimated  that  it  could  not  approve  the  scheme.  The  total 
expenditure  from  the  vote  on  this  service  between  April  1st, 
1912,  when  the  grant  was  first  made  available,  and  March  31st, 
1916,  was  £2,111,  the  whole  being  in  respect  of  dental  treatment. 
The  grant  was  available  towards  meeting  the  cost  of  the 
medical  treatment  of  school  children  and  services  ancillary 
thereto,  and  could  be  availed  of  only  in  respect  of  schemes 
approved  by  the  Lord  Lieutenant.  Payment  could  not  exceed 
one-half  of  the  certified  amount  of  the  expenditure  in  the  case 
of  any  scheme.  The  condition  that  one-half  of  the  expenditure 
should  be  provided  from  local  sources  was  prescribed  by  the 
Treasury  when  the  grant  was  first  placed  on  the  Estimates. 

Venereal  Diseases  :  Examination  of  Prisoners. — In  reply  to 
Mr.  King  the  Chief  Secretary  for  Ireland  said  that,  so  far  as 
the  General  Prisons  Board  for  Ireland  was  concerned,  no  diffi¬ 
culty  would  be  made  in  giving  effect  to  the  recommendation  of 
the  Royal  Commission  on  Venereal  Diseases  that  where  the 
medical  officer  of  a  prison  considers  that  an  examination  of  a 
woman  is  necessary  it  should  be  made  by  a  woman  doctor.  In 
the  only  prison  that  is  wholly  occupied  by  women  prisoners  in 
Ireland  tne  medical  officer  is  a  woman. 

German  Scientists. — In  reply  to  Captain  Bathurst,  on  April  6th, 
the  Prime  Minister  said  that  the  Government  had  no  power  to 
intervene  in  cases  of  the  retention  in  the  list  of  members  of  the 
Royal  Society  and  other  learned  societies  in  Great  Britain  of 
German  scientists,  including  some  who  had  been  instrumental 
in  concocting  poison  gases. 

Paper. — In  reply  to  Mr.  Field,  on  April  5th,  the  President  of 
the  Board  of  Trade  said  that  as  at  present  advised  he  did  nob 
think  it  desirable  for  the  Government  or  the  Royal  Commission 
on  Paper  to  take  possession  of  existing  stocks,  and  trusted  that 
no  such  action  might  prove  to  be  necessary. 


At  the  present  time  when  new  cars  are  hard  to  obtain, 
medical  men,  like  other  motorists  who  have  to  study 
economy,  are  looking'  for  means  to  improve  the  running 
of  existing  cars  which  have  been  in  use  a  few  years,  and 
wrould  perhaps  have  been  sold  had  new  ones  been  obtain¬ 
able.  One  of  the  most  likely  parts  of  an  engine  to  wear 
and  cause  trouble  is  the  carburetter  that  has  moving  parts 
of  any  kind,  and  as  any  wear  affects  the  adjustment,  the 
efficiency  of  the  engine  is  reduced.  It  has  been  found  by 
many  motorists  that  a  moderate  sum  spent  on  a  new 
carburetter  of  good  make  has  put  several  years  on  the  life 
of  the  car,  incidentally  enhancing  the  price  which  could 
be  obtained  for  it  if  the  owner  desires  to  sell.  The 
carburetter  of  which  wc  have  heard  most  in  this  con¬ 
nexion  is  the  Zenith,  wffiich  has  no  moving  parts  that  can 
wear,  and  is  therefore  particularly  adapted  for  use  on 
a  car  where  reliability  is  of  the  first  importance,  as  is  the 
doctor’s.  Apart  from  any  improved  running  we  are 
informed  that  a  considerable  economy  is  effected  in  petrol 
consumption.  In  one  instance  which  has  been  mentioned 
to  us,  the  improvement  w7as  from  sixteen  to  twenty-three 
miles  to  the  gallon.  At  the  present  price  of  petrol  such  a 
result  would  lead  to  the  carburetter  paying  for  itself  in 
a  few7  months. 
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THE^WAE, 

THE  ATTACK  ON  THE  ARMY  MEDICAL 
SERVICE. 

An  officer  who  has  been  with  the  British  Expeditionary 
Force  in  France  continuously,  save  for  two  or  three 
periods  of  leave,  since  October,  1914,  has  written  as 
follows  in  a  private  letter  after  reading  the  full  report 
of  Mr.  McNeill’s  speech  in  the  House  of  Commons  on 
March  15tli,  and  Colonel  Lee’s  reply  on  March  16th : 

On  March  15th  everything  that  it  was  thought  could 
be  said  against  the  Army  Medical  Service  and  its  chief 
administrators  in  Great  Britain  and  France  was  voiced 
by  one  of  the  most  experienced  exponents  of  grievances 
that  the  House  of  Commons  possesses.  On  March  16th 
the  charges  were  met  by  Mr.  Arthur  Lee  in  a  speech  so 
crushing,  that  even  so  doughty  a  fighter  as  Mr.  McNeill 
seems  to  have  felt  that  he  must  throw  up  his  brief.  Inci¬ 
dentally  he  admitted  that  he  had  no  first  hand  knowledge 
of  matters,  and  threw  the  blame  for  his  errors  on  those 
who  instructed  him. 

Statements  of  this  kind  are  usually  written  down  as 
mere  excuses,  but  in  the  present  instance  this  would  be 
unjust,  because  what  was  apparently  said  to  Mr.  McNeill 
and  repeated  by  him  is  very  much  w  hat  has  been  said  to 
a  good  many  oil  us  on  many  occasions.  It  is,  in  fact,  a 
good  many  months  ago  that  these  attacks  on  the  Army 
Medical  Service  began,  and  it  has  long  been  clear  that 
there  is  a  cave  whose  inhabitants  are  out  to  disturb  as  far 
as  they  possibly  can  the  confidence  of  the  public  in  the 
wisdom  and  ability  of  the  administrators  of  the  medical 
affairs  of  the  army. 

The  cave  has  exhibited  considerable  cunning.  Knowing 
that  the  public  had  too  intimate  and  personal  a  know  ledge 
of  the  w'ay  in  which  the  wounded  were  being  treated  to 
be  easily  convinced  that  there  could  be  anything  much 
wrong  the  cave  has  avoided  a  frontal  attack,  and 
endeavoured  to  excite  disquiet  by  dwelling  on  alleged 
slackness  in  matters  of  organization  and  other  technical 
details.  On  such  subjects  neither  the  public  nor  the 
medical  profession  at  large  can  be  well  informed.  So  for 
a  time  the  cave  had  a  little  success,  being  assisted  thereto 
by  certain  newspapers  which  one  after  the  other  open 
their  columns  to  the  grievances,  w  hich  the  w  riters  failed 
to  recognize  were  due  not  to  the  army  system  but  to  the 
inevitable  circumstances  of  war. 

But  the  success  of  the  cave  was  not  prolonged ;  its  battle 
line  began  to  look  ragged  a  month  or  two  ago,  and  when  at 
length  in  March  it  ventured  on  its  great  push  it  wTas 
utterly  defeated.  Consequently  the  campaign  is  not  one 
of  which  the  cave  has  any  reason  to  be  proud,  for  it  has 
certainly  done  no  good,  and  probably  has  achieved  some 
harm.  Attacks  of  the  kind  almost  invariably  necessitate 
the  preparation  of  returns  and  reports  which  would  not 
otherwise  be  needed,  and  thus  lessen  the  time  available 
for  attending  to  ordinary  and  really  useful  business.  These 
attacks  ought,  therefore,  to  lie  resented  both  by  the 
medical  profession  and  the  general  public  as  contra  ran 
publicam. 

Never  before  have  two  meu  had  to  undertake  a  larger 
task  or  greater' responsibilities  than  those  that  have  been 
shouldered  by  Sir  Arthur  Sloggett  and  Sir  Alfred  Keogh 
respectively  during  the  last  eighteen  months.  They  have 
had  to  deal  with  members  of  a  profession  accustomed  both 
to  think  for  itself  and  to  express  its  opinions  freely,  and  it 
was  natural  that  various  steps  taken  both  at  home  and 
abroad  should  have  been  deemed  open  to  criticism  ;  it  was 
almost  equally  natural  but  far  less  defensible  that  one 
man  here  and  another  there  should  have  considered  that 
had  he  been  in  charge  of  matters  he  could  have  managed 
things  much  better.  But,  nevertheless,  the  fact  remains 
that  a  huge  task  has  up  to  the  present  been  most  success¬ 
fully  accomplished.  The  health  of  the  army  has  been 
maintained  at  a  singularly  high  level,  and  the  wounded 
have  been  tended  both  individually  and  collectively  with 
tenderness  and  most  enlightened  care. 

The  medical  public,  in  fact,  owes  the  deepest  gratitude 
to  the  officers  in  question.  During  the  last  eighteen 
months  it  has  been  upon  its  trial,  and  had.it  been  less  ably 
led  it  would  have  suffered  greatly  in  public  opinion,  what¬ 
ever  sacrifices  individuals  might  have  made.  As  things 
arc,  it  stands  distinctly  higher  in  public  opinion  than  it 
did  at  the  beginning  of  the  war. 

What  have  been  the  motives  of  the  men  who  entered 
this  cave  ?  It  is  difficult  to  say.  Doubtless  they  considered 
themselves  to  be  acting  altruistically,  but  it  is  not  likely 
that  anyone  else  will  take  that  view.  There  arc  certain 


individuals  in  this  world  who,  having  obtained  a  certain 
position,  resent  the  idea  of  any  large  public  affair  being 
conducted  without  their  assistance.  There  are  others  who 
are  ever  ready  to  pull  down  any  existing  pile  in  the  hope 
that  in  the  general  ruin  something  valuable  may  roll  in 
their  direction.  There  are  also  nobodies  wrlio,  confusing 
notoriety  with  fame,  deem  that  they  will  become  some¬ 
bodies  if  they  agitate  long  enough  and  loud  enough. 

Whether  there  will  be  any  attempt  to  restart  the  cam¬ 
paign  remains  to  be  seen.  But  being  aware  of  the  methods 
the  cave  has  hitherto  employed,  I  suggest  that  anyone 
invited  to  assist  them  should  closely  question  those  by 
whom  they  are  approached.  If,  for  instance,  statement's 
are  made  to  them  on  the  alleged  authority  of  B.  or  C.  they 
should  ascertain  precisely  what  real  knowledge  of  matters 
B.  or  C.  possess.  Both  in  France  and  in  England  the  work 
is  on  so  large  a  scale  that  it  is  scarcely  possible  for  anyone 
not  seated  at  the  centre  where  all  nerves  meet  to  appre¬ 
hend  accurately  any  particular  item  of  work.  Moreover, 
in  France  the  different  units  are  so  scattered,  there  is  so 
much  difference  in  their  environment  and  the  character  of 
the  work,  and  aims  and  general  needs  everywhere  differ 
so  greatly  that  only  exceptionally  fortunate  individuals 
gain  any  real  knowledge  of  it  as  a  whole.  An  officer  may 
work  quite  a  long  time  in  France  and  yet  acquire  nothing 
beyond  hearsay  knowledge  of  a  very  small  part  of  tlio 
general  w7ork. 

If  the  statements  of  men  of  really  long  experience  are 
to  be  received  with  caution,  those  of  individuals  who  after 
a  few  months  abroad  have  preferred  to  return  home  to 
look  after  their  personal  interests  should  not  be  swallowed 
even  with  a  pinch  of  salt. 


THE  CARE  OF  CRIPPLES  IN  GERMANY  AND 

AUSTRIA. 

A  congress  was  held  in  Berlin  early  in  February  to  discuss 
the  care  and  education  of  crippled  soldiers.  An  exhibition 
of  artificial  limbs  and  other  devices  for  helping  cripples  to 
become  self-supporting  was  also  held.  It  was  stated  that 
in  Austria  this  problem  had  been  dealt  with  so  drastically 
that  it  was  impossible  for  &  cripple  to  refuse  treatment, 
and  that  in  Hungary  a  special  commission  had  been 
appointed,  with  powers  to  refuse  pensions  and  every  other 
compensation  to  cripples  who  would  not  be  treated. 
Another  speaker  gave  an  account  of  the  numerous  institu¬ 
tions  which  had  sprung  up  in  connexion  with  the  educa¬ 
tion  of  cripples.  He  described  how  “  compensation 
psychoses”  were  discouraged,  and  how  the  paramount 
importance  of  regaining  their  capacity  for  work  was 
impressed  on  soldiers  early,  the  healing  of  their  wounds 
being  treated  as  a  secondary  consideration.  At  the  out¬ 
break  of  the  war  there  was  hardly  a  single  institution 
in  Austria  for  the  treatment  and  education  of  cripples. 
The  initiative,  ingenuity,  and  capacity  for  organiza¬ 
tion  shown  by  Spitzy  had  done  much  to  promote  the 
welfare  of  the  crippled  soldier.  His  hospital  con¬ 
tained  3,500  beds,  1,300  of  which  were  devoted  to 
soldiers  with  amputated  limbs.  The  hospital  included 
twelve  different  departments ;  one  ward  was  set 
apart  for  wounds  of  the  knee,  another  for  wounds 
of  the  finger,  and  so  on.  About  three-fifths  of  all 
the  crippled  Austrian  soldiers  had  previously  worked  on 
the  laud,  aud  newT  occupations  on  the  land  were  chosen  for 
them.  Professor  Dolliuger  said  that  in  Hungary  about 
5,000  beds  had  been  set  apart  for  crippled  soldiers,  and 
institutions  had  been  organized  for  the  education  of 
cripples,  usually  with  a  view  to  farm  work.  Dealing  with 
the  problems  of  artificial  limbs,  one  speaker  insisted  that 
success  depended  much  more  on  the  cripple’s  desire  to 
work  than  on  the  nature  of  the  artificial  limb.  The 
standardization  of  every  artificial  limb  was  also  insisted 
on  in  order  that  the  whole  or  part  of  such  a  limb  could 
easily  be  replaced.  It  was  also  generally  agreed  that 
crutches  should  be  dispensed  with  as  early  as  possible  and 
the  cripple  be  given  some  temporary  artificial  limb,  be  its 
construction  ever  so  primitive.  In  this  connexion  the 
plaster-of-Paris  limb  was  warmly  recommended. 


TREATMENT  OF  WOUNDS  OF  THE  DRAIN. 

The  Nobel  prize  winner,  R.  Barany,  who  during  the  siege 
of  Przemysl  by  the  Russians  was  reported  to  have 
dispatched  his  observations  on  war  surgery  by  aeroplane 
to  the  Austrian  headquarters,  has  now  published  a  paper 
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on  the  treatment  of  wounds  of  the  brain.1  He  observed 
from  start  to  finish  sixty  cases  of  bullet  and  shell  wounds 
of  the  brain.  Ho  learnt  to  abandon  rubber  and  glass 
drainage  tubes  in  favour  of  the  “  cigarette  ”  drain.  In  a 
series  of  thirty-nine  cases  in  which  drainage  was  by  small 
strips  of:  gutta-percha,  recovery  occurred  in  20.5  per  cent. 
Being  impressed  by  the  part  played  by  secondary  infoc- 
tion  of  the  brain,  he  kept  the  wound  closed  and  undrained 
in  many  cases.  Out  of  thirteen  in  which  the  wound  was 
closed  from  the  outset,  healing  by  first  intention  occurred 
m  nine ;  in  three  plastic  operations  on  the  dura  had  to  be 
undertaken.  He  considered  that,  as  a  rule,  when  the 
wound  was  not  obviously  infected  and  came  under  treat¬ 
ment  within  the  first  twenty-four  hours,  the  best  course 
was  to  operate  at  once,  to  excise  the  tissues  about  the 
wounds  of  entry  and  exit,  to  remove  fragments  of  bone 
and  foreign  bodies  from  the  brain,  to  arrest  haemorrhage, 
and  to_clo30  the  wound  carefully  with  sutures  without 
employing  any  drain.  When  an  abscess  had  already 
formed  it  should  be  opened  and  drained  with  strips  of 
gutta-percha. 

CASUALTIES  IN  THE  MEDICAL  SERVICES. 

Army. 

Killed  i'll  Action. 

Fourth-class  Assistant  Surgeon  George  Cyril  West,  of  the 
Indian  Subordinate  Medical  Department,  is  reported  as 
killed  in  action.  Ho  is  the  third  officer  of  the  I.S.M  D 
thus  reported  as  killed  within  the  past  three  weeks.  He 
was  born  on  August  7th,  1893,  attained  warrant  rank 
on  April  20th,  H14,  and  prior  to  the  war  was  stationed 
at  Dalhousie. 

Wounded . 

Lieutenant  N.  McCall- Smith,  R.A.M.C.,  temporary 
Assistant  Surgeon  J.  W.  Ncwbold,  I.S.M.D. 

Died  on  Service. 

Major  Francis  Courtenay  Lambert,  R.A.M.C'.,  died  of 
paratyphoid  fever  on  service  abroad,  on  March  29tli 
aged  Jl.  He  was  born  at  Dover  on  January  22nd,  1879’ 
Hie  eldest  son  of  Lieutenant- Colonel  Lambert,  late  of  the 
Loyal  Marine  Artillery,  now  of  Lyston,  Branksome  Park 
Bournemouth,  was  educated  at  Wimborne  Grammar 
bchool,  at  Cheltenham  College,  and  at  St.  Mary’s  Hospital 
?QAot0°k  tbc  qualifications  of  M.R.C.S.  and  L.R.C.P.Lond.  iu 
1902,  after  which  he  served  as  house-surgeon  at  St.  Mary’s 
He  entered  the  army  as  lieutenant  on  January  31st  1903* 
becoming  captain  on  July  31st,  1906,  and  major  on 
October  31st,  1914.  lie  was  recently  serving  in  Meso¬ 
potamia,  where  he  was  twice  mentioned  in  dispatches 
Major  Robertson  Stewart  Smyth,  R.A.M.C.,  died  in  a 
nursing  home  in  London  on  April  6tli,  aged  36.  He  was 

w-p.  0U  Au§"st  1879*  fourth  son  of  the  late 

\\  llliam  Smyth,  of  Brookfield  House,  Banbridge,  and  was 
educated  at  Dungannon  Royal  School  and  at  Trinity 
Co Hege,  Dublin,  where  lie  took  the  M.B.,  M.D.,  B.Ck.,  and 
b.A.O.  in  1904.  There  lie  was  captain  of  the  Dublin  Uni¬ 
versity  Rugby  fifteen,  and  played  in  several  international 
matches  m  1903-4.  Entering  the  army  as  lieutenant 

VoooUlyi  1  V905,  Ve  became  captain  on  January  31st, 
1009,  and  had  recently  been  promoted  to  major.  Tie  had 

been  serving  in  France  from  September,  191.4,  up  to  last 
December,  when  he  was  invalided.  He  was  mentioned  in 
despatches  by  Lord  French  for  gallant  conduct  in  the 
Rifies  <>Ue  0t  1113  brotbers  13  a  captain  in  the  Royal  Irish 

Major  Walter  Linney  Hawksley,  R.A.M  C  (T  F  )  is 
reported  as  having  been  accidentally  killed  on  'service  on 
April  4th,  aged  33.  He  was  the  eldest  son  of  the  late  Dr. 
Hawksley,  of  Southport,  and  was  educated  at  Liverpool 
University,  where  he  took  the  M.B.  and  Ch.B.  in  1904 
and  the  D.P.II.  in  1907.  After  qualifying,  he  acted  as 
house-surgeon  and  house-physician  of  the  Northern  Hos¬ 
pital,  Liverpool,  as  resident  medical  officer  of  the  new 
City  Hospital,  Fazakerley,  and  as  school  medical  officer 
to  the  Liverpool  Education  Committee,  finally  becomim- 
assistant.  medical  officer  of  health  and  chief  tuberculosis 
officer,  Liverpool,  and  assistant  lecturer  iu  hygiene,  Liver- 
poof  University.  He  got  a  commission  as  captain  in  the 
fmi  ' ' eS-  Lancashire  Field  Ambulance  on  October  1st 
,  -  ancl.  batl  recently  been  promoted  to  major.  He 

leaves  a  widow  and  two  young  children. 

JZeitrltge  zur  J.linischen  Ohirurgie,  Icriegschiruroisches  Hpff  s  i 
Abstract  in  Munich,  mecl.  Woch.,  January  4th.  1916,  "  S-  1 


Major  Charles  James  Holmes,  R.A.M.C.(retired),  died 
at  Ins  residence  m  Lancaster  on  April  5th,  aged  58. 

Ie  was  born  on  October  15tli,  1857,  the  youngest  son  of 
1  V  i  ^  bb:>lmc8,  of  Athlunkard,  co.  Clare,  was  edu¬ 
cated  at  Queen  s  College,  Cork,  and  took  the  M.D.,  M.Cli., 
and  the  obstetrical  diploma  of  the  Royal  University, 
Ireland,  in  1882,  also  the  F.R.C.S.I.  in  1890.  Entering  the 
army  as  surgeon  on  August  2nd,  1884,  he  became  sureeon- 

ioo'!i°r  °rr  Ausu3fc  2ncb  1896>  and  retired  on  November  l6tb, 
iyU4.  lie  rejoined  on  mobilization  in  August,  1914,  and 
was  employed  in  charge  of  the  military  hospital  at 
Bov  erliam  Barracks,  Lancaster.  He  had  seen  much  war 
service:  Sudan,  1885,  medal  with  clasp,  and  Khedive’s 
bronze  star;  Sudan,  1896,  advance  on  Dongola,  and 
operations  of  September  19th,  medal  with  cTasp  and 
Khedives  medal;  and  South  Africa,  1900-2,  in  Capa 
Colony  and  Orange  River  Colony,  Queen’s  medal  with  one 
clasp  and  King’s  medal  with  two  clasps. 

TT  1  1  .,,b‘E;VTHS  AMONG  SONS  OF  MEDICAL  MEN. 

Underhill,  Learies  Bertram,  Second  Lieutenant  West  York¬ 
shire  Regiment,  fourth  son  of  Dr.  F.  T.  Underhill,  formerly  of 
f  °\‘dshi1'e,; n°w  medical  officer  of  health,  Vancouver, 
S.l)mshf  Columbia,  killed  on  March  28th,  aged  22.  He  was  born 
at  Upton,  educated  at  Vancouver  and  at  McGill  University 
and  was  assistant  city  analyst  at  Vancouver.  At  the  beginning 
of  the  war  he  joined  the  11th  British  Columbia  Regiment,  and 
came  to  Europe  with  the  first  Canadian  contingent.  He  got  a 
commission  in  the  West  Yorks  oil  December  22nd,  1914,  and 
vent  to  the  front  last  September.  He  was  serving  as  machine 
gun  officer  of  his  battalion  when  killed. 


NOTES. 

Mr.  Hugh  M.  Rigby,  M.S.Lond.,  F.R.C.S.,  lias  been 
appointed  n  consulting  surgeon  to  His  Majesty’s  forces 
m  France,  with  the  rank  of  Colonel  A.M.S. 

Honours. 

The  Medaille  d’Honneur  des  Epidemics  lias  been  bestowed 
ireneb  Government  on  two  members  of  the  staff  of 
British  Red  Cross  Clearing  Hospital  No.  16,  Miss  Bradley 
matron,  receiving  the  silver  medal,  and  Miss  Dorothy  Gully  "a 
sister  employed  m  the  nursing  .of  contagious  diseases, ‘the 
bronze  medal. 

Mesopotamia  Dispatches. 

A  dispatch  from  General  Sir  John  Nixon,  K.C.B.,  covering 
tne  operations  in  Mesopotamia  from  the  middle  of  April  to  the 
end  or  September,  1915,  dated  January  1st,  1916,  was  published 
in  the  London  Gazette  of  April  5th.  Among  a  large  number  of 
officers  mentioned  for  good  service  are  the  following  medical 
officers : 

BrorUMS**  Fhafajiyah,  April  34  th  to  June  19th,  1915.— Major  H.  It. 

Operations  at  Amara,  May  31st  to  June  4th,  1915.— Colonel  r  Hehir 
C.b..  01,(1,  Lieutenant-Colonels  :  II.  O.  B.  Browne-Mason,  R.A.M  C  •* 
n  £  ,Cal)taiu  G-  Wilson.  R.A.M.C.  Lieutenant 

ISM  i>  ln’  Assi3tanti  Surgeons  E.  A.  Cotton  and  E.  S.  Sheele. 

Euphrates  Operations,  June  26th  to  July  25th,  1915.— Colonel  H.  M 
Adamson,  R.A.M. C.  Lieutenant-Colonel  E.  Jennings.  I.M.S.  Major 
TMs1.teierrLr,8,  Captains:  P.  B.  Bharucha.  R.C.  Clifford, 

I.M.S. .  II.  L.  Flowerdew,  I.M.S. ;  F.  A  Robinson,  R.A.M.C.  Sub- 
Assistant-Surgoons  :  Mohan  Lai.  Barkatullah,  Fazl  Ahmad,  I.S.M.D 
Operations  at  Kut-d- Amara.  September 28th.  1915.— Surgeon  General 
U.  G.  Hathaway,  CB„  A.M.S.,  Staff.  Lieutenant-Colonel  J.  F. 
w°Anwan‘  Majors:  S.  Anderson.  I.M.S.;  *F.  C.  Lambert. 

R.A.M.C  Captains:  K.  K.  Mukerji,  I.M.S.;  J.  Startin,  R.A.M.C. 
Lieutenant  F.  T.  Simpson,  R.A.M.C.  Assistant  Surgeons ;  A.  S- 
Morarji,  II.  J.  Luxa  S.  A.  de  Souza,  I.S.M.D.  Sub-Assistant  Surgeons : 
Mithu  Lai,  S.  Manikkam,  I.S.M.D. 

Operations  from  November  6t1i,  1914,  to  April  11th,  1915  (previously 
published  in  Gazette  of  India).— Colonel  T.  Hehir,  C.B.,  l  M.S.  Staff 
Lieutenant-Colonels:  J  Hennessy,  F.  J.  Palmer,  II.  M.  Adamson. 
F.  J.  Donegan,  H.  O.  B.  Browne-M&son,  D.  J.  Collins,  all  R  \  MC  * 
and  G.  B.  Irvine  I.M.S.  Majors  :  E.  uennett,  H.  A.  Bransburv,  J.  C.’ 
Foster,  and  I .  C.  Lambert,  all  R.A.M.C. ;  and  J.  H.  Horton.  D.  S.  A. 
OKeeffe,  H.  R  Brown,  and  L.  Cook,  all  I.M.S.  Captains:  A.  T.  J. 
McCreery.  R.A.M.C. ;  and  R.  E.  Wright,  T.  H.  Hislop,  D.  Arthur.  C.  H. 
Barber,  H.  E.  Shortt,  C.  C.  C.  Shaw,  G.  F.  Graham,  R.  Knowles,  J.  J.  H. 
Kelson,  F.  C.  Fraser,  and  II.  E.  Stanger-Leathes,  all  I.M.S.  Lieu- 
tenants  :  L.  B.  Allnutt  and  tM. Burnett,  both  R.A.M.C.:  N.  K.  Bal  and 
L.  A.  P.  Anderson,  both  I.M.S.  Assistant  Surgeons,  I.S.M.D.:  W.  H. 
Liown,  T.  H.  S  Huffton,  L.  A.  Cotton.  L.  C,  Raphael.  H  Vincent.  J.  V. 
Fernandez,  J.  H.  T.  Pacheco,  H.  N.  Murphy,  and  A.  F.  Phaure.  Sub- 
Assistant  Surgeons,  I.S.M.D  :  V.  L.  U.  Ram  Pandit,  Mohan  Lall.  G.  R. 
Hanba.  V.  S.  Kayakav,  M.Ranmsami,  Sundar  Singh,  K.  W.  Khuperkar. 
pftal)  Dadasahib.  Dr.  Arthur  Bennett  (American  Mission  Hos- 

v  Since  dead.  1  Killed  in  action. 

Medical  Officers  Wanted. 

_  14th  Mounted  Brigade  Field  Ambulance. 

Ihere  are  vacancies  for  medical  officers  in  this  unit.  Apply 
to  Major  J.  Hamilton,  Cricket  Ground,  Canterbury. 

2,1st  Home  Counties  Casualty  Clearing  Hospital. 

.  niedical  officers  are  required  for  this  unit.  Application 

to  the  Officer  Commanding  2  'lst  Home  Counties  Casualty  Clear¬ 
ing  Hospital,  Hal  ton  Camp  West,  Tring. 
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(BitglanJi  aiti)  Males. 


The  number  of  patients  (pauper,  criminal,  anti  private) 
for  whom  the  London  Comity  Council  was  responsible 
to  find  accommodation  at  the  beginning  of  the 
present  year  was  20,886.  as  compared  with  21.539 
twelve  months  previously,  while  the  total  number 
of  patients,  including  those  in  the  Metropolitan  Asylums 
Board’s  institutions,  in  workhouses,  and  with  rela¬ 
tives  and  friends,  was  28,252,  as  compared  with  29,211 
at  the  beginning  of  1915.  It  is  the  first  time  since  the 
Council  lias  been  the  responsible  authority  that  decreases 
have  been  recorded  in  both  these  totals.  The  decrease  of 
653  in  the  number  of  lunatics  under  reception  orders  is 
made  up  of  363  males  and  290  females,  and  as  the  ratio  of 
the  sexes  in  the  asylum  population  is  9  males  to  11.8 
females  there  is  a  proportionately  greater  reduction  of  the 
male  insane.  It  is  assumed  that  the  great  decrease  in 
pauperism  is  reflected  in  these  figures. 

Royal  Commission  on  University  Education  in 
Wales. 

A  Royal  Commission  on  University  Education  in  Wales 
has  been  appointed  “to  inquire  into  the  organization  and 
work  of  the  University  of  Wales  and  its  three  constituent 
colleges,  and  into  the  relations  of  the  university  to  those 
colleges  and  toother  institutions  in  Wales  providing  educa¬ 
tion  of  a  post-secondary  nature,  and  to  consider  in  what 
respects  the  present  organization  of  university  education 
in  Wale3  can  be  improved,  and  what  changes,  if  any,  are 
desirable  in  the  constitution,  functions,  and  powers  of  the 
university  and  its  three  colleges.” 

The  members  of  the  Commission  are :  Viscount  Ilaldane 
(Chairman) ;  Professor  W.  H.  Bragg,  F.R.S.,  Quain  Pro¬ 
fessor  of  Physics  in  the  University  of  London;  the 
Hon.  W.  N.  Bruce,  C.B.,  a  Principal  Assistant  Secretary 
under  the  Board  of  Education,  and  Sir  Owen  M.  Edwards, 
M.A.,  Chief  Inspector  of  the  Welsh  Department  of  the 
Board ;  Mr.  W.  H.  Iiadow,  D.Mus.,  Principal  of  Armstrong 
College,  Newcastle;  Mr.  A.  D.  Hall,  F.R.S.,  a  Commis¬ 
sioner  under  the  Development  Act;  Sir  Henry  Jones,  M.A., 
D.Litt.,  Professor  of  Moral  Philosophy  in  the  University  of 
Glasgow;  Sir  William  Osier,  Bt.,  F.R.S.,  M.D.,  Regius 
Professor  of  Medicine  in  the  University  of  Oxford ;  Miss 
Emily  Penrose,  M.A.,  Principal  of  Somerville  College, 
Oxford.  The  secretary  to  the  Commission  is  Air.  A.  II. 
Kidd,  of  the  Board  of  Education,  to  whom  all  communica¬ 
tions  should  be  addressed. 

Liverpool  Roll  of  Honour  Week. 

The  Lord  Mayor  has  issued  an  appeal  to  all  classes  in 
Liverpool  to  provide  a  special  fund  for  supplementing 
Government  pensions  to  widows,  orphans,  and  dependents 
of  Liverpool  men  who  fall  in  the  war,  and  to  provide 
allowances  to  deserving  cases  in  whceli  pensions  have  been 
refused.  "Every  class  in  the  city  will  be  canvassed  during 
the  week  May  7th  to  13tli.  The  Liverpool  Medical 
Institution  has  already  sent  a  circular  to  the  medical 
profession  of  the  city,  signed  by  its  president,  Dr.  Charles  J. 
Macalister,  Dr.  Hubert  Armstrong,  secretary,  and  Dr. 
Llewellyn  Morgan,  treasurer.  It  is  desirable  that  the 
subscriptions  from  each  profession,  vocation,  and  trade 
should  be  contained  in  one  list,  and  the  medical  profession 
has  already  subscribed  many  generous  amounts  since 
April  1st.  This  local  fund  will  be  administered  under  the 
control  or  direction  of  the  Lord  Mayor,  in  accordance  with 
the  principles  and  policy  of  sympathetic  treatment  hitherto 
adopted  in  connexion  with  Town  Ilall  Fund. 

Liverpool  Medical  Institution. 

At  the  last  pathological  meeting,  held  at  the  Liverpool 
Medical  Institution,  Professor  Beattie  demonstrated  a 
simple  method  of  anaerobic  culture  which  meets  the 
difficulty  in  obtaining  pyrogallic  acid.  Sterilized  white 
vaseline  is  the  medium  which  acts  like  a  plug  over  the 
culture  medium  in  the  test  tube  and  occludes  the  air. 
Professor  Beattie  showed  luxuriant  growth  of  anaerobes 
with  the  vaseline  plug  raised  by  the  gas  evolved  during 
their  growth,  and  the  complete  absence  of  growth  of 
aerobic  micro-organisms  in  similarly  prepared  test  tubes. 
Professor  Ernest  Glynn  gave  a  demonstration  of  various 
ulcerative  processes  of  the  oesophagus,  especially  its 


cardiac  end.  To  prevent  post-mortem  digestion  the  tissues 
were  fixed  immediately  after  death  by  the  introduction  of 
formalin  into  the  oesophagus  and  stomach.  Professor 
Glynn  has  used  the  method  in  several  hundred  cases  for 
over  fifteen  years.  Numerous  macroscopic  and  micro¬ 
scopic  slides  showing  ulceration  in  varying  degrees  of 
evolution  were  shown  in  the  lantern.  Professor  E.  Glynn 
accounted  for  the  clinical  symptoms  of  pyrosis,  heartburn, 
and  watcrbrasli  by  reference  to  the  morbid  changes  in  the 
cardiac  end  of  the  stomach  and  the  oesophagus  which 
the  formalin  method  had  rendered  apparent  to  tho 
naked  eye. 


^rotlanir. 


Tiie  Glasgow  Corporation  has  decided  to  proceed  with  the 
scheme  for  a  municipal  dairy  to  supply  miik  to  the  hos¬ 
pitals.  The  corporation  requires  156,000  gallons  of  milk 
a  year.  The  farmers  who  contracted  have  refused  to 
submit  their  herds  to  the  tuberculosis  test. 

Dr.  Templeman,  M.O.H.  Dundee,  in  his  annual  report, 
states  that  the  infant  mortality-rate  for  1915  was  209,  the 
highest  figure  since  1893,  when  it  was  217.  The  high 
rate  in  1915  wa3  due  to  whooping-cough  and  measles,  and 
to  an  increase  in  the  number  of  deaths  from  bronchitis  and 
pneumonia  accompanying  these  diseases. 

At  the  106th  annual  meeting,  on  April  7th,  cf  the  Edin¬ 
burgh  Royal  Institution  for  the  Education  of  Deaf  and 
Dumb  Children  it  was  reported  that  the  new  buildings — an 
educational  wing  with  twelve  classrooms,  etc. — had  been 
added  without  trespassing  upon  capital.  Dr.  J.  W. 
Ballantyne  spoke  of  the  three  groups  of  deaf-mutes — the 
acquired,  the  hereditary,  and  the  antenatal  but  non- 
liereditary,  and  pointed  out  that  in  every  one  there  was 
now  the  hope  of  prevention.  The  acquired  could  be 
lessened  by  the  decrease  in  the  infectious  fevers,  tho 
hereditary  by  the  restriction  of  intermarriages  between 
deaf  and  dumb  persons,  and  the  antenatal  but  non- 
hereditary  by  the  campaign  against  the  venereal  diseases. 

The  total  amount  received  by  the  Lord  Provost  of 
Glasgow  down  to  the  end  of  last  week  for  the  Princess 
Louise  Scottish  Hospital  for  Limbless  Sailors  and  Soldiers 
at  Erskine  was  nearly  £38,000.  Among  the  subscriptions 
received  was  one  of  £100  from  Mr.  .James  J.  Hamill  of 
Columbus,  Ohio,  who,  in  his  covering  letter,  said  that  he 
desired  “  to  help  to  some  slight  extent  in  alleviating  tho 
pain,  and  suffering,  and  hardships  of  the  poor  fellows  at 
the  front  who  are  so  bravely  sacrificing  everything  in  this 
righteous  cause.” 

Good  progress  is  being  made  with  a  scheme  of  the 
Scottish  Veterans’  Garden  City  Association  for  the  housing 
and  care  of  permanently  disabled  soldiers  and  sailors. 
The  site  is  immediately  to  the  east  of  the  present  village 
of  Longniddry  on  the  north  side  of  tho  main  road  from 
Edinburgh.  Plans  for  the  laying  out  of  the  grounds  have 
been  prepared,  and  the  construction  of  the  houses  will  be 
commenced  shortly.  Part  of  the  ground  is  reserved  for 
small  workshops,  a  public  washhouse,  and  a  public  hall. 
The  houses  will  be  of  three  sizes,  with  one  room,  two 
rooms,  and  three  rooms  respectively,  in  cacli  ca.se  with 
kitchen,  scullery,  and  other  necessary  accommodation. 

Edinburgh  Children’s  Hospital. 

At  the  annual  meeting  of  that  great  institution,  the 
Royal  Edinburgh  Hospital  for  Sick  Children,  it  was 
reported  that  the  work  had  gone  on  unimpaired,  but  the 
deficit  of  over  £4,000  on  ordinary  income  was  a  source  of 
grave  anxiety.  Lord  Strathclyde,  in  moving  a  resolution 
commending  the  hospital  to  the  liberality  of  the  public, 
expressed  high  appreciation  of  the  self-sacrificing  devotion 
of  the  medical  and  surgical  staff.  Many  had  entered  the 
military  services ;  all  honour,  he  said,  to  them,  but  all 
honour  also  to  those  who  remained  behind  to  carry  on  not 
a  diminishing  but  an  increasing  work.  The  Rev.  Dr. 
Fisher,  in  seconding,  testified  to  the  efficiency,  ability,  and 
economy  with  which  the  work  of  the  hospital  was  con¬ 
ducted.  He  referred  to  the  falling  birth-rate,  which,  ho 
said,  was  one  of  the  most  ominous  and  sinister  facts  in  tho 
social  life  of  the  time,  and  added  that  it  was  a  national 
duty  to  preserve  the  lives  of  the  children,  for  the  future  of 
the  empire  depended  not  upon  the  young  men  and  women 
of  to-day,  but  upon  the  children  comiDg  up  behind  them, 
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^Irtlaitir. 


(Eomspotttoittt. 


Dr-  Ro^nt?  IE,  of  Bray,  M.O.  for  one  of  the  Rathdown 
dispensary  districts,  having  accepted  a  temporary  com¬ 
mission  in  the  R.A.M.C.,  the  guardians  have  appointed  the 
locumtenent  of  his  private  practice  to  be  his  deputy  at  the 
dispensary,  and  have  allowed  Dr.  Roantree  half  pay 
during  his  absence. 

Dr.  E.  C.  Thompson,  of  Omagh,  who  has  been  surgeon 
to  the  Tyrone  County  Hospital  for  over  forty-one  years, 
lias  been  appointed  deputy  lieutenant  for  the  county.  He 
was  for  some  years  M.P.  for  North  Monaghan. 

The  means  to  be  taken  to  lessen  infantile  mortality  were 
discussed  at  a  meeting  of  the  Joint  Committee  of  the  Irish 
Women’s  Local  Government  Associations  held  in  Dublin 
recently.  It  was  pointed  out  that  in  the  country  parts  of 
Ireland  the  mortality  was  lower  than  in  England,  but 
higher  in  the  cities.  The  pasteurized  mild  d^pot  in  Dublin 
had  done  very  good  work;  the  deficit,  which  was  between 
£300  and  £350  a  year,  was  made  up  by  the  founder,  Lady 
Aberdeen.  The  attempt  to  induce  the  corporation  to  take 
it  over  and  run  it  as  a  municipal  undertaking  had  not  been 
successful. 

The  Petrol  Supply. 

Sir  Matthew  Nathan,  Under  Secretary  to  the  Lord 
Lieutenant,  has  addressed  to  the  members  of  the  medical 
profession  who  use  motor  cars  or  motor  cycles,  whether 
as  general  practitioners,  consultants,  or  medical  officers 
engaged  as  such  in  the  public  service,  a  letter  dwelling  on 
the  necessity  for  economy  in  the  consumption  of  petrol  in 
face  of  the  difficulty  caused  by  the  temporary  diminution 
of  shipping  and  transport  facilities.  At  the  same  time  he 
lays  stress  on  the  anxiety  of  the  authorities  to  provide  for 
all  necessary  public  services  according  to  their  im¬ 
portance,  and  the  need  of  rendering  all  possible  aid  to 
the  medical  profession  in  its  work  is  fully  recognized. 
With  the  view  of  avoiding  the  danger  that  this  work  might 
be  hampered  in  the  future,  each  medical  man  who  thus 
uses,  a  motor  car  in  his  practice  has  been  requested  to 
furnish  the  same  particulars  as  to  his  car  and  consump¬ 
tion  of  petrol  as  have  been  asked  for  in  England. 

Amalgamation  of  Union  Workhouses. 

The  cost  of  upkeep  of  many  of  the  workhouses  in 
Ireland  is  absurdly  large  in  proportion  to  the  number  of 
inmates.  At  present  a  workhouse  is  maintained  in  every 
union,  and  the  amalgamation  of  unions,  the  only  authorized 
method  of  reduction,  is  not  convenient  in  all  areas.  The 
problem  has  lately  been  investigated  in  co.  Tyrone.  The 
number  of  inmates  has  been  reduced  by  the  operation 
of  the  Old  Age  Pensions  Act  and  recently  by  war  condi¬ 
tions,  while  the  great  rise  in  the  cost  of  fuel  and  provisions 
has  accentuated  the  capitation  expenditure.  The  smaller 
unions  object  to  complete  amalgamation  with  the  larger, 
but  means  should  be  found  to  end  the  extravagance°in- 
volved  in  keeping  up  large  workhouses  for  a  mere  handful 
of  paupers,  and  at  the  same  time  to  keep  the  smaller 
unions  in  existence  for  the  purposes  for  which  they  are 
still  needed.  This  could  be  done  if  some  of  the  boards  ot' 
guardians  closed  their  workhouses  wholly  or  in  part,  and 
boarded  out  their  paupers  in  adjoining  unions,  while  the 
union  and  the  board  of  guardians  remained  for  the  pur¬ 
poses  of  administering  the  Medical  Charities  Act  and  outdoor 
relief.  An  Act  has  been  passed  authorizing  the  transfer  of 
pauper s  from  one  workhouse  to  another  “in  connexion 
with  the  present  war.”  The  Tyrone  County  Councifand 
all  the  local  boards  have  adopted  resolutions  in  favour  of 
the  immediate  submission  to  Parliament  of  a  short  amend¬ 
ing  Act  to  delete  these  words.  The  resolution  has  been 
sent  to  other  county  councils,  and  will,  it  is  hoped,  meet 
with  general  support. 


rl  he  President  of  the  Republic  of  Venezuela  has  issued 
a  decree  establishing  a  medical  school  at  Caracas. 

Thf,  United  States  Senate  has  now  before  it  a  bill  pro¬ 
viding  for  the  establishment  in  the  Department  of  Justice 
t  „a  for  the  study  of  the  criminal,  pauper,  and 

defective  classes.  Its  work  would  include  laboratory  in¬ 
vestigations  and  the  collection  of  sociological  and  patho¬ 
logical  data.  A 


INDUSTRIAL  FATIGUE  AND  ITS  CAUSES. 

Sir,— Your  leading  article  on  “  Industrial  Fatigue”  in 
your  issue  of  April  8tli  has  many  comments  that  are 
equally  applicable  to  fatigue  in  our  own  profession.  There 
must  be  a  considerable  body  of  general  practitioners  who 
are  doing  and  have  been  doing  much  extra  work  during 
the  past  two  years,  and  who  have  not  had  any  kind  of 
holiday  since  1913.  These  men,  oven  with  the  best  of 
good  will  to  do  all  they  can  to  help,  are  feeling  “  fed  up.” 
Locumtenents  are  scarce,  expensive,  and  fastidious,  and,  as 
local  schemes  for  arranging  holidays  only  add  to  the 
burdens  of  already  fatigued  colleagues,  I  should  like 
to  ask  if  it  be  not  possible  to  dilute  the  labour  of  the 
general  practitioner  during  the  coming  summer  with  fourth 
and  fifth  year  students.  These  young  men  could  work  a 
practice  under  the  supervision  of  a  neighbouring  colleague, 
who  would  act  as  the  deputy  of  the  man  on  holiday.0  If 
the  General  Medical  Council  and  tlio  British  Medical 
Association  could  see  their  way  to  accept  and  foster  this 
suggestion,  the  details  of  the  employment  of  fourth  and 
fifth  year  students  could  he  arranged  later.  Iam  quite 
convinced  that  unless  something  is  done  to  give  general 
practitioners  a  short  rest  and  holiday  many  will  break 
down,  to  the  disadvantage  of  both  civil  and  military 
populations. — I  am,  etc.,  . 

Warrington,  April  9th.  J.  S.  MANSON. 


PERNICIOUS  ANAEMIA  AND  ERYTHRAEMIA. 

Sir, — I  can  trust  Dr.  O.  Leyton  not  to  misinterpret  my 
presumption  in  venturing— without  any  clinical  particulars 
beyond  those  published  on  p.  484— to  express  a  view  of 
the  remarkable  facts  he  has  observed  which  is  at  variance 
with  his  own  unhopeful  conclusion.  He  succeeded  in 
doubling  the  haemoglobin  and  in  nearly  doubling  the 
red.  count  within  one  week.  Why,  then,  should  the 
patient  have  left  the  hospital  after  a  year’s  treatment 
much  the  same  in  condition  as  lie  had  entered  it  ?  That 
week’s  work  was  worth  renewing— on  the  same  plan  suit¬ 
ably  modified.  V  e  owe  to  him  the  discovery  seemingly, 
let  us  hope  of  a  cure,  but  at  any  rate  of  a  great  fact— that 
for  pernicious  anaemia  erythraemic  blood  possesses  the 
double  qualification,  special  to  all  potent  curative  agents, 
of  a  remedy  and  of  a  poison.  A  little  of  them  can  stimu¬ 
late  that  which  too  much  will  destroy.  The  dose  first 
injected  was  conspicuously  beneficial,  although  such  as 
to  produce  toxic  effects  closely  akin  to  auaphylaxis.  The 
second,  four  times  larger,  was  wholly  toxic.’  As  it  stands, 
that  demonstration  would  seem  to  encourage  minimizing 
any  future  dose  instead  of  increasing  it,  and  repeating  it 
steadily  at  its  optimum  of  individual  efficiency  as  between 
donor  and  recipient,  with  any  dilution  or  artificial  modifica¬ 
tion  that  experience  might  indicate.  That  attempt  strikes 
one  as  more  promising  than  its  converse,  merely  hinted 
at  in  the  paper,  that. of  curing  erythraemia  with  the  blood 
of  pernicious  anaemia.  The  sooner  theories  are  disproved 
or  improved,  surely  the  better.  For  years,  in  dread  of 
alarming  symptoms  once  witnessed,  I  had  denied 
asthmatics  their  adrenalin — till  Dr.  Hertz  published  the 
safety  and  efficiency  of  its  minimal  doses.  We  shall, 
indeed,  thank  Dr.  Leyton  for  not  having  long  buried  his 
find  if,  as  sectors  possible,  good  oil  has  been  struck.— 
I  am,  etc., 

London,  W.,  April  2nd.  WlLLIAM  Eu'ABT. 


AUJiLWLAU  ijE  OF  TV l’HOIDAL  DISEASES. 

Sut,  Since  the  differentiation  of  the  typhoid  group  of 
diseases  into  the  three  varieties  caused  'by  the  Eberth- 
Ganky  bacillus,  the  B.  paratyphosus  A  and  the  B.  para- 
typhosus  B  respectively,  a  need  has  arisen  for  one  word 
which  can  be  used  for  the  whole  group  in  common.  In  the 
large  majority  of  cases  it  is  quite  impossible  to  diagnose 
clinically  the  three  infections  one  from  the  other,  and  it  is 
not  ahvays  possible  to  obtain  readily  bacteriological  aid. 
Iheie  is  no  necessity,  however,  to  coin  another  word  as 
we  possess  two  already  which  are  used  interchangeably 
—“typhoid”  and  “enteric.”  I  suggest  that  the°word 
•  enteric  be  used  to  denote  all  or  anv  of  the  three  infec¬ 
tious  above  mentioned,  and  any  similar  that  may  hereaftoi 
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be  differentiated,  and  that  the  word  “typhoid”  be  re¬ 
stricted  to  cases  of  infection  by  the  Eberth-Gaflky 
bacillus. — I  am,  etc.,  — » 

Homcrtou,  N.E.,  April  lOtb.  E.  W.  GOODALL. 


JEJUNOSTOMY  AND  JEJUNO-COLOSTOMY. 

Sir, — Mr.  Sampson  Handley,  in  his  paper  in  the  Journal 
last  Aveek  (p.  519)  refers  to  a  paper  of  mine  published  six 
years  ago  in  the  Archives  of  the  Middlesex  Hospital, 
wherein  I  advised  jejunostomy  in  cases  of  post- operative 
paralytic  obstruction.  •  He  thinks  it  would  probably  fail. 
He  opines  wrongly  ;  it  is  most  successful. 

In  a  future  issue  of  your  Journal  I  hope  to  publish 
another  paper  on  the  subject  supported  by  six  successful 
cases. 

Mr.  Handley  suggests  jejuno-colostomy  and  caecostomy, 
which  is  in  effect  a  jejunostomy,  Avith  the  difference  that 
the  drainage  from  the  jejunum  takes  a  course  through  a 
segment  of  the  large  intestine  instead  of  reaching  the 
exterior  direct.-— I  am,  etc., 

■London,  AY.,  April  11th.  VICTOR  BONNEY. 

MANY  NAMES  FOR  THE  SAME  THING. 

We  have  received  from  Messrs.  Burroughs,  Wellcome,  and 
Co.  a  letter,  the  following  passages  from  Avhich  seem  fully 
to  state  their  position  : 

With  regard  to  the  editorial  article  in  your  issue  of  the 
8th  inst.,  relative  to  the  use  of  the  word  “  Tolamine  ”  as  a  short 
title  for  para-toluene-sodium-sulpliochloramide,  we  suggested 
the  use  of  this  word  to  the  authors  of  the  research  in  place  of 
chloramine  or  chloramine-T,  the  names  they  gave  to  the  sub¬ 
stance,  because  the  word  chloramine  has  been  used  by  John 
Wyeth  and  Brother,  Philadelphia,  for  at  least  twenty-five  years 
to  denote  a  compound  chloride  of  ammonium  pastille  manu¬ 
factured  by  them. 

We  made  our  position  in  the  matter  perfectly  clear  to  the 
investigators,  and  gave  them  the  option  of  adopting"  Tolamine” 
as  a  common  word  for  the  substance,  but  as  they  did  not  agree 
to  this  suggestion,  we  then  explained  that  it  was  impracticable 
for  us,  in  the  circumstances  we  had  mentioned,  to  use  the  word 
chloramine  or  chloramine-T  (the  latter  title  still  containing  the 
word  chloramine),  and  we  should  therefore  issue  the  prepara¬ 
tion  under  the  word  “  Tolamine,”  aud  register  it  as  our  trade 
mark. 

In  our  opinion  the  use  of  the  word  chloramine  involves  the 
danger  of  using  one  name  for  many  substances,  as,  quite 
apart  from  the  confusion  which  will  arise  with  the  existing 
proprietary  preparation,  chloramin  andchloroamiue  are  applied 
to  the  simple  compound  NH2C1,  and  further,  there  is  additional 
risk  of  confusion  Avith  the  Codex  preparation  chloramide. 


into  the  ranks  of  a  profession  which  expects,  and  expects  with 
confidence,  that  you  will  do  your  duty  to  your  fellow  men. 
That  duty  demands  that  you  shall  exercise  all  your  skill  and 
knowledge  on  their  behalf,  and,  still  more,  that  you  show' 
yourselves  humane,  unselfish,  upright,  and  devoted.  ‘  Whether 
you  work  at  home  or  abroad,  whether  your  practice  be  civil  or 
military,  you  are  put  on  your  honour  to  render  your  highest 
service  to  your  country  and  your  King.  A  great  example  has 
been  set  you  by  the  Glasgow  men  and  Avomen  who  have  mado 
famous  throughout  the  world  the  name  of  its  schools  of  medi¬ 
cine.  You  are  now  deemed  fit  to  take  your  place  beside  them. 
Our  earnest  prayer  is  that  you  will  equal  or  surpass  them  in 
all  that  is  worthy  and  of  good  report.  In  the  name  of  the 
university  I  give  you  its  benediction,  and  commend  you,  in  war 
and  peace,  to  God’s  care  and  keeping.” 

The  following  is  a  list  of  the  recipients  of  the  degree  of 

M.B.,  B.Ch. : 

W.  D.  Allan,  J.  Alston,  AY.  Baird,  Christina  B.  Buchanan, 
D.  Cameron,  *.T.  Chalmers,  D.  H.  Coats,  W.  K.  Council,  A.  b\ 
Cook,  A.  S.  Cook.  !AV.  G.  Cook,  J.  N.  Cruicksh&nk,  A.  Davidson, 
.Tane  B.  Davidson,  J.  Dunbar,  J.  B.  Fisher,  M.  M.  Frew,  T.  II. 
Fulton,  AY.  H.  Gibson,  Jessie  C.  Gilchrist,  J.  Glaister,  .T.  S. 
Kinross,  *G.  Kirkhope,  AY.  J.  B.  Lavery,  R.  Lindsay.  Dorothy 
M‘Oubbin,  J.  \V.  Macfarlane,  .T.  Ma, clunes,  K.  S.  Macky, 
D.  M'Laren,  Elizabeth  S.  Martin,  F.  R.  Martin.  J.  M‘D.  Mathe- 
son.AV.  W.  Morrison,  A.  Morton,  W.  O'Brien,  J.  A.  Paterson, 
T.  S. Paterson,.!.  H.  Paul, AY.  J.  Poole.  T.  J.D.  Quigley.  J.  Richard¬ 
son,  A  AY.  Ritchie,  G.  AV.  Ronaldson,  Mary  H.  Kentledge,  Mary 
I.  Sinclair.  Mane  Stalker,  W.  M.  Stewart,  J.  L.  Torley,  R.  S, 
AVeir,  *C.  A.  AVhittingham,  ’Marion  B.  D.  Wilson. 

*  AVith  distinction.  1  Also  graduated  as  M.A. 


CONJOINT  BOARD  IN  SCOTLAND. 

Ttie  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated: 

First  College. — T.  A.  du  Toit,  R.  B.  Forgan,  AV.  II.  Kerr,  R.  F. 
Kerr,  Lizzie  R.  Clark,  M.  H.  Carleton,  J.  B.  Singh,  G.  C.  Field. 
Passed,  in  Biology:  P.  E.  Malloeh.  Passed  in  Chemistry: 
J.  Murray,  A.  W.  Smith. 

Second  College.— A.  E.  Hempleman,  R.  F..  Hopton,  A.  S.  Hughes, 
E.  Ii.  Adendoril,  Rebecca  Goodman,  J.  K.  Steel,  AV.  Gibb. 
Passed  in  Anatomy  :  H.  W.  Howatson.  Passed  in  Physiology  : 
J.  J.  van  Nickirk,  G.  S.  Woodliead,  J.  F.  Cook. 

Third  College. — C.  A'".  Sarnwel,  E.  E.  Bronstorpli,  G.  P.  de  Silva, 
H.  Shaw,  A.  I.  Meek,  C.  R.  C.  Moon.  Passed  in  Pathology  : 
M.  A  K.  Mofreh,  Eliza  J.  Stuart.  P.  M.  Fernando,  D,  Stewart. 
Passed  in  Materia  Medico. :  D.  C.  Howard. 

Final. — Z.  A.  Green,  J.  E.  Ainsley,  J.  C.  Badwell,  II.  C.  A.  Haynes, 
B.  C.  Haller,  J.  Byrue,  J.  V.  R.  Rohan,  S.  J.  Abrahams, 
J,  Blackburn,  C.  Harris,  A.  Caston,  R.  C.  W.  Spence.  Passed  in 
Medicine  :  S.  AV:  Hoyland.  Passed  in  Surgery  :  J.  J.  Curtin. 
Passed  in  Midwifery:  J.  Adami,  J.  J.  Curtin.  Passed  in 
Medical  Jurisprudence :  J.  H.  Blackburn,  R.  V.  Clarke,  C.  Cr. 
Book,  W.  McElroy,  M.  A.  White. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
The  following  have  been  admitted  as  Licentiates : 

J.  F.  Coffey,  K.  Elmes,  II.  Gerrard,  J.  Mngner,  C.  A.  R.  McCay, 
D.  McCormack,  .T.  A.  McKinnon,  A.  J.  Neilan,  J.  P.  Pegiun, 
G.  C.  L.  Woodroffe. 


Htubmtffts  anil  (Colkjjts. 

UNIVERSITY  OF  OXFORD. 

The  following  degree  has  been  conferred ; 

M.D.— A.  L.  Pearce  Gould. 


UNIVERSITY  OF  LONDON. 

Meeting  of  the  Senate. 

A  meeting  of  the  Senate  was  held  on  March  22nd. 

Recognition  of  Teacher— Mr.  H.  S.  Souttar  was  recognized  as 
a  teacher  in  surgei%at  the  London  Hospital  Medical  College. 

M.B.,  R.S.  Examination.— A  revised  syllabus  in  forensic 
medicine  for  the  M.B.,  B.S.  examination  for  internal  and 
external  students  was  adopted  for  examinations  to  be  held  in 
and  after  the  session  1917-18. 

Presentation  Day. — The  presentation  of  students  to  the 
Chancellor  will  take  place  on  May  10th  at  3  p.m.,  and  a  service 
for  members  of  the  University  will  be  held  at  Westminster 
Abbey  at  6  p.m. 

Dixon  Fund. — Applications  for  grants  from  the  Dixon  Fund, 
which  is  allocated  annually  for  the  purpose  of  assisting  scientific 
investigations,  must  be  received  by  May  15th.  Particulars  can 
he  obtained  on  application  to  the  Academic  Registrar. 


UNIVERSITY  OF  GLASGOAV. 

Graduation  Ceremony. 

At  the  graduation  ceremony  held  in  the  Bute  Hall  on  April  8th, 
the  degree  of  M.B.,  Ch.B.  was  conferred  by  the  vice-chan¬ 
cellor,  Sir  Donald  MacAlister,  upon  fifty-two  graduates,  ten  of 
whom  were  ladies.  Practically  all  the  male  recipients  have,  it 
is  understood,  signified  their  intention  of  entering  the  military 
or  naval  medical  services.  Professor  Bryce,  Dean  ol  the 
Faculty  of  Medicine,  presented  the  graduates  in  medicine.  At 
the  conclusion  of  the  capping  ceremony  The  Vice-Chancellor, 
addressing  the  graduates,  said  :  “  You  have  now  been  admitted 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  in  the  subjects 
indicated : 

Primary  Examination.  —  Part  I.  Biology:  K.  -T.  H.  Davies, 
H.  T.  M.  Price.  Chemistry :  K.  J.  H.  Davies.  Materia  Medica 
and  Pharmacy :  L.  E.  A.  B.  Farr,  T.  F.  Reason.  Part  II. 
Anatomy  :  W.  M.  Anthony,  G.  R.  Aspinwall,  W.  A.  Bibby, 
T.  L.  Bonar,  J.  Brodetsky,  K.  R.  Chapj)!e,  E.  S.  Davies,  D.  A. 
Dyer,  J.  Gordon.  J.  Gorsky,  W.  R.  G.  Harris,  R.  A.  Hicklei',  A.  R. 
Hill,  O.  S.  Hillman,  C.  Holmes,  R.  E.  Jenkins,  E.  F  J.  Jones, 
R.  M.  Jones.  F.  W.  Kemp,  N.  II.  Kettlewell,  W.  Kilroe,  P.  Lloyd- 
Williams,  L.  Lyne,  J.  J.  M.  MacDonnell,  J.  S.  Moore,  G.  E. 
Mo  gan,  H.  S.  Morris,  W.  R  Ranson,  G.  V.  Richards,  S.  Robin¬ 
son,  A.  II.  Shelswell,  II.  W.  Southgate,  E.  A.  Sparks,  J.  Stephen, 
A.  C.  Teuton,  C.  de  B.  Thomson,  A.  E.  Young.  Physiology :  W.  M. 
Anthony,  G.  R.  Aspinwall,  J.  Brodetsky,  E.  S.  Davies,  J.  Gorsky, 
W.  R.  G.  Harris,  A.  R.  Hill,  O.  S.  Hillman,  C.  Holmes,  R.  E. 
Jenkins,  E.  E.  J.  Jones,  F.  W.  Kemp,  J.  S.  Lewis,  P.  Lloyd- 
Williams*  L.  Lyne,  J.  J.  M.  MacDonnell,  J.  S.  Moore,  G.  E. 
Morgan,  H.  S.  Morris,  W.  R.  ltanson,  G.  V.  Richards,  A.  H. 
Shelswell,  II.  W.  Southgate,  E.  A.  Sparks,  A.  C.  Teuton,  A.  E. 
Young.  _ 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

The  following  were  approved  at  the  examination  held  at  the 
termination  of  the  fiftieth  session  of  the  school : 

*W.  N.  Leak,  !  H.  Bayon,  Miss  V.  G.  Field,  E.  A.  Blok,  J.  A.  Beds. 

*  Dr.  Leak  gains  the  "  Duncan  ”  Medal,  this  being  awarded  to  the 
student  who  obtains  the  highest  aggregate  ot  marks, 
t  With  distinction. 


®ljC  UlliitiTS. 


EXCHANGE. 

Lieutenant  R.A.M.C.,  Regt.  M.O.,  desires  to  change  with  officer 
holding  a  position  in  base  hospital,  casualty  clearing  station,  or 
nmbulanco  train,  the  latter  preferred.  Address,  No.  1500,  British 
Medical  Joubnal  Office,  429,  Strand,  W.C. 
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©bituanr. 

SIR  ALEXANDER  RUSSELL  SIMPSON,  Kt., 
M.D.,  D. Sc. (Hon.  Causa),  LL.I)., 

EMERITUS  PROFESSOR  OF  MIDWIFERY  AND  THE  DISEASES  OF  WOMEN 
AND  CHILDREN  IN  THE  UNIVERSITY  OF  EDINBURGH. 

The  hand  of  death  has  removed  another  of  the  baud  of 
professors  who  in  Edinburgh  University  in  the  fourth 
quarter  of  the  last  century  made  its  medical  teaching 
known  and  respected  all  over  the  world.  Sir  Alexander 
Simpson  has  not  long  survived  his  friend  and  colleague 
Sir  William  Turner  ;  indeed  it  is  not  more  than  six  weeks 
since  Sir  Alexander  published  in  this  Journal  (p.  330) 
some  most  interesting  reminiscences  of  the  late  Principal. 
A  motor  accident  in  the  street  on  the  evening  of  April  6th 
has  ended  in  a  moment  a  long  and  useful  life,  and  brought 
an  added  sorrow  to  the  many  griefs  which  are  not  far 
from  every  one  in  these  troublous  times.  For  the  place 
of  the  Emeritus  Professor  of  Midwifery  will  not  easily  be 
tilled  in  medical,  philanthropic  and  evangelical  Edinburgh. 

Born  in  Bathgate,  West  Lothian,  on  April  30th,  1835, 
Alexander  R.  Simpson  was  35  years  old  when  he  was 
elected  to  succeed  his  uncle,  Sir  James  Young  Simpson, 
in  the  Chair  of  Midwifery  in  Edinburgh  University  in  1870. 
For  thirty-five  years  he  not  only  occupied  but  conspicuously 
adorned  that  high  office ;  and  when  in  1905  he  retired,  it 
was  not  because  of  failing  powers,  but  because,  to  use  bis 
own  words,  “  there  was  always  a  risk  that  the  ageing- 
incumbent  of  a  chair  might  become  an  incubus  upon  it.” 
His  friends  did  not  share  his  fear3,  and  Sir  Alexander 
might  -well  have  continued  for  at  least  another  live  years ; 
but  the  full  ten  years  of  comparative  freedom  from  pro¬ 
fessional  work,  which  by  retiring  lie  thus  was  able  to  have 
at  the  close  of  his  life,  enabled  him  to  do  many  things 
which  he  had  been  longing  to  accomplish,  including  a 
journey  round  the  world  and  a  survey  of  the  mission  field, 
and  must  have  brought  him  a  great  deal  of  contentment, 
rounding  off  a  life  which  had  been  marvellously  complete 
and  well  ordered.  One  sharp  grief  divided  these  last  ten 
years  into  two  parts,  the  death  of  Lady  Simpson  in  1911 ; 
but  Sir  Alexander  did  not  falter  in  his  path,  although  he 
thenceforth  walked  alone,  and  there  can  be  no  question 
that  his  sorrow  drew  from  him  that  tenderest  of  all  his 
medico-evangelical  booklets — The  Broken  Heart  of  Jesus. 

The  events  of  the  first  thirty-five  years,  before  Sir 
Alexander  stood  “  nel  mezzo  del  cammin’  di  sua  vita  ”  as 
professor  of  midwifery  in  Edinburgh,  may  be  briefly  sum¬ 
marized,  although  they  were  indeed  potent  times  whose 
moulding  and  determining  influences  ruled  all  the  years 
which  followed.  He  was  educated  at  Bathgate  Academy 
and  at  Edinburgh  University;  and,  as  the  system  of 
medical  apprenticeship  had  not  at  that  time  quite  died 
out,  he  had,  as  he  said  in  his  valedictory  address  (in  1905), 
the  “  singular  good  fortune  to  be  apprenticed  to  Professor 
Goodsir,  although  the  relationship  did  not  help  him  much 
in  learning  to  cure  disease.”  But  it  brought  him  under 
the  spell  of  a  man  of  genius  “  who  was  a  tireless  toiler,” 
and  when,  after  graduation  (M.D.,  1856),  his  young 
apprentice  came  to  bid  him  farewell  preparatory  to  post¬ 
graduate  study  at  Berlin  and  in  Montpellier,  Goodsir  said 
to  him,  “  Mr.  Simpson,  see  that  you  go  regularly  to  church 
every  Sunday,”  and  added,  with  a  smile,  “  there’s  no  better 
way  to  learn  German.”  In  the  years  which  succeeded, 
tireless  toil,  going  regularly  to  church,  and  the  learning  of 
German  and  of  any  other  language  (French,  Italian,  Dutch) 
which  served  to  bring  obstetrical  knowledge  to  him,  all  con¬ 
tinued  to  fill  Simpson’s  days  to  the  full.  When  he  returned 
to  Edinburgh  he  had  the  privilege  of  seven  years  spent  as 
assistant  to  his  uncle,  Sir  James,  ivho  was  then  at  the 
zenith  of  his  reputation  and  powers;  and  the  nephew 
grew  quietly  into  greatness  beside  that  massive  figure. 
There  followed  five  years  of  private  practice  in  Glasgow, 
where  from  “the  corner  house  in  Blytliswood  Square” 
Alexander  Simpson  daily,  and  often  nightly  too,  set  out 
on  his  errands  of  healing,  and  built  up  such  a  reputa¬ 
tion  for  himself,  and  gathered  round  him  so  largo  and 
influential  a  clientele,  that  when  in  1870  he  stood  as 
candidate  for  the  professorship  of  midwifery  in  Edin¬ 
burgh,  liis  friends  in  the  great  city  of  the  west  openly 
said  that  if  he  failed  to  seat  himself  in  the  chair  in  Edin¬ 
burgh,  ho  had  still  a  feather  bed  to  lie  on  in  Glasgow. 
There  can  be  no  doubt  that  these  five  strenuous  and 


independent  years  did  more  than  anything  else  could 
have  done  for  the  upbuilding  of  Sir  Alexander  Simpson, 
and  sent  him  through  to  his  heavy  duties  in  the  east 
with  a  determination  and  a  capacity  to  overcome  obstacles 
which  were  the  delight  of  his  friends  and  a  surprise  to 
those  who  were  opposed  to  him.  When  the  great  contest 
and  trial  of  strength  were  over  and  Simpson  was  installed 
in  the  chair  of  midwifery  (1870),  it  stands  to  his  lasting 
credit  that  without  yielding  one  essential  point  he  never¬ 
theless  steadily  drew  over  to  the  circle  of  his  friendship 
many  who  had  been  averse  to  his  coming,  and  did  so  by 
the  simple,  kindly  acts  of  a  Christian  gentleman,  ready  to 
forgive  and  quick  to  forget. 

For  the  next  thirty-five  years  (1870-1905)  Simpson 
dominated  Edinburgh  obstetrics  and  gynaecology  (for 
at  that  time  the  university  chair  carried  with  it  the 
appointment  to  one  of  the  gynaecological  wards  in  the 
Royal  Infirmary).  His  lectures  were  always  filled  with 
the  latest  obstetric  knowledge  of  the  Continent,  and  ho 
early  recognized  the  value  of  the  gynaecological  work  of 
the  Americans;  lie  saw  the  number  of  students  attending 
his  class  rise  to  little  short  of  300 ;  he  instituted  a  summer 
class  of  operative  midwifery  and  gynaecology,  which  camo 
to  bo  more  and  more  largely  attended  ;  he  did  his  share  of 
the  teaching  of  clinical  gynaecology,  in  association  with 
the  Professors  of  Clinical  Medicine  in  the  Ro\'al  Infirmary, 
and  his  Thursday  gynaecological  demonstrations  were 
always  well  attended.  He  witnessed  the  birth  of  abdo¬ 
minal  surgery  and,  indeed,  took  a  great  share  in  it,  feeling 
his  way  by  his  operations  (ovariotomies  and  the  like)  iu 
the  Buchanan  ward  towards  the  perfected  science  of  the 
present  day,  himself  reaching  an  outstanding  position  as 
one  of  the  must  successful  of  hystcrectomists,  and  placing 
the  surgeons  under  a  debt  of  gratitude  which  many 
amongst  them  readily  acknowledged.  He  was  on  duty  for 
0.  quarter  of  each  year  as  physician  at  the  Royal  Maternity 
Hospital  (named  also,  in  honour  of  his  uncle,  the  Simpsou 
Memorial),  where  he  performed  the  first  Porro-Caesarean 
section  in  Great  Britain ;  he  was  swift  to  apprehend  the 
value  of  the  axis-traction  principle  introduced  by  Tarnier 
of  Paris  into  the  construction  of  the  forceps,  and  through 
his  immediate  application  thereof  to  the  J.  Y.  Simpson 
forceps  he  carried  this  great  obstetric  advance  to  Austria 
and  to  Germany  at  the  same  time  that  he  brought  it  to  his 
own  land ;  the  basilyst  invented  by  him  is,  in  the  opinion 
of  many  to-day,  the  best  known  perforator  for  the  head, 
including  the  basis  crauii,  and  the  basilyst  tractor  lias  also 
much  to  recommend  it.  He  rarely  missed  a  meeting  of  the 
Edinburgh  Obstetrical  Society,  of  which  he  was  tlirico 
president,  or  an  opportunity  of  saying  a  kind  and  en¬ 
couraging  and  at  the  same  time  critical  thing  of 
the  work  of  the  younger  men  presented  to  it.  Ho 
worked  himself  and  he  encouraged  his  Assistants  to 
work ;  and  when  the  work  was  done  and  recognized  as 
good  he  distributed  the  praise  most  generously,  keeping 
little  or  none  for  himself.  It  was  a  beneficent  and  a 
benevolent  domination  that  he  exercised  over  Edinburgh 
obstetrics  for  thirty-five  years.  But  he  did  more  :  he  saw 
to  it  that  midwifery  got  and  maintained  its  right  and 
proper  and  important  place  iu  the  medical  curriculum  of 
the  university ;  he  took  with  him  and  established  on  ever 
surer  foundations  the  reputation  of  Scottish  midwifery 
across  the  border,  in  England,  in  Europe,  in  America,  and 
even  in  far-off  Japan;  there  was  hardly  an  international 
congress  of  medicine  or  of  gynaecology  at  which  he  did 
not  attend  and  to  whose  debates  he  did  not  contribute ; 
and  he  brought  back  to  liis  Alma  Mater  and  to  his  class¬ 
room  and  ward  the  rich  spoils  of  his  experience  and 
observation  abroad,  with  the  result  that  many  of  his 
colleagues  and  assistants  were  early  familiar  with  the  best 
tliat  the  Continent  and  America  could  give.  It  was  during 
his  visit  to  the  International  Medical  Congress  at  Washing¬ 
ton  in  1887  that  he  made  an  important  contribution  to  au 
attempt  to  introduce  uniformity  into  the  nomenclature 
of  obstetrics,  and  distributed  among  the  medical  men 
attending  the  congress  copies  of  the  Gospel  of  Luke  and 
the  Acts  of  the  Apostles,  printed  (without  chapters  and 
verses)  in  the  form  of  a  separate  work,  with  the  title 
“Christ  and  the  Beginnings  of  Christianity,  by  a  Physician 
of  the  First  Century.”  One  suspects — nay,  one  is  sure — 
that  he  enjoyed  more  fully  the  giving  away  of  the  booklet 
than  the  presentation  of  the  uniformity  scheme,  and  ho 
always  spoke  with  supreme  satisfaction  of  the  medical 
men  who  accepted  copies  without  a  suspicion  that  they 
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were  receiving,  portions  of  the  sacred  scriptures.  For 
some  years  lie  was  dean  of  the  medical  faculty  in  his  own 
university;  he  was  president  of  the  Royal  College  of  Physi- 
cians  of  Edinburgh,  and  lie  was  also  honorary  president 
of  the  Glasgow  Obstetrical  and  Gynaecological  Society 
(1896-8).  He  was  an  honorary  or  a  corresponding  Fellow 
of  many  American  and  Continental  societies;  Manchester 
gave  him  its  honorary  Doctorate  of  Science,  and  his  own 
university  added  the  LL.D. ;  and,  to  crown  all,  he  received 
the  honour  of  knighthood  in  1906.  He  did  not  perhaps 
write  so  much  himself  on  the  subjects  which  he  taught 
as  he  inspired  others  to  write,  but  the  volume  of  Contribu¬ 
tions  which  he  published  in  1879  contained  not  a  few  out¬ 
standing  articles,  including  the  learned  one  on  Lalis’s 
theory  of  flexion  in  the  mechanism  of  labour.  His 
Harveian  address  on  Life  and  its  Epiphanies  (1911)  was 
also  a  notable  production. 

It  has  not  been  possible  to  speak  of  his  professional  life 
without  referring  to  the  religious  side  of  his  activities. 
The  two  were  indeed  so  intertwined  in  him  as  to  be 
inseparable.  Their  close  connexion  was  equally  evident 
to  the  students  attending  his  class,  to  the  medical  men 
who  came  into  touch  with  him,  to  his  colleagues  in  the 
university  and  medical  societies,  and  to  his  patients  and 
friends.  As  a  consequence  he  was  not  only  asked  to 
preside  over  such  a  medico- religious  body  as  the  Edin¬ 
burgh  Medical  Missionary  Society  and  came  naturally  to 
take  a  leading  part  in  Professor  Henry  Drummond’s 
evangelistic  campaign  among  the  students,  but  he  was 
also  drawn  (always  willingly)  into  all  sorts  of  work  in 
connexion  with  the  United  Free  Church  of  Scotland  (in 
kirk  session  and  general  assembly),  and  for  many  years  he 
directed  and  presided  over  the  activities  of  the  Carrubber’s 
Close  Mission.  He  also  was  greatly  interested  in  the 
temperance  cause.  (He  was  returning  from  a  temperance 
meeting  when  he  was  knocked  da|ln  by  a  motor  car.) 
Further,  his  religion  was  so  truly  a  part  of  all  his  woi’k 
that  a  unity  was  produced  which  was  most  impressive  and 
convincing. 

There  are  not  a  few  sides  of  Sir  Alexander  Simpson’s 
life  and  work  which  have  not  even  yet  been  touched  upon. 
His  hospitality,  catholic  in  its  extent ;  his  liberality,  public 
and  known,  but  (far  more)  private  and  little  known ;  his 
sympathy  with  all  in  distress  ;  his  admiration  for  all  things 
Scottish ;  his  appreciation  of  the  best  in  literature ;  his 
pronounced  Liberalism  in  politics  ;  his  keenness  (this  may 
be  a  surprise  to  some)  to  bring  down  a  pheasant  or  a 
grouse;  and  his  never-failing  good  humour  and  friendli¬ 
ness— tlfese  are  sides  of  him  which  imed  to  be  held  in 
mind  in  forming  a  full  and  complete  picture  of  the  man 
who  used  the  words,  “  not  in  himself  a  great  man,  but  one 
who  had  been  a  friend  of  great  men,”  to  paint  his  own 
likeness.  He  was  a  greater  man  than  he  was  ready  to 
admit. 

At  the  general  election  in  December,  1910,  Sir  Alexander 
Simpson  unsuccessfully  stood  for  the  Universities  of  Edin¬ 
burgh  and  St.  Andrews  against  Sir  Robert  Finlay.  Sir 
Alexander  leaves  four  sons  and  a  daughter.  The  eldest 
son,  J.  Y.  Simpson,  is  professor  of  natural  science  in  the 
New  College,  Edinburgh ;  the  second,  George  F.  Barbour 
Simpson,  lias  followed  in  his  father’s  footsteps  and  has 
specialized  in  obstetrics  and  gynaecology ;  a  third  is  a 
clergyman  in  Glasgow.  Lady  Simpson  was  a  daughter  of 
Mr.  George  Barbour  of  Bonskeid,  Pitlochry,  and  sister  of 
Dr.  Freeland  Barbour,  P.R.C.P.E. 

The  funeral,  a  private  one  to  the  Grange  Cemetery, 
Edinburgh,  took  place  on  Monday,  April  10th ;  and  there 
was  a  memorial  service  in  St.  George’s  U.F.  Church  on 
Wednesday,  April  12th,  attended  by  the  Session  of  St. 
George’s  (the  late  Sir  Alexander  w’as  the  father  of  the  St. 
George’s  Session),  and  such  public  bodies  as  the  Royal 
College  of  Physicians,  the  University,  the  Edinburgh 
Medical  Missionary  Society,  etc. 

Sir  Halliday  Croom,  Professor  of  Midwifery  in  the 
University  of  Edinburgh,  writes: 

We  who  remember  Sir  Alexander  Simpson’s  appointment 
to  the  Chair  of  Midwifery  in  the  University  of  Edinburgh 
will  recall  that  his  position  was  an  extremely  delicate  and 
difficult  one.  He  was  overshadowed  by  the  fame  of  his 
illustrious  predecessor.  His  sureness  of  perception  and 
infinite  tact,  combined  with  his  abounding  kindliness, 
carried  him  triumphantly  through  that  anxious  and  some¬ 
what  disquieting  period.  To  those  of  us  who  were  asso¬ 
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ciated  with  him  at  that  time  his  modest  conduct  and  his 
immediate  and  courageous  application  to  the  work  of  his 
chair  will  always  remain  a  delightful  memory.  His 
subsequent  distinguished  career  amply  justified  his  selec¬ 
tion  by  the  patrons. 

During  the  long  period  of  his  incumbency  of  the  Chair  of 
Midwifery  he  took  an  active  and  lively  interest  in  all 
departments  of  academic  work.  He  was  a  careful,  con¬ 
scientious,  and  interesting  teacher.  His  lectures  were 
most  comprehensive,  with  perhaps  too  great  a  wealth 
of  detail. 

On  first  assuming  charge  of  the  gynaecological  wards 
in  the  Royal  Infirmary,  coming  as  he  did  from  Glasgow, 
where  gynaecological  operative  work  was  not  then  a 
feature,  he  at  that  time  fought  rather  shy  of  the  majer 
operations,  then  practically  monopolized  by  Keith.  Before 
long,  however,  his  ward  was  filled  with  abdominal  work, 
which  in  those  days  was  in  its  comparative  infancy.  As 
time  went  on  his  keenness  for  operating  grew  apace.  His 
methods  grew  more  and  more  exact ;  he  was  deft  and 
quick  with  his  fingers,  rapid  and  meticulously  careful  in 
his  technique — as  his  assistants  knew  full  well — the  result 
being  that  ultimately  he  had  very  few  equals,  and  certainly 
no  superior,  in  operating.  After  his  frequent  spring  visits 
to  France  and  Germany  he  came  back  full  of  fresh  ideas 
and  methods,  and  those  were  promptly  put  in  practice  in 
his  ward.  He  was  a  constant  student,  and  scarcely  any  of 
the  advances  in  operative  gynaecology  missed  his  notice. 

He  took  the  deepest  and  most  profound  interest  in 
students,  not  only  in  their  professional  work  but  in  their 
religious  life,  in  which  his  personality  played  a  prominent 
part.  In  all  movements  for  the  benefit  of  students’  higher 
life  he  took  a  foremost  part,  and  many  mature  men  of  the 
present  day  can  bear  witness  to  the  influence  he  had  upon 
their  lives.  This  was  never  better  shown  than  in  the 
interesting  time  of  Henry  Drummond’s  work  among  the 
university  students,  into  which  he  threw  himself  with 
characteristic  ardour.  He  was  a  man  of  very  broad 
sympathies  and  wide  benevolence,  and  he  contributed 
handsomely  to  most  of  the  philanthropic  institutions  in 
the  city,  and  to  those  who  appealed  to  him  personally  for 
help  he  was  most  open-handed. 

Nothing  was  more  delightful  than  to  see  him  at  foreign 
congresses,  most  of  which  he  attended,  from  Moscow  to 
Washington.  He  was  then  in  his  element,  whether  it 
were  mounting  the  rostrum  beside  the  president  or  in  the 
midst  of  a  festive  luncheon  or  dinner  party.  Everybody 
knew  him  and  he  knew  everybody.  His  name,  indeed, 
was  a  household  word  at  tfvery  congress.  There  can  be 
no  question  that  at  such  gatherings  he  was  a  universal 
favourite,  for  he  had  a  wonderful  geniality  and  fluency  of 
speech,  even  in  a  foreign  language.  His  facility  in  public 
speaking  was  certainly  one  of  his  most  striking  character¬ 
istics.  He  spoke  with  e  ]ual  ease  and  grace  in  a  public 
meeting,  a  class-room  and  a  medical  or  church  congress. 
He  was  particularly  happy  in  his  after-dinner  speeches, 
though  he  was  aided  by  neither  alcohol  nor  tobacco. 

His  hospitality  was  proverbial.  At  his  table  were  to  be 
found  men  from  all  countries.  Foreigners  made  prol  nged 
visits  to  him,  and  it  is  a  remarkable  fact  that  no  one  was 
more  hospitable  than  he  was  to  Germans,  who  used  to  be 
his  frequent  guests,  and  that  he  met  his  death  by  the 
darkness  produced  over  the  city  by  the  fear  of  Zeppelin 
raids. 

He  spent  an  ideal  life.  His  winter  was  absorbed  in  the 
duties  of  his  university  chair,  varied  by  philanthropic 
and  religious  work.  Immediately  the  session  finished  in 
March  he  went  abroad,  either  to  Italy  or  France,  until  the 
beginning  of  the  summer  session  in  May.  During  the 
summer,  in  order  to  be  in  touch  with  his  hospital  and 
university  work,  he  had  a  house  in  the  neighbourhood  of 
Edinburgh,  and  every  autumn  he  rented  a  mansion  in  the 
country,  where  he  enjoyed  shooting — for  he  was  an  ex¬ 
cellent  shot — and  similar  sport.  Each  year,  therefore, 
was  completely  rounded  off  in  congenial  work  and  healthful 
recreation. 

Simpson  was  one  of  the  most  unobtrusive  of  men  and 
quite  willing  to  efface  himself  for  the  advantage  of  others, 
although  promptly  and  ardently  resenting  any  slight  offered 
to  the  department  to  which  he  belonged.  He  was  of  an 
even,  calm  temperament.  His  firm  and  definite  religious 
convictions  permeated  absolutely  his  whole  life.  He  had 
the  enviable  faculty,  due  to  his  wonderful  belief,  aequam 
rebus  in  arduis  servare  mentem.  To  those  of  us  who  knew 
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liim  this  was  not  a  mere  temperament,  but  a  fixed  belief  in 
liis  Christian  faith.  Those  who  did  not  know  him  well  were 
apt  to  think  that  he  was  somewhat  austere  and  looked  on 
the  serious  side  of  life  too  completely,  but  those  of  us  who 
did  know  him  knew  very  differently.  No  one  was  of  a 
more  kindly  disposition,  more  disposed  to  take  the  chari¬ 
table  view  ot'  everything,  and  more  pleased  to  enter  into 
all  the  amusements  and  pleasures  of  those  with  whom 
he  associated.  This  was  an  exceptionall}-  charming 
characteristic  of  his. 

During  the  long  period  of  his  connexion  with  the 
Obstetrical  Society  of  Edinburgh  he  was  three  times  its 
president,  and  there  he  ruled  supreme.  lie  seldom  missed 
a  meeting,  and  his  remarks  were  always  felicitous  and 
peculiarly  encouraging  to  the  younger  men.  His  attend¬ 
ance  at  these  meetings  was  with  him  a  religious  duty. 

*  His  last  appearance  as  a  university  professor  was  when 
he  delivered  the  Promoter’s  address  at  a  summer  gradua¬ 
tion,  aud  a  more  beautiful,  chaste,  modest,  and  interesting 
piece  of  personal  reminiscence  it  would  be  difficult  to 
imagine. 

Although,  when  he  resigned  his  charge,  he  was  over 
70  years  of  age,  he  remained  till  his  death  in  spirit,  temper, 
and  habit,  one  of  the  youngest  and  most  active  of  men,  and, 
indulging  his  great  love  of  travelling,  paid  a  visit  to  India. 

He  had  a  most  comprehensive  knowledge  of  the  litera¬ 
ture  of  obstetrics  and  gynaecology,  and  was  deeply  read 
in  all  departments  of  their  science  and  art.  He  could, 
with  the  greatest  ease  and  shortest  notice,  give  references 
to  the  most  abstruse  and  out  of  the  way  matters.  He  was 
an  omnivorous  reader  aud  a  close  student,  but  unlike  most, 
he  had  no  favourite  chair  in  which  he  sat,  nor  any  favourite 
desk  at  which  he  wrote,  nor  any  favourite  room.  His 
powers  of  application  were  such  that  he  could  read  and 
write  anywhere  and  at  any  time.  It  will  always  be  a 
matter  for  regret  that  with  his  exceptional  acquaintance 
with  the  literature  and  practice  of  his  art,  he  did  not  pro¬ 
duce  a  textbook,  because  such  a  volume  produced  in  his 
iascinating  and  attractive  style  would  have  been  a  per¬ 
manent  asset.  But  he,  like  his  great  predecessor,  did  not 
care  for  the  drudgery  of  that  work,  and  his  writings  are, 
therefore,  to  be  found  scattered  in  various  journals,  and 
the  papers  he  has  left  us  are  models  of  what  such  papers 
ought  to  be — concise,  clear,  aud  scrupulously  accurate. 

Sir  James  Affleck  writes  : 

It  is  hard  indeed  to  realize  that  that  bright  aud  kindly 
spirit,  with  whom  I  had  been  holding  friendly  converse  a 
few  hours  before,  should  have  been  so  swiftly  and 
tragically  snatched  away.  Despite  his  80  years,  “  his  eye 
was  not  dim  nor  his  natural  force  abated  ”  in  any  direc¬ 
tion  (save  for  the  infirmity  of  deafness),  aud  he  looked 
and  walked  as  if  there  might  yet  be  man}"  more  years  in 
store  for  him. 

It  will  fall  to  others  to  refer  more  specially  to  his  pro¬ 
fessional  merits  which  gained  for  him  such  an  eminent 
position  in  his  own  department,  as  well  as  to  his  intel¬ 
lectual  gifts  and  accomplishments.  Relinquishing  profes¬ 
sional  work  at  the  age  of  70,  when  he  was  admittedly  at 
his  best,  his  interest  in  medical  science  and  progress  never 
waned,  but  Avas  keen  to  the  last,  Avliile  his  activities  in 
the  domain  of  philanthropy  and  Christian  work  were 
unceasing. 

His  was  truly  a  full  life,  and  a  fruitful  one— fruitful  in 
the  many  lives  made  better  by  his  influence,  his  example, 
and  his  constancy;  while  his  sympathies  with  every  cause 
bearing  upon  the  AA^elfare  of  humanity  found  expression 
alike  in  his  advocacy  and  his  beneficence. 

To  those  who  are  this  day  mourning  his  sudden  end  it 
comes  as  a  solace  to  hear  from  so  many  lips  the  words, 
“  He  was  a  good  man  if  ever  there  Avas  one,”  and  to  feel 
that  this  worthy  and  noble  life  leaves  so  fragrant  and 
enduring  a  memory  behind  it.  Would  that  there  might  be 
an  increasing  number  of  such  lives  in  our  ranks! 

Dr.  Robert  Wise  (Stamford  Hill,  London,  N.)  writes: 

I  had  the  great  honour  of  acting  for  one  year  as  class 
assistant  to  Sir  A.  R.  Simpson  in  the  University  of 
Edinburgh.  I  shall  never  forget  his  great  kindness  and 
hospitality.  I  last  met  him,  hale  aud  hearty,  at  the  Royal 
Society  of  Medicine  when  he  read  his  paper  on  Jean 
Astruc.  I  beg  to  add  my  humble  tribute  of  praise  to 
his  true  goodness  and  to  his  greatness  as  an  obstetrician, 
gynaecologist,  and  physician. 


SIR  THOMAS  BOOR  CROSBY,  Ivx.,  J.P., 

LL.D.,  M.D.St.  And.,  F.R.C.S.Eng. 

Sir  Thomas  Boor  Crosby,  the  first  doctor  of  medicine  to 
become  Lord  Mayor  of  London,  died  at  the  age  of  86,  on 
April  7th,  at  his  residence  in  Gordon  Square,  after  a  short 
illness. 

He  Avas  the  son  of  a  Lincolnshire  farmer,  and  was  born 
in  1830,  at  Gosperton,  near  Spalding.  Apprenticed  to  a 
local  surgeon,  as  Avas  the  rule  in  those  days,  he  afterwards 
studied  at  St.  Thomas’s  Hospital,  and  took  the  diplomas 
of  M.R.C.S.  and  L.S.A.  in  1852.  At  St.  Thomas’s  Hos¬ 
pital  he  filled  the  appointments  of  house-surgeon  and 
demonstrator  of  anatomy.  He  became  F.R.C.S.Eng.  in 
1860.  and  two  years  later  M.D.  St.  AndreAvs.  After 
leaving  the  hospital  ho  joined  an  old-established  and  very 
well-kuoAvn  firm  of  practitioners  in  Fenchurcli  Street, 
E.C.,  and  his  connexion  Avith  the  City  of  London 
continued  to  the  end  of  his  long  life.  He  became 
a  member  of  the  Common  Council  for  Laugbourn  Ward 
in  1877,  and  alderman  for  the  same  ward  in  1898. 
He  Avas  sheriff  in  1906-7,  and  was  elected  Lord  Mayor  in 

1911.  lie  Avas  then  in  his  82nd  year,  aud  it  was  noted 
that  he  Avas  not  only  the  first  doctor  of  medicine  but  the 
oldest  citizen  to  receive  that  office.  His  daughter  acted 
as  Lady  Mayoress,  and  Avas  associated  with  him  in  carry¬ 
ing  on  the  many  professional  and  social  duties  of  the 
office.  Ilis  term  was  distinguished  by  the  assembly  of 
provincial  mayors  and  provosts  at  very  short  notice  on 
the  occasion  of  a  serious  coal  strike,  aud  by  the  raising  of 
£450,000  for  the  Titanic  fund.  Ho  attended,  as  Lord 
MaATor,  at  the  funeral  of  Lord  Lister  on  February  16th, 

1912,  at  Westminster  Abbey,  folloAving  the  pall-  bearers  in 
company  with  the  Lord  Provost  of  Edinburgh. 

He  early  became  a  member  of  the  British  Medical 
Association,  and  Avas  ayt.  one  time  a  member  of  the  Council 
of  the  Metropolitan  Counties  Branch.  He  showed  great 
interest  in  the  work  of  the  Association  in  many  Avays,  and 
it  Avas  largely  due  to  him  that  the  then  Lord  Mayor  gave 
a  reception  to  the  members  attending  the  annual  meeting 
in  London  in  1913.  In  acknoAvledging  a  vote  of  congratula¬ 
tion  from  the  Council  of  the  Metropolitan  Counties  Branch 
011  his  election  as  Lord  Mayor  he  said  :  “  I  am  glad  that 
my  appointment  to  that  office  is  a  source  of  gratification  to 
my  medical  brethren.”  There  is  no  doubt  that  he  valued 
his  election  largely  because  it  reflected  an  honour  upon  his 
profession.  He  was  at  one  time  president  of  the  Hunterian 
Society,  before  which  he  delivered,  in  1871,  the  annual 
oration  on  “  Modern  Medicine  ”  ;  he  Avas  also  a  member  of 
the  Senate  of  the  University  of  London.  Ho  received 
several  foreign  Orders*  including  that  of  the  Legion  of 
Honour  of  France,  of  the  Crown  of  Russia,  St.  Olaf  of 
Norway,  Danebrog  of  Denmark,  and  the  Rising  Sun  of 
Japan. 

Sir  Thomas  Crosby  Avas  kindly  and  courteous.  To  the 
last  he  Avalked,  spoke,  and  thought  like  a  young  man. 
He  ascribed  his  phenomenal  juvenility  as  an  octogenarian 
to  moderation,-  but  also  to  his  custom  of  ensuring  a  right 
amount  of  sleep.  He  taught  that  if  a  man  lost  his  fail- 
share  of  slumber  one  night  he  should  never  neglect  to 
make  up  for  it  on  the  next  night. 

A  memorial  service  Avas  held  at  All  Hallows  Church, 
Lombard  Street,  on  the  afternoon  of  April  11th.  when  the 
funeral  took  place  at  Kensal  Green.  The  Lord  Mayor  and 
Sheriffs  attended  in  state,  together  Avith  the  members  of 
the  Court  of  Aldermen  aud  many  members  of  the  City 
Corporation,  including  the  representatives  of  Laugbourn 
Ward. 


TOM  BATES,  L.R.C.P.,  L.R.C.S.Eo.,  M.R.C.S.Exc:., 


CONSULTING  SURGEON.  WORCF.STER  GENERAL  INFIRMARY  AND 
WORCESTER  OPHTHALMIC  HOSPITAL. 

Dr.  Tom  Bates,  when  just  completing  fifty  years  of 
practice,  died  of  influenza  on  April  3rd  at  his  old  house  in 
Foregate  Street,  Worcester.  He  had  retired  from  active 
practice  in  1913  and  taken  a  residence  elsewhere,  but 
when  his  two  sous  and  successors  undertook  military 
duties  he  resumed  active  work,  and  unfortunately  the 
inclement  weather  Avhich  prevailed  during  the  last  week 
in  March  proved  fatal  to  him.  Born  at  March  in  Cam¬ 
bridgeshire,  Dr.  Bates  received  his  education  in  GlasgoAv 
and  Paris,  took  the  diplomas  of  L.R.C'.P.and  S.Ed.'  in  1866, 
and  that  of  M.R.C.S. Eng.  tAvo  years  later.  He  became 
associated  Avith  the  eminent  surgeon,  Mr.  Carden,  and 
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later  with  Dr.  "Woodward,  well  known  in  Worcester. 
He  soon  acquired  a  large  practice,  solely  through  ability 
and  force  of  character,  as  lie  was  by  nature  very 
unassuming.  He  was  not  only  a  dexterous  operator  but  was 
among  the  first-  to  understand  and  practise  the  treatment 
by  hot  water  of  the  commoner  gastric  disturbances  due  to 
errors  of  diet.  For  nearly  forty  years  Dr.  Bates  under¬ 
took  the  only  public  work  which  was  really  to  his  taste — 
namely,  the  honorary  surgeoncy  of  the  Worcester  General 
Infirmary,  resigning  in  1909,  when  his  colleague,  Mr.  T.  P. 
Gostliug,  observed  that  if  ever  tlio  hospitals  came  on  the 
rates  they  would  never  get  such  good  service  as  they  had 
received  from  Dr.  Bates.  Dr.  Bates  also  held  for  a  very 
long  period  the  post  of  honorary  surgeon  to  the  Worcester 
Ophthalmic  Hospital,  lie  was  a  member  of  the  British 
Medical  Association,  and  when  the  .jubilee  meeting  was 
held  in  Worcester  in  1882  he  served  as  secretary  to  the 
Section  of  Obstetric  Medicine. 

When,  at  the  age  of  70,  Dr.  Bates  was  about  to  retire 
and  the  infirmary  found  itself  without  a  house-surgeon,  he 
cheerfully  volunteered  to  do  the  work,  but  then  his  colleagues 
insisted  on  she  ring  the  responsibility.  A  year  later  he  once 
more  assisted  the  infirmary  in  the  .same  way.  When  the 
war  came  he  undertook,  as  above  noted,  his  two  sons’ 
practice,  which,  unfortunately,  proved  too  much  for  his 
physical  powers. 

l)r.  Bates,  a  deeply  read  man,  possessed  a  good  know¬ 
ledge  of  the  French  language,  and  was  remarkable  for  his 
wit.  A  good  cricketer  in  his  youth,  he  was  also  a  keen 
billiard  player.  He  married  a  Malvern  lady,  by  whom  he 
had  four  children — two  daughters  and  two  sons.  Both 
these  sons,  Dr.  Mark  Bates  and  Dr.  Tom  Bates,  jun.,  have 
undertaken  military  duties.  The  funeral  took  place  on 
April  8th  at  St.  Nicholas’s  Church  and  Astwood  Cemetery, 
and  was  attended  by  numerous  members  of  the  profession 
and  patients,  and  by  convalescent  soldiers,  and  nurses  from 
tlie  infirmary. 

The  profession  in  the  West  of  Scotland  has  suffered 
severely  in  recent  months  by  the  death  of  some  of  its  active 
and  well  known  members,  and  the  name  of  Dr.  William 
Grant  Macpheuson  of  Bothwell  has  now  to  be  added  to  the 
list  of  those  who  have  gone.  Carrying  on  his  usual  duties 
till  he  was  taken  suddenly  ill  on  the  evening  of  March  29th 
with  what  proved  to  be  pneumonia,  lie  passed  away  during 
the  early  hours  of  March  31st.  He  was  a  “son  of  the 
manse,”  his  father  being  the  minister  of  the  parish  of 
Canisbay,  Caithness,  the  most  northerly  parish  on  the 
mainland  of  Scotland.  There  he  received  his  early  educa¬ 
tion.  He  entered  upon  the  study  of  medicine  at  the 
University  of  Edinburgh,  where  he  graduated  M.B.,  C.M. 
in  1888.  In  the  same  year  he  went  as  assistant  to  the 
late  Dr.  Bruce  Goff  of  Bothwell,  and  eventually  became  a 
partner  in  the  firm  of  Goff  and  Macpherson.  His  sterling 
qualities  as  a  man  and  as  a  physician  were  highly 
appreciated,  and  he  practised  his  profession  with  much 
acceptance.  He  was  greatly  beloved  by  a  large  circle  of 
patients  throughout  tlie  Lower  Ward  of  Lanarkshire.  He 
gave  much  of  his  time  and  energy  to  the  promotion  of  the 
honour  and  interests  of  the  profession.  Following  the 
examplo  of  his  late  principal,  lie  was  an  enthusiastic  and 
loyal  member  of  the  Association,  being  at  tlie  time 
of  his  death  a  member  of  the  Scottisli  Committee. 
He  was  also  Chairman  of  the  Local  Medical  and  Panel 
Committee  and  a  Member  of  Council  of  the  Medical  and 
Dental  Defence  Union  of  Scotland.  In  all  of  these  offices 
his  services  were  highly  valued,  and  he  was  personally 
greatly  esteemed.  His  unexpected  and  comparatively 
early  death  has  caused  pained  surprise  and  sorrow  to  his 
friends  and  colleagues,  lie  leaves  a  widow  to  mourn  his 
loss,  and  for  her  the  deepest  sympathy  is  felt. 

The  late.  Dr.  William  Everett.— Captain  J.  J.  Harper 
Nelson,  I.M.S.,  writes  from  India  as  follows  with  reference 
to  Dr.  Everett,  whose  death  in  consequence  of  the 
torpedoing  of  the  ss.  Persia  on  December  30th,  1915,  was 
noticed  in  the  Journal  of  January  15th,  p.  109  : 

The  manner  of  his  death  was  tragic,  but  filled  one  with 
admiration.  I  was  a  passenger  on  the  Persia,  and  had  been 
allotted  a  place  in  his  boat  in  case  of  necessity.  When  the 
torpedo  struck  the  vessel  v/i  all  gathered  opposite  our  boats. 
Our  boat  was  the  foremost  on  the  port  side.  The  Persia  heeled 


over  to  this  side,  and  as  starboard  boats  could  not  be  lowered 
women  and  children  were  all  directed  to  cross  to  the  port  side. 
Dr.  Everett  was  at  his  place,  and  one  has  a  vivid  remembrance 
of  Ins  calm  bearing  under  difficult  conditions.  He  was  very 
busy  assisting  ladies  and  children  to  remain  upright  on  the 
sloping  decks.  The  vessel  suddenly  rolled  over  on  to  its  side, 
and  Dr.  Everett  was  unable  to  get  clear  of  the  ship.  During 
the  voyage  I  had  got  to  know  him  fairly  well,  and  I  was 
impressed  with  his  quiet,  dignified  bearing,  sound  professional 
knowledge,  and  keen  insight  into  human  nature.  Men  and 
women  were  to  him  nc>t  only  patients  but  objects  of  character 
study,  and  his  experiences  as  a  ship’s  surgeon  were  conse¬ 
quently  of  absorbing  interest.  He  was  an  excellent  type  of 
ship’s  surgeon,  and  his  death  is  much  to  be  lamented. 


The  death  took  place  at  liis  residence,  Askeatou,  CO. 
Limerick,  on  March  29th,  of  Dr.  P.  C.  O’Brien,  resident 
medical  officer  of  that  district.  Dr.  O’Brien,  who  was  in 
his  70th  year,  was  for  many  years  medical  oflfeer  of 
Askeaton  Dispensary  District,  and  liis  services  were 
greatly  appreciated  by  the  public.  Some  years  ago  be 
was  appointed  a  magistrate  for  tlie  County  of  Limerick". 


Dr.  O.  II.  Anderson  died  on  April  10th  at  Loftus- in- 
Cleveland,  after  having  been  associated  for  o\Ter  half  a 
century  with  the  district.  A  native  of  Aberdeenshire,  be 
Avas  educated  at  the  grammar  school  in  the  city  of 
Aberdeen,  and  graduated  M.B.  and  C.M.  of  the  University 
in  1865  and  M.D.  in  1867.  He  settled  at  Eston  in  North- 
East  Yorks,  but  in  1868  went  to  Loftus,  av here  he  continued 
in  practice  down  to  seven  years  ago.  Dr.  Anderson  devoted 
much  time  to  local  public  affairs  aud  took  special  interest 
in  sanitary  problems,  the  provision  of  an  isolation  hospital 
in  liis  district  being  mainly  due  to  bis  advocacy  of  an 
institution  of  that  type. 


Professor  Gilbert  Ballet,  avIio  died  on  March  17th, 
was  one  of-  the  foremost  specialists  iu  mental  disease  in 
France.  He  Avas  born  at  Ambazac  (Haute  Vienne)  on 
March  29tli,  1853.  He  began  the  study  of  medicine  at 
Limoges  but  soon  migrated  to  Paris,  where  be  became  chef 
cle  clinique  under  Charcot  in  1883.  He  Avas  appointed 
physician  to  the  hospitals  in  1884,  becoming  agrege  in 
1886  and  professor  in  1907.  For  tAVo  years  he  lectured  on 
the  history  of  medicine,  aud  in  1909  found  his  right  place 
iu  the  chair  of  mental  diseases.  He  Avas  president  of  the 
Congress  of  Alienists  aud  Neurologists  of  France  and 
French-speaking  countries  in  1901,  and  of  the  French  Con¬ 
gress  of  Medicine.  In  1912  lie  Avas  elected  a  member  of  the 
Academy  of  Medicine,  in  the  work  of  which  he  took  a 
very  active  part.  In  1914  lie  drew  up  a  scheme  of  reform 
of  the  French  lunacy  laAv  of  1838,  and  iu  1915  he  Avas 
reporter  of  a  commission  appointed  to  study  the  regula¬ 
tion  of  the  sale  of  alcoholic  liquors.  Ballet  was  an  ardent 
advocate  of  measures  for  the  promotion  of  temperance. 
He  contributed  largely  to  medical  literature.  His  most 
important  works  are  lectures  on  psychoses  and  nervous 
affections,  and  a  treatise  on  mental  pathology. 


Professor  Leon  Labbe,  who  died  recently,  was  born  at 
Merlerault  (Oise)  on  September  29tli,  1832.  He  graduated 
at  the  Paris  Faculty  in  1861,  became  agrege  in  1863  and 
surgeon  to  the  hospitals  in  1864.  For  more  than  thirty 
years  he  Avas  one  of  the  leaders  of  French  surgery.  Many 
years  ago  his  name  Avas  brought  prominently  before  the 
public  by  his  successful  removal  of  a  fork  from”  the  stomach 
of  a  man  Avho  had  swallowed  it ;  the  case  Avas  known  as 
that  of  Vhomine  d  la  fcmrcliette.  Labbe  Avas  the  author,  in 
conjunction  Avitli  Coyne,  of  a  treatise  on  benign  tumours 
of  tlie  breast  and  of  a  number  of  other  Avritings  on  surgical 
subjects.  He  was  a  member  of  tlie  Institute  of  France 
and  a  very  active  member  of  the  Academie  de  Medecine. 
He  was  a  Commander  of  the  Legion  of  Honour.  Labbe 
retired  from  professional  life  iu  1905  and  entered  the 
French  Legislature,  becoming  Senator  for  the  Orne  and 
President  of  the  General  Council  of  the  Department. 
Among  those  present  at  the  funeral  service,  which  took 
place  at  the  Church  of  Saint  Augustin  on  March  24th, 
Avere  a  number  of  representative  men  iu  sciouce  and 
politics* 
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Professor  Charles  Girard  of  Geneva,  one  of  the  leading 
surgeons  of  Switzerland,  died  on  March  4th  in  his  67th 
year.  Ho  was  born  at  Renan  in  the  Val  de  Travers,  and 
studied  medicine  at  Berne,  Tubingen,  and  Freiburg-im- 
Breisgau.  He  took  his  degree  at  Berne  in  1872.  He 
served  during  the  Franco- Prussian  war  under  Professor 
Liicke,  then  professor  of  clinical  surgery  at  Berne.  In 
1872  Liicke  was  appointed  head  of  the  surgical  clinic  at 
Strassburg  and  Girard  became  his  chief  assistant.  That 
position  he  held  till  1875,  wlien  he  returned  to  Berne ;  he 
became  priv  at- docent  in  surgery,  and  in  1904  he  was  invited 
to  succeed  G.  Julliard  in  the  chair  of  clinical  surgery  at 
Geneva.  He  was  the  author  of  numerous  papers  on  sur¬ 
gical  subjects,  and  had  been  elected  president  of  the  Societe 
Suisse  de  Chirurgie  on  the  very  day  of  his  death. 


.ftteihcal  Jlritis. 


The  offices  of  the  British  Medical  Journal  and  of 
the  Association,  including  the  library,  will  be  closed  from 
Thursday  evening,  Aprii  20th,  to  10  a.m.  on  Tuesday, 
April  25th.  The  library  and  offices  of  the  Royal  Society  of 
Medicine  will  be  closed  from  Thursday,  April  20tli,  to 
Tuesday,  April  25th,  both  days  inclusive." 

Sir  Almroth  Wright  has  been  elected  a  foreign  asso¬ 
ciate  of  the  Paris  Academie  de  Medecine. 

At  the  meeting  of  the  Royal  Microscopical  Society  at 
20,  Hanover  Square,  W.,  at  8  p.m.,  on  Wednesday  next, 
Professor  Benjamin  Moore  will  read  a  paper  on  early  stages 
.  in  the  evolution  of  life. 

1)r.  Giuseppe  Sergi,  Professor  of  Anthropology  in  the 
1  University  of  Ron  e,  has  just  completed  his  seventy-fifth 
year.  In  honour  01  the  occasion  the  Roman  Anthropo¬ 
id  Lai  Society  has  decided  to  publish  a  volume  of  original 
;  memoirs. 

Though  a  large  number  of  soldier  patients  are  receiving 
free  treat  nentat  the  brine  baths  at  Droitwich,  the  arrange¬ 
ments  for  dealing  with  ordinary  cases  are  in  no  wise 
affected.  We  are  asked  to  make  this  statement  because 
it  is  said  that  some  medical  men  are  under  the  mistaken 
impression  that  the  Droitwich  baths  have  been  given  over 
entirely  to  military  patients. 

A  meeting  of  representatives  of  public  hospitals  in 
London  and  the  provinces  and  of  matrons  and  nurses  was 
held  on  April  7tli  at  St.  Thomas’s  Hospital  to  consider  the 
proposal  to  found  a  college  of  nurses.  The  Hon.  Arthur 
Stanley,  M.P.,  who  was  in  the  chair,  said  that  the  answers 
received  from  the  governors  of  hospitals  and  nurses’  train¬ 
ing  schools,  and  matioos,  had  convinced  the  promoters 
that  they  •were  working  on  the  right  lines.  Several  con¬ 
ferences  had  been  held  with  representatives  of  societies 
which  advocated  State  registration,  and  there  was  prac¬ 
tical  agreement  that  three  fundamental  principles  must 
be  adopted— State  registration,  a  uniform  curriculum,  and 
a  one-portal  examination.  It  was  proposed  that  the  college 
should  have  a  council  of  thirty  members  and  a  consulta¬ 
tive  board.  The  main  object  of  the  meeting  was  to  ask 
those  present  to  ensure  that  the  board  was  representative 
of  all  branches  of  the  nursing  profession  in  Great  Britain 
and  Ireland.  It  was  hoped  to  establish  boards  in 
Scotland  and  Ireland  at  once.  A  second  meeting  will  be 
held  next  month. 

We  have  received  the  new  number  for  April  of  the 
Craigleith  Hospital  Chronicle.  It  has,  unfortunately,  to 
record  the  death  of  Miss  Annie  Paulin,  wTio  had  been 
intimately  associated  with  the  hospital  since  August,  1914 
and  who  was  also  the  first  editor  of  the  Chronicle.  Dr! 

J  .  A.  MacDougall  continues  his  story  of  some  Scottish 
regiments,  the  present  instalment  dealing  with  the 
Cameronians.  There  are  some  jokes,  but  not  so  many  as 
a  set  of  excellent  verses,  “Sworn  Brothers 
All,  by  Henry  Johnstone.  We  are  indebted  to  Miss  M 
Anderson  of  Edinburgh  for  the  gift  through  the  editor  of 
the  Chronicle  of  the  first  two  numbers.  By  this  gift  the 
file  in  the  Library  cf  the  British  Medical  Association  is 
completed  to  date.  The  Gazette  of  the  3rd  London  General 
Hospital,  Wandsworth,  celebrates  the  attainment  of  the 
age  of  six  months  in  its  number  for  April.  Corporal  Irving 
displays  his  versatility  by  imitating  Mr.  Nevinson,  who 
contributes  another  excellent  futurist  drawing,  this  time 
“  the  driver  of  the  ambulance.”  There  are  a  good  many 
other  caricatures  and  some  photographs.  The  Norfolk 
ar  Hospital  Magazine  has  made  its  first  appearance  this 
month.  The  hospital  has  just  celebrated  its  first  birth¬ 
day,  but  it  occupies  a  building  which  has  celebrated  its 
centenary,  and  of  this  there  is  a  photograph,  among  other 
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QUERIES. 

M-0-  writes  :  In  a  munitions  factory  the  employees  have  to 
cup  their  hands  in  hot  water  and  also  in  25  per  cent,  sulphuric 
acid,  with  the  effect  that  the  skin  becomes  cracked  in  places 
and  red  and  inflamed  in  others,  while  the  clothes  in  contact 
become  ragged  and  tear  readily.  Can  any  treatment  for  the 
hands  be  suggested,  and  any  particular  clothing  which  might 
be  useful  ?  ° 


LETTERS,  NOTES.  ETC. 

,  Metric  Prescribing. 

Dr.  U .  W .  Hardwicke  (London,  S.W.)  informs  us  that  the 
manager  of  a  panel  pharmacy  recently  refused  to  dispense 
a  metric  prescription  on  the  ground  that  it  was  “  written  in 
T  rench,”  whereupon  Dr.  Hardwicke  wrote  to  the  Secretary 
or  the  London  Insurance  Committee,  who  informed  him  that 
“  a  chemist  on  the  panel  is  required  to  dispense  prescriptions 
written  in  metric  as  well  as  those  in  which  imperial  weights 
and  measures  are  used.”  This  is,  of  course,  the  case  °  In 
the  British  Pharmacopoeia  for  1914  the  metric  system  is  em 
ployed  for  all  pharmaceutical  and  analytical  computations, 
and  it  is  stated  in  the  preface  that  “  the  metric  system  has 
also  been  employed  for  the  specification  of  doses,  in  the 
expectation  that  in  the  near  future  the  system  will  be  gene¬ 
rally  adopted  by  British  prescribers.  .  .  . '  As  a  transitional 
provision  doses  have  also  been  expressed  in  terms  of  tne 
imperial  system.” 


Fasting  Treatment  for  Diabetes. 

Dr.  F,  S.  Arnold  (Berkhamsted)  writes  with  reference  to  the 
fasting  treatment  for  diabetes  discussed  in  the  Journal  of 
March  25th  :  rI  he  fasting  treatment  in  diabetes  is  not  new  nor 
was  it  introduced  by  L)r.  F.  M.  Allen.  It  has  been  practised  and 
ably  advocated  by  Guelpa  ol  Paris  for  a  good  many  years  past. 
His  work,  A a tom tox icai ion  ct  Dcsiutoxicutiou ,  in  which  the 
method  is  described,  appeared  in  1910,  and  my  translation  of 
•  ’  !^anrl!1"  *  le  ac^ua*  title,  Fasting  in  Diabetes,  was  published 
in  1912,  and  is  now  out  of  print.  The  “  Guelpa  method  ”  in 
the  treatment  of  diabetes  has  been  the  subject  of  many  dis¬ 
cussions  of  great  interest  at  the  meetings  of  the  great  French 
medical  societies;  it  is  fairly  widely  known,  even  to  the  lay 
public,  in  this  country  and  in  America;  and,  unless  I  am 
mistaken,  it  has  been  described  and  discussed  in  your  columns 
a  good  deal  further  back  than  two  years  ago,  when,  according 
to  the  statement  in  your  leading  article,  the  fasting  treatment 
was  “  introduced  ”  by  Dr.  F.  M.  Allen. 

Increased  Fees. 

M.D.  writes:  Would  it  not  be  well  if  a  general  notice  were 
issued  by  the  medical  profession  that  medical  fees  have  had 
J?  b®!jjcreased?  The  reason  for  the  increase  is  obvious,  but 
the  difficulty  of  the  practitioner  having  to  explain  to  his  old 
patients  the  enhanced  rates  would  be  avoided. 

Pain  at  Root  of  Neck  and  Cardiac  Irrf.gularity. 

Dr.  D.  Owen  Williams  (Glaudovey)  has  noted  this  condition 
in  a  woman  aged  59.  The  stethoscope  detected  marked  local 
pulsation  and  coupled  beats  corresponding  to  the  heart 
sounds.  Under  appropriate  cardiac  treatment  the  pain 
passed  away  within  four  days,  the  heart  sounds  becoming 
normal.  The  patient  had  recently  been  subject  to  worrv  and 
suffered  a  few  years  ago  from  albuminuria,  which  ’  lia;l 
entirely  disappeared. 
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TREATMENT  OE  GUNSHOT  MOUNDS 
OF  THE  SPINE. 


By  ALFRED  J.  HULL.  F.R.C.S., 

Major.  R.A.M.O:,  British  Expeditionary  Force,  France. 

NN  hen  considering  tlie  place  in  tlie  theatre  of  war  at  which 
spinal  injuries  should  receive  operative  treatment  it  is 
necessary  to  weigh  the  advantages  of  early  operation, 
which  will  limit  the  spread  of  septic  infection  and  relieve 
the  central  nervous  system  of  deleterious  pressure,  against 
certain  disadvantages.  These  injuries  require  careful 
examination,  and  in  some  cases  prolonged  observation, 
before  the}*  are  submitted  to  operation  ;  a  specially  trained 
staff  is  required  for  their  operative  and  after  treatment. 
It  is  usually  considered  desirable  that  the  patients  should 
remain  in  the  hospital  in  which  they  are  operated  upou 
for  a  considerable  time.  I  think  it  is  extremely  doubtful 
that  transport  will  be  more  injurious  after  an  operation 
than  before  it.  Of  one  tiling  I  am  convinced,  and  that 
is  that  the  relief  from  pain  which  follows  successful 
laminectomy  places  the  patient  in  a  much  better  position 
to  withstand  the  strain  of  the  journey.  It  is  inevitable 
that,  with  the  exception  of  certain  conditions  in  siege 
warfare,  when  special  units  can  be  organized  for  particular 
branches  of  surgery,  the  treatment  of  these  cases  will  have 
to  be  relegated  to  the  base  hospitals. 

i  The  following  case  is  not  without  interest  from  the  fact 
'hat  the  missile  was  removed  from  a  portion  of  the 
vertebrae  inaccessible  by  laminectomy  : 

Case  i. 

Pte.  C.  was  wounded  by  a  rifle  bullet,  which  entered  the  right 
loin  2 in.  below  the  extremity  of  the  last  rib,  and  fracturing  the 
transverse  process  of  the  second  lumbar  vertebra,  lodged  to  the 
right  of  the  body  of  the  same  vertebra.  The  patient  suffered 
from  severe  local  paiu,  which  radiated  down  the  branches  of  the 
lumbar  plexus.  There  was  partial  motor  and  sensory  impair¬ 
ment  of  the  right  leg.  Five  days  after  the  injury  a  long  incision 
was  made  in  the  right  loin  and  peritoneum  exposed  by  muscle 
splitting.  A  hand  was  then  inserted  by  a  retroperitoneal  route 
and  the  fractured  vertebra  felt  for  as  a  guide  to  the  bullet.  A 
scoop  was  passed  down  the  same  track  and  the  bullet  removed. 
A  counter-incision  was  made  from  the  back  to  the  site  of  the 
bullet  and  the  cavity  drained  by  “salt  sac” — a  tube  made  of 
gauze  and  bandage  tilled  with  common  salt.  Pain  disappeared 
after  the  operation.  Fourteeu  days  later  the  wounds  were 
healed,  full  sensory  and  motor  control  had  returned,  and  the 
patient  had  entirely  recovered. 

Wounds  of  the  spine  maybe  extensive,  the  whole  section 
of  the  cord  being  involved,  and  conductivity  of  the  cord 
lost.  Such  cases  present  all  the  unfavourable  phenomena 
associated  with  fracture-dislocation  of  the  spine  as  met 
with  in  civil  practice,  together  with  the  additional  danger 
of  septic  infection.  These  cases  are  obviously  unsuitable 
for  operative  treatment,  but  it  is  otherwise  with  many 
cases  of  spinal  injury. 

The  following  case  reported  by  Captain  Hepburn  illus¬ 
trates  a  type  of  inoperable  cases  complicated  by  con¬ 
comitant  injuries: 

Case  ix. 

Wounded  bya  fragment  of  high  explosive  shell ;  was  admitted 
about  three  days  later  with  an  irregular  wound  which  would 
admit  two  fingers,  situated  about  2  in.  to  the  right  of  the  second 
lumbar  spine.  The  wound  was  very  septic,  with  extensive 
surrounding  cellulitis.  X  rays  showed  the  shell  fragment  lying 
in  front  of  the  left  margin  of  the  second  lumbar  vertebra,  with  a 
fracture  of  the  body. 

The  patient  became  very  toxic  and  extremely  jaundiced,  witli 
severe  abdominal  pain  and  vomiting,  and  died  ten  days  after 
being  wounded. 

At  autopsy  the  shell  fragment  was  found  between  the  two 
layers  of  mesentery  of  the  small  bowel,  which  was  extremely 
thickened.  There  was  extensive  retroperitoneal  effusion  of 
blood,  a  fracture  of  the  body  of  the  second  lumbar  vertebra, 
laceration  of  the  top  of  the  right  kidney,  but  no  laceration  of 
the  peritoneum  and  no  injury  of  the  liver. 

Considering  the  results  of  spinal  injuries  as  a  whole,  it 
must  be  admitted  that  they  have  not  been  encouraging, 
but  it  will  probably  be  found  that  better  will  be  obtained 
in  the  future.  At  the  present  time  improvement  lias  been 
noticeable  in  the  results  of  treatment  in  these  injuries. 
The  cause  of  disappointment  in  the  past  was  partly  due  to 
a  lack  of  differentiation  between  hopeless  cases  and  cases 
likely  to  benefit  by  operative  treatment  and  partly  to 


delay  in  operation.  Spinal  operations,  to  be  successful, 
must  be  performed  at  an  early  stage  before  any  vital 
changes  have  occurred  in  the  cord.  The  earlier  circum 
stances  allow  the  cases  to  be  operated  upon,  the  better  will 
he  the  results.  By  delaying  the  operation,  cases  lose  their 
chance  of  recovery  in  two  ways— sepsis  spreads,  and 
pressure  upon  the  nerve  tissue  causes  vital  changes  in  the 
cord.  An  early  operation  will  remove  the  septic  focus  and 
relieve  the  pressure  upon  the  nerve  tissue,  thus  obviating 
the  main  causes  of  permanent  nerve  tissue  lesions. 

We  have  had  many  opportunities  of  witnessing  the 
relief  which  follows  the  removal  of  a  foreign  body  from 
the  central  nervous  system.  A  foreign  body,  whether 
a  missile  or  a  depressed  fragment  of  bone,  exercises 
a  striking  effect  upon  the  circulation  of  the  brain  and 
cord,  and  coincident  with  its  removal  the  previously  non¬ 
pulsating  tissues  begin  to  vibrate.  Good  circulation  is 
essential  to  the  recovery  of  injured  tissue,  and  early 
operation  affords  the  best  chance  of  relieving  the  inter¬ 
ference  in  an  injury  to  brain  aud  spinal  cord. 

We  know  that  by  operation  planned  to  remove  septic 
tissue  and  to  relieve  the  pressure  of  fragments  of  bone  or 
foreign  bodies  we  can  effectively  deal  with  depressed  com¬ 
pound  fractures  of  the  skull,  and  that  by  adopting  tho 
same  principle  we  can  excise  a  penetrating  wound  of  tho 
knee,  remove  infected  bone,  and  obtain  aseptic  result.  It 
would  appear  rational  to  apply  the  same  principle  to 
injuries  of  the  spine,  and,  witli  certain  reservations,  this 
can  be  done.  The  spinal  injury  differs  from  the  head 
injury  in  the  greater  susceptibility  of  the  spinal  cord  and 
its  lack  of  regenerative  power.  The  small  area  of  the 
spinal  cord  renders  an  injury  to  the  cord  of  much  more 
serious  importance  than  an  injury  to  the  brain.  An 
injured  area  in  the  brain  may  be  recoverable,  where  an 
injury  of  corresponding  size  to  the  cord  may  destroy 
the  whole  section  of  the  cord. 

If  would  appear  justifiable  to  operate  upon  spinal 
injuries  when  a  foreign  body  is  present  and  has  been 
shown  by  x  ray  localization  to  be  in  an  accessible  position. 
Septic  trouble  is  almost  certain  to  follow  a  foreign  body 
lodged  within  the  spinal  theca  and  its  removal  will  not  add 
materially  to  the  patient’s  danger.  Severe  pain  alone  is 
occasionally  a  sufficient  reason  for  operating. 

The  principal  indications  which  make  operative  inter¬ 
ference  justifiable  are  evidence  of  some  remaining  con¬ 
ductivity  of  the  cord,  evidenced  by  tlio  presence  of  some 
motor  and  sensory  function  in  the  part  below*  the  injury. 
Here  tlie  transverse  lesion  of  tho  cord  is  incomplete,  and 
the  removal  of  pressure  may  be  followed  by  great  im¬ 
provement.  Tlie  circulation  is  restored  and  function  is 
recovered. 

Case  nr. 

Sgfc.  W.  was  wounded  on  October  24fcli  and  admitted  to 
a  base  hospital  on  October  26th.  There  was  a  clean  entrance 
wound  at  the  back  of  the  neck  2  in.  to  the  right  of  the 
spinous  process  of  the  sixth  cervical  vertebra,  and  an  exit 
wound  in  front,  below  the  margin  of  the  lower  jaw*  on  the  left 
side. 

The  symptoms  present  were  left  hemiplegia  and  paralysis  of 
the  right  arm,  loss  of  sensibility  on  the  left  side,  and  hyper- 
aesthesia  of  the  right  arm  and  foot.  Tlie  presence  of  con¬ 
ductivity  of  the  cord  and  the  evidence  of  Iracture  of  tho  fifth 
cervical  vertebra  w*ere  considered  sufficient  reason  for 
operating. 

A  long  incision  was  made  over  and  down  to  the  spine  of  tho 
cervical  vertebrae  and  the  spinous  processes  cleared  of  muscles. 
Retractors  were  placed  in  the  grooves  on  either  side  of  tho 
spines  and  tho  muscles  retracted;  the  laminae  were  exposed 
and  the  fracture  of  the  fifth  vertebra  discovered.  The  spinous 
process  of  this  vertebra  was  fractured  and  the  lamina  on  tho 
left  side  was  fractured  near  the  articular  process.  The  spinous 
processes  of  the  vertebrae  above  and  below  were  cut  off.  Tho 
right  lamina  was  divided  and-  the  laminae  of  the  damaged 
vertebra  removed.  A  detached  fragment  of  bone  was  found 
pressing  upon  the  spinal  theca.  The  dura  was  not  lacerated 
and  pulsated  normally.  The  depressed  fragment  was  removed 
and  the  wound  sutured.  The  right  arm  recovered  rapidly,  and 
the  following  day  sensation  was  normal.  The  patient  suffered 
from  considerable  pain  in  the  right  arm  after  the  operation. 
The  operation  wound  healed  by  primary  union. 

The  patient  slowly  recovered  the  use  of  his  limbs,  and  three 
weeks  after  the  operation  had  completely  recovered,  with  tho 
exception  of  partial  paralysis  of  the  left  arm. 

Cases  of  injury  to  tlie  ~ cauda  equina  have  a  much 
more  hopeful  outlook.  The  cauda  equina  bears  a  greater 
resemblance  to  the  peripheral  nerves  than  tho  spinal 
cord,  and  its  nerve  roots  have  been  cut  and  sutured  in 
animals,  with  complete  recovery  of  function  later.  Tuffior 
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operated  upon  the  first  two  lumbar  roots,' which  had  been 
divided  by  a  bullet  wound,  and  obtained  perfect  recovery. 

the  principal  points  by  which  injury  of  the  cauda  equina 
can  be  differentiated  from  injury  of  the  cord  are : 

The  position  of  the  wound. 

X  ray  may  show  a  missile  or  fracture  of  the  lower 
lumbar  vertebrae. 

Asymmetry  of  the  symptoms. 

Severe  pain. 

Pain  and  hyperaestliesia  are  indicative  of  injury  of 
nerve  roots  rather  than  cord.  Abolition  of  the  deep 
reflexes  points  to  a  lesion  of  the  nerve  roots,  either  the 
efferent,  or  afferent  fibres  being  injured.  The  reflex 
centre  in  the  cord  may  be  injured  in  some  cases,  but 
the  loss  of  conductivity  will  then  be  complete.  Limita¬ 
tion  of  symptoms  to  a  small  portion  of  the  segments  of 
the  lumbar-sacral  region  denotes  a  caudal  lesion.  A  rapid 
increase  of  symptoms  from  segment  to  segment  will  denote 
a  medullary  lesion.  A  slow  involvement  of  additional 
segments  will  point  to  a  caudal  lesion. 

General  Considerations  as  to  Treatment. 
three  lines  of  treatment  are  indicated — prevention  of 
sepsis,  removal  of  gross  pressure  upon  the  spine,  and  the 
prevention  ef  complications  which  threaten  life. 

The  most  _  dangerous  complication  associated  with 
spinal  injury  is  septic  infection  of  the  geuito-urinary  tract, 
and  this  can  usually  be  prevented  by  adequate  care  in  the 
passing  of  catheters  and  by  the  use  of  urinary  antiseptics 
and  twelve-hourly  lavage  of  the  bladder.  A  solution  of 
quinine  sulphate,  1  or  2  grains  to  the  ounce,  has  been 
recommended  for  this  purpose.  It  is  important  that  a 
catheter  should  be  passed  when  the  patient  arrives  at  or 
leaves  a  hospital,  and  that  instructions  be  given  for  the 
passage  of  this  instrument  during  transport.  The  risk  of 
sepsis  is  not  added  to  by  irrigation  of  the  bladder  once  it 
is  necessary  to  catlieterize. 

The  following  classification  of  injuries  may  be  used  from 
the  point  of  view  of  treatment : 

1.  Injuries  which  have  perforated  the  spinal  theca. 

2.  Injuries  which  have  not  perforated  the  spinal 
theca. 

3.  Concussion  of  the  spinal  cord,  which  may  be 
produced  by  the  passage  of  a  bullet  through  the 
vertebrae  without  actual  pressure  of  the  missile  or 
bone  fragment. 

A  trauma  of  the  spinal  column,  even  of  a  comparatively 
slight  nature,  may  produce  injury  to  the  cord  itself.  The 
differentiation  of  concussion  from  organic  injury  has  an 
important  influence  on  treatment.  A  bullet  passing 
through  the  body  of  a  vertebra  or  merely  touching  one 
of  the  processes  may  produce  concussion  of  the  spine, 
presenting  symptoms  almost  indistinguishable  from  an 
organic  lesion.  Neurologists  rely  mainly  upon  the 
improvement  of  the  symptoms  when  distinguishing 
between  the  two  conditions. 

In  severe  concussion,  paralysis  of  the  body  below 
the  lesion  takes  place,  the  reflexes  are  lost,  sensation  is 
diminished,  and  the  sphincters  are  paralysed.  The  chief 
signs  by  which  the  lesion  can  be  differentiated  from 
pressure  upon  the  cord  are  as  follows: 

The  transient  nature  of  the  symptoms;  soon  after  the 
injury  the  patient  begins  to  recover  and  there  is  a  gradual 
return  of  function. 

The  symptoms  usually  correspond  to  those  of  a  complete 
transverse  lesion,  and  there  is  a  complete  loss  of  con¬ 
ductivity  of  the  cord. 

An  *-ray  examination  will  be  negative. 

The  careful  examination  of  the  nervous  system,  the 
observation  of  the  cause  of  the  symptoms,  together’with 
an  aM’ay  examination,  will  usually  differentiate  cases  of 
concussion  from  cases  suitable  for  operation,  and  prevent 
an  unnecessary  operation  being  undertaken.  In  some 
cases  the  diagnosis  will  only  be  made  in  the  course  of  an 
exploratory  operation.  I11  cases  in  which  the  symptoms  are 
practically  indistinguishable  from  gross  injury,  an  opera¬ 
tion  would  appear  to  be  justifiable  on  the  grounds  that  it 
will  do  no  damage  and  waiting  will  inflict  irreparable 
damage  upon  cases  suffering  from  the  effects  of  pressure. 
Moreover,  when  a  bullet  has  caused  concussion,  it  has  in 
all  probability  depressed  bone  also. 


I’i  cs8U  1 0  upon  the  Spinal  Theca  by  Missiles,  Depressed 
J'  ray  incuts  of  Done,  or  Extra-dural  Haemorrhage, 
‘without  Perforation  of  the  Theca. 

Here  the  outlook  is  most  hopeful  if  the  operation  is 
performed  before  the  pressure  has  caused  irreparable 
damage  to  the  nerve  tissue.  Laminectomy  should  be  per¬ 
formed,  and  the  missile  or  depressed  fragments  removed. 

Complete  recovery  occurred  after  the  removal  of  a  shell 
fragment  which  had  fractured  the  laminae  of  the  fifth 
cervical  vertebra,  and  depressed  bone  to  the  extent  of  half 
an  inch  square.  Signs  of  recovery  began  to  appear  the  day 
after  the  operation.  The  patient  left  for  England  with 
complete  recovery  of  function. 

Spinal  Haemorrhage. 

Haemorrhage  may  be  produced  by  indirect  violence,  such 
as  fracture  of  the  body  of  a  vertebra  by  a  high  velocity 
bullet,  or  by  direct  injury  to  the  theca  by  a  missile  or  bone 
fragment. 

Extra  dural  haemorrhage  or  haemorrhage  into  the  spinal 
theca  may  occur,  and  both  conditions  may  be  present  in 
some  cases.  Cases  of  haemorrhage  without  other  spinal 
lesions,  such  as  concussion  or  pressure  on  the  theca  by 
foreign  bodies  or  bone,  are  rarely  seen,  but  haemorrhage  in 
a  degree  sufficient  to  cause  symptoms  of  pressure  is  often 
present  with  other  lesions.  I11  one  case,  operated  upon 
for  a  bullet  wound  in  the  lower  dorsal  region,  there  was 
paralysis  of  both  legs  and  of  the  sphincters;  signs  of  con¬ 
ductivity  of  the  cord  were  evidenced  by  the  presence  of 
sensation  below  the  injury.  Laminectomy  was  performed 
and  a  small  fragment  of  bone  discovered  pressing  upon  the 
front  of  the  cord.  The  dura  was  not  lacerated  and  was 
pulsating  feebly.  "W  hen  retracting  the  cord  to  remove  the 
fragment  of  bone,  a  considerable  amount  of  clot  Avas 
squeezed  out  of  the  spinal  canal,  and  at  once  the  dura 
began  to  pulsate  normally. 

The  treatment  of  spinal  haemorrhage  will  usually  form 
part  of  the  treatment  undertaken  for  the  relief  of  pressure 
from  some  other  cause.  Cases  in  which  spinal  haemor¬ 
rhage  played  an  important  clinical  part  have  been  rare  in 
our  experience.  The  optimistic  view  that  haemorrhage 
into  the  spinal  theca  w ill  recover  spontaneously  is  more 
than  doubtful,  and  such  cases  would  appear  suitable  for 
exploration. 

Injuries  to  the  Spine  with  Penetration  of  the  Dura. 
The  condition  is  comparable  to  that  of  depressed  fracture 
of  the  skull,  with  particles  of  indriven  bone  penetrating 
the  cranial  meninges  and  lacerating  the  brain.  Sepsis  is 
exceedingly  likely  to  extend  to  the  spinal  meninges  along 
the  bullet  track  and  de|r  ssed  bone.  The  most  excruci- 
ating  pain  may  be  caused  by  depressed  particles  of  bone, 
and  the  advance  of  sepsis  mercifully  ends  the  patient's 
suffering  by  causing  spinal  meningitis. 

The  only  successful  treatment  is  the  early  removal  of 
the  peccant  fragments.  Expectant  treatment  alloAvs  the 
patient  to  run  risks  out  of  all  proportion  to  the  risk  of  an 
operation.  If  spinal  sepsis  does  not  end  the  patient’s 
sufferings  an  infection  of  the  genito-urinary  tract  usually 
occurs,  and  in  those  rare  cases  in  which  the  patient 
survives  these  dangers  he  often  remains  a  hopeless 
paralytic. 

Undertaken  at  an  early  stage  by  specially  experienced 
operators,  the  surgical  treatment  of  this  condition  should 
prove  if  not  brilliant,  at  least  a  means  of  saving  a  fail- 
portion  of  the  victims. 

It.  is  of  the  utmost  importance  that  the  operation  be 
carried  out  under  a  local  auaesthetic,  or  shock,  haemorrhage, 
and  chest  complications  will  levy  their  toll.  The  opera¬ 
tion  begins  as  an  ordinary  laminectomy  operation,  except 
that  if  the  bullet  track  be  accessible  it  should  be  excised. 
I11  some  cases  the  results  can  be  obtained  without  any 
bone-cutting  at  all,  the  fractured  lamina  being  merely 
removed  with  forceps  and  scissors. 

Circulatory  disturbances  are  at  Avork  in  these  cases,  the 
pressure  of  the  fragments  upon  nervous  tissue  exer¬ 
cising  an  untoward  effect  upon  the  circulation  of  the 
central  nervous  system.  The  importance  of  the  early 
relief  of  this  interference  with  the  circulation  must 
be  fully  recognized  if  a  favourable  result  is  to  be 
obtained.  The  delicate  nerve  tissue  of  the  cord  rapidly 
receives  irreparable  injury  from  pressure,  the  patient  is 
worn  out  by  pain,  and  septic  infection  extends  as  a  result 
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of  delay  iu  operation.  Operative  treatment  may  be  contra¬ 
indicated  in  some  cases.  Severe  injury  to  other  organs 
and  total  loss  of  conductivity  of  tho  cord  will  usually 
negative  operative  treatment. 

Foreign  Bodies  within  the  Spinal  Theca. 

In  addition  to  any  damage  the  missile  may  have 
inflicted  on  the  cord  or  cauda  equina,  the  danger  of  sepsis 
makes  the  injury  most  serious.  The  missile  will  almost 
certainly  have  carried  septic  matter  into  the  wound,  and 
will  form  a  septic  focus  within  the  theca.  Early  removal 
of  the  missile  gives  the  patient  his  only  chance  if  the 
missile  be  septic. 

The  results  of  removing  septic  missiles  from  within  the 
cranial  meninges  is  sufficiently  satisfactory  to  make  such 
operations  on  the  spine  hopeful  if  performed  within  a 
reasonable  time  of  the  injury.  In  one  case  a  shrapnel 
bullet  was  removed  from  within  the  spinal  theca  in  the 
lumbar  region  seven  days  after  the  injury.  The  patient 
was  paraplegic  before  the  operation,  and  great  improve¬ 
ment  in  motor  power  had  taken  place  before  ho  left 
hospital. 

The  interest  of  the  following  case  lies  in  the  fact  that 
complete  recovery  followed  an  operation  upon  a  septic 
wound  complicated  by  a  septic  compound  fracture  in  the 
vicinity  of  the  spinal  wound.  The  case  appeared  to  be 
almost  hopeless,  as  septic  meningitis  seemed  almost  certain 
to  occur.  In  this  case,  as  in  all  spinal  cases,  urotropine 
was  administered  from  the  beginning. 

Case  iv. 

Pte.  M.  was  wounded  in  several  places  by  fragments  of  high- 
explosive  shell.  Two  fragments  lacerated  the  skin  over  the 
fifth  dorsal  spine,  fractured  the  spinal  laminae,  and  entered  the 
spinal  theca.  A  larger  fragment  inflicted  a  large  lacerated 
wound  over  and  fractured  the  left  scapula.  Partial  motor  and 
sensory  paralysis  of  both  limbs  was  present,  and  the  patient 
suffered  from  violent  pains  in  the  right  leg.  The  bladder  and 
rectum  were  normal.  Five  days  after  the  injury  the  compound 
fracture  of  the  scapula  was  in  a  most  septic  condition,  and  pus 
and  cerebro-spinal  fluid  were  exuding  from  the  spinal  wound. 
Two  metallic  foreign  bodies  were  localized  within  the  spinal 
canal.  The  septic  compound  fracture  of  the  scapula  was 
treated  by  dressing  with  gauze  soaked  with  hypertonic  salt 
solution,  the  dressing  remaining  in  the  wound,  untouched,  for 
four  days.  The  perforating  wound  of  the  spine  was  excised, 
the  track  of  the  missile  having  been  packed  with  gauze  soaked 
with  tincture  of  iodine.  The  laminae  of  the  fifth  and  sixth 
dorsal  vertebrae  were  exposed  and  a  comminuted  fracture  of 
the  fifth  arch  discovered ;  this  and  numerous  depressed  frag¬ 
ments  of  bone  were  removed.  A  laceration  of  the  dura  was 
present;  a  scoop  passed  through  the  laceration  detected  a 
metallic  foreign  body ;  this  missile  and  some  fragments  of 
bone  were  extracted.  The  second  foreign  body  could  not  be 
reached,  so  the  laminae  of  the  sixth  dorsal  vertebra  were 
removed,  exposing  it ;  the  remaining  fragment  was  then  re¬ 
moved  from  the  spinal  theca.  Two  small  salt  sacs  were  in¬ 
serted  down  to,  but  not  into,  the  spinal  theca,  and  the  muscles 
were  drawn  together  by  a  catgut  suture.  The  skin  wound  was 
partially  closed.  The  spinal  wound  was  well  shut  off  from  the 
septic  compound  fracture  by  impermeable  material.  The 
entire  operation  was  performed  under  local  anaesthesia. 

The  patient's  limbs  were  massaged  daily,  and  ten  days  after 
the  operation  he  had  regained  complete  motor  and  sensory 
functions.  The  spinal  wound  was  dressed  seven  days  after  the 
injury,  the  salt  sac  came  away  quite  easily,  and  the  'wound  was 
afterwards  dressed  daily  with  5  per  cent,  saline  solution.  A 
considerable  amount  of  cerebro-spinal  fluid  escaped  from  the 
wound  for  a  fortnight  after  the  operation.  The  patient 
suffered  from  violent  pain  in  his  legs  during  convalescence. 

Two  months  after  tho  injury  the  patient  was  walking  about 
completely  cured. 

Wounds  of  the  Spine  causing  Total  Loss  of 
Conductivity  of  the  Cord. 

Au  irreparable  injury  has  been  inflicted  upon  the  cord, 
and  au  operation  will  not  lead  to  any  improvement  of  tho 
symptoms.  These  cases  are  comparable  to  tho  cases  of 
fracture  dislocation  of  the  spine  met  with  in  civil  practice, 
they  are  unsuitable  for  operative  treatment.  An  excep¬ 
tion  to  this  may  be  made  in  cases  in  which  the  pain  is  so 
severe  that  au  operation  is  worth  undertaking  for  its 
relief  alone. 

Exceptionally,  it  may  be  possible  to  prolong  a  patient’s 
life,  although  he  is  foredoomed  to  death,  by  undertaking 
an  operation  for  the  removal  of  sepsis. 

Indications  foe  Operation  in  Gunshot  Wounds. 

Cases  in  which  there  is  Evidence  of  some  Conductivity 
of  the  Sptinal  Cord. — In  all  cases  in  which  conductivity  of 
the  spine  remains  there  is  hope  of  improvement  in  the 


functions.  An  operation  will  not  harm  the  cases  in  which 
the  damage  to  the  cord  is  too  extensive  to  allow  of 
recovery,  and  will  save  the  lives  and  functions  of  tho 
slighter  cases. 

Pain. — The  pain  in  some  spinal  lesions  is  so  atrocious 
that  an  operation  is  justifiable,  whatever  the  lesion  of  tho 
cord. 

Case  v. 

Fracture  dislocation  of  the  first  and  second  lumbar  vertebrae 
caused  by  the  fall  of  a  trench  wall.  Motor  and  sensory 
paralysis  were  complete  with  the  exception  of  slight  move¬ 
ment  in  the  toes  of  the  left  foot.  Retention  of  urine.  The 
patient  suffered  excruciating  pain.  There  was  little  hope  of 
improvement  in  function,  but  a  laminectomy  was  considered 
justifiable  for  the  relief  of  pain.  The  pain  was  immediately 
cuied  by  laminectomy,  and  considerable  improvement  in  motor 
power  resulted. 

Operations  upon  Spinal  Injuries. — Tlie  a;- ray  examina¬ 
tion  preceding  the  operation  is  of  the  greatest  importance. 
A  lateral  as  well  as  an  antero-posterior  plate  is  always 
necessary,  and  if  a  foreign  body  is  present  accurate 
localization  must  be  carried  out.  The  localization  of  the 
foreign  body  is  so  important  and  so  diflicuit  to  obtain  in 
this  situation  that  special  precautions  must  be  taken.  No 
reliance  should  be  placed  upon  stereoscopic  pla.tes  when 
used  either  iu  a  stereoscope  or  by  squinting.  They  are 
liable  to  represent  a  foreign  body  either  deep  or  superficial 
to  a  known  structure  according  to  the  preconceived  idea 
of  the  observer.  In  the  lumbar  region  the  curve  of  the 
spine  prevents  the  close  application  of  a  glass  plato  to  the 
skin;  a  film  should  be  employed  in  this  situation.  It  ig 
necessary  to  place  beyond  all  possible  doubt  the  level 
at  which  a  foreign  body  lies.  The  surgeon  must  bo 
able  to  attack  the  lamina  concealing  the  foreign  body 
with  confidence  that  he  is  removing  the  right  one. 
U  nnecessary  removal  of  the  lamina  and  dangerous 
searching  will  be  avoided  if  the  following  procedure  bo 
adopted : 

Under  local  anaesthesia  a  deep  silver  suture  is  placed  at 
the  side  of  the  spinous  process  of  the  suspected  vertebra. 
The  patient  is  then  as-rayed  and  the  wire  left  in  situ. 
During  the  operation,  whether  the  wire  is  next  to  tho 
vertebra  concealing  the  missile  or  not,  it  will  be  easy 
to  identify  the  correct  one,  which  if  not  opposite  tho 
wire  is  usually  the  one  above  or  below.  A  similar 
method  is  to  scratch  the  skin  across  the  suspected 
spinous  process,  and  lay  a  needle  across  the  scratch  before 
taking  the  as-ray  plate.  Some  such  precaution  is  to  bo 
recommended.  Counting  the  vertebrae  during  an  opera¬ 
tion  has  caused  doubt  aud  difficulty  even  to  experienced 
operators. 

Shaving  the  skin  area,  cleansing  with  ether  and  bin- 
iodide,  the  application  of  a  sterile  dressing  two  hours 
before  the  operation,  and  painting  the  skin  with  iodine  at 
the  time  of  operation,  lias  given  satisfactory  results. 
Local  anaesthesia  has  usually  been  employed,  in  somo 
cases  combined  with  a  slight  degree  of  ether  or  chloro¬ 
form  anaesthesia.  The  use  of  local  anaesthesia  has  been 
found  to  be  so  advantageous  that  other  methods  have  been 
abandoned.  The  success  of  the  operation  depends  largely 
upon  its  use.  Several  cases  suffering  from  severe  chest 
complications  have  had  no  ill  effect  from  the  operation. 
Either  tho  prone  or  tlie  lateral  position  may  be  employed ; 
tlie  prone  position  gives  the  better  exposure  of  the 
vertebrae..  When  the  lateral  position  is  employed  tho 
lower  leg  is  placed  in  the  extended  position,  the  upper  leg 
is  flexed,  tlie  knee  being  bent  to  a  right  angle,  and  a 
thick  hard  piilow  is  placed  beneath  the  bent  knee  and 
leg.  In  this  position  the  patient  rests  comfortably 
and  firmly  on  his  side.  An  incision  is  made  in  tho 
middle  line  down  to  the  spinous  process.  The  incision 
should  be  a  long  one,  about  8  inches  in  length.  The 
retraction  of  tlie  soft  parts  and  exposure  of  the  laminae  aro 
much  facilitated  by  a  long  incision,  aud  the  whole  opera¬ 
tion  can  be  carried  out  with  greater  ease.  The  spinous 
processes  are  then  cleared  on  both  sides  by  cutting  down¬ 
wards  close  to  the  spinous  process,  to  the  laminae  through 
the  whole  length  of  the  incision.  With  a  pair  of  strong 
scissors  the  remaining  muscles  attached  to  the  spinous 
processes  are  cut  and  cleared  away.  When  the  soft  parts 
have  been  cleared  from  the  spinous  processes  throughout 
the  whole  length  of  the  wound  it  will  be  possible  to^pass 
a  pair  of  retractors  down  to  the  laminae  in  the  grooves  on 
either  side  of  the  spine  and  retract  the  erector  spinao 
muscles. 
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The  vertebrae  can  now  be  examined ;  if  a  depressed 
fractured  lamina  is  discovered,  the  spines  of  the  fractured 
vertebra  above  and  below  are  cut  off  and  the  fracture 
examined.  In  some  cases  the  fracture  involves  the 
laminae  at  each  side,  and  these  can  be  removed  Avhen  the 
ligamenta  subfiava  have  been  divided. 

The  lamina  of  one  side  may  be  fractured,  and  it  may 
only  be  necessary  to  divide  the  uninjured  side,  or  both 
laminae  being  fractured  they  can  be  removed  without 
cutting  any  bone. 

The  most  difficult  step  in  the  operation  is  the  division 
of  the  first  lamina.  The  lamina  must  be  removed  as  far 
as  the  articular  process,  but  it  is  not  necessary  to  com¬ 
mence  the  section  at  this  difficult  spot ;  the  lamina  may 
be  divided  nearer  to  the  spinous  process  and  the  remainder 
of  the  lamina  removed  with  bone  forceps.  There  are 
three  well-known  methods  of  dividing  the  laminae,  of 
which  the  use  of  the  cutting  bone  forceps  is  probably  the 
easiest  and  most  convenient.  A  saw  may  be  used  either 
of  the  guarded  pattern,  or  a  ITey’s  skull  saw.  The  cut 
is  made  with  an  inward  direction  in  order  to  avoid 
the  articular  process,  and  the  section  is  completed 
with  forceps.  The  drilling  or  trephining  method  is 
carried  out  by  cutting  a  hole  in  the  middle  of  the  lamina 
with  a  drill  or  burr,  and  completing  the  section  with 
De  Yilbiss  or  other  suitable  forceps.  The  entire  division 
by  forceps  is  rapid  and  sufficiently  easy.  Laminectomy 
forceps,  Sargent’s  craniectomy  forceps,  or  Jansen’s  bone 
forceps  may  be  used.  Whatever  forceps  arc  employed,  the 
surgeon  must  be  practised  in  the  use  of  the  instrument. 
With  well-devised  bone  forceps  the  lamina  may  be  bevelled 
until  the  edge  is  very  thin  and  easily  elevated.  The  spinal 
dura  is  separated  from  the  lamina  by  tissue,  and  is  not 
easily  injured  ,  with  ordinary  care.  The  infiltration  of 
the  tissues  with  .adrenalin  solution,  a  long  incision  per¬ 
mitting  easy  retraction,  and  a  good  exposure  of  the 
laminae  will  greatly  facilitate  this  difficult  stage  of  the 
operation. 

When  the  spinal  canal  is  opened  the  condition  of  the 
fracture  can  be  further  investigated,  detached  fragments 
of  bone  or  the  missile  may  be  discovered.  The  spinal 
canal  will  sometimes  be  found  to  be  filled  with  effused 
blood,  and  a  continuous  stream  of  saline  may  be  com¬ 
menced  at  this  stage.  The  dura  is  examined,  and  if 
uninjured  and  pulsating  normally  is  not  opened.  If 
lacerations  are  present,  depressed  fragments  of  bone  or 
missiles  are  sought  for.  The  operation  is  completed  by 
suturing  the  spinal  muscles  by  one  continuous  catgut 
suture  and  suturing  the  skin  without  drainage.  The 
wound  is  invariably  painted  with  mastisol  wound 
varnish. 

Secondary  infection  and  death  from  meningitis  is 
very  apt  to  follow  drained  laminectomy  wounds  when 
incontinence  of  urine  or  faeces  is  present. 

At  the  conclusion  of  the  operation,  and  for  some  days 
afterwards,  the  patient  is  placed  fiat  on  his  back.  The 
pressure  upon  the  wound  is  advantageous. 

In  the  dorsal  area  it  is  comparatively  easy  to  explore 
the  spinal  canal  anterior  to  the  cord.  One  or  two  nerve 
roots  may  be  divided  with  safety  in  this  region  and  the 
theca  gently  retracted.  The  nerve  roots  are  afterwards 
sutured  with  fine  catgut.  Operations  for  injury  to  the 
cauda  equina  have  given  the  best  results.  Any  division 
of  the  cauda  which  is  discovered  should  be  sutured.  The 
probability  of  regeneration  and  recovery  of  function  is 
considerable. , 

Conclusions. 

1.  The  majority  of  cases  of  gunshot  injury  to  the  spine 
require  excision  of  the  wound  and  exploration  at  the 
earliest  favourable  opportunity. 

2.  The  diagnosis  is  not  so  gloomy  as  past  experience 
teaches. 

3.  Local  anaesthesia  is  practically  essential. 

4.  The  administration  of  urotropine  should  be  begun  as 
soon  after  the  injury  as  possible. 

5.  The  presence  of  a  missile  together  with  severe  pain 
are  indications  for  immediate  operation. 

6.  Accurate  localization  of  foreign  bodies  is  of  the 
utmost  moment.  A  lateral  as  well  as  an  antero¬ 
posterior  view  is  desirable. 

Reference. 

1  A.  J.  Hull :  Surgery  in  War,  Chapter  III. 
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Considerable  interest  lias  been  aroused  lately  regarding 
the  therapeutic  value  of  the  alkaloids  and  derivatives  of 
cinchona,  and  attention  has  been  drawn  to  this  in  recent 
numbers  of  the  British  Medical  Journal.1  In  a  paper 
by  Morgenroth  and  Levy2  on  the  chemio- therapy  of 
pneumococcus  infection,  the  process  by  which  they  arrived 
at  the  conclusion  that  the  pneumococcus  can  be  destroyed 
or  rendered  inert  by  quinine  or  its  derivatives  is  described. 
They  showed  that  in  certain  infections  induced  artificially 
by  virulent  strains  of  the  pneumococcus  the  micro¬ 
organisms  can  be  destroyed  and  the  lives  of  the  majority 
of  the  animals  saved  by  the  administration  of  ethylhydro- 
cuprein.  Frankel3  used  this  drug,  which  is  a  quinine 
derivative,  in  a  number  of  cases  of  pneumonia,  which  was 
then  epidemic  in  Berlin.  In  describing  his  results,  he 
said : 

As  with  the  serum  therapy  of  pneumonia,  which  does  not 
promise  much,  so  with  ethylhydrocuprein.  This  does  not 
appear  to  be  the  thing  we  want,  chiefly  because  it  produces  a 
very  disagreeable  complication,  which,  though  ifc  occurs  in  a 
small  number  of  cases,  yet  is  so  evident  that  the  drug  cannot 
be  recommended  for  use  in  practice.  This  complication  is  the 
occurrence  of  amblyopia,  which  we  observed  in  14.3  per  cent,  of 
our  cases.  The  single  dose  prescribed  was  0.5  gram,  and  from 

1  to  2.5  grams  were  administered  internally  daily.  After  we 
became  aware  of  this  effect  of  the  drug  we,  did  not  give  above 

2  grams  a  day.  The  amblyopia  disappeared  rapidly  (two  days) 
on  stopping  the  drug.  I  have  no  doubt  that,  bad  we  continued 
this  treatment,  permanent  visual  defects  would  have  followed. 
You  know  that  in  simple  quinine  intoxication  complete 
amaurosis  occurs.  Ophthalmoscopic  examination  showed  well- 
marked  narrowing  of  the  retinal  vessels,  chiefly  the  arteries, 
with  reduced  visual  fields.  When  at  the  worst,  the  patients 
were  able  to  make  out  fingers  at  1  or  2  metres  only. 

The  complication  here  described  has  occurred  in  a  case 
iu  which  I  am  interested,  but  with  disastrous  results.  In 
the  early  part  of  1915  I  was  called  in  consultation  to  see  a 
man,  aged  40,  who  a  month  before  was  extremely  ill  with 
pneumonia.  His  medical  man,  with  the  consent  of  the 
consulting  pliysiciau,  prescribed  ethylhydrocuprein  in 
5-grain  doses,  to  be  taken  every  three  hours.  The  patient 
took  in  all  120  grains. 

The  day  previous  to  the  discontinuance  of  the  drug  the 
patient  complained  of  roaring  iu  the  head,  partial  deaf¬ 
ness,  and  a  feeling  as  though  a  dark  blind  had  been  drawn 
over  his  eyes,  lie  was  so  ill  and  difficult  to  understand 
that  these  symptoms  were  considered  to  be  due  to 
meningeal  complications.  The  drug  was  stopped  next 
day,  when  it  was  found  that  he  was  quite  blind  aud  could 
not  distinguish  light  from  dark. 

I  found  that  he  had  bare  perception  of  light ;  the  right 
pupil  reacted _  very  slightly  to  light,  the  left  not  at  all. 
Pupils  two-thirds  dilated.  Ophthalmoscopic  examination 
showed  that  the  vessels  were  reduced  to  fine  threads,  the 
arteries  being  made  out  with  difficulty  in  the  left  eye; 
both  discs  were  quite  white.  This  was  in  February,  1915, 
one  month  after  the  commencement  of  the  symptoms. 
I  saw  him  again  on  March  llth,  1915.  My  notes  are 
as  follows  : 

Considerable  improvement  in  vision  ;  can  find  his  way  About 
inside  and  outside  the  house,  and  can  distinguish  such  articles 
as  a  knife,  fork,  or  spoon  at  three  metres. 

O11  April  3rd,  1915,  there  is  much  improvement;  V.=R.  j"„, 
L.  xg  ;  reads  J.  4  slowly  cL.  E.  and  &  R.  J.  14  ;  both  fields  very 
much  contracted;  pupils  react  to  accommodation  and  slightly 
to  light.  Colour  vision  obliterated.  Right  disc  not  quite  so 
white,  but  vessels  still  attenuated,  more  so  iu  left  eye. 

On  June  5th,  1915,  V.  =  lt.  g,  L.  g.  Ophthalmoscopic  examina¬ 
tion  :  Right  eye,  faint  blush  on  temporal  side  of  disc.  Left  disc 
quite'  white  and  vessels  reduced  to  fine  threads.  Pupils  both 
oscillate  in  a  remarkable  manner,  synchronously,  in  day  and 
gas  light. 

August  25th,  1915.  V.  =  R.  r8g,  L.  x°5 ;  near  vision  =  J.  4 c  R.  and 
L.  Complains  of  severe  pains  in  the  back,  which  have  troubled 
him  more  or  less  since  convalescence  set  in.  Attacks  last  a  few 
days,  during  which  visual  acuity  is  considerably  Ipwered  and 
fields  much  more  contracted,  with  immediate  restitution  to 
former  level,  when  pain  ceases-  Small  coloured  objects  2  mm. 
to.3mm.  in  diameter  not  spotted,  but  with  larger  objects,  such 
as  postage,  stamps,  red  and.  green  colours  are  easily  named. 
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It  is  impossible  to  map  out  tho  colour  fields  (Bardsley’s  scoto- 
rneter);  the  patient  is  so  uncertain  of  the  boundary  zone. 
Ophthalmoscopic  examination :  Discs  as  before ;  vessels,  arteries, 
and  veins  have  a  well  marked  double  outline,  which  is  carried 
a  considerable  distance  beyond  the  disc,  and  in  one  or  two 
instances  is  more  distinct  than  the  blood  column. 

The  most  striking  circumstance  is  the  great  improve¬ 
ment  made  up  to  June  5th,  1915,  which  one  would  have 
little  expected,  seeing  that  tho  vessels  were  so  narrow  and 
the  discs  so 
white,  indica¬ 
tive  of  tho  de¬ 
struction,  from 
reduced  blood 
supply,  of  a  large 
number  of  gan¬ 
glion  cells  in 
tho  retina,  and 
the  visual  fields 
so  m  u  c  li  re¬ 
duced,  as  shown 
in  the  accom¬ 
panying  charts. 

I  heard  re¬ 
cently  from  the 
patient’s  family 
doctor  that  the 
i  m  pro  verm  nt 
made  was  not 
maintained,  and 
1  asked  tho  patient  to  come  to  my  rooms,  which  he 
kindly  did. 

On  February  5th,  1916,  V.  =  R.  L.  s%.  Vision  began  to  go 
down  m  November,  1915,  and  steadily  declined  until  Christmas, 
when  he  could  not  see  his  food  on  the  plate  before  him.  In  the 
second  week  of  January,  1916,  he  began  to  improve,  and  has 
continued  to  do  so  up  to  date.  Ophthalmoscope  :  Both  discs 
now  quite  white  with  no  trace  of  colour ;  details  not  discern¬ 
ible.  Vessels  seem  to  have  increased  in  size  a  little,  and  a  few 
very  fine  branches  may  be  seen  on  the  discs.  Vessels  in  left 
eye  are  smaller  than  in  right  eye,  and  both  arteries  and  veins 
Lave  a  double  outline  which  extends  far  away  from  the  disc. 

Apart  from  these  changes,  the  fundus  is  quite  normal  in 


appearance.  Pupils  are  dilated  and  contract  very  slightly 
to  light  and  still  oscillate.  I  am  afraid  there  is  little  liopo 
of  this  patient  being  able  to  earn  his  own  living  in  the 
future. 

That  ethylhydrocuproin  is  a  dangerous  drug  I  have  no 
doubt,  and  its  internal  administration  is  to  be  carefully 
avoided.  It  may  happily  be  discovered  that  much  smaller 
doses  than  those  given  heretofore  will  suffice  to  destroy 
the  pneumococcus ;  indeed,  it  has  been  shown  by  Henry 

F.  Moore 4  i  n 
bis  experimental 
studies  with  this 
drug  that  “  it 
i  nil  i  bits  tho 
growth  of  and 
kills  pnettirio- 
cocci  in  vitro 
in  very  consider- 
ablo  dilution,” 
and  that  “  tho 
serum  of  rabbits 
w  li  i  c  h  have 
been  previously 
treated  with  a 
single  dose  of 
e  t  li  y  1  h  y  d  r  o- 
cuprein  exerts 
a  bacte  v  i  c  i  d  a  1 
action  on,  and 
later  inhibits 
the  growth  of  pneumococci  in  the  test  tube.”  Known  also 
by  the  name  of  optoquin,  this  substance  lias  been  used  by 
ophthalmic  surgeons  in  the  treatment  of  serpiginous  ulcer 
of  the  cornea.  Some  say  it  will  cure  a  virulent  ulcer  in 
ten  days,  and  others,  including  myself,  have  seen  no  special 
advantage  in  its  use,  while  cases  have  been  reported  iu 
which  the  instillation  of  a  1  per  cent-,  solution  of  the 
drug  has  caused  rapid  destruction  of  the  cornea. 
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SOME  NOTES  FROM  THE  BATTLE  FRONT  IN 
NORTHERN  FRANCE. 

By  A.  LAPTHORN  SMITH,  M.D.,  M.R.C.S.Eng., 

Late  Rurgeon-in-Chief  of  Lady  Eva  Wemyss  Hospital;  late 
Temporary  Major  R.A.M.C. ;  formerly  Surgeon-in-Chief, 
Samaritan  Hospital,  Montreal,  and  Professor  of 
Abdominal  Surgery,  Bishop’s  University. 


My  experience  has  been  gained  in  the  military  hospital 
established  and  maintained  under  ideal  conditions  by 
Lady  Eva  Wemj'ss  near  Soissons,  and  by  frequent  visits 
to  the  great  receiving  hospitals  at  Compiegne  under 
Ligusard,  Carrel,  and  Menciere.  These  hospitals  were 
only  a  few  miles  behind  the  firing  line. 

In  such  a  hospital  as  that  of  Lady  Wemyss  the  con¬ 
ditions  for  the  rapid  healing  of  wounds  were  unusually 
favourable.  The  three  most  important  elements  of  success 
in  treating  wounds  we  had  there  in  abundance — sunlight, 
fresh  air,  and  pure  water — and  we  made  use  of  them  all 
to  the  fullest  extent.  Every  bed  in  the  hospital  was 
carried  out  of  dcors  at  10  a.m.,  and  the  patients  remained 
out  until  sundown.  The  heavy  dressings  were  removed, 
aud  only  a  light  layer  of  gauze  put  over  the  wounds 
to  keep  out  dust  but  to  let  the  light  in.  Even  the 
operating  was  practically  out  of  doors,  to  the  great 
advantage  not  only  of  tho  patients,  but  also  of  the 
surgeons  and  nurses.  The  bathhouse  was  outside  of  the 
hospital,  so  that  the  wounded  entered  the  wards  clean 
in  body  and  clothing.  They  were  induced  to  drink  water 
by  every  possible  means,  generally  in  the  form  of  Imperial 
Drink,  made  with  a  teaspoonful  of  cream  of  tartar  and  the 
.juice  of  one  lemon  to  the  quart  of  boiling  water,  and 
sweetened  with  sugar  or  saccharine  to  taste."  Many  were 
suffering  from  rheumatism,  arthritis,  neuritis,  and  cystitis, 
and  these  were  all  given  fifteen  grains  of  potassium  bi- 
carbouate  in  a  tumbler  of  lemonade;  this  makes  a  pleasant 
effervescing  drink,  containing  citrate  of  potash.  Some¬ 
times  they  took  their  water  at  every  meal,  flavoured  with 


red  wine,  and  at  other  times  they  had  an  abundance  of 
beef-tea.  \V  hen  they  had  lost  a  great  deal  of  blood  and 
were  unable  to  drink  enough  to  replace  it  quickly,  they 
were  given  large  quantities  of  beef-tea  by  the  rectum  by 
slow  continuous  absorption,  the  reservoir  being  a  douclio 
bag  lying  at  the  foot  of  the  bed,  raised  on  blocks,  so  that 
the  supply  was  only  a  few  inches  higher  than  the  rectum. 
I\  hen  thus  introduced  without  pressure  the  rectum  does 
not  so  easily  rebel,  but  will,  on  the  contrary,  drink  up 
enormous  quantities  of  liquid.  As  every  patient  bad 
received  anti  tetanus  injections,  we  did  not  have  a  single 
case  nor  did  wo  have  one  of  typhoid.  There  were  no 
deaths  and  no  amputations  of  linibs.  Wo  had  several  very 
high  temperatures,  which  caused  me  a  great  deal  of 
anxiety  until,  at  Sir  Joseph  Godfrey’s  suggestion,  I  gavo 
10  grain  doses  of  quinine.  One  case  turned  out  to  be 
tertian  and  another  quartan  ague. 

In  the  morning  we  were  awakened  by  tho  roaring 
of  the  guns,  and  soon  after  the  wounded  men  began  to 
arrive  at  the  base  hospital,  already  having  had  their 
wounds  swabbed  with  2  per  cent,  iodine  at  tho  field 
dressing  station.  Those  who  had  fractures  were  put  up  in 
temporary  splints,  and  then  some  thirty  ambulances 
arrived  from  the  subsidiary  hospitals,  so  that  by  noon 
there  was  hardly  a  surgical  case  left.  Carrel  took  many 
of  the  badly  infected  cases,  or  rather  those  in  whom  there 
was  every  probability  of  suppuration  occurring.  Menciere, 
the  orthopaedic  surgeon  of  Rlieims,  and  chief  of  the  Com¬ 
passion  Hospital,  was  allotted  the  bad  cases  of  joint  injury 
by  shrapnel  and  bullet,  requiring  great  operative  skill  or 
his  “embalming”  treatment.  To  the  Lady  Wemyss  Hos¬ 
pital  wore  allotted  the  compound  comminuted  fractures 
and  many  of  the  wounds  and  burns  caused  by  shrapnel 
bursting  at  close  quarters.  By  two  o’clock  the  patients 
had  been  bathed,  cr- rayed,  aud  in  the  operating-room.  The 
.T-ray  machine  was  run  by  storage  batteries  charged  by  a 
small  gasoline  engine.  The  ac-ray  plates  were  held  up 
before  the  operator,  aud  each  piece  easily  seen  and  removed. 
In  many  cases  the  fragment  of  shell  was  noarly  a  foot 
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away  from  the  wound  of  entrance,  so  that  in  most  of  the 
eases  a  fresh  incision  was  made  over  the  spot  where  the 
bullet  was  located,  and  the  long  track  through  which  it 
had  travelled  was  cleaned,  drained,  and  allowed  to  heal, 
which  it  quickly  did.  Most  of  the  shrapnel  woundshaving 
been  made  from  above  downwards  while  the  men  were 
standing  in  the  trenches,  the  shells  exploding  in  the  air, 
the  fragments  of  steel  were  all  situated  much  below  the 
wound  of  entrance.  To  probe  for  the  foreign  body  with  a 
director  in  order  to  remove  it  with  long  forceps  would  be  a 
mistake,  for  there  would  almost  surely  follow  a  collection 
of  pus,  since  theie  is  a  little  cavity  containing  smaJl  par¬ 
ticles  of  clothing  or  mud.  By  making  the  opening  at  the 
most  dependent  part  we  can  get  the  fragments  out  and 
Rush  the  track  and  cavity  with  1  in  4  hydrogen  per¬ 
oxide.  In  a  few  days  the  wound  of  entrance  and  the  track 
will  have  completely  healed,  and  the  new  wound,  especially 
if  it  has  been  packed  with  iodoform  gauze  for  the  first  day 
or  two,  will  also  have  closed.  Many  of  the  patients  went 
back  to  duty  in  ten  days  or  less. 

Many  of  the  wounds  were  in  the  scalp,  face,  and  neck, 
and  it  was  ev.dent  that  a  light  nickel  steel  helmet  would 
have  saved  thousands  of  men  from  leaving  the  trenches. 
"We  called  the  attention  of  our  Surgeon-General  to  the 
great  number  of  scalp  wounds,  and  soon  after  light  steel 
helmets  -were  provided  in  large  numbers  for  the  French 
soldiers,  with  truly  remarkable  results.  While  many  were 
stunned,  the  Le'mets  saved  them  from  fractures  of  the 
skull  and  severe  iacerations  of  the  scalp,  which  would  have 
kept  them  from  the  trenches  for  weeks  or  months.  If  the 
bullet  had  gone  through  the  arm  or  leg,  or  muscles  of  the 
chest,  shoulder,  or  buttock,  a  drainage  tube  with  many 
windows  was  of  the  greatest  advantage — first,  by  pre¬ 
venting  the  wound  in  the  skin  from  healing  too  soon;  and 
secondly,  by  preventing  the  pus  from  being  absorbed.  It 
is  well  to  remember  that  even  a  teaspoonful  of  pus  pent  up 
without  drainage  or  blocked  by  gauze  packing  may  imperil 
a  soldier’s  life  ;  while  ten  times  as  much  pus  well  drained 
will  not  even  cause  a  rise  of  temperature. 

Conservative  Surgery. 

No  effort  is  too  great  nor  time  too  long  in  order  to  save 
limbs  as  long  as  there  is  any  life  in  them.  A  great  mauy, 
even  the  great  majority,  of  the  badly  damaged  limbs  may 
be  saved,  and  eventually  become  very  useful,  without 
risking  the  patient’s  life.  The  collateral  circulation  of  the 
leg  can  be  well  developed  in  a  few  hours  after  the  femoral 
Las  been  cut  across.  The  limb  should  be  kept  warm,  so 
as  to  dilate  the  arteries  and  capillaries.  Also  by  elevating 
the  bed  at  an  angle  of  45  degrees  the  venous  blood  will 
run  back  to  the  heart  by  gravity,  and  thus  make  it 
so  much  easier  for  the  fresh  hot  liquid  to  keep  the 
injured  tissues  from  gangrene.  With  antiseptic  surgery 
and  antitoxins,  patient  but  ever  watchful  ‘waiting  has 
taken  the  place  of  operative  daring,  but  watchfulness 
is  required  to  steer  the  patient  through  the  surgical 
dangers.  With  a  finger  on  the  pulse  and  an  eye  upon  the 
quantity  of  pus,  and  the  effect  of  the  loss  upon  the 
patient’s  face,  we  must  be  ready  at  a  moment’s  notice  to 
adopt  Menciere’s  method,  or  the  more  dangerous  method 
of  amputation,  leaving  him  in  the  one  case  with  his  own 
leg,  and  in  the  other  with  a  wooden  one.  Every  dressing 
should  be  weighed  before  and  after  its  application  to 
ascertain  Iioav  much  fluid  the  patient  has  lost  (minus  the 
amount  evaporated).  Pus  consists  of  the  great  army  of 
dead  phagocytes  killed  by  the  microbes.  It  costs  much 
blood  to  provide  these  phagocytes,  and  there  is  a  limit  to 
the  number  that  the  patient  can  furnish.  So  we  supply 
him  with  at  least  iron  phosphates  and  albumin  to  make 
up  for  what  he  is  losing  by  his  dead  cells.  A  better  way 
to  estimate  his  loss  is  by  a  tube  2ft.  long;  its  upper 
end,  with  mauy  windows,  is  placed  for  the  whole 
length  of  the  pus  producing  area  and  the  other 
cud  in  a  white  glass  wine  bottle  attached  by  a  wire 
around  its  neck  to  the  frame  of  the  bed  underneath. 
If  the  wound  bo  sealed  hermetically,  all  the  pus  must 
pass  iuto  the  tube  through  the  windows  and  into  the 
bottle.  But  as  this  end  is  much  longer  than  the  end  in 
the  wound  the  weight  of  the  pus  dropping  into  the  bottle 
siphons  the  tiny  particles  as  they  are  farmed  in  the  minia¬ 
ture  battlefield,  instead  of  being  left  until  they  accumu¬ 
late  enough  to  overflow.  Carrel  connects  every  drainage 
tube  by  a  hollow  copper  wire  with  a  vacuum  pump,  and°a 


column  of  mercury  shows  the  degree  of  vacuum  ia  every 
wound ;  6  in.  or  8  in.  of  vacuum  is  enough.  The  effect  of 
this  method  of  drainage  is  that,  first,  the  temperature 
drops  to  normal  because  the  ptomaines  given  off  by  the 
microbes  are  removed  pari  passu  instead  of  being 
absorbed— ptomaines  give  temperature.  Secondly,  the 
pulse  drops  to  normal.  Thirdly,  the  burning  and  discom¬ 
fort  of  the  skin  disappears  because  there  is  no  wet  gauze 
soaked  in  acrid  pus  bathing  it  from  one  dressing  to  the 
next.  Fourthly,  the  bills  for  dressings  also  drop.  The 
pus  goes  into  the  bottle,  which  is  weighed  every  twenty- 
four  hours;  the  colour  and  consistence,  as  well  as  the 
weight,  can  thus  be  ascertained.  If  the  dressing  becomes 
wet,  or  the  temperature  goes  up,  the  tube  must  be 
removed  and  cleaned.  Otherwise  there  is  no  scientific 
reason  for  changing  it  every  day.  But  the  dressing  of 
gauze  paper  is  so  cheap  that  we  may  change  it  every  (lay  ; 
it  can  be  sterilized  the  same  as  absorbent  cotton.  Another 
great  advantage  of  the  paper  dressing  is  its  lightness.  A 
large  package  enough  for  a  dressing  only  weighs  an  ounce 
and  only  costs  a  halfpenny.  If  my  notes  do  no  more 
than  call  attention  to  the  wonderful  absorbent  paper,  they 
will  not  have  been  written  in  vain. 

Pus  is  full  of  phosphates  and  some  iron,  and  a  patient 
who  is  losing  from  8  to  16  oz.  a  day  cannot  go  on  very  long 
if  these  substances  are  not  replaced.  He  becomes  weak, 
develops  neuralgic  pains  which  demand  morphine,  and  ho 
dies  from  exhaustion,  his  heart  growing  weaker  and  weaker 
from  want  of  food.  The  most  digestible  form  of  phos¬ 
phates  and  iron  are  liypophosphites  or  glycerophosphates. 
The  responsiveness  of  the  cerebro-spinal  system  in  many 
of  the  wounded,  at  least,  has  been  weakened  by  nicotine. 
The  bowels  are  stagnant,  and  the  decomposing  food  gives 
out  nauseous  gases  and  poisons,  and  the  stomach  works 
feebly  in  digesting  meat  or  casein,  if  an  excessive  tobacco 
smoker  comes  to  us  in  civil  life  suffering  from  nicotine 
poisoning  we  give  him  comparatively  large  doses  of  nux 
vomica,  with  remarkable  results.  If  a  wounded  man  who 
is  poisoned  even  to  blindness,  of  whom  1  have  seen  several, 
comes  under  our  care  bis  Avound  will  heal  iu  half  the  time 
if  AA'e  get  the  nicotine  out  of  him  and  stimulate  the 
paralyzed  trophic  nerves  with  strychnine  and  electricity. 
If  his  Avounds  are  suppurating  profusely  give  hvpophos- 
pliites,  and  if  he  has  sudden  spurts  of  temperature  give 
quinine.  As  to  antiseptics,  I  have  great  confidence  in 
potassium  permanganate,  but  I  have  seen  excellent  results 
from  hydrogen  peroxide  and  also  from  carbolic  acid.  I 
have  personally  put  potassium  permanganate  to  the  most 
severe  test  possible,  only  after  my  confidence  in  it  Avas 
absolute.  I  have  been  called  iu  consultation  to  cases  of 
puerperal  septicaemia  in  the  pre-rubber  glove  days,  and 
Avhen  I  had  to  perform  several  abdominal  sections  on  the 
same  day.  I  blackened  my  hands  and  arms  the  colour  of 
mahogany  with  a  strong  solution  of  permanganate  and 
whitened  them  in  solution  of  oxalic  acid,  and  then  iu 
the  ordinary  boric  solution  and  alcohol;  the  cases  all 
recovered. 

When  I  had  a  dangerous  infection  of  my  hand  I  asked 
the  Professor  of  Surgery  of  McGill  to  cut  through  the 
swollen  tissue  under  cocaine  and  to  fill  the  yaAvning  crater 
Avith  dry  powdered  permanganate,  which  carbonized  the 
microbes,  gangrenous  tissue,  and  phagocytes  alike.  This 
was  at  10  p.m.,  and  by  next  morning  I  was  saved.  Per¬ 
manganate  has  the  great  advantage  that  it  is  not  a  poison 
if  used  externally.  While  in  Paris  the  chief  surgeon  of  one 
of  the  great  French  hospitals  asked  me  what  1  would 
suggest  in  the  case  of  a  soldier  with  gas  gangrene  Avliose 
foot  he  had  amputated  ;  the  wound  had  not  united  at  all ; 
it  fell  open  as  soon  as  the  stitches  were  removed.  The 
odour  Avas  sickening.  I  suggested  putting  the  foot  into  a 
rubber  bag  filled  with  a  strong  solution  of  permanganate 
for  twenty-four  hours.  From  the  first  moment,  I  learnt, 
there  had  been  no  more  odour  and  the  man  began  to 
improve. 

Recently  I  was  in  charge  of  a  case  of  carbuncle  of  tlio 
neck  Avhicli  poured  out  enormous  quantities  of  acrid  pus 
which  burned  the  surrounding  skiu  and  stai’ted  a  crop  of 
subsidiary  boils.  The  man  was  exhausted  with  pain  and 
suppuration,  and  was  going  downhill  rapidly.  Under  an 
anaesthetic  I  made  a  2-inch  cross  incision  and  plunged  my 
gloved  finger  into  the  cavity  as  far  as  the  second  joint.  A 
hole  for  drainage  was  made  at  the  most  dependent  part, 
and  a  wick  inserted.  Then  a  teaspoonful  of  finely  poAvdcrcd 
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permanganate  was  poured  into  the  cavity,  which  had  been 
thoroughly  curetted  to  remove  the  pyogenic  lining.  The 
powder  was  pushed  into  every  crevice  with  a  piece  of 
cotton  on  a  forceps  and  with  the  finger,  and  some  gan¬ 
grenous  skin  and  cellular  tissue  removed  with  scissors,  and 
the  wound  was  packed  with  a  strip  of  gauze.  It  was  left 
alone  for  a  few  days,  during  which  the  man  rapidly 
improved,  and  when  the  wound  was  washed  out  there  was 
a  healthy  pink  granulating  surface,  but  almost  dry.  At 
the  end  of  ten  days  he  was  out  and  about. 

Menciere' s  Method  of  Embalming. 

One  of  the  greatest  pleasures  of  my  stay  in  France  was 
that  of  assisting  Menciere  at  these  operations  at  the 
Hopital  dc  la  Compassion.  I  may  describe  one  of  the 
many  cases  I  saw  with  him. 

A  young  farmer  from  the  south  of  France  was  shot  through 
the  aukle  by  a  rough  piece  of  cast  steel  shrapnel.  Pieces  of  liis 
shoe  and  sock  were  carried  through  and  left  there,  although  the 
steel  went  through.  As  he  had  been  standing  in  the  same  wet 
and  dirty  socks  for  weeks  in  the  trenches  the  wound  was  badly 
infected.  The  tibia,  fibula,  and  scaphoid  were  shattered  into 
many  fragments,  some  living,  but  most  of  them  dead.  One 
collection  of  pus  formed  after  another,  and  the  poor  fellow  was 
so  exhausted  with  pain  and  suppuration  that  he  continually 
begged  to  have  his  leg  removed.  No  sooner  was  one  abscess 
opened  and  drained  than  another  formed,  so  that  at  one  time 
there  were  four  drainage  tubes  traversing  the  joint  at  various 
angles.  Menciere  thought  the  leg  might  be  saved,  and  the  man 
was  transferred  to  his  hospital  for  operation.  The  operation 
was  done  very  quickly  under  spinal  anaesthesia.  A  tourniquet 
was  applied  around  the  thigh,  so  that.it  was  bloodless.  The 
antiseptic  precautions  were  perfect.  The  operator  made  a 
9-incli  incision,  which  was  held  open  by  powerful  retractors 
while  he  removed  the  suppurating  fragments  and  curetted  the 
cavity  with  a  sharp  spoon.  With  a  cold  chisel  and  mallet  he 
cut  away  the  ragged  ends  of  the  tibia,  fibula,  and  tarsus.  When 
he  had  finished  there  was  a  cavity  which  more  than  held  8  oz. 
Mackintosh  was  fastened  to  the  edges  of  the  skin,  and  the  cavity 
after  being  thoroughly  dried  was  filled  with  pure  carbolic  acid, 
which  remained  there  one  minute  by  the  watch.  This  was 
removed  with  swabs  of  cotton,  and  then  the  cavity  was  irrigated 
with  5  to  7  pints  of  strong  alcohol.  Again  the  cavity  was  dried 
and  then  irrigated  with  the  embalming  fluid,  consisting  of 
alcohol,  ether,  iodoform,  guaiacol,  eucalyptol,  and  balsam  of 
Peru.  The  ether  acts  as  a  vehicle  to  carry  the  antiseptic  sub¬ 
stances  into  every  corner.  After  this  a  permanent  dressing  was 
applied,  consisting  of  strips  of  gauze  soaked  in  solution  A,  which 
is  ten  times  stronger  than  solution  B.  This  dressing  is  removed 
twice  daily  for  seven  days.  The  phenolized  wound,  which 
appears  whitish  directly  after  the  carbolic  acid  is  applied, 
becomes  once  more  red  under  the  influence  of  the  lavage  with 
alcohol.  Next  day  the  wound  looks  more  or  less  blackened  with 
the  acid,  but  it  is  dry  and  clean  and  has  lost  the  nauseous 
characteristic  odour  of  gas  gangrene. 

Menciere  claims  that  most  antiseptics  act  only  on  the 
surface,  whi.e  phenolization  acts  in  the  depths  of  the 
tissues  where  the  Bacillus  perfringens  becomes  harmful. 

I  can  testify  to  the  fact  that  Menciere  saved  many 
limbs  by  his  method.  It  is  easy  to  learn  and  carry  out, 
although  rather  expensive  on  account  of  the  large  quantity 
of  ether  used.  Whether  we  could  not  obtain  equally  good 
results  by  the  deep  disinfection  of  wounds  by  potassium 
permanganate,  either  in  powder  or  in  strong  solution,  I  am 
not  prepared  to  say. 

Ulcers  and  Burns. 

Great  improvement  in  the  healing  of  large  ulcers  or 
wounds  of  the  feet  and  legs  can  be  obtained  by  raising 
the  foot  of  the  bed  on  two  chairs  or  blocks,  so  that 
the  wound  will  be  absolutely  higher  than  the  patient’s 
nose.  Zinc  oxide  ointment  on  oilcloth,  not  oilsilk,  but 
cheap  white  table  oilcloth,  is  the  best  treatment  for 
extensive  burns  such  as  we  had  a  great  many  of,  due  to 
the  explosion  of  bombs  a  few  feet  distant.  Some  of  the 
men  had  their  trousers  burnt  off  them.  Boracic  acid 
causes  great  pain  and  should  never  be  employed,  and 
Carron  oil  does  well;  but  what  is  wanted  is  something 
thick  enough  to  exclude  air,  alkaline  in  reaction,  and  oily. 
It  must  not  be  spread  on  lint  unless  put  on  very  thickly 
and  backed  up  by  oilcloth  or  jaconet.  As  lard  becomes 
rancid  and  intensely  acid,  it  should  never  be  used  for 
ointments ;  vaseline  is  cheaper,  keeps  for  ever,  and  is 
always  bland.  I  gave  all  these  cases  an  anodyne  the 
moment  they  entered  the  ward,  and  tlms  saved  them 
much  of  the  shock  generally  seen.  When  these  large 
destructions  of  dermis  occur  near  a  joint  it  is  important  to 
resort  to  skin  grafting  on  a  large  scale  to  avoid  cicatricial 
contraction.  Many  joints  were  kept  efficient  by  keeping  a 
weight  on  until  the  grafted  skin  had  replaced  the  destroyed 
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tissue.  I  removed  strips  of  skin  4  in.  long  from  the  out¬ 
side  of  the  thighs  under  an  anaesthetic,  and  stitched  them 
across  the  centre  of  the  lai’ge  areas  under  great  aseptic 
precautions,  and  on  removing  the  dressing  a  week  later 
was  gratified  to  see  that  they  were  firmly  adherent.  From 
each  of  these  strips  the  skinning  over  process  proceeded 
rapidly,  and  in  another  week  the  weight  was  taken  off, 
and  there  was  no  tendency  to  retract.  I  saw  some  cases 
where  a  good  man  was  lost  to  the  service  by  retraction  of 
his  legs,  from  burns  behind  the  knees,  without  weights  or 
skin  grafting  being  used.  But  they  did  not  occur  at 
Lady  Wemyss  Hospital. 

Heart  Surgery. 

The  most  striking  experience  of  my  stay’  in  France  was 
■while  visiting  the  Hopital  du  Pantheon,  where  I  witnessed 
the  removal  of  a  bullet  from  the  pericardium  behind  the 
heart  by  Dr.  d’Ardennois.  In  fifteen  minutes  the  skin 
and  muscle  over  the  heart  had  been  incised  and  lifted  up ; 
the  ribs  nipped  through  and  lifted  up  on  their  joint  with 
the  sternum;  the  heart  lifted  out  of  the  pericardium,  all 
the  time  throbbing  so  strongly  as  to  knock  the  operator’s 
hand  away  when  he  tried  to  catch  it;  the  bullet  found, 
caught,  and  wriggled  out  of  its  bed;  the  heart  put  back, 
ribs  sewed  together,  muscles  readjusted,  and  skin  closed 
carefully.  A  lady  doctor,  herself  a  doctor’s  wife,  assisted, 
and  the  accuracy  of  the  x- ray  picture  in  front  and  profile 
showed  where  the  bullet  was  to  a  nicety’. 

As  a  rule  we  received  our  cases  the  same  day  that  they 
were  wounded.  But  this  was  not  al  way’s  the  case;  some¬ 
times,  for  various  reasons,  we  did  not  receive  them  for  a 
week.  Many  of  these  were  deep,  clean  cuts,  gaping  widely, 
granulating,  and  bathed  with  pus.  In  these  cases  it  was 
.our  invariable  rule  to  thoroughly’  cleanse  them  with 
hydrogen  peroxide,  which  cleanses  without  harming  the 
granulations,  and  then  to  pass  a  silkworm-gut  stitch  far 
back  from  the  edge  of  the  wound  and  a  quarter  of  an  inch 
under  it,  and  so  to  embrace  the  whole  raw  surface  in  a 
series  of  deep  loops.  When  these  were  tied,  the  granu¬ 
lating  surfaces  were  brought  firmly  together.  No  bad 
results  followed.  There  was  a  little  suppuration  without 
temperature,  because  we  drained  with  a  few  strands  of 
silk  worm -gut  at  the  bottom.  The  country  was  saved  at 
least  two  weeks’  loss  of  each  man  so  treated,  for  in  a  few 
days,  or  a  week  at  most,  the  wound  was  healed,  instead  of 
taking  a  month  to  fill  in  with  granulations. 
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The  obstruction  was  released,  but  the  vomiting  never 
stopped,  and  the  patient  died  twenty-four  hours  later.— 
Case  Report,  any  Hospital. 

The  abdominal  distension  continued  to  increase,  the 
patient  vomited  large  quantities  of  brownish  fluid,  and 
the  pulse  became  uncountable. — Another  Case  Report, 
any  Hospital. 

In  November,  1910,  a  paper  of  mine  appeared  in  the 
Archives  of  the  Middlesex  Hospital  (vol.  xxi),  entitled 
“Post-operative  paralytic  obstruction  of  the  intestine,  with 
special  reference  to  its  treatment  by  jejunostomy.”  Therein 
I  pointed  out  that  the  fatal  result  in  these  cases  was  due 
to  toxic  absorption  from  the  upper  intestinal  tract  brought 
about  by  an  acute  ascending  infection  by  B.  coli  communis 
and  other  organisms  of  the  lower  intestine  in  a  state  of 
exalted  virulence  and  activity. 

I  further  pointed  out  that  in  these  cases  the  bowel  may 
be  divided  into  three  segments,  each  of  which  is  in  a 
different  condition:  (1)  A  collapsed  portion,  (2)  a  portion 
above  it  much  distended  with  gas,  but  eoutaiuiug  no  fluid 
matter,  and  (3)  a  portion  above  that  distended  with  gas 
and  fluid  matter,  the  fluid  being  more  or  less  faeculent  in 
character  and  identical  with  that  vomited. 

I  showed  that  in  these  cases  it  was  proper  to  open  the 
upper  fluid-containing  segment  in  order  to  drain  the 


5H  w»™?j£Sal]  FAECAL  AND  INTESTINAL  VOMITING  AND  JEJUNOSTOMY.  [April  22,  1 9iG 


reservoir  of  toxicity,  and  useless  to  open  tbe  middle  gas- 
containing  segment. 

During  the  time  that  has  since  elapsed  my  confidence  in 
the  correctness  of  the  views  then  expressed  has  been 
strengthened,  and  I  hold  strongly  that  in  all  cases  of  para¬ 
lytic  intestinal  obstruction  (whether  primary,  or  secondary 
to  an  organic  obstru  tion  or  to  peritonitis),  when  advanced 
to  the  stage  of  faecal,  or  short  of  faecal,  intestinal  vomiting, 
should  be  treated  by  jej unostomy. 

The  Character  of  the  Vomit  as  Indicating  the  Condition 
of  the  Upper  Intestinal  Tract. 

The  character  of  the  vomited  matter  indicates  the  con¬ 
dition  of  the  upper  part  of  the  intestinal  tract,  for  where 
the  vomit  is  faecal  or  intestinal  the  stomach  forms  the 
highest  part  of  the  fluid- containing  segment.  This  upper 
segment  does  not  necessarily  reach  as  high  in  every 
case  of  intestinal  obstruction  when  it  first  comes  under 
clinical  observation,  nor  need  it  at  first  include  any  part 
of  the  small  intestine ;  for  if  the  primary  obstruction  is 
situated  low  do\\n  in  the  large  intestine,  the  total  area 
of  distension  may  not  at  first  extend  above  the  ileo-caecal 
valve.  In  such  the  “  segment  of  toxicity  ”  will  comprise 
the  caecum  and  descending  colon.  In  this  phase,  how¬ 
ever,  the  vomit  is  neither  faecal  nor  intestinal,  but  simply 
the  stomach  contents. 

In  all  cases  of  obstruction,  however,  the  stomach  and 
jejunum  will  eventually  bo  included  in  the  fluid-containing 
segment,  and  so  soon  as  this  occurs  the  fact  is  made  patent 
by  the  change  in  the  character  of  the  vomit,  which  at  first 
bec  imes  intestinal  and  finally  faecal. 

This  upward  extension  of  the  limits  of  the  fluid- 
containing  segment  is  due  to  a  rapid  upwardly  extend¬ 
ing  infection  of  the  canal  by  organisms  of  the  lower 
intestine. 

The  effect  of  an  infection  by  faecal  bacteria  on  the  con¬ 
tents  of  the  small  intestino  is  well  illustrated  by  the 
following  case : 

A  soldier  was  sent  to  tlie  military  branch  of  the  Middlesex 
Hospital  at  Clacton-on-Sea.  He  had  been  kicked  by  a  horse 
and  intestine  had  been  ruptured.  Immediate  laparotomy  was 
performed,  and  the  bowel  anastomosed  by  means  of  a  Murphy’s 
button.  When  the  man  went  to  Clacton,  four  weeks  afterwards, 
the  button  was  still  in  situ,  and  could  be  well  seen  with  the 
x  rays.  The  abdominal  wound  presented  a  fistula  from  which 
typical  faecal  matter,  characteristic  in  odour  and  non-irritating 
to  the  skin,  exuded.  Two  weeks  later,  the  button  not  having 
passed  and  the  man  being  very  ill  with  signs  of  intraperitoneal 
suppuration,  I  operated. 

I  found  to  my  surprise  that  the  faecal  fistula  led  down  to  a 
coil  of  small  intestine  some  3  ft.  above  the  point  where  the 
button  was  lodged,  which  itself  was  some  3  ft.  or  more  from 
the  ileo-caecal  junction.  The  button  was  half  in  and  half  out¬ 
side  the  bowel,  the  wall  of  which  at  the  point  was  in  a  state  of 
necrosis,  and  surrounded  by  a  large  pelvic  abscess.  I  excised 
two  portions  of  the  gut  and  performed  a  double  anastomosis, 
and  the  man  made  a  fortunate  recovery. 

The  interest  or  tlie  case  from  tbe  point  of  view  of  this 
paper  is  that  the  presence  of  tbe  necrotic  area  in  tbe 
vicinity  of  tbe  button  bad  induced  an  ascending  infection, 
which  extended  at  least  3  ft.  above  it,  and  which  converted 
ibo  odourless  ichorous  contents  of  tbe  ileum  into  a 
stercoraccous,  non-ichorous  material,  identical  with  that 
normally  found  in  tbe  large  intestine. 

This  conversion  by  bacterial  agency  of  tbe  normal  con¬ 
tents  of  tbe  small  intestine  into  a  highly  toxic  fluid  is  tbe 
essential  factor  in  tbe  production  of  tbe  symptoms  of  acute 
intestinal  obstruction.  The  presence  of  tbe  toxic  sub¬ 
stances  in  the  bowel  excites  tbe  mucosa  to  exude  a  copious 
watery  secretion  which,  mingling  with  tbe  infected  fluid 
already  there,  itself  undergoes  corruption.  Thus  tbe 
upper  intestinal  tract  becomes  converted  into  a  great 
toxic  reservoir. 

The  death  of  tbe  patient  is  due  to  tbo  absorption  of  this 
toxic  material,  and  tbo  vomiting  is  Nature’s  desperate 
attempt  to  rid  tbe  organism  of  the  poison. 

It  is  here  that  surgery  should  step  in  and  drain  tbe 
reservoir. 

The  drainage  opening  must  tap)  the  fluid- containing 
segment.  It  is  useless  to  open  the  segment  that  lies  below 
it;  nothing  escapes,  and  I  have  on  several  occasions  seen 
a  patient  die  with  great  distension  and  vomiting  faecal 
matter  to  tbe  last,  whilst  through  a  free  opening  into  the 
caecum  or  ileum  not  a  drop  of  fluid,  not  even  a  puff  of  gas 
camel 


On  the  Place  of  Caecostomy. 

Caecostomy  is  a  most  effective  operation  in  those  cases 
in  which  the  caecum  and  ascending  colon  form  the 
fluid-containing  segment ;  but  it  is  not  indicated  when 
the  vomit  is  faecal  or  copiously  intestinal— that  is,  when 
tbe  “  segment  of  toxicity  ”  includes  the  upper  intestinal 
tract. 

Jejunostomy. 

By  making  an  opening  into  tbe  jejunum  in  a  case  of 
faecal  or  intestinal  vomiting  tbe  source  of  tbe  vomit  is 
directly  tapped  and  free  drainage  of  tbo  toxic  material  is 
established. 

No  patient  should  be  allowed  to  dio  with  faecal  vomiting 
if  it  is  possible  to  perform  this  operation.  Its  effect  in 
my  cases  lias  been  remarkable;  in  all  of  them  there  has 
been  immediate  cessation  of  tbe  vomiting,  and  all  tbo 
patients  have  recovered. 

It  is  true  that  after  jejunostomy  a  second  operation  to 
close  tbe  opening  lias  to  be  faced,  but  this  is  not  such  a 
serious  undertaking  as  might  at  first  be  thought. 

Mr.  Sampson  Handley,  in  bis  paper  recently  published 
in  this  Journal,1  refers  to  my  original  paper  on  tbe 
subject,  but  doubts  whether  jejunostomy  would  be  suc¬ 
cessful  in  eases  of  post- operative  intestinal  paralysis.  Tlie 
cases  I  am  now  able  to  report  show  that  it  is  most  suc¬ 
cessful.  Its  object  is  drainage,  to  which  all  else  for  the 
moment  must  be  subservient.  There  is  no  fear  that 
jejunostomy  will  starve  tbe  patient  of  water.  Once  the 
vomiting  is  stopped,  tbe  stomach  alone  is  quite  capable  of 
absorbing  all  tbo  water  required,  and  more  can  be  given 
by  the  rectum  or  under  tbe  skin. 

Mr.  Handley  suggests  instead  short-circuiting  tbo 
jejunum  to  tbe  transverse  colon  and  then  fierforming 
caecostoimr.  Inasmuch  as  be  opens  tbe  jejunum,  be  does 
actually  perform  a  jejunostomy,  tbe  difft  rence  from  my 
procedure  being  that  tbe  jejunum  drains  through  a 
segment  of  tbe  colon  instead  of  directly  through  tbo 
abdominal  wall. 

Which  of  theso  two  channels  of  drainage  will  prove 
to  bo  the  best,  experience  alone  can  show.  Certainly 
jejunostomy  is  tbo  shorter  and  easier  operation,  and, 
in  view  of  tbe  septic  condition  of  tbo  bowel,  I  opine 
tbo  safer. 

Technique  of  the  Operations. 

The  First  Operation. 

The  abdominal  incision  should  be  separate  from  that 
made  to  relievo  tbe  obstruction.  The  latter  will  usually 
be  in  tbe  mid-line  below  the  umbilicus.  It  may  have  been 
primarily  made  there  on  account  of  tbe  obstruction  or 
have  been  made  through  tbe  scar  of  tbe  recent  operation 
that  preceded  tbe  obstructive  symptoms.  By  making  a 
separate  incision  for  tbe  jejunostomy  tbe  healing  by  first 
intention  of  tbe  far  larger  wound  below  it  will  not  bo 
jeopardized.  An  opening  about  2  in.  long,  directly  above 
the  umbilicus,  having  been  made,  tbe  highest  obtainable 
coil  of  jejunum  is  pulled  up.  In  most  cases  tbe  coil 
immediately  below  the  duodeno- jejunal  junction  may  bo 
deliberately  selected ;  but  if  there  be  great  distension  this 
may  be  impossible,  and  tbe  surgeon  must  then  take  at 
random  ono  of  tbe  coils  lying  in  tlie  left  hypochondria m. 
Tbo  intestine  is  fixed  in  tbe  wound  by  two  stout  sutures 
passed  through  tbo  skin,  then  through  tbe  thickness  of 
the  bowel  wall,  and  then  out  through  tho  skin  again  at 
either  end  of  the  wound.  Tbe  intestine  is  now  opened  by 
a  small  longitudinal  incision,  tbe  edges  of  which  on  either 
side  are  sutured  to  tbe  skin  edges  of  tbe  abdominal 
wound  with  a  few  stout  sutures. 

Ou  opening  the  bowel  a  quantity  of  gas  escapes,  and 
tliero  may  be  at  once  a  gusli  of  faeculeut  fluid,  but  some¬ 
times  tbe  latter  docs  not  begin  to  pour  out  till  a  little  timo 
has  elapsed. 

Though  tho  fluid  must  bo  highly  infective,  it  docs  not 
seem  to  affect  tbe  wound  to  a  marked  degree,  neither  docs 
it  interfere  with  tbe  healing  of  the  second  wound  if  such 
be  present. 

It  might  also  be  supposed,  in  view  of  tbe  loose  suturing 
of  tbe  intestino  to  tbo  edges  of  tbe  wound,  that  there 
would  bo  considerable  danger  of  infection  spreading  to 
tbe  peritoneum,  but  in  not  one  of  my  cases  has  this 
occurred. 
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Subsequent  Progress. 

During  the  next  twenty-four  hours  a  copious  discharge 
takes  place  identical  with  the  fluid  the  patient  was  vomit¬ 
ing  before  the  operation.  After  this,  as  the  intestine 
clears  itself,  the  discharge  becomes  thinner  and  odourless, 
iind  increasingly  bile-stained  until  it  consists  of  the  normal 
jejunal  contents.  At  the  end  of  a  week,  or  sooner,  un¬ 
digested  food  particles  appear,  and  the  skin  in  the  vicinity 
of  the  opening  becomes  very  red  and  excoriated.  The 
patient  rapidly  wastes,  and  it  is  now  time  to  consider  the 
closuie  of  the  opening. 

During  this  period  the  treatment  should  be  as  follows: 
For  the  first  forty-eight  hours  nothing  but  water  should  be 
given  by  the  mouth,  to  which  brandy  or  whisky  may  be 
added  as  required.  The  amount  of  water  given  should  not 
be  stinted.  After  this  the  patient  should  be  given  easily 
absorbable  meat  essences  and  extracts,  freely  and  at  short 
intervals.  It  is  no  use  giving  food  substances  which 
require  jejunal  digestion,  like  milk,  for  instance,  which  is 
merely  passed  in  clots  out  of  the  jejunal  opening.  Rectal 
saline  infusions  with  glucose  added  should  also  be  given 
every  four  or  six  hours.  If  the  patient’s  condition  is  very 
bad  continuous  infusion  of  saline  solution  into  the  thighs  is 
the  best  of  all  restoratives.  Brandy  may  be  added  in  the 
proportion  of  1  oz.  to  a  quart.  For  the  discharge  frequent 
changing  of  the  dressings  is  required,  and  the  skin  should 
be  protected  by  smeaiing  it  with  a  thick  mixture  of 
castor  oil  and  oxide  of  zinc. 

The  Second  Operation. 

At  the  end  of  a  week  or  ten  days  closure  of  the  jejunal 
opening  has  to  be  undertaken.  As  by  this  time  the  skin  is 
very  red  and  excoriated  around  the  opening,  the  preparation 
of  the  operation  area  should  be  limited  to  the  application 
of  iodine  solution  on  the  table.  It  is  no  use  attempting  a 
piaring  operation,  the  whole  opening  must  be  removed,  the 
bowel  sutured  end  to  end,  and  the  abdominal  wound 
separately  closed.  The  skin  incision  should  begin  1^  in. 
above  the  opening,  and  continue  downwards  until  the 
opening  is  nearly  reached.  It  should  then  bifurcate  to 
surround  the  opening  b  in.  outside  the  muco  cutaneous 
junction  and  unite  again  below  it.  The  peritoneal 
cavity  should  now  be  opened  above  the  adherent  bowel, 
and  a  finger  inserted  to  make  out  the  limit  of  its  deep 
attachment.  Guided  by  this  finger  the  bowel  is  entirely 
freed,  bringing  away  -with  it  that  part  of  the  abdominal 
wall  included  in  the  oval  area  demarcated  by  the  skin 
incision.  The  freed  coil  having  been  brought  up,  a 
clamp  is  applied  to  the  intestine  on  each  side  of  the 
opening,  and  about  two  inches  from  it,  so  as  prevent 
the  escape  of  the  contents.  Sterile  towels  are  now 
packed  round  the  coil  so  as  to  exclude  the  wound  edges 
and  the  peritoneum  and  the  previously  attached  portion 
is  cut  away  down  to  the  mesenteric  attachment.  An  end- 
to-end  anastomosis  is  then  performed  with  three  layers  of 
sutures  for  extra  security.  The  bowel  is  dropped  back  and 
the  wouud  in  the  parietes  closed  with  a  single  layer  of 
stout  sutures,  . 

For  the  first  forty-eight  hours  after  the  closure  it  is 
better  to  restrict  the  patients  to  water  by  the  mouth,  but 
this  may  be  given  freely.  Afterwards,  and  up  to  the  end 
of  the  first  week,  the  diet  should  be  limited  to  easily- 
absorbable  meat  extracts  and  essences. 

Report  op  Cases. 

I  give  below  short  details  of  six  cases  of  jejunostomy, 
five  of  ray  own  (all  I  have  performed)  and  one  of  my 
colleague  s,  Mr.  Bryden  Glendining,  which  lie  has  very 
kindly  given  me  leave  to  publish. 

Case  x. 

Paralytic  obstruction  of  the  last  3  ft.  of  the  ileum  and  of 
the  caecum  and  ascending  colon  forty-eight  hours  after  radical 
removal  of  carcinoma  of  the  cervix.  Faecal  vomiting.  Jeiun- 
ostomy  was  performed  with  immediate  relief.  Jejunal  openiu" 
closed  about  a  week  later.  Recovery.  ° 

Case  ii. 

A  case  in  which  an  ovarian  dermoid  was  forced  through  the 
wall  of  the  rectum  above  the  floor  of  Douglas’s  pouch  by  the 
child’s  head  during  labour,  Primary  operation  thirtv-six  hours 
later;  general  peritonitis.  It  being  impossible  to 'suture  the 
bowel,  the  uterus  and  broad  ligaments  were  sutured  to  the  back 
of  the  pelvis,  so  as  to  exclude  that  cavity.  Enormous  distension 
and  faecal  vomiting.  Jejunostomy  performed  two  days  later  * 


with  immediate  relief.  Jejunal  opening  closed  about  a  week 
later.  Recovery. 

Case  iii. 

General  peritonitis  due  to  a  suppurating  ovarian  cyst.  Cyst 
removed.  Obstructivesymptoms  appeared  with  faecal  vomiting. 
Jejunostomy  with  immediate  relief.  Jejunal  opening  closed 
some  days  later.  Recovery. 

Case  iv. 

Operation  for  extrauterine  gestation.  Patient  became  dis¬ 
tended.  Mr.  Handley  in  my  absence  reopened  the  wound. 
Patient  greatly  relieved  for  two  days.  Symptoms  of  acuto 
obstruction  then  became  manifest, '  with  copious  intestinal 
vomiting.  I  reopened  the  wound,  and  found  enormous  dis¬ 
tension  of  the  upper  part  of  the  small  intestine.  Jejunostomy 
with  immediate  relief.  Jejunal  opening  closed  a  week  later. 
Recovery. 

.  Case  v. 

Patient  had  been  operated  on  for  papilliferous  ovarian  cyst 
two  > ears  before.  Admitted  for  intestinal  obstruction  and 
,aecal  vomiting.  Scar  reopened  ;  many  adhesions  and  great 
distension  found.  Jejunostomy  with  immediate  relief. 
Jejunal  opening  closed  a  week  later.  Recovery. 

Case  vi  (Mr.  Glendining). 

Operation  for  suppurative  disease  of  the  uterine  appendages. 
Seventeen  days  later  wound  reopened  for  further  collections  of 
pus  in  the  pelvis.  Abdominal  distension  increased,  with  faecal 
vomiting  and  signs  of  obstruction.  Five  days  later  jejunostomy. 
Stomach  washed  out  and  1  pint  of  liquid  paraffin  poured  into 
the  bowel.  Six  dajs  later  excision  of  piece  of  jejunum  and 
anastomosis.  Recovery. 

Reference. 

1  British  Medical  Journal,  April  8th,  1916. 


A  CASE  OF  MARKED  TEMPORARY  APHASIA 
AFTER  LIGATURE  OF  THE  COMMON 
CAROTID  ARTERY  FOR  TRAUMATIC 
ANEURYSM. 

By  FRANK  COLE  MADDEN,  M.D.Melb.,  F.R.C.S.Eng, 

PROFESSOR  OF  SURGERY,  EGYPTIAN  GOVERNMENT  SCHOOL 
OF  MEDICINE  ;  SENIOR  SURGEON,  KASR-EL-AINY 
HOSPITAL,  CAIRO. 


During  tlie  year  1915  we  treated  upwards  of  5,000  sick 
and  wounded  soldiers— British,  Australian,  and  Turkish— 
in  Kasr-el-Ainy  ;  bi#b  with  all  the  chances  of  damage  in 
many  cases  of  bullet  wounds  we  had  only  one  case  of 
obvious  penetration  of  tlie  large  vessels  of  the  neck. 

This  case,  which  unfortunately  ended  fatally,  reached  us 
many  days  after  the  infliction  of  the  wound,  and  was  that 
of  a  British  soldier  with  a  bullet  which  had  passed  through 
the  upper  jaw  on  the  right  side,  then  through  the  soft 
palate  and  side  of  the  pharynx  and  on  down  the  neck  in 
front  of  the  sterno- mastoid.  An  a"-ray  photograph  showed 
the  bullet  lying  in  front  of  the  body  of  the  sixth  cervical 
vertebra  rather  to  the  right  side.  A  well-marked  pulsating 
swelling  was  present  over  the  carotid  artery,  cn  which  wo 
proposed  operating  when  the  general  condition  had  im¬ 
proved.  Our  hands  were  forced,  however,  owing  to  the 
occurrence  of  repeated  disquieting  secondary  haemorrhages 
from  the  wound  in  the  pharynx.  On  the  advice  and  with 
the  kina  assistance  of  the  late  Colonel  Stonham,  consulting 
surgeon  to  the  forces,  1  cut  down  in  the  neck  and  found  a> 
very  extensive  slitting  of  the  internal  jugular  vein,  pouring 
blood  into  a  very  thin-walled  pouch,  only  very  imperfectly 
delimited  from  the  surrounding  tissues.  There  was  no 
injury  to  the  arteries  of  the  neck.  Though  we  were  able 
to  secure  the  divided  ends  of  the  vein,  the  shock  and 
haemorrhage  at  the  operation  were  too  great  to  be  borne  by 
an  already  very  enfeebled  patient,  and  he  died  shortly  after 
the  operation. 

It  remained  for  our  civil  patients,  who  were  once  again 
admitted  to  the  hospital  after  the  stress  of  wounded  had 
passed,  to  furnish  us  with  a  much  more  perfect  case  of 
combined  injury  to  artery  and  vein  in  the  neck,  which, 
for  several  reasons,  is  worth  placing  on  record. 

History  and  Condition  on  Admission. 

He  was  a  young  Egyptian  carpenter,  aged  23,  named  Mnstaplia 
Aly,  admitted  on  February  15th,  1916.  He  stated  that  he  had 
been  stabbed  in  the  left  side  of  the  neck  with  a  chisel  three 
days  before.  At  tlie  time  there  bad  been  considerable  haemor¬ 
rhage,  which  had  soon  stopped.  Very  shortly  after  the  blow 
he  noticed  a  swelling  at  the  site  of  tlie  wound,  which  induced 
him  to  apply  for  advice.  The  external  wound  was  situated 
o\  er  the  middle  of  the  left  ster no-mastoid,  and  had  almost 
quite  healed,. hut  a  large  pulsating,  swelling  occupied  the  space 
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in  front  of  the  muscle,  and  extended  well  down  the  neck  and 
towards  the  outer  margin  of  the  muscle.  This  had  all  the 
characters  of  an  arterio-venous  injury,  and  tended  to  increase 
slowly  in  size  in  all  directions  during  the  few  days  preceding 
operation.  It  appeared  to  be  directly  in  connexion  with  the  left 
common  carotid  artery,  pressure  on  which  completely  stopped 
the  expansile  pulsation  of  the  swelling  and  considerably  reduced 
its  size.  Beyond  the  presence  of  the  swelling  and  slight  inter¬ 
ference  with'the  movements  of  the  neck,  the  patient  was  not  in 
any  way  bothered. 

Operation. 

At  the  operation,  on  February  26tli,  a  free  incision  was  made 
from  the  upper  limits  of  the  swelling  along  the  anterior  border 
of  the  sterno-mastoid  nearly  down  to  the  sterno-clavicular 
articulation.  After  reflecting  the  skin,  dissection  disclosed 
that  the  main  mass  of  the  pulsating,  tumour  occupied  the 
substance  of  the  left  sterno-mastoid  muscle,  and  was  exceed¬ 
ingly  thin-walled  in  its  upper  and  outer  part.  By  retracting 
the  muscle  backwards  it  was  found  that  the  common  carotid 
formed  a  kind  of  neck  to  the  sac,  and  the  internal  jugular  vein 
passed  straight  into  it.  While  attempting  to  clear  the  neck  of 
the  sac  from  below  it  gave  way  and  some  haemorrhage  occurred, 
which  was  immediately  controlled  by  pressure  on  the  artery 
lower  down.  The  common  carotid  and  the  internal  jugular 
vein  were  then  ligatured  well  below  the  lower  limits  of  the  sac, 
and  the  difficult  part  of  the  operation  appeared  to  be  over, 
Then  the  sac  burst,  and  we  saw  that  there  was  a  considerable 
length  of  the  internal  jugular  vein  split  inside  it.  Haemorrhage 
was  free,  and  only  partially  stopped  by  pressure;  and  it  was  not 
till,  after  considerable  tedious  dissection,  we  had  ligatured  the 
internal  jugular  vein  and  a  large  posterior  tributary  and  the 
external  carotid  artery  above  that  all  bleeding  ceased.  The  sac 
was  then  opened  up  and  cleared,  and  it  was  seen  to  be  confined 
to  the  body  of  the  muscle.  Beyond  the  limits  of  the  muscle 
there  was  no  definite  sac,  and  it  is  remarkable  that  a  more  ex¬ 
tensive  and  diffuse  extravasation  of  blood  had  not  taken  place. 
The  operation  took  nearly  two  hours,  and  the  patient,  who  had 
been  given  intravenous  saline  injection  on  the  table,  had  a  fairly 
good  pulse,  and  under  appropriate  treatment  soon  rallied. 

After-History. 

But  he  lay  in  a  dull,  heavy,  stupid  condition  for  twenty-four 
hours.  After  that  he  gradually  seemed  to  understand  what  was 
said  to  him,  but  was  quite  unable  to  put  any  of  his  thoughts 
into  words  for  several  days.  His  pupils  were  equal,  as  were  his 
radial  pulses;  he  swallowed  well  and,  though  quite  aphasic, 
was  able  to  make  certain  grunting  noises,  which  reassured  us 
as  to  the  integrity  of  his  recurrent  laryngeal  nerve.  For  two 
or  three  days  there  was  a  definite  paresis  of  the  right  side,  and 
the  grip  of  the  right  hand  was  appreciably  weaker  than  the  left. 
Bectal  and  bladder  functions  were  not  interfered  with  in  any 
way  after  the  first  twenty-four  hours. 

The  peripheral  symptoms  very  soon  passed  off,  and  in  ten 
days’  time  no  difference  in  the  power  of  the  limbs  could  be 
distinguished.  The  mental  dullness  rapidly  improved,  but 
recovery  from  the  aphasia  was  a  much  more  gradual  process. 
About  fourteen  days  after  operation,  much  to  his  delight  and  to 
our  satisfaction,  he  greeted  me  by  articulating  quite  distinctly, 
after  one  or  two  false  starts,  “My  name  is  Mustaplia  ”  (in 
Arabic),  and  two  days  later  he  wished  me  “Good-morning,” 
without  any  preliminary  bungling.  Very  gradually  his  re¬ 
education  has  proceeded,  until  now,  four  weeks  after  operation, 
he  is  sufficiently  recovered  to  be  able  to  tell  us  where  he  lives 
and  to  ask  to  be  discharged. 

His  wound  healed  perfectly,  and  there  is  only  a  small  hard 
lump  in  the  muscle.  In  the  left  side  of  the  neck  no  dilatation 
of  veins  can  be  seen,  and  there  is  no  pulsation  to  be  felt  either 
along  the  course  of  the  carotid  or  over  the  facial  or  temporal 
arteries.  The  radial  pulses  are  the  same  on  both  sides. 

Every  day  his  aphasia  is  less,  and  it  is  very  interesting 
to  note  his  distress  and  annoyance  at  not  being  able  to  put 
his  ideas  into  words,  especially  now  that  his  mental  con¬ 
dition  is  so  thoroughly  re-established  and  his  ideas  flow 
so  much  more  readily.  So  rapid  has  been  his  progress  in 
the  last  few  days  that  I  am  hopeful  he  will  eventually 
completely  recover  without  any  physical  or  mental  defect. 


NOTES  ON  A  FATAL  CASE  OF  ACUTE 
NEPHRITIS  OCCURRING  IN  THE 
EXPEDITIONARY  FORCE. 

By  RICHARD  C.  CLARKE,  Capt.  R.A.M.C.(T.F.), 

^  ASSISTANT  PHYSICIAN  TO  THE  BRISTOL  BOYAL  IN  FIRM  AH  Y. 

My  reason  for  publishing  these  notes  on  this  single  and 
rather  incomplete  case  of  nephritis  is  that  I  think  it  of 
peculiar  interest ;  it  gives  me  at  any  rate  food  for  thought, 
and  may  help  to  elucidate  the  problems  of  this  disease. 
Also,  although  I  am,  I  admit,  out  of  touch  with  the 
literature,  I  understand  that  very  few  complete  post¬ 
mortem  examinations  on  early  cases  of  nephritis  occurring 
in  our  forces  in  the  field  have  been  made. 

Driver  L.,  A.S.C.,  attached  to  a  field  ambulauce,  was 
admitted  into  the  clearing  station  on  February  17th,  1916. 
On  January  30th  his  urine  was  examined,  in  course  of  a  routine 


examination  of  his  unit  by  Captain  McLeod  of  a  mobile 
laboratory,  and  found  to  be  normal.  On  February  7th  he 
reported  sick,  and  two  days  after  he  was  admitted  into  the  field 
ambulance  with  follicular  tonsillitis.  The  temperature  never 
exceeded  101°  F.  In  two  days  the  fever  subsided  and  the  throat 
cleared  up.  At  this  stage  a  moderate  amount  of  albuminuria 
was  present,  but  no  oedema.  For  the  next  three  days  the  tem¬ 
perature  kept  down,  and  the  only  thing  which  prevented  his 
being  returned  to  duty  was  the  presence  of  complete  anorexia 
and  some  vomiting. 

On  the  fifth  day  in  hospital  his  face  was  noticed  to  be  puffy, 
and  there  was  a  large  amount  of  albumin  in  the  urine.  The 
next  evening  the  temperature  ran  up  to  102.6°  F.,  and  in  the 
morning  ho  was  evacuated  to  the  casualty  clearing  station.  He 
arrived  with  the  convoy  at  about  2  p.m.,  and  1  examined  him 
at  3  p.m.  He  looked  very  pale  and  ill  and  complained  of 
headache  and  weakness.  There  was  no  marked  oedema  of  the 
face,  though  there  was  some  swelling  of  the  ankles  and  a  well- 
marked  lumbar  pad.  The  temperature  was  100.5°  F.,  and  the 
tongue  furred,  brown,  and  extremely  dry.  The  pulse  was  100 
and  of  fair  quality.  Except  that  the  heart  sounds  were  rapid 
and  slightly  feeble  and  that  there  were  rbonebi  at  the  bases, 
the  examination  of  the  chest  was  negative.  The  abdomen  was 
somewhat  tumid,  and  there  were  signs  of  moderate  ascites. 
The  liver  dullness  was  higher  than  normal  behind,  and  the 
edge  was  felt  in  front  below  the  costal  margin.  The  spleen  was 
not  felt.  Examination  of  the  central  nervous  system  elicited 
nothing  unusual.  The  fundus  was  not  examined.  His  general 
condition,  though  serious,  did  not  lead  me  to  suppose  then  that 
he  would  die.  The  urine  was  fairly  profuse,  pale,  and  clear. 
On  boiling  it  was  solid  with  albumin.  On  spinning  the 
sediment  showed  hyaline  casts,  often  with  polymorphonuclears 
attached  and  free  polymorphs.  There  were  no  epithelial  casts, 
and  nothing  suggestive  of  the  presence  of  epithelial  cells. 

I  saw  him  again  in  the  evening  and  found  him  no  worse. 
Towards  the  morning  he  had  diarrhoea  and  abdominal  pain, 
and  at  8.30  a.m.  suddenly  collapsed.  I  saw  him  shortly  after, 
and  found  him  cold  and  pulseless,  but  quite  conscious  and  com¬ 
plaining  of  abdominal  pain.  He  died  an  hour  later,  perfectly 
conscious  to  the  last ;  in  fact,  he  dictated  a  letter  home  some 
ten  minutes  before  he  died. 

Necropsy. 

I  performed  a, post-mortem  examination  two  hours  after  death, 
with  Captain  McLeod  and  Dr.  Amecielle  of  the  French  medical 
service. 

There  was  no  abnormal  pericardial  fluid.  The  heart  was 
small  and  the  walls  of  the  left  ventricle  distinctly  thickened. 
The  valves  and  aorta  were  normal.  There  was  oedema  of  the 
bases  of  the  lungs.  The  peritoneal  cavity  contained  about 
2  pints  of  opalescent  fluid.  The  intestines  were  normal. 

The  liver  was  somewhat  enlarged  and  fatty.  The  spleen  was 
enlarged  slightly,  flabby;  no  necrotic  patches.  The  kidneys 
were  large,  firm,  and  congested.  There  was  much  swelling  of 
the  cortex  and  pyramids,  the  latter  standing  out  very  clearly. 
The  capsule  stripped  easily.  The  bladder  was  normal,  as  was 
the  pancreas.  The  suprareuals  showed  some  medullary  hyper¬ 
trophy  and  medullary  haemorrhages.  The  meninges  were 
slightly  injected  and  the  brain  a  little  oedematous. 

Blood  taken  from  the  vena  cava  contained  1.80  grams  of  urea 
per  litre.  A  blood  film  taken  just  before  death  showed  a  high 
polymorphonuclear  leucocytosis,  estimated  at  about  40,000. 

Bacteriological  Bata. — The  peritoneal  fluid  yielded  on  spinning 
a  sediment  of  leucocytes,  mostly  polymorphonuclear,  amongst 
which  were  very  numerous  streptococcal  chains  of  medium 
length.  No  organisms  were  found  in  smear  preparations  of 
the  kidney  or  spleen  pulp,  but  polymorphonuclear  leucocytes 
were  very  numerous  in  the  smears  from  the  spleen.  A  growth 
of  streptococci  was  obtained  both  from  the  kidney  and  the 
spleen.  The  organism  had  moderate  haemolytic  power;  5  c.cm. 
of  a  thirty-six-hour  culture  in  horse  serum  bouillon,  when 
injected  subcutaneously  into  a  rabbit,  did  not  cause  the  death 
of  the  animal.  A  control  injection  into  a  similar  rabbit  of  a 
streptococcus  taken  originally  from  a  wounded  French  soldier 
in  subculture  for  five  or  six  months  killed  the  animal.  The 
only  other  organism  isolated  from  the  viscera  was  a  coliform 
bacillus,  which,  as  it  grew  from  only  one  of  several  prepara¬ 
tions  of  the  kidney,  can,  I  think,  be  disregarded  as  a  post¬ 
mortem  examination. 

Microscopic  sections  of  the  organs  showed  that  in  the  kidney 
the  main  brunt  of  the  attack  had  fallen  on  the  interstitial 
tissue.  The  glomeruli  had  escaped  entirely  and  most  of  the 
tubules.  In  the  interstitial  tissue  were  several  areas  of  acute 
congestion.  In  these  were  foci  of  polymorphonuclear  and  largo 
mononuclear  renocytes,  forming  microscopical  abscesses.  The 
tubules  running  through  these  areas  showed  some  degeneration, 
but  no  desquamation  of  the  cells.  Moreover  diapedesis  of 
polymorphonuclear  cells  was  seen  taking  place  through  the 
basement  membrane,  and  some  were  seen  in  the  lumen  of  the 
tubules.  Globules  of  fat  were  seen  in  many  of  the  liver  cells. 
There  were  a  few  areas  of  cellular  necrosis  in  the  cortex  of  the 
suprarenal.  The  medulla  showed  haemorrhages  and  collections 
of  polymorphonuclear  leucocytes,  and  there  was  distinct 
medullary  hyperplasia.  Lungs'  showed  some  foci  of  congestion 
and  oedema.  The  spleen  was  congested  with  an  undue  amount 
of  leucocytes.  The  heart  and  pancreas  wer6  normal. 

The  actual  cause  of  death  in  this  case  was,  I  think, 
septicaemia  in  a  patient  whose  resistance  was  lowered  by 
a  certain  amount  of  uraemia.  The  slight  uraemic  sym¬ 
ptoms,  namely,  headache  and  anorexia,  the  mode  of  death 
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and  terminal  peritonitis  all  point  to  this.  The  case,  how¬ 
ever,  presents  many  problems  of  interest.  It  started  with 
tonsillitis  probably  of  streptococcal  origin,  and  at  that  time 
there  was  no  albuminuria.  The  question  arises,  then,  Did 
the  tonsillitis  pass  on  to  a  septicaemia,  and  cause  a  strepto¬ 
coccal  interstitial  nephritis,  or  did  the  toxin  circulating  in 
the  blood  from  the  focus  in  the  throat  cause  the  kidney 
trouble,  leading  to  a  general  lowering  of  resistance,  which 
allowed  the  streptococcus  to  get  a  footing  in  the  general 
circulation  ?  In  other  words,  was  this  nephritis  of  p3raernic 
or  toxic  origin  ? 

Personally  I  am  inclined  to  the  former  view.  I  admit 
that  no  organism  was  demonstrable  in  the  sections,  and 
the  fact  of  its  growing  from  the  kidney  pulp  can  be 
explained  by  a  general  blood  infection.  I  support  my  case 
entirely  on  the  microscopical  abscesses  in  the  interstitial 
tissue  of  the  kidney,  and  on  the  clinical  course  of  the  case. 

My  thanks  are  due  to  Captain  McLeod,  R.A.M.C.,  who 
did  the  bacteriological  work,  and  to  Dr.  Amceielle,  of  the 
French  medical  service,  who  got  the  tissues  sectioned  for 
me,  and  gave  me  his  valuable  opinion  on  them. 


injury  to  the  internal  ear  presenting 

SOME  UNUSUAL  FEATURES. 

BY 

Captain  II.  LAWSON  WHALE,  M.D.,  F.R.C.S., 
E,A.M.C.(T.), 

THE  BELGIAN  FIELD  HOSPITAL. 


Sox, DAT  D.  was  admitted  on  December  29tli,  1915,  with  a 
bullet  wound  of  the  head. 

Entrance  wound  left  frontal  eminence.  No  exit  wound. 
Skiagrams  (1)  on  admission,  showed  no  bullet,  but  only 
splintered  bone  below  the  wound  ;  (2i  on  February  2nd,  showed 
no  bullet,  but  a  rarefied  area,  where  at  operation  the  bone 
spicules  had  been  removed. 

Treatment. — On  admission  the  patient  was  anaesthetized  and 
trephined.  Fragments  of  bone  were  removed  from  the  frontal 
lobe  of  the  brain  and  the  wound  dressed  with  gauze.  There 
was  nothing  to  suggest  a  fractured  base.  There  were  no  signs 
of  focal  injury  not;  of  intracranial  pressure.  As  regards  his 
head  wound,  the  patient  made  an  uninterrupted  recovery. 

Evidence  of  cerebral  irritation  (sulkiness,  mischievousness, 
resentment  of  any  one  approaching  him)  persisted  for  some 
days,  and  disappeared  with  the  sudden  onset,  on  January  8th, 
of  escape  from  the  left  ear  of  fluid,  which  flowed  slowly  but 
steadily,  was  quite  clear,  and  reduced  Fehling’s  solution. 
With  the  flow  of  cerebro-spinal  fluid  all  signs  of  cerebral 
irritation  ceased.  The  flow  persisted  until  January  24th. 

Otoscopy. — -The  right  ear  was  normal.  In  the  left  ear,  half  an 
inch  from  the  external  meatus,  a  sessile  swelling  of  the  bom- 
roof  bulged  downwards,  occluding  three-quarters  of  the  meatal 
lumen  and  preventing  inspection  of  the  membrane.  It  was 
covered  with  intact  skin,  sensitive  and  stony  hard  to  the  probe, 
and  resembled  a  meatal  exostosis.  It  was  impossible  to  be 
certain  that  it  was  the  result  of  the  injury.  This  appearance 
persisted  unchanged  as  loug  as  the  patient  was  in  hospital,  so 
that  the  membrana  tympani  was  never  seen. 

Hearing  was  at  first  good,  and  equal  on  both  sides  to  watch, 
speech,  and  whisper ;  no  tuning-fork  was  then  available.  The 
bearing  on  the  right  remained  normal,  while  on  the  left  it 
became  progressively  worse.  On  January  26th  he  heard  speech 
left  18',  whisper  4  ;  on  February  6th,  speech  2',  whisper  On 
February  24th  I  obtained  a  tuning-fork  (D.V.  512) ;  Weber  to 
right;  absolute  bone-conduction  on  left — 15  secs.  On  and  after 
March  5th,  for  speech,  watch,  and  tuning-fork,  both  air  and 
bone  conduction  were  nil  on  the  left  side. 

Equilibrium.— -A&  soon  as  the  patient  was  well  enough  to  be 
lifted  into  a  sitting  position  he  fell  over  on  to  his  left  side.  In  a 
few  days  he  could  sit  up  without  support,  and  walk  unsteadily 
by  January  15th.  After  January  26th  lie  could  walk  straight 
With  lus  eyes  open;  hut  with  eyes  shut  staggered  to  the  left. 
He  next  developed  a  crab-like  gait  (with  eyes  shut),  diverging 
constantly  to  the  left,  and  crossing  the  right  foot  over  the  left 
as  he  walked,  to  avoid  falling  to  the  left.  On  and  after  March 
5th  his  gait  was  normal,  with  eyes  opened  or  closed. 

Evidence  as  to  Cerebellar  or  Meningeal  Lesion.. — There  was 
never  any  asthenia,  dysdiadokokinesis,  giddiness,  vomiting, 
or  nausea.  There  was  no  indication  for  lumbar  puncture  or 
examination  of  optic  discs. 

Nystagmus—  No  galvanic  apparatus  or  rotation-chair  was 
available.  Repeated  observations  were  made,  with  the  head 
in  various  positions  and  water  at  different  temperatures;  and 
the  ears  were  irrigated  both  separately  aud  simultaneously. 
The  mean  results  obtained  were  as  follows  : 

Spontaneous  Nystagmus. — On  deviation  to  right:  Fine,  pure 
horizontal,  never  of  more  than  first  degree.  This  became  pro¬ 
gressively  less  marked,  and  no  nystagmus  was  obtainable  after 
February  17th.  On  deviation  to  left:  No  nystagmus. 

Caloric  Response. — Head  backwards  60  degrees ;  water  at 
90  T.  run  in  for  two  minutes.  Right :  During  the  persistence 
o.'  spontaneous  nystagmus  on  deviation  this  was  always  made 


coaiser  and  raised  to  third  degree.  After  spontaneous 
nystagmus  had  ceased  (February  17th),  irrigation  elicited 
a  similar  but  less  violent  normal  response.  Left :  On  deviation 
to  this  side  there  was  never  any  response  to  irrigation.  But, 
for  as  long  as  the  spontaneous  nystagmus  to  the  right  per¬ 
sisted,  tliis  could  always  bo  inhibited  for  periods  varying  from 
two  to  fifteen  minutes  by  warm  irrigation  of  the  left  ear. 

To  test  this  inhibitory  effect  of  stimulating  the  left  labyrinth 
on  nystagmus  to  the  light,  the  two  ears  were  simultaneously 
irrigated  several  times  alter  February  17th,  when  spontaneous 
nystagmus  to  the  right  had  ceased.  But  at  no  time  did  the 
irrigation  of  the  left  ear  have  any  effect  on  the  nature  or 
duration  of  the  nystagmus  obtained  by  simultaneous  irrigation 
of  the  right  ear. 

On  his  discharge  to  the  base,  after  ten  weeks  in  hospital,  he 
had  on  the  right  side  normal  caloric  labyrinthine  response  and 
normal  hearing.  On  the  left  side,  total  loss  of  labyrinthine 
response  and  complete  deafness.  Gait  and  general  health 

normal. 

The  signs  of  cerebral  irritation  during  tlie  early  days 
disappeared  suddenly  aud  permanently  with  the  appear¬ 
ance  of  cerebro-spinal  otorrhoea,  which  again  ended  spon¬ 
taneously  sixteen  days  later.  Although  there  had  been  no 
classical  signs  of  compression,  it  seems  reasonable  to  sup¬ 
pose  that  the  irritative  stage  might  have  merged  into 
such,  and  that  the  cerebro-spinal  flow  was  nature's  decom¬ 
pression.  The  gradual  loss  of  spontaneous  nystagmus  to 
the  sound  side  aud  of  a  tendency  to  fall  to  the  injured 
side,  were  merely  evidence  of  recovery  from  partial  or 
complete  unilateral  loss  of  labyrinthine  function.  Since 
stimulation  of  the  left  labyrinth  always  inhibited  any 
spontaneous  nystagmus  to  the  right,  but  later  on  failed  to 
inhibit  caloric  nystagmus  to  the  right,  and  since  also  there 
was  a  progressive  loss  of  hearing,  there  was  obviously  a 
progressive  lesion  of  cochlear  and  vestibular  apparatus. 

The  results  of  caloric  tests  on  the  left  ear  seem 
puzzling.  Whether  the  lesion  was  in  any  part  of  the  left 
external  semicircular  canal  or  in  the  nervous  mechanism 
proximal  to  this,  it  was  striking  that  stimulation  should 
inhibit  nystagmus  to  the  right,  but  never  succeed  in 
eliciting  nystagmus  to  the  left. 

The  bullet  was  never  removed  from  the  skull,  nor  seen 
in  a  skiagram.  It  may  never  have  entered,  although  the 
shape  of  the  wound  suggested  penetration  rather  than 
glancing.  If  it  is  still  in  the  patient’s  head,  that  would 
not  seem  to  account  for  the  findings  here  reported. 


THE  TREATMENT  OF  DIABETES. 

BY 

JOHN  HUME,  M.D.,  D.P.H., 

TEETH. 


The  cause  of  diabetes  is  looked  upon  as  the  result  of  the 
faulty  action  of  certain  glands,  which  action  appears  to 
result  from,  or  be  aggravated  by,  absorption  of  toxic  pro¬ 
ducts  produced  iu  the  alimentary  tract. 

This  statement  appears  to  be  borne  out  by  the  remark¬ 
able  improvement  which  takes  place  in  diabetics  when  the 
treatment  is  directed  to  controlling  toxic  production  in  the 
bowel.  The  beneficial  effects  of  removing  alimentary 
toxaemia  is  fully' explained  in  an  article  on  starvation  and 
purgation  by  Dr.  Guelpa  of  Paris.1 

There  is  a  variation  each  day  in  the  amount  of  sugar  in 
the  urine  of  diabetics  which  takes  place  independently  of 
treatment.  In  my  opinion  this  is  due  to  the  condition  of 
the  bowel,  as  I  have  invariably  found  the  sugar  content  of 
the  urine  high  when  the  bowel  was  loaded ;  after  it  was 
cleared  by  aperients  a  reduction  in  the  amount  of  sugar 
was  apparent. 

As  the  treatment  of  diabetes  by  means  of  a  starch-free 
diet  is  very  irksome  to  the  patient,  and  often  unsatisfac¬ 
tory,  I  have  for  several  years  treated  my  diabetic  patients 
by  fasting,  and  cleansing  of  the  alimentary  tract,  at  the 
same  time  allowing  a  diet  from  which  starch  was  not 
entirely  excluded. 

As  early  as  three  days  after  commencing  treatment,  I 
have  invariably  found  alleviation  of  the  symptoms,  the 
thirst  much  less,  the  craving  for  food  not  nearly  so  pro¬ 
nounced,  the  pruritus,  if  present,  markedly  relieved,  and 
the  patient  all  round  much  better  than  on  a  rigid  starch- 
free  diet  and  opium  derivatives. 

Mode  of  Treatment. 

I  thoroughly  inspect  the  mouth,  have  any  defective  tooth 
removed,  aud  enjoin  the  necessity  of  thoroughly  cleansing 
the  teeth  and  washing  out  the  mouth  frequently. 
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The  fast  I  begin  with  is  generally  about  fourteen  hours’ 
duration.  The  best  time  to  commence  is  in  the  evening. 
I  allow  a  light  meal  about  5  p.m.  Two  hours  after  I  give 
a  close  of  castor  oil.  The  patient  can  rinse  out  the  mouth 
with  warm  water,  if  desired,  two  or  three  times  during 
the  fast,  but  on  no  consideration  must  anything  be 
swallowed,  not  even  water,  as  I  find  the  results  are  not  so 
satisfactory  when  water  is  allowed.  At  9  next  morning 
I  give  a  second  dose  of  castor  oil  and  then  no  food  for  two 
hours.  By  11  a.m.  the  bowels  have,  as  a  rule,  acted,  and 
I  allow  the  patient  to  have  breakfast.  There  is  therefore 
a  period  of  absolute  fasting  between  the  twTo  medicines. 
In  succeeding  fasts  salines  can  be  used,  the  object  being 
to  secure  a  thorough  evacuation  and  to  reduce  the  intes¬ 
tinal  flora  as  far  as  possible.  The  patient  can  easily  go 
through  the  same  routine  every  second  night,  and  after  he 
has  become  accustomed  to  t  e  treatment  the  duration  of 
the  fasts  should  be  prolonged  By  beginning  earlier  in  the 
afternoon  and  extending  them  next  day.  At  the  end  of  a 
fortnight  a  fast  of  twenty-four  hours  can  easily  be  done 
two  or  three  times  a  week. 

It  is  better  in  the  earlier  fasts  to  keep  the  patients  in 
bed,  as  I  find  they  are  more  easily  managed  and  it  is 
pleasanter  for  themselves  as  they  can  more  readily  keep 
warm  and  do  not  have  the  same  temptation  to  stop  the 
fast  as  they  would  have  if  they  were  going  about.  In 
many  cases  the  disappearance  of  the  sugar  is  complete. 
I  generally  recommend,  however,  that  there  should  be  one 
fast  of  eighteen  hours  each  vreek  carried  out  in  the  same 
way. 

If  a  small  quantity  of  sugar  persists  I  recommend  two 
fasts  each  week  of  about  fourteen  hours,  and  find  this  quite 
sufficient  to  prevent  the  other  symptoms  of  the  disease 
from  manifesting  themselves  and  to  allow  the  patient  to 
attend  to  his  duties. 

The  following  four  cases,  selected  at  random  from  my 
notes,  are  typical  of  the  results  to  be  obtained : 

1.  Mrs.  H.,  aged  56,  thirst  very  marked,  intense  pruritus, 
specific  gravity  urine  1024,  sugar  8  per  cent.  Had  been  under 
treatment  previously  to  becoming  my  patient ;  at  end  of  first 
week  after  commencing  treatment  the  thirst  was  almost  nil, 
there  was  great  improvement  in  the  pruritus,  and  the  sugar 
was  only  5  per  cent.  At  end  of  first  month  1  per  cent,  and  no 
sugar  present  at  end  of  six  weeks. 

This  patient  has  an  occasional  fast  and  has  been  working 
regularly  for  three  years  now. 

2.  D.  McF.,  aged  49,  urine  specific  gravity  1026,  sugar  9  per¬ 
cent.,  thirst  marked,  and  a  considerable  degree  of  mental 
disturbance.  He  had  previously  been  under  treatment  for 
four  months.  In  six  weeks  after  commencing  treatment  he 
returned  to  his  work.  Fourteen  months  ago  he  went  to 
America  and  occupies  a  good  position.  He  does  a  fast  of  about 
eighteen  hours  once  in  ten  days. 

3.  Mrs.  J.,  aged  62.  When  I  first  saw  her  the  fourth  toe  on 
the  left  foot  was  gangrenous.  The  specific  gravity  of  the  urine 
was  1035  and  the  sugar  11  per  cent.  Very  gre.it  thirst  and 
pruritus  were  present.  The  toe  was  removed  and  wound 
healed  satisfactorily.  At  end  of  four  weeks  after  commencing 
treatment  only  2  per  cent,  of  sugar  remained,  and  at  end  of  six 
weeks  none  was  present.  She  docs  a  fast  of  eighteen  hours 
about  every  six  days. 

4.  J.  D.  (male),  aged  64,  specific  gravity  urine  1028,  sugar 
8  per  cent.,  and  a  trace  of  albumin  was  present.  At  end  of  six 
weeks  no  albumin  and  only  a  trace  of  sugar  left.  The  patient 
felt  much  better  and  returned  to  work.  Helms  kept  well  and 
dees  one  fast  of  fourteen  hours  in  the  fortnight. 

Reference. 

1  British  Medical  Journal,  October  8th,  1910,  p.  1050. 


The  British  Fire  Prevention  Committee  (8,  Waterloo 
Place,  S.W.)  has  issued  a  memorandum  on  the  use  of  a 
mixture  of  sawdust  and  sodium  bicarbonate  for  extin¬ 
guishing  small  fires  occasioned  by  the  ignition  of  petrol 
and  other  inflammable  liquids.  The  sawdust  must  be 
free  from  shavings  and  chips,  but  need  not  contain  added 
moisture.  When  applied  to  the  surface  of  the  burning 
liquid  it  floats  for  some  time,  thus  excluding  the  oxygen 
of  the  air  and  smothering  the  fire.  The  addition  of  sodium 
bicarbonate  is  advantageous,  for  the  heat  liberates  a 
certain  amount  of  carbon  dioxide,  which  adheres  to  the 
sawdust,  and  slightly  assists  in  extinguishing  the  fire. 
The  proportion  should  be  about  10  lb.  of  bicarbonate  to 
one  bushel  (or,  say,  121b.)  of  sawdust.  The  powder  must 
be  applied  rapidly  and  systematically  by  a  sweeping 
motion  of  a  shovel,  so  as  to  cover  the  whole  of  the  burning 
surface  ;  the  method,  it  is  thought,  will  prove  particularly 
useful  in  motor  garages  and  hangars. 


NEW  FORMS  OF  PLATING  DISHES  FOR 


THE  CULTIVATION  OF  BACTERIA. 


By  S.  DELEPINE, 

DIRECTOR  OF  THE  PUBLIC  HEALTH  LABORATORY,  MANCHESTER. 

Owing  to  the  difficulty  of  obtaining  at  the  present  time 
suitable  dishes  for  making  plate  cultures  1  have  adopted 
several  devices. 

1.  The  object  of  the  first  was  to  utilize  the  stock  of 
Petri  dishes  which  1  had  in  the  laboratory,  which  was 
insufficient  when  it  became  necessary  to  have  somo 
eight  hundred  dishes  available  daily  in  connexion  with  our 
military  work  alone. 

I  had  a  number  of  shallow  flat  metal  lids  made  to  fit 
the  tops  and  bottoms  of  the  existing  dishes,  so  that  each 
Petri  dish  c5iild  be  utilized  to  make  two  plates,  thus 
doubling  the  stock  available  (Fig.  1).  I  found  that  these 
metal  lids  when  well  tinned  answered  their  purpose. 
They,  however,  require  frequeut  polishing  in  order  to  keep 
the  surface  smooth  aud  free  from  rust. 


1  One  half  of  a  Petri  dish  with  a  metal  lid  to  replace  the  other 
half.  The  unevenness  of  the  bottom  of  the  Petri  dish  is 
exaggerated. 

2.  A  plating  dish  made  by  forcing  a  glass  plate  into  a  flexible 
metal  rim. 


2.  I  have  also  made  plating  dishes  by  inserting  round 
pieces  of  plate  glass  in  a  thin  rim  of  well  tinned  metal  or 
waterproofed  cardboard,  etc.  (Fig.  2).  These  plating  dishes 
are  very  much  cheaper  than  the  old-fashioned  Petri  dishes, 
and  appear  to  me  to  be  better,  because  the  glass  bottom 
is  perfectly  flat  and  of  equal  thickness,  and  permits  of  the 
media  being  more  evenly  spread.  They  stand  sterilization 
perfectly  well,  and  the  bottom  is  clearly  visible  up  to  the 
edge.  I  have  by  numerous  experiments  ascertained  that 
tin  does  not  appreciably  affect  the  growth  of  bacteria; 
aluminium  is  less  suitable,  but  duralumin  could  bo  used 
instead  of  tiu,  if  sufficiently  thin  rims  could  be  made  with 
this  alloy.1 

3.  A  more  expensive  form  of  metal  rim  has  also  been 
made  for  me,  which  consists  of  two  concentric  rings  of 
well-tinned  metal  (block  tin  or  duralumin  would  be  bettor) ; 
the  inner  is  screwed  into  the  outer,  which  is  provided 
with  a  flange,  against  which  the  glass  bottom  plate  is  fixed 
when  the  inner  rim  is  screwed  home  (Fig.  3).  The  advan¬ 
tage  of  this  form,  which  is  more  expensive,  is  that  the 
glass  plate  can  be  replaced  easily  w  hen  broken. 
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3.  A  *'  plating  dish  ”  made  by  fixing  a  glass  plate  by  screwing 
two  metal  rings  together. 

4.  A  “plating  dish  ”  made  by  fixing  a  rim  of  metal  to  a  glass 
plate  by  means  of  coagulated  albumin  or  collodion. 


4.  A  much  older  design  (which  I  used  as  far  back  as 
1887,  in  order  to  obtain  even  layers  of  cultivating  media, 
and  plates  more  suitable  for  photographic  purposes  than 
those  made  iu  Petri  dishes)  is  even  simpler,  but  somewhat 
less  convenient  than  the  previous  forms.  It  consists  of  a 
square  or  round  tin  frame;  one  surface  is  perfectly  flat,  and 
is  fixed  to  a  bottom  glass  plate  by  means  of  coagulated 
blood  serum,  collodion,  or  oxidized  linseed  oil  (Fig.  4). 

To  make  a  plating  dish  with  such  a  frame,  a  perfectly 
clean  glass  plate  of  suitable  size  and  shape  is  placed  over 
a  metal  plate  heated  to  the  temperature  of  boiling  water. 
The  surface  of  the  frame  which  is  to  be  fixed  to  the  glass 
is  paiuted  evenly  with  fresh  blood  serum  or  white  of  egg. 
The  frame  is  then  pressed  with  the  paiuted  surface 
against  the  hot  glass,  and  allowed  to  remain  under  slight 
and  even  pressure  for  a  quarter  of  an  hour  or  longer  on 
the  hot  plate.  At  the  end  of  that  time  the  albumin  is 
quite  coagulated  and  dry,  and  the  frame  is  so  firmly 
adherent  that  sterilization  by  steam  can  be  carried  out 
several  times  without  causing  any  separation. 

All  this  apparatus  can  be  obtained  from  Messrs.  Clias.  II. 
Hearson  and  Co. 


Reference. 

1  The  Action  of  some  Met  Us  upon  Certain  Water  and  other 
Bacteria,  Joum.  Roy.  San.  lint.,  vol.  xxxv,  No.  6, 1914. 
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Jlhmumtuiia : 

MEDICAL.  SURGICAL.  OBSTETRICAL. 

MENTAL  SYMPTOMS  IN  ACUTE  TETANUS. 
Captain  Everidge’s  case  of  tetanus  complicated  with 
mental  symptoms  (British  Medical  Journal,  March  25th) 
reminds  ~lne  of  a  very  similar  case  I  had  under  my  care 
in  1891.  A  negro  convict  at  the  Penal  Settlement  in 
British  Guiana  was  admitted  with  tetanus  of  moderate 
severity.  I  treated  him  with  chloral  hydrate,  giving  just 
sufficient  to  keep  him  constantly  under  its  influence. 

The  case,  though  not  severe,  was  obstinate,  and  the 
total  amount  of  chloral  administered  was  considerable. 
As  lie  was  recovering  from  the  tetanus  symptoms  almost 
identical  with  those  described  by  Captain  Everidge 
developed,  hallucinations  being  very  marked.  There 
was  no  rise  of  temperature,  which  had  not  at  any 
time  during  the  attack  been  much  above  normal. 

I  attributed  the  mental  symptoms  to  the  chloral  and 
discontinued  it,  and  the  symptoms  gradually  passed  off. 
Becovery  was  complete  about  a  week  after  the  chloral 
was  stopped.  In  Captain  Everidge’s  case  the  chloral 
dosage  was  large,  and  in  view  of  my  own  case  I  think  the 
mental  symptoms  might  be  more  rightly  attributed  to  this 
than  to  the  carbolic  acid. 

W.  F.  Law,  Lieutenant  (temporary!, 
Military  Hospital,  Cork.  It  A.M.C. 


THE  INGUINAL  INCISION  FOR  INTRASCROTAL 
AFFECTIONS. 

It  is  hardly  likely  that  the  proposal  to  utilize  an  incision 
in  the  inguinal  region  for  dealing  with  all,  or  most,  affec¬ 
tions  within  the  scrotum  contains  anything  particularly 
novel,  but  the  success  which  has  followed  my  own  efforts 
tempts  me  to  give  it  publicity.  The  chief  reason  for 
adopting  the  incision  is  to  obtaiu  a  route  into  the  scrotum 
that  avoids  tiie  skin  of  this  region.  I  doubt  if  there  is  auy 
part  of  the  body  surface  so  difficult  to  sterilize  or  render 
aseptic.  The  auatomical  construction  of  the  region  largely 
accounts  for  this.  The  skin  is  in  a  constantly  corrugated 
condition,  aud  for  that  reason  difficult  to  cleanse  by  the 
ordinary  processes  of  bodily  ablution.  It  possesses  an 
unusually  large  number  of  very  coarse  hairs  which 
implies  large  hair  follicles  capable  of  harbouring  various 
kinds  of  micro-organisms.  Among  the  ordinary  run  of 
hospital  patients  the  skin  of  the  scrotum  is  frequently 
deeply  ingrained  with  “  dirt.”  Thus,  then,  it  frequently 
happens,  that  by  none  of  our  ordinary  antiseptic 
applications  can  we  gaiu  that  amount  of  sterilization 
which  will  ensure  an  incision  through  the  scrotal  skin 
remaining  aseptic.  Another  rather  striking  feature  about 
the  skin  of  the  scrotum  is  the  readiness  with  which  it 
sweats  when  confined  under  a  dressing.  The  surface 
layer  of  epithelium  is  <  a  t  off,  and  this,  with  the  exudation, 
produces  a  particularly  offensive  odour.  Such  a  condition 
readily  infects  auy  wound  made  for  dealing  with  intra- 
scrofcal  conditions.  The  difficulty  encountered  in  trying  to 
render  tlio  skin  surgically  clean  seems  to  be  due  to  the 
peculiar  susceptibility  it  lias  to  either  carbolic  acid  or  to 
iodine.  I  have  often  seen  the  application  of  either 
of  these  agents — and  I  might  add  also  rectified  spirit — - 
lead  to  an  amount  of  irritation  that  sometimes  pre¬ 
sented  the  red,  uveeping  appearance  of  an  acute  eczema. 
M  liy  this  should  happen  it  is  difficult  to  say,  except  it  be 
that  the  corrugated  condition  of  the  skin  creates  small 
recesses  in  which  the  solutions  lodge,  and  so  have  a  longer 
period  upon  Avhicli  they  can  act  on  the  tissue.  Apart  from 
all  consideratio  is  connected  Avith  the  difficulty  of  rendering 
the  skin  aseptic,  there  is  another  disadvantage,  and  that 
is  the  extreme  degree  of  venous  vascularity  of  the  scrotum ; 
this  might  not  in  itself  be  difficult  to  deal  Avitli  were  it  not 
for  the  laxity  of  the  tissue  in  which  the  many  venules  are 
coursing.  It  is  not  easy  to  secure  these  vessels  by  liga¬ 
ture;  and  AA'e  have  no  means  of  exercising  the  pressure 
which  it  is  possible  to  apply  in  other  parts  of  the  body. 
The  result,  too  frequently,  is  oozing  into  the  scrotum  and 
distension  of  tlie  part  with  blood  clot.  All  these  draw- 
backs  are  overcome  by  approaching  the  scrotal  cavity 
through  an  incision  made  in  the  inguinal  region.  When 
the  inguinal  canal  is  freely  opened  up  the  contents  of  the 
scrotum  can  be  withdraAvn  into  the  wound  and  dealt  Avith 
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as  required.  We  can  thus  deal  with  any  condition  of  the 
testicle,  Avith  hydroceles,  and  with  varicoceles.  It  is  not 
possible  to  ensure,  when,  for  instance,  we  have  had  to 
remove  the  testicle  or  dissect  out  the  sac  of  a  hydrocele, 
that  no  oozing  of  blood  will  take  place  into  the  lax 
tissues  of  the  scrotum  ;  for  this  reason,  therefore,  it  is 
advisable  to  pass  a  drainago  tube  down  to  the  bottom  of 
the  scrotal  cavity;  as  an  aid  to  proper  drainage,. it  is  of 
considerable  advantage  to  raise  and  support  the  scrotum 

on  a  thin  Avood  or  cardboard  shelf  secured  betAveen  the 
iegs. 

While  this  particular  incision  is  frequently  used  for 
excising  a  portion  of  the  pampiniform  plexus  in  varicocele 
by  withdrawing  the  cord  with  the  dilated  plexus  of  veins 
from  the  scrotum,  I  have  not  seen  any  mention  of  its 
employment  for  dealing  AArith  hydroceles  and  testicular 
affections  of  reasonable  proportions.  It  is  more  specially 
for  these  two  latter  conditions  that  the  inguinal  approach 
to  the  scrotal  receptacle  seems  worthy  of  behm  more 
widely  knoAvn. 

A.  Ernest  Maylard,  B.S.,  M.B.Lond., 
F.R.F.P.  and  S., 

Surgeon  to  the  Victoria  Infirmary,  Glasgow. 


EARLY  DIAGNOSIS  OF  WHOOPING-COUGIL 
The  early  diagnosis  of  Avhooping-cough  is  one  of  the  trials 
of  the  general  practitioner,  and,  in  the  absence  of  an 
epidemic,  one  is  liable  to  be  misled  into  allowing  a  child 
Avith  an  apparently  harmless  cough  to  infect  others  Avliile 
the  unmistakable  signs  which  subsequently  develop  aro 
still  lacking. 

During  an  outbreak  last  year  I  liad  considerable  oppor¬ 
tunity  for  observing  probable  cases  in  the  earliest  stages, 
and  I  found  that  every  case  of  suspicious  cough  Avbich 
showed  marked  conjunctival  congestion  in  the  region  of 
the  external  cauthus  subsequently  developed  Avhooping- 
eougli.  In  examining  for  the  sign  one  directs  the  patient 
to  look  toAvards  the  nasal  side  of  the  eye  under  examina¬ 
tion,  when,  on  separating  the  lids  at  the  external  canthns, 
a  tumid,  congested  mass  someAvhat  resembling  a  largo 
phlyctenule  may  appear  on  the  bulbar  conjunctiva,  just 
Avitliin  the  external  cantlius.  This  swelling  may  or  may 
not  be  accompanied  by  injection  of  the  palpebral  con¬ 
junctiva,  but  1  have  come  to  regard  it  as  an  indication  in 
doubtful  cases  of  this  nature. 

Malvern.  II.  W.  Jacob,  M.D. 


Reports 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
HOSPITALS  AND  ASYLUMS. 

KING  S  COLLEGE  HOSPITAL. 

A  CASE  OF  HIATAL  OESOPHAGISMUS  IN  A  MAN 
AGED  THIRTY-SIX  YEARS. 

(Under  the  care  of  Mr.  Boyce  Barrow.) 

[Reported  by  C.  P.  G.  Wakeley,  M.R.C.S.,  L.R.C.P., 
House-Surgeon;  Temporary  Surgeon,  R.N.] 

E.  C.  B..  aged  36,  Avas  admitted  to  King’s  College  Hospital 
on  October  5th,  1915. 

History. 

He  Avas  healthy  up  to  the  age  of  20,  when  he  had  a  bacl 
attack  of  pleurisy  Avith  double  pneumonia;  soon  after¬ 
wards  be  began  to  vomit  after  food,  and  had  a  cough 
which  kept  him  aAvake  at  night,  and  persisted  until  ho 
vomited ;  then  he  was  able  to  sleep.  This  occurred  tAvo 
or  three  times  a  week.  The  vomiting  became  gradually 
AATorse,  and  the  patient  developed  a  feeling  of  choking  after 
meals,  sometimes  in  the  middle  of  a  meal ;  this  condition 
was  relieved  by  brandy,  and  tlie  food  seemed  to  pass  into 
the  stomach.  At  the  age  of  23  lie  Avent  to  Bournemouth 
for  a  rest  cure;  afterwards  he  was  advised  to  go  to  the 
Woking  Cottage  Hospital,  Avliere  he  was  treated  for  gastric 
ulcer  for  six  Aveeks.  As  his  condition  did  not  improve,  ho 
Avas  sent  to  Guy’s  Hospital;  here  he  was  fed  by  nutrient 
euemata,  and  only  given  fluids  to  drink,  but  the  vomiting 
persisted.  After  this  he  lived  at  Mere  in  Wiltshire  for  tAvo 
years;  he  Avas  under  constant  supervision,  and  was  given 
bismuth  for  the  gastric  condition.  In  1912  a  surgeon 
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told  him  lie  was  suffering  from  excess  of  gastric  secretion, 
and  advised  him  to  wash  out  his  stomach  every  day  ;  the 
sickness  was  temporarily  relieved  by  this,  but  gradually 
returned.  In  1914  another  surgeon  told  the  patient  that  lie 
wits  suffering  from  intestinal  stasis,  and  advised  lesection 
of  the  <  oloa.  T  iiswas  refused,  and  in  October,  1915,  he  was 
admitted  to  King’s  College  Hospital  under  Mr.  A.  Boyce 
Barrow. 

Condition  on  Admission. 

The  patient  was  very  thin  and  weak-looking ;  ^  he 
vomited  all  food,  even  fluids,  and  was  fed  by  nutrient 
enemata  for  the  first  two  days  in  hospital.  The  stomach 
was  washed  out  twice  a  day,  but  even  this  did  not  stop 
the  vomiting.  A  test  meal  was  given  on  two  occasions; 
both  times  the  patient  vomited  the  whole  meal  about 
three-quarters  of  an  hour  afterwards.  The  report  from 
the  clinical  laboratory  was  as  follows :  Volume,  14 


Fig.  1.— -Immediately  af'.cr 
meal. 


Fig.  2.— Thirty  minutes  after. 


acidity  —0.017  per  cent.  HC1;  no  physiological  HC1 
present ;  lactic  acid  absent.  As  this  report  seemed  to 
indicate  disease  of  the  stomach,  a  bismuth  meal  was 
given.  The  figures,  which  are  tracings  taken  from  the 
x  ray  plates  and  reduced,  show  the  condition  of  affairs  at 
various  times  after  the  meal.  Fig.  1,  taken  immediately 
after  the  meal  was  finished,  shows  marked  dilatation  of 
the  oesophagus  to  the  right,  side  ;  no  food  had  entered 
the  stomach.  Fig.  2,  taken  thirty  minutes  after  the 
meal,  shows  food  entering  the  stomach  from  the 
oesophagus  and  a  small  portion  in  the  pyloric  end  of 
the  stomach.  Fig.  3,  taken  an  hour  and  three  quarters 
after  the  meal,  shows  food  still  in  the  oesophagus,  a 
small  amount  in  the  pyloric  end  of  the  stomach,  and  some 
in  the  small  intestine.  Fig.  4,  taken  three  hours  after  the 
meal,  shows  that  the  oesophagus  still  contained  food,  and 
was  dilated;  and  Fig.  5,  taken  six  hours  after  the  meal, 
shows  the  oesophagus  in  a  similar  condition.  Fig.  6, 
taken  twenty- three  hours  after  the  meal,  shows  traces  of 


Fig. 


3.— One  and  three  quarter 
hours  after  meal. 


food  in  the  oesophagus  and  some  in  the  ileum.  Fig.  7, 
taken  thirty-one  and  a  half  hours  after  the  meal,  still  shows 
bismuth  residue  in  the  oesophagus,  but  some  of  the  food 
had  reached  the  caecum.  Shortly  after  the  last  x-ray 
plate  was  taken  the  patient  vomited  5^  oz.  of  food  con¬ 
sisting  mostly  of  bismuth.  Tho  conclusion  to  be  drawn 
from  "these  series  of  x-ray  photographs  was  that  there 
was  a  condition  of  cardiospasm  of  the  oesophagus.  It 
was  impossible  to  pass  a  bougie  into  the  stomach,  even 
when  passed  down  an  oesophagoscope.  An  opaque  bis¬ 
muth  bougie  was  passed  as  far  as  possible,  and  the  patient 
examined  by  the  x  rays.  The  bismuth  tube  was  seen  to 
pass  along-  the  upper  surface  of  the  diaphragm  and  lie 


beneath  the  heart;  it  could  not  be  made  to  enter  the 
stomachy  Fig.  8  is  a  drawing  (reduced)  from  the  x-ray 
place. 

Operation. 

Mr.  Barrow  decided  to  operate  with  the  idea  of  trying 
to  dilate  the  stricture  from  the  stomach,  and,  failing  this, 
to  perform  a  gastrostomy.  On  October  13th  an  incision 
was  made  one  inch  to  the  left  of  the  middle  line,  the 
rectus  muscle  exposed  and  split  longitudinally,  and  the 
posterior  layer  of  the  rectus  sheath  and  peritoneum 
incised ;  the  stomach  was  found  empty,  and  in  a  semi- 
contracted  condition.  There  was  no  sign  of  malignant 
disease  or  any  thickening  in  the  region  of  the  cardiac 
orifice,  the  opening  wras  very  small,  and  could  be  felt  by  a 
finger  invaginating  the  anterior  wall  of  the  stomach  and 
pushing  this  upwards  to  the  cardiac  orifice.  The  rest  of 


Fig.  5.— Six  hours  after  meal. 


Fig.  6.- 


-T  wen  ty- throe  hours 
later. 


the  alimentary  canal  appeared  to  be  normal.  The  stric¬ 
ture  was  dilated  to  a  certain  extent  by  the  index  finger  of 
the  operator  being  pushed  well  through  the  cardiac  orifice 
into  the  lower  end  of  the  oesophagus  ;  adhesions  were  feit 
to  give  way.  It  was  decided  to  perform  a  gastrostomy  in 
case  the  stricture  closed  again.  A  portion  of  the  anterior 
wall  of  the  stomach  was  attached  to  the  abdominal  wall 
after  the  manner  suggested  by  Frank,  but  the  viscus  was 
not  opened.  The  abdominal  incision  was  closed. 

The  patient  was  very  comfortable,  and  did  not  experi¬ 
ence  any  anaesthetic  vomiting.  He  was  fed  on  liquids  for 
the  first  two  days,  then  he  was  given  milk  puddings, 
which  kept  down ;  from  that  he  was  given  fish,  chicken, 
and  meat,  things  he  had  not  been  able  to  eat  for  sixteen 
years.  The  patient  left  hospital  on  November  5th.  He 
never  vomited  once  after  his  operation,  and  during  the  last 
two  weeks  in  hospital  gained  5  lb.  Since  leaving  hospital 
his  doctor  in  Dorset  writes-:  “  He  has  gained  over  a  stone 
in  weight  since  leaving  hospital,  and  eats  all  kinds  of  food 
with  a  hearty  appetite.” 

The  followhng  points  require  a  little  consideration  : 

1.  The  test  meals  which  were  given  undoubtedly  never 
reached  the  stomach,  but  remained  in  the  dilated  lower 


Fig.  7.— Thirty-one  and  a  half 
hours  after  meal. 


Fig.  8.— Position  of  oesophageal 
bougie. 


end  of  the  oesophagus,  and  this  explains  the  fact  that  there 
was  a  total  absence  of  hydrochloric  acid  ;  this  fact,  together 
with  the  wasted  condition  of  the  patient,  suggested  gastric 
carcinoma. 

2.  The  dilatation  of  the  oesophagus  was  towards  tho 
right;  the  cause  of  this  seems  to  be  the  fact  that  the  aorta 
lying  towards  the  left  side  and  being  a  resisting  structure 
prevents  any  dilatation  towards  the  left  side. 

In  conclusion,  I  should  like  to  express  my  thanks  to  Mr. 
A.  Boyce  Barrow  for  allowing  me  to  publish  this  case,  and 
to  Dr.  R.  Knox,  honorary  radiographer  to  King’s  College 
Hospital,  for  his  kind  help  in  getting  the  tracings  of  the 
bismuth  meal. 
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THE  RATIONALE  AND  PRACTICE  OF 
CHEMIOTIIERAPY. 

At  a  meeting  of  the  Dermatological  Section  of  the  Royal 
Society  of  Medicine  -sn  April  13th  Mr.  J.  E.  R.  McDonagh 
gave  a  summary  of  his  researches  on  syphilis,  culminating 
in  the  introduction  of  some  new  remedies.  The  investi¬ 
gation  of  the  chemistry  of  the  parasite  showed,  he  said, 
that  it  consisted  mainly  of  lipoid-globulin  molecules,  more 
resistant  to  reagents  tliau  the  lipoid-globulin  molecules  of 
the  host’s  cells.  The  conditions  leading  to  infection  were 
conceived  to  be  as  follows  :  Should  a  spore  be  able  to  take 
some  of  the  oxygen  required  by  the  cell  it  hoped  to  enter, 
the  normal  ratio  between  the  oxygen  and  the  carbon  dioxide 
of  that  cell  would  cease  to  exist,  the  consequence  being 
that  the  normal  hydrogen  ion  concentration  or  the  oxidase- 
reducase  system  would  be  temporarily  deranged,  with  the 
result  that  the  local  surface  tension  of  the  cell  would  be  such 
that  the  spore  was  easily  able  to  enter  it.  Defence  against 
the  parasites  was  effected  locally  by  the  plasma  cells,  and 
generally  by  the  serum  antibodies,  and  was  due  in  both 
cases  to  lipoid-globulin  molecules.  The  death  of  the 
parasites  was  due  to  the  cliemico-physical  process  of  adsorp¬ 
tion,  and  was  regulated  by  three  factors:  (1)  Specificity, 
which  depended  on  the  existence  of  homologous  stereo¬ 
chemical  molecular  configuration  on  the  part  of  the 
molecules  of  the  host  and  of  the  parasite;  this  was  regu¬ 
lated  mainly  by  the  amino-groups  ;  (2)  the  high  degree  of 
permeability  of  the  adsorbed  molecules;  and  (3)  the 
amount  of  active  oxygen,  which  depended  on  an  oxidase- 
reducase  system  associated  with  serum  complement. 
Treatment  assisted  the  host’s  resistance  by  increasing 
his  amount  of  active  oxygen  ;  this  could  be  effected  both 
by  metals  and  non-metals.  They  became  attached  to  the 
lipoid-globulin  molecules,  and  acted  as  catalysts;  strongly 
adsorbed  metals  (arsenic,  aluminium,  iron,  and  possibly 
antimony  and  mercury)  produced  extra  active  oxygen 
directly ;  non-metals  (iodine  and  sulphur)  acted  in¬ 
directly  by  increasing  the  production  of  active 
hydrogen.  These  and  other  considerations  led  to 
the  investigation  of  various  drugs.  A  sulphur  com¬ 
pound — diortho-aminothiobenzene  (“  intramine  ”)  —  was 
found  to  a'ct  extremely  well.  It  was  absolutely 
non-toxic.  The  usual  dose  was  1  gram  suspended 
in  9  c.cm.  of  olive  oil  or  liquid  paraffin  and  injected 
intramuscularly.  The  pain  which  followed  usually 
rendered  the  patient  hors  do  combat  for  a  week;  but 
however  bad  the  local  reaction,  no  induration  was  left. 
In  early  syphilis  salvarsau  should  be  given  first  and 
followed  by  intramine;  the  arsenical  preparation  killed 
the  spirocliaete  and  the  sulphur  compound  killed  some  of 
the  other  phases  of  the  Leucocytosoon  syphilidis,  so  that 
symptoms  vanished  more  quickly  than  after  salvarsan 
alone.  In  the  recurrent  and  late  stages  the  effect  of 
intramine  was  most  marked,  and  late  syphilitic  lesions,  which 
had  remained  practically  uninfluenced  by  salvarsan,  with 
mercury  and  iodides  subsequently,  had  been  treated  with 
immediate  success.  Good  results  were  obtained  in  syphilitic 
glossitis  of  twenty-five  years’  duration  and  in  degenerative 
myelitis  and  encephalitis,  also  in  cerebro  spinal  meningitis. 
Iodine,  like  intramine,  adsorbed  hydrogen  and  hydroxyl 
ions  to  form  peroxide  for  the  oxidase  system,  hence  its 
action  was  more  marked  in  late  than  in  early  syphilis. 
Iodine  increased  the  action  of  intramine,  and  should  be 
prescribed  before  the  latter,  intravenously  in  the  colloidal 
form.  The  effect  of  intramine  in  late  syphilis  could  be 
enhanced  by  following  up  with  injections  of  metallic 
compounds.  A  striking  case  was  cited  by  way  of  illustra¬ 
tion  of  a  patient  suffering  from  the  depressive  type  of 
degenerative  encephalitis,  who  was  given  two  intra¬ 
muscular  injections  of  intramine ;  most  extraordinary 
improvement  followed.  A  third  injection  made  the  case 
worse,  according  to  the  expectation  of  Mr.  McDonagh,  who 
hazarded  the  opinion  that  if  a  metallic  compound  were 
now  to  be  given  the  improvement  would  be  sudden  and 
greater  than  on  the  first  occasion.  An  intravenous  in¬ 
jection  of  galyl  was  administered,  with  the  result  that 
in  forty-eight  hours  the  patient  had  become  a  rational 
individual.  Interstitial  keratitis,  a  lesion  uninfluenced 
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by  salvarsan,  cleared  up  at  once  with  intramine  in 
a  most  marvellous  way.  Intramiue  might  also  be  em¬ 
ployed  in  the  treatment  of  lupus,  chronic  gonorrhoea, 
and  chronic  ulcers.  Ehrlich  was  led  to  experiment 
with  arsenical  preparations  because  the  disease  which  ho 
hoped  to  combat  was  sleeping  sickness  and  arsenic  was 
the  body  which  appeared  to  have  the  greatest  influence 
on  that  disease.  Mr.  McDonagh  said  that  he  had  tested 
compounds  of  iron  and  of  aluminium;  an  organic  iron  com¬ 
pound,  “  ferrivine,”  was  non-toxic;  a  1  per  cent,  solution 
was  stable  and  did  not  oxidize  in  air.  Occasionally  typical 
shock  or  collapse  followed  the  injection  of  200  or  300  c.cm. 
Experience  gained  with  this  compound  had  convinced  Mr. 
McDonagh  that  the  need  for  the  use  of  a  toxic  metal  like 
arsenic  would  soon  no  longer  remain.  In  general,  the 
symptoms  of  primary  and  generalized  syphilis  disappeared 

(thin  four  days  after  the  second  or  third  intravenous 
injection.  Induration  of  chancres  and  dense  infiltrated 
brownish  papules  resisted  ferrivine  as  they  did  salvarsan, 
but  disappeared  within  a  fortnight  if  intramine  were  pre¬ 
scribed  after  the  second  or  third  injection.  The  theory 
of  complement  fixation  was  also  touched  upon,  and  Mr. 
McDonagh  said  that  the  Wassermann  reaction  did  not 
afford  an  indication  of  the  colloid  state  of  the  lipoid- 
globulin  molecules  or  a  measure  of  their  number,  but 
this  knowledge  was  necessary  both  for  diagnosis  and 
for  regulating  treatment ;  thus  it  was  no  certain  indi¬ 
cation  of  active  syphilis  or  that  the  patient  required 
treatment.  His  emulsoid-suspeusoid  reaction  overcarmo 
this  difficulty. 

On  the  suggestion  of  the  President,  it  was  decided  to 
confine  the  discussion  in  the  first  instance  to  the  chemical 
aspect  of  the  work,  and  to  discuss  the  clinical  side  later. 

Professor  Bayliss  asked  for  fuller  explanation  and 
experimental  data  with  respect  to  a  large  number  of 
Mr.  McDonagh’s  statements.  He  considered  that  it  was 
unfortunate  that  oxidation  and  reduction  reactions  should 
have  been  selected  as  the  basis  for  the  theory  of  chemio- 
therapy.  Of  all  processes  taking  place  in  the  living  body 
they  were  those  the  mechanism  of  which  was  most 
obscure.  With  regard  to  the  use  of  the  term  “  oxidase- 
reducase,”  it  was  impossible  that  the  same  system  should 
be  simultaneously  both  oxidizing  aud  reducing  in  its 
action  on  a  given  body,  hence  the  sense  in  which  the 
expression  was  used  appeared  unclear.  In  speaking  of 
the  part  played  by  lipoid-globulin  molecules,  it  had  been 
stated  that  immunity  and  the  formation  of  antibodies  in 
the  host  was  due  to  alterations  in  these  molecules,  while 
changes  iu  similar  constituents  of  the  parasites  led  to  their 
being  killed.  Professor  B  lyliss  wished  to  know  what 
proof  there  was  of  the  existence  of  such  changes  and  what 
their  nature  was.  It  had  also  been  said  that  the  develop¬ 
ment  of  immunity  was  due  to  an  increase  in  size  of  thesa 
molecules,  which  increased  their  adsorptive  power;  but  as 
adsorption  had  been  shown  to  depend  on  surface,  such  an 
increase  in  size  of  the  molecules  would  tend  to  diminish 
their  adsorptive  power.  Professor  Bayliss  added  that  ho 
could  not  follow  the  statements  that  specificity  depended 
on  amino-groups  and  that  adsorption  depended  on  active 
oxygen.  Again,  with  reference  to  Mr.  McDonagh’s  ex¬ 
planations  as  to  why  one  substance,  arsenic,  snould  be 
toxic  aud  another,  sulphur,  non  toxic,  the  speaker  pointed 
out  that  these  were  fundamental  differences  the  elucida¬ 
tion  of  which  demanded  knowledge  not  at  present  avail¬ 
able. 

Dr.  C.  II.  Browning  associated  himself  with  Professor 
Bayliss’s  views  and  expressed  a  doubt  whether  in 
their  present  phase  and  without  experimental  proof  the 
theories  which  had  been  advanced  would  contribute 
materially  to  the  understanding  of  the  subject  by  others. 
This,  however,  did  not  at  all  detract  from  t  ie  therapeutic 
results  quoted.  To  be  able  to  clear  up  with  certainty  aud 
rapidity  interstitial  keratitis  by  an  injection  of  intramine 
was  an  achievement  of  the  first  magnitude.  It  was  highly 
interesting  that  the  therapeutic  value  of  this  organic 
sulphur  compound,  which  had  been  prepared  upwards  of 
thirty  years  ago,  should  now  for  the  first  time  be  recog¬ 
nized.  The  fact  that  this  drug  was  closely  similar  to 
salvarsan  in  its  molecular  constitution  was  a  striking 
testimony  to  the  general  soundness  of  the  work  of  Ehrlich, 
who  had  not  confined  his  attention  entirely  to  arsenical 
compounds ;  work  interrupted  by  his  death  had  shown 
that  the  combination  of  salvarsan  with  copper  yielded  a 
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substance  superior  to  salvarsan  itself  in  the  experiments 
which  had  been  carried  out. 

In  the  course  of  further  discussion  Mr.  J.  Ward  quoted 
investigations  on  the  bactericidal  action  of  various  colloidal 
solutions,  arsenic  being  exceedingly  potent;  he  regarded 
this  as  in  favour  of  Mr.  McDonagli’s  theory  ;  and  Dr.  F.  H. 
Teale  pointed  out  that  lipoids  were  not  essential  either  to 
antigens  or  to  antibodies.  Sir  Malcolm  Morris  emphasized 
the  necessity  for  a  thorough  discussion  of  the  clinical 
aspect  at  an  early  date,  in  view  of  the  great  importance, 
especially  at  the  present  time,  of  deciding  whafb  thera¬ 
peutic  measures  were  the  most  efficacious  in  the  treatment 
of  syphilis.  Lieutenant- Colonel  Harrison  commented  on 
the  severe  pain  which  he  had  observed  to  follow  injections 
of  intramine,  and  Mr.  C.  H.  Mills  spoke  of  encapsulation 
of  the  unabsorbed  drug. 


Erimlus. 


CEREBRO-SPINAL  FEVER. 


As  a  result  of  their  •  experience  with  cerebro- spinal  fever 
during  1915  at  the  1st  Eastern  General  Plospital,  Captains 
Michael  Foster  and  J.  F.  Gaskell  have  written  an 
excellent  practical  account  of  the  disease,  its  pathology, 
bacteriology,  and  management.1 

Beginning  with  a  historical  account,  they  note  that 
cerebro-spinal  fever  made  its  first  recorded  appearance 
in  the  year  1805 — at  Geneva.  Until  1902  it  was  com¬ 
paratively  little  known  in  the  United  Kingdom ;  studies  of 
its  epidemiology  emphasize  the  importance  of  human 
carriers  in  its  spread,  and  Netter  has  given  a  most  con¬ 
clusive  account'  of  the  way  in  which  the  disease  was 
carried  all  over  F ranee,  from  the  Pyrenees  to  the  Rhine, 
by  the  French  18tli  Light  Infantry  during  and  after  1839. 

The  onset  of  the  fever  is  generally  marked  by  a  rigor, 
followed  by  headache  and  vomiting  in  practically  all 
cases ;  delirium  often  appears  later,  with  restlessness  and 
floccitation.  That  the  height  and  duration  of  the  fever 
give  no  criterion  as  to  the  severity  of  the  case  is 
remarkable ;  in  the  fulminating  cases  urgent  dyspnoea  is 
a  highly  characteristic  sign.  The  authors  describe  four 
varieties  of  rash  :  a  uniform  macular  rash,  a  fugitive 
erythema  in  different  parts  of  the  body,  a  petechial  rash 
of  a  purple  or  copper  colour  at  points  of  pressure,  and  a 
purpuric  rash  occurring  in  large  purple  spots  or  vibices, 
such  as  are  common  in  all  profound  infections.  Herpes 
was  seen  in  14  out  of  39  patients.  Inability  to  swallow 
was  present  in  6  out  of  39  cases.  The  authors  attach 
great  diagnostic  value  to  the  presence  of  the  sign  first 
described  by  Kernig  of  Petrograd  in  1884 — contracture  or 
flexion  of  the  knee  and  hip  when  the  patient  is  caused  to 
assume  the  sitting  posture;  this  is  an  early  sign,  present 
in  all  but  the  fulminating  cases  within  twenty-l'our  hours. 
Nystagmus  was  seen  in  3  out  of  39  cases;  iridocyclitis 
leading  to  suppurative  panophthalmitis  occurred  once 
in  91  patients;  iridocyclitis  was  observed  by  Morax  in 
from  3  to  6  per  cent,  of  the  cases  in  a  Parisian  epidemic. 
Implication  of  the  respiratory  and  circulatory  systems  is 
said  not  to  be  common ;  constipation  is  almost  the  in¬ 
variable  rule,  and  haematuria  without  apparent  permanent 
damage  to  the  kidneys  may  occur  during  the  acute  stage. 

Stress  is  laid  upon  the  importance  of  early  diagnosis. 
Kernig’s  sign  is  of  great  value  here,  more  particularly  as 
it  points  to  the  advisability  of  performing  lumbar  puncture. 
This  operation,  the  authors  state,  should  always  be  done 
under  a  general  rather  than  a  local  anaesthetic  ;  they  find 
that  no  harm  ever  follows  the  general  anaesthesia,  but 
rather  good,  for  the  patient  often  gets  several  hours  of 
peaceful  sleep  after  it.  From  two  to  three  ounces  of 
cerebro-spinal  fluid  may  bo  removed  with  advantage. 
When  the  fluid  has  been  withdrawn,  the  further  diagnosis 
rests  with  the  bacteriologist. 

From  the  clinical  point  of  view  the  authors  divide  cases 
of  cerebro-spinal  fever  into  acute  cases  ending  in  death  or 
convalescence  within  a  fortnight,  and  subacute  and  chronic 
cases  in  which  the  issue  remains  doubtful  for  a  longer 
period.  In  the  chronic  cases  death,  when  it  occurs,  is  due 
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to  hydrocephalus,  with  increasing  headache,  perhaps  a 
rigor,  retention  of  urine,  and  unconsciousness.  When 
hydrocephalus  supervenes  the  optic  discs  show  nothing 
beyond  fullness  of  the  retinal  veins ;  Maccweu’s  sign  (a 
more  resonant  note  on  percussion  of  the  skull  about  the 
pterion)  may  be  of  value  in  diagnosis  here.  No  satisfactory 
treatment,  surgical  or  otherwise,  for  this  hydrocephalus 
is  known. 

As  for  the  period  of  incubation  in  cerebro-spinal  fever, 
the  authors  bring  forward  reasons  for  supposing  that  it 
doe3  not  surpass  five  days  and  may  last  only  twenty-four 
hours.  The  prognosis  is  hopeless  in  fulminating  cases ;  it 
is  better  the  earlier  treatment  is  instituted,  and  in  patients 
aged  between  23  and  30,  and  also  in  the  later  periods  of  an 
epidemic.  The  remote  prognosis  is  usually  good,  as 
sequelae  other  than  those  pertaining  to  the  nervous 
system  are  practically  unknown ;  sequelae,  too,  are  much 
rarer  nowadays  than  they  were  last  century.  Treatment 
should  consist  in  the  early  and  daily  repeated  performance 
of  lumbar  puncture,  fluid  being  allowed  to  run  out  until  it 
issues  at  the  rate  of  one  drop  in  two  or  three  seconds. 
T  he  alleged  danger  from  too  rapid  lowering  of  the  pressure 
of  the  cerebro-spinal  fluid  may,  it  is  stated,  be  disregarded. 
The  authors  performed  lumbar  puncture  on  thirty-two 
occasions  in  the  course  of  sixty  days  in  one  patient,  who 
made  a  complete  recovery  and  returned  to  military  duty. 
They  note  that  the  intrathecal  injection  of  antimeningo- 
coccal  serums  lias  proved  disappointing  in  their  hands,  as 
it  has  in  the  hands  of  many  others.  They  have  seen  no 
good  results  from  the  exhibition  of  liexamine  (urotropiue). 
The  headache  of  cerebro-spinal  fever  can  be  relieved  by 
morphine  only ;  there  appears  to  be  no  danger  of  forming 
a  morphine  habit  by  giving  it  for  this  purpose. 

About  half  the  volume  is  given  to  the  pathology, 
epidemiology,  and  bacteriology  of  the  disease,  the  former 
being  illustrated  by  eleven  excellent  plates,  eight  of  them 
in  colour.  Many  points  of  obscurity  in  the  epidemiology 
of  cerebro-spinal  fever  remain  to  be  cleared  up.  Epidemic 
outbreaks  are  common  in  schools  and  among  troops,  but 
not,  apparently,  in  other  communities.  In  studying  an 
epidemic  one  of  the  striking  features  observed  is  the  dis¬ 
connected  or  sporadic  way  in  which  the  bulk  of  the  cases 
occur.  Infection  may  spread  from  case  to  case  directly ; 
more  often  it  appears  to  be  passed  on  by  means  of  one  or 
more  carriers.  No  doubt  the  susceptibility  of  the  indi¬ 
vidual  is  highly  important  here;  it  is  also  a  very  variable 
factor  in  the  same  person  at  different  times,  and  it  is  often 
found  that  some  comparatively  slight  illness  (influenza,  a 
sore,  throat)  has  preceded  an  attack  of  cerebro-spinal 
meningitis.  Among  a  civilian  population  age  appears  to  be 
a  highly  important  factor,  children  and  adolescents  being 
particularly  prone  to  infection  ;  among  soldiers  fatigue  docs 
noo  seem  to  predispose  to  the  disease.  The  disease  is  essen¬ 
tially  one  of  the  winter  and  spring,  connected  with  rapid 
changes  in  the  temperature  and  high  winds.  The  authors 
come  to  the  conclusion  that  the  meningococcus  is  spread 
by  being  carried  in  the  nose  and  throat  of  normal  indi¬ 
viduals,  convalescent  patients,  and  patients  actually  suffer¬ 
ing  from  the  .disease,  and  is  imparted  to  others  by  direct 
contagion — kissing,  coughing,  sneezing,  and  the  like.  It 
is  impossible  in  this  brief  notice  to  give  any  account  of  the 
precautions  to  be  taken  to  prevent  the  spread  of  cerebro¬ 
spinal  fever,  or  of  the  pathology  and  bacteriology  of  the 
disease;  the  authors  do  ample  justice  to  all  of  these 
subjects. 

The  book  is  excellently  arranged,  well  written,  and  full 
of  practical  details  that  make  it  invaluable  for  the  medical 
man  and  laboratory  workers  who  have  to  deal  with  cases 
of  cerebro-spinal  fever.  It  may  be  most  warmly  recom¬ 
mended  to  their  attention. 


SWANZY’S  OPHTHALMOLOGY. 

There  is,  perhaps,  no  English  textbook  on  the  diseases 
of  the  eye  that  has  enjoyed  a  wider  popularity,  and  at  the 
same  time  given  its  students  a  better  introduction  to  the 
study  of  ophthalmology,  than  the  work  of  Swanzy  of 
Dublin.3  Through  ten  editions  it  passed  whilst  it  was 
directly  the  result  of  Swanzy’s  labours  or  in  some  later 
editions  with  the  help. of  his  colleague,  Dr.  Louis  Werner. 

“Sjvan.zy  s  Handbook  of  Diseases  of  the  Eye. and  iheir  Treatment. 
Lditctl  by  L.  Werner,  MB.,  F.R.C.S.I.,  Sen.  Mod.  Univ.  Dub.  Eleventh 
edition.  London:  H.  K.  Lewis.  1915.  (Demy  Svo,  i>p.  664 ;  9  plates. 
261  figures.  12s.  6d,  net.) 
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Now  the  eleventh  edition  is  before  us,  and  although  the 
title  of  the  work  is  the  same,  the  task  of  editing  the  new 
edition  has  fallen  solely  to  Dr.  Werner.  All  who  knew 
Swanzy  and  his  work  will  regret  the  loss  of  his  genial 
presence  and  influence ;  but  in  the  conduct  of  his  textbook 
he  has  found  a  worthy  successor  in  his  former  colleague, 
and  the  success  of  the  past  bids  fair  to  be  carried  forward 
into  the  future.  In  appearance  and  general  arrangement 
the  new  edition  does  not  differ  from-  the  last,  but  much 
care  has  been  expended  on  the  revision  of  the  work  so  as 
to  bring  it  thoroughly  abreast  of  the  most  recent  gains  in 
the  diagnosis  and  treatment  of  eye  conditions. 

The  chapter  on  glaucoma  shows  evidence  of  much  care 
in  revision.  There  is  an  excellent  description  of  Schiotz’s 
tonometer  and  the  method  of  its  use  in  determining  the 
tension  of  the  eye.  In  the  same  chapter  the  accounts  of 
the  several  operations  for  chronic  glaucoma  are  given  with 
much  lucidity.  We  particularly  commend  the  manner  in 
which  these  operations  are  arranged  in  chronological  order; 
this  has  appreciable  advantage  to  the  student,  who  is  able 
to  see  how  the  various  procedures  arose  out  of  each  other, 
one  man’s  discovery  leading  to  the  improved  technique  of 
another.  Not  only  is  there  a  very  real  aid  to  understand¬ 
ing  and  memory  in  such  a  method,  but  there  is  the  addi¬ 
tional  advantage  that  the  credit'of  an  advance  in  method 
is  spread  so  far  as  is  possible  amongst  those  who  helped 
to  bring  it  about. 

The  chapters  on  the  diseases  of  the  retina  have  been 
rearranged.  More  attention  has  been  given  to  the  subject 
of  retinal  an gio- sclerosis,  and  the  result  is  a  section  that 
might  well  find  a  place  in  every  textbook  of  medicine. 
Too  few  men  in  practice  realize  that  there  is  no  better 
means  of  determining  the  arterial  condition  of  their  patients 
than  by  the  direct  examination  of  a  fine  field  of  vessels  in 
the  fundus  oculi.  The  judgement  to  be  gained  from  such 
an. examination  is  at  least  equal  to  and  often  better  than 
that  which  can  be  gained  by  the  use  of  a  manometer. 

Small  cletails  of  pi  actical  value  have  not  been  overlooked 
by  the  editor.  This  is  evidenced  by  the  inclusion  of  a  very 
useful  note  on  the  use  and  care  of  artificial  eyes. 

There  are  few  English  written  books  on  eye  diseases 
which  can  be  recommended  with  greater  certainty  of  satis¬ 
faction,  both  to  the  student  and  the  practitioner,  than  the 
new  “  Swanzy.” 


almost  as  tedious.  There  is  evidently  a  market  for  tlio 
book,  in  Russia  at  any  rate,  and  we  can  only  say,  in  the 
well-worn  phrase,  that  for  those  who  like  this  kind  of 
thing  this  is  the  land  of  thing  they  will  like.  Incidentally 
it  depicts  the  narrow,  ignorant,  limited  life  of  the  dwellers 
in  a  rural  estate  in  Russia,  and  the  explosion  and  turmoil 
that  are  produced  in  the  family  of  the  squire  by  the  mere 
reception  of  a  letter  about  nothing  in  particular. 

Iu  their  elementary  book  on  The  Body  in  Health* * Messrs. 
O’Shea  and  Kellogg  have  endeavoured  to  present 
modern  physiology  in  a  form  attractive  for  pupils  in 
elementary  schools.  It  is  written  quite  clearly,  and  in. 
a  style  alternating  between  that  of  the  popular  press  on 
the  one  hand  and  the  nursery  on  the  other.  A  special 
chapter  is  given  to  “  The  Body’s  Enemies,”  which  are, 
oddly  enough,  said  to  be  tobacco  and  alcohol.  Yet  this  is 
a  book  that  may  be  recommended  for  use  in  Sunday 
schools  and  the  like. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 


“  Intramine”  in  Syphilis. 

As  is  well  known,  the  late  Professor  Ehrlich  put  forward 
the  “  side-chain  ”  theory,  according  to  which  the  reaction 
between  drug  and  parasite  is  due  to  the  nature  and  confor¬ 
mation  of  portions  of  the  molecules,  so  that  one  fits  to  the 
other  somewhat  in  the  same  way  as  a  key  fits  a  lock.  Mr. 
McDonagh  dissents  from  this  view,  and  some  account  of 
his  views  is  given  in  a  report  of  a  discussion  in  the  Dermato¬ 
logical  Section  of  the  Royal  Society  of  Medicine  published 
at  p.  591.  It  is  asserted  that  oxidizing  enzymes  havetheir 
action  increased  by  metals,  but  that  oxidation  can  also  be 
increased  indirectly  by  stimulating  reduction  by  means 
of  non-metals.  Many  of-  the  statements  made'  appear 
to  be  highly  speculative,  and  in  the  present  state  of  our 
knowledge  not  capable  of  proof;  the  practical  outcome  is 
that,  in  Mr.  McDonagh’s  view,  the  alternate  exhibition  of 
certain  metallic  and  non-metallie  compounds  may  be 
expected  to  be  a  useful  means  of  treating  syphilis  and 
some  other  diseases ;  in  particular,  attention  is  directed  to 
di-ortho-amino-thio-benzene, 
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NOTES  ON  BOOKS. 

The  eighth  edition  of  Southall’s  Organic  Materia  Medica3 
has  been  brought  up  to  date  and  revised  by  Mr.  E.  W. 
Mann,  and  is  in  accord  with  the  British  Pharmacopoeia  of 
1914.  This  well-known  hook  is  designed  for  the  use  of 
teachers  and  students  of-  pharmacology,  chemists  and 
druggists,  and  is  a  mine  of  valuable  botanical,  pharma- 
cognostic,  and  chemical  information.  Dr.  William 
Southall,  author  of  the  first  edition,  died  many  years  ago ; 
in  the  present  edition  his  name  is  misspelt  on  the  back 
cover,  half-title  page,  and  title  page.  Sic  transit ! 

It  is  difficult  to  see  wliat  interest  or  amusement  the 
general  reader  can  find  in  an  elaborate  study  of  a  born- 
tired,  such  as  is  presented  by  Ivan  Goncharov  in  a  novel 
entitled  Oblomov, 4  which  C.  J.  Hogarth  has  been  at  the 
pains  to  translate  into  English.  The  thing  is  no  doubt 
very  well  done,  in  that  the  description  is  very  true  to  life, 
hut  was  it  worth  doing  ?  To  study  the  processes  of  disease 
for  the  purpose  of  checking  and  overcoming  them  is  a 
worthy  and  laudable  occupation,  whose  repellent  character 
is  compensated  by  the  object  pursued ;  but  to  study  the 
processes  of  disease  for  the  purpose  of  depicting  them 
to  the  morbid  curiosity  of  the  public,  to  revel  and  wallow 
in  morbidity,  is  neither  pleasant  nor  profitable,  neither 
amusing  nor  instructive.  If  the  study  of  Oblomov,  if  the 
description  of  his  career  from  infancy  to  decrepitude 
threw  any  light  on  the  causes  of  his  malady  or  on  the 
means  of  treating  it,  the  book  would  have  an  undoubted 
value  ;  hut  it  does  not.  It  is  merely  descriptive.  It  is  a 
description  of  a  subject  that  is  morbid  and  unpleasant 
from  beginning  to  end  ;  and,  worse  than  this,  it  commits 
the  unpardonable  literary  sin — it  is  tedious.  It  is  clean, 
indeed,  and.  as  it  belongs  to  the  school  of  Zola,  this  is 
a  merit  to  be  recorded ;  but  if  it  is  not  as  dirty  as  Zola,  it  is 

3 Southall’s  Organic  Materia  Meclica.  Revised  and  enlarged  by 
E.  W.  Mann,  B.Sc.Lond.,  F.I.C.  Eignth  edition.  London:  J.  and  A. 
Churchill.  1915.  (Demy  8vo,  pp.  410.  7s.6d.net.) 

*  Oblomov.  By  Ivan  Goncharov!  Translated  from  theJRuSsian  by 
C.  J.  Hogarth.  London:  G.  Alien  and  Unwin,  Ltd.  1915.  (Cr.  8vo, 
pp.  317.  6s.) 


a  compound  to  which  Mr.  McDonagli  has  given  the  name 
“intramine.”  This  is  a  yellow  crystalline  powder,  which 
is  suspended  in  oil  and  injected  intramuscularly ;  it  is 
said  to  be  quite  non-toxic,  and  therefore  capable  of  being 
given  in  large  doses,  and  to  be  more  efficient  than  salvarsan 
at  certain  stages  in  cases  of  syphilis.  Compounds  of 
aluminium  andiron,  known  as  “  aluvine  ”  and  “  ferrivine,” 
■which  may  he  used  alternately  with  intramine,  are  also 
described.  In  certain  cases  treatment  by  intramine  is 
reported  to  have  given  excellent  results  ;  and  the  clinical 
effects  of  the  drug  are  to  be  discussed  at  another  meeting 
of  the  same  section.  Intramine  is  made  and  sold  by  tlio 
British  Drug  Houses,  Ltd.,  Graham  Street,  N.,  and  supplied 
in  ampoules  containing  1  gram  of  the  solid  in  10  c.cm. 
ready  for  injecting.  Since  it  is  not  affected  by  the  action 
of  the  air,  it  is  not  necessary  for  the  whole  contents  of  an 
ampoule  to  be  used  up  at  once. 

Sanitas-Sypol. 

Wre  have  recently  received  a  sample  of  sanitas-sypol, 
a  disinfectant  manufactured  by  the  “  Sanitas  ”  Company, 
Ltd.,  and  intended  to  replace  lysol  for  use  in  surgery. 
It  is  a  clear  fluid,  perfectly  miscible  with  water  to  form 
a  bright  transparent  solution,  and  containing,  according  to 
our  analysis : 

Combined  alkali,  calculated  as 
potassium  hydroxide  ...  ...  3.32  per  cent  by  weight 

Cresols  ...  ...  ...  ...  “18.5  per  cent,  by  weight. 

No  free  alkali  is  present.  These  characters  show  that  it 
is  an  excellent  preparation,  well  adapted  to  the  purpose 
for  which  it  is  put  forward. 

Indian  Thymol, 

Messrs.  Smith,  Stanistreet  and  Co.,  9,-  Dalhousio 
Square,  Calcutta,  have  submitted  to  us  a  sample  of 
Indian  thymol,  which  we  understand  they  are  now  in 
a  position  to  produce  in  large  quantity.  The  sample  in 
question  is  excellent  in  colour  and  odour,  complies  with 

.>«  The  Body  in  Health.  By  M.  V:  O’Shea,  and  J.  Hi  ICellbgg.  Health 
Series  of  Physiology  and  Hygiene.  New  York:  The  Macmillan  Co. 
1915.  (Cr.  Rvo,  pp.  332 ;  illustrated.  3s.  6d.  net.) 
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tlie  requirements  of  the  British  Pharmacopoeia  1914,  and 
altogether  compares  very  favourably  with  the  German 
product  obtainable  before  the  war.  So  far  as  quality  is 
concerned,  therefore,  the  product  of  this  firm  should  have 
no  difficulty  in  permanently  replacing  thymol  manufactured 
in  Germany.  _ 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Mb.  H.  S.  Souttae  has  designed,  and  Messrs.  Allen  and 
Hanburys  have  made,  a  glove  to  maintain  the  extended 
position  of  the  hands  and  fingers  in  paralysis  of  the 
extensor  muscles,  and  the  relaxation  of  those  muscles 
essential  to  their  recovery.  A  leather  armlet  above  the 
elbow  is  connected  by  a  detachable  leather  strap  to  the 


wrist  of  a  stout  leather  glove.  Inside  the  glove  clastic 
bands  pass  from  the  wrist  to  the  top  of  each  finger.  On 
contraction  of  the  flexors  the  fingers  and  wrist  can  be 
flexed  and  the  hand  used. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

(Continued  from  p.  559.) 

The  following  is  a  continuation  of  the  summary  of  cases 
relieved  by  the  Committee  at  its  meeting  in  March : 

Widow,  aged  47,  of  M.D.Edin.  who  practised  at  Glasgow  and 
died  in  1912.  Applicant  was  left  unprovided  for  with  seven 
children.  The  older  ones  are  now  married,  and  unable  to  help, 
and  the  four  younger  children  are  at  school.  Only  permanent 
income  £22  from  other  charities.  Tries  to  supplement  this  by 
taking  in  boarders,  but  unsuccessfully.  Relieved  four  times,  £72. 
Voted  £20  in  twelve  instalments. 

Daughter,  aged  65.  of  M.R.O.S.Eng.  who  practised  in  London 
and  died  in  1853.  Left  totally  unprovided  for,  and  has  worked 
in  v  u-ious  ways  to  try  and  support  herself,  but  was  unable  to 
fro  ide  for  her  old  age.  Her  income  now  from  a  charity  and 
li  o.ids  totals  £28,  and  she  tries  to  supplement  this  by  poultry¬ 
keeping.  Relieved  three  times,  £30.  Voted  £6  in  twelve 
instalments. 

Daughter,  aged  67,  of  M.R.O.S.Eng.  who  practised  in  North 
Devon  and  died  in  1903.  Was  left  totally  unprovided  for,  and 
her  health  is  exceedingly  unsatisfactory,  which  has  prevented 
her  from  working.  Her  only  income  has  been  a  few  shillings 
weekly  from  friends.  Previous  help,  £14.  Voted  £12  in  twelve 
instalments. 

Widow,  aged  46,  of  L.S.A.Lond.  who  acted  as  ship’s  surgeon 
and  died  in  1912.  Was  left  with  three  children,  aged  8  to  24.  The 
eldest  is  unable  to  assist,  and  the  others  are  too  voutig  to  do 
anything.  Applicant  is  now  working  as  a  typist  at  £1  a  week, 
but  finds  it  insufficient  to  keep  four  persons.  Relieved  four 
times,  £18.  Voted  £12  in  twelve  instalments,  and  referred  to 
the  Guild. 

Widow,  aged  66,  of  surgeon  in  the  Army  Medical  Service  who 
died  in  1888.  Only  income  a  War  Office  pension.  Was  operated 
upon  six  years  ago  for  cancer  and  had  breast  removed.  Has 
four  children,  but  all  married,  and  none  able  to  help.  Want3 
a  little  help  to  furnish  spare  bedroom,  so  that  she  might  take 
in  a  paying  guest.  Relieved  once,  £16.  Voted  £5,  through  the 
Guild. 

Subscriptions  may  be  sent  to  the  honorary  treasurer, 
Dr.  Samuel  V  est,  at  11,  Chandos  Street,  Cavendish  Square, 
London,  W. 

The  Royal  Medical  Benevolent  Fund  Guild. 

The  Royal  Medical  Benevolent  Fund  Guild  has  issued 
its  sixth  annual  report.  It  was  presented  to  the  annual 
general  meeting  at  the  Mansion  House  on  February  21st 
by  the  Lord  Mayor,  as  reported  in  the  Journal  at  the 
time.  All  cases  helped  are  either  qualified  medical  men, 
their  widows  and  children,  or  unmarried  daughters  of  such 
practitioners.  The  Guild  not  only  makes  gifts  in  money  aud 
kind  when  satisfied  that  they  are  needed,  but  also  gives 
personal  service,  and  for  the  conduct  of  this  part  of  the 
work  has  a  special  visiting  committee.  It  is  now  called 
upon,  as  a  result  of  the  war,  to  deal  with  many  widows 
and  children  who,  in  happier  times,  would  not  have  thought 
of  asking  for  assistance.  It  is  glad  to  receive  secondhand 


clothing  and  household  linen.  The  class  of  clothes  most 
wanted  are  such  as  are  suitable  for  boys  and  girls  working 
in  offices,  for  women,  and  for  old  men.  The  gifts  should  bo 
sent  to  the  secretary  of  the  Guild,  43,  Bolsovcr  Street,  W, 


NOTIFICATION  OF  PREGNANCY. 

By  J.  W.  Ballantyne,  M.D., 

EDINBUBGU. 

There  has  been  some  talk  of  late  of  the  desirability  of 
introducing  notification  of  pregnancy  into  Great  Britain, 
and  there  have  even  been  whispers  of  its  being  made  com¬ 
pulsory.  Before,  however,  any  such  proposals  are  accepted 
by  the  medical  profession,  it  will  be  well  to  inquire  what 
benefits  are  expected  to  flow  therefrom. 

Pros. 

I.  If  the  country  had  a  system  of  compulsory  notification 
of  pregnancies  it  would  be  put  in  possession  of  figures 
respecting  the  number  of  infants  on  the  way,  and  when 
these  were  compared  with  the  number  of  births  of  living 
children,  it  would  be  made  aware  of  the  antenatal  losses 
incurred.  It  would  know  what  percentage  of  the  starters 
in  life’s  antenatal  race  had  failed  to  breast  the  tape ;  it 
would  also,  with  the  help  of  the  returns  as  to  premature 
births  obtained  under  the  Notification  of  Births  Act,  have 
an  inkling  of  the  proportion  of  competitors  who  fell  out 
before  the  last  lap  was  entered  upon.  This  information 
would  doubtless  come  as  a  shock  to  some,  it  would  awaken 
all  to  a  better  realization  of  the  amount  of  potential  lives 
that  are  being  lost  annually,  and  it  would  enable  a  few  to 
say,  “  I  told  you  so.” 

II.  It  would  impress  upon  the  general  public,  and 
perhaps  specially  upon  the  woman’s  part  of  it,  the  emphasis 
which  is  now  at  last,  after  many  years,  being  laid  upon 
pregnancy,  for  it  would  be  taken  for  granted  that  some 
good  purpose  was  intended  to  be  served,  beyond  the 
obtaining  of  au  estimate  of  the  forthcoming  crop  of  babies. 
It  would  therefore  be  necessary  to  follow  on  with  a  clear 
statement  of  the  advantages  which  would  accrue  to  the 
women  notifying  their  pregnancies,  of  the  benefits  likely 
to  be  conferred  upon  the  infants  thus  antenatally  taken 
stock  of,  and  of,  possibly,  some  financial  aid  to  be  given  at 
or  after  the  confinement,  or,  better  still,  during  the  few 
weeks  which  preceded  that  event. 

III.  It  would  undoubtedly  be  a  stimulus  to  the  study 
of  all  matters  relating  to  the  hygiene  and  pathology  of 
pregnancy  and  antenatal  life,  and  if  this  stimulus  pro¬ 
duced  its  expected  effect  there  would  be  a  great  increase 
in  the  frequency  of 'antenatal  treatment,  and  the  scope  of 
pregnancy  supervision  would  be  widened.  In  the  long  run 
there  would  be  saving  of  lives  to  an  unknown  but  cer¬ 
tainly  not  inconsiderable  extent. 

IV.  In  the  fourth  place,  it  might  serve  to  check  the 
frequency  of  abortions  and  the  use  of  abortifacient 
means. 

Cons. 

On  the  other  hand,  any  such  system  of  notification, 
especially  if  it  were  made  compulsory,  would  arouse 
opposition  and  give  origin  to  difficulties  of  many  kinds. 

I.  The  necessity  for  the  preservation  of  at  least  a  certain 
amount  of  privacy  in  intimate  home  affairs  would  be 
pleaded.  During  the  continuance  of  the  war  and  with 
individual  responsibility  and  national  success  each  playing 
a  part,  the  inhabitants  of  these  islands  are  prepared  to 
write  “fiction  pro  tern.”  across  the  adage  “an  English¬ 
man’s  house  is  his  castle”;  but  the  compulsory  notifica¬ 
tion  of  pregnancy  would  not  be  proposed  as  a  temporary 
but  as  a  permanent  measure,  and  in  the  intimacy  of  its 
application  it  would  produce  disquiet  fn  the  public  mind. 
A  public  which,  in  certain  places  at  least,  is  ready  con¬ 
scientiously  to  object  to  vaccination  would  be  with  diffi¬ 
culty  led  to  put  itself  in  the  hands  of  the  enumerators  of 
this  novel  census.  Neither  can  it  be  thought  that  “  the 
men  at  the  front  ”  would  easily  bo  persuaded  of  the 
necessity  of  so  great  a  degree  of  paternal  solicitude  on 
their  behalf  and  in  their  absence. 

II.  There  would  be  irritating  difficulties  in  the  details 
and  methods  of  the  notification.  The  diagnosis  of  early 
pregnancy  is  not  very  easy,  and  for  the  notification  to 
be  of  real  value  it  would  require  to  be  made  early  so  as 
to  check  third  and  fourth  month  abortions.  Perhaps  it 
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could  be  called  a  provisional  diagnosis  and  notification,  but 
then  its  value  would  be  greatly'lessened,  for  sufficient  care 
would  not  be  taken  to  ensure  accuracy.  Then,  again, 
what  harmless  and  unobjectionable  means  would  be  taken 
to  enforce  notification,  and  what  penalties  would  be  pro¬ 
posed  for  non-compliance?  Gould  women  doctors  be 
supplied  in  sufficient  numbers  to  carry  out  the  examina¬ 
tions  if  a  demand  was  made  for  them  ?  Would  the  doctors 
be  asked  to  do  this  also  gratuitously  ?  And  so  on. 

III.  It  is  unnecessary  to  force  on  such  legislation  and 
introduce  so  many  new  difficulties  into  health  affairs,  for 
events  arc  already  spontaneously  moving  in  the  direction 
aimed  at.  Many  of  the  advantages  which  may  be  claimed  as 
likely  to  flow  from  compulsory  notification  are  already  in 
process  of  being  gained,  slowly,  it  is  true,  but  surely,  and 
with  increasing  facility,  by  means  of  an  education  of  the 
public  in  the  nature  and  hygiene  of  pregnancy  (through 
the  work  of  the  Women’s  Co-operative  Guild,  antenatal 
consultations,  books  on  expectant  motherhood,  and  other 
bodies  or  means),  in  the  necessity  of  propagation  in  a  pro¬ 
gressive  nation,  in  the  care  of  young  and  especially  of 
neonatal  life,  and  in  a  hundred  other  matters,  amongst 
which  the  making  plain  of  the  causes,  dangers,  and  pre¬ 
vention  of  the  venereal  diseases  must  be  reckoned  as  an 
effective  part.  It  may  be  confidently  expected  that  the 
present  falling  birth  rate  and  the  rising  death-rate  (without 
taking  into  account  the  loss  of  life  abroad)  will  not  fail 
to  keep  the  increased  and  increasing  value  of  antenatal 
life  prominently  in  the  public  mind. 

Suggestions . 

Let  us  by  all  means  “lengthen  our.  cords  and  strengthen 
our  stakes' ’’  in  every  direction  in  such  educational  ways 
and  plans.  Let  us,  as  a  profession,  welcome  as  coadjutors 
eminently  fitted  for  the  task  the  various  women’s  associa¬ 
tions  which  are  imbued  with  a  sense  of  the  value  of  infantile 
life  and  are  in  touch  with  women  of  all  classes,  but 
especially  of  the  working  and  middle ;  let  us  as  doctors 
aid  them  by  accepting  the  responsibility  of  supervising 
pregnancies  from  their  earliest  weeks,  by  establishing 
more  and  more  maternity  hospitals,  centres,  and  homes  with 
all  the  essential  component  parts  of  the  prematernity  system 
attached  thereto,  and  by  putting  the  best  of  our  special 
knowledge  and  skill  at  the  call  of  the  women  passing 
through  pathological  pregnancies  and  labours. 

Let  the  midwives  act  in  like  fashion. 

Let  ns  accept  as  watchword  the  Parisian  phrase  of  these 
^  days,  “  Let  every  necessitous  woman  who  is  pregnant  or 
w  ho  is  nursing  a  young  ■'child  have  the  social,  legal,  and 
medical  protection  to  which  she  is  entitled  as  a  member  of 
a  civilized  society:  let  no  mother  be  overlooked  and  no 
infant  forgotten.”  Let  us  study  what  was  done  by  l’inard 
and  others  for  infant  life  in  Paris,  even  when  the  tide  of 
battle  was  daily  rolling  nearer  and  “  the  Medes  were  at 
her  gates.” 

When  some  eight  years  ago  Mr.  Eden  Phillpotts  asked 
why  we  should  not  have  a  “  State  department  for  the 
unborn,”  I  heaved  a  sigh  and  said  to  myself,  “  Because  we 
should  only  be  laughed  at  for  our  asking  ;  I  am  not  so 
certain  of  the  sequent  amusement  now.  Pinard  has  said 
—and  it  is  not  unlikely  that  the  phrase  may  remain  after 
the  war  is  over—1 “  notwithstanding  an  intensive  pueri- 
culture,  babies  are  not  being  made  and  cared  for  as  are 
munitions.” 

If  there  is  to  be  compulsory  notification  of  pregnancies, 
let  it  come  spontaneously  from  the  women  s  organizations; 
but  in  the  meantime  let  us,  as  a  medical  profession,  accept 
all  the  voluntary  notifications  which  are  made  to  us  by 
expectant  mothers,  and  watch  over  the  pregnancies  thus 
entrusted  to  our  medical  cave ;  let  us  do  our  best  to 
popularize  correct  notions  of  tlie  nature,  risks,  and  hygiene 
of  pregnancy,  and  let  ns  freely  give  our  assistance  to  all 
agencies  which  have  as  their  aim  the  comfort  and  health 
of  expectant  mothers  and  the  welfare  of  young  infants  at 
the  breast  or  in  the  womb.  If  tlio  Insurance  Commis¬ 
sioners  can  see  their  way  to  make  grants  to  necessitous 
mothers  before  their  labours,  as  is  being  done  in  Paris,  so 
much  the  better.  But  let  us  be  up  and  doing. 

The  programme  of  the  Office  central  cl' assistance 
maternelle  el  infantile  in  Paris  in  the  early  weeks  of  the 
war  began  with  these  appealing  words : 

I’arisiens, 

LE3  Pi  RES  SO  N'T  A  I.  A  FRONTIERS 

Defexdons  l  -:s  MiutES  et  les  petits  ExfahtsI 

A  EE  UK  AIDE  ET  VIIE. 


The  response  was  immediate;  fresh  milk  for  infants  and 
hospitals  through  the  military  authorities  ;  money  to  enable 
expectant  and  nursing  and  necessitous  mothers  to  rest 
from  hard  bodily  toil ;  and  a  supervision  of  mothers  and 
infants  which  caused  a  decrease  in  infantile  and  maternal 
morbidity  and  mortality  such  as  could  hardly  have  been 
thought  possible.  We  are  in  straits  not  quite  so  pressing, 
but  the  situation  is  full  of  depressing  possibilities — 

Qui  non  est  hodie, 

Cras  minus  aptus  erifc. 

He  who  is  not  ready  to-day  will  be  less  so  to-morrow. 


THE  OPHTHALMIC  HOSPITALS  OF  EGYPT. 

The  third  annual  report  of  Mr.  A.  F.  MacCallan,  the 
Director  of  Ophthalmic  Hospitals  in  Egypt,  is  a  record  of 
steady  advance  in  work  of  a  most  excellent  character. 
Not  even  the  sacrifices  which  the  department  has  made 
owing  to  the  war  has  stayed  the  increase  of  its  activity. 
Two  medical  officers  left  for  military  service  and  two  fully 
staffed  and  equipped  tent  hospitals,  together  of  150  beds, 
were  detached  for  the  treatment  of  wounded  Turks  on 
the  line  of  the  Suez  Canal.  Nevertheless,  the  number  of 
patients  increased  in  the  year  by  9,456  and  the  attendances 
of  out-patients  by  141,745. 

During  the  ten  years  ending  with  1914  no  fewer  than 
sixteen  ophthalmic  hospitals  have  been  opened ;  all  except 
two  are  endowed.  Of  the  total  cost  of  provision  of  these 
hospitals  only  £17,000  has  been  contributed  by  the  Govern¬ 
ment,  £49,000  was  obtained  by  gift,  public  subscription,  or 
local  taxation.  This  is  apart  from  the  Cassel  fund.  The 
hospitals  are  not  costly ;  for  £4,000  a  hospital  with  a 
commodious  out  patient  department  and  beds  for  16 
patients  can  be  built.  This  accommodation  suffices  for  a 
daily  clinic  of  200  to  300  patients.  Besides  these  there 
are  travelling  hospitals,  large  tents,  with  accommodation 
for  8  to  10  iu-patients  with  attendants. 

Four  provinces  still  lack  hospitals  and  they  arc  too  poor 
to  provide  them  for  themselves.  Two  of  these  provinces 
should  have  specially  built  dahabia  hospitals,  for  the 
terrain  is  along  the  river.  When  a  hospital  is  provided 
the  Government  will  maintain  it. 

The  outstanding  feature  of  the  clinical  report  is  the  note 
on  glaucoma.  Glaucoma  simplex  was  found  to  be  present 
in  2.3  per  cent,  of  tlie  patients  seen.  The  cause  of  this 
prevalence  is  as  yet  undecided,  though  it  is  suggested  the 
anatomical  condition  of  the  eye  among  the  Egyptians, 
with  frequently  a  very  small  cornea,  is  the  predisposing 
factor.  The  figures  for  the  three  past  years  are  as 
follows : 


1 

1912. 

1913 

1914. 

Glaucoma: 

Acute  . 

3 

12 

17 

Subacute  . 

10 

17 

23 

Chronic . 

829 

902 

574 

Absolute  ...  .  . 

282 

217 

1,147 

Operations  for  glaucoma : 

Iridectomy  . 

60 

28 

25 

Trephining  with  iridectomy  . 

lc2 

I  317 

1 

428 

Care  has  been  taken  to  follow  up  the  cases  of  trephining 
to  note  if  there  is  any  danger  of  intraocular  infection 
through  the  thin  conjunctival  covering  of  the  new  vent; 
only  one  case  was  found,  and  that  in  a  boy  of  ten  who  had 
suffered  from  increased  tension  in  an  eye  with  adherent 
leucoma ;  even  here  there  was  a  history  of  injury  to  the 
eve  just  preceding  tlie  final  disorganization  of  the  organ, 
"in  tlie  year  7,784  bacteriological  examinations  for  tlio 
diagnosis  of  acute  ophthalmias  were  made.  The  gono¬ 
coccus  heads  the  list  with  43.6  per  cent.;  uext  come  tlio 
Kocli-Weeks  bacillus  with  19.5,  and  the  Morax-Axenfeld 
bacillus  with  16.6  per  cent.  Diphtheria  accounts  for  only 
0.S6,  and  tlio  streptococcus  for  0.03  per  cent.  Gonococcal 
conjunctivitis  is  rarely  accompanied  by  gonorrhoeal 
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urethritis.  Infection  appears  to  be  from  eye  to  eye.  Chronic 
attacks  are  seen  in  cold  weather,  the  acute  being  mainly 
seen  in  the  hot  weather.  The  organism,  therefore, 
persists  during  the  winter  months  on  the  conjunctiva 
of  various  sufferers  without  the  necessity  of  a  sojourn 
on  the  urethral  membrane.  Interesting  charts  are 
given  showing  the  relationship  of  the  incidence  of 
the  various  forms  of  conjunctivitis  to  the  meteorological 
conditions. 

In  the  section  dealing  with  tlnj  ophthalmic  inspection  of 
schools  note  is  made  of  the  campaign  against  trachoma. 
The  general  incidence  in  the  schools  is  still  high,  being 
given  as  92  per  cent.  Taking  the  more  infective  stages  of 
the  disease,  there  lias  been  a  distinct  reduction  in  the 
incidence.  From  95.5  per  cent,  in  1907  it  has  now  been 
reduced  to  11.7  per  cent.,  and  at  the  end  of  a  school  session 
it  is  brought  still  lower. 

,  Conjunctivitis  accounts  for  the  greater  number  of  blind 
eyes;  76  per  cent,  are  referablo  to  it  either  directly  or 
indirectly. 


1 

Quantity. 

Calories. 

l 

Protein. 

Ginger  bread . 

I 

|  2  oz. 

220 

Grams. 

3.5 

lee  cream  .  . 

2  h.  tbsp 

190 

5.0 

Tea  or  coffee  with  2  cubes  of  sugar 

1  cup 

80 

and  milk 

Ditto  with  sugar  and  1  oz.  cream 

• 

1 « 

160 

2.3 

Cocoa  . 

.. 

180 

9.0 

Baked  apple  . 

1  tried,  size 

130 

0.5 

Ditto  with  11  oz.  cream . 

250 

2.0 

Whole-wheat  bread  sandwiches  with 

li  OZ. 

340 

16.5 

cheese 

Ditto  with  ham  . 

f  t 

280 

16.5 

Egg  (one)  and  ham . 

— 

370 

23.0 

Potatoes  (fried)  .  . 

Boiled  rico  . 

Average 

helping 

120 

3.5 

3  h.tbsp.  ‘ 

330 

8.0 

THE  EDUCATIONAL  MENU  CARD. 

The  Educational  Department  of  Public  Health  of  the  city 
of  New  York  has  opened  a  lunch-room  for  its  employees  at 
head  quarters. 

The  object  of  this  is  primarily  to  provide  a  wholesome 
luncheon  at  cost  price;  secondarily,  to  educate  the  patrons 
in  the  subject  of  food  and  nutrition  by  the  objective 
teaching  of  the  lunch-room.  The  enterprise  is  being 
financed  by  the  employees  themselves;  the  city  is  put  to 
no  expense  in  its  maintenance.  The  menu  for  the  opening 
day  is  before  us,  and  it  sets  forth  not  only  the  dishes  but 
the  quantity  which  is  served  and  the  calorie  and  protein 
value  of  each  portion.  Specimen  lunches  furnishing  a 
balanced  ration  are  given,  one  at  a  low  and  the  other  at  a 
high  cost. 

The  low  cost  luncheon  is  as  follows: 


j  Price. 

|  Quantity. 

Calories. 

Protein. 

Cream  of  asparagus  soup... 

2  Ad. 

i  pint 

230 

Grams, 

7.0 

Salade  a  la  Sant6  . 

4d. 

Average 

370 

2.0 

Glass  of  milk . 

helping 

2d. 

7  oz. 

160 

7.0 

Apple  pie  . 

2jd. 

One-sixth 

300 

4.0 

Whole-wheat  bread . 

of  pie 

2  slices 

140 

5.5 

Butter . 

— 

J  oz. 

120 

— 

‘  ’  “I  1 

I 

lid. 

1,320 

25A 

The  high  cost  lunch  contained : 


Price. 

Quantity. 

Calories. 

Protein. 

Cream  of  asparagus  soup... 

!  2kl. 

1  pint 

230 

Grams. 

7.0 

Roast  beef  ...  •  . 

lOd. 

j  4  oz.,  lean 

140 

30.0 

Mashed  potatoes  . 

_ 

Average 

150 

4.0 

2|a. 

helping 

hiring  beans . 

2  h.  tbsp.* 

10 

0.5 

Salade  a  la  Sant6  . 

4d. 

Average 

370 

2.0 

Apple  pie  . . 

Black  coffee  . 

2Ad. 

lid. 

helping 
One-sixth 
of  pie 

1  cup 

300 

4.0 

Sugar  . 

— 

2  cubes 

60 

Whole-meal  bread . 

— 

2  slices 

140 

5.5 

Butter . 

- - 

1  oz. 

120 

— 

1 

Is.  lid. 

- 

1,520  J 

53.0 

*  h.  tbsp.  =  heaped  tablespoonful. 


The  articles  of  food  ready  every  day  and  those  snecia 
ior  each  day  are  set  out  with  cost,  quantities,  calorie* 
and  protein  values,  so  that  the  guest  can  select  am 
calculate  the  nutritious  value  of  his  own  lunch.  W 
learn  the  following  facts : 


The  menu  card  not  only  gives  the  guest  all  this 
information  but  affords  appropriate  mottoes,  such  as 
“  Since  Eve  ate  apples  much  depends  ou  dinner”  (Byron) ; 
and  what  a  subject  for  conversation  it  gives  1  If  every 
hostess  would  only  add  the  calorie  and  protein  value  to 
her  dinner  menu  card  there  would  be  no  more  trouble  in 
making  conversation,  and  distress  for  the  shy  and  nervous 
partner.  Discussion  as  to  how  we  are  going  to  make  up 
our  physiological  allowance— dare  we  exceed  it  and  by 
how  many  calories  ?  how  do  the  food  values  compare  with 
those  of  Mr.  Grundy’s  dinner?  is  our  hostess  right  in  her 
protein  value  for  the  quail?  and  surely  the  calorie  worth 
of  asparagus  is  too  high  for  the  portion  we  have  been 
given  ? 

M  e  measure  the  miles  we  walk,  the  temperature  of  our 
rooms  and  bath,  the  medicine  we  take,  why  should  not  we 
have  the  exact  measure  of  the  food  we  eat?  The  quack 
pill  and  salts  vendors  make  their  fortunes  out  of  the  gross 
guzzling  habits  of  the  nation.  Feed  up  your  strength, 
avoid  the  slightest  exposure  to  cold — these  are  tenets  held 
as  fast  as  parts  of  a  religious  creed.  They  lead  to 
digestive  disturbances  and  impoverished  health.  The 
metabolism  is  reduced,  excess  food  is  eaten  and  not 
utilized,  aud  the  bowels  become  the  seat  of  bacterial 
fermentations,  which  lead  to  chronic  intoxication  and  a 
host  of  complaints. 

How  many  clerks,  shopmen,  etc.,  have  in  the  last  nine 
months  been  changed  by  military  service  from  pale, 
dyspeptic  men,  below  par,  unjoyous,  into  magnificent 
healthy  soldiers  full  of  the  perfect  enjoyment  of  life? 
This  is  due  to  hard  physical  labour,  and  exposure  to  cold 
and  wind,  which  enormously  increases  the  metabolism 
and.  the  appetite  and  favours  the  complete  digestion  and 
utilization  of  the  food.  For  many  sedentary  workers  the 
appetite  overruns  the  bodily  needs.  For  these  the  menu 
card,  with  the  calorie  and  protein  values  set  out,  would  be 
useful.  .  Not  only  does  the  over-eating  work  much  harm  to 
the  national  health,  but  the  economic  waste  is  enormous. 
Let  us,  then,  in  these  scarce  and  dear  times  of  war,  spread 
the  use  of  the  Educational  Menu  Card. 


Larva  migrans,  a  creeping  eruption  of  the  skin,  first 
reported  by  Robert  Lee  in  1874  and  investigated  by 
Dickinson,  Tilbury  Fox,  and  Duckworth,  was  traced  by 
Sokolow  to  the  Gastrophilus  liaemorrhoidalis,  a  horse  fly. 
Dr.  I' .  C.  Knowles,  of  the  University  of  Pennsylvania,  has 
imcl0r^S^ra^e<^  W°}trn •  Amer.  3Icd.  Assoc.,  January  15lh 
1916)  its  histologic  features  and  followed  up  the  burrow 
and  the  larva  in  the  epidermis.  One  of  the  two  cases  he 
records  occurred  in  a  girl  aged  20  months ;  there  were 
areas  of  the  size  of  a  palm  of  serpiginous  gyrating  lines  ou 
both  nates  and  on  the  pubes.  Treatment  with  nitric  acid 
having  failed,  all  three  tracts  were  excised.  The  larva, 
however,  made  a  fresh  progression  four  days  later  at  the 
edge  of  the  excision  on  the  left  buttock,  and  in  twenty - 
jour  hours  advanced  2  in.,  borrowing  down  towards  the 
lower  edge  of  the  mons  veneris  on  the  left  side.  A  second 
excusum  was  followed  by  permanent  cure.  The  tracts 
cimered  from  those  seen  in  scabies.  Under  the  micro¬ 
scope  the  burrows  were  explored  and  at  some  points  the 
larva  was  detected.  In  almost  all  cases  these  passages 
ran  in  the  upper  portion  of  the  rete,  and  the  diameter  of 
the  burrow  varied  from  0.25  mm.  to  0.75  mm. 
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THE  CONTROL  OF  VENEREAL 
DISEASES. 

On  April  14th  the  President  of  the  Local  Government 
Board  informed  a  deputation  from  the  National 
Council  for  Combating  Venereal  Diseases  that  the 
Treasury  was  prepared  to  provide  the  necessary  grant 
to  carry  out  the  recommendations  of  the  Royal  Com¬ 
mission  with  regard  to  the  provision  of  facilities  for 
diagnosis  and  treatment.  The  grants  would  cover 
75  per  cent,  of  the  cost  incurred  by  local  authorities. 
It  was  not  proposed  to  create  special  hospitals  for  the 
treatment  of  venereal  diseases,  as  it  was  felt  that 
treatment  would  be  carried  out  more  efficiently  and 
with  less  danger  of  prejudice  at  the  existing  general 
hospitals. 

The  Royal  Commission  on  Venereal  Diseases  enter¬ 
tained  the  hope  that  benefit  would  be  derived  from 
a  wide  public  knowledge  of  the  dangei’3  of  untreated 
venereal  disease  and  the  certainty  of  a  real  cure  if 
the  treatment  of  the  disease  was  undertaken  at  the 
earliest  stage  of  the  infection.  The  Commission, 
indeed,  laid  great  stress  on  its  expectation  that  the 
report  would  give  this  desirable  publicity.  The  hope 
is  in  process  of  realization.  In  the  current  issue  of 
the  Edinburgh  Review  (April,  1916)  is  an  article 
which  deals  with  the  Report  and  the  evidence  given  to 
the  Commission  in  a  broad-minded  fashion.  In 
quoting  from  the  article  we  confine  our  attention  to 
parts  which  emphasize  certain  findings  of  the  Com¬ 
mission  ■  and  certain  points  as  to  which  there  was 
some  disagreement  or  total  silence. 

The  article  sets  out  with  a  statement  emphasizing 
the  urgency  of  dealing  with  these  grave  evils.  Its 
opening  sentence  is  :  “  The  issue  of  the  final  Report 
of  the  Royal  Commission  on  Venereal  Diseases  is  an 
event  of  national  importance,  deserving  the  attention 
of  all  well-wishers  of  humanity,  even  in  the  stress  and 
strain  of  a  world- war.  It  may  be  doubted  whether 
even  this  war  at  its  finish  will  have  shortened  a  larger 
number  of  lives  and  decreased  the  physical  and  mental 
efficiency  of  a  larger  number  of  persons  than  has 
venereal  diseases  during  a  single  generation.”  Such 
a  statement  in  such  a  place  may  help  the  nation  to 
realize  the  urgency  of  the  need  for  dealing  with  the 
evil.  The  stringent  comment  of  the  report  on  the 
evils  of  quack  treatment  is  pointed  by  a  quotation 
from  the  evidence  of  Dr.  Johnstone,  a  medical  in¬ 
spector  of  the  Local  Government  Board,  who  stated 
“  that  medical  men  in  various  parts  of  the  country 
informed  him  that  they  were  rarely  consulted  until 
the  patient  had  spent  some  weeks  in  the  hands  of  a 
herbalist  or  chemist,  or  in  trying  some  advertised 
cure.”  Exception  was  taken  by  one  at  least  of  the 
Commissioners  to  the  proposal  to  keep  infected 
patients  in  Poor  Law*  infirmaries  until  they  are  cured. 
On  this  the  article  makes  the  following  comment : 
“  The  patients  in  question  are  usually  inveterate 
prostitutes  who  have  become  diseased  to  an  extent 
which  disqualifies  them  from  plying  their  unhappy 
traffic,  and  who  consequently  are  destitute.  Even 
with  the  knowledge  that  they  will  be  detained  until 
.well,  such  women' must  enter  the  infirmary;  and 
persons  of  practical  experience  appear  to  regard  it  as 


certain  that  the  exercise  of  powers  of  compulsory  de¬ 
tention  would  not  be  likely  to  have  a  deterrent  effect 
in  proventing  these  women  from  accepting  treatment. 
Such  ‘  ins  ’  and  ‘  outs  ’  at  present  are  a  serious  scourge 
to  the  community.  In  maritime  towns,  for  instance, 
such  women,  when  still  highly  infectious,  ‘  take  their 
discharge  ’  when  a  large  ship  arrives  in  port,  returning 
as  soon  as  their  horrible  business  slackens!  The 
amount  of  mischief  thus  done  is  incredible  to  those 
who  have  not  come  into  actual  contact  with  it ;  and 
at  present  there  is  no  effectual  remedy  for  it.” 

The  final  paragraphs  of  the  article  deal  with 
prophylaxis.  The  report  proper  did  not  mention  this  . 
matter,  but  a  reference  to  it  appears  in  an  appendix. 
The  article  reads :  “It  is  well  known  that  the  use  of 
simple  measures  within  one  or  two  hours  after 
exposure  to  infection  will,  in  most  instances,  prevent 
the  occurrence  of  the  disease.  .  .  .  The  Commission 
carefully  refrained  from  expressing  any  opinion  upon 
either  method  of  guarding  against  the  disease.  The 
importance  of  the  matter  cannot,  however,  be  ignored. 
Both  at  home  and  abroad  our  soldiers  are  grievously 
infected  with  venereal  disease.  .  .  .  Short  of  im¬ 
prisoning  every  woman  who  approaches  a  military 
camp  and  absolutely  cancelling  all  military  leave,  it 
is  impossible  to  begin  to  prevent  soldiers  from 
running  the  risk  of  venereal  infection.  Nor  would 
even  these  impossibly  drastic  measures  touch  the  case 
of  soldiers  living  in  billets.  The  seriousness  of  the 
matter  is  fully  recognized  by  the  military  authorities, 
and  lectures  are  given  on  the  horrible  character  of  the 
risks  that  a  man  runs  in  consorting  with  immoral 
women,  but  the  results  are  disappointing.  Therefore 
the  question  arises  whether,  in  the  interests  of  their 
health,  of  the  health  of  their  wives,  and  of  their 
unborn  children,  and  also  of  the  military  strength  of 
the  nation,  it  is  not  desirable  to  give  our  soldiers  the 
opportunity  of  guarding  themselves  against  disease. 
It  is  not  suggested  that  the  soldiers  should  be  in  any 
w’ay  encouraged  to  indulge  in  irregular  intercourse, 
or  that  anything  should  be  done  which  would  give 
them  the  idea  that  the  military  authorities  look  with 
tolerance  upon  irregularities.  But  the  evil  is  so 
grave  that  the  case  is  very  strong  indeed  for  putting 
into  the  hands  of  the  soldier  the  means  which  will 
enable  him  to  protect  himself.” 

In  another  part  of  the  article  we  find  the  following : 
“  The  experience  of  the  world  proves  conclusively  that 
in  no  country  has  the  dread  of  venereal  diseases  ever 
prevented  the  existence  of  irregular  sexual  relationships. 
Fewr  people  who  are  able  to  look  facts  in  the  face  can 
hold  the  belief  that  the  wrorld  will  ever  reach  a  stage 
when  the  rules  of  monogamy  are  strictly  and  univer¬ 
sally  observed.  But  if  that  stage  should  ever  bo 
reached  it  is  certain  that  the  change  will  be  due  to 
moral  causes,  not  to  materialistic  fear  of  specific 
diseases.  Do  the  people  v7ho  refuse  to  ‘  condone  vice  ’ 
really  think  that  it  is  justifiable  to  allow  the  race  to 
be  saturated  with  syphilis  w’hile  waiting  for  an  epoch 
of  universal  purity?” 

One  more  paragraph  we  W’ill  quote  for  its  bearing 
on  the  present  difficulties  of  the  country :  “  Venereal 
diseases  form  a  scourge  which,  with  the  possible 
exception  of  tuberculosis  and  cancer,  in  time  of  peace 
is  chief  among  the  Captains  of  Death  and  Disease. 
In  war  the  ravages  of  venereal  diseases  form  an  even 
more  serious  calamity.  Large  numbers  of  our  soldiers 
are  rendered  inefficient  for  considerable  periods  by 
these  diseases,  and  this  to  an  extent  which  seriously 
handicaps  our  military  position.  So  far  no  recent 
figures  as  to  the  amount  of  these  diseases  among  our 
troops  have  been  published,  but  it  is  well  known  that 
the  amount  is  serious,  and  that  in  several  parts  of  the 
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country  there  are  large  hospitals  which  contain  no 
patients  except  venereal  patients.” 

We  have  preferred  to  deal  with  this  important 
article  mainly  by  way  of  quotation  because  we  think 
that  by  the  publication  of  the  report  of  the  Royal 
Commission  the  matter  has  pow  been  put  into  the 
hands  of  the  public  and  of  Parliament  to  find 
solutions  for  the  problems  raised.  As  to  the  serious¬ 
ness  of  the  effects  of  these  diseases  there  arc  no  two 
opinions  among  members  of  the  medical  profession, 
who  would  probably  generally  accept  the  truth  of  the 
opinion  Sir  William  Osier  expressed  on  the  Commis¬ 
sion  that  “of  the  killing  diseases  syphilis  comes  third 
or  fourth.”  If  to  this  we  added  a  mental  estimate  of 
the  number  of  conceptions  prevented  by  the  con¬ 
sequences  of  gonorrhoea  we  might  be  justified  in 
promoting  venereal  diseases  to  a  worse  eminence. 


PILIMICTION. 

Pilimiction,  or  the  passage  of  true  hairs  in  the  urine, 
is  a  phenomenon  of  very  rare  occurrence.  It  was 
noted  by  Hippocrates  in  his  Aphorisms,  with  the 
erroneous  explanation  that  the  hairs  were  excreted  by 
the  kidneys.  Galen  and  many  medical  writers  after 
his  day  referred  to  pilimiction,  often  adding  strange 
hypotheses  or  theories  to  account  for  the  production 
of  the  hairs  passed.  It  was  not  until  1849  that  the 
true  explanation  was  given,  by  the  French  surgeon 
Beyer.  He  found  that  the  hairs  originated  in  dermoid 
cysts,  and  reached  the  urine  by  the  rupture  of  such 
cysts  into  the  bladder.  Naturally  the  other  contents 
of  the  cysts  would  enter  the  bladder,  so  that  teeth, 
carious  teeth,  bones,  and  fragments  of  other  tissues 
might  be  found  in  it ;  but  these  do  not  seem,  as  a  rule, 
to  be  passed  in  the  urine  by  the  patients  to  whom 
this  unusual  accident  has  occurred.  Carraro1  quotes 
from  the  literature  to  show  that  56  cases  have  been 
recorded  in  which  a  dermoid  cyst  ruptured  into  the 
bladder— 40  in  women,  16  in  men.  Pilimiction  Was 
observed  in  27  of  these — 16  of  them  women,  11  men  ; 
but  owing  to  imperfection  in  the  records  considerable 
doubt  exists  with  regard  to  the  propriety  of  including 
6  of  these  27.  In  21  of  those  without  pilimic¬ 
tion,  hairs  were  found  inside  the  bladder.  The 
patients  varied  in  age  between  2  months  and 
71  years;  the  hairs  passed  might  be  as  much  as 
6  in.  in  length.  The  origin  of  the  dermoid  cyst  in 
many  of  the  patients  remains  wrapped  in  mystery  for 
want  of  thorough  examination  either  by  laparotomy 
01.  obduction.  In  the  case  of  the  female  patients, 
however,  there  is  good  reason  for  believing  that  the 
cysts  almost  always  originated  in  the  ovary.  Excep¬ 
tionally  the  dermoid  cysts  may  have  originated  in  the 
wall  of  the  bladder  itself,  winch  is  very  rare,  or,  more 
piobabl\,  in  tire  paravesical  tissue  and  rectovesical 
ligaments.  In  any  case  these  cysts  grow  within  the 
pelvis,  and  lr>  processes  of  growth,  inflammation,  and 
degeneration  become  adherent  to  the  adjacent  wall  of 
the^  bladder,  and  finally  rupture  and  discharge  their 
contents  into  that  organ.  Carraro  passes  lightly  over 
the  vexed  question  of  the  mode  in  which  such 
dermoid  cysts  come  into  existence.  Some,  at  any 
rate,  appear  to  be  embryonic  inclusions,  the  result 
of  the  cutting  off  of  epidermal  structures  by 
maldevelopment  and  their  inclusion  deep  inside  the 
body.  Others,  particularly  those  containing  meso¬ 
dermal  and  endodermal  as  well  as  ectodermal  tissues, 
tepresent  fetuses  (teratomas  or  embryomas)  that  are 
really  abortive  twins  of  the  patients  unknowimdv 
harbouring  them.  0  " 
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hatever  its  origin,  the  cyst  may  become  infected 
with  bacteria  by  way  of  the  blood  or  the  lymph 
stream  ;  it  is  thought  that  the  gonococcus  is  often 
the  infecting  agent  in  these  cases,  but  in  Werth’s 
patient  it  was  proved  to  bo  the  Bacillus  typhosus. 
Rupture  of  the  inflamed  dermoid  cyst  into  the"  bladder 
naturally  gives  rise  to  cystitis,  with  its  train  of  local 
and  general  symptoms  and  its  disturbance  of  mic¬ 
turition;  a  simultaneous  rupturo  into  the  peritoneal 
cavity  may  take  place,  and  even  septicaemia  or 
pyaemia  may  be  set  on  foot.  Carraro  gives  a  full 
account  of  a  case  of  pilimiction  under  his  own  observa¬ 
tion.  It  occurred  in  an  otherwise'  healthy  stout 
married  woman  of  40.  For  a  fewr  months  before  sho 
presented  herself  at  the  hospital  she  had  complained 
of  painful  and  increasingly  frequent  micturition.  Sho 
came  into  hospital  with  acute  fetid  cystitis  and 
incontinence  of  urine;  a  stone  was  found  in  the  much- 
contracted  bladder,  and  was  removod  under  local 
anaesthesia  by  suprapubic  cystotomy.  It  was  the 
size  of  a  walnut,  and  composed  of  short  reddish  hairs 
x  or  2  cm.  long,  surrounded  and  bound  together  by 
calcareous  matter.  The  woman  had  anuria  for  three 
days  after  the  operation,-' and  faeces  appeared  in 
the  purulent  urine  on  the  sixth  day,  but  this  soon 
cleared  up.  A  fortnight  after  the  operation  short 
hairs  thickly  incrusted  with  lime  salts  were  being 
passed  in  the  urine,  and  the  cystitis  reappeared. 
Cystoscopy  show7ed  that  the  dermoid  tumour  opened 
into  the  lower  surface  of  the  bladder  to  the  left 
of  the  middle  line.  A  fewr  weeks  later  the  bladder 
was  opened  again  under  spinal  anaesthesia,  and  the 
dermoid  cyst  excised ;  a  month  after  this  second 
operation  the  patient  was  discharged  cured.  The 
tumour,  6  cm.  long  and  from  1  to  2  cm.  thick, 
consisted  of  typical  hairy  skin  and  subcutaneous 
connective  tissue,  with  many  vessels  and  very  large 
sweat  glands  in  it,  seme  of  the  ducts  having  develo  jed 
into  hydrocystomas  ;  both  derm  s  and  epidermis 
showed  oedema  and  inflammatory  infiltration.  Carraro 
points  out  that  there  was  nothing  in  the  history  of 
the  case  to  show  either  whether  pilimiction  "had 
actually  occurred  before  the  patient  entered  hospital, 
or  how  the  acute  cystitis  originally  arose ;  it  may  have 
been  primary  and  have  set  up  the  infection  of  the 
dermoid  cyst,  or  it  may  have  been  secondary  to 
infection  of  the  cyst  from  elsewhere.  Ho  believes 
that  the  communication  between  the  cyst  and  the 
rectum  had  been  established  before  the  patient  camo 
to  the  hospital.  He  concludes  his  paper  with  four 
pages  of  advice  to  surgeons  who  may  in  the  future  bo 
confronted  by  cases  of  pilimiction. 

- - 4 - - 

THE  HORRORS  OF  WITTENBERG. 

It  was  to, be  expected  that  an  attempt  would  be  made  by 
the  German  Government  to  nullify  the  effect  of  the 
exposure  of  the  horrors  of  the  "Wittenberg  prison  camp 
contained  in  the  report  issued  by  tho  British  Foreign 
Office  last  week.  A  semi-official  telegram  from  Berlin 
says  that  “  the  report  is  a  repetition  of  former  charges 
which  were  refuted  when  a  committee  of  American 
doctors  gave  expression  to  their  satisfaction  at  the  sani¬ 
tary  and  hygienic  conditions  of  the  camp.”  On  April  13th 
Sir  Edward  Grey  said  in  the  House  of  Commons  that, 
according  to  a  statement  of  the  Prussian  Ministry  of  War 
issued  to  the  press  on  February  14th,  nearly  all  the  camps 
in  Germany  had  been  visited  on  behalf  of  the  United 
States- Embassy  and  reports  issued  as  soon  as  they  were 
received.  The  staff  of  the  Embassy  had,  it  was  added, 
been  increased  by  four  medical  men  to  enable  more  fre¬ 
quent  visits  to  be  made  to  the  camp.  This,  it  may  be  pre¬ 
sumed,  is  the  “committee  referred  to  in  the  German  denial. 
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But,  as  it  is  expressly  stated  that  they  were  not  allowed 
to  visit  the  Wittenberg  camp  during  the  period  covered  by 
the  recent  report,  the  evidence  of  the  American  doctors, 
assuming  that  its  purport  is  correctly  given,  cannot  be 
accepted  as  a  refutation  of  the  charges  made  by  the 
British  Committee.  We  have  strong  proof  of  the  truth  of 
the  charges  in  a  report  by  Dr.  Bert  W.  Caldwell,  Director  of 
the  American  Red  Cross  Sanitary  Mission  to  the  German 
prison  camps,  who,  at  the  request  of  the  United  States 
Ambassador  at  Berlin,  with  the  official  approval  of  the 
German  Government,  made  a  thorough  inspection  of  the 
camps  at  Munster,  Wittenberg,  Altdam  and  Gutersloh  in 
November.  1915.  His  evidence  is  all  the  more  convincing 
as  his  report,  which  is  published  in  the  March  number  of 
the  Military  Surycon,  the  organ  of  the  Association  of 
Military  Surgeons  of  the  United  States,  is  very  favourable 
to  the  German  authorities.  Dr.  Caldwell  found  the 
administration  of  the  prison  camps  “humane,  just,  and 
of  high  order.”  But  there  was  one  exception.  The 
name  of  the  camp  is  not  given,  but  there  can  be 
no  difficulty  in  identifying  it  from  the  following  descrip¬ 
tion  :  “  Typhus  exanthematicus  made  its  appearance  in 
two  or  three  of  the  camps,  causing  frightful  morbidity  and 
mortality  in  oue.  This  regrettable  occurrence  was  due  to 
the  inhumanity  of  the  prison  commandant,  who,  when 
typhus  broke  out  in  the  barracks  among  the  Russian 
prisoners,  insisted  upon  the  English,  French,  and  other 
prisoners  occupying  the  same  barracks  with  the  infected 
Russians,  until  some  800  of  the  prisoners  became  infected 
with  the  disease,  and  about  300  of  them  died.  This 
epidemic,  when  the  commandant  was  shorn  of  a  part  of 
his  authority  and  effective  measures  "were  established 
within  the  camp  was  soon  controlled.”  The  epidemic 
came  to  an  end  in  July,  and  Dr.  Caldwell’s  inspection  was 
made  in  November,  when  it  is  admitted  that  the  state 
of  things  had  greatly  improved.  But,  as  we  said  last 
week,  as  long  as  the  care  of  sick  prisoners  is  left  to 
the  tender  mercies  of  a  medical  officer  who  has  shown 
himself  so  inhumane  as  Oberstabsarzt  Dr.  Asclienbach 
we  must  feel  misgivings  as  to  their  treatment.  Every 
man  of  proper  feeling  will  share  the  indignation 
expressed  by  Sir  William  Milligan  in  the  letter  published 
at  p.  606,  and  we  hope  that  a  time  will  come  when  fitting 
punishment  will  be  meted  out  to  a  man  who  has  disgraced 
a  profession  of  mercy  in  a  manner  which  has  excited  the 
abhorrence  of  the  civilized  world.  We  are  doubtful,  how¬ 
ever,  whether  the  wholesale  expulsion  of  Dr.  Asclienbach’s 
fellow  countrymen  from  the  honorary  membership  of  our 
societies  would  be  the  most  dignified  or  the  most  effective 
way  of  punishment  for  a  man  so  destitute  of  decent 
feeling.  Moreover,  although  German  “  intellectuals  ” 
have  cut  a  sorry  f’gure  in  the  eyes  of  those  of  other 
countries,  there  is  evidence  that  many  members  of  the 
profession  who  have  the  misfortune  to  belong  to  that 
nationality  have  shown  all  the  best  qualities  which  are 
expected  in  the  doctor  in  their  treatment  of  wounded  and 
sick  enemies.  In  regard  to  the  inspection  of  prison  camps, 
we  cannot  help  sharing  the  suspicion  expressed  by  Pro¬ 
fessor  J.  A.  Morgan  that  the  Germans  have  hoodwinked 
the  American  Ambassador.  “  They  stamp  out  the  horrors 
in  one  camp  and  let  him  see  it ;  and  meanwhile  these 
horrors  break  out  in  another  camp,  which  he  does  not  see.” 
Unhappily  the  British  Government,  with  all  the  experi¬ 
ence  of  the  last  twenty  months  before  it,  does  not 
seem  even  now  to  have  learnt  how  the  Germans 
make  war.  On  April  17th  Sir  Edward  Grey  expressed 
regret  that  ho  and  his  colleagues  had  underestimated 
the  brutality  of  our  enemies.  They  had  no  suspicion 
of  the  horrors  of  the  Wittenberg  Camp,  or  of  the 
gross  and  criminal  cowardice  of  the  German  medical 
staff  in  abandoning  their  duties  to  those  under  their 
charge.  So  confiding  were  they  that  they  did  not  think  of 
demanding  an  independent  examination  of  the  camp.  It 
is  pretty  certain  that  such  a  demand  would  have  been  met 
with  a  refusal,  for  during  the  prevalence  of  the  epidemic 


the  Germans  allowed  no  kind  of  communication  as  to  the 
conditions  existing  at  Wittenberg.  There  was  too  much 
they  could  not  conveniently  allow  the  outside  world  to 
know.  Sir  Edward  Grey  added  that  the  Government 
had  no  reason  to  suppose  that  other  typhus-infected 
camps  in  Germany  were  treated  in  the  same  way.  It 
is  deplorable  that  they  should  not  have  informed 
themselves  more  fully  as  to  a  matter  so  directly  affect¬ 
ing  the  welfare  of  British  prisoners.  The  evidence 
comes  from  too  many  sides  and  is  too  uniform  in 
purport  to  be  set  aside  by  any  semi-official  denial.  Wo 
need  only  refer  to  the  account  of  the  typhus  outbreak 
at  Gardelegen  given  by  Major  P.  C.  Davy  and  Captain 
A.  J.  Brown  in  the  British  Medical  Journal  of 
November  20th,  1915,  and  to  Dr.  F.  Leonctti’s  record  of 
his  experiences  during  similar  epidemics  at  Cassel  and 
Langensalza,  a  summary  of  which  was  given  in  the 
Journal  of  March  18tli,  p.  421. 


INFANT  AND  MATERNAL  WELFARE. 

The  Carnegie  United  Kingdom  Trust  proposes  to  prepare 
a  comprehensive  report  upon  the  present  position  in 
regard  to  infant  and  maternal  welfare,  with  special 
reference  to  the  provision  made  or  in  immediate  con¬ 
templation  in  various  sanitary  areas.  To  this  end  a 
schedule  of  questions  has  been  drawn  up  and  is  being 
issued  to  medical  officers  of  health  of  the  larger  districts 
of  England  and  Wales.  It  has  been  drafted  in  a  form 
which,  it  is  hoped,  will  minimize  trouble  for  each  medical 
officer  in  preparing  the  information  relating  to  his  district. 
The  schedule  is  on  large  paper,  witff  room  for  the  answers, 
and  is  divided  into  seven  main  sections.  In  Section  A 
(general  condition  of  the  area)  it  is  asked  that  statistical 
and  other  data  may  bo  given  under  a  number  of  heads, 
including  housing  accommodation,  birth-rate  and  infant 
mortality-rate,  the  diseases  most  fatal  to  infants,  and 
maternal  mortality.  Section  B  refers  to  activities  of 
local  sanitary  authorities  and  asks  for  particulars  as  to 
the  staff  of  the  M.O.H.,  the  administration  of  maternity 
benefit  and  of  the  Children’s  Act,  and  as  to  the  organiza¬ 
tion  of  infant  welfare  and  maternity  hygiene  under 
the  heads  of  “ante  natal,”  “natal,”  and  “post-natal.” 
Section  C  asks  for  particulars  with  regard  to  voluntary 
agencies,  such  as  infant  welfare  centres,  schools  for 
mothers,  hospital  provision,  and  district  nursing  associa¬ 
tions.  Section  D  (Poor  Law)  asks  for  facts  as  to  lying-in 
accommodation,  and  Section  E  (midwives)  for  particulars 
as  to  the  relation  with  the  municipality  and  the  municipal 
staff  and  with  voluntary  agencies.  Section  F  inquires 
how  education  in  motliercraft  is  dealt  with,  -whether  by_ 
the  education  authority  or  by  voluntary  agencies,  and  how 
it  is  given  to  mothers,  to  young  women,  to  schoolgirls,  in 
school,  and  at  day  nurseries.  Finally,  there  is  a  blank 
sheet  for  general  observations  by  the  M.O.H.  We  have 
endeavoured  to  give  a  general  notion  of  the  scope  of  the 
inquiry,  but  have  not  sought  to  enumerate  every  heading. 
The  trustees  desire  to  obtain  the  fullest  information,  in 
order  that  they  may  be  in  a  position  to  decide  what  steps, 
if  any,  can  be  taken  by  the  Carnegie  Trust,  and  generally 
to  assist  in  the  solution  of  the  problems  which  arise.  The 
forms  and  all  correspondence  should  be  addressed  to  Dr. 
E.  W.  Hope  at  the  offices  of  the  Public  Health  Department, 
Municipal  Buildings,  Liverpool.  We  have  no  doubt  that,  if 
the  inquiry  is  welcomed  by  the  medical  officers  of  health, 
as  it  ought  to  be,  and  as  wTe  feel  sure  as  a  rule  it  will  be,  a 
great  deal  of  useful  information  will  be  brought  together, 
and  it  is  certain  that  under  Dr.  Hope’s  supervision  it  will 
be  analysed  in  the  very  best  possible  manner,  and  the  con¬ 
clusions  to  be  drawn  from  it  judiciously  worked  out. 
The  questions  as  to  antenatal  organization  are  full,  and  this 
fact  is  proof  of  the  growing  importance  attached  to  this 
department  of  preventive  medicine.  It  is  asked,  for 
instance,  whether  any  special  plan  exists  in  a  district  for 
ensuring  provision  of  medical  advice  for  expectant  mothers 
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at,  for  example,  antenatal  clinics  conducted  by  gynaeco¬ 
logical  specialists,  by  ordinary  medical  practitioners,  or  by 
nurses,  and  it  is  also  asked  whether  facilities  exist  for 
pathological  and  bacteriological  examinations  in  relation 
to  ophthalmia  neonatorum,  syphilis,  and  abnormalities. 
Under  the  heading  “  natal  ”  there  are  questions  as  to  the 
existence  of  any  scheme  in  operation  to  provide  for  medical 
help  in  emergencies  under  the  Midwives  Act,  and  what 
provision  is  made  for  nursing  cases  of  puerperal  fever  at 
home  or  in  institutions. 


THE  CAMPAIGN  AGAINST  VENEREAL  DISEASE 
IN  GERMANY. 

The  numerous  articles  on  venereal  diseases  which  have 
recently  appeared  in  the  German  medical  press  fall  into 
two  groups— those  that  deal  with  preventive,  social,  and 
legal  methods,  and  those  that  confine  themselves  to 
the  purely  medical  aspects.  Dr.  F.  Schaefer  has  dis¬ 
cussed1  the  possibilities- of  continuing  after  the  war  the 
drastic  regulations  introduced  on  April  1st,  1915,  by 
Hinclenburg,  who  made  it  an  offence  in  his  army,  punish¬ 
able  with  two  to  twelve  months’  imprisonment,  for  women, 
whether  they  were  prostitutes  or  not,  who  knew  they 
were  suffering  from  venereal  disease,  to  engage  in  sexual 
intercourse  with  civilians  or  the  military.  Proof  that  they 
had  exposed  others  to  this  danger  was  sufficient  to  ensure  a 
conviction,  even  though  their  conduct  had  not  actually  led 
to  spread  of  the  disease.  Dr.  Schaefer  expressed"  the 
opinion  that,  though  in  practice  convictions  would  seldom 
be  secured  except  when  venereal  disease  had  been 
conveyed,  the  threat. of  punishment,  even  when  there 
-was  no  proof  that  infection  had  occurred,  would  be  a 
powerful  deterrent  to  many  women.  He  suggested  that 
this  regulation  should  be  legalized  after  the  war,  and 
extended  to  include  male  as  wrell  as  female  offenders. 
Professor  Blascliko  has  drawn  attention2  to  the  Danish 
and  Norwegian  practice,  according, to  which  medical  men 
are  prompted  to  induce  their  patients  to  sign  a  paper 
acknowledging  that  they  have  been  informed  as  to  the 
nature  of  the  disease  from  which  they  are  suffering,  so 
that  they  may  not  afterwards  plead  ignorance  should  they 
convey  the  disease  to  others.  Professor  Blascliko  has 
elaborated  the  scheme  he  put  forward  at  the  XIHth 
International  Medical  Congress  in  London.  He  is  net 
in  favour  of  fines  and  imprisonment  so  much  as  of 
enforced  medical  control  and  treatment.  Under  the 
heading,  “Is  it  really  quite  impossible  to  render  prostitu¬ 
tion  physically  harmless?  ",  Professor  Neisser  has  dealt3  at 
considerable  length  with  various  reforms  he  would  like  to 
see  introduced  in  the  regulation  of  prostitution  and  the 
prevention  of  venereal  disease.  Among  many  other 
suggestions  he  advocates  more  compulsory  medical  super¬ 
vision  and  treatment  and  less  police  supervision,  which  is 
apt  to  entail  unnecessary  hardship.  In  dealing  with  the 
medical  aspects  of  venereal  disease  Professor  Zeissl 4  has 
urged  the  early  abortive  treatment  of  syphilis  by  the  com- 
bined  use  of  salvarsan  and  mercury.  In  twenty  seven 
cases  lie  succeeded  in  aborting  primary  syphilis  completely. 
In  view  of  the  frequency  of  venereal  disease  among 
German  soldiers  on  active  service,  he  anticipates  extensive 
infection  of  the  civilian  population  when  the  soldiers  are 
discharged  after  the  war.  To  prevent  this  disaster  lie 
considers  that  before  any  soldier  is  sent  home  Wasser- 
mann  s  leaction  should  be  applied,  and  a  bacteriological 
examination  made  of  any  urethral  discharge.  Only  when 
the  absence  of  venereal  disease  was  established  by  a 
medical  expert  should  he  be  allowed  to  return  home. 
Evidently  Professor  Zeissl  would  insist  on  compulsory 
treatment  for  the  soldiers  found  suffering  from  venereal 
disease,  but  on  this  point  he  is  not  explicit. 

*  Muench.  vied.  Woch.,  December  7th.  1915. 

2  Dent,  vied-  Woch.,  January  6th,  1916. 

6 Ibid.,  No.  47. 1916. 

*Bcrl.  kliv.  H  oc/i.,  January  10th,  1916, 


TUNGSTEN. 

There  is  considerable  fascination  in  tracing  the  widening 
uses  to  which  metals  are  put  in  the  service  of  man; 
tungsten  affords  a  good  example  of  fresh  virtues  being 
discovered  in  a  very  old  servant.  For  many  years 
tungsten  has  been  mined  in  various  parts  of  the  world, 
and  the  powdered  metal  was  mainly  utilized  in  the  pro¬ 
cesses  of  steel  hardening,  more  especially  for  what  are 
known  as  high-speed  tools.  The  ultimate  refining  of  the 
metal  presents  no  particular  difficulties,  yet  it  appears  that 
almost  all  the  refining  has  in  recent  years  been  done  in 
Germany.  Mr.  Hughes  has  recently  driven  home  the 
lesson  to  be  learnt  by  any  industry  which  is  dependent 
upon  other  countries  for  its  necessities,  and  the  criminality 
of  such  a  procedure  for  the  people  of  an  empire  which 
lacks  nothing  beneath  the  sun.  Tungsten  is  a  widely 
distributed  element,  and  occurs  chiefly  in  the  ores  wolfram 
01  sclieelite ;  to  this  latter  mineral  the  name  tungsten, 
signifying  heavy  stone,  was  given  by  the  Swedes.  We 
gather  some  interesting  data  as  to  the  world’s  output  of 
this  material  from  a  recent  memoir  of  the  geological 
survey  on  tungsten  and  manganese  ores,  the  first  of  a 
series  of  Special  Reports  on  the  Mineral  Resources  of 
Great  Britain.  From  it  we  learn  that  the  total  output  of 
tungsten  ores  the  year  before  the  war  was  about  8,000  tons ; 
Australasia,  Europe,  America,  and  Asia  (Burma  and  Japan) 
all  contributed,  the  last  named  accounting  for  about  one- 
third  of  the  total  output.  The  quantity  mined  in  England, 
chiefly  in  Cornwall,  is  roughly  about  200  tons  a  year. 
Some  of  the  new  uses  found  for  tungsten  may  be  very 
briefly  mentioned.  The  discovery  of  a  successful  method 
of  welding  the  metal  opened  the  way  to  the  modern  wire 
filament  lamp,  for  by  this  process  the  metal,  usually  very 
brittle,  is  rendered  quite  ductile.  This  invention,  which 
was  made  by  Dr.  Coolidge,  led  him  to  make  further 
investigations,  and  the  happy  result  was  the  new  a-ray 
tube  which  bears  his  name.  The  novel  features  of  this 
tube  are  not,  of  course,  dependent  upon  the  materials 
used,  but  some  recent  endurance  tests  on  the  tube 
described  by  Dr.  Coolidge  show  to  what  a  degree  the 
qualities  of  tungsten  contributed  to  the  remarkable  results 
recorded.  To  cite  but  one  performance,  we  may  note  that 
the  tube  was  allowed  to  run  continuously  for  fox-ty-two 
hours  at  70,000  volts  and  a  current  of  100  milliamperes,  the 
heating  current  through  the  tungsten  spiral  only  varying 
from  4.50  to  4.58  amperes.  Its  very  high  melting  point 
and  high  atomic  weight  render  tungsten  the  metal  of 
choice  as  the  anticathode  of  a-i’ay  tubes,  and  the  use  of  it 
in  this  connexion  is  increasing.  In  common  with  many 
other  metals  the  open  arc  of  tungsten  is  rich  in  ultra-violet 
radiation,  and  it  may  prove  a  useful  addition  to  the  other 
sources  of  this  type  of  radiation  which  arc  already  at  the 
disposal  of  the  medical  profession.  It  is  satisfactory  to 
learn  that  the  world-patents  for  the  welding  of  tungsten 
are  in  the  hands  of  a  British  firm,  the  British  Thomson- 
Houston  Company,  Ltd. 


THE  HEALTH  OF  GERMAN  EAST  AFRICA. 

Ti-ie  German  Colonial  Office  in  Bei-lin  published  last  year 
medical  reports  of  all  the  German  protectorates  for  the 
year  1911— 12. 1  .1  he  sanitary  staff  in  German  East  Africa 

consisted  of  44  sanitary  officers,  3  Government  doctors, 
11  sisters,  and  68  junior  sanitary  officers.  Thanks  to  the 
vaccination  during  the  three  previous  years  of  nearly  two 
and  a  half  million  persons,  that  is,  about  a  third  of  the 
total  population  of  the  colony,  only  sporadic  cases  and 
slight  epidemics  of  small-pox  occurred.  Plague  was 
imported  into  the  colony  through  Zanzibar,  but  was 
limited  to  a  few  cases.  Other  cases  were,  however,, 
observed  in  the  interior,  which  somewhat  resembled 
plague,  but  their  nature  was  obscure.  Towards 
the  end  of  the  year  under  review  plague  broke 
out  in  a  malignant  form  in  one  district.  The  war 

1  Muench.  meet.  Woch.,  February  1st,  1916. 
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against  rats  was  carried  ou  by  putting  a  price  on 
their  heads,  by  the  employment  of  rat  catchers,  and  by  a 
liberal  use  of  poison.  There  was  considerable  rise  in  the 
incidence  of  malaria,  and  among  Europeans  malaria  and 
blackwater  fever  accounted  for  a  third  of  all  the  diseases 
treated  and  for  a  sixth  of  all  the  deaths.  The  sum  of 
350,000  marks  was  spent  on  sleeping  sickness.  The 
original  plan  of  concentrating  the  suli’erers  in  permanent 
camps  had  gradually  to  bo  abandoned,  and  efforts  were 
concentrated  on  disinfecting  the  infected  districts.  Atoxyl 
was  found  to  be  the  most  potent  drug,  and  was  curative 
in  about  15  to  20  per  cent.  The  arrest  of  this  disease  in 
the  district  of  Lake  Victoria  was  traced  by  the  medical 
authorities  to  the  measures  they  had  adopted.  About 
Lake  Tanganyika,  however,  the  state  of  affairs  was  far  less 
satisfactory.  There  was  no  change  in  the  incidence  of 
leprosy,  typhoid  fever,  dysentery,  and  relapsing  fever,  but 
in  the  northern  district  small  epidemics  of  cerebro- spinal 
meningitis  occurred.  Whooping-cough  was  also  prevalent 
iu  some  districts,  and  tuberculosis,  which  had  previously 
been  almost  unknown,  showed  an  alarming  increase, 
especially  in  the  coastal  towns  and  commercial  stations  of 
the  interior.  Bilharziosis  was  prevalent  in  the  southern 
area.  The  control  of  prostitution  had  failed  to  reduce  the 
incidence  of  venereal  disease. 

A  WORTHY  MEMORIAL. 

Extensive  alterations  and  additions  have  been  in  progress 
at  the  Chester  Royal  Infirmary  for  some  years,  and  on 
April  15tli  Lord  Bryce  opened  an  ophthalmic  theatre  and 
two  adjoining  wards,  for  which  tenants  on  tho  Hawardcn 
estate  and  friends  had  subscribed,  as  a  memorial  of  the 
late  Lieutenant  William  Glynne  Charles  Gladstone,  squire 
of  Hawarden,  Lord  Lieutenant  of  Flintshire,  and  M.P.  for 
Kilmarnock  Burghs,  who  was  killed  in.  tho  trenches  in 
France  on  April  13th,  1915.  Lord  Bryce  said  that 
Mr.  Gladstone,  as  Lord  Lieutenant  of  the  county  when 
war  broke  out,  had  devoted  himself  with  earnestness  to 
recruiting,  and  in  the  course  of  doing  so  it  was  borne  in 
upon  him  that  when  he  was  urging  others  to  come  forward 
to  save  their  country  lie  ought  not  to  stay  behind  himself. 
He  trained  himself  to  bo  an  officer,  went  as  lieutenant 
to  France,  and  within  a  fortnight  tho  end  came.  “  Never,” 
Lord  Bryce  went  on,  “  was  there  a  time  when  so  many 
of  our  best  and  noblest  young  men  have  gone  from  us, 
willingly,  because  they  felt  it  to  bo  their  duty,  and  never 
was  there  a  time  when  their  parents  had  shown  such  an 
example  of  uncomplaining  patience.  Never  had  England 
shown  herself  worthier  of  the  greatest  tradition  of  her 
greatest  days  than  she  had  in  these  last  months.  An 
England  that  could  do  this  was  an  England  worth  fighting 
for.  One  of  the  most  famous  men  of  antiquity,  in  pro¬ 
nouncing  a  funeral  oration  over  his  Athenian  fellow- 
citizens  who  had  been  killed  in  war,  said :  ‘  When  the 
young  men  arc  taken  out  of  the  city  spring  is  taken  out  of 
the  year.’  ”  _ _> _ 

ANNUAL  CONGRESS  OF  THE  OPHTHALMOLOGICAL 

SOCIETY. 

The  annual  congress  of  tho  Ophthalmological  Society  of 
the  United  Kingdom,  the  mother  of  all  ophthalmological 
societies  in  the  world,  will  bo  held  at  the  house  of  the 
Royal  Society  of  Medicine,  1,  Wimpolc  Street,  W.,  on  the 
last  three  days  of  the  first  week  in  May.  On  Thursday, 
May  4th,  the  president,  Mr.  Walter  II.  Jessop,  will  give 
the  opening  address  at  10  a.m.,  and  afterwards  various 
papers  will  be  read.  Among  them  we  notice  one  by  Mr. 
Affleck  Greeves,  which  will  contain  observations  on  a  series 
of  trephined  eyes  examined  microscopically ;  another  by 
Mr.  Richardson  Cross  on  severe  kerato- iritis  cured  by 
tuberculin ;  and  a  third  by  Mr.  J.  B.  Story  on  implantation 
of  fat  after  enucleation.  In  the  afternoon  a  discussion  will 
bo  opened  at  2.30,  by  Mr.  Herbert  Parsons  and  Mr.  A.  L« 
Whitehead,  on  foreign  bodies  iu  tho  eye  and  orbit,  with 


special  reference  to  prognosis  and  treatment.  On  Friday 
morning,  May  5th,  at  10  a.m.,  Mr.  J.  B.  Lawford  and 
Mr.  S.  H.  Browning  will  open  a  discussion  on  the  treat¬ 
ment  of  syphilitic  eye  affections  by  the  newer  methods, 
and  in  the  afternoon  there  will  be  a  clinical  meeting  at 
the  Central  London  Ophthalmic  Hospital,  Judd  Street, 
W.C.,  when  a  number  of  interesting  cases  will  be 
demonstrated,  including  one  by  Dr.  N.  Finzi,  in  which 
recurrent  sarcoma  of  the  orbit  was  successfully  treated 
by  radium.  On  Saturday  morning,  May  6th,  other  papers 
will  be  read.  During  the  congress  a  collection  of  draw¬ 
ings,  pathological  specimens,  etc.,  will  be  on  view  iu  the 
Bowman  Library  at  the  Royal  Society  of  Medicine,  and 
members  desirous  of  exhibiting  arc  requested  to  communi¬ 
cate  with  Mr.  Stephen  Mayou,  30,  Cavendish  Square,  W. 
Members  wishing  to  read  papers,  show  cases,  or  take  part 
in  discussions,  are  asked  to  communicate  as  soon  as 
possible  with  Mr.  Elmore  Brewerton,  84,  Wimpolc  Street,  W. 


Jtttiwal  Roll's:  in  parliament. 


War. 

German  Treatment  of  British  Prisoners. 

On  April  17th  Captain  Douglas  Hall  asked  a  question  with 
regard  to  tho  treatment  of  Private  A.  C.  Tulloy,  Royal 
Marines,  with  ten  years’  service,  who  died  at  Mill  bank, 
weighing  only  5  stone.  The  Home  Secretary  said  that 
there  was  no  record  of  Private  Tulley’s  weight  at  the  time 
of  his  death,  but  it  appeared  from  his  statements  that  ho 
wras  confined  in  the  camp  at  Doberitz,  where  the  men 
were  covered  with  lice,  and  that  after  working  in  the  wet 
he  had  no  means  of  drying  his  clothes  and  could  get  no 
underclothes.  In  Ju  y,  1915,  ho  got  rheumatic  fever 
through  going  on  daily  fatigue  duty,  getting  wet  through, 
and  having  no  change.  He  was  sent  to  hospital,  and  after 
five  weeks  was  convalescent.  He  was  sent  to  another 
j  camp,  Dyrotz,  about  7  kilometres  from  Doberitz.  Ho  had. 
to  carry  all  his  kit  on  the  march,  aud  broke  down  and  was 
never  Well  afterwards.  A  little  later  he  was  put  into 
hospital  at  Doberitz,  where  he  had  no  treatment  at  all, 
aud  had  to  depend  upon  an  English  prisoner,  one  of  the 
patients.  They  had  no  drugs.  When  he  arrived  in  this 
country  he  was  in  an  advanced  stage  of  consumption  and 
extremely  emaciated.  He  died  in  hospital  a  fortnight  after 
his  arrival.  Tho  medical  board  which  reported  upon  his 
condition  stated  that  it  was  due  to  exposure,  insufficient 
food  and  clothing  whilst  a  prisoner  in  Germany.  Tulley 
himself  stated  that  the  conditions  in  the  camp  had  much 
improved  before  he  left  it,  and  other  reports  confirmed 
this.  Improvements  seemed  to  have  resulted  from  the 
efforts  of  the  American  Ambassador.  There  was  no  record 
of  any  other  prisoners  of  war  released  from  Doberitz  camp 
having  died  since  their  return  to  this  country. 

In  a  written  reply  to  Mr.  Malcolm,  ou  April  17th,  Sir 
Edward  Grey  said  that  the  Germans  permitted  no  Lind  of 
communication,  either  by  letter  or  orally,  as  to  the  con¬ 
dition  of  Wittenberg  camp  during  the  many  months  that 
the  camp  remain  unvisited,  owing  to  the  prevalence  of 
typhus,  by  the  American  Ambassador  at  Berlin  or  by  any 
of  his  staff.  The  British  Government  had  no  suspicion  of 
the  horrors  that  were  going  on  there,  or  of  the  gross  and 
criminal  cowardice  of  the  German  medical  staff  in  aban¬ 
doning  the  duties  they  owed  to  those  under  their  charge. 
Neither  our  allies — whose  prisoners  in  the  camp  were  far 
more  numerous  than  ours — nor  wc  demanded  independent 
medical  examination  of  tho  camp,  and  on  behalf  of  the 
Government  he  could  only  express  profound  regret  that  it 
had  so  underestimated  the  brutality  of  our  enemies.  It 
was  only  right  to  add  that  the  Government  had  no  reason 
to  suppose  that  other  typhus  infected  camps  in  Germany 
were  treated  in  the  same  way. 

Steel  Helmets. 

In  reply  to  Colonel  McCalmont,  who  asked  how  soon 
a  sufficient  number  of  steel  helmets  would  be  available 
for  every  soldier  whoso  duty  took  him  into  the  trenches, 
Mr.  Tennant  said,  ou  April  13th,  that  he  had  acquainted 
himself  with  the  state  of  tho  supply,  but  did  not  pro¬ 
pose  to  inform  tho  House  or  the  enemy  about  it  in 
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detail-  Tlic  active  resumption  of  hostilities  would  not 
find  the  troops  in  the  trenches  unprovided  in  this  respect. 
Not  only  had  there  been  no  diminution  in  the  supply, 
hut  it  was  being  accelerated.  In  a  written  answer  to 
Mr.  Annan  Bryce,  on  April  17th,  Dr.  Addison  said  that 
the  steel  helmets  (of  which  latge  quantities  had  already 
been  supplied  to  the  British  troops  in  France  and  of  which 
adequate  supplies  were  assured)  possessed  higher  pro¬ 
tective  properties  than  the  French  pattern,  it  was  desir¬ 
able  that  a  uniform  design  should  be  adhered  to,  and  it 
was  not  considered  advisable  to  place  orders  in  France 
because  it  was  not  known  that  steel  of  the  requisite 
Standard  could  be  obtained  in  France;  it  was  most  impor¬ 
tant  to  maintain  the  reliance  which,  he  was  informed,  our 
troops  now  placed  in  the  helmets. 

Army  Medical  Service. 

On  April  12th  Mr.  McNeill  asked  whether  some  of  the 
most  eminent  specialists  in  the  various  branches  of  surgery 
had  been  for  a  long  time  during  the  war  employed  in  held 
ambulances  or  otherwise  where  their  special  qualifications 
were  wasted  ;  and  whether  it  was  proposed  to  take  steps 
to  insure  that  doctors  with  special  experience  in  different 
branches  of  medicine  and  surgery  who  had  joined  the 
B.A.M.O.  should  be  utilized  to  the  best  advantage.  Mr. 
Tennant  said  that  the  supply  of  efficient  operating  surgeons 
in  military  hospitals  at  home  and  abroad  was  fully  adequate. 
It  was  necessary  that  a  certain  number  of  younger  surgeons 
should  be  employed  with  field  ambulances.  Every  effort 
was  made  to  use  the  services  of  medical  men  "joining 
the  R.A.M.C.  for  such  duties  as  their  special  acquire¬ 
ments  and  professional  limitations  best  fitted  them,  but  it 
was  impossible  to  allow  each  individual  to  select  the  work 
which  he  considered  himself  most  competent  to  under¬ 
take.  Mr.  McNeill  suggested  that  Mr.  Tennant  had  not 
observed  that  his  question  referred  to  eminent  specialists 
and  not  to  younger  officers,  and  inquired  whether  Mr. 
Tennant  was  prepared  to  deny  that  eminent  specialists  in 
surgery  had  been  employed  in  very  inferior  work.  Mr. 
Tennant  said  that  he  was  quite  prepared  to  believe  that 
eminent  specialists  had  occasionally,  when  they  were 
employed  abroad,  to  do  somewhat  trivial  duties.  That 
must  be  part  of  every  campaign  ;  whereupon  Mr.  McNeill 
exclaimed  “  Not  at  ail,”  but  Mr.  Tennant  said  that  he  did 
not  agree.  He  thought  it  was  inevitable  in  the  ordinary 
routine  of  carrying  on  a  great  campaign  that  it  might  fall 
to  the  lot  of  the  most  eminent  to  do  the  most  trivial  duties. 
The  army  retained  the  services  of  these  most  eminent 
specialists,  and  if  they  had  to  employ  them  in  that 
way  occasionally  he  was  very  sorry,  but  it  was .  part 
and  parcel  of  the  difficulty  of  carrying  on  a  great 
campaign.  Air.  McNeill  ne”xt  asked  whether,  with  a 
view  to  economizing  the  supply  of  medical  men  available 
for  the  army,  steps  would  be  taken  to  provide  that  general 
practitioners  should  be,  so  far  as  possible,  employed  in 
part-time  work  in  hospitals,  or  in  looking  after  the  health 
of  troops  quartered  in  the  neighbourhoods  where  such 
practitioners  lived,  so  as  to  release  for  duty  men  who  had 
volunteered  for  whole-time  service,  thus  obviating  the 
necessity  of  asking  an  unnecessary  number  of  men  to  take 
commissions  in  the  ll.A.M.C.,  whereby  the  supply  of 
doctors  for  the  civil  population  at  home  was  in  danger  of 
being  unduly  depleted.  Mr.  Tennant  said,  in  reply”  that 
general  practitioners  were  already  being  largely  employed 
m  local  military  work.  Every  effort  was  made  to  protect 
the  needs  of  the  civil  population  for  adequate  medical 
attendance,  and  the  War  Office  was  receiving  in  this  con¬ 
nexion  the  advice  and  assistance  of  representatives  of  the 
civil  medical  profession  and  of  the  various  Government 
departments  concerned. 

Pensions  and  Grants:  Temporary  Ban 1:. 

Air.  Tennant  stated,  on  April  13th,  that  in  the  case  of  an 
officer  having  permanent  rank  and  higher  temporary  rank, 
h'.s  widow'  got  the  benefit  of  the  temporary  rank  should 
the  officer  die  from  wounds. 

Weekly  Best  for  Munition  Workers.— In  replv  to  a  question 
by  Mr.  Pratt,  on  April  I7tli,  Dr.  Addison  said  that  Mr.  Lloyd 
George  was  keenly  alive  to  the  importance  of  securing  to  muni¬ 
tion  workers  an  unbroken  rest  period  of  not  less  than  twenty- 
f°nr  hours  weekly.  A  circular  recommending  this  weekly  rest 
period  (preferably  on  Sundays)  had  been  sent  out  on  December 
/th,  19jj,  to  all  controlled  establishments.  This  was  followed 
by  an  inquiry  addressed  to  each  establishment,  and  a  committee 


was  appointed  to  deal  systematically  with  the  subject.  There 
were  many  practical  difficulties  in  the  way  of  securing  entire 
abolition  of  Sunday  labour,  but  substantial  progress  had  been 
made,  and  out  of  2,383  firms  from  whom  particulars  had  been 
obtained,  1,440  were  not  now  employing  any  Sunday  labour. 
(Jf  the  firms  which  worked  on  Sundays,  60  had  notified  the 
department  that  all  workers  were  provided  with  a  rest  period 
of  at  least  continuously  twenty-four  hours  each  week.  Con¬ 
stant  and  pressing  attention  w'as  being  given  to  the  matter,  and 
it  was  hoped  that  the  number  of  firms  employing  no  Sunday 
labour  would  shortly  be  largely  increased. 

Massage  in  Military  Hospitals. — In  reply  to  Major  Chappie, 
Mr.  Tennant,  on  April  12th,  said  that  specialists  in  massage 
who  held  colonial  qualifications  were  not  being  denied  employ¬ 
ment  in  military  hospitals  because  they  did  not  hold  an  Almeric 
Paget  diploma ;  in  fact,  he  was  informed  that  theie  was  no  such 
thing  as  an  Almeric  Paget  diploma.  Six  months’  training  was 
required  before  a  masseuse  could  be  accepted,  unless  her 
education  took  place  some  time  ago.  This  was  the  rule  for  the 
qualification  of  masseuses  in  civil  life. 

Verandahs  for  Consumption. — On  April  13th  Major  Astor  asked 
how  many  military  and  Territorial  hospitals  had  verandahs  lor 
the  purpose,  inter  alia,  of  providing  treatment  for  consumptive 
soldiers,  and  approximately  the  number  of  soldiers  who  could 
be  accommodated  and  treated  on  these  verandahs,  jir. 
Tennant  replied  that  soldiers  suffering  from  pulmonary  tuber¬ 
culosis  were  discharged  from  the  service  and  admitted  to 
sanatoriurns  under  arrangements  made  with  the  insurance 
Commissioners  and  the  Local  Government  Board.  It  was  true 
that  a  special  type  of  hut  had  been  designed  with  verandahs  lor 
the  treatment  of  some  cases,  though  not  necessarih  for  con¬ 
sumptive  patients.  No  data  as  to  the  number  of  patients  who 
could  be  accommodated  in  existing  verandahs  were  available. 

Duration  of  Treatment  in  Military  Hospitals. — In  reply  to 
Major  Astor,  Mr.  Tennant  said  on  April  12th  that  hospital 
treatment  was  continued  until  a  cure  was  effected,  or  until  it 
was  obvious  that  the  soldier  would  not  be  medically  fit  to 
remain  in  the  service.  In  no  circumstances  was  a  soldier 
discharged  from  hospital  (except  to  special  institutions)  unless 
he  was  able  to  leave  without  detriment  to  his  health. 

Hernia. — In  reply  to  Mr.  Jowett,  Mr.  Tennant  stated,  on 
April  12th,  that  carefully  selected  men  suffering  from  slight 
hernia,  if  properly  fitted  with  a  truss,  might  be  passed  tor 
general  service.  It  was  not  anticipated  that  active  service 
would  incapacitate  or  harm  these  men. 


Infant  Welfare.— On  April  13th  Mr.  King  asked  the  Presi¬ 
dent  of  the  Local  Government  Board  if  he  would  issue 
instructions  to  local  authorities  that  an  expenditure  not 
exceeding  Ad.  in  the  £  might  be  judiciously  undertaken, 
even  in  war  time,  on  promoting  infant  welfare  and  com¬ 
bating  infant  mortality ;  and  whether  the  Government  v.  a  : 
prepared  to  supplement  such  expenditure  when  efficiently 
carried  out  on  approved  lines.  Air.  Long  replied  that  ho 
had  already  encouraged  local  authorities  to  undertake 
work  for  the  promotion  of  infant  welfare,  and  Parliament 
had  been  asked  to  vote  money  for  furthering  their  efforts. 
Ho  did  not  think  that  anything  could  be  gained  by  an 
instruction  of  tlic  kind  suggested.  Air.  King  then  asked 
whether  it  could  be  suggested  to  local  authorities  that 
health  visitors  should  be,  as  far  as  possible,  employed  by 
local  authorities  in  the  proportion  of  not  less  than  two  for 
ever  j’  1,000  births;  and  whether  provision  was  being  made 
for  the  1,600  health  visitors  who,  under  such  arrange¬ 
ments,  would  he  necessary  to  carry  through  a  national 
policy  of  preserving  infant  life.  Air.  Long  said  that  the 
suggestion  was  included  in  a  memorandum  which  had  been 
circulated  to  all  the  medical  officers  of  health.  In  a 
written  answer  to  Air.  King,  on  April  17th,  the  President 
of  the  Local  Government  Board  stated  that  the  amount  of 
the  grant  distributed  in  aid  of  maternity  and  child  welfare 
work  in  1915-16  to  towns  with  a  population  over  250,000, 
including  London,  was  £15, 404  to  local  authorities  and 
£4,809  to  voluntary  agencies.  Grants  amounting  to  £351 
were  paid  to  rural  district  councils,  and  a  great  deal  of  the 
sums  of  £6,130  paid  to  county  councils  and  £2,475  paid  to 
voluntary  agencies  in  counties  were  for  the  benefit  of  rural 
areas.  Grants  were  paid  in  1915-16  to  308  local  authorities 
in  respect  of  expenditure  on  schemes  for  maternity  and 
infant  welfare  incurred  in  the  financial  year  ended  Alarcli 
31st,  1915.  Since  that  date  several  new  schemes  and 
additions  to  existing  schemes  had  been  approved,  but  the 
actual  number  was  not  readily  available. 


AIr.  Arthur  du  Cros,  Al.P.  for  Hastings,  has  generously 
promised  a  gift  of  £7,000  to  the  Extension  Fund  of  the 
London  (Royal  Free  Hospital)  School  of  Aledicine  for 
Women,  thus  completing  the  £30,000  for  which  appeal 
was  made. 
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THE  WAR. 

ARMOUR. 

(From  a  Correspondent  in  Northern  France.) 

It  most  be  at  least  ten  months  since  the  French  first 
began  to  use  helmets,  and  quite  six  since  the  appearance 
of  a  poilit  in  a  helmet  ceased  to  excite  any  attention,  even 
at  places  far  distant  from  the  front.  It  is,  in  facifc,  rather 
the  other  way.  The  majority  of  all  French  soldiers 
seem  now  to  wear  helmets,  the  chief  exception  being 
certain  classes  of  men  rarely  if  ever  employed  in  the 
lighting  line,  and  those  belonging  to  regiments  provided 
with  a  cap  which  is  a  badge  of  national  import.  Of  the 
latter  the  Chasseurs  d’Afrique,  who  wear  a  kind  of  high, 
straight-sided,  woolly  fez,  are  a  good  example. 

The  helmet  is  made  of  thin  steel  enamelled  a  dull  blue, 
and  presents  an  outline  which  suits  the  majority  of  French 
faces.  It  is  surprisingly  light,  and  makes  quite  a  comfort¬ 
able  headdress.  That  this  is  the  case  may  be  concluded 
not  only  from  what  the  men  themselves  say,  but  also  from 
the  fact  that  they  do  not  hasten  to  take  oil'  their  helmets 
when  sitting  about  off  duty  in  cafes  and  elsewhere. 

Among  British  troops  the  use  of  helmets  has  only 
recently  become  other  than  tentative,  and  it  is  still  mainly 
at  certain  parts  of  the  line  that  they  are  to  be  seen  in  any 
considerable  number.  It  has  been  arranged  now  to  issue 
them  wholesale  as  rapidly  as  possible,  but  even  when  this 
lias  been  done  it  seems  likely  that  the  British  lielm«t  will, 
like  trench  boots,  remain  for  the  most  part  a  fr<  nfc  line 
article  of  attire.  It  lacks  the  grace  of  the  French  helmet, 
and  is  too  heavy  to  be  willingly  worn  on  all  occasions. 

On  the  other  hand,  the  British  helmet  is  considered  to  be 
bettor  designed  to  meet  its  direct  purpose  than  is  the 
French;  it  has  a  wide  downward  sloping  brim,  and  thus 
protects  the  side  and  back  of  the  neck  and  the  temples 
and  upper  part  of  the  face  as  well  as  the  top  and  sides  of 
the  head. 

This  breadth  of  brim,  makes  the  crown  look  shallower 
than  that  of  the  French* helmet,  but  a  more  real  difference 
is  that  the  British  helmet  has  a  smooth  round  top,  while 
the  crown  of  the  French  presents  a  prominent  ridge  taper¬ 
ing  centrally  backwards.  This  ridge  was  initially  intended 
to  strengthen  the  helmet,  but  being  hollow  find  open  at 
one  end  it  also  provides  a  means  of  ventilating  its  interior. 
I11  addition,  it  adds  to  the  headdress  a  style  that  the  English 
helmet  lacks.  But  it  is  open  to  question  whether  these 
advantages  are  not  fully  outweighed  by  the  fact  that  a 
fragment  which  would  glance  harmlessly  off  the  smooth 
round  British  crown,  might  be  stopped  by  this  ridge  on  the 
French  helmet,  and  inflict  on  the  wearer  a  stunning  jar,  if 
not  worse. 

Unlike  the  French  helmet,  the  British  recalls  nothing 
ever  seen  in  collections  of  the  armour  wrorn  in  early 
European  warfare.  It  does,  however,  bring  to  mind  the 
pith  hats  worn  by  civilians  in  certain  parts  of  India,  and 
resembles  these  all  the  more  closely  because  like  them  it 
does  not  fit  close.  It  stands  away  from  the  head  about  one 
third  of  an  inch  all  round,  the  weight  being  borne  by  a 
padded  leather  band  fixed  to  the  inner  side  of  the  surround¬ 
ing  steel  bv  a  series  of  indiarubber  buffers,  each  about  the 
thickness  of  a  lead  pencil,  and  about  1  in.  long.  This 
detail  of  construction  constitutes  perhaps  the  most  im¬ 
portant  difference  between  the  British  and  French 
helmets.  The  buffers  are  capable  of  diffusing  and 
neutralizing  the  force  of  a  blow,  which,  falling  on  the 
closely-fitting  French  helmet,  would  bo  conducted  direct 
to  the  brain-pan. 

The  heaviness  of  the  British  helmet  is  a  drawback,  and 
it  is  possible  that  its  protective  effect  would  be  increased 
by  lowering  the  brim  still  further,  so  as  to- guard  against 
bomb  fragments  or  other  missiles  rising  upwai’ds  from  a 
point  within  a  yard  or  twro  of  the  wearer,  but  there  is 
already  clear  evidence  that  its  introduction  is  a  step  of 
great  value. 

On  the  basis  of  the  experience  of  some  recent  wars  bead 
wounds  have  been  written  down  as  accounting  for  15  per 
cent,  of  all  casualties,  but  data  obtained  a  month  or  two 
ago  by  the  medical  authorities  out  here  suggest  that  in 
trench  fights,  at  any  rate,  the  numerical  importance  of 
head  wounds  really  is  considerably  greater.  The  figures 
indicated,  in  fact,  that  even  when  cases  surviving  long 
enough  to  reach  the  casualty  clearing  stations  are  alone 


taken  into  account  the  proportion  of  wounds  of  the  head, 
neck,  and  face  to  all  wounds  must  be  in  the  neighbourhood 
of  25  per  cent. 

Consequently  there  can  be  no  doubt  of  the  military 
value  of  any  measure  proved  to  be  capable  of  reducing 
that  ratio  materially  without  interfering  with  the  fighting 
capacity  of  the  men. 

One  of  the  measures  tentatively  adopted  has  been  the 
use  of  helmets,  and  its  efficacy  has  been  put  beyond  doubt 
by  some  other  figures  that  the  medical  authorities  secured 
in  connexion  with  a  fight  of  some  magnitude  about  the 
beginning  of  March,  when  the  British  troops  engaged  were 
wearing  helmets.  All  the  cases  admitted  at  one  particular 
casualty  clearing  station  were  analysed,  and  the  resulting 
figures  show  that  the  number  of  penetrating  gunshot 
wounds  of  the  bead  was  equal  to  less  than  $  per  cent., 
while  the  total  number  of  fractures  of  the  skull  was  well 
under  1  per  cent,  of  all  injuries. 

The  number  of  casualties  on  which  these  percentages 
are  calculated  was  in  the  neighbourhood  of  1,000— -a  total 
sufficiently  large  to  exclude  the  inference  that  the 
paucity  of  fractures  of  the  skull  was  merely  an  acci¬ 
dental  circumstance. 

Furthermore,  there  was  the  direct  evidence  supplied  by 
the  helmets  of  a  number  of  men  who  had  been  struck  on 
the  head  by  missiles  of  various  kinds,  bat  who  bad  never¬ 
theless  sustained  no  injury  more  serious  than  a  scalp 
wound.  Indeed,  some  men  whose  helmets  had  been 
dented  or  pierced  or  broken  were  not  even  aware  they 
had  been  struck  on  the  head.  It  was  clear,  in  short,  that 
though  the  helmets  were  by  no  means  bullet-prooi,  they 
commonly  offered  such  resistance  that  a  missile  which 
succeeded  in  penetrating  them  thereby  lost  most  of  its 
force. 

The  success  of  these  helmets  seems  to  open  up  the 
question  whether  other  armour  formerly  used  could  be 
usefully  reintroduced.  To  settle  this  it  must  first  be 
decided  how  much  additional  weight  an  average  soldier 
can  carry  without  materially  lessening  his  activity,  and 
what  part  of  the  bod}?  other  than  the  head  most  requires 
protection.  In  this  connexion  it  is  to  be  remembered  that 
a  missile  which  anywhere  else  in  the  body  or  limbs  would 
produce  nothing  more  than  an  unimportant  flesh  wound 
might  easily  bring  about  a  rapidly  fatal  result  if  it  struck 
a  man  anywhere  between  the  xiphoid  cartilage  and  tha 
pubes. 

EYE  INJURIES  AND  BLINDNESS  IN  TIIE 
GERMAN  ARMY. 

Eye  Injuries  and  Diseases. 

Dn.  W.  Uhthoff,  consulting  ophthalmologist  to  the  6th 
German  Army  Corps,1  has  analysed  the  statistics  of  about 
600  eye  casualties  in  a  reserve  hospital  to  which  he  was 
attached  as  consulting  ophthalmologist.  The  proportion  of 
non-traumatic  to  traumatic  casualties  was  as  1  to  1.7.  The 
most  common  of  the  inflammatory  lesions  of  the  cornea 
was  keratitis  dendritica — a  herpetic  condition;  it  consti¬ 
tuted  25  per  cent,  of  all  the  inflammatory  diseases  of  the 
cornea,  and  was  attributed  to  tlie  strain  and  exhaustion  of 
war.  Though  these  patients  remained  long  under  treat¬ 
ment,  the  ultimate  results  were  usually  good  ;  in  somo 
cases  ordinary  treatment  was  supplemented  by  superficial 
cauterization  of  the  diseased  cornea.  In  few  cases  was 
the  disease  apparently  due  to  traumatism.  Ulcus  serpeus 
was  observed  only  in  about  1  per  cent.,  and  the  relative 
rarity  of  this  disease  was,  no  doubt,  due  to  the  soldiers 
being  in  the  prime  of  life,  and  free  from  such  complaints 
at  the  time  of  mobilization.  Another  disease  found  to  be 
unexpectedly  rare  was  gonorrhoeal  conjunctivitis,  only  one 
case  of  which  came  under  Dr.  .  Uhthoff ’s  care.  Yet,  of 
other  gonorrhoeal  complications  there  was  an  abundance  in 
the  neighbourhood.  Trachoma  accounted  for  only  5  per 
cent,  of  the  600  cases,  although  the  territory  (Russia  and 
Galicia)  from  which  Dr.  Uhthoff  drew  his  patients  was 
supposed  to  be  extensively  infected  with  this  disease;  from 
the  amount  of  scarring  present  iu  most  cases  it  was  judged 
that  the  condition  must  have  been  of  old  standing.  This 
relative  rarity  of  trachoma  was  also  noted  by  Dr.  Uhtlioff’s 
colleagues,  and  he  attributes  it  largely  to  the  high  standard 
of  efficiency  in  the  Army  Medical  Service.  Iritis,  which 
constituted  about  8  per  cent,  of  all  the  non-traumatic 

1  Berliner  Jclinische  Wochenschri/t,  January  3rd,  1916, 
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diseases  of  the  eye,  was  clue  to  syphilis  in  every  third  case, 
to  rheumatism  in  every  third  case,  and  to  unknown  factors 
in  tlio  remaining  third.  Cases  of  nyctalopia  represented 
about  3  per  cent,  of  the  non- traumatic  diseases  of  the  eje  ; 
they  could  also  be  grouped  in  three  equally  large  classes: 
nyctalopia  due  to  organic  disease  of  the  retina,  and  heredi¬ 
tary  and  idiopathic  nyctalopia.  There  were  252  cases  of 
direct  injury  to  the  eye,  and  the  sight  of  one  eye  was  totally 
lost  in  46  per  cent.  The  proportion  of  total  blindness  to 
blindness  on  one  side  only  was  as  1  to  10. 

Care  of  Blind  Soldiers. 

Dr.  Uhtlioff  has  dealt  with  the  care  and  education  of 
blinded  soldiers  in  another  article.2  He  expressed  the 
opinion  that  the  wisest  and  ultimately  the  most  humane 
course  was  to  keep  them  for  a  time  in  skilled  hands  and 
in  surroundings  calculated  to  stimulate  them  to  build  up  a 
new  mode  of  life  which  would  give  them  occupation  and 
relative  financial  independence.  He  thought  it  probable 
that  the  institutions  established  before  the  war  would  be 
able  to  cope  with  the  demands  of  the  army  by  a  system  of 
extension  if  every  district  undertook  the  care  of  its  own 
men.  He  insisted  that  it  would  be  folly  to  squander  large 
sums,  voluntarily  subscribed,  on  new  palatial  residences, 
when  so  much  more  could  be  done  by  leaving  the  matter 
in  the  hands  of  district  institutions  already  familiar  with 
the  education  of  the  blind.  He  also  objected  strongly 
to  the  slipshod  management  of  homes  for  the  blind  by 
amateurs  incapable  of  carrying  out  a  systematic  course  of 
education.  It  was  all  very  well  for  these  philanthropists 
to  pamper  blinded  soldiers  with  concerts,  lectures,  and 
other  festivities,  but  the  time  would  come,  after  the  war, 
■when  enthusiasm  for  the  blind  would  die  out,  leaving  them 
dependent  on  others’  efforts  for  amusement  and  occupa¬ 
tion.  Dr.  Uhtlioff  considered  it  inadvisable  to  educate 
blinded  officers  together  with  their  subordinates ;  and  as 
the  pensions  for  officers  were  as  much  as  eight  times  as 
large  as  those  given  to  privates,  the  former  were  not  so 
dependent  on  education  in  an  institution  as  privates.  In  the 
case  of  married  privates,  the  best  plan  would  be  for  their 
homes  to  be  near  an  institution  in  which  they  could  benefit 
from  systematic  teaching  while  living  at  home.  Dr. 
Uhthoff  touched  on  the  subject  of  the  marriage  of  blinded 
soldiers  by  patriotic,  tender-hearted  women  with  great 
sympathy,  and  he  also  urged  on  his  audience  the  need  for 
providing  the  blind  with  large  Braille  libraries. 

CASUALTIES  IN  TT1E  MEDICAL  SERVICES. 

Army. 

Died  on  Service. 

Lieutenant-Colonel  Cedric  Barkley  Prall,  Bengal  Medical 
Service,  died  at  Mhovv,  Central  India,  on  April  5tli.  He 
was  the  youngest  son  of  the  late  Richard  Prall,  town  clerk 
of  Rochester,  born  on  March  8th,  1870,  was  educated  at 
St.  Thomas’s  Hospital,  and  qualified  as  M.R.C.S.  and 
L.R.G.I  .Loud,  in  1892.  Entering  the  I.M.S.  as  surgeon- 
lieutenant  on  January  30tli,  1893,  he  became  surgeon- 
captain  on  January  30tli,  .1896,  major  on  January  30th, 
1905,  and  lieutenant-colonel  on  January  30th,  1913.  He 
set ved  on  the  north-west  frontier  of  India  in  the  campaign 
of  1897-98,  when  he  was  present  in  the  operations  at  the 
Samana  range  and  in  the  Kurram  Valley  during  August 
and  September,  1897,  and  in  the  defence  of  Port  Gulistan 
being  mentioned  in  dispatches  in  G.C.O.  No.  1417  of  1897; 
also  in  the  Tirah  campaign  of  the  game  years,  when  he 
took  part  in  the  actions  of  Chagru  Ivotal  and  of  the 
bampagha  and  Arhanga  passes,  the  reconnaissance  of  the 
baran  Sar  and  action  of  November  9th,  1897,  the  opera¬ 
tions  in  the  Waran  Valley  and  action  of  November  16th. 
m  the  operations  at  and  around  Dwatoi  and  action  of 
November  24tli,  and  in  the  operations  in  the  Bara  Valley 
December  7th  to  14th,  1897,  receiving  the  frontier  medal 
with  three  clasps. 

Major  Ernest  Brice,  R.A.M.C.(T.F.),  died  at  Swansea  on 
April  5th.  He  was  educated  at  Mason  College,  Birming- 
ham,  and  took  the  Scottish  triple  qualification  in  1896. 
After  serving  for  some  time  as  a  medical  inspector  of 
schools  he  went  into  practice  at  Swansea,  where  he  was 
medical  officer  and  public  vaccinator  of  No.  5  district 
Swansea  Union.  He  was  an  examiner,  lecturer,  and 
honorary  life  member  of  the  St,  John  Ambulance  Associa¬ 
tion,  also  of  the  British  Red  Cross  Society,  medical 

2  Berl.  Min.  Woch.,  January  24th« 


referee 'to  several  insurance  companies,  and  honorary 
secretary  of  the  Swansea  Medical  Society.  On  December 
25th,  1911,  he  took  a  commission  as  captain  in  the  3rd 
Welsh  Field  Ambulance,  was  promoted  to  major  last  year, 
and  was  in  command  of  the  3/3rd  Welsh  Field  Ambulance. 

Lieutenant  John  James  Mackintosh,  R.A.M.C.,  has  died 
of  gastritis  at  the  age  of  31.  He  was  the  eldest  son  of  the 
late  Mr.  Donald  Mackintosh  of  Stornoway  and  Mrs. 
Mackintosh  of  Inverness.  He  received  his  medical  edu¬ 
cation  at  the  University  of  Glasgow,  and  took  the  M.B., 
Ch.B.  in  1908.  When  war  was  declared  he  was  in  practice 
in  Johannesburg,  Africa,  and  served  with  General  Botha’s 
forces  in  the  South-West  African  campaign.  He  sub¬ 
sequently  returned  to  this  country  and  received  a 
commission  in  the  R.A.M.C. 

Died,  of  Wounds. 

Lieutenant  Malcolm  Edward  Ball,  R.A.M.C.,  is  reported 
as  having  died  of  wounds  on  April  10th.  He  was  the 
fourth  son  of  Edward  Ball  of  Lewisham  Hill,  Black- 
heath,  was  educated  at  Guy’s,  and  took  the  M.R.C.S.  and 
L.R.C.P.Lond.  in  1908  and  the  M.B.  and  B.S.Lond.  in 
1909.  After  filling  the  posts  of  clinical  assistant,  assistant 
house-surgeon,  out-patient  officer,  and  house-physician  at 
Guy’s  he  went  into  practice  at  Emswortli,  in  Hants,  where 
he  was  honorary7  medical  officer  of  the  Emswortli  Victoria 
Cottage  Hospital  and  surgeon  to  the  Havant  Red  Cross 
Hospital.  He  joined  the  army  as  a  temporary  lieutenant 
in  September  last. 

Wounded. 

Captain  C.  R,  Woodruff,  R.A.M.C.(T.F.). 

Captain  H.  W.  Greig,  R.A.M.C.tT.F.). 

Captain  J.  M.  McKercliar,  R.A.M.C.,  Special  Reserve. 

Captain  G.  J.  Bowen,  R.A.M.C.  (temporary), 

Lieutenant  J.  Coutts,  R.A.M.C.  (temporary^. 

Lieutenant  W.  G.  Macdonald,  R.A.M.C.  (temporary). 

Lieutenant  J.  M.  Mackenzie,  R.A.M.C.  (temporary). 

Lieutenant  M.  G.  Pettigrew,  R.A.M.C.  (temporary.) 

Lieutenant  R.  R.  Pirrie,  R.A.M.C.  (temporary). 

Lieutenant  N.  McCall  Smith,  R.A.M.C.  (temporary). 


Deaths  among  Sons  of  Medical  Men. 

Dobie,  William  Murray,  Lieutenant  Royal  West  Kent  Regi- 
ment,  son  of  Dr.  Herbert  Dobie,  of  Chester,  lulled  in  action  on 
April  9th,  aged  19.  He  was  educated  at  Marlborough  and  at 
Cams  College.  Cambridge,  got  a  commission  on  October  3rd, 
1914,  and  had  been  at  the  front  since  last  May. 

Dobson,  Harold  Pierce,  Captain  Worcestershire  Regiment, 
third  son  of  Mr.  Nelson  C.  Dobson,  F.R.C.S.,  of  Clifton, 
reported  killed  in  the  casualty  list  published  on  April  15th, 
aged  34.  He  got  his  commission  in  1903,  served  in  Ireland, 
Ceylon,  South  Africa,  and  India,  was  for  three  years  adjutant 
of  the  second  battalion,  and  for  three  years  adjutant  of  the 
Simla  \  oiunteers,  becoming  captain  on  September  22nd,  1914 
He  married  in  India  the  eldest  daughter  of  Colonel  Horc.  Ilia 
brother.  Major  1\1.  C.  Dobson,  was  killed  at  Loos  last 
September. 

Gross,  Geoffrey  Yates,  Captain  Roval  West  Kent  Regiment 
second  son  of  the  late  Charles  Gross,  F.R.C.S.,  lulled  in  action 
on  April  9th.  He  was  educated  at  Clifton  College  and  at  Oxford, 
and  joined  the  army  as  second  lieutenant  on  August  15th  1914 
became  lieutenant  on  March  23rd,  1915,  and  captain  last 
December. 

Suott.  Captain  Royal  Welsh  Fusiliers,  youngest  son 
of  k  u  Richard  Douglas  Powell,  K.C.V.O.,  M.D.,  died  of  wounds 
on  April  4th,  aged  30.  He  was  educated  at  Charterhouse  and 
at  t  hrist  Church  College,  Oxford,  where  he  took  the  B.A..  and 
r,(  i  a  s°hcitor  ,'n  1912.  He  joined  the  Inns  of  Court 
O.I.^.  before  the  beginning  of  the  war,  got  a  commission  on 
Augusu  22nd,  1914,  and  was  promoted  to  captain  on  January 
15th,  1915.  Ho  had  served  in  Gallipoli  from  June  till  the  end 
and  took  part  in  the  withdrawal  from  both  Anzac  and  Cano 
Holies.  L 


Officer,  Royal  Flying  Corps,  second  ‘  son  ‘  of‘" Dr."  Nichof  ol 
Margate,  accidentally  killed  while  flying  on  April  5th,  aged  22. 
Ho  \\a.s  educated  at  Charterhouse,  got  his  first  commission  in 
t?12'  and  his  regiment  at  Pretoria.  He  was  promoted  to 

lieutenant  on  November  12fch,  1914,  served  at  the  front  from 
lebiuavv  to  October,  1915,  and  then  went  through  the  training 
las*  J'e  1  •Vllikt  Co,T‘b  qualifying  as  flying  officer  in  January 


iiUlllo. 

„  .  Honours. 

tru  has  appointed  the  undermentioned  medical  officers 

to  the  Orders  stated  m  recognition  of  their  devotion  to  duty  at 
wW,amp  at  Wittenberg,  Germany,  during  the  typhus  epidemic 
which  pi  evaded  there  from  February  to  June,  1915  ;  1 

C. M.G.— Major  Harold  Edgar  Priestley,  E.A.M  C 

D.  -S. O.— Captain  Alan  Cunliffo  Vidal,  R.A.M.C. :  Temporary 

Captain  James  La  Fayette  Lander,  R.A.M.C.  ^ 


APRIL  22,  191C] 


CORRESPONDENCE. 


f  The  British 
L  Medical  Journal  '-'u5 


The  President  of  the  Scottish  Women’s  Hospitals  for  Foreign 
Services  lias  received  intimation  that  the  Crown  Prince  of 
Serbia,  during  his  recent  visit  to  London,  had  bestowed  decora¬ 
tions  upon  the  chiefs  of  the  units  who  stayed  behind  with  the 
wounded  Serbiau  soldiers  in  Serbia,  including  the  following  : 
Order  of  the  White  Eagle,  Fifth  Class  :  Dr. Elsie  Inglis. 

Order  of  Saint  Sava,  Third  Class  :  Dr.  A.  Hutchison  and 
Dr.  Holloway. 

Various  grades  of  the  latter  order  are  bestowed  upon  the 
president,  the  treasurer,  and  chairmen  of  various  committees. 

Dr.  E.  Inglis,  upon  whom  the  Order  of  Saint  Sava,  Third 
Class,  was  bestowed  during  her  work  in  Serbia,  is  the  first 
woman  decorated  witifithe  Order  of  the  White  Eagle. 

The  London  Gazette  of  April  15th  announces  the  grant  of 
a  number  of  decorations  and  brevet  promotions,  all  dated 
January  1st.  Among  them  were  the  following  medical 
officers : 

C. D. — Colonel  H.  M.  Adamson,  A.M.S.,  Lieutenant-Colonel 
J.  F.  Donegan,  R.A.M.C. 

D. S.O. — Captain  P.  B.  Bharucha,  I.M.S. 

Military  Cross. — Captain  R.  C.  Clifford,  I.M.S.,  Captain  F.  A. 
Robinson,  R.A.M.C.,  Lieutenant  (temporary)  F.  T.  Simpson, 

R. A.M.C. 

Brevet- Colon  el. — Lieutenant- Colonel  E.  Jennings,  I.M.S. 
Brevet  Lieutenant-Colonel.— Major  S.  Anderson.  I.M.S. 

The  War  Office  announced  on  April  15th  the  grant  of  11 
D.S.O.’s,  37  Military  Crosses,  and  138  Distinguished  Conduct 
Medals  for  gallantry  and  devotion  to  duty  in  the  field.  Among 
the  recipients  are  three  men  of  the  R.A.M.C. :  Sergeant  H. 
Langley,  38th  Field  Ambulance,  and  Privates  S.  Mackenna  and 

S.  A.  Smith,  both  of  the  37th  Field  Ambulance. 


Slrrlanit. 


Owing  to  tlie  large  number  of  children  unvaccinated  in 
the  Athy  Union,  the  guardians  decided  last  week  to  direct 
the  officials  to  issue  summonses  against  a  number  of  the 
parents. 

The  Local  Government  Board  have,  after  a  long  corre¬ 
spondence,  yielded  to  the  wishes  of  the  Swinford  Board 
of  Guardians  and  sanctioned  the  temporary  appointment 
of  Dr.  Sweeney  as  medical  officer  of  the  Charlestown 
dispensary  distinct. 

Royal  Victoria  Hospital,  Belfast. 

At  the  annual  meeting  of  this  institution,  held  in  the 
Central  Hall  of  the  King  Edward  Memorial  Building  of 
the  hospital,  the  president,  Ladj?  Pirrie,  occupied  the 
chair,  and  there  was  a  large  attendance.  The  finances 
are  in  a  sound  condition,  although  the  excess  of  expendi¬ 
ture  ever  receipts  amounted  to  ,£'2,157,  owing  to  the 
increased  cost  of  supplias  and  to  the  opening  of  the  unused 
wards  and  of  the  Memorial  Hall.  Mr.  R.  J.  Johnstone, 
F.R.C.S.Eng.,  honorary  secretary  of  the  medical  and 
surgical  staff,  proposed  the  adoption  of  its  report. 
A  number  of  the  full  and  of  the  auxiliary  staff,  he  said, 
were  serving  in  either  East  or  West;  the  staff,  therefore, 
was  short-handed,  and  he  desired  to  express  gratitude  to 
those  medical  men  who  had  filled  to  a  very  large  extent 
the  places  of  those  of  the  staff  who  were  away.  During 
the  year  2,404  surgical  and  785  medical  cases  had  been 
admitted  and  1,598  operations  had  been  performed. 
Dr.  W.  Calwell  seconded,  and  the  motion  was  carried. 


The  late  Sir  Alexander  Simpson. 

At  the  meeting  of  the  managers  of  the  Edinburgh  Royal 
Infirmary  on  April  10th  Dr.  MacGillivray,  the  convener  of 
the  medical  managers’  committee,  said  that  Sir  Alexander 
Simpson’s  distinguished  career,  and  the  worthy  manner  in 
which  he  maintained  the  reputation  of  the  name  of  Simpson 
in  the  Edinburgh  medical  school  had  been  expressed  in  the 
appreciation  presented  to  the  board  on  his  retirement  from 
active  work  in  the  infirmary  in  1905.  It  remained  for  the 
managers  to  convey  to  his  family  an  expression  of  their 
sorrow  and  sympathy  with  them  in  the  sudden  loss  they 
liad  sustained.  Sir  Alexander  Simpson  has  by  his  will 
left  the  museum  of  his  uncle,  Sir  James  Y.  Simpson,  to  the 
University.  He  gave  his  own  library  and  his  Uncle’s  to 
the  Royal  College  of  Physicians. 


(Snjjlanti  anil  Walts. 

At  the  annual  meeting  of  the  County  of  London  Branch 
of  the  British  Red  Cross  Society  on  April  13th,  Mr.  Martin 
Holland,  C.B.,  who  was  in  the  chair,  said  that  sixteen 
V.A.D.  hospitals  (soon  to  be  increased  to  twenty-three), 
with  600  beds,  had  been  established  by  the  branch  since 
November,  1914,  and  the  thanks  of  the  meeting  were 
accorded  to  the  various  medical  officers  who  had  given  their 
services  to  the  hospitals.  Colonel  James  Cantlie,  F.R.C.S., 
vigorously  defended  his  action  in  organizing  emergency 
classes  for  first-aid  immediately  on  the  outbreak  of  the 
war.  He  drew  a  sharp  distinction  between  Red  Cross 
work  and  hospital  work.  The  place  for  Red  Cross  work, 
he  said,  was  along  the  lines  of  communications,  and  not  in 
the  hospitals. 

In  a  leading  article  published  last  August  we  referred  to 
the  scheme  for  the  educative  convalescence  of  crippled 
soldiers,  initiated  last  midsummer  in  the  Princess  Louise 
Military  Wards  at  Chailey.  In  this  Sussex  village  there  is 
established  a  centre  for  the  training  of  crippled  children  in 
various  handicrafts,  and  the  new  idea  has  been  to  intro¬ 
duce  wounded  soldiers  into  this  environment,  so  that, 
under  the  influence  of  children  similarly  afflicted,  the  men 
may  learn  more  readily  to  accustom  themselves  to  their 
privations,  and  to  engage  in  such  tasks  as  bookbinding, 
carpentry,  and  basket  work.  At  a  meeting  at  Carpenters’ 
Hall,  London,  to  further  the  repetition  of  the  ex¬ 
periment  this  year,  Mrs.  G.  T.  Ivimmins  showed  a 
large  number  of  lantern  slides  of  the  work  at  Chailey, 
and  Bishop  Forrest  Browne  made  an  appeal  for  funds. 
He  said  that  to  equip  the  schools  for  this  enterprise 
anything  from  £2,000  to  £4,000  would  be  needed,  but 
any  building  put  up,  after  serving  its  immediate  purpose, 
would  remain  for  the  benefit  of  crippled  children,  who 
would  receive  more  intelligent  and  scientific  care  than  had 
been  the  case  in  the  past.  Some  gratifying  donations 
were  announced. 


(Caraspuniuitre. 


THE  “  SOLDIER’S  HEART  ”  AND  ITS  RELATION 
TO  THYROIDISM. 

Sir, — In  his  valuable  paper  under  the  above  title  Sir 
James  Barr  deals  with  a  subject  of  considerable  im¬ 
portance— namely,  the  part  played  by  morbid  bloocl 
plasma  in  the  causation  of  functional  nervous  disorders. 
His  observations  suggest  that  many  of  the  symptoms  of 
the  war  neuroses,  hitherto  thought  to  be  immediately  due 
to  injury  of  the  nervous  system,  may  be  the  result  rather 
of  the  action  upon  the  nervous  system  of  a  morbid  con¬ 
dition  of  the  blood  consequent  upon  the  stress  and  strain 
of  active  warfare. 

That  the  blood  can  be  morbidly  affected  through 
the  nervous  system  there  can  be  no  doubt,  and  it 
is  equally  certain  that  a  morbid  blood  plasma  is 
capable  of  giving  rise  to  wellnigli  every  known  variety 
of  functional  nervous  disturbance,  from  the  mildes*fc 
neurasthenia  to  the  most  virulent  type  of  insanity. 
Consider  the  manifold  nervous  symptoms  which  arise 
from  the  various  toxaemias,  such  as  those  due  to  drugs, 
defective  digestion  (in  the  widest  sense),  pathogenic 
bacteria,  and  metabolic  disorders,  such  as  diabetes, 
nephritis,  and  malignant  jaundice.  Consider,  again,  the 
profound  nervous  disturbances  which  result  from  abnor¬ 
malities  as  regards  hormonic  activity.  Now  we  know 
that  the  hormonic  tissues  (for  example,  the  thyroid  and 
adrenal  glands)  are  highly  susceptible  to  nervous  influence, 
and  I  have  no  doubt  that  Sir  James  Barr  is  correct  in 
attributing  many  of  the  phenomena  of  the  war  neuroses  to 
disordered  activity  of  these  tissues.  Certain  of  the  sym¬ 
ptoms  of  Graves’s  disease  (tor  example,  tachycardia, 
tremor,  sweating,  extreme  nervous  agitation)  are  common 
among  soldiers  invalided  from  the  front — a  fact  which  has 
been  commented  upon  by  more  than  one  French  physician  ; 
but  I  am  not  aware  that  the  possibility  of  these  symptoms 
actually  being  hormonic  in  origin  has  been  previously 
suggested;  Sir  James  Barr’s  observation  on  the  condition 
of  the  thyroid  in  soldiers  suffering  from  irritable  heart  is 
of  great  interest  in  .this  connexion. 
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We  meet  with  all  sorts  of  anomalous  vasomotor  and 
secretory  disturbances  in  soldiers  suffering  from  war 
neuroses,  aud  it  seems  highly  probable  that  many  of  these 
are  the  result  of  disordered  liormonic  function.— 
I  am,  etc., 

London,  W.,  April  16tli.  HARRY  CAMPBELL. 


Sir, — The  paper  of  Sir  James  Barr  is  very  interesting 
and  useful ;  but  without  the  fact  that  tliyroidism  itself  is 
due  to  a  toxic  cause  or  to  some  deficiency  in  diet,  hardly 
appears  to  cover  the  whole  ground. 

For  instance,  whilst  a  civii  surgeon  in  the  South  African 
war,  I  was  aware  that  men  were  occasionally  in  the  habit 
of  chewing  cordite,  with  tbe  idea  of  getting  a  rest  in  hos¬ 
pital  owing  to  weak  cardiac  action.  Lately  I  saw  a 
pronounced  case  of  irregular  heart  action  due — according 
to  the  man’s  own  opinion — to  his  being  an  habitual  taker 
of  small  doses  of  cocaine.  I  have  seen  two  similar 
cases  due  to  the  action  of  veronal  taken  in  large  doses. 
Tobacco  is  admittedly  a  common  cause.  Tea  is  also  a 
cause,  which  any  practitioner  who  has  treated  charwomen 
and  washerwomen  in  faints  will  probably  have  guessed, 
in  scurvy  and  beri-beri  heart  failure  is  the  usual  cause  of 
a  fatal  ending ;  and  in  my  opinion  a  good  deal  of  the 
excessive  mortality  amongst  artificially  fed  children  is  due 
to  a  minor  degree  of  scurvy  causing  the  heart  and  nervous 
systems  to  be  unable  to  withstand  the  strain  of  minor 
infantile  ailments. 

Now  soldiers  are  exposed  to  nitrite  fumes,  they  smoke 
too  much,  their  diet  consists  for  long  periods  principally 
of  preserved  meat,  white  bread,  and  biscuits,  and  tea 
taken  from  early  morning  until  late  at  night,  owing  to 
■water,  unboiled,  being  taboo. 

I  have  used  calcium  for  many  years,  probably  because 
I  was  formerly  house-physician  to  Sir  James  Barr,  and 
can  witness  to  its  efficacy.  The  breakfast  tea  should  be 
discontinued,  as  well  as  smoking  before  lunch,  and  all 
inhaling  particularly.  Brown  bread  aud  oatmeal  porridge 
"with  fruit  and  vegetables  materially  assist. — I  am,  etc., 
Wallasey,  April  16th.  F.  WILLIAM  INMAN,  M.B. 


TIIE  HORRORS  OF  WITTENBERG  CAMP. 

Sir,— The  horrible  and  ghastly  tale  of  the  inhuman 
conduct  of  Dr.  Asclienbach,  the  medical  officer  in  charge  of 
the  Wittenberg  prisoners  of  war  camp,  as  reported  by  the 
Government  Committee  on  the  treatment  by  the  enemy  of 
British  prisoners  of  war,  is  only  one  more  illustration  of 
the  infamous  effects  of  German  Kultur. 

I  doubt  if  tiie  medical  profession  of  any  country  in  the 
world  could  produce  such  a  specimen  of  depravity  as  this 
inhuman  beast,  to  whom  the  Kaiser  has  presented  that,  to 
our  minds,  symbol  of  infamy,  the  Iron  Cross,  as  a  reward 
for  the  perpetration  of  systematized  murder  on  a  colossal 
scale. 

It  is  time,  Sir,  that  the  medical  profession  in  this  country 
raised  its  voice  in  abhorrence  and  in  condemnation  of  the 
conduct  of  a  confrere  who,  trusted  with  the  care  of 
suffering  and  defenceless  prisoners  of  war,  so  betrays  his 
trust  as  to  be  capable  of  such  cowardly  and  devilish 
barbarity  as  this  traitor  to  our  profession, 

Man’s  inhumanity  to  man 
Makes  countless  "thousands  mourn. 

To  mark  the  feelings  of  indignation  and  disgust  shared 
by  the  medical  profession  of  the  British  Empire  I  beg  to 
suggest  that  tbe  councils  of  the  various  sections  of  "the 
Royal  Society  of  Medicine  forthwith  delete  from  their  list 
of  honorary  or  corresponding  members  the  name  of  any 
German  physician,  surgeon,  or  specialist  who  may  have, 
in  our  hour  of  illusion  and  delusion,  been  accorded  this 
honour. 

I  may  say  that  I  have  given  notice  of  a  resolution  on 
these  lines  to  the  secretary  of  the  Laryngological  Section 
and  of  tbe  Otological  Section  of  tbe  Royal  Society  of 
Medicine  for  discussion  at  the  first  possible  opportunity. 
—I  am,  etc., 

Manchester,  April  17th.  WlLLIAM  MlLLIGAN. 


PERNICIOUS  ANAEMIA  AND  ERYTHRAEMIA. 
^IR> — The  treatment  of  pernicious  anaemia  by  injection 
of  policy tliaemic  blood,  recorded  by  Dr.  O.  Levton  in  the 
British  Medical  Journal  for  Aprii  1st,  1916,  p.484,  had 


also  been  tried,  as  Dr.  Leyton  thought  it  might  have  been, 
some  years  previously.  Walter  recorded  a  case  of  per¬ 
nicious  anaemia  treated  by  injections  of  polycythaemio 
blood 1  in  which  the  effect  on  the  patient’s  blood  state,  etc., 
was  satisfactory— that  is  to  say,  a  very  great  improve¬ 
ment  followed  the  injections.  I  do  not  know  whether 
details  as  to  relapses  were  published  later.  I  am  inclined 
to  think  that  similar  therapeutic  trials  have  been  mado 
both  in  Germany  and  France.  Treatment  by  normal 
blood  (intramuscular  injections,  etc.)  has,  of  course,  been 
tried  repeatedly.— I  am,  etc., 

London,  W.,  April  15th.  F.  PaRKES  WEBER. 


(Dbituarn. 


JOHN  KENT  SPENDER,  M.D.Loxd., 

LATE  PHYSICIAN,  EOYAL  MINERAL  WATER  HOSPITAL,  BATH. 

Dr.  J.  K.  Spender,  who  died  on  April  14tli,  was  the  last 
of  the  generation  of  physicians  who  laid  the  foundation  of 
modern  Bath  as  a  health  resort. 

He  was  the  son  of  the  late  Mr.  J.  C.  Spender,  who 
practised  at  36,  Gay  Street.  Dr.  Spender’s  medical  educa¬ 
tion  began  there  iu  a  little  dissecting-room  at  the  bottom 
of  the  garden,  aud  he  also  attended,  in  1846,  a  private 
institution  for  diseases  of  the  chest  in  Chatham  Row, 
Bath,  where  the  late  Dr.  James  Watson,  of  13  The  Circus, 
the  Nestor  of  the  local  profession,  taught  him  the  elements 
of  auscultation.  On  October  1st,  1848,  he  entered  as  a 
student  at  King’s  College,  London,  took  the  diplomas  of 
M.R.C.S.  and  L.S.A.  in  1852,  and  later  on,  in  1868,  while 
in  the  midst  of  a  busy  practice,  graduated  M.D.Lond. 
On  returning  to  Bath,  he  joined  his  father,  on  April  21st, 
1852,  residing  at  37,  Gay  Street.  On  January  1st  of  the 
following  year  he  was  elected  a  member  of  the  local 
Branch  of  the  British  Medical  Association,  of  which  he 
lived  to  be  the  oldest  member.  He  had  also,  wo  believe, 
been,  although  it  has  not  been  possible  definitely  to 
verify  the  fact,  a  member  of  the  Association  for  a  longer 
period  than  any  other  person.  He  was  always  an  ener¬ 
getic  supporter  of  aud  regular  attendant  at  the  Bath  and 
Bristol  meetings.  In  describing  the  annual  meeting  of 
1854  he  says  :  “  It  was  held  in  a  small  room  at  the  Castle 
Hotel,  and  we  sat  down  afterwards  to  dinner,  about  10 
all  told.  The  late  Dr.  Wm.  Davies,  of  10,  Gay  Street, 
presided,  and  we  were  a  merry  lot.”  It  was  in  conse¬ 
quence  of  Dr.  Spender’s  efforts  that  the  annual  meeting 
of  the  Association  was  held  in  Bath  in  the  year  1878.  The 
benefit  derived  by  the  city  as  a  health  resort  is  very 
generally  recognized.  In  1882  Dr.  Spender  was  appointed 
President  of  the  Branch. 

As  physician  to  the  Mineral  Water  Hospital  he  devoted 
much  time  to  the  institution.  His  special  interest  in 
rheumatoid  arthritis  is  shown  in  the  number  of  contribu¬ 
tions  to  the  press  on  the  origin  and  etiology  of  that  con¬ 
geries  of  diseases.  By  his  knowledge  of  his  subject,  oleariy 
expressed  in  the  simplest  words,  Spender  was  known  to  a 
wide  circle.  He  was  one  of  the  earliest  investigators  to 
recognize  some  of  the  premonitory  and  initial  symptoms 
of  that  disease,  and  his  views  have  been  amply  ratified  by 
subsequent  writers.  The  “affinities,”  as  he  called  them, 
existing  between  rheumatoid  arthritis  and  Raynaud’s 
disease,  such  as  sweating,  were  pointed  out  by  him,  and 
also  the  analogies,  such  as  the  rapid  pulse,  to  exophthalmic 
goitre,  a  disease,  by  the  way,  which  was  first  described  by 
Parry,  a  Bath  physician. 

_  Early  in  liis  career  Spender  made  for  himself  a  high  posi¬ 
tion  in  medical  literature,  and  his  contributions  were  unin¬ 
terrupted  from  1854  to  1894.  He  never  wrote  for  writing’s 
sake,  but  there  was  always  something  new  and  something 
interesting  in  his  articles  and  in  his  books.  Therapeutic 
Means  for  the  Relief  of  Pain,  which  gained  for  him  tbe 
Fotliergill  Gold  Medal  in  1874,  was  a  masterly  summary, 
which,  even  in  these  days  of  synthetic  drugs,  is  well  worthy 
of  study.  He  himself  accounted  for  his  success  iu  litera¬ 
ture  by  the  fact  that  he  began  to  write  early  in  life, 
and  also  by  his  love  of  English  classics.  That  the  gift 
was  largely  congenital  is  shown  by  the  high  literary 
attributes  of  liis  family.  Acquired  attributes  are  not 
transmitted  to  the  next  generation.  A  glance  round  his 
library  showed  that  Spender’s  horizon  was  not  bounded 


1  Med.  Klinik,  1911,  vii,  p.  728, 


A  PTtTTi  23r' ir)lG] 


UNIVERSITIES  AND  COLLEGES. 


f  Tn^s  RritisK 

L  M EDICA r.  J OC BN Afj 


607 


by  medicino  alone.  “  Homo  sum ;  liumani  nihil  a  me 
alienum  puto  ” ;  aud  his  catholicity  was  seen  on  his  book¬ 
shelves — Burke,  Laudor,  De  Qnincey,  Euskin,  and  a  host 
of  others. 

Life  was  a  joy  to  Spender  in  the  happy  family  circle 
with  whicli  he  was  surrounded.  Mrs.  Spender,  the  well- 
known  authoress,  had  congenial  ideals.  Of  his  sons,  Mr. 
J.  A.  Spender  is  editor  of  the  Westminster  Gazette, 
Mr.  Harold  Spender  and  Mr.  Hugh  Spender  are  well 
known  to  literature,  as  is  also  his  sister  Miss  Spender. 

The  death  of  Airs.  Spender  in  1895  was  a  crushing  blow 
from  which  Dr.  Spender  never  recovered.  Life  was  no 
longer  life,  and  he  retired  from  practice.  From  thence 
onwards  he  was  an  invalid.  Devotedly  nursed  by  his 
daughter,  Miss  Spender,  the  evening  of  life  was  peaceful. 

In  reviewing  the  life  of  Dr.  Spender  as  a  physician,  it 
may  be  said  that  his  most  striking  characteristic  was  the 
great  value  he  placed  upon  general  principles,  while  at  the 
same  time  no  detail  was  too  small  to  receive  his  attention. 
Aided  by  a  marvellous  memory,  every  word  in  speaking  or 
in  writing  was  carefully  weighed,  and  every  quotation 
accurate.  As  an  instance  of  his  observation  in  small  things 
reference  may  be  made  to  the  spots  on  the  skin  in 
rheumatoid  arthritis,  which  have  since  been  known  as 
“  Spender’s  spots.” 

In  a  lecture  on  the  Automatic  Ways  of  Alan,”  delivered 
before  a  local  society,  he  dealt  with  the  subconscious 
neurological  phenomena  of  daily  life  so  lucidly  that  an 
audience  of  laymen  had  no  difficulty  in  following  him. 
The  lecture  was  afterwards  published,  and  is  an  excellent 
illustration  of  his  literary  style. 

Probably  his  last  article  was  published  in  the  West¬ 
minster  Gazette  of  A'larcli  22nd,  1912,  with  a  title 
reminiscent  of  Elia,  “  On  the  Decay  of  the  Art  of  Medical 
Prescribing.” 

The  city  for  which  he  did  so  much  will  long  remember 
the  charm  of  his  personality ;  his  large  circle  of  friends, 
the  courtly  grace  of  his  hospitality ;  and  his  professional 
brethren,  the  scholarly  physician  and  genial  colleague. 


ARTHUR  E.  J.  BARKER,  F.R.C.S., 

Professor  of  Surgeet,  University  College,  Condon  ; 

Temporary  Lieutenant-Colonel,  A.M.S. 

AIr.  Arthur  Barker,  who  died  on  April  8th  of  pneumonia 
and  nephritis  while  on  active  service,  was  born  in  Dublin 
on  May  10th,  1850,  aud  was  therefore  within  a  month  of 
completing  his  66th  year.  He  was  the  son  of  Dr.  William 
Barker,  and  was  educated  at  the  Royal  College  of  Surgeons 
in  Ireland  and  the  University  of  Bonn.  He  qualified  as 
L.K.C.S.I.  in  1870  and  L.R.C.P.I.  in  1875.  He  became 
F.R.C.S.I.  in  1876  aud  was  admitted  a  Fellow  of  the  Royal 
College  of  Surgeons  of  England  ad  eundem  in  1880.  He 
was  for  some  time  surgeon  to  the  City  of  Dublin  Hospital, 
and  in  1875  he  was  appointed  assistant  surgeon  to  Univer¬ 
sity  College  Hospital,  London,  becoming  full  surgeon  in 
1385.  In  1893  he  was  appointed  professor  of  surgery  in 
the  college.  He  was  also  consulting  surgeon  to  the 
Queen  Alexandra  Military  Hospital,  Aliilbank,  and 
to  t  lie  Osborne  Convalescent  Home  for  Officers. 
He  was  Hunterian  Professor  of  Surgery  and  Pathology 
at  the  College  of  Surgeons  in  1889,  and  had  served 
as  Examiner  in  Surgery  at  the  Victoria  University, 
Manchester,  and  the  London  University.  lie  was  the 
author  of  a  Manual  of  Surgical  Operations  (1887) ; 
Hunterian  Lectures  on  Intracranial  Inflammations 
(1890) ;  and  of  articles  on  diseases  of  joints  in 
Treves’s  System  of  Surgery  (1895) ;  and  caries  of  the 
spine,  etc.,  in  Holmes’s  System  of  SurgeYg,  vol.  ii  (1883) ; 
and  operations  on  hernia  in  Burghard’s  System  of  Opera¬ 
tive  Surgery  (1909).  He  delivered  the  Address  in  Surgery 
at  the  annual  meeting  of  the  British  Aledical  Associa¬ 
tion  at  Belfast  in  1909,  taking  as  his  subject  the  progress 
of  intestinal  surgery.  He  had  taken  an  active  part  in  the 
development  of  this  branch  of  his  art.  His  attention  may 
have  been  called  to  it  by  the  fact  that  he  himself 
in  his  early  career  suffered  from  a  severe  attack  of 
what  was  then  known  as  perityphlitis.  In  1886  he 
recorded  in  this  Journal  what  he  claimed  to  be  the 
first  successful  case  of  gastro  enterostomy  for  cancer  in 
England.  He  also  contributed  many  papers  to  tlie 
medical  journals  on  spinal  anaesthesia,  on  the  treat¬ 
ment  of  gangrenous  lierniae  by  cnterectomy,  aud  other 
subjects  of  abdominal  surgery,  and  on  the  surgery  of 


joints.  In  November,  1914,  bo  was  appointed  temporary 
lieutenant-colonel  in  the  Royal  Army  Medical  Corps,  aud 
served  as  consulting  surgeon  to  the  Southern  Command. 
He  found  his  death  in  the  service  of  his  country  at 
Salonica. 

Iu  his  early  days  iu  London  Air.  Barker  had  to  contend 
with  difficulties  which  might  have  discouraged  a  weaker 
man.  But  his  quiet  strength  of  character  bore  him  up, 
and  as  the  value  of  his  work  came  to  be  recognized  he 
lived  down  the  unpopularity  caused  by  his  appointment. 
He  was  a  lucid  and  graceful  writer  aud  a  bold  and 
successful  operator.  He  was  a  member  of  the  Deutsche 
Gesellschaft  fur  Chirurgie.  In  1874  lie  published  a  trans¬ 
lation  of  Heinrich  Frey’s  Histology  and  Histo-chcmistry 
of  Man,  and  his  knowledge  of  German,  which  was  a  rarer 
accomplishment  at  that  time  than  it  is  nowadays,  was 
useful  to  him  in  his  professional  advancement. 

Colonel  Barker  married,  in  1880,  Emilie  Blanche, 
daughter  of  Julius  Delmerge,  of  Rathkeale,  county 
Limerick,  by  whom  he  had  one  son  and  four  daughters. 


IMPRISONMENT  FOR  ILLEGAL  OPERATION. 

In*  the  High  Court  of  Justiciary,  Edinburgh,  011  April  14th,  a 
middle-aged  woman,  named  Jane  Robertson,  or  Edward,  was 
charged  with  having  on  October  9th  and  11th,  1915,  performed, 
in  concert  with  a  man  unknown,  an  illegal  operation  on  a 
young  woman,  in  consequence  of  which  certain  complications 
resulted  and  she  died  in  the  Alaternity  Hospital,  Glasgow,  on 
November  I3th.  After  evidence  had  been  heard,  the  jury,  by  a 
majority,  found  the  accused  guilty,  and  the  Lord  Justice-General 
passed  sentence  of  three  years’  penal  servitude. 


(Eniberaitifs  anil  Colleges. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

Election  of  President. 

A  COMITIA  was  held  on  April  17th,  Dr.  Frederick  Taylor,  the 
President,  being  in  the  chair. 

The  President  announced  that  he  had  nominated  the  following 
Fellows  to  serve  on  the  Committee  of  the  Royal  College  of 
Physicians  of  London  and  the  Royal  College  of  Surgeons  of 
England  for  the  consideration  of  matters  referred  to  it  by  the 
Central  Tribunal  and  other  duly  authorized  bodies  :  The 
President,  Dr.  W.  Pasteur,  Dr.  Sidney  H.  C.  Martin,  and 
Dr.  J.  Galloway. 

President's  Address. — The  President  delivered  the  usual  annual 
address,  in  the  course  of  which  he  referred  to  the  honour  con¬ 
ferred  on  Fellows,  Members,  and  Licentiates  during  the 
year,  including  those  received  in  connexion  with  war  service. 
He  also  mentioned  the  lectures  delivered  in  the  College,  and  the 
medals,  prizes,  and  scholarships  which  had  been  awarded. 
Reference  was  also  made  to  the  report  which  had  been  adopted 
by  the  College  on  the  duties  of  medical  practitioners  in  cosi- 
nexion  with  criminal  abortion.  He  briefly  explained  tl 
formation  of  the  Central  Medical  War  Committee,  of 
which  he  had  become  a  member,  and  also  the  election  of 
an  Advisory  Committee  in  conjunction  with  the  Royal 
College  of  Surgeons  of  England,  to  advise  the  Government 
through  the  Central  Medical  War  Committee.  The  President 
then  read  obituary  notices  on  ten  Fellows  -who  had  died 
during  the  year:  Dr.  Henry  Lewis  Jones,  Sir  Peter  Eade, 
Dr.  David  Bridge  Lees,  Sir  Robert  Michael  Simon,  Dr.  Robert 
Maguire,  Dr.  George  Allan  Heron,  Dr.  George  Oliver,  Sir 
William  Richard  Gowers,  Dr.  Henry  Charlton  Bastian,  and 
Dr.  Thomas  Colcott  Fox.  The  President  concluded  by  thank¬ 
ing  the  College  for  the  courtesy  and  assistance  extended  to  him 
by  the  officers  and  Fellows.  Sir  William  Church  proposed  a 
vote  of  thanks  to  the  President  for  Tis  services  during  the  past 
year,  with  a  request  that  the  address  might  be  printed.  This 
was  duly  carried,  and  the  President  vacated  the  chair. 

Election  of  President. — The  election  of  President  then  took 
place,  and  Dr.  Frederick  Tay.or  was  re-elected  by  a  large 
majority,  and  expressed  his  thanks. 

Representative  on  General  Medical  Council.  —  Dr.  Norman 
Alcore  was  re-elected  the  representative  of  the  College  on  the 
General  Aledical  Council. 

Reports. — A  report  from  Lie  committee  of  management  was 
received  and  adopted,  recommending  that  the  Leighton  Park 
School,  Reading,  should  be  added  to  the  list  of  institutions 
recognized  by  the  Examining  Board  in  England  for  instruction 
in  chemistry,  physics,  and  biology. 

The  President  then  dissolved  the  comitia.  , 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  quarterly  council  was  held  on  April  13th,  when  Sir  Frederic 
Eve,  Vice-President,  was  in  the  chair. 

Murk  Oxen.— A  vote  of  thanks  was  given  to  Lady  Strathcona 
for  a  donation  to  the  museum  of  two  skeletons  of  musk  oxen. 
Prizes. — The  Jacksonian  Prize  for  1915  was  not  awarded.  The 
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subject  for  this  prize  for  1917  is  “  The  causatiou,  diagnosis,  and 
treatment  of  traumatic  aneurysm.”  The  Triennial  Prize  was 
not  awarded.  The  subject  of  this  prize  for  1916-18  is  “  The 
development  of  the  hip-joint  and  of  the  knee-joint  of  men.” 
The  Walker  Prize  was  awarded  to  Mr.  William  Sampson 
Pandley,  for  “  The  improvement  in  the  surgical  treatment  of 
m 


Mr.  James  Frank  Colver  were  elected  Fellows 


oTljc  j^rririres. 


EXCHANGE. 

Lieutenant  R.A.M.C.,  Begt.  M.O.,  desii-os  to  change  with  officer 
bolding  a  position  in  baso  hospital,  casualty  cleaving  station,  or 
ambulance  train,  tlie  latter  preferred.  Address,  No.  1500,  Bbitish 
Medical  Journal,  Office,  429.  Strand,  W.C. 


Jitethcal  fit his. 

We  regret  to  announce  the  death  of  Dr.  Thomas  Coleott 
I(cx,  physician  to  the  skin  department  of  Westminster 
Hospital,  which  occurred  on  April  11th  at  the  age  of  66. 
Wo  hope  to  publish  an  obituary  notice  in  a  subsequent 
issue  of  the  British  Medical  Journal. 

The  National  League  for  Physical  ducation  and  Im¬ 
provement  has  arranged  a  course  of  lectures  on  the  care  of 
the  school  child,  for  school  care  committees,  teachers,  and 
others,  to  be  held  at  the  London  Day  Training  College, 
Scuihampton  Row,  W.C.,  on  Wednesdays  at  5.30  p.m., 
hom  May  3rd  to  July  19th;  and  also  a  course  of  lectures, 
beginning  on  May  8th,  on  infant  care,  for  nurses  and 
mid  wives,  on  Mondays  at  3  p.m  .  at  the  Roval  Society  of 
Medicine  (1,  Wimpole  Street),  and  on  Fridays  at  8  p.m.  at 
the  Colh  ge  of  Ambulance  (3,  Yere  Street). 

The  repo  t  of  the  King  Edward  Memorial  Sanatorium 
hr  Tubetculosis  at  Bliowali,  in  the  hills  of  the  United 
Piov.i  ces,  India,  for  1915,  shows  that  15  patients  remained 
Ir  mi  S14  and  130  were  admitted  during  1915.  Eight  were 
under  ticntmcnt  less  than  a  month,  and  14  were  found 
lion-tuberculous.  In  flic  remaining  123  tubercle  bacilli 
were  found  in  80  per  cent.  The  results  were :  Arrested  30, 
much  improved  35,  improved  20,  stationary  27,  worse  sj 
died  3.  Treatment  is  on  general  open-air  lines  and  by  the 
use  of  tuberculin.  The  institution  was  visited  by  the 
Viceroy,  Lord  Hardinge,  and  by  the  Lieutenant-Governor 
of  the  United  Provinces  in  October. 

The  Southport  Visiter  of  April  15th  contains  an 
interesting  account  of  the  work  of  the  St.  John  Voluntary 
Aidl  e  achment  Hospital,  Southport,  which  is  said  to  be 
the  largest  in  England.  The  illustrations  show  that  the 
equipment  for  every  detail  of  hospital  work,  including 
amusements  for  the  patients,  is  very  complete.  Since  it  was 
opened,  a  little  more  than  a  year  ago,  366  men  have  been 
returned  to  their  fighting  units.  There  have  been  only 
four  deaths,  a  piopjrtion  of  1  in  200  of  cases  admitted. 
All  the  officers  in  charge,  medical  and  lav,  and  all  the 
workers  give  tlieir  services  gratuitously,"  and  the  in¬ 
habitants  of  Southport  have  been  most  "liberal  in  tlieir 
support.  We  are  informed  that  50  per  cent,  of  the  pro¬ 
ceeds  of  the  advertisements  in  tlie  issue  of  our  con¬ 
temporary  containing  the  article  is  being  given  to  the 
funds  of  the  local  hospitals. 

The  monthly  meeting  of  the  Central  Midwives  Board 
y  .is  held  on  April  13th.  Sir  Francis  Champneys  was  in 
the  chair.  In  reply  to  its  inquiry  with  regard  to  the 
opinion  of  the  Central  Midwives  Board  as  to  the  propriety 
ot  visits  by  a  health  visitor  to  the  house  of  a  lying-in 
woman,  during  the  period  of  a  midwife’s  attendance  on 
the  case,  it  was  decided  to  furnish  tlie  Local  Government 
Board  with  copy  of  correspondence  on  the  subject,  which 
contained  a  resolution  stating  the  Central  Midwives 
Board  s  opinion  that,  “  generally  speaking,  the  inspector 
of  midwives  is  the  only  person  who  ought  to  visit  the 
house  of  a  lying-m  patient  during  the  attendance  of  the 
midwife,  and  that  any  visit  paid  to  a  lying-in  woman  bv 
any  other  person  than  the  doctor  or  midwife  must  be  made 
by  the  express  permission  of  the  patient.”  On  April  14th 
a  penal  session  was  held,  when  Sir  Francis  Champneys 
again  presided,  and  charges  against  nine  women  and  an 
interim  report  were  considered.  One  midwife  was  censured, 
one  was  cautioned,  and  the  other  eight  were  struck  off  the 
roll.  Most  of  the  women  were  registered  as  in  practice 
befoie  the  Act,  and  the  charges  against  them  were  the 
usual  ones  of  ignorance  and  want  of  cleanliness,  but  there 

Charges>  principally  that  of  neglect 
in  cases  of  ophthalmia  neonatorum. 


ttftiri'5,  Jlofrs,  anb  AiuJiuts. 

The  telegraphic  addresses  of  the  British  Medical  Association 
and  Journal  are :  11)  EDITOR  of  tko  British  Medicai 

Journal,  Atiiology,  Vestrand,  London;  telephone,  2631.  Gerrard 
(2)  * INANCIAL  SECRETARY-  AND  BUSINESS  MANAGER  (  Adver¬ 
tisements,  etc.),  Articulate ,  Westrand,  London  ;  telephone,  2630. 
Genard.  (3)  MEDICAL  SECRETARY,  Medtsecra,  M'estrand, 
London;  telephone.  2634,  Gerrard.  The  address  of  the  Irish  office 
of  the  British  Medical  Association  is  16.  South  Frederick  Street 
Dublin. 

Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

ANSWERS. 

Pain  at  Root  of  Neck  and  Cardiac  Irregularity. 

Dr.  Alexander  Francis  (London,  W.)  writes:  Dr.  1).  Owen 
Williams  has  drawn  attention  (British  Medical  Journal, 
April  15th)  to  a  symptom  which  I  have  found  is  very  common 
in  patients  who  suffer  from  tlie  effects  of  high  blood  pressure. 
I  have  been  at  a  loss  to  explain  the  mechanism  of  the  pain,  but 
it  disappears  on  the  reduction  of  the  pressure.  I  have  little 
doubt  that  high  blood  pressure  was  the  cause  of  the  trouble  in 
Dr.  Williams’s  patient. 


LETTERS,  NOTES.  ETC. 

The  Boylston  Medical  Prize  for  1915  has  been  awarded  to 
I)r.  Wilson  G.  Smillie  of  Cambridge,  Massachusetts,  for  an 
essay  entitled  Studies  of  the  Streptococcus  of  Smith.  The  next 
prize  is  offered  for  tlie  best  dissertation  on  tlie  results  of 
original  research  in  medicine;  the  choice  of  subject  is  left  to 
candidates.  Dissertations  must  reach  the  secretary  of  the 
committee,  Dr.  Harold  C.  Ernst,  Harvard  Medical"  School, 
Boston,  on  or  before  December  31st.  1918.  The  prize,  which 
is  open  to  public  competition,  is  a  sum  of  £60,  with  a  gold 
medal. 

Small  pox  in  Persia. 

Dr.  Joseph  Scott  (Teheran)  writes:  During  some  twenty 
years’  practice  in  the  East,  where  small-pox  is  always  with 
us,  the  importance  of  revaccination  has  been  strikingly 
brought  home  to  me.  The  British  colony  is  a  smalt  oue 
numbering  about  120  persons,  yet  during  the  past  ten  vears 
seven  cases  have  occurred  in  my  practice ;  three  of  these 
were  confluent,  and  all  died :  the  other  four  made  good 
recoveries.  All  had  been  vaccinated  in  childhood  but  "not 
since  :  the  average  number  of  marks  was  two.  This  is 
a  strikingly  high  percentage,  as  it  includes  children  who 
had  been  vaccinated  and  adults  who  had  seen  fit  to  be 
revaccinated. 

Osmosis  in  the  Treatment  of  Cancer 

Major  C.  W.  Duggan,  R.A.M.O.,  writes:  I  suggest  the  follow- 
i ng  treatment  in  external  carcinoma:  After  removal  of  the 
giowtli  the  wound  should  be  left  open  and  painted  in  the 
morning  and  evening  with  equal  parts  of  ichthyol  and 
glycerine;  gauze  absorbent  wool  and  a  bandage  should  then 
be  applied.  If  ichthvol  cannot  be  obtained  a  drv,  non* 
irritating  antiseptic  should  be  substituted.  The  object  of 
this  treatment  is  to  take  advantage  of  the  osmotic  action 
of  glycerine  with  a  view  to  preventing  a  recurrence  of  the 
growth  and  its  subsequent  diffusion.  I  also  hope  that  by 
tins  method  some  assistance  will  have  been  given  to  the 
solution  of  the  cancer  problem. 

An  Anodyne  Powder. 

Lieutenant-Colonel  J.  Hardie  Neil,  N.Z.M.C.,  states  that 
he  has  found  a  powder  consisting  of  5  grains  each  of  veronal 
plienacetin,  and  Dover’s  powder  a  very  useful  combination 
to  combat  the  pain  or  distress  arising  from  surgical  pro- 
cedures.  After  a  submucous  dissection  for  instance  the 
patient  is  given  four  powders,  one  to  be  taken  immediately  on 
getting  home,  a  second  four  hours  afterwards,  and  a  third 
after  another  four  hours  if  not  asleep;  the  fourth  is  taken  on 
the  succeeding  night  if  the  patient  does  not  come  up  for 
dressing  next  day.  Usually  the  patient  has  a  quiet  sleep  and 
a  wakes  in  the  morning  feeling  well.  In  tonsillitis  a  powder 
should  be  taken  every  four  hours,  and  if  relief  is  not  obtained 
a  complication  such  as  peritonsillitis  mav  be  assumed 
Lieuteuant-Coione1  Neil  thinks  that  the  powder  would  bo 
useful  lor  quieting  patients  aJter  injuries  received  in  warfare. 
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Figs.  1  and  2- 


There  are  certain  injuries  to  joints 
gunshot  wounds  which  must  inevitably 
ankylosis.  From  their  very  nature  some 
not  admit  of  excision. 

When  a  joint  has  been  shattered,  and  the  muscles 
governing  it  have  been  in  part  or  wholly  destroyed, 
excision  is  not  merely  difficult  from  the  point  of  view 
of  surgical  technique,  but 
often  results  in  a  flail  articu¬ 
lation  which  renders  the 
limb  quite  useless.  This  is 
especially  the  case  when 
such  joints  as  the  shoulder, 
elbow,  and  wrist  are  con¬ 
cerned.  Excisions  of  the 
upper  part  of  the  humerus 
are  frequently  practised  as 
a  conservative  procedure  in 
the  presence  of  acute  or 
persistent  sepsis,  especially 
at  the  French  front.  This 
may  be  very  necessary,  but 
the  resulting  condition  will 
at  a  later  date  require 
further  surgical  interven¬ 
tion.  The  question  has  often 
been  put  to  me,  “What 
should  be  done  with  these 
flail  joints,  aud,  if  ankylosis 
is  to  be  expected,  in  what 
position  should  the  joint  be 
placed  in  order  to  be  of  the 
greatest  use  to  the  patient  ?  ”  The  question  as  to  flail  joints 
will  be  considered  at  the  end  of  this  article,  hut  iu  the  first 
place  it  may  be  of  service  to  indicate  briefly  the  conclusions 
as  to  the  positions  for 
ankylosis  to  which  ex¬ 
perience  has  led  me. 

Shoulder-joint. 

Position. 

The  arm  should  be 
abducted  to  about  50 
degrees  (Figs.  1  and  2). 

The  elbow  should  be 
slightly  in  front  of  the 
coronal  plane  of  the 
body  (Fig.  2),  so  that 
when  it  is  at  right 
angles  and  the  forearm 
supiuated,  the  palm  of 
the  hand  is  towards  the 
face.  The  arm  is  placed 
in  this  position  while 
the  scapula  retains  its 
normal  position  of  rest. 

Reasons. 

If  the  arm  be  cor¬ 
rectly  placed  the  hand 
(Fig.  3)  can  be  brought 
easily  to  the  mouth 
by  bending  the  elbow. 

Further,  the  humerus, 
being  fixed  to  the 
scapula  at  the  angle  in¬ 
dicated,  the  arm  can  be  lifted  to  a  considerable  height  by 
scapular  action  (Fig.  4)  ;  moreover,  pockets  can  be  reached, 
the  hair  brushed,  and  the  patient  can  pick  up  a  plate  or 
cup  without  spilling  the  contents. 

The  arm  should  never  be  kept  to  the  patient’s  side  if 


ankylosis  is  feared,  for  in  such  a  case  the  functional  result 
must  be  most  unsatisfactory ;  not  only  will  it  be  difficult  to 
reach  many  parts  of  the  body,  hut  difficult  also  to  reach 
across  a  table  or  to  perforin  many  simple  movements  con¬ 
stantly  recurring  in  everyday  life.  Flail  shoulder-joints 
also  should  be  ankylosed  in  the  position  described,  and 
joints  which  have  been  allowed  to  ankylose  in  an  adducted 
position  (Figs.  5  a,  5  b)  may  require  osteotomy  of  the 
humerus  high  up  to  correct  this  faulty  position.  The 
shoulder-joint  should  never  be  allowed  to  become  fixed 
at  right  iingles  to  the  side  in  adults,  as  in  that  case  the 
patient  will  be  unable  to  bring  his  arm  down  to  his  side. 

It  is  to  be  clearly  understood  that  I  am  dealing  with 
injuries  to  soldiers  and  sailors,  and  not  with  children  in 
whom  other  means  can  be  adopted  owing  to  anatomical 
considerations. 

Elbow-joint. 

Position. 

The  proper  course  to  adopt  will  depend  upon  the  patient 
and  his  calling,  but  by  far  the  greater  number  of  men 

would  prefer  the  fixation  to 
be  at  just  below  a  right  angle 
• — -that  is,  about  100  degrees 
(Fig.  6).  It  is  important  to 
bear  in  mind  that  in  cases 
in  which  both  elbows  will 
become  ankylosed  it  is 
necessary  to  fix  the  one  at 
an  angle  of  80  degrees  and 
the  other  at  100  degrees  as 
recommended  for  one-sided 
trouble  (Fig.  7).  The 
ankylosis  commonly  met 
with  at  130  degrees  is 
not  useful. 

Reasons. 

.  This  position  enables  the 
patient  to  move  his  hand 
to  his  mouth,  button  liis 
clothes,  brush  his  hair  and 
to  reach  over  a  table.  At 
an  angle  less  than  a  right 
angle  it  is  certainly  more 
easy  to  get  the  hand  to 
the  mouth  and  to  various  parts  of  the  head,  but  limita¬ 
tions  in  other  directions  more  than  counterbalance  these 
advantages. 

Forearm. 
Position. 

If  the  movements  of 
pronation  and  supina¬ 
tion  are  lost,  the  radius 
should  be  fixed  midway 
between  pronation  and 
supination. 


-To  illustrate  the  position  for  ankylosis  of  the 
shoulder  in  abduction. 


The 
useful 
eating 
labour 
A 


Reasons. 
hand  is  more 
for  dressing  and 
aud  for  manual 
in  this  position. 


minor  advantage 
that  of  appearance. 


is 


Wrist- joint. 
Position. 

All  injuries  of  the 
wrist-joint  should  ho 
treated  with  tlio  wrist 
dorsiflexed  (Fig.  8). 

This  is  a  priceless 
surgical  axiom ,  the 
neglect  of  which  is 
grave. 

It  is  an  urgent  neces¬ 
sity  where  ankylosis  is 
expected,  or  where  even  limitation  in  movement  is  likelv 
to  occur. 

The  common  deformity  of  palmar  flexion  occurs  when 
no  splint  is  applied,  or  from  the  use  of  a  straight  splint ; 
iu  all  cases  in  which  the  arm  and  fingers  are  kept  on  such 

[2887] 
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ft  splint  palmar  flexion  of  the  wrist  occurs,  and  this  con¬ 
dition  is  a  lifelong  handicap  to  the  usefulness  of  the  hand. 

Reasons. 

The  grip  of  the  fingers  is  diminished  if  the  wrist  is 
palmar-flexed.  The  strong  flexors  overpower  the  extensors 

V 


Fig.  5  A  shows  faulty  adducted  position  of  arm,  and  Fig.  5  b  the 
consequent  extremely  limited  power  of  abduction. 

of  the  fingers,  and  in  consequence  proper  co-ordination  of 
the  finger  movements  is  impaired.  The  grasp  of  the  hand 

is  strongest  when  the  wrist 
is  in  the  dorsiflexed  position, 
the  balance  between  the 
flexors  and  extensors  is  better- 
preserved,  and  the  co-ordinated 
movement  of  the  fingers  is 
secured. 

The  splints  required  are 
simple. 

In  proof  of  the  importance  I  attach  to  the  dorsiflexed 
ankylosed  wrist,  I  may  state  that  I  always  restore  hyper¬ 
extension  of  the  ankylosed  joint  from  the  position  of 


Fig.  8. — Dovsiflexion  of  the 
wrist. 


Fig.  6.— Ankylosis  of  elbow- 
joint  at  100  degrees. 


Fig.  7. — flight  elbow  at  80  degrees, 
left  elbow  at  100  degrees. 


flexion  by  manipulation  or  incision.  This  invariably 
improves  the  grip  of  the  fingers. 

Apart  from  the  impairment  of  function,  a  flexed  wrist  is 
unsightly. 

Hip- Joint. 

Position. 

Ankylosis  should  be  encouraged  in  a  position  of  very 
slight  abduction,  with  thigh  extended  and  very  slight 
outward  rotation  (Fig.  9).  * 

Reasons. 

The  common  deformity  in  ankylosis  of  the  hip  is  flexion, 
adduction  and  internal  rotation  (Fig.  10),  which  is  the 
characteristic  position  we  find  in  an  untreated  or  imper¬ 
fectly  treated  tuberculous  hip-joint;  it  leads  to  lumbar 
lordosis  and  an  ugly  limp.  Adduction  deformity  brings 
the  limb  too  near  the  middle  line,  interferes  with  the 
normal  position  of  the  sound  limb  in  walking,  and  by 
involving  abduction  of  the  sound  limb,  interferes  also 
with  a  free  gait. 

If  the  hip-joint  is  ankylosed  in  the  fully  extended 
position  lordosis  and  the  consequent  trouble  from  back¬ 
ache  is  avoided,  aud  there  is  freer  pelvic  movement  in 
walking  if  the  thigh  is  slightly  abducted. 


The  limb  should  be  very  slightly  rotated  outwards,  to 
avoid  the  unsightly  lift  of  the  pelvis  as  the  patient  rises  on 
his  toes  when  walking,  due  to  the  immobile  condition  of 


Figs.  9  and  10.— Ankylosis  of  hip.  (9>  Correct  position,  in 
slight  abduction  with  extended  thigh  and  slight  outward  rotation. 
(10)  Faulty  position  of  ankylosis  in  flexion  with  adduction  and 
internal  rotation. 

the  hip-joint.  This  gives  an  easier  walk  than  if  the  toes 
are  pointed  straight  forward. 

Knee. 

Position. 

This  joint  should  be  fixed  in  an  extended  position. 

Reasons. 

Very  good  reasons  may  be  given  in  favour  of  slight 
flexion  from  the  point  of  view  of  elegance  in  repose  and 
that  of  ease  in  mounting  stairs.  Due  weight  should  be  given 
to  these  arguments,  but  in  the  case  of  war  injuries  the 
straight  position  obviates  many  risks.  Ankylosis,  as  we 
know,  is  not  necessarily  bony  ;  when  it  is  fibrous  the  ten¬ 
dency  is  for  the  flexion  angle  to  increase  by  exercise.  The 
incidence  of  the  body  weight  on  a  slightly  bent  knee,  unless 
the  ankylosis  is  sound  and  bony,  will  increase  the  flexion. 
The  position,  therefore,  is  mechanically  a  weak  one  for 
carrying  body  weight.  Even  when  new  bone  is  forming 
its  complete  consolidation  is  sometimes  a  slow  process,  aud 
if  the  surgeon  places  such  a  knee  in  a  slightly  flexed 
position  the  degree  of  ultimate  flexion  is  often  much 
greater  than  he  would  wish.  The  ad¬ 
vantage  of  increased  strength  and 
stability  ensured  by  an  extended  joint 
will  generally  outweigh  all  other  con-  v 

siderations.  , 

Ankle. 

Position. 

The  foot  should  be  kept  at  a  right 
angle  with  the  leg,  so  that  the  sole 
impinges  on  the  ground  in  a  slightly 
varus  rather  than  a  valgus  position 
(Fig.  11). 

Reasons , 

If  the  reader  will  recall  the  anky¬ 
losed  ankles  he  has  seen,  he  will 
remember  that  most  of  them  were  in 
a  valgoid  position.  A  varoid  position 
conduces  to  a  strong  type  of  foot; 
a  valgoid  (flat-foot)  to  a  weak  foot, 
and  all  the  disability  associated 
with  erroneous  deflection  of  body 
weight. 

Joints  of  the  Tarsus  and  Metatarsus. 

In  gunshot  wounds  and  other  injuries  of  the  tarsus  and 
metatarsus,  the  deformities  to  be  feared  correspond  to  the 


Fig.  11. — Ankylosis 
of  ankle  with  foot  at 
right  angle  and  solo 
in  slightly  varus 
position. 
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common  static  deformity  of  flat  or  pronated  foot — a  subject 
with  which  I  propose  to  deal  more  at  length  in  a  subse¬ 
quent  article — that  is  to  say,  to  pronation  at  the  mid-tarsal 
joint,  flattening  of  the  longitudinal  arch,  and  sometimes 
flattening  of  the  transverse  arch  associated  with  pain  in 
the  metatarso-plialaugeal  joints.  Callus  exudation  added 
to  plantar  malposition  results  in  a  very  crippled  foot.  In 
all  gunshot  injuries  of  tarsus  and  metatarsus  the  surgeon 
should  take  care  during  the  later  stages  of  healing  not 
to  bandage  the  sole  rigidly  against  a  flat  foot-piece,  for 
if  that  be  done  every  irregularity  of  bone  will  conduce  to 


Fig.  12.— Boot  with 
bar  behind  head  to 
relieve  injured  meta¬ 
tarsal  joints  and 
phalanges  from  pres¬ 
sure. 


Fig.  13. — Heel  elongated  and  raised  J  in. 
on  inner  border,  with  small  piece  oa 
inner  side  of  sole. 


callosity  when  walking  is  resumed.  It  is  necessary,  there¬ 
fore,  at  this  stage  to  adjust  a  splint  having  an  inside  arch 
padded  to  conform  to  the  natural  shape  of  the  foot. 
Eversion  of  the  foot  should  be  guarded  against,  and 
the  hollow  of  the  arch  should,  when  possible,  be  empha¬ 
sized.  Later’,  the  heel  of  the  boot  should  be  raised  on 
the  inner  side  to  obviate  eversion,  and,  if  the  metatarsals 
are  involved,  in  order  to  allow  of  early  walking,  a  bar 
should  be  placed  across  the  sole  of  the  boot  behind  the 
tread  (Figs.  12,  13).  Light  duty  can  then  bo  undertaken 
at  a  much  earlier  date. 


Flail  Joints. 

In  answer  to  the  question  “  What  should  be  done  with 
flail  joints?  ”  I  would  say,  “  Secure  by  operation  an  anky¬ 
losis  in  the  most  useful  position.”  The  only  exception  is 
in  the  case  of  the  hip- joint  where  by  means  of  simple 
mechanism  a  very  useful  limb  may  be  obtained  in  spite  of 
the  joint  being  flail. 
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The  susceptibility  of  the  rabbit  to  B.  dysenteriae  (Shiga) 
is  well  known,  and  constitutes  a  practical  difficulty  in  the 
preparation  of  agglutinating  serums  for  use  in  the  recogni¬ 
tion  of  this  micro-organism.  During  attempts  to  produce 
antiserum  we  ascertained  that  the  intravenous  injection 
of  one- twentieth  of  a  loop*  of  the  culture  of  the  particular 
strain  which  we  were  using,  killed  by  heating  for  one  hour 
at  58°  C.,  invariably  produced  the  death  of  a  rabbit  in  five 
to  seven  days.  Smaller  quantities  frequently  produced  a 

*  Throughout  this  series  of  experiments  we  have  expressed  the 
Quantities  injected  in  loops  and  fractions  of  a  loop.  In  ail  experi¬ 
ments  we  have  used  the  same  platinum  loop,  and  cultures  of  the  same 
strain,  previously  grown  for  twenty-four  hours  at  37° C.  If  one  loopful 
of  the  culture  is  emulsified  in  1  c  cm.  of  saline  solution  and  of  this 
emulsion  Ic.cni.  is  injected,  the  amount  injected  is  reckoned  as  one- 
fifth  of  a  loop.  The  method  is  old-fashioned  but  provides  comparable 
measurements,  provided  that  the  above  precautions  are  adhered  to. 
We  have  ascertained  that  one-fifth  of  a  loop  in  our  series  of 
experiments  contains  from  160  to  180  million  bacilli. 


fatal  result.  One  strain  of  Shiga’s  baoillus  was  used  iu  all 
our  experiments. 

The  very  marked  success  obtained  by  Lorrain  Smith, 
Ritchie,  and  others  by  the  employment  of  eusol 1  in  the 
treatment  of  toxaemia  and  septicaemia  suggested  the 
possibility  of  its  employment  in  vitro  for  the  destruction 
of  the  toxins  of  the  bacillary  emulsion.  The  object  of  our 
experiments  has  been  to  modify  the  toxic  properties  of 
a  bacillary  emulsion  of  the  Shiga  bacillus  without  inter¬ 
fering  with  its  capacity  for  producing  immunity. 

That  bacillary  antigens  are  not  destroyed  by  liypo- 
chlorous  acid  had  been  shown  by  the  successful  use  of 
antiformin  extracts  in  the  complement  fixation  reaction 
by  Altmann  and  Schultz.2  In  1912  Dean3  prepared  a 
soluble  typhoid  antigen  by  precipitating  an  antiformin 
extract  of  typhoid  bacilli  with  alcohol.  By  this  method 
a  fine  white  powder  was  prepared,  which  was  freely 
soluble  in  water.  The  solution  so  obtained  was  injected 
into  a  rabbit,  and  induced  the  formation  of  agglutinins 
against  B.  typhosus. 

The  results  of  our  experiments  on  forty-seven  rabbits 
have  convinced  us  that  it  is  possible  by  the  use  of  dilute 
solutions  of  hypochlorous  acid  to  prepare  a  Shiga  vaccine, 
the  injection  of  which  is  practically  harmless  to  the  rabbit, 
but  is  nevertheless  followed  by  the  production  of  a  satis¬ 
factory  degree  of  immunity. 

The  first  few  experiments  showed  that  eusol  very 
effectually  destroys  the  Shiga  toxin  in  vitro.  The  entire 
growth  from  three  agar  plates,  which  had  been  profusely 
inoculated  with  the  Shiga  bacillus  on  the  day  before,  was 
emulsified  in  15  c.cm.  of  saline  solution.  To  the  emulsion 
was  added  an  equal  quantity  of  eusol,  and  the  mixture 
was  allowed  to  stand  at  room  temperature  for  twenty-four 
hours.  Of  this  mixture  quantities  containing  and 

ttjW  the  entire  growth  on  an  agar  plate  were  injected 
into  the  ear  veins  of  three  rabbits.  No  symptoms  of  any 
kind  were  observed,  and  all  these  rabbits  remained  in 
excellent  health  during  the  next  seven  days,  when  they 
received  further  inoculations.  On  the  seventh  day  a  sample 
of  blood  was  taken,  and  agglutination  tests  were  carried 
out.  No  formation  of  agglutinins  could  be  demonstrated. 

What  is  the  smallest  quantity  oj  eusol  which,  when 
alloived  to  act  on  an  emulsion  of  Shiya  bacilli ,  will  render 
the  mixture  non- toxic  for  rabbits  ? 

In  the  endeavour  to  supply  the  answer  to  this  question 
we  have  carried  out  experiments  on  twenty-four  rabbits. 
The  method  employed  throughout  the  series  was  the  same. 
An  emulsion  was  prepared  by  rubbing  up  one  or  more  loops 
of  a  twenty-four  hours’  agar  culture  in  a  measured  volume 
of  saline.  In  the  later  experiments  of  the  series  the 
bacilli  were  killed  by  heating  the  emulsion  for  one  hour 
at  58°  C.  In  the  earlier  experiments  we  relied  on  the 
bactericidal  action  of  the  eusol.  The  emulsion  was  mixed 
with  an  equal  volume  of  diluted  eusol  and  left  for  twenty- 
four  hours  at  room  temperature.  The  amount  of  the 
mixture  that  was  injected  was  usually  1  c.cm.  If,  for 
example,  it  was  decided  to  inject  one- fifth  of  a  loon  of 
culture  iu  a  1  in  1,000  solution  of  eusol,  an  emulsion  of 
bacilli  was  prepared  which  contained  two-fiftlis  of  a  loop 
in  1  c.cm.,  and  added  to  an  equal  volume  of  1  in  500  eusol. 
The  following  examples  are  fairly  typical  of  the  results 
obtained : 

Rabbit  27. 

This  animal  was  one  of  the  three  mentioned  above.  It  had 
been  inoculated  on  February  26th  with  one-hundredth  part  of 
the  entire  growth  of  an  agar  plate  previously  digested  with  an 
equal  volume  of  eusol.  On  March  6th  it  was  given  an  intra¬ 
venous  injection  of  Shiga  emulsion,  half  a  loop,  in  eusol, 

1  in  1,000.  (The  mixture  was  shown  to  be  sterile.)  The  animal 
remained  perfectly  well,  and  on  March  10th  Shiga  emulsion, 
half  a  loop,  in  eusol,  1  in  1,000,  was  injected.  This  mixture 
was  found  to  contain  living  bacilli,  for  a  few  colonies  of 
B.  dysenteriae  developed  on  an  agar  slope  which  had  been 
inoculated  with  several  loops  of  the  mixture.  We  had  been 
using  throughout  the  experiment  the  same  solution  of  eusol 
which  had  been  prepared  on  February  25th.  It  will  be  seen 
that  a  1  in  1,000  dilution  of  this  solution  sterilized  the  emulsion 
on  March  6th,  but  was  unable  to  do  so  completely  four  days 
later.  This  result  was  probably  due  to  the  deterioration  of  the 
eusol  solution.  If  we  had  titrated  our  eusol  solution  before  use 
and  determined  the  hypochlorous  acid  content,  we  should 
probably  have  obtained  more  constant  results.  The  result  was, 
however,  of  interest,  for  the  rabbit  survived  the  inoculation 
with  the  living  organism,  and  had  evidently  developed  a  high 
degree  of  immunity  as  a  result  of  its  previous  inoculations  with 
eusol-treated  Shiga  emulsion.  The  rabbit,  in  fact,  showed  no 
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signs  of  illness  after  this  inoculation.  On  March  17th  a  sample 
of  its  serum  agglutinated  a  Shiga  emulsion  in  a  dilution  of 
1  in  200. 

On  March  24th  the  animal  was  given  an  intravenous  injection 
of  Shiga  emulsion,  half  a  loop,  previously  killed  by  heat  at  58°  C., 
but  without  the  addition  of  any  eusol.  This  represents  at  least 
ten  minimal  lethal  doses,  and  a  normal  rabbit  would  almost 
certainly  have  died  within  forty-eight  hours.  The  animal  was 
quite  well  until  March  27th,  when  very  slight  signs  of  illness 
were  observed.  It  was  quite  well  on  the  following  day.  On 
April  3rd  the  agglutination  titre  of  the  serum  was  found  to  be 
1  in  100.  Marked  complement  fixation  was  observed  in  a  dilu¬ 
tion  of  1  in  160.  On  April  10th  it  was  given  an  intravenous 
inoculation  of  two  loops  of  heat-killed  Shiga  without  eusol.  No 
.signs  of  illness  developed,  and  the  animal  was  quite  well  ten 
days  later. 

The  emulsion  which  was  injected  into  rabbit  27  on  March 
10th,  and  which  was  proved  to  contain  living  Shiga  bacilli, 
was  injected  on  the  same  day  into  three  other  rabbits,  all  of 
which  had  previously  received  two  inoculations  of  a  mixture  of 
Shiga  emulsion  and  diluted  eusol.  Two  of  these  animals  sur¬ 
vived  and  one  died. 

Tims,  in  three  cases  out  of  four,  rabbits  immunized  with 
a  mixture  of  Shiga  emulsion  and  eusol  survived  the 
injection  of  the  living  micro-organism.  The  injection  of 
a  living  culture  at  so  early  a  stage  in  the  immunization  of 
these  animals  was  unintentional,  but  afforded  evidence  of 
the  efficacy  of  the  eusol- treated  emulsions  for  the  production 
of  immunity. 

We  decided,  however,  to  use  in  subsequent  experiments 
emulsions  of  dead  bacilli,  and  with  this  object  all  the 
emulsions  used  in  subsequent  experiments  were  heated  for 
one  hour  at  58°  C.  before  the  eusol  was  added.  Cultures 
were  made  immediately  before  the  eusol  was  added,  and 
the  emulsions  were  in  every  case  found  to  be  sterile.  The 
mixture  of  killed  bacillary  emulsion  and  diluted  eusol 
was  allowed  to  stand  for  twenty-four  hours  at  room 
temperature. 

It  is  generally  held  that  the  pathogenic  action  of  the 
Shiga  bacillus  is  due  to  the  presence  of  an  endotoxin,  and 
it  is  certain  that  heat-killed  cultures  of  this  micro¬ 
organism  are  very  virulent  for  rabbits.  We  decided, 
therefore,  to  determine  the  action  of  liypoclilorous  acid  on 
the  toxin  of  dead  cultures.  As  the  result  of  several 
experiments,  we  determined  that  eusol,  in  a  dilution  of 
1  in  1,000,  greatly  reduced,  if  it  did  not  actually  destroy, 
the  toxic  action  of  heat-killed  emulsions  of  Shiga  bacillus. 
Our  next  step  was  to  determine  the  minimal  quantity  of 
eusol  which  would  abolish  the  toxic  action  of  a  given 
quantity  of  emulsion  of  killed  bacilli.  The  result  of  our 
experiment  is  shown  in  Table  I.  The  dose  of  Shiga  em¬ 
ployed  was  one-fifth  of  a  loop  (160,000,000  bacilli),  a  quantity 
which  could  be  relied  upon  to  kill  a  normal  rabbit  within 
a  few  days. 

Table  I. — Minimal  Quantity  of  Eusol  to  Abolish  Toxic  Action. 


A. 


No.  of 
Animal. 

Weight 

in 

Grams. 

Amount  of 
Killed 
Shiga 
Culture. 

Eusol. 

Date  of 
Inocula¬ 
tion. 

Result. 

43  (con¬ 
trol) 

2,230 

One-fifth 

loop 

0 

March  15 

Died  March  16. 

42 

2,130 

»  ♦ 

1  in  16,000 

»» 

Died  March  25. 

46 

2,060 

II 

1  in  8. COO 

•  ft 

Died  March  16. 

44 

2,030 

It 

1  in  4,000 

* 

Died  March  16. 

45 

2,000 

•  ft 

1  in  2,000 

•  • 

Died  March  19. 

47 

1,900 

u 

1  in  1,000 

•  1 

No  sign  of  ill¬ 
ness 

B. 


61  (con¬ 
trol) 

2.210 

One-fifth 

loop 

0 

March  25 

Died  March  27. 

52 

2,100 

%  • 

1  in  8  0C0 

«• 

Died  March  31. 

64 

2,100 

IS 

1  in  4,000 

fft 

Died  March  27. 

48 

2,030 

•  s 

1  in  2,000 

•  ft 

Ill  on  March  29, 
but  recovered. 

53 

2,000 

fti 

1  in  1,000 

•  ft 

No  signs  of  ill¬ 
ness. 

50 

1.750 

•ft 

1  in  500 

U 

No  signs  of  ill¬ 
ness. 

It  appears  from  the  experiment  shown  in  Table  I,  A,  that 
the  toxin  of  one-fifth  of  a  loop  of  culture  of  this  Shiga  strain 
was  neutralized  by  the  1  in  1,000,  but  not  by  the  weaker 


dilutions  of  eusol  which  were  employed.  The  survivor  of 
the  series,  rabbit  47,  showed  no  signs  of  illness  and  re¬ 
mained  in  perfect  health.  On  April  4th  we  tested  its 
immunity  by  the  intravenous  injection  of  two- fifths  of  a  loop 
of  a  killed  Shiga  culture  without  any  eusol.  The  animal 
remained  perfectly  well  and  had  apparently  developed  a 
satisfactory  immunity  as  the  result  of  one  immunizing 
dose  of  Shiga  treated  with  1  in  1,000  eusol. 

The  result  of  a  similar  experiment  is  shown  in  Table  I,  B. 
It  entirely  confirms  the  result  shown  in  Table  I,  A.  The 
animal  (No.  48),  which  was  inoculated  with  1  in  2,000 
eusol  in  this  case,  survived  after  a  transitory  illness  which 
we  noted  on  the  second  day  after  inoculation. 

On  April  10th  the  immunity  of  the  three  survivors  was 
tested  by  the  intravenous  injection  of  one  loop  of  killed 
culture — a  very  large  dose.  The  test  proved  too  severe, 
and  all  the  animals  died. 

On  the  Nature  of  the  Immunity  Produced  by 
Eusol-treated  Emulsions  of  Shiga  Bacilli. 

The  experiments  above  quoted  and  others,  of  which  we 
have  notes,  lead  to  the  conclusion  that  it  is  quite  possible 
to  produce  an  effective  and  almost  non-toxic  vaccine  by 
allowing  a  weak  solution  of  eusol  to  act  on  a  heat-killed 
emulsion  of  B.  dysenteriae  (Shiga).  We  have  employed 
both  intravenous  and  subcutaneous  methods  of  injection, 
and,  except  in  cases  where  we  have  intentionally  given 
enormous  doses,  we  have  never  observed  any  at  all  serious 
results.  Intravenous  inoculation  commonly  produces  no 
sign  of  illness,  and  subcutaneous  injections  are  followed 
at  the  most  by  a  very  slight  degree  of  inflammation  at  the 
site  of  the  injection.  Rabbits  after  three,  two,  or  ex¬ 
ceptionally  one  inoculation  with  eusol-treated  Shiga  emul¬ 
sion  are  able  to  survive  the  injection  of  a  heated  Shiga 
emulsion  which  contains  many  times  the  lethal  dose  for  a 
normal  unprotected  rabbit.  We  have  on  many  occasions 
tested  the  agglutinin  content  of  the  serum  of  the  immunized 
rabbits,  and  on  one  occasion  the  antibody  content  of  several 
serums  was  tested  by  the  complement  fixation  method. 
The  titre  of  the  serum  was  in  no  case  a  high  one,  and,  in 
the  case  of  many  animals,  which  were  subsequently 
proved  to  be  highly  immune,  there  appeared  to  have  been 
no  production  of  agglutinins. 

The  result  is  not  surprising  in  view  of  the  fact  that 
the  agglutination  titre  of  the  serum  from  cases  of  Shiga 
dysentery  is  usually  low  as  compared  with  the  titre  of 
serum  from  patients  suffering  from  infections  produced  by 
typhoid  and  paratyphoid  bacilli.  It  is  moreover  relatively 
difficult  to  obtain  from  a  rabbit  a  really  powerful  anti- 
Shiga  agglutinating  serum  by  any  method  of  immuniza¬ 
tion.  In  any  case  the  presence  or  absence  of  agglutinins 
is,  from  the  practical  standpoint,  of  much  less  importance 
than  the  presence  of  active  immunity,  as  demonstrated  by 
a  test  injection  of  a  large  dose  of  virulent  toxin. 

The  following  experiments  illustrate  the  method  of  im¬ 
munization  : 

Rabbit  3i. 

On  March  6th  Shiga  £  loop  +  eusol  1  in  1,030  subcu¬ 
taneously. 

On  March  15th  Shiga  1  loop  +  eusol  1  in  1,000  subcu¬ 
taneous  ly. 

On  March  25th  Shiga  2  loops  -j-  eusol  1  in  500  subcu¬ 
taneously. 

No  evidence  of  immunity  could  be  obtained  by  agglutination 
and  complement  fixation  tests. 

On  April  10th  (test  injection)  two  loops  of  heat-killed  Shiga 
intravenously  without  eusol.  This  enormous  dose  produced 
no  signs  of  illness,  and  the  animal  was  alive  and  well  on 
April  22nd. 

Rabbits  39,  40,  and  41. 

These  three  animals  were  immunized  as  follows : 

On  March  10th  Shiga  loop  -f  eusol  1  in  100  subcu¬ 
taneously. 

On  March  18th  Silica  h  loop  +  eusol  1  in  500  subcu¬ 
taneously. 

On  March  24th  Shiga  §  loop  -f  eusol  1  in  500  intravenously. 

On  April  4th  Shiga  A  loop  +  eusol  1  in  1,000  intravenously. 

The  immunity  was  tested  on  April  10th  by  the  intravenous 
injection  of  one  loop  of  heat-lcilled  Shiga  (without  eusol)  in  the 
case  of  rabbits  39  and  41.  Rabbit  40  was  given  two  loops  of 
Shiga  without  eusol.  No  signs  of  illness  developed,  and  all 
three  animals  were  quite  well  on  April  22nd. 

We  are  inclined  to  think  that  the  inoculations  induce 
the  formation  of  an  antitoxin,  the  presence  of  which  we 
are  at  present  endeavouring  to  demonstrate  in  the  serums 
of  our  immunized  animals. 


April  29,  1916] 


PREPARATION  OF  A  NON-TOXIC  DYSENTERY  VACCINE.  [„!»»«« 

L  medical  Journal 


6l 


The  Action  of  Hydrogen  Peroxide  on  Emulsions  of  the 
Shiga  Bacillus. 

We  do  not  venture  to  express  au  opinion  on  t-lic  nature 
of  the  chemical  reaction  which  takes  place  between  the 
Shiga  toxin  and  the  liypoclilorous  acid.  The  result  is 
that  the  bacillary  emulsion  loses  its  toxicity  but  not  its 
capacity  for  acting  as  antigen.  It  is,  of  course,  easy  to 
say  that  toxin  is  converted  into  toxoid.  But  this  is  only 
another  way  of  saying  the  same  thing,  and  brings  us  no 
nearer  to  an  explanation  of  what  has  happened.  It  is 
commonly  believed  that  the  poisonous  properties  of  toxins 
are  reduced  by  oxidation,  and  the  possibility  that  hypo- 
chlorous  acid  destroyed  the  Shiga  toxin  by  oxidation 
occurred  to  us.  We  have,  in  consequence,  carried  out 
a  similar  but  limited  series  of  experiments  with  hydrogen 
peroxide. 

Babbit  37. 

An  emulsion  of  Shiga  bacilli  containing  one  loop  of  culture  in 
lc.cm.  was  mixed  without  preliminary  heating  with  an  equal 
volume  of  a  1  in  50  dilution  of  hydrogen  peroxide  in  saline 
solution.  After  twenty-four  hours  1  c.cm.  of  the  mixture  was 
‘injected  subcutaneously.  Cultures  made  from  this  mixture 
showed  that  it  contained  a  few  living  Shiga  bacilli.  The 
animal  died  five  days  later. 

Babbit  36. 

An  emulsion  of  Shiga  bacilli,  containing  one  loop  of  culture 
in  1  c.cm.,  was  mixed  without  preliminary  heating  with  an 
equal  volume  of  a  1  in  5  dilution  of  hydrogen  peroxide  in 
normal  saline'solutiou.  The  mixture  was  allowed  to  stand  for 
twenty-four  hours,  and  then  proved  to  be  sterile;  lc.cm.  of  the 
mixture  was  injected  beneath  the  skin  of  a  rabbit  on  March  6th. 
On  March  I3tli  a  sample  of  serum  was  obtained  and  produced 
slight  agglutination  of  a  Shiga  emulsion  in  a  dilution  of  1  in  25. 
On  March  15th  another  subcutaneous  injection  was  given 
(Shiga  emulsion  1  loop,  hydrogen  peroxide  1  in  10).  The  Shiga 
emulsion  had  been  previously  killed  by  heat,  and  was  subse¬ 
quently  allowed  to  digest  with  the  diluted  hydrogen  peroxide. 
On  March  24th  a  Shiga  emulsion  was  agglutinated  by  the 
,  serum  in  a  dilution  of  1  in  50.  On  March  25th  two  loops  of 
Shiga  emulsion  (previously  killed  at  58°  C.)  in  1  in  10  hydrogen 
peroxide  solution  were  injected  subcutaneously.  The  immunity 
of  this  animal  was  subsequently  tested  by  "the  intravenous 
injection  of  two  loops  of  killed  Shiga  emulsion.  No  signs  of 
iilness  were  noticed  and  the  animal  remained  perfectly  well. 

Babbit  38. 

An  emulsion  containing  one  loop  of  Shiga  culture  (not  killed 
by  heat)  was  mixed  with  an  equal  quantity  of  undiluted 
hydrogen  peroxide.  After  standing  for  twenty-four  hours  the 
mixture  proved  to  be  sterile,  and  1  c.cm.  was  injected  sub¬ 
cutaneously.  In  this  case  the  concentrated  hydrogen  peroxide 
probably  destroyed  not  only  the  toxic  but  also  the  antigenic 
properties  of  the  emulsion,  for  the  second  inoculation  of  one 
loop  of  heat-killed  culture  in  1  in  10  peroxide  proved  fatal  after 
five  days. 

Babbit  55. 

This  animal  was  immunized  by  the  subcutaneous  inoculation 
of  one-fifth  of  a  loop  of  killed  Shiga  emulsion  in  1  in  10  peroxide 
and  later  by  a  second  dose  of  Shiga  emulsion,  half  a  loop  in 
1  in  10  peroxide.  The  immunity  of  this  animal  was  tested  by 
the  intravenous  injection  of  one  loop  of  killed  Shiga  culture. 
No  signs  of  illness  were  noticed  and  the  animal  remained 
perfectly  well. 

The  results  obtained  in  this  limited  series  indicate  that 
hydrogen  peroxide  yields  results  of  a  similar  character 
to  those  obtained  by  the  employment  of  eusol. 

Experiments  on  Man. 

The  results  obtained  from  rabbits  encouraged  the  hope 
that  a  harmless  and  effective  prophylactic  Shiga  vaccine 
might  be  prepared  on  similar  lines. 

The  vaccine  was  prepared  by  digesting  a  killed  bacillary 
emulsion  of  double  the  required  strength  with  an  equal 
volume  of  eusol  (diluted  1  in  250  or  1  in  500)  for  twenty- 
four  hours  at  room  temperature.  The  injections  were 
subcutaneous.  Up  to  the  present  time  three  persons  have 
been  inoculated. 

Case  i. 

H.  R.  D.  March  11th  injected  one-eighth  of  a  loop  killed 
Shiga  in  1  in  1,000  eusol.  Slight  redness  of  skin  developed 
around  site  of  puncture  after  twenty-four  hours.  After  forty- 
eight  hours  a  circumscribed  swelling  developed  in  the  subcu¬ 
taneous  tissue.  The  skin  over  the  swelling  became  red,  and  firm 
pressure  was  slightly  painful.  The  swelling  increased  slightly 
up  to  the  sixth  day,  then  became  smaller  and  disappeared 
about  the  tenth  day.  It  was  never  very  tender  and  the  dis¬ 
comfort  produced  was  trivial ;  there  were  no  constitutional 
symptoms. 

The  second  dose,  given  on  March  25th,  consisted  of  half  a 
loop  of  Shiga  ini  in  500  eusol;  the  local  reaction  was  slightly 
more  severe.  On  April  10th  one-fifth  of  a  loop  (160  million 


bacilli)  of  killed  culture  without  eusol  was  injected  as  a  test  of 
immunity.  The  local  reaction  was  so  slight  that  it  could  only 
be  detected  with  difficulty. 

Case  ii. 

R.  S.  A.  On  March  15th  one-eighth  of  a  loop  killed  Shiga  in 
1  in  1,000  eusol  was  injected,  and  on  Marcii  30th  one-fourth  of  a 
loop  killed  Shiga  in  1  in  500  eusol.  There  was  no  constitutional 
disturbance,  and  the  local  reactions  were  similar  to  those 
described  in  the  first  case. 

Case  hi. 

R.  W.  On  March  16th  one-eighth  of  a  loop  killed  Shiga  in  eusol 
1  in  1,000  was  injected,  and  on  March  30tli  half  a  loop  killed 
Shiga  in  eusol  1  in  500.  The  local  reaction  after  the  first  dose 
was  a  trifle  more  marked  than  in  the  other  cases.  The  local 
reaction  produced  by  the  second  dose  was  hardly  appreciable. 
On  April  10th  one-fifth  of  a  loop  (160  million  bacilli)  of  killed 
culture  without  eusol  was  injected.  There  was  practically  no 
local  reaction. 

In  all  three  cases  constitutional  symptoms  were  entirely 
absent.  The  local  reaction  was  a  little  more  marked  than 
that  which  follows  an  injection  of  typhoid  vaccine  in  an 
average  case.  It  was  usually  well  marked  at  the  end 
of  the  second  day,  and  reached  its  maximum  on  the  fifth 
or  sixth  day.  It  caused  none  of  us  any  appreciable  in¬ 
convenience.  Up  to  the  present  time  we  have  not  been 
able  to  demonstrate  the  presence  of  agglutinins  in  our 
serums. 

Summary  and  Conclusions. 

Our  experiments  up  to  this  time  show  that: 

1.  The  toxicity  of  an  emulsion  of  B.  dysenteriae 

(Shiga)  can  be  enormously  reduced,  or  even 
entirely  destroyed,  by  the  action  of  a  dilute 
solution  of  eusol  or  of  hydrogen  peroxide. 

2.  The  injection  of  such  an  emulsion  in  which  the 

toxin  has  been  destroyed  is  followed  by  the  pro¬ 
duction  of  a  satisfactory  degree  of  immunitjr. 

These  results  appear  to  us  of  sufficient  interest  to  justify 
the  publication  of  a  preliminary  note,  but  we  are  aware 
that  there  are  several  points  which  require  further 
investigation. 

The  original  object  of  these  experiments  was  to  diminish 
or  destroy  the  toxicity  of  a  Shiga  emulsion  without  inter¬ 
fering  with  its  immunizing  properties. 

The  x-esults  have  been  obtained  by  rather  rough  methods. 
In  subsequent  experiments  we  propose  to  use  mixtures 
of  counted  bacillary  emulsions  with  solutions  of  eusol  in 
which  the  content  of  liypoclilorous  acid  has  been  deter¬ 
mined  by  titration.  It  may  then  be  found  possible  to 
determine  the  time  which  the  reaction  requires  at  any 
given  temperature.  It  will  also  be  of  interest  to  us  to 
ascertain  if  it  is  possible  to  produce  agglutinins  against 
typhoid  and  paratyphoid  bacilli  by  similar  methods.  It 
is  possible  that  the  method  may  be  found  useful  in  reducing 
the  symptoms  which  follow  the  injection  of  B.  typhosus 
and  B.  pestis  vaccines. 

With  regard  to  the  production  of  a  suitable  Shiga  vaccine 
we  suggest  the  following  procedure  : 

Prepare  an  emulsion  containing  200  million  bacilli  per 
cubic  centimetre.  Heat  for  an  hour  at  58°  or  60°  C.  Mix 
with  an  equal  quantity  of  a  1  in  500  solution  of  freshly 
prepared  eusol  in  normal  saline.  Allow  mixture  to  stand 
at  room  temperature  for  twenty-four  hours.  Inject  sub¬ 
cutaneously  1  c.cm.  of  this  mixture ;  1  c.cm.  will  contain 
100  million  bacilli  in  a  1  in  1,000  dilution  of  eusol.  The 
second  dose  might  be  given  ten  days  later.  Prepare  an 
emulsion  containing  800  million  in  I  c.cm.  Heat  for  one 
hour  at  58°  or  60°  (J.  Mix  with  an  equal  quantity  of  1  in 
500  eusol.  Allow  to  stand  for  twenty-four  hours  at  room 
temperature  and  inject  1  c.cm.  A  third  dose  of  200  million 
or  more  bacilli,  sterilized  with  heat  but  without  the  addi¬ 
tion  of  eusol,  may  possibly  be  necessary  to  complete  the 
production  of  a  satisfactory  immunity. 

The  above  suggestions  are  put  forward  tentatively  as 
the  result  of  a  very  limited  number  of  experiments  on 
man.  It  is  quite  likely  that  the  dose  might  be  consider¬ 
ably  increased  as  the  result  of  further  experience.  It  is 
also  possible  that  it  may  be  found  feasible  to  increase  the 
relative  amount  of  eusol  in  the  mixture  without  diminish¬ 
ing  its  immunizing  properties.  Such  an  increase  would 
be  accompanied,  in  all  probability,  by  a  still  further 
reduction  in  the  local  reaction. 

Of  the  nature  of  the  action  of  the  eusol  on  the  Shiga 
toxin  we  are  not  in  a  position  to  offer  an  opinion.  The 
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fact  that  hydrogen  peroxide  appears  to  exert  a  similar 
action  to  eusol  suggests  that  the  reaction  is  of  the  nature 
of  an  oxidation  process. 
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A  RECORD  OF  600  INJECTIONS, 

BY 

H.  C.  LUCEY,  M.D.,  B.S.Lqnd., 

Temporary  Captain,  R.A.M.C.,  Royal  Herbert  Hospital, 
Woolwich, 

When  ldiarsivan,  the  British  preparation  of  the  same 
chemical  constitution  as  salvarsan,  was  introduced  last 
year,  the  Medical  Research  Committee  made  an  appeal 
to  members  of  the  medical  profession  to  furnish  it  with 
accurate  records  of  the  results,  both  as  regards  its  thera¬ 
peutic  efficacy  and  the  occurrence  of  any  special  incidental 
symptoms. 

For  such  records,  in  the  treatment  of  syphilis,  to  be 
value,  it  is  necessary  that  (1)  some  definite  scheme  for 
recording  results  should  be  adopted,  (2)  all  disturbing 
factors,  such  as  errors  in  technique,  should  be  eliminated. 

A  scheme  such  as  that  shown  in  the  next  column  will  be 
found  useful. 

It  is  convenient  to  keep  a  ledger  embodying  some  such 
scheme  as  this,  the  details  of  which  should  bo  filled  in 
every  time  a  patient  receives  an  injection. 

In  this  way,  besides  noting  the  immediate  reaction  to 
a  dose  given  on  a  particular  date,  a  permanent  record  is 
kept  of  the  patient’s  syphilitic  history.  The  third  case  in 
the  reactiou  scheme  may  be  taken  as  an  example.  In  the 
column  “  Previous  Treatment  ”  it  will  be  seen  that  the 
patient  had  an  injection  of  kliarsivan  0.6  gram  ou  January 
19th,  with  two  mercurial  injections  to  follow.  On  referring 
to  the  page  in  the  ledger  recording  injections  given  on 
January  19th,  details  of  his  condition  and  reaction  on  that 
date  will  be  noted,  and  it  will  be  observed  what  progress 
he  has  made  in  the  interval. 

At  the  present  time,  as  a  routine  for  primary  and 
secondary  syphilis,  I  give  three  injections  of  kliarsivan 
0.6  gram  at  fortnightly  intervals,  with  two  weekly  injec¬ 
tions  of  mercurial  cream  in  the  intervals.  This  is  a  short 
intensive  course,  designed  to  render  a  soldier  fit  for  active 
service  as  quickly  as  is  possible  consistent  with  a  reason¬ 
able  chance  of  a  permanent  cure. 

That  this  course  of  treatment  does  give  him  a  reasonable 
chance  is  shown  by  Gibbard  and  Harrison’s  statistics 
produced  at  the  International  Congress  of  Medicine,  1913. 
On  a  precisely  similar  course,  but  using  the  German  pre¬ 
paration  “  606, ,f  they  found  that  only  3.9  per  cent,  of 
cases  relapsed  clinically  aud  19.4  per  cent,  serologically 
within  a  year  of  the  suspension  of  treatment.  It  is,  of 
course,  not  possible  during  wartime  to  carry  out  systematic 
Wassermann  tests  or  to  examine  patients  at  stated 
intervals  for  signs  of  relapse ;  but  up  to  the  present  I  have 
had  only  one  man  return  to  me,  and  that  not  for  a  relapse, 
but  for  a  fresh  infection. 

I  give  this  case  with  reserve  as  an  example  of  re¬ 
infection  with  syphilis,  because,  unfortunately,  the 
diagnosis  of  primary  syphilis  in  the  first  instance,  though 
supported  on  clinical  grounds,  was  not  established  beyond 
all  doubt  by  the  finding  of  Treponema  pallidum.  No 
examination  of  the  exudate  from  the  sore  was  made  on 
the  first  occasion. 

D.  A.  was  admitted  into  hospital  on  August  12th,  1915,  with  a 
sore  ou  the  glans  penis.  This  was  typical  of  a  syphilitic 
chancre  in  this  situation,  being  of  the  papulo-erosive  type, 
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circular,  and  evenly  circumscribed,  denuded  only  of  epithelium 
and  possessing  a  glazed  surface.  There  was  no  pus.  The 
patient  had  exposed  himself  to  infection  three  to  four  weeks 
previous  to  its  appearance.  The  incubation  period,  therefore, 
favoured  a  diagnosis  of  syphilis  rather  than  soft  sore. 

The  inguinal  glands  on  both  sides  were  discrete  and  enlarged, 
hut  they  showed  no  signs  of  active  inflammation.  The  nature  of 
the  glandular  enlargement  was,  therefore,  in  favour  of  syphilis. 
On  these  grounds  the  case  was  diagnosed  as  primary  syphilis, 
and  an  examination  of  the  exudate  for  Treponema  pallidum  was 
not  considered  necessary.  He  received  the  1.2. 1.2.1  course  of 
treatment,  as  indicated  above.  The  sore  rapidly  healed  and 
the  inguinal  glands  were  reduced. 

On  January  24th,  1916,  he  was  readmitted  with  a  fresh  sore. 
This  was  in  the  coronal  sulcus,  and  well  away  from  the  site  of 
the  previous  sore,  so  that  this  could  not  be  a  case  of  “  redux 
chancre.”  The  sore  was  a  typical  Hunterian  chancre.  He  had 
exposed  himself  to  infection  four  weeks  previous  to  its  appear¬ 
ance,  and  the  inguinal  glands  on  hotli  sides  were  enlarged. 
There  were  no  secondary  signs.  This  time  the  exudate  was  ex¬ 
amined  for  Treponema  pallidum,  which  was  found  to  he  present. 
The  evidence  therefore,  though  not  complete,  is  in  favour  of 
this  being  a  case  of  reinfection  with  syphilis,  the  previous 
infection  having  been  completely  cured  by  a  course  of  treat¬ 
ment  consisting  of  three  injections  of  kharsivan  (0.6  gram) 
and  four  of  mercurial  cream. 

I  confess,  in  peace  time,  I  would  prefer  to  give  a  longer 
course  than  this,  especially  for  secondary  cases,  but  my 
object  in  this  paper  is  not  so  much  to  discuss  the  merits  of 
any  particular  course  of  treatment,  but  rather  to  state  my 
experience  of  the  immediate  therapeutic  and  reactionary 
effects  of  kharsivan. 

The  Immediate  Therapeutic  Effect  of  Kharsivan. 

I  believe  kharsivan  to  be  every  bit  as  potent  as  the 
original  German  preparation.  It  may  be  objected  that  by 
adding  mercurial  injections  to  the  course  of  treatment  the 
effect  of  the  drug  cannot  be  properly  determined.  But  the 
immediate  effect  of  kharsivan  given  without  the  addition 
of  mercury  is  apparently  as  rapid  as  when  mercurial  in¬ 
jections  are  added.  The  type  of  lesion  which  clears  up 
most  rapidly  is,  as  would  be  expected,  one  in  which  the 
blood  supply  is  good,  and  in  which  there  is  no  breach  of 
surface.  This  is  particularly  well  marked  in  those  cases 
of  syphilitic  infiltration  met  with  in  the  later  stage  of 
syphilis,  around  the  mouth  and  nose,  causing  great  dis¬ 
figurement.  A  patient  suffering  from  such  a  lesion  looks 
a  different  person  a  few  days  after  a  single  injection. 

Primary  sores  are  rendered  inactive  after  one  injection  ; 
the  time  taken,  however,  before  they  become  completely 
healed  varies  according  to  the  extent  of  breach  of  surface, 
the  degree  of  added  infection,  and  the  situation  of  the  sore. 
Those  situated  on  the  skin  as  a  rule  take  rather  longer  to 
heal  than  those  cn  mucous  membrane.  I  find  the  average 
time  for  all  primary  sores  to  be  fifteen  days,  using  in  addi¬ 
tion  to  the  general  treatment  some  local  application  such 
as  lotio  nigra  or  calomel. 

The  activity  of  a  rash  is  immediately  checked  after  the 
first  injection,  and  it  disappears  in  a  few  days  or  weeks 
according  as  to  whether  it  is  a  roseolar  or  a  pigmented 
papular  rash.  A  very  deeply  pigmented  rash  may  take 
months  to  fade  completely.  Condylomata  and  mucous 
patches  usually  clear  up  within  a  week. 

Enlarged  lymphatic  glands  are  reduced  at  the  end  of 
a  course  of  treatment,  though,  as  a  rule,  if  this  has  lasted 
only  a  few  weeks,  not  sufficient  time  has  been  allowed 
for  their  complete  subsidence.  This  is  only  what  one 
would  expect  owing  to  their  solid  consistence.  They  sub¬ 
side  completely  later.  That  incomplete  reduction  of  the 
lymphatic  glands,  at  the  end  of  a  short  intensive  course  of 
treatment,  does  not  signify  incomplete  destruction  of  the 
T reponema  pallidum,  is  shown  by  the  absence  of  relapses 
in  the  great  majority  of  such  cases.  Experimental  evi¬ 
dence  is  afforded  by  Iversen,1  who  punctured  the  glands  in 
10  cases  of  secondary  syphilis  before  and  after  an  injection 
of  salvarsan.  He  found  that,  whereas  before  the  injection 
the  organisms  were  present  in  large  numbers,  they  could 
not  be  detected  three  to  five  days  after  an  injection. 

Reactions  following  Injections  of  Kharsivan. 

I  am  in  the  habit  of  injecting  six  to  a  dozen  cases  in 
one  morning.  It  is  useful  to  do  them  in  groups  like  this, 
because  each  case  serves  to  control  the  others.  Thus  the 
technique,  dosage,  and  batch  of  kharsivan  being  the  same 
for  all,  if  only  one  or  two  cases  show  a  marked  reaction  of 
the  usual  febrile  type,  it  is  only  reasonable  to  look  for  the 
cause  in  the  individual  rather  than  the  solution  injected. 
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If  all,  contrary  to  the  rule,  show  marked  reactions,  then 
it  is  only  reasonable  to  suppose  that  some  common  dis¬ 
turbing  factor  has  been  introduced — for  example,  bacterial 
contamination  of  the  saline.  Similarly  one  is  able  to  test 
one  batch  of  kharsivan  against  another. 

Saline  fever  can  be  ruled  out  of  this  series,  as  freshly 
distilled  water  has  been  used  throughout. 

Except  in  a  few  cases  where  it  has  been  thought  safer 
to  go  gently,  the  full  dose  (0.6  gram)  dissolved  in 
200  c.cm.  of  saline,  has  always  been  given,  and  in  no  case 
has  one  full  dose  followed  another  at  a  shorter  interval 
than  fourteen  days. 

No  breakfast  is  allowed  previous  to  the  injection,  and 
bed  for  twenty-four  hours  and  no  food  for  six  hours  after 
the  injection  lias  been  the  rule. 

The  absence  of  any  unpleasant  symptoms  in  the  great 
majority  of  cases  is  very  striking;  72  per  cent,  of  the 
injections  were  followed  by  no  symptoms  whatever.  The 
figures  given  below,  relating  to  the  various  reactionary 
symptoms,  must  not  be  taken  to  indicate  the  number  of 
patients  who  react,  but  only  the  frequency  of  the  sym¬ 
ptoms,  a  combination  of  which  may  occur  after  a  single 
injection  in  one  individual. 

Pi/rexia — The  two  chief  factors  (the  saline  being  pure) 
which  determine  whether  or  no  an  injection  will  be 
followed  by  a  rise  of  temperature  to  100°  F.  or  more  arc: 

(1)  The  absence  of  previous  treatment;  (2)  the  stage  of 
syphilitic  infection. 

To  catch  a  rise  it  is  necessary  to  take  the  temperature 
four  and  eight  hours  after  the  injection.  It  is  often  not 
marked  until  after  the  first  four  hours.  There  are  two 
types  of  cases  in  which  after  the  first  injection  a  reaction 
of  the  usual  febrile  type  cau  be  predicted. 

% 

(1)  A  previously  untreated  case  of  primary  syphilis 
which  is  two  weeks  or  more  old. 

(2)  A  previously  untreated  case  of  early  secondary 
syphilis,  particularly  when  associated  with  an  active 
primary  sore. 

In  reality  these  two  types  represent  one  stage,  that  is, 
generalized  infection  in  the  host  who  is  fresh  to  it,  only  in 

(2)  this  is  more  advanced  and  apparent,  and  is  usually 
marked  by  a  more  severe  reaction.  The  temperature  in 
such  a  case  may  rise  as  high  as  103.5°  F.,  and  this  may  be 
associated  with  any  or  all  of  the  following  symptoms — 
rigor,  headache,  vomiting,  diarrhoea,  and  occasionally  a 
Herxlieimer  reaction.  (See  Case  11  in  the  reaction  scheme.) 
Very  often,  however,  and  especially  in  primary  syphilis, 
the  reaction  is  limited  to  a  temporary  pyrexia,  and  no 
symptoms  whatever  are  complained  of. 

It  is  most  unusual  for  a  reaction  of  this  tj^pe  to  take 
place  after  a  second  injection  given  a  fortnight  later.  It  is 
rare  for  very  early  primary,  and  later  secondary,  and 
tertiary  cases  to  show  much  of  a  reaction. 

It  would  seem,  therefore, .  that  the  freshness  of  the 
patient  to  the  infection  is  a  factor  as  well  as  the  degree  of 
infection  in  determining  whether  a  reaction  takes  place  or 
not.  It  is  interesting,  when  injecting  a  group  of  men,  to 
pick  out  beforehand  those  who  are  likely  to  react,  and  it 
is  surprising  how  accurate  it  is  possible  to  be.  It  must  be 
remembered  that  a  patient  who  has  an  acute  superadded 
infection,  such  as  a  tonsillitis  or  influenza,  may  show  a 
febrile  reaction  after  an  injection.  As  a  result  of  the  ad¬ 
ministration  of  the  drug  some  of  the  pyogenic  organisms 
are  probably  killed  off  and  their  toxins  set  free,  hence  the 
sudden  rise  in  temperature. 

Douglas  and  Colehrook2  have  recently  shown  that  the 
blood  possesses  a  marked  bactericidal  power  an  hour  after 
an  injection  with  neo- salvarsan,  but  that  this  diminishes 
rapidly  in  a  few  hours.  The  bactericidal  power  was  not 
so  marked  when  salvarsan  was  used. 

Headache  occurred  in  17  per  cent. 

Rigor  occurred  in  5  per  cent. 

Vomiting ,  usually  only  slight  but  occasionally  severe, 
occurred  in  7  per  cent. 

Diarrhoea  occurred  in  10  per  cent.  This  varied  from 
two  to  eight  motions  in  twenty- four  hours.  It  is  possible 
that  in  a  few  of  these  cases  the  looseness  of  the  bowels 
was  aided  by  a  purgative  given  on  the  previous  night. 

Transient  albuminuria  developed  on  the  day  following 
the  injection  in  0.3  per  cent.  The  urine  was  always 
tested  before  and  twenty-four  hours  after.  One  of  the 
cases  gave  a  history  of  previous  kidney  trouble,  though  no 
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albumin  was  present  just  before  the  injection.  In  this 
case  transient  albuminuria  occurred  after  each  injection. 

Herxheimer’ s  reaction  occurred  in  2.3  per  cent.  These 
were  all  early  and  previously  untreated  cases  of  secondary 
syphilis,  and  in  most  of  them  the  primary  sore  was  still 
active.  The  rash  became  more  prominent  a  few  hours 
after  the  first  injection,  and  subsided  again  almost  as 
quickly  as  it  arose. 

Herpes  labialis  occurred  in  one  case.  This  was  an  early 
and  previously  untreated  secondary  case,  with  an  active 
primary  sore.  As  was  to  be  expected,  the  immediate 
reaction  was  severe.  The  temperature  rose  to  103.5°,  and 
was  accompanied  by  a  rigor,  headache,  and  diarrhoea.  He 
felt  quite  fit  next  morning,  and  the  herpes  did  not  appear 
until  forty- eight  hours  later.  Herpes  does  not  occur  apart 
from  pyrexia.  In  the  days  when  impure  saline  was  used 
its  occurrence  was  far  more  frequent. 

Thrombosis  of  the  vein  at  the  site  of  injection  occurred 
in  0.5  per  cent.  In  two  out  of  the  three  cases  the 
needle  had  frequently  to  be  readjusted,  as  the  fluid 
flowed  in  very  slowly  and  at  times  stopped  altogether. 
It  is  a  question  whether  this  slow  rate  of  flow,  in 
conjunction  with  the  local  injury  to  the  vessel  wall  due 
to  the  needle,  caused  the  thrombosis,  or  whether  the 
thrombosis  was  due  to  the  irritation  of  the  fluid  injected. 
The  former  seems  the  more  probable,  as  one  would  expect 
to  get  a  higher  percentage  of  these  cases  if  the  latter  was 
the  explanation.  The  amount  of  sodium  hydroxide  used 
in  each  case  was  the  normal. 

Dermatitis  occurred  in  one  case  only.  The  rash  was  of 
a  very  mild  character ;  it  was  limited  to  the  limbs,  and 
required  no  treatment.  It  started  forty-eight  hours  after 
the  second  injection,  and  cleared  up  within  a  fortnight. 
It  recurred  after  a  third  dose — this  time  a  half  dose 
(0.3  gram) — and  subsided  as  before. 

A  reaction  due  probably  to  an  abnormal  arsenical 
toxicity  in  a  particular  batch  occurred  in  0.5  per  cent. 
This  reaction,  which  came  on  towards  the  end  of,  or  a  few 
minutes  after,  an  intravenous  injection,  consisted  in  slight 
oedema  of  the  lips  and  ejmlids,  9,  sense  of  fullness  in  the 
throat,  and  epigastric  pain.  Two  patients  fainted  as 
they  walked  to  bed.  The  localized  oedema  subsided 
almost  as  quickly  as  it  arose,  but  the  epigastric  pain 
lasted  longer.  In  addition  there  might  be  a  rise  of 
temperature,  headache,  and  diarrhoea.  In  Case  A  the 
reaction  occurred  after  an  injection  with  0.6  gram  of  batch 
No.  85.  This  was  the  third  injection,  and  it  was  given 
twenty-five  days  after  the  second.  The  batch  used  for 
the  first  and  second  injections  was  No.  82,  the  dose  in  each 
case  being  0.6  gram.  These  injections  were  not  followed 
by  any  such  reaction. 

In  Case  B  the  reaction  also  occurred  after  an  injection 
with  0.6  gram  of  batch  No.  85.  This  was  the  second 
injection,  given  twenty-seven  days  after  the  first,  when 
0.6  gram  of  batch  No.  82  was  used  with  no  ill  effects. 
A  third  injection  with  0.6  gram  of  batch  No.  91  was  given 
in  this  case,  fourteen  days  after  the  second,  with  no  ill 
effects. 

The  occurrence  of  this  reaction  on  both  occasions  with 
batch  No.  85  naturally  made  this  batch  suspect.  I  find 
I  have  used  it  forty-eight  times,  and,  besides  the  two  cases 
mentioned,  I  find  only  one  case  which  showed  any  special 
symptoms.  This  man  turned  pale  and  fainted  as  he  was 
walking  to  his  bed.  His  pulse  was  soft,  but  the  rate  did 
not  rise  above  72,  and  he  Avas  Avell  again  in  a  few  minutes. 
He  had  no  oedema  or  epigastric  pain.  The  injection  was 
his  first,  and  the  full  dos3  was  given.  When  an  injection 
gives  rise  to  a  reaction  out  of  the  ordinary,  the  question  is 
apt  to  arise  whether  or  not  the  addition  of  the  alkali,  to 
the  drug  in  acid  solution,  \atus  omitted.  There  is  no 
chance,  however,  of  this  error  having  been  committed  in 
any  case  in  this  series,  as  a  point  has  always  been  made 
of  tabulating  in  the  reaction  scheme  the  amount  of  alkali 
required  for  each  dose  before  injecting  it.  Some  such 
precaution  as  this  is  necessary,  as  it  is  a  mistake  made 
more  easily  than  might  be  supposed. 

I  have  gone  into  detail  over  these  cases,  not  because 
they  caused  any  real  anxiety,  but  because  they  showed  a 
reaction  out  of  the  ordinary;  a  reaction,  in  fact,  which 
cannot  be  put  down  to  the  stage  of  infection  of  the  patient 
or  to  faulty  technique  in  the  administration  of  the  drug. 
Neither  can  it  be  put  down  to  “  cumulative  action.”  The 
reaction  Avas  too  sudden  for  this;  moreover,  the  interval 


between  the  successive  doses  Avas  in  the  two  cases  A  and  B 
twenty-five  and  twenty-seven  days  respectively,  and  in 
Case  B  a  subsequent  full  dose,  though  from  a  different 
batch,  was  given  fourteen  days  later  with  no  ill  effect. 

Nor  can  these  patients  be  said  to  have  sIioavu  an 
idiosyncrasy  for  arsenic  as  given  them  in  the  usual  form 
of  the  disodium  salt  of  dioxydiamido-arsenobenzol,  as  they 
did  not  sIioav  any  toxic  symptoms  to  full  doses  given  with 
any  other  batch  than  batch  No.  85. 

I  believe  this  reaction  to  be  an  indication  that  the  par¬ 
ticular  batch  used  contains  a  rather  higher  percentage  of 
arsenic  in  a  toxic  form  than  should  be  the  case.  The 
symptoms  suggest  a  toxic  action  on  the  vascular  endo¬ 
thelium,  Avitli  effusion  of  serum  in  certain  localities  where 
the  tissues  are  lax,  and  a  general  lowering  of  blood  pres¬ 
sure.  In  view  of  the  fact  that  only  tAVO,  or  possibly  three, 
patients  out  of  forty-eight  injected  with  the  batch  in 
question— which  Avas  one  of  the  earlier  ones— shoAved  a 
toxic  reaction,  it  cannot  be  said  that  the  increased  toxicity 
in  this  case  Avas  very  marked. 

It  is  ltuow'n  that  different  samples  of  salvarsan  and  neo- 
salvarsau  vary  slightly  in  their  toxic  (organotropic)  pro¬ 
perties.  The  total  toxicity  of  these  complex  arsenical 
preparations  can  only  be  tested  by  experiments  on 
animals.  By  this  means  batches  Avliich  are  found  to  be 
distinctly  toxic  are  prevented  from  reaching  the  public, 
but  it  must  happen  occasionally,  and  more  particularly 
Avhen  a  preparation  is  first  brought  out,  that  a  rather 
doubtful  batch  is  passed,  and  I  think  this  is  a  case  in 
point.  Certainly  I  have  had  no  such  reaction  with  any  of 
the  later  batches,  all  of  which  have  proved  highly 
satisfactory. 
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THE  HISTORY  OF  ORGANIC  COMPOUNDS  OF 
ARSENIC  IN  THE  TREATMENT  OF 
PROTOZOAN  DISEASES. 

By  BENJAMIN  MOORE,  D.Sc.,  F.R.S. 

The  man  who  welds  the  last  link  in  the  chain,  especially 
if  he  assigns  a  name  to  the  link,  often  gains  the  reputation 
of  having  forged  the  whole  chain,  and  this  is  especially 
true  in  regard  to  the  series  of  discoveries  Avliich  have  led 
j  up  to  salvarsan  and  neo- salvarsan. 

But  the  pioneers  are  the  real  discoverers,  and  it  appears 
necessary  to  make  some  attempt  to  keep  history  correct  in 
this  field  at  the  present  moment,  or  the  labours  of  tho 
pioneers  may  become  forgotten.  The  whole  history  of  the 
therapeutics  of  organic  compounds  of  arsenic  revolves 
around  the  discovery  and  applications  of  atoxyl,  the  first 
of  these  compounds  to  be  synthesized  and  applied  in  the 
treatment  of  protozoan  diseases. 

Salvarsan  and  neo- salvarsan  are  simply  derivatives  of 
atoxyl  obtained  in  attempts  to  suit  the  original  discovery 
more  accurately  to  treatment. 

It  is  noteivorthy  that  the  contributions  of  the  observers 
of  France,  Britain,  and  Germany  toAArards  the  evolution 
are  just  those  which  might  liavo  been  expected  from 
experience  in  the  scientific  history  of  these  nations. 

Atoxyl,  the  mother  substance  of  the  group,  Avas  dis¬ 
covered  by  the  famous  French  chemist  A.  Bechamp  in 
1863.  Bechamp  Avas  the  author  of  a  long  series  of  papers 
on  organic  chemistry  and  bio-chemistry,  and  in  1863,  Avhen 
the  properties  of  aniline  and  its  coloured  derivatives  were 
attracting  much  attention,  and  shortly  after  the  first  of 
the  aniline  dyes  had  been  obtained  by  Perkin,  he  obtained 
atoxyl  by  heating  a  mixture  of  aniline  and  arsenic 
pentoxide  to  a  temperature  of  about  190°  C.  In  his 
original  paper  Bechamp  stated  how  he  had  isolated  atoxyl, 
and  accurately  described  its  properties  and  those  of  its  more 
important  salts.  By  an  error  easily  excusable  in  a  first 
paper  at  the  date  1863,  he  described  his  newly-discovered 
compound  as  an  anilide  of  arsenic  acid. 

The  discovery  lay  dormant  for  many  years  until  the 
compound  was  exploited  as  a  remedy  for  cutaneous  in¬ 
fections  by  the  Berlin  firm  called  the  Lanolinfabrik 
Martinikenfelde.  The  substance,  now  labelled  atoxyi,  Avas 
made  by  Becliamp’s  process,  and  misleadingly  described  as 
an  anilide  of  arsenious  acid.  The  process  of  manufacture 
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was  entirely  coucealed,  and  the  description  as  a  compound 
of  arsenious  acid,  which  is  not  used  at  all  in  the  manu¬ 
facture,  was  obviously  introduced  in  order  to  throw 
chemists  off  the  track.  The  formula  published — namely, 
C6HsNH.As0.2 — is  entirely  erroneous  and  misleading.  The 
name  atoxyl  was  given  because  the  compound  was  found 
to  be  many  times  less  poisonous  than  inorganic  arsenical 
compounds. 

The  substance  was  first  recommended  in  Germany  as 
a  therapeutic  agent  in  skin  diseases — an  obvious  applica¬ 
tion  from  the  known  properties  of  the  inorganic  arsenical 
Compounds. 

The  new  remedy,  however,  entirely  failed  in  this  field  ; 
it  became  discredited  as  a  remedy  in  skin  affections,  not 
merely  from  its  failure  as  such,  but  because  it  caused  in 
certain  cases  optic  atrophy  and  blindness. 

If  no  fresh  research  had  been  made  at  this  poiut  atoxyl 
would  have  become  forgotten,  the  whole  development  of 
organic  compounds  of  arsenic  in  therapeutics  would  have 
been  delayed,  and  there  would  have  been  no  salvarsan 
(“  606'”)  or  neo-salvarsan  in  our  generation. 

The  first  movement,  it  will  thus  be  seen,  arose  in 
France  from  Bechamp’s  discovery,  the  next  step  came 
from  Britain ;  it  was  not  made  by  Koch,  as  erroneously 
stated  in  a  recent  paper  in  this  Journal.  Thereon  arose 
the  whole  harvest  of  the  later  therapy  of  organo-compounds 
of  arsenic  in  the  treatment  of  syphilis  and  other  protozoan 
diseases.  This  is  a  point  worth  emphasizing  at  a  moment 
when  many  are  lauding  German  scientists  as  the  dis¬ 
coverers  of  the  remedy  for  syphilis  and  related  protozoan 
diseases. 

A  Canadian  observer,  H.  Wolferstan  Thomas,  working 
in  the  School  of  Tropical  Medicine  at  Liverpool,  found 
that  arsenical  compounds  had  a  distinct  therapeutic  value 
in  the  treatment  of  various  diseases  due  to  trypanosomes, 
and  was  searching  for  an  arsenical  compound  less  toxic  to 
the  host  and  more  fatal  to  the  protozoans.  He  applied 
atoxyl,  and  found  that  this  drug,  the  first  organic  arsenical 
compound  to  be  thus  utilized,  had  a  wonderful  effect  in 
prolonging  life  in  infection  with  several  different  types  of 
trypanosomes. 

This  paper  was  published  long  in  advance  of  Koch’s 
report  on  the  treatment  of  sleepiug  sickness,  and  in  it 
Thomas  distinctly  advocated  the  use  of  atoxyl  in  human 
trypanosomiasis. 

Therein  lay  the  germ  of  all  future  discoveries  as  to  the 
application  of  organic  arsenical  compounds  in  the  thera¬ 
peutics  of  protozoan  diseases.  The  future  lay  in  the 
detailed  experimentation  as  to  the  best  compounds  of  the 
organo- arsenical  compounds  to  be  used. 

Although  the  origin  of  atoxyl  and  its  chemical  consti¬ 
tution  had  been  concealed,  Ehrlich  himself  at  a  later 
period  acknowledged  its  discovery  by  Bechamp  and  the 
priority  of  the  English  in  its  application  ;  thus  he  writes 
in  The  Experimental  Chemotherapy  of  Spirilloses ,  trans¬ 
lated  by  Newbold  and  Felkin  (Rebrnan,  Limited,  1911) : 

I  myself,  at  the  very  beginning — January,  1903— of  my  try¬ 
panosome  researches,  employed  atoxyl  in  conjunction  with 
Dr:  Shiga,  but  abandoned  it  because  it  did  not  exercise  any 
destructive  action  on  the  parasites  in  the  test-tube.  Therefore 
directly  I  became  acquainted  with  the  positive  result  obtained 
by  the  English  authors,  I  again  took  up  the-  study  of  atoxyl  in 
the  summer  of  1905,  and  set  myself  the  task  of  finding  out  new 
preparations  which  belonged  here,  and  which  were  of  greater 
curative  power  and  less  toxicity. 

This  somewhat  self-protective  acknowledgement  is  aJ 
very  well  at  such  a  late  period,  but  it  is  to  be  remembered 
that  nothing  regarding  the  application  of  organic  arsenical 
preparations  of  arsenic  in  trypanosomiasis  or  other  proto¬ 
zoan  diseases  had  appeared  in  Germany  till  long  after 
Thomas  had  published  his  paper,  and  that  atoxyl,  discovered 
in  France,  was  only  exploited  in  Germany  as  a  secret 
proprietary  drug  and  described  under  a  most  misleading 
formula.  It  is  again  to  a  French  chemist,  M.  E.  Fourneau, 
that  the  world  owes  the  merit  of  having  shown  that  atoxyl 
was  the  substance  discovered  by  Bechamp  in  1863.  He 
stated  this  quite  clearly  in  the  Journal  de  pharmacie  et  de 
chimie  in  April,  1907,  in  a  passage  which  may  be  translated 
as  follows :  * 

According  to  a  circular  sent  out  by  the  manufacturers  of  atoxyl 
“  atoxvl  is  the  anilide  of  meta-arsenic  acid;  its  constitutional 
formula  is  CGHaNHAs02,  and  consequently  it  contains  37.69 
per  cent,  of  arsenic.” 

The  formula  assigned  to  atoxyl  by  the  manufacturers,  pro¬ 
bably  with  the  object  of  defeating  competition,  is  false. 


Atoxyl  is  not  a  new  product,  but  a  product  which  has  been 
known  for  a  long  time.  It  was  not  discovered  by  a  German, 
but  by  Bechamp  in  1863;  he  obtained  it  by  heating  arseniate  of 
aniline. 

This  is  established  by  the  analysis  of  atoxyl,  by  the  examina¬ 
tion  of  its  properties,  and  by  a  comparison  of  atoxyl  of  German 
origin  with  ortho-arsenanilide  prepared  according  to  Bechamp’s 
method,  the  two  bodies  being  identical. 

It  was  only  some  time  after  this  exposure  by  Fourneau 
of  the  identity  of  Bechamp’s  original  compound  with  atoxyl 
that  any  publication  of  the  real  constitution  of  atoxyl 
appeared  from  any  German  laboratory. 

As  the  use  of  atoxyl  in  tho  treatment  of  protozoan 
diseases  had  been  introduced  from  the  Liverpool  School  of 
Tropical  Medicine,  it  was  natural  that  the  constitution  and 
mode  of  action  of  the  drug  should  interest  other  workers 
in  the  school,  and  in  1906  the  present  writer,  in  collabora¬ 
tion  with  Nierenstein  and  Todd,  commenced  work  upon  the 
subject. 

It  was  soon  discovered  that  it  was  not  an  anilide  from 
its  resistance  to  hydrolysis  and  general  stability  to  reagents. 
No  modern  chemist  capable  of  producing  the  substance 
and  experimenting  on  its  properties  could  possibly  make 
such  a  gross  error  as  to  its  nature,  and  one  is  driven  to  tho 
view  that,  like  the  concealment  of  the  process  of  manu¬ 
facture  discovered  by  the  French  chemist,  the  formula 
given  and  the  statement  that  it  was  an  anilide  of  arsenious 
acid,  were  both  meant  to  deceive  and  lead  away  from  any 
use  of  arsenic  acid  in  the  process  of  synthesis. 

The  substance  is  obtained  by  the  simple  process  of  heat¬ 
ing  molecular  proportions  of  arsenic  pentoxide  and  aniline 
above  the  boiling  point  of  aniline  and  separating  from  other 
products  in  the  melt.  In  their  work,  Moore,  Nierenstein, 
and  Todd  showed  that : 

The  substance  atoxyl  is  in  all  probability  not  an  anilide,  but 
a  sodium  salt  of  an  organic  acid  containing  an  amidogen  group 
and  an  arsenic  radical  directly  united  to  a  benzene  ring. 

The  only  known  organic  arsenical  compounds  showing  a 
similar  stability  to  the  action  of  alkalies  are  those  containing 
the  arsenic  directly  united  to  the  benzene  ring— such  as  phenyl- 
arsenic  acid  and  its  salts  [C6H5.As(OH)2  and  C6H.5As(OH)(ONal]. 

Its  toxic  properties  are  neither  those  of  arsenic  nor  of  aniline, 
even  when  pushed  to  excess,  and  its  therapeutic  action  is  rapid; 
from  this  and  its  high  conductivity  showing  high  dissociation 
the  conclusion  is  drawn  that  its  activity  must  be  ascribed  not 
to  free  inorganic  arsenical  ions  or  to  free  aniline,  but  to  a  com¬ 
plex  organic  ion  containing  both  the  arsenical  and  aniliue 
radicals. 

Before  the  introduction  of  atoxyl  into  the  therapy  of 
trypanosomiasis  by  Thomas  a  great  deal  of  research  had 
already  been  expended  on  the  subject  by  observers  all 
over  the  world.  Ehrlich  and  his  school  were  at  work  upon 
the  subject,  and  had  been  experimenting  with  aniline 
colours,  usually  with  negative  results,  except  in  one  or  two 
instances.  One  colour  which  produced  the  greatest  effect, 
but  still  only  acted  feebly,  being  named  “  trypanroth  ”  on 
account  of  its  action. 

As  soon  as  Thomas  published  his  results,  Ehrlich  and 
his  collaborators  set  to  work,  as  recorded  in  Ehrlich’s 
own  words  earlier  in  this  paper,  and,  practically  simul¬ 
taneously  with  the  paper  from  the  Liverpool  school 
described  above,  Ehrlich  and  Bertheim  published  a  paper 
showing  that  atoxyl  was  para-amido-phenyl-arsenic  acid. 

From  this  stage  onward  to  salvarsan  and  neo-salvarsan 
the  experimental  work  consisted  in  experimenting  with 
various  derivatives  of  atoxyl  to  find  those  most  suitable  for 
therapeutic  use. 

These  are  all  aniline  derivatives,  containing,  like  atoxyl, 
an  arsenical  group  directly  attached  to  the  benzene 
nucleus,  and  hence  atoxyl  may  be  regarded  as  the  mother 
substance  for  them  all.  Salvarsan  was  originally  obtained 
by  using  atoxyl  as  a  starting  point  and  condensing  so  as 
to  obtain  two  derived  amino  molecules  united  by  the 
arsenical  groups. 

Neo-salvarsan  is  obtained  by  the  introduction  of  a 
simple  side-chain  group  giving  a  substance  with  more 
favourable  solubilities  for  administration. 

This  last  stage  in  experimentation  requires  a  battery  of 
working  chemists  and  therapeutists  producing  a  large 
number  of  small  variants  and  testing  them  patiently  in  a 
large  number  of  experiments. 

The  rdle  here  is  exactly  that  which  suits  Teutonic 
talent,  and  it  was  here  that  the  combination  of  tho 
chemical  staff  of  the  Hochst  Anilinfabrik  and  tho 
Frankfort  School  of  Therapy  achieved  the  success  which 
repaid  them  commercially  and  gave  them  the  credit  of 
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uaking  a  discovery  when  they  had  really  only  succeeded 
n  exploiting  at  the  concluding  stages  the  pioneer  work  of 
others. 

Soon  after  the  publication  of  the  constitution  of  atoxyl 
the  writer  met  Ehrlich  in  Liverpool  on  his  way  to  receive 
a  medal  at  a  sanitary  congress  being  held  in  Douglas,  Isle 
of  Man,  and  congratulated  him  on  his  recent  paper  with 
Bertheim  establishing  the  constitution  of  atoxyl,  remarking 
that  he  had  an  able  and  energetic  young  man  in  Bertheim. 
The  Geheimrath  laughed  heartily  and  said  :  “  Energetic 
young  man  1  Why  he  is  a  director  of  the  Iloclist 
Anilinfabrik,  one  of  the  greatest  aniline  dye  works  in 
Germany,  and  turned  the  whole  staff  on  to  the  work.” 

It  is  in  this  combined  team  work,  dealing  with  minute 
details,  that  Germany  excels,  and  the  history  of  the  pro¬ 
duction  of  organic  arsenical  therapeutic  agents  is  very 
similar  to  that  of  the  aniline  dye  industry. 

Summary. 

To  conclude  this  brief  sketch  of  the  history  of  the 
therapy  of  protozoan  diseases  by  the  use  of  organic 
arsenical  compounds,  a  history  which  only  pretends  to 
present  the  salient  points  and  not  to  give  any  complete 
account  of  the  literature,  the  following  summary  may  be 
given : 

Atoxyl,  the  mother  substance,  was  discovered  in  France, 
the  application  to  protozoan  diseases  was  made  by  a  Cana¬ 
dian  working  in  a  British  laboratory,  and  the  chemical 
nature  of  atoxyl  was  shown  simultaneously  in  England  and 
Germany ;  then  German  observers  finessed  amongst  the 
derivatives  to  find  the  compounds  best  adapted  for  thera¬ 
peutic  use. 

The  details  of  production  of  the  compounds  were  not 
revealed  by  Germany,  and  it  is  a  matter  for  congratulation 
that  these  can  now  be  manufactured  in  Britain. 
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THE  PREVENTION,  SYMPTOMS,  AND  TREAT¬ 
MENT  OF  TETRYL  DERMATITIS. 

BY 

ENID  SMITH,  M.B.,  B.S.Lond. 


For  the  past  nine  months  1  have  acted  as  medical  officer 
to  munition  works  employing  about  250  women,  where 
tetryl  (tetra-nitro-methyl-anilin)  is  used. 

This  note,  on  the  means  used  to  avoid  the  dermatitis 
arid  other  troublesome  symptoms  caused  by  handling  this 
explosive,  is  written  at  the  suggestion  of  Dr.  Legge,  H.M. 
Medical  Inspector  of  Factories. 

I.  Selection  of  Workers. 

Experience  showed  that  women  with  obvious  eye  or 
skin  diseases  should  be  excluded,  and  all  workers  should 
be  taken  on  probation.  It  is  quite  impossible  to  foresee 
who  will  prove  susceptible. 

II.  Prophylaxis. 

On  entering  the  factory  the  workers  remove  their  outdoor 
clothes,  put  on  special  overalls  and  slippers,  and  pass 
through  a  toilet  room,  where  a  responsible  person  sees 
that  each  worker  hardens  her  hands  in  spirit  lotion 
(filtered  methylated  spirit  20  per  cent.,  water  80  per  cent.) 
and  dusts  her  face  freely  with  powder  (zinc  oxide  1, 
starch  3). 

In  the  rooms  the  workers  are  warned  against  touching 
their  faces  with  their  hands.  The  trays  and  tables  are 
regularly  wiped  and  the  floors  swept  and  scrubbed,  so  that 
the  quantity  of  tetryl  is  limited.  Tetryl-laden  dust,  or 
finely  divided  tetryl  seems  to  be  more  injurious  than  tetryl 
in  bulk.  Some  workers  use  veils  or  muslin  across  the 
mouth  to  avoid  inhaling  the  dust.  The  rooms  should  be 
airy  and  cool,  but  not  draughty.  Hot,  close  weather 
increases  the  trouble,  so  that  provision  must  bo  made  for 
keeping  the  rooms  cool  in  summer. 

On  leaving  the  works,  the  workers  should  wash  their 
hands,  using  olive-oil  soap  or  bran.  Each  worker  should 


have  -her  own  towel.  The  face  is  wiped  free  of  powder 
and  a  simple  greasy  preparation  may  be  used  at  the  end  of 
the  day. 

Washing  of  Clothes. — It  should  be  noted  that  those 
living  with  workers  get  affected,  especially  if  they  wash 
the  workers’  clothes.  All  clothes  should  be  soaked  in  cold 
water  and  paraffin  and  rinsed  before  being  boiled,  or  the 
steam  from  the  boiling  clothes  will  be  very  irritating. 

III.  Symptoms. 

The  hands  of  all  workers  are  stained  yellow,  and  in 
most  of  them  the  faces  and  hair.  They  are  known  in 
the  town  as  the  “canaries.”  The  conjnnctivae  are  never 
stained,  nor  the  covered  portions  of  the  body,  but  the  feet 
may  get  “  yellow  as  duck’s.” 

Dermatitis,  by  which  almost  all  workers  are  attacked, 
consists,  in  its  mildest  form,  of  irritation  and  roughening 
of  the  exposed  skin.  More  serious  is  a  papular  eruption; 
in  the  severest  cases  there  is  acute  oedema  of  the  whole 
face,  closing  the  eyes  and  making  the  features  unrecog¬ 
nizable;  any  variety  of  eczematous  eruption  may  be  seen. 
The  attack  may  occur  at  any  time,  but  usually  after  a 
fortnight’s  exposure. 

Conjunctivitis  may  occur  with  or  without  dermatitis. 

Nasal  irritation  manifests  itself  in  excessive  sneezing 
and  in  epistaxis,  but  is  never  severe  enough  to  keep  a 
worker  at  home. 

Pharyngeal  irritation  has  occurred  in  a  few  cases. 
Asthmatic  attacks  compelled  two  workers  to  leave. 

Constitutional  symptoms  are  almost  absent.  Insomnia 
perhaps  occurs  out  of  proportion  to  the  cutaneous  irrita¬ 
tion.  “Biliousness”  at  the  monthly  periods  has  been 
noticed.  It  has  not  been  found  necessary  to  give  the 
workers  rest  days  on  this  account.  The  appetite  is 
excellent,  and  the  general  health  of  some  delicate  women 
has  certainly  improved. 

Treatment. 

If  the  symptoms  are  slight  the  worker  is  encouraged  to 
remain  at  work,  perhaps  changing  to  a  room  where  tetryl 
is  not  used.  The  symptoms  will  then,  as  a  rule,  subside  in 
the  course  of  a  few  days  and  not  recur. 

If  the  symptoms  are  more  severe — if,  for  example,  there 
is  oedema  or  a  papular  eruption,  or  conjunctivitis  of 
moderate  degree — the  worker  must  stay  at  home.  She 
should  not  return  until  quite  well,  as  a  convalescent  seems 
unusually  susceptible.  If,  after  recovery,  the  worker  gets 
a  second  severe  attack,  I  advise  her  to  find  other  work. 
In  some  cases,  however,  where  the  worker  has  remained 
at  her  own  risk,  she  has  gradually  improved,  and  the  skin, 
apart  from  pigmentation,  has  become  practically  normal. 

For  the  dermatitis,  in  the  severest  cases,  steaming  the 
face  with  subsequent  application  of  wet  cloths  reduces 
the  swelling  and  allays  the  irritation.  Later  on,  and  in 
less  severe  cases  from  the  first,  calamine  lotion  acts  well, 
though  some  prefer  an  ointment  composed  of  zinc  oint¬ 
ment,  lanoline,  and  castor  oil,  equal  parts.  I  have 
avoided  lead  lotion,  as  lead  has  a  dangerous  affinity  for 
tetryl. 

For  conjunctival  irritation  colloidal  silver  acts  well, 
though  it  smarts  on  application.  For  nasal  irritation  we 
use  liquid  paraffin. 


RELAPSING  PARATYPHOID  “A”  INFECTION. 

BY 

ALEX.  MILLS  KENNEDY,  M.D.Glasg., 
Temporary  Lieutenant,  R.A.M.C., 

Bacteriologist  to  the  Royal  Herbert  Hospital,  Woolwich, 

and 

B.  R.  G.  RUSSELL,  M.D.Aberd., 

Temporary  Captain,  R  A.M.C. 

Since  the  outbreak  of  the  war  paratyphoid  fever  has 
received  a  considerable  amount  of  attention,  and,  with 
the  extension  of  bacteriological  laboratories,  further 
opportunity  has  been  afforded  for  its  study.  So  far  as 
recognized,  the  cases  have  presented  more  or  less  definite 
clinical  manifestations,  and  the  diagnosis  is  usually  con¬ 
firmed  by  the  bacteriologist.  That  the  infection  may  pre¬ 
sent  itself  in  anomalous  or  atypical  forms  seems  very 
probable,  yet,  so  far,  there  has  been  little  reported  on  the 
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The  case  of  paratyphoid  A  infection  herein  recorded 
is  one  presenting  several  remarkable  and  unusually  inter¬ 
esting  features,  and  a  correct  diagnosis  might  not  have 
been  made  had  we  not  succeeded  in  isolating  the  organism 
from  the  patient’s  own  blood. 

The  patient,  aged  32,  a  private  in  the  New  Zealand  Force, 
left  Gallipoli  about  the  second  week  of  September,  1915.  He 
stayed  for  seven  days  at  Malta,  and  arrived  in  England  in 
October.  At  the  end  of  the  previous  June  he  had  had  an 
attack  Of  diarrhoea  lastiug  seven  to  ten  days  only,  and  not 
necessitating  his  being  invalided,  but,  with  this  exception,  he 
had  been  quite  well  until  arrival  here. 

O11  October  10th,  1915.  three  day’s  after  landing  in  this  country, 
he  was  taken  ill  with  shivering,  pains  in  the  back  and  legs,  and 
vomiting,  and  was  admitted  to  the  Iioyal  Herbert  Hospital  on 
October  15th.  On  admission  he  was  found  to  be  fevered,  with 
a  temperature  over  102°  F.,  pulse  100,  and  respirations  24.  He 
had  headache  and  some  vomiting  but  no  diarrhoea,  and  there 
was  nothing  to  be  made  out  in  any  of  the  viscera ;  the  spleen 
was  not  appreciably'  enlarged. 

The  fever  persisted  for  eleven  days.  For  the  first  five  days  after 
admission  the  evening  temperature  was  always  about  103°F.,  and 
there  were  morning  remissions  to  100°  F.  and  101°  F. ;  there¬ 
after  the  morning  remissions  became  more  marked  and  the 
evening  rise  tended  to  get  less,  so  that  the  temperature  curve 
resembled  the  defervescence  of  an  ordinary  typhoid  fever. 
From  the  twelfth  to  the  twentieth  days  after  admission  the 
temperature  did  not  quite  settle ;  the  morning  temperature  was 
usually  normal  but  there  was  a  persistent  evening  rise  to  about 
100°,  and  on  two  occasions  it  reached  102°. 

From  the  twenty-first  day'  after  admission  until  the  morning 
of  the  thirtieth  day  there  was  practically  no  fever,  the  evening 
temperature  never  being  above  99°  and  the  morning  tempera¬ 
ture  always  normal,  and  the  pulse  usually  ran  about  80. 

On  the  evening  of  the  thirty-fifth  day  of  illness  (that  is,  the 
thirtieth  day  after  admission),  the  temperature  rose  to  101.2°  F. 
and  reached”  103.8°  F.  the  following  night,  and  with  occasional 
slight  morning  remissions  the  fever  persisted  till  the  forty- 
seventh  day ;  on  the  thirty-ninth  dayT  the  morning  temperature 
was  104°  and' the  evening  105.8°  ;  during  the  next  three  days  the 
temperature  remained  about  104° ;  on  the  forty-third  day  the 
morning  temperature  was  103°  and  the  evening  104° ;  on  the 
forty-fourth  day  the  morning  temperature  was  101.8°  and  the 
evening  temperature  103°.  With  increasing  morning  remissions 
the  temperature  gradually'  fell  to  normal  on  the  morning  of  the 
forty-eighth  day  of  illness.  From  the  forty'-eighth  day  until  the 
fifty -seventh  day  of  illness  the  temperature  remained  practically 
normal,  except  on  the  evenings  of  the  fifty'-second  and  fifty- 
third  days,  when  it  rose  suddenly  to  102°  and  100°  respectively. 

On  the  evening  of  the  fifty-eighth  day  the  third  relapse  was 
ushered  in  by  a  rise  of  temperature  to  102.4°;  the  following  night 
the  temperature  reached  104.6°,  and  remained  between  103°  and 
1C4°  uutil  the  sixty-fifth  day,  when  it  again  showed  morning 
remissions  with  a  gradually  falling  evening  rise.  By  the 
seventy-fifth  day  the  evening  rise  was  only  to  99.8°,  and  there¬ 
after  both  morning  and  evening  temperatures  remained  normal 
uutil  the  ninety-fifth  day7.  On  the  evening  of  the  ninety-fifth 
day  a  fourth  and  similar  febrile  attack  was  ushered  in  by  the 
temperature  rising  to  103°.  The  following  night  it  rose  to  105°, 
and  remained  between  104°  and  105°  for  two  days  longer  ;  then 
it  gradually  fell  by  morning  remissions  as  before  until  the 
hundred  and  eighth  day,  when  the  evening  rise  was  only  to  99° 
and  the  morning  temperature  97°.  The  temperature  touched 
99°  on  the  two  following  nights,  but  remained  normal  for  the 
rest  of  the  time  that  the  patient  was  under  observation — 
namely,  forty-five  days. 

Taking  the  onset  of  the  fever  as  dating  from  the  onset 
of  symptoms  (shivering,  etc.),  we  see  that  there  was 
an  attack  of  pyrexia  lasting  about  sixteen  days;  this  was 
followed  by  a  period  of  eight  days  in  which,  although  the 
morning  temperature  was  normal,  there  was  an  evening 
rise  to  about  100°.  An  apyrexial  interval  of  ten  days 
followed,  and  this  was  succeeded  by  a  second  pyrexial 
attack  lasting  about  fourteen  days.  Thereafter  an 
apyrexial  interval  of  nine  days  ensued,  to  be  succeeded  in 
turn  by  a  third  pyrexial  attack  lasting  sixteen  to  seventeen 
days.  A  period  of  apyrexia  lasting  twenty  days  followed, 
and  this  was  succeeded  by  the  fourth  and  last  period  of 
pyrexia  lasting  fourteen  to  fifteen  days. 

The  pulse  throughout  varied  more  or  less  with  the 
temperature.  During  the  first  three  attacks  of  fever  it 
varied  between  90  and  116,  but  during  the  fourth  attack 
it  tended  to  be  faster,  being  usually  over  100,  and  some¬ 
times  going  up  to  114-120.  In  the  apyrexial  intervals 
the  pulse  was  normal. 

The  pyrexial  attacks  were  all  more  or  less  alike — a 
fairly  sudden  onset,  the  fever  reaching  its  height  in  about 
two  days  and  persisting  at  its  height  for  five  to  tell  days, 
then  falling  by  gradually  increasing  morning  remissions 
like  the  lysis  of  ordinary  typhoid  fever.  During  the  early 
stages  of  each  pyrexial  attack  there  were  occasional  rigor’s, 
headache  was  present  more  or  less  throughout  the  attack, 
there  was  occasional  vomiting,  and  the  defervescence  was 


associated  with  considerable  sweatings.  The  patient  was 
always  quite  clear  mentally,  and  never  really  seemed  quite 
so  ill  as  the  fever  suggested.  There  Avas  never  any 
diarrhoea. 

There  Avas  a  slight  leucocytosis  during  the  first  pyrexial 
attack,  but  practically  none  later.  O11  the  fifteenth  day  of 
illness,  that  is,  about  the  end  of  the  first  attack,  the  leuco¬ 
cyte  count  was  11,200;  about  the  middle  of  the  second 
relapse  the  leucocytes  numbered  8,800,  and  during  the 
third  relapse  they  only  numbered  7,000. 

On  the  second  day  of  the  second  relapse  (thirty-sixth 
day  of  illness)  Ave  withdrew  6  c.cm.  of  blood  from  a  vein 
and  made  cultures  in  broth  and  in  sterilized  ox  bile,  and 
obtained  a  pure  growth  of  an  actively  motile  Gram-negative 
bacillus  which  proved  to  be  B.  paratyphosus  A.  It  fer¬ 
mented  glucose  and  mannite  but  with  scanty  gas  produc¬ 
tion,  gave  no  change  in  lactose,  turned  milk  acid,  and 
agglutinated  strongly  only  with  a  specific  paratyphoid  A 
serum.  During  the  third  relapse  and  during  the  height 
of  the  fourth  relapse  Ave  again  obtained  pure  cultures  of 
B.  paratyphosus  A  from  the  blood.  A  point  worthy  of 
note  is  that  the  primary  cultures  required  three  and  four 
days’  incubation  before  growth  became  apparent. 

On  the  thirty-ninth  day  of  illness,  during  the  height  of 
the  second  relapse,  we  tested  the  agglutination  reaction  of 
the  patient’s  serum  against  known  organisms,  using  the 
macroscopic  method,  and  found  that  it  gave  a  positive  re? 
action  Avitli  B.  typhosus  up  to  1  in  40  dilution,  but  Avith 
B.  paratyphosus  A  a  positive  result  could  not  be  obtained 
beyond  a  dilution  of  1  in  5.  The  reaction  with  B.  typhosus 
Avas  probably  dependent  upon  tAvo  antityphoid  inoculations 
which  the  patient  received  in  November,  1914.  On  the 
fifty-second  day  of  illness— that  is,  during  the  apyrexial 
interval  after  the  second  relapse — Ave  tested  the  aggluti¬ 
nation  reaction  of  the  patient’s  serum  against  a  known 
strain  of  B.  paratyphosus  A,  and  also  against  the  B.  para¬ 
typhosus  A  isolated  from  his  OAvn  blood,  but  failed  to  find 
any  evidence  of  a  positive  result  in  a  dilution  of  1  in  20. 

We  prepared  a  vaccine  from  the  organism  isolated  from 
the  patient’s  blood,  and  two  to  three  days  before  the  ter¬ 
mination  of  the  third  relapse  administered  an  initial  dose 
of  20  million.  There  Avere  no  ill  effects,  and  three  days 
later  Ave  gave  a  second  dose  of  40  million.  Three  days 
after  the  administration  of  the  second  dose  of  vaccine  Ave 
estimated  the  agglutination  titre  of  the  patient’s  serum 
against  the  autogenous  B.  paratyphosus  A,  and  found  a 
partially  positive  result  up  to  a  1  in  40  dilution.  The 
supernatant  fluid  in  the  agglutinating  tubes  Avas  not  clear, 
but  several  small  clumps  floated  about,  and  some  Avere 
deposited.  A  Aveek  after  the  second  dose  of  vaccine  aa'o 
administered  a  third  dose  of  80  million,  and  six  days  later 
found  the  agglutination  titre  of  the  patient’s  serum  to  his 
oavu  B.  paratyphosus  A  to  be  raised  to  1  in  80,  Avith  a  trace 
at  1  in  160.  Nine  days  after  the  third  dose  of  vaccine  Ave 
gave  a  fourth  dose  of  120  million. 

The  administration  of  the  vaccine  was  commenced 
shortly  before  the  termination  of  the  third  relapse,  and  as 
the  apyrexial  period  following  this  relapse — nearly  three 
Aveeks— was  much  longer  than  either  of  the  preceding 
intervals,  Ave  imagined  that  we  had  overcome  the  infec¬ 
tion.  Our  hopes  were  dispelled,  however,  when  the  fourth 
attack  set  in.  Nevertheless,  during  the  fourth  relapse 
the  agglutination  titre  of  the  patient’s  serum  to  his  own 
paratyphoid  A  bacillus  was  found  to  be  considerably 
raised;  a  positive  result  AA'as  obtained  up  to  a  dilution  of 
1  in  600,  with  a  definite  trace  up  to  1  in  1,000. 

Probably  the  dosage  of  vaccine  Avas  too  small,  but  Ave 
Avere  dealing  Avith  an  acute  case  of  unusual  type,  and  had 
had  no  experience  of  paratyphoid  A  vaccine  in  treatment, 
so  that  Ave  preferred  to  feel  our  way  Avith  smaller  doses  in 
the  first  instance. 

The  long  duration  of  the  illness,  with  pyrexia  and 
apyrexial  intervals,  perspirations,  and  absence  of  diar¬ 
rhoea,  gave  it  a  certain  resemblance  to  Malta  fever,  and 
on  several  occasions  we  tested  the  agglutination  reaction 
of  the  patient’s  serum  against  M.  meUtensis  and  M.  par a- 
mclitensis ,  with  uniformly  negative  results. 

The  faeces  and  urine  were  only  submitted  to  us  for 
bacteriological  examination  twice — once  during  the  second 
relapse  and  once  during  convalescence,  twenty-seven  days 
after  the  termination  of  the  last  relapse.  On  both 
occasions  Ave  failed  to  recover  any  paratyphoid  or  other 
organisms  of  the  typhoid-dysentery  group. 
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We  have  not  been  able  to  determine  the  source  of 
infection.  We  have  made  inquiries  of  the  M.O.H.  for  the 
district  in  which  the  patient  lived  after  arrival  in  this 
country,  but  cannot  trace  any  possibility  of  infection 
there.  If  he  contracted  his  infection  in  Gallipoli  this 
would  entail  an  incubation  period  of  at  least  three  and 
a  half  weeks,  but  it  is,  of  course,  possible  that  he  acquired 
the  disease  at  Malta  or  even  on  board  ship. 

Summarizing  the  principal  features  of  the  case,  we  note: 

1.  A  relapsing  fever,  due  to  infection  with  B.  vara- 

iypliosns  A. 

2.  Cultivation  of  the  organism  from  the  patient’s  own 

blood  during  the  relapses. 

3.  Absence  of  diarrhoea. 

4.  Little  or  no  leucocytosis. 

5.  Attempt  to  treat  the  infection  with  autogenous 

vaccine. 

6.  Absence  of  agglutinins  to  the  infecting  organism 

until  after  inoculation  of  vaccine. 

We  desire  to  express  our  indebtedness  to  Lieutenant 
Home  Ross,  R.A.M.C.,  from  whose  notes  and  charts  the 
above  account  of  the  clinical  aspect  of  the  case  was 
made. 


NEW  APPARATUS  FOR  BACTERIAL  FERMEN¬ 
TATION  TESTS  :  FERMENTATION  BULBS. 

By  S.  DELEPINE, 

DIRECTOR  OF  THE  PUBLIC  HEALTH  LABORATORY,  MANCHESTER. 


Soon  after  the  beginning  of  the  war  the  price  of  various 
sugars  and  other  products  used  in  fermentation  tests  was 
so  high,  and  it  was  so  difficult  to  get  sufficient  stocks  of 
them,  that  it  became  at  times  impossible  to  carry  out  all 
the  tests  required  for  the  identification  of  bacilli  isolated 
from  the  very  large  number  of  cases  which  had  to  be 
examined  baeteriologically  in  Manchester  for  the  2nd 
Western  Military  Hospital. 

To  meet  this  difficulty  I  adapted  a  method  which  I 
devised  about  sixteen  years  ago  and  have  used  from  time 
to  time  for  the  purpose  of  studying,  collecting,  and 
measuring  the  gases  generated  by  definite  quantities  of 
fermentable  fluids.  In  order,  however,  to  meet  the  difficulty 
mentioned  above,  I  reduced  the  size  of  my  apparatus  to  a 
minimum. 

This  small  fermentation  apparatus  consists  of  a  tube 
4  to  5  cm.  in  length,  with  a  2  or  3  mm.  internal 

1.  Burette  containing  one  of  the  sterilized 
fermentable  media.  The  medium  has  been 
sterilized  in  the  burette.  The  capillary 
delivery  pipe  is  protected  by  a  glass  sheath 
until  it  is  going  to  be  used. 

2.  Fermentation  bulb  (sterilized)  ready 
lo  be  filled  with  the  fermentable  medium 
through  the  capillary  delivery  pipe  of  the 
burette.  (A  long  hypodermic  needle  is 
suitable  for  this  purpose.) 

3.  Fermentation  bulb  in  a  sterilized  sup¬ 
porting  glass  tube.  Sets  of  these  tubes 
containing  series  of  fermentable  media 
are  kept  ready  for  use  in  racks. 

4.  Fermentation  tube  taken  out  of  its 
supporting  tube  and  inoculated  by  means 
of  a  platinum  or  palladium*  needle.  A 
Pasteur's  pipette  of  suitable  shape  can 
also  be  used  in  the  same  way,  but  care  has 
to  be  exercised  to  avoid  an  excess  of  fluid. 

5.  Result  of  a  test  with  production  of  gas 
and  change  of  reaction  of  the  medium. 

*  Owing  to  the  difliculty  of  obtaining 
platinum  at  the  present  time,  I  have 
adopted  palladium  as  a  substitute  for 
platinum,  after  ascertaining  that  this 
metal  lias  no  appreciable  lethal  action  on 
bacteria. 

bore.  The  closed  end  of  the  tube  is  in  the  form  of  a 
small  bulb,  measuring  7  or  8  mm.  in  diameter,  and  of  a 
capacity  not  exceeding  0.5  c.cm.  The  tube  looks  very 
much  like  the  bulb  end  of  a  thermometer.  These  little 
tubes  are  inserted  mouth  dowmvards  iuto  other  glass  tubes 
of  suitable  diameter,  which  are  themselves  kept  vertical  by 
being  inserted  into  the  holes  of  a  wooden  rack.  The  bulb 
of  the  fermentation  tube  closes  the  upper  end  of  the 
supporting  tube.  The  two  tubes  can  be  sterilized  together 


by  steam.  After  sterilization  they  must  be  thoroughly 
dried  iu  the  hot  air  oven. 

To  introduce  the  fermentable  medium  into  the  bulbs, 
special  burettes  are  used  provided  with  a  capillary  delivery 
tube  which  cau  be  pushed  down  to  the  bottom  of  the 
fermentation  bulbs. 

Each  burette  contains  enough  fluid  to  fill  about  100 
fermentation  bulbs.  After  the  burettes  have  been  filled 
with  the  fermentable  fluid,  they  are  sterilized  with  their 
contents,  the  delivery  pipe  being  protected  by  a  glass 
sheath.  When  the  fermentable  tubes  have  to  be  filled 
they  are  held  vertical,  mouth  upwards;  the  delivery  tube 
(after  flaming  it,  if  it  lias  been  exposed  to  contamination) 
is  inserted  to  the  bottom  of  the  fermentation  bulb,  and 
enough  fluid  is  allowed  to  flow  to  till  the  bulb,  aud  about 
8  to  10  mm.  of  the  stem.  The  tube  is  then  inverted  and 
placed  again  mouth  downwards  iu  the  supporting  tube. 

A  set  of  tubes  with  the  various  fermentable  media  can 
easily  be  arranged  in  tlie  rack  provided  for  the  purpose. 
A  great  number  of  such  sets  can  quickly  be  prepared. 

It  is  best  to  place  these  racks  with  the  fermentation 
tubes  ready  for  use  in  the  incubator  at  37°  C.  for  twelve 
hours  previous  to  using  them.  At  the  eud  of  that 
time  any  gas  which  may  be  in  solution  in  the  fluid  will 
have  separated  in  the  shape  of  minute  bubbles.  This  gas 
is  got  rid  of  by  shaking  the  bulb  like  a  clinical  thermo¬ 
meter  and  heating  the  tube  gently  near  the  free  surface  of 
the  fluid. 

When  the  bulbs  have  been  prepared  in  this  way  they 
can  be  kept  for  several  weeks  ready  for  use.  The  fluid 
remains  in  position,  provided  the  tubes  have  been  tilled 
exactly  as  stated  above.  When  the  bulbs  have  to  be 
stored  for  several  days  before  being  used,  it  is  best 
to  keep  them  with  the  bulb  down,  the  mouth  remaining 
protected  by  the  supporting  tube. 

The  fermentation  tubes  are  easily  inoculated  by  means 
of  a  platinum  ueedle  or  loop  brought  in  contact  with  the 
surface  of  the  fluid,  and  gently  shaken  in  it.  The  needle 
must  be  removed  carefully,  so  as  not  to  cause  any  of  the 
fluid  to  be  carried  to  the  mouth  of  the  tube.  This  does 
not  happen  readily  if  the  tubes  are  kept  mouth  upwards 
during  inoculation. 

All  the  reactions  which  can  be  observed  in  other  kinds 
of  apparatus  are  observed  clearly  in  my  bulbs,  which 
present  important  advantages  over  the  Durham’s  tubes  at 
present  iu  general  use : 

1.  The  total  amount  of  gas  generated  under  aerobic 

aud  partly  anaerobic  conditions  out  of  a  certain 
amount  of  medium  is  collected. 

2.  The  first  stages  of  the  reaction  are  easy  to  observe, 

can  be  detected  very  early,  and  cau  be  easily 
timed. 

3.  The  colour  of  the  litmus,  when  this  indicator  is 

used,  is  not  affected  by  sterilization  as  it  is  iu  the 
Durham’s  tubes. 

4.  The  amount  of  fluid  used  is  very  small. 

5.  The  fermentation  bulb  is  not  expensive. 

The  fermentation  bulbs  can  easily  be  prepared  iu  the 
laboratory,  or  they  cau  be  obtained  from  Messrs.  Charles 
Hearson  and  Co. 


Jltmonutira : 

MEDICAL,  SURGICAL.  OBSTETRICAL. 

TWO  CASES  OF  TETANUS  TREATED  SUCCESS¬ 
FULLY  BY  SUBDURAL  INJECTIONS 
OF  ANTITETANUS  SERUM. 

I  have  treated  many  cases  of  tetanus  in  China,  India,  and, 
during  the  war,  in  France,  but  have  hitherto  been  unable 
to  save  a  single  one  of  them. 

Every  treatment  has  been  given  a  trial — magnesium 
sulphate  iutraspinahy,  Baccelli’s  carbolic  acid  injections, 
antitetanic  serum  intramuscularly,  chloral,  bromides,  etc. 
Death  was  the  result  in  every  case.  The  success  following 
on  the  administration  of  large  doses  of  serum  subdurally 
in  two  consecutive  cases  of  tetanus  is  very  gratifying, 
and,  although  no  definite  conclusions  can  be  drawn  from 
such  a  small  number  so  treated,  the  result  is  at  least 
encouraging. 
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Case  1. — A  private  was  wounded  in  tlie  lower  extremity, 
symptoms  of  tetanus  developed — spasm  of  the  muscles  of 
neck,  back,  and  abdomen — and  on  January  16tli  the  patient 
received  1,500  units  intraspinally  and  1,500  intramuscularly. 
Decided  improvement  was  the  result.  O11  January  21st 
the  trismus  and  other  muscular  spasms  were  increased. 
The  above  treatment  was  repeated,  and  again  he  im¬ 
proved  to  a  certain  extent.  On  January  26th  3,000  units 
were  given  intraspinally.  On  January  30tli  the  tem¬ 
perature  rose  high  and  risus  sardonicus  was  marked ; 
1,500  units  were  given  subdurally  through  a  drill  hole  in 
the  cranium,  and  3,000  units  intramuscularly  also.  On 
February  15th,  1916,  gradual  and  uninterrupted  recovery 
was  noted.  1  have  to  thank  Captain  H.  Chapman,  R.A.M.C., 
for  giving  some  of  the  injections,  and  for  the  notes  of 
the  case. 

Case  2. — A  sepoy  showed  advanced  symptoms  when 
this  treatment  was  commenced — risus  sardonicus,  locked 
jaws,  and  opisthotonos.  In  three  days  he  was  given 
9,000  units  intraspinally  (in  addition  to  local  treatment), 
and  great  improvement  was  rim  irked.  During  the  next 
week  he  received  36,000  units  intravenously  and  intra¬ 
muscularly.  His  recovery  was  uneventful,  although  he  is 
still  very  weak  and  emaciated.  Temporary  Lieutenant 
Daboo,  I.M.S.,  assisted  in  giving  these  injections. 

Neither  of  these  cases  had  received  a  prophylactic  dose 
of  serum. 

N.  W.  Mackworth,  F.R.C.S.E., 
Major,  I.M.S. 


lirHdus. 


TYPHUS  FEVER. 

In  his  recent  book  on  exanthematic  typhus,  Dr.  Jeanneret- 
Minkine1  states  that  he  has  treated  hundreds  of  cases  and 
seen  thousands,  and,  in  addition,  has  had  a  severe  attack 
of  the  disease  himself.  Hi3  claim  to  speak  with  some 
authority  upon  the  subject  may  therefore  be  accepted. 

The  incubation  period  varies  from  six  to  fifteen  days, 
but  is  usually  a  week ;  the  patient  often  feels  unwell  for 
several  days  before  the  onset,  and  may  even  have  irregular 
fever.  At  the  onset  a  rigor  is  not  the  rule ;  the  tempera¬ 
ture  rises  to  over  102°  F.  in  the  first  twenty-four  hours, 
the  conjuuctivae  are  congested,  the  face  is  flushed,  and  a 
scarlatiniform  prodromal  rash  may  appear,  vanishing  next 
day.  The  spleen  enlarges  at  once  and  is  often  palpable, 
usually  returning  to  its  normal  size  a  week  later.  The 
patient  may  not  feel  ill  early  in  the  disease ;  the  author 
himself  ascended  the  Acropolis  at  Athens  and  enjoyed 
seeing  the '  Parthenon,  went  on  to  Brindisi,  and  passed 
a  medical  inspection  during  the  first  three  days  of 
his  attack;  twenty -four  hours  later  I10  was  in  a 
state  of  coma  vigil.  Nausea  and  vomiting  are  often 
among  the  early  symptoms,  with  sore  throat  or 
bronchitis.  On  the  fourth  day  the  patient  rapidly  becomes 
seriously  ill  and  has  rigors.  The  characteristic  rash 
comes  out  on  the  fifth  day,  a  macular  roseola  that 
is  easily  overlooked ;  petecliiae  are  seen  in  only  10  per 
cent,  or  less  of  the  patients,  and  in  those  who  are  over 
45  years  old.  The  rash  disappears  in  from  four  to  eight 
days.  During  this  period  of  his  attack  the  author  was, 
he  says,  in  an  agreeable  bellicose  delirium.  Constipation 
is  often  present,  the  mouth  tends  to  be  dry  and  foul ;  there 
is  no  special  odour  about  well-kept  typhus  patients.  Com¬ 
plete  insomnia  is  a  common  feature  of  this  period  of  the 
disease,  with  stupidity  in  the  milder  cases,  delirium  in  the 
severer.  The  twelfth  day  is  often  a  critical  period,  with 
syncope  and  a  temperature  vising  to  106°  F.,  a  thready 
pulse,  and  the  pupils  contracted  or  dilated ;  death  occurs 
at  this  time  in  three-quarters  of  the  fatal  cases.  Otherwise 
the  temperature  falls  by  lysis  in  three  or  four  days,  during 
which  the  patient  becomes  much  less  ill.  Convalescence 
is  more  rapid  than  it  is  after  an  attack  of  typhoid  fever, 
though  tho  heart’s  action  is  often  weak,  and  there  may  be 
shortness  of  breath  on  exertion  for  several  months. 

Dr.  Jeanneret-Minkine  recognizes  various  milder  forms 
of  typhus  fever:  abortive  types  of  the  disease  ending 
abruptly  in  a  week  ;  benign  forms  with  mild  fever  lasting 

1  Le  lyplius  exanthematique.  Par  le  Dr.  M.  Jeanneret-Minkine. 
Paris:  Libraire  Payot  etCie.  1915.  (Cr.  8vo,  pp.  189;  1  plate.  Fr.  2.50.) 


up  to  a  fortnight ;  typhus  fever  without  any  rash,  in  5  per 
cent,  of  the  epidemic  cases ;  petechial  forms  with  a 
relatively  good  prognosis  occurred  frequently  at  tho  end 
of  the  Serbian  epidemic  of  1915 ;  and  adynamic  types  of 
typhus,  often  with  low  fever  and  very  rapid  pulse,  among 
the  well-to-do  patients.  The  rash  may  appear  from  the 
fourth  to  the  seventh  day ;  sudamina  on  the  chest  are 
common,  herpes  labialis  is  not  rare;  in  general  the  severity 
of  the  disease  varies  with  the  degree  of  development  of 
the  roseolar  rash. 

The  cardiac  symptoms  are  important;  the  pulse-rate 
is  100  to  120  after  a  few  days  in  the  severe  cases,  and  tho 
arterial  tension  is  low ;  the  heart  becomes  dilated  in  the 
second  week,  when  venous  thrombosis  and  gangrene  of  tho 
extremities  may  occur,  signs  of  bad  omen.  The  spleen 
enlarges  at  first,  as  has  been  noted  already;  at  autopsy 
it  was  of  normal  size  in  nine  out  of  ten  fatal  cases.  The 
lymphatic  glands  are  not  generally  enlarged.  Suppurative 
parotitis  is  a  frequent  and  serious  complication  ;  it  often 
leads  to  very  great  wasting.  Jaundice  is  not  common  in 
typhus  not  complicated  by  recurrent  fever ;  the  abdomen 
shows  no  characteristic  physical  signs,  but  albuminuria 
and  acute  nephritis  are  not  rare.  About  half  the  cases 
seen  in  the  Austro-Serbian  epidemic  of  1914-15  had 
bronchitis  or  laryngitis  ;  bronchopneumonia  should  be 
suspected  in  patients  with  fever  lasting  more  than  fourteen 
days. 

The  severity  of  the  mental  or  psychical  symptoms  is 
very  characteristic  of  typhus  fever;  even  the  mild  cases 
have  very  severe  headache  and  talk  little  after  the  fourth 
day.  Toxic  delirium,  usually  of  a  quiet  type,  is  the  rule  ; 
the  patient  is  comatose,  and  so  the  delirium  is  agreeable. 
Mental  confusion  (from  exhaustion)  is  not  rare  during 
convalescence  ;  mania  may  also  occur.  Deafness  without 
otitis  is  often  seen,  and  clears  up. 

The  blood  showed  a  slight  leucocytosis  in  eight  cases 
examined  by  the  author  during  the  second  week.  Post 
mortem  the  blood,  it  is  said,  is  unusually  fluid,  the  renal 
cortex  is  often  congested,  and  the  cutaneous  arterioles 
in  the  roseolar  macules  show  necrotic  or  inflammatory 
changes. 

Discussing  the  prognosis,  the  author  states  that  at  the 
beginning  of  the  Serbian  epidemic  in  November,  1914,  the 
mortality  was  15  per  cent.,  rising  three  months  later  to 
60  per  cent.;  in  May,  1915,  at  the  end  of  the  epidemic, 
it  fell  to  15  per  cent.  There  were  120  cases  among  the- 
medical  men  in  Serbia,  with  a  mortality  of  70  per  cent. 
The  prognosis  varies  with  the  race,  and  was  five  times 
better  among  the  Russian  prisoners  than  among  the 
Serbians  and  Germans.  It  is  better  among  the  well  to- 
do  and  the  courageous  than  among  the  poor  and  de¬ 
pressed  ;  patients  over  50  years  of  age  did  not  recover, 
in  the  author’s  experience,  and  female  generally  did  better 
than  male  patients. 

The  disease  is  transmitted  by  the  louse,  and  only  so  five 
days  after  the  louse  has  ingested  infected  blood ;  the  louse 
can  then  transmit  the  infection  for  a  period  of  two  days. 
Experiments  upon  apes  have  shown  that  the  virus  of 
typhus  fever  becomes  very  much  more  virulent  by  its  five 
days’  sojourn  in  the  louse;  and  further  passages  from 
human  patients  to  lice  exalt  the  virulence  of  the  infection 
still  further.  The  author  thinks  that  in  all  probability 
bugs  cannot  transmit  typhus,  and  is  almost  sure  that  fleas 
cannot;  he  believes,  with  Nicolle,  that  the  virus  is  a  filter- 
passing  protozoon. 

Treatment  of  the  disease  consists  in  putting  the  patient 
to  bed  in  the  fresh  air;  supporting  the  heart  by  digitalis, 
stroplianthus,  large  injections  of  camphorated  oil,  injec¬ 
tions  of  rum,  and  injections  of  adrenalin  if  syncopal 
attacks  occur.  Antipyretic  drugs  should  be  carefully 
avoided ;  hydrotherapy  is  excellent  for  the  reduction  of 
the  pyrexia.  The  patients  should  be  encouraged  to  take 
plenty  of  fluid,  and  the  mouth  should  be  kept  as  clean  as 
possible.  Lumbar  puncture  is  indicated  in  cases  with  pro¬ 
longed  coma  or  deafness.  A  recent  paper  by  three  German 
physicians  ( Berl .  hlin.  Woch.,  1916,  liii,  p.  178)  attributes 
excellent,  results  to  the  treatment  of  typhus  with  large 
doses  of  the  drug  optoquin  (British  Medical  Journal, 
1915,  ii,  p.  542),  the  alleged  specific  against  pneumococcal 
infections.  From  1  to  2.5  grams  of  optoquin  should  be 
given  daily  by  the  mouth  so  long  as  the  patient  can 
swallow.  When  coma  supervenes  the  drug  may  be  ad¬ 
ministered,  dissolved  in  oil,  by  hypodermic  injection.  It 


622 


Thf.  British 
Medical  Journal 


REVIEWS. 


[April  29,  1916 


ia  said  that  optoquin  cuts  sliort  the  febrile  period  in 
typhus  fever  gradually,  aud  lessens  the  mortality  of  the 
disease. 

So  far  as  prophylaxis  is  concerned  these  authors,  like  all 
others,  emphasize  the  importance  of  destroying  the  louse 
in  every  way  possible;  in  addition,  they  recommended  that 
all  persons  who  have  to  do  with  typhus  patients  or  run 
great  risks  of  infection  should  have  all  the  hair  shaved 
from  every  part  of  their  bodies,  so  as  to  minimize  the 
cover  and  hold  left  for  the  lice.  Dr.  Jeanneret-Miukine 
devotes  over  sixty  pages  to  the  description  of  the  louse 
and  of  the  measures  that  should  be  taken  to  destroy  it 
in  countries  where  it  is  common,  at  frontier  stations,  in 
armies,  and  in  hospitals. 


PARATYPHOID  FEVERS. 

Professor  Carles  of  Bordeaux  has  written  a  useful  little 
book  on  paratyphoid  fevers,2  based  on  an  experience  of 
170  cases  seen  in  France  during  the  war.  Paratyphoid 
bacilli  were  cultivated  from  the  blood  in  107  of  the  cases, 
the  A  variety  in  67,  the  B  in  40.  Great  stress  is  laid  on 
the  variety  of  the  clinical  aspects  of  paratyphoid  fever, 
which  may  simulate  with  considerable  accuracy  attacks  of 
meningitis,  cholera,  influenza,  food  poisoning,  and  acute 
dysentery ;  although  it  is  recognized  that  the  disease 
usually  resembles  a  frank  attack  of  typhoid.  In  spring 
and  summer  paratyphoid  fever  is  benign  ;  in  bad  weather 
and  winter  its  mortality  may  reach  6  per  cent.  Professor 
Carles  finds  the  onset” usually  sudden,  even  “brutal”; 
during  the  disease  the  arterial  tension  is  low,  the  tempera¬ 
ture  often  irregular  and  “spiky”  on  the  chart;  attention 
is  drawn  to  the  paratyphoid  rashes,  which  are  sometimes 
morbilliform,  scarlatiniform,  or  even  purpuric,  and  are 
most  prominent  in  the  severest  cases.  The  febrile  period 
lasted  for  six  to  ten  days  in  16  cases,  ten  to  twenty  days 
in  50  cases,  twenty  to  thirty  days  in  63  cases,  one  to  two 
months  in  38  cases,  three  months  in  2  patients,  and  four 
months  in  one  instance.  During  convalescence  the  patient 
often  has  persistent  gastrointestinal  troubles.  Relapse 
occurred  iu  20  of  the  170  instances. 

As  for  the  chief  complications,  perforation  occurred 
once,  intestinal  haemorrhage  fifteen  times,  haemorrhagic 
nephritis  twice,  cholecystitis  with  peritonitis  twice,  parotitis 
four  times  (once  with  suppuration,  incision,  and  recovery), 
aud  phlebitis  in  two  patients.  The  author  observes  that 
there  may  be  no  intestinal  lesion  present  in  fatal  cases  of 
paratyphoid,  as  is,  indeed,  also  the  case  with  enteric  fever; 
as  a  rule  the  large  intestine  is  more  seriously  affected  than 
the  small  in  paratyphoid,  and  fibrinous  pericarditis  was 
twice  recorded.  Eight  of  the  170  patients  died,  3  of 
bronchopneumonia,  2  of  haemorrhage,  and  3  of  tuber¬ 
culosis,  parotitis,  and  perforation  respectively. 

Professor  Carles  goes  very  thoroughly  into  the  question 
of  the  diagnosis  of  paratyphoid  fever,  which  is  entirely  a 
matter  for  the  laboratory ;  it  is  simulated  by  blood  infec¬ 
tious  with  B.  typhosus.  Micrococcus  tetragenus  (7  cases 
met  with),  B.  coli,  and  various  diplococci,  aud  streptococci 
that  are  Gram-positive  (12  cases).  Here  the  diagnosis  can 
only  be  made  by  blood  cultures,  though  it  can  be  checked 
by  agglutination  tests;  the  evidence  maybe  very  confusing, 
as  in  the  case  of  a  patient  whose  blood  gave  positive 
cultures  of  M.  tetragenus,  no  growths  of  typhoid  or  para¬ 
typhoid  A  and  B  bacilli,  but  did  agglutinate  the  last  three. 
As  the  author  points  out,  repeated  blood  cultures  and 
examinations  of  the  stools  and  urine  for  these  bacilli 
would  have  to  be  made  and  would  have  to  prove  negative 
before  it  would  be  legitimate  to  conclude  that  they  were 
definitely  absent  in  any  given  case.  He  has  employed 
vaccine  treatment  in  ouly  four  cases,  and  concludes  that  it 
is  effective.  The  book  is  well  written,  and  should  be  in 
the  hands  of  all  who  have  to  diagnose  or  deal  with  typhoid 
and  paratyphoid  fevers. 


ANAESTHETICS. 

To  emphasize  the  importance  of  maintaining  thorough  and 
unembarrassed  breathing  during  anaesthesia,  Mr.  Gardner 
states,  has  been  his  main  object  iu  writing  Surgical 

2  Les  fievres  piratyphoides .  Far  le  Prof.  J.  Carles.  Les  Actualities 
Medicales.  Paris:  J.  B.  Bailli^re  et  Fils.  1916.  (Cr.  8vo,  pp.  96; 
15  figures.  Fr.  1.50.) 


Anaesthesia.3  This  teaching  is  in  harmony  with  modern 
views  on  anaesthesia,  and  is  unquestionably  correct.  The 
exposition  of  the  subject  is  clear  and  precise,  although  in 
some  instances  the  procedures  suggested  appear  to  be 
unduly  severe.  The  last  nine  chapters  offer  useful  hints. 
That  dealing  with  emergencies  errs  on  the  side  of  brevity. 
In  the  present,  the  second  edition,  fresh  sections  have  been 
added  on  spinal  analgesia,  intravenous  ether  infusion,  intra¬ 
tracheal  ether  insufflation,  and  on  Crile’s  anoci-associa- 
tion.  The  descriptions  and  directions  given,  however,  are 
inadequate  in  view  of  the  complicated  techniques  involved. 
No  mention  is  made  of  the  lateral  position  during  intradural 
injection,  although  it  is  that  commonly  employed;  in  some 
cases  it  is  indeed  essential.  Professor  Meltzer’s  name  as  the 
originator  of  the  intratracheal  insufflation  method  should, 
we  think,  be  mentioned  when  the  method  is  described. 
In  giving  a  description  of  the  Vernon  Harcourt  chloroform 
inhaler,  Mr.  Gardner  quotes  a  trade  circular,  although  the 
British  Medical  Association,  in  its  published  report  of  the 
Special  Chloroform  Committee,  gives  a  full  and  accurate 
account  of  the  apparatus.  Some  slips  occur  which  should 
be  corrected  in  future  issues.  Thus,  Sir  Frederic  Hewitt 
and  Sir  T.  Lauder  Brunton  are  repeatedly  called  Dr.  Hewitt 
and  Dr.  Brunton.  Mr.  Gardner  still  adheres  to  the  alka¬ 
line  treatment  of  acetonaemia  arising  after  anaesthesia, 
and  regards  post-anaesthetic  vomiting  as  due  to  a  central 
nervous  cause,  aud  not  to  gastric  irritation,  set  up  by  the 
swallowing  of  condensed  anaesthetic  vapour.  In  spite  of 
minor  blemishes  the  book  should  prove  useful,  for  its  pages 
focus  much  valuable  instruction.  The  illustrations  are 
good  and  help  to  elucidate  the  text. 

The  first  edition  of  Dr.  Hertzler’s  excellent  book  on 
Local  Anaesthesia  was  reviewed  in  the  British  Medical 
Journal  less  than  two  years  ago.  The  second  edition 4  is 
half  as  large  again  as  tlie  first  and  has  many  more  illus¬ 
trations;  without  giving  an  extended  review  of  the  book’s 
undoubted  merits,  it  suffices  to  say  that  it  gives  a 
thoroughly  sound  and  practical  account  of  the  subject, 
and  may  be  recommended  to  the  attention  of  all  who  are 
iu  search  of  a  trustworthy  exposition  of  the  surgical 
operations  possible  and  advisable  under  local  anaesthesia. 


COLLOID  CHEMISTRY. 

The  study  of  colloid  chemistry  has  made  great  strides 
during  the  last  few  years,  largely  owing  to  the  energy  and 
initiative  with  which  it  has  been  pushed  by  Wolfgang 
Ostwald.  He  is  the  author  of  the  most  authoritative  book 
on  this  highly  complex  subject,  and  an  American  transla¬ 
tion  of  the  third  edition  of  his  handbook  has  now  been 
made  by  Dr.  M.  H.  Fischer,  with  the  assistance  of  Drs. 
Oesper  and  Berman.5  The  volume  is  divided  into  three 
parts.  The  first  gives  a  practical  introduction  to  the 
science ;  Part  II  contains  au  account  of  general  colloid 
chemistry;  the  third  part  is  devoted  to  the  consideration 
of  special  colloid  chemistry.  The  science  is  one  of 
increasing  importance,  not  only  from  the  point  of  view  of 
the  knowledge  of  the  properties  of  matter,  but  also  from 
the  practical  standpoint.  A  brilliant  contribution  to  the 
study  of  colloid  chemistry  as  applied  to  the  science  of 
physiology  has  recently  been  published  by  Professor  Bayliss 
(British  Medical  Journal,  1916,  i,  279)  in  this  country; 
from  the  practical  point  of  view  it  may  be  noted  that 
rubber  is  a  colloid  of  ever-increasing  commercial  impor¬ 
tance,  aud,  as  a  sop  to  Americans,  it  may  be  added  that 
the  national  dish  ice-cream  is  a  chemically  heterogeneous 
water  colloid  second  in  lickerishness  to  none  of  those  that 
appear  on  the  table.  Colloids  exist  in  vast  numbers  and 
iu  very  various  forms ;  the  terminology  of  the  subject  is 
still  ifi  a  state  of  flux,  aud  this  fact  undoubtedly  militates 
against  its  intelligibility  to  the  inexpert  reader,  whether 
he  be  a  chemist  or  no.  Perusal  of  Ostwald’s  book  leads 


3  A  Manual  of  Surgical  Anaesthesia.  By  H.  Bellamy  Gardner, 
M.Ii.C.S.,  L.R.C.P  Lond.  Second  edition.  London:  Bailliire,  Tin¬ 
dall,  and  Cox.  1916.  (Demy  8vo,  pp.  232;  8  plates,  36  figures. 
7s.  6d.  net.) 

4  Surgical  Operations  with  Local  Anaesthesia.  By  A.  E.  Hertzler, 
A.M.,  M.D.,  Ph.D..  F.A.C.S.  Second  edition.  New  York:  Surgery 
Publishing  Co.  1916.  (Demy  8vo,  pp.  325;  173  figures.  3dols.) 

5 A  Handbook  of  Colloid  Chemistry ;  the  Recognition  of  Colloids, 
the  Theory  of  ColUbds,  and  Their  General  Physico-Chemical 
Properties.  By  Dr.  W.  Ostwald  of  Leipzig.  First  English  edition, 
translated  from  the  third  German  edition  by  Dr.  M.  H.  Fischer, 
Professor  of  Physiology  in  the  University  of  Cincinnati,  with  the 
assistance  of  Dr.  R.  E.  Oesper  and  Dr.  L.  Berman. 
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one  to  the  conclusion  that  as  the  protagonist  of  the  present 
science  of  colloid  chemistry  he  has  a  rival  in  von  Weimarn, 
a  prolific  author  with  whom  he  finds  himself  in  perpetual 
conflict.  The  book  is  written  clearly,  but  it  has  been  trans¬ 
lated  without  any  attempt  at  literary  style,  and  is  dis¬ 
figured  by  numerous  misprints.  It  furnishes  abundant 
references  of  the  literature  of  tlio  subject  up  to  the  year 
1910,  and  should  be  in  the  hands  of  all  who  wish  to  make 
a  serious  study  of  the  subject. 


NOTES  ON  BOOKS. 

A  collection  of  the  occasional  writings  of  Dr.  A. 
Lewers,6  of  Melbourne,  has  recently  been  published, 
containing  a  number  of  brief  essays  on  various  medical 
points  that  interest  the  public  at  large.  They  deal  with 
such  subjects  as  “eugenics,”  “euthanasia,”  “physical 
culture,”  “diathesis,”  “alcohol,”  and  fifty  other  such 
topics.  Dr.  Lewers  writes  clearly  and  holds  soundly 
conservative  views  on"  the  matters  with  which  he  deals. 
There  is  hardly  room  for  much  originality  of  thought  or 
diction  in  a  book  such  as  this ;  yet  the  essays  make 
pleasant  reading  and  may  be  recommended  as  a  successful 
attempt  to  teach  the  layman  common  sense  in  medical 
matters  of  general  interest. 

The  thirty-first  annual  report  of  the  American  Climato¬ 
logical  Association i  contains  a  number  of  slight  but 
interesting  articles  on  medical  and  climatological  sub¬ 
jects.  Dr.  C.  F.  Gardiner  reports  favourably  on  the 
results  of  heliotherapy  in  Colorado,  even  in  patients  who 
have  advanced  phthisis  and  those  who  are  of  the  extreme 
blonde  type  and  have  been  regarded  as  unsuitable  sub¬ 
jects.  Dr.  ,T .  M.  Anders  discusses  the  antisyphilitic 
treatment  of  cardiac  syphilis ;  Dr.  G.  Hinsdale  sums  up 
the  evidence  that  goes  to  prove  that  Bright’s  disease  is 
amenable  to  climatic  treatment  and  improves  in  warm 
climates  that  are  sunny  and  reasonably  dry.  The 
volume  contains  several  other  papers  of  general  medical 
interest. 

Dr.  Starr  has  written  a  popular  account  of  the  general 
features  and  management  of  adolescence 8  that  should  be 
of  great  service  to  narrow-minded  and  fussy  parents. 
They,  however,  are  probably  the  last  people  who  would 
read  or  act  on  the  recommendations  of  any  such  book,  a 
fact  that  is  to  be  regretted  in  view  of  the  soundness  and 
temperance  of  the  author’s  opinions.  The  book  contains 
six  chapters,  devoted  to  such  topics  as  growth,  physical 
education,  the  diseases  of  adolescence  and  its  faults, 
menstruation,  and  the  advisability  of  giving  sexual 
enlightenment. 


6  Medicine  and  Meditation.  Occasional  writings  by  A.  Lowers, 
M.R.C.S.Eng ,  L.R.C.P.Lond.,  D.P.H.Lond.  Melbourne:  Ford  and 
Son.  1915  (Post  8vo,  pp.  127.) 

7  Transactions  of  the  American  Climatological  Association  for  1915. 
Vol.  xxxi.  Philadelphia  :  Printed  for  the  Association.  1915.  (Med.  8vo, 
pp.  241;  illustrated.) 

8  The  Adolescent  Period  :  its  Features  and  Management.  By  L. 
Starr,  M.D.,  LL.D.  London  :  H.  K.  Lewis  and  Co.,  Limited.  1916. 
(Post  8vo,  pp.  218.  4s.  6d.  net.) 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  last  meeting  of  the  committee,  held  on  April  11th, 
twenty-six  cases  were  considered  and  X234  granted  to 
twenty-two  of  the  applicants.  Two  additional  annuitants 
of  X20  each  were  elected,  to  be  known  as  the  Margaret 
Marker- Smith  annuitants,  the  committee  having  recently 
received  the  amount  of  £1,000  from  the  trustees.  The 
following  is  a  summary  of  the  cases  relieved: 

V  idow,  aged  70,  of  M.R.C.S.Eng.  who  practised  at  Heywood 
and  died  in  1894.  Was  left 'totally  unprovided  for,  and  earns 
a  somewhat  precarious  living  by  acting  as  a  day  cook.  Owing 
to  age  is  unable  to  obtain  permanent  work.  Relieved  twice, 
£14.  Voted  £12  in  twelve  instalments. 

M.R.C.S.Eng.,  aged  83,  who  had  practised  at  Fulham. 
Practically  blind,  and  has  to  help  to  support  one  of  bis  son’s 
family.  Only  permanent  income  a  small  pension  from  another 
society  and  the  old  age  pension.  Previous  relief  five  times, 
£34.  Voted  £12  in  twelve  instalments. 

Daughter,  aged  58,  of  L.S.A.Lond.  who  had  practised  in 
Loudon  and  is  now  a  pensioner  of  the  Fund.  Applicant  has 
tried  to  make  a  living  by  keeping  a  haberdashery  shop,  but, 
owing  to  the  increased  cost  of  commodities,  is  unable  to  make 
it  pay.  Father  lives  with  daughter.  Voted  £10  in  two  instal¬ 
ments  and  referred  to  the  Guild. 


M.R.C.S.Eng.,  F.R.C.S.Edin.,  aged  76,  married,  and  lias 
practised  at  Lincoln  and  London.  Owing  to  age  and  inability 
to  get  about  is  unable  to  practise.  Only  income  a  email 
annuity.  Requires  help  towards  the  education  of  his  youngest 
daughter,  aged  16.  Two  other  children  married  and  unable  to 
help.  Voted  £12  in  twelve  instalments. 

Widow,  aged  63,  of  M.R.C.S.Eng.  who  practised  at  Burton- 
on-Trent  and  died  in  October,  1915.  Owing  to  long  illness  of 
husband, and  three  sons  having  joined  the  army,  all  her  savings 
are  exhausted.  Receiving  a  little  help  from  her  son’s  employers 
and  a  little  from  dividends.  Voted  £5. 

Widow,  aged  74,  of  L.R.C.P.Edin.  who  practised  at  Ross, 
Mon.,  and  died  in  1889.  Was  left  totally  unprovided  for,  and 
only  income  a  pension  of  £15  from  another  society.  Lives  with 
two  nieces,  who  have  to  earn  their  own  living.  Voted  £5,  and 
referred  to  the  Guild. 

Widow,  aged  45,  of  M.D.Edin.  who  practised  at  Sheffield  and 
died  in  1906.  Was  left  unprovided  for,  and  health  is  very  in¬ 
different.  Has  recently  undergone  an  abdominal  operation. 
One  son,  aged  16,  at  school  and  maintained  by  relatives. 
Previous  relief  twice,  £20.  Voted  £10  in  two  instalments. 

Widow,  aged  59,  of  M.R.C.S.Eng.  who  practised  in  London 
and  died  in  1904.  Applicant  suffers  from  chronic  rheumatism 
and  general  ill  health,  and  has  no  income.  Previous  relief 
thirteen  times,  £133.  Voted  £15  in  twelve  instalments. 

Widow,  aged  62,  of  L.R.F.P.S.Glasg.  who  practised  at 
Rothsay  and  died  in  1899.  Endeavours  to  make  a  living  by 
taking  in  lodgers,  but  has  not  been  successful  of  late.  Suffers 
from  rheumatism  and  neuritis.  Relieved  twice,  £24.  Voted 
£12  in  twelve  instalments. 

Widow,  aged  64,  of  M.R.C.S.Eng.  who  practised  in  London 
and  died  in  1914.  Was  left  with  insufficient  means,  and  has  ail 
invalid  daughter  to  keep.  Other  children  only  able  to  help 
slightly.  Relieved  twice,  £24.  Voted  £12  in  "twelve  instal¬ 
ments. 

Daughter,  aged  54,  of  M.R.C.S.Eng.  who  practised  at  New¬ 
port,  Mon.,  and  died  in  1892.  Is  blind  and  health  indifferent. 
Only  income  a  pension  of  £21  from  another  society.  Relieved 
five  times,  £60.  Voted  £12  in  twelve  instalments. 

Widow,  aged  46,  of  M.B.Edin.  who  practised  at  Strathspey  and 
died  in  1910.  Was  left  quite  unprovided  for,  with  four  children, 
aged  9  to  17.  Tried  to  make  a  living  by  keeping  a  boarding  bouse, 
but  has  recently  had  to  give  it  up.  Only  permanent  income  a 
small  pension  from  another  society.  Relieved  five  times,  £50. 
Voted  £10  in  two  instalments. 

Daughter,  aged  67,  of  M.D.Edin.  who  practised  in  Lincoln¬ 
shire  and  died  in  1898.  Is  matron  of  an  orphanage,  but  owing 
to  lack  of  subscriptions  her  salary  has  been  suspended. 
Relieved  once,  £5.  Voted  £12  in  twelve  instalments. 

Daughter,  aged  58,  of  M.D.Edin.  who  practised  at  Kirkdale 
and  died  in  1867.  Is  a  dressmaker,  but  owing  to  indifferent 
health  her  business  has  declined,  and  she  cannot  make 
sufficient  to  meet  expeuses.  Relieved  once,  £12.  Voted  £12 
in  twelve  instalments. 

Widow,  aged  68,  of  M.R.C.S.Eng.  who  practised  at  Sheffield 
and  died  in  1884.  Has  endeavoured  to  make  a  living  bv  teaching 
languages,  but  owing  to  the  war  her  pupils  have  left  her.  Has 
a  small  pension  from  another  society.  Relieved  five  times,  £25. 
Voted  £12  in  twelve  instalments. 

Daughter,  aged  50,  of  F.R.C.S.Eng.  who  practised  at  Biggles¬ 
wade  and  died  in  1890.  Suffers  from  chronic  gastritis  and 
epileptic  fits.  Only  income  £20  from  another  society.  Relieved 
seventeen  times,  £l53.  Voted  £12  in  twelve  instalments. 

Daughter,  aged 60,  of  M.R.C.S.Eng.  who  practised  at  Peckham 
and  died  in  1885.  Owing  to  the  weak  state  of  her  hea!th  she  is 
unable  to  undertake  any  permanent  work.  Lives  with  sister, 
who  has  to  earn  her  own  living,  and  is  unable  to  help  applicant. 
Relieved  eighteen  times,  £209.  Voted  £12  in  twelve  instalments. 

Widow,  aged  58,  of  M.R.C.S.Eng.  who  practised  at  Sydney, 
N.S.W.,  and  died  in  1901.  Has  no  income,  but  receives  occa¬ 
sional  help  from  friends.  Has  a  house  in  the  country  which 
she  cannot  let,  owing  to  its  bad  condition.  Has  one  daughter, 
a  professional  singer,  but  owing  to  the  war  she  cannot  obtain 
any  engagements.  Relieved  twice,  £20.  Voted  £10  in  two 
instalments. 

Widow,  aged  68,  of  M.R.C.S.Eng.  who  practised  in  London 
and  died  in  1898.  Endeavours  to  make  a  living  by  taking  in 
boarders,  but  has  been  unsuccessful  of  late  owing  to  ill  health, 
applicant  suffering  from  a  cancer.  Has  five  daughters,  all 
unable  to  help.  Relieved  seventeen  times,  £205.  Voted  £12  in 
two  instalments  through  the  Guild. 

Widow,  aged  53,  of  M.B.Aberd.  who  practised  in  Warwick¬ 
shire  and  Australia  and  died  in  1908.  Was  left  unprovided  for, 
with  only  a  little  help  from  relatives.  Has  three  children 
aged  29  to  31,  but  none  able  to  help.  Applicant  is  suffering 
from  asthma  and  heart  trouble.  Relieved  seven  times,  £73. 
Voted  £12  in  twelve  instalments. 

Subscriptions  may  be  sent  to  the  honorary  treasurer, 
Dr.  Samuel  West,  at  11,  Cliandos  Street,  Cavendish  Square, 
London,  W. 

The  Royal  Medical  Benevolent  Fund  Guild  is  now  called 
upon,  as  a  result  of  the  war,  to  deal  with  many  widows 
and  children  who,*  in  happier  times,  would  not  have  thought 
of  asking  for  assistance.  It  is  glad  to  receive  secondhand 
clothing  and  household  linen.  The  class  of  clothes  most 
wanted  is  that  suitable  for  boys  aud  girls  Working  in 
offices,  for  women,  and  for  old  men.  The  gifts  should  bo 
sent  to  the  secretary  of  the  Guild,  43,  Bolsovcr  Street,  W. 
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MILITARY  ORTHOPAEDICS. 

We  are  glad  to  be  able  to  announce  that  we  have 
been  given  the  privilege  of  publishing  a  series  of 
articles  by  Lieutenant-Colonel  Robert  Jones,  Lecturer 
on  Orthopaedics  in  the  University  of  Liverpool, 
whose  appointment  by  the  War  Office  to  be  In¬ 
spector  of  Military  Orthopaedics  was  announced  a 
fortnight  ago.  In  these  articles,  the  first  of  which 
appears  to-day,  he  will  discuss,  from  an  experience 
probably  unrivalled  in  extent  and  variety,  the  prin¬ 
ciples  by  which  the  treatment  of  war  injuries  of  bones 
and  joints  and  their  after-consequences  should  be 
guided,  and  the  means  which  surgery — by  preventive 
measures,  by  operation  when  necessary,  and  by  efficient 
after-care — affords  for  completely  restoring  or  greatly 
improving  the  functions  of  the  damaged  limb. 

The  establishment  of  special  military  orthopaedic 
hospitals  or  sections  of  hospitals  at  various  centres  is 
proof  that  the  chiefs  of  the  Army  Medical  Service 
appreciate  the  importance  of  the  application  of  the 
principles  of  modern  orthopaedic  surgery  to  the  cure 
or  relief  of  injuries  of  limbs  produced  in  the  war.  It 
is  to  be  feared  that  to  a  great  many  people  the 
mention  of  orthopaedics  immediately  suggests 
elaborate  instruments  and  special  boots.  But  this 
is  a  mistake.  The  instruments  and  boots  are  really 
confessions  of  failure ;  the  true  aim  of  orthopaedics 
is  to  correct  deformities  of  bones  and  joints  so  that 
the  natural  action  of  the  muscles  upon  them  is 
restored.  The  classes  of  cases  which  come  within  the 
scope  of  the  military  orthopaedic  scheme  include 
derangements  of  joints,  malunited  and  ununited  frac¬ 
tures,  injuries  to  ligaments,  tendons,  and  muscles,  and 
injuries  of  nerves  calling  for  nerve  suture  or  tendon 
transplantation  followed  by  appropriate  treatment  for 
a  sufficient  length  of  time,  as  well  as  cases  requiring 
in  the  last  resort  the  fitting  of  mechanical  appliances. 

The  military  orthopaedic  hospitals  will  be  con¬ 
cerned  especially  with  men  who  have  received  injuries 
of  the  limbs  which,  while  they  are  disabling,  are  yet 
of  such  a  nature  that  orthopaedic  treatment — using 
the  word  in  its  widest  sense — affords  good  hope  that 
the  power  of  earning  a  living  may  be  regained  in 
whole  or  in  part.  Such  cases  must  be  regarded  from 
two  points  of  view — that  of  the  welfare  and  happi¬ 
ness  of  the  individual  and  his  family  on  the  one  hand, 
and  on  the  other  that  of  national  economy  and  the 
maintenance  of  the  productive  power  of  the  nation. 

It  may  be  noted  in  passing  that,  speaking  quite 
generally,  injuries  of  the  upper  limbs  are,  from  either 
point  of  view,  undoubtedly  more  important  than 
wounds  of  the  lower,  since  many  skilled  sedentary 
occupations  are  open  to  men  who  have  lost  a  leg,  or  a 
foot,  or  the  free  use  of  those  parts,  which  cannot  be 
filled  by  men  who  have  been  deprived  of  the  use  of  the 
forearm  or  hand. 

The  Financial  Secretary  to  the  War  Office,  in  his 
statement  in  the  House  of  Commons  on  March  22nd, 
said  that  in  assessing  permanent  pensions  payable  to 
men  disabled  in  the  war  it  did  not  matter  what  a  man 
earned  at  the  moment ;  what  was  taken  into  account 
was  his  capacity  to  earn.  His  pension  was  calculated 


on  his  physical  condition ;  it  followed,  therefore,  that 
if  there  were  nothing  in  a  man’s  physical  condition  to 
prevent  him  from  earning  something,  if  so  inclined, 
his  pension  would  be  reduced  if  he  did  not  earn  what 
he  could.  On  the  other  hand,  a  man  earning  a  very 
considerable  rate  of  wages  might  at  the  same  time  be 
drawing  a  considerable  pension.  Mr.  Forster  did  not 
deal  specifically  with  cases  other  than  those  of  ampu¬ 
tation,  but  appeared  to  take  them  as  exemplifying  the 
principle  by  which  the  Commissioners  of  Chelsea 
Hospital  would  be  guided.  When  a  man  has  lost  a 
limb  he  is  treated  by  the  Chelsea  Commissioners  as 
totally  incapacitated  for  a  certain  length  of  time,  and 
gets  the  full  rate  of  pension  of  25s.  a  wTeek  for  at 
least  two  months  after  he  has  been  fitted  with  an 
artificial  limb.  After  a  certain  time,  say  six  months 
altogether,  the  case  is  reviewed  and  the  man’s 
physical  condition  closely  examined.  If  the  medical 
opinion  be  that  his  physical  condition  is  sufficiently 
good  to  enable  him  to  earn  his  living  to  the  extent  of, 
say,  one  half,  his  pension  is  reduced  accordingly.  The 
amount  of  the  reduction,  Mr.  Forster  said,  was  quito 
irrespective  of  what  the  man  was  earning  at  the  time; 
if  his  physical  condition  had  so  much  improved  as 
to  permit  him  to  earn  in  the  open  market  at  least 
half  of  the  full  living,  his  pension  was  adjusted  on 
that  account,  and  not  on  account  of  the  particular 
amount  of  money  he  might  happen  to  be  earning  at 
the  moment. 

The  Parliamentary  Secretary  to  the  Local  Govern¬ 
ment  Board,  in  moving,  on  March  23rd,  the  vote  of 
£1,000,000  to  the  Statutory  Committee  constituted 
under  the  Naval  and  Military  War  Pensions  Act, 
1915,  said  that  the  duty  of  the  Statutory  Committee 
is  to  grant  pensions  to  supplement  those  granted  by 
the  Greenwich  or  Chelsea  Commissioners,  and  to 
make  provision  for  the  training  and  employment  of 
disabled  sailors  or  soldiers.  The  Committee  has 
power  to  grant  a  supplementary  pension  in  a  case  in 
which,  after  consideration  of  all  the  circumstances,  it 
appears  that  the  State  pension,  either  to  the  indi¬ 
vidual  soldier  or  sailor  or  his  dependants,  is  not 
adequate;  it  has  power  also  to  grant  pensions  in 
cases  of  hardship  in  which  for  one  reason  or  another 
pensions  have  not  been  given  to  disabled  soldiers  and 
sailors.  Further,  it  has  recently  been  decided  that 
State  pensions  may  be  granted  in  cases  in  which  the 
disease  has  been  aggravated  by  military  service ;  that 
is  to  say,  it  will  not  be  necessary  for  a  man  to  prove 
that  the  disease  from  which  he  suffers  is  due  wholly 
or  directly  to  military  service.  Mr.  Hayes  Fisher 
stated  that  down  to  March  9th,  1916 — a  date  ante¬ 
cedent  to  that  on  which  this  concession  was  made — 
the  number  of  disabled  men  discharged  from  the  army 
as  unfit  owing  to  wounds  and  disease  who  had  been 
awarded  pensions  and  grants  by  the  Chelsea  Com¬ 
missioners  was  30,255 ;  5,470  had  received  final 
pensions,  1,356  provisional  pensions,  and  23,429 
conditional  pensions,  which  would  be  reviewed  later, 
apparently  in  the  manner  indicated  by  Mr.  Forster 
on  March  22nd. 

We  may  also  note  here,  though  not  directly  bearing 
on  the  orthopaedic  hospitals  now  being  established, 
that  the  number  of  cases  of  amputation  notified  to  the 
hospital  for  limbless  men  at  Roehampton  down  to 
March  1st,  1916,  was  3,818;  of  these,  1,628  had 
already  been  admitted  to  the  Roehampton  Hospital, 
and  932  had  been  discharged  with  properly  fitted 
artificial  limbs.  At  the  date  mentioned  there  was  a 
waiting  list  of  2,027,  and  the  cases,  Mr.  Hayes  Fisher 
added,  were  being  notified  at  the  rate  of  300  a  month. 
In  future,  Scotsmen  will,  we  understand,  be  admitted 
to  the  new  hospital  for  limbless  soldiers  and  saiiors  at 
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Glasgow,  which,  like  the  Roehampton  hospital,  has 
been  established  by  private  benevolence,  with  the 
assistance  and  approval  of  the  War  Office  and  the 
Red  Cross. 

These  statistics  will  help  to  an  understanding  of  the 
magnitude  of  the  problem  with  which  the  country  is 
confronted,  for  it  is  certain  that  the  number  of  men 
who  suffer  from  injuries  of  bones  and  joints  not 
requiring  amputation  must  be  very  many  times  greater 
than  the  number  who  have  to  be  submitted  to  an 
operation  so  drastic,  yet,  if  not  wisely  treated,  many 
of  them  may  be  quite  as  badly  crippled. 


FAT  EMBOLISM. 

Fat  embolism,  noted  by  Zenker  and  others  in  1862, 
was  first  accurately  described  by  von  Recklinghausen 
in  1864.  His  account  was  founded  on  the  case  of  a 
man  who  died  of  fat  embolism  of  the  brain  a  few 
hours  after  being  kicked  by  a  horse  on  the  shin  ;  the 
process  was  investigated  by  his  pupil  Busch,  who 
came  to  the  conclusion  that  the  escape  of  blood  into 
the  marrow  of  the  injured  bone  had  driven  the  fat 
into  the  veins. 

During  the  last  fifty  years  the  occurrence  of  fat 
embolism  has  often  been  noted  and  investigated.  It 
has  been  seen  to  follow  mechanical  shock  or  concus¬ 
sion  without  the  fracture  of  any  hone,  although  the 
traumatic  or  operative  fracture  of  bones  remains  its 
commonest  cause.  Burger,  for  example,  recorded 
death  from  pulmonary  fat  embolism  in  the  case  of 
a  woman  who  was  very  severely  beaten  with  a  stick 
on  the  back ;  the  bruised  and  loosened  subcutaneous 
tissues  were  the  source  of  the  fat  in  this  instance. 
Fat  embolism  is  said  to  occur  frequently  as  a  com¬ 
plication  of  osteomyelitis,  and  in  diabetes  mellitus. 
Its  occurrence  has  been  noted  exceptionally  in  a 
number  of  medical  conditions,  such  as  lobar  pneu¬ 
monia,  burns,  endometritis,  senile  marasmus, 
anthrax,  and  poisoning  by  phosphorus,  potassium 
chlorate  or  bichromate,  or  alcohol,  in  which  there 
is  no  obvious  cause  for  its  appearance.  It  has, 
indeed,  been  found  in  the  lungs  in  a  high  pro¬ 
portion  of  persons  dying  from  all  sorts  of  diseases. 
Scriba  (1880)  observed  it  in  24  out  of  46  cases 
examined,  counting  a  single  fat-droplet  in  a  pul¬ 
monary  capillary  as  evidence  of  fat  embolism.  More 
recently,  Nicola'11  found  elongated  droplets  or 
“snakes”  of  fat  in  the  pulmonary  vessels  of  8  out 
of  57  cadavers  ;  all  had  died  of  phthisis,  heart  disease, 
or  renal  disease,  without  trauma  or  osteomyelitis. 
He  notes  that  the  occurrence  of  occasional  droplets  of 
fat  in  these  vessels  must  be  regarded  as  normal, 
quoting  the  experience  of  Comil  and  Ranvier,  who 
found  similar  droplets  in  the  pulmonary  vessels  of 
18  out  of  20  normal  dogs.  As  these  authors  point 
out,  the  difference  between  the  physiological  and  the 
pathological  here  must  be  one  only  of  degree. 

It  is  generally  stated  that  fat  embolism  may 
be  fatal  through  either  the  lungs  or  the  brain. 
Nicolai  quotes  a  case  of  his  own  in  which 
fat  embolism  of  the  brain  was  the  cause  of 
death.  The  patient,  a  man  of  40,  was  struck 
on  the  chest  and  leg  by  a  falling  beam.  He 
sustained  fracture  of  the  left  tibia  and  multiple 
fractures  of  the  ribs,  but  lost  consciousness  for  only 
a  moment.  Next  day  his  temperature,  respiration- 
rate,  and  pulse-rate  rose,  and  he  became  mentally 
dull ;  the  day  after  that  he  died  comatose,  the 
temperature  rising  to  104°  F.,  the  pulse  to  116,  the 
respirations  to  40.  At  the  'post-mortem  examination 
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fat  was  found  in  the  vessels  of  the  glomeruli  and 
the  capillaries  between  the  renal  tubules  ;  the  heart 
also  exhibited  fat  embolism  and  parenchymatous 
degeneration  of  the  muscle  fibres.  The  brain  pre¬ 
sented  highly  characteristic  appearances.  The 
centrum  ovale  on  section  showed  numerous  small 
haemorrhages,  which,  under  the  microscope,  dis¬ 
played  small  vessels  plugged  with  fat  and 
surrounded  with  extravasated  blood  and  necrotic 
white  matter.  The  grey  matter  was  free  from 
these  haemorrhagic  and  necrotic  areas  —  a  fact 
which  Nicolai  explains  by  saying  that  the  grey 
matter  has  a  better  blood  supply  than  the  white. 
The  foramen  ovale  of  the  heart  was  closed,  and 
Nicolai  draws  special  attention  to  the  fact  that  his 
case  shows  that  it  is  possible  to  have  fat  embolism 
of  the  greater  circulation  without  the  occurrence  of 
paradoxical  embolism,  or  the  transit  of  fat  emboli 
from  the  right  auricle  to  the  left  through  a  patent 
foramen  ovale.  He  believes  that  the  fat  reaches  the 
circulation  directly  by  way  of  the  veins,  but  notes 
that  Wilms  (1910)  and  Fritsche  state  that  it  may 
also  be  picked  up  by  v7ay  of  the  lymphatics,  and  be 
poured  into  the  circulation  through  the  thoracic  duct. 
Wilms  has  even  made  a  temporary  fistula  of  the 
thoracic  duct  to  stem  the  onset  of  symptoms  of  fat 
embolism,  with  success  ;  the  lymph  discharged  from 
the  fistula  was  found  to  contain  large  drops  of  fat. 
Nicolai' is  of  the  opinion  that  the  small  and  frequent 
pulse  and  the  precordial  pain  noted  in  some  instances 
of  fat  embolism  may  really  be  primary  heart  symptoms 
from  blocking  of  cardiac  arterioles  and  capillaries. 

Fat  embolism  has  been  made  the  subject  of 
numerous  experimental  investigations,  such  sub¬ 
stances  as  olive  oil  or  melted  lard  having  been 
injected  into  the  veins  of  the  experimental  animals. 
Among  these  investigations  is  that  published  last 
year  by  Maceagno,2  who  gives  a  rather  patchy 
summary  of  the  subject.  It  has  been  found  that 
death  follows  if  fat  to  the  amount  of  about  0.2  per 
cent,  of  an  animal’s  weight  is  injected  into  one  of  its 
veins.  The  fat  is  very  slowly  eliminated,  partly  by 
saponification  and  absorption,  partly  by  excretion  in 
the  urine.  Scriba,  indeed,  detected  fatty  droplets  in 
the  urine  of  26  out  of  33  patients  suffering  from  fat 
embolism.  Maccagno’s  experiments  w7ere  made  with 
lard  and  olive  oil  on  rabbits,  with  the  object  of 
finding  out,  first,  the  size  of  the  fatal  dose;  and, 
secondly,  of  determining  the  length  of  time  required 
for  the  absorption  of  the  emboli.  He  concludes  that 
0.1  per  cent,  of  the  animal’s  weight  generally  consti¬ 
tutes  a  fatal  dose  ;  but  considerable  individual  varia¬ 
tions  were  noted  here,  up  to  0.2  per  cent,  of  the  body 
W'eight  being  tolerated  in  a  few  instances.  The  fat 
is  slowly  disposed  of  after  injection.  If  small  amounts 
are  injected  daily,  death  occurs  when  0.1  per  cent,  of 
the  body  weight  has  been  injected,  but  if  the  injec¬ 
tions  are  made  every  four  days,  death  is  not  caused 
until  the  quantity  of  fat  injected  amounts  to  0.136  per 
cent,  of  the  weight  of  the  body.  Even  forty-one 
days  after  an  intravenous  injection  fat  emboli  may 
be  found  in  the  lungs  and  kidneys,  with  more  or  less 
extensive  infiltration  with  small  round  cells  and  fat- 
containing  cells  around  the  occluded  vessels,  and  inter¬ 
stitial  haemorrhages.  Maceagno  concludes  that  fat 
embolism  is  a  cumulative  process,  a  point  that  ought, 
perhaps,  to  be  kept  in  mind  in  the  treatment  of  com¬ 
minuted  fractures  of  bones  and  the  like.  The  exact 
cause  of  death  in  his  experimental  animals  he  does 
not  specify  very  clearly.  Recovery  after  extreme 
dyspnoea  was  sometimes  noted,  as  if  great  embolic 
obstruction  to  the  passage  of  blood  through  the  lungs 

2  M.  Maceagno,  II  Policlinico,  Bez.  chirurg.,  Rome.  1915,  xxii,  209. 
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was  not  necessarily  fatal ;  it  may  be  added  that  in 
the  case  of  human  beings  fat  embolism  is  said  to 
be  fatal  by  means  of  pulmonary  obstruction  in  a 
little  more  than  half  the  cases  (Grondahl).  Almost 
all  Maccagno’s  animals  died  in  convulsions,  and 
showed  fat  embolism  of  the  brain  and  heart  on 
section ;  at  the  same  time,  the  right  ventricle  dis¬ 
played  considerable  or  extreme  dilatation,  and  oedema 
of  the  lungs  which  was  roughly  proportional  to  tho 
amount  of  fat  injected,  with  areas  of  pulmonary 
infarction.  He  is,  in  fact,  unable  to  determine  to 
what  extent  fat  embolism  of  the  lungs,  of  the  heart, 
and  of  the  brain  are  respectively  to  be  held  responsible 
for  death  in  fat  embolism. 

The  practical  conclusion  he  draws  from  his  experi¬ 
mental  work  is  this — that  patients  with  fractured 
bones  should  be  kept  as  quiet  as  possible  for  several 
days  before  any  operative  treatment  of  their  fractures 
is  undertaken,  in  order  that  the  injured  vessels  in  the 
bones  may  have  time  to  become  thrombosed  ;  in  this 
way  the  danger  of  further  fat  embolism  may  be 
minimized. 

- 4 - 

TUBERCULOSIS  SCHEMES. 

In  common  with  many  other  organizations,  philanthropic 
and  otherwise,  the  tuberculosis  campaign  has  of  necessity 
been  checked  in  its  course  of  activity  by  the  national 
campaign  against  the  more  obvious  enemy.  But  the  work 
begun  nearly  thirty  years  ago  and  steadily  pursued  up  to 
the  present  time  has  not  been  barren  of  results.  Know¬ 
ledge  of  the  disease  and  of  the  means  whereby  its  progress 
may  be  checked  has  been  spread  far  and  wide  by  various 
agencies  throughout  the  kingdom,  and,  indeed,  throughout 
the  civilized  world.  Although  they  are  all  striving  to  the 
same  end,  these  agencies  have  not  as  yet  been  co-ordinated, 
nor,  except  by  means  of  scattered  reports,  have  the  ex¬ 
periences  of  each  been  made  available  for  all.  In  order  to 
remedy  this  defect  and  to  bring  all  the  various  boards  and 
committees  into  touch  with  one  another,  the  National 
Association  for  the  Prevention  of  Tuberculosis  has  caused 
a  small  handbook1  to  be  prepared  in  which  are  recorded  the 
answers  i-eceived  to  a  number  of  questions  addressed  to 
tuberculosis  authorities  of  every  degree  in  Great  Britain 
and  Ireland.  The  main  difficulty  of  all  such  authorities 
has  been  to  reconcile  conflicting  interests.  In  the 
metropolitan  area  a  lead  has  been  given  to  lesser 
communities  by  making  the  county  council  into  the 
central  organizing  authority,  but  the  detailed  work  has 
for  the  most  part  been  placed  in  the  hands  of  the  metro¬ 
politan  boroughs,  who  have  to  share  with  the  Local 
Government  Board  and  the  local  Insurance  Committees 
the  duty  of  providing  dispensary  and  sanatorium  treat¬ 
ment,  in  association,  wherever  possible,  with  the  existing 
general  and  special  hospitals.  It  is  obvious  that  a  vast 
amount  of  work  has  had  to  be  done  and  still  remains  to  be 
completed  before  smooth  working  between  so  many 
different  bodies  can  be  attained.  The  publication  of  an 
index,  by  which  the  extent  to  which  the  work  is  being 
carried  on  can  be  easily  and  quickly  ascertained,  is  an 
important  step  in  the  direction  of  a  more  definite  central 
co-ordination  of  which  the  whole  antituberculosis  move¬ 
ment  stands  in  great  need.  For  purposes  of  such  re¬ 
ference  the  counties  in  England,  Wales,  Scotland,  and 
Ireland  have  been  separately  considered,  and  the  provisions 
made  are  set  out  iu  tabular  form,  a  similar  plan  being 
adopted  as  regards  the  boroughs  and  after-care  com¬ 
mittees.  Examination  of  these  tables  will  show  very 
plainly  that  although  a  great  deal  has  been  pro¬ 
jected  and  approved  by  the  authorities  concerned, 
there  still  remains  a  very  great  deal  to  do.  The 

1  Handbook  of  Tuberculosis  Schemes.  National  Association  for  the 
Prevention  of  Consumption  and  other  Forms  of  Tuberculosis. 
London  :  Adlard  and  Son.  1916.  (Large  8vo,  pp.  43.  Is.) 


effects  of  the  war  have  been  keenly  felt  in 
many  places,  not  only  in  tho  shortage  of  well  qualified 
tuberculosis  officers,  but  in  lack  of  funds,  and,  in  some 
cases,  lack  of  accommodation,  the  buildings  hitherto  used 
for  tuberculosis  cases  being  now  required  for  military 
purposes.  The  work  in  the  English  boroughs  would 
appear  to  have  lagged  somewhat  behind  that  in  tho 
counties,  except  in  the  provision  of  after-care  committees, 
which  are  doubtless  easier  to  administer  in  crowded  thau 
iu  scattered  areas.  Scotland  and  Ireland  have  not  beeu 
behindhand  either  in  the  provision  of  dispensaries  or 
sanatoriums.  In  Wales,  the  King  Edward  VII  Welsh 
National  Memorial  has  done  a  great  deal  of  valuable 
work,  except  in  Pembrokeshire,  where  the  authorities 
would  appear  to  be  unwilling  to  co-operate  in  a  common 
scheme  for  the  vdiole  Principality.  The  work  of  co¬ 
ordination  thus  started  under  the  auspices  of  the  National 
Society  is  deserving  of  recognition,  support,  and  assistance 
from  all  the  tuberculosis  authorities  concerned,  for  every 
one  of  them  may,  directly  or  indirectly,  profit  by  it  as 
experience  increases,  and  the  need  for  mutual  interchange 
of  ideas  becomes  more  distinctly  felt. 


THE  CONTROL  OF  TYPHOID  FEVER. 

A  determined  effort  is  being  made  in  New  York  to  reduce 
the  prevalence  of  typhoid  fever,  and  the  results  are  already 
very  encouraging.  The  number  of  deaths  per  100,000  of 
the  population  has  fallen  from  14.78  in  1905-09  to  6  in 
1914.  Every  case  of  typhoid  fever  in  New  York  City 
reported  to  the  department  of  health  is  visited  by  an 
inspector,  who  makes  careful  inquiries  into  the  history  of 
the  case  and  records  the  facts  elicited  on  a  special  history 
card.  The  cards  are  analysed  by  the  chief  of  the  division 
of  epidemiology,  and  if  necessary  additional  investigations 
are  undertaken  to  learn  the  source  of  infection  and  to 
prevent  its  further  dissemination.  It  is  not  believed  that 
all  the  cases  come  to  the  knoudedge  of  the  department  of 
health,  but  it  is  thought  that  over  tln-ee- quarters  do.  One 
result  of  the  investigation  of  the  whole  mass  of  material 
by  Dr.  diaries  F.  Bolduan,  director  of  the  Bureau  of  Public 
Health  Education,  has  been  to  show  that  a  considerable  pro¬ 
portion  of  the  cases  of  typhoid  fever  occurring  in  New  York 
and  other  cities  in  the  United  States  arise  in  rural  districts. 
Thus,  in  1915  in  New  York,  out  of  874  cases  the  origin 
of  which  was  definitely  traced,  484  were  of  rural  origin — 
that  is  to  say,  the  infection  wras  in  372  cases  contracted 
outside  the  city,  and  in  112  was  due  to  milk  infected  at  a 
creamery.  As  2,456  cases  altogether  were  reported  those 
definitely  attributable  to  extra  urban  infection  constituted 
at  least  20  per  cent.  In  1905  they  were  estimated  to 
constitute  50  per  cent.,  and  this  great  reduction  is 
attributed  to  two  measures— the  effective  chlorination  of 
all  the  water  of  the  Croton  supply,  and  the  effective 
pasteurization  of  milk.  It  is  also  considered  that  tho 
small  proportion  of  cases  due  to  direct  exposure  to 
another  case  (165),  and  of  those  due  to  the  consumption  of 
I  food  contaminated  by  flies  carrying  typhoid  infection  (95) 
is  very  creditable  to  the  sanitary  conditions  and  medical 
supervision  of  the  city.  It  is,  however,  added  that,  as 
typhoid  immunization  is  now  everywhere  r-ecognized  as  an 
efficient  preventive,  all  who  are  called  upon  to  treat  cases 
of  fever  should  iusist  on  the  use  of  this  valuable  pro¬ 
phylactic  in  order  that  the  occurrence  of  the  infection 
through  direct  exposure  may  be  reduced  to  a  minimum. 
No  cases  were  attributed  during  the  year  to  the  ingestion 
of  water  or  oysters,  but  118  were  found  to  be  due  to 
carriers.  The  rate  of  deaths  from  typhoid  fever  in  New 
York  is  still  much  too  high,  however,  compared  with 
London,  Berlin,  Hamburg,  or  Vienna ;  it  is  possible  that 
by  the  continuance  of  the  system  of  inspection  of  every 
case  the  source  of  a  larger  proportion  of  those  now  un¬ 
known  may  be  discovered ;  at  any  rate,  what  has  already 
beeu  accomplished  will  encourage  the  department  to 
persevere. 
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SHAKESPEARES  ENGLISH  IN  ULSTER. 

In  an  article  entitled,  “  Shakespeare  and  tlie  Ulster 
dialect,”  which  appeared  in  the  Northern  Whig  of  April 
22nd,  Sir  John  Byers  has  made  a  very  appropriate  and 
interesting  contribution  to  the  literature  of  tlio  tercen- 
tary  we  are  now  celebrating.  Many  of  the  words 
and  phrases  used  by  Shakespeare  which  have  since  been 
lost  are  still  found  in  the  dialect  of  his  native  Warwick¬ 
shire  aud  the  surrounding  counties;  and  as  it  was  from 
those  districts  that  many  of  the  English  colonists  went  to 
Ulster  at  the  time  of  the  great  Plantation  in  the  reign  of 
James  I,  a  large  number  of  those  words  and  phrases 
are  still  found  in  the  local  speech  of  Ulster.  Sir  John 
Byers  says  that  until  the  end  of  the  eighteenth  century 
there  was  a  tradition  in  that  province  of  Ireland 
that  pure  English  was  spoken  at  Lisburn,  and  so 
recently  as  in  1878  it  was  estimated  that  while  a 
glossary  of  more  than  2,000  words  would  be  required  to 
enable  a  modern  Englishman  to  read  Shakespeare, 
probably  one  of  about  a  tenth  of  that  number  would 
be  all  that  would  be  needed  for  the  same  purpose 
by  an  intelligent  person  who  had  learnt  his  mother 
tongue  in  the  North  of  Ireland.  “  Many  of  the  so-called 
‘  vulgarisms,’  ”  says  Sir  John,  “  met  with  in  the  spoken 
language  or  dialect  of  the  people  of  the  North  of  Ireland, 
belong  to  the  Augustan  age  of  English  literature,  and  have 
come  down  from  the  period  of  Queen  Elizabeth  through 
the  English  planters.  These  people,  liaviug  once  acquired 
the  vernacular  English  of  that  wonderful  time,  have 
fortunately  handed  it  down  through  their  descendants 
as  a  spoken  language,  despite  the  absurd  attempts  of  some 
pedants  to  stamp  it  out.”  As  a  result  this  vigorous 
English,  with  its  supposed  “vulgarisms,”  used  with  such 
effect  by  Sidney,  Spenser,  Bacon,  Ben  Jonson,  Marlowe, 
and,  above  all,  Shakespeare,  “  has  added  greatly  to  the 
recognized  force,  the  crisp  clearness  aud  the  subtle 
humour  of  the  Ulster  dialect.”  A  number  of  illustrative 
quotations  show  the  zeal  with  which  the  distinguished 
gynaecologist  of  Belfast  has  laboured  in  a  comparatively 
unexplored  field  of  Shakespearean  study.  The  limits  of 
our  space  will  allow  us  to  give  only  one  or  two  examples  of 
more  or  less  directly  medical  character.  “  Child  ”  or 
“  chile,”  used  in  Ulster  for  a  female  infant,  is  found  in 
vl  Winter's  Tale  :  * 

Mercy  on’s,  a  barne  ;  a  very  pretty  barne  ! 

A  boy  or  a  child,  I  wonder  ? 

A  North  of  Ireland  doctor  often  hears  that  a  patient 
cannot  “  disgest  (disgist)  ”  his  food,  or  that  he  is  suffering 
from  “  indisgestion.”  This  form  was  common  in  the  six¬ 
teenth  and  seventeenth  centuries ;  it  is  found  in  Julius 
Caesar : 

This  rudeness  is  a  sauoe  to  his  good  wit 

Which  gives  men  stomach  to  disgest  his  words  with  better 
appetite. 

Hamlet  says:  “  The  toe  of  the  Pesant  comes  so  neere  the 
Iieeles  of  our  courtier,  liee  galls  his  kibe.”  Sir  John  Byers 
says  that  “kibe,”  or  “kibey  heel,”  is  used  in  Ulster  in  the 
sense  of  a  sore  or  chipped  heel,  often  the  result  of  chil¬ 
blains.  “  Puke,”  meaning  to  vomit,  still  survives  in  Ulster. 
Sir  John  Byers  says  that  Shakespeare  was  the  first  writer 
to  use  the  word  ;  that  was  in  1599  or  1600,  and  there  is  no 
other  instance  of  its  employment  by  him. 


THE  SPIROCHAETE  OF  WEIL'S  DISEASE. 

As  was  noted  in  the  British  Medical  Journal  of  April  1st, 
page  491,  the  spirocliaete  that  causes  epidemics  of  in¬ 
fectious  jaundice  in  Japan  has  lately  been  discovered  by 
Inada,  and  the  disease  to  which  it  gives  rise  has  been 
identified  with  what  is  known  as  Weil’s  disease  in  Europe. 
Drs.  Ito  and  Matsuzaki  have  recently  succeeded 1  in 
cultivating  this  spirocliaete,  which  is  known  as  S.  ictero- 
haemorrhagiae,  on  a  variety  of  media  besides  Noguchi’s, 
and  have  published  full  details  of  the  methods  and  media 

1  Journ.  Exverim.  Mctl.,  Baltimore,  1916,  xxxiii,  557. 


they  have  employed.  It  would  seem  that  this  spirocliaete 
is  not  so  fanciful  a  feeder  as  had  been  supposed.  It  will 
grow  on  either  solid,  semi-solid,  or  fluid  media,  and.  is  a 
facultative  anaerobe.  The  solid  aud  semi-solid  media 
must  contain  blood,  such  as  that  of  the  guinea-pig,  which 
has  the  disadvantage  of  making  them  opaque  ;  blood  agar 
and  blood  gelatin  have  both  been  used  with  success  at  any 
temperature  between  15°  and  37°  C.,  and  with  or  without 
the  addition  of  a  supernatant  layer  of  liquid  paraffin.  No 
odour,  gas  formation,  or  liquefaction  of  the  media  were 
observed,  aud  the  growth  was  slow.  Of  the  various  fluid 
media  employed,  a  pleural  exudate  rich  in  fibrin  gave  the 
best  results.  It  appears  that  the  method  of  multiplication 
of  the  spirocliaetes  is  still  undetermined,  whether  by 
longitudinal  or  transverse  division.  The  organisms  do 
not  take  any  of  the  ordinary  aniline  dyes,  but  assume  a 
pinkish  or  purplish  colour  when  staiued  with  Giemsa’s 
solution.  The  authors  have  cultivated  three  different 
strains  of  the  S.  icterohaemorrhagiae,  and  find  that  the 
organism  retains  its  pathogenicity  for  guinea-pigs  through 
many  generations. 

TROPICAL  SANITATION. 

In  an  address  to  the  Conference  of  Health  Officers  of  New 
York,  held  recently  at  Rochester,  Surgeon- General  Gorgas 
said1  that  the  great  awakening  in  tropical  sanitation 
during  the  last  twenty  years  had  its  first  beginning  (he 
was  speaking,  no  doubt,  of  America)  in  the  Spanish- 
American  war  (1898-99).  It  had  been  known  for  three  or 
four  hundred  years  that  military  expeditions  in  which 
large  bodies  of  white  troops  were  required  could  not  be 
undertaken  in  the  tropics  on  account  of  the  loss  from 
disease.  The  French  army  in  Santo  Domingo  in  1798, 
out  of  a  total  strength  of  25,090,  lost  over  22,000  from 
yellow  fever,  and  four  years  later,  out  of  a  total  of  40,000, 
it  lost  20,000.  Where  the  disease  prevailed  it  was 
equally  fatal  to  the  civil  populations,  as  was  shown 
by  the  United  States  records  aud  those  of  Spain. 
About  the  beginning  of  the  nineteenth  century  there 
seemed  to  be  a  serious  risk  of  yellow  fever  spreading 
over  the  whole  world.  It  was  evident  that  the  epidemics 
which  visited  the  United  States  were  imported  from 
Havana.  When  that  city  fell  into  the  hands  of  the 
Americans  in  1898  every  effort  was  made  to  control  the 
disease.  In  1900  it  had  been  made  one  of  the  cleanest 
cities  in  the  world,  but  yellow  fever  was  worse  than  it  had 
been  for  years.  The  antimosquito  campaign  in  Havana 
was  begun  in  February,  1901,  and  the  disease  was 
eradicated  in  September  of  the  same  year,  and  had  since 
then  practically  disappeared  in  the  northern  hemisphere. 
In  1898  Sir  Ronald  Ross  had  demonstrated  that  malaria 
was  conveyed  from  man  to  man  by  another  species  of 
mosquito,  the  Anopheles ,  and  the  same  conditions  existed 
as  to  the  transmission  of  malaria  as  with  that  of 
yellow  fever.  It  was  evident,  therefore,  that  a  very 
slight  extension  of  the  measures  taken  for  the  re¬ 
pression  of  yellow  fever  should  be  sufficient  against 
malaria,  aud  this  had  proved  to  be  the  case.  A  brief 
account  of  the  sanitary  work  done  during  the  con¬ 
struction  of  the  Panama  Canal  was  given  and  Gorgas 
showed  how  near  it  came  to  failure  in  the  beginning, 
before  the  members  of  the  Commission  were  won  over  to 
the  views  of  the  sanitarians.  In  June,  1905,  they  asked 
that  Gorgas  and  his  fellow  workers  should  be  replaced 
by  “men  more  practical  aud  sane.”  Fortunately,  this 
request  was  not  acceded  to,  and  the  last  case  of  yellow 
fever  occurred  in  Panama  in  September,  1905 ;  since  then 
only  one  case  had  occurred  in  the  Republic.  Sanitary 
conditions  also  rapidly  improved  in  other  ways,  and  soon 
the  isthmus,  in  respect  of  health,  compared  favourably 
with  many  parts  of  the  United  States.  Gorgas  attributed 
the  extraordinary  improvement  in  the  general  health 
conditions  of  Panama  to  the  social  betterment  caused  by 
the  high  wages  paid  the  workers.  He  added  that  if  such 
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wages  were  paid  now  in  New  York,  “  all  the  poverty, 
sickness,  and  degradation  caused  at  present  by  low  wages 
would  be  rapidly  ameliorated.”  He  bad  laboured  in  a 
held  where  great  results  in  the  improvement  of  the  public 
health  had  been  achieved,  but  he  was  sure  that  these 
would  be  small  compared  with  the  results  that  would  be 
produced  by  the  payment  of  a  sufficient  wage  to  the 
toiler. 


CONTROL  OF  PETROL  SUPPLIES. 

The  President  of  the  Board  of  Trade  has  appointed  a 
committee  “  to  control  the  supply  and  distribution  of 
petrol,  and  to  consider  what  measures  are  necessary  to  the 
national  interest  (1)  to  ensure  that  adequate  supplies  of 
petrol  shall  be  available  for  the  purposes  of  war  and  for 
other  essential  needs;  (2)  with  the  above  object  to  regulate 
the  use  of  petrol  for  other  purposes  in  the  United 
Kingdom  during  the  period  of  the  war;  and,  subject  to 
the  direction  of  the  Board  of  Trade,  to  give  executive 
effect  to  the  measures  decided  on.”  The  members  of  the 
committee  are  Mr.  Oliver  Bury  (chairman),  Mr.  Albert 
Edward  Bowen,  Sir  John  Prescott  Hewett,  G.C.S.I.,  and 
Mr.  Philip  G.  L.  Webb;  the  secretary  is  ME  H.  W. 
Cole,  to  whom  communications  may  be  addressed  at 
29,  Abingdon  Street,  Westminster,  S.W.  The  Com¬ 
mittee  will  not  consider  individual  applications  for 
supplies  of  petrol.  A  few  weeks  ago  a  communica¬ 
tion  was  addressed  to  all  medical  practitioners  asking 
them  to  answer  certain  questions  with  regard  to 
their  use  of  petrol-driven  vehicles,  and  the  amount  of 
petrol  consumed.  We  are  informed  that  some  8,000  or 
9,000  members  of  the  profession  have  as  yet  failed  to 
return  the  form  of  inquiry.  It  is  important  that  this 
should  be  done  whether  or  not  the  practitioner  uses  a  car 
or  motor  cycle,  in  order  that  full  statistics  may  be  laid 
before  this  committee,  which,  as  will  be  noted,  has  execu¬ 
tive  powers,  and  will  have  to  estimate  the  amount  of 
petrol  which  should  be  liberated  for  the  use  of  medical 
practitioners.  Any  members  who  may  have  mislaid  the 
form  can  obtain  another  on  application  to  the  Secretary, 
National  Health  Insurance  Commission,  Buckingham 
Gate,  S.W. 


ARSENICAL  NEPHRITIS. 

Medication  with  arsenical  drugs  is  in  all  probability  more 
general  nowadays  than  ever  before.  The  most  recent 
arsenical  preparations  are  chemical  substances  that  are 
supposed  to  attack  the  organisms  of  disease  rather  than 
the  tissues  of  the  patient — to  be,  that  is  to  say,  parasito¬ 
tropic  rather  than  organotropic,  in  Ehrlich’s  nomenclature. 
Yet  even  with  the  use  of  the  best  types  of  arsenical  com¬ 
pounds,  such  as  salvarsan,  kharsivan,  neo-salvarsan,  galyl, 
and  the  like,  cases  of  poisoning  occur  from  time  to  time, 
and  acute  nephritis  is  one  of  the  forms  in  which  this 
arsenical  poisoning  makes  itself  manifest.  Drs.  Pierce 
and  Brown1  have  recently  investigated  this  nephritis 
in  guinea-pigs  treated  with  toxic  but  subletlial  doses 
of  various  arsenical  drugs.  Speaking  generally,  they  find 
the  renal  changes  here  to  be.  much  the  same  in  dogs 
as  they  are  in  guinea-pigs  ;  the  arsenical  compounds 
used  wei’e  arsenious  acid,  arsenic  acid,  sodium  caco- 
dylate,  salvarsan,  neo-salvarsan,  arsacetin,  arsenophenyl- 
glycine,  and  atoxyl,  and  they  were  administered  by 
intraperitoneal  injection.  The  authors  find  that  the  renal 
changes  are  of  two  main  varieties :  In  one  of  these  the 
kidneys  are  red,  liyperaemic,  and  haemorrhagic;  the  toxic 
lesion  is  mainly  vascular.  Arsenious  acid,  arsenic  acid, 
sodium  cacodylate,  salvarsan,  and  neo-salvarsan  all  pro¬ 
duce  an  acute  nephritis  of  this  type,  with  comparatively 
little  necrosis  of  the  tubal  epithelium.  The  other  variety 
of  nephritis  is  that  produced  by  arsacetin,  arsenophenyl- 
glycine,  and  atoxyl ;  here  the  main  lesion  is  tubal  necrosis, 
the  vascular  injury  is  subordinate.  There  is  a  more  or 
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less  rapid  attempt  at  regeneration  of  the  epithelium  of  the 
secreting  tubules ;  numerous  mitoses  are  seen  in  the 
microscopical  sections,  and  there  is  a  well-marked  leuco¬ 
cytic  exudate  in  the  interstitial  tissue.  In  both  types  of 
nephritis  there  may  be  pronounced  proliferation  of  the 
fibroblastic  cells  in  both  cortex  and  medulla  of  the  kidney. 
The  general  conclusion  to  which  the  authors  come  is  this, 
that  various  arsenical  drugs  may  inflict  injury  mainly  or 
entirely  upon  either  the  vascular,  the  epithelial,  or  the 
interstitial  tissues  of  the  kidney  in  different  cases ;  the 
injury  to  the  interstitial  cells  can  only  be  estimated  by  tlio 
examination  of  the  kidneys  when  some  little  time  has 
elapsed  for  the  processes  of  stimulation  or  repair  to  show 
themselves.  They  hold  that  the  mode  of  action  of  an 
arsenical  compound  as  a  renal  toxic  agent  is  bound  up 
with  the  chemical  constitution  of  the  drug. 


SCHOOL  CLINICS  FOR  LIVERPOOL. 

Liverpool  has  been  slow  in  making  adequate  ariange- 
ments  for  the  treatment  of  its  school  children  found  on 
inspection  to  be  suffering  from  medical  defects.  Other 
great  cities  have  had  organized  clinics  in  existence  for 
several  years,  and  the  advantage  to  the  children  and  the 
work  of  education  has  been  proved  beyond  dispute.  Tho 
Liverpool  venture  is  of  no  great  magnitude,  certainly  not 
when  the  greatness  of  the  city,  the  number  of  its  school 
children,  and  the  area  of  its  poor  quarters  arc  taken 
into  consideration.  The  venture  is  to  consist  in 
the  establishment  of  a  clinic  for  the  treatment 
of  enlarged  tonsils  and  adenoids.  It  is  proposed  to 
provide  for  the  necessities  of  800  to  1,000  cases  in  each 
year  at  a  cost  of  £995.  Truly  it  is  not  a  great  scheme  for 
so  great  a  city  ;  there  is  no  provision  for  the  teeth,  or 
eyes,  or  the  several  minor  ailments  that  ruin  school 
attendance  and  reduce  the  Government  education  grant, 
and  incidentally  make  school  work  somewhat  of  a  purga¬ 
tory  to  the  little  ones.  But,  may  be,  this  is  only  a  begin¬ 
ning,  a  foreshadowing  of  a  more  ample  scheme,  and  as 
such  the  local  profession  will  welcome  it.  The  time  has 
gone  when  children  judged  to  fail  of  the  physical  standard 
rightly  set  up  by  the  school  doctors  should  be  ex¬ 
pected  to  plead  for  charitable  medical  attendance;  the 
community,  through  the  voice  of  Parliament,  has  clearly- 
made  it  the  duty  of  local  authorities  to  consider  and  meet 
such  necessities,  and  no  local  authority  which  has  under¬ 
taken  this  duty  has  found  cause  to  do  other  than  con¬ 
gratulate  itself  on  the  results. 


It  has  been  suggested  that  benevolent  societies  be 
formed  for  the  benefit  of  the  families  of  officers  and 
other  ranks  of  the  medical  services  auxiliary  to  the 
.Regular  Royal  Army  Medical  Corps — namely,  the  Special 
Reserve,  the  Territorial  Force,  and  new  army.  Funds 
would  be  raised  by  voluntary  subscriptions,  and  it  has 
been  proposed  that  each  branch  of  the  service  should 
appoint  a  committee  of  five  to  seven  members  to  ad¬ 
minister  its  own  funds.  A  meeting,  presided  over  by 
the  Director-General,  will  be  held  in  the  Lecture  Theatre 
of  the  Royal  Army  Medical  College,  Grosvenor  Road,  S.W., 
on  Wednesday,  May  10th,  at  3  p.m.,  and  it  is  hoped  that 
as  many  officers  as  possible  will  attend.  In  the  mean¬ 
time  any  inquiries  may  be  referred  to  Lieutenant-Colonel 
G.  St.  C.  Thom,  R.A.M.C.,  War  Office,  S.W. 


A  committee,  among  the  members  of  which  are  Dr. 
L.  B.  Aldrich-Blake,  Dean  of  the  London  School  of  Medi¬ 
cine  for  Women,  and  Mrs.  Henry  Fawcett,  has  been  formed 
to  raise  a  fund  for  a  memorial  to  the  late  Dr.  Mary  Murdoch 
of  Hull,  an  obituary  of  whom  was  published  in  the  British 
Medical  Journal  of  April  1st.  It  is  proposed  that  the 
memorial  shall  take  the  form  of  a  bursary  or  bursaries  in 
connexion  with  the  school,  to  be  applied  for  the  assistance 
of  young  women  in  their  first  years  of  practice.  Subscrip¬ 
tions  should  be  sent  to  the  honorary  treasurer*  the  Hon. 
Mrs.  Franklin,  50,  Porchester  Terrace,  London,  W. 
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War. 

Pulmonary  Tuberculosis. — Major  Astor  asked,  on  April 
19th,  the  grounds  on  which  the  Army  Council  had  de¬ 
cided  that  a  soldier  must  be  discharged  from  the  army 
directly  it  was  determined  that  he  was  suffering  from 
pulmonary  tuberculosis,  and  without  giving  him  any 
period  of  treatment,  such  as  was  given  in  the  case  of  all 
other  diseases.  Mr.  Tennant  replied  that  it  was  con¬ 
sidered  that  a  man  suffering  from  pulmonary  tuber¬ 
culosis  was  unfit  to  serve  as  a  soldier.  It  was  essen¬ 
tial  that  these  cases  should  be  specially  treated  in  a 
sanatorium  at  as  early  a  date  as  possible.  Arrange¬ 
ments  had  been  made,  in  the  man’s  own  interest,  with 
the  Insurance  Commissioners  and  the  Local  Government 
Board,  so  that  a  soldier  found  to  be  suffering  from 
tubercle  of  the  lung  should  be  discharged  the  service  at 
once  and  admitted  to  a  sanatorium  Discharge  took  place 
under  paragraph  399  of  the  King’s  Regulations.  Mr. 
Tennant  was  pressed  on  the  point  by  various  members, 
who  alleged  that  there  was  no  sanatorium  accommodation 
available  either  for  soldiers  or  civilians  who  live  in  the 
London  district ;  and,  further,  that  there  was  difficulty  in 
getting  men  to  go  to  sanatoriums  owing  to  the  fact  that  no 
separation  allowance  was  granted  if  they  went.  Mr. 
Tennant  agreed  that  men  discharged  from  the  army 
would  get  no  separation  allowance,  but  promised  to 
have  the  whole  matter  of  their  being  given  treat¬ 
ment  before  discharge  looked  into.  On  April  25th 
Mr.  Glyu-Jones  asked  how  many  men  had  been  dis¬ 
charged  from  the  army  and  navy  during  the  past 
year  suffering  from  tuberculosis,  and  in  what  proportion 
of  such  cases  had  the  Insurance  Commissioners  been  able 
to  provide  immediate  accommodation  in  sanatoriums.  The 
Chairman  of  the  Joint  Committee  of  Insurance  Com¬ 
missions  said  that  the  first  part  of  the  question  should  be 
addressed  to  the  War  Office  and  Admiralty.  As  to  the 
second  part,  he  said  that  since  the  special  arrangements 
for  the  immediate  residential  treatment  for  discharged 
tuberculous  soldiers  and  sailors  came  into  force— in  April 
and  August,  1915,  respectively — approximately  2,450  cases 
had  been  reported  to  the  several  Commissions  by  the 
War  Office  and  Admiralty  as  cases  in  which  residential 
treatment  was  essential,  and  ho  was  not  aware  of  any 
such  case  in  which  accommodation  had  not  immediately 
been  made  available. 

Medical  Examination  Fees—  On  April  19th  Mr.  Joynson- 
Hicks  asked  the  Under  Secretary  of  State  for  War  whether 
he  was  aware  that  a  number  of  doctors  were  appointed  by 
recruiting  officers  in  the  early  period  of  the  war  to  examine 
recruits  at  a  fee  of  2s.  6d.  a  head ;  whether  such  fees  were 
from  time  to  time  paid ;  whether  he  was  aware  that  many 
doctors,  during  the  period  of  rush  in  December,  1915,  gave 
up  their  private  practice,  and,  with  the  help  of  assistants 
working  twelve  to  fifteen  hours  a  day,  examined  and 
passed  a  number  of  recruits,  but  had  been  refused  payment 
of  anything  more  than  £2  per  day,  representing  sixteen 
recruits;  and  whether  he  would  cause  an  inquiry  to  be 
held  into  the  matter.  The  Financial  Secretary  to  the  War 
Office  (Mr.  Forster)  said  that  the  ordinary  fee  was  2s.  6d. 
per  recruit  examined,  and  this  regulation  was  in  force  at 
the  beginning  of  the  war.  But  in  February,  1915,  it  was 
modified  to  the  effect  that  where  considerable  numbers 
were  examined  £2  should  be  the  maximum  for  a  full  day’s 
work. 

Steel  Helmets.— la  reply  to  Mr.  Percy  Harris  (Market 
Harborougli),  who  asked  whether  the  steel  helmet  issued 
to  the  troops  weighed  32  oz.  aud  was  not  ventilated,  and 
whether  there  was  in  existence  a  pattern  helmet,  properly 
ventilated,  and  ouly  weighing  16  oz.,  Dr.  Addison  said,  on 
April  19tli,  that  the  service  steel  helmet  weighed  32  oz., 
aud  improved  internal  fittings  which  would  improve  the 
ventilation  and  render  the  helmet  more  comfortable  were 
now  being  made.  The  helmet  had  given  great  satisfac¬ 
tion  and  had  saved  many  casualties ;  it  was  not  proposed 
to  alter  the  pattern.  He  knew  of  no  helmet  weighing 
16  oz.  that  possessed  equal  resisting  properties.  In  reply 
to 'another  question,  he  said  that  experience  had  shewn 


that  the  smooth  dome  of  the  helmet  might  reflect  the 
light  to  some  extent  in  bright  or  wet  weather,  and  steps 
were  being  taken  to  remedy  this  defect,  not  by  the 
provision  of  covers,  but  by  an  alteration  in  the  helmet 
itself.  In  reply  to  other  questions,  Mr.  Tennant  con¬ 
fessed  himself  unable  to  stato  the  date  at  which  the  steel 
helmets  would  all  have  been  supplied.  Light  soft  caps 
had  been  ordered  for  issue  to  men  who,  in  the  trenches, 
were  provided  with  steel  helmets.  Steel  helmets  had 
not  been  supplied  to  the  forces  in  Mesopotamia,  as  it  was 
understood  that  they  were  not  suitable  for  use  in  that 
climate. 

Comjmlsory  Service. — The  official  report  of  the  pro¬ 
ceedings  of  the  secret  session  of  the  House  of  Commons 
on  Tuesday,  April  25th,  states  that  the  Government, 
recognizing  that  the  necessary  numbers  required  for  the 
discharge  of  our  military  obligations  will  not  be  available 
for  service  by  the  time  required  under  the  present  arrange¬ 
ments,  agreed  that  an  immediate  effort  should  be  made  to 
obtain  the  men  required  by  voluntary  enlistment  from 
among  the  uuattested  married  men,  and  that  if  at 
the  end  of  four  weeks  ending  May  27th  50,000  of 
these  have  not  been  secured  by  direct  enlistment, 
the  Government  would  forthwith  ask  Parliament  for 
compulsory  powers;  that  if  in  any  week  after  May  27th, 
15,000  were  not  secured  by  direct  enlistment  the  same 
course  would  be  taken,  aud  that  these  arrangements  would 
hold  good  until  200,000  uuattested  men  had  been  obtained. 
A  special  committee  has  been  appointed  to  consider  a 
scheme  for  meeting  cases  of  hardship  arising  out  of  civil 
liabilities,  applicable  to  all  who  joined  since  August  4th, 
1914,  or  who  might  hereafter  join,  and  to  single  as  well  as 
to  married  men.  The  items  in  respect  of  which  assistance 
will  be  granted  include  rent  (including  ground  rent  aud 
rent  of  business  premises),  mortgage  interest,  payments 
in  instalments  in  virtue  of  contracts  such  as  purchase  of 
premises,  business,  or  furniture,  taxes,  rates,  insurance 
premiums,  and  school  fees.  It  is  not  contemplated  that 
the  assistance  granted  in  any  individual  case  shall  exceed 
£104  a  year. 

Hours  of  Work  in  Munition  Factories. — In  reply  to  questions 
on  April  l8th  Dr.  Addison  said  that  the  number  of  hours  of 
work  of  women  or  young  persons  engaged  in  the  manufacture 
of  munitions,  as  of  all  women  or  young  persons  employed  in 
factories  or  workshops,  was  governed  by  the  Factory  Acts  and 
orders  made  thereunder.  The  ordinary  limit  of  hours  in  the 
Factory  Acts  was  sixty  a  week,  but  this  limit  might  be  extended 
by  general  or  special  orders  of  exemption,  and  the  Home 
Secretary  had  found  it  necessary,  in  consultation  with  the 
other  departments  concerned,  to  make  such  orders  in  certain 
cases.  The  maximum  hours  of  work  permitted  for  women  and 
young  persons  on  the  two-shift  system  in  munition  works 
had  hitherto  been  ten  and  a  half  a  day  aud  sixty-tliree  a 
week.  The  actual  hours  worked  had  varied  in  particular  cases, 
and  in  a  very  large  number  had  fallen  considerably  short  of  this 
maximum.  Under  the  new  general  order  now  under  considera¬ 
tion  by  the  Ministry  of  Munitions  and  the  Home  Office  it  was 
contemplated  that  the  maximum  allowed  should  be  sixty  hours 
a  week.  In  every  case  in  which  night  work  was  sanctioned  for 
women  or  young  persons  the  firm  was  required,  as  a  condition 
of  the  order,  to  provide  proper  messing  facilities  to  the  satis¬ 
faction  of  the  factory  inspector.  Further,  the  Canteens  Com¬ 
mittee,  wherever  a  need  was  shown  to  exist,  took  active  steps 
to  deal  with  the  matter.  In  a  written  answer  to  another  ques¬ 
tion  on  the  same  day  the  Home  Secretary  also  referred  to  the 
new  general  order  mentioned  by  Dr.  Addison,  and  pointed  out 
that  the  existing  order  did  not,  as  seemed  to  be  supposed,  allow 
seven  and  a  half  hours  overtime  a  week  for  girls  or  for  boys 
under  16.  In  the  case  of  women,  it  permitted  it  only  for  those 
employed  on  certain  specific  classes  of  work  of  an  exceptionally 
urgent  character. 


Infantile  Mortality— The  President  of  the  Local  Government 
Board  has,  in  a  written  answer,  giveu  the  following  statistics 
of  the  number  of  deaths  of  infants  under  one  year  of  age  in 
England  and  Wales  for  the  periods  referred  to : 


Six  months  ended  March  31st,  1913 

...  47,274 

,.  ..  1914  ... 

...  48,965 

..  1915  ... 

...  50,219 

,,  ..  .  ..  1916  ... 

...  41,971 

Income  lax—  In  a  written  answer  to  Sir  J.  D.  Rees,  the 
Chancellor  of  the  Exchequer  has  stated  that  the  exemption  as 
to  increases  in  income  tax  granted  in  1915-16  to  officers  of  the 
navy  and  arm3r  whose  incomes  did  not  exeeed  £300  a  year,  aud 
the  exemption  granted  in  1916-17  to  all  officers,  without  excep¬ 
tion,  do  not  apply  to  the  widows  of  such  of  those  officers  as 
were  killed  in  action  or  lost  their  lives  in  connexion  with  the 
war. 
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PERSONAL  HYGIENE. 

Baths. 

At  a  meeting  of  the  Third  Corps  Medical  Society  held  on 
January  15th,  1916,  with  Colonel  B.  M.  Skinner  in  the 
chair,  Lieutenant  (temporary)  A.  Cowe,  R.A.M.C.,  read  a 
paper  on  Divisional  Baths.  They  had,  he  said,  largely 
been  established  in  disused  factories  and  a  proper  staff 
appointed,  as  far  as  was  possible.  Thus  in  one  instance 
a  disused  starch  factory  was  made  half  into  a  bathroom 
and  half  into  a  laundry.  Existing  tanks  or  vats  were 
used ;  a  steam  heating  apparatus  was  arranged  for  each 
vat  which  was  of  sufficient  capacity  to  hold  from  fifteen  to 
twenty  men  at  a  time ;  they  served  solely  as  “  soakage 
vats,”  and  no  soap  was  allowed.  There  were  in  addition 
two  large  shallow  baths,  in  which  the  men  would  wash 
themselves  all  over  first,  using  paraffin  soap,  and  then 
jump  into  the  deeper  ones.  The  water  in  the  shallow 
baths  was  changed  after  each  party,  while  that  in  the 
deep  vats  was  removed  and  replaced  about  three  or  four 
times  daily.  The  shallow  baths,  Lieutenant  Cowe  ob¬ 
served,  took  ten  minutes  to  fill,  the  deep  vats  an  hour  and 
a  half.  Parties  of  ninety  men  went  through  undressing, 
bestowal  of  clothes  and  valuables  in  a  cloak-room,  bathing 
and  dressing,  lialf-hourly.  Subjects  with  skin  diseases 
were  treated  separately.  In  the  meantime  a  staff  of 
women  were  at  work  in  the  laundry  department,  ironing 
with  hot  irons  the  tunic  and  trousers,  dusting  sulphur  into 
the  seams  and  smearing  them ;  in  bad  cases,  with  the 
mercury  pomade  after  ironing.  Caps  and  puttees  were 
sprayed  in  the  cloak-room  with  5  per  cent,  formalin. 
Dirty  underclothing  was  put  direct  into  a  3  per  cent,  cresol 
solution  for  two  hours,  then  removed  to  the  laundry  and 
boiled  in  a  cauldron  in  a  1  per  cent,  solution  of  the  same 
compound  for  another  two  hours,  when  the  lauudress 
scrubbed  them  on  a  hard  board,  using  a  compound  of 
crude  paraffin  pints,  water  half  a  pint,  and  soft  soap 
3  lb.  The  clothes  were  then  hung  in  a  large  drying  room, 
and  dispatched  thence  to  a  mending  room,  where,  if  vermin 
were  detected,  they  were  soaked  for  tweiit}M’our  hours  in 
a  1  in  1,000  solution  of  mercury  perchloride  and  washed 
again.  In  the  mending  room  as  much  of  the  old  material 
as  possible  was  used.  About  15  per  cent,  unfit  for  reissue, 
had  to  be  made  good  by  new  clothes.  After  the  still 
wearable  underclothing  was  mended  it  was  ironed,  folded, 
and  put  up  into  bundles  of  ten  for  reissue. 

Lieutenant  Bramwell,  K.A.M.C.,  said  that  the  men 
should  bring  their  blankets  for  sterilization.  Major 
Puddicombe  said  that  packs  should  be  inspected  before 
bathing  parade,  as  men  often  changed  their  shirts  before 
going  to  the  baths  so  as  to  obtain  a  new  garment  in  place 
of  a  discarded  ragged  one.  Major  E.  Alderson  recommended 
triclilorethane  made  up  into  soap  for  killing  pediculi.  One 
part  of  petrol  in  four  of  vaseline  was  also  efficient. 

Lice. 

Captain  N.  A.  Dore,  R.A.M.C.(T.F.),  read  a  paper  on  this 
subject.  Infection  of  the  troops  with  lice  had  reached 
high  proportions,  mainly  because  at  the  outbreak  of  the 
war  many  reservists  who  joined  the  Expeditionary  Force 
were  infected  with  Pediculus  vcstimenti.  The  female,  he 
said,  was  extremely  prolific,  producing  8,000  young  in 
its  natural  life  of  six  weeks;  it  was  also  very  tenacious  of 
life.  The  ova,  when  they  were  deposited  in  the  seams  and 
folds  of  the  clothing,  were  so  resistant  that  “  sterilized  ” 
clothing  would  yield  young  adults  for  a  week  after  treat¬ 
ment.  The  German  method  for  its  extermination,  which 
would  not  destroy  the  ova  and  was  thus  only  satisfactory 
for  the  adult,  was  fumigation  with  2  lb.  of  sulphur  to  a 
thousand  cubic  feet.  Camphor  and  pyrethrum  powder 
were  good  deterrents,  hung  in  muslin  bags  round  the  neck. 
The  best  preventive  measure  was  the  avoidance  of  damp 
straw  or  hay  in  billets.  The  men  should  be  supplied  with 
palliasses  which  kept  the  straw  dry.  In  his  division, 
Captain  Dore  said,  wooden  platforms  were  made,  raised 
about  a  foot  from  the  ground,  sacking  or  canvas  being 
stretched  across  them  so  that  the  men  could  dispense  with 
Btraw  altogether,  and  sleep  entirely  off  contact  with  the 
ground.  Billets  were  washed  with  chloride  of  lime. 
Reinfection  had  been  much  reduced  by  this  means. 


Speaking  of  destructive  agents,  Captain  Dore  said  that 
a  7.5  per  cent,  solution  of  formaldehyde  applied  with  a 
Mackenzie’s  sprayer  destroyed  adults ;  about  25,000 
blankets  were  treated  monthly  by  this  method,  and 
decrease  in  pediculi  as  well  as  scabies  had  been  noted 
in  the  division.  The  best  destructive  agent  for  the  ova 
was  to  smear  a  two  to  one  solution  of  ammoniated  mercury 
in  soft  soap  on  the  clothes,  a  hot  iron  being  passed  up  and 
down  the  seams.  Petrol  and  paraffin  were  destructive,  but 
had  objectionable  qualities,  causing  great  skin  irritation 
in  some  subjects.  A  dusting  powder  of  ammoniated 
mercury,  zinc  oxide,  and  magnesium  silicate  was  highly 
effective.  A  powder  of  naplithalin  96  per  cent.,  iodoform 
2  per  cent.,  and  creosote  2  per  cent,  was  the  very  best 
disinfector  of  blankets,  but  there  was  a  shortage  of 
naphtlialiu.  Steam  disinfection  of  clothing  and  blankets 
by  the  Thresh  disinfector  was  efficient,  but  only  600 
blankets  daily  could  be  disinfected,  even  in  the  new 
double  cylinder  Foden  Lorry  Thresh. 

During  the  occupation  of  Gallipoli  an  Auzac  Medical 
Association  was  formed,  and  held  its  first  meeting  at  No.  1 
Australian  Casualty  Clearing  Station  on  November  7th, 
with  Colonel  N.  R.  Howse,  Y.C.,  C.B.  (D.D.M.S.),  in  the 
chair.  The  first  subject  discussed  was  the  lessening  of 
the  incidence  of  infestation  by  the  clothes  louse.  Major 
Butler,  D.S.O.,  enumerated  the  following  as  the  most  prac¬ 
tical  methods  at  disposal  for  dealing  with  the  pest,  as 
many  combinations  as  possible  being  used: 

1.  Steam  sterilization  of  clothes  and  blankets. 

2.  Deposition  under  the  seams  of  the  clothing  of  some  sub¬ 
stance,  as  vermijelJi  or  a  mixture  of  soft  soap  and  crude  oil  or 
the  use  of  some  mineral  oil— for  example,  kersone,  petrol,  etc. 

3.  The  use  of  N.C.I.  powder  (2  per  cent,  iodoform,  2  per  cent, 
creasote,  and  96  per  cent,  naphthalene). 

4.  The  use  of  “  Keating’s  ”  or  other  insect  powders,  or  a  bag 
of  sulphur  worn  round  the  neck. 

5.  Mercurial  ointment  on  strands  of  wool  worn  round  the 
neck,  waist,  and  calves  of  legs. 

6.  Hot  ironing  the  seams  of  the  clothing. 

7.  Individual  search  and  picking  of  all  clothing. 

8.  Regular  changing  of  clothes  once  a  week. 

9.  Regular  bathing  and  general  personal  cleanliness. 

10.  The  use  of  an  emulsion  of  4  per  cent,  lysol  and  20  per 
cent,  soft  soap,  to  be  lathered  on  the  skin  and  allowed  to  dry. 

11.  The  cleaning  and  sterilization  or  fumigation  of  blankets 
and  dug-outs — for  example,  by  sulphur  dioxide. 

12.  The  immediate  destruction  by  burning  of  all  discarded 
clothes,  etc. 

Cajitain  Pliipson  (6th  Gurkhas)  said  that  it  wras  not  the 
fact  that  the  louse  always  anchored  itself  to  clothing 
before  feeding,  and  added  that  while  feeding  it  excreted  a 
substance  attractive  to  flies.  This,  he  thought,  might  bo 
a  factor  in  the  spread  of  some  diseases.  Lieutenant- 
Colonel  Fremantle  said  that  in  lien  of  steam  disinfection 
for  blankets  he  had  tried  steeping  them  in  cresol  (1  in  20) 
for  twenty- four  hours,  then  drying  in  the  sun  and  storing 
for  two  to  four  weeks  before  use,  so  that  if  any  ova  had 
escaped  alive  and  hatched  out  later  the  larvae  would  die 
from  inanition.  Major  Battye,  I.M.S.,  said  that  sulphur 
dioxide  properly  used  killed  both  lice  and  nits.  Lieutenant- 
Colonel  Dudgeon  recommended  the  Serbian  barrels  for 
disinfection  by  steam  as  being  cheap,  effective,  and  easily 
installed  and  run.  Solar  oil  (kerosene  without  benzine) 
was  much  used  along  the  Suez  Canal  for  rubbing  into  the 
seams  of  the  clothes ;  failing  this,  kerosene  was  good. 


THE  BELGIAN  FIELD  HOSPITAL. 

Dr.  E.  C.  Thompson,  of  Omagh,  who  has  been  acting  as 
commandant  of  the  Belgian  Field  Hospital,  has  sent  us  an 
account  of  his  experiences.  The  hospital  has  been  main¬ 
tained  by  the  Belgian  Field  Hospital  Committee,  but  is 
now  about  to  be  taken  over  by  the  Belgian  military 
authorities.  The  post  of  commandant,  which  had  become 
vacant,  was  offered  by  the  chairman,  Lord  Sydenham,  to 
Dr.  Thompson,  who  writes  : 

The  post  at  Hoogsliatte  suited  me  very  well  because  it 
was  a  Held  hospital ;  it  was  located  behind  the  third  line 
of  Belgian  reserve  trenches,  and  was  close  down  to  the 
firing  line  at  the  front  in  Flanders.  Hitherto  the  com¬ 
mandant  had  been  a  civilian  and  had  had  no  experience 
of  surgical  necessities  or  the  management  of  a  large 
institution,  and  the  consequence  was  that  the  hospital 
organization  was  not  up  to  date,  and  there  was  a  good 
deal  of  looseness  in  administration  and  wasteful  expendi¬ 
ture.  There  was  also  some  friction  between  the  Belgian 
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ami  British  surgeons ;  all  these  matters  were  soon  arranged. 
The  hospital  was  served  by  nurses  who  were  all  British 
from  home  or  overseas.  I  never  came  across  any  hospital 
with  a  more  devoted  body  of  sisters  or  abler  nursing  staff. 
They  were  all  thoroughly  experienced  and  well  taught, 
and  had  been  carefully  selected  before  leaving  England. 
The  chief  surgeon  was  Major  Williams,  Professor  of  Sur¬ 
gery  in  the  University  of  Ghent,  a  first-class  operator 
and  a  surgeon  of  European  reputation.  Associated  with 
him  were  two  Belgian  assistant  surgeons,  both  able 
young  men,  two  surgical  dressers,  and  a  radiographer. 
The  British  staff  consisted  of  the  commandant  whose 
duties  were  chiefly  administrative,  the  commandant’s 
secretary,  and  two  surgeons,  one  of  whom  was  an 
American,  a  very  able  and  experienced  surgeon,  and  the 
other  from  St.  Bartholomew’s  Hospital,  also  a  well  known 
and  distinguished  specialist  and  a  captain  K.A.M.C.(T.). 
The  hospital,  for  administrative  purposes,  was  located  in 
a  large  convent  situated  a  short  distance  off  the  main  road 
leading  from  Fumes  to  Ypres,  and  had  four  pavilions,  or 
barracks  as  they  are  called  by  the  Belgians.  It  could 
house  about  140  patients,  and  in  case  of  a  serious  demand 
might  be  enlarged  without  trouble  to  a  capacity  of 
200  beds.  The  hospital  has  had  a  chequered  but  very 
noble  career.  It  was  founded  in  October,  1914,  and 
was  first  located  in  a  fine  building  in  Antwerp.  After 
six  weeks’  very  useful  work  there  it  was  badly 
shelled,  and  had  to  be  evacuated.  Such  was  the  devo¬ 
tion  of  the  doctors  and  sisters  that  they  were  able 
to  leave  the  tortured  city  and  retreat  safely  with  all 
their  patients  to  Furnes,  where  the  hospital  was  again 
started  in  a  monastery,  and  did  splendid  work  during  the 
severe  fighting  of  April,  1915,  thousands  of  very  badly 
wounded  being  housed,  treated,  and  sent  on,  when  able  to 
be  removed,  to  a  base  hospital.  Unfortunately  the  hos¬ 
pital  came  under  severe  shell  fire  again,  and  one  of  the 
devoted  sisters  lost  her  life  from  injury  by  a  shell ;  in 
consequence  the  hospital  had  to  be  again  evacuated. 
This  was  successfully  accomplished  towards  the  close  of 
April,  and  a  portion  of  a  large  convent  before  referred  to  was 
secured  for  it  by  the  Belgian  Government.  From  this  time 
until  now  the  hospital  has  carried  on  its  admirable  work 
under  the  very  able  guidance  of  Major  Williams  and  his 
associated  surgeons,  both  Belgian  and  British. 

There  is  no  hospital  at  the  front  better  located  for  the 
reception  of  wounded  soldiers  or  placed  closer  to  the 
firing  line.  I  had  a  very  pleasant  time  while  at  the  hos¬ 
pital,  and  was  greatly  helped  in  every  way  by  every 
member  of  a  most  capable,  plucky,  and  ener-getic  staff. 
I  saw  a  great  deal  of  the  work  of  the  Royal  Army  Medical 
Corps  both  at  the  base  hospitals  at  Boulogne  and  in  some 
of  the  field  hospitals  and  dressing  stations  close  to  where 
the  Belgian  Hospital  was  situated.  I  cannot  speak  too 
highly  of  the  splendid  and  thorough  organization  of  the 
R.A.M.C.  or  of  the  pluck  and  energy  of  every  officer  with 
whom  I  came  in  contact.  I  saw  the  officers  at  work  under 
heavy  shell  fire  both  in  dug-out  and  dressing  stations,  and 
they  were  always  plucky  and  unconcerned.  The  adminis¬ 
tration  of  the  corps,  in  every  particular,  under  the  very 
capable  control  of  Sir  A.  Sloggett  and  his  assistants,  could 
not  possibly  be  excelled.  Everything  was  well  thought 
out,  supplies  were  plentiful,  and  every  officer  and  soldier 
I  met — and  they  weie  many — was  loud  in  his  praises  of 
the  skill,  attention,  and  devotion  of  both  the  officers  and 
men  of  this  grand  army  department.  If  other  departments 
of  the  army  were  unorganized  and  tardy  in  expanding 
to  the  necessary  requirements  of  a  large  army  this  cannot 
be  said  of  the  R.A.M.C.,  which  in  previous  years  had 
been  thoroughly  reorganized  under  the  able  supervision  of 
Sir  Alfred  Keogh,  the  present  Director-General  of  the 
Army  Medical  Corps  at  home,  who,  when  previously  in 
office,  had  rendered  his  country  such  splendid  services 
both  in  the  South  African  War  and  afterwards  in  preparing 
for  what  all  soldiers  anticipated  for  years  previous  to  1914 
— namely,  the  present  terrible  world-war.  It  has  been 
said  by  some  people  (politicians,  I  believe)  that  the 
Director-General  should  control  the  R.A.M.C.  both  at 
home  and  in  France.  The  idea  is  nonsense.  The  present 
arrangement  is  the  only  possible  one,  and  it  is  carried  on 
most  thoroughly  and  efficiently  and  without  any  friction, 
because  the  two  Director-Generals  are  most  suitable  and 
practical  men,  devoted  to  the  service  and  with  a  single 
eye  to  do  their  utmost  for  the  good  of  their  own  corps,  of 
which  they  are  such  efficient  and  experienced  chiefs,  and 
of  the  soldiers  of  the  British  army,  in  whose  interests  they 
have  left  nothing  undone  to  lessen  suffering  or  to  help  to 
restore  them  again  to  the  blessings  of  health  and  strength. 
When  the  history  of  the  war  comes  to  be  written  one 
department  at  least,  namely,  the  R.A.M.C.,  will  shine 
forth  triumphant. 


When  I  left  Belgium,  after  more  than  five  months' 
service  there,  the  Belgian  Field  Hospital  had  been 
thoroughly  reorganized  and  was  working  in  every  depart¬ 
ment  with  efficiency  and  success. 


LAND  MINE  WOUNDS. 

In  the  fighting  between  the  Italians  and  the  Austrians 
among  the  mountain  passes  much  use  is  made  of  the  land 
mine  or  torpedo,  which  is  carefully  concealed  somewhere 
in  a  narrow  mountain  track.  As  used  by  the  Austrians 
this  mine  consists  of  a  wooden  or  tin  box,  packed  with 
explosives  and  iron  nails,  and  connected  with  a  fuse  and 
wire  in  which  the  unwary  enemy  catches  his  foot,  firing 
the  mine.  During  seven  months’  service  in  the  Southern 
Tyrol,  Dr.  P.  R.  von  Walzel 1  observed  thirteen  casualties 
inflicted  by  this  weapon  only  a  few  hours  before  the 
patients  reached  hospital.  A  characteristic  feature  was  the 
great  variety  and  number  of  wounds  in  each  case.  The 
nails,  the  outer  case  of  the  mine,  the  fuse,  splinters  of  wood 
and  stone,  earth  and  the  material  used  to  hide  the  mine,  all 
left  their  mark  ou  the  unfortunate  victim,  one  side  of  whose 
body  would  be  liberally  peppered,  while  the  other  scarcely 
showed  a  scratch.  The  wounds  included  bruises  of  every 
size,  incised  wounds  of  almost  every  possible  variety,  and 
burns  of  every  degree.  The  wounds  were  comparable  to 
those  inflicted  by  shell  fire,  but  showed  an  even  greater 
diversity.  Their  severity  was  mainly  due  to  their  cumu¬ 
lative  effect,  and  within  a  few  hours  of  their  infliction  the 
general  condition  of  all  the  patients  was  very  bad.  The 
temperature  usually  rose  early,  owing  to  the  great 
number  of  abscesses  provoked  by  foreign  bodies.  The 
iron  constituents  of  the  mine  usually  penetrated  furthest, 
but  sometimes  they  could  be  felt  under  the  skin,  or  seen 
projecting  from  the  wounds.  Owing  to  the  jagged  shape 
of  the  nails,  the  wounds  were  often  very  irregular  and 
lacerated.  Stones,  as  large  as  chestnuts,  might  be  found 
buried  just  under  the  skin,  and  in  one  case  a  fragment 
of  stone  no  larger  than  a  grain  of  rice  was  found  em¬ 
bedded  under  the  skin  of  the  penis.  In  the  same  case 
a  splinter  of  wood,  of  the  size  of  a  pen,  had  entered 
just  above  the  left  clavicle,  and  had  passed  to  the 
region  of  the  right  lower  jaw,  whence  it  was  re¬ 
moved.  On  admission  to  hospital  the  patients  com¬ 
plained  of  intolerable  pain  and  were  most  restless.  An 
injection  of  morphine  was  given  at  once,  as  well  as 
20  units  of  antitetanus  serum.  The  wounds  were  then 
cleaned  with  benzene  and  alcohol,  usually  under  a  general 
anaesthetic  (ether).  Every  visible  and  palpable  foreign 
body  was  removed,  the  frayed  edges  of  the  -wounds  were 
trimmed,  pockets  formed  by  projectiles  were  opened  up 
and  irrigated  with  hydrogen  peroxide,  and  the  injured 
limbs  were  raised  to  reduce  oedema.  The  wounds  were 
dressed  with  sterile  rice-powder  and  lint.  The  numerous 
abscesses  which  began  to  develop  within  twenty-four 
hours  were  incised  under  ethyl  chloride  spray.  With  one 
exception,  the  patients  rapidly  recovered. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

Wounded. 

Captain  P.  R.  Woodhouse,  R.A.M.C.  (temporary). 
Captain  H.  G.  Peake,  R.A.M.C.  (temporary). 

Lieutenant  G.  L.  Kennedy,  R.A.M.C.  (temporary). 

Deaths  among  Sons  of  Medical  Men. 

Welstead,  Harold  Wilfrid,  Sergeant  Canadian  Force,  third 
son  of  Dr.  F.  Welstead,  of  Kimbolton  House,  Alleyn  Park, 
West  Dulwich,  killed  on  April  4tli,  aged  28. 


NOTES. 

Dr.  James  Galloway,  senior  physician  to  Charing  Cross 
Hospital,  has  been  appointed  a  consulting  physician  to 
His  Majesty’s  forces  in  France  with  the  rank  of  Colonel 
A.M.S. 

The  Society  of  Old  Students  of  the  Val-de- Grace  Military 
Hospital,  Paris,  held  its  general  meeting  on  April  20th.  M. 
Godart,  Under  Secretary  of  State,  who  presided,  paid  a  tribute 
to  the  medical  service  of  the  French  army.  He  said  that  since 
the  beginning  of  the  war  571  doctors  and  pharmacists  had  been 
killed  in  battle  or  had  died  of  contagious  diseases. 

1  Wien.  ldin.  Woch.,  February  10th,  1916. 
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Canadian  Department  of  Public  Health. 

A  brief  debate  recently  took  place  in  the  House .  of 
Commons  on  the  advisability  of  establishing  a  Canadian 
Department  of  Public  Health.  Dr.  Michael  Steele,  member 
for  South  Perth,  in  the  province  of  Ontario,  in  moving  that 
the  organization  of  a  department  of  public  health  was 
desirable  in  order  to  conserve  in  the  largest  measure  pos¬ 
sible  the  physical  welfare  of  the  people  of  the  Dominion, 
said  that  the  various  branches  of  public  health  were  at 
present  administered  by  several  separate  departments  at 
Ottawa,  and  urged  the  advantage  of  centralization.  The 
establishment  of  hospitals,  charities,  and  similar  matters 
was  in  the  hands  of  the  provincial]  governments  in 
accordance  with  the  British  North  America  Act,  but  by 
this  same  Act  the  question  of  creating  a  public  health 
department  was  left  with  the  Federal  Government,  which 
already  administered  such  branches  of  public  health  as 
quarantine,  adulteration  of  foods,  and  inspection  of  meat. 
The  Hon.  J.  D.  Hazen,  while  admitting  the  advantage  of 
centralizing  the  branches  of  public  health  work  already  in 
the  hands  of  the  Dominion  Government,  thought  that 
serious  consideration  should  be  given  to  the  question  before 
matters  now  administered  by  the  provincial  governments 
were  transferred  to  the  Federal  Government.  He  thought 
that  as  the  war  was  the  one  great  problem  occupying  the 
attention  of  the  country  at  present  the  question  of  creating 
a  public  health  department  should  be  adjourned  until  a 
more  opportune  time,  and  this  view  prevailed. 

Ontario  Medical  Association. 

The  annual  meeting  of  the  Ontario  Medical  Association 
will  take  place  this  year  at  Toronto  from  May  30th  to 
June  2nd,  when  several  matters  of  great  importance  to 
the  profession  will  be  considered.  Particular  interest 
centres  round  the  Commission  on  Medical  Education,  which 
recently  concluded  the  taking  of  evidence.  The  profession 
maintained  in  evidence  given  before  it  that  the  practice 
of  medicine  should  be  limited  to  those  who  con¬ 
formed  to  the  educational  requirements  of  the  Ontario 
College  of  Physicians  and  Surgeons  and  passed  the 
examinations  prescribed  by  that  body.  It  is  understood 
that  the  report  of  the  Commission  will  not  come  before 
the  Legislature  during  the  present  session,  and  it  is  hoped 
at  the  forthcoming  meeting  of  the  association  to  obtain 
further  expression  of  the  views  of  the  profession.  Another 
question  of  particular  interest  is  the  Workmen’s  Com¬ 
pensation  Act,  which,  in  its  present  form,  makes  no 
adequate  provision  for  the  payment  of  the  doctor’s  fee. 
This  point  was  included  in  the  questions  taken  up  by  a 
deputation  representing  the  Trades  and  Labour  Congress 
of  Canada  and  the  Ontario  Labour  Educational  Associa¬ 
tion,  which  waited  on  the  Ontario  Government  on 
March  17tli  last,  with  the  request  that  the  Workmen’s 
Compensation  Act  should  be  so  amended  that  hospitals 
would  receive  payment  for  first-aid  services  out  of  the 
funds  provided  under  the  Act.  The  address  in  medicine 
will  be  delivered  by  Dr.  E.  P.  Joslin,  of  Boston,  on  the 
treatment  of  diabetes  ;  Dr.  DeWit  Lewis,  of  Chicago,  will 
give  the  address  in  surgery ;  and  Dr.  J.  F.  Percy,  of 
Galesbury,  Illinois,  that  in  gynaecology.  A  session  will 
be  devoted  to  the  problem  of  the  returned  soldier,  from  the 
medical,  military,  vocational,  and  economical  standpoints. 
It  is  hoped  that  representatives  from  the  military  con¬ 
valescent  hospitals  throughout  the  country  will  be  present, 
and  that  it  will  bo  possible  then  to  make  arrangements 
for  a  uniform  policy  and  procedure  in  such  institutions. 

Free  Antitoxin  in  Ontario. 

The  Hon.  J.  W.  Hanna,  provincial  secretary  for  the 
province  of  Ontario,  recently  stated  that  300,000  soldiers 
had  been  inoculated  with  typhoid  antitoxin  supplied  free 
of  charge  by  the  Ontario  Government,  and  that  the 
regular  price  of  this  amount  of  antitoxin  would  have 
been  225,000  dols.  The  new  arrangement  whereby  various 
vaccines  are  also  supplied  free  of  charge  to  municipalities 
and  physicians  throughout  the  province  came  into  force  on 
February  1st  last,  and  during  that  month,  in  addition  to 
the  typhoid  antitoxin,  vaccines  to  the  value  of  7,000  dols. 
were  supplied  free.  The  provincial  Health  Act  has  been 
amended  to  provide  that  any  person  who  sells,  publicly  or 


privately,  any  of  the  free  vaccines  supplied  by  the  Govern¬ 
ment  shall  be  liable  to  a  fine  of  100  dols.  or  three  months’ 
imprisonment. 


Iitiha. 


The  Bombay  Medical  Union. 

At  the  annual  general  meeting,  on  February  26tli,  of  the 
Bombay  Medical  Union — a  body  which  consists  of  Indian 
medical  men  in  the  Bombay  Presidency,  many  of  whom 
also  hold  European  qualifications — the  President,  Dr.  B.  S. 
Shroff,  L.M.  and  S.,  delivered  an  address,  in  the  course  of 
which  he  dealt  with  three  important  points.  The  first  was 
the  readiness  with  which  the  Indian  medical  profession 
came  to  the  aid  of  Government  during  the  war.  In 
Bombay  alone  150  men  volunteered  for  general  service. 
The  number  of  temporary  commissions  granted  was  stated 
to  be  166,  and  of  these  32  were  given  in  England.  Out  of 
the  total  perhaps  a  dozen  were  Europeans  or  Eurasians. 
Dr.  Shroff  observed  that,  while  all  temporary  lieutenants 
in  the  R.A.M.C.  have  been  promoted  to  captain  on  com¬ 
pletion  of  a  year’s  service,  those  in  the  I.M.S.  have  not 
been  thus  promoted,  and  complained  of  “  this  invidious  dis¬ 
tinction  in  the  treatment  of  Indians,”  but  we  understand 
that  the  permanent  lieutenants  in  the  I.M.S.  have  not  been 
promoted,  so  that  the  disability  is  one  which  has  affected 
all  officers  of  the  I.M.S.,  Eui-opeans  and  Indians  alike. 
The  second  point  was  the  Bogus  Medical  Degrees  Bill, 
designed  to  prevent  the  assumption  and  use  by  un¬ 
qualified  persons  of  titles  implying  qualification  in 
Western  medical  science.  Of  this  bill  the  President 
heartily  approved,  though  it  had  met  with  much  oppo¬ 
sition  from  some  educated  Indians.  As  regards  the  ad¬ 
visability  of  Government  recognition  of  the  Yuuani 
(Musalman)  and  Ayurvedic  (Hindu)  systems  of  medicine, 
the  union,  we  gather,  holds  an  open  mind  and  reserves  its 
opinion.  The  third  important  subject  was  the  proposal  to 
found  a  second  mediesfl  college  in  Bombay.  Such  a 
college,  the  union  suggests,  might  utilize  the  services  of 
qualified  Indians  as  an  honorary  staff,  as  in  British  hos¬ 
pitals.  An  independent  medical  college,  it  is  urged,  would 
enter  into  healthy  rivalry  with  the  Government  medical 
school,  and  competition  would  stimulate  progress  in  both 
institutions. 

Sanitation  in  Bengal. 

Mr.  G.  B.  Williams,  the  Sanitary  Engineer  to  the 
Government  of  Bengal  and  President  of  the  local  section 
of  the  Institution  of  Mechanical  Engineers,  has  published, 
for  the  use  of  those  who  contemplate  entering  the  new 
local  service  of  municipal  sanitary  engineers,  an  excellent 
manual  of  the  various  branches  of  engineering  which  will 
come  within  their  ken.  It  is  replete  with  practical 
illustrations  derived  from  a  wide  experience  of  conditions 
in  Bengal.  Discussing  building  construction,  for  example, 
Mr.  Williams  is  not  content  with  a  few  jejune  rules  as 
to  desirable  elevation,  stability  of  foundations,  etc.  He 
assumes  that  the  Indian  sanitary  inspector,  in  this  sphere, 
as  in  others,  will  desire  to  exercise  an  improving  influence. 
There  is  probably  no  country  in  the  world,  he  observes, 
where  a  dissemination  of  the  elementary  principles  of 
building  construction  is  more  desirable,  and  he  adds  :  “  It 
would,  at  all  events,  be  hard  to  discover  one  where  they 
are  more  consistently  and  universally  disregarded.  In 
respect  of  the  choice  of  situation,  the  materials  used,  the 
design  of  the  buildings,  and  the  manner  in  which  they  are 
erected,  it  would  be  difficult  to  find  anything  much  worse 
than  many  of  the  dwelling  houses  which  disfigure  the 
Indian  towns  and  villages.” 

Cocaine  in  Calcutta. 

The  evil  progress  of  the  drug  habit  in  India  is  illus¬ 
trated  by  some  unpleasant  particulars  given  in  a  lecture 
at  the  University  Institute  in  Calcutta  by  Captain 
W.  J.  Clifford.  He  said  the  drug  habit  in  Calcutta  had 
great  centres  at  Taltola  and  Chitpore.  The  two  principal 
drugs  used  were,  he  said,  opium  and  cocaine.  It  was 
usually  found  that  opium  was  taken  by  Chinese  and 
Obriahs,  and  cocaine  by  young  lads.  Captain  Clifford 
appealed  to  those  present  not  to  leave  all  the  action  to 
societies,  but  to  study  the  problems  themselves,  and  make 
personal  efforts  to  help.  Captain  Clifford  said  he  had 
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spent  ten  years  in  social  work  in  Calcutta,  and  on  looking 
back  over  that  period  felt  bound  to  come  to  the  conclusion 
that  both  drinking  and  the  drug  habit  were  on  the  in¬ 
crease.  Cocaine  used  to  reach  India  from  Germany  and 
Austria. 

Sr.  John  Ambulance  and  Red  Cross  Work. 

It  has  been  announced  that  Sir  C.  P.  Lukis,  K.C.S.I., 
K.H.S.,  V.D.,  Director-General  of  the  Indian  Medical 
Service,  and  Chairman  of  the  Executive  Committee  of  the 
Indian  Council,  St.  John  Ambulance  Association,  has  been 
appointed  Commissioner  for  the  St.  John  Ambulance 
Brigade  Overseas  within  the  empire  of  India.  It  i3 
announced,  further,  that  Lieutenant- Colonel  Jay  Gould, 
Indian  Medical  Service,  is  to  proceed  to  Mesopotamia  for 
duty  in  connexion  with  the  formation  of  an  advanced 
medical  stores  depot,  and  as  the  Red  Cross  representative 
of  the  Indian  Council  of  the  St.  John  Ambulance  Asso¬ 
ciation.  Lieutenant-Colonel  Swinton,  Medical  Storekeeper 
to  Government,  Calcutta,  will  succeed  Lieutenant-Colonel 
Jay  Gould  as  Deputy  Director-General  of  the  Indian 
Medical  Service. 

The  Lady  IIardinge  Medical  College. 

In  response  to  the  appeal  made  by  His  Excellency  the 
Viceroy  at  the  opening  on  February  17th  for  further  funds 
for  the  Lady  Hardinge  Medical  College,  the  following 
generous  donations  have  already  been  received :  His 
Highness  the  Maharajah  of  Gwalior,  Rs.  50,000 ;  Her 
Highness  the  Begum  of  Bhopal,  Rs.  20,000;  and  His 
Highness  the  Maharajah  of  Bikaner,  Rs.  12,000. 

Medical  Inspection  of  Schools  in  Madras. 

The  Madras  Government  has  approved  of  the  proposal 
of  the  Surgeon- General  to  entrust  the  work  of  supervising 
the  medical  inspection  of  schools  opened  by  the  corpora¬ 
tion  of  Madras  to  Lieutenant-Colonel  C.  Donovan,  I.M.S., 
and  the  payment  to  that  officer  of  an  honorarium  of  Rs.200. 
The  Director  of  Public  Instruction  has  been  requested  to 
submit  a  copy  of  the  report  of  the  inspection,  with  such 
remarks  as  lie  may  have  to  offer  on  the  success  of  the 
experiment  and  on  the  question  of  extending  the  inspec¬ 
tion  to  other  educational  institutions.  The  scheme  for 
the  inspection  of  schools  for  Europeans  in  the  city  of 
Madras  will  be  allowed  to  lie  over,  pending  the  receipt 
and  consideration  of  that  report. 

Hospitals  in  India. 

In  the  course  of  an  interesting  address  delivered  on 
the  occasion  of  the  opening  of  a  hospital  at  Tinnevelly, 
Surgeon- General  Bannernian  explained  the  origin  of  hos¬ 
pitals  in  India  and  their  development.  He  said  that  in 
the  very  old  days  of  the  Emperor  Asoka  there  were  a  few 
hospitals  under  his  auspices,  but  with  the  overthrow  of  his 
kingdom  the  hospitals  disappeared  from  that  time  until 
the  advent  of  the  English.  There  were  no  hospitals  at  all 
when  the  English  arrived  and  began  to  maintain  soldiers 
and  an  army.  A  hospital  to  treat  soldiers  was  built  in 
Madras  in  1664,  and  was  the  first  institution  of  its  kind  in 
India.  As  hospitals  for  soldiers  multiplied  in  the  canton¬ 
ments  of  India,  the  civil  population  also  wished  to  avail 
itself  of  the  treatment  accorded  therein,  and  the  nucleus 
of  the  Madras  General  Hospital  was  built  in  1772.  Since 
then  hospitals  had  spread  throughout  the  length  and 
breadth  of  the  Presidency  and  of  India.  They  arose 
out  of  the  charity  of  the  people,  and  he  appealed  to 
Indians  to  send  the  stream  of  their  charity  in  this 
direction. 


Irdanir. 


The  Irish  Medical  Secretary  of  the  British  Medical 
Association  lias  'addressed  a  letter  to  the  Chief  Secretary 
for  Ireland  drawing  his  attention  to  the  increased  motor 
taxes  and  their  effect  on  medical  practitioners.  Mr.  Birrell 
replied  that  the  existing  concession  under  which  registered 
medical  practitioners  pay  only  half  rates  will  extend  to  the 
new  duties,  and  with  regard  to  the  inequality  in  the  burden 
of  taxation  on  the  owners  of  old  and  of  modern  motor  cars, 


stated  that  this  and  all  other  relevant  questions  relating  to 
the  proposed  increases  in  motor  car  licence  duties  would 
be  considered  before  the  Finance  Bill  dealing  with  this 
matter  was  introduced. 

Further  leave  of  absence  for  twelve  months  has  been 
granted  to  Captain  G.  H.  Russell,  R.A.M.C.,  by  the  Com¬ 
mittee  of  Management  of  the  County  Tipperary  Infirmary, 
of  which  he  was  in  charge  before  the  war. 

The  Local  Government  Board  has  objected  to  the  Rath- 
down  board  of  guardians  paying  remuneration  at  the  rate 
of  four  guineas  a  week  to  the  loeumtenent  for  Dr.  Roan- 
tree,  who  has  accepted  a  commission  in  the  R.A.M.C.  The 
Board  considers  that  in  all  cases  of  prolonged  temporary 
employment,  the  fixed  salary  of  the  officer,  and  not  the  fee 
(four  guineas  a  week)  for  a  short  period,  should  be  paid. 
The  clerk  stated  that  the  difference  between  the  two 
allowances  was  L‘73  8s.  a  year,  and  the  guardians  decided 
to  communicate  again  with  the  Local  Government  Board. 


domspon&entt. 


TIME  IN  SURGERY. 

Sir, — In  the  midst  of  so  much  that  engages  our  attention 
in  connexion  with  the  war  it  was  refreshing  in  the  issue  of 
the  Journal  of  April  15th,  p.  549,  to  have  attention 
diverted  to  a  practical  subject  in  general  surgery  so  cogent 
in  its  bearings  on  successful  treatment  as  that  contained 
in  a  short  article  by  Mr.  Rowlands  on  “  Time  in  Surgery.” 

It  is  with  the  hope  of  still  further  drawing  attention  to  the 
great  significance  of  such  a  factor  in  our  work  that  I  am 
tempted,  with  whatever  weight  I  may  possess,  to  endorse 
the  sentiments  so  well  and  clearly  expressed  and  advocated 
by  him. 

It  is  more  particularly  in  connexion  with  abdominal 
surgery  that  I  would  emphasize  adequacy  in  diagnosis  and 
rapidity  in  operating.  It  is,  I  think,  from  America  that 
the  very  pertinent  saying  emanated,  “  Get  in  as  soon  as 
possible  and  out  as  quickly  as  you  can.”  No  one  who 
lias  taken  the  trouble  to  contrast  the  results  of  his  abdo¬ 
minal  work  can  have  failed  to  note  how  marked  is  the 
difference  in  the  after-effects  upon  a  patient  the  interior  of 
whose  abdomen  has  received  but  a  short  exposure,  and  on 
one  in  whom  such  exposure  has  been  prolonged.  So 
impressive  is  the  result  that  if  only  boldness  and  rapidity 
be  adequately  coupled  with  discretion  and  precaution  the 
surgeon  may  be  ready  to  endure  the  taunt  of  having  “  one 
eye  on  the  clock  and  the  other  on  the  patient,”  a  reflection, 
however,  which,  when  cast,  is  usually  the  expression  of 
ignorance  and  inexperience.  Unfortunately,  I  cannot 
I’ecall  the  actual  time  the  operation  took;  but  it  is  so 
essential  a  part  of  my  practice  to  complete  every 
“  abdominal  ”  well  under  the  hour,  that  I  know  the  case 
did  not  nearly  extend  to  that  period.  But  I  give  it  as  an 
example,  because  although  some  years  have  now  elapsed 
since  its  occurrence,  it  impressed  me  at  the  time  and 
served  as*  a  source  of  encouragement  to  me  in  my  sub¬ 
sequent  work.  I  had  performed  a  partial  gastrectomy  for 
gastric  carcinoma.  The  next  morning  on  visiting  my 
patient  I  found  him  reading  the  morning  paper ;  he  had 
had  a  comfortable  night  and  felt  quite  well.  Indeed,  for 
all  that  he  suffered,  I  might  have  done  nothing  more  than 
have  washed  out  his  stomach  on  the  previous  day.  Such 
results  cannot  possibly  be  obtained  where  an  operation  has 
necessitated  the  prolonged  administration  of  an  anaesthetic 
and  entailed  an  amount  of  shock  consequent  on  lengthy 
exposure  and  manipulation  of  the  abdominal  viscera. 

Mr.  Rowlands’s  three  recommendations  to  ensure  rapidity 
of  operation  are  so  tersely  and  clearly  expressed  that  I 
should  like  to  be -allowed  to  conclude  my  letter  by  repeating 
them,  for  they  not  only  constitute  the  essential  requisites 
for  the  patient’s  immediate  comfort  and  welfare,  but  they* 
render  more  certain  the  surgeon’s  success. 

1.  By  making  all  possible  preparations  and  calculations 
beforehand. 

2.  By  improving  and  simplifying  the  technique  of  the  opera- 
tion  in  every  possible  way. 

3.  By  concentrating  the  full  attention  upon  the  operation. 

— I  am,  etc., 

Glasgow,  April  17th.  A.  ERNEST  MAYLARD. 
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JEJUNOSTOMY  AND  JEJUNO  COLOSTOMY. 

Sir, — Mr.  Victor  Bonney’s  achievement  iu  saving  by 
jejunostomy  the  lives  of  six  patients  with  obstruction 
from  pelvic  or  general  peritonitis  demands,  and  will 
receive,  general  recognition. 

Yet  the  treatment  by  jejunostomy,  however  successful, 
is  iu  my  opinion  far  from  ideal.  Mr.  Bonney  says,  in  his 
letter  of  April  lltli : 

Mr.  Handley  suggests  jejnno-colostomy  and  caecostomy, 
which  is  in  effect  a  jejunostomy,  with  the  difference  that  the 
drainage  from  the  jejunum  takes  a  course  through  a  segment 
of  the  large  intestine  instead  of  reaching  the  exterior  direct. 

In  reply  to  this  let  me  quote  Mr.  Bonney  himself 
(British  Medical  Journal,  April  22nd,  1916)  on  jejunos¬ 
tomy  : 

At  the  end  of  a  week  or  ten  days  closure  of  the  jejunal  opening 
has  to  be  undertaken.  As  by  this  time  the  skin  is  very  red  and 
excoriated  around  the  opening,  the  preparation  of  the  operation 
area  should  be  limited  to  the  application  of  iodine  solution  on 
the  table.  It  is  no  use  attempting  a  paring  operation  :  the  whole 
opening  must  be  removed,  the  bowel  sutured  end  to  end,  and 
the  abdominal  wound  separately  closed. 

In  contrast  to  this  severe  procedure,  a  caecostomy  will 
usually  close  spontaneously.  Moreover,  jejunostomy  is  an 
unphysiological  operation,  which  is  not  consistent  with 
the  indefinite  prolongation  of  life.  It  impairs  the  patient’s 
nutrition,  and  must  therefore  lessen  his  resisting  power, 
and  in  really  severe  infections  his  chance  of  recovery.  I 
have  not  been  able  to  verify  Mr.  Bonney’s  three  zones  of 
intestine  :  (a)  A  collapsed  portion ;  (b)  a  portion  above  it 
much  distended  by  gas  but  containing  no  fluid  matter ; 
(c)  a  portion  above  that,  distended  with  gas  and  fluid 
matter,  which  must  be  drained  by  a  jejunostomy.  What 
I  have  observed  is  paralysis  of  the  intestines,  usually 
accompanied  by  collapse,  up  to  a  varying  horizontal  level 
in  the  abdomen.  Above  this  level  the  small  intestine  is 
distended  but  not  paralysed,  and  here,  as  I  have  shown, 
a  physiologically  complete  and  functionally  active  intes¬ 
tinal  canal  can  be  improvised. 

1  have  compared  this  policy  to  that  strategic  retirement 
upwards  to  the  first  floor  which  is  necessary  when  a  house 
is  invaded  by  a  flood.  I  would  compare  Mr.  Bonney’s 
policy  of  jejunostomy  to  a  retreat  to  the'  roof,  involving 
unnecessary  discomfort  and  bringing  dangers  of  its  own.— 
I  am  etc., 

London,  W.,  April  24th.  W.  SAMPSON  HANDLEY. 


THE  INCREASED  MOTOR  LICENCES. 

Sir, — May  I  be  allowed,  on  behalf  of  the  very  large 
number  of  medical  owners  of  Ford  cars,  briefly  to  criticize 
the  article  by  Mr.  H.  Massac  Buist  in  your  issue  of  April 
15tli,  1916?  He  recoguizes,  as  must  every  one,  that  tlio 
new  motor  taxes  are  so  arranged  that  Ford  owners  will 
stand  in  a  class  apart.  They  will  pay  an  annual  tax  of 
18  guineas  on  a  car  which  cost  them  (in  all  cases  except 
the  few  which  have  been  bought  since  the  importation 
duties  increased  the  price)  from  £115  to  £125.  . 

When  this  is  compared  with  the  tax  paid  by  the  owner 
of  the  average  English  car,  say  a  Sunbeam  or  a  Yulcan, 
who  will  pay  only  8  guineas  on  a  car  which  costs  £400  to 
£500,  the  difference  is  so  startling  that  Mr.  Buist  feels 
bound  to  offer  some  explanation.  As  all  such  imports  are 
now  stopped,  it  cannot  be  said  that  the  intention  is  to  pre¬ 
vent  the  public  from  buying  American  cars;  it  is  only  the 
present  owners  who  aiv  sacrificed,  so  the  explanation 
offered  is  that  the  new  tax  will  assist  the  mechanical 
development  of  the  motor.  The  old  “  long-stroke  versus 
short-stroke  ”  controversy  is  raked  up ;  but  let  us  look  the 
facts  in  the  face.  The  Ford  car  is  cheaper  to  buy,  and 
cheaper  to  run,  than  any  English  car  of  similar  size, 
power,  and  degree  of  comfort.  Why  ?  Not  because  the 
American  has  stuck  to  the  same  relatively  large  bore  all 
**  the  time,  and  twiddled  his  thumbs,  as  Mr.  Buist  implies; 
but  because  he  lias  found  that  with  the  short- stroke,  low- 
compression  engine,  though  theoretically  less  efficient, 
there  is  so  much  less  stress  upon  the  parts  of  the  engine 
and  chassis  that  it  is  possible  to  turn  out  a  car  with 
much  lighter  parts  than  with  the  long-stroke,  liigli-com- 
pression  engine. 

So  much  so,  that  the  slight  theoretical  relative  in¬ 
efficiency  is  much  more  than  compensated  by  the  lightness 
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of  the  car  both  in  transmission  and  framework.  This  also 
makes  for  cheapness  of  manufacture,  which  is  assisted  by 
standardization,  a  word  which  is  not  yet  in  the  vocabulary 
of  the  English  maker.  To  mention  a  few  of  the  chief 
reasons  why  Fords  are  so  much  cheaper  to  run  :  They 
are  (1)  economical  of  petrol,  because  they  are  so  light 
that  the  slightly  less  efficient  engine  is  rarely  working  at 
more  than  a  quarter  throttle  ;  (2)  economical  of  tyres,  for 
the  same  reason,  and  also  because  the  lower  compression 
gives  less  “kick”;  (3)  economical  of  oil,  because  of  the 
efficient  yet  cheap  oiling  system ;  (4)  immensely  more 
economical  in  repairs,  because  of  the  standardization  and 
accessibility  of  parts,  which  ensure  that  any  part  can  be 
replaced  easily,  at  a  moment’s  notice,  anywhere.  Further¬ 
more,  Mr.  Buist  states  that  Americans  are  beginning  to 
copy  from  us  the  long- stroke  motor.  This  is  merely  a 
question  of  the  adoption  or  rejection  of  a  principle  of 
debatable  value,  which  has  been  recognized  from  the 
beginnings  of  motor  engineering — for  example,  the  original 
Ford  model  had  a  long-stroke  (horizontally-opposed) 
engine.  But  when  he  says  that  “  this  type  of  motor  has 
contributed  nothing  to  the  world’s  knowledge,”  etc.,  he  is, 
in  my  opinion,  mistaken,  for  if  any  type  has  been  a 
pioneer  this  one  has.  Its  system  of  detachable  cylinder- 
head  and  crank-chamber  base,  of  transmission,  of  sus¬ 
pension,  of  steering,  of  ignition,  of  lubrication,  are  every 
one  original,  and  have  many  of  them  since  been  copied  by 
English  makers.  The  Ford  owner  did  not  buy  his  car 
because  he  was  a  fool,  but  because  he  wished  to  get 
the  best  value  for  his  money ;  and  it  seems  hard  that  ho 
should  now  have  to  pay  so  very  much  more  than  his  share 
of  the  motor  taxes  just  because  he  exercised  his  common 
sense  and  powers  of  observation. 

In  conclusion,  I  think  I  shall  be  fairly  representing  the 
medical  Ford  owmers  when  I  say  that  we  do  not  object  to 
the  tax  because  of  its  size.  "We  only  pay  half  what  the 
layman  pays,  and  in  any  case  it  all  goes  towards  killing 
Germans.  But  we  do  object  to  having  to  pay  more  than 
twice  as  much  tax  as  another  man  who  could  afford  to  buy 
a  car  which  cost  four  times  as  much  as  ours. — I  am,  etc., 
York,  April  15th.  <L  C.  LYTH,  M.B. 


Sir, — Mr.  Massac  Buist  says  Mr.  McKenna  is  treating 
the  profession  with  fairness  and  understanding !  If  so, 
•why  should  a  doctor  have  to  pay  nine  guineas  tax  on  a 
Ford  car  whilst  tradesmen,  poultry  and  rabbit  merchants, 
etc.,  drive  Ford  cars  and  lorries  and  pay  no  tax?  Surely 
“  utility  ”  motor  vehicles  should  bear  the  burden  of 
taxation  as  well  as  the  unfortunate  medical  man. — 
I  am,  etc., 

North  Molton,  April  19th.  F.  C.  J.  BAKER. 


Sir, — I  think  Mr.  Massac  Buist’s  article  on  motor  cars 
for  medical  men  should  not  be  allowed  to  pass  without 
comment. 

The  majority  of  the  profession  are  not  men  of  large 
capital,  and  it  is  therefore  in  most  cases  compulsory  to 
buy  the  cheapest  car  that  will  suit  their  purpose,  hence 
many  like  myself  own  American  cars. 

It  so  happens  that  I  am  able  to  make  an  illustrative 
comparison.  A  colleague  •who  had  more  capital  to  lay  out 
has 

A  foreign-made  12  to  14-li.p.  car,  cost  £350;  I  have  a  Studebaker 
20-h.p.  car,  cost  £200. 

In  one  case  £350  goes  out  of  the  country,  in  the  other  £200 
goes  out  of  the  country. 

Our  running  expenses  are  practically  the  same.  His  tax  was 
£2  2s.,  is  now  £4  4s. ;  mine  was  £3  3s.,  is  now  £9  9s. 

Why  should  I  be  penalized  for  keeping  £150  in  the 
country? — I  am,  etc., 

Epsom,  April  25th.  E.  C.  DANIEL. 


Dr.  Herbert  Williams,  Medical  Officer  of  the  Port  of 
London,  left  estate  of  the  value  of  £7,363. 

The  fourth  annual  meeting  of  the  American  Association 
of  Anaesthetists  will  be  held  on  June  12th  at  Detroit, 
Michigan.  Among  the  communications  promised  is  a 
report  by  Dr.  George  W.  Crile  of  an  experimental  research 
into  nitrous  oxide  and  ether,  with  special  reference  to 
(a)  certain  effects  on  the  organs  of  the  body,  (6)  cei’tairr 
relations  to  normal  sleep  and  certain  relations  to  infection. 
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UNIVERSITY  OF  GLASGOW. 

At  tlie  graduation  ceremony  on  April  25th  the  following  were 
among  the  degrees  conferred  : 

M-D. — Dagmar  Florence  Curjel,  M.B.,  Ch  B. 

Ch.M. — It.  B.  Cavslaw  (with  high  commendation). 

The  Bellahouston  gold  medal  for  eminent  merit  in  thesis  for 
M. IX,  ami  the  Strothers  gold  medal  and  prize  of  £20  forresearch 
in  anatomy  has  been  awarded  to  Dr.  Matthew  Young.  Mr. 
Kenneth  J.  T.  Wilson  has  won  the  Asher  Asher  gold  medal  for 
laryngology  and  rhiuology. 


UNIVERSITY  OF  DUBLIN. 

On  Wednesday,  April  19th,  in  the  theatre  of  Trinity  College, 
the  degrees  of  M.B.,  B.Ch.,  and  B.A.O.  were  conferred  upon  : 

Eileen  G.  Gwynn  and  Millicent  Hamilton-Johnstone. 


NATIONAL  UNIVERSITY  OF  IRELAND. 

The  degrees  of  M.B.,  B.Ch.,  and  B.A.O.  were  conferred,  on 
April  19ih,  upon  the  following  : 

J.  J.  A.  O’Connor,  ,7.  P.  Moran,  M.  O’Sullivan,  A.  Ryan,  Eileen  M.  E. 
Bouchier-Hayes,  L.  Blake,  T.  J.  Bourke,  .T.  C.  Carroll,  M.  A. 
Clements.  E.  P.  Coyne,  ,T.  Curtin,  Annie  Doherty,  Anne  Dooley, 
J.  Dwan,  D.  Hughes,  VV.  M.  Morris,  P.  Murphy,  P.  O’Connell, 
D.  V.  O’Malley,  H.  E.  Owens,  J.  Jollard. 


CONJOINT  BOARD  IN  ENGLAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

7'*insT  College,  Part  I  ( Chemistry )  and  Part  II. (Physics).— \D.  R. 
Ainsworth,  *M.  L.  Barst,  A.  H.  Bean.  H.  Boger,  W.  It.  B.  Booth, 
H.  D.  Bowen,  P.  C.  Brett,  I  H.  S.  Chadwick.  J.  W.  Chadwick, 

G.  W.  Cheater,  ,T.  ,T.  Coghlan,  R.  G.  Dansie,  +H.  S.  Davies,  R.  M. 
Ealaud,  XT.  N.  Kldin,  +M.  A.  K.  El  Hennawy,  It.  A.  F’anous,  J.  H. 
France,  W.  Gothe,  *M.  Hall,  *lt.  R.  Halsall,  T.  H.  J.  Hargreaves. 
IS.  Hazeldine.  *1).  Hoole,  A.  R.  Jones,  T.  T.  Jones,  *J.  D  Kelson, 

R.  O.  Lalianmi  1M.  H.  Lichtenstein,  It.  C.  Lightwood,  IJ.  F.  C. 
M'Coll,  lElisahetli  E.  McCulloch,  J.  A.  Mackay-Ross,  E.  D. 
Macmillan,  IO.  K.  J.  McOustra,  *D.  Maxiinos,  H.  Nosrat,  tMade- 
lme  P.  Parker,  L.  P.  Phillips,  H.  C.  Powell,  *E.  L.  J  Reason, 
J.  J.  Itedelinghuys,  T.  It.  Rees,  IB.  It  Reynolds,  ’Constance  E.  M. 
Ridout,  Mary  J.  Rip  ey,  ML  L  Sackett,  MVL  Sidky,  *S.  Hue! son, 
+J.  Sonenherg-Bergson,  J.  Spira,  E.  H.  Strange,  H  J.  V.  Sutton, 
J.  C  Twomey,  ’J.  O.  M.  Wade,  J.  G.  Walker,  A.  C.  Z 
Wijayaratne,  T.  Williams,  IS.  B.  Winnick,  C.  F.  Young. 
Part  III  (Elementary  Biology).— C.  S.  AndersOD,  H.  E.  Archer, 
D.  A.  K.  Aufrauc,  G.  F.  Baxter,  Ivy  C.  Beach,  A.  H.  Bean,  Mar¬ 
garet  G.  Best,  I  Blaiu,  H.  Boger,  H.  B.  Brantley,  E.  Brazao,  P.  C. 
Brett,  Mary  Hurfie  d,  K.  E.  Bury,  E.  J.J.  Buyck.L.  E.  It.  Carroll, 
J.  W.  Chadwick,  G.  W.  Cheater,  Marion  C.  V.  Clarke,  Alice  M.  M. 
Clegg,  D.  H.  Cockel],  J.  J.  Coghlan,  G.  C.  W.  Curson.  R.  G. 
Dansie,  H.  S.  Davies,  T.  Diaper,  H.  Dryerre,  It.  G.  Fliotan, 

H.  B.  F looks,  W,  F.  GawDe,  B.  Goldfoot,  W.  Gothe,  M.  Hall,  H.  J. 
Henderson,  J.  Herbert,  D.  Hoole,  F.  J.  Jancli,  II.  Jennings,  S  G. 
Jones,  T.  T.  Jones  H.  D.  Ivelf,  ,T.  D.  Kelson,  H.  A.  C.  Kite,  Agues 
Knowles,  F.  Knoylo,  G.  V.  C.  Last,  M.  H.  Lichtenstein,  It.  C. 
Lightwood,  H.  D.  Llewellyn,  J.  A.  Mackay-Ross,  C.  C.  Mac- 
kinuon,  O.  E.  J.  McOustra,  C.  It.  Martin,  A.  E.  Mills,  J.  A. 
Morton,  D.  ,T.  O’Meara,  L.  P.  Phillips,  H.  C.  Powell,  Mary  C. 
Pi-idea  ux.  T.  R.  ltees,  B.  R.  Reynolds,  Constance  E.  M.  Ridout, 
Alary  J.  Ripley,  W.  S.  Roberts,  Edith  M.  ltooke,  Margaret  C. 
Scrace,  R  C.  Shaw,  S.  Snelson,  E.  FI.  Strange,  H.  J.  V.  Sutton, 
J.  G.  Tait,  T.  B.  Thomas,  N.  V.  Wadsworth,  W.  Walsham,  J.  S. 
White,  Catlv  lino  M  Williams,  Greta  I.  Yeoman.  Part  IV 
( Practical  Pharmacy).— A.  M.  Ahmad,  F.  E.  Bendix,  I.  It.  It. 
Brogden,  G.  E.  Burton,  H.  A.  Chodak,  A.  B.  Duinmcre,  J.  R.  K. 
Fenuing,  G.  II.  FitzGerald,  F.  C.  A  Frith,  T.  H.  Guuewardene, 
N.  H.  Harrison,  S.  G.  Harrison,  W.  S.  Herman,  D.  L.  Lees, 
H.  S.  N.  Menko,  F.  M.  Mosely,  W.  B.  Nelson,  A.  L.  Packham, 
D.  F.  Panton,  W.  H.  A.  Pratt,  J.  S.  Ranson,  C.  N.  Rateliffe,  J.  J. 
Itedelinghuys,  Florence  M.  Rhodes,  A  H.  Richardson,  N.  F. 
Smith,  C.  H.  Terry.  W.  J.  Walters,  II.  B.  Warren.  I.  G.  Williams, 

S.  B.  Winnick,  G.  Winter,  S.  A.  Withers,  A.  F.  Wyatt. 

Second  College  ( Anatomy  and  Physiology). — Y.  Abdel-Messiali, 

A  Abelson,  N.  D.  Ball,  Margarita  S.  Barfield,  J.  S.  Boruclio- 
witz,  J.  A.  A.  Bouic,  O.  H.  Brown,  N.  C.  Cooper,  A.  N.  M. 
Davidson,  E.  S.  Davies,  F.  S.  Crewe,  A.  Eidinow,  F.  K.  Eseritt, 
F.  A.  Evans,  P.  Faraci,  J,  E.  Fishburn,  J  O’E.  Fletcher,  R. 
Gainsborough.  E.  S.  Gawne.  Nannie  Gibson,  C.  Gill-Carev,  P.  E. 
Gorst,  L.  Handy,  H.  W.  Hill,  T.  It.  E.Hillier,  A.  B.  Isaacs,  G.  H. 
Johnson,  K.  F.  Kerljy,  H  H.  Khan,  F.  W. Lemarchaud,  B.  Lloyd- 
Williams,  D.  McCleau,  J.  J.  M.  MacDonnell,  C.  Moffatt,  J.  S. 
Moore,  A  It.  Neckles,  C.  Nickory,  A.  G.  Old,  L.  I).  I’orteous, 
P.  G.  Quinton,  W.  E.  Quitman,  D.  H.  Richards,  K.  Sanders, 
M.  C.  Sarkies,  If.  M.  Savery,  W.  M.  Savery,  E  A.  Sparks,  V.  A.  T. 
Spong.  G  McK.  Thomas.  J.  H.  Tighe,  B.  M.  Tonkin,  W.  S. 
Tunbri  !ge,  J  Eliza  de  Villiers  van  der  Merwe,  F.  F.  Wheeler, 
H.  E.  Williams,  It.  Wolff. 

*  Passed  in  Part  I  only.  +  Passed  in  Part  II  only. 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

FinsT  PnoFF.ssioNAL.-L.  S.  Clifford.  J.  L.  Courtney,  A.L.  Dempsey, 
J.  A.  Flynn,  J.  E.  Hudson,  P.  Kelly.  T.  J.  Kerr,  C.  Kidd,  J.  F. 
Lyne,  J.  J  Lee,  W.  H.  Mosbery,  P.  J.  Osborne,  W.  P.  Reynolds, 

T.  J.  Ryan. 

Second  Professional.— M.  Barden,  .T.  Coekbnrn.B.  Epstein,  S.  .T. 
Hal  pin,  B.  F.  Honan,  J.  MeAleer,  B.  T.  McMahon,  U.  H.  Newman, 
J.  Boasner,  J.  Bower. 


Third  Professional.— *J.  J.  Brennan,  *S.  J.  Healy,  R.  J.  Bassett, 
J.  B.  Brennan,  .J.  J.  Campbell,  E.  M.  Lloyd  Dodd,  D.  J.  M. 
O'Flanagan,  L.  Finnegan,  J.  A.  Hamilton,  F.  B.  Harrison,  J.  K, 
Holland,  D.  B.  Mcb.niry,  J.  A.  McSweeney,  B.  F.  O’Reilly,  J.  C. 
Smyth,  D.  E.  Young. 

Final.— J.  F.  Coffey.  K.  Elmes,  H.  Gerrard,  J.  Magner,  C.  A.  R. 
McCay,  D.  McCormack,  J.  A.  McKinnon,  A.  J.  Neilan,  J.  B. 
Pegurn,  G.  C.  L.  Woodroffo. 

With  honours. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  in  the  subjects 
indicated : 

Surgery. — MH.  Archer,  ME.  V.  Beaumont,  M.  J.  Byrnes,  ME.N. 

Glover,  HE.  O.  Morrison. 

Medicine.—  M.  J.  Byrnes,  +M.  Dwyer. 

Forensic  Medicine.— J.  S.  Bhajiwalla,  H.  N.  D.  Richards,  G.  G. 

ltigby,  C.  Segal,  M.  B.  M.  Tweed,  L.  Zaxchi. 

Midwifery.— C.  B.  Barber,  T.  F.  Reason,  l.  H.  Syed. 

*  Section  I.  +  Section  II. 

The  diploma  of  the  Society  was  granted  to  Messrs.  E.  V. 
Beaumont,  M.  J.  Byrnes,  and  E.  N.  Glover. 


(Dbituarn. 


WILLIAM  ALLAN  JAMIESON,  M.D.,  LL.D.,  F.R.C.P., 

CONSULTING  PHYSICIAN  FOR  DISEASES  OF  THE  SKIN, 
EDINBURGH  ROYAL  INFIRMARY. 

De.  Allan  Jamieson  died  at  his  house  in  Edinburgh  on 
April  21st  after  an  illness  of  some  months.  We  are 
indebted  to  a  colleague  for  the  following  admirable  account 
of  his  life  and  appreciation  of  his  character. 

Allan  Jamieson  was  a  son  of  the  manse,  his  father  being 
minister  of  the  parish  of  Dreghorn,  in  Ayrshire.  He  was 
born  in  1839,  and  received  his  early  education  at  Irvine 
Academy,  of  which  school  he  was  equal  Dux  in  1856. 
Fifty-two  years  later,  when  he  was  President  of  the 
College  of  Physicians,  he  and  his  fellow  Dux  renewed 
their  acquaintance.  After  a  few  months — not  very  happy 
ones— spent  as  a  clerk  in  an  insurance  office,  he  matricu¬ 
lated  at  the  University  of  Glasgow,  where  he  laid  the 
foundation  of  that  love  of  Greek  and  the  Grecians  which 
endured  all  his  life.  He  was  an  enthusiastic  member  of 
the  Hellenic  Society,  and  spent  some  of  his  leisure  after 
his  retirement  from  the  infirmary  iu  visiting  and  re¬ 
visiting  Greece. 

After  a  couple  of  years  in  the  arts  classes,  glowing 
accounts  of  Australia  from  some  relatives  tempted  him  to 
cross  the  seas,  and  lie  began  work  on  a  sheep  run  iu 
Queensland.  The  life  was  not  congenial  to  him,  but  the 
youth  did  not  like  to  complain  to  his  father  about  it.  One 
Sunday  afternoon  ho  confided  his  troubles  to  a  lady 
relative,  and  it  was  on  her  advice  that  he  wrote  home  his 
desire  to  return  and  study  medicine. 

The  autumn  of  1861  saw  him  a  student  at  Edinburgh, 
a  little  older  than  most  of  his  fellows,  determined  to 
justify  his  action.  He  worked  hard,  and  graduated  in 
1865  as  the  first  man  of  the  year.  His  first  experience  in 
practice  was  at  Preston,  where  he  acted  as  assistant  to  a 
relative  for  two  years.  He  then  migrated  to  Berwick, 
where  lie  bought  a  practice.  Here  began  the  friendship 
with  the  Maclagan  family  which  was  to  have  such  an 
influence  on  his  career.  After  nine  useful  years  iu 
Berwick  he  moved  to  Edinburgh,  and  put  up  his  plate  iu 
Rutland  Street.  It  was  on  the  advice  of  Douglas  Maclagan 
and  Argyll  Robertson  that  he  decided  to  turn  his  attention 
to  dermatology.  Maclagan  taught  what  dermatology  was 
taught  in  Edinburgh  in  those  days,  and  therefore  his 
advice  was  all  the  more  disinterested.  Jamieson  took  the 
advice,  abandoned  his  growing  practice,  and  went  to 
Vienna  to  study  his  subject  under  Hebra.  On  his  return 
he  commenced  practice  as  a  dermatologist,  but  for  long 
it  was  an  uphill  struggle.  Specialists,  especially  skin 
specialists,  were  not  popular  in  those  days,  and  for  long 
he  knocked  at  the  doors  of  the  infirmary  in  vain.  He 
attributed  his  ultimate  success  to  bis  having  cured  a  very 
influential  manager  of  eczema  of  the  legs. 

At  first  lie  had  an  ont-patient  department  only,  and  it 
was  in  this  that  he  developed  the  famous  Saturday 
clinics,  which  grew  so  popular  with  the  students  that 
the  large  Clinical  Theatre  was  often  insufficient  to  hold 
those  who  desired  to  attend.  He  was  a  modest  man,  but 
he  was  proud  of  the  fact  that  be  taught  dermatology  to 
larger  classes  than  any  other  English-speaking  teacher. 
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For  many  years  tliese  clinics  were  his  only  opportunity 
of  teaching,  but  his  success  gradually  wore  down  opposi¬ 
tion,  and  his  career  was  crowned  by  his  appointment  as 
lecturer  on  dermatology  in  the  university  in  1897.  He 
retired  from  active  duty  on  the  infirmary  staff  in  1906,  but 
till  a  few  months  ago,  when  death  had  obviously  laid  its 
hand  on  his  shoulder,  he  visited  the  department  regularly 
once  a  week  to  see  anything  of  interest  and  to  give  his 
successors  the  benefit  of  his  experience, and  every  now  and 
again  a  clinic  to  the  students. 

He  kept  up  his  interest  in  dermatology  to  the  last,  was 
always  on  the  alert  for  advances  in  treatment,  and,  on  his 
deathbed,  was  making  notes  for  use  in  the  Critical 
Summaries  he  used  to  write  regularly  in  the  Edinburgh 
Medical  Journal. 

His  textbook,  published  in  1888,  was  at  first  very  suc¬ 
cessful  and  rapidly  ran  to  a  fourth  edition.  The  English 
in  which  it  is  written  is  a  pleasure  to  read  and  the 
descriptions  of  the  cases  are  models,  but  for  some  reason 
it  fell  out  of  favour,  possibly  because  it  was  too  big  for 
some  readers  and  too  small  for  others. 

He  had  two  recreations — archery  and  cycling.  Born  in 
the  year  of  the  Eglinton  tournament,  he  was  brought  up 
in  a  district  where  archery  is  endemic,  and  he  won  the 
Kilwinning  Papingo  in  1858.  So  devoted  was  he  to  archery 
that  he  took  his  bow  with  him  to  Australia,  and  with  the 
same  bow  his  son  won  the  King’s  Prize  in  1904.  Jamieson 
himself  won  the  Queen’s  Prize  on  two  occasions,  and  on 
the  breast  of  his  full  uniform  as  Surgeon  to  the  King’s 
Body-Guard  for  Scotland  (The  Royal  Archers)  he  wore 
a  star  indicating  that  he  had  won  over  fifty  prizes  in  their 
competitions.  Cycling  he  took  to  late  in  life,  but  he 
became  an  enthusiastic  tourist  and  spent  many  of  his 
holidays  cycling  in  France.  Only  last  summer  ho  might 
often  be  seen  taking  a  spin  before  breakfast. 

He  took  little  part  in  affairs,  but  he  served  the  usual 
period  of  two  years  as  President  of  the  Royal  College  of 
Physicians  with  dignity  and  acceptance  ;  he  was  a  devoted 
vestryman  in  St.  John’s  Episcopal  Church,  and  for  the 
last  eight  years  of  his  life  he  was  an  active  governor  of 
Donaldson’s  Hospital. 

He  wore  the  Royal  Household  Medal  (1897),  and  the 
Coronation  Medal  (1911),  and  was  a  Knight  of  Grace  of 
the  Order  of  St.  John  of  Jerusalem,  in  which  Order  he 
took  a  deep  interest,  and  presented  a  window  for  the  crypt 
of  the  chapel  in  Clerkenwell. 

His  personal  qualities  I,  who  was  closely  associated  with 
him  for  twenty-four  years,  would  sum  up  in  a  word.  He 
was  a  typical  Scottish  gentleman.  May  the  earth  rest 
lightly  on  his  ashes.  N.  W. 

Dr.  R.  C.  Maclagan  (Edinburgh)  writes:  It  is  more  than 
half  a  century  since  I  made  the  personal  acquaintance  of 
my  distant  relation,  William  Allan  Jamieson.  He  had 
just  returned  from  Australia,  though  a  less  likely  man  to 
round  up  a  mob  of  horses  would  be  somewhat  difficult  to 
conceive.  But  a  visit  to  Australia  seeming  to  him  neces¬ 
sary  in  his  father’s  interests,  he  carried  it  out  even  to  the 
flourishing  of  a  stock  whip.  He  entered  himself  as  a 
student  of  medicine  at  the  University  of  Edinburgh  and 
began  his  studies  with  enthusiasm  and  a  'whole-hearted 
determination  to  make  the  best  of  his  opportunities, 
choosing  his  friends  among  others — I  do  not  include 
myself — as  much  devoted  to  the  same  study,  I  saw  a 
great  deal  of  him  at  this  time,  and  in  our  evening  walks 
and  week-end  talks  came  to  the -conclusion  that  if  devotion 
to  his  profession  meant  success,  Jamieson  was  marked  out 
for  it.  One  other  live  interest  we  had  to  which  Jamieson 
was  as  much  addicted  as  a  relaxation  as  he  w*as  to 
medicine  as  ■work — archery.  Subsequently  ho  became  a 
member  of  the  Royal  Company,  and  there  took  more  than 
his  fair  proportion  of  prizes,  attending  also  with  regularity 
the  national  meetings.  In  the  earlier  days  the  centre  of 
attraction  was  the  Kilwinning  meeting,  at  which  his 
attention  to  detail  to  make  his  shooting  effective  was  as 
evident  as  in  the  study  of  his  profession.  We  attended 
together  the  last  competition  for  the  Kilwinning  Papingo, 
and  I  have  a  clear  recollection  of  Jamieson’s  appearance 
topped  with  the  large  Scotch  bonnet,  coloured  in  rings 
like  a  target,  the  visible  token  of  a  Kilwinning  archer. 
When  he  took  up  dermatology  as  a  speciality  his  success 
was  marked,  the  absence  of  a  genial  sick-room  manner 
not  being  so  potent  in  the  consulting- room  as  at  the 


bedside.  Of  strong  convictions  himself,  he  was  apt  to 
give  the  dicta  of  acknowledged  authorities  more  credit 
than  was  necessary.  For  a  long  period  he  took  daily  a 
fixed  quantity  of  Metchnikoff’s  preparation  of  milk,  in 
the  firm  belief  that  milk  so  treated  was  a  much  more 
valuable  aid  to  health  than  the  unsophisticated  fluid.  He 
was  a  determined  cyclist  and  much  enjoyed  a  holiday  in 
not  too  distant  foreign  parts,  and  made  frequent  excursions 
to  the  Continent,  where  the  scenery  and  the  daily  record 
of  his  cyclometer  both  received  consideration.  I  must  not 
forget  his  fondness  for  the  study  of  Greek,  which  first 
found  development  when  a  student  of  the  Humanities  at 
Glasgow'.  He  enjoyed  reading  it,  and  his  liking  for  it  took 
him  more  than  once  to  the  classic  shores  of  Greece  and 
Troy.  He  had  also  a  good  working  acquaintance  writh 
French  and  German.  He  was  a  successful  man  as  a 
result  of  determination  and  good  ability,  and  as  reliable 
a  friend  and  medical  attendant  as  any  one  need  wish  for. 


THOMAS  COLCOTT  FOX,  M.B.,  F.R.C.P., 

PHYSICIAN  FOR  DISEASES  OF  THE  SKIN,  WESTMINSTER  HOSPITAD. 

Dr.  Colcott  Fox,  who  died  on  April  lltli,  was  a  son  ol 
Dr.  L.  O.  Fox  of  Broughton,  Hants,  where  he  was  born  in 
1849.  He  was  educated  at  University  College  School, 
London,  and  at  the  College,  from  which  he  went  to  Peter- 
house,  Cambridge,  as  Natural  Science  Scholar.  After 
taking  his  degree  in  Arts  at  Cambridge  he  returned  to 
University  College  as  a  student  of  medicine.  He  obtained 
the  diploma  of  M.R.C.S.  in  1876  and  graduated  M.B.  at 
the  University  of  London  in  the  same  year.  He  became 
M.lt.C.P.Lond.  in  1883,  and  was  elected  a  Fellow  in  1892. 

Dr.  Colcott  Fox  was  a  younger  brother  of  Tilbury  Fox, 
and  this  doubtless  determined  his  choice  of  dermatology  as 
a  speciality.  After  holding  for  some  time  the  post  of 
medical  superintendent  of  the  Fulham  Small-pox  Hospital, 
he  w'as  appointed  physician  for  diseases  of  the  skin  at 
Westminster  Hospital ;  he  was  also  visiting  dermatologist 
to  the  ringworm  schools  of  the  Metropolitan  Asylums 
Board.  He  was  at  one  time  physician  to  the  Victoria 
Hospital  for  Children,  to  the  St.  George  and  St.  James’s 
Dispensary,  and  to  the  Skin  Department  of  the  Paddington 
Green  Children’s  Hospital.  Dr.  Colcott  Fox  collaborated 
with  his  brother  in  an  Epitome  of  Skin  Diseases,  which 
ran  through  several  editions ;  he  was  also  the  author  of 
numerous  contributions  to  medical  literature,  mainly  on 
diseases  of  the  skin,  published  in  the  British  Journal  of 
Dermatology  and  the  Transactions  of  various  societies. 

In  1890  he  married  Ida  Mary,  daughter  of  Mr.  J.  S. 
Hay-Newton  of  Newton  Hall,  Gifford,  N.B.  He  was 
disabled  by  illness  while  still  in  the  full  tide  of  active 
professional  wTork,  and  spent  the  last  years  of  his  life  in 
retirement. 

Though  perhaps  somewdiat  oversliadow'ed  by  the  fame  of 
his  distinguished  brother,  Colcott  Fox  won  for  himself  a 
considerable  reputation.  He  was  a  recognized  authority 
on  riugworm,  in  the  treatment  of  which  he  had  an  excep¬ 
tionally  large  experience.  His  modesty  and  dislike  of 
publicity,  however,  stood  in  the  way  of  Ins  securing  any 
great  measure  of  what  is  popularly  regarded  as  success. 
But  he  achieved  something  much  better  and  greater  by 
gaining  the  respect  of  his  professional  brethren  and  the 
affection  of  all  who  knew  him. 

In  his  early  days  Dr.  Fox,  who  was  fond  of  games  and 
sports,  played  cricket  for  Hampshire  and  the  Incoguiti. 

JAMES  HARPER,  M.D.Lond., 

A.D.M.S.  1st  London  Division. 

By  the  death  of  Dr.  James  Harper,  of  25,  Rosary  Gardens, 
S.W.,  the  profession  has  lost  a  very  able  and  notable 
member,  and  South  Kensington  one  of  its  most  prominent 
and  trusted  practitioners. 

James  Harper  was  born  at  Leith  in  1857,  but  his  father, 
a  medical  practitioner,  very  shortly  afterwards  moved  to 
Windsor,  where  Harper’s  boyhood  w7as  spout.  Ho  wras 
educated  at  Amersham  Hall  School,  Reading,  and  having 
matriculated  at  the  University  of  Loudon,  he  entered  as  a 
student  at  St.  Bartholomew's  Hospital.  His  career  there 
was  very  successful ;  from  the  first  he  was  a  marked  man, 
for  Ids  great  ability  and  industry  were  associated  with 
such  a  robustness  of  character  and  also  such  a  merry 
humour  that  all  who  knew  him  Avere  drawn  to  him  and 
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were  helped  by  his  example.  He  passed  his  medical 
examinations  with  e  se,  took  honours  in  Obstetric 
Medicine  at  the  Final  M.B.  Examination  in  1881,  and  in 
1883  graduated  M.D.Lond.  He  filled  the  office  of  house- 
surgeon  at  St.  Bartholomew’s,  and  afterwards  was  suc¬ 
cessively  house-physician  to  the  Royal  Hospital  for 
Diseases  of  the  Chest  and  resident  medical  officer  and 
anaesthetist  to  the  Hospital  for  Women,  Chelsea. 

Having  thus  fitted  himself  for  practice,  he  took  a  house 
in  South  Kensington,  and  quickly  gathered  about  him  a 
lai'ge  practice.  His  patients  highly  valued  him,  for  his 
medical  knowledge  and  experience  were  combined  with 
such  kindliness  of  heart  and  strong  common  sense  that 
they  found  him  to  be  not  only  a  wise  medical  adviser,  but  a 
strong  and  true  friend.  The  high  esteem  in  which  he 
was  held  was  strikingly  shown  by  the  large  gathering  of 
mourners  who  attended  the  funeral  service. 

But  Harper’s  activities  were  not  limited  by  the  demands 
of  his  practice,  and  for  many  years  he  devoted  a  good 
deal  of  time  to  the  medical  corps  of  the  Volunteers. 
Joining  the  Volunteer  M.S.C.  in  1894,  he  in  due 
course  became  captain,  major,  and  then  lieutenant-colonel 
in  that  force.  In  April,  1908,  he  was  appointed  to  the 
3rd  London  Field  Ambulance,  and  in  1912  was  promoted 
to  the  rank  of  colonel  and  made  A.D.M.S.  1st  London 
Division.  He  was  intensely  interested  in  his  military 
duties,  and  threw  himself  into  the  work  of  training  Ins 
ambulance  units  with  great  enthusiasm  and  success.  At 
the  outbreak  of  the  war  he  laid  aside  his  practice  and 
devoted  himself  wholly  to  his  work  as  A.D.M.S. he  only 
gave  it  up  when  he  was  a  broken  man,  too  ill  to  do  it.  He 
was  secretary  of  the  Army,  Navy,  and  Ambulance  Section 
of  the  annual  meeting  of  the  British  Medical  Association 
held  at  Ipswich  in  1900,  and  Vice-President  of  the  Section 
in  1910  when  it  met  in  London. 

Harper  was  a  man  of  fine  presence,  and  in  his  physical 
vigour  as  well  as  in  his  strength  of  character,  tempered  by 
a  deeply  religious  spirit,  he  showed  the  influence  of  his 
Scottish  parentage.  About  four  years  ago  he  underwent 
a  serious  operation,  and  although  he  recovered  and  resumed 
his  practice,  his  work  afterwards  was  often  carried  out 
under  difficulty.  Early  this  year  signs  of  increasing 
iliness  showed  themselves,  and,  in  spite  of  rest  and  the 
efforts  of  trusted  and  attached  medical  friends,  his  weak¬ 
ness  increased,  and  he  passed  away  on  March  24th.  None 
who  ever  knew  James  Harper  will  ever  forget  him.  His 
elevation  of  character  placed  him  quite  above  the  ordinary 
run  of  men.  His  perfect  integrity  made  him  a  tower  of 
strength. 

Dr.  Harper  was  twice  married — first  to  Miss  Helen 
Watson  Brand,  daughter  of  the  late  Alexander  Brand, 
U.S.  Consul,  Aberdeen,  and  later  to  Miss  Annette  Ellen 
Grant,  youngest  daughter  of  the  late  Admiral  Henry 
Duncan  Grant,  C.B.  He  left  three  sons  and  two  daughters  ; 
one  son  was  lost  in  the  war,  in  the  explosion  of  the 
Princess  Irene. 


COLIN  G.  CAMPBELL,  L.R.C.P.I.,  M.R.C.S., 

SOUTHPORT. 

In  less  strenuous  times  the  recent  death  of  Dr.  Colin 
Campbell  of  Southport  would  have  attracted  more  atten¬ 
tion  from  the  members  of  the  British  Medical  Association, 
in  the  welfare  of  which  he  always  took  a  warm  and  often 
lively  interest.  He  was  born  in  Dublin  on  April  24th,  1852, 
and  died  in  Southport  on  March  10th,  1916.  He  was  thus 
in  the  sixty-fourth  year  of  a  busy  life  in  which  there  had 
been  many  striking  episodes. 

He  obtained  his  medical  qualifications  in  1874,  but  prior 
to  that  he  had  much  medical  and  surgical  experience  in 
the  Franco-German  war  of  1870-71.  Like  practically 
every  Irishman  of  that  day,  his  sympathies  were  with  the 
French,  and  he  put  his  sympathies  into  action  by  joining 
the  Irish  ambulance,  with  which  he  served  throughout  the 
war,  and  for  some  time  was  in  charge  of  a  clearing  hos¬ 
pital.  For  his  services  he  received  the  French  Bronze 
Cross,  and  was  described  in  his  discharge  paper  as 
assistant  surgeon.  He  always  took  an  active  interest  in 
military  matters,  and  during  the  Boer  war  was  mainly 
instrumental  in  raising  a  volunteer  company  in  Saddle- 
worth,  in  which  he  then  practised.  In  Southport  he  was 
one  of  the  founders  of  the  National  Reserve,  and  a  short 
time  before  his  death  he  was  a  civil  surgeon  to  the  forces 
in  Southport. 


He  was  for  some  years  in  practice  in  Tamworth;  in 
1882  he  went  to  Saddleworth,  where  he  remained  till  1902, 
and  in  that  year  he  removed  to  Southport,  where  he 
carried  on  the  treatment  of  lung  diseases  until  his  death. 
He  often  obtained  marked  success  in  the  treatment  of 
respiratory  affections  by  means  of  medicinal  injections 
through  the  larynx.  He  was  not  widely  followed  in  this 
method  of  treatment,  possibly  because  it  required  an 
amount  of  dexterity  which  very  few  could  acquire.  He 
frequently  injected  half  a  pint  or  more  of  a  preparation  of 
izal  into  the  lungs  at  one  sitting.  He  wra.s  able  to  direct 
this  fluid  into  any  part  of  either  lung  by  means  of  a  chair 
which  he  invented,  and  in  which  the  patient  could  be 
suddenly  inverted  to  either  side.  The  writer  has  not  an 
unpleasant  recollection  of  sitting  in  the  chair  when,  with¬ 
out  the  slightest  warning  from  the  operator,  he  found  his 
head  pointing  to  the  ground  and  his  lower  extremities  in 
the  opposite  direction.  Dr.  Colin  Campbell’s  successes  in 
treatment  were  all  the  more  marked  when  it  is  taken  into 
account  that  nearly  all  his  cases  had  been  failures  in  the 
hands  of  many  others. 

With  the  exception  of  one  year  he  was  a  member  of  the 
British  Medical  Association  from  1878  till  his  death.  He 
was  on  the  Council  of  the  Lancashire  and  Cheshire  Branch 
from  1895  to  1898,  and  represented  that  Branch  on  the  old 
Parliamentary  Bills  Committee  from  1899  to  1901,  and  on 
the  Council  of  the  Association  from  1900  to  1903.  He  was 
vice-president  of  the  Section  of  Industrial  Hygiene  and 
Diseases  of  Occupation,  1902. 

Colin  Campbell  was  an  excellent  speaker,  and  his  clear, 
clean-cut  language  always  commanded  attention  in  any 
audience.  He  was  a  reformer  of  a  moderate  type,  and 
when  he  thought  the  more  active  members  of  that  class 
were  carrying  the  Association  beyond  the  true  interests  of 
the  profession,  he  ceased  his  former  interests  in  the  propa¬ 
ganda.  He  was  a  great  friend  and  admirer  of  the  late 
Lord  Ilkeston  (Sir  Walter  Foster),  and  his  long  and  inti¬ 
mate  friendship  with  Mr.  Walter  Whitehead  only  termi¬ 
nated  with  the  death  of  the  latter.  He  was  a  most  genial 
and  warm-hearted  man,  endowed  with  a  large  measure  of 
wit  and  humour.  After  some  unfortunate  experiences  at 
the  hands  of  the  dermatologists  he  wittily  described 
them  as  superficialists,  and  his  description  of  Donnybrook 
Fair  was  exceedingly  humorous. 

He  leaves  a  widow,  son,  and  daughter  to  mourn  his  loss. 
The  son  is  in  the  R.A.M.C.  and  is  at  present  serving  in 
France. 

Colin  Campbell  will  always  remain  a  green  spot  in  the 
memory  of  all  who  knew  him. 


HENRY  COLLEY  MARCH,  M.D., 

FORMERLY  SURGEON  TO  THE  ROCHDALE  INFIRMARY. 

Dr.  Henry  Colley  March,  J.P.,  died  at  his  residence  in 
Portesliam,  Devonshire,  on  February  15th,  at  the  age  of  78. 
He  was  well  known  in  Rochdale,  Lancashire,  where  he 
had  been  in  practice  for  over  thirty  years,  but  he  was 
compelled  to  leave  that  town  in  1896  on  account  of  ill 
health,  and  to  live  in  a  southern  part  of  England,  visiting 
the  Pyrenees  in  winter.  His  father  was  the  Rev.  Henry 
March,  a  Congregational  minister  at  Newbury,  well  known 
in  the  south  of  England.  Henry  Colley  March  studied 
medicine  at  St.  Thomas’s  Hospital,  holding  the  appoint¬ 
ment  of  resident  accoucheur  after  taking  the  diplomas  of 
M.R.C.S.,  L.M.,  and  L.S.A.  in  1860.  He  took  honours  in 
anatomy  and  physiology  in  the  first  M.B.  examination  of 
the  University  of  London  in  the  same  year,  and  re¬ 
ceived  the  degree  of  M.D.  in  1867.  After  holding 
a  resident  appointment  at  Reading  Dispensaiy,  Dr.- 
March  went  to  Rochdale,  where  his  brother  had 
been  in  practice  as  a  solicitor  since  1852.  Dr. 
March  became  surgeon  to  the  Rochdale  Infirmary 
and  soon  acquired  an  extensive  practice.  At  the  same 
time  ho  took  an  active  ^hare  in  scientific  investigations, 
being  among  the  earliest  authorities  who  undertook  in 
earnest  the  investigation  of  the  archaeology  and  geology 
of  the  Rochdale  hills.  Dr.  March  made  a  fine  collection  of 
neolithic  flint  implements  from  the  district,  which  he 
presented  to  the  town  of  Rochdale  on  liis  retirement  from 
practice.  A  Fellow  of  the  Society  of  Antiquaries,  he  was 
one  of  the  founders  of  the  Rochdale  Literary  and  Scien¬ 
tific  Society  and  president  from  1891  to  1893.  He  was 
also  a  member  of  the  Archaeological  Institute  of  Great 
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Britain  and  Ireland,  and  after  Lis  retirement  lie  joined 
the  Dorset  Natural  History  and  Antiquarian  Field  Club. 
Dr.  March  was  also  a  prolific  writer  on  archaeology  and 
philology,  and  discussed  metaphysical  questions,  discoursing 
on  “  Lfie  and  Death  ”  in  South  Place  Chapel,  Finsbury. 
Though  very  active  in  practice,  Dr.  March  wrote  but  little 
on  medical  subjects,  but  at  the  Liverpool  meeting  of  the 
Association,  1883,  ho  read,  in  the  Section  of  Surgery,  a 
paper  on  “  Resection  of  the  ankle  by  an  artificial  Pott’s 
fracture,”  based  on  a  remarkable  case  under  his  care  in 
the  Rochdale  Infirmary;  it  is  to  be  found  in  the  Journal, 
1883,  vol.  ii,  p.  907. 

He  leaves  a  widow,  who  is  also  known  in  the  literary 
world ;  a  son,  Dr.  Geoffrey  Colley  March,  in  practice  in 
Southampton  ;  and  a  daughter. 


THE  LATE  MR.  ARTHUR  E.  BARKER. 

Sir  Thomas  Barlow  writes : 

As  Mr.  Arthur  Barker  and  I  were  colleagues  for  thirty 
years,  I  should  like  to  be  permitted  to  add  a  few  words 
of  personal  reminiscence  to  your  obituary  notice.  The 
remarkable  developments  of  surgery  during  our  generation 
in  respect  of  abdominal  disease  as  well  as  of  lesions  of  the 
chest  and  of  the  nervous  system  have  greatly  increased 
the  clinical  and  pathological  interest  of  hospital  consulta¬ 
tions  between  physicians  and  surgeons.  This  was  well 
illustrated  in  respect  of  Barker’s  early  work  on  brain 
surgery  in  relation  to  ear  disease  and  otherwise,  and  in  his 
pioneer  experiments  on  the  surgery  of  the  kidney  and 
of  the  stomach,  and,  later  still,  in  his  study  of  spinal 
anaesthesia. 

Ho  was  most  painstaking  in  summarizing  the  results  of 
the  investigations  of  his  predecessors,  but  he  brought  to 
his  task  a  technique  all  his  own  and  a  critical  judgement 
and  infinite  patience  in  attention  to  every  practical  detail 
which  inspired  his  colleagues  with  great  confidence. 

He  had  a  facile  pencil,  and  was  a  clever  carpenter,  and 
was  skilful  in  making  his  own  models.  He  was  an 
example  to  all  of  us  in  devotion  to  duty.  With  him  the 
hospital  always  came  first  both  night  and  day,  and  he 
was  kindness"  itself  to  the  patients,  and  secured  the 
greatest  efficiency  from  his  residents,  dressers  and  nurses. 

As  a  clinical  teacher  he  gave  considerable — perhaps  ex¬ 
cessive-attention  to  the  technique  of  surgery.  But  this 
was  essentially  his  metier,  and  it  eventuated  in  his  circle 
of  influence  being  especially  that  of  senior  and  post¬ 
graduate  students,  -who,  long  after  they  had  left  the  hos¬ 
pital,  referred  to  him  for  guidance  and  encouragement 
from  all  parts  of  the  world.  He  was  uniformly  courteous 
to  his  fellow- workers,  and  singularly  fair  in  his  references 
to  his  contemporaries. 

The  general  public  has  taken  little  account  of  the  great 
sacrifices  made  by  many  medical  men  in  the  present  war. 
Circumstances  which  I  need  not  specify  led  to  my  be¬ 
coming  aware  of  Barker's  absolute  readiness  to  go  any¬ 
where  and  do  whatever  he  was  told  without  a  moment’s 
thought  of  his  own  comfort  or  advantage.  He  spoke  of 
his  experience  at  Netley  in  the  simple,  unquestioning  dis¬ 
charge  of  duty  as  the  time  of  his  life,  and  whilst  there  he 
was  in  splendid  physical  condition. 

When  he  was  asked  to  go  to  Malta  he  did  not  hesitate, 
and  a  few  days  before  he  died  he  wrote  to  me  from 
Salonica  full  of  enthusiasm  in  his  work,  which  was  only 
clouded  by  his  grave  anxiety  about  the  health  of  his 
soldier  son. 

In  years  to  come  I  believe  that  his  important  contribu¬ 
tions  to  surgical  science  will  more  and  more  secure  their 
just  recognition,  and  that  his  unfaltering  devotion  to  duty 
and  his  loyalty  to  the  highest  ideals  of  conduct  and 
life  will  remain  an  abiding  memory  to  those  who  worked 
with  him  and  knew  him  well. 

A  Surgical  Colleague  writes:  The  retirement  of 
Arthur  Barker  from  the  active  staff  of  University  College 
Hospital  last  year,  when  ho  attained  the  age  of  65,  was 
naturally  not  felt  as  fully  as  would  have  been  the  case  in 
normal  times,  as  he  had  already  been  absent  on  active 
service  for  several  months,  but  now  the  news  of  his 
untimely  death  at  Salonica  makes  us  realize  that  his 
activities  in  the  hospital  and  medical  school  are  really 
things  of  the  past.  Only  those  who  were  closely  associated 
with  him  in  the  liospitai  know  how  entirely  his  whole  heart 
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and  soul  were  in  his  work,  and  there  can  be  no  doubt  that 
in  many  directions  British  surgery  owes  more  to  Barker 
than  is  perhaps  generally  recognized.  He  possessed  the 
faculty  of  quickly  appreciating  the  value  of  any  new 
discovery  or  development  in  surgery,  and  this,  coupled 
with  an  unusual  degree  of  manual  dexterity  and  a  striking 
aptitude  in  the  elaboration  of  practical  details,  enabled  him 
quickly  to  adopt  such  new  developments  and  often  to 
improve  them  in  many  important  respects.  Thus,  while 
it  cannot  be  claimed  that  Barker  originated  any  Important 
advance  in  surgical  treatment,  it  may  certainly  be  claimed 
that  in  several  instances  he  brought  new  methods  to  the 
notice  of  British  surgeons,  and  was  largely  responsible  for 
elaborating  the  practical  details  upon  which  the  success 
of  the  procedures  depended.  For  instance,  Barker’s  name 
would  be  deserving  of  memory,  if  for  no  other  reason,  on 
account  of  the  prominent  part  which  he  took  in  intro¬ 
ducing  the  use  of  spinal  analgesia  in  this  country.  The 
papers  wdiicli  he  published  on  this  subject  are  a  striking 
example  of  most  painstaking  clinical  work.  Every  detail 
was  so  fully  described  that  the  majority  of  those  who  now 
employ  the  method  will  willingly  own  their  indebtedness 
to  Barker’s  work,  and  a  few  years  ago  surgeons  and 
anaesthetists  from  all  parts  of  the  country  came  to  obtain 
their  first  experience  of  spinal  analgesia  at  his  hands. 
Barker’s  final  work  in  this  direction  followed  on  several 
years  of  the  keenest  interest  in  the  whole  subject  of  local 
and  regional  anaesthesia — a  subject  in  which  want  of 
attention  to  a  detail  may  so  readily  convert  a  success  into 
a  failure. 

Throughout  the  whole  .of  his  hospital  career  Barker 
always  had  something  new  in  hand;  and,  to  mention  only 
a  few  of  his  many  activities,  one  remembers  how  at  one 
time  he  was  studying  and  elaborating  the  newer  aseptic 
methods,  at  another  keenly  interested  in  the  treatment  of 
tuberculous  joints  and  spinal  abscesses,  and  at  another 
taking  a  prominent  part  in  promoting  the  surgery  of 
the  abdomen,  especially  in  connexion  with  gastro¬ 
enterostomy  and  enterectomy.  A  reference  to  the 
surgical  literature  of  the  last  thirty  years  will  bring  to 
light  not  a  few  proofs  of  Barker’s  share  in  the  trend  of 
surgical  advance.  The  present  position  of  abdominal 
surgery  makes  it  difficult  to  remember  that  thirty  years 
ago  it  was  almost  non-existent.  It  was  at  that  time,  in 
1886,  that  Barker  published  what  he  believed  to  be  the 
first  successful  case  of  gastro  enterostomy  in  this  country, 
and  it  is  interesting  to  note  that  in  that  year  at  Univer¬ 
sity  College  Hospital  the  abdomen  was  only  opened  on 
seven  occasions,  exclusive  of  operations  for  hernia,  and  the 
ovariotomies  performed  in  the  gynaecological  department. 
Not  many  men  would  show  a  better  record  of  sustained 
activity  for  a  period  of  nearly  forty  years. 

As  a  teacher  Barker  was  at  his  best  when  discussing  and 
explaining  some  subject  with  which  at  the  time  he  was 
particularly  interested,  and  thus  he  was  most  attractive 
to  really  keen  senior  men.  Such  specialized  and  advanced 
teaching  has  its  own  value  and  takes  its  proper  place  side 
by  side  with  that  of  a  more  general  and  ordinary  kind. 
Those  who  now  carry  on  the  surgical  work  of  the  hospital 
unite  in  feeling  that  Barker’s  retirement,  so  soon  to  be 
followed  by  his  death,  leaves  a  gap  which  cannot  easily 
be  filled. 


The  death  occurred  on  April  13th  of  Dr.  David  Hadden, 
of  Wexford.  Dr.  Hadden,  who  was  39  years  of  age,  was 
the  son  of  the  late  Dr.  Hadden,  infirmary  surgeon,  Wex¬ 
ford,  and  for  the  last  fourteen  years  had  had  an  extensive 
practice  in  Wexford,  where  he  was  held  in  high  esteem  by 
all  creeds  and  classes. 


Dr.  Henry  Martyn- Clark,  wdiose  death  occurred  at  his 
house  in  Comely  Bank,  Edinburgh,  on  April  10th,  was  the 
son  and  biographer  of  Robert  Clark,  the  distinguished 
missionary  of  the  Church  Missionary  Society,  after  whom 
Clarkabad  in  the  Punjab  was  named.  Henry  Martvn* 
Clark  was  educated  at  George  Watson’s  College  and  Edin¬ 
burgh  University,  where  he  graduated  M.B.,  C.M.  in  1881, 
and  M.D.  in  1892.  For  twenty-five  years  he  served  as  a 
medical  missionary  under  the  Church  Missionary  Society 
as  head  of  the  Amritsar  Medical  Mission  in  India.  He 
then  retired  and  returned  to  Edinburgh,  Avliere  for  several 
years  he  had  held  the  post  of  lecturer  on  diseases  of 
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tropical  climates  in  Surgeons  Hall  School  of  Medicine, 
and  had  acted  as  university  examiner  in  Oriental  languages. 
He  had  a  large  private  practice,  and  was  much  respected. 
He  took  a  deep  interest  in  the  Edinburgh  Jewish  Medical 
Mission.  In  1909  he  was  made  an  elder  in  St.  George’s 
United  Free  Church,  and  served  also  on  the  Foreign 
Missions  Committee  of  the  United  Free  Church  of  Scot¬ 
land.  He  is  survived  by  a  widow  and  two  sons,  both 
medical  men,  one  of  whom  is  at  the  front,  whilst  the  other 
is  on  his  way  home  from  the  Cameroons.  The  funeral,  to 
the  Dean  Cemetery,  was  on  April  11th. 


Dr.  Thomas  Pullar  Monteath,  B.A.,  R.U.I.,  died  at 
Stocksbridge,  near  Sheffield,  on  March  8tli,  after  a  short 
illness,  aged  56.  He  graduated  M.B.,  C.M.  at  Edinburgh 
in  1893,  and  afterwards  practised  in  Shaw  (Lancs),  Black¬ 
pool  (Lancs),  and  Holme  (Yorks).  After  leaving  Holme, 
Dr.  Monteath  retired  to  Harrogate,  but  on  the  outbreak  of 
the  war  acted  for  a  time  as  house-surgeon  to  the  Y'ork 
County  Hospital,  and  also  assisted  several  doctors  with 
their  extra  work  in  Edinburgh,  and  latterly  in  Stocks¬ 
bridge.  He  was  a  member  of  the  British  Medical 
Association,  a  good  sportsman,  and  at  one  time  a  keen 
llugby  football  player.  He  was  of  a  kindly  disposition, 
much  liked  by  his  patients  aud  colleagues.  Dr.  Monteath, 
who  leaves  a  widow  and  two  children,  was  buried  at 
Shaw. 


Colonel  Edward  Ord  Tandy,  Bengal  Medical  Service 
(retired),  died  at  Mount  Pleasant,  Northam,  North  Devon, 
on  April  10th.  He  was  born  on  June  8th,  1835,  educated 
at  Trinity  College,  Dublin,  and  took  the  diploma  of 
L.R.C.S.I.  in  1857.  He  entered  the  I.M.S.  as  assistant 
^surgeon  on  February  10th,  1859,  became  surgeon  on 
February  10th,  1871,  surgeon-major  on  July  1st,  1873, 
brigade  surgeon  on  September  2nd,  1886,  and  deputy 
surgeon-general  on  April  2nd,  1889,  retiring  on  April  2nd, 
1894.  He  was  given  a  good  service  pension  on  January  5th, 
1894.  He  spent  his  whole  service  in  military  employ,  and 
had  seen  a  good  deal  of  service  on  the  frontiers  of  India. 
He  was  on  the  North-East  Frontier  in  the  Sikkim  cam¬ 
paign  of  1861 ;  on  the  North-West  Frontier  in  1863,  when 
he  took  part  in  the  forcing  of  the  Umbeyla  Pass,  receiving 
the  medal  and  clasp,  and  in  the  Bezoti  expedition  of  1868 ; 
also  in  the  Afghan  war  of  1878-80,  gaining  the  medal. 


Dr.  Isaac  Ott,  a  distinguished  American  physiologist, 
who  died  recently  in  his  69th  year,  took  his  doctor’s 
degree  at  the  University  of  Pennsylvania  in  1869.  In  1875 
he  was  appointed  demonstrator  of  physiology,  and  in  1877 
lecturer  on  experimental  physiology,  in  that  university. 
In  1894  he  became  professor  of  physiology  in  the  Medico- 
Chirurgical  College  of  Philadelphia,  a  position  which  he 
occupied  till  1914,  when  ill  health  compelled  him  to  resign. 
He  was  a  man  of  remarkable  energy,  for  he  combined 
research  work  and  teaching  with  an  exacting  medical 
practice.  Living  at  Easton,  where  he  had  his  own  labora¬ 
tories.  for  more  than  twenty  years  he  travelled  three  times 
a  week  to  Philadelphia,  where  he  lectured  and  demonstrated 
for  five  hours  continuously.  He  was  at  one  time  president 
of  the  American  Neurological  Association.  He  was  the 
author  of  a  Textbook  of  Physiology,  a  fifth  edition  of  which 
is  now  in  the  press,  aud  of  a  large  number  of  papers  on 
physiological  and  pharmacological  subjects. 


Deaths  in  the  Profession  Abroad.  —  Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are  Dr.  L.  R.  Lorentzen  of  Copen¬ 
hagen,  for  a  long  period  president  of  the  Danish  Medical 
Association,  aged  63 ;  Dr.  A.  Mendon<;a,  head  of  the 
bacteriological  institute  of  the  medical  school  of  San  Paulo, 
Brazil,  and  founder  of  the  llevista  Medica  de  San  Paulo  ; 
Dr.  F.  L.  von  Neugebauer,  the  well  known  gynaecologist 
of  Warsaw,  author  of  numerous  writings  on  hermaphro¬ 
ditism  and  kindred  subjects;  Dr.  Tiburcio  Padilla,  a 
leading  member  of  the  profession  in  the  Argentine,  some¬ 
time  Governor  of  the  Province  of  Tucuman,  aged  80;  Dr.  F. 
Roques,  physician  to  the  Paris  hospitals,  aged  76;  Dr. 
Henry  Baird  Favill,  professor  of  clinical  medicine  in 
Rush  Medical  College,  Chicago,  and  a  very  active  social 
and  political  reformer,  aged  55. 


®Ij£  j^crlitrcs. 


INDIAN  MEDICAL  SERVICE. 

Payment  of  Specialists. 

A  press  communique  states  that  the  Government  of  India  has 
decided  to  modify  for  the  period  of  the  preseut  war  and  to  the 
extent  noted  below  the  rules  for  the  grant  of  specialist  pay  laid 
down  in  Army  Peculations.  India,  vol.  i,  par.  155  (D)  (4) : 

(1)  When  an  officer  of  junior  rank  is  not  available  a  lieutenant- 
colonel  of  the  Royal  Army  Medical  Corps  or  Indian  Medical 
Service  may,  if  considered  qualified,  be  appointed  to  hold  one 
of  the  sanctioned  appointments  of  specialists,  and  he  will  be 
eligible  for  the  extra  pay  authorized  for  such  appointment. 

(2)  When  two  officers  are  not  available  to  bold  two  special 
appointments  an  officer  of  either  service  may,  if  considered 
qualified,  be  appointed  to  bold  both,  and  he  will  receive  the 
pay  authorized  for  them.  The  above  decision  has  retrospective 
effect,  to  cover  any  cases  in  which  lieutenant-colonels  have  held 
specialist  appointments  and  where  officers  have  held  two 
specialist  appointments. 


EXCHANGES. 

Lieutenant  R.A.M.C.,  Regb.  M.O.,  desires  to  change  with  officer 
holding  a  position  in  base  hospital,  casualty  clearing  station,  or 
ambulance  train,  the  latter  preferred.  Address,  No.  1500,  British 
Medical  Journal  Office,  429.  Strand,  W.C. 

M.O.  in  Field  Ambulance  (T.F.),  near  London,  gazetted  Captain 
January,  1916,  wishes  exchange  witli  medical  officer  on  active  service 
in  any  capacity.  Address  No.  1700,  British  Medical  Journal  Office, 
429,  Strand,  W.C. 
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AND 

POOR  LAW  MEDICAL  SERVICES. 


POOR  LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

A  meeting  of  the  council  of  the  Poor  Law  Medical  Officers’ 
Association  of  England  and  Wales  was  held  on  April  14th, 
when  Dr.  Gidley-Moore  was  in  the  chair.  Correspondence  was 
read  from  the  Local  Government  Board,  from  which  it  appeared 
that  boards  of  guardians  would  not  be  compelled  to  provide  the 
coat  of  drugs  that  had  become  expensive  owing  to  war  con¬ 
ditions.  The  Board  pointed  out  that  the  arrangements  to  be 
made  in  individual  cases  will  depend  on  the  terms  of  the 
agreement  with  the  medical  officer  and  the  guardians,  and  ex¬ 
pressed  the  hope  that  the  guardians  would  be  willing  to  take 
into  account  any  case  of  an  exceptional  nature,  if  brought  to 
their  notice  by  the  medical  officer.  The  houorary  secretary 
observed  that  guardians  generally  throughout  the  country  had 
for  many  years  agreed  to  pay  the  cost  of  certain  drugs,  and  by 
raising  the  salaries  of  medical  officers  iu  not  a  few  cases  during 
the  war  had  practically  met  in  some  cases  the  additional  cost  of 
drugs  due  to  the  war.  The  council  thought  that  the  Local 
Government  Board  ought  to  have  made  regulations,  and  that 
the  obligation  on  the  guardians  should  be  made  compulsory. 
The  association’s  memorandum  on  the  present  Poor  Law  Orders 
advised  that  guardians  should  be  required  to  find  the  drugs  used 
in  the  treatment  of  their  sick  poor. 

The  council  expressed  general  approval  of  the  resolution  of 
a  conference  of  sectional  Poor  Law  associations  declaring  that 
to  create  a  new  organization  would  be  contrary  to  the  interests 
of  the  service,  but  expressed  the  view  that  the  rules  of  tiie 
National  Poor  Law  Officers’  Association  should  be  altered  so 
as  to  permit  sectional  associations  to  become  branches. 

A  letter  was  read  from  the  London  and  Counties  Medical 
Protection  Society,  drawing  attention  to  an  instance  in  which 
a  district  medical  officer  who  had  accepted  service  in  the 
R.A.M.O.,  and  finding  it  impossible  to  get  his  practice  carried 
on  in  his  absence,  bad  sold  it,  had  been  refused  by  the  guardians 
repayment  of  deductions  from  his  salary  for  superannuation. 
The  honorary  secretary  considered  that  legally  no  return  of 
^such  deductions  could  be  claimed  where  the  resignation  of 
’office  was  voluntary,  but  thought  that  a  plea  of  legal  compul¬ 
sion  might  be  urged  if  the  medical  officer  was  a  Territorial 
before  the  war,  or  if  he  came  under  the  Medical  Service  Act. 
The  council  registered  its  opinion  that  it  was  a  great  hardship 
that  where  a  man  resigned  to  serve  his  country  and  was  prac¬ 
tically  compelled  to  sell  his  practice,  he  should  he  mulcted  of 
contributions  paid  in  the  past  for  a  superannuation  he  could 
never  enjoy. 

It  was  reported  that  the  honorary  secretary,  Dr.  Major 
Greenwood,  aud  Dr.  Withers  Green  had  attended,  as  repre¬ 
sentatives  of  the  association,  a  meeting  of  the  Central  Council 
for  District  Nursing  in  London,  and  together  with  all  the  other 
medical  representatives  had  strongly  opposed  a  suggestion  that 
in  connexion  with  the  compulsory  notification  of  measles, 
trained  nurses  should  be  permitted  to  attend  mild  cases, 
calling  in  a  doctor  only  if  urgent  symptoms  appeared. 

The  annual  meeting  of  the  association  will  be  held  during  the 
first  week  of  July  at  its  office,  9,  Copthall  Avenue,  and  only 
formal  business  will  be  transacted. 
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LETTERS,  NOTES,  AND  ANSWERS. 
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Jltriiical  Ildus. 


Dr.  George  Oliver,  formerly  of  Harrogate,  left  property 
of  the  value  of  £46,979. 

Professor  Johnson  Symington  has  been  appointed  the 
representative  of  the  Queen’s  University,  Belfast,  on  the 
General  Medical  Council  in  succession  to  Sir  William 
Whitla. 

At  a  joint  meeting  of  the  Assurance  Medical  Society 
and  the  Medico-Legal  Society  to  be  held  at  1,  Wimpole 
Street,  W.,  on  Wednesday  next  at  5.30  p.m.,  Sir  John 
Collie  will  read  a  paper  on  the  effects  of  recent  legislation 
upon  sickness  and  accident  claims. 

A  course  of  eleven  lectures  on  welfare  work  among 
women  in  factories  will  be  given  at  the  London  School  of 
Economics,  Clare  Market,  Kings  way,  London,  beginning 
on  Wednesday,  May  3rd,  at  5  p.m.,  when  Mr.  Seebohm 
Rowntree,  director  of  Welfare  Supervision  for  the  Ministry 
of  Munitions,  will  give  an  inaugural  lecture. 

Mr.  S.  G.  Shattock,  pathological  curator  of  the  Museum 
of  the  Royal  College,  of  Surgeons  of  England,  will  give 
demonstrations  to  medical  students  and  practitioners  on 
fractures,  foreign  bodies,  and  the  results  of  inflammation, 
on  Mondays,  May  1st,  8th,  and  15tli,  at  5  p.m.  First-aid 
and  ambulance  students  desirous  of  attending  will  also  be 
admitted. 

THE  annual  meeting  of  the  Invalid  Children’s  Aid 
Association  will  be  held,  by  kind  permission  of  the 
Speaker  and  Mrs.  Lowtlier,  at  the  Speaker’s  House, 
Westminster,  on  May  10th,  at  3  p.m.,  when  Cardinal 
Bourne  will  preside.  Tickets  of  admission  can  be  obtained 
from  the  Secretary,  69,  Denison  House,  296,  Vauxliall 
Bridge  Road,  London,  S.W. 

A  reception  by  the  President  and  Council  of  the  West 
London  Medico-Chirurgical  Society  will  be  held  at  the 
West  London  Hospital,  Hammersmith  Road,  W.,  on 
Wednesday,  May  10th,  at  8.30  p.m.,  when  an  address  on 
the  work  of  the  British  Red  Cross  Society  will  be  given  by 
Mr.  James  Cantlie,  and  methods  and  appliances  will  be 
demonstrated. 

In  connexion  with  the  annual  oration  of  the  Medical 
Society  of  London  to  be  delivered  on  Monday  next,  at 
8.30  p.m.,  by  Sir  StClair  Thomson,  M.D.,  F.R.C.P.,  on 
“  Shakespeare  and  medicine,”  there  will  be  an  exhibition 
of  portraits,  books,  drugs,  and  other  objects  of  Shakes¬ 
pearean  interest,  which  it  is  hoped  will  be  kept  open  on 
the  three  following  days  from  10  a.m.  to  5  p.m. 

The  Wellcome  Historical  Museum,  54a,  Wigmore  Street, 
London,  W.,  will  be  reopened  on  Wednesday  next,  when 
a  special  exhibition  of  Japanese  charms  and  amulets, 
collected  by  Mr.  W.  L.  Hildburgh,  M.A.,  will  be  on  view. 
The  collection  is  concerned  especially  with  medical  folk¬ 
lore.  Visitors  will  be  admitted  on  presentation  of  a 
visiting  card  on  any  week-day.  The  museum  opens  at 
10  a.m.  and  closes  at  6  p.m.,  except  on  Saturday,  when  it 
closes  at  1  p.m. 

The  Journal  of  Immunology  is  a  new  bi-monthly 
periodical,  the  first  number  of  which  appeared  in 
February  of  the  present  year.  It  is  the  official  organ  of  the 
Society  for  Serology  and  Hematology,  and  of  the  American 
Association  of  Immunologists.  The  editor  is  Dr.  Arthur  F. 
Coca,  with  aninternational  advisory  board  of  ninemembers, 
among  whom  are  Drs.  Simon  Flexner,  Robert  Muir  of 
Glasgow,  F.  Nuttall  of  Cambridge,  W.  H.  Welch  of  Balti¬ 
more,  and  Sir  Almrotli  Wright.  The  new  journal  is 
published  at  Baltimore,  and  lias  an  English  office  at  the 
Cambridge  University  Press. 

The  work  which  the  brothers  Neve  are  doing  and  have 
been  doing  in  connexion  with  the  Church  Missionary 
Society  Medical  Mission  at  Kashmir  is  admirable.  The 
report  for  1915  shows  that  the  war  has  not  injuriously 
affected  subscriptions,  donations,  and  offertories,  which 
are  indeed  more  than  in  the  preceding  year.  Dr.  Arthur 
Neve  was  at  home  on  war  service  (“  Kitchener”  Hospital 
at  Brighton).  The  work  in  Kashmir  was  carried  on  by 
Dr.  Ernest  Neve  and  Dr.  Somerton  Clark.  As  usual, 
surgical  cases  were  very  numerous  ;  chloroform  was 
administered  in  1,309  cases  with  no  fatality.  There  were 
4,287  operations  in  all,  with  18  surgical  deaths;  over 
16,500  out-patients  were  seen.  A  sinister  feature  in  the 
returns  is  the  increasing  frequency  of  tuberculosis  ; 
“  deaths  in  childbirth  and  deaths  from  tuberculosis  head 
the  list  of  fatalities  in  the  city  ”  of  Kashmir. 

B.  M.  Iwanow  has  performed  ( Medizinsk .  Obosreniye , 
1916,  Ni3-i7)  sixty-three  operations  under  local  anaesthesia 
by  the  quinine  and  urea  hydrochloride  solution  prepared 
by  Parke,  Davis,  and  Co.  They  included  operations 
on  fibromata,  cysts,  tuberculous  glands  in  the  neck, 


varicose  veins,  on  bones,  for  removal  of  shrapnel  [  articles, 
and  for  hernia.  The  effect  of  the  anaesthetic  lasted  some¬ 
times  several  days.  The  fact  that  the  fluid  was  issued 
in  ampoules  was  accepted  as  guaranteeing  its  sterility. 
Besides  the  subcutaneous  injection,  Iwanow  sometimes 
dropped  some  of  the  liquid  over  the  cut  tissue  ;  in  this  way 
the  anaesthesia  was  deepened  and  prolonged.  The  anaes¬ 
thesia  developed  about  ten  to  fifteen  minutes  after  the 
injection  ;  the  longer  the  interval  the  more  complete  was 
the  anaesthesia  ;  Iwanow,  therefore,  recommended  that, 
the  injection  should  be  used  half  an  hour  before  the  opera¬ 
tion.  His  conclusions  are :  (1)  Quinine  and  urea  hydro¬ 
chloride  caused  in  most  of  the  cases  full  anaesthesia  of  the 
tissue ;  (2)  the  preparation  acts  as  a  vaso-constrictor  and 
diminishes  haemorrhage;  (3)  it  is  not  injurious;  (4)  the 
liquid  should  be  injected  half  an  hour  before  the  operation ; 
(5)  the  anaesthesia,  as  a  rule,  lasted  two  to  three  days. 


Urttfrs,  liohs,  ait  if  JUtshirrs. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  Biutish  Medical  Journal  alone 
unless  the  contrary  be  stated. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Acthoiis  desiring  reprints  of  their  articles  published  in  the  Biutish 
Medical  Journal  are  requested  to  communicate  with  the 'Office. 
429,  StraDd,  W.C.,  on  receipt  of  proof. 

The  telegraphic  addresses  of  the  British  Medical  Association 
and  Journal  are  :  (1)  EDITOR  of  the  British  Medical 

Journal,  Aitioloov,  Westraild,  London;  telephone,  2631.  Gerrard. 
(2) FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (adver¬ 
tisements,  etc.),  Articulate,  Westraild,  London;  telephone,  2630. 
Gerrard.  (3)  MEDICAL  SECRETARY,  Medisecra,  Westraild, 
London;  telephone,  2634,  Gerrard.  The  address  of  the  Irish  office 
of  the  British  Medical  Association  is  16,  South  Frederick  Street. 
Dublin.  _ 

Ls'  Queries,  answers,  and  communications  relating  to  subjects 

to  which  special  departments  of  the  British  Medical  Journal 

arc  devoted  will  be  found  under  their  respective  headings, 

QUERIES. 

Pruritus  or  Face. 

Country  Doctor  asks  for  suggestions  on  the  treatment  of  a 
girl,  aged  22,  healthy  except  that  she  lias  been  subject  from 
childhood  to  attacks  of  intolerable  itching  over  the  cheeks 
and  jaws  at  irregular  intervals.  The  attacks,  preceded  bv 
subcuticular  roughness,  last  for  an  hour  or  two  but  recur 
daily  for  about  a  week.  The  application  of  x  rays  brought  on 
au  exceptionally  severe  paroxysm  of  pruritus. 


ANSWERS. 

Enlarged  Tonsils  in  a  Singer, 

F.  F.  T.  H.  will  find  much  information  in  our  review  of  Dr. 
Harry  Barnes’s  work.  The  Tonsils  :  Faucial,  Lingual,  and 
Pharyngeal,  in  the  Journal,  1915,  vol.  ii,  p.  569,  in  Dr. 
Meehan’s  letter,  ibid.,  p.  948,  and  in  further  correspondence 
in  the  Journal  of  January  1st,  1916,  p.  33 ;  January  8th,  p.  71 ; 
and  especially  January  15th,  pp.  Ill,  112,  where  Dr.  J.  B. 
Horgan  and  Dr.  Syme  dwell  on  the  enucleation  of  the  tonsils 
in  professional  voice  producers.  Dr.  William  Hill  published 
a  review  of  tonsil  operations  from  Celsus  to  the  present  day  in 
the  Journal  of  Laryngology,  December,  1914. 


LETTERS.  NOTES.  ETC. 

Inherited  Abnormality  of  the  Fingers. 

Dr.  H.Drinkwatkr  (Wrexham)  has  been  asked  by  an  American 
surgeon  to  find  the  whereabouts  in  Great  Britain,  probably 
Scotland,  of  a  family  having  inherited  abnormality  of  the 
fingers  consisting  of  ankylosis  of  the  proximal  and  middle 
phalanx  in  each  finger. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 

- —  £  s.  d. 

Seven  linos  and  under  ...  ...  ...  ...  0  5  0 

Each  additional  line  ...  ...  ...  ...  0  0  8 

A  whole  column  ...  ...  ...  ...  ...  3  10  0 

A  page  ...  ...  ...  ...  ...  ...  10  0  0 

An  average  line  contains  six  words. 

All  remittances  by  Post  Office  Orders  must-  be  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Office,  London. 
No  responsibility  will  be  accepted  for  av.y  such  remittance  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager, 
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Noth.— It  is  against  the  rules  of  the 'Post  Office  to  receive  posts 
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II.  ON  SUTURE  OP  NERVES,  AND  ALTERNA¬ 
TIVE  METHODS  OF  TREATMENT  BY 
TRANSPLANTATION  OF  TENDON. 

BY 

Lieutenant-Colonel  ROBERT  JONES,  Ch.M., 
F.It.C.S.I.  (Hon.), 

IXSrECTOR  OF  MILITARY  ORTHOPAEDICS,  ARMY  MEDICAL  SERVICE. 

There  are  few  problems  more  urgently  needing  solution 
at  the  present  moment  than  those  involved  in  the  treat¬ 
ment  of  limbs  disabled  by  injuries  involving  nerves.  The 
conditions  vary  and  are  often  very  complex.  The  nerve 
may  be  irretrievably  injured  beyond  all  hope  of  suture;  it 
may  be  entangled  in  cicatricial  tissue;  one  or  more  of  the 
muscles  it  supplies  may  have  suffered  grave  lesions,  vary¬ 
ing  from  partial  to  complete  destruction;  the  tendons  or 
muscles  themselves  may  be  bound  down  by  adhesions, 
or  the  joint  or  joints  the  muscles  govern  may  be  stiff  or 
ankylosed,  or  held  in  a  deformed  position  by  a  skin 
cicatrix,  or  more  than  one  of  these  hampering  conditions 
may  be  present.  The  simple  condition,  where  the  nerve 
or  some  of  its  fibres  receive  a  clean  severance,  is 
exceptional. 

If  once  these  facts  are  realized  it  will  require  no 
argument  to  establish  the  proposition  that  certain 
orthopaedic  problems  must  be  mastered  in  .connexion 
with  the  suture  of  nerves  if  proper  restoration  of  motor 
function  and  of  the  normal  efferent  and  afferent  con¬ 
nexion  between  muscle  and  the  central  nervous  system 
are  to  bo  secured.  In  certain  fortunate  cases  the  con¬ 
ductivity  of  the  nerve  is  restored  and  good  muscular 
function  may  result.  In  other  instances,  although  the 
conductivity  is  restored,  the  function  of  the  muscles  and 
joint  may  not  be  regained  because  certain  fundamental 
principles  have  been  neglected.  There  are  other  cases  in 
which  the  conducting  power  of  the  nerve  is  not  properly 
restored,  and  yet  others  in  which,  owing  to  extensive 
destruction  of  the  nerve,  any  attempt  at  suture  would  be 
futile.  We  must  therefore  be  prepared  with  alternative 
methods  in  order  to  secure  for  the  patient  a  satisfactory 
limb. 

Late  Suture  of  Nerve. 

With  regard,  however,  in  the  first  place,  to  late  suture 
of  the  nerve,  certain  general  principles  must  be  borne  in 
mind.  These  are : 

1.  The  correction  of  contractures  of  skin  or  muscle 
and  all  the  anatomical  constituents,  from  skin  to  bone, 
on  the  concave  aspect— that  is  to  say,  on  the  side  of 
the  abnormal  direction  the  contracture  takes. 

2.  When  possible,  the  freeing  of  joints  from  all 
adhesions  and  the  restoration  of  the  mobility  of  the 
joint  in  all  cases  where  ankylosis  is  threatened. 

3.  The  maintenance  of  the  paralysed  muscles  in  a 
position  of  relaxation  throughout  the  period  of 
recovery. 

4.  The  practice  of  massage  during  the  recovery, 
but  without  onco  allowing  the  relaxed  muscles  to  be 
stretched. 

In  short,  the  principles  and  their  application  coincide 
with  those  I  have  so  often  emphasized  in  the  treatment  of 
poliomyelitis.1 

1.  Freeing  the  Muscles. 

In  the  first  place,  it  is  necessary  to  free  the  muscles  from 
all  mechanical  obstructions  to  their  action.  If  this  bo  not 
done  they  cannot  respond  to  stimuli  sent  to  them  through 
the  nerve,  and  therefore  cannot  in  their  turn  send  the 
answering  afferent  impulse  which  is  necessary  to  bring  the 
apparatus  into  proper  working  order.  It  is  essential  to 
dwell  on  this  point,  inasmuch  as  many  operations  are 
being  performed  while  the  muscles  and  joints  are  stiff. 
This  stiffness  is  not  due  to  the  nerve  injury,  but  to  the 
consequences  of  trauma  and  sepsis  affecting  the  muscles, 
tendons,  blood  vessels,  nerves  and  ligaments  about  the 
joint.  When  we  realize  how  anaemic  an  unused  muscle 
becomes,  we  shall  not  delay  in  giving  help  to  prepare  it 
for  the  reception  of  nerve  impulses. 


2.  Mobility  of  Joint. 

In  the  second  place,  where  the  joint  is  threatened  with 
ankylosis,  every  effort  should  be  made  to  restore  its 
function. 

Operation  on  the  nerves  is  doomed  to  failure  if  these 
fundamental  principles  be  disregarded. 

3.  Relaxation  of  Muscles. 

Thirdly,  the  importance  of  keeping  the  partially  para¬ 
lysed  and  overstretched  muscles  in  relaxation  during 
treatment  has  been  so  forcibly  brought  home  in  ordinary 
civil  practice  in  the  treatment  of  residual  paralyses  after 
poliomyelitis,  lead  palsy,  injuries  of  the  brachial  plexus 
and  of  isolated  nerves,  that  it  should  be  scarcely  necessary 
for  me  again  to  call  attention  to  it.  Nevertheless,  visits 
to  wards  prove  that  this  elementary  orthopaedic  measure 
is  too  frequently  entirely  omitted  by  surgeons  who  have 
performed  suture  of  injured  nerves.  Thus  we  find  men 
who  have  had  the  musculo -spiral  sutured  allowed  to  walk 
about  with  the  hand  dangling  in  palmar  flexion  instead 
of  its  being  kept  continuously  in  dorsiflexion  !  By  letting 
the  hand  hang  in  palmar  flexion  the  muscles  supplied  by 
the  sutured  musculo-spiral,  which  can  only  recover  if 
kept  relaxed,  are  allowed  to  become  stretched.  The 
result  is  that  the  fingers  aud  hand  do  not  regain,  can 
hardly  be  expected  to  regain,  full  normal  function. 
A  similar  grave  error  is  perpetrated  often  in  the  case 
of  the  external  popliteal  nerve  also,  with  the  same 
disappointing  result  in  the  foot.  Frequently  I  have 
noticed  that  the  foot  of  a  patient  whose  popliteal  nerve 
lias  been  sutured  is  allowed  to  remain  in  an  equiuus 
position!  Sometimes,  indeed,  the  operation  is  even  per¬ 
formed  while  the  tendo  Achillis  is  contracted.  Were  it  not 
so  frequently  happening  I  should  feel  ashamed  to  refer  to 
this  matter,  but  as  it  is  happening  I  again  urge  surgeons 
who  suture  nerves  to  insist  that  the  affected  muscles  be 
kept  in  complete  relaxation  until  power  returns.  The  most 
skilful  operation  performed  011  the  most  suitable  case  will 
prove  a  fiasco  unless  the  affected  muscles  are  continuously 
kept  relaxed  until  recovery  takes  place. 

In  some  cases  it  will  be  found  not  only  that  no  provision  is 
made  for  the  muscle  to  be  in  the  most  favourable  condition 
to  respond  to  the  earliest  motor  impulses  which  come 
through  the  block  in  the  nerve,  but,  further,  the  mechanical 
condition  of  the  muscle  as  to  function  seems  to  be  entirely 
neglected,  and  suture  of  the  nerve  is  performed  when  the 
paralysed  muscle  or  the  joint  on  which  it  acts  is  immo¬ 
bilized  by  cicatricial  adhesions.  If  restoration  of  function 
is  to  follow  nerve  suture,  the  new  axis  cylinders  growing 
through  a  cicatrix  must  of  course  be  enabled  to  establish 
some  sort  of  normal  relation  as  to  function  with  the  end 
organs  in  muscle.  If  the  muscle  is  mechanically  disabled 
from  making  any  response,  it  is  absurd  to  hope  for  good 
functional  result,  even  though  the  physiological  processes  of 
repair  of  the  nerve  be  perfect.  I  desire  to  emphasize  again 
the  fundamental  principle  of  procedure — namely,  that  the 
restoration  of  the  mobility  of  joint  and  muscle  must  pre¬ 
cede  the  operation  of  nerve  suture.  It  is  useless  to  attempt 
it  otherwise. 

4.  Voluntary  Use  and  Massage. 

Four  till  y,  for  precisely  similar  reasons,  it  is  important 
that  the  patient  should  as  soon  as  possible  exercise  the 
limb  in  normal  movements.  In  the  case  of  the  lower  limb 
this  usually  means  the  application  of  some  apparatus 
designed  to  prevent  strain  on  the  recovering  muscles  while 
the  patient  is  permitted  a  moderately  free  physiological 
use  of  his  limb.  In  order  to  make  the  foregoing  observa- 
tions  more  lucid  to  those  who  have  not  followed  my 
writings,  which  are  based  on  the  late  Mr.  H.  O.  Thomas’s 
theory  of  “  muscle  lengthening,”  I  will  briefly  indicate 
their  tenor. 

It  is  well,  in  view  of  the  enormous  number  of  in¬ 
juries  to  nerves  occurring  in  this  war,  to  emphasize 
the  fact  that  principles  applicable  in  poliomyelitis  are 
applicable  here.  When  speaking,  some  years  ago,  of  the 
results  of  acute  poliomyelitis,  I  pointed  out'2  that,  though 
the  disease  might  permanently  destroy  motor  cells  in  the 
anterior  horns  of  the  grey  matter,  so  rendering  the  muscles 
dependent  upon  them  for  ever  useless,  unless  nerve 
transplantation  might  at  some  later  date  come  to  their 
rescuo,  yet  complete  destruction  was  fortunately  the  rarer 
condition.  The  clinical  evidence  afforded  by  rapid  aud 
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complete  recoveries  from  complete  paralysis  and  the  very  j 
many  partial  recoveries  proved  that  the  motor  cells  j 
concerned  had  suffered  from  temporary  injury  and  ! 
had  not-  been  destroyed.  Something  had  happened  ! 
to  make  the  muscle  incapable  of  responding  to  motor,  j 
stimulus.  Whether  this  was  to  be  attributed  to  the  j 
absence  of  afferent  muscle-sense  stimulus,  as  seemed  | 
probable,  or  whether  it  was  due  to  some  other  cause,  it  j 
was  clinically  certain  that  the  nerve  cells  became  partially  | 
inactive,  not  extinct,  and  that  with  appropriate  treatment  ! 
of  the  muscle  or  group  .  of 
muscles  functional  activity  could 
be  reinstated.  When  a  muscle 
governed  by  a  live  cell,  or  rather 
a  group  of  live  cells,  fails  to 
act,  the  disability  may  be  spoken 
of  as  functional.  Of  this  dis¬ 
ability  the  great  outstanding 
cause  is  overstretching  of  muscle 
fibres.  A  surgeon  must  recog¬ 
nize  the  difference  between  a 
truly  paralysed  muscle  and  a 
muscle  which  is  over- stretched, 
mid  must  know  how  to  distin- 
f  uish  the  one  condition  from 
the  other. 

The  first  essential  of  treat¬ 
ment  is  that  the  muscle  or 
muscular  groups  must  be 
prevented  from  being  over¬ 
stretched.  If  the  wrist  is,  for 
instance,  allowed  to  remain 
flexed  the  flexor  muscles  undergo 
adaptive  shortening,  and  the 
extensors  become  overstretched 
and  consequently  placed  at  a 
mechanical  disadvantage.  This 
point  is  well  illustrated  by 
dropped  wrist  from  lead  poison¬ 
ing.  The  lesion  here  may  be 
either  in  the  cord  or  in  the 
nerve  trunks ;  in  either  case 
the  muscles  cease  to  be  con¬ 
trolled  by  their  nerve  centres,  and  the  patient  goes 
about  with  his  wrist  flexed  by  gravity,  and  the  extensor 
muscles  become  disabled  by  continuous  overstretching. 
As  the  condition  is  usually  bilateral,  an  interesting  experi¬ 
ment  to  test  my  contention  may  be  made,  if  the  case  be 
of  some  weeks’  standing,  by  placing  one  of  the  para¬ 
lysed  arms  on  a  splint  to  keep  the  hand  dorsiflexed.  It 
will  be  found  that  recovery  will  be  much  more  rapid  on 
the  side  on  which  the  extensors  are  relieved  from  over¬ 
stretching  than  on  the  other  neglected  side.  When  a 
muscle  is  deprived  of  the  natural  motor  stimuli,  its  condi¬ 
tion  from  the  point  of  view 
of  function  and  nutrition  is 
the  same,  whether  the  ab¬ 
sence  of  stimuli  be  due  to 
inactivity  of  the  central  nerve 
cells  or  to  interruption  of 
the  conducting  paths  along 
the  peripheral  nerves.  Its 
motor  function  is  suspended, 
its  nutrition  suffers,  it  be¬ 
comes  anaemic,  and  it  may 
easily  be  overstretched  by 
gravity,  by  the  unrestrained 
action  of  the  opposing  muscle, 
or  by  these  two  forces  acting  in  combination.  If  the  wrist 
and  fingers  are  kept  in  extreme  dorsiflexion,  the  extensor 
muscles,  thus  relieved  of  strain,  undergo  adaptive  shorten¬ 
ing,  and  soon  begin  to  respond  to  the  constant  stream  of 
tonic  stimuli  sent  to  them  by  efferent  impulses;  later  they 
some  under  the  higher  control  of  the  voluntary  centres. 

Another  cause  of  persistence  of  functional  disability  is 
an  unequal  degree  of  recovery  in  opposing  muscular 
groups. 

Deflection  of  Body  Weight. 

A  most  potent  factor  for  evil  is  what  I  have  called  the 
erroneous  deflection  of  body  weight,  which,  for  physical 
reasons,  operates  chiefly  in  the  lower  limbs.  If,  for 
example,  there  be  weakness  in  the  tibial  group  and  the 
patient  be  allowed  to  walk,  the  valgoid  deformity  will 


Fig.  1. — Showing  action  of  dorsifiexing  after  transplanta¬ 
tion  of  tendons. _  Captain  McMurray’s  case. 


Fig.  2  illustrates  a  similar  result  in  another  01  Captain 
McMurray’s  cases. 


constantly  increase,  the  tibial  muscles  will  bo  more  and 
more  stretched,  adaptive  contraction  will  affect  the  peronei, 
and  structural  alteration  will  ensue  in  the  tarsal  bone, 
terminating  in  a  troublesome  flat-foot.  All  these  untoward 
results  may  be  avoided  by  simple  treatment  on  sound 
scientific  principles ;  a  little  alteration  of  the  boot  which, 
by  raising  the  inside  of  the  heel  of  the  boot,  will  deviate 
pressure  from  the  inner  to  the  outer  side  of  the  foot,  may 
suffice.  When  we  have  to  deal  with  a  group  of  muscles 
in  which  the  power  is  only  slightly  impaired,  the  muscular 

balance  may  be  restored  by 
over -developing  the  weaker 
group.  If,  for  instance,  the 
peronei  are  weak,  but  the  foot 
can  quite  easily  be  placed  in 
the  everted  position,  then  mas¬ 
sage  and  exercises  may  reason¬ 
ably  be  expected  to  succeed. 
But  if  the  foot  cannot  be  everted 
because  of  adaptive  shortening 
of  the  tibial  tendons,  then  mas¬ 
sage  and  exercise  of  the  peronei 
will  be  perfectly  useless  until 
such  time  as  the  deformity  has 
been  corrected  and  the  over¬ 
stretched  muscles  kept  relaxed 
for  a  sufficient  period  to  permit 
them  to  recover  by  interstitial 
shortening. 

Late  Recovery  of  Muscle 
Power. 

But  before  any  operations  are 
performed  affecting  the  mobility 
of  a  joint,  every  use  should  be 
made  of  available  muscle  power. 
No  surgeon  should  operate  on 
these  cases  until  he  has  fully 
satisfied  himself  whether  or  na 
it  be  possible  to  restore  the 
apparently  paralysed  muscle. 
Neglect  of  this  precaution  pro¬ 
duces  such  a  distressing  occur¬ 
rence  as  the  unexpected  recovery  of  muscles  which 
were  ignored  because  assumed  to  be  paralysed.  For 
example,  a  patient  was  brought  to  me  once  with  a  partially 
aukylosed  knee.  The  operation  of  arthrodesis  had  been 
performed  with  a  view  of  bringing  about  bony  ankylosis. 
As  an  arthrodesis  the  operation  had  failed,  for  the  knee 
had  a  short  range  of  movement.  As  an  experiment,  illus¬ 
trating  the  principle  we  are  discussing,  it  was  very  suc¬ 
cessful,  because  the  quadriceps  was  acting  with  con¬ 
siderable  strength.  Prolonged  fixation  had  relieved  the 
quadriceps  from  all  strain,  and  restoration  of  function 

resulted.  This  case  ex¬ 
emplifies  the  mistake  of 
taking  for  granted  that  a 
muscle  is  paralysed  without 
first  making  quite  certain 
that  it  is  really  paralysed, 
it  is  only  possible  to  make 
quite  certain  by  relaxing  the 
muscle  and  thus  putting  it 
into  the  position  most  favour¬ 
able  to  recovery  for  a  sufficient 
length  of  time.  Electrical 
tests  cannot  be  relied  upon  to 
give  this  information. 


Treatment  to  Promote  This. 

The  first  stage  of  treatment  is  the  correction  of  existing 
deformity.  When  deformity  has  been  corrected  the  limb 
should  be  kept  immovable  until  the  ligaments,  muscles,  and 
even  bone  have  become  of  normal  length  and  shape.  The 
continuity  of  treatment  must  be  maintained  or  a  relapse  will 
result.  This  point  is  fundamental,  and  neglect  to  observe 
it  spells  failure,  as  the  slightest  stretching  of  a  muscle  on 
the  point  of  recovery  disables  it  agaiu.  All  the  good 
work  may  be  thwarted  by  a  single  indiscretion.  I  cannot 
emphasize  this  point  too  strongly.  For  instance,  let  us 
take  the  case  of  a  drop-wrist  which  has  been  placed  in  a 
splint  designed  to  dorsiflex  the  hand  and  wrist.  The 
position  must  be  constantly  maintained.  The  hand  must 
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Diagrams  Illustrating  Transplantation  of  Tendon  into  Tendon  under  Various  Anatomical  Conditions. 


Fig.  3  A.— Showing  the  ten* 
do  i  which  is  ti  be  trans¬ 
planted  about  to  be  passed 
through  a  tunnel  in  the  other 
tendon.  The  tunnel  is  being 
d  lated  to  receive  the  trans¬ 
planted  tendon. 


Fig.  3  b.— Transplant 
in  position.  The  angu¬ 
lation  is  dealt  with  as 
6hown  in  Fig.  3  c. 


Fig.  3  c.— In  order 
to  overcome  angula¬ 
tion  a  slit  is  made  in 
the  upper  part  of  the 
receiving  tendon, 
which  is  then  wrapped 
round  the  trans¬ 
planted  tendon. 


Fig.  4  a.— Tendons  about 
to  be  pulled  through  another 
before  suturing. 


Fig.  4  b. — The  divided 
ends  of  three  tendons 
passed  through  auother 
tendon  in  its  course. 


Fig.  5  a.  —  Showing  trans*  Fig.  5  b.— Tendon  passed 

planted  tendon  about  to  be  along  course  of  active 

pa-sed  along  a  tunnel  in  the  tendon, 

receiving  (active)  tendon. 

not  be  allowed  to  flex  for  a  single  moment  until  recovery 
has  occurred.  Even  while  the  patient  washes,  the  hand 
must  be  held  dorsiflexed. 

The  clinical  test  of  the  recoverability  of  a  muscle,  there¬ 
fore,  depends  on  an  experiment.  Let  it  be  kept  for  a  pro¬ 
longed  period — for  at  least  six  months — in  a  position  of 
relaxation.  This  test  should  always  be  made  before  con¬ 
demning  any  muscle,  no  matter  liow  long  the  period  for 
which  it  may  apparently  have  been  paralysed.  When, 
therefore,  one  reads  in  textbooks  statements  to  the  effect 
that  we  are  to  despair  of  the  return  of  power  after  a  certain 
length  of  time,  we  can  quite  well  afford  to  ignore  the  advice 
unless  in  addition  to  this  time  test  there  has  been  an  un¬ 
interrupted  muscular  relaxation  during  that  time. 

These  arc  views  which  I  have  without  ceasing  urged 
upon  my  professional  brethren  as  applicable  to  infantile 
paralysis.  They  are  equally  applicable,  with  certain  modi¬ 
fications,  in  the  case  of  gunshot  injuries.  It  is  obvious 
that  in  infantile  paralysis  long  mechanical  treatment  can 
do  no  harm.  This  is  not  so  in  the  case  of  a  soldier  in  whom 
a  nerve  has  been  injured.  If  suture  is  to  give  any  promise 
of  success  tliero  must  be  a  limit  to  conservative  methods. 
In  any  case,  an  exploration  of  the  nerve  is  a  harmless 
procedure. 

Tendon  Transplantation  in  Gunshot  Injuries  of 

Nerves. 

In  recommending  tendon  transplantation  in  gunshot 
injuries  I  have  profited  by  the  experience  gained  in  anterior 
poliomyelitis.  I  have  frequently  performed  tendon  trans¬ 
plantation  with  success  in  the  adult  in  cases  in  which 
isolated  nerves  have  been  destroyed.  Similarly  unrecorded 
cases  have  been  operated  upon  by  my  friends  Mr.  Thelwall 
Thomas  and  Mr.  Bickersteth.  At  the  Military  Ortliopaedio 
Hospital,  Liverpool,  my  colleague,  Captain  McMurray,  has 
at  this  moment  three  successful  cases  in  which  trans¬ 
plantation  has  been  done  for  musculo- spiral  paralysis.  As 


Fig.  6.— Three  tendons  passed 
through  another  tendon,  which  has 
been  split  to  receive  them. 


Fig.  7. —  Tendons  In¬ 
serted  into  either  side  of 
active  tendon. 


I  have  previously  indicated,  the  object  of  a  transplantation 
is  to  improve  or  restore  muscular  balance.  It  is  not 
justified  unless  it  improves  function.  There  is  little  satis¬ 
faction  to  a  patient  if  tlie  transplanted  muscle  merely 
responds  to  faradism,  or  even  makes  a  feeble  movement  by 
the  effort  of  the  will.  It  must  be,  or  give  the  promise  of 
becoming,  a  substitute  for  the  muscle  it  supplants.  It  can 
only  be  judged  by  its  ultimate  usefulness. 

A  tendon  may  be  transplanted  in  order  to  restore  the 
balance  between  opposing  groups  of  muscles  by  helping  a 
redistribution  of  power,  or  its  attachment  may  be  slightly 
altered  to  prevent  deformity. 

Recognizing  that  the  principles  involved  in  tendon  trans¬ 
plantation  are  the  same  in  both  conditions,  I  will  briefly 
describe  in  the  second  part  of  this  communication  certain 
transplantation  operations  I  recommend  for  various  injuries. 

As  a  preliminary  I  give  here  a  series  of  diagrams  Figs.  3, 
4,  5,  6,  and  7,  illustrating  methods  of  transplantation  of 
tendon  into  tendon  applicable  under  various  anatomical 
conditions. 
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Lieutenant-Colonel  C.  C.  McCulloch,  Medical  Corps, 
U.S.A.,  Librarian  of  the  Surgeon-General’s  Office, 
Washington,  D.C.,  informs  us  that  the  Army  Medical 
Museum  there  possesses  a  valuable  collection  of  medals 
relating  to  medicine,  started  and  fostered  by  the  late 
Dr.  John  S.  Billings.  It  is  desired  to  add  to  this  collection 
and  complete  it  as  far  as  possible.  Colonel  McCulloch 
invites  the  assistance  and  advice  of  physicians  who  are 
collectors  of  medical  medals.  Gifts  of  medals  are  asked 
for,  and  also  copies  of  catalogues  for  sale,  as  the  museum 
is  in  command  of  money  for  the  purchase  of  individual 
k  medals  or  private  collections. 
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A  CASE  OF 

CONGENITAL  ATRESIA  OF  THE  DUODENUM 
TREATED  SUCCESSFULLY  BY  OPERATION. 
By  N.  P.  ERNST, 

CHIEF  SUKGEON  AT  ST.  ELIZABETH’S  HOSPITAL,  COPENHAGEN, 

DENMARK. 


The  following  report  may  prove  to  be  of  some  interest, 
because  there  is  only  one  instance  known  to  me  in  surgical 
literature  of  a  case  of  congenital  atresia  of  the  small 
intestine  in  which  a  surgical  operation  was  successful. 
In  that  case,  however,  recorded  by  P.  Fockens,  of 
Rotterdam,  the  atresia  lay  a  little  above  the  iloo-caecal 
valve,  so  that  the  following  will  be  the  first  instance  ever 
reported  of  congenital  atresia  of  the  duodenum  successfully 
treated  by  an  operation. 

Congenital  Atresia  of  the  Duodenum,  beloiu  Voter's 
Papilla:  D  uo  denv-  enter  ostomy  :  Regovery. 

The  patient  was  a  boy,  born  on  November  19th,  1914; 
labour  was  spontaneous.  I  was  present  at  the  birth,  and 
for  some  time  saw  the  infant  almost  daily.  The  parents 
were  healthy,  but  although  they 
had  been  married  for  three  years 
this  was  their  first  child.  The 
child  wras  robust  at  birth,  and  there 
was  no  history  of  deformity  in  its 
family.  It  weighed  4,300  grams,  and 
showed  no  external  sign  of  any  mal¬ 
formation.  From  the  first  the  child 
always  vomited  after  suckling.  On 
the  third  day  it  took  the  breast 
more  actively  than  at  first,  put 
two  or  three  hours  later  it  began 
to  vomit,  with  almost  explosive 
violence.  Very  little  urine  was 

f>assed,  and  the  motions  were 
imitcd  to  a  small  amount  of  typical 
meconium,  without  a  particle  of 
digested  milk.  The  child  was 
treated  both  with  castor  oil  and 
enemata,  and  the  oil,  at  all  events 
at  first,  caused  a  larger  quantity  of 
meconium  to  come  away.  Rectal 
examination  revealed  no  abnormal 
condition  of  the  bowels.  The  child 
lost  weight  rapidly,  to  the  amount 
of  about  700  grams  during  the  first 
week. 

I  diaghosed  the  case  as  high- 
seated  intestinal  stenosis  or  atresia 
and  suggested  to  the  parents  that 
it  would  be  best  to  operate  on  the 
infant ;  but  they  wished  first 
to  consult  a  children’s  specialist, 

Professor  Monrad.  In  all  essentials 
he  shared  my  view  about  the 
condition  of  the  child ;  but  its  general  health  being 
otherwise  so  remarkably  good,  he  considered  that  wo 
could  not  exclude  the  possibility  that  the  stenosis 
might  perhaps  be  remedied  by  suitable  medical  treat¬ 
ment,  such  as  that  which  he  successfully  used  for 
congenital  pyloric  stenosis.  He  thought  it  therefore 
advisable  to  change  the  infant’s  diet,  and  wash  out 
the  stomach  daily ;  but  the  vomiting  continued,  and  during 
each  of  the  following  three  days  the  infant  lost  30  grams, 
so  that  its  weight  on  November  29tli  was  3,490  grams.  We 
both  saw  that  an  operation  was  imperative,  and  on  the 
morning  of  November  30tli  the  child  was  removed  to  St. 
Elizabeth’s  Hospital.  Its  general  condition  was  still  fairly 
good.  The  temperature,  taken  daily  during  the  last  days 
at  home,  was  normal.  Stethoscopic  examination  showed 
no  thoracic  disease.  The  abdomen  was  soft  to  the  touch, 
without  distension  or  swelling  ;  now  and  then  faint  peri- 
Btaltic  movements  were  noticeable  on  the  left  side.  The 
umbilical  -wound  was  well  healed ;  it  had  been  dressed 
since  the  shrivelling  of  the  cord  with  cotton-w  ool  moistened 
with  1  per  cent,  silver  nitrate  solution. 

Operation. 

Directly  after  admission  the  stomach  was  washed  out, 
and  the  skin  having  been  disinfected  with  soap,  water,  and 
spirit,  abdominal  section  wras  undertaken  under  ether. 
The  incision  was  made  a  little  to  the  left  of  the  middle 
line,  and  was  between  7  and  8  cm.  long.  After  the  anterior 
sheath  of  the  rectus  had  been  laid  bare,  Mosetig  batiste 
was  sewn  to  ihe  edges  of  the  skin  with  continuous  silk 


suture  so  that  the  integuments  were  completely  covered. 
On  opening  the  peritoneum  the  dilated  stomach  protruded 
into  the  wound,  and  was  traced  along  the  dilated  pylorus 
into  the  duodenum,  which- was  uniformly  of  about  two 
fingerbreadths  in  width,  as  far  as  it  could  be  traced  to  the 
upper  side  of  the  transverse  mesocolon.  But  below  the 
colon,  where  the  intestine  reappeared,  at  the  flexura 
duodeno-jejunalis,  it  was  seen  to  have  collapsed  to  the 
calibre  of  an  ordinary  pencil,  about  8  millimetres  in 
diameter.  The  remaining  part  of  the  jsmall  intestine  was 
examined  quickly,  especially  its  lower  portion,  but  no 
stenosis  was  discovered. 

On  that  account  I  made  a  duodeno-entero-anterior 
anastomosis — that  is  to  say,  a  coil  of  small  intestine  about 
four  inches  below  the  flexura  duodeno-jejunalis  was  drawn 
up  in  front  of  the  transverse  colon,  and  united  to  the 
duodenum  about  the  junction  of  the  pars  superior  and 
pars  descendens.  Anastomosis  to  the  lower  part  of  the 
pars  descendens  was  impracticable. 

The  intestines  were  held  during  the  operation  by  Doyen’s 
straight  soft  intestinal  forceps ;  first,  continuous  sero- 
serous  suture  was  applied,  then  a  continuous  suture 
through  all  the  layers  the  whole  way  round  ;  and,  finally, 
a  continuous  sero-serous  suture  on  the  front  (all  sutures  of 
Turner’s  silk  No.  1).  When  a  stomach  tube  was  passed 
through  it  a  good  deal  of  air  and  greenish  fluid  was  dis¬ 
charged.  The  intestinal  forceps 
was  removed,  and  immediately 
afterwards  the  jejunum  began  to 
fill.  The  walls  of  the  abdominal 
incision  were  united  with  deep 
catgut  sutures,  and  interrupted  silk 
sutures  were  applied  to  the  sheath 
of  the  rectus  and  skin.  The 
dressing  was  fixed  with  mastisol. 
The  child  was  little  affected  either 
by  the  anaesthetic  or  by  the 
operation,  which  lasted  about 
l|  hours.  It  took  35  c.cm.  of  ether. 

A  few  hours  after  the  operation 
I  began  to  give  the  infant  a  weak 
mixture  of  milk  and  water,  about 
30  c.cm.  every  two  hours ;  it 
vomited  a  little  several  times  in 
the  course  of  the  day,  and  at 
8  p.m.  more  violently,  so  that  the 
stomach  tube  was  used,  and  a 
little  greenish  fluid  evacuated.  At 
7  p.m.  an  enema  avUs  given,  but 
■without  any  result. 

On  December  1st  the  rectal  tem¬ 
perature  was  37.7°  and  37.4°  C. 
There  was  again  much  vomiting. 
On  December  2nd  the  temperature 
was  37.4°  and  37.1°  C.  Siuce  the 
previous  day  the  infant  had  had 
eleven  meals  of  30  c.cm.  each.  He 
had  vomited  three  times  during 
the  day,  and  on  December  1st  was 
given  one  teaspoonful  of  castor 
oil  twice  and  three  enemata,  and 
had  altogether  four  alvine  discharges,  which  without 
any  doubt  contained  digested  milk.  The  child’s  appear¬ 
ance  was  good.  No  more  violent  vomiting  occurred,  but 
there  was  slight  sickness  for  some  days ;  the  bowels  acted 
daily,  and  the  stools  soon  appeared  quite  normal.  The 
temperature  also  fell  to  normal.  Five  days  after  the 
operation  the  child  was  sent  home  to  be  suckled  by  his 
mother,  -who  could  not  be  admitted  to  the  hospital. 
The  dressings  remained  untouched  till  the  fourteenth  day, 
when  all  sutures  were  removed;  the  wound  had  healed 
by  first  intention. 

The  infant’s  weight  decreased  during  the  first  five  days 
90  grams  more,  and  -was  now  3,400  grams,  or  900  grams 
less  than  at  its  birth  ;  but  afterwards  it  increased  con¬ 
tinuously,  and  considerably  more  than  250  grams  a  week 
for  several  months.  We  soon  allowed  meals  every  third 
hour,  and  when  a  few  weeks  had  passed  the  child  could 
sleep  the  -whole  night  without  food.  He  is  now  remark¬ 
ably  quiet  for  his  age  and  is  vigorous  and  well  developed; 
his  wmight  in  the  middle  of  October,  1915,  was  11,200  grams. 

Commentary. 

As  I  mentioned  in  the  first  part  of  this  report,  medical 
literature  relates  but  one  instance  of  the  recovery  of  an 
infant  operated  on  for  congenital  atresia  of  the  small 
intestines.1  The  child  was  a  boy,  born  at  term  November 
6th,  1910 ;  he  was  taken  to  a  free  consultation ;  it  was 
stated  that  he  had  never  had  any  movement  of  the  bowels 
and  that  he  had  vomited  constantly  ever  since  his  birth 


Duodeno  enterostomy  performed  on  an  Infant. 
A,  Stomach  and  dilated  pylorus.  B,  b,  Duodenum 
above  transverse  mesocolon,  c,  c.  Transverse 
mesocolon,  d,  d,  Atresic  portion  of  duodenum 
behind  and  below  transverse  mesocolon. 
K,  Flexura  duodeno-jejunalis.  f  —  g  indicates 
the  anastomosis  between  the  duodenum  at  f. 
about  the  junction  of  the  pars  superior  and 
pars  descendens,  and  the  jejunum  at  g,  four 
inches  below  the  flexura  e,  the  jejunum  being 
drawn  up  in  front  of  the  mesocolon, 


The  abdomen  was  rather  swollen  and  flatulent.  On 
Novembor  14th  laparotomy  was  performed,  and  complete 
atresia  of  the  small  intestine  detected.  At  a  point  nor¬ 
mally  between  tho  middle  and  lower  third  of  the  small 
intestine  tho  bowel  was  completely  missing,  being  repre¬ 
sented  by  a  cord  along  the  edge  of  the  mesentery  connecting 
the  blind  ends.  After  applying  Doyen’s  intestinal  forceps, 
eutero-entero-anastomosis  was  performed  with  two  rows 
of  silk  suture.  After  the  operation  the  temperature  rose 
to  105.8°  F.,  but  soon  fell  and  became  normal,  and  five 
months  later  the  child  had  quite  recovered. 

Congenital  atresia  of  the  small  intestines  is,  on  the 
whole,  very  uucommon.  In  the  foundling  hospital  at 
Petrograd  Theremin  reported  nine  cases  among  150,000 
children,  and  I  myself  have  come  across  only  two  cases 
among  41,000  children  in  the  Royal  Lying-in  Hospital  at 
Copenhagen. 

Different  hypotheses  have  been  advanced  to  explain  the 
pathogeny  of  atresia  of  the  small  intestine,  but  the  most 
probable  is  that  advanced  by  Tandler,2  the  Viennese 
anatomist.  On  examining  eleven  human  fetuses  aged 
from  30  to  60  days  he  found  that  on  the  thirtieth  day  an 
epithelial  proliferation  begins  in  the  duodenum,  and 
results  in  a  more  or  less  complete  obstruction  of  its 
lumen.  This  obstruction  is  greatest  on  about  the  forty- 
fifth  day,  and  seems  to  have  ceased  on  about  the  sixtieth 
day.  According  to  Tandler’s  theory,  congenital  atresia  of 
the  small  intestine  is  due  to  persistent  physiological 
epithelial  obstruction.8  This  theory  was  afterwards  con¬ 
firmed  by  E.  Ivreuter,  and  especially  by  Hj.  Forssner4  of 
Stockholm ;  the  latter  writer  maintains  that  a  narrow 
epithelial  stenosis  may  become  a  complete  atresia  later  on 
in  fetal  life,  and  in  this  way  he  explains  the  presence  of 
meconium  below  the  atresia,  as  noted  above  in  the  report 
of  my  own  caso. 

I  think  all  will  agree  that  the  treatment  of  atresia  of  the 
small  intestine  must  be  surgical,  but  as  to  the  kind  of 
operation  opinion  still  differs  greatly.  From  the  perusal 
of  cases  recorded  (even  during  the  later  decennia),  it  will 
be  noticed  that  in  an  astonishing  majority  only  enterostomy 
has  been  performed,  and  it  has  always  resulted  in  sudden 
death,  associated  with  an  enormous  rise  of  temperature ; 
yet  even  in  1902  H.  Braun6  recommended  this  pro¬ 
cedure  as  the  normal  method  for  deep-seated  atresia  of  the 
small  intestino.  Naturally,  I  cannot  share  Braun’s  view  ; 
on  the  contrary,  I  maintain  that  if  we  are  dealing  with  a 
fairly  strong  infant,  without  any  other  signs  of  bad 
deformity,  we  ought  to  perform  a  laparotomy,  making  the 
abdominal  incision  large  enough  to  enable  us  to  see  where 
the  obstruction  is  seated,  and  also  to  make  sure  that  no 
second  stenosis  be  present.  Then  tho  operator  should 
make  the  anastomosis  which  the  particular  case  demands. 
It  will  very  seldom  be  possible  to  postpone  tho  operation 
as  long  as  in  my  case.  As  yet  I  have  not  been  able  to  dis¬ 
cover  any  account  of  anastomosis  being  performed  for 
atresia  of  the  duodenum.  It  will  be  noticed  in  the  history 
of  the  recorded  cases  that  while  almost  all  the  infants  that 
have  undergone  this  operation  developed  an  exceedingly 
high  temperature,  although  only  enterostomy  was  under¬ 
taken,  the  infant  operated  on  more  radically  by  Fockens 
also  got  very  high  fever,  yet  completely  recovered. 

As  we  cannot  suppose  that  failure  is  due  in  every  case 
to  defective  personal  asepsis  on  tho  part  of  the  surgeon,  we 
must  direct  our  attention  to  the  special  source  of  the 
infection  in  the  child  itself.  There  is  a  risk  on  two  sides 
• — namely,  from  the  skin  and  from  the  contents  of  the 
intestines.  As  is  ■well  known,  the  integuments  of  an 
infant  during  the  first  wreeks  of  its  life  are  always  infected 
from  the  umbilical  wound,  and  the  delicate  skin  cannot 
stand  any  strong  disinfectants.  In  order  to  eliminate  this 
danger,  I  in  the  first  place  dressed  the  umbilical  wound 
with  cotton -wool  moistened  in  a  1  per  cent,  solution  of 
silver  nitrate,  before  the  putrefaction  of  the  cord ;  and 
what  was  of  still  more  importance,  I  sewed  Mosetig 
batiste  to  the  margins  of  the  wound  before  laying  open  the 
sheath  of  the  rectus,  so  that  the  intestines  and  compresses 
could  not  touch  the  skin.  It  cannot  be  doubted  that 
the  stagnant  and  decomposed  contents  of  the  stomach 
involve  a  great  danger  of  peritonitis  ;  it  is  necessary, 
therefore,  if  there  be  any  suspicion  of  atresia,  that  the 
greatest  care  and  cleanliness  be  taken  in  the  feeding  of 
the  infant,  hence  only  an  experienced  nurse  should  be 
entrusted  with  a  case  of  this  kind.  The  strictest  care 


should  be  taken  to  prevent  any  of  the  contents  of  tho 
intestines  getting  iutothe  peritoneum  during  the  operation. 
I  chose  the  antecolic  type  of  anastomosis  as  being  the 
easiest  to  perform.  The  fact  was  that  I  was  not  able  to 
apply  it  to  the  lower  part  of  the  duodenum  on  account  of 
the  adhesion  of  that  part  of  the  bowel  to  the  posterior 
abdominal  wall.  A  retrocolic  anastomosis  might  for 
purely  theoretical  reasons  have  seemed  to  allow  of  almost 
normal  anatomical  conditions,  but  I  consider  that  tho 
drawing  of  the  gut  through  the  mesocolon  and  the  more 
difficult  application  of  anastomosis  would  have  increased 
the  risk  of  the  operation  considerably.  Later,  ou  reading 
Foclcens’s  report,  I  was  greatly  interested  in  the  fact  that  ho 
had  argued  in  a  similar  way. 
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SOME  HINTS  ON  TIME  SAVING  IN 
OPERATIONS. 

By  EDWARD  HARRISON,  M.A.,  M.D.,  F.R.C.S., 

HONORARY  SURGEON,  HULL,  ROYAL  INFIRMARY. 


That  an  operation  performed  rapidly,  without,  of  course, 
in  any  way  impairing  its  efficient  performance,  is  desirable 
in  the  interest  of  the  patient,  is,  I  think,  admitted  by  all. 
Indeed,  in  many  cases— for  instance,  a  case  of  ruptured 
ectopic  pregnancy — rapidity  in  operating  may  easily  make 
the  difference  of  life  or  death  to  the  patient ;  and  as  neces¬ 
sarily  the  surgeon  has  frequently  to  undertake  such  cases, 
it  is  imperative  that  ho  should  be  able  to  act  promptly, 
quickly,  and  safely.  This  is,  however,  not  the  point  I  am 
about  to  discuss;  I  am  taking  it  for  granted  that  it  is 
better  for  the  patient  that  auy  operation  should  be 
expeditiously  performed.  The  gain,  too,  is  not  confined  to 
the  patient,  but  is  time  saved  to  the  busy  surgeon,  and  in 
hospital  work,  where  operation  succeeds  operation,  a  saving 
of  time  is  a  great  gain  to  all  concerned. 

How  is  time  to  be  saved?  First  and  foremost,  I  most 
emphatically  state  that  it  lies  in  efficient  co-operation 
between  the  surgeon,  house-surgeon,  and  theatre  sister. 
I  am,  of  course,  now  speaking  of  hospital  work;  any  work 
in  private  must  necessarily  fall  short  of  this.  By  con¬ 
stantly  working  together  the  surgeon,  house-surgeon,  and 
sister  play  into  each  other’s  hands  and  assist  one  another 
as  do  partners  in  any  game — bridge  or  football,  for 
instance. 

Of  the  trio,  perhaps  the  sister  plays  the  most  important 
role;  a  sister,  such  as  we  have  at  present  at  the  Hull 
Royal  Infirmary,  must  save  hours  in  the  course  of  a 
month’s  operating.  A  good  sister  knows  the  peculiarities 
of  each  surgeon  she  has  to  work  with,  and  is  ever  ready 
to  hand  him  the  instrument  he  needs,  never  keeps  him 
waiting  a  moment  while  she  threads  a  needle  but  is  ever 
alert,  so  that  I  often  wonder  that  after  five  or  six  hours’ 
work  it  is  possible  to  remain  good  tempered  and  willing  for 
anything  further. 

Then,  too,  much  time  is  saved  in  a  hospital  between 
operations  by  efficient  drilling  of  the  nurses.  I  often  sit 
and  admire  the  way  in  which  preparations  are  made  for 
the  next  operation.  After  the  dressings  are  applied  the 
porters  are  summoned,  the  house-surgeon  wheels  the  table 
out  of  the  theatre,  and  then  changes  his  gloves.  The  sister 
changes  liers,  and  prepares  the  instruments  for  the  coming 
case;  one  nurse  swabs  down  the  floor  with  a  squeegee, 
another  takes  the  bowls  away,  and  replaces  them  with 
freshly  sterilized  ones ;  no  one  is  in  a  hurry,  all  works  as 
smoothly  as  a  silent  running  motor  car,  and  the  theatre  is 
ready  before  tho  anaesthetist  has  the  next  patient  under. 

After  this,  then,  given  a  capable  house-surgeon  and  a 
reliable  theatre  sister,  what  can  the  surgeon  himself  do  in 
the  saving  of  time  ?  This,  of  course,  varies  with  the  indi¬ 
vidual  ;  a  man  who  in  his  youth  has  been  accustomed  to 
use  his  fingers  as  individual  digits,  who  has  practised  such 
arts  as  carpentry,  mechanical  drawing,  or  piano  playing, 
has  all  his  fingers  under  control,  and  can  use  each  one 
as  required  without  any  effort.  The  boy  who  is  fond  of 
using  his  fingers  in  any  deft  way,  such  as  familiarity  with 
the  different  knots  in  use  among  sailors,  one  who  delights 
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in  conjuring  tricks  with  string,  wire,  etc.,  has  developed 
his  tinkers  to  an  invaluable  extent  if  he  is  to  become  a 
surgeon. 

Before  tho  days  of  anaesthetics  the  surgeons  felt  the 
need  for  rapidity  in  operating,  and  when  we  read  of  the 
deeds  of  the  great  surgeons  of  those  days  one  can  only 
marvel  at  their  dexterity,  but  to  amputate  at  the  hip- joint 
in  lialf  a  minute  demanded  a  very  different  dexterity  from 
what  is  required  to-day.  Then  the  sutures  were  intro¬ 
duced  with  what  would  be  regarded  as  a  packing  needle, 
and  no  effort  was  made  for  an  artistic  result;  the  main 
thing  was  to  accomplish  tho  operation  as  rapidly  as 
possible. 

In  what  ways,  then,  can  the  modern  surgeon  improve 
on  his  predecessor  in  time-saving  devices? 

Let  us  consider  what  is  required  in  almost  every  modem 
operation,  as  if  in  manipulations  that  have  constantly  to 
be  carried  out  a  second  can  be  saved  in  each  motion  a 
considerable  amount  of  time  is  saved  in  the  course  of 
a  year’. 

A  very  large  amount  of  time  is  occupied  in  every  opera¬ 
tion  in  suturing;  take  gastro  enterostomy  or  intestinal 
anastomosis  as  examples ;  here  really  accurate  and  artistic 
work  is  demanded.  When  one  observes  the  way  that 
ladies  work  with  the  needle  assisted  by  a  thimble  one  is 
constrained  to  ask  why  surgeons  do  not  adopt  a  similar 
device  ?  Watch  the  accuracy  and  speed  with  which  they 
do  their  work.  Why  are  we  so  slow  to  adopt  their  waj  s  ? 
The  fact  is  that  we  are  hidebound  by  tradition,  and  to 
meet  modern  requirements  have  had  to  devise  variously 
curved  needles  which  can  bo  pushed  through  with  one 
hand,  a  hand  composed  of  a  bunch  of  fingers  with  an 
opposing  thumb,  and  pulled  out  by  another  similar  clumsy 
organ. 

Some  six  or  seven  years  ago  I  set  myself  the  task  of 
learning  to  sew  with  a  thimble,  and  I  am  sure  that  it  will 
well  repay  any  surgeon  to  spend  a  quarter  of  an  hour  each 
day  under  the  direction  of  his  wife  in  learning  to  sew.  I 
began  by  sewing  odd  pieces  of  rag  together,  and  was  soon 
promoted  to  hemming  such  coarse  articles  as  dusters,  but 
after  a  few  weeks’  practice  I  was  able  to  hem  a  fine 
cambric  handkerchief  quite  accurately  and  with  some 
approach  to  speed.  I  found  it  best  to  have  the  thimble  on 
the  third  finger,  using  the  thumb  and  two  first  fingers  to 
hold  it,  and  I  still  use  that  method.  To  any  beginner, 
however,  I  should  advise  the  usual  method  adopted  by  the 
sempstress,  and  become  accustomed  to  having  the  tliimble 
on  the  second  finger,  as,  although  you  will  not  have  at  first 
the  security  of  grasp  which  is  given  by  using  the  two  first 
fingers  and  thumb,  this  will  be  compensated  by  the  greater 
directive  control  of  the  thimble.  Still,  by  using  the  two 
fingers  with  the  thimble  on  the  third,  the  point  can  readily 
bo  made  to  pursue  a  semicircular  course  When  some 
proficiency  is  obtained,  the  first  feeling  that  something  has 
been  gained  is  that  the  needle  is  so  easily  directed  that  its 
pointed  portion  is  at  once  taken  hold  of  by  the  thumb  and 
forefinger  of  the  same  hand  and  pulled  through,  leaving 
the  left  hand  entirely  free  for  other  work,  such  as  steady¬ 
ing  the  part  to  be  sutured.  For  example,  when  a  piece  of 
omentum  is  tied  and  cut  off,  it  is  desirable  to  bury  the  cut 
surface  iu  order  to  prevent  it  forming  adhesions ;  the 
stump  can  readily  be  invaginated  and  the  mass  held  in  the 
left  hand  while  the  right  hand  does  the  suturing;  no 
assistance  is  needed,  and  while  this  is  being  done  the 
house-surgeon  can  be  replacing  bowel  or  otherwise 
advancing  the  operation. 

It  may  be  urged  that  there  are  many  positions  in  which 
it  would  be  impossible  to  use  a  straight  needle  in  pre- 
ference  to  a  curved  one  ;  this  is  so,  but  to  a  less  extent 
than  would  at  first  be  expected.  It  might  be  thought  that 
for  suturing  the  vagina  or  cervix  after  hysterectomy, 
where  the  surgeon  has  to  work  deeply  in  the  pelvis,  that  a 
curved  needle  would  be  essential,  but  it  is  not  so.  In  such 
circumstances  a  short  needle  must  be  used,  the  parts  cau 
be  steadied  by  forceps,  and  only  one  hand  has  to  be  intro¬ 
duced  into  the  pelvis.  It  is  not  in  such  cases  as  this  that 
the  straight  needle  is  contraindicated,  but  rather  in  those 
in  which  there  is  no  space  available  for  the  depression  of 
the  eye  of  the  needle,  as  iu  sewing  up  the  abdominal 
wound  after  an  operation  on  the  stomach  or  gall  bladder 
in  a  isi  oiuscular  man  ;  here,  with  rigid  structures,  I  have 
often  5>  nse  a  curved  needle,  but  this  hardly  ever  happens 
in  wounds  below  the  umbilicus. 


Second  to  acquiring  the  facility  with  the  thimble  I 
would  place  the  ability  to  tie  a  surgeon’s  knot  with  one 
hand.  The  method  of  doing  this  was  described  by 
Borchgrevink.1  After  reading  this  article  I  was  convinced 
of  the  importance  of  being  able  to  tie  the  knot  with  one 
baud,  and  for  some  months  carried  a  piece  of  string  in  my 
pocket  and  practised  at  the  knot  in  any  spare  interval, 
passing  the  string  through  a  buttonhole  of  my  coat.  It  is 
a  difficult  knot  to  learn  from  a  written  description,  but  the 
time  given  to  acquiring  facility  iu  its  use  will  be  very  well 
spent  by  anyone.  The  first  part  of  the  knot  is  quite  easy, 
but  the  second  is  at  first  distinctly  difficult,  and  to  learners 
I  would  give  the  bint  that  success  in  rapidly  tying  tlie 
second  part  lies  in  having  plenty  of  laxity  in  the  hand 
holding  the  distal  end  of  the  thread.  Facility  once  gained 
the  pleasure  iu  knot- tying  is  greatly  enhanced,  and  cue 
uses,  in  preference,  the  single-handed  method  in  cases 
where  the  double  handed  method  might  equally  well  be 
employed,  as  one  can  do  it  more  easily  and  quickly. 

It  will  be  asked,  How  can  this  method  of  tying  a  knot 
accelerate  the  operation  ?  Take,  for  instance,  a  breast 
case  where  there  are  twenty  or  more  artery  forceps  applied 
and  waiting  for  ligatures.  A  reel  of  catgut  is  taken  in  the 
right  hand,  its  end  passed  round  the  forceps  held  up  by 
the  house-surgeon,  the  knot  tied  with  the  left  hand,  and 
held  by  the  left  hand  while  the  house-surgeon  cuts  it  off; 
while  he  is  doing  this  the  right  thumb  and  forefinger 
grasp  the  new  end  of  the  catgut ;  the  left  hand  then  casts 
off  the  useless  portion,  and  the  lionse-surgeon  lifts  up  the 
next  clamp,  and  the  surgeon  has  the  end  of  the  suture  iu 
his  fingers  ready  to  pass  round  it. 

The  house-surgeon  should  keep  his  scissors  in  his  right 
hand,  and  not  put  them  down  until  all  the  ligatures  are 
tied.  With  his  left  hand  he  should  lilt  the  clips  aud  un¬ 
fasten  them.  This  requires  a  little  practice,  but  after  a 
time  tlie  whole  of  the  combined  manoeuvre  goes  ou  like 
a  machine;  there  is  no  hurry,  but  time  is  saved,  and  oue 
feels  that  the  work  is  progressing  favourably. 

Then,  in  applying  interrupted  sutures,  as  iu  the  closure 
of  au  abdominal  wound,  the  combination  of  the  use  of  the 
thimble  with  the  ability  to  tie  tlie  one  liauded  knot  helps 
immenseljx  Tlie  needle  is  driven  through  with  the 
thimble  and  taken  by  the  finger  and  thumb  of  the  right 
baud ;  meanwhile  tlie  left  hand  takes  hold  of  the  end  of 
the  strand  of  gut  aud  ties,  the  right  hand  keeping  hold  oi 
the  needle,  which  is  then  ready  for  tlie  next  suture.  The 
left  hand  now  takes  the  ends  of  the  first  knot  and  holds 
the  skin  taut  for  the  introduction  of  the  second  stitch ;  the 
needle  is  passed  for  the  second  time  and  then  cast  off 
while  the  house-surgeon  cuts  the  gut  from  the  first  suture. 
The  gut  is  now  not  long  enough  to  enable  one  again  to  tie 
the  single-handed  knot,  so  one  proceeds  as  follows:  The 
left  hand  is  holding  one  end  of  the  gut  to  be  used  for  the 
second  stitch  and  also  the  short  piece  cut  from  tho  first 
suture;  this  latter  may  be  disregarded,  aud  the  first 
portion  of  the  single-handed  knot  tied,  the  second  part 
being  tied  by  tlie  right  hand.  In  this  way  a  little  time  is 
saved,  by  not  having  to  discard  tho  cut  portion  of  the  first 
knot  and  pick  up  the  end  again  for  tlie  second  one ;  the 
waste  portion  from  the  first  knot  falls  away  automatically 
when  the  second  is  completed. 

By  proceeding  in  this  way  time  is  saved  by  not  having 
to  pick  up  the  needle,  which  is  not  let  go  until  it  is 
finished  with.  Contrast  this  with  the  double-handed 
method :  The  needle  is  passed  and  then  laid  down  while 
the  knot  is  tied,  and  if  all  goes  well  it  has  now  to  bo 
picked  up  again,  which  takes  a  little  time.  But  it  is  not 
always  so;  while  left  to  itself  it  not  infrequently  becomes 
unthreaded,  or,  what  is  still  worse,  it  contrives  to  turn 
round  and  prick  one’s  finger.  By  using  tlie  single-handed 
method  the  needle  never  leaves  the  fingers,  and  its  point  is 
therefore  always  under  control  until  it  is  finished  with. 
Further,  the  short  end  of  tlie  gut  can  be  held  between  the 
third  finger  and  the  ball  of  the  thumb,  so  that  there  is  no 
likelihood  of  its  becoming  unthreaded.  When  facility  has 
been  obtained  with  the  single-handed  method  quite  50  per 
cent,  is  gained  in  time  by  its  use,  and  this  amounts  to 
something  when  one  has  a  long  wound — as  after  amputation 
of  the  breast — to  close. 

Further,  when  oue  is  operating  without  an  assistant,  it 
is  easy  to  place  all  the  sutures  iu  a  long  wound  without 
having  to  use  the  scissors  until  the  completion  of  tho 
operation,  when  all  the  strands  may  be  cut  at  once.  Thus, 
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the  first  suture  is  applied  as  described  and  the  strands 
held  taut  with  the  left  hand  while  the  second  suture  is 
applied.  The  needle  is  then  unthreaded  and  the  second 
knot  tied  with  the  right  hand,  leaving  a  loop  connecting 
the  two  knots.  This  is  repeated  as  often  as  required,  and 
when  the  wound  is  closed  the  strands  can  all  be  rapidly 
cut  off. 

Here  time  is  saved  by  not  haviug  to  pick  up  and  discard 
the  scissors  at  every  suture.  Of  course  this  is  a  very  small 
point,  but  it  is  the  small  points  which  tell. 

So  much,  then,  for  ligatures  and  sutures;  now  about  the 
instruments  for  use  during  the  operation. 

The  first  point  is  to  use  as  few  instruments  as  possible  ; 
a  large  number  in  a  tray  only  adds  to  the  difficulty  of 
finding  any  one  required.  For  most  operations  a  pair  of 
dissecting  forceps,  one  toothed  ditto,  a  pair  of  straight 
scissors,  a  couple  of  scalpels,  and  six  to  ten  artery  clips 
and  half  a  dozen  needles  will  be  all  that  need  be  used. 

Needles. 

As  the  needle  has  to  be  threaded,  so  it  is  important  that 
it  should  have  an  eye  sufficiently  large  compatible  with 
strength.  The  next  point  is  that  it  should  not  too  readily 
become  unthreaded.  These  twro  points  are  admirably  met 
in  the  Pattison  needle,  which  has  a  pear-shaped  eye;  the 
thread  can  be  easily  passed  through  the  large  part  of  the 
pear-shaped  opening  and  then  pulled  down  to  the  narrow 
portion,  which  grips  tho  suture  and  prevents  its  slipping. 
This  valuable  device  is  a  great  time  saver,  and  also  a  help 
to  keeping  one  in  a  good  temper.  Nothing  is  so  ex¬ 
asperating  as  for  the  needle  to  become  unthreaded  at  a 
critical  moment. 

There  are  some  needles  on  the  market  adapted  for  easy 
threading.  One  of  these  is  the  calyx-eyed,  in  which  the 
thread  is  passed  through  a  couple  of  slots.  It  is  true  that 
it  is  easily  threaded,  but  it  also  often  becomes  unthreaded, 
the  suture  slipping  out  by  the  way  it  entered.  This  is 
an  objection,  but  not  the  greatest.  I  do  not  use  such 
a  needle  in  a  gastro  enterostomy,  for  instance,  as  the 
thread  can  so  easily  be  partly  sawn  through  at  the  calyx, 
and  as  the  life  of  the  patient  is  literally  hanging  on  that 
thread  for  two  or  three  days  it  behoves  one  to  make  sure 
that  the  thread  is  not  weakened  in  any  part. 

There  is  another  self-threading  needle  which  was  once 
on  the  market,  but  is  now,  for  some  reason,  difficult  to 
obtain.  This  has  a  slot  in  the  e?  e,  s>  that  the  thread  can 
be  passed  through  in  the  same  v  ay  in  which  one  attaches 
a  watch  to  the  hook  at  the  end  or  the  chain.  This  is  a 
useful  time-saving  device,  and  is  free  from  the  objection  of 
liability  to  saw  through  the  suture. 

I  always  use  a  straight  needle  if  possible,  as  I  can  then 
be  sure  where  the  point  is,  and  in  driving  a  needle  through 
any  tissue  which  opposes  a  perceptible  resistance  the 
needle  may  rotate  on  its  own  axis.  If  it  is  straight  the 
point  is  not  deflected,  but  if  curved  the  point  describes  an 
arc  of  a  circle  and  often  <  omes  out  in  a  different  place 
from  that  intended.  Moreover,  with  a  straight  needle  the 
thimble  can  be  employed  and  by  it  the  point  directed  in 
any  desired  direction. 

Scalpels. 

Some  years  ago  the  advantages  of  a  round-ended  knife 
wei’e  pointed  out  by  a  surgeon  in  the  South  of  England,  but 
I  am  unable  to  give  the  reference.  This  scalpel  is  shaped 
like  a  dinner  knife,  and  I  have  found  it  most  useful.  In 
dissecting  out  glaud3  in  the  neck,  for  instance,  there  is  no 
likelihood  of  pricking  an  unseen  vein,  as  there  is  with  the 
ordinary  pattern.  The  round-ended  knife  can  be  used  in 
cases  in  which  scissors  ordinarily  would  be  used.  Time 
spent  in  laying  down  the  knife  and  taking  up  the  scissors 
is  saved.  As  an  example,  the  opening  of  the  abdomen 
in  appendectomy  may  be  taken.  When  the  external 
oblique  is  exposed  the  blunt-ended  scalpel  can  be  used  to 
cut  a  slot  at  the  lower  angle  of  the  wound,  and  the  knife 
then  inserted  edge  upwards  and  the  incision  made  through 
the  fibres  of  the  oblique,  as  with  a  scissors.  There  is  no 
point  to  catch  in  the  underlying  muscle,  and  all  goes 
smoothly. 

Artery  Clips  and  Scissors. 

I  much  prefer  the  box  joint,  for  it  is  more  durable  and 
the  teeth  of  the  clips  aro  more  accurately  approximated. 
Those  with  take-off  joints  are  so  liable  to  fall  in  two  when 
taken  up,  and  nowadays,  when  boiling  is  universal  for 
sterilizing  instruments,  tho  need  for  taking  them  to  pieces 
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is  not  so  obvious.  Twenty  years  ago,  when  the  dependence 
was  on  carbolic  for  disinfecting  them,  the  take-off  joint 
was  a  decided  advantage. 

It  is  well  to  have  them  made  with  large  rings  for  tho 
thumb  and  finger,  so  that  they  can  be  easily  picked  up  and 
let  go.  When  several  artery  clips,  which  have  been  used 
only  as  pressure  forceps,  are  to  be  removed,  there  is  no 
need  to  put  each  one  down  when  it  is  released;  three  or 
four  can  bo  taken  up  one  after  the  other,  lettiug  the  rings 
slide  up  the  fingers ;  then  if  the  rings  are  large  the}7  can 
all  be  slipped  off  at  once,  thus  saving  a  little  time.  There 
are  some  made  with  a  little  projection  on  each  side  near 
the  handles,  30  that  they  do  not  lie  flat  on  the  table,  but 
the  rings  are  slightly  lifted  off  it ;  the  instrument  is  then 
more  quickly  picked  up. 

As  an  example,  let  us  take  the  opening  and  closing  of  the 
abdomen  for  appendicitis  by  the  gridiron  method. 

The  incision  is  made  through  the  skin  with  an  ordinary 
scalpel,  which  is  then  laid  aside  and  not  used  again,  for 
aseptic  reasons.  A  round-ended  knife  is  then  used  to 
divide  the  subcutaneous  fat.  Any  bleeding  points  are  now 
secured  and  tied  off  in  the  manner  already  described. 
The  skin  wound  is  retracted  by  means  of  the  thumb  and 
second  finger  of  the  left  hand,  and  the  round-ended  scalpel 
taken  up  again  and  not  laid  down  until  the  peritoneum  is 
reached;  a  slot  is  made  through  the  fibres  of  the  external 
oblique  at  the  lower  angle  of  the  wound.  Into  this  tho 
knife  is  slipped  and  the  aponeurosis  slit  up,  then  with  the 
handle  of  the  scalpel  it  is  freed  from  its  loose  attachment 
to  tho  underlying  muscle.  The  wound  in  the  external 
oblique  is  now  retracted  by  means  of  the  first  two  fingers 
of  the  left  hand  and  the  thin  covering  of  the  internal 
oblique  divided ;  then,  with  the  handle  of  the  knife  jaded 
by  the  fingers  of  the  left  hand,  the  muscle  fibres  are 
separated  down  to  the  peritoneum.  The  knife  is  now  laid 
aside,  and  a  further  separation  effected  by  means  of  tho 
two  fingers  of  each  hand.  If  the  patient  is  a  strong 
muscular  man,  or  very  fat,  retractors  may  be  needed  to 
expose  the  peritoneum,  but,  as  a  rule,  I  find  them  unneces¬ 
sary.  The  peritoneum  is  now  picked  up  with  a  couple  of 
pairs  of  clips  and  the  opening  made  with  scissors.  The 
two  clips  are  allowed  to  remain  on,  and  with  two  others 
the  upper  and  lower  angles  of  the  wound  secured. 

In  closing  the  wound,  the  upper  of  these  clips  is  taken 
in  the  left  hand  and  a  catgut  suture  passed  with  a  straight 
needle  and  thimble  and  tied  with  the  left  hand,  the  right 
not  letting  go  of  the  needle.  The  forceps  is  cast  off  with 
the  left  hand  and  peritoneum  pulled  up  by  means  of  tho 
thread  ;  the  house-surgeon  at  the  same  time  holds  up  tho 
remainder  with  the  three  other  clips  and  approximates 
the  margins.  It  is  now  easy  to  pass  an  uninterrupted 
suture  rapidly  to  tho  lower  end  of  the  wound,  where  it  is 
tied  off  writli  the  left  hand,  the  right  keeping  hold  of  tho 
needle.  The  same  needle,  which  has  not  been  laid  down, 
now  picks  up  the  lower  margin  of  the  internal  oblique  at 
the  anterior  part  of  the  wound,  and  is  passed  down  tho 
length  of  the  opening  in  the  muscle  and  the  upper  margin 
taken  up;  then  a  lace-like  suture  is  applied  and  knotted 
off  where  the  needle  was  first  introduced.  The  apo¬ 
neurosis  of  the  external  oblique  is  united  by  continuous 
suture,  using  a  straight  needle  and  thimble,  and  finally  the 
skin  sutures  placed  as  already  described. 

The  whole  proceeding  is  done  very  rapidly,  although 
there  is  no  hurrying ;  each  one  of  the  trio  knows  exactly 
every  little  step  that  is  to  be  made,  so  there  is  no 
confusion,  and  all  goes  perfectly  smoothly. 

The  above  was  written  some  time  ago  and  laid  aside,  but 
after  reading  the  interesting  paper  on  “  Time  in  Surgery  ” 
by  R.  P.  Rowlands  in  the  British  Medical  Journal  of 
April  15th,  I  am  constrained  to  publish  it  in  the  hope  that 
after  such  an  able  introduction  to  the  subject  as  Rowlands 
has  given,  other  surgeons  may  be  induced  to  give  some 
account  of  their  own  particular  “  fads  ”  conducive  to  time 
saving  at  operations. 

Reference. 

1  Surgery,  Gynaecology,  and  Obstetrics,  vol.  x,  p.  530  (May.  1910). 


The  Association  for  the  Promotion  of  Medical  Research 
for  the  Prevention  and  Cure  of  Tuberculosis  has  recently 
been  incorporated  in  the  State  of  New  York.  Its  objects 
aie  the  foundation  of  professorships  and  scholarships  in 
the  various  medical  schools  of  the  United  States  and  the 
maintenance  of  institutions  for  the  treatment  of  sufferers 
from  tuberculosis. 
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DRESSINGS  USED  IN  A  CASUALTY  CLEARING 

STATION. 

By  A.  DON,  F.R.C.S.,  Major  R.A.M.C.(T.F.). 

Ten  months  in  a  casual  y  clearing  station  gives  one  an 
opportunity  of  trying  the  various  methods  of  dressing 
I  wounds  as  they  have  been  from  time  to  time  suggested, 

!  and  of  comparing  their  efficacy  in  cleaning  damaged 
tissues,  in  preventing  the  spread  of  infections,  and  in 
J  adding  to  the  comfort  of  the  patients.  If,  as  happens  in 
my  case,  the  surgeon  is  not  identified  with  any  of  the 
newer  disinfectants,  a  fair  trial  may  be  assured  for  each 
of  them.  The  surgery  of  wounds,  as  distinct  from  the 
method  of  dressing,  is  not  meantime  under  considera¬ 
tion,  but  it  must  be  stipulated  that,  for  real  comparison, 
the  surgical  technique  should  not  change  coincidently  with 
the  method  of  dressing.  To  change  both  at  the  same  time 
introduces  two  factors,  either  of  which  may  alter  the 
whole  picture. 

In  published  writings  on  the  treatment  of  wounds  m  the 
resent  wav  one  meets  with  assertions  that  antiseptics 
ave  failed  us;  that  previous  experience  in,  say,  South 
Africa, does  net  help  us;  and  even  the  suggestion  that  the 
dressing  of  wounds  is  more  the  province  of  the  physician 
than  of  the  surgeon ;  and,  further,  that  all  previous  know¬ 
ledge  of  the  treatment  of  wounds  must  be  a  bar  to  success 
out  here.  Such  statements  must  be  taken  cum  grano  salts, 
even  though  the  writers  are  experienced  and  men  of 
note. 

It  is  true  that  a  surgeon’s  methods  in  civil  practice 
become  more  or  less  stereotyped.  Older  men  unlearn  old 
methods  with  difficulty  and  assimilate  new  ones  with 
diffidc  nee,  but  one  is  still  left  with  the  feeling  that  the 
Burgemof  experience  who  possesses  the  virility  to  be  at 
the  front  S  a  valuable  asset  to  the  army.  His  civilian 
dogmas  get  a  rude  shock  at  first,  and  his  confidence  in  his 
well-tried  methods  may  be  shaken,  but  he  soon  recognizes 
the  new  elements  he  has  to  contend  with,  and  will  cer¬ 
tainly  ba  e  met  them  lxfore,  if  rarely  ,or  at  least  will 
be  familiar  with  most  of  them  from  his  knowledge  of 
tke  history  of  tu  gery.  The  fact  is  that  it  is  merely 
his  memory  that  needs  refreshing,  and  his  fixed  habits 
that  need  reforming. 

Few  even  of  the  older  surgeons  have  seen  hospital  gan¬ 
grene,  and  they  do  n  :>t  always  recognize  that  this  serious 
scourge  of  surgery  throve  on  a  lack  of  scientific  knowledge 
of  bacteriology  and  antiseptics,  which  is  now  taught  to 
and  understood  by  every  medical  student.  The  present 
gas  gangrene  is  identical  with  the  old  hospital  gangrene, 
and  the  mixed  infections  we  see  so  frequently  were  in 
olden  times,  as  sometimes  even  now,  introduced  in  the 
dressings  themselves.  The  greater  number  of  shell  wounds, 
and  the  high-velocity  rifle  bullet  at  close  range,  produce 
effects  that  are  of  daily  occurrence  here,  but  were  new  at 
first  to  surgeons  who  had  been  through  the  South  African 
campaign.  But  all  these  effects  have  been  met  with  before, 
and  are,  in  fact,  matters  of  history. 

The  one  new  feature  is  the  trench  warfare,  and  its  effects 
on  wounds.  The  soldier  s  skin,  clothing,  hair,  every  part  of 
him  which  a  missile  has  to  traverse,  is  covered  with  mud, 
which  is  carried  to  the  depths  of  every  wound.  Highly 
fertilized  soil  may  contain  every  conceivable  pathogenic 
and  putrefactive  organism.  Such  germ-laden  wounds  are 
unusual  in  civil  life,  and  were  so  also  in  the  South  African 
war.  They  are,  however,  met  with  in  accidents  from 
agricultural  districts,  which  are  admitted  mostly  to  small 
provincial  hospitals,  though  they  are  also  seen  by  surgeons 
attached  to  medical  schools.  The  badly  damaged  and 
dead  tissues  at  once  putrefy  and  smell  badly,  and  their 
treatment  becomes  more  a  question  of  sanitary  science 
than  of  modern  surgery,  and  has  been  more  successfully 
dealt  with  by  the  disinfectants  used  in  sanitation  than  by 
the  commoner  surgical  antiseptics.  To  get  rid  of  the 
smell  and  putrefaction  in  tho  wound  has  been  to  get  rid  of 
the  unusual  in  tho  disease.  What  is  new,  then,  in  the 
surgery  of  this  campaign  is  old  in  sanitary  science,  and 
older  still  in  the  history  of  surgery,  which,  being  the  older 
science,  had  dealt  with  the  grosser  infections  much  earlier. 

Among  the  many  methods  of  dressing  wounds  one  comes 
across,  none  are  really  new,  but  one  recognizes  many  an 
old  friend  in  new  war  paint,  habilitated  with  elaborate 
1  word-painting  more  or  less  accurate  and  convincing.  A  dip 


into  a  good  textbook  of  surgery  in  use,  say,  about  the  early 
part  of  last  century  will  convince  any  sceptic,  though  it 
is  a  thankless  task  to  recommend  such  a  perusal.  The 
names  of  drugs  are  less  mystifying,  but  a  good  description 
of  the  treatment  of  foul  wounds  with  chlorine,  iodine,  and 
saline  compounds,  and  even  of  gas  gangrene  itself,  will  be 
found  and  will  well  repay  the  ardent  student.  Attention 
has  already  been  drawn  to  this  by  other  writers.  The 
cruder  drugs  produced  then,  as  now,  in  a  short  time  very 
candidly  stated,  a  clean  surface  from  which  exuded 
laudable  pus— that  transition  in  the  discharge  from  the 
nauseating  putrefactive  debris  of  decaying  tissues  to  the 
odourless  creamy  pus,  then,  as  now,  considered  laudable. 
This  pus  comes  from  living  tissues  in  which  are  to  be 
found  the  ordinary  pyogenic  germs  alone.  Putrefactive 
organisms  can  attack  only  dead  tissues  or  those  weakened 
by  pyogenic  processes  or  mechanical  traumatism.  To  get 
rid  of  tho  putrefactive  organisms  and  to  prevent  the  ingress 
of  the  pyogenic  has  been  the  problem  of  wound  treatment 
for  surgeons  in  the  present  campaign,  and.  it  is  yet  to  a 
great  extent  unsolved.  Towards  this  objective  I  offer  my 
experiences  in  a  casualty  clearing  station. 

I.  Hypertonic  Solutions. 

Wright’s  saline  treatment  has  received  perhaps  more 
praise  than  any  other.  In  theory  it  seemed  excellent,  but 
in  practice  the  results  are  various.  When  used  properly 
and  in  suitable  cases  they  are  good,  but  the  cases  require 
careful  selection,  and  its  application  requires  more  skilled 
watching  than  can  usually  be  given  with  the  means  at 
one’s  disposal  so  near  the  front.  The  method  and  clioico 
of  cases  cannot  bo  left  to  the  discretion  of  a  dresser  or  even 
to  the  average  medical  man  attached  to  a  casualty  clearing 
station,  and  if  used  as  a  routine  dressing  the  results  are 
more  often  positively  bad  than  passably  encouraging.  In 
the  majority  of  places  where  hypertonic  salines  are  used 
as  a  routine  dressing  they  are  either  too  long  continued  for 
bad  lacerations  or  are  applied  to  many  cases  almost  clean, 
where  they  are  unsuitable. 

To  living  tissues  strong  salt  solution  is  extremely 
irritating,  and  causes  pain  for  a  very  considerable  period 
after  each  application.  This  does  not  depend  on  tho 
patients.  The  action  of  salt  on  wounds  was  well  known 
in  history,  when  it  used  to  be  rubbed  into  the  cuts  made 
by  the  lash,  not  for  its  healing  power  be  it  noted.  I  have 
personally  experienced  its  smart,  for  it  was  a  favourite 
dressing  in  hypertonic  solution  in  my  boyhood.  I  owe  the 
preservation  of  a  perfect  finger  joint  to  its  use,  yet  I  well 
remember  the  happy  change  to  a  soap  and  sugar  ointment 
which  completed  the  treatment. 

The  hypertonic  method  does  well  for  joints,  when  they 
have  not  been  laid  open  too  freely,  and  probably  lacerated 
wounds  where  the  explosive  force  of  the  missile  has  killed 
the  tissues  for  a  considerable  distance  beyond  the  bullet 
track.  The  salt  preserves  these  dead  tissues  from  putre 
faction  (a  well-known  use  of  salt),  for  it  is  an  absolute.bar 
to  the  growth  of  putrefactive  organisms,  while  its  irri¬ 
tating  effect  on  the  living  tissues  sets  up  a  more  or  less 
severe  discharge,  which  helps  to  prevent  the  ingress  of 
pyogenic  germs.  But  such  a  dressing  should  not  be 
covered  by  non-permeable  tissue,  which  will  .  check 
entirely  such  outward  flow  of  serum.  The  tabloid  and 
gauze  pack  is  perhaps  tho  best  for  dirty  wounds  in 
casualty  clearing  stations,  as  it  can  be  left  for  a  con¬ 
siderable  time  without  attention.  There  is  at  hist  prac¬ 
tically  no  pain  following  its  application,  for  even,  the 
tissues  that  will  ultimately  live  are  rendered  analgesic  by 
the  blow.  But  once  the  dead  tissue  separates,  and  the 
hypertonic  dressing  becomes  painful,  it  soon  produces 
purplish,  waterlogged,  shining  granulations,  which  at  one 
and  the  same  time  form  a  barrier  to  the  exit  of  discharges, 
and  to  any  feeble  antiseptic  action  it  might  exert  on  the 
oooped-up  pyogenic  germs  below.  Absorption  begins,  and 
abscesses  in  the  depths  are  not  unusual.. 

How  often  are  these  pyogenic  organisms  present  from 
the  start  ?  I  am  inclined  to  believe  that  even  nowadays 
they  are  sometimes  introduced  much  as  they  were  by.  tho 
surgeons  in  pre-antiseptic  days.  I  have  seen  in  hospitals 
out  here  the  pernicious  habit,  which  had.  almost  dis¬ 
appeared  in  the  best  civil  hospitals,  of  wringing  gauze 
from  antiseptic  solutions  with  the  bare  hand.  Tho  result 
is  that  all  the  germs  present  in  the  previously  dressed 
cases,  are  inoculated  into  the  'wound,  Rubber  gloves 
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prevent  this  patient-to-patient  infection,  and  when  com¬ 
bined  with  the  method  I  adopt  of  dressing  all  the  serious 
cases  myself  and  leaving  the  bandaging  to  an  assistant, 
often  an  orderly,  and  washing  the  gloved  hands  well  with 
a  cotton- wool  dab  in  a  strong  antiseptic  after  each  case, 
time  is  saved  and  perfect  safety  from  multiple  infection  is 
assured. 

Before  the  wound  shows  the  purplish  granulations 
described,  and  before  the  patient  complains  of  the  smarting, 
and  in  all  wounds  where  the  exposed  surfaces  are  living 
tissues,  hypertonic  solutions  are  contraindicated.  The 
saline  method  of  Wright  requires  careful  watching  by  the 
surgical  specialist,  who  must  see  every  case  so  dressed 
daily.  It  is  not,  therefore,  suitable  for  routine  work  in  a 
casualty  clearing  station,  nor  even  in  a  base  hospital.  I 
have  said  nothing  of  the  normal  saline,  with  which 
everyone  is  familiar. 

II.  Ilypochlorous  Acid. 

Ifypochlorous  acid  has  been  used  in  the  forms  eusol  and 
eupad.  The  deodorizing  effect  is  sometimes  magical, 
especially  when  the  dry  eupad  is  applied  to  stinking, 
bruised,  and  dead  tissues.  But  eupad  so  used  is  very 
caustic  and  very  painful,  and  should  only  be  applied  by 
the  surgeon  himself.  Eusol  solution,  on  the  other  hand, 
is  seldom  painful,  and  is  a  good  routine  application,  but 
some  skins  are  very  susceptible  to  it,  and  it  must  not  be 
applied  for  long  periods  to  wounds  of  the  back  of  the  hand, 
dorsum  of  foot,  and  of  the  neck,  forearm,  and  wrist.  It 
should  always  be  freshly  mixed,  applied  once  or  exception¬ 
ally  twice  daily,  and  should  not  be  covered  by  protective. 
The  drip  method  is  specially  useful  in  compound  fractures, 
and  in  all  lacerated  wounds  of  the  limbs  where  there  is 
gas  gangrene  and  foul  smelling  sores.  Eusol  is  one  of  the 
best  methods  we  have  tried,  and  it  need  not  be  continued 
after  the  wound  is  fairly  clean  and  free  from  smell.  A 
sterile  dressing  is  then  quite  sufficient. 

III.  Iodine. 

Iodine  in  spirit  or  watery  solution  acts  pretty  much  like 
hypoclilorous  solutions  as  a  deodorant,  while  the  spirit 
preparations  act  like  the  hypertonic  salines,  by  inducing  a 
serous  flow.  Iodine  is  very  irritating  to  most  skins,  and 
the  pain  continues  for  some  time  after  the  dressing  is 
applied. 

IY.  Spirit :  Glycerine. 

Methylated  spirit  or  glycerine,  alone  or  charged  with 
antiseptics — for  example,  biniodide  spirit,  glycerine  and 
iclithyol— both  act  like  the  hypertonic  saline  in  producing 
free  discharge,  and  require  frequent  changing.  They  do 
not  cause  so  much  pain,  but  are  expensive  to  use  in  routine 
work. 

Y.  Carbolic  Acid. 

Carbolic  acid,  when  used  pure,  cauterizes  the  surface, 
and  is  only  feebly  antiseptic,  as  its  combination  with 
albumin  dams  back  all  discharges.  It  is  a  useless  applica¬ 
tion  where  there  is  deep  destruction  of  tissue.  It  runs 
over  and  destroys  the  skin,  and  cannot  be  recommended 
as  a  first  treatment  for  wounds  of  any  kind.  In  solutions 
of  1  in  60  on  double  cyanide  gauze  it  is  quite  good  in  a 
rush.  Large  quantities  of  the  gauze  can  be  kept  moist 
in  this  solution  in  small  enamelled  marmites ,  as  recom¬ 
mended  to  me  by  Colonel  Wallace,  and  this  method  is 
specially  useful  in  busy  times.  It  is  painless,  can  be 
applied  to  most  wounds  indiscriminately,  and  the  dressing 
can  be  left  entirely  to  nurses  and  even  to  orderlies  in 
emergencies  without  risk.  But  carbolic  is  a  weak 
destroyer  of  putrefactive  organisms.  The  greatest  danger 
in  its  application  is  the  wringing  of  the  gauze  with  the 
bare  hand ;  this  can  be  avoided  by  gloves  or  by  applying 
the  dressing  moist  with  sterile  forceps. 

YI.  Sterile  or  Double  Cyanide  Gauze. 

Dry  sterile  gauze  or  the  double  cyanide  gauze  are  both 
quite  good  dressings  for  visibly  clean  wounds,  and  if 
removed  by  hydrogen  peroxide  when  too  adherent  are 
suitable  for  dressing  such  cases,  and  convenient  for  rushes. 
They  are  safer  than  moist  dressings  when  applied  with 
the  bare  hand  carelessly. 

VII.  Hydrogen  Peroxide. 

Hydrogen  peroxide  cleans  a  cavity  or  surface  quickly, 
and  is  a  good  deodorant,  but  is  not  satisfactory  as  a  wet 


dressing  applied  on  gauze.  The  under  layers  become 
clogged  and  non-absorbent.  It  is  a  weak  antiseptic,  which 
at  once  produces  its  total  effect  if  thus  applied.  Like 
protective,  it  checks  drainage  of  discharges  and  promotes 
absorption.  Its  mechanical  effect  is  practically  its  only 
recommendation  as  a  lotion  for  dressing.  It  is  quite  good 
as  a  bath  for  foul-smelling  wounds,  either  alone  or  with 
boracic. 

Y  III.  Continuous  Irrigation. 

I  have  not  said  much  regarding  continuous  irrigation 
of  wounds,  as  only  exceptional  cases  in  quiet  times  can 
be  so  treated  in  casualty  clearing  stations.  This  is 
especially  true  in  a  tented  unit. 

IX.  Vaccines  and  Serums. 

Injections  of  polyvalent  serum  has  seemed  to  do  good 
in  many  cases,  especially  when  used  before  an  operation 
on  a  granulating  wound  where  bone  has  to  be  removed 
or  a  plastic  operation  done.  There  is  less  local  reaction 
and  less  general  disturbance  if  a  full  twenty-four  hours 
is  allowed  to  elapse  between  the  injection  and  the 
operation. 

Conclusion. 

It  is  not  so  much  the  antiseptic  dressing  used  as  its 
intelligent  application  that  matters.  Almost  any  one  of 
the  methods  we  have  tried  will  give  average  good  results, 
but  there  are  cases  in  which  one  application  is  more  suit¬ 
able  and  more  easily  applied  than  any  of  the  others,  and 
it  is  right  here,  to  use  an  Americanism,  that  the  specialist 
in  surgery  in  a  casualty  clearing  station  comes  in.  lie 
should  never  become  an  enthusiast  in  any  one  method  of 
dressing,  as  he  is  then  a  danger  to  his  patients  and  an 
embarrassment  to  his  colleagues,  to  whom  freedom  of 
choice  is  as  necessary  to  secure  their  intelligent  interest 
as  a  change  of  method  of  dressing  may  be  to  the  patieut. 
No  surgeon  or  dresser  in  a  casualty  clearing  station  should 
try  to  drive  a  one-horse  shay  and  so  become  a  menace  to 
the  recovery  of  not  a  few  of  his  patients. 
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It  is  now  generally  recognized  that  the  differentiation 
between  typhoid  and  paratyphoid  fevers  is  a  problem  that 
can  only  with  certainly  be  solved  by  the  bacteriologist.  It 
has  been  said  that  some  distinction  may  be  made  clinically, 
in  so  far  as  cases  of  paratyphoid  fever  usually  run  a  much 
milder  course.  Recently,  however,  several  deaths  from 
paratyphoid  fever  have  been  reported,  and  it  is  probable 
that  this  clinical  distinction  will  prove  unreliable ;  further, 
with  the  more  detailed  study  of  all  febrile  cases,  it 
seems  likely  that  anomalous  forms  of  the  latter  will  be 
recognized. 

The  case  herein  reported  illustrates  acute  urinary  infec¬ 
tion  with  the  B.  paratyphosus  B,  and,  while  exhibiting 
little  in  common  with  ordinary  paratyphoid  infection  as 
hitherto  recognized,  presents  several  additional  interesting 
features  worthy  of  record. 

The  patient,  a  private  in  the  A.S.C.,  aged  17,  was  admitted  to 
hospital  on  December  31st,  1915,  for  “abdominal  pain  and  incon¬ 
tinence  of  urine.”  He  had  had  no  previous  illnesses,  and  had 
never  been  abroad.  He  was  quite  well  up  till  the  morning 
before  admission,  when  he  was  seized  with  intense  and  frequent 
desire  to  micturate,  but  was  unable  to  pass  more  than  a  small 
quantity  of  urine  at  frequent  intervals.  This  condition  per¬ 
sisted  throughout  the  day,  and  he  experienced  a  certain  amount 
of  pain  across  the  lower  part  of  the  abdomen.  During  the  night 
he  was  unable  to  sleep,  and  felt  “shivery.”  The  following  day 
the  abdominal  pain  was  rather  more  severe,  and  the  slightest 
desire  to  micturate  was  always  associated  with  inability  to 
control  the  flow.  There  was  no  vomiting,  no  diarrhoea,  and  ha 
complained  of  only  slight  headache. 

On  admission,  the  skin  was  hot  and  dry,  the  tongue  very 
furred,  the  temperature  103°  F.,  and  the  pui«e  112.  There  was 
some  tenderness  in  the  region  of  the  blachtwr,  but  nowhere  else 
in  the  abdomen,  and  a  quantity  of  albumin  was  found  on 
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examination  of  a  catheter  specimen  of  urine.  Nothing  could 
he  made  out  in  auiy  of  the  other  viscera,  the  heart  and  lungs 
were  normal ,  and  the  spleen  was  not  enlarged.  The  next  day 
(January  1st)  the  patient  was  rather  drowsy,  incontinence  of 
urine  was  present,  and  a  specimen,  on  standing,  showed  quite 
an  appreciable  deposit  of  pus. 

The  patient’s  condition  remained  much  about  the  same  until 
January  6tli,  on  which  date  bladder  control  was  regained 
although  frequency  of  micturition  continued  and  pus  was  still 
present  in  the  urine.  There  was  some  diarrhoea  on  January  5th 
only,  but  at  no  other  time.  On  January  8th  a  small  quantity 
of  blood  appeared  in  the  urine  and  persisted  until  January  12th  ; 
but  the  pus  persisted  in  considerable  quantity  until  January  17th, 
when  it  was  noticed  to  be  very  much  diminished.  On  this 
latter  date  a  few  hyaline  casts  were  observed. 

On  January  1st  the  patient  was  placed  on  treatment  with  the 
following  mixture,  which  was  continued  three  times  daily 
throughout  the  illness Hexamine  gr.  x,  sodii  acid,  pliosph. 
gr.  xv,  syr.  aurantii  5 1,  aq.  ad  g*. 

On  January  3rd  B.  paratyphosus  B  was  recovered  from  the 
urine  in  pure  culture;  it  gave  the  usurl  sugar  reactions  and 
agglutinated  strongly  only  with  a  specific  paratyphoid  B 
agglutinating  serum.  The  same  organism  was  again  isolated 
from  the  urine  in  pure  culture  on  January  10th.  A  blood 
culture  on  January  5th  proved  negative. 

A  vaccine  was  prepared  from  the  B.  paratyphosus  B  recovered 
from  the  urine,  and  on  January  11th  an  initial  dose  of  50 
million  was  administered.  On  January  13tli  the  agglutina¬ 
tion  reaction  of  the  patieut’s  serum  against  his  own  B.  para- 
typhosus  B  was  tested,  using  the  macroscopic  method,  and  a 
completely  positive  result  was  obtained  up  to  a  dilution  of 
1  in  100.  On  January  12th  B.  paratyphosus  B  was  again 
recovered  from  the  urine  in  pure  culture.  By  January  12th 
the  patient  was  free  from  pain  and  stated  he  felt  much  better. 
On  January  16th  100  million  of  the  autogenous  vaccine  were 
given  as  a  second  dose,  and  on  the  following  day  it  was  notice¬ 
able  that  the  amount  of  pus  in  the  urine  was  enormously 
diminished. 

There  was  continuous  fever  from  the  onset  up  to  January  7th, 
the  temperature  varying  from  104°  F.  to  101°  F.,  and  from 
January  7th  to  January  15th  there  was  an  habitual  evening 
rise  to  i00°-101°,  although  the  morning  temperature  was  normal. 
From  January  16th  onwards  the  temperature  remained  normal. 
The  pulse-rate  varied  with  the  temperature.  During  the  first 
three  days  it  ran  between  100  and  120  per  minute,  then  tended 
to  be  a  little  slower,  and  on  January  7th  it  varied  between 
80  and  90.  From  January  7th  to  January  15th  the  pulse  ran 
between  80  and  100,  on  three  occasions  only  going  beyond  100. 
From  January  16th  onwards  the  pulse  varied  between  normal 
and  100,  surpassing  this  limit  on  only  nine  occasions. 

On  January  18th  no  paratyphoid  B  or  other  organisms  could 
be  recovered  from  the  urine,  and  no  pus  cells  were  observed  on 
microscopical  examination.  On  January  20th  tenderness  over 
the  bladder  had  disappeared,  frequency  of  micturition  had  gone, 
and  the  patient  felt  quite  well ;  a  very  faint  cloud  of  albumin 
only  was  present  in  the  urine. 

On  January  22nd  we  again  failed  to  recover  any  organisms 
from  the  urine,  but  a  few  pus  cells  were  seen  on  microscopical 
examination  of  the  centrifugalized  deposit.  On  January  23rd 
the  third  dose  of  vaccine  was  given— namely,  250  million.  On 
the  27th  a  trace  of  pus  could  still  be  made  out  in  the  urine, 
and  on  the  29th  a  500  million  dose  of  vaccine  was  administered. 
On  February  1st  a  slight  local  reaction  to  the  vaccine  was 
noticed  for  the  first  time,  and  the  patient’s  serum  was  found  to 
completely  agglutinate  his  own  B.  paratyphosus  B  in  dilutions 
up  to  1  in  400.  On  February  5th  no  organisms  could  be  recovered 
from  the  urine,  and  a  fifth  dose  of  vaccine,  consisting  of  750 
million,  was  given.  On  February  13th  1,000  million  of  vaccine 
were  given  as  a  sixth  dose,  and  on  this  date  the  urine  was  found 
to  he  free  from  albumin,  although  a  few  pus  cells  could  still  be 
detected.  On  the  following  day  bacteriological  examination  of 
the  urine  failed  to  show  any  organisms. 

On  February  20th  the  urine  was  still  free  from  albumin,  and 
no  pus  cells  could  be  detected  whatsoever.  On  February  24th 
the  seventh  and  last  dose  of  vaccine  was  given,  namely,  1,500 
million.  On  March  10th  a  careful  search  was  made  of  the  urine 
and  only  a  few  degenerate  bladder  epithelial  cells  were  found 
after  centrifugalization.  No  pus  cells  or  organisms  were  seen, 
and  cultures  proved  sterile.  The  patient,  perfectly  well,  left 
hospital  on  this  date  for  a  convalescent  home. 

The  faeces  were  examined  bacteriologically  on  February  22nd, 
March  1st,  5th,  and  14th,  but  on  no  occasion  was  the  B.  para¬ 
typhosus  B  or  other  member  of  the  typhoid  group  recovered. 

The  infection  in  this  case  appears  to  have  chiefly  affected 
the  bladder,  although  one  cannot  exclude  an  associated 
pyelitis  which  possibly  was  also  present,  but  in  a  consider¬ 
ably  slighter  degree.  The  onset  of  the  illness  in  its  sudden¬ 
ness  resembled  ordinary  paratyphoid  fever,  and  in  which 
“  a  feeling  of  chilliness  is  also  common.”1  Apart  from  the 
localization  of  the  infection  the  present  case  was  markedly 
atypical  in  other  respects.  The  pulse  was  not  relatively 
slow  (80  per  cent,  of  cases),  but  was  increased  in  rate  in 
proportion  to  the  rise  in  temperature ;  the  spleen  was  at 
no  time  enlarged  (50  per  cent,  of  cases) ;  there  were  no 
“  spots  ”  during  the  course  of  the  illness  (75  per  cent,  of 
cases),  and  no  vomiting  or  abdominal  tenderness  beyond 
the  early  tenderness  over  the  hypogastrium.  .  In  typical 
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paratyphoid  fever  diarrhoea  is  common  during  the  first 
second,  and  third  days,  and  it  is  a  striking  feature  of  our 
case  that  diarrhoea  should  not  have  occurred  until  the 
sixth  day  and  then  ceased  on  the  day  following. 

It  has  been  observed  that  in  certain  cases  the  B.  para¬ 
typhosus  B  shows  a  marked  tendency  to  pus  formation  ; 
thus,  among  the  purulent  infections  described  are  splenio 
abscess,  suppurative  orchitis,  empyema,  liver  abscess,  lung 
abscess,  aud  peritonitis  without  perforation.2  All  these 
conditions,  however,  occurred  following,  or  as  a  compli¬ 
cation  of  more  or  less  typical  attacks  of  paratyphoid  fever. 
II.  Robinson,8  in  commenting  on  a  long  series  of  para¬ 
typhoid  cases,  mentions,  among  complications,  the  fact 
that  cystitis  occurred  once,  and  in  this  case  Bacillus  para¬ 
typhosus  A  was  isolated  from  the  urine.  Stolkind,4  who  is 
convinced  that  paratyphoid  as  well  as  typhoid  infections 
are  symptom-complexes,  also  states  that  cases  of  infection 
of  separate  organs  have  been  met  with — for  example, 
appendicitis  paratypliosa,  cystitis  paratyphosa,  etc.  He 
also  describes,  inter  alia ,  an  influenzal  or  respiratory  form, 
but  even  in  these  cases  the  patients  seem  to  show  a  large 
spleen  and  “  spots.” 

It  would  appear,  further,  from  a  perusal  of  the  literature, 
that  it  is  by  no  means  common  to  find  paratyphoid  bacilli 
in  the  urine  during  the  course  of  an  ordinary  attack  of 
paratyphoid  fever.  Fortescue-Brickdale,6  Dawson  and 
Whittington,8  and  others  mention  cases,  but  references  are 
not  numerous.  As  far  as  we  are  aware,  urinary  carriers  of 
Bacillus  paratyphosus  B — that  is,  the  bacillus  occurring  in 
the  urine  of  otherwise  healthy  subjects — have  not  yet 
been  reported.  Wiltshire,7  in  an  examination  of  98  cases 
of  paratyphoid  fever,  says :  “  Kidney  and  bladder  com* 
plications  were  very  rare.  In  many  cases  .  .  .  the  urine 
was  examined  carefully  for  possible  renal  complications, 
always  with  negative  results.”  Incontinence,  apart  from 
pyuria,  sometimes  occurs  in  severe  paratyphoid,  and  was 
present  in  a  few  of  Willcox’s  cases.1 

In  connexion  with  our  case  it  is  interesting  to  recollect 
that  in  urinary  carriers  of  typhoid  the  B.  typhosus  has  its 
habitat  generally  in  the  renal  pelvis,  which  is  usually 
chronically  inflamed,  and  it  has  also  a  secondary  habitat 
in  the  chronically  inflamed  bladder.8  In  fatal  cases  of 
typhoid  fever  the  renal  pelvis  is  often  found  congested, 
but  the  ureters  and  bladder  are  usually  normal,  though 
signs  of  cystitis  may  be  found  at  times.  In  contrast  to 
paratyphoid,  bacilluria  occurs  in  about  one-third  the  cases 
of  typhoid,  although  pyuria  is  recognized  as  a  rare  com¬ 
plication.  Pyelitis  sometimes  occurs  (Osier),  and  Patrick9 
has  recorded  one  fatal  case  of  typhoid  in  which  multiple 
abscesses  were  found  in  the  kidneys  ^>osf  mortem. 

In  conclusion,  to  summarize  the  chief  features  in  the 
case  recorded  above,  we  note: 

1.  Pyuria  due  to  a  pure  infection  with  B.  para¬ 

typhosus  B. 

2.  The  absence  of  the  usual  signs  of  paratyphoid 

fever. 

3.  The  successful  treatment  with  autogenous  vaccine 

and  hexamine. 

4.  The  patient  had  not  been  abroad. 
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A  CASE  OF  GANGLIO-NEUROMA  OF  THE 
SYMPATHETIC. 

By  DAVID  RUTHERFORD  ADAMS,  M.D., 

ASSISTANT  SURGEON,  KILMARNOCK  INFIRMARY. 

About  six  cases  of  ganglio  neuroma  have  been  recorded  in 
Great  Britain.1  The  history  of  this  case  is  as  follows: 

A  well  developed  male  child,  aged  3  years,  was  admitted 
to  Kilmarnock  Infirmary  on  October  2nd  as  a  case  of  acute 
intestinal  obstruction  from  intussusception. 

Twenty-four  hours  previous  to  admission  be  began  to 
complain  of  severe  pain  in  the  abdomen,  which  was 
observed  to  be  swollen  and  bard.  Blood  and  mucus,  with 
a  small  quantity  of  faeces,  were  passed  several  times  by 
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the  bowel.  His  condition  was  ascribed  to  a  known  indis¬ 
cretion  in  diet.  He  had  had  no  previous  illness. 

On  admission  the  child  looked  ill  and  was  very  restless. 
The  temperature  was  104°  F.,  pulse  160,  and  respirations  36. 
The  abdomen  was  freely  palpable.  A  swelling  could  be 
felt  occupying  the  right  iliac  and  right  hypochondriac 
regions.  It  was  immovable,  very  hard,  and  apparently 
circumscribed.  Although  the  outline  of  the  mass  could 
not  be  entirely  determined,  the  tumour  appeared  to  be 
adherent  along  its  deep  surface,  while  the  abdominal  wall 
was  freely  movable  over  it.  On  palpation  the  whole  mass 
seemed  to  be  smooth,  and  of  the  size  and  shape  of  a  large 
orange.  A  provisional  diagnosis  of  sarcoma  or  of  tuber¬ 
culous  glands  was  made. 

The  following  morning  laparotomy  was  performed.  The 
abdomen  was  tense.  The  intestines  were  nowhere 
adherent,  the  ileum  and  part  of  the  ascending,  the 
transverse,  and  the  descending  colon  were  very  red  and 
inflamed,  and  about  6  in.  of  the  ileum  was  collapsed, 
apparently  from  pressure.  There  was  no  further  sign 
which  might  have  indicated  a  previous  intussusception, 
and  acute  colitis  was  evident. 

Behind  the  intestines,  and  pushing  them  over  to  the 
right  and  down  into  the  pelvis,  a  large  mass  was  found 
situated  retroperitoneally  along  the  right  side  of  the  bodies 
of  the  last  four  lumbar  vertebrae,  with  the  external  iliac 
artery  and  vein  crossing  it  superficially.  The  psoas 
muscle  was  behind  the  tumour  and  it  appeared  to  be 
flattened.  The  tumour  was  immovable,  and  firmly 
adherent  along  its  central  and  posterior  surfaces;  it  was 
not  adherent  to  the  aorta.  The  condi don  was  thought  to 
be  due  to  a  sarcoma  arising  from  the  periosteum  of  the 
b  dies  of  the  vertebrae.  A  wedge-shaped  piece  was  taken 
out  of  the  substance  of  the  growth  for  microscopical  ex¬ 
amination  ;  a  considerable  amount  of  haemorrhage  took 
place  from  the  wound  thus  formed. 

The  child  died  the  following  day.  The  tumour  was 
easily  removed  post  mortem ,  it  being  apparently  capsu- 
lated  and  only  bound  dowm  by  connective  tissue  to  the 
sheath  of  the  jisoas  muscle.  No  glandular  involvement 
could  be  made  offi,  and  the  kidneys  and  suprarenals  were 
free  from  any  implication  in  the  tumour  growth. 

The  tumour  was  kidney-shaped  and  rather  flattened  on 
its  deep  and  central  surfaces.  Its  length  was  11  cm., 
breadth  9  cm., thickness  7  cm.,  audits  weight  226.8  grams. 
The  general  appearance  of  the  tumour  w'as  very  like  that 
of  a  fibromyoma.  On  section  there  was  seen  to  be  a  very 
definite  fibrous  capsule.  The  substance  of  the  tumour 
was  firm,  tough,  and  resilient.  The  cut  surface  was 
smooth  and  in  some  places  glistening.  White,  grey,  and 
yellow  fibres  could  be  distinguished  in  a  general  felted 
mass. 

Microscopical  sections  were  stained  with  the  usual 
stains  and  also  for  axis  cylinders,  myelin,  Nissl’s  bodies, 
fat  and  glia.  It  was  easy  to  recognize  that  the  great 
mass  of  the  tumour  was  composed  of  nerve  fibres  sup¬ 
ported  iu  a  fibrous  tissue  stroma.  Both  medullated  and 
non-medullated  nerve  fibres  were  present.  Large  numbers 
of  ganglion  cells,  similar  to  those  of  normal  sympathetic 
ganglia,  wrere  seen  in  groups  scattered  throughout  the 
growth.  There  were  also  many  developmentally  early 
ganglion  cells,  the  so  called  sympathoblasts.  The  growth 
was  non-malignant,  and  there  was  no  metastasis. 

I  have  to  thank  my  chief,  Dr.  W.  McAlister,  for 
permission  to  publish  this  caso. 
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SIR  William  Turner,  Vice-Chancellor  and  Principal  of 
the  University  of  Edinburgh,  left  personal  estate  in  the 
United  Kingdom  valued  at  £71,467,  of  which  £33,730  is  in 
Scotland. 

In  the  summer  term  of  1914,  the  last  academic  peace 
term,  there  were  4,750  foreign  students  attending  the 
German  universities.  In  the  summer  term  of  1915  this 
figure  had  fallen  to  1,305,  owing,  as  is  alleged,  mainly  to 
the  expulsion  of  about  2,600  students  from  hostile  countries. 
It  is,  however,  claimed  that  even  in  1915  there  were 
62  Russians,  2  British,  5  Italians,  and  1  Belgian  students 
resident  in  Germany.  Among  the  foreign  students  Avere 
150  women. 
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In  October  of  last  year  I  communicated  to  the  British 
Medical  Journal1  some  experiments  on  the  neutralizing 
effects  of  liypochlorous  acid  on  diphtheria  toxin,  and  drew 
attention  to  the  resistance  the  animal  body  offers  to  large 
quantities  of  the  solution  used. 

During  the  last  nine  months  various  investigators  have 
dealt  with  the  hypochlorites  as  antiseptics — Lorrain 
Smith,  Murray  Drennan,  Rettie  and  Campbell,2  Dakin,8 
Schutze4 — and  also  given  the  results  of  treatment  by 
intravenous  injection — Lorrain  Smith,  Ritchie  and  Rettie*8 
and  Brand  and  Keith,6  in  cases  of  puerperal  infections; 
Fraser  and  Bates,7  in  cases  of  toxaemia  consequent  to  gas 
gangrene. 

In  this  paper  I  publish  further  and  more  detailed 
experiments  to  determine  the  antitoxic  and  antiseptic 
power  of  liypochlorous  acid  in  vivo. 

It  has  been  shown  by  Dakin3  that  in  vitro  staphylococci 
suspended  iu  saline  are  killed  within  two  hours  by  sodium 
hypochlorite,  1  in  500,000,  but  that  wdien  serum  is  present 
a  concentration  of  1  in  1,500  is  needed. 

It  has  been  thought,  therefore,  important  to  prove 
experimentally  (1)  which  is  the  highest  concentration 
of  HCIO  tolerated  by  animals,  and  (2)  what  is  the 
lowest  concentration  producing  an  antiseptic  or  antitoxic 
effect. 

Rabbits  of  about  2  kilos  in  weight  and  therefore  with 
approximately  90  c.cm.  blood  were  used.  The  HCIO 
solution  employed  was  eusol  with  a  liypochlorous  acid 
concentration  of  0.5  per  cent.,  physiological  saline  being 
used  in  place  of  water  and  CaCl2  added  on  account  of  its 
antitoxic  properties ;  it  is  prepared  as  follows : 

To  803  c.cm.  physiological  saline  add  10  grams  bleaching 
powder  and  10  grams  boric  acid,  shake  vigorously,  allow  to 
stand  for  two  or  three  hours,  then  filter  and  add  to  the  filtrate 
2  grams  of  chemically  pure  calcium  chloride.  The  solution 
now  contains  HCIO  in  a  strength  of  between  0.5  and  0.6  per 
cent.  ;  saline  is  added  until  the  required  concentration  of  0.5  per 
cent,  is  reached.  Owing  to  its  instability  the  solution  must  not 
be  used  longer  than  three  days  after  preparation. 

While  20  c.cm.  of  this  HCIO  solution,  giving  a  concen¬ 
tration  of  about  1  iu  1,100  in  the  blood  of  the  animal, 
were  generally  well  tolerated,  10  c.cm.  proved  to  be 
entirely  harmless,  and  the  concentration  of  about  1  iu  2,000 
that  resulted  appeared,  moreover,  to  be  near  the  limit  of 
efficiency ;  5  c.cm.  doses  (about  1  in  3,800)  -seldom  led  to 
beneficial  results. 

Attention  may  be  drawn  to  the  fact  that  a  great  number 
of  toxins  of  bacterial  origin  are  considered  to  be  of  an 
albuminoid  nature  (Brieger  and  Fraenkel,8  Brieger  and 
Boer,9  Etienne  Burnet 10)  ;  it  is  possible,  therefore,  that 
liypochlorous  acid  may  neutralize  toxins  by  coagulating 
and  eventually  precipitating  them. 

The  following  tables  show  the  efficacy  of  10  c.cm.  doses 
of  the  HCIO  solution  in  certain  artificially  produced  infec¬ 
tions  and  toxaemias. 


Table  1.— Diphtheria  Toxin. 


Rabbit. 

Dose  of 
Toxin  In- 

Quantity  of  HCIO  Solution  In¬ 
jected  Intravenously. 

Result*. 

jocted  Sub¬ 
cutaneously 

Imme¬ 

diately 

After 
24  brs. 

After 
48  lu-s. 

After 
72  brs.' 

1 

10L.D. 

10c. cm. 

10c. cm. 

— 

— 

Animals 

2 

10L.D. 

10c. cm. 

10  c.cm. 

— 

^  remain 
healthy. 

3 

10  L.D. 

10c. cm. 

10c. cm. 

— 

— 

4 

10  L.D. 

— 

10c. cm. 

10c. cm. 

— 

After  5  days 

5 

10  L.D. 

— 

10  c.cm 

10c. cm. 

-  paralysis  of 
tbc  legs. 

6 

10  L.D. 

— 

10c. cm. 

— 

10c. cm. 

Control 

10  L.D. 

— 

— 

— 

Dead  after  less 
tban  48  hours. 
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Table  II.— Tetanus  Toxin. 


Rabbit. 

Dose  of 
Toxin  in¬ 
jected  Sub¬ 
cutaneously 

Quantity  of  HCIO  Solution 
Injected  Intravenously. 

•  Results. 

- 

After 

24  brs. 

After 

48  hrs. 

After 

72  hrs. 

1 

0.1  c.cm. 

10  c.cm. 

— 

10  c.cm. 

Tetanus. 

2 

0.1  c.cm. 

10  c.cm. 

10  c.cm. 

] 

[  Healthy. 

3 

0.1  c.cm. 

10  c.cm. 

10  c.cm. 

— 

j 

Control 

C.l  c.cm. 

- 

— 

•  - 

Tetanus. 

Series  B. 


4 

0.25  c.cm. 

10  c.cm. 

10  c.cm. 

— 

\ 

5 

0.25  c.cm. 

10  c.cm. 

10  c.cm. 

— 

- 

6 

0.25  c.cm. 

10  c.cm. 

10  c.cm 

— 

Control 

0.25  c.cm. 

— 

— 

— 

I 

After  4  days 
tetanus ;  re¬ 
covered  after 
10  days. 

Dead  after  4  days 


Series  C. 


7 

0.50  c.cm. 

10  c.cm. 

10  c.cm. 

10  c.cm. 

Dead  after  7  days. 

8 

0.50  c.cm. 

10  c.cm. 

10  c.cm. 

10  c.cm. 

Dead  after  11  days. 

9 

0.50  c.cm. 

10  c.cm. 

10  c.cm. 

10  c.cm. 

Dead  after  7  days. 

10 

0.50  c.cm. 

10  c.cm. 

10  c.cm. 

10  c.cm. 

Healthy. 

11 

0.50  c.cm. 

10  c.cm. 

10  c.cm. 

10  c.cm. 

Dead  after  8  days. 

Control 

0  50  c.cm. 

— 

— 

— 

Dead  after  4  days. 

Table  III. — Staphylococcus  pyoyenes  aureus. 


Rabbit. 

Number  of 
Micro¬ 
organisms 

Quantity  of  HCIO  Solution 
Injected  Intravenously. 

Results. 

Injected 

Intra¬ 

venously. 

Imme¬ 

diately. 

After 

24  hrs. 

After 

48  hrs. 

1 

50  million 

10  c.cm. 

10  c.cm. 

— 

j  Animals 

2 

50 

10  c.cm. 

10  c  cm. 

h  remain 
healthy. 

3 

50 

10  c.cm. 

— 

10  c.cm. 

Control 

50 

— 

— 

— 

Dead  after  48  hrs. 

Series  B. 


4 

100  million 

10  c.cm. 

10  c.cm. 

— 

> 

5 

100 

10  c.cm. 

10  c.cm. 

— 

Animals 

^•remain 

6 

100 

10  c.cm. 

10  c.cm. 

— 

healthy. 

1 

100 

10  c.cm. 

10  c.cm. 

— 

8 

100 

10  c.cm. 

10  c.cm. 

— 

Dead  after  10 
days. 

Control 

100 

Dead  after  24  hrs. 

Table  IV. — Bacillus  perfrinyens. 


Babbit. 

Number  of 
Micro¬ 
organisms 
Injected  Sub¬ 
cutaneously. 

Quantity  of  HCIO  Solution 
Injected  Intravenously. 

Results. 

After 

24  hrB. 

After 

48  hrs. 

After 

72  hrs. 

1 

59  million 

10  c.cm. 

10  c.cm. 

1 

Animals 

8 

50  „ 

10  c.cm. 

10  c.cm. 

— 

remain 

healthy. 

S 

50  „ 

10  c.cm. 

10  c.cm. 

— 

J 

4 

100  „ 

10  c.cm. 

10  c.cm. 

Dead  after  8 

days. 

S 

100 

10  c.cm. 

— 

10  c.cm. 

Healthy. 

6 

100 

10  c.cm. 

— 

10  c.cm. 

Healths'. 

Control 

100  „ 

— 

— 

— 

Dead  aftei\48hrs. 

Conclusions. 

It  lias  been  found  that  in  rabbits  10  c.cra.  intravenous 
closes  of  a  0.5  per  cent.  HCIO  solution,  even  when  repeated 
on  two  or  three  days  in  succession,  produce  no  ill  effects, 
that  they  may  delay  or  prevent  the  onset  of  symptoms 
due  to  the  injection  of  the  animals  with  diphtheria  and 
tetanus  toxins,  and  with  cultures  of  Bacillus  perfrinyens 
awA  Staphylococcus  pyogenes  aureus,  the  rabbits  recovering 
from  the  infection  or  remaining  healthy. 


Hypoclilorous  acid  intravenously  administered  is  there¬ 
fore  to  be  regarded  as  of  therapeutic  value ;  the  antiseptic 
apparently  delays  the  development  of  bacteria  and  destroys 
their  toxins,  thus  enabling  the  natural  resistance  of  the 
animal  to  assert  itself. 

It  is  suggested  that  this  destruction  of  toxins  may  be  in 
the  nature  of  a  protein  coagulation. 
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A  SIMPLE  METHOD  FOR  THE  INTRAVENOUS 
INJECTION  OF  EUSOL. 

BY 

JAMES  M.  GRAHAM,  M.B.,  F.R.C.S.Ed., 

interim  assistant  surgeon,  royal  infirmary,  Edinburgh  i 

ASSISTANT  SURGEON,  DEACONESS  HOSPITAL,  EDINBURGH. 

The  intravenous  injection  of  eusol  has  been  recommended 
by  Lorrain  Smith,  Ritchie,  and  Rettie 1  to  combat  the 
toxaemia  in  cases  of  septic  infection.  Encouraging  results 
have  been  recorded,2  and  the  method  of  treatment  lias 
opened  up  a  new  field  of  investigation.  The  object  of  this 
note  is  to  describe  a  simple  method  of  injecting  the  solu¬ 
tion  by  means  of  a  syringe  and  needle.  It  is  preferable  to 
introduce  the  solution  without  exposing  the  vein  by 
incision,  as  the  patient  is  less  disturbed  by  the  simpler 
procedure,  and  it  may  be  necessary  to  repeat  the  injection 
several  times.  It  is  further  of  advantage  to  employ  a 
syringe  rather  than  a  funnel  and  tubing  attachment  to  the 
needle,  as  the  rate  of  injection  can  thereby  be  more  readily 
controlled. 

A  20  c.cm.  Record  syringe  is  of  suitable  size,  but  the 
capacity  of  the  syringe  is  not  important.  To  avoid  tho 
necessity  of  detaching  the  syringe  from  the  needle, 
for  the  purpose  of  refilling,  a  simple  two-way  cannula 
is  employed  fitted  with  a  stopcock.  The  ends  of  the 
cannula  are  moulded  to  fit  easily  but  firmly  on  to 
the  syringe  at  (c)  and  to  the  needle  at  (a).  A  lateral 


Syringe,  cannula  and  needle  for  intravenous  injection  of  eusol. 


opening  is  placed  at  (b)  and  connected  by  rubber  tubing  to 
the  flask  containing  the  solution  of  eusol.  By  turning  the 
stopcock  the  syringe  can  be  connected  either  with  the 
needle,  as  seen  in  the  diagram,  or  with  the  eusol  solution 
by  means  of  the  lateral  opening.  It  is  best  to  use  a  fine 
needle,  as  the  rate  of  injection  should  be  slow — usually 
about  10  c.cm.  in  one  minute.  In  the  case  of  small  veins 
also  a  fine  needle  is  more  likely  to  penetrate  the  wall  of 
the  vein  successfully.  If  the  needle  is  slightly  bent,  as 
seen  in  the  diagram,  there  is  less  chance  of  puncturing  the 
vein  a  second  time.  A  superficial  vein  in  front  of  the  elbow 
is  usually  available.  If  there  be  difficulty  in  finding  a 
suitable  vein,  the  patient  should  be  kept  in  a  warm 
atmosphere  for  some  time  before  the  injection.  In  cases 
where  no  vein  can  be  demonstrated,  even  with  a  tourniquet, 
the  arm  should  be  placed  for  a  few  minutes  in  a  hot-air  or 
hot- water  bath. 

Before  insertion  the  needle  should  be  attached  to  the 
cannula  and  the  cannula  to  tho  syringe,  so  that  the  entire 
apparatus  is  rigid  and  easily  controlled.  There  should  bo 
a  few  cubic  centimetres  of  saline  in  the  syringe,  and  after 
puncturing  the  vein  the  plunger  should  be  slightly  with¬ 
drawn  ;  if  the  vein  lias  been  successfully  entered,  a  stream 
of  blood  will  be  drawn  into  the  syringe.  The  saline  within 
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the  syringe  should  be  injected  next,  in  order  to  make 
certain  that  there  is  110  leak.  The  stopcoclc  is  now  turned 
and  the  syringe  tilled  by  withdrawing  the  plunger.  After 
reversing  the  stopcock,  the  eusol  is  slowly  injected  into 
the  vein.  This  process  is  repeated  till  the  desired  amount 
is  injected.  At  the  conclusion  a  syringefnl  of  saline 
should  bo  introduced.  The  initial  dose  should  be  from 
50  to  100  c.cm.,  but  later  as  much  as  150  c.cm.  may  be 
given.  Care  must  be  taken  not  to  inject  any  eusol  into 
the  tissues,  as  even  a  few  drops  will  cause  severe  pain. 

The  solution  injected  is  eusol,  to  which  common  salt  has 
been  added  in  the  proportion  of  8.5  grams  per  litre.  It  is 
prepared  by  shaking  up  25  grams  of  a  mixture  of  equal 
parts  of  chloride  of  lime  and  boric  acid  in  1  litre  of  water 
and  subsequently  filtering ;  to  the  filtrate  8.5  grams  of 
common  salt  are  added.  Before  injection  the  solution  of 
eusol  should  be  warmed  to  about  the  blood  temperature 
by  placing  the  containing  flask  in  a  basin  of  hot  water. 

It  is  important  to  note  that  it  is  essential  to  adhere 
strictly  to  the  directions  given  for  the  preparation  of 
eusol,  which  is  a  balanced  mixture  containing  about  0.5  per 
cent,  hypochlorous  acid  and  1.2  per  cent,  calcium  borate.8 
The  presence  of  the  borate  gives  the  solution  a  reaction 
faintly  alkaline  to  litmus. 

It  has  already  been  pointed  out  that  it  is  impossible  to 
inject  either  free  hypochlorous  acid  alone  or  solutions  of 
sodium  hypochlorite.4 
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ilhimmutim : 

MEDICAL.  SURGICAL,  OBSTETRICAL. 

AN  UNUSUAL  CASE  OF  MUMPS. 

Miss  McC.,  aged  22,  a  student  at  a  physical  training 
college,  returned  from  Scotland  on  January  27tli,  1912. 
On  January  29tli  she  gave  a  lesson  in  a  school  where 
mumps  had  been  prevalent  for  several  weeks.  On  February 
1st  she  was  skating  for  several  hours.  During  that  night 
she  was  seized  with  vomiting  and  acute  abdominal  pain. 
The  vomiting  ceased  by  the  morning,  but  the  pain  re¬ 
mained,  and  was  treated  by  hot  fomentations.  I  saw  her 
first  on  the  morning  of  February  3rd.  She  then  com¬ 
plained  of  considerable  abdominal  pain  about  two  inches 
above  the  umbilicus.  The  abdomen  was  rigid  and  flat ; 
the  temperature  was  102°,  and  the  pulse  100.  There  was 
a  history  of  constipation.  She  was  given  one  ounce  of 
castor  oil  and  the  hot  fomentations  "were  continued.  By 
the  evening  her  bowels  had  acted  four  times,  and  some 
scybalous  masses  had  passed.  The  pain  was  now  referred 
to  the  region  of  the  descending  colon,  which  appeared  to 
have  still  some  hardened  faecal  masses  in  it.  She  was 
given  a  simple  enema,  which  acted  well,  more  scybala 
passing.  The  pain  then  passed  to  the  left  ovarian  region, 
where  it  remained  till  the  evening  of  February  6tli,  when 
the  temperature,  which  had  kept  between  100°  and  102°, 
dropped  to  normal ;  on  February  7tli  it  again  rose  to  101°, 
and  she  had  pain  to  the  right  of  the  middle  line  over  the 
right  ovarian  region.  This  pain  continued,  and  on 
February  9th  there  was  fullness  and  dullness  over  its  seat; 
this  increased,  and  on  the  morning  of  February  11th 
Mr.  Gifford  Nash  saw  the  patient  with  me.  He  found 
the  lower  part  of  the  abdomen  doughy  and  oedematous, 
■with  rigidity  of  the  abdominal  muscles.  By  digital  ex¬ 
amination  the  rectum  was  found  to  be  ballooned  and 
considerable  exudation  round  it.  She  was  removed  to  the 
nursing  home  for  observation. 

On  the  morning  of  February  12th  both  parotid  glands 
showed  the  typical  swelling  of  mumps,  the  fullness  of  the 
abdomen  was  less,  and  the  tenderness  considerably 
diminished.  By  February  21st  the  patient  was  con¬ 
valescent,  all  parotid  swelling  had  gone,  and  also  the 
fullness  and  tenderness  from  the  abdomen.  From  the 
sequence  of  events,  it  would  appear  that  the  pancreas  was 
first  affected,  then  the  left  ovary,  after  that  the  right 
ovary,  and  finally  both  parotids  simultaneously. 

There  is  no  history  of  the  patient  being  exposed  to 
infection  before  her  return  here.  Is  it  possible  that  she 
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received  the  iufection  on  January  29tli  when  teaching  in 
the  infected  school  ?  Fourteen  to  twenty  days  is  the 
usual  incubation  period  for  mumps  according  to  most 
writers,  but  Fagge  in  his  book  says  from  six  to  twenty- 
one  days. 

I  wish  to  express  my  gratitude  to  Mr.  Gifford  Nash  for 
his  kind  advice  and  valuable  assistance  in  this  rather 
puzzling  case. 

Andrew  Chillingworth,  L.R.C.P.Ed., 
Bedford.  .  M.R.C.S.Eng. 


AVULSION  OF  THE  DISTAL  PHALANX  OF  THE 

THUMB. 

A  driver  of  the  A.S.C.  was  exercising  a  mule  when  the 
animal  bolted,  and  the  man  was  thrown  off  his  feet  and 
dragged,  owing  to  the  fact  that  his  right  thumb  in  a 
woollen  glove  had  been  caught  in  &  small  ring  in  the 
harness.  A  ditch  chancing  to  cross  the  path  the  man 
dropped  into  it  and  came  to  a  dead  stop,  wTitli  the  result 
that  the  distal  phalanx  of  the  thumb,  still  clothed  in  the 
glove,  cleanly  severed,  was  torn  off,  carrying  with  it  the 
tendon  and  belly  of  the  flexor  longus  to  a  length  of  9^  in. 

Robert  Scott,  M.B., 
Temporary  Lieutenant  R.A.M.C. 
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ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
HOSPITALS  AND  ASYLUMS. 

BOLINGBROIvE  HOSPITAL,  WANDSWORTH. 

THE  TREATMENT  OF  SEPTICAEMIA  BY  “  FIXATION  ABSCESS.” 

(By  J.  D.  Speid  Sinclair,  M.B.,  Ch.B.,  Resident 
Medical  Officer.) 

The  history  of  the  following  case  is  one  of  three  months’ 
duration,  and  so  typical  of  septicaemia  that  I  shall  confine 
my  remarks  to  the  more  salient  features,  without  entering 
into  the  minute  details  of  the  course  of  the  illness. 

Mrs.  L.,  aged  39,  was  admitted  on  October  19th,  1915, 
suffering  from  septicaemia  following  confinement  a  month 
previously.  Physical  examination  was  negative  except  for 
a  slight  presystolic  murmur  at  the  apex.  There  was 
no  discharge  from  the  vagina;  the  uterus  was  freely 
movable  and  normal  in  size.  She  complained  of  no  pain, 
and  no  tenderness  was  elicited  in  the  pelvis  on  vaginal 
examination. 

Course. 

The  temperature  ranged  between  100’  morning  and  103° 
to  104°  and  sometimes  106°  in  the  evening,  accompanied  by 
rigors,  and  so  continued  for  two  and  a  half  months,  in  spite 
of  treatment. 

The  usual  methods  of  treatment,  including  antistrepto¬ 
coccic  scrum,  and  stock  vaccine,  were  tried,  but  her  con¬ 
dition  remained  unaltered. 

As  she  was  becoming  progressively  weaker  I  decided  to 
try  treatment  by  “  fixation  abscess.”  Turpentine  (in.  20) 
was  injected  under  the  skin  below  the  angle  of  the  right 
scapula.  As  this  unfortunately  caused  considerable  pain 
fomentations  were  applied  every  three  hours.  In  forty- 
eight  hours  the  injected  area  became  red  and  swollen ;  on 
tlio  third  day  after  injection  I  detected  slight  fluctuation, 
and  made  an  incision  into  the  abscess,  but  very  little  pus 
exuded.  Fomentations  were  continued  and  resulted  in  a 
copious  discharge  of  thick  pus,  the  patient  meanwhile 
being  more  comfortable  and  comparatively  free  from  pain. 
On  the  fourth  day  after  incising  the  abscess  a  large  slough 
was  removed,  aud  the  temperature  dropped  to  99°  ancl 
remained  so  for  four  days,  when  it  went  up  to  102°,  with 
a  rigor.  After  the  rigor  the  temperature  became  99°  and 
next  day  98.4°.  On  the  following  day  it  rose  to  104°, 
accompanied  by  a  rigor,  after  which  it  became  normal  and 
remained  so.  She  was  discharged  in  due  course  perfectly 
well. 

By  this  method  of  treatment  the  actual  microbe 
responsible  for  tlie  patient’s  infection  is  employed  to 
stimulate  the  antibodies,  a  guarantee  which  cannot  be 
given  even  with  an  autogenous  vaccine. 
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Reports  of  Storiettes. 


SHAKESPEARE  AND  MEDICINE. 

At  a  meeting  of  the  Medical  Society  of  London  hold  on 
May  1st,  the  President,  Lieutenant  Colonel  William 
Pasteur  being  in  the  chair,  Sir  StClair  Thomson 
delivered  the  annual  oration,  choosing  for  his  subject 
“  Shakespeare  and  Medicine.” 

Sir  StClair  Thomson,  in  the  course  of  his  oration,  said 
that  in  this  tercentenary  commemoration  it  was  surely  very 
right  that  our  profession  should  pay  its  tribute  of  recogni¬ 
tion  to  our  greatest  genius,  for  after  the  great  poetical 
subjects  of  love,  hate,  ambition,  and  war,  there  were 
probably  no  matters  so  frequently  dealt  with  by  Shakes¬ 
peare  as  those  in  which  the  medical  profession  was  con¬ 
cerned.  There  was  a  special  reason  why  the  Medical 
Society  of  London  should  take  a  particular  interest  in  the 
most  many-sided  man  the  world  had  ever  known,  for  its 
library  contained  the  only  authentic  record  of  his  death. 
This  was  found  in  the  Commonplace  Book  of  the  Rev. 
John  Ward,  vicar  of  Stratford-on-Avon,  commenced  thirty- 
two  years  after  the  poet’s  death.  In  one  of  the  sixteen 
duodecimo  volumes  of  this  work  appeared 

Shakespear,  Drayton,  and 
Ben  Jhonson  had  a  merry 
meeting  and  it  seems 
drank  too  hard  for 
Shakespear  died  of  a 
feavour  there  contracted. 

There  was  no  need  to  surmise  that  Shakespeare  actually 
studied  medicine,  but  there  was  abundant  material  to  show 
that  he  had  a  knowledge  and  comprehension  of  it  that  was 
Bimply  marvellous.  We  could  appreciate  and  enjoy  and 
benefit  by  all  that  poets  had  seen  and  written,  without 
attributing  to  them  prophetic  or  superhuman  powers.  So 
with  the  medical  references  in  Shakespeare,  the  science 
of  his  medicine  was  decidedly  of  his  own  period,  and, 
like  all  science,  it  had  moved  forward.  His  profound 
knowledge  of  human  life  and  human  nature  remained  and 
explained  why  he  is,  and  must  always  be,  one  of  our 
greatest  masters  of  medicine.  The  mere  references  to 
various  diseases,  symptoms,  drugs,  and  so  forth  need  not 
be  collected  as  remarkable  evidence  of  the  great  poet’s 
medical  knowledge  or  insight.  Sir  StClair  Thomson  said 
he  would  refer  to  such  matters  and  to  Shakespeare’s  know¬ 
ledge  of  contemporary  medicine  very  briefly,  and  give  more 
consideration  to  his  astonishing  acuteness  of  observation,  his 
familiarity  with  the  ways  and  thoughts  of  frail  humanity, 
Iris  discrimination  of  disease  according  to  age,  sex,  and 
circumstances,  his  sensitive  regard  for  our  “  brittle  life,” 
Iris  sweet  reasonableness  and  deep  human  sympathy,  and 
his  profound  knowledge  of  that  part  of  physiology  and 
pathology  which  might  be  studied  in  the  daily  life  of  the 
street,  the  market,  the  tavern,  the  Court,  the  camp,  or  the 
home.  These  were  subject  to  no  errors  of  investigation ; 
they  were  eternally  true.  The  whole  gamut  of  human 
life  was  epitomized  by  the  humorously  melancholy  Jaques 
in  twenty-eight  pregnant  lines. 

The  orator  then  spoke  briefly  of  the  state  of  medicine 
in  the  sixteenth  century,  and  pointed  out  that  Shakespeare, 
by  the  marriage  of  his  eldest  daughter,  Susanna,  with 
Dr.  John  Hall  of  Stratford,  had  plentiful  opportunities  for 
becoming  acquainted  with  the  life,  habits,  and  ways  of 
thought  of  a  medical  man  and  for  picking  up  a  fairly 
intimate  knowledge  of  the  practice  of  medicine  300  years 
ago. 

Out  of  thirty-six  plays  medical  characters  were  repre¬ 
sented  six  times  :  (1)  Dr.  Caius  in  the  Merry  Wives  of 
Windsor  ;  (2)  an  English  doctor,  and  (3)  a  Scottish  doctor 
in  Macbeth;  (4)  Dr.  Butts  in  Henry  VIII ;  (5)  Cornelius  in 
Cymbeline ;  and  (6)  the  physician  in  King  Lear.  No 
character  represented  a  surgeon.  Dr.  Caius  was  treated 
more  as  a  figure  of  fun  than  as  a  regular  physician,  and  it 
was  probable  that  Shakespeare  meant  to  represent  a  quack 
and  not  the  learned  Dr.  Caius.  Dr.  Cornelius  was  possibly 
suggested  by  the  famous  physician  of  Charles  V  aud 
simply  adapted  for  dramatic  purposes.  The  Dr.  Butts 
represented  in  the  fifth  act  of  Henry  VIII  was  no  doubt 
Dr.  William  Butts,  Fel  o  w  of  Gonville  Hali,  Cambridge, 
and  of  the  College  of  Physicians,  who  lies  buried  in 


Fulham  Church.  Cornelius  played  with  honour  and 
astuteness  a  difficult  part  when  the  Queen  asked  him  for 
poison,  and  the  physician  of  King  Lear  played  his  part 
well  and  sympathetically.  Cerimon  in  Pericles  was  both 
a  physician  and  a  nobleman,  so  that  the  good  social  status 
of  the  medical  man  was  hero  accepted  and  illustrated.  No 
nobler  panegyric  of  our  profession  could  be  written  than 
that  put  in  the  mouth  of  Cerimon. 

Quacks,  who  flourished  abundantly  in  the  period,  were 
portrayed  in  several  plays.  Among  such  characters  were 
Pinch,  Friar  Lawrence,  and  Helena.  Quacks  and  medical 
mountebanks  were  found  in  the  earlier  plays,  and  the  first 
practitioner  of  medicine  for  whom  Shakespeare  did  not 
entertain  contempt  was  the  physician  in  King  Lear, 
which  was  written  about  1606,  the  year  before  the  poet’s 
daughter  married  Dr.  Hall. 

Shakespeare  showed  an  astonishing  familiarity  with 
mauy  purely  professional  or  technical  matters,  and  mani¬ 
fested  an  intimate  knowledge  of  the  history  of  medicine. 
He  employed  medical  terms  which  no  ordinary  playwright 
would  know  how  to  introduce.  The  diseases  most  fre¬ 
quently  referred  to  were  ague,  rheumatism,  plugues,  pesti¬ 
lence,  fever,  measles,  the  sweat,  and  leprosy,  but  casual 
mention  was  made  of  many  others.  Their  mere  mention 
was  of  no  moment ;  what  should  give  us  pause  were  the 
frequent  flashes  of  genius  which  were  revealed  by  the 
insight  sometimes  given  of  the  appearances,  character,  and 
progress  of  the  disease  or  of  the  patient.  That  the  poet 
should  so  often  ascribe  mental  characteristics  to  patho¬ 
logical  states  was  surprising  considering  the  age  in  which 
he  lived.  By  quotations  the  orator  illustrated  Shakes¬ 
peare’s  acquaintance  with  a  deposit  of  lithates,  the  treat¬ 
ment  of  the  embonpoint  of  success,  digestion,  chlorosis, 
goitre,  epilepsy,  crisis,  and  the  well-known  tests  of  life. 

A  large  number  of  herbs  anddrugsand  other  preparations 
were  mentioned  by  Shakespeare.  What  was  of  more 
striking  and  general  interest  was  the  evidence  of  the 
remarkably  wise  and  reasonable  views  which  Shakespeare 
manifested  on  the  subjects  of  treatment,  diet,  and  hygiene. 
He  did  not  overestimate  the  help  of  medicine,  and  indi¬ 
cated  the  vis  medicatrix  naturae.  He  justified  the  custom 
of  medical  note  taking.  Music  as  a  remedy,  especially  in 
mental  states,  was  frequently  mentioned. 

Shakespeare’s  medicine  reflected  that  of  the  period, 
for  in  his  plays  were  found  the  doctrines  held  at  that 
time.  Such  were  the  belief  that  our  bodies  consist  of 
four  elements— fire,  air,  earth,  and  water;  the  doctrine 
of  “  humours,”  and  the  view  that  plants  possess  peculiar 
powers  if  plucked  at  night,  and  during  particular  phases 
of  the  moon ;  the  old  beliefs  in  the  influence  of  the  planets 
on  disease,  and  of  the  moon  on  the  mind,  and  that  tooth¬ 
ache  is  caused  by  a  humour  or  a  worm.  Even  the  quackery 
of  his  age  was  reflected  in  his  pages — for  example,  that  of 
water-casting.  He  was  well  acquainted  with  blood-letting 
— the  practice  of  the  period— and  made  frequent  reference 
to  the  blood  aud  circulation,  though  in  the  latter  lie 
naturally  reflected  the  view  which  preceded  Harvey’s 
discovery. 

The  orator  then,  by  many  quotations,  illustrated 
Shakespeare’s  knowledge  of  the  voice,  consumption,  air 
and  climate,  syphilis,  cancer,  obstetrics,  public  health, 
mental  diseases,  surgery,  and  vivisection. 

Shakespeare’s  deep  sympathy  with  the  tragedy  of 
suffering  shone  out  from  every  page  of  his  plays.  In  his 
concluding  section  Sir  StClair  Thomson  demonstrated  the 
insight  which  the  poet  had  into  the  influence  of  sympathy 
upon  the  patient,  the  relationship  between  hope  and 
prognosis,  the  value  of  mirth  and  distraction,  the  virtues 
and  evils  of  alcohol,  the  advantages  aud  effects  of 
abstinence,  the  horrors  of  insomnia  and  the  benefits  of 
sleep,  the  characteristics  of  our  “sad  humanity”  as  it 
falls  into  “  the  sere,  the  yellow  leaf,”  and  finally  into  the 
attributes  of  death. 

Shakespeare’s  plays  would  be  read  by  physicians  when 
every  medical  treatise  of  the  present  year  would  have  been 
completely  eclipsed,  and  they  would  continue  to  be  studied 
by  future  generations  until  “  there  shall  be  no  more  death, 
neither  sorrow  nor  cryin*g,  neither  shall  there  be  any  more 
pain.1'’ 

Sir  Sidney  Lee,  in  proposing  a  vote  of  thanks  to  the 
orator,  congratulated  him  on  making  a  notable  contri¬ 
bution  to  the  celebration  of  the  tercentenary.  Mr.  D’Arcy 
Power,  who  seconded,  said  that  the  imperfect  writing  in 
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the  poet’s  autograph  suggested  to  him  the  effect  of  disease 
rather  than  of  illiteracy,  as  some  supposed. 

The  vote  having  been  passed  with  acclamation,  the 
meeting  was  adjourned. 

There  were  displayed  many  exhibits  which  were  related 
to  Shakespeare  and  his  time.  These  included  some  from 
the  Wellcome  Historical  Medical  Museum  comprising 
materia  medica  mentioned  in  his  plays,  prints  of  medical 
men  of  the  period,  engraved  portraits  of  Shakespeare,  his 
house  at  Stratford-on-Avon,  the  Globe  Theatre,  and  of  a 
copy  of  the  bust  above  his  tomb,  an  enlarged  photograph 
of  a  London  apothecaries’  shop  of  the  period,  oil  paintings 
of  a  urine-caster  and  of  blood-letting,  portraits  in  oils  of 
Sir  William  Butts  a  d  Dr.  Cains,  two  1  0  .don  Delft  pots 
used  in  Shakespeare’s  time,  and  a  touch-piece  and  pro¬ 
clamation  used  in  connexion  with  the  royal  cure  of  the 
King’s  evil.  A  selection  of  medical  a,nd  surgical  works 
from  the  library  of  the  society,  augmented  by  loans  from 
the  libraries  of  Dr.  Lloyd  Roberts,  Dr.  A.  F.  Voelcker,  and 
Mr.  D’Arcy  Power,  and  from  the  Historical  Medical 
Museum,  was  also  on  view.  Other  exhibits  were  a  cross 
made  from  Shakespeare’s  crabtree,  lent  by  Mr.  D’Arcy 
Power ;  an  unknown  portrait  of  Shakespeare,  lent  by  Dr. 
do  Havilland  Hall ;  medicine  jars,  lent  by  Dr.  Mitchell 
Bruce ;  and  bookplates  of  the  Shakespeare  Memorial 
Library  from  the  collection  of  Mr.  Bethell. 


THE  INFLUENCE  OF  ANAESTHETICS  ON  THE 
BODY  TEMPERATURE. 

At  the  annual  general  meeting  of  the  Section  cf 
Anaesthetics  of  the  Royal  Society  of  Medicine  on  April 
14th,  the  President,  Dr.  Harold  Low,  in  the  chair, 
Dr.  M.  S.  Pembrey  and  Dr.  F.  E.  Shipway  read  a  paper 
in  which  they  pointed  out  that  the  influence  of  anaes¬ 
thetics  on  the  temperature  might  be  exerted  upon  the  loss 
of  heat,  the  production  of  heat,  or  upon  both  of  these 
processes.  In  man  the  practical  methods  of  observation 
were  the  determination  of  the  deep  and  surface  tem¬ 
peratures,  and,  as  a  measure  of  the  production  of  heat, 
the  determination  of  the  respiratory  exchange.  They 
had  used  the  former  method  in  man.  Deep  anaesthesia 
abolished  the  regulation  of  both  the  loss  and  production 
of  heat,  so  that  the  response  of  the  warm-blooded  animal 
to  external  heat  and  cold  resembled  that  seen  in  cold¬ 
blooded  animals ;  a  fall  of  external  temperature  diminished, 
a  rise  increased,  the  production  of  heat.  It  was  this  fact 
which  complicated  the  problem.  The  internal  temperature 
of  a  patient  might  show  a  fall,  a  rise,  or  no  change, 
according  to  the  conditions  involved  during  the  period 
of  anaesthesia.  A  fall  in  the  rectal  temperature  from  100° 
to  97°  was  within  physiological  range,  when  the  whole  ex¬ 
tent  of  the  daily  variations  in  temperature  was  considered, 
but  in  the  case  of  an  anaesthetized  patient  subjected  to  an 
operation  in  a  warm  theatre  (72°  to  74°  F.),  such  a  fall  might 
occur  within  one  hour.  During  short  operations  of  slight 
severity  precautions  against  the  loss  of  heat  were  not 
urgent,  for  in  an  adult  there  was,  owing  to  the  mass  of  the 
body,  a  reserve  of  heat  not  rapidly  dissipated  in  a  hot 
theatre.  In  such  cases  the  advantages  of  warm  ether  as 
compared  with  cold  might  not  be  so  apparent.  On  the 
other  hand,  in  the  case  of  a  long  operation  or  an  operation 
upon  a  patient  possessing  low  resistance  the  difference 
might  be  of  great  practical  importance. 

The  authors  had  used  an  “  open  method,”  in  which 
ether  was  dropped  continuously  on  to  two  layers  of 
domette  or  about  twelve  layers  of  gauze  spread  over  a 
Scliimmelbuscli  mask,  which  was  so  closely  applied  to  the 
face  that  the  whole  of  the  respiratory  current  passed 
through  the  fabric  on  the  mask.  In  the  case  of  warm 
ether  the  end  of  the  tube  from  the  apparatus  was  placed 
under  the  mask  and  ether  vapour  pumped  in  just  before 
each  inspiration.  The  mask  rested  upon  a  shaped  pad  of 
flannel.  With  this  method  the  temperature  under  the 
mask  through  which  the  patient  breathed  varied  from 
48.2°  to  78.8°  with  cold  ether,  whereas  with  warm  ether  it 
was  about  90°.  A  patient  breathed  about  5  litres  of  air 
per  minute,  and  the  expired  air  was  raised  to  96°  or  there¬ 
abouts.  It  was  obvious,  therefore,  that  more  heat  must  be 
lost  from  the  respiratory  tract,  although  the  expired  air 
with  cold  ether  might  not  be  •warmed  to  the  same  extent. 


With  such  an  “  open  method  ”  they  had  never  observed  a 
lower  temperature  in  the  inspired  air  under  the  mask 
than  48.2°,  the  temperature  of  the  air  of  the  theatre 
being  77°,  and  they  thought  that  some  explanation 
was  necessary  for  the  exceedingly  low  temperature 
recorded  by  some  observers.  The  air  in  the  mask 
was  being  warmed  constantly  by  the  skin  of  the  face  and 
every  few  seconds  by  the  expired  air.  For  example,  with  a 
Schimmelbuscli  mask  of  two  layers  of  domette  and  a  pad 
placed  over  the  face  the  temperature  of  the  air  was  91.4° 
to  93.2°  five  minutes  after  the  mask  had  been  placed  over 
the  face,  the  temperature  of  the  room  being  71.6°  to  73.4°. 
The  mask  and  pad  were  removed  from  the  face  and  ether 
dropped  upon  the  domette  as  during  an  administration ; 
the  temperature  of  the  air  fell  to  32°;  they  were  imme¬ 
diately  placed  over  the  face,  and  within  one  minute  the 
temperature  of  the  air  rose  to  61.7°.  As  regards  the 
temperature  of  the  body,  observations  of  the  rectal  tem- 
peratui’e  were  necessary.  The  surface  temperature  of 
the  skin  might  rise  under  the  influence  of  ether  owing  to 
dilatation  of  cutaneous  vessels,  and  thus  increase  the  loss 
of  heat  so  much  that  the  internal  temperature  fell.  With 
warm  ether  the  loss  of  heat  from  the  skin  could  be  more 
readily  compensated.  The  excitabilitj'  of  the  medulla  was 
increased  "by  a  rise,  diminished  by  a  fall,  in  the  internal 
temperature.  This  effect  upon  the  respiratory  centre  was 
well  known,  and  in  a  more  pronounced  form  was  seen  in 
heat  polypnoea  or  dyspnoea.  The  heart  was  stimulated 
by  warmth,  and  the  exchange  of  gases  between  the  blood 
and  the  tissues  was  facilitated  by  a  rise,  delayed  by  a  fall, 
in  temperature. 

A  normal  man  reacted  to  external  cold  by  diminishing 
his  loss  and  increasing  his  production  of  heat.  The 
anaesthetized  man,  paralysed  for  sensation  and  move¬ 
ment,  had  lost  this  control,  aud  the  level  of  the  chemical 
changes  which  were  a  measure  of  vital  activity  could  be 
maintained  only  by  external  warmth.  This  loss  of  control 
involved  also  the  possibility  of  an  abnormal  rise  in  the 
temperature  of  the  patient  if  he  were  exposed  t  >  exces¬ 
sive  heat.  A  great  practical  advantage  of  warm  ether 
was  that  it  enabled  the  surgeon  to  operate  in  a  cooler 
theatre ;  the  ideal  must  be  to  keep  the  patient  warm 
without  exposing  the  staff  to  the  depressing  effect  of  high 
temperatures.  Apart  from  diminished  efficiency  and  en¬ 
durance,  a  warm  and  moist  atmosphere  introduced  the 
danger  of  the  sweat  of  the  surgeon  undoing  all  the 
elaborate  precautions  taken  to  preserve  aseptic  conditions. 

The  “  open  method  ”  was  not  strictly  open.  The  mask 
and  pad  confined  the  air  to  a  considerable  extent.  The 
dry  and  wet  bulb  thermometers  recorded  88.7°  and  83° 
under  the  mask,  and  waved  in  the  air  of  the  room  72.5° 
and  65.3°.  The  breath  moistened  the  air ;  the  amount  of 
carbon  dioxide  might  be  3  or  4  per  cent,  of  the  total 
250  c.cm.  of  air  under  the  mask;  there  was,  according  to 
the  closeness  with  which  the  mask  was  applied  and  the 
thickness  of  the  material,  a  certain  amount  of  rebreatliing, 
which  might  be  an  advantage  when  the  stimulating  effect 
of  carbon  dioxide  was  required. 

Dr.  Shipway  said  he  had  used  warm  vapour  anaesthesia 
for  eighteen  months.  One  part  of  the  evidence  in  favour 
of  the  method  had  been  given  in  the  joint  paper  just  read  ; 
the  other  part  was  due  principally  to  some  American 
anaesthetists,  who  had  shown  that  warm  vapours  were 
safer,  and  diminished  the  loss  of  heat  in  the  anaesthetized 
patient.  He  himself  had  found  that  anaesthesia  could  be 
pushed  with  warm  vapours  to  a  greater  depth,  and  with 
less  liability  for  respiration  to  become  dangerously  weak. 
The  reason  was  physiological  in  that  warmth  increased 
the  respiratory  activity  and  stimulated  the  heart.  Induc¬ 
tion  of  anaesthesia  was  quicker  and  more  quiet,  respiration 
was  calmer,  since  warm  vapours  were  more  readily  absorbed 
and  were  less  irritating.  Shock  was  less  ;  his  results  had 
been  better  with  warm  than  with  cold  vapours. 

A  discussion  followed. 


The  late  Sir  Frederic  William  Hewitt  left  estate  of  the 
value  of  £35,378. 

The  American  Proctologic  Society  will  hold  its  eighteenth 
annual  meeting  at  Detroit,  Mich.,  on  June  12th  and  13th 
under  the  presidency  of  Dr.  T.  Chittenden  Hill  of  Boston. 
Among  the  communications  to  be  presented  are  reports  by 
Dr.  Dwight  H.  Murray  and  by  Dr.  L.  J.  Hirschmann  on  the 
treatment  of  pruritus  ani  by  autogenous  vaccines. 
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ON  MODERN  METHODS  OF  TREATING 
FRACTURES. 

There  are  movements — not  to  call  them  fashions — in 
eurgex-y  as  in  other  spheres  of  human  activity,  and  for  a 
generation  the  thoughts  and  the  ingenuity  of  surgeons 
have  been  turned  mainly  to  the  devising  and  perfecting 
of  abdominal  operations.  The  war  has  made  the  subject 
of  fractures  and  injuries  of  joints  very  urgent  on  its  prac¬ 
tical  side.  Many  new  problems  relating  to  complicated 
fractures  are  arising  and  the  experience  of  civil  practice 
has  not  afforded  adequate  opportunities  for  their  solution. 
It  has  to  be  recognized  that  the  immediate  treatment  of 
fractures  in  the  war,  not  oaly  of  complicated  fractures, 
whether  compound  or  not,  but  also  of  simple  fractures,  calls 
for  the  adoption  of  procedures  at  the  field  ambulances  which 
shall  be  then  and  there  practicable,  on  a  large  scale,  under 
the  trying  conditions  which  there  exist,  and  with  the  means 
available,  which  are  necessarily  limited.  It  is  true  that  when 
such  cases  reach  the  casualty  clearing  stations  more  com¬ 
plicated  procedures  may  be  feasible  by  way  of  operative 
interference  not  possible  in  the  field  ambulances,  to  say 
nothing  of  the  first-aid'  posts.  But,  in  deciding  on  any 
procedure  to  be  undertaken  at  the  casualty  clearing 
station,  the  surgeon  must  have  constantly  in  mind  the 
practical  questions  which  arise  in  regard  to  the  safe  trans¬ 
port  of  the  wounded  man  to  the  base,  and  even  beyond 
that  point  in  hospital  ships.  With  these  practical  con¬ 
siderations  in  mind,  for  they  are  essential  elements  of 
sound  treatment  in  war,  we  sought  guidance  in  Major  Hey 
Groves’s  book  On  Modern  Methods  of  Treating  Fractures.1 
The  position  with  regard  to  fractures  is  of  urgent  impor¬ 
tance  alike  to  the  individual  wounded  soldier  and  to  the 
nation,  and  on  that  account  we  cannot  gloss  over  opinions 
which  we  believe  to  be  erroneous,  more  especially  when 
expressed  by  high  authorities. 

We  regret  to  have  to  say  that,  in  our  opinion,  formed 
after  careful  study  of  the  book,  Major  Hey  Groves  does 
not  express  the  British  view  of  what  is  considered  modern 
and  best.  The  author  shows  evidence  of  having  come 
under  the  influence  of  the  German  school ;  this  in  itself 
is  no  drawback,  for  it  is  well  to  try  all  things,  but  it  is 
necessary  to  hold  fast  that  which  is  good.  The  trouble  is 
that  the  author  does  not  seem  to  have  mastered  the  teach¬ 
ings  of  the  British  school.  This  is  doubly  unfortunate, 
for  one  of  the  greatest  geniuses  of  all  countries  in  this 
particular  branch  of  surgery  was  the  late  Mr.  Hugh  Owen 
Thomas,  M.R.C.S  ,  of  Liverpool.  A  study — it  must  be 
close  and  very  careful  of  details — of  Thomas’s  methods 
would  preserve  for  our  country  the  r-eputation  which 
Major  Hey  Groves  seems  disposed  to  give  to  Bardenheuer. 

The  non-operative  treatment  of  Lucas-Championniere 
(massage)  and  the  operative  methods  of  Arbutlinot  Lane 
are  freely  dealt  with,  but  the  prominence  assigned  to  them 
is  so  great  that  the  book  fails  to  give  a  representation  of 
British  procedures  applicable  to  conditions  arising  in  the 
present  war,  or  even  to  those  which  occur  in  civil  practice 
in  times  of  peace.  From  the  operative  point  of  view  the 
methods  of  treatment  described  are  not  suitable  for  general 
adoption.  From  the  non-operative  point  of  view  we  doubt 
whether  the  views  advocated  ai’e  better  than  those  referred 
to  in  the  first  chapter  of  the  book,  in  which  the  practice 
of  the  surgeons  of  ancient  Egypt  is  mentioned. 

We  will  refer  briefly  to  the  views  of  the  author  upon 
one  of  the  commonest  of  fractures — Colles’s — as  an  illus¬ 
tration  of  failure  to  describe  what  we  may  call  British 
practice  of  to-day.  The  treatment  advocated  (p.  28)  for 
“a  case  of  Colles’s  fracture  of  the  usual  variety  with  im¬ 
paction  and  slight  deformity.  ...  For  the  moment  it 
does  not  matter  if  the  case  is  one  of  sprain,  separated 
epiphysis,  or  fracture,”  is  as  follows:  “The  patient  is  to 
be  seated  opposite  the  surgeon  and  the  hand  gently  taken 
in  his  and  light  massage  applied.  .  .  .  The  whole  of  the 
first  seance  lasts  for  about  twenty  minutes.  .  .  .  The  arm 
is  then  lightly  bandaged  to  a  splint — of  which  Carr’s  is 
certainly  the  most  comfortable.  .  .  .  Having  arrived  at 

1  On  Modern  Methods  of  Treating  Fractures.  By  E.  W.  Hey 
Groves,  M.S.,  M.D.,  B. Sc. Bond.,  F.R.O.S.Eng.  Bristol:  J.  Wright  and 
Sons,  Ltd.;  London:  Simpkin,  Marshall,  Hamilton,  Kent,  and  Co., 
Ltd. ;  Toronto :  The  Macmillan  Co.  of  Canada,  Ltd.  1916.  (Med.  8vo, 
pp.  298 ;  136  figures.  7s.  6d.  net.) 


this  stage,  aiTangements  should  be  made  to  have  an  x-  ray 
picture  taken.”  When  dealing  with  Colles’s  fracture  “  with 
much  displacement  of  the  fragment,”  the  author  writes : 
“  In  the  first  place,  it  is  wise  to  be  guided  by  one’s  estimate 
of  displacement  by  the  x  rays  rather  than  by  examination 
of  the  hand.”  Wliat  is  to  happen  to  men  who  suffer  in 
the  wilds  of  Africa,  the  steppes  of  Russia,  in  the  bogs  of 
Ireland,  the  Highlands  of  Scotland,  or  in  Wild  Wales,  from 
this  very  common  fracture?  “The  replacement  of  the 
fragment  .  .  .  should  be  made  only  after  the  limb  has 
been  soothed  and  pain  abolished,  if  possible,  by  the 
preliminary  massage.  If  this  has  been  highly  successful, 
it  may  be  possible  in  the  hands  of  an  expert  to  carry  out 
the  reduction  with  no  other  anaesthesia  than  that  induced 
by  the  stroking.  But  for  most  practitioners,  with  whom 
the  author  would  include  himself,  it  is  seldom  possible  to 
accomplish  this  sleight  of  hand,  and  recourse  must  be  had 
to  geuei'al  anaesthesia  ”  (p.  31).  This  quotation  indicates 
a  lack  of  acquaintance  with  the  pi’actiee  in  Britain  of  those 
who  have  studied  the  epoch-making  work  of  Hugh  Owen 
Thomas.  We  would  point  out  that  the  whole  seance  of 
reduction  of  the  deformity  and  fixation  of  the  damaged 
parts  in  suitable  splints — the  “setting  of  the  bone” — takes 
as  a  rule  less  than  one  minute  by  the  method  advocated 
formerly  by  Thomas  and  now  by  Robert  Jones. 

As  auotlier  illustration  we  may  take  what  is  said  of 
the  treatment  of  fractures  of  the  femur  by  the  splint  which 
bears  Thomas’s  name  (pp.  57  and  58).  Thomas’s  descrip¬ 
tion  is  to  be  found  in  his  book  published  about  forty  years 
ago,  and  attention  has  been  prominently  directed  to  it  by 
correspondents  and  contributors  in  recent  issues  of  the 
Journal.  Major  Hey  Groves  suggests  no  fewer  than  five 
modifications  of  Thomas’s  splint,  and  does  not  think  that 
even  then  it  can  be  as  efficient  as  his  own  wire  cradle. 
The  object  of  his  modifications  is  to  make  Thomas’s  splint 
effective,  but  the  views  of  those  who  have  practical  expe¬ 
rience  of  that  splint  properly  constructed  and  properly 
applied  can  best  be  stated  by  quoting  the  advice  Thomas 
gave  some  forty  years  ago :  “  To  the  younger  practitioners 
of  surgery  I  would  urge  them  to  be  adepts  practically, 
before  introducing  alterations,  which  too  frequently  in 
the  absence  of  experience  must  be  either  useless  or 
injurious.” 

The  illustrations  of  pathological  conditions  of  bones 
given  in  the  book  are  very  good,  and  so  are  the  models  of 
surgical  appliances  for  operative  procedures.  Most  of  the 
latter,  we  believe,  will  afford  a  curious  study  of  the  opera¬ 
tive  customs  of  modern  peoples  when  the  sedimentary 
deposit  of  this  war  is  subjected  to  analysis  by  the  future 
historian  in  search  of  the  bed-rock.  We  feel  rather  con¬ 
fident  that  these  relics  will  be  either  extremely  localized 
or  very  sparsely  diffused,  and  that  the  palaeontological 
place  assigned  to  them  will  be  on  a  shelf  for  fleecing 
fashions  in  modern  methods  of  treating  fractures. 


JACOBSON’S  OPERATIONS  OF  SURGERY. 

It  is  probably  to  most  people  always  more  or  less  a  matter 
of  astonishment  that  in  ordinary  times  so  many  books  on 
medical  science  find  their  way  into  the  market.  It  is 
something  more  than  astonishment  that  fills  the  mind 
when  we  find  the  output  little  lessened  in  the  midst  of 
war.  To  issue  a  new  edition  of  a  world-famous  book 
entails  enormous  labour  on  editors  and  publishers,  if  the 
work  is  to  be  maintained  at  its  previous  high  standard  of 
excellence  both  in  matter  and  in  form.  This  hard  task 
has,  we  believe,  been  most  successfully  accomplished  in  tho 
new  edition  of  The  Operations  of  Surgery  (Jacobson)"  by 
Messrs.  Rowlands  and  Turner.  Let  us  say  at  once  that 
the  new  “Jacobson”  ranks  easily  first  as  the  finest  work 
in  its  subject  in  our  own  and  probably  in  any  other  tongue, 
Books  on  operative  sui’gery  too  frequently  are  hard,  rigid— 
or  shall  we  say  cadavei’ic?  Jacobson,  above  all  things, 
i3  a  living  human  book,  whose  sole  interest  is  the  welfare 
of  the  patient. 

The  work  consists  of  two  handsome  volumes,  creditable 
in  every  bibliographical  sense  to  the  well-known  pub¬ 
lishing  house  which  issues  them.  In  the  first  volume  the 
operations  on  the  head  and  neck,  thorax,  vertebral  column, 
arm,  and  leg,  are  described ;  the  second  volume  is  devoted 

2  The  Operations  of  Surgery  (Jacobson).  By  B.  P.  Rowlands, 
M.S.Lond.,  F.R.O.S.Eng..  and  P.  Turner,  B.Sc.,  M.8.Lond.,  F.R.O.S. 
Eng.  In  two  volumes,  Sixth  edition.  London  :  J.  and  A.  Churchill. 
1915.  (Roy.  8vo,  pp.  1040  and  940;  figures  410  and  388.  £2  10s.  net.) 
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entirely  to  tho  operative  work  of  the  abdomen — this 
apparently  unequal  division  of  regions  being  demanded  by 
the  increased  attention  given  in  recent  years  to  the  latter 
•branch  of  surgery.  In  the  new  edition  the  method  of 
description  of  each  operation  followed  in  earlier  editions 
has  been  preserved,  and,  indeed,  extended.  It  is  so  charac¬ 
teristic  that  it  is  worth  examining.  Let  us  take,  for 
example,  the  operation  of  removal  of  the  breast.  Beforo 
the  actual  description  of  the  operative  procedure  is  reached 
the  authors  have  discussed  important  matters  connected 
with  it  under  these  headings:  (1)  Indications;  (2)  results 
and  dangers  of  the  improved  operation  for  removal  of 
malignant  disease  of  the  breast;  (3)  local  recurrence 
and  the  present-day  extensive  operations;  (4)  wide  and 
thorough  operation  ;  (5)  careful  and  judicious  selection  of 
cases;  (6)  continued  frequent  supervision  of  patients. 
Each  of  these  points  is  fully  entered  into,  the  experience 
of  all  eminent  operators  narrated,  and  the  permeation 
theory  described  and  illustrated,  not  in  a  perfunctory,  but 
in  an  educative  and  enlightening  fashion.  Then  the 
operation  itself  is  described  step  by  step  with  diagrams 
and  photographs,  practical  hints  in  technique,  sug¬ 
gestions  for  the  comfort  of  the  patient,  references, 
and  footnotes,  so  that  every  conceivable  difficulty 
is  met.  Whenever  possible,  especially  in  the  in¬ 
terests  of  clear  understanding,  the  actual  words  of  an 
authority  are  quoted.  Indeed,  it  is  one  of  the  eminently 
valuable  features  of  the  work  that  so  many  and  such  full 
literal  quotations  are  made.  It  will  readily  be  appreciated 
that  when  this  method  is  adopted  all  through  the  two 
volumes  Jacobson  is  much  more  than  a  textbook  on  opera¬ 
tive  surgery.  Its  title  indicates  the  intentions  of  the 
original  author  to  build  a  work  in  which  the  veritable 
manipulative  part  of  surgery  and  its  tools  occupy  a  small 
place  in  comparison  with  the  why  and  the  wherefore  and 
the  when  of  a  particular  mode  of  treatment.  In  other 
words,  it  is  primarily  the  interests  of  the  patient  that  are 
in  the  heart  of  the  authors,  and  they  force  that  interest  on 
the  mind  of  the  reader.  The  book  is  a  philosophical  and 
artistic  yet  eminently  practical  treatise  on  the  operations 
of  surgery. 

Frankly  we  make  no  attempt  to  criticize  in  detail.  We 
have  carefully  perused  very  many  pages,  and  have  been 
constantly  impressed  with  the  elaborate  detail,  the  in¬ 
clusiveness  of  every  description,  the  adherence  to  reliable 
personal  experience,  the  kindly  acknowledgement  of  faults 
aud  mistakes,  the  friendly'  guidance  to  the  young  and  less 
expert  operator,  the  graceful,  scholarly  writing.  Many 
features  of  the  work  project  themselves  before  our  minds, 
and  one  of  the  most  prominent  is  the  well-balanced  sanity 
of  view  on  disputed  points.  Two  examples  maybe  quoted  : 
In  discussing  the  operations  of  Harrison  and  Edebohls  for 
chronic  nephritis,  the  authors  say  that  consideration  of  the 
pathology  of  Bright's  disease  and  the  dangers  incident  to 
the  operation  do  not  lead  them  to  expect  from  these  opera¬ 
tions  more  than  may  be  looked  for  after  judicious  long- 
contiuued  medical  treatment.  In  considering  the  dire 
effects  and  heroic  treatment  of  chronic  intestinal  stasis, 
lately  so  much  discussed  in  England,  no  prejudice  is 
raised,  but  several  pages  are  given  of  verbatim  quotation 
from  the  writings  of  Lane  and  others;  yet  withal  the 
writer  enunciates  his  own  views  with  absolute  clearness. 

“  Personally  I  am  unable  to  agree  with  his  (Lane’s)  views 
concerning  either  the  pathology  or  treatment  of  constipa¬ 
tion.  .  .  .  Although  Sir  A.  Lane’s  views  do  not  seem  to 
be  supported  by  adequate  proofs  or  to  find  much  favour  yet 
in  this  country  they  are  certainly  worthy  of  our  serious 
consideration.  Therefore  I  think  it  best  to  give  his  own 
words  and  illustrations.”  An  unbiassed,  unprejudiced 
outlook  like  this  permeates  the  whole  work. 

Minor  criticisms  may  be  made  on  some  small  omissions. 
There  is  no  mention  of  the  frequent  occurrence  of  the 
thick  deposit  of  phosphatic  debris  on  the  edges  of  a  supra¬ 
pubic  cystotomy  wound  and  how  to  deal  with  it.  We  do 
not  find  the  credit  of  first  performing  laparotomy  for  some 
forms  of  tuberculous  peritonitis  clearly  allotted.  It  is  our 
recollection,  though  we  cannot  find  the  original  reference, 
that  John  Duncan  of  Edinburgh  first  advocated  that  form 
of  treatment.  Nor  is  there  any  mention  of  precise 
anatomical  details  in  the  method  of  injecting  alcohol 
into  the  second  aud  third  divisions  of  the  fifth  nerve, 
though  Harris’s  paper  is  referred  to  with  the  remark 
that  the  method  is  of  value.  We  should  have  liked 
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a  more  exact  statement  as  to  tho  mode  of  applying  tho 
loop  of  jejunum  to  tho  posterior  wall  of  stomach  in 
posterior  gastro-enterostomy — whether  it  shall  be  anti- 
peristaltic  or  iso-peristaltic — a  point  of  real  difficulty,  in 
our  judgement  almost  the  only  one  in  the  operation.  And 
last,  we  venture  to  think  that  more  emphasis  than  mere 
mentioning  might  bo  laid  on  Macewen’s  method  of  con¬ 
trolling  the  abdominal  aorta.  The  reviewer  has  dono 
it  himself  on  at  least  four  occasions,  and  thinks  that  no 
other  is  worth  mention. 

A  few  instances  have  been  observed  in  which  the  proof 
reading  has  slipped  past  blunders;  these  are,  in  volume  i, 
middle  of  page  344,  bottom  of  page  345,  page  916,  line  11 ; 
volume  ii,  page  476,  references  to  figures  wrongly  made 
twice,  page  699,  eleventh  line  from  top,  aud  page  700,  third 
line  from  bottom. 

This,  then,  is  a  great  work,  a  worthy  exposition  of  a 
great  art  as  it  is  practised  by  British  surgeons  (for,  after 
all,  the  references  to  surgery  outside  the  British  empire 
are  few  in  comparison  with  those  inside).  Not  only  are  the 
authors  to  be  highly  complimented  on  producing  it  with 
such  commanding  success,  but  the  surgical  part  of  the 
profession  is  to  be  congratulated  on  the  possession  of  such 
a  treasure  house  of  surgical  learning  and  skill. 


BOOKS  ON  CHEMISTRY. 

For  many  years  the  student  of  physical  chemistry  has 
learnt  to  divide  the  properties  of  chemical  substances  into 
three  groups  in  relation  to  their  composition  and  structure. 
Some  properties,  such  as  weight,  are  termed  “  additive.” 
Others  depending  only  on  the  number  of  molecules  con¬ 
cerned  are  termed  “colligative”;  gaseous  volume,  and  the 
elevation  of  the  boiling  poiut  or  depression  of  the  freezing 
point  by  substances  in  solution  may  be  quoted  as  examples 
of  colligative  properties.  Properties  of  the  third  group, 
depending  on  the  arrangement  of  the  atoms  in  the  mole¬ 
cules  of  substances,  and  not  merely  upon  their  kind  or 
number,  are  termed  “constitutive”;  and  one  of  these, 
studied  in  the  forties  of  last  century  by  Kopp  and  elaborated 
by  many  chemists  since  his  day,  has  recently  been  sub¬ 
mitted  to  an  elaborate  reconsideration  by  Mr.  G.  Le  Bas.* * 3 
He  has  written  a  highly  technical  account  of  the  molecular 
volumes,  that  is,  the  volumes  occupied  by  the  molecular 
weights,  of  a  great  number  of  liquid  chemical  compounds. 
The  value  of  such  work  lies  in  this— that  careful  study  of 
the  molecular  volumes  of  organic  and  other  compounds 
often  enables  deductions  to  be  drawn  as  to  the  constitutions 
of  their  molecules,  the  ways  in  which  the  atoms  are 
grouped  therein,  and  often  as  to  the  valencies  of  the  atoms 
concerned.  In  Ivopp’s  hands  molecular  volume  appeared 
to  be  an  additive  property;  now  that  its  partially  constitu¬ 
tive  character  has  been  very  thoroughly  tested,  its  study 
becomes  extremely  helpful  to  the  chemist.  Mr.  Le  Bas’s 
volume  is  filled  with  facts  and  figures,  and  comparatively 
little  attention  is  given  to  the  inferences  to  be  drawn  from 
them.  The  book  is  accordingly  one  for  the  advanced 
student  of  chemistry  only,  and  to  him  it  should  prove  both 
interesting  and  instructive. 

The  second  edition  of  Mr.  J.  N.  Friend’s  excellent  book 
on  valency4  has  been  brought  up  to  date  by  the  inclusion 
of  many  pages  devoted  to  the  theories  of  valency  that  havo 
resulted  from  Sir  J.  J.  Thomson’s  recent  hypotheses  as  to 
atomic  structure  and  electrons.  The  valency  of  an  atom 
or  element  is  defined  as  its  power  of  fixing  or  combining 
with  other  atoms.  From  the  chemical  point  of  view  it  is 
quite  the  most  important  and  characteristic  property  an 
element  possesses.  It  has  been  the  subject  of  unceasing 
study  since  the  idea  of  an  atomic  attractive  force  (tho 
modern  “  valency  ”)  was  first  clearly  formulated  by  Frank - 
land  in  1852 ;  before  that  time  the  conception  of  chemical 
affinity  was  inevitably  vague,  and  could  not  be  studied 
from  the  quantitative  point  of  view  for  want  of  any  clear 
conception  of  the  differences  between  atoms  and  molecules. 
Yet  for  all  this  study  our  theories  of  valency  are  but 

8  The  Molecular  Volumes  of  Liquid  Chemical  Compounds  from  the 

Point  of  View  of  Kopp.  By  G.  Le  Bas,  B.Se.Lond.  Monographs  of 
Inorganic  and  Physical  Chemistry.  Edited  by  A  Findlay,  D. Sc. 
London :  Longmans,  Green  and  Co.  1915.  (Med.  8vo,  pp,  282.  7s.  6d. 

net.) 

4  The  Theory  of  Valency.  By  J.  N.  Friend,  D.Sc.Birm.,  F  r.C. 
Second  edition,  revised.  Textbooks  of  Physical  Chemistry.  Edited 
by  Sir  W.  Ramsay,  K.C.B.,  P.B.8.  London:  Longmans,  Green  and 
CO.  1915.  (Cr.  8vo,  pp.  206.  5s.  net.) 
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Blender  growths  of  small  heuristic  value ;  they  do  not 
explain  all  the  known  facts,  and  they  have  led  to  singu¬ 
larly  little  in  the  way  of  research  or  discovery.  There 
is  good  reason  to  believe  that  the  problem  of.  valency 
will  ultimately  be  solved  in  terms  of  positive  and 
negative  electricity.  Dr.  Friend  gives  a  thorough 
account  of  the  history  of  the  idea  of  chemical  valency 
in  his  early  chapters ;  the  bulk  of  the  book  is  occupied 
with  the  valency  of  the  nine  groups  of  elements 
in  their  periodic  classification ;  the  last  fifty  pages  are 
given  to  the  various  physical,  electronic,  and  electro¬ 
chemical  theories  of  valency.  The  text  is  clearly  written, 
and  demands  from  its  readers  no  more  than  an  elementary 
knowledge  of  physics  and  chemistry.  Comparison  with 
the  only  other  book  on  the  subject  with  which  we  are 
acquainted — namely,  Hiuriclisen’s  contribution  to  the 
chemical  Sammlung  of  Ahrens,  dated  1902 — shows  how 
greatly  theoretical  chemistry  has  profited  during  the  last 
dozen  years  from  the  incursions  of  experimental  physicists 
and  electricians.  Mr.  Friend’s  volume  may  be  warmly 
recommended  to  the  attention  of  all  who  are  interested  in 
the  progress  of  chemical  science. 

Mr.  IT.  J.  IT.  Fenton  has  recently  written  a  little  hook  6 
intended  to  serve  as  a  brief  introductory  outline  of  physical 
chemistry  for  fairly  elementary  students.  The  text  covers 
the  ground  satisfactorily;  it  describes  results  rather  than 
methods,  detailing  the  views  at  present  held,  but  rarely 
attempting  to  set  out  any  of  the  experimental  means 
or  observations  whereby  such  views  have  been  reached. 
As  a  result  there  is  a  detached  and  academic  air  about  the 
physical  chemistry  taught  in  this  volume  that  makes  the 
subject  seem  unreal  or  even  dry ;  perhaps  it  is  inevitable 
that  this  should  be  so.  The  book  is  designed  for  use  in 
the  study,  not  the  laboratory. 

A  new  Tcxtboolc  of  Elementary  Chemistry,5  by  Professor 

A.  Smith,  makes  a  bold  attempt,  as  the  author  says,  to 
present  the  subject  in  a  manner  that  is  both  rational  and 
interesting.  He  thinks  that  while  one  sex  will  take 
especial  interest  in  explosives,  metallurgy,  mortar,  plaster, 
and  cement,  the  other  will  be  more  attracted  by  plastics 
(from  which  liair-combs  and  artificial  silk  are  made), 
starch,  sugar,  soap,  and  the  digestion  of  foods.  He  attri¬ 
butes  considerable  importance  to  the  work  of  the  Russian 
author,  statesman,  and  chemist,  Lomonossov,  in  the 
middle  third  of  the  eighteenth  century;  but  only  makes 
incidental  mention  of  so  distinguished  a  chemist  as 
Berzelius.  The  dry  facts  of  inorganic  chemistry  are 
reduced  to  a  minimum  in  the  text;  interest  and  colour  are 
supplied  by  the  inclusion  of  numerous  economic  or  indus¬ 
trial  details  of  the  practical  applications  of  chemistry  to 
the  arts  and  manufactures.  How  far  a  short  elementary 
textbook  constructed  on  these  lines  is  capable  of  giving 
the  student  of  chemistry  a  solid  foundation  on  which  to 
build  is  a  matter  that  can  only  be  settled  by  experience 

In  the  British  edition  of  his  small  laboratory  manual 7  of 
elementary  chemistry,  designed  as  a  companion  to  the 
textbook  mentioned  above,  Professor  A.  Smith  sets  out 
about  a  hundred  practical  exercises  for  the  student.  These 
vary  in  difficulty  and  complexity  from  the  dissolving  of 
caustic  soda  in  water  to  the  estimation  of  molecular 
weights  by  determination  of  depressions  of  freezing  points. 
The  text  is  brief  and  concise,  and  is  abundantly  inter¬ 
spersed  with  interrogation  points  to  mark  the  moments  at 
which  the  student  should  stop  and  make  intelligent 
observations,  or  ask  himself  intelligent  questions  about 
the  phenomena  observed.  Professor  Smith  undoubtedly 
covers  a  great  deal  of  ground  in  his  Laboratory  Outline ; 
the  student  who  works  through  it  will  have  every  oppor¬ 
tunity  for  acquiring  a  sound  knowledge  of  practical 
cliemistr}’'. 

Mr.  W.  M.  ITooton’s  brief  manual  of  Qualitative  and 
Volumetric  Analysis ,8  written  for  beginners  in  the  science 

6  Physical  Chemistry  for  Schools.  By  H.  J.  II.  Fenton,  M.A.,  Sc  D., 
F.R.S.  Cambridge:  The  University  Press.  1916.  (Cr.  8vo,  pp.  223. 
3s.  6d.  net.) 

6  A  Textbook  of  Elementary  Chemistry.  By  A.  Smith,  B.Sc.Edin., 
Ph.D  Munich.  London:  G.  Bell  and  Sous,  Ltd.;  New  York:  The 
Century  Co.  1915.  (Post  8vo,  pp.  467 :  6  plates,  98  figures.  5s.  net.) 

7  A  Laboratory  Outlive  of  Elementary  Chemistry.  By  A.  Smith, 

B. Sc.Edin.  London  :  G.  Bell  and  Sons,  Ltd.  1915.  (Cr.  8vo,  pp.  152  ; 

32  figures.  2s.  net.) 

6 Qualitative  and  Volumetric  Analysis.  By  W.  M.  Hooton, 

M.A.Oxou.,  M.Sc.,  F.I.O.  London:  E.  Arnold.  1915.  (Demy  8vo, 
pp.  86.  3s.  net.) 


of  inorganic  chemistry,  gives  a  synoptic  and  tabular 
account  of  the  reactions  wdiereby  metals  and  salts  may 
be  recognized  and  estimated  by  volumetric  analysis.  A 
certain  number  of  the  organic  substances  commonly  mSt 
with  are  also  taken  into  consideration ;  the  rare  metals  are 
omitted  from  the  general  tables.  The  text  has  been  cut 
down  to  a  minimum,  and  is  not  self-explanatory ;  it  is 
of  a  nature  to  appeal  to  the  student’s  memory,  and  not 
to  his  intelligence.  The  use  of  such  books  is  inevitable 
where  but  little  time  can  be  given  to  the  study  of 
chemistry ;  Mr.  Hooton’s  volume  is  a  good  example  of 
the  class. 

One  of  the  platitudes  of  economics  to  which  the  study 
of  industrial  chemistry  has  given  rise  is  that  the  pro¬ 
sperity  of  a  country  may  be  estimated  by  its  consumption 
of  sulphuric  acid.  A  technological  manual  on  Sulphuric 
Acid  and  Sulphur  Products,9  recently  published,  estimates 
the  world’s  annual  production  of  the  acid  at  seven  or  eight 
million  tons ;  in  Europe  some  four  million  tons  are  pro¬ 
duced  a  year,  the  quantity  having  quadrupled  since  1878. 
It  is  stated  that  the  world’s  production  of  sulphur  has  been 
revolutionized  by  the  discovery  of  vast  subterranean  beds 
of  tl/e  pure  element  in  Louisiana  and  Texas ;  the  sulphur 
is  extracted  most  ingeniously  in  the  form  of  an  emulsion 
by  forcing  down  through  iron  pipes  superheated  steam 
which  melts  and  mobilizes  it,  and  compressed  air  wrhich 
brings  the  emulsion  to  the  surface.  Dr.  Martin  and 
Major  Foucar  give  numerous  interesting  details  of  the 
manufacture  of  sulphuric  acid,  sulphur  dioxide,  various 
sulphites,  carbon  disulphide,  and  hydrogen  sulphide,  which 
is  employed  for  the  purposes  of  chemical  analysis  and  also 
in  the  manufacture  of  a  few  dyes.  The  book  is  unequal 
and  sketchily  written  in  places  ;  it  is  well  illustrated, 
and  should  be  of  interest  to  those  who  are  concerned 
iu  any  way  in  the  subjects  with  which  it  deals.  Numerous 
references  to  the  literature  are  included. 


NOTES  ON  BOOKS. 

Professor  Peter  Thompson  has  recently  printed  eight 
papers 10  representing  part  of  the  investigations  carried  out 
in  the  anatomical  department  of  the  University  of  Bir¬ 
mingham  during  the  last  few  years.  Several  of  these 
papers  have  appeared  before,  three  in  the  Journal  oj 
Anatomy  and  Physiology.  The  book  leads  off  with  a  full 
description,  written  and  illustrated  by  the  editor,  of  a 
human  embryo  7  mm.  in  length,  presumably  twenty-six 
days  of  age,  cut  in  serial  sections  10  /a  in  thickness  ;  this 
presents  numerous  points  of  interest  to  embryologists. 
Six  of  the  papers  deal  with  embryological  subjects.  The 
editor  is  to  be  congratulated  on  the  general  excellence  of 
the  book,  which  shows  abundant  evidence  of  the  activity 
of  research  in  the  anatomical  school  over  which  he 
presides.  The  get-up  of  the  volume  and  the  illustrations 
are  excellent. 

The  effort  to  set  out  the  most  recent  theories  of 
scientists  and  sciolists  in  forms  readily  intelligible  to  the 
layman  is  one  that  has  always  had  an  attraction  of  its 
own.  We  have  before  us  three  books11  of  popular  psychology 
that  are  admirable  examples  of  their  type,  well  written, 
magisterial  in  style,  but,  so  far  as  their  contents  go,  of  the 
nature  of  a  Barmecide  feast.  In  one  of  these  volumes 
Dr.  Putnam  gives  an  account  of  Human  Motives,  from  the 
point  of  view  of  medical  psychology.  Dr.  Coriat,  in 
his  book  on  The  Meaning  of  Dreams ,  offers  a  popular 
description  of  psycho-analysis  and  interpretation  on  con¬ 
servative  and  not  unduly  Freudian  lines.  Dr.  Bruce’s 
book  on  Sleep  and  Sleeplessness  presents  a  simple 
and  rational  account  of  the  subject,  and  has  the  virtue 
of  emphasizing  the  harmfulness  of  hypnotics  as  used  by 
the  layman. 


9 Sulphuric  Acid  and  Sulphur  Products.  By  G.  Martin,  D.Sc. 
Bristol,  D.Sc.Lond.,  Ph.D.,  F.C.S.,  and  Major  J.  L.  Foucar,  B. Sc. Loud. 
Manuals  of  Chemical  Techno  ogy,  V.  London  :  C.  Lockwood  and 
Son.  1916.  (Roy.  8vo,  pp  85;  37  figures.  7s.6d.net.) 

10  Studies  in  Anatomy  from  the  Anatomical  Department  of  the 
University  of  Birmingham.  Published  by  the  Council  of  the  Univer¬ 
sity,  and  edited  by  Professor  P.  Thompson  Birmingham :  Cornish 
Bros.,  Ltd.  1915.  (Roy.  8vo,  pp.  208  ;  illustrated.  10s.net.) 

11  (1)  Human  Motives.  By  J.  J  Putnam,  Professor  Emeritus,  Diseases 
of  the  Nervous  System,  Harvard  University.  (2)  The  Meaning  of 
Dreams.  By  I.  H.  Coriat,  M.D.  (3)  Sleep  and  Sleeplessness.  By 
H.  A.  Brace.  The  three  volumes  belong  to  the  Mind  and  Health 
Series,  edited  by  H.  A.  Bruce.  London :  W.  Heinemann.  1916. 
(Cr.  3vo,  pp.  196,  208,  and  228  respectively.  5s.  net  per  volume.) 
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INFANTILE  MORTALITY 


INFANTILE  MORTALITY  AND  THE  RELATIVE 
VALUE  OF  3IEASURES  FOR  ITS 
PREVENTION. 

Tiie  subject  of  the  Milroy  Lectures  before  the  Royal 
College  of  Physicians  of  London  was  “  Infantile  mortality 
and  the  relative  practical  value  of  measures  directed  to 
its  prevention.”  1  The  course  was  delivered  by  Dr.  S.  G. 
Moore,  who,  as  medical  officer  of  health  for  Huddersfield, 
has  had  exceptional  opportunities  of  appreciating  the 
value  of  the  various  measures  suggested,  inasmuch  as 
Huddersfield  is  a  town  which  has  been  a  pioneer  in  these 
matters. 

The  Infant's.  Right  to  Live. 

In  the  early  part  of  his  first  lecture  Dr.  Moore  laid  down 
the  proposition  that  a  child  was  born  into  the  world 
possessed  of  certain  elemental  natural  rights,  quite  apart 
and  distinct  from  any  legal  right  to  property  it  might 
inherit.  Every  infant  held  these  rights  directly  from 
those  from  whom  it  derived  its  being — that  is  to  say,  from 
its  mother  and  father — and  indirectly  from  the  community 
or  State  into  which  it  was  born.  The  existence  of  its 
direct  rights  from  its  immediate  parents  did  not  nullify  its 
indirect  rights  from  the  social  organization  as  a  whole. 
The  infant  iiad  a  right  to  a  reasonable  chance  to  survive 
to  such  an  age-period  that  its  own  action  might  influence 
its  destiny,  and  had  a  right,  therefore,  to  a  reasonable 
degree  of  protection  from  external  influences  which  might 
imperil  or  destroy  its  life.  Infant  deaths  from  summer 
diarrhoea  were  practically  absent  from  the  returns  in 
winter,  but  were  numerous  in  summer.  Infant  deaths 
from  bronchitis  and  pneumonia  were  practically  absent 
from  the  returns  in  summer,  but  were  numerous  in  winter. 
Therefore,  Dr*.  Moore  argued,  in  these  forms  death  comes 
to  infants  from  external  conditions,  a,nd  every  infant  had 
the  inalienable  right,  held  both  from  its  parents  and  from 
the  State,  to  be  protected  from  these  as  well  as  from  other 
external  causes  of  death.  He  thought  it  necessary  to  lay 
down  these  propositions  in  order  to  oppose  them  to  two 
doctrines  which  often  found  expression.  One  was,  that  as 
many  infants  were  born  to  lives  of  misery,  and  would 
never  do  any  good,  they  might  be  left  to  die.  The  other 
was  that  heredity  counted  much  and  environment  little  ; 
that  acquired  characters  were  not  transmitted,  and  that 
therefore  most,  if  not  all,  of  the  labour  in  the  field  was 
vain. 

Retrospect. 

He  then  sketched  the  special  work  done  in  Hudders¬ 
field.  First  of  all,  in  19011-3,  the  reports  of  deaths  from  all 
causes  were  scrutinized  with  a  view  of  selecting  the  dis¬ 
ease,  or  group  of  diseases,  likely  to  repay  special  preven¬ 
tive  measures.  Infant  mortality  was  selected  for  five 
reasons :  (1)  The  numbers  of  deaths  of  infants  constituted 
so  large  a  proportion  of  the  total  deaths,  that  any  sub¬ 
stantial  reduction  of  the  infant  mortality  figure  would 
effect  a  material  reduction  of  the  general  death-rate. 
(2)  The  causes  of  deaths  of  infants  in  quite  a  considerable 
proportion  were  manifestly  preventable.  (3)  The  lives  to 
be  saved  were  at  the  threshold  of  existence.  (4)  When  an 
infant  dies  it  is  through  no  fault  of  its  own ;  it  appeals 
from  its  helplessness  and  its  innocence.  (5)  The  cost  pro¬ 
mised  to  be  almost  negligible.  In  1904  a  detailed  report 
was  presented  to  the  sanitary  authority,  and  in  1905  it 
approved  a  scheme  of  work  against  infant  mortality, 
including  the  voluntary  notification  of  births  to  the 
medical  officer  of  health,  and  the  visitation  in  their  homes 
of  all  newly  born  infants  immediately  after  birth  by 
women  doctors,  followed  by  voluntary  workers.  The 
officials  were  informed  that  no  inquiry  would  be  made  as 
to  how  many  visits  they  paid.  They  were  not  to  be  in  a 
hurry,  but  they  were  instructed  to  spare  neither  time  nor 
effort  in  the  endeavour  to  be  sure  before  terminating 
the  visit  that  the  mother  was  instructed  fully  in  the 
knowledge  essential  to  the  welfare  of  her  offspring.  Two 
forms  of  advice,  “  short  ”  and  “extended,”  were  printed, 
and  were  to  be  left  for  the  information  of  the  mother. 

In  1906  parliamentary  powers  were  obtained  requiring 
the  notification  of  births  to  the  M.O.H.  In  the  following 
year  Parliament  passed  an  Act  enabling  every  sanitary 
authority  to  require  the  notification  of  births,  and  in  1915 
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notification  was  made  compulsory  throughout  England 
and  Wales. 

Dr.  Moore  then  gave  a  summary  of  conclusions  ex¬ 
pressed  in  the  reports  of  the  medical  officer  to  the  Local 
Government  Board  on  infant  mortality.  In  commenting 
upon  them,  Dr.  Moore  said  that  the  greatest  service  they 
rendered  lay  in  pointing  out  that  sickness  and  death  in 
infancy  meant  sickness  and  death  in  later  life  pari  passu , 
and  continued  as  follows : 

The  demonstration  of  the  existence  of  “blots”  in  good 
areas  and  of  the  existence  side  by  side  of  areas  of  high  and 
of  low  infant  mortalities  is  of  great  significance.  Not 
climate,  nor  topography,  nor  municipal  sanitation,  but  the 
lives,  the  habits  of  the  mothers  in  the  homes,  determine  tlio 
difference. 

I  venture  to  express  the  opinion  that  throughout  these 
conclusions  too  much  importance  is.  given  to  general 
measures.  Because  infant  mortality  is  a  part  only  of  the 
general  death-rate,  and  because  it  is  a  component  thereof 
which  presents  special  characteristics,  particular  action  is 
needed  for  its  elimination — procedure  immediately  directed 
against  those  influences  and  conditions  which  are 
peculiarly  inimical  to  the  young. 

So  much  in  passing ;  I  must  recur  to  this  point. 
A  paragraph  in  the  first  report  does  not  lead  to  the  same 
conclusion  as  another  in  the  second.  They  are  not  irre¬ 
concilable.  The  former  tends  to  show  that  there  is  no 
evidence  that  the  non-domestic  employment  of  mothers  is 
injurious.  The  latter  is  to  the  effect  that  such  employ¬ 
ment  “  must  necessarily  ”  do  harm.  I  agree  with  both  of 
these  apparently  divergent  conclusions.  I  have  reason  to 
know  for  my  own  district  that  the  former  is  well  founded 
(I  went  into  the  question  in  1908),  and  I  am  convinced  that 
the  latter  must  be  true.  But  to  discuss  the  matter  now 
would  take  too  long.  The  influence  of  the  industrial 
employment  of  women  on  family  life  generally,  on  child¬ 
bearing,  and  on  the  health  and  lives  of  the  infants  and 
children  has  not  yet  received  adequate  attention.  It 
should  be  insisted  upon  that  the  family  is  the  unit  of  the 
nation.  The  sum  of  the  families  is  the  nation.  This  social 
question  of  female  industrial  employment  is  so  great  and  so 
complex  that  no  individual  can  investigate  it  adequately, 
even  in  a  lifetime,  yet  it  needs  investigation. 

It  may  be  worth  while  to  express  the  opinion  that  the 
explanation  of  the  apparent  irreconcilability  of  these 
particular  conclusions  may  be  the  following  :  Under  satis¬ 
factory  conditions  of  family  life  generally,  if  in  a  section 
of  a  community  the  mothers  worked  all  day  away  from 
the  homes  we  would  be  able  to  show  statistically  that 
such  employment  caused  an  excessive  infant  mortality. 
But  the  existing  conditions  are  so  bad,  the  infant  mor¬ 
tality  is  so  excessive,  the  margin  between  the  inevitable 
minimum  (of  something  less  than  40  deaths  per  1,000 
births),  and  the  mortality  which  actually  prevails  is  so 
great  that  the  effect  of  the  mother’s  absence  from  her 
duties  to  her  offspring  is  masked  by  the  additional  resources 
commanded  by  her  wages. 

I  cannot  readily  accept  the  dictum  that  the  experience 
of  organizations  which  supply  food  to  expectant  mothers 
shows  that  the  condition  of  the  mother  before  parturition 
has  a  definite  influence  upon  the  capacity  for  suckling. 
On  the  face  of  it  that  conclusion  appears  to  be  unavoidable. 
How  can  an  ill-nourished  woman  so  develop  during  preg¬ 
nancy  that  the  mammary  tissue  shall  become  adequate  ? 
It  is  not  to  be  expected.  But  we  have  yet  to  hear  advanced 
the  natural  corollary  that  the  uterine  tissues  of  the  under¬ 
nourished  woman  fail  to  increase  and  to  function  (except 
in  such  cases  as  come  under  the  proper  designation  of 
asthenia).  Moreover,  we  know  that  the  trophic  nerves  are 
able  to  exercise  a  selective  faculty.  And  also  the  oft-cited 
phenomena  of  the  very  low  infant  mortality  observed 
during  the  Lancashire  cotton  famine  and  the  siege  of 
Paris  increase  the  difficulty  of  acceptance  of  this  opinion. 
True,  other  factors  played  a  part  in  Lancashire  and  in 
Paris,  but  it  is  undoubtedly  the  case  that  infants  were 
breast-fed  by  mothers  who  had  undergone  privation  during 
pregnancy  to  an  extreme  degree,  and  who,  moreover,  were 
semi- starved  during  suckling.  Nevertheless,  all  women 
generally,  and  all  mothers  in  particular,  hold  the  natural 
right  at  the  hands  of  their  fathers,  husbands,  and  sons  to 
be  well  nourished  at  all  times.  I  merely  deprecate  this 
particular  statement  about  nourishment  and  suckling  lest 
it  should  form  a  reason,  or  an  excuse,  to  withhold  from 
the  infant  its  natural  and  only  proper  food. 

In  concluding  his  first  lecture,  Dr.  Moore  dealt  briefly 
with  the  painful  and  difficult  phase  of  the  infant  mortality 
question  which  related  to  unwanted  infants,  and  inci¬ 
dentally  referred  to  what  he,  following  many  other  writers, 


66o 


The  British  “] 
Mfdical  Journal  J 


INFANTILE  MORTALITY. 


[May  6,  1916 


called  the  “  mothering  ”  of  babies.  “  No  doubt,”  he  said, 
“  robust  infants  can  survive  in  its  absence,  but,  on  the 
other  hand,  it  is  well  to  recognize  the  fact  that  there  is  an 
inherent  instinct  and  appetite  in  the  young  mammal  to 
huddle  and  nestle  against  its  mother’s  body,  and  to  receive 
warmth  and  nourishment  therefrom.  This  experience  has 
led  me  to  believe  that  in  all  cases  these  things  are  neces¬ 
sary  for  the  well-being  of  infants,  and  that  there  may  be 
certain  cases  where  the  lack  of  them  determines  the 
balance  against  the  infant,  even  to  the  extent  of  causing 
its  death.” 

Influence  of  Special  Measures  on  Infant  Mortality. 

Dr.  Moore  began  his  second  lecture  by  saying  that  while 
he  -substantially  accepted  the  statements  in  the  official 
publications  of  the  Local  Government  Board,  he  was  of 
opinion  that  in  them  too  great  importance  was  given  to 
general  sanitation  as  accounting  for  reduction  in  infant 
mortality  observed  during  recent  years,  and  too  little  to 
work  specially  directed  to  meet  the  particular  circum¬ 
stances  of  infant  life.  In  Huddersfield  the  infant 
mortality  rate  showed  a  distinct  decline  in  and  after  1907, 
when  special  work  against  infant  mortality  in  that  town 
came  into  full  operation.  After  pointing  out  that  it  was 
well  known  that  infaut  mortality  was  low  in  rural  and 
generally  in  small  urban  districts,  particularly  in  agri¬ 
cultural  areas,  he  said  that  it  was  equally  well  known  that 
the  standard  of  sanitation  in  these  very  places  was  of  the 
lowest,  and  continued  as  follows  : 

I  by  no  means  wish  to  suggest  that  general  sanitation, 
and  especially  municipal  cleanliness,  do  not  favourably 
affect  the  health  of  infants  as  of  inhabitants  generally, 
but,  speaking  as  one  who  has  given  close  attention  to  the 
problem  for  a  long  while,  I  would  lay  stress  upon  the  view 
that  other  factors  are  of  a  greater  significance  and  impor¬ 
tance.  It  is  well  known  that  a  heavy  toll  on  the  lives  of  the 
very  young  is  levied  in  industrial  districts  where  the 
employment  of  women  is  at  a  minimum  but  where  the 
standard  of  life  is  low  as  well  as  in  other  industrial  districts 
•where  their  employment  is  at  a  maximum.  I  believe  that 
the  explanation  of  the  former  phenomenon  is  that  the 
infants  are  individually  neglected  in  the  homes  of  the 
people,  and  I  have  no  doubt  that  a  breast-fed  baby  living 
in  insanitary  surroundings  but  cared  for  by  its  mother 
would  have  a  very  much  greater  chance  of  surviving  than 
one  bottle-fed  and  neglected  by  its  mother,  however  excel¬ 
lent  might  be  the  sanitation  of  the  house  and  the  district 
in  which  it  lived.  Instances  have  been  adduced  where  in 
the  same  street  in  certain  families  there  have  been  many 
surviving  children,  and  in  other  families  of  a  similar  social 
grade  the  survivors  have  been  few. 

Relation  of  Infant  Mortality  to  Rate  in  Next 
Four  Years  of  Life. 

In  dealing  with  this  subject  Dr.  Moore  mentioned  the 
statement  that  the  result  of  preserving  the  lives  of  infants 
would  have  a  generally  bad  effect  on  succeeding  ages — a 
statement  based  on  the  argument  that  heredity  rather 
than  environment  should  be  taken  into  account.  The 
statistics  of  Huddersfield  did  not  support  such  a  con¬ 
tention  : 

The  curve  (he  said)  showing  the  death-rates  per  1,000 
per  annum  at  ages  from  1  to  5  years  follows  very  closely 
the  corresponding  curve  at  age  0  to  1  year.  But  if  the 
work  against  infant  mortality  were  only  temporary  in  its 
influence,  the  curve  at  succeeding  ages  ought  to  have 
shown  a  rise.  Of  course,  this  is  not  the  case.  I  have 
referred  to  these  arguments  against  the  utility  of  en¬ 
deavouring  to  reduce  the  infant  mortality  figure  elsewhere 
and  from  another  point  of  view.  It  really  does  not  appear 
to  be  worth  while  to  labour  the  point,  but  I  will  recall  the 
fact  that  in  the  Local  Government  Board  Reports  on  this 
subject  the  same  demonstration  is  given,  and  over 
extended  age-periods. 

The  result  in  Huddersfield  was  corroborated  by  a  study 
of  the  death-rates  at  each  of  the  first  five  years  of  life 
for  England  and  Wales  calculated  per  1,000  survivors 
at  each  age-period.  The  curves,  after  making  allowance 
for  the  greater  vulnerability  at  the  earliest  age-period, 
substantially  followed  one  another — that  is  to  say,  a  re¬ 
duction  in  the  infant  mortality-rate  (deaths  under  1  year 
of  age)  was  followed  by  a  reduction  in  the  mortality  in 
succeeding  years. 


The  Principal  Causes  of  Infant  Mortality. 

In  Huddersfield  during  the  period  1907-1914  there  •was 
a  positive  reduction  of  infant  mortality.  An  analysis  of 
the  principal  causes  showed  that  during  that  period  the 
proportion  of  deaths  attributed  to  premature  birth  rose 
from  14.9  per  cent,  to  17.8  per  cent. — a  movement  com¬ 
patible  with  the  belief  that  preventable  deaths  had  been 
eliminated  in  part,  thus  increasing  the  proportion  of  deaths 
hitherto  considered  to  be  unavoidable.  This  belief  was 
strengthened  by  the  fact  that  of  the  other  principal 
causes  diarrhoea,  bronchitis,  convulsions,  whooping-cough, 
and  measles  all  showed  a  decline,  and  pneumonia 
only  an  increase.  Under  the  head  atrophy,  debility 
and  marasmus,  there  was  also  a  very  marked  decrease — 
from  13  to  8  per  cent,  of  the  total  deaths,  a  fact  which 
militated  against  the  common  view  that  many  deaths 
at  early  ages  result  from  a  lack  of  vitality  consequent  on 
premature  birth. 

« 

The  Relation  between  Birth-rate  and  Death-rate. 

Both  the  birth-rate  and  the  death-rate  were  declining 
in  England  and  Wales.  In  the  period  1871-1915  the 
reduction  in  the  birth-rate  amounted  to  32.7  per  cent., 
while  that  in  the  death-rate  was  36.8  per  cent.;  but  the 
birth-rate  had  fallen  about  12  per  1,000  and  the  death- 
rate  only  8  per  1,000.  The  fall  was  fairly  uniform  in  both 
curves,  but  that  of  the  birth-rate  was  the  steeper,  so  that 
the  two  tended  to  run  together,  and  it  was  necessary 
to  keep  in  mind  the  fact  that  whereas  there  was 
nothing  to  prevent  the  continuance  in  the  decline  of 
the  birth-rate,  which  might  even  be  accelerated,  human 
vitality  fixed  a  point  below  which  the  death-rate  could 
not  fall. 

Reduction  of  Infant  Mortality  in  Large  Toivns. 

From  an  examination  of  infaut  mortality  figures  in 
thirty  of  the  large  towns  of  England  and  Wales,  and  com¬ 
paring  the  period  from  1877  to  1906  with  the  period  1907 
to  19l4,  he  drew  two  conclusions — first,  that  the  reduction 
of  mortality  and  the  saving  of  infant  life  had  been  very 
substantial ;  and,  secondly,  that  it  had  not  been  gradual ; 
improvement  in  sanitation,  however,  had  been  gradual. 
The  same  was  true  of  municipal  cleanliness,  the  spread 
of  education,  the  habits  of  the  people,  and  so  on.  The 
mean  infant  mortality  figure  prior  to  the  special  work 
against  infant  mortality  in  Huddersfield  was  156 ;  the 
mean  since  that  work  had  been  in  operation  was  105. 
The  calculation  of  the  complete  expectation  of  life  showed 
that  this  particular  work  had  added  throe  years  of  life  to 
each  generation. 

Provision  for  Infant  and.  Child  Welfare. 

Dr.  Moore  then  passed  in  review  the  existing  provisions 
for  infant  and  child  welfare,  including  the  Children’s  Act 
and  the  Notification  of  Births  Act.  The  notice  to  the 
sanitary  authority  of  the  existence  of  the  infant  was 
followed  more  or  less  completely  and  more  or  less 
systematically  by  a  visit  to  the  infant  in  its  home.  The 
quality  of  the  services  rendered  was  very  unequal,  and 
left  much  to  be  desired.  From  a  scrutiny  of  the  list  of 
health  societies  issued  by  the  National  League  for  Physical 
Education  and  Improvement,  it  appeared  that  of  the 
489  different  associations  9  were  national,  70  wero 
municipal — in  the  sense  that  they  were  associated  with 
and  assisted  by  different  sanitary  authorities,  and  the  re¬ 
mainder  purely  voluntary.  Dr.' Moore  estimated  that  the 
societies  altogether  assisted  155,000  infants  annually.  In 
six  localities  antenatal  work  of  various  kinds  had  been 
established ;  this  side  of  the  work  was  still  very  recent 
and  undeveloped,  and  no  doubt  much  more  would  be  done 
in  the  near  future.  The  movement  for  the  establishment 
of  milk  depots  seemed  to  have  languished;  11  were  opened 
between  1899  and  1906,  1  in  1910,  and  1  in  1912.  Four 
had  been  closed.  The  cost  in  relation  to  the  number  of 
infants  helped  appeared  to  be  the  stumbling  block.  There 
was  no  doubt  that  the  cost  per  meal  of  pasteurized  milk 
was  considerable.  On  the  other  hand,  it  was  imperative 
to  provide  food  for  infants  which  would  not  destroy  them. 
The  conditions  of  the  industrial  milk  supply  in  this 
country  were  such  that  in  hot  weather  the  only  milk 
commercially  available  for  poor  people  did,  in  fact,  destroy 
babies  in  large  numbers. 
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URGENT  DEMAND  FOR  MEDICAL 
OFFICERS. 

STATEMENT  BY  THE  WAR  OFFICE. 

The  Central  Medical  War  Committee  has  the  authority 
of  the  Director-General  Army  Medical  Service  for 
stating  that  a  considerable  number  of  medical  men 
is  required  at  once  for  service  in  the  Royal  Army 
Medical  Corps.  The  development  of  military  opera¬ 
tions  has  caused  a  large  proportion  of  the  medical 
officers  who  have  hitherto  been  serving  in  this  country 
to  be  detailed  for  service  abroad,  and  it  is  essential 
that  there  should  be  others  ready  to  meet  future 
demands. 

This  request  for  officers  has  come  before  the  enrol¬ 
ment  scheme  of  the  Central  Medical  War  Committee 
has  been  completed.  The  Committee  is  therefore 
compelled  to  ask  for  volunteers  from  among  both 
the  enrolled  and  the  unenrolled.  Those  willing  to 
join  within  a  month  should  send  their  names  at  once 
to  the  Central  Medical  War  Committee,  429,  Strand, 
W.C.,  or  make  direct  application  to  the  War  Office. 

ENROLMENT  :  AN  EXPLANATION  AND 
AN  APPEAL. 

Sir, — During  the  next  few  weeks  the  course  of 
events  seems  certain  to  lead  to  renewed  fighting,  to 
very  many  casualties,  and  to  a  call  for  more  and  more 
doctors  to  tend  the  sick  and  wounded.  The  supply 
could  be  met — as,  if  other  methods  fail,  doubtless  it 
would  be  met — by  conscripting  medical  men,  but 
some  time  ago  the  War  Office  recognized  that  a 
certain  scheme  of  voluntary  enrolment  could  be  made 
to  give  them  what  they  wanted  and  in  a  better  way. 
The  working  of  the  scheme,  as  is  now  well  known, 
was  entrusted  in  England  and  Wales  to  the  Central 
Medical  War  Committee,  a  committee  representing 
the  profession  at  large  and  the  several  medical 
corporations  and  schools,  and  in  close  touch  with 
the  Insurance  Commission,  and  the  great  Govern¬ 
ment  departments  which  employ  medical  men. 

This  scheme  of  voluntary  enrolment,  as  contrasted 
with  conscription,  appears  to  present  certain  very 
great  advantages,  in  which  both  the  community  at 
large  and  the  individual  practitioner  will  have  their 
share.  In  any  circumstances  some  doctors  must  go 
and  some  be  kept  at  home,  but  whereas  with  conscrip¬ 
tion  the  task  of  selection  might  fall  into  the  hands 
of  local  lay  tribunals,  the  voluntary  scheme  provides 
that  in  each  district  it  falls  to  a  local  committee  of 
medical  men,  whose  professional  knowledge  and 
knowledge  of  local  conditions  enables  them  to  form  a 
better  judgement  both  of  the  needs  of  the  civil  com¬ 
munity  and  the  difficulties  of  the  individual  prac¬ 
titioner  ;  while  in  any  case  from  their  decision  an 
appeal  lies  to  the  Central  Committee. 

This  scheme  of  voluntary  enrolment  has  been 
framed  to  secure  also  a  due  rotation  of  work  and 
sacrifice ;  so  that  when  the  volunteer  has  completed 
the  year  of  service  for  which  he  signs  on  he  is  free  to 
return  home,  his  place  with  the  army  being  taken  by 


another — an  arrangement  fairer  to  himself  and  better 
for  his  civil  patients  than  indiscriminate  compulsion. 

Now,  the  success  of  the  scheme  obviously  depends 
on  the  number  of  enrolments.  If  the  response  is 
meagre,  the  Army  Medical  Department  will  be 
starved,  or  rather  conscription  must  come.  More¬ 
over,  the  correlative  provision  for  the  civil  population, 
and  the  fair  distribution  of  sacrifice,  will  be  imperilled. 
It  is  true  that  the  response  so  far  has  been  fair,  but, 
with  the  spring  campaign  upon  us,  the  need  for  more 
men,  and  yet  more,  is  so  pressing  that  there  is  con¬ 
siderable  anxiety  even  in  respect  of  the  immediate 
future.  The  scheme  can  only  work  well  if  all,  or 
practically  all,  our  brethren  of  suitable  age  enrol 
themselves.  However,  we  find  that,  not  unnaturally, 
some  are  hesitating  to  enrol  lest  a  lack  of  enrolments 
should  expose  them  unfairly  to  be  summoned.  This 
cannot,  in  any  case,  happen,  since  the  Committee  lias 
decided  that  no  calls  shall  be  made  until  75  per  cent, 
are  enrolled.  We  are  all  proud  of  the  record  of  our 
profession  in  the  past,  and  of  its  splendid  service 
in  this  war;  we  shall  be  still  more  proud  if  it 
rises  to  meet  the  crisis  and  will  deal  with  it  by 
voluntary  effort.  If  by  age  and  office  we  are  shel¬ 
tered  from  the  claims  of  service,  we  know  none  the 
lass  clearly  how  hard  is  the  call  upon  many  of  our 
younger  brethren,  with  many  of  whom  we  have  been 
in  correspondence.  Domestic  duties  or  pecuniary 
claims  may  seem  imperative ;  surely,  however,  wlien 
in  the  day  of -  victory  the  old  relations  are  restored, 
the  public  will  know  how  to  reward  those  of  us  who, 
setting  all  else  aside,  obeyed  the  call  of  King  and 
country. 

Let  us  conclude,  as  we  began,  by  saying  that  the 
need  is  now  so  urgent,  that  the  time  for  consideration 
cannot  be  prolonged.  By  the  enrolment  of  all  who 
are  of  military  age  the  burden  of  each  will  be 
lightened.- — We  are,  etc., 

Cambridge,  May  1st.  CLIFFORD  AllbutT* 

Oxford,  May  2nd.  WlLLIAM  OsLER. 


All  readers  will  recognize  the  grave  importance  of 
these  twTo  communications.  The  two  documents 
should  be  read  together.  They  are  addressed  par¬ 
ticularly  to  medical  men  of  military  age,  but  they 
concern  all  members  of  the  profession,  for  in  order 
that  a  sufficient  number  of  medical  men  of  military 
age  may  be  obtained  it  is  necessary  that  others  shall 
loyally  help  to  do  their  work. 

The  statement  of  the  Central  Medical  War  Com¬ 
mittee,  made  at  the  request  of  the  Director-General 
A.M.S.,  has  reference  to  the  immediate  situation. 
The  military  authorities  require  at  once  from  England 
and  Wales  a  considerable  number  of  medical  officers 
for  tbe  R.A.M.C.  The  need  is  urgent,  as  men  who 
keep  an  open  mind  and  think  for  themselves  must 
have  been  quite  prepared  to  learn,  though  probably 
we  shall  hear  again  about  the  medical  men  already  in 
the  service  wTho  are  not  being  used  as  economically  as 
possible.  Allegations  of  this  kind  tend  to  unsettle 
men’s  minds  and  to  give  the  weak-kneed  excuse  for 
hanging  back,  but  the  profession  has  by  this  time 
learnt  how  limited  is  the  value  to  be  put  on  this  sort 
of  criticism.  In  this  particular  instance  the  Central 
Medical  War  Committee  satisfied  itself  by  a  personal 
interview  with  the  Director-General  at  the  end  of  last 
week  that  the  demand  now  made  for  more  medical 
officers  is  fully  justified  and  cannot  be  postponed. 

It  is  unfortunate  that  so  large  a  demand  should 
have  come  just  at  this  moment,  because  enrolment  is 
not  completed.  The  Central  Medical  War  Committee 
decided  recently  that  no  call  on  the  enrolled  should  be 
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made  unless  and  until  75  per  cent,  of  the  men  of 
military  age  had  signed  the  form  of  application  for 
a  commission.  That  percentage  has  not  yet  been 
enrolled.  The  demand  of  the  War  Office,  however,  is 
urgent.  The  only  course  the  Committee  can  take  in 
these  circumstances  is  to  make  an  appeal  to  the 
medical  profession  voluntarily  to  furnish  the  number 
required,  in  spite  of  the  fact  that  enrolment  is  still 
incomplete.  In  taking  this  course  the  Committee  is 
encouraged  by  the  fact  that  many  amongst  the  en¬ 
rolled  have  already  expressed  their  willingness  to  go 
so  soon  as  they  are  told  that  they  are  wanted ;  in  fact, 
but  for  the  enrolment  scheme  some  of  them  would  ere 
this  have  sent  in  an  application  for  a  commission 
direct  to  the  War  Office.  The  Central  Medical  War 
Committee  now  invites  these  and  others  to  send  in 
their  names  at  once,  without  waiting  till  the  pledge 
given  by  the  Committee  as  to  the  percentage  of 
possible  enrolments  has  been  redeemed. 

As  things  are  with  the  country  at  this  moment, 
medical  men  of  military  age,  whether  enrolled  or  un¬ 
enrolled,  are  to  understand  that  their  services  are  now 
required  by  the  army.  The  time  is  past  when  a  man 
whose  services  can  be  spared  is  justified  in  refraining 
from  taking  a  commission  because  in  his  own  opinion 
he  is  better  employed  where  he  is.  The  extension  of 
the  fronts  in  various  parts  of  the  world  and  the 
military  operations  imminent  will  strain  to  the  utmost 
the  medical  resources  of  the  country,  and  a  dearth  of 
medical  officers  at  this  time  cannot  fail  to  have  an 
effect  in  helping  to  prolong  the  war. 

That  the  principle  of  the  enrolment  scheme  cannot 
be  applied  fully  at  this  moment  is  due  to  the  unfortu¬ 
nate  circumstance  that  a  certain  proportion  of  the 
men  for  whose  advantage  it  was  devised  have  hung 
back.  This  hesitation  may,  in  part,  have  been  due  to 
a  failure  fully  to  understand  the  purpose  of  enrol¬ 
ment.  It  has  been  explained  on  many  occasions, 
and  it  is  stated  once  more  with  brevity  and  cogency 
in  the  letter  from  Sir  Clifford  Allbutt  and  Sir 
William  Osier,  who  have  always  shown  themselves 
as  sympathetic  towards  private  difficulties  as  jealous 
for  the  honour  of  the  profession.  They  state  very 
clearly  the  difference  they  perceive  in  the  position 
of  an  enrolled  man  and  of  a  man  taken  for 
service  under  any  system  of  compulsion  that  may  be 
introduced.  The  hints  which  the  Central  Medical 
War  Committee  has  given  in  this  direction  on 
previous  occasions  have  been  in  some  quarters,  we 
are  informed,  described  as  threats.  They  are  not 
threats  ;  they  are  statements  of  fact,  as  anybody 
who  reads  the  daily  newspapers  and  the  reports  of 
Parliament  will  conclude  for  himself.  There  are 
many  differences  between  the  man  who  voluntarily 
enrols  and  the  man  who  waits  to  be  fetched.  There 
are  differences  which  affect  the  moral  of  the  matter, 
but  there  is  also  this  practical  difference,  that  the 
medical  man  who  takes  service  under  the  conditions 
which  have  been  arranged  in  relation  to  enrolment 
has  the  advantage  over  other  members  of  the  com¬ 
munity  that  he  is  only  called  upon  to  serve  for  one 
year.  ”  The  stockbroker  or  lawyer  who  takes  a  com¬ 
mission  in  the  army  takes  it  for  the  duration  of  the 
war.  So,  too,  the  Territorial  medical  officer  and  the 
officers  of  the  Special  Reserve  who  were  called  up  at 
the  beginning  of  the  war ;  they  must  serve  for  its 
duration.  It  is  an  absurd  piece  of  petulance  to  read 
anything  of  the  nature  of  a  threat  into  the  statement 
that  the  increasing  difficulty  in  providing  medical 
officers  may  lead  to  the  abolition  of  the  system  of 
commissions  for  one  year.  It  is  a  common-sense 
statement  of  a  probability  which  every  unprejudiced 
person  can  realize  for  himself. 


Is  it  more  consonant  with  the  honour  and  interests 
of  the  profession  to  take  service  voluntarily  or  to  wait 
to  be  dragged  out  by  Act  of  Parliament  ?  Is  it  more 
pleasant  and  decorous  for  a  professional  man  to  wait 
to  be  summoned  before  a  local  tribunal,  there  to  have 
his  duty  and  private  affairs  discussed  by  a  body  of 
laymen,  or  to  accept  the  privilege  of  having  his  posi¬ 
tion  fully  considered  by  his  peers  ?  Can  any  medical 
man  assert  that  tie  introduction  of  conscription  will 
diminish,  or  indeed  to  anj7  tangible  extent  affect,  the 
difficulties  which  will  have  to  be  faced  by  a  medical 
man  called  upon  to  enter  the  army  ? 

We  go  back  to  the  point  that  the  army  must  have 
doctors.  It  wants  a  continuous  flow  into  the  Royal 
Army  Medical  Corps,  and  it  wants  an  unusually  large 
number  at  this  moment.  The  relation  of  the  medical 
profession  to  the  civil  population  is  a  national 
question.  It  should  be  decided  by  a  national  body. 
A  local  tribunal  is  not  competent  to  decide  on  the 
value  of  an  individual  medical  man  in  relation  to  the 
values  in  other  parts  of  the  countiy. 

It  is  true  that  compulsion  now  looms  in  the  near 
future ;  but  it  is  still  essential  that  the  medical  pro¬ 
fession  should  make  the  enrolment  scheme  a  success. 
Let  every  medical  man  under  45  remember  that  the 
paramount  interest  of  the  country  is  that  the  war 
should  finish  as  quickly  as  possible,  and  finish  vic¬ 
toriously  ;  that  the  medical  service  of  the  army  is 
essential  to  its  efficiency ;  that  the  service  must  have 
doctors  in  sufficient  numbers ;  and  that  no  man  is 
really  in  a  position  to  select  himself,  that  is,  to  decide 
whether  he  should  enter  the  medical  service  or  stay 
at  home.  The  Central  Medical  War  Committee  is 
the  only  body  in  England  and  Wales,  and  the 
Scottish"  Medical  Service  Emergency  Committee  the 
only  body  in  Scotland,  which  has  knowledge  of  all  the 
difficulties  and  the  methods  of  dealing  with  them. 
Fairness  to  all  members  of  the  profession  as  well  as 
to  the  public  requires  that  a  proper  selection  should 
be  made.  We  assert  that  these  statements  have 
never  been  seriously  disputed  ;  they  are  demonstrably 
true — in  fact,  axiomatic.  The  appeal  is  therefore  to 
every  medical  man  of  suitable  age  who  has  not  yet 
enrolled  to  do  so.  By  enrolling  he  accepts  the  Central 
Medical  War  Committee  or  the  Scottish  Medical 
Service  Emergency  Committee  as  arbiter.  He  can 
enrol  by  filling  in  the  form  to  be  obtained  from  the 
secretaries  of  the  Committee  at  429,  Strand,  or  the 
convener  of  the  Scottish  Committee  at  the  Royal 
College  of  Physicians  in  Edinburgh.  He  will  thus 
be  doing  his  share  to  ensure  the  success  of  a  scheme 
which,  while  it  will  supply  the  needs  of  the  army  and 
preserve  all  that  is  essential  for  the  treatment  of  the 
civil  community,  at  the  same  time  provides  for  the 
sympathetic  consideration  of  the  difficulties  of  indi¬ 
vidual  medical  men,  and  the  maintenance  of  the 
dignity,  honour,  and  interests  of  the  profession  as  a 
whole. 

- - ♦ - • 

LONDON  SCHOOL  OF  TROPiCAL  MEDICINE. 

Sib  Richard  Havelock  Charles,  G.C.Y.O.,  Serjeant- 
Surgeon  to  the  King  and  President  of  the  Medical  Board 
of  the  India  Office,  has,  at  the  request  of  the  Secretary 
of  State  for  India,  accepted  an  invitation  to  become  dean 
of  the  London  School  of  Tropical  Medicine  in  succession 
to  the  late  Sir  Francis  Lovell.  The  institution  is  to  be 
congratulated  on  having  secured  as  its  head  a  man  whoso 
professional  and  personal  distinction  will  shed  lustre  on 
the  office,  while  his  administrative  capacity  and  know¬ 
ledge  of  the  tropics  will  be  of  the  greatest  service  to  the 
school.  Sir  Havelock  Charles  has  for  a  considerable  time 
takgu  a  deep  interest  in  its  fortunes.  His  long  experience 
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in  India,  where  he  took  a  large  part  in  the  reform  of  the 
medical  schools  at  Lahore  and  Calcutta  and  gained  the 
confidence  of  native  students  in  a  very  unusual  degree, 
makes  him  peculiarly  fitted  for  the  post  which  ho 
lias  now  been  called  upon  to  fill.  He  may  bo 
trusted  to  co-operate  in  a  spirit  of  friendly  rivalry 
with  Sir  Leonard  Rogers  and  his  fellow- workers  of  the 
Calcutta  School,  the  foundation  stone  of  which  was  laid 
by  Lord  Carmichael  on  February  14th,  1914.  A11  illus¬ 

trated  account  of  the  institution  as  it  will  be  when  the 
buildings  are  completed  was  published  in  the  British 
Medical  Journal  of  March  7tli,  1914  (p.  562).  That 
school  has  a  special  function  of  its  own  to  fulfil,  and 
there  is  ample  room  for  an  Indian  foundation  as  well  as 
for  Mr.  Joseph  Chamberlain’s  creation  at  the  Victoria  and 
Albert  Docks.  On  the  outbreak  of  the  war  the  number  of 
students  at  the  London  School  dropped  from  sixty  almost 
to  vanishing  point,  and  practically  no  post  graduate  work 
is  being  done  there.  We  are  glad  to  learn,  however,  that 
the  school  opened  its  session  on  May  1st  with  ten  students. 
Sir  Havelock  Charles  comes  to  his  new  task  at  an  anxious 
time,  but  we  have  the  fullest  confidence  that  his  tact, 
energy,  and  wide  experience  in  educational  work  will 
enable  him  to  deal  successfully  with  a  difficult  situation. 


NEW  MEDICAL  BATHS  AT  TORQUAY. 

A  new  chapter  in  the  history  of  Torquay  as  a  bathing 
station  was  begun  on  May  1st,  when  a  large  medical 
bathing  establishment  was  opened  on  Beacon  Hill,  between 
the  bay  and  the  harbour.  The  baths  are  one  result  of 
an  ambitious  scheme  of  municipal  development  which  has 
been  going  forward  during  recent  years  at  this  famous 
Devonshire  resort.  The  idea  of  having  an  up-to-date 
system  of  medical  baths  was  first  started  in  1910,  and 
after  a  careful  study  of  the  bathing  establishments  at  the 
inland  spas,  the  work  of  converting  the  old  bathing  saloons 
to  this  new  purpose  was  begun  in  July,  1914.  Difficulties 
arising  out  of  the  war  account  for  the  fact  that  the  work 
has  only  just  been  completed.  The  new  baths  consist  of 
thirteen  treatment  rooms,  with  twice  that  number  of 
dressing-rooms,  and  are  divided  into  ladies’  and  gentle¬ 
men’s  suites.  There  has  also  been  installed  a  large  sub¬ 
terranean  swimming  bath.  The  decorative  style  of  the 
whole  work,  in  vitreous  mosaic,  is  in  harmony  with  the 
hygienic  idea,  and  the  outlook  is  open  to  the  waters  of 
the  bay.  The  treatment  given  includes  local  vapour  and 
electric  baths,  and  baths  of  sea  water  and  of  medicated 
water,  such  as  in  the  Nauheim,  pine,  and  sulphur  treat¬ 
ments.  Provision  is  also  made  for  Aix  and  Scotch  douches, 
with  water  softened  more  than  ordinarily ;  and  a  bath 
which  it  is  hoped  may  become  famous  as  a  Torquay 
speciality  is  a  salt  and  seaweed  bath — or,  as  it  is  called  on 
the  east  coast,  an  ozone  bath — the  seaweed  at  Torquay 
being  prepared  for  application  in  a  newer  and  rather 
better  way  than  has  hitherto  been  the  case.  On  the 
occasion  of  the  opening  of  the  baths  by  the  mayor  (Mr. 
G.  T.  Towell),  testimony  was  given  by  the  Chairman  of 
the  Baths  Committee  to  the  assistance  rendered  by  local 
medical  men,  some  of  whom  had  formed  themselves  into 
an  advisory  board  in  connexion  with  the  work.  With  the 
completion  of  the  task  this  advisory  board  ceases,  but  two 
or  three  medical  men,  including  the  President  of  the 
Torquay  Medical  Society  and  the  Secretary  of  the  South- 
Western  Branch  of  the  British  Medical  Association,  have 
been  appointed  as  a  medium  of  communication  between 
the  Baths  Committee  and  the  local  profession,  so  that 
this  enlightened  municipal  enterprise  will  continue  to  be 
stimulated  by  an  enlightened  medical  opinion.  After  the 
official  opening,  Dr.  Fortescue  Fox  gave  an  address,  con¬ 
gratulating  Torquay  on  a  climate  favourable  to  the  action 
of  the  baths,  especially  during  the  colder  mouths  of  the 
year.  The  eastern  part  of  our  island,  he  said,  wTas 
desirable  for  those  who  needed  to  be  stimulated, 


the  western  part  for  those  who  needed  to  be  rested. 
The  east  quickened  the  pace,  the  west  tranquillized 
and  slowed  down.  He  likened  the  Tor  Bay  portion 
of  the  Devonshire  coast  to  the  Italian  Riviera,  and 
expressed  the  opinion  that  Torquay  as  a  marine 
climatic  station  promised  many  advantages  for  the  after- 
treatment  of  disability  arising  from  wounds.  In  this,  as 
in  general  respects,  more  might  be  done  in  the  way  of 
associating  British  health  resorts  with  one  another,  not  in 
sterile  rivalries,  but  in  mutual  co-operation.  He  had  been 
struck  by  the  strong  individuality  of  our  health  stations. 
Each  had  its  own  characteristics,  and  in  our  little  island 
there  was  room  for  all  of  them,  especially  now  and  in  the 
immediate  future.  The  co-operation  of  the  local  medical 
profession  in  this  new  Torquay  venture  was  promised  in 
the  course  of  brief  speeches  by  Dr.  Winter  (the  deputy 
mayor)  and  Dr.  Gervis.  The  company,  which  numbered 
a  thousand  or  more,  then  made  a  detailed  inspection  of  the 
bathing  suites. 


THE  ROYAL  ACADEMY. 

The  one  hundred  and  forty-eighth  exhibition  of  the  Royal 
Academy  of  Arts  in  London,  now  open  at  Burlington 
House,  may  be  recognized  at  once  as  one  of  unusual 
merit.  Seen  in  the  turmoil  of  the  Private  View,  when  the 
floor  is  even  more  crowded  than  the  walls,  and  the  eye  is 
continually  distracted  by  meeting  the  originals  of  many  of 
the  portraits  hovering  in  the  immediate  neighbourhood  of 
their  counterfeit  presentments,  this  year’s  Academy  gives 
an  uncommon  impression  of  strength  and  varied  interests. 
The  number  of  pictures  of  academic  type  and  interest — we 
use  the  word  “academic”  in  the  Pickwickian  sense — is 
not  so  large  as  usual.  It  would  seem  that  the  war  has 
broadened  the  sympathies  of  both  the  contributors  to  the 
exhibition  and  the  hanging  committee  alike.  As  is  natural, 
there  is  a  khaki  tone  about  many  of  the  most  arresting 
pictures  on  the  walls ;  here  there  is  less  of  the  flamboyancy 
noticeable  in  so  many  of  last  year’s  ivar  pictures,  and 
there  is  evidence  of  a  better  realization  of  the  true 
horror  of  war.  An  excellent  example  of  this  will  be 
found  in  Gallery  No.  VI,  where  “  The  Return  to  the 
Front,”  from  Victoria  Station,  is  depicted  with  a  vigour 
and  freedom  from  sentimentality  that  are  rarely  exhibited 
in  compositions  of  this  class.  Zeppelin  raids  and  aero¬ 
planes  in  battle  receive  their  due  illustration,  and  the 
doings  of  our  fleet  are  recorded  in  a  number  of  fine  can¬ 
vases.  Hospital  pictures,  too,  are  naturally  to  the  fore, 
but  surgeons  will  be  horrified  to  see  the  pictures,  which 
one  must  suppose  to  be  accurate  in  detail,  of  the  over- 
furnished  and  crowded  rooms  full  of  dust-collecting 
bric-a-brac  that  are  now  being  employed  as  wards  for 
the  wounded.  A  khaki  setting  is  the  prominent  feature 
of  many  of  the  portraits  in  the  exhibition;  portraits, 
usually  the  chief  feature  of  the  Academy,  form  this  year 
a  less  important  part  of  it,  for  one  rea,scn  or  another. 
There  are,  however,  portraits  of  Royalty ;  there  are  many 
portraits  of  military  men.  young  and  old,  and  not  a  few 
of  beauties,  debutantes,  and  children.  Why  is  it,  one  may 
ask,  that  children  so  often  have  to  be  painted  with  large, 
watery,  and  gleaming  eyes  that  to  the  medical  man  are 
undoubted  exemplars  of  “  Bright’s  bright  eye  ”  and  indi¬ 
cate  nephritis  ?  Probably  the  explanation  lies  in  the 
words  Corney  Grain  used  to  sing,  “  Which  is  very  in¬ 
artistic,  but  the  public  like  it  best.”  Another  feature  of 
Academy  exhibitions  to  which  the  public  is  inexorably 
attached  is  very  fully  represented  this  year ;  we  refer  to 
the  problem  pictures  and  morality  pictures  that  hang  on 
the  walls  in  large  numbers,  awaiting  solution  or  interpre¬ 
tation,  and  always  attracting  much  interest  and  many 
spectators.  There  is  even  a  medical  problem  picture  in 
Gallery  No.  VII ;  standing  in  front  of  this  canvas,  many 
a  medical  man  will  be  inclined  to  think  that  the  doctor’s 
prohibition  here  depicted  has  come  a  quarter  or  half  a 
century  too  late, 
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WITTENBERG:  A  GERMAN  DENIAL. 

Reference  was  made  in  the  Bkitisii  Medical  Journal 
of  April  22nd  to  a  semi-official  denial  by  the  German 
Government  of  the  charges  made  against  the  administra¬ 
tion  of  the  Wittenberg  prison  camp  in  a  report  by  the 
Government  Committee  “  on  the  treatment  by  the  enemy 
of  British  prisoners  of  war.”  Further  denials,  evidently 
inspired,  have  appeared  in  the  German  press.  As  usual, 
these  are  inconsistent.  While  in  one  quarter  it  is  said  that 
if  in  the  early  days  some  prisoners  lacked  clothes,  this  was 
due  to  their  love  of  gambling,  in  another  it  is  alleged  that 
the  “  Wittenberg  fables  ”  are  spread  with  the  object  of  per¬ 
suading  the  English  soldiers,  “  whose  courage  needs  various 
kinds  of  stimulants,  that  death  is  preferable  to  capture 
by  the  Germans  ”  1  Again,  while  it  is  asserted  that 
energetic  measures  were  taken  as  soon  as  the  epidemic 
broke  out,  and  medicines,  wine,  and  milk  were  pro¬ 
vided  in  large  quantities  for  the  prisoners,  the  excuse 
is  put  forward  that  at  the  beginning  of  the  war 
the  doctors  did  not  possess  the  experience  they  have 
since  gained.  This  is  doubtless  true,  but  it  amounts  to 
an  admission  that  the  outbreak  was  not,  at  any  rate  at 
first,  dealt  with  effectually.  The  plea  contrasts  strangely, 
too,  with  Dr.  L4onetti’s  story  of  a  German  doctor  who 
during  the  outbreak  of  typhus  at  Langensalza  congratu¬ 
lated  a  French  medical  officer  on  having  been  brought  to 
Germany,  “  where  he  would  learn  how  to  treat  patients.” 
It  must  also  be  pointed  out  that  what  the  German  papers 
call  “  the  lying  and  slanderous  report  of  the  state  of  things 
at  the  Wittenberg  camp  ”  does  not  rest  entirely  on  British 
testimony.  In  the  Times  of  April  27th  a  French  sergeant 
released  in  February  was  quoted  as  recording  his  “hellish 
experience”  of  Wittenberg.  He  speaks  of  it  as  a  camp  of 
misery  where  he  had  suffered  tortures  from  hunger  which 
brought  on  two  heart  attacks  ;  where  the  prisoners’  parcels 
were  pilfered  and  their  tins  of  preserved  food  prised 
open  by  German  bayonets.  He  describes  it  as  “  the 
home  of  brutality,  where  police  dogs  were  let  loose 
unmuzzled  among  us  in  the  barracks,  where  scourge 
and  lash  and  knout  were  current  change,  and  where  the 
posts  to  which  we  were  tied  caused  many  an  illness.” 
He  calls  Wittenberg  “a  camp  of  death,”  where  800  of  his 
comrades  perished  either  from  lack  of  care  or  from 
cowardly  rifle  fire.  This  exactly  confirms  the  British 
report.  Wittenberg  is  not  the  only  German  camp  where 
sick  prisoners  were  badly  treated.  Speaking  of  Cassel, 
private  Archibald  Allan,  2nd  Battalion,  K.O.S.B.,  says1 
that  when  he  was  transferred  to  an  internment  camp  on 
the  outskirts  of  the  town  there  were  fully  10,000  prisoners 
there,  and  typhus  was  raging.  “  It  became  so  bad  that 
the  German  orderlies  were  not  allowed  to  enter  the 
camp,  and  all  the  food  for  the  prisoners  was  passed 
through  wooden  shoots  ”  from  the  outside.  “  When  the 
fever  abated,  the  orderlies  returned  to  their  usual  duties, 
but  the  sufferings  of  the  prisoners  did  not  diminish.” 
We  have  more  than  once  quoted  the  testimony  of  Dr. 
Francis  Leonetti,  and  we  may  add  that  it  is  fully  con¬ 
firmed  by  Drs.  Delearde  and  Halluin,  who  worked  at 
Langensalza  and  Niederzwehren  during  the  outbreaks  of 
typhus.  Their  report  is  published  in  the  Revue  cV Hygiene 
of  April  20th.  The  story  of  these  camps  is  a  record  not  only 
of  cruelty  and  cowardice,  but  of  gross  professional  incom¬ 
petence.  The  incapacity  to  put  into  practice  the  pro¬ 
phylactic  measures  which  sanitary  science,  as  it  has  been 
developed  in  more  enlightened  countries,  has  shown  to  be 
effective  is  one  more  striking  piece  of  evidence  showing 
the  backwardness  of  Germany  in  this  respect. 


DENTAL  RESEARCH  AND  DENTAL  NURSING. 

The  National  Dental  Association  of  the  U.S.A.  and  others 
interested  in  philanthropic  work  have  organized  an  insti¬ 
tute  the  purpose  of  which,  as  more  fully  set  out  in  the 
articles  of  incorporation,  is  to  find  and  establish  means  for 

1  Glasgow  Herald,  January  27th,  1916. 


the  complete  relief  of  mankind  from  the  direct  and  indirect 
ravages  of  dental  and  oral  diseases,  to  encourage  research, 
and  to  acquire  and  administer  property  to  carry  out  these 
objects.  It  is  incorporated  and  has  its  offices  in  Cleveland, 
Ohio,  and  possesses  two  well-built  houses  containing 
twenty-five  research  rooms  and  a  lecture  room.  Part  of 
the  w7ork  is  to  be  carried  on  locally  and  part  by  means 
of  grants  in  aid  to  workers  in  other  parts  of  the  U.S.A. 
A  memorandum  has  been  issued  setting  out  a  long  list 
of  subjects  fit  for  investigation,  ranging  from  systemic 
diseases  resulting  from  oral  infections  to  the  finding  of  a 
substitute  for  platinum  in  dentistry  (“  one-third  of  the 
platinum  used  in  the  world  is  in  the  art  of  dentistry, 
amounting  to  about  2,500,000.00  dollars  per  year,  and  is 
lost  ”).  Many  of  these  subjects  are  already  being  investi¬ 
gated  under  the  aegis  of  the  institute.  It  has  a  limited 
membership  of  sixty.  Of  these,  thirty-three  are  permanent 
non-dental  members,  elected  from  leading  research  scien¬ 
tists,  philanthropists,  and  business  men.  Among  them  are 
such  names  as  Victor  C.  Vaughan,  Charles  H.  Mayo,  George 
W.  Crile,  Frank  Billings,  and  Mr.  Thomas  Forsyth.  Such 
names  are  a  guarantee  of  the  earnest  spirit  in  which  the 
work  is  being  entered  on,  and  wre  congratulate  the  prime 
movers  and  organizers  of  the  undertaking  on  the  successful 
launching  of  their  scheme.  It  will  be  no  small  benefit 
if  by  its  means  dental  research  in  the  U.S.A.  becomes 
systematic  and  co-ordinate.  While  realization  of  its 
objects  lies  with  the  future,  the  knowm  ability  of 
those  whose  names  are  published  as  already  at 
work  under  the  guidance  of  the  institute  affords  good 
ground  for  hope  of  ultimate  triumph.  Almost  simul¬ 
taneously  with  the  announcement  of  the  opening  of 
this  research  institute  we  have  news  of  the  passage  of  a 
bill  by  the  New  York  Legislature  providing  for  the  train¬ 
ing,  registration,  and  licensing  of  women  to  act  as  dental 
nurses.  They  may  “  graduate  ”  as  dental  hygienists  in 
one  year.  Their  function  is  to  scale  and  clean  teeth,  but 
they  must  always  work  under  the  supervision  of  a  licensed 
dentist.  Mr.  Edward  F.  Brown,  Secretary  of  the  Dental 
Group  of  the  Advisory  Council  of  the  Committee  on  Child 
Hygiene,  New  York  City  Health  Department,  explains 
that  the  object  in  view7  is  the  prevention  of  dental  caries 
and  oral  sepsis,  and  credits  Dr.  Alfred  C.  Fones  of  Bridge¬ 
port  with  having  already  successfully  experimented  in  the 
use  of  the  “  dental  hygienist.”  It  is  intended  that  the 
dental  nurse  shall  deal  primarily  with  the  teeth  of  the 
school  population  of  New  York  City.  The  result  of  her 
work  will  be  w7atched  with  interest.  Her  introduction 
may  well  be  epoch-making  in  the  history  of  public  health. 


TRAINING  IN  OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY. 

Dr.  Todd  of  Minneapolis  has  discussed  recently,  in 
Ophthalmology ,  the  higher  education  of  students  desiring 
to  become  specialists  in  eye  and  ear  surgery.  He  points 
out  the  necessity  for  a  thorough  course  of  instruc¬ 
tion  and  training  in  both  the  theoretical  and  practical 
sides  of  these  subjects.  Post-graduate  courses  are  useful 
to  enable  the  general  practitioner  to  rub  up  his  knowledge 
of  medicine  and  surgery,  but  attendance  at  a  course  of 
such  lectures  in  a  special  subject  does  not  make 
a  man  an  expert,  although  in  America  it  has  led 
to  the  development  of  wliat  Dr.  Edward  Jackson 
has  called  the  “  six-weeks  specialist.”  Dr.  Todd  points 
out  that  a  beginning  has  been  made  in  England  by 
the  creation  of  the  diploma  in  ophthalmology  by  tlio 
Universities  of  Oxford  and  Liverpool;  this  can  only  be 
regarded  as  a  beginning,  because  neither  is  the  reward  of 
a  thorough  methodical  training  in  the  subject.  Some  of 
the  American  universities  have  gone  further,  and  in  1914 
the  University  of  Minnesota  Medical  School  established 
courses  for  the  preparation  of  specialists,  not  only  in 
ophthalmology,  but  in  other  branches  of  medicine.  An 
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applicant  must  have  graduated  from  a  high-grade  medical 
school,  and  must  have  acted  for  a  year  as  house-surgeon 
at  a  general  hospital.  The  courses  cover  a  period  of  two 
or  three  years,  and  when  completed  the  student,  after  he 
has  carried  out  a  piece  of  research,  is  granted  the  degree 
of  D.Sc.  in  ophthalmology  or  other  subject.  Such  a  course 
of  preparation  might  be  organized  in  London  in  connexion 
with  the  special  hospitals,  and  the  degree  of  F.R.C.S. 
might  be  open  to  the  specialist  who  has  been  so  trained. 
It  is  an  anachronism  that  the  most  coveted  diploma  in 
Britain  should  be  the  monopoly  of  the  anatomist  and 
general  surgeon. 


TRAUMATIC  GLAUCOMA. 

Professor  Goldzieher,  of  Budapest,  has  reported1  two 
cases  of  glaucoma  following  injuries  received  in  battle. 
He  expresses  the  opinion  that  the  question  of  primary 
glaucoma,  consequent  upon  a  concussion  injury  to  the 
eye,  has  not  received  the  attention  it  deserves,  and 
recalls  the  views  of  von  Graefe  and  Schmidt-Rimpler, 
who  both  denied  the  possibility  of  such  an  occurrence, 
and  of  Wagenmann,  who  allowed  its  possibility.  In 
one  of  Goldzielier’s  cases  the  man,  aged  29,  was 
buried  by  explosion  and  was  unconscious  when  dug 
out;  on  recovering  consciousness  both  eyes  were  red 
and  watery,  but  the  left  was  more  affected  than  the 
right.  For  a  week  after  the  injury  he  was  also  deaf; 
the  right  eye  soon  recovered,  but  at  the  end  of  a  week 
he  saw  badly  with  the  left.  He  quickly  returned  to  duty 
and  was  transferred  to  the  south-western  front,  where,  in 
July,  he  was  injured  in  the  hand,  and  was  sent  to  hospital. 
The  right  eye  was  then  quite  normal,  the  left  almost  blind 
from  glaucoma;  it  was  free  from  injection;  the  anterior 
chamber  was  deep  and  the  iris  normal ;  the  pupil  was 
moderately  dilated  and  practically  inactive  to  light.  With 
the  ophthalmoscope  subcapsular  opacity  could  be  seen  in 
the  lens  below  the  horizontal  meridian ;  the  capsule  was 
uninjured;  there  was  no  subluxation  or  tremulousness  of 
the  lens;  the  vitreous  was  clear,  and  the  disc  deeply 
cupped.  In  the  extreme  upper  periphery  of  the  fundus 
was  seen  a  bleached  area  with  numerous  fine  dots  of 
pigment  regularly  arranged,  and  some  yellowish  splashes 
of  irregular  contour  with  unpigmented  edges.  Goldzieher 
attributes  the  fundus  change  to  retinal  haemorrhage,  and 
thinks  that  the  lens  opacity  can  be  accounted  for  by  the 
coup  and  the  area  of  fundus  change  by  the  contrecoup.  In 
the  other  case  a  Roumanian  was  injured  by  shrapnel  in 
the  left  eye,  which  was  free  from  injection  but  stone  blind. 
From  a  small  punctiform  corneal  opacity  there  extended 
backwards  through  the  anterior  chamber,  which  was  of 
normal  depth,  a  fme  thread  of  anterior  synechia  con¬ 
necting  the  corneal  opacity  with  the  anterior  surface  of 
the  iris;  the  iris  was  otherwise  normal,  the  lens  and 
vitreous  were  transparent,  and  the  disc  deeply  cupped. 
There  can  bo  little  hesitation  in  pronouncing  the  second 
case  to  have  been  one  of  glaucoma  secondary  to  the  per¬ 
forating  injury  with  anterior  synechia  formation.  It  is 
wrell  known  in  this  country,  and  we  should  have  expected 
also  in  Hungary,  that  glaucoma  is  by  no  means  an  in¬ 
frequent  complication  of  perforating  wounds  with  anterior 
synechia  formation.  The  fact  is  one  of  the  strongest 
arguments  in  favour  of  dealing  with  all  such  anterior 
synecliiae  if  possible  by  operation.  This  very  complica¬ 
tion  not  infrequently  ensues  in  cases  in  which  a  broad 
synechia  is  present,  though  it  is  true  glaucoma  must  be 
rare  in  connexion  with  so  fine  a  tag  of  synechia  as  the 
author  relates ;  in  spite  of  this,  we,  however,  see  no  reason 
to  alter  the  view  of  the  case  expressed  above.  It  is  not  so 
easy  to  account  for  the  first  case,  though  we  are  inclined 
to  look  upon  this  also  as  an  example  of  glaucoma,  possibly 
secondary  to  some  low  form  of  cyclitis  following  the 
injury. 

1  JVien.  klin.  Woch.,  January  20tb,  1916. 
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REPORTS  ON  THE  CONDITION  OF  PATIENTS. 

The  Central  Ethical  Committee  of  the  British  Medical 
Association  had  before  it  at  its  meeting  on  April  7th 
correspondence  which  raised  the  point  whether  a  medical 
practitioner  was  justified  in  making  a  report  upon  the 
condition  of  a  patient  to  a  third  party  without  the  patient’s 
knowledge  and  consent.  The  Ethical  Committee  adopted 
a  resolution  to  the  effect  that  medical  practitioners  should 
not  furnish  any  such  reports  without  the  knowledge  and 
consent  of  the  patient.  We  are  told  that  applications  for 
reports  are  not  infrequently  made  by  lawyers  to  practi¬ 
tioner’s  in  attendance  upon  injured  persons  in  connexion 
with  proceedings  under  the  Workmen’s  Compensation  Act 
and  otherwise,  and  that  when  met  with  a  rebuff  the 
lawyers  are  apt  to  reply  that  such  reports  are  furnished 
in  many  hundreds  of  cases  during  a  year.  We  are  not 
prepared  to  accept  a  general  statement  of  this  kind  as 
correctly  expressing  the  practice  of  the  profession.  The 
ethical  principle  involved  is  simplicity  itself.  It  is  this, 
that  the  duty  of  a  doctor  called  to  attend  upon  a  patient 
is  to  that  patient  and  to  nobody  else.  The  only  exceptions 
we  know  of  to  this  rule  are,  first,  if  the  patient  be  of  tender 
age  or  non  compos  mentis,  in  which  case  the  report  must 
be  made  to  the  parents  or  guardians  ;  and,  secondly,  certain 
specific  instances  in  which  the  Legislature  has  thought  fit 
to  lay  the  obligation  of  giving  a  certificate  upon  a  member 
of  the  profession,  as  in  the  case  of  notification  of  infectious 
disease. 


The  next  session  of  the  General  Medical  Council  will 
begin  on  Tuesday,  May  23rd,  at  the  Council’s  new  pre¬ 
mises,  44,  Hallam  Street,  Portland  Place,  London,  W. 
The  President,  Sir  Donald  MacAlister,  K.C.B.,  will  take 
the  chair  at  2  p.m. 


Nature  has  received  from  Professor  B.  Menschutkin, 
of  the  Polytechnic  Institute,  Petrograd,  the  gratifying 
information  that  Professor  I.  P.  Pavlov,  the  eminent 
physiologist,  is  alive  and  well.  The  report  of  his  death, 
which  reached  this  country  last  February,  was  due  to  a 
confusion  of  names.  The  professor  who  died  was  the 
distinguished  surgeon,  E.  V.  Pavlov. 


Thanks  to  the  courtesy  of  Sir  G.  H.  Makins,  treasurer, 
and  Sir  Wilmot  Herringham,  secretary,  through  whom 
thirty-one  volumes  have  recently  been  received,  the  series 
of  the  volumes  of  the  Transactions  of  the  International 
Medical  Congress  in  London  in  1913  in  the  Library  of  the 
British  Medical  Association  is  now  almost  complete.  The 
only  volume  now  missing  is  Part  I  of  Section  XXII 
(Radiology),  which  is  out  of  print.  The  Librarian  will 
gratefully  acknowledge  the  receipt  of  a  copy  of  this  part 
sent  to  him  at  429,  Strand. 


JHrisical  liotrs  in  fhulmnmtt. 


Y/ar. 

Compulsory  Military  Service. — The  Prime  Minister 
began  liis  statement  to  the  House  of  Commons  on  May  2nd 
by  dwelling  on  the  actual  growth  which  has  taken  place  in 
the  army  since  the  beginning  of  the  war.  In  August,  1914, 
the  army  at  home  consisted  of  6  Regular  and  14  Territorial 
divisions,  in  addition  to  the  garrisons  overseas,  which 
might  be  roughly  estimated  at  6  divisions,  making  26  in  all. 
The  country  now  had  42  Regular  and  28  Territorial  divi¬ 
sions,  that  is  to  say,  70,  or,  adding  the  Naval  division,  71. 
In  order  to  estimate  the  contribution  of  the  empire  as  a 
whole,  excluding  India  for  the  moment,  there  must  be 
added  12  divisions  from  the  Dominions,  making  83  in  all. 
The  total  naval  and  military  effort  of  the  empire  from  the 
beginning  of  the  war  to  this  time  exceeded  5,000,000  men. 
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The  obtaining  of  this  enormous  addition  had  involved  a 
prodigious  effort  both  here  and  throughout  the  empire. 
There  were  two  limiting  conditions  in  the  matter  of 
recruiting  wrhich  applied  to  us,  aud  hardly,  if  at  all,  to 
any  of  the  other  belligerent  countries.  The  first  was 
the  maintenance  of  sea  power  and  sea  supremacy  both  by 
means  of  the  navy  and  the  mercantile  marine,  and,  next, 
the  financing  of  the  Allies.  Investigations  made  in  July 
showed  that  to  maintain  a  70  division  army  a  weekly 
influx  of  25,000  to  30,000  men  must  be  obtained.  The 
provision  of  additional  men,  both  those  included  in  the  bill 
introduced  last  week  and  the  200,000  still  unattested 
married  men,  in  the  later  part  of  the  year,  was  of  vital 
importance  to  the  maintenance  in  due  strength  of  the 
army  in  the  field  in  view  of  the  contingencies  of  the 
summer  and  autumn  campaign.  The  Government’s  coh¬ 
o’ usion  was  that  while  the  number  of  men  required  could 
not  be  obtained  in  due  time  under  the  existing  machinery, 
the  number  needed  was  actually  available,  that  was  to 
say,  could  be  spared  from  industry  without  incapaci¬ 
tating  us  from  the  discharge  of  our  other  responsibilities, 
which  were  quite  as  essential  to  the  successful 
prosecution  of  the  war  as  the  maintenance  of  a 
fixed  number  of  men  at  the  front.  Compulsion  was 
a  pure  question  of  practical  expediency,  but  if  it  was 
to  be  applied  successfully  it  must  be  with  something 
in  the  nature  of  general  consent.  In  the  bill  to  be  intro¬ 
duced  on  May  3rd  it  was  proposed  to  apply  general  and 
immediate  compulsion,  but  it  was  not  believed  that  a 
larger  number  of  men  would  be  got  or  in  a  shorter  time  ; 
but  general  and  immediate  compulsion  would  have  the 
immense  advantage  of  getting  rid  of  the  piecemeal  treat¬ 
ment  to  which  so  much  objection  had  been  taken  in  all 
quarters  of  the  House,  and  of  the  sense  of,  at  any  rate 
temporary,  injr.s  ice  ai  d  inequality  which  that  mode  of 
treatment  was  apt  to  engender.  Speeches  made  on 
April  27th  from  the  Labour  benches  encouraged  the  belief 
that  there  was  a  general  desire  to  settle  the  whole  matter, 
with  all  the  controversy  and  heated  feeling  which  had 
been  introduced,  once  and  for  all,  aud  to  get  it  finally  out 
of  the  way  at  the  earliest  moment.  Sir  Edward  Carson, 
who  followed,  took  up  Mr.  Asquith’s  special  reference  to 
the  Labour  party.  No  distinction,  he  said,  ought  to  be 
drawn  between  classes.  Every  class  had  given  of  its  best 
to  the  war,  and  while  feeling  full  sympathy  with  anybody 
who  had  to  give  up  his  house  and  home  to  fight  for  his 
country,  he  believed  that  the  classes  which  would  suffer 
most  were  the  professional  classes,  many  of  whom  had 
sent  him  bitter  tales  of  what  had  happened  to  their  busi¬ 
ness  and  to  their  families,  and  of  the  bringing  up  of  their 
children  in  the  sphere  of  life  in  which  they  were  born. 
But  there  was  no  difference  in  classes:  it  was  equally  hard 
upon  everybody.  The  ensuing  discussion  lasted  about 
three  hours,  but  did  not  elicit  any  points  of  novelty.  The 
Prime  Minister,  in  introducing  the  bill  on  May  3rd,  said 
that  the  first  clause  subjected  all  males  between  the  ages 
of  18  and  41,  married  or  single,  to  compulsory  enlistment 
in  the  army,  every  male  coming  within  the  operation  of 
the  bill  as  he  reached  the  age  of  18.  It  would  come  into 
effect  thirty  days  after  it  was  passed,  or  thirty  days  after  a 
lad  attained  the  age  of  18  subsequently  to  the  passing  of  the 
bill,  but  he  could  voluntarily  enlist  during  this  period  of 
grace.  These  provisions  were  subject  to  the  exceptions 
contained  in  the  first  schedule  of  the  Military  Service  Act. 
The  second  and  third  clauses  provided  for  the  extension 
during  the  period  of  the  war  of  the  services  of  men  now 
serving,  and  for  the  recall  to  the  colours  of  time-expired 
men,  whether  married  or  single,  if  at  the  time  of  the 
passing  of  the  bill  they  were  under  41  years  of  age. 
The  bill  also  empowered  the  Army  Council  to  review 
the  medical  certificates  of  those  rejected  on  medical 
grounds  since  August  14tli,  1915.  The  reason  for 
this,  Mr.  Asquith  said,  was  that  the  standard  of 
medical  fitness  had  now  been  extended,  and  men  not 
fitted  for  service  abroad  were  being  taken  for  less  arduous 
duties.  It  was  desirable  that  there  should  be  an  oppor¬ 
tunity  to  review  them,  and  he  believed  a  great  many  of  the 
men  would  be  glad  to  be  reviewed.  The  fifth  clause  dealt 
with  the  exemption  for  two  months  given  under  the 
Military  Service  Act  to  a  man  leaving  industries  of  national 
importance  with  the  intention  of  joining  others  of  like 
character.  The  bill  would  also  provide  for  the  formation  of 
a  soecial  reserve  to  which  men  in  the  army  or  Territorial 


Forces  might  bo  transferred,  the  intention  being  that  men 
in  this  reserve  might  bo  or  would  be  employed  to  a  large 
extent  in  civil  life,  but  would  be  immediately  available  for 
military  service  in  case  of  military  necessity.  The  bill 
also  authorized  the  transfer  of  Territorials  into  other  corps 
of  Territorials  or  regular  battalions.  After  a  short  dis¬ 
cussion,  Mr.  Long  replied,  and  the  motion  to  introduce 
the  bill  was  carried. 

Prisoners'  Camps,  Germany. — In  reply  to  Mr.  Malcolm, 
on  May  2nd,  Sir  Edward  Grey  said  that  it  appeared  from 
notes  received  from  the  United  States  Ambassador  at 
Berlin  in  April  and  May,  1915,  that  typhus  was  present  at 
Zossen,  Altdamm,  Sclmeidemuhl,  Gardelegen,  Wittenberg, 
Zerbst,  Sagan,  Cassel,  Erfurt,  Langensalza,  _  Olirdruf, 
Chemnitz,  Altergi-abow,  and  Salzwedel.  Unofficial  reports 
had  reached  His  Majesty’s  Government  that,  in  addition 
to  Wittenberg,  Altengrabow  and  Sclmeidemuhl  were  aban¬ 
doned  by  the  Germans.  As  regarded  Gardelegen,  it 
appeared  that,  except  for  one  German  doctor  who  died 
at  his  post  and  another  who  acted  in  a  most  praiseworthy 
manner,  the  camp  was  deserted  by  the  Germans.  The 
fact  that  typhus  was  present  at  a  camp*  prevented  officials 
of  the  United  States  Embassy  at  Berlin  from  furnishing 
officials’  reports  based  on  personal  inspection.  All  the 
reports  received  from  the  United  States  Embassy  down  to 
March  31st  -would  be  included  in  a  forthcoming  White 
Paper. 

Invalid  Prisoners  and  Siviss  Resorts. — Further  questions 
were  asked  on  this  subject  in  the  House  of  Commons  on 
May  2nd,  but  as  the  Press  Bureau  issued  a  communication 
on  the  evening  of  the  same  day,  it  will  be  more  convenient 
to  reproduce  it. 

The  Secretary  of  State  for  Foreign  Affairs  learns  from  the 
United  States  Ambassador  that  the  German  Government  have 
accepted  the  proposal  of  His  Majesty’s  Government  for  the 
transfer  to  Switzerland  of  British  and  German  wounded  and 
invalid  combatant  prisoners  of  war.  The  precedent  formed  by 
the  arrangement  between  France  and  Germany  will  be  followed 
as  closely  as  possible. 

The  Swiss  Government  have  been  requested  by  telegraph  to 
send  the  necessary  number  of  doctors  to  examine  the  German 
prisoners  in  this  country.  A  party  of  Swiss  doctors  is  already 
in  Germany  for  the  purpose  of  examining  the  French  prisoners, 
and  advantage  will  no  doubt  be  taken  of  their  presence  to 
examine  the  British  prisoners. 

Officers'  Ration  Allowance. — In  reply  to  Colonel  Yate,  on  April 
27th,  the  Financial  Secretary  to  the  War  Office  said  that  tha 
ration  allowance  to  officers  of  the  Territorial  Force,  applicable 
in  cases  in  which  officers  were  able  to  draw  rations  in  kind,  but 
preferred  for  their  own  convenience  to  draw  the  cost  in  cash, 
was  Is.  3d.,  which  was  the  actual  cost  of  the  present  ration. 


Reduction  of  Notification  Fees. — The  Lords’  amendments 

to  the  Local  Government  (Emergency  Provisions)  Bill  were 
considered  by  the  House  of  Commons  on  May  2nd,  and  a 
drafting  amendment  in  the  clause  reducing  the  fee  foe 
notification  from  2s.  6d.  to  Is.  was  agreed  to. 


Motor  Car  Duties. — The  Chancellor  of  the  Exchequer  said,  on 
April  27th,  that  it  was  not  proposed  to  interfere  with  the 
existing  exemptions  in  respect  of  motor  car  duties.  Trade  cars, 
fire-engines,  motor  cars  used  by  a  local  authority  for  fire 
brigade  purposes,  ambulances,  and  cars  brought  into  the 
United  Kingdom  by  a  person  making  only  a  temporary  stay 
were  totally  exempt.  Motor  vehicles  kept  by  a  duly  qualified 
medical  practitioner  for  the  purposes  of  his  profession  were 
chargeable  with  one  half  of  the  duty.  The  question  whether  it 
would  be  possible  to  extend  exemption  to  cars  used  exclusively 
for  public  purposes  was  under  consideration.  In  a  written 
reply  to  Mr.  Byrne,  who  asked  a  question  as  to  the  injustice  of 
the  proposed  new  taxes  to  Irish  motor  users  whose  cars  were, 
with  few  exceptions,  either  of  old  pattern  or  of  American 
makes,  Mr.  McKenna  said  that  the  whole  question  of  the  pro¬ 
posed  increase  in  the  motor  car  licence  duty  was  receiving 
careful  attention,  but  he  was  not  prepared  to  adopt  the 
suggestion  that  the  value  of  cars  should  be  the  basis  of  the 
tax. 


The  report  of  the  Committee  of  Visitors  for  the  year  1915, 
presented  to  the  annual  meeting  of  the  Royal  Institution 
on  May  1st,  testified  to  continued  prosperity  and  efficient 
management.  Sixty-two  lectures  aud  nineteen  evening 
discourses  wTere  delivered  during  the  year,  and  803  volumes, 
including  bound  volumes  of  periodicals,  were  added  to  the 
library. 
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BRITISH  RED  CROSS  CONVOYS  AT  VERDUN. 

( From  a  Correspondent  in  Northern  France.) 

The  nature  of  the  assistance  that  the  British  Red  Cross 
Society  has  been  affording  in  the  Verdun  fight  can  be 
described  in  half  a  dozen  words — it  is  fighting  line 
evacuation  work.  But  the  relations  between  the  society 
and  the  French  authorities  require  rather  more  explana¬ 
tion.  They  commenced,  not  at  Verdun,  but  quite  early  in 
the  war,  varied  in  their  character  for  a  good  many  months, 
and  crystallized  to  some  extent  about  the  time  of  the  ex¬ 
tensive  operations  in  Champagne,  and  recently  assumed  a 
definite  and  probably  final  form,  and  this  is  practically  as 
follows : 

(1)  The  society  undertakes  to  supply,  and  the  French 
authorities  agree  to  accept,  the  assistance  of  a  certain 
number  of  convoy  sections.  (2)  As  soon  as  any  such 
section  reports  itself  for  duty  it  becomes  for  the  time 
being  an  intrinsic  part  of  the  French  army,  the  cars  being 
regarded  as  part  of  the  French  mechanical  transport 
squipment  and  the  personnel  as  French  soldiers.  (3)  As 
such  the  drivers  and  section  leaders  are  billeted  and 
rationed,  receive  the  ordinary  pay  of  French  troops 
engaged  in  the  same  work,  and  belong  to  the  Service  de 
Saute  command. 

This  does  not  mean  that  when  the  society  has  delivered 
at  a  given  spot  a  certain  number  of  ambulances  and  a 
certain  number  of  trained  men  it  ceases  to  have  any  con¬ 
nexion  with  the  matter.  Its  ownership  of  the  cars  is  not 
altered  by  the  fact  that  they  are  under  the  absolute 
control  of  the  French  authorities,  and  its  responsibilities 
towards  the  workers  continue,  even  though  these  rank 
for  disciplinary  and  all  other  purposes  as  French  soldiers. 

In  other  words,  the  cars,  or  wdiat  is  left  of  them, 
return  into  its  possession  when  no  longer  required  by  the 
French,  and  meantime  it  is  responsible  for  the  main¬ 
tenance  of  a  personnel  to  work  them,  and  for  the 
salaries  that  it  has  previously  agreed  to  pay  the  men 
who  constitute  it. 

The  arrangement  sounds  curious,  perhaps,  but  really 
there  are  plenty  analogies  for  it  in  civil  life.  Some¬ 
thing  of  the  kind  was  necessary,  because  in  such  a  vast 
business  as  the  conduct  of  a  w'ar  it  is  inconvenient  to 
depend  upon  labour  which  is  not  under  absolute  control. 

In  the  early  stages  of  the  war  the  French  authorities 
accepted  the  assistance  of  many  private  individuals  who 
were  in  a  position  to  assist  in  the  removal  of  the  wounded 
from  the  battle  line  to  the  hospital  areas.  The  dis¬ 
advantage  of  this  kind  of  assistance  soon  became  obvious, 
and  little  by  little  the  French  began  to  exclude  volunteer 
ambulance  workers  from  the  war  zone,  unless  they  agreed 
to  cease  to  operate  as  independent  workers,  and  to  become 
units  in  a  definite  organization. 

They  also  applied  the  same  principle  in  dealing  with 
members  of  the  British  Red  Cross  Society.  Many  indi¬ 
viduals  more  or  less  closely  connected  with  the  society 
began  to  do  ambulance  work  for  the  French  in  the  autumn 
of  1914,  a  considerable  number  of  them  being  citizens  of  the 
United  States  of  America,  who  brought  over  their  own 
cars.  Eventually  they  were  organized  by  the  British  Red 
Cross  Society  into  two  small  ambulance  units,  and  both  of 
them  did  a  great  deal  of  useful  work  during  the  first  half 
of  1915.  But  in  the  summer  of  that  year  the  British  Red 
Cross  Society  allowed  one  of  them  to  break  up ;  mauy  of 
its  cars  were  no  longer  roadworthy,  and  the  officer  who 
had  been  in  charge  of  it  had  been  offered  other  employ¬ 
ment.  The  other  convoy,  however,  the  society  decided 
should  still  be  maintained,  but  that  after  it  had  been 
refurbished  it  should  be  handed  over  entirely  to  the 
French. 

In  the  early  autumn  of  last  year,  when  the  Artois- 
Champagne  operations  were  in  progress,  this  unit  found 
itself  overworked  and  the  officer  in  charge  of  it  asked  the 
British  Red  Cross  Society  for  the  unofficial  loau  of  another 
dozen  ambulances.  These  were  supplied  forthwith  by  the 
British  Commissioner  in  France,  and  the  augmented  uuit 
did  such  valuable  work  that  the  question  was  raised 
whether  the  loan  should  not  become  permanent,  and  other 
units  be  allotted  to  the  French  on  the  same  lines. 


At  first  the  answer  seemed  likely  to  be  in  the  negativo 
for  the  central  authorities  of  the  society  in  London  were 
not  disposed  to  approve  the  scheme  on  account  of  the 
expense  involved.  Fortunately,  however,  just  at  this 
moment  a  cheque  for  a  very  large  sum  was  placed  at 
the  disposal  of  the  Commissioner  in  France  by  a  former 
ambulance  worker  in  France,  who  on  his  return  home  had 
devoted  himself  to  collecting  subscriptions  for  ambulances. 
It  was  then  at  once  arranged  to  put  the  idea  into  opera¬ 
tion  forthwith,  and  eventually  to  supply  the  French  with 
three  sections  or  ambulance  units  in  all. 

The  first  of  these  sections  was  ready  just  before  the 
battle  of  Verdun  began,  and  two  other  sections  have  since 
been  sent  down.  There  are  therefore  now  some  sixty- six 
British  Red  Cross  cars  at  disposal  in  the  Verdun  area. 
They  work  in  three  main  divisions,  each  of  which  is  in 
effect  a  complete  unit,  since  each  has  its  own  repair 
lorry,  a  travelling  kitchen,  and  a  touring  car  for  the  use 
of  the  section  leader,  who  is  responsible  for  the  work  and 
discipline  of  his  section  and  any  subsections  that  it  may 
form.  In  addition  there  is  an  officer  who  exercises  general 
supervision  over  the  whole  convoy,  and  ranks  as  the  local 
representative  of  the  British  Red  Cross  Society. 

Judging  from  the  reports  that  have  filtered  through,  the 
conditions  of  life  in  which  this  Verdun  convoy  is  doing  its 
work  are  rougher  than  those  to  which  motor  ambulance 
convoys  are  subjected  on  the  Flanders  front,  and  the  work 
itself  in  some  respects  more  trying.  Apart  from  going  on 
night  after  night,  the  distances  that  some  sections  and 
subsections  have  to  travel  before  they  can  unload  seem  to 
be  very  great,  and  there  is  a  paucity  of  roads  fit  for  heavy 
motor  traffic.  Some  subsections  seem  also  to  be  doing 
work  which  on  the  British  side  is  not  allotted  to  convoys 
but  to  field  ambulances — that  is  to  say,  they  are  collecting 
from  first  posts  within  easy  reach  of  machine  gun  and 
rifle  fire. 

All,  too,  seem  to  have  to  pass  frequently  along  roads 
lying  between  the  heavy  artillery  positions  on  both  sides. 
Shells  can  consequently  be  heard  whistling  overhead,  and 
though  they  may  constitute  no  particular  danger,  the 
possibility  of  some  of  them  falling  short  always  exists. 
The  noise,  too,  is  great,  for  the  line  is  more  or  less  curved, 
and  consequently  guns  seem  to  be  banging  from  every 
direction. 

It  is  clear,  therefore,  that  the  men  attached  to  the 
convoy  are  justifying  their  existence  to  the  full,  and 
that  the  British  Red  Cross  Society  is  well  earning  any 
credit  which  it  may  receive  in  respect  of  this  matter. 


BRIGHTON  HOSPITAL  FOR  PATIENTS  WHO 
HAVE  LOST  LIMBS. 

The  Pavilion  Military  Hospital,  Brighton,  until  lately 
used  for  the  treatment  of  sick  and  wounded  Indian  troops, 
has  been  thoroughly  renovated,  and  is  now  open  for  the 
reception  of  English  wounded.  A  special  feature  of  this 
hospital  is  that  two  divisions,  comprising  over  500  beds, 
have  been  entirely  renewed  for  the  treatment  of  patients 
who  have  lost  one  or  more  limbs.  It  has  been  found  that 
mauy  patients  who  have  undergone  amputation  have  had 
a  long  and  tedious  convalescence,  which  might  in  many 
cases  have  been  considerably  shortened  if  the  best  means 
of  treatment  of  their  stumps  had  been  available ;  they 
would  include  those  cases  which,  owing  to  necrosis  of 
bono  with  discharging  sinuses,  have  been  sent  from 
hospitals  to  convalescent  homes  to  make  room  for  other 
wounded. 

The  conditions  for  which  it  is  especially  intended  that 
patients  shall  be  admitted  to  the  Brighton  hospital  are 
(1)  persistent  sinuses  after  amputation  ;  (2)  bulbous  nerve 
ends  in  stumps ;  (3)  adhesions  limiting  the  free  movements 
of  a  joint;  (4)  flexion  of  joints  by  contraction  of  scar 
tissue;  (5)  cases  requiring  re-amputation,  as,  for  example, 
for  conical  stumps,  and  after  flush  amputations  which 
have  not  properly  healed.  Shortly,  any  condition  of 
stump  which  does  not  allow  the  proper  fitting  of  an 
artificial  limb  will  be  considered  suitable  for  admission. 
When  a  patient  has  been  successfully  treated  for  any  of 
these  disorders,  and  his  stump  is  quite  ready  for  fitting  an 
artificial  limb,  he  will  be  transferred  to  Queen  Mary’s 
Auxiliary  Hospital,  Roehampton,  to  have  this  artificial 
limb  supplied. 

It  is  hoped  that  workshops  may  be  opened  at  the  hospital 
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at  'which  men  will  be  taught  trades  during  their  stay. 
These  trades  will,  of  course,  vary  with  the  condition  of  the 
men,  and  care  will  be  taken  that  the  particular  trade 
selected  shall  be  suitable  to  the  particular  deformity. 

The  hospital  is  under  the  command  of  Colonel  Neil 
Campbell,  C.B.,  C.I.E.,  who  was  in  command  of  the  hos¬ 
pital  for  wounded  Indian  soldiers  in  the  same  building. 
The  officers  in  charge  of  the  two  divisions  are  Lieutenant- 
Colonel  Davis,  I.M.S.,  and  Major  Brailey,  R.A.M.C.  The 
wards  are  of  good  size,  airy,  and  well  arranged,  the 
largest  containing  about  130  beds.  There  are  two 
operating  theatres,  an  a;  ray  room,  a  disinfector,  cook 
houses,  a  canteen,  and  all  that  is  necessary  to  make  a 
military  hospital  complete  in  all  details. 


TRAINING  SCHOOLS  FOR  MAIMED  SOLDIERS. 

One  of  the  most  urgent  problems  created  by  the  war  is 
the  provision  of  new  means  of  livelihood  for  soldiers 
incapacitated  by  wounds  from  carrying  on  their  previous 
occupations.  For  this  purpose  arrangements  have  been 
made  in  most  of  the  belligerent  countries  for  the  estab¬ 
lishment  of  schools  in  which  men  crippled,  blinded,  or 
otherwise  disabled  can  be  trained  for  such  work  as  their 
condition  allows  them  to  do.  In  this  country  the  Incor¬ 
porated  Soldiers’  and  Sailors’  Help  Society,  besides  sup¬ 
plying  financial  help  until  the  formalities  required  for  the 
granting  of  pensions  are  complete,  instructs  men  in  useful 
trades,  and  when  they  have  acquired  sufficient  skill 
employs  them  in  its  own  workshops.  Men  with  one 
arm  are  taught  painting  and  other  trades  in  which 
two  hands  are  not  needed,  or  they  are  engaged  in 
feeding  wood  or  paper  to  hand  machinery.  A  year  ago 
the  society  had  workshops  in  London,  Edinburgh,  Dublin, 
and  Brookwood  (Surrey),  and  was  taking  steps  for  a  large 
extension  of  its  operations.  Mr.  C.  Arthur  Pearson’s  work 
at  St.  Dunstan’s,  Regent’s  Park,  in  the  treatment  and 
training  of  blinded  soldiers  and  sailors  is  known  to  every 
one.  In  the  British  Medical  Journal  of  November  20th, 
1915,  it  was  announced  that  at  the  suggestion  of  the 
Scottish  Veterans’  Garden  City  Association,  the  president 
of  which  is  Lord  Wemyss,  a  scheme  had  been  worked  out 
for  the  establishment  in  the  various  areas  of  Scotland  of 
villages  where  the  maimed  soldier  might  find  a  home  for 
his  family  and  be  trained  in  some  useful  work  by  which 
he  might  supplement  his  pension.  Ground  has  been 
secured  at  Longniddrv,  not  far  from  Edinburgh,  and  an 
interesting  account  of  the  work  with  plans  and  other 
illustrations  has  been  issued  by  the  association.  In 
Ireland  a  hospital,  designed  for  4,000  wounded  Irish 
soldiers,  has  been  established  in  Tipperary  ;  those  unable 
to  resume  their  occupations  are  given  instruction  in 
wood  and  metal  working,  typewriting,  and  telegraphy. 
In  France  the  Ministries  of  War  and  of  the  Interior  have 
been  studying  the  whole  question.  But  official  action  is 
slow,  and  in  the  meantime  a  movement  started  by  Maurice 
Barres,  the  distinguished  writer;  M.  Edouard  Rerriot, 
Senator  for  the  Rhone  department  and  Mayor  of 
Lyons,  and  Dr.  M.  Carle,  has  led  to  the  establish¬ 
ment  of  schools  for  maimed  soldiers  at  Lyons, 
Saint-Maurice  (near  Paris),  Marseilles,  Bourges,  Mont¬ 
pellier,  Saint- Etienne,  Bordeaux,  Toulouse,  Pau,  Orleans, 
Nancy,  Rouen,  Havre,  Clermont-Ferrand,  Tourvielle, 
and  several  other  towns.  Dr.  Carle,  who  is_  physician 
in  chief  to  the  schools,  in  his  book  Les  Ecoles 
jyrofessionelles  des  blesses,  which  was  reviewed  in  the 
Journal  of  December  lltli,  1915  (p.  862),  gives  the  fullest 
account  we  have  seen  of  the  objects  aimed  at,  and  the 
methods  adopted  for  their  attainment.  The  training  is 
either  commercial  or  industrial.  In  the  former  class 
maimed  men  who  have  completely  recovered,  and  who  are 
free  from  tuberculosis,  are  taught  what  might  be  called 
clerking  in  all  its  branches;  the  course  comprises  French, 
writing,  shorthand,  book  keeping,  commercial  geography, 
with  English  and  Russian  as  optional  subjects.  The 
industrial  classes  comprise  bookbinding,  shoe-making, 
tailoring,  carpentering  and  toy  making,  iron  and  wood 
work,  basket  and  broom  making,  modelling  in  clay, 
harness  making  and  general  saddlery.  Workshops  for  the 
manufacture  of  orthopaedic  apparatus  are  being  organized. 
The  school  at  Tourvielle  has  a  section  of  horticulture, 
where  all  the  sheds  and  conservatories  have  been  built 
by  the  pupils.  The  men  receive,  in  addition  to  their  pension 


of  Fr.1.70  a  day  from  the  State,  an  allowance  of  Fr.1.25  a 
day  from  the  school,  together  with  the  proceeds  of  their 
labour,  whether  done  for  the  institution  or  in  fulfilment  of 
orders  from  outside.  In-  Germany  an  institution  for  the 
supply  of  artificial  limbs  has  been  established  at  Cliar- 
lottenburg  ;  there  the  sort  of  work  which  the  wounded 
men  are  tit  to  do  is  decided  upon,  and  they  are  trained  as 
workers  in  metal  and  wood,  transport  labourers,  textile 
workers  and  agriculturists,  and  taught  to  work  with  the 
lioe  or  broom,  and  to  drive  carts.  The  German  National 
Education  Society  has  raised  a  fund  of  £25,000  to  assist 
the  blind  until  the  State  gives  them  suitable  employment. 
They  are  trained  as  telephone  operators,  typists,  and 
masseurs;  those  who  are  musically  inclined  are  given 
instruction  in  music.  The  Hamburg  Society  for  the  Blind 
assists  blinded  soldiers  till  they  can  return  home  and  take 
up  the  work  of  learning  some  trade.  The  Austrian  Red 
Cross  has  established  schools  for  crippled  men;  in  the  early 
part  of  last  year  four  institutions  for  the  teaching  of  trades 
were  at  work  in  Vienna  and  one  in  Prague.  In  Italy  com¬ 
mittees  have  been  formed  at  Milan,  Bologna,  Florence,  Turin, 
Lucca,  Leghorn  and  elsewhere  for  the  training  of  muti¬ 
lated  soldiers  in  new  occupations.  In  an  address  on  the 
re-education  of  the  wounded,  delivered  in  Rome  not  long 
ago,  Professor  Foil  said  that  after  four  months  of  war 
Italy  had  1,160  maimed  men;  statistics  extending  to 
November  20tli,  1915,  brought  the  number  up  to  4,000. 
To  these  must  be  added  many  cases  of  men  disabled  by 
frostbite.  In  New  York  a  Permanent  Blinded  Relief  Fund 
for  Soldiers  and  Sailors — British,  French,  and  Belgian — -has 
recently  been  organized.  It  is  estimated  that  six  months’ 
training  will  enable  blinded  men  to  earn  their  living.  The 
idea  of  training  schools  for  wounded  soldiers  is  not  new, 
though  it  has  never  before  been  acted  upon  on  so  large  a 
scale  as  the  exigencies  of  the  present  war  have  made 
necessary.  It  is  not  only  a  matter  of  livelihood  for  the 
men,  but  of  peace  of  mind  and  freedom  from  anxiety  and 
depression.  The  whole  question  is  ably  dealt  with  by  Dr. 
Borne  in  a  book,  entitled,  La  reeducation  des  blesses  et 
des  inutiles  de  la  guerre  (Paris :  Renouard,  1915),  which 
may  be  studied  with  profit  by  all  who  wish  to  take  an 
active  part  in  soothing  the  lot  of  our  maimed  heroes. 


THE  ST.  JOHN  HOSPITAL,  SOUTHPORT. 

In  the  British  Medical  Journal  of  April  22nd  (p.  608) 
reference  was  made  to  the  work  of  the  St.  John  Hospital, 
Southport,  which  is  the  largest  V.A.D.  establishment  in 
England.  The  medical  officer  in  charge,  Mr.  W.  C. 
Bentall,  F.R.C.S.,  has  sent  us  an  interesting  account  of  the 
hospital ;  we  regret  that,  owing  to  want  of  space,  we  can 
only  publish  a  brief  summary  of  his  article.  In  the  early 
days  of  the  war  one  of  the  ordinary  V.A.D.  hospitals  was 
started  with  thirty  beds.  The  institution  received  such 
enthusiastic  support  from  the  citizens  of  Southport  under 
the  active  leadership  of  the  mayor,  Alderman  J.  E.  Willett, 
that  it  was  decided  to  provide  for  a  large  expansion  of  the 
original  scheme.  The  loan  of  two  mansions,  each  with 
extensive  grounds  attached,  was  obtained,  and  on  these 
grounds  a  hospital  was  erected  on  the  pattern  of  the  1st 
Eastern  General  Hospital  at  Cambridge.  Southport  was 
then  able  to  offer  to  the  War  Office  a  hospital  of  500  beds 
with  staff  complete.  It  is  within  the  area  of  the 
Western  Command,  which  has  its  head  quarters  at 
Chester.  Though  graded  as  a  “  Primary  ”  hospital,  in 
•order  to  save  extra  official  work,  it  is  linked  to  the  1st 
Western  General  Hospital,  Fazakerley,  Liverpool.  It 
consists  of  eight  blocks,  connected  by  covered  ways. 
Each  block  consists  of  a  ward  with  sixty  beds  opening  on 
the  common  corridor  at  one  end,  where  are  a  nurses’  room 
and  the  ward  kitchen.  Across  the  corridor  are  three  rooms 
connected  with  a  sanitary  block  containing  a  lavatory  and 
a  bathroom  for  the  men,  and  a  nurses’  sanitary  room  for 
the  storage  of  bed-pans,  with  cleansing  appliances.  The 
wards  are  open  to  within  two  feet  of  the  floor  on  the 
south-west  side,  and,  as  a  protection  against  wind  and 
rain,  there  are  alternate  windows  and  shutters  on  lift-off 
hinges;  to  ensure  a  sufficient  supply  of  fresh  air  when 
these  have  to  be  closed,  a  9-in.  opening  under  the  eaves 
runs  along  both  sides  of  the  ward,  while  in  the  gable  at 
each  end  there  is  another  opening  for  ventilation.  Besides 
the  kitchen  and  food  storage  department,  which  is  quite 
separate  from  the  other  buildings,  the  hospital  contains  a 
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dispensary,  nurses’  dining-room,  cloakroom  accommoda¬ 
tion,  linen  stores  and  sewing-rooms,  together  with  matron’s 
and  kitchen  superintendent’s  offices.  In  the  reception  block 
there  is  a  large,  well-heated  waiting-room  which  opens 
into  an  undressing-room,  off  which  is  a  small  store  for 
dirty  and  infected  clothes.  The  men  on  arrival  are 
stripped  and  bathed ;  then  they  go  into  the  dressing- 
room  where  hospital  clothes  are  supplied,  and  from  this 
they  go  to  the  wards.  After  thorough  stoving  kits  are 
placed  in  a  pack  store.  Jn  each  branch  of  the  hospital 
there  is  a  spacious  and  fully  equipped  operating  theatre. 
Trains  bring  wounded  direct  from  Southampton.  In  addi¬ 
tion  to  the  men  from  abroad  there  is  a  steady  stream  of 
cases — hernia,  appendicitis,  varicocele,  etc. — from  the  troops 
billeted  in  the  town.  One  of  the  hospitals  has  been  practi¬ 
cally  rearranged  as  a  hospital  for  dysentery  and  enteric  fever, 
with  an  extensive  department  for  bacteriological  examina¬ 
tions  under  the  supervision  of  the  honorary  pathologist,  Dr. 
E.  Cronin  Lowe.  In  the  a’-ray  department,  under  the 
supervision  of  Mr.  Tlmrstan  Holland  and  Dr.  Oram  of 
Liverpool,  there  is  a  full  plant  for  electrical  treatment, 
massage,  diathermy,  etc.  One-third  of  the  practitioners 
in  Southport  have  joined  the  forces,  and  the  medical  staff 
of  the  hospital  consists  of  twenty-two  temporary  divisional 
surgeons  (who  are  not  commissioned  or  paid)  appointed 
by  the  Order  of  St.  John  from  the  practitioners  remaining. 
These  surgeons  constitute  a  medical  board  which  meets 
monthly.  The  management  of  the  hospital  is  in  the  hands 
of  a  council  representative  of  all  interests  concerned,  with 
a  chairman  under  wdiose  cognizance  all  matters  of  expendi¬ 
ture  and  administration  are  brought.  In  the  administra¬ 
tion  three  Voluntary  Aid  Brigade  Divisions  of  the  St.  John 
Ambulance  Association,  one  of  men  and  two  of  women, 
work  together. 

Thero  is  a  matron  at  each  hospital,  with  a  staff  of 
thirty-four  trained  nurses,  who  take  charge  of  the  wards, 
and  are  assisted  by  a  staff  of  V.A.D.’s.  The  total  cost  of 
the  buildings  with  full  equipment  amounted  to  £12,000, 
which  was  raised  by  public  subscription.  For  maintenance 
the  War  Office  makes  a  grant  per  day  for  every  wounded 
man,  and  the  people  of  the  town  are  liberal  in  their 
support  of  the  hospital,  of  which  they  are  very  proud.  A 
permanent  record  of  the  work  of  the  St.  John  Hospital, 
Southport,  has  been  issued  by  the  medical  officer  in  charge, 
in  the  shape  of  a  book,  containing,  in  addition  to  a  short 
history  of  its  development,  descriptions  of  its  various 
departments  and  other  appropriate  literary  matter.  The 
work  is  illustrated  by  a  number  of  admirable  photographs. 
The  whole  forms  a  pretty  souvenir  of  an  effort  for  the 
relief  of  our  sick  and  wounded  warriors  which  is  in  the 
highest  degree  creditable  to  the  people  of  Southport  and  to 
the  medical  profession  of  the  town. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

Royal  Navy. 

Died  on  Service. 

The  battleship  H.M.S.  Bussell  struck  a  mine  in  the 
Mediterranean  on  April  27th,  and  sank,  with  considerable 
loss  of  life.  Of  the  officers,  twenty-seven  were  killed  or 
died  of  their  injuries.  Among  the  latter  were  two  medical 
officers — Fleet  Surgeon  W.  R.  Center  and  Surgeon  P.  D. 
Pickles,  R.N.V.R.,  who  died  in  hospital  at  Malta  on 
April  28tli. 

Fleet  Surgeon  William  Rudolf  Center  was  the  son  of  the 
late  Brigade  Surgeon  W.  Center,  I.M.S.  He  was  educated 
at  University  College,  London,  and  at  the  Universities  of 
Aberdeen,  Edinburgh,  Strassburg,  and  Berlin.  He  took  the 
M.B.  and  C.M.  with  honours  at  Edinburgh  in  1893,  and 
the  M.R.C.S.  and  L.R.C.P.Lond.  in  1896.  Entering  the 
navy  in  1896,  he  became  Fleet  Surgeon  on  May  13th,  1912. 
He  qualified  as  an  interpreter  in  German  in  1911. 

Surgeon  Philip  Dobson  Pickles,  Royal  Naval  Volunteer 
Reserve,  who  died  in  the  Malta  Naval  Hospital  from  the 
effects  of  the  fumes  following  the  mining  of  H.M.S.  B ussell, 
was  the  son  of  Mr.  J.  J.  Pickles,  surgeon,  of  Leeds,  and 
was  33  years  of  age.  He  was  educated  at  Leeds  Grammar 
School  and  Leeds  University,  and  took  the  diploma  of 
L.M.S.S.A.  in  1908,  subsequently  holding  the  posts  of 
resident  medical  officer,  Leeds  Public  Dispensary,  house- 
physician  of  Leeds  General  Infirmary,  and  clinical  assistant 
at  Armley  Hospital,  Leeds  Tuberculosis  Association, 
after  which  he  went  into  practice  at  Earby,  near  Skipton 
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in  Craven.  He  joined  the  R.N.V.R.  on  March  16th,  1914, 
and  on  the  outbreak  of  the  Avar  was  appointed  to 
H.M.S.  Bussell. 

Army. 

Died  of  Wounds. 

Lance-Corporal  Robert  Gordon  CakLvell  Stewart,  M.D., 
of  the  15tli  Royal  Highlanders,  C.E.F.,  died  on  March  29th, 
at  the  Toronto  General  Hospital,  from  the  effects  of  a 
wound  received  at  the  battle  of  St.  Julien  in  April,  1915. 
Dr.  Stewart,  Avho  was  a  graduate  from  the  medical  college 
of  Dalhousie  University,  was  in  practice  at  Kingston, 
Ontario,  Avhen  the  Avar  broke  out,  and  held  the  military 
rank  of  sergeant-major  in  the  48th  Regiment  of  Toronto. 
He  at  once  gave  up  both  professional  and  military  rank 
and  enlisted  as  a  private  in  the  15th  Royal  Highlanders, 
and  Avas  soon  promoted  to  be  lance-corporal.  At  the  battle 
of  St.  Julien,  as  he  Avas  attending  to  a  Avounded  comrade, 
a  rifle  bullet  penetrated  the  back  of  lqs  head,  emerging  at 
the  corner  of  his  left  eye.  For  some  Aveeks  he  was  deaf, 
dumb,  and  blind,  but  gradually  the  effects  of  shock  dis¬ 
appeared,  and  he  recovered  speech  and  hearing,  and  finally 
the  sight  of  his  left  eye.  He  returned  to  Canada,  and  was 
operated  upon  in  the  hope  that  the  sight  of  the  other  eyo 
might  be  restored,  his  only  desire  being  to  return  to  the 
front.  Unfortunately  his  death  occurred  tAVO  days  later. 

Died  on  Service. 

Major  Paul  A.  Gillespie,  M.D.,  of  the  South  African 
Expeditionary  Force,  German  West  Africa,  died  of  bubonic 
plague  on  March  24th  at  Winburg,  South  Africa.  Major 
Gillespie,  who  was  in  his  forty-ninth  year,  Avas  born  at 
Canniugton,  Ontario,  and  was  educated  at  the  Jarvis 
Collegiate  Institute,  Toronto.  He  entered  the  University 
of  Toronto  and  received  his  medical  degree  in  1890.  He 
practised  for  six  years  at  Penetang,  Ontario,  and  then 
went  to  South  Africa  and  commenced  to  practise  at  Win¬ 
burg.  When  war  broke  out  he  became  a  medical  officer  in 
the  force  commanded  by  General  Botha,  and  again  offered 
his  services  for  the  German  East  African  campaign  under 
General  Smuts  Avith  the  rank  of  major.  On  one  occasion 
Major  Gillespie  was  taken  prisoner  and  condemned  to  be 
shot  as  a  British  spy ;  fortunately,  hoAvever,  the  British 
forces  captured  the  town  in  which  he  was  prisoner  before 
the  sentence  was  carried  out. 

Captain  EdAvard  Wilkinson  Deane,  whose  death  was 
announced  in  the  casualty  list  published  on  May  1st,  was 
born  in  1872,  joined  the  Australian  Army  Medical  Corps 
last  year,  attaining  the  rank  of  captain  in  May,  1915,  and 
came  over  to  Europe  with  the  first  reinforcements  from 
Australia. 

Captain  Edward  Bush  Hartnell,  R.A.M.C.(T.F.),  was 
announced  as  having  died  on  service,  in  the  casualty  list 
of  May  2nd.  He  was  educated  at  Bristol,  Dublin,  and 
Guy’s  Hospital,  and  took  the  diplomas  of  M.R.C.S.  and 
L.R.C.P.Lond.  in  1892.  After  filling  the  posts  of  junior 
house-surgeon  of  Cliesterfied  Hospital  and  resident  medical 
officer  of  Dover  Hospital,  ho  went  into  practice  at  Bridg¬ 
water,  in  Somerset.  He  joined  the  14th  London  Mounted 
Brigade  Field  Ambulance  as  lieutenant  on  September 
22nd,  1914. 

The  casualty  list  published  on  April  28tli  includes  the 
name  of  Captain  R.  R.  J.  Holmes,  R.A.M.C.(T.F.),  as 
having  died  recently  on  service.  He  died  of  fever,  con¬ 
tracted  on  service,  in  the  military  hospital,  Malta.  He 
was  the  only  child  of  the  late  Captain  Robert  Holmes  of 
Cloncagli,  Woodlawn,  co.  Galway.  He  joined  the  1st 
(Maidstone)  Home  Counties  Field  Ambulance  as  lieu¬ 
tenant  on  August  22nd,  1914,  and  became  captain  on  April 
1st,  1915. 

The  death  of  Lieutenant  Guy  Verney  Fletcher,  R.A.M.C., 
was  also  announced  in  the  casualty  list  of  May  1st.  He 
was  educated  at  Melbourne  University,  and  took  the 
Scottish  triple  qualification  in  1899,  also  the  M.R.C.P. 
Edin.  in  1901.  He  subsequently  served  as  second  resident 
physician  of  Monsall  Hospital,  junior  resident  surgeon  at 
the  Royal  Eye  Hospital,  Manchester,  and  assistant  medical 
of  Brownlow  Hill  Infirmary,  Liverpool.  He  took  a 
temporary  commission  in  the  army  in  May,  1915. 

Lieutenant  A.  L.  Tliornley,  R.A.M.C.,  avIio  died  after  a 
protracted  illness,  was  the  son  of  Dr.  and  Mrs.  Thornlev  of 
Bolton.  He  received  his  early  education  at  the  Bolton 
High  School  for  Boys,  and  Ep worth  College,  RhjL  Ha 
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studied  medicine  in  Edinburgh  University,  "where  he 
graduated  M.B.,  Ch.B.Edin.  in  1907.  After  this  ho  went 
to  Berlin  to  study  ear,  nose,  and  throat  work,  and  from 
there  was  appointed  house-surgeon  to  the  Birmingham 
Ear,  Nose,  and  Throat  Hospital.  He  afterwards  went  to 
the  King  Edward  VII  Hospital,  Cardiff,  and  acted  as  house- 
surgeon  to  the  ear,  nose,  and  throat  department  for  two 
years,  and  for  six  months  as  house-surgeon  in  the  surgical 
Avards.  He  commenced  practice  in  Cardiff  as  an  ear,  nose, 
and  throat  specialist,  and  was  appointed  by  the  corpora¬ 
tion  to  attend  ear,  nose,  and  throat  cases  notified  for  treat¬ 
ment  by  the  school  medical  officer.  He  was  secretary  of 
the  Cardiff  Division  of  the  British  Medical  Association, 
which  post  he  had  to  relinquish  on  accepting  a  commission 
in  the  B.A.M.C.  He  had  been  instrumental  in  getting  a 
large  number  of  medical  men  to  accept  commissions  in 
the  army. 

Accidentally  Killed. 

Captain  Reginald  Kinlocli  MacGregor,  B.A.M.C.,  was 
notified  as  accidentally  killed,  in  the  casualty  list  published 
on  May  2nd.  He  was  educated  at  St.  Bart.’s,  and  took 
the  diplomas  of  M.K.C.S.  and  L.R.C.P.Lond.  in  1911. 
Entering  the  B.A.M.C.  on  August  7th,  1914,  as  a  temporary 
lieutenant,  he  was  promoted  to  captain  on  completion  of 
one  year’s  service. 

Wounded. 

Major  C.  A.  J.  A.  Balck,  B.A.M.C.  (Dublin). 

Major  Walter  Bapty,  M.D.,  2nd  Canadian  Mounted 
Rifles. 

Captain  W.  McK.  H.  McCullagh,  B.A.M.C.,  Special 
Reserve  (Dublin). 

Lieutenant  C.  Heald,  B.A.M.C.,  temporary  (aeroplane 
accident). 

Lieutenant  T.  D.  Miller,  B.A.M.C.,  temporary. 


Missing. 

Lieutenant  and  Quartermaster  E.  H.  Atkins,  B.A.M.C. 
(Dublin). 

Captain  J.  H.  Beilby,  B.A.M.C. (T.F.),  Worcester 

Yeomanry. 

Deaths  among  Sons  of  Medical  Men. 

Johnston,  Alec  Leith,  Lieutenant  King’s  Shropshire  Light 
Infantry,  son  of  Dr.  George  Johnston,  of  23,  Seymour  Street, 
London,  W.,  killed  in  action  on  April  22nd.  He  was  educated 
at  St.  Paul’s  School  and  at  Exeter  College,  Oxford,  holding 
scholarships  at  both ;  and  was  the  writer  of  the  series  of 
articles  “At  the  Front”  and  “At  the  back  of  the  Front”  in 
Punch.  He  got  a  commission  as  second  lieutenant  in  February, 
1915,  and  became  lieutenant  in  August. 

Marsh,  T.  E.  L.,  Acting  Lieutenant  Royal  Marines,  second 
son  of  Fleet  Surgeon  Marsh,  R.N.  (retired),  of  Liss,  Hants,  lost 
in  ll.M.S.  Russell  on  April  27th,  aged  19.  He  was  educated  at 
Malvern  College,  passed  into  the  Royal  Marines  just  before  the 
war,  and  joined  the  Russell  in  April,  1915. 

Webb,  George  Tudor,  Second  Lieutenant  Royal  Fusiliers, 
youngest  son  of  the  late  Dr.  W.  H.  Webb,  of  Kingsbridge, 
killed  in  action  on  April  21st,  aged  26.  He  got  his  commission 
last  July. 

Medical  Students. 

Binning,  William  B.,  Machine  Gun  Corps,  died  of  wounds, 
aged  19.  He  was  educated  at  Failford  School,  Cowdenbeath, 
and  at  Beith  Higher  Grade  School,  and  was  studying  medicine 
at  Edinburgh  before  the  war.  He  got  a  commission  as  second 
lieutenant  in  the  11th  (Service)  Battalion  of  the  Cameronians 
(Scottish  Rifles)  on  December  14th,  1914,  and  went  to  the  front 
in  October,  1915. 

Edwards,  A.  J.  A.,  Second  Lieutenant  Royal  Scots,  attached 
Loyal  North  Lancashire  Regiment,  died  of  wounds,  was  a 
native  of  Durban,  South  Africa,  and  a  medical  student  at 
Edinburgh.  He  joined  the  11th  Service  Battalion,  Royal  Scots, 
as  second  lieutenant  on  February  4th,  1915. 

Tresidder,  Charles  Tolmie,  Captain  Gloucester  Regiment,  who 
was  mortally  wounded  on  the  night  of  April  17th-18th,  was  the 
youngest  son  of  Captain  T.  J.  Tresidder,  C.M.G.,  late  R.E, 
After  being  educated  at  Uppingham  and  Dulwich  College  he 
studied  for  the  medical  profession  at  St.  Bartholomew’s  Hos¬ 
pital,  and  would  have  taken  his  final  examination  before  the 
■war  but  for  the  accident  of  breaking  his  leg  when  playing  foot¬ 
ball.  He  served  for  three  months  as  a  dresser  with  the  Duchess 
of  Westminster’s  War  Hospital.  He  received  a  commission  in 
the  Lancashire  Fusiliers  on  January  9th,  1915.  He  was  pro¬ 
moted  lieutenant  on  May  4th,  and,  having  taken  a  first  class 
instructor’s  certificate  with  distinction  in  machine  gun  work, 
was  shortly  afterwards  gazetted  captain.  He  subsequently 
transferred  to  the  Gloucester  Regiment,  and  was  given  the  post 
of  brigade  machine-gun  officer. 


HONOURS. 

A  supplement  to  the  London  Gazette  of  May  2nd,  issued 
on  May  2nd,  announced  the  following  promotions  and 
appointments  to  members  of  the  medical  profession  for 
distinguished  service  in  the  field  : 

C.B. 

Temporary  Colonels  : 

C.  A.  Ballance,  M.V.O. 

F.  D.  Bird,  M.D.,  F.R.C.S. 

Sir  Victor  A.  H.  Horslev,  F.R.S. 

William  Hunter,  M.D.,  F.R.C.P. 

V.  Warren  Low,  M.D.,  F.R.C.S. 

A.  W.  Mayo  Robson,  C.V.O. 

C.  Snodgrass  Ryan,  M.B.  (Colonel  Australian  A.M.C.). 

J.  Purves  Stewart,  M.D.,  F.R.C.P. 

Charters  J.  Svmonds,  M.D.,  F.R.C.S. 

William  Thorburn,  M.D.,  F.R.C.S. 

K.C.M.G. 

Surgeon-General  William  Babtie,  V.C.,  C.B.,  C.M.G. 

C. M.G. 

Temporary  Colonels : 

Archibald  E.  Garrod,  M.D.,  F.R.S. 

F.  M.  Sandwith,  M.D.,  F.R.C.P. 

A.  H.  Tubby,  M.B.,  F.R.C.S. 

V/.  H.  Willcox,  M.D.,  F.R.C.P. 

Lieutenant-Colonels  : 

F.  Etherington,  C.A.M.C. 

S.  H.  McKee,  C.A.M.C. 

Temporary  Lieutenant-Colonel  C.  H.  Lindsay,  M.D., 
R.A.M.C.fT.F.) 

Major  E.  G.  Davis,  C.A.M.C. 

D. S.O. 

Lieutenant-Colonel  E.  V.  Gostling,  R.A.M.C. (T.F)» 

Major  J.  G.  Bell,  M.B..  R.A.M.C. 

Military  Cross. 

Temporary  Captain  W.  N.  Rishworth,  M.B.,  R.A.M.C. 


NOTES. 

Canadian  Hospitals. 

It  is  announced  that  the  Canadian  General  Hospital, 
No.  7  (Queen’s  University  Military  Hospital),  which  is 
under  the  command  of  Lieutenant-Colonel  Etherington, 
C.A.M.C.,  has  left  Cairo  for  England,  where  it  will  bo 
reorganized.  It  is  probable  that  it  will  then  go  to  France. 
No.  6  General  Hospital,  the  gift  of  Laval  University, 
Montreal,  recently  arrived  in  England.  This  unit  is  under 
the  command  of  Lieutenant- Colonel  George  Beauchamp, 
C.A.M.C.  No.  5  Canadian  General  Hospital,  under  the 
command  of  Lieutenant-Colonel  E.  C.  Hart',  C.A.M.C.,  of 
Victoria,  was  recruited  in  the  province  of  British  Columbia, 
and  is  now  stationed  at  Salonica. 

Casualties  among  German  Doctors. 

The  Muenchener  mediziniselie  Wochenschrifl  (February  2Sth, 
1916)  states  that  a  survey  of  the  losses  among  German  army 
doctors,  gleaned  from  the  casualty  lists  Nos.  1  to  450,  shows  the 
total  loss  in  the  army  and  navy  amounted  to  1,164.  Among 
these  there  were  264  killed,  130  died  of  illness,  and  1  died  of  gas 
poisoning.  Thus  the  total  number  of  deaths  was  395.  Further, 
there  were  148  severely  wounded,  411  slightly  wounded,  133 
prisoners,  76  missing,  and  1  ill. 

The  German  Army  Medical  Service. 

At  a  session  of  the  Prussian  Lower  House  it  was  stated1  that 
more  than  14,500  medical  men  were  serving  in  the  army, 
and  that  the  majority  of^  them  belonged  to  the  reserve,  the 
“  Landwehr,”  or  to  the  civilian  medical  profession  subject  to 
military  duties.  The  total  number  of  cases  of  cholera  in  the 
army  had  not  exceeded  300,  aud  in  Prussia  only  41  cases 
occurred  among  the  civilian  population.  In  the  autumn  of 
1914  typhoid  fever  had  been  fairly  prevalent  on  the  western 
front,  but  early  in  1916  it  was  practically  stamped  out.  This 
change  was  attributed  to  prophylactic  inoculation ;  so  exten¬ 
sively  had  this  measure  been  adopted,  that  a  total  quantity  of 
26  c.b.m.  of  vaccine  had  been  used.  The  amount  of  cholera 
vaccine  used  amounted  to  29  c.b.m. 


1  hluench.  vied.  Woch.,  March  7th,  1916.' 


The  Muenchener  viedizinische  Wochenschrift  of  Novem¬ 
ber  23rd,  1915,  gives  a  list  of  forty-one  inaugural  disserta¬ 
tions  presented  at  the  University  of  Kiel  during  six  months 
of  the  past  jrear.  No  fewer  than  28,  or  70  per  cent.,  (Halt 
with  neurological  and  psychiatric  subjects. 
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Iitlattit. 


We  have  received  no  news  from  our  Irish  correspondents 
this  week.  It  is  to  be  gathered  from  the  graphic  letters 
of  Mr.  John  E.  Heaiy,  editor  of  the  Irish  Times ,  that  the 
house  of  the  College  of  Surgeons  of  Ireland  in  St.  Stephen’s 
Green  was  made  to  serve  as  the  chief  ambulance  dep6t  or 
hospital  of  the  insurgents.  A  number  of  wounded  were 
also  taken  to  the  Royal  City  of  Dublin  Hospital  in  Baggot 
Street,  which  runs  into  St.  Stephen’s  Green.  Mr.  Heaiy 
states  that  the  first  serious  street  lighting  took  place  on 
Tuesday,  April  25th,  at  the  corner  of  Pembroke  and 
Lans  lowne  Roads,  where  the  rebels  had  seized  a  doctor’s 
house,  from  which  the  troops  coming  from  Kingstown 
we  e  fired  on.  When  the  house  was  captured  in;  he 
evening  the  bodies  of  nineteen  Sinn  Feiners  were  found 
within.  On  the  same  day  the  insurgents  seized  an  ammu¬ 
nition  shop,  from  which  they  had  Trinity  College  under 
close  and  direct  fire.  The  College  was  occupied  by 
soldiers,  and  on  Wednesday,  April  26th,  a  field  gun  was 
brought  to  the  roof  of  the  College  and  the  ammunition 
shop  blown  to  pieces.  In  spite  of  all  this,  a  term  examina¬ 
tion  was  carried  on  with  the  usual  exactness  within  the 
walls  of  the  College.  The  house  of  the  College  of 
Surgeons  seems  to  have  been  one  of  the  last  buildings 
held  by  the  insurgents,  and  Mr.  Heaiy  states  that  on 
April  30tli  there  weie  some  200  wounded  men  in  the 
building. 


jirotlitnir. 


The  annual  report  of  the  Scottish  National  Society  for  the 
Prevention  of  Cruelty  to  Children  stated  that  while  in 
many  cases  homes  were  better  owing  to  the  absence  of  the 
father  on  service,  in  others  women  whose  husbands  were 
away  had  given  way  to  excessive  drinking,  but  in  practi¬ 
cally  every  instance  the  woman  was  drinking  before. 
From  a  statement  made  at  the  annual  meeting  it  appears 
that  the  preventive  work  of  the  society  has  been  remark¬ 
ably  successful.  During  1915  in  Edinburgh  alone  545 
soldiers’  wives  had  been  under  supervision,  and  it  had  been 
possible  to  save  500  from  prosecution.  The  number  of 
complaints  during  the  year  was  7,200;  this  was  1,653  less 
than  in  the  previous  year,  but  the  welfare  of  22,263  children 
was  involved.  The  report  expressed  alarm  at  the  great 
ignorance  and  carelessness  with  regard  to  child  life  in 
many  quarters,  and  dwelt  on  the  evil  effect  upon  physical 
health  caused  by  ignorance,  drunkenness,  dirt,  and  neglect. 
The  motion  for  the  election  of  the  honorary  secretaries 
made  by  Major  C.  D.  Murray  was  seconded  by  Dr.  James 
Carmichael,  and  adopted. 


llnitia. 


Malaria  in  Bengal. 

Some  novel  ideas  in  regard  to  the  prevalence  and  spread  of 
malaria  were  enunciated  in  a  lecture  given  by  Dr.  C.  A. 
Bentley  at  the  Senate  House,  Calcutta,  on  swamps  and 
floods  in  relation  to  Bengal  malaria.  Malaria,  he  said, 
was  usually  associated  with  the  presence  of  swamps,  and 
in  the  Punjab  and  in  many  other  countries  the  occurrence 
of  floods  was  followed  by  an  outbreak  of  epidemic  malaria. 
The  physical  conditions  in  Bengal,  however,  were  vastly 
different  from  those  of  the  Punjab,  and  what  held  good 
in  one  part  of  the  country  was  not  necessarily  true  of 
another.  Bengal  was  very  largely  deltaic  and  swampy, 
but  many  swampy  countries  were  practically  immune  from 
malaria,  as,  for  example,  the  marshy  country  round 
Alexandria,  and — until  drainage  was  begun — the  swampy 
delta  round  Ravenna  in  Italy.  The  explanation  of  theso 
apparent  anomalies  was  that  the  larvae  of  the  anopheles 
mosquito  were  always  found  round  the  edges  of  pools, 
streams,  etc.,  but  never  far  from  the  edge ;  it  was  in  fact 
the  amount  of  water  edge  that  governed  the  output  of 
mosquitos.  In  Dacca,  for  instance,  the  mosquito  season 
occurred  during  the  dry  weather,  that  being  the  season 
when  there  was  most  water  edge ;  in  the  monsoon  the 


country  was  largely  inundated,  and  the  water  edge  was 
consequently  much  reduced.  Reclamation  of  land  often 
caused  violent  outbreaks  of  malaria,  not  because  there 
was  any  poison  in  the  soil,  but  because  until  drainage  was 
thoroughly  effective  ideal  breeding  places  for  mosquitos 
were  provided  by  the  land  in  process  of  reclamation.  In 
an  average  Bengal  village  there  were  numerous  small 
depressions  and  hollows,  and  it  was  said  that  these  were 
largely  responsible  for  the  prevalence  of  malaria.  Yet  in 
East  Bengal,  where  the  conditions  as  regards  physical 
configuration  of  the  soil  were  almost  exactly  similar,  there 
was  comparatively  little  malaria.  The  true  explanation 
of  this  paradoxical  state  of  affairs  was  that  it  was  only  in 
the  monsoon  season  that  malaria  was  conveyed  by  the 
anopheles  mosquito ;  a  large  portion  of  East  Bengal  being 
inundated  at  that  period  of  the  year  the  number  of 
malarial  mosquitos  was  kept  in  check.  In  Central 
Bengal,  owing  to  the  fact  that  extensive  flooding  no  longer 
occurred,  every  little  pool  during  the  dangerous  months 
was  a  breeding  place  for  mosquitos. 

Plague  in  India. 

There  were  as  many  as  6,623  deaths  from  plague  in  the 
whole  of  India  during  the  week  ending  February  5th. 
Bombay  Presidency  and  Sind  and  the  United  Provinces 
account  for  1,721  and  1,628  respectively.  Other  provincial 
figures  are :  Madras  Presidency,  431 ;  Bengal,  3 ;  Behar 
and  Orissa,  602 ;  Punjab,  65 ;  Burma,  350 ;  Central  Pro¬ 
vinces,  703;  Mysore  State,  162;  Hyderabad  State,  874; 
Central  India,  80 ;  and  Kashmir,  6. 


CutTi'spuH&fncr. 


TIME  IN  SURGERY. 

Sir, — The  act  of  saving  u  time  in  surgery  ”  is  one  that 
even  slow  operators  can  accomplish  by  avoiding  unneces¬ 
sary  pauses,  and  I  agree  with  Maylard  that  this  is  specially 
desirable  in  many  cases  of  abdominal  section.  In  fact, 
apart  from  the  interests  of  the  patient,  which  are  vital, 
one  finds  that  the  practice  comes  naturally  to  surgeons 
who  do  many  operations  in  a  day,  if  only  to  save  the  time 
of  themselves  and  their  assistants.  Even  small  and  simple 
operations,  requiring  ten  seconds,  are  apt  to  be  extended  to 
as  many  minutes  by  the  evil  habit  of  dawdling  and  rambling 
on  the  part  of  some.  Quick  operating,  when  it  does  not 
come  naturally  to  the  surgeon,  can  be  acquired  by  example, 
and  need  not  be  accompanied  by  hurried  movements. 
Though  I  have  often  erred  in  operating  too  slowly,  I  have 
also  often  found  occasion  to  perform  rapidly  with  equal 
ease. 

The  first  time  I  attempted  pylorectomy  I  was  astonished 
at  the  simplicity  of  the  process  in  that  particular  case,  and 
the  short  time  occupied  in  finishing  it  without  hurry.  Cases 
differ  greatly,  and  some  are  easily  and  quickly  done,  while 
others  are  difficult  and  exasperating  in  the  time  necessarily 
spent.  I  have  seen  abdominal  hysterectomy  quickly  and 
thoroughly  done  by  surgeons  at  home  and  abroad,  but 
never  so  quickly  as,  or  more  brilliantly  than,  by  Doyen, 
without  the  slightest  hurry,  during  the  Paris  International 
Medical  Congress  of  1900. 

I  then  made  the  acquaintance  of  Professor  Alex.  R. 
Simpson,  whose  untimely  death  by  accident  we  have  had 
so  recentty  to  deplore.  It  was  he  who  told  me  of  a  demon¬ 
stration  to  be  given  by  Doyen  on  August  8tli.  There  was 
a  crowd  of  surgeons  of  all  nationalities,  among  them 
Collins  Warren  of  Boston  and  Ernest  Laplace  of  Phila¬ 
delphia.  When  the  audience  had  collected  in  the  theatre, 
I  found  myself  at  the  back,  in  the  blazing  heat  of  the 
window.  Seeing  Simpson  somewhere  in  a  bad  place, 
Do3ren  said,  “  Gentlemen,  please  make  room  for  our 
seniors,”  and  placed  him  with  Sir  William  MacCormac 
and  Reginald  Harrison  in  the  middle  of  the  front  row,  and 
I  slipped  in  next  to  Harrison. 

Among  many  operations  came  the  abdominal  hyster¬ 
ectomy  which  we  four  saw  from  a  distance  of  under  two 
yards.  The  operation  was  done  without  an  instant’s 
pause  or  the  slightest  hurry,  and  finished  in  about  ten 
minutes,  with  admirable  skill.  In  one  of  the  intervals, 
while  the  folding  doors  into  the  corridor  were  wide  open, 
I  noticed  a  person  with  a  camera  photographing  tho 
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company.  I  thought  no  more  of  this  till  some  months 
later,  when  a  friend  pointed  to  what  he  described  as  an 
interesting  article  in,  I  think,  Black  and  White  entitled 
“  In  the  cause  of  humanity.’  On  the  opposite  pagA 
was  a  photographic  engraving  illustrating  the  article,  in 
which  i  saw  objects  reminding  me  at  once  of  Doyen’s 
theatre.  Then  I  saw  the  patient  s  knees  over  the  edge  of 
his  tilted  table,  and  Doyen’s  back  by  her  side;  then 
Simpson  -seated  in  the  middle,  MacGormac,  Hanison,  and 
myself  standing  beside  him,  with  the  rest  of  the  inter¬ 
national  crowd. — I  am,  etc., 

Hushton  Parker, 

Professor  of  Surgery  in  the  University  of  Liverpool; 

Lieutenant-Colonel  1st  Western  General 
Hospital.  R.A.M.C.CT.F.). 

Liverpool,  April  30th. 


THE  CONTROL  OF  VENEREAL  DISEASES. 

Sir, — The  main  recommendations  of  the  Report  of 
the  Royal  Commission  on  Venereal  Diseases  have  been 
received  with  remarkable  unanimity.  The  proposal  that 
facilities  for  diagnosis  and  treatment  should  bo  made 
freely  available  for  every  sufferer  has  been  approved  from 
every  side,  and  I  liave  not  heard  of  any  opposition  or 
criticism.  The  President  of  the  Local  Government  Board 
has  indicated  that  at  least  three-fourths  of  the  cost  will 
be  borne  by  the  Imperial  Exchequer.  The  path  is  there¬ 
fore  clear  for  general  hospitals,  universities,  and  local 
authorities  to  make  their  plans  for  carrying  out  the  work. 
"Whatever  controversies  may  arise  on  side-issues,  they 
must  not  be  alloAved  to  obscure  this  humane,  reasonable, 
and  much-needed  reform. 

With  this  in  mind,  may  I  briefly  refer  to  two  points 
which  are,  or  may  be,  controversial,  and  which  were  raised 
by  the  important  article  in  the  Edinburgh  Bevietv,  quoted 
in  your  issue  of  April  22nd,  p.  597  ? 

The  first  of  these  is  the  suggested  compulsory  deten¬ 
tion  of  patients  in  workhouse  infirmaries.  About  this 
proposal  opinions  are  much  divided.  It  would  appear  to 
be  advocated  chiefly  ou  a  priori  grounds.  I  have  searched 
the  published  evidence,  and  have  failed  to  find  any  ade¬ 
quate  case  made  out  for  this  departure  from  the  general 
lines  of  the  report.  Would  it  not  be  well  to  postpone  any 
such  change  until  a  beginning  has  been  made  with  the 
national  system  of  free  and  voluntary  treatment,  and  until 
wo  see  what  is  to  be  the  relation  of  Poor  Law  infirmaries 
to  that  system  ? 

The  second  point  is  prophylaxis.  On  this  thorny  ques¬ 
tion  the  Royal  Commission  kept  silence,  but  it  is  being 
widely  discussed,  and  thanks  are  due  to  you  for  being 
prepared  to  handle  it.  If  the  application  of  simple  germi¬ 
cidal  remedies  within  a  few  hours  after  exposure  to  infec¬ 
tion  proves  as  efficacious  as  is  alleged,  tlieir  use  amounts 
to  a  logical  extension  of  that  early  treatment  on  which 
the  Royal  Commissioners  rightly  lay  stress.  In  the  case 
of  an  individual  who  had  yielded  to  temptation,  few  would 
hesitate  to  give  or  advise  such  treatment.  Therefore, 
where  large  numbers  of  men  are  assembled,  it  may  he 
right  to  provide  facilities  for  it.  If,  however,  such  pro¬ 
vision  should  convey  (as  it  might  if  unwisely  announced)  a 
false  impression  that  the  authorities  look  with  tolerance 
upon  sexual  vice,  this  would  be  a  disgrace  to  our  army  now, 
and  a  national  disaster  in  the  future  when  the  men  return 
to  civil  life.  Such  provision  therefore  makes  it  even  more 
necessary  that  men  should  be  told  not  only  the  risks  of 
self-indulgence  hut  also  the  duty  and  healthfulness  of 
self-control.  They  should  learn  that  the  best  soldier  and 
the  finest  man  is  lie  who  does  not  need  to  use  prophylactic 
measures  because  he  practises  continence,  which  is  the 
only  absolute  prophylaxis. 

There  is  surely  a  clear  distinction  between  this  disinfec¬ 
tion  after  known  exposure,  and  another  method  referred 
to  by  the  Edinburgh  reviewer — namely,  the  so  called 
“  prophylactic  packet,”  handed  to  men  before  they  leave 
the  camp  or  ship.  The  latter  plan  arnouuts  to  an  admis¬ 
sion  to  each  individual  who  receives  a  packet  that  he  is 
not  expected  to  exercise  self-control.  It  is  utterly  incom¬ 
patible  with  auy  sound  moral  or  physiological  teaching, 
and  I  cauuot  see  how  it  can  possibly  fail  to  be  an 
encouragement  to  vice. 

Most  thoughtful  people  will  agree  with  the  reviewer 
when  he  says  that  auy  widespread  improvement  in  morals 


“  will  be  due  to  moral  causes,  not  to  materialistic  fear  of 
specific  diseases.”  But  improvement  in  morals  is  the  only 
radical  means  of  preventing  venereal  disease,  and  wo 
stultify  ourselves  if  in  efforts  to  minimize  the  results  of 
an  evil  we  lose  sight  of  its  fundamental  cause. — I  am,  etc., 
London,  S.W.,  April  28tll.  HELEN  WlLSON,  M.D. 


THE  “SOLDIER’S  HEART”  AND  ITS  RELATION 
TO  THYROIDISM. 

Sir, — Besides  those  with  a  physiologically  normal 
thyroid  there  are  great  numbers  of  people  in  whom  the 
secretion  of  the  gland  is  either  more  or  less  deficient,  or 
more  or  less  superabundant.  The  extremes  are,  of  course, 
examples  of  myxoedema  and  of  Graves’s  disease.  But  a 
deficiency  or  an  excess  may  be  present  in  such  minor 
degree  that  the  subjects  thereof,  although  presenting 
definite  symptoms  upon  examination,  may  bo  more  justly 
looked  upon— as,  indeed,  they  pass  in  ordinary  affairs— as 
members  of  a  type  rather  than  as  sufferers  from  disease. 

There  is  still  another  variation  from  normal  in  which 
symptoms  of  hyperthyroidism— especially  those  connected 
with  the  nervous  system — are  superimposed  ou  a  basal 
and  general  minor  hypothyroid  state  ( petite  insuffisance 
thyroidienne).  The  explanation  may  be  that  certain 
functions  of  the  gland  are  directly  diminished  and  others 
exaggerated  by  variations  in  the  secretion  itself,  or — if  the 
thyroid  is  to  be  regarded  as  the  master  of  the  whole  endo¬ 
crinous  system — that  these  variations  in  its  secretion  lead 
to  an  instability  of  control. 

The  practical  point  is  that  all  these  people  are  so  little 
removed  from  normal  that  they  are  readily  accepted  for 
the  army  if  fit  in  other  respects,  and  in  my  experience  the 
great  majority  of  cases  of  “  soldier’s  heart  ’’  occur  in 
patients  belonging  either  to  the  “thyroid  instability” 
typo  described  above,  or  to  the  type  of  minor  hyper¬ 
thyroidism.  One  could  with  fair  certainty  undertake  to 
reproduce  the  condition  experimentally  in  members  of 
these  types  by  subjecting  them  to  circumstances  similar 
to  those  of  the  soldier’s  life,  which  result  in  frequent  and 
wide  variations  of  blood  pressure — namely,  prolonged  and 
sudden  physical  strain,  excessive  tobacco  smoking,  mental 
anxiety,  and  shock. 

I  believe,  therefore,  that  the  soldier’s  heart  is  usually 
the  outcome  of  submitting  these  particular  thyroid  types 
to  such  conditions,  and  that  both  the  normal  type  and  the 
pure  hypothyroidian  are  far  less  likely  to  suffer. 

Some  principles  in  the  general  treatment  of  soldiers 
invalided  with  this  complaint  suggest  themselves  at  once: 
Tranquil  life  in  fresh  air,  preferably  at  sea  level,  with 
enough  amusement  to  keep  them  from  brooding  over  past 
horrors ;  plenty  of  bed  and  sleep — the  latter  procured,  if 
necessary,  by  a  simple  hypnotic;  purin-free  diet;  strict 
regulation  of  stimulants,  including  tea  and  coffee; 
restriction  of  tobacco,  especially  in  the  form  of  cigarettes, 
which  not  only,  in  common  with  all  tobacco,  stimulate 
the  suprarenal s,  but  when  iuhaled  have  a  further  and 
more  direct  effect  upon  the  heart  by  irritating  vagus 
terminals. 

As  regards  special  treatment,  the  indications  are  to 
improve'katabolism  and  to  restore  cardiac  tone.  I  know 
no  better  method  of  attaining  both  objects  than  by  using 
the  interrupted  and  reversed  faradic  current  in  the  way 
perfected  by  Professor  J.  Bergonie,  by  which  the  skeletal 
muscles  iu  their  entirety  may  be  thrown  into  rhythmic 
contraction ;  varied  at  the  desire  of  the  operator  in  rate 
and  intensity,  without  discomfort  or  fatigue  to  the  patient, 
without  strain  upon  the  heart,  and  with  a  beneficial  effect 
upon  the  muscles  themselves.  The  patieuts  thus  obtain 
tho  beneficial  results  of  exercise  without  any  effort  of  will 
or  any  draft  whatever  upon  their  already  enfeebled  capital 
energy,  whilst  at  the  same  time  the  heart  is  helped,  by  the 
enormous  stimulus  to  veuous  return,  to  deliver  a  large 
output  against  a  negligible  rise  in  pressure. 

It  is  extraordinary  liowr  during  this  treatment  the  most 
excited  heart  will  settle  down  in  a  few  moments  to  quiet 
regular  work,  the  patient  concurrently  losing  all  sense  of 
its  irritability.  A  period  of  quiescence  follows  and  becomes 
longer  after  each  sitting,  and  it  is  difficult  to  imagine 
better  final  results  than  are  given  by  this  very  completo 
method  of  physiotherapy. — I  am,  etc., 

J.  S.  Ivellett  Smith. 

Eastbourne.  April  25th. 
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SiR,— Sir  James  Barr,  in  his  article  on  “  The  Soldier’s 
Heart,  ’  emphasizes  the  need  for  more  calcium  in  the  food 
of  soldiers. 

About  five  years  ago  I  pointed  out  in  .the  Hospital  of 
rebrnary  4th,  1911,  that  there  was  this  great  deficiency, 
and  I  laid  the  matter  before  the  Director- General,  A.M.S., 
who  replied  “that  a  board  was  about  to  sit  on  the 
question  of  food  supply,  and  that  my  suggestions  would 
be  put  before  them.” 

Evidently  the  board  did  not  agree  either  with  the 
opinions  of  Sir  James  Barr  or  yours  truly, 

Swansea,  April  19th.  G.  Arbour  Stephens. 


THE  INGUINAL  INCISION  FOR  INTRASCROTAL 

AFFECTIONS. 

Sir, — The  article  by  Mr.  Maylard  in  your  issue  of 
April  22nd  (p.  589)  is  of  great  interest  as  a  reasoned 
explanation*  of  the  choice  of  site  for  the  incision  in  intra- 
sciotal  affections.  That  the  choice  of  the  inguinal  region 
in  most  such  cases  may  not  be  novel  he  is  careful  to  point 
out,  and  would  be  the  first,  as  is  well  known  to  surgeons 
here,  to  welcome  information  tending  to  place  points  of 
surgical  treatment  in  historical  sequence.  I  therefore 
take  the  liberty  of  giving  one  cr  two  references  on  the 
question. 

In  an  article  entitled  “  Six  cases  of  hydrocele  in 
Infants  treated  by  operation,”  published  in  the  British 
Medical  Journal  of  February  22nd,  1913,  Mr.  Janies  H. 
Nicoll,  surgeon  to  the  Western  Infirmary,  Glasgow,  dealt 
with  the  incision  discussed  by  Mr.  Maylard.  The  article 
was  illustrated  by  a  plate  with  two  figures  showing  the 
hydrocele  sac  being  pushed  up  into  the  inguinal  incision. 
The  object  of  Mr.  Nicoll’s  article  was  not  so  much  to  draw 
attention  to  the  situation  of  the  incision  (since  that  was 
made,  according  to  his  practice  of  many  years)  as  to  give 
specific  instances  of  the  wide  scope  of  operations  which 
might  advantageously  be  performed  at  an  out-patient 
department.  Mr.  Nicoll  has  used  the  inguinal  incision  for 
intrascrotal  affections  (where  the  scrotal  skin  is  sound) 
for  about  twenty  years.  I  myself  have  witnessed  his  use 
of  it  in  hundreds  of  cases  during  the  past  seven  years. 

In  their  Manual  of  Surgery  (vol.  iii,  Operative  Surgery, 
1913,  p.  578),  Thomson  and  Miles  quote  Winkelmanu  as 
recommending  the  inguinal  incision  for  hydrocele.  These 
authors  also  recommend  it  for  castration  if  the  skin  of  the 
Bcrotum  is  not  involved  in  the  disease  (p.  572). 

Beesly  and  Johnston,  in  their  new  Manual  of  Surgical 
Anatomy  (Hodder  and  Stoughton,  1916,  pp.  262/268) 
describe  the  inguinal  incision  for  radical  cure  of  hydro¬ 
cele,  and  on  p.  266  give  it  as  an  alternative  to  the  scrotal 
incision  for  excision  of  the  testis. — I  am,  etc., 

Glasgow,  April  25th.  CHARLES  BENNETT,  M.B. 


THE  FEES  OF  GENERAL  PRACTITIONERS. 

Sir— I  think  every  one  will  admit  that  the  medical 
profession  has  come  forward  very  freely  in  many  direc¬ 
tions  during  the  present  crisis,  but  I  also  think  that  we 
should  be  justified  in  looking  after  our  own  interests  a 
little,  both  for  our  own  sakes  and  the  sakes  of  those  who 
are  serving,  and  the  present  gives  an  opportunity  which 
will  never  arise  again  to  do  two  things— (1)  to  raise  our 
fees ;  (2)  to  teach  the  public  to  allow  medical  men  more 
freedom. 

Expenses  all  around  are  increasing,  while  the  fees  of 
general  practitioners  in  England  remain  grossly  inade¬ 
quate,  and  it  is  our  own  fault  that  they  are  so.  My  own 
fees  are  as  high  as  the  custom  of  the  district  will  allow, 
but  the  other  day  a  small  local  tradesman  came  into  my 
surgery,  remained  fifteen  minutes,  obtained  important 
advice  as  regards  his  health,  and  a  bottle  of  medicine 
which  cost  me  at  least  Is.,  and  paid  me  3s.  6d.,  which 
I  am  sure  he  thought  was  quite  enough.  The  next  day 
the  same  man  visited  the  dentist,  remained  ten  minutes, 
had  two  teeth  extracted,  and  willingly  paid  7s.  6d.  Could 
I  quote  a  better  example  to  support  my  plea  that  general 
practitioners  should  raise  their  fees,  so  that  we  might  have 
some  prospect  of  earning  enough  to  retire,  instead  of  dying 
in  harness,  as  most  of  us  do  at  present?— I  am,  etc., 

May  1st.  General  Practitioner. 


JEJUNOSTOMY  AND  JEJUNO-COLOSTOMY. 

Sir,— Mr.  Handley -thinks  that  the  procedure  I  advocato 
for  post  operative  faecal  or  intestinal  vomiting — namely 
jejunostomy  with  subsequent  restoration  of  the  jejunum— 
is  a  more  severe  one  than  his  proposal  of  jejuno-colostomy 
phis  eaecostomy,  and  quotes  a  paragraph  from  my  paper 
in  support  of  his  opinion.  Quotations  divorced  from  their 
context  are  fallacious ;  he  should  have  added  at  least  the 
following  further  quotation : 


true  mat  alter  jejunostomy  a  second  operation  to  close 
the  opening  has  to  be  faced,  but  this  is  not  such  a  serious  under¬ 
taking  as  might  at  first  sight  be  thought. 


That  a  risk  is  incurred  is  of  course  obvious ;  but  on  the 
other  hand,  Mr.  Handley’s  proposal  involves  a  risk  in 
my  opinion  still  greater — the  performance  of  an  intestinal 
anastomosis  during  a  period  of  acute  obstruction. 

Ml.  Handley  says  that  eaecostomy  openings  often  close 
spontaneously;  they  do,  but  not  by  auy  means  always. 
Rut  what  of  the  opening  between  the  jejunum  and  trans¬ 
verse  colon  ?  Does  that  close  spontaneously  ?  And  if  it 
rr?8S  n°k’-*0  what  extent  is  it  injurious  to  the  patient 
Ihese  are  questions  which  cannot  be  answered  on  one 
recently  operated  on  case. 

Mr.  Handley  claims  that  his  proceeding  improvises  a 
physiologically  complete  intestinal  canal.  An  intestinal 
canal  consisting  of  the  oesophagus,  stomach,  and  a  few 
inches  of  jejunum  and  colon  is  not  physiological ;  neither 
is  a  communication  between  the  jejunum  and  colon.  He 
misuses  the  term. 

He  assumes  that  the  successful  result  he  achieved  in  th  e 
case  published  in  his  recent  paper  was  due  to  the  posses- 
smn  by  the  patient  of  this  “physiologically  complete 
intestinal  canal.”  I  hold  that  it  was  due  to  the  fact  that 
in  the  making  of  it  he  drained  the  jejunum,  and  that  there 
is  really  no  difference  therefore  in  the  rationale  of  the  two 
procedures. 

Our  difference  of  opinion  seems  to  me  to  be  chiefly  due 
to  a  different  conception  of  the  primary  agencies  under¬ 
lying  the  symptoms  of  acute  intestinal  obstruction.  As  I 
understand  him,  he  believes  them  to  be  situate  outside  the 
bowel  (peritonitis),  whereas  I  believe  that  it  is  to  changes 
occurring  inside  the  bowel  that  the  symptomatology  must 
be  primarily  ascribed,  and  that  peritonitis  is  merely  a 
common  accompaniment.  Thus  all  the  symptoms  may  be 
present  without  any  peritonitis,  and,  conversely,  the  most 
profound  peritonitis  is  often  seen  without  any  of  the 
symptoms  of  intestinal  obstruction. — I  am,  etc., 

London,  W.,  May  2nd.  VICTOR  BoNNEY,  - 


WOUNDS  OF  JAW  AND  FACE. 

Sub  The  papers  and  discussions  at  the  annual  general 
meeting  of  the  British  Dental  Association  on  June  JL5tli, 
16tli,  and  17th  (to  be  held  at  the  house  of  the  Royal 
Society  of  Medicine)  will  be  entirely  devoted  to  the  impor¬ 
tant  subject  of  war  injuries  and  gunshot  fractures  of  the 
jaAvs  and  the  best  methods  of  treatment.  There  will  also 
be  an  exhibition  of  appliances  and  splints,  improved  and 
adapted  for  the  most  efficient  use  under  the  neAv  war 
conditions. 

May  I,  by  your  courtesy,  appeal  to  those  of  your  readers 
who  have  been  treating  cases  of  jaw  injuries  to  contribute 
modeis,  appliances,  splints,  skiagrams,  etc.,  to  the  exhibi¬ 
tion  ?  It  is  particularly  requested  that  in  sending  exhibits 
the  following  points  should  be  observed  : 


I.  ihe  case  containing  the  exhibit  should  include  a  note  of 
the  exhibitor  s  name  and  address,  and  a  list  of  all  the  exhibits 

contained  in  the  case. 

•  2h  ,Jiliat tfac.h  °f  tbe  exhibit  should  have  the  exhibitor’3 

initials  attached  to  it  by  means  of  a  small  piece  of  gummed 
paper. 

3.  1  hat  all  exhibits  should  reach  the  house  of  the  Royal 
Society  of  Medicine,  1,  Wimpole  Street,  \V.,  not  later  than 
Friday,  June  9th. 


-j.  cU-U 


,  etc., 


F.  N.  Doubleday, 

Honorary  Secrete-vy,  Museum  Committee 
19,  Hanover  Square,  W.,  May  1st. 


'  - - 

The  New  York  Academy  of  Sciences  will  celebrate  tha 
oentenary  of  its  foundation  in  May,  1917, 
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WHARTON  PETER  HOOD,  M.D.St.And., 
M.R.C.S.,  L.S.A. 

Dr,  Wharton  Hood  died  on  April  27th,  aged  82,  after  a 
short  illness,  at  his  residence  in  Montagu  Mansions, 
Portman  Square,  where  he  had  lived  in  retirement  for  some 
years.  He  was  the  son  of  Dr.  Peter  Hood,  who  died  in 
1890,  aged  81.  Wharton  Hood  received  his  professional 
education  at  King’s  College,  and  held  the  office  of  house- 
surgeon  to  the  hospital.  He  took  the  diplomas  of  M.R.C.S. 
in  1855  and  of  L.S.A.  in  1856.  The  degree  of  M.D.St.And. 
was  conferred  upon  him  in  1862. 

Dr.  Wharton  P.  Hood  will  mainly  be  remembered  for  an 
announcement  which  he  made  in  his  Bone-setting  (so- 
called)  and  its  Relation  to  the  Treatment  of  Joints  Crippled 
by  Injury ,  Rheumatism,  etc.,  published  in  1871,  four  years 
after  the  appearance  in  print  of  Sir  James  Paget’s  lecture 
on  “  Cases  that  bonesetters  cure.”  Dr.  Wharton  Hood 
explained  in  the  introduction  to  his  essay  that  six  years 
previously  his  father,  Dr.  Peter  Hood,  in  conjunction  with 
Dr.  lies  of  Watford,  attended  Mr.  Hutton,  a  well-known 
bonesetter  of  the  day.  Dr.  P.  Hood  declined  to  take  a  fee, 
as  Hutton  had  been  of  service  to  so  many  poor  people, 
upon  which  Hutton  offered  to  instruct  him  in  the  details  of 
his  method  of  bonesetting.  Though  this  offer  was  declined 
by  Dr.  Peter  Hood  owing  to  stress  of  work,  it  was  accepted 
by  his  son.  As  long  as  Hutton  lived,  Dr.  Wharton  Hood 
declined  to  publish,  or  even  discuss  with  friends,  the  pro¬ 
cedures  by  which  Hutton  treated  stif.  j  o  nts,  but  he  gained 
additional  experience  while  attending  his  poor  patients 
during  a  second  illness  from  which  Hutton  suffered,  and 
after  the  bonesetter’s  death  published  what  ho  had 
learnt.  In  1875  Sir  James  Paget,  in  a  new  edition  of  his 
Clinical  Lectures,  said  that  “  Dr.  Hood  had  thoroughly 
learned  the  art,  and  practises  it  skilfully,”  and  advised  in 
his  discourse  on  bonesetters’  cases,  that  “  Dr.  Hood’s  essay 
should  be  read  on  all  these  cases,  not  only  for  the  manual 
treatment  which  he  teaches,  but  for  the  signs  which  he 
indicates  as  decisive  in  the  choice  of  cases.” 

In  1902  Dr.  Wharton  Hood  issued  a  more  complete 
work,  The  Treatment  of  Injuries  by  Friction  and  Move¬ 
ment,  in  which  he  explained  yet  more  fully  the  empirical 
methods  which  he  had  learnt  from  Hutton,  and  said  that 
to  the  last  Hutton  honestly  believed  that  the  snapping 
noise,  heard  when  a  stiff  joint  was  forcibly  made  movable, 
meant  the  reduction  of  a  dislocation. 

Dr.  Wharton  Hood  was  honorary  surgeon  to  the  Royal 
Academy  of  Music,  and  to  two  Masonic  charities,  and  was 
at  one  time  surgeon  to  the  Royal  Bucks  Militia. 


THE  LATE  DR.  T.  COLCOTT  FOX. 

Dr.  J.  J.  Pringle  (London)  writes :  There  is,  I  can  con¬ 
fidently  say,  no  doubt  that  Colcott  Fox  influenced  British 
dermatology  more  powerfully  than  any  of  his  contem¬ 
poraries,  and  almost  all  of  our  most  prominent  dermato¬ 
logists  of  the  present  day  must  be  included  among 
his  pupils.  Their  devotion  to  him  wTas  justifiably 
unbounded,  and  by  them  shall  most  of  his  teaching  be 
handed  down  to  posterity.  Colcott  Fox’s  name  is  not 
associated  with  any  startling  discovery  or  linked  on  to  any 
special  disease ;  he  wrote  no  popular  textbook ;  he  was 
too  supreme  and  couscientious  an  artist  to  condescend  to 
the  perpetration  of  any  professional  “  pot-boiler.”  But  he 
traversed  and  illuminated  the  whole  length  and  breadth 
of  the  field  of  dermatology  and  touched  no  subject  which 
he  did  not  adorn.  His  consummate  mastei’y  of  technical 
detail  did  not  militate  against  his  breadth  of  conception ; 
he  saw  both  the  trees  and  the  wood.  I  was  associated  for 
fifteen  years  with  Colcott  Fox  as  co-secretary  of  the 
Dermatological  Society  of  London,  and  during  that  time 
I  learnt  to  appreciate  his  many  qualities  of  heart  and 
mind,  his  wonderful  toleration  of  everything  except 
humbug,  pretension,  or  “  unstraightness,”  and  the  extra¬ 
ordinary  depth  and  many-sidedness  of  his  knowledge. 
Had  he  cared  to  do  so,  Colcott  Fox  might  have  claimed 
priority  of  observation  of  many  conditions  which  have 
been  accredited  to  others,  but  his  almost  overwhelming 
generosity  constrained  him  from  doing  so.  No  more 
lovable  man  ever  existed;  his  friends  "were  many  and 


true,  and  their  hearts  go  out  in  deepest,  sympathy  to 
his  mourning  w  idow,  who  guarded  and  guided  him  with 
such  exquisite  tenderness  throughout  the  dark  days  of 
his  failing  years. 

Dr.  Arthur  Whitfield  (London)  writes:  I  knew  the 
late  Dr.  Colcott  Fox  since  1892,  and  for  many  years  after¬ 
wards  somewhat  intimately.  His  personality  was  such 
that  it  seemed  always  to  inspire  a  deep  affection  for  him 
among  all  those  whose  privilege  it  was  to  work  with  him. 
There  is  no  doubt  that  his  teaching  has  had  a  most 
important  influence  on  the  English  school  of  dermatology 
owing  to  his  acute  clinical  observation,  and  his  wonderful 
capacity  for  imparting  his  knowledge  and  method  to  his 
pupils.  To  watch  him  trace  out  the  development  of  a 
difficult  eruption  wras  a  wonderful  object  lesson  in  reason¬ 
ing  and  observation.  Nothing  seemed  ever  to  escape  his 
eye,  and  his  touch  would  tell  him  almost  unfailingly  the 
nature  of  the  tissue  beneath  his  finger.  He  had  also  a  vast 
knowledge  of  medical  literature,  and  this  ttfas  always 
at  the  service  of  his  younger  colleagues.  In  many 
cases  the  best  clinical  descriptions  of  the  less  common 
diseases  of  the  skin  are  still  those  written  by  Colcott 
Fox.  Never  a  showy  man  he  was  almost  worshipped 
by  his  patients,  and  at  both  the  Westminster  and 
Paddington  Green  Hospitals,  where  I  had  long  oppor¬ 
tunities  of  working  with  him,  it  wras  a  recurring  plea¬ 
sure  to  watch  his  cheery  and  sympathetic  treatment  of 
them.  Outside  his  profession  he  wras  widely  read  in  most 
good  English  literature,  and  it  was  a  wonder  to  me  how 
his  memory  could  retain  so  accurately  all  the  various  ocid- 
ments  with  which  he  filled  it.  At  heart  he  was  always  a 
lover  of  the  country,  and  I  well  remember  his  saying  to  me 
that  a  Hampshire  lane  with  the  wild  rose  (which  he  liked 
to  call  by  the  old  name  of  eglantine)  in  blossom  appealed 
to  him  as  the  most  beautiful  sight  he  knew.  He  was  a 
thorough  sportsman,  a  first-class  cricketer  and  oar  in  bis 
younger  days,  an  excellent  skater,  a  good  shot,  and  in  later 
years  a  golfer  above  the  average.  Always  kindly  and  con¬ 
siderate,  the  only  thing  I  knew  that  could  rouse  his  temper 
was  a  mean  or  contemptible  action.  By  the  death  of 
Colcott  Fox  England  has  lost  one  of  her  finest  types  of 
gentleman,  and  dermatology  one  of  its  best  exponents. 


Dr.  Frederick  Lever  of  Montpellier  Lodge,  Harrogate, 
died  on  April  15th  in  his  69tli  year.  He  was  the  son 
of  Mr.  Benjamin  Lever  of  Blakesley,  Northamptonshire, 
and  was  educated  at  Epsom  College  and  Guy’s  Hospital, 
where  he  took  the  Sands- Cox  Scholarship  in  1882  and  the 
B.Sc.Lond.  with  honours  in  the  same  year.  In  1885  he 
took  the  diploma  of  M.R.C.S.  and  the  degrees  of  M.B., 
B.S.Lond.  For  thirty  years  Dr.  Lever  practised  in 
Harrogate,  and  from  first  to  last  was  most  zealous  in 
urging  its  advantages— social  and  medical — as  a  spa.  As 
late  as  in  1908  he  wrote  an  article  on  the  properties  and 
therapeutic  uses  of  the  Harrogate  waters  in  the  Balneo¬ 
logical  Journal.  From  the  commencement  he  was  a 
prominent  member  of  the  Harrogate  Medical  Society,  of 
which  he  was  tv/ice  president.  He  leaves  a  widow,  one 
son,  and  one  daughter. 


Dr.  Theodore  Guilloz,  professor  of  electro-therapy  in 
the  Medical  Faculty  of  Nancy,  recently  died  at  the  ago 
of  48.  He  took  his  degree  at  that  university  in  1893, 
and  became  agrege  in  1895.  He  took  up  radiology  as 
a  speciality  and  settled  in  Taris,  where  he  was  very 
successful.  But  he  fell  a  victim  to  his  zeal  in  working  at 
the  improvement  of  cc-ray  apparatus  and  the  practical 
applications  of  the  method.  He  had  to  submit  to  amputa¬ 
tion  of  several  fingers,  and  was  awarded  the  Carnegie  gold 
medal  as  a  martyr  of  science.  In  1906  he  wras  appointed 
professor  at  Nancy,  and  in  recognition  of  the  value  of  his 
inventions  shown  at  the  exposition  held  in  that  city  in 
1909,  he  received  the  Cross  of  the  Legion  of  Honour.  On 
the  outbreak  of  the  war  he  established  seven  stations  of 
radio  stereoscopy  at  Nancy;  early  in  1915  he  was  appointed 
chief  of  the  service  of  radiology  of  the  20th  and  21st 
legions,  and  quite  recently  he  was  named  medecin- 
major  de  lr®  classe.  Although  very  ill  he  went  on  with 
his  work,  and  devised  an  apparatus  for  the  localization 
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of  embedded  projectiles  ami  a  needle  for  finding  tlio 
foreign  body.  He  died .  at  Lyons,  where  his  duty  had 
called  him. 


Lieutenant-Colonel  Henry  Joseph  O’Brien,  R.A.M.C. 
(ret.),  died  at  Queenstown  on  April  16th.  He  was  educated 
at  Trinity  College,  Dublin,  where  he  graduated  A.B.  and 
M.B.  in  1864,  and  B.Cli.  in  1865.  lie  entered  the  army  as 
assistant  surgeon  on  October  2nd,  1855,  became  surgeon 
on  March  1st,  1873,  surgeon-major  on  October  2nd,  f877, 
and  retired  as  brigade  surgeon  lieutenant-colonel  on  June 
30th,  1896.  He  served  in  the  Afghan  war  in  1878-80, 
receiving  the  medal. 


©lj£  Urn-bias, 


INDIAN  MEDICAL  SERVICE, 

Officers  Retained. 

fHEi  ^0ver.nmen^  of  India  has  decide.!  that  lieutenant-colonels 
of  the  Indian  Medical  Service  specially  selected  for  increased 
pay,  who  are  retained  in  the  service  on  account  of  the  war  after 
attaining  the  age  of  55,  should  be  treated  as  supernumerary  on 
tlie  nst,  and  that  promotions  should  be  made  in  their  place 
with  effect  from  the  dates  on  which  they  attain  that  age.  In 
the  case  of  officers  who  have  been  granted  extensions  to 
complete  thirty  years’  service  for  pension,  and  who  are  simi- 
larly  retained  in  the  service,  promotion  will  be  made  from  the 
date  following  that  of  the  expiration  of  the  period  of  extension. 


EXCHANGES. 

MO.  ,Wessex  Division,  at  present  under  canvas  at  Huvsley  Camp, 
would  like  to  exchange  with  Territorial  M.O.  serving  in  Portsmouth 
mstrict.  Address  No.  1750.  British  Medical  Journal  Office,  429, 
Strand,  W.C. 

M.O.  in  Field  Ambulance  (T.F.),  near  London,  gazetted  Captain 
January.  1916,  wishes  exchange  with  medical  officer  on  active  service 
capacity.  Address  No.  1700,  British  Medical  Journal  Office, 
129,  Strand.  W.C. 


ITmbmttfcs  anil  Collegfs. 


UNIVERSITY  OF  EDINBURGH. 

At  a  meeting  of  the  University  Court  on  April  24th  it  was 
resolved  to  accept  the  bequest  by  Sir  William  Turner  of  his 
bust  by  Mr.  Herbert  Hampton,  and  to  place  it,  as  the  testator 
requested,  in  the  Anatomical  Museum  of  the  university  near 
that  of  Professor  John  Goodsir. 

The  Court  finally  approved  the  regulations  already  approved 
by  tlie  Senatus  for  the  prize  for  women  medical  students  to  be 
paid  out  of  the  balance  of  the  funds  received  from  the  Scottish 
Association  for  the  Medical  Education  of  Women.  It  will  he 
awarded  to  the  M.B.,  B.S.  considered  the  most  distinguished 
woman  student  of  the  year. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

A  COMITIA  was  held  on  April  27th,  Dr.  Frederick  Taylor,  the 
President,  being  in  the  chair. 

Admission  of  Members. — The  following  candidates,  having 
passed  the  required  examination,  were  admitted  Members  of 
she  College : 

Alexander  Greig  Anderson,  M.D.Abevd.,  Rowland  Hill,  M.D.,  Queen's 
Umv.,  Belfast,  William  MacAdam,  M.D.Glasg.,  Henry  Harold 
Scott,  M.D.Lond.,  L.Il.C.P. 

Licences. — Licences  to  practise  physic  were  granted  to  ninety- 
nine  gentlemen  who  had  passed  the  requisite  examinations. 

Electio )i  of  Fellows. — The  following  Members  were  elected 
Fellows  of  the  College  : 

Michael  George  Foster,  M.D.Camb.  (Harrogate),  John  MacLeod 
Hendrie  MacLeod,  M.D.Aberd.,  Henry  Lawrence  McKisack,  M.D. 
Roy.  Univ.,  Irel.  (Belfast),  Joseph  Arthur  Arkwright,  M.D.Camb., 
Charles  Hewitt  Miller,  M.D.Camb.,  Harold  Waterlow  Wiltshire, 
M.D.Camb.,  Charles  Ernest  Lakin,  M.D.Lond.,  Edward  Alfred 
Cockayne,  M.D.Oxf. 

Resignation  of  Representative. — A  letter  was  received  from 
Sir  Wilmot  Herringham  resigning  the  office  of  representative 
of  the  College  on  the  Governing  Body  of  the  University  of 
Sheffield. 


CONJOINT  BOARD  IN  SCOTLAND. 

Tiif.  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

First  Examination.— J.  Campbell,  J.  I.  Coventry,  Agnes  M.  Hill, 
E.  R.  Lloyd,  J.  C.  Meek,  W.  M.  Reid,  F.  J.  Stevenson,  Marguerite 
M.  I.  Swanson. 

Second  Examination. — R.  G.  Bell,  S.  H.  Waddy,  M  J.  Woodberg. 
Third  Examination  — R.  Austin,  A.  Balfour  Black,  D.  M’K.  Black, 
J.  Calder.  Jean  M’M  Crawford,  R.  P.  Crawford,  J.  T.  Dier,  G.  A. 
Grandsoult,  R.  D.  Howat,  LI.  W.  Hughes  (with  distinction), 
E.  G.  Jones,  J.  Miehaelson. 

Final  Examination.— W.  P.  H.  Lightbody,  J.  P.  Mathie,  J.  R.  B. 
Rohb,  A.  Morison,  T.  Jackson,  A.  Smith,  jun.,  J.  M’Cartney, 
It.  H.  Rattray.  T.  M.  Metcalfe. 


Jttfitical  JZrius. 


Dr.  John  Willie,  Emeritus  professor  of  medicine  in 
the  University  of  Edinburgh,  left  estate  valued  at  £15,589. 
I-  oS  proposed  to  reorgauize  the  hospital  department  of 
bing-bnig  prison,  New  York,  so  as  to  include  a  clinic  and  a 
bureau  for  medical  research. 

Ai  the  meeting  of  the  Medico-Psychological  Association 
o°/u:be  held  at  ni  Chandos  Street,  W.,  on  May  16th  aft 
2.45  p.m.,  a  paper,  illustrated  by  lantern  slides,  will  be  read 
by  Dr.  Orr.and  Major  Rows,  R.A.M.C.,  on  experimental 
toxic  lesions  in  the  rabbit’s  brain  and  their  bearing  on  the 
genesis  of  acquired  idiocy  and  imbecility  in  man. 

As  a  tribute  to  the  memory  of  Miss  Edith  Cavell,  the 
name  “  Mount  Cavell  ”  has  been  given  by  the  Canadian 
Government  to  one  of  the  peaks  in  the  Canadian  Rockies. 
Mount  Cavell  rises  to  a  height  of  over  11,000  feet,  and  is 
situated  in  the  province  of  Alberta,  near  the  famous 
Jasper  Park. 

Ihl  Director-General  of  the  Army  Medical  Service  will 
preside  at  a  meeting  to  be  held  at  the  Royal  Army  Medical 
College,  Grosvenor  Road,  S.W.,  on  Wednesday  next  at 
3  p.m.  in  connexion  with  the  proposed  formation  of  benevo¬ 
lent  societies  for  the  benefit  of  families  of  officers  and  ot  her 
ranks  of  the  medical  services  auxiliary  to  the  regular  Royal 
Army  Medical  Corps— namely,  the  Special  Reserve,  tli6 
Territorial  Force,  and  New  Army.  It  is  intended  that 
funds  shall  be  raised  by  voluntary  subscriptions,  and  it 
has  been  proposed  that  each  branch  of  the  service  should 
appoint  a  committee  of  five  to  seven  members  to  administer 
its  own  funds.  It  is  hoped  that  as  many  officers  as  possible 
will  attend  the  meeting. 

Medical  men  share  with  other  users  of  motorcars  in  the 
difficulty  of  obtaining  chauffeurs,  but  it  is  a  more  serious 
matter  for  them,  since  the  medical  car  is  not  merely  a 
convenience  or  a  luxury,  but  a  necessity  for  the  proper 
conduct  of  practice.  Numerous  inquiries  have  been 
received  by  the  British  Medical  Association,  and  it  has 
been  ascertained  that  the  Automobile  Association  and 
Motor  Union  have  a  list  of  men  eligible  as  chauffeurs. 
Some  of  them  are  men  who  have  been  discharged  from 
die  army,  others  are  Belgians,  and  nearly  all  are  ineligible 
for  service.  Inquiries  should  be  addressed  to  the  Engineers 
Department,  Automobile  Association  and  Motor  Union, 
8,  New  Coventry  Street,  London,  W.  ,  It  is  particularly 
requested  that  if  any  engagement  is  made  as  a  result 
of  such  inquiry  the  Engineers  Department  should  bo 
informed. 

An  exhibition  of  Japanese  charms,  amulets,  votive 
offerings,  and  objects  of  medical  interest  was  opened  at 
the  Wellcome  Historical  Medical  Museum  on  May  4th. 
The  collection,  which  is  lent  by  Dr.  W.  L.  Hildburgli,  a 
well-known  American  antiquarian,  consists  of  objects  in 
popular  use  in  Japan  for  securing  protection  against  evil 
spirits  and  against  accidents  of  all  kinds.  The  collection 
of  charms  used  in  the  cure  and  prevention  of  illness  and 
in  connexion  with  pregnancy  and  childbirth  is  particularly 
numerous.  The  votive  offerings  presented  to  shrines  in 
gratitude  for  relief  obtained  are  mostly  symbolical 
paintings  of  various  diseases.  There  is  a  small  section 
of  phallic  emblems,  and  many  specimens  of  printed  paper 
charms,  issued  by  Buddhist  or  Shinto  temples  throughout 
Japan,  intended  to  protect  against  specific  troubles.  The 
collection,  though  not  large,  offers  not  a  few  features  of 
interest  to  doctors  as  well  as  to  archaeologists  and  antliropo- 
logists.  It  also  makes  an  appeal  to  those  to  whom 
nothing  human  is  foreign  as  representing  in  quaint  and 
patnetic  form  the  efforts  of  man  to  safeguard  himself 
against  the  dangers  in  which  he  lives  and  moves  and  has 
his  being. 

Owing  to  the  great  demand  for  munitions  in  Austria, 
workshops  have  been  overcrowded  and  overtime  has  been 
worked.  The  women  and  girls  swept  into  this  industry 
have  not.  proved  as  immune  to  the  wear  of  industrial  life 
as  the  old  factory  hand.  Professor  Oppenheim  (Wien.  ldin. 

1  loch.,  November  25th,  1915)  states  that  the  cases  of 
industrial  poisoning  in  munition  factories  were  most 
numerous  between  the  outbreak  of  the  war  and  April, 
1915.  Their  number  was  then  greatly  reduced  by  hygienic 
reforms  and  a  more  careful  adaptation  of  employment  to 
capacity.  Professor  Oppenheim  gives  details  of  twenty- 
six  cases  of  dermatitis,  most  of  them  from  the  same 
factory  in  Vienna.  In  eighteen  of  these  the  disease  was 
caused  by  fulminate  of  mercury.  In  a  i'ew  cases  the 
symptoms  were  traceable  to  the  cleaning  and  polishing  of 
metals  with  petroleum,  ammonium  chloride,  acids,  tur¬ 
pentine,  and  benzol.  In  a  certain  number  of  cases, 
alcohol,  antimony,  potassium  chlorate,  glue,  and  nitric 
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acid  were  suspected  of  aggravating  the  dermatitis.  In  the 
workers  suffering  from  mercurial  poisoning,  the  principal 
symptoms  were  oedema  of  the  face  and  of  the  backs  of  the 
hands;  a  nodular,  vesicular,  or  pustular  eruption,  which 
was  less  common,  was  apparently  the  result  of  a  relatively 
slow  process  of  poisoning.  Oedema  of  the  face  was  often 
preceded  by  inflammation  of  the  eyelids  and  lips,  and 
mercurial  stomatitis  was  not  rare.  It  was,  however, 
ulcerative  only  in  one  case.  The  majority  of  the  patients 
were  young  women,  and  in  many  of  the  cases  mercury 
was  found  in  the  urine.  All  the  symptoms  disappeared 
quickly  when  the  patients  were  relieved  of  their  work, 
and  they  were  fit  for  work  again  in  a  week  or  two.  When 
systematic  dental  hygiene  was  adopted,  and  other  pre¬ 
cautions  taken  to  prevent  the  absorption  of  mercury  by 
the  skin  and  mucous  membrane,  the  number  of  cases 
began  to  wane,  but  in  the  winter  began  to  increase  again 
owing  presumably  to  less  efficient  ventilation  during  the 
colder  weather. 


fitters,  ilutrs,  attit  ^itshters. 


and,  as  occasion  may  arise,  a  nurse  can  properly  be  carried 
in  a  car  paying  half  licence  duty. 

***  Section  86  (4)  of  the  Finance  (1909-10)  Act,  -1910,  provides 
that  the  allowance  shall  be  granted  “if  a  duly  qualified 
medical  practitioner  proves  to  the  satisfaction  of  the  Com¬ 
missioners  or  council  by  whom  the  licence  is  granted  that  any 
motor  car  kept  by  him  is  kept  for  the  purpose  of  his  profes¬ 
sion.”  We  cannot  see  that  the  occasional  use  of  the  car  as 
mentioned  by  our  correspondent  could  possibly  disprove — 
what,  indeed,  seems  fairly  obvious — that  the  car  is  “kept  for 
the  purpose  of  his  profession.”  Perhaps  “  T.  H.  E.”  may 
feel  inclined  to  submit  a  full  statement  of  the  facts  to  the 
Commissioners  of  Customs  and  Excise,  Custom  House,  E.C., 
a  course  which  would,  no  doubt,  free  him  from  the  present 
irritating  position. 

Junker  on  Japanese  Obstetrics. 

A  correspondent  wishes  to  know  if  any  reader  of  the  Journal 
possesses  a  copy  of  a  work  by  Dr.  F.  Junker  on  Japanese 
obstetrical  instruments  used  before  the  introduction  of 
European  appliances,  or  knows  where  that  book  can  be  seen. 
It  Was  prepared  by  Dr.  Junker  when  he  was  principal  of  a 
medical  school  in  Japan,  and  some  instruments  were  pre¬ 
sented  to  the  museum  of  the  College  of  Surgeons  in  1878  by 
the  author,  with  a  copy  of  his  treatise,  but  it  has  been  lost. 


ORIGINAL  ARTICLES  and  LETTERS/orwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  reuuested  to  communicate  with  the  Office, 
429,  Strand,  W.C.,  on  receipt  of  proof. 

The  telegraphic  addresses  of  the  British  Medical  Association 
and  Journal  are  :  (1)  EDITOR  of  the  British  Medical 

Journal,  Aitiologii,  Westrand,  London;  telephone,  2631,  Gerrard. 
(2) FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (Adver¬ 
tisements,  etc.).  Articulate ,  Westrand ,  London;  telephone,  2630, 
Gerrard.  (3)  MEDICAL  SECRETARY,  Medisecra ,  Westrand, 
London;  telephone,  2634,  Gerrard.  The  address  of  the  Irish  office 
of  the  British  Medical  Association  is  16.  South  Frederick  Street, 
Dublin. 


IS”  Queries,  aniwers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
arc  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

L.R.C.P.  asks  for  advice  in  the  treatment  of  a  case  of  leuco- 
derma. 

Income  Tax. 

A.  B.  explains  that  his  partner  died  in  February,  1915,  that  the 
executors  refused  to  sell  the  book  debts,  and  that  he  has  paid 
income  tax  on  all  the  receipts  for  1915.  He  asks  whether  he 
can  deduct  income  tax  when  handing  over  to  the  executors 
those  receipts  to  which  they  are  entitled. 

%*  The  answer  is  in  the  negative,  as  from  the  date  of 
dissolution  of  the  partnership — presumably  in  February,  1915 
— “A.  B.  ”  appears  to  have  become  the  sole  proprietor  of  the 
practice,  and  thenceforward  was  liable  to  income  tax  on  the 
full  annual  profits  of  the  practice,  measured  either  by  average 
cash  receipts  or  by  a  year’s  bookings  less  bad  debts.  He  bas 
accordingly  paid  for  the  financial  year  1915-16  no  more  tax 
than  is  properly  d  ue  from  him  as  proprietor  of  the  practice 
As  regards  the  debts  now  being  realized  and  handed  over  to 
the  executors,  the  view  of  the  Revenue  authorities  appears  to 
be  that,  on  the  assumption  that  a  full  normal  income  has 
been  assessed  in  the  past,  such  receipts  have  already  been 
subjected  to  income  tax,  and  are  not  taxable  in  the  hands  of 
the  executors. 

G.  D.  K.  B.  is  engaged  on  work  somewhat  in  the  nature  of 
“  military  duty,”  inasmuch  as  he  has  undertaken  additional 
civil  work  to  release  another  surgeon  for  service,  and,  in 
addition,  is  assisting  in  the  work  of  the  local  Voluntary  Aid 
Detachment  Hospital  under  military  authority.  He  inquires 
whether  lie  can  on  these  grounds  claim  any  special  rebate  or 
allowance  in  respect  of  income  tax. 

%*  The  question  is  dealt  with  in  Section  13  of  the  Finance 
Act,  1914  (Session  2),  by  which  the  relief  in  question  is  con¬ 
fined  to  members  of  the  military  or  naval  forces  of  the 
Crown,  or  persons  serving  in  any  work  abroad  of  the  British 
Red  Cross  Society  or  of  the  St.  John  Ambulance.  From 
the  particulars  furnished  by  our  correspondent  it  would 
appear  that  he  could  not  maintain  a  claim  under  the  section 
referred  to. 

Petrol  Licence  Duty. 

T.  H.  E.  occasionally  takes  his  wife  and  two  children  with  him 
on  his  rounds.  He  has  been  told  by  the  local  police 
authorities  that  if  this  continues  the  full  licence  duty  must 
be  paid,  their  view  apparently  being  that  only  the  chauffeur 


ANSWERS. 

Pruritus  of  the  Face. 

Dr.  G.  W.  Sequeira  (London)  writes:  In  answer  to  “Country 
Doctor’s  ”  request  (p.  640)  1  would  suggest  that,  as  there  are 
visible  changes  in  the  skin — “subcuticular  roughness” — the 
pruritus  is  not  a  pure  neurosis.  It  i3  probably  allied  to 
Hutchinson’s  summer  prurigo,  which  generally  begins  in 
childhood  and  lasts  into  the  twenties,  and  affects  the  face, 
ears,  neck,  or  arms.  The  itching  sensations  are  due  to  the 
irritation  of  papillary  nerves  by  the  suddenly  developing, 
although  extremely  minute,  inflammatory  product  (serum). 
In  this  circumscribed  prurigo  the  patients  are  often  nervous, 
anxious,  and  worried,  and  it  is  sometimes  associated  with 
asthma,  hay  fever,  and  other  bronchial  affections,  as  well  as 
with  uterine  disorders.  Thus  any  derangement  of  the  general 
health  which  may  be  present  must  of  course  be  corrected  on 
general  principles.  An  ointment  of  beta  naphthol,  5  per  cent, 
strength,  rubbed  011  the  affected  parts  is  likely  to  prove 
useful. 


LETTERS,  NOTES,  ETC. 


A  VOLUME  entitled  Collected  Papers  on  Analytical  Psychology, 
by  C.  G.  Jung,  M.D.,  LL.D.,  authorized  translation  edited  by 
Dr.  Constance  E.  Long,  has  recently  been  published  by 
Messrs.  Bailliere,  Tindall,  and  Cox.  The  text  occupies  377 
pages.  In  a  list  of  books  issued  by  Messrs.  Lewis  the  volume 
is,  we  are  informed,  described  as  translated  by  Dr.  Constance 
E.  Long.  On  this  Dr.  M.  D.  Eder  writes  to  state  that  “of 
nine  papers  (263  pages)  especially  translated  from  the  German 
for  this  work  six  (227  pages)  were  done  entirely  by  my  wife  and 
myself;  a  further  two  (26  pages)  were  completely  revised  and 
partly  retranslated  by  myself.”  We  have  received  from  Dr. 
Constance  Long  a  note  in  which  she  writes  :  “  My  share  in  the 
book  is  merely  that  of  editor  ;  only  one  paper,  and  that  from 
the  French,  being  translated  by  me.  Five  different  persons 
have  contributed  translations  from  the  German,  but,  as  Dr. 
Eder  says,  he  and  his  wife  have  done  the  lion’s  share,  for 
which  they  have  been  paid  the  usual  translator’s  fees.” 

Medical  Referees  to  Insurance  Companies. 

A  member  writes  :  May  I  call  attention  to  a  system  which 
seems  to  me  ridiculous — namely,  that  however  many  medical 
practitioners  there  are,  say,  in  a  small  town  or  country 
district,  some  insurance  companies  will  only  appoint  one 
solely  as  their  medical  examiner?  If  A.  holds  such  an  appoint¬ 
ment,  and  B.  and  C.  are  practising  in  the  same  town,  it  is  clear 
to  all  that  if,  wishing  to  join  a  certain  society,  the  candidates 
must  be  examined  by  A.,  though  they  may  be  patients  of 
B.  or  C.,  which  I  hold  to  be  most  unfair  co  the  latter.  Row 
that  the  yearly  meetings  of  branches  are  coming  on,  it  would 
be  a  good  thing  to  have  the  matter  placed  on  the  agenda  and 
discussed.  Perhaps  local  secretaries  will  take  the  hint,  and 
my  letter  may  bring  forth  the  views  of  others  on  this  subject. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 


Boven  lines  and  under 
Each  additional  line 
A  whole  column 
A  page 


£  s.  d. 
0  5  0 
0  0  8 
3  10  0 
10  0  0 


An  average  line  contains  six  words. 

All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  Rost  Office,  London. 
No  responsibility  wiil  be  accepted  for  any  such  remittance  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager, 
429,  Strand,  London,  not  later  than  the  first  post  on  Wednesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  ba 
accompanied  by  a  reference. 

Noth. — It  is  against  the  rules  of  the  Post  Office  to  receive  posts 
restante  letters  addressed  either  in  initials  or  numbers. 


MAY  13,  1916] 


GERONTAL  CONSTIPATION  AND  ITS  TREATMENT. 


[The  Ramor 
Medical  JottrraL 


677 


GERONTAL  CONSTIPATION  AND 
ITS  TREATMENT.* 

BY 

W.  AINSLIE  HOLLIS,  M.D., 

FAST  PRESIDENT  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 


Etiology. 

A.  Prostatic  Enlargement. 

It  has  been  estimated  that  30  per  cent,  of  men  over 
60  years  ot  age  suffer  from  hyperplasia  of  the  prostate. 
If  to  these  sufferers  we  add  others  in  whom  a  very  large 
prostate  “may  give  rise  to  no  appreciable  symptoms,”1 
and  may  consequently  remain  undiscovered,  the  total 
percentage  of  elderly  men  in  whom  this  organ  is  ab¬ 
normally  large  is  probably  still  higher.  Situated  as  the 
prostate  is  between  the  bony  unyielding  symphysis  and 
the  rectum,  auy  general  enlargement  of  the  organ  exerts 
a  flattening  ptessure  upon  the -gut  where  it  is  in  relation 
with  the  sacrum  and  coccyx.  The  gerontal  tumour  will  bo 
in  the  upper  rectum  just  below  the  sigmoid  flexure,  and 
close  to  one  of  the  usual  sites  of  intestinal  stasis.  During 
the  act  of  defaecation  the  plastic  contents  of  the  lower  colon 
require  a  free  passage  into  the  rectum.  A  comparatively 
slight  obstruction  at  this  point  may  lead  to  a  serious  block. 

B.  Ineffective  Peristalsis. 

Recent  investigations  suggest  that,  so  far  as  the  propul¬ 
sion  of  its  couteuts  is  concerned,  the  alimentary  canal  can 
be  divided  into  a  scries  of  sections,  each  of  which,  through 
its  neuro  muscular  apparatus,  forms  a  more  or  less  inde¬ 
pendent  zone  of  rhythmic  contractions.  Seemingly  these 
movements  start  vigorously  as  a  rule  at  the  upper  junction 
of  a  zonal  area  and  fade  away  gradually  towards  the  lower 
one.  As  regards  the  automatism  of  the  rhythmic  con¬ 
tractions,  the  parts  of  the  digestive  tract  situated  near  the 
orifices  are  least  automatic  in  character,  and  most  under 
the  influence  of  the  cerebro- spinal  co-ordinated  reflexes. 
On  the  other  hand,  the  rhythmic  movements  of  the  central, 
that  is,  the  jejune  iliac,  segment  of  the  bowel  probably 
furnishes  “  the  only  example  known  so  far  (1900)  of  a  true 
co  ordinated  reflex  dependent  entirely  on  peripheral 
nervous  structures.” 2  It  is  well  known  that  in  the 
neuroses  associated  with  senility  “  disassociation  follows 
the  usual  law  of  degeneration,  and  passes  progressively 
from  the  unstable  to  the  stable,  from  the  less  organized  to 
the  more  organized,  and  from  the  less  to  the  more  auto¬ 
matic.”  3  In  accordance  with  this  law  (?)  the  intestinal 
mid-segment  will  be  the  last  to  yield  its  automatism  to 
senile  decay,  and  so  perhaps  it  is.  On  the  other  hand, 
stasis,  with  or  without  distension  of  the  lower  colon,  and 
spasmodic  contraction  of  the  gut  immediately  above  tlie 
obstruction,  is  a  common  result  of  this  disorder.  By  the 
position  of  the  cord-like  tumour — representing  the  con¬ 
tracted  bowel — whether  it  is  above  or  below  the  splenic 
flexure,  the  severity  of  the  obstruction  can  be  to  some 
extent  gauged  by  the  medical  attendant. 

C.  Dryness  of  the  Intestinal  Mucosa. 

A  comparatively  small  prostatic  tumour,  situated  near 
the  junction  of  two  rhythmic  zones,  might  presumably 
cause  stasis.  Recent  researches  suggest  that  one  of  the 
functions  of  the  colon  is  the  absorption  of  water.4  Undue 
dryness  of  the  faecal  accumulation  within  the  lower  bowel 
will  follow  prolonged  retention.  “Peristalsis,”  and  its 
analogue  “  vermiculation,”  can  only  be  carried  on  so  long 
as  the  two  glissading  surfaces — namely,  that  of  the  living 
tube  and  the  side  of  the  iuert  material  adjacent  to  it — are 
freely  moistened.  The  earthworm,  for  instance — to  take  a 
well-known  Oligochaete — forms  its  tunnels  in  moist  and 
plastic  soil.8  Although  well  provided  with  segmental 
nepliridia  with  which  it  excretes  a  fluid  to  lave  its  epi¬ 
dermal  coat,  it  rapidly  withers  and  dies  when  placed  on 
dry  soil.  Our  intestines,  although  they,  too,  are  provided 
with  excretory  crypts  (Lieberkuhn’s),  that  produce  the 
succus  entericus,  Javing  the  mucosa,  yet  cannot  satis¬ 
factorily  propel  hardened  scybala  through  the  bowels.  I11 
neither  of  these  two  cases  of  rhythmic  contractile  move¬ 
ment  can  progressive  or  propulsive  results  be  fully  brought 
about,  unless  and  until  the  inert  material  is  in  a  condition 

*  Gerontal,  from  Greek  geron,  old  man.  Gerontal  constipation 
means  a  disorder  of  senility  affecting  men  only. 


to  react  to  the  constrictions  of  the  living  tube  ;  in  other 
words,  that  material  must  be  plastic,  and,  as  a  consequence, 
moist.  Unfortunately,  as  above  mentioned,  old  men  are 
handicapped  in  two  directions  as  regards  this  necessary 
accompaniment  to  a  satisfactory  peristalsis.  Owing  to 
the  delay  that  so  often  occurs  at  the  recto-sigmoidal 
juncture  not  only  are  the  faeces  dry,  but  the  mucosa  of 
the  lower  rectum  at  all  events  is  usually  abnormally  dry 
also.  Perhaps  a  dryness  of  the  inner  membrane  of  the 
gut  may  be  in  some  cases  general  throughout  the  colon. 
However  this  may  be,  the  dryness  leads  to  excessive 
straining  at  stool,  and  may  also  account  for  the  com¬ 
parative  frequency  with  which  “  volvulus  ”  of  sigmoid 
affects  old  men,5  the  twisting  of  the  gut  beiug  an 
immediate  consequence  of  an  overstrain. 

Historic  Precedents. 

There  are  certain  incidents  which  recur  iu  the  history 
of  patients  who  suffer  from  this  disorder,  and  recur  with 
sufficient  frequency  to  justify  an  inquiry  as  to  whether  or 
no  there  may  be  some  causal  relationship  between  them. 
After  the  age  of  45  dietary  indiscretions,  undue  sexual  ex¬ 
citement,  and  inattention  to  the  regular  action  of  the 
bowels  are,  in  my  experience,  the  most  usual  coincidents. 
As  regards  the  flrst,  old  men  have  long  had  a  reputation 
for  enjoying  the  pleasures  of  the  table.  Indeed,  the 
ancient  Greeks,  who  reverenced  the  antique,  set  aside 
special  vintages  for  their  consumption.  They  even  coined 
a  word — “gerousios” — to  label  this  otVov,  this 

sparkling  wine,  as  Homer  calls  it.7  Moreover,  they  took 
care  that  the  “  gerousios  oiuos”was  only  drunk  at  these 
aldermauic  carousals.  The  similarity  of  the  spelling  of 
the  Greek  word  “  gerousios  ”  and  its  English  equivalent 
(in  that  case)  suggests  to  my  mind  a  derivational  relation¬ 
ship — an  opinion  not  presumably  held  by  the  expert  com¬ 
pilers  of  the  Oxford  Nciv  English  Dictionary.  Still,  the 
reputation  of  the  “aged,  aged  man  a-sittin’  on  a  gate” 
concerns  us  only  so  far  as  it  indicates  that  the  above  mode 
of  life  favours  the  development  of  the  disorder  in  question. 
I  think  that  it  does  so  in  two  directions.  One  of  the 
commonest  signs  of  good  living  .when  the  first  bloom  of 
youth  has  “faded  and  gone”  consists  in  an  increasing 
girth  of  the  lower  torso.  A  tendency  to  corporeal  expan¬ 
siveness  may  in  some  cases  be  heritable;  but,  even  so, 
careful  dieting  with  a  goodly  proportion  of  fruit  and  total 
abstinence  of  alcohol  will  frequently  check  the  tendency. 
It  will  also  assist  in  checking  the  excessive  strainiug  at 
stool,  and  so  prevent  the  early  onset  of  “  irritable  heart,” 
in  my  opinion  the  second  most  annoying  symptom  of 
gerontal  constipation,  and  one  which  we  shall  subse¬ 
quently  find  is  by  no  means  an  uncommon  accompaniment 
of  the  disorder. 

Anent  the  other  historic  incidents,  the  learned 
Hebenstreit  informs  us  in  his  book,  De  homine  sano 
et  aegroto  (1753),  p.  158,  that  men  lose  their  youthful  vigour 
later  in  life  than  do  women  j 

Serior  est  maribus  languor,  viridisejue  senecta 

Sufficit  ad  validos  motus,  et  sepius  illis 

Grata  juveututis  facies  iuternitet  annis, 

Et  Veneres  illis  riclent  Charitumque  cohortes,  etc. 

But  even  they  eventually  die  of  marasmus,  a  drying  ups 
Meanwhile  they  suffer  (according  to  the  equally  learned 
Rieger),  oft  “  from  an  accumulation  of  humours  iu  the  big 
vessels  .  .  .  whence  their  stases  and  stagnations,  etc.” 
Indeed,  the  latter  commentator  draws  a  very  complete 
picture  of  an  old  man  affected  by  gerontal  constipation. 
Rieger  even  mentions  “  palpitation  ”  as  a.  common  accom¬ 
paniment  of  this  condition.  He  also  says  that  “coctio 
debilitatur,”  digestion  is  enfeebled,  and  furthermore,  wo 
may  get  among  other  troubles,  “  dysuria,  stranguria, 
calculus,  ischuria,”  and  so  on.9 

Signs  and  Symptoms. 

I  shall  not  attempt  to  describe  in  detail  the  many 
disorders  that  are  supposed  to  circle  around  a  diseased 
prostate.  Suffice  it  to  say  that  the  most  serious  are  dis¬ 
tinctly  surgical  iu  character.  Nevertheless  there  are 
symptoms  which  may  be  considered  as  specially  diagnostic 
of  gerontal  constipation,  and  these  we  must  explain  in 
some  detail. 

It  would  seem  that  some,  perhaps  a  majority,  of  the 
cases  of  simple  enlargement  of  the  prostate  begin  with 
venous  cougcstion.  A  serious  change  in  the  blood  supply 
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of  the  gland,  which  such  a  circulatory  failure  implies, 
would  alone  suggest  the  probability  of  some  central 
(cardiac)  causation,  either  organic  or  functional,  and  this 
conjecture  is  strongly  confirmed  if,  as  is  often  the  case, 
wo  find  the  venules  of  the  face,  the  nose  in  particular,  also 
affected.  When  this  is  so,  the  elderly  patient  also  suffers, 
as  a  rule,  from  those  interesting,  though  to  the  ordinary 
general  practitioner  somewhat  intricate,  symptoms  sug¬ 
gesting  an  “  irritable  heart,”  only  to  be  fully  •  diagnosed 
by  an  expert  in  such  matters,  aided,  it  may  be,  by  some 
wonderful  electric  devices  with  numerous  dial  faces  and 
leathor  straps.  The  most  relevant  discovery  in  this 
regard  is,  I  take  it,  the  close  histological  relationship  that 
has  been  noted  between  the  structural  elements  consti¬ 
tuting  the  so-called  mesenteric  plexus  (Auerbach’s  tissue) 
and  “  the  nodal  tissue  in  which  the  heart  beat  arose  and 
the  bundle  by  which  the  impulse  wTas  distributed  in  the 
heart.”6  Experience  shows  that  Rieger  was  right  in 
giving  prominence  (about  two  centuries  ago)  to  the  fact 
that  old  men  often  suffered  from  palpitation.  Tachy¬ 
cardia,  dropped  beats,  irregular  action  of  the  heart,  are 
frequently  secondary  to  the  intestinal  stasis  of  gerontal 
constipation.  Another  anomalous  symptom,  by  no  means 
unusual,  is  probably  due  to  the  direct  influence  of 
the  rectal  tumour.  It  consists  in  a  feeling  of  distension  in 
the  upper  rectum,  just  as  though  a  scybalon  had  lodged 
there  and  might  at  any  moment  descend  into  the  trousers. 

Treatment. 

After  all,  the  true  worth  of  a  medical  treatise  is  best 
gauged  by  the  efficiency  of  the  prescribed  treatment  in 
bringing  about,  if  not  the  cure,  at  all  events  the  relief  of 
the  disorder.  It  is  here,  then,  that  an  author  has  an 
opportunity  to  display  his  mother  wit  to  the  best  advan¬ 
tage.  “  But,  as  A'ak  the  Metaphysician  hath  written  : 

The  wits  are  a  dog  that  ’tis  easy  to  call 
■  but  to  cudgel  him  proveth  another  affair : 
for  shouts  and  abuse 
are  no  manner  of  use 
and  unless  he  agrees,  it  is  safe  to  declair 
that  the  cudgelling  process  won’t  happen  at  all.”  10 

The  present  writer  feels  the  difficulty  in  this  regard,  and 
therefore  offers  the  following  suggestions  with  due 
diffidence. 

The  treatment  of  gerontal  constipation  can  be  best 
considered  under  three  heads:  Medicinal,  dietetic,  and 
manipulatory.  So  far  as  drugs  in  general  are  concerned, 
it  is  evident  that  their  action  can  at  best  be  only  palliative. 
Within  these  limitations  and  as  a  preventive  of  a  colic 
block  dcses  of  the  aromatic  syrup  of  cascara  are  very 
useful.  The  drug,  as  is  well  known,  “acts  principally  on 
the  large  intestine  and  empties  the  rectum.  It  is  suitable 
for  delicate  and  elderly  persons.”11  It  would  seem 
probable,  from  the  action  of  this  drug,  that  some  con¬ 
stituent  of  cas  .ara  sagrada  acts  specially  on  the  mesenteric 
neuro-muscular  plexus  in  the  colon  and  so  stimulates  the 
rhythmic  movements.  The  medicine  ought  to  be  given  in 
a  full  dose  directly  any  falling  off  in  quantity  or  quality  of 
the  daily  evacuation  is  observable.  The  treatment  of  the 
senile  heart  is,  in  my  experience,  best  effected  by  small 
doses  of  the  tincture  of  stroplianthus  in  a  little  water,  to 
which  a  few  grains  of  sodium  bicarbonate  have  been 
added.  This  mixture  may  be  taken  three  times  daily, 
about  half  an  hour  after  a  meal.  It  w'as  recommended 
some  years  ago  by  a  correspondent  of  this  Journal  as  a 
useful  paljiative  of  this  condition. 

As  regards  diet,  I  have  already  drawrn  attention  to  the 
value  of  fruit ;  here  I  need  merely  add  that  the  ordinary 
rules  regarding  the  modified  requirements  of  the  aged 
man  for  meats  and  the  satisfactory  mastication  of  food 
should  be  in  all  cases  carefully  observed.  Dental  hygiene  is 
also  very  important,  knowing  as  wTe  now  do,  thanks  largely 
to  the  American  dentists,  how  the  flora  and  fauna  of 
pyorrhoea  flourish  in  the  uncleanly  mouth.  The  less 
stimulant  the  old  man  absorbs  the  better  his  ultimate 
chance  of  longevitjh 

AVe  now  come  to  what  is  in  many  respects  the  most 
important  part  of  this  paper — that  is  to  say,  the  part  where 
the  “cudgelling  process”  of  the  writer’s  brains  is  mostly 
required.  When  by  daily  increasing  strain  the  old  man 
begins  to  perceive  that  a  visit  to  his  doctor  is  imperative, 
much  mischief  may  already  have  been  inflicted  upon  the 
mucosa  and  blood  vessels  about  the  anus.  In  the  treat¬ 


ment  of  gerontal  constipation  cleanliness  is  undoubtedly 
the  most  important  manipulative  procedure.  Congested 
piles,  rents  in  anal  mucosa,  commencing  prolapse,  all 
rapidly  yield  as  a  rule  to  a  regime  of  cleanliness.  But 
in  order  that  the  hygienic  procedure  may  produce  the 
maximum  effect,  it  must  be  started  early.  AVhen  there  is 
much  straining  at  stool,  the  gerontal  right  index-finger, 
well  guarded,  it  may  be,  with  two  or  three  thicknesses  of 
tissue  paper,  should  be  pressed  upon  the  perineum  "just 
behind  the  symphysis,  and  so  relieve  the  abnormal  pressure 
of  an  enlarged  prostate  upon  the  rectum. 

References. 

1  Cheyno  and  Burghard,  Manual  of  Surgical  Treatment ,  vol.  r. 
2  E.  H.  Starling,  Elements  of  Human  Physiology,  fourth  edition, 
p.  365  .  3  J.  R.  Gilmour,  Senile  Insanity,  p.  121  ( Green's  Encycl. 

arid  Diet,  of  Med,  and  Surg.).  4  Vaughan  Harley,  quoted  by 
W  G.  Ruxton,  Diseases  of  Intestines,  p.  522  (Ibid.)  5  Thomson  and 
Miles,  Manual  of  Surgery,  p.  626.  6  A.  Keith,  Cavendish  Lecture,  see 
British  Medical  Journal,  1915,  ii,  p.  14.  7  See  Agamemnon’s 

honeyed  speech  to  Idomeneus,  II,  4,  259.  8  R.  J.  Pooock,  Vermes.  The 
Concise  Knowledge  Natural  History,  p.  674  3  Hippocratis*  COl 

Aphorismi  digessit  et  indices  -necessarios  addidit  Jo.  Chr.  Rieger, 
Riesenburgo-Prussus,  1778,  vol.  i,  p.  438.  10  W’m.  Caine,  Bildad,  the 

Quill-driver,  1916,  p.  147.  11  British  Pharmaceutical  Codex,  1907, 

p.  221. 


SARCOMA  OF  FRONTAL  LOBE  GIVING  RISE 

TO  OCULAR  SIGNS  ONLY. 

By  R.  BEATSON  HIRD,  M.D.,  F.R.C.S.E., 
Captain  R.A.M.C.tT.F.), 

OPHTHALMIC  SURGEON  TO  THE  GENERAL  HOSPITAL,  BIRMINGHAM; 
ASSISTANT  SURGEON  TO  THE  BIRMINGHAM  AND  MIDLAND 
EXE  HOSPITAL,  ETC. 


The  case  here  reported  must  belong  to  a  rare  group  of 
cases,  and  the  record  is  therefore  of  interest. 

The  patient  was  a  bricklayer,  aged  34,  who  was  admitted 
under  my  care  at  the  General  Hospital,  Birmingham,  on 
October  27th,  1915,  having  been  under  observation  as  an 
out-patient  for  two  weeks  previously.  He  bad  suffered 
from  rheumatic  fever  at  the  age  of  19,  and  had  had  an 
attack  of  gonorrhoea  at  the  age  of  25.  Otherwise  his 
health  had  been  good  down  to  within  a  few  months.  There 
■was  nothing  in  his  family  history  of  any  noto. 

History. 

About  four  months  ago  he  noticed  that  almost  every 
night  he  was  kept  awake  by  a  pain  in  his  right  eye,  giving 
rise  to  the  sensation  “  that  his  eye  was  being  pulled  out.” 
During  the  day  very  little  was  noticed,  but  towards 
evening  he  experienced  shooting  pains.  About  a  month 
later  he  noticed  the  right  eye  becoming  prominent.  He 
then  sought  advice  at  a  local  hospital.  Since  then  his 
condition  had  grown  worse,  until  he  was  unable  to  open 
the  right  eye  properly.  He  described  his  bead  as  being 
“  muddled  at  times.”  Ho  stated  that  he  had  never  seen 
double. 

Physical  Signs. 

There  was  a  moderate  degree  of  right  exophthalmos, 
and  the  eye  was  also  displaced  downwards  and  a  little 
outwards.  There  was  considerable  though  not  complete 
ptosis,  the  frontalis  muscle  being  used  when  an  attempt 
was  made  to  open  the  eye.  The  roof  of  the  orbit  appeared 
to  be  filled  in,  and  lower  than  normal.  It  was  firm  to 
touch  and  not  painful. 

Corneal  sensation  was  good,  and  the  pupil  reactions 
normal  in  all  respects.  Sensation  was  not  quite  normal 
over  the  area  supplied  by  tlie  supraorbital  nerve. 

The  right  fundus  showed  marked  optic  neuritis  with  a 
fair  degree  of  swelling ;  there  were  some  retinal  haemor¬ 
rhages  in  the  region  of  the  disc,  and  the  retinal  veins 
were  engorged.  The  left  fundus  showed  early  optic 
neuritis;  the  upper  and  lower  edges  of  the  disc  were 
blurred  and  a  little  swollen,  and  there  was  a  retinal 
haemorrhage  near  the  upper  part  of  the  disc.  The  optic 
neuritis  was  of  the  increased  pressure  type. 

Hippocrates  flourished  in  Greece  in  the  fifth  century  before  Christ. 
Among  other  discoveries,  he  announced  to  the  world  that  the  bald 
were  not  usually  afflicted  with  varicose  veins  ( Aph .  vi,  34).  He  also 
presented  the  Royal  College  of  Physicians  of  London  with  a  motto, 
which  many  read  and  few  understand.  Iudeed,  the  most  plausible 
translation  was  one  made  by  a  disappointed  Fellow.  It  was  as  follows : 
“The  patient’s  life  was  short ;  but  then  the  surgical  techniaue  icas 
great  l  “ 
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My  colleague,  Mr.  Woodman,  made  a  thorough  examina¬ 
tion  of  the  nose  and  accessory  sinuses.  Transillumination 
showed  nothing  pathological,  and  there  was  no  evidence 
of  any  intranasal  disease.  The  pharyngeal  ends  of  the 
Eustachian  tubes  were  enlarged  and  oedematous.  A 
radiograph  showed  nothing  definite,  but  the  orbital  roof  on 
the  right  side  was  not  as  well  defined  as  on  the  left. 

There  was  a  faint  haze  of  albumin  in  the  urine.  The 
Wassermann  test  was  negative.  The  pulse-rate  was 
normal,  but  fell  once  after  admission  to  64.  The  tem¬ 
perature  on  admission  was  99.4°,  and  afterwards  fluctuated 
between  97°  and  normal.  He  was  admitted  with  the 
diagnosis  of  orbital  growth,  probably  sarcoma  growing 
from  the  region  of  the  sphenoid. 

There  was  never  any  sickness  nor  complaint  of  any 
headache.  He  died  on  November  5tli  with  typical  respi¬ 
ratory  failure.  For  about  forty-eight  hours  before  death  he 
was  rather  peculiar  mentally,  and  got  up  during  the  night 
and  wandered  about  the  ward.  He  never  displayed  any 
general  symptoms  to  suggest  intracranial  trouble. 

Post-mortem  Examination. 

I  was  present  at  tne  post-mortem  examination,  which 
was  made  by  the  pathologist,  Dr.  L.  Walker.  No  abnor¬ 
mality  was  found  apart  from  the  central  nervous  system 
and  orbit.  The  meningeal  coverings  over  tho  orbital 
surface  of  the  right  frontal  lobe  of  the  brain  were  almost 
a  quarter  of  an  inch  thick.  Tiie  membranes  were  vascular 
and  adherent  both  to  the  brain  and  roof  of  the  orbit.  The 
bene  here,  as  well  as  in  the  neighbourhood  of  the  nasal 
sinuses,  was  eroded,  soft,  and  friable,  being  largely  re¬ 
placed  by  fibrous-looking  tissue.  The  orbital  roof  \yas 
considerably  displaced  downwards.  Tissue  of  fibrous 
character  was  present  in  the  orbital  cavity,  involving  the 
contents.  There  was  nothing  present  definitely  resembling 
sarcoma.  The  nasal  cavities  were  quite  healthy.  Tissues 
from  the  orbit  were  removed  for  microscopical  examina¬ 
tion,  and  the  brain  removed  and  hardened  in  formalin. 
The  orbital  surface  of  the  frontal  lobe  was  very  firm,  and 
a  piece  was  removed  for  microscopical  examination.  When 
the  hardened  brain  was  examined,  the  right  frontal  lobe 
was  found  to  contain  a  tumour  about  the  size  of  a 
Tange. ine  orange;  the  swelling  projected  mesially  and 
caused  a  considerable  depression  in  the  left  frontal  lobe. 
The  edge  of  the  growth  was  iii-defined,  and  there  was  no 
capsule.  Microscopically,  it  was  a  typical  round-celled 
sarcoma,  and  the  tissues  removed  from  the  right  orbit 
showed  a  sarcomatous  infiltration  of  the  same  nature.  In 
my  opinion  the  growth  started  in  the  brain  and  extended 
to  the  orbit. 


In  the  American  Journal  of  Obstetrics  for  October,  Foskett 
reports  the  case  of  a  single  woman,  aged  22,  employed 
in  an  hotel,  who  was  advised  to  take  a  bichloride  douche. 
She  dissolved  three  tablets  of  7.3  grains  each  in  a  cup  of 
water,  and  used  a  whirling  spray  syringe  for  the  douche. 
At  once  a  severe  local  burning  sensation  was  experienced, 
and  the  patient  went  to  a  physician,  who  promptly  ordered 
albumin  water  to  be  taken  by  the  mouth ;  douches  and 
ointments  were  prescribed  for  the  external  parts.  Three 
days  later  Foskett  was  called  in,  aud  found  the  vagina  and 
vulva  covered  with  a  white  slough  ;  the  mucous  membrane 
of  the  mouth,  uvula,  and  pharynx  was  likewise  white  and 
sloughy,  and  there  was  salivation.  For  the  first  few  days 
there  was  almost  complete  suppression  of  urine ;  what  was 
passed  contained  albumin,  and  granular  and  hyaline  casts, 
but  no  mercury  could  be  detected,  nor  could  any  trace  of 
that  metal  be  found  in  blood  taken  from  a  vein.  Hot 
packs  were  applied  every  six  hours,  and  high  colon 
irrigations  were  employed  four  times  daily  ;  saline 
aperients  given  by  the  mouth  caused  free  catharsis.  The 
patient,  in  spite  of  all  care,  became  worse  ;  bleeding  from 
the  mouth  and  epistaxis  occurred  on  the  fifth  and  sixth 
days,  and  separation  of  sloughs  and  haemorrhage  from 
the  vagina  on  the  seventh,  with  dysphagia  and  hiccough. 
Blood  clots  were  vomited  on  the  ninth  day  and  the  throat 
was  sore,  and  the  fauces  oedematous  from  separation  of 
sloughs.  The  mental  condition  was  bad,  the  patient  being 
irrational  and  restless.  The  urine  was  excreted  in  normal 
quantities  but  could  not  be  retained.  There  was  more 
haemorrhage  from  the  mouth  and  vagina,  and  on  the 
eleventh  day  melaena  was  observed,  and  recent  clots  were 
also  passed  from  the  bowel.  Haematemesis  followed,  and 
the  patient  died  early  on  the  twelfth  day.  In  many  other 
recorded  instances  of  poisoning  when  bichloride  had  been 
used  for  douches  in  the  puerperium  and  in  operations 
on  the  pelvic  organs,  salivation  was  absent  but  profuse 
diarrhoea  occurred. 
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II.  ON  SUTURE  OF  NERVES,  AND  ALTERNA¬ 
TIVE  METHODS  OF  TREATMENT  BY 
TRANSPLANTATION  OF  TENDON. 

BY 

Lieutenant  Colonel  ROBERT  JONES,  Ch.M., 
F.R.C.S.I.  (Hon.), 

INSPECTOR  OP  MILITARY  ORTHOPAEDICS,  ARMY  MEDICAL  SERVICE. 

(Continued  from  p.  Cii3.) 

In  the  first  part  of  this  paper  I  considered  some  general 
principles  which  should  guide  the  surgeon  in  the  treatment 
of  limbs  disabled  by  injuries  involving  nerves.  I  pointed 
out  the  importance  of  giving  the  muscles  ample  time 
and  opportunity  to  recover  by  keeping  them  in  a  relaxed 
position  for  a  sufficiently  long  period,  and  I  began  the  dis¬ 
cussion  of  tendon  transplantation  as  an  alternative  method 
of  treatment  where  nerve  suture  was  not  possible.  I  now 
propose  to  consider  the  transplantation  operations  my 
experience  leads  me  to  recommend  in  various  injuries. 

Upper  Limb. 

Irreparable  Injury  of  Musculo- sjnral  Nerve. 

1.  In  cases  of  musculo-spiral  injury  the  deformity  is  a 
dropped  wrist,  with  loss  of  the  power  of  extending  the 
fingers.  The  uncontrolled  action  of  the  flexor  group  causes 
the  fingers  to  curl  into  the.  palm,  aud  the  hand  to  become 
useless. 

In  such  a  case : 

(a)  The  flexor  carpi  radialis  and  tho  flexor  carpi 
ulnaris  can  be  transplanted  into  the  paralysed 
extensor  of  thumb  and  fingers  ;  and 
( L )  in  addition  the  pronator  radii  teres  may  be  affixed 
to  the  two  radial  extensors. 

Transplantation  of  Pronator  Radii  Teres  and  the  Radial 
and  Ulnar  Flexors  in  Musculo-spiral  Paralysis. 

I  would  recommend  for  this  condition  of  musculo- 
spiral  paralysis  the  double  operation  (a)  and  (b),  and  I 
will  briefly  indicate  the  method  of  its  performance. 

With  the  forearm  midway  between  pronation  aud 
supination  an  incision  is  made  along  the  radial  border  of 
the  forearm  in  its  middle  third.  Under  cover  of  the  tendon 
of  the  supinator  longus  the  pronator  radii  teres  will  be 
found  where  it  becomes  inserted  into  the  outer  border  of 
the  radius.  From  this  it  is  detached,  and  is  then  inserted 
into  the  tendons  of  the  extensor  carpi  radialis  longus  and 
brevis,  which  lie  closely  applied  to  it  on  the  dorsal 
surface. 

A  horseshoe  incision,  with  the  convexity  resting  on  the 
back  of  the  carpus,  with  the  two  straight  sides  ex¬ 
tending  along  the  radial  and  ulnar  borders,  is  now  made. 
Through  the  lateral  aspects  of  this  incision  the  tendons  of 
the  carpi  uhiaris  and  radialis  are  identified,  and  are 
detached  from  their  insertion  as  near  the  carpus  as 
possible. 

The  tendons  are  brought  round  the  ulna  and  radius 
respectively  in  very  slanting  fashion,  and  are  then  attached 
to  the  extensors  of  the  fingers  and  thumb,  the  carpi 
ulnaris  being  attached  to  the  tendons  of  the  three  inner 
fingers  and  the  flexor  carpi  radialis  to  those  of  the  thumb 
and  index  finger.  The  method  of  fixation  should  be  neat 
and  workmanlike. 

Injury  to  Median  and  Ulnar  Nerves. 

In  the  case  of  great  damage  to  the  median  and  ulnar 
nerves,  operations  on  tendons  alternative  to  those  on  the 
nerves  will  be  very  rarely  required  as  compared  with  those 
on  the  external  popliteal  and  the  musculo-spiral,  for  tho 
reason  that  by  means  of  flexion  of  the  elbow  a  gap  of  two 
or  three  inches  in  the  median  may  be  closed  up;  by 
flexing  the  elbow  and  displacing  the  ulnar  to'  the  front  a 
similar  space  in  this  nerve  can  be  obliterated.  End-to-end 
suture,  therefore,  is  much  more  easily  secured  in  these  two 
nerves  than  in  the  case  of  the  musculo  spiral  and  external 
popliteal. 

In  cases  of  complete  and  irreparable  paralysis  of  tho 
muscles  supplied  by  the  median  nerve  the  only  active 
muscles  on  the  flexor  aspect  of  the  forearm  are  the  flexor 
carpi  ulnaris  and  the  inner  half  of  the  flexor  profundus 
digitorum. 
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Tendons  in  Median 

.  »  to  v 


Operation  of  Transplantation  of 

Paralysis. 

(a)  The  outer  tendons  of  the  flexor  sublimis  are  inserted 
into  the  inner  tendons  of  the  flexor  profundus  digitormn. 

(b)  The  inner  tendons  of  the  flexor  sublimis  are  inserted 
into  the  tendon  of  the  flexor  carpi  ulnaris.  The  extensor 
carpi  radial  is  longior  is  attached  to  the  flcxoif  longus 
pollicis. 

Method. — A  curved  incision  is  made  crtnvox  downwards 
with  the  apex  just  above  the  anterior  annular  ligament  of 


Fig.  8.— Tendon  of  peroneua 
longus  divided  in  its  course, 
and  identified  at  the  outer 
border  of  the  foot. 


the  wrist.  After  retracting  the  flexor  sublimis  tendons, 
the  outer  two  tendons  of  the  flexor  profundus  are  inserted 
into  the  two  active  inner  tendons  of  the  same  muscle.  The 
flexor  ulnaris  is  then  divided  close  to  its  insertion,  and 
between,  the  two  portions  of  its  split  end  the  tendons  of 
the  flexor  sublimis  to  the  four  fingers  are  inserted.  The 
tendon  of  the  extensor  carpi  radialis  longior  is  now  found 
at  the  outer  border  of  the  incision,  and  after  division  is 
inserted  into  the  tendon  of  the  flexor  longus  pollicis 
round  the  outer  border  of  the  radius. 

.  1  ■ 

Operation  of  Transplantation  in  Complete  Paralysis 
of  the  TJlnar. 

The  two  inner  tendons  of  the  flexor  profundus  are 
attached  to  the  two  outer. 

The  pahnaris  longus  is  inserted  into  the  tendon  of  the 
flexor  carpi  ulnaris. 

After-  Treatment. 

After  operations  for  musculo-spiral  paralyses  the  hand 
should  be  kept  dorsiflexed  until  recovery  of  the  muscle  is 
complete.  When  the  grafted  muscles  are  acting  sufficiently 


Fjg.  10 — Tendon  of  pero¬ 
neus  longus  about  to  bo 
drawn  through  the  incision 
opposite  the  annular  liga¬ 
ment  under  which  it  has 
to  pass. 


Fig.  11.  —  Tendon  of 
peroneus  longus  about 
to  be  drawn  under  the 
annular  ligament  to  be 
inserted  in  the  tibia. 


well  and  strongly  to  lift  the  hand  and  fingers,  the  time  will 
have  come  for  gradual  training  in  co-ordination  and 
balanced  movement.  Even  after  the  patient  lias  learnt  to 
use  his  hand  it  is  still  necessary  that  he  should  continue 
to  wear  a  dorsiflexion  splint  at  night  to  prevent  con¬ 
tractures  of  the  flexors  during  sleep. 


Lower  Limb. 

Paralysis  of  the  Anterior  Crural  Nerve. 

Transplant  the  sartorius  and  biceps  into  the  patella. 

An  alternative  measure  would  be  the  application  of  a  knee 
cage  with  an  extension  spring  lo  take  the  place  of  the 
paralysed  quadriceps.  This  should 
be  worn  permanently. 


Paralysis  of  Muscles  Supplied 
by  External  Popliteal 
■  Nerve. 

The  anterior  group  of  muscles 
and  the  peronei  are  paralysed. 
The  deformity  is  a  dropped  foot 
with  varus  due  to  gravity  and  the 
uncontrolled  action  of  the  muscles 
attached  to  the  tendo  Achillis 
and  of  the  tibialis  posticus. 

Ten  don  Tran  sp  lan  tation. 

There  is  not  much  scope  for 
effective  tendon  transplantation 
in  this  injury,  except  in  cases  in 
which  only  particular  branches 
of  the  nerve  have  been  picked 
out.  For  instance, .  an  injury 
paralysing  the  two  peronei  muscles, 
but  leaving  the  anterior  tibial 
nerve  intact,  would  result  in  a 
deformity  consisting  chiefly  of 
inversion  of  the  foot  at  the  mid- 
tarsal  joint — that  is,  pes  varus. 
In  such  cases,  transplantation  of 


Fig.  12.  —  Tendon  of 
tibialis  anticus  being 
drawn  taut,  the  foot  being 
kept  at  right  angles;  ten¬ 
don  is  then  cut  and  passed 
through  a  tunnel  in  tto 
tibia.  The  tendon  of  the 
peroneus  longus  is  shown 
drawn  up  through  the  same 
opening. 


the  iusertion  of  the  tibialis 
anticus  into  the  dorsum  of  the  cuboid  or  into  the  base  of 
the  fifth  metatarsal,  replaces  the  loss  of  the  evertors,  and 
restores  the  balance  of  the  foot. 

Tendon  Fixation. 

In  cases  of  more  extensive  paralysis  there  is  not 
sufficient  muscle  power  remaining  for  it  to  be  effectually 
distributed ;  there  is,  so  to  say,  not  enough  power  to  go 
round.  Tendon  fixation  is  then  the  best  operative  pro¬ 
cedure,  for  it  establishes  a  firm  barrier  against  drop-foot, 
and  yet  allows  useful  mobility.  Tilanus,  of  Holland,  sug¬ 
gested  tendon  fixation 
for  certain  types  of 
flail-foot  many  years 
ago,  and  I  am  hoping 
that  it  will  prove  in¬ 
creasingly  '  useful  ill 
military  surgery. 

The  object  of  tendon 
fixation  is  to  utilize  the 
tendons  of  completely 
paralysed  muscles  as 
accessory  ligaments  to 
hold  a  paralysed  foot 
in  a  correct  position. 

This  can  be  brought 
about  in  an  endless 
variety  of  ways,  and 
will  supply  the  in¬ 
genious  surgeon  with 
many  interesting  and 
useful  problems  for 
reflection.  Personally, 
after  many  successful 
operations,  I  would  re¬ 
commend  this  method 
of  treatment  to  meet 
the  disabilities  of  para¬ 
lysis  due  to  injury  of 
the  external  popliteal. 


Fig.  13.— Tendon  of  peroneus  longus 
about  to  lie  drawn  through  the  hole 
drilled  in  the  tibia. 


An  Operation  for  Tendon  Fixation  in  Prop-fool  due  to 
Injury  of  the  External  Popliteal  Nerve. 

Two  small  incisions  are  made  along  the  course  of  the 
peroneus  longus  tendon.  The  first  is  placed  over  the 
tendon,  just  before  it  turns  round  the  outer  border  of  the 
foot  (Fig.  8)  on  to  the  sole,  and  the  other  about  three  to 
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Fig.  14.— Tendon  of  peroneus 
long us  drawn  through  the 
tibia. 


Fig.  15.— Tendon  of  peroneus 
longus  about  to  be  stitched  to 
the  periosteum  of  the  tibia, 


Fig.  16.— Tendons  of  peroneus 
longus  and  tibialis  anticus  in¬ 
serted  into  a  groove  made  on 
the  surface  of  the  tibia,  showing 
the  periosteum  raised  and 
drawn  aside  before  being  sewn 
in  place. 


Fig.  17. — Lower  divided  por¬ 
tions  of  the  tendons  of  the  pero- 
neus  longus  and  tibialis  anticus 
inserted  into  the  tibia.  The 
upper  end  of  the  tendon  of  the 
tibialis  anticus  sutured  to  the 
lower  end  below  its  insertion 
•  in  the  bone. 


four  inches  above  the  tip  of  the  external  malleolus 
(Fig.  8). 

The  tendon  is  now  divided  through  this  upper  incision, 
and  the  lower  freed  portion  is  then  pulled  out  of  its  sheath 
through  the  lower  opening  while  its  normal  attachment  to 
the  sole  remains  undisturbed  (Figs.  8  and  9). 

An  incision  2  to  3  in.  above  the  tip  of  the  external 
malleolus  is  made  just  external  to  the  anterior  border  of 

the  tibia,  and  the  divided  lower 
portion  of  the  peroneus  longus 
tendon  is  passed  up  from  the 
lower  incision  to  this  new  one. 
In  its  new  course  the  tendon 
should  pass  under  the  anterior 
annular  ligament  (Figs.  10  and 
11),  but  if  this  cannot  be  done 
it  may  be  passed  in  the  deep 
fascial  layer  (Fig.  19). 

The  periosteum  is  now  raised 
from  the  anterior  aspect  of  the 
tibia  and  a  deep  groove  is  made 
in  the  bone;  the  tightly  pulled 
tendon,  whose  outer  surface  has 
previously  been  roughened,  is 
then  laid  in  the  groove  and  is 
retained  in  it  by  a  small  nail  or 
it  is  fixed  by  strong  catgut  into 
fascia.  The  periosteum  is  then 
replaced  over  it  (Figs.  16  and  17). 

Another  effective  method  of 
fixing  the  tendon  is  to  bore  a  hole 
through  the  anterior  border  of 
the  tibia  and  pull  the  tendon 
through  (Figs.  13,  14,  and  15). 
The  free  end  can  then  be  stitched 
to  periosteum,  on  the  inner  side 
of  the  tibia,  or  iu  some  cases  it 
may  be  more  convenient  to  turn 
the  tendon  over  the  crest  of 
the  tibia  and  stitch  it  to  the 
tendon  before  it  enters  the  tunnel. 
Through  this  same  incision  the 
tendon  of  the  tibialis  anticus 
(Fig.  12)  is  divided  and  the  upper 
end  of  the  lower  portion  inserted 
beneath  the  periosteum  iu  front  of  the  tibia,  in  a  manner 
similar  to  that  first  described,  by  nailing,  or  through  a  hole 
bored  in  the  substance  of  the  bone  after  the  second 
method. 

When  this  has  been  done  the  cut  end  of  the  upper  part 


Fig.  18.— Diagram  to  show 
the  anatomy  of  tho  area  con¬ 
cerned  ;  the  three  parts  of 
the  annular  ligament  are 
shown,  the  tendon  of  the 
tibialis  anticus  is  hooked  in¬ 
wards.  the  tendon  of  the 
peroneus  longus  has  been 
passed  under  the  annular 
ligament  and  brought  into 
contact  with  the  tibia. 


of  the  tibialis  anticus  tendon  is  inserted  into  the  lower 
part  of  the  tendon  distal  to  its  insertion  into  the  tibia 
(Fig.  17). 

The  peroneus  brevis  tendon  may  then  be  shortened  and 
inserted  into  a  gutter  along  the  anterior  surface  of  tho 
external  malleolus,  by  another  short  nail. 

If  the  patient  refuses  operation  he  may  wear  a  leather 
band  above  the  ankle  and  one  round  the  instep.  These 
leather  bands  are  connected  by  indiarubber  bands  suffi¬ 
ciently  strong  to  keep  the  foot  at  right  angles.  The  boot 
Can  be  worn  over  this. 


Fig.  19.— Alternative  operation  in  which  the  tendon  of  the 
peroneus  longus  is  pulled  through  the  subcutaneous  tissue 
without  regard  to  the  annular  ligament,  a,  First  stage.  B,  Ten¬ 
don  of  peroneus  longus  drawn  upwards  and  inwards. 

Injury  to  Sciatic  Tronic. 

If  the  whole  sciatic  nerve  has  been  divided  high  up  in 
the  thigh  there  is  total  loss  of  power  below  the  knee  and 
iu  certain  muscles  governing  the  kuee-joint.  In  such  cases 
the  patient  can  walk  quite  well  in  a  jointed  caliper  splint 
with  a  filling  inside  the  boot  to  keep  the  foot  at  right 
angles.  Another  useful  plan  is  to  fit  a  jointed  knee 
cage  with  a  spring  and  a  right-angled  support  for  tho 
ankle.  This  really  means  that  wo  make  the  paralysed 
distal  part  of  the  leg  into  a  species  of  artificial  limb,  and 
this,  in  actual  practice,  has  proved  much  better  than  any 
artificial  limb  that  I  have  ever  met  with. 

The  idea  of  rushing  to  amputation  of  a  limb  merely 
because  the  sciatic  nerve  is  destroyed  and  therefore 
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theoretically  the  nutrition  of  the  foot  must  go  wrong,  is 
too  horrible  to  be  contemplated.  Actual  experience  has 
proved  that,  in  many  cases,  the  errors  of  nutrition  which 
ought  in  theory  to  occur  do  not  occur,  or,  at  worst,  are  not 
nearly  so  serious  as  might  be  expected. 

Conclusion. 

Surgeons  will  glean  from  what  has  been  written  that 
there  are  many  ways  in  which  the  disabilities  following 
nerve  destruction  can  be  met,  and  that  hardly  any  case  is 
bad  enough  to  justify  a  counsel  of  despair.  Our  know¬ 
ledge  of  what  can  be  done  in  poliomyelitis  will  invite  us  to 
take  a  cheerful  outlook  in  traumatic  paralyses. 

This  article  is  intended  not  merely  to  indicate  ways  in 
which  the  ground  can  be  prepared  for  the  operations  of 
nerve  suturing,  or  to  point  out  the  value  of  keeping  a  para¬ 
lysed  muscle  relaxed  by  opposing  the  force  of  gravitation, 
but  to  indicate  the  great  and  ever-increasing  field  of  use¬ 
fulness  that  is  opened  up  by  utilizing  tendon,  w'hetlier  that 
of  an  active  or  a  hopelessly  paralysed  muscle,  for  the 
restoration  of  movement  or  the  correction  of  deformity, 
thereby  restoring  to  a  greater  or  less  extent  the  economic 
efficiency  of  an  individual  who  will  otherwise  sink  into  the 
position  of  a  non-productive  and  dependent  member  of  the 
community.  _ 


THE  IMPORTANCE  OF  METHOD  IN  THE 
ISOLATION  OF  PATHOGENIC  ORGANISMS 
OF  THE  TYPHOID  GROUP  FROM 
FAECES. 

A  Further  Note  on  the  Value  of  Telluric  Acid 
Combined  with  Brilliant  Green. 

BY 

C.  H.  BROWNING  and  L.  H.  D.  THORNTON. 

(From  the  Bland-Sutton  Institute  of  Pathology.  Middlesex  Hospital.) 

The  employment  of  brillktnt  green  in  fluid  medium  as  a 
means  of  isolating  typhoid  and  paratyphoid  bacilli  from 
faeces,  which  was  originally  suggested  by  Browning, 
Gilmour  and  Mackie,  and  independently  by  Torrey,  for  para¬ 
typhoid  organisms,  has  now  found  wide  acceptance  (Clarke 
and  Stokes,  Dreyer,  Tidy,  as  well  as  other  workers  whose 
results  are  not  yet  published).  The  general  experience 
has  been  that,  when  used  in  conjunction  with  the  ordinary 
direct  plating  of  the  faeces  on  a  differential  medium  like 
MacConkey’s  or  Endo’s,  a  substantial  increase  in  the 
number  of  positive  results  has  been  obtained  as  compared 
with  the  latter  method  alone.  As  Clarke  and  Stokes  note, 
however,  this  statistical  result 

leaves  out  of  the  picture  the  relative  ease  of  the  two  methods 
so  far  as  finding  the  colonies  is  concerned.  The  balance  from 
this  point  of  view  is  strongly  in  favour  of  the  brilliant  green 
method,  in  which  it  was  common  to  get  a  practically  pure  plate 
of  the  typhoid  group  organism. 

Accordingly  our  statement  is  confirmed  that  when  these 
specific  organisms  are  found  they  usually  occur  in 
abundance  in  the  subcultures  from  the  brilliant  green 
medium,  thus  saving  much  of  the  time  which  is  taken  up 
in  testing  a  variety  of  “  likely  ”  colonies  from  the  direct 
plates. 

As  regards  the  procedure  which  has  been  followed  by 
other  workers  who  have  employed  brilliant  green,  it  is  to 
be  noted  that  for  the  most  part  they  have  cut  down  the 
series  of  tubes  of  peptone  water  containing  varying 
amounts  of  the  dye,  which  we  originally  recommended. 
Thus  a  single  tube  containing  0.4  to  0.5  c.cm.  of  brilliant 
green  1  in  10,000  in  10  c.cm.  of  peptone  water  has  been 
generally  employed  as  representing  the  optimum  con¬ 
centration.  The  adjuvant  procedure  in  the  form  of  a 
further  series  of  tubes  containing  telluric  acid  along  with 
brilliant  green,  in  addition  to  green  alone,  which  was 
suggested  by  Browniug,  Mackie,  and  Smith,  does  not 
appear  to  have  been  extensively  tested  by  other  investi¬ 
gators.  It  is,  of  course,  recognized  that  exigencies  of 
work  set  a  limit  to  the  time  which  can  be  devoted  to  such 
examinations ;  but  as  the  paramount  importance  of  leaving 
uo  carriers  undetected  is  now  generally  recognized,  it 
seems  desirable  that  methods  should  be  adopted  which 
will  expose  the  maximum  number  of  cases.  The  results 
of  others  have  shown  that  the  use  of  a  single  tube  of 


brilliant  green  medium  will  contribute  a  large  proportion 
of  the  extra  positives  detectable  by  means  of  this  reagent ; 
but  iu  view  of  the  epidemiological  significance  of  carriers 
it  would  be  an  unwise  economy  of  time  to  rest  content 
with  the  detection  of  those  carriers  which  could  be  found 
by  abbreviated  methods  and  to  neglect  the  further  number 
of  cases  which  could  be  discovered  by  suitable  means,  and 
which,  if  overlooked,  are  probably  quite  as  likely  as  the 
rest  to  constitute  foci  of  infection  later  on.  Thus,  provided 
that  there  is  a  definite  prospect  of  adding  to  the  number 
of  positive  results,  a  moderate,  increase  in  the  amount 
of  attention  devoted  to  the  examination  of  the  faeces 
beyond  the  inoculation  of  one  direct  plate  and  one  tube 
of  brilliant  green  medium  is  highly  advisable. 

The  question  is,  What  extension  of  procedure  is  likely 
to  yield  the  best  return  of  further  positives  ?  On  the  basis 
of  our  own  routine  investigations  of  suspected  typhoid- 
group  infections  in  a  large  general  hospital  we  would 
submit  that  of  the  means  at  present  available,  in  addition 
to  direct  plating,  the  employment  of  a  series  of  tubes  of 
fluid  medium  containing  varying  amounts  of  brilliant 
green  along  with  a  series  containing  green  and  telluric 
acid  will  probably  afford  the  largest  yield  of  positive 
results. 

As  has  already  been  emphasized  in  these  pages 
(Browning  and  Thornton),  we  believe  that  the  employ¬ 
ment  of  a  series  of  doses  of  the  differential  reagent  in  the 
medium  is  of  the  greatest  importance.  It  is  obviously  a 
difficult  task  to  arrange  such  conditions  that  scanty  specific 
bacteria  in  a  mixture  with  a  large  number  of  biologically 
similar  organisms  may  undergo  selective  proliferation  so 
as  to  enable  the  former  to  be  isolated  in  pure  culture.  The 
method  of  making  very  large  surface  inoculations  on  a 
solid  differential  medium  direct  from  the  faeces,  as  was 
done  some  years  ago  by  Harvey  in  his  important  work  on 
the  detection  of  carriers  in  the  army  in  India, involves 
the  use  of  much  agar  and  the  search  among  large  numbers 
of  likely  colonies,  a  serious  matter  where  coliform  bacilli, 
which  do  not  produce  typical  appearances  on  the  differen¬ 
tial  medium  (for  example,  pale  growth  on  MacConkey’s 
agar),  are  present.  Therefore  the  use  of  a  simple  fluid 
medium  containing  differential  antiseptics  probably  yields 
the  best  return  for  the  time  spent. 

In  the  case  of  B.  paratyphosus  B  the  disparity  in 
behaviour  between  the  specific  organism  and  most  of  the 
accompanying  coliform  bacilli  is  such  that  brilliant  green  by 
itself,  in  the  proportion  of  0.5  c.cm.  lin  10,000  per  10  c.cm. 
of  peptone  water,  seems  to  constitute  usually  a  highly 
suitable  medium  for  isolation.  But  where  one  has  to  deal 
with  smaller  differences  between  the  specific  organism  and 
the  concomitants,  as  is  especially  the  case  with  B.  typhosus, 
a  single  concentration  of  green  does  not  yield  the  best 
results  (as  Clarke  and  Stokes’s  figures  indicate),  and  a  finer 
adjustment  of  the  medium  becomes  necessary.  Hence 
appears  the  value  of  using  a  series  of  amounts  of  the 
differentiating  reagent  (brilliant  green)  in  the  culture  of  a 
single  specimen  of  faeces,  as  the  optimum  concentration 
of  the  dye  depends  on  factors  which  vary  from  case  to 
case.  Torrey,  in  employing  brilliant  green  for  the  isola¬ 
tion  of  paratyphoid  bacilli  from  faeces,  also  recognized  the 
importance  of  the  quantitative  factor ;  thus  lie  adopted  a 
fixed  concentration  of  green  in  glucose  bouillou,  but  added 
varying  amounts  of  faeces  to  a  series  of  tubes;  subcultures 
were  then  made  after  twenty-four  hours’  incubation  at 
37°  C.  He  found  that 

if  the  paratyphoid  or  enteritidis  bacilli  are  fairly  numerous  in 
the  faeces,  pure  or  nearly  pure  cultures  will  develop  in  all  of 
these  tubes.  If,  however,  they  are  present  in  very  small 
numbers,  the  specific  growth  occurs  rather  more  often  iu  the 
lightly  than  in  the  heavily  seeded  tubes. 

We  also  employed  a  relatively  light  inoculation  and 
found  that  positive  results  might  be  obtained  in  sub¬ 
cultures  from  the  fluid  medium  after  forty-eight  hours’ 
incubation,  although  the  subcultures  at  twenty-four  hours 
had  been  negative.  Clarke  and  Stokes,  on  the  other  hand, 
made  much  heavier  inoculations,  and  found  it  advisable 
to  subculture  earlier  (after  nine  hours). 

Here,  again,  the  optimum  conditions  cannot  be  deter¬ 
mined  beforehand,  hence  the  advisability  of  employing 
a  series  of  concentrations  of  the  reagent  so  as  to  afford 
a  range  within  which  the  optimum  is  likely  to  lie. 

Harvey  used  -th ree  9-In.  plates  of  Conradi's  medium  for  each 
sample  of  faeces.  Each  plate  required  approximately  JO  c.cm.  of 
medium,  and  every  likely  colony  was  picked  off  and  investigated. 
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Furtlior,  it  has  already  been  pointed  out  that  typhoid 
bacilli  may  be  isolated  from  faeces  by  means  of  a  series  of 
doses  of  brilliant  green  and  telluric  acid,  where  direct 
plating,  as  well  as  the  use  of  varying  amounts  of  brilliant 
green  alone,  both  fail  to  detect  their  presence  (Browning, 
Mackie,  and  Smith).  The  following  instance,  which 
recently  came  under  our  observation,  furnishes  a  fresh 
illustration  of  this  latter  highly  important  point.  We  are 
indebted  to  Dr.  Pasteur  for  permission  to  use  the  clinical 
notes  of  the  case. 


4.  The  importance  of  detecting  carriers  for  the  pro¬ 
phylaxis  of  epidemics  should  justify  the  time  spent  in 
this  extension  of  the  “  one-tube  ”  method.  Even  in  its 
unabbreviated  form  the  procedure  compares  favourably,  as 
regards  consumption  both  of  time  and  materials,  with  the 
old  method  of  spreading  a  number  of  large  plates  directly 
with  the  faeces.  The  fact  that  the  successful  subcultures 
from  the  fluid  medium  frequently  yield  practically  pure 
growths  of  the  pathogenic  organism  is  an  important 
advantage  of  the  method. 


'Woman,  aged  34.  History  of  sixteen  days’  illness;  pains  in 
the  head  and  abdomen,  with  slight  abdominal  tenderness, 
vertigo,  and  profound  weakness.  The  faeces  throughout  have 
been  firm  and  well  formed.  “Rose  spots ’’  present ;  also  slight 
splenic  enlargement  (maximum  recorded  temperature  103.4°  F.). 
Previous  to  the  onset  of  illness  the  patient  had  for  five  weeks 
nursed  a  case  said  to  be  suffering  from  typhoid  fever.  Widal 
reaction  (by  the  macroscopic  method,  using  Dreyer’s  emulsion) 
shows  marked  agglutination  of  B.  typhosus  up  to  1  in  200  serum 
dilution  after  two  hours  at  55°  C.  Specimen  of  faeces  (solid, 
obtained  by  enema) — one  loopful  emulsified  in  5  c. cm.  normal 
saline  ;  then  one  large  loopful  of  emulsion  added  to  each  tube  of 
medium  (1  per  cent,  peptone  water,  neutral  to  litmus;  two 
series — (a)  containing  brilliant  green,  and  ( b )  brilliant  green 
plus  telluric  acid). 


10  c.crn.  Pei 
conta 

Telluric  Acid 

1  per  cent. 

Rone  Water 
inlng 

Brilliant  Green 

1  :  10,000. 

Resulting  Growth,  a  fter  Incubation 
for  24  hours  at  37°  C.,  plated  on 
MacConkey's  Medium. 

.  ...  | 

t 

0.1  c.cm. 

0.2  „ 

0.35  „ 

0.5  „ 

0.7  „ 

!  ■ 

Coliform  bacilli. 

Coliform  bacilli  which  did  not  fer¬ 
ment  inosite. 

0.04  e.cm.  in  j 
each  tube  | 

0.1  c  cm. 
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0  35  ., 
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Coliform  bacilli. 

B.  typhosus  in  pure  culture. 

Plate  of  MacConkey's  medium  inoculated  directly  with  the  faeces 
showed  nothing  resembling  B.  typhosus  present  in  more  than 
100  colonies. 


The  amount  of  faeces  used  was  less  than  that  commonly  employed 
by  us.  As  a  rule,  in  the  case  of  very  fluid  faeces  a  large  loop  (up  to 
A  in.  diameter)  is  employed  for  inoculation  ;  solid  faeces  are  emulsified 
by  rubbing  up  with  several  volumes  of  sterile  water,  and  then  one 
loopful  is  used  to  inoculate  each  tube. 

The  results  obtained  here  show  (1)  that  along  with  a 
negative  result  by  direct  culture  on  MacConkey’s  medium  * 
— the  number  of  typhoid  bacilli  present  in  the  faeces  con¬ 
stituting  probably  much  less  than  1  per  cent,  of  the  total 
viable  organisms — (2)  no  amount  of  brilliant  green  up  to 
high  doses  enabled  B.  typhosus  to  flourish  so  as  to  permit 
it  to  be  recovered  in  subcultures,  but  (3)  the  mixture  of 
telluric  acid  and  brilliant  green  yielded  in  this  case  a 
pure  growth  of  B.  typhosus  in  the  tube  containing  the 
highest  amount  of  green,  whereas  no  typhoid  bacilli 
were  found  in  subcultures  from  any  other  tubes  of  the 
series.  We  shall  not  attempt  to  analyse  the  multiplicity  of 
factors  which  may  operate  in  such  cases ;  but  the  practical 
issues  are  clear — namely,  that  (ct)  for  the  successful  isola¬ 
tion  of  B.  typhosus  from  faeces  varying  amounts  of  the 
differential  reagents  may  be  necessary,  and  (b)  the  use  of 
telluric  acid  along  with  brilliant  green  may  be  esseptial  in 
order  to  securo  a  positive  result. 

Summary. 

1.  Tu  the  examination  of  faeces  for  typhoid  and  para¬ 
typhoid  bacilli,  the  value  of  a  simple  fluid  medium  con¬ 
taining  brilliant  green,  in  addition  to  direct  plating,  as  a 
means  of  increasing  the  number  of  positive  results,  has 
been  confirmed  by  a  number  of  workers. 

2.  A  single  fixed  concentration  of  brilliant  green  (0.5  e.cm. 
of  green  1  to  10,000  per  10  c.cm.  of  peptone  water)  seems 
to  leave  little  to  be  desired  as  a  medium  for  the  isolation  of 
B.  paratyphosus  B ;  but  this  fixed  medium  does  not  yield 
so  good  results  with  B.  typhosus,  for  which  a  series  of 
doses  of  green  are  required  in  order  to  secure  the  optimum 
concentration,  which  depends  on  a  number  of  variables. 

3.  In  the  examination  of  faeces  for  P>.  typhosus  a  series 
of  varying  amounts  of  brilliant  green  along  with  telluric 
acid  may  be  essential  in  order  to  isolate  this  organism  in 
cases  where  both  direct  plating  and  brilliant  green  alone  fail. 

MacConkey’s  agar  has  been  employed,  since  we  have  not  found 
that,  as  prepared  here,  it  compared  disadvantageous!}'  with  Kudo’s  as 
a-  medium  for  the  growth  of  B.  typhosus. 


References. 

Browning,  Gilmour,  and  Mackie,  Journ.  of  Path,  and  Bact., 
vol.  xviii,  1913,  p.  146,  and  Journ.  of  ITi/0s«r»e,*vol.  xiii,  1913,  p.  335. 
Browning,  Mackie,  and  Smith,  Journ.  of  Path,  and  Bact.,  vol.  xix, 
1914.  p.  127.  Browning  and  Thornton,  British  Medical  Journal. 
August  14th,  1915.  Clarke  and  Stokes.  Lancet.  March  11th,  1916. 
Dreyer,  Proc.  Boy.  Soc.  Meet.,  Medical  Section,  November  9th,  1915. 
Harvey.  B.A.M.C.  Journ..  1915.  Tidy,  Proc.  Bon.  Soc.  Med.,  Medical 
Section,  November  9th,  1915.  Torrey,  Journ.' of  Infect.  Bis.,  vol.  xiii, 
p.  263,  1913. 
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The  fifty  men  examiued  bad  all  suffered  from  dysentery 
contracted  on  service,  and  with  one  exception  gave  a 
history  of  passing  blood  and  slime  for  periods  varying 
from  three  days  to  nine  weeks.  In  four  cases  a  history 
was  also  obtained  of  an  illness  resembling  enteric  fever. 
The  convalescents  were  not  selected,  but  were  the  first 
fifty  examinations  completed  in  the  course  of  search  for 
carriers  in  a  convalescent  camp. 

The  date  of  onset  of  the  original  illness  ranged  from 
May,  1915,  to  January,  1916,  but  all  except  two  cases  first 
showed  symptoms  of  dysentery  before  the  end  of  Novem¬ 
ber,  1915.  The  examination  began  on  February  16th,  and 
ended  on  March  24tli,  1916. 

In  every  case,  therefore,  except  two  the  illness  began 
more  than  two  months  before  the  investigation  here 
recorded.  The  examination  of  faeces  was  made  in  each 
case  on  three  occasions,  an  interval  of  two  or  three,  or 
occasionally  move,  days  elapsing  between  the  separate 
observations.  The  specimens  of  faeces  reached  the 
laboratory  within  half  an  hour  of  being  passed.  The 
examination  consisted  of :  (1)  Microscopic  search  for 
protozoa  ;  (2)  plating  on  MacConkey’s  neutral  red  bile- 
salt  lactose  agar,  and  subsequent  examination  of  colouv- 
less  colonies  by  means  of  carbohydrate  media  and  agglu¬ 
tinating  serums ;  (3)  a  specimen  of  blood  was  taken  from 
each  man  on  one  occasion  and  its  agglutinating  power 
tested  against  stock  emulsions. 


Table  showiny  the  Results  Obtained  by  Microscopic 
Examination  and  Calm  re. 


Entamoeba  histolytica  was  found  in  ...  9 

E.  coli  was  found  in  ...  ...  ...  25 

Lamblia  inteslinalis  was  found  in  ...  ...  15 

B.  dysenteriae  (Shiga)  was  found  in  ...  2 

B.  dysenteriae  (Y)  was  found  in  ...  ...  0 

B.  typhosus,  B.  paratyphosus  A  or  B  was 
found  in...  ...  ...  ...  ...  0 

Negative  results  (neither  protozoa  nor 
bacteria)  ...  ...  ...  ...  14 


men 
1 » 


1» 

» » 


y  y 


Trichomonas  inlcstinalis  was  noted  in  two  cases,  but 
was  not  looked  for,  especially  on  account  of  the  need  for 
rapid  work.  I11  all  the  cases  in  which  Entamoeba  histo¬ 
lytica  was  recognized  tetragena  cysts  were  observed,  and 
largo  or  small  vegetative  forms  were  also  observed  in  some 
of  these. 


Further  Analysis  of  the  Results  of  Microscopic  Examination. 
Entamoeba  was  found  alone  in  ...  •  6  men 

Entamoeba  coli  was  found  alone  in  _  ...  12  ,, 

Lamblia  intestinalis  was  found  alone  in  ...  4  ,, 

E.  histolytica  and  Lamblia  were  found  in  ...  1  man 

E.  histolytica  and  E.  coli  were  found  in  ...  2  meu 
E.  histolytica  and  Trichomonas  were  found  in  1  man 
Negative  ...  ...  •••  •••  •••  14  men. 

Total  ...  ...  50 
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In  both  cases  from  which  B.  dysenteriae  (Shiga)  was 
isolated  Entamoeba  coli  was  also  found,  and  in  one  of 
them  Lamblia  in  addition.  From  the  above  statement 
it  is  seen  that  11  (22  per  cent.)  men  out  of  the  50 
convalescents  were  found  to  be  carriers  of  pathogenic 
micro-organisms  (9  E.  histolytica ,  2  B.  dysenteriae , 
Shiga).  The  specimens  from  the  same  man  did  not 

always  yield  the  same  result  on  each  of  the  three 

examinations. 

E.  hystolytica  was  found  on  3  occasions  in  ...  2  men 
,,  ,,  „  2  occasions  in  ...  6  ,, 

,,  ,,  ,,  1  occasion  in  ...  1  man 

B.  dysenteriae  (Shiga)  was  found  on  2  occa¬ 
sions  in  ...  ...  ...  ...  ...  1  ,, 

B.  dysenteriae  (Shiga)  was  found  011  1  occa¬ 
sion  in  ...  ...  ...  ...  ...  1  ,, 

A  single  examination  in  each  case,  therefore,  would  not 
have  given  so  many  positive  results,  and  it  is  reasonable  to 
suppose  that  more  numerous  examinations  would  have 
revealed  additional  carriers. 

Besults  of  Agglutination  Tests  icitli  the  Serum 
of  Convalescents. 

Agglutination  tests  were  made  with  the  serum  of  each 
man  against  B.  typhosus,  B.  paratyphosus  A  and  B,  B.  dys¬ 
enteriae  (Shiga  and  Y),  and  also  against  M.  melitensis. 
Definite  agglutination  with  a  dilution  of  1  in  100  was 
regarded  as  a  positive  result  in  the  case  of  B.  typhosus 
and  B.  paratyphosus  A  and  B  and  B.  dysenteriae  (Y).  A 
dilution  of  1  in  50  was  considered  sufficient  in  the  case  of 
B.  dysenteriae  (Shiga),  and  1  in  400  was  the  only  dilution 
used  with  the  M.  melitensis  emulsion. 

The  method  used  was  macroscopic,  and  the  reading  was 
made  after  four  hours  at  37°  C.  and  about  eighteen  hours 
at  room  temperature.  All  the  men  had  been  inoculated 
with  B.  typhosus  vaccine,  and  in  twenty-seven  a  positive 
agglutination  reaction  was  obtained  with  B.  typhosus. 
Seven  had  also  received  a  mixed  B.  paratyphosus  A  and  B 
vaccine.  Agglutination  of  these  bacilli  was  explicable 
by  the  inoculation  in  these  cases,  and  the  results  have 
therefore  been  discarded. 

In  all  the  men  negative  agglutination  results  were 
obtained  against  B.  dysenteriae  (Y)  and  M.  melitensis.  A 
positive  result  was  obtained  with  B.  dysenteriae  (Shi«a)  in 
twenty-one  cases,  including  the  two  men  from  whom  this 
bacillus  was  isolated.  A  positive  result  with  B.  para- 
typhosus  B  was  obtained  in  four  cases,  but  in  no  instance 
was  a  positive  reaction  obtained  with  B.  paratyphosus  A 
(leaving  out  of  account  the  men  who  had  received 
paratyphoid  vaccine). 

Multiple  Infections. 

Indications  of  multiple  infection  were  given  in  six  con¬ 
valescents  when  the  agglutination  results  were  taken  into 
consideration  in  addition  to  the  microscopic  and  cultural 
results. 

The  serum  of  one  man  gave  a  positive  reaction  with 
B.  dysenteriae  (Shiga)  and  with  B.  paratyphosus  B. 

The  serum  of  one  carrier  of  E .  histolytica' gave  a  positive 
reaction  with  B.  dysenteriae  (Shiga)  and  with  B.  para¬ 
typhosus  B. 

The  serum  of  three  other  carriers  of  E.  histolytica  gave 
positive  reactions  with  B.  dysenteriae  (Shiga). 

The  serum  of  one  other  carrier  of  E.  histolytica  gave  a 
positive  reaction  with  B.  paratyphosus  B. 

An  attempt  to  diagnose  the  original  illness  or  illnesses 
from  which  the  convalescents  had  suffered  by  agglutina¬ 
tion  tests  rests  on  much  less  secure  ground  than  diagnoses 
based  on  microscopic  cultural  evidence.  However,  an 
opinion  may  be  formed  of  the  numerical  relation  of’ the 
different  kinds  of  infection.  From  all  the  evidence 
obtained  it  appeared  that : 

4  men  had  suffered  from  infection  with  E.  histolytica 
alone. 

1  man  had  suffered  from  infection  with  E.  histolytica, 
B.  dysenteriae  (Shiga),  and  B.  paratyphosus  B. 

3  men  had  suffered  from  infection  with  E.  histolytica  and 
B.  dysenteriae  (Shiga). 

1  man  had  suffered  from  infection  with  B.  dysenteriae 
(Shiga)  and  B.  paratyphosus  B. 

16  men  (including  2  cases  in  which  B.  dysenteriae  was 
isolated)  had  suffered  from  infection  with  B.  dysenteriae 
(Shiga)  alone. 

For  the  remaining  men  110  direct  evidence  was  ob¬ 
tained  as  to  the  nature  of  the  infection,  but  since  they 


gave  negative  agglutination  results  there  is,  perhaps,  a 
presumption  that  the  majority  had  been  infected  with 

E.  histolytica. 

Main  Conclusion. 

Among  50  dysentery  convalescents  examined,  three  to 
six  months  after  the  onset  of  their  illness,  9  were  still 
excreting  E.  histolytica,  2  were  still  excreting  B.  dys¬ 
enteriae  (Shiga).  These  11  men  were  therefore  potential 
sources  for  the  outbreak  of  fresh  epidemics. 


AN  EASY  AND  RAPID  METHOD  OF  DOING 
WIDALS  REACTION  FOR  TYPHOID. 

BY 

ALFRED  C.  COLES,  M.D.,  D.Sc.,  F.R.S.Edin., 
M.R.O.P.Lond., 

PHYSICIAN  TO  THE  ROYAL,  NATIONAL  SANATORIUM,  BOURNEMOUTH. 

The  following  is  a  rapid  and  simple  method  of  deter¬ 
mining,  or  at  least  of  strongly  suspecting,  the  presence 
•or  absence  of  typhoid  in  a  non-iuoculated  person.  It 
possesses  the  advantage  of  requiring  very  little  blood, 
for  with  a  few  films  such  as  are  used  for  ordinary  micro¬ 
scopic  examination,  we  can  (especially  if  typhoid  is 
suggested  by  an  absence  of  leucocytosis)  perform  the 
agglutinating  test  with  one  or  two  of  these  films. 

1.  With  ij,  colour  grease  glass  writing  pencil,  ora  piece  of  wax, 
draw  a  line  across  the  middle  of  two  slides  at  right  angles  to 
their  long  axes. 

2.  Spread  a  film  of  the  blood  to  be  examined  on  one  half  of 
each  slide,  and,  when  dry,  spread  a  film  of  one’s  own  blood,  or 
that-  of  a  person  who  has  not  had  typhoid  or  who  has  not  been 
protectively  inoculated  against  it,  as  a  control,  on  the  other 
half  of  each  slide.  The  film  may  be  as  thin  as  that  ordinarily 
used  for  stained  films,  or  a  little  thicker.  Dry. 

3.  By  means  of  a  platinum  loop  or  pipette  place  a  small  drop 
of  an  emulsion  of  killed  typhoid  bacilli  on  the  centre  of  each 
half  of  both  slides,  and  with  the  platinum  loop,  or  with  a  needle, 
rub  the  drop  well  over  the  film  of  blood,  taking  cave  not  to  pass 
from  one  half  of  the  film  to  the  other  without  sterilizing  the 
needle. 

4.  O11  one  slide  carefully  place  a  cover-glass  on  each  half, 
taking  care  that  the  two  cover-glasses  are  well  separated  in  the 
middle  by  the  mark  of  the  grease  pencil. 

5.  Place  the  other  slide  on  a  piece  of  wet  blotting  paper,  and 
cover  with  a  Petri  dish  to '  prevent  evaporation  for  a  period  of 
fifteen  to  twenty  minutes.  At  the  end  of  that  time  dry  care¬ 
fully  over  the  flame,  and  then  stain. 

Examine  both  halves  of  the  first  slide  under  a 
moderately  low  power.  At  the  end  of  fifteen  minutes 
(often  much  sooner)  distinct  clumps  of  agglutinated  bacilli 
will  be  seen,  provided  the  case  be  one  of  typhoid  or  the 
blood  of  one  who  has  been  prophylactively  inoculated  with 
a  typhoid  vaccine,  whilst  on  the  other  half,  the  control, 
the  bacilli  show  no  signs  of  clumping.  The  film,  stained 
with  Leishman  or  Giemsa’s  stain,  will  show  on  one  half 
patches  of  agglutinated  bacilli,  whilst  on  the  control  half 
the  typhoid  bacilli  are  more  or  less  uniformly  spread  over 
the  film.  The  red  cells  are  practically  invisible,  but  the 
leucocytes  are  clearly  defined,  and  it  is  quite  easy,  pro¬ 
vided  the  film  has  been  thin,  to  determine  the  presence 
or  absence  of  leucocytosis,  and  to  make,  if  necessary,  a 
differential  count  of  the  various  forms  of  white  cells 
present. 

The  emulsion  I  have  been  using  is  that  made  from  a 
young  agar  culture  of  typhoid  bacilli  in  saline  solution, 
killed  by  the  addition  of  1  per  cent,  formalin.  Emulsions 
of  dead  tjqphoid  bacilli  can  be  obtained  from  the  Lister 
Institute. 

I  find  the  standard  agglutinable  cultures  of  Professor 
Dreyer  as  sent  out  from  Oxford  for  the  sedimentation 
method  answer  very  well,  especially  if  the  emulsion  be 
taken  from  the  lower  part  of  the  bottle.  Prophylactic 
typhoid  vaccines  do  not  give  as  clear  results  as  emulsions 
from  agar  cultures,  and  the  bacilli  do  not  stain  readily. 
Should  the  above  give  a  positive  result,  a  quantitative 
test  may  subsequently  be  made  of  the  serum  of  the  blood 
by  Professor  Dreyer’s  sedimentation  method.  Provided 
with  an  emulsion  of  killed  paratyphoid  A  and  para¬ 
typhoid  B  bacilli,  the  blood  film  may  be  tested  against 
infection  of  these  organisms  in  precisely  the  same  way. 

I  am  greatly  indebted  to  Captain  Alfred  Friel,  M.D., 
F.R.C.S.I.,  S.A.M.C.,  Bacteriologist  to  the  South  African 
General  Hospital,  for  his  kindness  in  confirming  my 
results. 


May  13,  191c] 


TREATMENT  OF  WOUND  INFECTIONS. 


T  The  Hhitish 
l  Medical  Journal 


685 


THE  TREATMENT  OF  M  OUND  INFECTIONS.* 


BY 

W.  PARRY  MORGAN,  M.A.,  M.B.,  B.Sc., 

Late  Temporary  Captain  11. A. M  C. :  formerly  Assistant  in  the 
Department  of  Therapeutic  Inoculation,  St.  Mary’s 
Hospital,  and  in  thf.  Bacteriological  Depart¬ 
ment  of  the  Medical  Research  Committee. 

Attention  is  being  drawn  at  the  present  time  to  the  study 
of  the  physiological  aspect  of  the  treatment  of  wound 
infections,  and,  as  a  result,  new  methods,  to  replace  old, 
have  been  suggested.  In  particular,  Sir  Almroth  Wriglit 
advocates  very  strongly  giving  up  treatment  by  anti¬ 
septics  for  treatment  by  salt  solutions.  He  does  this 
chiefly  on  the  ground  of  laboratory  experiments,  laying  it 
down  in  respect  to  treatment  that  “  where  the  results  are 
neither  brilliantly  successful  nor  the  reverse  .  .  .  we  shall 
be  well  advised  if  we  guide  ourselves,  when  this  is  un¬ 
ambiguous,  by  the  verdict  of  laboratory  experiments.” 
Although  I  have  been  working  with  him,  I  am  unable  to 
agree  that  his  experiments  conform  to  this  standard,  and 
would  for  that  reason  put  forward  points  which  appear 
worthy  of  further  consideration.  These  relate  to  :  (1) 
Measures  which  affect  the  flow  of  lymph ;  (2)  measures 
which  affect  the  flow  of  pus;  (3)  antiseptics. 


1.  Measures  which  Affect  the  Flow  of  Lymph. 

In  his  first  lecture  on  the  treatment  of  wounds  Sir 
Almroth  Wright  maintained  “  that  we  have  at  disposition 
an  agency  for  powerfully  increasing  the  outflow  of  lymph,” 
and  asserted  that  a  5  per  cent,  solution  of  common  salt 
“brings  into  play  osmotic  forces,  and  ‘draws’  the  lymph 
out  of  the  walls  of  a  wound  by  a  vis  a  fronte.”  In  his 
second  lecture,  as  a  result  of  the  criticism  that  osmotic 
forces  would  determine  the  flow  of  water  and  not  of 
lymph,  he  appeared  to  give  up  the  notion  of  osmosis, 
but  otherwise  maintained  his  position.  At  this  lecture 
he  showed  four  experiments  to  “  bring  clearly  before 
the  eye  the  drawing  power  of  sa.lt.”  For  the  first, 
he  took  a  capillary  tube  open  at  both  ends  with  an 
additional  opening  at  its  middle.  This  tube  he  filled  with 
strong  salt  solution,  and,  holding  it  horizontally,  dipped  it 
for  a  few  seconds  into  a  watery  solution  of  methylene  blue. 
On  taking  the  tube  out  he  found  that  more  methylene  blue 
had  passed  in  through  the  three  openings  than  had  hap¬ 
pened  in  the  case  of  a  control  tube  which  cont  lined  water 
instead  of  salt  solution.  This  result  we  should  expect, 
since  salt  solution  is  heavier  than  water.  The  salt  solu¬ 
tion  would,  for  this  reason,  tend  to  fall  out  of  the  tube,  and 
consequently  the  methylene  blue  solution  would  run  in  to 
take  its  place.  The  same  explanation  holds  in  the  case  of 
the  second  experiment,  which  was  as  follows :  A  piece  of 
glass  tubing,  plugged  with  moist  cotton- wool,  was  placed 
vertically  in  a  vessel  containing  a  watery  solution  of 
methylene  blue.  It  was  found  that  the  methylene  blue 
travelled  up  the  tube,  but  travelled  higher  when  salt  was 
placed  on  the  top  of  the  plug.  In  the  third  experiment 
Sir  Almroth  Wright  took  a  “stab”  of  watery  agar,  and  on 
the  top  placed  a  cube  of  salt.  Iu  some  twelve  hours  an 
interchange  had  taken  place,  salt  passing  into  the  agar 
and  water  to  the  salt.  This  he  gave  as  a  demonstration  of 
what  he  expected — namely,  “  a  process  of  barter  in  which 
salt  and  water  should  be  exchanged,  not  in  volumetric 
equivalents,  but  in  the  ratio  of  very  many  volumes  of  fluid 
for  one  of  the  solid.”  As  a  matter  of  fact,  the  volume  of 
fluid  in  such  a  case  is  not  greater  than  the  volume  of 
solid,  and  the  experiment  is  merely  a  demonstration  of  the 
diffusibility  of  salt  in  agar.  The  fourth  experiment  was 
similar,  but  in  this  case  the  stab  consisted  of  blood  agar. 
Here  the  presence  of  the  albuminous  substances  in  the 
fluid  which  collected  above  the  agar  showed  only  that 
such  substances  diffuse  in  agar  in  the  same  way  as  salt, 
and  not  that  salt  draws  lymph.  It  is  therefore  clear  that 
these  experiments  do  not  support  the  view  that  hypertonic 
solution  will  draw  lymph  out  of  a  wound. 

Again,  Sir  Almroth  Wright,  iu  his  discourse,  asserted 
that  it  was  “  confusion  of  thought  ”  which  led  to  the 
belief  “that  it  is  the  interposition  of  the  sieve  which 
confers  upon  salt  the  power  of  drawing  water  to  itself.” 
Sncli  an  assertion  is  really  a  denial  of  Newton’s  third  law, 
which  lays  it  down  that  action  and  reaction  are  equal  and 
opposite.  For  it  follows  from  this  law  that  salt  would  be 

*  Read  at  the  Royal  Society  ol  Medicine,  Pathological  Section,  on 
May  2nd,  1916  tsee  p.  689), 


drawn  to  water  by  forces  equal  to  any  which  would  draw 
water  to  salt.  Consequently,  unless  a  sieve  supported  and 
held  back  salt,  while  not  at  the  same  time  preventing  tlio 
passage  of  water,  there  could  not  be  such  a  process  of 
barter  as  Sir  Almroth  Wright  suggests.  It  is  plain,  then, 
that  the  only  sense  iu  which  salt  can  be  said  to  draw 
“  water  ”  to  itself  is  that  recognized  when  such  a  process 
as  osmosis  takes  place.  But  salt  cannot  be  said  to  draw 
lymph  to  itself  even  by  osmosis,  because  albuminous  sub¬ 
stances  cannot  pass  through  membranes  impermeable  to 
salt.  On  the  contrary,  it  might  be  said  that  since  animal 
membranes  are  usually  permeable  to  crystalloids  and  not 
to  colloids  an  albuminous  substance  may  by  osmosis 
“  draw  ”  salt  to  itself. 

Having  seen  that  salt  does  not  draw  lymph  by  a  vis 
a  fronte ,  we  may  examine  how  the  outflow  can  bs  in¬ 
fluenced.  Me  shall  only  deal  with  those  ways  which  are 
clearly  physical.  For  these  to  be  operative,  wre  must 
presume  that  the  lymph  spaces  and  channels,  potential 
and  otherwise,  are  open  to  the  surface,  and  that  a  fluid 
pressure  greater  than  atmospheric  tends  to  drive  lymph 
out  through  them.  The  flow  will  then  be  at  a  rate  depend¬ 
ing  on  the  pressure  in  the  tissues  and  on  the  number  and 
size  of  the  channels.  As  regards  the  pressure,  it  is  plain 
that  this  will  vary  with  the  liyperaemia,  and  so  we  may 
expect  that  any  measure  which  favours  hyperaemia  will 
also  act  as  a  lympliagogue.  Again,  as  regards  the  channels, 
we  see  that  they  may  bo  obstructed  (1)  by  dried  lymph  on 
the  surface  blocking  the  outlets ;  (2)  by  the  cellular  walls 
coming  together  and  obliterating  such  channels.  The 
application  of  any  moist  dressing  will  usually  remedy 
the  first,  aud  is  as  a  rule  sufficient.  Iu  this  connexion 
it  must  not  be  thought  that  moist  coagulated  lymph  will 
necessarily  prevent  drainage.  After  all,  it  is  merely  a 
meshwork  of  fibrin  in  which  the  leucocytes  cau  move  and 
function.  It  is  hardly  comparable  with  a  membrane,  and 
is  pervious  unless  it  becomes  blocked  by  pus  cells.  The 
obstruction  due  to  this  and  to  the  obliteration  of  the 
channels  can  be  relieved  if  wo  can  abstract  fluid  from 
the  cells.  This  can  bo  done  by  the  application  of  hyper¬ 
tonic  solutions,  which  would  cause  an  osmotic  diffusion  of 
water  out  of  the  cells.  The  cells  would  then  shrink  and 
the  obliterated  channels  open  up,  just  as  the  ground  is 
fissured  in  dry  weather.  The  result  would  be  that  the 
lymph  would  have  free  passage  to  the  surface  and  the 
lymph-bound  condition  be  relieved.  This  action  of  hyper¬ 
tonic  solutions  can  readily  be  demonstrated  by  trying  to 
filter  fluids  through  agar  containing  blood  corpuscles. 
Owing  to  the  osmotic  crenation  and  shrinkage  of  the 
corpuscles  which  they  cause,  hypertonic  solutions  go 
through  comparatively  readily,  while  the  isotonic  are 
held  back. 

But  it  is  hardly  to  be  expected  that  the  direct  osmotic 
effect  of  salt  in  a  wound  will  be  more  than  a  very  super¬ 
ficial  one,  for,  once  a  flow  is  established,  the  current  of 
lymph  outwards  will  tend  to  counteract  the  diffusion  of 
salt  inwards.  Thus,  as  soon  as  the  surface  becomes 
pervious,  the  presence  of  hypertonic  solutions  cannot  be 
expected  still  further  to  increase  the  flow.  Again,  it  does 
not  necessarily  happen  that  the  osmotic  effect  of  hyper¬ 
tonic  solutions  will  always  produce  conditions  favourable 
to  a  flow.  From  a  clinical  point  of  view,  this  is  made 
clear  by  Colonel  H.  M.  W.  Gray,1  who,  at  Rouen,  in  a 
lecture  strongly  advocating  the  use  of  hypertonic  salt 
solution  as  a  lympliagogue,  gave  away  much  of  his  case 
by  pointing  out  that  salt  tabloid  packs,  so  far  from 
producing  a  flow,  frequently  became  dry  after  twenty- 
four  hours. 

It  may  be  observed  here  that  the  effect  of  hypotonic 
fluids,  such  as  tap  water,  hydrogen  peroxide,  and  iodine 
solutions,  have  the  opposite  effect  to  hypertonic  fluids,  and 
would  cause  the  surface  cells  to  swell.  This  swelling  may 
be  expected  to  bring  about  a  diminished  flow  of  lymph.  It 
is  therefore  desirable  that  the  excipient  used  for  anti¬ 
septics  should  be  isotonic  with  the  blood  fluids.  For  this 
reason  ave  ought  to  dilute  antiseptics  with  physiological 
saline,  unless  they  are  incompatible,  and  not,  as  is  usually 
done,  with  water. 

2.  Measures  which  Affect  the  Flow  of  Pus. 

Here,  again,  Sir  Almroth  Wright  claims  that  he  has  a 
specific,  this  time  iu  physiological  saline,  asserting  that 
“  the  white  corpuscles  are  carried  forward  by  a  cliemio- 
lactic  movement  in  the  direction  of  the  free  surface  upon 
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which  the  physiological  solution  has  been  imposed.” 

1  would  venture,  however,  to  examine  in  fuller  detail  the 
experiments  on  which  he  bases  this  claim,  and  whether  it 
is  warranted  by  them. 

Taking  flat  capillary  tubes  containing  unclotted  blood, 
lie  centrifugalized  this  before  it  had  time  to  clot.  When 
clotting  had  taken  place  t  iere  was  then  in  the  tube  a  clot 
consisting  of  a  red  corpuscular  portion  (a),  a  white  plasma 
portion  (c),  and  between  these,  joining  them,  a  narrow 
portion  containing  white  corpuscles  (?>).  He  then  super¬ 
imposed  upon  these  clots  a  “  cliemiotactic  agent,”  such  as 
saline,  and  incubated  them.  The  clots  were  afterwards 
removed  from  the  tubes,  mounted  on  slides,  and  stained. 
It  was  observed  in  many  cases  that,  if  the  temperature 
was  in  the  neighbourhood  of  body  temperature,  the  leuco¬ 
cytes  had  wandered  or  emigra'1  el  into  the  white  clot.  It 
was  on  experiments  of  this  nature  that  Sir  Almrotli 
Wright  based  his  statements  r<  g  rding  chemiotaxis. 

We  may  get  help  in  understa  d  ug  the  behaviour  of  the 
leucocytes  in  these  experiments  11  wre  consider  the  ways  in 
which  the  clot  tends  to  contract,  and,  for  this  purpose,  it  is 
What  happens  in  the  neighbourhood  of  the  leucocytic  layer 
of  the  clot  which  is  of  importance  as  once  the  leucocytes 
have  moved  well  out  into  the  white  clot  they  appear  to 
remain  there.  Sometimes,  as  Sir  Watson  Cheyne  points 
out,2  there  is  no  contraction  (Fig.  1,  a).  At  other  times  con¬ 
traction  takes  place  at 
the  junction  of  the 
red  and  white  clots 
(Fig.  1,  B,  c),  and  a  neck 
containing  most  of  the 
leucocytes  is  formed. 
This  neck  may  lie 
wholly  free  in  serum 
(Fig.  1,  b),  or  partially  in 
contact  with  the  walls 
of  the  tube  (Fig.  1,  c). 
When  it  lies  wholly 
free  in  serum,  it  be¬ 
comes  highly  probable 
that  the  wandering 
movements  of  the 
leucocjdes  will  result 
in  their  finding  a  way 
laterally  out  of  the  clot 
into  the  serum  more 
readily  than  along  the 
axis,  and  thus  we 
would  expect  to  find, 
in  such  a  case,  no 
emigration.  On  the 
other  hand,  when  the 
neck  of  the  clot  lies 
partly  in  contact  with 
the  tube,  the  leucocytes 
in  that  situation  would 
not  be  able  to  pass  out 
of  the  clot,  and  so  they 
would  be  more  likely  to 
travel  along  the  axis 
and  show  emigration. 
These  expectations 
accord  with  what  is 
actually  seen  to  take 
place.  In  my  own 
experiments  I  found 
iu  some  cases  practically  no  polynuclear  cells  in  the 
White  clot,  and  only  a  few  mononuclear  near  the  neck. 
This  occurred  both  with  and  without  the  addition  of  the 
cliemiotactic  agent.  In  other  cases  the  leucocytes  travelled 
along  the  clot,  especially  the  more  active  polynuclear. 
This  also  occurred  both  with  and  without  the  addition  of 
the  cliemiotactic  agent.  Some  of  the  specimens,  showing 
ultimately  no  emigration,  where  no  cliemiotactic  agent  had 
been  applied,  I  examined  from  time  to  time  on  a  warm 
stage,  where  the  movements  of  the  leucocytes  could  be 
watched.  At  first  near  the  neck,  they  could  be  seen 
moving  actively  in  all  directions,  but  later  they  disappeared 
out  of  tlio  clot.  When  mounting  these  specimens,  I 
collected  the  serum  which  had  exuded  from  the  clot,  and 
found  a  very  large  number  of  leucocytes  in  the  exudate. 
Subsequent  examination  of  the  tubes,  which,  after  the  clot 
had  been  removed,  were  immediately  filled  with  fresh 
aerum,  also  revealed  large  numbers  of  leucocytes  adhering 


to  the  walls  and  showing  active  movements.  Hence  the 
polynuclear  leucocytes  do,  without  the  application  of  a 
cliemiotactic  agent,  wander  into  the  clot  and  then  out  into 
the  serum.  It  is  clear,  therefore,  that  Sir  Almrotli  Wright 
can  hardly  be  justified  in  supposing  that  emigration  due  to 
wandering  or  “  eleutlierotropic  ”  movement  is  predomi¬ 
nantly  mononuclear  and  that  polynuclear  emigration  is 
cliemiotactic.  This  variable  loss  of  leucocytes  from  the  clot 
to  the  serum,  clearly  independent  of  any  possible  chemio- 
tactic  influence,  shows  that  it  is  as  futile  to  aim  at  measuring 
quantitatively  the  emigration  movements  and  cliemiotactic 
effects  by  estimating  the  number  of  leucocytes  which  remain 
in  the  white  clot  at  different  distances  from  the  red  as  it 
would  be  to  estimate  the  total  number  of  a  company  after 
an  unknown  proportion  had  retired.  But  even  when  free 
emigration  takes  place  in  the  presence  of  phys'ological 
saline  it  cannot  bo  said  to  be  due  to  chemiotaxis,  for  the 
distance  traversed  by  the  leucocytes  is  little  or  no  greater 
than  when  no  fluid  but  serum  is  present,  whereas  if  such 
emigration  were  due  to  chemiotaxis — that  is,  “  a  directed 
movement  along  a  particular  axis  undertaken  under  the 
direction  of  a  chemical  stimulus” — one  would  expect  great 
differences.  The  small  differences  that  are  occasionally 
seen  may  be  explained  by  a  slight  effect  which  physio¬ 
logical  saline  may  possibly  have  in  increasing  the  non-  • 
directed  wandering  movements  of  the  leucocytes.  This 
effect  is  apparently  shown  in  some  specimens  obtained  by 
mixing  salino  with  blood  before  it  clots,  circumstances^  in 
which  there  could  be  no  chemiotaxis.  But  even  admitting 
this  stimulation,  it  is  doubtful  whether  it.  is  of  any  value. 
For  the  leucocytes  would  not  start  their  wanderings  in 
larger  numbers,  but  only  travel  faster  through  the  infected 
tissues,  and  act  there  for  a  shorter  time.  Again,  physio¬ 
logical  saline  would  not  increase  the  all-important  function 
of  phagocytosis.  I  submit,  therefore,  that  laboratory 
results, 'as  yet,  give  no  grounds  for  asserting  that  we  have 
in  physiological  saline  an  agent  which  will  advantageously 
affect  the  activities  of  the  leucocytes  and  the  flow  of  pus 
into  a  wound. 

On  the  other  hand,  there  is  no  difficulty  in  agreeing  that 
strong  antiseptics,  bacterial  suspensions,  and,  above  all, 
hypertonic  solutions  do  act  in  suppressing  leucocytic  move¬ 
ments.  This  is  clearly  shown  by  experiments  made  by 
mixing  the  blood  and  the  test  fluid  in  the  emigration  tubes 
before  clotting  takes  place.  Such  experiments  show  that 
some  antiseptics  —  such  as  carbolic  acid  —  powerfully 
suppress  emigration,  whilst  others — such  as  mercuric  salts 
and  the  neutral  hypochlorous  solutions— have  compara¬ 
tively  little  action.  But  of  more  practical  significance  in 
determining  the  possible  injurious  effects  produced  by  tho 
various  applications  on  the  physiological  processes  is  the 
observation  made  on  the  wound  itself  as  to  whether  there 
is  a  good  flow  of  laudable  pus.  If  there  is,  we  may  bo 
sure  that  the  application  is  not  doing  much  harm  to  the 
tissues,  and  that  the  physiological  processes  remain  active. 
In  this  connexion  it  maybe  noted  that  Sir  Almrotli  Wright 
points  out  “  that  the  practitioner  of  to-day  has  been 
educated  up  to  expect  to  find,  within  a  few  hours  after 
washing  out  an  infected  wound  with  antiseptics,  as  much 
pus  as  when  he  last  came  to  dress  it  ” ;  and  that  hyper¬ 
tonic  salt  solution  will,  as  long  as  its  concentration  is 
maintained,  arrest  all  suppurative  processes  aud  “  give  us 
a  wound  as  clean  aud  as  free  from  pus  as  meat.  I  he 
inevitable  conclusion  from  this  is  that  in  practice, 
treatment  by  hypertonic  saline,  by  interfering  with  the 
activities  of  the  leucocytes,  renders  ineffective  the  only 
defence  there  is  against  the  streptococcus  and  staphylo¬ 
coccus,  whilst,  with  the  application  of  an  antiseptic  or  of 
physiological  saline,  this  defence  comes  again  into  action. 

But  some  do  not  view  with  satisfaction  a  good  flow  of 
pus  from  a  badly  infected  wound,  and  it  is  not  uncommon 
to  hear  the  contemptuous  expression  “pus  poultice.’ 
Certainly  if  the  pus  is  stale,  and  has  become  “  corrupted, 
it  is  noxious,  but  if  fresh,  it  is  efficiently  doing  its  work 
of  combating  the  organisms.  Our  aim  must  therefore  be 
to  remove  the  pus  before  it  becomes  corrupted,  and  if 
possible  to  destroy  the  organisms  which  corrupt  it.  The 
methods  of  removing  pus  are,  of  course,  by  constant  irri¬ 
gation  and  occasional  flushing,  and  in  deciding  between 
these,  it  must  be  remembered  that  the  use  of  irrigating 
fluids,  even  of  physiological  saline,  if  delivered  below  body 
temperature,  will  do  harm  by  retarding  the  activities  of  the 
leucocytes.  The  possibility  of  destroying  the  organisms 
brings  us  to  the  consideration  of  antiseptics. 


Fig.  1.— Emigration  tubes  showing 
different  types  of  contraction,  (a.'  Bed 
clot,  (b)  leucocytic  layer,  (c)  white 
Allot,  (d)  superimposed  fluid.  A,  No 
contraction  ;  free  emigration  shown. 
h,  Contraction  with  the  formation  of 
a  neck  at  the  leucocytic  portion  of 
the  clot,  which  lies  free  in  serum; 
emigration  is  not  shown  in  t\iis. 
e,  Contraction  similar  to  b,  but  the 
neck  is  partly  in  contact  with  the 
tube;  emigration  shown,  n,  Chemio- 
lactio  agent  superimposed ;  retrac¬ 
tion  of  clot  along  its  axis;  leuco¬ 
cytic  layer  in  contact  with  the  tube  ; 
emigration  shown;  this  clot  is  not 
so  likely  to  contract  in  mounting,  so 
that  the  distance  which  leucocytes 
tra  verse  would  appear  greater  than 
iu  those  from  a  and  o. 
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3.  Antiseptics. 

The  attempt  to  destroy  organisms  in  wounds  is  made  in 
two  ways — (1)  by  washing  out  with  lotions,  (2)  by  the 
application  of  dressings.  In  connexion  with  the  washing 
out  of  a  wound,  it  will  be  recognized  that,  although,  as  lias 
been  observed,  the  greater  part  of  the  wash  will  be  thrown 
down  the  sink,  a  residue  will  remain  in  the  recesses  and 
pockets;  and  also  that  even  on  the  most  exposed  sur¬ 
faces  some  lotion  will  remain,  wetting  the  films  of  pus 
adhering  to  those  surfaces.  These  will  continue  to  be  a 
source  of  infection  unless  they  can  be  sterilized.  We  have 
thus  to  consider  the  effect  of  antiseptics  on  them.  In  the 
case  of  the  residue,  there  is  a  comparatively  large  quantity 
of  antiseptic  mixed  with  a  small  amount  of  pus,  and  for  the 
purpose  of  estimating  the  effect  of  the  antiseptics,  I  took 
it  that  the  conditions  of  the  following  experiment  were 
analogous. 

Mixtures  of  one  part  of  pus  and  nine  of  antiseptic  were 
made,  and,  after  ten  minutes,  10  c.mm.  planted  in  tubes  of 
liquid  agar  at  42°  C.  After  they  were  thoroughly  shaken, 
the  tubes  were  sloped  and  the  agar  allowed  to  set.  They 
were  then  incubated  at  37°  C.,  and  after  a  period  were 
examined  for  colonies.  It  was  found  that  when  the  anti¬ 
septic  was  strong  the  number  of  colonies  could  be  counted 
readily.  When  it  was  weak,  and  in  the  case  of  the 
controls,  the  agar  became  opaque  with  innumerable 
minute  colonies.  The  results  were  comparative,  and  did 
not  lend  themselves  to  strict  quantitative  expression. 
This  was  to  be  expected,  for  the  specimens  differed  con¬ 
siderably.  All  were  heavily  but  not  equally  infected. 
Some  were  thick  and  mucoid,  and  would  not  mix  well  with 
the  antiseptics.  However,  in  the  case  of  every  sample  of 
pus,  several  antiseptics  and  a  control  were  tested. 

I  give  a  few  tables  to  illustrate  the  kind  of  result  ob- 

Table  I.— Shotting  the  Effects  of  Antiseptics  upon  the  Growth 
of  Bacteria  in  Pus. 


Experiment  I. 


Iodine : 

1 — 1 

-£> 

O 

O 

1  :  800 

1  : 1600 

1  :  3200 

1  :  6400 

16  llOlU'3 

+ 

+  + 

+  +  + 

+  +  + 

+  +  +  + 

gas 

Biniodide  of  mercury : 

16  hours  ... 

+ 

+  + 

+  +  + 

40  hours  ...  ... 

+  + 

+  +  + 

+  +  + 

+  +  + 

Carbolic  acid : 

1 :  40 

1 :  80 

1:  160 

1 :  320 

16  hours  . 

+ 

+  + 

+  +  + 

40  hours  . 

+  + 

+  +  + 

+  +  + 

Antiseptic  diluted  with 

hydrogen  peroxide 
(5  vol.). 

Biniodide  of  mercury : 

1  :  400 

1  :  800 

1  :  1600 

1 :  3200 

1  :  6100 

20  hours  ... 

—  ’ 

— 

+ 

+  +  + 

+  +  + 

40  hours  ...  ... 

— 

+  + 

+  +  + 

+  +  + 

Carbolic  acid: 

1  :  40 

1 :  80 

1  :  160 

1 :  320 

20  hours  ... 

+ 

+  + 

+  +  + 

40  hours  ..  *. 

+  + 

+  +  B 

+.+  +  + 

Experiment  II. 

Hypochlorous  solutions 

1 : 1 

1  :  2 

1  :  4 

1  :  8 

Available  chlorine 

1 :  200 

1  :  400 

1  :  800 

1  :  1600 

Dakin’s  solution : 

18  hours  ...  ... 

— • 

— 

+ 

3  days  ...  „. 

— ■ 

4* 

Eusol: 

18  hours 

— 

+ 

3  days  *«• 

— 

— 

+ + 

Carbolic  acid : 

1 :  80 

1 :  160 

Control 

+  + 

+  +  + 

+  +  +  + 

tained.  Using  this  method,  I  came  to  the  following  con¬ 
clusions:  For  the  purpose  of  washing  out  a  wound,  neutral 
Lypochlorous  solutions  are  by  far  the  most  potent  of  the 
antiseptics  usually  employed,  and  are  effective  if  diluted 
to  1  in  800  available  chlorine,  or  1  in  4  of  the  strengths 
usually  dispensed.  Mercury  antiseptics  1  in  1,000,  and 
carbolic  acid  1  in  80,  never  sterilize  completely,  but  kill  a 
very  large  number  of  microbes,  and  delay  the  appearance 
of  the  growth  of  those  which  remain.  Hydrogen  peroxide 
by  itself  has  very  little  bactericidal  power,  but  when 
added  to  other  antiseptics  with  which  it  is  not  incom¬ 
patible,  it  increases  their  bactericidal  power  on  pus 
organisms,  presumably  by  its  mechanical  effect.  Most  of 
the  other  organisms  in  pus  are  killed  more  surely  than 
streptococci  and  staphylococci,  an  action  which  is  dis¬ 
tinctly  more  marked  in  the  case  of  mercury  and  carbolic 


acid  than  in  the  case  of  iodine  and  hypochlorous 
solutions. 

In  the  case  of  the  film  of  pus  which  the  mechanical  dis¬ 
turbance  of  washing  does  not  remove,  wo  again  have  a 
large  quantity  of  antiseptic  acting  for  a  comparatively 
short  time.  I  considered  here  that  the  effect  of  the  anti¬ 
septic  could  be  judged  by  the  following  experiment: 
20  c.mm.  of  pus  were  smeared  on  the  surface  of  agar  slopes 
and  allowed  to  dry.  The  tubes  Were  then  filled  with  anti¬ 
septic  lotion  so  that  the  films  were  completely  covered. 
After  an  interval  the  antiseptic  was  poured  away  and  the 
tubes  incubated  upside  down,  so  that  any  excess  drained 
away.  The  following  table  (II)  illustrates  the  results: 

Table  II. — Shotting  the  Effects  of  Antiseptics  upon  the  Growth 
of  Bacteria  in  dried  Pus. 


Experiment  I. 


Antiseptic. 

Strength. 

Time. 

Carbolic  acid 

1  :  80 

9  min. 

Growth  as  in  control. 

Eusol  (1  :  200  avail¬ 
able  chlorine) 

1  :  4 

l!  min. 

All  but  a  few  small  areas 
sterilized. 

■’ 

1  :  4 

3  min. 

All  but  a  few  small  areas 
sterilized. 

11  11 

1  :  4 

5  min. 

All  but  a  few  small  areas 
sterilized. 

l*  li  ••• 

1 :  4 

10  min. 

All  but  one  small  area 
sterilized. 

It  It  ••• 

1  :  8 

2  min. 

Two  small  sterile  areas. 

«•  It 

1  :  8 

5  min. 

A  few  sterile  areas. 

Experiment  II. 

Carbolic  acid 

1 :  80 

11  min. 

Many  discrete  colonies  all 
over  film. 

It  II  t.. 

1 :  80 

40  min. 

Sterile. 

Iodine . 

1  :  1000 

4  min. 

Sterile. 

Biniodide  of  mer- 

1 :  1000 

4  min. 

Sterile. 

cury 

Hydrogen  peroxide 

2.5  vol. 

10  min. 

Sterile. 

Dakin’s  solution 

(1 :  200  available 

Undil. 

li  min. 

All  but  a  small  area 
sterilized. 

chlorine) 

it  It  ••• 

It 

10  min. 

Sterile. 

1, 

1 :  2 

5  min. 

Two  colonies. 

»l  II 

1:2 

10  min. 

Two  colonies. 

M  *1 

1:4 

5  min. 

All  but  a  few  small  areas 
sterile. 

M  1*  ••• 

1:4 

10  min. 

All  but  one  small  area 
sterile. 

It  *l  ••• 

Control  . 

1:8 

lOlmin. 

Good  growth:  part  of  film 
sterile. 

Massive  growth. 

The  results  are  very  similar  to  those  of  the  first  experi¬ 
ment.  One  point  was  clearly  shown,  that  the  thickness  of 
film  makes  much  difference  to  the  efficacy  of  the  anti¬ 
septic.  It  was  clear  also  that  some  antiseptics  were  much 
more  rapid  in  their  action  than  others,  notably  the  hypo- 
chlorous  solutions.  This  suggests  that  these  are  the  most 
suitable  for  the  purpose  of  washing  out  a  wound,  especially 
as  they  have  practically  no  effect  on  the  activity  of  the 
leucocytes. 

In  the  case  of  the  dressings,  the  antiseptic  is  gradually 
diluted  with  pus,  becoming  at  the  same  time  less  efficient. 
Here,  therefore,  the  pus  tends  to  be  in  excess.  To  test  the 
effect  of  antiseptics  in  these  circumstances,  I  took  either 
a  specimen  of  pus  containing  very  few  organisms,  one  or 
two  per  field  of  a  film,  or  a  very  thick  suspension  of  blood 
corpuscles  in  serum  containing  a  few  organisms,  and  added 
a  proportion  of  antiseptic.  A  film  was  prepared  from  the 
mixture,  which  was  then  incubated.  After  a  time  another 
film  was  prepared  and  compared  with  the  first.  If  no 
difference  in  the  number  of  organisms  before  and  after 
could  be  detected,  I  concluded  that  the  growth  was  pre¬ 
vented  by  the  antiseptic.  If  there  was  a  difference,  it  is 
clear  that  the  organisms  grew  in  spite  of  the  presence  of 
the  antiseptic.  A  mixture  of  pus  and  saline  served  as 
control.  In  the  table  (III)  which  I  have  set  out,  the 
strength  of  the  antiseptics  given  is  the  ultimate  strength 
in  the  mixtures.  Thus  a  strength  of  biniodide  of 
mercury  1  in  1,000  would  be  present  in  a  mixture  of 
four  parts  of  pus  and  one  part  of  1  in  200  of  the  anti¬ 
septic.  In  these  experiments  I  found  it  made  very  much 
difference  whether  phagocytosis  had  taken  place  or  not, 
there  being  an  advantage  in  favour  of  the  antiseptic  when 
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Table  III. — Showing  the  Effects  of  Antiseptics  upon  the  Growth 
of  Bacteria  when  the  ' Antiseptic  is  diluted  with  Pus. 


Experiment  I  (4  parts  of  pus,  1  part  of  antiseptic). 

Carbolic  acid  . 

...  1:240- 

...  1:4804- 

Hydrogen  peroxide  (10  vol.) 

1:1000- 

...  1:54- 

Iodine  . 

...  1:2000  4- 

Biniodide  of  mercury  . 

•  •  * 

...  1  ;  10004- 

Experiment  II. 

Iodine : 

3  parts  antiseptic,  1  part  pus 

...  1:1600- 

...  1 ;  32004- 

1  part  ,,  1  ,,  ,, 

...  1  :  1600- 

1  ,,  ,,  3  parts  pus 

...  1  :  16004- 

1  „  4  ,,  „ 

•  •• 

...  1:1000  4- 

Biniodide  of  mercury : 

3  parts  antiseptic,  1  part  pus 

...  1  •  803- 

...  1  :  16004- 

1  part  ,,  1  ,,  ,, 

1  ,,  ,,  3  parts  pus 

...  1  :  900- 

...  1  :  14004- 

...  1  :  800- 

...  1  :  1600  4- 

1  n  ,,  4  „  ,, 

... 

...  1 :  10004- 

Experiment  III  (4  parts  blood  corpuscles  with  staphylococcus- 
infected  leucocytes,  1  part  antiseptic). 

Carbolic  acid  .  1  :  200*—  ...  1  :  3004- 

Chloramine  .  1  :  75*—  ...  1  :  1004- 

E  xperiment  IV (1  part  blood  corpuscles,  1  part  antiseptic). 
Hypochlorous  solutions  (1  :  200  available  chlorine): 

Dakin’s  solution  ...  1  :  24  (?)  «..  1:44-  ...  1:84- 

Eusol  .  1:2-  ...  1  :  4-  ...  1  :  84- 

Carbolic  acid .  1:160*-  ...  1:3204- 

*  Subcultures  on  agar  gave  no  growth. 

4  Subcultures  on  agar  gave  a  little  growth. 

it  had  not — that  is,  organisms  grew  better  (1)  in  pus  from 
an  infected  wound  than  in  sterile  pus  to  which  a  suspension 
of  microbes  was  added  ;  (2)  in  the  infected  blood  when  it 
had  been  incubated  so  as  to  allow  phagocytosis  to  take 
place.  This  would  lead  us  to  expect  that  antiseptic 
dressings  would  be  especially  useful  (1)  in  the  earlier 
stages  of  an  infection,  before  there  is  much  pus ;  (2)  to 
prevent  the  growth  of  organisms  which  might  obtain 
access  to  a  wound  during  the  dressing.  The  following  are 
the  conclusions  which  I  consider  these  experments  justify: 
(1)  The  ultimate  strength  of  the  antiseptic  being  the  same, 
the  greater  the  proportion  of  pus  the  less  the  inhibition  of 
growth.  (2)  Where  pus  is  present  in  the  proportion  of 
4  parts  to  1  of  antiseptic,  organisms  may  grow  freely 
when  the  following  are  the  antiseptics  used :  Mercuric 
salts  1  in  200,  carbolic  acid  1  in  60,  iodine  1  in  200,  boracic 
acid  1  in  20,  chloramine  1  in  20,  hypochlorous  solution 
1  in  200  available  chlorine.  Organisms  also  grew  when 
salt  solution  20  per  cent,  was  used.  (3)  Since  organisms 
grow  in  pus  in  which  antiseptics  are  present  in  the 
strengths  indicated  above,  it  is  utterly  unreasonable  to 
expect  any  of  them  to  diffuse  into  the  tissues  to  such  an 
extent  as  will  give  a  strength  sufficient  to  inhibit  the 
growth  of  microbes,  still  less  to  kill  them.  (4)  The 
pyogenic  organisms  are,  as  regard  their  growth  in  pus, 
among  the  least  affected  by  the  ordinary  antiseptics. 

The  results  obtained  with  hypochlorous  solutions  are  of 
particular  interest  at  present,  inasmuch  as  eusol  is  being 
advocated  for  intravenous  injection  in  cases  of  septicaemia. 
If  they  have  any  beneficial  effect  in  the  blood,  it  is  clear 
the  explanation  cannot  be  found  in  direct  bactericidal 
action. 

When  these  experiments  are  reviewed  as  a  whole,  it 
becomes  plain  that  in  appraising  the  value  of  an  antiseptic 
the  purpose  for  which  it  is  used  must  be  taken  into 
account.  For  instance,  for  washing  out  a  wound,  when 
the  antiseptic  would  be  in  great  excess,  hypochlorous 
solutions  are  very  potent,  and  carbolic  acid  comparatively 
weak.  On  the  other  hand,  for  an  application  in  a  dressing, 
when  the  pus  would  tend  to  be  in  excess,  hypochlorous 
solutions  are  practically  useless,  whilst  carbolic  acid, 
although  it  has  the  disadvantage  of  interfering  with  the 
activity  of  the  leucocytes,  is  fairly  efficient. 

Again,  it  becomes  clear  that,  upon  the  evidence  the 
experiments  supply,  antiseptics  cannot  do  as  much  as  is 
claimed  for  them.  They  certainly  cannot  sterilize  the 
tissues  subjacent  to  the  surface  of  a  wound,  and,  indeed, 
cannot  be  depended  upon  to  sterilize  an  accessible  surface, 
although  they  kill  many  of  the  organisms  on  it.  Their 
use,  therefore,  depends  on  whether  there  is  any  advantage 
in  this.  It  would  seem  that  there  is,  for  it  can  hardly  be 
possible  that  the  depth  and  intensity  of  the  tissue  infection 
are  independent  of  the  proportion  and  virulence  of  the 
organisms  in  the  surface  pus.  If,  therefore,  these  can  be 
reduced,  even  temporarily,  without  at  the  samo  time 
unduly  interfering  with  physiological  processes,  it  is  an 
important  gain.  This,  which  is  in  fact  the  most  im¬ 
portant  object  in  dressing  wounds,  can  be  done  by  means 
of  antiseptics,  and  herein  lies  their  role  in  antiseptic 


treatment.  If  we  expect  more  from  the  antiseptics  at 
present  available,  we  shall  be  disappointed. 

In  conclusion,  I  would  express  my  grateful  acknowledge¬ 
ments  to  those  with  whom  I  have  been  associated  under 
the  auspices  of  tho  Army  Medical  Service,  and  of  the 
Medical  Research  Committee;  but  in  particular  to  my 
former  chief,  Colonel  Sir  Almrotli  Wright,  although  I  have 
come  to  conclusions  divergent  from  many  of  those  at 
which  ho  has  arrived. 
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SEVERE  CEREBRAL  INJURY,  ASSOCIATED  WITH 

LAUGHTER. 

On  two  occasions  last  summer  I  saw  what  I  considered  an 
unusual  feature  connected  with  the  condition  of  two 
patients  who  were  brought  into  an  advanced  dressing 
station  suffering  from  severe  head  injuries.  The  injuries 
were  in  the  lower  occipital  region  of  the  skull,  and  were 
caused  in  one  instance  by  shrapnel,  in  the  other  by  high 
explosive.  The  shrapnel  had  caused  a  small  fracture  of 
the  occipital  bone,  through  which  blood  oozed,  and  the 
high  explosive  some  bruising  of  the  back  of  the  head  and 
neck.  The  men  suffered  from  very  severe  shock  and  were 
quite  unconscious  of  their  surroundings,  but  exhibited  the 
rather  striking  combination  of  a  rambling  and  muttering 
delirium,  associated  with  mild  and  frequent  laughter. 

There  was  here  the  suggestion  of  a  continuous  stimula¬ 
tion  of  the  emotional  centre  for  laughter,  and  as  laughter 
is  a  modified  form  of  respiration,  an  injury  to  some  area 
near  the  respiratory  centre  in  the  floor  of  the  fourth  ventricle 
might  account  for  the  condition.  The  difficulty  is  that 
high  explosive  tends  to  spread  its  energies,  and  other 
centres  of  the  brain  may  have  suffered  from  concussion. 

According  to  Sherrington  (Schafer’s  Textbook  of  Physio¬ 
logy)  the  respiratory  apparatus  is  in  the  higher  groups 
subservient  to  the  emotional  and  mental  expression,  and  he 
states  that  the  bulb  possesses  inhibition  to  a  great  extent. 

Nitrous  oxide  over-stimulates  the  respiratory  centre  and 
causes  laughter,  but,  as  in  the  case  of  chloroform  and 
alcohol,  the  accepted  opinion  is  that  the  preliminary  excite¬ 
ment  is  due,  not  to  stimulation  of  the  brain  areas,  but  to 
lessened  activity  of  the  functions  of  control  and  restraint. 
But  a  direct  stimulation  of  the  emotional  centres  is  possible, 
and  injury  may  reveal  the  truth  where  experimental  work 
is  impossible. 

Edinburgh.  J.  M.  MacPiiail,  M.D.Edin. 


EARLY  DIAGNOSIS  OF  WHOOPING-COUGH. 
With  reference  to  the  memorandum  from  Dr.  H.  W.  Jacob 
(April  22nd,  p.  589),  I  would  recommend  him  to  have  a 
blood  count  made  in  all  suspected  cases  of  whooping- 
cough.  In  all  true  cases  of  whooping-oougli  there  will  be 
found  a  marked  lymphocytosis,  and  this  is  present  some 
considerable  time  before  the  development  of  the  charac¬ 
teristic  cough.  It  is  also  helpful  in  the  diagnosis  of  those 
cases  in  which  the  characteristic  cough  is  absent  or  not 
heard.  I  am  unfortunately  not  able  to  give  any  references 
to  the  literature  on  the  subject. 

J.  F.  Crombie,  M.D.,  Major  R.A.M.C. 

British  Expeditionary  Force. 

The  Boston  Medical  and  Surgical  Journal  states  that 
when  the  United  States  undertook  the  treatment  of 
leprosy  in  the  Philippines  there  were  about  600  cases  in 
the  islands.  The  island  of  Culion,  which  afforded  excellent 
opportunities  for  agricultural  work,  was  chosen  as  a  place 
of  segregation.  Four  hundred  dwelling-houses,  a  theatre, 
a  town  hall,  a  school,  and  a  harbour  were  built,  and  pro¬ 
vided  with  a  water  supply  and  with  sewerage  and  lighting 
systems.  The  colony  now  numbers  about  3,500  lepers. 
They  arc  given  all  possible  liberty,  organize  their  own 
police  force,  elect  their  own  mayor  and  council,  and  take 
some  care  of  the  island.  Attempts  to  interest  them  in 
cultivation  of  the  land  were  indifferently  successful,  and 
a  plan  to  induce  them  to  take  up  cattle  breeding — cattle 
being  insusceptible  of  leprosy — is  now  under  considera¬ 
tion.  Treatment  by  chaulmoogra  oil  has  given  en¬ 
couraging  results  ;  and  already  twenty-three  lepers  have 
been  discharged  as  cured. 
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TIIE  BACTERIOLOGY  OF  CEREBROSPINAL 

FEVER. 

At  a  meeting  of  the  Pathological  Section  of  the  Royal 
Society  of  Medicine  on  May  2nd  the  President,  Dr.  F.  W. 
Andrewes,  F.R.S.,  gave  a  short  account  of  the  bacterio¬ 
logical  results  in  11  consecutive  cases  of  cerebro-spinai 
fever  admitted  to  St.  Bartholomew’s  Hospital  during 
the  first  four  months  of  1916.  Only  one  was  a  military 
case;  of  the  civil  cases,  four  were  under  the  age 
of  4  years,  and  six  were  older  children  or  adults. 
The  type  of  coccus  was  determined  in  each  case  by 
agglutination  with  serums  supplied  from  Millbank  by 
Lieutenant- Colonel  Gordon.  The  two  earliest  cases 
proved  to  be  Gordon's  Type  1,  the  remainder  Type  2, 
except  one  case  in  an  infant,  which  could  not  be  referred 
to  any  known  epidemic  type.  The  pharynx  was  always 
examined,  and  the  meningococcus  was  found  in  every 
case,  twice  in  great  abundance,  sometimes  only  in  small 
numbers.  In  each  case  the  pharyngeal  and  spinal  strains 
were  compared  by  agglutination,  and  were  invariably 
referable  to  identical  types,  indicating  that  the  pharyngeal 
infection  was  an  integral  part  of  the  disease.  Most  of  the 
cases  remained  carriers  for  several  weeks,  one  for  more  than 
seventy  days.  Treatment  was  by  repeated  lumbar  punc¬ 
ture,  with  the  new  Lister  Institute  serum,  prepared  with 
numerous  diverse  strains  isolated  during  last  year’s 
epidemic.  The  serum  had  been  successful,  for,  though 
4  cases  out  of  11  died  (mortality  36.36  per  cent.),  2  of 
these  were  infants  under  a  year  old  and  one  a  child  of  3. 
Only  one  adult  died,  of  streptococcal  septicaemia  following 
mastoid  suppuration,  after  the  meningococcal  infection 
had  been  overcome.  In  cases  over  4  years  old  the  mor¬ 
tality  was  only  14.3  per  cent.  The  improvement  following 
the  serum  was  in  most  cases  immediate ;  in  three  severe 
cases,  in  which  it  was  given  on  the  second  and  third  day,  the 
patients  were  convalesent  in  forty-eight  hours.  One  baby 
of  5  months  recovered.  Blood  culture  wras  carried  out  in 
three  early  cases.  Twice  it  was  negative,  and  once  positive, 
the  meningococcus  being  recovered  from  every  tube.  This 
case  recovered  promptly  after  serum  was  given  (intra¬ 
venously  as  well  as  intrathecally).  In  a  fatal  case  the 
coccus  was  also  recovered  from  the  heart’s  blood  after 
death. 

A  Transplantable  Lipo-sarcoma  in  the  Guinea-pig. 

Dr.  J.  A.  Murray  exhibited  microscopic  preparations  of 
the  above.  The  original  tumour  appeared  to  be  a  lipoma ; 
but  its  transplantabiiity,  and  the  more  cellular  structure  it 
acquired,  indicated  a  sarcomatous  character,  although  it 
did  not  invade  or  produce  metastasis.  The  author  had 
not  been  able  to  raise  a  subgrowth  from  a  simple  lipoma. 
Some  of  the  fat  droplets  in  the  ceils  were  derived  from  the 
Altmann  granules,  which  were  abundantly  present.  The 
granules  were  present  in  the  cells  of  malignant  growths 
as  well  as  in  those  of  benign,  although  by  particular 
methods  of  staining  their  presence  in  the  former  was  not 
disclosed.  - 

Specimens  illustrating  Toxic  Hepatitis. 

Dr.  B.  H.  Spilsbury  exhibited  specimens  of  livers 
obtained  from  patients  engaged  in  doping  and  munition 
work,  and  who  had  died  from  the  toxic  effects  of  volatile 
poisons  present  in  the  materials  used.  In  some  recovery 
was  in  progress,  considerable  areas  of  the  hepatic  tissue 
having  been  regenerated,  whilst  the  rest  of  it  had  become 
fibrotic  after  its  destruction  from  fatty  degeneration. 

The  Treatment  of  Wound  Infections. 

A  communication  upon  this  subject  by  Captain  W. 
Parry  Morgan  is  printed  at  p.  685. 

Dr.  d’Este  Emery  said  that  he  very  much  regretted  that 
the  lateness  of  the  hour  prevented  liis  dealing  adequately 
with  Dr.  Parry  Morgan’s  paper,  which  teemed  with  contro¬ 
versial  points,  on  many  of  which  he  was  in  strong  dis¬ 
agreement  with  the  author.  As  regai'ds  the  first  question, 
the  power  of  hypertonic  salt  solution  to  cause  the  flow  of 
a  large  quantity  of  lymph  from  a  wound,  Dr.  Morgan 
appeared  to  object  both  to  the  idea,  that  it  was  a  process  of 
osmosis  and  also  to  the  simpler  and  non-committal 


expression  that  the  fluid  was  drawn  out  by  the  salt.  Tha 
point  was  one  that  might  properly  be  discussed  before  a 
physical  society,  but  the  important  practical  thing  was 
that  the  application  of  a  hypertonic  solution  to  a  sloughy 
wound  the  walls  of  which  were  teeming  with  organisms 
might  determine  a  copious  flow  of  what  was,  if  not  lymph, 
at  least  a  fluid  containing  protein  substances  similar  to 
those  of  lymph,  and,  what  was  of  supreme  value,  con¬ 
taining  defensive  substances;  so  that  after  twenty-four  or 
forty-eight  hours  no  organism  at  all  could  be  found  in  the 
secretion  from  the  walls  of  the  wound,  though  they  might 
still  be  present  in  small  numbers  in  cultures.  Dr.  Emery 
had  a  difficulty  in  following  Dr.  Parry  Morgan’s  account  of 
how  this  flow  of  fluid  was  brought  about,  and  was  not 
familiar  with  the  cellular  walls  which  he  spoke  about  as 
existing  in  the  walls  of  wounds.  Further,  if  such  occurred, 
he  would  have  thought  that  if  the  tissues  composing  them 
were  caused  to  shrink  by  the  application  of  a  strong 
hypertonic  solution  they  would  be  narrowed  and  the 
outflow  of  fluid  obstructed.  Secondly,  with  regard  to 
the  formation  of  pus,  Dr.  Emery  thought  that  the 
author  somewhat  misrepresented  the  views  of  the  physio¬ 
logical  school  of  treatment.  The  work  of  the  leuco¬ 
cytes  was  done  in  passing  through  the  infected  tissues 
forming  the  walls  of  the  wound.  I11  their  passage  they 
ingested  all  the  bacteria  they  could,  and  then  passed  on 
outward  into  the  lumen,  where  they  appeared  as  pus. 
This  was  in  itself  a  bad  thing,  and  must  be  got  rid  of  by 
irrigation  or  drainage  just  as  soon  as  possible,  but  it  was 
an  indication  that  the  leucocytes  were  actively  at  work 
clearing  out  the  bacteria  from  the  tissues,  and  as  such  was 
a  good  sign.  Whatever  might  be  the  technical  difficulties 
in  the  way  of  investigation  on  this  subject  in  vitro  (and 
he  thought  they  might  be  overcome),  he  pointed  out  that 
there  was  no  doubt  that  in  actual  clinical  practice  the 
application  of  normal  salt  solution  to  the  wTalls  of  a  wound 
which  had  been  treated  with  hypertonic  salt  solution  did, 
as  a  matter  of  fact,  determine  such  a  flow  of  leucocytes  to 
the  surface.  Dr.  Parry  Morgan  appeared  to  agree  with 
Sir  Almroth  Wright  that  salt  in  certain  dilutions  did 
stimulate  the  activity  of  the  leucocytes,  but  did  not 
think  this  was  any  advantage.  Dr.  Emery  disagreed  with 
this  view,  pointing  out  that  the  more  rapidly  the  leuco¬ 
cytes  travelled  in  the  infected  tissues  the  more  quickly 
and  thoroughly  would  they  remove  any  bacteria  which 
they  encountered.  On  the  third  question,  that  of  anti¬ 
septics,  Dr.  Emery  agreed  with  the  author  that  it  was 
hopeless  to  expect  them  to  diffuse  any  reasonable  depth 
into  the  tissues  in  such  amounts  as  to  kill  the  organisms. 
He  also  pointed  out  that  the  author’s  views  mainly  applied 
to  the  parts  at  a  fairly  late  stage  when  granulation  tissue 
was  present  At  this  stage,  perhaps,  not  much  harm  was 
done  by  antiseptics,  but  the  case  was  different  in  the  early 
stages.  At  that  time  the  walls  of  the  wound  were  formed 
of  bruised  and  damaged  tissues,  sometimes  inches  thick, 
which  were  so  injured  as  to  be  on  the  borderland 
between  life  and  death.  A  very  small  added  injury  might 
be  sufficient  to  cause  much  greater  loss  of  tissue  than 
would  be  the  case  had  all  the  conditions  been  made 
favourable,  and  any  antiseptic,  whatever  its  nature,  which 
would  kill  bacteria  would  kill  healthy  tissues  and,  still 
more,  damaged  ones,  even  though  it  Avere  more  highly 
diluted.  He  thought,  therefore,  that  the  use  of  strong 
antiseptic  lotions  in  the  early  stages  of  wound  treatment 
might  be  a  source  of  grave  danger. 

Professor  S.  G.  Shattock  remarked  that  the  weak  part 
of  the  author’s  general  conclusions  in  regard  to  the  use  of 
hypertonic  salt  solution  was,  it  seemed  to  him,  that  he  (the 
author)  confined  his  attention  too  closely  to  what  was 
taking  place  at  the  immediate  surface.  The  condition  of 
the  parts  in  life  differed  from  anything  which  could  bo 
reproduced  in  vitro  in  that  in  the  former  there  was  a  con¬ 
tinuous  movement  of  lymph  through  the  tissues  as  well  as 
a  partial  escape  at  the  wound  surface.  The  construction 
of  the  wall  of  a  granulating  wound  was  more  aptly  repre¬ 
sented  in  Sir  Almroth  Wright’s  second  diffusion  experi¬ 
ment,  carried  out  with  cotton-wool  in  a  test  tube  of  fluid, 
than  by  viewing  the  surface  as  sealed  with  a  membrane 
strictly  comparable  to  that  of  a  dialyzer.  An  abstraction 
produced  by  hypertonic  salt  solution  from  the  immediate 
surface,  even  though  it  were  not  of  chemically  normal 
lymph,  would  in  life  bo  followed  by  a  physiological 
replacement  of  the  bulk  lost  from  the  zone  beyond,  and 
the  passage  of  this  lymph  through  the  infected  district 
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would  bring  about  an  increased  phagocytosis,  and  in  this 
ivay  help  to  clear  up  the  deeper  infection  ;  a  thing  which 
antiseptics  could  not  directly  effect.  One  could  not  fail  to 
see,  nevertheless,  that  the  use  of  antiseptics  (all  of  which 
were  chemical  irritants)  involved  the  production  of  a 
defensive  angio-neurotic  oedema — vascular  dilatation  fol¬ 
lowed  by  a  plasmatic  or  serous  exudation,  which  would  aid 
in  clearing  the  infection  below  the  actual  surface ;  and  this 
factor  presumably  was  one  which  also  accompanied  the 
use  of  hypertonic  salt  solution. 

The  Mechanical  Causation  of  Appendicitis. 

Professor  S.  G.  Shattock  made  a  communication 
dealing  with  the  above  subject,  based  upon  the  critical 
examination  of  a  series  of  appendicular  concretions,  and 
of  the  contents  of  125  appendices  in  persons  dying  from 
various  causes,  100  being  over  40,  and  25  between  the  ages 
of  15  and  25  years.  Any  such  mechanical  cause,  if  it  was 
to  account  adequately  for  the  alleged  increase  in  appendi¬ 
citis,  would  have  to  be  (1)  of  recent  introduction,  and 
(2)  of  a  kind  which  would  extend  to  all  classes  of  the 
community.  One  such  that  had  been  suggested  was  the 
ingestion  of  particles  of  the  silica  glaze  detached  from  the 
enamelled  hardware  now  in  such  general  use.  These 
particles  were,  of  course,  absolutely  insoluble  in  the 
alimentary  canal.  The  author  had  not  found  a  single 
Hake  of  enamel  in  auy  of  the  many  concretions  he  had 
examined,  nor  in  the  contents  of  any  of  the  125  appendices 
studied. 

In  regard  to  the  possible  injury  producible  by  the 
ingestion  of  silica  in  miners,  Dr.  Watkins-Pitchford,  the 
present  Director  of  the  South  African  Institute  for 
Medical  Research,  Johannesburg,  had  kindly  obtained 
for  him  the  following  information : 

“  Dr.F.  Aitken,tlie  superintendent  of  the  Miners’  Phthisis 
Sanatorium,  near  Johannesburg,  states  that  537  cases  of 
miners’  phthisis  have  passed  through  this  institution 
without  his  having  seen  a  single  case  of  appendicitis 
amongst  them,  nor  has  he  noted  any  history  of  attacks 
before  their  admission.  Dr.  H.  A.  Loesser,  the  senior 
medical  officer  of  the  Crown  Mines,  has  neither  noticed 
nor  heard  it  suggested  that  appendicitis  is  more  common 
amongst  miners  than  amongst  others.  The  director  of 
the  Native  Affairs  Department  states  that  in  July,  1915, 
there  were  210,247  natives  employed  on  the  works  and 
mines  of  the  Hand ;  appendicitis  is  so  rare  that  deaths 
from  this  cause  are  not  classed  separately.  lie  holds  that 
mine  natives  are  not  at  all  liable  to  the  disease.” 

The  use  of  “French  chalk”  in  dentifrices  was  another 
possibility ;  this  material — magnesium  silicate — being  quite 
insoluble  in  the  alimentary  canal.  The  material  was  easily 
recognizable  microscopically,  but  the  author  had  never 
found  any  in  the  appendicular  contents,  or  as  forming 
the  centre  of  any  concretion. 

The  use  of  cerebos  salt,  which  contains  a  notable 
amount  of  magnesium  phosphate,  could  be  ignored,  since 
the  latter  was  readily  dissolved  at  37°  C.  in  a  solution  of 
HC1  of  the  percentage  in  which  the  acid  is  present  in  the 
human  gastric  secretion. 

The  hypothesis  of  most  promise  was  that  put  forward 
by  Mr.  W.  PI.  Battle— namely,  that  a  new  factor  in  the 
causation  of  appendicitis  had  been  furnished  by  the 
particles  detached  from  the  steel  rollers  now  almost  uni 
versally  used  in  grinding  wheat  for  flour.  After  a  lengthy 
investigation  the  author  had,  somewhat  reluctantly,  come 
to  the  conclusion  that  no  proof  of  the  theory  was  forth¬ 
coming.  Pie  had  traced  the  fate  of  steel  filings  in  flour  to 
which  they  had  been  purposely  added,  in  bread  made  from 
such  flour,  and  in  vitro  under  the  action  of  hydrochloric 
acid.  Steel  filings  kept  in  flour  did  not  undergo  oxida¬ 
tion.  When  flour  containing  such  was  made  into 
bread  (by  means  of  yeast),  the  particles  become  slightly 
tarnished  from  an  extremely  superficial  formation  of  ferric 
oxide  (rust).  When  these  particles  were  extracted  from 
the  loaf  and  incubated  at  37°  C.  in  a  solution  of  HC1  of  the 
gastric  percentage,  an  abundant  evolution  of  H  took  place ; 
the  fluid  on  being  tested  gave  a  ferrous  (chloride)  reaction 
only,  without  any  ferric.  This  was  explained  by  the 
fact  that  any  ferric  chloride  produced  from  the  trace 
of  ferric  oxide  present  was  reduced  to  ferrous  in  the 
presence  of  the  free  hydrogen.  The  point  of  this  was, 
that  as  ferrous  chloride  produced  no  constipating  effects, 
no  intestinal  and  appendicular  stasis,  favouring  the  forma¬ 


tion  of  a  concretion,  could  be  attributed  to  the  ingestion  of 
steel  particles,  assuming  this  to  take  place.  The  amount 
of  solution  which  steel  underwent  in  the  acid  within  two 
hours,  at  37°  C.,  was  small ;  the  metallic  particles  would, 
therefore,  pass  with  little  change,  into  the  intestine  ;  and 
here  all  further  decomposition  wrould  be  prevented  by  tlio 
action  of  the  sodium  carbonate  of  the  pancreatic  secretion, 
which  rendered  the  intestinal  contents  alkaline.  Steel 
filings  might  be  kept  for  an  indefinite  period  in  a 
solution  of  sodium  carbonate  (of  the  percentage  in  which 
this  is  present  in  the  pancreatic  secretion)  without  under¬ 
going  any  oxidation  whatever. 

Mr.  Battle  had  cited  the  pigmentation  of  the  appendix 
which  he  had  come  across  in  certain  cases  furnished  by 
operation,  as  suggestive  of  the  prolonged  ingestion  of  steel 
derived  from  flour. 

The  author  had  critically  examined  nearly  all  of  these 
specimens,  microscopically  and  microchemically,  with  the 
following  result :  The  coloration  was  due  to  the  presence 
of  somewhat  translucent  spherules  of  dull  brown  colour, 
contained  in  connective  tissue  cells  lying  in  the  lymphatic 
tissue  which  surrounds  the  crypts  ;  there  was  none  in  the 
muscular  wall.  When  the  sections  were  heated,  secundum 
artem,  in  HC1  and  potassium  ferrocyanide  or  potassium 
ferricyanide,  no  ferric  or  ferrous  reaction  was  obtained  in 
the  spherules  ;  when  sections  were  freely  treated  with 
pure  HOI,  no  solution  of  the  pigment  took  place.  The 
pigment  was  clearly,  therefore,  iron-free,  and  it  followed 
from  this  that  it  could  not  possibly  be  iron  or  iron  oxide 
that  had  reached  the  lumen  of  the  appendix  and  been 
translated  into  its  walls. 

The  exact  nature  of  the  pigment  was  a  more  difficult 
question  ;  in  general  characters  it  resembled  iron-free 
blood  pigment,  and  its  presence  was  possibly  due  to  the 
absorption  of  blood  from  the  interior  of  the  appendix ;  in 
cases  of  melaena  the  author  had  on  several  occasions 
found  blood  in  its  lumen. 

Passing  on  to  the  study  of  a  series  of  appendicular 
concretions:  These  were  examined,  after  being  incubated 
in  dilute  alcohol,  by  careful  scraping  whilst  they  were 
rotated  beneath  water,  the  whole  procedure  being  con¬ 
ducted  under  a  lens.  The  actual  centre  was  examined 
microscopically  in  toto  by  removing  it  to  a  slide  and 
crushing  it  in  Farrant’s  medium.  In  certain  cases  appen¬ 
dicular  concretions  formed  upon  a  foreign  body,  such  as 
a  pin  or  fruit  seed.  The  presence  of  a  nucleus,  however, 
was  not  only  unnecessary,  but  in  the  great  majority  of 
cases  there  was  none.  The  most  careful  examination 
ad  hoc  demonstrated  that  there  was  no  differentiated 
centre  whatever.  The  common  appendicular  concretion, 
as  told  microscopically,  consisted  solely  of  undigested 
plant  debris.  Cellulose  was  digested  only  in  the  large 
intestine  and  by  bacterial  action  alone ;  the  debris  re¬ 
ferred  to  comprised  free  spirals;  sclerenchymatous  cells, 
the  thick- walled  stiff  and  sharply-pointed  hairs  from  the 
pericarp  of  the  oat  and  wheat  (abundant  in  oatmeal  and 
flour) ;  disintegrating  cells,  wood,  and  bast  fibre,  etc. 
These  consisted  of  lignine  or  cutiue,  and  were  incapable 
of  digestion.  The  author  had  found  no  cellulose  in  the 
concretions  ;  this  excluded  the  possibility  that  the  forma¬ 
tion  of  such  concretions  resulted  from  a  defective  digestion 
of  that  substance. 

The  amount  of  calcareous  deposition  (calcium  carbonate 
and  calcium  phosphate)  occurring  about  the  debris  which 
formed  the  concretion  was  variable ;  in  many  examples  it 
was  of  very  limited  extent,  the  concretions  in  the  wet 
state  being  hardly  firmer  than  clay.  Such  deposition  was 
to  be  ascribed  to  bacterial  action :  the  deposit,  in  fact, 
might  not  inappropriately  be  named  “  appendicular  tartar.” 
He  had  not  yet  met  with  a  proper  appendicular  calculus. 
The  concretions  consisted  chiefly  or  very  largely  of  vege¬ 
table  debris,  and  the  most  accurate  name  for  them  was 
that  of  “  stercolith.” 

One  factor  that  might  conceivably  lead  to  an  increase  in 
the  formation  of  appendicular  concretions,  and  so  to  ail 
increase  in  appendicitis,  was  the  recent  rise  of  vege¬ 
tarianism.  A  diet  consisting  almost  solely  of  fruit  and 
vegetable  would  furnish  a  greater  abundance  of  indigestiblo 
residue.  In  some  appendicular  concretions  there  were  con¬ 
spicuous  numbers  of  oat  and  wheat  hairs,  but  the  author 
had  not  come  across  a  concretion  composed  solely  of  such, 
and  corresponding  with  the  oat  hair  concretions  at  times 
met  with  in  the  human  colon.  In  the  museum  of  the 
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College  of  Surgeons  there  were  several  specimens  of  these 
curious  formations,  the  first  identified  having  occurred  in 
a  Lancashire  carpenter  who  was  accustomed  to  take 
oatmeal  daily  in  some  or  other  form  at  every  one  of  his 
meals. 

The  augmentation  of  intestinal  debris,  it' was  true,  did 
not,  per  se,  make  for  the  formation  of  a  concretion ;  it  was 
necessary  to  assume  an  appendicular  stasis,  or  a  functional 
or  physical  irregularity  of  the  appendix,  as  a  second 
factor;  for  under  normal  circumstances  free  ingress  and 
egress  took  place  from  and  to  the  colon.  The  different 
causes  that  led  to  stasis  in  the  colon  would  bring  about 
the  same  condition  in  the  appendix ;  and  given  a  super¬ 
abundance  of  indigestible  residue,  the  latter  would  con¬ 
tribute  a  factor  towards  the  production  of  a  concretion. 
In  fact  there  was  no  very  abrupt  line  between  concretions 
and  scybala,  and  the  actual  centre  of  a  laminar  concretion 
Avas  at  times  a  small  collection  of  minute  scybala. 

In  regard  to  the  results  of  the  author’s  examination  of 
the  contents  of  125  appendices  from  persons  dying  of  other 
causes  than  appendicitis :  the  observations  were  made  by 
pinning  out  the  organ,  slitting  it  up  under  water,  and 
SAveeping  out  the  contents,  which  Avere  then  broken  doAvn 
with  the  brush,  and  carefully  irrigated,  any  sedimentary 
residue  being  examined  in  Farrant’s  medium.  For  the 
present  purpose  it  Avas  enough  to  state  that  he  had  in  no 
case  discovered  any  particles  of  steel.  He  had  selected  for 
examination  100  appendices  from  individuals  over  40  years 
of  age,  in  order  that'  ample  time  might  have  elapsed  for 
the  accumulation  of  metallic  ingesta,  and  twenty -five  from 
persons  between  15  and  25  years,  since  this  Avas  the  period 
of  the  highest  incidence  of  appendicitis. 

Incidentally,  the  author  had  encountered  during  these 
examinations  two  forms  of  neoplasm  for  the  presence  of 
which  the  patients  had  not  been  admitted.  In  one  case 
many  small  pedunculated  adenomata  projected  from  the 
mucosa — of  the  kind  which  at  times  grew  in  large  numbers 
from  the  colon.  In  the  other  case  the  appendix  AAras  the 
seat  of  a  typical  columnar-celled  carcinoma,  which  Avas  in 
process  of  ulceration,  and  had  deeply  invaded  the  muscular 
coat — an  exact  miniature  of  a  carcinoma  of  the  colon. 

The  general  conclusion  at  which  the  author  arrived, 
therefore,  Avas  that  no  evidence  Avas  forthcoming  to  show 
that  appendicitis  was  due  to  damage  inflicted  on  the 
mucosa  by  the  prolonged  ingestion  of  physical  irritants  ; 
and  that  the  appendicular  concretions  often  associated 
with  acute  inflammation  Avere  not  attributable  to  an  accu¬ 
mulation  of  inorganic  material  which  served  as  a  nucleus 
for  the  subsequent  deposition  of  faecal  debris. 


ANNUAL  CONGRESS  OF 
THE  OPIITHALMOLOGICAL  SOCIETY  OF  THE 
UNITED  KINGDOM. 

The  annual  congress  of  the  Oplithalmological  Society  of 
the  United  Kingdom  Avas  held  on  Thursday,  Friday,  and 
•  Saturday,  May  4th,  5tli,  and  6th,  under  the  presidency  of 
Mr.  Walter  H.  Jessop,  in  the  rooms  of  the  lioyal  Society 
of  Medicine,  the  clinical  meeting  being  held  at  the  Central 
London  Ophthalmic  Hospital.  There  AAras  a  very  good 
attendance  of  members,  and  more  especially  of  those  from 
the  provinces.  The  great  success  of  the  congress  Avas  in 
large  measure  due  to  the  indefatigable  energy  of  the 
President,  avIio  in  his  opening  remarks  referred  to  the 
loss  the  society  had  sustained  by  the  death  of  Professor 
Straub  of  Amsterdam,  and  Mr.  George  Coats,  and  read 
parts  of  letters  from  the  folloAving,  regretting  their  un¬ 
avoidable  absence :  Professor  de  Lapersonne  of  Paris, 
Professor  Haab  of  Zurich,  Dr.  Landolt  of  Paris,  Professor 
Gullstrand  of  Upsala,  Drs.  Storey  and  MaxAvell  of  Dublin, 
Dr.  Maitland  Ramsay  of  Glasgow,  and  Dr.  Edgar  BroAvne 
of  Liverpool. 

So)ne  Ophthalmic  Lessons  of  the  War. 

The  President,  in  his  inaugural  address,  first  referred 
to  the  results  of  injuries  of  the  eyeball.  He  stated  that 
during  the  American  Civil  War  41  cases  of  sympathetic 
ophthalmitis  occurred  amongst  254  cases  of  destruction  of 
the  eye ;  that  the  German  official  returns  for  the  AA'ar  of 
1870  showed  that  55.6  per  cent,  of  all  cases  of  injury  to 
the  eyeball  were  folloAved  by  sympathetic  Ophthalmitis, 
and  tliat  in  more  than  half  of  these  cases  the  second  eye 
was  involved  within  a  year  of  the  injury.  During  the 


present  Avar,  OAving  to  the  excellent  work  of  the  oph¬ 
thalmic  surgeons  in  France  and  elsewhere,  he  had  neither 
seen  nor  heard  of  a  single  case  of  sympathetic  disease. 

In  dealing  with  the  occurrence  of  papilloedema  in  rela¬ 
tion  with  head  injuries,  the  President  said  that,  as  lie  had 
already  shown,  it  Avas  often  transient  and  disappeared 
Avithout  leaving  any  permanent  residue  ;  this,  he  believed, 
Avas  in  entire  accordance  with  the  vieAvs  as  to  the  pathology 
of  papilloedema  expressed  by  Leslie  Paton  and  Gordon 
Holmes  as  a  result  of  their  excellent  work. 

In  dealing  with  the  retinitis  which  had  occurred,  in  a 
number  of  cases  of  trench  nephritis,  he  expressed  the 
opinion  that  it  Avas  purely  toxaemic  in  origin,  and  that 
vascular  changes  Avere  of  no  importance  in  its  production. 
He  looked  upon  the  process  as  due  to  a  severe  retinal 
oedema,  and  referred  to  several  cases  under  his  care  in 
which  almost  complete  subsidence  of  the  retinitis  occurred 
Avith  complete  restoration  of  vision.  The  retinal  changes 
might  come  on  at  a  comparatively  early  date  after  the 
onset  of  nephritis. 

Suitable  reference  AAras  made  to  the  excellent  work  of 
the  French  ophthalmic  surgeons,  Rochon-Duvigneaud  and 
others,  and  the  hope  expressed  that  similar  work  would 
be  done  in  this  country.  Mr.  Jessop  concluded  by  a  short 
reference  to  the  gravidic,  diabetic,  and  tuberculous  lesions 
of  the  eye,  Avhicli  he  believed  to  be  due  to  toxaemia. 

Hereditary  Optic  Atrophy. 

In  an  important  paper  on  hereditary  optic  atrophy 
(Leber’s  disease),  Mr.  Herbert  Fisher  brought  forward 
evidence  that  it  Avas  dependent  upon  changes  in  the  pitui- 
ta^body.  Having  referred  at  length  to  the  literature,  I10 
pointed  out  that  in  some  cases  the  defects  in  the  visual 
fields  Avere  remarkably  symmetrical.  He  believed  that 
this  could  not  be  explained  as  duo  to  atrophy  following  the 
transient  papilloedema  which  had  been  described  in 
Leber’s  disease,  and  argued  that  the  symmetry  of  the 
defects  pointed  strongly  to  direct  implication  of  the  visual 
pathways  by  a  single  lesion.  He  suggested  that  tempo¬ 
rary  disturbance  of  moderate  degree  of  the  pituitary  body 
might  be  adequate  to  explain  the  phenomena  of  this  dis¬ 
ease.  He  drew  a  parallel  between  the  signs  and  symptoms 
of  Leber’s  disease  and  disease  of  the  pituitary.  Frontal 
headaches,  vertigo,  epileptiform  attacks,  and  subjective 
visual  phenomena  were  seen  in  both,  as  also  a  someAvhat 
characteristically  mild  degree  of  papilloedema.  The  rela¬ 
tion  of  the  pituitary  gland  to  the  sexual  organs  was  very 
close,  as  Avas  seen  in  precocious  or  arrested  development 
of  these  organs  and  impotence  in  pituitary  disease,  and  the 
enlargement  of  the  gland  which  occurred  during  pregnancy. 
So  in  Leber’s  disease  there  were  tivo  periods  of  onset 
— one  at  about  the  age  of  puberty,  and  a  second  period  in 
Avomen  at  the  time  of  the  menopause.  The  very  close  ana¬ 
tomical  relation  of  the  chiasma  to  the  pituitary  was  insisted 
upon.  Two  children,  the  subjects  of  Leber’s  disease,  Avere 
examined  as  to  the  existence  of  any  abnormality  in  the  sella 
turcica  by  means  of  x  rays;  in  one  no  abnormality  was  found, 
but  in  the  other  unusual  conditions  Avere  certainly  present. 
This  positive  fact,  taken  Avith  the  considerations  set  out  in 
the  paper,  led  him  to  suspect  that  when  an  opportunity 
offered  to  some  observer,  it  would  be  found  that  Leber’s 
hereditary  optic  atrophy  was  primarily  due  to  an  inherited 
temporary  disorder  of  the  pituitary  body. 

The  Retinal  Circulation  in  Arterio-sclerosis. 

Mr.  Foster  Moore’s  paper  dealt  with  the  condition  of 
circulation  in  the  retinal  arteries  in  cases  of  severe  arterio¬ 
sclerosis.  He  argued  that  high  pressure  in  the  large 
arteries  Avas  the  result  of  obstruction  to  the  flow  in  the 
small  vessels,  and  that  therefore  the  pressure  in  the 
retinal  arteries  might  be  subnormal,  Avliilst  that  in  the 
brachial  artery  Avas  250  mm.  Hg,  or  higher.  The  chief 
evidence  in  favour  of  this  vieAV  Avas  based  on  two  series  of 
observations :  (1)  That  in  some  cases  of  arterio-sclerosis  a 
very  light  pressure  on  the  eyeball  Avas  sufficient  to  produce 
arterial  pulsation,  showing  that  the  diastolic  pressure  in 
the  retinal  artery  Avas  but  slightly  above  the  intraocular 
pressure,  which  might  be  taken  as  20  mm.  Hg ;  (2)  that 
whilst  the  intraocular  pressure  in  arterio-sclerosis,  as  in 
health,  varied  directly  Avith  the  local  pressure  in  the 
vessels  of  the  eye,  yet  it  Avas  not  raised  in  arterio-sclerosis. 
Mr.  Foster  Moore  believed  that  liis  observations  on  the  eyo 
were  true  of  the  brain  and  other  tissues  of  the  body,  ami 
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argued  that  vigorous  measures  carried  out  for  lowering  the 
blood  pressure  in  such  cases,  were  likely  further  to  deplete 
the  already  curtailed  blood  supply  to  the  tissues,  and  thus 
be  harmful  rather  than  beneficial. 

(To  be  continued .) 


Itetikius. 


THE  HOUSING  LEGISLATION  MUDDLE. 
Allan’s  Housing  of  the  Working  Classes /  the  fourth 
edition  of  which  is  just  published,  goes  some  way  towards 
the  elucidation  of  the  law  on  a  subject  which  has  recently 
suffered  five  Acts  of  Parliament.  The  principal  Act— the 
Housing  of  the  Working  Classes  Act,  1890— was  itself 
passed  in  order  to  consolidate  some  seventeen  statutes, 
all  enacted  with  the  object  of  providing  and  improving 
the  dwellings  of  the  working  and  artizan  classes.  That 
Act  was  in  its  turn  most  imperfect,  and  was  amended 
by  several  other  Acts  passed  in  1894,  1900  and  1903,  and 
by  Part  l  of  the  Housing,  Town  Planning,  etc.,  Act, 
1909.  The  result  is  that  the  law  has  again  become 
involved  in  much  the  same  tangle  as  brought  about 
the  passing  of  the  Consohdating  Act  of  1890.  In  this 
state  of  muddle  the  authors  have  conceived  the  happy 
idea  of  setting  out  the  law  as  they  conceive  it  to 
exist  at  the  present  time  in  the  form  of  a  Consolidating 
Bill  annotated  with  reference  to  the  Acts  now  in  force. 
This,  which  forms  Part  III  of  the  work,  together  with  an 
admirable  general  summary  of  what  the  authors  believe 
to  be  the  law,  should  prove  of  considerable  assistance  to 
those  who  desire  to  acquire  a  general  view  of  the  confused 
jumble  of  enactments  affecting  this  subject.  Broadly 
speaking,  the  intention  if  not  the  effect  of  the  Acts  seems 
to  be  to  empower  local  authorities  to  deal  with  large 
unhealthy  areas  by  making  them  the  subject  of  an  im¬ 
provement  scheme ;  with  small  unhealthy  areas,  by  making 
them  the  subject  of  an  improvement  scheme  ;  to  demolish 
bouses  unfit  for  habitation  or  obstructive  buildings  causing 
other  houses  to  be  unhealthy,  and  to  erect  dwelling  and 
lodging  houses  for  the  working  classes  in  districts  where 
such  dwelling  houses  or  lodging  houses  are  required.  In 
the  exercise  of  these  powers  the  Acts  provide  that  the 
local  authorities  shall  act  in  accordance  with  the  written 
representations  of  the  M.O.H.  or  inspector  of  nuisances  as 
the  case  may  be,  aud  to  such  officials  the  book  should 
prove  of  service.  To  the  ordinary  medical  practitioner, 
however,  it  will  be  of  little  utility. 

As  to  whether  legislation  is  any  more  wisely  inspired 
in  the  United  States  of  America  than  in  this  country 
we  are  not  thoroughly  informed,  but  we  suspect  not. 
Yet  there  can  hardly  be  such  an  accumulation  of  badly 
constructed,  narrow-visioned  opportunist  laws  in  the 
States,  because,  to  judge  by  Dr.  MacNutt’s  Manual 
for  Health  Officers ,1 2  the  profession  of  the  health  officer 
has  arisen  in  America  during  the  last  decade.  His  book 
contains  the  fundamental  data  required  by  such  an 
official.  The  first  hundred  pages  deal  with  the  organiza¬ 
tion  and  powers  of  health  authorities  in  the  United  States 
of  America.  The  bulk  of  the  volume  is  devoted  to  public 
health  administration.  Communicable  diseases  receive 
nearly  two  hundred  pages,  then  follow  chapters  on  child 
hygiene,  milk,  water,  housing,  nuisances,  vital  statistics, 
publicity,  and  other  important  matters.  There  are  sixty 
pages  of  appendices.  The  book  is  comprehensive  in  its 
scope,  and  most  of  its  contents  are  as  applicable  to  the 
circumstances  of  this  country  as  to  those  across  the 
Atlantic.  It  is  clearly  written  and  covers  a  great  deal  of 
ground,  and  is  packed  with  detailed  information  that 
should  be  of  great  service  to  medical  officers  of  health  as 
well  as  to  all  students  who  are  making  a  serious  study  of 
the  subject. 

1  The  Housing  of  the  Working  Classes  Acts,  1H90-1909,  and  the 
Housing  Acts,  1914;  Annotated  and  Explained,  together  with  the 
Hides,  Regulations,  Forms,  and  Instructions  of  the  Local  Government 
Hoard.  By  C.  E.  Allan,  M.A.,  LL.B.,  of  the  Inner  Temple,  Barrister- 
at-Law;  assisted  as  to  the  Practice  byF.  J.  Allan,  M.D.,  D.P.H.  Fourth 
edition.  London :  Butterworth  and  Co.  1916.  (Demy  8vo,  pp.  480. 
12s.  6d.  net.) 

2  A  Manual  for  Health  Officers.  By  J.  S.  MacNutt,  A.B.,  S.B.  With 

a  Foreword  by  W.  T.  Sedgwick.  New  York:  J.  Wiley  and  Sons, 

Inc. ;  London  :  Chapman  and  Hall,  Ltd.  1915.  (Post  8vo,  pp.  660. 

12s.  6d.  net.) 


THE  MEDICAL  ANNUAL. 

The  Medical  Annual 3  for  1916  is  the  thirty- fourth  annual 
issue.  Naturally  its  contents  are  tinged  a  khaki  tone  in 
many  sections;  a  special  chapter  is  given  to  naval  and 
military  surgery,  the  great  changes  that  have  taken  place 
recently  in  the  treatment  of  wounds  are  adequately  dis¬ 
cussed, "and  there  arc  many  pages  of  interest  dealing  with 
the  treatment  and  prevention  oE  the  many  infections  and 
other  disorders  to  which  soldiers  are  peculiarly  liable. 
The  first  twenty  pages  of  the  volume  give  a  review  of 
progress  in  therapeutics  during  the  year  1915.  The 
bulk  of  the  book — nearly  600  pages — is  occupied  by  a 
dictionary  of  treatment,  in  which  the  medical  and  surgical 
progress  for  the  year  is  recorded  under  the  heading  of  the 
diseases  for  which  each  line  of  treatment  is  designed. 
Five-and-twenty  pages  follow  in  which  a  general  review  of 
naval  and  military  surgery  is  given.  Wound  infections 
and  their  numberless  new  treatments  are  described  in  an 
excellent  special  article  of  twenty-six  pages.  At  the  end 
of  the  volume  a  quantity  of  important  miscellaneous 
medico-legal  and  other  information  is  given  in  a  special 
section.  The  whole  volume  is  excellently  illustrated,  and, 
like  so  many  of  the  books  issued  by  its  publishers,  it  has  a 
first-rate  index.  We  conclude  this  brief  notice  by  cordially 
recommending  the  new  volume  of  The  Medical  Annual  to 
the  attention  of  all  practitioners  of  medicine;  they  will 
find  it  good  reading  and  an  excellent  investment. 


NOTES  ON  BOOKS. 

A  general  and  popular  discussion  of  the  physiology  of 
nutrition  is  supplied  in  pre-digested  form  by  Mr.  P.  G. 
Stiles’s  little  book  on  Nutritional  Physiology .4  Pro¬ 
longed  study  of  the  literature  of  the  subject  has  con¬ 
vinced  him  of  the  difficulty  of  making  any  dogmatic 
and  uncompromising  statement  about  foods  and  feeding. 
Judgement  must  therefore  be  held  in  suspense.  But  as 
the  reader  is  presumably  acquainted  with  no  more  than 
the  elements  of  physiological  science,  he  has  no  special 
knowledge  enabling  him  to  balance  the  pros  and  cons 
bearing  on  the  many  debatable  questions  to  which  Mr. 
Stiles  refers.  Hence  perusal  of  his  book  is  not  unlikely 
to  arouse  a  feeling  of  insecurity  and  uncertainty  on  the 
one  hand,  and  on  the  other  a  feeling  of  irritation  at  the 
inability  of  the  writer  to  come  down  on  either  one  side  of 
the  fence  or  the  other.  To  say  this,  however,  is  not  to 
criticize  the  patience  and  skill  with  which  Mr.  Stiles  has 
selected  his  facts  and  arguments,  nor  to  deprecate  the  nice 
poise  of  his  judicial  faculties. 

One  of  the  many  causes  that  commonly  lead  to  the 
writing  of  a  book  is  the  drifting  of  a  square  peg  into  a 
round  hole.  In  the  case  of  A  Dominie's  Log,5  the  peg 
would  seem  to  have  been  irregular  and  highly  angular 
rather  than  square,  the  hole  a  berth  as  teacher  in  an 
elementary  school  under  the  Scottish  Education  Depart¬ 
ment.  The  book  consists  of  eighteen  chapters,  in  which 
the  fictitious  author  discusses  first  and  foremost  himself, 
and  secondly  the  rottenness  of  the  society  in  which  we 
live.  Among  the  few  prophets  or  authorities  he  can  quote 
with  approval  are  Ibsen,  Shaw,  and  Wells.  Apparently 
he  would  have  us  believe  that  he  is  a  bold  and  bad  young 
man,  bosom  friend  of  an  actress  in  a  musical  comedy  tour¬ 
ing  company,  eager  to  swindle  a  railway  company  by 
travelling  without  a  ticket  on  any  possible  occasion. 
A  terrible  fellow  indeed  !  It  is  to  be  hoped  that  he  will 
presently  find  a  more  congenial  occupation  than  teaching, 
and  some  objects  more  agreeable  to  contemplate  than  his 
own  personality  and  the  sins  of  modern  society. 

For  those  who  wish  to  teach  themselves  modern  Greek 
the  little  book  by  Mr.  Anastassion  6  may  be  recommended. 
Starting  with  the  alphabet,  it  takes  the  learner  up  to  the 
point  where  he  can  travel  aud  shop  for  himself.  A  phonetic 
pronunciation  on  Thimm’s  system  is  Used  throughout. 


8  The  Medical  Annual :  A  Year  Book  of  Treatment  and  Prac¬ 
titioner's  Index.  1916.  Thirty-fourth  yoar.  Bristol ;  J.  Wright  and 
Sous,  Limited;  London:  Simpkin,  Marshall,  Hamilton,  Kent,  and 
Co.,  Limited.  1916  (Demy  8vo,  pp.  912;  52  plates,  94  figures. 
10s.  net.)  ,  „ 

4  Nutritional  Physiology.  By  P.  G.  Stiles,  Instructor  in  Physiology 
in  Harvard  University,  etc.  Philadelphia  and  London:  W.  B. 
Saunders  Co.  1916.  (Post  8vo,  pp.  288;  23  figures.  6s.  net.) 

5  j  Dominie’s  Log.  By  A.  S.  Neill,  M.A.  London  :  H.  Jenkins,  Ltd. 

1915.  (Post  8vo.  pp.  219.  2s.6d.net.)  , 

6  Greek  Self-Taught  (Modern),  with  Phonetic  Pronunciation 
(Thimm's  System).  By  N.  Anastassion.  Second  edition.  Marl¬ 
borough  Self-Taught  Series.  London:  E.  Marlborough  and  Co.  1915. 
(Cr.  8vo,  pp.  120.  2s. ;  cloth,  2s.  6d.) 
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THE  LONDON  AND  COUNTIES  MEDICAL 
PROTECTION  SOCIETY. 

The  annual  general  meeting  of  tlie  London  and  Counties 
Medical  Protection  Society.  Ltd.,  was  held  at  its  offices, 
32,  Craven  Street,  Strand,  W.C.,  on  May  3rd.  Dr.  G.  Owen 
Fowler,  who  was  in  the  chair,  referred  to  the  loss  the 
society  had  sustained  through  the  death  of  Dr.  Heron,  one 
of  its  founders,  treasurer  and  chairman  cf  council  down  to 
1913,  and  afterwards  president.  Few  except  members  of 
the  council  knew  how  much  work  he  did  for  the  medical • 
profession  both  in  the  society  and  otherwise.  When 
reviewing  the  work  of  the  society  during  the  last  year, 
the  chairman  said  that  the  war  had  affected  the  society 
in  two  ways.  In  the  first  place,  young  men  qualifying 
during  the  last  eighteen  months  had  immediately  joined 
the  army  and  had  not  realized  the  necessity  of  insuring ; 
and,  secondly,  a  number  of  members  who  had  joined 
the  army  had  retired  from  the  society  believing  that 
it  would  no  longer  be  able  to  help  them.  While 
appealing  to  members  who  joined  the  army  not  to 
leave  the  society,  the  chairman  said  it  had  been  decided 
that  those  who  had  so  resigned  to  take  temporary 
military  duty  would  be  readmitted  without  the  usual 
entrance  fee,  or  as  an  alternative  would  be  permitted  to 
continue  membership  on  paying  up  arrears.  While  the 
war  had  diminished  somewhat  the  amount  of  litigation  the 
administration  of  the  Insurance  Act  was  a  source  of  fre¬ 
quent  discussion  between  the  contracting  parties.  The 
tendency  of  the  Commissioners  and  Insurance  Committees 
to  usurp  power  over  medical  practitioners  needed  to  be 
combated  by  such  a  society  as  the  London  and  Counties, 
which  would  not  be  afraid  of  taking  the  matter,  if  neces¬ 
sary,  to  the  House  of  Lords.  The  system  of  fining  doctors 
in  substantial  sums  for  alleged  faults  was  never  contem¬ 
plated  by  the  Act,  and  required  close  watching.  Clause  13 
of  the  agreement  should  either  be  struck  out  or  so  amended 
that  it  could  not  be  used  as  it  was  being  used  at  present. 
The  chairman  continued  as  follows: 

The  idea  of  that  clause  is  that  we,  as  doctors,  agree  to 
reimburse  the  different  local  Insurance  Committees  in  sums 
they  may  be  out  of  pocket,  or  any  expense  they  may  have  to 
incur,  because  the  medical  men  were  absent  and  had  not  left 
any  locum  tenens  to  do  the  work  of  the  Iusurance  Committee. 
I  say  that  is  the  idea  of  that  clause,  whereas  the  Commissioners 
are  using  that  clause  to  inflict  fines  up  to  any  amount — in  one 
case  even  to  the  amount  of  £50 — for  something  which  they 
considered  the  doctor  had  not  done  which  he  should  have  done. 
I  may  say  that  the  Insurance  Committee  that  reported  this 
case  to  the  Commissioners  themselves  disagreed  with  the 
amount  of  the  fine,  and  said  it  was  out  of  all  proportion.  It  is 
not  generally  understood,  I  think,  that  the  clause  does  not  say 
doctors  may  be  fined  for  not  doiug  anything  they  should  have 
done,  directly,  but  the  Commissioners  can  abstain  from  paying 
the  Insurance  Committee  any  sum  they  like  in  respect  of  any 
doctor  who  they  think  should  be  fined,  and  the  Insurance  Com¬ 
mittee  has  to  get  that  amount  back  from  the  doctor.  If  some¬ 
thing  is  not  done  with  this  Clause  13,  I  very  strongly  suggest 
that  no  doctor  signs  that  agreement,  when  the  next  time  comes 
ou,  without  serious  protest  as  far  as  that  clause  is  concerned. 
One  of  the  matters  for  which  fines  have  been  inflicted  was  for 
inaccurate  certificates,  yet  in  a  large  number  of  cases  the  Com¬ 
missioners  themselves  insist  on  doctors  signing  untrue  certi¬ 
ficates.  In  the  certificate  of  National  Insurance,  'you  have 
to  certify  that  the  patient  you  have  examined  is  incapable 
of  work.  But  the  large  majority  of  the  cases  you  see  are 
not  incapable  of  work.  They  are  unfit  for  work,  or  it  is 
"  not  advisable  for  them  to  go  to  work;  still,  they  are  perfectly 
capable  of  doing  so  if  they  will.  There  are  cases  in  which  a 
doctor  has  signed  certificates,  the  patient  coming  every  fourth 
night  or  so  and  getting  his  medicine,  but  still  keeping  at  work. 
The  doctor  had  said  he  was  unfit,  and  when  calling  upon  him 
for  an  explanation  they  said  :  “  You  have  signed  a  certificate 
that  the  patient  was  incapable,  and  yet  he  did  his  work ;  so  it  is 
an  untrue  certificate.”  This  was  pointed  out  to  the  Commis¬ 
sioners  at  a  meeting  in  November,  1914,  and  they  promised  it 
should  be  altered,  but  it  still  goes  on.  They  fine  a  doctor  for 
giving  a  wrong  certificate,  and  yet  they  make  them  do  this  in 
80  out  of  every  100  certificates.  Look  liow  widespread  the 
working  of  the  Insurance  Act  is  becoming ;  look  at  the 
number  of  patients,  young  girls  who  are  wishing  to  “do 
their  hit,”  but  whose  parents  are  perfectly  able  to  keep 
them,  and  who  have  comfortable  homes.  They  are  doing  all 
kinds  of  Government  work,  and  the  Government  insist  that 
they  shall  be  insured  patients,  so  getting  stamp  money  from 
them  week  by  week,  and  taking  away  the  doctor’s  private 
patients,  giving  them  back  again  to  him  at  so  much  per  year. 
I  saw  in  the  paper  the  other  day  that  a  thousand  Belgians 
living  at  Letchworth  have  been  accepted  as  members  of  an 
approved  society,  and  are  now  entitled  to  the  ordinary  benefits 
of  the  Insurance  Act.  The  Act  did  not  suggest  that  we  should 


attend  ail  the  people  who  come  into  the  country,  but  doctors 
have  to  treat  them  at  the  rate  the  Government  fix,  and  can 
any  one  say  that  that  rate  will  not  be  the  next  hit  of  the 
Retrenchment  Committee  ?  With  regard  to  fines  on  panel 
doctors,  the  Insurance  Commissioners  have  inflicted  a  fine  on 
a  doctor  of  £10  for  making  a  wrong  diagnosis  in  a  case  of  con¬ 
sumption.  In  this  connexion  the  Insurance  Committee  reports 
that  such  fines  in  the  case  of  panel  doctors  are  generally 
excessive  and  disproportionate,  and  beyond  what  the  justice  of 
the  case  requires.  What  limit  is  there  to  this  system  of  lines? 
The  safety  of  the  doctor  becomes  seriously  imperilled  if  it  i3 
allowed  to  continue. 

The  Chairman  went  on  to  protest  against  the  reduc¬ 
tion  of  the  notification  fees,  and  criticized  the  action 
of  the  British  Medical  Association  in  suggesting  that  Is. 
was  an  adequate  fee  in  the  case  of  measles.  He  suggested 
that  the  most  dignified  way  for  a  medical  man  to  deal 
with  cases  diagnosed  as  measles  was  to  say  to  the  parent 
or  guardian,  “  This  is  probably  a  case  of  measles.  Will 
you  take  the  necessary  steps?  ”  and  for  the  doctor  himself 
to  liavo  nothing  to  do  with  the  shilling  fee.  Dealing  with 
the  work  of  the  society,  he  said  that  the  financial  position 
was  stronger.  The  favourable  balance  in  1913  was 
Til, 600,  in  1914  £13,600,  and  in  1915  nearly  £16,000. 
Investments  had  been  written  down  by  £974. 

Resolutions  adopting  the  report  of  the  council  and 
financial  statement,  electing  Sir  John  Rose  Bradford  to 
be  president  of  the  society,  and  Mr.  J.  Herbert  Parsons 
to  be  a  member  of  council,  and  for  the  re-election  of  vice- 
presidents  and  members  of  council,  and  of  the  general 
secretary  and  financial  secretary,  were  adopted. 


INFANTILE  MORTALITY  AND  THE  RELATIVE 
VALUE  OF  MEASURES  FOR  ITS 
PREVENTION. 

(Continued  from  p.  660.) 

Practical  Value  of  Measures  against 
Infantile  Mortality. 

In  his  third  Milroy  Lecture  before  the  Royal  College  of 
Physicians  of  London,1  Dr.  S.  G.  Moore,  M.O.H.  Hudders- 
fi  Id,  gave  an  account  of  the  remarkable  results  in  the 
preservation  of  infant  life  achieved  at  Villiers-le-Duc,  a 
commune  of  the  French  Midi,  by  M.  Morel  de  Villiers, 
who  became  mayor  in  1884  and  followed  in  the  footsteps 
of  his  father,  who  had  been  mayor  for  some  years  before 
1866.  Dr.  Moore  gave  a  translation  of  a  report  made  to 
the  French  Academy  of  Medicine,  which  confirmed  .the 
astonishing  fact  that  the  infant  mortality  in  Villiers  had 
been  zero  for  ten  years  (1893-1903).  The  report  embodied 
tlie  text  of  the  communal  regulations.  The  preamble  set 
out  that  it  was  the  duty  of  the  municipal  authorities  to 
endeavour  to  stop  depopulation  of  the  country  by  taking 
the  measures  necessary  to  prevent  birth  mortality  and 
stillbirths  and  to  do  away  with  infantile  mortality.  Con¬ 
sequently  the  municipal  council  issued  an  order  containing 
ten  articles.  The  first  provided  that — ■ 

Every  woman  with  child,  whether  married  or  not,  having 
her  home  in  the  village,  and  not  in  possession  of  sufficient 
means  to  allow  her  to  take  upon  herself  the  expense  of  the 
measures  necessary  to  secure,  as  far  as  possible,  not  only  her 
own  life,  but  also  that  of  the  child  about  to  be  born,  shall  have 
the  right  to  require  the  help  of  the  village  authority. 

The  second  invites  the  woman  to  declare  her  con¬ 
dition,  before  the  seventh  month,  at  the  office  of  the 
mayor,  and  state  the  midwife  by  whom  she  wishes  to  be 
attended.  The  midwife  would  then  be  instructed  by  the 
mayor  to  visit  the  woman  and  to  ascertain  that  there  was 
neither  albuminuria  nor  dystocia,  nor  dangerous  presenta¬ 
tion.  The  third  article  provided  that  if  the  midwife  then 
considered  it  necessary  to  call  in  a  medical  man  she  must 
at  once  notify  the  authority  without  giving  the  reason  for 
the  notice,  and  the  authority  then  requests  a  medical  man, 
chosen  by  the  woman,  to  take  the  necessary  measures. 
The  fees  of  the  medical  man  and  of  the  midwife 
are  paid  out  of  a  village  fund  for  free  medical  aid, 
and  do  not  involve  any  liability  on  tlie  State  or 
on  the  department  ;  a  grant  of  lOd.  a  day,  paid  to 
the  woman  if  she  stays  in  bed  for  six  days,  is  drawn  from 
the  same  fund.  The  fifth  article  required  a  woman  who 
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takes  in  a  child  to  nurse,  if  she  does  not  feed  it  only  at  the 
hreast,  to  provide  herself  with  an  apparatus  to  sterilize 
the  milk.  She  can  obtain  the  apparatus  from  the 
municipal  authority  at  a  low  price,  and  poor  mothers  who 
nurse  their  own  children  can  obtain  the  apparatus  on  loan. 
All  infants  placed  out  to  nurse  are  weighed  on  the  com¬ 
munal  baby  weighing  machine  every  fortnight,  and  any 
illness  in  any  nurse-child,  especially  diarrhoea,  vomiting, 
or  respiratory  trouble,  must  be  notified  to  the  municipality 
within  twenty-four  hours.  If  a  nurse  fails  to  carry  out 
these  requirements  her  certificate  may  be  withdrawn.  The 
last  regulation  provided  that  every  nurse  bringing  up  her 
own  child,  or  a  child  entrusted  to  her,  whether  at  the 
breast  or  by  bottle,  who  produces  the  child  in  good  health 
at  the  age  of  one  year  shall  be  entitled  to  a  grant  of  two 
francs  a  month,  dating  from  the  time  when  she  began  to 
nurse  the  child.  An  .additional  rule  made  later  is  that 
a  midwife  must  call  in  a  doctor  if  a  confinement  is  not 
brought  to  an  end  within  twenty-four  hours.  From 
statistics  furnished  by  M.  Morel  de  Viliiers,  it  appeared  that 
from  1804  to  1878  there  were  forty-three  stillbirths,  and 
only  two  from  1878  to  1903.  The  report  to  the  Academy 
concludes  as  follows:  “All  the  facts  clearly  impress  upon 
us  how  necessary  and  essential  it  is  to  have  the  union, 
the  combined  strength  of  both  the  officials  of  the  adminis¬ 
tration  and  the  representatives  of  the  medical  profession. 
Isolated,  their  efforts,  however  good  their  intentions  and 
wishes,  will  be  fruitless  and  ineffective,  but  combined 
their  efforts  will  be  all-powerful.  However,  it  is  not 
always  so,  unfortunately.” 

In  commenting  upon  the  regulations,  Dr.  Moore 
enumerated  what  he  considered  to  be  their  essential 
features.  The  first  was  that  they  are  orders  to  the  people 
concerned  to  do  certain  things,  and  not  merely  recom¬ 
mendations  or  advice.2  The  second  point  on  which  Dr. 
Moore  laid  stress  was  that  every  mother  with  child  had 
the  right  to  adequate  assistance  in  child-bearing  and 
was  required  to  notify  her  pregnancy.  Another  point 
was  that  the  midwives  were  required  to  ascertain  that 
the  pregnancy  was  normal ;  if  it  was  not,  they  were 
required  to  notify  the  authority,  which  then  paid  a 
doctor  chosen  by  the  mother  to  take  measures  to  bring 
about  a  satisfactory  delivery.  The  regulations  also  pro¬ 
vided  for  continuous  supervision  and  provision  for  the 
infant  by  the  authority.  Dr.  Moore  observes  that 
Villiers-le-Duc  is  a  small  place,  that  the  life  there  is 
that  of  a  simple  rural  village,  that  the  numbers  are 
small,  and  that  the  conditions  in  large  urban  com¬ 
munities  are  different.  “  When  we  remember,”  he  con¬ 
tinued,  “  that  the  infant  mortality  figure  for  the  children 
of  medical  men  is  40  in  this  country,  it  at  once  becomes 
manifest  that  there  are  factors  in  the  problem  which  make 
it  clear  that  the  results  at  Villiers-le-Duc  are  not  within 
our  reach.”  Special  attention  ought,  he  considered,  to  be 
directed  to  the  conclusion  that  success  could  only  be 
obtained  through  the  application  of  the  combined  strength 
of  the  officials  of  the  administration  and  the  representa¬ 
tives  of  the  medical  profession.  Dr.  Moore  gave  statistics 
of  the  progress  of  the  notification  of  births  in  Hudders 
field,  and  said  that  it  had  been  the  means  of  causing 
many  more  people  to  consult  the  doctor  than  was  the  case 
prior  to  its  inception. 

Incompleteness  of  Present  Measures. 

Dr.  Moore  observed  that  in  this  country  the  right  of  the 
mother  to  adequate  assistance  in  childbirth  had  not  been 
established.  The  resources  of  the  Poor  Law  were  not 
truly  and  willingly  accorded  as  a  right,  but  were  yielded 
grudgingly  and  under  degrading  conditions.  Neither  mid¬ 
wives  nor  doctors  had  the  duty  explicitly  laid  upon  them 
to  ascertain  that  the  pregnancy  was  normal,  or,  in  the 
presence  of  abnormality,  to  notify  the  facts.  He  continued 
as  follows : 


2  The  regulations  do  not  appear  to  us  to  bear  this  construction.  As 
vro  read  them,  they  lay  it  down  that  if  a  woman  desires  the  help  of 
the  village  authority  she  must  fulfil  the  conditions  of  the  several 
articles.  The  report  was  made  by  M.  A.  Pinard,  Clinical  Professor  of 
Obstetrics  in  Paris,  and  is  to  be  found  in  the  Bulletin  de  l'  Acadimie 
de  Midecine  (March  15th,  1904).  The  words  are  “  Le  Conseil  municipal 
.  .  .  arrfito  .  .  .  Toute  femme  enceinte  .  .  .  pourra demander  l’assist- 
ance  de  la  Commune.”  The  initiative  is  with  the  woman,  who  is 
offered  certain  advantages  if  she  complies  with  certain  conditions.  * 
M.  Morel  de  Viliiers  states  that  the  countrywomen  readily  accept  the  I 
conditions,  for  they  understand  their  usefulness.  Viliiers  le-Duc  is  a 
village  in  the  department  of  the  Cote  d'Or,  with  a  population  in  1804 
of  447,  and  in  1903  of  230.  I 


When  the  Huddersfield  sanitary  authority  commenced 
to  work  in  this  field,  it  was  suggested  that  provision  need 
only  be  made  for  visits  to  the  babies  born  in  the  poorer 
districts,  but,  after  consideration,  provision  was  made  for 
visiting  every  baby  born  in  the  borough.  The  wisdom  of 
this  decision  soon  was  justified.  The  assistant  medical 
officers  entrusted  with  the  visitation  of  the  mothers  and 
babies  immediately  after  birth  were  given  a  discretion. 
They  were  allowed  to  omit  visits  if  they  thought  fit. 
(I  may  mention  incidentally  that  they  were  instructed  to 
behave  exactly  as  they  would  in  social  life,  not  to  enter  a 
house — any  house,  however  humble — without  an  invita¬ 
tion,  not  to  seat  themselves  unless  bidden  to  do  so,  and  so 
forth.)  Embarking  on  this  work,  they  acted  diffidently,  as 
was  natural.  The  result  was  that  I  received  complaints, 
not  that  they  had  visited  unduly  or  improperly,  but 
asking:  “Why  was  not  my  baby  visited  ?  ”  “How  is  it, 

since  a  visit  was  paid  by  the  lady  doctor  to  Mrs. - ’s 

baby,  that  she  did  not  visit  mine?”  I  think  it  is  plain 
that  assistance  in  these  matters  should  be  tendered  to  all, 
without  distinction,  and  where  it  is  declined  it  should  not 
be  pressed.  Provided,  of  course,  that  there  is  reason  to 
believe  that  the  mother  is  really  furnished  with  adequate 
assistance  in  her  need. 

Notification  of  Pregnancy. 

He  had  recently  been  able  to  establish  a  system  for  the 
voluntary  notification  of  pregnancy  in  Huddersfield,  and 
when  a  pathological  condition  was  found  in  the  mother 
she  was  urged  to  call  in  a  doctor.  With  regard  to  objections 
to  the  notification  of  pregnancy,  he  said : 

I  have  heard  the  statement — in  fact,  it  was  made  by  a 
personage  holding  “high  office” — that  the  notification  of 
pregnancy  is  not  to  be  thought  of ;  that  it  would  violate 
the  privacy  of  family  life  and  interfere  with  one  of  the 
holiest  functions  of  humanity.  With  all  respect,  I  affirm 
that  only  absence  of  information,  nothing  but  lack  of 
insight,  cau  permit  any  one  to  entertain  such  views.  I 
have  heard  of  objections  from  the  professional  point  of 
view.  But  objection  from  this  source  can  only  be  based 
on  misconception.  In  every  case,  so  far  as  Huddersfield 
is  concerned  at  least,  every  condition  calling  for  medical 
treatment  will  be  referred  to  the  family  doctor. 

It  may  be  and  probably  will  be  claimed,  and  it  certainly 
ought  to  be  the  case  that  the  claim  might  be  made  with 
strict  propriety,  that  where  a  woman  lias  engaged  the 
services  of  a  duly  qualified  medical  practitioner,  she  does 
not  need  any  further  help.  I  cannot  speak  to-day  with 
any  definite  opinion,  but  some  years  ago  I  know  that  it 
was  not  the  practice  of  the  family  doctor,  when  engaged 
for  a  confinement,  to  make  any  systematic  precise  effort 
to  satisfy  himself  that  his  patient  was  normal,  and  that 
none  of  the  conditions  which  from  time  to  time  arise  and 
which  are  so  disastrous  in  their  results  are  present.  If  it 
be  the  case  that  things  are  altered  nowadays,  and  that  the 
family  doctor  does  exercise  these  precautionary  functions, 
then  manifestly  his  patients  are  not  in  need  of  any  further 
assistance  ;  but  if  the  old-fashioned  state  of  affairs  persists 
— and  the  death  returns  appear  to  indicate  that  this  is  in 
fact  the  case — then,  in  my  judgement,  the  medical  practi¬ 
tioner-may  very  well  welcome  such  aid  as  can  be  rendered 
by  a  colleague  whose  function  and  duty  it  is  to  do  so, 
it  always  being  well  understood  that  every  case  should  be 
referred  for  treatment  to  the  medical  man  of  the  woman’s 
choice. 

In  concluding  liis  lecture,  Dr.  Moore  urged  that  the 
following  things  should  be  done  at  once: 

“  Require  the  universal  notification  of  pregnancy.  Secure 
for  every  mother  adequate  provision  of  the  means  neces¬ 
sary  for  a  satisfactory  termination  of  her  pregnancy. 
Make  provision  for  and  require  the  supervision  of  every 
infant  born.  Prohibit  fraudulent  advertisements  which 
destroy  infants.  Provide  proper  education.” 


The  Columbia  University  has  received  an  anonymous 
gift  of  £2,000  to  be  used  for  purposes  of  surgical  research. 

Through  the  generosity  of  Mrs.  Almeric  Paget,  the 
Miller  General  Hospital  for  South-East  London  in 
Greenwich  Road  has  been  able  to  extend  its  massage 
and  electrical  departments.  Mrs.  Paget  has  provided  six 
masseuses  to  attend  at  the  hospital  daily,  and  two  or 
more  to  attend  in  their  own  homes  patients  who,  in  the 
in  the  opinion  of  the  medical  officer,  are  not  fit  to  go  to 
the  hospital.  Mrs.  Paget  is  also  equipping  the  hospital 
with  radiant  heat  baths,  high  frequency  and  other 
electrical  appliances,  and  with  gymnastic  apparatus. 
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EDUCATION  AND  THE  NEGLECT 
OF  SCIENCE. 

The  developments  of  the  war  must  be  bringing  home 
to  everybody  the  importance  of  theoretical  and  applied 
science  for  the  welfare  of  nations  nowadays.  What 
else  is  it  but  science  that  will  bring  victory  to  the 
Allies  in  the  present  state  of  Europe  ?  What  else  is 
it  but  science  that  has  enabled  the  Central  Powers  to 
hold  on  so  long  to  the  initial  advantage  they  gained 
by  going  to  war  prepared  ?  It  is  theoretical  science, 
using  the  term  in  the  widest  sense,  that  dictates  the 
means  of  war,  discovers  the  explosives,  devises  the 
special  steels  used  for  all  small  arms,  guns,  and 
howitzers,  invents  and  calibrates  the  range-finders, 
outlines  provisions  for  the  health  of  the  armies 
engaged,  and  makes  the  thousand  and  one  preliminary 
observations  upon  which  the  practical  success  of 
armies  in  the  field  from  day  to  day  depends.  It  is 
applied  science  in  all  its  branches— the  work  of  the 
chemist,  the  electrician,  the  expert  mechanic,  the 
metallurgist,  the  mechanical  engineer,  the  exponent 
of  applied  mathematics,  the  surgeon  and  the  physi¬ 
cian,  the  sanitary  officer — to  mention  but  a  few 
out  of  many  scientifically  trained  experts  —  that 
places  the  possibility  of  victory  on  land  and  sea 
and  sky  in  our  hands.  One  may  say  so  much 
without  in  the  least  belittling  the  work  of  our 
gallant  soldiers  in  the  trenches.  It  is  they  who 
do  the  fighting  and  give  their,  lives  for  King  and 
country.  It  is  they  who  fill  the  foreground  in 
the  great  battle-piece  of  the  present  war  of  German 
aggression.  But  behind  them  in  the  middle  dis¬ 
tance  stand  all  the  munition  workers  and  opera¬ 
tives  of  the  engineering  shops,  trained  in  applied 
science,  working  by  micrometer  and  gauge  and  not  by 
rule  of  thumb,  and  owing  no  small  share  of  their 
efficiency  to  the  calculated  scientific  design  of  the 
machinery  they  handle.  And  in  the  background  of 
this  great  picture,  above  the  battle  yet  in  some  sort 
ordering  its  progress,  may  be  discerned  the  men  of 
science  whose  wonderful  inventions — the  high  ex¬ 
plosive,  the  machine  gun,  the  internal-combustion 
engine,  the  aeroplane,  the  airship— have  rendered 
possible  the  hell-on-earth  in  which  our  armies  are 
weltering.  Granted  that  the  position  is  ethically  de¬ 
plorable—  thiit  increase  of  knowledge  should  be  applied 
to  the  increase  of  destruction  of  human  life  and  the 
products  of  human  labour — yet  it  is  only  a  part  of 
the  abomination  of  war  for  which  there  is  in  ethics 
no  defence,  save  to  the  followers  of  Bernhardi. 
But  even  so  there  are  in  this  same  background  of 
the  picture  those  other  men  of  science,  above  the 
battle  but  in  some  sort  ordering  its  progress,  who 
by  the  knowledge  they  win  through  the  applied 
science  called  research  enable  the  soldier  to  protect 
himself  against  disease,  to  preserve  himself  to  fight 
for  his  cause,  and  to  make  sure  that  if  he  must  give 
up  life  and  health  it  shall  be  owing  to  the  acts  of 
the  enemy  and  after  doing  his  part  to  win  the  final 
victory. 

Quite  apart  from  their  importance  in  the  conduct 
of  war,  theoretical  and  applied  science  are  indispen¬ 
sable  for  the  progress  of  the  arts  of  peace,  commerce. 


and  industry.  Medical  men  who  have  found  their 
supplies  of  drugs  made  in  Germany  cut  off  will  bo 
the  first  to  realize  the  practical  bearing  of  this  fact. 
To  workers  in  every  department  of  science  which  has 
any  bearing  on  practical  affairs — and  which  science 
has  not  ? — this  has  long  been  a  platitude ;  there  is 
now  reason  to  hope  that  the  truth  is  gaining  general 
recognition  and  acceptance.  Once  it  is  recognized, 
the  importance  of  giving  an  elementary  training  in 
science  to  all  persons  who  are  receiving  any  formal 
education  at  all  will  be  accepted  as  a  necessary 
corollary.  We  shall  not  then  find  members  of  the 
Government  stating  in  good  faith,  and  unchallenged, 
that  it  has  recently  been  discovered  that  glycerin  can 
be  prepared  from  fatty  substances,  a  fact  proved  by 
the  great  chemist  Scheele  as  long  ago  as  the  year  1779, 
and  familiar  to  every  soapmaker  since. 

Most  valuable  work  in  bringing  forward  the  claim 
of  science  to  occupy  a  prominent  place  in  all  schemes 
of  general  education  is  now  being  done  by  “  The  Com¬ 
mittee  on  Neglect  of  Science,”  a  voluntary  committee 
of  scientific  men  who  have  the  best  interests  of  our 
empire  at  heart.  Reference  was  made  to  its  activities 
in  the  British  Medical  Journal  of  February  5th 
last  (page  209).  On  May  3rd  this  committee  held  a 
meeting  in  Burlington  House  at  which  four  resolu¬ 
tions  aiming  at  the  advancement  of  the  teaching  of 
elementary  science  were  put  forward.  These  resolu¬ 
tions  were  temperately  worded,  and  may  be  taken  to 
stand  for  the  minimum  demands  to  be  made  on  our 
Government  and  educational  authorities.  They  may 
be  summarized  as  follows :  The  first  resolution  laid 
down  the  generalization  that  it  is  a  matter  of  national 
urgency  that  the  natural  sciences  should  be  made  an 
integral  part  of  the  educational  course  in  all  the  great 
schools  of  this  country,  and  should  form  part  of  the 
entrance  examination  of  the  universities  of  Oxford 
and  Cambridge,  as  well  as  of  the  newer  universities. 

The  second  and  third  resolutions  really  contain  the 
gist  of  the  whole  matter  and  touch  the  vital  spot. 
They  affirmed  that  it  is  in  the  highest  degree  de¬ 
sirable  that  the  Government  should  exercise  the  large 
power  it  possesses  of  encouraging  the  study  of  the 
natural  sciences  and  thereby  increasing  the  efficiency 
of  our  public  servants,  first  by  assigning  capital  im¬ 
portance  to  the  natural  sciences  in  the  competitive 
examinations  for  the  Home  and  Indian  Civil  Service, 
and  secondly  by  requiring  some  knowledge  of  the 
natural  sciences  from  all  candidates  for  admission  to 
Sandhurst.  Remembering  the  large  part  played  by 
scientific  appliances  and  scientific  methods  in  modern 
warfare,  it  is  astonishing  that  this  last  request  should 
still  have  to  be  made.  As  the  matter  is  urgent  and 
time  is  required  to  develop  action,  it  should  be  at 
once  taken  in  hand  by  the  Government.  The  im¬ 
portant  point  here  is  this,  that  the  lead  must  come 
from  above.  The  public  schools  cannot  fairly  be 
asked  to  strike  out  a  line  of  their  own  and  set  the 
ball  in  motion  by  pushing  the  teaching  of  science  ; 
they  have  to  teacli  the  subjects  asked  for  by  the  uni¬ 
versities,  the  army,  and  the  public  services,  where 
natural  science  is  at  a  discount.  In  the  same  way 
the  universities  cannot  be  urged  to  strike  the  first 
blow  for  science ;  they  have  to  consider  the  schedules 
of  the  chief  examinations  that  university  men  have 
to  face  outside  their  universities,  and  here  natural 
science  goes  for  so  little  as  to  be  worth  almost  nothing. 
The  cure  for  this  vicious  state  of  affairs  lies  in  the 
hands  of  His  Majesty’s  Government  and  nowhere 
else ;  and  so  the  fourth  resolution  very  rightly 
instructed  the  committee  to  take  such  steps  as  it 
might  consider  appropriate  to  bring  these  vievjs  to 
the  notice  of  the  Government. 
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Wo  wish  th g  movement  £i  full  me&suro  of  success. 
The  time  is  ripe,  and  more  than  ripe,  for  the  recon¬ 
sideration  of  the  schedules  of  the  civil  service  and 
other  important  public  examinations.  The  object  of 
Such  examinations  is  to  detect  and  encourage  ability 
in  the  candidates.  Ability  has  been  defined  as  the 
power  to  deal  successfully  with  an  unknown  problem  ; 
an  able  man  has  been  described  as  a  person  who  does 
more  than  is  expected  of  him.  As  Dr.  Alexander 
Scott  pointed  out  in  his  recent  presidential  address  to 
the  members  of  the  Chemical  Society,  in  the  civil 
service  examinations  at  the  present  time  everything 
of  a  nature  to  test  a  man’s  ability  to  tackle  an 
unknown  problem,  however  simple  its  nature,  is  care¬ 
fully  excluded  by  cautiously  worded  syllabuses,  which 
detail  the  range  of  the  facts  and  the  nature  of  the 
tests  which  may  be  applied.  We  are  far  from  under¬ 
estimating  the  difficulties  that  lie  before  those  who 
have  to  make  the  public  realize  the  importance  of 
natural  science  and  research  as  instruments  of  educa¬ 
tion,  as  well  as  of  progress  among  the  comity  of 
nations  in  the  world  of  to-day.  But  Dr.  Scott’s 
criticism  of  elaborate  examination  schedules  is  un¬ 
deniably  sound,  and  as  well  worthy  of  consideration 
as  it  must  be  familiar  to  our  educational  authorities. 
We  bring  it  forward  here  because  it  bears  upon  the 
main  endeavour  of  the  Committee  on  Neglect  of 
Science,  which  is  to  get  the  Government  to  help  on 
the  teaching  of  natural  science  by  beginning  to  work, 
like  charity,  at  home.  The  universities  must  follow 
the  Government ;  they  cannot,  wTe  fear,  lead  the  way. 
The  public  schools  must  follow  the  universities. 


THE  HOUSING  OF  A  VIRILE  RACE. 

Dr.  Waldo,  wrho  is  coroner  for  Southwark  as  well 
as  for  the  City  of  London,  was,  before  he  held  his 
present  offices,  medical  officer  of  health  for  the  former 
borough.  One  of  his  last  acts  in  that  capacity  was  to 
present  to  the  then  (1900)  newly-constituted  borough 
council  a  report  in  which  he  urged  the  demolition  by 
the  London  County  Council,  under  the  provisions  of  the 
Housing  of  the  Working  Classes  Act,  of  certain  houses 
and  streets  in  the  Tabard  Street  area  of  Southwark,  on 
the  ground  that  they  were  unfit  for  human  habitation. 
As  long  ago  as  1889  he  had  reported  on  a  serious 
outbreak  of  typhus  fever  which  originated  in  Tabard 
Street  and  spread  to  other  parts  of  Bermondsey  and 
Newington.  It  does  not  appear  that  any  effective 
action  has  been  taken  either  by  the  borough  council, 
the  London  County  Council,  or  the  Local  Govern¬ 
ment  Board.  As  coroner  he  has  held  two 
inquests  recently  in  each  of  which  the  jury  ap¬ 
pended  a  rider  to  its  verdict  expressing  the  opinion 
that  the  houses  in  which  the  deceased  persons 
had  lived  were  in  an  insanitary  condition  and 
totallv  unfit  for  human  habitation.  The  coroner,  in 
addressing  the  jury,  said  that  the  rooms  condemned 
were  small  and  unwholesome,  and  he  thought  it  in¬ 
comprehensible  that  the  London  County  Council  per¬ 
mitted  such  hovels — not  fit  for  a  dog  or  a  donkey — 
to  be  relet.  In  one  of  the  cases  (that  of  a  woman 
aged  53)  the  Poor  Law  medical  officer  who  attended 
her  had  stated  in  evidence  that  it  was  necessary  to 
hold  up  an  umbrella  in  all  parts  of  the  room  except 
the  corner  in  which  he  found  the  woman  lying  dead. 
The  rain  had  flooded  the  floor,  and  what  remained  of 
the  wTall-paper  was  lying  in  strips  owing  to  the  damp. 
In  another  case — a  boy  named  Albert  Martin,  aged  9 — 
death  took  place  in  a  garret  8  ft.  square  and  6  ft.  6  in. 
high.  In  it  the  boy,  the  boy’s  mother,  and  three 
other  children  had  lived.  As  these  statements  were 
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made  in  open  court  by  an  officer  of  the  Crown,  they 
must,  we  presume,  be  accepted  as  correct,  and  they  do 
not  seem  to  have  been  denied  by  the  authorities, 
although  each  shows  itself  concerned  to  shift  the 
responsibility.  The  excuse  of  the  London  County 
Council  is  that  the  premises  are  not  in  its  possession, 
and  that  the  control  of  insanitary  property  is  primarily 
vested  in  the  local  health  authority — the  borough 
council;  but  the  borough  council  denies  this,  and 
the  President  of  the  Local  Government  Board 
stated  in  the  House  of  Commons  the  other  day 
that  he  had  recently  made  an  Order  empowering 
the  London  County  Council  to  proceed  forthwith 
with  the  demolition  of  the  worst  houses  in  the  area. 

As  so  often  happens,  there  seems  to  be  difficulty  in 
fixing  responsibility  for  the  delay  in  removing  this 
plague  spot,  but  the  fact  that  such  conditions  should 
hove  been  allowed  to  persist  for  a  quarter  of  a  century 
within  sight  of  the  palace  of  Westminster,  where 
laws  are  made,  and  of  Whitehall,  W'here  the  adminis¬ 
tration  of  these  law's  is  controlled,  more  than  justifies 
the  grave  reproaches  addressed  to  us  by  the  Prime 
Minister  of  Australia  within  the  last  few  months. 
In  the  speecli  he  delivered  after  receiving,  just  across 
the  river  from  Southwark,  the  freedom  of  the  city  of 
London  on  April  1 8th,  he  said  that  if  we  are  to  keep 
this  empire  as  a  heritage  for  the  British  race  “  we 
must  create  conditions  under  which  the  population  of 
both  these  islands  and  the  Dominions  will  rapidly 
increase  and  multiply.  And  as  mere  numbers  avail 
nothing,  we  must  create  an  environment  which  will 
breed  a  virile  and  resourceful  people.  Wealth  will 
not  save  us,  if  our  crop  of  such  men  fail.  Lacking 
men,  Rome  and  the  mighty  empires  of  the  ancients 
fell,  and  the  dust  of  ages  covers  their  proud 
monuments.  The  defence  of  our  empire  rests  ulti¬ 
mately  upon  the  basis  of  a  national  policy  in  Britain 
herself,  as  wrell  as  in  the  Dominions  oversea,  that  will 
organize  and  develop  our  tremendous  resources,  that 
will  promote  the  welfare  of  the  agricultural  and 
manufacturing  industries,  and  ensure  to  the  great 
masses  of  the  people  those  opportunities  of  employ¬ 
ment,  those  conditions  and  remuneration  of  labour, 
and  that  standard  of  comfort  w'hich  are  the  just 
heritage  of  a  civilized  people,  and  lacking  which  the 
British  race  will  dwindle  and  degenerate,  and  our 
mighty  empire  crumble  to  decay.  We  must  see  to  it, 
therefore,  that  from  one  end  of  this  great  empire  to 
the  other  the  gates  of  opportunity  shall  be  slammed 
in  no  man’s  face.  There  must  be  a  chance  for  every 
one.” 

What  sort  of  chance  would  the  boy  Albert  Martin 
have  had  living  in  a  room  8  ft.  square  with  his  mother 
and  his  three  brothers  and  sisters?  What  sort  of 
ventilation  was  there  in  the  room  at  night  ?  What 
sort  of  place  had  he  to  play  in  by  day,  so  that  he 
might  have  the  exercise  every  child  instinctively 
desires?  Howt  much  money  was  left  to  buy  food  for 
the  five  people  after  paying  the  rent  of  the  8  ft. 
square  room  ?  What  sort  of  chance  are  the  three 
other  children  having  to-day  ?  What  sort  of  chance 
are  the  other  family  parties  in  the  Tabard  Street  area 
having  to  make  their  contribution  to  “  a  virile  and 
resourceful  people  ”  ? 

It  is  this  kind  of  thing  which  is  making  a  great 
many  people  ask  themselves  whether  much  of  the 
public  health  legislation  of  the  last  decade  has  not 
been  mere  tinkering.  How  much  is  really  to  be 
expected  from  infant  and  mothers’  welfare  centres, 
tuberculosis  clinics,  and  other  legislative  and  admini¬ 
strative  schemes,  however  well  meant,  when  parents 
and  children  have  to  return  to  8  ft.  square  rooms  with 
no  ventilation  to  speak  of,  but  with  leaking  roofs  ? 
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There  is  clear  evidence  that  such  schemes  when  well 
administered  are  capable  of  doing  good,  and  Dr. 
Moore  in  his  recent  Milroy  lectures — an  abstract  of 
which  has  been  published  in  our  issues  of  last  week 
and  this  week — shows  that  attention  wisely  directed 
to  the  care  of  the  mother  during  pregnancy  and  at 
childbirth,  and  of  the  infant  during  the  first  year  of 
life,  is  capable  of  achieving  quite  remarkable  results 
in  favourable  circumstances.  But  is  it  reasonable  to 
expect  that  such  measures  will  produce  much  effect 
where  the  home  conditions  are  so  bad  as  in  the 
condemned  area  in  Southwark? 

The  whole  history  of  housing  legislation  in  this 
country  is  a  monument  of  legislative  ineptitude  and 
administrative  failure.  In  1890  an  attempt  was  made 
to  consolidate  in  the  Housing  of  the  Working  Classes 
Act  some  seventeen  statutes  enacted  at  various  times 
to  provide  or  improve  dwellings  for  the  working 
classes.  At  once  the  weary  task  of  amending  it 
had  to  be  begun,  and  other  Acts  were  passed  in 
1894,  in  1900,  in  1903,  and  in  1909,  but  in  spite  of  all 
we  have  the  Tabard  Street  area  and  a  good  many 
other  areas  not  much  better  in  London  and  other 
towns. 

- - + - - 

THE  STANDARD  OF  VISION  IN  THE  ARMY. 

There  has  been  considerable  uncertainty  as  to  the  exact 
standard  of  vision  demanded  by  the  War  Office  for  soldiers. 
This  uncertainty  has  led  to  many  men  being  rejected  who 
are  suitable  for  some  form  of  service,  and  to  many  being 
passed  into  the  army  with  visual  defects  which  render 
them  useless  on  active  service.  Men  who  have  seen 
service  in  the  trenches  have,  after  their  return  home,  been 
found  to  have  such  poor  vision  that  they  were  not  only 
valueless  as  fighting  men,  but  actually  a  source  of  danger 
to  their  comrades.  As  examples  we  may  cite  cases  of 
advanced  congenital  familial  night  blindness,  congenital 
'  nystagmus,  myopia  of  over  10  dioptres,  and  liypermetropia 
of  8  dioptres.  On  the  other  hand,  we  know  of  the  case 
of  a  man  who  had  §  vision  in  his  right  eye  but  a  blind  left 
eye  who  was  rejected  repeatedly  for  the  R.A.M.C., 
although  in  civil  life  he  was  an  efficient  high  railway 
official ;  and  of  a  medical  man  who  was  recently  rejected 
because  he  had  slight  myopia  perfectly  corrected  by 
glasses.  Every  ophthalmic  surgeon  is  aware  of  these 
facts.  The  visual  standards  seem  apt  to  vary  with  the 
examiner.  Probably  little  attention  has  been  given  to  the 
very  important  question  of  the  illumination  of  the  types. 
Poor  lighting  may  reduce  the  acuity  very  considerably, 
and  a  candidate  with,  say,  ^  vision  might  easily  be  re¬ 
jected  by  an  examiner  who  had  no  adequate  arrangements 
for  illuminating  his  types.  In  the  presence  of  such  con¬ 
fusion  it  may  be  useful  to  summarize  the  regulations  in 
force  at  the  present  time.  They  are  as  follows :  (u)  If  a 
recruit  has  an  acuity  of  or  better,  with  each  eye 
without  glasses,  he  is  to  be  considered  “  fit  ” ;  (b)  if  his 
acuity  is  .{'%  with  the  right  eye  and  not  less  than  with 
the  left  eye  without  glasses,  he  is  “  fit  ” ;  (c)  if  he  can 
see  &  with  the  left  eye  and  not  less  than  B6P  with  the 
right  eye,  he  is  “fit”  for  the  A.S.C.,  the  R.A.M.C.,  the 
A.O.C.,  and  drivers  of  the  R.A.  and  R.E.  These  regula¬ 
tions  apply  to  general  service  in  the  field.  A  later  regu¬ 
lation  says  that:  A  man  is  fit  for  garrison  service  at  home 
or  abroad  if  he  can  see  well  enough  to  shoot  with  the  aid 
of  glasses.  This  regulation  is  ambiguous,  for  it  does  not 
state  the  acuity  necessary  for  shooting.  We  presume, 
however,  that  if  is  enough  for  active  service  without 
glasses,  {\  with  glasses  will  be  sufficient  for  garrison  duty. 
We  would,  howover,  again  impress  upon  those  who  examine 
recruits  that  it  is  absolutely  essential  that  the  test  types 
be  well  illuminated  and  placed  at  six  metres  (20  ft.)  from 
the  candidate.  If  the  room  be  too  small,  a  set  of  types 
graduated  for  five  metres  should  be  employed. 
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THE  NOTIFICATION  OF  INFECTIOUS  DISEASES 
AND  TUBERCULOSIS. 

The  annual  report  on  public  health  and  medical  subjects, 
furnished  by  its  medical  officer  to  the  Local  Government 
Board,  presents,  for  the  fifth  year  in  succession,  full 
statistics  of  the  incidence  of  notifiable  infectious  diseases 
in  each  sanitary  district  in  England  and  Wales.  These 
tables,  prepared  under  the  supervision  of  Dr.  Arthur 
Newsholme,  not  only  supply  information  with  regard  to 
numbers,  but  enable  the  reader  to  trace  the  actual 
local  incidence  of  any  of  the  scheduled  diseases,  and 
to  ascertain  the  rate  of  such  incidence  per  1,000  of 
the  population.  The  occurrence  of  local  outbreaks 
or  the  relative  immunity  of  any  one  town  or  dis¬ 
trict  during  the  year  can  thus  be  discovered  and 
examined  with  equal  ease.  Thus,  in  the  case  of  cerebro¬ 
spinal  fever,  which  would  appear  to  have  been  very  much 
more  frequent  during  the  last  twelve  months,  it  may  be 
noted  that  whereas  the  larger  proportion  of  the  cases 
could  be  located  in  only  nine  districts,  still  the  general 
incidence  of  the  disease  was  very  widespread.  Acute 
poliomyelitis,  on  the  other  hand,  showed  no  increase, 
although  the  cases  wrere,  in  like  manner,  very  widely  dis¬ 
tributed.  Of  these  two  diseases,  it  is  interesting  to  note 
that  cerebro- spinal  fever  appeared  much  more  frequently 
during  the  months  of  March  and  April  than  at  any  other 
time,  while  poliomyelitis  occurred  far  more  often  during 
the  autumnal  months.  The  incidence  of  pulmonary  and 
other  forms  of  tuberculosis  would  appear  from  the  pub¬ 
lished  figures  to  have  diminished  progressively  during  the 
last  few  years,  but  it  is  pointed  out  that  there  may  have 
been  a  good  deal  of  duplication,  so  that  the  true  value  of 
the  figures  given  is  uncertain.  It  is  obvious  that  the 
freedom  from  tuberculous  disease  of  any  town  or  district 
cannot  be  accurately  gauged  from  the  number  of  cases 
notified  in  any  one  year.  It  is  by  no  means  unlikely  to 
happen  that  in  one  year  there  may  be  hardly  any  new 
cases  to  record,  while  a  considerable  number  of  previously 
notified  cases  arc  still  resident  in  the  locality,  their  disease 
steadily  increasing  and  with  it  the  danger  of  infection, 
slight  as  it  is,  to  those  who  may  be  associated  with  them. 
The  presence  or  absence  of  acute  infectious  diseases  may 
be  fairly  estimated  from  notification  statistics,  but  such 
statistics  may  be  wholly  misleading  in  the  case  of 
tuberculosis. 


THE  VOLUNTARY  RESTRICTION  OF  BIRTHS. 

In  the  Lower  House  of  Convocation  at  York  last  week  an 
interim  report  of  the  Committee  on  Moral  Corruption  and 
Social  Life  was  discussed.  It  dealt  with  the  decline  of 
the  birth-rate,  and  suggested  the  appointment  of  a  Govern¬ 
ment  Commission.  Canon  Lambert  of  Hull  alleged  that 
the  clergy  did  not  sufficiently  recognize  that  this  was  not 
simply  a  social  question  for  the  State,  but  had  a  moral 
and  spiritual  side  with  which  the  clergy  were  at  much 
more  liberty  to  deal.  This  home  thrust  was  countered  by 
Canon  Rountree  of  Manchester,  who  made  an  attack  upon 
medical  men.  “  I  cannot  help  feeling,”  he  said,  “  that  nob 
only  do  they  not  use  their  influence  in  correction  of  the 
evil,  but  that  very  often  they  are  offenders  in  the  matter 
of  encouraging  artificial  restriction.”  The  Dean  of 
Carlisle  characterized  this  as  a  very  serious  charge, 
and  asked  Canon  Rountree  for  facts.  The  medical 
profession,  the  Dean  said,  had  always  exercised  enormous 
influence,  and  if  it  were  believed  in  the  country  they 
were  encouraging  these  practices  it  would  be  a  terrible 
thing.  Canon  Rountree  does  not  appear  to  have  attempted 
to  produce  any  facts,  and,  so  far  as  we  know,  he  will  have 
difficulty  in  finding  them.  We  are  quite  aware  that  there 
are  a  certain  number  of  members  of  the  medical  profession 
who  have  been  bitten  with  the  notion  that  over-population 
is  the  root  of  most  of  our  social  evils,  and  that  they  have 
formed  a  society  which  has  been  in  existence  for  a  good 
many  years  without  commanding  any  appreciable  measure 
of  professional  support.  It  is,  of  course,  possible  that  Canon 
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Rountree  lias  come  across  some  member  of  tliis  medical 
sect,  but  if  this  be  tlie  only  ground  for  liis  charge  then  he 
is  committing  the  very  common,  but  none  the  less  veij/ 
pernicious,  fallacy  of  arguing  from  the  particular  to  the 
general.  •- _ 

SUPPRESSION  OF  QUACKERY  BY  THE 
GERMAN  ARMY. 

It  appears  that  in  Germany  the  quack  has  attracted  the 
unsympathetic  attention  of  the  military  authorities. 
Indeed,  if  the  measures  directed  against  him  are  as  effective 
in  practice  as  they  appear  on  paper’,  there  is  every  prospect 
of  his  being  dragooned  out  of  existence  by  the  provident 
Prussian.  In  some  military  districts  unqualified  practi¬ 
tioners  are  totally  prohibited  from  advertising,  and  they 
are  forbidden  to  print  “puffs”  of  methods  of  treatment, 
apparatus,  and  tonic  and  prophylactic  remedies.  In  other 
military  districts  the  unqualified  practitioner  is  no  longer 
allowed  to  treat  venereal  disease,  nor  to  advertise  as  a 
specialist  in  diseases  of  the  skin  and  abdomen,  under 
which  heading  he  has  in  the  past  caught  many  a  patient 
suffering  from  venereal  disease.  The  advertisements  of 
abortifacients  and  conceptional  preventives,  thinly  veiled 
under  such  headings  as  “Discreet  advice,”  “Advice  for 
women,”  etc.,  have  also  been  suppressed.  Even  the  anti¬ 
vaccinationist  has  not  eluded  the  “verboten”  list,  for  the 
publication  and  distribution  of  treatises,  handbills,  and 
other  vehicles  of  agitation  against  prophylactic  inocula¬ 
tions  in  the  army  are  forbidden.  We  have  already 
referred  to  Hindenburg’s  drastic  regulations  against 
venereal  disease.  So  far  no  uniform  system  has  been 
adopted  throughout  Germany,  and  each  military  area 
seems  to  have  independent  regulations.  Indeed,  in  some 
commands  no  active  measures  have  been  adopted.  But  on 
the  whole  the  suppression  of  quackery  by  the  military 
authorities  during  the  war  seems  to  have  proved  very 
effective,  and  the  hope  is  expressed 1  that  the  prohibition  of 
quackery,  which  has  proved  so  successful  in  war  time,  will 
be  continued  in  a  modified  form  after  the  war. 


ELECTRICAL  METHODS  IN  SURGERY. 

In  a  lecture  at  the  Royal  Institution  on  May  5th  Sir 
James  Mackenzie  Davidson  contrived  to  bring  Avithin  an 
hour’s  survey  the  various  respects  in  which  electrical 
science  is  proving  to  be  the  handmaid  of  war  surgery. 
Chief  among  the  electrical  methods,  of  course,  Avas  that 
of  x  rays,  and  the  lecturer  showed  very  skilfully,  by  means 
of  experiment,  at  once  the  value  of  the  skiagraph  and 
its  possible  fallacies.  He  exhibited  two  x-ray  pictures  of 
exactly  the  same  subject,  but  taken  with  the  tube  in 
slightly  different  positions,  with  the  result  that  in  one  case 
a  bullet  appeared  to  be  lodged  in  the  right  lung,  and  in 
the  other  in  the  left.  The  single  x-ray  photograph,  he 
said,  however  realistic  it  might  appear,  was  not  like  an 
ordinary  photograph,  from  which  the  relative  positions 
of  objects  could  be  inferred  with  some  accuracy ;  it 
was  a  shadow-picture,  and  therefore  might  be  very 
misleading.  To  obviate  the  fallacies,  he  recommended 
the  stereoscopic  method,  which,  liOAvever,  was  still  inade¬ 
quate  for  exact  localization,  which  required  some  system 
based  on  precise  measurements,  such  as  the  cross-thread 
method.  The  lecturer  also  showed  that  electrical  means 
were  available,  not  only  to  ascertain  the  position  of  the 
bullet  in  the  body,  but  to  guide  its  extraction.  Of  these 
methods  he  instanced  the  telephone  attachment,  by  means 
of  which  a  click  or  rattle  was  communicated  to  the 
receiver  wdienever  the  surgical  instrument  touched  the 
foreign  body— the  telephone  forceps,  with  x-ray  screen  in 
combination,  and  also  the  Bergonie  electro-magnet.  He 
concluded  with  a  tribute  to  that  shadoAV  army — from 
ambulance  worker  to  surgeon-general — who  followed  the 
movements  of  the  combatants  Avith  the  same  precision  and 

1  Therap.  Monatshefte,  January,  1916.  (Reported  in  Norsk  Magazin 
for  Laegevidenslcaben,  April,  1916.) 


assiduity  as  the  shadow,  in  some  experiments  he  had  been 
showing  his  audience,  had  followed  every  change  in  tlio 
position  of  the  lamp. 

APPARENT  DEATH  AND  PREMATURE  BURIAL  IN 

INFANTS. 

From  time  to  time  ghoulish  novelists  and  writers  of  short 
stories  make  the  flesh  of  their  readers  creep  by  describing 
premature  burials.  Even  musicians  have  attempted  to  do 
the  same  thing  in  another  medium,  as  a  well-known  pre¬ 
lude  by  Rachmaninoff  gives  witness.  Professor  Baculo  of 
Naples,  after  describing 1  one  of  the  not  uncommon  cases 
in  which  an  infant,  after  apparent  death,  comes  to  life 
again  for  a  longer  or  shorter  period,  gives  details  of  an 
apparatus  ho  has  devised  to  prevent  the  possibility  of 
burial  during  life.  His  patient,  a  child  2  months  eld,  Avith 
diffuse  bronchiolitis,  to  all  appearances  died  suddenly  after 
the  administration  of  several  litres  of  oxygen  to  counteract 
the  asphyxial  attacks  from  which  it  suffered.  Respiration 
and  the  action  of  the  heart  both  stopped  ;  but  half  an  hern- 
later  rhythmical  movements  of  the  jaw,  lips,  and  alae  nasi 
were  observed.  The  heart  began  to  beat  again,  slowly  at 
first,  and  respiration  began  once  more,  jerky  at  first, 
presently  of  the  Cheyne- Stokes  type.  Consciousness 
was  recovered  and  the  infant  took  the  bottle  again,  but 
four  hours  later  died  in  an  attack  of  asphyxia.  This 
time  death  Avas  real  and  not  merely  apparent.  Professor 
Baculo  goes  on  to  a  general  discussion  of  the  phenomenon 
of  apparent  death  in  infants.  Death,  he  says,  is  a  process, 
not  a  sudden  event,  and  is  indistinguishable  at  first  from 
a  merely  temporary  suspension  of  life.  This  is  particularly 
true  of  the  sudden  deaths  of  infants,  attributed  in  various 
cases  to  such  causes  as  hypertrophy  of  the  thymus, 
enlarged  mediastinal  glands,  disease  of  the  parathyroids, 
acute  diseases  of  the  lungs  or  stomach  or  nervous 
system,  foreign  bodies  in  the  air  passages,  congenital 
defects  of  the  heart  or  brain,  fits,  and  diseases  of  the 
kidneys,  suprarenal  glands,  or  skin.  He  describes  a 
number  of  the  physical  signs  or  tests  that  have  been 
proposed  to  distinguish  between  true  and  apparent 
death.  Bouchut,  for  example,  remarked  that  after 
death  the  retinal  arteries  empty,  the  fundus  oculi 
turns  leaden  grey,  and,  most  certain  sign  of  all, 
the  optic  disc  becomes  invisible.  Icard  advised  the 
subcutaneous  injection  of  fluorescein  solution  twenty 
minutes,  and  again  tw-enty  hours,  after  apparent  death; 
Avlien,  if  the  patient  still  lives,  the  conjunctiva  turns 
yelloAV  and  the  skin  turns  green.  To  wait  for  such  certain 
signs  of  death  as  decomposition  of  the  tissues  and  the 
formation  of  bullae  on  the  skin  is  not  always  convenient ; 
nor  is  the  employment  of  mortuary  chapels  in  Avhich  the 
body  rests  for  at  least  twenty  hours  before  burial.  Pro¬ 
fessor  Baculo  observes  that  after  death  the  lungs  are  in 
a  state  of  forced  expiration.  His  apparatus  for  the  detec¬ 
tion  of  apparent  death  and  the  prevention  of  the  premature 
burial  of  infants  is  quite  simple.  It  consists  of  a  cradle 
in  which  the  body  is  laid  for  twenty-four  hours  after 
apparent  death  ;  a  lever  is  pivoted  on  one  side  of  this,  with 
a  vertical  arm  descending  to  rest  on  the  ensiform  cartilage 
at  one  end,  while  the  other  end  of  the  lever  is  arranged  to 
make  an  electrical  contact  and  ring  a  bell  should  it  move 
downwards.  If  the  infant  is  alive  it  will  presently  breathe, 
and  if  it  breathed,  the  sternum  will  rise  Avith  inspiration 
and  cause  the  bell  to  be  rung.  Professor  Baculo  argues 
that  some  such  apparatus  should  always  be  available  in 
public  institutions  for  children. 


ILLUMINATION  PROBLEMS. 

The  present  time,  when  so  much  attention  is  being 
devoted  to  the  promotion  of  scientific  and  industrial 
research,  has  seemed  to  the  Illuminating  Engineering 
Society  opportune  for  resuming  the  work  of  its  Special 
Committee  on  Research  which,  under  the  chairmanship  of 

1  Qiorn.  Internas.  d.  Sci.  rued.,  Naples,  1915.  sxxvii,  625. 
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Professor  Silvanus  Thompson,  was  appointed  just  before 
the  outbreak  of  wav,  and  at  the  meeting  of  the  society  on 
May  9th  it  presented  an  interim  report  which  was  mainly 
concerned  with  a  survey  of  the  many  problems  which 
await  attention.  Priority  is  to  be  given  to  investigations 
relating  to  the  development  of  lamps  and  lighting  appli¬ 
ances.  The  subject  of  glare  is  also  to  be  studied  together 
with  the  limits  of  permissible  intrinsic  brilliancy,  on 
which  a  suggestive  report  has  been  issued  by  a  similar 
committee  in  the  United  States.  The  British  committee 
is  also  setting  itself  to  deal  with  the  comparative  effect  on 
vision  of  natural  and  artificial  illumination  and  of  various 
systems  of  artificial  lighting  from  the  point  of  view  of 
fatigue.  An  important  matter,  often  discussed  but  never 
authoritatively  settled,  is  the  standardization  of  the  so- 
called  artificial  daylight — that  is,  the  various  forms  of 
artificial  light  used  in  conjunction  with  special  devices 
to  imitate  the  colour  of  natural  light.  An  attempt 
is  now  to  be  made  to  arrange  the  chief  artificial  illu- 
minants  in  the  order  of  their  resemblance  to  daylight. 
At  present  there  is  no  universally  accepted  standard  of 
white  light,  nor  any  generally  accepted  standard  white 
surface.  It  is  thought  that  street  lighting  after  the  war 
will  be  a  good  field  for  effort,  particularly  as  regards  more 
scientific  treatment  in  the  shading  of  lamps  and  the  dis¬ 
tribution  of  light.  The  conception  of  a  minimum  illumina¬ 
tion  desirable  in  the  interests  of  safety  is  to  be  encouraged. 
Among  some  general  suggestions  for  work  which  is  to 
occupy  the  committee  is  the  lighting  of  hospital  wards, 
which  at^  present  is  often  unsatisfactory.  There  is  also 
room  for  investigation  in  the  lighting  of  operating  tables. 
The  subject  has  also  to  be  studied  in  connexion  with  field 
hospitals  using  portable  lamps.  The  committee,  which 
includes  one  medical  member,  Dr.  James  Kerr,  is  certainly 
to  be  congratulated  upon  the  comprehensiveness  of  its 
programme. 


A  meeting  was  held  at  the  Koval  Army  Medical  College, 
Grosvenor  Road,  S.W.,  on  May  10th,  to  consider  the  ad¬ 
visability  of  establishing  benevolent  societies  for  the  benefit 
of  ilie  widows  and  orphans  of  officers,  non-commissioned 
officers,  and  men  of  the  Royal  Army  Medical  Corps  of  the 
Special  Reserve  the  Territorial  Force  and  the  new  armies. 
After  some  preliminary  discussion,  it  wras  resolved  to 
adjourn  until  some  date  next  month,  which  will  be  duly 
announced,  when  it  is  hoped  that  a  considerable  number 
of  officers  of  each  branch  may  attend  and  give  expression 
to  their  views. 


Jfteiiical  Halts  in  jJurlt ament. 


Compulsory  Service. 

The  bill  “  to  make  further  provision  with  respect  to  military 
service  during  the  present  war,”  the  Committee  stage  of 
which  was  begun  in  the  House  of  Commons  on  May  9th, 
contains  fourteen  clauses.  The  first  extends  and  continues 
the  operations  of  the  Military  Service  Act,  1916.  It  pro¬ 
vides  that  every  male  British  subject  who  has  at  any  time 
since  August  14tb,  1915,  or  for  the  time  being  is,  ordinarily 
resident  in  Great  Britain,  and  who  has  attained  the  age 
of  18  and  has  not  attained  the  age  of  41  years,  shall  be 
deemed  as  from  the  appointed  date  to  be  duly  enlisted  in 
His  Majesty’s  Regular  Forces  for  general  service  with  the 
colours,  or  iu  the  reserve  for  the  period  of  the  war,  and  to 
Itave  been  forthwith  transferred  to  the  reserve.  The 
clause  does  not  apply  to  a  man  who  lias  attained  the  age 
of  41  before  the  appointed  date.  Nor  does  it  apply  to  men 
who  come  within  the  exceptions  s6t  out  in  the  first 
schedule  to  the  Military  Service  Act,  1916,  as  maintained 
by  the  bill.  The  exceptions  include  men  ordinarily  resi¬ 
dent  in  the  Dominions  or  resident  in  Great  Britain 
for  the  purpose  of  education  or  some  other  special  purpose  ; 
men  in  holy  orders  or  regular  ministers  of  any  religious 
denomination ;  men  who  have  been  discharged  from  the 
naval  and  military  services  in  consequence  of  disablement 


or  ill  health.  The  second  clause  extends  the  period  of 
service  in  the  Territorial  and  Reserve  Forces  for  the  dura¬ 
tion  of  the  war.  Clause  3  provides  that  a  man  who  has 
offered  himself  for  enlistment  and  been  rejected  since 
August  I4tli,  1915,  may  be  called  upon  unless  the  Army 
Council  is  satisfied  that  he  need  not  again  present  himself 
for  medical  examination  and  sends  him  notice  to  that 
effect.  Clause  4  deals  with  certificates  of  exemption,  and 
provides  inter  alia  that  a  certificate  of  exemption  may  bo 
granted  subject  to  the  condition  that  it  shall  not  be  renew¬ 
able  except  on  application  made  with  the  leave  of  the 
tribunal.  Clause  5  amends  Section  3  (3)  of  the  principal 
Act,  by  providing  that  a  man  who  has  not  obtained  a  renewal 
of  his  certificate  shall  bo  deemed  to  have  been  enlisted 
and  transferred  to  the  reserve  within  two  weeks  instead  of 
two  months  after  the  expiration  of  the  certificate.  Clause  6 
deals  with  proof  of  offences  iu  connexion  with  deserters 
and  absentees.  Clause  T  with  the  production  of  certificates 
of  exemption,  and  Clause  8  with  the  issue  of  uoticcs. 
Clauses  9,  10,  11,  12,  13  and  14,  are  as  follows: 

9.  Transfer  to  Reserve  under  Special  Circumstances. —  The  Army 
Council  may  make  arrangements,  to  take  effect  during  the  con¬ 
tinuance  of  the  present  war,  for  the  transfer  to  the  Reserve  of 
any  member  of  the  regular  forces,  or  for  the  temporary  de¬ 
mobilization  of  any  member  of  the  Territorial  Force,  notwith¬ 
standing  anything  in  any  Act  or  in  the  terms  of  his  enlistment, 
in  cases  where  the  transfer  or  demobilization  appears  ex¬ 
pedient  in  the  general  interests  of  the  country  and  the  Army 
Council  are  satisfied  that  it  can  he  effected  under  conditions 
which  will  render  the  man  transferred  or  demobilized  imme¬ 
diately  available  for  service  in  the  case  of  military  necessity. 

10.  Amendment  of  the  Army  (Transfers)  Act,  1915. — The  first 
proviso  to  Section  1  of  the  Army  (Transfers)  Act,  1915  (which 
provides  for  the  maintenance  of  the  rate  of  pay  of  a  soldier 
transferred  to  a  corps  not  of  the  same  arm  or  branch  of  the 
service  as  the  corps  in  which  he  was  serving),  shall  not  have 
effect  except  in  cases  in  which  the  Army  Council  direct  that 
that  proviso  shall  apply. 

11.  Transfer  of  Officers  and  Men  of  the  Territorial  Force. — 
(1)  During  the  present  war,  notwithstanding  anything  in 
Section  7  of  the  Territorial  and  Reserve  Forces  Act,  1907,  the 
orders  and  regulations  for  the  government  and  discipline  of  the 
Territorial  Force  made  under  that  section— 

(u)  Mayr  authorize  a  man  of  the  Territorial  Force  when 
belonging  to  one  corps  to  be  transferred  without  his  consent 
to  another  corps,  and  may  authorize  a  man  of  the  Terri¬ 
torial  Force  to  be  posted  without  his  consent  to  a  battalion 
or  other  body  of  the  regular  forces  included  in  the  corps  to 
which  he  belongs  or  is  transferred  ;  and 

(b)  In  the  case  of  an  officer  or  man  in  the  Territorial  Force 
who  is  liable  to  service  outside  the  United  Kingdom  may, 
for  the  purposes  of  such  service  and  notwithstanding  any¬ 
thing  in  any  instrument  defining  the  conditions  of  such 
service,  authorize  the  drafting  of  any  such  officer  or  man 
to  any  unit  of  the  Territorial  Force  within  the  corps  to 
which  he  belongs  or  to  which  lie  may  be  transferred  ; 

and  those  orders  and  regulations  may  also  provide  for  the  main¬ 
tenance  of  the  rate  of  pay  of  a  man  who  is  transferred  without 
his  consent  to  a  different  arm  or  branch  of  the  service  in  cases 
in  which  it  appears  desirable  to  the  Army  Council  that  the  rate 
of  pay  should  be  so  maintained. 

(2)  This  section  shall  affect  officers  or  men  of  the  Territorial 
Force  notwithstanding  that  they  were  commissioned,  enlisted, 
or  re-engaged  before  the  date  of  any  order  or  regulation  under 
this  section. 

12.  Power  to  Form  Corps  for  More  than  One  County.—- During 
the  continuance  of  the  present  war  Section  9  of  the  Territorial 
and  Reserve  Forces  Act,  1907,  shall  be  construed  as  authorizing 
corps  to  be  formed  for  more  than  one  county. 

13.  Provision  as  to  Liability  of  Territorials  to  Serve  Outside 
the  United  Kingdom. — Where  an  officer  or  man  of  the  Territorial 
Force  has,  before  or  after  the  passing  of  this  Act,  accepted 
liability  to  serve  in  any  place  out  of  the  United  Kingdom,  that 
liability  shall  continue,  notwithstanding  anything  in  the  condi¬ 
tions  of  service,  during  the  continuance  of  the  present  war, 
unless  the  competent  military  authority  as  defined  for  the  pur¬ 
poses  of  Part  II  of  the  Army  Act  otherwise  direct. 

14.  Short  Title. — Tins  Act  may  be  cited  as  the  Military  Service 
Act,  1916  (Session  2),  and  the  principal  Act  and  this  Act  may  he 
cited  together  as  the  Military  Service  Acts,  1916,  and  the  Terri¬ 
torial  and  Reserve  Forces  Act,  1907,  and  this  Act  (so  far  as  they 
relate  to  the  Territorial  Force)  may  be  cited  together  as  the 
Territorial  Force  Acts,  1907  and  1916. 

The  House  lias  not  made  much  progress  with  the  bill; 
a  discussion  on  the  exclusion  of  Ireland  occupied  much 
time.  Subsequently  a  number  of  amendments  to  the 
words  in  the  first  clause  as  to  age  were  proposed.  The 
first  proposed  to  substitute  for  the  specified  ages  (18  to  41) 
the  expression  “  military  age  ”  and  to  leave  the  term 
military  age  to  be  defined  from  time  to  time  by  tlie  King 
in  Council.  This  was  negatived  without  a  division,  and 
an  amendment  to  lower  the  age  to  17  in  place  of  18  was 
defeated  by  213  to  52.  An  amendment  to  exempt  a  youth 
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who,  being  under  tlie  age  of  19,  has  been  certified  by  the 
War  Office  to  be  undergoing  sufficient  training  for  the  pur¬ 
pose  of  becoming  an  officer  in  His  Majesty  s  army,  was 
withdrawn  after  Mr.  Long  had  agreed  that  if  necessaiy 
words  should  be  added  to  the  bill  to  meet  the  point.  An 
amendment  to  provide  that  no  man  should  be  sent  to 
serve  abroad  until  he  reached  the  age  of  19  was  rejected 
on  a  division  by  134  to  46,  after  Mr.  Long  had  recalled  the 
assurance  given  on  behalf  of  the  Government  that  it  was 
not  the  policy  of  the  Wav  Office  to  send  men  of  this  age 
abroad. 

In  a  written  reply,  on  May  9th,  to  a  question  by  Mr. 
Perkins,  Mr.  Tennant  said  that  Territorial  officers  and 
men  of  military  age  now  serving  at  home  who  Itad  not 
undertaken  the  imperial  service  obligation  would  come 
under  the  provisions  of  the  bill. 


War. 

Soldier’s  Heart— On  May  4tli  Mr.  J.  M.  Henderson 
asked  whether  a  very  large  number  of  .  men  of  the 
Expeditionary  Force  were  in  hospitals  suffering  from  what 
was  called  trench  heart,  but  which  wras  the  result  of 
excessive  cigarette  and  tobacco  smoking;  and,  whether, 
seeing  that  the  number  of  cases  was  increasing,  the  matter 
would  be  inquired  into  with  a  view  of  remedying  the  evil. 
Mr.  Tennant  replied  that  a  certain  number  of  cases  of 
disordered  action  of  the  heart,  or  so-called  soldier’s  heart, 
were  being  investigated  in  a  hospital  specially  set  aside 
for  the  purpose.  There  was  no  evidence  that  the  number 
of  cases  was  increasing  at  present.  By  some  observers 
this  condition  was  attributed  to  excessive  cigarette  and 
tobacco  smoking,  and  this  was  being  looked  into  by  skilled 
experts. 

British  Prisoners  in  Germany. — On  May  8tli  Lord 
Robert  Cecil  said  that  the  question  of  the  separate  publica¬ 
tion  of  reports  made  by  officers  in  the  Royal  Army  Medical 
Corps  who  had  returned  from  Germany  would  be  con¬ 
sidered.  He  agreed  that  the  reports  of  men  who  had 
actually  lived  in  the  camps  must  be  more  reliable  and 
important  than  those  of  a  casual  visitor.  The  Govern¬ 
ment  Committee  had  been  set  up  on  purpose  to  consider 
all  such  reports  and  get  a  true  account  of  the  condition  of 
the  prisoners. 

Medical  Examination  of  Soldiers  and  Recruits. — In  reply  to 
Mr.  Ashley,  who  asked  whether  all  men  were  medically 
examined  at  the  time  they  joined  the  second-line  Territorial 
units  to  ascertain  if  they  were  fit  for  military  service,  Mr.  Ten¬ 
nant  said  that  all  men  were  medically  examined  on  enlistment, 

■  and  also  as  soon  as  possible  after  joining  their  units.  Supple¬ 
mentary  questions  showed  that  there  was  a  belief  that  a  large 
number  of  men  quite  unfit  for  military  service  were  retained  in 
the  second-line  units,  and  Mr.  Tennant  undertook  to  have 
another  medical  examination  made  if  he  was  furnished  with 
particulars  of  cases.  In  reply  to  Mr.  Hogge,  on  May  8th,  Mr. 
Tennant  said  that  under  the  new  bill  it  was  not  proposed  to  re¬ 
examine  men  who  rightfully  held  a  recognized  certificate  which 
showed  that  they  were  not  fit  for  any  form  of  military  service. 
He  could  not  say  that  Army  Form  B  2505  A  would  in  all  cases 
be  accepted,  because  it  was  conceivable  that  a  man  might  be  fit 
for  some  form  of  military  service,  but  not  fit  for  general  service. 

Continued  Treatment  after  Discharge  from  Hospital. — Major 
Hamilton  has  asked  whether  men  found  medically  unfit  after 
return  from  the  front  could  be  posted  to  the  Army  Reserve,  or, 
in  the  case  of  Territorial  units,  demobilized,  so  that  they  could 
return  to  their  home  comforts  for  a  few  months  wThile  receiving 
massage  or  other  medical  attention  Jby  attending  daily  the 
nearest  military  hospital.  Mr.  Tennant,  in  a  written  answer, 
stated  that  from  a  medical  point  of  view  the  proposal  was  not 
advisable.  The  men  were  much  more  likely  to  get  fit  to 
return  to  duty  if,  on  discharge  from  hospital,  they  were 
treated  in  command  depots,  where  they  had  the  advantage  of 
medical  treatment  and  graduated  exercises  under  proper 
control. 

Army  Dispensers. — In  reply  to  Mr.  Tyson  Wilson,  who  asked  a 
question  as  to  the  number  of  qualified  chemists  in  the  army 
whose  services  were  not  being  used  to  the  best  advantage,  Mr. 
Tennant  said  on  May  3rd  that  all  medical  units  at  home  and 
abroad  were  fully  supplied  with  dispensers.  He  added  that  if 
any  qualified  chemists  serving  in  combatant  units  made  appli¬ 
cation  to  be  transferred  to  the  R.A.M.C.,  the  case  of  each 
applicant  would  be  considered  as  vacancies  for  employment 
arose. 

Vaccination. — In  reply  to  a  question  by  Mr.  Snowden  as  to 
men  who  had  been  refused  leave  because  they  objected  to 
vaccination,  and  as  to  whether  this  “  violation  of  the  rights  of 
the  men”  would  be  stopped,  Mr.  Tennant  said  that  no  officer 
or  man  had  any  right  to  leave.  Leave  was  given  to  those 
whom  the  commanding  officer  considered  deserved  it.  If  a 
man  refused  to  be  vaccinated,  which  he  was  within  his  right  in 


doing,  it  was  within  the  discretion  of  the  commanding  officer 
to  grant  or  withhold  the  privilege  of  leave. 


Insanitary  Dwellings. — On  May  3rd  Mr.  W.  Thorne  asked 
the  President  of  the  Local  Government  Board  (1)  Avhetlier 
he  was  aware  of  the  verdict  of  the  jury  at  the  Southwark 
Coroner’s  Court,  at  an  inquest  held  on  April  4th  on 
Margaret  Young,  aged  53,  who  was  living  in  the  Tabard 
Street  condemned  insanitary  area ;  if  he  was.  aware  that 
the  jury  stated  that  in  their  opinion  the  house  in  which  the 
deceased  woman  lived  and  died  was  in  an  insanitary  con¬ 
dition  and  totally  unfit  for  human  habitation ;  if  lie  would 
urge  upon  the  responsible  sanitary  authority  or  authorities, 
without  further  delay,  to  take  steps  to  close  the  premises 
in  question ;  and  (2)  if  his  attention  had  been  called  to 
the  inquest  on  Albert  Martin,  aged  9  years,  at  the  South¬ 
wark  Coroner’s  Court  on  April  lltli,  1916,  in  which  Dr. 
Spilsbury  and  the  local  medical  practitioners  stated  thai 
the  infectious  fever  and  lung  disease  which  caused  the 
boy’s  death  was  more  than  likely  to.  spread  if  it  got 
a  footiug  in  an  overcrowded  district  such  as  the 
condemned  Tabard  Street  area  ;  if  he  was  awrare 
that  the  rooms  condemned — small  ones — W'ere  barely 
furnished  and  farmed  out  singly  at  a  rental  of  6s.  per 
week ;  that  the  coroner  stated  that  it  entirely  failed  Ins 
comprehension  how  such  hovels,  not  fit  for  a  dog  or  a 
donkey,  came  to  be  x'e-let;  and  if  he  intended  taking  any 
action  in  the  matter.  Mr.  Hayes  Fisher,  who  answered, 
said  that  the  coroner  had  supplied  particulars  to  the  Presi¬ 
dent  of  the  Local  Government  Board,  who  Avas  in  com¬ 
munication  writh  the  London  County  Council  on  the 
subject.  It  Avas  the  duty  of  every  local  authority,  under 
Section  17  of  the  Housing,  Town  Planning,  etc.,  Act,  1909, 
to  make  a  closing  order  in  respect  of  any  dwelling  house 
which  Avas  in  a  state  so  dangerous  or  injurious  to  health 
as  to  be  unfit  for  human  habitation,  and  the  President 
had  no  doubt  that  steps  which  might  be  necessary  in  this 
direction  would  be  put  in  hand  by  one  or  other  of  the 
local  authorities  concerned.  A  copy  of  the  question  and 
of  the  reply  Avas  being  sent  to  the  local  authorities  - 
namely,  the  Southwark  Borough  Council  and  the  London 
County  Council;  but  as,  in  the  event  of  closing  orders 
being  made,  there  xvas  an  appeal  to  the  Local  Government 
Board,  its  President  could  not  do  more  than  this. 


Royal  Commission  on  Venereal  Diseases. — On  May  3rd  the 

Prime  Minister  repeated  the  information  given  to  the  depu¬ 
tation  from  the  National  Council  for  Combating  Venereal 
Diseases  by  the  President  of  the  Local  Government  Board 
to  the  effect  that  75  per  cent,  of  the  cost  of  carrying  out 
the  recommendations  of  the  Royal  Commission  as  to 
diagnosis  and  treatment  should  be  defrayed  by  a  grant 
from  the  Exchequer.  Mr.  Asquith  added  that  he  could  not 
at  the  moment  promise  legislation  on  the  other  recommen¬ 
dations  of  the  Commissioners,  some  of  which  raised  very 
controversial  questions,  but  the  whole  matter  was  receiving 
the  earnest  attention  of  the  President  of  the  Local  Govern¬ 
ment  Board. 


“  Summer  Time.” — The  resolution  in  favour  of  an  altera¬ 
tion  of  clock  time  during  the  summer  months  AAras  adopted 
on  May  8th  by  an  almost  unanimous  vote — Ayes  170, 
Noes  2.  The  resolution  is :  “  That,  in  view  especially  of 
the  economy  in  fuel  and  its  transport  that  would  be  effected 
by  shortening  the  hours  of  artificial  lighting,  this  House 
would  welcome  a  measure  for  the  advancement  of  clock 
time  by  one  hour  during  the  summer  months  of  this  year.” 
The  Home  Secretary  said  that,  though  the  change  could 
have  been  brought  about  by  an  Order  in  Council,  since  it 
was  a  war  measure,  it  Avas  thought  desirable  to  ask  the 
House  to  adopt  a  bill  to  make  the  change  for  the  period 
of  the  Avar.  The  bill,  entitled  a  bill  “  to  provide  for  the 
local  time  in  Great  Britain  and  Ireland  being  in  advance 
of  Greenwich  and  Dublin  mean  time  respectively  during 
the  summer  months,”  was  introduced  on  May  9th. 


The  Nexv  York  Medical  Record  states  that  operations  for 
sterilization  Avere  performed  recently  on  ten  male  inmates 
of  the  Wisconsin  State  Home  for  the  Feeble-minded, 
Chippewa  Falls.  Their  ages  ranged  from  15  to  30  years. 
These  are  the  first  operations  of  the  kind  done  under  tiio 
new  Wisconsin  law. 
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THE  WAR. 

MEDICAL  ARRANGEMENTS  OF  THE  BRITISH 
EXPEDITIONARY  FORCE. 

( From  a  Special  Correspondent  in  Northern  France.) 

Tropical  Diseases. 

Jhe  great  bulk  of  natives  of  India  disappeared  from 
France  shortly  before  the  publication  of  the  King’s  fare¬ 
well  message  to  the  Indian  troops.  They  were  never 
really  as  numerous  as  people  thought.  It  was  their  dress 
that  made  them  seemingly  ubiquitous.  It  attracted  atten¬ 
tion  to  them  wherever  they  went.  No  doubt  was  ever  felt 
as  to  their  fighting  qualities,  but  there  was  a  good  deal  of 
surmise  in  medical  quarters  as  to  how  their  new  environ¬ 
ment  would  affect  them  ;  also,  when  the  first  cold  wet 
weather  after  their  arrival  began,  there  was  among  the 
general  public  a  disposition  to  commiserate  as  well  as 
admire  them.  It  was  assumed  that  they  must  be  suffering 
much  more  than  other  troops. 

As  a  matter  of  fact,  a  great  many  of  the  men  who 
aroused  these  feelings  wTere  born  and  bred  in  hill  districts 
of  Upper  India,  where  the  winters  are  quite  as  cold  and 
wet  as  even  was  the  weather  of  1914-15  over  here.  But 
of  such  saving  clauses  the  sentimental  soul  takes  no  count. 
He  thinks  of  a  man  of  colour  as  of  one  to  whom  anything 
but  warmth  and  sunshine  must  be  both  strange  and 
unbearable.  It  must  be  admitted,  too,  that  for  ideas  of 
this  order  a  casual  visitor  to  the  Indian  hospitals  was 
likely  to  find  some  support  on  a  cursory  glance  at  the 
bed  boards,  but,  according  to  I.M.S.  officers  of  long 
experience,  they  were  quite  mistaken. 

The  troops  from  certain  parts  of  India  suffered  very 
considerably  from  illnesses  of  a  domestic  order,  such  as 
mumps,  but  the  total  amount  of  sickness  was  held  to  be 
not  at  all  greater  than  it  would  have  been  among  the  same 
troops  had  they  been  campaigning  iu  India,  and  the 
mortality  from  disorders  commonly  associated  with  cold 
and  wet  was  quite  moderate.  It  was  also  pointed  out 
that  the  chief  wastage  from  disease  was  among  men  of 
the  camp  follower  class  and  in  certain  regiments  that  had 
been  brought  up  to  full  strength  somewhat  hurriedly. 
The  more  representative  fighting  troops  of  India  had 
resisted  the  climatic  conditions  of  Europe  with  great 
success. 

Some  I.M.S.  officers,  in  fact,  went  so  far  as  to  prophesy 
that  when  percentage  returns  for  all  troops  alike  became 
available,  it  would  be  found  that  the  figures  for  native 
regiments  were  better  than  those  for  the  British  troops 
which  had  formed  part  of  the  Indian  contingent.  The 
native  troops,  it  was  said,  had,  relatively  speaking,  been 
better  clothed  and  better  fed. 

Be  all  this  as  it  may,  there  was  one  account  on  which 
the  departure  of  the  native  troops  diminished  anxieties. 
It  lessened  the  probability  of  the  outbreak  of  any 
disease  of  tropical  origin  among  the  troops  as  a  whole.  It 
did  not  end  it,  for  there  is  always  the  chance  of  tropical 
disease  being  imported  by  white  troops  moved  back  from 
the  East;  as  also  the  possibility  of  certain  epizootic 
diseases  communicable  to  man  being  introduced  in  packing 
cases  and  returned  stores. 

Meanwhile  it  is  highly  satisfactory  to  be  able  to  say 
that  so  far  the  British  forces  as  a  whole  have  been  prac¬ 
tically  free  from  any  of  the  diseases  commonly  regarded 
as  tropical  in  their  origin.  Considering  that  the  anopheles 
mosquito  is  to  be  found  in  Flanders,  and  that  there  were 
sources  from  which  it  might  become  infected,  it  would  not 
have  been  remarkable  if  there  had  been  a  good  deal  of 
malarial  fever.  But  this  was  not  the  case.  A  definite 
diagnosis  of  malarial  fever  iu  men  who  had  not  lived  in 
the  tropics  or  subtropics  was  established  in  quite  a  small 
number  of  cases,  and  they  were  all  of  a  benign  type. 

There  were  also  reported  from  time  to  time  a  certain 
number  of  cases  which  were  written  down  as  dysentery, 
but  clinically  they  appear  to  have  been  of  a  very  mild  type, 
and  according  to  a  pathologist  who  investigated  a  good 
many  of  them,  they  were  almost  all  of  bacillary  origin. 
Of  anything  in  the  nature  of  an  outbreak  of  amoebic  or 
true  tropical  dysentery,  the  writer  heard  of  only  one 
example,  and  this  was  amongst  French  troops. 

This  happy  condition  of  affairs  last  summer  and  autumn 
is  not  to  be  ascribed  to  good  luck,  but  to  the  care  that  the 
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medical  authorities  took  to  reduce  the  chances  of  disease 
importation  to  a  minimum. 

As  soou  as  it  was  decided,  in  the  autumn  of  1914,  to  bring 
over  Indian  troops,  the  D.G.M.S.  directed  the  medical 
officer  iu  charge  of  the  southern  lines  of  communication 
to  make  arrangements  for  the  careful  examination  of  all 
Indian  troops  on  their  arrival,  and  to  detain  in  isolation 
at  various  camps  all  men  suspected  to  be  suffering  from 
disease  of  a  communicable  kind.  The  writer  saw  these 
arrangements  iu  operation  last  spring  (1915),  and  was 
much  impressed  by  their  completeness.  The  cases  detained 
and  isolated  included  a  good  many  examples  of  recurrent 
fever  and  one  or  two  of  very  early  anaesthetic  leprosy. 

Scientific  Meetings. 

Meetings  of  medical  men  for  the  purpose  of  discussing 
subjects  of  professional  interest  have  long  since  ceased  to 
be  uncommon  occurrences  in  the  war  zone  in  France,  but 
are  not  always  of  identical  type.  Most  of  them  are  the 
outcome  of  the  formation  of  regular  medical  societies,  but 
a  good  many  are  invitation  meetings  organized  by  the 
officers  of  some  particular  hospital. 

There  is  also  considerable  difference  in  the  method  of 
procedure.  At  some  the  proceedings  are  on  all-fours  with 
those  of  ordinary  medical  societies  at  home,  a  discussion 
being  initiated  by  the  reading  of  a  formal  paper.  At 
others  the  aim  is  usually  of  quite  a  different  character;  it 
is  not  to  promote  a  contrasting  of  views  and  theories,  but 
to  elicit  an  interchange  of  observations  in  regard  to  some 
problem  considered  to  be  more  or  less  new  to  all  present. 
Consequently  the  reading  of  formal  papers  is  not  en¬ 
couraged,  and  the  experiences  recorded  are  impersonal ; 
they  are  supposed  to  be  those  of  the  institutions  to 
which  the  speakers  belong  rather  than  of  the  speakers 
themselves. 

This  latter  system  was  introduced  by  the  officers  of  the 
Australian  Hospital,  who  at  the  meetings  that  they 
periodically  organize  take  great  pains  to  secure  the 
presence  of  representatives  of  all  classes  of  medical  units 
likely  to  have  acquired  any  knowledge  of  the  matter 
under  consideration.  The  object,  of  course,  is  to  get  light 
thrown  upon  it  from  as  many  points  of  view  as  possible. 
Both  plans  have  their  advantages. 

Of  the  three  or  four  formally  organized  societies,  pride 
of  place  in  respect  of  seniority  belongs  to  the  medical 
society  which  was  formed  about  the  end  of  1914,  while  the 
youngest  is  that  known  as  li  The  Third  Corps  Medical 
Society.  ’  The  latter  started  work  about  a  year  ago,  and  it 
so  happens  that  both  owe  their  existence  to  the  energies 
of  the  same  officer. 

Nearly  all  those  who  take  part  iu  the  work  of  the  Third 
Corps  Medical  Society  are  either  battalion  medical  officers 
or  members  of  the  staffs  of  field  ambulances,  and  it  holds 
its  meetings  in  a  building  situated  at  a  spot  within  three 
miles  or  so  of  the  fire  trenches.  This  place  was  chosen 
because  the  connecting  roads  happeu  to  render  it  easily 
accessible  to  formations  serving  a  comparatively  wide 
section  of  the  front. 

The  subjects  so  far  discussed  have  been  the  treatment 
of  abdominal  wounds;  gas  attacks  and  smoke  helmets; 
trench  feet ;  the  sanitary  arrangements  of  front  line  units ; 
pediculosis  and  baths;  cerebro- spinal  meningitis;  and  the 
treatment  of  wounds  suitable  for  work  in  the  trenches,  at 
regimental  aid  posts,  and  at  field  ambulance  dressing 
stations. 

It  is  to  be  hoped  that  this  society  will  not  long  remain 
the  youngest  of  the  group,  for  a  front  line  medical  society 
which  holds  its  meetings  at  an  accessible  spot  and  leads 
an  active  existence  is  bound  to  be  of  much  utility,  as  from 
a  professional  point  of  view  front  line  officers  lead  a  some¬ 
what  isolated  existence,  and  have  few  opportunities  of 
hearing  what  their  felloivs  are  doing  in  regard  to  the 
problems  by  which  they  all  alike  are  faced. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

Army. 

Died  on  Service. 

Major  Frank  Charles  Pereira,  Madras  Medical  Service, 
died  in  the  General  Hospital,  Madras,  on  April  9th,  aged  53. 
He  was  born  on  April  28tli,  1862,  took  the  Scottish  triplo 
qualification  in  1886,  and  entered  the  Indian  Medical 
Service  as  surgeon  on  March  31st,  1888,  becoming 
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major  on  March  31st,  1900,  and  lieutenant-colonel  on 
March  31st,  1908.  He  had  been  for  many  years  in  civil 
employment  in  the  Madras  Presidency,  but  at  the  begin¬ 
ning  of  the  war  reverted  to  military  duty,  and  was  recently 
stationed  at  Quetta,  whence  he  returned  sick  to  Madras 
two  months  before  his  death.  He  served  on  the  north¬ 
east  frontier  of  India  in  the  Lusliai  campaign  of  1889, 
receiving  the  medal  with  a  clasp. 

Captain  Robert  Donald,  R.A.M.C.(T.F.),  died  at  his 
residence  in  Chelsea,  on  May  3rd,  aged  55.  Ho  was 
educated  at  the  University  of  Glasgow  and  at  Anderson’s 
College,  Glasgow,  and  took  the  Scottish  triple  qualifica¬ 
tion  in  1884.  After  filling  the  post  of  medical  officer  of 
health  of  Unst,  he  settled  in  practice  in  Chelsea,  where 
he  was  medical  officer  to  the  Royal  Engineers  and  War 
Office  employees.  He  joined  the  1st  City  of  London 
Brigade,  Royal  Field  Artillery,  as  lieutenant  and  medical 
officer  on  July  28tli,  1911,  becoming  captain  on  January 
27  th,  1915. 

Assistant  Surgeon  Edmund  Carey  Hallums,  Indian 
Subordinate  Medical  Department,  reported  to  have  died 
on  active  service  abroad,  was  born  on  September  22nd, 
1892,  and  became  fourth  class  assistant  surgeon  on  Novem¬ 
ber  21st,  1913.  Prior  to  the  war  he  was  stationed  at 
Ranilihet. 

Killed  in  Action. 

Lieutenant  A.  Booth,  R.A.M.C.,  was  reported  as  killed 
in  action  in  the  casualty  list  published  on  May  8th.  He 
took  the  degrees  of  M.B.,  B.Cli.Oxon.  in  1912,  obtained 
a  temporary  commission  on  November  15tli,  1915,  and  was 
attached  to  the  King’s  Own  Scottish  Borderers. 


Wounded. 

Major  P.  Sampson,  D.S.O.,  R.A.M.C. 

Captain  G.  F.  Denning,  R.A.M.C.(T.F.),  (Dublin). 

Captain  J.  T.  McCullagh,  R.A.M.C.,  temporary  (Dublin). 
(This  name  was  at  first  erroneously  given  as  Captain 
W.  McK.  II.  McCullagh.) 

Captain  R.  W.  Murphy,  R.A.M.C.,  temporary. 

Captain  H.  G.  Wilson,  R.A.M.C.,  temporary. 

Lieutenant  N.  C.  Kapur,  I.M.S. 

Lieutenant  A.  Massy,  R.A.M.C.,  temporary. 

Lieutenant  H.  L.  Mooney,  R.A.M.C.,  Special  Reserve 
(Dublin). 

Assistant  Surgeon  E.  IT.  L.  Shaw,  I.S.M.D. 

Missing. 

Lieutenant  J.  Brown,  R.A.M.C.,  temporary. 

Death  of  Son  of  Medical  Man. 

Cyril  Niccoll  Searancke,  Lieutenant  R.N.,  second  son  of  Dr. 
N.  F.  Niccoll  Searancke,  of  Mitcheldean,  Gloucestershire,  killed 
in  the  loss  of  H.M.S.  Russell,  on  April  27tli,  aged  28. 


NOTES. 

From  recent  reports  about  the  Liverpool  Merchants’  Mobile 
Hospital  it  would  appear  that  it  is  doing  most  excellent  work. 
The  Liverpool  Exchange  Newsroom  subscriptions  now  exceed 
£700,  and  letters  appear  from  time  to  time  in  the  local  press 
from  soldiers  testifying  to  the  benefits  they  have  derived 
through  the  munificence  of  the  Liverpool  merchants. 


Honours. 

A.  supplement  to  the  London  Gazette,  dated  May  5th,  1916,  gives 
the  names  of  a  number  of  officers  as  mentioned  for  good  service 
in  the  Gallipoli  peninsula,  supplementary  to  Sir  Ian  Hamilton’s 
dispatch  of  December  11th.  Among  them  are  a  large  number  of 
medical  officers,  whose  names  were  given  in  the  British 
Medical  Journal  of  May  6th,  as  the  recipients  of  various 
decorations. 

Brighton  Hospital  for  Patients  who  have  Lost  Limbs. 

Lieutenant-Colonel  J.  N.  MacLeod,  C.I.E.,  I.M.S.,  writes : 
In  your  note  in  the  issue  of  May  6th  on  “  The  Brighton  Hospital 
for  patients  who  have  lost  their  limbs,”  your  statement  as  to 
the  command  of  the  late  hospital  for  Indians  in  the  same 
building  is  incorrect.  I  was  in  command  of  the  general  hospital 
for  wounded  Indian  soldiers  in  the  Dome  and  Pavilion,  Brighton. 
The  officer  you  mentioned  was  S.M.O.for  the  combined  hospitals 
at  the  York  Place  School  and  the  Pavilion. 


The  German  Army  Medical  Services. 

The  Deutsche  Gesellschaft  fur  Chirurgie  held  its  annual 
meeting  in  1915  in  Brussels.  We  gather  from  a  recent  note  in 
the  Times  that  it  has  met  this  year  in  Warsaw,  and  that,  as  was 
the  case  last  year,  the  opening  address  was  given  by  Professor 
v.  Schjerning,  the  head  of  the  German  Army  Medical  Service. 


According  to  our  contemporary,  he  stated  that  24.000  doctors 
were  in  the  service  of  the  army — three-quarters  of  them  in  the 
field  and  one-quarter  at  home.  There  were  3,000  doctors  work¬ 
ing  with  the  Red  Cross,  400  dentists,  1,800  chemists,  and  92,000 
men  in  the  medical  services.  The  voluntary  nursing  service 
employed  72,000  persons  in  Germany  and  22,000  on  the  lines  of 
communication.  There  were  238  hospital  trains  taking  wounded 
and  sick  back  to  Germany  from  the  hospitals  near  the  front. 
There  were  26  large  steam  laundries  on  the  lines  of  communi¬ 
cation,  and  on  the  frontier  there  were  18  large  disinfection 
establishments,  dealing  with  100,000  men  a  day. 


Urdauir. 


Medical  Work  in  Dublin  during  the  Rebellion. 
The  Sinn  Fein  rebellion  lias  come  to  an  end  after  a  week 
of  horror  in  Dublin,  leaving  all  the  city  hospitals  filled 
with  seriously  wounded  cases,  both  military  and  civilian. 
Altogether  about  180  were  brought  to  the  hospitals  either 
dead  or  dying,  and  this  number  would  have  been  greater 
only  that  after  the  first  few  days  many  of  the  hospitals  had 
to  refuse  to  allow  any  further  number  of  dead  to  be  brought, 
as  they  had  no  room  for  them. 

In  answer  to  a  question  on  May  9th  the  Prime  Minister 
gave  the  following  statistics  of  the  casualties  sustained  by 
the  troops,  the  Royal  Irish  Constabulary,  and  other  forces 
during  the  outbreak : 


Killed. 

Wounded. 

Missing. 

Total. 

Army  officers  . 

17 

46 

— 

63 

Other  ranks  . 

86 

311 

9 

406 

Royal  Irish  Constabulary 

12 

23 

— 

35 

Dublin  Metropolitan  Police  ... 

3 

3 

— 

6 

Royal  Navy .  . . 

1 

2 

— 

3 

Loyal  Volunteers  . 

5 

3 

— 

8 

Total  . 

124 

388 

9 

521 

There  is  no  means  of  estimating  how  many  of  the 
Sinn  Feiners  were  wounded  or  killed  as  very  few 
of  them  were  brought  to  the  hospitals,  and  many  must 
have  met  their  death  in  the  parts  of  the  city  that  were 
burnt.  The  number  of  civilians  reported  as  dead  in  the 
hospitals  is  160,  and  it  is  probable  that  a  certain  propor¬ 
tion  of  these  were  Sinn  Feiners,  but  there  is  no  doubt 
that  a  large  number  of  harmless  civilians  were  both 
wounded  and  killed  during  the  firing  that  took  place  in 
the  streets.  Many  were  hit  through  their  own  fault 
because  they  ventured  into  daugerous  areas,  but  a  certain 
number  were  undoubtedly  injured  while  following  their 
ordinary  business. 

Some"  of  the  first  casualties  which  occurred  on  Easter 
Monday  were  brought  to  the  Royal  City  of  Dublin  Hos¬ 
pital;  and  on  Wednesday  afternoon,  when  tlie  serious 
fighting  took  place  close  to  the  hospital  between  the  mili¬ 
tary  who  were  arriving  from  Kingstown  and  the  rebels, 
68  eases  were  admitted  to  the  hospital  between  4  and 
10  p.m.  These  were  nearly  all  soldiers  who  were  wounded 
or  killed  within  one  or  two  hundred  yards  of  the  hospital ; 
later  on  during  the  same  evening  the  scene  of  fighting 
shifted  nearer  the  city,  and  the  cases  were  brought  into 
Sir  Patrick  Dun’s  Hospital,  chiefly  by  the  nurses,  who 
several  times  went  out  under  fire  to  bring  in  tlie  wounded. 
The  Richmond  Hospital  was  seized  bv  the  rebels  on  Easter 
Monday,  and  three  of  the  visiting  staff  who  were  in  the 
hospital  at  the  time  had  to  remain  for  the  whole  week ; 
the  rebels  brought  their  wounded  to  this  hospital  to  be 
dressed  and  then  removed  them  to  the  Four  Courts,  which 
they  had  partly  converted  into  a  hospital  for  themselves. 
The  Red  Cross  and  St.  John  Ambulance  did  splendid  work, 
and  organized  in  a  few  hours  temporary  hospitals  in 
Merrion  Square  and  the  neighbourhood,  where  many  cases 
wore  treated;  in  this  way  overcrowding  of  the  general 
hospitals  was  prevented.  Jervis  Street  Hospital,  which 
was  in  the  worst  area,  close  to  the  Post  Office,  treated 
about  400  cases  during  the  week,  but  many  of  these  were 
of  a  minor  character,  over  80  being  cases  of  looters  who 
had  received  cuts  from  broken  glass. 

Owing  to  the  fact  that  the  Avounded  were  in  most  cases 
brought  to  the  hospitals  within  a  very  short  time  of  being 
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■wounded — often  within  half  an  hour  or  less — the  results 
obtained  were  remarkably  good,  and  undoubtedly  many 
eases  were  saved  which  would  have  died  had  the  circum¬ 
stances  been  other.  For  instance,  a  man  was  brought  into 
the  Royal  City  of  Dublin  Hospital  on  Tuesday  morning 
(April  25tli),  within  half  an  hour  of  being  shot  in  the  back ; 
the  bullet  had  emerged  under  the  right  costal  margin.  He 
Avas  immediately  taken  to  the  theatre  and  the  abdomen 
opened ;  the  right  robe  of  the  liver  was  so  extensively  torn 
that  it  Avas  impossible  to  suture  it,  but  by  packing  both  the 
torn  cavity  and  all  around  the  haemorrhage  was  checked, 
and  the  patient  is  now  recovering.  A  few  other  abdominal 
cases  were  operated  on,  but  so  far  as  can  be  learnt  without 
success,  as  in  every  case  the  damage  done  Avas  extensive, 
the  wounds  being  transverse  or  caused  by  soft-nosed  bullets 
or  ricochets. 

The  ammunition  used  by  the  rebels  was  of  all  kinds* 
from  the  modern  nickel-covered  rifle  bullets  to  large  soft 
lead  bullets  with  the  point  cut  off,  and  even  12-bore 
cartridges  filled  with  buck-shot  and  slugs.  Some  of  the 
wounds  inflicted  on  the  military  were  in  consequence  very 
severe,  specially  those  traversing  the  chest  and  head.  At 
the  Royal  City  of  Dublin  Hospital  all  the  cases  were 
Avashed  Avith  eusol,  and  extensive  wounds  were  left  open 
and  packed  with  gauze  AA-et  with  eusol,  the  surrounding 
skin  being  in  all  cases  painted  with  tincture  of  iodine. 
This  treatment  appears  to  have  been  most  successful,  even 
the  most  extensive  Avounds  in  nearly  all  cases  healing 
without  severe  sepsis. 

The  folloAving  communique  was  issued  by  General  Sir 
John  Maxwell  on  May  7tli  : 

I  desire  to  express  my  sincere  appreciation  of  tlie  services 
rendered  during  the  recent  disturbances  in  Dublin  by  the 
medical,  siirgical,  and  nursing  staffs  of  many  of  the  city  hos¬ 
pitals,  and  in  particular  of  the  gallantry  shown  by  those  nurses 
who  exposed  themselves  to  a  heavy  fire  in  attending  to  and 
removing  the  wounded. 

Also  to  the  members  of  the  Red  Cross  and  St.  John  Ambulance 
Societies  and  the  many  medical  men  and  private  individuals 
who  gave  assistance  in  attending  to  the  wounded,  or  placed 
their  houses  at  the  disposal  of  the  military  for  use  as  dressing 
stations.  In  numerons  instances  these  services  -were  rendered 
at  considerable  personal  risk,  and  under  circumstances  reflect¬ 
ing  the  greatest  credit  on  those  engaged  in  them. 

J.  Gl.  Maxwell, 

General  Commanding-in-Chief  the  Forces  in  Ireland, 


Jitoflanir. 


Twenty-four  new  students  have  joined  the  Edinburgh 
School  of  Medicine  for  Women  this  summer  ;  the  number 
of  women  now  attending  the  school  is  about  167  (entries 
not  complete).  At  Queen  Margaret  College,  Glasgow,  the 
number  of  new  women  students  in  medicine  is  20,  com¬ 
pared  with  10  a  year  ago.  This  brings  the  total  number 
of  Avomen  students  in  the  medical  faculty  up  to  207. 

At  a  public  meeting  in  Botliwell  on  May  3rd  it  was 
resolved  to  raise  a  fund  of  £1,000,  with  the  object  of 
erecting  a  suitable  memorial  to  the  late  Dr.  W.  G. 
Macpherson,  Avhose  death  from  pneumonia  on  March  31st 
was  recorded  in  the  Journal  of  April  15th.  Dr. 
Macplierson’s  sterling  qualities  as  a  man  and  as  a 
physician  had  earned  him  a  large  circle  of  friends  and 
patients  in  the  Lower  Ward  of  Lanarkshire.  He  was 
active  also  in  work  for  the  profession ;  he  was  a  loyal 
member  of  the  British  Medical  Association,  and  at  the 
time  of  his  death  a  member  of  its  Scottish  Committee. 

Annual  Meeting  of  the  Edinburgh  Royal 
Maternity  Hospital. 

Dr.  Freeland  Barbour,  President  of  the  Royal  College 
of  Physicians  of  Edinburgh,  who  presided  over  a  large 
gathering  of  the  directors,  staff,  and  supporters  of  the 
Edinburgh  Royal  Maternity  Hospital  on  May  8th,  1916, 
referred  to  the  loss  the  hospital  and  the  community  had 
sustained  in  the  death  of  Sir  Alexander  Simpson,  and 
spoke  of  the  great  Avork  which  during  thirty-five  years 
Sir  Alexander  had  achieved  in  and  for  the  hospital.  He 
congratulated  the  directors  on  the  fact  that  the  number  of 
in-patients  during  the  year  1915  was  the  highest  on  record, 
and  mentioned  also  that  the  number  of  undergraduates  and 
of  nurses  trained  in  connexion  with  the  institution  had 


both  increased,  from  51  (1914)  to  87  (1915)  in  the 
case  of  the  former,  and  from  53  (1914)  to  61  (1915) 
in  the  case  of  the  latter.  The  finances  of  the  hos¬ 
pital  were  also  satisfactory,  and  a  small  addition 
had  been  made  to  the  reserve  fund.  He  alluded  with 
satisfaction  to  the  establishment  of  a  Central  Mid¬ 
wives  Board  for  Scotland,  with  Sir  Halliday  Croom,  one  of 
the  hospital  staff,  as  its  chairman,  and  to  the  further  de¬ 
velopment  of  the  prematernity  Avoi'k,  a  department  in 
which  the  hospital  had  led  the  Avay,  and  to  which  another 
member  of  the  staff  (Dr.  Ballantyne)  had  greatly  con¬ 
tributed.  The  chairman  then  moved  the  adoption  of  the 
annual  report.  The  motion  Avas  seconded  by  Mrs.  Leslie 
Mackenzie,  who  strongly  advocated  the  necessity  for 
caring  for  the  health  of  the  school  child,  not  only  when 
at  school,  but  during  the  pre-school  age,  and  also  before 
birth  through  the  mothers.  The  Rev.  Norman  Maclean, 
in  moving  a  vote  of  thanks  to  the  directors,  medical  staff, 
and  Ladies’  Committee,  took  occasion  to  name  several  of 
the  greatest  men  the  world  had  ever  seen  who  all  might 
Avell  (if  they  came  iuto  life  at  this  time)  have  been  born  in 
a  maternity  hospital.  Sir  Ludovic  Grant  moved  a  vote  of 
thanks  to  the  chairman. 


(Bnjjlsmit  anil  IStahs. 


Lancashire  Health  Report. 

The  report  of  the  medical  officer  of  health  for  the 
administrative  county  of  Lancashire  for  the  quarter 
ending  March  31st  shows  that  the  death-rate  corresponded 
to  13.2  per  1,000  of  the  estimated  population,  which  was 
1,666,488.  The  principal  epidemic  diseases,  excluding 
diarrhoea,  caused  264  deaths,  or  a  rate  of  0.63  per  1,000, 
as  against  1.06  in  the  .same  quarter  last  year.  From 
small-pox  there  Avere  two  deaths  out  of  14  cases  notified. 
The  only  other  noteworthy  figures  are  68  deaths  from 
whooping-cough,  as  compared  with  104,  and  60  deaths 
from  measles,  as  compared  with  224  in  the  March  quarter- 
last  year.  There  Avas  also  a  considerable  drop  in  the 
death-rate  from  bronchitis  and  pneumonia.  The  14  small¬ 
pox  cases  were  spread  over  seven  districts,  mostly  in  the 
south-east  part  of  the  county,  not  far  from  Manchester. 
The  whole  of  the  cases  were  isolated,  and  as  a  measure  of 
precaution  a  very  large  number  of  vaccinations  have  been 
done.  The  number  of  notifications  of  tuberculosis  rose 
in  the  same  periods  from  797  to  1,026.  The  figures  for 
whooping-cough  and  measles  fully  bear  out  the  statement 
of  the  medical  officer  of  health  for  Manchester  that  for  the 
moment  whooping-cough,  which  is  not  notifiable,  is  a 
worse  form  of  illness  than  measles.  In  Manchester,  for 
the  eight  weeks  ending  April  29th,  there  were  102  deaths 
recorded  from  Avliooping-cough,  as  compared  with  11  in 
the  corresponding  period  in  1915,  while  there  were  37 
deaths  from  measles  this  year,  as  against  163  last  year, 
during  the  same  eight  weeks.  The  number  of  cases  of 
measles  notified  is  very  large,  and  about  one-sixtli  of  them 
are  German  measles.  The  isolation  of  measles,  which  is 
now  insisted  on,  cannot,  it  is  believed,  fail  to  lessen  the 
spread  of  the  disease,  which  last  year  had  a  free  course,  as 
children  were  often  to  be  seen  in  public  conveyances  or 
playing  in  the  streets  Avhile  covered  Avith  the  rash. 

The  report  on  theAvorkingof  the  Mid  wives  Act  in  Lanca¬ 
shire  sIioavs  that  there  were  920  midwives  on  the  roll,  of 
whom  the  large  number  of  487  Avere  only  on  the  roll  by 
virtue  of  having  been  in  bona  fide  practice  before  the  Act 
came  into  operation.  During  the  quarter  there  were  644 
records  of  midwives  having  sent  for  medical  aid,  of  which 
151  were  for  the  neAvly-born,  and  493  for  the  mothers.  The 
number  of  cases  of  puerperal  fever  Avliicli  came  under- 
notice  Avas  .28,  with  8  deaths.  Only  12  of  these  were 
notified  by  midAvives,  though  16  of  the  confinements  appear 
to  have  been  attended  by  midAvives  alone,  6  by  doctors 
alone,  and  6  by  midwives  acting  under  doctors.  In  7  cases 
charges  were  made  against  midAvives  of  negligence  or  mis¬ 
conduct  in  connexion  with  cases  of  puerperal  fever,  and  a 
number  of  other  charges  were  dealt  with  of  failure  to 
summon  medical  aid  when  the  rules  required  it.  During 
the  quarter  there  were  95  cases  of  ophthalmia  neonatorum 
reported,  and  investigation  showed  that  in  13  cases  mid¬ 
Avives  had  failed  to  comply  with  the  requirements  in  theso 
cases, 
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Inspection  of  School  Children. 

The  annual  report  of  the  school  medical  officer  for 
Bootle  Dr.  W.  A.  Daley,  contains  information  showing  the 
benefits  derived  from  medical  inspection.  The  cost  o.  this 
for  a  period  of  twelve  months  was  11.7d.  a  child.  I  lie 
number  of  new  cases  inspected  in  1915  was  1,109,  compared 
with  900  in  1914.  The  number  of  children  in  the  schools 
with  some  physical  defect  reached  the  high  percentage  of 
81.2 ;  8.6  per  cent,  were  ill  nourished,  23.7  suffered  from 
enlarged  tonsils,  37.4  per  cent,  showed  four  or  more  carious 
teethfand  17.86  per  cent,  suffered  from  defective  vision. 
All  these  percentages  were  higher  than  in  the  previous 
year.  The  nutrition  of  7.11  per  cent,  was  excellent,  and 
84.3  per  cent,  was  normal ;  7.48  per  cent,  of  the  children 
were  recorded  as  dirty.  Systematic  examination  of  the 
heads  of  the  girls  was  made  by  the  school  nurses,  and 
of  5,531  inspected  1,103  were  found  to  have  very  dirty 
heads.  It  was  sufficient  to  draw  the  attention  of  the 
parents  in  714  cases  for  the  neglect  to  be  remedied.  In 
the  remaining  389  improvement  seemed  extremely  difficult 
to  obtain.  Dr.  Daley  draws  attention  to  the  fact  that  as 
lice  are  regarded  as  typhus  carriers  and  typhus  fever  is 
not  unknown  in  the  vicinity,  care  should  be  given  to  this 
condition  and  every  endeavour  made  to  keep  the  children 
from  becoming  verminous.  A  beginning  has  been  made  to 
improve  the  condition  of  the  children’s  teeth,  and  a  dental 
surgeon  was  appointed  in  October  last.  Of  202  children 
examined  during  the  last  three  months  of  the  year,  only 
15  per  cent,  had  all  the  teeth  sound. 


On  April  23rd,  1915,  in  the  neighbourhood  of  St.  Julien,  lie 
went  forward  with  the  machine  gun,  of  which  he  was  in  charge, 
under  heavy  fire,  and  most  gallantly  assisted  in  covering  the 
retreat  of  a  battery,  losing  four  men  of  his  gun  team.  Later, 
after  obtaining  four  more  men,  he  went  onward  again  to  the 
■firing  line,  and  was  himself  hilled  while  bringing  his  machine 
gun  into  action  under  very  heavy  fire  in  order  to  cover  the 
advance  of  supports. 

The  photographs,  both  of  which  are  excellent  likenesses, 
were  unveiled  by  Sir  A\  illiam  Peterson,  the  principal  of 
the  university,  who  proudly  referred  to  the  fact  that 
between  1,400  and  1,500  names  are  now  on  the  honour  roll 
of  the  university.  “I  know,”  he  said,  “  of  no  greater  proof 
of  the  righteousness  of  this  war  than  the  fa^pt  that  in  our 
somewhat  disjointed  empire  there  was  not  a  single  con¬ 
stituent  part  that  hesitated  for  twenty-four  hours  as  to 
whether  she  should  take  the  place  that  she  might  rightfully 
claim  by  the  side  of  the  British  forces.” 

Canadian  Casualties. 

Sir  Robert  Borden,  on  March  31st,  informed  the  House 
of  Commons  that  since  the  commencement  of  the  war  the 
casualties  in  the  Canadian  forces  had  amounted  to  22,000. 
Wastage,  apart  from  casualties,  had  amounted  to  21,700. 
Enlistment  of  all  ranks  had  amounted  to  a  total  of  290,000, 
the  effective  figlitiDg  force  being  therefore  247,000,  of 
which  112,000  were  then  overseas  and  135,000  in  Canada. 
The  total  expenditure  by  Canada  for  war  purposes  up  to 
the  end  of  February  had  been  $187,000,000. 


Domestic  Destruction  of  Refuse. 

Dr.  T.  W.  N.  Barlow,  medical  officer  of  health  for 
Wallasey,  in  his  report  to  the  Health  Committee,  urges 
the  importance  of  householders  burning  their  refuse,  in 
view  of  the  fact  that  the  sanitary  service  is  being  depleted 
owing  to  the  demands  of  the  military  authorities.  He 
foresees  that  the  weekly  collection  of  house  refuse  will 
perforce  become  a  fortnightly,  and  later  on  a  three-weekly, 
collection.  Dr.  Barlow  says:  “If  it  could  be  rendered 
certain  that  all  the  refuse  collected  from  houses  was 
innocuous— that  is,  burnt  refuse— it  could  not  only  easily 
be  dumped  on  waste  ground  without  offence  as  the  clinker 
now  is,  but  no  nuisance  would  arise  at  individual  houses 
even  if  the  corporation  were  unable  to  collect  it  for  a 
month.”  He  is  also  of  the  opinion  that  the  fly  pest  and  its 
concomitant  dangers  would  be  mitigated,  if  not  avoided,  by 
the  householder  carrying  out  this  suggestion,  which  indeed 
ought  to  be  done  in  normal  times  for  his  own  and  the 
public  welfare. 


Canada. 


Two  McGill  V.C.’s. 

On  Tuesday  afternoon,  April  25th,  enlarged  photographs 
were  unveiled  in  the  McGill  L  nion  of  the  two  McGill  men 
who  have  won  the  Victoria  Cross.  One  of  them,  Captain 
F.  A.  C.  Scrimger,  M.D.,  a  member  of  the  teaching  staff 
of  the  medical  college  aud  a  graduate  of  the  university, 
accompanied  the  14th  Battalion  as  its  medical  officer, 
which  battalion  formed  part  of  the  first  Canadian  con¬ 
tingent.  The  following  is  the  official  report  of  the  deed 
which  won  for  Captain  Scrimger  the  coveted  honour  of  the 
Victoria  Cross: 

On  the  afternoon  of  April  25th,  1915,  in  the  neighbourhood  of 
Vpres,  when  in  charge  of  an  advanced  dressing  station  in  some 
farm  buildings,  which  were  being  heavily  shelled  by  the  enemy, 
he  directed,  under  heavy  fire,  the  removal  of  the  wounded,  and 
he  himself  carried  a  severely  wounded  officer  out  of  a  stable  in 
search  of  a  place  of  greater  safety.  When  he  was  unable  alone 
to  carry  this  officer  further,  he  remained  with  him  under  fire 
till  help  could  be  obtained.  During  the  very  heavy  fighting 
between  April  22nd  aud  25th  Captain  Scrimger  displayed  con¬ 
tinuously  day  aud  night  the  greatest  devotion  to  his  duty  among 
the  wounded  at  the  front. 

Captain  Scrimger  is  the  son  of  the  late  Reverend  John 
Scrimger,  D.D.,  Principal  of  the  Presbyterian  College, 
Montreal.  Fortunately  Dr.  Scrimger  lived  long  enough  to 
learn  of  the  heroism  of  his  son.  Two  days  previously, 
on  April  23rd,  1915,  another  McGill  man,  the  late  Lance- 
Corporal  Fred  Fisher,  of  the  13th  Battalion,  who  did  not 
live  to  know  of  the  honour  bestowed  upon  him,  gained  the 
Victoria  Cross  under  the  following  circumstances ; 
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THE  INTERNAL  USE  OF  POTASSIUM  CHLORATE. 

Sir, — The  great  value  of  the  internal  use  of  potassium 
chlorate  in  bad  cases  of  follicular  tonsillitis  in  children  and 
young  adults,  and  in  ulcerative  stomatitis  of  children,  needs 
no  confirmation,  oue  would  suppose,  but  for  many  years 
there  has  been  a  profound  mistrust  and  even  fear  of  the 
internal  use  of  this  drug  on  the  Continent.  For  instance, 
half  a  gram  (7£  grains)  for  a  child  of  5  years  suffering  from 
bad  follicular  tonsillitis  may  be  regarded  by  some  young 
doctors  as  a  high,  if  not  a  dangerous,  dose,  though  it  is 
well  within  the  ordinary  limits.  According  to  Tappeiner’s 
Lehrbuch  der  Arzneimittcllehre,  grave  toxic  symptoms  may 
be  produced  by  2  to  3  grams  in  children,  and  by  8  to  10 
grams  in  adults,  the  toxic  action  being  favoured  by  concen¬ 
tration  of  the  solution,  emptiness  of  the  stomach,  and 
diminished  excretion  owing  to  renal  disease;  the  toxic 
action  is  likely  to  commence  when  the  potassium  chlorate 
is  present  in  the  blood  to  the  amount  of  over  0.025  per 
cent.  In  Hutchison  and  Collier’s  Index  of  Treatment 
(first  edition)  it  is,  as  everywhere  else,  recommended  for 
ulcerative  stomatitis  in  children,  “a  child  of  4  or  5  years 
taking  as  much  as  25  grains  daily  in  divided  doses.” 

I  would  ask,  then,  What  are  the  grounds,  if  any,  for  the 
extreme  mistrust  of  the  internal  use  of  the  drug  which  has 
developed,  at  all  events  at  some  centres  of  teaching,  on  the 
Continent?  One  of  the  reasons  is  possibly  the  belief  that 
the  curative  action  may  be  obtained  equally  well  by  the 
local  external  use  of  the  drug  in  the  form  of  a  mouth- wash, 
or  gargle.  But  I  am  convinced  that  the  efficacy  of  tho 
drug  depends  partly  on  its  excretion  from  the  circulating 
blood  into  the  mouth.  Gargles  and  mouth-washes  may, 
of  course,  on  account  of  the  likelihood  of  their  being 
swallowed,  be  more  risky  in  the  case  of  young  children  than 
the  internal  use  of  the  drug  in  prescribed  doses.  Before 
Behring’s  discovery  of  diphtheria  antitoxin  potassium 
chlorate  was  much  used  internally  in  cases  of  diphtheria, 
and  its  supersession  in  diphtheria  may  have  contributed  to 
its  relative  neglect  on  the  Continent  in  follicular  tonsillitis. 

The  main  purpose,  however,  of  this  letter  is,  if  possible, 
to  obtain  information  as  to  whether  severe  toxic  results 
have  really  been  known  to  follow  moderate  doses  of  tho 
drug.  I  have  heard  much  of  the  dangers  of  the  drug  from 
young  Continental  doctors,  but  in  England  I  have  never 
observed  or  heard  of  untoward  effects  of  moderate  doses 
in  cases  of  ulcerative  stomatitis  in  children  or  in  cases  of 
follicular  tonsillitis,  even  when  the  latter  disease  has  been 
associated  with  considerable  fever  and  slight  temporary 
albuminuria. — I  am,  etc., 

London,  W.,  April  29th.  F.  Parkes  AN  EliLR, 
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CORRESPONDENCE 


THE  INGUINAL  INCISION  FOR  INTRASCROTAL 
AFFECTIONS. 

Sir, — Arising  out  of  Mr.  Maylard’s  memorandum  (April 
22nd,  p.  589)  I  have  to  say  that  the  inguinal  incision 
for  intrascrotal  affections  is  one  I  have  practised  for  at 
least  twenty- four  years  with  convenience  and  advantage. 
In  this  I  agree  with  him,  as  no  doubt  do  many  others. 
Perhaps  in  adopting  this  practice  wc  did  not  always  bear 
in  mind  the  analogy  of  scrotal  hernia,  which  in  herniotomy 
is  operated  on  through  an  inguinal  incision. 

1  do  not  think  that  the  elaborate  attempts  to  disinfect 
the  scrotal  skin  which  many  of  us  made  in  the  days  when 
we  applied  irritating  antiseptics  to  the  skin,  and  even 
wound,  are  any  longer  requited,  now  that  we  avoid  irri¬ 
tating  the  wound,  with  the  increased  primary  discharge 
of  blood  and  serum  and  the  consequent  encouragement  of 
decomposition,  set  up  by  such  irritation.  But  whether 
operating  through  the  groin,  or  the  scrotum  itself  as  we 
have  to  when  the  latter  is  ulcerated,  I  have  not  found  real 
difficulty  in  keeping  the  wound  aseptic  when  the  dressings 
cover  and  support  the  genitals,  leaving  the  penis  pro¬ 
truding  through  them.  I  well  remember  in  those  daj?s, 
especially  when  mercuric  chloride  was  the  disinfectant 
used  and  also  applied  to  wet  the  dressings,  the  abundant 
collection  of  epidermis  and  exudation  with  their  pungent 
odour,  even  when  the  wound  remained  sterile.  A  single 
disinfection  with  iodine  solution,  or  with  carbolic  lotion 
1  in  20,  as  advised  by  Lister,  during  the  anaesthetic 
process,  and  the  use  of  dry  cyanide  or  plain  gauze  at 
the  dressing,  with  the  greatly  lessened  discharge,  leaves 
the  scrotum  harmless,  even  if  not  thoroughly  disinfected. 
— I  am,  etc., 

Rushton  Parker, 

Professor  of  Surgery  in  tile  University  of  Liverpool ; 

Lieutenant-Colonel  1st  Western  General 
Hospital,  Ii.A.H  C.d.F.), 

Liverpool,  April  30tli. 


JEJUNOSTOMY  AND'JEJUNO-COLOSTOMY. 

Sir, — Dr.  Victor  Bonney  is  much  to  be  congratulated  on 
bringing  forward  a  new  method  offering  an  improved  pro¬ 
spect  of  successful  treatment  for  the  very  dangerous  cases 
in  which  persistent  symptoms  resembling  those  of  intes¬ 
tinal  obstruction  follow  an  abdominal  operation.  He  has 
a  friendly  difference  of  opinion  with  his  colleague,  Mr. 
Sampson  Handley,  as  to  the  cause  of  the  conditions  dis¬ 
cussed,  and  I  should  like  to  be  allowed  to  add  a  third 
view.  Handley,  as  I  understand  him,  attributes  the  sym¬ 
ptoms  to  peritonitis.  Bonney  says :  “  It  is  to  changes 
occurring  inside  the  bowel  that  the  symptomatology  must 
be  ascribed.”  As  long  ago  as  1887  I  argued  that  the  sym¬ 
ptoms  in  these  cases  are  due  to  a  weakening  of  peristaltic 
action  caused  by  manipulation  and  exposure  of  the  bowel, 
but  since  reading  Professor  Arthur  Keith’s  most  instructive 
Cavendish  lecture,1  it  seems  to  me  that  a  temporary 
lack  of  co-ordination  between  the  different  parts  of  the 
intestine  is  also  an  important  cause. 

In  1914  I  recorded  certain  cases  in  which  deaths  which 
appeared  inevitable  were  prevented  by  draining  the  caecum 
or  the  small  intestine,  nothing  more  being  required  to 
effect  a  cure  except  the  closing  of  the  fistula.  In  these 
cases  there  was  certainly  no  true  obstruction  and  no  true 
paralysis  of  the  bowel,  and  I  claimed  that  the  histories 
proved  that  only  a  short  rest  of  the  intestine  was  required. 

In  his  paper  in  the  Journal  of  April  8tli  Handley  dates 
his  interest  in  these  cases  back  ten  years,  and  I  am  dis¬ 
appointed  that  in  the  four  previous  years,  when  we  worked 
together  at  the  Samaritan  Free  Hospital,  I  failed  to  give 
his  views  a  slightly  different  bent.  In  my  first  paper  on 
this  subject  it  was  stated  that  “  a  general  peritonitis — in 
the  absence  of  septic  influences — is  one  of  the  rarest  com¬ 
plications  of  operations  involving  division  of  the  peri¬ 
toneum,”  and  that  few  patients  die  from  these  operations 
without  signs  of  diffuse  peritonitis  being  found  at  the 
autopsies.  This  peritonitis  was  at  that  time  supposed  to 
be  the  cause  of  death,  but  I  showed  that  there  was  no 
sign  of  peritonitis  during  an  interval  after  distension  and 
vomiting  were  well  developed,  but  before  the  patient  was 
moribund.  Handley  urges  anew  that  general  peritonitis 
found  after  death  is  not  necessarily  a  confirmation  of  a 
diagnosis  of  general  peritonitis  during  life,  but  he  does  not 
carry  his  argument  to  the  conclusion  that  the  distension 
of  the  intestine  is  the  cause  of  the  spreading  of  the  peri- 

1  West  London  Medical  Journal.  1915.  p.  145. 
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tonitis,  and  yet  he  is  careful  to  reduce  distension  in 
treating  these  cases.  He  cannot  prevent  the  spreading 
of  the  peritonitis  unless  he  avoids  or  relieves  intestinal 
distension,  and  when  this  distension  is  relieved  the  peri¬ 
tonitis  is  harmless  or  requires  peritoneal  drainage 

Bonney’s  cases,  like  my  own  above  mentioned,  seem  to 
offer  an  absolute  proof  that  only  drainage  of  the  intestine 
and  a  short  rest  for  the  bowel  are  necessary  to  effect  a 
cure.  He  attributes  the  deaths,  when  death  occurs,  to 
absorption  of  poisonous  fluids.  On  the  other  hand,  one  of 
Handley’s  points  is  to  save  this  fluid  for  the  body  as  much 
as  possible.  In  1893  I  recorded2  that  in  certain  cases  after 
the  abdomen  was  very  large,  and  vomiting  of  black  foul¬ 
smelling  fluid  was  copious,  so  that  death  seemed  unavoid¬ 
able,  a  sudden  relief  occurred,  apparently  from  a  shifting 
of  some  plug  of  faeces  in  the  colon.  These  Cases  were  first 
observed  when  opium  was  given  in  full  doses  for  a  Aveelc 
after  every  abdominal  section,  and  the  improvement  was 
not  accompanied  by  an  action  of  the  bowels.  Only  gases 
escaped,  but  the  distension  quickly  passed  off,  vomiting 
immediately  ceased,  and  the  general  condition  rapidly 
improved.  A  large  quantity  of  intestinal  fluid  must  have 
been  absorbed  when  this  improvement  was  taking  place, ' 
whereas  \vhen  the  fluid  was  being  thrown  out  freely  the 
patient  s  condition  was  rapidly  deteriorating.  This  evi¬ 
dence  seems  to  show  that  the  fluid  is  not  so  very  septic, 
and  Bonney  on  April  22nd  wrote  of  its  escape  from  a 
jejunal  fistula  that  “although  the  fluid  must  bo  highly 
infective  it  does  not  seem  to  affect  the  wound  to  a  marked 
degree.” 

It  seems  to  me  that  in  these  cases  death  is  due  to  heart 
failure  and  starvation.  The  distension  of  the  intestines 
and  of  the  abdomen  offers  an  increasing  opposition  to  the 
blood  flow,  and  the  heart  is  further  hampered  by  direct 
pressure,  whilst  enormous  quantities  of  fluid  are  lost  to  the 
body,  and  the  provision  of  fresh  nourishment  in  adequate 
amount  is  impossible.  Nevertheless,  until  the  patient  is 
almost  moribund  relief  of  the  distension  may  effect  a 
rapid  cure. 

1  agree  with  Bonney  that  the  urgent  necessity  in  these 
cases  is  drainage  of  the  intestine,  and  the  point  that 
attracts  me  in  his  paper  is  not  specially  emphasized  by 
him  nor  even  definitely  mentioned.  I  refer  to  the  proof 
that  we  can  drain  the  small  intestine  upwards.  It  is 
obvious  that  the  small  intestine  very  easily  discharges  its 
contents  into  the  stomach  if  their  passage  down  the  bowel 
is  interfered  with ;  but  I  did  not  know  until  now  that  the 
passage  upwards  through  the  duodenum,  stomach,  and 
oesophagus  offers  a  sufficient  obstruction  to  bring  about 
the  immense  abdominal  distension  which  occurs  in  the 
cases  under  consideration.  I  have  hitherto  endeavoured 
in  these  cases  to  open  the  intestine  high  enough  to 
drain  its  healthy  part,  but  otherwise  as  low  as  pos¬ 
sible.  If,  however,  it  can  be  drained  upwards,  we  can 
always  with  certainty  relieve  intestinal  distension, 
and  Bonney  assures  us  that  for  some  little  time  the 
patient  need  not  die  of  starvation.  His  plan  appeals  to 
me  strongly,  and  I  shall  try  it  on  the  first  suitable  oppor¬ 
tunity.  Nevertheless  these  difficulties  should  be  avoided 
if  possible,  and  I  have  now  on  a  considerable  number  of 
occasions  opened  the  caecum  when  I  anticipated  danger 
from  retention  of  gases.  This  has  been  followed  often  by 
the  most  uninterrupted  recovery,  so  that  the  procedure 
appeared  quite  unnecessary,  but  it  does  not  follow  that 
my  fears  would  have  been  groundless  if  the  fistula  had 
not  been  made. — I  am,  etc., 

London,  \Y.,  May  8th.  John  D.  MALCOLM, 


TYPHUS  FEVER. 

Sir, — In  the  excellent  review  of  Dr.  Jeanneret-Minkinc’s 
monograph  on  typhus,  published  in  your  issue  of  April  29th, 
one  sentence  needs  qualification.  Speaking  of  the  author’s 
views  on  prognosis,  your  reviewer  says:  “  It  (prognosis)  is 
better  among  the  well-to-do  and  the  courageous  than  among 
the  poor  and  depressed.”  Dr.  Jeauneret-Minkine  indeed 
cites  certain  statistics  of  Curschmanu  which  show  a  higher 
fatality  rate  among  the  poor  than  among  the  rich,  but  I10 
explicitly  calls  attention  (p.  90)  to  the  enormous  fatality 
seen  among  medical  men,  and  implies  that  the  rate  was 
also  above  the  average  in  the  case  of  the  prosperous  classes 
of  Serbia,  a  circumstance  which  he  attributes  to  intestinal 


2  The  Physiology  of  Death  from  Traumatic  Fever,  p.  81. 
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auto  intoxication  consequent  upon  an  almost  exclusive 
meat  diet. 

The  high  fatality  of  epidemic  typhus  among  the  more 
prosperous  classes  lias  been  commented  on  by  numerous 
writers,  especially  Graves  ( Clinical  Medicine,  pp.  59-bU) 
and  Creighton  ( History  of  Epidemics  in  Britain,  vol.  11 , 
p.  100  et  seq.,  and  especially  pp.  290-1).  Jeanneret- 
Minkine’s  observations  fall  into  line  with  those  of  earlier 
writers.  Davy  and  Brown’s  figures  (British  Medical 
Journal,  November  20th,  1915)  arc  consistent  with  the 
fatalitv-rate  upon  the  medical  officers  being  above  the 
general  average,  but  the  absolute  numbers  are  small. 

The  point  is  of  both  theoretical  and  practical  interest, 
which  is  my  excuse  for  calling  attention  to  it. — I  am,  etc., 

M.  Greenwood,  Jun., 

Captain  1st  London  (City of  London)  Sanitary  Co. 

Lough  ton,  May  2nd. 


THE  “  SOLDIER’S  HEART  ”  AND  ITS  RELATION 
TO  THYROIDISM. 

Sir,— I  do  not  think  that  Dr.  Harry  Campbell  is  quite 
correct  in  his  supposition  that  Sir  James  Barr  is  the  first 
to  draw  attention  to  the  liormonic  origin  of  the  symptoms 
of  “  soldier’s  heart.” 

Some  months  ago,  in  the  Lancet,  January  8tli,  1916, 
Dr.  Hernaman- Johnson  and  Dr.  Percival  White  pointed 
out  the  fact  that  “  soldier’s  heart  ”  is  really  due  to  Graves’s 
disease,  aud  therefore  can  be  cured  by  cc-ray  treatment. 
At  the  discussion  on  “irritable  heart”  at  the  Royal  Society 
of  Medicine  on  January  18th,  1916  (reported  in  the 
February  Proceedings  of  the  Ptoyal  Society  of  Medicine), 
I  brought  forward  the  same  view,  but  got  no  support  fiom 
the  meeting.  In  the  Lancet  of  April  8th  I  again  urged  the 
same  fact,  and  quoted  cases  cured  by  x  rays  to  prove  the 
contention. 

That  the  thyroid  is  not  primary  in  Graves’s  disease,  but 
that  toxic  influences  play  a  large  part  in  causing  tliyro 
degeneration,  few  will  deny. 

Sir  James  Barr’s  paper  is  very  valuable  as  again  pressing 
this  connexion.  His  method  of  treatment  is  considerably 
less  laborious  than  a:-ray  treatment,  which  latter,  however, 
gives  very  satisfactory  results. — I  am,  etc. 

Florence  A.  Stoney,  M.D.,  B.S.Lond. 

London,  W.,  May  1st. 


INFANTILE  MORTALITY. 

Sir —When  Dr.  S.  G.  Moore  said  in  his  Milroy  Lectures 
that  there  was  nothing  to  prevent  the  continuance  in  the 
decline  of  the  birth-rate,  he  surely  did  not  mean  that  it 
would  continue  declining  until  it  equalled  the  death-rate. 
He  must  know  that  the  birth-rate  of  Australia  and  New 
Zealand  ceased  falling  some  ten  or  more  years  ago,  and 
that  ours  maj7  be  expected  to  do  the  same  when  serious 
poverty  has  been  eliminated.  The  scheme  which  he 
favours  of  public  assistance  to  necessitous  mothers  and 
infants  will  merely  ensure  that  the  further  decline  of  our 
birth-rate  will  be  mainly  among  the  people  with  over  30s. 
a  week. — I  am,  etc., 

London.  S.W.,  May  8tli.  BlNNIE  DUNLOP,  M.B.,  Cll.B. 


In  an  address  delivered  at  the  second  scientific  Pan- 
American  Congress  at  Washington  on  January  7tli,  Mr. 
Frederick  L.  Hoffman  stated  that  the  estimated  annual 
mortality  from  cancer  in  the  continental  United  States  is 
80,000  (32,000  males,  48,000  females).  Excluding  cases  of 
disease  of  the  generative  organs  and  the  breast,  the  rates 
for  the  two  sexes  in  the  registration  area  of  the  United 
States,  are  about  the  same.  The  rate  is  somewhat  higher 
in  urban  than  in  rural  centres,  the  difference  being  partly 
accounted  for  by  deaths  in  institutions.  The  death-rate 
in  thirty  southern  cities  was  80.3  per  100,000  of  population 
among  whites  and  55.2  among  the  coloured.  There  has  been 
a  considerable  increase  in  the  negro  rate  since  the  Civil 
War,  particularly  in  cancer  of  the  uterus.  A  comparison 
of  the  cancer  mortality  rates  in  the  eastern  and  western 
hemispheres  seems  to  show  a  decrease  in  prevalence 
corresponding  with  diminishing  distance  from  the  equator. 
For  the  eastern  hemisphere  the  rate  was  93.3  and  for 
the  western  78  per  100,000  of  population.  There  would 
seem  to  be  a  very  close  relation  between  the  frequency  of 
cancer  and  the  degree  of  civilization.  The  disease  was 
extremely  rare  among  the  North  American  Indians,  the 
Eskimos,  and  West  Indian  negroes. 
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C.  B.  Cohen,  A.  J.  Copeland,  E.  C.  Curwen,  J.  C.  Davies,  C.  L.  K. 
Downing, «G.  A.  Fisher,  W.  S.  Gross,  A.  C.  Haiti  well,  .T.  C.  N. 
Harris,  A.  T.  Hawley,  W.  M.  Healcl,  T.  L.  Hilher,  S.  C.  Ho,  P.  G. 
Livingston,  A.  G.  F.  McArthur,  E.  G.  D.  Murray,  1 .  M. 
Neighbour,  J.  W.  McK.  Nicholl,  F.  C.  Odling,  R.  A.  Olphert, 
F.  P.  N.  Parsons,  It.  H.  Reece,  R.  H.  O.  B.  Robinson, 
N.  Rumboll,  E.  D.  Spackman,  H.  F.  Squire.  W.  S.  Sykes,  M.  H. 
Thomson,  G.  H.  Ward,  J.  P.  Wells,  It.  L.  Williams,  D.  W. 
Winuicotfc.  J.  M.  McC.  Wright. 


UNIVERSITY  OF  EDINBURGH. 

General  Council. 

At  the  statutoryJialf-yearly  meeting  of  the  General  Council,  on 
May  3rd,  resolutions  were  adopted  recording  the  Council  s 
appreciation  of  the  services  of  late  Principal  Sir  William 
Turner,  Emeritus  Professor  Sir  Alexander  It.  Simpson, 
Emeritus  Professor  John  Wyllie,  Dr.  Allan  Jamieson,  anil 

Professor  Hardie.  .  _ ,  ..  ...  ... 

The  draft  ordinance  for  the  Degree  in  Education,  which  will 
be  one  of  the  most  comprehensive  in  any  English-speaking 
university,  was  approved.  . 

The  report  of  the  Finance  Committee  showed  that  the  total  01 
matriculated  students  for  the  year  1914-15  was  2,417  (1,941  men, 
476  women).  There  had  been  a  marked  decrease  both  ot  men 
and  women  in  all  the  faculties  except  that  of  science,  where 
there  were  eight  more  women  than  in  the  previous  year.  I  here 
was  an  increased  deficit  in  the  General  University  Fund,  the 
deficiency  now  amounting  to  £12,814— a  fact  which  showed  the 
need  for  unappropriated  donations.  The  increase  in  bursary 
funds  ought  not  to  be  allowed  to  distract  attention  from  this 
urgent  and  more  general  need. 

A  motion  to  provide  that  all  future  appointments  of  pi in- 
cipals  and  professors  should  terminate  either  at  a  definite  age 
limit  or  after  a  definite  period  of  office,  was  adopted,  with  the 
addition  of  the  words  “  unless  the  university  shall  request  such 
principal  or  professors  to  continue  in  office  thereafter  for  a 

further  period.”  ,,  .  ,,  „ 

The  name  of  Mrs.  A.  B.  Lothian  [nie  Maccallum),  M.B., 
m,  rT  n  p  H.  was  added  to  the  Business  Committee. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 
At  its  quarterly  meeting,  on  MayT  2nd,  the  Ro>al  College  of 
Physicians  of  Edinburgh  resolved  to  offer  its  diploma  of  mem¬ 
bership  to  Major  Harold  Edgar  Priestley,  Captain  Alan  Cunhffe 
Vidal,  and  Captain  James  Lafayette  Lauder  in  appreciation  of 
their  conduct  as  physicians  at  Wittenberg. 


(Obit  mini. 


JAMES  BROWN  BIRD,  M.D.Edin., 

PHYSICIAN,  CUMBERLAND  INFIRMARY. 

Dr.  J.  B.  Bird,  of  Carlisle,  died  of  influenza  on  April 
22nd  at  the  early  age  of  47.  He  was  born  in  1869  in 
Berwickshire,  and  received  his  professional  education  at 
Edinburgh  University;  be  was  Stark  Scholar  for  post¬ 
graduate  research  in  1888-9,  and  graduated  M.B.,  and  C.M. 
in  1890.  After  holding  a  junior  resident  appointment  at 
the  Crichton  Royal  Institute,  he  was  appointed  house- 
physician  to  the  Brompton  Hospital  for  Consumption,  and 
his  studies  in  that  institution  afforded  the  subject  for  the 
thesis  on  phthisis  for  his  M.D.  degree,  conferred  upon 
him  in  1897.  In  1891  he  became  house-surgeon  to 
the  Cumberland  Infirmary,  Carlisle,  and  when  tho 
period  of  office  elapsed  he  set  up  in  practice  in  that 
city.  He  was  placed  on  the  honorary  staff  of  the 
infirmary  in  1897,  and  became  full  physician  iu  1903. 
He  was  largely  instrumental  iu  founding  the  Cumberland 
Sanatorium,  for  which  he  was  secretary  for  many  years, 
and  he  Yvas  for  a  time  president  of  the  Burns  Club.  In 
1906  Dr.  Bird  was  Chairman  of  the  English  Division  of 
the  Association  and  President  of  the  Border  Counties 
Branch  in  1910.  In  1896,  when  the  annual  meeting  of 
the  Association  was  held  in  Carlisle,  he  was  active  iu  its 
organization.  He  was  universally  respected  by  liis  fellow 
citizens,  and  at  the  funeral,  on  April  25tli,  a  large  and 
representative  gathering  assembled  at  the  service  held  in 
St.  Paul’s.  Church,  Carlisle.  He  was  held  iu  high  esteem 
by  bis  professional  brethren,  and  his  death  is  greatly 
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deplored  by  them.  Ia  addition  to  a  large  general  practice 
lie  was  very  rapidly  securing  a  considerable  consulting 
practice  both  in  the  north  of  England  and  in  the  south  of 
Scotland,  and  his  opinion,  founded  on  much  careful  bed¬ 
side  work  in  hospital,  carried  great  weight  both  with  the 
patients  and  their  medical  advisers.  Unfortunately  his 
death  has  come  before  he  had  made  that  due  provision  for 
his  family  which  he  would  have  liked,  and  an  influential 
committee  has  been  formed  for  the  purpose  of  raising  a 
memorial  fund  for  the  education  of  his  children.  Already 
£800  has  been  promised,  and,  in  view  of  the  widespread 
public  sympathy  shown,  it  is  expected  that  a  considerable 
sum  will  be  obtained. 


Deputy  Surgeon-General  C.  J.  MANSFIELD, 
M.V.O.,  M.D.,  E.N. 

After  an  illness  of  four  weeks  (suppurating  cervical 
glands  followed  by  septicaemia)  Deputy  Surgeon- General 
Mansfield  died  on  May  7th  at  Haslar,  where  he  had 
worked  as  senior  medical  officer  of  the  medical  section 
since  July  of  last  year.  Born  on  June  19th,  1861,  he  was 
the  youngest  and  only  surviving  son  of  the  late  Rev. 
Edward  Mansfield,  vicar  of  Highriam,  near  Gloucester, 
and  was  a  descendant  of  the  well-known  Chief  Justice  of 
Common  Pleas,  and  a  relation  of  Lord  Sandhurst.  He 
was  educated  at  Cheltenham,  qualified  M.B.,  C.M.  at  Aber¬ 
deen  in  1883,  and  proceeded  to  M.D.  in  1896.  Entering 
the  Royal  Navy  in  1885,  he  subsequently  had  an  extensive 
experience  in  the  cadet  and  boys’  training  establishments 
of  the  Royal  Navy,  having  been  surgeon  in  the  old 
Britannia  (1892-3),  fleet  surgeon  at  the  Royal  Naval 
College,  Osborne  (1905-9),  while  the  present  Prince  of 
^  ales  was  in  residence,  and  in  H.M.S.  Impregnable 
(1911-13).  After  the  last  appointment  he  was  deputy 
surgeon -general  at  the  Royal  Naval  Barracks,  Chatham 
(1914-15).  A  hard-working  officer,  he  was  most  unselfish 
and  kindly  to  patients  and  colleagues  alike,  and  was  there¬ 
fore  universally  respected  and  beloved.  He  made  some 
contributions  to  medical  literature,  but  his  memory  will 
be  mainly  preserved  in  the  affections  of  his  numerous 
friends.  He  was  created  M.Y.O.  (Fourth  Class)  in  1909. 
The  naval  funeral  took  place  at  Haslar  on  May  10th. 


James  Gilbert  Hope,  whose  death  at  his  house,  6,  Rojuil 
Circus,  Edinburgh,  occurred  on  May  6th,  was  42  years  of 
age.  He  passed  the  examinations  necessary  for  the  triple 
qualification  (L.R.C.P.,  L.R.C.S.Edin.,  L.R.F.P.S.Glasg.)  in 
1898,  and  settled  in  private  practice  in  the  Comely  Bank 
district  of  Edinburgh,  his  residence  being  next  door  to  the 
house  once  occupied  by  Thomas  Carlyle.  He  was  one  of  the 
medical  officers  to  the  New  Town  Dispensary  and  visiting 
physician  to  the  Livingstone  Dispensary  of  the  Edinburgh 
Medical  Missionary  Society.  He  had  also  served  as  house- 
surgeon  to  the  Ear,  Throat,  and  Nose  Department  and  as 
clinical  assistant  to  the  Skin  Department  in  the  Edinburgh 
Royal  Infirmary.  He  is  survived  by  his  widow  and  four 
children. 


Dr.  Joseph  William  Smith,  J.P.,  died  rather  suddenly 
on  April  12th  at  Weaverham,  Nortliwich,  Cheshire,  where 
ho  was  born  in  1844.  He  was  the  son  of  the  late  Dr. 
Samuel  Smith,  who  had  two  other  sons  in  the  profession. 
He  received  his  education  at  King’s  College,  and  took  the 
diplomas  of  M.R.C.S.,  L.M.,  and  L.S.A.  in  1866.  He 
became  a  leading  practitioner  in  mid-Cheshire,  and  was 
highly  popular  Avith  all  classes,  as  it  Avas  recognized  that 
his  main  aim  Avas  to  do  good  to  others,  Avhilst  he  set 
before  himself  the  highest  ideals  of  citizenship.  Dr. 
Joseph  Smith  Avas  surgeon  to  the  Nortliwich  Infirmary, 
and  an  original  member  of  the  Cheshire  County  Council, 
on  which  he  sat  as  representative  of  Weaverham  from 
1889  to  1913;  he  also  held  a  number  of  public  appoint¬ 
ments.  A  feAv  years  ago  lie  Avas  presented  by  his  numerous 
friends  Avitli  a  valuable  motor  car,  and  a  garage  was  built 
for  him. 

Dr.  Alexander  Barr  Pollock,  avIio  practised  for  thirty- 
five  years  at  Hillhead,  GlasgOAV,  died  on  April  27th,  in  his 
66th  year,  after  a  prolonged  illness.  He  was  the  youngest 
son  of  the  late  Mr.  William  Pollock  of  Tradeston.  Dr. 
Pollock  graduated  M.D.  and  C.M.Glasg.  in  1879,  and  for  a 


time  assisted  the  late  Professors  Sir  George  Macleod  and 
George  Buchanan.  Two  of  his  five  sons  are  members  of 
t.ie  medical  profession  and  tAvo  are  serving  in  the  army. 


The  Hon.  James  Herbert  Hugh  Harrison,  J.P., 
principal  medical  officer  British  Honduras,  died  suddenly 
at  Belize,  British  Honduras,  on  May  5th,  aged  52.  II® 
Avas  educated  at  University  College,  London,  and  took  the 
diplomas  of  M.K.C.S.  and  L.Ii.C.P.  in  1889,  and  subso 
quently  that  of  D.  1\M.  Liverpool.  He  was  resident 
medical  officer  at  Belize,  and  became  a  member  of  the 
Legislative  Council,  British  Honduras.  He  was  also  a 
1  elloAv  of  the  Royal  Geographical  Society. 

Dr.  James  Robertson  died  at  the  age  of  73  at  his  resi¬ 
dence,  Friockheim,  Forfar,  at  the  end  of  April.  His 
mother  was  a  cousin  of  Mr.  W.  E.  Gladstone.  He  took 
the  diplomas  of  L.R.C.P.Ed.  and  L.F.P.S.Glasg.  in  1868. 
Dr.  Robertson  Avas  AA'ell  known  and  highly  esteemed  in  the 
district  in  which  he  had  resided  for  many  years  after  his 
retirement,  as  he  Avas  ever  ready  to  give  health  and  relief, 
especially  to  the  poor.  He  began  his  professional  career 
as  a  medical  missionary  in  Calabar,  and,  returning  to  this 
country,  practised  for  a  number  of  years  in  Auchencairn, 
Ayrshire,  and,  later,  for  a  shorter  time  in  Birmingham. 


Dr.  Charles  John  Grellet  died  at  his  residence  in 
Hitchin,  Herts,  on  April  26th,  aged  73  years.  He  began 
his  professional  career  as  apprentice  to  Sir  Cordy  Burrows 
of  Brighton,  and  afterAvards  studied  at  St.  BartliolomeAv’s 
Hospital.  He  took  the  diplomas  of  M.R.C.S.  and  L.S.A.  in 
1864.  After  holding  the  appointment  of  surgeon  to  a 
colliery  company  at  Clay  Cross,  he  became  Admiralty 
surgeon  at  Oxford  Ness,  Suffolk,  and  finally,  in  1871, 
settled  at  Hitchin,  where  he  practised  till  his  death.  Dr. 
Grellet  Avas  surgeon  to  the  North  Herts  and  South  Beds 
Hospital  at  Hitchin  until  five  years  ago,  Avhen  he  \\Tas 
placed  on  the  consulting  staff.  He  was  much  esteemed 
for  his  courtesy,  his  devotion  to  duty,  and  his  zeal  for  the 
Avelfare  of  the  town  in  which  he  had  practised  for  nearly 
half  a  century.  Two  of  his  four  sons  practise  in  Hitchin, 
and  a  third,  Captain  R.  0.  Grellet,  8tli  Yorkshire  Regiment, 
is  now  in  France. 


Lieutenant-Colonel  Woodforde  Woodforde-Finden, 
Bengal  Medical  Service  (ret.),  died  in  a  nursing  home  at 
Harrow,  after  a  long  illness,  on  April  27th,  aged  71.  Ho 
Avas  bom  on  July  18th,  1844,  the  only  son  of  the  late 
George  Corfield  Finden,  of  Gloucester  Terrace,  Hyde 
Park.  He  vras  educated  at  King’s  College,  London,  and 
in  Paris,  took  the  diploma  of  M.R.C.S.  in  1865,  and  that  of 
L.R.C.P.Edin.  in  1866.  He  entered  the  Indian  Medical 
Service  as.  assistant  surgeon  on  October  1st,  1866,  became 
surgeon  on  March  1st,  1873, surgeon-major  on  October  2ud, 
1878,  and  brigade  surgeon  lieutenant-colonel  on  November 
2nd,  1891,  and  retired  on  December  21st,  1896.  He  put 
in  all  his  service  in  military  employ,  chiefly  in  the 
2nd  Gurkhas.  He  served  in  the  Afghan  Avar  of  1878-80, 
when  he  took  part  in  Roberts’s  march  from  Kabul  to  the 
relief  of  Kandabar,  and  in  the  battle  of  Kandahar,  being 
mentioned  in  dispatches,  in  G.G.O.  No.  556  of  188Ct 
receiving  the  medal  with  a  clasp  and  the  bronze  star ;  iu 
Burma  in  1887-88,  medal  Avith  clasp;  and  on  the  north¬ 
west  frontier  of  India,  in  the  second  Miranzai  campaign  of 
1891,  clasp. 

Dr.  Miguel  A.  Fargas  y  Roca,  professor  of  obstetrics 
and  gynaecology  in  the  University  of  Barcelona,  was 
recognized  as  one  of  the  leading  authorities  on  his 
speciality  iu  Spain.  He  Avas  a  brilliant  teacher  who, 
with  scanty  material,  built  up  a  successful  clinic  in  the 
Hospital  de  Santa  Cruz.  He  was  a  pioneer  of  asepsis  in 
Barcelona,  where,  as  Dr.  Blanc  expressed  it,  in  referring 
to  his  death  at  a  meeting  of  the  Sociedad  Ginelogica 
Espanola  on  February  23rd,  he  “  operated  aseptically  in  a 
septic  hospital.”  Professor  Fargas  did  good  Avork  in 
general  surgery  as  Avell  as  in  his  own  chosen  field  of 
practice.  He  Avas  an  honorary  Fellow  of  the  Spanish 
Academy  of  Medicine. 
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Dr.  Henri  Secretan,  who  died  on  March  5th  at  the  age 
of  60,  was  recognized  as  the  leading  authority  in  Switzer- 
land  on  accident  assurance.  He  was  a  son  of  the 
distinguished  philosopher,  Charles  Secretan,  and,  after 
studying  at  Lausanne,  Geneva,  and  l'isa,  took  his  doctor  s 
degree  at  the  Paris  Faculty  in  1885.  In  the  same  year  lie 
began  the  practice  of  medicine  at  Lausanne.  He  embodied 
the  fruits  of  his  experience  in  a  number  of  writings  on 
acute  abscess  of  the  lung,  the  treatment  of  chronic  serous 
effusions,  hydrophobia  the  treatment  of  wounds  and  other 
subjects.  Twenty  years  ago,  when  assurance  against 
accidents  first  came  within  the  sphere  of  practical  politics 
in  Switzerland,  he  turned  liis  attention  to  that  new  field 
of  medicine.  He  collected  a  number  of  articles  into  a 
volume,  entitled  L' Assurance  contre  les  accidents ,  founded 
wholly  on  his  own  experience ;  it  has  passed  through 
three  editions.  Secretan  was  a  man  of  wide  culture  and 
varied  intellectual  interests.  He  wrote  on  the  depopula¬ 
tion  of  the  Roman  Empire  and  the  Germanic  invasions; 
the  end  of  the  empire  of  the  West  and  the  beginning  of 
the  Middle  Ages;  Christian  propaganda  and  persecution, 
and  other  historical  and  sociological  subjects. 


©lj£  Uniikfs. 


EXCHANGE. 

M.O.  Wessex  Division,  at  present  under  canvas  at  Hursley  Camp, 
■would  like  to  exchange  with  Territorial  M.O.  serving  in  Portsmouth 
district.  Address  No.  1750,  British  Medical  Journal  Ollice,  429, 
Strand,  W.C. 


Jltrlucal  Jidus. 


We  regret  to  have  to  record  the  death  of  Dr.  Arnold 
Lea,  surgeon  to  St.  Mary’s  Hospital  for  Women  and 
Children,  Manchester,  which  occurred  on  May  7th.  Wc 
hope  to  publish  some  account  of  his  life  in  an  early  issue. 

The  Government  of  Panama  has  established  a  national 
department  of  Uncinariasis  or  Tropical  Anaemia  for  the 
organization  and  conduct  of  an  active  campaign  against 
the  disease  in  the  territory  cf  the  republic. 

Dr.  Philip  Gell  Garrett  and  six  more  nurses  have 
gone  out  this  week  to  Corfu,  under  the  auspices  of  the 
Wounded  Allies  Relief  Committee,  of  Sardinia  House, 
Kingsway,  W.C.,  to  tlie-relief  of  sick  and  wounded  Serbian 
soldiers. 

The  first  Pan-American  Congress  on  Childhood  will  be 
held  at  Buenos  Aires  in  July  next.  Dr.  Julieta  Lauteri 
Renshaw  is  president  of  the  organizing  committee.  The 
work  of  the  congress  will  be  divided  among  seven  sections, 
which  deal  with  infant  legislation,  industrial  legislation, 
hygiene,  education,  psychology,  aid  to  the  mother  and 
the  child,  and  sociology. 

A  meeting  of  mobilized  chemists  was  held  at  Angouleme 
on  April  23rd  to  consider  the  question  of  founding  a  general 
union  of  the  chemists  of  France.  The  object  of  the  pro¬ 
posed  organization  is  to  form  a  combination  of  all  French 
chemists  for  the  study  of  questions  relating  to  chemistry 
in  general,  and  in  particular  to  enable  French  chemical 
science  to  compete  successfully  with  the  powerful  German 
organizations. 

At  the  meeting  of  the  Rontgen  Society  on  May  2nd,' 
Major  Robert  Wilson  of  the  Canadian  Medical  Service 
showed  an  enclosed  tungsten  arc  lamp  which  he  has 
devised  for  the  treatment  of  wounds  by  ultra-violet  radia¬ 
tion.  His  idea,  he  said,  had  been  simply  to  produce  a 
lamp  much  more  cheaply  constructed  than  the  ordinary 
arc  lamp  in  use  at  some  of  the  hospitals,  and  more  effec¬ 
tive  than  the  Finsen-Reyn  lamp.  As  a  result  of  experi¬ 
ment,  he  found  it  best  to  have  a  pure  tungsten  base  as 
one  electrode  and  carbon  cored  with  tungsten  powder  as 
the  other.  The  tungsten  powder  was  made  into  a  paste 
and  forced  into  the  central  cavity  of  the  carbon,  being 
reduced  in  the  intense  heat  which  followed  when  the  arc 
was  formed.  Various  pairs  w^ere  tried  but  nothing 
answered  so  well  as  these.  The  spectroscopic  results 
showed  the  issue  of  radiation  having  wave  lengths  of 
2,000  Angstrom  units,  and  the  arc  had  the  advantage  of 
being  steady  and  free  from  sputter.  He  had  several  dia¬ 
phragms  available,  but  one  great  desideratum  was  to 
have  the  application  of  the  rays  upon  the  part  as  cold  as 
possible.  In  order  to  direct  the  radiation,  he  used  a 
mirror  having  such  a  curvature  as  to  give  a  very  slightly 
divergent  ray  at  a  distance  of  12  in.  from  the  light  source. 


AND  ANSWERS. 
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f  tfftrs,  Rotes,  attit  JLtslum. 


The  telegraphic  addresses  of  the  British  Medical  Association 
and  Journal  are  :  (1)  EDITOR  of  the  British  Medical 

Journal  Aitiologu ,  Westrand,  London;  telephone,  2631,  Gerrard. 
(2) FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (  idver- 
tisements,  etc.).  Articulate ,  Westrand ,  London;  telephone,  2630, 
Gerrard.  (3)  MEDICAL  SECRETARY,  Medisecra,  Westrand. 
London;  telephone.  2634,  Gerrard.  The  address  of  the  Irish  oflice 
of  the  British  Medical  Association  is  16.  South  Frederick  Street. 
Dublin.  _ _ - 

QUERIES. 


Local  Endarteritis. 

A.  F.  F.  asks  whether  it  is  possible  to  have  endarteritis  abso¬ 
lutely  blocking  the  axillary  artery  in  its  first  part.  No 
evidence  elsewhere. 

%*  We  have  been  unable  to  find  any  case  recorded  in  which 
a  strictly  localized  endarteritis  has  blocked  an  artery  the  size 
of  the  axillary.  Thrombosis  following  local  injury  seems 
the  likeliest  cause  of  blockage  in  the  case ;  or  embolism  ; 
or  spread  of  thrombosis  from  aortic  aneurysm— though  this 
would  be  excluded  if  the  subclavian  artery  wras  unaffected. 


ANSWERS. 

Leucoderma. 

Dr.  S.  J.  Ross  (Bedford)  writes  in  reply  to  “  L.R.C.P.  ”  :  In 
two  cases  of  leucoderma  which  have  been  under  my  care 
benefit  was  derived  by  the  use  of  a  lotion  of  mercury  per- 
cliloride  (1  in  1,000).  In  the  syphilitic  variety  antisyphilitic 
remedies  will  prove  of  value. 


LETTERS,  notes,  etc. 

•  -  t  '  '  .  ■  . 

Cold  Feet  and  Stuffy  Heads. 

Dr.  E.  Lloyd  Owen  (Criccieth)  writes  :  Professor  Leonard  Hill, 
F.R.S.  (writing  in  the  British  Medical  Journal  for  April 
8th),  probably  rightly  regards  a  cold  in  the  head  (and  he  might 
add  diphtheria  and  most  other  infectious  diseases)  as  most 
commonly  due  to  infecting  microbes  transmitted  in  masses  to 
a  person  through  the  saliva  spray  or  mucous  spray  of  another 
present  in  more  or  less  close  propinquity  in  the  same  room, 
that  room  being  most  frequently  at  the  time  imperfectly  ven¬ 
tilated,  and  the  microbes  perhaps  finding  a  favourable  oppor¬ 
tunity  to  commence  operations  after  their  new  host  has  gone 
out  into  the  cold  air. 

Such  an  imperfectly  ventilated  room  would,  111  Dr.  Hills 
opinion,  be  one  which  is  over- heated  (this,  however,  being 
possibly  accompanied  by  a  cold  draught  at  the  level  of  the 
feet),  and  in  which  the  air. is  over-humid  and  also  too  still  and 
monotonous.  Dr.  Hill  having  found  that,  while  the  rate  of 
cooling  at  the  foot  level  in  the  House  of  Commons  was  high, 
that  at  the  head  level  was  low,  remarks  that  this  condition  of 
things  (cold  feet  and  stuffy  head,  as  lie  terms  it),  is  not  tlio 
best  for  our  legislators. 

But  is  he  right?  It  may  be  grauted  that  the  conditions 
may  not  be  altogether  comfortable,  but  one  would  think, 
unless  the  feet  are  so  cold  as  to  distract  the  attention  of  the 
owners  from  the  matter  of  debate,  that  by  allowing  blood  to 
fill  the  brain  (not  the  nasal  mucous  membrane  merely),  cold 
or  at  least  cool  feet  would  tend  to  mental  alertness.  Stuffy 
noses  do  not  necessarily  mean  stuffy  brains. 

Are  not  cool  feet  and  a  warm  brain  the  antithesis  of  the 
conditions  that  obtain  when  one  is  in  bed  asleep?  Is  there 
not  during  sleep  a  certain  amount  of  anaemia  (in  spite  of 
the  horizontal  attitude),  resulting  from  determination  of  blood 
to  the  feet,  and  indeed  to  every  part  of  the  body  covered  by 
the  bedclothes?  My  own  experience  is  that  to  remain  111  a 
warm,  luxurious  bed,  with  only  the  head  out,  even  after  a 
prolonged  sleep  of  eight  or  nine  hours,  is  not  very  favourable 
to  hard  thinking.  I  fancy  that  I  have  read  of  some  eminent 
authors  who  testified  that  some  of  their  best  work  had  been 
clone  with  cold  feet  (or  rather,  while  their  feet  were  cold). 

So  I  should  say  that  cool  feet  and  warm  heads  are,  instead 
of  the  worst,  the  very  best  conditions  for  our  legislators.  On 
this  matter  depends  the  question  whether  fresh  air  inlets 
should  be  placed  as  low  as  possible  (as  hitherto  iu  the  House 
of  Commons)  or  at  a  higher  level. 
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m.  THE  SOLDIERS  FOOT  AND  THE  TREAT¬ 
MENT  OF  COMMON  DEFORMITIES 
OF  THE  FOOT. 

BY 

Lieutenant-Colonel  ROBERT  JONES,  Ch.M., 
F.R.C.S.I.  (Hon.), 

INSPECTOR  OF  MILITARY  ORTHOPAEDICS,  ARMY  MEDICAL  SERVICE. 

Part  I.'—  Flat-foot^.. 

The  foot  must  be  regarded  for  our  present  purpose  as 
consisting  of  two  parts  :  The  binder  part,  behind  the 
mid- tarsal  joint  formed  by  tlie  os  calcis  and  astragalus; 
and  the  fore  part,  in  front  of  that  joint,  consisting  of  the 
rest  of  the  tarsus,  the  metatarsus  and  the  toes. 

The  Three  Arches  of  the  Foot. 

The  hinder  part  of  the  foot  is  designed  to  carry  the  body 
weight  when  standing.  The  os  calcis  and  astragalus  arc 
rtrongly  bound  together  by  ligaments,  and  the  astragalus 
is  securely  set  between  the  two  malleoli  at  the  ankle-joint. 

The  fore  part  of  the  foot  is  much  more  mobile,  and  is 
designed  to  give  spring  to  the  foot  when  walking.  This 
spring  depends  on  the  efficiency  of  the  small  muscles  of 
the  foot,  on  the  integrity  of  the  longitudinal  ajid  trans¬ 
verse  arches,  and  on  the  freedom  of  movement  of  the  toes 
themselves. 

Regarded  as  a  base  of  support,  the  foot  is  a  tripod  rest¬ 
ing  on  the  lieel,  tlie  bead  of  the  iirst  metatarsal  bone,  and 
the  heads  of  the  fourth  and  fifth  metatarsal  bones.  Each 
side  of  the  triangle  formed  by  these  three  points  is  arched. 
The  outer  side  formed  by  the  os  calcis,  cuboid,  and  the 
fourth  and  fifth  metatarsal  bones  is  so  slightly  arched  that 
practically  the  whole  length  of  it  rests  on  the  ground  when 
standing.  This  element  of  the  foot  is  therefore  not  very 
susceptible  of  strain,  and  need  concern  us  no  more. 

The  inner  side  is  strongly  arched ;  the  arch  runs  from 
the  heel  upwards  and  forwards  to  the  neck  of  tlie  astra¬ 
galus,  then  downwards,  forwards,  and  inwards  through  the 
scaphoid,  iuternal  cuneiform,  and  first  metatarsal  bones  to 
the  ball  of  the  great  toe.  This  arch,  which  varies  in 
height  in  different  individuals,  is  composed  of  a  number  of 
bones,  is  very  susceptible  to  strain,  and  is  in  consequence 
the  seat  of  a  number  of  disabilities  which  we  shall  group 
together  as  “flat-foot.” 

The  third  side  of  the  triangle  runs  from  the  head  of  the 
fit  st  metatarsal  bone  to  tlie  heads  of  the  fourth  and  fifth 
metatarsal  bones,  and  forms  the  front  part  of  the  trans¬ 
verse  arch  of  the  foot.  It  must  be  remembered  that  this 
transverse  arch  extends  backward  throughout  the  whole 
of  the  forepart  of  the  foot.  The  cuneiform  bones  and 
cuboid  bones  are  arranged  in  a  transverse  arch  as  well  as 
tlie  metatarsal  bones. 

Deformities  and  Disabilities  of  the  Fool. 

In  considering  deformities  and  disabilities  of  the  foot 
due  value  must  be  given  to  its  various  mechanical  elements 
—that  is  to  say,  not  only  to  its  bony  structure  but  also 
to  the  muscles  and  ligaments  which  help  to  maintain 
its  shape. 

Looked  at  in  this  way  we  find  among  the  deformities 
and  disabilities  of  the  toes  such  conditions  as  hallux 
rigidus,  hallux  valgus,  and  liammer-toe,  and  we  note  that 
the  two  former  in  particular  are  frequently  associated 
with  some  degree  of  flat-foot. 

Impairment  of  the  transverse  arch  is  specially  apt  to 
be  associated  with  tlie  painful  condition  known  as  meta- 
tarsalgia. 

Impairments  of  the  longitudinal  arch  are  associated 
with  a  train  of  symptoms  which  are  found  in  the  various 
degrees  of  weak  foot,  everted  foot,  and  flat-foot. 

All  these  types  of  derangement  of  the  mechanical 
elements  of  the  foot  and  the  resulting  disabilities  depend 
on  strains  about  the  complicated  series  of  joints  in  the 
fore  part  of  the  foot. 

In  the  hind  part  of  tlie  foot  the  disabilities  are  fewer. 
They  are  mainly  connected  with  painful  conditions  of  tlie 
lieel,  due  to  such  conditions  as  strain  of  tlie  insertion  of 
the  tendo  Acliiliis,  or  periostitis  of  tlie  os  calcis3  due  to 
trauma  or  sepsis. 


When  a  clear  idea  of  these  several  disabilities  and  of  tlie 
measures  suitable  for  the  prevention  or  treatment  of  each 
has  been  obtained,  it  will  be  more  easy  to  grasp  and  under¬ 
stand  the  various  disabilities  of  tlie  foot  to  which  the 
soldier  is  liable,  always  remembering  that  two  or  more 
types  often  occur  simultaneously,  and  that  all  must  be 
appropriately  treated. 

Flat-foot. 

,  The  term  “flat-foot.”  may  be  taken  as  a  generic  term  to 
(include  all  degrees  of  strain  of  the  longitudinal  arch  of 
the  foot.  To  these  various  conditions  different  names 
have  been  given,  which  need  not  detain  us  here.  The 
point  to  be  understood  is  that  all  degrees  occur,  from  slight 
strain  of  the  ligaments  and  tendons  bj'  which  tho  arch 
is  maintained  to  complete  descent  of  the  arch  with  osseous 
deformity,  obvious  to  the  most  casual  observer. 

Tlie  essential  fact  in  the  deformity  is  abduction  and 
eversion  of  the  fore  part  of  the  foot  (Fig.  1).  If  it  com¬ 
mences  as  a  sudden  acute  condition,  it 
is  associated  with  strain  of  the  inferior 
calcaneo-scapboid  ligament;  to  this  is 
due  the  tenderness  elicited  on  pressure 
on  this  ligament  just  below  the  tubercle 
of  the  scaphoid.  This  tenderness  is 
characteristic.  Bain  in  this  situation  is 
often  most  acute  in  patients  who  have 
naturally  a  very  high  arch.  When  such 
an  arch  begins  to  give  way  tlie  strain  on 
tlie  “  spring  ”  ligament  is  great  and  tlie 
pain  correspondingly  severe,  but  the  foot 
is  not  physically  flat,  for  the  arch  may 
still  be  higher  than  is  normal  in  most 
people. 

As  the  foot  becomes  more  strained  under  continued 
exercise,  the  bones  of  the  tarsus  begin  to  descend  and 
pain  is  complained  of  across  the  dorsum  of  the  foot. 

Finally,  when  the  deformity  becomes  still  greater,  there 
may  be  pain  on  the  outer  side  of  the  os  calcis  below  the 
tip  of  the  external  malleolus.  This  is  probably  to  be 
attributed  to  bruising  of  tlie  periosteum  due  to  the  os 
calcis  impinging  on  the  malleolus  ;  in  some  cases  an 
adventitious  bursa  is  ultimately  produced  in  this  situation. 

Acute  Flat-foot. 

All  the  above  symptoms,  and  also  actual  descent  of  the 
arch  with  pronounced  abduction  and  eversion  of  tlie  foot 
at  tlie  mid-tarsal  joint,  may  come  on  with  groat  rapidity 
and  then  be  associated  with  very  severe  pain,  so  that  the 
patient  cannot  walk  and  can  hardly  bear  to  liave*the  foot 
touched.  Such  a  condition  may  fairly  be  described  as 
acute  flat-foot.  It  occurs  in  its  typical  form  in  people  who 
are  in  poor  physical  condition,  as,  for  instance,  after  an 
attack  of  influenza,  and  return  too  soon  to  work  which 
iuvolves  much  standing  and  lifting  of  weights — for 
example,  hospital  nurses.  It  occurs  in  exactly  the  same 
way  in  the  recruit.  Take,  for  example,  the  clerk  who 
lias  taken  little  exercise  and  who  has  been  in  tlie  liabit  of 
wearing  boots  in  which  there  is  no  room  for  movement  of 
the  toes  and  bones  of  tlie  fore  part  of  tlie  foot ;  all  the 
muscles  and  ligaments  controlling  and  supporting  tlio 
arclies  of  tlie  foot  are  weak  and  out  of  condition  from 
want  of  use ;  under  tlie  strain  of  hard  drill  they  give  way. 

Treatment  of  Acute  Flat-foot. 

The  treatment  of  such  a  case  falls  into  three  stages. 

First  Stage. — If  the  foot  is  acutely  painful  tlie  patient 
should  be  put  to  bed  and  tlie  feet  gently  massaged  for  two 
or  three  days  till  the  acute  tenderness  passes  off.  During 
this  time  he  must  never  be  allowed  to  set  foot  to  the 
ground,  for  the  weight  of  the  body  would  again  strain  tho 
ligaments. 

Second  Stage. — As  soon  as  the  acute  tenderness  has 
passed  off,  the  foot  should  be  adducted  and  inverted 
so  as  completely  to  restore  the  arch,  and  the  foot  kept 
continuously  in  this  position  to  allow  stretched  ligaments 
to  shorten  and  become  adapted  to  tlie  correct  position. 
Merc  rest  in  bed  is  not  enough,  for  then  nothing  is  done  to 
restore  tlie  proper  shape  of  the  arclies,  adaptation  takes 
place  in  tlie  flat-foot  position,  and  the  patient  is  left  with 
a  real  flat-foot  It  is  often  best  to  mould  tlie  foot  into 
correct  position  and  fix  it  in  plaster-of- Paris  for  about 
ten  days  to  allow  the  strained  ligaments  to  recover 
completely. 

[2890] 


Fig.  1.  —  Flat 
everted  foot. 
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;  Third  Stage. — When  the  plaster  is  removed,  alter,  say, 
ten  days,  tho  patient’s  foot  is  exercised — first  of  all  by 
massage  and  exercise^  particularly  movements  of  the  toes 
and  inversion  movements,  never  eversion  movements. 
These  inversion  movements  are  intended  to  strengthen 
the  muscles  controlling  the  arch. 

Boots. 

The  patient  is  allowed  up  in  specially  altered  boots. 
The  boots  should  grip  comfortably  round  the  ankle  and 
licel,  bnt  the  whole  fore  part  of  the  boot  should  be  roomy 
to  allow  free  play  of  the  small  muscles 
inside  the  boot. 

Pointed  toes  are  very  harmful,  as 
they  abduct  the  fore  part  of  the  foot 
and  help  to  produce  the  condition  of 
flat-foot.  The  inner  side  of  the  boot 
should  be  straight,  so  that  when  the 
two  boots  are  placed  side  by  side  tho 
inner  sides  are  parallel  right  forward 
to  the  great  toe.  This  is  not  the  con¬ 
ventional  boot  of  the  shoemaker,  but  it 
is  the  correct  boot  for  a  strong  foot. 

The  present  army  boot  is  not  perfect, 
but  it  is  much  better  than  it  was  some 
years  ago. 

Having  seen  that  the  boots  are  of 
suitable  shape,  they  should  be  sent  to 
the  shoemaker  to  have  the  heels 
“  crooked  ”  on  the  inner  side.  By  this 
is  meant  that  the  heel  of  the  boot  is 
made  a  third  of  an  inch  higher  on  the 
inner  side,  and  tapering  gradually  to  its  outer  side,  so 
that  the  inner  side  of  the  heel  is  a  third  of  an  inch  higher 
than  the  outer  side.  In  addition,  the  length  of  the  heel 
should  be  extended  forwards  by  three-quarters  of  an  inch 
on  the  inner  side,  and  the  sole  should  be  raised  one- 
tliird  of  an  inch  by  a  patch  on  the  inner  side  of  the  sole 
just  below  the  toe-joint  (Fig.  2). 

The  patient  must  never  put  foot  to  the  ground  without 
an  altered  boot  or  shoe  on,  otherwise  he  will  unwittingly 
let  his  arch  descend  and  so  inflict  a  fresh  strain  on  the 
ligaments. 

The  man  should  then  be  instructed  to  "walk  with  feet 
parallel,  not  with  the  toes  turned  out.  The  altered  heel 
helps  the  patient  to  keep  his  toe  turned  in.  Exercises 
should  be  graduated  till  the  man  is  fit- for  full  duty. 

A  bad  case  of  acute  flat-foot  should  be  fit  for  light  duty 
in  three  weeks,  and  for  full  duty  with  the  heels  of  his  boots 
raised  on  the  inner  side  in  six  weeks  to  two  months. 

It  is  really  a  question  whether  the  army  authorities 
ought  not  to  issue  all  boots  with  heels  raised  on"  the  inner 


Fig.  2. — Boot  with 
straight  inner 
border,  crooked 
and  lengthened 
heel,  patch  to 
thicken  sole, 


Fig.  3  a.— Thomas’s  wrench 
applied  to  invert  everted 
foot. 


Fig.  3  b.  -Showing  the  position 
of  the  foot  and  direction  of 
force  at  end  of  correction  to 
inversion. 


would  grow  stronger  rather  than  weaker,  and  considerably 
fewer  men  would  require  to  be  taken  off  duty. 


just  described 
For  example, 


Fig.  4.— Outside  iron  in 
addition  to  crooked 
long  heel  and  piece 
to  sole. 


side,  as  this  is  a  great  relief  to  the  foot  on  a  long  march  and 
increases  the  man’s  weight-carrying  and  lasting  power. 

Certainly  all  recruits  with  weak  feet  should  be  started 
off  with  crooked  heels  on  the  boots  until  the  muscles  of 
their  feet  get  into  training.  They  should  also  be  taught  to 
walk  with  their  feet  parallel.  If  this  were  done  the  feet 


Traumatic  Flat-foot. 

Flat-foot  in  every  respect  similar  to  that 
as  acute  flat-foot  may  arise  from  injury, 
when  the  wheel  of  a  trap  runs  over 
a  man’s  foot  and  strains  all  the 
ligaments.  ' 

f  .  1 

Flat-foot  from  Periarthritis. 

Similar  mechanical  conditions 
arise  in  gonorrhoeal  periarthritis 
when  all  the  ligaments  are  sodden 
with  exudate,  become  soft,  and 
stretch.  The  same  is  true  when 
the  infection  is  of  an  ordinary 
septic  character,  for  if  the  man 
puts  weight  on  his  foot  before  the 
arch  is  restored  to  its  strength  he 
will  get  a  flat-foot.  He  can,  how¬ 
ever,  walk  with  safety  in  a  boot 
with  the  heel  well  crooked  almost 
as  soon  as  the  disappearance  of 
pain  allows  him  to  put  his  foot  to 
the  ground. 

Bigid  Flat-foot. 

These  cdfees  lead  us  naturally  to 
the  rigid  form  of  flat-foot  which 
results  from  neglect  in  the  acuter 
stages,  whether  the  cause  of  the 
sudden  yielding  of  the  ligaments 
be  overstrain  due  to  unaccustomed 
exertion  in  walking,  to  injury,  or  to 
weakening  of  the  ligaments  by  the 
products  of  infective  agents. 

The  foot,  therefore,  should  be 
maintained  in  the  inverted  and  adducted  position  during 
recovery  from  the  acuter  conditions,  and  when  the  patient 
begins  to  walk  the  body  weight  should  be  deviated  from 
the  inner  to  the  outer  side  (Fig.  2).  If  this  important 
routine  should  be  neglected  the  recovery  of  ligaments  will 
occur  in  a  flat-footed  position  with  stiffness  in  all  the 
joints.  The  patient  in  that  case  cannot  stand  on  the  outer 
edge  of  the  foot  or  turn  it  into  an  arched  shape. 

Treatment  is  very  simple,  but  must  be  thorough.  The 
foot  should  be  wrrenched  so  as  to  break  down  all  adhesions 
and  make  it  thoroughly  pliable  (Fig.  3).  The  foot  is  by 
this  means  converted  into  an  acute  traumatic  flat-foot,  and 
it  must  undergo  the  course  of  treatment  already  described 
for  that  condition.  It  should  be  moulded  into  the  correct 
position,  and  plaster-of-Paris  applied.  After  two  or  three 
weeks  of  such  rest,  to  allow  recovery  from  the  trauma, 
graduated  exercise  may  be  taken  in  boots  so  altered  as  to 
deviate  body  weight  from  the  inner  to  outer  side  of  tarsus. 
An  outside  iron  is  often  found  a  great  assistance  in  main¬ 
taining  the  correct  position  of  the  foot  daring  walking 

(F'g-  4). 

Osseous  Flat-foot. 

A  real  stiff  flat-foot  which  has  been  neglected  for  years 
becomes  an  “  osseous  flat-foot  ’’—that 
is  to  say,  changes  occur  in  the  shapes 
of  the  bones  to  adapt  them  to  the 
erroneous  position.  Though  something 
can  be  done  to  improve  such  cases,  they 
cannot  always  be  made  fit  to  be  soldiers; 
the  surgeon  must,  however,  be  sure 
that  he  is  dealing  with  real  osseous 
change  and  not  merely  with  a  flat-foot 
which  is  rigid  owing  to  ligamentous 
contractures  and  adhesions. 


Fig.  5.  —  Peroneal 
spasm  producing 
a  flat  everted 
foot. 


Flat-foot  due  to  Spasm  of  the 
Pcronci. 

I  described  this  condition  many  years 
ago  (Fig.  5),  and  stated  that  it  was  by 
no  means  uncommon.  It  may  be  found 
in  any  out-patient  department  if  looked  for,  and  I  hav* 
operated  upon  as  many  as  150  cases  in  one  year.  It  occurs 
usually  after  puberty  and  iu  early  adolescence;  it  is 
common  among  the  robust,  not  only  among  the  weakly, 
and  is  not  associated  with  the  temperament  known  as 
'neurotic.  I  will  describe  a  typical  case.  A  youim  man 
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of  18  limps  with  a  springless  gait  into  the  out-patient 
room.  He  walks  with  feet  practically  rigid  and  with  toes 
pointing  out.  They  are  both  everted,  and  the  inner  border 
over  the  region  of  the  scaphoid  appears  thickened  and  even 
angular.  Both  the  character  of  the  walk  and  the  appear¬ 
ance  of  .'the  feet  might  lead  to  the  diagnosis  that  osseous 
changes  Were  advanced.  On  being  questioned  the  patient 
may  give  a  history  of  injury  such  as  a  fall  on  the  feet; 
usually  he  cannot  account  for  the  origin  of  his  trouble. 
The  pain  is  often  acute,  the  feet  may  perspire  abnormally, 
and  the  patient  may  not  be  able  to  walk  more  than  a  short 
distance.  Relief  is  experienced  on  removal  of  his  boots  ; 
if  he  is  asked  to  invert  his  foot  he  cannot  do  it,  and  when 
he  attempts  to  do  so  the  perone;., become  rigid.  The 
surgeon  when  he  examines  the  foot  manually  finds  there 
is  pain  on  pressure  over  the  deltoid  ligament,  over  the 
scaphoid,  and  over  the  tip  of  the  external  malleolus,  where 
it  impinges  upon  the  os  calcis,  and  tenderness  over  the 
peronei  along  the  outer  border  of  the  foot.  If  the  surgeon 
gently  attempts  to  invert  the  ankle  much  pain  is  experi¬ 
enced  and  the  peronei,  so  to  speak,  immediately  place 
themselves  on  guard  and  strongly  resist  the  surgeon’s 
efforts.  Now  while  the  surgeon  has  firm  hold  of  the  foot, 
let  him  engage  the  patient  in  conversation,  at  the  same 
time  gently  press  in  the  direction  of  inversion.  Then 
at  the  psychological  moment,  while  the  peronei  are 
quiescent,  very  suddenly  and  very  forcibly  let  the  foot 
be  inverted  and  held  there.  It  is  a  very  painful  movement, 
but  the  character  and  contour  of  the  foot  is  completely 
changed.  It  is  no  longer  rigid,  osseous  changes  are 
obviously  absent,  and  the  general  appearance  of  the  foot 
is  almost  normal.  The  moment  the  surgeon  releases  his 
hold,  the  old  rigidity  and  deformity  return. 

For  this  condition  mechanical  measures  are  of  no  avail. 

The  patient  must  be  anaesthe¬ 
tized  to  relax  all  spasm,  and 
about  three-quarters  of  an  inch 
of  each  peroueus  should  be  re¬ 
moved  about  an  inch  and  a  half 
above  the  maleolus  (Fig.  6).  The 
foot  must  then  be  fixed  for 
about  three  weeks,  well  inverted 
and  adducted  at  the  mid-tarsal 
joint,  and  later  the  ordinary 
treatment  for  flat-foot.  My  old 
house  surgeon,  Mr.  Naughten 
Dunn,  secured  equally  good  re¬ 
sults  by  pinching  with  a  pair  of 
forceps  the  nerve  as  it  enters 
to  supply  the  peronei.  Simple 
tenotomy  of  the  peronei  is  not  sufficiently  drastic  to  pre¬ 
vent  recurrence  of  deformity. 

Diagnosis. 

It  is  not  an  easy  matter  to  lay  down  rules  for  a  hard  and 
fast  diffei’ential  diagnosis  between  these  types  of  rigid 
feet,  but  the  following  considerations  will  help. 

An  osseous  flat-foot  which  has  become  adapted  to  its 
new  position  is  usually  strong  and  painless. 

A  flat-foot  rigid  from  adhesions  and  shortened  ligaments 
is  still  susceptible  to  strain,  and  is  liable  to  become  painful 
after  unusual  exercise. 

The  type  due  to  a  spasmodic  contraction  of  the  peronei 
is  characterized  by  pain,  and  the  spasm  may  be  overcome 
in  the  manner  I  have  just  indicated. 

In  the  two  last  varieties,  after  the  deformity  has  been 
over-corrected  for  a  time,  energetic  massage  and  a  correct 
deviation  of  body  weight  are  essential  elements  in  bring¬ 
ing  about  a  cure.  The  osseous  type,  once  the  bones  have 
completely  dropped,  may  not  only  be  painless,  but  may  be 
strong  enough  to  bear  the  strain  of  long  marches.  Wounded 
soldiers  may  constantly  be  met  with  whose  feet  arc  very 
flat,  whose  mid-tarsal  joints  are  fixed,  but  who  have  under¬ 
gone  several  months  of  hard  training  without  a  complaint. 
If  in  addition  to  these  osseous  changes  the  power  of  inver¬ 
sion  of  the  foot  is  lost  or  the  peronei  are  in  spasm  surgical 
attention  is  urgently  called  for. 

The  flat-foot  for  clinical  purposes  may  be  divided  into 
two  classes. 

(a)  The  foot  which  the  patient  can  invert. 

(b)  The  foot  which  he  cannot  invert. 

The  first  class  will  not  respond  to  any  mechanical 
treatment,  such  as  a  plate  or  alteration  of  the  boot.  It 
will  not  even  suffer  correction  by  liieaus  of  a  bandage  to 


an  outside  iron  from  knee  to  heel.  An  operation,  or 
forcible  manipulation  and  fixation  under  an  anaesthetic, 
are  essential  preliminaries  to  the  simpler  mechanical 
methods. 

The  se,cond  class  will  never  require  an  operation. 

This  simple  clinical  division  should  be  helpful  to  the 
military  surgeon. 

Subacute  Flat-foot  ( Ordinary  Flat-foot). 

The  stage  of  flat-foot  most  commonly  seen  is  neither  an 
acutely  painful  foot  too  tender  to  be  handled,  nor  a  rigid 
flat-foot,  but  an  intermediate  stage,  which  may  be  called 
subacute. 

The  patient’s  feet  give  him  little  trouble  in  ordinary  life, 
but  a  long  walk  makes  them  ache  round  the  instep. 
When  he  goes  to  bed  after  a  hard  day’s  exercise  his  feet 
are  apt  to  get  stiff.  Next  morning  they  are  stiff  and 
painful  when  he  gets  up,  but  as  ho  moves  about  this 
passes  off ;  but  later  in  the  day,  especially  if  he  has  to  do 
a  lot  of  standing  and  walking,  the  feet  again  become  very 
painful. 

Diagnosis. — This  is  made  by  considering  the  patient's 
history  and  by  finding  distinct  tenderness  on  pressure 
below  the  tuberosity  of  the  scaphoid;  there  may  or  may 
not  be  pain  in  other  localities.  Finally,  the  patient  can 
voluntarily  stand  on  the  outer  edge  of  liis  foot  and  can 
crook  his  foot  into  the  arched  position.  This  last  point  is 
very  important,  for  it  meaus  that  the  patient  will  recover 
if  the  heels  of  his  boots  are  crooked  so  as  to  deviate  body 
weight  on  to  the  outer  side  of  the  foot. 

The  case  should  therefore  at  once  be  put  through  the 
last  stage  of  treatment  described  under  acute  flat-foot — 
namely,  graduated  exercises— and  he  need  not  be  taken 
off  duty  for  more  than  a  day  or  two  while  his  boots  are 
being  altered.  “  Contrast  baths  ”  of  hot  and  cold  water 
alternately,  to  stimulate  the  circulation  of  the  foot,  are  a 
great  relief  to  the  patient,  especially  at  night,  when  his 
feet  may  be  a  little  sore  and  swollen  after  having  been 
walking  about  all  day. 

Conclusion. 

I  have  purposely  avoided  all  mention  of  tiptoe  exercise. 
These  exercises  are  excellent,  but  they  will  not  cure  a  flat- 
foot  if  the  patient  is  allowed  to  come  down  in  the  flat- 
footed  position  between  the  period  of  exercises. 

If  the  principle  of  deviation  of  body  weight  on  to  the 
outer  edge  be  loyally  adhered  to  every  ordinary  case  will 
recover,  even  without  special  tiptoe  exercise.  Loyal 
adhesion  to  the  principle  stated  means  that  the  patient 
never  sets  foot  to  the  ground  except  in  a  properly  crooked 
boot,  shoe,  or  slipper.  Even  in  liis  bath  he  must  be 
careful  to  stand  on  the  outer  edge  of  the  foot.  The  whole 
idea  of  treatment  is  to  ensure  that  uninterrupted  adaptive 
shortening  of  stretched  structures  shall  take  place. 

Massage,  tiptoe  exercises,  electric  stimulation  of 
muscles  all  help  to  hasten  the  recovery,  but  a  few 
minutes’  careless  walking  in  stocking  soles  will  undo  all 
benefit  from  other  treatment  by  again  stretching  re¬ 
covering  structures. 

Frequently  the  high  arched  foot  is  the  most  trouble¬ 
some  type  when  the  tendons  are  strained  and  the 
ligaments  begin  to  give.  The  strain  upon  the  astragalo- 
scaphoid  joint  in  this  type  is,  for  obvious  mechanical 
reasons,  great,  and  the  progress  of  the  affection  is  often 
marked  by  a  prominence  about  the  scaphoid  due  to 
pressure  osteitis. 

The  census  bureau  of  the  United  States  Department  of 
Commerce  recently  issued  a  summary  of  its  statistics  of 
causes  of  death  in  1914  in  the  registration  area,  which 
comprises  435  cities  and  towns  with  populations  ranging 
from  10,000  to  100,000,  and  represents  about  two-thirds  of 
the  total  population  of  the  United  States.  The  total 
number  of  deaths  was  898,059.  Of  these,  99,534  were  due 
to  diseases  of  the  heart;  96.903  to  tuberculosis  (of  disease 
of  the  lung  in  84,366  cases) ;  83.804  to  pneumonia  ;  67,545 
to  Bright’s  disease  and  nephritis ;  52,420  to  cancer  and 
other  malignant  tumours ;  52,407  to  diarrhoea  and  en¬ 
teritis ;  51,272  to  apoplexy;  15,044  to  arterial  diseases  of 
various  kinds ;  11,786  to  diphtheria ;  10,666  to  diabetes ; 
10,185  to  typhoid  fever;  15,617  to  whooping-cough, 
measles,  and  scarlet  fever.  The  statistics  show  that 
from  1904  there  has  been  a  continuous  decrease  in  the 
mortality  from  tuberculosis  and  typhoid  fever,  while 
since  1900  there  has  been  an  almost  continuous  rise  in 
that  from  cancer  and  diabetes. 


Fig.  6.— Exposure  ot  ten¬ 
dons  of  peronei  prepara¬ 
tory  to  exsection  of 
about  I  in. 
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TRENCH  FOOT. 
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The  pathologic  condition  which  has  been  called  “  trench 
foot  ”  has  given  rise  to  considerable  discussion,  and  from 
time  to  time  articles  by  different  observers  have  been 
published  in  which  various  suggestions  for  its  treatment 
have  been  made. 

The  importance  cf  the  discovery  of  the  true  cause  of 
this  condition  can  hardly  be  exaggerated,  whether  it  bo 
regarded  from  the  point  of  view  of  the  internal  economy 
of  the  service,  or  that  of  the  permanent  disability  that 
may  result  to  the  men  so  attacked. 

Despite  the  conscientious  following  out  of  treatment 
recommended,  numerous  cases  continue  to  occur,  and,  in 
consequence,  much  thought  was  given  to  the  condition  in 
the  hope  that  the  true  cause  might  be  found. 

From  October  to  the  end  of  December,  -  1915,  I  was 
attached  to  a  regiment  which  was  holding  a  section  of  the 
line  where  the  conditions  were  extremely  bad.  During 
August  and  September  and  July  I  had  been  attached  to 
other  regiments  in  the  same  salient,  but  tlie  conditions 
during  these  three  months  were  not  comparable  to  those 
obtaining  from  the  latter  part  of  October  to  the  end  of 
December.  During  the  earlier  months  the  dug-out  accom- 
modn  ion  was  good,  and  men  could  lie  down  during  the 
daytime;  but  during  the  later  period  many  of  the  dug- 
outs  had  either  fallen  in  or  had  been  blown  in,  the  parapet 
in  ether  places  had  fallen  in  owing  to  the  wet,  and  owing 
to  difficulty  in  finding  suitable  soil  it  was  not  always 
possible  to  repair  it.  The  men,  therefore,  during  the  day 
were  unable  to  move  about,  and  either  had  to  stand  or 
crouch  until  nightfall.  At  night  they  usually  slept  in  a 
sitting  position,  when  they  slept  at  all. 

The  first  case  of  trench  foot  I  saw  in  October  was  that 
of  a  bomber  who  had  been  on  duty  through  the  night  in  a 
wet  sap ;  and  the  next  three  or  four  cases  -were  also  of 
bombers  who  had  been  on  duty  in  this  sap,  and  the 
succeeding  cases  were  sentries  who  had  been  in  and  about 
the  entrance  to  this  sap. 

In  all  these  cases  the  history  was  identical.  The  man 
had  felt  little  inconvenience,  except  that  the  feet  felt  like 
“  pins  and  needles,”  and  had  “  gone  to  sleep.”  There  was 
time  and  opportunity  for  one  man  at  a  time  to  sit  down 
and  get  his  feet  up,  but  this  particular  sap  was  in  such  a 
bad  condition  that  the  one  man  who  could  sit  could  not 
get  his  legs  up. 

On  coming  off  duty  in  the  morning  they  were  able  to 
take  their  boots  off,  rub  tlieir  feet,  and  turn  in  to  a  dug- 
out.  In  some  of  the  dug-outs  they  could  lie  at  full  length, 
in  others  they  were  semi-recumbent.  During  their  sleep, 
despite  the  fact  that  their  puttees  were  off,  their  socks 
changed,  and  bootlaces  slack,  the  feet  swelled,  became 
red  and  tender,  and  the  circulation  in  them  was  sluggish. 
The  oedema  was  soft  and  pitted  on  pressure.  On  putting 
their  boots  on  again  these  men  were  unable  to  walk. 

Another  class  of  case  I  saw  was  in  men  who  had  been 
on  sentry-go.  They  felt  pain  in  and  under  the  great  toe  ; 
it  spread  rapidly  to  the  heel  and  then  along  the  outer 
border  of  the  foot.  This  pain  frequently  came  on  during 
the  resting  period.  Examination  showed  that  the  feet  in 
the  parts  mentioned  were  reel,  tender,  hot,  and  to  some 
extent  swollen ;  the  condition  resembled  more  the  be¬ 
ginning  of  an  acute  inflammation  than  in  the  preceding 
cases. 

Stage  I. — The  two  above  mentioned  types  of  cases  were 
seen  in  men  who  reported  their  condition  early  and  may 
be  called  Stage  I.  It  would  seem  that  the  exudation 
causing  the  oedema  in  the  foot  takes  place  first  of  all  deep 
to  the  plantar  fascia  and  extends  to  the  dorsum  of  the 
foot,  for  the  same  reason  that  an  inflammatory  exudation 
deep  to  the  plantar  or  palmar  fascia  usually  manifests 
itself  in  oedema  of  the  dorsal  surfaces.  The  soles  of  the 
feet  were  very  tender  to  deep  pressure. 

Stage  II. — Men  who  did  not  report  early,  but  persevered 
in  treating  themselves,  and  at  the  same  time  tried  to  do 
their  share  of  duty  in  the  trenches,  presented  a  condition 
of  the  feet  which  differed  materially  from  the  stage  already 
described.  These  men  invariably  reported  twenty-four 
hours  after  the  first  stage  had  set  in.  Almost  without 


exception  they  told  of  the  rapid  onset  of  the  initial 
swelling  of  their  feet  during  the  resting  period,  and  that 
while  on  duty  prior  to  their  feet  swelling  they  had  noticed 
no  inconvenience  beyond  some  numbness  and  “  pins  and 
needles.”  The  foot  was  swollen  and  cold,  and  the  condition 
sometimes,  though  rarely,  extended  to  the  ankle  and 
slightly  above  it.  Pain  was  never  a  marked  feature ;  loss 
of  sensation  seemed  to  take  its  place.  The  oedema  was  of 
quite  a  different  kind,  there  was  no  pitting  on  pressure, 
and  the  feel  imparted  to  the  baud  was  that  of  a  solid 
rubber  ball.  Circulation  as  tested  peripherally  was  ex¬ 
tremely  sluggish,  and  in  places  about  the  toes  it  was 
questionable  if  it  existed,  but  doubtless  it  did.  This 
condition  might  be  called  Stage  II. 

Stage  III. — The  last  and  final  stage  is  that  in  which 
gangrene  supervenes.  Fortunately,  I  met  with  no  such 
cases  in  my  own  regiment,  though  I  saw  cases  of  this  sort 
that  had  reached  the  hospitals  in  Euglaud  late  in  1914  and 
early  in  1915. 

After  the  occurrence  of  the  first  of  my  cases  I  went 
to  the  sap  from  which  they  had  come.  1  examined  the 
boots,  socks,  and  feet  of  the  men,  the  adjustment  of  their 
puttees,  and  was  soon  convinced  that  the  rubbing  of  the 
feet  was  being  most  conscientiously  seen  to.  The  boots 
were  letting  in  the  thick  soupy  mud  over  the  tops,  and  in 
some  cases  the  fact  that  the  tongue  of  the  boot  had  not 
been  stitched  sufficiently  high  up  made  the  letting  in  of 
this  liquid  mud  the  more  easy.  The  socks  were  being 
frequently  changed.  In  most  cases  two  pairs  were  being 
worn,  and  the  boots  issued  were  a  size  larger  than  were 
normally  required. 

The  only  cause,  or  exciting  cause,  that  could  then  bo 
suggested  was  the  soupy  mud  of  the  trenches,  and  its 
infective  nature;  it  had  come  in  contact  with  decomposing 
organic  matter,  which  was  present  almost  everywhere, 
and  could  neither  be  removed  nor  kept  covered  for  any 
length  of  time  owing  to  the  enemy’s  artillery. 

I  then  ascribed  the  condition  to  some  infective  agent, 
and  set  to  work  to  examine  cases  more  closely  from  this 
point  of  view.  The  socks  of  the  men  who  came  down 
with  this  condition  had  a  faecal  odour  resembling  that  of 
wounds  infected  with  the  gas  bacillus,  but  other  men’s 
socks,  including  my  own,  had  the  same  odour,  though 
there  was  no  trace  of  trench  foot.  The  smell  was  to  be 
ascribed  to  the  multiplication  in  tlie  socks  of  organisms 
which  got  into  the  boots  with  the  liquid  mud. 

Rubber  knee  boots  were  then  issued  to  the  men,  and 
attention  was  paid  to  the  socks  Being  clean  and  dry. 
liubbing  tlie  feet  was  persevered  witli  both  with  anti- 
frostbite  grease  and  whale  oil.  .  In  addition,  whenever 
possible,  the  men  were  given  exercise.  Yet,  though  the 
men’s  feet  were  saved  from  coming  in  contact  with  this 
liquid  mud,  still  the  incidence  of  “  trench  foot  ”  did  not 
abate. 

It  was  at  about  tliis  time  that  an  article  was  published 
in  the  British  Medical  Journal  ascribing  a  microbic 
cause  for  “  trench  feet.”  Interesting  as  it  was,  it  was 
apparent  now  to  me  that  bacteria  were  not  the  cause  of 
the  condition,  and  it  was  evident  that  the  cause  must  be 
looked  for  in  some  other  direction. 

As  times  were  now  hard  in  the  trenches,  I  thought  of 
fatigue  and  consequent  collection  of  waste  products  of 
metabolism  in  the  cellular  tissues  of  the  lower  extremities. 
This  was  very  possible  under  tlie  then  existing  conditions. 
It  seemed  reasonable  to  suppose  that  fatigue  with  stagna¬ 
tion  of  products  of  katabolism  in  the  lower  extremities 
might  act  as  a  predisposing  cause,  and  cold  and  wet  as  the 
exciting  cause.  The  symptoms  and  onset  seemed  to  fit 
with  this  view,  and  a  scheme  on  new  lines  was  instituted. 
Hot  soup,  made  from  the  bones  of  the  fresh  meat  issued 
together  with  meat-extract  cubes  and  vegetables,  was  sent 
up  to  tlie  men  in  the  trenches  each  night.  The  fresh  meat 
was  cut  off  tlio  bones  at  the  transport  lines,  passed  through 
a  mincing  machine,  and  was,  with  the  service  biscuit, 
made  up  into  most  appetizing  rissoles.  These  were  cooked 
in  the  transport  lines  and  sent  up  to  the  trenches,  where 
they  were  heated  up  by  the  men  in  their  mess  tins.  All 
suet  fat  was  saved,  and  this,  with  flour  and  raisins  bought 
from  the  profits  of  the  dry  canteen,  was  made  up  into 
plum- duff,  which  was  exceptionally  palatable  and  of  high 
.  caloric  value.  On  other  days,  where  mutton  had  been  an 
issue,  Irish  stew  was  made,  and  small  suet  dumplings 
included  in  it.  It  was  served  hot  to  the  men  in  the 
trenches. 
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I  will  uot  go  iuto  the  daily  menu  arranged  by  the  com¬ 
manding  officer  for  the  men,  beyond  saying  that  the 
rations  were  made  most  appetizing  and  were  used  to  the 
last  calorie;  nothing  was  cast  aside,  the  profits  of  the  dry 
canteen  being  used  to  buy  vegetables,  flour,  raisins,  etc., 
by  which  means  every  particle  of  fat  was  turned  to  useful 
purpose.  The  soup  made  from  the  bones,  etc.,  was 
excellent  and  was  served  most  nights  in  the  regimental 
head-quarters  mess. 

W  ith  this  feeding  the  health  of  the  men  improved. 
There  was  less  sickness;  in  fact,  sick  parades  were  for 
men  in  the  trenches,  under  the  conditions  then  existing, 
extraordinarily  small,  and  incidentally  the  number  of 
cases  of  trench  foot  began  to  fall.  At  this  time  an  issue 
of  long  rubber  boots  h'ad  been  made,  and  the  men’s  feet 
were  protected  from  trench  mud,  though  not  from  wet,  as 
socks  got  wet  owing  to  condensation  in  the  boot.  The 
fact,  however,  remained  that  the  number  of  cases  of 
“  trench  foot,”  Stage  II,  fell. 

This  suggested  that  by  an  improvement  in  the  general 
health  of  the  men,  by  giving  stimulating  hot  drinks  at 
night  with  a  rum  issue  at  stand-to  in  the  morning,  and  by 
the  wearing  of  long  rubber  boots,  we  might  hope  to  get  rid 
of  the  condition  entirely. 

In  this  we  were  again  disappointed,  for  though  the 
number  of  Stage  II  cases  fell  almost  to  nil,  yet  a  number 
of  men  paraded  with  painful  swollen  feet,  that  is  Stage  I, 
though  their  number  was  smaller  than  formerly.  They 
were  sent  to  hospital,  and  returned  at  the  end  of  ten  days, 
only  frequently  to  relapse  again.  In  the  end  those  men 
who  showed  tendency  to  relapse  were  given  employment 
further  back,  where  they  could 
turn  in  at  nights,  apd  under 
these  conditions  the  trouble  did 
not  seem  to  recur. 

We  left  that  portion  of  the 
line  at  the  end  of  the  year,  and 
■went  to  another  part  where  the 
trenches  were  in  good  condition, 
and  were  deep,  so  that  men 
could  move  about  during  the 
day  time.  The  weather,  how¬ 
ever,  was  bad,  with  much  snow, 
frost,  and  wet. 

I  was  doing  my  round  of  the 
trenches  the  first  night  we  got 
in,  and  incidentally  stopped  to 
rest  on  the  fire-step  with  my  legs 
hanging  down.  I  was  surprised 
to  find  that  at  the  end  of  three  minutes  my  feet  had 
“  gone  to  sleep,”  there  was  the  sensation  of  pins  and 
needles,  and  the  feet  felt  numbed.  Thinking  this  might 
be  a  coincidence,  I  tried  it  on  two  successive  occasions, 
only  to  find  the  same  thing  happened  each  time.  After 
the  third  time  my  feet  in  the  morning  were  tender,  and 
decidedly  swollen,  so  that  I  could  not  get  my  boots  on. 
I  stayed  in  my  dug-out  the  next  day  with  my  legs  raised, 
and  had  my  feet  rubbed  frequently.  At  the  end  of  forty- 
eight  hours  all  swelling  and  pain  had  gone.  This  ex¬ 
perience  caused  me  to  go  round  at  night  and  insist  that 
when  men  were  on  duty  in  pairs  the  man  whose  turn  it 
was  to  rest  should  lie  with  his  feet  up  on  the  fire-step. 
Every  man  had  a  blanket;  so  that  each  man  resting  had 
two,  his  own  and  that  of  his  acting  partner.  By  this 
means  every  man  resting  did  so  with  his  feet  up,  and  he 
had  his  great- coat  and  two  blankets  to  cover  him. 

It  was  a  pleasant  change  to  see  these  men  sleeping,  and 
to  find  that  they  were  warm  and  comparatively,  comfort¬ 
able. 

Though  the  weather  we  have  experienced  in  the  trenches 
has  been  most  inclement,  yet  since  taking  this  precaution 
we  have  had  no  cases  of  trench  feet  over  a  period  of  twelve 
days  in  the  trenches.  This  is  not  a  coincidence,  I  think ; 
the  unit  which  occupied  the  same  trenches  before  us  had 
several  cases. 

From  the  accompanying  illustration  it  wt ill  be  seen  how 
congestion  of  the  feet  may  readily  be  brought  about  by  a 
man  sitting  on  the  fire-step  and  going  to  sleep.  The  sharp 
edge  of  the  fire-step  can  exert  considerable  pressure  over 
the  popliteal  space,  and  so  impede  the  return  of  blood 
along  the  popliteal  vein,  without  stopping  the  flow  along 
the  popliteal  artery,  and  the  soldier  who  is  not  on  duty  will 
invariably  go  to  sleep  sitting  on  this  step,  unless  he  is 
watched  and  warned  to  the  contrary. 


From  the  results  and  observations  in  the  trenches,  I  have 
come  to  the  conclusion  that  two  factors  are  at  work  in 
producing  trench  foot: 

1.  A  predisposing  factor,  namely,  fatigue. 

2.  An  exciting  factor  which  is  purely  mechanical, 

namely,  venous  stagnation  and  consequent  exuda¬ 
tion  of  material  iuto  the  tissues  of  the  foot. 

The  condition  may  be  classed  in  three  stages,  as  follows: 

Stage  I,  or  the  stage  of  congestion,  brought  about  by 
resting,  especially  after  any  exertion  or  long  standing,  with 
the  legs  down.  This  is  brought  on  more  quickly  if  fatigue 
is  in  any  way  present,  as  alter  long  standing  while  on 
sentry-go,  when  the  lower  extremity  contains  waste 
products  of  katabolism,  so  facilitating  exudation  from  the 
capillaries  into  the  connective  tissue  spaces.  It  will  easily 
be  seen  how  sitting  on  a  fire-step,  with  the  legs  hanging 
down,  would  favour  this,  specially  where  there  is  soma 
pressure  exerted  on  the  popliteal  vein.  The  symptoms  of 
Stage  I  have  already  been  alluded  to. 

Stage  II,  or  the  stage  of  coagulation.  Here  the  exuded 
material  appears  to  have  undergone  coagulation.  This, 
again,  would  be  hastened  and  favoured  by  the  presence  of 
toxic  katabolic  products  in  the  intercellular  t'ssu  is.  The 
feel  of  the  foot  in  this  condition,  like  to  that  of  a  solid 
india-rubber  ball,  coldness,  and  loss  of  sensation,  marks 
some  radical  change  between  this  stage  and  Stage  I. 
Further,  ordinary  rubbing  and  massage  seems  to  have  but 
little  influence  on  this  condition,  and  electric  vibratory 
massage  combined  with  effleurage  seem  to  be  the  only 
agents  for  removing  the  exuded  material. 

Stage  III,  or  the  state  of  gan¬ 
grene,  is  brought  about  by  the 
pressure  of  this  exuded  material 
on  arteries  and  veins.  There 
is  thrombosis  in  the  smaller 
venules,  and  such  would  be 
hastened  by  the  presence  of 
toxic  katabolic  substances 
present. 

Treatment. 

The  Avliole  plan  of  treatment 
aims  at  prevention.  If  once 
the  condition  has  progressed  to 
Stage  II,  then  the  case  neces¬ 
sarily  passes  out  of  the  hands  of 
the  regimental  medical  officer, 
and  colleagues  further  down  the 
line  can  better  speak  of  the 
treatment  of  the  condition  than  I.  The  same  applies  to 
cases  that  have  progressed  to  Stage  III. 

What  concerns  us  who  are  working  in  the  front  lino  is 
prevention  and  the  treatment  of  Stage  I,  which  is  the 
stage  of  congestion. 

Prevention  is  attained  by  insisting,  whenever  possible, 
that  the  men  while  resting  should  do  so  with  their  legs 
elevated.  This  cannot  too  strongly  be  impressed  on  officers 
commanding  battalions,  the  second  in  command,  and  es¬ 
pecially  company  and  platoon  officers.  In  addition  to  this, 
a  nightly  tour  of  the  trenches,  to  convince  oneself  that 
such  recommendations  are  being  carried  out,  is  essential. 
A  daily  tour  is  not  necessary  from  this  point  of  view,  as 
most  of  the  men  are  sleeping  in  their  dug-outs  in  tho 
recumbent  posture. 

One  blanket  per  man  should  be  insisted  on,  so  that  tiro 
sentry  resting  at  night  on  tho  fire-step  has  two  blankets  to 
roll  himself  in  and  lie  with  his  feet  up  on  the  step. 

Hot  soup  and  rum  ration  are,  in  my  opinion,  valuablo 
assets  for  the  general  vitality  in  trench  life;  and  other 
little  alterations  in  the  method  of  serving  up  the  daify 
ration  have  already  been  referred  to.  Attention  to  this  is 
all-important  in  warding  off  fatigue. 

These  points  seem  small  and  perhaps  tending  to  “  spoil 
the  soldier,”  but,  in  my  experience,  they  are  thoroughly 
appreciated  and  call  forth  better  spirit  and  better  work, 
and  have  done  much  to  ward  off  fatigue. 

Rubbing  of  the  feet  does  no  harm  and  may  do  good,  bnt 
the  good,  I  think,  comes  from  the  fact  that  the  men 
change  their  socks  after  doing  it. 

Let  me  here  repeat  that  the  main  points  in  prevention 
are: 

1.  Keep  the  feet  raised  whenever  possiblo  so  as  to 
prevent  stagnation,  especially  after  a  period  of 
standing  while  on  sentry-go  or  in  a  listening  sap. 
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2.  Keep  the  soldier  fit  by  getting  the  full  calorific 
equivalent  out  of  his  ration,  thus  keeping  the 
blood  pressure  up  and  “  warding  off  fatigue.” 

If  congestion  (Stage  I)  has  occurred,  I  have  always 
detained  the  men  at  the  regimental  aid  post  for  twenty- 
four  to  thirty-six  hours.  If  a  regimental  aid  post  has  not 
existed  in  the  part  of  the  line  to  be  lield  I  have  immedi¬ 
ately  made  one,  and  have  always  been  supplied  with  a 
fatigue  by  the  commanding  officer  to  erect  it  in  minimum 
time.  This  dug-out  will  usually  accommodate  six  to 
eight  men,  and  timely  massage  with  rest  have  rendered 
the  men  fit  to  go  back  to  trenches  in  thirty- six  hours. 
They  report  each  day  for  three  days  for  further  massage, 
and  at  the  end  of  this  time,  with  instructions  as  to  the 
keeping  up  of  their  legs  whenever  possible,  I  have  had  no 
further  trouble. 


By  this  means  many  men  were  kept  in  the  firing  lino 
who  would  otherwise  have  been  temporarily  lost  to  the 
unit,  and  this  is  a  point  the  importance  of  which  need  not 
be  emphasized. 

I  have  to  thank  my  commanding  officer  for  the  kind 
help  and  co-operation  he  has  shown  in  this  endeavour 
against  “  trench  foot,’*  and  I  have  every  confidence 
that  we  shall  be  able  to  face  another  winter  cam¬ 
paign  with  a  minimum  of  men  going  down  with  this 
condition. 

The  remarks  and  suggestions  made  in  this  paper  may 
not  be  new  to  many,  but  what  I  have  written  has  been 
the  result  of  careful  and  persistent  investigation  of 
my  own  cases,  which  at  first  were  considerable  in 
number,  but  Avliich  have,  I  am  glad  to  say,  been  reduced 
to  nil. 


THE  EXC Y STATION  OF 
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AND 
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In  the  course  of  an  experimental  investigation  undertaken 
to  ascertain  the  value  of  emetine  as  a  prophylactic  for 
amoebic  dysentery  we  have  found  kittens  extremely  re¬ 
fractory  to  the  cysts  of  E.  histolytica  ( tetragena ) — that 
is,  only  a  very  small  propor¬ 
tion  (one  out  of  twelve,  after 
a  three  weeks’  incubation 
period)  of  those  fed  with 
faeces  containing  large  num¬ 
bers  of  cysts  become  in¬ 
fected.  We  were  thus  led 
to  endeavour  to  cultivate 
the  Entamoeba  from  the 
cysts  in  order  to  obtain,  if 
possible,  stock  cultures  of 
active  forms  for  rectal  in¬ 
oculation.  Owing  to  the  fact 
that  we  are  going  abroad 
very  shortly,  this  work  has 
now  to  be  broken  off  for  the 
time  being.  As  we  liaye 
found  a  method  of  causing 
the  cysts  present  in  the 
faeces  to  excyst  and  liberate 
the  contained  Entamoeba, 
we  think  it  worth  while  to 
indicate  briefly  the  results 
obtained,  since  this  method 
furnishes  the  most  reliable, 
and,  indeed,  the  only  con¬ 
clusive,  evidence  of  the 
vitality  of  the  cysts.  This 
is  a  point  of  the  utmost 
practical  importance  as  bear¬ 
ing  upon  the  duration  of  life  and  the  infective  power  of 
the  cysts  under  varying  environmental  conditions. 

A  sample  of  faeces  containing  a  good  infection  with 
cysts  is  well  emulsified  with  saline  (or  water)  and  filtered 
through  three  or  four  layers  of  fine  gauze,  to  remove  the 
larger  faecal  particles.  The  filtrate  is  then  centrifugalized 
and  the  deposit  washed  three  or  four  times,  the  super¬ 
natant  liquid,  which  contains  large  numbers  of  bacteria 
but  no  cysts,  being  pipetted  off  each  time.  By  this  means 
toxic  products  are  removed  and  the  cysts  are  concentrated 
in  a  mass  of  fine  faecal  debris.  As  excysting  agents  we 
have  tried  pepsin,  in  an  acid  medium,  bile,  and  pancreatic 
extract,  either  alone,  consecutively,  or  together,  as 
appeared  indicated,  but  the  only  success  we  have  had  has 
been  with  pancreatic  extract  used  alone.  The  preparation 
used  is  Benger’s  liquor  pancreaticus.  A  mixture  is  made 


up  in  the  following  proportions  :  Nutrient  broth  5  parts, 
liquor  pancreaticus  2  (or  3),  cyst-containing  sediment 
1  part.  This  mixture  is  then  incubated  for  five  to  seven 
hours  at  37°  C.  At  the  same  time  a  drop  of  the  mixture 
is  placed  on  a  slide,  covered,  and  the  cover-slip  ringed  to 
prevent  evaporation  ;  this  is  also  incubated.  This  observa¬ 
tion-preparation  serves  as  a  control  to  the  tube  and  can 
be  taken  out  and  rapidly  examined  whenever  desired,  to 
ascertain  how  excystation  is  progressing;  after  five  or  six 
hours  excystation  is  usually  taking  place. 

Even  of  cysts  in  freshly  passed  faeces,  the  majority  of 
which  appear  quite  normal,  only  a  small  proportion 
excyst.  The  first  indication  of  approaching  excystation 
is  that  the  protoplasm  becomes  very  slightly  retracted 
from  the  cyst-membrane  and  appears  somewhat  crinkled 
(Fig.  1).  By  careful  watching  it  can  be  seen  that  the 
contour  of  the  body  is  very  slowly  changing  its  shape,  that 
is  to  say,  the  Entamoeba  is  becoming  slightly  amoeboid 
(Figs.  2,  3).  The  nuclei  are  not  visible;  it  may  be  pointed 

out  that  when  the  nuclear 
rings  are  clearly  visible  in  a 
fresh  tetragena  cyst,  it  is  a 
sign  that  the  cyst  contents 
are  dead;  in  this  respect  the 
tetragena  cyst  differs  from 
the  cyst  of  E.  coli.  Next, 
the  periphery  of  the  body 
becomes  applied  to  the  thin 
cyst  membrane  in  the  region 
where  the  wall  is  about  to 
be  dissolved  (Fig.  4).  Dis¬ 
solution  of  the  cyst-mem¬ 
brane  takes  place  over  a 
small  area  only.  It  is 
brought  about,  we  consider, 
by  the  action  of  external 
influences;  for  example,  the 
pancreatic  juice,  probably 
helped  to  some  extent  also 
by  bacterial  ferments  present 
in  the  intestinal  contents. 

In  the  next  stage  (Fig.  5) 
the  Entamoeba  is  beginning 
to  emerge  from  the  cyst. 
A  small  protuberance,  often 
finger-like,  is  thrust  out 
through  the  aperture ;  it  may 
appear  clearer  than  the  bulk 
of  the  protoplasm,  and  be 
mainly  ectoplasmic  in  character.  The  whole  of  the  proto¬ 
plasm  now  gradually  flows  out  of  the  cyst  (Fig.  6) ;  the  entire 
process  of  emergence '  may  take  only  about  ten  minutes, 
though  it  may  take  longer.  In  every  instance  which  we 
have  observed,  the  entire  protoplasm  comes  out  as  a  single 
Entamoeba;  there  is  no  indication  whatever  of  division 
while  still  inside  the  cyst.  We  are  strongly  of  the  opinion 
that  this  is  the  normal  method  of  excystation.  It  may  be 
mentioned  that  tyrosiu  was  always  present  to  saturation 
in  the  liquor  pancreaticus  which  we  used,  the  white 
deposit  which  is  usually  seen  at  the  bottom  of  a  bottle  of 
this  preparation  (after  keeping  for  a  while)  consisting  of 
pure  tyrosin  needles  and  sheaves  which  have  crystallized 
out.  We  are  informed  by  Dr.  Maclean  that  the  amount  of 
this  amino-acid  normally  present  in  the  duodenum  is  not 
likely  to  represent  a  greater  concentration  than  we  have 
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Fig.  7. 

Excystation  of  Entamoeba  liistohjtica  ( tetragena ) ;  from  sketches 
made  at  the  time  of  observation.  Figs.  1,  2,  and  3,  Slight  amoeboid 
changes  within  the  cyst.  Fig.  3  shows  a  slight  development  of  ecto¬ 
plasm  (this  is  unusual,  and  only  seen  if  excystation  is  apparently  de¬ 
layed).  Figs.  5  and  6,  Emergence  of  the  Entamoeba  through  an  aper¬ 
ture  in  the  cyst  membrane.  Figs.  7  and  8,  Two  liberated  En tamoebae, 
with  their  empty  cysts  (seen  in  optical  section) ;  in  the  latter  figure 
the  aperture  in  the  membrane  is  in  focus,  and  this  Entamoeba 
possesses  a  “  chromidial  block”  (the  endoplasm  is  dotted  to 
indicate  its  finely  granular  character;  the  ectoplasm  is  left  clear). 
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used  iu  our  tubes.  From  our  observations  wo  do  not  con¬ 
sider  that  a  division  into  four  amoebulao  takes  place,  as  a 
rule,  within  the  cyst.  After  the  Entamoeba  has  completely 
emerged,  the  cyst-membrane  left  behind  appears  like  a 
very  delicate,  single-contoured,  usually  spherical  ring 
(Fig.  7) ;  only  by  careful  focussing  at  a  particular  level  cau 
the  break  in  the  wall  be  made  out,  which  represents  the 
dissolved  area  (Fig.  8). 

We  have  seen  excystation  of  amoebae  which  had  no 
chromidial  block  in  the  protoplasm  (Fig.  6),  as  well  as  of 
others  which  possessed  this  structure  (Fig.  8) ;  so  that  one 
of  these  conditions  cannot  be  said,  apparently,  to  represent 
a  riper  phase,  as  regards  readiness  for  excystation,  than  the 
other.  For  a  little  while  the  liberated  Entamoeba  remains 
more  or  less  rounded  and  sluggish ;  but  soon  it  begins  to  throw 
out  the  typical  clear,  b  unt  pseudopodia  of  the  histolyti<  a 
type,  these  often  welling  out  laterally  in  the  characteristic 
manner.  We  have  not  yet  been  able  to  carry  out  direct 
observations  further  at  this  period,  and  cannot  say,  there¬ 
fore,  whether  the  Entamoeba  proceeds  to  divide  into  four, 
and,  if  so,  how  soon  this  occurs.  Indeed,  from  our  living 
observations,  we  could  not  tell  whether  the  amoebae 
which  exeysted  had  always  four  nuclei,  or  whether  indi¬ 
viduals  with  only  one  or  two  nuclei  also  had  been  able  to 
excyst. 

When  we  have  ascertained  that  excystation  was  pro¬ 
ceeding  actively  in  the  tubes,  we  have  always  subcultured 
from  them  into  the  expression-liquid  of  blood-agar  tubes, 
to  which  either  two  parts  of  citrated  blood  or  equal  parts 
of  citrated  blood  and  fresh  serum  were  added.  These 
new  tubes  were  then  placed  in  a  vacuum  and  incubated 
at  37°  C.  At  from  eighteen  to  twenty  hours  after  the 
excystation  period  we  have  seen  both  small  and  moderate¬ 
sized  active  histolytica  forms  in  these  cultures,  a  few  of 
the  larger  individuals  containing  red  blood  cells.  It  is 
a  moot  point  whether  any  multiplicatiou  had  occurred, 
beyond  probably  division  of  some  of  the  originally 
encysted  forms  into  four;  and  even  in  regard  to  this  we 
do  not  feel  certain.  In  spite  of  all  our  efforts  so  far,  the 
growth  of  bacteria  has  always  been  excessive  and  gave  no 
.nromise  of  successful  cultivation  of  the  Entamoebae.  On 
one  or  two  occasions,  twenty-four  hours  later — that  is  to 
say,  from  forty-two  to  forty-four  hours  after  excystation — 
wo  have  found  one  or  two  amoebae  still  alive  but 
moribund. 

To  our  surprise,  the  above  method,  which  has  proved  so 
successful  for  the  excystation  of  E.  histolytica has 
entirely  failed  to  produce  excystation  of  E.  coli,  and  by  none 
of  the  other  methods  tried  have  we  been  able  to  induce  this 
form  to  excyst.  We  have  evidence,  however,  that  the 
small  “ minuta"  form,  which  we  have  l’ecently  described,1 
excysts  in  the  same  manner  as  histolytica  ( tetragena .), 
using  the  same  method ;  and  this  bears  out  our  view  as  to 
the  close  relationship  of  these  two  forms. 

In  the  case  of  Lamblia,  also,  we  have  been  unable  to 
induce  excystation.  From  the  appearances  of  the  cyst 
contents  which  we  have  observed,  we  are  strongly  of 
opinion  that  only  a  single  individual  will  be  liberated  aud 
not  two  separate  individuals.  In  other  words,  we  con¬ 
sider,  as  we  have  previously  stated,2  that  conjugation  and 
not  division  occurs  within  the  Lamblia  cyst.  Wenyon8 
has  expressed  the  view  that  these  cysts  are  multiplicative, 
and  represent,  indeed,  the  endogenous  form  of  multiplica¬ 
tion  shown  by  these  parasites  within  the  host.  In  our 
opinion  this  view  is  mistaken,  and  does  not  take  into 
account  the  biological  factors  (environmental  conditions) 
which  influence  both  encystment  and  excystation  (Cropper 
aud  Drew,4  Woodcock  and  Lapage8).  Not  to  enter  into 
details  here,  we  will  only  point  out  that  when  permanent 
(resistant)  cysts,  such  as  are  passed  out  with  the  faeces, 
are  formed  in  the  bowel,  conditions  other  than  those  pre¬ 
vailing  in  the  region  where  encystment  is  occurring  are 
necessary  for  excystation  and  the  commencement  of  a 
fresh  cycle  of  activity.  Equally  as  is  the  case  with  the 
cysts  of  the  parasitic  Entamoebae,  for  instance,  we  have 
little  doubt  that  these  Lamblia  cysts  only  undergo  ex¬ 
cystation  on  passing  down  the  alimentary  tract  of  a  fresh 
host  aud  coming  into  contact  with  its  digestive  juices. 
From  our  experience  of  multiplication  in  flagellates  we 
should  say  the  process  takes  place  very  rapidly  ;  aud  it  is 
quite  likely  that  it  occurs  mainly  amongst  those  parasites 
which  are  attached  to  the  epithelium. 

Had  time  permitted  we  had  intended  to  use  the  above 
described  method  of  inducing  excystation  of  the  cysts  of 


E.  histolytica  to  test  the  vitality,  and  consequently  the 
infective  power,  of  the  cysts,  when  kept  under  different  con¬ 
ditions  for  varying  lengths  of  time;  much  more  evidence 
is  needed  in  regard  to  this  point  on  account  of  its  great 
hygienic  and  sanitary  importance.  The  chief  experiment 
which  we  have  had  opportunity  to  carry  out,  so  far,  in  this 
direction  has  been  to  keep  cysts  iu  a  very  slowly  running 
current  of  water  for  fifteen  days  and  to  ascertain  that 
certainly  some  were  still  alive  at  the  end  of  this  period. 
By  this  time  the  debris  was  practically  freed  from  faecal 
bacteria,  apart  from  those  normally  occurring  in  the  water, 
and  free-living  protozoa  (ciliates  aud  flagellates)  were 
present  We  should  say,  therefore,  that  water  which  has 
been  contaminated  with  cyst-containing  faeces  may 
remain  a  source  of  infection  for  a  considerable  period. 

References. 

l  Woodcock  and  Penfold,  British  Medical,  Journal,  1916,  i,  p.  407. 
2  LedinKliani,  Penfold,  and  Woodcock,  British  Medical,  Journal. 
1915,  ii,  p.  710.  3  Lancet ,  1915.  ii,  p.  1295.  4  Researches  on  Induced  Cell 
Reproduction  in  Amoebae.  6  Proc.  Hoy.  Soc.,  B,  88,  1915,  p.  353. 


AMOEBIC  DYSENTERY  IN  A  MAN  WHO 
HAD  NEVER  LEFT  ENGLAND. 

BY 

C.  \VORSTER-DROUGHT,  M.B.Cantab., 

Temporary  Lieutenant  R.A.M.C., 

AND 

D.  D.  ROSEWARNE,  M.R.C.S.Eng.,  L.R.C.P.Lond., 

Temporary  Lieutenant  U.A.M.C., 

ATTACHED  TO  BACTERIOLOGICAL,  LABORATORY,  ROYAL  HEPwBERT 

HOSPITAL. 


Amoebic  dysentery  occurring  in  the  British  Isles  is 
remarkably  rare.  Most  of  the  cases  hitherto  recorded 
have  been  conditions  of  intestinal  ulceration  associated 
with  liver  abscess  which  have  only  been  diagnosed  post 
mortem.  Tlius  Dickinson,1  in  1862,  described  the  occur¬ 
rence  of  a  hepatic  abscess  of  considerable  size  with 
ulceration  of  the  large  intestine  in  a  woman  who  bad 
never  been  out  of  England.  Jn  1881  Dickinson2  again 
recorded  a  second  case,  that  of  a  man  aged  36,  who  also 
had  never  left  England.  Post  mortem ,  ulceration  of  the 
large  intestine  was  found  coexisting  with  a  liver  abscess. 
In  the  same  year  Moore3  described  a  further  case,  that  of 
a  child  aged  3.^-,  who  died  with  two  hepatic  abscesses  and 
extensive  ulceration  of  the  large  bowel.  She  had  never 
been  out  of  London.  Amoebae  are  not  mentioned  in  con¬ 
nexion  with  any  of  these  eases,  though  the  organism  is 
said  to  have  been  discovered  by  Lambl  as  early  as  1859, 
subsequently  being  more  fully  described  under  the  name 
Amoeba  dysenteriae  by  Loscli  in  1875. 

Saundby  and  Miller,4  however,  iu  1909  i-eeorded  the 
case  of  a  man  aged  42,  in  whom,  post  mortem ,  were  found 
extensive  ulceration  of  the  large  intestine  and  a  liver 
abscess.  Amoebae  were  demonstrated  both  in  the  in¬ 
testinal  ulcers  and  in  the  abscess  cavity. 

In  none  of  these  cases  was  the  diagnosis  made  until 
after  death,  and  it  remained  for  Marshall,5  in  1912,  to 
report  the  first  case  occurring  in  the  British  Isles  which 
was  diagnosed  during  life.  This  was  a  man  who  bad 
never  left  Scotland,  and  in  whose  stools  amoebae  were 
repeatedly  demonstrated  ;  lie  made  a  good  recovery.  An 
ex-soldier,  living  near  this  patient,  bad  speut  some  time  in 
India,  but  gave  no  history  of  dysentery.  Amoebae  were 
not  found  iu  this  man’s  faeces,  and  feeding  experiments  on 
a  cat  gave  negative  results. 

Our  patient  was  a  private,  wlio  enlisted  at  the  beginning 
of  1915.  Prior  to  enlistment  be  bad  always  lived  in  or 
about  Manchester.  The  great  majority  of  the  men  in  bis 
unit  bad  been  abroad  at  some  time,  but  none  bad 
been  out  of  Euglaud  during  the  present  war.  Of  three 
men  who  were  sleeping  in  the  same  room  as  the  patient 
only  one  had  been  abroad.  This  man  had  served  in  the 
South  African  war,  where  he  bad  bad  diarrhoea  of  three 
days’  duration  only,  which  never  recurred.  His  faeces, 
as  well  as  those  of  five  others  in  the  unit,  including 
the  cook,  who  were  said  to  have  had  dysentery  abroad 
some  years  ago,  were  examined,  with  negative  results. 
One,  however,  showed  encysted  forms  of  Entamoeba  coli. 

The  patient,  rather  a  stout  man,  aged  39,  but  looking  con¬ 
siderably  older,  was  admitted  to  hospital  on  February  16th,  1916. 
He  had  had  no  previous  illness  up  till  the  onset  of  his  present 
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complaint.  Ten  days  before  admission  he  complained  of  slight 
abdominal  pain  which  increased  in  severity.  Diarrhoea  did  not 
commence  until  four  days  later  ;  from  that  time  the  number  of 
motions  varied  from  six  to  twelve  per  day,  and  were  associated 
with  some  degree  of  tenesmus.  It  was  not  until  the  fourth  day 
of  diarrhoea  (two  days  before  admission)  that  he  noticed 
“  blackish  blood  ”  in  the  stools,  and  from  this  time  onwards 
they  continued  to  be  blood-stained  with  an  average  of  about 
twelve  in  the  twenty-four  hours. 

On  admission  the  temperature  was  99°  F.,  and  the  pulse  80. 
The  tongue  was  furred,  the  teeth  discoloured  and  carious,  and 
he  complained  of  pain  across  the  lower  part  of  the  abdomen. 
There  was  marked  tenderness  in  the  left  iliac  region,  and  also 
to  the  right  of  the  umbilicus,  but  no  rigidity  of  the  abdominal 
wall.  The  liver  and  spleen  were  not  enlarged,  and  nothing  was 
felt  on  rectal  examination.  The  faeces  were  dark  in  colour, and 
contained  mucus  and  dark  red  blood.  A  microscopical  exami¬ 
nation  of  the  motion  the  following  day  revealed  the  presence  of 
a  large  number  of  Entamoeba  histolytica. 

On  the  patient’s  fourth  day  in  hospital  emetine  treatment 
was  commenced.  One  grain  of  emetine  hydrochloride  was 
given  by  hypodermic  injection  daily  for  fourteen  days  (one-third 
of  a  grain  in  the  morning  and  two-thirds  of  a  grain  at  night). 

During  the  first  three  days  after  admission  the  number  of 
motions  averaged  twelve  iti  the  twenty-four  hours  ;  they  were 
quite  loose,  and  contained  a  quantity  of  blood  and  mucus. 
After  six  days  of  emetine  treatment  the  number  of  motions 
had  fallen  from  twelve  to  four  in  the  twenty-four  hours;  they 
were  still  loose,  and  contained  mucus  but  much  less  blood. 
Three  days  later  the  motions  had  diminished  to  three  a  day  ; 
they  were  loose,  but  there  was  only  a  small  quantity  of  blood, 
and  the  patient  was  feeling  much  better.  On  the  twelfth  day 
with  emetine  the  motions,  though  still  inclined  to  be  loose, 
were  free  from  blood,  and  for  the  first  time  amoebae  were 
absent.  On  the  last  day  emetine  was  given  the  patient  had  but 
one  motion,  semi-solid,  with  a  little  mucus  but  no  blood.  Five 
days  later  the  motion  was  fully  formed,  and  mucus  and  blood 
were  absent.  From  this  date  the  patient  progressed  favourably 
without  further  incident. 

The  faeces  were  frequently  examined  throughout  the 
illness,  and  active  forms  of  Entamoeba  histolytica  were 
found  up  till  the  tenth  day  of  treatment  with  emetine,  but 
at  no  time  afterwards.  No  cystic  forms  of  the  parasite 
were  ever  seen,  although  the  motions  were  examined 
until  three  weeks  after  the  patient’s  recovery,  and  no 
bacilli  of  the  typhoid-dysentery  group  were  isolated. 

The  blood  tested  as  regards  agglutinating  power  against 
the  dysenteric  organisms  “Shiga,”  “  Flexner,”  and  “Y” 
types,  proved  negative. 

The  tongue,  which  was  furred  from  the  beginning, 
continued  so  until  about  the  seventh  day  with  emetine 
injections,  when  it  began  to  clear.  It  was  quite  clean 
when  they  were  stopped.  The  liver  was  frequently  ex¬ 
amined,  but  at  no  time  was  any  enlargement  noted. 
Abdominal  pain  persisted  with  diminishing  severity  until, 
practically,  the  motions  were  fully  formed.  During  the 
first  ten  days  in  hospital  he  frequently  complained  of 
considerable  pain  after  defaecatiou.  The  tenderness  to 
the  right  of  the  umbilicus,  mentioned  on  admission,  had 
quite  disappeared  by  the  ninth  day  of  emetine  treatment, 
while  that  in  the  left  iliac  region  did  not  disappear  until 
three  days  after  the  motions  wTere  quite  normal. 

As  regards  temperature,  at  no  time  was  it  above  99.4°, 
which  point  it  frequently  reached  during  the  first  ten  days 
after  admission,  but  from  this  time  onwards  it  was  normal. 

Although  we  failed  to  find  pathogenic  amoebae  or  their 
cysts  in  the  faeces  of  those  men  examined,  it  is  possible 
that  the  carrier  was  among  other  men  in  the  unit  who  had 
been  transferred  to  duties  elsewhere  before  the  patient 
came  under  observation. 

The  case  we  have  recorded,  therefore,  appears  only  to 
be  the  second  reported  as  occurring  in  Britain  in  which 
amoebic  dysentery  was  diagnosed  as  a  primary  condition, 
and  during  life. 
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Sixteen  cases  of  plague  have  been  notified  in  Hong 
Kong  since  January  1st. 

The  Boston  Medical  and  Surgical  Journal  states  that  it 
lias  been  computed  that  there  are  now  more  than  two 
hundred  open-air  schools  and  classes  for  tuberculous  and 
anaemic  children  in  the  United  States.  Massachusetts 
heads  the  list  with  86,  of  which  80  are  in  Boston ;  next  come 
New  York  with  29  and  Ohio  with  21.  The  first  school  of 
this  kind  was  opened  in  1907,  and  in  1910  there  were  only 
thirteen  at  work.  It  is  estimated  that  there  should  be  in 
cities  one  open-air  school  for  every  25,000  of  population. 
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The  suction  tube  lias  all  the  advantages  with  none  of  the 
dangers  of  the  uterine  douche.  In  at  least  two  cases  1 
have  seen  the  uterine  douche  convert  a  smart  sapraemia 
into  a  rapidly  fatal  general  infection,  whilst  in  another  case 
it  set  up  acute,  presumably  chemical,  peritonitis.  Whilst  I 
was  administering  the  douche  the  woman  was  seized  with 
agonizing  abdominal  pain,  which  was  quickly  followed  by 
general  collapse  and  rapidly  developing  abdominal  tender¬ 
ness  and  distension.  The  douching  was  at  once  stopped, 
but  the  patient  died  five  hours  after  the  onset  of  the  acute 
pain. 

Dr.  Goodall1  has  collected  sixteen  examples  of  chemical 
peritonitis  following  intrauterine  douches.  He  says  : 

My  eyes  have  been  opened  recently  to  the  great  ease  with 
which  fluid  can  be  forced  from  the  uterine  cavity  into  the  peri¬ 
toneum.  This  was  first  brought  to  my  notice  by  the  frequency 
with  which  watery  fluid  was  found  in  the  peritoneal  cavity 
after  curettage.  lii  not  a  few  cases  I  have  been  astounded  at 
the  amount,  and  have  examined  the  uterus  for  evidence  of 
puncture,  but  this  was  never  found.  But  the  condition  was 
readily  explained  when,  later,  Dr.  Chapman  began  to  inject  a 
strong  solution  of  iodine  into  the  uterus  in  carcinoma  cases  in 
order  to  kill  out  the  malignant  cells  and  prevent  their  con¬ 
taminating  the  field  of  operation.  It  was  then  found  that, 
though  a  minimum  of  force  was  used,  invariably  the  pelvic  peri¬ 
toneum  was  deeply  stained,  and  contained  fluid  iodine  in 
variable  quantity. 

To  illustrate  the  patulousness  of  the  Fallopian  tubes 
Dr.  Goodall  narrates  a  case  of  congenital  atresia  of  the 
sigmoid.  The  abdomen  was  markedly  distended,  and  dark 
liquid  blood  was  coming  in  spurts  from  the  vagina.  On 
operating,  the  abdomen  was  found  full  of  blood  and 
meconium,  the  sigmoid  having  ruptured.  At  the  autopsy, 
four  hours  later,  blood  was  still  coming  from  the  vagina. 

In  the  cadaver  Dr.  Goodall  has  injected  methylene  blue 
iuto  the  uterine  cavity  with  douche-can  and  cannula, 
imitating  as  closely  as  possible  the  technique  of  operative 
work.  With  a  pressure  of  only  two  feet  of  elevation,  and 
in  some  cases  only  eighteen  inches,  and  with  a  temporary 
obstruction  to  the  outflow,  such  as  is  frequently  caused  by 
clots  and  fragments  of  tissue,  he  was  able  to  send  fluid 
into  the  peritoneal  cavity  through  the  Fallopian  tubes. 
Hence,  lie  says,  the  risk  of  chemical  peritonitis,  not  to 
speak  of  septic  peritoneal  contamination. 

Then  it  should  he  possible  to  remove  retained  decidua 
from  the  uterus  by  means  of  the  suction  tube,  and  obviate 
the  need  for  tlie  deadly  curette  and  the  dangerous  digital 
exploration  of  the  uterus.  The  method  of  treatment  is 
illustrated  in  the  following  cases ; 

Case  i. 

On  August  4th,  1914,  I  was  asked  to  see  a  primipara,  aged 
25  years,  who  nine  days  before  had  been  attended  by  a  qualified 
midwife,  who  is  also  a  trained  hospital  nurse.  The  labour  was 
normal,  and  the  placenta  came  away  intact  in  about  twenty 
minutes.  When  I  saw  the  patient  she  had  a  temperature  of  103.6 J 
and  a  pulse  of  140.  The  locliia  had  been  and  were  normal  and 
odourless,  but  the  large  uterus  was  retroverted.  The  uterus  was 
reduced  and  a  saline  ordered.  Next  day,  after  vaginal  douch¬ 
ing,  a  gauze  drain  was  put  into  the  uterns,  and  renewed  daily. 
For  three  days  the  temperature  hovered  round  103° ,  the 
patient  was  apathetic,  semidelirious,  had  intense  headache, 
there  was  some  abdominal  distension,  and  the  lochia 
became  fetid.  On  the  thirteenth  day  after  delivery  a  glass 
Bndin’s  catheter,  to  which  the  inlet  end  of  a  Higginson’s 
enema  syringe  was  attached,  was  passed  into  the  uterus.  To 
secure  the  syringe  to  the  Budin’s  catheter  the  inlet  valve  was 
removed.  The  tube  of  the  syringe  between  the  bulb  and  the 
catheter  was  held  firmly  and  the  bulb  squeezed,  so  as  to  drive 
out  the  contained  air  through  the  nozzle.  On  releasing  the 
pressure  on  the  bulb,  the  valve  behind  the  nozzle  closed  and 
prevented  the  return  of  the  air.  There  was  then  a  vacuum  in 
the  syringe,  and  on  releasing  the  pressure  on  the  tube,  between 
the  bulb  and  the  Budin’s  catheter,  suction  was  exerted  through 
the  catheter  within  the  uterus.  No  air  was  drawn  into  the 
uterus,  although  the  suction  drew  into  the  orifices  of  the 
catheter  thick,  grumous,  semipurulent  masses,  which  were 
too  big  to  pass  through,  and,  when  the  catheter  was  withdrawn, 
came  with  it.  Reintroduction  of  the  catheter  and  suction  drew 
out  more  of  these  thick  pieces.  The  vagina  was  syriuged,  and 
a  gauze  drain  was  inserted  into  the  uterus.  The  next  day  the 
patient  was  free  from  headache,  and  the  temperature  had 
fallen  to  100,8°.  The  fetor  of  the  discharge  was  less,  though 
the  labia  were  swollen  and  red,  and  an  abscess  with  no  well* 
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defined  limits  formed  over  the  sacrum.  This  was  incised  later. 
Suction  was  applied  to  the  uterus  on  two  successive  days,  after 
which  the  temperature  did  not  rise  above  99°,  and  the  patient 
made  a  good  recovery. 

Case  ir. 

I  was  called  to  a  primipara,  aged  21,  on  January  6th,  1915. 
Just  before  my  arrival  she  had  given  birth  to  a  dead,  decompos¬ 
ing  six  or  seven  months  child.  The  placenta  came  away  intact 
whilst  I  was  separating  the  child.  No  vaginal  examination  was 
made.  The  same  night  the  temperature  was  99.4°,  the  next 
night  101.2°,  and  on  the  following  morning  103°,  with  a  pulse  of 
140.  The  vagina  was  douched  night  and  morning,  and  Budin’s 
catheter  passed  into  the  uterus.  On  suction  by  means  of  the 
Higgiosou  syringe  thick  debris  filled  the  tube  and  was  brought 
away,  after  which  a  gauze  drain  was  left  in  the  uterus;  3  grains 
of  calomel  were  given.  The  temperature  at  night  was  100.8°  F., 
pulse  120.  There  was  no  abdominal  distension.  The  lochia  were 
most  offensive,  and  the  smell  was  intensified  when  the  gauze 
drain  was  taken  out  of  the  uterus.  The  suction  tube  was  passed 
daily,  and  a  gauze  drain  left  in  the  uterus.  On  January  13th  there 
was  some  odourless  discharge  on  the  diaper,  and  the  smell  in 
the  room  was  only  just  perceptible.  As  soon,  however,  as  the 
catheter  was  passed  into  the  uterus  filled  with  thick,  dirty, 
bloody  liquid,  smelling  most  offensively.  About  an  ounce  and 
a  half  of  this  offensive  material,  together  with  a  quantity  of 
blood  clot,  were  sucked  out  of  the  uterus.  On  the  next  day, 
al  though  there  was  only  a  little  almost  odourless  discharge  on  the 
diaper,  a  quantity  of  thick  fetid  red  liquid  was  evacuated  from 
the  uterus. 

On  the  next  day  there  was  a  similar  experience.  Though  the 
diaper  was  covered  with  more  discharge,  free  from  offensive 
smell,  thick,  foul-smelling  liquid  was  obtained  from  the  uterus. 
The  temperature,  which  for  the  last  six  days  had  not  been 
above  101°  at  night,  now  reached  102°;  the  pulse  was  120.  As 
there  was  evidently  imperfect  drainage  from  the  uterus,  a  piece 
3  in.  long  was  cut  from  the  end  of  a  large  size  celluloid  Budin’s 
catheter,  and,  held  in  a  pair  of  forceps,  was  passed  into  the 
uterus.  A  string  was  attached  to  the  piece  of  catheter  for 
withdrawal,  and  the  tube  was  retained  in  the  uterus 
by  a  gauze  vaginal  plug.  The  tube  was  removed,  sterilized, 
and  reinserted  daily.  In  two  days  the  temperature  fell 
to  normal,  and  as  it  was  normal  on  the  following  day, 
and  only  a  small  quantity  of  odourless,  glairy  mucus  was 
obtained  on  suction  of  the  uterus,  a  gauze  wick  was  substi¬ 
tuted  for  the  celluloid  drain.  The  next  day  the  tem¬ 
perature  rose  to  100°,  and  as  some  thick,  grumous  liquid,  very 
like  thick  pus,  together  with  mucus  and  blood  came  away, 
the  celluloid  tube  was  reinserted  into  the  uterus.  The  samp 
night  the  temperature  dropped  to  normal,  and,  next  dav, 
though  nothing  could  be  sucked  out  of  the  uterus,  the  gauze  in 
the  vagina,  as  well  as  the  diaper,  were  soaked  with  discharge. 
Evidently  the  uterus  was  draining  well.  The  temperature 
remained  normal  for  three  days  after  the  reinsertion  of  the 
tube,  and  it  was  then  removed  and  no  drain  of  any  kind  was 
put  into  the  uterus.  The  same  night  the  temperature  rose 
to  102°,  and  the  patient  had  a  rigor.  It  was  found  impossible  to 
insert  the  celluloid  tube  into  the  uterus,  which  was  acutely 
anteflexed,  but  the  next  day  after  softening  the  tube  in  hot 
water  and  bending  it,  it  was  inserted  without  difficulty.  It 
remained  in  the  uterus  forty-eight  hours,  when  it  was  finally 
removed,  and  as  tender  periuterine  thickening  became  per¬ 
ceptible,  and  as  it  was  impossible  for  the  girl  to  remain  longer 
where  she  was,  she  was  removed  to  the  Liverpool  Hospital  for 
Women.  The  periuterine  swelling  subsided  satisfactorily,  and 
the  patient  left  the  hospital  in  nine  days. 

I  was  not  aware  when  I  drained  this  girl’s  uterus,  by 
placing  a  tube  within  it,  that  the  same  thing  had  been 
done  before.  Mr.  H.  Milton 2  has  drained  the  puerperal 
uterus,  keeping  the  tube  in  the  uterus  six,  ten,  and 
fourteen  days ;  whilst  Dr.  Ernest  Gallant,3  of  New  York, 
has  reported  252  cases  of  continuous  uterine  drainage  in 
non-puerperal  cases.  The  tubes  were  worn  in  the  uterus 
without  removal  for  so  long  as  five,  six,  and  seven  months. 
The  results  of  Mr.  Milton  and  Dr.  Gallant  suggest  that  I 
need  not  have  removed  the  tube  from  my  patient’s  uterus 
so  soon  after  the  temperature  fell. 

The  following  is  another  case  in  which  similar  principles 
were  adopted : 

Case  iii. 

Mrs.  E.,  aged 30.  The  child  was  born  just  before  I  arrived  at 
the  house,  and  the  placenta  was  easily  expelled  intact  in  about 
four  minutes.  No  vaginal  examination  was  made,  but  three 
stitches  were  put  into  the  perineum.  In  an  adjoining  room 
the  patient’s  father  was  dying  from  an  ulcerating  epithelioma 
of  the  lips,  face,  and  mouth.  The  stench  from  it  filled  the 
whole  house.  The  day  after  the  child  was  born  the  mother’s 
temperature  was  99.6°,  on  the  second  day  103°,  after  which  it 
fell  to  100°.  The  lochia  became  very  offensive,  the  smell 
resembling  closely  that  from  the  father’s  room.  Till  the 
seventh  day  vaginal  douching  night  and  morning  was  used, 
and  then,  as  the  temperature  remained  above  100°,  Budin’s 
catheter  was  passed,  and  a  small  quantity  of  offensive 
brown  liquid  was  withdrawn  on  using  suction.  A  gauze 
drain  was  passed  into  the  uterus.  The  next  day,  on  inserting 
the  tube  into  the  uterus,  it  filled  at  once  with  thick  brown 
liquid,  less  offensive  than  before.  The  suction  tube  was  used 
daily,  and  each  day  the  fluid  removed  became  less  offensive, 


less  opaque  and  thick,  until,  at  the  end  of  fivedavs,  just  a  small 
quantity  of  clear,  odourless,  blood-stained  fluid,  free  from 
shreds  and  semi-solid  matter,  was  sucked  out.  After  this  the 
only  local  measure  used  was  a  vaginal  douche  night  and 
morning,  llie  condition  of  the  patient,  however,  became  more 
grave,  though  Dr.  Wille  t  of  Liverpool,  who  kindly  saw  the 
patient  with  me,  agreed  that  there  was  then  nothing  abnormal 
in  or  around  the  uterus.  The  clinical  picture — profound 
anaemia,  intractable  vomiting,  lethargy,  intermittent  a,b- 
dommal  distension  and  visible  peristalsisvpigmentation  of  the 
breasts,  legs,  and  abdomen — suggested  Axklison’s  disease.  On 
the  twenty-fourth  day  after  delivery  the  patient  died. 

This  case  was  one  of  true  septicaemia,  apparent^,  pro¬ 
ducing  fatal  blood  destruction.  The  woman’s  father, 
whom  I  look  upon  as  the  source  of  the  infection,  died  ten 
days  after  the  birth  of  the  child.  I  regret  now  that  I  did 
riot  give  the  woman  autistreptococcic  serum  at  the  outset. 
But  the  first  symptoms  were  not  severe,  and  my  experience 
of  serum  treatment  in  puerperal  cases  has  been  most 
disappointing. 

Uterine  suction  tells  us  the  conditions  in  the  interior 
of  the  uterus.  It  is  most  instructive  to  watch  the  gradual 
alteration  of  the  stuff  withdrawn  from  a  thick,  offensive 
fluid,  loaded  with  semi-solid  purulent  masses,  to  a  clear 
red  liquid,  and  from  that  to  an  inoffensive  mucus.  More¬ 
over,  it  prevents  us  from  being  misled,  as  we  doubtless 
often  are,  by  the  deceptive  character  of  what  we  find  upon 
the  diaper.  The  diaper  may  be  covered  with  discharge, 
which  may  be  only  an  overflow,  or  may  not  come  from  the 
penthouse  in  the  uterus  at  all,  for  there  may  be  odourless 
discharge  on  the  diaper,  and  foul,  fetid  fluid  in  the  uterus. 
And  efficient  drainage  of  the  uterus  is  the  key  to  the 
successful  treatment  of  puerperal  sepsis. 

The  holes  in  the  uterine  end  of  the  ordinary  Budin’s 
catheter  are  too  small,  and  Messrs.  Down  Bros,  have  m  ido 
to  my  instructions 
a  larger  m  o  d  e  1, 
which  will  allow 
the  passage  of 
uterine  debris  into 
the  catheter.  They 
have  also  made  for  me  a  grooved  celluloid  drain  for  intra¬ 
uterine  use,  when  the  use  of  a  drainage  tube  is  indicated. 
Syringes  other  than  the  Higginson  could  be  used  to 
exhaust  the  suction  tube,  so  long  as  they  do  not  pump  air 
into  the  uterus. 

My  cases  are  not  numerous  enough  to  dogmatize  upon, 
but  as  now  my  opportunities  for  seeing  such  cases  are 
limited  I  venture  to  publish  them. 
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A  NOTE  ON  THE  USE  OF  TIIE  GALVANOMETER 
AS  AN  AID  TO  THE  DIAGNOSIS  OF 
NERVE  LESIONS. 

Bv  C.  NEPEAN  LONGKIDGE,  M.D.Vict., 
F.R.C.S.Exg.,  M.R.C.P.Lond. 

Some  two  years  ago  an  article  appeared  in  a  medical 
periodical  dealing  with  the  electric  currents  which  could 
be  detected  in  the  human  body  with  the  aid  of  a  sensitive 
galvanometer.  From  the  results  obtained  it  was  sur¬ 
mised  that  the  brain  is  the  seat  of  generation  of  an 
electro-motive  force  which  is .  carried  to  the  tissues  by 
means  of  the  nerves.  Being  sufficiently  interested  I  put 
myself  into  communication  with  the  author  of  the  paper, 
and  found  that  Mr.  A.  E.  Baines,  a  submarine  cable 
electrician,  was  the  author  of  the  theory.  After  some 
correspondence  and  interviews  with  this  gentleman  I 
obtained  and  set  up  an  extremely  sensitive  astatic 
galvanometer  of  the  Kelvin  type.  The  instrument  I  am 
using  has  a  resistance  of  99,000  ohms. 

Recently  I  have  had  an  opportunity  of  examining  two 
cases  which,  to  my  mind,  constitute  definite  proof  of  the 
main  truth  of  the  theory.  The  examinations  were  made 
in  a  room  at  least  half  a  mile  away  from  the  tram  lines  in 
the  town  which  carry  a  continuous  current  of  500  volts, 
and  in  all  cases  the  precaution  was  taken  of  earthing  the 
patient  before  the  readings  were  made.  The  method 
used  was  to  fix  a  circular  silver  plate  about  an  inch  in 
diameter  in  the  exact  centre  of  the  forehead ;  this  plate 
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was  connected  to  one  pole  of  the  galvanometer.  The 
second  pole  was  connected  to  a  small  silver  button  2  mm. 
in  diameter  mounted  in  a  vulcanite  handle  which  could  be 
'Drought  into  contact  with  any  part  it  might  be  desired  to 
test.  With  both  poles  in  contact  with  the  patient’s  body 
and  the  circuit  key  closed  a  deflection  was  obtained  on  the 
galvanometer  scale  which  could  be  read  off  in  millimetres. 

The  first  case  was  that  of  a  soldier  under  my  care  in 
the  Racecourse  Hospital,  Cheltenham,  with  a  wound  just 
below  the  centre  of  the  left  forearm,  and  definite  symptoms 
of  paralysis  of  the  median  nerve  below  the  seat  of  the 
injury.  TJie  wound  had  been  inflicted  several  weeks  before 
I  saw  him,  and  had  healed. 

On  examination  with  the  galvanometer  the  following 
deflections  were  obtained  on  the  dates  indicated,  the 
moving  contact  being  pressed  upon  the  pulp  of  the  fingers : 


Galvanometric  Deflections  Obtained  in  Two  Cases  of  Injury  to 

Nerves. 


Case  i.— Wound  of  Median  Nerve. 

Case  ii. — 
Wound  of 

First 

Exami¬ 

nation. 

Feb. 

21st. 

March 
15  th. 

April 

1st. 

Ulnar  Nerve. 

April  1st. 

Thumb 

20  mm. 

0  mm. 

0  mm. 

5  mm. 

320  mm. 

First  finger  ... 

y 

0  mm. 

0  mm. 

0  mm. 

55  mm. 

Off  scale 
deflection. 

Second  finger 

0  mm. 

0  mm. 

6  mm. 

120  mm. 

Do. 

Third  finger  ... 

75  mm. 

90  mm. 

130  mm. 

Rapid  off 
scale  de¬ 
flection 

Do. 

Radial  side... 

5  mm. 

7  mm. 

5  mm. 

100  mm. 

Do. 

Ulnar  side  ... 

155  mm. 

140  mm. 

150  mm. 

Rapid  off 
scale  de¬ 
flection 

3  mm. 

Fourth  finger 

120  mm. 

150  mm. 

135  mm. 

Do. 

5  mm. 

Hypoth  enar 
eminence 

— 

— 

— 

— 

0  mm. 

Thenar  emi¬ 
nence 

Off  scale. 

On  February  18th,  a  few  days  after  the  first  examina¬ 
tion,  I  dissected  out  the  median  nerve,  which  was  embedded 
for  1£  in.  in  dense  scar  tissue,  and  was  partially  divided 
on  the  ulnar  side.  After  freeing  the  nerve  from  the  scar 
tissue  I  resected  three-quarters  of  an  inch  of  it  which  was 
densely  fibrosed,  and  joined  the  ends  by  catgut  sutures. 
At  the  suggestion  of  Dr.  Affleck,  who  was  assisting  me  at 
the  operation,  I  wrapped  a  piece  of  vitelline  membrane 
from  an  egg  round  the  seat  of  the  suture.  The  wound 
healed  moderately  well,  with  the  exception  of  a  small  area 
in  the  centre  where  the  incision  went  through  the  old  scar. 

On  April  1st  the  deflections  obtained  were  better.  On 
this  occasion  the  man  had  walked  a  distance  of  two  miles 
to  the  testing  room,  whereas  on  previous  occasions  he  had 
been  brought  in  a  motor.  The  warmth  of  the  day  and  the 
exercise  perhaps  accounted  for  the  higher  readings  on  this 
occasion. 

In  this  case  I  have  for  the  sake  of  simplicity  only 
mentioned  the  finger  deflections,  although  others  were 
taken  which  were  in  consonance  with  the  results  obtained 
above. 

On  April  1st  I  was  fortunate  in  being  able  to  examine 
n  man  (Case  11)  with  a  healed  wound  just  above  the 
internal  condyle  of  the  left  humerus,  which  was  thought 
to  have  resulted  in  division  of  the  ulnar  nerve.  The 
deflections  in  this  case  were  the  exact  complement  of 
the  previous  one. 

These  two  cases  to  my  mind  demonstrate  that  some¬ 
thing — it  may  be  electricity  or  it  may  be  something  else — 
which  acts  upon  a  galvanometer  in  the  same  manner  that 
electricity  does  is  conducted  by  the  nerves.  The  first  case 
also  shows  that  anatomical  continuity  of  a  nerve  does  not 
imply  also  its  vital  conductivity,  since  three  days  after 
complete  section  and  restoration  of  its  anatomical  con¬ 
tinuity  it  was  not  conducting  any  current  which  could  be 
demonstrated  by  the  galvanometer.  I  might  mention  that 
no  deflection  is  obtained  as  a  rule  from  scar  tissue  which 
is  generally  devoid  of  nerve  fibrils. 

In  this  short  communication  I  do  not  wish  to  go  into 
any  of  the  wider  applications  of  the  galvanometer  as  an 
aid  to  diagnosis  but  simply  to  establish  the  fact  that  the 
nerves  obviously  do  conduct  electricity  or  a  “  trophic 
influence,”  Avliicli  is  at  present  indistinguishable  from  it. 


A  SIMPLE  PORTABLE  REFRIGERATING  BOX 
AND  ITS  USE  AS  A  TEMPORARY 
INCUBATOR  IN  MILITARY  WORK. 

By  S.  DELEPINE, 

director  of  the  public  health  laboratory,  university  of 

MANCHESTER. 


Last  autumn  a  large  number  of  soldiers  who  had  returned 
from  the  Near  East  were  admitted  to  several  of  the  hos¬ 
pitals  forming  part  of  the  2nd  Western  Military  Hospital. 
Most  of  these  men  were  reported  as  convalescing  from 
dysentery,  typhoid  fever,  and  paratyphoid  fever.  The 
excreta  of  all  these  cases  had  to  be  examined  repeatedly 
before  the  men  could  be  discharged  from  hospital. 

At  first  these  examinations  were  conducted  at  the 
Public  Health  Laboratory  by  Captain  Sellers  and 
Captain  Loveday,  but  during  the  month  of  December  the 
temporary  services  of  three  other  bacteriologists  became 
available. 

With  regard  to  the  typhoid  cases,  it  would  have  been 
possible  by  an  extension  of  the  usual  laboratory  arrange¬ 
ments  to  examine  daily  a  large  number  of  cases,  but  as  the 
faeces  of  the  soldiers  returning  from  the  East  had  to  be 
tested  not  only  for  the  presence  of  typhoid,  paratyphoid, 
and  dysentery  bacilli,  but  also  for  amoebae,  it  was  desir¬ 
able  that  the  material  should  be  examined  while  the  stools 
were  still  warm,  as  this  made  the  detection  of  motile 
protozoa  easier  and  more  rapid  and  certain. 

It  was,  however,  impossible  to  make  arrangements  to 
examine  daily,  immediately  after  evacuation,  the  stools. of 
some  100  or  150  men,  and  it  became  necessary  to  devise 
means  of  collecting  the  material  and  keeping  it  warm  for 
some  time  until  the  bacteriologist  could  conduct  his 
examination. 

It  occurred  to  me  that  the  portable  refrigerators  which 
are  regularly  used  in  the  laboratory  for  the  forwarding  of 
samples  of  water,  milk,  and  other  products,  would  meet 
our  requirements  if  used  as  warm  chambers.  .  These 
chambers  allowed  l’ooin  for  from  thirty  to  sixty  of 
the  special  tubes  I  have  designed  for  the  collection  of 
samples  of  faeces  for  bacteriological  purposes  (see  below). 
It  seemed  probable  that  the  use  of  these  temporary  warm 
chambers  would  render  the  examination  of  a  large  number 
of  specimens  under  suitable  conditions  not  only  possible 
but  also  convenient,  and  the  experience  gained  in  five 
months,  during  which  more  than  10,000  examinations 
of  dysenteric  faeces  were  made,  lias  confirmed  my 
expectations. 

Description  of  the  Portable  Refrigerator. 

The  present  form  of  the  refrigerating  box  is  a  modifi¬ 
cation  of  a  somewhat  better  but  more  fragile  portable 
refrigerator,  designed  by  me  in  1892,  and  still  in  use  both  in 
my  laboratory  and  elsewhere.  The  original  box  is  a  double- 
walled  zinc  chamber  resembling  a  small  incubator.  The 
proportionally  large  cavity  between  the  walls  is  filled  with 
ice  through  a  large 
lateral  bungliole. 

The  chief  fault  of 
this  box  is  that 
its  unsupported, 
comp  arati  vely 
thin  walls  suffer 
when  the  box  is 
thrown  about,  as 
frequently  occurs 
during  railway 
transit.  My  new 
refrigerating  box, 
which  I  have  used 
for  some  years,  is 
nearly  as  efficient 
as  the  first,  and 
has  great  powers 
of  resistance.  It 
consists  of  a  cen¬ 
tral  or  lateral 
metal  ice  recipient, 
hermetically  closed  by  means  of  a  large  screw  bung. 
Round  the  ice-box  a  number  of  compartments  are  formed 
by  metal  partitions  continuous  with  the  walls  of  the 
refrigerating  box.  Each  one  of  these  compartments  is 


Portable  Refrigerating  Box  (or  Incu¬ 
bator). — The  size  of  the  box  is  12  in.  by 
9h  in.  by  8i  in.  a,  Recipient  for  ice  or  for 
warm  water;  b,  screw  bung  for  ditto; 
c,  compartments  for  objects  to  be  kept 
cool  or  warm  ;  d,  felt  covering ;  e, wooden 
box ;  f,  lid. 
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a  tube  of  the  same  length  as  the  refrigerating  box.  The 
bottom  of  these  tubes  may  be  closed  by  a  metal  plate 
or  left  open.  Externally  the  refrigerating  box  and  the 
system  of  compartments  attached  to  it  have  the  form  of 
a  cylinder,  cube,  or  parallelepiped,  as  may  be  found 
most  convenient.  This  part  of  the  apparatus  may  be 
made  of  any  metal,  but  on  account  of  weight  zinc  and 
aluminium  are  the  most  suitable. 

This  metallic  part  of  the  apparatus  is  enclosed  iu  a 
wooden  box  lined  internally  with  a  layer  of  loose  felt 
i  in.  to  f  in.  thick.  To  secure  efficiency  this  felt  should 
he  quite  dry,  and  to  prevent  any  wetting  taking  place 
when  the  ice-box  is  filled,  the  opening  of  the  box  is  at 
the  bottom  of  a  shallow  tray,  which  must  be  mopped 
quite  dry  each  time  the  box  is  filled.  The  felt  may  also 
be  enclosed  between  layers  of  waterproof  material.  The 
capacity  of  the  ice-box  is  1,800  c.cm.,  and  1,000  grams 
of  broken  ice  can  easily  be  packed  into  it. 

If  in  a  room  at  22°  C.  a  bottle  containing  250  c.cni.  of  water  or 
nil  Ik  at  15°  C.  is  placed  in  one  of  the  compartments  of  the  re¬ 
frigerator,  and  the  wooden  box  is  properly  closed,  the  tempera¬ 
ture  of  the  water  falls  to  8°  C.  in  one  hour,  to  4°  C.  in  two 
hours,  to  about  2°  C.  in  three  hours,  1°  C.  in  four  hours,  and 
remains  below  2°  C.  for  twelve  hours  more;  it  then  rises 
gradually  to  9°  C.  in  another  twelve  hours.  For  at  least 
eighteen  hours  the  temperature  of  the  water  or  milk  remains 
below  4°  C.,  and  is  sufficiently  low  to  inhibit  the  growth  of  most 
bacteria. 

In  the  case  of  water  or  milk  at  36°  C.  the  temperature  is 
brought  to  about  8°  C.  in  three  hours,  to  below  4°  G.  in  six 
hours,  and  continues  to  fall  up  to  the  fourteenth  hour,  after 
which  it  begins  to  rise  slowly,  but  keeps  below  4°  C.  for  another 
ten  hours. 

No  material  multiplication  of  bacteria  is  observed  in 
the  course  of  twenty-four  hours  in  a  bottle  of  cow’s  milk 
placed  in  one  of  these  refrigerators  immediately  after 
milking. 

Peptone  bouillon  inoculated  with  a  loopful  of  a  culture 
of  Bacillus  enteritidis  taken  as  an  example  of  a  very 
quickly  growing  organism,  remains  quite  clear  for  over 
twenty-four  hours  when  placed  in  a  portable  refrigerator ; 
the  same  quautity  of  bouillon  inoculated  with  the  same 
amount  of  culture  kept  in  a  living-room  at  18°  C.  is  quite 
turbid  after  the  same  interval  of  time.  In  an  incubator  at 
37  to  40J  C.  the  growth  of  the  bacillus  renders  the  bouillon 
turbid  in  about  four  to  five  hours. 

By  removing  daily  the  melted  ice  water  and  replacing  it 
by  fresh  ice  it  is  possible  to  keep  the  contents  of  the 
refrigerating  box  at  a  suitable  temperature  for  several  days 
when  a  large  refrigerator  is  not  available. 


Dcscripition  of  Portable  Temporary  Warm  Chamber 
or  Incubator. 

If  the  stoppered  receptacle  of  the  apparatus  just 
described  is  filled  with  hot  water  or  other  material  at 
a  suitable  temperature,  capable  of  liberating  heat  gradu¬ 
ally,  a  convenient  form  of  temporary  portable  incubator 
is  obtained.  It  is  true  that  the  temperature  of  products 
placed  in  this  apparatus  falls  gradually  and  constantly, 
but  this  cooling  takes  place  slowly,  as  is  shown  by  the 
following  observations. 


The  incubator  being  in  a  room  at  a  temperature  at  15°  C.,  the 
stoppered  receptacle  was  filled  with  water  at  48°  C.  and  a 
bottle  containing  250 c.cm.  of  water  at  34°  C.  was  placed  in  one 
of  the  compartments  of  the  apparatus.  After  two  hours  the 
temperature  of  the  water  iu  the  bottle  was  35°  C. ;  after  three 
hours  it  had  returned  to  34°  C.;  after  six  hours  it  was  30°  C., 
and  was  still  20  1  G.  fourteen  to  fifteen  hours  after  the  beginning 
of  the  experiment. 

In  another  experiment,  the  temperature  of  the  room  being 
15°  G.  and  that  of  the  water  in  the  recipient  48°  C.,  the  cooling 
of  250  c.cm.  of  water  placed  in  the  incubator  took  place  as 
follows : 


The  Original  Temperature  of  the  Water  in  the  Bottle  placed  in  one  of 
the  Compartments  of  the  Incubator  was  slightly  over  37°  C. 
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2 

3 

4 

5 

6 
14 
20 


hour  the  temperature  was  about 
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At  the  end  of  14  hours  the  temperature  was  still  5°  above 
that  of  the  air  outside  the  apparatus  refrigerator. 

By  filling  the  recipient  with  water  at  55°  to  60°  C.  a 
suitable  range  of  temperatures,  extending  over  a  longer 
period,  is  obtained. 


Practical  tests  gave  i*csults  in  accordance  with  the  above 
findings.  Peptone  bouillon  inoculated  with  one  loopful  of 
Bacillus  enteritidis  and  placed  in  the  portable  incubator 
at  34  C.  was  nearly  as  turbid  iu  five  hours  as  a  similar 
amount  of  bouillon  inoculated  with  the  same  amount  of 
Bacillus  enteritidis  and  incubated  at  36°  C.  in  an  ordinary 
incubator  was  found  to  bo  after  the  same  interval  of 
time. 

After  twenty-four  hours  the  growth  of  the  culture  iu  the 
portable  incubator  had  considerably  increased,  but,  as 
could  be  expected,  was  somewhat  less  abundant  than  that 
of  the  culture  kept  during  the  same  period  at  a  constant 
temperature  of  36°  C. 

With  regard  to  intestinal  protozoa,  they  remained  motile 
in  faeces  contained  in  collecting  tubes  placed  in  the  port¬ 
able  incubator  while  tlie  stools  were  still  warm— that  is, 
for  several  hours. 

The  apparatus  which  I  have  devised  for  the  collection 
of  faeces  consists  of  a  deep  round  glass  spoon  a  little 
over  £  in.  in  diameter,  provided  with  a  long  handle  about 
6  in.  in  length.  This  spoon  is  kept  in  a  stout  test  tube, 
well  closed  with  a  cork  through  which  the  handle  of  the 
spoon  passes.  By  means  of  this  apparatus  it  is  possible  to 
take,  with  a  minimum  amount  of  inconvenience,  suitable 
samples  of  the  stools  which  have  been  passed  into  sterilized 
vessels  provided  for  the  purpose. 


jRnnetnutita : 

MEDICAL.  SURGICAL.  OBSTETRICAL. 

CAN  CRUM  ORIS  TREATED  BY  GALYL. 

A  girl,  aged  3  years,  was  admitted  to  the  Ham  Green 
Isolation  Hospital  on  February  4th  suffering  from  measles 
and  bronchopneumonia.  She  was  a  feeble,  ill-nourished 
child.  There  was  a  considerable  amount  of  stomatitis, 
and  tlie  upper  incisors  were  much  decayed.  On 
February  22nd  the  right  upper  central  incisor  dropped 
out,  leaving  a  necrotic  socket.  By  tlie  next  day,  in 
association  with  extremely  rapid  sloughing  of  the  mucous 
membrane  011  tlie  premaxilla,  two  more  of  the  incisors 
came  away.  A  sloughing  ulcer  was  also  forming  on  the 
buccal  surface  of  tlie  upper  lip  opposite  tlie  upper  incisors. 
On  February  24th  the  condition  was  as  follows:  The  whole 
of  the  premaxilla  was  devoid  of  mucous  membrane  and 
obviously  dead.  The  mucous  membrane  reflected  on  to 
the  buccal  surface  of  the  upper  lip  was  destroyed  for  an 
area  about  tlie  size  of  a  shilling  continuous  with  tlie 
necrotic  surface  on  the  premaxilla,  and  a  deep  hole  was 
punched  out  of  the  lip  though  not  perforating  it.  The 
fetor  was  extreme.  Tlie  temperature  from  the  beginning 
of  the  illness  was  swinging  tip  to  about  101°  F. 

Under  chloroform  Major  Robert  Lansdowne  removed 
the  whole  of  the  dead  bone,  including  the  last  incisor  and 
both  canines,  and  tlie  corresponding  embryonic  teeth. 

Next  day,  as  the  destructive  process  was  extending 
rapidly,  6  eg.  of  galyl  were  injected  intravenously  without 
producing  any  toxic  symptoms.  Within  forty-eight  hours 
a  line  of  demarcation  formed  between  the  living  and  dead 
tissues.  By  February  29tli  granulations  were  growing  up 
through  the  sloughing  areas,  and  the  fetor  was  much  less 
marked. 

The  improvement  was  maintained  until  about  March 
17th,  when  the  granulations  and  line  of  demarcation  began 
to  disappear.  By  March  19th  the  destructive  process  was 
obviously  again  extending  rapidly.  Another  dose  of  6  eg. 
of  galyl  was  given  intramuscularly,  as  the  previous  intra¬ 
venous  injection  was  found  very  difficult  in  a  child  of  this 
age.  On  March  21st  a  clear  line  of  demarcation  had  again 
formed,  and  from  this  date  the  cavity  began  to  heal 
rapidly;  some  small  pieces  of  dead  bone  separated.  The 
intramuscular  injection  caused  some  localized  tenderness, 
but  no  pain  or  swelling. 

Oij  April  12tli  the  right  upper  molar,  which  was  loose, 
was  removed.  By  this  date  the  child’s  general  condition 
was  greatly  improved,  and  tlio  mouth  nearly  healed.  She 
was  discharged  on  April  25th,  with  the  month  completely 
healed  and  the  deep  cavity  covered  by  healthy  mucous 
membrane.  Her  general  condition  improved  to  a  remark¬ 
able  extent  daring  the  last  four  weeks  in  hospital,  and  she 
became  fat  and  well. 

The  fact  that  rapid  improvement  occurred  after  each 
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dose  of  tlie  galyl  seems  to  sliow  that  it  was  clue  to  that 
clrug.  Eusolwas  used  locally  to  tlie  mouth  throughout 
the  whole  course  of  the  illness.  It  is,  perhaps,  pertinent 
to  remark  that  the  child  had  had  no  mercury  or  other 
drugs  which  might  cause  this  condition  during  any  part  of 

her  treatment.  „  „  ,  , 

B.  A.  Peters,  M.D.,  B.C.,  D.P.H.Cantab., 

Medical  Officer,  Ham  Green  Hospital  and  Sanatorium, 
Bristol. 


THE  USE  OF  SOME  SIMPLE  THINGS  IN 
SURGERY. 

I  found  the  following  useful: 

1.  “  Cements  ”  for  the  removal  of  foreign  lodies  from 
urethra— chiefly  stone.  Pass  a  full-sized  endoscopic  tube 
with  round,  not  oblique,  end,  down  to  body  and  fix  latter 
by  finger  behind  it  from  the  outside.  Remove  moisture  by 
cotton- wool.  Melt  some  “elastic  glue  ”  and  dip  the  pen 
end  of  a  pen-handle  therein ;  quickly  pass  this  down  the 
tube  and  retain  in  contact  with  the  body  for  some  time. 
Withdraw  tube  and  pen-handle  together.  In  the  only  case 
I  tried  this  it  Avas  successful.  Cold  externally  would  make 
the  “  cement  ”  set  better,  and  perhaps  other  things  (pitch, 
etc.)  might  stick  firmer  still.  Forceps  nearly  always  tear 
the  mucous  membrane.  The  same  device  might  be  used 
for  the  ear. 

2.  A  condom  tied  over  a  catheter,  lubricated,  passed 
and  inflated,  is  useful  for  urethral  or  prostatic  haemorrhage. 
Perhaps  likewise  for  epistaxis. 

3.  A  wine  or  whisky  bottle  containing  hot  water,  and 
kept  pressed  to  the  perineum  for  some  hours,  the  night  of 
the  day  an  instrument  is  passed,  very  materially  aids  the 
absorption  of  stricture,  and  is  much  more  striking  than 
fibrolysin;  containing  cold  water  it  is  the  best  means  of 
subduing  the  erethism  of  inflammation.  It  is  efficient  in 
pruritus  ani. 

4.  An  elastic  bandage  applied  at  proper  time  after  a 
hydrocele  is  injected  (iodine  and  carbolic  acid),  by  keeping 
the  layers  of  tunica  vaginalis  in  apposition,  will  often  lead 
to  radical  cure. 

5.  Tinct.  iodi  painted  on  the  hands,  over  this  tinct.  ben¬ 
zoin.  co.,  and  over  this  iodine  again,  is  no  mean  substitute 
for  gloves. 

6.  Extemporary  specula ,  etc.  The  handles  of  two 
toothbrushes  are  an  excellent  anal  speculum ;  the  loop 
ends  of  hairpins  bent  at  right  angles,  good  nasal.  Two 
teaspoons  bent  back  H  in.  from  bowls  make  a  bladder 
speculum.  Dinner  forks  bent  forward  at  prongs  are  the 
best  wound  retractors. 

7.  The  end  of  a  scalpel  handle  flattened  more,  rounded 
off,  and  serrated  forms  a  much  needed  dissector  (separating 
bladder,  etc.,  from  adhesions). 

8.  Any  thick-walled  small  rubber  tube  cut  very  obliquely 
at  one  end,  the  edge  of  the  ellipse  being  smoothed  off  by  a 
heated  knife  blade,  constitutes,  when  well  lubricated,  a 
capital  catheter. 

9.  A  whalebone  stylet  bent  into  coudee  shape  in  hot 
water,  and  passed  into  this  or  into  any  rubber  catheter, 
makes  the  best  coudee  catheter. 

10.  Bristle  and  wire  pipe  cleaners,  pulled  to  and  fro 
through  catheters,  are  the  best  cleaners  of  their  lumens. 

11.  A  tuning-fork  is  useful  in  the  diagnosis  of  fracture. 

12.  The  air  balloon  of  a  small  football  under  aT  bandage 
and  inflated  by  a  cycle  pump  makes  the  most  efficient 
perineal  pressure,  and  above  the  pubis  the  best  uterine. 
A  child’s  stout  air  balloon  makes  a  Petersen’s  bag. 

13.  A  strip  of  lint  tied  round  the  root  of  the  penis  and 
embracing  the  scrotum  behind  the  testes  is  the  handiest 
contrivance  to  which  to  attach  the  threads  of  a  retained 
catheter. 

14.  The  hair  of  women  in  scalp  wounds,  after  disinfec¬ 
tion  of  the  parts  by  iodine,  can  be  used  as  sutures  by  tying 
bundles  of  the  hairs  together.  As  far  back  as  my  student 
days  I  used  this  (and  with  no  more  sepsis  than  with  ordi¬ 
nary  modes)  in  Dublin,  a  city  then  distinguished  for  its 
lacerated  scalps. 

15.  A  stout  stick  under  the  bent  knees,  the  ends  con¬ 
nected  to  the  top  of  the  operating  table  by  two  bandages, 
does  for  a  Clover’s  crutch. 

Finsbury  Pavement,  E.C.  JAMES  MacMunN. 

By  decree  dated  February  24th,  1916,  the  Italian  Govern¬ 
ment  gave  official  recognition  to  tlie  national  workshop 
for  the  manufacture  of  artificial  limbs  and  other  prosthetic 
apparatus  for  wounded  soldiers  established  at  Milan. 


ANNUAL  CONGRESS  OF 
THE  OPHTHALMOLOGICAL  SOCIETY  OF  THE 
UNITED  KINGDOM. 

(Continued  from  p.  692.) 

Discussion  on  Foreign  Bodies  in  the  Eye  and  Orbit,  ivith 
Special  Reference  to  Prognosis  and  Treatment. 

This  discussion  was  opened  by  Mr.  A.  L.  Whitehead 
and  Mr.  Herbert  Parsons.  Mr.  Whitehead  insisted,  in 
the  first  place,  upon  early  diagnosis,  accurate  localization, 
and  early  treatment.  He  pointed  out  that  the  great 
majority  of  bodies  likely  to  enter  the  eyeball  were  opaque 
to  x  rays,  but  that  glass  (unless  of  the  heavy  lead  variety), 
small  pieces  of  aluminium  or  flint  might  be  missed.  He 
described  the  giant  magnet  he  was  in  the  habit  of  using, 
its  great  advantage  being  that  it  was  very  mobile  and 
adjustable,  and  so  was  easily  brought  up  to  the  patient’s 
eye.  For  removal  of  bodies  from  the  vitreous  chamber 
Mr.  WTiiteliead  advocated  incision  of  the  sclera  as  near  as 
possible  to  the  foreign  body  and  extraction  by  this  route, 
rather  than  drawing  it  forward  into  the  anterior  chamber 
and  removing  it  through  a  corneal  incision. 

Mr.  Parsons  spoke  of  the  need  for  more  accurate  know¬ 
ledge  of  the  anatomical  relations  of  the  eye  to  the  orbit. 
He  stated  that  fragments  of  copper  might  cause  suppu¬ 
ration  even  in  the  absence  of  all  pyogenic  organisms,  and 
discussed  the  chemistry  of  siderosis  bulbi.  Fine  pig¬ 
mentary  changes  at  the  yellow  spot  might  follow  per¬ 
foration  of  the  eyeball,  irrespective  of  actual  injury  to  this 
region  (a  case  in  which  this  had  occurred  was  exhibited 
by  the  President).  Mr.  Parsons  stated  that  lie  did  not 
think  that  mere  retention  of  a  sterile  foreign  body,  what¬ 
ever  its  nature,  was  of  any  importance  at  all,  so  far  as 
sympathetic  ophthalmitis  was  concerned. 

Many  members  took  part  in  the  discussion  which 
followed. 

Discussion  on  the  Treatment  of  Syphilitic  Eye  Affections 
by  the  Newer  Methods. 

Mr.  Law/ord,  having  surveyed  the  gradual  development 
of  the  organic  arsenic  compounds,  expressed  doubt  as  to 
their  value  in  the  later  manifestations  of  syphilis  such  as 
cycloplegia,  mydriasis,  miosis,  and  loss  of  light  reflex.  He 
did  not  think  they  should  be  used  in  cases  of  primary 
optic  atrophy.  In  cases  of  interstitial  keratitis  he  believed 
the  general  opinion  was  that  these  compounds  had  no 
striking  effect,  and  would  not  prevent  the  second  eye  from 
becoming  involved.  He  considered  that  the  arsenic  com¬ 
pounds  should  always  be  followed  by  a  course  of  mercury 
and  potassium  iodide. 

Mr.  S.  H.  Browning  spoke  from  a  large  experience  at 
Horseferry  Road.  He  advocated  many  injections  of  one 
or  other  of  the  arsenic  salts  supplemented  always  by 
mercury.  The  mercury  should  be  given  either  by  in¬ 
unction  or  as  *an  intramuscular  injection.  He  advocated 
the  Wassermann  test  as  being  an  essential  indication  as  to 
treatment. 

Colonel  Harrison  spoke  from  an  experience  of  over 
40,000  injections  of  these  salts.  He  stated  that  no  treat¬ 
ment  of  syphilis  was  complete  without  one  or  other 
of  them.  Pie  believed  that  kliarsivan,  salvarsan,  and 
arseno-bcnzol  were  all  equally  efficacious.  He  was  at 
present  giving  a  concentrated  course  consisting  of  eight 
doses  of  0.3  gram  salvarsan  and  six  injections  of  mercury 
in  a  month ;  the  course  was  repeated  after  the  lapse  of 
two  weeks  if  the  Wassermann  test  was  positive  and  if 
papillitis  or  ocular  symptoms  were  present.  With  this 
line  of  treatment  he  had  met  with  1.6  per  cent,  of  cases 
of  dermatitis,  including  the  very  faintest  macular  erup¬ 
tion.  He  urged  the  importance  of  early  diagnosis  and 
early  and  vigorous  treatment. 

Mr.  Ernest  Lane  said  that  he  had  given  up  kliarsivan, 
neo-kharsivan,  and  arseno-benzol  on  account  of  their 
toxicity.  He  referred  to  a  case  already  reported  by 
him  in  which,  after  two  doses  of  kliarsivan,  exfoliative 
dermatitis  and  death  ensued.  He  had  given  galyl  almost 
exclusively  during  the  last  fifteen  months  in  the  follow¬ 
ing  manner :  Four  doses  of  galyl  were  given  at  weekly 
intervals,  followed  by  twelve  intramuscular  injections  of 
calomel  or  grey  oil,  and  after  three  months  a  Wassermann 
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test  was  made.  Mr.  Lane  spoke  favourably  of  luargol,  the 
floses  of  which  were  10,  15,  25,  or  30  centigrams  over 
two  or  three  days  until  1.2  grams  had  been  administered. 
He  insisted  on  the  importance  of  early  diagnosis  and 
treatment. 

Cares  following  Detachment  of  the  Retina. 

Mr.  Leslie  Paton  read  the  report  of  the  committee 
ippointed  by  the  society  to  investigate  the  cases  of  cure  of 
•etinal  detachments,  composed  of  Messrs.  Treacher  Collins, 
Jreeves,  Mayou,  Paton,  Maitland  Ramsay,  and  Storey.  The 
committee  had  found  it  necessary  to  discard  many  cases  on 
account  of  the  incompleteness  of  the  records,  and  no  case 
was  considered  “cured”  unless  the  retina  was  known  to 
have  remained  reattached  for  at  least  six  months.  The  85 
cases  investigated  were  distributed  amongst  the  literature 
as  follows:  45  English,  26  German,  10  French,  4  American. 
In  44  cases  the  cure  followed  some  operative  procedure,  and 
some  other  line  of  treatment  in  41  cases.  The  etiological 
factor  in  the  cases  was  in  50  myopia,  in  11  traumatism, 
in  6  albuminuria,  in  4  albuminuria  of  pregnane}',  and 
in  1  pregnancy  without  albuminuria ;  13  cases  were 
“  idiopathic.” 

Treatment  of  Large  Traumatic  Haemorrhages  in 
the  Vitreous. 

Captain  Ormond,  speaking  from  his  experience  at  the 
2nd  London  General  Hospital,  insisted  on  the  desirability 
of  discovering  some  means  of  assisting  the  rapid  removal 
of  large  haemorrhages  in  the  vitreous  so  as  to  prevent 
their  organization  with  consequent  shrinking  of  the  globe. 
He  believed  that  the  beneficial  effects  of  massage,  sub¬ 
conjunctival  injections,  ionization,  and  dionine  were  due 
entirely  to  mechanical  causes. 

The  Peripheral  Lesions  of  Shell  Concussion. 

Mr.  Jameson  Evans  tabulated  50  cases  of  defective 
vision  ascribed  to  shell  shock;  he  attributed  6  only  to 
malingering  or  hystero-neurastlienia.  He  stated  his  belief 
that  the  ocular  symptoms  of  shell  shock  were  generally 
due  to  peripheral  lesions  rather  than  to  commotio  cerebri 
or  psychic  trauma. 

In  the  discussion  which  followed  Colonel  Lister  took 
part. 

The  papers  of  pure  ophthalmological  interest  were 
numerous,  and  were  as  follows : 

Mr.  S.  Stephenson :  A  cyst  of  the  pigment  epithelium  of  the 
iris,  with  remarks. 

Mr.  M.  Hine :  Some  observations  with  the  Schiotz  tonometer 
on  the  normal  eye. 

Mr.  Treacher  Collins:  Contusion  hypotony. 

Mr.  Affleck  Greeves :  Observations  in  a  series  of  trephined  eyes 
examined  microscopically. 

Mr.  Richardson  Cross :  Severe  kerato-iritis  cured  by  tuberculin. 
Mr.  J.  B.  Storey':  Implantation  of  fat  after  enucleation. 

Mr.  Beatson  Ilird  :  Notes  on  a  case  of  tumour  in  the  retina. 

Mr.  Gray  Clegg:  Spontaneous  intraocular  haemorrhages. 

Mr.  Maxwell :  Capsulotomy  after  cataract  extraction. 

Mr.  Leslie  Paton  :  Functional  spasm  of  accommodation. 

Colonel  Lister :  Concussion  changes  in  the  retina  and  choroid. 
Major  Cuuningham  :  Notes  on  some  war  wounds  of  the  eye  and 
orbit. 

Captain  Whiting  :  A  preliminary  note  on  concussion  cataracts 
seen  during  the  war. 

Clinical  Meeting. 

At  the  clinical  meeting  at  the  Central  London  Ophthalmic 
Hospital  many  interesting  cases  were  exhibited,  and  discus¬ 
sion  followed.  Captain  Pinch,  of  the  Radium  Institute,  took 
part  in  the  discussion. 

Museum. 

During  the  congress  a  room  was  set  apart  as  a  museum, 
which  had  been  got  together  and  arrauged  by  Mr.  Mayou. 

Localizing  x-ray  apparatus  were  shown  by  Dr.  Finzi  and  Mr. 
A.  D.  Reid. 

Mr.  Holmes  Spicer  lent  a  collection  of  exceptionally  beautiful 
drawings,  made  by  himself,  of  disease  of  the  fundus  oculi. 

Specimens  exhibiting  the  results  of  perforation  of  the  eye  by 
foreign  bodies  were  shown  by  Colonel  Lister  and  Mr.  Parsons 
(from  the  Moorflelds  Museum). 

Mr.  Mayou  exhibited  a  combination  electro-magnet  and  tele¬ 
phone  probe. 

Other  specimens  were  shown  by  Messrs.  Pooley,  Mackay, 
Basil  Graves,  Jessop,  etc. 


CONTROL  OF  VENEREAL  DISEASE. 

At  a  meeting  of  tlie  Association  of  Registered  Medical 
Women  on  May  9th,  Dr.  Jane  Walker  in  the  chair,  Dr. 
Mary  Scharlieb,  in  opening  a  discussion  on  the  con¬ 
clusions  and  recommendations  of  the  Royal  Commission 


on  Venereal  Diseases,  said  that  the  Royal  Commission 
was  formed  as  a  result  of  the  great  interest  taken  since 
the  beginning  of  this  century  iu  the  ravages  of  syphilis 
among  children,  combined  with  the  increased  possibility 
of  successful  diagnosis  and  treatment  due  to  the  dis¬ 
coveries  of  Scliaudinu,  Wassermann,  and  Ehrlich.  With 
regard  to  notification,  it  had  not  been  found  a  success  in 
Scandinavia,  while  in  Italy  it  was  unnecessary,  as  all  who 
were  diseased  went  willingly  for  treatment,  which  was 
free,  and  no  inquiries  were  made.  At  the  time  when 
salvarsau  had  beeu  discovered  Rome  had  been  placarded 
with  notices  inviting  patients  to  come  for  treatment.  In 
England  the  whole  subject  was  kept  secret  and  regarded 
as  shameful,  and  the  result  of  wrong  doing  and  notification 
might  lead  to  loss  of  employment  and  of  club  benefits,  etc. 
Statistics  were  of  little  value,  as  doctors  rarely  gave 
syphilis  as  the  cause  of  death ;  they  gave  rather  the 
results,  such  as  aneurysm,  epilepsy,  etc.  Hospital 
statistics  were  difficult  to  obtain,  aud  ordinary  general 
hospitals  did  not  admit  cases  of  recent  syphilis,  which  was 
regarded  as  the  result  of  misconduct.  A  report  obtained 
from  a  special  inspection  of  Poor  Law  institutions  showed 
very  bad  conditions.  In  some  the  venereal  diseases  had 
been  treated  in  wretched  wards,  badly  lighted  and  ventilated, 
the  patients  unnecessarily  confined  to  bed,  and  in  one  the 
only  visitors  had  been  a  pauper  and  his  wife  acting  as  care¬ 
takers,  no  doctor  visiting  the  patients.  The  recommendation 
that  patients,  found  on  admission  to  a  Poor  Law  institution 
to  be  suffering  from  a  venereal  disease,  should  be  detaiued 
until  cured,  had  been  passed  after  much  discussion.  This 
was  the  most  debatable  point  of  the  report.  Investigation 
bad  shown  that  the  examination  of  female  prisoners  was 
not  adequate,  and  tlie  majority  considered  that  medical 
women  should  be  appointed  for  this  purpose.  Education 
had  been  specially  cousidered,  and  it  had  been  suggested 
that  special  facilities  should  be  given,  both  to  old-standing 
practitioners  and  to  medical  students,  to  learn  modern 
methods.  The  Commission  had  not  been  in  favour  of 
teaching  sexual  hygiene  to  school  children.  Children 
should  be  taught  physiology,  but  not  pathology ;  young 
adults  should  be  instructed  before  going  out  into  the  world. 
Teachers  in  training  colleges  should  receive  special  in¬ 
struction  to  enable  them  to  assist  the  students;  the  general 
public  should  also  be  given  facilities  for  instruction,  men 
lecturing  to  men  and  women  to  women.  With  regard  to 
marriage,  divorce,  and  nullity,  if  a  husband  infected  Lis 
wife,  adultery  and  cruelty  could  be  proved,  and  divorco 
instituted.  If  the  husband  had  been  infected  before 
marriage,  the  Royal  Commission  ponsidered  that  be  was 
not  in  a  condition  to  fulfil  bis  contract,  aud  that  nullity 
should  be  proclaimed,  any  children  beiug  safeguarded. 
The  Commission  also  considered  that  doctors  should  bo 
protected  by  law  against  actions  for  slander  and  libel  if 
bona  fide  they  gave  essential  information  to  individuals. 
The  Commission  thought  it  impracticable  to  legislate 
against  quacks,  but  considered  that  the  law  against 
indecent  advertisements  should  be  put  in  force.  In  the 
discussion  which  followed,  Drs.  Fairfield,  Jevons,  Bolton, 
Bentham,  Lady  Barrett,  and  the  Chairman  took  part. 
Dr.  Scharlieb,  in  l-eplying,  suggested  that  opinions  of 
members  should  be  formulated  and  sent  to  her  or  to 
Dr.  Jane  Walker,  who  would  bring  them  before  the 
National  Council  for  Combating  Venereal  Diseases,  on 
which  both  were  acting. 


We  have  received  the  first  number  of  the  Journal  of 
Bacteriology ,  a  new  periodical  that  is  to  come  out  six  times 
a  year.  It  is  the  official  organ  of  the  Society  of  American 
Bacteriologists,  and  is  devoted  to  the  advancement  and 
dissemination  of  knowledge  in  regard  to  tiie  bacteria  and 
other  micro-organisms.  It  is  planned  to  make  the  new 
journal  iu  particular  an  organ  for  the  more  fundamental 
and  general  aspects  of  bacteriology,  but  it  will  also  print 
many  papers  whose  interest  is  mainly  technical,  particu¬ 
larly  iu  those  fields  of  bacteriology  which  have  nosv  no 
satisfactory  organ  of  publication  at  their  disposal.  It  will 
include  original  papers  and  abstracts  of  American  and 
Canadian  bacteriological  literature ;  perhaps  the  other 
literature  will  be  included  later.  The  journal  is  published 
at  Baltimore,  U.S.A.,  by  the  Williams  and  Wilkins  Co. 
It  may  be  obtained  in  this  country  through  the  Cambridge 
University  Press,  the  anuual  subscription  being  23s.  The 
journal  makes  a  good  appearance  and  no  doubt  satisfies  a. 
want.  We  wish  it  all  success. 
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THE  INVOLUNTARY  NERVOUS  SYSTEM. 

A  series  of  monographs  dealing  with  branches  of 
physiology  which  have  shown  important  advances  in 
recent  time  is  to  he  published  under  the  editorship  of 
Professor'  Starling,  and  the  first  to  appear,  The  Involun¬ 
tary  Nervous  System,1  by  the  late  Walter  Holbrook 
Gaskell,  forms  an  admirably  fitting  introduction,  since  it 
treats  of  questions  which  recur  in  connexion  with  prac¬ 
tically  all  physiological  phenomena.  We  may  well  con¬ 
gratulate  ourselves  that  the  author  had  completed  the 
manuscript  before  his  unexpectedly  sudden  death  removed 
from  us  a  personality  who  could  so  ill  be  spared. 

Before  Gaskell’s  researches  the  sympathetic  system  had 
lieeu  almost  universally  regarded  as  a  kind  of  independent 
nervous  system,  presiding  over  the  so-called  “  organic  or 
visceral  components  of  the  organism.  This  view  was  in 
great  part  due  to  the  influence  of  Bichat.  Although 
certain  facts  had  occasionally  been  pointed  out  which 
were  not  altogether  in  agreement  with  this  theory,  the 
great  advance  made  by  Gaskell  was  the  complete  proof 
that  the  involuntary  nervous  system,  with  which  the 
present  monograph  is  concerned,  is  entirely  motor  or 
excitor  in  function,  and  consists  of  a  set  of  motor  neurones 
sent  out  from  the  cerebro-spinal  nervous  system  to  struc¬ 
tures  whose  activity  is  involuntary.  Further,  that  these 
motor  neurones  have  wandered  out  from  the  central 
nervous  system  to  a  greater  or  less  distance,  and  that  the 
medullated  fibres  of  the  white  rami  are  to  be  regarded  as 
connector  fibres,  belonging  to  intermediate  neurones, 
between  parts  of  the  central  nervous  system  itself.  .  It  is 
important  to  note  that  the  afferent  nerves  of  the  viscera 

are  not  subject  to  a  distinction  of  this  kind. 

Gaskell  was  pre-eminently  a  man  of  wide  ideas,  ideas 
which  have  had  the  most  astonishing  effect  in  provoking 
further  work.  The  great  value  of  Langley’s  detailed 
investigations  on  the  manner  of  distribution  of  the  nerves 
of  the  “autonomic”  system,  as  lie  proposes  to  call  them, 
receives  repeated  recognition  in  the  present  book.  One  of 
Gaskell’s  master  ideas  was  stated  by  himself  in  the  preface 
as  follows:  “The  broader  physiological  problems  cannot 
be  satisfactorily  solved  without  the  assistance  of  morpho¬ 
logy,  and  conversely  the  larger  morphological  problems, 
such  as  those  concerned  with  evolution,  must  take  into 
account  the  facts  of  physiology.”  Accordingly,  we  find 
that  the  meaning  and  significance  of  facts  is  continuously 
brought  before  us.  , 

,  We  find  discussed  in  order  the  motor  functions  of  the 
sympathetic,  the  bulbo-sacral  and  the  mid-brain  outflows 
of  connector  nerves,  the  inhibitory  nerves,  rhythmic  and 
peristaltic  movements,  the  innervation  of  glands  and  the 
phylogenetic  origin  of  the  sympathetic  nervous  system. 
A  final  summary  is  given.  A  valuable  bibliography  and  a 
fairly  complete  index  conclude  the  work.  The  reader’s 
grasp  of  the  morphological  arrangements  described  is 
greatly  facilitated  by  the  coloured  diagrams.  Since,  in  all 
probability,  the  book  will  become  a  classic,  the  suggestion 
may  be  made  that  a  portrait  of  the  author  would  be  a 
suitable  frontispiece  in  subsequent  editions. 

Before  proceeding  to  further  detail,  a  mild  protest  may 
be  made  against  the  spelling  of  the  word  “  neurone.”  Since 
the  o  is  long,  the  spelling  in  English  should  surely  be  as 
given,  not  “  neuron.”  Similarly,  “  axon  ”  should  be 
“axone.”  It  is  probably  due  to  German  influence  that 
the  final  e  is  omitted.  We  find  Pavlov  still  spelt  in  the 
German  fashion.  The  frequent  occurrence  in  scientific 
writing  of  another  Germanism,  the  use  of  complex  adjec¬ 
tives,  such  as  “adrenaline-containing  nerve  cells,”  to  mean 
“  nerve  cells  containing  adrenaline  ”  or  “  which  contain 
Adrenaline,”  should  also  be  deprecated.  Adrenaline  is 
sometimes  spelt  without  the  final  e,  which  belongs  to  it  as 
a  definite  organic  base. 

There  are  several  points  of  importance  in  connexion 
with  the  various  systems  of  connector  nerves  referred 
to  above,  to  which  our  attention  is  directed.  All  the 
vaso-constrictor  nerves  of  the  body  arise  from  the 
tlioracico-lumbar  or  “  sympathetic  ”  outflow.  It  is 

1  The  Involuntary  Nervous  System.  By  W.  H.  Gaskell,  M.A.,  M.D  , 
F.R.S.  Monographs  on  Physiology,  edited  by  E.  H.  Starling,  M.D., 
D.Sc.,  F.R.S. ,  F.R.C.P.  London  and  New  York:  Longmans,  Green 
and  Co.  1916.  (Med.  8vo,  pp.  186;  illustrated.  6s.net) 
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stated  on  p.  35  that  there  is  no  evidence  whatever 
of  vaso  constrictor  fibres  in  other  nerves.  It  might, - 
perhaps,  have  hecn  useful  in  the  table  on  p.  36  to  liave 
given  references  to  the  papers  which  established  the  facts 
mentioned  there,  as  it  is  not  possible  to  obtain  them  from 
the !  bibliography.  Further,  from  this  same  outflow  are 
derived  the  motor  nerves  for  the  muscles  of  the  sweat 
glands,  for  all  unstriped  muscle  under  the  skin,  and  for 
all  such  muscle  in  structures  derived  from  the  segmental 
duct.  The  excitor  nerves  to  the  sphincters  of  the  intestine 
arise  from  the  same  source.  So  that  we  have,  as  regards 
the  motor  or  excitatory  functions  of  this  system,  the 
supply  of  a  layer  of  uustriped  muscle  under  the  skin,  the 
blood'  vessels,  the  tubular  structures  of  the  segmental 
duct,  and  the  sphincters  of  the  intestine.  With  the  con¬ 
strictors  of  the  blood  vessels  are  to  be  included  the 
accelerators  of  the  heart.  The  name  “  vaso-dermal  ”  is 
suggested  for  the  muscular  group  in  question.  The  unity 
of  the  sympathetic  system  is  indicated  by  its  extraordinary 
relationship  to  adrenaline,  a  fact  to  which  further  reference 
will  be  made.  Indeed,  this  hormone  is  used  as  a  test  for 
sympathetic  innervation. 

In  the  bulbo-sacral  outflow  of  motor  connectors  the 
cells  are  not  arranged  in  a  series  of  ganglia,  as  in  the 
sympathetic,  but  in  plexuses  on  the  surfaces  of  the  organs 
supplied.  These  are  the  plexus  of  Auerbach  in  the  small 
intestine,  and  similar  plexuses  in  outgrowths  from  this 
tube  in  the  case  of  the  vagus ;  on  the  large  intestine  and 
the  uro-genital  organs  in  the  case  of  the  sacral  nerves, 
where  the  bundle  of  connectors  is  known  as  the  “pelvic  ” 
nerve.  An  interesting  discussion  is  devoted  to  certain 
peculiarities  in  the  innervation  of  the  bladder.  Just  as 
adrenaline  picks  out  the  sympathetic  motor  activities  so 
does  acetyl-choline  pick  out  the  motor  activities  of  the 
bulbo-sacral  connectors.  The  author  proposes  the  name 
“  enteral  ”  for  the  latter  system,  to  correspond  with  “  sympa¬ 
thetic”  for  the  former.  The  consideration  in  the  fourth 
chapter  of  the  outflow  of  connector  nerves  to  the  ciliary 
ganglion  completes  this  part  of  the  work. 

The  next  chapter  is  devoted  to  the  inhibitory  nerves, 
and  the  author  meets  with  greater  difficulties  here.  It  is 
first  pointed  out  that  we  must  admit  the  existence  of 
nerves  in  the  involuntary  system  which  act  upon  muscle 
in  such  a  way  as  to  cause  its  relaxation  directly  and  not 
bv  the  putting  out  of  action  of  a  motor  cell  exciting  the 
muscle,  as  in  the  case  of  voluntary  muscle.  The  effect  of 
adrenaline  is  evidence  in  addition  to  other  facts.  There 
exist,  then,  inhibitory  nerves  and  cells  in  addition  to  motor 
ones.  While  the  neurones  of  the  two  kinds  are  found 
peripherally  in  close  contiguity,  it  does  not  always  happen 
that  the  connector  nerves  pass  out  in  the  same  out¬ 
flow.  In  fact,  as  'a  rule,  inhibitory  cells  of  the  enteral 
system  have  travelled  out  from  the  central  nervous 
svstein  along  with  excitor  cells  of  the  sympathetic 
and  vice  versa!  An  interesting  fact  is  referred  to  in 
relation  to  this  circumstance.  The  axones  of  many 
large  nerve  cells  in  invertebrates  divide  while  still 
in  the  central  nervous  system.  One  fibre  passes  out 
as  a  large  motor  fibre  to  a  group  of  muscles,  while  the 
other  passes  to  the  opposing  muscles.  It  seems  clear  that 
one  of  the  two  must  be  inhibitory  in  function.  The 
possibility  of  such  an  arrangement  in  the  case  of  the 
cardiac  fibres  of  the  vagus  is  shown  to  be  capable  of 
explaining  the  apparent  anomaly  of  these  fibres  being 
purely  inhibitory  in  the  majority  of  vertebrates,  while 
having  an  excitor  function  on  the  muscle  fibres  responsible 
for  the  tonic  changes  in  the  tortoise  auricle.  Otherwise 
the  double  excitor  and  inhibitor  innervation  of  the  heart 
is  clear.  When  we  come  to  the  inhibitory  nerves  of  the 
blood  vessels,  the  vaso  dilator  nerves,  we  are  met  by  the 
difficulty  that  in  the  activity  of  an  organ  metabolic 
products  of  an  acid  nature  appear,  which  act  directly  on 
the  muscle  of  the  arterioles  in  such  a  way  as  to  cause  its 
relaxation.  Nevertheless,  there  are  many  cases  in  which 
such  an  explanation  of  vascular  dilatation  is,  to  say  the 
least,  somewhat  forced,  and  there  is  surely  no  difficulty  in 
holding  that  the  smooth  muscle  of  the  blood  vessels^ 
resembles  that  in  other  situations  in  possessing  a  double 
innervation,  and  not  one  of  cxcitors  only.  The  explana¬ 
tion  of  the  curious  vaso  dilatation  obtained  from  stimula> 
tion  of  peripheral  ends  of  sensory  nerves  is  perhaps  one  of 
the  cases  referred  to  in  the  preface  as  being  not  very 
satisfactory  to  Gaskell  himself.  It  is  rather  remarkable 
that,  while  applying  Langley’s  axone-reflexes  to  some 
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otlioi-  cases,  lie  does  not  consider  the  possibility  that  has 
been  suggested  of  its  application  to  this  case. 

Chapter  VIII  is  devoted  to  the  consideration  of  the 
rhythmic  movements  of  the  heart  and  to  the  movements 
of  the  intestine.  The  former  is  especially  valuable,  as 
coining  from  the  originator  of  the  myogenic  theory  of  the 
heartbeat.  Auerbach’s  plexus  is  regarded  by  Gaskell  as 
demonstrably  belonging  to  the  vagus  alone  as  regards  its 
nerve  cells,  and  this  suggests  an  explanation  of  the 

myenteric  reflex,”  as  it  is  called  by  Cannon,  which  does 
not  involve  the  assumption  of  a  true  reflex.  This  explana¬ 
tion  is  on  the  lines  of  the  fact  referred  to  above,  where  the 
nerve  fibres  from  one  cell  may  simultaneously  excite  one 
muscle  cell  or  motor  neurone  and  inhibit  another.  A 
further  discussion  of  this  interesting  question  will  be 
found  on  page  147  of  the  monograph.  The  phenomenon  in 
the  intestine  must  be  a  function  of  the  vagus  alone,  since 
the  sympathetic  supplies  110  nerve  cells  to  it.  It  seems 
that  the  original  name  of  “law  of  the  intestine,”  given  by 
Bayliss  and  Starling  may  turn  out  to  be  more  correct  than 
the  later  one  of  Cannon. 

As  to  the  innervation  of  glands  with  ducts,  it  is  pointed 
out  that,  omitting  the  kidney,  which  belongs  to  another 
category,  there  are  two  systems  of  nerve  cells — namely, 
(1)  those  supplying  epidermal  structures,  sweat  glands,  etc., 
which  belong  to  the  sympathetic  system,  and  (2)  those  of 
the  enteral  system,  belonging  to  the  bulbar  outflow.  At 
the  two  extremities  of  the  body  a  mixture  takes  place,  so 
that  the  salivary  glands,  for  example,  receive  a  secretory 
innervation  from  both  systems. 

Chapter  X  gives  an  account  of  the  position  of  the  cells 
in  the  central  nervous  system  from  which  the  connector 
fibres  of  the  involuntary  nervous  system  take  origin.  The 
sympathetic  and  sacral  outflows  clearly  arise  from  the 
lateral  horn.  Those  in  the  cerebral  outflows  have  a  more 
complex  origin,  but  there  is  much  evidence  for  the  view 
which  assigns  their  origin  to  a  column  of  the  same  nature 
as  the  lateral  horn  of  the  spinal  cord. 

As  is  natural,  we  find  repeated  references  to  the  author’s 
woll-known  theory  of  the  origin  of  vertebrates,  and 
Chapter  XI  is  specially  devoted  to  the  phylogenetic  origin 
of  the  sympathetic  system.  Whatever  may  be  the  opinion 
held  as  to  the  main  theory,  there  can  be  no  doubt  of  the 
extraordinary  manner  in  which  it  throws  light  on  difficult, 
problems.  It  should  receive  welcome  from  the  physio¬ 
logist  especially,  on  account  of  the  preponderance  given 
to  the  evolution  of  the  central  nervous  system,  with  its 
control  of  the  .whole  organism.  The  present  reviewer- 
regards  tlfb  evidence  as  strong  enough  to  bring  almost 
complete  conviction.  Space  does  not  permit  of  more 
tlmn  reference  here  to  the  interesting  relations  of  the 
chromaffine  cells  and  their  adrenaline  content  to  the 
sympathetic  system. 

Enough  has  been  said  to  show  how  necessary  a  know¬ 
ledge  of  the  contents  of  this  important  monograph  is  to  all 
those  concerned  in  any  way  with  the  involuntary  nervous 
system,  be  they  morphologists,  physiologists,  or  engaged 
in  the  practice  of  medicine. 

W.  M.  B. 


CLASS  GYMNASTICS  FOR  WOUNDED  MEN. 

We  noticed  some  time  ago  the  appearance  of  a  book  by 
Dr.  M.  Carle  (British  Medical  .Journal,  December  11th, 
1915,  p.  862)  describing  the  schools  for  the  industrial 
training  of  disabled  soldiers  established  in  France,  and  a 
further  reference  to  the  matter  will  be  found  in  the 
Journal  of  May  6tli,  p.  668.  A  small  volume  recently 
published  by  Dr.  Ch.  Guilbert  and  M.  G.  Maucurier2 
supplements  Dr.  Carle’s  book  by  describing  the  advantages 
of  gymnastic  classes  for  dealing  with  the  re-education  of 
Avouuded  soldiers  at  certain  stages.  Dr.  Guilbert  is  at 
the  head  cf  the  department  for  treatment  by  movement 
and  gymnastics  at  the  military  hospital  in  the  Grand 
Palais,  Paris,  and  M.  Maucurier  is  professor  of  physical 
education  in  the  public  schools  of  Paris.  The  authors, 
while  fully  recognizing  the  necessity  for  individual  treat¬ 
ment  in  the  early  stages  of  most  cases,  have  found  that 
gymnastic  exercises  in  class  may  be  extremely  useful  later 
on ;  their  book  describes  at  length  the  various  exercises 
which  they  have  found  most  generally  applicable.  They 

2  Guide  de  reeducation  physique  en  groupe.  Metliode  de  gymnastique 
rieducativc  pour  Jes  blesses  militaires.  Par  le  Dr.  Ch.  Guilbert  et 
G  Maucurier.  Paris:  J.  B.  Bailli^re  et  Fils.  1916.  (Cr.  8vo,  mi.  128 ; 
69  figures.  Fr.  2.50.) 


attach  great  importance  to  the  mental  effect  when  men 
suffering  from  similar  disabilities  do  exercises  together. 
A  spirit  of  emulation  is  aroused,  and  the  appeal  to  his 
imagination  encourages  a  man  to  make  efforts  which,  if 
working  by  himself,  he  would  find  wearisome.  Gym¬ 
nastics  in  class  are  not  applicable  until  the  patient  has 
attained  a  certain  power  of  movement,  but  once  that  stage 
has  been  reached  progress  may  be  rapid.  It  has  been 
found  that  no  lesson  should  last  more  than  half  an  hour, 
that  no  class  should  consist  of  more  than  twentv  men, 
and  that  the  teacher  should  have  the  help  of  a  monitor 
who  will  show  individuals  who  fail  to  accomplish  a  move¬ 
ment  where  their  fault  lies.  The  difficulty  of  obtaining 
good  monitors  is  recognized ;  some  have  been  found  among 
wounded  men  who  have  themselves  made  good  progress. 
They  are  given  a  short  course  of  instruction  for  three  or 
four  weeks  and  then  begin  to  work  under  the  teacher. 
The  greater  part  of  the  book  consists  of  detailed  instruc¬ 
tions  for  various  types  of  exercises  with  and  without 
appliances.  The  directions  aro  illustrated  by  excellent 
sketches,  and  the  book  altogether  is  of  a  thoroughly 
practical  and  helpful  character. 


PERSIA. 

Dr.  A.  R.  NELiGAN,spliysician  to  H.M.  Legation  at  Teheran, 
has  written  an  excellent  account  of  the  medical  knowledge 
that  should  be  at  the  disposal  of  all  residents  and  travellers 
in  Persia.  There  are  but  few  of  either  class,  so  far  as  our 
OAvn  countrymen  are  concerned,  now  in  Persia.  In  the 
past,  however,  Persia  has  owed  much  to  the  activities  of  its 
more  civilized  European  residents  ;  and  when  the  shadow 
cast  on  all  Eastern  countries  by  the  present  war  of  German 
aggression  has  passed  by,  no  doubt  the  British  officials, 
travellers,  and  traders  will  return  to  Persia  once  more. 
Dr.  Neligan’s  book  combines  the  functions  of  a  medical 
manual  for  laymen  with  those  of  a  general  guide  to  the 
country  and  its  chief  routes  for  travellers  ;  the  earlier  pages 
give  a  brief  account  of  how  to  live  and  dress  and  eat  in 
Persia.  Antityphoid  inoculation  is  mentioned  as  an  indis¬ 
pensable  preliminary  to  travelling  in  Persia;  water  must 
never  be  drunk  without  preliminary  boiling  ;  mosquitos 
occur  in  most  parts  of  the  country,  and  mosquito  nets  should 
always  be  at  hand;  derangements  ,of  the  digestion  aro 
peculiarly  common,  and  often  due  to  certain  articles  of 
Persian  diet  that  prove  too  much  for  the  unarmed  digestive 
powers  of  Europeans.  More  than  half  the  volume  is  taken 
up  with  details  of  the  main  routes  in  the  country,  with  a 
few  notes  about  the  chief  places  and  objects  of  interest  to 
be  seen.  The  notes  as  to  the  use  of  motor  cars  in  Persia 
lead  one  to  suspect  that  the  roads  must  be  generally 
execrable.  The  book  is  full  of  interest,  and  should  have  a 
future. 


NOTES  ON  BOOKS. 

Volume  III  of  the  second  edition  of  the  Encyclopaedia, 
Medico, ,4  issued  under  the  general  editorship  of  Dr.  J.  W. 
Ballantyne,  contains  articles  from  Chloroform  to 
Dyspnoea.  The  authors  are  for  the  most  part  Scotsmen 
of  medical  or  surgical  distinction.  Among  the  most 
important  and  interesting  articles  in  the  volume  are  those 
on  chlorosis,  chorea,  colour  vision,  convulsions,  de¬ 
formities,  diabetes,  diet,  and  dysentery.  The  general 
scope  and  excellence  of  this  Encyclopaedia  are  well 
known,  and  need  not  be  emphasized  further  in  the 
present  brief  note.  It  may  be  added  that  the  article  on 
diabetes  insipidus  would,  perhaps,  gain  by  a  reference  to 
Finkelnburg’s  work  on  the  division  of  the  cases — namely, 
those  with  a  primary  polydipsia  and  those  with  a  primary 
polyuria  ;  further,  a  reference  might  with  advantage  be 
given  to  Weil’s  account  of  the  229  descendants  of  one 
J.  P.  Schwartz,  in  five  generations,  out  of  whom  34  ex¬ 
hibited  hereditary  and  apparently  harmless  diabetes 
inspidus. 

The  Seven  Ages  of  Woman,*  by  Dr.  Mary  SCHARLIEB,  is  the 
best  book  of  its  kind  we  have  seen.  It  is  written  in  an 


8 Hints  for  Residents  and  Travellers  in  Persia.  By  A.  R.  Neligan, 
M.D.Loud..  M.R.C.S.Eng.,  D.'J’.M.  and  H. Cantab.  London:  J.  Bale, 
Sons,  and  Danielsson,  Ltd.  1914.  (Cr.  8vo.  pp.  201 ;  1  map.  5s.net.) 

*  Encyclopaedia  Medica,  Under  the  general  editorship  of  J.  W. 
Ballantyne,  M.D.,  C.M.,  F.R.C.P.E.  Volume  III,  Chloroform  to 
Dyspnoea.  Second  edition.  Edinburgh  and  London:  W.  Green  and 
Sons,  Ltd.  1916.  (Roy.  8vo,  pp.  680;  illustrated.  20s.net.) 

o  The  Seven  Ages  of  Woman:  A  Consideration  of  the  Successive 
Phases  of  Woman’s  Life.  By  M.  Scliarlieb,  M.D.Lond.  London, 
New  York,  Toronto  and  Melbourne:  Cassell  and  Co.,  Ltd.  1915. 
(Post  8vo,  pp.  299.  6s.  net.) 
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easy,  pleasant  way,  and  in  it  advice  and  guidance  are 
given,  as  its  title  suggests,  to  girls  and  women,  ilie  book 
is  divided  into  seven  parts,  and  begins  with  most  helpful 
advice  on  the  upbringing  of  girls.  The  parts  devoted  to 
the  young  wife,  the  young  mother,  and  nursing  mother,  are 
likely  to  be  particularly  helpful  to  those  to  whom  they  are 
addressed,  for  in  them  the  advice  is  sound  and  practical, 
neither  alarming  the  ignorant  nor  making  the  more  ex¬ 
perienced  mother  too  bold.  The  chapter  on  the  “  Mother 
in  the  noisy  years  ”  deals  with  the  problem  of  childhood, 
while  that  on  the  “  Woman  in  middle  and  old  age  ”  shows 
how  health  may  be  maintained  when  the  vigour  of  life  is 
passing.  Mrs.  Scharlieb  seems  to  us  to  have  struck  the 
right  note  throughout  the  book,  and  the  appendix  with  its 
list  of  simple  formulae  will  be  useful  to  those  who  turn  to 
the  book  for  help  and  guidance.  We  would  suggest  that  it 
would  have  been  better  to  have  adopted  a  paper  cover  to 
the  book  less  in  the  style  of  the  cheap  novel  of  the 
bookstall,  and  we  trust  this  may  be  done  in  future 
editions. 


CEREB  RO  -  SPIN  AL  F  BY  ER. 

The  Local  Government  Board  in  England  has  issued  a 
Blue  Book  of  nearly  200  pages  on  cerebro- spinal  fever, 
with  special  reference  to  the  occurrence  of  the  disease 
since  the  outbreak  of  the  war.1  The  volume  contains  five 
reports  by  different  workers,  and  an  introductory  memo¬ 
randum  by  the  medical  officer. 

Epidemiology. 

Dr.  Bruce  Low  contributes  an  essay  occupying  some 
seventy  pages  on  the  prevalence  of  cerebro-spinal  fever 
throughout  the  world  in  recent  times.  It  gives  a  very 
clear  comprehensive  survey  of  the  history  of  the  disease 
for  the  last  thirty  years,  within  which  period  knowledge 
of  its  nature  lias  made  great  progress.  It  describes  the 
occurrence  of  the  disease  in  the  British  Isles  at  con- 
piderable  length,  and  then  passes  on  to  the  observations 
of  outbreaks  in  France,  the  Low  Countries,  Scandinavia, 
Germany,  Austria,  Russia,  Roumania,  the  Mediterranean, 
Switzerland,  Portugal,  and  Spain,  as  well  as  in  Africa, 
New  Zealand,  India,  China,  and  in  the  American  con¬ 
tinents.  The  essay  will  possess  permanent  value,  but  it  is 
particularly  useful  at  this  time  in  that  it  puts  recent 
outbreaks  in  proper  perspective. 

Dr.  R.  J.  Reece  has  written  a  report  on  cerebro  spinal 
fever  among  the  civil  population  in  England  and  Wales 
with  special  reference  to  outbreaks  in  certain  districts 
during  the  first  six  months  of  1915.  The  districts  especially 
dealt  with  at  length  are  Wiltshire,  where  a  certain  number 
of  cases  occurred  in  the  second  part  of  1914  and  in  the 
early  part  of  the  following  year,  Reading,  Bristol,  Ports¬ 
mouth,  and  Liverpool.  It  does  not  include  a  full  account 
of  the  incidence  of  the  disease  among  troops,  but  this 
report,  and  that  of  Dr.  Bruce  Low,  give  examples  of  the 
excellent  work  done  by  the  medical  executive  of  the  Local 
Government  Board.  They  show  that  though  small  out¬ 
breaks  occurred  in  the  British  Isles  at  earlier  dates,  the 
first  of  any  magnitude  to  be  recognized  took  place 
in  Glasgow  and  Belfast  in  1907.  As  it  is  well  known 
that  the  bringing  together  of  a  large  number  of  recruits  in 
camps  and  billets  is  very  apt  to  be  followed  by  a  prevalence 
of  the  disease,  the  danger  was  foreseen,  but  as  a  matter  of 
fact  it  appears  that  one  of  the  Canadian  contingents  had 
cases  at  Valcartier  camp  before  leaving  Canada ;  cases 
continued  to  occur  after  they  had  reached  this  country 
and  were  encamped  on  Salisbury  Plain,  and  the  disease 
was  definitely  established  among  them  by  the  end  of  1914. 
It  should  be  noted,  however,  that  a  few  cases  had  occurred 
among  the  civil  population  early  in  the  autumn,  and  a  few 
more  in  December.  Duiiug  the  first  half  of  1915,  9  cases 
occurred  in  Wiltshire,  the  largest  number  being  observed 
in  February.  In  1915,  40  cases  occurred  in  the  city  of 
Salisbury,  which  had  become  a  busy  military  centre,  11  in 
other  urban  districts  in  the  couuty,  and  39  in  rural  dis¬ 
tricts.  The  Corporation  of  Salisbury  established  under 
the  direction  of  Dr.  Penfold,  of  the  Lister  Institute,  a 
bacteriological  laboratory  for  the  diagnosis  of  cases 
and  for  the  detection  of  carriers.  The  inhabitants 
were  advised  to  submit  to  inoculation  with  a.  vaccine 
prepared  from  killed  cultures  of  a  local  strain  of  the 

1  Reports  of  the  Bocal  Government  Board  on  Public  Health  and 
Medical  Subjects  in  series.  No.  ilO  :  Reports  on  Cerebro-spinal  Fever. 
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meningococcus,  and  the  M.O.H.,  Dr.  Fison,  estimates  that 
at  least  3,500  persons  received  preventive  inoculation — 
that  is  to  say,  about  31  per  cent,  of  tbe  census  population. 
Special  attempts  were,  however,  made  to  secure  the 
inoculation  of  all  contacts,  and  the  results  were  such  as  to 
encourage  resort  to  this  measure  in  any  future  outbreak. 
Dr.  Fison  reported  that  the  reaction  from  the  inoculation 
was  not  severe,  that  no  inoculated  person  contracted  the 
disease ;  in  two  instances  all  the  junior  members  of  a 
family  bad  been  inoculated  except  the  one  attacked,  and 
in  another  the  father  was  attacked,  but  bis  inoculated 
children  escaped.  The  outbreak  in  Reading  included 
some  twenty  cases  among  the  troops  billeted  in  the 
town.  The  first  civil  case  occurred  on  January  14th, 
and  no  connexion  with  the  military  could  be  traced. 
The  first  military  case  occurred  ou  February  7th.  The 
danger  was  dealt  with  energetically  by  the  corpora¬ 
tion  and  its  officers  with  the  assistance  of  the  military 
authorities  by  way  of  isolation,  early  bacteriological 
diagnosis,  anil  treatment  of  contacts.  Cases,  however, 
continued  among  the  civil  and  military  population  during 
the  whole  of  the  period  under  review— namely,  the  first 
six  months  of  1915.  In  Bristol  90  cases  were  notified 
in  the  first  six  months  of  1915.  There  had  been  32  cases 
among  the  civil  population  in  1914,  the  majority  children, 
though  6  were  over  20  years  of  age.  In  Portsmouth  the 
first  cases  Occurred  among  the  naval  and  military  popula¬ 
tion,  but  subsequently  over  50  were  notified  among  tbe 
civilians.  A  small  outbreak  in  Winchester  seems  also  to 
have  originated  from  the  military.  In  a  concluding  note 
Dr.  Reece  points  out  that  of  the  2,045  cases  known  to  have 
occurred  in  England  and  Wales  during  the  first  six  months 
of  1915  the  majority — 1,656,  or  81  per  cent. — were 
observed  south  of  a  line  drawn  from  the  Wash  to  the 
Bristol  Channel.  For  military  purposes  the  greater 
number  of  troops  were  stationed  in  the  east  and  south¬ 
east  part  of  England,  and  the  facts,  he  considers,  confirm 
the  belief  that  a  manifestation  of  the  disease  was  in  some 
way  associated  with  the  presence  of  troops  in  the  areas 
specially  affected. 

Bacteriology. 

The  bacteriological  questions  which  arise  are  discussed 
in  three  reports  by  Dr.  Eastwood,  Dr.  F.  Griffith,  and 
Dr.  W.  M.  Scott;  these  are  concerned  largely  with  the 
prevalence  of  meningococcus- like  organisms  in  the  naso¬ 
pharynx.  Dr.  Eastwood,  however,  gives  a  long  and  inter¬ 
esting  historical  survey  of  the  growth  of  knowledge,  but 
he  begins  with  1906,  so  that  he  attributes  to  Eingelsheim 
the  first  observations  on  tbe  value  of  fermentation  tests 
for  these  organisms,  thus  ignoring  the  ,  paper  by  Dunn 
and  Gordon  published  in  this  Journal  in  August,  1905, 
in  which  Lingelsheim’s  results  were  to  a  large,  extent 
anticipated. 

In  the  second  part  of  his  report  Dr.  Eastwood  gives  an 
account  of  the  investigations  made  in  the  Board’s  labora¬ 
tory,  describing  the  method  adopted  by  himself  and  Dr. 
Fred.  Griffith  for  the  investigation  of  meningococci  from 
cerebro-spinal  fluid,  and  relates  investigations  made  by 
them  and  by  Dr.  W.  M.  Scott  on  naso-pharyngeal  swabs 
from  non  contacts.  The  contribution  from  Dr.  Griffith  is 
on  the  identification  of  the  meningococcus  in  the  naso¬ 
pharynx,  with  speeial  reference  to  serological  reactions. 
His  general  conclusion  is  that  all  strains  of  Gram-negative 
cocci  obtained  from  the  naso  pharynx  which  are  identical 
microscopically,  culturally,  and  in  fermentation  tests  with 
meningococci  must,  in  default  of  a  specific  test  for 
virulence  and  until  the  serological  relations  have  provided 
definite  evidence  to  the  contrary,  be  considered  to  be 
meningococci. 

Dr.  W.  M.  Scott’s  conclusion  from  liis  study  of 
meningococci  occurring  in  spinal  fluid  and  of  similar 
organisms  in  tbe  naso  pharynx  does  not  materially  differ. 
He  states  that  micro-organisms  indistinguishable  from 
meningococci  by  microscopical,  cultural,  and  fermenta¬ 
tion  tests  were  found  in  the  naso  pharynx  in  22  per 
cent,  of  138  non-contacts  from  an  urban  population 
(Lambeth  out-patients).  In  63  per  cent,  of  theso 
organisms  the  serological  tests,  he  considers,  confirmed 
their  identity  with  meningococci,  or  their  close  rela¬ 
tionship  to  them.  The  agglutinating  properties  of 
the  organisms  were  not,  in  general,  so  strongly 
marked  with  the  serums  used  as  those  of  known 
pathogenic  strains,  but  they  showed  definite  absorption 
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of  the  specific  agglutinin.  They  appeared  to  differ  from 
the  majority  of  the  spinal  strains  not  in  the  quality,  but 
in  the  quantitative  intensity  of  their  specific  affinities. 
Some  spinal  strains,  however,  resemble  them  in  this.  The 
patients,  as  has  been  said,  were  believed  not  to  have  been 
in  actual  contact  with  cases  of  cerebro- spinal  fever,  but 
a  considerable  number  of  cases  of  the  disease  were 
occurring  in  London  and  elsewhere,  so  that  this  point 
does  not  seem  to  be  completely  established. 

Dr.  Newsholme,  in  his  introductory  memorandum, 
expresses  the  opinion  that  the  special  importance  of  the 
results  obtained  by  the  investigations  of  the  Local  Govern¬ 
ment  Board  lies  in  the  fact  that  they  were  concerned  with 
persons  who  had  not  been  in  close  association  with  cases 
of  cerebro  spinal  fever,  lie  acknowledges  that  the  investi- 
g:  \  ions,  which  are  being  continued,  have  not,  so  far, 
settled  the  question  of  the  measure  of  importance  which 
should  be  attached  to  the  finding  of  meniugococcus-like 
organisms  in  the  uaso- pharynx. 

From  the  summaries  of  the  investigations  of  Drs.  East- 
wood  and  Griffith  it  appears  that  altogether  480  swabs 
from  the  naso  pharynx  of  non-contacts  were  examined,  and 
that  of  these  49  yielded  cultures  which  resembled  meningo¬ 
cocci  in  their  morphological  and  cultural  characters,  and 
in  their  response  to  fermentation  tests.  It  appears  that  of 
these  49  cocci  28  were  investigated  serologically.  For 
this  purpose  Dr.  Griffith  used,  we  gather,  seven  monovalent 
serums  prepared  by  him  from  strains  isolated  from  the 
cerebro-spinal  fluid  of  cases  of  the  disease.  While  15  of 
the  naso-pliaryngeai  cocci  showed  good  agglutination, 
6  gave  a  less  marked  result,  and  7  gave  either  a  slight  or  a 
negative  reaction.  It  is  added  that  five  of  these  naso¬ 
pharyngeal  strains  absorbed  from  the  respective  agglu¬ 
tinating  serums  the  specific  agglutiniu  for  the  homologous 
strain  of  meningococcus,  but  nothing  is  said  as  to  the 
behaviour  of  the  others  in  this  respect.  In  an  attempt  to 
summarize  the  matter,  we  find  that  out  of  49  meningo- 
coccus  like  organisms  collected  from  the  naso-pliarynx  of 
480  non-contacts  28  were  submitted  to  serological  ex¬ 
amination,  and  that  of  these  5  gave  evidence  by  absorp¬ 
tion  tests  that  they  were  true  meningococci.  As  to  all  the 
others  considerable  doubt  must  be  felt,  and  from  Dr. 
Newsliolme’s  observation  on  the  point  it  would  appear 
that  the  serological  evidence  is  against  their  being 
meningococci.  Dr.  Scott  examined  the  naso  pharyngeal 
secretion  from  138  out-patients  at  the  Lambeth  Infirmary 
and  56  children  at  a  rural  school  in  Kent;  30  of  the 
Lambeth  cases  and  one  of  the  school  children  yielded  cocci 
that  resembled  the  meningococcus  in  their  cultural  and 
fermentative  characters;  29  of  them  were  submitted  to 
serological  tests,  and  7  showed  complete  agglutination  at 
1  in  200,  or  in  higher  dilution ;  12  did  not  appear  to  have 
agglutinated  in  a  higher  proportion  than  1  in  100,  and  the 
remainder,  including  that  from  the  school  child,  showed 
only  slight  agglutination  with  the  serums  employed.  On 
the  whole,  therefore,  it  does  not  seem  that  the  evidence 
Drs.  Eastwood,  Griffith,  and  Scott  have  advanced 
establishes  the  proposition  that  more  than  a  proportion 
of  the  meningococcus- like  organisms  found  in  the  throats 
of  these  non-contacts  were  true  meningococci. 

Difficulties  in  the  Identification  of  the  Meningococcus. 

There  can  be  no  doubt  that  the  identification  of  the 
organism  in  the  naso-pliarynx  is  not  a  simple  matter. 
One  difficulty  arises  from  the  fact  that  the  investigation 
during  the  recent  epidemic  of  meningococci  from  the 
cerebro-spinal  fluid  itself  has  shown  that  while  the 
organisms  may  be  alike  in  their  morphological,  staining, 
cultural,  and  fermentative  characters,  they  differ  among 
themselves  in  their  serological  characters.  A  number  of 
types  have  been  distinguished,  but  it  would  appear  from 
the  work  of  Colonel  M.  II.  Gordon  and  Mr.  E.  G.  Murray 
at  the  Central  Cerebro-spinal  Fever  Laboratory  at  the 
Il.A.M.  College,  Millbank,2  that,  so  far  as  concerns  cases  of 
cerebro-spinal  fever  occurring  among  the  military  in  this 
country,  only  four  different  types  need,  for  practical  pur¬ 
poses,  be  considered  ;  of  these  four  types  only  two  occurred 
with  any  considerable  frequency.  Captain  Ellis  and  Dr. 
Arkwright  have  also  found  evidence  of  at  least  two 
distinct  types.  Another  difficulty  in  the  way  of  the  in¬ 

2  Medical  Research  Committee.  Report  of  the  Special  Advisory 
Committee  upon  Bacteriological  Studies  of  Cerebro-spinal  Fever 
during  the  Epidemic  of  1915.  X/ondoiu  H.M.  Stationery  Office.  1916. 
Price  6d. 


vestigators  is  that  the  naso  pharynx  and  other  parts  of  the 
upper  respiratory  passages  habitually  contain  various  sorts 
of  Gram-negative  cocci.  The  more  common  of  these  differ 
so  much  in  their  morphological,  cultural,  or  fermentative 
characters  from  the  meuingococcus  that  they  can  be  easily 
distinguished.  There  are  other  Gram-negative  cocci,  how¬ 
ever,  which  it  would  seem  can  only  be  distinguished  from 
the  meningococcus  by  their  serological  characters.  This 
test,  therefore,  is  of  great  importance,  and  appears  to  ba 
the  most  trustworthy  means  of  identifying  the  meningo¬ 
coccus  of  any  one  of  the  various  types  distinguished. 
Elscr  and  Huntoon,  of  whose  researches  for  the  Health 
Board  of  New  York  Dr.  Eastwood  gives  an  account,  as 
well  as  other  workers  both  in  Germany  and  in  this 
country,  have  fully  established  the  point  that  Gram-nega¬ 
tive  .cocci  may  be  found  in  the  naso  pharynx  which 
resemble  the  meningococcus  in  morphological,  cultural, 
and  fermentative  characters,  but  are  serologically  distinct, 
and  Elser  and  Huntoon  apply  to  them  the  term  “  pseudo- 
meningococci,”  distinguishing  six  strains.  These  pseudo- 
meningococci  have  bet  found  in  certain  cases  of  catarrh 
and  colds  in  large  numbers  in  the  secretion  of  the  respi¬ 
ratory  passages,  and  may  possibly  be  the  cause  of  catarrh, 
but  so  far  as  present  evidence  goes  they  are  not  truo 
meningococci. 

Immunology. 

From  the  report  of  the  Medical  Research  Committee 
already  mentioned,  it  appears  that  Colonel  Gordon  and  his 
colleagues  at  the  R.A.M.  College  have  now  worked  out  in 
detail  the  immunological  characters  of  the  strains  of 
meningococcus  concerned  in  the  past  epidemic,  and  the 
laboratory  now  supplies  monovalent  rabbit  serums  which 
will  agglutinate  all  the  epidemic  strains  of  meningococci 
commonly  found  up  to  a  dilution  of  1  in  400.  These 
homologous  serums  will,  it  is  expected,  facilitate  the 
recognition  of  the  epidemic  types  of  the  meningococcus, 
and  will,  moreover,  afford  the  serum  treatment  a  better 
chance  than  it  has  hitherto  had  to  prove  its  value. 
Not  only  will  it  be  possible  to  produce  a  properly 
balanced  polyvalent  serum  for  general  use,  but  by 
identification  of  the  type  of  coccus  in  any  given  case  the 
way  will  be  opened  for  the  use  of  a  monovalent  homologous 
serum  presumably  of  greater  potency.  Such  serums  are 
already  in  preparation.  Provided  with  a  series  of  specific 
agglutinating  serums  of  the  various  types  of  meningococcus 
occurring  in  the  cerebro-spinal  fluid,  the  bacteriologist  will 
be  able  to  distinguish  the  true  meningococcus  when  it 
occurs  in  the  naso  pharynx,  and  will  be  justified  in  refusing 
to  admit  any  suspect  coccus  from  the  naso  pharynx  to  be 
a  true  meningococcus  unless  its  serological  behaviour 
corresponds  with  one  or  other  of  the  types  found  in  the 
cerebro-spinal  fluid  of  developed  cerebro-spinal  fever. 


THE  DR.  JAMES  B.  BIRD  MEMORIAL  FUND. 

In  the  notice  of  the  life  of  Dr.  J.  B.  Bird,  of  Carlisle, 
published  in  the  Journal  of  May  13th,  p.  706,  it  was  said 
that  he  had  died  at  so  early  an  age  that  he  had  been 
unable  to  make  due  provision  for  his  family,  and  that  a 
committee  had  been  formed  for  the  purpose  of  raising  a 
memorial  fund  for  the  education  of  his  children.  We  are 
informed  that  the  fund  already  amounts  to  £1,190  ;  further 
subscriptions  should  be  sent  to  the  honorary  treasurer, 
Mr.  James  Nelson,  Bank  of  Liverpool,  Limited,  Carlisle. 
The  fund  will  be  administered  by  trustees.  The  proposal 
has  been  warmly  taken  up  by  the  members  of  the  Border 
Counties  Branch,  and  the  following  is  a  list  of  subscriptions 
already  received  from  medical  friends : 
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CERVANTES  AND  MEDICINE. 

Cervantes,  the  tercentenary  of  whose  death,  like  that 
of  Shakespeare,  falls  in  the  present  year,  took  as  keen 
and  intelligent  an  interest  in  medicine  as  his  great 
contemporary.  Hernandez  Morejon,  in  his  Historici 
Bibliografica  de  la  Medic inco  Espanola,  devotes  a 
chapter  to  the  “  beauties  of  practical  medicine  dis¬ 
covered  in  the  immortal  work  of  Cervantes.”  Olme- 
dida  y  Puig,  Cristobal  Perez  Pastor,  Menendez 
Pelayo,  Pardo  Figueroa,  and  many  other  writers 
have  treated  of  his  medical  knowledge.  His  father, 
Rodrigo  de  Cervantes,  was  a  surgeon  apothecary, 
and  he  had  himself  a  considerable  experience  as  a 
patient.  At  Lepanto,  when  his  ship,  the  Marquesa, 
came  into  action,  he  was  below,  ill  with  fever,  but  he 
insisted  on  playing  his  part  in  the  fighting,  and  re¬ 
ceived  three  gunshot  wounds,  two  in  the  chest  and 
another  which  permanently  maimed  his  right  hand. 
The  hardships  and  privations  which  he  endured  as  a 
captive  in  the  hands  of  the  Moors,  and  the  lifelong- 
poverty  and  frequent  imprisonment  which  he  suffered 
alter  his  escape  undermined  his  health.  Professor 
Jose  Gomez  Ocafia,  of  the  University  of  Madrid, 
in  his  essay  on  the  clinical  history  of  Cervantes  pub¬ 
lished  in  1899,  expressed  the  opinion  that  he  -was  the 
subiect  of  arterio-selerosis  and  heart  disease ;  it  is 
known  that  he  died  of  dropsy.  The  word  “  corazon  ” 
(heart)  occurs  141  times  in  Don  Quixote;  of  course  it  is 
not  always  used  in  the  literal  sense,  but  this  frequency 
may  perhaps  not  be  without  significance.  Cervantes 
mentions  about  a  hundred  plants,  describing  their 
medicinal  and  alimentary  uses,  and  he  was  acquainted 
with  the  great  compilation  of  Dioscorides  ,on  materia 
medica,  at  least  in  the  Spanish  translation  of  Andres 
Laguna  of  Segovia,  physician  to  Charles  I  (after¬ 
wards  the  Emperor  Charles  V)  and  Philip  II. 
He  had  also  read  Pliny’s  Natural  History,  then 
held  in  Spain,  as  it  was  in  England  at  that  day, 
as  of  high  authority  on  all  things  medical.  He 
speaks  of  poisons  which  breed  madness  in  men’s 
brains,  and  discharges  shafts  of  satire  at  druggists 
and  doctors,  but  it  is  only  pretenders  and  impostors 
at  whom  they  are  aimed. 

In  more  than  one  passage  Cervantes  scoffs  at 
secret  and  superstitious  remedies.  When  Don  Quixote 
is  losing  blood  after  a  fight,  he  regrets  that  he  had 
not  by  him  the  Balsam  of  Fierabras,  a  medicine  of 
such  potency  that  if  his  body  were  cloven  in  twain, 
one  part  could  be  accurately  adjusted  to  the  other 
“before  the  blood  congeal,”  when  two  draughts  would 
make  him  “  sounder  than  an  apple.”  This  balsam 
was  believed  to  be  a  part  of  that  used  by  Joseph  of 
Arimathea  to  embalm  the  body  of  Christ.  Elsewhere 
Sancho  prepares  for  his  bruised  master  a  compound 
of  simples,  over  which  he  says  a  number  of  Paters, 
Aves,  Salves,  and  Credos,  with  many  signs  of  the 
cross. 

Cervantes  makes  some  unmistakable  allusions  to 
venereal  disease.  In  El  Casamiento  Enganoso  there 
is  a  description  of  an  unfortunate  officer  leaving 
hospital  where  he  had  sweated  away  fourteen  loads  of 
buboes  given  him  by  a  woman.  In  the  same  work 
mention  is  made  of  a  disease  called  lupicia  (alopecia) 
or  pelareta  (from  pelar ,  to  pluck  out  hair),  treated  by 


sweating,  which  makes  all  the  hair,  including  the 
eyebrows,  eyelashes,  and  beard,  fall  out.  ^  The 
scene  of  the  Coloquio  de  los  Perros  in  the  Novelas 
Ejemplares  is  laid  in  the  hospital  of  the  Resurrection 
at  Valladolid.  In  many  places  Cervantes  dwells  on 
the  hygienic  value  of  plain  diet  and  moderation  in 
eating.  Delightful  fun  is  made  of  the  dietetic  crank. 
Dr.  Pedro  Recio  de  Aguero,  who  stands  beside 
Sancho  when  he  is  at  table  and  condemns  the  various 
dishes  set  before  him — one  as  being  too  moist,  another 
too  heating,  and  so  forth,  till  the  starving  governor  of 
Barataria  threatens  to  knock  him  on  the  head  with 
the  chair  on  which  he  is  sitting,  saying  that  if  he  is 
charged  with  murder  he  will  plead  in  excuse  that  he 
has  rendered  a  service  to  God  by  killing  a  bad  doctor. 

It  was  disease  of  the  mind  which  most  interested 
Cervantes,  and  Pi  y  Molist  has  written  a  book  on 
him  as  a  medical  psychologist.  If  Cervantes  does 
not  bring  so  many  mad  folk  before  us  as  Shakespeare, 
he  gives  in  Don  Quixote  the  most  finished,  picture  in 
all  literature  of  a  certain  type  of  insanity.  Much 
reading  of  romances  of  chivalry  had  made  the  Knight 
of  the  Sorrowful  Countenance  mad.  On  all  other- 
subjects  he  was  of  good  understanding  and  could 
discourse  rationally.  Cervantes  speaks  of  hallucina¬ 
tions  of  smell  which  make  the  Don  describe  as 
an  aromatic  fragrance  the  odour  diffused  by  his 
Dulcinea  and  attributed  by  the  prosaic  Sancho  to 
perspiration  from  much  exercise.  He  also  refers 
to  the  loss  of  memory  which  makes  the  Knight 
exaggerate  his  adventures  as  caused  by  continual 
and  extraordinary  labours.  The  methods  by  which 
those  about  him  seek  to  divert  his  mind  from  the 
exalted  ideas  which  had  led  him  to  go  about  in  search 
of  adventures  show  that  his  creator  had  a  clear 
notion  of  the  value  of  moral  treatment.  The  last 
illness  of  Quixote,  in  which  he  passes  from  madness 
to  profound  melancholy  and  recovers  his  reason  with 
the  onset  of  fever,  may  be  compared  with  the  death 
of  Lear.  Sancho  Panza  is  an  example  of  what 
Charles  Lamb  calls  the  “  twilight  state  of  insanity, 
the  madness  at  second  hand,  the  contagion  caught 
from  a  stronger  mind  infected.”  In  El  Licenciado 
Vidriera  Cervantes  gives  a  picture  of  madness 
brought  on  in  a  student  of  Salamanca  by  a  love 
philtre,  such  as  is  said  to  have  caused  the  death  of 
Lucretius.  The  young  man  imagined  that  he  wras 
made  of  glass  from  head  to  foot ;  when  any  one  came 
near  he  wrnuld  call  upon  him  with  terrible  cries  to 
keep  away,  lest  he  should  be  broken. 

In  the  “Colloquy  of  the  Dogs ”  we  get  a  glimpse 
of  the  overcrowding  of  the  medical  profession  in 
Cervantes’s  day.  A  student  of  Alcala  is  quoted  as 
saying  that  of  the  5,000  students  in  that  university 
2,000  belonged  to  the  medical  faculty.  The  comment 
on  this  remark  is  that  either  all  these  doctors  would 
require  to  have  sufficient  patients  to  cure — “  which 
would  be  a  terrible  disaster” — or  they  must  die  of 
hunger.  This  makes  one  think  of  Abernethy’s  ex¬ 
clamation,  on  entering  the  crowded  theatre  of  St. 
Bartholomew’s  on  the  opening  day  of  a  winter 
session :  “  God  help  you,  gentlemen !  What  is  to 

become  of  you  all  ?  ” 

The  number  of  references  in  the  works  of  Cervantes 
to  medical  subjects  might  be  multiplied  indefinitely. 
Like  Shakespeare,  he  knew  something  of  everything. 
He  was  not  only  a  man  of  the  most  powerful  creative 
faculty,  but  a  close  observer  of  facts  and  a  deep  thinker. 
It  is  not  surprising,  therefore,  that  he  should  have 
been  made  the  subject  of  study  by  doctors.  It  wrould, 
of  course,  be  absurd  to  regard  Don  Quixote  as  a  medical 
treatise.  But  it  is  one  of  the  profoundest  studies  of 
human  nature  ever  made,  and  as  such  it  is  full  of 
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instruction  for  the  doctor,  for  there  is  a  deep  truth  in 
the  saying  of  a  Spanish  physician,  Letamendi,  that 
the  man  who  only  knows  medicine  does  not  know 
even  that.  The  story  of  Eichard  Blackmore  asking 
Sydenham  what  books  of  medicine  he  should  read  and 
being  told,  “  Eead  Bon  Quixote  ;  it  is  a  very  good 
lxx>k ;  I  read  it  still,”  is  well  known.  On  this 
Johnson  in  his  ponderous  way  observes  that  “  the 
perverseness  of  mankind  makes  it  often  mischievous 
in  men  of  eminence  to  give  way  to  merriment.  The 
idle  and  illiterate  will  long  shelter  themselves 
under  this  foolish  apophthegm.”  But  is  it  foolish? 
According  to  Frank  Payne  the  obvious  meaning 
is  “  Eead  what  you  like;  reading  books  will  never 
make  a  doctor.”  This  interpretation  would  be  quite 
in  keeping  with  the  character  of  Sydenham,  who 
despised  book  learning  and  had  no  great  respect  even 
for  science.  But  we  are  inclined  to  believe  that  he 
was  at  any  rate  partly  in  earnest,  for  the  prac¬ 
titioner’s  equipment  is  incomplete  without  a  know¬ 
ledge  of  human  nature,  and  this  can  only  be  got  by  a 
study  of  the  great  masters  of  the  human  heart  who 
hold  the  keys  that  open  the  fountains  of  tears  and 
laughter.  Chief  among  them  are  Shakespeare  and 
his  immortal  Spanish  contemporary. 


BACTERIOLOGY  AND  BREWING. 

Beer  has  but  few7  outspoken  friends  nowadays.  Its 
patrons  may  still  be  many,  whatever  the  degree  of 
success  attained  by  the  discouragements  effected  by 
the  Central  Liquor  Control  Board,  and  however 
excellent  the  work  of  that  Board  is.  But  there  is 
nothing  heroic  about  the  subjects  of  beer  and  brewing, 
nothing  to  stir  the  imagination.  Hence  people  are 
apt  to  forget  the  great  influence  exercised  by  the 
brewing  industry  upon  the  development  of  the  science 
of  bacteriology  in  the  Sixties,  Seventies,  and  Eighties 
of  last  century.  This  influence  has  been  traced  out 
in  detail  by  Mr.  Horace  T.  Brown,  F.E.S.,  in  an 
interesting  address  read  before  the  Institute  of 
Brewing  last  week.  Mr.  Brown  has  been  closely 
connected  with  the  brewing  industry  for  half  a 
century,  and  so  is  enabled  to  speak  with  first-hand 
knowledge  of  the  trials  and  triumphs  of  those  who 
endeavoured  to  apply  scientific  method  to  brewing 
practice  in  those  far-off  days. 

It  is  just  sixty  years  ago  since  Pasteur  began  his 
epoch-making  studies  in  fermentation.  He  was  living 
in  Lille,  and  distillation  was  a  very  important  industry 
in  the  town  and  its  neighbourhood.  He  was  con¬ 
sulted  by  a  Lille  distiller  named  Bigo,  in  1856,  as  to 
certain  difficulties  met  with  in  the  manufacture  of 
alcohol  from  beetroot.  At  that  time  the  prevailing 
scientific  notions  about  fermentation  were  those  formu¬ 
lated  by  the  celebrated  chemists  Liebig  and  Berzelius, 
and  were  wholly  erroneous.  The  latter  attributed 
fermentation  to  an  obscure  catalytic  force,  and  re¬ 
garded  the  yeast  cells  as  a  mere  precipitation  of  a 
vegetable  principle  during  the  process.  Liebig,  on 
the  other  hand,  defined  ferments  as  extremely  alter¬ 
able  organic  substances  able,  under  the  influence  of 
oxygenation,  to  communicate  molecular  motion  to 
sugar  and  induce  its  decomposition  into  alcohol  and 
caruonic  acid  gas. 

Such  ideas  as  these,  however  interesting  from  the 
historical  point  of  view,  were  naturally  sterile  when 
confronted  with  the  practical  difficulties  of  the  brewer. 
Pasteur  swept  them  all  aside,  and  after  elaborate 
study  and  experimentation  was  able  to  state  in  i860 
tiiat  alcoholic  fermentation  was  correlative  with  the 
life  and  organization  of  the  yeast,  cell ;  a  few  years 
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later  he  was  able  to  go  further  and  show  that  each  of 
many  fermentative  processes  had  its  own  specific 
organism  by  which  it  could  be  recognized.  He  linked 
up  his  work  on  alcoholic  fermentation  with  that  on 
the  souring  of  milk  and  the  lactic  fermentation  of 
sugar  ;  and  in  1863  took  up  the  study  of  the  fermenta¬ 
tions  involved  in  the  production  of  wine,  the  greatest 
of  French  industries,  publishing  a  book  on  the  subject 
in  1866.  Continuing  his  work  on  industrial  fermenta¬ 
tions,  he  wrote  a  book  on  the  subject  of  beer  in  1876. 
Thus  the  first  twenty  years  of  his  active  scientific  life 
were  largely  occupied  with  the  investigation  of 
problems  raised  by  the  great  fermentation  industries, 
and  he  returned  to  them  again  and  again  in  later 
years,  as  his  biographer  Vallery-Radot  shows.  The 
practical  commercial  value  of  his  discoveries  was 
incalculable  ;  the  scientific  importaoce  of  the  work 
was  no  less,  and  may  not  unfairly  be  regarded  as  ono 
of  the  contributions  made  by  beer  to  bacteriology. 
But  beer  has  contributed  more  than  that.  Mr.  Brown 
gives  a  most  instructive  analysis  of  the  influence 
exercised  by  Pasteur’s  work  on  the  development 
of  Lister’s  antiseptic  surgery  in  the  Sixties.  The 
researches  from  which  Lister  drew  his  inspiration 
were  those  suggested  to  Pasteur  by  his  observations 
in  Bigo’s  distillery  at  Lille. 

Mr.  Brown  has  many  interesting  facts  to  record  in 
illustration  of  the  slow  progress  made  with  the  intro¬ 
duction  of  scientific  methods  into  the  conservative  art 
of  brewing.  In  the  late  Sixties  there  was  no 
laboratory  at  all  in  the  great  Burton  brewery  he 
entered.  It  was  not  until  1869  or  1870  that  he 
turned  his  attention  to  the  systematic  use  of  the 
microscope  in  his  brewing  work.  The  polarimeter, 
now  indispensable  to  the  brewing  chemist  as  a  means 
of  estimating  sugars,  was  not  applied  to  this  obvious 
service  until  1870,  wThen  O’Sullivan  took  it  in  hand 
with  brilliant  results.  The  scientific  members  of  the 
staffs  of  the  various  Burton  breweries  waited  till  1876 
before  forming  an  informal  scientific  club  for  the  dis¬ 
cussion  of  scientific  discoveries  in  chemistry  and 
biology  that  had  a  bearing  on  the  fermentation 
industry.  It  was  not  till  1879  that  Hansen’s  work 
on  the  identification  and  cultivation  of  pure  yeasts  at 
the  Carlsberg  laboratory  in  Copenhagen  began.  It 
was  not  till  the  close  of  last  century  that  the  Guinness 
Eesearch  Laboratory  was  started  in  Dublin ;  for  it 
Mr.  Brown  laid  out  a  detailed  scheme  of  work  in 
1901.  In  the  closing  paragraphs  of  his  address  Mr. 
Brown  points  out  many  other  particulars,  besides 
those  already  mentioned,  in  which  science  owes  a 
debt  to  the  fermentation  industries ;  at  the  samo 
time  he  shows  how  the  benefits  conferred  have  been 
mutual. 

Other  sciences  besides  bacteriology  have  gained  by 
investigations  set  on  foot  by  workers  primarily 
interested  in  brewing.  Chemistry  has  been  enriched 
by  a  vast  amount  of  work  on  enzymes,  sugars,  starch, 
to  mention  but  a  few  out  of  many  pioneer  labours ; 
vegetable  physiology  has  learnt  much  from  brewers, 
more  particularly  with  regard  to  the  synthesis  of 
starch  from  carbon  dioxide  by  chlorophyll- containing 
leaves ;  Pasteur’s  work  on  crystalline  isomerism  and 
molecular  asymmetry  was  suggested  to  him  by  h;s 
bacteriological  studies  in  the  first  instance,  and  has 
developed  into  the  corner-stone  of  organic  chemistiy. 
Therapeutics  has  received  illumination,  as,  for 
example,  fi’om  the  work  of  Raulin,  a.  pupil  .  of 
Pasteur,  who  found  that  minimal  quantities  of  zinc 
salts  might  exercise  a  wholly  disproportionate  influence 
on  the  freedom  with  which  moulds  grow  in  artificial 
media;  even  1  part  of  zinc  in  100,000  of  the  nutri¬ 
tive  solution  in  which  the  fungus  was  grown  seemed 
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sufficient  for  its  needs.  This  work  has  recently  been 
confirmed  and  extended  by  Javillier,1  who  found  that 
the  addition  of  i  part  qf  zinc  to  over  50  million 
parts  of  culture  medium  was  enough  to  increase 
the  growth  of  the  mould  by  30  per  cent. 
Figures  such  as  these  impress  the  imagination  with 
the  importance  of  the  infinitely  little,  and  at  first 
sight  may  even  seem  to  offer  a  general  confirmation 
of  the  views  of  homoeopathy.  But,  applying  the 
same  figures  to  the  case  of  a  human  being  and  the 
drug  arsenic,  it  will  be  seen  that  the  “  infinitely 
little  ”  suggested  by  the  dilution  of  one  in  fifty  million, 
in  the  case  of  the  mould,  is  really  a  commonplace  of 
daily  medical  practice.  In  Javillier’s  experiment 
quoted  above  the  amount  of  zinc  involved  was 
0.005  mg-  in  25°  c.cm.  of  culture  medium,  the  amount 
of  mould  grown  was  2.5  grams,  dry  weight,  and  the 
proportion  between  the  two  last  quantities  was  1  to 
500,000.  In  the  case  of  a  human  being  weighing 
11  st.  the  dry  weight  may  be  taken  as  66  1b.,  or 
462,000  grains ;  while  the  pharmacopoeia!  close 
of  arsenious  acid  is  given  as  from  one-sixtieth  to 
one-fifteenth  of  a  grain.  Clearly,  then,  in  order  that 
the  human  being  may  receive  as  much  arsenic, 
relatively,  as  the  mould  received  of  zinc  in  Javillier’s 
experiment,  a  great  many  doses  of  the  arsenic  must 
be  exhibited ;  in  other  words,  the  human  being  is 
more  sensitive  to  the  action  of  arsenic  than  the  mould 
is  to  salts  of  zinc. 

These  considerations  have  led  us  rather  far,  perhaps, 
from  the  thesis  of  Mr.  Brown’s  vindication  of  the 
scientific  value  of  the  fermentation  industries  and  the 
history  of  their  development  from  the  laboratory 
point  of  view.  But  nobody  can  read  his  address, 
inspired  as  it  is  by  the  conviction  bred  of  a  deep 
knowledge  of  the  subject,  without  feeling  that  in  the 
growth  of  bacteriological  science  the  art  of  brewing 
has  played  a  most  important  part.  And  these  are 
not  the  days  when  such  a  debt  to  the  brewing 
industry  should  be  forgotten. 

■ - ♦ - - 

THE  LISTER  INSTITUTE. 

The  annual  meeting  of  the  members  of  the  Lister  Insti¬ 
tute  was  held  at  the  Institute,  Chelsea  Gardens,  on 
May  17th.  Surgeon -General  Sir  David  Bruce,  C.B., 
.F.R.S.,  the  chairman  of  the  Governing  Body,  who  pre¬ 
sided,  in  presenting  the  annual  report  referred  to  the 
loss  the  Institute  had  sustained  by  the  death  of  Sir 
Henry  Roscoe,  who  took  an  active  part  in  its  foundation, 
and  who  had  been  subsequently,  first  as  treasurer  and 
afterwards  as  chairman  of  the  Governing  Body,  intimately 
concerned  with  its  welfare  throughout  the  whole  of  its 
history.  The  Institute  had  also  lost  by  death  Mr.  Pattison, 
who  had  been  treasurer  since  1899.  His  place  had  been 
taken  by  Lieutenant- Colonel  G.  W.  Addison,  R.E. 
In  pursuance  of  the  policy  instituted  by  the  Govern¬ 
ing  Body  in  1914,  the  Institute  had  continued  during 
1915  to  devote  its  energies  almost  entirely  to  Avar 
work.  It  had  been  deprived  of  the  services  of  many 
of  its  permanent  staff,  including  the  director,  Pro¬ 
fessor  C.  J.  Martin,  and  many  voluntary  Avorkers  in 
the  laboratories,  who  had  been  claimed  by  the  army. 
The  amount  of  original  investigation  and  the  number 
of  papers  published  Avere  on  this  account  much 
smaller  than  usual ;  on  the  other  hand,  a  great  deal 
of  important  Avork  in  relation  to  the  prophylaxis  of 
disease  had  been  carried  on.  The  bacteriological 
department  had  prepared  large  quantities  of  typhoid, 
paratyphoid,  and  cholera  vaccines  for  military  purposes, 
and  researches  on  the  disinfecting  action  of  hypochlorites 
Avere  being  conducted  by  Dr.  Schiitze,  and  on  prophylactic 

1  See  A.  J.  Brown’s  Cantor  Lectures,  Royal  Society  of  Arts,  1911. 


dysentery  vaccines  by  Dr.  J.  D.  Thomson.  The 
Chairman  paid  special  tribute  to  the  manner  in  which 
Dr.  MacConkey  had  overcome  many  difficulties  at  Elstree, 
and  Avith  the  assistance  of  Dr.  Zilva  and  Miss  Homer  had 
prepared  large  quantities  of  antitoxins  for  the  use  of  the 
army  and  navy.  Cultivations  of  strains  of  the  meningo¬ 
coccus  isolated  from  cases  of  cerebral  meuingitis  had 
been  used  for  the  immunization  of  horses,  and  the 
serum  so  obtained  had  been  employed  Avitli  success 
both  in  France  and  at  home.  Much  use  Avas  being 
made  of  the  Institute’s  antidysentery  serum,  Avliich 
also  had  given  good  results.  The  Governing  Body  ex¬ 
pressed  its  indebtedness  to  the  Hygienic  Laboratory  of 
the  Public  Health  Department  of  the  United  States  of 
America  and  to  its  director,  Dr.  J.  F.  Anderson,  for  the 
generous  manner  in  Avliich,  after  the  outbreak  of  war,  they 
placed  at  the  disposal  of  the  Institute  supplies  of  standard 
diphtheria  antitoxin  and  standard  tetanus  toxin.  In  the 
department  of  experimental  pathology,  of  Avliich  Dr.  C.  J. 
Martin  is  director,  the  assistants,  Miss  Harriette  Chick, 
D  Sc.,  and  Miss  Mabel  Rhodes,  had  been  largely  occupied 
in  the  manufacture  of  agglutinating  serums  for  the  use  of 
the  army  and  navy  medical  services,  and  in  this  depart¬ 
ment  various  foodstuffs  had  been  examined  for  the  pre¬ 
sence  of  vitamines,  in  vieAV  of  the  occurrence  of  deficiency 
diseases  (beri  beri  and  scurvy)  in  some  areas  of  the  war.  A 
number  of  dry  portable  foodstuff’s  had  been  examined  Avith 
a  view  to  ascertaining  those  most  suited  to  the  cure  and 
prevention  of  these  diseases  among  the  troops.  Re¬ 
searches  on  anaerobic  organisms  isolated  from  cases  of  gas 
gangrene  and  other  forms  of  gangrene,  undertaken  by  the 
director  in  co  operation  Avitli  Miss  Robertson,  had  been 
completed  by  the  latter,  avIio  had  published  a  paper  on 
the  subject.  She  Avas  now  engaged  in  an  investigation 
Avitli  the  object  of  ascertaining  Avhether  an  organism 
isolated  by  Dr.  Penfold  from  cases  of  typhus  fever  con¬ 
ferred  immunity  against  that  disease.  The  calf  lymph 
laboratory  had  been  x-emoved  from  Busliey  to  Hayle, 
Cornwall,  where  suitable  premises  had  been  acquired  for 
a  period  of  five  years.  The  laboratory  was  under  the 
direction  of  Dr.  Green,  and  its  removal  liberated  labora¬ 
tories  at  Elstree  needed  for  other  purposes.  The  bio¬ 
chemical  staff  of  the  Medical  Research  Committee  had 
occupied  several  laboi’atories  in  the  Institute,  and  accom¬ 
modation  had  also  been  placed  at  the  disposal  of  the 
Ministry  of  Munitions.  Mi’.  Bacot  having  successfully 
completed  his  work  in  Sierra  Leone  for  the  Yellow 
Fever  Commission,  returned  to  the  Institute  in  October, 
1915,  and  has  been  engaged  in  investigations  on  the 
bionomics  of  lice,  Avith  the  object  of  devising  a  simple 
means  of  sterilizing  clothing  and  preventing  infection. 
Dr.  Harden  continues  to  act  as,  deputy  director  during 
Dr.  Martin’s  absence.  The  report  was  adopted,  as  Avas 
also  the  financial  statement.  It  xvas  announced  that 
the  council  had  elected  Professor  F.  W.  Andrewes, 
M.D.,  F.R.S.,  to  be  a  member  of  the  Governing  Body  in 
the  room  of  Sir  Heni’y  Roscoe,  and  that  it  had  also 
elected  to  be  members  of  the  Governing  Body  Sir  John 
Rose  Bradford  and  Sir  E.  Ray  Lankester.  Sir  R.  J. 
Godlee  Avas  elected  a  member  of  the  council  in  the  room 
of  the  late  Mr.  Pattison. 


EFFECTS  OF  WAR  ON  POPULATION. 

At  a  meeting  of  the  Royal  Statistical  Society  on  May  16th 
two  papers  were  read  in  Avliich  the  changes  which  are 
occurring  in  the  age  distribution,  birth-rate,  and  death- 
rate  of  the  population  of  England  and  Wales  were  dis¬ 
cussed.  Sir  J.  Atlielstane  Baines  showed  that  the  relative 
number  of  the  marriageable  of  both  sexes  has  risen  con¬ 
siderably  since  1871,  but  that  the  number  who  marry 
is  proportionally  smaller.  Tliei’e  was  also,  he  said,  a 
tendency  to  marry  later,  thereby  shortening  the  produc¬ 
tive  period,  and  for  the  married  to  have  smaller  families. 
A  great  decline  in  the  birth-rate  had  been  tho  result. 
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especially  since  the  beginning  of  the  century.  Owing, 
however,  to  a  similar  decline  in  the  death  rate,  the  rate  of 
natural  increase  of  the  population,  though  generally  on  the 
down  grade,  had  been  falling  more  rapidly  of  late,  as  the 
births  had  been  declining  in  number  more  than  the  deaths. 
The  distribution  of  the  population  by  age  and  sex  had  been 
materially  affected.  In  regard  to  age,  the  diminution  of 
the  number  of  children,  which  set  in  in  the  late  Seventies 
of  the  nineteenth  century,  at  first  raised  the  proportion  of 
adults  in  the  prime  of  life,  and  at  the  most  productive 
ages,  and,  so  far,  was  economically  to  the  good.  It 
also  tended  to  lower  the  death-rate,  which  is  at  its 
lowest  during  adofescence  and  early  middle  life.  But,  as 
the  diminution  continued,  the  people  of  middle  life  .began 
to  pass  into  the  ranks  of  veterans,  amongst  whom  the 
mortality  is  almost  as  high  as  at  the  beginning  of  life;  the 
death-rate,  therefore,  tended  to  rise  and  the  population  to 
be  older,  not  by  reason  of  greater  longevity,  but  from  the 
lack  of  reinforcements  from  below.  As  the  numbers  at 
the  productive  ages  grew  smaller,  the  birth-rate  tended  to 
decline,  irrespective  of  less  or  later  marriage  or  the  volun¬ 
tary  restriction  of  child-bearing.  As  the  mortality  of 
females  is  considerably  lower  tliau  that  of  males,  and  as  it 
is  the  men  chiefly  who  leave  the  country  for  foreign  parts, 
the  balance  of  sex  is  slowly  inclining  more  and  more  on 
the  side  of  women.  The  falling  off  in  the  marriage-rate 
is  more  marked  among  women  than  among  men,  and  one 
of  the  most  important  features  in  the  present  distribu¬ 
tion  of  population  is  the  rise  in  the  ratio  of  unmarried 
women  to  bachelors.  As  a  counterpoise,  to  some  extent, 
for  this  phase  in  the  national  life,  there  is  the  much  wider 
field  now  opening  for  women  in  occupations  of  all  sorts. 
Sir  Athelstane  Baines  concluded  by  expressing  the  opinion 
that  the  short  supply  of  children  was  not  entirely 
irremediable,  since  it  might  be  somewhat  counteracted 
by  the  measures  now  being  put  into  force  for  the 
preservation  of  infant  life.  It  might  be  hoped  that 
a  relatively  greater  number  would  reach  maturity.  The 
other  paper,  by  Mr.  J.  W.  Nixon,  discussed  the  effect 
of  war  on  national  vital  statistics,  and  was  founded  on  a 
study  of  the  effect  of  the  Franco- Prussian  war.  The 
statistics  of  births,  deaths  aud  marriages  in  France  and 
Prussia  for  the  period  1868-73  were  analysed,  and  it  was 
shown  that  both  countries  experienced  a  rise  in  the 
death-rate  in  1870  and  1871— the  increase  in  the  number 
ef  “  civil  ”  deaths  being  greater  than  the  number  of 
“military”  deaths.  This  was  especially  marked  in  the 
case  of  France,  the  number  of  “civil”  deaths  being 
437,000  more  in  1870-1  than  in  1868-69,  while  the  number 
of--“  military  ”  deaths  was  at  the  most  150,000.  The  rise 
in  the  death-rate  was  felt  at  all  ages  and  shared  equally 
by  the  two  sexes.  Not  only  the  two  belligerents  but  the 
three  surrounding  neutral  States  of  Belgium,  Holland  and 
Switzerland  all  showed  a  period  of  maximum  mortality  in 
1871.  England  and  Wales  remained  unaffected.  After 
the  war,  rapid  recoveries  set  in  in  all  countries  except 
Prussia,  the  death-rate  in  France  falling  in  1872  to 
22.0  per  1,000— the  lowest  on  record.  A  serious  fall 
in  fertility  was  experienced  by  France  and  Prussia 
in  1871,  and  the  three  neighbouring  neutrals  simi¬ 
larly  suffered  a  reduction  in  their  birth  rates.  There 
was  a  sudden  decrease  in  marriage- rates  in  France  aud 
Prussia  in  1870;  it  was  partly  made  up  in  1871  ou  the 
conclusion  of  peace,  but  the  year  1872  was  a  “  boom  ”  year 
in  both  countries,  the  marriage-rate  reaching  the  highest 
on  record.  The  wav  had  apparently  no  effect  on  illegiti¬ 
macy,  infant  mortality,  stillbirths,  and  the  proportion  of 
boys  born  to  girls.  Mr.  Nixon  considered  corresponding 
figures  for  England,  FTance,  and  Germany  in  the  present 
war,  though  the  data  available  are  necessarily  very 
limited.  As  in  the  Franco-Prussian  war,  all  three  countries 
are  experiencing  a  serious  fall  in  the  birth-rate.  The 
death-rate  has  not  yet  been  seriously  affected  in  England, 
the  slight  rise  in  1915  being  due  to  some  extent  to  the  bad 
winter  aud  to  an  epidemic  of  measles.  On  the  marriage- 


rate,  the  effect  has  been  the  reverse  of  that  in  the  Franco- 
Prussian  war — a  large  rise  having  taken  place  last  year. 
The  theory  advanced  early  in  the  war  that  it  was  having 
the  effect  of  increasing  the  proportion  of  male  births  was 
found  to  be  groundless,  as  was  also  the  “  war  baby  ”  theory. 
The  serious  effect  which  the  war  is  having  on  the  vital 
statistics  of  the  nation  was,  Mr.  Nixon  said,  to  be  seen  in 
the  fact  that  the  “  natural  increase  ”  of  population  in  1913 
was  377,000.  In  1915  it  fell  to  252,000,  exclusive  of  deaths 
of  soldiers  abroad. 


THE  LIQUOR  RESTRICTIONS. 

The  regulations  issued  by  the  Central  Control  Board  ou 
February  17tli,  1916,  for  the  restriction  of  liquor  traffic 
possess  for  members  of  the  medical  profession  a  more  than 
mere  academic  interest,  as  has  recently  been  demonstrated 
by  proceedings  which  have  been  taken,  aud  to  which  ^we 
shall  refer.  The  regulations,  speaking  broadly,  aim  at 
restricting  the  number  of  hours  daily  during  which  intoxi¬ 
cating  liquor  may  be  supplied  in  licensed  premises,  and 
also  provide  additional  restrictions  on  the  sale  of  spirits. 
One  of  these  latter  restrictions  is  that  “  spirits  to  be  con¬ 
sumed  off  the  premises  shall  not  be  sold  or  supplied  in  or 
taken  from  any  licensed  premises  iu  any  bottle  or  other 
vessel  not  bearing  a  label  showing  the  name  aud  situation 
of  the  premises,  or  in  any  vessel  of  a  capacity  less  than  one 
reputed  quart,  or  in  any  less  quantity  than  one  reputed 
quart,  or  in  any  open  vessel.”  To  this,  however,  an  excep¬ 
tion  is  made  where  a  person  produces  a  “certificate  in 
writing,  dated  and  sigued  by  a  duly  qualified  medical  prac¬ 
titioner,  that  the  spirits  are  immediately  required  for  medi¬ 
cinal  purposes,  and  specifying  the  quantity  of  spirits  re¬ 
quired.”  It  will  be  noticed,  therefore,  that  in  order  to  satisfy 
this  exception,  aud  so  entitle  its  recipient  to  purchase  a 
quantity  of  spirits  less  than  a  reputed  quart,  the  certificate 
must  satisfy  four  conditions.  It  must  be  dated ;  it  must 
state  that  spirits  are  required  medicinally ;  it  must  limit 
the  amount  of  the  supply  ;  aud,  finally,  must  be  signed  by 
a  qualified  medical  practitioner.  Now,  in  the  proceedings 
to  which  we  have  already  referred,  which  were  taken  for 
breaches  of  the  regulations  and  which  were  heard  by  the 
Iioyton  Petty  Sessions  on  May  3rd,  Dr.  Forbes  Kinnear  of 
Royton  had  given  one  of  his  patients  a  certificate  in  these 
terms:  “Please  supply  F.  M.  with  whisky,  gill  quantities, 
weekly  ” ;  aud  beyond  the  doctor’s  signature  nothing 
further  appeared  on  the  certificate.  The  patient’s  mother, 
by  aid  of  this  certificate,  had  for  some  weeks  prior 
to  the  date  of  the  proceedings  obtained  a  gill  of  whisky 
almost  weekly  at  a  certain  public  house  in  Royton.  Three 
charges  were  made.  The  publican  was  charged  with 
having  supplied  less  than  a  reputed  quart  of  spirit  for  con¬ 
sumption  off  the  licensed  premises ;  the  patient’s  mother 
(S.  M.)  with  carrying  away  the  whisky;  aud  Dr.  Kinnear 
with  aiding  and  abetting  iu  the  commission  of  the  offence. 
Dr.  Kinnear,  who  was  represented  by  a  solicitor  instructed 
by  Messrs.  Hempson  for  the  Medical  Defence  Union, 
admitted  that  the  certificate  in  question  did  not  satisfy  the 
terms  of  the  regulations,  with  which  he  was  previously 
unacquainted.  He  stated  that  he  and  his  colleagues  had 
met  aud  had  agreed  that  they  would  charge  a  shilling 
apiece  for  these  certificates,  and  intimated  that  for  the 
future  they  would  be  signed  and  dated  in  conformity 
with  the  regulations.  With  this  the  case  against  him 
was  dismissed  without  costs,  aud  the  publican  was 
discharged  with  a  caution.  Without  attempting  in  any 
way  to  criticize  the  general  object  with  which  these 
regulations  were  drafted,  it  would  certainly  appear  un¬ 
necessary  to  put  patients  requiring  small  quantities  of 
spirits  for  medicinal  purposes  aud  members  of  the 
medical  profession  to  such  inconvenience.  Suppose  a  man 
requires,  say,  a  dose  of  brandy  iu  an  emergency,  is  he  or 
someone  on  his  behalf,  to  be  compelled  to  purchase  a  wholo 
quart,  or,  as  an  alternative,  to  wait  until  a  doctor  can  be 
found  and  a  certificate  complete  in  every  detail  given  ? 
Moreover,  presumably  the  doctor  would  first  have  to 
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.satisfy  himself  by  seeing  the  patient  that  brandy  was  a 
medical  necessity  before  he  could  give  the  certificate.  No 
doubt  if  proceedings  were  taken  in  such  circumstances  the 
bench  would  consider  that  a  technical  offence  merely  had 
been  committed.  But  it  is  to  be  regretted  that  those 
responsible  fbr  the  conception  of  these  provisions  were 
unable  to  evolve  a  simpler  method  of  meeting  the  point. 
Under  the  regulations  a  medical  man  must  apparently 
certify  each  time  a  supply  of  spirits  is  purchased  and  not 
merely  give  a  certificate  that  a  weekly  supply  is  neces¬ 
sary.  We  fail  to  understand  what  reason  there  can  be  for 
imposing  this  burden  upon  him. 


THE  FIFTH  ARM. 

Details  given  in  earlier  issues  of  the  physiological 
tests  applied  to  would-be  aviators  in  this  country  and 
ip,  France  showed  that  they  were  practically  tests  of 
“nerve.”  The  training  undergone  by  pupils  in  the 
French  military  aviation  school  at  Buc  near  Paris, 
which  turns  out  pilots  at  the  rate  of  160  a  month,  has 
been  described  in  several  recent  publications.  The  pupils 
are  drawn  from  all  branches  of  the  services,  and  receive 
a  preliminary  course  of  education  in  the  theory  of  the 
subject  that  lasts  three  or  four  weeks.  Then  the  pupil 
is  taught  to  fly  by  one  of  two  methods.  Either  he  learns 
by  himself,  practising  first  on  an  aeroplane,  nicknamed 
a  “  penguin,”  that  can  do  no  more  than  run  along  the 
ground,  later  he  is  given  one  that  rises  only  five  or  fifteen 
yards  in  the  air,  finally  lie  is  put  in  charge  of  a  normal 
full-powered  aeroplane.  Or,  alternatively,  he  is  taught  to 
fly  in  a  controlled  machine,  sitting  in  front  of  an  expert 
pilot  who  controls  the  levers  and  steerage  as  does  the 
learner.  This,  it  is  said,  is  the  more  natural  method  of 
learning  to  fly.  The  pupil  is  up  in  the  air  with  an  expert 
pilot,  and  imitates  his  actions.  With  a  beginner,  the 
expert  naturally  takes  complete  command  of  the  situation, 
and  the  pupil  does  little  to  regulate  the  flight.  As  the 
pupil  acquires  experience,  the  expert  has  less  and  less  to 
do  with  the  control  of  the  flight.  The  first  thing  to  be 
learnt  is  the  art  of  landing.  The  flight  is  short  and  low, 
and  the  pupil’s  aim  is  to  land  at  the  required  spot.  Next 
he  must  learn  to  regulate  the  height  at  which  he  flies. 
All  the  flights  taken  are  short,  and  are  timed.  After  they 
have  totalled  twenty  or  five-and-twenty  hours,  the  pupil  is 
fit  to  go  in  for  his  qualifying  tests.  These  consist  in  three 
triangular  flights  round  three  fixed  points— three  towns— 
and  a  couple  of  flights  ascending  to  a  height  of  2,000  metres. 
Provided  he  has  sound  nerves,  a  strong  constitution,  and 
average  intelligence,  a  man  may  become  a  pilot  in  thirty 
days.  It  is  said  that  the  art  of  learning  to  fly  is  best 
acquired  slowly  without  undue  hurry,  and  that  the  intel¬ 
lectual  characteristics  of  the  French  as  a  race  arc  just 
those  required  of  aviators— intellectual  concentration, 
rapidity  of  judgement,  courage,  and  ease  in  grappling  with 
the  unforeseen.  If  a  flier  shows  signs  that  liis  nerve  is 
becoming  affected,  he  is  given  furlough  and  ordered  to 
rest,  but  Mr.  Powell  states  that  so  great  are  the  mental 
strain,  exposure,  and  noise,  that  probably  25  per  cent,  of 
the  aviators  lose  their  nerve,  and  have  to  leave  the 
service. 

SCIENCE,  INDUSTRY,  AND  MEDICINE. 

The  annual  meeting  of  the  British  Science  Guild  on 
Wednesday  was  made  notable  by  an  address  by  Mr. 
Andrew  Fisher,  the  High  Commissioner  for  the  Australian 
Commonwealth,  on  the  establishment  of  a  national  insti¬ 
tute  of  science  and  industry  in  Australia.  He  defined 
science  as  the  accurate,  calculated  application  of  ex¬ 
perienced  reason  to  practical  problems.  Early  in 
the  New  Year  Mr.  Hughes,  the  Australian  Premier, 
assembled  representatives  in  Melbourne  of  all  the  uni- 
versiths,  industries,  and  manufactures,  and  made  it  clear 
that  the  Government  would  lend  its  driving  power  to  a 
movement  for  the  establishment  of  a  scientific  institute. 
What  he  proposed  was  a  central  laboratory  and  bureau  of 


standards  charged  with  the  investigation  of  industrial 
problems.  An  Advisory  Committee  was  appointed  which 
reported  within  the  incredibly  short  space  of  a  fort¬ 
night  in  favour  of  a  bold  .policy,  recommending  that 
the  functions  of  the  institute  should  be  to  collect 
and  disse  ate  scientific  information  of  all  kinds, 
chiefly  in  connexion  with  the  primary  and  secondary 
industries  of  Australia.  Mr.  Fisher  also  touched  upon 
other  recent  scientific  movements  in  the  Common¬ 
wealth,  and  spoke  at  some  length  upon  the  Institute  of 
Tropical  Medicine  at  Townsville,  Queensland,,  inaugurated 
in  the  beginning  of  1910,  and  described  in  these  columns 
not  long  afterwards.  At  the  present  time,  Mr.  Fisher 
said,  an  examination  was  being  made  of  the  blood  condi¬ 
tions  of  children  born  and  reared  in  North  Queensland, 
with  a  view  to  proving  whether  the  blood  was  normal  or 
whether  deterioration  had  taken  place  in  the  direction  of 
anaemia  which  could  be  attributed  to  climatic  conditions. 
As  far  as  statistics  had  gone,  Europeans  had  a  better 
chance  of  life  in  the  tropical  portions  of  Australia  than  in 
the  temperate  zone  of  the  continent.  It  was  remarkable 
that  Queensland — largely  a  tropical  State — had  at  once 
the  highest  birth-rate  and  the  lowest  infantile  death-rate; 
this  was  of  vital  importance  to  Australia,  for  it  was  hoped 
that  it  would  decide  the  question  of  the  climatic  influence 
on  the  white  man  in  the  tropics.  In  proposing  a  vote  of 
thanks  to  Mr.  Fisher,  Sir  Alfred  Keogh  said  that  th^e 
were  in  the  United  Kingdom  able,  energetic,  and  brilliant 
scientific  men,  gifted  perhaps  above  men  of  other  countries 
in  the  quality  of  initiative,  but  they  were  fettered  by 
tradition,  and  there  was  failure  on  the  part  of  the  nation 
to  take  advantage  of  their  discoveries.  He  pleaded  for  the 
linking  up  of  the  universities  with  the  industries.  The 
industries  should  define  the  university  syllabus  for  special 
research.  In  the  profession  of  medicine  this  principle  had 
been  recognized  in  some  measure,  but  he  did  not  think  it 
held  true  of  any  other  profession.  Speaking  of  his  own 
department,  he  said  that  had  it  not  been  for  the  careful 
application  of  science  before  and  during  the  war,  the  cases 
of  typhoid  fever  among  the  troops— which  now  in  France 
numbered  only  twenty-two— would  probably  have  amounted 
to  eighty  or  ninety  thousand. 


BENEVOLENT  FUND  FOR  THE  R.A.M.C.  TERRITORIAL, 
SPECIAL  RESERVE,  AND  NEW  ARMIES. 

A  meeting  of  medical  officers  of  the  Territorial,  Special 
Reserve,  and  new  armies  to  consider,  further  the  ad¬ 
visability  of  establishing,  for  the  benefit  of  the  widow's 
and  orphans  of  officers,  non-commissioned  officers,  and 
men,  some  kind  of  benevolent  organization .  similar  to  that 
which  exists  in  the  regular  Royal  Army  Medical  Corps, 
will  be  held  at  the  Royal  Army  Medical  College  on 
Thursday,  June  1st,  at  2.45  p.m.  The  magnitude  of  the 
interests  concerned  is  shown  by  the  fact  that  there  must 
be  at  least  9,000  medical  officers  belonging  to  the  three 
categories,  and  from  this  some  estimate  may  be  formed  of 
the  number  of  non-commissioned  officers  and  men.  It  is 
hoped  that  medical  officers  will  take  a  lively  interest  in  the 
proposal,  and  that  as  many  as  possible  will  attend  the 
meeting  on  June  1st,  when  the  Director-General,  Sir 
Alfred  Keogh,  will  be  in  the  chair. 


At  the  meeting  of  the  Medical  Society  of  London  on 
May  15tli  Mr.  D’Arc.y  Power  was  elected  president,  Mr. 
Hugh  Lett  and  Dr.  W,  J.  Fenton  honorary  secretaries, 
and  Dr.  H.  R.  Spencer  honorary  secretary  for  foreign 
correspondence. 

In  a  note  on  the  standard  of  vision  in  the  army, 
published  last  vreek,  the  assumption  was  made  that  if 
vision  equal  to  fa  was  enough  for  active  service  without 
glasses,  fa  with  glasses  would  be  sufficient  for  garrison 
duty.  A  correspondent  has  been  good  enough  to  inform 
us  that  this  assumption  is  correct,  and  that  an  official 
memorandum  w  as  issued  last  year  directing  that  men 
“  who  cannot  be  brought  up  to  fa  by  means  of  spherical 
glasses  should  not  be  taken  ...  .  for  garrison  duty.” 
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JHebical  Jiotfs  in  parliament. 


War  Taxation  and  Finance. 

The  second  Budget  of  1915  apparently  required  more 
parliamentary  discussion  than  had  been  anticipated,  and 
the  latest  proposals  for  obtaining  more  revenue  from 
taxation  have  been  placed  before  the  Commons  in  two 
separate  bills  in  order  that  more  urgent  matters  may  be  J 
dealt  with  at  the  earliest  possible  date.  The  first  of  these 
bills  has  now  been  disposed  of,  and  the  “  new  ”  taxes,  such 
as  the  match  duty  and  the  entertainments  tax,  have  now 
been  cast  in  their  ,  final  form,  but  the  second  has  only 
recently  been  issued.  This  division  of  the  Chancellor’s 
proposals  into  separate  bills  may  possibly  absorb  more 
Government  time,  but  has  obvious  advantages  in  enabling 
the  necessary  administrative  machinery  to  be  setup  imme¬ 
diately,  thereby  bringing  the  new  duties  into  operation  at 
an  earlier  date  than  would  otherwise  have  been  possible 
— an  advantage  not  only  to  the  Exchequer,  but  also  to  the 
traders  concerned,  who  would  probably  prefer  almost  any 
trade  conditions  to  those  arising  from  uncertainty  as  to 
impending  taxation. 

We  propose  to  deal  with  the  second  Finance  Bill — 
Finance  (No.  2)  Act,  1916,  as  it  will  presumably  become — 
but  we  may  remark  in  passing  that  the  substantial  altera¬ 
tions  effected  in  the  mode  of  levying  the  match  tax,  made 
after  the  introduction  of  the  first  Finance  Bill,  afford  an 
interesting  illustration  of  the  dilemma  with  which  a 
British  Chancellor  is  faced  in  proposing  new  taxes,  that  is, 
whether  he  is  to  rely  mainly  on  the  advice  of  the  per¬ 
manent  officials,  or  whether  he  should  obtain  the  opinion 
of  the  trade  affected,  and  perhaps  thereby  run  some 
avoidable  risk  of  permitting  an  inklin'g  of  his  proposals  to 
become  known  in  trade  circles.  Mr.  McKenna — like 
previous  Chancellors — seems  to  adopt  the  method  of 
framing  the  system  of  levy  to  the  best  of  his  ability, 
trusting  to  our  system  of  parliamentary  discussion  to 
afford  ample  opportunity  for  amending  and  elaborating  the 
administration  of  the  tax  with  the  technical  advice  and 
co-operation  which  British  taxpayers  are  not  reluctant  to 
supply  wdiere  the  tax  is  supported  by  the  general  sense  of 
the  nation. 

Part  I  of  the  new  bill  deals  with  matters  falling  under 
the  head  of  Customs  and  Excise,  and  is  to  a  large  extent 
devoted  to  increasing  the  duties  on  cocoa,  coffee  and  coffee 
substitutes,  and  sugar,  but  also  deals  with  customs  and 
licence  duties  on  table  waters  and  cider.  The  duties  on 
non-alcoholic  beverages  are  to  some  extent  intended  to  be  a 
measure  of  justice  to  the  tea  merchants,  whose  commodity 
has  previously  borne  a  proportionately  high  rate  of  tax¬ 
ation.  Section  10,  which  is  of  more  interest  than  im: 
portance,  may  perhaps  be  mentioned.  It  imposes  a  5s. 
duty  on  all  “  tinder  boxes,”  or,  as  the  bill,  with  that 
euphuism  so  often  noticeable  in  statutory  definitions  of 
small  articles,  describes  them,  “  mechanical  and  portable 
contrivances  for  producing  a  flame.”  Naturally  the 
Government  do  not  desire  to  see  their  latest  tax  rendered 
nugatory  by  an  extended  use  of  match  substitutes,  and  a 
5s.  duty  -would  seem  an  ample  safeguard  against  that 
danger. 

Section  11  is  of  direct  importance  to  the  medical  pro¬ 
fession,  inasmuch  as  it  carries  into  effect  the  proposed 
increase  in  the  licences  payable  on  motor  cars  by  substi¬ 
tuting  a  new  scale  of  duties  for  that  laid  down  in  the 
Finance  (1909-10)  Act,  1910,  and  adopted  hitherto.  Most 
people  will  agree  that  the  system  of  graduating  the  rates 
of  duty  according  to  the  nature  of  the  car- — Whether  on 
the  basis  of  horse  power,  value,  accommodation,  or  other- 
AVise_is  equitable,  but  an  unfortunate  feature  of  practically 
every  operative  system  of  graduation  is  that  too  much 
depends  on  the  actual  lines  of  division.  For  instance,  if 
the  car  does  not  exceed  16-li.p.,  the  new  licence  duty  is 
£8  8s.;  if  it  is  between  16-li.p.  and_26-h.p.,  the  tax  imme¬ 
diately  becomes  £18  18s.  A  further  subdivision  into 
intermediate  groups,  according  to  lio'rse-power,  would 
diminish  the  number  of  anomalous  cases,  but  the  practical 
advantages  of  basing  the  graduation  on  a  division  into 
groups  probably  stands  in  the  way  of  a  radical  reconstruc¬ 
tion  of  method  by  which  aloue  all  anomalies  could  be 
avoided — as,  for  instance,  by  the  adoption  of  a  system^  of 
percentage  progression  on  each  unit  of  horse-power.  The 
actual  phraseology  of  the  section  appears  to  suggest  no 
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doubt  as  to  the  application  of  the  rebate  to  the  new  scale  . 
of  licences. 

Part  II  of  the  bill  deals  w  ith  income  tax  -a  more  serious 
matter  than  even  the  substantial  increase  in  motor  licences. 
There  are  now  three  scales  of  rates :  one  applying  to  earned, 
another  to  unearned  incomes,  and  a  third  scale,  which  is  a 
modification  of  the  earned  rates  in  favour  of  soldiers  and 
sailors.  The  super-tax  rates  are  not  raised,  but  the 
increase  of  the  maximum  income  tax  rate  from  3s.  for 
1915-16  to  5s.  for  1916-17  will  probably  affect  the  payers 
of  the  super-tax  to  an  extent  sufficient  to  prevent  any 
lively  feeling  of  gratitude  on  their  part. 

The  ordinary  iucome  tax  rates  will  apply  as  follows: 


Total  Income 

Not  Exceeding 

A‘300 

Earned  Rate. 

1  'nearned  Rate. 
.  3s. 

4-500 

2s.  3d . 

.  3s.  6d. 

fl  000 

2s.  6d . 

.  4s. 

£1^500 

3s.  . 

.  4s.  6<1. 

£2  000 

3s.  8.1 . 

.  4s.  6d. 

£2  500 

4s.  4d.  . 

.  5s. 

Exceeding 
£2  500 

5s.  . 

.  5s. 

It  will  be  seen  from 
not  follow7  the  same 

the  above  that  the  graduation  docs 
classification  in  each  case.  For 

instance,  there  is  no  special  rate  applying  to  earned 
incomes  where  the  total  income  does  not  exceed  £300,  as 
in  the  case  of  the  unearned  rates,  and  the  graduation  of 
the  latter  rates  stops  at  a  point  below  that  at  which  tho 
classification  of  unearned  income  ceases.  Prima  facie 
one  would  have  supposed  that  it  would  have  been  easier  to 
graduate  earned  incomes  according  to  a  £300  limit  than 
unearned  incomes,  seeing  that  the  former  are  assessed 
directly  upon  the  taxpayer  and  the  latter  are  subjected  to 
tax  by  deduction  at  the  source.  There  may,  of  course,  bo 
insuperable  difficulties  which  are  not  apparent  on  the 
surface,  and  no  doubt  an  opportunity  will  arise  during  the 
debates  for  explaining  their  nature.  One  would  certainly 
be  inclined  to  suppose  that  if  equity  requires  a  graduation 
at  the  £300  limit  in  one  case  it  would  also  call  for  a 
graduation  at  the  same  point  where  earned  incomes  aro 
concerned. 

Section  13  continues  the  operation  of  the  relief  afforded 
by  the  second  Finance  Act  of  1914,  the  principle  of  which 
is  that  where  a  practice  has  suffered  ow  ing  to  the  war, 
the  average  of  the  three  previous  years  may  be  discarded 
in  favour  of  an  average  of  the  two  previous  years  and  the 
current  year,  but  the  subsequent  section  grants  a  mode  of 
relief  which  is  simpler  in  its  operation,  and— where  it 
applies — likely  to  be  more  fruitful  in  its  results.  It  pro¬ 
vides  that  where  the  “  actual  income  ”  of  a  taxpayer  from 
all  sources  for  the  year  of  assessment  is  less  by  more 
,  than  10  per  cent,  than  the  income  on  which  he  has 
j  been  assessed  and  eliarged— as  it  may  very  well  be 
j  if  lie  is  paying  tax  on  an  average  of  previous  receipts, 

I  and  is  adversely  affected  by  the  war  then  he  shall 
i  be  entitled  to  repayment  of  tax  paid  by  him  to  tho 
i  extent  necessary  to  reduce  that  sum  to  the  amount  of  tax 
on  his  “  actual  income.”  The  remarks  we  have  already 
made  as  to  the  tendency  of  our  methods  of  taxation  to 
|  sacrifice  a  logical  application  of  equitable  principles  to 
'  practical  simplicity  apply  with  greater  propriety  here  than 
even  to  the  classification  of  motor  cars  for  licence  pur¬ 
poses.  If  this  relief  be  given  to  a  taxpayer  whose  income 
lias  fallen  11  per  cent.,  it  is  difficult  to  see  how  in  strict 
equity  some  measure  of  relief  can  be  refused  to  one  wdiose 
diminution  is  calculated  at  9  per  cent.,  but  in  point  of  fact, 
j  if  this  particular  question  be  regarded  in  the  light  of  tho 
last  Finance  Act,  the  taxpayer  would  appear  to  have 
cause  for  gratitude  rather  than  for  complaint.  In  that 
Act  it  was  provided  that  where  the  diminution  ex¬ 
ceeded  10  per  cent,  some  percentage  only,  calculated 
by  reference  to  a  statutory  scale,  of  the  additional 
tax  paid  was  repayable.  So  that,  although  there 

i  is  no  remedy  where  the  percentage  is  less  than  10 
i  per  cent.,  the  complicated  repayment  by  application 

:  of  a  scale  is  swept  away  to  the  clear  advantage  of  the 

j  taxpayer.  In  other  words,  Section  19  of  the  present  bill 

constitutes  a  desirable  extension  of  a_previous  form  of 
1  relief,  and  in  such  circumstances  the  “  hard  case  of  ihe 
i  man  who  still  remains  outside  the  10  per  cent,  rule— and 
such  cases  cannot  be  very  grievous— is  not  likely  to  receive 
much  practical  legislative  sympathy. 

The  question  of  applying  war  rates  of  taxation  to  officers 
in  the  army  and  navy  has  received,  and  without  question 
I  will  continue  to  receive,  a  considerable  amount  of  parlia* 
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mentary  attention.  It  will  be  remembered  that  for  1915-16 
the  relief  given  on  grounds  of  military  or  naval  service  was 
restricted  to  the  application  of  pre  war  rates  of  duty  and 
abatements  where  the  total  income  did  not  exceed  £300. 
This  allowance  still  holds  good,  but  the  bill  adds  a  more 
precise  definition  of  the  persons  who  can  claim  this  form  of 
relief,  and  extends  the  allowance  beyond  its  original  scope. 
The  new  rates  are  as  follows : 

Where  the  total  income  does  not  exceed  £300  ...  9d. 

„  „  £1,000  ...  2s.  Id. 

„  „  „  „  £1.500  ...  2s.  5d. 

,.  „  „  „  £2  0C0  ...  2s.  9d. 

,.  ,,  „  ,,  £2,5' 0  ...  3s.  3d. 

,,  ,,  exceeds  ...  £2,500  ...  3s.  6d. 

It  will  be  seen,  on  comparing  these  figures  with  those  in 
the  ordinary  earned  income  scale,  that  there  is  a  reduction 
which  should  be  quite  perceptible,  bub  perhaps  the  most 
striking  feature  is  the  wide  gap  between  the  £300  and  the 
.£1,000.  The  effect  of  this  is  to  render  the  section  almost 
inoperative  to  that  very  considerable  body  of  officers  who, 
in  present  circumstances,  have  a  taxable  income  of  between 
£300  and  £500,  inasmuch  as  they  receive  an  allowance  of 
2d.  in  the  £  only,  although  the  relief  is  substantial  where 
the  total  income  is  greater,  gradually  reaching  a  maximum 
of  Is.  6d.  in  the  £.  Bearing  in  mind,  also,  the  very  sudden 
rise  in  the  rate  which  takes  place  when  the  £300  limit  is 
crossed,  we  suggest  that  there  are  almost  overwhelming 
arguments  in  favour  of  a  special  rate  for  total  incomes 
between  £300  and  £500 — say,  for  instance,  Is.  9d. 

Another  important  matter  in  this  connexion  is  the 
definition  of  the  class  of  taxpayer  to  whom  this  relief  is 
to  apply,  and  we  therefore  make  no  apology  for  quoting 
the  relevant  portions  of  the  two  sections  concerned  in 
extenso  : 

§  20.  (1)  Where  any  person  who  during  the  current  income 
tax  year  has  served  or  is  serving  as  a  member  of  any  of  the 
naval  or  military  forces  of  the  Crown  or  in  service  of  a  iiaval  or 
military  character  in  connexion  with  the  present  war  for  which 
payment  is  made  out  of  money  provided  by  Parliament,  or  in 
any  work  abroad  of  the  British  Bed  Cross  Society  or  the 
St.  John  Ambulance  Association,  or  any  body  with  similar 
objects,  claims,  etc. ;  and 

§  21  (1)  provides  that  a  person  shall  not  be  deemed  to  have 
served  as  a  member  of  the  naval  or  military  forces  of  the  Crown 
unless  he  has  served — 

(«)  On  the  active  list  of  the  navy  ;  or 

(b)  In  the  army,  either  with  the  colours  or  as  an  officer  on 
full  pay  or  at  a  rate  of  pay  which  appears  to  the  Income 
Tax  Commissioners  concerned,  after  consultation  with 
the  Army  Council,  to  be  equivalent  to  full  pay,  and 
either  out  of  the  British  Islands  or  for  at  least  oue 
month  continuously  in  the  British  Islands. 

For  our  present  purposes  'these  sections  are  important 
because  of  tlie  large  number  of  practitioners  who  are 
engaged  on  military  hospital  work  in  this  country.  Such 
work  interferes  seriously  with  the  ordinary  conduct  of  their 
civil  practices,  and  frequently  involves  them  in  a  consider¬ 
able  amount  of  additional  work  at  a  time  when  they  are 
endeavouring  to  supply  a  lack  of  medical  assistance  and 
surgical  skill  arising  from  the  absence  on  military  service 
of  other  practitioners  in  the  same  locality.  Whether  or 
not  such  hospital  remuneration  will  be  taxed  at  the  special 
reduced  rate  will  depend  on  the  final  form  taken  by  the 
two  sections  under  consideration.  Without  attempting  to 
decide  whether,  in  such  a  case  the  practitioner  would 
claim  to  be  a  member  of  the  forces  of  the  Crown, 
as  defined  by  Section  21,  it  appears  to  us  that  he  would 
be  within  the  words  of  Section  20  “  in  service  of  a  naval 
or  military  character  in  connexion  with  the  present  war, 
for  which  payment  is  made  out  of  money  provided  by 
Parliament.”  If  there  be  any  doubt  on  the  point  it  is  to 
be  hoped  that  the  coming  debates  will  dissipate  it,  or  lead 
to  the  adoption  of  some  other  form  of  words  to  meet  the 
case. 

The  remainder  of  the  income  tax  sections  are  severely 
technical  and  not  of  substantial  importance,  with  the 
exception  of  the  somewhat  complicated  Section  28,  which 
in  effect  places  a  maximum  income  tax  of  3s.  6d.  so  far  as 
the  United  Kingdom  is  concerned  on  colonial  income 
which  has  already  suffered  colonial  income  tax  at  its 
source. 

Part  III  of  the  Bill  deals  with  the  excess  profits  duty, 
and  after  increasing  the  levy  for  the  second  war  year  to 
60  per  cent.,  is  concerned  mainly  with  questions  arising 
out  of  the  assessments  on  shipping  and  munition  businesses. 
This  part  of  the  Bill  is  to  our  readers  a  matter  of  general 
rather  than  personal  interest. 
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War. 

The  Military  Service  Bill. 

The  consideration  of  the  Military  Service  Bill  has 
occupied  much  of  the  time  of  the  House  of  Commons. 
The  report  stage  was  concluded  on  the  evening  of 
May  16th,  and  the  bill  was  read  a  third  time  by  250 
to  35.  A  number  of  amendments  have  been  made  of 
the  exact  effect  of  which  it  is  difficult  to  judge  uutil 
the  hill  has  been  reprinted.  A  great  deal  of  interest  was 
shown  in  an  amendment,  proposed  in  the  interest  primarily 
of  the  small  shopkeeper,  providing  for  exemption  if  it  is 
proved  that  the  man  is  the  sole  head  of  the  business;  that 
there  is  no  other  person  available  to  carry  it  on ;  and  that 
he  has  a  wife  and  children  depending  upon  it.  Mr.  Duke 
suggested  that  the  wording  of  the  exemption  should  he: 
“  On  the  ground  that  a  man  is  carrying  on  business  which 
is  a  means  of  livelihood  to  himself  and  not  less  than  three 
other  persons  depending  on  him,  and  which  cannot  be 
continued  without  his  services.”  Mr.  Long  undertook  to 
issue  an  instruction  under  Section  5  to  the  tribunals,  and 
this  undertaking  was  accepted. 

British  Prisoners  in  Germany. 

On  May  lltli  Mr.  R.  McNeill  asked  a  question  as 
to  statements  made  by  Mr.  Hanson,  who  lias  re¬ 
turned  to  England  after  eleven  months  of  intern¬ 
ment  in  Germany.  Tlie  statements  were  to  the  effect 
that  not  more  than  31  oz.  of  meat  and  h  lb.  of  broad, 
composed  of  a  mixture  of  inferior  rye,  potatoes,  and 
straw,  together  with  coarse  vegetable  roots  such  as 
were  usually  fed  to  cattle,  formed  the  daily  allowance  of 
civilian  prisoners  in  Germany,  and  that  the  conditions  for 
military  prisoners  wore  even  worse.  Mr.  McNeill  also 
asked  whether  attention  had  been  called  to  Mr.  Hanson’s 
statement  that  he  had  frequently  heard  Mr.  Gerard  tell 
starving  British  prisoners  that  they  had  their  own  Govern¬ 
ment  to  thank  for  their  sufferings ;  and  whether  any  sug¬ 
gestions  had  been  received  by  tlie  Government  from  Mr. 
Gerard  as  to  measures  that  might  be  taken  to  secure 
better  treatment  for  British  prisoners  in  Germany.  Lord 
Robeit  Cecil  said  that  quite  recently  the  Government  had 
asked  the  United  States  Ambassador  in  Berlin  to  inquire 
as  to  the  quantity  and  quality  of  the  food  at  present  being 
supplied  at  Ruhleben.  The  United  States  Ambassador 
had  been  indefatigable  in  liis  efforts  to  improve  the  condi¬ 
tions  obtaining  in  the  prisoners’  camps  in  Germany,  and 
the  country  was  most  grateful  to  His  Excellency  for  what 
he  had  done.  In  reply  to  supplementary  questions,  Lord 
Robert  Cecil  said  that  he  hoped  the  statements  quoted 
exaggerated  the  state  of  things  in  the  camp.  He  would  like 
to  be  able  to  say  that  snch  things  never  occurred,  but  tire 
Government’s  information,  speaking  generally,  had  been 
that,  although  the  food  was  insufficient,  it  was  not  so  bad 
as  described  in  tlie  question. 

Invalid  Prisoners  in  Switzerland. 

On  May  10th  Lord  Robert  Cecil  said  that  the  agree¬ 
ment  under  which  German  and  British  prisoners  of 
war  would  be  sent  to  Switzerland,  together  with  a 
list  of  the  diseases  which  would  qualify  for  intern¬ 
ment  in  that  country,  would  he  circulated  very  shortly, 
and  Mr.  Tennant  said  that  the  medical  officers  in  prison 
camps  in  Great  Britain  were  preparing  a  list  of  those 
invalid  prisoners  of  war  who,  in  their  opinion,  should 
lie  sent  to  Switzerland.  In  reply  to  questions  by  Mr. 
Malcolm,  on  May  15th,  Lord  Robei  t  Cecil  said  that  lie  was 
unable  to  state  the  exact  date  on  which  the  Swiss  Medical 
Commission  to  take  evidence  as  to  German  prisoners  in 
tliis  country  qualified  by  illness  to  he  sent  to  Switzerland 
would  reach  this  country.  It  was  understood  that  the 
first  batch  of  British  prisoners  would  be  sent  to  Chateau 
d’Oex  and  its  neighbourhood,  and  it  was  hoped  that  the 
first  batches  of  prisoners  might  leave  this  country  and 
Germany  at  the  end  of  May. 

Jaw  Injuries. 

Mr.  Pennefatlier,  on  May  11th,  asked  how  many  hospitals 
there  were  in  this  country  in  which  jaw  injuries  suffered 
by  soldiers  could  be  treated  by  general  surgeons  and 
dental  surgeons  acting  in  collaboration,  and  liow  many 
liad  been  established  by  tlie  French  authorities.  Mr. 
Tennant  replied  that  in  all  hospital  centres  arrange¬ 
ments  had  been  made  for  jaw  injuries  to  he  treated  by 
general  surgeons  and  dental  surgeons  acting  in  concurrent 
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collaboration.  He  was  not  able  to  say  liow  many  special 
hospitals  had  been  established  in  France. 

Medical  Examination  of  Recruits. — On  May  9tli  Mr.  Ashley 
asked  whether  it  was  the  case  that  until  recently  Southern 
Command  Orders  included  an  order  to  medical  officers  of  units 
to  at  once  medically  examine  all  men  joining  to  ascertain 
whether  they  were  fit  for  general  military  service,  but  that  a 
short  time  ago  medical  officers  were  instructed  not  to  examine 
recruits,  and  that  a  fortnight  ago  an  order  was  issued  in  the 
command  that  no  medical  inspection  should  take  place  except 
for  infectious  diseases.  He  wished  to  know  whether  medical 
examination  by  medical  officers  attached  to  units  would  be 
resumed,  so  as  to  avoid  waste  of  public  money  by  inefficient 
soldiers  being  retained  for  a  considerable  time  in  the  public 
service.  Mr.  Tennant  said  that  orders  in  the  Southern  Com¬ 
mand  had  been  changed  in  this  respect.  Previous  to  the 
adoption  of  the  system  of  examination  of  recruits  by  selected 
boards  of  R.A.M.C.  officers,  a  large  number  were  examined  in 
the  first  instance  by  civil  medical  practitioners,  and  it  was 
considered  necessary  that  these  men  on  joining  their  units 
should  be  re-examined  by  the  regimental  R.A.M.C.  officers,  as 
the  civil  medical  practitioners  had  not  always  the  necessary 
experience  in  examining  recruits.  As  all  recruits  were  now 
examined  before  enlistment  by  selected  recruiting  boards,  the 
second  examination  by  the  regimental  R.A.M.C.  officer  was  not 
considered  necessary,  except  for  the  purpose  of  detecting  in¬ 
fectious  disease.  As  it  was  unnecessary,  public  money  and 
public  time  were  saved  by  its  abolition.  In  reply  to  a  supple¬ 
mentary  question,  Mr.  Tennant  said  that  he  presumed  the 
order  extended  beyond  the  Southern  Command.  Mr.  Billing, 
on  May  lltli,  called  attention  to  the  fact  that  men  in  Hertford¬ 
shire  were  called  upon  to  attend  a  medical  board  at  Bedford, 
involving  the  loss  of  a  day’s  work  and  travelling  expenses,  and 
asked  whether  the  Mar  Office  would  make  arrangements  for  a 
medical  board  to  attend  one  day  a  week  or  one  day  a  fortnight 
at  the  chief  town  at  each  of  the  parliamentary  constituencies  of 
Hertfordshire.  Mr.  Tennant  said  that  the  question  of  placing 
the  medical  board  for  Hertfordshire  in  a  more  central  position 
was  under  consideration,  but  it  was  impossible  to  obtain  the 
services  of  sufficient  medical  officers  to  arrange  for  medical 
boards  to  visit  the  chief  towns  of  all  constituencies.  If  a  man 
concerned  was  called  to  the  colours,  he  received  a  free  warrant. 
If  he  desired,  as  it  was  natural  he  should,  to  be  examined  by  a 
medical  board  before  he  was  called  up,  then  he  was  travelling 
as  an  ordinary  citizen,  and  was  not  given  a  free  warrant.  Mr. 
Tennant  stated,  on  May  15th,  that  no  man  known  rightfully  to 
hold  a  certificate  of  rejection  on  medical  grounds  issued  by  an 
authorized  official  would  be  required  to  be  re-examined  unless 
there  were  reason  to  believe  that  his  medical  disability  was 
temporary  or  of  a  nature  which  did  not  preclude  his  employ¬ 
ment  in'  some  form  of  military  service.  There  was  110 
form  of  certificate  which  exempted  a  man  from  all 
forms  of  military  service.  A  man  might  be  employed 
in  other  categories  than  general  service.  He  promised, 
however,  to  see  if  some  means  could  be  devised  for  granting 
a  certificate  showing  in  suitable  cases  that  a  man  was 
absolutely  rejected.  On  May  15th  Mr.  Tennant  said  that  lie 
was  inquiring  into  the  allegation  that  in  some  places  married 
men  had  been  refused  facilities  for  submitting  themselves  to 
medical  examination  in  order  to  ascertain  at  the  earliest 
possible  date  whether  their  services  would  be  required  by  the 

Medical  Boards. — In  reply  to  Sir  Ryland  Adkins,  on  May  15th, 
Mr.  Tennant  said  that  the' medical  boards  by  which  men  pre¬ 
viously  rejected  for  the  army  on  medical  grounds  would  be 
re-examined  were  those  appointed  and  working  in  each  re¬ 
cruiting  area.  The  presidents  were  appointed  by  the  War 
Office  and  the  members  in  the  commands.  In  reply  to  a 
further  question  as  to  the  propriety,  of  having  at  least  one 
civilian  doctor  oh  each  board  in  view  of  the  fact  that  the 
examinations  were  re-examinations  and  awakened  a  great  deal 
of  public  interest  and  anxiety,  Mr.  Tennant  said  that  the  War- 
Office  was  utilizing  the  services  of  a  large  number  of  civilian 
doctors.  The  number  of  the  boards  would  be  sufficient  to 
ensure  adequate  and  proper  examination  of  each  individual. 

Khaki  Helmets.— On  May  15th  Mr.  Tennant  told  Mr.  Malcolm 
that  the  Gommander-in-Chief  of  the  British  Expeditionary 
Force  in  France  reported  that  all  existing  steel  helmets  were 
provided  with  covers  or  rough  paint.  The  question  of  which 
method  was  the  more  efficacious  was  engaging  his  attention, 
but  he  was  not  in  a  position  to  make  a  recommendation. 

Army  Dental  Treatment.— On  May  10th  Mr.  Tennant  informed 
Mr.  Pennefather  that  he  was  not  able  to  say  how  many  qualified 
dental  surgeons  had  been  recruited  for  combatant  service,  but 
it  was  true  that  qualified  dental  surgeons  were  still  being 
recruited  for  combatant  service.  He  added  that  full  provision 
for  dental  surgeons  for  the  army  had  been  made,  and  that  all 
demands  for  such  service  for  the  troops  both  at  home  and 
abroad  had  been  supplied.  There  was  a  large  number  of  appli¬ 
cants  for  dental  commissions,  and  no  difficulty  was  anticipated 
in  meeting  any  demands  that  might  remain.  The  War  Office 
had  no  information  as  to  the  number  of  dental  surgeons  em¬ 
ployed  by  the  French  Government  to  look  after  the  teeth  of 
French  soldiers,  nor  those  employed  in  the  Canadian  forces. 


Petrol  Supplies. — On  May  15th  Sir  H.  Craik  asked  the 
President  of  the  Board  of  Trade  a  question  as  to  the 
dearth  of  petrol  for  necessary  purposes,  such  as  the 
requirements  of  the  medical  services  in  country  districts 


where  long  distances  had  to  be  traversed ;  and  whether 
regulations  would  be  made  to  secure  that  the  supply  for 
such  necessary  purposes  should  not  be  interfered  with  by 
the  use  of  petrol  for  purposes  of  luxury  and  amusement. 
Mr.  ltuncimau  said  that  lie  was  aware  of  the  position  with 
regard  to  petrol  and  had  appointed  a  Committee  to  con¬ 
sider  what  measures  were  necessary  to  secure  adequate 
supplies  for  the  purposes  of  the  war  and  other  essential 
needs,  including  medical  services.  The  Committee  was 
now  inquiring  into  the  whole  subject.  In  reply  to  a 
further  question  by  Mr.  Catlicart  Wason  as  to  whether 
the  regulations  of  the  Board  of  Trade  with  reference  to 
railway  trains  had  not  accentuated  the  dearth  of  petrol  by 
leading  to  the  increase  of  private  motor  cars,  Mr.  Runciman 
said  that  he  had  been  making  inquiries,  but  could  not  find 
that  there  had  been  any  increase  in  the  use  of  private 
motor  cars.  So  far  as  he  could  ascertain,  the  number  in 
use  was  lower  than  before.  On  May  16th  Mr.  Catlicart 
Wason  asked  whether  it  would  be  desirable  and  prac¬ 
ticable  to  draw  a  distinction  between  cars  used  for  busi¬ 
ness  purposes  aud  cars  used  for  pleasure  and  luxury,  so 
that  petrol  could  be  obtained  at  a  more  reasonable  rate  for 
professional  and  business  purposes,  It  was,  he  said,  prac¬ 
tically  impossible  for  doctors  to  obtain  petrol,  owing  to  its 
scarcity.  Mr.  McKenna  repudiated  responsibility  for  this, 
stating  that  it  did  not  come  within  the  purview  of  the 
Home  Department. 


Motor  Car  Duties. — On  May  10th  Mr.  Catlicart  Wason 
asked  the  Chancellor  of  the  Exchequer  whether  ho  was 
aware  that  the  increased  taxation  of  motor  cars  used  by 
doctors  pressed  on  the  medical  profession,  and  that  the 
public  interest  suffered  ;  and  whether  he  would  take  into 
consideration  the  desirability  of  making  a  further  conces¬ 
sion,  with  especial  consideration  to  the  increased  price  of 
petrol  aud  the  difficulty  of  obtaining  it.  Mr.  McKenna 
replied  as  follows :  “  As  I  have  already  stated,  I  am  con¬ 
sidering  all  questions  relevant  to  the  proposed  increase  of 
motor  car  licence  duty  ;  but  I  must  add  that  it  would  be 
difficult  to  justify  any  change  which  would  give  members 
of  the  medical  profession  —  who  only  pay  half  duty — a 
greater  proportional  preference  over  other  users  of  motor 
cars.” 


Science  and  Education.— Sir  Philip  Magnus  asked  the 
Prime  Minister  on  May  9th  whether,  having  regard  to  the 
general  demand  for  an  exhaustive  inquiry  into  the  present 
educational  system,  particularly  with  regard  to  the  claims 
of  science  to  occupy  a  more  important  place  in  the 
curriculum  of  schools,  he  was  able  to  make  any  statement 
as  to  the  proposal  submitted  to  him  for  the  appointment 
of  a  Royal  Commission  to  consider  and  to  report  upon  the 
question  of  the  organization  of  education  in  this  country. 
The  Prime  Minister  replied  that  when  the  Government 
was  in  possession  of  the  results  of  the  various  inquiries 
set  on  foot  it  would  be  possible  to  decide  whether  any 
useful  purpose  would  be  served  by  setting  up  a  Royal 
Commission.  In  reply  to  Mr.  Lynch,  he  expressed  his 
willingness  to  receive  a  concrete  suggestion  for  some 
better  method  of  inquiry  than  by  a  Royal  Commission. 


Dope  Poisoning. — In  reply  to  a  question  by  Mr.  Bower- 
man,  on  May  lltli,  Air.  Brace,  Under  Secretary,  said  that 
the  Home  Office  had  been  in  constant  communication  with 
the  departments  concerned,  aud  it  was  understood  that 
the  arrangements  set  on  foot  some  time  ago  for  securing 
an  adequate  supply  of  a  satisfactory  dope  free  from  tetra- 
chlorethane  for  use  in  aircraft  works  were  now  approaching 
completion ;  it  was  hoped  that  the  approved  dope  would 
shortly  be  manufactured  in  such  quantities  as  to  meet  all 
requirements.  The  use  of  any  other  non-poisonous  dope 
prepared  by  private  makers  must  depend  on  its  suitability 
for  aircraft  purposes,  a  matter  for  the  War  Office  and 
Admiralty  to  decide. 


Old  Ane  Pensions—  In  a  written  reply  to  Mr.  Wing,  on 
May  9th,  Mr.  Montagu  stated  that  the  total  number  of  old  age 
pensions  payable  on  December  31st,  1915,  was  982,384,  o  which 
564,464  were  to  men  and  617,920  to  women,  the  numbers  payable 
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THE  WAR. 


LICE. 

Dr.  Albrecht  Hase  of  Jena,  'who  was  deputed  by  the 
German  War  Office  to  study  the  plague  of  lice  on  the 
eastern  front  in  the  summer  of  1915,  lias  reported  1  As 
regards  susceptibility  to  the  bite  of  the  body  louse,  inquiry 
among  nearly  a  thousand  individuals  established  the 
existence  of  the  following  groups:  (a)  Those  whom  lice 
do  not  frequent  although  they  are  in  the  midst  of  lice ; 
(b)  persons  who  are  attacked  by  lice  and  continue  to  be 
susceptible  to  their  bites  over  long  periods ;  (c)  those  who 
are  susceptible  to  begin  with,  but  cease  after  a  time  to 
be  affected  by  the  bites  although  they  still  harbour  the 
parasites ;  and  ( d )  individuals  who  have  harboured  lice  for 
long  periods  but  have  never  been  affected  by  their  bites. 
No  case  in  which  insusceptibility  had  been  replaced  by 
susceptibility  was  met  with. 

Groups  (c)  and  (d)  are  especially  dangerous  from  the 
hygienic  standpoint  since  they  do  "not  suffer  any  incon¬ 
venience,  and  consequently  have  less  incentive  to  free 
themselves  from  the  vermin.  No  relation  between  sus¬ 
ceptibility  to  the  bites  of  fleas  and  of  lice  could  be  made 
out.  One  hundred  and  eighty-one  substances  were  tested 
for  their  capacity  to  protect  against  infection  with  lice : 
the  great  majority  were  quite  useless,  and  Dr.  Hase  com¬ 
ments  caustically  on  the  fraud  perpetrated  by  the  vendors 
of  these  valueless  preparations,  sold  under  high- sound  ino 
names,  at  exorbitant  prices.  The  conclusion  arrived  at  is 
that  even  the  most  active  substances  known,  in  the  largest 
doses,  will  not  protect  the  person  from  lice  for  more  than 
one  or  two  days.  This  is  confirmed  by  Galli-Valerio,2  who 
finds  that  lice  will  even  bite  through  skin  covered  with 
'substances  which  cause  their  death.  Some  active  com¬ 
pounds,  such  as,  for  instance,  paradichlorbenzol,  caused 
burns  of  the  skin,  even  when  the  bags  containing  it,  were 
worn  outside  the  shirt;  others,  such  as  clove  oil,  are  too 
expensive. 

There  is  no  clear  evidence  that  close  contact  with  horses 
protects  from  or  predisposes  to  lice,  nor  has  any  con¬ 
nexion  been  found  to  exist  between  perspiration,  hairiness 
of  the  body,  or  previous  infectious  disease  to  susceptibility 
to  lice.  It  is,  however,  asserted  that  underclothes  heavily 
soiled  with  sweat  are  a  protection  as  compared  with  clean 
garments;  the  explanation  suggested  is  that  the  soiled 
garments  are  comparatively  impervious  to  air  and  moisture, 
so  that  when  the  wearer  works  hard  in  warm  weather  the 
atmosphere  between  the  clothes  and  the  skin  becomes  too 
close  and  warm  even  for  the  louse.  The  men  had  re¬ 
discovered  for  themselves  the  fact  that  ants  are  antagonistic 
to  lice,  and  some  buried  their  shirts  in  ant-heaps  m  order 
to  free  them  from  the  pest.  When  troops  are  stationary 
lice  can  be  kept  under  only  by  unremitting  attention  to 
billets  and  clothing,  and  with  the  co-operation  of  every 
individual ,  wlieie  tioops  are  continually  being  moved  any 
considerable  measure  of  success  is  impossible.  Friedmann  8 
has  investigated  the  various  procedures  for  killing  the 
body  louse  aud  its  nits  on  clothes  and  in  rooms.  Normal 
nits  incubated  at  32~  C.  in  an  atmosphere  containing 
40  to  60  per  cent,  of  moisture  hatched  this  way  in  eiaht 
to  twelve  days.  Exposure  to  air  at  a  temperature^of 
76  G.  for  five  minutes  killed  both  lice  and  nits  wrapped 
in  wool.  He  considered  that  “insect  powders”  were 
valueless,  and  found  that  lice  sought  out  woollen  materials 
but  avoided  silk,  on  which  they  would  not  deposit  nits. 
He  recommends  the  vapour  of  carbon  disulphide  for 
lulling  lice  and  nits  in  clothes  and  rooms.  The  fluid  is 
exposed  in  a  thin  layer  in  flat  dishes,  100  c.crn.  bein" 
allowed  per  cubic  metre  of  room  space  and  allowed  to  act 
for  ten  to  twelve  hours.  Clothes  are  well  penetrated,  and 
even  furs  and  skins,  which  are  soon  damaged  by  a  tempera¬ 
ture  of  80 3  C.,  are  not  harmed.  Airing  soon  removes  the 
smell,  but  it  is  to  be  remembered  that  the  vapour  cannot 
be  breathed  with  impunity,  and  that  there' is  danger  from 
a  naked  flame.  Al  though  carbon  disulphide  is  dearer  than 
sulphurous  acid  it  is  to  be  preferred  owing  to  its  volatility 
and  because  it  is  harmless  to  clothes. 
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DISINFECTION  BY  IIOT  AIR. 

In  the  earliest  forms  of  disinfectors  for  clothes  hot  air 
was 'Used.  Probably  the  best  apparatus  of  the  kind  was 
that  devised  a  good  many  years  ago  by  Rausouie.  It  was 
a  chamber  lined  with  non-conducting  material,  aud  had  an 
outlet  at  the  top.  The  air  was  heated  by  gas  jets,  the 
temperature  of  the  ingoing  hot  blast  being  kept  con¬ 
stant  by  an  automatic  regulator.  The  best  working 
temperature  was  found  to  be  255°  F.  (124°  C.),  which 
was  the  highest  that  could  be  used  for  any  length  of 
time  without  risk  of  singeing  cotton  goods.  This,  and 
the  fact  that  the  heat  penetrated  bulky  articles  slowly, 
wei'e  the  chief  objections  to  it.1  Hot  air,  however,  is 
still  used  for  leather  articles,  india-rubber,  furs,  and 
books ;  for  the  disinfection  of  other  articles  of  clothing  it 
has  been  almost  completely  displaced  by  moist  heat. 
Rautmann2  now  claims  to  have  obtained  highly  satis¬ 
factory  results  by  means  of  a  current  of  dry  hot  air  in  an 
apparatus  devised  by  Vondran.  A  current  of  air  heated 
by  passing  over  an  electric  radiator  is  propelled  into  .the 
disinfecting  chamber  under  pressure  by  an  electric  motor; 
the  hot  current  enters  at  the  bottom  of  the  chamber  and  is 
drawn  out  from  the  top,  returning  into  the  blast  again. 
This  circulation  of  the  air  reduces  to  a  minimum  the 
amount  of  heat  required.  To  test  the  penetrating  powers 
of  the  hot  air  under  these  conditions  rolls  of  cotton-wool 
weighing  ^  lb.  and  6  in.  in  diameter  and  8  in.  long,  were 
exposed  in  the  apparatus  for  fifty-two  minutes  ;  maximum 
thermometers  placed  in  the  centre  of  the  rolls  recorded 
temperatures  of  150°  C.  and  upward.  By  way  of  control, 
similar  rolls  of  cotton  wool  were  exposed  to  the  same 
temperature  in  an  ordinary  hot-air  oven,  without  any 
special  device  for  producing  a  current;  no  rise  in  the 
thermometers  in  the  centre  of  the  rolls  occurred.  The 
effect  of  moisture  on  the  penetration  was  tested  with 
rolls  of  cotton- wool  which  weighed  2  lb.,  and  had  a 
diameter  of  11  in. ;  no  difference  due  to  the  moisture 
was  detected.  Leather  articles,  such  as  boots  and  gloves, 
showed  no  damage  after  an  exposure  of  thirty-five  minutes 
to  hot  air  at  178°  C.,  which  killed  anthrax  spores  on  silk 
threads.  Boots  were  undamaged,  even  when  they  had 
been  soaked  in  water  prior  to  exposure  in  the  apparatus. 

Rautmann’s  conclusions  seem  to  be  based  on  laboratory 
experiments,  for  a  small  bundle  of  cotton-wool  is  a  very 
different  thing  from  a  blanket  or  great- coat,  so  that 
although  the  results  are  promising,  he  does  not  seem  to 
have  established  the  practical  value  of  the  apparatus  he 
recommends.  If  his  statements  prove  even  a.pproximately 
correct,  it  might  prove  convenient  for  the  destruction  of 
lice. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

Army. 

Killed  in  Action. 

Lieutenant  Ainslie  Booth,  R.A.M.C.,  whose  death  in 
action  was  noted  last  week,  was  killed  on  April  30th.  He 
was  the  son  of  the  Rev.  Dr.  Booth,  of  Cape  Town,  South 
Africa. 

Died  on  Service. 

Captain  N.  J.  L.  Yellowlecs,  of  the  Canadian  Army 
Medical  Corps,  was  reported  to  have  died  on  service,  in  the 
casualty  list  published  on  May  lltli. 

Third-class  Assistant  Surgeon  Joseph  Valentine  Fer¬ 
nandez,  of  the  Indian  Subordinate  Medical  Department, 
died  on  active  service  in  Mesopotamia  on  December  1st 
last.  He  was  born  on  January  22nd,  1885,  attained  warrant 
rank  in  the  Bombay  Army  on  December  31st,  1906,  and 
was  promoted  to  the  third  class  on  December  31st,  1911. 
Prior  to  the  war  he  was  stationed  at  Almiadnagar. 

Wounded. 

Captain  A.  S.  Plant,  R.A.M.C.,  temporary. 

Captain  O.  L.  V.  de  Wesselow,  R.A.M.C.,  temporary. 

Captain  II.  F.  N.  Scott,  R.A.M.C.,  temporary. 

Captain  F.  B.  Winfield,  R.A.M.C.,  temporary. 

Captain  E.  J.  Blair,  R.A.M.C.(T.F.). 

Missing. 

Captain  W.  R.  O’Farrell,  R.A.M.C. 

Deaths  among  Sons  of  Medical  Men. 

Allatt,  H.  T.,  Colonel  Royal  Irish  Rifles,  late  Dulce  of  Corn- 
wall’s  Light  Infantry,  son  of  the  late  Dr.  C.  J.  ft.  Allatt,  died 

1  Notter  and  Firth’s  Byoiene.  Third  edition,  1908,  p.  745. 
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suddenly  on  May  8th  at  Belfast  of  heart  failure,  following  his 
exertions  in  Dublin  during  the  rebellion.  He  had  served  in 
South  Africa,  and  held  the  Queen’s  medal  with  four  clasps.  He 
had  retired  from  the  army  for  some  years,  but  rejoined  when 
the  war  broke  out,  and  was  attached  to  the  ltoyal  Irish  Rilles. 
He  was  on  duty  in  Dublin  in  charge  cf  an  armoured  car. 

Beatty,  Eric  Edge,  Lieutenant  Connaught  Rangers,  third 
son  of  Dr.  Wallace  Beatty,  physician,  Adelaide  Hospital,  Dublin, 
killed  in  action  on  April  29th,  1916,  aged  22.  He  was  educated 
at  St.  Columba’s  College  and  at  Trinity  College,  Dublin,  where 
he  was  a  fourth-year  medical  student  and  half-back  in  the 
university  Rugby  fifteen.  He  got  a  commission  in  the  6th 
Service  Battalion  of  the  Connaught  Rangers  in  September, 
1914,  and  was  promoted  to  lieutenant  on  February  11th,  1915. 

Collins,  N.  H.,  Second  Lieutenant  Royal  Inniskilling  Fusiliers, 
only  son  of  Dr.  Collins  of  Laghey,  county  Donegal,  killed  in 
action.  He  was  born  in  May,  1889,  educated  at  Mountjoy 
school,  Dublin,  and  got  his  commission  on  March  15th,  1915. 

McConaghey,  Charles  Jack,  Lieutenant  Black  Watch,  son  of 
the  late  Colonel  John  McConaghey,  I.M.S.,  killed  in  action  on 
April  21st-22nd.  He  was  educated  at  Allhallows,  Honiton,  and 
at  Bradfield  College,  Berkshire,  and  entered  the  Royal  Military 
College,  Sandhurst,  in  August,  1914.  Hegotliis  commission  on 
December  16th,  1914,  went  to  Flanders  in  May,  1915,  was 
wounded  in  the  shoulder  at  La  Bassee  in  September,  and 
rejoined  last  February. 

Wyatt,  William  Herbert,  Second  Lieutenant  East  Yorkshire 
Regiment,  only  son  of  the  late  Dr.  W.  T.  Wyatt,  was  killed  in 
action  on  May  4tli.  He  was  educated  at  Marlborough  and  at 
Exeter  College,  Oxford,  where  he  graduated  as  B.A.  He  repre¬ 
sented  both  his  school  and  his  college  in  the  football  and  hockey 
teams.  He  was  admitted  a  solicitor  in  July,  1913.  At  the 
beginning  of  the  war  he  enlisted  in  the  Artists  Rifles,  and  got  a 
commission  on  April  23rd,  1915. 


Captain  Randolph  Noel  Churchill  Murray,  Royal  Inniskilling 
Fusiliers,  reported  missing,  is  the  son  of  G.  M.  P.  Murray, 
F.R.C.S.I.,  of  Dublin,  and  a  second-year  medical  student  at 
Trinity  College.  Second  Lieutenant  George  Malone,  Royal 
Irish  Regiment,  wounded  in  the  Dublin  rebellion,  is  also  a 
second-year  medical  student  at  Trinity  College,  Dublin. 


NOTES. 

Mr.  J.  Lynn  Thomas,  C.B.,  F.R.C.S.,  Surgeon  to  the  King 
Edward  YII  Hospital,  Cardiff,  has  been  appointed  Consult¬ 
ing  Surgeon  to  the  Western  Command,  with  the  temporary 
rank  of  honorary  Lieutenant-Colonel,  R.A.M.C.  Mr.  Lynn 
Thomas  served  with  the  Welsh  Hospital  in  South  Africa 
with  the  rank  of  Captain,  and  received  the  medal  with 
three  clasps.  He  retired  in  1913  with  the  rank  of  Major, 
lt.A.M.C.(T.F.). 

Mesopotamia. 

The  Joint  Executive  Committee  of  the  British  Red  Cross 
and  the  St.  John  Ambulance  Association  Las  received  an 
interim  report  from  its  commissioner,  Mr.  Ridsdale,  who 
arrived  in  Bombay  on  April  4tli.  On  his  way  to  Bombay 
he  stopped  at  Aden,  and  -was  able  to  supply  some  stores  of 
which  the  medical  officers  -were  in  need,  and  cabled  to 
London,  with  the  result  that  ice  machines,  disinfectors, 
and  stores  were  at  once  dispatched  to  Aden.  At  the  same 
time  he  was  able  to  arrange  with  Dr.  Ruffer  in  Alexandria 
and  with  the  Red  Cross  commissioner  in  Egypt  to  supply 
additional  stores  and  green  vegetables  as  required.  Mr. 
Ridsdale  on  his  arrival  in  Bombay  seems  to  have  found 
that  the  Red  Cross  voluntary  aid  work  was  in  an  unsatis¬ 
factory  state,  and  hampered  by  the  need  for  constant 
reference  to  Simla.  At  his  suggestion  the  Executive  Com¬ 
mittee  has  appointed  Major  Hepper,  agent  for  the  Great 
Indian  Peninsular  Railway,  to  be  its  commissioner  at 
Bombay.  Mr.  ltidsdalo  reported  that  Lady  Willingdon’s 
War  Supplies  organization  was  extremely  well  managed 
by  a  committee  of  business  men,  and  the  Executive  Com¬ 
mittee  has  arranged  to  establish  a  branch  in  Bombay  of  an 
“  All  India  ”  effort  to  help  the  Red  Cross  side  of  Lady 
Willingdon’s  organization.  Owing,  apparently,  partly  to 
Mr.  Ridsdale’s  efforts  in  Bombay  the  audit  office  there  is 
being  prepared,  by  direction  of  the  Government  of  India, 
as  a  military  hospital  for  white  troops.  Mr.  Ridsdale 
arrived  at  Basra  on  April  16tli,  and  in  response  to  bis 
request  a  large  quantity  of  stores  have  been  sent  out  from 
this  country  to  that  port,  consisting  chiefly  of  water  and 
air  beds,  ice  machines,  wheeled  chairs,  and  medical  com¬ 
forts.  It  is  reported  that  three  motor  boats  sent  out  by 
the  Executive  Committee  have  reached  Basra,  as  also  two 
sent  by  the  Scottish  Branch  of  the  Red  Cross;  five  other 
boats  are  on  their  way  out,  and  fifteen  more  will  be  ready 
by  the  end  of  May.  Their  arrival  is  anxiously  awaited,  as 
the  great  difficulty  has  been  in  respect  of  transport.  The 
Executive  Committee  is  also  preparing  a  shallow  draught 
hospital  ship  for  use  on  the  Tigris,  very  similar  in  construc¬ 
tion  to  the  three  hospital  ships  at  present  under  construc¬ 


tion  by  the  Government  for  river  service.  It  will  be 
remembered  that  Mr.  Ridsdale  is  a  member  of  tlie  Govern¬ 
ment  Committee  of  Inquiry  into  the  treatment  of  the  sick 
and  wounded  in  Mesopotamia,  the  other  members  being 
General  Bingley  and  Sir  William  Vincent. 

SIR  JOHN  NIXON’S  DISPATCH. 

Ctksiphon  and  Kut. 

On  May  10th  the  War  Office  published  a  dispatch  from 
General  Sir  John  Nixon,  dated  January  17th,  1916,  on  the 
operations  in  Mesopotamia  during  October,  November,  and 
December,  1915.  This  dispatch  contains  the  following 
references  to  the  work  of  the  medical  department : 

“  The  medical  services  have  had  to  face  very  trying  and 
unusual  conditions.  On  more  than  one  occasion  the 
number  and  severity  of  the  casualties  have  thrown  the 
greatest  strain  on  them,  but  the  organization  and  efficiency 
of  the  arrangements  have  ensured  as  speedy  an  evacuation 
of  the  wounded  as  the  means  placed  at  their  disposal 
permitted.  In  this  connexion  I  wish  to  bring  forward  the 
name  of  Surgeon-General  II.  G.  Hathaway.  .  .  .  The 
British  General  Hospital  has  throughout  been  in  charge 
of  Lieutenant- Colonel  D.  J.  Collins,  R.A.M.C.,  whose  zeal, 
energy,  and  organizing  power  have  rendered  it  a  model 
hospital  of  its  kind.  Credit  is  also  due  to  Lieutenant- 
Colonel  G.  B.  Irvine,  I.M.S.,  for  his  devoted  and  careful 
supervision  of  the  Indian  General  Hospital.” 

A  the  end  of  the  dispatch  the  names  of  nineteen  officers 
are  specially  mentioned;  among  them  is  Captain  W.  H. 
Hamilton,  I.M.S. 

Honours. 

The  names  of  the  following  officers  are  included  in  the 
list  of  officers  who  have  been  awarded  the  Distinguished 
Service  Order  or  the  Military  Cross  in  a  special  supple¬ 
ment  to  the  London  Gazette  of  May  16tli : 

D.S.O. 

Temporary  Captain  Robert  McCowan  Hill,  R.A.M.C.  (attached 
2nd  Battalion  Argyll  and  Sutherland  Highlanders),  for  con¬ 
spicuous  gallantry  and  devotion  to  duty.  He  went  to  an  area 
which  was  under  intense  bombardment,  amputated  the  leg  of  a 
wounded  officer,  and  attended  to  other  wounded  under  mosti 
difficult  and  dangerous  circumstances.  Finally,  he  accompanied 
two  stretcher  cases  back  under  shell-fire. 

Captain  R.  McCowan  Hill  graduated  M.B.,  Ch.B.Glasg., 
and  practised  in  Upper  Tooting,  S.W.,  before  the  war. 

Military  Cross. 

Temporary  Captain  James  Lennox  Stewart,  M.B.,  R.A.M.C. 
(attached  1st  Battalion  Gordon  Highlanders).  For  con¬ 
spicuous  gallantry  and  devotion  to  duty  on  several  occa¬ 
sions  when  tending  the  wounded  under  heavy  fire.  On  one 
occasion  he  rallied  men,  and  set  a  splendid  example  of  cool¬ 
ness  and  bravery. 

Captain  J.  Lennox  Stewart,  who  received  his  medical 
education  a  Guy’s  Hospital,  took  the  degrees  of  M.B., 
B.S.Lond.  in  1912. 

Serbian  Orders. 

The  King  has  granted  unrestricted  permission  for  the 
wearing  of  the  Order  of  St.  Sava,  of  the  class  indicated, 
conferred  by  His  Majesty  the  King  of  Serbia  on  the 
following  members  of  the  lloyal  Army  Medical  Corps 
Mission  to  Serbia,  March  to  June,  1915: 

2nd  Class :  Temporary  Colonel  William  Hunter,  C.B.,  M.D., 
F.ll.C.P. 

3rd  Class  :  Lieutenant-Colonel  George  E.  F.  Stammers. 

4th  Class:  Captain  Sydney  W.  Lund,  M.B.,  Mr.  William 
W.  C.  Topley  (late  Captain  R.A.M.C.). 

oth  Class  :  Captains  :  Norman  Cameron,  M.B.,  Edward 
S.  Walls.  Temporary  Captains :  John  M.  Clements,  M.D., 
Bernard  C.  Ewens,  Alexander  K.  Forbes,  M.B.,  Charles 
M.  Forster,  J.  McAdam  Hill,  M.B.,  Samuel  E.  McClatchev, 
M.B.,  Charles  R.  Nicholson,  Thomas  H.  Ravenliill,  M.B.,  Hugh 
Y.  Riddell,  M.B.,  John  H.  V.  Scott,  M.B.,  Philip  J.  A. 
Seccombe,  M.B.,  Bryce  McC.  Smith,  M.B.,  Charles  E.  H. 
Smith,  Robert  H.  Spittal,  M.B.,  Lewis  A.  Walker,  M.D.,  Gerald 
Whittington,  M.B.,  John  S.  Williamson,  William  M.  Will, 
M.B.,  and  Mr.  Francis  F.  Brown  (late  Lieutenant  R.A.M.C.). 

Indian  Army. 

In  the  London  Gazette  of  May  2nd,  in  a  list  of  Indian  officers 
on  whom  the  Indian  Order  of  Merit  had  been  bestowed,  with 
effect  from  January  1st,  for  gallantry  and  distinguished  service 
in  the  Dardanelles,  was  the  name  of  1st  Class  Subassistant- 
Surgeon  Ghaus  Muhammad,  I.S.M.D. 

A  Correction. 

In  the  list  published  in  our  issue  of  May  6th,  p.  670,  of 
those  upon  whom  the  honour  of  C.M.G.  had  been  con¬ 
ferred,  the  name  of  the  undermentioned  officer  should  Lava 
appeared  as  follows : 

Major  (temporary  Lieutenant-Colonel)  Creighton  Hutchinson 
Lindsay,  M.D.,  R.A.M.CJT.F.). 
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The  Welsh  National  Medical  School. 

A  Treasury  minute  dated  April  18th,  1916,  on  the  reports 
of  the  Advisory  Committee  on  grants  to  universities  aud 
colleges  and  of  the  departmental  committee  on  the 
National  Medical  School  for  Wales,  together  with  copies 
of  these  reports,  has  been  issued  as  a  White  Paper. 

it  appears  from  a  memorandum  of  February  26th,  1914, 
that  the  grants  to  the  University  of  Wales  and  its  three 
constituent  colleges  from  the  Treasury  amounted  to 
.£31,000,  and  from  local  authorities  to  £2,000.  It  is 
proposed  that  the  grant  by  the  Treasury  should  eventually 
be  increased  by  £11,000,  aud  the  grants  by  local  authorities 
by  £9,000.  Pending  the  report  of  the  Royal  Commission 
recently  appointed  to  inquire  into  the  organization  and 
work  of  the  university  and  colleges,  and  into  the  relations 
of  the  university  to  the  colleges  and  to  other  institutions 
in  Wales  providing  education  of  a  post-secondary  nature, 
the  Treasury  is  prepared  to  concur  in  the  recommenda¬ 
tions  of  the  Advisory  Committee  on  university  grants. 
Provided  that,  pending  the  reconstitution  of  the  uni¬ 
versity,  the  new  grauts  are  applied  wholly  to  meet 
existing  liabilities,  and  conditionally  on  the  continuance  of 
the  grant  of  £2,000  at  present  contributed  by  the  Cardiff 
local  authority,  the  Treasury  undertakes  to  include  in 
the  Estimates  for  1916-17  an  additional  sum  of  £5,500  for 
the  first  year  of  the  new  grants.  Of  this  sum  £1,000  will 
be  allocated  to  the  university,  £1,125  to  Aberystwyth, 
£1,125  to  Bangor,  and  £2,250  to  Cardiff.  The  Advisory 
Committee  recommended  that  this  State  grant  should  be 
contingent  upon  a  further  sum  of  £3,500  being  raised  from 
the  rates  during  the  year  in  addition  to  the  rate  aid  already 
given  by  Cardiff,  but  the  Treasury  is  willing  to  waive  this 
condition  during  the  war.  After  its  termination,  however, 
further  State  assistance  will  be  contingent  upon  its  fulfil¬ 
ment.  The  Treasury  will  then  be  prepared  to  pay 
£500  over  and  above  £5,500  for  each  further  £500  raised 
by  the  local  authorities  until  the  total  additional  grant 
from  the  Exchequer  to  the  university  and  the  colleges 
reaches  £11,000  a  year.  The  Treasury  also  concurs  in  the 
recommendation  that  in  future  the  contributions  by  local 
authorities  should  be  regarded  as  support  of  the  uni¬ 
versity  as  a  whole,  and  should  be  allocated  between  the 
university  and  the  colleges  in  the  proportions  indicated 
above. 


National  Medical  School. 

Subject  to  the  acceptance  of  the  future  decision  of  the 
Government  on  the  report  of  the  Boyal  Commission  with 
regard  to  the  control  of  the  National  Medical  School,  and 
of  the  postponement  until  after  the  war  of  such  part  of 
the  work  on  the  new  buildings  as  has  not  been  specifically 
sanctioned  by  the  Treasury,  it  will  be  prepared  in  due 
course  to  make  a  maximum  grant  in  respect  of  the  medical 
work  of  the  college  on  certain  conditions.  The  report  of 
the  Advisory  Committee,  dated  February  26th,  1914, 
contains  the  following  passages : 

The  most  important  claim  is  that  for  the  extension  of 
the  medical  school.  Cardiff  is  the  only  centre  in  Wales 
where  an  effective  medical  school  can  be  conducted,  and 
at  the  last  quinquennial  distribution  a  grant  of  £1,500  a 
year  was  made  by  the  Treasury  to  enable  the  College  to 
found  a  medical  school  giving  instruction  in  the  pre¬ 
liminary  and  intermediate  subjects.  The  College  now 
desires  to  complete  its  medical  school  by  undertaking 
the  final  and  clinical  subjects  which  hitherto  students 
have  had  to  study  either  in  London  or  elsewhere.  If  such 
a  complete  school  is  to  compete  successfully  with  the  large 
and  well-equipped  schools  of  medicine  already  in  existence 
elsewhere,  and  if  it  is  to  provide  a  fitting  medical  educa¬ 
tion  for  students  of  the  Principality,  it  must,  in  our 
opinion,  be  conceived  on  the  most  modern  lines  and  be 
based  on  the  “unit”  system,  as  described  in  the  recent 
report  of  the  Royal  Commission  on  University  Education 
in  London,  with  salaried  heads,  graded  assistants,  and 
well-equipped  laboratories.  The  control  of  the  depart¬ 
ments  in  the  clinical  subjects  and  the  appointment  of  the 
staff  in  charge  of  those  departments  must  be  secured  by 
the  close  co-operation  of  the  academic  authorities  with  the 
hospital  authorities.  The  financing  of  a  medical  school  on 
these  lines  is  a  very  serious  undertaking. 

Even  should  the  establishment  of  a  modern  clinical 


school  with  a  full  equipment  of  medical,  surgical,  and 
gynaecological  “units”  be  delayed,  additional  income 
would  still  be  needed  for  the  salaries  and  maintenance  of 
the  departments  of  science  ancillary  to  the  study  of 
medicine  and  surgery  and  for  increasing  the  efficiency  of 
the  instruction  in  the  intermediate  subjects.  Our  esti¬ 
mates  of  the  immediate  needs  are  therefore  in  the  main 
unaffected  by  the  larger  issue  we  have  been  obliged  tc 
raise. 


The  Departmental  Committee,  in  a  report  dated 
December  9th,  1914,  gives  the  following  estimate  of 
the  additional  sums  which  would  be  required  for  the  first 
ten  years : 


1st  year  ... 

...  4,565 

6th  year ... 

...  9,365 

2nd 

B  ... 

...  6,490 

7th  „  ... 

...  8,865 

3rd 

tf  ••• 

...  9,240 

8th  ,,  ... 

...  8,490 

4th 

ft  ... 

...  8,990 

9th  . 

...  8,240 

5th 

It  ••• 

...  9,990 

10th  „  ... 

...  8,115 

In  its  previous  report  the  committee  had  expressed 
itself  strongly  of  opinion  “that  a  school  of  medicine  which 
aims  at  being  national  in  its  character  must  command 
support  from  the  Welsh  people  as  a  whole  and  must  receive 
from  private  donors  and  local  authorities  in  the  Princi¬ 
pality  adequate  contributions  for  its  maintenance.”  lu 
considering  how  the  additional  sums  required  ought  to  be 
apportioned  between  the  Imperial  Exchequer  and  the 
locality  (in  this  case  the  Principality)  the  medical  school 
is  designed  to  serve,  the  committee  was  guided  by  the 
extent  to  which  local  support,  both  over  the  whole  of 
Wales  and  over  Cardiff  and  its  vicinity,  already  contributed 
towards  university  education  as  compared  with  the  posi¬ 
tion  in  England.  It  also  took  into  consideration  the 
amount  at  present  paid  by  the  State  in  grants  to  medical 
schools  in  other  parts  of  the  country.  Upon  this  the 
report  contains  the  following  observations : 


3.  With  regard  to  the  first  of  these  points,  we  observe 
that,  taking  local  support  as  including  annual  grants  from 
local  authorities,  income  from  endowments  and  annual 
subscriptions,  the  ratio  of  local  support  to  aid  from  the 
Exchequer  in  1912-13  was  1.33  :  1  for  the  whole  of  England, 
while  for  the  whole  of  Wales  it  was  not  more  than  0.33  :  1. 
In  making  this  comparison  we  do  not  wish  to  be  understood 
as  suggesting  that  the  ratio  of  local  support  over  an  area 
which  is  in  general  of  relatively  low  rateable  value  should 
be  the  same  as  it  is  in  the  case  of  England,  of  which  the 
rateable  value  is  relatively  high,  and  we  realize  also  that 
several  heavy  calls  have  of  recent  years  been  made  upon 
the  liberality  of  the  Welsh  people  for  the  foundation  of 
other  national  institutions  connected  with  learning  and 
preventive  medicine.  But  even  if  these  factors  are  taken 
as  accounting  in  some  degree  for  the  low  ratio  of  local  con¬ 
tribution  in  Wales  towards  university  education,  we  do 
suggest  that,  in  a  matter  in  which  the  interest  of  the  whole 
country  is  so  strong,  and  has  been  of  such  long  standing,  a 
larger  measure  of  support  may  reasonably  be  expected. 

When  we  come  to  consider  the  individual  case  of  the 
University  College  of  South  Wales  and  Monmouthshire, 
which  alone  of  the  Welsh  university  colleges  receives  a 
grant  for  general  maintenance  from  local  authorities,  the 
inadequacy  of  the  local  contribution  stands  out  more 
clearly.  Cardiff  itself,  and  the  districts  which  this  collego 
may  be  regarded  as  primarily  serving,  constitute  a  very 
thriving  centre  of  commerce  and  industry,  and  their 
resources  are  fairly  comparable  to  those  of  the  wealthy 
English  localities  which  contribute  towards  the  main¬ 
tenance  of  the  modern  English  univei’sities  and  university 
colleges.  But  whereas  the  ratio  of  local  support  to  Ex¬ 
chequer  grant  averages,  as  we  have  seen,  1.33  :  1  for  the 
English  institutions,  and  in  no  comparable  case  sinks 
below  0.96  :  1 ;  in  the  case  of  the  college  at  Cardiff  the  ratio 
is  only  0.45  :  1.  We  are  convinced  that  the  needs  of  uni¬ 
versity  education  in  South  Wales  demand  from  Cardiff  and 
the  localities  concerned  a  much  larger  contribution  than  is 
at  present  made  if  it  is  to  be  maintained  at  a  reasonable 
level  of  efficiency. 

4.  The  second  of  the  considerations  to  which  we  referred 
above  is  the  degree  of  assistance  already  given  by  the  State 
to  medical  schools  in  England.  The  grants  at  present  forth¬ 
coming  in  aid  of  these  schools  are  paid  by  the  Board  of 
Education  under  the  “  Statement  of  Grants  available  in  aid 
of  Technological  aud  Professional  Work,”  and  in  the  case 
of  the  largest  school  amounted  in  1914-15  to  nearly  £4,600. 
This  grant  of  £4,600  was  in  respect  of  nearly  300  full-time 
and  about  80  part-time  students.  Under  Regulation  7  of 
the  “  Statement  ”  the  maximum  rates  of  grant  which  the 
Board  can  pay  are  £20  per  full-time  student  and  £8  per 
part-time  student ;  but  the  rates  actually  paid  in  no  case 
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reached  these  figures,  and  in  the  great  majority  fell  very 
considerably  below  them. 

It  is  in  our  opinion  necessary  to  bear  in  mind  these 
grants  made  by  the  Board  of  Education  to  the  medical 
schools  in  England  in  considering  v.'hat  proportion  the 
Exchequer  can  properly  be  asked  to  pay  of  the  l?*rge 
additional  sum  required  to  establish  in  completeness  at 
Cardiff  a  medical  school  whjch  at  the  best  will  only  be 
moderate  in  size.  If  Professor  Hepburn’s  anticipations 
prove  correct,  the  school  will  have  fifty-three  full-time 
students  in  the  first  year  of  the  new  conditions  and  165  in 
the  fifth  year,  when  the  total  additional  income  required 
will  have  risen  to  nearly  £10,000.  At  the  same  time  we 
realize  that  due  allowance  should  be  made  for  the  fact  that 
the  school  is  to  be  organized  on  the  “  unit  system,”  the 
expenses  of  which  may  be  expected  to  be  greater  than 
those  entailed  by  the  organization  which  at  present 
prevails  in  the  medical  schools  in  England. 

5.  In  paragraph  1  of  this  report  we  expressed  our  belief 
that  for  the  maintenance  of  a  national  medical  school  at 
Cardiff  additional  sums  will  be  required,  rising  from  about 
£4,600  in  the  first  year  to  about  £10,000  in  the  fifth  year. 
On  a  review  of  all  the  circumstances  of  the  case  we  have 
come  to  the  conclusion  that  half  of  the  additional  sums 
there  specified  as  needed  iu  each  of  the  first  five  years 
might  appropriately  he  contributed  by  the  Exchequer  on 
the  understanding  that  an  equivalent  sum  is  forthcoming 
each  year  from  fresh  “local  support”  as  defined  in 
paragraph  3  above.  Under  this  arrangement  the  Ex¬ 
chequer  contribution  would  not  iu  any  of  the  five  years 
exceed  £5,000,  and  in  most  would  fall  considerably  below 
that  sum.  It  should  be  made  a  further  condition  of  any 
grant  from  the  Treasury  that  the  share  forthcoming  from 
“  local  support  ”  in  each  year  should,  with  an  equivalent 
contribution  from  the  Treasury,  make  up  the  full  amount 
estimated  as  necessary  for  the  year. 

It  may  be  hoped  that  once  the  National  Medical  School 
is  fairly  started  the  success  of  its  work  will  secure  for  it  a 
stability  and  prestige  which  will  assure  its  satisfactory 
development  for  the  future.  In  view,  however,  of  the 
fact  that  the  task  before  the  promoters  of  the  scheme, 
involving  as  it  does  the  building  up  on  comparatively 
humble  foundations  of  an  important  national  institution, 
depends  for  its  successful  accomplishment  on  a  variety  of 
circumstances  which  cannot  be  foreseen  with  certainty, 
we  consider  that  any  such  financial  arrangement  as  we 
suggest  should  be  subject  to  revision  at  the  end  of  the 
first  five  years  in  the  light  of  the  experience  which  that 
period  has  afforded  of  the  working  and  progress  of  the 
school.  It  is  to  be  noticed  that  the  estimates  to  which  we 
have  referred  depend  in  part  at  least  on  the  scale  of 
fees  proposed  in  Professor  Hepburn’s  statement  (see 
Appendix  IV  of  interim  report).  In  accepting  these  esti¬ 
mates  we  therefore  assume  that  no  alteration  in  this  scale 
■will  be  made  during  the  period  in  question. 

'  VC  arc  aware  that  if  in  accordance  with  our  proposals 
a  special  grant  is  made  from  the  Exchequer  towards  the 
maintenance  of  the  school,  there  is  a  possibility  of  its 
overlapping  to  some  extent  with  a  portion  of  any  increased 
grant  to  the  University  College  of  South  Wales  and  Mon¬ 
mouthshire  that  might  result  from  a  reassessment  of  the 
grants  to  the  Welsh  university  colleges,  made  on  the 
recommendations  of  the  Board’s  Advisory  Committee  on 
University  Grants.  This  would,  however,  be  a  matter  for 
adjustment  by  the  Treasury  and  does  not  seem  to  call  for 
further  consideration  by  this  committee,  who  are  here 
only  concerned  with  recommendations  as  to  a  “special 
grant  ”  in  aid  of  a  national  medical  school  for  Wales. 

The  Treasury  will  not  pay  a  special  grant  for  the 
National  Medical  School  for  the  year  1916-17,  because  the 
new  physiological  block  is  not  yet  completed  and  in  use, 
and  it  is  uncertain  what  the  financial  requirements  of  the 
school  will  be  for  this  year.  Any  provision  that  may  be 
necessary  will  be  made  in  the  estimates  for  1917-18  on  the 
receipt  of  information  by  January  1st  next  as  to  the 
financial  position  of  the  school  and  the  grant  likely  to  be 
required  on  the  approved  basis.  The  new  grant  wrill  be 
conditional  on  the  whole  capital  cost  of  the  new  buildings, 
including  fittings,  furniture,  and  equipment  necessary  for 
the  complete  school,  being  met  entirely  from  local  sources. 

Liverpool:  Infant  and  Maternal  \Velfare  Scheme. 

A  report  by  Dr.  E.  W.  Hope,  M.O.H.,  gives  an  account 
of  the  measures  taken  to  preserve  and  protect  infant  life 
by  antenatal,  natal,  and  post-natal  hygiene.  The  infant 
mortality-rate  is  nine  times  as  great  as  it  is  among 
children  between  2  and  5  years.  One-half  of  these  deaths 
occurs  within  three  months  of  birth,  and  death  to  a  great 
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extent  depends  on  causes  operating  before  birth.  The 
mortality  varies  widely  in  different  districts  of  Liverpool  ; 
for  instance,  twice  as  many  children  survived  the  first 
year  period  in  the  Walton  as  in  the  Scotland  district.  The 
work  of  the  corporation  infant  welfare  centres  consisted 
originally  in  supplying  a  suitable  food  for  infants  whose 
mothers  were  unable  to  suckle  them.  They  are  also  made 
use  of  for  instructing  mothers,  and  at  the  same  time  of 
ensuring  the  supervision  of  the  feeding  of  these  infants. 
Infantile  cholera  ranks  as  the  most  fatal  disease  of  infants 
under  3  months  of  age,  and  it  was  found  that  deaths  from 
this  cause  were  fifteen  times  as  numerous  among  arti¬ 
ficially  fed  children  as  among  breast  fed  infants.  Dr. 
Hope,  while  insisting  on  the  importance  of  breast  feeding, 
urges  that  every  step  should  be  taken  to  ensure  this 
by  antenatal  treatment.  Systematic  home  visitation  by 
competent  health  visitors  was  inaugurated  in  1897.  The 
visitors  put  the  mothers  iu  touch  with  the  Invalid 
Children’s  Association,  or  the  various  infant  welfare  centres 
where  help  and  advice  is  obtainable,  nursing  mothers  are 
cared  for,  and,  where  there  is  a  lack  of  proper  nourish¬ 
ment,  means  are  taken  to  provide  suitable  food,  so  that 
the  mother’s  maternal  duties  are  not  imperilled. 

During  the  summer  months  particular  attention  is  paid 
to  the  thickly  populated  districts  of  the  city,  and  the  home 
storage  of  food,  the  destruction  of  refuse  and  flies  are 
matters  to  which  householders  are  invited  by  cards  and 
personal  interviews  to  give  especial  care.  Dr.  Hope  strikes 
a  personal  note  in  drawing  attention  to  the  qualifications 
of  the  health  visitor.  She  should  be  brought  into  intimate 
contact  with  her  surroundings,  and  display  infinite  tact 
towards  the  householders  whom  she  desires  to  benefit. 
The  mid  wives,  who  attend  practically  four-fifths  of  the 
total  number  of  births,  have  themselves  taken  the  initiative 
in  advising  those  patients  whom  they  know  from  past 
experience  to  require  medical  attention  to  seek  medical 
aid  at  an  early  stage  of  pregnancy  at  the  corporation  ante¬ 
natal  centres.  Two  female  inspectors  specially  trained  to 
deal  with  ophthalmia  neonatorum  have  been  appointed, 
and  as  notification  of  this  disease  has  been  compulsory 
since  April,  1914,  no  time  is  lost  iu  bringing  the  infants 
under  medical  treatment.  Nine  beds  and  nine  cots  are 
reserved  in  St.  Paul’s  Eye  Hospital  for  these  cases,  and 
bacteriological  examination  is  undertaken  by  the  city 
bacteriologist  in  any  case  that  is  at  all  suspicious.  How 
important  prevention  is  iu  ophthalmia  neonatorum  may  be 
gauged  by  the  fact  that  over  one-third  of  the  inmates  of 
schools  for  the  blind  have  lost  their  eyesight  from  this 
cause. 

I11  1914  the  mortality  from  puerperal  fever  was  1.34  per 
1,000  births. 

For  girls  attending  the  senior  classes  in  the  elementary 
schools  a  special  course  of  instruction  is  provided  on  the 
“  care  of  the  baby,”  and  practical  demonstrations  in  the 
cutting  out  and  making  of  a  set  of  infant’s  first  clothes  are 
given. 

The  Liverpool  Maternity  Hospital  and  Ladies’  Charity 
have  provided  a  “  rest  house  ”  available  either  for  expectant 
mothers  needing  temporary  rest  and  observation  prior  to 
the  birth  of  the  child  or  for  a  short  period  of  post-natal 
tranquillity. 

It  will  thus  be  seen  that  Liverpool  is  thoroughly  cogni¬ 
zant  of  the  importance  of  a  healthy  and  vigorous  race,  and 
with  a  falling  birth-rate  is  leaving  no  stone  unturned  to 
preserve  the  viability  of  the  child,  and  thus  in  a  measure 
stem  the  loss  in  population  due  to  disease,  and  minimize 
the  baneful  influence  of  race  suicide. 

London. 

Infant  Mortality. 

At  the  meeting  of  the  London  County  Council  on  May 
16th,  after  a  report  on  the  subject  from  the  Public  Health 
Committee  had  been  considered,  a  resolution  was  passed 
unanimously  expressing  regret  that  adequate  steps  had 
not  been  taken  by  all  the  local  health  authorities  iu 
the  county  effectively  to  diminish  infant  mortality  and 
suffering  by  administering  the  scheme  for  maternity  and 
child  welfare  outlined  in  the  circular  of  the  Local  Govern¬ 
ment  Board  of  July  29th,  1915,  on  this  subject.  An 
addendum  by  Mr.  H.  Mills  was  also  agreed  to,  urging  that 
action  should  be  taken  against  the  delinquent  local 
authorities.  It  was  resolved  to  communicate  the  opinion 
of  the  council  to  the  Local  Government  Board. 
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Residential  Treatment  of  Tuberculosis. 

It  was  agreed  to  continue  the  existing  agreements  with 
various  institutions  for  the  residential  treatment  of  tuber¬ 
culosis  for  a  further  period  of  twelve  months.  It  was 
decided  also  to  continue  the  arrangement  with  the  Metro¬ 
politan  Asylums  Board  by  which  the  council  has  the  use 
of  beds  at  three  institutions  under  the  control  of  that 
body ;  the  number  of  adults  undergoing  residential  treat¬ 
ment  on  January  1st  was  112,  and  of  children  236;  by 
March  31st  these  numbers  had  been  increased  to  137  and 
289  respectively. 

Cases  of  Mental  Defect. 

During  the  first  three  months  of  the  present  year  infor¬ 
mation  was  received  of  105  alleged  cases  of  mental  defect 
in  London,  while  the  cases  previously  tabulated,  but  dealt 
with  during  the  same  period,  numbered  116.  Of  this  total 
of  221  cases  123  would  be  dealt  with.  The  information 
was  furnished  in  78  of  the  cases  by  the  local  education 
authority. 


Hlrdanit. 


We  learn  that  certain  adverse  rumours  concerning  Dr. 
Maurice  Hayes,  Honorary  Secretary  of  the  Irish  Medical 
War  Committee,  were  in  circulation  in  Belfast,  and  pro¬ 
bably  in  other  parts  of  Ireland,  last  week.  Dr.  Hayes  was 
spending  the  Easter  at  Newcastle,  co.  Down,  when  the 
rebellion  broke  out  in  Dublin.  He  returned  to  Dublin  with 
all  speed,  and  was  engaged  in  the  Mater  Misericordiae 
Hospital  for  the  rest  of  the  week,  giving  attendance  to  the 
wounded.  He  is  not  related  to  any  other  Dr.  Hayes  in 
Ireland. 

The  Rebellion  in  Dublin. 

We  have  received  the  following  note  from  a  correspondent 
who  was  in  Dublin  during  the  insurrection : 

The  rebels  took  possession  of  the  College  of  Surgeons  on 
Easter  Monday,  and  the  building  was  held  by  them  until 
the  following  Sunday,  when  they  surrendered.  The  college 
overlooks  Stephen’s  Green  Park,  which  had  also  been 
occupied  by  the  rebels ;  when  they  evacuated  it,  they  fell 
back  on  the  College  of  Surgeons.  The  windows,  mason- 
work,  and  massive  columns  in  the  front  of  the  college 
show  many  signs  of  the  heavy  rifle  fire  of  the  military  in 
their  efforts  to  dislodge  the  rebels.  The  building,  how¬ 
ever,  has  suffered  no  irreparable  or  substantial  damage. 
Previous  to  and  at  the  time  of  the  outbreak  Trinity  College 
was  occupied  by  an  Officers’  Training  Corps,  and  no 
attempt  was  made  by  the  rebels  to  capture  it.  Practically 
no  damage  was  done  to  the  building,  notwithstanding  that 
the  Officers’  Training  Corps  was  early  engaged  with  small 
bands  of  the  rebels  behind  the  Bank  of  Ireland  (old 
Parliament  House). 

In  connexion  with  the  charges  and  counter  charges 
which  have  been  made  as  regards  firing  on  the  Red  Cross, 
I  am  inclined  to  believe,  as  the  result  of  some  personal  in¬ 
vestigation,  that  there  is  no  foundation  for  them,  and  that 
in  those  cases  in  which  a  few  Red  Cross  workers  were 
injured  this  was  accidental  and  the  result  of  cross-firing 
between  the  military  and  the  rebels.  The  wounds  inflicted 
by  the  rebels  were  of  a  more  varied  character,  and  not  so 
clean  as  those  inflicted  by  the  military.  This  is  accounted 
for  by  the  fact  that  many  of  the  rebels  were  armed  with 
old-fashioned  game  guns. 


The  Local  Government  Board  has  issued  an  Order  dated 
May  15tli  requiring  medical  officers  of  health  in  England 
and  Wales  to  furnish  to  the  Army  Council  particulars  of 
all  male  persons  between  the  ages  of  18  and  45  on  January 
1st,  1916,  who  have  been  notified  since  February  1st,  1913, 
as  suffering  from  tuberculosis.  The  object  of  the  Order 
is  to  assist  the  Army  Council  in  securing  that  men  suffer¬ 
ing  from  tuberculosis  are  not  enlisted  into  the  army.  If 
the  M.O.II.  has  difficulty  in  ascertaining  whether  a 
notified  person  was  within  the  limits  of  age,  he  is 
instructed  to  include  any  doubtful  case  in  the  list  supplied 
to  the  Army  Council,  which,  it  is  suggested,  should  be 
prepared  at  the  same  time  as  the  weekly  statement  of 
notifications  required  to  be  sent  to  the  county  medical 
officer  of  health.  The  information  is  to  be  regarded  as 
confidential  and  is  to  be  forwarded  to  the  Secretary  of  the 
War  Office  in  a  sealed  envelope. 


Comspon&rtue. 


HOW  MEDICAL  WRITINGS  MAY  BE  GIVEN 
A  MARKED  DEVELOPMENT. 

Sir, — It  is  to  be  regretted  that  we  have  never  adopted 
the  admirable  proposal  of  Doan  Swift,  to  keep  all  adjectives 
under  lock  and  key,  and  issue  them  to  writers  only  on 
payment  of  a  heavy  fee.  Certain  words  are  so  shockingly 
overworked  by  medical  writers  as  to  call  loudly  for  the 
establishment  of  a  Society  for  the  Prevention  of  Cruelty 
to  Adjectives.  It  would  be  invidious  to  quote  from  any 
individual  writer  to  illustrate  a  vice  so  generally  prevalent, 
and  therefore  I  will  disguise  the  reference  by  altering  the 
disease;  but,  mutatis  mutandis ,  I  recontly  read  in  your 
columns  an  account  that  ran  much  as  follows  :  A  marked 
erythema  was  followed  by  a  marked  ulceration,  with  a 
markedly  sinuous  edge,  which  spread  with  marked 
rapidity,  and  developed  a  marked  discharge,  having  a 
markedly  purulent  character,  increased  to  a  markedly 
large  size,  and  was  accompanied  by  a  marked  enlargement 
of  the  lymphatic  glands.  Treatment  brought  about  a 
marked  improvement  with  marked  rapidity,  and  the  ulcer 
healed,  leaving  a  markedly  thickened  scar,  which  became 
the  seat  of  marked  keloid. 

I  do  not  suppose  that  medical  writers  are  wantonly  cruel 
to  their  adjectives,  or  that  they  are  intentionally  cruel  to 
their  readers;  but,  as  Tennyson  very  truly  says,  evil  is 
wrought  by  want  of  thought  as  well  as  by  want  of  heart, 
and  in  these  writings  want  of  thought  is  so  conspicuous  as 
to  arouse  doubts  of  the  intelligence  of  the  writers.  May 
I  suggest  to  them  that,  while  this  unfortunate  adjective 
and  its  corresponding  adverb  are  so  cruelly  worked  to 
death,  there  are  plenty  of  others,  much  more  vigorous, 
eating  their  heads  off  in  the  stable?  In  most  cases  in 
which  “marked”  is  used  it  has  no  meaning,  or  what 
meaning  it  has  is  emotional,  and  not  intellectual.  It  is 
used  as  a  mere  intensitive,  and  has  precisely  the  same 
significance  as  the  adjective  “  bloody  ”  in  the  mouth  of  a 
costermonger.  I  suggest  that  when  medical  writers 
desire  to  express  some  real  quality  in  what  they  are 
describing  they  should  choose  the  adjective  which  ex¬ 
presses  that  quality  with  accuracy.  It  is  certain  from  the 
context  that  when  the  adjective  “  marked  ”  is  used  to 
express  a  quality,  the  quality  it  is  desired  to  express  is  not 
that  of  bearing  a  mark.  It  is  used,  as  far  as  one  can 
judge,  as  common  form  for  decided,  pronounced,  evident, 
clear,  unmistakable,  unquestionable,  perceptible,  tangible, 
visible,  slight,  considerable,  great,  copious,  abundant, 
actual,  scanty,  prevalent,  scattered,  occasional,  and  many 
more. 

Another  word  that  is  abominably  treated  by  medical 
writers  is  the  word  “develop.”  It  is  remarkable  that, 
whereas  patients  used  to  catch,  or  contract,  or  exhibit,  or 
manifest,  or  suffer  from,  or  be  attacked  by,  or  have,  or  get 
diseases,  they  now  do  none  of  these  things.  According  to 
medical  writers,  their  patients  now  develop  diseases — 
especially  pneumonia.  How  they  do  this  I  do  not  know. 
“  To  develop  ”  is  not,  except  in  photography,  a  transitive 
verb;  and,  although  a  disease  may  develop,  it  can  no  more 
be  developed  than  it  can  be  depended,  or  appeared,  or 
looked.  A  disease,  like  many  other  things,  may  develop 
out  of  something  else,  or  may  simply  develop.  It  may 
depend  on  something,  or  something  may  depend  on  it.  It 
may  appear,  or  a  man  may  look  on  it.  But  a  man  can  no 
more  develop  a  disease  than  he  can  depend  it,  or  appear  it, 
or  look  it.  No  doubt  he  can  assist  a  disease  to  develop, 
but  this  is  not  what  medical  writers  mean  when  they  say 
a  man  “  develops”  a  disease — at  least,  I  think  not. 

“  He  was  given  a  pill.”  It  is  difficult  to  say  which  is 
more  objectionable  in  this  expression — the  vile  travesty  of 
English  or  the  falsehood.  It  is  a  falsehood  to  say  he  was 
given.  He  was  not  given.  It  is  the  pill  that  was  given, 
and  it  was  given  to  him.  To  put  it  in  his  own  repulsive 
jargon,  a  writer  who  uses  this  expression  is  “developing  a 
marked  tendency  to  be  given  a  kick.”  If  I  am  agaiij  called 
upon  to  act  as  an  examiner  I  shall  take  care  that  no  candi¬ 
date  who  expresses  sloppy  thought  in  such  sloppy  English 
“is  given”  (what  on  earth  is  the  matter  with  the  word 
“  receives  ”  ?)  a  degree. 

If  a  writer  wishes  to  say  that  his  patient  was  attacked 
by  pneumonia,  or  received  a  dose  of  medicine,  why  cannot 
he  say  so  in  these  words?  There  is  nothing  profane,  or 
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obscene,  or  objectionable  about  them.  If  he  wishes  to  say 
that  a  rash  is  copious,  let  him  say  that  it  is  copious,  and 
not  that  it  is  marked,  which  it  is  not.  If  he  wishes  to  say 
that  his  patient  is  much  worse,  but  finds  this  expression 
inadequate  to  express  his  emotion,  let  him  not  say  the 
patient  is  markedly  worse,  which  is  intellectually  silly, 
and  emotionally  inadequate  :  let  him  say  the  patient  is  a 
thundering  sight  worse. — I  am,  etc., 

Favkstone,  Dorset,  April  24th.  ClIAS.  A.  MeRCIER. 


“THE  SOLDIER’S  HEART”  AND  ITS  RELATION 
TO  THYROIDISM. 

Sir, — My  article  on  the  above  subject  in  the  British 
Medical  Journal  of  April  15th  having  failed  to  draw  a 
rejoinder  from  any  of  the  protagonists  with  whom  I  was 
anxious  to  measure  swords,  I  shall  now  bring  the  discus¬ 
sion  to  a  close  so  far  as  I  am  concerned. 

I  must  express  my  thanks  to  Dr.  Harry  Campbell  for 
his  very  complimentary  remarks.  I  fully  appreciate  his 
interesting  observations  on  the  causation  of  functional 
nervous  disorders  by  morbid  blood  plasma,  but  I  was 
dealing  with  what  I  considered  to  be  a  distinct  entity, 
whether  it  be  called  morbid  or  functional,  due  to  a  definite 
cause,  and  I  strictly  confined  my  attention  to  the  subject 
in  hand.  Moreover,  the  many  toxaemias  to  which  he 
refers  can  easily  be  eliminated  in  cases  of  “  the  soldier’s 
heart.” 

lam  afraid  my  friend  Dr.  William  Inman  has  not  read 
my  paper  carefully,  Or  at  least  he  has  not  profited  thereby. 
It  had  nothing  whatever  to  do  with  the  toxic  action  of 
cordite,  cocaine  and  veronal,  the  effects  of  tea  on  char¬ 
women  and  washerwomen,  scurvy  and  beri-beri.  He  says 
“  tobacco  is  admittedly  a  common  cause.”  A  common 
cause  of  what?  Personally  I  would  much  rather  that 
soldiers  had  “  tea  taken  from  early  morning  to  late  at 
night”  than  unboiled  water.  The  great  success  attending 
the  work  of  another  house-physician  of  mine,  Lieutenant- 
Colonel  Nimmo  Walker,  in  the  prevention  of  typhoid  fever 
in  the  South  African  war  was  due  to  the  fact  that  he 
always  provided  his  men  with  boiled  water  on  march  and 
elsewhere. 

The  extraordinary  confusion  which  prevails  in  medical 
literature  is  largely  due  to  the  fact  that  medical  men  will 
not  adhere — probably  from  the  lack  of  sufficient  scientific 
training — to  the  dictum  of  Sir  Isaac  Newton,  “that  we 
should  admit  no  more  causes  of  natural  phenomena  than 
such  as  are  both  true  and  sufficient  to  explain  their 
appearance.”  Can  any  one  imagine  Newton  having  a 
dozen  causes  to  explain  the  fall  of  an  apple  ? 

I  think  I  let  Dr.  Florence  A.  Stoney  down  very  gently 
in  my  paper.  There  is  no  p  irticular  reason  why  I  should 
do  so  now.  I  would  strongly  advise  her  before  she  begins 
to  settle  questions  of  priority  to  read  a  little  more  exten¬ 
sively  and  accurately.  I  can  commend  to  her  attention  my 
letter  in  the  British  Medical  Journal  of  November  20th, 
1915,  p.  747.  The  x-ray  treatment  of  Graves’s  disease  is 
now  becoming  a  matter  of  ancient  history,  but  she 
grumbles  that  her  secondhand  recommendation  “  got  no 
support  from  the  meeting  ”  of  the  Royal  Society  of 
Medicine  on  January  18th,  1916.  What  I  complain  of  is 
that  Fellows  of  the  Royal  Society  of  Medicine,  even  Dr. 
Florence  A.  Stoney,  can  go  about  the  world  blind  to  the 
simplest  fact  until  it  hits  them  in  the  eye.  They  cannot 
see  the  wood  for  the  trees.  They  are  quite  ready  to 
give  a  dozen  explanations  of  anything  which  they  do 
not  understand,  like  the  ancient  Fellows  of  the 
Royal  Society  who  had  a  learned  disquisition  and 
many  reasons  why  a  fish  does  not  displace  water,  until 
diaries  II  asked  them  to  try,  and,  lol  the  fact  con¬ 
futed  their  theories.  The  x-ray  treatment  of  Graves’s 
disease,  or  any  other  disease,  should  not  be  in  the 
hands  of  amateurs.  It  is  a  powerful  remedy ;  the  dose 
not  easily  regulated,  can  readily  work  mischief,  and,  if 
prescribed  by  anybody  and  everybody,  may  soon  fall  into 
desuetude,  like  its  employment  in  the  treatment  of  spleno- 
medullary  leukaemia,  in  which  disease  it  was  first  used  by 
Dr.  William  W.  Keen,  with,  at  first,  an  apparent  amount 
of  success.  However,  Dr.  Florence  Stoney  seems  to  be  an 
expert  in  x-ray  work,  and  in  her  hands  no  ill  effects  may 
accrue,  but,  in  the  language  of  a  Scotsman,  I  liae  ma 
doots.  She  says  “  that  toxic  influences  play  a  large  part 
in  causing  thyroid  degeneration,”  but  what  has  that  got  to 
do  with  cases  of  hyperthyroidism  ?  Her  x  rajs  may  cause 
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degeneration  with  a  vengeance.  It  makes  me  smile  to  be 
told  by  a  lady  of  whose  existence  I  have  only  been  aware 
since  January  22nd,  1916,  that  my  “  paper  is  very  valuable 
as  again  pressing  this  connexion.”  What  connexion?  I 
am  afraid  that  accuracy  of  statement  and  clearness  of 
definition  are  not  strong  points  with  Dr.  Stoney.  I  sup¬ 
pose  I  should  really  have  her  testimonial  framed,  but  Dr. 
Stoney  must  excuse  me  when  I  tell  her  that  I  am  not 
going  to  indulge  in  such  extravagance  during  war  time. — 
I  am,  etc., 

Liverpool,  May  13th.  James  BARR. 


JEJUNOSTOMY  AND  JEJUNO-COLOSTOMY. 

Sir, — Mr.  Sampson  Handley1  and  Mr.  Victor  Bonney2 * 
have  raised  the  very  important  question  of  the  best  treat¬ 
ment  of  paralytic  distension  of  the  bowel  from  various 
causes.  May  I  venture  to  congratulate  both  of  them  on 
their  very  interesting  and  suggestive  papers,  and  also 
upon  their  success  in  saving  lives  under  desperate 
conditions  ? 

The  issue  is  a  little  confused,  for  Mr.  Handley  deals 
exclusively  with  cases  of  general  peritonitis  with 
secondary  obstruction,  whereas  Mr.  Bonney’s  six  cases 
include  several  instances  of  intestinal  obstruction  without 
peritonitis ;  but  apparently  these  were  such  desperate 
cases  that  it  would  have  been  unwise  to  seek  and  remove 
the  cause  of  obstruction  in  the  form  of  band  or  kink.  It 
may  be  remarked,  however,  that  the  finding  and  relieving 
of  an  obstruction  of  the  small  intestine  is  often  a  matter 
that  can  be  accomplished  in  a  very  few  minutes,  and  when 
this  can  be  done  it  is  clearly  very  desirable  in  order  to 
avoid  a  secondary  operation,  either  to  close  an  artificial 
anus,  or  for  the  relief  of  recurrent  obstruction.  Except  in 
extreme  cases  an  effort  should  be  made  to  ascertain  the 
cause  of  the  obstruction,  even  if  it  cannot  be  immediately 
removed,  for  when  the  obstruction  is  hopelessly  irremovable 
an  enterostomy  should  not  be  performed,  for  a  permanent 
artificial  anus  in  the  small  intestine  is  intolerable,  and  the 
higher  it  is  the  more  intolerable,  for  most  of  the  food  and 
fluid  are  wasted,  and  the  patient  gets  thin  and  also  miser¬ 
able  from  irritation  of  the  skin.  In  these  cases  it  is  far 
better  to  make  an  anastomosis  between  the  bowel  above 
and  below  the  obstruction,  although  this  may  involve  a 
greater  immediate  risk. 

1.  But  although  it  is  clearly  desirable  to  find  and 
remove  an  obstructing  band  or  kink,  it  is  often  necessary 
to  drain  the  bowel  in  addition  in  order  to  save  life. 

2.  Moreover,  there  are  cases  of  intestinal  obstruction  so 
late. and  grave  that  an  attempt  to  find  the  obstruction  is 
dangerous. 

3.  In  many  cases  of  paralytic  distension  following 
peritonitis  no  very  definite  obstruction  can  be  found. 
Moreover,  in  many  of  these  cases  a  temporary  enterostomy 
permanently  relieves  the  obstruction. 

In  these  cases,  if  an  operation  is  to  save  life  it  must  be 
speedy  and  simple.  For  this  reason  Mr.  Handley’s  opera¬ 
tion  of  jejuno-colostomy  does  not  recommend  itself  to  mo 
so  much  as  simple  enterostomy.  Moreover,  a  permanent 
fistula  between  the  jejunum  and  colon  is  not  likely  to 
prove  entirely  harmless  fudging  by  the  history  of  patients 
suffering  from  jejuno-colic  fistula  following  gastro-jejunos- 
tomy.  These  patients  suffer  from  periodic  attacks  of 
diarrhoea  and  malnutrition.  For  less  critical  cases  ileo- 
colostomy  is  especially  valuable  in  the  hands  of  an  expert 
surgeon. 

Mr.  Handley  has  already  mentioned  many  objections  to 
jej unostomy  as  performed  by  Mr.  Bonney,8  and  I  agree 
with  him  in  not  having  been  able  to  verify  Mr.  Bonney’s 
three  zones  of  intestine:  “(a)  A  collapsed  portion;  (b)  a 
portion  above  it  much  distended  by  gas,  but  containing  no 
fluid  matter ;  (c)  a  portion  above  that,  distended  with  gas 
and  fluid  matter.” 

Mr.  Bonney  thinks  it  is  necessary  to  drain  the  upper  part 
of  the  jejunum.  My  experience  is  that  it  is  neither  neces¬ 
sary  nor  wise  to  drain  the  intestine  so  high  up.  It  is  not 
necessary  for  drainage  at  least  12  in.  above  the  obstruction 
usually  proves  successful.  It  is  not  wise  because  every 
inch  of  small  intestine  is  valuable  for  digestion  and  absorp¬ 
tion.  The  ideal  seems  to  be  a  simple,  speedy,  and  efficient 
method  of  draining  the  distended  bowel,  and  requiring  no 
secondary  severe  operation  to  close  the  fistula.  If  this 

1  British  Medical  Journal,  April  8th  and  29th,  1916. 

2  Ibid.,  April  22nd,  1916. 

8  Ibid.,  April  29Jn.  191& 
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ideal  could  be  approached  surgeons  would  not  be  so  averse 
to  draining  the  small  bowel  in  doubtful  cases.  For  these 
reasons  I  strongly  recommend  the  following  simple  plan, 
which  I  have  used  for  years  with  a  fair  amount  of  success.4 

The  selected  loop  of  bowel  is  drawn  out,  packed  off,  and 
clamped  to  prevent  leakage.  A  soft  rubber  tube  of  quarter- 
inch  internal  diameter,  and  with  several  side  holes  close  to 
the  end,  is  inserted  through  a  small  opening  on  the  free 
border  of  the  bowel  at  least  a  foot  above  the  obstruction. 
It  is  secured  to  the  edges  of  the  opening  with  a  single 
suture  of  fine  catgut.  The  tube  is  passed  upwards  and  the 
invagination  thus  produced  is  confirmed  by  a  few  sero¬ 
muscular  sutures.  Thus  an  airtight  junction  is  made 
and  the  gas  and  liquid  contents  of  the  small  intestine  are 
freely  drained  away.  As  the  contents  of  the  small  intes¬ 
tine  are  fluid  a  largo  tube  is  not  required,  and  a  small  ono 
lias  great  advantages  in  damaging  the  bowel  much  less, 
so  that  spontaneous  closing  of  the  fistula  is  far  more  likely 
to  occur  in  due  course.  The  loop  of  bowel  is  returned 
into  the  abdomen  amongst  other  coils,  and  not  on  any 
account  is  it  to  be  retained  outside  the  abdomen  or  sewn 
to  the  parietal  peritoneum.  The  parietal  wound  is  closed 
around  the  tube,  and  a  stitch  secures  the  latter  to  the 
skin  to  prevent  any  drag  upon  it.  After  the  vomiting  has 
entirely  stopped  for  twenty-four  hours  the  tube  is  released 
from  the  skin  and  gently  withdrawn.  By  this  time  the 
fine  catgut  suture  fixing  the  tube  to  the  intestine  offers 
little  or  no  i-esistance.  Peritoneal  adhesions  form  very 
rapidly  and  prevent  any  leakage  into  the  peritoneal 
cav  ty. 

As  a  rule,  the  fistula  soon  closes  spontaneously.  Unless 
there  is  an  obstruction  lower  down,  it  never  can  become 
an  artificial  anus,  so  that  only  a  small  px-oportion  of  the 
intestinal  contents  escapes  thi'ougli  the  fistula  after  the 
ovei’-distension  has  been  relieved.  If  the  fistula  fails  to 
close  and  the  patient  is  losing  gx-ound,  the  peritoneal 
cavity  is  opened  between  it  and  tlie  middle  line,  and  the 
attached  loop  is  clamped  and  detached  from  the  parietes. 
The  edges  of  the  fistula  are  freely  pared  and  the  opening 
thus  left  is  closed,  so  that  the  suture  line  is  transverse  to 
the  axis  of  the  bowel,  and  no  narrowing  of  the  lumen 
l-esults.  Resection  with  end-to-end  ixnion  is  very  rarely 
required. — I  am,  etc., 

London,  W.,  May  9tli.  H-  P.  ROWLANDS. 

THE  AMOUNT  OF  FREE  HYPOCHLOROUS  ACID 

IN  EUSOL. 

Sir, — Our  attention  has  been  directed  to  an  error  in 
calculation  which  has  appeared  in  the  papers  on  eusol 
published  from  this  department. 

The  amount  of  free  hypoclilorous  acid  in  the  solution  of 
eusol  made  up  according  to  our  recommendations  was 
stated  to  be  approximately  0.5  per  cent.  This  should  read 
approximately 0.27  percent.  As  we  have  uniformly  stated 
the  weights  of  the  constituents  to  be  used  in  making  the 
solution,  this  error  does  not  in  any  way  affect  the  validity 
of  the  results  which  have  been  recorded,  but  the  point 
may  have  given  rise  to  difficulty  when  solutions  for 
intravenous  injection  were  being  tested  by  titration. 

By  following  the  directions  given  in  our  papers  (namely, 
12.5  grams  bleaching  powdex*,  12.5  g*ams  boric  acid  to 
1  litre  of  water)  standard  eusol  is  obtained,  of  which  in 
general— 

1  c.cru.  ~  N/10  sodium  arsenite  solution 
-  0.00354  gram  chlorine 
=  0.00262  gram  hypochlorous  acid. 

Slight  variations  from  this  standard  occur,  depending 
on  the  percentage  of  “  available  chlorine  ”  in  the  bleaching 
powder.  With  the  best  samples  the  percentage  of  hypo¬ 
chlorous  acid  in  the  solution  rises  to  0.3,  but  bleaching 
powder  of  B.P.  standard  (30  per  cent,  available  chlorine) 
gives  0.27  per  cent,  hypochlorous  acid. — We  are,  etc., 

J.  Lorrain  Smith, 
Theodore  Rettie, 

Department  of  Pathology, 

University  of  Edinburgh, 

May  15th,  1916. 


THE  CONTROL  OF  VENEREAL  DISEASES. 

Sib, — As  I  do  not  wish  to  seem  to  “  rail  in  matters 
whereof  I  am  ignorant,”  I  will  not  enter  into  the  discussion 
of  the  control  of  venereal  diseases.  My  sole  object  is  to 


i  say  a  word  in  regard  to  the  last  paragraph  of  Dr.  Helen 
j  Wilson’s  letter  of  April  28tli.  To  Dr.  Wilson,  and  to  all 
i  those  who  entertain  the  hope  that  somehow  and  sometime 
“  moral  causes  ”  may  become  efficacious  in  preventing 
venei’eal  disease,  I  jvould  earnestly  recommend  the  perusal 
of  Sanger’s  monumental  History  of  Prostitution,  published 
by  Harper’s  in  1859,  and  those  three  grim  chapters 
wherein  Thucydides  dwells  upon  things  which,  he  says, 
“  always  have  occurred  and  always  will  occur  so  long  as 
the  nature  of  man  remains  the  same”  (Bk.  Ill,  82-84). 

Sanger  (p.  671)  says,  giving  the  report  of  a  medical 
board  in  New  York : 

A  Utopian  view  of  the  perfectibility  of  man  might  look  for 
the  remedy  to  this  evil  in  universal  early  marriages,  in  domestic 
happiness,  and  in  a  universal  moi'al  sense  which  will  compel 
men  and  women  to  keep  their  marriage  vows.  But,  taking 
man  as  he  is,  we  find  the  tides  of  society  set  with  constantly 
increasing  strength  against  early  marriages;  that  domestic 
happiness  is  not  synonymous  with  mai-riage,  whether  early  or 
late  ;  and  that  the  moral  sense  which  should  teach  all  men  to 
observe  even  their  solemn  promises  would  be  miraculous.  .  .  . 

But  is  there  no  hope  in  the  societies  of  moral  reform?  For 
the  suppression  or  even  the  checking  of  the  genei'al  vice,  none 
whatever.  The  association  in  New  York  deserves  much  pi-aise 
for  its  zealous  benevolence.  They  have  bi-ouglit  back  some  of 
these  erring  women  to  the  paths  of  virtue,  but  they  have  done 
no  more  to  stop  the  current  of  pi-ostitution  than  he  could  do 
to  dry  up  the  current  of  the  Hudson  who  dips  water  with  a 
bucket. 

— I  am,  etc., 

Cambridge,  May  7th.  W.  J.  YOUNG. 

ECONOMIC  OBSTACLES.  TO  EARLY  MARRIAGE. 

Sir, — Dr.  S.  G.  Moore,  in  his  Milroy  lectures  ou  infant 
mortality,  has  left  untouched,  I  think,  one  aspect  of  the 
problem. 

We  now  all  agree  that  the  State  must  give  help  to 
expectant  and  nursing  mothers.  We  must  also  insist  on 
the  importance  of  encouraging  youthful  parentage.  The 
present-day  tendency  to  late  marriages  increases  every 
year.  The  children  of  such  marriages  are  either  absent, 
few,  weakly,  or  ailing.  They  lack  the  vitality,  and  are 
by  no  means  of  such  value  to  the  State  as  the  children 
of  marriages  between  21  and  26  yeax-s. 

The  State  wants,  not  weaklings,  but  healthy,  virile, 
vigorous  citizens.  They  can  only  come  of  early  unions. 
Clearly  the  State  must  remove  some  of  the  economic 
obstacles  to  such  unions. — I  am,  etc., 

Dublin,  May  9tli.  J*  C.  Me  WALTER,  M.D.,  R.A.M.C. 


ELECTION  OF  THE  COUNCIL  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Sir, — Many  reforms  and  changes  are,  we  know,  due 
directly  to  the  war,  but  there  is  one  change  which  is 
badly  needed  and  which  the  war  has  made  px’essing.  This 
change  is  in  the  manner  of  voting  for  the  Council  of  the 
Royal  College  of  Surgeons.  At  present  the  time  is  too 
great  for  the  men  of  the  United  Kingdom  but  does  not 
allow  the  men  in  Egypt  or  India,  or  those  further  off,  to 
take  any  part  in  the  election.  At  the  present  time  a  great 
many  men  are  going  to  be  disfranchised  through  serving 
their  country  as  they  are  in  France,  Malta,  Salonica, 
Egypt,  and  Mesopotamia,  and  even  those  within  l-each  of 
letters,  if  Australians,  will  not  have  the  voting  papers  sent 
to  them  as  their  address  must  be  that  in  Australia.  I 
should  like  to  inquire  if  there  is  any  really  adequate 
reason  for  this  time  being  chosen,  and  not,  say,  a  period 
of  two  or  three  months  to  allow  all  to  vote. — 1  am,  etc., 
London,  \V..  May  16th.  DUNCAN  C.  L.  FlTZWILLIAMS. 


THE  ELECTION  OF  DIRECT  REPRESENTATIVES 
ON  THE  GENERAL  MEDICAL  COUNCIL. 

Sir, — The  British  Medical  Association  has  proved  that 
it  can  elect  all  four  of  their  nominees  against  all  who  may 
be  nominated  outside  the  Association.  It  is  an  abuse  of 
power  not  to  allow  members  of  the  profession  resident  iD 
England  not  to  have  one  representative  on  the  Council 
who  are  non-members  of  the  Association.  The  British 
Medical  Association  has  less  than  22,000  members,  in¬ 
cluding  those  in  the  British  Isles  and  in  all  parts  of  the 
world.  The  Association  should  act  with  some  regard  to 
justice  and  honour,  and  give  the  opportunity  for  at  least 
one  to  be  sent  to  the  Genei’al  Medical  Council  as  dix-ect 
representative  of  the  profession  in  England  who  are 


*  The  Operations  of  Surgery,  vol.  ii,  p.  333,  fig.  183. 
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nou-ruembevs  of  the  Association.  If  the  Association  per¬ 
sists  in  always  electiug  all  the  direct  representatives  for 
England,  then  contests  will  cease,  which  would  be  a 
matter  for  regret. — I  am,  etc., 

Blackpool,  May  5th.  Jno.  Brown. 

*$*  As  it  is  open  to  any  twelve  registered  practitioners 
resident  in  the  constituency  to  nominate  a  candidate,  it 
docs  not  seem  that  there  is  much  substance  in  Dr.  Brown’s 
grievance. 


OUR  BELGIAN  COLLEAGUES  AT  HOME 
AND  ABROAD. 


Subscriptions. 

Thf.  subscriptions  to  the  Belgian  Doctors’  and  Pharmacists’ 
Belief  Fund  received  since  the  last  list  was  published  are  as 
follows: 


£  s.  d. 

Dr.  E.  D.  H.  Carpenter 
(twelfth  donation,  total 

£12)  .  .  10  0 

Royal  College  of  Physi¬ 
cians  of  Ireland  : 

Mr.  K.  B.  Balfour,  D.L...  2  2  0 

Interest  (Ulster  Bank)...  0  14  1 

Mr.  J.  H.  Toplis  .  5  5  0 


£  s.  d. 

Messrs.  J.  Hayllar  and 

Son  . 1  13  1 

Mr.  A.  Chapman  ...  ...  0  6  2 

Brighton  and  Hove  Asso¬ 
ciation  of  Pharmacy  ...  4  7  6 

Mr.  J.  W.  Bygott . 0  5  0 

Mr.  M.  E.  Morris  .  0  5  0 


Subscriptions  to  the  Fund  should  be  sent  to  the  Treasurer  of 
the  Fund,  Dr.  H.  A.  Des  Voeux,  at  14,  Buckingham  Gate, 
London,  S.W.,  and  should  be  made  payable  to  the  Belgian 
Doctors’  and  Pharmacists’  Belief  Fund,  crossed  Lloyds  Bank, 
Limited. 

The  stock  of  clothes  for  the  Belgian  Doctors’  and  Pharma¬ 
cists’  Belief  Fund  has  nearly  been  exhausted,  and  the 
Directress  of  the  Committee  of  Clothing  earnestly  begs  for 
further  parcels  of  garments  of  all  kinds.  More  especially  the 
following  articles  are  desired:  Ladies’  and  children’s  summer 
dresses,  stockings,  and  socks;  suits  for  men;  vests;  sports 
coats  for  boys  and  girls;  thin  overcoats  or  raincoats.  Parcels 
should  be  addressed  Mrs.  de  Bless,  St.  Andrew’s  Parish  Boom, 
Palace  Street,  Westminster. 


Stntbersitirs  ant)  Colleges. 


BOYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

A  Comitia  was  held  on  May  lltli,  Dr.  Frederick  Taylor,  the 
president,  being  in  the  chair. 

Admission  of  Fellows. 

The  following  members  were  admitted  to  the  Fellowship, 
having  been  elected  at  the  previous  meeting  : 

Michael  George  Foster,  M. D.Camb.  (Harrogate),  John  MacLeod 
Hendrie  MacLeod.  M.D.Aberd.  (London),  Henry  Lawrence 
McKisack,  M.D.  Roy.  Univ.  Irel.  (Belfast),  Charles  Hewitt  Miller, 
M. D.Camb.  (Londi.nl,  Harold  Water  low  Wiltshire,  M. D.Camb. 
(London),  Charles  Ernest  Lakin,  M.D. Loud.  (London),  Edward 
Alfred  Cockayne,  M.D.Oxf.  (London). 


BOYAL  COLLEGE  OF  SUEGEONS  OF  ENGLAND. 
The  secretary  of  the  College  of  Surgeons  has  issued  to  the 
Fellows  of  the  College  the  annual  official  circular  on  the  elec¬ 
tions.  A  meeting  of  the  Fellows,  lie  announces,  will  be  held  at 
the  College  in  Lincoln’s  Inn  Fields  on  Thursday,  July  6th,  at 
3  p.m.  for  the  election  of  four  Fellows  into  the  Council  of  the 
College  in  the  vacancies  occasioned  by  the  retirement  in  rota¬ 
tion  of  Sir  Alfred  Pearce  Gould,  K.C.V.O.,  Mr.  William  F. 
Haslam,  and  Sir  W.  Arbuthnot  Lane,  Bt.,  and  by  the  death  of 
Mr.  Stanley  Boyd.  Blank  forms  of  the  requisite  notice  from 
a  candidate  and  of  his  nomination  may  be  obtained  on  applica¬ 
tion  to  the  secretary,  and  the  same  must  be  received  by  him, 
duly  filled  up,  not  later  than  Friday,  June  9th.  A  voting  paper 
will  be  sent  by  post  to  each  Fellow,  whose  address  in  the 
United  Kingdom  is  registered  at  the  College,  on  Tuesday, 
June  20th.  We  are  informed  that  there  is  much  complaint 
about  the  very  short  time  allowed  for  voting.  Numerous 
Fellows  are  on  the  Continent,  and  their  voting  papers,  even  if 
they  reach  them,  can  hardly  he  returned  in  due  time.  The 
secretary  particularly  requests  Fellows  of  the  College  to  furnish 
him  with  their  correct  addresses. 

The  following  list  shows  the  present  composition  of  the 
Council : 

President.— Sir  W.  Watson  Cheyce,  Bt.,  K.C.M.G.,  C.B.,  F.R.S.,  C. 

(1)  1897  (substitute),  (2!  1901,  (3)  1909. 

Vice-Presidents  — Sir  Frederic  S.  Eve,  C.  (1)  1904  (substitute),  (2)  1907 
(substitute),  (3)  1912 ;  Mr.  Harrison  Cripps,  C.  (1)  1905  (substitute  till 
1903',  (2)  1909. 

Other  Members  of  Council. — Sir  A.  Pearce  Gould.  K.C.V  O.  (1)  1S00, 

(2)  1908;  Sir  George  H.  Makins,  K.C  M.G.,  C.  (1)  1903,  (2)  1911;  Sir 
Anthony  Bowlbv,  K.C.M.G.,  C.  (1)  1904,  (2)  1912;  Mr.  Charters  J. 
Symonds,  C.B..  C.  (1)  1907,  (2)  1915;  Mr.  W.  F.  Haslam,  C.  1908;  Sir  W. 
Arbuthnot  Lane,  Bt.,  C.  1908 ;  Mr.  Bilton  Pollard,  C.  1910;  Mr.  O.  A. 
Radiance,  M.V.O.,  C.  (1)  1910  (substitute),  '2)  1914;  Sir  John  Bland- 
Sutton,  C.  1910;  Mr.  D’Arcy  Power,  C.  1912;  Sir  Berkeley  G.  A. 
Movnihan,  C.  1912  (substitute  till  1919*  ;  Mr.  James  Ernest  Lane, 
C  1913  ;  Mr.  L.  A.  Dunn.  C.  1913  (substitute  till  1919'  ;  Mr.  H.  J.  Waring. 
C.1913;  Mr.  Stanley  Boyd  (deceased),  C.  1914 ;  Mr.  W.  Thorburn,  C.B., 


C.  1914;  Mr.  W.  McAdaui  Eccles,  C.  1914;  Mr.  C.  Ryall,  C.  (1'  1914 
(substitute),  (2)  1915  ;  Mr.  W.  G.  Spencer,  C.  1915  (substitute  till  1SJI, ; 
Mr.  E.  F.  Burglmrd,  C.B.,  1915;  Mr.  H.  F.  Waterhouse,  1915. 

The  medical  schools  are  represented  as  follows; 


London  : 

St.  Bartholomew’s 
Charing  Cross 


5 

2* 


Guy  s 

King’s  College 

London 

Middlesex 

St.  Mary’s 

St.  Thomas’s  ... 

University  College 

Westminster  ... 

Special 


3 

2 

1 

2 

1 

2. 

1 

1 

1 


Total  London 
Provincial : 

Birmingham  ... 

Leeds 

Manchester 


Total  Provincial  ...  ...  ...  ...  3 

Total  Council  ...  ...  ...  ...  24 

*  One  deceased. 


CONJOINT  BOARD  IN  ENGLAND. 

At  a  meeting  of  Comitia  of  the  Royal  College  of  Physicians  on 
’April  27th,  and  of  the  Council  of  the  Royal  College  of  Surgeons 
on  May  11th,  diplomas  of  L.R.C.P.  and  M.R.C.S.  were 
respectively  conferred  upon  the  following  ninety-nine  can¬ 
didates  : 

’’Hannah  K.  Alton,  K.  D.  Atteridge,  J.  Aydon,  A.  J.  Bado,  H.  J. 
Bensted,  D.  S.  Brachman,  ,T.  P.  Bracken,  I.  It.  It.  Brogdeu,  A.  S. 
Carter,  II.  H.  Castle.  L.  A.  CMestin,  G.  E.  Cbissell,  ’Hester  M. 
Church,  ’Mabel  C.  Clark,  A.  H.  Clarke,  P.  S.  Clarke,  H.  M. 
Cohen,  W.  II,  Coldwell,  W.  M.  Crombie,  It.  C.  Davenport,  S.  G. 
Dunn,  F.  Dunphy,  M.  Dwyer,  W.  F.  Eberli,  A.  W.  F.  Edmonds, 
P.  O.  Ellison.  G.  1.  Evans,  H.  S.  Evans,  L.  W.  Evans,  W.  Far- 
qubarson,  G.  Kehrsen,  E.  A.  Fiddian,  S.  W.  Fisk,  M.  It.  V.  Ford, 
A.  It.  Fuller,  D.  H.  A.  Galbraith,  G.  T.  Garraway,  S.  C.  Gbose, 
C.  C.  Goo  all,  F.  H.  S.  Greenish,  “Elhne  Haigh,  J.  C;  N.  Harris, 
S.  I’’.  Harris,  A.  N.  Haworth,  N.  N.  Haysom,  W.  A.  Hotson,  E.  G. 
Howell,  G  P.  B.  Huddy,  Edith  C.  Hurlgell,  S.  Hutchinson,  T.  H. 
Jackson,  B.  B.  Javeja,  W.  G.  Johnston,  A.  M.  Jones,  T.  Jones, 

V.  Kamene.ff,  T.  L.  Iiaft,  R.  P.  Langford-.lones,  E.  E.  Lightvvood, 
C.  W.  B.  Littlejohn,  H.  B.  Logan,  P.  G.  McEvedy,  S.  S.  Malkani, 
P.  S.  Marshall,  F.  C.  Mason,  Adeline  M.  Matland,  B.  H.  Mellon, 
H.  W.  L.  Molesworth,  T.  D.  Morgan,  A.  G.  Morris, G.  Moulson, 
S.  Muttiah,  K.  V.  Muttnkumaru,  F.  Newey,  D.  C.  Norris,  A  J. 
Orenstein,  F.  C.  Ormerod,  P.  E.  D.  Pank,  G.  E.  Paul,  R.  It. 
Powell,  J.  N.  Puri,  H.  M.  Quackenbos,  It.  Itau  Damodar,  C.  It. 
Iieekitt,  B.  T.  Rose,  P.  G.  ltussell,  M.  Schwartz,  D.  M.  Smith,  , 

W.  Steadman,  H.  G.  Stormer,  G.  C.  Swanson,  D.  G.  C.  Tasker, 
H.  W.  Taylor,  G.  B.  Wild.  It.  W.  Willenberg,  G.  C.  Williams, 
A.  Williams-Walker,  C.  E.  Wise,  It.  S.  Woods. 

*  Under  the  Medical  Act,  j876. 


LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN. 

The  Dr.  Edith  Pechey  Phipson  Post-Graduate  Scholarship  of 
the  value  of  £40,  awarded  annually  in  June  by  the  Council  of 
the  London  (Royal  Free  Hospital)  School  of  Medicine  for 
Women,  is  open  to  all  medical  women,  preferably  coming  from 
India,  or  going  to  work  in  India,  for  assistance  in  post-graduate 
study;  it  may  be  held  for  three  years.  Applications  on  a  form 
which  will  be  supplied  must  be  received  by  tlie  secretary  of 
the  school  by  May  31st. 


®Ij t  ^trbirts. 

i  .  *.  •••:?*  •*’••  a 

R.  A.  M.C.  (Territorial). 

Gratuity. 

We  are  officially  informed  that  officers  of  the  Royal  Army 
Medical  Corps  (Territorial  Force)  who  resign  their  commissions 
owing  to  unwillingness  to  undertake  the  imperial  and  general 
service  obligation  are  entitled  to  tlie  gratuity. 


EXCHANGES. 

M.O.  to  Divisional  Train,  Army  Service  Corps,  probably  at  home 
for  some  time,  desires  immediate  exchange  with  M.O.  In  50th  Division 
abroad.- -Apply  No.  1950,  British  Medical  Journal  Office, 
429.  Strand,  W.C. 

M.O.  Wessex  Division,  at  present  under  canvas  at  Hursley  Park, 
Winchester,  would  like  to  exchange  with  Territorial  M.O.  serving 
under  the  A.D.M.S..  Portsmouth.  Address  No.  1949.  British  Medical 
Journal  Office,  429,  Strand,  W.C.  ‘ 


jHeMto-1f«gal. 


ILLEGAL  OPERATIONS. 

In  the  High  Court,  of  Justiciary,  Edinburgh,  on  May  4th,  Dr. 
John  Thomas  Dickie,  37,  Lanriston  Place,  Edinburgh,  aud  Ann 
Taylor,  4a,  Lauriston  Gardens,  Edinburgh,  were  charged  with 
having  performed  illegal  operations  upon  two  women,  in  the 
one  case  between  June  6th  and  13th,  1914,  and  :n  the  other 
between  January  29th  and  February  5th,  1916  ;  both  the  women 
died.  Tlie  jury  found  the  prisoners  guilty,  and  the  Lord 
Justice  Clerk,  in  passing  sentence  of  live  years’  penal  servitude 
on  each  prisoner,  said  that  it  was  impossible  to  regard  the 
offence  of  which  they  had  been  found  guilty  otherwise  than  as 
serious. 
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ARNOLD  WILLIAM  WARRINGTON  LEA, 

•  M.D.Lond.,  F.R.C.S., 

MANCHESTER. 

Although  Dr.  Arnold  Lea  had  been  in  ill  health  since  the 
autumn  of  1914,  when  he  was  compelled  to  retire  from 
practice,  the  news  of  his  death  on  May  7th  at  Southport 
was  received  with  deep  regret  by  his  former  colleagues  in 
Manchester. 

Dr.  Lea,  who  was  in  his  49tli  year,  was  a  son  of  Mr. 
Edward  Lea  of  Sandbach,  Cheshire,  and  his  maternal 
uncle  was  Dr.  Warrington  of  Cougleton.  He  was  a  student 
of  Owens  College,  Manchester,  and  obtained  the  diploma 
of  M.R.C.S.Eng.  in  1889,  and  that  of  F.R.C.S.  in  1892.  He 
graduated  M.B.Lond.  in  1890,  taking  honours  in  obstetric 
medicine  and  forensic  medicine,  and  the  gold  medal  and 
university  scholarship  in  the  former  subject.  He  proceeded 
to  the  degree  of  M.D.Lond.  in  1892,  and  graduated 
13. Sc. Viet,  in  1904. 

After  holding  resident  appointments  at  Queen  Charlotte’s 
Hospital,  the  Manchester  Royal  Infirmary,  and  elsewhere, 
he  settled  in  1895  in  Manchester,  and  became  assistant  to 
the  late  Sir  William  Japp  Sinclair.  In  1897  he  joined  the 
staff  of  the  Northern  Hospital  for  Women  and  Children, 
Manchester,  where  he  distinguished  himself  as  a  sound 
and  enterprising  surgeon.  In  1905  the  Northern  amalga¬ 
mated  with  St.  Mary’s  Hospital  for  Women  and  Children, 
and  Dr.  Lea  remained  on  the  staff.  He  took  an  active 
part,  together  with  Sir  W.  Sinclair  and  Dr.  Fothergill,  in 
the  foundation  of  the  Journal  of  Obstetrics  and  Gynaecology 
of  the  British  Empire.  In  1912  he  was  elected  president 
of  the  North  of  England  Obstetrical  Society.  He  con¬ 
tributed  several  papers  of  high  merit  to  the  Obstetrical 
Society  of  London,  of  which  he  was  a  Fellow,  and  to  the 
Northern  Obstetrical  Society,  and  wrote  an  important 
work  on  Puerperal  Infection. 

Apart  from  the  eminent  position  which  Dr.  Lea  had 
attained  as  a  gynaecologist  with  a  large  consulting  practice, 
he  had  shown  from  the  beginning  of  his  career  consider¬ 
able  literary  powers.  During  and  for  some  time  after  his 
student  days  in  Manchester  lie  was  one  of  the  most  attrac¬ 
tive  speakers  at  the  Manchester  Medical  Students’  Debat¬ 
ing  Society,  taking  interest  in  general,  scientific,  literary, 
and  especially  sociological  subjects.  He  became  a  member 
of  the  Manchester  Fortnightly  Society,  where  he  frequently 
took  part  in  discussions,  and  read  several  papers  showing 
a  highly  cultivated  literary  taste,  and  eventually  lie  was 
elected  president  of  the  society.  Those  who  knew  Dr. 
Lea  intimately  realized  his  sterling  qualities  as  a  man 
as  well  as  liis  brilliance  as  a  gynaecologist.  He  was  always 
a  delightful  companion  and  faithful  friend.  About  three 
years  ago,  largely  as  a  result  of  overwork,  he  had  a  serious 
nervous  breakdown,  and  was  compelled. to  give  up  all  work 
for  some  months.  On  returning  to  his  duties  lie  hoped  to 
be  able  to  work  with  his  previous  energy,  but  soon  found 
himself  compelled  to  retire  permanently,  and  his  death 
•  hardly  came  as  a  surprise  to  his  numerous  friends. 

A  funeral  service  for  Dr.  Arnold  Lea  was  held  at 
St.  Chrysostom’s  Church,  Victoria  Park,  Manchester,  on 
the  morning  of  May  11th,  at  which  Professor  Donald, 
Professor  Elliot  Smith,  Dr.  W.  E.  Fothergill,  Colonel 
J.  AY.  Smith,  Dr.  Lloyd  Roberts,  Dr.  Fletcher  Shaw,  and 
Dr.  W.  Iv.  AValls  attended  as  representatives  of  Victoria 
University.  The  interment  took  place  at  St.  Peter's 
Church,  Cougleton,  in  the  afternoon. 

Dr.  C.  Roney  Schofield,  of  Southport,  sends  us  the 
:  following  tribute  to  Dr.  Lea’s  memory: 

The  evening  before  his  death  he  had  greeted  me  with 
his  old  pleasant  smile,  though  too  exhausted  to  speak  or 
take  much  interest  in  what  went  on  around  him.  Over 
twenty  years  of  intimate  friendship,  endiug  with  over  a 
year’s  close  medical  attendance  on  him,  has  been  for  me 
a  privilege  which  I  shall  rocall  and  value  always,  for 
during  that  time  I  learnt  many  lessons  that  only  the 
example  of  a  life  of  singular  purity  in  thought,  word,  and 
deed  can  effectually  teach. 

Arnold  Lea  possessed  a  brilliant  intellect,  but,  above  all, 
he  had  the  power  of  concentration  and  the  gift  of  memory. 
His  reasoning  and  deductive  powers  were  logical  and 
sound,  while  his  conclusions  invariably  gave  the  impres¬ 


sion  of  being  the  result  of  painstaking  thought  and 
conscientious  research.  No  mere  local  fame  belonged  to 
him.  Lea  took  a  very  high  place  among  the  English 
gynaecologists,  but  I  want  to  speak  of  the  man — the 
friend  1  loved.  Never  have  I  heard  an  uncharitable 
opinion,  an  unkind  word,  a  harsh  criticism  pass  from 
his  lips  on  any  man  he  knew.  In  any  discussion  that  might 
arise  Lea  invariably  found  the  way  to  introduce  some 
excuse  for  the  condemned  action,  some  reason  for  an 
apparently  malicious  act,  some  virtue  which  palliated  the 
alleged  vice.  And  these  without  vehemence  and  without 
aggressiveness,  but  with  a  smiling  gentleness  which 
carried  with  it  a  reproof  to  a  possible  slanderer  and 
aroused  sympathy  in  the  unprejudiced  listener.  He  was 
ever  ready  to  admire  other  men’s  good  points,  always 
generous  in  his  estimate  of  them,  and  unstinting  in  his 
praise.  His  own  achievements  and  his  own  methods  were 
rarely  referred  to,  and  when  he  did  allude  to  the  latter  his 
tone  was  almost  apologetic,  but  lacked  no  enthusiasm  when 
he  described  some  colleague’s  work  in  the  same  direction. 
This  characteristic  modesty,  together  with  his  infinite 
charity,  was,  I  think,  what  so  endeared  him  to  his  friends. 
His  ready  sympathy  in  trouble,  his  effectual  and  shyly 
given  help,  his  utterly  unsuspicious  nature — always  attri¬ 
buting  the  best  motives  to  any  one’s  actions— these  were 
the  characteristics  which  make  him  so  bitterly  mourned 
and  render  his  memory  undying. 

Had  he  lived  a  little  longer,  rewards  for.  his  long  un¬ 
tiring  devotion  to  his  work  must  have  fallen  thickly  upon 
him,  for  he  fell  ill  when  the  years  of  toil  were  fructifying. 
His  short  married  life,  however,  was  one  of  intense 
happiness,  as  it  afforded  him  through  the  whole  length  of 
his  long  and  tedious  illness  the  alleviation  which  only  the 
most  unselfish,  devoted,  and  skilled  wife  could  have  given. 
AVhile  his  place  among  his  friends  can  never  be  filled, 
while  an  undying  sorrow  has  come  to  his  nearest  aud 
dearest,  they  can  take  some  measure  of  comfort  in 
knowing  that  what  reward  may  be  due  to  a  man  who  has, 
by  his  example,  left  the  world  better  than  he  found  it,  that 
reward  is  due  to  Arnold  AVilliam  AVarrington  Lea. 

Dr.  Briggs,  Professor  of  Obstetrics  and  Gynaecology 
to  the  University  of  Liverpool,  sends  us  the  following 
appreciation : 

Amongst  the  many  prominent  public  services  of  the  late 
Sir  AVilliam  Sinclair,  none  could  have  been  more  impres¬ 
sive  than  his  choice  of  Dr.  Arnold  AY.  AV.  Lea  as  lecturer 
in  obstetrics  in  the  Victoria  University  (then  Owens  Col¬ 
lege),  Manchester.  Dr.  Arnold  Lea  was  physically  a  robust 
and  powerful  man  with  a  bright  and  genial  disposition. 
His  extraordinary  abilities  were  reflected  in  the  highest  of 
professional  records.  The  addition  then  made  to  our  ranks 
in  the  North  of  England  has  remained  one  of  our  happiest 
possessions.  Until  Dr.'  Lea’s  enormous  energy  had  been 
too  deeply  drained  by  impaired  health;  there  followed  one 
continuous  succession  of  written  contributions  and  loyal 
services  to  the  branch  of  the  profession  he  so  early 
adorned. 

His  book  on  Puerperal  Infection ,  published  in  1910, 
planned  beyond  the  range  of  a  textbook,  became  the 
standard  work  of  reference.  Evidence  of  the  depth, 
extent,  and  difficulties  of  this  work  is  borne  in  its  pages. 
Its  merit  as  a  personal  and  professional  sacrifice  on  the 
author’s  part  is  conspicuous  in  conjunction  with  the 
strenuous  professional  efforts  of  a  junior  teacher  in  an 
important  and  growing  medical  school.  Of  Dr.  Arnold 
Lea’s  intense  loyalty  to  Manchester,  to  its  university,  to 
his  chief  and  to  his  colleagues  there  was  one  long,  con¬ 
tinuous,  and  convincing  manifestation.  Manchester  in  her 
great  strength  realizes  the  gigantic  loss  of  one  who  had  so 
capably,  worthily,  and  cheerfully  shared  in  the  toils  of 
her  professional  ranks.  Dr.  Arnold  Lea  originally  canie 
amongst  us  with  the  bright  and  welcome  promise  of  a 
most  brilliant  future ;  he  was  soon  marked  as  one  of  our 
leaders.  Our  sorrowful  hearts  mourn  his  departure,  for  he 
was  a  loving  and  loved  friend  to  all  of  us. 

C.  J.  GIBB,  M.D., 

CONSULTING  SURGEON,  THE  ROYAL  INFIRMARY,  NEWCASTLE. 

Dn.  Charles  John  Gibb  died  in  Newcastle-on-Tyne  on 
May  13th,  in  his  90th  year,  being  the  oldest  doctor  in  the 
Northumbrian  capital,  rvhere  his  father,  Dr.  John  Gibb, 
had  practised  for  forty  years.  After  serving  an  apprentice- 
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ship  be  attended  some  London  and  Continental  school*, 
and  took  the  diploma  of  M.R.C.S.  and  L.8.A.  in  1847. 
Returning  to  Newcastle,  he  became  connected  with  its 
Royal  Infirmary,  first  as  house-surgeon.  He  was  after¬ 
wards  surgeon  to  the  institution,  and  remained  to  his 
death  a  member  of  the  consulting  staff;  I11  1853,  when  a 
grave  epidemic  of  cholera  occurred  in  Newcastle  and  more 
than  1,500  deaths  were  registered,  Dr.  C.  Gibb  took  an 
active  part  in  stamping  out  the  disease,  and  drew  up  a 
report  on  epidemic  cholera,  which  was  published  in  the 
same  year  in  the  Medical  Times  ’and  Gazette.  The  degree 
of  M.D.  of  Durham  was  conferred  on  him  in  1859.  He  was 
attached  to  the  Newcastle- on -Tyne  College  of  Medicine  for 
a  time  as  lecturer  on  pathology,  physiology,  and  anatomy, 
and  examiner  in  pathology. 


JAMES  WILLIAM  WHITE, 

LATE  PROFESSOR  OF  SURGERY,  PHILADELPHIA. 

Professor  James  William  White,  of  Philadelphia,  died 
on  April  24th.  He  had  been  ill  for  some  months,  but  the 
immediate  cause  of  death  was  pneumonia.  He  was  born 
in  1850.  He  was  the  son  of  Dr.  J.  W.  White,  founder  of 
the  Maternity  Hospital  of  Philadelphia,  and  took  the 
degrees  of  M.D.  and  Pli.D.  at  the  University  of  Pennsyl¬ 
vania  in  1871.  Soon  after  graduation  he  went  as  a  member 
of  the  scientific  staff  of  the  Hassler  expedition  under 
Agassiz.  The  expedition  sailed  from  Boston  on  December 
4th,  1871,  visited  the  West  Indies,  the  Straits  of  Magellan, 
Patagonia,  and  Tierra  del  Fuego,  both  coasts  of  South 
America,  the  Island  of  Juan  Fernandez,  the  Galapagos 
Archipelago,  Panama,  and  Mexico,  and  reached  San  Fran¬ 
cisco  on  August  31st,  1872.  On  his  return  to  Philadelphia 
White  was  for  some  years  resident  surgeon  in  the  Eastern 
Penitentiary.  Then  he  became  associated  with  Dr.  Hayes 
Agnew,  and  began  a  career  of  forty  years  as  a  teacher  in 
his  Alma  Mater.  He  was  first  assistant,  then  professor  of 
genito- urinary  surgery.  After  some  years  he  became  pro¬ 
fessor  of  clinical  surgery,  and  later,  John  Rhea  Barton 
professor  of  surgery.  In  1911  he  was  appointed  a  trustee 
of  the  University  and  Emeritus  professor  of  surgery.  He 
was  senior  surgeon  to  the  University  Hospital,  and  con¬ 
sulting  surgeon  to  the  Philadelphia,  Jewish,  Bryn  Mawr, 
and  Maternity  Hospitals. 

Professor  White  contributed  largely  to  medical  literature. 
He  was  joint  translator  and  editor  with  Sirnes  of  Cornil’s 
treatise  on  syphilis  (1875) ;  joint  author  with  W.  W.  Keen 
of  the  American  Textbook  of  Surgery  (1896)  and  with 
Martin  of  a  work  on  genito  urinary  surgery  (1897).  He 
was  one  of  the  editors  of  the  Annals  of  Surge};//,  and 
author  of  numerous  papers  on  the  surgery  of  the  spine, 
the  supposed  curative  effects  of  operations  yer  se,  the 
topical  treatment  of  focal  epilepsy,  the  Roentgen  rays  in 
surgery  and  other  subjects.  He  also  wrote  a  memoir  of 
Hayes  Agnew.  On  the  outbreak  of  the  war  lie  came : 
forward  as  an  ardent  supporter  of  the  Allies,  and  in  many' 
letters  and  pamphlets — A  Primer  for  Americans,  A  Text¬ 
book  for  Americans,  and  Germany  and  Democracy — he 
vigorously  denounced  Teutonic  aggressiveness.  His  en¬ 
thusiasm  led  him  to  establish  a  branch  of  the  American 
Ambulance  in  Paris  and  to  take  personal  charge  of  it  for 
three  months  in  1915.  His  health,  which  was  already 
undermined,  broke  down  under  the  strain  of  the  work. 

Dr.  White  in  his  younger  days  was  a  famous  swimmer 
and  a>  good  all-round  athlete.  His  belief  in  the  value  of 
athletics  led  him  in  1884  to  become  professor  of  physical 
education  in  the  University  of  Pennsylvania;  that  post  he 
held  without  salary  for  several  years.  In  1888  he  appeared 
as  a  principal  in  the  last  duel  fought  in  Philadelphia :  it 
was  on  a  quarrel  with  a  Congressman  as  to  the  kind  of 
uniform  that  should  be  worn  by  a  surgeon  of  the  City 
Troop  in  which  he  held  a  commission. 

Dr.  White  was  for  many  years  in  the  habit  of  taking 
three  months’,  holiday,  and  how  he  began  this  he  explained 
once  to  the  writer  of  this  note.  After  ten  or  twelve  years’ 
constant'  work  without  a  holiday  as  demonstrator  of 
anatomy  and  as  a  teacher  of  surgery,  he  was  beginning 
to  attain  considerable  success  in  practice’  when  his  health 
gave  way  and  his  physician  insisted  upon  his  taking  a 
long  holiday.  He  obeyed,  but  in  the  lowest  spirits,  feeling 
that  all  the  results  of  his  strenuous  work  were  to  be 
thrown  away.  He  stayed  away  the  prescribed  three 
months,  and  returned  to  find  not  that  the  public  had 


forgotten  him,  but  that  it  was  disposed  to  assume  that  he 
would  be  all  the  better  for  his  holiday  and  for  the  new  views 
in  surgery  which  lie  would  have  picked  up  in  Europe.  In 
the  succeeding  nine  months  he  made  twice  as  much  money 
as  he  had  made  in  any  preceding  year,  and  he  drew  tho 
wise  conclusion  that  if  that  was  what  the  public  wanted  it 
was  for  him  to  humour  it.  For  many  years  he  was-  an 
annual  visitor  to  this  country,  where  lie  made  many  friends, 
but  latterly  had  gone  to  other  parts  of  the  world,  and  in 
particular  made  an  adventurous  journey  to  Alaska  a  few 
years  ago. 

Dr.  White  had  many  distinguished  friends  in  his  own 
country;  among  them  were  Henry  James,  Edwin  A.  Abbey 
the  historical  painter,  and  John  Singer  Sargent,  who 
painted  his  portrait  for  the  University  of  Pennsylvania 
after  White  had  received  the  degree  of  LL.D.  from  the 
University  of  Aberdeen  on  the  occasion  of  its  quater- 
centenary  in  1906.  He  was  very  popular  with  all  sorts 
and  conditions  of  men,  and  an  idol  of  students,  in  whoso 
welfare  he  always  showed  the  liveliest  interest. 


Da.  F.  C.  Plumptre  Howes  died  at  his  residence  in 
Lincoln  on  April  25th,  aged  75.  He  studied  at  King's 
College,  London,  and  at  Edinburgh,  and  graduated 
M.D.Edin.  in  1864.  He  was  for  many  years  house  surgeon 
to  the  Lincoln  General  Dispensary,  where  he  proved  a 
great  fr.md  of  the  poor,  who  regretted  his  retirement  in 
1896  to  engage  in  private  practice.  Dr.  Howes  was  a  very 
familiar  and  popular  figure  in  Lincoln. 

Dr.  James  Richard  Lownds  died  at  his  residence  in 
Neweastle-on-Tyne  on  April  28tli  at  the  age  of  82.  Ho 
was  a  native  of  that  town,  and  studied  medicine  there,  and 
took  the  diplomas  of  M.R.C.S.  and  L.S.A.  in  1855.  Dr. 
Lownds  practised  first  at  Walker,  near  Newcastle,  where 
he  was  for  a  time  medical  officer  of  health  and  consulting 
surgeon  to  the  local  hospital.  Later  in  life  he  established 
a  large  practice  in  Newcastle,  and  was  highly  esteemed  by 
his  patients.  He  retired  some  two  years  ago,  after  having 
been  in  practice  for  nearly  sixty  years.  His  two  sons  are 
both  doctors.  Dr.  Lownds  was  buried  at  Jesmond  Old 
Cemetery  on  May  1st. 

Dr.  Timothy  Murphy  of  Birmingham  died  at  his  resi¬ 
dence  in  Small  Heath  on  April  23,  aged  43.  Born  in  1872, 
he  studied  at  Queen’s  College,  Cork — liis  native  city — and 
at  Edinburgh  and  Glasgow,  taking  the  diplomas  of 
L.R.C.P.  and  L.R.C.S.Edin.  and  L.F.P.S.GJasg.  in  1894. 
He  practised  for  a  time  in  the  Tonypandy  area,  Wales, 
and  on  leaving  was  presented  with  a  gold  watch  and 
guard  as  an  acknowledgement  of  his  valued  services. - 
Dr.  Murphy  set  up  in  practice  in  Birmingham  seventeen 
years  ago,  and  became  a  member  of  the  Central  Division 
of  the  Birmingham  Branch  of  the  Association,  and  for  a ' 
time  member  of  the  Birmingham  board  of  guardians.  ... 
The  poor,  together  with  Dr.  Murphy’s  professional  brethren 
and  relatives,  attended  the  requiem  mass  at  St.  Michael’s, 
Moor  Street,  in  great  numbers.  •  Dr.  Murphy  leaves  a  wife 
and  five  young  chilliren. 

Dr.  Robert  Wallace  Bruce  Smith,  of  Toronto,  died  on 
March  28th,  after  an  illness  of  some  months.  He  was 
born  at  Mitchell,  Ontario,  in  1857,  and  educated  at  the  . 
Newmarket  and  Newburg  High  Schools.  He  took  his 
medical  degree  at  Victoria  University,  Toronto,  in  1879, 
and  went  into  practice  at  Seaforth,  Ontario.  In  1894  . 
Dr.  Bruce  Smith  was  appointed  to  the  staff  of  tho 
Hamilton  Hospital  for  the  Insane,  and  became  superin¬ 
tendent  of  the  Orchard  Convalescent  House  attached  to 
that  institution.  In  1900  he  became  assistant  medical 
superintendent  of  tho  Brookville  Asylum,  and  four  years 
later  was  appointed  inspector  of  asylums,  hospitals,  and 
charities  for  the  province  of  Ontario.  Dr.  Bruce  Smith 
was  well  known  throughout  Canada  as  a  specialist  in 
neurology  and  psychiatry,  and  a  frequent  contributor  to 
medical  literature.  His  genial  nature  made  him  many 
friends,  and  his  personal  qualities  commanded  both  respect 
and  admiration.  In  1908  he  made  an  official  tour  of  the 
large  hospitals  of  the  United  Kingdom  as  a  representative 
of  the  Ontario  Government.  In  1894  he  was  appointed 
Vice-President  of  the  Canadian  Medical  Association  ; 
in  1905  Vice-President  of  the  Charities  and  Correction 
Association;  and  in  1909  a  director  of  the  Canadian  Purity 
Association, 
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$tet)ual  jHelus. 


The  Library  of  the  British  Medical  Association  has  now 
received,  through  the  courtesy  of  Dr.  Thurstan  Holland  of 
Liverpool,  Part  I  of  Section  XXIT  (Radiology)  of  the  Inter¬ 
national  Medical  Congress,  1913.  The  series  of  the  pro¬ 
ceedings  of  that  Congress  in  the  Library  is  thus  completed. 

In  view  of  the  great  increase  in  the  prevalence  of 
venereal  disease  in  Italy  caused  by  the  conditions  of  war¬ 
fare  the  Minister  of  the  Interior  has  issued  a  circular  to 
all  prefects  throughout  the  kiugdom  calling  attention  to 
the  necessity  of  taking  active  measures  against  the 
scourge. 

A  chair  of  clinical  preventive  medicine  and  hygiene 
has  been  established  in  the  University  of  California,  the 
object  being  to  bring  about  the  most  effective  possible 
co-operation  between  the  University  and  the  California 
State  Board  of  Health.  Dr.  Wilbur  A.  Sawyer,  secretary 
and  executive  officer  of  the  Board,  has  been  appointed  to 
the  new  chan-. 

In  the  night  of  Saturday  Sunday  next,  May  20th-21st, 
at  2  a.m.,  the  time  of  all  railways,  and  at  post  offices  and 
other  Government  establishments,  will  be  put  forward 
one  hour  to  3  a.m.  This  altered  time  will  be  used  for  all 
ordinary  purposes  during  this  summer,  and  will  apply  to 
hours  of  medical  practice,  panel  or  other.  It  is  believed 
that  the  alteration  will  reduce  the  number  of  hours  during 
which  artificial  lighting  is  used  in  the  evenings. 

The  Ingleby  lecture  before  the  University  of  Birmingham 
will  be  given  this  year  on  Wednesday  next  at  4.30  p.m. 
in  the  medical  lecture  theatre.  The  lecturer  is  Df.  T. 
Sydney  Short,  physician  to  the  General  Hospital,  and  the 
subject  chosen  is  gastric  ulcer  and  its  complications. 

The  circumstances  of  the  death  of  the  wife  of  Dr.  A.  C. 
Herbert,  of  Sheerness,  were  recently  the  subject  of  an 
inquiry  by  the  coroner  for  Kent.  A  post-mortem  examina¬ 
tion,  confirmed  by  bacteriological  examination,  established 
the  fact  that  death  was  due  to  cerebro-spinal  fever,  and 
the  jury  appended  to  a  verdict  to  that  effect  the  following 
rider  :  “  The  jury  desire  to  express  their  deepest  sympathy 
with  Dr.  Herbert  in  his  loss,  and  feel  grieved  he  should 
have  been  put  through  this  painful  ordeal  as  a  result  of 
dissatisfaction  of  relatives,  and  further  sincerely  hope  that 
the  doctor’s  career  will  be  in  no  way  affected  by  this 
painful  inquiry.” 
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QUERIES. 

“  Indican  ”  invites  suggestions  for  treatment  of  long-continued 
toxaemia,  due  either  to  intestinal  intoxication  or  deep-seated 
ischio-rectal  abscesses,  thrice  operated  on.  Symptoms:  Severe 
urticaria,  subacute  diffuse  tibrositis,  ^udican,  consistent 
subnormal  temperature  95°  to  97'.  For  the  last  three  months 
there  have  been  symptoms  of  mucous  colitis,  with  six  to  eight 
motions  daily,  which  have  not  yielded  to  diet  or  drugs. 

Income  Tax. 

H.  S.  took  over  an  additional  practice  on  January  1st,  1916. 
He  has  paid  one-quarter  of  the  tax  assessed  on  that  practice 
for  the  financial  year  1915-16,  and  expects  to  be  called  upon 
to  pay  tax  thereon  for  1916-17,  although  the  earnings  of  the 
corresponding  portion  of  his  present  practice  are  now 
appearing  in  his  own  books  and  will  come  in  for  future 
assessment.  Can  his  wife’s  income  be  reckoned  separately 
for  purposes  of  “  abatement  ”  ? 

%*  It  was  decided  in  the  case  of  Bell  r.  the  National 
Provincial  Bank  that  the  purchase  and  incorporation  of  a 


branch  into  a  business  constituted  a  “  succession,”  and 
rendered  the  successor  liable  to  account  for  tax  on  the 
average,  profits  earned  thereby.  It  may  be  presumed  that 
the  Revenue  officials  were  relying  on  that  decision  in  re¬ 
quiring  payment  of  the  tax  for  the  quarter  to  April,  1916.  It 
should  be  remembered  that  our  correspondent’s  return  for 
1915-16  would  be  based  on  the  average  profits  for  the  three 
years  1912,  1913,  and  1914,  and  it  would  seem  to  be  not  inequit¬ 
able  that  on  taking  over  an  additional  practice  he  should  pay 
more  tax  than  he  would  Otherwise  have  done.  This  remark 
also  applies  to  1916-17,  seeing  that  tiie  profits  of  his  new 
“  branch  ”  prior  to  January  1st,  1916,  did  not  affect  our  corre¬ 
spondent’s  books,  and  therefore  do  not  enter  into  a  computa¬ 
tion  of  his  own  profits  on  the  average  of  the  three  years, 
1913,  1914,  and  1915.  It  might  be  well  for  II.  S.  to  see  the 
surveyor  of  taxes  and  come  to  an  agreement  with  him  as  to 
the  probable  amount  of  the  profits  for  1913,  1914,  and  1915  of 
the  practice  which  is  now  amalgamated  with  his  own,  itt 
order  that  he  may  be  able  to  make  a  return  for  1916-17  on  the 
full  average. 

The  wife’s  income  is  still  reckoned  with  the  husband’s  for 
purposes  of  abatement,  except  as  regards  income  separately 
earned  by  her  own  personal  labour,  and  then  only  where  the 
amount  of  the  total  joint  incomes  does  not  exceed  £500  per 
annum.  This  still  holds  good  notwithstanding  the  right  of 
separate  assessment  under  Section  9  of  the  Finance  Act,  1914. 


ANSWERS. 


Pruritus  of  Face. 

Dr.  William  Bramwell  (Liverpool)  writes:  In  reply  to 
“Country  Doctor,”  if  his  patient  has  been  long  under 
treatment,  be  may  have  noticed  that  the  attacks  increase  in 
severity  at  this  time  of  the  year.  If  so,  they  are  probably  due 
to  the  ingestion  of  spring  rhubarb.  The  number  of  cases 
suffering  from  “subcuticular  roughness”  and  those  condi¬ 
tions  which  Dr.  Sequeira  looks  upon  as  allied  to  “  Hutchin¬ 
son’s  summer  prurigo”  is  greatly  increased  when  spring 
rhubarb  is  a  daily  article  of  .dietary,  the  oxalic  acid 
in  the  rhubarb  being  probably  responsible  for  a . 
lowered  specific  gravity  of  urine  and  the  consequent 
retention  of  toxins  ;  such  lowered  specific  gravity  being 
almost  invariably  present  in  such  cases  and  due  to  a  lowered 
vitality  of  the  kidney  eliminative  cells,  possibly  a  specific 
effect  of  the  oxalic  acid  when  there  is  an  insufficiency  of  lime 
salts  for  its  combination  and  elimination  as  calcium  oxalate. 
The  oxalic  acid,  therefore,  or  its  combinations  cause  the 
mischief  by  its  own  retention  and  that  of  the  products  of 
katabolism.  Hence  a  vicious  circle  is  set  up  which  may  con¬ 
tinue  long  after  rhubarb  lias  gone  out  of  season.  Nor  will 
such  vicious  circle  be  broken  and  the  numerous  ailments  it 
may  give  rise  to  in  the  more  susceptible  cases  be  cured  until 
many  other  articles  of  diet  besides  rhubarb  which  have  an 
irritative  or  toxic  effect  on  the  tissues  be  entirely  expurgated 
from  the  dietary.  In  skin  affections  from  such  causes, 
x  rays,  like  sun  rays,  very  naturally  do  harm,  as  in  “  Country 
Doctor’s”  patient,  and  local  applications  are  of  very  little 
use.  In  the  British  Medical  Journal,  1902,  I  published 
a  case  of  urticaria  acuta  in  a  child,  brought  on  through  an 
excessive  ingestion  of  spring Thubarb,  a  writer  in  a  previous 
issue  having  recorded  a  similar  experience. 

JO  .  .  ., 
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Emulsions  for  Widal’s  Test. 

Dr.  Arthur  Harden,  Deputy  Director,  The  Lister  Institute  of 
Preventive  Medicine,  Chelsea  Gardens,  S.W.,-  writes :  Dr. 
Alfred  C.  Coles,  in  his  paper  on  “  An  easy  and  rapid  method 
of  doing  Widal's  reaction  for  typhoid ”’fp-  684),  states  that 
“emulsions  of  ffead  typhoid  bacilli”  (for  use  in  the  Widal 
test)  can  be  obtained  from  the  Lister  Institute.  This  state¬ 
ment  needs,  correction.  We  understand  that  the  standards 
department  of  the  Pathological  School  at  Oxford  is  prepared  to 
issue  killed  standard  emulsions  of  bacteria  of  the  typhoid 
group  to  persons  requiring  them  for  agglutination  work,  and 
it  therefore  has  not  been  necessary  for  the  Lister  Institute  to 
supply  such  emulsions. 
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THE  LOUSE  PROBLEM  AT  THE 
WESTERN  FRONT. 

BY 

Lance-Sergeant  A.  D.  PEACOCK,  M.Sc.(I)  UNELM.), 

R.A.M.C.(T.F.) ; 

FORMERLY  ENTOMOLOGIST  TO  THE  GOYEUNMENT  OF  SOUTHERN 
NIGERIA  ;  LECTURER  IN  ZOOLOGY,  UNIVERSITY 
OF  DURHAM. 


The  insect  dealt  with  in  this  paper  is  the  clothes  or  body 
louse — Rediculus  humanus,  Linnaeus;  order  Anoplura  or 
SipJnmculata. 

ENTOMOLOGICAL. 

MORPHOLOGY. 

Technique. — Microscopical  preparations  were  made  as 
follows  : — the  insects  were  chloroformed,  fixed  in  formalin 
(10  per  cent.)  for  a  day,  brought  through  the  alcohols 
(50  per  cent.,  70  per  cent., 90 percent.,  absolute),  cleared  in 
xjiol  for  a  day  or  two,  and  mounted  in  Canada  balsam. 
The  drawings  have  been  carefully  prepared,  and  are  as 
detailed  and  accurate  as  opportunity  has  permitted,  but 
further  work  will,  uo  doubt,  reveal  other  features  which 
may  necessitate  slight  additions  and  modifications.  The 
musculature  and  mouth  parts,  for  instance,  are  not  fully 
worked  out. 

The  nomenclature  of  the  parts  may  possibly  need 
correction.  As  I  am  not  aware  of  any  other  detailed 
drawings  of  this  insect,  it  is  hoped  that  these  will  be  of 
utility.* 

External  Characters. 

Only  the  most  significant  features  are  dealt  with.  The 
female  is  the  larger,  being  about  4  mm.  in  length,  while 
the  male  is  about  3  mm.  The  proportion  of  the  sexes  is 
about  equal.  Soldiers  speak  of  black  and  grey  lice.  With 
regard  to  the  question  whether  these  are  different  species, 
no  distinctive  features  have  been  discovered  which  would 
necessitate  separate  classification.  The  black  louse  has  a 
more  dusky  integument,  the  edges  of  the  body  are  darkly 
pigmented  and  ti«  dorsal  regions  of  the  segments  darkly 
patched.  Murray  gives  the  information  that  the  different 
coloured  races  of  men  have  lice  coloured  to  match.  On 
the  question  whether  the  black  variety  exists  peculiarly 
at  the  front,  or  more  abundantly  in  proportion  than  in 
England,  there  is  uo  evidence  available.  Eighteen  hundred 
lice  counted  yielded  5.4  per  cent,  black.  The  bristles,  of 
which  there  are  two  kinds,  long  and  short,  are  placed  all 
over  the  body,  are  somewhat  sparse  in  number,  and 
are  roughly  symmetrically  arranged. 

Head  (see  Figs.  3,  4,  5,  and  6). 

This  bears  tlie  very  simple  sensory  organs — the  antennae 
and  the  black  eyes.  The  entrance  to  the  alimentary  canal 
is  at  the  anterior  of  the  tubular  chitinous  mouth-part  (5), 
which  is  nearly  surrounded  by  a  projecting  sheath  (1). 
This  sheath  rises  from  a  thin  chitinous  diaphragm,  which 
forms  the  greater  portion  of  the  anterior  of  the  head. 
The  dorsal  margin  overhangs  and  forms  a  blunt  rostrum  (2). 
Neutrally,  are  a  pair  of  chitinous  structures  of  unknown 
significance  (3). 

Thorax. 

The  three  thoracic  segments  are  fused  and  their 
boundaries  are  not  sharply  marked  off.  Mid-dorsally  is 
an  invagination.  There  are  three  pairs  of  strong  legs 
wliich  each  end  in  sharp  powerful  grapnels  and  spines. 

Abdomen. 

There  are  eight  segments,  the  two  posterior  being 
fused.  Each  of  the  first  six  bears  a  breathing  hole,  the 
stigma,  on  either  side.  The  male  is  pointed  at  the  pos¬ 
terior,  and  the'  sharp  tip  of  the  penis  may  often  be  seen 
extruded.  The  female’s  posterior  is  bilobed  and  ventrally 
shows  a  pair  of  tooth-lilce  appendages,  the  gonopods, 
which  assist  in  copulation.  In  both  sexes  the  anal  region 
is  fringed  with  numerous  bristles. 


’  For  bench  room  and  facilities  to  finish  certain  microscopical  and 
recording  work  I  wish  to  acknowledge  the  kindness  of  Captain 
McNee.  li.A.M.C. 


Internal  Characters. 

Mouth  .-par  Is. 

The  interesting  question  of  the  homologies  of  the  mouth* 
parts  the  writer  desires  to  leave  till  a  more  appropriate 
season,  and,  in  the  absence  of  knowledge  on  this  point-  it 
would  be  best  to  use  non-teclinical  terms.  The  chitinous 
mouth-parts  are  (1)  an  outer  structure  adapted  for  sucking 
and  for  supporting  the  first  pharynx  ;  (2)  two  inner  struc¬ 
tures  adapted  for  stabbing. 

The  strong  outer  apparatus  is  tubular  for  a  certain 
length  at  the  mouth  end.  When  the  insect  is  not  feeding 
the  entrance  is  lined  with  sharp  chitinous  teeth,  seated  in 
tissue  and  pointing  inwards.  When  feeding  the  outer 
structure  is  thrust  forward  a  little  so  that  the  mouth  region 
projects  beyond  the  protective  sheath.  This  action,  in 
some  way,  appears  to  relax  the  tissue  bearing  the  teeth, 
and  these,  instead  of  lining  the  mouth,  come  to  fringe  it 
and  point  outwards.  The  first  half  of  the  outer  structure, 
dorsally,  is  an  arch  which  forms  the  roof  of  the  beginning 
of  the  gullet.  Backwards  from  the  arch  run  two  limbs  to 
which  are  attached  the  protractor  muscles  which  out- 
thrust  the  structure.  They  also  support  the  sides  of  the 
first  pharynx.  In  the  arch  run  two  curved  walls,  which 
appear  to  have  their  origin  just  ventral  to  where  the  arch 
bifurcates,  and  in  the  lioor  of  the  pharynx.  Within  these 
two  curved  walls  lie  the  anterior  portions  of  the  two 
stabbing  organs. 

The  inner  mouth-parts,  the  two  stabbing  organs,  are 
lodged  in  a  tubular  sac  lying  below'  the  oesophagus  and 
extending  from  the  hack  of  the  head  to  the  first  pharynx. 
They  are  similar  in  so  far  as  both  are  flexible,  long  (nearly 
the  length  of  the  head),  enter  the  first  pharynx  together, 
and  bifurcate  posteriorly.  They  vary  in  detail.  The 
uppermost  resembles  a  thin,  broad  chisel,  double-grooved 
along  part  (?)  of  its  length.  The  lower  is  like  a  gouge  bit, 
the  tip  being  three  pointed.  Protractor  and  retractor 
muscles  bring  the  apparatus  in  and  out  of  action. 

Alimentary  Canal. 

The  writer  does  not  fully  understand  the  relationships 
of  the  various  structures  composing  the  canal  anterior  to 
the  first  pharynx.  It  would  seem,  however,  when  human 
blood  is  being  in  sucked,  that  a  gutter  or  tube  is  formed, 
having  for  sides  the  curved  structures  of  the  outer  mouth 
parts  and  for  a  floor  the  posterior  length  of  the  broad 
stabbing  organ.  It  is  possible,  too,  that  the  under-stabbing 
organ  becomes  closely  apposed  to  the  upper,  so  forming  a 
narrow  tube  leading  to  the  wound. 

Following  the  feeding  tube  is  the  first  pharynx,  which 
has  muscular  walls  and  is  lined  with  cliitin.  Its  function 
as  a  pump  is  secured  by  the  action  of  five  pairs  of  muscles, 
which  diverge  from  it  dorsally.  The  second  and  smaller 
pharynx  resembles  the  first.  It  leads  to  a  narrow  gullet 
which  opens  into  the  stomach. 

For  information  concerning  the  salivary  glands  the 
writer  is  indebted  to  Major  Sydney  Rowland,  R.A.M.C. 
The  glands  are  situated  far  back  in  the  thorax  and  consist 
of  two  on  each  side,  one  bifurcated  and  one  globular.  The 
duct  from  the  bifurcated  gland  joins  with  that  of  the 
accessory  gland  to  form  a  single  duct,  and  this  opens  into 
the  sac  of  the  stabbing  organs. 

The  stomach  is  of  very  large  capacity  and,  anteriorly, 
has  two  pockets.  A  short,  narrow,  single-looped  intestine 
follows  and  leads  to  a  slight  swelling,  the  beginning  of  the 
rectum.  Into  the  intestine  open  eight  excretory  Malpighian 
tubules.  A  short  rectum  ends  at  the  anus. 

Circulatory  System. 

This  is  probably  typical,  a  long  tubular  heart  lying  in  d, 
pericardial  space  dorsal  to  the  gut,  with  few  vessels  and 
large  blood  sinuses. 

Respiratory  System. 

The  lateral  stigmata  lead  to  the  tracheae  which  branch 
to  smaller  vessels  to  ramify  the  tissues. 

Nervous  System. 

The  brain  lies  behind  the  second  pharynx,  above  the 
gullet,  and  is  connected  by  lateral  commissures  to  a  sub- 
oesophageal  portion.  Backward  from  the  sub-oesophageal 
ganglia  runs  tlio  ventral  nerve  cord,  An  optic  nerve  runs 
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from  the  brain  to  the  eye. 
Apart  from  these,  there  is 
structures  denoting  special  sense. 


The  antennae  are  sensory, 
a  marked  absence  of  any 


Reproductive  System. 

With  the  exception  of  the  penis  the  reproductive  organs 
of  the  male  have  not  been  noted.  Of  the  female  only  the 
eight  (?)  ovaries  have  been  noticed.  They  are  long  tubes 
containing  ova  at  various  stages  of  development. 

Insects,  etc.,  Resembling  Lice. 

Many  insects,  etc.,  found  in  dug-outs,  at  first  and  casual 
glance  may  be  easily  mistaken  for  lice.  The  woodlouse  or 
slater,  a  crustacean  related  to  the  crabs  and  lobsters,  is 
regarded  as  an  ancestral  or  originative  type  of  louse. 
Spring  tails,  primitive  insects  which  move  by  leaping, 
resemble  lice  when  at  rest.  Certain  small  beetles  may  be 
taken  for  adult  lice,  and  small  mites,  relatives  of  the 
spiders,  look  like  young  lice, 
common  in  food  which  has  been 
trodden  into  empty  sandbags  and 
the  floors  of  dug  outs. 


These  mites  are  very 


products  from  the 
the  rectum 


through 


gut 

and 


and  Malpighian  tubules  pass 


anus. 


j 


HABITS  OF  LICE. 

Habitat. 

For  shelter  the  louse  depends 
upon  the  clothing,  particularly 
the  garments  worn  next  the 
body,  and  prefers  the  comfort  of 
the  seams.  Soldiers  express  a 
habit  of  the  insect  graphically 
when  they  say  “  It  digs  itself 
in,”  and,  for  this  purpose,  the 
beautiful  musculature  and  the 
strong  claws  and  spines  of  the 
legs  are  admirably  adapted.  The 
shirt  is  preferred,  but  in  many 
cases  most  eggs  are  found  at  the 
fork  of  the  trousers.  This  is 
because  the  trousers  are  worn 
consecutively  for  a  much  longer 
period  than  the  shirt.  In  order 
of  importance  the  areas  most 
favoured  for  egg  laying  are  the 
fork  of  the  trousers  and  the 
armpits,  the  triangles  at  the  tail 
of  the  shirt ;  next  are  the  trousers 
and  the  shirt  seams,  and  then  the  neck,  but  under  present 
conditions  there  is  general  distribution  also.  Eggs  have 
even  been  found  in  the  beads  of  rosaries.  It  will  be 
noticed  that  the  insect  accumulates  where  there  is  plenty 
of  warmth,  plenty  of  humidity,  and  plenty  of  shelter. 

The  possibilities  of  infestation  are  instanced  in  a  case 
examined  at  hospital.  Apart  from  extreme  lousiness  of 
underclothing,  the  man  actually  had  lice  and  eggs  at  the 
back  of  the  neck  of  the  tunic,  the  pocket  seams  inside  the 
tunic,  and  the  flap  seams  of  the  pockets.  A  walking 
distributing  agent ! 

Alimentation. 

The  insect  feeds  by  sucking  human  blood,  and  adult 
lice  may  suck  for  twenty  minutes  at  one  time.  They  feed 
voraciously  and  wastefully,  their  excreta  often  consisting 
of  what  appears  to  be  undigested  human  blood.  The  peri¬ 
stalsis  is  violent,  and  the  whole  alimentary  canal  may 
move  backwards  and  forwards  while  feeding  is  in  progress. 
Young  lice  feed  immediately  on  hatching.  In  consonance 
with  Warburton’s  experiments,  it  was  found  that  the 
young  may  be  reared  by  feeding  twice  a  day  on  the  arm. 
They  suck  for  any  length  of  time  between  nine  and 
twenty-two  minutes,  averaging  twelve.  If  allowed  to  feed 
three  times  a  day  they  do  not  suck  so  long  at  one  time. 

The  process  seems  to  be — the  stabbing  organs  are  out- 
thrust,  pierce  deeply,  and  the  sucking  tube  is  anchored  by 
the  circumoral  teeth  to  the  skin ;  by  means  of  muscular 
action  on  each  pharynx  the  blood  is  drawn  in ;  leakage  into 
the  sac  of  the  stabbing  organs  is  prevented  by  the  upper 
stabber;  the  saliva  pours  into  the  sac,  and,  possibly  via  a 
tube  formed  by  the  upper  and  lower  stabbers,  •  reaches  the 
wound  and  prevents  the  coagulation  of  blood;  the  blood 
is  digested  in  the  stomach  and  intestine ;  the  waste 


Life-History. 

Concerning  this  it  has  not  been  possible  to  conduct 
many  experiments.  In  copulation  the  male  lies  below  the 
female,  the  penis  is  extruded,  up-curled,  and  is  retained 
in  position  by  the  gonopods  of  the  female. 

The  eggs  are  about  0.8  mm.  long  and  0.3  mm.  in 
diameter,  and,  according  to  Warburton,  one  female  lays 
five  at  one  sitting,  and  may  produce  a  total  of  125.  They 
are  clear  and  glistening  when  new,  but  towards  the  time 
of  hatching  appear  a  yellowisli-brown,  due  to  the  colour  of 
the  developing  insect  inside.  The  experimental  method 
of  incubation  was  as  follows : — small  pieces  of  shirt  seam 
bearing  undisturbed  eggs  were  placed  in  calico  bags; 
these  were  tightly  fastened  with  string  to  prevent  the 
escape  of  any  newly-hatclied  young;  the  bags  were  slung 
next  the  body  under  the  armpits  and  examined  twice  a 
day,  morning  and  evening.  The  conditions,  therefore, 

were  almost  natural. 

One  exact  result  is  of  im¬ 
portance.  A  fortunate  chance 
gave  six  newly-laid  eggs.  One 
young  hatched  out  in  six  days, 
three  in  about  seven  days,  one 
in  seven  days  and  a  half,  and 
one  in  eight  daj’s. 

A  total  of  291  eggs,  of  un¬ 
known  age,  taken  in  situ  on 
eight  pieces  of  shirt  which  had 
been  discarded  for  about  one  day, 
yielded,  after  two  days’  incuba¬ 
tion, 


f  Traohea  of  head  and 
l  branch  to  antenna. 


1.  Muscles  controlling  head. 
-Muscles  controlling  1st  leg. 
i--r  Muscles  controlling  2nd  leg. 
Muscles'controlling  3rd  leg. 
Muscles  controlling  abdomen, 
j  Chitinous  centre  for 
( insertion  of  muscles. 

'Stigmata— dorsal  view. 


Pigmented  areas. 


'Stigmata— in  profile. 


Fig.  2  (key  to  Fig.  1). 


cessful. 
those  of 


the  following 

1.  A  constant  succession  of  hatch¬ 
ings  each  day  of  9,  23,  33,  24.  10,  11, 
20,  7,  72,  5. 

2.  Total  percentage  hatched — 
82  per  cent. 

3.  The  greatest  number  took  at 
least  ten  days  to  hatch.  (Perhaps 
the  one  day’s  separation  of  the 
shirt  from  the  body  inhibited  deve- 

—  -  Penis.  lopment.) 

4.  Incubation  may  often  take  at 
least  twelve  days. 

The  attempts  to  rear  the  young 
in  calico  bags  carried  at  the 
armpits  and  by  freeing  to  feed 
twice  a  day  were  not  very  suc- 
The  results  differ  in  certain  respects  from 
Warburton.  The  first  moult  took  place  at 
various  periods — for  example,  about  two  days  in  one  case; 
after  three  days  in  one  case,  five  days  in  one  case,  and 
seven  days  in  one  case.  One  specimen  lived  fifteen  days 
and  moulted  twice,  the  first  time  on  the  fifth  day  and  the 
second  time  on  the  seventh.  It  looked  only  half-grown  at 
the  end  of  the  time  which  Warburton  suggests  to  be  the 
limit  of  growth.  The  conditions  of  the  experiments  were 
almost  natural,  and  the  heavy  mortality  of  the  young  is 
rather  baffling  and  disappointing.  It  may  be  that  the 
young  are  especially  susceptible  to  even  the  slightest 
confinement. 

Vitality. 

The  duration  of  life  on  tire 
Warburton  kept  a  mature  female 
This  would  make  the  total  length 
eight  weeks, 
three  factors 
temperature, 


body  is  not  known, 
alive  for  thirty  days, 
of  life  about  seven  to 
The  duration  is  said  to  be  dependent  upon 
abundance  of  food,  the  normal  body 
and  body  emanations.  Kept  at  37°  C.  dry 
heat  in  a  bacteriological  incubator,  lice  die  in  about  three 
days.  Specimens  were  fed  twice  a  day  and  kept  on  a 
piece  of  clean  shirt  in  a  cardboard  cylinder.  This  was 
carried  under  the  armpit,  so  ensuring  body  temperature 
without  body  moisture.  The  insects  died  in  about  five 
days.  Body  moisture,  therefore,  seems  necessary  to  the 
insects,  but  what  is  the  more  essential,  the  humidity  only 
or  the  chemical  quality,  is  not  known  to  the  writer.  To 
these  factors  it  is  proposed  to  add  freedom.  Even  under 
the  very  slight  restraints  imposed  during  experiments 
the  adult  insects  died  quickly,  that  is,  in  two  or  three 
days. 

As  a  result  of  many  experiments  it  was  found  that  the 
longest  period  during  ivhicli  lice  survived  separation  from 
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the  human  body  was  nearly  nine  days.  The  following 
results  were  noted : 

On  an  infested  shirt,  newly  discarded  and  exposed  to  the 
open,  during  which  the  temperature  varied  between  40°  F.  and 
45°  F.,  two  days  being  raw  and  wet,  lice  lived  as  long  as  five 
days. 

On  infested  shirts,  taken  singly  and  stored  in  large  army 
biscuit  tins,  ov  in  brown  paper  parcels,  they  may  five  about 
seven  days  ;  on  shirts  stored  in  bulk,  eight  days. 

Placed  upon  freshly  won  soil,  they  lived  seven  days.  On  a 
piece  of  shirt  which  was  placed  upon  soil  in  a  large  biscuit 
tin  they  lived  eight  days.  Dry  soil  to  the  depth  of  2  in. 
was  placed  at  the  bottom  of  a  box  2  ft.  X  lj  ft.  x  1J  ft., 
and  covering  the  soil  were  laid  pieces  of  wood,  so  imitating 
in  miniature  the  conditions  of  a  dug-out.  A  lousy  shirt 
was  placed  in  the  box.  The  lice  congregated  upon  the 
uppermost  part  of  the  shirt  and  remained  there  alive  for 
eight  days. 


eggs  on  the  clothing,  particularly  the  outer  garments,  if 
not  treated  regularly  by  ironing  or  disinfection,  are  a 
1  possible  source  of  infestation  for  as  long  as  a  month  after 
laying.  Also,  the  removal  of  the  clothing  from  the  body 
for  a  few  days  in  order  to  kill  the  eggs  and  lice  by  exposure, 
|  is  not  a  practicable  scheme. 

The  scanty  existing  information  on  the  parasite’s  powers 
of  endurance  indicates  them  to  be  small.  The  examples 
cited,  however,  point  to  the  conclusion  that  these  powers 
are  by  no  means  inconsiderable. 

The  louse,  therefore,  is  a  parasite  which,  is  utterly 
j  dependent  upon  man's  blood  for  sustenance  and  man's 
|  body  and  clothing  for  prolonged,  prosperous  longevity  and, 
reproduction. 

INSTINCTS. 

Migration. 


A  constant  feature  is  the  moribund  condition  into  which 
the  insects  sink  after  two  days’  separation  from  the  body. 
This  condition  lasts 
till  death.  On  taking 
a  moribund  louse, 
and  placing  it  on 
the  arm,  there  is 
evinced  a  quick  re¬ 
sponse.  The  insect 
begins  to  take  a 
distinct  intex-est  in 
life  and  shows  it 
by  perambulation 
and  feeding.  In  con- 
n ex  ion  with  this 
“  warmth  test  ”  it  is 
important  to  note 
that  it  may  need 
to  last  quite  five 
minutes  at  times. 

With  regard  to 
vitality  when  sub¬ 
jected  to  various 
insecticides,  the  fol¬ 
lowing  results  were 
noted : 

Infested  shirts 
dusted  with  a  white 
mercury  powder  ad¬ 
vertised  as  a  vermi¬ 
cide,  still  held  live 
lice  at  the  end  of  four 
days.  A  similar  test, 
using  a  powder  of 
heavy  oil  residue  (sul- 
phonated),  talc,  and 
aloes,  gave  the  result 
that  the  lice  lived 
nearly  nine  days.  The 
insects  crawled  re¬ 
gard  I  essly  through 
both  powders.  Placed 
upon  a  small  piece 
of  shirt  in  a  pill-box, 
the  bottom  of  which 
was  smeai'ed  with 

Vermijelli,  they  died  in  two  hours,  not  having  sense  enough 
to  keep  away  from  the  insecticide.  They  were  killed  by 
suffocation,  their  bodies  becoming  sticky  with  the  prepara 
tion,  and  the  stigmata  choked.  Similarly  placed  above  N.C.I. 
powder  they  died  in  half  an  hour.  A  single  infested  shirt 
dusted  with  N.C.I.  did  not  hold  a  live  louse  in  ten  hours.  Shirts, 
each  dusted  with  N.C.I.  and  stored  in  bundles  of  ten,  each 
bundle  being  dusted  above  and  below,  did  not  contain  live  lice 
after  three  days.  An  infested  shirt  was  immersed  for  half  an 
hour  in  an  emulsion  of  soapy  water  and  crude  paraffin  oil 
(0.75  per  cent,  of  emulsion  being  oil).  The  lice  revived,  and 
lived  in  pill-boxes  for  seven  days. 

The  maximum  time  during  which  eggs  away  from  the 
body  may  remain  dormant  has  been  found  by  Warburton 
to  be  about  forty  days.  This  was  under  laboratory  condi¬ 
tions  in  England,  and  the  temperatxxre  fell  at  times  below 
freezing  point.  Similar  experiments  were  carried  out  here, 
shirts  holding  eggs  being  exposed  to  weather  conditions. 
Samples  taken  from  one  shirt  which  had  been  exposed  for 
eight  days  hatched  after  four  or  five  days’  incubation  on 
the  body.  During  the  time  of  exposure  the  temperature 
fell  twice  to  freezing  point,  and  two  days  were  raw  and 
wet.  Samples  taken  from  a  shirt  exposed  thirteen  days 
did  not  hatch  after  twenty  eight  days’  incubation. 

In  applying  this  knowledge  the  important  fact  is  that 


Fig.  x.  —  The  Clothes  Louse— Pediculus  humanus,  Linnaeus  (synonym, 
P.  vestimenti).  Male;  black  variety;  enlarged  about  sixty  times.  Drawing 
made  from  cleared  specimen,  viewed  dorsally,  and  seen  by  transmitted  light. 

dug-out 


To  discover  the  capabilities  of  the  louse  with  regard 
to  its  powers  of  locomotion  and  distribution  the 

following  simple 
experiments  tv  ere 
made.  On  four 
occasions,  for  a 
period  of  at  least 
one  hour,  the  tracks 
of  four  lice  were 
charted.  The  dia¬ 
grams  (Fig.  8)  illus¬ 
trate  two  typical 
results. 

The  distance  be¬ 
tween  the  two  lice 
farthest  apart  was 
9  ft.,  two  covering 
a  distance,  measured 
in  a  straight  line, 
of  5  ft.  The  routes 
pursued  were  de¬ 
cidedly  devious  and 
exploratory.  There 
w  a  s  no  desire 
evinced  to  make  for 
a  recently  discarded 
shirt,  which  was 
laid  as  bait  6  and 
12  in.  from  the  in¬ 
sects.  These  charts 
demonstrate  li  0  w, 
under  certain  con¬ 
ditions,  the  louse 
may  go  far  afield  to 
find  a  local  habita¬ 
tion  and  a  means 
of  livelihood.  It  has 
been  observed  that 
the  insects  may 
climb  the  wall  of 
a  room  to  a  height 
of  3  ft. 

A  box  was  made 
into  a  miniature  dug-out ;  twenty  lice  were  placed 
in  it,  and  watched  with  very  short  breaks  for  eight 
hours.  The  insects  scattered  quickly,  roamed  round, 
and  twelve  in  all  left  the  box  within  half  an  hour.  The 
remainder  were  lost.  In  another  case,  in  which  straw  was 
placed  in  the  box,  only  two  migrated  after  two  hours. 
After  twenty-four  hours  two  were  found  on  the  straw  and 
six  on  the  boards.  The  remaining  ten  were  lost. 

Such  migratory  powers  are  most  probably  only  fully 
exerted  in  times  of  stress.  This  is  borne  out  by  their 
curious  habits  of  “  congregating.”  Whenever  lice  upon 
discarded  clothing  were  the  subject  of  experiment  most  of 
them  invariably  made  for  the  uppermost  portion  of  the 
material,  and  showed  no  desire  to  forsake  it.  There  is 
therefore  a  decided  preference  for  warm  material.  On  a 
shirt  in  a  condition  generally  termed  “  walking  ”  were 
computed  10,000  live  lice.  This  would  indicate  gregarious 
habit  and  comfortable  inertia  and  that  competition  is  no 
incentive  to  migration.  Experiment  also  shows  that  light 
is  not  the  stimulus  to  congregating. 

Lice  certainly  do  wander  from  the  host.  Although 
no  experiments  have  been  performed  with  the  definite 
aim  of  ascertainiilg  the  stimulus  of  wandering,  five 
months’  experience  with  the  insects  suggests,  that  if  the 
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surroundings  of  the  host  be  warm  and  comfortable,  lice 
are  tempted  to  wander  about.  Such  conditions  exist  in  a 
warm  bed  or  when  soldiers  are  packed  closely  together. 
The  insect,  though  moving  about,  is  in  its  native  air  all 
the  time,  and  there  is  not  the  adventure  of  changing  an 
environment.  In  such  circumstances  a  bed  may  be  infected 
through  the  louse  not  being  fortunate  enough  to  return  to 


Fig.  3. 
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Fig.  5. 


Fig.  3.— Diagram  showing  anatomy  of  head ;  dorsal  aspect. 
Drawn  irom  sections  and  cleared  specimens;  sections  cut  by 
Jjioutenant  J.  Shaw  Dunn,  U.A.M.C.  (1)  Protective  sheath- 
incomplete  tube;  (2)  projecting  anterior  dorsal  margin  of  bend ; 
(3)  paired  anterior  ventral  structures  ;  (4)  anterior  ventral  margin 
of  head;  ,5)  chitinous  outer  mouth-part,  with  (6)  its  tube  running 
1  or  ward  (7),  and  terminal  teeth  (8) ;  (9i  protractor  muscles  of  outer 
mouth-part,  and  (10;  retractor  muscles  (?);  til)  first  pharynx,  and 
112)  muscles;  (13)  second  pharynx,  and  (14)  muscles;  (15)  the  two 
structures  ot  the  inner  month-parts,  the  dorsal  being  thin  and 
broad,  the  ventral  narrower  and  thicker,  with  threat?)  terminal 
points;  (16)  ventral  sac  lodging  the  inner  mouth-parts ;  (17)  bifur¬ 
cated  posterior  ends  of  inner  mouth-parts  ;  (18)  protractor  muscles 
?)  ot  sac  ;  (19>  retractor  muscles  (?)  of  sac ;  (20)  oesophagus— dorsal  • 
2D  supra-oesopliageal  brain,  and  (22)  sub-oesophageal  portion; 
(23)  optic  nerve ;  (24)  eye. 

Fig.  4 Transverse  section  through  head  at  region  5  of  Fig.  3. 

Fig.  5.— Transverse  section  through  head  at  region  6  of  Fig.  3! 

Fig.  6. — Diagram  to  illustrate  mouth-parts  in  action. 


the  host  before  he  leaves  the  bed,  and  other  men,  clean 
or  otherwise,  may  become  infected. 


Selection  and  Preference. 

Lice  soon  find  the  body  if  the  host  sleeps  on  any  infected 
bedding.  The  discovery  of  the  host  may  be  due  to  three 
causes  :  (1)  The  warming  of  the  bed  giving  the  incentive 


to  wandering  ;  (2)  contact  of  the  lico  and  the  body ;  (3)  the 
insect  “  scenting'”  the  host.  Which  is  the  most  important 
factor  is  not  known.  A  deliberate  effort  to  reach  the 
human  body  or  recently  discarded  and  sweat-impregnated 
clothing  has  never  been  observed.  The  instincts  of 
detecting  and  pursuing  the  host  seem,  therefore,  to  be 
very  feeble,  if  not  absent. 


Fig.  7. — Diagram  showing  internal  anatomy  of  female;  ventral 
aspect.  Drawn  from  dissections  and  cleared  specimens. 

These  instincts  being  at  best  so  feeble  it  seems  still  more 
improbable  that  the  parasite  has  any  instinct  of  preference 
■ — that  is,  as  popularly  expressed,  “choosing  one  person 
rathor  than  another.”  Three  types  suffer  most  from  lice — ■ 
the  person  badly  infested,  the  person  with  a  very  sensitive 
skin,  and  the  person  who  has  never  been  verminous  before. 
The  first  type  may  be  an  unfortunate  soldier,  physically 
unclean  through  campaigner’s  luck,  or  may  be  a  man  of 
unclean  habits,  in  both  cases  the  parasites  having  every 


liG.  8. — Tracks  of  lice;  the  breadth  of  the  diagram  represents  9ft. 


opportunity  for  success.  In  the  other  two  types  it  is  a 
matter  of  susceptibility  to  the  touch  and  stab  of  the 
insects. 


Medical  and  Military  Significance. 

Scratching,  such  as  louse  irritation  induces,  renders  the 
skin  prone  to  sepsis.  “  Louse  rash,”  if  it  may  be  termed 
so,  has  been  found  distressingly  common,  and  has  frequently 
been  mistaken  for  scabies. 

j  Lousiness  is  felt  mostly  at  night.  This  is  iu  spite  of 
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the  fact  that  practically  the  same  number  of  lice  is  present 
on  the  body  during  the  day.  Probably  the  distractions  of 
the  day  keep  the  mind  away  from  the  pest,  but  at  night, 
when  everything  is  conducive  to  the  desire  for  rest  and 
comfort,  the  mind  is  most  sensitive  to  the  slightest  irrita¬ 
tion.  Then  the  crawling  of  the  insects,  their  sharp  stabs, 
the  itcliiness  of  each  tiny  wound,  and  the  fierce  desire  to 
scratch  bccomo  intolerable.  As  one  man  said,  “  You  feel 
as  if  you  could  rive  yourself  to  pieces.”  Sleep,  at  best,  is 
broken  and  fiueasy,  but  is  usually  impossible.  Conse¬ 
quent  upon  loss  of  sleep,  impaired  vitality  and  mental 
weariness  become  very  real  miseries  to  the  soldier,  the 
value  of  whom  depends  upon  a  high  pitch  of  bodily  well¬ 
being. 

These  are  the  soldier’s  most  acute  troubles,  primarily 
due  to  lice  at  this  front,  but  it  must  never  be  lost  sight  of 
that  the  menace  of  typhus,  possibly  more  imminent  at  the 
Eastern  fronts,  is  still  present  at  the  Western, 

(To  be  continued.) 
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INSPECTOR  OF  MILITARY  ORTHOPAEDICS.  ARMY  MEDICAL  SERVICE. 

(Continued  from  page  711.) 

PART  II. 

CLAW-FOOT. 

One  of  the  surprises  the  military  surgeon  meets  is  the 
number  of  men  with  claw-feet  who  have  been  passed  into 
the  army ;  but  still  more  surprising  is  the  fact  that  many 
such  cases  have  found  their  way  to  the  front  after  the 
vigorous  initial  training  which  the  recruit  undergoes. 
Sooner  or  later,  however,  these  men  gravitate  to  hospital, 
and  very  few  of  them  return  to  the  ranks  as  efficients.  A 
patient  with  this  condition  of  the  foot  is  quite  unfit  for 
military  service,  and  should  never  be  accepted  as  a  recruit. 
The  affection  usually  begins  in  early  life,  and  is  often 
not  recognized  until  it  has  reached  what  I  have  termed 
its  second  stage ;  until  then  serious  trouble  hardly  ever 
arises.  t 

The  etiology  of  “claw”  or  “hollow”  foot  is  still  un¬ 
certain.  It  is  very  often  associated  with  a  slight  contrac¬ 
tion  of  the  Achilles  tendon  in  childhood,  and  in  some  cases 
is  due  to  a  transitory  paralysis  of  the  extensor  group  of 
muscles.  The  short  boot  also  stands  in  some  causal 
relation  to  it.  The  whole  question  is,  however,  too  vexed 
to  be  discussed  here. 

Clinically  the  condition  presents  five  degrees  or  stages. 
The  progress  of  the  development  of  the  deformity  from 
one  degree  to  another,  though  often  continuous,  is  fre¬ 
quently  arrested  in  one  of  the  early  stages;  or  perhaps  the 
facts  may  be  better  stated  by  saying  that  progress  from 
the  first  two  stages  to  the  later  more  severe  stages  is  very 
slow,  and  sometimes  does  not  take  place. 

1.  The  First  Degree  of  Claw- foot. 

The  first  degree  occurs  in  childhood,  and  is  easily  over¬ 
looked.  There  is  no  visible  increase  in  the  height  of  the 
arch — in  fact,  the  foot  looks  normal.  The  complaint  made 
is  that  the  child  is  clumsy,  especially  when  running,  and 
frequently  stumbles  or  trips  without  obvious  cause. 

It  will  be  found  in  such  a  case  that  the  foot  cannot  be 
dorsiflexed  beyond  a  right  angle  with  the  leg,  and  that 
there  is  commencing  contraction  of  the  Achilles  tendon 
and  the  structures  in  the  sole.  The  child’s  tendency  to 
stumble  is  thus  explained,  for  the  fore  part  of  his  foot  gets 
in  his  way  as  he  tries  to  run. 

The  treatment  in  this  stage  is  obviously  to  stretch  the 
Achilles  tendon  and  the  plantar  structures  and  so  restore 
the  power  of  dorsiflexion  of  the  foot  at  the  ankle.  This 
can  usually  be  effected  by  manipulation,  after  which 
the  boot  in  which  the  patient  walks  should  havo  no 


heel  to  it,  but  a  bar  half  an  inch  thick  placed 
transversely  under  the  tread.  In  some  cases  it  may 
be  necessary  to  lengthen  the  Achilles  tendon.  This 
is  best  done  sub¬ 
cutaneously  by  the  fol¬ 
lowing  procedure  (Fig.  1). 

The  tenotome  is  entered 
on  one  side  near  the 
heel,  and  one-half  only 
of  the  tendon  is  divided. 

The  tenotome  is  next 
entered  one  and  a  half 
to  two  inches  further  up 
on  the  other  side,  and 
the  other  half  of  the 
tendon  is  divided.  Now, 
by  forcible  dorsiflexion 
of  the  foot,  the  two 
halves  of  the  tendon 
are  made  to  slide  on 
one  another  until  the 
required  lengthening  is 
obtained.  A  rectangular 
splint  is  then  applied 
so  as  to  keep  the  Aclnlles 
tendon  at  rest  in  the 
corrected  position  and  to 
maintain  tension  on  the  sole  of  the  foot.  This  method 
is  always  preferable  to  the  other  method  of  complete 
division  of  the  tendon  at  one  level  as  the  period  of  con¬ 
valescence  is  shortened,  at  d  functional  power  in  the  calf 
muscles  is  more  speedily  restored. 

2.  Degree  of  Claw-foot. 

In  the  second  degree  there  is  definite  contraction  of 
the  plantar  fascia,  and  the  characteristic  deformity  of  the 

foot  is  easily  observed  (Fig.  2).  The 
fore  part  of  the  foot  is  dropped — 
that  is  to  say,  there  is  flexion  at  the 
mid-tarsal  joint  or  exaggeration  of 
the  arch  of  the  foot.  At  the  same 
time  the  great  toe  is  dorsiflexed 
at  the  metatarso  phalangeal  joint, 
aud  the  tendon  of  the  extensor  pro- 
prius  liallucis  stands  out  promi¬ 
nently.  Further,  if  the  surgeon 
places  his  finger  under  the  ball  of 
the  great  toe  he  easily  lifts  it,  and 
the  toe  automatically  straightens  out  (Fig.  3;.  The 
other  toes  do  not  present  a  similar  deformity  at  this 
stage,  but  the  Achilles  tendon  is  shortened.  Even  in  this 
condition  the  patient  may  not  complain  of  pain  or  dis¬ 
ability;  especially  is  this  the  case  in  the  very  young.  In 
older  folk,  such  as  the  recruit,  complaints  may  begin 
whenever  long  marches 
are  repeated.  The  men 
have  to  fall  out  because 
of  pain  and  fatigue. 

They  have  frequently 
been  suspected  unjustly, 
for  even  at  this  stage 
there  are  no  very  obvious 
objective  signs.  The 
arch  of  the  foot  is  not 
collapsed,  but,  on  the 
contrary,  slightly  exag¬ 
gerated.  But  if  the  sur¬ 
geon  makes  a  careful 
examination  he  will 
note  tenderness  beneath  the  metatarso  phalangeal  range, 
and  when  the  patient  is  asked  to  extend  his  toes  the  big 
toe  responds  to  a  disproportionate  extent. 

Treatment  at  this  stage  must  be  drastic.  If  the  patient 
is  to  be  rendered  able  to  get  about  with  ease  aud  comfort, 
nothing  less  than  operation  will  suffice.  A  radical  attack 
may  save  the  situation,  and  in  a  few  weeks  the  soldier  may 
return  to  duty.  The  operation  consists  in  dividing  and 
stretching  the  plantar  fascia  and  then  in  making  an 
incision  over  the  tendon  of  the  extensor  of  the  great  toe 
(extensor  proprius  liallucis),  and  the  tendon  is  severed 
from  its  attachment.  Two  holes  are  drilled  close  to  each 
other  behind,  the  metatarsal  head,  forming  a  tunnel 
through  which  the  tendon  is  drawn  by  means  of  a  catgut 


Fig.  1.— Anatomical  diagram 
to  illustrate  the  two  stages  of 
the  operation  for  the  lengthening 
of  the  Achilles  tendon  by  sub¬ 
cutaneous  tenotomy. 


Fig.  2.  —  Claw-foot, 
second  degree. 


Fig.  3.  —  Claw-foot,  second  de¬ 
gree.  The  surg  on’s  finger  easily 
replaces  the  dropped  head  of  the 
metatarsal  bone  of  the  great  toe ; 
a  case  in  this  stage  is  suitable  for 
tendon  transplantation. 
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ligature  (Fig.  4).  The  tendon  is  then  pulled  so  as  to  raise 
the  dropped  metatarsal  head  into  position  (Fig.  5),  and  its 


lower  end  is  stitched  to 


its  upper  part  just  above  its 
entrance  into  the  bone  (Fig.  6). 
This  completes  the  operation, 
but  the  toot  must  be  firmly 
bandaged  down  to  a  metal 
sole  plate  with  a  thick  roll 
of  wool  placed  transversely 
just  behiud  the  heads  of  the 
metatarsals  so  as  to  flatten 
the  arch  as  much  as  possible. 
The  whole  foot  is  then  fixed 
in  a  shoe  splint,  which  is  bent 
to  rather  less  than  a  right 
angle.  After  the  stitches  are 
taken  out,  the  foot  is  put  up 
in  plaster  of- Paris  in  the 
fully  corrected  position,  and 
the  patient  is  allowed  to  walk 
in  this  for  from  three  to  six 
weeks.  He  should  then  for 
a  few  weeks  wear  boots  with 
no  heels,  and  a  bar  across  the 
sole  beneath  the  heads  of  the 
metatarsal  bones  so  as  to 
keep  the  foot  dorsiflexed  when 
walking. 


3.  Degree  of  Claw-foot. 

In  the  third  degree  the 
characteristic  deformity  is 
more  pronounced  (Fig.  7) ;  it 
is  no  longer  possible  with 
the  finger  to  lift  the  head  of 
the  first  metatarsal  into  nor¬ 
mal  line  owing  to  the  in¬ 
creased  contraction  of  plantar 
structures;  the  operation  just  described  for  the  second 
degree  would  therefore  be  useless.  Further,  the  other  toes 
also  are  now  dorsiflexed,  and  the  characteristic  deformity 
which  at  first  was  visible  only  in  the  great  toe  is  now 
shared  by  all  the  toes.  The  movements  of  the  toes  are 
limited,  and  they  are  beginning  to  become  rigid  in  the 
position  of  deformity.  Corns  and  callosities  are  formed 
across  the  ball  of  the  foot  owing  to  the  increased  pressure 
of  body  weight,  for  in  this  stage  the  patient  can  hardly  get 
his  heel  to  the  ground  at  all.  The  Achilles  tendon  and 
plantar  fascia  are  still  more  contracted  than  in  the  first 
two  stages. 

Operative  treatment  has  now  to  be  carried  out  in  two 


Fig.  4. — Claw-foot,  second  de¬ 
gree.  Operation  by  transplanta¬ 
tion  of  tendon  of  the  extensor 
of  the  great  toe.  The  diagram 
shows  how  the  tendon  of  the 
extensor  proprius  hallucis  is 
introduced  through  the  tunnel 
above  the  head  of  the  meta¬ 
tarsal  bone. 


-foot. 


stages. 

A.  The  first  stage  includes  division  of  the  plantar  fascia 
and  severe  wrenching  to  flatten  the  foot  as  far  as  possible, 

but  as  at  this  stage  all  the  meta¬ 
tarsal  bones  are  very  obliquely 
placed  it  is  necessary  also  to  re¬ 
move  bone.  The  operation  con¬ 
sists  in  removing  through  separate 
incisions  on  the  dorsum  of  the 
foot  a  half  to  one  inch  from  the 
shafts  of  the  first,  second,  third, 
and  fourth  metatarsal  bones 
toward  the  bases  without  opening 
the  joints.  The  fifth  metatarsal 
is  retained  intact,  as  it  forms 
a  useful  splint  for  the  rest  of  the 
bones.  Removal  of  the  head  of 
the  metatarsal  should  be  avoided. 
The  extensor  and  flexor  tendons 
should  be  divided. 

As  it  is  impossible  to  correct  all  the  cavus  deformity 
in  this  way,  at  a  later  stage  the  Achilles  tendon  is  divided 
by  the  sliding  operation,  and  the  foot  wrenched  into 
dorsiflexion.  The  after-treatment  and  alteration  in  boots 
follow  ti  e  same  lines  as  those  already  prescribed. 

4.  Fourth  Degree  of  Claw-foot. 

In  the  fourth  stage,  in  addition  to  all  the  deformities 
already  described  the  foot  acquires  a  well-marked  varus 
deformity  (Fig.  8).  Callosities  are  even  more  tender,  and 
walking  is  painful  and  difficult. 

Treatment  has  to  be  still  more  drastic.  After  dividing 


Fig.  5. —  Claw  - 
second  degree.  Opera¬ 
tion  showing  the  ten- 
dou  of  the  extensor  pro¬ 
prius  hallucis  passed 
through  the  head  of 
the  metatarsal  bone  of 
the  great  toe  and  pulled 
before  fixing. 


B. 


and  wrenching  all  tense  structures  so  as  to  mould  the  foot 
towards  the  correct  position,  it  will  be  necessary  to  divide 
also  the  flexor  and  extensor  tendons,  and  then  remove  the 
astragalus.  This  releases, 
the  remaining  tension  on  the 
sole,  and  the  foot  can  be 
moulded  into  shape,  so  as 
eventually,  to  carry  body 
weight  with  comfort  to  the 
patient. 


5.  Fifth  Degree  of  Claiv- 
foot. 

The  last  stage  of  claw-foot 
leaves  the  patient  in  a  piti¬ 
able  condition.  The  toes 
are  blue  and  contracted,  the 
callosities  exquisitely  tender. 

The  deformity  is  that  of 
equino  varus  (Fig.  9).  The 
patient  longs  for  amputation. 

This  should  never  be  done, 
and  I  would  recommend  as 
a  substitute  an  operation 
I  have  designed  and  prac¬ 
tised  with  success  on  many 
occasions. 

In  such  a  case  the  astra¬ 
galus  should  first  be  removed, 
and  then  a  flap  incision  made 
along  the  base  of  the  toes  on 
the  sole  of  the  foot.  A  flap 
should  also  be  raised  from 
the  dorsum  of  the  foot,  and 
the  heads  of  the  metatarsal 
bones  exposed.  The  toes 
and  the  heads  of  the  meta¬ 
tarsal  bones  are  removed.  The  result  of  this  operation 
is  excellent  (Figs.  10  and  11). 

Although  the  various  operative  procedures  I  have  de¬ 
scribed  as  neces¬ 
sary  in  the  treat¬ 
ment  of  the  later 
stages  of  “  claw- 
foot  ”  do  not  re¬ 
sult  in  produc¬ 
ing  an  efficient 
soldier,  there  is 
every  reason  that 
they  should  be 
known.  The 
military  surgeon 
lias  to  consider  the  usefulness  of  citizens  w’hen  the  war 
is  ended,  and  operations  such  as  I  have  described,  with 
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Fig.  6.— Claw-foot.  Operation 
for  second  degree,  showing  how 
the  tendon  of  the  extensor  pro¬ 
prius  hallucis,  after  traversing 
the  tunnel  in  the  bone,  is 
attached  to  itself  and  secured. 


Fig.  7. — Claw-foot, 
third  degree. 


Fig.  8. — Claw-foot, 
fourth  degree. 
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fifth  degree. 


fifth  degree.  Front 


fifth  degree.  Side  view 
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view  alter  operation  after  same  operation, 
recommended  in  the 
text.  The  toes  an& 
the  heads  of  the  meta¬ 
tarsal  bones,  as  well 
as  the  astragalus, 
have  been  removed. 


appropriate  variation,  will  be  needed  for  many  types 
of  contracted  feet  following  injuries  received  from  the 
enemy. 
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HALLUX  RIGIDUS,  HALLUX  VALGUS,  AND 
METATARSALGIA. 


The  conditions  known  as  hallux  rigid  us,  hallux  valgus, 
and  metatarsal gia,  or  Morton’s  disease,  are  all  frequently 
associated  with  flat-foot;  they  all  have  some  features  in 
common  both  as  regards  the  nature  of  the  pain  experienced 
and  the  alterations  required  in  the  boot  to  relieve  mild 
cases  and  to  complete  the  after-treatment  in  cases  which 
have  required  operation. 

The  Marching  Boot. 

Mobility  of  the  Toe. 

This  is  a  convenient  point  at  which  to  make  a  digression 
to  discuss  the  importance  of  correct  position  and  free 
mobility  of  the  great  toe  in  marching. 

In  young  children  of  all  races  the  great  toe  is  directed 
slightly  inwards  towards  the  middle  line  of  the  body,  in 
line  with  the  anterior  part  of  the  inner  longitudinal  arcli, 
of  the  foot,  to  the  structure  of  which  attention  wras 
directed  in  the  article  on  flat-foot  published  on  May  20tli 
(p.  709).  In  races  who  habitually  go  barefoot  this  position 
of  the  great  toe  is  preserved  in  adult  life.  In  civilized 
races— those,  at  least,  who  wear  boots — the  toes  are  often 
cramped  into  boots  of  unsuitable  shape,  so  that  tbe  small 
muscles  of  the  foot  suffer  atrophy  from  disuse,  and  the 
power  to  spread  the  great  toe  inwards  in  walking  is  much 
impaired.  In  a  strong  foot  which  has  not  been  deformed 
by  wearing  pointed  boots  the  great  toe  is  spread  inwards 
by  the  action  of  the  abductor  liallucis  when  balancing  on 
one  foot,  when  the  weight  of  the  body  is  on  the  fore  part 
of  the  foot  in  walking,  and  still  more  so  when  carrying  a 
pack  on  the  shoulders. 

Qualities  of  a  Good  Marching  Boot. 

A  good  marching  boot  should  therefore  leave  the  foot 
free  to  adapt  itself  to  altering  conditions  of  balance  and 
strain. 

First.  The  boot  should  fit  comfortably  and  closely 
round  the  heel  and  ankle  so  as  to  avoid  lifting  of  the  heel 
in  the  boot,  which  results  in  chafing,  ending  in  a  blister  of 
the  heel. 

Second.  To  save  the  arch  from  giving  way  and  to  avoid 
flat-foot  the  heel  of  the  boot  should  be  slightly  higher  on 
the  inner  side  than  on  the  outer.  (See  the  article  on  flat- 
foot,  p.  710.) 

Third.  The  inner  side  of  the  boot  should  be  straight 
right  up  to  tbe  tip  of  the  big  toe — that  is  to  say,  the  inner 
sides  of  the  two  boots  should  be  parallel  to  each  other  all 
the  way  along  to  tbe  great  toe.  There  should  be  no  trace 
of  pointedness,  for  pointedness  tends  to  produce  hallux 
valgus,  and  helps  to  cause  flat-foot. 

Fourth.  The  sole  of  the  boot  inside  should  be  as  broad 
as  the  foot  with  the  weight  of  the  body  on  it.  In  the  case 
of  a  soldier  it  should  be  as  broad  as  the  foot  is  when 
carrying  the  weight  of  the  soldier  in  full  marching  order — - 
that  is  to  say,  the  weight  of  the  soldier  himself,  his  pack, 
and  all  his  accoutrements. 

Fifth.  The  upper  of  the  boot  should  not  compress  the 
fore  part  of  the  foot  in  any  way.  The  toecap  should  be 
stiff  and  deep  enough  to  clear  the  toes  and  allow  free 
movement  inside  the  boot.  This  stiffening  should  run 
back  on  the  inner  side  of  the  boot  to  a  point  behind  the 
metatarso-phalangeal  joint  of  the  great  toe. 

Sixth.  The  boot  should  be  long  enough  to  allow  the 
foot  to  extend  to  its  full  length  when  the  soldier  is  carry¬ 
ing  his  pack  and  all  his  accoutrements. 

These  last  points,  dealing  with  freedom  of  movement  of 
the  fore  part  of  the  foot,  are  essential  to  the  full  develop¬ 
ment  of  the  small  muscles  of  the  foot  on  which  the 
soldier’s  endurance  and  marching  powers  depend' to  so 
large  an  extent. 

Corns  do  not  develop  in  a  foot  encased  in  a  boot  which 
allows  free  play  to  the  fore  part  of  the  foot.  The  regi¬ 
mental  chiropodist  is  a  most  valuable  asset,  but  his 
existence  is,  ipso  facto,  a  confession  that  the  fit  of  the 
men’s  boots  is  not  all  it  might  and  ought  to  be.  The  man 
should  not  be  allowed  to  judge  of  the  tightness  of  his  boot 
when  his  foot  is  cool.  On  the  contrary,  boots  should  be 
served  out  when  men  have  come  in  from  a  long  route 
march,  and  their  feet  are  engorged  with  blood,  and  there¬ 
fore  at  their  largest.  If  this  were  done,  interference 
with  the  circulation  of  the  foot  by  the  boot  would  less 
often  occur.  When  a  foot  swells  after  a  march,  the 


swelling  is  practically  all  in  the  fore  part,  not  round  the 
heel.  To  serve  out  boots,  therefore,  after  a  route  march 
would  not  prevent  a  man  from  choosing  a  pair  which  fitted 
properly  round  the  heel  and  ankle. 

The  present  army  boot  is  a  great  improvement  on  the 
boot  served  out  at  the  time  of  the  South  African  war,  but 
it  is  still  lacking  in  two  points — namely,  the  straight  inner 
side  and  the  clear  free  stiffened  arch  in  the  upper  of  the 
fore  part. 

Hallux  Rigidus. 

Hallux  rigidus  (Fig.  12)  is  a  condition  characterized  by 
limitation  of  the  power  to 
dorsiflex  the  great  toe  at 
the  metatarso-phalangeal 
joint. 

If  we  remember  that 
in  straining  on  tiptoe 
or  in  stepping  off  with 
the  foot  in  marching  this 
joint  must  be  dorsiflexed, 
it  is  evident  that  any 
limitation  of  the  move¬ 
ment  of  dorsiflexion  must,  fig.  12.-Hailux  liyidus. 

in  the  course  of  a  long  or 

hard  march,  result  in  straining  the  joint  so  that  it  becomes 
painful  and  inflamed. 

As  hallux  rigidus  and  hallux  valgus  are  both  disorders 
of  the  same  joint  and  are  often  intimately  connected,  the 
rigid  tee  may  lead  on  to  valgus  deformity  and  a  hallux 
vaigus  may  become  rigid.  There  is  no  essential  difference 
in  the  pathological  condition  of  the  joint,  but  only  in  the 
direction  of  the  deformity  associated  with  it. 

Treatment. 

The  treatment  of  hallux  rigidus  must  be  to  restore  the 
power  of  dorsiflexion  of  the  great  toe  at  the  metatarso¬ 
phalangeal  joint. 

In  the  early  stages,  when  the  tenderness  and  inflamma¬ 
tion  either  about  the  joint  or  in  the  joint  has  not  resulted 
in  osseous  changes,  palliative  measures  may  still  lead  to 
recovery. 

First  the  joint  must  be  relieved  of  strain,  so  that  the 
inflammation  may  be  allayed.  This  can  be  brought  about 
by  arranging  a  bar  like  a  football  bar  fully  one-third  of  an 
inch  thick  and  about  an  inch  broad  placed  on  the  boot 
behind  the  head  of  the  metatarsal  bone.  This  causes  the 
body  weight  to  be  borne  on  the  neck  of  the  metatarsal 
rather  than  on  the  tender  joint,  so  assuring  rest  to  the 
joint.  As  soon  as  the  inflammatory  tenderness  becomes 
less  the  patient  finds  that  the  power  to  dorsiflex  the  toe 
begins  to  return.  This  is  the  moment  to  begin  massage, 
movement,  and  hot  and  cold  contrast  bathing  in  order  to 
hurry  up  the  processes  of  repair. 

In  more  advanced  cases,  and  in  cases  resulting  directly 
from  trauma — as,  for  instance,  dropping  a  weight  on  the 
joint  or  violently  “stubbing  ”  the  toe,  osseous  changes  due 
to  formative  periostitis  occur  round  the  joint.  There  may 
be  lipping  of  the  base  of  the  phalanx,  and  usually 
some  nodular  thickening  of  the  head  of  the  metatarsal, 
especially  in  its  upper  aspect.  This  osseous  outgrowth 
forms  a  mechanical  block,  preventing  hyperextension. 
The  impact  of  the  bones  on  each  other  maintains  the 
periostitis,  and  the  condition'  gets  progressively  worse. 
Palliative  measures  may  enable  a  civilian  to  go  about  his 
business  with  some  degree  of  comfort,  but  he  cannot  do 
a  day’s  shooting,  and  palliative  measures  are  of  no  use 
for  a  man  who  must  march. 

Operation  alone  will  remove  the  obstruction  to  move¬ 
ment  and  give  permanent  relief. 

The  operation  follows  exactly  the  lines  to  be  described 
below  for  hallux  valgus,  and  need  not  be  described  here. 

Hallux  Valgus. 

Hallux  valgus  (Fig.  13)  is  a  deformity  of  the  first 
metatarso  phalangeal  joint,  the  essential  feature  of  which 
is  that  the  great  toe  is  deflected  outwards,  and  in  extreme 
cases  may  lie  over  or  under  the  second  toe. 

One  consequence  of  this  position  of  deformity  is  that 
the  head  of  the  metatarsal  and  the  base  of  the  proximal 
phalanx  form  an  undue  angular  prominence  on  the  inner 
border  of  the  foot.  As  a  result  of  chafing  and  pressure  by 
the  boot  a  bursa,  or  bunion,  forms  over  the  thinned  inner 


752 


The  British  1 
Medical  Journal  .1 


TREATMENT  OF  COMMON  DEFORMITIES  OF  THE  FOOT. 


[MAY  27,  1916 


part  of  the  capsule  of  the  joint.  It  may  communicate 
with  the  synovial  cavity. 

The  continued  pressure  and  friction  causes  the  skin  over 
the  bursa  tc  become  indurated  and  horny,  and  this 

greatly  adds  to  the  pain  and 
discomfort  suffered  by  the 
patient. 

Frequently  suppurative 
inflammation  occurs  in  the 
bursa  (septic  bursitis) ;  this 
may  be  followed  by  septic 
cellulitis  with  inflammatory 
thickening  of  the  tissues 
round  the  job  t  or,  in  cases 
in  which  the  bursa  com¬ 
municates’  with  the  joint 
cavity,  it  may  lead  directly 
to  septic  arthritis. 

It  has  been  a  surprise  to 
many  surgeons  that  soldiers 
have  been  able  to  go  through 
their  training  and  even  to 
serve  in  France  with  pro¬ 
nounced  hallux  valgus  de¬ 
formity.  The  reason  is  that 
the  disability  is  not  due 
merely  to  the  visible  de¬ 
formity  but  to  the  addition 
of  the  following  three  con¬ 
ditions  : 

1.  Inflammation  of  the 
bursa  (bunion). 

2.  Traumatic  arthritis, 
of  the  same  type  as  the 
arthritis  in  cases  of  hallux 
rigidus. 

3.  Tenderness  due  to  pressure  on  digital  nerves  in 
every  respect  similar  to  the  tenderness  in  a  classical 
case  of  mctatarsalgia  or  Morton’s  disease. 

Of  these  three  causes  of  disability  bursitis  is  the  most 
common ;  the  dangers  of  septic  bursitis  communicating 
with  the  joint  have  already  been  noted. 

Arthritis  is  much  more  rare,  and  is  usually  of  the  sub¬ 
acute  type  common  in  cases  of  hallux  rigidus  without  the 
valgoid  deformity.  It  is  diagnosed  by  tenderness  and  pain 
on  any  movement  of  the  joint,  even  gentle  attempts  at 
passive  rotation  of  the  toe. 

The  third  variety,  comparable  to  Morton’s  disease,  is 
marked  by  acute  pain  on  oblique  pressure  on  the  joint 
between  the  finger  and  thumb,  and  is  due  to  excessive 
sensitiveness  of  the  digital  nerves  and  adjacent  tissues 
outside  the  joint.  It  is  not,  as  a  rule,  marked  by  any 
objective  signs  other  than  the  valgoid  deformity,  and  in 
cases  of  hallux  rigidus  of  this  variety  there  is  no  visible 
deformity — only  tenderness  on  pressure  on  the  joint. 

It  is  difficult  to  make  a  sharp  division  between  hallux 
rigidus  and  hallux  valgus.  The  same  types  of  pain  and 
disability  occur  in  both.  It  may,  however,  be  said  that 
with  a  distinct  valgoid  deformity  it  is  comparatively  rare 
to  find  rigidity,  but  that  in  cases  of  painful  great  toe 
without  valgoid  deformity — that  is,  in  cases  classed  as 
hallux  rigidus — arthritis  and  the  resulting  rigidity  are 
much  more  common.  Hence  the  difference  in  descrip¬ 
tive  terminology  —  but  to  understand  the  conditions 
properly  they  should  be  taken  together. 

Treatment. 

In  mild  cases  palliative  measures  may  suffice.  First, 
the  weight  of  the  body  should  be  taken  off  the  joint  by 
putting  a  bar — like  a  football  bar— across  the  sole  of  the 
boot  behind  the  head  of  the  metatarsal.  If  the  boots  are 
specially  made,  this  is  worked  into  the  thickness  of  the 
sole  with  a  hollow  in  the  sole  for  the  great  toe  joint.  The 
bar  on  the  sole  will,  however,  keep  a  man  on  his  feet  who 
would  otherwise  be  disabled  by  pain  in  the  great  toe  joint. 
The  boot  should,  of  course,  be  straight  on  the  inner  side, 
and  the  upper  should  spring  clear  up,  leaving  room  for  the 
large  head  of  the  first  metatarsal — a  feature  unfortunately 
absent  from  the  regulation  boot.  If  the  boots  are  roomy 
enough,  a  piece  of  felt  with  a  hole  in  it  to  accommodate  the 
bunion  will  afford  relief. 

Such  measures,  however,  are  only  curative  in  the  milder 
cases,  and  are  not  applicable  to  the  man  on  service. 


Operative  Treatment. 

Operative  treatment  of  hallux  valgus  must  not  merely 
aim  at  correcting  the  deviation,  but  must  also  be  directed 
to  securing  free  dorsiflexion  of  the  great  toe,  otherwise  the 
patient  will  be  left  with  all  the  disability  of  a  hallux 
rigidus. 

It  follows,  therefore,  that,  apart  from  the  correction 
of  the  valgoid  deformity,  the  operative  procedure  is  practi¬ 
cally  the  same  in  principle  in  both  conditions,  and  one 
description  suffices  for 
both. 

First  let  it  be  stated 
that  there  are  two  opera- 
tions  sometimes  per¬ 
formed,  which  need  only 
be  mentioned  to  be  con¬ 
demned.  The  first  is 
transplantation  of  the 
extensor  proprius  lial- 
lucis  tendon  to  the  inner 
side  of  the  metatarsal 
head  in  the  hope  that  it 
will  correct  the  outward 
deviation.  Experience 
has  proved  that  this 
operation  is  generally 
useless  ;  it  is  therefore 
a  waste  of  time  to  per¬ 
form  it.  The  second 
operation  —  excision  of 
the  joint — cannot  be  too 
emphatically  condemned, 
as  it  is  liable  to  end  in 
a  stiff  joint,  bringing 
with  it  all  the  crippling 
disability  of  hallux 
rigidus  in  its  worst  form. 

Finally,  no  operation  should  be  performed  wdiile  there 
is  any  inflammation  of  the  bursa  or  surrounding  tissues. 

A.  In  early  cases  in  which  there  is  valgoid  deformity 
but  not  much  enlargement  of  the  head  of  the  metatarsal 
by  bony  outgrowths,  osteotomy  of  the  neck  of  the  first 
metatarsal  bone,  either  linear  or  cuneiform  (Fig.  14),  asso¬ 
ciated  with  tenotomy  of  the  extensor  proprius  hallucis 
tendon  will  suffice. 

B.  In  later  stages,  with  bony  excrescences  round  the 
joint,  more  free  removal  of  bone  and  some  form  of 
pseudarthrosis  must  be  performed  to  secure  the  free 
movement  of  the  toe,  which  is  essential  to  comfort. 

1.  Free  exsection  of  the  head  of  the  first  metatarsal 
bone,  with  interposition  of  a  flap  of  tissue,  or  of  part  of 
the  bursa,  is  not  satisfactory  in  a  soldier,  though  it  has 
proved  satisfactory  in  civilians  who  do  not  have  hard 
walking  or  marching  to  do.  The  reason  is  that  the  lower 
part  of  the  head  of  the  bone  is  an  important  part  of  the 
weight-bearing  ap¬ 
paratus,  and  must 
be  preserved. 

2.  The  operation 
to  be  preferred  is 
resection  of  the 
head  of  the  meta¬ 
tarsal  bone  (Fig. 

15),  leaving  as 
much  as  possible 
of  the  lower  part, 
taking  care  to 
clear  away  all 
bony  excrescences 
which  obstruct 
dorsiflexion  or  full 
correction  of  the 
valgus  deformity, 
as  a  covering  tor 


Fig.  15.— Hallux  valgus.  To  illustrate 
resection  of  head  of  the  metatarsal  bone 
by  oblique  incision  through  the  bone. 


The  bursal  flap  is  then  interposed 
the  raw  surface  of  bone.  At  one 
time  I  used  to  interpose  the  whole  bursal  sac,  but 
nearly  twenty  years  ago  several  patients  developed  bursitis 
in  the  transposed  bursa.  The  procedure  I  now  adopt, 
therefore,  is  to  open  the  bursa  and  interpose  only  one  wall 
as  a  covering  for  the  bone  (Fig.  16),  or  obliterate  the 
bursal  cavity. 

3.  In  some  cases  (more  often  in  cases  of  hallux  rigidus 
than  in  those  of  hallux  valgus)  it  is  possible  to  preserve 
the  articular  cartilage  of  the  head  of  the  metatarsal  bone. 
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This  may  be  done  in  two  ways :  The  one  method  is  to 
remove  a  wedge  or  slice  from  the  posterior  part  of  the  head 
and  then  apply  the  cartilage  to  the  raw  surface  of  bone. 

The  other  is  to 
cut  a  wedge  of 
bone  with  the 
cartilage  and 
mortice  it  into 
a  cleft  made  in 
the  bone  further 
back,  removing 
the  intermediate 
bone. 

In  every  case 
division  of  the 
extensor  pro- 
prius  hallucis  is 
an  essential 
part  of  the 
operation  for 
hallux  valgus, 
otherwise  the  traction  of  this  muscle  will  tend  to  reproduce 
the  deformity. 

Technique  of  the  Operation  and  After-Treatment. 

The  skin  incision  should  be  a  linear  incision  along  the 
inner  side  of  the  joint.  The  flap  incision  round  the  bursa 
described  by  Mayo  has  not  proved  entirely  satisfactory  in 
my  experience. 

The  skin  having  been  freed  and  retracted,  a  flap  incision 
is  made  in  the  underlying  tissues  with  a  second  knife.  The 
knife  used  for  the  skill  may  be  infected  with  Staphylococcm 
albus  from  the  skin;  it  is  therefore  a  wise  precaution  never 
to  use  the  skin  knife  for  any  deeper  dissection,  especially 
in  plastic  operations  where  the  least  infection  maytlestroy 
the  value  of  the  operation. 

The  joint  is  thus  opened,  and  the  head  of  the  metatarsal 
freely  exposed.  The  surgeon  can  then  decide  how  much 
bone  he  is  to  remove  and  exactly  how  the  wedge  is  to  be 
made  so  t i  1  at  the  toe  will  bo  correctly  in  line  after  the 
operation.  He-  can  also  decide  whether  he  can  usefully 
retain  the  articular  cartilage  or  is  to  dissect  out  a  flap  of 
the  wall  of  the  bursa  to  cover  the  raw  boue. 

It  should  be  noted  that  tiie  sesamoid  bones  should 
rarely  be  removed,  as  they  seem  to  form  an  essential  part 
of  the  tread  of  the  ball  of  the  great  toe.  The  pad  of  fat 
between  the  sesamoid  bones  is,  however,  sometimes 
thickened,  red,  and  tender  ;  if  so  it  may  be  clipped  away. 

The  whole  operation  must  be  carefully  carried  out  with 
the  most  scrupulous  attention  to  three  points : 

1.  Preservation  of  part  of  the  lower  or  weigh  . 
bearing  portion  of  the  head. 

2.  Restoration  of  free  dorsiflexion,  or  the  soldier  will 
not  march  freely. 

3.  Correction  of  the  valgoid  deformity  in  cases  of 
hallux  valgus. 

The  valgoid  deformity  is  purposely  placed  last,  for  in  a 
sense  it  is  the  least  important  from  the  point  of  view  of 
restoring  the  man’s  marching  power. 

A  hallux  valgus  splint  should  be 
applied  at  the  end  of  the  operation. 
The  splint  I  use  is  made  of  thin  metal, 
as  shown  in  Fig.  17.  The  hole  in  the 
splint  tits  over  the  inner  side  of  the 
head  of  the  metatarsal  bone  and  pre¬ 
vents  pressure  from  occurring  at  this 
prominent  point.  The  base  of  the 
splint  is  strapped  or  bandaged  to  the 
inner  side  of  the  foot.  The  toe  is  then 
drawn  inwards  and  secured  to  the 
narrow  end  of  the  splint,  care  being 
taken  that  the  alignment  is  correct. 
After-treatment  in  cases  of  hallux 
Fig.  l<.— splint  rigidus  and  hallux  valgus  is  quite  as 

af  t  e  ro  per  a  tiou ! 9  important  as  the  operation  if  we  are  to 
succeed  in  restoring  function.  Three 
weeks  after  the  operation  the  patient  may  walk,  provided 
he  has  a  proper  boot.  Gradual  exercise  and  the  correct 
bearing  of  tire  body  weight  in  a  properly  designed  boot 
is  an  essential  part  of  the  treatment. 

The  boot,  in  the  first  instance,  should  be  made  of  soft 
material  with  a  stiff  leather  sole.  On  the  sole  is  put  a 
I> 


leather  bar  1  in.  thick  and  £  in.  to  1  in.  wide  behind 
the  heads  of  the  metatarsal  bones.  The  body  weight  thus 
falls  for  the  time  on  the  necks  of  the  metatarsals  rather 
than  on  the  heads.  Further,  the  heel  should  be  made 
i  in.  higher  on  the  inner  side  than  on  the  outer  side, 
in  order  to  deviate  body  weight  to  the  outer  side  of  the 
foot  and  relieve  strain  on  the  inner  side  and  great  toe. 
This  is,  of  course,  also  the  appropriate  treatment  for  the 
flat  foot  so  commonly  associated  both  with  hallux  valgus 
and  rigidus.  The  inner  border  of  the  boot  must  be 
straight,  so  as  to  allow  the  toe  to  be  drawn  inwards  freely, 
so  that  no  pressure  of  the  boot  will  tend  to  reproduce  the 
valgus  deformity. 

As  a  rule,  patients  shod  in  this  way  can  walk  at  once 
with  comfort.  Later,  an  ordinary  boot  may  be  altered  in 
the  same  way.  The  operation  area  is  too  tender  to  bear 
the  pressure  of  leather  for  two  or  three  weeks  after 
operation. 

It  is  while  walking  in  these  boots,  with  the  body  weight 
carried  on  the  outer  edge  of  the  foot,  that  the  real  cure 
takes  place.  Under  the  normal  physiological  stimulus  of 
walking  repair  is  hastened,  and  tire  small  muscles  of  the 
toot  recover  strength. 

To  let  the  patient  get  up  in  a  slipper  is  absurd,  for  the 
weight  falls  then  on  the  head  of  the  metatarsal,  and  by 
irritating  the  new  bone  formed  at  the  site  of  operation  it 
sets  up  a  fresh  process  of  osteo-arthritis,  which  may  leave 
him  worse  than  he  was  before.  The  patient  must  there¬ 
fore  be  strictly  kept  reclinti^g,  and  never  allowed  to  set  foot 
to  the  ground  till  the  time  has  come  when  he  may  be 
allowed  to  walk  in  a  properly  altered  boot. 
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COMYNS  BERKELEY,  and  VICTOR  BONNEY, 

M.C. Cantab.,  etc.,  M.S.Lond..  etc., 

HONORARY  SURGEONS  IN  CHARGE  OF  THE  MIDDLESEX  CLEARING 
HOSPITAL,  EASTERN  COMMAND,  AT  CLACTON-ON-SEA. 

Arterio-venous  aneurysm  of  the  subclavian  artery  and 
vein  has  been  until  this  war  an  unusual  condition,  and 
records  of  its  treatment  by  operation  appear  to  be  very 
rare,  if  not  entirely  wanting. 

A  private  of  the  Cameron  Highlanders  was  admitted 
to  the  Middlesex  Clearing  Hospital,  Eastern  Command, 
Clacton-on  Sea,  on  October  1st,  1915.  He  had  been 
wounded  in  Flanders  on  September  26th,  a  rifle  bullet 
striking  him  just  outside  the  axillary  border  of  the  right 
scapula  near  its  inferior  angle,  and  emerging  just  above  the 
middle  of  the  right  clavicle.  The  wound  of  entrance  was 
healed  and  the  wound  of  exit  practically  healed,  but  under¬ 
lying  it  in  the  subclavian  triangle  was  a  pulsating  swelling 
about  the  size  of  a  double  walnut.  There  was  a  very 
marked  thrill,  which  could  be  felt  and  heard  even  as  far 
as  the  bend  of  the  elbow.  The  right  arm  was  entirely 
paralysed. 

A  diagnosis  of  arterio-venous  aneurysm  of  the  third  part 
of  the  subclavian  artery  and  vein  and  injury  to  the  brachial 
plexus  was  made,  and  as  the  swelling  in  the  neck  was 
steadily  enlarging  and  the  patient  was  painfully  conscious 
of  the  loud  thrill,  it  was  decided  to  operate. 

Operation. 

An  angular  incision  was  made  :  its  lower  limb  ran  along 
the  clavicle,  while  the  upper  followed  the  middle  line  of 
the  sterno- mastoid  muscle ;  a  skin  flap  was  turned  up 
which  included  the  wound  of  exit.  The  external  jugular 
vein,  which  was  greatly  distended,  was  ligatured  in  two 
places  and  divided.  The  deep  fascia  was  then  incised,  but 
in  doing  so  the  sac  of  the  aneurysm,  which  lay  immediately 
underneath,  was  opened  and  a  great  gusli  of  blood  followed. 
This  was  restrained  by  pressure  with  a  finger  while  the 
clavicular  fibres  of  the  sterno-mastoid  were  divided. 

An  attempt  was  now  made  to  reach  the  artery  on  the 
proximal  side  of  the  sac,  but  owing  to  the  cramped  space 
and  infiltrated  state  of  the  tissues  it  failed,  and -a  second 


Fig.  16.— Hallux  valgus.  Showing  flap  to 
cover  the  end  of  the  metatarsal  bone  in  the 
operation  illustrated  in  Fig.  15 
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puncture  was  made  in  the  sac,  the  outflow  of  blood  from 
which  was  restrained  by  the  pressure  of  a  second  finger. 

The  clavicle  was  resected  between  the  costo-clavicular 
and  the  coraco-clavicular  ligaments.  The  subclavian  vein 
was  then  exposed  at  its  junction  with  the  internal  jugular 
vein,  and  in  the  angle  formed  by  that  junction  the  first 
part  of  the  subclavian  artery  was  isolated  and  divided 
between  two  silk  ligatures  outside  the  origin  of  the 
thyroid  axis. 

By  means  of  the  outermost  ligature  (left  long  to  act  as 
a  tractor)  the  distal  portion  of  the  artery  was  pulled 
forwards  and  outwards  until  the  inner  edge  of  the 
scalenus  anticus  was  reached ;  the  superior  intercostal 
artery  was  divided  in  the  process.  The  muscle  being 
divided  with  scissors,  the  second  portion  of  the  artery  was 
pulled  up,  and  it  became  possible  to  insinuate  the  finger 
between  the  third  part  of  the  artery  and  the  first  rib,  and 
raise  it  and  the  sac  forwards. 

One  blade  of  a  long  artery  forceps  was  thrust  in  behind 
ihe  raised  mass,  along  the  upper  edge  of  the  subclavian 
vein,  and  the  forceps  being  shut,  the  tissue  was  divided 
parallel  with  the  blades. 

The  bleeding,  which  had  been  considerable  in  spite  of 
the  digital  pressure  exercised  on  the  holes  in  the  sac,  now 
ceased,  and  it  was  possible  to  separate  deliberately  the  sac 
from  the  lower  cords  of  the 
brachial  plexus.  A  ligature 
was  then  placed  on  the 
uppermost  part  of  the  axil¬ 
lary  artery,  and  the  mass  * 
of  tissue,  which  consisted 
of  the  aneurysmal  sac,  and 
the  third,  second,  and  part 
of  the  first  portions  of  the 
■Subclavian  artery,  was  com¬ 
pletely  cut  away.  The  for¬ 
ceps,  which  had  been  applied 
along  the  subclavian  vein,> 
and  which  controlled  a  small1 
hole  in  its  wall,  was  replaced 
by  a  lateral  ligature. 

All  the  bleeding  110W 
stopped ;  the  exsected 
clavicle  was  wired  into  posi¬ 
tion,  and  the  skin  flap  was 
sutured  back  after  the  exit 
Wound  had  been  excised. 

None  of  the  cords  of  the 
brachial  plexus  appeared  to 
have  been  divided  by  the 
bullet,  but  the  patient’s  con¬ 
dition  and  the  infiltrated 
state  of  the  tissues  precluded 
very  thorough  examina¬ 
tion. 

Dr.  Beattie  administered  the  anaesthetic  most  skilfully. 


Diagram  to  show  the  position  of  the  sac,  and  the  ligatures 
s  =  Scalenus  anticus.  r  =  First  rib.  (!)  Position  of  first  ligature 
applied  to  the  subclavian  artery;  (2)  Ijgature  on  uppermost  part  of 
axillary  artery  ;  (3)  lateral  ligature  on  subclavian  vein  ;  t4)  position 
of  second  ligaturo  applied  to  the  subclavian  artery'. 


pressure  on  the  mouth  of  the  sinus.  The  amount  lost 
varied ;  on  the  fifth  occasion  it  was  so  severe  that  the 
patient  required  intravenous  saline  infusion,  and  as  a  result 
of  these  losses  of  blood  he  became  extremely  anaemic 
and  ill. 

Tic-ligature  of  Subclavian  Artery. 

The  last  haemorrhage  occurred  at  the  end  of  December, 
in  the  early  hours  of  the  morning.  The  case  appearing 
desperate,  one  of  us  (Y.  B.)  who  was  on  duty  at  the  time, 
determined  to  tie  the  innominate  artery.  An  incision  was 
made  along  the  anterior  edge  of  the  sterno- mastoid,  and 
from  thence  downward  somewhat  over  the  sternum.  The 
lower  portion  of  the  common  carotid  was  exposed  and 
freed  from  its  sheath,  and,  by  means  of  a  loop  of  silk 
passed  under  it,  the  vessel  was  pulled  up  until  the  point  of 
origin  of  the  subclavian  artery  was  reached.  A  second 
loop  was  then  passed  under  the  latter  vessel,  and  by 
making  traction  on  both  loops  the  innominate  artery  was 
brought  fairly  into  view.  It  was  then  found  that  traction 
on  the  loop  passed  under  the  subclavian  artery  arrested 
the  pulsation  which  till  then  had  been  visible  at  the  site  of 
the  sinus.  The  innominate  artery  was  therefore  not  tied, 
but  a  catgut  ligature  was  placed  on  the  subclavian  about 
one-quarter  of  an  inch  from  its  origin  from  the  innominate. 

No  ill  results  followed  this  operation,  although  the  new 

wound  suppurated  slightly, 
nor  was  there  any  further 
bleeding  from  the  sinus.  A 
small  amount  of  haemor¬ 
rhage  from  the  new  wound 
took  place  .some  three  weeks 
after  the  second  operation, 
but  there  was  reason  to 
believe  it  was  caused  by  the 
patient  fingering  the  part. 

Presen  t  Condition.— Both 
w  o  u  n  d  s  are  practically 
healed.  No  abnormal  pulsa¬ 
tion  can  be  found  in  the 
neck,  nor  any  pulsation  at 
all  in  the  arm,  which  is 
normal  in  warmth  and  colour. 
The  arm,  however,  is  still 
paralysed,  though  there  is 
some  return  of  power  in  the 
muscles  of  the  shoulder  and 
the  flexors  of  the  forearm. 
There  is  loss  of  sensation 
over  that  part  of  the  hand 
supplied  by  the  ulnar  nerve. 


Description  of  Parts  Removed. 

The  sac  lay  between  the  third  part  of  the  subclavian 
artery  and  vein,  and  communicated  with  both.  The  aper¬ 
ture  into  the  vein  was  fortunately  small,  and  was  situated 
about  the  point  where  the  external  jugular  joins  it.  The 
sac  wall  w  as  very  thin.  Its  front  part  was  formed  by  the 
deep  cervical  fascia ;  behind  and  above  it  adhered  to  the 
brachial  plexus,  while  the  first  rib  and  clavicle  had  limited 
it  below. 

After -History. 

There  wjas  some  shock,  but  although  the  pulse  could  not 
be  felt  either  at  the  wrist  or  at  the  bend  in  the  elbow,  or 
in  the  line  of  the  brachial  artery,  no  gangrene  or  even  dis¬ 
coloration  of  the  arm  occurred.  Slight  oedema  of  the 
upper  arm  appeared  about  a  week  after  the  operation,  but 
subsided  in  a  few  days.  . 

The  result  of  the  replacement  of  the  exsected  clavicle 
wTas  not  successful ;  suppuration  occurred  in  the  wound 
after  the  lapse  of  ten  days,  and  the  bone,  failing  to  unite, 
had  to  be  removed  nearly  a  month  later. 

On  the  twelfth  day  fairly  free  bleeding  from  the  wound 
took  place ;  it  was  stopped  by  pressure.  During  November 
and  December  the  patient  had  six  further  haemorrhages, 
the  blood  on  each  occasion  flowing  from  a  deep  sinus  that 
probably  led  down  to  the  ligature  on  the  end  of  the  sub- 
Flavian  artery.  The  bleeding  could  always  be  stopped  by 


Previous  Cases. 
Several  cases  of  arterio¬ 
venous  aneurysm  of  the 
subclavian  have  already  been 
published  during  the  present  war,  but  none  of  these  had 
been  operated  upon.  From  the  South  African  war  one 
case  is  recorded  by  Makins,  the  history  of  which  is  very 
interesting.1 


Arterio-venous  Aneurysm  of  the  Subclavian. — This  pa-tient  had 
a  pulsatile  swelling  with  a  thrill  which  was  considered  to  be 
an  arterio-venous  aneurysm  of  the  right  common  carotid,  just 
at  its  origin  from  the  innominate  artery. 

No  operation  was  performed,  and  the  man  was  invalided  out 
of  the  service.  After  a  considerable  period  he  improved 
sufficiently  to  be  able  to  do  light  work,  and  although  tho 
swelling  still  remained,  the  thrill  gradually  disappeared. 

Nine  years  afterwards  be  began  to  have  cerebral  attacks 
deemed  to  be  due  to  small  emboli  originating  in  the  aneurysm 
sac.  Distal  ligature  of  the  common  carotid  was  therefore  per¬ 
formed,  but  the  patient  died  during  the  operation.  Post-mortem 
examination  showed  a  large  aneurysm  of  the  subclavian  artery. 
The  communication  with  the  vein  had  closed. 

Traumatic  Aneurysm  of  the  Third  Part  of  the  Subclavian 
Artery. — A  case  of  this  condition,  not,  however,  communicating 
with  the  vein,  has  been  recorded  lately.2  Ligatures  were  placed 
on  the  first  part  of  the  artery  and  on  the  brachial  artery,  but 
the  patient  died  of  respiratory  failure  before  the  operation  was 
concluded. 

Remarks  on  the  Case  here  Recorded. 

We  decided  to  operate  because  (1)  the  sac  was  obviously 
enlarging,  and  (2)  if  the  enlargement  continued  the  diffi¬ 
culties  of  the  operation  would  speedily  have  become  so 
great  as  to  make  any  such  attempt  useless, 

A  perusal  of  Makins’s  case— the  only  one  in  which  the 
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after-history  of  an  arterio-venous  aneurysm  in  this  situa¬ 
tion  is  available — and  the  successful  result  we  have 
attained  appear  to  us  to  justify  our  decision. 

We  had  to  choose  between,  on  the  one  hand,  attempting 
to  place  a  ligature  011  the  artery  on  either  side  of  the  sac 
and,  on  the  other,  excising  the  whole  sac  and  the  involved 
portion  of  the  artery.  We  chose  the  latter  alternative 
because  of  the  difficulty  in  isolating  and  ligaturing  the 
artery  sufficiently  near  to  the  sac  (especially  on  the  distal 
side,  on  account  of  the  enormously  dilated  veins)  to  ensure 
against  collateral  channels  re-establishing  circulation  into 
the  sac. 

If  we  ever  have  to  perform  the  operation  again  we  shall 
not  replace  the  resected  clavicle,  for  we  think  that  if  we 
had  not  done  this  the  suppuration  which  determined  the 
subsequent  haemorrhages  from  the  ligatured  end  of  the 
artery  might  not  have  occurred.  It  would  have  been 
better  not  to  have  used  silk  ror  the  main  arterial  ligatures. 
In  military  surgery,  where  asepsis  of  the  wound  can  rarely 
with  certainty  be  attained,  catgut  of  an  absorption  rate 
of  not  more  than  twenty  days  should  be  used  for  large 
arteries,  so  as  to  minimize  the  duration  of  a  ligature  sinus 
if  such  occur,  and  which,  so  long  as  it  exists,  is  a  menace 
of  haemorrhage. 


In  regard  to  ligature  of  the  first  part  of  the  right  sub¬ 
clavian  artery,  it  is  much  easier,  with  an  aneurysmal 
condition  of  the  third  part,  to  gain  access  to  it  inside  the 
jugular  vein  and  just  outside  its  point  of  origin  from  the 
innominate,  as  was  done  at  the  second  operation,  than  to 
secure  it  outside  the  jugular  vein,  as  was  done  at  the  first 
operation. 

At  the  bottom  of  the  neck  on  the  right  side  the  jugular 
vein  diverges  outward  from  the  carotid,  leaving  a  small 
triangular  space,  crossing  the  base  of  which  the  subclavian 
artery  will  be  found. 

The  upper  end  of  the  innominate  artery  and  the  root  of 
the  subclavian  artery  often  lie  well  below  the  level  of  the 
manubrium  sterni  (they  did  in  our  case),  but  access  to  the 
latter  can  be  attained  by  strong  traction  on  the  carotid  and 
to  the  former  by  additional  traction  on  the  subclavian 
after  this  is  found  and  isolated. 

So  resistant  to  trauma  are  large  arteries  that  even  strong 
traction  on  a  considerable  length  of  vessel  stripped  of  its 
sheath  and  entirely  isolated  does  not  result  in  any  harm. 

References. 
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The  following  case  is  the  only  example  of  a  wound  of  the 
heart  in  a  series  of  123  wounds  of  the  thorax  and  its  walls 
which  have  passed  through  this  casualty  clearing  station 
during  the  last  ten 
months.  The  great 
'majority  of  penetrating 
wounds  of  the  lungs 
have  progressed  snffi- 
citntly  well  to  be  ;eut 
to  the  base,  and  it  is  a 
recognized  fact  that 
most  of  these  cases 
ultimately  recover.  Pro¬ 
bably  nearly  all  cardiac 
wounds  produce  death 
from  haemorrhage  too 
quickly  to  allow  of  the 
patients  being  removed 
alive  even  to  a  short 
distance  from  the  battle¬ 
field. 

In  the  case  recorded 
here  the  patient  was 
wounded,  whilst  in  the 
upright  position,  by  a 
rifle  grenade,  at  12.15 
a.m.,  on  March  23rd, 

1916.  He  was  admitted 
to  this  hospital  the  same  day  at  about  7  p.m.,  with  a 
diagnosis  of  “  gunshot  wound  of  chest  and  right  arm, 
compound  fracture  left  elbow.”  His  tally  showed  that  he 
had  had  hypodermic  injections  of  antitetanic  serum  (500 
uuits)  and  of  morphine  (I  grain)  at  the  field  ambulance. 

On  admission,  lie  was  cold,  suffering  very  severely  from 
shock,  short  of  breath,  and  cyanosed,  but  his  lips  were  pale. 
Temperature  101°  F.,  pulse  112,  respiration  28.  He  was  too  ill 
for  li is  wounds  to  be  dressed  then,  but  with  brandy,  salines, 
and  hot-water  bottles  lie  improved  sufficiently  to  have  this 
done  the  following  morning.  His  left  arm,  which  was  fractured, 
was  transferred  from  a  straight  splint  to  a  Thomas’s,  and  the 
wound  of  his  right  arm,  which  was  slight,  was  dressed.  There 
was  a  small  wound  £  in.  to  the  inner  side  and  A  in.  above  the 
left  nipple.  A  catheter  was  passed,  and  about  a  pint  of  normal 
urine  drawn  off.  The  patient  was  still  very  short  of  breath, 
and  the  dressing  of  his  wounds  was  as  much  as  his  condition 


would  permit  of.  At  2  p.m.  the  pallor  increased,  he  became  more 
cyanosed,  and  his  breathing  more  difficult.  His  temperature 
rose  to  102°  F.,  pulse  130,  respiration  45.  At  6  p.m.  morphine 
i  gr.  was  given  hypodermically  to  relieve  the  distress  caused  by 
the  shortness  of  breath.  He  was  semi-conscious  all  the  time  he 
was  in  this  hospital.  He  knew  his  name,  regiment,  and  home 
address,  but  kept  on  trying  to  get  out  of  bed,  and  was  often 
delirious.  He  never  complained  of  any  pain  either  in  the  chest 
or  arm,  but  suffered  considerably  from  thirst.  The  heart 
sounds  were  normal.  There  were  signs  of  fluid  in  both  pleural 
cavities,  more  011  the  right  than  on  the  left  side.  There  was 
neither  cough  nor  expectoration.  The  cyanosis  deepened,  the 
pallor  and  dyspnoea  increased,  and  he  died  at  11.45  a.m.  on 
March  25th,  having  lived  59§  hours  after  receiving  the  injury, 
anti  having  during  that  time  been  conveyed  from  the  regiment 
to  the  field  ambulance,  and  from  that  unit  to  this  clearing 
station. 

Necropsy. 

The  body,  .wlii&h  was  examined  four  hours  after  death,  befora 
the  onset  of  rigor  mortis,  was  that  of  a  well-built  man  of 

medium  height  and  good 
in  u  scu  1  a  r  development. 
The  skin  was  pale,  but 
cyanosed,  and  there  were 
no  wounds  other  than  the 
three  already  mentioned. 
The  wounds  of  the  left 
elbow  and  right  arm  were 
of  no  pathological  in¬ 
terest,  and  could  not  have 
been  factors  of  any  impor¬ 
tance  in  causing  death. 
A  small  external  wound, 
situated  just  above  and 
internal  to  the  left  nipple, 
was  traced  transversely 
inwards  for  about  two 
inches  through  the  sub¬ 
cutaneous  tissue  and  chest 
muscle  ;  its  subsequent 
course  was  through  the 
sternum,  leaving  the  in¬ 
ternal  mammary  artery 
intact ;  then  through  the 
edge  of  the  left  lung,  the 
pericardium,  the  right 
ventricle,  and  the  peri¬ 
cardium;  finally  the  mis¬ 
sile  was  found  imbedded 
in  the  right  lung.  It  was 
not  removed  for  examination,  but  its  small  size  could  he 
judged  from  an  2;- ray  photograph. 

The  left  pleural  cavity  contained  a  considerable  quantity  of 
blood,  but  the  lung  was  of  nearly  the  normal  size;  the  right 
pleural  cavity  was  almost  full  of  blood,  and  the  lung  was  found 
to  be  collapsed.  The  blood  was  fluid  except  for  a  single  clot  on 
the  right  side.  The  left  lung. had  a  slit  like  wound  of  entrance, 
detected  with  difficulty,  half  an  inch  from  the  margin,  at  the 
inner  and  lower  part  of  the  anterior  surface  of  the  upper  lobe, 
and  a  larger  wound  of  exit  through  the  margin  of  the  inferior 
surface  ;  about  half  an  inch  of  the  lung  tissue  had  been  passed 
through.  There  was  a  patch  of  recent  fibrinous  pleurisy  be¬ 
tween  the  upper  aud_  lower  lobes,  extending  for  about  2  in.  on 
to  the  anterior  surface  of  the  lower  lobe.  On  the  uuder  surface 
of  the  middle  lobe  of  the  right  lung,  about  half  an  inch  from  the 
inner  margin,  a  small  piece  of  metal  could  be  seen  lying  in  the 
lung  substance.  There  was  no  receut  pleurisy,  but  the  upper 
and  middle  lobes  were  almost  completely  fused  by  dense  old 
adhesions. 


< 


A,  Probe  through  wound  in  left  lung,  b,  Probe  through  two  wounds  in 
pericardium,  c.  Probe  through  entrance  wound  in  right  ventricle  d,  Probe 
through  exit  wound  in  right  ventricle,  e,  Piece  of  metal  in  right  lung. 
F,  Wad  of  cotton-wool  to  evert  margin  of  right  lung  to  show  piece  of  rifle 
grenade. 
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Description  of  Cardiac  Wounds. 

The  pericardium  showed  an  entrance  and  an  exit  wound  over 
the  right  ventricle.  On  opening  the  sac  a  small  piece  of  khaki 
cloth  was  found,  together  with  a  small  quantity  of  clotted  and 
fluid  blood.  The  pericardium  presented  the  appearance  of  early 
pericarditis.  The  left  ventricle  was  distended,  hut  the  right 
was  partially  collapsed,  and  near  the  centre  of  its  anterior  sur¬ 
face  was  a  small  circular  wound  of  entrance  which  passed 
obliquely  through  the  muscle  to  a  wound  of  exit  very  near  to 
the  right  border  of  the  heart ;  an  interval  of  an  inch  separated 
the  two  wounds,  and  round  each'was  a  small  circular  area  of 
bruised  tissue.  The  right  ventricle  was  opened  posteriorly  and 
found  to  contain  some  very  bright  red  blood  clot.  jN°  wound 
was  visible  from  the  interior,  and  on  passing  a  probe  it  was 
found  that  the  wound  passed  through  one  of  the  lacunae  be¬ 
tween  the  pillars  of  cardiac  muscle,  having  just  penetrated  the 
ventricular  cavity. 

The  cause  of  death  was  severe  haemorrhage,  compli¬ 
cated  with  pulmonary  collapse  and  interference  with  the 
heart’s  action.  The  enormous  amount  of  blood  in  the 
pleural  sacs  came  from  the  heart ;  the  lung  wounds  were 
not  capable  of  causing  much  haemorrhage.  With  each 
systole  some  blood  would  be  forced  through  the  small 
openings  in  the  right  ven'ricle  into  the  pericardial  sac,  and 
from  there  blood  would  ooze  through  the  pericardial  open¬ 
ings  into  the  pleurae.  There  was  no  attempt  at  closure 
of  the  openings  by  clot.  Their  small  size  accounts  for  the 
length  of  time  the  patient  survived. 

The  occurrence  of  pericarditis  and  pleurisy  (the  latter 
being  curiously  localized)  showed  the  beginning  of  an 
infective  process. 

The  wounds  of  the  left  lung  were  no  doubt  closed  by 
blood  clot,  while  that  of  the  right  was  kept  open  by  the 
shrapnel  on  the  surface  causing  collapse. 

An  x- ray  photograph  of  the  specimen  was  taken  by 
Captain  F.  H.  Gibson,  R.A.M.C.,  and  no  foreign  body  other 
than  the  one  described  was  found. 

The  specimen  has  been  sent  to  the  War  Museum  of  the 
Royal  College  of  Surgeons,  London. 


WHITE  GANGRENE. 

BY 

Major  A.  J.  HULL,  F.R.C.S.,  R.A.M.C. 


In  addition  to  gas  gangrene  and  gangrene  due  to  direct 
interference  with  the  blood  supply,  septic  gunshot  wounds 
may  be  attacked  by  a  very  acute  infective  process  which 
is  a  form  of  gangrene.  The  condition  appears  to  be  an 
acute  streptococcal  infection,  and  is,  in  appearance,  not 
unlike  phlegmasia  alba  dolens,  but  is  attended  by  the  local 
circumstances  associated  with  gangrene  and  the  general 
effects  of  an  acute  toxaemia. 

This  form  of  gangrene  has  only  been  seen  in  the  lower 
extremity. 

The  skin  is  glazed  and  white,  moist,  cold,  and  pits  on 
firm  pressure.  A  very  firm  oedema  is  present,  and  the 
distal  pulse  in  the  limb  cannot  be  felt.  The  glazed  white 
appearance  of  the  distended  skin,  instead  of  the  usual 
redness,  seems  particularly  characteristic.  Early  in  the 
condition  the  patient  is  extremely  ill,  with  clammy, 
sweating  face,  and  running  pulse.  The  condition  is 
extremely  fatal,  and  death  occurs  in  about  twelve  hours. 
The  infection  is  so  rapidly  fatal  that  little  change  in  the 
colour  of  the  limb  has  been  noticed.  In  those  cases  which 
have  survived  somewhat  longer,  it  has  been  found  that, 
during  the  last  few  hours,  the  limb  has  become  mottled 
black  and  the  discharge  exceedingly  foul.  No  gas  has 
been  noticed  in  the  discharge,  and  no  crackling  has  been 
detected  in  the  tissues.  The  appearance  is  somewhat 
suggestive  of  deep-seated  pus,  owing  to  the  tension  of  the 
skin,  but,  on  making  an  incision  into  the  limb,  the  wound 
merely  oozes  serum. 

In  the  more  severe  and  extensive  forms  the  infection  is 
so  severe  and  the  patient’s  condition  so  serious  that  no 
treatment  appears  practicable. 

Amputation  gives  the  only  chance  of  recovery,  and 
is  successful  when  the  infection  is  more  localized,  as 
happened  in  Case  1. 

White  Gangrene  of  the  Leg. 

Case  i. — Pte.  S.,  wounded  March  9th  with  rifle  grenade, 
dressed  at  field  ambulance  and  transferred  to  base.  Shell 
wound  of  left  leg  with  comminuted  fracture  of  upper  third  of 
tibia  and  fibula,  and  flesh  wounds  in  the  region  of  knee.  Leg 
swollen  and  white,  extending  well  up  to  thigh,  and  looking  like 


phlegmasia  alba  dolens.  Foot  cold,  and  no  pulsation  to  be  felt 
in  distal  vessels  of  ankle;  wTound  foul  with  sanious  discharge  ; 
temperature  102°, pulse  124.  Bacteriological  examination  showed 
streptococcus.  Amputation  through  lower  third  of  thigh ; 
recovery  (Lieutenant  S.’s  case). 

Case  ii.—  Pte.  L.  was  shot  through  the  calf  on  September  24th 
and  admitted  to  a  base  hospital  on  September  26th.  There 
was  a  small  wound  of  entrance  and  a  wound  of  exit  the  size  of 
half  a  crown,  through  which  muscle  bulged  ;  the  leg  was  white, 
the  skin  tense  and  cold.  Incisions,  3  in.  long,  were  made  on 
each  side  through  the  bullet  track,  capillary  bandages  were 
inserted,  and  continuous  saline  irrigation  applied.  The  next 
day  the  skin  was  much  more  swollen,  it  pitted  on  firm  pres¬ 
sure,  and  had  the  appearance  of  a  limb  containing  deep-seated 
pus  but  was  white  in  colour.  Very  little  pus  came  from  the 
wounds  ;  a  thin,  foul-smelling  discharge  exuded.  The  patient’s 
temperature  was  103°  ;  he  was  restless,  and  his  general  condi¬ 
tion  was  very  much  worse.  Numerous  incisions  were  made 
into  the  subcutaneous  tissue.  The  patient’s  condition  did  nob 
improve,  the  pulse  became  rapid,  shock  was  very  pronounced. 
The  limb  turned  blotchy  black  and  was  extremely  foul.  The 
usual  remedies  were  employed,  including  rectal  saline  injection. 
The  patient  died  eight  hours  after  the  second  operation. 

Case  hi. — Cpl.  W.,  admitted  to  hospiial  suffering  from  a  shell 
wound  of  thigh.  There  was  a  compound  fracture  of  femur  and 
severe  destruction  of  the  knee-joint.  The  wounds  had  been 
cleaned  and  dressed  with  cyanide  gauze  at  a  clearing  station. 
About  fifty-six  hours  after  the  injury  the  patient  bad  a  rigor. 
His  temperature  rose  to  104°F.;  vomiting  and  collapse  occurred. 
The  limb  became  cold  and  no  pulse  could  be  detected.  The 
skin  was  white  in  colour,  and  a  film  oedema  rapidly  occurred 
in  the  whole  limb.  No  crackling  was  present,  indicative  of  gas. 
The  patient’s  condition  did  not  admit  of  surgical  interference, 
and  he  died  twelve  hours  after  the  appearance  of  the  gangrene. 
Bacteriological  examination  discovered  streptococci  in  the 
blood  and  in  the  discharge  from  the  wound. 


SIMPLE  AND  INEXPENSIVE  METHODS  FOR 
FERMENTATION  TESTS  AND  FOR 
OBTAINING  CULTURES  OF 
ANAEROBES. 

By  J.  M.  BEATTIE,  M.A.,  M.D., 

FROFESSOR  OF  BACTERIOLOGY,  UNIVERSITY  OF  LIVERPOOL. 

In  most  bacteriological  laboratories  the  work  during  the 
war  lias  been  very  much  increased,  and  with  the  increased 
cost  of  apparatus  and  media  various  devices  have  had  to 
be  employed  to  reduce  expenditure.  It  nr»,y,  therefore,  be 
of  interest  to  record  two  methods  which  I  am  using,  and 
which  are  simple,  inexpensive,  and,  at  the  same  time, 
efficient. 

1.  For  Fermentation  Tests. 

For  these  I  use  small  test  tubes,  which  can  be  made  in 
the  laboratory  from  ordinary  glass  tubing  of  ^in.  or  fin. 
diameter.  Introduce  into  these  tubes  about  £  c.cm.  of  any 
of  the  sugar  media.  These  tubes,  plugged  and  sterilized 
in  the  ordinary  way,  are  inoculated  with  the  organism 
whose  reaction  is  to  be  tested,  and  then  some  sterilized 
vaseline,  which  has  a  melting  point  of  about  55°  C., 
poured  into  the  tube.  The  vaseline  solidifies  and  forms 
a  plug,  lying  in  contact  with  the  fluid  media.  The  tubes 
are  then  incubated  in  the  ordinary  way,  and  where  gas 
is  formed  the  vaseline  plug  is  pushed  up  in  the  tube,  and, 
if  the  media  is  cold  when  inoculated,  there  is  sufficient 
absorbed  oxygen  to  allow  the  free  growth  of  the  organism 
and  to  allow  the  reddening  (the  acid  reaction)  to  show. 
In  twenty-four  hours,  with  the  ordinary  acid  and  gas- 
producing  members  of  the  typlioid-coli  group,  the  reactions 
are  very  definite.  Later,  reduction  takes  place  and  the 
media  becomes  colourless,  but  if  a  hole  is  bored  through 
the  vaseline  plug  to  allow  ingress  of  air  the  red  reaction 
reappears  in  a  few  minutes,  starting  at  the  upper  part  of 
the  media  and  gradually  spreading  downwards.  This 
method  is  simple  and  inexpensive,  and  it  has  the  added 
advantage  over  the  ordinary  method  that  small  quantities 
of  gas,  which  may  not  be  indicated  by  the  ordinary 
Durham  tube  method,  are  always  detected,  the  gas  showing 
as  small  bubbles  at  the  lower  part  of  the  vaseline  plug. 
The  method  may  be  used  for  accurate  estimation  of  the 
amount  of  gas  produced  by  any  given  organism. 

2.  For  Anaerobic  Cultures. 

Ordinary  test  tubes  containing  peptone  broth  or  glucose 
peptone  broth  are  used,  and  for  the  common  anaerobes 
I  find  the  peptone  broth  quite  satisfactory.  Melted 
sterilized  vaseline  is  poured  into  the  tube  till  it  forms  a 
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plug  about  .1  to  }  in.  long.  The  broth  and  vaseline  are  tben 
boiled  for  twenty  to  thirty  minutes,  so  as  to  expel  any 
absorbed  air,  and  allowed  to  cool.  The  vaseline  solidities 
very  rapidly  and  forms  a  very  effective  plug.  The  tubes 
can  be  kept  for  any  length  of  time  and  are  perfectly 
airtight. 

When  they  have  to  be  inoculated,  they  are  put  in  a 
water  bath  at  about  55°  C.  in  order  to  melt  the  vaseline, 
and  the  infective  material  is  introduced  into  the  broth  by 
means  of  a  sterile  pipette.  Immediately  after  the  tube 
has  been  inoculated  it  is  my  practice  (though  I  think  in 
most  cases  this  is  unnecessary)  to  heat  the  vaseline  over 
the  Bunsen  flame  before  putting  in  the  incubator,  in  case 
of  infection  of  the  surface  vaseline  during  inoculation. 

I  have  used  the  method  for  the  common  anaerobes,  and 
I  have  never  failed  to  get  a  good  growth  in  twenty-four 
hours.  The  method  has  the  advantage  over  the  ordinary 
anaerobic  methods  of  simplicity  and  cheapness,  and  I 
really  adopted  it  because  of  the  increased  cost  of  and  the 
difficulty  of  obtaining  the  reagents  which  are  usually 
employed  in  anaerobic  culture.  It  has  a  further  advantage 
that  the  development  of  even  mere  traces  of  gas  can  be 
detected.  For  ex;  ruination  of  the  culture,  the  plan  I  use 
is  to  puncture  the  vaseline  with  a  thinly  drawn-out 
pipette  sealed  at  the  lower  end,  and  constricted  about  half 
an  inch  from  the  sealed  end.  By  pushing  the  pipette 
against  the  bottom  of  the  tube  it  easily  breaks  at  the  con¬ 
striction,  and  any  quantity  of  the  fluid  culture  can  be 
drawn  up.  After  the  pipette  is  withdrawn  the  vaseline  is 
melted  and  the  tube  is  again  tightly  sealed. 


fthmornniia : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

THE  CAUSE  OF  APPENDICITIS. 

Professor  Shattock’s  paper  in  the  Section  of  Pathology 
in  the  Royal  Society  of  Medicine,  which  treats  of  the 
mechanical  causation  of  appendicitis  (p.  690),  is  of  special 
interest  to  me.  Having  had  it  myself,  a  few  facts  as  to 
my  experience  may  help  those  who  are  trying  to  find  out 
the  true  cause.  Towards  the  end  of  1881,  when  in  practice 
at  Eccles,  I  began  to  suffer  from  insomnia.  If  I  fell  asleep 
when  I  went  to  bed  I  awoke  about  4  o’clock  next  morning, 
and  could  not  sleep  again  ;  whereas  if  I  did  not  sleep  on 
going  to  bed,  it  was  about  4  o’clock  before  I  slept.  That 
fact'points  to  a  periodicity  which  ought  not  to  be  over¬ 
looked.  I  did  not  feel  ill,  and  went  about  my  work  as 
usual  until  about  the  middle  of  December,  when  I  went  to  my 
ancestral  home  in  Scotland  for  a  holiday,  hoping  to  get  rid 
of  the  insomnia.  While  there  I  was  out  all  day,  generally 
with  the  gun.  I  ate  as  usual  and  the  bowels  acted  every 
morning,  but  I  was  conscious  that  there  was  some 
difference  in  the  motion.  It  W'as  a  spluttering  motion, 
from  flatus  passing  with  the  faeces.  After  ten  days  I  re¬ 
turned  to  Eccles  on  December  24th.  Having  had  breakfast 
before  starting,  I  might  have  had  a  sandwich  on  the 
journey,  and  when  1  got  home  I  had  an  egg,  a  slice  of 
white  toast,  a  cup  of  tea,  and  went  to  see  a  patient  who 
was  very  ill.  Going  to  bed  at  my  usual  time  I  fell  asleep, 

.  and  awoke  about  4  a.m.  with  pain  in  the  left  side  of  the 
abdomen.  I  took  a  dose  of  castor  oil,  and  was  sick,  but 
had  no  motion.  In  three  days,  having  been  in  bed  all  the 
time,  appendicitis  was  diagnosed:  by  the  late  Sir  William 
Roberts,  who  advised  me  to  keep  to  peptonized  milk  as 
food  and  to  have  morphine  to  relieve  pain.  I  had  general 
peritonitis,  and  for  twelve  months  afterwards  could  feel  a 
lump,  the  size  of  a  hen’s  egg,  just  inside  the  superior- 
crest  of  the  ilium,  where,  according  to  my  observation, 
and  not  at  McBurney’s  spot,  the  appendix  lies.  Having 
been  about  three  weeks  in  bed  I  went  to  Scotland  to 
recruit.  I  was  astonished  to  find  that  my  memory,  which 
was  very  good  before  that  illness,  had  failed.  I  have  never 
had  another  attack,  but  ever  since  have  had  to  be  careful 
as  to  diet,  and  was  induced  to  study  the  physiological 
action  of  foods  for  my  own  sake.  As  a  result  I  published 
what  I  called  A  Doctor's  Discovery ,  which,  although  not 
new,  was  quite  original  on  my  part ;  and  there  I  think  I 
prove  that  food  is  the  chief  cause  of  disease.  Having  got 
rid  of  ail  unnecessary  fat  I  can  feel  my  oaecum,  and, 
watching  the  ellect  of  food  on  it,  I  find  that  vegetables 


make  it  large  and  flabby,  just  like  an  uncontractod  uterus 
after  confinement;  while  on  fruit  it  is  small  and  firm,  like 
the  well-contracted  uterus. 

It  was  by  mere  accident  that  I  came  to  the  conclusion 
that  animal  food  was  not  good  for  me,  and  I  have  been  a 
vegetarian  since  1896. 

Professor  Shattock  from  his  researches  concludes  that 
vegetarianism — the  recent  rise  of  which  he  has  recog¬ 
nized — may  be  the  cause  of  appendicitis,  leading  to  an 
increase  in  the  formation  of  appendicular  concretions. 
That  conclusion,  taken  in  connexion  with  my  observations 
on  the  different  effect  of  vegetables  and  of  fruit  upon  the 
caecum,  points  towards  food  as  having,  to  do  with  the 
increase  in  the  number  of  cases  of  appendicitis,  and  may 
help  to  direct  the  attention  of  physiologists  to  the  physio¬ 
logical  action  of  our  common  foods — a  subject  hitherto 
entirely  neglected. 

Denholm,  Hawick.  John  IlADDON,  M.D. 


ili-poris  of  ^onittis. 


TOXIC  CAUSES  OF  IDIOCY  AND  IMBECILITY. 

At  the  ordinary  quarterly  meeting  of  the  Medico-Psycho¬ 
logical  Association  of  Great  Britain  and  Ireland,  held  at 
the  rooms  of  the  Medical  Society  of  London  on  May  16th, 
when  Lieutenant- Colonel  David  G.  Thomson,  President, 
was  in  the  chair,  two  papers  were  read  by  Dr.  Orr 
(Prestwich)  and  Major  Rows,  R.A.M.C.  (Maghull,  Liver¬ 
pool),  on  experimental  toxic  lesions  in  the  rabbit’s  brain 
and  their  bearing  on  the  genesis  of  acquired  idiocy  and 
imbecility  in  man.  Dr.  Orr  said  that  the  communication 
was  a  continuation  of  experimental  work  on  the  action  of 
bacterial  poisons  on  the  nervous  system.  In  the  former 
work  the  induced  toxic  action  was  studied  in  the  spinal 
cord  only  ;  in  the  present  series  the  research  had  been 
extended  to  the  brain,  a  capsule  containing  Staphylo¬ 
coccus  aureus  being  placed  in  contact  with  the  common 
carotid  artery  in  the  neck.  The  positive  results  so  far 
obtained  helped  to  explain  the  pathogenesis  of  certain 
obscure  lesions  of  the  central  nervous  system  in  man. 
Rabbits  were  used  for  experiment.  The  alterations  seen 
as  the  result  of  the  poison  were  typically  those  of  coagula¬ 
tion  necrosis.  The  neuroglia  participated  actively  in  the 
inflammatory ‘reaction,  and  around  the  area  of  softening 
there  was  found  to  be  much  neuroglial  proliferation  and 
hypertrophy.  There  was  a  high  degree  of  proliferation  of 
the  adventitia  of  the  small  vessels  in  the  immediate  vicinity 
of  the  softening.  The  research  showed  that  the  two 
factors,  degree  and  situation,  could  produce  dissimilar 
pathological  results  although  the  pathogenesis  was  the 
same.  Applying  this  to  clinical  neurology  it  became  evident 
that  certain  nervous  syndromes,  though  widely  different  in 
symptomatology,  were,  pathogenetically,  one  and  the  same 
disease,  the  different  symptomatology  being  largely  due  to 
the  anatomical  site  of  the  lesion.  The  experiments  also 
shed  light  on  the  genesis  of  the  infantile  cerebropatliies, 
now  regarded  as  due  to  toxi-infections  of  medium  intensity 
Contracted  between  the  fifth  and  the  eighth  month  of  fetal 
life,  or,  more  rarely,  in  early  infancy. 

Major  Rows,  M.D.,  said  that  the  term  “  vegetative 
system  ”  comprised  both  the  sympathetic  and  the  auto¬ 
nomic  systems.  Under  the  term  “vegetative  nervous 
system”  were  included  all  the  fibres  which  went  to  the 
organs  having  smooth  muscles,  such  as  intestines,  blood 
vessels,  glands,  ducts,  and  skin,  as  well  as  the  nerve  stiuc- 
tures  exerting  a  secretory  influence  upon  glands;  it  also 
embraced  certain  organs  with  cross-striated  muscles,  such 
as  the  heart,  the  beginning  and  the  end  of  the  alimentary 
canal,  and  the  muscles  of  the  genital  apparatus.  Anasto¬ 
moses  were  common  among  the  nerve  fibres  of  the  vegeta¬ 
tive  system.  This  system"  also  had  a  much  more  indepen¬ 
dent  action,  and  it  reacted  to  drugs  in  an  altogether 
different  manner;  indeed,  it  was  from  the  latter  that  so 
much  had  been  learnt  about  it.  A  sort  of  balance  seemed 
to  be  maintained  between  the  autonomic  and  the  sympa¬ 
thetic  systems,  so  that  one  assumed  an  exaggerated  action 
if  the  influence  of  the  other  were  interfered  with.  Both 
systems  were  much  affected  by  the  secretions  of  various 
endocrinic  glands.  Dr.  Orr  and  he  had  demonstrated  that 
changes  could  bo  produced  both  in  the  vegetative  system 
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and  in  the  central  nervous  system  by  placing  a  capsule 
containing  pathogenic  organisms  in  the  neck,  near  the 
carotid  artery,  or  in  the  abdominal  cavity,  and  they  sug¬ 
gested  that  the  disturbances  in  this  system  were  closely 
Connected  with  the  origin  of  the  lesion  in  the  central 
nervous  system,  a  view  which  was  supported  by  clinical 
evidence,  instances  of  which  were  given. 


Jlelnrhis. 


ABYSSINIAN  MEDICINE. 

Abyssinia  is  a  country  virtually  untouched  by  political, 
social,  or  scientific  evolution ;  it  remains  as  it  was  three 
thousand  years  ago,  without  any  change  beyond  a  super¬ 
ficial  Christianity.  The  native  lives  a  simple  life  in  a 
healthy  climate  at  an  altitude  of  3,000  metres.  He  is  not 
the  prey  of  alcohol,  and  is  comparately  free  from  cancer 
and  tuberculosis.  His  natural  indolence  makes  him  patient 
in  illness,  and  this  is  an  aid  to  recovery.  He  holds 
scientific  medicine  in  contempt,  and  places  his  trust 
largely  in  amulets,  charms,  and  superstitious  rites.  But 
he  also  has  a  traditional  pharmacopoeia  of  his  own.  An 
interesting  account  of  Ethiopian  medicine  is  given  by 
Dr.  Merab,* 1  whose  position  as  private  physician  to  the 
Emperor  of  Abyssinia,  Menelik  II,  and  head  of  the  dis¬ 
pensary  installed  in  the  palace  at  Adis  Ababa,  gave  him 
ample  opportunities  of  studying  the  peculiarities  of  the 
native  constitution.  The  most  common  disease  in 
Abyssinia  is  tapeworm  ( Taenia  saginata).  The  favourite 
remedy  is  kousso,  which  has  sufficient  reputation  as 
an  anthelmintic  in  this  country  to  be  maintained  in 
the  British  Pharmacopoeia  1914.  Notwithstanding  the 
severity  of  its  purging  action  it  is  often  taken  at 
regular  intervals  by  Abyssinians  who  are  free  from 
the  worm.  Unwelcome  visitors  are  told  that  the 
master  of  the  house  has  taken  kousso,  as  a  formula 
equivalent  to  “not  at  home.”  Butter  which  has  become 
rancid  from  long  keeping — it  may  be  ten  years  or 
more — is  next  in  favour,  either  alone  or  mixed  with 
honey.  This  “  medicated  butter  ”  is  largely  used  as  a 
remedy  for  all  sorts  of  ailments,  notably  for  malaria. 
Syphilis  is  common,  but  the  disease  is  generally  mild 
among  natives,  though  it  is  very  severe  in  Europeans 
who  contract  it  from  Abyssinian  women.  Arterio-sclerosis, 
gout,  and  rheumatism  are  rare.  Merab  estimates  that 
there  are  one  or  two  lepers  in  every  thousand  of  the 
population  of  Abyssinia,  making  a  total  of  20,000  in  the 
whole  country.  No  measures  are  taken  to  stamp  out  the 
disease.  Bone-setting  of  a  rough  nature  is  largely  used 
among  some  tribes,  who  have  also  a  certain  skill  in  eye 
surgery.  Massage  is  used  in  cases  of  recently  consolidated 
fractures,  unreduced  dislocations,  sprains,  contusions,  and 
neuralgic  pains.  Bullets  are  said  to  be  extracted  with  the 
aid  of  a  fly  called  Ouagirnbit,  which  is  placed  on  the 
wound  and  kept  there  till,  in  four  or  five  days,  it  has  eaten 
its  way  through  to  the  foreign  body,  wliich  is  then 
removed  with  forceps !  In  battle  bleeding  is  stopped  with 
fresh  dog’s  dung  and  a  tight  bandage  or  with  boiling  oil. 
On  the  whole  Merab’s  testimony  goes  to  show  that  the 
Abyssinian  suffers  from  few  diseases  in  any  way  peculiar 
to  himself,  and  is  enviably  free  from  many  which  afflict 
more  highly  civilized  peoples. 


OBSTETRIC  EMERGENCIES. 

The  call  for  a  second  edition  of  The  Difficulties  ancl 
Emergencies  of  Obstetric  Practice ,2  by  Dr.  Comyns 
Berkeley  and  Dr.  Victor  Bonney,  within  two  years  of  its 
appearance  shows  that  the  profession  in  general  has 
shared  the  favourable  opinion  of  it  which  we  expressed  in 
the  review  of  the  first  edition.  The  only  changes  in  the 
present  volume  are  the  addition  of  some  illustrations  and 
the  supplementing  of  the  letterpress  in  some  points. 
The  whole  work  has  been  thoroughly  revised  at  the  same 
time. 


^Midecins  et  Mvdecine  en  Ethiopie.  Par  le  Docteur  Merab.  Paris: 
Vi  Cot  Freres.  1912.  (Demy  8vo,  pp.  218.  Fr.  4.) 

-  The  Difficulties  ancl  Emergencies  of  Obstetric  Practice.  By 
C.  Berkeley,  M.A.,  M.D..  M.C. Cantab.,  F.R.C  P.Lond.,  M.R.C.S.Eng., 
and  V.  Bonney,  M.S.,  M.D.,  B  Sc.Lond.,  F.R.C.S.Eng.,  M.B.C. P.Lond. 
Second  edition.  London:  J.  and  A.  Churchill.  1915.  (Roy. 8vo,pp.  818: 
502  figures.  24s.  net.) 


To  those  who  are  unacquainted  with  it  the  book  may  be 
cordially  recommended  as  an  entirely  practical  work  of 
reference.  The  authors  have  been  careful  never  to  lose 
sight  of  the  aim  of  the  book  as  expressed  in  the  title,  and 
have  scrupulously  avoided  making  it  anything  of  a  text¬ 
book.  The  arrangement  and  printing  are  excellent,  the 
index  is  full  and  exact,  and  the  numerous  illustrations 
combine  as  much  scientific  accuracy  as  is  compatible  with 
the  almost  diagrammatic  clearness  essential  in  a  work  of 
the  kind.  The  result  is  that  the  busy  practitioner  who 
wishes  to  refresh  his  knowledge  or  to  receive  guidance  on 
any  difficulty  or  emergency  likely  (or  unlikely)  to  be  met 
with  in  his  obstetric  practice  may  do  so  with  the  minimum 
of  trouble  and  a  maximum  of  profit. 


HANDBOOKS  OF  MEDICINE. 

Dr.  Wilson’s  admirable  Handbook  of  Medical  Diagnosis,3 
first  issued  in  1909,  is  now  in  its  fourth  edition — a  fact  that 
may  be  taken  as  proof  of  the  practical  merits  of  the  book. 
It  is  divided  into  four  parts.  The  first  and  shortest  of 
these  is  on  medical  diagnosis  in  general.  The  second, 
350  pages  in  length,  describes  the  methods  of  physical 
examination  and  laboratory  procedures  usefuhdn  diagnosis. 
The  third,  on  symptoms  and  signs,  is  rather  shorter,  and 
gives  an  account  of  the  ways  in  which  diseases  of  the 
various  systems  of  the  body  should  be  investigated.  The 
fourth  part,  800  pages  in  length,  is  to  all  intents  and 
purposes  a  textbook  of  medicine  from  which  all  descrip¬ 
tions  of  treatment  have  been  omitted.  Thus  it  appears 
that  this  Handbook  covers  the  ground  usually  occupied  by 
two  volumes— one  on  methods  of  diagnosis,  the  other  on 
medicine  in  general,  barring  treatment.  The  text  is 
clearly  written,  and  errs  perhaps  on  the  side  of 
undue  fullness ;  it  would  be  more  impressive  and  con¬ 
vincing  if  the  sentences  and  paragraphs  could  be 
made  shorter.  The  matter  of  the  text  attains  a  high 
level  of  excellence,  and  seems  well  up  to  date.  It  is  satis¬ 
factory  to  note  that  Dr.  Wilson  recognizes  Poynton  and 
Paine’s  Diplococcus  rlieumaticus  as  the  cause  of  rheumatic 
fever  ;  this  recognition  has  long  been  delayed  in  America. 
We  are  not  sure  that  we  agree  with  the  author  in  his 
estimate  (p.  179)  of  the  frequency  with  which  double 
aortic  disease  (stenosis  and  reflux)  occurs,  as  compared 
with  the  frequency  of  the  double  aortic  (“  to-and-fro  ”) 
murmur.  No  reference  to  Graham  Steell’s  diastolic  mur¬ 
mur  of  relative  pulmonary  incompetence  seems  to  be  made, 
although  the  murmur  is  not  rare  in  cases  of  well-marked 
mitral  disease  with  considerable  hypertrophy  of  the  right 
ventricle.  The  book  would  gain  if  the  magnifications  of 
the  figures  of  microscopic  appearances  were  always  in¬ 
serted,  so  that  the  student  could  form  some  estimate  of 
the  real  size  of  the  objects  depicted.  These,  however,  are 
but  unimportant  defects  in  what  is  an  excellent  manual 
for  advanced  students  and  practitioners  of  medicine,  and 
may  be  warmly  recommended  to  such  readers. 

The  fifth  edition  of  Wheeler's  Handbook  of  Medicine, 1 
edited  by  Dr.  W.  R.  Jack,  has  been  revised,  added  to,  and 
brought  up  to  date.  It  gives  a  brief  and  workmanlike 
account  of  the  subject  in  the  condensed  and  tabulated  form 
that  is  believed  to  be  appreciated  by  medical  students.  It 
contains  a  great  deal  of  useful  information  for  examinees, 
and  a  fair  amount  of  space  is  given  to  treatment.  Like  ’ 
all  books  of  its  .class  it  appeals  to  the  memory  rather  than 
the  intelligence. 


BIOLOGY. 

Professor  Calkins  has  produced  a  work  on  Biology * 
whieli  should  be  read  by  medical  students  early  in  their 
careers.  It  does  not  attempt  to  cover  the  ground  of  any 
English  examination  ;  it  is  valuable  because  it  is  a  sound 
introduction  to  the  principles  of  biology  and  the  essential 
results  of  modern  thought  and  experimental  work.  Various 

3  A  Handbook  of  Medical  Diagnosis.  In  Four  Parts :  I,  Medical 
Diagnosis  in  General ;  11,  The  Methods  and  Their  Immediate 
Results  ;  III,  Symptoms  and  Signs  ;  IV,  The  Clinical  Application.  For 
the  Use  of  Practitioners  and  Students.  By  J.  C.  Wilson,  A. M.,  M.D. 
Philadelphia  and  London  :  J.  B.  Lippincott  Co.  1915.  (Med.  8vo, 
pp.  1463  ;  14  plates,  408  figures.  25s.net.) 

1  Wheeler’s  Handbook  of  Medicine.  By  W.  R.  .Tack,  B.Sc.,  M.D., 
F.R.F.P.S.G.  Fifth  edition.  Edinburgh  :  E.  and  S.  Livingstone.  1916. 

(Cr.  8vo,  pp  566.  8s.  net.) 

s  biology.  By  G.  N.  Calkins,  Professor  of  Protozoology  in  Columbia 
University.  New  York:  H.  Holt  and  Co. ;  Loudon:  G.  Bell  and  Sons, 
Ltd.  1915.  (Demy  8 vo,  pp.  249;  101  figures.  7s.6d.net.) 
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types  of  invertebrate  animals  and  one  or  two  plants  are 
described,  not  always  exhaustively,  but  rather  as  illustra¬ 
tions  of  some  general  principle  of  biology.  Thus,  in  the 
description  of  the  anatomy  of  the  earthworm,  emphasis  is 
laid  on  the  nervous  system,  the  significance  of  the  neurone, 
and  of  a  reflex  arc.  Again,  the  chapter  on  classification 
and  the  phyletic  significance  of  homologous  organs  leads 
bn  to  a  description  of  the  lobster,  a  well-chosen  example  of 
serial  homology.  It  is  natural  that  Professor  Calkins 
should  explain  the  conjugation  and  division  of  Para- 
moecium  in  terms  of  the  cell  theory,  the  individual,  and 
sex,  but  it  should  not  be  forgotten  that  an  increasing 
number  of  biologists  oppose  him  in  this,  and  refuse  to 
describe  these  phenomena  as  sexual,  regarding  the  pro¬ 
tozoa  as  non-cellular  rather  than  unicellular.  Professor 
Calkins  has  the  valuable  gift  of  explaining  matters  of 
theory  clearly  to  the  unlearned,  and  within  this  short 
volume  he  introduces  his  pupils  to  all  that  is  of  highest 
importance  in  the  principles  of  zoology,  botany,  and 
physiology  ;  his  subjects  range  from  the  differentiation  of 
cells  and  tissues,  the  action  of  crystalloids,  and  the  effect 
of  enzymes  on  protoplasm,  to  parasitism,  immunity,  and  the 
Mendelian  theory  of  heredity.  The  index  is  adequate 
and  the  stereographic  drawings  of  internal  anatomy  are 
excellent. 

Dr.  Charnock  Bradley’s  Structure  of  the  Fowl 6  deals 
with  its  subject  quite  accurately,  system  by  system,  but 
we  do  not  understand  for  what  class  of  student  it  was 
written.  Some  of  the  common  stumbling  blocks,  the 
disposition  of  the  peritoneum  and  the  nature  of  the 
coelom,  for  instance,  are  slurred  over,  while  other  matters 
are  discussed  in  a  manner  suited  to  a  student  who  has  not 
yet  mastered  the  anatomy  of  the  much -dissected  frog.  It 
is  a  pity,  too,  that  an  occasional  word  is  not  given  to  the 
physiology  of  the  parts  described  ;  we  notice,  for  instance, 
that  when  the  author  describes  the  anatomy  of  the  syrinx  he 
makes  no  mention  of  the  fact  that  it  is  the  bird’s  organ  of 
voice.  The  author  does  not  always  express  his  meaning 
with  clarity,  and  in  a  few  cases  is  definitely  careless— 
for  example,  in  his  use  of  “  cranial  ”  for  “  anterior,”  or,  as 
the  Americans  would  say,  “  cephalad.”  The  chapter 
devoted  to  the  embryology  of  the  fowl  is  one  of  the  most 
successful  in  the  book,  and  the  subject  is  by  no  means  an 
easy  one  to  summarize.  It  would  perhaps  have  been 
better  to  say  either  a  little  more  or  a  little  less  about  the 
organogenesis  of  the  urinogenital  system,  and  the  pro-, 
meso-,  and  meta-nepliroi  and  their  ducts.  The  figures  are 
good,  and  the  diagrams  of  sections,  histological  and  em- 
bryological,  are  an  unusual  but  not  unsuccessful  feature  of 
the  book ;  if  a  fault  must  be  found,  it  is  that  they  are 
a  little  too  simple;  some  of  the  cells  lack  Avails,  others 
nuclei.  The  book  has  an  adequate  index. 

The  Textbook  of  Economic  Zoology ,7  by  Kellogg  and 
Doane,  gives  a  broad  outline  of  the  whole  animal  kingdom, 
introducing  the  student  first  to  a  few  types,  the  amoeba, 
the  frog,  and  others,  and  then  to  each  phylum  in  systematic 
sequence.  Special  attention  is  given  to  parasites  and 
species  of  economic  importance  ;  the  second  part  of  the 
book  is  mainly  devoted  to  insects  which  carry  disease,  or 
attack  the  orchard,  the  crops,  or  “  garden  truck.”  Short 
outlines  are  also  given  of  some  of  the  methods  usually 
employed  in  controlling  insect  pests.  All  this  information 
appears  to  be  reliable,  but  the  book  undoubtedly  suffers 
from  a  fault  which  is  common  to  many  elementary 
textbooks.  Too  much  ground  is  covered  ;  its  educational 
vaiue  would  have  been  greatly  enhanced  if  the  authors  had 
been  content  to  omit  some  of  the  smaller  phyla  and  given 
more  space  to  selection,  variation,  heredity,  parasitism, 
and  other  general  topics,  some  of  which  are  discussed 
so  shortly  that  they  will  hardly  interest  the  elementary 
student,  to  Avhom  the  book  is  addressed.  The  illustrations, 
taken  mainly  from  common  American  animals,  are  ex¬ 
cellent,  and  the  authors  evidently  desire  to  make  their 
pupils  study  in  the  field,  and  think  for  themselves.  Those 
parts  of  the  book  which  are  devoted  to  the  pathogenic 
protozoa  and  the  transmission  of  disease  by  insects  are 

6  The  Structure  of  the  Fowl.  By  O.  C.  Bradley,  M.D.,  D.Sc.,  M.R  C.V.S. 
The  Edinburgh  Medical  Series.  London :  A.  and  C.  Black.  1915. 
(Cr.  8vo,  pp.  164;  73  figures.  3s.  6d.  net.) 

1  Elementary  Textbook  of  Economic  Zoology  and  Entomology.  By 
\.  L.  Kellogg  and  11.  AV.  Doane.  London  :  Constable  and  Co.,  Limited. 
1915.  (Cr.  8vo,  pp.  542 ;  245  figures.  6s.  6d.  net.) 


rather  uneven ;  for  instance,  the  majority  of  the  trypano¬ 
some  diseases  of  domestic  animals  are  mentioned,  hub 
there  is  no  reference  to  the  fact  that  lice  carry  typhus. 
As  the  field  which  this  excellent  manual  covers  is  so  Avide, 
its  value  Avould  have  been  greater  if  a  select  bibliography 
had  been  appended  to  it. 

Under  the  title  of  Modern  Problems  of  Biology*  Professor 
Minot  of  Harvard  University  has  published  a  very  in-, 
teresting  course  of  lectures  delivered  by  invitation  of  the 
Grand  Duke  of  Saxe- Weimar  at  Jena,  in  December  of 
1912.  The  lectures  Avere  given  before  a  mixed  audience, 
a  fact  which  must  have  added  considerably  to  the  difli- 
,  culty  of  explaining  so  clearly  the  results  cf  the  latest 
research  into  the  most  intricate  problems  of  biology. 
Special  prominence  is  given  to  the  Avork  of  American 
investigators,  in  vieAV  of  the  probability  that  such  work 
Avould  be  less  knoAvn  in  a  foreign  country  than  that  of  its 
oavu  men  of  science.  An  introductory  chapter  deals  with 
“  the  neAV  cell  doctrine,”  identifying  as  the  chief 
problem  of  biology  the  investigation  of  the  structure  and 
composition  not  of  cells  as  such,  but  of  the  living  sub¬ 
stance  of  Avliicli  they  are  composed.  The  second  lecture 
deals  Avith  cytomorphosis,  the  foundation  of  morphology, 
and  its  four  stages — the  undifferentiated  or  embryonic,  the 
differentiated,  the  degenerative,  and  the  culmination  of 
this  last  in  death.  In  the  tAvo  succeeding  lectures  facts 
are  adduced  in  support  of  the  natural  immortality  of 
unicellular  organisms,  death  being,  in  the  author’s  opinion, 
the  price  paid  by  multicellular  organisms  for  that  higher 
form  of  existence  Avhich  they  OAve  to  co-operative  differen¬ 
tiation.  The  question  of  the  function  of  conjugation  is 
raised,  the  author  citing  the  observations  of  H.  S.  Jennings 
as  to  the  increased  variability  of  paramoecium  after  con¬ 
jugation,  as  compared  with  ordinary  division.  On  this 
vieAv  sexual  reproduction  may  be  conceived  as  a  modified 
form  of  conjugation,  as  it  also  favours  variability.  In  a 
chapter  dealing  Avith  the  determination  of  sex,  an  account 
is  given  of  the  important  discovery  by  Professor  C.  E. 
McClung  of  the  part  taken  by  the  accessory  chromosomes 
in  the  sexual  cells  of  certain  insects.  In  the  second 
division  of  the  spermatocytes  the  accessory  chromosomes 
each  pass  undivided  into  one  of  the  daughter  cells.  Thus 
there  are  produced  two  distinct  forms  of  spermatozoa, 
and,  contrary  to  McClung’s  first  conclusion,  it  has  been 
demonstrated  by  E.  B.  Wilson  that  those  which  contain 
an  accessory  chromosome  determine  the  formation  of 
females.  In  his  last  lecture  Professor  Minot,  dealing  with 
the  conception  of  life,  expresses  the  conviction  that  tlio 
phylogenesis  of  vertebrates  is  dominated  by  the  evolution 
of  consciousness.  Consciousness  he  regards  not  as  a  form 
of  energy  but  as  a  something  sui  generis ,  revealing  itself 
by  the  transformations  of  energy  which  in  some  unknown 
Avay  it  brings  about. 


NOTES  ON  BOOKS. 

The  handbook,  Alcohol  and  the  Human  Body,0  by  Sir 
Victor  Horsley  and  Dr.  Mary  Sturge,  has  now  reached 
its  fifth  edition.  It  is  issued  at  a  price  Avhich  places  it 
within  the  reach  of  all.  The  case  against  alcohol  could 
not  be  put  more  forcibly  and  fully  than  in  these  pages. 
The  attitude  assumed  is  very  uncompromising,  as  may  be 
judged  from  the  statement  on  page  326,  that  “  Avhat  is 
commonly  described  as  moderate  drinking  has  a  most 
injurious  influence  on  health  and  life.” 

The  third  part  of  Mr.  Jackson  Clarke’s  book  on 
Protozoa  and  Disease  came  out  in  1912.  The  fourth  part 
has  now  been  published,  under  the  title  Rhizopod 
Protozoa.8 9 10  The  author  noAV  finds  himself  in  a  position 
definitely  to  affirm  that  the  protozoa  he  finds  to  be  the 
cause  of  such  diseases  a  cystic  ureteritis,  molluscum 
contagiosum,  and  cancer  are  in  truth  protozoa  akin  to 

8  Modern  Problems  of  Biology.  By  C.  S.  Minot,  LL.D..  D.Sc.Oxf. 

Philadelphia:  P.  Blakiston’s  Son  and  Co.  1913.  (Demy  8vo,  pp.  132 ; 
53  figures.  1.25  dols.  net.)  .  „ _ _  „  ^  „ 

9  Alcohol  and  the  Human  Body.  By  Sir  Ar.  Horsley,  F.R.S.,  F.R.C.S  , 
M.B.,  B.S.Lond.,  Hon.  M.D. Halle,  etc..  Major  R.A.MC  ,  and  Mary  D. 
Sturge.  M.D.Lond. ;  with  a  chapter  by  A.  Newsholme,  O.B.,  M.D., 
F.R.C.P.,  D.P.H.,  and  a  chapter  written  in  collaboration  with  Sir  L. 
Rogers,  K.C.I.E.,  Lieutenant-Colonel  I.M.S.,  M.D.,  F.R  C.S.,  etc. 
Fifth  edition,  enlarged.  London:  Macmillan  and  Co.,  Ltd.  1915. 
(Fcap.  8vo,  pp.  367;  39  figures.  Is.  net.) 

10  Rhizopod  Protozoa:  The  Cause  of  Cancer  and  other  Diseases, 
being  Part  IV  of  Protozoa  and  Disease.  By  J.  Jackson  Clarke, 
M.B.Lond.,  F.R.C  S.  London:  Bailli6re,  Tindall,  and  Cox.  1915., 
(Fcap.  4to,  pp.  101 ;  67  figures.  7s.  6d.  net.) 
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mycetozoa.  He  holds  that  our  imperial  attack  on  the 
cancer  problem  has  been  a  failure.  Ilis.  book  is  excel¬ 
lently  illustrated  ;  the  problems  with  which  it  is  concerned 
are  largely  matters  for  microbiologists  and  microscopists 
to  decide,  for  they  turn  on  the  interpretation  of  micro¬ 
scopical  appearances,  a  subject  on  which  opinions  are 
notoriously  likely  to  differ. 

A  Manned  far  Midtvives,11  by  Drs.  C.  N.  LONGRIDGE  and 
.7.  B.  Bannister,  is  a  practical  book  written  in  clear 
language,  and  with  the  essential  points  printed  in  strong 
type  so  that  they  cannot  be  easily  overlooked.  That  the 
book  has  already  reached  a  second  edition  proves  that  it 
has  met  a  real  want.  We  are  inclined  to  think  that  the 
frontispiece,  excellent  though  it  is,  may  be  a  little  con-  , 
fusing  to  some  of  the  readers,  as  it  shows  the  head  of  the 
fetus  in  the  upper  part  of  the  fundus  uteri.  An  illustra¬ 
tion  in  so  prominent  a  place  is  seen  before  the  text  is  read, 
and  may  lead  a  beginner  to  think  that  this  is  the  normal 
position  of  th a  fetus  in  ntero.  We  feel  that  in  all  manuals 
for  midwives  every  possible  element  of  confused  thought 
should  be  avoided. 

Chestnut  pudding  on  the  dinner  table  is  all  very  well 
and  is  in  its  place,  but  such  chestnut  pudding  as  Mr. 
Geoffrey  Rhodes12  offers  us  in  literary  form  is  neither 
appetizing  nor  digestible.  His  book  Mind  Cures  is  made 
up  mainly  of  Early  Victorian  platitudes  interspersed  with 
anecdotes  from  John  Abercrombie,  W.  B.  Carpenter,  Elack 
Tuke,  and  other  worthies.  If  the  anecdotes  do  not  illus¬ 
trate  ih3  thesis  that  Mr.  Rhodes  seeks  to  inculcate,  that 
is  not  the  fault  of  the  anecdotes,  many  of  which  are  quite 
good,  or  were,  until  they  were  worn  out,  but  because  it  is 
not  clear  what  thesis  he  desires  to  inculcate. 


11 A  Manual  for  Midwives.  By  C.  Nep-an  Loruridge,  M.D.Vict., 
F.It.C.S.Eng.,  M.R.C.B.Lond.,  and  J.  B.  Bannister,  M.A.,  M.D., 
B.C.Canib  .  IVI.R  C.PEond.,  F.it.C.S.Edin.  Second  edition.  London: 
J.  and  A.  Chlireliill  1915.  (Or.  8vo,  pp.  339 ;  illustrated.  33.6d.net.) 

12  Mind  Cures.  By  Geoffrey  Rhodes.  London:  Methuen  and  Co., 
Ltd.  1915.  (Crown  8vo,  pp.  286.  5s.  net.) 
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At  the  meeting  of  the  committee,  held  on  May  9th,  twenty 
cases  were  considered  and  ,£195  voted  to  fifteen  of  the 
applicants.  The  following  is  a  summary  of  the  cases : 

L.S.A.Lond.  who  had  practised  at  Hereford.  Has  now  joined 
the  R.A.M.C.,  and  his  inclusive  pay  is  18s.  6d.  a  day.  He  pays 
17s.  6d.  per  week  for  a  cottage.  He  gave  up  a  practice  worth 
£8C0  a  year.  Is  married,  and  has  one  son,  aged  15,  at  school 
at  Dover,  where  the  fees  are  £120.  Applicant  requires  help 
to  finish  the  education  of  his  son.  The  boy  has  gained  two 
scholarships  worth  £30,  and  if  the  Fund  could  provide  £30  he 
could  manage.  His  income  is  not  sufficient  to  meet  his  ex¬ 
penses,  which  he  puts  down  at — son  £120,  wife  £100,  self  £100. 
Case  sent  by  the  Professional  Classes  War  Relief  Council. 
Voted  £10  from  the  Emergency  E’und  and  referred  to  the 
Guild. 

Widow,  aged  60,  of  L.R.C.S.Ire.  who  practised  at  Little 
Sutton  and  died  in  1900.  Applicant  received  about  £25  per 
annum  from  property  which  was  mortgaged,  but  owing  to  this 
being  recalled,  and  the  rate  of  interest  on  the  new  one  increased 
and  heavy  repairs,  it  has  taken  the  proceeds  (£25).  She  lias 
also  taken  in  boarders,  but  recently  has  not  been  successful. 
Owing  to  this,  the  high  price  of  food,  and  failing  health,  slie 
finds  herself  in  financial  difficulties.  Rent  paid,  £42  11s. 
per  annum.  Voted  £10. 

Widow,  aged  56,  of  M.R.C.S.Eng.  who  practised  at  Brad- 
worthy  and  died  in  1908.  Applicant  has  lost  through  bad 
investments  all  her  late  husband  left.  Has  now  lost  her 
mental  faculties.  Has  two  daughters,  aged  30  and  21,  both 
governesses,  who  earn  together  £90,  and  one  son,  aged  26, 
single,  an  engineer  with  £160  per  annum,  and  who  provides  a 
home  for  his  mother,  and  the  daughters  give  her  £32  10s. 
Friends  give  £39.  Referred  to  the  Guild. 

V  idow,  aged  70,  of  M.R.C.S.Eng.  who  practised  at  Liverpool 
and  died  in  1880.  After  the  death  of  her  husband  she  earned 
r  living  by  taking  in  lodgers.  One  of  her  sons  qualified  as  a 
medical  man,  and  she  kept  house  for  him,  but  owing  mainly  to 
overwork  through  the  war  he  died  early  this  year,  and  all  he 
left  was  an  insurance  of  £250  which  went  to  his  mother.  The 
applicant  proposes  to  try  and  take  lodgers  again,  but  for  the 
present  has  her  son’s  house  rent  (£71 10s.)  on  her  hands.  Voted 
£10. 

Widow,  aged  57,  of  L.R.C.P.Edin.  who  practised  at  Blackburn 
and  died  in  1902.  Used  to  earn  a  living  by  looking  after  children 
while  their  parents  worked  in  the  cotton  mills,  but  owing  to 
ill  health  has  had  to  give  this  up.  Has  one  daughter,  aged  19, 
a  shop  assistant,  who  earns  15s.  per  week.  This  is  their  sole 
income  apart  from  the  fund.  The  Manchester  Branch  of  the 
Guild  speak  well  of  this  case  and  help  a  little.  Previous  relief, 
twice,  £24.  Voted  £15  in  twelve  instalments. 

Daughter,  aged  69,  of  M.R.C.S.Eng.  who  practised  at  Cran- 
brook  and  died  in  1890.  Applicant  is  not  very  bright  mentally, 


and  quite  u  to  work.  She  has  an  annuity  from  another 

charity,  £30.  lias  to  pay  £1  per  week  for  board  and  lodging, 

and  as  the  la  ;  7  with  whom  she  lived  lias  just  died  she  may 
have  to  pay  She  is  a  difficult  person  to  get  011  with. 

Previous  reli  e  times,  £60.  Voted  £12  in  twelve  in¬ 

stalments. 

Daughter,  ag("  of  M.R.C.S.Eng.,  L.R.C.P. Dublin,  wdio 
practised  at  Eh  swortli  and  died  in  1901.  Applicant  was 
left  quite  unpro\  >r,  and  suffers  from  arthritis  and  fibrosis, 

etc.  Only  income  .  rom  a  relative.  Pays  £13  for  rent  of  one 
room.  Relieved  t  ie^- times,  £30.  Voted  £10  in  two  instalments, 
and  referred  to  the  Guild. 

Widow,  aged  62,  of  M.D.,  Ch. McGill,  who  practised  at 
Waterloo,  Liverpool,  and  died  in  1914.  Owing  to  the  very  long 
illness  of  her  late  husband  he  was  unable  to  provide  for  his 
family.  There  are  five  children,  aged  30  to  38.'  The  two  sons 
are  abroad  and  unable  to  help,  and  of  the  daughters,  one  is 
suffering  from  tuberculous  kidney,  another  is  dyspeptic,  and 
the  eldest  is  the  only  wage  earner,  and  has  £91  per  year; 
£29  paid  in  rent.  Relieved  once,  £18.  Voted  £18  in  twelve 
instalments,  and  referred  to  the  Guild. 

Daughter,  aged  69,  of .  L.S.A.Lond.  who  practised  at  Christ¬ 
church  and  died  in  1880.  Has  a  life  interest  in  an  old  house  at 
Christchurch,  but  owing  to  increasing  expenses  does  not  benefit 
from  it.  Lived  with  a  sister,  recently  dead,  who  had  an  artist’s 
pension  of  £50,  which  went  into  the  general  fund.  Applicant 
earns  a  little  as  an  artist,  but  finds  it  very  difficult  to  obtain 
commissions  at  present,  and  her  eyesight  is  failing.  Relieved 
once,  £18.  Voted  £18  in  twelve  instalments. 

Daughter,  aged  44,  of  M.D.Aberd.  who  practised  at  Glasgow 
and  in  Australia  and  died  in  1891.  Applicant  was  without  any 
means,  and  trained  as  a  masseuse,  and  was  able  to  earn  her  own 
living  until  her  health  became  impaired  two  years  ago,  and 
was  then  only  abie  to  take  occasional  work.  Has  recently  had 
diphtheria,  and  is  now  recovering,  and  hopes  to  work  again 
soon.  Relieved  twice,  £20 ;  last  1914,  £10.  Voted  £10. 

Daughter,  aged  60,  of  M.R.C.S.Eng.  who  practised  at  Black- 
heath  and  died  in  1880.  Applicant  mentally  deficient,  and  has 
to  be  provided  for  by  a  sister  who  lias  an  interest  in  a  girls’ 
school,  and  has  a  difficulty  in  making  ends  meet,  and  the  help 
previously  given  has  been  greatly  appreciated.  Strongly  recom¬ 
mended  by  the  Guild.  Relieved  eight  times,  £69  ;  last  £10,  April 
2nd,  1915.  Voted  £10  in  two  instalments. 

Widow,  aged  40,  of  L.R.C.P.  and  S.Edin.  who  practised  at 
Cliffoney,  co.  Sligo,  and  died  in  1912.  After  her  husband’s 
deatii  applicant  opened  a  sweet  shop  in  Edinburgh,  and 
managed  to  get  on  until  she  had  to  undergo  an  operation  in 
May,  1915.  The  Fund  then  made  her  a  grant  of  £10.  In  April, 
1916,  her  shop  was  blown  up  by  a  bomb  from  a  Zeppelin,  and  all 
her  stock  and  furniture  destroyed,  and  she  was  not  insured. 
Now  wants  help  to  re-establish  herself.  Postponed  for  further 
inquiries. 

Daughter,  aged  61,  of  L.S.A.Lond.  who  practised  at  Cheadle 
and  died  in  1874.  Was  left  totally  unprovided  for,  and,  owing 
to  ill  health,  has  never  been  able  to  undertake  permanent  work. 
Earns  a  few  pounds  a  year  by  sewing,  and  a  friend  provides  £25 
per  year.  Rent  4s.  9d.  per  week.  Relieved  ten  times,  £88  ; 
last  £12  12s.,  May,  1915.  Voted  £12  in  twelve  instalments. 

Daughter,  aged  6t>,  of  M.D.St.  Andrews  who  practised  at 
Dover  and  died  in  1881.  Has  endeavoured  to  earn  a  living  by 
conducting  a  servants’  agency,  but  during  the  last  two  years, 
and  especially  since  the  war,  has  been  very  unsuccessful.'  She 
has  also  been  in  the  habit  of  taking  in  some  boarders,  but 
these  have  ceased.  Relieved  twice,  £20  ;  last  £10,  Mav,  1915. 
Voted  £10. 

Widow,  aged  49,  of  L.S.A.  Lond.  who  practised  at  Leyton 
and  died  in  1914.  Was  left  without  any  means  with  five  young 
daughters.  On  the  death  of  her  husband  it  was  discovered  that 
the  practice  was  much  involved,  and  had  to  he  sold  to  pay  the 
creditors.  Her  brother,  a  medical  man,  bought  the  practice 
with  a  view  of  helping  his  sister  and  her  children,  but  owing  to 
the  high  salary  that  had  to  he  paid  to  a  locum,  and  the  in¬ 
creased  cost  of  drugs,  the  practice  was  not  paying.  Help  wanted 
towards  the  education  of  the  children.  Previous  relief,  three 
times,  £25.  Voted  £10. 

M.R.C.S.Eng.,  married,  and  who  had  practised  at  Manchester 
and  London.  Owing  to  ill  health  unable  to  earn  anything,  and 
has  lost  all  his  savings.  Only  income  an  old  age  pension. 
Relieved  twice,  £19  10s.  Voted  £18  in  twelve  instalments,  and 
referred  to  the  Guild. 

Wife,  aged  50,  deserted  by  her  husband,  who  is  an 
M.R.C.S.Eng.  Has  no  means,  and  is  a  chronic  invalid.  Has 
one  daughter,  aged  22,  wiio  nurses  her  mother,  and  has  a  few 
day-school  pupils,  from  whom  she  receives  6s.  6d.  per  week,  of 
which  5s.  has  to  he  paid  in  rent.  Relieved  three  times,  £35. 
Voted  £12  in  twelve  instalments. 

Subscriptions  may  bo  sent  to  the  honorary  treasurer, 
Dr.  Samuel  West,  at  II,  Cliandos  Street,  Cavendish  Square, 
London,  W. 

The  Royal  Medical  Benevolent  Fund  Guild  is  now  called 
upon,  as  a  result  of  the  war,  to  deal  with  many  widows 
and  children  who,  in  happier  times,  would  not  have  thought 
of  asking  for  assistance.  It  is  glad  to  receive  secondhand 
clothing  and  household  linen.  The  class  of  clothes  most 
wanted  is  that  suitable  for  boys  and  girls  working  in 
offices,  for  women,  and  for  old  men.  The  gifts  should  be 
sent  to  the  secretary  of  the  Guild,  43,  Bolsover  Street,  W. 
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THE  ENROLMENT  SCHEME  AND  THE 
MILITARY  SERVICE  ACT. 

The  Military  Service  Bill,  when  it  left  the  House  of 
Commons  last  week,  contained  no  provision  for  deal¬ 
ing  with  the'  special  circumstances  attending  the  re¬ 
cruitment  of  medical  officers  for  the  army.  In  the 
House  of  Lords  a  new  clause  was  introduced  into  the 
bill  by  the  Government  spokesman,  Lord  Sandhurst, 
at  the  instance  of  the  Army  Council.  In  the  House  of 
Commons  it  was  carried,  after  a  division,  by  163. to  42. 
It  forms  part  of  the  scheme  of  the  Army  Council  for 
obtaining  doctors  for  the  army.  They  are  needed  to 
serve  as  doctors  with  commissions  in  the  R.A.M.C. 
and  not  as  ordinary  combatants.  The  clause  provides 
means  whereby  medical  officers  needed  for  service  in 
the  army  may  be  selected  with  due  regard  to  each  of 
three  considerations— the  needs  of  the  medical  ser¬ 
vices  of  the  forces  ;  the  medical  needs  of  the  civil 
population  ;  and  the  financial  and  other  circum¬ 
stances  of  the  individual  doctor.  The  necessary 
adjustments  can  only  be  effected  by  a  body  which, 
in  the  first  place,  can  make  arrangements  for  carrying 
on  the  work  for  the  civil  population  of  the  man 
selected  to  accept  a  commission  in  the  medical 
service ;  which,  in  the  second  place,  has  local  know¬ 
ledge  at  its  disposal ;  and  which,  in  the  third  place,  is 
capable  of  considering  the  problem  as  it  arises  in  the 
different  areas,  from  a  central  standpoint  and  on  a 
comparative  basis.  The  local  tribunals  under  the  Act 
are  obviously  not  bodies,  capable  of  adjusting  the 
matter,  for  they  can  only  consider  each  case  from  its 
strictly  individual  and  local  aspects,  and  can  do 
nothing  in  the  way  of  providing  for  the  carrying  on 
of  the  work  of  the  doctor  who  joins  the  medical 
service  of  the  army  or  navy.  Nor  are  they  in  a  posi¬ 
tion  to  discover  the  real  facts  as  to  his  position. 
They  will  not,  for  instance,  know  whether  arrange¬ 
ments  can  be  made  for  his  work  to  be  done  neigh¬ 
bouring  colleagues,  or  for  part  of  the  income  from  that 
work  to  be  secured  for  him  or  His  wife  during  his 
absence.  A  local  tribunal,  being  unable  to  judge 
whether  a  doctor  could  be  spared  without  grave  injury 
to  the  civil  needs  or  without  involving  him  in  undue* 
fin  ancial  hardship,  might  therefore  decide  to  exempt 
a  doctor  who  could  really  be  spared,  with  the  result 
that  some  other  practitioner  would  be  taken  whose 
departure  would  be  seriously  injurious  to  the  medical 
needs  of  the  civil  population,  or  to  whom  the  personal 
hardship  would  be  much  greater. 

The  new  clause  provides  “  for  the  establishment  of 
professional  committees  to  deal  with  claims  for 
exemption  made  by  duly  qualified  medical  prac¬ 
titioners,”  and  directs  that  any  application  made  by  a 
medical  practitioner  on  any  ground  other  than  that 
of  conscientious  objection  shall  be  referred  by  the 
tribunal  to  the  appropriate  professional  committee, 
and  that  the  recommendation  of  this  committee  shall 
be  binding  on  any  tribunal.  The  necessary  machinery 
already  exists  in  the  professional  committees  which, 
at  the  request  of  the  War  Office,  have  been  for  some 
time  past  organizing  the  medical  profession  for  war 


purposes.  The  enrolment  scheme  which  they  have 
established  is  designed  to  enable  the  medical  services 
of  the  navy  and  army  to  obtain  the  medical  men  they 
need  and  to  ensure  that  the  medical  officers -'shall  he 
selected  in  a  manner-  to  avoid  needless  injury  to 
the  medical  requirements  of  the  civil  population, 
while  having  regard  to  the  individual  doctor’s 
.  circumstances. 

As  readers  of  this  Journal  are  very  well  aware, - 
enrolment  under  the  scheme  means  that  the  enrolled 
doctor  gives  an  undertaking  to  accept  a  commission 
in  the  Royal  Army  Medical  Corps  or,  if  he  prefers, 
in  the  Royal  Naval  Medical  Service  if  and  when  he 
is  offered  one.  Though  a  large  proportion  of  the 
doctors  of  military  age  and  capacity  have  accepted 
this  obligation,  there  is  still  a  substantial  number 
who  have  not  done  so.  The- reasons  for  this  absten¬ 
tion  no  doubt  vary  in  individual  cases,  but  it  is 
believed  that  the  total  number  has  been  consider¬ 
ably  affected  by  the  possibility  of  resort  to  the  local 
tribunals  in  the  expectation  of  obtaining  exemption 
from  service,  or  the  offer  of  service. 

It  is  believed  that  the  clause  will  also  influence  the 
decision  of  doctors  between  41  and  45,  who,  though 
not  within  the  compulsion  of  the  Military  Service 
Act,  are  eligible  for  commissions  in  the  R.A.M.C.  As 
is  well  known,  a  considerable  number  of  men  between 
these  ages,  both  single  and  married,  have  already 
enrolled,  but  some  have  made  the  not  unnatural 
condition  that  their  offer  of  service  should  be  con¬ 
tingent  on  the  younger  men  being  selected  first. 
Evidence,  in  fact,  has  been  afforded  during  the  last 
few  months  that  medical  men  between  41  and  45  may 
be  deterred  from  enrolling  by  the  apprehension  that 
younger  and  perhaps  unmarried  members  of  the  pro¬ 
fession  in  the  district  may  obtain  exemption  from  the 
local  tribunals.  It  is  stated  that  some  have  in  certain 
districts  already  done  so,  to  the  detriment  of  the 
enrolment  scheme.  It  is  clearly  of  great  importance 
to  secure  as  large  an  enrolment  list  as  possible,  since 
the  wider  the  field  of  selection  the  better  can  the 
medical  needs  of  the  army  be  met,  and  the  smaller 
will  be  the  risk  of  endangering  the  civil  needs  in 
any  area,  or  inflicting  avoidable  hardship  on  individual 
practitioners. 

The  only  professional  committees  in  England 
and  Wales  which  possess  the  knowledge  required 
to  formulate  recommendations  to  tribunals  are  the 
Central  Medical  War  Committee  and  the  reference 
committee  appointed  by  the  Royal  Colleges  of  Phy¬ 
sicians  and  Surgeons  for  the  special  consideration 
of  the  consultant  and  teaching  staff's  of  the  metro¬ 
politan  hospitals.  In  Scotland  the  body  corre¬ 
sponding  to  these  is  the  Scottish  Medical  Service 
Emergency  Committee.  These  two  committees  have 
been  working  for  the  War  Office  for  nearly  a  year, 
and  also  for  the  Central  Tribunal,  of  which  Lord 
Sydenham  is  chairman,  established  under  the  prin¬ 
cipal  Act  (the  first  Military  Service  Act,  1916).  The 
work  of  the  Scottish  Medical  Service  Emergency 
Committee  is  very  thoroughly  organized,  and  it  has 
obtained  accurate  information  with  regard  to  all 
localities  in  Scotland.  In  England  and  Wales  the 
Central  Medical  War  Committee  has  the  assistance 
of  local  Medical  War  Committees  established  in  all 
parts  of  the  country,  from  which  it  has  obtained  and 
can  continue  to  obtain  full  and  accurate  information. 

We  learn  that  the  War  Office  has  decided  to  recog¬ 
nize,  under  the  regulations  to  be  made  in  fulfilment  of 
the  new  clause,  these  three  existing  professional  com¬ 
mittees — namely,  the  Central  Medical  War  Com¬ 
mittee,  and  the  reference  committee  of  the  Royal 
Colleges,  for  England  and  Wales,  and  the  Scottish 
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Medical  Service  Emergency  Committee  for  Scotland. 
We  are  informed  that  an  Order  in  Council  to  this 
effect  will  be  issued  at  once. 

Thus,  under  the  new  clause,  any  application  by  a 
medical  man  to  a  tribunal  for  exemption  from  mili¬ 
tary  service  on  any  ground  other  than  that  of  con¬ 
scientious  objection  will  be  referred  to  the  appropriate 
professional  committee,  and  its  decision  will  be  final 
and  binding  on  tribunals  under  the  Act. 

In  its  practical  working,  however,  the  new  clause 
will  apply  only  to  those  medical  men  who  have  not 
taken  the  precaution  of  enrolling,  or  do  not  enrol 
within  such  time  as  may  still  be  available,  either  with 
the  Central  Medical  War  Committee  for  England  and 
Wales  (429,  Strand)  or  the  Scottish  Medical  Service 
Emergency  Committee  (at  the  Royal  College  of 
Physicians,  Edinburgh). 

Under  the  instructions  issued  by  the  Army  Council 
the  enrolled  man  is  not  to  be  called  up  by  the  recruiting 
department ;  if,  by  inadvertence,  an  enrolled  man  is 
so  called  up,  it  will  be  sufficient  for  him  to  produce  his 
certificate  of  enrolment  to  stop  all  proceedings.  The 
unenrolled  man  will  have  to  go  through  a  more 
roundabout  process.  He  will  have  to  apply  for 
exemption  to  the  tribunal  under  the  Act,  which  will 
be  bound  to  refer  the  matter  to  the  professional  com¬ 
mittee — that  is  to  say,  his  case  will,  in  the  end,  go 
before  the  same  professional  committee  as  it  would 
go  before  directly  were  he  enrolled,  and,  as  has  been 
said,  the  recommendation  of  the  professional  com¬ 
mittee  is  binding  on  any  tribunal  constituted  under 
the  Military  Service  Acts. 


THE  MORTALITY  AMONG  EDUCATED 

INDIANS. 

Undoubtedly  the  death-rate  in  India,  judged  by  the 
better  of  the  European  standards,  is  unduly  high. 
More  than  90  per  cent,  of  the  Indian  population 
lives  and  dies  without  any  adequate  sanitary  care 
or  control  ;  in  1911  more  than  four  million  of  the 
inhabitants  of  India  died  of  preventable  fevers, 
malaria  accounting  for  at  least  a  million  deaths  ; 
of  the  sixty-four  largest  towns  in  India,  seven  have 
an  annual  death-rate  exceeding  70  per  1,000,  and  in 
only  twTenty-five  was  the  rate  below  30  ;  in  England 
the  death-rate  is  now  below  15.  The  Indian  male  at 
birth  has  an  expectation  of  less  than  twenty-three 
years  of  life,  whereas  the  Englishman’s  expectation 
of  life  is  over  forty-six  years.  In  England  the  annual 
death-rate  is  lower  in  the  upper  classes  than  it  is 
among  the  proletariat  ;  in  India,  contrariwise,  the 
educated  classes  have  an  even  higher  death-rate  than 
the  uneducated  and  poorer  masses. 

The  chief  conditions  that  prejudicially  affect  the 
health  of  the  inhabitants  of  India  have  recently 
been  subjected  to  a  searching  analysis1  by  Lieutenant- 
Colonel  Prasad,  I.M.S.(ret.),  more  particularly  as 
they  affect  the  educated  classes  of  the  population. 
Any  one,  he  says,  who  is  acquainted  with  modern 
India  and  has  been  in  the  country  for  any  length  of 
time,  must  have  been  struck  by  the  frequency  of 
premature  and  sudden  death  among  young  Indians  of 
the  well-to-do  and  educated  classes.  His  essay  is 
based  on  the  recently  collected  experiences  and 
opinions  of  the  chief  Indian  medical  and  lay 
authorities  who  may  have  had  occasion  to  consider 
the  matter  in  its  various  bearings.  Dr.  Prasad  is 
himself  a  Hindu  and  has  worked  as  a  medical  officer 


1  Health  and  Mortality  amongst  Educated  Indians.  ByK.  Prasad, 
M.D.Edin.,  Lieutenant-Colonel  I.M.S.  (retired).  Baliadnrganj,  Alla- 
li&bad  :  The  Panini  Office.  1915.  (Med.  8vo,  pp.  178.  Rs.2.8.) 


for  many  years  in  India,  and  so  is  able  to  write  with 
authority  upon  this  very  complicated  question.  The 
high  mortality  he  connects  exclusively  with  the  lack 
of  adequate  hygiene,  using  the  term  in  its  widest 
sense,  that  is  still  inevitable  in  the  lives  of  almost  all 
the  inhabitants  of  India. 

He  illustrates  this  lack  of  hygiene  by  considering 
in  turn  all  the  various  departments  of  Indian  life  and 
up-bringing.  In  the  case  of  marriage,  he  notes  that 
98  per  cent,  of  Indian  girls  are  married  before 
they  reach  the  age  of  15  ;  the  bridegroom  is 
likely  to  be  of  much  the  same  age.  But  in  the  upper 
classes  ft  man  can  hardly  complete  his  education 
before  he  is  25.  Dr.  Prasad  would  therefore  have 
him  defer  marriage  until  about  this  age  ;  yet  if  a  boy 
remains  unmarried  until  he  has  passed  all  his  ex¬ 
aminations,  parents  argue  that  they  will  not  be  able 
to  secure  for  him  a  girl  of  good  family,  as  no  one 
wishes  to  give  a  girl  of  15  to  a  man  of  25.  None 
the  less,  the  common  early  marriages  are,  he  holds, 
ruinous  to  the  health  of  the  contracting  parties  and 
are  the  chief  cause  of  the  terribly  high  mortality 
among  the  first  children  born  to  these  youthful 
parents.  Dr.  Prasad  points  out  that  there  is  crying 
need  for  improvement  in  the  sanitation  of  Indian 
towns  and  dwelling  houses,  in  respect  particularly 
to  the  supply  of  fresh  air  and  good  potable  water. 
He  holds  that  the  average  Indian  diet  is  too  nearly 
vegetarian  and  that  it  is  lacking  in  protein,  with  the 
result  that  diabetes  mellitus  is  of  common  occurrence. 
Here  he  enters  upon  a  question  that  is  nowadays 
widely  discussed  in  India,  and  still  far  from  settled. 
He  is  in  favour  of  increasing  the  number  and  im¬ 
proving  the  quality  of  the  games  used  for  exercise, 
and  gives  a  number  of  admirable  instructions  in 
personal  hygiene  that  deserve  general  adoption. 

The  essay  contains  many  severe  comments  on  the 
low  position  of  women,  the  lack  of  training  and  edu¬ 
cation  in  the  all-important  duties  of  motherhood,  the 
survival  of  the  purdah  system,  as  well  as  on  the 
deplorable  effect  of  the  system  of  early  marriage.  In 
Bombay  the  infantile  mortality  for  the  first  year  of 
life  varies  between  379  and  419  per  1,000,  and  it 
stands  at  213  for  the  whole  of  India;  in  Norway, 
Sweden,  and  Hampstead,  according  to  Dr.  Prasad,  it 
is  only  50*  per  1,000,  but  it  is  not  quite  fair  to 
take  the  very  special  population  of  that  suburb  as  a 
standard  of  comparison  for  the  great  population 
which  includes  all  iaiks  and  cccuprtons. 

He  has  much  to  say  as  to  the  changes  that  seem 
necessary  in  the  education  of  Indian  children,  and  in 
the  local  schools  and  colleges  ;  only  five  in  a  thousand 
Indian  women,  it  is  said,  can  read  and  write. 

The  final  conclusion  to  which  he  comes  is  this — • 
that  sanitation  is  the  crying  need  in  India  at  the 
present  moment.  He  hopes  to  see  the  sanitary 
administration  of  the  country  put  upon  the  same 
governmental  basis  as  the  departments  of  Public 
Works  and  Education,  and  extended  downwards  until 
it  comes  into  touch  with  a  proper  staff  of  sanitary 
labourers  in  every  town  and  village.  As  he  says, 
sanitation  “  is  the  ultimate  basis  of  all  prosperity, 
and  should  be  the  first  plank  in  the  platform  of  every 
scientific  and  civilized  government.”  He  is  inclined, 
perhaps,  to  make  light  of  the  difficulties  and  inertia 
that  must  impede  the  progress  of  modern  improve¬ 
ments  in  a  conservative  population,  but  his  essay  is 
worthy  of  full  consideration  by  those  who  have  to 
deal  with  the  problems  raised,  and  is  written  by  one 
who  has  the  advantage  of  a  full  knowledge  of  the 
special  obstacles  that  will  have  to  be  met  and  over¬ 
come  if  the  high  death-rate  among  Indians  of  all 
castes  and  classes  is  to  be  lowered. 
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the  chemical  treatment  of  cerebro  spinal 

MENINGITIS. 

It  is  notorious  that  the  curative  treatment  of  cerebro¬ 
spinal  meningitis  is  at  present  very  unsatisfactory.  In 
certain  hands  the  use  of  antimeningococcal  serum  has 
proved  satisfactory  up  to  a  certain  point ;  many,  however, 
of  the  practitioners  who  had  to  deal  with  epidemics  of  the 
disease  in  this  country  in  1915  came  to  the  conclusion  that 
treatment  by  repeated  lumbar  puncture  was  as  good  as 
treatment  by  lumbar  puncture  combined  with  the  injection 
of  antimeningococcal  serum.  Perhaps  the  serums  avail¬ 
able  were  not  homologous  with  the  types  or  strains  of 
meningococci  that  were  being  met  with.  The  possibilities 
of  the  treatment  of  the  disease  by  intrathecal  injec¬ 
tions  of  chemical  antiseptic  drugs  have  recently  been 
brought  once  more  to  the  front  in  America.  In  1902 
Seager  reported  very  favourably  on  the  use  of  lysol  in  this 
way,  on  the  strength  of  his  experience  of  an  epidemic  of 
Cerebro- spinal  fever  at  Lisbon.  The  first  results  were  not 
confirmed  by  later  observations,  and  the  treatment  was 
dropped.  Subsequently  protargol  was  employed  in  the 
same  way,  in  place  of  lysol.  Drs.  Flexner  and  Amoss1 
have  studied  the  effects  of  these  drugs  in  the  treatment  of 
experimental  infections  in  monkeys  and  young  guinea-pigs 
with  meningococci.  Neither  protargol  nor  lysol  proved 
to  have  any  curative  action  on  the  experimental  peri¬ 
toneal  infection  of  young  guinea-pigs  with  young  cultures 
of  the*meningococcus,  and  protargol  was  without  curative 
action  in  subarachnoid  meningococcal  infections  in  the 
monkey.  On  the  contrary,  these  authors  point  out  that 
both  drugs  are  antileucotactic  and  antiphagocytic  in  their 
influence  on  the  leucocytes,  and  are  potent  protoplasmic 
poisons.  Recovery  from  meningococcal  infections  in  both 
man  and  experimental  animals  is  accomplished  chiefly 
through  the  process  of  phagocytosis.  The  specific  anti¬ 
serum  acts  curatively  by  increasing  the  emigration  of 
leucocytes,  by  directly  promoting  phagocytosis,  by  agglu¬ 
tinating  the  meningococci,  and  also  by  neutralizing  the 
bacterial  endotoxin ;  lysol  and  protargol  have  none  of 
these  actions  to  their  credit.  Hence,  whatever  the 
theoretical  bactericidal  advantages  drugs  possess,  it  is 
more  than  offset  by  the  harmful  effects  they  cause.  What 
is  wanted  in  the  treatment  of  cerebro- spinal  meningitis  is 
an  antiserum  that  represents  the  several  types  and  many 
strains  of  meningococci.  The  authors  say  that  this 
problem  is  now  in  a  fair  way  to  being  solved;  there  is 
nothing  to  show  that  treatment  by  chemicals  or  anti¬ 
septics  has  any  future  before  it. 


RESULTS  OF  SANATORIUM  TREATMENT. 

In  a  somewhat  belated  report  the  Council  of  King 
Edward  VII  Sanatorium  at  Midhurst  present  the  account 
of  their  stewardship  for  the  twelve  eventful  months 
ending  July,  1915.  Disturbed  in  the  even  course  of  its 
work  by  the  requirements  of  the  War  Office,  the  sana¬ 
torium  made  provision  for  consumptive  soldiers  during  the 
early  months  of  1915,  but  since  the  assumption  of  respon¬ 
sibility  by  the  Insurance  Commissioners  during  the  month 
of  June,  1915,  the  normal  routine  has  been  resumed.  The 
absence  of  the  first  assistant  medical  officer  and  of  the 
pathologist  on  military  duty  has  necessitated  the  curtail¬ 
ment  of  some  of  the  pathological  and  research  work,  and 
no  reference  to  it  appeal’s  in  the  report.  The  results  of 
the  treatment  of  352  patients  are  recorded,  and  these 
include  94  military  patients.  The  use  of  tuberculin  was 
discontinued  at  the  end  of  the  year  1914.  It  had  been 
employed  iu  treatment  for  three  complete  years,  and 
a  long  time  must  now  elapse  before  its  effect  can 
be  estimated  with  any  certainty.  Thus  far  it  has 
not  been  shown  to  increase  the  efficiency  of  sana¬ 
torium  treatment  to  any  appreciable  extent.  In  the 
tables  of  results  the  details  of  cases  in  which  the 

1  S.  Flcxnev  and  H.  L.  Amoss.  Jo  urn.  Experim.  Med.,  Baltimore, 
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presence  of  tubercle  bacilli  were  demonstrated  are  kept 
separate  from  those  in  which  they  were  not.  Every  effort 
would  appear  to  have  been  made  to  follow  up  the  after¬ 
history  of  cases  discharged,  and  the  tables  showing  the 
number  of  patients  alive  for  each  successive  year  after 
discharge,  with  and  without  bacilli,  are  highly  instructive. 
Of  1,461  patients  discharged  (with  bacilli)  in  eight  years, 
714  were  dead,  608  still  living,  and  139  lost  sight  of,  while 
of  those  without  demonstrable  bacilli  only  47  out  of  a  total 
of  369  were  dead,  271  still  living  and  51  lost  sight  of. 
These  figures  point  once  more  with  great  force  to  the 
paramount  need  for  treatment  of  the  disease  before  the 
process  of  destruction  has  begun  and  the  escape  of  bacilli 
rendered  possible.  Until  this  great  lessou  has  been 
thoroughly  instilled  into  the  public  mind,  the  relative 
success  of  sanatorium  treatment  will  continue  to  be  very 
far  below  the  level  at  which  it  aims. 


THE  PROBLEM  OF  INSTINCT. 

To  what  extent  is  the  view  still  prevalent  among 
biologists  that  instinct  is  a  rudimentary  form  of  the 
function  which  culminates  in  reason  justifiable?  Professor 
Bergson,  a  pioneer  critic  and  opponent  of  this  interpreta¬ 
tion,  regards  it  as  a  legacy  from  the  doctrine  of  Aristotle, 
who  saw  iu  vegetative,  instinctive  and  rational  life  three 
successive  degrees  of  one  and  the  same  tendency,  whereas 
they  are,  in  his  own  opinion,  “  three  divergent  directions 
of  an  activity  that  has  split  up  as  it  grew,”  the  difference 
between  them  being  one  of  kind,  not  merely  of  degree. 
The  fact  that  we  may  all  agree  in  regarding  man  as  the 
masterpiece  of  Nature  hardly  justifies  the  conclusion  that 
all  organisms  are  to  be  appraised  in  terms  of  their 
approximation  to  the  human  type.  Evolution  is  too  vast 
and  multiform  a  process  to  be  fitly  compressed  within 
the  conception  of  a  linear  process ;  there  is  much  to  be 
said  for  Bergson’s  contention  t'.iat  in  the  plant,  the 
animal  and  man  life  reveals  itself  as  a  trichotomy, 
branching  off  at  its  outset  in  three  main  directions,  ancl 
further  subdividing  in  pursuit  of  many  diverse  goals. 
In  Mr.  N.  C.  Macnamara’s  Instinct  and  Intelligence , 
recently  reviewed  in  these  columns,  the  traditional  view 
of  instinct  as  a  stage  on  the  ascent  towards  reason 
is  tacitly  assumed,  and  the  capacity  for  intelligent 
behaviour  shown  to  increase  with  every  advance 
towards  the  higher  complexity  and  specific  mechanism  of 
the  nervous  system  characteristic  of  man.  This  view  is, 
we  gather,  endorsed  by  Colonel  Kenneth  Macleod  in  au 
able  paper  on  Instinct  and  Reason,  con  ri  uted  to  the 
April  number  of  the  Caledonian  Medical  Journal.  Colonel 
Macleod  even  stigmatizes  as  a  fallacious  abstraction  “  the 
radical  distinction  commonly  postulated  between  instinct 
and  reason.”  Bergson’s  contention  is  that  neither  instinct 
nor  reason  are  met  with  in  experience  in  their  purity,  and 
that  there  is  always  an  element  of  rationality  iu“  instinct,” 
of  instinct  in  “  reason,”  and  we  are  inclined  to  support  the 
author  of  L' Evolution  Creatrice  in  making  the  distinction 
one  of  kind,  not  degree.  If  a  generalization  might  be  ven¬ 
tured,  it  would  be  that  the  typical  instinctive  act  finds  the 
means  through  the  end,  the  typical  rational  act  the  end 
through  the  means.  It  is  questionable  whether  the  defini¬ 
tion  as  “instinctive”  of  actions  intelligently  learned  and 
become  by  force  of  habit  automatic,  may  not  have  pre¬ 
judiced  the  issue,  for  many  truly  instinctive  actions 
reveal  an  almost  transcendent  precision  and  complexity, 
and  yet  cannot  be  ascribed,  either  from  an  evolutionary 
point  of  view  or  from  that  of  immediate  inception,  to 
intelligence  as  commonly  understood.  Nor  is  it  easy 
to  believe  that  the  power  of  instinctive  reaction  iu 
its  higher  and  more  complex  manifestations  can  lia,ve 
been  built  up  piece-meal  out  of  tentative  reactions, 
under  the  sole  guidance  of  natural  selection.  Even  if 
it  be  admitted  with  Colonel  Macleod  that  in  a  general 
way  and  in  the  human  organism  “  certain  portions  of 
tlio  nervous  tissue  subserve  certain  functions;  the  most 
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distal  elements  simple  reflex  acts,  intermediate  parts,  such 
as  the  basal  ganglia,  instinctive  adjustments,  and  the 
cerebral  lobes  ratiocination,”  a  caveat  must  be  entered 
against  the  assumption  that  instinct  is  in  itself  and  in  its 
own  sphere  nothing  more  than  we  find  it  in  ourselves. 
For  there  are  good  grounds  for  suspecting  that  we  have 
developed  reason  not  by  the  perfection  but  at  the  expense 
of  instinct.  And  that  being  so,  the  elucidation  of  the 
problem  of  instinct  should  be  sought  not  so  much  by  the 
study  of  man  or  of  the  higher  mammalia  as  by  that  of 
organisms  in  which  its  guidance  is,  if  not  unmixed ,  at  any 
rate  predominant. 

FOOD  AND  DRINK. 

We  have  received  a  copy  of  the  True  Temperance  Annual, 
1916,  issued  by  the  True  Temperance  Association,  Caxton 
House,  Westminster,  S.W.  We  know  nothing  about  the 
association  beyond  what  is  to  be  gathered  from  this 
annual,  but  it  would  appear  to  be  inspired  by  the  same 
motives  as  the  Public  House  Trust  Company.  Its  two 
chief  aims  are  “  to  create  a  healthy  and  reasonable  public 
opinion  on  the  subject  of  temperance  in  drinking,”  and  to 
encourage  the  development  of  the  public  house  into  a  place 
adapted  to  the  social  needs  of  the  people,  which  to-day  it 
is  not.  The  community  contains  a  certain  proportion  of 
persons  who  are  so  unfortunately  constituted  that,  if  they 
drink  alcohol  at  all,  they  cannot  resist  the  temptation  to 
drink  too  much  ;  there  are  those  also  who  enjoy  getting 
drunk,  and  set  out  on  a  holiday  with  the  deliberate 
intention  of  returning  home  drunk.  At  the  other  end 
of  the  scale  are  persons  so  impressed  by  the  evils 
arising  from  the  use  of  alcoholic  beverages  that  they 
would  stop  their  sale  altogether.  Between  these  two 
extremes  there  is  a  very  large  number  of  persons  who  are 
in  the  habit  of  taking  alcoholic  beverages  with  meals,  and 
who,  judging  from  their  own  personal  experience  and 
observation,  do  not  consider  total  abstinence  necessary  for 
themselves  or  total  prohibition  a  sound  national  policy. 
But  they  hold,  or  the  majority  of  them  hold,  that  the 
ordinary  public-house  with  its  stand-up  bar — a  mere 
drinking  place — is  a  national  evil.  Their  view  has  been 
well  stated  by  the  Bishop  of  Birmingham  when  he  said,  in 
a  diocesan  address  last  November,  that  the  remedy  for 
drunkenness  in  this  country  lay  very  greatly  with  the 
improvement  of  the  public-house  itself,  and  that  in 
countries  where  food  and  non-alcoholic  drinks  had  the 
same  attention  paid  to  them  in  the  public  liostelries  as 
alcoholic  drinks  there  was  less  likelihood  of  over-drinking. 
This  opinion  seems  to  be  confirmed  by  the  experience  of 
France,  where  there  has  been  a  serious  decay  of  the 
“cafe  habit”  and  a  growth  of  drinking  bars,  with  a  corre¬ 
sponding  increase  of  the  number  of  alcoholics.  The  evil 
and  its  remedy  were  recently  discussed  very  fully  by  the 
Academic  cle  Medecine,  which  reported  in  favour  of 
stopping  the  sale  of  spirituous  liquors  containing  over 
50  per  cent,  of  alcohol  and  of  imposing  a  supertax  on  all 
drinks  containing  more  than  15  per  cent,  of  alcohol.  Two 
or  three  members  objected  to  the  issue  of  a  wine  ration  to 
French  soldiers,  but  this  was  not  approved  by  the  large 
majority,  and  the  ration  is  still  being  issued,  though  the 
sale  of  spirits  is  subject  to  severe  restrictions.  Cardinal 
Bourne,  last  February,  said  that  in  this  couutry  we  needed, 
to  take  the  place  of  public-houses,  institutions  providing 
recreation  and  the  equivalent  of  home  comfort.  If  by  the 
last  phrase  food  is  intended  to  be  included  then  the  views 
of  bishop  and  cardinal  appear  to  be  very  nearly  identical. 
The  Central  Control  Board  (Liquor  Traffic)  seems  to  hold 
a  very  similar  opinion,  for  its  first  report  contained  the 
following  paragraph :  “  The  Board,  however,  attach  vevy 
considerable  importance  to  the  constructive  side  of  their 
work,  and  this  side  has  received  their  careful  consideration. 
The  Board  incline  to  the  view  that  excessive  drinking  may 
often  be  traced  to  the  want  of  adequate  facilities  for  food, 
refreshment,  and  recreation,  particularly  in  conjunction 
with  long  hours  and  overtime.  The  improvement  of 


public-houses  and  the  provision  of  canteens  may  therefore 
do  much  to  render  less  necessary  the  imposition  of  purely 
restrictive  measures.  The  Board  are  accordingly  en¬ 
couraging  by  all  the  means  in  their  power  the  efforts  which 
are  being  made,  whether  by  employers  or  by  public- 
spirited  voluntary  societies  or  by  other  bodies  interested, 
to  improve  the  conditions  under  which  adequate  facilities 
for  food  and  drink  can  be  secured  in  munition  and 
transport  areas.”  The  policy  here  outlined  is  one  which 
could  be  applied  everywhere,  and,  to  put  the  matter  on 
the  lowest  ground,  we  believe  that  there  are  not  wanting 
abundant  signs  that  the  licensed  trade  will  find  it  to  its 
interest  to  abandon  its  present  attitude.  The  evil  of 
drunkenness  and  the  failure  of  dealers  to  do  anything  to 
mitigate  it  have  so  impressed  themselves  on  the  minds  of 
the  people  of  Canada  that  total  prohibition  is  now  in  force 
in  many  States,  and  will,  it  is  thought,  before  long  apply 
to  the  whole  Dominion.  Another  sign  of  the  times  is 
that  the  Central  Control  Board  has,  at  the  request  of  the 
naval  authorities,  made  an  order  prohibiting  entirely  the 
sale  of  spirits  in  the  western  parts  of  Inverness-shire, 
Boss-shire,  Cromartyshire,  Skye,  and  all  the  outer  islands 
from  Lewis  to  Barra. 


MEDICAL  TERMS  IN  THE  NEW  ENGLISH 
DICTIONARY.1 

The  greater  part  of  the  current  section  of  the  New  English, 
Dictionary  is  the  work  of  the  late  Sir  James  Murray,  the 
remainder  having  been  completed  by  the  Scriptorium  staff, 
with  editorial  revision  by  Dr.  W.  A.  Craigie.  The  part  of 
the  alphabetic  rubrics  included  in  it  runs  from  turndun 
to  tzirid,  neither  of  them  familiar  words.  A  turndun  is 
a  bull-roarer  or  rhombus,  and  a  tzirid  a  jerid  or  wooden 
javelin.  It  is  only  when  the  last  few  pages  of  this  section 
are  reached  that  medical  terms  appear  in  any  profusion. 
This  is  to  be  explained  by  the  fact  that  in  them  only  do 
words  derived  from  the  Greek  make  a  show.  They  all 
begin  with  ty,  and  they  come  from  riiXor,  a  knob,  or  tvXij, 
callus;  from  Tvynavov,  a  drum;  from  rv(p\6s,  blind  ;  from 
riKpos,  smoke,  vapour,  stupor,  or  conceit;  and  from  ri/pdr, 
cheese.  There  is,  for  instance,  ty’osis,  the  name  given  to 
three  medical  states — to  an  inflammatory  disease  of  the 
eyelids,  to  an  affection  of  the  mucous  membrane  of  the 
lips  and  mouth,  and  (most  commonly)  to  a  callous  condi¬ 
tion  of  the  skm  of  the  palms  and  soles.  The  earliest 
illustrative  quotation  goes  no  further  back  than  1890,  but 
tylotic  is  illustrated  from  the  year  1883.  Tympanum,  a 
drum,  has  given  rise  to  a  large  group  of  very  interest¬ 
ing  medical  words,  including  the  obsolete  tympan  (“  a 
dysease  in  the  bely.  enfleure  ”),  and  the  more  modem 
tynipanectomy  and  tympanic,  and  tympanites  and  tym¬ 
panitic,  and  the  big  group  of  the  tympano -  com¬ 
pounds.  The  Dictionary  illustrates  interestingly  the 
curious  figurative  meanings  which  have  been  attached 
to  some  of  these  medical  terms.  There  is  tympanize , 
for  instance,  whose  original  meaning  was  to  affect 
with  a  tympany  or  to  distend  the  abdomen  with  gas, 
but  which  came  to  signify  to  be  puffed  up,  to  be  proud ; 
and  so,  for  example,  came  C.  Harvey’s  line,  “  My  windy 
thoughts  with  pride  are  tympaniz’d,”  and  Nashe’s  state¬ 
ment,  “  The  therd  sonne  of  Bride  is  Atheisme,  which  is 
when  a  man  is  so  tympaniz’d  with  prosperity  .  .  .  that  he 
forgets  he  had  a  Maker.”  Tympany,  too,  has  had  a  wide 
use  in  medicine,  and,  figuratively,  outside  of  it.  It  has 
not  been  restricted  to  distension  of  the  abdomen  by  gas  or 
air  in  the  intestine,  bub  has  sometimes  been  employed  for 
any  morbid  swelling  or  tumour.  Thus,  although  John 
Wesley  in  his  Primitive  Physic  (a  very  popular  book  in  its 
day)  referred  to  “  the  Tympany  or  Windy  Dropsy,” 
Cotgrave  (in  1611)  wrote  of  “  Mole,  a  timpanie,  or  Moone- 

-  1  A  New  English  Dictionary  on  Historical  Principles.  Edited  l>y 
Sir  James  A.  H.  Murray,  Henry  Bradley,  W.  A.  Craigie,  and  C.  '1'. 
Onions.  Vol.  X,  Turndun — Tzirid.  By  Sir  James  A.  H.  Murray. 
Oxford  :  At  the  Clarendon  l’ress  ;  London,  Edinburgh,  New  York, 
Toronto,  Melbourne,  and  Bombay.  Oxford  University  Press; 
Humphrey  Milford.  April,  1916.  Price  2s.  6d.  net. 
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calfc,  a  sliapelessc  lump  of  flesh,  or  hard  swelling  in  the 
worn  be.”  But  it  was  further  extended  to  mean  a 
pregnancy,  and  a  quotation  of  1590  says  “  The  maid  fell 
sickc,  and  her  disease  was  thought  to  be  a  timpany  with 
two  lieeles.”  Davenant  (1649)  has,  “  Midwives  believe 
that  it  foretells  A  hopeful  timpany  to  come.”  Donne 
(1610)  is,  of  course,  using  it  figuratively  when  he  speaks  of 
“this  Timpany  or  false  conception,  by  which  spirituall 
power  is  blowue  up,  aud  swelled  with  temporall.”  How 
typhlitis  comes  from  the  Greek  word  meaning  blind,  and 
tyroma,  ty rosin,  and  iyrotoxin  from  the  Greek  name  for 
cheese,  is  plainly  told,  but  the  reader  is  left  rather  in 
doubt  as  to  the  connexion  existing  between  typhus  mean- 
ing  priue,  haughtiness,  or  conceit,  and  the  “  fever  charac¬ 
terized  by  great  prostration  and  a  petechial  eruption, 
and  occurring  chiefly  in  crowded  tenements.”  The  con¬ 
necting  link  is  to  be  found  in  the  fact  that  whilst 
the  Greek  word  rixfios  meant  smoke  or  vapour  and 
therefore  vanity  or  conceit  (mental  smoke !)  it  also  sig¬ 
nified  stupor,  and  that  symptom  is  common  in  typhus 
fever.  The  distinction  between  typhoid  and  typhoid  fever 
is  well  and  clearly  drawn,  and  it  is  to  be  noted  that  the 
earliest  illustrative  quotation  of  typhoid  fever  given  is 
dated  1845  (Budd,  Diseases  of  the  Liver).  There  are  not 
a  few  other  interesting  medical  or  semi-medical  terms  in 
this  part  of  the  great  Dictionary ,  which  has  now  reached 
the  end  of  T,  with  some  blanks  in  S  to  be  filled  in. 


TELESCOPIC  SIGHTS  FOR  RIFLES. 

Recently  when  discussing  trench  warfare  with  a  sergeant 
on  furlough  from  France,  he  was  asked  whether  the 
German  snipers  were  better  shots  than  the  English.  He 
stated  that  the  Germans  were  more  successful  because 
their  snipers  were  provided  with  telescopic  sights  which 
were  illuminated  at  night.  This  device,  he  stated,  placed 
them  at  a  great  advantage  as  compared  with  our  own 
men,  who,  he  stated,  had  no  such  aids  to  efficient  marks¬ 
manship.  We  are  well  aware  that  telescopic  and  mirror 
sights  are  delicate  and  easily  damaged,  and  are  in 
consequence  not  well  suited  for  general  military  use. 
There  seems,  however,  no  valid  reason  why  picked  shots 
detailed  for  special  duty  should  not  be  provided  with 
the  most  effective  sights  which  exist,  even  if  the  rifle 
so  fitted  require  special  care.  Several  optical  sights  have 
been  devised,  and  some  of  them  have  done  excellent 
service  in  match  shooting.  They  may  be  divided  into 
three  classes — the  use  of  lenses  without  any  tube,  as  in  the 
early  aerial  telescopes ;  the  employment  of  lenses  to  give 
a  reference  line,  with  or  without  optical  aid,  the  so-called 
collimating  sights ;  and  finally,  telescopes,  prismatic  or 
otherwise,  complete  in  themselves  with  arrangements  for 
elevation  and  deflection,  and  with  means  for  ready  attach¬ 
ment  to  the  rifle.  The  best  known  telescopic  sight  is  that 
of  Dr.  Common,  which  he  perfected  in  1901 ;  as  regards 
principle  it  has  not  been  improved  on.  The  Zeiss  prism 
telescope  sight  is  really  a  small  periscope;  it  lia§  the  dis¬ 
advantage  that  considerable  light  is  lost  in  the  prisms,  far 
more  than  in  a  simple  telescope.  In  this  sight,  and  in  the 
similar  Goerz  prism  sight,  means  are  provided  for  illu¬ 
minating  the  cross  wires  at  night.  An  illustrated  article 
on  telescopic  sights  is  to  be  found  in  Nature  for  February 
3rd,  1916. 


EXTINCTION  OF  BOMB  FIRES. 

The  committee  appointed  by  the  Home  Secretary  to 
make  experiments  to  test  the  value  of  dry  powder  fire 
extinguishers,  as  compared  with  water  and  other  “  first- 
aid  ”  appliances  for  extinguishing  or  effectively  controlling 
fires  such  as  are  likely  to  be  caused  by  bombs,  has  reported 
generally  against  the  use  of  such  powders,  which  it  con¬ 
siders  to  be  inferior  to  water.1  Experiments  were  con¬ 
ducted  by  dropping  an  incendiary  bomb  through  the 
first  floor  of  a  condemned  house  and  allowing  it  to  burn 


for  forty-five  seconds.  The  original  intention  of  the  com¬ 
mittee  was  to  allow  the  fire  to  burn  for  three  minutes 
before  attacking  it,  but  it  was  found  that  it  had  in  the 
interval  become  so  fierce  that  the  operator  was  unable  to 
approach  near  enough  to  apply  the  powder  extinguishers. 
In  one  such  experiment  the  fire  was  extinguished  in  six 
minutes  by  the  application  of  18  gallons  of  water  from 
a  small  hose  jet.  The  general  conclusion  of  the  com¬ 
mittee  is  that  none  of  the  agents  employed,  including 
water,  could  be  said  to  have  any  material  effect  on 
the  combustion  -of  the  bomb  itself,  but  that  there  was 
a  great  general  difference  between  those  experiments 
in  which  water  was  used  and  those  in  which  dry  powder 
was  used.  The  spread  of  the  fire  caused  by  the  bomb 
was  greatly  limited,  and  in  some  cases  totally  prevented, 
by  the  application  of  water,  whereas  after  the  application 
of  dry  powder  the  fire  continued  to  burn,  although  at  each 
application  some  temporary  check  to  the  fire  was  noted. 
Analyses  made  for  the  committee  in  the  National  Physical 
Laboratory  showed  that  dry  powder  fire  extinguishers 
generally  contained  as  their  main  constituent  sodium 
bicarbonate,  the  amount  of  which  varied  in  the  different 
samples  examined  from  about  42  per  cent,  to  nearly  56  per 
cent.  Some  of  the  powders  analysed  contained  also  vary- 
ing  proportions  of  calcium  carbonate.  Sodium  bicarbonate 
when  heated  gives  off  a  certain  quantity  of  carbon  dioxide 
gas,  but  the  committee  thinks  it  doubtful  whether  the 
quantity  generated  has  a  materially  effective  influence  on 
the  action  of  the  powder  as  an  extinguisher,  except  pos¬ 
sibly  in  small  fires  of  a  special  nature  and  limited  extent. 
Water,  though  failing  to  extinguish  the  bomb  itself  in  its 
earlier  stages  of  combustion,  was  found  far  more  effective 
than  dry  powder,  the  wetting  of  the  surrounding  material 
preventing  the  spread  of  the  fire.  Water  proved  itself  also 
much  the  more  effective  extinguishing  agent  for  the  fires 
caused  by  bombs.  The  analyses  of  the  dry  powders  made 
for  the  committee  showed  that  if  the  whole  of  the  carbonic 
acid  available  on  heating  were  given  off  suddenly  when 
the  powder  was  thrown  upon  the  fire,  approximately 
1  cub.  ft.  of  gas  would  be  formed  for  each  pound  of  powder 
used.  The  smothering  effect  of  this  quantity  of  gas  is 
contrasted  with  that  of  the  enormously  larger  volume  of 
steam  generated  by  the  vaporization  of  1  lb.  of  water, 
which  gives  over  25  cub.  ft.  (or  over  1,600  times  its  volume) 
of  steam  at  atmospheric  pressure.  The  committee  states 
“  that  most  of  the  dry-powder  fire  extinguishers  sold  in 
.this  country  are  retailed  at  prices  which  can  only  be 
described  as  extortionate  considering  the  cost  of  their 
constituents.  The  substance  said  to  be  the  vital  con¬ 
stituent-bicarbonate  of  soda— may  be  bought  at  present 
for  4s.  6d.  per  cwt.,  or  almost  exactly  |d.  per  lb.  Thus 
the  cost  of  the  bicarbonate  of  soda  contained  in  a 
tin  of  powder  of  the  usual  size  could  not  exceed  l|d., 
the  other  constituents  being  still  cheaper.”  The  com¬ 
mittee  also  made  some  experiments  with  sand,  which  it 
found  to  be  less  effective,  weight  for  weight,  than  the  dry 
powder,  though  three  buckets  full  of  sand  (about  144  1b.) 
extinguished  a  fire  which  three  tubes  of  a  dry  powder, 
weighing  nearly  13  lb.,  failed  to  do.  The  committee 
considers  that  similar  smothering  effects  could  probably 
be  obtained  from  almost  any  dry  inert  substance  in 
sufficient  bulk.  In  conclusion,  the  committee  expresses 
the  confident  belief  that  by  far  the  best  extinguishing 
agent  is  a  plentiful  supply  of  water  applied  in  the  manner 
most  convenient,  and  that  the  use  of  pow7der  fire  ex¬ 
tinguishers  is  to  be  deprecated  not  only  because  they  give 
a  misleading  sense  of  security,  but  because  they  are 
practically  useless  for  extinguishing  or  effectively  con¬ 
trolling  fires  likely  to  be  caused  by  bombs.  As  to  the  best 
way  of  applying  water,  the  committee  ascertained  that 
the  same  amount  of  water  was  more  effective  when 
directed  in  a  jet  from  an  extinguisher  than  when  applied 
by  buckets.  This  was  probably  due  to  the  greater  force 
of  the  jet  and  to  the  easier  means  of  directing  it.  The 
committee  adds  a  word  of  caution  as  to  using  only 


•H.M.  Stationery  Office.  [Cd.  8250.1  Price  Id, 


n6G  ,  1  MEDICAL  NOTES 

Meu:c/l  Jourkmi.  J 

extincteurs  of  reliable  make,  since  fatal  accidents  have 
occurred  from  the  employment  of  extincteurs  of  faulty 
construction  or  unsuitable  type. 

BENEVOLENT  FUND  FOR  THE  R.A.M.C.  TERRITORIAL, 
SPECIAL  RESERVE,  AND  NEW  ARMIES. 

A  meeting  of  medical  officers  of  the  Territorial,  Special 
Reserve,  and  new  armies  to  consider  further  the  ad¬ 
visability  of  establishing,  for  the  benefit  of  the  widows 
and  orphans  of  officers,  non-commissioned  officers,  and 
men,  some  kind  of  benevolent  organization  similar  to  that 
which  exists  in  the  regular  Royal  Army  Medical  Corps, 
will  be  held  at  the  Royal  Army  Medical  College  on 
Thursday  next,  June  1st,  when  Director-General  Sir 
Alfred  Keogh  will  take  the  chair  at  2.45  p.m.  Meantime, 
wre  understand  that  Lieutenant-Colonel  G.  St.  C.  Thom, 
R.A.M.C.,  War  Office,  S.W.,  will  answer  inquiries  as  to  the 
purpose  t)f  the  meeting. 

PATHOMETRY. 

At  the  meeting  of  the  Royal  Society  on  November  11th, 
1915,  as  was  noticed  in  our  columns  at  the  time,  Sir  Ronald 
Ross  read  an  introductory  paper  on  pathometry,  indicating 
the  method  he  proposed  to  follow  in  studying  the  nature 
of  the  functions  according  to  which  the  number  of  indi¬ 
viduals  infected  with  some  disease  should  vary  from  time 
to  time,  ou  the  supposition  that  the  laws  governing  the 
rate  of  transference  were  already  known  a  priori.  The 
Royal  Society,  which  published  this  first  part  of  his  paper 
in  its  Proceedings  of  February  2nd,  has  now  made  a 
special  Government  grant  to  assist  him  in  carrying  out 
the  detailed  calculations  necessary  for  the  second  part  of 
his  paper.  Miss  Hilda  P.  Hudson,  Sc.D.,  lecturer  on  pure 
and  applied  mathematics  in  the  Loudon  University 
Department  of  the  West  Ham  Technical  Institute,  has 
been  appointed  to  assist  in  the  work,  wdiicli  will  be  partly 
carried  on  in  the  Marcus  Beck  Laboratory  of  the  Royal 
Society  of  Medicine. 

AMERICAN  MEDICAL  MISSION. 

Tiie  United  States  authorities  have  appointed  a  medical 
mission  to  study  war  conditions  in  Europe.  Its  members — 
Colonel  Bradley,  Major  Lyster,  and  Major  Ford,  of  the 
United  States  army,  and  Surgeon  Pieadwell,  of  the  United 
States  navy — have  already  arrived  in  this  country.  The 
members  of  the  mission  were  entertained  to  dinner  at  the 
Athenaeum  Club  on  May  24tli  by  Director-General  Sir 
Alfred  Keogh  and  Sir  William  Osier,  when  they  had  an 
opportunity  of  meeting  a  number  of  officers  of  the  Royal 
Army  Medical  Corps,  the  Canadian  Army  Medical  Corps, 
and  the  Medical  Service  of  the  Royal  Navy.  Among  the 
guests  was  the  American  Ambassador,  who  paid  a  striking 
tribute  to  the  work  done  by  officers  of  the  Medical  Services 
of  the  United  States  Army  and  Navy  in  the  suppression 
of  yellow  fever  and  maiaria,  and  in  bringing  ankylosto¬ 
miasis  under  control  in  Puerto  Rico  and  the  Southern 
States.  Sir  Alfred  Keogh  endorsed  this  tribute,  and  had 
some  weighty  words  to  say  on  the  importance  of  the  study 
of  administrative  work  and  the  too^  common  neglect  of  it  by 
men  of  science.  The  plans  arranged  for  the  mission  include 
an  inspection  of  the  system  of  dealing  with  the  sick  and 
wounded  in  this  country,  to  be  followed  by  a  study  of 
the  hospitals  and  other  medical  arrangements  in  France. 


Sir  James  Alfred  Ewing,  K.C.B.,  F-R.S.,  has  been 
elected  Principal  of  the  University  of  Edinburgh,  in 
succession  to  the  late  Sir  William  Turner.  Sir  Alfred 
Ewing,  who  is  a  graduate  of  the  University  (M.A.  and 
Hon.  LL.D.)  lias  been  for  the  last  thirteen  years  Director 
of  Naval  Education  ;  before  that  he  had  been  in  succession 
Professor  of  Mechanical  Engineering  in  the  Imperial 
University,  Tokyo,  of  Engineering  in  University  College, 
Dundee,  and  of  Applied  Mechanics  in  the  University  of 
Cambridge.  His  scientific  work  lias  been  chiefly  in  the 
investigation  of  magnetism  and  the  physics  of  metals. 
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Military  Service  Bill. 

The  Military  Service  Bill  was  read  a  second  time  in 
the  House  of  Lords  on  May  18tli.  In  moving  the  second 
reading  Lord  Sandhurst  said  that  the  Government  had 
only  two  amendments  to  propose.  One  of  these  had 
reference  to  ilie  recruitment  of  members  of  the  medical 
profession.  The  amendment  took  the  form  of  the  following 
new  clause,  which  was  introduced  into  the  bill  in 
Committee  on  May  22nd: 

Provisions  as  to  Exemption  of  Medical  Practitioners. — Regu¬ 
lations  made  under  the  second  schedule  to  the  principal  Act 
shall  provide  for  the  establishment  of  professional  committees 
to  deal  with  claims  for  exemption  made  by  duly  qualified 
medical  practitioners;  and  any  application  made  by  such  a 
medical  practitioner  on  any  ground,  other  than  that  of  con¬ 
scientious  objection,  for  a  certificate  of  exemption  shall  be 
referred  by  the  tribunal  to  whom  it  is  made  to  such  a  com¬ 
mittee  in  accordance  with  those  regulations;  and  the  recom¬ 
mendation  of  the  committee  on  the  application  shall  be 
binding  on  any  tribunal  constituted  under  the  principal  Act. 

The  amendment  was  accepted,  and  the  bill  containing 
this  and  other  amendments  was  read  a  third  time  and 
passed  on  May  23rd.  On  the  motion  for  the  third  reading 
Earl  Kitchener  made  a  statement,  in  the  course  of  which 
he  said  that  when  the  bill  had  received  the  Royal  assent 
the  process  of  recruiting  would  be  carried  out  with  the 
minimum  possible  inconvenience  to  the  men  themselves. 
The  idea,  he  said,  had  apparently  been  prevalent  in  certain 
quarters  that,  for  some  wholly  inexplicable  motive,  the 
military  authorities  were  prone  to  crowd  and  even  to  con¬ 
gest  the  ranks  with  men  physically  unfit  to  bear  arms.  No 
suggestion  could  be  wider  from  the  truth.  The  power  given 
under  the  bill  to  call  up  men  for  medical  re-examination 
would  be  used  not  to  absorb  the  physically  unfit,  but  to 
secure  the  physically  efficient.  Some  men  were  un¬ 
doubtedly  sheltering  behind  certificates  acquired  in  an 
unsatisfactory  way,  or  under  a  temporary  condition  of  ill 
health.  The  terms  of  the  bill  would  make  it  possible  to 
use  the  men  who  were  discarded  on  account  of  physical 
disability  for  active  service  but  who  were  suitable  for 
home  service,  clerical  work,  and  the  like.  In  a  word,  the 
bill  made  directly  and  unmistakably  for  equality  of  sacrifice 
iu  the  national  cause.  The  Army  Council  would  use  every 
effort  to  render  it  as  easy  as  possible  for  the  men  to  be 
called  up.  The  groups  would  be  kept  open  for  voluntary 
attestation  until  the  appointed  date.  There  was  no  doubt 
that  the  armies  in  the  field  would  welcome  the  measure 
with  intense  satisfaction.  Generals  and  staffs  would  be 
able  to  count  with  greater  certainty  on  the  necessary 
drafts  for  reinforcements,  and  the  rank  and  file  would  be 
encouraged  by  the  thought  that  all  their  countrymen  at 
home  were  prepared  to  support  them  to  the  utmost  of  their 
power. 

The  Lords’  amendments  were  considered  by  the  House 
of  Commons  on  Wednesday,  May  24th.  In  moving  the 
clause  as  to  the  exemption  of  medical  practitioners,  Mr. 
Long  said  that  it  wTas  the  result  of  very  patient  examina¬ 
tion  by  the  War  Office  and  representatives  of  the  civil 
members  of  the  medical  profession  in  this  country.  The 
War  Office  had  reason  to  be  greatly  anxious  as  to  the  pro¬ 
vision  of  medical  men  for  the  army  without  undue  deple¬ 
tion  of  the  supply  of  medical  men  for  civil  work  at  home. 
The  clause  was  supported  by  Mr.  Eawlinson,  but  opposed 
by  Mr.  King,  partly  on  the  ground  that  doctors  were  not 
entitled  to  a  special  tribunal  of  their  own  profession,  partly 
because  the  medical  men  already  employed  by  the. army 
were  being  w’asted  by  being  put  to  unsuitable  work,  and 
in  other  ways,  partly  because  he  did  not  consider  that 
the  Central  Medical  War  Coinmittee  was  sufficiently 
representative  of  the  profession,  and  partly  because  it  was 
another  example  of  the  wild  militarism  of  the  Govern¬ 
ment.  Mr.  King  was  called  to  order  by  the  Speaker,  on 
the  ground  that  his  speech  had  ceased  to  have  any 
relevance  to  the  clause.  The  clause  was  also  opposed  by 
Mr.  Holt,  on  the  ground  that  it  was  an  attempt  to 
enable  the  army  to  Jay  hands  on  doctors  more  freely 
than  the  local  tribunals  had  permitted,  and  also  because 
medical  students  had  been  taken  away  from  their 
studies  in  the  early  days  of  the  war,  so  that  if  it  went 
on  for  another  j^ear  or  so  the  position  would  be  very 
serious.  He  proposed  to  move  an  amendment,  but  was 
ruled  out  of  order  by  the  Speaker.  Mr.  Boyton  also 
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opposed  the  clause,  on  the  ground  that  the  House  had  not 
sufficiently  clear  and  definite  knowledge  of  the  real 
opinions  of  the  profession.  Sir  F.  Lowe  objected  to  the 
tribunals  being  bound  to  accept  the  recommendations  of 
the  medical  committees,  and  proposed  to  leave  out  the 
sentence  at  the  end  of  the  clause  making  this  provision. 
Mr.  Whiteliouse  supported  Sir  F.  Lowe  on  the  ground  that 
it  would  limit  the  rights  of  medical  men  as  compared 
with  the  rights  of  other  men  to  go  before  local  tribu¬ 
nals.  Mr.  Long  agreed  that  the  clause  did  not  give 
a  right  of  appeal,  but  it  was  clear  that  if  a  special 
tribunal  was  appointed  ad  hoc ,  there  could  be  no  appeal 
from  it  to  another  body  which  had  general  powers 
and  was  appointed  to  deal  with  general  cases.  The 
main  l'eason  for  the  clause  was  that  the  supply  of 
medical  men  for  military  purposes  throughout  the  country 
had  been  unequal.  In  some  districts  as  many  medical 
men  had  been  taken  as  could  possibly  be  spared ; 
indeed,  the  margin  had  perhaps  been  too  nearly  ap¬ 
proached.  In  other  districts  medical  men  could  be  spared. 
There  was  a  strong  desire,  which  did  great  honour  to  all 
concerned,  that  there  should  be  a  definite  plan  worked  out 
by  those  who  could  survey  the  whole  ground,  and  look  not 
only  at  the  particular  case  and  the  particular  district, 
and  would  endeavour  to  maintain  the  supply  for  the 
R.A.M.C.,  and  at  the  same  time  run  no  risk  of  depriving 
the  civil  population  of  the  medical  attendance  they 
needed.  Mr.  Ronald  McNeill  inquired  as  to  the  nature 
of  the  recommendations  to  be  made,  and  also  appealed  for 
further  information.  Mr.  Charles  Roberts,  who  replied  to 
this  appeal  on  behalf  of  the  Government,  said  that  the 
medical  profession  was  in  an  exceptional  position ;  it 
had  special  obligations  to  the  civil  population,  especially 
that  part  which  was  insured.  In  order  that  all  the  cir¬ 
cumstances  of  the  medical  profession  in  the  various  areas 
might  be  looked  into  a  special  committee  of  professional 
men,  with  local  committees  in  different  parts  of  the 
country,  was  a  better  authority  to  deal  with  the 
problem  than  a  local  tribunal,  which  could  not  really 
know  the  civil  medical  needs  as  well  as  the  Central 
Medical  War  Committee,  which  for  a  year  had  been 
carefully  watching  the  enlistment  and  enrolment  of 
doctors,  both  from  the  point  of  view  of  the  army  and 
of  the  civil  population.  That  Committee  did  not  repre¬ 
sent  only  the  British  Medical  Association,  but  had  been 
carefully  chosen  to  represent  every  section  of  the 
medical  profession.  It  could  look  into  the  case  of 
each  area,  and  was  bound  to  prevent  a  breakdown  of 
the  medical  service,  at  all  events  as  far  as  the  insured 
population  was  concerned.  Mr.  Pringle  opposed  the 
clause  on  the  ground  that  there  was  nothing  in  the 
case  of  the  medical  profession  more  than  other 
professions  which  entitled  a  professional  committee  to 
,iave  the  absolute  decision  as  to  which  man  in  a  particular 
locality  should  go  to  the  front  and  which  man  should  be 
left.  He  also  urged  that  doctors  had  been  used  by  the  army 
with  reckless  extravagance.  Mr.  J.  M.  Robertson  said  that 
the  cases  were  quite  different,  for,  as  a  matter  of  fact, 
the  army  did  not  want  lawyers  as  lawyers,  nor  shop¬ 
keepers  as  shopkeepers,  but  it  did  want  doctors  as  j 
doctors.  Those  who  opposed  the  clause  could  not  have  ! 
it  both  ways :  they  could  not  argue  that  medical  men 
were  not  to  be  specially  considered  or  to  have  a  special 
tribunal  any  more  than  any  other  profession,  and  then  j 
assert  that  we  were  in  special  straits  as  to  the  ! 
economizing  of  medical  force.  The  medical  body  itself, 
acting  locally,  and  a  central  body,  with  knowledge 
of  the  whole  medical  strength  of  the  country,  was 
best  able  to  secure  a  total  economy  of  the  medical  forces. 
He  considered  that  the  case  for  a  special  medical  tribunal 
to  say  what  persons  shall  go  to  the  army  and  who  are 
wanted  for  professional  and  not  for  combatant  purposes 
was  a  very  strong  case  indeed.  After  some  other  members 
had  spoken  against  the  clause  the  House  divided,  and  the 
clause  was  carried  by  163  to  42. 

Me  learn  that  the  War  Office  lias  decided  to  recognize, 
under  the  Regulations  to  be  made  in  fulfilment  of  the 
above  new  clause,  the  three  existing  professional  com¬ 
mittees— -namely,  for  England  and  Wales ,  the  Central 
Medical  War  Committee  (whose  offices  are  at  429,  Strand) ; 
and  the  Committee  of  Reference  (appointed  by  the  Royal 
College  of  Physicians  of  London  and  the  Royal  College  of 
Surgeons  of  England)  ;  and,  for  Scotland,  the  Scottish 
Medical  Service  Emergency  Committee,  whose  offices  arc 


at  the  Royal  College  of  Physicians  of  Edinburgh.  These 
committees  have  already,  for  some  time  past,  been  approved 
and  recognized  by  the  Government  in  the  matter  of 
arranging  for  the  selection  of  medical  men  for  service  as 
doctors  in  the  naval  and  military  forces  of  the  Crown,  and 
in  connexion  with  the  work  of  the  Central  Tribunal.  We 
are  informed  that  an  Order  in  Council  under  the  new 
Clause  and  Regulations  will  be  issued  at  once. 

In  practice  the  new  clause  will  apply  only  to  medical 
men  who  have  not  enrolled  or  do  not  now  enrol.  Army 
Council  Instruction  485  (Supplement,  March  lltli,  1916, 
p.  43)  directed  that  after  March  31st,  1916,  the  procedure 
should  be  as  follows  : 

(«)  If  a  qualified  medical  practitioner  who  is  attested  under 
the  Group  System,  or  is  in  one  of  the  classes  under  the  Military 
Service  Act,  1916,  and  who  is  enrolled  under  the  scheme  of  the 
Central  Medical  War  Committee  or  theScottish  War  Emergency 
Committee,  or  has  been  provisionally  accepted  by  the  War 
Office,  receives  a  notice  paper  calling  him  up,  he  should  return 
it  to  the  recruiting  officer,  together  with  his  certificate  of 
enrolment  or  War  Office  letter.  The  notice  will  then  be  can¬ 
celled,  and  the  practitioner  will  remain  in  reserve  until  selected 
for  a  commission  in  the  Royal  Army  Medical  Corps. 


War  Taxation  and  Finance. 

The  past  week  has  not  added  much  to  our  knowledge  as 
to  the  final  form  of  the  Government’s  fiscal  proposals  foi 
the  current  financial  year.  On  the  occasion  of  the  second 
reading  of  the  Finance  (No.  2)  Bill,  the  Chancellor  re¬ 
ferred  to  the  hardship  imposed  on  those  persons  who, 
receiving  income  taxed  at  the  source  at  5s.  in  the  £, 
have,  under  present  conditions,  to  wait  until  the  end  of 
the  financial  year  before  they  can  obtain  a  part  or  the 
whole  of  the  tax  so  deducted,  even  though  the  title  to 
repayment  may  be  clear  and  indisputable.  As  a  measure 
of  redress,  he  promised  that  steps  should  be  taken  to  provide 
for  repayments  in  such  cases  being  made  half-yearly.  The 
bill  contains  a  clause  which  has  not  attracted  much  com¬ 
ment  in  the  daily  press,  but  which  throws  an  interesting 
light  on  the  hardships  arising  from  the  operation  of  sharply 
defined  lines  of  demarcation  in  a  system  of  graduation. 
In  the  absence  of  special  legislation,  it  is  obvious  that 
persons  whose  incomes  just  exceed  any  of  the  critical 
amounts — as,  for  instance,  £600  or  £1,500 — are  really 
worse  off  after  payment  of  their  increased  tax  than  others 
whose  incomes  are  just  below  the  corresponding  limits. 
The  bill  therefore  introduces  a  novel  principle,  which  is 
that  a  person  may  calculate  his  liability  as  if  it  did  not 
exceed  a  particular  limit,  and  pay  over  to  the  revenue 
officials  the  amount  of  tax  so  computed  plus  the  sum  by 
which  his  income  does  exceed  the  limit.  The  clause  is 
certainly  an  ingenious  means  of  avoiding  hardship,  but  it 
introduces  a  complication  which  will  make  the  calculation 
of  an  income  tax  liability  more  than  ever  of  the  nature  of 
an  arithmetical  puzzle.  It  is  to  be  noted  that  the  Chan¬ 
cellor  foreshadowed  some  readjustment  of  the  scales  of 
duty  to  bring  the  rates  on  small  earned  and  small  unearned 
incomes  into  closer  relation  with  each  other.  We  referred 
to  this  point  in  discussing  the  text  of  the  bill,  and  it  would 
now  seem  that  some  amendment  of  the  rates  of  tax  had 
then  already  been  decided  upon,  if  not  actually  settled. 


War. 

Invalid  Prisoners  in  Switzerland. — On  May  18tli  Mr. 
Theodore  Taylor  asked  what  steps  were  being  taken  to 
bring  into  operation  the  agreement  under  which  British 
prisoners  wrere  being  transferred  from  Germany  to  Switzer¬ 
land,  and  German  prisoners  from  Great  Britain  to 
Switzerland.  Mr.  Tennant  replied  as  follow's :  “  In  order 
that  there  may  be  no  unavoidable  delay,  an  agreement 
has  just  been  made  with  the  German  Government 
whereby  the  selection  of  those  who  are  unquestionably 
included  in  the  category  of  disabilities  as  justifying 
transport  to  Switzerland  may  be  made  by  the  medical 
authorities  of  the  country  where  the  prisoners  are  interned. 
The  necessity  for  the  majority  of  medical  men  on  these 
selection  boards  being  of  Swiss  nationality  will  be  waived 
in  this  fresh  selection.  The  necessary  instructions  have 
been  issued.”  The  Foreign  Office  has  since  made  the 
follow  ing  announcement : 

In  connexion  with  the  transfer  to  Switzerland  of  British  and 
German  wounded  and  invalid  combatant  prisoners  of  war, 
w’hose  disabilities  do  not  bring  them  within  the  scope  of  the 
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agreement  for  repatriation,  the  decision  whether  a  prisoner  is 
eligible  for  transfer  rests  with  medical  boards  on  which  Swiss 
medical  opinion  will  be  largely  represented.  Ihe  boards  will 
visit  all  the  camps  where  British  or  German  combatant 
prisoners  of  war  are  interned,  and  all  such  prisoners  will  have 
the  right  to  present  themselves  before  the  Board. 

It  will  not  be  possible  to  bring  individual  cases  to  the  notice 
Of  the  Boards  in  any  circumstances. 

Medical  Officers  of  Voluntary  Military  Hospitals. 
Captain  Douglas  Hall  asked  on  May  17tli  whether,  in  view 
of  the  fact  that  it  was  now  proposed  to  give  commissions 
and  grant  military  rank  to  officers  of  volunteer  corps,  the 
"War  Office  was  prepared  to  grant  similar  privileges  to 
medical  officers  in  charge  of  voluntary  military  hospitals. 
Mr.  Tennant  replied  that  commissions  had  already  been 
given  to  all  medical  men  doing  work  which  rendered  mili¬ 
tary  rank  necessary.  It  was  not  proposed  to  recommend 
any  further  extension  of  the  granting  of  temporary  com¬ 
missions  in  the  R.A.M.C.,  except  under  this  principle. 

Temporary  Officers  li.A.M.C. — Mr.  Joynson- Hicks  asked, 
on  May  18th,  whether  instructions  had  been  issued  that 
the  contracts  with  temporary  officers  in  the  R.A.M.C.  were 
not  renewed  unless  the  officers  were  passed  fit  for  general 
service  at  home  and  abroad;  and  whether  officers  who 
were  quite  fit  for  home  service  could  be  utilized  to  release 
others  on  service  abroad.  Mr.  Tennant’s  reply  was  to  refer 
to  the  answer  he  gave  on  February  22nd,  which  was  to  the 
effect  that  temporarily  commissioned  officers  of  the  Royal 
Army  Medical  Corps  under  45  years  of  age  and  unfit  for 
foreign  service  were  not  permitted  to  retain  their  com¬ 
missions  after  the  period  of  service  for  which  they  engaged 
had  expired.  No  further  commissions  were  being  given  to 
men  under  45  years  of  age  unless  they  were  physically  fit 
for  active  service.  It  was  hoped  by  these  methods  to  set 
free  men  who  were  physically  capable  of  undertaking 
general  military  duties,  and  who  had  hitherto  been  em¬ 
ployed  in  war  hospitals  in  this  country,  or  had  been 
engaged  in  private  practice.' 

Medical  Practitioners'  Chauffeurs. — On  May  18th  Mr. 
Boyton  asked  a  question  as  to  the  difficulty  experienced 
by  consulting  physicians  and  operating  or  consulting 
surgeons  who  devoted  the  whole  or  part  of  their  time 
to  work  at  the  various  military  hospitals  in  getting 
chauffeurs  of  non-military  age,  and  inquired  whether  the 
War  Office  would  find  soldiers  to  drive  the  cars  of  such 
physicians  and  surgeons  as  might  apply  and  be  approved. 
Mr.  Tennant  said  ‘that  it  would  not  be  possible  to  release 
soldiers  for  this  work.  He  had  been  told  that  women 
drivers  had  been  employed  in  certain  cases,  and  suggested 
that  this  was  the  solution  of  the  difficulty.  At  the  same 
time  he  desired  to  express  his  warm  appreciation  of  the 
valuable  assistance  which  had  been  given  by  consulting 
physicians  and  operating  or  consulting  surgeons  at  the 
various  military  hospitals. 

Position  of  Officers  Resigned. — In  reply  to  Sir  C.  Kinloch- 
Cooke,  on  May  17th,  Mr.  Tennant  said  that  officers  who  had 
been  found  for  various  reasons  inefficient  in  the  discharge  of 
their  duties  and  had  been  allowed  to  resign  their  commissions 
became  liable,  if  within  the  age  limit,  to  be  called  to  the 
colours  under  the  Military  Service  Act. 

Ration  Allowance.— In  reply  to  questions,  on  May  23rd,  the 
Financial  Secretary  to  the  Treasury  said  that  in  those  cases  in 
which  officers,  to  suit  their  own  convenience,  elected  to  take  a 
money  allowance  instead  of  the  ration  in  kind,  the  cash 
allowance  was  reduced  in  1915  from  Is.  9d.  a  day  to  Is.  5d. 
Following  on  a  reduction  in  the  meat  ration  by  a  quarter  of  a 
pound,  the  allowance  had  been  further  reduced  to  Is.  3d. 

R.A.M.C.  Officers  in  German  'Typhus  Camps. — On  May  17th 
Mr.  Malcolm  asked  whether  the  R.A.M.C.  officers  whose 
gallant  behaviour  at  Wittenberg  had  been  rewarded  by  His 
Majesty  were  volunteers  for  that  particular  work,  or  were 
detailed  by  the  Germans  to  do  it;  and  whether  other  British 
doctors  in  other  typhus  camps  in  Germany  would  be  recom- 
meuded  for  similar  recognition.  Mr.  Tennant  said  that  the 
three  officers  mentioned  were  detailed  hy  the  Germans  for 
duty  in  the  typhus  camp  at  Wittenberg.  It  might  be  assumed 
that  if  other  officers  had  done  equally  good  work  they  would 
receive  equal  recognition. 

Medical  Examination  of  Recruits. — On  May  15th  Mr.  Tennant 
said  that  he  was  inquiring  into  the  facilities  afforded  to  married 
men  for  submitting  themselves  to  medical  examination  in  order 
to  ascertain  whether  their  services  would  be  required  by  the 
army.  The  War  Office  now  announces  that  unattested  men 
who  desire  can,  by  appointment,  be  medically  examined  by  the 
medical  board  at  the  head  quarters  of  the  recruiting  area  in 
which  they  reside.  It  will  be  necessary  for  the  man  to  apply 
by  postcard  to  the  recruiting  officer  nearest  his  place  of 
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residence,  so  that  arrangements  may  be  made  for  an  appoint¬ 
ment,  and  he  should  wait  until  he  is  notified  that  such 
arrangements  have  been  made. 

Soldiers  Physically  Unfit.— On  May  17th  Mr.  Cecil  Harms- 
worth  asked  what  was  being  done  to  release  from  service  with 
the  colours  men  physically  unfit  for  any  sort  of  arduous  military 
duty,  and  whose  return  to  civil  emplov  ment  was  desirable  in 
the  interests  of  the  army  itself  and  of  the  trade  of  the  country. 
Mr.  Tennant  said  that  men  who  were  physically  unfit  for 
arduous  military  duty,  but  who  could  be  usefully  employed  in 
the  army  to  relieve  men  under  training  to  go  overseas,  were 
retained  in  the  service  for  this  purpose.  At  present  the  number 
of  these  lower-grade  men  was  insufficient  to  relieve  from 
employments  and  fatigues  all  the  fit  men  under  training.  Men 
who  could  not  usefully  be  employed  in  the  army  were  dis¬ 
charged  unless  they  were  likely  to  recover  soon.  In  reply  to 
Mr.  Ashley,  he  added  that  many  women  clerks  were  being 
employed  as  substitutes  for  men  in  military  indoor  depart¬ 
ments. 

Artificial  Limbs. — In  reply  to  Mr.  Hazleton,  who  asked 
whether  disabled  soldiers  provided  with  artificial  limbs  would 
be  required  to  renew  such  limbs,  when  worn  out,  at  their  own 
expense,  Mr.  Forster  stated  in  a  written  answer,  on  May  18 ill, 
that  repairs  and  renewals  of  artificial  limbs  were  made  at  the 
public  expense  under  the  authority  of  paragraph  418  of  the 
Regulations  for  the  Army  Medical  Service. 


Meat  Prices. — In  a  written  answer,  on  May  10th,  Mr.  Runci- 
man  said  that  the  price  of  South  American  beef  had  risen 
from  4d.  for  fores  and  6jd.  for  hinds  on  August  1st,  1914, 
to  8id.  and  lOgd.  respectively  on  May  1st,  1916.  South  American 
mutton  had  risen  from  3£d.  to  9d.,  and  South  American  lamb 
from  5§d.  to  9R1. 


THE  VAB. 

NOTES  FROM  SOUTH-EASTERN  FRANCE. 

( From  an  Occasional  Correspondent .) 

A  Case  of  Aktificial  Abscess. 

A  doctor  in  charge  of  a  French  ambulance  relates  a  case 
of  simulation  that  has  come  under  his  notice  which 
presents  several  points  of  interest.  A  soldier,  aged,  26, 
was  hospitalized  on  account  of  a  patch  of  “  eczema  on 
the  site  of  a  former  wound  represented  by  a  scar  on  the 
outer  side  of  the  knee.  The  skin  over  the  affected  area 
was  uniformly  red  and  dry,  with  flakes  of  desquamated 
epithelium  corresponding  to  healing  pustules,  but  its 
appearance  at  once  excited  suspicion  on  account  of  the 
sharply-defined  edges,  which  were  not  raised,  and  the 
curiously  symmetrical  square  shape.  As,  however,  this 
might  have  been  caused  by  an  irritating  dressing  of  some 
kind  no  comment  was  made.  A  few  days  later,  when  the 
man  was  about  to  be  dispatched  to  his  regimental  depot, 
he  suddenly  developed  another  patch  of  dermatitis  over 
the  bursa  patellae.  The  skin  was  florid,  hot,  and  thickened, 
and  there  were  a  few  small  blisters  filled  with  pus,  without 
any  thickened- bases.  Fluctuation  could  be  felt,  and,  on 
squeezing, -a  grumous,  sauguinolent  pus  welled  out  of  two 
minute  apertures  such  as  would  be  made  by  a  hypodermic 
needle.  He  was  at  once  accused  of  having  provoked  the 
abscess,  and  ultimately  admitted  having  injected  paraffin. 
Our  correspondent  points  out  that  the  originators  of  these 
artificial  abscesses  often  escape  detection,  because  such 
cases  are  rare;  it  is  not  until,  encouraged  by  their  success, 
others  seek  to  emulate  tl^eir  feats  that  suspicion  is  excited, 
whereupon  close  observation  reveals  the  Dature  of  the  lesion. 
The  substances  employed  for  this  purpose  are,  in  the  order 
of  frequencey  1  turpentine,  paraffin,  and  petrol  essence.  I  ho 
features  to  be  remarked  in  this  connexion  are  that  these 
artificial  abscesses  are  curiously  painless,  there  is  no 
glaudular  enlargement,  and  little  constitutional  reaction. 
The  pus  is  grumous,  non-homogeneous,  containing  much 
necrosed  tissue,  and  is  blood-stained.  On  evacuation  of. 
the  pus,  healing  takes  place  with  remarkable  rapidity  in 
the  absence  of  secondary  infection.  Then,  too,  the  pus,  if 
examined  bacteriologically,  is  found  to  bo  sterile.  1  us 
from  a  paraffin  abscess  presents  the  characteristic  odour, 
but  from  an  abscess  induced  by  turpentine  or  petrol 
essence  the  odour  is  faint.  As  a  matter  of  fact,  however, 
in  the  absence  of  a  compromising  odour,  there  is  no  abso¬ 
lutely  pathognomonic  sign,  merely  a  group  of  highly 
suggestive  features,  so  that  a  definite  conclusion  can  only  be 
arrived  at  by  police  methods,  including  close  observation, 
inquiry,  and  exploration  of  the  soldier’s  belongiugs  (hypo¬ 
dermic  syringe,  phials  smelling  of  the  particular  irritating 
agent,  etc.).  In  view  of  the  very  grave  consequences 
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involved  by  such  a  charge,  it  is  greatly  to  be  desired  that 
inore  trustworthy  means  of  chemical  or  pathological 
identification  could  be  devised. 

A  Case  of  Emotional  Mutism. 

A  robust  young  soldier  was  buried  by  the  explosion  of 
a  shell  at  Verdun,  and  on  being  disinterred  was  found  to 
have  lost  the  faculty  of  speech.  He  was  still  mute  when 
received  at  the  inland  ambulance  a  week  later,  though  he 
understood  what  was  said  to  him  without  difficulty,  and 
could  reply  by  signs.  When  directed  to  pronounce  easy 
words,  as  “  mamma  ”  and  “  papa,”  lie  did  not  even  move 
the  lips,  but  with  a  little  perseverance  he  was  induced  to 
whisper  them.  On  laryngoscopical  examination  the  vocal 
cords  were  seeu  to  be  completely  paralysed  in  extreme 
abduction,  and  it  was  possible  to  see  several  tracheal  rings. 
He  was  apparently  quite  unable  to  approximate  them  in 
the  slightest  degree.  Judging  from  the  absence  of  any 
reaction  on  the  part  of  the  pharyngeal  mucosa,  in  spite  of 
prolonged  examination,  there  was  also  some  anaesthesia. 
He  remained  in  this  state  for  a  fortnight  from  the  date 
of  the  traumatism,  although  on  one  occasion,  not  having 
bolted  the  closet  door,  he  was  startled  by  the  nurse 
rushing  in,  winch  elicited  an  audible  “  Oh !  pardon, 
madame.”  Even  so  the  mutism  persisted  on  his  returning 
to  the  ward.  He  was  sent  to  work  in  the  vineyard,  where, 
imder  the  influence  of  plenty  of  wine  and  hard  work, 
speech  suddenly  returned.  This,  indeed,  is  the  universal 
experience — namely,  that  hard  manual  work  is  the  best 
remedy  for  such  functional  incapacities  of  traumatic  origin. 


AUSTRO-GERMAN  EXPERIENCES. 

Two  Unfamiliar  Fevers. 

Obscure  Five-day  Fever. 

In  a  German  field  hospital  on  the  east  front  Professor 
H.  Werner  1  observed  thirty-four  cases,  at  first  dia¬ 
gnosed  as  influenza,  which  subsequently  showed  a  dis¬ 
tinctive  five-day  type  of  fever.  In  each  bout  of  fever 
the  temperature  rose  to  38°  to  40°  C.  for  twenty-four 
hours,  but  sometimes  for  forty  eight  hours.  During 
the  three  to  four  days’  interval  the  temperature  was 
steady.  After  a  succession  of  such  bouts  the  temperature 
ceased  to  rise  and  convalescence  set  in.  Th  *  fever  was 
accompanied  by  headache  and  pain  in  the  limbs.  The 
spleen  was  painful  and  the  bones,  particularly  the  tibiae, 
were  tender.  The  patients  were  very  tired  and  nervous. 
The  rigor  accompanying  the  rise  of  temperature  was 
followed  by  a  sense  of  excessive  heat  and  perspiration, 
suoSestive  of  malaria.  The  enlargement  of  the  spleen  was 
hardly  demonstrable  between  the  attacks  of  fever,  during 
which  the  patients  were  flushed.  In  the  afebrile  interval 
they  were  pale  and  sometimes  slightly  jaundiced.  The 
pain  in  the  limbs  increased  during  the  febrile  period  and 
did  not  completely  cease  even  when  the  temperature  was 
normal.  The  micro-organisms  of  typhoid  fever,  malaria, 
and  relapsing  fever  were  not  found.  Possibly  this  five-day 
fever  was  an  aberrant  form  of  relapsing  fever ;  and  it  was 
presumably  identical  with  the“febris  Wolhynica”  described 
by  His  early  in  1916.  The  following  table  is  an  example 
of  the  temperature  in  a  typical  case : 


The  War  and  the  Birth-rate. 

In  all  the  belligerent  countries,  and  not  improbably  in 
many  others,  the  war  is  likely  to  have  a  disastrous  effect 
on  the  birth-rate.  In  spite  of  the  periodical  issue  of 
“tickets  of  leave”  to  men  at  the  front,  and  notwitlistand- 
ing  a  great,  but  probably  much  exaggerated,  increase  in 
the  number  of  illegitimate  births,  the  drop  is  simply 
tremendous.  Evidence  of  this  has  been  forthcoming  from 
prolific  Germany,  and  a  correspondent  who  discharges  the 
responsible  functions  of  public  vaccinator  “  somewhere  in 
I  ranee  ”  shows  that  the  falling  off  is  phenomenal.  His 
observations  bear  on  country  parishes  far  removed  from 
the  sterilizing  influences  of  urban  life,  so  that  the  drop 
may  fairly  be  attributed  to  absence  of  conception.  The 
outbreak  of  war  would  naturally  not  greatly  affect  the 
number  of  infants  coming  up  for  vaccination  in  1914,  the 
year  of  the  declaration  of  war,  so  this  year  may  be 
taken  as  the  standard.  He  finds  that  in  a  number  of 
hamlets  the  infants  eligible  for  vaccination  in  the  years 
1914,  1915,  and  1916  were  as  follows : 


1914. 

1915. 

1916. 

1914. 

1915. 

1916. 

7 

4 

2 

16 

10 

9 

12 

4 

3 

5 

2 

1 

15 

8 

5 

10 

6 

3 

-7 

1 

1 

22 

13 

7 

12 

9 

1 

Total 

... 

106 

57 

32 

In  the  town  in  which  he  resides  the  number  of  births, 
which  was  173  in  1913,  fell  to  140  in  1914  and  86  in  1915. 
Taking  the  annual  number  of  births  in  France  as  775,000, 
and  assuming  that  the  decrease  of  vaccinifers  corresponds  to 
a  paucity  of  babies,  the  fall  during  the  year  1915,  calculated 
on  the  above  figures,  which  may  probably  be  taken  as  a 
fair  average  for  the  provinces  (outside  the  big  towns  where 
the  returns  are  still  more  unfavourable),  would  amount  to 
a  loss  of  close  upon  350,000,  while  in  1916  the  loss 
will  be  not  less  than  541,000.  If  to  this  we  add  the  direct 
loss  of  life  on  the  battlefield  and  the  enhanced  mortality 
among  the  civil  population  owing  to  under  nourishment  of 
infants,  lack  of  adequate  medical  attention,  and  overwork 
among  women,  the  sum  total  must  be  appalling  in  its 
magnitude.  Nor  is  it  to  be  hoped  that  the  deficit  will  be 
made  up  after  the  war  is  over,  because  the  immensely 
enhanced  cost  of  living  and  the  crushing  taxation  will 
infallibly  make  for  voluntary  sterility.  The  only  consolation 
for  1'' ranee  is  that  the  sterilizing  influence  will  tell  on  all 
countries  and  on  all  classes  alike,  though  no  doubt  in 
variable  degrees. 


a.m. 

P.M. 

December  25tli 

.  36.4°  C. 

3.9.4°  C. 

December  26th 

.  35.9°  C. 

37.1°  C. 

December  27th 

.  36.6°  C. 

37.0°  C. 

December  28th 

36.5°  C. 

35.9°  C. 

December  29th 

36.7°  C. 

37.0°  C. 

December  30th 

,  37.2°  C. 

39.5°  C. 

December  31st 

,  37.3°  C. 

36.7°  C. 

Gaiter-pain 

Fever. 

der  the  heading  “  Gaiter 

Pain  ” 

several  Austrian 

writers  have  described  a  condition  the  most  charac¬ 
teristic  feature  of  which  was  severe  pain  in  the  shins. 
More  than  200  such  cases  were  observed  by  Dr.  A. 
Griitzer2  alone,  from  December,  1914,  onwards,  when  his 
battalion  was  stationed  on  the  Nida.  In  conjunction  with 
Dr.  Zauko  he  found  that  this  “  gaiter  pain  ”  was  only  one 
symptom,  among  many  others,  of  a  condition  to  which 
they  gave  the  term  “influenza  polonica.”  The  onset  of 
the  disease  was  acute,  the  temperature  being  some¬ 
times  over  40°  C.  at  the  outset.  Severe  headache  was 
accompanied  by  stabbing  pain  in  the  region  of  the  left 
costal  arch,  by  great  exhaustion,  and  frequently  at  first 
by  constipation.  Apart  from  the  high  temperature  and 
considerable  enlargement  of  the  spleen,  there  was  little 
objective  evidence  of  disease.  The  spleen  was  strikingly 
hard,  its  lower  border  was  sharply  defined,  and  it  was 
very  tender.  Herpes  labialis  was  observed  in  a  few 
cases.  After  three  to  four  days,  when  the  temperature 
had  fallen  below  38°  C.  and  the  headache  had  almost 
ceased,  pain  developed  on  the  inner  surface  of  the  tibiae,  of 
equal  intensity  on  both  sides.  It  was  variously  described 
as  dragging,  compressing,  and  throbbing.  Its  intensity 
was  moderate  in  the  morning,  greater  in  the  afternoon,  and 
often  unbearable  at  night.  During  the  next  few  days  the 
temperature  became  subfebrile  or  normal,  aud  the  spleen 
smaller  and  less  tender.  Large  doses  of  salicylates  and 
complete  rest  were  alike  useless,  and  it  was  only 
with  a  combination  of  morphine  and  veronal  that  a  few 
hours’  sleep  could  be  secured.  The  disease  sometimes 
lasted  four  to  six  weeks,  during  which  the  intensity  of  tho 
pain  showed  slight  variations,  and  the  temperature  was 
normal,  or  almost  normal.  At  the  end  of  this  period 
improvement  or  recovery  occurred,  but  in  most  cases 
during  the  following  months  there  were  frequent  relapses 
accompanied  by  only  slight  rises  of  temperature,  and 
hardly  ever  by  any  swelling  of  the  spleen.  Tho  duration 
of  a  relapse  was  seldom  as  long  as  three  weeks,  but  tho 
pain  was,  as  a  rule,  just  as  severe  as  at  the  first  attack. 
Dr.  Griitzer  found  large  doses  of  quinine,  given  over  a  long 

1  Muencli.  vied.  Woch.,  March  14th,  1916, 

2  Wien.  Iclin.  Woch.^ March  9th,  1916. 
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period,  shortened  the  course  of  the  disease,  and  in  many 
cases  aborted  relapses.  The  majority  of  the  patients  had 
never  worn  any  kind  of  gaiter,  and  only  in  the  case  of  an 
officer  did  the  distribution  of  the  pain  coincide  with  the 
area  covered  by  his  gaiters.  The  disease  was  equally 
prevalent  in  marshy  and  in  healthy  districts  ;  and  while 
most  of  the  cases  occurred  during  the  cold  seasons,  some 
of  the  worst  were  observed  during  the  fine  weather  in 
June  and  July,  1915.  The  disease  had  certainly  nothing 
to  do  with  the  wearing  of  gaiters,  and  it  shewed  no  definite 
relation  to  seasonal  or  local  factors.  It  Avas  certainly 
infectious,  but  the  mode  of  its  transmission  from  one 
patient  to  another  was  not  ascertained,  though  Dr.  Gratzer 
was  inclined  to  suggest  that  it  wTas  conveyed  by  lice,  as  it 
flared  up  more  frequently  in  some  companies  than  others, 
although  the  whole  battalion  was  living  under  the  same 
sanitary  conditions.  The  rarity  with  which  officers 
developed  this  disease  pointed  in  tiie  same  direction.  The 
disease  died  out  when  the  soldiers  Avere  on  the  march  and 
slept  in  the  open. 


CASUALTIES  IN  TIIE  MEDICAL  SERVICES. 

•  Army. 

Killed  in  Action. 

Captain  Arthur  Cyril  Albert  Jekyll,  R.A.M.C.,  was 
reported  as  killed  in  action,  in  the  casualty  list  published 
on  May.  20tli.  He  Avas  educated  at  Sydney  University, 
Avliere  lie  graduated  M.B.  ;  he  joined  the  army  as  a 
temporary  lieutenant  on  March  15tli,  1915,  and  Avas 
promoted  to  captain  on  completion  of  a  year’s  service. 
He  Avas  attached  to  the  Royal  Scots,  avIio  lost  nine  other 
officers  in  the  same  casualty  list— four  killed,  four  Avounded, 
and  one  missing. 


Wounded. 

Captain  H.  A.  Pallant,  R.A.M.C.,  temporary. 
Lieutenant  W.-J.  E.  Stuttaford,  R.A.M.C.,  temporary. 


Deaths  among  Sons  of  Medical  Men. 

Crawford,  A.  B.,  Captain  West  Yorkshire  Regiment,  son  of 
Dr.  A.  D.  Crawford,  of  Stanton  Hill,  killed  in  action,  was 
educated  at  Oundle  School,  and  was  in  practice  as  a  solicitor 
at  Boston.  When  the  war  began  he  enlisted  in  the  Lincoln 
Regiment,  and  got  a  commission  in  the  14th  service  battalion 
of  the  Notts  and  Derby  Regiment  (Sherwood  Foresters)  on 
February  15th,  1915.  He  was  a  well-known  cricketer,  having 
played  for  both  Notts  and  Warwickshire,  and  once  made 
51  against  the  Australians  at  Trent  Bridge. 

Daunt,  Giles  V.,  Second  Lieutenant  South  Lancashire  Regi¬ 
ment,  youngest  son  of  Dr.  F.  E.  H.  Daunt,  of  Clapham  Road, 
London,  S.W.,  killed  in  action  on  April  9th.  His  commission 
was  dated  December  29th,  1914. 

Madge,  Charles  Albert,  Lieutenant-Colonel  South  African 
Imperial  Force,  fourth  son  of  the  late  Henry  Madge  Madge,  M.D., 
of  Upper  Wimpole  Street,  killed  on  May  10th,  aged  41.  He  Avas 
educated  at  Westminster,  and  Avent  to  South  Africa  \vith  his 
regiment,  the  Royal  Warwickshire,  in  1900,  served  through  the 
South  African  war,  took  part  in  the  advance  on  Pretoria,  Avas 
mentioned  in  dispatches,  and  gained  the  King’s  and  Queen’s 
medalsAvith  live  clasps.  In  1902  he  Avas  seconded  for  service  under 
the  Colonial  Office,  and  in  1904  joined  the  Transvaal  Consolidated 
Land  and  Exploration  Company,  and  settled  at  Johannesburg. 
He  served  on  the  head  quarters  staff  of  General  Botha  in  the 
campaign  in  German  South-West  Africa,  and  was  mentioned 
in  dispatches.  On  the  conclusion  of  that  campaign  he  came  to 
Europe,  and  when  killed  Avas  attached  to  the  staff  of  a  division. 
In  1910  he  married  Barbara,  youngest  daughter  of  Mr.  II. 
Hylton-Foster,  of  Foxbury,  Dorking,  and  Tolwortk  Hall, 
Surrey ;  and  leaves  a  widow  and  two  sons. 

MatlieAvs,  R.  It.  F.,  12th  Yorkshire  and  Lancashire  Regiment 
(Sheffield  Battalion),  in  his  21st  year,  the  second  son  of  Dr.R.H. 
MatlieAvs  of  Sheffield.  He  wras  educated  at  King  EdAvard  VII 
School,  and  had  completed  his  first  year  as  a  medical  student  of 
Sheffield  University,  having  obtained  a  scholarship.  He  joined 
immediately  after  the  declaration  of  war. 

Mitchell,  Arthur  Gorman,  Second  Lieutenant  Royal  Irish 
Rifles,  son  of  Dr.  A.  B.  Mitchell,  of  Belfast,  killed  inaction, 
aged  19.  He  was  educated  at  Campbell  College,  Belfast,  and  at 
Queen’s  College,  Belfast,  Avhere  he  Avas  studying  medicine,  and 
Avas  a  member  of  the  O.T.C.  He  got  his  commission  on 
May  8th,  1915. 

Owren,  Bruce  Lloyd,  Lieutenant-Commander  R.N.,  fourth 
son  of  the  late  Dr.  Lloyd  Owen  of  Southsea,  died  at  NeAvcastle- 
on-Tyne  on  May  16tli.  He  attained  that  rank  on  June  30th, 
1911,  and  was  acting  as  commander  at  the  time  of  his  death. 

Vardon,  Evelyn  F.  Claude,  Second  Lieutenant  Royal  Dublin 
Fusiliers,  only  son  of  the  late  Dr.  Evelyn  Vardon,  M.D.,  killed 
in  action  on  May  12th,  aged  36.  He  got  his  commission  last 
July. 


NOTES. 

Mr.  T.  Young  Simpson,  F.R.C.S.,  of  Plymouth,  has  been 
appointed  Chirurgien  Chef  to  the  Hopital  Anglais  249  bis, 
Rhone,  France.  The  hospital  has  300  beds. 

A  committee  of  American  surgeons  and  dentists  has  issued 
an  appeal  for  funds  to  establish  another  special  hospital  in 
France  for  the  treatment  of  Avounds  of  the  face  and  jaw. 
Accommodation  for  500  patients  is  to  be  provided,  and  many 
Avell-knoAvn  surgeons  have  offered  their  services.  The  French 
Minister  of  War  has  agreed  to  place  a  suitable  building  in  Paris 
at  the  disposal  of  the  promoters,  and  the  American  Red  Cross 
Avill  furnish  supplies.  »  . 

Brighton  Hospital  for  Officers. 

Baths  for  the  eau  courante  treatment  of  injuries  of  the  arm 
and  leg  have  been  installed  in  connexion  Avith  the  Red  Cross 
Auxiliary  Hospitals  for  Officers,  Brighton.  The  apparatus  AAras 
generously  presented  by  H.R.H.  the  Princess  Royal. 

The  Kut  Garrison. 

Mr.  Edmund  Candler,  representative  of  the  British  Press 
Avith  the  Expeditionary  Force  in  Mesopotamia,  Avriting  from 
the  Mesopotamian  front  on  May  9tli,  gives  some  account  of  the 
sufferings  of  the  garrison  at  Kut,  based  on  information  given  to 
him  by  four  officers Avho  had  been  in  hospital  there.  ^The  real 
privations  of  the  garrison  began  in  the  middle  of  February. 
When  the  milk  gave  out  the  hospital  diet  was  confined  to  corn¬ 
flour  or  rice  Avater  for  the  sick  and  ordinary  rations  for  the 
Avounded.  On  April  21st  the  4-oz.  grain  ration  gave  out,  and 
from  April  22nd  to  25th  the  garrison  subsisted  on  the  tAvo  days’ 
reserve  ration  issued  in  January,  and  from  April  25th  to  29th  on 
supplies  dropped  by  aeroplane.  The  rations  Avere  supple¬ 
mented  to  a  certain  extent  by  fish  caught  in  the  river.  During 
the  last  days  of  the  siege  eight  deaths  Avere  occurring  daily 
among  the  British  and  tAventy-one  among  the  Indians.  A  ll  the 
artillery  horses  and  transport  animals  were  killed  for  food,  and 
mule  flesh,  it  Avas  said,  Avas  generally  preferred  to  horse. 
Fortunately  just  before  the  force  Avas  besieged  in  Kut  a  large 
consignment  of  Avarm  clothing  had  been  received  from  the 
British  Red  Cross  Society.  This  probably  saA’ed  many  lives,  as 
the  garrison  had  only  the  summer  kit  they  stood  up  in.  In 
addition  to  the  four  British  officers,  about  six  Indian  officers, 
100  British  rank  and  file,  and  963  Indian  soldiers  and  followers 
were  brought  doAvn  from  Kut  in  hospital  ships,  Turkish 
prisoners  being  given  in  exchange. 

British  Red  Cross  Manuals, 

We  are  indebted  to  Mr.  Hastings,  secretary  of  the  British 
Red  Cross  Society,  for  a  set  of  the  manuals  1  issued  by  the 
society  at  the  price  of  Is.  each.  No.  1,  First-aid  Manual,  No.  2, 
Nursing  Manual,  and  No.  3,  Training  Manual,  are  by  Mr.  James 
Cantlie,  Honorary  Surgeon-Colonel,  R.A.M.OJT.F.).  They 
Avere  all  first  published  three  or  four  years  ago  and  are  well 
known  ;  since  the  war  began  they  have  been  reprinted  on  many 
occasions.  No.  4,  Hygiene  and  Sanitation  Manual,  is  by 
Lieutenant-Colonel  S.  Guise  Moores,  and  was  first  published 
in  January,  1914;  it  has  been  tAvice  reprinted.  It  bears  as 
motto  the  very  true  aphorism  of  Florence  Nightingale:  “  You 
cannot  improvise  the  sanitary  care  of  an  army  in  the  field.” 
All  these  manuals  are  Avell  illustrated,  coloured  plates  being 
inserted  Avhere  necessary.  No.  5,  Cookery  Manual,  published 
last  year,  is  by  Mr.  C.  Herman  Senn,  and  is  intended  for  the 
members  of  voluntary  aid  detachments  Avho  undertake  com¬ 
missariat  or  kitchen  duties,  or  Avho  act  as  cooks.  It  consists 
for  the  most  part  of  selected  recipes,  but  contains  notes  on  the 
preparation  of  camp  kitchens,  on  the  care  of  camp  stores,  on 
Avater  supply,  and  on  emergency  utensils,  including  appliances 
for  so-called  tireless  cooking. 


German  Casualties. 

An  official  announcement  of  the  German  casualties,  as 
reported  in  German  official  lists,  puts  the  total  German  losses 
from  the  beginning  of  the  Avar  to  the  end  of  last  month  at 
2,822,079.  This  number  includes  corrections.  The  enemy 
losses  during  April  (exclusive  of  corrections)  numbered  91,162. 
The  .details  are  as  IoIIoavs  : 


April. 

Total. 

Killed  and  died  of  wounds 

...  17,455 

664,552 

Died  of  sickness 

2,395 

41,325 

Prisoners 

1.221 

137,798 

Missing  ... 

6,217 

197  034 

Severely  Avounded 

...  14,557 

385,515 

Wounded 

4,001 

254,627 

Slightly  wounded 

...  39.679 

1,023.212 

Wounded  remaining  with  units 

5,537 

117,956 

91,162 

2,822,079 

The  above  figures  incl  ude  all  German  nationalities — Prussians, 
Bavarians,  Saxons,  and  Wiirtembergers.  They  do  not  include 
naval  casualties  or  casualties  of  colonial  troops. 

Information  has  been  published  in  France  to  the  effect  that 
the  total  casualties  among  officers  in  the  German  army  number 
71,857,  including : 

Killed...  ...  -...  -  ...  •  ...  ...  •••  22,636 

Wounded  ...  ...  ...  ...  ...  ...  43,334 

Missing  ...  ...  ...  ...  ...  •••  3.762 

1  I-ublished  for  the  British  Red  Cross  Society  hy  Cassell  and  Co., 
Ltd.,  London,  New  York,  Toronto,  and  Melbourne.  1915.  (Is.  net.) 
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Health  Conditions  in  London. 

The  rise  in  the  price  of  milk  in  London  is  generally 
believed  to  be  in  excess  of  what  the  economic  conditions 
require.  The  price  used  to  be  4d.  a  quart ;  it  was  then 
advanced  to  5tl.,  and  is  now  6d.  in  many  districts.  It  is 
alleged  that  there  is  no  scarcity  of  milk,  that  the  recent  rise 
in  price  is  not  justified  by  the  conditions  of  the  industry, 
and  that  it  has  merely  resulted  in  greatly  increasing  the 
profits  of  farmers  and  milk  dealers,  probably  mainly  the 
latter.  There  can  be  no  doubt  that  the  rise  has  aggravated 
the  problem  of  the  artificial  feeding  of  infants  among  the 
children  of  the  poor,  but  it  is  satisfactory  to  find  that  the 
Board  of  Trade  is  making  inquiries,  which,  we  hope,  may 
result  in  early  action,  for  with  the  recent  plunge  into 
summer  weather  the  problem  is  becoming  acute.  Another 
matter  affecting  the  health  of  persons  of  all  ages  is 
also  to  be  the  subject  of  official  inquiry.  It  has  been 
stated  recently  that  several  metropolitan  borough 
councils  propose  to  abandon  street  watering  during  the 
summer  in  the  interests  of  economy.  The  Presi¬ 
dent  of  the  Lccal  Government  Board  informed  the 
House  of  Commons  on  May  22nd  that  his  medical 
advisers  do  not  endorse  the  proposed  policy,  although  he 
thought  they  -would  probably  agree  that  there  were  cases 
where  the  amount  of  watering  done  in  ordinary  times 
might  be  reduced  without  risk.  This  may  be  so,  although 
the  experience  of  dry  summers  does  not  seem  to  make  it 
probable.  It  would  have  to  be  shown  that  the  total 
economy  was  very  considerable  in  order  to  justify  the 
stoppage  of  watering,  more  especially  along  routes  much 
frequented  by  motor  omnibuses  and  lorries.  Apart  from 
the  discomfort  inflicted  on  individuals  at  all  sensitive  to 
dust,  and  the  extra  domestic  work  caused  by  the  inrush 
of  dust  through  every  open  window,  there  is  good  reason 
to  believe  that  dust  is  often  the  carrier  of  pathogenic 
organisms,  especially  of  those  which  produce  catarrhs  of 
the  upper  respiratory  passages.  There  is,  indeed,  a 
suspicion  that  recent  outbreaks  of  acute  anterior  polio¬ 
myelitis  may  have  been  due  to  infected  dust,  and  the 
fact  that  the  county  councils  seem  to  be  abandoning 
the  tarring  of  the  surface  of  many  of  the  main  thorough¬ 
fares  out  of  London  increases  the  importance  of  the 
whole  matter.  In  reply  to  another  question  in  the  House 
of  Commons  Mr.  Long  said  that  the  number  of  infant 
deaths  in  London  and  the  large  towns  was  this  year  below 
the  average  of  the  five  preceding  years  and  the  infantile 
death-rate  for  London  itself  for  the  first  quarter  of  1916 
was  lower  than  that  of  the  corresponding  quarter 
during  each  of  the  last  ten  years ;  it  has,  however,  to  be 
remembered  that  the  first  quarter  of  this  year  was  abnor¬ 
mally  cold  and  wet.  Mr.  Long  added  that  the  Local 
Government  Board  was  taking  active  steps,  and  with 
much  success,  to  induce  local  authorities  to  adopt  and 
carry  out  comprehensive  schemes  for  maternity  and  child 
welfare,  a,nd  that  such  schemes  were  already  at  work  in 
nearly  all  the  large  towns  and  throughout  a  number  of 
the  counties.  This  general  statement,  however,  does  not 
meet  the  particular  cases  of  the  increase  in  the  price  of 
milk  in  London  and  the  probable  increase  in  the  amount 
of  dust  in  the  air  should  the  watering  of  streets  and  roads 
or  their  adequate  tarring  be  suspended. 

The  Syphilis  Department  of  the  London  Hospital. 

We  published  in  December,  1913,  a  fairly  full  account  of 
the  scheme  for  the  establishment  at  the  London  Hospital 
of  a  special  department  for  the  treatment  of  syphilis,  and 
in  February,  1914,  we  were  able  to  announce  that  the 
Grocers’  Company  had  generously  promised  to  provide 
the  necessary  indoor  accommodation  at  the  cost  of  .£7,000 
to  £10,000.  It  was  then  determined  to  add  another 
floor  to  the  existing  isolation  block,  the  cost  of  which, 
owing  to  structural  difficulties,  amounted  to  £10,000. 
The  building  was  delayed  on  account  of  the  war  but 
was  completed  by  the  end  of  1915.  Owing  to  financial 
stringency  it  was  at  first  proposed  to  postpone  opening 
the  department  until  the  end  of  the  war;  but,  in  view 
of  the  great  increase  in  the  number  of  patients  presenting 
themselves  for  treatment,  the  House  Committee  deter¬ 
mined  to  open  it  on  March  1st,  1916.  It  provides  eight 
beds  for  men  and  eight  for  women  in  separate  rooms,  with 


bath-rooms  and  accommodation  for  sister  and  nurses,  as 
well  as  a  well-equipped  laboratory  for  clinical  investiga¬ 
tions.  It  is  worked  in  connexion  with  the  skin  depart¬ 
ment  of  the  hospital,  and  is  intended  specially  for  the 
treatment  of  syphilis  in  the  acutely  infective  stage.  The 
President  of  the  Local  Government  Board  has  taken  a 
great  interest  in  the  work,  and  recently  paid  a  visit  to  the 
department,  which  fulfils  in  all  respects  the  recommenda¬ 
tions  of  the  Boyal  Commission  on  Venereal  Diseases. 

Memorial  to  the  late  Dr.  Frederick  Lawrance 
of  Hammersmith. 

On  Sunday  afternoon,  May  21st,  the  Bishop  of  London,' 
at  a  service  in  St.  Peter’s  Church,  Hammersmith,  dedicated 
a  chime  of  bells  and  unveiled  a  marble  tablet  which  had 
been  subscribed  for  by  friends  and  patients  of  the  late  Dr. 
Frederick  Lawrance,  who  died  in  his  85th  year  on  May  1st, 
1915.  A  medallion  portrait  of  him  is  carved  upon  the 
tablet,  and  beneath  it  is  an  inscription  referring  to  his 
attendance  at  the  church  for  over  fifty  years,  to  his  services 
as  churchwarden  since  1906  until  his  death,  and  to  his 
practising  in  the  neighbourhood  for  over  half  a  century. 
After  the  bells  had  been  blessed  a  short  peal  rang  out 
from  them,  and  the  tablet  was  unveiled.  The  bishop,  in 
an  eloquent  address,  spoke  of  the  supporting  influence  of 
the  Christian  faith  to  the  community  at  home  as  well  as 
at  the  front,  and  the  purging  effect  of  the  war.  In  the 
course  of  it  he  several  times  referred  to  “  our  dear  old 
friend.”  Besides  the  clergy  engaged,  Sir  William  Bull,  M.P., 
the  Mayor  and  Corporation  of  Hammersmith,  and  many 
friends  and  patients  of  the  late  Dr.  Lawrance  were  present 
at  the  service.  There  were  among  them  soldiers,  in  hos¬ 
pital  dress  back  from  the  front,  some  in  khaki,  and  a 
guard  of  honour  formed  by  the  St.  Peter’s  Company  of  the 
Church  Lads’  Brigade. 

Treatment  of  School  Children  in  Liverpool. 

The  city  council  has  finally  decided  to  take  measures  to 
secure  efficient  treatment  of  school  children  suffering  from 
adenoids  and  tonsillar  affections.  There  was  some  slight 
oi>position  to  the  recommendation  of  the  Education  Com¬ 
mittee  on  the  ground  apparently  that  it  was  thought  that 
such  treatment  did  not  come  within  the  purview  of  a  com¬ 
mittee  whose  object  was  solely  educational.  There  also 
was  not  absent  a  feeling  that  parents  might  have  a  con¬ 
scientious  objection  to  such  treatment  as  being  an  infringe¬ 
ment  on  their  rights.  The  recommendation  was,  however, 
approved  and  a  clinic  will  shortly  be  established,  and  one 
more  step  towards  medical  treatment  as  a  natural  corollary 
to  medical  inspection  under  municipal  control  has  been 
taken.  At  present  nothing  has  been  done  for  the  treat¬ 
ment  of  diseases  of  the  skin  in  school  children,  and  that,  it 
is  considered,  should  be  the  next  step. 

Liverpool  Boll  of  Honour  Week. 

During  the  week  May  7th-13th  the  Lord  Mayor  of 
Liverpool  made  an  appeal  to  all  classes  of  the  community 
with  the  object  of  establishing  a  fund  for  the  widows, 
orphans,  and  dependants  of  Liverpool  men  who  fall  in 
the  war.  The  medical  profession,  through  the  Liverpool 
Medical  Institution,  has  contributed  £600,  free  from  any 
deduction  connected  with  collection.  This  sum  is  regarded 
as  most  satisfactory  when  it  is  considered  that  many 
medical  men  are  away  on  active  service.  Mr.  William 
Jones,  the  resident  librarian,  was  untiring  in  his  efforts 
for  the  fund,  and  his  services  deserve  to  be  placed  on 
record.  Down  to  May  22nd  the  city’s  Boll  of  Honour  Fund 
amounted  to  £52,586  5s.  4d. 


Hcotlauit. 


The  plans  for  the  Boyal  (Dick)  Veterinary  College,  Edin¬ 
burgh,  have  been  completed  by  the  architect,  Mr.  D. 
M’Arthy.  The  front  portion  of  the  building  will  provide 
for  the  teaching  and  administration,  and  will  contain 
laboratories,  lecture  theatres,  and  a  hall  to  seat  three 
hundred  persons,  as  well  as  a  museum,  photographic 
rooms,  students’  reading  and  smoking  rooms,  and  rooms 
for  the  professors.  The  clinical  department,  which  will  be 
in  the  rear  part  of  the  building,  has  been  designed  for  the 
treatment  of  all  kinds  of  animals,  there  being  special 
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accommodation  for  horses,  cows,  and  sheep,  wards  for 
dogs  and  cats  with  enclosed  runs,  and  operating  theatres 
for  large  and  small  animals  respectively.  X-ray  and  photo¬ 
graphic  rooms  will  be  provided  for  both  departments 

It  was  announced  in  the  Jouknal  of  April  1st,  p.  503, 
that  an  assistant  county  medical  officer  and  tuberculosis 
officer  had  applied  to  the  tribunal  for  the  Lorn  district  for 
exemption  from  military  obligations  on  the  ground  that 
he  believed  war  to  be  morally  wrong  and  indefensible,  and 
that  he  was  unwilling  even  to  serve  in  the  R.A.M.C.  The 
tribuual  refused  the  application,  and  an  appeal  to  the 
Argyllshire  Appeal  Tribunal  has  been  dismissed. 

Hospital  for  Maimed  Soldiers  and  Sailors. 

Good  progress  is  being  made  with  the  establishment  of 
the  Princess  Louise  Scottish  Hospital  for  Soldiers  and 
Sailors.  A  house  was  placed  at  the  disposal  of  the  com¬ 
mittee  for  the  period  of  the  war  and  twelve  months  after¬ 
wards  by  Mr.  Thomas  Ailanan,  with  the  option  of  pur¬ 
chasing  the  house  and  certain  land  about  it  on  moderate 
terms.  The  committee  did  not  consider  it  advisable  to 
spend  any  part  of  the  money  subscribed  by  the  public  in 
acquiring  land,  but  a  citizen  of  Glasgow  (who  remains 
anonymous)  has  arranged  to  purchase  the  house  and  about 
350  acres  of  land  and  to  present  it  to  the  committee.  The 
offer  was  gratefully  accepted  on  May  16th.  It  was  made 
through  Mr.  William  Guy,  one  of  the  honorary  secretaries, 
146,  Buchanan  Street,  Glasgow. 

Maternity  and  Infant  Welfare  Scheme  for 
Dundee. 

The  Public  Health  Committee  of  the  Dundee  Town 
Council  at  its  meeting  on  May  18th  adopted  a  scheme 
for  maternity  and  child  welfare  centres.  The  convener, 
Mr.  Simon  Fraser,  said  that  the  record  of  infant  mortality 
in  Dundee  during  the  last  twenty  years  put  the  city  in  a 
most  unenviable  position.  It  was  the  worst  in  Scotland, 
and  last  year  had  been  particularly  disastrous.  The 
scheme  provides  for  the  extension  of  the  system  of 
visiting  mothers  by  the  appointment  of  additional 
health  visitors,  who  would  also  visit  homes  from 
•which  measles  and  whooping- cough  were  reported,  and 
advise  the  mothers  as  to  the  measures  necessary  for 
the  prevention  of  the  spread  of  these  diseases  and  of 
their  complications.  The  1U.O.H.  is  empowered  to  engage 
trained  nurses  temporarily  for  the  wTork  of  visiting  all 
infected  homes  whenever  the  necessity  arises,  and  the 
Local  Government  Board  for  Scotland  is  to  be  asked  to  make 
the  notification  of  measles  and  whooping-cough  compulsory, 
as  it  is  in  England.  The  medical  staff  of  the  Royal 
Infirmary  is  to  be  asked  to  institute  pre-natal  clinics  in 
connexion  with  the  Maternity  Hospital.  It  is  intended  to 
co-operate  with  the  Infant  Welfare  Committee  of  the 
Social  Union  in  attending  to  the  health  of  expectant  and 
nursing  mothers  and  providing  baby  clinics  and  baby 
hospitals.  A  central  institution  for  maternity  and  child 
welfare  will  be  established  where  the  inspector  of  mid- 
Avives  and  the  lady  health  visitors  will  reside.  In  addi¬ 
tion  there  will  be  three  baby  clinics  in  different  parts 
of  the  city.  Dr.  Templeman,  M.O.H.,  said  that  it  was 
desirable  to  place  at  the  head  of  the  work  a  medical 
woman  who  would  be  required  to  devote  her  whole  time 
to  it.  She  would  get  into  touch  with  the  cases  reported 
by  the  health  visitors,  so  that  there  would  be  continuity 
of  treatment.  The  estimated  cost  of  the  scheme  for  the 
first  year  is  about  T1,000. 


Caitaita. 


The  International  Joint  Commission. 

A  meeting  of  the  International  Joint  Commission  on 
Boundary  Waters  was  held  at  Washington,  D.C.,  on  March 
8th  and  9tli,  to  consider  the  final  report  on  the  engineering 
investigations  which  have  been  made  during  the  past  year. 
The  Commission  consists  of  three  members  from  Canada 
and  three  from  the  United  States,  and  is  a  permanent 
tribunal  for  the  adjustment  of  bouudary  matters  between 
the  two  countries  under  the  terms  of  the  treaty  between 
Great  Britain  and  the  United  States  of  January  lltli,  1909, 
which  states  that  “  the  waters  therein  defined  as  boundary 
waters  and  the  waters  flowing  across  the  boundary  shall 


not  be  polluted  on  either  side  to  the  injury  of  health  or 
property  on  the  other.”  In  1913,  as  the  result  of  com¬ 
plaints  that  the  terms  of  this  treaty  were  being  violated, 
the  Commission  was  asked  to  determine  whether  or  not 
this  was  so,  and,  if  it  was,  to  what  extent,  at  what  points, 
and  by  what  causes;  and,  secondly,  to  report  on  the 
remedies  considered  advisable.  In  January,  1914,  a 
progress  report  was  published,  which  stated  that  the 
boundary  waters  were  grossly  polluted  to  the  detriment 
of  the  public  health;  in  the  Great  Lakes,  however,  the 
pollution  was  found  to  be  confined  to  the  shore  fronts. 
This  part  of  the  inquiry  was  conducted  under  the  direc¬ 
tion  of  Dr.  Allan  J.  McLaughlin,  of  the  United  States 
Public  Health  Service,  with  whom  were  associated 
Dr.  J.  W.  S.  McCullough,  Dr.  J.  A.  Amyot,  and  F.  Dallyn, 
of  the  Provincial  Board  of  Health  of  Ontario.  The  second 
part  of  the  inquiry  is  in  the  hands  of  Professor  Earle  B. 
Phelps,  consulting  sanitary  engineer,  who  has  just 
completed  his  report. 

The  Canadian  Red  Cross  Society. 

At  the  annual  meeting  of  the  Canadian  Red  Cross 
Society  in  the  Convocation  Hall  of  the  University  of 
Toronto,  when  the  Duke  and  Duchess  of  Connaught 
and  the  Princess  Patricia  were  present,  as  well  as  the 
Lieutenant-Governor  of  the  Province  and  Lady  Hendrie, 
the  chair  was  taken  by  the  President  of  the  society, 
Surgeon-General  G.  Sterling  Ryerson,  who  expressed 
to  Her  Royal  Highness  the  Duchess  of  Connaught 
the  desire  of  the  members  that  she  should  become  its 
president.  This  she  graciously  agreed  to  do.  Favourable 
comment  on  the  work  of  the  society  was  made  by  His 
Royal  Highness,  who  also  expressed  his  satisfaction  with 
the  harmonious  relations  existing  between  that  body  and 
the  St.  John  Ambulance  Association  and  Brigade.  The 
society  is  to  be  congratulated  upon  having  as  its  president 
the  Duchess  of  Connaught,  who  ever  since  the  commence¬ 
ment  of  the  war  has  shown  the  greatest  interest  in  its  work. 
General  regret,  however,  is  felt  upon  the  retirement  from 
the  presidential  chair  of  Surgeon-General  Sterling  Ryer¬ 
son,  to  whom  the  society  owes  its  inception.  The  Canadian 
branch  of  the  British  National  Society  for  Aid  to  the  Sick 
and  Wounded  in  War  wras  founded  in  1896,  and  was  incor¬ 
porated  under  its  present  name  in  1909.  Its  success  has 
been  due  in  large  measure  to  the  active  support  and 
unfailing  energy  of  such  men  as  Surgeon-General  Ryerson 
and  the  late  Lieutenant-Colonel  Jeffrey  Hale  Burland.  As 
a  mark  of  appreciation  of  the  services  rendered  to  the 
society  by  Surgeon- General  Ryerson  during  his  two  years’ 
occupancy  of  the  presidential  chair,  the  following  resolu¬ 
tion  was  passed  unanimously  at  a  meeting  of  the  Central 
Council  on  February  1st: 

That  on  the  retirement  of  Surgeon-General  George  Sterling 
Ryerson  from  the  office  of  president  of  the  Canadian  Red 
Cross  Society  in  order  that  the  society  may  be  honoured 
by  H.R.H.  the  Duchess  of  Connaught  graciously  accepting 
that  position,  the  Council  desire  to  place  on  record  an 
expression  of  appreciation  of  the  long  and  active  service 
of  General  Ryerson  in  connexion  with  Red  Cross  affairs 
and  administration  in  this  country.  As  the  original  pro¬ 
moter  of  the  foundation  of  the  society  in  Canada,  as 
chairman  of  the  Executive  Committee,  as  the  Special 
Commissioner  to  South  Africa  representing  the  Canadian 
Red  Cross  Society  during  the  Boer  war,  and  as  the  presi¬ 
dent  of  the  society  for  the  last  two  years,  he  has  all 
through  been  a  leader  in  Red  Cross  work,  and  has  evinced 
great  enthusiasm  as  well  as  ability  in  serving  the  society. 
The  Council  further  expresses  the  hope  that  Surgeon- 
General  Ryerson’s  close  connexion  with  the  society  and  the 
administration  of  Red  Cross  work  will  long  continue,  so 
that  we  may  have  the  benefit  of  his  great  experience  and 
familiarity  with  Red  Cross  matters  generally. 

It  will  be  remembered  tliat  Mrs.  Ryerson  lost  lier  life 
in  the  Lusitania  disaster.  Miss  Laura  Ryerson,  who  also 
was  on  board,  has  been  made  Lady  of  Grace  of  St.  John 
of  Jerusalem,  in  recognition  of  her  “courage,  fortitude, 
and  unselfish  devotion  in  the  Lusitania  disaster.”  Miss 
Ryerson  was  thrown  into  the  water  from  one  of  the  boats. 
She  swam  about  for  three  hours,  during  which  time  she 
went  down  twice.  Finally  she  succeeded  in  reaching  a 
raft  on  which  one  member  of  the  crew  was  standing.  He 
pulled  her  out  of  the  water.  Subsequently  they  caught  a 
lifeboat,  which  was  drifting  past,  and  with  it  saved  the 
lives  of  many  of  the  women  who  were  clinging  to  pre¬ 
servers.  All  of  the  women,  with  the  exception  of  Miss 
Ryerson,  collapsed  when  they  were  taken  from  the  life- 
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boat  by  the  destroyer.  _  Miss  Ryerson  undressed  the 
women,  wrapped  them  in  blankets,  and  took  care  of  1 
them. 


Correspondence. 


IN  MEMORY  OF  THE  THREE  BRAVE  DOCTORS 
WHO  DIED  AT  WITTENBERG. 

Sir,— Many  of  us  must  feel  deeply  that  some  memorial 
should  be  put  to  the  memory  of  the  three  brave  doctors 
who  died  at  W  ittenberg  camp  of  typhus  fever  while  doing 
their  utmost  to  alleviate  the  terrible  suffering  and  misery 
of  which  we  have  all  read  with  a  thrill  of  horror  from  the 
reports  of  Major  Priestley,  R.A.M.C.,  and  Captains  \Tidal 
and  Lauder. 

His  Majesty  has  voiced  a.ll  our  wishes  by  the  honours 
he  has  graciously  bestowed  on  these  gallant  men  who 
mercifully  survived,  and  we  now  feel  that  the  names  of 
those  who  died — Major  W.  B.  Fry  and  Captains  A.  A. 
Sutcliffe  and  S.  Field — should  be  remembered  in  the 
years  to  come.  I  think  all  will  agree  that  if  possible  the 
memorial  should  take  tbe  form  of  helping  to  alleviade 
suffering  and  do  some  permanent  good,  but  that  must 
necessarily  depend  on  the  amount  received.  I  will  gladly 
receive  and  acknowledge  the  smallest  sums,  as  I  feel  ail 
men  and  women  will  wish  to  join  in  honouring  the 
memory  of  such  men. — I  am,  etc., 

Constance  Parker  of  Wadding  ton. 

Aid-worth,  Haslemere,  Mry  20th. 


HOW  MEDICAL  WRITINGS  MAY  BE  GIVEN 
A  MARKED  DEVELOPMENT. 

Sir, — Dr.  Mercier  has  gone  to  considerable  trouble  and 
taken  up  valuable  space  iu  abusing  medical  writers  in 
general  merely  on  account  of  a  passage  in  which  the  word 
“  marked  ”  is  used  so  frequently  and  at  such  short  intervals 
as  to  render  the  passage  as  unnecessarily  tautological  as 
such  repetition  is  ridiculous.  Dr.  Mercier,  however,  seems 
totally  unaware  of  the  fact  that  the  verb  “to  mark”  and 
its  adjective,  “  marked,”  are  perhaps  as  capable  of  as  many 
shades  of  meaning  as  any  words  in  the  language.  A  few 
minutes’  study  of  any  good  dictionary  should  convince  him 
of  this.  Dr.  Mercier  has  therefore  no  right  to  take  upon 
himself  the  attempt  to  limit  either  adverb  or  adjective  to 
their  most  primitive  meaning— that  is,  to  mark  as  with  a 
line  or  dot,  a  fact  which  he  plainly  infers  in  the  following 
sentence:  “If  he  wishes  to  say  that  a  rash  is  copious  let 
him  say  that  it  is  copious  and  not  that  it  is  marked,  which 
it  is  not.”  The  word  “copious”  is  only  adequate  in  the 
case  of  a  rash  when  the  rash  is  diffuse,  or  distributed 
widely  over  the  surface.  It  does  not  convey  the  same 
meaning  as  to  intensity  as  the  word  marked  does.  We 
cau  say  slightly  marked,  deeply  marked,  well  marked. 
The  word  copious,  on  the  other  hand,  has  no  such  flexi¬ 
bility,  being  too  closely  bound  to  the  superlative  degree  to 
be  capable  of  modification  by  adjectives  or  adverbs  to  the 
extent  which  may  be  required,  and  hence  is  totally  in¬ 
adequate  as  a  substitute. 

If  Dr.  Mercier  will  go  to  the  trouble  to  look  up  the  word 
“  development  ”  in  the  Imperial  Dictionary,  vol.  ii,  he  will 
find  the  following  definition :  “  The  exhibition  of  new 
features ;  a  gradual  growth  or  advancement  through 
progressive  changes.”  Surely  Dr.  Mercier  must  admit 
that  there  could  be  no  better  justification  than  this  defini¬ 
tion  for  the  use  which  the  majority  of  the  best  medical 
writers  make  of  this  word,  and  its  verb  and  its  adjective, 
whether  in  connexion  with  pneumonia  or  cancer  or  any 
other  pathological  change.  Dr.  Mercier  should  have  re¬ 
membered  that  the  verb  “  develop  ”  has  both  a  transitive 
and  an  intransitive  meaning,  and  that  the  transitive 
meaning  is  of  far  wider  application  than  its  mere  con¬ 
nexion  with  a  certain  process  in  photography,  and  that  it 
Avas  used  in  a  transitive  sense  long  before  photography 
was  ever  thought  of  or  heard  of. 

I  would  like  also  to  point  out  that  the  expression  “he 
was  given  a  pill,”  whatever  its  faults  may  be,  is  far  less 
offensive  to  an  educated  intellect  than  the  somewhat 
vulgar  and  meaningless  combination  “sloppy  English.” 
Had  the  costermonger’s  adjective  been  substituted  for  the 
word  “sloppy”  the  expression  would  have  conveyed 
neither  more  nor  less  meaning.  Such  an  expression,  to 
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adopt  the  phraseology  which  Dr.  Mercier  considers  more 
elegant  or  intelligible  than  “  markedly  worse,”  is  “.a  thun¬ 
dering  sight  worse.”  than  anything  we  have  been  accus¬ 
tomed  to  see  in  the  British  Medical  Journal.— I  am, 
etc., 

Liverpool.  May  21st.  WlLLIAM  BrAMWELL. 

Sir, — I  think  Dr.  Mercier  errs  in  attributing  to  Tennyson 
the  words,  “Evil  is  wrought  by  want  of  thought  as  well 
as  want  of  heart.”  They  certainly  occur  in  tho  Lady's 
Dream,  by  Hood,  and  1  cannot  remember  them  in  any  of 
Tennyson’s  writings.  I  am  glad  of  the  opportunity  of 
saying  that  gratitude  is  due  from  us  to  Dr.  Mercier  for  his 
plea  on  behalf  of  greater  clearness  in  medical  writings, 
and  for  clearness  of  thought  in  general.  Slipshod  speech 
and  slang  expressions  are  constantly  being  thrust  upon 
the  better  educated  by  the  less  educated  class,  and  it  is  to 
bo  feared  that  the  tendency  of  many  educational  reformers 
will  not  be  in  favour  of  purity  of  speech  and  writing.  All 
the  more  honour  to  Dr.  Mercier! — I  am,  etc., 

May  22ud.  M.D. 


THE  MEDICAL  OFFICERS  MERCANTILE  MARINE. 

Sir, — 1.  In  my  opinion  no  shipping  master  in  any  British 
port  should  enter  the  name  of  auy  medical  officer  on  a 
ship’s  articles  without  a  certificate  from  the  medical  officer 
of  the  local  port  sanitary  authority  that  he  has  verified 
the  status  of  the  medical  officer  and  communicated  the 
name  to  the  Registrar  of  the  General  Medical  Council  in 
London  for  entry  on  a  temporary  list  of  medical  men 
employed  in  the  mercantile  marine — to  he  kept  by  tho 
General  Medical  Council. 

2.  When  a  mercantile  company  discharges  a  medical 
man  from  its  employment  it  should  send  in  his  name  to 
the  medical  officer  of  the  port  sanitary  authority,  so  that 
this  official  may  inform  the  Registrar,  General  Medical 
Council,  of  the  occurrence. 

3.  When  a  medical  man  has  served  six  months  at  sea  he 
should  be  permitted  to  go  through  a  course  of  instruction 
in  naval  hygiene  at  the  Royal  Naval  classes  for  m  dical 
officers,  R.N.,  at  Greenwich,  and,  if  successful,  get  a  com¬ 
mission  iu  the  Royal  Naval  Reserve,  as  do  the  ordinary 
deck  officers  of  the  mercantile  marine.  The  only  way  that 
I  can  see  to  give  protection  and  defined  status  to  the 
medical  officers,  mercantile  marine,  is  by  following  some 
such  lines  as  these.  The  cost  to  the  State  would  not  be 
greater  in  proportion  than  is  the  cost  of  training  the 
ordinary  Royal  Naval  Reserve  deck  officers,  and  in  a 
similar  way  a  war  reserve  would  be  developed  for  the 
Royal  Navy. 

4.  The  cry  of  the  ship  surgeon  class  for  just  conditions 
cannot  be  longer  ignored. — I  am,  etc., 

George  J.  H.  Evatt,  M.D., 
London,  SAW,  May  19lh.  Surgeon-General. 


THE  INDIAN  MEDICAL  DEGREES  BILL. 

Sir, — In  the  report  of  the  annual  meeting  of  the  Bombay 
Medical  Union  that  appeared  iu  your  issue  of  April  29th 
(p.  632),  I  was  very  pleased  to  notice  that  the  members  of 
that  union  held  an  open  mind  as  regards  the  Government 
recognition  of  the  Yunani  (Musalman)  and  Ayurvedic 
(Hindu)  systems  of  medicine.  While  in  India  about  two 
years  ago  I  was  much  impressed  with  the  good  work 
carried  on  by  many  Ayurvedic  physicians,  some  of  whom 
are  qualified  men  with  medical  diplomas  from  the  Indian 
universities.  The  Ayurvedic  colleges  in  India  are  training 
men  in  auatomy,  physiology,  pharmacy,  and  medicine,  and 
are  doing  research  work  by  translating  Sanskrit  medical 
works  and  reinterpreting  them  in  the  light  of  modern 
medical  science.  When  I  drew  the  attention  of  Lord 
Pentlaud,  the  Governor  of  Madras,  to  the  scientific  work 
carried  on  by  the  Ayurvedic  colleges  iu  Madras,  His 
Excellency  showed  his  sympathy  by  his  visit  to  the 
college.  Any  indigenous  attempt  to  bring  together  tho 
European  and  Indian  medicine  ought  to  be  welcomed  by 
all  well  wishers  of  India.  For  it  is  only  by  this  way  that 
the  great  mass  of  the  Indian  people  will  take  kindly  to 
Western  medicine  and  a  lasting  union  between  England  and 
India  will  be  made.  It  is  thei-efore  I  plead  that  the  work 
of  the  Ayurvedic  colleges  should  be  encouraged  and  should 
find  recognition  in  the  Medical  Degrees  Bill  now  before  tha 
Indian  Government. — I  am,  etc., 

Wells.  May  7th.  C.  MuTHU. 
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TREATMENT  OF  CHLORINE  GAS  POISONING. 

Sir, — I  have  not  noticed  that  it  has  occurred  to  any  of 
the  R.A.M.C.  men  at  the  front  to  try  the  effect  of  vene¬ 
section  in  acute  poisoning  by  chlorine  gas.  It  appears  to 
me,  seeing  that  the  fatal  effects  are  due  to  obstruction  in 
the  pulmonary  circulation  and  oedema  of  the  lung  tissue, 
that  copious  blood-letting  is  the  only  remedy  which  could 
be  expected  to  produce  any  immediate  effect.  It  is  at 
any  rate  worth  trying,  if  it  can  be  applied  soon  enough. — • 
I  am,  etc., 


Edinburgh,  May  24th. 


E.  A.  Schafer. 


THE  SPELLING  OF  “  NEURON  ”  AND  “  AXONE.” 

Sir, — I  have  to  apologize  for  an  error  of  confusion  in  my 
review  of  Gaskell's  Involuntary  Nervous  System  in  last 
week’s  issue  of  this  Journal.  While  the  “  o  ”  in  “  axone  ” 
is  clearly  long  («|cor)  that  in  vevgov  is,  of  course,  short.  It 
is  only,  therefore,  for  the  sake  of  uniformity  if  the  final 
“  e  ”  is  added  to  “  neurone.”  On  the  whole,  perhaps,  as 
Professor  Sherrington  has  suggested  to  me,  it  would  be 


better  if  neurologists  agree  to  spell  “axone 


with  the  “  ^ 

and  “  neuron  ”  without  it.  The  latter  word  should,  of 
course,  be  pronounced  as  if  ending  in  the  preposition 
“  on.” — I  am,  etc., 

University  College,  W.C.,  May  22nd.  W.  M.  BAYLISS. 


Jttebtco-ICejjaL 


SENTENCE  FOR  PRETENDING  TO  BE  A  QUALIFIED 
PRACTITIONER. 

According  to  a  report  in  the  Scotsman  for  May  17th,  a  young  mail* 
named  George  Bowie  Farquhar  was  charged  before  the  sheriff 
of  Linlithgow  on  May  16th  with  having  pretended  to  Dr.  W.  T. 
Lindsay,  of  Blackridge,  that  he  was  a  duly  qualified  medical 
practitioner,  and  thus  inducing  Dr.  Lindsay  to  engage  him  as 
locumtenent,  and  to  pay  him  £6  5s.  a  week  for  a  period  of  six 
weeks  and  three  days.  The  accused  pleaded  guilty.  It  was 
stated  on  his  behalf  that  he  had  a  knowledge  of  chemistry,  had 
taken  some  preliminary  examinations  in  medicine,  and  despite 
the  want  of  qualification  had  given  satisfaction.  The  sheriff 
said  that  he  would  not  be  doing  justice  in  the  public  interest  if 
he  failed  to  impose  tlxe  highest  sentence  in  his  power,  which 
%vas  imprisonment  for  three  months. 


®l)t  j^rrlmrs. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

Deputy  Surgeon-General  D.  J.  P.  McNabb  and  Fleet  Surgeon 
J.  F.  Hall  have  been  appointed  respectively  Deputy  Director- 
General  and  Assistant  Director-General  of  the  Medical  Depart¬ 
ment  of  the  Admiralty. 


Unttestlirs  axtif  (Colleges. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Ax  ordinary  Council  was  held  on  May  11th,  when  Sir  Watson 
Cheyne,  President,  was  in  the  chair. 

Diplomas. 

Diplomas  wei’e  given  to  ninety-nine  candidates  found  qualified 
for  the  Membership  of  the  College  at  the  recent  examinations. 

The  Cartwright  Prize. 

The  subject  for  this  prize  for  the  period  ending  December 
31st,  1920,  is,  “  The  treatment  of  injuries  of  the  jaws,  and  the 
restoration  by  mechanical  means  of  parts  of  the  jaws  lost  as  a 
result  of  injury,  or  removed  on  account  of  disease.”  The  prize 
consists  of  a  bronze  medal  and  an  honorarium  of  £85,  and  is 
open  to  persons  engaged  in  the  study  or  practice  of  dental 
surgery,  and  possessing  qualifications  capable  of  registration 
under  the  Medical  Acts  of  the  United  Kingdom.  (A  diploma  or 
licence  in  dental  surgery,  without  a  medical  or  surgical  diploma 
or  degree,  will  not  be  a  sufficient  qualification.) 


In  reference  to  a  letter  from  a  correspondent  published  last 
week  criticizing  the  present  arrangements  for  the  election  of 
the  Council  of  the  Royal  College  of  Burgeons,  we  are  informed 
that  the  President  and  Council  are  not  empowered  to  arrange 
for  any  temporary  modification  of  the  rules,  and  that  the 
alteration  of  a  by-law  is  a  lengthy  and  complicated  procedure. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
The  following  have  been  admitted  Fellows  :  Dines  Chandra 
Chakravati,  W.  W.  Hoare,  G.  R.  Livingston,  A.  C.  Sandstron, 
N.  F.  Sinclair,  H.  M‘L.  Staley,  Muhammed  Abdul  Wajid. 

The  Bathgate  Memorial  Prize  in  materia  medica,  consisting 
of  bronze  medal  and  microscope,  has  been  awarded  to  Miss 
Marguerite  R.  Sterling. 

Thelvison  Macadam  Memorial  Prize  in  chemistry,  consisting 
of  bronze  medal  and  set  of  books,  has  been  gained  by  Miss  Janet 
Grant. 


EXCHANGES. 

Lieutenant  R.A.M.C.T.,  with  considerable  surgical  experience,  is 
anxious  to  be  transferred  to  a  casualty  clearing  station,  preferably 
in  the  Southern  Command.  Address,  No.  2050,  British  Medical 
Journal  Office,  429,  Strand,  W.C.  .  ,,  ,  . 

M.O.  to  Divisional  Train,  Army  Service  Corps,  probablx  at  home 
for  some  time,  desires  immediate  exchange  with  M.O.  in  50th  Division 
abroad.— Apply  No.  1950,  British  Medical  Journal  Office, 
429,  Strand,  W.C.  _ 


(Dbituani. 


We  regret  to  announce  tlie  death,  on  May  12th,  of  Dr. 
John  Hepburn  Lyell  of  Perth.  He  had  been  in  indifferent 
health  for  some  months.  He  was  a  native  of  Newburgh, 
Perthshire,  was  educated  at  Perth  Academy,  studied 
medicine  at  St.  Andrews  and  Glasgow  I  niversities,  and 
graduated  M.B.,  C.M.  in  1896  and  M.D.  in  1901.  .Dr.  Lyell 
was  closely  identified  with  Perth  and  its  institutions.  He 
was  for  a  period  house-surgeon  to  the  Royal  Infirmary,  and 
after  he  commenced  practice  was  appointed  one  of  the 
visiting  physicians  to  that  institution,  acting  also  as 
medical  electrician  and  radiologist.  Dr.  Lyell  was 
assistant  medical  superintendent  to  Perth  Prison.  He 
took  a  keen  interest  in  the  affairs  of  the  British  Medical 
Association,  and  was  secretary  to  the  Perth  Branch  for 
some  years;  he  was  also  joint  secretary  to  the  Local 
Medical  and  Panel  Committees  of  Perth  and  Perthshire. 
A  keen  lover  of  science,  he  was  identified  with  the  Perth¬ 
shire  Medical  Science  Society,  and  contributed  several 
papers  on  scientific  subjects.  Dr.  Lyell  is  survived  by  a 
widow  and  three  children,  to  whom  the  sympathy  of  a 
large  circle  of  friends  will  be  extended. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  followiug  candidates  have  been  approved  in  the  subjects 
indicated : 

Surgery.— fH.  H.  Bailey,  MA.  Glen,  *H.  M.  Hobson.  ME.  G.  D. 
Murray. 

Medicine. — MH.  H.  Bailey.  MP.  C.  C.  Fenwick,  *R.  F.  Jarrett, 
*E.  G.  D.  Murray,  ML.  F.  Pain,  MM  B.  M.  Tweed. 

Forensic  Medicine. — U.  F  Jarrett,  L.  A.  B.  Moore,  E.  G.  D. 
Murray,  A.  W.  North,  L.F.  Pain. 

Midwifery.— M.  Dwyer,  H.  T.  Lamb,  E.  A  Leak,  A.  W.  North, 
S.  L.  Szpigner,  M.  B.  M.  Tweed,  H.  St  H.  Vertue. 

*  Section  I.  t  Section  II. 

The  diploma  of  the  Society  was  granted  to  Messrs.  M.  Dwyer, 
A.  Glen,  A.  W.  North,  and  L.  F.  Pain. 


The  United  States  Government’s  “safety  first”  train 
left  Washington,  D.C.,  on  May  1st,  on  an  educational  tour 
through  all  parts  of  the  United  States.  It  carries 
hundreds  of  exhibits  illustrative  of  the  methods  employed 
by  the  Federal  Government  for  saving  human  life  and 
property.  It  is  believed  that  the  number  of  deaths  and 
injuries  from  accidents  can  be  reduced  by  one-half  through 
“  safety  first  ”  methods. 


Dr.  James  Bruce  Ronaldson,  who  for  many  years 
practised  in  Haddington,  died  in  retirement  at  his  resi¬ 
dence  in  Colin  ton,  Midlothian,  on  May  17tli,  aged  65.  He 
received  his  professional  education  at  Queen’s  College, 
Belfast,  Dublin,  and  Edinburgh,  and  took  the  diplomas  of 

L. R.C.P.  and  L.R.C.S.Edin.  and  L.A.H.Dubl.  in  1874.  In 
1884  he  became  F.R.C.S.Edin.  and  in  1890  D.P.H.  He 
graduated  M.D.St.  Andrews  in  1895.  He  wTas  for  a  time 

M. O. II.  for  the  Burgh  of  Dunbar,  and  for  many  years  held 
the  appointment  of  medical  superintendent  of  Haddington 
District  Asylum,  besides  conducting  a  large  private 
practice.  For  upwards  of  thirty  years  he  served  in  the 
8th  Battalion  of  the  Royal  Scots,  attaining  the  rank  of 
honorary  surgeon-colonel,  receiving  the  Volunteer  Decora¬ 
tion  for  long  service.  Dr.  Ronaldson  contributed  to  the 
Journal  (vol.  ii,  1907,  p.  1826)  a  report  of  the  death  of  a 
gamekeeper  from  a  single  pellet  wound.  The  pellet  ha'd 
passed  through  the  conjunctiva  on  the  nasal  side  of  the 
eyeball,  splintered  the  orbital  plate  of  the  ethmoid, 
traversed  the  left  cavernous  sinus,  divided  the  internal 
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carotid  artery,  run  along  the  substance  of  the  pons,  and 
lodged  between  the  lobes  of  the  cerebellum.  Dr.  Ronald- 
son  was  held  in  high  esteem  alike  among  his  friends  and 
in  professional  circles.  He  leaves  a  widow  and  a  son— 
a  member  of  his  father’s  profession,  at  present  on  war 
service. 


Dr.  Charles  Chapman  Skardon  died  at  his  residence 
in  Audley,  North  Staffs,  on  May  14th,  aged  62.  He  was 
a  native  of  Plymouth,  and  after  studying  at  the  medical 
schools  of  St.  Bartholomew’s  and  St.  Mary’s  he  took  the 
diploma  of  L.S.A.  in  1883.  He  settled  in  practice  at 
Evershot,  Dorset,  and  later  in  London.  For  the  last  six 
years  he  practised  in  Audley,  Staffs,  where  he  was  highly 
esteemed  by  his  patients. 


Dr.  James  Anderson  of  Poulton-le-Fylde,  Lancashire, 
died  on  April  9th,  aged  64,  of  acute  pneumonia.  He  was 
born  in  Johnston,  .Renfrewshire,  and  took  the  degree  of 
M.B.Glasg.  and  the  diploma  of  L.R.C.S.Edin.  in  1877. 
After  holding  the  appointment  of  resident  surgeon  to  the 
Paisley  Infirmary  he  went  into  practice  in  Poulton-le- 
Fylde,  where -lie  remained  for  thirty-eight  years.  In 
April,  1901,  he  was  appointed  a  member  of  the  Poulton 
Urban  District  Council,  resigning  his  seat  in  1902,  when 
he  was  elected  medical  officer  of  health,  an  appointment 
which  lie  held  till  his  decease.  He  was  also  medical 
officer  for  the  Poulton  district  of  the  Fylde  Union. 


Dr.  Bartholomew  Edwin  McKenzie,  of  Toronto,  who 
died  on  April  21st,  was  one  of  the  first  Canadian  surgeons 
to  devote  himself  to  the  study  of  orthopaedics.  He  was 
born  at  Oak  Kidges,  Ontario,  in  1851,  and  was  educated  at 
the  Cobourg  Collegiate  Institute.  In  1877  he  graduated  at 
Victoria  University  and  was  awarded  the  silver  medal  for 
mathematics.  He  then  entered  the  medical  school  of 
McGill  University  and  received  the  degrees  of  M.D.,  C.M. 
in  1880.  He  subsequently  did  post-graduate  work  in 
London,  Glasgow,  Berlin,  and  Vienna.  After  engaging  for 
a  few  years  in  general  practice  in  Toronto,  he  specialized 
in  orthopaedics.  He  was  the  founder  of  the  Orthopaedic 
Hospital  and  was  actively  connected  with  its  work  almost 
up  to  the  day  of  his  death.  In  1905  he  was  elected  presi¬ 
dent  of  the  American  Orthopaedic  Association.  He  was 
also  associate  professor  of  clinical  surgery  at  the  Medical 
College  for  Women,  Toronto.  Dr.  McKenzie  was  a  strong 
advocate  for  temperance  and  believed  in  advanced  tem¬ 
perance  legislation.  He  was  the  opponent  of  Dr.  Pyne  at 
the  last  provincial  elections,  but  was  defeated  on  the 
“  banish -the- bar  ”  issue. 


.  Colonel  William  Litchfield  Chester,  Army  Medica 
Staff  (retired),  died  at  Coney  Green,  Upper  Hatherley, 
Cheltenham,  on  May  5tli,  aged  65.  He  was  born  on 
February  17tli,  1851,  and  educated  at  Trinity  College, 
Dublin,  where  he  graduated  B.A.  in  1872  and  M.B.  and 
M.Ch.  in  1874.  Entering  the  army  as  surgeon  on  March 
31st,  1875,  he  became  surgeon-major  on  March  31st,  1887, 
surgeon-lieutenant-colonel  on  March  31st,  1895,  and  full 
colonel  on  August  19tli,  1903,  retiring  on  February  17th, 
1906.  He  served  in  South  Africa  in  1881  in  the  first 
Boer  war,  taking  part  in  the  campaign  in  the  Transvaal, 
and  in  the  Sudan  in'  1884-85,  in  the  Nile  campaign, 
receiving  the  medal  with  a  clasp  and  also  the  Khedive’s 
bronze  star. 


Deaths  in  the  Profession  Abroad.  —  Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are  Dr.  Henry  L.  Eisner,  pro¬ 
fessor  of  medicine  in  the  University  of  Syracuse,  New  York, 
aged  60;  Dr.  Giuseppe  Magini,  professor  of  histology  and 
general  physiology  in  the  University  of  Home,  aged  64; 
Dr.  It.  H.  Whitehead,  professor  of  anatomy  and  dean  of  the 
medical  department  of  the  University  of  Virginia,  Char¬ 
lottesville,  one  of  the  leading  anatomists  in  the  United 
States,  author  of  The  Anatomy  of  the  Brain  and  of  many 
contributions  to  anatomical  literature,  aged  50 ;  and  Dr. 
Elphege  Hamelin,  sometime  professor  of  therapeutics  in 
the  University  of  Montpellier,  aged  75. 

An  anonymous  donor  has  offered  the  sum  of  £100,000 
towards  the  establishment  of  a  psychopathic  hospital  in 
New  York, 


Jitrincal  ilcius. 


The  Cavendish  Lecture  before  the  London  Medico- 
Chirurgical  Society  will  be  delivered  by  Sir  John  Bland- 
Sutton,  F.R.C.S.,  at  the  West  London  Hospital  on  Friday, 
June  23rd. 

The  Royal  Dental  Hospital,  Leicester  Square,  has 
received  a  donation  of  £400  from  the  trustees  of  Smith’s 
(Kensington  Estate)  Charity  and  £100  from  the  executors 
of  the  late  Mr.  William  Johnston. 

Dr.  Thomas  Lewis  (London)  requests  us  to  state  that 
he  has  retired  from  practice. 

In  accordance  with  the  will  of  Professor  J.  William 
White,  of  Philadelphia,  an  obituary  notice  of  whom 
appeared  in  the  British  Medical  Journal  of  May  20th. 
his  brain  has  been  placed  in  the  Wistar  Institute  of 
Anatomy  of  the  University  of  Pennsylvania,  where  it  will 
be  kept  in  the  laboratory  for  scientific  study. 

The  London  Committee  of  the  French  Red  Cross 
(9,  Knightsbridge,  S.W.)  has  arranged  for  another  course 
of  first  aid  lectures  in  French  at  the  French  Hospital, 
Shaftesbury  Avenue.  It  is  thought  tlmt  ladies  who  hope 
to  work  in  France  will  be  glad  to  take  advantage  of  this 
opportunity. 

The  Henry  Saxon  Snell  prize  of  the  Royal  Sanitary 
Institute  for  1915  has  been  awarded  to  Dr.  William  Hanna, 
assistant  port  medical  officer,  Liverpool,  for  his  essay  on 
improvements  in  the  sanitary  arrangements  and  appliances 
suitable  on  board  ship  for  passengers  and  crew,  and  cattle 
and  other  live  stock  respectively.  The  prize  consists  of  a 
purse  of  50  guineas  and  the  silver  medal  of  the  institute. 

The  New  York  State  Legislature  has  passed  a  bill 
providing  for  the  training,  registration,  and  licensing  as 
dental  hygienists  of  women  who  have  gone  through  a 
course  of  study  at  a  properly  equipped  dental  dispensary. 
The  new  law  has  been  made  in  view  of  the  bad  condition 
of  the  teeth  of  school  children  in  New  York,  at  least  90  per 
cent,  of  whom,  it  is  said,  need  treatment.  The  dental 
hygienists  may  be  employed  by  public  institutions  and 
school  authorities,  and  may  remove  lime  deposits,  accre¬ 
tions,  and  stains,  but  they  will  not  be  allowed  to  perform 
any  other  operation  on  the  teeth  or  tissues  of  the  mouth. 
Similar  enactments  are  already  in  force  in  Massachusetts 
and  Connecticut. 

The  President  of  the  Royal  Meteorological  Society 
announces  that,  in  accordance  with  the  provisions  of  the 
Summer  Time  Act,  Greenwich  mean  time  will  continue  to 
be  used  for  all  meteorological  observations  and  publica¬ 
tions,  so  as  to  avoid  discontinuity.  In  addition,  however, 
to  the  work  of  regular  observers,  observations  of  many 
meteorological  phenomena,  often  of  much  interest  anil 
importance,  are  recorded  or  reported  by  others.  The 
society  asks  that  any  person  making  such  reports  will  be 
careful  to  specify  whether  the  time  given  is  Greenwich 
mean  time  or  summer  time,  as  the  omission  of  this 
information  may  render  records  valueless. 

At  a  meeting  of  the  Paris  Academie  de  Medecine,  on 
May  9th,  Dr.  Tarassevitch  presented  a  report  on  anti¬ 
typhoid  vaccination  in  the  Russian  army.  The  union  of 
zemstvos  and  cities,  impressed  by  the  results  of  this 
method  in  Great  Britain  and  France,  recommended  its 
adoption,  and  millions  of  men  have  been  inoculated. 
Down  to  February,  1916,  more  than  20,000  litres  of  vaccino 
had  been  used.  Reports  received  since  then  from  all  parts 
of  the  front  showed  a  considerable  reduction  in  typhoid 
mortality.  It  has  been  decided  to  extend  the  use  of  the 
protective  measure  to  paratyphoid  affections  and  to 
cholera.  About  500,000  soldiers  have  already  been  pro¬ 
tected  against  the  latter  disease,  although  the  method  has 
not  yet  received  official  sanction. 

The  eighth  annual  meeting  of  the  Society  for  the  Propa¬ 
gation  of  the  Gospel  Medical  Missions  was  held  at  tlio 
Church  House,  AVestminster,  on  May  10tli,  the  chair  was 
taken  by  Mrs.  Scliarlieb,  M.D.,  M.S.,  who  in  some  opening 
remarks  said  that  only  five  per  cent,  of  the  population  of 
India  received  proper  medical  attendance,  and  it  would  bo 
a  blot  upon  the  fair  fame  of  our  country  if  means  were  not 
taken  to  relieve  their  suffering.  Dr.  Hugh  Weir,  late  of 
Corea,  now  secretary  of  the  S.P.G.  Medical  Missions,  said 
that  three  doctors  and  six  nursing  sisters  had  taken  service 
with  H.M.  Forces,  and  practically  all  the  candidates  who 
would  naturally  have  been  ready-  to  sail  were  similarly 
•  occupied.  In  India  the  responsibility  for  the  medical 
work  connected  with  the  Cambridge  mission  to  Delhi  had 
been  transferred  to  the  S.P.G.,  the  Cambridge  Committee 
contributing  to  the  cost. 
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betters,  iloic:.,  anti  AnsSinvs. 


Correspondents  who  wisli  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Oihce, 
429,  Strand,  W.C.,  on  receipt  of  proof. 

Tek  telegraphic  addresses  of  the  British  Medical  Association 
and  Journal  are :  (1)  EDITOR  of  the  British  Medical 

Journal,  Aitioloov ,  West  rand,  London;  telephone,  2631,  Gerrard. 
(2)  FINANCIAL  SECRETARY  AND  BUSINES'>  MANAGER  (Adver¬ 
tisements,  etc.).  Articulate,  Westrand,  London ;  telephone,  2630, 
Gerrard.  (3)  MEDICAL  SECRETARY,  Medisecra,  Westrand, 
London;  telephone,  2634,  Gerrard.  The  address  of  the  Irish  office 
of  the  British  Medical  Association  is  16.  South  Frederick  Street, 
Dublin. 


Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

Income  Tax. 

Taxpayer,  a  practitioner  at  A.,  started  a  practice  at  B.  in  1912. 
In  1912  and  1913  this  new  branch  showed  a  loss,  in  1914  it  just 
paid  expenses,  and  in  1915  yielded  a  profit  of  £1,000.  He  has 
now  sold  the  original  practice,  and  is  devoting  his  whole 
time  to  work  at  B.  In  the  past  his  income  tax  returns  have 
been  prepared  by  amalgamating  the  results  at  B.  with  those 
for  his  original  practice.  How  should  the  return  be  prepared 
for  1916-17  ? 

***  On  the  average  of  the  profits  and  losses  at  B.  for  the 
three  years  1913,  1914,  and  1915,  as  Taxpayer  suggests ;  the 
average  adheres  to  the  business  or  practice  rather  than  to 
the  individual  proprietor.  In  the  same  way,  the  purchaser 
of  the  practice  at  A.  is  liable  on  the  average  profit  there, 
excluding  any  reference  to  the  past  losses  at  B.,  even  though 
they  were  formerly  properly  included  by  our  correspondent. 
We  may  perhaps  add  that  the  authorities  may  require 
Taxpayer  to  prepare  his  statement  on  the  basis  of  the  value 
of  the  total  bookings  at  B.,  on  the  ground  that  as  the  practice 
there  is  in  effect  a  new  one,  the  cash  receipts  fall  short  of  the 
full  income  accruing.  It  should  also  he  borne  in  mind  that 
.  any  special  expenses  incurred  in  smarting  a  branch— for 
,  example,  cost  of  fittings,  furniture,  legal  expenses  in  con- 
,  nexion  with  leasing  new  premises,  etc. — are  of  a  capital 
nature,  and  are  therefore  inadmissible  as  professional 
expenses  for  income  tax  purposes, 

Signing  Certificates. 

K-  K.  wishes  to  know  if  other  practitioners  have  had  a  like  ex¬ 
perience  to  his  own  in  signing  certificates  for  young  working 
men  who  have  met  with  an  accident  in  their  work  and  want 
compensation.  Such  certificates,  he  writes,  often  contain  ques¬ 
tions  which,  it  is  stated,  these  young  men  are  to  answer  in 
writing  themselves.  Some  of  the  questions  are  so  simple  that 
no  one  could  fail  to  understand  them,  being  mere  inquiries  as 
to  name,  residence,  age,  occupation,  and  so  forth  ;  yet  when 
these  certificates  are  presented  to  me  to  be  signed  I  find  that 
not  one  of  the  questions  have  been  answered.  If  I  point  this 
out,  one  young  man  will  say  that  if  I  don’t  write  the  answers 
for  him  lie  must  get  a  clerk  iu  an  office  to  do  this  for  him  and 
another  his  father.  These  young  men  must  have  had  an 
•  elementary  school  education  somewhere.  Barely,  it  must  be, 
not  because  they  cannot  write,  but  because  they  won't  write  if 
they  can  find  somebody  more  proficient  in  wielding  a  pen  to 
write  for  them !  Is  this  so? 


LETTERS,  NOTES,  ETC. 

Dysenteric  Arthritis. 

Dr.  S.  K.  Chaudiiuri  (Lovett  Hospital,  Bamnagar,  Benares 
State)  writes  with  reference  to  Captain  Moorhead’s  note  on 
dysenteric  arthritis  (April  1st,  p.  433) :  I  have  to  record  my 
personal  experience.  I  had  a  virulent  attack  of  dysentery  in 
March,  1913.  It  was  diagnosed  as  amoebic  by  Lieutenant- 
Colonel  H.  B.  Melville,  I.M.S.,  and  Dr.  B.  N.  Mukerje, 
honorary  physician,  King  Edward  YI1  Hospital,  Benares. 
This  was  confirmed  by  the  fact  that  it  was  brought  under 
control  after  nearly  a  dozen  injections  of  emetine  hydro¬ 
chloride  had  been  made,  other  remedies  having  failed.  During 
my  convalescence  in  the  third  week  the  metatarsophalangeal 
joint  of  my  right  big  toe  became  swollen  and  painful.  The 
onset  was  quite  sudden.  I  thought  the  condition  to  be  an 
acute  attack  of  gout,  especially  as  it  is  in  my  family.  A  course 
of  aspirin,  hot  fomentations  and  local  antiphlogistic  remedies, 
-.  clears -l  it  up  in  less  than  a  week.  Further  injections  of 
emetine  hydrochloride  were  not  made- for  the  purpose.  I 


AND  ANSWERS. 


must  mention  that  I  have  not  had  a  similar  trouble  iu  my 
joint  since  then.  It  did  not  strike  me  as  a  sequel  peculiar  ter 
dysentery.  I  cannot  recollect  coming  across  any  such 
complication  in  hospital  or  private  practice. 

Quinine  and  Malaria. 

Dr.  James  Dunbar-Brunton  (Cairo,  Egypt)  writes :  Many 
times  in  the  course  of  tropical  practice  I  have  been  grievously 
disappointed  with  theresults  of  quinine  treatmentadministered 
orally.  When  the  already  enfeebled  stomach  of  a  sufferer  from 
malaria  is  still  further  deranged  by  quinine  in  powder  thrown 
into  it,  and  is  expected  to  put  fortli  acid  from  its  glands  to 
dissolve  the  drug,  this  is  surely  to  expect  too  much.  A  few 
grains  may  be  absorbed,  and  the  remainder  passed  through  the 
pylorus  interned  in  mucus  and  inert  to  fight.  To  enlarge  the 
dose  is  equally  unsound  treatment.  It  is  better  to.  give  fre- 
quently  a  small  dose  dissolved  in  weak  acid.  Iu  1891 1  introduced 
the  use  of  quinine  in  suppositories,  finding  an  easy  way  via 
the  rectal  mucous  membrane  of  giving  a  relatively  large  dose 
without  upsetting  the  stomach.  But  undoubtedly  the  best 
way  is  by  the  intramuscular  injection  of  quinine  bichloride. 
I  have  read  that  it  may  produce  abscesses.  Such  1  have 
never  seen  in  a  long  course  of  many  injections.  The  essential 
part  is  to  heat  the  ampoule  of  the  solution  over  a  flame  till 
over  blood  heat.  This  is  taken  into  a  sterilized  all-glass 
syringe  with  a  long  needle,  also  flame-sterilized.  The  skin  is 
washed  with  ether.  The  injections  are  given  deeply  into  the 
gluteal  muscles,  and  no  pain  is  felt  afterwards,  or  alternatively 
under  the  shoulder  blades  betweeu  the  muscles.  The  number 
of  injections  depends  ou  the  amount  of  malarial  infection. 
With  such  administration  of’  quinine  cures  will  be  effected, 
and  in  all  cases  it  gives  better  results  than  by  intravenous 
injection.  Possibly  in  the  veins  the  quinine  is  carried  too 
rapidly  to  the  portal  circulation,  and  possibly  made  inert. 
Intramuscularly  the  absorption  goes  on  more  slowly. 

Heredity. 

Mr.  Casper  L.  Eedfield,  of  Chicago,  has  offered  the  American 
Genetic  Association  £200  for  evidence  as  to  the  transmission 
of  acquired  characters.  He  will  pay  £40  for  evidence  that 
any  one  of  the  two  or  three  thousand  intellectual  men  or 
women  of  history  is  the  product  of  an  ancestry  representing 
on  the  average  four  generations  to  a  century ;  and  £40  for 
evidence  that  any  one  of  the  two  or  three  hundred  intel¬ 
lectually  very  great  men  or  women  of  history  is  the  product 
of  au  ancestry  representing  on  the  average  three  generations 
to  a  century.  He  will  pay*£40  for  a  case  “  from  live  stock 
breeding  where  the  parents  made  acquirements  below  (lie 
standard,  in  respect  to  performance  and  the  offsprings  sur¬ 
passed  the  parents,”  and  for  a  case  in  which  “decline  iu 
powers  of  the  offspring  failed  to  follow  acquirements,  in  the 
parents,  which  were  clearly  and  distinctly  below  the  standard 
of  performance  of  the  breed.”  He  will  pay  £40  if  it  can  be 
shown  for  any  group  of  animals  that  the  amount  of  improve¬ 
ment  or  decline  in  animal  powers  was  not,  as  nearly  as  can 
be  determined  by  actual  measurements,  exactly  proportional 
to  the  amount  of  acquirement  by  ancestors  above  or  below 
the  normal  or  standard.  Further  information  as  to  the 
method  of  procedure  in  these  investigations  may  be  obtained 
on  application  to  the  Editor  of  the  Journal  of  Heredity, 
Washington,  D.O.,  U.S.A.,  or  to  Dr.  Redfield,  Monadnock 
Block,  Chicago,  Ill. 

Light  Beers. 

Lieutenant-Colonel  Bushton  Parker,  B.A.M.CJT.)  (Pro¬ 
fessor  of  Surgery  in  the  University  of  Liverpool),  writes: 
Ever  since  I  first  tasted  French  beer  I  have  had  agreeable 
recollections  of  the  “  bock,”  dating  from  a  stay  of  two  months 
in  Paris  in  1870.  But  at  my  last  visit  in  1914  it  seemed  to  me 
that  there  was  uniformity  in  the  light,  palatable,  and  cheap 
beer  met  with  in  Paris  and  at  inns  and  wayside  “  cafes,”  as 
well  as  in  private  houses.  This  beer  is  to  be  procured  in 
bottles,  closed  by  a  stopper  of  porcelain  and  rubber,  clamped 
on  with  a  stout  wire  grip,  easily  released  or  instantly  closed 
again,  exactly  as  we  have  in  this  country,  each  bottle  costing 
a  very  few  pence,  and  fit  for  use  over  and  over  again.  No 
dodbt  this  beer  has  resulted  from  the  labours  of  Pasteur  in 
standardizing  the  ferment  so  as  to  secure  an  invariable  pro¬ 
duct,  possibly  controlled  by  the  State.  It  is  greatly  to  be 
desired  that  a  similar  light,  palatable,  and  cheap  beer  of 
uniform  quality  should  be  procurable  in  this  country,  as  it  is 
iu  France,  by  ail  classes  of  the  community  whose  condition 
permits  the  use  of  such  refreshment  to  quench  thirst.  The 
stronger  ales  hardly  quench  thirst,  bat  in  fact  rather  tend  to 
promote  it. 
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PART  I. 

In  the  British  Medical  Journal,  March  6th, 
I  recorded  some  observations  which  seemed  to 
that  the  application  of  various  antiseptics  (even 
concentrated 
the  time  of 


1915, 

show 


in 


a 

form)  to  the  surfaces  of  aseptic  wounds  at 
operation  did  not  prevent  primary  healing. 
In  the  course  of  that  inquiry  certain  effects  on  the  blood 
were  observed  which  suggested  the  desirability  of  a  closer 
analysis  of  the  problem. 

In  the  first  place,  if  any  antiseptic  in  a  concentrated 
form  is  applied  to  the  tissues  of  a  wound,  efficient  drainage 
of  that  wound  is  necessary,  and  it  seemed  important  to 
devise  some  method  of  drainage  which  would  not  only 
carry  off  the  blood  and  effused  lymph  but  which  would 
also  serve  as  a  trap  to  catch  the  emigrating  leucocytes. 
In  this  way  the  cells  could  be  recovered  for  microscopic 
examination  at  various  intervals 
after  operation,  and  the  influence  of 
various  antiseptics  could  be  observed 
on  the  behaviour  of  the  leucocytes 
towards  inert  pigment  particles, 
and  albuminoid  and  other  organic 
substances  introduced  into  the 
wound. 

A  cotton  thread  of  standard 
thickness  and  known  number  of 
fibres  is  boiled  in  water  containing 
powdered  indigo  in  suspension.  By 
this  means  the  thread  is  uniformly 
permeated  with  indigo  granules,  and 
can  either  be  dried  or  kept  in  the 
indigo  mixture  and  boiled  before 
use  on  eacli  occasion.  A  convenient 
length  of  this  indigo  thread  is  laid 
in  the  wound  before  suture  and 
one  end  brought  out  at  one  angle  of 
the  wouud. 
dressing  is  applied. 

If  such  an  indigo  thread  drain  be  removed  from  an 
Aseptic  wound,  say  twenty  hours  after  operation,  and 
examined  in  warm  normal  saline,  the  fibres  of  the  thread 
will  bo  found  glued  together  and  covered  by  coagulated 
lymph  containing  in  its  meshes  large  numbers  of  living 
leucocytes,  of  which  a  certain  percentage  will  have 
ingested  the  indigo  granules.  The  percentage  of  such 
indigo-loaded  cells  will  depend  on  (a)  the  time  the  thread 
has  lain  in  the  wound,  and  (&)  the  treatment  of  the 
wound  by  antiseptics  or  other  reagents  at  the  time  of 
operation. 

If  a  wound  made  for  the  radical  cure  of  hernia  or  for 
the  removal  of  varicose  veins  be  so  drained  under  aseptic 
conditions,  and  if  the  indigo  thread  drain  be  removed  after 
an  interval  of  twenty-four  to  forty-eight  hours,  the  portion 
of  the  thread  which  lies  in  the  cavity  of  the  wound  will 
be  decolorized.  The  extent  to  which  this  decolorization 
lias  been  effected  affords  an  indication  of  the  activities  of 
the  leucocytes  in  three  directions :  (a)  Their  capacity  to 
leave  the  vessels  and  to  enter  the  thread;  (b)  their 
capacity  to  ingest  the  pigment  granules  ;  (c)  their  capacity 
to  leave  the  thread  and  carry  the  indigo  particles  with 
them. 

The  objection  will,  no  doubt,  be  made  that  tlie  decolor- 
ization  of  the  thread  is  not  due  to  phagocytosis,  but  to  tlie 
washing  out  of  the  pigment  granules  by  the  flow  of  lymph 
from  tlie  wound.  The  following  experiment,  however, 
shows  that  this  is  not  the  case. 

Two  small  beakers  were  tilled,  one  with  normal  saline 
and  one  with  human  serum.  One  end  of  an  indigo  thread 
was  placed  in  each  solution,  and  the  other  end  was  allowed 
to  hang  over  the  glass  in  contact  with  white  gauze ;  in 


each  case  the  fluid  was  drained  out  of  the  beaker  into  the 
gauze  without  washing  the  indigo  out  of  the  thread  or 
depositing  it  on  the  gauze  (Fig.  1).  This  shows  that  the 
decolorization  of  the  thread  drain  while  lying  in  the  wound 
is  not  due  to  the  flow  of  lymph  or  blood  on  to  the  surface 
of  the  wound,  and  further  observations  show  that  it  is  duo 
to  phagocytosis  by  leucocytes. 

We  may  now  ask  what  becomes  of  the  leucocytes  which 
have  ingested  the  pigment  granules.  We  know  that  in 
aseptic  wounds  the  phagocytes  do  not  leave  the  wound  in 
the  form  of  pus;  they  must,  therefore,  after  entering  the 
thread  and  ingesting  the  pigment,  either  fl)  render 
indigo  granules  unrecognizable  by  decolorization, 

(2)  eject  the  granules  after  temporary  ingestion, 


(3)  transport  the  pigment  from  tlie  thread  back  to 


The  usual  sterile  gauze 


V  2. 

Fig.  1.— -  Drawing  from  a  photograph  show¬ 
ing  non-decolorization  of  indigo  thread  by 
capillary  flow  of  serum  or  saline  fluid, 
1,  Serum ;  2,  saline. 


the 
or 
or 

^  tlia 

blood  or  lymph  stream  or  the  tissues.  This  question  of 
the  fate  of  leucocytes  of  different  kinds,  after  emigration 
and  phagocytosis,  is  a  point  of  much  interest  about  which 
it  will  be  desirable  to  say  more  later ;  meanwhile,  having 
shown  that  the  decolorization  of  the  thread  is  due  to  the 
vital  activity  of  wandering  cells,  and  is  not  merely  a 
physical  question  of  irrigation  by  fluids  escaping  from  the 
wound,  we  are  in  a  position  to  use  this  fact  of  decolor¬ 
ization  and  transportation  of  pigment  as  a  means  of 
testing  the  influence  of  various  antiseptics  on  the  activities 
of  leucocytes  while  still  living  in  the  wound.  The  fact 
that  the  observations  are  carried  out  in  the  wound  itself 
has  considerable  advantages.  It  serves  to  check  observa¬ 
tions  made  in  vitro,  and  it  is  free  from  some  of  the  fal¬ 
lacies  inherent  in  experiments  carried 
out  under  more  abnormal  conditions. 

I  have  made  a  large  number  of 
observations  on  a  considerable 
number  of  wounds  under  strict 
aseptic  conditions  in  the  human 
subject,  and  many  antiseptics  in 
different  degrees  of  concentration 
have  been  tested  by  this  method  of 
the  decolorization  of  tlie  indigo 
thread.  Further,  the  behaviour  of 
leucocytes  iu  relation  to  other  sub¬ 
stances  such  as  egg  albumin,  serum 
albumin,  starch  albumin,  glycogen, 
lecithin,  has  also  been  observed 
in  wounds  treated  with  and  without 
antiseptics,  though  in  this  paper 
I  propose  to  deal  only  with  pigment 
particles.  In  some  cases  the  wound 
itself  has  been  washed  out  before 
closure  with  the  antiseptic  solution  ; 
in  others  the  indigo  thread  alone 
has  been  saturated  before  introduction  with  various 
antiseptics  in  a  concentrated  form.  By  the  first  method 
the  tissues  from  which  the  leucocytes  emigrate  are  acted 
on  by  the  reagent,  and  by  the  second  method  the  pigment 
thread  into  which  they  pass. 

The  Effect  of  Antiseptics  on  the  Decolorization  of  an 
Indigo  Thread. 

Without  entering  into  the  details  of  each  case  it  may 
be  stated  in  general  terms  that  the  application  of  a  fairly 
strong  antiseptic  like  mercury  biniodide  1  in  1,000,  or 
carbolic  acid  1  in  20,  to  a  wound  such  as  that  made  for 
the  radical  cure  of  hernia,  or  for  the  removal  of  varicose 
veins,  does  delay  to  some  slight  extent  the  decolorization 
of  an  indigo  thread  placed  in  it  as  a  drain. 

In  a  wound  to  which  no  antiseptic  solution  has  been 
applied  an  indigo  thread  of  standard  thickness  will  be 
almost  decolorized  in  forty-eight  hours,  and  will  show 
very  definite  sign  of  partial  decolorization  twenty-four 
hours  after  insertion  into  the  wound.  If,  on  the  other 
hand,  the  wound  be  treated  before  closure  with  any  of  the 
strong  antiseptics,  or  if  the  thread  itself  be  soaked  in  any 
of  the  same  solutions,  there  will  be  only  slight  evidence  of 
decolorization  after  twenty-four  hours,  and  the  thread 
will  still  show  a  blue  tinge  forty-eiglit  hours  after  in¬ 
sertion. 

The  effect  of  salt  solution,  both  in  the  5  per  cent,  con¬ 
centration  and  as  normal  saline,  on  decolorization,  is  about 
the  same  as  in  wounds  in  which  no  reagent  at  all  has 
been  used.  This  occurs  when  the  wound  is  treated  with, 
the  solution  and  when  tlio  thread  is  soaked  with  it  before 
introduction. 
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Fig.  2. — Drawing  from  a  photo¬ 
graph  showing  indigo  thread 
after  forty-eight  hours  in  wounds 
treated— I,  without  antiseptic ; 

2,  with  carbolic  acid  1  in  20; 

3,  with  salt  solution  5  per  cent. 


Little  difference  could  be  detected  (Figs.  2  and  3)  in 
the  effect  on  decolonization  between  the  5  per  cent,  salt 
solution  and  the  0.9  per  cent,  solution;  and  this,  indeed, 
we  should  expect,  because  the  stronger  solution  doubtless 
undergoes  rapid  dilution  by 
the  blood  and  lymph  poured 
into  the  wound. 

There  is  some  evidence 
pointing  to  the  fact  that 
different  individuals  under 
similar  conditions  of  wound 
treatment  vary  in  the 
rapidity  with  which  de- 
colorization  is  effected ;  in 
other  words,  individual 
patients  vary  in  the  capacity 
of  their  leucocytes  to  (1)  emi¬ 
grate,  (2)  to  ingest  foreign 
particles,  and  (3)  to  transport 
the  pigment  granules  so  in¬ 
gested  under  the  stimulus 
of  injury. 

In  its  clinical  aspect  this 
fact  is  of  course  familiar  to 
surgeons,  and  it  is  no  doubt 
associated  with  the  observed 

differences  in  the  rapidity  with  which  blood  and  other 
effusions  are  absorbed  in  persons  of  different  ages  and  in 

diff.  r  ;nt  states 
of  health.  It  is 
a  problem  of 
much  interest, 
and  will,  I  hope, 
be  the  subject 
of  further  in¬ 
quiry. 

The  question 
now  arises  as 
to  the  method 
by  which 
various  anti¬ 
septic  reagents 
exercise  a  re- 
t  a  r  d  i  n  g  or 
accelerating 
influence  on 
d  ecolorization. 
We  have 
already  seen 
that,  in  the 
case  of  indigo 
particles  at  any 
rate,  the  re¬ 
moval  of  the 


Fig.  3.— Drawing  from  a  photograph  showing 
the  decolonzation  of  indigo  threads  soaked  iu 
different  solutions  after  forty-eight  hours’  ex¬ 
posure  in  the  safne  wound.  1,  Thread  before 
introduction;  2,  thread  without  any  antiseptic; 
3,  thread  with  carbolic  acid  1  in  20  ;  4.  thread 
with  salt  solution  5  per  cent. 


pigment  is  the  work  of  the  leucocytes,  and  is  independent 
of  the  blood  stream  and  body  fluids.  In  delayed  decoloriza- 
tion  the  delay  may  be  the  result  of 

(1)  Deficient  emigration  of  leucocytes ;  or 

(2)  Impaired  ingestion  of  pigment  particles ;  or 

(3)  I  ailure  on  the  part  of  the  leucocytes  to  return  to 

the  tissues  with  their  loads  of  pigment. 


Before  attempting  to  answer  this  problem  we  must  first 
ascertain  whether  the  indigo  or  other  pigment  has  any 
injurious  effect  per  se  on  the  leucocytes.  If  an  indigo 
thread  drain,  removed  from  a  wound  which  has  not  been 
treated  with  any  antiseptic,  be  teased  in  warm  normal 
saline  and  the  entrapped  leucocytes  be  watched  on  the 
warm  stage,  the  cells  which  contain  pigment  granules  will 
be  seen  to  throw  out  pseudopodia  freely,  though  perhaps 
not  quite  so  freely  as  unloaded  cells. 

I  he  vitality  and  activity  of  these  loaded  phagoevtes  has 
been  tested  in  various  ways  under  different  conditions. 
Thus  indigo-containing  cells  were  incubated  in  a  saline 
fluid  containing  0.005  per  cent,  calcium  chloride  to  which 
carbon  particles  has  also  been  added  as  recommended  by 
Hamburger.1  Although  a  considerable  number  of  empty 
cells  take  up  the  carbon  under  these  conditions,  it  is  not 
usual  to  fiud  many  cells  which  already  contain  indigo 
taking  up  the  carbon  particles  in  addition.  This  point  was 
also  tested  in  the  actual  wound.  Two  pieces  of  gauze, 
one  permeated  with  indigo  and  one  with  carmine,  were 
placed  one  above  the  other  on  a  healthy  granulating 


surface,  and  the  whole  covered  with  protective.  The 
entangled  phagocytes  were  examined  in  warm  saline 
twenty-four  hours  later.  A  large  number  of  cells  were 
found  loaded  with  indigo  aud  others  with  carmine  par¬ 
ticles,  but  only  a  few  cells  were  seen  which  contained  both 
kinds  of  pigment  granules. 

A  composite  cotton- thread  drain,  containing  both  indigo 
and  carmine  particles,  was  introduced  into  an  aseptic 
wound  and  the  same  result  obtained.  I  am  inclined  to 
think  that  this  apparent  disinclination  on  the  part  of 
leucocytes  to  ingest  different  kinds  of  pigment  granules  at 
the  same  time  in  wounds  is  not  due  to  any  injurious  effect 
exercised  by  the  indigo,  (or  the  carmine)  on  the  cell,  but 
that  it  is  really  the  outcome  of  inertia  on  the  part  of  the 
loaded  cell,  since  all  inert  particles  seem  to  have  the  same 
effect  in  this  respect.  I  say  inert  particles,  because  it  is 
necessary  to  distinguish  between  such  bodies  as  carbon  or 
other  pigment  particles  around  which  no  digestive  vacuole 
is  formed,  and  assimilable  substances  like  albumin  and 
starch,  around  which,  when  ingested,  digestive  vacuoles 
are  formed. 

Indigo-containing  leucocytes  recovered  from  an  aseptic 
wound  were  also  incubated  in  saline  fluid  containing 
neutral  red  in  solution  as  used  by  Ehrlich,  and  as  recom¬ 
mended  by  Achard  of  Paris  as  a  test  for  living  leucocytes. 
The  cytoplasm  of  the  indigo-containing  cells  takes  up  the 
neutral  red  freely  while  the  nucleus  remains  unstained. 
Examined  also  on  Boss’s  auxetic  agar  jelly  to  which 
atropine  sulphate  has  been  added,  the  indigo-containing 
cells  show  active  movements. 

From  these  and  other  observations,  both  in  vivo  and  ht 
vitro ,  we  must,  I  think,  conclude  that  the  indigo  granules, 
which  are  insoluble  iu  the  body  fluids  (except  the  bile),  do 
not  exercise  any  marked  injurious  effect  on  the  white 
blood  corpuscles. 

Any  delay  that  takes  place  in  the  removal  of  the  indigo 
from  the  cavity  of  a  wound  which  has  been  treated  with 
an  antiseptic  may  be  regarded,  therefore,  as  due  to  the 
action  of  that  antiseptic  solution,  and  not  to  any  deleterious 
influence  exercised  by  the  indigo  on  the  phagocytes. 

We  have  already  seen  that  in  the  process  of  decoloriza- 
tion  of  the  indigo  thread  three  different  factors  are 
involved,  and  the  question  now  arises  which  of  these 
three  factors— Emigration,  Ingestion ,  or  Transportation 
— is  responsible  for  the  delay  in  the  removal  of  the 
pigment. 

Direct  observation  shows  that  a  thread  that  has  lain  in 
a  wound  which  has  been  treated  by  a  strong  antiseptic 
solution  like  carbolic  acid  I  in  20  contains  apparently 
about  as  many  leucocytes  as  a  thread  which  has  lain  in  a 
wound  to  which  no  antiseptic  has  been  applied.  Of  course', 
if  the  raw  surface  has  been  cauterized  by  au  escharotic, 
then  the  coagulation  of  the  tissue  cells  and  the  closure 
of  the  blood  vessels  will  prevent  the  emigration  of  leuco¬ 
cytes  into  the  cavity  of  the  wound.  This,  however,  does 
not  occur  when  antiseptics  are  used  in  ordinary  con¬ 
centrations  under  surgical  conditions  in  a  recent  wound. 
In  several  cases  of  septic  wouuds,  complicated  with 
extensive  bone  injury,  which  were  being  treated  by  daily 
irrigation  and  soaks  of  chloramine,  tampons  of  indigo 
gauze  were  laid  in  the  wound  for  twenty-four  hours.  These 
tampons  were  found  on  removal  to  be  covered  with  pus 
cells  and  phagocytes,  of  which  large  numbers  had  ingested 
indigo  granules. 

Iu  a  case  of  operation  for  the  radical  cure  of  hydrocele 
in  a  young  adult,  after  turning  back  the  tunica  vaginalis, 
the  surface  of  the  testis  was  freely  rubbed  with  pure 
carbolic  acid,  with  a  view  to  the  destruction  of  the 
secreting  endothelial  cells,  a  rubber  tube  was  inserted 
down  to  the  testis,  and  through  this  rubber  tube  an  indigo 
thread'  drain  was  placed  in  contact  with  the  cauterized 
tissues.  On  examining  this  thread  after  removal  forty- 
eight  hours  later  large  numbers  of  leucocytes  loaded  with 
indigo  granules  were  found  amongst  its  fibres.  Owing  to 
the  isolated  position  of  the  thread  in  the  rubber  tube,  the 
phagocytes  which  had  been  carried  into  it  by  the  flow  of 
lymph  had  remained  in  the  thread  and  had  been  unable 
to  return  to  the  tissues.  In  this  case,  although  little  or 
no  decolorization  had  taken  place,  the  result  was  not  due' 
to  lack  of  emigration.  Quinine  has  been  for  long  sup¬ 
posed  to  have  a  special  influence  in  preventing  the  emigra¬ 
tion  of  White  blood  cells.  An  indigo  thread  soaked  in  a 
1  per  cent,  solution  6f  quinine  hydrochloride  placed  in  an 
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aseptic  wound  was  largely  decolorized  in  thirty-six  hours; 
thus,  whatever  may  be  the  case  outside  the  body,  quinine 
does  not  seem  to  prevent  phagocytosis  of  pigment  granules 
iu  a  wound. 

These  facts  all  suggest  that  antiseptic  solutions,  sur¬ 
gically  applied  to  aseptic  and  to  infected  wounds,  do  not 
tend  to  prevent  the  emigration  of  leucocytes  from  the 
injured  tissues  ;  in  fact,  as  we  shall  see  when  dealing 
with  organic  substances,  many  antiseptic  solutions  in 
moderate  concentration  stimulate  the  flow  of  wandering 
cells.  Neither  does  the  evidence  suggest  that  leucocytes 
which  escape  into  wounds  so  treated  are  unable  to  ingest 
indigo  or  other  pigment  granules  present  in  the  wound. 

What  does  seem  to  happen  is  that  leucocytes  which 
have  so  escaped  and  which  have  ingested  pigment  granules 
are  less  active  in  transporting  their  pigment  loads  back  to 
the  walls  of  the  wound  when  antiseptics  in  a  concentrated 
form  have  been  previously  applied  to  that  wound. 

The  Return  Immigration  of  Leucocytes  in  Wounds. 
Metchnikoff  showed  that  leucocytes  which  had  emigrated 
into  the  peritoneal  cavity  to  repel  bacterial  invasion  re¬ 
turned  in  large  numbers  to  the  general  circulation. 
Macullum  later  established  the  fact  that  white  cells  which 
had  wandered  into  the  lumen  of  the  botvel  during  digestion 
returned  to  the  portal  and  systemic  circulation.  The  facts, 
however,  are  not  so  fully  known  in  regard  to  cells  which 
have  emigrated  in  response  to  the  stimulus  of  injury  either 
of  a  mechanical  or  chemical  kind.  The  problem  of  the 
return  emigration  of  leucocytes  from  wounds  has  not  yet 
been  fully  worked  out  in  different  tissues,  in  different  kinds 
of  animals,  in  different  varieties  of  wounds. 

In  considering  this  problem  it  is  necessary  to  distinguish 
carefully  between  infected  and  non-infected  wounds. 

In  infected  wounds  the  throwing  off  of  the  dead  leuco¬ 
cytes  as  pus  cells  is  in  itself,  of  course,  evidence  that  large 
numbers  of  the  white  corpuscles  which  escape  from  the 
blood  vessels  under  such  conditions  do  not  return  to  the 
lymphatic  or  general  circulation.  But  even  in  heavily 
infected  suppurating  wounds  a  consul  rable  number  of 
phagocytes  do  return  to  the  deeper  layers  of  the  granu¬ 
lation  tissues  which  line  the  cavity  of  the  wound. 

Thus,  if  the  granulating  surface  of  -an  infected  wound 
which  is  showing  some  attempt  at  repair,  and  in  which, 
therefore,  the  contest  between  the  defensive  eelis  and  the 
pathogenic  organisms  is  not  an  entirely  one-sided  one,  be 
dusted  with  powdered  indigo  or  dressed  with  a  layer  of 
indigo  gauze,  and  if  after  an  interval  of  some  twenty-four 
hours  a  small  piece  of  the  granulation  tissue  so  treated  be 
removed,  sections  cut  at  right  angles  to  the  surface  will 
sliowT  a  number  of  indigo-containing  cells  around  the  new 
capillaries  in  the  deeper  layers  of  the  tissue.  If  the  edge 
of  the  granulating  area  over  which  the  new  epithelium  is 
spreading  be  carefully  examined  the  indigo-containing  cells 
may  be  sufficiently  numerous  in  the  underlying  granulation 
tissue  to  give  a  blue  appearance  to  the  edge  of  the  wound. 
Thus,  while  large  numbers  of  the  emigrating  cells  perish 
as  pus  cells,  a  considerable  number  survive  and  return 
to  the  tissues  and  the  circulation.  Moreover,  there  is  a 
quantitative  relationship  between  this  .“  return  immigra¬ 
tion  ”  of  cells  and  the  process  of  repair  in  the  wound. 
This  is  seen  clinically  in  the  diminishing  flow  of  pus 
which  accompanies  successful  resistance  to  bacterial 
infection  and  the  commencement  of  healing  in  a  wound. 
The  reduction  of  discharge  is  not  wholly  accounted  for  by 
diminished  emigration. 

The  application  of  antiseptic  solutions  to  granulating 
wounds,  provided  they  do  not  cause  death  of  the  cells 
wdiich  compose  the  granulation  tissue,  does  not  seem  to 
lessen  the  number  of  cells  which  contain  pigment  granules, 
though  it  does  seem  to  exercise  some  influence  on  the 
number  of  cells  which  return  to  the  tissues.  A  small  wick 
of  indigo  gauze  was  laid  in  a  heavily  infected  wound 
treated  with  compresses  of  eusol  ;  large  numbers  of  leuco¬ 
cytes  loaded  with  indigo  were  found  among  the  gauze 
fibres  twenty-four  hours  later. 

While  this  is  the  condition  of  things  in  the  septic  open 
wound,  the  picture  presented  by  aseptic  wounds  in  which 
suppuration  is  absent  is  quite  different. 

Here  there  is  no  throwing  off  of  dead  cells.  All  the 
cells  which  have  reached  the  wound  area  must  therefore 
either  return  to  the  circulation  and  the  tissues  or  perish, 
and  in  their  turn  undergo  removal  by  other  phagocytes. 


The  Route  folloivcd  by  the  Leucocytes  in  Return 
Immigration. 

I  have  tried  to  detect  the  route  by  which  the  phagocytes 
regain  the  circulation  by  laying  in  the  floor  of  an  aseptic; 
wound  before  suture  a  compound  drain  composed  of  a 
small  indigo-bearing  thread  encased  in  or  applied  to  one 
side  of  a  larger  thread  of  wool,  as 
shown  in  Fig.  4. 

On  examining  such  a  drain 
twenty-four  or  forty-eight  hours 
later  the  indigo  will  have  dis¬ 
appeared  more  or  less  completely 
from  the  indigo  thread,  and  the 
leucocytes  which  have  ingested  it 
now  occupy  larger  or  smaller  areas 
of  the  wool  skein. 

The  degree  of  decolorization 
and  the  lines  of  retreat  of  the 
pigment-bearing  cells  seem  to  depend  on  certain  accidental 
conditions,  such  as  intimacy  of  contact  between  the  indigo 
thread  and  the  living  tissues  in  the  floor  and  sides  of  the 
wound.  If  the  indigo  thread  lies,  so  to  speak,  free  in  the 
cavity  of  the  wound  imbedded  in  coagulated  lymph,  then 
the  movements  of  the  phagocytes  are  restricted,  and  they 
may  only  reach  that  portion  of  the  wool  skein  which  lies 
in  direct  contact  with  the  indigo  thread.  Where  the  indigo 
thread  is  in  direct  touch  with  the  living  tissues  the  pig¬ 
ment-bearing  phagocytes  seem  to  return  directly  to  the 
tissues  in  preference  to  entering  the  meshes  of  the  wor>J 
fibres,  though  these  are,  of  course,  crowded  with  freshly 
emigrating  cells  which  have  not  yet  reached  the  indigo 
granules.  "  '  '  ■  ;  ■  * 

Further,  the  nature  and  vascularity  of  the  tissues  with 
which  the  pigment  thread  lies  in  contact  also  exercise  an 
influence  on  the  return  flow.  For  instance,  fatty  tissues 
do  not  offer  a  favourable  site  for  return  immigration.  The 
fibrous  aponeurosis  of  the  external  ob'ique  (in  hernia 
wounds),  if  roughly  handled  and  deprived  of  its  feeble 
blood  supply  by  gauze  stripping,  does  not  afford  as  favour¬ 
able  a  clearing  ground  for  rapid  decolorization  as  the  more 
vascular  subcutaneous  tissue. 

This  composite  thread  drain  can  also  be  used  to  test  the 


Fig.  4. — Diagram  show¬ 
ing  arrangement ‘of  com¬ 
pound  thread.  1,  Indigo 
thread ;  w,  white  wool 
skein. 


effect  of  antiseptic 
solutions  on  this  cur¬ 
rent  of  return  immi¬ 
gration. 

Fig.  5  shows  cross 
sections  of  two  such 
drains. 


In  No.  1, 
from  an  untreated 
wound,  the  phago¬ 
cytes  have  removed 
the  indigo  from  the 
indigo  thread  and 
deposited  it  in  the 
wool  skein.  In  No.  2, 
from  a  wound  washed 
out  with  mercury 
biniodide,  1  in  1,000, 
the  cotton  fibre  has 
undergone  little  or  no 
decolorization  and 
the  wool  skein  is 
still  white  and  con¬ 
tains  only  a  few 
indigo-laden  cells.  In 
this  case  the  delayed  decolorization  of  the  thread  in  the 
wound  treated  with  the  antiseptics  is  not  due  to  failure  in 
either  emigration  or  ingestion  because  the  indigo  thread  is 
crowded  with  loaded  leucocytes  (Fig.  6). 

I  also  tried  to  test  this  problem  of  the  route  followed  by 
the  phagocytes  in  return  immigration  and  the  influence  of 
different  tissues  upon  it  by  laying  an  indigo  thread  in  one 
angle  of  the  wound  and  a  white  cotton  thread  of  like  size 
but  free  from  pigment  in  the  other  angle.  ^  hen  examined 
twenty-four  hours  later,  very  few  pigment-laden  leuco¬ 
cytes  were  found  in  the  white  cotton  thread.  I  lie  phago¬ 
cytes  seem  to  take  the  shortest  route  to  the  tissues  as 
far  as  the  coagulated  lymph  and  blood  which  occupies 
the  cavity  of  the  wound  will  allow,  and  the  cells  do  not 
seem  to  make  their  way  to  other  foreign  substances  in 
other  parts  of  the  same  wound.  This  is  in  harmony  with 
the  previous  observations  that  leucocytes  which  have 


Fig.  5. — Drawing  from  photograph  of 
cross  sections  of  composite  indigo  and 
wool  drain  after  removal  from  wound 
(+  5  diam.).  I,  From  untreated  wound, 
shows  decolorization  of  indigo  tiire  d 
and  deposit  iu  wool  drain.  2,  From 
wound  treated  with  mercury  biniodide 
1  in  1,000.  no  decolorization  of  indigo 
thread,  no  deposit  of  pigment  in  wool 
drain. 


already  ingested  one  kind  of  pigment  do  not  seem  very 
active  in  ingesting  a  second  variety.  In  view  of  the 
clinical  phenomena  associated  with  the  spread  of  infection 
and  the  inflammatory  reaction  which  accompanies  infec¬ 
tion,  I  also  attempted  to  ascertain  whether  any  extensive 
migration  of  pigment-laden  cells  occurs  in  the  tissues 
which  surround  the  wound,  or,  more  accurately,  whether, 
having  emigrated  and  ingested  foreign  substances  at  the 
scat  of  injury,  and  having  returned  to  the  tissues,  these 
pigment-laden  phagocytes  re-emigrate  at  the  site  of  a 
neighbouring  wound.  To  test  this  point  an  indigo-thread 


drain  was  placed  in  one  incision  fn  a  case  of  operation  for 
varicose  veins,  and  a  white  cotton  unpigmented  thread 
was  placed  in  a  neighbouring  incision  a  little  above  the 
first  When  removed^  twenty-four  hours  l$ter,  no  indigo- 
bearing  cells  were  recovered'  from  this  white  thread  in  a 
neighbouring  wound. 

Mention  has  already  been  made  of  the  fact  that  no  ex¬ 
tensive  ingestion  of  both  kinds  of  pigment  by  the  same 
cells  occurs  in  two  superimposed  pieces  ot  indigo  and 
carmine  gauze  placed  on  a  granulating  wound.  The  same 
is  true  of  aseptic  wounds.  Thus,  a  compound  pigment 
thread  containing  both  carmine  and  indigo  particles  re¬ 
moved  from  such  a  wound  contained  both  indigo  and 
carmine-loaded  cells,  but  few  cells  carrying  both  blue  and 
red  granules. 

Further  observations  are  needed,  but  it  seems  probable 
that  the ’‘return  immigration  ”  of  phagocytes  is  not  en¬ 
tirely  a  question  of  chance,  but  is  subject  to  a  chemio- 
tactic  influence  just  like  outward  emigration.  This  does 
not,  of  course,  mean  that  the  element  of  chance  does  not 
play  a  large  part  in  the  movements  of  wandering  cells  in 
both  the  outward  and  the  return  journey. 

Jennings  and  others  have  shown  that  the  response  of 
the  amoeba  and  other  protozoal  organisms  to  attracting 
and  repelling  substances,  and  to  physical  stimuli,  largely 
consists  in  movements  of  trial  and  error.  The  organism 
assumes  various  experimental  positions  along  a  line  of 
least  resistance,  and  this  is  probably  true  of  the  white 
blood  corpuscles  in  man. 

The  Influence  of  Antiseptic  Solutions  on  Return 
Immigration. 

I  have  already  spoken  of  the  effect  of  a  previously 
applied  antiseptic  on  the  process  of  decolorization  of  the 
mdigo  thread,  and  on  the  movements  of  the  pigment- laden 
leucocytes  in  the  composite  cotton  and  wool  thread. 

liave  shown  that  the  application  of  a  strong  reagent  like 
pure  carbolic  acid  to  the  surfaces  of  a  wound  made  for  the 
radical  cure  of  hydrocele  does  not  apparently  reduce  the 
numbers  of  wandering  cells  which  crowd  into  the  cavity 
of  the  wound,  or  the  ingestion  of  the  pigment  by  these 
cells.  Evidently  the  effect  of  antiseptics  used  surgically 
does  not  check  the  emigration  of  leucocytes  or  their 
phagocytic  activities  as  far  as  pigment  is  concerned — in 
fact,  as  we  shall  see  later  when  dealing  with  organic  sub¬ 
stances,  emigration  is  in  some  cases  accelerated.  It  is, 
however,  quite  possible  that  emigration  and  phagocytosis 
may  be  going  on  freely,  and  yet  the  healing  of  such  a 
wound  may  be  prejudiced  by  the  accumulation  of  the 
phagocytes  in  the  cavity  of  the  wound. 

i  he  delayed  decolorization  of  the  indigo  thread  which 
occurs  in  wounds  which  have  been  treated  with  certain 
reagents  is  probably  partly  due,  therefore,  to  delayed 
return  immigration. 


Return  Immigration  in  Suppurating  Wounds. 

The  extent  to  which  phagocytes  which  have  flowed  on 
to  the  surface  of  a  suppurating  wound  can  re-enter  the 
tissues  or  the  circulation  depends  upon,  and  is  an  indica¬ 
tion  of,  the  degree  of  injury  which  these  wandering  cells 
have  sustained  in  their  struggle  with  the  pathogenic 
organisms  established  in  the  wound. 

A  certain  amount  of  return  immigration  probably  takes 
place  on  all  granulating  surfaces,  as  in  all  injured  areas, 
with  the  exception  perhaps  of  those  wounds  in  which  the 
infecting  organisms  have  obtained  complete  mastery — a 
condition  shown  clinically  by  the  cessation  of  discharge, 
together  with  signs  of  general  toxaemia.  Even  in  heavily 
infectod  granulating  wounds,  if  a  portion  of  the  granulation 
tissue  be  excised  after  the  surface  has  been  dressed  for 
two  or  three  days  with  indigo,  sections  cut  at  right  angles 
to  the  surface  will  reveal  the  presence  of  indigo-laden  cells 
around  the  capillary  loops  in  the  newly-formed  tissue. 
This  occurs  independently  of  the  kind  of  antiseptic  used 
provided  that  it  is  not  strong  enough  to  kill  the  cells. 

I  have  attempted  to  investigate  this  question  of  the 
effect  of  antiseptic  reagents  on  return-immigration  in 
suppurating  wounds  experimentally  in  animals.  Two 
small  skin  flaps  were  raised  one  ou  either  side  of  the  spine 
in  the  lumbar  region  in  a  guinea  pig.  A  piece  of  white 
gauze  was  laid  in  each  wound  so  formed,  and  the  flaps 
resntured  over  the  gauze.  Three  days  later  (under  an 
anaesthetic)  the  flaps  were  again  raised,  and  indigo- 
saturated  gauze  was  substituted  for  the  plain  gauze ;  on 
the  right  side  no  antiseptic  was  used,  but  on  the  left  side 
the  granulating  surface  was  washed  with  carbolic  acid 
1  in  20,  and  the  indigo  gauze  was  soaked  in  the  same 
Solution  before  insertion  in  the  wound,  which  was  dressed 
i  later  with  the  same  lotion.  The  animal  was  killed  two 
days  later,  and  both  wounds  with  the  surrounding  tissues 
excised  and  hardened  in  formalin.  Sections  embracing 
the  entire  thickness  of  the  wounds  show  that  indigo-laden 
phagocytes  have  wandered  freely  into  the  granulation 
tissue  on  both  sides.  In  the  wound  to  which  the  antiseptic 
had  been  applied  the  flow  of  pigment  was  less  regular 
round  the  margins  of  the  wound.  It  had  not  penetrated 
so  far  into  the  tissues  except  at  one  part  along  the 
aponeurosis  between  the  subcutaneous  and  muscular 
tissues  at  the  deep  end  of  the  wound,  where  possibly  the 
antiseptic  had  not  penetrated  so  freely. 

Pus — Not  Only  Composed  of  Dead  Cells. 

^  arious  samples  of  pus  from  heavily  infected  wounds 
have  been  tested  from  the  point  of  view  of  the  capacity  of 
the  pus  cells  to  ingest  foreign  particles  in  vitro.  Starting 
with  the  preconceived  idea,  which  I  think  is  still  shared 


bjr  some  surgeons,  that  pus  is  always  composed  of  “  dead  ,f 
cells,  I  have  been  impressed  with  the  fact  that  very  few 
samples  when  incubated  with  pigment  granules  in  normal 
saline  have  failed  to  give  evidence  of  some  capacity  of 
ingestion  on  the  part  of  a  certain  number  of  the  cells  of 
which  the  liquid  is  composed  (Fig.  7). 
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If  we  regard  capacity  to  flow  round  and  ingest  foreign 
particles  as  evidence  of  vitality  then  we  must  conclude 
that  while  most  of  the  cells  in  pus  from  infected  wounds 
are  dead  cells,  yet  a  certain  proportion  are  Still  living  and 
capable  under  favourable  conditions  of  active  phagocytosis. 
This  observation  on  the  behaviour  of  pus  cells  in  vitro  is 
in  harmony  with  the  previously  recorded  activities  of  pus 
cells  in  the  actual  granulating  wound.  The  proportion  of 
living  to  dead  cells  bears  some  relation  to  the  number  and 
virulence  of  the  infecting  organisms  and  the  digestive 
changes  in  the  liquor  puris. 

In  samples  of  pus  taken  from  wounds  infected  with 
pyogenic  organisms  which  show  some  attempt  at  success¬ 
ful  reaction,  the  amount  of  carbolic  acid  in  normal  saline 
necessary  to  inhibit  the  ingestion  of  carmine  particles  by 
the  pus  cells  when  incub  ited  for  twenty-four  hours  is 
somewhere  between  1  in  640  and  1  in  1,000. 

This  applies  to  pus  removed  from  a  wound  and  incu¬ 
bated  with  pigment  in  vi'ro.  When,  however,  the  pus 
cells  are  brought  in  contact  with  the  indigo  particles 
in  situ,  and  are  allowed  to  collect  upon  a  layer  of  indigo- 
saturated  gauze  laid  on  a  granulating  surface  and  covered 
with  protective,  the  incubation  is  carried  out  in  the  wound 
and  a  much  larger  number  of  indigo-containing  cells  can 
be  recovered  from  the  gauze.  The  proportion  between 
living  and  dead  cells,  as  judged  by  the  test  of  ingestion, 
depends  upon  the  healthiness  of  the  wound.  The  strength 
of  the  acid  carbolic  solution  necessary  to  inhibit  the 
ingestion  of  pigment  particles  by  the  cells  under  these 
conditions  must  be  judged  by  another  standard.  If  indigo 
gauze  soaked  in  normal  saline  be  used  as  the  control,  then 
it  will  be  found  that  ingestion  of  pigment  goes  on  freely 
in  gauze  which  has  been  soaked  in  acid  carbolic  solution, 
1  in  60,  before  application  to  the  wound.  This  method  of 
testing  the  digestive  capacity  of  pus  cells  by  incubating 
them  with  pigment  granules  in  the  wound  itself  affords 
a  striking  proof  of  the  fact  that  many  samples  of  pus  con¬ 
tain  considerable  numbers  of  living  leucocytes.  It  also 
affords  a  means  of  ascertaining  the  healthiness  or  un¬ 
healthiness  of  any  wound,  and  of  testing  the  effect  of 
different  antiseptic  solutions  on  the  life  and  activities 
of  the  leucocytes  in  the  wound  itself.  Of  the  many 
factors  which  affect  the  vitality  of  leucocytes  in  a  wound 
one  of  the  most  important  (apart  from  the  number  and 
virulence  of  the  infecting  organisms)  is  the  length  of  time 
which  elapses  after  the  cells  have  emigrated  from  the 
circulation  and  during  which  they  have  been  exposed  to 
the  unnatural  environment  of  an  open  wound.  It  is  the 
recently  emigrated  celts  which  seem  to  retain  the  capacity 
to  ingest  foreign  particles,  and  this  fact  bears  on  the  very 
important  problem  of  the  efficient  drainage  of  wounds. 
The  object  of  drainage  should  be  not  only  to  provide  for 
the  escape  of  dead  cells,  but  to  further  the  emigration  of 
living  phagocytes. 

AVe  know  that  laudable  pus  (in  other  words,  pus  con¬ 
taining  living  phagocytes)  indicates  healthy  activity  in  a 
granulating  wound.  It  is  possible  that  (in  the  absence  of 
aseptic  human  leucocytes),  if  some  means  could  be  found 
to  kill  the  ingested  organisms  without  injuring  the  phago¬ 
cytes,  and  to  wash  the  cells  so  treated  free  from  contami¬ 
nating  liquor  puris,  such  revitalized  pus  ■would  form  a 
useful  dressing  for  suppurating  wounds. 

The  Difference  hetiveen  Suppurating  and  IT  on- suppurating 

Wounds. 

Apart  from  the  all-important  factor  of  the  presence  or 
absence  of  infecting  Organisms,  the  differences  between  a 
suppurating  and  a  non-suppurating  wound  are  chiefly 
differences  of  degree  and  not  of  kind.  AVe  know  that  the 
tissues  and  the  spaces  between  the  tissues  in  the  primarily 
healing  aseptic  wound  are  crowded  with  living  phagocytes 
capable  of  ingesting  both  foreign  particles  and  dead  cells. 
AATe  have  also  seen  that  a  considerable  number  of  the  cells 
which  compose  the  purulent  discharge  from  a  suppurating 
wound  are  also  living  cells  capable  of  ingestiug  foreign 
material  and  acting  as  phagocytes.  Emigration  and 
capacity  for  ingestion  are  therefore  factors  common  to 
both  kinds  of  wound.  The  main  difference  between  them 
lies  in  the  fact  that,  while  the  proportion  of  phagocytes 
which  find  their  way  back  to  the  tissues  or  the  circulation 
is  large  in  the  primarily  healing  wound,  it  is  relatively 
small  in  the  suppurating  wound.  The  degree  of  return 
immigration  constitutes,  in  fact,  the  main  distinction 
between  the  aseptic  and  the  suppurating  wound. 


Summary  and  Conclusions. 

I  am  fully  conscious  of  the  incomplete  character  of  these 
observations.  No  attempt  has  been  made  to  differentiate 
between  the  different  varieties  of  phagocytes.  Although 
this  point  has  not  been  entirely  lost  sight  of,  the  over¬ 
whelming  numerical  superiority  and  the  greater  importance 
of  the  polynuclear  leucocytes  in  wound  reactions-  has  led 
me  to  limit  my  remarks  at  present  to  this  group. 

Further,  the  different  ways  in  which  different  tissues 
and  different  organs  respond  both  to  different  kinds  of  in¬ 
fecting  organisms  and  to  different  kinds  of  antiseptic  solu¬ 
tions  is  a  wide  and  important  subject.  The  work  required 
to  elucidate  the  method  of  such  a  comparatively  simple 
reactiou  as  the  deportation  of  foreign  pigment  in  the 
brain,  liver,  and  other  organs  is  very  considerable,  and 
must  form  the  subject  of  further  inquiry. 

It  will  no  doubt  appear  to  many  that  the  all-important 
factor  of  the  infecting  organism  has  not  received  adequate 
attention.  The  problem  of  wound  reaction  and  wound 
treatment  is,  however,  so  enormous  that  some  subdivision 
of  the  subject  is  absolutely  necessary,  and  in  this  paper 
I  have  tried  to  deal  only  with  the  effect  of  various  anti¬ 
septic  reagents  on  emigration,  phagocytosis  (or  ingestion), 
and  return  immigration  of  leucocytes  when  carrying 
pigment  granules. 

The  outcome  of  the  inquiry  seems  to  be  that  antiseptic 
solutions  in  moderate  degrees  of  concentration  exercise 
less  influence  over  emigration  and  phagocytosis  than 
many  surgeons  have  supposed.  There  are,  however, 
reasons  for  concluding  that  antiseptics  do  exert  a  con¬ 
siderable  inliibitive  effect  on  the  return  immigration  of 
living  phagocytes.  This  aspect  of  the  subject  should, 
I  think,  be  borne  in  mind  in  descriptions  of  the  effect  of 
different  antiseptics  in  killing  off  pathogenic  organisms  in 
pus  and  other  liquids  in  vitro  and  on  the  sterilization  of 
wounds. 

Provided  efficient  drainage  is  ensured,  the  surgical  appli¬ 
cation  of  most  antiseptic  solutions  does  not  apparently 
materially  prejudice  the  defensive  activity  of  the  tissues 
in  either  infected  or  non-infected  wounds.  If  it  can  be 
shown  that  the  use  of  antiseptic  reagents  does  at  any 
stage  diminish  the  numbers  or  inhibit  the  activities  of 
pathogenic  organisms,  not  merely  in  vitro  but  in  the 
actual  wound,  then,  although  these  reagents  do  undoubtedly 
cause  the  death  of  a  certain  number  of  body  cells  and 
prevent  others  from  again  reaching  the  tissues,  this  is  a 
small  matter  if  the  invading  organisms  are  at  the  same 
time  materially  diminished  in  numbers  or  in  offensive 
capacity.  It  is  the  continuous  and  increasing  effect  of 
infection  which  is  so  inimical  to  healing.  The  occasional 
death  of  even  large  numbers  of  phagocytes  is  wTell  borne 
if  time  be  given  to  make  up  the  loss.  It  is  the  strain  of 
continued  cell  multiplication  and  the  providing  for  the 
removal  of  organisms  and  cells  that  have  perished  in  the 
struggle  that  tells. 

The  experimental  introduction  of  pigment  particles  into 
a  wound  also  throws  a  valuable  sidelight  on  wound  infec¬ 
tion.  In  a  general  way  the  transportation  of  the  pigment 
follows  the  same  routes  and  the  same  lines  of  least  resist¬ 
ance  as  those  traversed  by  infecting  organisms.  The  same 
peculiarities  are  apparent  in  the  permeation  of  tissues 
and  organs  by  the  pigment  granules.  The  liver,  the 
spleen,  the  kidney,  and  the  brain  each  presents  its  own 
special  problem  in  emigration,  phagocytosis,  and  return 
immigration. 

Bearing  in  mind  the  fact  that  pigment  particles  aro 
incapable  of  intrinsic  movement,  or  multiplication,  or 
growth,  any  transportation  of  pigment,  in  so  far  as  it  is 
not  due  to  currents  in  the  lymph  or  other  fluids  bathing 
the  wound,  must  be  due  to  the  actiou  of  living  veils. 

It  is  interesting  to  find  that  the  route  taken  by  the 
pigment  in  the  tissues  generally  coincides  with  the  route 
taken  by  the  infecting  organisms;  thus  infection  and 
l-eturn  immigration  roughly  coincide.  Several  side  issues 
of  considerable  interest  arise  out  of  this  problem  of  the 
return  immigration  of  phagocytes.  Unless  the  ingested 
cocci  and  bacteria  which  are  carried  into  the  tissues  by 
the  phagocytes  on  their  return  journey  are  killed,  or 
sufficiently  attenuated  to  render  them  incapable  of  further 
growth,  they  may  start  into  renewed  activity  on  the  death 
and  disintegration  of  the  cells  which  contain  them.  It  is 
possible  that  some  cases  of  recrudescent  local  sepsis  may 
owe  their  origin  to  this  cause. 
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The  extent  to  which  intrinsic  motility  and  capacity  for 
continuous  growth  enable  pathogenic  organisms  to  estab¬ 
lish  themselves  in  the  walls  rather  than  in  the  cavity 
or  on  the  surfaces  of  a  wound,  no  doubt  varies  with 
different  organisms  and  in  different  tissues.  The  fact, 
however,  that  phagocytes  are  constantly  transporting 
organisms  from  the  cavity  or  the  surface  to  the  tissues 
which  form  the  walls  of  a  wouud  means  that  any  adverse 
influence  acting  on  these  loaded  cells  on  their  return 
journey  calculated  to  interfere  with  their  power  of 
retaining  and  digesting  these  ingested  organisms  is  a 
source  of  danger.  It  is  possibly  in  this  way  that  antiseptic 
solutions  act  prejudicially  when  used  too  continuously  or 
in  a  too  concentrated,  form. 

In  connexion  with  this  investigation  I  wish  to  acknow¬ 
ledge  valuable  help  received  from  Captain  Clare,  R.A.M.C., 
and  Sergraut  Crane  at  the  Pathological  Laboratory  of  the 
1/5  Northern  Hospital,  and  from  the  resident  staff,  and 
R.  Bertram,  laboratory  assistant,  at  the  Leicester  Royal 
Infirmary. 

Reference. 

1  British  Medical  Journal,  January  16th,  1915. 
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PART  III. 

HAMMER-TOE. 
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IIamjier- toe  is  a  deformity  which  usually  affects  the 
second  toe,  though  it  is  common  to  find  slighter  degrees 
of  the  condition  in  other  toes.  It  consists  of  flexion  of 
the  proximal  interplialangeal  joint  and  dorsiflexion  of 
the  metatarso-plialangeal  joint  (Fig.  1).  The  prominent 

knuckle  of  the  proximal  inter- 
phalangeal  joint  chafes  on  the 
upper  of  the  boot,  while  the  tipi 
of  the  toe  is  pressed  on  the  sole. 
Painful  corns  naturally  develop 
at  these  points  of  pressure,  making 
the  man  unfit  to  march. 
l’ia.  1.— Hammer-toe.  The  causes  are  numerous : 

sometimes  the  deformity  runs  in 
families,  but  the  commonest  cause  is  the  crowding  of 
the  toes  in  ill-fitting,  badly  designed  boots.  Hence  it 
is  common  to  find  liammer-toe  associated  with  hallux 
valgus. 

Treatment. 

In  the  adult  operative  procedure  is  indicated  if  we  are  to 
produce  a  quick  and  lasting  recovery. 
Neither  amputation  of  the  toe  nor  an  I 
attempt  at  pseudo-artlirosis  of  the 
proximal  interplialangeal  should  ever 
be  undertaken.  Amputation  should  not 
be  done,  because  the  absence  of  the 
second  toe  increases  the  tendency  to  the 
production  of  hallux  valgus,  and  often 
leads  to  a  second  disability  more  serious 
than  the  original  liammer-toe  (Fig.  2). 

Some  surgeons,  when  operating  to  cor¬ 
rect  the  deformity,  leave  the  articular 
cart.lige  on  one  side  of  the  joint  in 
order  to  obtain  a  new  joint.  My  ex¬ 
perience  is  that  this  is  followed  by  re¬ 
currence  so  frequently  that  the  operation  should  be  con¬ 
demned  as  uncertain. 


ability  produced 
by  amputation  of 
second  toe. 


Operation. 

The  operation  found  most  uniformly  satisfactory  is  a 
wedge-shaped  excision  removing  the  articular  cartilage  on 
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both  sides  of  the  joint,  so  as  definitely  to  anltylose  tho 
joint  in  extension.  An  oval  piece  of  skin,  including  the 
corn,  is  ex¬ 
cised  over 
the  prominent 
knuckle.  A 
wedge,  base 
upwards,  in¬ 
cluding  the 
joint,  is  then 
excised,  of 
sufficient  size 
to  allow  the 
toe  to  be . 
s  t  r  a  i  g  h  tened 
(Fig.  3)..  The 
flexor  tendon 
is  divided  by 
tenotomy. 

The  skin  in¬ 
cision  is  then 

stitched  so  as  to  leave  a  transverse  linear  scar.  Tho 
toe  is  fixed  down  to  the  toe-splint  shown  in  Fig.  4,  and 
the  patient  walks  about,  still  wearing  the  splint  inside 
his  boots,  for  some  weeks,  to  make  sure 
that  solid  ankylosis  occurs  without  any 
return  of  the  deformity, 

DISPLACEMENT  OF  THE 
LITTLE  TOE. 

A  displacement  of  the  little  toe,  similar 
in  nature  to  hallux  valgus,  frequently 
occurs,  usually  as  the  result  of  wearing 
boots  which  are  too  tight  and  too 
pointed.  Occasionally  the  condition  is 
congenital.  The  toe  is  displaced  inwards  either  over 
the  dorsal  or  under  the  palmar  aspect  of  the  fourth  toe. 
In  either  position  it  is  subjected  to  undue  pressure  in 
any  ordinary  boot,  and  therefore  becomes  painful. 


Fig.  3. —Wedge  exsection  of  joint  for 
hammer-toe. 


Fig.  4.— Splint 
for  hammer-toe 


Treatment. 

This  condition  is  very  troublesome,  and  when  it  occurs 
in  a  soldier  an  operation  is  essential.  The  treatment 
which  may  be  applied  successfully  in  children  has  no 
place  here,  as  the  structures  have  become  so  contracted, 
especially  the  skin,  that  tenotomies,  excisions,  or  simple 
splintings  are  wholly  inefficient.  Amputation  of  the  toe 
is  simple  and  effective  in  most  cases,  especially  if  no 
callosities  have  formed  under  the  metatarsal  head.  In 
amputating  it  is  advisable  to  make  an  ample  flap  to 
obviate  the  result  of  subsequent  contractures  and  to  secure 
a  lax  fleshy  covering  for  the  bone.  If  a  callosity  has 
formed,  no  pressure  should  be  allowed  upon  that  area  until 
by  rest  and  treatment  it  has  become  soft  and  normal.  If 
the  head  of  the  bone  is  arthritic  and  the  condition  is 
complicated  by  exostoses  or  irregularities,  these  should  be 
pared  away.  Only  in  very  exceptional  circumstances 
should  the  head  of  the  metatarsal  be  removed,  for,  as 
pointed  out  in  a  previous  article,  this  forms  one  of  the 
points  of  support  in  the  foot  on  which  a  soldier’s  marching 
powers  depend. 


METATARSALGIA. 

Metatarsalgia  is  a  peculiarly  painful  disability  of  tho 
foot  associated  with  flattening  of  the  transverse  arch. 
The  characteristic  pain  is  usually  felt  in  tho  fourth 
metatarso-plialangeal  joint,  frequently  in  the  third,  and 
less  often  in  the  second.  The  pain  is  variously  described 
as  a  sharp  stab,  a  burning  pain,  or  as  if  the  patient 
was  “stepping- on  a  red-hot  pea.”  The  pain  may  come  on 
suddenly  as  the  patient  is  walking  in  the  street,  and 
cripple  him,  so  that  he  has  to  hobble  into  a  shop  and  get 
his  boot  off.  The  device  adopted  by  most  patients  to 
obtain  relief  is  to  grasp  the  metatarsals  in  the  hands  and 
squeeze  them  so  as  to  restore  the  transverse  arch.  In 
more  chronic  cases  the  affected  toe  becomes  glazed  and 
shows  signs  of  trophic  disturbance,  while  in  some  cases 
there  is  complaint  of  severe  pain  shooting  up  the  leg. 

Morton  in  his  original  description  attributed  the  pain  to 
pinching  of  the  digital  nerves  between  the  metatarsal 
heads.  The  fact  that  relief  is  obtained  by  squeezing  the 
metatarsal  heads  casts  doubt  on  the  truth  of  this. 
I  described  the  condition  fully  in  1897,  and  stated  that, 
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as  the  result  of  the  study  of  dissections  and  frozen 
sections,  1  had  come  to  the  conclusion  that  descent  of  the 
transverse  arch  and  consequent  pressure  on  the  nerves  in 
the  sole  was  the  real  cause  of  the  pain. 

Diagnosis  is  easily  made  by  the  characteristic  tender¬ 
ness  elicited  by  pressing  the  offending  joint  between  the 
finger  and  the  thumb.  In  addition,  obvious  flattening  of 
the  transverse  arch  is  usually  present,  and  the  fatty  pad 
under  the  heads  of  the  metatarsals  is  absorbed  by  the 
pressure  of  the  descended  arch,  so  that  the  “  ball  of  the 
foot”  feels  unnaturally  thin,  and  there  are  corns  in  the 
sole  under  the  unusual  points  of  pressure.  The  condition 
is  therefore  to  be  regarded  as  directly  connected  with 
overstrain  of  the  foot,  and  is  consequently  associated  with 
flat-foot. 

Treatment. 

Immediate  l’elief  can  nearly  always  be  given  by  re¬ 
moving  the  pressure  of  the  body  weight  off  the  heads  of 
the  metatarsal  bones  by  a  bar  behind 
them  (Fig.  5). 

The  effect  of  this  is  to  carry  the 
body  weight  on  the  necks  of  the  meta¬ 
tarsals.  The  heel  of  the  boot  should 
also  be  raised  one  third  of  an  inch  on  the 
inner  side,  as  for  ordinary  flat-foot.  A 
band  of  strapping  round  the  bases  of  the 
metatarsals  to  prevent  spreading  also 
helps.  These  measures,  combined  with 
exercise  of  all  the  small  muscles  of  the 
foot  to  restore  the  arch,  and  massage  to 
relieve  the  pain  and  improve  nutrition, 
will  suffice  to  cure  all  early  cases  in 
the  space  of  a  few  weeks. 

The  patient  should  then  be  warned 
against  wearing  narrow  bools,  which 
aigU.  Bar  "  on  impede  the  free  play  of  the  fore  part  of 
sole  of  boot  behind  the  foot,  and  conduce  to  atrophy  of  the 
metatarsal  bones.  muscles  of  the  toot  from  CllSUSC. 

In  cases  which  have  lasted  for  some 
time  these  measures  do  not  suffice  for  a  cure,  though  they 
give  some  relief. 

Operation. 

More  drastic  measures  are  required  for  the  soldier’s  foot. 
Removal  of  the  head  of  the  offending  metatarsal  through 
a  small  dorsal  incision  completely  relieves  the  condition  in 
ninety  per  cent,  of  cases,  even  when  the  crippling  effects 
have  lasted  a  long  time,  and  the  patient  is  sufferingso  much 
that  he  asks  for  amputation  of  the  toot.  In  the  remaining 
cases  it  gives  enough  relief  for  the  patient  to  be  made 
comfortable  with  a  bar  across  the  sole  of  the  boot. 

After-  Treatment. 

The  bar  on  the  sole  of  the  boot  and  crooked  heel, 
already  described,  should  be  employed  as  an  essential 
part  of  the  after-treatment.  The  patient  may  then  walk 
during  the  whole  period  of  convalescence  without  injuring 
the  site  of  operation,  and  so  exciting  new  inflammatory 
changes. 

PAINFUL  CONDITIONS  ABOUT  THE  HEEL. 

The  painful  conditions  about  the  heel  most  commonly 
met  with  may  generally  be  traced  to  one  of  three  causes : 

1.  Injuries  or  strain  about  the  insertion  of  the  tendo 
Achillis. 

2.  Spurs  of  bone  and  adventitious  bursae  under  the 
os  calcis. 

3.  Osteitis  and  periostitis  from  direct  inj  ury  of  the 
os  calcis. 

Injuries  and  strains  about  the  insertion  of  the  tendo 
Achillis  are  marked  by  pain  about  the  back  of  the  heel 
which  is  aggravated  by  walking  and  relieved  by  rest,  but 
the  pain  recurs  again  if  the  patient  is  tempted  to  take 
exercise.  The  condition  may  be  divided  into  three  types : 

1.  Tenosynovitis ,  in  which  there  is  swelling  due  to 
effusion  within  the  tendon  sheath.  This  swelling 
extends  some  distance  up  the  tendon,  and  is  both 
palpable  and  visible. 

T)ie  treatment  is  counter  irritation,  firm  bandaging 
and  rest.  When  the  acute  stage  is  passed  the  patient 
may  be  allowed  to  walk  limited  distances  with  the 
heel  of  the  boot  raised  J  in.,  so  as  to  relax  the  tendon 
and  diminish  the  strain.  If  the  condition  tends  to 


become  clirouic,  the  actual  cautery  may  be  used  with 
great  benefit,  especially  in  the  form  of  the  heated 
needle. 

2.  Bursitis  of  the  bursa  under  the  insertion  of  the 
tendon  into  the  os  calcis.  This  is  diagnosed  by 
localizing  the  tenderness  at  the  site  of  the  bursa  and 
by  detecting  a  small  are  1  of  fluctuation. 

Treatment. — Relax  the  tendon  by  raising  the  heel 

'f  in.  Apply  a  baud  of  strapping  round  the  leg  above 
the  malleoli  to  act  like  the  wristlet  worn  by  workmen 
who  have  strained  a  tendon  at  the  wrist.  The  patient 
should  be  instructed  to  walk  a  little  every  day,  but 
should  not  be  allowed  to  do  an  indefinite  amount  of 
walking  ;  this  is  one  of  the  difficulties  connected  with 
letting  soldiers  out  from  hospital  on  pass. 

3.  Periostitis  at  the  site  of  insertion  of  the  tendon, 
due  to  strain  of  the  insertion. 

The  diagnosis  is  made  by  localizing  the  tenderness 
on  pressure  a  little  lower  down  than  in  the  case  of 
bursitis,  and  by  the  absence  of  deep  fluctuation  in  the 
bursa  beneath  the  tendon.  The  treatment  by  rest  is 
the  same  as  for  the  preceding  condition. 

Both  these  last- mentioned  conditions  may  be  present 
simultaneously  and  become  chronic.  The  best  treatment 
then  is  first  to  puncture  the  bursa  or  the  inflamed  area  of 
periosteum  several  times  with  a  hot  needle.  The  process 
is  exactly  that  known  to  the  farrier  as  “  pin-firing.”  The 
effect  of  this  is  to  excite  an  active  vascularization  of  the 
part,  after  which  repair  takes  place  more  rapidly  if  the 
rest  treatment  is  carried  out. 

Further,  cauterizing  a  patient’s  heel  deters  him  from 
wearing  a  boot  and  going  out  for  too  long  walks,  and  gives 
the  deep  lesion  an  opportunity  to  recover  while  the  surface 
blister  is  healing. 

Irregular  fibrous  masses  are  sometimes  noted  in  the 
Achilles  tendon.  These  are  usually  the  result  of  partial 
ruptures,  and  if  large  and  persistently  painful  they  should 
be  removed. 

Spurs  of  Bone  under  the  Os  Calcis. 

Spurs  of  bone  running  forward  into  the  plantar  fascia  or 
short  muscles  of  the  sole  are 
frequently  seen  in  skiagiams 
(Fig.  6).  They  often  cause 
no  symptoms.  On  the  other 
hand,  if  the  patient  acci¬ 
dentally  jumps  on  to  a  stone 
and  bruises  the  periosteum 
over  one  of  these  spurs,  it 
may  become  enlarged,  or  an 
adventitious  bursa  may  de¬ 
velop  under  it.  After  this, 
the  patient  feels  pain  every 
time  he  puts  his  heel  on 
the  ground,  and  in  the  course 
of  a  long  march. 

Treatment. 

Make  an  incision  along  the  side  of  the  foot  and  gouge 
away  the  spur  and  tissue  round  it  to  make  sure  of  clearing 
out  the  bursa  and  any  chronically  inflamed  periosteum. 
The  incision  should,  of  course,  not  be  made  in  the  sole, 
as  a  scar  in  these  regions  is  often  itself  the  cause  of 
trouble. 

Osteitis  and  Periostitis. 

Osteitis  and  periostitis  of  the  os  calcis  often  arise  from 
bruising  of  the  bone' by  a  jump  or  fall  from  a  height,  or 
by  injury  due  to  guushot.  There  may  be  no  gross  fracture, 
only  some  crumpling  of  the  lamellae,  which  may  be  seen 
in  a  good  skiagram.  When  a  fracture  occurs,  the  disability 
is  often  due  to  bony  irregularities  on  the  under  surface  of 
the  bone. 

Treatment  is  often  unsatisfactory,  and  if  the  bony 
masses  are  felt  in  the  sole  under  the  heel  they  should  be 
freely  removed.  Palliative  measures  are  of  no  use  in  the 
case  of  a  soldier ;  and  one  may  state  as  a  general  proposi¬ 
tion  that  a  soldier  with  a  badly-fractured  astragalus  or 
os  calcis  will  not  again  be  fit  for  service. 

The  City  Council  of  Boston  has  issued  an  ordinance 
establishing  zones  of  silence  in  the  neighbourhood  of 
hospitals  with  fifty  or  more  beds.  Foot  passengers, 
drivers  of  vehicles  and  street  cars,  and  operators  of 
motors  are  warned  not  to  make  any  unnecessary  noise 
within  these  zones. 


Fig.  6. — Spur  of  bone  under 
os  calcis. 
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“  LOUSINESS.” 

It  is  ratliev  important  to  obtain  definite  information  as 
to  the  condition  known  as  “lousiness”  for  the  following 
reasons : 

1.  At  the  time  of  writing  the  writer  is  unaware  of 
any  exact  statements  on  what  really  constitutes 
lousiness  of  the  soldier. 

2.  There  is  a  necessity  for  establishing  a  standard 
by  which  to  judge  the  condition  of  men  or  a  unit. 

3.  To  ascertain  what  general  improvement  is  mani¬ 
fest  in  a  unit  after  the  operation  of  methods  of 
instruction  and  combating. 

The  method  of  estimating  the  verminous  condition  of 
rnen  was  as  follows.  The  shirt  was  examined  in  areas — 
right  arm,  left  arm,  right  body-seam,  left  body- seam,  and 
remainder  of  shirt.  The  numbers  of  lice  on  these  areas 

were  totalled.  The  areas  taken  on  the  trousers  were _ 

fork  seam,  running  from  front  to  hack  of  waist,  right  le« 
and  left  leg.  Eggs  were  estimated:  Few  (f.),  abundant  (a.), 
and  very  abundant  (v.a.)  Particulars  were  entered  thus : 


Unit. 

Dat3. 

Case. 

When 

East 

Bathed 

When 

Shirt 

La-t 

Changed. 

No. 

of 

Eice. 

Eggs 

Trousers 
—when 
New  or 
East 
Treated. 

No. 

of 

Liee. 

Eggs 

Total. 

A. 

9.10 15 

No.  1 

14 

days 

14 

days 

24 

v.a. 

6  weeks 

46 

a. 

70 

As  it  was  not  always  possible,  especially  at  the 
commencement  of  the  inquiry,  to  obtain  full  particulars  of 
men  fresh  from  the  trenches,  the  condition  of  the  shirts 
was  examined  on  arrival  at  the  divisional  baths.  Later, 
more  opportunity  was  afforded  for  examination  of  the 
condition  of  men  straight  from  the  trendies,  and  the 
particulars  were  obtained  at  the  baths  and  billets.  The 
result  is  shown  in  the  two  following  graphs : 
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Exg.  9.— GraDlis  1  and  2 :  Number  of  lice. 
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From  the  graphs  the  following  particulars  are  obtained  : 


Without  any  lice  ... 

Per  cent. 
...  4.9 

With  1  and  less  than 

10  lice 

...  41.9 

With  10  „ 

20 . 

...  19.6 

With  20 

30  „ 

...  14.7 

With  30  ,, 

130  „ 

...  11.2 

With  130  ,,  ,, 

350  . 

...  4.9 

With  more  than 

350  „ 

...  2  8 

Total 

... 

...  100.0 

From  the  examinations  it  was  found  that  the  trousers 
(there  were  no  linings  in  most  cases)  contained  about  two- 
fifths  of  the  number  of  lice  contained  on  the  shirt.  The 
number  found  on  the  socks  is  negligible.  The  average 
lousiness  per  man  of  a  unit  is  approximated  thus :  From 
the  average  lousiness  of  the  shirts  the  average  lousiness 
of  the  trousers  was  estimated,  and  the  sum  of  these  gave 
the  estimated  total  lousiness.  For  example:  Average 
number  of  lice  per  shirt,  10.5  ;  estimated  average  number 
per  trousers,  4.2 ;  estimated  total,  14.7, 

Average  Lousiness  of  Units  of  a.  Division. 

Particulars  of  all  the  units  examined  are  not  given  in 
full,  but  the  following  table  dealing  with  infantry  is  given 
for  illustration: 


Time  since 

Unit. 

No.  of  Men  Previous  Bath, 

Average 

Remarks. 

Examined. 

(Mostly  spent 
in  Trenches.) 

Lousiness. 

A 

19 

7  days 

10.5 

— 

B 

8 

16  „ 

11.9 

— 

C 

17 

10-14  „ 

14.4 

— 

D 

29 

21-28  „ 

15.2 

— 

E 

10 

18  „ 

16.4 

Shirts  renewed  11  days 
before  leaving  trenches. 

F 

50 

14  „ 

18  2 

— 

G 

45 

18 

19.1 

Shirts  renewed  10  days 
before  leaving  trenches. 

H 

33 

14-21  „ 

22  7 

— 

K 

51 

28  ,, 

27.8 

— 

L 

12 

14 

31.4 

— 

Total 

274 

19.9 

Variation,  10.5-31.4 

These  general  remarks  may  be  made : 

1.  Experimental  error  is  not  due  to  the  fewness  of 
examples,  because  most  of  the  units,  where  most  men 
were  examined,  show  the  highest  degree  of  lousiness. 

2.  Ninety-five  per  cent,  of  the  men  examined  ivere 
infested. 

3.  The  condition  of  274  infantrymen  of  the  division 
shows,  in  round  figures,  a  lousiness  of  20  lice  per  man,  the 
variation  being  between  10  and  30.  The  division  had 
then  seen  six  months  of  hard  work  at  different  parts  of 
the  line. 

4.  Eases  of  lousiness  above  100  have  not  been  included. 

5.  Where  clean  shirts  have  been  issued  in  the  trenches, 
even  for  the  short  space  of  two  days,  the  shirt  at  the  end 
of  that  time  attained  the  usual  degree  of  lousiness.  Young 
lice  hatching  from  eggs  on  the  trousers,  and  also  adult 
lice,  both  evidently  migrate  to  the  shirt. 

6.  Clean  underclothing,  after  men  have  bathed,  becomes 
reinfected  from  the  outer  garments  within  half  an  hour, 

7.  Eighty-nine  cases  taken  from  infantrymen,  newly  out 
from  England  since  a  fortnight,  showed  a  lousiness  of  6. 

8.  Infantry  transport  sections  of  the  division  examined, 
of  which  40  cases  were  taken,  showed  an  average  lousiness 
of  10,  half  that  of  the  men  in  the  line. 

These  men  were  in  bivouac  and  changed  and  bathed 
regularly  once  a  week,  but  because  of  the  leather,  the 
riding  breeches  were  never  treated  with  steam  to  kill  tliq 
eggs. 

9.  The  cyclists,  33  cases,  living  in  billets,  changed  and 
bathed  once  a  fortnight,  showed  an  average  of  11. 

10.  Twenty  men  of  the  Royal  Field  Artillery,  living  in 
billets,  changed  and  bathed  once  a  week,  showed  the  very 
low  average  of  3.5. 

11.  As  a  contrast  to  this  last  example,  51  cases  of  the 
Royal  Field  Artillery  newly  out  from  England  since  a  fort¬ 
night,  and  not  changed  or  bathed  in  that  time,  showed  the 
higher  average  of  7.9. 
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12.  A  most  interesting  case  is  that  of  certain  railway 
engineers.  These  men  lived  together  in  a  large  room, 
changed  and  bathed  every  week,  and  had  been  at  the 
front  for  three  months.  Not  a  single  louse  was  found 
upon  them. 

It  is  suggested,  by  nature  of  the  work  among  oil,  that  to 
this  factor  is  partly  attributed  the  freedom  from  the  pest. 

13.  By  reference  to  Graph  No.  2  it  will  be  seen  that 
there  is  a  break  after  130.  This  produces  the  result  that 
nearly  5  per  cent,  of  men  are  what  may  be  termed  “  maxi¬ 
mum  cases.”  These  “horrible  examples”  showed  the 
number  of  lice  upon  each  man  to  be  168,  180,  190,  376,  400, 
552,  and  895.  Another  shirt  held  1,355  lice  and  4,260  eggs, 
while  another  showed  10,428  lice  approximately  and 
10,253  eggs  approximately.  Reference  has  been  made 
already  to  another  extreme  case. 

“ Lousing"  in  the  Trenches. 

The  object  of  this  inquiry  was  to  ascertain  from  the 
witness  of  the  men  themselves  what  were  the  results  of 
their  self-searching  for  the  pest.  A  certain  division  had 
served  at  two  parts  of  the  line,  and  the  men  from  eleven 
different  units  were  interrogated.  Their  average  spell  in 
the  trenches  had  been  about  twelve  days.  The  inquiry 
shows  :  ‘(1)  The  average  daily  catch  of  the  soldier  was  8  at 
one  sector  and  9  at  another ;  (2)  the  catch  varied  between 
9  and  60 ;  (3)  that,  from  some  source  or  sources,  the  man 
in  the  trenches  is  liable  to  a  persistent  daily  visitation 
which  insists  on  daily  attention.  The  bag,  as  a  general 
rule,  is  mixed,  young  and  adults  being  obtained.  Without 
encroaching  011  the  section  “  Dissemination,”  it  may  be 
remarked  that  the  main  source  of  the  young  lice  is  un¬ 
doubtedly  the  eggs  on  the  clothing  of  the  man  himself. 
This  accounts  in  part  for  the  daily  persistency  of  infesta¬ 
tion.  The  difficulties  of  self-searching  are  great,  and  may 
be  responsible  for  the  overlooking  of  some  of  the  large 
adults,  but  the  constant  recurrence  seems  to  indicate  that 
other  sources,  external,  supply  the  large  specimens. 

It  would  be  expected  that  soldiers  living  in  the  bare 
trench,  where  no  dug-outs  exist,  would  be  more  free  from 
lice  than  soldiers  living  in  dug-outs.  The  contrast  is 
afforded  in  the  example  of  the  division  under  inquiry.  At 
one  time  of  the  year  the  men  were  in  bare  trenches  at  one 
part  of  the  line,  and  six  months  after  they  occupied  dug- 
outs  at  another  part.  Men,  however,  were  lousy  to  practi¬ 
cally  the  same  degree  at  each  point.  At  the  first  place  it 
was  impossible  to  change  clothing,  and  at  the  second  thejr 
lived  in  close  contact  in  dug-outs. 

Lice  and  Dug-outs. 

One  of  the  most  prevalent  terms  is  “  lousy  dug-outs.” 
Before  conducting  examinations  in  the  first  line  of  trenches, 
the  impression  obtained  from  conversation  with  soldiers — - 
and  others,  too,  of  a  more  critical  turn  of  mind — was  that 
dug-outs  were  swarming  with  lice.  The  most  comfortable 
form  of  dug-out  is  that  which  is  completely  boarded. 
More  primitive  types  exist  in  which  less  wood  is  present 
and  the  floor  is  of  earth.  Five  dug-outs  of  the  boarded 
type  were  carefully  searched.  Included  was  a  large  one 
occupied  by  six  machine  gunners.  Skilful  assistance  in 
this  search  was  given  by  a  stretcher-bearer,  an  ex-school¬ 
master.  The  search  in  each  dug-out  usually  lasted  an 
hour,  and  was  conducted  in  daylignt  with  as  much  extra 
light  as  was  possible  to  obtain  from  candles.  In  two  cases 
the  boards  composing  the  floor  were  removed  and  care¬ 
fully  scrutinized,  as  were  cracks  and  corners,  with  the 
fluff  lurking  there ;  kits,  greatcoats,  and  sandbags  were 
subjected  to  a  like  search.  In  no  case  tuas  a  single  live 
louse  discovered.  Eight  dug-outs  with  earth  floors,  at 
another  part  of  the  line,  yielded  a  like  result. 

By  reason  of  the  military  situation  a  most  interesting 
experiment  was  terminated  before  culmination.  The 
stretcher-bearer  and  the  writer  took  measures  to  secure 
freedom  from  the  pest.  They  slept  with  less  clothing 
than  worn  by  men  in  the  line,  but  using  two  blankets,  for 
two  successive  nights  in  a  boarded  dug-out  newly  vacated 
by  three  lousy  soldiers.  The  conditions,  therefore,  were 
most  favourable  for  picking  up  any  lice  present.  After  the 
first  night  an  examination  of  the  clothing  and  blankets 
gave  a  negative  result.  The  night  of  that ‘day  the  clothing 
and  blankets  were  examined,  as  carefully  as  candle  light 
permitted,  and  seemed  clean,  but  the  following  morning 
the  assistant’s  linings  showed  one  louse  and  one  flea. 


From  one  point  of  view,  if  this  typical  dug-out  had  been 
really  a  “  lousy  dug-out,”  it  is  reasonable  to  conclude  that 
more  lice  would  have  been  found  on  the  clothing.  It  is 
quite  possible,  too,  that  the  one  louse  found  may  havo 
been  obtained  during  the  daily  duties  among  the  men  and 
overlooked  at  the  night  examination,  owing  to  the  bad 
light. 

It  is  not  denied  that  lice  may  be  present  in  dug-outs,  but 
these  evidently  play  a  minor  part  in  the  harbouring  and 
disseminating  of  the  parasite. 

Lousiness  of  Material. 

Blanlcets. — In  this  connexion  only  two  typical  cases  out 
of  ten  examinations  are  cited.  The  blankets  of  twenty- 
four  infantrymen  were  searched.  Their  regiment  had  an 
average  lousiness  per  man  of  31.4,  and  had  spent  twelve 
days  of  the  early  autumn  in  the  trenches.  The  blankets 
had  been  used  for  five  days.  Many  were  found  free  from 
lice.  The  highest  number  found  on  a  single  blanket 
was  6  (alive),  and  the  total  number  of  lice  found  was  only 

20  (alive),  the  average,  therefore,  being  0.8  per  blanket. 
In  the  second  example  twenty-five  blankets  were  examined 
in  the  winter,  after  being  away  from  the  men  for  about 
four  days.  Ten  were  free  from  lice;  the  highest  number 
alive  on  a  single  blanket  was  2,  and  the  highest  number 
dead  was  4.  The  total  numbers  were  5  alive  and 

21  dead,  the  average,  therefore,  being  about  1.0,  dead 
or  alive.  The  degree  of  infestation  of  the  unit  is  not 
known,  but  is  certainly  no  less  than  at  any  other  time 
of  the  year.  In  sporadic  cases  blankets  have  been  found 
exceedingly  verminous,  holding  20,  60,  and  more  lice. 
This  condition  was  always  correlated  with  the  fact 
that  the  men  using  them  were  very  unclean.  Blankets, 
therefore,  are  of  minor  importance  as  harbours  and  centres 
of  dissemination. 

Straiv. — Straw  sufficient  for  three  men  was  placed  in  a 
corner  of  a  room,  infested  with  535  lice,  and  left  for  nearly 
four  and  a  half  days.  At  the  end  of  this  time  three  clean 
men  slept  for  three  successive  nights  upon  it.  After  the 
first  night  the  total  number  of  lice  from  all  the  men  was 
18,  the  second  night  4,  and  the  third  night  7.  The 
experiment  shows  that  infested  straw  may  be  sufficiently 
lousy  at  the  end  of  seven  days  to  infest  men  using  it. 
A  similar  experiment,  using  1,000  lice  and  leaving  the 
straw  five  and  a  half  days,  showed  2  after  one  night’s 
use,  2  after  the  second  night’s,  and  none  after  the  third 
night’s.  Straw  was  placed  as  above,  and  infested  with 
500  lice.  After  three  hours,  to  allow  the  insects  to  scatter 
and  accommodate  themselves,  N.C.I.  powder  was  dusted 
on  the  straw.  After  eight  hours  three  clean  men  slept 
upon  it.  Next  morning  the  total  number  of  lice  from  all 
three  men  was  7  alive  and  6  dead.  The  straw  was  re¬ 
treated,  and  after  the  second  night,  with  two  men  using 
it,  no  lice  were  picked  up.  The  experiment  demonstrates 
the  efficiency  of  N.C.I.  as  a  swift  preventive  of  infesta¬ 
tion  from  straw. 

Paillasses. — Three  paillasses,  infested  with  325,  500,  and 
500  lice  respectively,  were  examined  after  eight  days,  and 
live  lice  were  still  found. 

From  the  characteristic  disinclination  of  the  louse  to 
leave  clothing,  it  does  not  seem  likely  that  straw  will  ever 
become  very  much  infested. 

DISSEMINATION  OF  THE  PEST. 

Three  sources  of  infestation  may  be  conveniently 
named:  (1)  Living  places— dug-outs,  billets,  bivouacs; 
(2)  material— blankets,  straw,  beds;  (3)  the  soldier,  with 
his  clothing  and  kit. 

Living  Places. 

Only  the  dug-out  is  discussed,  but  the  same  remarks 
apply  to  billets  and  bivouacs. 

The  main  problem  presents  itself  thus.  Men  state 
confidently  that  they  go  into  the  trenches  clean,  and  in  a 
few  days  find  themselves  infested.  The  general  state¬ 
ment  goes,  “  the  dug-outs  are  lousy.”  It  will  be  well  to 
examine  this  critically. 

If  it  may  be  assumed  that  a  “  lousy  dug-out  ”  was  one 
which  harboured  twenty  live  lice,  it  is  very  unlikely  that 
careful  trained  observation  would  not  discover  a  singlo 
live  specimen  in  thirteen  dug-outs. 

A  man  may  have  lice  upon  him  all  the  time,  and  yet  not 
feel  any  discomfort.  Such  men,  it  has  been  found,  always 
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believe  themselves  to  be  clean,  and  generally  declare  it 
aggressively.  Another  unobtrusive  but  most  important 
source  of  danger  is  the  presence  of  eggs  upon  the 
clothing.  There  is  the  probability  also  of  an  unclean 
comrade. 

The  dug-outs  with  most  unenviable  reputation  are  those 
which  are  large  and  accommodate  most  men.  Certain 
dug-outs — those  of  officers  and  senior  non-commissioned 
officers — are  frequently  occupied  by  only  one  individual, 
and  in  these  cases  lousiness  is  not  common.  These  living 
conditions,  giving  greater  opportunities  for  change  of 
clothing,  for  physical  cleanliness,  cleaner  companionship, 
and  often  comparative  isolation,  are  the  converse  of  those 
of  the  men. 

An  important  observation  is  the  preference  of  the  insect 
for  remaining  on  warm  material.  This  renders  the  proba¬ 
bility  of  infestation  from  the  soil  very  small,  though,  as 
lias  been  pointed  out,  lice  may  endure  surface  soil  con¬ 
ditions  for  seven  days.  In  so  doing  it  is  quite  possible  for 
infestation  to  come  from  the  ground.  The  chance  of  this, 
however,  is  very  remote. 

When  a  dug-out  has  been  emptied  of  all  kit,  sandbags, 
etc. — such  usually  being  the  case  when  one  unit  makes 
way  for  its  relief — most  of  the  lice  are  removed  also  with 
that  unit. 

The  weight  of  the  evidence,  therefore,  goes  to  show  that 
the  dug-out  itself  is  not  an  important  factor  in  the 
harbouring  and  dissemination  of  the  pest. 

Material. 

Previously  mentioned  facts  show7  that,  in  exceptional 
cases,  infested  blankets  may  be  centres  of  dissemination, 
but  that,  as  a  general  rule,  they  are  a  minor  source  of 
dissemination. 

From  the  preference  of  the  louse  for  clothing  worn  next 
the  skin  or  such  clothing  discarded,  and  the  absence  of 
lice  upon  blankets  and  empty  sandbags  used  as  bedding, 
it  seems  fair  to  deduce  that  straw  and  paillasses,  which 
are  colder  habitats  for  the  insect,  will  not  be  tempting 
places  of  sojourn  for  them. 

The  Infested  Soldier. 

Infestation  from  dug-outs  and  blankets  being  very  slight, 
there  remains  the  soldier  himself.  Concerning  the  con¬ 
ditions  of  the  soldier,  it  will  be  well  to  recall  to  mind  that 
95  per  cent,  of  soldiers  who  had  seen  six  months’  service 
were  found  lousy ;  that  the  average  number  of  lice  per 
man  was  twenty ;  that  5  per  cent,  (or  50  to  a  battalion  of 
1,000)  were  dangerous  carriers,  each  bearing  between  100 
to  300  lice.  Also,  take  the  condition  of  a  unit  ready  for  the 
trenches  after  its  few  days’  rest.  During  this  time  men 
are  supposed  to  bathe  and  obtain  a  change  of  underclothing. 
Certain  men  have  not  bathed  or  changed  owing  to  duty,  or 
through  shirking,  and  most  have  not  had  the  outer  clothing 
treated ;  that  is,  practically  every .  man  is  still  a  carrier, 
while  a  certain  few  are  likely  to  be  in  a  worse  condition. 

Dissemination  may  possibly  occur  by  three  methods — 
accident,  contact,  and  instinct  on  the  part  of  the  insect. 
In  the  first  instance,  the  ordinary  actions  of  everyday  life, 
dressing  or  undressing,  may  dislodge  the  insects  from  the 
inner  clothing  to  the  outer,  or  from  the  outer  directly  to 
the  clothing  of  a  comrade,  or  indirectly  via  blankets  or 
kit..  In  the  case  of  contact,  transference  may  be  effected 
during  close  proximity  for  a  short  time,  as  in  the  case  of 
doctor  and  patient,  teacher  and  scholar.  More  favourable, 
and,  to  the  mind  of  the  writer,  the  principal  conditions  of 
transference  are  the  long  periods  of  proximity,  engendering 
w  mth  and  consequent  movement  of  the  lice,  as  when  men 
are  compelled  to  sleep  closely  together.  The  instincts  of 
detecting  and  selecting  the  host  seem  at  best  too  feeble  to 
account  for  much  dissemination. 

The  natural  question  is  often  asked,  “How  did  the 
parasite  first  gain  a  footing  in  the  army  at  the  front  ?  ” 
In  answer  to  this,  the  writer  recalls  the  first  day  of 
mobilization,  the  pouring  in  of  reservists  to  the  barracks, 
among  them  many  from  the  verminous  slums,  the  mingling 
of  mufti  and  khaki  in  the  crowded  rooms,  and  soon,  with 
scant  opportunity  for  obtaining  anew  the  smartness  and 
cleanliness  of  army  life,  the  hurried  dispatch  to  the  seat  of 
war.  Once  the  louse  was  brought  to  the  Expeditionary 
F  orce,  the  absence  of  facilities  for  washing  and  changing 
clothing,  and  the  crowding  together  of  troops,  gave  the 
parasite  every  condition  favourable  to  lodging,  feeding 
multiplying  and  spreading. 


METHODS  OE  PREVENTION  AND 
DESTRUCTION. 

Treatment  of  Cases  Naturally  Infested. 

The  condition  of  men  was  noted  by  the  method  already 
explained.  The  effects  of  various  preparations  were  taken 
after  one  day,  in  most  cases,  and  in  a  few  cases  for  longer 
periods. 

Treatment  of  Cases  Artificially  Infested. 

Artificial  infestation  was  carried  on  by  taking  a  known 
number  of  lice  from  a  newly-discarded  shirt,  and  placing 
them  on  different  parts  of  the  body — that  is,  down  the 
legs  of  the  trousers,  and  inside  the  back  and  front  of  the 
shirt.  After  two  to  six  hours — time  sufficient  for  the 
insects  to  scatter,  feed,  and  accommodate  themselves  to 
the  new  environment— the  clothing  and  body  were  treated 
■with  preparations. 

A  large  number  of  experiments  with  various  insecticides 
was  performed.  The  results,  however,  of  both  sets  of 
experiments  were  unsatisfactory  from  the  point  of  view  of 
obtaining  consistent  and  comparative  figures.  More  experi¬ 
ments,  impossible  at  present,  are  required.  It  may  be  that 
such  exact  figures  cannot  be  obtained  by  the  very  nature 
of  the  experiments.  It  is  quite  possible  that  the  prepara¬ 
tions  act  with  greatly  varying  results  upon  different  men. 
When  opportunity  is  afforded,  other  experiments  will  be 
conducted  upon  more  cases,  and  for  longer  periods.  Till 
the  incorporation  of  such  results,  the  figures  available  at 
present  are  withheld. 

Insecticides  act  in  two  ways :  (1)  The  effect  upon  the 
pest  present,  and  (2)  the  deterrent  effect  on  any  of  the 
insects  present  externally. 

The  vermicides  used  when  the  parasites  were  present 
produced  either  or  both  of  the  following  effects — they  killed 
or  caused  to  evacuate.  Use  is  made  of  certain  convenient 
terms,  as  follows: 

Killing  efficiency  is  measured  by  the  percentage  of  insects 
killed  in  a  certain  time  by  the  insecticide. 

General  efficiency  is  measured  by  the  sum  of  the  percentage  of 
insects  killed,  evacuated,  and  unaccounted  for,  in  a  certain 
time. 

Deterrent  efficiency  is  measured  by  the  percentage  of  insects 
which  the  insecticide  deters  from  reaching  the  body. 

It  is  possible  to  give  the  following  notes  on  certain 
insecticides. 

N.C.I.  (naphthalene  96  per  cent.,  creosote  2  per  cent., 
iodoform  2  per  cent.). — This  preparation  is  a  speedy  killing 
agent,  and  is  the  best  all-round  vermicide  tested.  Tho 
investigator  himself  prefers  it  to  any  other  preparation. 
The  following  exacting  test  of  its  deterrent  efficiency  w7as 
made.  Seven  hundred  lice  were  allowed  to  scatter  in  a 
sleeping  bag  improvised  from  a  blanket.  The  writer  used 
the  preparation  on  the  shirt,  back  and  front,  and  on  the 
riding  breeches  at  the  fork  and  as  far  down  as  the  knees. 
The  conditions  were  rendered  as  favourable  as  possible  for 
the  lice.  Socks  instead  of  putties  were  worn,  the  shirt 
neck  was  opened,  and  the  sleeves  rolled  up  as  far  as  the 
elbows.  Almost  immediately  after  settling  in  the  sleeping- 
bag  lice  were  felt  crawling  in  great  numbers  in  the  socks, 
on  the  arms,  and  a  few  at  the  neck — in  fact,  at  those  parts 
of  the  clothing  and  body  not  treated  with  the  powder. 
Next  morning,  examination  of  the  clothing  and  body  gave 
the  following  results: 

155  dead  lice  were  shaken  from  the  socks; 

30  dead  lice  were  found  below  the  breeches’  knees; 

1  dead  louse  was  found  at  the  thigh  ; 

No  lice  were  found  on  the  shirt. 

The  point  of  importance  is  that  the  powder  was  a  com¬ 
plete  deterrent.  The  duration  of  the  deterrent  efficiency 
of  N.C.I.  is  illustrated  in  the  instance  where  thirty  men  of 
a  machine-gun  section  of  infantry  were  supplied  with  tho 
powder.  The  men  since  using  have  not  been  troubled. 
Most  are  of  the  opinion  that  the  effect  of  one  thorough 
application  lasts  five  days.  A  few  dusted  the  clothing 
every  few  days  as  a  preventive  measure. 

Caution.— ft  is  most  important  to  remember  that  a  too  • 
free  use  of  N.C.I.,  particularly  at  the  fork,  causes  severe 
smarting.  For  this  reason  it  is  recommended  that  an 
ointment  insecticide  be  used  in  this  region.  However, 
used  with  ordinary  care,  N.C.I.  has  undoubtedly  proved 
the  best  insecticide  for  general  use  on  the  clothing, 
material,  and  in  living-places. 

Vermijelli. — This  ointment  is  very  effective.  It  is  found 
that  the  best  way  to  use  it  is  to  anoint  the  body  from  neck 
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to  knees.  Local  application  seems  only  to  cause  tlie  lice 
to  migrate  to  those  parts  of  the  body  not  treated. 

Crude  Oil  Ointment. — The  materials  at  hand  permitted 
only  a  somewhat  crude  preparation  :  2  lb.  of  soft  paraffin 
was  melted  and  4  oz.  of  crude  tar  oil  added.  The  mixture 
set  like  an  ointment.  Used  like  Yermijelli,  it  showed  a 
very  much  higher  killing  efficiency  than  that  preparation, 
and  a  slightly  higher  general  efficiency.  As  a  deterrent  it 
was  subjected  to  the  same  test  mentioned  under  N.C.I.  and 
gave  a  result  of  97.7  per  cent,  efficiency. 

N.C.I.  and  Vcrmijelli. — The  ointment  was  smeared  at 
the  fork  of  the  trousers  and  the  seams,  the  N.C.I.  being 
dusted  down  the  shirt  and  trousers.  The  killing  efficiency 
of  N.C.I.  was  increased  slightly,  but  the  general  efficiency 
was  increased  highly. 

The  report  received  from  the  medical  officer  of  one 
infantry  unit  which  used  the  preparations  in  the  trenches 
is  convincing.  The  preparations  were  efficient  from  three 
to  seven  days.  After  about  the  third  day  it  was  found 
that  young  lice  appeared,  obviously  from  eggs  on  the 
clothing.  Periodic  treatment  is  therefore  necessary. 
There  was  a  great  demand  for  more. 

N.C.I.  and  Crude  Ointment. — Used  as  above,  the  results 
Were  very  similar. 

Mercury  Ointment  (variously  termed  blue  unction, 
blue  ointment,  and  navvies’  butter). — To  prevent  undue 
absorption  of  mercury  into  the  skin  equal  quantities  of  the 
ointment  and  soft  paraffin  were  mixed.  The  killing  and 
general  efficiencies  were  both  high  when  the  ointment  was 
used  like  Yermijelli.  It  is  feared,  however,  that  the  nature 
of  the  preparation  precludes  that  consistent  use  which 
present  conditions  demand.  To  verify  its  effect  as  a 
deterrent,  a  similar  test  as  in  N.C.I.,  but  employing  only 
300  lice,  was  carried  on  in  accordance  with  a  well-known 
treatment.  Strands  of  tape,  well  smeared  with  the  oint¬ 
ment,  were  fastened  round  the  ankles,  knees,  waist,  arms, 
and  neck.  The  precautions  proved  utterly  useless.  The 
lice  simply  swarmed  over  the  body.  After  a  somewhat 
unhappy  two  hours,  and  to  secure  rest,  the  body  was 
smeared  all  over.  Yet  next  morning  35  live  lice  were  found 
on  the  body  and  clothing. 

White  Mercury  Powder. — This  preparation  had  very 
low  killing  and  general  efficiencies. 

Sulphur. — Three  experiments,  one  personal,  were  per¬ 
formed.  In  one  case,  an  ointment,  half  flowers  of  sulphur 
and  half  soft  paraffin,  and  in  two  cases  a  generous  amount 
of  flowers  of  sulphur,  were  used.  They  proved  such  com¬ 
plete  failures  that  it  is  not  proposed  to  pursue  further 
experiments  with  these  substances. 

Treatment  of  Infested  Underclothing . 

The  following  notes  are  the  result  of  many  experiments 
carried  on  under  the  everyday  working  conditions  at  the 
divisional  baths,  treating  clothing  in  quantity  in  large 
cauldrons,  tubs,  and  disinfectors. 

Thresh  Disinfectors. — For  the  horse-drawn  “  Thresh  it 
was  found  best  that  not  more  than  one  hundred  garments 
should  be  steamed  at  215°  F.  for  three-quarters  of  an  hour. 
For  the  Foden  lorry  “  Thresh  ”  one  hundred  garments  per 
chamber  should  be  steamed  at  220°  F.  and  5  lb.  pressure 
fer  half  an  hour. 

Boiling  Water.— When  shirts  have  been  boiled  five 
minutes  in  water,  lice  are  killed,  and  the  eggs  become 
white  and  opaque,  owing  to  the  coagulation  of  the  proto¬ 
plasm.  As  a  check,  eggs  at  different  parts  of  the  shirts 
were  incubated  on  the  body  for  fourteen  days.  None 
hatched.  Since  writing  the  above  it  has  been  ascertained 
that  Mr.  Bacot,  Entomologist  to  the  Lister  Institute, 
working  on  a  small  scale  with  small  numbers  of  eggs  and 
test  tubes,  found  that  boiling  for  one  and  a  half  minutes 
was  sufficient  to  kill  the  eggs. 

Cresol  Solution,  per  cent.  cold. — This  solution  is 
bactericidal  strength.  It  was  found,  after  thoroughly 
soaking  infested  shirts  for  one  hour,  that  the  lice  were 
killed."  Patches  holding  eggs  were  rinsed  in  cold  water  to 
get  rid  of  the  cresol  and  the  eggs  incubated  on  the  body. 
After  thirteen  days  no  eggs  hatched. 

Chloride  of  Lime ,  7  per  cent,  cold  solution,  used  for 
twenty-four  hours  is  effective,  but  alum,  10  per  cent,  cold 
solution,  used  for  forty-eight  hours,  was  a  total  failure. 

Divisional  Baths. 

Apart  from  laundry  work,  the  main  object  of  the 
baths  is  to  turn  large  numbers  of  infested  men  into 


clean  men  as  quickly  as  possible.  The  three  processes 
are  the  bathing,  the  issue  of  clean  underclothing,  and 
the  disinfection  of  the  outer  garments.  The  first  two 
are  easily  carried  out,  but  the  last  presents  many 
difficulties.  Without  it  the  results  of  bathing  and 
changing  are  of  little  value.  Treatment  by  steam  or  gas 
disinfection  takes  too  long,  as  it  is  usually  necessary  for 
men  to  pass  through  the  baths  in  a  quarter  of  an  hour. 
Ironing  with  a  hot  iron  is  the  most  practicable  scheme. 
This  is  a  slow  process,  but  one  of  cardinal  importance, 
because  it  determines  the  rate  of  bathing.  A  bathing 
party  being  dealt  with  in  a  quarter  of  an  hour,  the  time 
taken  to  iron  the  tunic,  trousers,  and  cardigan  jacket  of 
each  man  being  ten  or  twelve  minutes,  the  number  of 
ironers  must  equal  the  number  of  bathers  per  quarter  of  an 
hour.  F or  example : 

Strength  of  division  ...  ...  ...  ...  19,200 

Rate  of  bathing  ...  ...  ...  ...  1  in  15  day3. 

Number  of  men  passed  through  per  day...  .••  1,280 

Number  of  men  passed  through  per  hour  (8  hours’ 

bathing  per  day)  ...  ...  ...  160 

Number  of  men  passed  through  per  quarter  of  an 
hour  ...  ...  ...  ...  « 

Number  of  ironers  required  ...  ...  ...  40 

Other  considerations  that  may  arise  are :  This  bathing 
procedure,  carried  on  regularly,  will  in  time  reduce  the 
degree  of  infestation  so  that  the  less  ironing  will  be  neces¬ 
sary;  as  local  conditions  at  certain  times  cause  the  baths 
to  lie  idle,  it  will  be  necessary  to  have  other  activities  to 
hand,  such  as  laundry  or  mending  work,  for  the  ironers. 

RECOMMENDATIONS. 

The  main  object  of  this  section  is  to  suggest  an  outline 
for  a  plan  of  campaign  against  the  pest. 

j Research  Centre. 

The  scope  of  this  subject  and  the  virulence  of  the  pest 
make  it  necessary  that  one  centre  of  research  be  estab¬ 
lished  under  a  specialist  in  each  army.  The  apparatus 
required  is  really  very  simple  and  small  in  amount. 
Assistants  are  necessary  for  laboratory  and  outside  work. 

Advisory  work  could  also  be  carried  on  as  each  unit  is 
frequently  a  special  case.  Facilities  for  transport  should 
also  be  afforded. 


Instructional  Work. 

At  these  centres  instruction  could  be  pursued  by  three 
methods — 

1.  Classes,  similar  to  those  carried  on  for  other  military 
affairs,  could  be  initiated  for  such  N.C.O.’s  and  men 
(pioneer,  sanitary,  or  R.A.M.C.)  as  units  may  specially  set 
apart  for  dealing  with  lice. 

2.  Lectures  and  demonstrations  to  military  units  could 
be  arranged,  each  unit  being  represented  by  officers,  medical 
officers,  N.C.O.’s,  sanitary  men,  stretcher-bearers,  and  men 
in  such  numbers  as  maybe  convenient.  A  suitable  time  is 
when  regiments  are  resting  for  a  period  longer  than  a 
week.  The  aims  are  the  presentation  of  the  true  facts 
with  regard  to  the  pest,  recommendations  for  dealing  with 
it,  and,  most  important,  to  foster  the  idea  that  it  is  not  by 
any  means  impossible  to  bring  the  parasite  under. 

3.  Issue  of  Leaflet.— A  short  leaflet  embodying  the 
folio-wing  could  be  printed  and  distributed  to  all  ranks— 


Campaign  against  Lice. 

It  is  not  correct  to  think  that  lousiness  cannot  be  reduced  to  a 
minimum.  Experiments,  in  detail  and  on  a  large  scale,  carried 
on  among  soldiers  in  billets  and  trenches  go  to  prove  (1)  that  the 
soldier  himself  is  the  main  source  of  infestation,  (2)  that  the 
measures  suggested  below  are  of  great  benefit. 

1.  Whenever  possible,  and  as  regularly  as  possible,  searcli  tne 
clothing  thoroughly  for  both  lice  and  the  “  nits  ”  or  eggs.  It 
you  have  discovered  that  the  removal  of  the  white  patch  which 
binds  the  seams  at  the  fork  of  the  trousers  does  not  interfere 
with  comfort,  it  is  well  to  remove  the  patch.  Special  care 
during  searching  for  the  lice  and  eggs  should  be  paid  to  this 


2  The  great  source  of  danger  is  the  presence  of  eggs  on  the 
Nothing.  These  hatch  in  about  a  week.  It  is  necessary  there- 
:ore  that  the  trousers  should  be  ironed  and  brushed  at  least 
nice  a  week.  While  in  the  trenches  it  is  often  quite  possible 
without  undressing  to  use  a  piece  of  hot  metal  or  a  tinder 
lighter.  This  removes  the  source  of  danger  upon  yourself. 

3  Against  the  lice  themselves,  whenever  yon  find  it  neces¬ 
sary  use  the  remedies  recommended.  Powders,  as  a  rule, 
should  not  be  used  at  the  fork,  but  down  the  shirt  and  trousers. 
Care  should  be  taken  to  see  that  any  powder  which  falls  from 
the  shirt  to  the  fork  should  be  small  in  amount,  as  too  much  is 
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liable  to  cause  smarting.-  It  your  stock  of  ointment  and 
powder  is  exhausted,  apply  to  the  man  in  your  unit  who  is 
responsible  for  the  distribution  of  these  preparations. 

4.  Just  previous  to  going  to  the  trenches  be  careful  to  treat 
the  clothing  and  body  as  directed. 

5.  Use  the  preparations  about  every  four  days.  Experiments 
in  the  trenches  have  shown  this  to  give  the  best  results. 

6.  See  that  any  material,  blankets,  empty  sandbags,  etc., 
which  may  be  present  to  increase  the  comfort  of  the  dug-out  or 
billet,  are  treated  with  the  powder  preparation. 

7.  Take  advantage  of  all  the  facilities  offered  at  the  baths. 

Divisional  Baths. 

1.  Each  division  should  be  provided  with  two  baths, 
each  capable  of  dealing  with  eighty  bathers  per  hour,  and 
two  Foden  lorry  Thresh  disinfectors. 

2.  Baths  should  be  built,  and  not  improvised  (except  in 
specially  favourable  circumstances)  from  permanent 
buildings.  The  design  of  .the  building  should  be  such 
that  contamination  is  impossible. 


■* - 40'  - - *- 

Fig.  10. — Suggestion  for  a  Divisional  Bath  (from  one  now  working 

at  the  front.) 


3.  Procedure  for  Bathing. — Man  strips  in  undressing 
room,  outer  clothing  handed  in  or  collected  for  ironing ; 
then  enters  bathroom,  and  baths;  enters  dressing-room, 
and  given  clean  change  of  underclothing,  uses  insecticide, 
receives  ironed  clothing,  and  dresses. 

4.  Treatment  of  Underclothing. — -Laundry  work  may 
possibly  be  carried  on  with  advantage  at  one  centre,  and 
not  at  each  bath. 

A.  Garments  Disinfected  in  Thresh  Apparatus.—  Three- 
quarters  of  an  hour  at  215°  F.,  in  horse-drawn  type  ;  half  an 
hour  at  220°F.,  and  5  lb.  pressure  in  the  Foden  lorry  type  ; 
washed;  dried;  folded;  stored. 

B.  Cresol  Solution,  Auxiliary  Method,  Suitable  for 
Detached  Units. — Steep  garments  thoroughly  for  two  hours 
or  more  in  solution  (1  pint  of  cresol  to  8  gallons  of  cold 
water);  rinse  to  rid  of  surplus  cresol;  wash,  etc.,  in  usual 
way. 

(J.  Boiling  Water,  Auxiliary  Method,  Suitable  for 
Detached  Units. — Allow  garments  to  soak  thoroughly  and 
remain  in  boiling  soapy  water  for  five  minutes;  remove,  and 
wash,  etc.,  in  usual  way. 

5.  Treatment  of  Outer  Clothing. — Clothing  collected 
(tunics,  trousers,  and  cardigans),  ironed  with  hot  iron, 
particularly  at  seams  and  forks  of  trousers  ;  brushed  with 
&  hard  brush  ;  distributed  to  men  in  dressing-room. 

For  the  Trenches. 

While  a  unit  occupies  a  trench  it  should  be  the  duty 
of  a  man  set  apart  for  the  work  to  see  that  an  adequate 
supply  of  insecticides  is  available  for  distribution  to  tho 


men,  and  for  general  use  in  the  dug-outs.  Company  officers 
should  see  that  their  men  take  the  necessary  precautions 
against  the  pest. 

For  Billets. 

This  applies  particularly  to  infantry  in  the  rest  areas  and 
to  isolated  units,  such  as  ammunition  columns  and  infantry 
transport : 

1.  Men  should  be  afforded  set  times  for  the  express 
purpose  of  inspecting  their  clothes. 

2.  A  general  inspection  by  the  company  officer  or  medical 
officer  is  recommended  at  least  once  a  week,  but  men  of 
known  unclean  habits  require  special  attention,  if  only  for 
the  sake  of  their  comrades. 

3.  A  keen  look-out  for  cases  acting  as  bad  lice-carriers 
should  be  maintained  and  such  men  dealt  with  speedily. 

4.  In  addition  to  existing  methods  for  maintaining  clean 
billets,  all  old  clothing  should  be  removed.  Floors  and 
skirting  boards  slionld  be  washed  with  soapy  water  to 
which  has  been  added  crude  oil  and  cresol. 

5.  If  bathing  and  changing  facilities  do  not  exist,  the 
ironing  of  garments  should  still  be  attempted. 

For  Hosjntals. 

These  remarks  apply  particularly  to  hospitals  and  rest 
stations  carried  on  by  held  ambulances,  where  conditions 
are  frequently  difficult. 

Even  if  patients  are  retained  for  one  niglit  some 
measures  should  be  employed.  When  possible  a  patient 
should  bathe,  have  a  change  of  underelotliiug,  and  have 
the  outer  garments  ironed. 

None  of  these  recommendations  are  difficult  in  them¬ 
selves.  The  real  difficulties  are  in  the  regular  and  per¬ 
sistent  use  of  the  methods  during  exceptional  and  trying 
circumstances.  For  troops  living  in  billets  and  hospitals 
the  work  is  feasible,  but  for  infantrymen  matters  are  more 
difficult.  It  is  necessary,  however,  to  emphasize  that  tho 
most  effective  measures  may  be  carried  on  while  men  are 
out  of  the  trenches.  In  the  trenches  the  work  neces¬ 
sary  is  reduced  to  the  regular  distribution  and  use  of 
insecticides. 

To  conclude,  the  matters  of  cardinal  importance  are, 
first,  that  a  definite  plan  of  campaign  be  formulated, 
and  secondly,  that  the  plan  be  followed  up  vigorously  by 
the  work  of  proficient  men.  It  is  not  so  much  a  problem 
of  pure  science  as  one  of  common  sense  management. 
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NOTES  ON 

PEDICULUS  HUMANUS  (VESTIMENTI)  AND 
PEDICULUS  CAPITIS.* 

By  A.  BACOT, 

ENTOMOLOGIST  TO  THE  EISTER  INSTITUTE  OF  PREVENTIVE  l-IEDICINE. 

Body  lice,  Pediculus  humanus  (veslimenti),  and  head  lice, 
P.  capitis,  were  reared  and  kept  confined  in  small  entomo¬ 
logical  glass-bottomed  boxes,  the  lids  being  removed  and 
tine  silk  gauze  (chiffon)  stretched  across  the  open  ends  in 
their  place.  The  insects  fed  readily  through  the  gauzo 
when  this  was  placed  against  the  skin.  Boxes  containing 
the  lice  were  carried  in  waistcoat  pockets  during  the  day, 
and  placed  beneath  a  belt  agaiust  the  body  during  the 
night.  The  insects  had  therefore  approximately  from  six 
to  seven  hours  daily  during  which  they  could  feed.  In  one 
experiment  opportunities  of  feeding  during  the  day  were 
also  afforded  them,  with  the  result  that  egg  production 
was  increased.  The  totals  and  averages  of  the  eggs  laid 
must  be  taken  only  as  a  comparative  guide  to  fertility  ; 
in  nature,  or  under  more  favourable  conditions,  the 
numbers  would  probably  be  exceeded,  it  is  probable  that 
the  conditions  were  better  suited  to  the  body  than  to  tho 
head  louse. 

Pediculus  humanus  is  larger,  more  robust,  and  less 
active  than  P.  capitis ;  the  females  having  a  relatively 

*  Abstract  of  a  paper  in  course  of  publication  in  the  Journal  of 
Hygiene. 
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greater  egg- carrying  capacity  than  those  of  the  head 
louse.  The  eggs  are  slightly  larger  and  the  number 
laid  was  greater,  while  the  habits  associated  with  egg- 
laying  differ,  although  by  transposing  the  conditions  suit¬ 
able  for  other  species  a,  considerable  degree  of  uniformity 
may  be  produced.  It  is  probable  that  in  nature  their  egg- 
laying  habits  are  quite  distinct. 

Cross  pairings  between  the  insects  are  easily  brought 
about  and  might,  under  exceptional  circumstances,  occur 
naturally.  Hybrid  strains  resulting  from  pairings  of 
P.  capitis  males  with  P.  humanus  females,  and  vice  versa, 
were  maintained  without  trouble  until  the  Fs  generation, 
and  there  seemed  no  reason  why  such  strains  could  not  be 
continued  indefinitely.  Nevertheless,  the  marked  dis¬ 
parity  in  the  sexes  of  the  Fx  generation  of  some  crosses 
between  P.  capitis  male  and  P.  humanus  female  was  sug¬ 
gestive  of  the  specific  rather  than  the  racial  rank  of  the 
two  insects. 

The  mortality  of  females  of  P.  capitis  crossed  with 
P.  humanus  males  points  in  the  same  direction,  but  there 
was  no  such  obvious  disparity  in  the  sexes  of  the  first 
generation  of  hybrids  from  this  cross,  nor  was  there  any 
marked  disparity  in  the  proportion  of  the  sexes  in  the 
following  hybrid  generations. 

In  size  the  hybrid  insects  are  approximately  inter¬ 
mediate,  but  inclining  in  form,  activity  and  habits  towards 
P.  capitis.  Extreme  disparity  in  the  size  of  some  indi¬ 
viduals  of  either  sex  was  noted  in  some  of  the  broods  of 
the  F8  generation ;  very  large  males  and  small  females 
being  observed. 


Habits. 

The  body  louse  exhibits  habits  of  gregariousness,  espe¬ 
cially  during  the  moulting  phases,  and  a  preference  for 
retiring  to  a  particular  spot  to  oviposit,  which  leads  to  the 
clustering  of  eggs  ;  both  of  these  habits  are  shown,  though 
in  a  less  marked  degree,  by  P.  capitis,  and  it  is  possible 
that  they  might  be  partly  due  to  the  conditions  of 
captivity,  though  it  seems  more  probable  that  the  diver¬ 
gence  in  its  habitat  is  accentuating  both  tendencies  in 
P.  humanus. 

Pairing  with  both  species  took  place  at  any  hour,  and 
was  very  frequently  observed  when  the  insects  were 
examined  after  feeding;  males  with  but  little  food  in  the 
alimentary  tract  were,  however,  often  seen  in  coitus.  T  he 
period  during  which  the  insects  remained  together  was  on 
several  occasions  noted  to  exceed  an  hour,  but  no  limit  of 
time  was  determined. 

A  male  of  P.  humanus  fertilized  18  out  of  21  females 
placed  with  him  in  succession.  Attempts  with  P.  capitis 
were  less  successful ;  out  of  four  trials  one  male  fertilized 
10  females,  and  might  possibly  have  equalled  the  record  of 
P.  humanus  but  for  the  scarcity  of  virgin  females  while 
the  experiment  was  in  progress. 

Eggs  are  laid  by  virgin  females  of  both  species  on  the 
second  or  third  day  following  the  final  ecdysis,  and  con¬ 
tinue  to  be  freely  laid  so  long  as  feeding  continues  and  the 
body  conditions  of  temperature  prevail,  but  these  un¬ 
fertilized  eggs  do  not  hatch.  The  longest  period  for 
which  a  female  P.  humanus  retained  the  power  to  lay 
fertilized  eggs  after  the  removal  of  the  male  was  twenty 
days ;  more  usually  it  would  seem  to  be  from  sixteen  to 
eighteen  days.  In  the  case  of  P.  capitis  the  period  was 
considerably  shorter,  twelve  days  being  the  longest  ascer¬ 
tained  period,  -while  it  was  usually  about  seven  to  eleven 
days. 

The  greatest  number  of  eggs  laid  by  any  one  female  of 
P.  humanus  was  295 — an  average  of  6.4  per  day;  the 
daily  average  of  a  number  of  females  being  5.1.  Females 
of  P.  capitis  showed  a  lower  fecundity — the  highest  record 
being  141,  with  a  daily  average  of  4  per  day  ;  the  average 
of  a  number  of  females  being  3.7  daily.  These  figures 
would  probably  be  exceeded  under  natural  conditions.  An 
experiment  in  which  some  females  of  P.  humanus  -were 
given  an  opportunity  to  feed  for  two  hours  by  day  in  addi¬ 
tion  to  seven  hours  each  night,  showed  unmistakably  the 
extent  to  which  egg  production  was  dependent  upon  food 
— the  average  of  these  females  rising  to  eight  per  day. 
The  fertility  of  the  eggs  laid  was  unaffected  by  the  in¬ 
creased  feeding.  The  greatest  number  of  fertilized  eggs 
laid  by  a  female  P.  humanus  after  the  removal  of  the  male 
was  115;  with  a  female  of  P.  capitis  the  parallel  figure 
Avas  70, 


Length  of  Life. 

The  life  of  the  male  P.  humanus  which  fertilized  18 
females  was  32  days  after  reaching  maturity,  while  the 
longest  female  life  after  maturity  was  46  days  the 
average  of  a  number  of  females  being  34  days.  "VN  ith 
P.  capitis  the  figures  were:  Male  life  30  days;  female  life 
38  days — the  average  of  a  number  of  females  being 
27  days.  The  lives  of  the  hybrid  insects  were  not 
noticeably  shorter  than  those  of  P.  humanus  and  tliQ 
hybrids  seemed  to  breed  more  freely  than  P.  capitis. 

Tests  made  with  unfed  P.  humanus  showed  that  the 
longest  lives  were  at  a  medium  temperature  of  60°  to  65  1 . ; 
many  of  the  insects  living  from  3  to  4  days,  while  two 
lived  5,  and  one  7  days.  At  76°  F.  all  died  within  5  days, 
and  at  98°  F  all  died  within  3  days. 

Newly-hatched  larvae,  unless  fed,  lived  less  than  24 
hours  at  98°  F.,  and  if  kept  in  a  box  in  the  vest  pocket 
they  lived  but  little  more  than  a  day,  unless  fed;  none 
survived  a  second  day. 

Adults  kept  in  a  box  in  an  outer  pocket  of  a  walking 
coat  during  March  lived  five  days  without  food. 

Of  forty  young  lice  which  emerged  from  the  egg  on  the 
same  day  the  following  record  of  the  moulting  periods  was 
made : 


First  Moult. 

3  per  cent,  on  the  3rd  day 
42  „  ,,  4th  ,, 

55  ,,  .,  5th  ,, 


Second  Moult. 

15  per  cent,  on  the  7tli  day 
72  ,,  8th  ,, 

13  „  9th  „ 


Third,  Moult. 

5  per  cent,  on  the  10th  day  .  mature 

3  .,  „  Hth . 

55  „  12  ih . 

32  „  „  13th  ,,  .  „ 

5  .,  ,.  14th . . 

Cold. 

Active  specimens  of  P.  humanus  survived  two  days  at  a 
temperature  of  28°  F.  to  30°  F.,  but  none  after  exposure  to 
these  conditions  for  a  week. 


Hatching  of  Eggs. 

Under  humid  conditions  in  an  incubator  kept  at  87°  F.— 


3  per  cent,  of  the  1,300  eggs 
56  ■■  .. 

33 
8 

0.2  ,«  ..  .. 


tested  hatched  on  the  7tli  day 
,.  ,.  8th 

9th  ., 

..  ..  10th  ,, 

,.  .,  nth 


A  test  carried  out  with  eggs  taken  from  a,  stock  box — 
date  of  laying  uncertain,  some  having  been  laid  possibly  as 
many  as  three  days  previously — showed  that  none  hatched 
at  60°  to  65°  F.,  while  at  76°  F.  there  was  considerable 
mortality  in  the  egg  stage.  The  hatching  period  of  those 
that  survived  was  spread  over  a  longer  period  than  usual. 
At  98°  F.  the  period  of  hatching  ouly  covered  five  days, 
while  the  mortality  Avas  not  excessive. 

To  give  some  idea  of  the  possible  rate  of  multiplication 
of  P.  humanus,  we  may  estimate  the  egg  period  as  twelve 
days  and  a  further  twelve  days  to  the  maturity  of  the 
females.  Allowing  an  average  of  eight  eggs  per  day, 
spread  over  a  fertility  period  of  forty  days,  Ave  find  that 
during  her  life  a  single  female  may  have  4,160  offspring. 


AN  INVESTIGATION  OF  THE  BEST  METHODS 
OF  DESTROYING  LICE  AND  OTHER 
BODY  VERMIN. 

By  J.  PARLANE  KINLOCH,  M.D., 

LECTURER  IX  PUBLIC  HEALTH,  UNIVERSITY  OP  ABERDEEN. 

II. 

In  a  preliminary  communication 1  to  the  British  Medical 
Journal  I  described  some  earty  experiments  in  breeding 
lice,  which  shoived  that  the  humidity  of  the  atmosphere 
Avas  of  importance — a  fact  which  I  have  since  ascertained 
to  have  been  previously  discovered  by  Mr.  Bacot,  of  the 
Lister  Institute,  with  regard  to  the  breeding  of  fleas.2 

Up  to  the  present  I  have  been  unable  to  determine  the 
constant  conditions  that  would  enable  lice  to  breed  and 
live  in  the  incubator,  the  lice  being  removed  from  the 
incubator  only  Avliile  feeding  on  the  human  body.  On  one 
occasion,  out  of  some  forty  experiments  -with  different 
samples  of  lice,  it  was  found  possible  to  keep  the  lico 
alive  and  to  hatch  out  their  eggs  when  they  were  sus¬ 
pended  over  Avater  by  means  of  a  cotton- wool  plug 
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inserted  midway  in  a  glass  tube  kept  at  body  temperature 
in  the  incubator,  but  failure  to  repeat  this  result  suggests 
that  perhaps  some  other  factor  at  present  unknown  is 
essential  to  secure  the  requisite  constant  conditions. 

It  has  therefore  been  necessary  for  the  purpose  of 
insecticidal  experiments  with  lice  to  take  them  from 
verminous  clothing  and  expose  them  directly  to  the 
insecticidal  ag(  nts.  To  this  end  a  supply  of  verminous 
clothing  was  obtained  about  twice  weekly  from  military 
barracks,  and  from  lodging-houses,  and  the  Poor  Law 
institution. 

The  variation  in  resistance  of  lice  as  found  in  nature  is 
very  great,  and  it  therefore  seemed  well  in  all  the  in¬ 
secticidal  experiments  already  reported  to  pass  over 
experiments  where  death  to  the  louse  resulted,  if  in  a 
similar  experiment  with  another  strain  of  lice  an  occasional 
louse  appeared  to  survive.  In  some  recent  experiments 
undertaken  for  the  purpose  of  testing  earlier  results  I  have 
not  found  any  of  the  lice  to  show  unquestionable  evidence 
of  life  after  exposure  to  boiling  water  even  for  five  seconds. 
It  would  therefore  appear  that  in  my  earlier  series  of 
experiments  I  had  been  misled  in  interpreting  certain 
movements  as  a  sign  of  life,  the  more  that  so  competent 
an  authority  as  Mr.  Bacot8  has  in  a  recent  contribution 
on  the  subject  stated  that  he  invariably  obtained  a  lethal 
result.  Mr.  Bacot,  in  his  interesting  and  valuable  paper, 
has  described  a,  method  for  breeding  and  rearing  lice  in 
contact  with  the  human  body.  He  found  that  lice  thus 
reared  never  survived  thirty  seconds’  immersion  in  boiling 
water,  and  that  a  temperature  of  55°  C.  (131°  F.)  main¬ 
tained  for  half  an  hour  killed  both  active  lice  and  their 


Volatile  Oils  and  Phenol  Bodies. 

I  have  made  some  additional  tests  with  oil  of  cloves  and 
oil  of  turpentine.  I  have  also  experimented  with  oil  of 
bergamot.  I  have  found  that  when  immersed  in  oil  of 
cloves  for  two  minutes  and  then  placed  on  a  piece  of 
blotting  paper,  the  lice  move  freely  over  the  paper.  After 
similar  immersion  in  oil  of  bergamot  only  an  occasional 
louse  moves,  and  the  movements  are  fe  ble.  After  im¬ 
mersion  for  the  same  time  in  oil  of  turpentine  all  the  lice 
are  dead.  But  how  far  the  movements  noted  are  com¬ 
patible  with  the  ultimate  survival  of  any  of  the  lice  has 
not  been  determined. 

I  have  also  made  further  tests  with  the  phenol  bodies, 
and  in  consonance  with  my  former  experiments  I  have 
repeatedly  found  a  varying  proportion  of  the  lice  survive 
half  an  hour’s  immersion  in  a  5  per  cent,  emulsion  of 
cyllin  in  water  at  ordinary  room  temperature. 

Insecticidal  Poivders. 

During  the  past  year  I  have  received  several  letters 
from  officers  of  the  R.A.M.Cf.,  who  have  indicated  that  in 
endeavouring  to  keep  soldiers  free  from  vermin  infection 
much  trouble  has  been  occasioned  by  the  rapidity  with 
which  a  unit  once  cleansed  has  been  reinfected.  It  appears 
that  a  lice-free  unit  is  generally  infected  from  barns  and 
trenches  previously  occupied  by  lice- infected  units.  In 
order,  therefore,  to  secure  immunity  from  lice  infection, 
means  are  required  for  keeping  the  clothes  and  body 
constantly  obnoxious  to  lice. 

I  have  investigated  several  insecticidal  powders  in  the 
hope  that  one  might  be  found  which,  when  applied  to  the 
clothing,  would  secure  the  desired  result.  I  first  tested 
the  antiparasitic  powder  described  by  Mr.  Langford 
Moore 4  ;  it  has  been  largely  used,  and  has  gained  a  con¬ 
siderable  reputation  as  an  insecticide.  It  consists  of 

Amruoniated  mercury  ...  ...  ...  1  oz. 

Zinc  oxide..  ...  ...  ...  ...  i  oz. 

Magnesium  silicate  ...  ...  ...  ...  |  oz. 

Mr.  Moore  believes  that  the  zinc  oxide,  by  its  astringent 
and  dehydrating  effect,  inhibits  absorption  of  the  slowly 
ionized  mercurial  salt,  and  thus  prevents  toxic  action. 
The  magnesium  silicate  (or  French  chalk)  is  added  to 
increase  the  diffusibility  of  the  powder  on  application. 
I  have  repeatedly  found  that  lice  in  contact  with  this 
powder  at  body  temperature  and  humidity  remain  alive 
and  apparently  unaffected  after  twelve  hours — the  period 
of  the  experiments — and  that  if  suspended  over  the 
powder  they  remain  altogether  unaffected.  It  may  ]be 
that  the  powder  is  obnoxious  to  lice  in  an  indirect  manner 
or  when  ionization  of  the  mercurial  salt  has  proceeded 


further,  but  I  have  failed  to  secure  the  suitable  experi¬ 
mental  conditions. 

In  a  similar  manner  I  have  tested  several  powders  of 
unknown  composition  sold  as  insecticidal  powders  for 
soldiers,  and  have  failed  to  observe  any  marked  insecti¬ 
cidal  effect. 

I  have  made  some  experiments  with  freshly  ground 
Dalmatian  insect  powder  ( Py rethrum  cinerariaefolium). 
When  used  at  once  in  the  fresh  condition  it  has  a  definite 
insecticidal  action,  commonly  killing  all  lice  immersed  in 
it  in  a  period  of  two  hours.  The  insecticidal  value  of  the 
powder  becomes  gradually  diminished  w  hen  it  is  exposed 
to  the  air;  after  two  days’ exposure  it  failed  to  kill  lice 
even  when  left  in  contact  with  it  for  several  hours. 

Naphthalene. 

The  powder  known  as  N.C.I.  powder  is  being  largely 
used  in  the  army.  1  have  learnt  since  my  experiments 
with  it  were  completed  that  it  was  originally  prepared 
under  the  direction' of  a  member  of  the  staff  of  the  Royal 
Army  Medical  College,  Millbank,  but  I  have  ascertained 
from  the  college  that  no  experiments  have  so  far  been 
published.  This  powder  is  being  supplied  by  the  South 
Metropolitan  Gas  Company,  and  the  chemist  of  the 
company  has  informed  me  that  the  N.C.I.  powder 
consists  of 

Naphthalene...  ...  ...  ...  93  per  cent. 

Creosote  ...  ...  ...  ...  2  ,, 

Iodoform  ...  ...  ...  ...  2  ,, 

I  conducted  test  tube  experiments  with  the  powder  in 
two  series.  In  one  lice  were  immersed  in  the  powder,  and 
all  were  killed  within  five  minutes ;  usually  two  minutes 
•were  sufficient.  In  the  second  series  the  lice  were 

separated  from  the  powder  by  cotton-wool,  and  were  ex¬ 
posed  only  to  the  vapour  from  the  powder.  Here  the 
extreme  length  of  time  required  for  the  killing  of  the  lice 
was  about  thirty  minutes,  but  in  some  of  the  tests  the 
lice  were  killed  in  about  fifteen  minutes.  To  ascertain 
the  effect  of  the  powder  when  applied  to  the  human 
body,  pieces  of  cloth,  such  as  is  employed  for  under¬ 
wear,  were  dusted  with  it  and  were  used  for  loosely 
covering  lice  applied  to  a  portion  of  the  skin  for 
varying  periods  of  time.  It  was  found  that  the  lice 
were  killed  within  one  hour,  but  that  many  died  within  a 
quarter  of  an  hour.  The  powder  showed  no  irritant  effect, 
even  after  application  for  a  period  of  eight  hours.  Three 
series  of  experiments  were  made  to  test  the  values  of 
naphthalene,  creosote,  and  iodoform  separately  as  insecti¬ 
cides,  with  the  following  result: 

1.  Naphthalene. — Specimens  of  pure  naphthalene  and  of  com¬ 
mercial  naphthalene  were  used,  and  it  was  found  that  while 
lice  in  contact  with  freshly  powdered  pure  naphthalene  com¬ 
monly  died  in  one  hour,  lice  in  contact  with  freshly  powdered 
commercial  naphthalene  usually  died  in  half  an  hour.  These 
experiments  appear  to  show  that  the  lethal  power  of  naphtha¬ 
lene  for  lice  is  dependent  in  great  part  on  the  presence  of 
hydrocarbons  and  coal-tar  derivatives  other  than  pure 
naphthalene. 

2.  Creosote.— It  was  found  that  immersion  in  fluid  creosote  for 
one  minute  commonly  killed  lice,  but  on  a  rare  occasion  a  louse 
could  be  revived.  So  far  it  has  not  been  possible  to  revive  any 
louse  after  immersion  for  two  minutes.  Lice  exposed  to  the 
vapour  of  creosote  were  usually  killed  in  twenty  minutes,  and 
no  louse  was  found  to  survive  at  body  temperature  for  more 
than  thirty  minutes. 

3.  Iodoform. — It  was  found  repeatedly  that  lice  in  contact  with 
iodoform,  even  when  buried  in  it,  remained  alive  for  eight  hours, 
but  were  usually  killed  after  twelve  hours.  Over  the  vapour  of 
iodoform  lice  lived  practically  unaffected  for  several  days. 

It  would  appear,  then,  that  of  the  three  constituents  of 
N.C.I.  powder,  naphthalene  and  creosote  have  each  a  strong 
and  iodoform  only  a  very  feeble  insecticidal  action.  But 
before  iodoform  could  be  regarded  as  a  somewhat  useless 
constituent  of  N.C.I.  powder  it  was  necessary  to  be  certain 
that  its  presence  did  not  markedly  modify  the  action  of 
the  powder.  To  determine  this,  two  powders  were  pre¬ 
pared,  one  being  the  ordinary  N.C.I.  powder,  the  other 
differing  only  in  that  it  contained  no  iodoform.  In  a  series 
of  test  tube  experiments  in  which  lice  were  suspended  over 
the  powders  or  placed  in  contact  with  them  it  was  found 
that  the  lethal  period  was  the  same  for  both  powders. 

Experiments  were  now  made  with  these  powders  on  the 
human  body,  pieces  of  clothing  being  dusted  with  the 
powder  and  used  for  covering  lice  previously  placed  on  the 
forearm.  It  was  found  that  the  N.C.I.  powder  adhered 
much  better  to  the  clothing  than  did  the  powder  without 
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the  iodoform,  and  that  while  the  N.C.I.  powder  commonly 
killed  the  lice  in  half  an  hour,  the  N.G.  powder  required 
an  hour. 

In  order  to  determine  whether  the  superiority  of  the 
N.C.I.  powder  depended  mainly  on  its  greater  adhesive¬ 
ness  for  cloth  and  not  on  the  presence  of  iodoform,  a 
powder  was  prepared  that  differed  from  N.C.I.  powder 
only  in  that  insecticidally  inert  magnesium  silicate  was 
substituted  for  iodoform.  A  comparison  of  this  powder 
with  the  N.C.I.  powder  showed  that  for  practical  purposes 
the  action  of  the  two  powders  was  identical. 

In  a  fairly  large  series  of  these  experiments  I  have  been 
left  with  the  impression  that  the  N.C.I.  pow'der  is  very 
slightly  more  effective  than  the  naphthalene,  creosote,  and 
magnesium  silicate  powder,  and  this  was  to  be  expected, 
since  iodoform  has  a  slight  insecticidal  action,  while 
magnesium  silicate  has  no  such  action.  Both  powders 
contain  naphthalene  and  creosote,  and,  since  the  price  of 
iodoform  at  the  present  time  is  25s.  6d.  per  pound,  and  the 
price  of  magnesium  silicate  is  4s.  6d.,  it  would  appear  that 
the  efficiency  of  the  N.C.I.  powder  would  not  suffer  in  any 
material  degree  if  magnesium  silicate  were  substituted  for 
iodoform. 

A  solid  substance  capable  of  being  powdered  and  of  being 
applied  without  harm  to  the  human  body  must  be  an 
essential  basis  of  an  insecticidal  powder.  Of  all  the  solid 
substances  I  have  examined  naphthalene  is  the  most 
actively  insecticidal,  it  would  have  been  of  interest  to 
have  investigated  the  toxic  effects  on  man  and  lice  of  the 
solid  perchlorethane  on  account  of  the  high  insecticidal 
value  of  the  chlorine  derivatives  of  ethane.  Perchlorethane 
is  a  crystalline  body  with  a  camphor-like  odour,  but,  so 
far,  I  have  been  unable  to  obtain  a  supply  of  this  sub¬ 
stance.  Theoretically,  it  is  not  essential  that  the  solid 
basis  of  the  powder  should  be  actively  insecticidal,  pro¬ 
vided  that  it  is  possible  to  incorporate  actively  insecti¬ 
cidal  agents  with  it.  In  a  series  of  experiments  powders 
were  prepared,  with  magnesium  silicate  as  a  basis, 
and  containing  various  actively  insecticidal  liquids, 
such  as  tricluorethylene  and  creosote,  and  were  com¬ 
pared  with  powders  containing  similar  liquids,  but  with 
naphthalene  as  the  basis.  In  every  case  the  greater 
efficiency  of  naphthalene  as  a  basis  for  the  powders  was 
substantiated; 

Experiments  were  made  for  the  pui’pose  of  ascertaining 
whether  the  creosote  in  the  N.C.I.  powder  could  be  advan¬ 
tageously  replaced  by  another  insecticide.  In  my  early 
experiments  I  had  found  that  the  liquid  preparations  most 
lethal  to  lice  are  certain  chlorine  derivatives  of  ethylene 
and  ethane.  Recently  also  I  have  investigated  the  insecti¬ 
cidal  value  of  auisol  (methyl  phenyl  ether),  which  appears 
to  enjoy  some  reputation  for  this  purpose.  In  a  series  of 
comparative  experiments  With  these  insecticides  and  with 
creosote  I  have  ascertained  that  trichloretliylene  com¬ 
monly  kills  lice  by  immersion  in  a  few  seconds,  and 
invariably  kills  them  within  thirty  seconds  Immersion 
experiments  with  tetrachlorethane,  pentachlore  thane, 
anisol,  and  creosote  showed  that  they  usually  kill  lice 
in  one  minute,  and  that  no  louse  survives  immersion  for 
two  minutes  It  is  difficult  to  place  these  four  substances 
in  order  of  insecticidal  activity,  so  nearly  do  they  agree 
and  so  variable  is  the  resistance  of  the  occasional  louse, 
but  the  experiments  showed  that  tetrachlorethane  was 
slightly  more  active  than  creosote,  and  there  can  be  no 
doubt  as  to  trichloretliylene  being  much  more  active. 

The  different  insecticides  were  each  separately  incor¬ 
porated  with  commercial  naphthalene  in  the  two  propor¬ 
tions  of  2  per  cent,  and  of  5  per  cent.,  which  was  found  to 
be  the  limit  within  which  naphthalene  could  conveniently 
hold  the  liquids  without  ceasing  to  be  pulverulent.  In  a 
series  of  experiments  with  freshly- prepared  powders  the 
trichloretliylene  powder  easily  maintained  its  advantage, 
commonly  killing  by  contact  all  lice  within  a  few  seconds, 
while  the  tetrachlorethane,  pentachlorethane,  anisol,  and 
creosote  powders  usually  required  two  to  three  minutes. 
But  when  the  powders  had  been  exposed  in  the  open  air 
•for  some  time  the  results  were  different.  The  trichlor- 
etliylene  powder,  when  thus  exposed  fog  even  a  few 
minutes,  rapidly  deteriorated,  and  after  fifteen  minutes’ 
exposure  its  action  on  lice  corresponded  to  that  of  naph¬ 
thalene  alone.  On  the  other  hand,  the  other  preparations, 
initially  interior  to  .  the  trichloretliylene  powder  were 
found,  even  after  exposure  to  air  for  a  period  of  one  to 


three  days,  to  have  an  insecticidal  activity  superior  to 
that  of  naphthalene  alone. 

Paraffin  Bodies. 

In  experiments  with  the  volatile  paraffin  bodies,  such  as 
petrol  and  royal  daylight  oil,  it  was  found  that  petrol 
ordinarily  killed  lice  by  immersion  in  one  minute  and 
invariably  in  two  minutes,  while  the  ordinary  illuminant 
oils  commonly  killed  in  two  minutes  and  invariably  in  five 
minutes.  When  these  substances  were  severally  incor¬ 
porated  with  naphthalene  in  2  and  5  per  cent,  proportions, 
as  in  the  other  experiments,  it  was  found  that  even  with 
the  freshly  prepared  petrol  powder  no  insecticidal  action 
greater  than  that  of  naphthalene  could  be  definitely  deter¬ 
mined,  and  that  with  the  illuminant  oil  powders  tho 
insecticidal  action  of  naphthalene  was  only  slightly 
increased. 

The  explanation  of  these  results  appears  to  depend  on 
the  rate  at  which  the  incorporated  liquid  is  volatilized. 
The  enormous  surface  provided  by  the  powdered  naphtha¬ 
lene  must  greatly  accelerate  the  evaporation  of  the  added 
volatile  fluid.  The  rate  of  evaporation  of  the  several 
liquids  was  roughly  tested. 

Equal  weights  of  each  of  the  liquids  were  exposed  to  the  air 
in  wide-mouthed  bottles  of  equal  calibre  for  a  period  of  sixteen 
hours  at  the  body  temperature,  and  the  loss  of  weight  noted. 
Petrol  and  trichloretliylene  were  found  to  evaporate  much  more 
rapidly  than  any  of  the  other  substances,  and  petrol  more 
rapidly  than  trichloretliylene.  Then  next  in  order  came  tetra¬ 
chlorethane,  royal  daylight  oil,  pentachlorethane,  anisol,  and, 
finally,  creosote  witli  the  lowest  vapour  pressure  of  the  series. 

Creosote  would  therefore  appear,  when  all  conditions 
are  taken  into  account,  to  be  the  most  valuable  of  the 
actively  insecticidal  liquids  for  admixture  with  naphtha¬ 
lene  in  an  insecticidal  powder.  When  mixed  with 
naphthalene  the  immediate  lethal  effect  of  creosote  is 
less  than  that  of  the  trichloretliylene  powder,  but  tho 
much  longer  period  during  which  creosote  continues  to 
exert  its  action  more  than  compensates  for  this  initial 
disadvantage. 

N.C.I.  powder  has  been  objected  to  on  account  of  ita 
moist  condition.  The  chemist  of  the  company  supplying 
the  powder  has  informed  me  that  the  use  of  liquid  creosote 
renders  the  powder  apt  to  clog  in  the  perforated  tins  in 
which  it  is  supplied,  and  that  it  has  been  suggested  that 
the  creosote  might  be  replaced  by  pure  phenol.  I  have 
not  been  able  to  satisfy  myself  that  the  substitution  of 
phenol  for  creosote  makes  any  practical  difference  to  tho 
dryness  of  the  powder,  and  tests  made  with  the  phenol 
powder  on  various  individuals  show  that  the  skin,  in  nofc 
a  few  instances  is  distinctly  irritated -by  the  phenol. 

I  have  made  some  experiments  to  determine  if  tho 
N.C.I.  powder  could  be  made  drier,  and  therefore  more 
easily  dusted,  by  some  variation  in  its  composition  and 
yet  retain  its  efficiency.  In  some  experiments  such 
efflorescent  salts  as  disodium  hydrogen  phosphate,  sodium 
sulphate  and  sodium  carbonate  were  added  in  turn  to  tho 
extent  of  5  per  cent,  to  N.C.I.  powder;  when  these  pre¬ 
parations  were  kept  in  sealed  bottles  the  various 
efflorescent  salts  exerted  no  drying  effect  of  practical 
importance,  every  preparation  tending  to  cake  and  adhere 
to  the  bottle.  In  this  condition  the  powders  were  found 
to  retain  their  insecticidal  activity  unimpaired.  When, 
however,  the  powders  in  these  experiments  were  exposed 
to  the  open  air  drying  occurred  in  from  one  to  two  days, 
and  the  powders  became  very  suitable  for  application 
through  perforated  tins.  But  on  testing  the  insecticidal 
properties  of  the  dried  powders,  it  was  found  that  their 
values  had  greatly  deteriorated,  and  that  in  a  well-dried 
powder  lice  could  live  for  hours  apparently  unaffected, 
j  It  would  appear  that  the  coal-tar  products  on  which  the 
insecticidal  effect  mainly  depends  are  volatilized.  So  far 
it  seems  impossible  to  dry  a  naphthalene-creosote  powder 
and  at  the  same  time  retain  the  efficient  moist  and  volatile 
hydrocarbons  and  other  coal-tar  derivatives. 

In  perforated  tins  any  naphthalene-creosote  powder 
must  gradually  lose  its  insecticidal  properties,  and  tho 
moist  nature  of  the  powder  precludes  it  being  used  success¬ 
fully  in  these  tins.  It  would  therefore  appear  to  bo 
desirable  that  naphthalene-creosote  powders,  such  as  N.C.I. 
powder  and  naphthalene,  creosote  and  magnesium  silicate 
powder  should  be  supplied  in  sealed  tins  of  small  size. 
I  believe  that  the  application  of  such  powders  twice  weekljf 
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to  clothing  would  destroy  any  lice  that  might  be  present, 
and  would  practically  keep  the  persons  lice-free. 

Gases. 

Experiments  have  been  made  in  which  verminous 
clothing  was  exposed  to  chlorine,  formaldehyde,  and 
sulphur  dioxide,  in  one  series  articles  of  clothing  in¬ 
fested  with  lice  were  placed  for  one  hour  in  air  heavily 
charged  with  each  of  the  gases.  It  was  found  that 
chlorine  had  least  effect.  Some  of  the  lice  on  the  surface 
of  the  clothing  were  killed,  luany  of  them  were  stupefied, 
but  many  remained  active.  Formaldehyde  stupefied  all 
the  lice  on  the  surface  of  the  clothing,  but  many  after¬ 
wards  revived ;  lice  protected  by  folds  of  clothing 
remained  active.  Sulphur  dioxide  killed  all  lico  on  the 
surface  of  the  clothing,  but  only  stupefied  lice  protected 
from  the  gas  by  folds  of  clothing.  Many  of  such  lice 
afterwards  revived.  In  some  experiments  where  articles 
of  clothing  infested  with  lice  were  placed  in  rooms  and 
exposed  for  twelve  hours  to  these  gases  as  ordinarily 
employed  for  disinfecting  purposes  a  somewhat  similar 
result  was  obtained. 

A  few  experiments  similar  to  those  described  by 
Blacklock5  when  investigating  the'  resistance  of  the  bed¬ 
bug  to  gases  were  made  to  determine  directly  the  insecti¬ 
cidal  action  of  sulphur  dioxide.  When  lice  were  placed  in 
a  two-way  glass  tube  through  which  sulphur  dioxide  was 
passed  from  a  pressure  bottle,  they  were  killed  in  a  few 
seconds,  and  no  louse  survived  five  seconds.  In  another 
experiment  the  gas  was  poured  into  a  deep  vessel  and  the 
lice  dropped  into  it.  Here  also  the  lice  were  all  dead 
within  five  seconds.  Lice  wrapped  in  cotton-wool  and 
dropped  into  the  jar  were  all  dead  after  one  minute,  but 
when  wrapped  in  pieces  of  clothing  and  dropped  into  the 
gas  an  occasional  louse  was  found  living  after  one  minute, 
but  none  survived  after  two  minutes. 

Sulphur  dioxide  has,  therefore,  in  these  experiments 
maintained  its  reputation  as  the  most  efficient  gaseous 
insecticide,  but  as  ordinarily  used  for  disinfecting  pur¬ 
poses  it  cannot,  owing  to  lack  of  power  of  penetration,  be 
depended  on  to  kill  all  lice  in  verminous  clothing. 

Emergency  Cleansing  of  Clothing  by  means  of  Petrol. 

In  a  letter  to  the  British  Medical  Journal  of  June 
26th,  1915,  Dr.  Davison,  Monkseaton,  Northumberland, 
indicated  that  in  some  cases  it  would  be  of  value  to 
medical  officers  responsible  for  the  cleansing  of  soldiers  if 
a  safe  and  economical  method  for  cleansing  an  occasional 
verminous  kit  by  means  of  petrol  might  be  devised  without 
having  recourse  to  jhe  installation  of  an  elaborate  dry 
cleaning  apparatus.  It  is  obvious  that  any  such  method  to 
be  practical  must  be  free  from  the  general  danger  of  fire 
and  from  possible  damage  to  clothing  as  a  result  of  exces¬ 
sive  heat.  It  w’as  necessary,  then,  to  devise  a  method  of 
vaporizing  petrol  without  danger  from  fire  so  that  it  could 
be  applied  in  emergency  on  active  service  or  for  the  occa¬ 
sional  verminous  kit  at  home.  In  experimenting  with 
various  substances,  such  as  boiling  water  and  red  hot  iron, 
as  sources  of  heat,  I  found  that  a  stone  heated  in  the  fire 
to  a  dull  red  heat  and  then  transferred  directly  into  a  basin 
of  petrol  is  the  best  means  of  securing  the  evaporation  of 
petrol  with  safety.  I  arranged  a  box  roughly  divided  into 
a  lower  and  upper  compartment  by  means  of  a  wire  screen. 
The  verminous  garments  were  placed  in  the  upper  com¬ 
partment  and  the  box  closed.  A  door  at  the  side  gave 
access  to  the  lower  compartment,  containing  a  basin  of 
petrol  into  which  a  hot  stone  was  introduced.  The  evapora¬ 
tion  of  the  petrol  proceeded  rapidly,  but  it  was  found  that 
the  petrol  immediately  condensed  on  the  nearest  cold  sur¬ 
faces.  Thus  the  lower  layer  of  clothing  was  moistened 
with  petrol,  and  the  lice  there  were  killed,  but  no  penetra¬ 
tion  occurred  and  many  lice  survived.  To  secure  the 
insecticidal  action  of  the  vapour  of  petrol  a  regulated  oven 
would  have  to  be  employed,  and  this  is  costly  and  not 
available  for  emergency  purposes. 

It  would  appear,  then,  that  for  the  purposes  indicated 
immersion  of  verminous  clothing  in  petrol  remains  the 
most  suitable  method.  Danger  from  fire  would  be  dimin¬ 
ished  by  using  a  petrol  soak  tank  with  a  well-fitting  lid, 
but  the  danger  in  wringing  and  removing  the  garments 
would  remain.  Such  a  tank  could  be  placed  in  an  open 
shed,  apart  from  any  building,  and  the  petrol -treated 
clothing  exposed  to  the  outside  air  would  dry  within  an 
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hour.  Similarly,  an  enclosed  rotary  hand  washing  machine, 
costing  about  £4  4s.,  might  be  employed  for  the  purpose, 
and  this  would  also  permit  of  the  clothing  being  dry- 
cleaned. 

Recently  a  further  problem  m  the  control  of  lice  has 
arisen  in  towns  where  rest  houses  have  been  provided  for 
soldiers  delayed  by  train  connexions  or  otherwise  while 
travelling  home  on  leave  from  France.  In  many  cases  the 
soldier  remains  in  the  town  for  too  short  a  time  to  permit 
of  efficient  cleansing  of  himself  and  his  kit,  and  until  it  is 
found  convenient  to  cleanse  all  soldiers  granted  leave  the 
use  of  an  actively  insecticidal  powder  in  these  houses  is 
the  best  method. 

Cleansing  of  Verminous  Heads. 

The  superior  value  of  the  chlorine  derivatives  of  ethylene 
and  ethane  as  destroyers  of  lice,  and  their  non  infiammablo 
properties,  as  previously  recorded,  led  me  to  suggest  that 
these  bodies  might  be  employed  with  advantage  in  the 
cleansing  of  verminous  heads,  and  I  suggested  that  they 
might  be  employed  as  soap  preparations  and  in  vaseline 
pomades.  Recent  experience  in  hospital  has  indicated 
that  nurses  were  averse  to  shampooing  verminous  heads, 
and  has  led  to  tests  being  made  with  these  chlorine 
derivatives  undiluted.  The  effect  of  trichloretliylene  when 
applied  freely  to  the  scalp  is  variable.  Little  discomfort 
seems  to  be  produced  in  some  cases,  but  severe — though 
transient — pain  results  in  others.  In  similar  tests  it  was 
found  that  tetrachloretliane  is  usually  free  from  severe 
irritant  action.  One  consideration  was  the  danger  that 
these  bodies  when  applied  to  the  hair  might  accidentally 
reach  and  injure  the  eyes.  It  has  been  found  in  practice 
in  hospital  that  the  desired  result  is  obtained  when  the 
hair  is  gone  over  carefully  with  pieces  of  cotton- wool 
moistened  with  either  trichloretliylene  or  tetracliloretbane, 
and  irritant  effects  to  the  scalp  and  eyes  are  obviated.  In 
the  great  majority  of  cases  one  application  has  been 
sufficient  to  destroy  all  lice  and  nits,  and  rarely  liavo 
more  than  two  applications  been  required.  Tetrachlor- 
etliaue,  although  less  powerful  than  trichloretliylene,  is 
very  actively  insecticidal,  and  may  be  preferred  to  tri- 
clilorethylene  on  account  of  its  less  irritant  properties, 
and  this  is  of  importance  in  dealing  with  verminous  heads 
on  which  skin  is  broken. 

Conclusions. 

1.  As  Mr.  Bacot  has  shown,  and  as  my  later  experiments 
also  demonstrate,  lice  do  not  survive  immersion  in  boiling 
water. 

2.  Several  insecticidal  powdei’s  have  been  tested,  and  of 
these  N.C.I.  powder  is  the  most  destructive  to  lice. 

3.  Of  the  three  constituents  of  N.C.I.  powder,  naphtha¬ 
lene  and  creosote  have  each  a  strong  insecticidal  action. 
The  insecticidal  action  of  iodoform  is  feeble. 

4.  Naphthalene  appears,  so  far  as  my  comparative  tests 
have  gone,  to  be  the  most  suitable  basis  for  use  in  the 
preparation  of  a  powder  destructive  to  lice.  Commercial 
naphthalene  is  more  actively  insecticidal  than  pure 
naphthalene,  and  it  appears  that  the  lethal  power  of 
naphthalene  for  lice  is  dependent  in  great  part  on  the 
presence  of  hydrocarbons  and  coal-tar  derivatives  other 
than  pure  naphthalene. 

5.  The  immediate  lethal  effect  of  creosote  when  mixed 
with  naphthalene  is  less  than  that  of  some  other  insecti¬ 
cidal  liquids,  but  the  longer  period  during  which  creosote 
continues  to  act  more  than  compensates  for  the  initial 
disadvantage. 

6.  In  addition  to  its  feeble  insecticidal  activity,  iodoform 
greatly  increases  the  adhesiveness  of  N.C.I.  powder  for 
cloth.  The  inclusion  of  iodoform  in  the  powder  is  accord¬ 
ingly  justified,  although  similar  adhesiveness  of  the  powder 
is  obtainable  at  less  cost  by  substituting  the  insecticidally 
inert  but  cheaper  magnesium  silicate  for  iodoform  in  the 
powder. 

7.  The  insecticidal  power  of  naphthalene  -  creosote 
powders  gradually  diminishes  when  they  are  exposed  in 
the  open  air. 

8.  The  moist-  nature  of  such  powders  precludes  their 
being  used  successfully  in  perforated  tins,  and  it  has  not 
been  possible  to  dry  the  powders  and  at  the  same  time 
retain  the  moist  and  volatile  hydrocarbons  and  other  coal- 
tar  derivatives  on  which  the  insecticidal  effect  maialy 
depends. 
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9.  It  is  desirable  that  naphthalene-creosote  powders 
should  be  supplied  in  sealed  tins  of  a  uniformly  small 
size,  or  of  sizes  suitable  for  the  immediate  requirements 
of  a  convenient  number  of  persons  proposed  to  be  treated 
at  one  time. 

10.  In  experiments  with  gases,  sulphur  dioxide  has 
maintained  its  reputation  as  the  most  efficient  gaseous 
insecticide,  and  all  lice  exposed  to  an  atmosphere  of  the 
gas  die  within  five  seconds.  As  ordinarily  used  for  dis¬ 
infecting  purposes  and  as  a  result  of  lack  of  penetration 
sulphur  dioxide  cannot  be  depended  on  to  kill  all  lice  in 
verminous  clothing. 

11.  For  the  emergency  cleansing  of  clothing  by  means 
of  petrol,  immersion  of  the  verminous  clothing  in  petrol 
remains  the  most  suitable  method.  To  secure  the  insecti¬ 
cidal  action  of  the  vapour  of  petrol  a  regulated  oven 
would  have  to  be  employed. 

12.  The  superior  value  of  certain  chlorine  derivatives  of 
ethylene  and  ethane  as  insecticides  and  their  non-inflam¬ 
mable  properties  indicate  their  use  in  the  cleansing  of  ver¬ 
minous  heads.  The  desired  result  is  obtained  and  irritant 
effect  on  the  scalp  is  obviated  when  the  hair  is  gone  over 
carefully  with  pieces  of  cotton-wool  moistened  with  either 
trichlorethylene  or  tetrachlorethane.  Tetraclilorethaue, 
although  less  powerful  than  trichlorethylene,  is  very 
actively  insecticidal,  and  is  to  be  preferred  to  trichlor¬ 
ethylene  on  account  of  its  less  irritant  properties. 
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MEMORANDUM  ON 

THE  TREATMENT  OF  INFECTED  WOUNDS 
BY  PHYSIOLOGICAL  METHODS. 

(Drainage  of  Inf 'ected  Tissues  by  Hypertonic  Salt  Solution , 
and  Utilization  of  the  Antibacterial  Powers  of  the 
Blood  Fluids  and  White  Blood  Cqrpuscles.) 

BY 

Col.  Sir  ALMROTH  E.  WRIGHT,  M.D.,  C.B.,  F.R.S. 

1.  Introductory. 

The  treatment  of  septic  war  wounds  divides  itself 
naturally  into  three  therapeutic  procedures: 

(1)  In  the  first  we  have  a  number  of  different  aims  to 
pursue  concurrently,  and  have  therefore  to  be  ceaselessly 
on  the  watch.  We  have  to  promote  the  destruction  of  the 
microbes  which  have  been  carried  into  the  deeper  tissues. 
We  have  to  re-establish  normal  conditions  in  those  tissues, 
resolving  the  infiltration  in  the  walls  of  the  wound  and 
getting  rid  of  the  infected  sloughs,  and  we  have  to  prevent 
“  the  corruption  of  the  discharges,”  and  inhibit  microbic 
growth  in  the  cavity  of  the  wound. 

Further,  daring  the  whole  period  occupied  by  these 
operations  we  have  to  be  constantly  on  our  guard  to  pre¬ 
vent  active  and  passive  movements  which  would  propel 
bacteria  along  the  lymphatics,  and  carry  poisonous  bacterial 
products  into  tlie  blood. 

(2)  When  tlie  microbes  in  the  deeper  tissues  have  been 
exterminated  and  physiological  conditions  have  been 
restored,  and  tlie  wound  has  been  rendered  to  naked  eye 
inspection  perfectly  clean,  the  difficult  portion  of  our  task 
has  been  accomplished,  and  the  time  has  come  for  dealing 
with  the  surface  infection. 

(3)  As  soon  as  this  has  been  suppressed,  or  all  but  sup¬ 
pressed,  all  our  thought  ought  to  be  given  to  promoting 
the  processes  of  repair,  bringing  together  the  tissues,  and 
covering  over  the  denuded  surfaces. 

2.  Inadequacy  of  the  Traditional  Method  of  Treating 
Wounds  by  Antiseptic  Applications,  Incision,  and 
Mechanical  Drainage. 

Inefficacy  of  Antiseptic  Applications. — The  ordinary 
antiseptic  combines  with  every  kind  of  albumin.  It 
thereby  loses  its  bactericidal  and  its  penetrative  power.  Its 
bactericidal  power  is,  of  course,  not  finally  abolished  until 
tlie  antiseptic  has  encountered  and  combined  with  its  full 
complement  of  albumin.  Its  penetrative  power — and 
penetrative  power  means  capacity  for  diffusing  outwards 


through  any  medium  iu  a  chemically  active  condition — is, 
in  the  fluids  of  the  wound,  very  rapidly  abolished.  For, 
when  the  medium  which  is  to  be  penetrated  contains  even 
a  trace  of  albumin,  this  will  immediately  quench  the 
“  antiseptic  emanation" — meaning  by  this  that  fractional 
quantum  of  antiseptic  which  is  carried  out  by  diffusion 
into  the  surrounding  fluids. 

These  general  truths  arc  firmly  based  upon  experiment. 
It  can  be  demonstrated  that  none  of  our  ordinary  anti¬ 
septics  extirpate  microbes  enveloped  in  dead  or  living 
tissues,  or  in  serous  or  purulent  discharges ;  and  that  none 
diffuse  into  the  walls  or  recesses  of  the  wound.  The 
sterilizing  action  of  antiseptics  applied  in  the  wound  will 
thus  be  strictly  limited  to  the  destruction  of  any  microbes 
which  may  be  lying  bare;  and  sterilization  will  not  extend 
beyond  that  portion  of  the  wound  surface  to  which  the 
antiseptic  is  actually  applied. 

Inadequacy  of  Drainage  as  Usually  Practised. — The 
theoretical  requirements  for  a  complete  scheme  of  drainage 
are,  first,  that  there  shall  be  an  outflow  from  the  infected 
tissues  to  the  external  surface,  or  to  the  surface  of  a 
wound  cavity ;  and,  secondly,  where  a  wound  cavity  exists, 
that  there  shall  be  drainage  from  that  cavity  to  the 
exterior. 

Drainage  from  the  Tissues. — In  the  customary  treat¬ 
ment  of  wounds,  drainage  from  the  tissues  is  not  specially 
insisted  upon — mere  incision  with  or  without  fomentation 
"being  assumed  to  do  in  this  respect  what  is  necessary.  In 
reality,  however,  in  oedema  only  will  sufficient  drainage  be 
given  by  this  method.  In  tissues  of  normal  density 
nothing  like  adequate  effusion  will  be  obtained,  tlie  lymph 
flow  being  here  rapidly  arrested  by  clotting  and  desicca¬ 
tion.  And,  where  we  are  dealing  with  densely  infiltrated 
tissues,  incisions  may  fail  to  furnish  even  as  much  as  a 
drop  of  exudation. 

Drainage  from  the  Cavity  of  the  Wound. — Drainage 
tubes,  of  course,  do  not  induce  any  outflow  of  lymph  from 
the  tissues.  They  drain  only  from  the  cavity  of  the  wound 
— outflow  ceasing  as  soon  as  ever  the  well  head  in  the 
tissues  dries  up. 

Summary  of  Criticisms  on  the  Traditional  Method  of 
Treating  Wounds.- — It  lias,  appeared  above  (a)  that  anti¬ 
septics  do  not  exert  any  effective  action  in  the  wound 
either  in  tlie  direction  of  extinguishing  tlie  infection  or 
keeping  down  bacterial  growth ;  ( b )  that  the  usual  pro¬ 
cedure  of  incising  and  inserting  drainage  tubes  provides, 
in  place  of  that  continuous  welling  out  from  the  lymph 
spaces  to  the  exterior  which  we  require,  a  drainage  which 
rapidly  stanches  at  the  source  ;  and  (c)  that  in  the  ordinary 
treatment  of  wounds  no  steps  are  taken  to  disperse 
infiltration;  or  accelerate  the  separation  of  the  sloughs; 
or  bring  antibacterial  lymph  or  phagocytes  to  the  seat  of 
infection. 

In  short,  the  treatment  of  wounds  by  a  combination  of 
antiseptics,  incision,  and  mechanical  drainage,  is  a  thera¬ 
peutic  method  which  constantly  disappoints,  because  it 
fails  to  kill  the  infecting  microbes  and  at  the  same  timo 
fails  to  give  to  the  organism  opportunity  for  ridding  itself 
of  the  infection. 

And  lastly — and  this  point  cannot  be  too  much  insisted 
upon — in  the  ordinary  treatment  of  septic  wounds  not 
nearly  enough  care  is  taken  to  prevent  those  active  and 
passive  movements  which  lead  to  the  mechanical 
impulsion  of  microbes  along  the  lymphatics,  and  to 
atito-inoculations. 

3.  The  Ideal  of  Physiological  Treatment  is  to  give 

Intelligent  Aid  to  the  Organism  in  Combating  thb 
Bacterial  Infection. 

Saline  dressings  supply  a  means  for  evoking,  in  the 
infected  Avound,  certain  requisite  physiological  reactions. 
By  their  aid  we  can,  while  at  the  same  time  inhibiting 
bacterial  growth,  drain  the  tissues,  resolve  infiltration,  and 
promote  the  separation  of  the  sloughs — besides  giving 
other  assistance. 

4.  Physical  and  Physiological  Action  of  Concentrated 

Salt  Solutions. 

(1)  A  concentrated  salt  solution  will  attract  water ;  and, 
except  in  the  case  where  a  membrane  which  is  imperme¬ 
able  to  albumin  is  interposed,  the  outflowing  current  of 
water  will  carryout  with  it  the  whole  of  the  protein  sub¬ 
stances  which  it  holds  in  solution.  This  means  that 
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hypertonic  salt  solution  applied  to  tissues  lying  bare  in 
the  wound  (or  to  granulating  surfaces)  will  operate  as  a 
lymphagogue  drawing  out  from  the  infected  tissues  lymph 
which  has  spent  all  its  antibacterial  energy,  and  drawing 
into  the  tissues  from  the  blood  stream  lymph  inimical  to 
microbic  growth. 

(2)  Brought  into  direct  application  upon  leucocytes  a 
hypertonic  solution  (what  is  in  view  here  is  a  solution  con¬ 
taining  5  per  cent,  salt)  will  disintegrate  leucocytes,  setting 
free  the  tryptic  ferment  they  contain. 

Such  a  hypertonic  salt  solution  will  also  exert  a  number 
of  inhibitory  actions. 

(3)  It  will  inhibit  the  action  of  the  tryptic  ferment  set 
free  in  the  wounds. 

(4)  It  will  inhibit  coagulation  and  so  prevent  the  sealing 

up  of  the  orifices  through  which  lymph  pours  into  the 
wound.  . 

(5)  It  will  inhibit  leucocytic  emigration  into  and  prevent 
phagocytosis  in  the  cavity  of  the  wound. 

(6)  It  will  inhibit  microbic  growth. 

5.  Physical  and  Physiological  Effects  of  Normal 
(0.85  per  Cent.)  Sodium  Chloride  Solution. 

Normal  solutions  of  sodium  chloride  exercise — as  many 
other  substances  also  do — a  positive  chemiotactic  effect  on 
white  corpuscles.  In  other  words,  they  will  when  applied 
to  the  surface  of  the  wound  bring  leucocytes  to  the 
surface. 

In  moderately  dilute  solutions  (solutions  of  0.85  per  cent, 
are  here  in  view)  salt  does  not  interfere  with  the  activity  of 
trypsin,  nor  does  it  inhibit  blood  or  lymph  coagulation, 
phagocytosis,  or  microbic  growth. 

5.  Therapeutic  Employment  of  '  Hypertonic  Saline 
Solution  in  the  Early  Stages  of  the  Infected 
Wound. 

By  the  time  the  patient  reaches  the  Casualty  Clearing 
Station  his  wound  will  generally  have  assumed  the 
characters  of  a  lymph  bound,  infiltrated,  and  sloughing 
wound  ;  or  it  will  be  fast  getting  into  this  condition.  And 
even  though  under  care  in  hospital  the  wound  may  have 
been  coming  out  from  this  condition,  it  will,  on  long 
journeys,  when  redressing  is  difficult,  be  very  prone  to  fall 
back  into  it.  (Vide  infra,  Subsect.  14.) 

The  first  requirement  when  we  have  an  infected,  lymph- 
bound,  infiltrated,  and  sloughing  wound  will  be — to  get 
rid  of  the  coating  of  scab  and  fibrin  adhering  to  the  surface 
of  the  wound,  and  set  the  lymph-flow  going,  to  resolve  the 
infiltration,  and  to  promote  the  separation  of. the  sloughs. 

This  involves  two  successive  operations.  In  the  first, 
we  make  use  of  the  hypertonic  solution  undiluted  ;  in  the 
second,  we  turn  its  dilution  to  profit. 

Stage  in  which  the  Hypertonic  Solution  comes  into 
Operation  Undiluted. 

The  striking  feature  here  will  be  the  outpouring  of 
lymph.  But  there  will  at  the  same  time  :  (a)  in  the 
depth  of  the  tissues,  (b)  on  the  surface,  and  ( c )  in  the 
cavity  of  the  wound,  be  evoked  other  reactions  which 
cannot  be  directly  followed  by  the  eye. 

(«)  In  the  depth  of  the  tissues  there  will  be  substituted 
for  the  spent  lymph  which  has  been  extracted  lymph 
freshly  drawn  from  the  blood  stream.  This  means  that 
there  will  be  substituted  for  a  lymph  which  is  favourable 
to  the  growth  of  all  microbes  indiscriminately  a  lymph 
which  will  stop  the  growth  of  sero- saprophytic  bacteria 
and  imperfect  serox>hytcs  (such  as  the  gas-gangrene 
bacillus) ;  and  at  the  same  time  seriously  impede  the 
growth  of  seropliytic  bacteria,  above  all  the  growth  of  the 
streptococcus.* 

Further,  the  microbes  in  the  tissues,  which  when  im¬ 
mersed  in  the  spent  lymph  were  insusceptible,  will,  im¬ 
mersed  in  the  fresh  lymph,  become  susceptible  to  phago¬ 
cytosis. 

And  in  the  induction  of  the  phagocytosis  in  the  interior 
of  the  tissues,  the  imbibed  salt  will,  we  may  take  it,  play  a 
contributory  role.  For  we  have  seen  that  salt,  appropriately 
diluted,  stimulates  leucocytic  emigration. 

*  The  inhibition  of  microbic  growth  obtained  with  the  serum  of  the 
patient  with  a  large  or  even  moderate-sized  wound  is  much- greater 
•ban  that  obtained  with  a  normal  serum.  This,  as  comparative  experi¬ 
ments  have  shown,  is  connected  with  the  fact  that  the  antitryptic 
power  of  the  wounded  man  mounts  up  with  very  steep  ascent  (that  is. 
In  the  course  of  a  couple  of  days),  to  a  level  3  to  8  times  higher  than  the 
fionnaj. 


(b)  In  the  more  superficial  regions  of  the  walls  of  the 
u'ound  and  adhering  sloughs,  the  hypertonic  salt  solution 
will  break  down  the  leucocytes  and  set  free  tryptic  fermentf 
— ferment  which  will,  as  we  saw,  not  come  into  action  so 
long  as  the  concentration  of  the  salt  is  maintained. 

The  coagulation  of  the  lymph  on  the  face  of  the  wound 
will  also,  as  we  saw,  be  inhibited  by  the  hypertonic  salt 
solution. 

(c)  hi  the  cavity  of  the  wound,  microbic  growth  will  at 
the  outset  be  completely  arrested  by  the  hypertonic  salt, 
and  it  will,  after  the  lymph  has  begun  to  pour  out,  bo 
inhibited  to  different  degrees  according  to  circumstances 
by  the  combination  of  salt  and  antitryptic  exudation. 

So  long  as  the  salt  solutionis  maintained  at  full  strength, 
both  emigration  into  and  phagocytosis  in  the  cavity  of  the 
wound  will  be  inhibited. 

Sum  Total  of  Clinical  Effects  Produced  by  the  JJndiluted 
Hypertonic  Salt  Solution. — There  will  have  been  estab¬ 
lished,  in  the  depth  of  the  tissues,  conditions  favourable  to 
the  extermination  of  the  microbic  infection  ;  and  in  the 
cavity  of  the  wound  conditions  which  will  restrain  microbic 
growth. 

Stage  in  which  the  Dilution  of  the  Hypertonic 
Salt  Solution  is  turned  to  Profit. 

As  soon  as  the  hypertonic  solutiou  in  the  cavity  of  the 
wound  has  been  sufficiently  diluted  by  outflowing  lymph, 
the  salt  diffuses  out  from  the  infiltrated  walls  of  the  wound 
and  the  sloughs ;  and  with  this  the  tryptic  ferment  pre¬ 
viously  set  free  in  these  comes  into  action,  and  goes  about 
its  work  of  cleansing  digestion — resolving  the  products  of 
inflammation  in  the  infiltrated  tissues,  and  severing  the 
connecting  strands  by  wrhich  the  sloughs  arc  bound  to  the 
face  of  the  wound. 

At  the  same  time — and  this,  be  it  noted.,  serves  as  a 
signal  to  the  eye  that  the  dilution  of  the  salt  solution 
lias  reached  the  point  where  all  its  inhibitory  effects  are 
abolished — leucocytes  emigrate  into  the  wound,  and  the 
discharge  begins  to  assume  a  purulent  character. 

Now,  also,  the  bacteria  begin  to  multiply  in  the  cavitv 
of  the  wound. 

We  cannot  afford  to  let  all  this  go  on  very  long  un¬ 
checked.  For  as  more  and  more  trypsin  finds  its  way  into 
the  exudate,  or  is  set  free  in  it  from  leucocytes  dis¬ 
integrated  by  microbic  poisons,  the  effusion  comes  to 
furnish  a  more  and  more  congenial  nutrient  medium  for 
microbes,  and  the  check  imposed  by  phagocytosis  is  more 
and  more  completely  removed.  Finally,  the  exudate 
becomes  tryptic,  and  if  the  redressing  of  the  wound  is  any 
longer  delayed,  ground  will  now  be  rapidly  lost  ( vide  infra, 
Siibsect.  12 — Indications  tvliich  call  for  the  redressing  of 
the  tvound). 

It  will  have  to  be  remembered,  in  connexion  with  this 
description,  that  the  conditions  will  in  every  wound  be 
perpetually  changing,  and  that  these  changes  will  not 
keep  time  in  the  different  parts  of  a  large  wound.  * 

7.  Under  Certain  Special  Circumstances  the  Hyper¬ 
tonic  Salt  Solution  should  be  used  in  a  Different 
Way. 

Method  in  which  Hypertonic  Salt  Solution  should  be  used 
when  Gas  Gangrene,  Streptococcic  Cellulitis,  or  other  Acute 
Tissue  Infection  supervenes,  or  where  we  are  dealing  with 
an  Infection  of  a  Joint.. — Our  whole  concern  here  must  bo 
to  draw  out  as  rapidly  and  exhaustively  as  possible  the 
corrupted  lymph  j:  which  occupies  the  tissue  spaces,  re¬ 
placing  this  with  uncorrupted  lymph  drawn  from  the 
capillaries.  To  achieve  this  we  must,  after  freely  incising 
the  tissues,  or  opening  the  infected  joint,  apply  hypertonic 
salt  solution  and  maintain  this  in  full  strength  until  we 
have  got  the  upper  hand  of  the  infection. 

t  The  presence  of  trypsin  in  the  wound  can  be  very  easily  demon¬ 
strated.  We  need  only  collect  a  sample  of  pus  or  slough  on  a  small 
swab  of  cotton  wool :  introduce  this  into  milk  containing  J  percent,  of 
calcium  chloride  cryst.,  and  then  p  ace  this  at  a  temperature  ot  50a  to 
55  C.  (that  is,  in  water  just  not  too  hot  to  hold  one's  hand  in).  If 
trypsin  is  presi-nt  the  milk  will  now  rapidly  clot.  But  it  must  bo 
borne  in  mind  in  connexion  with  clotting  obtained  with  a  slough  that 
since,  under  the  conditions  of  the  experiment,  we  dilute  our  material, 
our  test  will  give  a  positive  result  even  when  we  have  in  the  wound 
sufficient  salt  to  prevent  the  ferment  being  actually  operative. 

1  This  lymph  has  ordinarily  lost  some,  and  in  very  severe  infections 
it  may  have  lost  all.  its  antitryptic  power.  Further,  in  gas  gangienc — 
and  let  me  here  interpolate  that  we  have  in  gas  gangrene,  when  fully 
developed,  a  profound  acid  intoxication— the  lymph  in  the  focus  of 
infection  oftoh  shows  a  much  diminished  alkalinity. 
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Method  in  which  the  Hypertonic  Salt  Solution  should  he 
Used  where  we  are  threatened  with  Secondary  Haemo¬ 
rrhage.—  Our  aim  and  object  here  must  be  to  prevent  any 
digestive  actio-h  in  the  neighbourhood  of  the  endangered 
artery.  Translated  into  practice  this  means  that  we  must 
apply  hypertonic  salt  solution  and  maintain  it  at  full 
strength  so  as  to  prevent  any  trypsin  which  may  be 
liberated  in  the  wound  coming  into  action. 

8.  General  Instructions  for  the  Carrying  out  of  the 

Lines  of  Treatment  indicated  above. 

Concentration  in  which  the  Hypertonic  Salt  Solution 
ought  to  he  brought  into  Applied t  on. — For  all  ordinary 
purposes  the  best  hypertonic  solution  to  employ  is  a  5  per 
cent,  solution  of  common  salt.  Where  we  require  more 
vigorous  lymphagogic  effect  we  may  resort  to  a  10  per 
cent,  solution,  or  even  to  a  stronger  solution.  But  these 
are  very  painful  when  applied  to  skin  edges  and  sensitive 
granulations;  and  salt  applied  in  saturated  or  nearly 
saturated  solutions  will  often  cause  sloughing  of  the 
superficial  tissues  ( vide  Subsect.  10,  Footnote). 

Most  Convenient  Form  of  Stock  Solution  to  keep  on 
Hand. — -The  most  convenient  stock  solution  to  keep  on 
hand  is  a  saturated  saline  solution,  made  by  shaking  up 
water  with  an  excess  of  salt  and  then  allowing  this  to 
settle.  Such  a  solution  contains  at  ordinary  temperature 
35  per  cent,  of  salt. 

Diluted  1  part  of  the  saturated  solution  with  6 parts  of  water 
it  gives  a  5  per  cent,  solution. 

Diluted  2  parts  of  the  saturated  solution  with  5  parts  of  water 
it  gives  a  10  per  cent,  solution. 

Diluted  1  part  of  tire  saturated  solution  with  39  parts  of  water 
it  gives  a  0.85  per  cent,  (physiological  solution). 

N.B. — Hot  ivater  should  he  employed  for  making  the 
dilutions  required  for  saline  dressings  and  irrigations. 
For  the  p>hysiological  reactions  which  are  to  he  evoked , 
whether  these  be  active  hyperaemia  and  transudation,  or 
tryptic  digestion,  or  emigration  and  phagocytosis,  are  all 
impeded  by  cold  and  favoured  by  heat. 

9.  Method  of  Applying  Hypertonic  Salt  Solution  so 

THAT  IT  MAY  PRODUCE  AN  ADEQUATE  LYMPHAGOGIC 

Action,  and  afterwards  provide  Opportunity  for 

Digestive  Cleansing  of  the  Wound. 

This  will  be  the  proper  way  of  employing  hypertonic 
Ea.lt  solution  in  the  infiltrated  and  sloughing  wound.  The 
following  are  the  points  to  be  borne  in  mind: 

(a)  For  the  achievement  of  an  adequate  lymphagogic 
effect,  we  must  use  quite  considerable  quantities  of  hyper¬ 
tonic  solution.  The  dressings  ought  to  come  directly  out 
of  the  hot  solution,  and  be  applied  dripping  wet. 

( h )  In  order  that  there  may  follow  upon  the  lymphagogic 
action  a  cleansing  digestion,  the  amount  of  salt  employed 
mast  be  kept  within  such  limits  as  will  allow  of  its  beiug 
within  a  reasonable  period  diluted  by  the  outflowing  lymph. 
In  other  words,  we  must  not  use  too  much  hypertonic  salt 
solution,  nor  use  too  concentrated  a  solution  ;  nor  supple¬ 
ment  with  large  packs  of  saturated  salt  solution  or  salt 
tabloids.* 

In  order  to  anticipate  that  pullulation  of  microbes  which 
will  supervene  when  the  exudate  becomes  tryptic  we 
ought  to  redress  the  wound  as  soon  as  the  discharge 
begius  to  be  purulent. 

The  procedure  in  carrying  out  these  principles  will,  of 
course,' vary  according  to. the  anatomical  conditions  of  the 
wound.  In  point  of  fact,  three  different  anatomical  types 
of  wound  have  to  be  considered : 

(а)  The  wound  which  from  the  beginning  lay  fully  open, 
or  which  has  been  opened  up  so  as  to, render  every  portion 
of  its  surface  fully  accessible; 

(б)  The  wound  where,  owing  to  folds,  or  blind  passages, 
or  a  tunnelled  way,  portions  of  the  surface  are  not  fully 
accessible ;  and 

(c)  Tubular  wounds  which  are  throughout  their  whole 
course  more  or  less  difficult  of  access. 

(a)  In  the  first  case  we  have  only  to  pack  the  wound 
with  gauze  thoroughly  wetted  in  hot  5  per  cent,  salt 
solution.  We  cover  this  in  with  any  impermeable  tissue, 
such  as  jaconet.  When  the  time  comes  for  redressing  the 
wound  all  trace  of  pus  ought,  before  reapplying  the  saline, 

*  In  this  connexion  it  will  be  well  to  emphasize  that  to  fill  into  the 
wound  cavity  large  numbers  of  -salt  tabloids  must  be  pronounced 
wrong  practice  in  the  case  where  we  judge  the  wound  to  be  one  which 
stands  in  need  of  digestive  cleansing. 


to  be  carefully  removed.  For  pus  treated  with  strong  salt 
is  converted  into  a  sticky  intractable  substance  which 
forms  an  impermeable  coating  on  the  walls  of  the  wound. 

(b)  Where  the  wound  is  pocketed  or  tends  to  flap  together 
the  best  procedure  is  to  employ  a  bath  of  warm  5  per  cent, 
saline.  Should  the  position  of  the  wound  render  immer¬ 
sion  in  a  bath  impracticable,  it  ought  to  be  irrigated  with 
warm  5  per  cent,  saline  solution,  the  fluid  being  distributed 
over  the  whole  surface  of  the  wound  by  an  arrangement 
of  bandages.1  The  bath  or  irrigation  ought  to  be  discon¬ 
tinuous — intervals  for  digestive  cleansing  alternating  with 
periods  of  lymphagogic  and  leucocytolytic  action. 

(c)  Where  wo  have  a  tubular  wound  it  will,  of  course, 
be  futile  merely  to  insert  a  drainage  tube,  and  cover  its 
mouth  with  a  piece  of  gauze  wrung  out  of  hypertonic  salt 
solution.  The  rational  procedure  will  here  be  to  make 
windows  in  the  tube,  to  cut  it  open  longitudinally,  and  to 
lay  into  the  hollow  a  folded  strip  of  gauze,  thoroughly  wet 
with  saturated  salt  solution.  The  tube  thus  armed  is  to  be 
introduced  into  the  wound  after  this  lias  been  syringed 
with  5  per  cent,  saline. f 

10.  Method  of  Applying  Hypertonic  Salt  Solution 

WHERE  WE  WANT  TO  MAINTAIN  ITS  STRENGTH  Un- 

DIMINISHED,  SO  AS  TO  OBTAIN  ITS  FULL  LYMPHAGOGIC 

Effect  and  Suppress  all  Digestive  Action. 

It  will  be  remembered  that  this  is  the  way  in  which 
hypertonic  salt  solution  should  be  used  where  we  are 
threatened  with  secondary  haemorrhage,  or  are  dealing 
with  an  infected  joint,  or  with  gas  gangrene  infection,  or 
streptococcic  cellulitis  (vide  supra,  Subsect.  7).  Let  us 
consider  Low,  using  the  ordinary  hypertonic  solution  and 
tlie  stock  of  solution  of  saturated  salt,  to  effect  our  object 
iu  the  three  types  of  wound  already  referred  to — the  com- 
pletely  accessible,  tlie  incompletely  accessible ,  and  the  tunnel 
wound. 

(1)  In  tlie  first  variety  of  wound  we,  asbef(?re,  pack  with 
gauze  thoroughly  wet  with  5  per  cent,  salt,  but  now  rein¬ 
force  by  a  backing  of  gauze  thoroughly  wet  with  saturated 
salt  solution,  and,  as  before,  cover  with  some  impermeable 
material.  Or,  as  an  alternative,  we  at  short  intervals  renew 
the  hypertonic  solution,  feeding  this  in  with  a  syringe 
through  a  drainage  tube  going  down  to  the  face  of  tlie 
wound.  | 

(2)  In  the  case  of  the  only  partially  accessible  wound  we 
resort  as  before  to  a  bath  of  5  per  cent,  saline  or  to 
irrigation  with  this  solution,  varying  our  procedure  only 
in  the  respect  that  we  make  the  bathing  or  irrigation  con¬ 
tinuous,  or  as  nearly  as  possible  continuous.  When 
immersion  in  a  bath  and  irrigation  are  both  impracticable 
tlie  wound  ought  to  be  dressed  as  in  (1). 

(3)  In  the  case  of  the  tunnel  wound,  we  at  short  intervals 
renew  the  supply  of  salt ;  first  withdrawing  the  old  wick; 
then  syringing  out  with  5  per  cent,  of  salt;  and  then 
substituting  for  the  old  wick  a  new  one  taken  fresh  from 
saturated  salt. 


t  This  procedure  might  at  first  eight  seem  open  to  objection,  (a)  on 
the  ground  that  saturated  salt  so  utiou  would  here  be  brought  into 
application  u  i  on  tbe  tissues  ;  and  (b)  on  the  ground  that  to  obstruct 
a  drainage  tube  by  gauze  would  be  to- render  it  useless.  In  connexion 
with  the  lormer  objection,  it  will  suffice  to  point  out  that  direct  con¬ 
tact  of  the  saturated  salt  solution  with  the  tissues  is  avoided  by  the 
interposition  of  the  wall  of  the  tube;  and  that  the  salt  in  the  wide 
will  come  into o iteration  only  through  the  me  liutn  of  the  weaker  salt 
solution  with  which  the  wound  has  been  syringed  out  In  connexion 
with  the  latter  objection,  consid.- ration  will  show  that  it  is  only  in 
ordinary  drainage  ex  vacuo  ;  that  is,  it  is  only  when  we  aim  at  keeping 
our  wound  cavity  empty,  and  when  we  are  dealing  with  viscid  pus,  and 
when  unaided  gravitation  supplies  in  our  scheme  drainage  our  whole 
motive  force,  that  it  becomes  incumbent  to  provide  an  unobstructed 
conduit  to  the  exterior.  In  drainage  expleno  such  as  is  hero  proposed 
we  deal  with  a  watery  lymph  effusion  which  wells  over  from  the 
wound:  and  which  only  hormetical sealing  could  bank  back 
+  Another  method  which  has  been  extensively  practised  is  that  of 
packing  the  wound  wife  tabloids  of  salt,  holding  these  off  from  actual 
contact  with  the  tissues  by  several  folds  of  guze  This  would  seem 
to  give  in  different  cases  different  results.  In  certain  cases -such  as 
when  an  open  knee-joint  is  packed  with  tabloids  of  salt,  disposed 
throughout  the  gauze  with  close  and  regular  interspacing— the 
interior  of  tlie  wound  remains  perfectly  dry.  Tlie  explanation  would 
seem  to  be  that  the  salt  here  comes  into  application  in  the  form  of  a 
saturated  solution  all  over  the  surface  of  the  wound,  condensing  the 
tissues  until  they  become  impermeable  to  lymph  ;  and  at  the  same 
time  pickling  them  in  such  a  way  as,  perhaps,  to  restrain  all  microbie 
growth  in  their  inter  or.  In  other  cases — for  example,  where  a  bagful 
of  tabloids  is  introduced  into  tlie  well  of  a  large  wound— there  is 
obtained  the  ordinary  lymphagogic  effect.  Here  it  would  seem  that 
the  salt  operates  in  form  of  a  saturated  solution  upon  the  portion  of 
thewound  only  lying  nearest  to  the  tabloids.  And  hereabouts  the 
tisanes  look  and  feel  exactly  like  jiickled  rrteat.  In  regions  more 
remote  from  the  tabloids  the  salt  will  naturally  be  much  less  con¬ 
centrated.  And  it  is  presumably  fiom  these  regions  that  the  copious 
lymph  outflow  is  derived. 
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11.  Nature  of  the  External  Covering  to  go  over 

the  Wet  Salt  Dressings. 

The  most  visual  practice  is  to  place  immediately  outside 
the  saline  dressings  a  thick  packing  of  dry  cotton-wool, 
and  again  outside  this  a  bandage.  This  seems  to  be 
dictated  by  the  idea  that  the  cotton-wool  will  soak  up  the 
discharges,  and  the  notion  that  the  capillarity  of  the 
cotton-wool,  and  evaporation  from  its  outer  surface  will 
reinforce  the  drawing  action  of  the  salt.  I11  point  of  fact, 
however,  all  the  cotton- wool  does  is  to  suck  out  some  of 
the  salt  solution  from  the  dressings,  and  to  evaporate  this 
to  dryness,  putting  in  this  V'ay  a  certain  quantum  of  salt 
out  of  action.  Moreover,  the  notion  that  capillary  action 
and  evaporation  would  promote  drainage  from  the  tissues 
is  in  conflict  with  everyday  experience,  which  shows  that 
when  we  apply  a  dry  dressing  or  let  a  wet  dressing 
evaporate,  the  outflow  of  lymph  from  the  wound  ceases, 
and  the  dressing  sticks  to  its  surface. 

The  rational  method  of  covering  in  saline  dressings  is  to 
use,  instead  of  cotton-wool,  an  impermeable  covering."1 
Then,  instead  of  the  salt  solution  being  carried  outwrards 
by  capillarity  and  evaporation,  it  will,  by  diffusion,  be 
carried  inward. 

The  difficulty  that  with  this  form  of  dressing  discharges 
will  escape  from  under  the  impermeable  covering  can  be 
met  either  by  frequent  redressing  or  by  placing  cotton¬ 
wool  outside  the  jaconet. 

In  the  case  of  wounds  of  the  extremities  perhaps  the 
simplest  method  of  all  is  to  dispense  with  all  coverings 
over  the  salt  dressings,  merely  renewing  the  salt  packs  at 
frequeut  intervals.  Rut  here,  if  we  want  to  clean  off 
sloughs  or  resolve  infiltration,  we  shall  have  to  alternate 
with  our  dressings  of  hypertonic  saline  solution  dressings 
pf  physiological  saline  solution. 

12.  Indications  which  Call  for  the  Redressing  of 

the  Wound. 

A  septic  wound  requires  to  be  redressed  under  two  quite 
different  conditions. 

(a)  It  requires  redressing  as  soon  as  tryptic  ferment  is 
set  free  in  the  cavity  of  the  wound,  such  trypsin  being  set 
free  from  leucocytes  broken  down  by  microbic  growth. 

For  here,  as  soon  as  the  originally  antitryptic  exudation 
becomes  tryptic,  all  manner  of  sero  saprophytic  microbes 
will  multiply  unrestricted ;  and  bacterial  poisons  may  be 
absorbed  ;  and,  at  the  same  time,  phagocytosis  will  be 
inhibited ;  while  the  young  tissue  elements,  which  are 
the  agents  of  repair,  will  be  subjected  to  destructive 
digestion. 

( b )  Again,  every  septic  wound  ought  to  be  redressed  as 
Soon  as  it  becomes  lympli-bound. 

For  as  soon  as  the  exudation  stanches  and  lymph  fresh 
from  the  blood  ceases  to  come  into  application,  the 
microbes  in  the  tissues,  being  now  no  longer  inhibited  by 
their  growth  or  phagocytosed,  find  congenial  conditions 
and  multiply. 

It  requires  to  be  emphasized  in  connexion  with  these 
two  indications  for  redressing  that  in  the  case  of  the  septic 
wound  intervention  is  much  less  urgently  called  for,  where 
we  have  retention  of  corrupted  discharges,  than  where  the 
wound  becomes  lymph-bound. 

In  the  case  of  the  former  all  we  have  to  fear  is  a  pullula- 
tion  of  miciobHS  in  the  cavity  of  the  wound,  some  absorp¬ 
tion  of  septic  products,  and  some  injury  of  the  tissues  of 
repair. 

In  connexion  with  a  lympli-bound  ivound  we  may  at  any 
moment  have  a  wide  extension  of  the  tissue  infection, 
taking  the  form  of  gas-gangrene  or  streptococcic  cellulitis. 

13.  Principle  upon  which  Cases  Ought  to  be  Chosen 
for  Redressing  where  Preference  Must  be  Given 
to  the  More  Urgent. 

What  has  been  said  above  on  redressing  ought  to  be 
specially  kept  in  mind  where  it  is  impossible  to  inspect  and 
redress  every  wound. 

In  such  cases  the  surgeon  has,  as  a  rule,  simply  pursued 
the  practice  followed  in  ordinary  aseptic  operation  wounds. 
That  is,  he  has  with  a  view  to  preventing  the  invasion  of 

*  The  prejudice  against  the  use  of  impermeable  coverings  no  doubt 
originates  in  the  observation  that  discharges,  w  en  confined  after 
they  have  become  tryptic,  will  set  to  work  and  digest  the  surface  of 
the  wound.  The  proper  remedy  is  not  to  discard  the  impermeable 
covering,  but  either  to  redress  before  the  discharges  become  tryptic, 
or  prevent  them  becoming  tryptic. 


microbes  from  without,  redressed  the  cases  where  the  dis¬ 
charge  has  soaked  through,  giving  to  these  preference  over 
those  with  unsoiled  dressings. 

I11  septic  wounds— for  here  the  microbes  arc  in  the 
citadel  and  not  outside  the  walls — we  ought  to  follow  an 
exactly  opposite  policy.  Where  the  outside  dressings  are 
wet  with  discharge,  in  other  words,  when  presumably 
lymph  is  being  actively  poured  out,  we  may  be  confident 
that  the  wound  is  not  coming  to  any  harm.  We  may 
accordingly,  when  other  work  presses,  quite  properly  post¬ 
pone  redressing  such  cases.  The  contrary  will  hold  of  a 
gravely  wounded  man  whose  dressings  are  uusoiled.  In 
such  a  case  it  is  always  possible  that  we  may  underneath 
quite  clean  dressings  have  a  lymph-bound  wound.  We 
ought  without  delay  to  satisfy  ourselves  with  respect  to 
this. 

14.  Precautions  to  be  taken  in  Handling  the  Wound 
to  Prevent  Autoinoculations  and  a  Dispersal  of 
Septic  Infection  along  the  Lymphatic  Channels. 

Like  the  acutely  sick  all  the  wounded  are  suffering  from 
a  bacterial  infection.  And  the  same  general  therapeutical 
principles  apply.  So  long  as  microbes  in  large  numbers 
are  harboured  in  the  tissues  we  have  pyrexia.  And  the 
patient’s  condition  will  be  aggravated  by  all  dispersion  of 
the  infection  and  absorption  of  bacterial  poisons  into  the 
blood.  So  that  in  every  case  the  infected  man  will  need 
to  be  kept  at  rest;  and  the  really  heavily  infected  will 
require  to  be  kept  at  absolute  rest. 

This  requirement  is,  of  course,  in  the  case  of  those 
suffering  from  infected  compound  fractures  more  or  less 
perfectly  complied  with  by  the  application  of  apparatus 
for  fixing  the  limb. 

But  not  only  wounds  complicated  by  fracture,  but  all 
wounds  with  the  infected  tissues  in  their  neighbourhood, 
ought  so  far  as  possible  to  be  immobilized.  Moreover, 
this  ought  to  be  begun  immediately  after  the  wound  has 
been  inflicted,  and  to  be  continued  so  long  as  appreciable 
infection  persists  in  the  depth  of  the  tissues. 

In  connexion  with  operative  procedures  it  is,  of  course, 
impracticable  to  conform  completely  to  this  requirement. 
But  none  the  less  the  requirement  should  never  be  lost 
sight  of.  It  is  scientifically  reprehensible  to  cast  loose,  as 
is  so  often  done  under  an  anaesthetic,  a  fractured  limb 
from  all  splints,  deliver  it  over  to  an  orderly  for  energetic 
washing  and  disinfection,  and  permit  the  foot  or  hand 
below  the  fracture  to  be  used  as  a  handle  for  i-aising  or 
turning  over  the  limb.  All  the  necessary  passive  move¬ 
ments  ought  to  be  reduced  to  an  absolute  minimum.  And 
the  light  hand  of  the  skilful  surgeon  will,  in  operating  on 
an  infected  case,  be  a  very  valuable  asset. 

In  the  same  way,  seeing  that  very  efficient  apparatus 
has  now  been  devised,  fractured  limbs  ought  no  longer  to 
be  put  up  in  such  a  way  as  to  allow  of  sagging  or  displace¬ 
ment  during  redressing. 

Again,  in  changing  the  dressings  on  large  flesh  wounds 
on  an  arm  or  leg,  great  care  ought  to  be  taken  not  to 
manipulate,  or  flex  or  extend,  or  unnecessarily  disturb  the 
position  of  the  limb. 

It  is  difficult  to  doubt  that  when  these  precautions  are 
neglected  bacteria  from  the  infected  area  will  be  propelled 
along  the  lymphatic  channels  in  the  direction  of  the  heart. 
And  measurements  of  the  opsonic  power  of  the  blood  and, 
indeed,  simple  inspection  of  the  charts,  establish  that  all 
readjustments  of  the  position  of  a  fractured  limb,  and 
probably  all  redressing  of  large  wounds,  are  followed  by 
elevations  of  temperature  corresponding  to  very  serious 
autoinoculations. 

The  same  will,  of  course,  apply  to  shocks  and  jolts 
received  wdien  the  infected  patient  is  being  carried  from 
the  ward  to  the  operation  theatre,  or  is  being  transported 
by  train  or  motor. 

15.  Manner  in  which  Wounds  should  be  Dressed  in 
preparation  for  Long  Journeys  during  which 

THEY  CANNOT  BE  KEPT  UNDER  CLOSE  OBSERVATION. 

What  has  been  said  in  the  -preceding  subsections  has  an 
important  bearing  upon  the  procedure  to  safeguard  the 
patient  against  that  delajr  in  redressing  which  is  inevitable 
during  the  long  hours  which  will  be  consumed  in  travelling 
from  the  front  to  the  base,  or  from  the  base  to  England, 
and  in  settling  down  into  a  new  hospital.  The  danger 
from  microbic  pullulation  in  the  cavity  of  the  wound  and. 
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tryptic  digestion,  and,  on  the  other  hand,  the  much  graver 
danger  of  a  tissue  infection  taking  origin  in  a  lymph-bound 
wound,  have  here  to  be  provided  against.  This  means 
that  we  have  to  arrange  for  a  continuous  outflow  of 
lymph,  and  at  the  same  time  to  arrange  for  the  surface  of 
the  wound  being  kept  thoroughly  wet. 

The  proper  course  will  be  to  dress  the  wound  as  indi¬ 
cated  in  Subjects.  10  and  11,  supra,  applying  outside  the 
impermeable  covering  dry  cotton-wool.  Thus  treated  the 
patient  may  arrive  at  his  destination  with  soaked 
dressings,  but  he  is  not  likely  to  arrive  with  corrupted 
pus,  and  we  can  be  practically  certain  that  ho  will  not 
arrive  with  a  tissue  infection  spreading  from  a  lymph- 
bound  wound. 

16.  Method  of  Correcting  certain  undesirable  After¬ 
effects  WHICH  MAY  SUPERVENE  UPON  THE  ILL- 
CONSIDERED,  OR  TOO  LONG  CONTINUED,  USE  OF  HyPER- 

tonic  Salt  Solutions;  and  Indications  as  to  when 
the  Hypertonic  Salt  Solution  ought  to  be  dis¬ 
carded  IN  FAVOUR  OF  A  WEAKER  SOLUTION. 

The  rationale  of  the  therapeutic  employment  of  hyper¬ 
tonic  solutions  is,  as  we  have  seen,  to  be  found  in  the  fact 
that  (1)  they  drain  the  tissues  ;  (2)  break  down  the  leuco¬ 
cytes  in  sloughs  and  in  the  walls  of  the  wound,  and  so 
give  us,  quite  apart  from  any  destruction  of  leucocytes  by 
microbic  agency,  the  trypsin  we  require  for  the  digestive 
cleansing  of  the  wound  ;  (3)  they  produce  active  hyper- 
aemia;  (4)  prevent  clotting  of  the  lymph  in  the  walls  of 
the  wound;  (5)  suspend  the  action  of  the  tryptic  ferment 
set  free  from  the  leucocytes ;  and  (6)  inhibit  bacterial 
growth— the  inhibitory  actions  last  in  question  being 
exerted  only  so  long  as  the  strength  of  the  salt  solution  is 
maintained.  In  addition — but  tins  counts  of  course  as  a 
disadvantage  and  not  as  a  therapeutical  asset — hypertonic 
solutions  repel  leucocytes  and  prevent  phagocytosis. 

If  we  want,  in  employing  hypertonic  salt  solution,,  to 
turn  its  therapeutical  qualities  to  best  advantage,  we  must 
be  continually  on  the  watch  to  anticipate  and  correct  any 
of  the  defects  of  its  qualities. 

(1)  Where  blood  continues  to  ooze  from  an  operation 
stump  or  wound  which  has  been  packed  with  hypertonic 
salt  solution,  this  will  be  due  to  this  auticoagulative  agent 
having  been  applied  before  bleeding  has  stopped.  The 
proper  procedure  will  always  be  to  postpone  the  use  of 
hypertonic  salt  until  all  oozing  of  blood  has  ceased. 
Applied  then,  the  salt  will  not  resolve  the  blood  clot;  and 
where  the  hypertonic  solution  applied  is  a  5  per  cent, 
solution,  a  very  little  dilution  will  bring  it  to  the  point 
when  blood  clottiug  will  no  longer  be  inhibited. 

(2)  When  the  face  of  the  wound  is  found  covered  with 
a  firmly  adherent  glutinous  coating,  this  has  been  derived 
from  leucocytes  broken  down  by  the  direct  application  of 
stroug  salt. 

The  way  of  avoiding  this  obstacle — it  is,  as  a  matter  of 
fact,  a  serious  obstacle  to  effective  draining  and  irrigation 
—is  to  clean  out  all  pus  from  the  wound  before  bringing 
the  hypertonic  salt  solution  into  application. 

(3)  Where,  as  very  rarely  happens,  the  granulations 
become  oedematous  this  will  be  due  to  the  over-prolonged 
application  of  concentrated  salt  solutions. 

It  would  seem  that  here  the  salt  which  is  imbibed  into 
the  granulations  is  not  sufficiently  promptly  carried  off  by 
the  circulation,  with  the  result  that  fluid  is  drawn  into 
the  salt-impregnated  tissues,  both  from  the  underlying 
strata  and  also,  when  their  salt  content  diminishes,  from 
the  discharges. 

The  remedy  will  be  to  discontinue  the  application  of  salt, 
and  to  apply  hot  lomentations  in  order  to  activate  the 
circulation  and  promote  absorption. 

(4)  Where  the  granulations  assume  a  bright  coral  red 
colour  and  bleed  at  the  least  touch,  it  will  be  well  to  reduce 
the  concentration  of  the  salt  solution— in  the  case  where 
drainage  of  the  tissues  is  still  required  to  2.5  per  cent.,  and 
in  the  case  where  no  further  lympliagogic  effect  is  required 
to  0.85  per  cent. 

(5)  Quite  apart  from  the  development  of  any  undesirable 
secondary  effects,  it  will  be  well,  as  soon  as  every  trace  of 
induration  has  disappeared  and  all  sloughs  have  been  got 
rid  of,  to  substitute  for  the  hypertonic  a  physiological  salt 
solution. 

The  rationale  of  this  is  that  there  will  here  still  remain 
on  the  face  of  the  wound,  even  though  it  looks  to  the 


naked  eye  perfectly  clean,  serophytic  microbes,  which, 
though  quite  at  home  in  the  serum,  can  be  killed  by 
phagocytosis. 

In  order  to  kill  these — and  let  us  note  that  they  are  not 
killed  but  only  inhibited  in  their  growth  by  hypertonic  salt 
solution — we  must  bring  leucocytes  to  the  surface  of  the 
wound. 


17.  Therapeutic  Application  of  Physiological  Salt 

Solution. 

What  remains  to  be  done  is  (a)  to  destroy  the  serophytic 
bacteria — streptococci  and  staphylococci — which  still  sur¬ 
vive  upon  the  face  of  the  wound ;  and  ( b )  to  reduce  the 
extent  of  surface  lying  open  to  infection,  holding  beforo 
ourselves  always  as  an  ideal  the  closure  of  the  wound  by 
secondary  suture. 

Destruction  of  the  Serophytic  Microbes  remaining  on 
the  Face  of  the  Wound.— A  surface  infection  such  as  we 
have  still  to  deal  with  can  be  effectively  combated  by 
keeping  the  wound  wet  with  physiological  salt  solution,  and 
redressing  at  short  intervals.  The  application  of  physio¬ 
logical  salt  solution  will,  as  we  have  seen,  promote  the 
emigration  of  phagocytes,  the  frequent  redressing  will  pre¬ 
vent  the  setback  that  will  occur  every  time  that  leuco¬ 
cytes  die  off  and  set  free  their  trypsin  in  the  wound;  and 
the  combination  of  the  two  will,  in  the  case  where  the 
deeper  tissues  have  been  freed  from  infection,  either  exter¬ 
minate  the  surface  infection,  or  at  any  rate  so  nearly 
exterminate  it  as  to  make  it  safe  to  embark  upon  an 
operation  for  the  closure  of  the  wound. 


18.  Final  Stages  in  the  Treatment  of  the  Wound. 

Conditions  under  which  Wounds  mag  be  Closed  by 
Secondary  Suture. — Secondary  suture  may  be  safely 
embarked  upon  when  we  have  favourable  bacteriological 
conditions  in  combination  with  favourable  anatomical 
conditions.  * 

The  bacteriological  conditions  may  be  pronounced  favour¬ 
able  when  (a)  microscopic  examination  of  fluid  from  the 
depth  drawn  out  by  a  “lymph  leech  ”;  or,  failing  this, 
clinical  evidence  points  to  the  probability  of  our  having 
got  rid  of  all  the  deep  infection,  and  when  (b)  stained  im¬ 
pression  preparations  made  from  the  wound  surface  show 
that  we  have  there  large  numbers  of  perfectly  well-con¬ 
ditioned  polynuclear  leucocytes,  and  a  complete  absence  of 
microbes,  or  only  here  and  there  a  stray  microbe. 

The  anatomical  conditions  are  favourable  when  we  can, 
with  or  without  undercutting,  bring  together  the  skin 
edges  without  putting  too  great  a  strain  upon  the  sutures, 
or  leaving  underneath  any  hollow  spaces.  The  operation 
of  secondary  suture  may  be  undertaken  either  before  the 
wound  surfaces  are  covered  in  with  granulations,  or  sub¬ 
sequent  to  this — the  former  of  these  dates  being,  from  the 
bacteriological  point  of  View,  the  more  favourable,  in  the 
respect  that  there  will  be  less  risk  of  infection  lurking 
below  the  surface. 

It  will,  in  every  case,  be  advisable — for  tlio  conditions 
may  change  within  the  lapse  of  a  few  hours— to  let  the 
operation  follow  immediately  upon  the  examination  of  the 
impression  preparations. 

In  connexion  with  secondary  suture,  as  in  every  other 
case  where  a  wound  is  sewn  up  without  adequate  guarantee 
for  its  asepticity,  it  will  always  be  imperative  to  keep  the 
patient  under  the  anxious  observation  of  the  operator  for 
at  least  a  week  afterwards. 

Procedure  where  the  Wound  cannot  be  Closed  by 
Secondary  Suture. 

When  the  anatomical  conditions  do  not  allow  of  the 
wound  being  closed  by  secondary  suture,  we  must  fall 
back  on  the  policy  of  persistently  combating  the  surface 
infection,  consolidating  the  granulations,  and  encouraging 
the  covering  in  of  these  by  epithelium.  In  the  present 
state  of  our  knowledge  perhaps  the  best  we  can  do  will 
be  to  employ  dressings  of  physiological  salt,  or,  better,  of 
Ringer’s  solution  (for  this  contains  a  large  assortment  of 
physiological  useful  salts),  redressing  the  wound  fre- 
quently.  Wliero  wo  are  dealing  witli  a*  lcirgo  defect  o£ 
skin,  grafting  may  usefully  be  resorted  to. 


Reference. 

1  Ree  the  author’s  Mte=orandum  on  the  Irrigation  of  Wounds, 
British  Medical  JocaK*i»  October  16th,  1915;  and  Lancet,  October 
16th,  1915. 
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THE  POSITION  OF  MEDICAL  MEN 
UNDER  THE  MILITARY 
SERVICE  ACTS. 

The  Central  Medical  War  Committee,  the  Scottish 
Medical  Service  Emergency  Committee,  and,  for 
certain  special  cases,  the  Committee  of  Reference 
formed  by  the  Royal  College  of  Physicians  and  the 
Royal  College  of  Surgeons,  are  now  recognized  under 
the  Regulations  made  under  the  Military  Service  Acts 
as  the  Professional  Committees  for  all  medical  men 
who  come  within  the  provisions  of  those  Acts.  The 
effect  of  this  recognition  is  that  every  medical  man, 
married  or  single,  under  the  age  of  41  next  birthday, 
and  consequently  liable  for  service  in  the  army,  will  be 
subject  to  tbe  decision  of  one  or  other  of  these  three 
committees  on  the  question  Whether  it  is  his  duty  to 
take  a  commission  in  the  R.A.M.C.  or  to  continue  to 
carry  on  his  work  as  a  civilian  practitioner. 

At  the  present  time  practitioners  of  military  age  in 
England  and  Wales  may  be  divided  into  those  who 
have  enrolled  and  those  who  have  not  enrolled  under 
the  scheme  of  the  Central  Medical  War  Committee, 
the  former  being  in  the  majority.  A  medical  man 
under  41  who  has  enrolled  will  not  be  called  up  for 
service  with  his  class  by  the  recruiting  authorities. 
He  will  continue  in  his  present  occupation,  but  be 
liable  to  be  called  upon  to  take  a  commission  in  the 
R.A.M.C.  if  and  when  the  Central  Medical  War  Com¬ 
mittee  decides  that  it  is  his  duty  to  do  so.  If  by 
inadvertence  such  an  enrolled  man  receives  a  notice 
from  the  recruiting  authorities  calling  him  up,  the 
production  of  his  certificate  of  enrolment  restores 
him  at  once  to  his  proper  position  in  accordance  with 
Army  Council  Instruction  485  as  follows  : 

(a)  If  a  qualified  medical  practitioner  who  is  'attested 
under  the  Group  System,  or  is  in  one  of  the  classes 
under  the  Military  Service  Act,  1916,  and  who  is 
en  oiled  under  the  scheme  of  the  Central  Medical  War 
Committee  or  the  Scottish  War  Emergency  Committee, 
or  has  been  provisionally  accepted  by  the  War  Office, 
receives  a  notice  paper  calling  him  up,  he  should 
return  it  to  the  recruiting  officer,  together  with  his 
certificate  of  enrolment  or  War  Office  letter.  The 
notice  will  then  be  cancelled,  and  the  practitioner  will 
remain  in  reserve  uncil  selected  for  a  commission  in 
the  Royal  Army  Medical  Corps. 

In  Scotland  the  same  procedure  applies  with  regard 
to  those  who  are  registered  with  the  Scottish  Medical 
Service  Emergency  Committee. 

There  .is,  however,  one  important  modification  in 
the  position  of  the  enrolled  man  under  41  which  has 
resulted  from  the  passing  of  the  new  Military  Service 
Act.  Hitherto  medical  men  who  have  taken  service 
since  the  beginning  of  the  war,  as  doctors  in  the 
army,  have  done  so  on  the  system  of  a  contract  for 
one  year  or  until  their  services  are  no  longer  re¬ 
quired,  whichever  happens  first.  It  is  now  announced 
authoritatively  that  every  medical  man  under  41  is, 
in  virtue  of  the  new  Acts,  under  an  obligation  to 
serve  not  only  for  twelve  consecutive  months,  but 
for  further  periods  of  twelve  months,  with  such 
intervals  as  may  be  determined,  if  the  military 
authorities  (acting  on  the  advice  of  the  Professional 
Committees)  require  him  to  do  so. 


In  view  of  the  obligation  that  now  exists  on  all 
other  classes  of  the  community  to  serve  for  the 
duration  of  the  war,  the  medical  profession  will  not, 
it  may  be  assumed,  object  to  this  new  condition 
in  the  case  of  men  under  41.  While  service  with 
the  forces  remained  voluntary,  the  Central  Medical 
War  Committee  was  fully  aware  that  a  medical 
man  by  enrolling  undertook  no  more  than  an  obliga¬ 
tion  for  one  year  of  service,  if  required  of  him. 
At  the  same  time  the  Committee  always  contem¬ 
plated  the  possibility  that  circumstances,  such  as 
the  prolonged  duration  of  the  war,  might  necessitate 
a  further  call  on  men  who  had  completed  a  year’s 
service.  For  this  reason  each  medical  man,  on  the 
completion  of  his  period  of  service  in  the  R.A.M.C., 
was  invited  to  renew  his  enrolment,  thus  placing 
himself  again  at  the  disposal  of  the  army,  should  the 
Committee  advise  that  his  services  were  required  at 
any  subsequent  date. 

Under  the  new  conditions  every  medical  man 
under  41  who  at  the  end  of  his  period  of  commis¬ 
sioned  service  elects  to  return  to  civil  life  will  come 
under  the  compulsory  provisions  of  the  Military 
Service  Acts,  and  unless  he  at  once  enrols  again  so 
as  to  obtain  the  privileges  afforded  by  Army  Council 
Instruction  485,  he  will  be  liable  to  be  called  up  for 
ordinary  service  by  the  recruiting  officer.  He  will, 
no  doubt,  consider  it  advisable  to  enrol,  and  he 
will  therefore  again  come  before  the  appropriate 
Professional  Committee  for  commissioned  service  in 
the  R.A.M.C.  so  soon  as  the  Committee  thinks  it  is 
his  turn  to  be  taken  again.  What  interval  should 
be  allowed  between  the  end  of  his  first  period  and 
the  beginning  of  his  second  period  of  service 
will  be  determined  by  the  Professional  Committee. 
It  may  be  presumed  that  the  Professional  Com¬ 
mittee  will  not  select  an  enrolled  doctor  for  a  second 
period  of  service  while  other  men  equally  eligible 
in  other  respects  have  not  been  taken  for  service. 
The  enrolled  medical  officer,  therefore,  who  is  com¬ 
pleting  his  year’s  service  may  reasonably  hope  that 
it  will  usually  be  found  possible  to  arrange  that  the 
second  period  of  service,  if  any,  which  he  will  be 
called  upon  to  render  will  not  be  directly  consecutive 
to  the  first  period,  but  that  there  will  be  an  interval, 
the  exact  duration  of  which  it  is  not  possible  to  state, 
inasmuch  as  it  will  depend  upon  the  national  require¬ 
ments  at  the  time  ;  at  the  same  time  any  medical 
officer  who  prefers  that  his  service  in  the  R.A.M.C. 
should  be  continuous  may,  as  heretofore,  re-engage  at 
the  end  of  his  year. 

With  regard  to  the  medical  men  under  41 
who  enrolled  before  the  passing  of  the  •  Act,  the 
Central  Medical  War  Committee  cannot  consider 
them  to  be  morally  bound  to  give  more  than  one 
year’s  service  on  that  enrolment.  Among  them  ai’e 
some  who  are  now  engaged  in  their  first  year’s 
service  in  the  R.A.M.C.  and  others  who  have  not  yet 
held  a  commission.  In  addition  there  are  the  men 
who  have  already  done  a  year’s  service  in  the 
R.A.M.C.  and  have  resigned  their  commissions. 
There  is  no  doubt  that  the  man  under  41  who  at  the 
end  of  his  year’s  service  resigns  his  commission 
should  enrol  again  under  the  new  conditions, 
realizing,  of  course,  that  the  obligation  is  now,  in 
virtue  of  the  new  Act,  not  limited  to  on9  period 
of  service  of  twelve  months,  but  extended  to 
such  further  period  or  periods  as  may  be  found  neces¬ 
sary  in  his  case  by  the  War  Office,  acting  on  the  advice 
of  the  Professional  Committee.  By  enrolling  he 
will  be  helping  to  retain  for  the  medical  profession 
certain  privileges,  for  doctors  will  then  continue  to 
be  able  to  fulfil  their  obligation  for  military  service, 
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not  in  the  ranks,  but  by  becoming  commissioned 
officers,  as,  if  enrolled,  they  will  not  be  called  up  by 
the  recruiting  authorities  for  military  service  under 
the  compulsory  provisions  of  the  Military  Service 
Acts,  and  their  obligation  to  serve  (qualified  in  these 
ways)  is  actually  exacted  from  them  only  if  and  when 
it  is  deemed  necessary  and  right  by  a  committee 
of  their  own  profession  established  for  the  purpose. 

There  remains  the  case  of  the  medical  man  under  41 
who  does  not  enrol  under  the  conditions  created  by  the 
new  Military  Service  Act.  He  will  not  have  the 
advantages  of  Army  Council  Instruction  485,  quoted 
above ;  he  will  be  called  up  by  the  recruiting  officer  in 
his  class,  and  if  he  does  not  desire  to  be  taken  for 
general  service  it  will  be  necessary  for  him  to  apply 
to  the  local  tribunal  for  exemption.  Under  Section  7 
of  the  new  Military  Service  Act,1  which  deals  with 
medical  men,  the  local  tribunal  will  refer  his  case, 
unless  his  objection  be  conscientious,  to  the  appro¬ 
priate  Professional  Committee.  This  Committee 
will  consider  any  facts  brought  before  it,  and  will 
determine  whether  he  is  or  is  not  needed  in  his 
locality,  and  will  make  a  recommendation  accordingly 
to  the  local  tribunal.  If  the  local  tribunal  is  advised 
that  he  is  not  needed  in  the  locality  it  will  refuse  him 
exemption,  and  the  military  authority  will  then  call 
him  up  under  the  compulsory  powers  of  the  Military 
Service  Acts,  and  the  War  Office,  unless  it  considers 
him  unsuited  for  the  R.A.M.C.,  will  presumably  give 
him  a  commission  in  that  corps. 

The  recommendation  of  the  Professional  Committee 
is  binding  on  the  tribunal.  It  will  be  seen,  therefore, 
that  whether  a  man  has  enrolled  or  not,  his  case  will 
be  decided  by  one  and  the  same  Professional  Com¬ 
mittee.  But  as  the  man  who  does  not  enrol  will  be 
under  the  compulsory  provisions  of  the  new  Military 
Service  Act,  and  as  he  has  no  privileges  (not  being 
enrolled)  under  Army  Council  Instruction  485,  the 
War  Office  will  make  his  commission  in  the  R.A.M.C. 
for  the  whole  period  of  the  war  and  on  the  ordinary 
lines,  without  any  of  the  special  arrangements  as  to 
pay,  or  a  twelvemonth  period  of  service,  or  other¬ 
wise,  that  have  hitherto  obtained  in  this  wTar  for 
medical  men  taken  into  the  R.A.M.C. 

-  The  position  of  a  medical  man  over  41  is  not 
affected  by  the  Military  Service  Acts.  It  is,  however, 
open  for  him  to  enrol,  for  he  is  eligible  to  receive  a 
commission  for  general  service  in  the  R.A.M.C.  until 
lie  has  attained  the  age  of  45,  and  there  can  be.  no 
doubt  that  unless  he  enrols  and  so  places  his  services 
at  the  disposal  of  his  country  if  and  when  required, 
the  position  with  regard  to  certain  areas  will  be  very 
difficult,  and  the  calling  up  of  men  for  service  in  the 
R.A.M.C.  will  involve  hardship  to  the  community  and 
to  his  fellow  practitioners.  It  may  be  assumed  that 
a  sense  of  patriotism  and  the  spirit  of  fairness  will 
lead  every  man  from  41  to  45  to  enrol,  in  order  that 
the  necessary  selection  may  be  made  from  the  widest 
field  possible.  Between  these  ages  service  is  volun¬ 
tary,  and  no  man  over  41  will  be  called  upon,  unless 
lie  so  desires,  to  give  more  than  one  year’s  service 
under  the  undertaking  given  when  he  enrols.  The 
conditions  in  his  case  remain  precisely  as  they  were 
before  the  passing  of  the  Military  Service  Acts. 

The  war  must  bo  won  at  any  cost.  An  efficient 
medical  service  is  an  essential  part  of  military  organi¬ 
zation.  Unless  a  doctor  is  convinced  that  he  knows 
how  the  war  can  bo  won  without  him,  he  must  trust 
some  one  to  tell  him  his  duty  as  matters  now  stand. 
And  the  only  body  which  can  do  this  from  wide  know¬ 
ledge  and  in  an  equitable  manner  is  the  Professional 
Committee  of  the  country  to  which  he  belongs. 


THE  CAMPAIGN  FOR  CLEAN  MILK. 

So  many  valuable  lives  are  being  lost  in  the  war  that 
the  importance  of  cutting  down  our  infant  mortality  to  the 
lowest  possible  figure  is  being  realized  more  generally  than 
ever  before.  Much  good  work  is  being  done  by  the  medical 
men  in  charge  of  clinics  for  infants,  the  managers  of 
schools  for  mothers,  the  home  visitors  provided  by  muni¬ 
cipalities,  by  the  many  various  associations  that  exist 
to  improve  the  welfare  of  the  poor,  and  by  other  useful 
organizations  designed  to  lessen  this  mortality,  which  is 
still  notoriously  unduly  high.  Many  of  the  fatal  diseases 
to  which  infants  are  prone  are  due  directly  to  the  con¬ 
sumption  of  impure  milk.  In  the  great  majority  of  in¬ 
stances  this  impurity,  or  contamination  with  pathogenic 
bacteria,  is  avoidable ;  the  infection  of  the  milk  occurs 
habitually  on  the  dairy  farm  or  in  the  course  of  transit 
from  dairy  farm  to  consumer.  No  medical  man  can  doubt 
that  the  dangers  to  which  infants  and  young  children  fed 
wholly  or  largely  on  cow’s  milk  are  exposed  could  bo 
enormously  reduced  by  legislative  and  administrative 
measures  directed  to  procuring  the  general  supply 
of  uncontaminated  milk  to  the  public,  and  to  pre¬ 
venting  the  supply  of  impure  milk,  or  milk  con¬ 
taminated  with  bacteria  of  all  sorts.  These  obser¬ 
vations  are,  of  course,  platitudes.  But  they  are 
worth  restating  in  view  of  the  great  importance  of  the 
subject  and  the  campaign  for  clean  milk  that  has  been 
organized  by  the  National  Clean  Milk  Society.  This 
society  has  recently  republished  in  pamphlet  form 1  a 
series  of  articles  that  appeared  week  by  week  in  the 
Observer  at  the  end  of  last  year  and  the  beginning  of  this. 
They  were  written  and  published  with  the^iope  that  they 
might  be  the  means  of  stimulating  interest  in  a  subject 
which  is  of  prime  importance  to  the  welfare  of  the 
country.  The  condition  of  our  milk  supply  is  bad,  and 
cannot,  it  is  maintained,  be  much  improved  until  the  public 
clearly  understands  the  relative  values  of  clean  milk  and 
dirty  milk,  and  demands  and  is  willing  to  pay  a  higher 
price  for  the  clean  milk.  The  society,  which  is  incorporated, 
lias  been  formed  with  the  objects  of  raising  the  hygienic 
standards  of  milk  and  milk  products,  and  of  educating  the 
public  as  to  the  importance  of  a  clean  and  tvliolesome  milk 
supply.  The  pamphlet  gives  an  admirable  account  of  what 
has  to  be  done  and  how  the  necessary  improvements  are 
to  be  effected.  Accounts  are  given  in  general  terms  of  the 
reforms  required  in  farm  practice,  in  the  conveyance  of 
milk,  in  the  licensing  of  milk  dealers,  and  in  other  impor¬ 
tant  details  affecting  the  supply  and  the  domestic  consump¬ 
tion  of  milk.  The  pamphlet  might  be  read  with  advantage 
by  millions  of  milk- consumers  in  this  country  ;  it  has  been 
written  for  the  layman,  and  in  the  form  of  a  cheaper  re¬ 
print,  if  that  be  possible,  it  should  have  a  very  extensive 
circulation.  The  problem  of  obtaining  a  supply  of  pure 
milk  is  naturally  one  that  affects  other  countries  as  well 
as  ours,  and  has  received  a  great  deal  of  attention  in  the 
United  States  of  America  during  the  last  quarter  of  a 
century  with,  in  many  towns,  most  satisfactory  results. 
In  India  also  it  is  now  being  discussed.  We  have  beforo 
us  an  excellent  account  of  the  milk  problem  in  Indian 
cities,  with  special  reference  to  Bombay,2  discussed  at 
length  in  its  scientific,  sanitary,  economic,  and  legislative 
aspects.  Much  remains  to  be  done  in  improving  the  breed 
of  milch  cattle  in  India ;  on  the  other  hand,  it  is  said  that 
tuberculosis  is  extremely  rare  among  cows  in  Bombay  and 
has  never  been  found  in  buffaloes,  while  tubercle  bacilli 
have  never  yet  been  detected  in  Bombay  milk,  so  that  the 
elimination  of  tuberculous  cows  cannot  in  India  be  tlio 
difficult  problem  it  has  always  shown  itself  in  Great 
Britain.  Dr.  Joshi’s  book  is  full  of  important  facts  and 

1  Campaign  for  Clean  Milk.  A  series  of  articles  that  have  appeared 

in  the  Observer.  London  :  Published  by  the  St.  Catherine  Press  for 
the  National  Clean  Milk  Society  (Incorporated).  1916.  (Demy  8vo, 
pp  51 ;  illustrated.  Is.  net.)  _  ,  . 

2  The  Milk  Problem  in  Indian  Cities,  with  Special  Beference  to 
Bombay.  Py  L.  L  Josbi,  B.Sc..  M.D  ,  Municipal  Analyst,  Bombay. 
With  a  Foreword  by  J.  A.  Turner,  C.I.E.,  M.D,  D.P.H.,  Executive 
Health  Officer, Bombay  Municipality.  Bombay:  D.  B.  Taraporevala, 
Sons,  and  Co.  1916.  (Demy  8vo,  pp.  245.) 


1  This  section  is  printed  at  P.  802. 
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figures  bearing  on  the  whole  subject,  and  should  form  a 
sound  basis  for  the  discussion  of  the  practical  reforms  that 
are  called  for  in  the  provision,  collection,  and  distribution 
of  pure  milk  in  India.  Here,  as  elsewhere,  the  co-operation 
of  the  milk-consuming  public  is  essential  for  the  success 
of  any  scheme  put  forward  by  the  Government  and 
municipal  or  other  authorities  that  may  interest  them¬ 
selves  in  the  great  milk  question. 


EPIDEMIC  JAUNDICE  DUE  TO  B.  PARATYPHOSUS  B. 

Professors  Frugoni  and  Cannata  have  recently  recorded 1 
a  small  epidemic  of  catarrhal  jaundice  among  Italian 
soldiers  stationed  in  the  valley  of  the  river  Judrio,  a 
tributary  of  the  Isonzo,  on  the  eastern  Austro-Italian 
border.  In  the  course  of  two  months  about  a  hundred 
cases  were  seen  in  hospital.  In  some  instances  the 
jaundice  was  the  only  symptom  or  sign  of  disease,  but  in 
most  cases  there  had  been  for  from  two  to  four  weeks 
diarrhoea  (perhaps  with  slight  fever),  loss  of  appetite,  and 
a  sense  of  heaviness  or  even  pain  in  the  epigastrium. 
This  pain  was  noted  in  over  half  the  patients,  and  was 
attributed  to  tension  of  Glisson’s  capsule  of  the  liver. 
The  jaundice  followed  on  these  disturbances  after  the 
lapse  of  various  periods  of  time,  and  reached  various 
degrees  of  intensity,  as  is  commonly  the  case  with 
ascending  cholangitis  secondary  to  gasfcro-enteritis.  Mild 
fever  was  noted  at  the  onset  of  the  jaundice  in  a  quarter 
of  the  patients  ;  the  stools  were  cretaceous  in  54  per  cent, 
early  in  the  jaundice,  later  becoming  normal  in  colour  in 
the  usual  manner.  The  authors  were  not  in  a  position 
to  determine  experimentally  whether  these  cretaceous 
stools  were  alcoholic  or  merely  fatty,  and  leave 
the  point  unsettled.  But  by  the  use  of  Einhorn’s 
duodenal  sound  they  were  able  to  prove  that  the 
secretion  of  bile  was  “  sufficiently  deficient  ”  in  the  first 
days  of  the  jaundice,  and  was  normal  or  even  greater 
than  normal  during  convalescence.  Their  use  of  the 
duodenal  sound  also  showed  them  that  a  part,  at  any  rate, 
of  the  biliary  obstruction  in  these  patients  was  due  to  the 
presence  of  little  blocks  of  mucus  in  the  thickened  biliary 
secretion.  By  prolonging  the  stay  of  the  sound  in  the 
duodenum  they  were  able  to  obtain  some  bile  from  it  in 
every  instance,  although  sometimes  in  very  small  quantities. 
Bradycardia  was  observed  in  52  per  cent,  of  the  cases,  and 
in  some  was  {■pace  Dr.  Mercier)  very  marked.  No  tend¬ 
ency  to  haemorrhage  was  seen.  The  liver  was  enlarged 
in  every  case,  but  not  in  proportion  to  the  jaundice;  the 
gall  blalder  was  palpable  in  a  few  patients,  and  painful  in 
a  few.  The  spleen  was  enlarged  in  60  per  cent,  of  the 
cases,  and  most  so  in  the  patients  in  whom  the  liver  was 
most  increased  in  size.  The  etiology  of  this  jaundice  was 
submitted  to  examination  in  48  of  the  patients  by  the 
employment  of  Einhorn’s  duodenal  sound,  blood  cultures, 
and  tests  for  agglutinating  power  in  the  serum.  The 
blood  proved  sterile  in  all  cases.  The  bile  gave  cultures  of 
13.  paratyphosus  B  in  11  patients  and  of  B.  typhosus  in  1 ; 
from  the  clinical  point  of  view  there  was  nothing  to 
distinguish  these  12  patients  from  the  other  36  whose 
bile  proved  sterile  on  culture.  The  agglutination  tests 
showed  that  the  serum  of  15  of  the  patients  agglutinated 
B.  typhosus  when  diluted  1  :  50,  and  one  when  diluted 
1  :  100 ;  all  had  received  antityphoid  inoculation.  As 
regards  B.  paratyphosus  B,  one  of  the  eleven  infected 
patients  gave  a  positive  result  at  a  dilution  of  1  :  50,  nine 
at  a  dilution  of  1  :  100,  and  one  at  a  dilution  of  1  :  200; 
of  the  remaining  37  cases  investigated,  five  gave  a 
positive  result  at  a  dilution  of  1  :  50,  and  one  at  a 
dilution  of  1  :  100.  None  had  received  antiparatyphoid 
vaccination ;  nor  did  the  serum  of  any  of  them  agglu¬ 
tinate  B.  paratyphosus  A.  Examination  of  the  faeces 
s  lowed  that  in  c  dy  three  instances  could  B.  para¬ 
typhosus  B  be  recovered  out  of  48 ;  but  this  method  of 
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examination  was  taken  up  too  late  in  the  day  for  the 
results  to  be  completely  trustworthy.  The  authors  remark 
that  this  epidemic  of  jaundice  occurred  at  the  end  of 
an  epidemic  of  “  typhoid  ”  fever ;  they  conclude  that  the 
infecting  bacilli  had  become  attenuated  and  less  virulent, 
and  so  produced  jaundice  rather  than  a  “  typhoid”  fever. 
Paratyphoid  B  fever  has  been  increasingly  common  in  the 
Italian  army;  the  authors  add  that  abnormal  types  of 
typhoid  and  paratyphoid  fevers  have  often  been  recorded 
during  the  present  war,  such  as  apyretic  typhoid  in 
Germany  (Meyer),  and  infectious  jaundice  (Raymond  and 
others)  in  the  Vosges  and  Tripoli  and  the  Dardanelles,  as 
well  as  in  Italy. 

THE  IMPERIAL  COLLEGE  OF  SCIENCE. 

A  large  company  of  representatives  of  the  scientific  and 
technical  press  were  received  at  the  Imperial  College  of 
Science,  South  Kensington,  on  May  31st  by  the  Right  Hon. 
Arthur  Dyke  Acland,  chairman  of  the  executive  committee 
of  the  governing  body,  and,  with  the  professors  and  other 
members  of  the  staff,  took  them  round  the  institution. 
The  college,  of  which  Sir  Alfred  Keogh  is  rector,  has 
now  as  many  ramifications  as  a  great  tree  has  roots, 
but  the  departments  of  chemistry,  electrical  engineer¬ 
ing,  and  metallurgy  chiefly  engaged  the  attention  of 
the  visitors.  Professor  H.  B.  Baker,  who  occupies 
the  chair  of  chemistry,  said  that  the  scientific  investi¬ 
gation  carried  on  at  the  college  had  an  industrial 
bias,  and  the  great  need  at  the  present  moment  was 
for  what  he  described  as  semi-laboratories,  that  is  to 
say,  places  in  which  scientific  research,  having  passed  the 
initial  stages,  could  be  continued  on  a  scale  of  operation 
and  equipment  approximating  to  that  which  obtains  in 
industry.  Among  a  score  of  subjects  for  investigation 
already  in  hand,  or  to  be  undertaken  as  soon  as  opportunity 
offers,  were  the  disease-producing  organisms  of  animals 
from  a  comparative  point  of  view,  economic  plant  physiology 
and  pathology,  and  methods  of  destroying  house-flies. 
Various  types  of  respirators  as  a  means  of  protection 
against  poisonous  gas  had  been  evolved  in  the  college,  and 
also  a  practicable  method  of  purifying  water  for  the  supply 
of  troops.  Much  attention  had  been  paid  also  to  the 
manufacture  of  synthetic  drugs ;  at  a  time  of  threatened 
shortage  owing  to  the  stopping  of  external  supplies, 
the  laboratories  set  to  work,  and  within  three  weeks 
the  supply  of  three  essential  drugs  for  hospital  pur¬ 
poses  was  assured.  Mj.  Acland  referred  to  the  memorial 
which  has  just  been  presented  to  Lord  Crewe  by  the 
professors  of  the  college,  urging  the  importance  of 
securing  that  a  larger  proportion  of  young  men  in  this 
country  should  be  trained  in  scientific  methods  with  a 
view  to  industrial  research.  The  suggestion  is  that  a 
grant  of  a  quarter  or  half  a  million,  in  addition  to  the 
quarter  of  a  million  (as  against  Germany’s  million  and 
a  half)  which  the  State  annually  grants  to  the  universities 
might  profitably  be  used  to  provide  an  adequate  number  of 
bursaries  for  secondary-school  boys  of  16  to  18  years  of 
age,  to  be  followed  by  the  offer  of  Government  scholar¬ 
ships  tenable  at  a  university. 


CATGUT. 

The  Academie  de  Medecine  on  May  16tli,  after  discussing 
a  report  presented  by  M.  Quenu  on  May  9th,  adopted  a 
series  of  resolutions  as  to  the  manufacture  of  catgut  and  as 
to  its  sterilization.  The  resolutions  as  to  manufacture 
were  :  (1)  That  catgut  for  surgical  use  should  be  made 
only  from  fresh  bowel,  and  that  a  clause  to  this  effect 
should  be  introduced  into  all  contracts ;  (2)  that  special 
precautions  in  the  selection  and  treatment  of  intestine  for 
this  purpose  should  be  enforced  in  slaughterhouses;  and 
(3)  that  in  the  factories  where  gut  is  prepared,  special 
rooms  should  be  set  apart  for  the  preparation  of  catgut  for 
surgical  use,  and  that  the  apparatus  in  them  and  the 
training  of  the  workpeople  should  be  improved.  The 
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resolutions  as  to  sterilization  were  to  the  effect  that  tubes 
of  catgut  sterilized  by  pharmacists  should  be  subject  to 
some  outsido  control,  and  should  bear  a  label  stating 
the  nature  of  this  control  and  the  place  of  origin  of  the 
catgut. 


PRISONERS  IN  GERMAN  CAMPS. 

How  is  it  that  our  Government  is  so  ill  informed  as  to 
the  treatment  of  prisoners  in  German  camps  ?  On  April 
13tli  Sir  Edward  Grey  admitted  that  neither  he  nor  his 
colleagues  had  any  suspicion  of  the  horrors  of  Wittenberg, 
adding  that  they  had  no  reason  to  suppose  that  the  state 
of  things  was'  the  same  in  other  typhus- infected  camps  in 
Germany.  Yet  the  truth  might  have  been  discovered 
from  sources  easily  accessible.  An  account  of  the  out¬ 
break  at  Ga  delegen  by  Major  P.  C.  Davy  and  Captain 
A.  J.  Brown  was  published  in  our  issue  of  November  20th, 
1915,  and  a  summary  of  Dr.  Leonetti’s  experiences  of 
similar  epidemics  at  Cassel  and  Langensalza  was  given 
in  the  Journal  of  March  18th,  1916.  These  accounts  are 
confirmed  by  independent  testimony  quoted  in  the  Journal 
of  May  6tli. 

If  more  evidence  is  wanted  we  may  refer  the  Foreign 
Office  to  Dr.  Ribadeau-Dumas’s  record  of  his  own  expe¬ 
rience  of  German  prison  camps.  He  is  a  Paris  hos¬ 
pital  physician,  and  his  testimony,  which  is  published 
in  Paris  Mcclical  of  May  20th,  therefore  carries 
special  weight.  After  a  period  of  detention  at  Alten- 
grabow,  he,  with  a  number  of  other  doctors,  French  and 
Russian,  was  sent  on  February  8th,  1915,  to  the  camp  at 
Stendal.  Th  re  the  prisoners  were  persecuted  in  all  sorts 
of  ways.  The  state  of  things  was  so  bad  that  the  higher 
authorities  seem  to  have  become  alarmed,  and  an  order  was 
issued  enjoining  prudence  on  those  in  charge  of  camps,  as 
“too  severe  treatment  inflicted  on  the  prisoners  was  likely 
to  tarnish  the  good  name  of  Germans  among  neutrals.” 
In  consequence,  some  of  the  officers  strove  to  undo  the 
evil  effects  of  the  previous  reign  of  terror.  A  delight¬ 
ful  example  of  Teuton  tactfulness  is  given  in  a  story 
of  one  of  them  offering  the  French  prisoners  cotton  caps 
bearing  the  marks  of  French  military  hospitals  1  War  is 
war,  and  the  caps  were  loot  like  anything  else.  On  the 
occasion  of  some  popular  festival  in  the  town  huge  baskets 
were  brought  in  with  much  ceremony,  and  bits  of  cloth 
stolen  at  Lodz  were  distributed  among  the  prisoners,  who 
were  ordered  to  wear  them  as  cravats  in  token  of  German 
liberality ;  but  no  useful  thing,  such  as  a  shirt  or  a  piece  of 
linen,  was  ever  given.  Typhus  broke  out  and  the  Germans 
lied,  leaving  the  French  and  Russian  doctors  with  the  sick 
within  a  barbed  wire  enclosure,  where  the  conditions  were 
most  unfavourable.  Several  of  the  medical  men  fell 
victims  to  the  criminal  want  of  forethought  of  those  in 
charge  of  the  camp.  The  Government  was  moved  to  take 
action  only  when  tl  e  disease  began  to  spread  among  its 
own  people.  Then  s  elation  nuts  were  built,  disinfectors 
and  baths  set  up,  and,  by  way  of  throwing  dust  in  the  eyes 
of  the  public,  antityphoid  inoculations  were  carried 
out  on  a  large  scale.  Ribadeau- Dumas  speaks  strongly 
about  the  food  supplied  to  the  prisoners;  it  was  not  only 
deficient  iu  quantity,  but  extremely  bad  in  quality.  At 
Stendal  the  staple  ration  was  what  was  called  potato 
soup,  a  filthy  decoction  with  herring  heads  floating 
in  it,  and  smelling  of  rotten  fish,  which  the  very  dogs 
liowled  at.  Miserable  as  the  food  was,  the  prisoners 
fought  for  it.  Parcels  sent  from  home  were  opened  and 
the  contents  stolen.  Punishments  in  the  form  of  blows, 
kicks,  and  short  commons  were  showered  on  the  prisoners; 
the  doctors  were  placed  under  arrest  without  any  reason 
assigned;  some  were  confined  to  their  rooms  for  months. 
The  lazaretto  was  barely  furnished ;  the  beds  were  mere 
frames  covered  with  mattresses  of  wood  shavings  and  a 
coverlet.  The  medicines  consisted  of  aspirin  aud  quinine 
tablets,  tincture  of  iodine,  castor  oil  and  potassium  chlorate. 
There  were  only  a  few  instruments — a  worn-out  tongue 
depressor,  two  crocked  stylets,  aud  a  jagged  bistoury. 
The  German  doctors  were,  as  a  rule,  rough,  sometimes 
b**tal,  in  their  manners;  they  physicked  the  patients  at 
haphazard;  some  were  grossly  ignorant.  Wounds  were 
stitched  up  with  a  mattress  needle  and  unasepticized 
thread ;  the  surgeons  did  not  wash  their  hands.  This 
description  of  German  surgery  may  be  compared  with  that 


given  by  Leonetti  in  his  Souvenirs  de  Captivite.  Ribadeau- 
Dumas  complains  bitterly  of  the  utter  neglect  with  which 
the  sick  prisoners  were  treated.  Inspections  were  a  farce. 
Once  they  saw  a  General,  to  whom  they  were  allowed  to 
speak,  but  after  listening  to  the  recital  of  their  woes,  he 
said  that  that  kind  of  thing  did  not  concern  him,  aud 
walked  away.  At  Altengrabow,  in  reply  to  some  com¬ 
plaint,  another  General  merely  called  them  “sagresgochous.” 
These  are  the  only  occasions  on  which  they  had  any  rela¬ 
tions  with  the  higher  German  authorities.  The  neutral 
inspectors  they  never  saw.  One  day  the  French  prisoners 
refused  the  soup,  which  was  unusually  bad.  They  wero 
made  to  stand  motionless  in  two  rows  for  a  couple  of 
hours ;  they  were  then  placed  in  a  barbed  wire  enclosure 
with  some  sixty  prisoners  from  Wittenberg  suspected  of 
typhus.  Of  mauy  of  the  worst  things  Ribadeau-Dumas 
says  that  he  cannot  bring  himself  to  write. 

With  regard  to  food,  Mr.  Tennant  stated,  in  reply  to 
Major  Wlieler,  on  May  3rd,  in  the  House  of  Commons,  that 
no  stated  ration  was  provided  by  the  German  Government 
for  British  prisoners  of  war  in  Germany,  but  that  com¬ 
mandants  were  instructed,  within  limits,  to  make  local 
purchases  of  food  which  should  afford  an  average  of 
85.9  grams  of  protein,  43.7  grams  of  fat,  and  484.5  grams 
of  carbohydrates,  equivalent  to  2,762  calories  a  day. 
Taking  an  average  of  the  foodstuffs  which  appeared  to 
have  been  purchased,  the  allowance  per  day  would  bo 
approximately  13.8  oz.  of  breadstuffs,  8.4  oz.  of  meat,  fish, 
or  cheese,  and  35  oz.  of  vegetables.  That,  he  said,  was 
the  scale  ;  it  was  impossible  to  say  that  in  all  cases  that 
was  the  amount  of  food  given  in  Germany,  but  he  was 
informed  privately,  not  officially,  that  it  was  carried  out 
very  generously.  Mr.  Tennant  has  since  seen  cause 
to  modify  this  optimistic  statement.  On  May  24th 
he  said  that  further  information,  derived  from  returned 
prisoners,  showed  that  the  German  scale  was  in  practice 
disregarded,  with  serious  consequences  to  the  prisoners, 
and  that  he  was  advised  that  if  it  had  not  been  for  the 
parcels  of  food  sent  to  the  men  from  this  country,  they 
would  in  very  many  instances  have  starved.  On  the  same 
day,  in  reply  to  Mr.  McNeill,  Lord  Robert  Cecil  said  that, 
so  far  as  the  Foreign  Office  knew,  all  parcels,  or  almost  all, 
reached  the  prisoners,  but  the  matter  was  one  which  ought 
to  be  regarded  with  grave  anxiety  as  to  what  might  possibly 
happen  in  the  future. 

This  is  to  some  extent  a  reassuring  statement,  inasmuch 
as  it  shows  that  the  Foreign  Office,  at  least,  is  becoming 
awake  to  the  facts,  and  we  hope  that  it  will  vigorously 
pursue  its  inquiries  into  the  state  of  things  in  the  German 
prison  camps.  As  a  contribution  towards  them  we  may  call 
attention  to  a  paper  on  “  The  oedema  disease  of  war  prison 
camps,”  published  by  Oberstabsarzt  Professor  Jurgens  in  the 
Berliner  klinische  Woclienschrift  for  February  28tli,  1916. 
His  remarks  apply  to  several  prisoners’  camps,  the  names 
of  which  he  withholds.  He  states  that  the  clinical  picture 
of  oedema  and  general  weakness  among  prisoners  has 
become  very  common ;  its  true  cause  has,  he  says,  often 
been  overlooked,  either  for  want  of  adequate  medical 
attendance  or  because  the  symptoms  were  misunderstood 
by  the  doctors,  who  had  never  seen  anything  like  them 
before,  and  wrongly  associated  them  with  epidemics  of 
typhus  and  other  fevers.  The  symptoms  began  with 
slowly  progressive  weakness,  depression,  aud  distaste  for 
any  exercise,  culminating  in  complete  incapacity  for  work. 
The  patient’s  dull  expression,  flabby,  slightly -jaundiced 
skin,  and  pale  mucous  membranes,  showed  at  a  glance  how 
poor  his  health  was;  when  his  face  grew  puffy  and  his 
legs  swollen,  it  became  impossible  to  overlook  this  condi¬ 
tion,  but  the  onset  was  so  insidious  that  it  was  often  over¬ 
looked  in  its  early  stages.  How  inadequate  the  medical 
attendance  must  sometimes  have  been  among  the  prisoners* 
is  sliowm  by  Professor  Jurgens’s  words:  “It  was 
usually  the  swelling  and  pain  in  the  limbs  which 
excited  attention,  but  sometimes  even  this  oedema 
disease  remained  unnoticed  so  long  that  still  worse 
disturbances  developed,  which  finally  led  to  seveio 
general  oedema,  to  scorbutic  conditions,  aud  to  the 
most  severe  intestinal  disturbances,  convincing  even  others 
than  doctors  of  the  presence  of  a  severe  disease.”  In  one 
camp  the  prisoners  were  admitted  in  an  emaciated  and 
exhausted  condition.  Though  they  remained  there  a 
considerable  time,  aud  no  epidemic  broke  out,  they  con¬ 
tinued  to  look  feeble  and  flabby.  Early  in  January  they 
were  given  work  on  the  land,  aud  after  about  two  weeks 
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of  this  employment  fi'om  10  to  20  per  cent,  of  them 
developed  swelling  of  the  legs  and  face  and  general 
weakness.  Jurgens  writes  of  these  manifestations  as 
being  beri-beri-like.  They  more  closely  resemble  those 
of  land  scurvy.  As  they  suggested  that  the  prisoners  were 
getting  a  badly  adjusted  diet,  or  were  being  underfed,  some 
improvements  were  made  in  the  diet,  with  the  result  that  no 
new  cases  developed,  and  the  feeble  and  miserable-looking 
patients  were  spared  further  disorders  of  metabolism.  In 
other  camps  these  beri-beri-like  symptoms  were,  un¬ 
doubtedly,  often  associated  with  epidemics  of  typhus, 
dysentery,  etc.;  but  Professor  Jurgens  is  convinced  that 
these  epidemics  acted  simply  like  manual  labour  by  ex¬ 
hausting  the  energy  of  the  body,  and  thus  precipitating 
serious  symptoms  at  a  time  when  the  nutrition  of  the 
body  was  already  imperfect. 

The  story,  as  it  is  so  far  known,  of  the  treatment  of 
their  prisoners  by  the  Germans  throws  a  strange  light  on 
the  working  of  the  Teutonic  mind.  First,  the  charges 
relating  to  Wittenberg  were  denied,  then  various  excuses 
were  put  forward.  The  latest  of  these  is  contained  in  a 
White  Paper  lately  issued,  which  includes  a  report  of  a 
conversation  which  Mr.  Jackson  of  the  United  States 
Embassy  in  Berlin  had  with  the  Inspector  General  at 
Magdeburg.  The  General  said  that  typhus  had  been 
practically  unknown  in  Germany  before  its  introduction 
by  the  Russian  prisoners ;  that  the  symptoms  were  not 
recognized,  and  that  the  German  doctors  had  not  known 
at  first  how  to  treat  the  cases  which  appeared.  The  isola¬ 
tion  of  the  camp  and  the  order  forbidding  the  German 
guards  to  enter  it  had  been  absolutely  necessary  to  prevent 
a  spread  of  the  disease  to  the  city  of  Wittenberg,  where 
most  of  the  guards  had  their  homes,  and  as  a  result  of 
these  precautions  there  had  not  been  a  single  case 
among  the  civilian  population.  Evidently  the  philan¬ 
thropic  officer  thinks  it  better  that  prisoners  should  die 
than  that  a  single  German  should  be  exposed  to  infec¬ 
tion.  This  remarkable  confession  of  ignorance  and  in¬ 
competence,  to  say  nothing  of  inhumanity,  throws  a  fierce 
light  on  the  boasted  “  Kultur  ”  which  is  to  bring  a  new 
gospel  to  a  world  sitting  in  darkness. 


JltfDteal  JXo  t in  Parliament. 

The  New  ftl.iiiary  Service  Act. 

The  Military  Service  Act,  1916  (Session  2)  entitled  “  An 
Act  to  make  further  provision  with  respect  to  military 
service  during  the  present  war”  received  the  Royal  Assent 
on  May  25th. 

Section  1  extends  and  continues  the  operation  of  the 
Military  Service  Act,  1916.  It  enacts  that  “every  male 
British  subject  who  has  at  any  time  since  August  14th 
1915  been,  or  for  the  time  being  is,  ordinarily  resident  in 
Great  Britain,  and  who  for  the  time  being  has  attained 
the  age  of  eighteen  years  and  has  not  attained  the  age  of 
forty-one  years,  shall,  unless  he  either  is  for  the  time 
being  within  the  exceptions  set  out  in  the  first  schedule 
to  the  Military  Service  Act,  1916  (in  this  Act  referred  to 
as  the  principal  Act)  as  amended  by  this  Act  or  any  subse¬ 
quent  enactment,  or  has  attained  the  age  of  forty- one 
years  before  the  appointed  date,  be  deemed  as  from  the 
appointed  date  to  have  been  duly  enlisted  in  His  Majesty’s 
regular  forces  for  general  service  with  the  colours  or  in 
the  reserve  for  the  period  of  the  war,  and  to  have  been 
forthwith  transferred  to  the  reserve :  Provided  that  steps 
shall  be  taken  to  prevent  as  far  as  possible  the  sending 
of  men  to  serve  abroad  before  they  attain  the  age  of 
nineteen.” 

fi  lie  appointed  date  (the  thirtieth  day  after  the  passing 
of  the  Act)  is  June  24tli. 

Section  2  prolongs  expiring  terms  of  service  “in  the 
case  of  men  whose  time  for  discharge  occurs  before  the 
end  of  the  present  war  not  exceeding  the  duration  of  the 
war  ”  except  in  the  case  of  men  who  have  served  for 
twelve  years  or  more  and  have  attained  the  age  of 
forty-one. 

Section  7  contains  the  provisions  as  to  exemption  of 
medical  practitioners,  published  last  week,  as  follows: 

7.  Provisions  t.  ■*  to  Exemption  of  Medical  Practitioners. — 
Regulations  made  under  the  second  schedule  to  the  principal 
Act  shall  provide  for  the  establishment  of  professional  com¬ 
mittees  to  deal  with  claims  for  exemption  made  by  duly  qualified 
medical  practitioners ;  and  any  application  made  by  such  a 


medical  practitioner  on  any  other  ground,  other  than  that  of 
conscientious  objection,  for  a  certificate  of  exemption  shall  be 
referred  by  the  tribunal  to  whom  it  is  made  to  such  a  com¬ 
mittee  in  accordance  with  those  regulations;  and  the  recom¬ 
mendation  of  the  committee  on  the  application  shall  be  binding 
on  any  tribunal  constituted  under  the  principal  Act. 

Section  12  is  as  follows : 

12.  Transfer  to  Reserve  under  Special  Circumstances. — The 
Army  Council  may  make  arrangements,  to  take  effect  during 
the  continuance  of  the  present  war,  for  the  transfer  to  the 
reserve  of  any  member  of  the  regular  forces  or  for  the  tempo¬ 
rary  demobilization  of  any  member  of  the  territorial  force, 
notwithstanding  anything  in  any  Act  or  in  the  terms  of  his 
enlistment,  in  cases  where  the  transfer  or  demobilization 
appears  expedient  in  the  general  interests  of  the  country  and 
the  Army  Council  are  satisfied  that  it  can  be  effected  under 
conditions  which  will  render  the  man  transferred  or  demobilized 
immediately  available  for  service  in  the  case  of  military  neces¬ 
sity.  Provided  that  during  such  period  of  transfer  or  demobiliza¬ 
tion  the  man  shall  not  be  subject  to  military  discipline. 

Section  14  is  as  follows: 

14.  Transfer  of  Officers  and  Men  of  the  Territorial  Force. — 
(1)  During  the  continuance  of  the  present  war,  notwithstanding 
anything  in  section  seven  of  the  Territorial  and  Reserve  Forces 
Act,  1907,  the  orders  and  regulations  for  the  government  and 
discipline  of  the  territorial  force  made  under  that  section — 

(a)  may  authorize  a  man  of  the  territorial  force  when 
belonging  to  one  corps  to  be  transferred  without  his  consent 
to  another  corps,  and  may  authorize  a  man  of  the  terri¬ 
torial  force  to  be  posted  without  his  consent  to  a  battalion 
or  other  body  of  the  regular  forces  included  in  the  corps  to 
which  he  belongs  or  is  transferred  ;  and 
ib)  in  the  case  of  an  officer  or  man  in  the  territorial  force 
who  is  liable  to  service  outside  the  United  Kingdom  may, 
for  the  purposes  of  such  service,  and  notwithstanding  any¬ 
thing  in  any  instrument  defining  the  conditions  of  such 
service,  authorize  the  drafting  of  any  such  officer  orman  to 
any  unit  of  the  territorial  force  within  the  corps  to  which 
he  belongs  or  to  which  he  may  be  transferred  ; 

and  those  orders  and  regulations  shall  also  provide  for  the  main¬ 
tenance  of  the  rate  of  pay  of  a  man  who  is  transferred  without 
his  consent  to  a  different  arm  or  branch  of  the  service,  except 
in  cases  in  which  it  appears  undesirable  to  the  Army  Council 
that  the  rate  of  pay  should  be  so  maintained. 

(2)  This  section  shall  affect  officers  or  men  of  the  territorial 
force,  notwithstanding  that  they  were  commissioned,  enlisted, 
or  re-engaged  before  the  date  of  any  order  or  regulation  under 
this  section. 

Section  15  gives  powers  to  form  corps  for  more  than  one 
county. 

Section  16  is  as  follows: 

16.  Provision  as  to  Liability  of  Territorials  to  Serve  Outside 
the  United  Kingdom. — Where  an  officer  or  man  of  the  terri¬ 
torial  force  has,  before  or  after  the  passing  of  this  Act,  accepted 
liability  to  serve  in  any  place  out  of  the  United  Kingdom,  that 
liability  shall  continue,  notwithstanding  anything  in  the  con¬ 
ditions  of  service,  during  the  continuance  of  the  present  war, 
unless  the  competent  military  authority,  as  defined  for  the 
purposes  of  Part  II  of  the  Army  Act,  otherwise  direct. 


War. 

Mesopotamia. — In  reply  to  Colonel  Yate,  on  May  30th, 
tlie  Secretary  of  State  for  India  said  that  the  terms  of 
reference  to  the  Commission  appointed  to  inquire  into  the 
medical  arrangements  of  Mesopotamia  required  it  to  ascer¬ 
tain  and  assign  the  responsibility  of  individual  officers  for 
any  inadequacy  or  failure  of  relief,  or  shortage  of  personnel, 
equipment,  vehicles,  or  stores.  Mr.  Chamberlain  added,  in 
reply  to  a  supplementary  question,  that  the  Government 
of  India  had  appointed  the  Commission  at  his  request 
because  he  thought  it  desirable  that  the  facts  should  be 
ascertained.  He  did  not  consider  it  well  that  the  Com¬ 
mission  should  publish  an  interim  report,  but  that  when  it 
did  report  it  should  present  the  whole  of  the  facts. 

British  Prisoners  in  Germany. — In  reply  to  Mr.  Malcolm, 
Sir  Edward  Grey  stated  on  May  25l1i  that  the  White 
Paper  coutaining  the  American  reports  of  British  prisoner 
camps  in  Germany  had  been  issued  that  day,  and  that  the 
text  of  the  agreement  under  which  invalid  German  and 
British  prisoners  of  war  would  be  sent  to  Switzerland, 
and  the  categories  of  diseases  that  would  qualify  prisoners 
for  this  transfer,  would,  it  was  hoped,  be  laid  before  Parlia¬ 
ment  very  shortly.  The  question  of  the  inclusion  of 
civilians  in  the  arrangement  between  Great  Britain  aud 
Germany  for  the  internment  in  Switzerland  of  invalid 
prisoners  of  war  not  entitled  to  repatriation  was  under 
consideration.  There  was  already  an  agreement  with 
Germany  for  the  repatriation  of  invalid  civilians. 

British  Prisoners  in  Turkey. — In  a  written  reply  on 
May  25th  Mr.  Tennant  said  that  an  agreement  had  been 
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reached  with  the  Turkish  Government  for  the  reciprocal 
repatriation  of  incapacitated  prisoners  of  war  under  the 
same  conditions  as  had  been  in  operation  for  over  a  year 
between  this  count  y  and  Germany.  It  was  hoped  that 
the  agreement  might  be  put  into  effect  shortly. 

Air  Raid  Casualties  in  Great  Britain. — The  Home 
Secretary  stated,  on  May  29th,  that  the  total  casualties 
caused  by  hostile  attacks  from  the  sea  and  from  the  air  in 
Great  Britain  since  the  outbreak  of  war  up  to  the  present 
date  were  as  follows :  In  the  three  attacks  from  the  sea 
141  persons  were  killed,  including  61  men,  40  women,  and 
40  children,  and  611  persons  were  injured.  In  the  forty- 
four  air  raids  409  persons  were  killed,  including  222  men, 
114  women,  and  73  children,  and  1,005  persons  were 
injured.  These  figures  differed  slightly  from  the  totals  of 
those  published  from  time  to  time,  owing  to  the  fact  that 
some  persons  reported  as  injured  subsequently  died,  and 
a  few  additional  cases  of  injury  of  a  minor  character  not 
known  to  the  police  at  the  time  were  afterwards  reported. 

Steel  Helmets. — Mr.  Tennant  on  May  29th  stated  that 
the  supply  of  steel  helmets  had  very  nearly  reached  the 
number  asked  for  up  to  the  present,  and  that  it  was 
believed  that  sufficient  had  been  issued  for  the  needs  of  all 
the  British  troops  within  the  zone  of  shell  tire  in  France. 
The  percentage  of  head  wounds  to  total  wounds  in  British 
hospitals  in  France  from  February  13tli  to  May  15tl),  1916, 
was  12.35. 

Civil  Liabilities. — In  a  written  reply  to  Mr.  Hunt,  on 
May  25th,  Mr.  Hayes  Fisher  said  that  the  regulations  as 
to  a  grant  not  exceeding  £104  for  relief  of  home  obligations 
did  not  at  present  permit  of  the  scheme  being  applied  to 
officers. 


THE  WAIT. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

Army. 

Killed  in  Action.  , 

Lieutenant-Colonel  George  Oliver  Moorhead,  South 
African  Imperial  Force,  Nyasaland  Contingent,  is  reported 
to  have  been  killed  in  action.  He  was  the  eldest  son  of 
the  late  Brigade  Surgeon  G.  A.  Moorhead,  R.A.M.C.,  was 
born  in  Mauritius,  and  educated  at  Malines  in  Belgium  and 
at  Edinburgh  University,  where  he  graduated  in  medicine. 
He  subsequently  went  out  to  South  Africa,  and  was  prac¬ 
tising  in  the  Transvaal  when  the  Boer  war  began.  He 
was  commandeered  by  the  Boers  and  placed  in  charge  of 
a  field  ambulance.  After  a  time  he  escaped,  and,  joining 
the  British  forces,  was  present  at  the  battle  of  Colenso, 
served  throughout  the  war,  and  received  the  Queen’s  and 
King’s  medals.  When  the  present  war  began  he  left  his 
practice,  joined  the  Union  Defence  Force  as  a  combatant, 
and  served  throughout  the  campaign  in  German  South- 
West  Africa,  subsequently  being  appointed  to  the  command 
of  the  Nyasaland  contingent  in  East  Africa.  His  younger 
brother,  Brevet-Colonel  A.  H.  Moorhead,  I.M.S.,  was  pro¬ 
moted  for  his  service  in  France,  invalided  at  the  end  of 
last  year,  and  died  on  March  1st. 

Captain  D.  Waterston,  Canadian  Army  Medical  Corps, 
attached  to  the  Canadian  Infantry,  was  reported  as  killed 
in  action,  in  the  casualty  list  published  on  May  29tli. 

Lieutenant  James  McC.  Johnston,  R.A.M.C.,  has  been 
reported  as  killed  in  action.  He  was  the  elder  son  of 
Dr.  Robert  Johnston  of  Dundee,  and  was  32  years  of  age. 
After  receiving  his  early  education  at  the  Dundee  High 
School  he  studied  at  the  universities  of  Edinburgh  and 
St.  Andrews,  and  graduated  M.B.,  Ch.B.  at  the  latter  uni¬ 
versity  in  1913.  He  held  the  office  of  house-surgeon  at  the 
Dundee  Royal  Infirmary  for  a  year,  and  began  practice  in 
Perth.  He  received  his  commission  in  August,  1915. 

Died  of  Wounds. 

Quartermaster  and  honorary  Lieutenant  H.  Maffey, 
R.A.M.C.,  was  reported  as  having  died  of  wounds,  in  the 
casualty  list  published  on  May  25tli. 

Wounded. 

Captain  J.  H.  Aikman,  R.A.M.C.,  temporary. 

Captain  G.  A.  E.  Argo,  R.A.M.C.,  temporary. 


Deaths  among  Sons  of  Medical  Men. 

Grune,  Gilbert  Dennis,  Lieutenant  Royal  Field  Artillery, 
attached  Royal  Flying  Corps,  son  of  Captain  Edward  Grime, 
R.A.M.C.,  of  the  Hall,  Soutlnvick,  Sussex,  killed  Hying  on 
March  13th,  while  on  a  reconnaissance  as  a  pilot,  aged  22.  Ha 
was  educated  at  South  Lodge,  Lowestoft,  anil  at  Steyning 
Grammar  School,  and  had  just  finished  his  pupilage  with 
Messrs.  Vickers  when  the  war  began.  The  Territorial  battery 
of  artillery  to  which  he  belonged  was  then  mobilized  ;  he 
accompanied  it  to  France  in  November,  1914,  and  was  present 
with  it  in  several  engagements.  In  1915  he  joined  the  Royal 
Flying  Corps,  qualifying  in  September. 

Howard,  Cecil  Cunningham,  Second  Lieutenant  Loyal  North 
Lancashire  Regiment,  only  son  of  Dr.  Howard  of  Upper 
Norwood,  died  of  wounds  on  May  23rd,  aged  19. 

We  regret  to  learn  that  Dr.  Frederick  Taylor,  President  of 
the  Royal  College  of  Physicians,  and  consulting  physician  to 
Guy’s  Hospital,  has  received  official  notification  that  his  son, 
Lieutenant  H.  C.  N.  Taylor,  20th  Battalion  of  the  London 
Regiment,  has  been  killed  during  the  recent  fighting  in 
France. 

NOTES. 

Mentioned  in  Dispatches. 

In  a  dispatch  dated  November  13th,  1915,  Brigadier  General 
N.  W.  Barnardiston,  M.V.O.,  commanding  the  Tsingtau  Ex¬ 
peditionary  Force,  gives  an  additional  list  of  officers,  non-com¬ 
missioned  officers,  and  men  deserving  of  special  notice,  among 
them  being  the  following  medical  officers:  Major  J.  A. 
Hartigan,  M.B.,  R.A.M.C.,  Senior  Medical  Officer;  Captain 
G.  H.  Dive,  R.A.M.C.,  attached  to  the  2nd  Battalion,  South 
Wales  Borderers.  The  list  also  contains  the  names  of  four 
non-commissioned  officers  of  the  R.A.M.C. 


(Euglaitii  anil  Maks. 

King  Edward’s  Hospital  Fund  for  London. 

The  report  presented  to  the  annual  meeting  of  the 
Governors  and  General  Council  of  King  Edward’s  Hos¬ 
pital  Fund  for  London  last  week  showed  tl*it  the  total 
receipts  for  the  year  1915  amounted  to  £226,779  19s.  5d., 
of  which  .£12,949  17s.  9d.  were  contributions  to  capital 
and  £213,830  Is.  8d.  receipts  on  general  account.  The 
income  from  investments  amounted  to  £97,218  and  was 
larger  than  ever  before,  owing  primarily  to  the  receipt  of 
a  full  year’s  income  from  the  first  instalments  of  the 
Wernlier  legacy.  The  total  loss  to  the  income  of  the  year 
through  failure  to  pay  interest  or  dividends  since  the  war 
began  amounted  to  less  than  £800,  due  to  non- receipt  of 
interest  or  dividends  on  certain  securities  acquired  by  the 
Fund  as  gifts  or  legacies  from  various  donors.  The  Fund 
held  on  December  31st  a  large  amount  of  war  stock 
obtained  partly  by  investment  and  partly  by  con¬ 
version  of  consols  received  from  various  executors 
in  the  past.  The  realized  depreciation  of  £6,046  on 
trustee  stocks  due  to  this  conversion  was  very  nearly 
balanced  by  a  realized  appreciation  on  non- trustee  invest¬ 
ments,  leaving  a  net  realized  depreciation  of  only  £<:62. 
The  Fund  had  already  received  £100,000  from  the  residue 
of  the  estate  of  the  late  Dowager-  Lady  Wilton,  and  it  was 
estimated  that  another  £50,000  would  accrue.  The  adop¬ 
tion  of  the  accounts  and  of  the  annual  report  of  council 
was  moved  by  the  Speaker  of  the  House  of  Commons,  who 
was  in  the  chair,  and  carried.  The  total  sums  distributed 
among  hospitals,  convalescent  homes,  and  consumption 
sanatoriums  during  the  last  ten  years  was  £1,484,750,  and 
since  the  foundation  of  the  Fund  £2,098,416.  During  1915 
the  amount  allocated  was  £133  500,  of  which  £111,775  was 
granted  in  aid  of  general  maintenance,  £5,750  to  the  re¬ 
duction  of  debts  on  maintenance  account,  and  £15,975 
towards  schemes  of  buildings  or  improvements  ;  the  supple¬ 
mentary  grants  followed  the  same  apportionment.  ‘  The 
Fund  had  continued  to  encourage  hospitals  in  the  policy 
of  postponing  all  schemes  of  capital  expenditure  not 
already  in  hand  at  the  outbreak  of  war  or  exceptionally 
urgent.  An  increased  grant  to  sanatoriums  had  made  it 
possible  to  reserve  52  beds  for  the  use  of  patients  in 
London  hospitals,  as  against  44  last  year.  The  total 
amount  spent  on  administration  was  at  the  rate  of 
£1  8s.  3d.  per  cent,  of  the  total  amount  received,  as  com¬ 
pared  with  12s.  per  cent,  in  the  previous  year.  The  per¬ 
centage  for  the  whole  period  since  the  inauguration  of  the 
Fund  was  £1  4s.  7|d.  Sir  William  Church  presented  a 
report  from  the  Distribution  Committee  on  the  expenses  of 
the  Bland- Sutton  Institute  of  Pathology  at  the  Middlesex 
Hospital.  The  negotiations  with  the  hospital  had,  he  said, 
been  of  the  most  friendly  character,  and  the  committed 
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recommended  the  acceptance  of  tlie  scheme  of  apportion¬ 
ment  between  hospital  and  medical  school  for  the  year 
1915  as  satisfying  the  conditions  attached  to  the  grants 
made  by  the  Fund.  The  report  was  seconded  by  Sir 
John  Tweedy  and  carried  unanimously.  A  report  of 
the  Convalescent  Homes  Committee,  recommending  that 
under  certain  circumstances  a  special  application  from  the 
National  Association’s  Sanatorium  at  Benenden  for  an 
emergency  grant  of  a  limited  amount  should  be  granted, 
was  moved  by  Sir  William  H.  Bennett,  seconded  by  Sir  W. 
Watson  Clieyne,  and  carried. 

In  acknowledging  a  vote  of- thanks,  moved  by  the  Chief 
Rabbi  and  seconded  by  Viscount  Mersey,  the  Speaker  said 
that  it  must  be  expected  that  as  the  war  continued 
the  margin  of  any  eleemosynary  funds  available  for  the 
general  charities  of  the  couniry  must  shrink  to  a  consider¬ 
able  extent.  Fortunately,  the  Fund  had  got  through  its 
difficulties  extraordinarily  well,  but  next  autumn  or  a  year 
hence  a  considerable  shortage  might  be  shown. 

The  Housing  of  a  Virile  Race. 

We  called  attention  recently  to  two  inquests  held  by 
the  coroner  for  Southwark  with  regard  to  the  death  of  a 
woman  and  a  boy  in  the  Tabard  Street  area.  It  appears 
that  in  Februai'y  it  was  considered  that  circumstances 
arising  out  of  the  war  justified  the  London  County  Council 
in  not  proceeding  with  the  execution  of  the  scheme,  but 
the  Local  Government  Board  has  now  issued  an  order 
permitting  a  modification  of  the  scheme  so  as  to  enable  the 
Council  to  demolish  some  268  buildings,  in  addition  to 
those  already  demolished.  The  chairman  of  the  Working 
Classes  Committee  has  informed  the  Council  that  the  total 
number  of  buildings  demolished,  or  about  to  be  demolished, 
is  420.  The  original  scheme  proposed  the  demolition  of 
503  premises,  occupied  by  about  2,600  people.  It  was 
hoped  that  accommodation  for  600  people  would  be  found 
in  September. 


GDomspoitDenre. 


THE  HORRORS  OF  WITTENBERG  CAMP. 

Sir, — When  you  were  good  enough  to  publish,  in  your 
issue  of  April  22ud,  a  letter  from  me  upon  the  above  subject, 
my  intention  was  to  bring  a  resolution  before  the  annual 
meeting  of  the  Laryugological  Section  of  the  Royal  Society 
of  Medicine  requesting  the  Council  of  the  society  to  delete 
the  names  of  all  Corresponding  members  of  German  birth 
from  the  roll  of  the  section  as  an  outward  expression  of 
disgust  with  the  treatment,  or  rather,  lack  of  treatment, 
meted  out  to  our  helpless  and  fever- stricken  prisoners  of 
war  at  the  hands  of  their  professional  confreres.  A  reso¬ 
lution  to  this  effect  was  sent  by  me  to  the  honorary  secre¬ 
tary  of  the  section,  but  on  submission  to  the  president  of 
the  society  was  held  by  him  to  be  xiltra  vires.  I  accord¬ 
ingly  modified  the  original,  and  sent  up  a  fresh  resolution 
to  the  secretary  of  the  Otological  Section  for  discussion  at 
the  annual  meeting  upon  May  19th,  couched  in  the  following 
terms : 

That  the  members  of  the  Otological  Section  of  the  Royal 
Society  of  Medicine  desire  to  place  on  record  their  sense  of 
abhorrence  and  disgust  at  the  conduct  of  Oberstabsarzt  Dr. 
Aschenbach  and  his  colleagues  in  their  abandonment  of 
British  prisonersof  war  during  the  epidemic  of  typhus  fever 
at  the  Wittenberg  prisonersof  war  camp,  and  request  the 
Council  of  the  Royal  Society  of  Medicine  to  take  such  steps 
as  they  in  their  judgement  may  think  fit  to  emphasize  the 
feelings  of  indignation  shared  by  members  of  the  British 
medical  profession. 

This  resolution  was  accepted  as  in  order  by  the  Presi¬ 
dent  of  the  Section,  Dr.  Albert  Gray,  Glasgow ;  was  pro¬ 
posed  by  myself,  seconded  by  Mr.  Richard  Lake,  and 
supported  by  Dr.  Watson- Williams. 

After  a  somewhat  prolonged  and  pointless  discussion 
the  resolution  was  put  to  the  meeting  and  lost — nine 
members  voting  in  its  favour,  thirteen  against. 

The  majority  of  the  members  present  at  the  annual 
meeting  of  the  Otological  Section  were  therefore  in  favour 
of  making  no  protest  whatever  against  German  barbarity  to 
those  typhus-stricken  prisoners  of  war  who  in  their  day  of 
health  and  vigour  had  done  what  lay  in  their  power  to 
defend  our  hearths  and  homes.  Hinc  illae  lacrymae. — 
I  am,  etc., 

Manchester.  May  28th.  WlLLIAM  MlLLIGAN. 


“  THE  SOLDIER  S  HEART.” 

Sir. — In  a  letter  published  in  the  British  Medical 
Journal  of  May  20th  Sir  James  Barr  refers,  in  a  somewhat 
scathing  manner,  to  Dr.  Florence  A.  Stoney  as  “a  lady  of 
whose  existence  I  have  only  been  aware  so  recently  as 
January  22nd,  1916,”  and  he  advises  her  to  read  “  moro 
extensively  and  accurately.” 

Without  wishing  to  be  discourteous  to  Sir  James  Barr, 
the  same  advice  may  be  tendered  to  him. 

Dr.  Florence  Stoney  has  an  assured  position  among 
English  radiologists,  and  read  an  important  paper  on  the 
rc-ray  treatment  of  Graves’s  disease  at  a  meeting  of  tho 
British  Medical  Association  held  at  Liverpool  in  1912. 
Since  that  time  she  has  been  steadily  working  at  the 
subject  and  is  at  present  doing  valuable  work  at  a  military 
hospital  in  London.  In  the  face  of  these  facts  there  seems 
to  be  no  excuse  for  Sir  James  Barr’s  ignorance  of  Dr. 
Florence  Stoney’s  existence  prior  to  January  22ad,  1916. 
— I  am,  etc., 

London,  W.,  May  23rd.  ROBERT  KnOX. 


HOW  MEDICAL  WRITINGS  MAY  BE  GIVEN 
A  MARKED  DEVELOPMENT. 

Sir, — It  is  gratifying  to  find  Dr.  Mercier’s  unjustified 
condemnation  of  the  use  of  the  words  “  marked  ”  and 
“  develop  ”  in  medical  literature  set  at  defiance  by  Dr. 
Bramwell. 

Why  is  it  incorrect  to  employ  “marked  ”  as  an  intensitive 
to  lend  emphasis  to  a  substantive  or  phrase,  as  Dr.  Mercier 
would  have  us  believe  ?  Has  it  not  been  used  in  this  sense 
by  good  English  authors,  and  gained  general  acceptance? 
Surely  Dr.  Mercier’s  logic  has  run  amuck  when  he  contends 
that  “marked”  is  used  by  writers  as  equivalent  to  slight 
or  scanty  1 

The  protagonist  who  is  so  jealous  of  the  legitimate  em¬ 
ployment  of  words  ought  to  have  adduced  some  definite 
instances  in  which  the  much  maligned  adjective  had  been 
used  with  such  an  inverted  meaning  by  a  sane  author. 

Moreover,  the  scholarly  “M.D-”  who  sympathizes  with 
Dr.  Mercier  in  his  plea  for  greater  clearness  in  medical 
writings,  and  who  deprecates  slipshod  speech,  would  be 
well  advised  to  deliberate  carefully  before  espousing  tho 
cause  of  a  literary  critic  who,  like  Dr.  Mercier,  introduces 
weird  and  uncouth  expressions  in  his  correspondence. — • 
I  am,  etc., 

Glasgow,  May  30th.  I-  H.  LlPETZ,  M.B.,  Ch.B. 


THE  MEDICAL  OFFICERS,  MERCANTILE 
MARINE. 

Sir, — The  suggestion  made  by  Surgeon-General  Evatt 
that  ship’s  surgeons  should  be  allowed  to  apply  for  com¬ 
missions  in  the  Royal  Naval  Reserve  seems  a  good  one. 

He  appears,  however,  to  be  somewhat  “  at  sea  ”  with 
regard  to  the  functions  of  port  sanitary  medical  officers. 
The  duty  of  verification  of  the  status  and"  of  approving  tho 
appointment  of  ship’s  surgeons  lies  not  with  the  port 
sanitary  authority,  but  with  the  Emigration  or  Shipping 
Department  of  the  Board  of  Trade.  As  a  matter  of  fact, 
all  such  appointments  are  approved  at  the  port  of  clearance 
of  passenger  ships,  except  in  very  exceptional  cases,  when 
the  surgeon  has  had  to  join  the  ship  at  the  last  moment, 
and  then  his  credentials  are  examined  by  the  Board  of 
Trade  emigi-ation  officer'  and  submitted  by  him  to  the 
medical  officer  of  the  Board  of  Trade  at  the  final  port  of 
call  in  Great  Britain. — I  am,  etc., 

Plymouth,  May  29th.  CHARLES  J.  COOKE,  M.D.,  M.Cll. 


^rrbtrrs. 


HONOURS. 

Colonel  J.  Smyth,  I.M.S.,  has  been  appointed  an  Honorary 
Physician  to  the  King,  vice  Surgeon-General  J.  Pinkerton, 
deceased,  February  12th,  1916 ;  and  Colonel  J.  Crimmin,  V.C., 
C.B.,  C.I.E.,  I.M.S.,  vice  Surgeon-General  C.  E.  McVittie, 
deceased,  February  18th,  1916. 


EXCHANGES. 

Lieutenant  R.A.M.C.,  Regimental  M.O  ,  France,  wishes  to  exchange 
appointment  w-ith  officer  in  base  hospital,  casualty.clearing  station, 
ambulance  train,  or  barge.  G.C.S.  preferred  Address,  No.  2100, 
Bkitish  Medical  Journal  Office,  429,  Strand,  W.C. 

M.O.  to  Divisional  Train,  Army  Service  Corps,  probably  at  home 
for  some  time,  desires  immediate  exchange  with  M.O.  in  50th  Division 
abroad.— Apply  No.  1950.  British  Medical  Journal  Office, 
429,  Strand,  W.C. 


SIR  JAMES  GOODHART,  Bt. 
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SIR  JAMES  F.  GOODHART,  Br.,  M.D.,  LL.D., 

CONSULTING  PHYSICIAN  TO  GUY'S  HOSPITAL. 

The  announcement  of  the  death  on  May  28th  of  Sir 
James  F.  Good  hart  will  be  received  with  poignant  regret 
by  a  very  large  number  of  friends  and  old  pupils.  Few 
men  were  more  popular  in  medical  London  and  in  the 
school  for  which  he  worked  so  long,  and  few  physicians  of 
his  day  attained  a  wider  and  more  solid  success  both 
among  the  profession  and  among  the  public.  This  success 
was  due  primarily,  no  doubt,  to  the  manner  in  which  he 
trained  himself  through  pathology  for  clinical  work,  but 
it  was  largely  due  also  to  his  broadmindedness,  which  was 
reflected  in'liis  open,  friendly,  genial  manner.  Emphati¬ 
cally  he  was  a  man  not  spoilt  by  success. 

James  Frederic  Good  hart  was  the  son  of  Alfred  Harring¬ 
ton  Goodhart,  physician,  of  Camden  Road,  N.W.,  who 
married  Elizabeth  Wilkinson,  daughter  of  Alexander 
Goudge,  of  Sutton  Place,  N.E.  He  was  born  in  London  on 
October  24th,  1845,  and  was  educated  at  Epsom  College. 
Ho  entered  Guy’s  Hospital  medical  school  in  1864.  He 
did  well  as  a  student,  winning  the  gold  medal  for  clinical 
medicine  in  1867.  In  the  following  year  he  took  the 
diplomas  of  M.R.C.S.  and  L.R.C.P.,  and  in  1871  graduated 
M.B.,  C.M.  with  highest  honours  at  the  University  of 
Aberdeen.  In  1873  he  took  the  degree  of  M.D.  in  the  same 
university,  which  twenty  six*  years  later  gave  him  the 
honorary  degree  of  LL.D.  In  1872  Goodhart  was  appointed 
surgical  registrar  and  in  1874  medical  registrar.  After  his 
election  in  1877  to  be  assistant  physician  to  Guv’s  Hospital, 
he  became  demonstrator  in  morbid  anatomy,  and  pathology 
occupied  his  interests  very  much.  He  worked  in  the  posf- 
mortem  room  for  about  thirteen  years,  and  when  he  became 
physician  to  the  hospital  in  1886  he  lectured  on  pathology 
in  the  medical  school.  He  resigned  the  office  of  physician 
in  1898  and  was  appointed  consulting  physician  in  1899. 

In  1871  Sir  William  Flower,  Conservator  to  the  Museum 
of  the  College  of  Surgeons,  reported  that  the  single 
assistant  in  the  museum  had  proved  insufficient,  owing  to 
the  great  advances  in  the  science  of  pathology,  and  recom¬ 
mended  the  College  to  secure  the- services  of  a  patho¬ 
logist  who  held  some  special  appointment  at  a  medical 
school,  so  that  the  wants  of  the  pathological  collection  in 
the  museum  could  be  supplied  from  the  material  at  hand 
in  a  general  hospital.  Goodhart  of  Guy’s  was  just  the 
man  for  the  place ;  indeed,  the  council  had  him  in  mind 
when  the  new  appointment  wTas  suggested.  Accordingly, 
Mr.  James  Lidderdale  being  appointed  as  anatomical 
assistant,  Goodhart  was  unanimously  chosen  pathological 
assistant  in  the  museum.  He  held  the  post  with  great 
distinction  for  six  years.  In  1875  he  was  directed  to  pre¬ 
pare  a  new  supplement  to  the  pathological  catalogue  ;  but 
in  1877,  mainly  owing  to  his  appointment  as  assistant 
physician  to  Guy’s  Hospital,  he  was  compelled  to 
discontinue  his  valuable  assistance  in  the  museum, 
but  he  undertook  to  complete  the  supplement,  at  which 
he  had  worked  very  hard  all  through  the  years  i 

during  which  he  had  held  the  appointment.  This  ! 

supplement  was  concluded  in  1879,  and  tlig  council  j 
thanked  Goodhart  for  the  great  care  he  had  taken  1 

in  its  preparation.  As  it  was  found  that  there  was  a  I 

multiplicity  of  supplements  in  the  museum,  it  was,  after 
mature  deliberation,  decided  that  the  interests  of  those 
who  studied  the  collection  would  be  best  consulted  by  the 
issue  of  an  entirely  new  edition  of  the  whole  catalogue.  ‘ 
This  was  so  great  an  undertaking — the  collection  then 
containing  upwards  of  5,000  specimens— that  even  its 
commencement  might  have  been  delayed  for  an  indefinite 
time  but  for  the  fortunate  circumstance  that  Sir  James 
Paget,  the  author,  with  Stanley,  of  the  first  edition 
(1846-49),  was  chairman  of  the  Museum  Committee,  and 
undertook  with  the  greatest  enthusiasm  the  preparation  of 
the  new  catalogue,  with  the  co-operation  of  Goodhart 
and  Mr.  Alban  Doran,  his  successor  as  pathological 
assistant  in  the  museum.  The  latter  gave  place  to 
Sir  Frederic  Eve,  elected  pathological  curator  in  1881. 
The  new  edition  of  the  catalogue  was  completed  in  1885. 
Goodhart,  ever  generous,  wrote  for  the  author  of  the 
Life  of  Sir  James  Paget  a  most  graceful  eulogium  on  the 
great  surgeon’s  zeal  in  working  hard,  week  after  iveek,  in 


the  museum,  with  his  two  assistants  until  the  new  issue 
was  sent  to  the  press. 

Goodhart  joined  the  staff  of  the  Evelina  Hospital  for 
Children  as  house-surgeon  when  it  was  first  opened 
in  1869;  in  January,  1875,  he  was  appointed  physician 
to  out-patients,  and  from  1881  to  1888  held  the  post 
of  full  physician,  being  placed,  after  his  retirement, 
on  the  consulting  staff  ;  he  always  maintained  his 
interest  in  the  diseases  of  children.  His  book  entitled 
The  Student's  Guide  to  the  Diseases  of  Children , 
first  published  in  1885,  quickly  attained  success.  In 
writing  it  his  object  was  to  treat  of  the  diseases  inci¬ 
dental  to  childhood  or  such  aspects  of  disease  as  appeared 
to  be  so  peculiar  to  or  pronounced  in  children  as  to  justify 
insistence  on  them — not  to  write  one  on  general  medicine. 
For  instance,  in  dealing  with  pneumonia  and  bronchitis, 
he  gave  no  minute  description  of  physical  signs ;  in  heart 
disease  no  consecutive  account  of  such  general  symptoms 
as  are  common  to  all  ages  of  life.  He  took  for  granted 
that  the  student  already  possessed  some  knowledge  of 
general  medicine,  and  he  dwelt  on  such  points  as  belonged 
peculiarly  to  childhood. 

A  second  edition  was  called  for  in  1886  and  a  third  in 
1888.  This  popularity  lias  been  maintained,  and  the  tenth 
edition  was  issued  in  1913.  The  book  was  translated  into 
French,  and  an  American  edition  was  edited  by  Dr.  Louis 
Starr.  The  book  well  merited  success,  for  in  its  first 
edition  it  was  the  work  of  an  accomplished  pathologist 
who  had  had  large  clinical  experience.  This  character 
has  been  maintained  during  the  later  editions,  in  the  pre¬ 
paration  of  which  Goodhart  was  assisted  by  Dr.  G.  F. 
Still,  and  there  are  few,  if  any,  books  published  in  any 
language  which  equal  it  as  an  introduction  to  tliq 
subject’. 

In  1891  Goodhart  delivered  the  Harveian  lectures  before 
the  Harveian  Society  of  London  on  “  Common  neuroses, 
or  the  neurotic  element  in  disease  and  its  rational  treat¬ 
ment.”  He  printed  them  in  a  small  volume  in  1892,  and 
a  second  edition  was  called  for  in  1894.  The  review  of 
that  volume  in  this  Journal  said  that  the  lectures  were 
charming  in  this  sense — that  the  lecturer  took  a  broad  and 
humane  view  of  his  subject,  presented  it  in  a  winning 
style,  and  carried  the  reader  captive  by  his  helpfulness 
and  enthusiasm,  coming  out  of  the  sphere  of  abstraction, 
and  taking  men  and  women  by  the  hand  as  he  found  them. 
Who  wrote  these  words  in  1894  we  do  not  now  know,  but, 
wdioever  it  was,  he  caught  the  characteristics  of  Goodhart 
both  as  a  man  and  a  physician,  and  happily  expressed  the 
nature  of  those  qualities  which  won  him  so  high  a  place  in 
the  hearts  of  his  fellows  and  the  esteem  of  his  profession. 
The  book  is  full  of  human  interest,  common  sense,  and 
practical  advice.  It  shows  its  author  as  one  who  set  to 
work  to  remove  causes.  There  is  no  more  difficult  class  of 
patient  to  treat  successfully  than  those  suffering  from 
an  excess  of  introspection,  an  attitude  of  mind  constantly 
on  the  look-out  for  signs  of  disordered  organs,  which 
magnifies  out  of  all  reason  any  sign  which  it  finds  and  is 
ever  ready  to  imagine  some  which  it  cannot  discover. 
Thirteen  years’  work  in  morbid  anatomy  and  pathology 
gave  Goodhart  the  right  to  say  that  there  is  and  always 
will  be  a  large  amount  of  functional  disease.  He  under¬ 
stood  the  neurotic  type  thoroughly,  and  his  recommenda¬ 
tion  to  treat  the  causes  of  the  neuroses,  and  especially  to 
give  advice  adapted  to  the  abnormal  mental  condition 
present  in  so  many  of  these  cases,  and  not  to  give  drugs 
designed  to  remove  the  bodily  symptoms,  is  as  sound 
to-day  as  ever  it  was.  Very  probably  if  he  could  have 
been  persuaded  within  the  last  few  years  to  undertake  a 
new  edition,  the  growth  of  his  experience  would  1  ave 
required  him  to  re-diaguose  some  of  the  ailments 
described  in  1894  as  neuroses ;  but  the  book  remains  one 
well  worth  reading  to-day. 

Goodhart’s  official  connexion  with  the  British  Medical 
Association  began  in  1883,  when  he.  was  secretary  at  the 
annual  meeting  in  Liverpool  of  the  Section  of  Pathology 
and  Bacteriology ;  he  was  vice-president  of  the  same 
section  at  the  annual  meetings  at  Brighton  in  1886  and  in 
London  in  1895.  He  was  president  of  the  Section  of 
Diseases  of  Children  at  the  annual  meeting  in  Bourne¬ 
mouth  in  1891,  and  in  1901  at  the  annual  meeting  afc 
Cheltenham  delivered  the  Address  in  Medicine.  He 
preached  in  a  specially  entertaining  form  tho  lesson  of 
individualism  in  treatment,  contrasting  this  with  the  work 


8o6 


The  British  1 
Mkdical  Journal  J 


SIR  JAMES  GOODHART,  BT. 


[June  3,  1916 


of  State  medicine,  which  was  concerned  with  influences 
that  act  on  large  classes,  whilst  the  practitioner’s  work 
required  the  most  careful  investigation  of  individual 
tendencies  without  which  his  practice  could  not  really  be 
successful. 

Good  hart  became  a  Member  of  the  Royal  College  of 
Physicians  of  London  in  1875,  and  was  elected  a  Fellow  in 
1880.  He  acted  as  examiner  in  medicine  for  four  years, 
and  served  as  Councillor  and  Censor.  In  1885  he  gave  the 
Bradshaw  lecture.  Mahomed,  his  senior  colleague  at 
Guy’s  Hospital,  had  been  selected  to  deliver  it,  and  had 
chosen  as  his  subject  “Morbid  arterial  tension.”  After 
Mahomed’s  untimely  death  Goodhart  was  called  upon  to 
take  his  place.  He  adhered  to  the  subject  chosen,  but 
had  he  selected  it  himself  he  could  not  have  given  a  more 
brilliant  exposition  of  the  state  of  knowledge  and  opinion 
at  t‘  at  day.  Twenty-seven  years  later  (in  1912)  he  was 
Harveian  orator.  There  was  something  of  pathetic  in¬ 
terest  in  the  subject  he  chose — the  passing  of  morbid 
anatomy — for  Goodhart’s  youth  was  given  to  morbid 
anatomy  ;  but  it  was  in  no  spirit  of  depression  or  regret 
that  he  spoke.  On  the  contrary,  he  showed  himself  an 
enthusiastic  exponent  of  new  ideas  and  new  methods.  The 
outcome  of  his  survey,  he  said,  seemed  clearly  to  be  “  ex¬ 
periment,  and  ever  more  experiment.  We  come,  indeed, 
back  to  Harvey’s  teaching :  to  search  out  the  secrets  of 
Mature  by  such  means.  .  .  .  The  continuity  of  life  itself 
becomes  an  experiment.  .  .  .  All  powerful,  even  heroic 
attempts,  to  cure  disease,  what  are  they  all  in  their  use 
but  experiments  ?  .  .  .  It  is  certain  that  the  future 
triumphs  over  disease  will  only  unfold  themselves  to  an 
ever- widening  horizon  that  embraces  all  the  latest  ad¬ 
vances  of  physical  science  as  they  bear  upon  the  function 
of  living.  Yet  would  the  possibilities  seem  to  be  limit¬ 
less.” 

Goodhart  was  an  effective  speaker ;  he  possessed 
also  the  pen  of  a  ready  writer  and  contributed  much  to 
medical  periodical  literature.  He  published  about  thirty 
papers  in  the  Guy's  Hospital  Reports  on  a  great  variety 
of  subjects,  wrote  articles  for  the  New  Sydenham  Society’s 
Atlas  of  Rathology,  and  contributed  an  article  on  acute 
and  chronic  Bright’s  disease  to  Keating’s  Cyplopaedia  of 
Diseases  of  Children ,  and  articles  on  influenza  and  asthma 
in  AllbiUt's  System  of  Medicine. 

Goodhart  received  his  baronetcy  in  1911  on  the  occasion 
of  the  coronation  of  King  George  V.  He  married  in  1879 
the  daughter  of  Mr.  William  Bennett,  J.P.,  of  Ashgrove, 
Hereford.  Lady  Goodhart  died  in  February  of  last  year. 
He  is  succeeded  by  his  elder  son,  a  barrister ;  his  second 
son  is  a  member  of  the  me.iical  profession,  who  has 
followed  in  his  father’s  footsteps  by  occupying  the  post  of 
Douglas  demonstrator  of  pathology  at  Guy’s  Hospital. 

Dr.  Frederick  Taylor  has  been  good  enough  to  send  us 
the  following  appreciation : 

As  a  schoolfellow,  fellow- student,  and  colleague  of 
Sir  James  Goodhart,  I  should  like  to  say  a  few  words  in 
appreciation  of  a  very  old  friend. 

At  school  he  was  always  well  to  the  front,  and  was  very 
popular  with  his  schoolfellows,  clieerfui,  good-tempered, 
diligent,  but  not  neglectful  of  the  value  of  recreation.  As 
a  medical  student  he  proved  to  be  exceedingly  keen  in  the 
pursuit  of  knowledge,  and  soon  took  a  prominent  position 
among  his  iellow-studeuts.  He  had  taken  a  prize  at  the 
entrance  examination  in  school  subjects,  and  in  his  second 
and  third  years  he  took  prizes  in  the  subjects  of  the  year’s 
study,  including  the  Treasurer’s  gold  medal  for  medicine. 
Soon  after  his  qualiflcation  he  was  appointed  house- 
physician,  a  post  which  had  recently  been  created  at  Guy’s 
Hospital,  and  involved  the  care  of  all  the  medical  beds, 
corresponding  indeed  to  the  position  of  solo  resident 
medical  officer.  After  this  he  was  appointed  the  first 
resident  medical  officer  to  the  newly  opened  Evelina 
Hospital  for  Sick  Children.  To  this  successful  career 
there  was  still  one  thing  wanting — namely,  a  university 
degree,  and  Goodhart  went  to  Aberdeen  University  and 
there  graduated  with  highest  honours  and  special  honours  : 
for  a  thesis  on  artificial  tuberculosis,  which  was  published  j 
in  the  Edinburgh  Medical  Journal.  He  now  returned  to  j 
Guy’s  Hospital  and  his  future  was  ensured  by  his  appoint¬ 
ment  on  the  staff,  first  as  surgical  registrar,  and  later, 
in  turn,  as  demonstrator  of  pathology,  medical  registrar, 
assistant  physician,  and  physician. 


Goodhart  was  eminently  successful  as  pathologist  and  as 
clinical  physician.  He  was  for  a  time  pathological  assis¬ 
tant  at  the  lloyal  College  of  Surgeons,  and  contributed 
numerous  specimens  to  the  Pathological  Society.  While 
waiting  for  an  appointment  as  assistant  physician  at  Guy’s, 
he  was  elected  to  the  active  staff  of  the  Evelina  Hospital,  and 
renewed  there  the  opportunity  for  the  study  of  children’s 
diseases  which  he  turned  to  such  good  purpose  in  later  years. 

I  must  leave  it  to  his  pupils  to  speak  of  his  qualifications 
as  a  lecturer  or  clinical  teacher ;  but  I  can  say  that  he  was 
eminently  successful,  and  that  his  acuteness  of  observa¬ 
tion,  deep  interest  in  any  pathological  detail,  sympathetic 
insight,  wealth  of  suggestion,  and  powers  of  illustration  by 
simile  and  metaphor,  must  have  made  his  lectures  and 
clinical  teaching  as  interesting  and  valuable  to  his  student 
audiences  as  were  his  conversations  and  writings  to  those 
of  more  mature  age. 

His  one  book  was  his  Diseases  of  Children,  which, 
though'  small  at  first,  exactly  met  the  needs  of  the  prac¬ 
titioner  at  that  time,  and  has  gradually  increased  in  bulk 
as  edition  after  edition  has  come  out.  But  it  is,  perhaps, 
in  his  several  articles,  lectures,  and  essays  that  Goodhart’s 
characteristics  are  best  shown:  they  are  full  of  evidence 
of  close  observation,  of  new  points  of  view,  of  patho¬ 
logical  speculation,  of  racy  and  humorous  passages;  and 
are  frequently  endowed  with  titles  which  themselves  aro 
full  of  promise  of  good  and  useful  things  to  come.  It  is 
only  within  the  last  few  weeks  that  two  such  papers  have 
appeared  in  the  pages  of  the  medical  press.  But,  after  all, 
Goodhart’s  great  success  was  in  private  practice.  Com¬ 
paratively  young,  behind  a  brass  plate  in  Finsbury 
Square,  he  made  in  his  first  year  a  decided  success ;  on 
liis  change  to  the  West  End,  in  Weymouth  Street,  and 
afterwards  in  Portland  Place,  liis  opinion  was  extensively 
sought,  and  he  continued  in  active  practice  to  within  a  few 
months  of  his  end.  He  was  extremely  popular  with  patients 
and  doctors.  He  was  genial,  friendly,  sympathetic,  with¬ 
out  any  of  the  formality  or  ceremonial  that  is  apt  to 
be  associated  in  the  mind  of  the  public,  Avliether  rightly 
or  wrongly,  with  the  idea  of  the  consulting  physi¬ 
cian  ;  while  his  useful  hints  for  treatment  and  capacity 
for  seeing  new  features  or  new  associations  in  what  to 
others  might  be  but  ordinary  cases  would  always  be  an 
attraction  to  the  doctor  with  whom  I10  was  consulting. 

He  made  many  friends,  and  true  friends;  and  few  of 
those  who  have  once  known  him  can  feel  anything  but 
the  deepest  sorrow  that  he  has  been  taken  from  us  now. 

Mr.  C.  H.  Golding-Bird  writes: 

The  unexpected  end  of  an  honoured  and  valued  life 
has  taken  the  profession  by  surprise,  for  six  wreeks  ago 
Sir  James  Goodhart  was  at  his  usual  work,  but  now 
his  place  will  know  him  no  more.  To  those  who  have 
been  long  intimate  with  him,  the  surprise  perhaps 
is  rather  that  he  should  have  reached  life’s  limit — three 
score  years  and  ten.  I  well  remember,  at  the  beginning 
of  his  professional  career,  his  saying  to  me  that  he  would 
have  to  work  very  hard  to  provide  for  his  wife  and 
young  family,  since  no  life  insurance  office  would  even 
look  at  him,  and  that  he  must  therefore  depend  entirely 
upon  his  own  efforts,  and  get  on  quickly.  This,  too,  was 
one  incentive  that  concentrated  his  wdiole  attention  upon 
his  profedfeion,  but  it  was  by  no  means  the  only  one;  I10 
had  from  the  first  a  deep  love  for  his  profession,  with  a 
strong  desire  to  advance  its  objects  to  the  best  of  his 
ability,  and  to  be  of  service  to  his  fellow-man.  He  felt 
the  responsibility  of  the  life  he  had  undertaken,  and,  con¬ 
scientious  man  that  he  was,  he  never  let  anything  turn 
him  aside  from  the  goal  he  set  before  himself.  Not  a 
strong  man,  physically  speaking,  Goodhart  was  a  living 
proof  that  hard  work  of  itself  does  not  kill,  and  as  a  good 
man,  in  the  highest  sense  of  the  word,  he  knew  how  to 
keep  life’s  worries  at  a  distance,  and  his  happy  disposition, 
of  which  his  face  was  an  index,  was,  I  think,  no  small 
element  in  his  success,  both  with  his  patients  and  his 
professional  brethren. 

Not  unduly  optimistic,  he  nevertheless  always  looked  on 
the  bright  side  of  things,  and  his  cheery  manner  has  up¬ 
held  the  despondent  spirits  of  many  a  patient. 

Occupied  hourly  with  his  professional  duties,  he  yet 
never  complained  of  overwork,  but  surrendered  himself 
ungrudgingly  even  to,  the  most  untoward  professional  call; 
he  was  absolutely  indefatigable  iu  the  discharge  of  duty. 
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Though,  perhaps,  not  so  scientifically  trained  as  some  of 
his  compeers,  he  was  nevertheless  a  great  investigator, 
caring  to  take  ifothing  on  trust  that  he  could  confirm  for 
himself,  and  was  continually  trying  to  clear  up  doubtful 
points,  especially  in  the  matter  of  pathology,  as  his  early 
writings  show.  To  this  end  his  personal  comfort  was,  as  a 
young  man,  laid  under  contribution,  and  I  well  remember, 
in  the  early  years  of  the  clinical  thermometer,  and  when 
Good  hart  was  house-physician  at  Guy’s,  his  remaining  one 
cold  morning,  in  the  depth  of  winter,  in  his  cold  bath,  to 
discover  what  effect  would  be  produced  upon  his  body- 
temperature,  he  watching  the  thermometer  the  while! 

As  a  teacher  in  the  hospital  he  was  most  successful,  and 
his  early  retirement  was  a  great  educational  loss.  It  was 
in  the  pathological  department  that  he  was  particularly 
brilliant,  where  by  his  accurate  method  of  observation  of 
every  minute  particular  he  soon  taught  others  to  keep 
their  eyes  equally  open,  while  his  explanations  of  what 
the  post-vwrtem  room  revealed  were  as  sound  as  they  were 
lucidly  communicated;  his  class  in  this  department  was 
always  fully  attended.  Of  his  methods  in  the  wTards  his 
medical  colleagues  knew  more  than  I,  but  I  can  speak  to 
his  untiring  industry,  his  patient  investigation  of  every 
case — slighting  nothing ;  and  his  clinical  class,  whilst 
receiving  the  highest  teaching,  received  it  also  in  a  very 
clear  and  assimilable  manner.  Goodhart  made  every¬ 
thing  clear,  and  the  most  backward  student  could  hardly 
fail  to  follow  him. 

The  demands  on  his  time  made  by  an  immense  private 
practice  prevented-  Goodhart— even  if  he  had  had  the 
desire — from  taking  his  share  in  the  public  duties  that  fall 
to  the  lot  of  many,  but  he  fulfilled  his  own  ideal  in  the 
vast  amount  of  good  he  did  professionally  and  unpro- 
fessionally  to  his  fellow-man.  He  will  always  be  remem¬ 
bered  as  one  of  our  greatest  and  most  successful  consulting 
practitioners  in  medicine. 

Dr.  C.  H.  Hartt  (Greenwich)  writes: 

It  is  just  thirty-six  years  since  I  first  met  Sir  James 
Goodhart  at  a  •post-mortem  examination  of  some  medico¬ 
legal  interest,  and  I  was  much  impressed  by  his 
power  of  imparting  knowledge.  In  the  sick-room  by 
the  bedside  he  was  at  his  best;  always  cheerful 
and  bright,  he  gave  comfort  to  those  with  whom  he 
came  in  contact.  If  anything,  he  erred  by  being  too 
optimistic,  but  in  the  goodness  of  his  heart  he  desired 
to  give  hope  to  the  patient  and  relatives.  He  wTas  a  hard 
worker  in  the  true  sense  of  the  word.  In  the  old  days, 
before  the  motor  car,  he  would  travel  many  miles  by  train 
and  cab  within  the  metropolitan  area  (often  without  a 
meal)  to  fulfil  his  numerous  engagements,  and,  being 
susceptible  to  cold  of  an  influenza  type,  laid  the  founda¬ 
tion  of  a  certain  delicacy,  which  attacked  him  in  the 
months  of  winter  and  spring.  He  never  spared  himself, 
and  would  come  down  at  any  hour  to  see  a  member  of  the 
profession  or  one  of  his  family,  always  with  a  cheerful 
spirit.  .  -■•*-> 

He  loved  a  joke,  and  I  shall  always  remember  his  merry 
laugh.  He  was  a  great  lover  of  flowers  and  the  beauty  of 
the  country.  The  loss  of  his  wife  quite  overpowered  him, 
aud  he  was  never  the  same  man  after  her  death.  The  last 
time  I  saw  him  was  in  March,  and  I  found  him  much 
depressed  at  the  loss  this  year  of  so  many  friends  during 
the  war.  His  name  will  remind  us  of  one  who  was  kind  of 
heart  and  always  tried  to  do  good. 

A  former  pupil  and  colleague  writes  : 

The  death  of  Sir  James  Goodhart  will  bring  to  a  veritable 
host  of  professional  friends  a  keen  sense  of  personal  loss. 
That  so  busy  a  practitioner,  who  throughout  his  life 
scarcely  ever  allowed  himself  any  social  relaxations, 
should  have  attracted  and  held  such  an  army  of  devoted 
friends  can  only  be  explained  by  his  strikingly  sympa¬ 
thetic  personality.  Large  numbers  of  medical  practitioners 
who  had  for  Goodhart  the  warmest  affection  had  never 
seen  him  or  spoken  to  him  except  in  formal  consultations. 
The  personal  magnetism  which  gave  him  such  exceptional 
powers  as  a  physician' and  brought  to  him  so  large  a  share 
of  the  consulting  practice  in  this  country  attached  his  pro¬ 
fessional  colleagues  to  him  as  firmly  as  his  patients.  One 
is  almost  tempted  to  believe  that  many  consultations  with 
Goodhart  were  arranged  as  much  to  afford  the  practitioner 


the  pleasure  of  the  personal  interview  with  the  consultant 
as  to  secure  for  the  patient  the  benefit  of  his  professional 
advice.  There  was  never  any  doubt,  however,  that 
the  patient  would  be  satisfied  too.  Ho  would  come 
away  confident  that  the  kindly  physician  had  had  a 
full  understanding  of  the  case  and  a  proper  sym¬ 
pathy  with  the  sick  man’s  own  peculiar  point  of  view. 
No  wonder  that  so  universally  popular  a  physician  should 
at  one  time  have  been  the  busiest  medical  consultant  in 
Loudon.  It  must  not,  however,  be  thought  that,  in  laying 
such  stress  on  Goodhart’s  personal  charm  of  manner 
and  sympathetic  disposition,  it  is  suggested  that  it  wms 
upon  these  alone  that  his  professional  success  depended. 
At  the  moment  when  one  is  feeling  acutely  the  pang  of 
separation  caused  by  death  it  is  those  features  in  our  lost 
friend  upon  which  we  prefer  to  dwell.  A  busy  general  prac¬ 
titioner,  with  an  intimate  practical  experience  of  most  of  the 
prominent  consultants,  said  the  other  day,  “  What  struck  me 
most  about  Goodhart  as  a  consultant  wras  that  he  was  always 
right.”  The  present  writer,  who  was  in  constant  touch 
with  him  in  his  work  in  the  wards  of  Guy’s  Hospital,  caii 
well  believe  this  to  be  true.  When  every  fatal  case  comes 
to  examination  in  the  pos£-wo?7e»t  room,  as  is  the  custom 
in  hospital  practice,  the  physician’s  power  of  accurate 
diagnosis  is  put  to  a  severe  test.  Goodhart,  who  in  his 
younger  days  as  demonstrator  of  morbid  anatomy  had 
a  very  great  experience  of  post-viortan  work,  had  later  a 
high  reputation  amongst  his  hospital  colleagues  for 
accurately  forecasting  the  pathological  changes  that 
would  be  found  in  the  cases  for  which  he  had  been 
responsible  during  life.  In  his  Harveian  Oration  at  the 
College  of  Physicians  in  1912  Goodhart  spoke  regretfully 
of  the  “passing  of  morbid  auatomy.”  There  is  no  doubt 
that  he  laid  the  foundations  of  his  own  diagnostic  skill 
by'  his  industrious  work  in  the  dead-house.  The ‘.Transac¬ 
tions  of  the  Pathological  Society  from  1872  to  *L886  give 
evidence  by  the  numerous  contributions  they  contain 

from  his  pen  of  the  interest  he  took  in  this  subject. 

It  was  in  this  work  perhaps  more  than  in  purely 

clinical  medicine  that  Goodhart  made  his  mark  as  an 

original  observer.  The  addresses  and  lectures  on  clinical 
subjects  which  he  gave  before  numerous  medical  associa¬ 
tions  and  societies  in  more  receut  years  attracted  the 
attention  of  the  profession  more  on  account  of  their  sound 
common  sense  aud  the  profound  knowledge  they  displayed 
of  human  nature,  than  by  reason  of  the  original  clinical 
obsei  vations  they  contained.  Perhaps  he,  in  clinical 
medicine,  never  quite  saw  the  wood  for  the  trees.  In 
dealing  with  the  individual  patient  nothing  escaped  his 
attention,  and  as  a  teacher  his  most  valuable  work  was 
undoubtedly  done  in  setting  his  pupils  the  example  of 
thorough  and  painstaking  investigation  by  inquiry  as  to 
every  function  and  by  physical  examination  of  every 
accessible  organ.  Less  experienced  students,  accustomed 
to  the  spoon-feeding  which  lias,  alas!  become  so  prominent 
a  feature  of  medical  education,  were  bored  by  the  prolonged 
investigations  of  which  they  often  failed  to  grasp  the  point 
and  missed  the  didactic  methods  whereby  other  teachers 
helped  them  to  pass  their  examinations.  For  advanced 
students  and  for  men  already  some  time  in  practice  a  visit 
to  the  wards'witli  Goodhart  was  always  an  experience  full 
of  interest  and  profit. 

In  tackling  a  troublesome  patient  Goodhart  was  no 
doubt  at  his  best  with  a  cross  baby.  His  experience  as 
physician  to  the  Evelina.  Hospital  for  Sick  Children  pro¬ 
vided  him  with  his  only  temptation  to  become  a 
specialist.  For  himself  I10  hated  the  term  “  specialist,” 
and  used  to  warn  his  juniors  of  the  danger  he  early  recog¬ 
nized  in  accepting  the  position,  when  a  mother  told  him 
how  she  had  at  first  resisted  her  doctor’s  advice  to  call 
him  to  her  baby  because  she  understood  he  was  a  specialist 
for  children  between  the  ages  of  6  and  7. 

In  his  relations  with  his  patients  as  with  his  friends 
Goodhart  'was  a  confirmed  optimist,  aud  managed  to 
inspire  nearly  all  whom  lie  met  with  his  own  hope  aud 
cheerfulness  of  spirit.  Ho  worked  right  up  to  the  end, 
and  to  the  very  last  was  busy  brightening  the  lives  of 
others.  The  death  of  his  wife  in  February  of  last  year 
was  a  very  severe  blow  to  him,  and  about  the  time  of  the 
first  anniversary  of  the  sad  event  the  early  and  insidious 
symptoms  were  noticed  of  the  fatal  illness  to  which  I10 
succumbed  early  on  Sunday  morning,  May  23th,  at  the 
age  of  70. 
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Jllriitral  Jidus. 


Sir  Thomas  Boor  Crosby  left  estate  of  the  value  of 
£38,905,  the  net  personalty  being  £18,155. 

Dr.  Anicot,  professor  of  clinical  ophthalmology  in  the 
medical  school  of  Rennes,  has  been  killed  at  his  post  near 
Verdun. 

At  the  meeting  of  the  Central  Midwives  Board  on  May 
18tli,  when  Sir  Erancis  Champneys  presided,'  certain 
amendments  to  the  revised  rules  suggested  by  the  Local 
Government  Board  were  approved  by  the  Board. 

Mrs.  Mary  Scharlieb,  M.D.,  will  give  a  course  of  three 
lectures  on  “Inherited  disease  in  children  ”  at  8  p.m.  on 
Wednesdays,  June  21st,  June  28th,  and  July  5th  in  the 
Robert  Barnes  Hall,  1,  Wimpolo  Street,  by  the  kind  per¬ 
mission  of  the  Royal  Society  of  Medicine.  The  lectures  will 
be  illustrated  by  the  epidiascope  ;  there  is  no  charge  for 
admission. 

We  are  asked  to  state  that  the  price  of  the  Moseley 
grooved  motor  covers  has  been  reduced  approximately 
10  per  cent.,  and  of  Moseley  tubes  7^  per  cent.  The  price 
of  the  steel-studded  covers  of  the  same  firm  has  also 
been  reduced.  The  tyres,  we  understand,  are  of  British 
manufacture. 

The  Royal  Sanitary  Institute  offers  a  prize  of  £50  and 
its  medal  for  the  best  thesis  setting  out  a  complete  and 
practical  scheme  for  maternity  and  child  welfare  work 
suitable  for  adoption  by  local  authorities.  The  thesis 
must  be  delivered  on  or  before  September  1st,  1916,  to  the 
Secretary  of  the  Institute,  90,  Buckingham  Palace  Road, 
London,  S.W.,  from  whom  further  particulars  can  be 
obtained. 

The  annual  meeting,  of  the  School  Medical  Service 
Group  of  the  Society  of  Medical  Officers  of  Health  will  be 
held  on  Saturday,  June  10th,  at  3  p.m.,  at  1,  Upper 
Montague  Street,  Russell  Square,  London,  W.C.  Although 
many  school  medical  officers  have  already  answered  their 
country’s  call,  and  others  are  doing  extra  duties  till  their 
turn  comes,  the  honorary  secretary,  Dr.  Armly  Ashkenny 
(Sunnyside,  Basingstoke),  hopes  that  as  many'as  possible 
will  attend  this  annual  meeting,  where  the  relation  of  the 
group  to  the  parent  society  and  other  bodies  will  be 
considered,  reports  received,  and  officers  elected. 

An  important  sale  of  books  at  Sotheby’s  Rooms  last 
week  was  that  of  Dr.  G.  W.  Steeves,  formerly  of  Liver¬ 
pool  and  recently  of  Cavendish  Square,  London,  of  whom 
an  obituary  notice  was  published  in  our  issue  for  December 
18th,  1915.  His  choice  and  valuable  library  was  the 
collection  of  a  lifetime.  It  was  strong  in  very  rare  and  first 
editions  of  writers  of  the  sixteenth,  seventeenth,  and 
eighteenth  centuries,  notably  of  the  Elizabethan  poets — 
Spenser  being  wTell  represented,  as  also  Beaumont  and 
Eletcher,  and  Ben  Jonson,  as  well  as  Herrick,  George 
Herbert,  Dr.  Fuller,  Dryden,  Drayton,  Dorme,  and 
Davenant ;  Sir  Thomas  Browne  was  represented  by  four 
rare  issues  of  the  Religio  Medici.  A  fine  collection  of  works 
by  or  relating  to  Lord  Bacon— about  100  volumes — was  sold 
in  one  lot  for  £450  to  Mr.  G.  D.  Smith,  bookseller  of  New 
York,  who  also  became  the  possessor  of  many  of  the  more 
valuable  items,  such  as  Shakespeare’s  Poems,  original 
edition,  1640,  at  £190,  and  the  Second  Folio  Shakespeare 
at  £80.  The  sale  realized  £2,555. 

The  annual  meeting  of  the  British  Dental  Association 
will  be  held  in  the  hall  of  the  Royal  Society  of  Medicine, 
1,  Wimpole  Street,  W.,  on  June  15th,  16th,  and  17th,  and 
will  be  almost  entirely  devoted  to  the  subject  of  war 
injuries  and  gunshot  fractures  of  the  jaws..  The  co-opera¬ 
tion  of  distinguished  surgeons  and  dentists  of  our  own  and 
allied  countries  has  been  invited.  The  subjects  for  papers 
and  discussions  are  :  On  Thursday,  June  15th,  at  2.30  p.m., 
“  Early  treatment  of  jaw  injuries.”  On  Friday,  June  16th, 
at  10.30  a.m.,  “  Appliances  and  splints”  (openers  :  Mr.  M.  F. 
Hopson  and  Mr.  J.  E.  Spiller)  ;  at  2.30  p.m.,  “  Restoration 
of  lost  portions  of  the  jaw  by  surgical  means.”  On  Satur¬ 
day,  June  17th,  at  10.30  a.m.,  “Treatment  of  ununited 
fracture  and  malunion  ”  (Mr.  J.  F.  Colyer),  and  “Diet, 
massage, and  dynamic  exercises”  (CaptainHolt,R.A.M.C.). 
An  introductory  address  will  be  given  by  the  President 
(Mr.  W.  II.  Dolamore)  on  Thursday  afternoon.  On  Friday 
afternoon,  June  16tli,  at  4.30  p.m.,  Lieutenant  Derwent 
Wood,  A.R.A.,  will  demonstrate  his  methods  of  making  and 
casting  masks  for  facial  wounds,  as  adopted  by  him  at  the 
Wandsworth  War  Hospital.  Demonstrations  will  also  be 
given  by  Mr.  H.  Baldwin  and  Mr.  G.  Brunton.  An  exhibi¬ 
tion  of  appliances,  splints,  models,  etc.,  has  been  arranged, 
and  contributions  are  expected  from  war  hospitals  in  this 
country  and  in  the  war  zone. 


Hdttrs,  fluffs,  atti>  Custom. 

_ _ _  • 

The  telegraphic  addresses  of  the  British  Medical  Association 
and  Journal,  are :  (1)  EDITOR  of  the  British  Medical 

Journal,  Aitioloov ,  Westrand ,  London;  telephone,  2631,  Gerrard. 
(2)  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (Adver¬ 
tisements,  etc.'),  Articulate ,  Westrand.  London;  telephone,  2630, 
Gerrard.  (3)  MEDICAL  SECRETARY,  Medisecra ,  Westrand. 
London;  telephone,  2634,  Geirard.  The  address  of  the  Irish  office 
of  the  British  Medical  Association  is  16.  South  Frederick  Street. 
Dublin.  _ 

IS"  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
arc  devoted  will  be  found  under  their  respective  headings. 

ANSWERS. 

Treatment  of  Toxaemia  in  Mucous  Colitis. 
Mexican  replies  to  “Indican”  (May  20th,  p.  744)  who  asks 
suggestions  for  treating  old  toxaemia  due  to  mucous  colitis 
and  chronic  ischio-rectal  abscesses :  With  suitable  diet  and 
rest  a  trial  of  yeast  is  suggested.  Pressed  yeast  for  baking 
may  be  used  in  5  to  10  per  cent,  solution  of  cane  sugar  in 
tepid  water.  Clear  out  bowel  and  abscesses  by  warm 
enemata  night  and  morning  and  then  introduce  and  leave  in 
5  to  10  oz.  of  solution-carrying  yeast  the  size  of  a  bean  in 
suspension.  See  that  it  gets  well  into  the  sinuses.  Give  by 
mouth  oatmeal  stout  in  wineglassful  doses  before  meals.  Get 
stout  in  screw-capped  quart  bottles,  and  after  taking  the  first 
dose  put  into  the  bottle  two  teaspoonfuls  of  sugar,  which  in 
summer  excites  development  of  yeast  residue.  An  actively 
fermenting  liquor  (in  which  no  known  pathogenic  organism 
can  live)  is  thus  administered,  and  is  usually  laxative  and 
cleansing  to  mouth,  stomach,  and  bowels.  The  opening  of 
the  bottle  for  administration  prevents  excessive  gas  pressure. 
One  or  two  peppermint  lozenges  can  be  sucked  after  eaoli 
dose,  and  occasional  use  of  a  mixture  of  chalk  and  sod.  bic. 
each  3 ii j ,  spt.  menth.  p.  5j>  aq.  chlorof.  ad  Jviij,  relieves 
flatulence.  A  sedative  at  night  is  often  required,  and 
5  j  syrup  codeinae  containing  grain  liyoscyine  hydrobrom. 
is  recommended  for  sleep,  and  for  attacks  of  colic  it  may  be 
given  with  the  chalk  mixture. 


LETTERS.  NOTES.  ETC. 

Bromides  and  Epilepsy. 

Dr.  G.  V.  Fiddian  (Place  Mara,  Rio  Berbice,  B.G.)  writes: 
After  reading  the  correspondence  in  your  columns  some 
months  ago  on  the  expediency  of  administering  bromide  to 
chronic  epileptics  I  commenced  the  experiment  of  with¬ 
holding  the  drug  from  certain  groups  of  cases  in  the  Public 
Lunatic  Asylum.  All  went  well  until  the  advent  of  the  rainy 
season,  when  these  cases  developed  fits  in  increasing  number. 
Our  head  warder,  who  has  had  thirty-five  years’  experience, 
assured  me  that  with  the  rainy  season  the  incidence  of  fits 
among  our  epileptics  was  always  increased.  May  I  put 
forward  the  following  hypothesis?  Muscular  exercise  has 
this  in  common  with  the  action  of  bromides,  that  both  causa 
certain  changes  to  occur  iu  the  motor  neuron  end-plates. 
Since  rainy  weather  can  be  foretold  by  a  large  percentage  of 
sufferers  from  chronic  rheumatism,  I  would  deduce  that 
those  special  terminations  of  sensory  fibres  in  and  near  the 
articular  surfaces  of  joints  are  the  harbingers  of  moisture. 
I  would  even  suggest  that  the  existence  of  authenticated 
cases  of  “water  divination  ”  by  means  of  rods  are  extreme 
cases  of  susceptibility,  occurring,  as  I  believe  they  do,  in 
ancient  rustics. 

Treatment  of  Chlorine  Gas  Poisoning. 

Dr.  William  Bramwell  (Liverpool)  writes  with  reference  to 
the  letter  from  Sir  E.  A.  Schafer,  published  last  week,  to  recall 
a  note  he  published  in  the  Journal  of  September  18th,  1915, 
p.  460,  in  the  course  of  which  he  said,  “The  ancient  phy¬ 
sicians  who  bled  empirically  and  bled  for  everything  would 
have  bled  for  gas  poisoning,  and  probably  with  beneficial 
effect,  except  in  those  cases  which  had  already  been  bled  from 
a  wound.”  In  the  same  letter  he  drew  attention  to  Dr. 
Walter  Broadbent’s  observation  to  the  effect  that  a  big  linseed 
poultice  placed  over  the  whole  back  gave  relief,  but  suggested 
that  india-rubber  hot-water  bottles  to  the  feet  and  other 
surfaces  of  the  body,  and  particularly  to  the  abdomeu,  would 
have  a  like  beneficial  effect,  and  would  be  cleaner,  more 
convenient,  and  keep  hot  longer  than  the  poultice. 
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IV.  ON  MALUNITED  AND  UNUNITED 
FRACTURES. 

BY 

Lieutenant  Golonel  ROBERT  JONES,  Ch.M., 
F.R.C.S.I.  (Hon.), 

INSPECTOR  OF  MILITARY  ORTHOPAEDICS,  ARMY  MEDICAL  SERVICE. 


The  conditions  to  which  the  terms  “delayed  union  ”  and 
“non-union”  are  applied  may  be  difficult  to  distinguish, 


because  often 


we  find  that,  even  after  mouths,  osteo- 
genetic  changes  leading  to  consolidation 
will  take  place  in  a  fracture  considered 
to  be  permanently  united.  If  we  are  to 
av  'id  disagreeable  experiences,  we  must 
recognize  that  for  various  reasons,  some 
of  which  we  know  and  some  of  which 
are  still  unknown,  a  certain  proportion 
of  fractures  take  longer  to  unite  than 
others.  Some  years  ago  I  was  called  to 
a  distance  to  operate  upon  a  fractured 
femur.  The  accident  had  occurred  three 
months  previously.  The  length  and 
alignment  were  good,  but  the  patient  had 
some  sugar  in  the  urine,  and  we  decided, 
instead  of  operating,  to  place  the  limb, 
free  from  circular  constriction,  in  a 
Thomas’s  bed  splint  (Fig.  1).  Certain 
other  procedures  which  I  advise  were 
not  carried  out,  but  in  four  weeks  very 
firm  consolidation  had  occurred.  This 
case  affords  an  example  of  a  clinical 
type.  There  may  be  several  weeks  of 
apparent  inactivity  iu  callus  formation, 
and  then  consolidation  occurs  quite 
rapidly.  If  a  practitioner  takes  care  to 
maintain  a  good  length  and  accurate 
alignment,  he  should  look  forward  cheer¬ 
fully  to  a  happy  issue  even  if  union  is 
delayed.  As  a  rule,  this  is  exactly  what 
he  does  not  do.  At  the  end  of  the  fifth 
week  he  begins  to  feel  nervous,,  he  dis¬ 
turbs  the  bone  ends,  modifies  his  methods,  and  by  degree 
transforms  into  a  permanent  disability  a  condition  which 
merely  demanded  patience. 

Delayed  union  is  most  common  in  the  middle  of  the 
femur,  in  the  humerus 
at  the  junction  of  the 
middle,  and  upper 
third,  and  in  the  tibia 
and  fibula  at  their 
lower  third. 


circulation  of  the  limb  shall  he  in  no  way  hampered. 
The  splint  used  should  be  so  constructed  that  after  the 
bandage  is  applied  the  fingers  can  be  readily  introduced, 
between  it  and  the  lateral  aspects  of  the  limb.  In  looking 
back  upon  the  ununited  fractures  I  have  seen,  I  generally 
recall  an  attenuated  limb  and  a  thick  plaster  case.  W  hen 
the  casiug  is  removed  the  blanched  limb  becomes  red,  and 
the  blanched  bone  begins  to  take  its  fill  of  blood.  It  is 
because  plaster  generally  fails  to  secure  length  and 
adequate  blood  supply  that  it  is  a  prolific  source  of 
delayed  union  and  ununited  fracture.  I  would  not  cou- 
demn  the  use  of  plaster  altogether,  much  as  I  dislike  it, 
but  it  should  be  used  with  discrimination.  It  should  be 
fixed  in  such  a  way  that  the  limb  remains  in  extension 
and  in  good  alignment,  and 
that  the  circulation  of  the  limb 
is  in  no  way  hampered. 

Duration  of  Period  of  Con¬ 
solidation. 

Textbooks  have  led  us  astray 
in  regard  to  the  period  required 
for  the  consolidation  of  bone. 

Fractured  adult  bones  are  never 
firm  after  four  or  five  weeks,  as 
the  books  would  lead  us  to  infer. 

For  practical  purposes,  ignor¬ 
ance  of  this  fact  may  make  no 
diff  re  me  in  the  case  of  the  upper 
limb,  out  iu  the  case  of  the  lower 
limb,  where  the  effect  of  body 
weight  lias  to  be  considered,  to  underestimate  the 
of  consolidation  is  to  invite  disaster. 


Eu*.  a  —  "Uamintug”  or 
congestivo  treatment  of  un- 
uniteil  fracture  of  the 
humerus  by  Thomas’s 
method- 


period 


Fig.  1. — ±li  jmas’s 
bed  splint 


As  an  example,  I 


Causes  of  Delayed 
Union. 

In  many  cases  there 
is  an  obvious  reason 
for  the  delayed  union. 

Very  often  it  is  not 
clue  to  malposition ; 
it  is,  indeed,  quite 
remarkable  how  often 
in  delayed  and  un¬ 
united  fractures  the 
bones  are  almost 
automatically  op- 
pofe'I.  I  will  not  waste 
mention  some  of  the  academic  causes  assigned— such  as 
tabes,  syphilis,  and  acute  diseases.  I  would  prefer  to 
focus  attention  on  the  more  real  and  practical  conditions 
which  have  a  direct  relation  to  the  method  of  treatment. 


Circular  Compression. 

An  obvious  and  frequent  cause  is  inefficient  reduction, 
and  later  on,  in  dealing  with  malunion,  I  will  refer  to  this 
in  greater  detail.  I  will,  however,  deal  first  with  another 
cause  of  delayed  union— circular  compression  of  the  limb 
by  splint  and  bandage. 

A  fundamental  principle  in  the  treatment  of  fractures  is 
to  secure  and  maintain  good  length  and  good  alignment , 
and  in  attaining  these  ends  care  should  be  taken  that  the 


time  by  doing  more  than 


Treatment. 

If  a  case  of  delayed  union  is  first  seen  in  the  seventh 
or  eighth  week  we  need  do  no  more  than  mal^e  quite  sure 
of  good  aligument,  length,  and  circulation.  Nature  will 
do  the  rest. 

Percussion  and  Damming. 

If  a  loug  time  has  elapsed  the  need  for  actioii  is  more 
pressing,  aud  we  must  endeavour  to  transform  the 
indolent  callus  into  an  osteogenetic  factory,  so  that  bone 
may  be  generated.  I  know  of  no  better  means  than  that 
suggested  by  H.  O.  Thomas,  and  named  by  him  “  per¬ 
cussion  and  damming.” 

Femur. 

will  take  non-union  of  the  femur  with 
shortening  probably 
of  two  or  three  inches. 
Under  an  anaesthetic 
the  soft  fibrous  callus 
is  broken  down  and 
the  fractured  ends  are 
turned  towards  the 
skin  and  beaten  with 
a  mallet;  a  pulley  is 
then  applied  to  the 
limb,  and  as  much 
length  as  possible 
gained.  A  Thomas 
knee  splint  is  then 
adjusted  and  the  ex¬ 
tension  maintained. 
Two  pieces  of  india- 
rubber  tubing  aro 
tied  around  the  limb, 
one  three 
the  other  at 
on,  to  begin 


or  four 
an  equal 
with,  for 
be  borne 
kept  tied 


inches  above  the  fracture,  aud 
distance  below.  They  are  kept 
about  twenty  minutes  each  day  until  they  can 
for  several  hours  at  a  time.  They  should  bo 
sufficiently  tightly  to  produce  considerable  swelling  and 
stasis.  Usually  in  two  or  three  weeks  callus  is  thrown 
out,  and  the  osteoblasts  begin  actively  to  produce  bone. 
Looal  congestion  between  two  indiarubber  tubes  is  much 
more  effective  than  congestion  by  one  proximal  tube. 
I  can  recall  many  cases  in  which  bones  that  had  remained 
ununited  for  several  months  became  firmly  consolidated  after 
use  of  this  simple  device  (invented  by  Thomas  and  ascribed 
twenty  years  later  to  Bier)  for  stimulating  osteogenesis. 
The  method  of  applying  the  indiarubber  tubes  to  produce 
congestion  is  shown,  applied  to  the  humerus,  in  Fig.  2. 

[2893] 


8io 


t'ns  Bmnss  1 
Medical  Journal  J 


MALUNITED  AND  UNUNITED  FRACTURES. 


[JUNE  io,  1916 


The  bones  should 
in  absolutely  good 


Fig.  4. — Bone  gi-afting.  a. 
Lateral  bone  graft  for  frae- 
turo.  b,  Lateral  bone  graft  for 
a  ease  in  which  bone  has  been 
removed. 


Tibia  and  Fibula. 

In  old  un united  fractures  of  the  tibia  and  fibula  com¬ 
plete  extension  is  not  so  easily  attained,  and  it  may  be 
necessary  to  remove  bone.  If  this  be  done,  the  operation 
should  be  performed  under  pulley  extension  (Fig.  3),  or  by 
turning  the  ends  of  the  bone  out  of  the  wound  and  en¬ 
gaging  the  fragments  in  shoe¬ 
horn  fashion  after  the  method 
of  Lane.  If  the  case  be  suit¬ 
able  and  the  surgeon  possess 
the  mechanical  skill  sub¬ 
sequently  to  keep  a  good  align¬ 
ment,  it  is  best  to  avoid 
the  introduction  of  plates  or 
screws, 
be  kept 

apposition,  and  where  it  can 
be  easily  .  accomplished  they 
should  be  wrapped  in  trans¬ 
planted  fascia  which  will  act 
as  a  binding  membrane  in  the 
same  way  as  periosteum. 

In  another  type  of  case  in 
which  the  bone  is  eburuated 
with  feeble  callus  production, 
it  is  well  after  sawing  tlie 
ends  to  crenate  the  edges 
with  bone  nibblers,  and  to 
transplant  bone  from  some 
other  part  of  the  body.  The  sides  of  the  fractured  ends 
should  be  prepared  to  receivo  the  transplanted  portion, 
which  can  be  affixed  laterally  (Fig.  4  a),  or  driven  into 
each  end  of  the  medulla.  The  transplanted  bones  and 
the  fractured  ends  are  held  in  position  with  transplanted 
fascia  wrapped  around  them. 

I ignres  5  a  and  5  b  illustrate  a  method  of  sliding  a 
transplant  to  bridge  over  the  fracture.  Albee’s  twin  saw 
is  used  to  enable  the  operator  to  detach  with  mathematical 
correctness  a  strip  of  bone  partly  above  and  partly  below 
the  line  of  fracture.  A 
chisel  is  used  at  either 
end  to  complete  the  de¬ 
tachment.  The  shorter 
detached  piece  (in  the 
figure  the  lower)  is  re¬ 
moved  and  the  larger 
piece  is  slid  down 
(Fig.  5  b.) 

Autogenous  transplanta¬ 
tion  of  bone  is  far  more 
effective  than  transplanta¬ 
tion  from  another  patient 
or  from  an  animal.  A 
bone  graft  without  peri¬ 
osteum  is  sometimes  as 
effective  as  one  taken 
with  i  s  periosteum.  This 
fact  is  important,  for  if 
bone  is  removed  from 
some  other  part  of  the 
body  subperiosteally,  the 
removed  bone  is  very 
rapidly  replaced  by  new 
bone.  Where  convenient, 
however,  the  periosteum 
should  be  retained. 

Non-union  is  very  apt  to 
occur  where  a  wide  gap 
exists  between  the  bones. 

In  the  case  of  fracture  of 
the  tibia  of  long  standing, 
where  the  growth  of  the 
fibula  has  progressed,  I 
have  operated  with 
success  by  removing  a 

large  lateral  slice  from  the  upper  end  of  the  fractured 
tiffia,  and  using  it  as  a  bridge  to  span  the  gap  (Fig.  4  b). 

Compound  Comminuted  Fractures :  Retention  of 
Fragments. 

This  leads  me  to  speak  of  compound  comminuted  frac¬ 
tures  associated  with  loose  pieces  of  bone.  The  removal 
of  these  pieces  is  very  frequently  the  cause  of  non-union. 


If  Joose  pieces  are  felt,  provided  the  wound  is  not  sup¬ 
purating,  they  should  be  scrupulously  saved;  the  pieces,  if 
quite  loose,  s  tould  be  taken  out  ef  the  wound  and  laid  in 
alcohol,  and  then  carefully  replaced  in  position  or  round 
the  site  of  fracture.  In  such  cases  I  refrain  from  intro¬ 
ducing  any  foreign  bodies,  such  as  nails,  plates,  or  wires. 
If  a  drain  be  used  at  all,  it 
should  bo  ■  for  forty-eight 
hour's  only. 


Weak  Union  :  Exuberant 
Callus. 

Malunion  of  the  femur  of 
six  or  seven  weeks’  duration 
can  almost  always  be  cor¬ 
rected  by  powerful  mani¬ 
pulation.  The  same  is  true 
of  all  the  long  bones.  At  my 
clinic  every  week  I  am  accus¬ 
tomed,  by  wrench  or  hand, 
to  correct  maluuitcd  fractures 
of  several  weeks’  standing. 
The  method  is  especially  ap¬ 
plicable  to  a  Colles’s  or  a 
Pott’s  fracture. 

Weak  union  can  be  dia¬ 
gnosed  almost  with  certain' y 
even  when  ordinary  manipula¬ 
tion  fails  to  detect  it.  It  is 
suggested  by  tenderness  on 
pressure  over  the  site  of  the 
old  fracture,  and  confirmed  by 
the  additional  sign  of  ex¬ 


it 


- 


Fig.  5.  —  Bone  grafting.  A, 
Diagram  showing  incisions 
through  tibia  by  twin  saw 
and  chisel,  detaching  a  sti'if 
above  and  below  the  fracture, 
B,  Second  stage  of  operation. 
The  lower  fragment  has  been 
removed,  and  the  upper  has 
been  pushed  down  so  as  to 
bridge  the  fracture  (Albee). 

.  [MgU  \JL  Vi.V 

uberant  callus  exudation.  A  malunited  fracture  of  some 
months’  duration,  if  accompanied  by  these  two  signs,  can 
usually  be  corrected  by  forcible  manipulation.  This  is  a 
very  important  clinical  fact  to  remember  from  the  point  of 
view  of  immediate  or  gradual  correction. 

Exuberant  callus  is  sometimes  so  abundant  as  to  be  mis¬ 
taken  for  malignant  dis¬ 
ease,  and  I  have  met  with 
many  instances  in  which 
the  patient  has  narrowly 
escaped  amputation.  This 
error  is  more  likely  to 
occur  in  the  femur  than 
in  any  other  of  the  long 
bones,  especially  when  the 
force  applied  to  produce 
it  has  been  so  slight  as  to 
suggest  that  the  fracture 
was  spontaneous. 


r  m  S.— End-to-end  apposition  of  fractured  femur,  a,  End-to-end 
a  o  1  tion  and  perfect  alignment;  b,  imperfect  apposition  but  with 
go,...  alignment ;  c,  end-to-end  apposition  wit)}  faulty  alignment. 


Malunion. 

Malunion  of  a  fracture 
can  always  be  prevented, 
and  should  raise  a  strong 
presumption  of  inefficient 
treatment.  Our  duty, 
therefore,  is  to  examine 
tlie  cause  of  malunion,  and 
to  arm  ourselves  with  a 
knowledge  of  the  weak 
points  in  our  method  of 
treatment. 

The  causes  of  malunion 
may  be  found  (1)  in  errors 
in  the  initial  treatment 
or  setting  of  the  fracture, 
(2)  in  errors  in  the  method 
of  maintaining  the  frac¬ 
ture  in  position,  or  (3) 
in  errors  of  after-treat¬ 
ment. 


I.  Inefficient  Reduction  of  the  Fracture. 

Malunion  of  a  fractured  bone  is  due  to  this  cause 
more  oiten  than  is  commonly  supposed.  Sometimes  it  is 
due  to  want  of  knowledge,  but"  more  often  to  want  of 
experience  and  confidence. 

it  is  necessary,  of  course,  to  have  a  clear  knowledge  of 
the  anatomical  proportions  of  the  limb  and  of  the  mechanics 
of  its  action ;  but  it  is  still  more  important  to  know  the 
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nature  of  the  impairment  of  function  likely  to  occur  after 
any  particular  fracture,  ;  o  as  to  be  ready  to  take  means  to 
anticipate  and  to  prevent  it. 

Common  causes  of  inefficient  reduction  are — 

(a)  Insufficient  extension 
of  the  limb  in  fractures  of 
long  bone 3 — such  as  the 
femur  or  humerus — so  that 
the  overriding  of  the  frag¬ 
ments  is  not  completely 


corrected. 

(6)  In 
there  is 


Pott’s  fracture 
always  an  as¬ 
sociated  dislocation  of  the 
ankle  outwards  and  back¬ 
wards.  If  the  backward 
dislocation  is  not  fully  cor¬ 
rected  *  there  is  pain  over 
the  front  of  the  ankle 
when  the  patient  walks, 
and,  in  addition,  inability 
to  dorsitiex  the  ankle, 
which  causes  a  serious  im¬ 
pairment  of  function. 

(c)  In  Colies’s  fracture 
the  backward  displacement 
of  the  lower  fragment  is 
very  serious,  and  is  not 
always  corrected  by  the 
orthodox  traditional 
“  hand  -  shaking  ”  method 
of  reduction.  The  lower 
fragment  carries  with  it 
the  articular  surface  for  the 
head  of  the  ulna,  and  if  this 
is  out  of  line,  the  upper  and 
lower  articulations  between 
the  radius  and  ulna  are 
thrown  “  out  of  truth  ”  and 
the  radius  will  not  rotate 
properly.  This  leads  to  im¬ 
pairment  of  pronation  and 
supination,  and  consequent  very  serious  interference  with 
function. 

These  are  merely  instances  of  how  a  want  of  sufficient 
determination  in  reducing  the  initial  deformity  may  play 
an  important  part  in  causing  subsequent  loss  of  function. 
1  have  referred  to  them  because  they  . 
occur  in  common  fractures,  with  the  \  .  / 

treatment  of  which  everybody  ought 
to  be  familiar,  yet  I  see  a  large 
number  of  cases  of  serious  impair¬ 
ment  of  function  really  due  to  these 
causes. 


II.  Fixation  after  Setting  of 
Fracture. 

If  the  fixation  of  the  limb  after 
the  fracture  has  been  reduced  is  in- 


illustrate 
of  tibia. 


Fig.  7.— Diagrams  to 

effects  of  malunion  - 

a.  Malunitf  d  fracture  of  tibia  pro¬ 
ducing  bow-leg  and  throwing  body 
weight  on  to  outer  side  of  foot. 
b  ,  Malunited  fracture  of  tibia  in 
such  a  position  that  the  weight 
of  the  body  is  carriod  to  the  inner 
side  of  the  foot,  producing  fiat-foot. 


1 


Fig.  9.  —  Position  for 
fractures  about  elbow  in 
the  adult.  The  elbow  is 
even  more  flexed  in 
children. 


Fig.  8.— Boot  and  iron  for  use  after  Pott's  fracture,  a.  Showing 
the  boot  with  crooked  and  elongated  heel  and  the  outside  iron ; 
b,  the  same  applied. 

efficient  so  that  material  amount  of  movement  can  take 
place  between  the  fragments,  then  every  such  movement 
causes  pain,  and  produces  a  reflex  contraction  of  the 
muscles.  This  reflex  spasm  may  very  readily  cause 
overriding  of  the  fragments,  and  in  the  case  of  the  shafts 


of  long  bones  lead  to  shortening.  In  fracture  of  the 
neck  of  the  femur  it  modifies  the  angle  between  the 
neck  and  the  shaft  and  so  causes  the  flexion  of  the  joint, 
with  the  result  that  body  weight  is  not  transmitted,  ill 
the  normal  line.  In  consequence 
of  this,  crippling  changes  of  an 
osteo-artliritic  character  subse¬ 
quently  occur  in  the  joint.  Faulty 
alignment  of  the  bones  may  arise 
from  inefficient  fixation,  even  in  a 
case  in  which  the  fracture  was 
originally  fully  reduced  and  the 
boues  brought  into  correct  align¬ 
ment  (Fig.  6).  The  result  is  that 
the  true  line  of  the  shaft  of  the 
bone  is  not  maintained,  and  the 
joint  at  one  end  of  the  bone  is 
thrown  out  of  its  proper  relation 
to  the  joint  at  the  other  ;  in  con¬ 
sequence,  muscles  do  not  act  in 
their  correct  line,  and  the  useful¬ 
ness  of  the  limb  is  impaired.  Further,  iu  the  lower  limb 
the  line  of  transmission  of  body  weight  is  altered,  and  this 
throws  an  improper  strain  on  joints  and  ligaments,  resulting 
in  changes  iu  the  joints,  in  flat-foot,  and  in  other  disabling 
deformities.  For  instance,  in  fracture  of  the  tibia  and 
fibula  a  little  shortening  of  the  limb  does  not  seriously 
impair  its  strength  if  the  alignment  is  good.  A  slight  bow¬ 
leg  even  is  not  serious  (Fig.  7  a),  for  slight  bow-leg  is  a 
harmless  type.  Many  muscular  and  powerful  men  are, 
indeed,  slightly  bow-legged,  but  iu  a  valgoid  deformity 
the  weight  of  the  body  is  carried  too  far  to  the  inner  side 
of  the  foot,  and  this  throws  too  much  weight  on  the  arch, 
and  the  result  is  a  flat  and  everted  foot  (Fig.  7  b). 

Any  valgus  deformity  at  the  knee,  in  the  leg.  or  at  the 
ankle  is  a  weakening  deformity,  and  greatly  reduces  the 
usefulness  of  the  limb.  It  is  a  good  fault,  therefore,  to  err 
on  the  side  of  producing  a  slight  bow-leg,  with  its  varoid 
accompaniment,  if  there  is  to  be  any  error  at  all.  In  cases 
of  malunion,  when  the  callus  is  still  tender,  it  is  generally 
not  difficult  to  readjust  the  limb  by  manipulation  without 
having  to  perform  an  open  operation.  In  the  ease  of  the 
femur,  this  can  usually  be  done  two,  or  even  three,  months 
after  the  original  fracture.  As  a  rule,  the  worse  the 
position  of  the  bones  the  longer  will  the  callus  take  to 
consolidate. 

The  next  point  to  which  I  would  draw  attention  is  that 
callus  may  yield  in  such  a  way  as 
to  throw  the  boue  out  of  proper 
alignment.  A  good  example  of 
this  is  frequently  afforded  by  cases 
of  Pott’s  fracture  which  have  been 
correctly  reduced,  and  six  weeks 
later  are  in  good  position  and  united. 

A  month  after  this,  however,  the 
patient  may  complain  of  some  pain 
at  the  site  of  the  fracture,  and  also 
of  symptoms  of  flat-foot. 

Here  the  counter  pressure  of 
the  ground  on  the  foot  forces  the 
astragalus  against  the  external 
malleolus,  and  so  produces  a  lever 
action,  straining  the  callus.  To 
avoid  this,  every  case  of  Pott’s 
fracture  should  be  set  to  walk 
with  the  inner  side  of  the  heel 
raised  to  keep  the  foot  inverted, 
and  if  the  patient  is  a  heavy  sub¬ 
ject  an  outside  brace  also  should 
be  worn  (Fig.  8  a  aud  8  b).  It  is 
disconcerting  and  puzzling  to  see 
a  perfectly  good  functional  result 
replaced  by  a  bad  oue  ;  to  avoid 
disappointment  of  this  kind  it  is 
advisable,  particularly  in  fractures 
of  the  lower  limb,  to  apply  some 
sort  of  guard  to  prevent  straining 
of  the  callus. 


Fig.  10. — To  show  the 
complete  supination  and 
extension  of  the  arm 
necessary  in  fractures  of 
radius  and  ulna. 


The  Functional  Impairment  associated  with  Various 

Fractures. 

Before  discussing  the  treatment  to  be  adopted  in  parti¬ 
cular  cases,  it  is  well  to  recognize  the  forms  of  impairment 
of  functions  commonly  associated  with  each  fracture. 
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overriding  is 


Humerus. 

Fractures  of  the  humerus  near  the  shoulder- joint  (that 
is,  those  of  the  surgical'  neck  and  above  the  insertion  of 
the  deltoid)  are  commonly  associated  with  inability  to 
abduct  the  limb  fully.  The  reason  is  that  the  upper  frag¬ 
ment  is  often  tilted  outwards,  and  end-to-end  union  does 
not  take  place.  In  order  to  avoid  this,  the  surgeon’s  object 
when  setting  the  fracture  should  be  to  bring  the  fragments 
end  to  end  if  possible.  He  should  pull  the  arm  at  right 
angles  to  the  trunk,  or  even  straight  upwards  until  all 
completely  overcome,  and  should  then 
endeavour  to  engage  the  end 
of  the  lower  fragment  on  the 
broken  end  of  the  upper  frag¬ 
ment.  By  pressing  the  two  to¬ 
gether  he  can  at  once  tell  if 
they  are  engaged  or  are  sliding 
past  each  other.  If  they  are 
engaged,  the  arm  can  be  gently 
brought  down  to  the  side  and 
secured  to  the  trunk  by  band¬ 
ages.  Once  the  fragments  are 
engaged  they  arc  not  likely  to  become  disengaged  again. 


Fig.  XI.  —  Dorsiflexion  of 
wrist  for  fracture  of  carpus. 


Elbow-joint. 

In  fractures  about  the  elbow- joint,  with  the  single 
exception  of  fracture  of  the  olecranon  process,  the  usual 
disability  is  limitation  of  flexion. 

The  limb  should  therefore  be  extended  to  push  away 
any  fragment  likely  to  obstruct  extension  afterwards. 
The  forearm  should  be  supinated  to  make  sure  of  clearing 
a  right  of  way  in  that  direction,  and  then  the  elbow  should 
be  fully  flexed  and  bandaged  (Fig.  9),  care  being  taken  not 
to  produce  tight  circular  constriction  of  the  limb  in  any 
part.  In  this  way  we  may  make  sure  that  there  shall  be 
no  callus  exudate  in  the  bend  of  the  elbow,  and  at  the 
same  time  the  tendon  of  the  triceps  acts  as  a  posterior 
splint. 

When  a  stiff  elbow,  after  an  injury,  has  to  be  dealt  with, 
the  same  manoeuvres  are  gone  through  so  as  to  force  the 
recently  formed  callus  out  of  the  way  until  full  flexion  is 
secured.  Usually  this  can  be  done  on  one  occasion,  but  in 
some  cases  it  may  be  necessary  to  flex  the  joint  in  two  or 
three  stages. 

Radius  and  TJlna . 

In  fractures  of  the  bones  of  the  forearm  the  disability 
most  to  be  feared  is  obstruction  to  supination  ;  pronation 
is  usually  good.  Therefore,  in  setting  the  fracture,  or 
when  breaking  down  callus  and  resetting  the  fracture,  the 
surgeon  should  extend  the  forearm  and  supinate  fully  in 
order  to  make  sure  of  a  clear  right  of  way  for  supination, 
and  then  set  the  fracture,  taking  great  care  that  the  ulna 
is  perfectly  straight,  and  that  there  is  no  lateral  pressure 
anywhere  on  the  shaft  of  the  radius  (Fig.  10).  It  must, 
however,  be  remembered  that  the  radius  is  a  curved  bone 

which  rotates  on  the  ulna  like  the 
handle  of  a  bucket ;  if  the  arched 
shape  of  the  radius  is  destroyed  the 
joints  at  its  ends  will  be  out  of  their 
true  line,  and  impairment  of  function 
will  be  the  result. 

Carpus. 

Fractures  of  the  carpus  often 
result  in  a  stiff  wrist  in  a  flexed 
position.  Every  schoolboy  knows 
that  the  grasp  of  the  hand  is 
weakest  when  the  wrist  is  flexed, 
Therefore,  in  every  case  of  fracture 
or  injury  of  the  carpus,  the  wrist 
should  be  put  up  in  a  hypeiv 

por.a  **»•»  <*%.  m.  • 

ing  eversion  of  foot.  It  the  wrist  has  been  allowed  to 

get  stiff  in  a  flexed  position,  it 
should  be  dorsiflexed  under  an  anaesthetic  and  fixed 
in  that  position.  In  rare  instances  a  fragment  of  the 
scaphoid  is  displaced  on  to  the  dorsum  and  blocks  ex¬ 
tension  ;  if  this  has  occurred,  it  may  be  necessary  to 
remove  the  fragment  before  the  wrist  can  be  hyper 
extended. 

Anlcle- joint. 

When  we  turn  to  fractures  near  the  ankle-joint  we  find 
that  many  patients  complain  of  both  pain  and  stiffness 


which  lasts  for  months  or  years.  A  study  of  the  causes 


(Fig- 


12).  If  the 


brings  to  light  two  principal  factors  responsible  for  loss  of 
function  here.  Eversion  of  the  foot,  for  instance,  is 
fairly  well,  recognized  as  one  of  them 
patient  is  allowed  to  recover  with 
the  ankle  in  a  valgus  position,  the 
body  weight  when  he  stands  will 
fall  too  far  to  the  inner  side  of 
the  foot,  and  at  once  all  the. 
factors  which  make  for  the  pro¬ 
duction  of  flat-floot  are  produced. 

It  is,  however,  not  sufficiently 
well  recognized  that  these  con¬ 
ditions  may  be  at  work  in  an 
ankle  which  has  every  appear- 
good  position 
is  discharged 
Stiaiuing  of 
body  weight 
in  fractures 


ance  of  being 

o 


Fig  13. — Malunited  Pott's 
fracture,  showing  disloca¬ 
tion  backwards  of  the  foot. 


u  in 

when  the  patient 
from  hospital, 
young  callus  by 
is  very  common 
around  the  ankle-joint,  owing 
to  the  patient  being  allowed  to 
walk  on  the  unprotected  joint  too  early.  I  therefore  always 
turn  these  patients  out  with  a  “  crooked  ”  heel  and  often 
with  an  outside  brace  as  well,  to  ensure  that  the  body  weight 
shall  fall  on  the  outer  side  of  the  foot  (Fig.  8  a,  8  u).  The 
natural  corollary  of  this  is  that  if  body  weight  will  produce 
a  valgus  deformity  by  straining  the  callus,  it  will  also 
correct  it  if  we  “  crook  ”  the  boot  well,  and  therefore  when 
the  callus  is  already  strained  in  the  valgus  direction,  and 
the  patient  comes  with  a  stiff  painful  ankle  and  foot,  all  we 
need  do  in  many  of  the  milder  cases  is  to  crook  the  boot 
well  on  the  inner  side,  and  let  the  patient  “  walk  out  ”  his 
deformity.  In  older  and  more  severe  causes  it  is  from  the 
first  necessary  or  advisable  to  wrench  the  foot  into  an 
inverted  position  under  an  anaesthetic,  and  then  let  him 
walk  with  his  heel  well  crooked;  this  is  made  easier  by 
the  application  of  an  outside  brace  (Fig.  8).  If  this  after- 
treatment  is  not  persisted  in  for  some  weeks  the  condition 
will  most  likely  recur. 

The  second  great  disability,  after  injuries  about  the 
ankle-joint,  is  inability  to  dorsiflextlie  ankle.  The  patient, 
v  hen  walking,  cannot  get  forward  on  to  the  toes  and 
fore  part  of  the  toes  without  pain  across  the  front  of  the 
ankle. 

Iliis  is  a  very  difficult  condition  to  correct  once  the 
deformity  has  been  allowed  to  become  established.  The 
proper  thing  is  to  prevent  it  when  the  injury  is  recent ;  to 
make  sure  of  this  the  surgeon  should  dorsiflex  the  foot  and 
so  satisfy  himself  that  he  has  commanded  a  complete  and 
clear  right  of  way  for  this  movement  in  the  future. 

Both  these  disabilities  are  well  illustrated  by  cases  of 
Pott’s  fracture  ;  this  injury  essentially  consists  of  a  fracture 
of  the  fibula  about  three  or  four  inches 
above  the  external  malleolus  with 
a  dislocation  of  the  anjde  outwards 
and  backwards  (Fig.  13).  There  may 
be  minor  complications,  such  as  frac¬ 
ture  of  the  tip  of  the  internal  mal¬ 
leolus  or  the  less  well  recognized 
fracture  of  the  edge  of  the  articular 
surface  of  the  tibia.  These,  how¬ 
ever,  do  not  alter  the  general  nature 
of  the  disability. 

The  method  of  reduction  I  adopt 
is  the  following  :  The  knee  is  flexed 
to  relax  the  calf  muscles.  If  these 
muscles  give  trouble,  tenotomy  of  the 
Achilles  tendon  will  put  them  out  of 
action,  but  this  is  only  necessary  in 
exceptional  cases,  and  strength  re¬ 
turns  but  slowly  after  this  apparently 
harmless  operation.  Grasping  the 
foot  by  the  heel  in  one  hand  and 
the  doisum  in  the  other,  the  foot  is  pulled  and  everted 
to  make  sure  of  thoroughly  disentangling  the  fractured 
ends.^  While  still  pulling,  the  foot"  is  fully  inverted 
aud  the  ankle  dorsiflexed.  If  the  ankle  cannot  be  ctorsi- 
flexed  fully,  it  means  that  there  is  a  definite  posterior  -dis¬ 
location  or  that  the  anterior  edge  of  the  tibia  is  fractured. 
It  is  necessary  then  to  push  the  tibia  back  and  bring  the 
foot  well  forward  until  the  ankle  can  be  well  dorsiflexed. 
The  foot  is  then  fixed  in  splints  in  the  fully  inverted 


Fig.  14.  —  Operation 
fey  malunitecl  Pott’s 
fracture;  wed  no  from 
tibia  and  osteotomy  oi 
fibula. 
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position  and  dorsiflexed  a  little  beyond  the  right  angle. 

If  the  surgeon  maintains  it  in  this  position,  he  may  wait 
with  confidence  for  a  good  result.  If  he  is  content  with  a 
less  thorough  reposition,  he  is  in  great  danger  of  getting 
a  result  with  some  stiffness,  pain,  or  limitation  of  move¬ 
ment,  which  wi'l  seriously  interfere  with  comfoit  in 

walking.  Since  the  days  of 
Percival  Pott  many  splints  have 
been  devised.  The  shape  and 
style  of  the  splint  does  not 
matter  a  jot.  The  important 
element  is  the  surgeon.  If  lie 
knows  his  ivork,  he  will  fix  the 
foot  in  the  position  described 
and  will  be  rewarded  by  a  good 
result. 

As  we  have  seen,  malunion 
and  consequent  functional  dis¬ 
ability  depend  on  two  factors : 
(a)  eversion,  (b)  diminished 
dorsiflexion. 

(<?.)  Eversion  often  calls  for 
operation.  In  comparatively 
simple  cases  all  that  is  needed 
is  to  pass  a  chisel  through  the 
internal  malleolus,  and  also 
through  the  site  of  the  old 
tibular  fracture.  The  foot  should 
then  be  forcibly  inverted,  and 
treatment  continued  to  maintain 
the  inversion.  -In  the  more 
severe  type  of  case  an  open 
operation  is  advisable.  A  wedge 
of  bone  is  removed  from  the 
lower  end  and  inner  side  of  the  tibia  (Fig.  14).  The 
wecme  should  only  g>  a  distance  of  four-fifths  through 
the  bone.  An  ost-oiomy  of  the  fibula  is  next  performed. 
The  wounds  are  cl>  sod,  and  not  dressed  for  twelve  or 
fourteen  days.  The  stitches  are  then  removed,  and,  under 
oas,  the  limb  is  fractured  by  forcible  inversion.  This 
two  stage  operation  eliminates  the  anxiety  which  must 
attend  the  treatment  of  a  compound  fracture,  and  this 
is  an  important  matter  when  powerful  manipulation  is 
necessary.  For  many  reasons,  however,  it  may  be 
advisable  to  complete  the  reduction  at  the  time  of 

C11(6)a  Dorsiflexion  of  the  ankle  may  be  blocked  by  callus 
exudate  the  result  of  fracture  of  the  anterior  articular 
ed^e  of  the  tibia.  Complete  dorsiflexion  of  the  aukle  at 
the  time  of  accident  would  save  the  patient  from  this 
deformity,  for  the  fragment  of  bone  w'ould  in  this  way  be 
pushed  to  one  side,  but  if  this  lias  not  been  done,  and  at  a 
later  date  we  find  that  dorsiflexion  is  prevented,  an 
incision  should  be  made  and  the  offending  prominence 
chiselled  away.  The  space  left  by  the  removal  of  bone 
should  be  packed  with  fat  removed  from  any  convenient 
part.  This  prevents  the  new  callus  exudate  from  giving 


be  thrown  so  far  back  that  it  passes  at  some  distance 
behind  the  aukle,  as  shown  in  Fig.  15. 

Fractures  of  the  Femur. 

Fractures  of  the  neck  of  the  femur,  and  all  fractures 
about  the  small  trochanter,  should  bo  treated  in  the 


Fig.  A5  —  Diagram  to  illus¬ 
trate  position  of  left  and 
foot  in  posterior  bowing  of 
fractu  ed  tibia. 


a  ls 

Fig  16  —Fracture  of  neck  of  femur.  A,  Fractured  neck,  showing 
position  in  adduction,  b.  Fractured  neck  of  femur  correctly 
reduced  in  abduction. 

rise  to  trouble.  In  all  operations  where  bone  is  removed 
and  pseudarthrosis  is  desired  1  find  the  generous  employ¬ 
ment  of  fat  most  helpful,  and  in  order  to  reduce  the  callus 
exudation  the  exposed  caucellous  bone  should  be  lightly 
hammered. 

Tilia. 

In  fracture  of  the  tibia  fau.ty  alignment  may  be  brought 
about  by  posterior  bowing ;  the  weight  of  the  body  may 


Fig.  17—  Fracture  of  upper  third  of  femur,  a,  Adduction  de¬ 
formity.  b  Abduction  faulty,  as  the  upper  fragment  does  not 
participate. 

abducted  position  to  prevent  deformity  of  the  coxa  vara 
type  (Fig.  16  a  and  b).  Stiffness  of  the  hip  associated  with 
limitation  of  abduction,  often  accompanied  by  “  osteo- 
artliritic  ”  changes  in  the  liip-joint,  is  the  sequel  ot 
malunion  in  this  region.  To  prevent  this  it  is  necessary 
to  secure  abduction  and  to  maintain  extension  in  the 
abducted  position.  If  the  fracture  is  of  some  weeks 
standing  and  the  area  is  still  tender,  the  callus  is  certainty 
not  consolidated  ;  forcible  abduction  and  extension  in  an 
abduction  frame  and  rigid  fixation  m  this  position  will 
then  be  followed  by  adaptation  of  the  callus  to  the 

corrected  position. 

Fractures  of  the  shaft  of  the 
femur,  especially  in  the  middle 
third,  are  frequently  followed  by 
gross  forms  of  malunion,  which 
will  excellently  serve  to  illustrate 
malunion  in  long  bones. 

The  faults  commonly  found  are: 

1.  Shortening  or  overriding,  due 
to  the  fact  that  (a)  reduction  has 
been  incomplete,  the  surgeon  not 
having  pulled  until  the  fractured 
limb  was  at  least  as  long  as  its 
fellow;  ( b )  the  method  of  fixation 
and  extension  used  has  been  in¬ 
efficient,  and  the  muscles  have 
caused  overriding  after  the  frac¬ 
ture  was  set ;  (c)  the  body  weight 
has  caused  yielding  of  the  callus 
after  the  patient  has  begun  to 
walk. 

2.  Angular  deformity  or  erro¬ 
neous  alignment  is  the  result  of 
inefficient  methods  of  fixation,  and 
more  particularly  of  inefficient  ex¬ 
tension  in  the  line  of  the  limb. 

Erroneous  alignment  throws  all 
the  muscles  of  the  part  out  of 
line,  and,  what  is  more  important, 
puts  the  joints  above  and  below 
out  of  their  correct  relations. 

A  common  fault  in  fractures  at 

the  junction  of  the  lower  and  middle  ^  18  _Diagrara  to 

third  is  a  posterior  sagging  (rig.  io),  iUustrato  poster!  r  sag- 
wliicli  is  best  seen  when  the  patient  ging  in  maiunited  frac- 
begins  to  walk.  H'he  body  weight  “ 

is  thus  thrown  on  the  posterior 

part  of  the  capsule.  The  deformity  resembles  a  genu 
recurvatum. 

3.  Rotation  deformity  is  far  too  common,  and  can  only 
be  the  result  of  careless  and  inefficient  treatment. 

Diagnosis. 

In  a  case  of  malunion  of  the  shaft  of  the  femur  in  which 
one  or  more  of  these  elements  are  present  the  whole  region 
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of  the  fracture  is  tender,  and  is  also  the  seat  of  pain  for 
weeks  and  months  after  consolidation  ought  to  be  com¬ 
plete.  This  means  that  consolidation  is  far  from  com¬ 
plete,  and  tli£tt  the  callus  is  the  seat  of  active  change. 
Nature,  in  fact,  is  struggling  with  the  problem  of  but¬ 
tressing  up  the  malunited  fragments  so  that  they  can 
meet  the  forces  which  are  acting  in  them,  hence  the 
exuberant  production  of  callus,  which  is  attended  by  pain 
and  tenderness. 


Treatment. 

In  such  cases  it  is  not  difficult  to  break  down  the  callus 
by  manipulation.  Extension  with  block  pulley  and  suit¬ 
able  tackle  will  then  stretch  the  muscles  and  reduce  the 
over-riding  by  2i  inches  on  a  single  occasion  (Fig.  3). 
Rotation  deformity  is,  of  course,  corrected  at  the  same 
time. 

If  open  operation  is  employed,  the  simplest  form  of 
osteotomy  is  an  oblique  one  through  the  callus  between 
the  original  fragments  of  the  shaft.  Once  these  are  cut 
through  the  greatest  part  of  the  remaining  difficulty  is  in 
fully  restoring  the  length  of  the  limb  by  extension.  The 
big  muscles  of  the  thigh  can  only  be  fully  overpowered  by 
the  use  of  block  pulley  and  tackle  (Fig.  3).  When  this  has 
been  accomplished  the  leg  is  fixed  in  a  Thomas’s  knee 
splint,  the  tuber  ischii  rests  on  the  padded  ring,  the  ex¬ 
tension  straps  are  secured  to  the  bottom  of  the  splint. 

e  are  then  sure  that,  whatever  happens,  the  muscles 
cannot  contract  and  cause  further  overriding.  The  only 
thing  tht?  muscles  can  do  is  to  give  up  the  struggle,  and,  as 
a  matter  of  experience,  this  is  what  always  happens. 


Fig.  19.— Fracture  of  upper  Fig.  20.— Fracture  of  upper  third 
third  of  femur.  Diagram  to  of  femur.  Diagram  showing  re- 
illustrate  osteotomy  to  correct  moval  of  wedge  of  bone  to  correct 
common  deformity.  adduction. 

The  surgeon  finds  on  his  next  visit  that  he  can  get  per¬ 
haps  another  half  inch  of  lengthening  by  further  extension 
on  the  straps.  Further,  in  a  Thomas’s  knee  splint  good 
general  alignment  of  the  limb  can  easily  be  secured — in 
fact,  is  obtained  almost  automatically.  The  only  points  to 
which  the  surgeon  has  really  to  attend  are  the  position  of 
the  foot — to  see  that  there  is  no  outward  rotation — and  to 
keep  up  firm  extension. 

Locally,  splints  are  applied  to  control  lateral  movement. 
In  the  first  instance  this  is  not  difficult.  When  resetting  a 
malunited  fracture  it  is  not  so  easy,  for  the  callus  already 
formed  gets  in  the  way. 

In  these  malunited  fractures  of  the  femur  of  some 
weeks  standing  with  considerable  overlapping,  after 
refracturing  the  bone  by  force  the  pulleys  should  always 
be  applied  and  a  great  effort  made  to  secure  both  length 
and  alignment.  To  render  this  less  difficult,  it  may  be 
wise  to  move  the  fractured  ends  freely  in  all  directions  to 
disturb  and  disengage  the  fibrous  and  bony  exudate.  The 
extension  by  pulley  should  be  maintained  for  several 
minutes  to  lessen  the  resiliency  of  structure  and  to  reduce 
the  chance  of  telescoping.  The  limb  is  then  maintained 
in  extension  by  a  Thomas’s  splint,  and  on  two  or  three 
subsequent  occasions  the  pulleys  are  applied.  By  these 
simple  means  overlapping  of  three  or  four  inches  can 
be  overcome,  and  an  open  operation  is  avoided.  The 
“  damming  ”  method  already  described  is  applied  to  assist 
osteogenesis,  aided  when  necessary  by  percussion. 

N\  hatever  operation  may  subsequently  be  needed,  I 
cannot  too  strongly  urge  the  necessity  of  preliminary 
pulley  traction  in  order  to  secure  a  better  length,  and  in 
this  way  prevent  the  sacrifice  of  bone. 

In  cases  in  which  union  in  the  vicious  position  is  so 
complete  and  firm  9.3  to  render  operative  procedures  neces- 
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sary,  the  procedure  to  be  followed  is  influenced  by  the 
special  type  of  union  present.  If  it  is  a  mere  case  of  faulty 
alignment,  with  fair  apposition,  a  small  puncture  and  an 
osteotomy  saw  will  do  what  is  desired  (Fig.  19).  An  .r-ray 
photograph  should  be  taken,  and  the  section  made  through 
the  angle.  The  0 

case  is  then  treated 
as  one  of  simple 
fracture.  If  there 
is  overlapping  of 
the  fragments, 
with  no  excessive 
callus,  the  saw  is  in¬ 
troduced  between 
the  fragments  aud 
the  lateral  fixation  undone.  Pulley  extension  will  then 
diminish  or  obliterate  the  shortening,  and  the  subsequent 
treatment  will  maintain  both  length  and  alignment. 
In  other  fractures  higher  up,  with  great  thickening  and 
lateral  deflexion,  a  wedge  is  removed  from  the  convex 
side  of  the  bent  bone,  and  a  fracture  at  the  point  preferred 
may  be  produced  some  days  later  (Fig.  20).  Extension 
and  abduction  of  the  limb  should  then  be  secured.  In 
rarer  instances,  when  unusual  deformity  aud  overlapping 
have  occurred,  it  may  be  necessary  to  explore  the  fracture 
by  a  free  exposure,  to  separate  the  fragments,  to  remove 
bone,  and  to  plate. 

Conclusion. 

It  may  appear  that  in  this  paper  I  have  dealt  more  with 
the  treatment  of  fractures  than  with  the  treatment  of 
malunited  fractures,  but  a  moment’s  reflection  will  satisfy 
us  that  there  is  only  one  problem  before  us — the  restora¬ 
tion  of  function.  Operation  or  manipulation  to  free  the 
ends  of  the  bones  when  itnion  has  occurred  in  a  faulty 
position  is  only  a  preliminary  step.  In  short,  a  malunited 
fracture  cannot  be  cured  by  operation — all  the  operation 
can  do  is  to  reconstitute  the  fracture  or  make  another 
.  fracture  similar  to  the  first. 

If  after  this  the  subsequent  treatment  is  not  better  than 
the  treatment  adopted  in  the  first  instance,  an  improve¬ 
ment  in  the  result  is  not  to  be  expected.  This  is  probably 
why  the  statistics  of  late  operations  to  correct  malunion 
are  often  disappointing.  The  surgeon  must  not  merely 
reduce  the  fracture,  but  must  maintain  the  corrected 
alignment  until  consolidation  of  the  bone  is  secured. 

The  fundamental  principles  applicable  to  simple  frac¬ 
tures  hold  good  in  the  case  of  compound  fractures.  The 
difficulties  in  carrying  them  out  are  obviously  materially 
increased.  Once,  however,  serious  complications  are  past 
there  will  be  ample  time  and  opportunity  to  correct  faulty 
alignment  and  to  restore  the  best  possible  function  to 
the  fractured  limb. 

The  fractures  met  with  as  a  result  of  gunshot  wounds 
are  usually  very  serious,  and  I  have  witnessed  with  pride 
the  splendid  efforts  made  by  the  young  surgeons  in  France 
to  save  these  mangled  limbs.  Sometimes  we  hear  criti¬ 
cisms  at  home,  not  always  kindly,  sometimes  very  unjust, 
because  amputations  are  performed  without  flaps,  and 
limbs  still  suppurating  are  not  in  the  best  position.  If  the 
whole  truth  were  known,  these  mangled  limbs  and  flapless 
amputations  often  represent  surgical  triumphs  where 
every  art  and  device  has  been  concentrated  upon  the 
salvation  of  life  and  limb. 


Surgeon- General  Gorgas,  with  a  party  of  medical 
men,  is  making  an  extended  tour  of  South  America  to 
study  methods  of  eradicating  yellow  fever.  The  expedi¬ 
tion  will  visit  Ecuador,  Brazil,  Colombia,  and  Venezuela. 
It  is  expected  that  the  work  will  occupy  four  months. 

In  the  Deutsche  medizinische  Wochenschrift  for  Decem¬ 
ber  2nd,  1915,  an  account  is  given  of  negotiations  conducted 
between  the  society  of  Frauenbildung-Frauenstudium 
of  Mannheim  on  the  one  hand  and  the  Medical  Depart¬ 
ment  of  the  German  War  Office  on  the  other.  To  an 
inquiry  why  lady  doctors  were  no  longer  required  for 
military  hospitals,  the  War  Office  replied  that  the  lady 
doctors  were  discharged  principally  for  general  military 
disciplinary  reasons,  and  that  it  was  not  to  be  assumed 
that  this  reflected  on  the  medical  capacity  of  the  lady 
doctors.  It  was,  however,  the  opinion  of  the  War  Office 
that  the  lady  doctors  were  required  rather  for  the  civilian 
population  (particularly  for  women  and  children)  than 
for  the  army,  which  was  already  adequately  supplied  with 
medical  aid. 


Fig.  21. — Author’s  osteotomy  saw  with 
protected  end. 
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OBSERVATIONS  ON 

SPIROCHAETA  EURYGYRATA,  AS  FOUND  IN 
HUMAN  FAECES. 

By  H.  B.  FANTHAM,  M.A.Cantab.,  D.Sc.Lond., 

LIVERPOOL  SCHOOL,  OF  TROPICAL  MEDICINE  I  HONORARY 
PARASITOLOGIST  WESTERN  COMMAND. 

Introduction. 

Recently  attention  lias  been  directed  to  tlie  Protozoa  and 
and  allied  Protista  occurring  in  the  faeces  of  soldiers  who 
had  contracted  various  forms  of  dysentery  or  diarrhoea  in 
Gallipoli  or  Flanders.  A  few  papers  recording  the  results 
of  such  observations  have  been  published,  but  no  mention 
has  been  made,  so  far  as  I  am  aware,  of  the  occurrence  of 
spirochaetes  in  tl^e  faeces  of  such  patients,  except  by 
Fantliam  and  Porter  in  1915.  Similar  spirochaetes  may 
occur  in  the  motions  of  apparently  healthy  persons. 
Frequently  the  stools  of  dysenteric  patients  found  to 
contain  the  organisms  wer  fluid  and  rather  foul-smelling. 
Apparently  the  pathogenicity  of  such  spirochaetes  is 
slight,  but  they  seem  able  to  flourish  and  multiply  in 
dysenteric  intestines. 

Material  and  Methods. 

The  material,  as  already  indicated,  was  chiefly  obtained 
from  the  stools  of  dysenteric  patients  during  1915-16. 
The  stools  of  a  few  normal  persons  were  also  examined. 
When  dealing  with  large  numbers  of  stools  in  a  somewhat 
limited  time,  as  has  been  necessary  on  many  occasions, 
the  organisms  were  observed  in  fresh  preparations,  be¬ 
tween  coverslip  and  slide,  with  the  aid  of  J  in.  or  ^  in, 
objective  aud  Huygheman  ocular  3.  Twenty-three  cases 
of  single  infection  with  spirochaetes  were  detected  by  this 
means  alone  in  three  months.  However,  the  spirochaetes 
are  seen  to  be  more  numerous  in  a  preparation,  and  to 
occur  more  frequently  in  stools,  if  dark-ground  illumina¬ 
tion  is  used.  Also,  if  stained  smears  of  stools  are  made, 
many  more  infections  will  be  found,  perhaps  even  as  high 
as  50  per  cent,  of  the  cases  examined. 

The  organisms  may  be  fixed  wet  in  osmic  vapour, 
hardened  in  absolute  alcohol,  and  stained  with  gentian 
violet,  iron-baomatein,  liaematoxylin,  thionin,  aud  the 
various  modifications  of  tlie  Romanowsky  stain.  Bouin’s 
fluid  and  corrosive  acetic  alcohol  may  also  be  used  as 
fixatives,  while  dry  smears  may  quite  well  be  used  for 
rapid  diagnosis. 

Movements. 

The  spirochaetes  observed  in  faeces  move  quickly,  and 
their  bodies  exhibit  great  flexibility.  As  I  have  previously 
pointed  out  (1907,  1908),  the  movements  may  be  divided 
into  two  components — an  undulatory  flexion  of  the  body, 
mainly  for  progression,  and  a  corkscrew  or  helicoid  move¬ 
ment  of  the  body  as  a  whole,  due  to  its  coiling.  The 
number  of  waves  along  the  body  of  a  spirochaetc  varies 
according  to  the  rate  of  progression  of  the  organism,  and 
is  an  index  of  its  rate  of  motion,  being  also  slightly  in¬ 
fluenced  by  its  thickness.  The  coil  of  the  helix  of  a 
rapidly  moving  spirochaetc  is  much  closer  than  that  of 
a  slowly  moving  organism.  In  other  words,  the  body  of 
a  rapidly  moving  spirochaete  is  thrown  into  many  small 
waves,  while  slowdy  moving  forms  are  thrown  into  fewer, 
larger  waves,  as  I  have  shown  in  my  work  on  S.  bronchialis. 
If  a  single  living  specimen  be  watched  for  a  sufficiently 
long  time  under  the  microscope  to  allow  of  it  changing  its 
rate  of  motion,  the  change  in  the  character  of  the  coils 
can  be  observed.  Reversal  of  direction  of  movement  is 
common.  Either  end  of  a  spirochaete  can  be  forwardly 
directed,  and  the  organism  can  easily  return  on  its  path. 
Corkscrew,  boring  movements  also  have  been  observed, 
and  Catherine- wheel-like  motions  have  been  seen. 

Agglomeration  of  the  gut  spirochaetes  is  common,  tufts 
or  tangles  being  produced.  In  my  experience,  such 
agglomerations  or  tomenta  are  more  common  in  fluid 
stools  than  in  semi-formed  ones  or  those  of  normal  con¬ 
sistency.  The  individual  members  of  a  cluster  can  easily 
separate  from  or  rejoin  the  group. 

On  some  occasions  when  shed  epithelial  cells  from  the 
intestinal  wall  have  been  present,  spirochaetes  have  been 
seen  to  penetrate  the  cells.  After  a  relatively  short  time 
they  usually  became  quiescent  there,  aud  sometimes 
produced  their  resting  coccoid  bodies.  Occasionally  the 
spirochaetes  might  be  seen  to  emerge  again  from  the  cell. 

C 


While  usually  the  movements  of  the  spirochaetes  ard 
very  graceful  and  are  undulatory  and  corkscrew  in 
character,  very  rarely  jerky  or  boomerang  movements  liavo 
been  observed.  These  latter  are  perhaps  more  obvious  in 
some  of  the  shorter  spirochaetes. 


Morphology. 

The  spirochaetes  of  faeces  are  best  termed  S.  eurygyrata, 
as  will  be  shown  in  a  subsequent  section.  They  have 
markedly  flexible,  sinuous  bodies,  and,  when  observed  in 
numbers,  present  morphological  variation.  The  bodies  of 
the  organisms  show  a  series  of  curves  or  waves,  the  exact 
number  of  which  depends  chiefly  on  the  rate  of  motion 
prevailing  at  the  time  the  spirochaetes  are  fixed  or 
observed.  The  number  of  curves  or  waves  may  be  as 
small  as  two  or  as  great  as  nine.  Bowed  and  coiled  forms 
may  also  be  seen.  The  ends  of  the  organism  vary  some¬ 
what,  according  to  the  stage  of  growth  or  the  recentness 
of  division.  Usually  they  are  tapering.  (See  text  figure.) 
Some  may  be  rather  more  rounded,  while  others  have 
quite  pointed  ends.  A  few  spirochaetes  with  one  end 
more  pointed  than  the  other  have  also  been  seen,  the 
appearance  resulting  from  the  extending  attenuation  at 
a  recent  division.  Similar  morphological  variation  in 
S.  balbianii  was  described  and  explained  by  me  in  1909. 
Internally,  a  diffuse  nucleus  consisting  of  chromatin 
rodlets  or  granules  can  be  observed  in  well-stained  speci¬ 
mens  from  stools,  or  in  living  forms  examined  by  the 
aid  of  the  paraboloid  condenser.  In  the  latter  case,  the 
chromatin'  granules  appear  as  minute  refractile  spots. 
However,  it  is  hot  always  easy  to  see  the  granules. 

.  The  cytoplasm  of  the  sp.rochaetes  is  almost  homogeneous 
and  is  non- vacuolated.  The  presence  of  the  chromatin 
granules  or  rodlets  at  intervals  down  the  body  gives  rise 
in  clear  specimens  to  the  alveolar  or  chambered  appear¬ 
ance  mentioned  by  some  workers  in  connexion  ivith  the 
larger  spirochaetes  found  in  molluscs. 

In  some  spirochaetes  the  periplast  is  seen  to  be  laterally 
extended  in  the  form  of  a  very  slight  sinuous  membrane  or 
crest,  which  is  only  observed  with  great  difficulty,  as  it  is 
often  contracted  against  the  body. 

By  measuring  a  number  of  spirochaetes  obtained  from 
various  patients  on  different  days,  the  variation  in  length 
was  found  to  be  from  3  p  to  15  p,  and  the  breadth  was  about 
0.25  p  or  less.  The  breadth,  however,  is  not  easily  deter¬ 
mined,  but  some  forms  are  clearly 
stouter  than  others.  Multiplica¬ 
tion  by  binary  fission  has  been 
observed  in  the  living  organisms 
and  forms  undergoing  similar 
division  have  been  seen  in  stained 
preparations. 

The  formation  of  coccoid  bodies 
or  granules  in  the  gut  spiro¬ 
chaetes  has  been  studied  in  fresh 
preparations  by  both  ordinary 
illumination  aud  sometimes  by 
the  use  of  the  paraboloid  con¬ 
denser.  The  cytoplasm  concen¬ 
trates  around  the  chromatin 
rodlets  and  the  concentrations 
gradually  become  oval.  The  coccoid  bodies  thus  formed 
are  set  at  liberty,  either  by  ruptures  in  or  disintegration  of 
the  parental  sheath.  The  elongation  of  coccoid  bodies, 
their  assumption  of  the  spirochaetiform  facies  and  their 
emergence  from  groups  of  such  bodies  have  all  been 
observed  in  life. 

The  spirochaetes  as  such  may  disappear  from  the  stools 
of  a  patient  and  then  after  some  days  reappear  again,  and 
thus  there  is"  variation  in  numbers  from  day  to  day.  The 
more  fluid  the  stool  the  greater  is  the  number  of  spiro¬ 
chaetes  present  as  a  rule.  During  the  period  when  the 
spirochaetes  as  such  are  absent  from  the  stools,  it  is 
probable  that  they  have  produced  granules  or  coccoid 
bodies.  Owing  to  the  large  amount  of  finely  divided  debris 
present  in  the  intestinal  contents,  it  is  not  yet  considered 
practicable  to  differentiate  spirochaetal  granules  from  other 
minute  particles  in  stools.  In  my  opinion,  granules  cannot 
be  considered,  at  present,  to  be  definitely  spirochaetal  in 
origin  unless  their  formation  from  aud  subsequent  elonga¬ 
tion  and  development  into  spirochaetes  have  been  observed 
in  the  living  organisms. 

A  large  number  of  drawings  of  the  spirochaetes  found 
in  human  stools  have  been  prepared,  and  it  is  hoped  that 
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it  will  be  possible  to  publish  them  later,  when  the  morpho¬ 
logical  variation  exhibited  by  these  organisms  will  be 
more  fully  shown  than  is  possible  in  the  text  figure. 

Earlier  Observations. 

There  are  a  few  vague  references  in  the  literature  to 
spirochaetes,  or  spirilla,  as  they  were  often  called,  in  human 
faeces.  Thus,  H.  Kowalski  (1893,  1894)  recorded  the  pre¬ 
sence  of  spirilla  in  cholera  motions  examined  by  him. 
Apparently  no  illustrations  or  dimensions  of  the  organisms 
■were  published,  and  at  first  they  were  not  mimed.  The 
number  of  curves,  “about  one,  two,  or  three,  seldom  four, 
five,  or  many,”  is  noted.  Kowalski’s  first  observations, 
made  on  eleven  cases,  are  recorded  in  an  incomplete  form 
in  the  report  of  a  meeting  of  a  medical  society  in  Vienna 
in  December,  1893.  During  the  discussion  thereon  Paltauf 
stated  that  Escherich  in  1884  had  seen  spirochaetes  in 
normal  human  faeces.  Escherich  himself  in  1894  referred 
to  his  previous  work  in  1884-86,  aud  stated  that  he  had 
found  spirilla  in  diarrhoeic  stools  of  babies  and  adults  and 
in  cats.  He  compared  them  with  dental  spirochaetes,  but 
found  them  to  be  shorter.  Abel  (1894)  and  Aufrecht  (1894) 
also  recorded  the  finding  of  spirochaetes  in  the  faeces  of  a 
few  cholera  patients,  the  latter  worker  comparing  them 
■with  blood  spirochaetes.  Rechtsamer  (1894)  mentioned 
the  finding  of  spirilla  in  the  dejecta  of  cholera  patients  in 
Caucasia. 

Lustig  and  de  Giaxa,  writing  in  1894,  refer  to  their 
earlier  work  in  1886  on  the  stools  of  four  cholera  cases  in 
Trieste,  in  which  the  occurrence  of  spirilla  was  noted. 
In  their  earlier  paper  (1886)  these  authors  give  drawings 
of-  a  few  spirilla,  but  neither  state  the  dimensions  of  the 
organisms  nor  name  them.  On  examining  their  illustra¬ 
tions  I  find  that  the  spirilla  measure  up  to  13  p.  As  a 
result  of  a  discussion  of  the  work  of  Lustig  and  de  Giaxa, 
Kowalski  (1894)  named  his  organisms  Spirillum  hachaizae 
or  S.  liachaizicum.  However,  as  no  dimensions  and  no 
detailed  differential  characters  were  given,  either  by 
Kowalski. or  the  other  earlier  workers — most  of  whom 
called  the  organisms  spirilla,  or  spirochaetes  indifferently, 
though  the  parasites  are  not  stated  to  have  had  flagella, 
characteristic  of  spirilla — it  is  very  doubtful  whether 
Kowalski’s  names  are  valid. 

“  Spirillar  ”  or  spirochaetal  dysentery  has  been  briefly 
recorded  by  Le  Dautec  (1903).  The  patient,  who  came 
under  observation  in  the  neighbourhood  of  Bordeaux,  had 
been  known  to  the  author  for  some  time,  and  had  been  at 
Tonkin  eighteen  months  before,  when  in  the  French 
Colonial  Medical  Service.  It  was  stated  that  the  patient 
developed  dysentery  in  Bordeaux.  Spirochaetes  were 
found  to  be  abundaut  in  the  mucus  of  the  stools.  Some  of 
the  organisms  showed  three  curves,  and  were  6p  to  14 p 
long.  Coiled-up  and  bowed  forms  were  also  seen.  Some 
spirochaetes  were  observed  to  enter  and  emerge  from 
intestinal  cells. 

Werner  (1909)  found  spirochaetes  in  his  own  stools  while 
apparently  in  good  health,  though  he  had  suffered  from 
diarrhoea  when  in  German  South-West  Africa  in  1905. 
A  few  other  cases  are  also  mentioned  by  him,  among  them 
the  occurrence  of  spirochaetes  in  a  case  of  sprue.  Werner 
separated  two  species  of  spirochaetes,  which  he  considered 
to  be  distinct.  He  named  these  Spirochaeta •  eurygy  rata, 
“a  wide  wound  form,”  varying  in  length  from  4.6 p  to 
7.3p;  and  S.  stenogyrata,  “a  narrow  wound  form,”  vary¬ 
ing  in  length  from  3.5  p  to  6.1  p.  Only  six  indistinct 
microphotographs  illustrate  the  paper,  and  they  hardly 
jus  ify  Werner’s  statements. 

Werner  differentiated  partly  on  the  character  of  the 
“windings.”  As  I  (1915)  have  previously  pointed  out, 
the  number  of  windings  or  curves  is  not  of  specific  value, 
but  is  chiefly  an  indication  of  the  rate  of  movement. 
Further,  the  processes  of  growth  and  division  will  easily 
explain  the  so-called  differences  in  morphology  aud  size 
between  Werner’s  species.  Morphological  and  biological 
variations  appear  to  have  been  overlooked  in  the  desire 
for  the  creation  of  new  species. 

In  1914  J.  G.  aud  D.  Thomson  recorded  the  presence  of 
spirochaetes  in  the  stools  of  healthy  individuals,  of 
patients  suffering  from  rheumatoid  arthritis,  of  a  case  of 
profound  anaemia,  and  of  a  case  of  amoebic  dysentery. 
They  also  found  what  they  considered  to  be  Treponemata 
in  human  stools.  Macfie  (1915)  found  spirochaetes  in  the 
stools  of  a  monkey  suffering  from  amoebic  dysentery  in 
West  Africa,  and  in  those  of  diarrhoeic  patients  in  Accra. 


Nomenclature. 

Erom  the  foregoing  remarks  it  will  be  seen  that  the 
nomenclature  of  the  spirochaetes  found  iu  human  stools  is 
in  a  very  confused  state,  owing  to  lack  of  precision  and 
detail  in  the  incomplete  d  ;scriptions  published.  As 
already  indicated,  the  species  S.  hachaizae  is  insufficiently 
defined,  and  its  name  appears  to  be  invalid. 

It  is  probable  that  the  earlier  authors,  and,  indeed,  all 
those  mentioned  in  this  paper,  were  dealing  with  the 
same  spirochaete,  which  exhibited  morphological  varia¬ 
tion  due  to  the  processes  of  growth  and  division.  The  first 
name  proposed  by  Werner— namely,  S.  eurygyrata—  will 
then  be  valid.  It  is  therefore  necessary  to  amend  the 
definition  of  the  organism  as  follows:  Spirochaeta  eury- 
gyrata  has  tapering  ends,  measures  up  to  15  p  long,  and  is 
about  0.25  p  broad.  It  contains  a  diffuse  nucleus  consisting 
of  cliromatinic  granules.  The  number‘of  coils  or  waves  is 
variable,  depending  on  the  rate  of  movement  and  thickness 
of  the  organism. 

Conclusions. 

Spirochaeta  euryg grata ,  Werner  emend.  Fautham,  may 
occur  in  the  stools  of  dysenteric  and  apparently  healthy 
persons.  The  organism,  which  has  pointed  ends,  measures 
from  3  m  to  15  M  in  length  by  about  0.25  p  in  breadth. 

The  so-called  spirilla,  mentioned  by  some  of  the  earlier 
workers  as  occurring  occasionally  in  cholera  motions,  are 
included  under  the  name  Spirochaeta  eurygyrata. 

The  number  of  coils  iu  a  spirochaete  is  not  a  specific 
character  but  is  variable,  and  is  primarily  an  index  of  its 
rate  of  motion,  being  also  partly  dependent  on  the 
thickness  of  the  organism. 
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PERFORATING  AND  PENETRATING  WOUNDS 
OF  THE  CHEST  WITH  SEVERE 
HAEMORRHAGE: 

A  SUGGESTION  FOR  TREATMENT. 

BY 

A.  DON,  F.R.C.S.,  Major  R.A.M.C.(T.), 


I  have  been  impressed  with  the  impotency  of  treatment 
for  severe  haemorrhage  in  these  eases,  and  have  recently 
bad  an  opportunity  of  trying  a  method  which  I  have  not 
seen  advocated  elsewhere,  and  I  offer  it  for  consideration 
aud  trial  by  surgeons  near  the  front.  The  severer  cases 
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almost  all  die  o£  haemorrhage  within  the  first  few  hours, 
aud  so  far  there  has  been  little  success  in  attempts  to 
check  this  mortality.  The  movements  of  respiration  with 
its  suction  force,  combined- with  the  elasticity  of  the  lung 
itself,  tend  rather  to  a  continuance  of  haemorrhage  than 
to  natural  arrest.  Plugging  the  wounds  in  the  chest  wall, 
unless  fortunately  the  bleeding  vessel  is  an  intercostal, 
and  is  by  chance  compressed  against  a  rib,  seems  to  do 
mote  harm  than  good,  to  hasten  rather  than  retard  the 
end.  The  method  is  extensively  used,  but  if  it  is  to  arrest 
the  bleeding  from  the  lung  itself,  which  is  oftenest  the 
cause  of  death,  it  must  allow  complete  rest  to  the  lung  by 
collapse,  and  before  this  can  take  place  the  pleural  cavity 
has  to  be  full  of  blood.  Slow  collapse  of  the  lung  would 
not  be  nearly  so  effective  in  arresting  severe  haemorrhage 
as  sudden  collapse,  and  a  pleural  cavity  filled  with  blood 
spells  a  bloodless  and  often  moribund  patient. 

If  one  considers  the  mechanism  and  physics,  of  respira¬ 
tion  one  finds  that  with  each  inspiration  there  is  a  lifting 
of  the  chest  wall  aud  depression  of  the  diaphragm,  which 
tends  to  produce  a  vacuum  in  the  pleural  space  by  a 
sucker-like  effect.  A  wound  of  either  pleura  will  have 
this  suction  applied  to  it,  aud  every  child  knows  how  little 
effort  is  required  to  suck  blood  from  a  pinprick  in  the 
finder.  The  suction  power  of  the  mouth  is  feeble. com¬ 
pared  with  that  of  the  chest  in  the  pleural  space  owing  to 
the  intervening  column  of  air  in  the  lungs,  and  the  elastic 
lungs  themselves 

The  suction  in  the  pleural  cavity  is  exerted  strongly 
from  the  commencement  of  the  act  of  inspiration  to  that 
of  expiration,  and  more  feebly,  though  of  the  same  kind, 
during  the  whole  expiration.  A  bleeding  point  thus  has 
a  suction  pump  applied  to  its  open  rent,  and  a  clot  is  pre¬ 
vented  from  forming,  for  even  at  the  end  of  expiration  the 
lung  occupies  a  much  greater  space  than  it  would  occupy 
if  the  chest  wall  had  an  opening  in  it  and  the  lung  were 
completely  collapsed.  The  same  process  of  suction  takes 
place  also  throughout  the  lung  tissue,  aud  there  is  added 
•  the  elasticity  of  the  lung  itself,  which  pulls  apart  and  keeps 
open  any  rent.  Unless  a  very  large  vessel  bo  torn  there 
is  not  apt  to  be  so  much  bleeding  into  the  trachea  as  into 
the  pleural  cavity,  though  it  may  equally  be  continuous 
for  days,  for  there  is  not  so  great  suction  force  to  the 
trachea  side,  and  it  is  not  so  uniformly  exerted  during  the 
whole  respiratory  act.  The  suction  is  positive  during 
inspiration,  the  air  pressure  being  negative  and  almost 
equal  during  expiration.  But  there  is  the  cough  to 
consider. 

To  overcome  both  the  suction  and  the  elastic  forces  and 
to  allow  the  lung  a  complete  rest  till  haemorrhage  has 
been  arrested,  I  thought  of  making  a  temporary  opening 
into  the  pleural  cavity,  allowing  the  lung  to  contract 
quickly,  and,  if  necessary,  washing  out  the  blood  clot.  In 
most  of  the  cases  of  chest  wounds,  especially  from  shells, 
the  haemothorax  has  later  (reports  from  base  hospitals) 
become  septic  and  death  from  empyema  has  supervened. 
This  infection  of  the  blood  cloths  almost  certain  to  happen, 
for  it  may  be,  and  usually  is,  infected  by  the  missile,  or 
it  may  be,  and  sometimes  is,  infected  from  a  septic 
pneumonia  arising  in  the  injured  lung.  There  is  then  the 
difficulty  of  diagnosing  this  empyema.  Fluid  and  dullness 
are  already  present  from  the  haemothorax,  and  the  rise  of 
temperature  may  not  be  sudden,  and  may  be  due  to  the 
septic  pneumonia.  One  could,  of  course,  put  in  a  needle 
daily,  but  the  risk  of  infection  from  repeated  punctures  is 
•  as  great  as  from  the  single  stab  of  operation.  Besides— 
aud  this  is  not  unimportant — one  hesitates  to  disturb  and 
pain  a  serious  chest  case  daily.  It  is  against  the  rest 
treatment  at  present  in  vogue,  as  well  as  against  one's 
feelings  of  sympathetic  nursing. 

The  risk,"  then,  of  causing  by  operation  an  infection 
which  would  not  otherwise  occur  is  infinitesimal,  and  on 
all  grounds  my  suggestion,  wisely  used  in  selected  severe 
cases,  seems  a  sound  one,  and  1  have  convinced  most  of 
my  colleagues  with  whom  I  have  discussed  the  subject  of 
its  feasibility  aud  utility.  Very  severe  haemorrhage  could 
be  treated  in  advanced  stations  of  field  ambulances,  less 
severe  ones  more  comfortably  in  the  small  hospitals  of  the 
field  ambulance  and  others,  a  diminishing  number,  in  the 
casualty  clearing  stations. 

In  the  only  case  in  which  I  have  done  the  operation 
great  relief  was .  experienced  in  breathing;  there  was  a 
marked  diminution  of  pain,  and,,  though  haemorrhage 


could  not  be  said  to  have  been  severe,  it  was  still  going  on, 
and  stopped  quickly  after  the  operation. 

The  operation  may  be  done  under  a  geueral  or  a  local 
anaesthetic,  and  in  any  of  the  usual  sites  for  empyema, 
preferably  the  mid-axillary  line.  Percussion  localizes  the 
haemothorax,  aud  a  stab  is  made  with  a  scalpel  through 
the  intercostal  space,  close  to  the  lower  rib.  The  scalpel 
goes  right  into  the  pleural  space.  Even  if  the  point  of  the 
kuife  wounds  the  lung,  which  is  unlikely  in  most  cases 
and  impossible  where  there  is  much  effusion,  the  con¬ 
sequence  is  negligible.  The  outer  covering  of  one  of  the 
army  tracheotomy  tubes  is  slipped  easily,  owing  to  its 
central  grove,  one  half  along  each  side  of  the  blade  of  tho 
knife,  and  is  pushed  right  home.  The  kuife  is  then  with¬ 
drawn  and  the  centre  piece  of  the  tracheotomy  tube  put 
in.  If  air  has  not  entered  during  the  previous  manipulations 
it  will  do  so  now,  with  a  hissing  noise,  and  the  blood  will 
be  coughed  out.  The  haemothorax  may  be  aspirated 
through  a  soft  catheter  placed  inside  the  tracheotomy  tube, 
as  was  done  in  my  case,  but  this  would  not  be  necessary 
in  cases  treated  earlier,  when  clotting  would  not.  have 
taken  place.  The  tube  is  now  turned  so  that  the  inside 
end  points  up,  and  is  fixed  by  straps  aud  plaster  or  a  suture 
to  the  chest  wall.  A  pad  of  sterile  gauze  and  wool 
completes  the  dressing.  Mr.  Lawrie,  R.A.M.C.,  suggested 
that  a  trocar  and  cannula,  such  as  is  supplied  in  the  pannier 
of  the  field  ambulances  and  casualty  clearing  stations, 
would  be  sufficient  to  give  relief  and  allow  the  patient 
to  be  transferred  before  more  haemorrhage  would  take 
place.  This  is  worth  considering  for  advanced  dressing 
station  treatment.  The  cannula  would,  of  course,  not  be 
left  in. 

When  a  tracheotomy  tube  is  put  in  the  .whole  operation 
does  not  occupy  a  minute,  and  the  tube  is  removed  after 
twenty-four  or  forty-eight  hours,  according  to.  the  amount 
of  blood  escaping.  The  wound  closes,  immediately 
aseptically.  Our  patient  went  to  tiie  base  on  the  third  day 
quite  fit. 

The  advantages  of  this  treatment  arc—  .  . 

1.  The  lung  collapses  quickly,  and  any  wound  in  it 
immediately  closes. 

2.  The  lung  gets  complete  rest  for  a  time  and  will  be 
better  able  to  combat  infection  later,  as  it  will  contain 
very  little  blood  effused  into  its  tissues. 

3'.  The  suction  force  of  respiration  is  immediately 
removed  from  the  rents  of  the  interthoracic  vessels,  and 
clotting  and  natural  arrest  is  allowed  to  take  place. 

4.  Plugging  may  be  done  for  haemorrhage  from  the 
chest  wall  with  a  certainty  of  arresting  it  and  of  doing 
no  harm,  and  there  will  be  less  movement— a  comparative 
rest — on  the  collapsed  side. 


A  SUCTION  Oil  VACUUM  BOUGIE  FOR  THE 
TREATMENT  OF  CHRONIC  GONORRHOEA. 


BY 


Captain  A.  CAMBELL,  R.A.M.C.(T.). 

In  chronic  gonorrhoeal  urethritis  there  are  two  conditions 
chiefly  responsible  for  the  failure,  in  many  cases,  of  the 
usual  methods  of  treatment.  The  one,  is  the  gonococci  are 
wholly  or  partially  sealed  up  in  the  lacunae  and  glands, 
owing  to  the  infiltration  and  thickening  which  has  taken 
place”  round  the  walls.  The  other  is,  the  great  alteration 
in  the  vascularity  of  the  mucosa  by  the  infiltration  result¬ 
ing  from  the  invasion  of  the  gonococcus  in  the  subepitliehal 

tissue.  .  .  . 

At  this  stage  of  the  disease  irrigations,  injections,  and 

other  local  applications  are  practically  of  no  value,  as  they 
are  unable  to  penetrate  the  glandular  elements  to  wash 
out  the  lurking  gonococci.  Mechanical  dilatation  will  not 
open  the  ducts  or  glands  with  infiltrated  and  tmekened 
walls.  The  application  of  heat  to  tho  urethral  mucosa 
by  bougies  fails  to  achieve  its  two  objects,  which  are  to 
kill  the  gonococci  by  the  direct  action  of  heat,  and  to 
induce  an  artificial  liyperaemia,  because  the  mucosa  will 
not  tolerate  without  injury  the  necessary  temperature.  . 

With  the  idea  of  inducing  an  effective  liyperaemia  in 
the  subepitliehal  tissue,  and  promoting  absorption,  aud 
also  of  emptying  the  lacunae  and  glands,  I  have  designed 
a  suction  or"  vacuum  bougie.  I  have  used  it  m  many 
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cases,  and  the  results,  I  believe,  justify  further  trial.  It 
lias  been  made  for  me  by  Messrs.  Down  Brothers.  It 
consists  of  two  parts — one,  the  bougie  proper,  a  ;  and  the 
other  a  tube  or  sheath-cone,  b. 

The  bougie  is  a  flexible  tube  made  of  wire  wound 
spirally,  the  turns  being  in  close  contact.  One  end  of  the 
tube  is  closed  by  a  metal  tip,  which  is  hollowed  out  for 

about  J  in.  from  the  end 
joining  the  wire.  The 
wire  is  of  such  tension 
that  although  the  bougie 
can  be  bent  into  a  com¬ 
plete  circle  it  readily  re¬ 
turns  to  a  straight  line. 
The  total  length  is  10  in., 

in. 
a 


that  of  the  tip  being  ^ 
The  sheath-cone  is 
metal  tube  about  21  in. 
long,  enlarged  at  one  end 
into  a  cone;  the  sketch 
shows  the  correct  propor¬ 
tions.  When  the  bougie 
is  in  the  urethra  the 
slieatli-cone  is  slipped 
along  it  as  far  as  the 
meatus,  which  it  plugs 
automatically,  preventing 
air  from  entering  the 
urethra. 

The  manometer  is  a 
glass  tube  bent  to  form 
two  limbs,  and  containing 
mercury.  When  at  rest 
the  column  in  the  loug 
limb  registers  the  or¬ 
dinary  atmospheric  pres¬ 
sure  like  a  barometer. 
To  the  short  limb  is 
attached  a  glass  T  piece, 
the  horizontal  portion  of 
which  is  fitted  with  a 
glass  tap  connected  by 
tubing  to  an  exhaust 
pump.  The  vertical  por¬ 
tion  descends  to  the  base 
of  the  manometer,  where 
it  is  bent  at  a  right 
angle.  To  it  is  attached 
india-rubber  tubing, 
which  leads  to  the  glass  and  bulb  c.  The  bulb  is  in¬ 
tended  to  catch  urine,  anaesthetic,  etc.,  without  removin°‘ 
the  bougie.  The  glass  tube  is  joined  up  to  the  sheath  cone 
by  a  short  length  of  india-rubber  tubing,  so  that  the  ends 
are  in  contact,  the  bore  of  the  glass  tube  being  large  enough 
to  admit  the  bougie.  This  is  necessary  in  cases  where  the 
length  of  the  bougie  projecting  from  the  meatus  is  more 
than  2  in.,  and  also  when  it  is  used  in  t lie  anterior  urethra 
only.  The  india-rubber  tubing  used  is  |  in.  thick  with  an 
internal  diameter  of  about  332  in. 


Method  of  Employment. 

The  patient  lies  on  a  couch  or  table.  If  he  has  a  small 
meatus,  or  has  not  previously  had  a  bougie  in  the  urethra, 
I  syringe  into  the  urethra  a  local  anaesthetic  (alypin  2  per 
cent.),  and  keep  it  in  for  five  minutes.  A  No.  1  Lister’s 
sound  is  now  passed  into  the  bougie  as  a  stylet,  the  wire 
tube  accommodating  itself  to  the  shape  of  the  sound,  the 
end  of  which  fits  in  the  hollow  tip.  I  then  lubricate  the 
whole  surface  liberally  with  carbolized  vaseline.  It  can 
now  be  passed  into  the  urethra  in  the  usual  manner,  just 
stopping  short  of  the  bladder.  After  withdrawing  the 
sound,  the  sheath  cone  is  fitted  on  to  the  bougie  and 
pushed  up  to  the  meatus.  I  he  tap  of  the  mauometer 
being  open,  a  few  strokes  of  the  pump  will  lower  the 
atmospheric  pressure  in  the  urethra  and  suck  the  cone 
well  into  the  meatus. 

When  the  required  pressure  is  reached  by  further  use  of 
the  pump,  the  tap  is  closed.  If  all  the  joints  are  airtight, 
the  mercury  will  only  rise  about  5  to  10  mm.  in  fifteen 
minutes.  The  pressure  in  the  urethra  is  raised  by  dis¬ 
connecting  the  pump  and  opening  the  tap  slightly  to 
admit  more  air. 

I  have  obtained  the  best  results  with  a  height  of  about 


100  to  200  mm.  of  mercury,  maintained  for  fifteen  to 
twenty  minutes.  If  too  low  a  pressure  is  used,  it  may 
cause  bleeding.  The  bougie  is  withdrawn  after  dis¬ 
connecting  the  pump  and  opening  the  manometer  tap, 
and  admitting  air  very  slowly  into  the  urethra.  When 
the  mercury  is  at  rest,  the  sheath-cone  is  taken  off,  and 
the  bougie  withdrawn  very  carefully  after  giving  it  one  or 
two  twists.  The  patient  then  irrigates  with  1  in  8,000 
potassium  permanganate,  or  protargol  1  in  4,000. 

There  is  no  pain  or  discomfort;  if  no  anaesthetic  is 
used  the  patient  may  be  conscious  of  a  slight  sucking 
or  drawing  sensation. 

The  bougies  are  made  in  two  sizes  corresponding  to 
No.  12  and  No.  9  English.  If  the  urethra  will  admit  it 
the  larger  size  produces  a  better  result  than  the  smaller. 

On  the  bougie  after  removal  may  be  seen  small  plugs  of 
material  which  are  found  to  consist  of  pus  and  epithelial 
cells,  and  very  frequently  gonococci.  In  some  cases  they 
are  extremely  numerous  along  the  whole  length  of  the 
instrument.  They  are  caught  in  between  the  turns,  and 
are  more  easily  seen  if  the  bougie  is  plunged  into  boiling 
water  for  a  second.  I  x'egard  them  as  a  sign  of  successful 
action. 

They  have  not  always  been  obtained  in  cases  which  I 
expected  would  produce  them.  1  believe  now  that  it  was 
due  to  the  turns  becoming  clogged  with  vaseline,  exudate, 
etc.,  and  preventing  suction. 

It  is  essential  that  the  bougie  be  kept  scrupulously 
clean.  Boiling  is  not  sufficient.  It  must  be  soaked  in 
petrol  or  syringed  out,  and  occasionally  a  linen  thread 
must  bo  run  between  the  turns. 

To  give  one  instance  of  its  effect:  a  patient  who  con¬ 
tracted  gonorrhoea  three  months  previously  had,  on 
examination,  only  a  slight  muco  purulent  discharge.  No 
gonococci  were  found  in  the  discharge  or  urine.  After  one 
application  of  the  bougie,  numerous  plugs  were  obtained 
in  which  were  found  gonococci.  The  discharge  cleared  up 
in  a  few  days  afterwards. 

I  hope  shortly  to  be  able  to  publish  some  further 
results. 

I  am  much  indebted  to  the  friend  who  made  the  sketch 
for  me,  and  to  Lieutenant-Colonel  L.  W.  Harrison,  D.S.O., 
for  affording  me  every  facility  for  experiment  with  the 
bougies. 

The  manometer  in  the  sketch  was  made  by  the  Holborn 
Surgical  Instrument  Company. 


jftemoran&it : 

MEDICAL.  SURGICAL,  OBSTETRICAL. 

TRENCH  FOOT. 

The  importance  of  this  condition  leads  me  to  record  the 
fact  that  in  all  the  cases  which  have  come  under  my 
observation  in  a  small  relief  hospital  litre  the  men 
confessed  to  being  the  subjects  of  sweating  feet. 

Other  factors  are  doubtless  involved,  but  it  is  easy 
to  conceive  that  the  accumulation  of  this  sweat,  under 
conditions  of  warfare,  would  soon  swarm  with  bacteria 
and  become  highly  irritating  to  the  skin  and  sub¬ 
cutaneous  tissues.  It  would  be  interesting  to  observe 
whether  “trench  foot”  selects  the  subjects  of  hyper- 
idrosis. 

To  prevent  or  mitigate  this  localized  hyperidrosis  I  have 
found  the  following  treatment  useful,  in  addition  to  the 
daily  foot  bath  and  change  of  socks  : 

1.  Painting  the  feet  with  a  solution  of  formalin. 

2.  A  dusting  powder  composed  of  French  chalk  and 
zinc  oxide,  rubbed  down  with  a  few  drops  of  formaldehyde) 
and  applied  to  the  feet  and  inside  of  the  socks. 

3.  A  generous  diet  containing  plenty  of  nitrogen. 

Portsmouth.  J.  G.  Blackman. 


NEPHRITIS  AND  ADRENALIN  POISONING. 
Seeing  the  proximity  of  the  adrenal  gland  to  the  kidney, 
and  therefore  the  likelihood  of  this  organ  sharing  the  con¬ 
gestion  of  the  kidney  in  nephritis,  and  bearing  in  mind 
that  adrenalin  can  produce  arterio  sclerosis,  arterial  de¬ 
generations,  and  vascular  hypertension,  I  would  venture 
to  make  the  tentative  suggestion  that  hypertension  and 
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arterial  disease  in  nephritis  are  due  to  adrenalin  auto- 
poisoniug.  As  far  as  1  am  concerned,  this  suggestion  is 


original. 


Sydney,  Australia.  G.  S.  THOMPSON,  F.R.C.S. Australia. 


HvitisI)  Jllriiintl  Association. 


CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


STAFFORDSHIRE  BRANCH. 

At  the  third  general  meeting  of  the  session,  held  at 
Wolverhampton  on  April  27tli,  the  President,  Dr.  F.  M. 
Rowland,  was  in  the  chair. 

Splenectomy  for  Banti's  Disease. 

Mr.  Cholmeley  showed  two  cases  of  splenectomy  for 
Banti’s  disease : 

Case  i. — Boy,  aged  6  years;  ailing  for  three  years ;  very  pale 
and  languid,  getting  thinner ;  has  pain  in  epigastrium,  cough, 
and  occasional  haematuria.  The  spleen  was  fairly  large,  also 
the  liver;  the  boy 'was  very  pale,  skin  rather  yellow,  slight 
icteric  tin^e  of  the  conjunctiva,  on  January  19th  a  blood  count 
was  taken:  red  ceils,  I,8o0, 000  ;  white,  6,500.  On  January  2lst 
the  spleen  was  removed;  it  was  not  exceptionally  large;  the 
liver  was  very  much  enlarged.  The  next  day  the  colour  of  the 
skin  had  changed;  there  was  a  healthy  pink  tinge  in  the  lips, 
ears,  and  clieeks.  On  1’  ebruary  7th  the  blood  count  was:  reel 
cells,  2,700,000;  white,  11,000.  The  boy  was  discharged  from  the 
hospital  on  1  ebruary  I4tli  very  much  improved.  The  improve- 
ment  liad  not  been  maintained  ;  he  stiii  looked  very  pale  and 
weak.  Blood  count  on  March  9th  showed:  red  cells,  2,425,000  ; 
white,  15,600 ;  haemaglobin  70  per  cent. 

Case  ii.— Boy,  aged  12  years.  Iiluess  started  suddenly  after  a 
fright  a  week  before  he  was  seen.  The  boy  was  very  pale  ,  no 
icterus,  no  haematuria;  complained  of  pain  in  abdomen,  back, 
and  head.  Spleen  very  large.  Blood  count,  1* ebruary  14th  . 
Red  cells,  1,330,000;  white,  5,000;  haemoglobin,  35  per  cent. 
The  spleen  was  removed  on  Match  4th  ;  it  weighed  2|  lb.  A 
blood  count  taken  on  iUarch  loth  showed  red  cells,  you, 00U , 
white,  10,000;  haemoglobin,  70  per  cent.  The  boy  was  dis¬ 
charged  on  March  19th,  very  much  improved.  The  improve¬ 
ment  in  this  case  was  much  more  marked  and  bettermaiii- 
tained,  the  blood  couut  on  April  26th  being  :  red,  2,600,000  ; 
white,  55,000;  haemoglobin,  tO  percent.  The  great  difference 
in  the  after  progress  of  the  two  cases  was  due  most  likely  to 
the  difference  in  the  length  of  previous  illness. 

Insurance  Act  Developments  and  Problems. 

After  a  brief  reference  to  the  various  medical  interests 
served  by  the  British  Medical  Association  and  of  .the  accu¬ 
sations  levelled  at  it  by  discontented  groups  of  practi¬ 
tioners,  Dr.  Mactier  took  up  tlie  subject  of  tlie  recent 
developments  in  National  Insurance,  and  also  gave  a  few 
examples  of  problems  which  liad  come  under  bis  notice. 
Dealing  hrst  with  tlie  subject  of  certification,  lie  said  that 
the  profession  in  many  cases  had  either  failed  to  under¬ 
stand  Memorandum  211/I.C.  or  had  not  lead  it,  the 
approved  societies  were  also  to  blame  in  that  their  agents, 
especially  those  of  tlie  collecting  societies,  had  not  been 
instructed  iu  tlie  rules,  and  the  fact  that  they  still  insisted 
on  certificates  being  given  on  certain  days  of  the  week  led 
to  trouble,  and  proved  annoying  to  those  practitioners  who 
were  conscientiously  carrying  out  the  rules,  llie  question 
of  certificates  for  patients  at  hospitals  was  uext  dealt  with, 
aud  it  was  pointed  out  that  auy  officer,  not  necessaiily  a 
medical  officer,  could  give  a  certificate  to  the  effect  that 
so-aud-so  was  an  in-patient  of  the  institution.  But  with 
regard  to  out  patients,  the  view  was  expressed  that  the 
practitioner  on  whose  list  tlie  patient  was  was  hound  to 
furnish  the  necessary  certificates,  whereas  there  was  no 
obligation  to  do  so  on  tlie  hospital  staff.  Practitioners 
were  warned  that  certificates  should  be  given  with  care 
and  dated  on  the  day  on  which  the  patient  was  ex¬ 
amined,  since  failure  to  comply  with  this  rule  had 
<dven  rise  to  more  complaints  for  investigation  by 
the  Medical  Service  Subcommittee  than  any  other  cause. 
In  discussing  the  drug  tariff,  lie  gave  a  short  description 
of  the  work  of  tlie  West  Midland  Pricing  Bureau  at 
Birmingham,  which  is  responsible  for  the  pricing  of  the 
prescriptions  payable  by  eighteen  Insurance  Committees 
and  employs  a  staff  of  some  twenty  persons.  The  inser¬ 
tion  without  notice  in  the  1916  agreements  of  the  clause 
as  to  the  use  of “  Rep.  mist,  and  the  use  of  indelible  ink 
for  certificates  was  mentioned;  Dr.  Mactier  said  the  Bureau 
looked  on  “Rep.  mist.”  with  great  favour,  provided  the 
original  script  was  attached  and  it  did  not  go  outside  tlie 


calendar  month. .  He  concluded  by  stating  a  few  problems 
which  had  come  before  him  as  Chairman  of  the  Wolver¬ 
hampton  Insurance  Committee,  and  agreed  with  an  ex¬ 
pression  of  opinion  by  the  meeting  that  knowledge  which 
was  obtained  as  referee  should  not  be  used  in  the  capacity 
of  chairman  when  considering  tlie  question  of  adequate 
service  being  given  by  panel  practitioners. 


Coolidge  Tube. 

Dr.  J.  A.  Codd  described  and  demonstrated  the  “  Coolidge 
tube,”  which,  he  said,  he  had  had  for  about  ten 
months,  and  found  that  for  purposes  of  treatment  it  was 
far  superior  to  the  best  type  of  ordinary  tube.  It  was  a 
machine  of  precision.  If  a  result  with  a  given  series  of 
factors  was  once  obtained,  it  was  possible  to  reproduce  it 
by  repeating  the  factors,  which  were  completely  under 
control.  The  main  facts  of  construction  and  manipulation 
were  then  described.  The  factors  of  the  working  equation 
were:  (L)  Distance  of  diseased  area  from  target,  (2)  hard¬ 
ness  or  penetration  of  tube,  (3)  current  through  heating 
circuit  of  cathode,  (4)  coil  current  through  tube,  (5)  ohmic 
resistance  in  primary  current,  (6)  filter,  (7)  time,  (8)  dosage 
shown  by  colouring  pastille  or  other  form  of  measurement. 
If  (1)  to  (7)  were  reproduced,  (8)  would  always  be  the 
same.  A  series  of  observations  showing  this  was  handed 
round.  He  pointed  out  that  iu  (5)  he  mentioned  “  olimic 
resistance  iu  primary”  instead  of  “current  in  primary, 
as  the  latter  was  no  guide,  because  as  less  and  less 
ohmic  resistance  was  included  the  hardness  of  the  tube 
increased  and  the  resultant  inductance  iu  the  primary 
increased  so  much  as  almost  to  neutralize  the  decreased 
ohmic  resistance.  Thus,  in  throwing  off  the  resistance  from 
the  ninth  stud  to  the  fifteenth,  decreasing  the  ohmic  resist¬ 
ance  from  8  6  ohms  to  zero,  the  primary  current  only  in¬ 
creased  from  6  to  6.5  amperes.  So  in  factor  (§)  he  used  the 
expression  “stud  n,”  the  ohmic  resistance  of  which  was 
known,  aud  could  be  recorded  in  all  publications,  so  as  to 
compare  with  the  work  of  other  workers.  His  recent 
practice  had  been  the  following: — For  deep  structures: 
(1)  15  cm.,  (2)  19  cm  spark-gap,  (3)  4.2  amperes  in  heating 
circuit,  (4)  sixth  stud  (15.5  ohms),  (5)  5  milliamperes, 
(6)  3  mm.  Al,  (7)  10  min. ;  this  gave  14  Hampson  at  half 
distance,  covered  with  filter.  For  superficial  lesions, 
0.2  mm.  Al  was  used,  and  for  ringworm  no  filter,  and  four 
minutes  gave  14  Hampson,  which  was  all  that  was  needed 
for  epilation,  and  no  more  should  be  given.  Probably  less 
was  enough.  The  use  of  the  Coolidge  was  very  comforting 
in  ringworm  cases,  as  there  was  no  dread  of  sudden 
variation  in  the  tube  aud  too  rapid  colouring  of  the  pastille, 
as  had  happened  in  other  tubes.  By  using  the  same 
dosage  as  in  ordinary  tungsten-target  tubes,  even  though 
he  had  increased  the  filter  from  2  to  3  mm.  Al,  he  had  had 
the  misfortune  to  burn  three  of  his  cases.  He  did  not 
think  it  safe  to  give  more  than  14  Hampson  a  week,  and 
probably  less  frequently  than  this  would  be  found  to  he 
necessary.  For  radiography  lie  had  not  found  his  tube  to 
be  of  much  service,  though  for  the  screening  of  opaque 
meals  it  was  useful.  At  first  he  fouud  it  self- rectifying, 
but  recently  had  had  to  use  valve  tubes. 


D iap  brag  rt latic  Hernia. 

Mr.  Cholmeley  showed  the  left  half  of  the  diaphragm 
from  an  infant  three  hours  old  who  died  suddenly.  The 
infant  was  a  very  healtliy-looking  baby  and  was  left  quite 
well  by  the  midwife  about  two  hours  after  birth.  It 
died  quite  suddenly  an  hour  later.  At  the  post-mortem 
examination  nearly  all  the  small  intestine,  the  spleen,  and 
nearly  the  whole  of  the  stomach  were  found  in  the  left 
chest,  having  escaped  from  the  abdomen  through  a  con- 
aenital  defect  in  the  left  half  of  the  diaphragm.  The 
opening  Y/as  in  the  back  of  the  diaphragm,  oval  in  shape 
2  iu.  in  its  loug  diameter.  _ _ _ _ 


According  to  statistics  recently  published  by  Dr. 
Shibasahuro  Kitasato,  the  death-rate  from  tuberculosis 
or  the  whole  of  Japan  is  17  per  10,000.  It  is  considerably 
lifflier  in  certain  occupations,  notably  among  school 
;eacliers.  Among  factory  girls,  of  whom  there  are 
some  500,000  iu  the  country,  there  is  an  average  of  9,000 
leatlis  a  year,  of  which  6,300  are  caused  by  tuberculosis. 
Most  of  the  girls  live  in  overcrowded  and  ill-ventilated 
lormitovies.  The  prevalence  of  tuberculosis  in  Japan  is 
ascribed  to  the  number  of  houses  in  low  areas  into  which 
the  sunlight  rarely  penetrates  and  the  traditional  custom 
of  tightly  closing  all  windows  during  the  night. 
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TIIE  RATIONALE  AND  PRACTICE  OF 
C II E  M I OTHERAPY . 

The  Dermatological  Section  of  the  Royal  Society  of 
Medicine  on  June  1st  continued  the  discussion  on  Mr. 
J.  E.  R.  McDonagh’s  communication,1  which  had  been 
adjourned,  special  attention  being  paid  at  this  meeting  to 
the  clinical  side.  Mr.  McDonagh  in  his  opening  remarks 
extended  and  in  part  modified  his  previous  statements. 
He  pointed  out  that  ferrivine  was  adapted  for  treating  the 
acute  stages  of  syphilis,  and  intramine  for  the  chronic 
cases ;  these  drugs  surpassed  salvarsan  in  general,  but 
while  in  some  cases  of  early  syphilis  ferrivine  was  better 
than  salvarsan,  in  others  it  was  less  efficient.  The 
behaviour  of  the  early  lesions  in  cases  treated  with 
ferrivine  differed  from  what  was  observed  with  salvarsan  ; 
after  ferrivine  the  chancre  became  swollen  and  did  not 
heal  so  quickly,  but  there  was  an  absence  of  induration, 
and  lymphangitis  and  the  swelling  of  the  inguinal  glands 
receded  rapidly.  It  appeared  that  congenital  syphilitic 
keratitis  did  not  invariably  respond  to  intramine.  He 
emphasized  his  opinion  that,  although  salvarsan  removed 
the  symptoms  of  syphilis,  it  did  not  cure  the  disease. 
The  disadvantages  attendant  on  the  administration  of 
ferrivine  owing  to  the  shock  produced  by  the  drug  had  now 
been  overcome. 

Dr.  Pringle  said  that  he  had  observed  the  action  of 
ferrivine  in  two  dozen  cases  treated  in  Mr.  McDonagh’s 
out-patient  clinic  at  the  Lock  Hospital.  Measuring  the 
result  of  the  remedy  by  its  action  on  the  primary  sore,  he 
regarded  the  effects  as  more  striking  and  more  immediate 
than  after  arsenical  preparations.  The  subsidence  of  the 
induration  of  the  chancre  and  of  the  lymphangitis  and 
lymphadenitis  was  remarkably  rapid.  Intramine  had 
been  tested  by  himself  in  secondary  and  tertiary  cases; 
and  while  it  was  not  possible  to  form  such  a  positive 
estimate  of  its  effects,  he,  on  the  Whole,  endorsed  its 
adjuvant  action  when  administered  in  conjunction  with 
arsenical  products  or  ferrivine.  In  early  cutaneous  syphilis 
it  accelerated  the  disappearance  of  hard  nodular  and  fol¬ 
licular  lesions.  Intramine  should  not  be  given  at  too  short 
an  interval  after  an  arsenical  compound.  In  one  case 
which  he  had  observed,  an  injection  of  intramine  admini¬ 
stered  within  twenty-four  hours  after  a  moderate  dose  of 
galyl  had  apparently  induced  acute  symptoms  of  galyl 
poisoning.  Late  superficial  cutaneous  sypliilides  often 
disappeared,  at  least  temporarily,  after  an  injection  of 
intramine,  but  it  was  yet  too  early  and  the  number  of  cases 
too  limited  to  warrant  conclusions  regarding  the  perma¬ 
nence  of  the  action.  A  serious  disadvantage  of  intramine 
was  the  severe  pain  which  it  produced,  although  not 
invariably,  and  which  incapacitated  the  patients  for  a 
week;  in  most  eases  they  would  not  be  persuaded  to 
receive  a  further  dose.  Dr.  Pringle  commented  on 
Mr.  McDonagh  s  attitude  in  rejecting  the  Wassermann 
reaction.  Personally,  lie  had  found  it  a  valuable  aid  in 
diagnosis  in  doubtful  cases  and  also  as  a  guide  in 
treatment. 

Lieutenant- Colonel  Harrison  described  the  effects  of 
intramine  and  ferrivine  as  observed  along  with  Mr.  C.  H. 
Mills.  Ferrivine,  as  obtained  from  the  manufacturers, 
was  tested  in  three  cases  ;  two  of  these  received  intramine 
in  addition.  They  were  ordinary  cases  of  early  syphilis. 
In  spite  of  the  repeated  doses  of  ferrivine,  the  cases 
behaved  just  as  if  no  specific  tieatment  of  any  kind  had 
been  received ;  spirochaetes  continued  to  be  found  in  the 
secondary  lesions,  and  in  one  patient  a  mucous  patch  con¬ 
taining  spirochaetes  developed  on  the  tonsil  during  the 
treatment  with  ferrivine.  The  immediate  beneficial  effect 
of  a  single  dose  of  salvarsan  administered  later  showed 
that  a  refractory  infection  was  not  being  dealt  with.  As 
regards  the  side-effects  of  ferrivine,  Colonel  Harrison 
referred  to  the  extremely  serious  nature  of  the  symptoms  ; 
great  collapse  and  respiratory  distress,  etc.,  occurred 
rapidly  alter  the  injection  of  the  ordinary  dose,  and  one 
case  appeared  on  the  point  of  death.  The  local  effects  of 
intramuscular  injections  of  intramine,  when  administered 
by  the  most  perfect  technique,  and  without  any  addition  of 

1  British  Medical  Journal,  April  22nd,  p.  591. 


urea  or  quinine,  were  “  undiluted  torture  in  eight  cases 
which  had  received  intramine  the  symptoms  had  been 
practically  uniform,  with  local  swelling  and  tenderness, 
which  persisted  for  weeks.  In  one  case  an  abscess  formed 
which  had  now  been  discharging  for  twelve  weeks ; .  in 
others  there  was  evidently  necrosis,  although  no  abscess 
had  formed  yet.  Colonel  Harrison  regarded  the  use  of 
intramine  as  impracticable  on  account  of  its  local  effects  ; 
as  to  its  therapeutic  action,  he  recalled  the  fact  that 
tertiary  lesions  might  be  markedly  benefited,  by  a  great 
variety  of  measures  which  could  not  be  termed  specific, 
such  as  hot  applications/ 

Dr.  Sequkira  was  of  opinion  from  his  o\yn  experience 
that  nothing  approaching  the  therapeutic  effect  of  salvarsan 
and  its  analogues  wras  produced  by  ferrivine  and  intramine. 
In  the  secondary  stage  of  syphilis  these  drugs  could  not 
bo  compared  with  the  arsenical  products.  In  a  case  in 
which  he  had  administered  a  dose  of  not  more  than 
1  gram  of  ferrivine  obtained  from  the  makers,  toxic 
symptoms  followed  practically  immediately,  aud  the  man 
appeared  near  to  death.  Vomiting  occurred  before  thorp 
was  time  to  take  the  needle  out  of  the  vein;  Dr  Sequeira 
regarded  ferrivine  as  the  most  rapid  emetic  he  had  yet 
seen.  Intramine  produced  very  severe  pain  and  five  to  six 
weeks  afterwards  massive  tender  swellings  were  present 
just  like  those  following  the  intramuscular  administration 
of  salvarsan. 

Dr.  Shillitoe  quoted  results  obtained  with  ferrivine  and 
intramine  at  the  Female  Lock  Hospital.  Four  out  of  nine 
cases  showed  very  marked  improvement ;  two  reacted 
severely  to  ferrivine;  intramine  caused  severe  pain  in  six. 
He  considered  that  ferrivine  and  intramine  did  exert  an 
antisyphilitic  action,  which  in  some  instances  was  as  rapid 
as  after  salvarsan. 

Dr.  H.  G.  Adamson  had  tested  intramine  in  lupus.  Eight 
cases  had  received  sixteecn  injections  in  all ;  the  first  two 
cases  showed  remarkable  improvement  with  healing  of 
the  ulceration ;  but  it  was  much  too  early  yet  to  give  an 
opinion  on  the  effects. 

Mr.  C.  H.  Mills  reported  further  details  of  the  cases 
treated  with  Colonel  Harrison,  aud  confirmed  the  points 
already  mentioned.  A  case  of  indurated  chancre  of  two 
months’  duration,  with  mucous  patches,  received  a  full 
dose  of  ferrivine,  which  caused  an  immediate  severe 
reaction;  in  spite  of  repeated  treatment  spirochaetes  were 
still  present  in  the  mucous  patch  more  than  one  week 
after  the  commencement  of  ferrivine  administration.  Then 
a  dose  of  salvarsan  was  given,  aud  eighteen  hours  later 
no  spirochaetes  could  be  found.  The  reaction  following 
the  intravenous  injection  of  ferrivine  was  more  severe  than 
any  observed  during  nine  thousand  injections  of  other  pre¬ 
parations.  With  regard  to  the  patients  exhibited  by  Mr. 
McDonagh,  Mr.  Mills  pointed  out  that  011c  who  had  been 
under  treatment  for  two  months  exhibited  mucous  patches 
and  that  in  two  cases  intramine  had  become  encysted. 

Sir  Malcolm  Morris  urged  on  Mr.  McDonagh,  with 
regard  to  these  new  products,  the  same  policy  of  watchful 
waiting  which  Mr.  McDonagh  himself  had  advocated  in 
the  case  of  salvarsan.  Dr.  C.  II.  Browning  commented  on 
the  conflicting  character  of  the  evidence  derived  from  the 
observation  of  cases  treated  by  Mr.  McDonagh  when  com¬ 
pared  with  the  results  of  others  who  had  themselves  tested 
ferrivine.  Dr.  Stowers,  the  President  of  the  section,  also 
emphasized  the  necessity  for  postponement  of  conclusions. 

In  reply,  Mr.  McDonagh  complained  that  his  researches 
had  neither  been  proved  nor  disproved  by  his  critics,  lie 
admitted  tnat  intramine  aud  ferrivine  were  capable  of  im¬ 
provement,  and  stated  that  improvements  had  already  been 
effected.  He  doubted  whether  the  chemical  aid  necessary 
for  the  perfecting  of  his  work  could  be  obtained  in  this 
country. 


INJURIES  OF  PERIPHERAL  NERVES. 

At  the  meeting  of  the  Section  of  Surgery  of  the  Koval 
Academy  of  Medicine  in  Ireland  on  April  7tli  Major  F.*C. 
Purser  read  a  paper  on  injuries  to  peripheral  nerves.  He 
showed  first  what  might  be  expected  in  a  nerve  which 
was  wholly  divided  and  then  sutured  under  the  most 
favourable  conditions.  Wounds  caused  in  war  seldom  had 
so  good  an  ending.  They  might  be  divided  roughly  into 
two  classes — a  numerically  smaller  class  of  total  loss  of 
function  and  a  larger  class  where  function  was  not  wholly 
lost.  A  case  in  either  class,  but  especially  in  the  latter 
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class,  might  be  associated  with  pain  or  with  hyper - 
aesthesia.  In  the  first  class,  with  total  loss  of  power  and 
of  sensation,  the  question  to  make  sure  of  first  was  that 
the  lesion  was  organic,  of  a  nerve  or  nerves,  and  not 
functional.  Having  decided  this,  the  exact  outline  of 
sensory  loss  and  extent  of  motor  loss  should  be  recorded. 
If  there  were  no  improvement  in  six  weeks  or  two  mouths, 
exploration  of  the  nerve  was  justified.  Partial  loss  of 
function  varied  in  severity  of  its  symptoms  from  a  loss 
almost  total  to  a  mere  subjective  sense  of  abnormality. 
Motor  loss,  as  far  as  it  could  be  compared  with  sensory 
loss,  was  often  disproportionately  great,  Improvement  in 
the  condition  of  a  case  might,  he  said,  best  be  gauged  by 
an  exact  examination  of  seusory  changes.  Cases  were 
described  illustrating  this  point.  Either  total  or  partial 
loss  of  function  might  be  due  to  anatomical  section  of 
nerve  or  to  the  inclusion  of  the  nerve  in  scar  or  other 
compressing 'tissue.  Kecoverv  following  secondary  suture 
was  far  less  satisfactory  than  that  following  the  release 
of  the  nerve  from  scar  tissue.  Operation  was  called  for 
when  the  disablement  was  very  great  and  was  not  lessen¬ 
ing  under  proper  relaxation  and  massage  treatment  and 
when  pain  was  severe.  Often  enough  it  made  matters 
worse,  and  should  not  be  undertaken  without  very  careful 
repeated  consideration  of  the  case. 

Mr.  W.  S.  Haughton  followed  with  a  paper  on  bullet 
injuries  of  nerves  and  other  treatment.  He  dealt  chiefly 
with  the  mechanical  effects  of  high-velocity  bullets 
striking  the  tissues,  and  described  the  different  types  of 
lesion  that  resulted  in  the  nerves  in  the  neighbourhood  of 
wounds. 


ilrfmhis. 


THE  PATHOLOGY  OF  TUMOURS. 

Dr.  E.  H.  Kettle  is  to  be  congratulated  on  having  pro¬ 
duced  a  very  useful  volume  on  The  Pathology  of  Tumours.1 
His  aim  has  been  to  follow  the  generally  accepted  teaching, 
and  this  he  has  set  forth  clearly  and  succinctly,  omitting 
all  highly  controversial  theoretical  matter  and  weighing 
carefully  in  the  light  of  his  own  practical  experience  the 
■ pros  and  cons  of  those  subjects  on  which  there  is  still  no 
general  agreement.  It  is  in  the  chapters  on  the  endotho- 
iiomata  and  the  hypernephromata,  especially  the  latter, 
that  the  author’s  own  views  become  more  manifest.  He 
does  not  side  with  those  who  regard  the  ondotheliomata  as 
tumours  of  general  and  frequent  occurrence.  The  section 
on  the  hypernephromata  is  perhaps  the  best  in  the  book. 
From  a  careful  consideration  of  the  histological  features 
of  these  growths  the  author  is  forced  to  the  conclusion 
that  many  of  the  so-called  hypernephromata  arc  really 
renal  in  origin. 

The  book  is  divided  into  three  parts.  The  first  deals 
with  the  general  biology,  the  second  with  the  general 
pathology,  and  the  third  with  the  special  pathology 
of  tumours.  In  the  section  on  dissemination  the  author 
states  (p.  22)  that  “  an  operation  for  the  cure  of  cancer 
cau  only  be  successful  when  the  whole  of  the  growth 
is  removed  ;  if  a  siugle  metastasis  is  overlooked,  the 
proceedings  are  doomed  to  failure.”  Without  any  desire 
to  appear  captious,  this  statement  seems  unduly  gloomy. 
It  must  have  fallen  to  the  author’s  lot  to  have  met  with 
cases  in  which  a  malignant  nodule  has  disappeared  spon¬ 
taneously.  Furthermore,  on  page  25  is  the  statement 
that  the  perilymphatic  reaction  may  eventually  “  choke 
and  kill  ”  the  cancer  cells  spreading  along  one  of  the 
larger  lymphatic  \essels.  Provided  that  extension  of 
growth  from  the  distal  end  of  such  a  plug  does  not  occur— 
and  this  is  an  occurrence  which,  though  common,  is  by 
no  means  inevitable — the  nodule  may  die  out.  It  must 
also  be  accepted  that  not  every  metastasis  “  takes  ”  owing 
to  unsuitability  of  environment. 

It  is  refreshing  to  find  a  grave  word  of  caution  against 
the  practice  of  the  “rapid  diagnosis”  of  tumours  by  means 
of  frozen  sections. prepared  whilst  the  patient  is  still  under 
the  anaesthetic,  and  the  author’s  views  will  probably  find 
acceptance  with  many  pathologists  who  have  had  practical 
experience  of  this  kind  of  work. 

1  Tlic  Pathology  of  Tumours.  By  E.  H.  Kettle,  M.D.,  B.S.Lond. 
London:  H.  K.  Lewis  and  Co.,  Ltd.  1916.  (Demy  8vo,  pp.  232;  126 
figures.  10s.6d.net.) 


The  one  disappointing  feature  about  the  book  is  that  it 
follows  so  rigidly  the  generally  accepted  teaching.  The 
research  worker  and  the  advanced  student  will  probably 
not  find  in  it  new  stimuli.  On  the  other  hand,  the  busy 
general  practitioner  and  the  final-year  student  have  been 
given  just  what  they  want  to  make  them  familiar  with 
this  most  interesting  and  important  branch  of  pathology. 

A  very  special  word  of  praise  must  be  given  to  tho 
illustrations.  Of  the  126  figures  about  100  are  of  micro¬ 
scopical  sections,  and  have  been  specially  drawn  for  tho 
book.  They  are  admirably  chosen  and  beautifully  repro¬ 
duced.  The  book  is  of  convenient  size  and  excellently 
printed. 


AN  OXFORD  WAR  PRIMER. 

The  small  pocket  guide  on  Injuries  of  the  Eyes,  Nose, 
Throat ,  and  Ears'2  is  one  of  the  Oxford  War  Primers  of 
medicine  and  surgery  published  under  the  general  editor¬ 
ship  of  Lieutenant-Colonel  D’Arcy  Power.  Dr.  Maitland 
Ramsay,  in  his  introductory  remarks  to  the  section  dealing 
with  injuries  of  the  eyes,  writes:  “  In  modern  warfare  eye 
injuries  are  of  very  frequent  occurrence,  but,  whatever 
their  cause  ...  it  may  bo  taken  that  they  differ 
merely  in  degree,  and  not  in  kind,  from  those  met  with  in 
ordinary  civil  life.  The  principles  that  underlie  treatment 
are,  therefore,  the  same  in  both  instances.'’  After  reading 
the  book  this  remark  appears  to  be  applicable  to  the  other 
sections.  Apart  from  a  series  of  illustrative  cases  appended 
to  the  section  of  injuries  of  the  nose  and  throat  there  is 
little  in  the  book  that  might  not  have  been  published  had 
there  been  no  great  European  war. 

Out  of  156  pages  of  text  only  ten  are  devoted  to  the 
injuries  of  the  ears.  The  large  number  of  men,  not  only 
from  the  trenehes  at  the  front  but  also  from  the  training 
camps  and  barracks  at  home,  suffering  from  injuries  and 
diseases  of  the  ears,  show  that  the  subject  is  of  more  im¬ 
portance  than  could  have  been  anticipated,  and  deserving 
of  more  attention  than  the  space  accorded  to  it  in  this 
primer  allows.  In  support  of  this  opinion  we  may  quote 
from  Mr.  West’s  concise  contribution.  Speaking  of 
deafness  ascribed  to  war  causes  ho  writes:  “Meatal 
obstructions  by  ceruminous  plugs  are  not  uncommon.  It 
seems  likely  that  some  of  these  are  truly  ‘  explosion  deaf¬ 
nesses’  owing  to  the  plug  having  been  driven  home  by  the 
sudden  compression- wave.  Such  plugging  of  the  meatus 
seems  to  give  complete  immunity  from  damage  to  tho 
cochlea,  and  the  case  is  cured  by  the  syringe.  These  cases 
have,  however,  repeatedly  been  sent  home  from  France  for 
want  of  a  simple  diagnosis.”  The  primer  contains  much 
teaching  in  a  condensed  form.  To  those  who  have  grown 
out  of  touch  with  the  special  departments  of  practice  with 
which  it  deals  and  find  themselves  on  active  service  it  will 
be  a  useful  guide. _ _ 


THE  ORDER  OF  ST.  JOHN  OF  JERUSALEM. 

The  story  of  the  Knights  Hospitaller,  the  most  ancient 
order  of  chivalry,  and  its  revival  in  England,  was  told  in 
the  British  Medical  Journal  of  October  24th  and  31st, ' 
1914.  The  head  quarters  of  the  reconstituted  body  are  in 
the  old  priory  of  the  order  at  Clerkenwell,  a  description  of 
which  was  written  some  years  ago  by  the  Rev.  T.  W.  Mood 
and  Mr.  H.  W.  Fincham.  More  recent  discoveries  having 
made  that  Guide  out  of  date,  Mr.  Fincham  has  embodied 
the  results  of  fresh  investigations  in  an  interesting  volume 
which  has  recently  appeared.3  As  the  sphere  of  more 
important  duties  of  the  Order  was  in  the  Mediterranean, 
the  Priory  of  England,  he  thinks,  must  have  been  used 
mainly  for  the  princely  hospitality  which  it  dispensed,  for 
the  administration  of  its  great  estates,  and  for  recruiting. 
He  gives  a  full  account  of  the  old  buildings  as  far  as  they 
can  now  be  traced.  Little  now  remains,  but  Stow  and 
other  old  writers  have  said  that  they  were  stately  and 
beautiful.  The  old  priory  suffered  many  vicissitudes. 
After  the  dissolution  of  the  monasteries  it  was  preserved 
as  long  as  Henry  VIII  reigned,  though  degraded  to  base 


2  Injuries  of  the  Eyes,  Nose.  Throat .  and  Ears.  By  A.  M  Ramsay, 

M.D.,  (•  R.F.P.S.Glasg.,  Major  E.A  M.GJT.JD .) J.  Dundas  Grant, 

M.D.,  FK.O.S.Eng.,  late  Major  R.A.M.C.  (lost  OlLce  Volunteers). 
II.  Lawson  Whale,  M.D  Camb..  F.R.C.S.Eng.,  Captain  R.A.M.C.U  •!'  •); 
and  C.  E.  West,  F  lt.C.S.Ens  ,  Captain  R.A.M  0.(1  F.).  Oxford  War 
Primers.  L  ndon  :  H.  Frowde;  Hodder  and  Stoughton.  1915.  (Feap. 
8vo,  pp.  ioO  ;  11  figures.  2s.6d.net.) 

3  The  Order  of  the  Hospital  of  St.  John  of  Jerusalem,  and  it s 
Grand  Priory  of  England  By  H  W.  Fincham,  Member  of  the 
Order  of  St.  John.  London  :  W.  H.  and  L.  Oollingridge.  (Cr.  I  to. 
pp.  88,  illustrated.  6s.  net.) 
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uses,  being  made  a  storehouse  for  “  the  king's  toils  and  tents 
for  hunting.”  In  the  reign  of  Edward  VI  the  church, 
with  the  great  bell  tower,  “a  most  curious  piece  of 
workmanship,  graven,  gilt,  and  enamelled,  to  the  great 
beautifying  of  the  city,”  says  Stow,  was  blown  up  with 
gunpowder.  Iu  Queen  Elizabeth’s  time  the  priory  was 
the  head  quarters  of  the  drama,  and  from  there  Edmund 
Tylney,  the  Master  of  the  Revels,  licensed  thirty  of 
Shakespeare’s  plays.  At  the  beginning  of  the  eighteenth 
century  the  chapel  had  become  a  Presbyterian  meeting 
house;  then  it  was  a  private  chapel  for  the  use  of  the 
neighbourhood,  and  in  1723  it  was  reconsecrated  as  the 
parish  church  of  St.  John  of  Clerlcenwel  1.  In  1731  the 
Gate  House  was  inhabited  by  Edward  Cave,  who  there 
printed  and  issued  the  Gentleman' s  Magazine.  There 
Samuel  Johnson  hid  his  shabbiness  behind  a  screen  when 
there  was  company  at  dinner.  In  1845  the  building  had 
become  so  ruinous  that  the  metropolitan  building  authori¬ 
ties  ordered  its  thorough  repair  or  demolition.  Mr.  W.  P. 
Griffith,  an  architect  resident  in  St.  John's,  raised  a  public 
subscription,  and  eventually  restored  the  building  to  a 
safe  condition.  In  1874  the  freehold  of  the  Gate  House  was 
bought  by  Sir  Edmund  Leclimere,  who  later  transferred  it 
to  the  Order,  Mr.  Fincham  gives  a  detailed  description 
of  St.  John’s  Gate  and  of  the  church  and  crypt,  with  the 
heraldic  shields  and  other  decorations  and  the  historic 
memorials  which  they  contain.  The  crypt  was  the  scene 
of  the  performances  of  the  “  Cock  Lane  Ghost,”  which  in 
1772  attracted  royalty,  nobility,  members  of  Parliament, 
and  leaders  of  fashion  to  hear  the  noises  made  by 
“  Scratching  Fanny.” 

Mr.  Fincham  has  little  to  say  about  the  hospital  work 
of  the  knights  in  their  early  clays.  Although  the  Order 
became  within  no  long  time  of  its  foundation  more  a 
lighting  than  a  nursing  body,  it  seems  to  have  retained  all 
through  its  history  some  traces  of  its  original  character. 
The  revived  English  Order  gives  itself  wholly  to  works  of 
charity,  and  through  its  ambulance  department  the  St.  John 
Ambulance  Association  and  the  Brigade,  which  is  an  off¬ 
shoot,  it  has  done  and  is  doiug  work  of  incalculable  value 
in  the  present  war.  The  account  of  that  work  given  by 
Mr.  W.  R.  Edwards,  secretary  of  the  Order,  is  a  proof  of 
the  splendid  enthusiasm  of  humanity  that  animates  the 
hospitallers  of  to-day. 

Mr.  Fincham’s  book  should  be  read  by  all  interested  in 
the  fascinating  history  of  the  soldier  monks  who  through 
many  centuries  ministered  to  the  sick  and  fought  the 
infidel  at  Jerusalem,  Acre,  Cyprus,  Rhodes,  and  Malta,  by 
all  students  of  the  development  of  philanthropy,  and  bv  all 
lovers  of  old  London.  It  is  admirably  and  abundantly 
illustrated,  and  the  plans  of  the  church  and  other  buildings 
enable  one  to  follow  the  work  of  restoration  to  the  present 
time,  when,  though  much  of  the  material  glory  has 
departed,  the  original  spirit  breathes  in  the  workers  who 
have  taken  up  the  heritage  of  the  knights  of  old. 


PATHOLOGICAL  ENTOMOLOGY. 

The  last  five  years  have  witnessed  the  publication  of  a 
comparatively  large  number  of  books  011  medical  ento¬ 
mology;  none  of  them  are  entirely  satisfactory,  partly 
because  they  are  apt  to  be  out  of  date  shortly  after 
publication,  but  much  more  because  the  subject  is  very 
composite,  bearing  as  it  does  on  clinical  medicine,  public 
health,  the  protozoa,  the  bacteria,  and  systematic  and 
biological  entomology.  Probably  we  must  recognize  that 
the  successful  textbook  on  medical  entomology  will  be  the 
work  of  a  number  of  authors  each  dealing  with  a  section 
of  the  subject.  Applied  entomology  is  as  yet  very 
inadequately  recognized  by  the  medical  profession.  One 
wonders,  for  instance,  how  many  students  have  ever  seen 
the  scabies  mite,  or  have  such  a  knowledge  of  the  life- 
history  of  fleas  as  would  enable  them  to  rid  a  house  of  that 
pest.  It  is  not,  of  course,  suggested  that  the  ordinary 
medical  man  should  do  more  than  make  himself  acquainted 
with  the  dozen  insect  parasites  of  man  which  are  met 
with  in  this  country,  but  we  hope  that  iu  the  future 
the  medical  entomologists  will  be  recruited  as  often  from 
the  hospitals  as  from  the  schools  of  zoology. 

Professor  Herms’s  Medical  and  Veterinary  Entomology 4 

*  Medical  and  Veterinary  Entomology :  A  Textbook  for  Use  in 
Schools  and  Colleges  as  well  as  a  Handbook  for  the  Use  of  Physicians 
Veterinarians  and  Public  Health  Officials.  By  W.  B.  Berms.  New 
York:  The  Macmillan  Co.  1915.  Uloy.  8vo,  pp.  <5C5;  228  figures. 
17s.  net.) 


is  w  ritten  primarily  for  the  American  student,  and  gives  a 
veiJ  g°°d  account  of  the  parasitic  insects,  especially  those 
which  spread  disease  among  men  and  animals  in  America, 
i  he  author  shows  much  Avisdom  in  omitting  as  far  as 
possible  systematic  tables  for  separating  the  scores  of 
known  species  of  tick,  or  mosquito,  or  flea.  Only  a  few  of 
these  species  are  of  great  pathogeiiic  importance,  and  no 
one  should  attempt  to  identify  an  Auoplielinc,  for  instance, 
without  a  considerable  training  in  the  systematics  of  that 
group.  Most  parasitologies  and  handbooks  of  medical 
entomology  do  not  recognize  this,  and  Ave  fear  that  the 
result  will  soon  be  seen  in  the  publication  of  a  large  crop 
of  mistaken  identifications,  based  on  the  use  of  the  “keys” 
of  these  books.  The  author’s  Avisdom  in  saying  so  little 
about  the  internal  anatomy  of  the  more  important  para¬ 
sites  may  be  questioned,  but  he  may  have  felt  that  Patton 
ami  Gragg  s  Textbook  of  Medical  Entomology  dealt  with 
this  aspect  of  the  subject  so  fully  that  he  was  justifled  in 
omitting  it  from  his  smaller  Avork.  A  great  deal  of  modern 
Avork  in  tropical  medicine  turns  on  the  dissection  of  para¬ 
sitic  arthropoda;  Ave  refer,  of  course,  to  such  Avork  as 
Bacot’s  on  the  Bacillus  pestis  in  the  gut  of  the  flea, 
Pattou’s  search  for  Leishmania  iu  the  bed-bug,  Fantham 
and  Porter  s  investigations  upon  Herpetomonas  in  insects, 
ol  tlie  fiuitiess  search  of  many  AA’orkers  for  Piroplasma  in 
any  or  every  organ  of  the  infective  tick.  A  good  knowledge 
of  the  internal  anatomy  of  pathogenic  insects  and  of  the 
readiest  means  of  dissecting  them  is  necessary  to  a  com¬ 
prehension  of  this  work. 

After  some  introductory  chapters,  Professor  Herms 
describes  the  insects  AVitli  Avliicli  he  is  fconcerned,  iu 
systematic  sequence.  A  great  number  of  species  of  lice, 
both  true  lice  aud  biting  lice,  infect  man  and  the  domestic 
animals ;  the  majority  of  these  are  figured,  most  of  them 
from  photographs.  Some  of  the  photographs  should  never 
have  been  published  ;  no  good  purpose  is  served,  for 
instance,  by  figuring  a  Trichodectes  Avithout  visible  legs 
or  abdominal  segments  ;  some  of  the  photographs  are 
excellent,  as  are  also  the  line  drawings.  The  Diptera 
(fleas  and  true  flies)  occupy  more  than  half  the  book. 
I  he  author  has  very  Avisely  confined  himself  to  the  moro 
important  members  of  this  vast  order.  The  account  of 
the  house-fly  and  the  anti-fly  campaign  is  particularly 
good,  as,  indeed,  iu  should  be  iu  a  book  published  iu 
America.  Professor  Herms  has  not  provided  a  separate 
bibliography,  but  gives  bis  references  in  footnotes.  He 
ought  to  have  found  room  for  some  reference  to  Dr. 
Graham-Smith’s  invaluable  volume  on  Non-biting  Flies. 

.  Tlie  tlc5iS  and  mites,  though  they  are  not  actually 
insects,  aie  conveniently  included  in  any  book  on  applied 
entomology.  .Licks  are  of  the  greatest  economic  impor¬ 
tance  iu  America,  and  indeed  in  many  other  parts  of  tho 
Avorld,  for  they  are  responsible  for  the  transmission  of  the 
Piroplasma  group  of  protozoa,  the  organisms  of  “  red- 
Avater  ’  and  kindred  disorders  in  the  domestic  ungulates. 

1  rofessor  Herms  is  not,  apparently,  a  medical  man,  but 
he  is  by  no  means  one  of  those  entomologists  avIjo  believo 
iu  the  insect  transmission  of  “  every  ailment,  -from  a 
gumboil  to  a  dislocated  spine.  ’  He  adopts  the  vieAv, 
Avliicli  we  believe  to  bo  correct,  that  poliomyelitis  is  not 
normally  transmitted  by  Stumoxys  ;  on  the  other  band, 
he  iollowTs  Sambon  in  the  matter  of  the  transmission  of 
pellagra  by  Simulium. 

Jhe  index  is  good,  the  figures  are  numerous,  aud  some 
of  them  excellent.  The  volume  is  extremely  heavy. 


NOTES  ON  BOOKS. 

The  seventh  edition  of  Gould’s  Pocket  Medical  Dic¬ 
tionary 8  has  recently  appeared,  and  shows  an  advance  on 
its  predecessors.  Thus,  for  example,  the  fourth  edition, 
dated  1900,  contained  definitions  of  some  30,000  Avords,  as 
compared  with  the  35,000  in  the  seventh  ediiion,  Avhich 
also  contains  many  mote  lists  and  tables  than  the  edition 
oi  1900.  At  the  end  of  the  book  there  is  a  posological 
table  of  the  commoner  drugs,  and  a  A'eterinary  dose  table. 
The  print  and  paper  are  satisfactory,  and  there  is  no 
doubt  that  the  book  contains  a  vast  amount  of  infor¬ 
mation. 

Mr.  S.  Kellett  Smith  has  Avritten  a  short  and 
optimistic  account  of  his  experience  with  the  Bergonie 

f  A  Pocket  Medical  Dicnona ry.  By  (}.  M.  Gould,  A.M.,  M.  L).  Seventh 
,  1<3cvlsed; ,  London :  H.  K.  Lewis  and  Co.,  Ltd.  1915.  (Pott  8vo, 

pp.  1003.  5s.  net.) 
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electrical  treatment  of  obesity  and  what  lie  calls  obese 
heart."6  Details  are  supplied  of  the  way  in  which  the 
interrupted  induced  current  is  applied,  and  a  few  pages 
are  given  to  the  association  of  obesity  with  diminished 
functional  activity  of  the  thyroid  gland.  The  author  pre¬ 
scribes  for  patients  receiving  the  electrical  treatment  a 
diet  containing  little  fat  or  carbohydrate.  He  adds  that 
obese  people  should  reduce  the  total  consumption  of  thuds 
to  a  low  level,  particularly  at  meals.  A  number  of  weight 
charts  reproduced  in  the  book  show  that  satisfactory 
reductions  of  weight  may  be  obtained  by  the  methods 
advocated.  _ 

«  The  Cure  0/  Obesity  and  Obese  Heart.  By  J.  8.  Kellett  Sttlith. 
F.R.C.S.Eng  London  :  J.  and  A.  Churchill.  1916.  (Cr.  8vo,  pp.  101. 
12  figures.  3s.  6:1.  net.)  _ _ 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Silver-wire  Drainage  Tube.  «ttttt 

Captain  Vellacott,  R.A.M.C.,  lias  devised  1 
a  silver-wire  drainage  tube  which  resembles 
a  test  tube  in  shape,  for  which  the  following 
advantages  are  claimed: 

1.  The  tube  allows  air  or  oxygen  to  reach  the 

tissues  more  freely  than  other  tubes.  . 

2.  Irrigating  lotions  also  reach  the  tissues  m  the 

same  manner.  ,  .  ,  ,  ,  ,  . 

3.  Discharges  pass  freely  into  the  tube  along  its 

whole  length.  . 

4.  The  tube  is  non-compressible  and  rmbieak- 
able.  It  is  especially  useful  in  the  septic  wounds 
of  war. 

The  tubes  are  made  by  Messrs.  Down  Bros, 
in  various  sizes  from  2  inches  to  8  inches  in 
length. 


SUPPLY  OF  PETROL. 


The  Petrol  Control  Committee  of  the  Board  of  Trade  lias 
issued  a  memorandum  in  the  course  of  which  it  is  stated 
that  a  subcommittee,  consisting  of  representatives  ot  the 
chief  distributing  organizations,  lias  undertaken  to  regu¬ 
late  the  supply  of  petrol  according  to  the  classification 

shown  below.  ,  .  . 

Users  of  motor  spirit  have  been  placed  in  three  classes. 
Class  “  A  ”  includes  cars  used  by  medical  practitioners, 
veterinary  surgeons,  cars  used  by  recognized  organizations 
for  the  transfer  of  sick  and  wounded,  for  the  transport 
of  munitions  of  war,  by  the  police  and  local  government 
authorities,  by  lord  lieutenants  and  high  sheriffs,  or  tor 
any  service  certified  by  a  Government  department. 

Class  “  B  ”  includes  requirements  for  agricultural 
machinery,  industrial  processes,  and  the  conveyance  of 
goods,  for  air  craft,  for  motor  cabs,  for  motor  cars  used  by 
commercial  travellers,  for  boats  and  omnibuses  used  tor 
other  than  pleasure  services,  for  railway  purposes,  and  tor 

stationary  engines,  including  lighting  sets.  , 

Class  “  C  ”  comprises  all  other  requirements,  including 
private  motor  cars  and  motor  cycles  in  ordinary  use. 

It  is  not  anticipated  that  there  need  be  any  curtailment 
at  present  of  reasonable  demands  in  Classes  "A 
and  “  B.” 

The  same  memorandum  calls  attention  to  the  regula¬ 
tions  limiting  the  amount  of  motor  spirits  which  may  be 
stored  without  a  licence,  and  states  that  it  is  the  intention 
of  the  Committee  shortly  to  take  a  census  of  all  motor 
vehicles  and  of  petrol  consumption  and  requirements. 

It  is  stated  on  what  seems  to  be  good  authority  that  the 
military  services  now  need  nearly if  not  quite,  as  much 
petrol  as  was  consumed  in  the  United  Kingdom  for  all 
purposes  before  the  war.  At  the  same  time  the  amount 
used  by  commercial  vehicles  is  believed  to  have  increased. 
If  these  statements  be  correct  the  Petrol  Committee’s 
expectation  that  it  will  be  possible  to  keep  up  the  supply 
for  Classes  “  A  ”  and  “  B  ”  would  seem  to  be,  in  part  at 
least,  founded  on  the  reply  made  to  a  question  in  the 
House  of  Commons  on  May  31st  by  the  Parliamentary 
Secretary  to  the  Board  of  Trade,  to  the  effect  that  a 
recommendation  had  been  received  from  the  Committee 
with  regard  to  the  release  of  certain  tank  steamers  to 
facilitate  the  importation  of  additional  supplies.  It  is  said 
that  at  the  present  time,  owing  to  lack  of  adequate  storage 
on  shore,  tank  steamers  arc  kept  in  port,  where  they  are 
gradually  emptied  to  meet  the  demand. 


The  Automobile  Association  and  Motor  Union  lias  pro¬ 
duced  evidence  to  the  Petrol  Coutrol  Committee  on 
two  points.  One  is  that,  from  a  special  inquiry 
addressed  to  their  members,  it  would  appear  that 
58  per  cent,  of  mileage  is  entirely  for  business  or  pro¬ 
fessional  work,  and  16  per  cent,  for  voluntary  work ,  tho 
remaining  26  per  cent,  is  for  shopping,  station  woik, 
and  otherwise  in  the  private  interests  of  the  owner ,  it 
is  added  that  a  recent  census  of  traffic  on  main  roads 
showed  that  the  number  of  pleasure  cars  -on  the  road 
was  a  negligible  quantity.  Tho  other  point  is  with 
regard  to  the  ten  million  gallons  of  duty  free  petrol 
delivered  last  year  for  industrial  purposes.  It  is 
suggested  that  while  petrol  is  a  necessity  for  motor 
vehicles,  it  may  not  be  indispensable  in  certain  industries 
where  a  substitute  or  a  heavier  grade  of  spirit  could  bo 
used.  It  is  suggested  that  the  Petrol  Committee  should 
obtain  an  independent  technical  opinion  on  the  utilization 
of  substitutes  for  industrial  purposes,  and  it  is  pointed  out 
that  every  gallon  of  petrol  so  released  for  private  business 
would  produce  6d.  for  the  L’reasury.  The  hope  is  also 
expressed  that  if  the  restriction  of  supply  is  imperative 
in  the  national  interest,  the  Petrol  Committee  will  take 
steps  to  protect  private  users  against  unreasonable  in¬ 
creases  in  price. _ 

The  Medical  Secretary  of  the  British  Medical  Association 
has  received  a  letter  from  the  Petrol  Control  Committee, 
dated  June  2nd,  stating  that  the  Committee  has  made 
arrangements' with  the  principal  petrol  supply  companies 
whereby  the  requirements  of  medical  practitioners  are  to 
be  met  in  priority  to  the  requirements  of  tho  majority  or 
other  users,  and  that  it  is  hoped  that  the  full  operation  ot 
this  arrangement  will  remove  the  difficulties  which  have 
been  experienced  by  medical  men.  * 

The  following  communication  has  been  received  by  the 
Local  Government  Board  (Ireland)  from  the  Major-General 
in  Charge  of  Administration,  Irish  Command,  with  regard 
to  the  regulations  now  in  force  as  to  the  sale  of  motor 
spirit  in  Ireland : 


Dublin  City. — All  restrictions  regarding  the  sale  of  motor 
spirit  have  been  removed. 

Other  Places  in  Ireland.— There  are  no  restrictions  ex¬ 
cepting  that  persons  can  only  obtain  petrol  through  the  local 
police  authority;  therefore,  any  difficulties  experienced  by 
would-be  purchasers  should  be  referred  by  them  to  the  In¬ 
spector-General,  Royal  Irish  Constabulary,  as  there  is  no  limit 
to  quantities  which  vendors  may  remove  by  authority  Irom 
Dublin.  _ _ 

BIRTHDAY  HONOURS. 

The  list  of  honours  published  in  the  London  Gazette ,  in 
connexion  with  the  King’s  birthday  include  the  following 
civil  members  of  the  medical  profession  m  addition  to 
naval  and  military  members  whose  names  are  published 
at  another  page : 

Dr.  Addison,  M.P.,  Parliamentary  Secretary  to  the  Ministry 
of  Munitions,  has  been  created  a  privy  councillor. 

The  honour  of  knighthood  has  been  conferred  iipon  ill. 
Francis  Mark  Farmer,  dental  surgeon  to  the  London  Hospital , 
Dr.  M.  Armand  Buffer,  C.M.G.,  president  of  the  International 
Quarantine  Board,  Eg\pt;  and  Professor  Nestor  Tirard.  secre- 
tarv  of  the  Pharmaceutical  Committee  of  the  General  Medical 

C<Dr.Ci Frederick  Montizambert,  I.S.O.,  Director-General  of 
Public  Health,  Canada,  receives  the  distinction  of  C.M.G. 

Dr.  Noel  Kardswell,  medical  superintendent,  King  K (l waul 
VII  Sanatorium,  Midhurst,  and  Dr.  Frederick  b.  Jewett, 
Surgeon  Apothecary  to  His  Majesty  the  King,  have  been 
appointed  members  of  the  fourth  class  of  the  Royal  Nictonau 

°  The  Kaisar-i-Hind  gold  medal  is  bestowed  upon  Mr.  H.  M. 
Newton,  F.R.C.S.,  Church  of  Scotland  Mission,  Jalalpui  Jatan, 
Dr  M  G.  Robertson,  chairman  of  the  Municipal  Lommittee  of 
Ajmer;  and  the  Rev.  Peter  Cullen,  M  D„  Brigade  Surgeon, 
I.M.S.  (retired).  _ _ 


At  Whitsuntide  a  new'  naval  ambulance  train,  late  y 
completed  at  the  L.  and  N.W.  Railway  W  oiks  to _  the 
specification  of  the  Admiralty,  will  be  on  view  at  Addison 
Road  Railway  Station,  near  Olympia.  Cots  can  be •  shipped 
aboard  it  in  such  a  manner  that  the  seamen  will  be  trans- 
ievtea  ?bed  in  them  from  the  ship  to  the  hospi  al. 

A  charge  of  one  shilling  will  be  made  for  admission,  and  tlie 
proceeds  will  be  handed  over  to  the  Dreadnought  Hospital 
for  Seamen,  Greenwich. 
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UNDER  FORTY-ONE  AND  UNENROLLED. 

It  is  of  the  utmost  importance  that  medical  men 
under  the  age  of  41  should  understand  at  once  thev 
position  in  which  they  are  placed  by  the  Military 
Service  Act  (Session  2),  which  became  law  on 
May  25th  last.  The  Regulations  made  under  it  by 
the  Order  in  Council  of  June  1st  are  printed  in 
full  in  the  Supplement. 

Every  male  British  subject,  married  or  single,  who 
has  not  attained  the  age  of  41  before  June  24th  next, 
will  (with  certain  exceptions,  which  do  not  concern 
the  medical  profession)  be  deemed,  as  from  that  date, 
“  fco  have  been  enlisted  in  the  regular  forces  for  general 
service  with  the  colours  or  in  the  reserve  for  the 
period  of  the  war,  and  to  have  been  forthwith 
transferred  to  the  reserve.” 

Application  for  exemption  from  the  provisions  of 
the  Acts  may  be  made  by  a  medical  man  to  the  Local 
Tribunals,  but  such  application  is  only  necessary  in 
the  case  of  the  unenrolled  man.  The  enrolled  man, 
if  called  up,  need  only  produce  his  certificate  of  enrol¬ 
ment  and  refer  the-  recruiting  authorities  to  Army 
Council  Instruction  485.  The  applications  of  medical 
men  v\  ill  be  referred  to  the  Professional  Committees 
appointed  under  the  Regulations.  Application  for 
exemption  must  be  made  to  the  Local  Tribunal 
before  the  “appointed  date,”  that  is,  before  June 
24th,  1916.  The  Professional  Committees  are  the 
Central  Medical  War  Committee  for  England  and 
Y  ales,  the  Scottish  Medical  Service  Emergency 
Committee  for  Scotland,  and,  in  certain  special  cases, 
the  Committee  of  Reference  appointed  by  the  Royal 
College  of  Physicians  and  the  Royal’ College  of 
Surgeons.  A  Central  Professional  Committee  has 
power  to  recommend  exemption  —  absolute,  con¬ 
ditional,  or  temporary— in  cases  in  which,  after 
considering  the  evidence,  it  thinks  a  certificate  of 
exemption  ought  to  he  granted,  and  the  recommenda- 
tion  of  the  Professional  Committee  concerned  will 
be  binding  on  the  Local  Tribunal. 

In  England  and  Wales  medical  men  of  military  age 
may  be  divided  into  those  who  enrol  with  the  Central 
Medical  War  Committee  and  those  who  do  not  enrol. 

It  is  with  the  latter  class  that  we  are  concerned  at 
present. 

The  medical  man  who  is  under  the  age  of  41  on 
June  24th  next,  who  is  unenrolled  and  does  not  intend 
to  enrol  with  the  Central  Medical  War  Committee 
before  that  date,  may  do  one  of  two  things.  Either 
he  may  wait  until  his  class  is  called  up  by  the 
military  authorities,  in  which  case  he  will  be 
taken  for  general  service,  and  if  found  suitable  is 
not  unlikely  to  be  offered  a  commission  in  the 
R.A.M.C.,  or  he  may  apply  to  a  Local  Tribunal  for 
exemption  provided  he  does  so  before  June  24th.  If 
he  waits  to  be  called  up,  he  will  be  taken  for  the 
duration  of  the  war  just  like  any  other  citizen,  and 
his  pay  will  be  at  the  ordinary  rate  for  the  kind  of 
seivice  into  which  he  is  taken.  If  he  is  given  a 
commission  his  pay  will  be  the  ordinary  pay  of  a 
lieutenant  la  the  R.A.M.C.  J  t  j 


1  resumably,  however,  the  unenrolled  man  will 
usually  apply  for  exemption.  In  this  case  his 
application  will  be  forwarded  by  the  Local  Tribunal 
to  the  Central  Professional  Committee;  if  he  is 
attached  to  a  metropolitan  hospital,  the  applica¬ 
tion  will  be  transmitted  to  the  Committee  of 
Reference.  -  The  recommendation  made  by  these 
Committees  will  be  returned  to  the  Local  Tribunal 
and  will  be  binding  on  the  Tribunal.  If  the  applica¬ 
tion  is  not  granted,  the  man’s  position  will  be  the 
same  as  that  described  above  in  the  case  of  him  who 
decides  to  “  wait  and  see  ”  ;  if  exemption  is  granted  it 
w  ill  mean  that  the  Professional  Committee  considers 
that  the  man  s  services  are  urgently  required  by  the 
community  in  which  he  practises,  or  that  his  circum¬ 
stances  are  such  as  to  lead  to  excessive  hardship  to 
him  or  his  dependants.  It  must  be  remembered  that 
the  exemption  may  in  any  case  be  absolute, 
conditional,  or  temporary. 

.  Ihus  the  man  who  is  unenrolled  on  June  24th  puts 
himself,  the  Local  Tribunal,  and  the  Professional 
Committees  to  much  trouble;  he  runs  the  risk  of 
being  taken  for  combatant  service  ;  if  taken,  he  will 
seL\e  for  the  duration  of  the  war;  and,  if  given  a 
commission  in  the  R.A.M.C.,  he  will  be  paid  at  a 
lower  rate  than  the  present  temporary  lieutenant. 
Whereas  the  enrolled  man  will  have  his  case  decided 
by  the  same  Committee  with  just  the  same  amount 
of  care  and  consideration ;  he  will  have  the  same 
right  of  appearing  before  the  Committee;  if  selected 
for  service,  his  term  of  service  may  be  for  one  year 
only  unless  the  need  for  a  subsequent  term  arises, 
and  his  scale  of  pay  will  be  the  same  as  that  of 
the  temporary  lieutenant  under  the  voluntary  system.- 
Under  these  conditions,  it  would  hardly  seem  worth 
while  for  any  medical  man  of  military  age  to  remain 
unenrolled  after  June  24th  next. 


SCOTTISH  AND  ENGLISH  SKULLS. 

The  more  we  dig  into  the  physical  characters  of  the 
English,  Scottish,  Welsh,  and  Irish  peoples,  the  more 
do  anthropologists  become  convinced  that  all  four 
nationalities  are  compounded  out  of  exactly  the  same 
racial  stocks  of  mankind.  No  more  convincing  proof 
of  the  truth  of  this  statement  has  come  to  hand 
than  the  lengthy,  elaborate,  and  somewhat  severely 
mathematical  monograph  recently  published  by  Dr. 
Matthew  Young,  Senior  Demonstrator  of  Anatomy 
in  the  University  of  Glasgow.1 

Tor  the  first  time  Dr.  Young  has-  given  us  an 
accurate  picture  of  the  head-form  of  the  million 
people  who  live  on  the  banks  of  the  Clyde.  He 
had  an  ample  siqiply  of  material,  some  700  skulls, 
derived  from  a  disused  Glasgow  graveyard.  Wo 
have  knowledge  of  only  one  other  extensive  series 
of  British  skulls,  that  found  in  a  disused  cemetery 
in  the  East  End  of  London,  which  was  investigated 
and  described  by  Dr.  W.  R.  Macdonell  some  twelve 
years  ago.'2  A  Glasgow  man  does  not  expect  to 
discover  ^that  the  Whitechapel  man  is  his  cousin, 
and  probably  no  one  was  more  surprised  than 
the  Scottish  demonstrator  of  anatomy  to  discover 
that  his  “Scottish  skulls  presented  an  exceedingly 
close  resemblance  in  their  general  form  to  the 
series  of  skulls  described  by  Macdonell  and  known 
as  the  Whitechapel  English  crania,  which  the 
latter  regards  as  the  typical  skull  of  the  Londoner 
of  200  years  ago.  We  have  only  to  compare 

*  A  Contribution  to  the  Study  of  the  Scottish  Skull,  Trans  Roy 
f°h{  Edln\  (91ly  Vol.  Ii  Part  ii.  pp.  347-544  ;  3  plates,  with  numerous 
tables  of  statistics.  (Price  14s.  6d.) 

2  Biometrika,  1904,  vol.  iii,  p.  191. 
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the  chief  measurements  to  see  how  close  the  re¬ 
semblance  is.  The  mean  length  of  the  Glasgow 
man’s  skull  is  187.5  nim-  ’•  Whitechapel  skull  is 
1.5  mm.  longer;  the  Glasgow  width,  139.5  mm.  ;  the 
Whitechapel,  1.1  mm.  more;  the  proportion  of  width 
to  length  (cephalic  index)  is  exactly  the  same  in  both 
- — namely,  74.3  ;  the  height  of  the  Glasgow  skull, 
132.7  mm.  ;  the  Whitechapel  has  slightly  a  lower 
roof — namely,  0.7  mm.  less.  We  are  rather  surprised 
to  find  the  brain  capacity  rather  smaller  in  the 
Glasgow  than  in  the  Whitechapel  man — 1,459.4  c.cm. 
in  the  first, -against  1,476  c.cm.  in  the  second.  On 
the  other  hand,  Dr.  Young  credits  the  Glasgow 
woman  with  a  larger  brain  than  her  Whitechapel 
sister.  There  is  reason  to  believe  that  Dr.  Young  has 
not  done  the  brain  capacity  of  his  townsmen  full 
justice.  In  the  700  skulls  he  found  405  which  were 
probably  male  and  only  100  which  were  probably 
female.  We  expect  an  equal  representation  of  the 
two  sexes  in  a  burial  ground.  It  is  very  likely  that 
female  skulls  were  included  in  the  large  male  group, 
and  seeing  that,  on  the  average,  the  brain  capacity 
is  about  170  c.cm.  less  in  the  woman  than  in  the 
man,  the  inclusion  of  female  skulls  in  the  male 
group  would  lower  the  male  average.  When  we 
take  this  circumstance  into  account,  we  may  safely 
predict  that  the  Glasgow- Whitechapel  men  have 
been  endowed  with  almost  the  same  size  of  brain. 

The  casual  critic  might  seek  to  explain  the  re¬ 
semblance  between  the  head-form  of  the  Glasgow  and 
Whitechapel  people  on  the  grounds  that  both  are 
living  under  the  same  conditions  of  town  life,  and 
that  such  conditions  will  tend  to  produce  the  same 
head-form.  Dr.  Young  has  convincing  evidence  to 
show  that  head-form  is  permanent  under  the  most 
diverse  conditions  of  British  life.  In  the  long 
barrows  of  England,  and  in  the  corresponding  graves 
in  Scotland,  occur  the  remains  of  the  people  who 
lived  in  Britain  some  4,000  to  5,000  years  ago.  In 
dimensions  and  in  shape  the  Glasgow  and  White¬ 
chapel  men  reproduce  the  head-form  of  these  ancient 
British  people  to  a  surprising  degree.  Neolithic 
blood  runs  strong  in  modern  people  living  on  the 
banks  of  the  Thames  and  Clyde.  Sometime  ago  Pro¬ 
fessor  Keith  called  attention  in  these  pages  to  the 
close  resemblance  between  the  skull  of  Robert  Burns 
and  those  of  the  Neolithic  people  which  Professor 
Bryce  had  unearthed  in  the  cairns  of  Arran. 

But  what  of  the  Anglo-Saxon  invasion  and  the 
coming  of  the  Norseman?  Dr.  Young  has  grasped 
that  problem  too.  The  Scandinavian  and  Anglo- 
Saxon  skulls  are  the  same  as  the  long  barrow  skull — 
the  same  type  as  the  modern  British  skull ;  those 
invaders  brought  no  new  skull  form  to  England;  they 
were  of  the  same  stock  as  the  ancient  British.  Un¬ 
happily,  so  we  think,  Dr.  Young  applies  to  those 
Scandinavian  and  West  German  people  the  name 
“Teutonic.”  In  its  modern  usage  “Teutonic” 
means  German,  and  the  vast  majority  of  modern 
Germans  have  a  totally  different  head-form  from 
the  ancient  and  modern  British,  and  the  modern 
German  is  emphatically  brachycephalic. 

We  are  surprised  to  find  that  there  was  such  a 
small  proportion  of  round-headed  or  brachycephalic 
people  in  Dr.  Young’s  Glasgow  series.  There  is 
evidence  that  about  1700  years  B.c.  round-headed 
invaders,  with  a  head-form  of  much  the  modern 
German  type,  began  to  land  along  our  eastern  coasts, 
from  Caithness  in  the  north  to  the  Isle  of  Wight  in 
the  south.  Their  remains  are  found  in  the  round 
barrows  or  in  short  cists  in  all  of  our  eastern 
counties ;  they  invaded  Wales,  and  they  reached 
Ireland  in  very  considerable  numbers.  Tho  late  Sir 
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William  Turner  collected  skulls  from  all  parts  of 
Scotland  ;  out  of  a  collection  of  174  skulls,  35  (20  per 
cent.)  were  emphatically  brachycephalic.  There  is 
very  little  trace  of  this  brachycephalic  element  in 
either  the  Glasgow  or  the  Whitechapel  series  of 
skulls. 

The  essential  fact  remains  that,  as  regards  race,  the 
people  of  Whitechapel  and  of  Glasgow  aro  the  same. 
There  is  every  reason  to  suppose  that  when  Dr. 
Young’s  colleagues  in  Cork,  Dublin,  Belfast,  Cardiff, 
Bristol,  Birmingham,  Manchester,  Liverpool,  New¬ 
castle,  Edinburgh,  and  Aberdeen  do  for  those  cities 
what  he  has  done  for  Glasgow  the  result  will  be 
approximately  the  same — a  demonstration  that  we 
British  are,  as  regards  physical  characters,  a  homo¬ 
geneous  race.  We  hope,  however,  that  when  these 
new  investigations  are  undertaken  the  anatomist 
will  remember  he  must  be  rather  more  than  a 
mathematician.  Dr.  Young  has  treated  the  Glasgow 
skull-  as  if  it  were  a  problem  in  Euclid.  The  skull  is 
part  of  an  elaborate  machine ;  to  be  studied  profitably 
it  has  to  be  viewed,  not  only  with  the  eye  of  the 
mathematician,  but  also  with  that  of  the  engineer, 
and,  above  all,  by  that  of  the  medical  man. 

- - 4 - 

THE  TRADE  EDUCATION  OF  MAIMED  SOLDIERS. 

Tiie  Journal  de  Mcdecine  de  Bordeaux  in  its  May  number 
gives  an  account  of  the  School  of  Re-edufcation  and  t-lie 
various  organizations  for  the  assistance  of  mutilated 
soldiers  established  at  Bordeaux.  The  work  was  started 
a  year  ago  by  the  Mayor ;  the  city  gave  40,000  francs, 
the  general  council  of  the  Gironde  20,000  francs,  and  the 
Chamber  of  Commerce  10,000  francs,  and  the  State  will 
ultimately  take  upon  itself  all  the  working  expenses.  The 
school  is  established  in  the  extensive  buildings  of  what 
was  formerly  the  Grand  Seminaire  in  the  Rue  du  Hamel. 
There  the  maimed  soldiers  are  lodged,  and  workshops 
have  been  arranged  where  masters  teach  them  the 
trades  they  have  selected.  An  orthopaedic  hospital 
will  be  established  in  another  building.  The  work  is 
under  the  direction  of  foremen,  some  of  whom  are 
themselves  maimed.  The  results  are  very  satisfactory, 
but  experience  has  shown  that  maimed  men  are  seldom 
able  to  get  employment  in  large  workshops,  where  their 
inferiority  in  output  shows  up  too  acutely  in  comparison 
with  that  of  their  whole-limbed  mates.  A  proposal  has 
been  made  that,  in  view  of  the  increasing  number  to  be 
provided  for,  an  attempt  should  be  made  to  establish 
workshops  in  which  only  maimed  men  arc  employed. 
It  has  also  been  found  necessary  to  classify  the 
men,  and  for  this  purpose  two  other  organizations 
have  been  created  at  Bordeaux,  which  supplement 
the  work  of  the  municipal  school.  One  of  these,  the 
“Guide  du  Reforme,” particularly  occupies  itself  with  men 
who  have  lost  their  lower  limbs;  they  are  placed  with 
employers,  and  allowances  of  varying  amount  are  given 
them  during  their  apprenticeship.  Allowances  are  also 
granted  to  some  pensioners  of  the  school,  to  be  applied 
to  the  support  of  their  families  during  their  re-education. 
When  the  apprenticeship  is  finished  the  man  seeks  to 
settle  in  his  native  place  or  elsewhere;  if  he  has  no 
resources,  as  is  often  the  case,  L’oeuvro  de  T Assistance 
aux  mutiles  pauvres,  which  has  its  head  quarters  in  Paris, 
advances  him  the  money  necessary  to  buy  tools  and 
material  up  to  £20.  The  Bordeaux  school  is  chiefly 
intended  for  those  who  have  lost  the  upper  limb  or  the 
use  of  it.  To  determine  the  class  of  work  for  which  each 
man  is  fitted  a  laboratory  has  been  established  in  which, 
on  admission,  all  men  arc  examined;  by  an  adaptation 
of  Marey’s  graphic  method  of  registration  on  smoked 
cylinders  the  value  of  the  stumps  or  paralysed  limbs 
in  regard  to  work  is  determined.  By  clinical  examination 
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it  is  seen  whether  they  are  suited  for  work  requiring 
strength  or  something  less  arduous,  such  as  plastic  arts  or 
bookbinding.  To  this  end  pneumograms  and  cardiograms 
are  taken  in  a  state  of  rest  and  after  work.  By  other 
experiments  the  number  of  calories  used  during  work  is 
ascertained  and  the  degree  of  fatigue  measured.  By  com¬ 
paring  their  own  tracings  with  those  of  the  foremen  the 
men  can  see  the  object  aimed  at.  Progress  is  tested  by 
weekly  examinations.  The  director  of  the  laboratory, 
Dr.  Gourdon,  sums  up  the  functions  of  the  laboratory  as 
follows  :  A  clinical  study  of  the  mutilated  man  from  the 
working  point  of  view,  medical  and  scientific  supervision 
during  re-education,  exact  control  of  the  work,  minute 
research  as  to  the  best  conditions  of  this  work,  adaptation 
of  the  prosthetic  apparatus  to  the  work  the  man  is  to  do, 
and  rational  progressive  training  with  the  object  of  better 
utilization  of  stumps  of  paralysed  limbs.  The  school  is 
thus  an  institution  for  the  scientific  study  of  rc-education 
and  for  the  training  of  masters  and  instructors  avIio  will  in 
turn  train  other  maimed  men  and  organize  workshops. 


THE  MAKING  AND  FITTING  OF  ARTIFICIAL 

LIMBS. 

Like  the  British  soldier,  the  French  soldier  who  has  lost 
a  limb  in  the  war  has  a  right  to  an  artificial  substitute. 
A  central  medical  committee  comprising  some  orthopaedic 
surgeons  appointed  some  time  ago  by  the  Under  Secre¬ 
tary  of  State  to  supervise  the  work,  has  settled  on  an 
appropriate  type  of  apparatus  for  various  amputations,  and 
samples  have  been  supplied  to  the  manufacturers  of  each 
region,  who  are  required  strictly  to  adhere  to  the  approved 
type  in  each  instance.  The  materials  to  be  used  in  the 
manufacture  of  an  artificial  limb  must  be  sent  to  the 
central  prosthetic  laboratory  at  the  Conservatoire  des  Arts 
et  Metiers,  where,  under  the  direction  of  Professor  Amar, 
they  are  thoroughly  tested.  When  the  apparatus  is 
finished  it  is  sent  to  the  regional  orthopaedic  centre  and 
is  accepted  definitively  only  when  the  members  of  a  local 
committee  have  decided  that  it  fits  the  man  perfectly  and 
fulfils  the  required  conditions.  The  choice  of  apparatus 
is  not  hampered  by  questions  of  expense  but  is  based 
entirely  on  the  highest  attainable  standard  of  usefulness 
to  the  wounded  men  in  view  of  the  calling  which  they 
will  pursue.  Thus  to  an  agricultural  labourer  there  will 
be  given  an  articulated  stump  solid  enough  to  allow  him 
to  do  rough  work  on  the  laud,  whilst  to  a  worker  in  an 
office  an  artificial  leg  will  be  supplied.  In  not  a  few 
instances  skilful  aud  ingenious  artificers  have  been  found 
among  the  wounded  themselves,  but  to  complete  the 
organization  of  the  service  specialist  craftsmen  have  been 
brought  back  from  the  armies.  In  the  Paris  region  the 
arrangements  are  now  in  full  working  order,  and  every 
Thursday  150  to  200  specimens  of  apparatus  are  examined 
at  the  hospital  of  the  Maison  Blanche  by  the  competent  com¬ 
mittee  and  sent  out  to  those  for  whom  they  are  intended. 
In  this  country  the  arrangements  differ  in  detail  but  work 
out  to  the  same  end ;  that  is  to  say,  a  sailor  or  soldier  who 
has  lost  an  arm  or  a  leg  is  supplied  from  public  funds  with 
an  artificial  limb  made  and  adjusted  under  the  supervision 
of  surgeons  specially  skilled  in  such  matters.  As  our 
readers  are  aware,  the  Queen  Mary  Auxiliary  Hospital  at 
Roehampton,  which  now  has  over  300  beds,  has  been 
carrying  on  this  work  for  a  year.  Early  this  year  a 
movement  to  establish  a  hospital  on  similar  lines  for 
Scottish  soldiers  was  set  on  foot  mainly  through  the 
exertions  of  Sir  William  Macewen,  and  the  Committee  is 
now  in  possession  of  a  house  and  extensive  grounds  in  the 
neighbourhood  of  Glasgow.  At  Brighton  500  beds  have 
been  provided  in  the  Pavilion  Military  Hospital,  where 
men  who  after  amputation  suffer  from  some  condition  of 
the  stump  which  does  not  allow  the  proper  fitting  of  an 
artificial  limb  can  be  treated  by  operation  or  otherwise. 
When  ready  to  be  fitted  the  man  will  be  transferred  to 
the  hospital  at  Roehampton.  The  British  and  the  Scottish 
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hospitals  are  independent  of  each  other,  but  both  have  the 
approval  and  support  of  the  Directors-General  of  the  Royal 
Naval  and  of  the  Ai-my  Medical  Services.  It  will  be  re¬ 
membered  that  last  March  the  War  Office  issued  a 
Memorandum  on  Amputations  and  Amputation  Stumps, 
founded  on  the  experience  gained  at  Roehampton,  for  the 
guidance  of  surgeons  of  military  hospitals  abroad  and  at 
home  in  the  selection  of  the  site  of  amputation,  when 
choice  is  possible,  aud  in  the  fashioning  of  stumps.  It 
was  reviewed  in  our  columns  on  April  8th,  p.  534. 


THE  RATIONALE  AND  PRACTICE  OF  CHEMIO- 

THERAPY. 

The  addition  of  an  efficient  drug  to  the  pharmacopoeia 
will  always  be  an  achievement  of  importance,  and  lately 
Mr.  J.  E.  R.  McDonagh  claims  to  have  discovered  two  such 
remedies  in  iutramine  and  ferrivine.1  From  the  formulae 
which  are  given  the  compounds  appear  to  be  orthodiamino- 
phenyldisulphide  and  the  iron  salt  of  sulphanilic  acid 
respectively,  both  well-defined  substances  long  known 
to  the  chemist.  Mr.  McDonagh  claims  that  these  com¬ 
pounds  surpass  salvarsan  in  value  in  the  treatment  of 
syphilis  and  have  the  merit  of  being  non-toxic.  Ferrivine 
is  employed  in  the  acute  stages  and  iutramine  in  chronic 
cases,  but  the  best  results  appear  to  follow  when  they  are 
used  in  conjunction.  Such  refractory  conditions  as 
degenerative  encephalitis  and  interstitial  keratitis  are 
described  as  yielding  to  intramine  ;  but  from  remarks  made 
by  Mr.  McDonagh  at  the  adjourned  discussion  in  the 
Dermatological  Section  of  the  Royal  Society  of  Medicine 
reported  this  week  it  seems  that  this  effect  is  not  always 
attained  in  keratitis,  and  the  opinion  has  been  expressed 
that,  while  in  some  cases  of  early  syphilis  ferrivine  acts 
better  than  salvarsan,  in  others  it  is  less  efficient.  Such  is 
the  broad  outline  of  the  practice.  The  rationale  is  based 
upon  highly- involved  considerations  regarding  oxidation 
and  reduction  processes  in  the  living  body  and  the  effects 
of  the  size  of  lipoid-globulin  molecules  and  of  their  stereo¬ 
chemical  configuration  on  adsorption  and  so  on.  Tho 
majority  of  experienced  clinicians  do  not  profess  to  bo 
expert  biochemists,  aud  the  executive  of  the  section 
Avisely  invited  the  participation  of  scientific  Avorkers 
of  acknowledged  repute  in  those  fields  from  Avliich 
Mr.  McDonagh  has  gathered  his  inspirations.  In  the 
consideration  of  the  theoretical  side  of  the  subject  the 
comments  of  Professor  Bayliss  must  carry  great  A\Teiglit, 
and  from  them — and  he  is  not  alone  in  his  vieAVs — it 
seems  clear  that  Mr.  McDonagli’s  speculations  are  for  tho 
most  part  without  experimental  basis,  and  in  certain 
instances  mutually  contradictory  or  actually  contrary  to 
observed  facts,  as  when  he  attributes  the  phenomena  of 
adsorption  to  active  oxygen.  Though  Mr.  McDonagh ’s  argu¬ 
ments  do  not  seem  to  commend  themselves  to  authorities 
Avell  versed  in  the  nature  of  the  problems  under  considera¬ 
tion,  a  discovery  of  practical  value  Avill  atone  for  much 
inconclusive  theory ;  it  remains,  therefore,  to  inquire 
Avhat  clinical  evidence  has  been  adduced.  Independent 
observation  has  confirmed  the  occurrence  of  rapid  improve¬ 
ment  in  the  primary  sore  and  related  lymphangitis  aud 
lymphadenitis  in  a  series  of  cases  treated  Avith  ferrivine 
under  Mr.  McDonagh’s  own  care,  and  very  marked  im¬ 
provement  Avas  reported  in  about  half  of  a  series 
of  cases  treated  Avith  the  remedies  at  tho  Female 
Lock  Hospital.  On  tho  other  hand,  Lieutenant-Colonel 
Harrison  aud  Mr.  Mills,  who  themselves  treated  cases 
with  ferrivine  obtained  from  the  makers,  found  that  no 
clinical  improvement  followed,  either  when  the  drug  Avas 
used  by  itself  or  in  conjunction  Avith  intramine;  the 
specific  spirochaete  also  persisted  in  the  secondary  lesions 
for  over  a  wTeek  after  the  commencement  of  treatment, 
although  a  single  dose  of  salvarsan  subsequently  banished 
the  parasites  in  eighteen  hours.  Dr.  Sequeira’s  ex¬ 
perience  with  ferrivine  likewise  led  him  to  the  conclusion 

1  British  Medical  Journal,  April  22nd,  p.  591. 


THE  BELGIAN  ATROCITIES. 


June  io,  1916] 


T  Thk  British 
L  Medical  Joulnal 


827 


that  its  effect  ou  the  secondary  stage  was  not  comparable  1 
with  that  of  salvarsan.  These  speakers  insisted  on  the  J 
very  severe  shock  which  may  follow  even  moderate  doses  | 
of  ferrivine.  As  regards  intramine,  no  independent  evi¬ 
dence  concerning  its  effect  in  interstitial  keratitis  and 
general  paralysis  appears  to  have  been  offered  so  far ; 
there  is  practical  unanimity,  however,  that  intramuscular 
injections  cause  such  severe  pain  as  would  prohibit  its 
use  in  many  cases,  and  frequently  it  appears  to  be  very 
imperfectly  absorbed.  Having  regard  to  the  observed 
immediate  effects  in  some  cases  it  seems  hazardous  to  speak 
of  ferrivine  and  intramine  as  non-toxic.  Mr.  McDouagli, 
in  closing  the  discussion,  admitted  that  his  drugs  were 
capable  of  improvement,  and  claimed  that  he  had  already 
overcome  certain  disadvantages.  It  is  evident,  how¬ 
ever,  that  an  extended  probationary  period  will  be  re¬ 
quired  for  them.  In  the  meantime  we  would  once 
again  utter  a  caution  against  exaggerated  optimism ; 
any  reasonably  safe  therapeutic  procedure  will  in  this 
country  secure  au  unbiassed  trial,  especially  if  there  is 
sound  experimental  evidence  in  its  favour. 


THE  POISON  APPARATUS  OF  THE  STING  RAY. 

At  a  recent  meeting  of  the  Zoological  Society  of  London 
Major  H.  M.  Evans,  M.D.,  R.A.M.C.,  read  a  paper  ou  the 
poison  organ  of  the  sting  ray  (Trygon  pastinacci).  It  had, 
he  said,  been  observed  for  centuries  that  the  wounds  pro¬ 
duced  by  the  serrated  spine  growing  from  the  base  of  the 
whip-like  tail  of  the  sting  ray  produced  very  severe  injuries 
and  pain  and  inflammation,  which  could  not  be  accounted 
for  by  the  laceration  of  the  wounds  alone.  Dr.  Antonio 
Porta,  in  1905,  described  a  gland  in  the  groove  lying 
medially  to  the  rows  of  teeth  on  either  side;  he  stated 
that  it  was  similar  to  the  gland  found  in  Scorpaena. 
Major  Evans’s  researches  had  not  confirmed  Porta’s 
description  in  all  particulars.  The  examination  of  a  series 
of  sections  showed  a  gland  of  a  different  type  from  that 
found  in  the  weevers,  Scorpaena ,  etc.  He  emphasized  the 
following  points  :  (1)  The  origin  of  the  gland  from  a  special 
epithelial  structure  at  the  base  of  the  spine  ;  (2)  the 
arrangement  of  follicles  discharging  their  secretion  by 
ducts  or  canals,  communicating  with  the  exterior  by  means 
of  nipples  or  filaments;  (3)  the  arrangement  of  these 
nipples  at  the  base  of  the  teeth;  (4)  the  presence  of 
muscular  fibres  surrounding  the  main  canals  which  are 
instrumental  in  discharging  the  venom. 


THE  BATTLEFIELDS  OF  EAST  PRUSSIA. 

Professor  Kirchnek,  who  as  a  member  of  the  Commission 
sent  to  East  Prussia  after  the  first,  and  again  after  the 
second  Russian  invasion,  had  exceptional  opportunities  for 
studying  the  effects  of  modern  warfare,  has  published  an 
account  of  his  experiences.  On  August  20th,  1914,  the 
population  was  notified  that  the  province  must  be 
evacuated.  Many  thousands  streamed  away  and  were 
cared  for  by  the  war  organizations.  Between  August  26th 
and  28th  Hindenburg’s  victory  temporarily  eased  the 
pressure  of  the  Russian  armies,  and  the  civil  medical 
administration  was  set  the  task  of  restoring  order  to  the 
ravaged  province.  Professor  Kirclmer  found  the  con¬ 
ditions  less  serious  than  he  expected.  Alarmist  rumours 
had  spread  through  the  press  to  the  effect  that  at  the 
battle  of  Tanneuberg  thousands  of  Russians  had  perished 
in  the  Masurian  lakes.  It  was  feared  that  all  the  drowned 
men  and  horses  would  poison  the  province.  But,  as  a 
matter  of  fact,  the  lakes  are  far  from  Tanncnberg,  and  no 
foundation  for  these  rumours  could  be  discovered.  On  the 
whole,  there  was  little  disorganization  from  the  sanitary 
point  of  view.  The  dead  had  been  properly  buried,  and 
even  on  the  battlefields  there  was  little  trace  of  the  recent 
past.  The  wells  were  in  good  condition,  and  the  land 
was  again  being  ploughed.  The  sum  of  20,000  marks 
was  provided  for  the  care  of  infants  ar.d  the  tuberculous  ; 
temporary  hospitals  were  run  up  in  place  of  those  that  had 


been  destroyed ;  200  beds,  with  bedding,  were  supplied  in  a 
few  days  by  the  Red  Cross ;  and  the  requisite  number  of 
doctors  and  diemists  was  also  provided.  But  in  October 
fresh  Russian  forces  swept  over  the  border,  and  the 
province  had  again  to  be  evacuated.  This  time  the 
Russians  stayed  longer,  and  devastated  the  country  more 
thoroughly.  When  Professor  Kirclmer  and  his  Commis¬ 
sion  returned  to  the  province  after  the  second  Russian 
retreat,  the  country  was  ruined.  It  was  estimated  that 
300  million  marks  would  be  required  to  restore  the  36,000 
houses  which  had  been  burnt.  Russian  prisoners  were 
employed  by  the  thousand  in  gaugs  of  thirty  to  forty 
for  three  months.  Trenches  were  tilled  up,  wells  were 
cleaned,  and  hospitals  and  other  most  necessary  buildings 
were  restored.  The  graves  of  the  fallen  were  also  attended 
to.  By  July,  1915,  some  75  per  cent,  of  the  inhabitants 
had  returned,  but  for  lack  of  housing  accommodation  a 
considerable  degree  of  overcrowding  was  unavoidable. 
Though  great  efforts  were  being  made  to  restore  the 
province,  Professor  Kirclmer  foresaw  that  the  ravages  of 
the  war  would  take  long  to  repair. 


THE  BELGIAN  ATROCITIES. 

;  We  may  be  permitted  here  to  make  reference  to  a  Birth¬ 
day  honour  not  mentioned  among  those  enumerated 
elsewhere.  The  editor  of  the  Field  went  out  of  his  own 
line  of  country  to  publish  in  February,  1915,  a  special 
supplement  containing  a  report  by  Dr.  Arthur  Tacquin, 
one  of  the  pliysicians-in-ordiuary  to  the  King  of  the 
Belgians.  It  was  copiously  illustrated ;  it  did  not  show 
all  the  crimes  against  our  common  human  nature  com¬ 
mitted  by  the  Germans  in  Belgium.  It  would  have  needed 
a  cinematograph  and  the  result  might  not  have  been 
edifying,  but  it  contained  a  sufficient  number  of  photo¬ 
graphs  to  prove  the  depth  of  the  fuddlelieadedness  which 
caused  them  to  destroy  the  whole  machinery  of  coinmuual 
life  in  many  parts  of  what  they  then  regarded  and  still 
profess  to  regard  as  a  conquered  province.  The  great  merit 
of  the  publication  was  that  it  foresaw  and  answered  by 
anticipation  the  excuses  the  Germans  would  make  if  they 
failed  as  they  have  failed,  though  they  are  not  yet  beaten. 
The  nature  of  the  excuses  is  illustrated  by  a  letter 
received  by  Professor  H.  A.  Lorentz,  the  eminent  physicist 
of  Haarlem,  from  Dr.  Max  Planck,  professor  of  physics  in 
the  University  of  Berlin.  Sir  Oliver  Lodge  sent  a  trans¬ 
lation  to  the  Times  of  June  5tli.  It  began  by  the  state¬ 
ment  that  “The  well-known  appeal  to  the  world  of 
culture  which  was  signed  by  93  German  scholars  and 
artists,  and  published  in  August,  1914,  has,  owing  to  the 
terms  in  which  it  was  drawn  up.  led  to  mistaken  concep¬ 
tions  as  to  the  attitude  of  the  signatories.”  Professor 
Planck  says  that  the  “  appeal,  which  reflects  in  its  com¬ 
position  the  patriotic  excitement  of  the  first  weeks 
of  war,  was  intended  to  signify  and  could  signify 
nothing  but  an  act  of  defence — above  all,  of  protection 
of  the  German  army  against  the  bitter  accusations 
brought  against  it.”  After  stating  the  obvious  fact 
that  scholars  and  artists  of  Germany  cannot  be  re¬ 
sponsible  for  every  single  action  of  every  German,  he 
goes  on  to  say  that  “  we  are  not  as  yet  in  a  posi¬ 
tion  to  pass  a  final  judgement  in  auy  scientific  sense 
of  the  term  on  the  great  questions  of  the  history 
of  the  present  day.  Only  a  subsequent,  many-sided, 
and  objective  examination  can  decide  in  which 
quarters  will  be  finally  fixed  the  primary  responsibility 
for  the  failure  of  the  efforts  for  peace  and  for  all 
the  human  suffering  which  has  been  caused — an  examina¬ 
tion  whose  results  we  await  with  a  quiet  conscience.” 
Dr.  Planck,  it  will  be  seen,  avoids  any  attempt  to  consider 
the  evidence  of  the  atrocious  manner  in  which  the  German 
army  wars  upon  civil  populations.  It  lias  been  set  out  in 
official  publications  which  have  not  and  cannot  be  gainsaid, 
and  Sir  Theodore  Cook’s  particular  service,  in  the  two 
|  supplements  of  the  Field — that  to  which  we  have  already 
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referred  and  another  published  this  year — has  been  to  put 
some  of  the  facts  in  ail  objective  form  before  the  large 
public  which  does  not  read  official  documents. 


MILITARY  HOSPITAL  GAZETTES. 

We  have  referred  from  time  to  time  to  periodicals  issued 
by  military  hospitals  in  Great  Britain.  We  have  now 
received  a  copy  of  what  we  believe  to  be  the  first  publica¬ 
tion  of  this  kind  issued,  by  a  hospital  with  the  British 
Expeditionary  Force  in  France.  It  is  entitled,  Behind  the 
Lines,  and  comes  to  us  from  the  officer  commanding  the 
stationary  hospital  by  which  it  is  issued.  The  editor,  in 
a  preface,  says  that  it  is  intended  primarily  to  form  a 
common  bond  of  interest  and  information  among  the 
members  of  the  unit,  and  at  the  same  time  “  to  brighten 
the  lives  of  the  patients  within  the  walls  of  our  historic 
building.”  The  first  article,  by  an  officer  who  has  been 
with  the  unit  from  the  beginning,  gives  a  sketch  of  its 
history  from  the  evening  of  August  4tli,  1914,  when  orders 
were  received  to  mobilize.  On  August  7th  the  work  of 
drawing  the  equipment  (which  weighed  some  30  tons)  and 
loading  it  on  to  a  train  was  begun,  and  by  August  9th  the 
unit  was  ready  to  move.  It  actually  left  on  August  14th, 
and  disembarked  in  France  on  the  following  day.  The  first 
piece  of  work  it  was  given  was  to  organize  rest  stations 
along  the  line  of  evacuation,  and  its  services  in  that 
capacity  were  very  useful  in  the  early  days  of  the 
campaign  when  from  necessity  large  numbers  of  the 
wounded  had  to  be  removed  in  improvised  trains.  In 
September  the  unit,  through  the  courtesy  of  the  French 
authorities,  obtained  possession  of  a  very  fine  building 
as  a  hospital,  and  within  a  day  or  two  was  actually 
engaged  in  hospital  work.  A  month  later,  however,  it  had 
to  move  again,  and  in  its  new  home  received  a  large 
number  of  wounded  from  the  battle  of  Ypres.  Where  the 
hospital  is  now  does  not  appear,  but  thanks  are  expressed 
to  Captain  Marescaux  of  the  French  Army  Engineers  for 
helping  to  get  a  rambling  old  building  into  order.  The 
oldest  of  the  home  periodicals  of  this  class,  the  Craiglcith 
Hosjntal  Chronicle,  continues  its  cheerful  way,  but  it  has 
compressed  its  May  and  June  numbers  into  one.  We  note 
in  it  an  appeal  from  the  Propaganda  Bureau,  3,  Rue 
Francois  lor,  Paris,  established  under  the  auspices  of  the 
Ministry  for  Foreign  Affairs,  for  contributions  to  an 
exhibition  which  it  is  getting  up  of  trench  magazines.  The 
original  notion  appears  to  have  been  to  collect  such 
magazines  from  the  French  army  only,  but  the  appeal 
continues,  “  now  iliat  the  fellowship  of  the  allied  nations 
and  of  their  armies  is  being  asserted  more  firmly  than 
ever,  wo  think  it  would  be  useful  to  show  that  all  tho 
soldiers  of  the  Entente  are  equally  filled  with  that  spirit 
of  humour,  fun,  and  cheerfulness  which  is  so  fitting  an 
accompaniment  to  their  display  of  heroism,  and  testifies 
to  their  unconquerable  hopes.”  Editors  of  such  periodi¬ 
cals  may  be  asked  to  remember  also  that  the  library  of 
the  British  Medical  Association  is  forming  a  collection, 
and  that  Dr.  W.  W.  Keen  of  Philadelphia  is  doing 
the  same  for  the  great  library  of  the  College  of 
Physicians  in  that  city.  The  Gazette  of  the  3rd  London 
General  Hospital  has  issued  two  numbers  since  we 
mentioned  it  last.  It  continues  to  be  remarkable  for 
the  excellence  of  its  caricatures.  Two  which  will 

appeal  to  many  are  drawings  of  a  dog  in  the  hospital, 
one  as  seen  by  its  fond  mistress,  and  the  other  as  seen  by 
a  jaundiced  world.  To  the  June  number  Mr.  Nevinson 
contributes  one  of  his  admirable  cubist  drawings,  “At  the 
Concert,”  but  to  get  the  smile  on  the  faces  of  the  audience 
ho  is  compelled  to  resort  to  curves.  The  Norfolk  War 
Hospital  Magazine  has  reached  its  third  number;  it  also 
mixes  grave  with  gay,  and  has  some  clever  drawings, 
including  some  thumb-nail  sketches  of  surgeons  and 
nurses  in  an  operating  theatre.  We  have  also  seen  a 
copy  of  the  Brigade  llevue,  issued  by  the  2/J.st  South 
\\  ales  Mounted  Brigade,  which  seems  to  be  almost 


entirely  frivolous.  It  is  not  medical,  although  we  believe 
tho  medical  officers  have  something  to  do  with  it.  Tho 
best  thing  in  it  is  a  piece  of  advice:  “Fear  no  man  1 
Do  right!  Fear  all  women  !  Don’t  write.” 

IMPORTED  SYNTHETIC  DRUGS. 

The  Journal  this  week  publishes  an  advertisement  of 
somewhat  unusual  character,  issued  by  the  firm  of 
W.  Martindale,  manufacturing  chemists.  It  appeals  to 
the  medical  profession  to  recognize  the  necessity  of  sup¬ 
porting  British  chemical  industry.  It  is  stated  that  even 
now  a  very  large  proportion  of  organic  chemicals  in  demand 
are  being  imported  instead  of  being  made  at  home.  The 
opinion  is  expressed  that  without  assistance  and  incentive 
to  the  home  trade  from  the  Government  and  the  medical 
profession,  there  will  be  a  reversion  at  the  end  of  the  war 
to  conditions  very  similar  to  those  which  existed  before  it 
broke  out.  The  Council  of  tho  British  Medical  Associa¬ 
tion,  in  its  annual  report,1  expressed  the  view  that  the 
country  and  the  profession  cannot  afford  again  to  be 
left  at  the  mercy  of  a  foreign  supply  of  substances 
many  of  which  are  essential  in  medical  and  surgical 
treatment.  The  Council  has  accordingly  asked  the 
Government  to  consider  the  advisability  of  assisting 
British  manufacturing  chemists  to  produce  the  necessary 
drugs  and  chemicals  heretofore  imported  from  Germany. 
There  can  be  no  doubt  that  tho  medical  profession  can 
exercise  great  influence  if  it  keeps  the  point  constantly  in 
mind.  Nob  a  few  of  tho  substances  which  have  been 
exploited  by  German  advertisements  under  fancy  names 
are  of  known  chemical  constitution,  and  can  be  made  by 
any  competent  manufacturing  chemist,  but  the  chemists 
say  that  they  cannot  be  expected  to  lay  down  plant  to 
manufacture  drugs  and  chemicals  unless  they  have  some 
reasonable  prospect  of  receiving  sufficient  support  to 
ensure  them  against  eventual  loss.  The  amount  of  money 
which  used  to  go  out  of  the  country  to  Germany  for  organic 
and  synthetic  chemicals,  many  of  them  of  very  questionable 
value,  was  very  large,  and  the  demand  was  in  a  great  part 
duo  to  the  success  with  the  medical  profession  of  the 
German  advertising  propaganda. 

BENEVOLENT  FUND  FOR  THE  R.A.M.C.,  TERRITORIAL, 
SPECIAL  RESERVE,  AND  NEW  ARMIES. 

About  100  officers  attended  the  meeting  held  at  the 
R.A.M.  College  on  June  1st  to  consider  the  advisability 
of  establishing,  for  the  benefit  of  officers,  non-commissioned 
officers,  and  men,  of  the  Territorial,  Special  Reserve,  and 
new  armies,  some  kind  of  benevolent  organization  similar 
to  that  which  exists  in  the  Regular  Royal  Army  Medical 
Corps.  The  Director-General,  Sir  Alfred  Keogh,  who  was 
in  the  chair,  explained  the  various  benevolent  funds  which 
exist  in  the  R. A. M.C. (Regulars).  After  some  discussion, 
during  which  Dr.  West  pointed  out  that  the  dangers  of 
overlapping  with  the  British  Medical  Benevolent  Fund 
must  be  avoided,  it  was  unanimously  agreed  that  it  would 
be  of  the  greatest  advantage  to  start  a  benevolent  fund  for 
the  auxiliary  branches  of  tho  R.A.M.Corps,  and  a  pro¬ 
visional  committee  of  eight  officers  representing  each  of 
the  three  branches  was  appointed.  This  committee  was 
directed  to  inquire  into  the  whole  matter,  and  to  report 
to  a  general  meeting  of  officers  to  be  held  towards  the  end 
of  June.  Sir  Alfred  Keogh  was  warmly  thanked  for  tho 
interest  he  took  in  the  welfare  of  the  members  of  tho 
medical  services  of  the  army,  and  a  vote  of  thanks  to  him 
brought  the  meeting  to  a  close. 


With  tho  current  number  of  the  British  Dental  Journal 
thero  is  published  a  war  supplement  on  the  treatment  in 
Germany  of  gunshot  injuries  of  the  face  and  jaws.  In 
preparing  this  supplement  Mr.  Dolamore  has  read  and 
extracted  practically  tho  whole  German  literature  on  the 

1  Supplement  to  the  British  Medical  Journal,  May  6Uj  .  1916. 
page  97. 
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subject  since  the  Russo-Japanese  and  Balkan  wars. 
Splinting  and  reparative  apparatus  in  the  main  resemble 
those  in  general  use.  Of  special  interest  are  the  notes  on 
the  use  of  sunlight  and  cupping  glasses  in  promoting 
healing,  the  description  of  plastic  and  bone-implanting 
operations,  and  a  summary  of  the  histological  and  clinical 
laws  of  implantation.  The  supplement  contains  80  well- 
written  pages,  with  88  excellent  illustrations.  It  has  been 
printed  also  as  a  separate  pamphlet,  which  can  be  obtained 
at  the  British  Dental  Association  Offices,  19,  Hanover 
Square,  at  a  cost  to  non-members  of  5s. 


By  a  recent  decree  of  the  Italian  Government  all 
medical  practitioners  up  to  the  age  of  46  have  been  called 
up  for  military  service. 

JHr&tcal  Jiotrs  in  Parliament. 


Compulsory  Military  Service. 

Under  the  new  Military  Service  Act  every  British  subject 
ordinarily  resident  in  Great  Britain  who, -for  the  time 
being,  has  attained  the  age  of  18  and  has  not  attained  the 
age  of  41  before  the  appointed  date  (June  24th,  1916) 
is  liable  for  military  service  for  the  period  of  the  war,  but 
as  far  as  possible  men  are  not  to  be  sent  to  serve  abroad 
before  they  attain  the  age  of  19.  For  the  purpose  of  com¬ 
paring  the  position  in  other  countries  with  that  which  will 
exist  in  this  country  after  June  24th,  it  will  be  interesting 
to  reproduce  information  given  by  Mr.  Tennant  to  Mr.  W. 
Thorne  on  May  16th,  in  a  written  answer : 

In  Germany  military  service  commences  on  the  17th  birthday 
and  terminates  on  the45tli.  Active  military  service  does  not 
commence  before  the  20th  birthday  (in  peace). 

In  Austria  it  begins  on  the  18th  birthday  and  terminates  on 
the  42ml  birthday.  Austrians  are  now  being  called  up  to  the 
age  of  55.  Active  military  service  commences  from  January  1st 
of  the  year  in  which  the  21st  birthday  occurs. 

In  France  military  service  commences  in  the  year  following 
the  19th  birthday”  and  terminates  twenty-eight  years  from 
October  1st  of  the  year  following  that  in  which  the  19tli  birthday 
occurs. 

In  Belgium  military  service  commences  on  the  18th  birthday, 
and  terminates  in  peace  time  on  the  33rd  birthday.  Those 
between  18  and  25  in  addition  to  those  serving  on  March  1st, 
1915,  must  serve  for  the  duration  of  the  war. 

In  Italy  military  service  begins  on  the  20th  birthday,  and 
terminates  on  the  39tli  birthday. 

In  Russia  military  service  begins  in  the  October  following 
the  year  in  which  the  20th  birthday  has  occurred,  and  ends  on 
the  43rd  birthday. 

In  Serbia  and  Montenegro  military  service  commences  on  the 
18th  birthday,  and  terminates  on  the  50th  and  62nd  birthdays 
respectively. 

In  Turkey  military  service  commences  on  March  1st  following 
the  20tli  birthday  and  terminates  twenty-five  years  subsequently. 

In  Japan  military  service  commences  on  the  17th  birthday, 
and  ends  on  the  39th  birthday.  The  men  are  not  called  up  for 
actual  service  till  20  years  of  age,  but  may  enlist-  between  the 
ages  of  17  and  20.  . 

No  claim  for  discharge  holds  good  in  war  time  in  the  cases  ot 
Germany,  Russia,  Austria,  and  France,  even  if  the  age  limits 
specified  for  those  countries  have  been  reached.  In  war  time 
Austrian  and  German  conscripts  are  called  on  for  active  service 
at  any  time  after  their  17th  birthday. 


War. 

Dardanelles  and  Mesopotamia .  —  On  May  31st  Mr. 
Shirley  Benu  asked  the  name  of  the  chief  medical  officer 
with  the  Expeditionary  Force  at  the  Dardanelles,  and 
also  the  name  of  the  medical  officer  who  had  the  re¬ 
sponsibility  in  regard  to  medical  provision  for  the  ex¬ 
pedition  to  Mesopotamia.  Mr.  Tennant  replied  as  follows: 
“  The  Director  of  Medical  Services  of  the  Expeditionary 
Force  at  the  Dardanelles  was,  first,  Surgeon- General 
Birrell,  and,  later,  Surgeon-General  Bedford.  The  arrange¬ 
ments  for  the  Mesopotamian  expedition  were  made  by  the 
Government  of  India  and  Surgeon-General  Hathaway  was 
the  Director  of  Medical  Services  of  the  Force.  Surgeon- 
General  Sir  W.  Babtie  was  Director  of  Medical  Services  in 
India  at  the  time.” 

Inoculation— On  June  1st  Major  Guinness  asked 
whether,  when  iuoculating  troops  against  typhoid  and 
cholera,  certain  officers  ii.A.M.C.  did.  not  sterilize  their 


hypodermic  needles  between  individual  inoculations,  re- 
lying  solely  on  the  sterilization  of  the  skin.  Mr.  Tennant 
said  that  he  was  not  aware  that  this  happened.  Instruc¬ 
tions  had  been,  and  were  now,  issued  with  all  consign¬ 
ments  of  antityphoid  vaccine  emphasizing  the  importance 
of  sterilizing  the  needle  after  each  injection,  and  this  was 
understood  to  be  the  routine  practice  with  all  injections. 
If  evidenco  were  produced  that  these  instructions  were  in 
some  instances  not  being  followed,  all  commands  would 
be  informed.  * 

Artificial  Limbs.— In  reply  to  a  question  by  Mr.  Barnes,  who 
appeared  to  be  under  the  impression  that  sailors  and  soldiers 
with  had  lost  a  limb  or  limbs  were  dependent  upon  charity  for 
the  supply  of  artificial  limbs,  the  Financial  Secretary  to  the 
Admiralty  said,  on  May  31st,  that  all  artificial  limbs  for  sailors 
and  soldiers  rendered  necessary  by  injuries  received  on  service 
were  supplied  in  the  first  place,  and  subsequently  repairs 
carried  out  or  replacement  when  necessary  made,  at  the 
expense  of  Admiralty,  War  Office,  or  Greenwich  Hospital 
funds.  The  particular  class  of  limb  fitted  was  decided  on 
by  skilled  orthopaedic  surgeons,  bearing  in  mind  the  man’s 
probable  future  employment.  No  sailors  or  soldiers  were 
dependent  on  charity  for  such  appliances. 

Food  Parcels  to  Germany. — Mr.  Tennant  stated  on  June  1st 
that  there  was  reason  to  believe  that  the  supply  of  parcels  to 
prisoners  of  war  in  Germany  would  be  more  efficiently  carried 
out  if  the  efforts  of  the  numerous  organizations  which  have 
taken  up  this  work  were  properly  co-ordinated ;  steps  had 
already  been  taken  to  effect  this.  In  a  written  reply,  on  the 
same  day,  Mr.  Tennant  said  that  he  believed  that  the  great 
majoritv  of  parcels  properly  packed  and  addressed  reached 
British ‘prisoners  in  Germany,  but  it  was  impossible  to  state 
any  percentage. 

Smallpox  and  Vaccination. — In  a  written  reply,  on  June  1st, 
Mr.  Tennant  said  that  orders  curtailing  soldiers’  leave  on 
account  of  small  pox  outbreaks  in  the  counties  of  Lancashire, 
Northumberland,  Durham,  Glamorgan,  aiqj  Monmouth,  had 
been  in  force,  but  had  now  been  withdrawn,  except  in  the  case 
of  three  towns  where  cases  of  small-pox  had  recently  occurred. 
The  restrictions  would  not  be  enforced  in  regard  to  men  who 
had  been  recently  successfully  vaccinated. 


Motor-car  Duties. — Mr.  Wason  asked  the  Chancellor  of 
the  Exchequer  on  May  31st  whether  he  proposed  to 
differentiate  between  low-priced  cars  practically  only 
used  for  trade  purposes  and  cars  built  and  used  privately 
for  pleasure ;  and  whether,  in  view  of  the  ever  increasing 
scarcity  of  petrol,  the  time  had  not  arrived  when  no  one 
should  be  allowed  to  use  a  private  motor  without  a  permit 
from  the  Government.  Mr.  McKenna  xeplied  that  cars 
used  for  trade  purposes  were,  under  existing  law,  more 
favourably  treated  than  pleasure  cars,  provided  they  were 
constructed  and  adapted  for  trade  purposes.  He  did  not 
think  it  would  be  possible  in  practice  to  make  the  con¬ 
cession  depend  solely  upon  use  apart  from  construction, 
as  the  opportunities  for  evasion  would  obviously  be  very 
great.  In  a  written  reply,  on  the  same  day,  Mr.  McKenna 
said  that  he  was  considering  whether  exemption  from  duty 
could  not  be  granted  for  cars  used  exclusively  by  officers 
of  the  Volunteer  Training  Corps  in  the  execution  cf  their 
military  duties  while  called  up  in  protection  companies  on 
the  lines  of  communication  in  England,  but  he  did  not 
think  it  would  be  practicable  to  make  any  concession  in 
respect  of  cars  used  partly  for  such  purposes  and  partly 
for  other  purposes.  _ 


Milk  Supply  of  London.  —  The  Parliamentary  Secretary 
to  the  Board  of  Trade  has  stated,  in  reply  to  various  ques¬ 
tions,  that  at  a  conference  lie  had  had  with  representatives 
of  the  London  milk  trade,  they  alleged  that  the  prices 
the  London  purveyors  were  paying  were  from  5d.  to  6d. 
a  gallon  more  than  pre-war  prices.  The  rise  was  partly  due  to 
increased  cost  of  distribution,  but  mainly  to  the  high  price  or 
all  agricultural  produce,  and  particularly  of  meat  and  cheese. 
If  farmers  could  not  obtain  anything  like  a  proportionate  price 
for  milk  there  was  a  tendency  to  sell  cows  and  heifers  to  tlie 
butcher,  and  this  was  accentuated  by  the  withdrawal  of  milkers 
for  military  purposes.  If,  owing  to  disproportion  of  price,  the 
production  of  milk  were  reduced,  a  shortage  of  milk  would 
follow,  which  would  have  more  serious  consequences  than  the 
rise  in  price.  There  was  no  evidence  of  any  shortage  of  supply 
at  present.  It  was  not  easy  to  compel  men  to  carry  on  business 
which  did  not  bring  in  a  reasonable  profit,  and  lie  believed  that 
in  the  long  run  the  best  way  of  keeping  up  the  milk  supply  was 
to  pay  a  price  which  would  yield  to  the  producer  a  fan  leturn 
for  the  increased  cost  of  labour,  feeding  stuffs,  and  cows,  and 
not  less  remunerative  conditions  than  other  branches  of  agri¬ 
culture.  The  increase  in  the  contract  price  as  compared  with 
the  rates  prior  to  the  outbreak  of  war  represented  the  larger 
part  of  the  increase  in  the  retail  price  in  London. 
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MEDICAL  ADVISORY  BOARD  IN  FRANCE. 

The  British  Force  in  France  lias  been  steadily  growing, 
and  as  the  medical  department  lias  not  been  unaffected 
certain  primary  and  secondary  results  are  worth  attention 
here.  Among  primary  results  are  an  increase  both  in  the 
number  of  medical  units  and  the  total  medical  personnel; 
apart  from  additional  battalion  medical  officers,  new  field 
ambulances  have  arrived,  new  casualty  clearing  stations 
have  had  to  be  created,  more  motor  ambulance  convoys 
and  hospital  trains  provided,  fresh  convalescent  camps 
started,  new  mobile  laboratories  set  to  work,  further  sani¬ 
tary  sections  formed,  extra  advanced  medical  depots 
opened,  and  the  number  of  hospital  beds  increased  either 
by  the  extension  of  existing  stationary  and  general  hos¬ 
pitals,  or  the  addition  of  new  corresponding  units. 

Among  the  secondary  results  has  been  an  increase  in  the 
number  of  civilian  medical  men  of  distinction  appointed  to 
act  as  consultants  to  the  British  forces  in  France.  In  the 
first  stage  of  the  war,  when  the  British  army  wras  repre¬ 
sented  in  France  solely  by  the  original  Expeditionary 
F'orce,  there  were  only  two  consultants.  By  the  end  of 
1914  the  two  had  grown  to  half  a  dozen,  and  there  are 
now  about  fifteen  or  sixteen,  if  all  those  who  do  work  of  a 
consultant  order  be  included  in  the  count.  Of  the  total 
number,  one  is  attached  to  each  of  the  field  armies,  lii3 
primary  duty  being  t  »  supervise  the  professional  work  of 
the  casualty  clearing  stations  in  his  area ;  two  are  attached 
to  general  head  quarters  ;  and  the  rest  fulfil  the  needs  of 
the  various  hospital  bases. 

A  further  interesting  development  is  the  result  less  of 
the  growth  of  the  army  as  a  whole  than  of  the  great 
increase  in  the  area  that  it  now  covers. 

Very  soon  after  he  arrived  in  France  to  take  personal 
charge  of  the  medical  affairs  of  the  army,  Sir  Arthur 
Sloggett  converted  his  principal  officers  and  such  con¬ 
sultants  as  had  then  been  appointed  into  a  kind  of  council, 
and  this  council,  which  grew  with  the  number  of 
consultants,  he  has  ever  since  periodically  summoned  to 
meet  for  the  discussion  of  current  questions.  But  when 
the  first  extension  of  the  British  army  zone  took  place,  it 
became  more  difficult  to  bring  together  those  who  would 
naturally  be  present,  and  now  that  the  area  has  been  still 
further  extended,  the  distances  that  have  to  be  covered 
are  so  considerable  that  the  occasions  upon  which  all 
members  will  be  able  to  leave  their  ordinary  work  for  the 
time  being  to  attend  the  meeting  are  likely  to  be 
increasingly  rare. 

In  consequence  of  this  the  Director-General  has  recently 
supplemented  las  advisory  board  by  a  kind  of  inner  council 
consisting  of  members  on  whose  presence  he  can  always 
depend.  Its  constitution  is  as  follows  : 

Chairman  :  The  Director-General,  Surgeon-General  Sir  A.  T. 
Sloggett,  K.C.B.,  C.M.G.,  K.H.S. 

Vice-Chairman:  Surgeon-General  T.  B.  Woodhouse,  C.B. 

Members : 

Surgeon-General  Sir  G.  H.  Makins,  E.C.M.G.,  C.B., 
F.K.C.S. 

Surgeon-General  Sir  A.  A.  Bowlby,  K.C.M.G.,  K.C.V.O., 
P.R.C.S. 

Colonel  Sir  Wilmot  Herringham,  C.B.,  M.D.,  F.R.C.P. 

Colonel  Sir  J.  R.  Bradford,  K.C.M.G.,  C.B.,  F.R.S.,  M.D., 
F.R.C.P. 

Colonel  Sir  W.  B.  Leishmau,  C.B.,F.R.S.,  M.B.,  F.R.C.P., 
K.H.P. 

Lieutenant  Colonel  W.  W.  O.  Beveridge,  C.B.,  D.S.O., 
M.B. 

If  this  list  be  analysed,  it  will  be  found  that  the  perma¬ 
nent  and  temporary  medical  officers  of  the  army — or,  in 
other  words,  the  military  and  civilian  elements  of  the 
present  medical  service — are  represented  in  exactly  equal 
proportions.  The  first  two  and  last  two  are  permanent 
officers,  the  middle  four  civilian  consultants  holding 
temporary  rank. 

It  will  also  be  found  that  the  same  equality  of  repre¬ 
sentation  appertains  to  the  four  great  divisions  of  medi¬ 
cine  in  the  field — Administrative  medicine  by  Sir  Arthur 
Sloggett  and  General  Woodhouse ;  surgery  by  Sir  George 
Makins  and  Sir  Anthony  Bowlby;  clinical  medicine  by 
Sir  Wilmot  Herringham  and  Sir  John  Rose  Bradford; 
preventive  medicine  by  Sir  William  Leishman  and 
Lieutenaut-  Colonel  Beveridge. 
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On  still  more  minute  analysis  some  other  points  of 
interest  emerge.  Thus,  general  administration  and  base 
administration  may  be  taken  to  be  represented  by  the 
chairman  and  General  Woodhouse  respectively,  the  latter 
being  D.M.S.  on  the  lines  of  communication;  front  line 
suigery,  by  Sir  Anthony  Bowlby,  who  has  served  with  the 
field  army  ever  since  his  arrival  in  France  about  Sep¬ 
tember,  1914  ;  base  surgery,  by  Sir  George  Makins,  who 
came  out  at  the  same  time  as  Sir  Anthony  Bowlby,  but 
took  to  base  hospital  work  as  soon  as  the  Flanders  front 
was  formed  ;  front  line  medicine  by  Sir  Wilmot  Herring¬ 
ham,  who  has  been  serving  with  the  field  armies  for  the 
past  fifteen  or  sixteen  mouths;  base  medicine,  by  Sir  J.  R. 
Bradford,  who  came  out  about  the  same  time,  but  has  been 
engaged  throughout  in  base  hospital  areas ;  and  the 
bacteriological  and  hygiene  sides  of  preventive  medicine 
are  represented  by  Sir  William  Leishman  and  Colonel 
Beveridge  respectively. 

It  is  clear,  therefore,  that  the  constitution  of  this  board 
must  have  been  very  carefully  thought  out,  while  its 
professional  strength  is  very  noteworthy. 


NERVOUS  AND  MENTAL  SHOCK. 

We  are  indebted  to  Lieutenant-Colonel  William  Aldreu 
Turner,  M.D.,  R.A.M.C.(temp.),  F.R.C.P.,  Physician  to 
King’s  College  Hospital  and  to  the  National  Hospital 
for  the  Paralysed  and  Epileptic,  London,  for  the  following 
account  of  the  arrangements  for  the  care  of  cases  of 
nervous  and  mental  shock  among  soldiers  coming  from 
overseas : 

Cases  of  nervous  and  mental  breakdown  due  to  shock, 
fatigue,  exposure,  and  the  other  conditions  incidental  to 
a  campaign,  began  to  arrive  in  England  in  September, 
1914,  shortly  after  the  commencement  of  hostilities.  The 
cases  showed  a  varied  symptomatology,  but  could  be 
classified  into  three  main  groups.  One  group  was  recog¬ 
nized  whose  symptoms  were  due  to  the  bursting  of  high 
explosive  shells  in  the  immediate  vicinity  of  the  patient 
or  to  the  secondary  effects  of  the  explosion,  such  as  burial 
under  earth  and  debris  or  the  inhalation  of  noxious  gases. 
The  second  group  included  cases  of  a  general  neurasthenic 
character  (using  this  term  in  its  widest  sense)  attributable 
to  exhaustion  of  the  nervous  system  resulting  from 
physical  and  nervous  strain,  sleeplessness,  fear,  anxiety, 
and  harassing  sights  and  experiences.  The  third  group 
included  cases  of  mental  breakdown — the  milder  as  well 
as  the  more  severe  psychoses — mental  confusion,  mania, 
melancholia,  and  delusional  and  hallucinatory  psychoses. 

At  the  commencement  of  the  war  the  cases  of  nervous 
shock  and  neurasthenia  were  transferred  from  overseas 
in  company  with  medical  and  surgical  cases,  and  were 
treated  in  the  general  wards  of  the  hospitals  at  which 
they  arrived,  while  the  cases  of  mental  disorder  were 
transferred  to  D  block,  Netley,  the  established  institution 
for  the  treatment  of  menial  patients  in  the  service  of  the 
army. 

As  cases  of  nervous  breakdown  of  all  kinds  were  coming 
over  in  considerable  numbers  in  consequence  of  the  severe 
lighting  during  October  and  November,  1914,  and  as  it  was 
deemed  desirable  that  special  provision  should  be  made 
for  their  treatment,  Sir  Alfred  Keogh  commissioned  a 
special  medical  officer  to  proceed  to  France  to  report  upon 
the  cases — their  nature  and  numbers  and  the  conditions 
under  which  their  treatment  should  be  carried  out  to  the 
best  advantage  both  during  the  preliminary  stages  in 
France  and  afterwards  on  their  arrival  in  tins  country. 
The  general  purport  of  the  report  was  to  the  effect  that 
the  cases  of  nervous  shock  and  neurasthenia  should  bo 
given  treatment  in  hospitals  for  nervous  diseases  and  in 
special  institutions  provided  for  the  purpose,  under  the 
care  of  physicians  with  special  neurological  knowledge. 
In  consequence,  arrangements  were  made  whereby  cases 
of  neurasthenia  and  nervous  breakdown  were  labelled  on 
their  departure  from  the  base  hospitals  by  medical  officers 
with  special  qualifications  for  this  work,  and  were  trans¬ 
ferred  directly  to  the  special  hospitals  and  institutions 
provided  for  their  treatment  at  home.  By  these  means 
cases  of  functional  paralysis,  neurasthenia,  and  the  milder 
psychoses  were  separated  as  early  as  possible  from  cases 
of  severe  mental  disorder. 

The  special  institutions  were  the  hospitals  for  nervous 
diseases  and  the  Red  Cross  Military  Hospital,  Maghull. 
This  institution,  which  was  built  to  meet  the  requirements 
of  the  Mental  Deficiency  Act,  vras  handed  over  to  the 
War  Office  in  December,  1914,  as  it  was  necessary  to  have 
a  hospital  suitable  for  those  “  borderline  ”  cases  whic) 
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required  move  special  supervision  than  could  be  given  in 
hospitals.  It  was  desirable,  also,  to  provide  an  institution 
to  which  mental  cases  might  be  sent  from  D  block,  in 
order  to  obviate  their  transference  to  public  asylums — a 
policy  which  was  adopted  in  view  of  the  special  circum¬ 
stances  attending  the  cause  of  the  disorders.  The  Military 
Hospital,  Maghull,  being  built  upon  the  villa  pattern, 
provided  the  requirements  of  these  cases.  To  meet  the 
increasing  number  of  cases,  further  institutions  were 
added  at  later  dates  to  those  just  mentioned,  namely,  the 
Springfield  War  Hospital  for  severe  and  protracted  cases 
ot  neurasthenia  and  “borderline”  cases,  and  the  Naps- 
bury  War  Hospital  for  cases  of  acute  mental  disorder 
requiring  asylum  care  and  supervision. 
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the  soldier’s  condition  is  investigated  by  a  special  medical 
officer.  The  patient  then  is  sent  to  a  section  of  a  hospital 
according  as  his  symptoms  are  of  a  neurological  or  a 
mental  character.  Should  he  be  suffering  from  transitory 
mental  symptoms  which  subside  rapidly,  he  is  trans¬ 
ferred  from  the  mental  to  the  neurological  section  as  soon 
as  it  is  advisable  to  do  so.  In  order  to  meet  this  class  of 
case  special  accommodation  is  now  being  provided  at  the 
base  hospitals  overseas,  so  that  the  patient  may  be  placed 
under  the  most  suitable  circumstances  for  rapid  recovery. 
The  patients  are  labelled  for  transference  to  one  of  the 
clearing  hospitals  at  home— if  neurological,  to  the  4th 
London  Territorial  General  Hospital,  or  the  Neurological 
Section,  R.V.H,,  Netley  ;  if  mental,  to  D  block,  Netley. 


Clearing  Hospitals. 

In  order  that  all  cases  should  receive  a  short  period  of 
rest  and  treatment  on  their  return  from  France  before 
being  transferred  to  the  most  suitable  institution  for  final 
disposal  and  treatment,  two  “clearing”  hospitals  were 
established  early  in  1915.  These  were  : 

1.  The  Neurological  Section,  4th  London  Territorial  General 
Hospital. — AH  neurological  *  cases,  labelled  as  such  at  the 
British  base  hospitals  overseas,  were  transferred  to  this  section. 
There  they  received  a  short  probationary  course  of  treatment, 
with  the  result  that  a  large  number  recovered  rapidly  and  in 
due  course  were  returned  for  light  duty.  A  certain  number, 
however,  were  of  a  more  serious  and  protracted  character. 
These  were  transferred  eventually  co  one  of  the  hospitals  pro¬ 
vided  for  the  purpose— namely,  the  Maghull  or  the  Springfield 
War  Hospita  s.  In  the  event  of  a  patient  becoming  insane,  he 
was  transferred  to  D  block,  Netley,  or  to  the  Napsbury  War 
Hospital. 

2.  D  Block,  Netley— AW  cases  of  acute  mental  disorder 
arising  in  soldiers  overseas  were  transferred  to  this  section. 
After  a  short  period  for  observation  and  discriminatory  sifting, 
the  cases  were  transferred,  on  the  one  hand,  to  Napsbury  War 
Hospital,  should  they  be  considered  of  a  certifiable  character 
and  to  require  care  and  treatment  under  asylum  conditions  ;  on 
the  other  hand,  to  the  Maghull  or  Springfield  War  Hospitals  if 
of  a  non-certifiable  character  but  requiring  more  care  and 
supervision  than  could  be  obtained  in  a  general  hospital. 

Neurological  Sections. 

The  foregoing  is  a  brief  review  of  the  provision  for  the 
cases  of  nervous  and  mental  breakdown  up  to  May,  1915. 
For  some  time  before  this  date  it  had  been  noticed  that 
a  considerable  number  of  neurological  cases  were  coming 
from  overseas  directly  into  central  and  auxiliary  military 
hospitals  scattered  throughout  the  country.  Partly  to 
meet  the  needs  of  these  cases  and  partly  to  provide  addi¬ 
tional  accommodation  for  the  increasing  number  of  cases, 
the  Director-General  established  Neurological  Sections  in 
all  the  Territorial  General  Hospitals  throughout  England, 
Scotland,  and  “Wales  (May  24th,  1915).  These  sections 
were  officered  where  possible  by  physicians  specially 
versed  in  nervous  diseases.  The  primary  object  of  these 
sections  was  to  furnish  the  same  probationary  course  of 
treatment  to  the  cases  on  arrival  at  the  Territorial  General 
Hospitals  as  was  given  in  the  clearing  hospitals,  and  to 
bring  in  all  cases  from  the  auxiliary  hospitals  in  which 
suitable  or  sufficient  treatment  was  not  available.  More¬ 
over,  cases  of  a  serious  or  protracted  nature,  or  cases  re¬ 
quiring  supervision  of  a  special  character,  couldbetrans- 
fet  red  from  them  to  the  Maghull  or  Springfield  War 
Hospitals. 

Scotland. — With  the  introduction  of  Neurological  Sections 
into  the  Scottish  General  Territorial  Hospitals  it  was  con¬ 
sidered  advisable  that  a  special  hospital  should  be  provided  in 
Scotland.  Through  the  assistance  ol  the  Scottish  Branch  of 
the  Bed  Cross  this  was  forthcoming  in  the  Royal  Victoria 
Hospital,  Edinburgh,  which  has  continued  to  provide  accom¬ 
modation  for  cases  of  a  neurological  character. 

Netley. — At  the  same  time  a  Neurological  Section  was  formed 
in  the  main  hospital  building,  Netley,  the  chief  object  of  which 
%vas  to  permit  of  the  removal  from  the  convoys  arriving  at 
D  block  from  overseas  all  cases  which  the  medical  officers 
there  considered  did  not  require  supervision  of  a_  special  kind, 
as  some  cases  had  so  far  recovered  on  arrival  at  Netley  as  to  be 
deemed  suitable  for  treatment  in  a  neurological  rather  than  in 
a  mental  section. 

The  Disposal  of  Patients. 

In  order  to  understand  fully  the  arrangements  existing 
at  the  present  time  for  the  care  and  treatment  of  un¬ 
wounded  soldiers  suffering  from  nervous  shock,  neur¬ 
asthenia,  and  mental  disorder,  let  us  follow  from  overseas 
two  or  three  hypothetical  patients  to  their  final  destination 

in  this  country.  .  ,  , 

On  arrival  at  one  of  the  British  base  hospitals  abroad, 


*  The  term"  neurological  ”  is  used  here  to  refer  to  unwouncled  cases 
Buffering  from  neurasthenia,  the  functional  paralyses,  hysteria,  and 
the  milder  psychoses. 


Neurological  Cases. 

On  arrival  at  one  of  the  clearing  hospitals  just  men¬ 
tioned,  or  at  a  neurological  section  in  any  Territorial 
General  Hospital,  the  patient  is  given  treatment.  If  his 
symptoms  are  slight  or  transitory  and  disappear  rapidly, 
lie  is  sent  on  furlough  and  later  is  returned  to  light  duty. 
On  the  other  hand,  should  the  course  of  the  disorder  be 
less  favourable  or  should  symptoms  develop  which  require 
special  supervision,  or  if  it  is  the  opinion  of  the  medical 
officers  that  the  case  is  likely  to  be  protracted,  or  to 
require  special  treatment  not  available  in  the  section,  the 
patient  may  be  transferred  to  one  of  the  special  hospitals 
for  nervous  diseases  or  to  a  special  institution :  (a)  to  the 
Military  Hospital,  Maghull,  for  the  Northern  and  Western 
Commands;  (£>)  to  the  Springfield  War  Hospital  for  the 
Eastern,  Southern,  and  Aldershot  Commands  ;  (c)  and  to 
the  Royal  Victoria  Hospital,  Edinburgh,  for  the  Scottish 
Command.  If  the  patient  is  under  treatment  at  one  of 
the  hospitals  in  the  Irish  Command,  he  may  be  transferred 
to  the  King  George  V  Hospital,  Dublin. 

If  for  various  reasons  it  has  not  been  possible  to  send 
patients  home  through  the  clearing  hospitals  so  that  they 
arrive  directly  from  overseas  at  central  «r  auxiliary  mili¬ 
tary  hospitals  in  which  there  is  no  neurological  section,  or 
to  which  no  medical  officer  with  special  experience  is 
attached,  a  short  period  of  treatment  is  given,  but  should 
recovery  not  take  place  within  two  or  three  weeks,  the 
patient  is  transferred  for  treatment  to  the  neurological 
section  of  the  nearest  Territorial  General  Hospital. 

From  the  preceding  account  it  is  evident  that  every  case 
of  nervous  shock  and  neurasthenia  coming  from  overseas 
is  given  a  short  period  of  rest  and  treatment  in  the  hos¬ 
pital  at  home  at  which  he  arrives.  In  many  instances 
this  period  is  sufficient  to  permit  of  recovery.  In  other 
cases  sufficient  opportunity  is  provided  to  study  the 
symptoms  with  a  view  to  the  transference  of  the  patient 
to  one  of  the  special  institutions  should  this  further  step 
be  necessary. 

Mental  Cases. 

On  arrival  from  overseas  at  D  block,  Netley,  the  patients 
are  examined  by  the  special  medical  officers  attached 
to  the  hospital.  All  cases  which  are  considered  to  bo 
of  a  neurological  character  are  removed  for  treatment  to 
the  Neurological  Section  in  the  main  hospital  building, 
Netley.  All  patients  suffering  from  the  severer  psychoses 
of  a  certifiable  type  are  given  two  or  three  weeks’  pro¬ 
bationary  treatment  in  D  block.  If  no  recovery  has  taken 
place  during  this  time,  they  are  transferred  to  the  Napsbury 
War  Hospital,  or  to  the  Dykebar  War  Hospital,  Paisley,  if 
their  domicile  is  in  Scotland,  or  if  they  belong  to  Scottish 
regiments. 

No  mental  cases  are  transferred  directly  to  Ireland,  but 
special  arrangements  have  been  made  recently  by  which 
overseas  cases  of  mental  disorder  arriving  in  Ireland  may 
be  treated  in  a  villa  attached  to  the  Richmond  District 

Asylum.  .  . 

The  number  of  cases  which  recover  during  tlieir  stay  m 
D  block  and  are  returned  to  light  duty  is  negligible,  but  a 
certain  number  recover  sufficiently  during  their  stay  there 
to  be  no  longer  considered  as  of  a  certifiable  character. 
These  latter  are  transferred  to  the  Red  Cross  Military  Hos¬ 
pital,  Maghull,  or  the  Springfield  War  Hospital,  for  further 

observation  and  treatment.  ... 

A  short  account  may  be  given  of  the  institutions  to 
which  reference  has  been  made,  the  general  character  of 
the  cases  retained  for  treatment,  and  the  percentage  ot 
cases  returned  to  light  duty. 

4th  London  Territorial  General  Hospital. 

The  Neurological  Section  of  the  4th  London  General  Hospital 
is  the  largest  of  the  Neurological  Sections,  and  in  addition  to 
receiving  the  majority  of  the  neurological  cases  sent  home 
directly  from  overseas,  it  accepts  patients  transferred  from 
central  and  auxiliary  military  hospitals  in  the  London  district 
and  adjoining  counties.  It  contains  400  beds.  An  important 
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division  of  the  section  is  the  Maudsley  Hospital,  which  is 
especially  well  adapted  for  the  care  and  treatment  of  soldiers 
suffering  from  all  forms  of  traumatic  neurasthenia,  hysteria, 
and  the  milder  psychoses. 

Netley. 

The  Neurological  Section  of  the  Royal  Victoria  Hospital, 
Netley.  occupies  several  wards  in  the  main  hospital  building, 
and  consists  of  about  100  beds.  It  serves  a  most  useful  purpose 
in  taking  over  for  treatment  cases  which  have  been  sent  from 
overseas  to  D  block,  but  which  require  no  longer  the  special 
supervision  provided  there.  Cases  are  sent  also  directly  to  the 
section  from  overseas. 

The  type  of  case  observed  and  treated  in  these  sections 
is  similar.  They  are  :  Most  forms  of  functional  paralysis, 
especially  paraplegia,  disturbances  of  speech  and  articula¬ 
tion,  amnesia  or  loss  of  memory,  the  effects  of  terrifying 
dreams,  mutism,  deafness, deaf-mutism,  amblyopia,  “  bent- 
back,”  tremblings  and  motor  agitations,  tic-like  move¬ 
ments,  sleeplessness,  nervous  debility,  indecision,  loss  of 
self-confidence  and  the  milder  forms  of  neurasthenia,, 
simple  mental  confusion,  the  anxiety  psycho-neuroses  and 
simple  mental  depression. 

The  treatment  adopted  consists  chiefly  of  rest  and 
feeding  ;  massage,  and  electrical  applications  in  suitable 
cases,  baths,  when  these  seem  indicated,  and  psycho¬ 
therapy  in  the  form  of  simple  suggestion  and  occasional 
hypnosis. 

In  a  general  way  the  results  of  treatment  at  the 
4th  London  General  Hospital  show  40  per  cent,  of  cases 
returned  to  light  duty,  20  per  cent,  invalided,  and  20  per 
cent,  transferred  for  further  treatment  to  the  special 
institutions. 

The  Special  Institutions. 

Tlie. Red  Cross  Military  Hospital,  Maghull,  and  the  Spring- 
held  \\  ar  Hospital  are  constructed  on  somewhat  similar  lines 
m  that  they  are  provided  with  single  rooms  and  special  accom- 
modatiou  for  cases  requiring  isolation  and  supervision  in 
addition  to  day  rooms  and  dormitories. 

The  Maghull  Military  Hospital  had  not  been  used  for  the 
treatment  of  patients  before  it  was  taken  over  by  the  War  Office, 
out  the  Springfield  War  Hospital  had  been  employed  as  a 
hospital  for  defective  children  for  about  ten  years. 

The  available  accommodation  in  the  two  hospitals  amounts 
to  about  550  beds.  No  case  is  admitted  directly  from  overseas 
to  either  of  these  institutions,  as  all  cases  have  received  a 
course  of  treatment  at  one  of  the  military  hospitals  at  homo 
before  transference.  The  patients  most  suitable  for  treatment 
m  these  institutions  are  cases  of  neurasthenia  of  a  severe  or 
protracted  character,  the  milder  psychoses,  such  as  simple 
melancholia  aud  the  anxiety  psychoses,  psychoses  with  obses- 
8,0118  and  fears,  profound  amnesia,  epilepsy,  high  grade  mental 
defectives,  the  milder  types  of  primary  dementia,  and  all  cases 
of  a  iunctional  character  which  do  'not  lend  themselves  to 
treatment  in  a  general  hospital. 

Treatment  is  conducted  upon  general  lines — rest,  feeding, 
wl°,0l\a.n<1  outdoor  recreation,  and  massage  in  suitable  cases. 
At  the  Maghull  Military  Hospital  a  form  of  psycho-analysis  has 
been  used  with  benefit  in  selected  cases.  The  results  of 
treatment  at  Maghull  show  about  40  per  cent,  of  cases 
returned  to  light  duty. 

The  Mental  Hospitals. 

Napsbury  War  Hospital  and  Dykebar  War  Hospital,  N.B., 
receive  the  majority  of  their  patients  from  D  block,  Netley; 
but  Napsbury  admits  mental  cases  also  from  military  hospitals 
m  the  Southern  Command  and  the  Midland  counties  ;  Dykebar 
admits  also  from  military  hospitals  in  the  Scottish  Command 
and  the  Northern  counties.  Tiie  Napsbury  War  Hospital  is 
the  hospital  section  of  the  parent  asylum  ;  Dykebar  is  one  of 
the ‘most  recent  of  the  Scottish  asylums,  built  upon  the  villa 
pattern.  The  available  accommodation  in  the  two  hospitals  is 
about  700  beds. 

I  he  patients  transferred  to  these  hospitals  are  of  a 
certifiable  type  and  include  most  of  the  severe  forms  of 
acute  mental  disorder— the  confusional  psychoses,  mania, 
the  graver  melancholias,  acute  delusional  aud  hallucina- 
t°ry  psychoses,  dementia  praecox,  mental  deliciency  with 
contusion,  general  paralysis  of  the  insane,  and  epilepsy 
with  mental  symptoms. 

In  accordance  with  accepted  policy,  none  of  the  patients 
m  these  hospitals  is  certified  as  a  person  of  unsound  mind. 
Each  patient  is  given  a  reasonable  period  of  treatment 
with  a  viewr  to  recovery. 

fn  consequence,  however,  of  the  accumulation  of  chronic 
and  incurable  cases  which  was  observed  a  few  months 
ago,  it  was  decided  to  beard  and  discharge  to  asylums  all 
cases  of  general  paralysis  of  the  insane,  of  epilepsy  with 
insanity,  aud  all  patients  who  had  been  in  asylums  prior 
to  enlistment.  A  certain  number  of  chronic  cases  a[so  are 
hoarded  and  discharged  to  asylums  if  no  improvement  is 
recorded  after  a  fair  aud  reasonable  period  of  observation 
and  treatment. 

It  is  obvious  from  the  nature  of  the  disorders  that  the 
percentage  of  cases  returned  to  light  duty  must  be  small, 
but  the  figures  from  the  Napsbury  War  Hospital  show 
from  10  to  15  per  cent,  of  cases  discharged  to  light  duty. 
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Royal  Navy. 

In  the  great  naval  battle  fought  off  the  coast  of  Jutland  on 
May  31st  and.  June  1st  we  have  lost  six  large  ships  and 
eight  destroyers;  335  officers  were  killed,  aud  25  wouuded 
officers  survived.  1  rom  the  Queen  Mary  four  officers  were 
saved,  and  from  the  Invincible  two ;  the  Indefatigable , 
Defence ,  and  Blade  Prince  went  down  with  all  their  ships’ 
complements,  while  on  the  Warrior  only  one  officer  was 
lost.  The  list  of  officers  killed  includes  23  medical 
officers. 

Killed. 

H.M.S.  Queen  Mary. 

Fleet  Surgeon  Francis  F.  Lobb. 

Surgeons  Charles  W.  Lewis ;  Maurice  H.  de  J.  Harper, 
M.B. 

Fleet  Surgeon  Lobb  received  his  medical  education  at  St. 
Mary’s  Hospital,  aud  took  the  diplomas  of  M.R.C.S.,  L.R.C.P. 
in  1893.  He  received  the  South  African  medal  for  services  on 
H.M.S.  Thrush  in  the  Delagoa  Hay  blockade  aud  the  landing  at 
Mossel  Bay  and  Lambert’s  Bay.  In  1901  he  served  with  the 
Gambia  River  expedition  and  organized  a  base  hospital.  In 
that  and  the  following  year  he  took  part  in  the  Aro  River  expe¬ 
dition,  which  was  for  fourteen  days  in  boats  up  the  Lower 
Niger;  for  these  services  he  received  the  general  African  medal 
with  Aro  clasp.  As  staff  surgeon  on  the  Pegasus  in  1903  he  was 
awarded  the  French  marine  medal  for  services  in  connexion 
with  the  wreck  of  the  barque  Le  President  Felix  Faure. 
In  1909  he  made  a  report  on  Pitcairn  Island,  for  which  he 
received  the  thanks  of  the  Colonial  Office.  He  was  promoted 
Fleet  Surgeon  on  May  23rd,  1914. 

Surgeon  Lewis,  the  son  of  Professor  Lewis  of  Capetown, 
graduated  M.B.,  Ch.B.Ediu.  in  1914.  and  received  his  commis¬ 
sion  as  temporary  Surgeon  R.N.  on  March  13th,  1915. 

Surgeon  Harper  graduated  M.B.,  B.S. Durham  in  1914,  and 
received  his  commission  as  temporary  surgeon  R.N.  on 
September  21st,  1914. 

II.M.S.  Invincible. 

Fleet  Surgeon  Walter  J.  Bearblock. 

Surgeons  Cyril  O.  H.  Jones;  George  Sliorland. 

Fleet  Surgeon  Bearblock  was  educated  at  Guy’s  Hospital,  and 
took  the  diplomas  of  M.R.C.S.,  L.R.C.P. Lond.  in  1887.  He  was 
at  one  time  assistant  house-surgeon  at  the  Royal  Albert 
Hospital,  Devonport.  He  attained  the  rank  of  Fleet  Surgeon 
on  February  21st,  1905. 

Surgeon  Jones  was  educated  at  St.  Thomas’s  Hospital,  where 
be  was  house-physician.  He  took  the  diplomas  of  M.R.C.S. 
and  L.R.C.P. Lond.  in  1915,  and  entered  the  navy  as  temporary 
Surgeon  on  August  17th,  1915. 

Surgeon  Shorland  was  educated  at  Guy’s  Hospital,  and  took 
the  M.R.C.S.  and  L.R.C.P. Lond.  in  1901.  He  was  medical  officer 
of  the  Railway  Clearing  House,  Euston  Square,  and  honorary 
surgeon  to  the  Railway  Benevolent  Institution  till  he  took  a 
temporary  commission  as  Surgeon  in  the  navy. 

H.M.S.  Indefatigable. 

Fleet  Surgeon  Hugh  L.  Norris. 

Surgeons  Sidney  Punch ;  Archibald  A.  Morison. 

Fleet  Surgeon  Norris  was  educated  at  St.  Thomas’s  Hospital, 
and  took  the  diplomas  of  M.R.C.S.,  L.Il.C.B.  in  1898.  He  was 
promoted  to  Fleet  Surgeon  on  November  8th,  1914. 

Surgeon  Punch  was  educated  at  University  College,  Cork, 
and  took  the  diplomas  of  L.R.C.P.  and  S.lre.  in  1912.  Ha 
entered  the  navy  as  Surgeon  on  October  4th,  1912. 

Surgeon  Morison,  who  was  29  years  of  age,  was  the  sixth  son 
of  the  late  Dr.  Donald  Morison  (Bengal),  and  was  educated  at 
the  University  of  Edinburgh,  where  he  graduated  M.B.,  Ch.B. 
in  1912.  He  took  the  Beaney  prize  in  surgery  and  anatomy  in 
1910,  had  been  resident  surgeon  at  the  Royal  Maternity  Hos¬ 
pital,  Edinburgh,  and  was  a  fellow  of  the  Edinburgh  Obstetri¬ 
cal  Society.  He  received  a  temporary  commission  as  Surgeon 
R.N.  on  August  6th,  1914. 

H.M.S.  Defence. 

Fleet  Surgeon  Frederick  A.  Capps. 

Surgeons  Frederick  W.  T.  Clemens;  G. M.  Joliusou,  M.B 

Fleet  Surgeon  Capps  received  his  medical  education  in  Edin¬ 
burgh,  and  took  the  triple  Scottish  qualification  in  1890.  He 
attained  the  rank  of  Fleet  Surgeon  on  May  11th,  1908. 

Surgeon  Clemens  was  educated  at  the  University  of  Bristol, 
and  took  the  degrees  of  M.B.,  B.S. Lond.  in  1913.  He  had  been 
assistant  house-surgeon  to  the  Taunton  and  Somerset  Hospital, 
and  received  his  commission  as  temporary  Surgeon  R.N.  on 
August  6th,  1914. 

Surgeon  Johnson  was  educated  at  Oxford  and  the  Loudon 
Hospital;  he  gx-aduated  M.B. ,  B.Ch. Oxford  in  1908,  and  was  at 
one  time  house-surgeon  and  house-physician  to  the  Radciiffa 
Infirmary-  He  received  his  temporary  commission  as  Surgeon 
R.N.  on  September  28th,  1915. 
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H.M.S.  Blade  Prince. 

Fleet  Surgeon  Herbert  L.  Geoghegan,  M.D. 

Surgeons  Thomas  M.  Wood-Robiusou ;  John  S.  D. 
MacCormac. 

Fleet  Surgeon  Geoghegan  graduated  M.A.,  M.B.,  B.Ch., 

B.A.O.,  Trinity  College,  Dunlin,  in  1895,  and  M.D.  of  the 
same  university  in  1898.  He  attained  the  rank  of  Fleet  Surgeon 
on  May  15th,  1915. 

Surgeon  Wood-Robinson  was  educated  at  the  Middlesex 
Hospital,  where  he  was  house-physician  ;  he  took  the  diplomas 
of  M.li.O.S.  and  L.R.C.P.  in  1914.'  He  received  his  commission 
as  temporary  Surgeon  R.N.  on  March  18c  h,  1915. 

Surgeon  MacCormac,  aged  44,  was  the  elder  son  of  Mr. 
William  MacCormac,  of  Banbridge,  co.  Down.  He  took  the 
S  ottish  triple  qualification  in  1894.  He  practised  at  one  time 
in  Leicester,  but  removed  to  London,  and  was  appointed 
anaesthetist  to  the  Royal  Dental  Hospital,  Leicester  Square. 
On  the  outbreak  of  war  he  received  a  commission  as  surgeon, 
and  was  appointed  to  H.M.S.  Statesman,  being  subsequently 
appointed  to  the  Black  Prince. 

H.M.S.  Ardent. 

Surgeon  Probationer  John  E.  McIntyre. 

H.M.S.  Nomad. 

Surgeon- Probationer  David  J.  T.  Oswald,  R.N.V.R. 

H.M.S.  Nestor. 

Surgeon-Probationer  Alexander  Joe,  R.N.V.R. 

Mr.  Joe  was  the  son  of  Mr.  and  Mrs.  John  Joe  of  Brechin. 
He  was  in  his  last  year  at  Edinburgh  University  when  war 
broke  out  and  at  once  volunteered  for  service. 


Lieutenant  Harry  Ratlibone  Griffith,  R.A.M.C.,  died  at 
Press  Heath  Camp,  Whitchurch,  on  May  21st,  aged  50. 
He  was  the  fourth  son  of  the  late  Rov.  Joseph  Griffith, 
Rector  of  Pentreath,  Anglesey,  and  was  educated  at 
Trinity  College,  Dublin,  where  he  graduated  as  B.A.,  M.B., 

B.Ch.,  and  B.A.O.  in  1889,  and  as  M.D.  in  1893.  He  was 
in  practice  at  Portmadoc,  North  Wales,  where  he  was 
Admiralty  Surgeon  and  Agent,  and  medical  officer  to 
the'  Post  Office. 

Deaths  among  Sons  of  Medical  Men. 

Barnes,  John  Christopher  Craven,  Captain  the  Border 
Regiment,  youngest  son  of  Lieutenant-Colonel  H.  J.  Barnes, 
R.A.M.C.  (retired!,  of  Greencroft,  Colyton,  Devon,  killed  in 
action  on  May  28th,  aged  22.  His  commission  as  lieutenant 
was  dated  November  20th,  1914. 

Paterson,  Richard  Eadson,  Lieutenant  R.N.,  younger  son  of 
Professor  A.  M.  Paterson,  of  21,  Abercromby  Square,  Liver¬ 
pool,  killed  in  action  on  H.M.S.  Fortune,  in  the  threat  naval 
battle  fought  off  the  coast  of  Jutland  on  May  31st. 


NOTES. 

Honours. 

The  names  of  the  following  members  of  the  medical 
profession  appear  among  those  upon  whom  the  King,  on 
the  occasion  of  his  birthday,  has  bestowed  distinctions  in 
connexion  with  the  military  operations  in  the  field : 

C.B. 


H.M.S.  Shark. 

Surgeon-Probationer  Robert  Walker,  R.N.V.R. 

Surgeon  George  B.  Moon,  R.N. ;  and  Surgeon- Proba¬ 
tioners  David  H.  Ferris,  Hugh  J.  Dingle,  and  John 
Hislop  of  the  R.N.V.R.  were  also  killed  on  other  ships. 

Surgeon  Moon  was  educated  at  Birmingham  and  Edinburgh, 
and  took  the  triple  Scottish  qualification  in  1909.  He  was  at 
one  time  assistant  medical  officer  to  the  Kent  County  Asylum, 
Banning  Heath,  and  joined  the  navy  with  a  temporary 
commission  on  November  27th,  1914. 


Surgeon-General  J.  J.  Dennis,  R.N. 

Fleet  Surgeon  E.  C.  Lomas,  D.S.O.,  R.N. 

Surgeon-Generals  W.  G.  A.  Bedford,  C.M.G.,  A.M.S.,  R. 
Porter,  A.M.S.,  T.  J.  O’Donnell,  D.S.O.,  A.M.S. 

Colonels  A.  P.  Blenkinsop,  A.M.S.,  R.  H.  Luce  (T.F.),  O.  R.  A. 
Julian,  C.M.G.,  A.M.S. 

Lieutenant-Colonel  C.  C.  Cumming,  R.A.M.C. 

Major  P.  S.  Lelean,  R.A.M.C. 

K.C.M.G. 

Colonel  (honorary  Surgeon-General)  W.  D.  C.  Williams, 

C.B.,  Australian  A.M.C. 


Wounded. 

Staff  Surgeon  Bertram  R.  Bickford. 

Army. 

Killed  in  Action. 

Captain  D.  Waterston,  Canadian  Army  Medical  Corps, 
whose  death  was  reported  last  week,  was  the  sou  of 
Thomas  Waterston,  of  Montreal,  Canada,  and  was  26  years 
of  age.  He  graduated  iu  arts  aud  medicine  at  McGill 
University,  Montreal,  and  was  appointed  captain  iu 
No.  9  Canadian  Field  Ambulance  in  January  last.  He 
was  killed  wdiile  serving  in  a  dressing  station  in  the 
trenches  on  May  22nd. 

Captain  J.  G.  Mackenzie,  Australian  Army  Medical 
Corps. 

Died  of  Wounds. 

Captain  William  Norman  Watson  has  died  of  wounds. 
He  was  the  second  son  of  the  late  Rev.  William  Watson, 
Kiltearn,  Ross-shirc,  and  Mrs.  Watson  of  Edinburgh,  and 
was  27  years  of  age.  He  received  his  education  at  the 
University  of  Edinburgh,  where  he  graduated  M.B.,  Ch.B. 
in  1913.  He  joined  the  R.A.M.C.  iu  December,  1914,  and 
was  attached  to  the  King's  Own  Scottish  Borderers. 
Captain  Watson  won  the  Military  Cross  at  the  battle  of 
Loos,  and  was  decorated  by  the  King  in  April  last,  in 
which  month  at  the  request  of  the  commanding  officer  he 
took  a  combatant  commission.  Last  month  he  was  wounded 
in  the  head,  and  he  died  in  a  casualty  clearing  station. 
His  elder  brother.  Captain  Allan  Watson,  R.A.M.C.,  is  on 
active  service,  so  also  is  his  younger  brother,  Captain 
Stanley  Watson,  with  the  Cheshire  Regiment. 

Died  on  Service. 

Lieutenant  Harry  John  Suitings  Kimbell,  R.A.M.C.,  died 
in  a  nursing  home  in  London  on  May  28th.  He  was 
educated  at  St.  Bartholomew’s  and  took  the  qualifications 
of  M.lt.C.S.  and  L.lt.C.P.Lond.  in  1907.  After  serving  as 
house-physician  of  the  West  End  Hospital  for  Nervous 
Diseases,  house-physician  of  the  Soho  Women’s  Hospital, 
resident  medical  officer  of  the  City  of  London  Lying-in 
Hospital,  and  senior  house-surgeon  of  Bedford  County 
Hospital,  he  went  into  practice  in  Richmond  Road, 
Dalston,  London,  N.E.  He  took  a  temporary  commission 
iu  the  R.A.M.C.  last  August,  and  was  recently  in  charge  of 
the  Preston  Hall  Hospital  at  Maidstone. 


C.3I.G. 

Colonels  C.  E.  Harrison,  C.V.O.(T.F.),  H.  N.  Thompson, 

D. S.O.,  A.M.S.,  T.  B.  Beach,  A.M.S.,  C.  W.  R.  Healey,  A.M.S., 
J.  B.  Wilson,  A.M.S.,  A.  F.  L.  Bate,  A.M.S.,  E.  C.  Freeman 
(T.F.),  A.  Fullerton,  A.M.S. 

Lieutenant-Colonels  H.  E.  R.  James,  C.B.,  R.A.M.C.,  A.  H. 
Lister  (T.F.),  O.  L.  Robinson,  R.A.M.C.,  H.  A.  Bray,  R.A.M.C., 

E.  W.  Slayter.  R.A.M.C.,  T.  P.  Jones,  R.A.M.C.,  G.  S.  Thom, 
R.A.M.C.,  J.  V.  Forrest,  R.A.M.C.,  L.  Humphry,  R.A.M.C., 
W.  H.  Willcox,  R.A.M.C.,  Sir  J.  R.  A.  Clark,  Bt.,  C.B.  (T.F.), 
B.  J.  Newmarsh,  Australian  A.M.C.,  J.  T.  Fotheringham, 
Canadian  A.M.C. ,  P.  C.  Fenwick,  New  Zealand  A.M.C. 

Surgeon-Major  B.  Pares,  D.S.O.,  Royal  Horse  Guards. 

Major  G.  Hall  (T.F.). 


C. I.E. 

Lieutenant-Colonel  James  Jackson,  M.B.,  I.M.S.,  Inspector- 
General  of  Prisons.  Bombay. 

Major  Frederick  N.  White,  M.D.,  I.M.S.,  Assistant  Director 
I.M.S.  (Sanitary). 

Captain  A.  G.  J.  Macllwaine,  R.A.M.C.,  Embarkation  Medical 
Officer,  Bombay. 

D. S.O. 


Ba<’shawe,  Major  H.  V. ;  Bartlett,  Major  B.  S. ;  Bourke,  Lieut. 
Col.  E.  A. ;  CliilesEvans,  Capt.  D.  B.  (T.F.) ;  Cowie,  Surgeon 
Major  R.  M.  (1st  Life  Guards) ;  Crosland,  Major  G.  W.  K.  (T.F.) 
Darling,  Major  J.  M.  (S.R.);  Farrant,  Major  C.  (T.F.);  Fawcett 
Major  (temp.  Lieut.-Col.)  R.  F.  M. ;  Forrest,  Lieut.-Col  T.  H. 
Fraser,  Major  A.  N. ;  Gairdner,  Capt.  E.  D.  (T.F.);  Gallie 
Lieut.-Col.  J.  S.;  Grech,  Lieut.-Col.  J. ;  Henderson,  Major 
P.  H. ;  Heron,  Major  G.  W. ;  Heslop,  Capt.  A.  H. ;  Husband 
Capt.  G.  S.  (I.M.S.) ;  Osburn,  Major  (temp.  Lieut.-Col.)  A.  C. 
Sewell,  Lieut.-Col.  E.  P. ;  Smales,  Capt.  W.  C. ;  Sparkes,  Major 
W.  M.  B. ;  Thomson,  Major  C.  P. ;  Webb-Johnson,  Capt.  (temp 
Major)  A.  E.  (T.F.) ;  McLean,  Major  J.  B.  (Aust.  A.M.C.) 
Brown,  Capt.  T.  F.  (Aust.  A.M.C.);  Campbell,  Capt.  (temp 
Major)  K.  D.  (Aust.  A.M.C.). 


Military  Cross. 

Blandy,  temp.  Capt.  G.  S. Brechin,  Capt.  W  A.  (T.F.) 
3remner,  temp.  Capt.  A.;  Bruce,  (  apt.  L.  C.  (T.h .);  Butler 
,emp.  Capt.  W.  H. ;  Corkey,  temp.  Lieut.  I.  W.;  Douglas,  Capt 
A.  R.  (T.F.) ;  Drury,  Capt.  K.  K. ;  Dudgeon,  temp.  Capt.  C.  R. 
Jyas,  Capt.  G.  E. ;  Edwards,  temp.  Capt.  A.  C. ;  Evans,  Capt 

D.  J.  C.  (I.M.S.);  Farrow,  Capt.  J.  F.  (T.F  ) ;  Fraser ,  Capt 
Y.  D. ;  Galbraith,  temp.  Lieut.  C.  T. ;  Gilmour,  Capt.  J. 
Jordon,  Capt.  S.  I.M.S.);  Grant,  Capt.  G.  R.  (S.R.) ;  Greyille 
;emp  Capt.  E.  R.  G.;  Houston,  Quartermaster  and  lion.  Lieut 
J.F.;  Keep,  temp.  Capt.  A.  C. ;  Kendrew.  temp.  Capt.  A.  J. 
^ovell,  Capt.  C.;  Macdonald,  temp.  Capt.  M.  A. ;  McCallum 
;emp.  Lieut.  J.  S. ;  McCammon,  (apt.  F.  A.;  MacCormack 
Japt.  J.  D.;  McGibbon,  temp.  Lieut.  P. ;  Milne,  Capt.  H.  S 
SR.);  O’Brien,  temp.  Lieut.  J.  W.  ;  Orr-Ewing,  temp.  Capt 
q.  J.;  Panton,  Capt.  H.  F. ;  Power,  Capt.  D’Arcy  (S.R.) 


The  British  *1 
Medical  Journal  J 


ENGLAND  AND  WALES 


[June  io,  1916 


834 


Robinson,  Capt.  G.  E.  J.  A.  (T.F.) ;  Rowe,  Surgeon-Capt.  W.  T. 
(South  Notts  Hussars,  Yeomanry) ;  Sampson,  temp.  Capt. 
H.  H. ;  Shore,  Capt.  L.  R. ;  Stocker,  Lieut.  C.  J.  (I.M.S.) ;  Swan, 
temp.  Capt.  M.  A. ;  Taylor,  temp.  Capt.  D.  C. ;  Whitton,  temp. 
Lieut.  N.  S. ;  Wilkin,  Capt.  H.  F.  (T.F.) ;  Clarke,  Capt.  and 
Quartermaster  A.  E.  (Aust.  A.M.C.);  Boddam,  Quartermaster 
and  hon.  Lieut.  E.  T.  (Aust.  A.M.C.);  Kidd,  Capt.  G.  E. 
(Canadian  A.M.C.)i 

Major  George  Kilner  Crosland,  who  has  been  awarded  the 
D.S.O.,  is  President  of  the  Huddersfield  Division  of  the  British 
Medical  Association.  When  war  broke  out  the  5th  Duke  of 
Wellington  West  Riding  Regiment,  in  which  he  held  a  com¬ 
batant  commission,  was  mobilized,  and  he  accompanied  the 
battalion  as  second  in  command ;  he  served  with  it  until  the 
end  of  March,  1916,  when  he  was  allowed  to  return  to  medical 
duties  in  Huddersfield,  lie  was  gazetted  major  in  August, 
1914.  He  had  served  as  civil  surgeon  with  the  South  African 
Field  Force  for  sixteen  months  during  the  South  African  war, 
and  received  the  Queen’s  medal  with  three  bars.  Major  Cros¬ 
land  served  fourteen  years  as  a  combatant  officer  in  the  old 
2nd  Volunteer  Battalion  and  5th  Territorial  Battalion  of  the 
Duke  of  Wellington’s  West  Riding  Regiment. 

To  be  Brevet  Colonel. 

Major  (temporary  Brigadier-General)  A.  C.  Geddes,  M.D., 
unattached  list  (T.F.). 


The  names  of  the  following  officers  are  included  in  the 
list  of  officers  who  have  been  awarded  the  Distinguished 
Service  Order  or  the  Military  Cross  in  a  special  supple¬ 
ment  to  the  London  Gazette  of  May  30th  : 


D.S.O. 

Temporary  Captain  Thomas  Lewis  Ingram,  R.A.M.C. 
(attached  1st  Battalion,  Shropshire  Light  Infantry).  For 
conspicuous  gallantry  and  devotion  to  duty.  He  collected  and 
attended  to  the  wounded  under  very  heavy  fire,  and  set  a 
splendid  example.  Since  the  commencement  of  the  war  he 
has  been  conspicuous  on  all  occasions  for  his  iiersonal  bravery. 


Military  Cross. 

Captain  James  Couper  Brash,  M.B.,  10th  Field  Ambulance, 
R.A.M.C.  (Special  Reserve).  For  conspicuous  gallantry  and 
devotion  to  duty.  He  went  to  an  artillery  dug-out  which  had 
received  a  direct  hit,  and,  assisted  by  two  men,  extricated  the 
wounded  and  administered  first  aid  under  heavy  shell  fire. 

Captain  Henry  Percival  Hart,  M.B.,  R.A.M.C.  For  con¬ 
spicuous  gallantry  and  devotion  to  duty  when,  although  him¬ 
self  wounded,  he  went  out,  dressed,  and  brought  into  safety  the 
wounded  under  heavy  shell  fire. 

Temporary  Captain  Philip  Randal  Woodliouse.  M.B., 
R.A.M.C.  (attached  1st  Battalion  Irish  Guards).  For  con¬ 
spicuous  gallantry  and  devotion  to  duty.  He  tended  the 
wounded  under  heavy  shell  fire,  and,  though  himself  wounded, 
continued  his  work.  On  another  occasion  he  went  across  the 
open  under  shell  fire  to  attend  to  the  wounded. 

Temporary  Lieutenant  William  John  Knight,  M.D.,  73rd 
Field  Ambulance,  R.A.M.C.  For  conspicuous  gallantry  and 
devotion  to  duty  when  in  charge  of  an  advanced  dressing 
station  under  heavy  shell  fire.  He  continued  to  attend  the 
wounded  with  great  coolness. 


Mentioned  in  Dispatches. 

Dispatches  reporting  the  reduction  of  the  Germany  colony 
of  the  Cameroons,  in  West  Africa,  from  Major-Generals  Sir 
Charles  Dobell  and  Cunliffe,  were  published  on  June  1st. 
Among  a  considerable  number  of.  officers  and  non-commissioned 
officers  mentioned  in  these  dispatches  for  good  service  are  the 
names  of  the  following  medical  officers  and  men  : 

In  Sir  Charles  Dobell's  dispatch  :  Lieutenant-Colonel  J.  C  B 
Statham,  C.M.G.,  R.A.M.C. ;  Major  E.  B.  Booth,  D.S.O  ’ 
R.A.M.C. ;  temporary  Captain  T.  M.  R.  Leonard,  West  African 
Medical  Staff,  and  Sergeant  G.  Price,  R.A.M.C. 

Cunliffe’s  dispatch :  Drs.  J.  C.  M.  Bailey,  W.  S. 
Clark,  W.  E.  S.  Digby,  W.  H.  Peacock,  T.  H.  Suffern,  C.  E.  S. 
Watson,  and  R.F.WHhams,  all  of  the  West  African  Medical 
Staff ;  and  Sergeant  R.  E.  Harvey,  R.A.M.C. 


The  British  Red  Cross. 

The  annexe  of  the  Star  and  Garter  Home  at  Richmond  for 
incurably  helpless  soldiers  and  sailors  is  now  full  of  cases,  all 
of  a  serious  character. .  The  arrangements  for  massage  and 
electricity-  are  complete,  a  shelter  for  men  who  can  go  on  to 
the  Terrace  is  finished,  and  a  marquee  is  being  erected 
The  six  launches  provided  by  the  motor  "boat  department 
which  served  through  the  Dardanelles  expedition  have  been 
transferred  to  Egypt  and  have  been  working  in  the  Suez  Canal 
carrying  stores  ;  ten  launches  have  been  at  work  for  some  time 
on  the  Tigris ;  five  more  have  been  sent  to  Basra  towards  the 
end  of  May,  and  two  small  runabout  launches  are  being  sent 
to  Basra,  as  well  as  four  large  and  two  small  launches  which 
were  taken  out  by  a  Government  transport  on  May  25th,  The 
dimensions  of  the  large  launches  are  standardized  ;  they  are 
40  ft.  long  and  9  ft.  broad,  with  a  draught  of  2  ft.  4  in.  Each 
provides  for  sixteen  lying  down  cases,  which  can  be  carried 
either  fore  and  aft  or  athwart  the  boat,  and  between  fifty  and 
®lfc,tinh'  up  cases.  In  addition  a  hospital  ship  150  ft.  long 
by  30  ft.  broad,  with  a  draught  of  3  ft.,  is  being  built  for  service 
on  the  Tigris.  It  will  carry  fifty  or  sixty  cots,  and  will  be 
equipped  with  ice-making  plant  capable  of  turning  out  two  tons 


of  ice  a  day,  which  will  be  distributed  between  Amara  and 
Lasra,  a  distance  of  130  miles;  the  boat  provides  also  acconr 
modation  for  doctors  and  orderlies. 

The  War  Executive  Committee,  at  its  meeting  on  Mav  17th, 
received  the  report  from  Sir  Arthur  Lawley,  who  had  paid  a 
x  isi t  to  Switzerland  at  the  request  of  Mrs.  Grant  Duff,  the  wife 
of  the  British  Minister  at  Berne,  who  is  engaged  in  sending 
bread  and  other  parcels  to  prisoners  in  Germany.  The 
following  resolution  was  unanimously  adopted  on  a  motion 
of  H.R.H.  Princess  Christian,  seconded  by  the  Duchess  of 
Devonshire  : 

That,  having  received  the  report  of  the  British  Section  of  the 
Bureau  de  Secoursaux  Prisonniers  de  Guerre,”  British  Legation, 
Berne,  prepared  by  Sir  Arthur  Lawley,  the  Committee  is  sensible 
oi  tlie  great  work  that  is  being  done  in  connexion  with  British 
piisoners.  llie  Committee  realizes  that  the  record  achieved  by 
Mr*.  Grant  Du  If,  together  with  her  zealous  helpers,  is  one  which 
could  only  have  been  attained  by  a  generous  self  sacrifice.  The 
Committee  desires  to  place  on  record  its  admiration  of  the  work 
which  is  being  done  by  the  above  for  the  comfort  of  the  British 
prisoners. 

British  and  German  Prisoners  in  Switzerland. 

-Lhe  Swiss  medical  officers  who  have  been  in  this  country  in 
connexion  with  the  selection  of  German  prisoners  to  be  sent  to 
Switzerland  have  completed  their  work.  The  arrangements 
were  similar  to  those  made  between  France  and  Germany,  and 
prisoners  were  entitled  to  claim  the  right  to  be  examined  bv 
the  commission,  which  consisted  of  three  British  medical 
officers,  one  of  whom  acted  as  president,  and  two  Swiss 
medical  officers.  The  diseases,  infirmities,  and  results  of 
wounds  considered  as  rendering  prisoners  of  war  eligible 
for  internment  in  Switzerland  are  enumerated  in  a  White 
Paper  recently  issued.  The  two  first  categories  are  tuber¬ 
culosis  of  the  respiratory  organs,  even  in  incipient  stages, 
and  tuberculosis  of  other  organs ;  other  diseases  enumerated 
aie  chronic  constitutional  diseases,  including  poisoning  by 
chlorine  or  carbonic  oxide,  chronic  affections  of  the  respi¬ 
ratory,  circulatory,  and  digestive  systems,  and  grave  nervous 
conditions.  Sir  Edward  Grey  has  called  attention  to  the 
omission  of  malaria  from  the  category  of  chronic  constitutional 
diseases,  which  omission  would  seem  to  have  been  accidental. 

lhe  British  Foreign  Office,  in  suggesting  to  the  American 
Ambassador  in  London  that  an  agreement  should  be  made  for 
the  internment  of  invalid  prisoners  of  war  in  Switzerland,  also 
suggested  that  the  Swiss  medical  men  deputed  should  inspect 
all  places  of  internment  and  hospitals  in  which  prisoners  of 
war  were  under  treatment  in  the  United  Kingdom.  The  Swiss 
medical  officers  have  reported  verv  favourably  on  the  arrange¬ 
ments  in  this  country. 

The  first  train  conveying  British  prisoners  from  Germany 
reached  Zurich  on  May  29th  ;  it  contained  32  officers  anil 
All  men,  and  another  train,  containing  150  men,  arrived  the 
following  Uaj .  Both  parties  received  a  friendly  welcome  at 
Zuncn  and  all  along  the  route  to  Chateau  d’Oex. 

Sir  Edward  Grey  has  stated  in  a  written  answer  that  four 
additional  members  of  the  United  States  Embassy  at  Berlin 
hail  recently  been  appointed  to  inspect  camps  in  Germany  in 
which  British  prisoners  of  war  were  interned.  The  Embassy 
waf  ?h°winfe'  great  energy  in  the  matter,  and  between  Mav  9tli 
and  23rd  no  fewer  than  thirty-four  working  camps  near  Berlin 
were  inspected.  Reports  on  a  large  number  of  camps  in 
Germany  have  recently  been  published  in  a  W’hite  Paper. 

In  reply  to  Mr.  Dundas  White  on  June  1st,  Sir  Edward  Grey 
said  that  no  stepshad  yet  been  taken  to  endeavour  to  arrange 
foi  the  transfer  to  a  neutral  country  of  prisoners  of  war  in¬ 
terned  in  Austria-Hungary,  Turkey,  or  Bulgaria. 


(Butjlimit  anir  Males. 

London  County  Council. 

At  its  meeting  on  June  6tli  the  London  County  Council 
agreed  to  a  request  of  its  Mid  wives  Act  Committee,  sup¬ 
ported  by  the  Education  Committee,  that  classes  should 
be  opened  for  the  instruction  of  midwives.  Two  classes 
are  to  be  opened  accordingly,  one  for  the  north  and  the 
other  for  the  south  of  the  Thames,  at  a  cost  which  is 
expected  to  be  about  £175  per  anuum. 

The  Council  at  the  same  meeting  agreed  to  extend  for  a 
further  twelve  months  the  arrangement  for  supervising 
certain  mental  defectives  by  entrusting  them  upon  agreed 
terms  of  payment  to  the  London  Association  for  the  Care 
of  the  Mentally  Defective.  This  plan  was  started  a  year 
ago,  and  the  number  of  cases  dealt  with  at  present  in  this 
manner  is  upwards  of  800.  During  the  year  2,476  visits 
were  paid  to  the  homes  of  the  defectives  by  the  staff  of 
the  association,  in  addition  to  a  great  deal  of  help  given  by 
ocal  \\  orlcers.  Quarterly  visits  are  required  as  a  minimum, 
and  the  supervision  is  said  to  be  very  satisfactory. 

Sanatorium  Treatment  in  London. 

AT  the  meeting  of  the  Insurance  Committee  on  May  25th 
it  was  resolved  to  circulate  a  memorandum  by  the  medical 
adviser  (Dr.  J.  E.  Squire)  on  the  selection  of- cases  for 
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admission  to  sanatoriums,  to  tlie  medical  officers  of 
health  in  each  metropolitan  borough.  The  memorandum 
stated  that  cases  in  which  institutional  treatment  was 
most  likely  to  be  economically  remunerative  were 
those  of  young  adults  in  tbe  early  stages  of  the 
disease,  and  that  as  a  general  rule,  in  proportion  as 
the  age  of  the  patient  rose  above  25  or  50  years,  the 
probability  of  complete  arrest  diminished,  while  the 
length  of  time  required  to  arrive  at  arrest  of  the 
disease  (when  this  did  occur)  increased.  The  first 
requirement,  therefore,  was  to  utilize  the  beds  chiefly 
for  cases  of  early  tuberculosis  in  young  persons.  It 
would  not  be  desirable,  however,,  to  exclude  all  the 
older  cases  from  sanatoriums,  for  many  such  patients 
were  able  to  earn  a  livelihood  with  occasional  breakdowns. 
Extra  nourishment  was  only  of  value  in  treatment  when 
it  supplemented  ordinary  food,  and  might  well  be  restricted 
to  those  who  were  waiting  for  admission  to  the  institution  ; 
those  recently  discharged,  whilst  getting  back  to  work ; 
and  to  the  more  chronic  cases,  who,  with  such  assistance, 
were  able  to  keep  at  work  of  some  kind.  As  to  the  length 
of  stay  in  the  sanatorium,  a  three  months’  recommenda¬ 
tion  represented  an  expectation  of  permanent  benefit,  and 
a  two  months’  and  one  month’s  recommendation  air 
expectation  of  temporary  improvement,  possibly  up  to 
working  pitch.  At  the  end  .of  these  periods  a  report 
should  be  furnished  and  extension  granted  at  discretion. 
It  was  important  that  medical  practitioners  should  point 
out  to  patients  and  their  wives  the  value  of  hygienic 
home  conditions  in  keeping  up  the  improvement  after 
discharge.  In  some  cases  the  cause  of  breakdown  leading 
to  application  for  readmission  was  the  inability  or  dis¬ 
inclination  of  t‘he  patient  to  find  work,  thereby  confirming 
him  in  invalidism.  After  care  organizations  would  do 
well  to  give  special  attention  to  procuring  suitable  employ¬ 
ment  for  discharged  persons. 


SJvrlanir. 


Dr.  Steevens’s  Hospital. 

Sir  Arthur  Chance,  F.R.C.S.I.,  has  been  appointed  con¬ 
sulting  surgeon  to  Dr.  Steevens’s  Hospital,  Dublin.  During 
the  early  years  of  the  hospital’s  existence  the  consulting 
surgeoncy  was  usually  held  by  the  Surgeon- General  to  the 
Forces  in  Ireland,  who  was,  ex  officio,  a  governor  of  the 
hospital.  Among  the  surgeons-general  were  John  Nichols 
(1730-67),  William  Ruxton  (1767-83),  Archibald  Richardson 
(1784-87),  George  Stewart  (1787-1814),  Soloman  Richards 
(1814-19),  and  Sir  Phillip  Cramp. on,  Bt.  (1819-58).  Among 
others  who  have  held  the  position  are  Samuel  Croker- 
King  (the  first  President  of  the  Royal  College  of  Surgeons 
in  Ireland),  Ralph  Smith  Obre,  Samuel  Wilmot,  James 
William  Cusack,  Robert  Moore  Peile,  Christopher  Flemming, 
Samuel  George  Wilmot,  William  Colles,  Sir  George 
Hornidge  Porter,  Bt.,  Edward  Hallaran  Bennett,  and 
-  Sir  Charles  Bent  Ball,  Bt. 

Ulster  Medical  Society. 

The  annual  meeting  was  held  in  the  Medical  Institute, 
Belfast,  on  May  25th;  the  President,  Dr.  Gardner  Robb, 
occupied  the  chair.  The  various  annual  reports  were 
presented  and  passed,  and  the  following  officers  were 
elected  for  the  ensuing  year: 

President :  Mr.  Robert  Campbell,  M.B.,  F.R.C.S.Eng. 

Vice-Presidents :  Professor  Symmers,  M.B.,  C.M.Aberd.,  and 
Dr.  Murphy  (Lisburn). 

Council :  Mr.  Howard  Stevenson,  B.A.,  M.B.,  F.R.C.S.,  Mr. 
R.  J.  Johnston,  Dr.  W.  Burns,  Dr.  T.  A.  Davidson,  Dr.  Foster 
Coates,  Dr.  F.  C.  Smyth . 

Honorary  Treasurer:  Dr.  V.  G.  L.  Fielden. 

Honorary  Librarian  :  Dr.  W.  L.  Storey. 

Honorary  Secretary  :  S.  T.  Irwin. 

Honorary  Editorial  Secretary  :  Dr.  C.  G.  Lowry. 

Royal  Medical  Benevolent  Fund  of  Ireland. 

The  annual  meeting  of  this  society  was  held  in  the 
Medical  Institute,  Belfast,  on  May  30th,  when  the  Vice- 
Chancellor  of  the  Queen's  University  presided.  Dr. 
V.  G.  L.  Fielden  read  the  annual  report  and  the  statement 
of  accounts,  which  were  received  and  adopted;  and  an 
appeal  was  made  to  all  medical  men  in  the  neighbourhood 


to  join  the  fund,  and  so  enable  the  committee  to  meet  the 
local  needs,  and  to  be  able  to  aid  the  poorer  districts. 
Professor  Symington  was  re-elected  president,  Dr.  Fielden 
honorary  secretary  and  treasurer,  and  a  large  committeo 
representative  of  both  country  and  town. 


Jlcotlimil. 


At  a  meeting  of  the  Fife  branch  of  the  British  Red  Cross 
Society  last  week  the  interim  county  director  (Dr.  John 
Macdonald,  Cupar),  reported  that  on  December  31st,  1915, 
there  were  thirty-one  women’s  and  fourteen  men’s  Volun¬ 
tary  Aid  Detachments  in  Fife,  with  a  personnel  of  955 
women  and  390  men. 

At  a  meeting  of  the  Fife  and  Kinross  Education  Com¬ 
mittee  on  June  1st  it  was  reported  that  the  work  of 
school  medical  inspection  was  practically  at  a  standstill, 
as  all  the  four  assistant  school  medical  officers  were  away. 
The  Education  Department  had  expressed  a  wish  that  the 
inspection  should  be  continued,  and  the  committee  decided 
to  advertise  for  a  doctor — male  or  female — in  order  that 
the  scheme  might  be  continued  in  a  curtailed  form. 


Intmt. 


The  Lady  IIardinge  Medical  College,  Delhi. 

It  is  announced  that  the  funds  raised  or  promised  in 
Bombay  for  the  Lady  IIardinge  Medical  College,  Delhi, 
will  provide  for  the  erection  of  three  cottage  wards,  an 
administrative  block,  and  a  senior  professor’s  bungalow, 
leaving  a  balance  sufficient  for  the  establishment  in 
Bombay  of  a  maternity  home  to  be  named  the  Lady 
Hardinge  Memorial  Home. 

War  Funds. 

Generous  gifts  continue  to  be  made  in  India  to  various 
war  funds.  The  Maharajas  of  Parma  and  Datia  have 
offered  to  establish  and  maintain  at  their  joint  cost  a  con¬ 
valescent  hospital  at  Datia  for  one  hundred  sick  and 
wounded  soldiers,  and  the  Maliarahao  of  Sirolii  is  main¬ 
taining  a  convalescent  home  for  sick  officers  from 
Mesopotamia.  The  Rani  of  Dhar  and  Seth  Kastur  Cliand 
of  Indore  have  given  motor  ambulances.  The  St.  John 
Ambulance  Association  has  recently  been  given  a  lakh 
of  rupees  by  the  Bettiali  Raj  and  half  a  lakh  by  the 
Maharaja  of  Darbhanga.  The  Hooglily  District  Centre 
has  given  a  fully-equipped  laboratory  launch  for  service 
in  Mesopotamia,  and  a  second  is  now  under  construction, 
being  a  gift  from  the  same  place  through  Lady  Car¬ 
michael’s  Fund.  The  association  has  also  received  two 
large  ambulance  flats  to  take  twenty-six  cases,  the  cost 
of  which  has  been  mainly  subscribed  in  Calcutta.  Two 
motor  launches,  one  the  gift  of  the  Central  Provinces  and 
the  other  of  Airs.  McLeod  of  Bombay,  are  now  nearing 
completion  in  Calcutta;  all  these  boats  are  for  service  in 
Mesopotamia.  Five  motor  ambulances  have  been  given 
by  the  Birbhum  District,  Bengal,  and  several  others  are 
being  prepared,  including  one  from  the  Punjab  Chiefs’ 
Association  and  another  from  the  Maharaja  of  Sirmur. 
The  last-named  chief  has  also  lent  a  house  at  Delira,  and 
is  endowing  several  beds  in  the  war  hospital  there  for  a 
year.  The  Central  Provinces,  through  Lady  Robertson, 
have  guaranteed  1,500  rupees  a  month  towards  the  upkeep 
of  the  Indian  Red  Cross  Depot  at  Basra. 


Dr.  Puig  y  Sais  has  reported  to  a  Barcelona  medical 
society  the  results  of  a  statistical  study  which  has  led  him 
to  the  conclusion  that  at  the  present  rate  of  increase  the 
population  of  Catalonia  would  take  more  than  two  cen¬ 
turies  to  double  itself.  Such  increase  as  there  was,  he 
said,  was  largely  accounted  for  by  immigration  of  foreigners 
and  of  natives  of  other  parts  of  Spain.  The  physiological 
increase  of  population  in  Catalonia  fell,  between  1886  and 
1905,  from  an  annual  rate  of  5.1  to  one  of  2.5  per  1,000. 
More  recently  it  was  3.9,  whereas  for  the  rest  of  Spain  it 
was  a  little  over  9.  The  rate  of  increase  was  lower  in 
Catalonia  than  in  any  country  in  Europe  except  France. 
He  attributed  this  to  a  low  birth-rate  combined  with  a 
high  mortality. 
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SCIENCE  AND  ANTISCIENCE. 

Sir, — Nothing  measures  more  clearly  the  intellectual 
condition  to  which  Britain  has  fallen  than  the  fact  that, 
even  during  the  course  of  a  lit'e-and-death  struggle,  when 
one  would  think  that  every  person  not  quite  an  idiot 
would  be  employed  in  some  way,  the  crank  papers 
continue  to  be  hawked,  about  in  the  streets.  These 
papers  pursue  their  absurdities  just  as  when  Britain  had 
reached  its  lowest  point  of  intellectual  development  before 
the  war.  A  recent  note  on  the  cause  of  malaria  in  the 
Abolitionist  is  a  typical  production.  In  the  Journal  of  (he 
Jdoyal  Naval  Medical  Service  for  January,  1916,  Staff 
Surgeon  Leslie  M.  Morris,  lt.N.,  wrote  an  interesting 
account  of  the  occurrence  of  malaria  in  H.M.  ships 
Hermione  and  Bristol  at  Tampico  in  Mexico  during  1914. 
The  place  is  an  intensely  malarious  one,  as  it  contains 
large  marshes  in  which  multitudes  of  Anophelines  (malaria- 
carrying  mosquitos)  breed.  Hermione  arrived  without 
any  protection  in  the  way  of  wire  gauze  on  December  13th, 
1913.  She  was  anchored  fifty  yards  from  the  river 
bank,  and  the  crew  were  forthwith  attacked  by  legions 
of.  mosquitos,  so  much  so  that  “it  was  at  once  realized 
that  it  would  be  necessary  to  screen  the  ship  without 
delay.”  Of  course  this  ought  to  have  been  done  before 
the  ship  was  ever  sent  to  such  a  place.  As  quite 
possibly  one  in  four  of  the  mosquitos  that  came  on  board 
were  infectt  d,  it  is  obvious  that  a  large  proportion  of 
the  crew  couid  easily  have  become  infected  even  during 
the  first  night  of  their  arrival ;  and,  as  was  to  be  expected, 
cases  began  to  occur  on  the  twelfth  day  after  arrival. 
Meantime  the  officers  set  to  work  with  promptitude  to 
screen  the  ship — this  could  certainly  not  be  done  in  a  day. 
Another  outbreak  occurred  in  May,  when  the  breeding 
season  of  mosquitos  again  reaches  high  proportions.  This 
outbreak  occurred  in  spite  of  the  precautions;  but  hero 
again  every  one  with  the  smallest  knowledge  of  the  subject 
knows  that  it  is  absolutely  impossible  by  any  known  precau¬ 
tions  to  prevent  malaria  entirely  in  a  place  where  large 
numbers  of  malaria-bearing  mosquitos  exist — just  as  it  is 
impossible  by  means  of  sandbags  and  shelters  to  protect  an 
army  from  all  casualties  when  thousands  of  shells  are 
falling  upon  them.  Sailors  are  especially  difficult  to  pro 
tect,  because,  in  sj  Re  of  warnings,  they  will  expose  them¬ 
selves  to  mosquito  bites— owing  to  the  irksomeness  of 
confinement  within  wire  gauze  in  a  hot  climate. 

The  Abolitionist  seizes  upon  this  text  to  mislead  its 
foolish  readers ;  but  the  writer  Of  the  note  uses  an  old 
argument  so  silly  that  it  should  be  again  exposed  as  an 
example  of  this  kind  of  literature.  “Malaria,  as  all  our 
readers  know,’  he  say-t,  “is  said  to  be  caused  by  the 
mosquito.  The  difficulty  in  accepting  this  theory  lies  in 
the  fact  that  the  mosquito  can  only  produce  malaria  in  a 
human  subject  after  it  has  fed  upon  a  human  already 
suffering  therefrom  ;  it  still  remains,  therefore,  a  puzzle 
as  to  how  the  first  man  got  it  ”  1  In  the  numerous  lectures 
which  1  have  delivered  on  the  subject  this  difficulty  is 
often  raised  at  the  end  of  the  lecture ;  and  I  can  always 
detect  the  man  who  is  going  to  raise  it  by  the  vacuous 
expression  of  his  face.  The  classical  method  of  answering 
is  to  ask  another  question — namely,  if  the  chicken  comes 
from  the  egg  and  the  egg  from  chicken,  which  began  first? 
The  Abolitionist  seems  to  think  in  its  dull  way  that  there 
is  some  logical  meaning  in  such  a  question.  It  implies 
that,  because  we  cannot  frame  theories  to  explain  our 
observations  of  to-day  by  what  happened  millions  of  years 
ago,  our  observations  of  to-day  are,  therefore,  incorrect! 
Hence,  as  we  cannot  state  whether  the  chicken  or  the  egg 
came  first,  therefore  it  is  not  true  that  chickens  come  from 
eggs  or  eggs  from  chickens  at  all !  As  a  matter  of  fact 
many  explanations  have  been  given  of  the  point  raised  by 
the  Abolitionist ;  but  wre  must  reply  as  Dr.  Johnson  is 
reputed  to  have  done:  “Sir,  I  have  furnished  you  with 
an  explanation— I  cannot  furnish  you  with  an  understand¬ 
ing.”  Whether  his  pai’ticularly  childish  argument  ever 
deceived  the  writer  in  the  Abolitionist  himself,  or  whether 
it  is  merely  put  forward  with  the  knowledge  that  his 
subscribers  were  too  foolish  not  to  be  taken  in  by  it, 

I  cannot  say ;  but  these  crank  papers  largely  subsist 
on  the  subscriptions  of  old  ladies,  who  do  not  know  | 
what  to  do  with  their  money,  persons  of  the  kind  we  1 


may  see  pulling  about  horrible  little  dogs  to  defile  our 
streets  and  squares  in  London 

The  writer  of  this  precious  passage  in  the  Abolitionist 
continues  :  “  In  our  opinion,  the  responsibility  lay  with  the 
lagoons  and  marshes  which  exist  on  both  sides  of  the 
river,  and  which  send  forth  their  poisouous  atmosphere 
from  the  moist,  decaying  vegetable  matter  under  the  heat 
of  a  burning  stm.”  The  marshes  certainly  cause  malaria, 
but  by  sending  out  the  mosquitos,  not  by  emitting  a 
poisonous  atmosphere.  But  note  the  lolty  strain  of  the 
scientific  genius  who  wrote  this  passage — “  In  our  opinion.” 
One  wonders  whether  even  the  most  feeb'e  minded  reader 
of  the  Abolitionist  believes  that  the  editor  and  staff  of 
that  journal  have  the  smallest  right  to  any  opinion  upon 
such  a  technical  subject,  or  indeed  upon  any  scientific 
subject. 

But  there  is  not  only  false  argument  in  the  paragraph 
referred  to,  but  also  some  suppression  which  can  hardly 
be  otherwise  than  deliberate,  because  the  author,  in  order 
to  enforce  his  suggestion  that  the  protective  measures 
failed  entirely,  omits  to  mention  the  fact  that  Hermione 
was  not  protected  at  all  when  she  first  arrived,  and 
secondly,  omits  all  reference  to  the  summing-up  by  Staff 
Surgeon  Morris,  that,  “as  the  result  of  exj  erience  gained 
in  these  two  ships  employed  in  a  highly  malarial  district, 
I  conclude  that  the  measures  taken  to  screen  the  ships 
effectually  prevented  a  very  extensive  outbreak  of  malaria.” 
And  he  adds,  “only  one  officer  of  the  two  ships  contracted 
maiaria,”  the  truth  being,  of  course,  that  the  partial 
measures  partially  prevented  the  disease,  and  that  without 
them  probably  every  person  m  the  ship  would  not  only 
have  suffered  from  malaria,  but  that  many  of  them  would 
have  died  of  it.  In  conclusion,  the  author  of  the  paragraph 
talks  about  “the  folly  of  Sir  Ronald  Ross’s  bird  experi¬ 
ments  and  their  proofless  demonstrations.”  The  “  proofless 
demonstration  ”  is  a  new  kind  of  philosophic  entity,  and  it 
is  almost  impossible  to  conceive  how  persons  considering 
themselves  to  be  sane  can  be  taken  in  by  such  twaddle. — 
I  am,  etc., 

London,  June  6th.  RONALD  IiOSS. 


THE  WAR  OFFICE  MEMORANDUM  ON  AMPUTA¬ 
TIONS  AND  AMPUTATION  STUMPS. 

Sir, — The  War  Office  memorandum  cu  amputations  and 
amputation  stumps  is  an  excellent  idea  and  should  go  a 
long  way  to  ob.ain  the  best  results  for  those  members 
of  our  fighting  forces  unfortunate  enough  to  lose  their 
limbs.  Two  points  in  the  memorandum,  however,  seem 
to  me  to  call  for  criticism. 

In  the  first  place  it  leads  the  reader  to  suppose  that  in 
the  case  of  a  lower  limb  amputation  it  is  desirable  that  the 
patient’s  weight  should  ullimately  be  borne  on  the  end  of 
the  stump.  This  is  a  very  common  error,  and  since  the 
war  began  I  have  several  times  seen  men  trying  to  walk 
on  limbs  so  constructed  that  the  weight  had  to  be  borne  in 
this  way,  with  the  result  that  they  were  making  very  slow 
and  painful  progress.  This  is  a  most  important  point  and 
cannot  be  too  much  emphasized.  The  end  of  an  amputa¬ 
tion  stump,  with  the  single  exception  of  a  Syme’s  ampu¬ 
tation,  should  not,  and  cannot,  bear  the  weight  of  the  body. 
Attempts  to  make  it  do  so  are  entirely  wrong.  In  the  case 
of  an  amputation  above  the  knee  the  patient  should  bear 
all  the  weight  on  the  top  and  sides  of  the  stump — that  is, 
should  sit  on  the  top  of  the  limb.  In  an  amputation  below 
the  knee  the  weight  should  be  taken  on  tho  head  of  the 
tibia  and  fibula.  It  is  never  possible  to  take  more  than 
a  very  small  amount  of  the  weight  on  the  eud  of  the 
stump,  and  even  this  results  in  soreness.  Sore  stumps 
are  the  inevitable  result  of  trying  to  take  pressure  on 
the  end. 

The  other  criticism  has  reference  to  the  time  after 
operation  at  which  an  artificial  leg  should  be  fitted.  It 
is  advised  in  the  memorandum  that  four  mouths  at  least 
should  elapse.  Why  wait  four  months  ?  The  proper  time 
to  begin  using  an  artificial  limb  is  as  soon  as  the  wound 
is  soundly  healed.  Shrinking  of  the  stump  always  results 
from  using  an  artificial  leg  owing  to  the  unaccustomed 
pressure,  and  no  amount  of  waiting  will  prevent  this.  On 
the  other  hand,  it  is  of  vital  importance  that  -the  muscles 
which  .move  the  stump  shall  not  be  allowed  to  waste,  as 
good  use  of  the  limb  depends  upon  these  muscles.  The 
sooner,  therefore,  that  the  limb  is  fitted  and  the  patient 
encouraged  to  attempt  to  walk,  the  sooner  will  lie  be  able 
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to  make  good  use  of  the  limb,  and  he  will  not  be  handi¬ 
capped  by  having  to  develop  muscles  which  have  been 
allowed  to  waste. — I  am,  etc., 

London,  W.,  May  30lh.  F*  LoCKHART-MuMMERY,  F.R.O.S, 


THE  CONTROL  OF  VENEREAL  DISEASES. 

Sir, — As  one  who  has  studied  Sanger’s  History  of 
Prostitution,  together  with  most  of  the  modern  books 
written  in  English  on  the  subject,  I  should  like  to  join 
issue  with  the  view  put  forward  by  W.  J.  Young,  of  Cam¬ 
bridge,  in  your  issue  of  May  20tli.  In  regard  to  prostitu¬ 
tion  he  apparently  agrees  with  Thucydides  that  these 
things  “always  have  occurred  and  always  will  occur  so 
long  as  the  nature  of  man  remains  the  same.”  Surely 
this  is  a  hopelessly  unscientific  attitude.  The  “nature 
of  man”  never  does  remain  the  same  ;  it  is  capable  of 
infinite  variety  in  its  manifestations, 

Sanger  wrote  his  book  fifty-seven  years  ago,  and,  while 
it  is  a  very  interesting  study  of  prostitution  in  many  parts 
of  the  world  and  from  the  earliest  times,  it  is  somewhat 
superficial  and  not  altogether  reliable  in  view  of  more 
recent  research.  Two  very  important  books  have  been 
written  since  Sanger  published  his  book,  and  I  think  a 
careful  study  of  Flexner’s  Prostitution  in  Europe, 
Chapters  I,  II,  and  III,  and  Havelock  Ellis’s  Studies  in 
the  Psychology  of  Sex,  vol.  vi,  will  go  far  to  prove  that 
a  great  deal  of  prostitution  has  no  relation  at  all  to 
normal  sex  demand.  Flexner  rightly  says: 

The  important  point  to  remember,  from  the  standpoint  of 
practical  policy,  is  this:  Supply  is  to  some  extent  artificially 
created, anil  demand  is  to  some  extent  artificially  forced;  the 
artificial  processes  in  question  are  in  greater  or  less  degree 
socially  controllable  and  modifiable.  .  .  ,  Human  nature  is 
indeed  weak  on  the  sexual  side,  but  the  mass  of  existing  vice 
is  out  of  all  proportion  to  what  would  exist  on  that  account 
alone. 

It  may  be  true  that  some  forms  of  sexual  irregularity 
will  always  be  found  in  the  world,  but  all  modern  investiga¬ 
tion  shows  that  its  present  volume  is  capable  of  enormous 
reduction.  We  have  only  just  begun  to  give  any  serious 
thought  to  the  problem  of  prostitution.  In  the  past,  as 
Sanger  points  out,  the  general  method,  applied  by  fits  and 
starts  in  occasional  bursts  of  virtue,  was  burning,  flogging, 
or  imprisoning  the  women.  It  is  scarcely  wonderful  such 
treatment  failed,  especially  when  one  considers  that  sexual 
irregularity  has  generally  been  expected  in  men  and 
chastity  in  women.  The  two  theories  are  mutually 
destructive. 

With  regard  to  the  little  effect  which  moral  societies 
have  upon  vice,  no  body  of  people  is  more  conscious  of 
this  fact  than  the  members  of  such  societies,  but  they 
know,  too,  that  the  greatest  obstacle  to  their  work  is 
neither  the  prostitute  nor  her  customer.  The  thing  which 
makes  all  moral  and  social  reform  work  so  intensely 
difficult,  which  produces  both  the  prostitute  and  her 
partner,  is  that  great  body  of  public  opinion  which  tacitly 
upholds  the  double  standard  of  morals,  and  when  it  sees 
the  result  of  its  doctrines  murmurs  meaningless  platitudes 
about  “human  nature.” — I  am,  etc., 

Alison  Neilans, 

Assistant  Secretary,  The  Association  for  Moral  and  Social 
Hygiene,  19,  Tothiil  Street,  Westminster,  S.W. 

May  23rd.  ,  -  .  ?- _ 

“THE  SOLDIER’S  HEART.” 

Sir,— Sir  James  Barr’s  recent  paper  on  “  The  Soldier’s 
Heart,”  in  the  British  ‘Medical  Journal  of  April  15th, 
contained  at  least  one  remarkable  sentence  :  “  On  causa¬ 
tion  he  (Sir  James  Mackenzie)  is  not  the  only  writer  who 
flics  to  that  resort  for  the  destitute — microbes  and  their 
toxins— to  explain,  all  the  ills  to  which  flesh  is  heir.” 

Sir  James  Barr  points  out  the  association  between 
“  soldier’s  heart  ”  and  trouble  in  the  ductless  glands,  and 
gives  us  a  sketch  of  a  vicious  circle.  He  does-  not  throw 
any  light  upon  the  factors  which  cause  these  glands  to 
misbehave,  though  he  approaches,  somewhat  inconsistently, 
the  bacterial  toxin  theory  in  another  sentence  when  he 
says,  “In  some  febrile  affections,  such  as  diphtheria  and 
pneumonia,  the  adrenalin  function  may  be  inadequate, 
and  thus  the  controlling  influence  over  the  vasomotor 
system  is  lessened.”  Why  must  we  draw  the  line  rigidly 
at  these  two  bacteria?  Hundreds  of  other  bacterial 
ferments  have  been  described  (Lehmann  and  Neumann’s 
Bakteriologie);  as  primary  or  secondary  causes  oh  patho¬ 


logical  states.  A  rise  of  temperature  is  uot  always  found  in 
subacute  processes  of  a  septic  nature.  The  endotoxins  of 
the  influenza  bacillus,  B.  diphtheria e,  the  gonococcus,  the 
staphylococcus,  and  the  great  family  of  streptococci  possess 
a  wide  range  of  action  from  which  no  tissue  of  the  body 
can  be  regarded  as  absolutely  safe,  not  even  the  elements 
of  the  ductless  .glands. 

Summing  up  the  gentle  discussion  evoked  by  his  paper, 
he  says :  “The  many  toxaemias  to  which  he  (Dr.  Harry 
Campbell)  refers  can  easily  be  eliminated  in  cases  of 
soldier’s  heart.”  It  would  be  interesting  to  know  the 
precise  laboratory  methods  which  Sir  Janies  Barr  recom¬ 
mends  for  this  important  eliminative  process.  The  held  of 
a  one-twelfth  inch  lens  is  very  small,  and  Sir  Janies  Barr 
is  right  to  insist  upon  the  wide  survey,  particularly  in 
these  days  of  excessive  specialization.  But  can  he  justify 
his  apparently  contemptuous  references  to  the  students  of 
microbiology  who  are  seeking  the  truth  about  that  little 
leaven  which  leaveneth  the  whole?— I  am,  etc., 

London,  W„  May  29ch.  H.  Lyon  SMITH. 


LICE  AND  THE  CLOTHES  BRUSH. 

Sir, — In  the  Journal  for  April  29th,  p.630,  is  an  account 
of  the  discussion  on  the  means  of  lessening  the  incidence 
of  infestation  by  lice.  1  note  that  one  important  adjuvant 
in  the  treatment  of  the  clothing  was  not  mentioned — 
brushing  the  seams  of  the  clothes  thoroughly.  Personally, 
I  rely  very  greatly  on  this  treatment,  especially  for 
breeches.  The  men  are  made  to  turn  the  breeches  inside 
out  and  thoroughly  brush  out  the  seams,  any  tacking 
threads  being  removed  for  this  purpose.  Paraffin,  washing 
in  cresol,  and  brushing,  have  in  my  unit  taken  the  place  of 
other  methods  in  the  destruction  of  lice. 

I  believe  it  was  the  late  Field  Marshal  Viscount  Woiselcy 
who  laid  great  stress  on  rubbing,  shaking,  and  brushing 
the  clothes  when  means  of  washing  were  not  obtainable. — 
I  am,  etc., 

John  S.  Clarke, 

May  17th.  _  Oapt.  R.A.M.C. 


PARAFFIN  FOR  LOUSINESS. 

Sir, — An  effective  and  easily  applied  remedy  for  pedicu¬ 
losis  I  have  found  in  paraffin  oil  swashed  over  the  skin 
from  neck  to  heels,  avoiding  the  scrotum.  The  soldier 
strips,  and  dipping  his  hands  into  the  bowl  of  oil  slaps 
himself  over  liis  front  and  the  orderly  completes  the 
business  behind.  There  must  be  no  rubbing  or  dermatitis 
would  follow  inevitably.  The  wetting  being  completed  the 
man  resumes  his  clothing  at  once. 

I  have  employed  this  treatment  in  over  a  hundred  cases, 
and  with  invariable  success  after  one  application  only.— 
I  am,  etc., 

West  Mersea,  June  3rd. _ _  Hall. 


HOW  MEDICAL  WRITINGS  MAY  BE  GIVEN 
A  MARKED  DEVELOPMENT. 


Sir, — l  think  Dr.  Mercier  has  earned  the  thanks  of  the 
profession  in  reminding  us  of  some  of  the  rules  of  English 
composition  which  were  taught  to  us  at  school,  one  of 
which— namely,  to  avoid  tautology— Dr.  Brain  well  breaks 
move  than  once  in  the  first  sentence  of  his  reply.  Another 
rule  which  might  be  more  frequently  observed  is  to  use  a 
monosyllable  wherever  possible  ;  yet  another— study  your 
Bible. — I  am,  etc., 


West  Bridgford,  June  3rd. 


H.  E.  Belcher. 


Sir, — Dr.  Mercier  is  doing  medical  literature  a  distinct 
service  by  starting  a  crusade  against  the  word  “marked.” 

I  flvst  came  across  this  word  in  full  force  in  the  medical 
department  of  a  prominent  American  university.  Since 
then  it  has  spread  through  medical  literature  like  a 


miasma. 

In  the  meaning .  of  “  quite  apparent  ”  the  word  is  per¬ 
missible,  but  tlie  word  has  run  amply,  and,  as  now  used, 
is  guilty  of  almost  anything.  It  conveys  to  me  about  as 
much  meaning  as  “  damn,”  and  other  profanities.  It  may 
not  be  too  much  to  ask  medical  writers  to  spare  us  the 
nauseating  effect  of  the  constant  repetition  of  this  word. — ■ 
I  am',  etc., 

„  „  T  '-,1.  •  Fred.  W.  E.  Burnham. 

France,  June  1st.  __ 


Sir; — Of  course  Dr.  Bramwell  knows  best,  and  I  must 
reconcile  myself  as  best  I  may  to  tho  doctrine  that 
“  marked  ”  is  the  only  adjective,  and  “  markedly  ”  the 
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only  adverb  permissible  in  medical  writings.  I  am  very, 
that  is  to  say  markedly,  grateful  to  him  for  his  strenuous, 
I  mean  marked,  attempt  to  put  me  right ;  but  when  I  find 
a  writer  making  eight  rather  bad,  I  should  say  markedly 
marked,  blunders  in  English  in  the  course  of  one  short 
letter,  I  have  a  decided,  of  course  I  mean  a  marked,  dis¬ 
inclination  to  accept  him  as  a  final,  or  as  it  were  marked, 
authority  on  the  English  language. 

Following  his  advice,  I  have  consulted  the  dictionary, 
and  in  it  I  find  that  a  slop  is  “  liquid  carelessly  dropped 
or  spilt  about,”  and  sloppy  means  “covered  with  slops, 
loose,  slovenly.”  These  are  precisely  the  qualities  that 
I  intended  to  express  when  I  used  the  term  “  sloppy 
English.”  I  meant  language  carelessly  dropped  or  spilt 
about,  loose  and  slovenly  language.  No  doubt  I  ought  to 
have  said  marked  English,  but  pace  Dr.  Bramwell,  I  do 
not  consider  “  sloppy  English  ”  a  meaningless  expression, 
nor  do  I  consider  it  “somewhat  vulgar,”  but  then  I  cannot 
claim  to  be  as  genteel  as  Dr.  Bramwell. 

“  M.D.”  has  me  on  the  hip,  I  must  confess.  I  was  so 
confident  that  Tennyson  was  the  author  of  the  quotation 
that  I  neglected  to  verify  the  reference,  and  I  have  met 
with  the  deserved  and  inevitable  fate  of  those  who  neglect 
to  verify  their  references. 

Dr.  Lipetz  misunderstands  me.  I  do  not  say  it  is  incorrect 
to  employ  the  word  “  marked  ”  as  an  intensitive.  For  use 
in  this  capacity  it  will  serve.  It  is  not  nearly  as  effective 
as  blessed,  or  bally,  or  blooming,  or  some  other  word 
beginning  with  a  “  b  ” ;  but  it  will  serve.  I  did  not  say 
that  this  use  of  the  word  is  incorrect,  and  it  is  not  in¬ 
correct.  It  is  only  stupid.  What  I  intended  to  convey  is 
that  it  is  incorrect  to  use  the  adjective  “marked”  when 
we  do  not  mean  marked,  but  mean  some  other  quality. 
If  Dr.  Bramwell  and  Dr.  Lipetz  like  to  use  iutensitives,  or 
if  they  prefer  to  use  a  wrong  word  instead  of  a  right  one, 
on  their  own  heads  be  it;  no  man  can  be  compelled  to 
write  good  English  if  he  prefers  to  Avrite  bad.  Dr.  Lipetz 
asks  if  the  Avoid  “marked”  has  not  been  used  as  an  in¬ 
tensitive  by  good  English  writers.  The  ansAA'er,  in  classic 
phrase,  is  in  the  negative.  He  asks  also  if  it  has  not 
gained  general  acceptance.  I  tried  in  my  previous  letter 
to  point  out  that  it  has  gained  general  acceptance  among 
medical  writers,  and  that  it  is  high  time  it  gained  general 
rejection ;  but  I  founded  my  plea  on  the  supposition  that 
the  indiscriminate  use  of  the  word  Avas  due  to  carelessness, 
or  laziness,  or  Avant  of  consideration,  or  some  other 
remediable  cause.  I  must  confess  it  did  not  occur  to  me 
that  any  one  could  be  found  to  defend  it  as  a  justifiable 
practice.  I  should  as  soon  have  expected  a  defence  of  the 
practice  of  throwing  orange  peel  into  the  street,  or  slopping 
tea  on  the  tablecloth,  if  Dr.  Lipetz  will  kindly  excuse 
these  weird  and  uncouth  expressions. — I  am,  etc., 

Parkstone,  Dorset,  June  3rd.  Chas.  A.  Mercier, 


FEES  OF  LOCUMTENENTS. 

Sir,  I  would  like,  through  the  medium  of  your  paper, 
to  call  attention  to  the  excessive  fees  demanded  uoav  by 
locumtenents.  For  the  last  tAvo  years  I  have  paid  £ 7  7s. 
a  Aveek  and  expenses,  but  now  £9  9s.  a  Aveek  is  demanded 
indoors,  expenses,  and  fees  for  the  day  travelling.  I  am 
well  aware  of  the  fact  that  the  greater  the  demand  the 
greater  must  be  the  remuneration,  but  there  ought  to  be  a 
limit.  A  few  years  ago  men  were  glad  to  get  £4  4s.  a 
A\eek,  and  if  £7  7s.  is  paid  I  think  it  ample,  especially 
now,  when  general  practitioners  are  harassed  in  many 
ways,  and  doing  much  gratuitous  and  philanthropic  work. 
If  a  general  practitioner  desires  to  take  a  A\reelc  or  tAvo’s 
respite  for  his  health  sake,  I  think  it  a  scandal  that  they 
should  be  blood-sucked  ”  by  members  of  their  own  profes- 
sion.  I  Avould  advise  that  all  practitioners  should  boycott 
all  locumtenents  demanding  more  than  £7  7s.  a  week,  and 
this,  I  am  sure,  would  bring  them  to  understand  Avliat  is 
their  duty. — I  am,  etc., 


THE  ROYAL  COLLEGE  OF  SURGEONS 
OF  ENGLAND. 

Sir, — The  time  has  come  again  for  the  election  of 
Fellows  into  the  Council  of  the  College.  The  time  has 
therefore  come  again  to  raise  a  protest  against  the  ex¬ 
clusion  ot  Members  of  the  College  from  sitting  on  the 
Council.  0 

If  the  war  has  taught  us  one  principle  more  than 


another  it  is  to  recognize  the  rights  of  minorities  and  the 
importance  of  championing  at  all  costs  those  who  are 
suffering  from  injustice. 

No  one  Avho  knows  anything  of  the  history  of  the  Royal 
College  of  Surgeons  but  recognizes  that  the  perpetuation 
of  an  oligarchy  and  the  disenfranchisement  of  a  democracy 
lies  at  the  root  of  the  stagnation  of  life  which  exists  in 
the  Council  of  the  College  to-day. 

During  the  last  feAV  years  the  medical  profession  has 
been  through  stirring  times  and  great  crises.  A  Council 
worthy  of  the  name  should  have  taken  up  these  social 
and  political  problems,  and  have  proA'ed  itself  a  guide,  a 
protector,  and  a  tower  of  strength  to  the  surgeons  of 
England.  The  Council,  alas !  has  been  satisfied  to  let 
great  opportunities  slide,  and  the  only  cure  for  this 
sterility  is  the  introduction  of  neAV  blood  and  the  extending 
of  the  franchise  to  every  Member  of  the  College. 

1  have  listened  year  after  year  to  the  excuses  made  by 
the  President  of  the  College  for  the  shelving  of  this 
important  reformation,  and  have  been  surprised  at  the 
absence  of  logic  and  of  administrative  foresight  in  those 
Avlio  are  considered  sufficiently  Avise  to  be  admitted  as 
members  of  the  Council  of  a  great  College. 

Many  great  changes  which  hitherto  have  been  considered 
impossible  have  been  brought  about  during  the  last  tAvo 
years  by  short  Acts  of  Parliament,  and  if  no  other  method 
can  be  found  to  convince  the  Council  of  the  Royal  College 
of  Surgeons  that  they  are  out  of  touch  Avith  the  senti¬ 
ments  and  aspirations  of  the  surgeons  of  England  it  may 
be  necessary  in  this  case  also  to  utilize  the  machinery  of 
Parliament. — I  am,  etc., 

London,  E.C.,  May  28tk.  ,  JoSIAH  OLDFIELD. 


THE  ELECTION  OF  DIRECT  REPRESENTATIVES 
ON  THE  GENERAL  MEDICAL  COUNCIL. 

Sir, — In  reply  to  yours  of  May  20th,  I  have  no  personal 
grievance,  but  I  do  protest  against  the  policy  adopted 
in  1906  and  1911,  by  which  no  one,  unless  he  is  a  member 
of  the  British  Medical  Association  and  nominated  by  the 
Association,  has  the  “ghost  of  a  chance”  of  being  elected 
as  direct  representative  of  the  profession  on  the  General 
Medical  Council.  At  the  election  in  1911  Dr.  Latimer  had 
the  lowest  number  of  votes,  and  that  Avas  7,173;  the  next 
Avas  Mr.  George  Biwn  with  3,424.  Mr.  Bi-oavu’s  friends 
Avorked  hard,  but  AATere  powerless  against  an  Association 
Avith  Divisions  extending  from  Land’s  End  to  Benvick-on- 
TVeed.  The  Association,  with  all  their  efforts,  could  not 
secure  one-third  of  the  electorate.  If  the  Association 
Avould  be  satisfied  to  elect  two  out  of  the  four  for 
England,  they  Avould  have  all  that  their  numbers 
warrant.  Only  about  one- half  of  the  doctors  in  England 
and  Wales  are  members  of  the  Association.  •  I  suggest" that 
the  four  draw  lots  for  tAvo  representatives  for"  the  1916 
election,  and  leave  tAvo  for  the  medical  profession  who  are 
not  members  of  the  Association  to  elect.  The  cost  to 
do  anything  like  justice  to  an  election  is  considerable.  It 
would  be  a  Avise  thing  to  do,  if  possible,  and  to  have  four 
electoral  areas,  so  that  Ave  could  get  into  touch  with  our 
representatives.  It  is  war  time,  and  thousands  are  on 
active  service.  Still  it  should  not  be  a  Avalk  over  for  the 
Association.  Since  my  letter  appeared  I  have  been  spoken 
to,  but  I  see  no  hope  of  Avinning.  If  I  consent,  it  Avill  be 
as  a  strong  protest  to  the  Association’s  policy.  “  The 
grasp  all”  legally  Avhen  “not  morally  entitled”  is  not 
Avorthy  of  the  British  Medical  Association  nor  its  traditions 
up  to  the  recent  past. — I  am,  etc., 

Blackpool,  May  25th.  J.  Broavn,  M.D. 


JIRirico-lrgal. 


.A  CASE  OF  LEPROSY. 

A  case  of  some  interest  occupied  Mr.  Justice  Darling  and  a 
special  jury  on  May  15th,  16th,  17th,  and  18th.  It  appeared  that 
a  Mr.  Miller  and  his  daughter,  both  of  AVliom  had  lived  for 
some  time  in  India,  took  lodgings  in  July,  1914,  at  the  house  of 
a  Mr.  E.  P.  Humphreys  in  Bayswater/  Mr.  Miller  was  then 
suffering  from  leprosy.  The  folloAving  month  Mr.  Miller  and  his 
daughter  took  up  their  residence  with  Mr.  Humphreys,  and  from 
that  time  until  Mr.  Miller’s  death  in  the  folloAving  December  he 
was  attended  by  Dr.  Harbord.  On  the  occasion  of  Dr.  Harbord’s 
first  visit  to  Mr.  Miller  at  BaysAArater  Mr.  Humphreys’s  mana¬ 
geress  asked  whether  the  former  Avas  suffering  from  an  in¬ 
fectious  disease,  and  Avas  told  he  AA-as  not.  In  these  circum¬ 
stances  Mr.  Humphreys  asked  for  damages  on  the  ground  that 
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it  was  no  longer  possible  for  him  to  continue  to  let  lodgings  at 
bis  bouse,  and  he  also  claimed  the  value  of  the  furniture  in  the 
rooms  which  Mr.  Miller  had  occupied,  lie  made  Miss  Miller, 
Mr.  Miller’s  executor,  and  Dr.  Harbor'd  all  defendants  to  his 
action,  which  he  based  on  breach  of  warranty,  fraudulent  mis¬ 
representation,  and  conspiracy. 

in  addition  to  the  above  Miss  Miller  stated  that  she  had  seen 
lepers  in  India,  and  had  suspected  that  her  father  was  suffering 
from  leprosy  although  she  had  no  definite  knowledge  on  the 
point,  and  a  body  of  evidence  was  called  on  either  side  as  to  the 
nature  of  the  disease  in  question.  For  the  plaintiff,  on  the  one 
hand,  Dr.  George  Fernet,  who  was  formerly  the  English  editor 
of  Lepra,  stated  -that  the  general  view  was  that  leprosy  was 
communicated  from  one  person  to  another,  but  in  what  way 
was  not  known.  Dr.  H.  1\  G.  Bayon,  late  bacteriologist  at 
ltobben  Island  to  the  Government  of  the  Union  of  South  Africa, 
said  that  iie  had  studied  the  disease  in  many  countries,  and  had 
examined  about  2,000  cases,  and  that  in  his  belief  leprosy  was 
contagious,  though  not  highly  so.  For  the  defendants,  Dr.  Har- 
bord  said  that  the  danger  of  infection  or  contagion  from  leprosy 
was  practically  nil,  and  that  there  was  no  risk  whatever  if  the 
patient’s  effects  were  properly  fumigated.  Dr.  Abrahams,  con¬ 
sulting  dermatologist  to  the  West  London  Hospital,  stated  that 
the  overwhelming  body  of  opinion  was  that  leprosy  was  only 
slightly  contagious, '  and  that  some  other  condition  must  be 
present  to  make  it  so.  Sir  Malcolm  Morris,  a  member  of  the 
international  Deprosv  Commission,  said  that  he  had  never 
known  a  case  of  one  person  catching  the  disease  from  another. 

The  judge,  after  summing  up  the  evidence,  left  eight  ques¬ 
tions  for  the  jury  to  answer.  The  questions,  with  the  jury’s 
answers,  were  as- follows  : 

1.  Was  Mr.  Miller,  when  lie  took  the  rooms,  liable  to 
infect  persons  or  the  furniture  with  leprosy,  and  did  Mr. 
Miller  or  Miss  Miller  know  this  ? — Yes. 

2.  Is  leprosy  infectious  or  contagious  so  as  to  be,  in 
England,  communicable  from  the  leper  to  another? — Yes. 

3.  Did  Miss  Miller  and  Dr.  Harbord  fraudulently  mis¬ 
represent  that  Mr.  Miller  was  a  fit  and  proper  person  to 
occupy  the  plaintiff’s  rooms  ? — Yes. 

4.  Did  Miss  Miller  and  Dr.  Harbord  conceal  from  the 
plaintiff  that  Mr!  Miller  was  a  leper  which  made  him  unfit 
to  occupy  the  lodgings? — Yes. 

5.  Did  Dr.  Harbord,  acting  as  agent  for  Miss  Miller  and 
Mr.  Miller,  state  to  Mrs.  Humphreys  that  Mr.  Miller  was 
not  suffering  from  any  infectious  or  contagious  disease? — 
Yes. 

6.  Were  these  statements  untrue  to  the  knowledge  of 
Mr.  Miller,  Miss  Miller,  and  Dr.  Harbord? — Yes. 

7.  Did  Mr.  Miller,  Miss  Miller,  and  Dr.  Harbord  conspire 
to  conceal  the  state  of  Mr.  Miller  from  the  plaintiff,  and 
make  false  statements  to  him  for  that  purpose  ? — Yes. 

8.  Damages? — £250. 

Upon  these  findings  of  fact  Mr.  McCall,  K.C.,  who  appeared 
for  Dr.  Harbord  upon  the  instructions  of  the  London  and 
Counties  Medical  Protection  Society,  submitted  that  judgement 
should  he  entered  for  his  client.  He  pointed  out  that  the 
charges  against  him  consisted  of  conspiracy  and  fraudulent 
representation ;  that  with  regard  to  the  former  charge  there 
could  be  no  actionable  conspiracy  unless  it  was  a  conspiracy  to 
infringe  a  legal  right  of  the  plaintiff,  and  that  there  was  no 
legal  duty  upon  Dr.  Harbord  to  disciose  to  the  plaintiff  the 
nature  of  the  disease  from  which  Mr.  Miller  was  suffering  or 
legal  right  vested  in  Mr.  Humphreys  to  have  such  disclosure. 
With  regard  to  the  charge  of  fraud,  counsel  submitted  that  it 
must  be  shown  that  Dr.  Harbord  had  made  a  statement  without 
belief  in  its  truth  or  recklessly  as  to  whether  it  were  true  or 
false,  and  that  there  was  no  evidence  that  Dr.  Harbord  did  not 
entertain  the  scientific  belief  which  he  had  expressed — namely, 
that  in  this  country  leprosy  was  neither  infectious  or  con- 
ta"'ous.  Mr.  Gordon  Hewart,  K.C.,  for  the  other  defendants, 
adopted  the  same  argument. 

Mr.  Justice  Darling,  in  giving  judgement,  said  that  there  was 
no  authority  inlaw  to  support  the  proposition  that  there  was  a 
term  implied  in  every  contract  to  take  furnished  lodgings  that 
the  lodger  was  fit  to  occupy  them,  nor  was  there  authority  for 
sayin"  that  doctors  who  took  patients  to  houses  must  make 
a  fuH° disclosure  of  the  patient’s  state;  such  a  rule  would  be 
difficult  to  enforce  and  difficult  to  define  within  reasonable 
limits.  He  held  that  there  was  no  evidence  to  support  the 
jury’s  finding  that  Miss  Miller  knew  that  her  father  was 
suffering  from  leprosy ;  that  as  regards  Dr.  Harbord’s  state¬ 
ment  that  Mr.  Miller  was  not  suffering  from  an  infectious 
disease,  the  evidence  was  that  lie  believed  the  risk  to  be  “  practi¬ 
cally  nil.”  In  effect  Dr.  Harbord’s  opinion  was  that  leprosy  was 
not  "infectious  in  England.  It  could  not  therefore  be  said  that 
Dr.  Harbord’ s. statement  was  fraudulent. 

Upon  these  grounds  judgement  was  entered  for  the 
defendants. 


(f  l)c  Hrriutts. 


EXCHANGES. 

MO  to  R  F  A.  Ijrigado  attached  to  a  navai  divi-siou  forming  for  service 
in'  France  desires  exchange  with  M.O.  in  50 ii  Division  abroad.— 
Address  No  1950.  Bkitish  Medical  Journal  Office,  429.  Strand.  V  .C. 

Captain  R.A.M.C.IT.),  home  service,  wishes  immediate  exchange 
with  officer  in  France  in  field  ambulance,  base  hospital,  or  casualty 
Clearing  station.— Address  2200,  British  Mkdical  Journal  Office. 
429,  Strand,  W.C. 
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UNIVERSITY  OF  OXFORD. 
The  following  degree  has  been  conferred  : 
M.D.— John  Howell  Evans. 


UNIVERSITY  OF  LONDON. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated  : 

Third  M.R.,  B.S. — *  +  D.  G.  Phillips,  'IIS.  Kitsou  (University 
medal),  L.  A.  Celestiu,  W.  M.  Crombie,  C.  I  de  Silva,  J.  A.  W. 
Ebdem.D.  S.  Graves,  1.  II.  Poarse,  L.  D.  Phillips,  Emma  C. 
Piliuiau,  A.  L.  Punch.  1).  N.  Reece,  D.  G.  C.  Tasker,  J.  \V.  T. 
Thomas,  A.  H.  Turner,  Sibyl  I.  Welsh,  A.  Wai-tak  Woo. 

*  Honours.  I  Distinguished  in  Medicine  and  Surgery, 
f  Distinguished  in  Midwifery  and  Diseases  of  Women. 

The  following  have  passed  in  one  of  the  two  groups  of 
subjects  : 

Group  I:  Grace  M.  Griffith,  C.  PI  Petley,  B.  -Sampson,  A.  G. 
Simmins,  E.  C.  Spaar.  Group  11:  A.  W.  Adams,  F.  V.  Bovan- 
Brown,  R.  M.  Daunatt,  W.  H.  Eloyd,  Violet  I.  Russell. 


(Dlntnarjj. 


Dr.  Rivers- Willson,  of  Oxford,  died  at  his  residence  in 
that  city  on  May  19th,  aged  63.  He  began  life  as  a  dis¬ 
penser  to  the  Radcliffe  Infirmary,  where  he  was  able  to 
study  medicine,  and,  after  working  at  the  London  Hospital, 
he  took  the  diploma  of  L.S.A.  in  1889.  He  set  up  in 
practice  in  Oxford  and  held  for  many  years  the  appoint¬ 
ment  of  district  surgeon  to  the  Oxford  Medical  Dispensary 
and  Lying-in  Charity.  In  1912  he  took  an  active  part-  in 
opposing  the  original  Government  terms  of  the  Insurance 
Act.  Dr.  Rivers- Willson  prepared  several  educational 
works  for  the  use  of  students,  the  best  known  being 
Materia  Medica  and  Pharmacy ;  Chemical  Physics  and 
Chemistry  were  also  useful  compilations.  All  three 
were  avowedly  published  for  the  benefit  of  candidates 
for  the  qualifications  of  the  Conjoint  Boards  and  the 
other  diploma-giving  corporations  in  the  United  Kingdom. 
Dr.  Rivers- Willson  was  a  1’h.D.,  a  member  of  the  British 
Medical  Association,  and  a  Fellow  of  the  Royal  Society  of 
Medicine.  He  was  an  active  member  of  the  Oxford  City 
Insurance  Committee,  and  his  health  failed  mainly  in  con¬ 
sequence  of  his  exertions  two  years  ago  ;  yet  he  recovered 
and  was  able  to  discharge  his  medical  duties  almost  to  the 
date  of  his  death.  He  leaves  a  widow  and  one  son.  The 
funeral  took  place  at  Wolvercote  cemetery  on  May  25tli. 


Dr.  Alfred  Grace,  an  elder  brother  of  Dr.  William 
Gilbert  Grace,  who  died  on  October  23rd  last  year,  has 
survived  him  just  seven  months,  dying  last  week  at 
Chipping  Sodbury,  Gloucestershire.  Dr.  Alfred  was  the 
second  son  of  Mr.  Henry  M.  Grace  of  Downend,  Glouces¬ 
tershire,  where  he  was  born  on  May  17th,  1840,  being  over 
eight  years  older  than  Dr.  William  Grace.  He  received 
his  medical  education  at  Bristol,  and  took  the  diplomas  of 
M.R.C.S.  in  1863  and  L.S.A.  in  1864.  He  was  a  member 
of  the  British  Medical  Association  and  Surgeon  Lieutenant- 
Colonel,  Royal  Gloucestershire  Hussars  Yeomanry  Cavalry. 
Dr.  Alfred  Grace  was  the  last  of  five  brothers,  three  of 
whom — W.  G.,  E.  M.,  and  Frederick  G race — were  famous 
cricketers.  Allred  did  not  attain  so  much  renown,  though 
he  played  the  game  fairly.  He  was  better  known  as  a 
hunting  man,  being  a  superb  rider. 


The  death  took  place,  on  May  29th,  of  Dr.  Leon  Blanc, 
the  well-known  consultant,  at  Aix-les-Bains  (Savoie). 
Dr.  Blanc  was  75  years  of  age,  and  was  well  known  in 
medical  circles  in  Loudon,  where  lie  usually  spent  tho 
winter.  He  w^as  the  author  of  numerous  communications 
bearing  on  “  arthritism,”  and  his  persuasive  eloquence  did 
much  to  popularize  the  Aix  treatment  He  was  the 
regular  medical  attendant  of  tho  late  Mr.  Pierpoint 
Morgan,  who  presented  the  town  with  a  magnificent 
hospital,  known  as  the  Leon  Blanc  Hospital,  to  perpetuate 
the  memory  of  his  friend  and  medical  adviser.  A  Savoyard 
of  the  old  school  and  a  past  mayor  of  Aix,  ho  died  uni¬ 
versally  respected  and  regretted.  He  was  Oificicr  de  la 
Legion  d’Honueur. 
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JHebical  Jlrius. 


The  name  of  George  Cowie  Grant,  M.B.,  C.M.,  Dufftown, 
appears  in  thd  list  of  new  justices  of  tlie  peace  for 
Banffshire. 

We  regret  to  see  the  announcement  of  the  death  on 
May  27th  of  Dr.  C.  E.  Fitzgerald,  the  well-known 
ophthalmic  surgeon  of  Dublin. 

Dr.  Robert  Robertson,  J.P.,  Honorary  Physician  and 
Chairman  of  the  Visiting  Committee  of  the  Royal  National 
Hospital  for  Consumption,  Ventnor,  has  been  unanimously 
elected  vice-president  of  the  institution. 


filters,  Jlotts,  anil  Anshirrs. 


The  telegraphic  addresses  of  the  Biunsn  Medical  Association 
and  Journal  are :  (1)  EDITOR  of  the  British  Medical 

Journal,  Aitiology,  West  rand ,  London;  telephone,  2631,  Gerrard. 
(2)  FINANCIAL  SECRETARY  AN  D  BUSINESS  MANAGER  (  ,dver- 
tisements,  etc.),  Articulate,  Westrand,  London;  telephone,  2630, 
Gerrard.  (3)  MEDICAL  SECRETARY,  Medisecra,  Westrand. 
London;  telephone.  2634,  Gea-ard.  The  address  of  the  Irish  office 
of  the  British  Medical  Association  is  16,  South  Frederick  Street. 
Dublin. 


Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journai 
are  devoted  will  be  found  under  their  respective  headings. 


One  of  the  most  touching  features  of  the  funeral  proces¬ 
sion  of  General  Gallieni  on  June  1st  was  a  group  of  repre¬ 
sentatives  of  “Aide  et  Protection,”  the  National  Society 
of  Mutual  Aid  for  Mutilated  Soldiers,  in  whose  welfare  the 
deceased  general  had  shown  a  very  active  interest.  The 
society,  which  already  has  a  large  membership  of  wounded 
men,  was  established  by  Ministerial  decree,  and  is  under 
the  patronage  of  the  President  of  the  Republic. 

The  national  munition  factories  number  seventy-five, 
and  canteens  have  been  established  in  all  except  a  few 
small  establishments  the  workers  in  which  live  close  by. 
It  lias  been  found  possible  to  provide  a  dinner  of  meat, 
vegetables,  and  a  sweet  for  8d.  or  9d.  The  number  of 
controlled  works  is  about  3,500,  and  tlie  provision  of 
canteens  for  them  is  making  good  progress;  Aims  which 
erect  suitable  buildings  may  set  off  their  cost  against 
excess  proffts.  As  was  mentioned  some  time  ago,  the 
Health  of  Munition  Workers  Committee  has  issued  a 
memorandum  containing  plans  for  temporary  buildings 
for  canteens. 

We  learn  from  the  Journal  of  the  American  Medical 
Association  that  the  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis  has  received  £20, COO  from 
the  Metropolitan  Life  Insurance  Company  to  carry  out  a 
community  experiment  for  three  years  with  the  object  of 
demonstrating  that  tuberculosis  can  be  controlled  like  any 
other  infectious  disease  if  right  methods  are  adopted  anil 
adequate  resources  are  available.  It  is  proposed  to  choose 
a  town  or  city  of  about  5,000  inhabitants,  probably  in 
Now  York  or  Massachusetts,  and  to  apply  there  all  the 
knowledge  as  to  the  treatment  of  tuberculosis  available. 

The  annual  meeting  of  the  Asylum  Workers’  Associa¬ 
tion  was  held  on  May  17th  at  11,  Cliandos  Street,  W.,  tlie 
chair  being  occupied  by  the  president,  Sir  John  Jardine,  Bt., 
K.C.I.E.,  M.P.,  who  moved  the  adoption  of  the  report, 
Which  was  presented  by  the  honorary  secretary,  Dr. 
Farquharson  Powell.  He  drew  attention  to  the  war  ser¬ 
vices  of  asylum  workers,  a  very  large  percentage  of  male 
officers  and  attendants  having  joined  tire  colours,  while 
numerous  nurses  held  Red  Cross  posts,  or  were  employed 
in  military  nursing  in  the  dozen  or  more  asylums  which 
had  been  converted  into  war  hospitals.  All,  indeed, 
whether  still  remaining  in  asylum  service  or  not,  had  felt 
the  strain  of  the  war,  for  asylum  staffs  had  been  seriously 
depleted,  while  the  wards  had  become  overcrowded  in 
consequence  of  transfers  of  patients  from  asylums  vacated 
for  War  Office  purposes.  The  Executive  Committee  had 
continued  their  efforts  to  safeguard  the  interests  of  those 
serving  as  regards  superannuation,  etc.,  and  it  was  hoped 
that  they  would  be  rendered  secure  by  the  recently  passed 
Local  Government  Emergency  Act.  Private  legislation 
was  for  the  time  suspended,  but  desirable  amendments  to 
the  Superannuation  Act  of  1909  would  be  proceeded  with 
as  soon  as  opportunity  permitted.  The  adoption  of  the 
report  was  seconded  by  Lieutenant-Colonel  D.  C.  Thomson, 
R.A.M.C.,  president  of  the  Medieo-Psycliological  Associa¬ 
tion,  and  supported  by  Mr.  Alfred  Goodrich,  late  chairman 
of  the  London  County  Council  Asylums  Committee.  Sir 
James  Cricliton-Browne  proposed,  in  an  interesting  speech 
(in  which  he  criticized  adversely  asylum  treatment  in 
Germany),  the  re-election  as  president  of  Sir  John  Jardine  ; 
this  was  seconded  by  Dr.  G.  E.  Sliuttleworth,  and  carried 
by  acclamation.  The  election  of  the  vice-presidents,  Execu¬ 
tive  Committee,  and  officers  was  proposed  by  Dr.  R.  Arm¬ 
strong- Jones  of  Clay  bury,  and  seconded  by  Dr.  W.  J. 
Seward,  formerly  of  Colney  Hatch  Asylum,  and,  after 
other  speeches  by  Dr.  Fletcher  Beach  and  the  Rev.  John 
Peck,  the  proceedings  terminated.  The  balance  sheet, 
made  up  to  December  31st,  1915,  showed  £152  10s.  to  the 
credit  of  the  association,  the  depletion  of  funds  owing  to 
diminution  in  annual  subscriptions  consequent  on  the  war 
and  other  causes  having  been  compensated  by  many 
generous  contributions. 


QUERIES. 

Lothian  desires  to  hear  of  a  book  giving  hints  as  to  exercises 
games,  and  occupations  suitable  for  use  in  neurasthenic  cases. 

Attendance,  on  Soldiers  by  Civil  Medical 
Practitioners. 

X.  Y.  Z.  writes  :  During  April  I  attended  a  private  in  a  regi¬ 
ment.  At  the  end  of  the  month  1  sent  in  rnv  account  to  the 
officer  commanding  on  Army  Form  O.  1667.  Up  to  date  1  have 
neither  received  the  money  due  nor  any  acknowledgement  of 
my  letter.  May  I  ask  what  experience*  other  members  have 
had  in  similar  case? 


LETTERS,  NOTES.  ETC. 


Cold  Feet  and  Stuffy  Heads. 

Dr.  E.  Lloyd-Owen  (Criccieth)  writes  :  I  find  that  through 
omission  on  my  part  of  three  words  in  my  letter  (May  13th, 
p.  708)  under  the  above  heading  some  of  my  medical  friends 
have  been  puzzled.  The  sentence  should  have  read:  “Is 
there  not  during  sleep  a  certain  amount  of  anaemia  of  tlie 
brain  (in  spite  of  tlie  horizontal  attitude)  resulting  from 
determination  of  blood  to  the  feet,  and  indeed  to  every  part 
of  the  body  covered  by  the  bedclothes?  ” 

Medicine  and  the  National  Volunteers. 

Dr.  H.  J.  Hildige  (Pinner,  Middlesex)  writes :  Now  that  the 
Compulsion  Act  has  passed  and  it  has  become  probable  that 
most  doctors  under  41  may  have  to  go,  lam  anxious  to  know 
whether  there  is  a  corps  that  we  doctors  who  are  over  tho 
age  limit  could  join  to  get  instruction  in  ambulance  work. 
If  a  certain  number  of  men  in  each  Division  could  be 
persuaded  to  join,  instruction  classes  might  be  arranged  in 
a  central  district  and  the  ordinary  duties  of  camp  work 
imparted.  1  think  before  long  tlie  Government  will  be 
making  more  use  of  the  volunteers  and  it  would  be  as  well 
if  we  men  over  41  knew  something  of  the  duties  of  field  work, 
of  which  I  must  plead  ignorance. 

Value  of  Tuberculin  Treatment. 

Medicus  writes:  In  an  article  on  “Results  of  Sanatorium 
Treatment  ”  in  your  issue  of  May  27th,  p.  763,  1  see  that 
tuberculin  administration  has  been  discontinued  at  the 
Midhurst  Sanatorium.  Is  this  the  case  generallv?  .  ; 

My  own  experience  may  be  interesting.  Five  years  ago 
tubercle  bacilli  were  found  in  ray  sputum  (mv  age  was  54). 
I  went  at  once  to  one  of  the  high  altitude  places  in  the 
Engadine,  where  tuberculin  was  given  me  for  three  months 
by  an  expert  authority  on  the  administration  of  tuberlin.  At 
the  end  of  that  time  my  larynx  was  badly  affected,  and  my 
voice  had  gone  to  a  whisper;  pain  and  dysphagia  were 
marked.  I  returned  to  England  and  continued  tuberculin 
for  another  four  months  with  every  precaution.  Larvngeal 
symptoms  continued  and  got  steadily  worse.  On  the  advice 
of  an  eminent  throat  specialist,  who  had  been  through  my 
trouble  himself,  I  gave  up  tuberculin,  kept  absolute  silence, 
and  went  to  Madeira,  never  expecting  to  return.  In  six  weeks 
my  laryngeal  symptoms  were  gone ;  at  the  end  of  four  months 
I  returned  a  different  being.  1  have  had  no  recurrence,  thank 
God,  up  to  date  of  laryngeal  troubles  ;  my  voice,  though  not 
a  Caruso  one,  has  become  audible  once  more,  and  my  wei°ht 
is  normal. 

Was  the  disappearance  of  laryngeal  trouble  due  to  the 
discontinuance  of  the  tuberculin  or  to  the  silence  treatment 
aided  by  the  climate  of  Madeira?  (after  stopping  the  tuber¬ 
culin  I  had  three  injections  of  antistreptococcus  vaccine) 
My  personal  opinion  is  that  if  I  had  continued  tuberculin 
I  would  not  now  be  penning  these  lines. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 


£  s.  cl. 
0  5  0 
0  0  8 
3  10  0 
10  0  0 


Seven  lines  and  under  ... 

Each  additional  lino  ... 

A  whole  column  ...  ...  ! ! 

A  page 

An  average  line  contains  six  words. 

Hie  RHtnmUiun!u3  ,b3£  Post  l’®06  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Office.  London. 

safeguarded^111^  1)6  accei>ted  {or  any  such  remittance  not  so 

/ion  CL\f'ltjis1el?len^s  should  he  delivered,  addressed  to  the  Manager. 
429,  btrand,  London  ,  not  later  than  the  first  poston  Wednesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  bo 
accompanied  by  a  reference. 

Note.— It  is  against  the  rules  of  the  Post  Office  to  receive  voste 
restante  letters  addressed  either  in  initials  or  numbers. 
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CASTING  TREATMENT  OF 
DIABETES. 

By  E.  I.  SPRIGGS,  M.D.,  F.R.C.P., 

DUFF  HOUSE,  BANFF,  SCOTLAND. 

J  propose  to  give  a  brief  account  of  our  experience  with 
the  fasting  method  at  Duff  House.  The  treatment  has 
not  been  in  use  long  enough  to  justify  anything  like  a 
statistical  analysis.  1  shall  therefore  pick  out  those  cases 
which  are  most  instructive,  both  as  regards  the  results 
obtained  and  the  difficulties  met  with. 

Fasting  has  been  used  in  diabetes  as  a  means  of 
reducing  the  sugar  in  the  urine  ever  since  it  was  proposed 
by  Naunyn.  It  has  usually,  however,  been  prescribed 
with  much  caution,  in  earlier  days  because  it  seemed 
unlikely  that  it  would  do  good  to  deprive  the  subject  of  a 
wasting  disease  of  food,  and  in  later  days  with  the  idea, 
shown  to  be  mistaken  by  various  workers,  that  because 
abstinence  from  food  causes  a  moderate  acidosis  in  health, 
it  would  aggravate  the  more  severe  acidosis  of  diabetes. 
But  in  mild  types,  and  especially  in  the  obese,  fasting  has 
long  been  found  useful.  I  may  here  relate  one  suoli  case, 
which  Avas  under  treatment  before  Dr.  Allen’s  work  Avas 
known  to  me. 

Case  i. — Mild  Glycosuria  accompanying  Hypoacidity ,  Ileal 
Stasis,  and  Obesity.  (Case  277.) 

The  patient,  a  stout  man  of  41,  sought  relief  for  abdominal 
pain  and  distension  of  three  years’  standing,  with  nausea  and 
giddiness  for  the  last  year.  He  was  under  treatment  for  ten 
weeks.  On  examination  the  gastric  juice  was  very  poor  in  both 
acid  and  pepsin,  the  ileum,  caecum,  and  appendix  were  ad¬ 
herent,  and  there  was  marked  ileal  stasis.  The  blood  pressure 
was  175  mm.  Hg. 

The  urine  was  found  to  contain  6  to  12  grams  a  day  of  sugar, 
but  no  aceto-acetic  acid  or  acetone.  The  blood  contained  0.l7 
per  cent,  of  sugar.  On  a  diabetic  diet,  continued  for  six  days, 
the  sugar  varied  from  5  to  2  grams ;  aceto-acetic  acid  and  acetone 
, appeared  in  the  urine,  fcuch  a  diet  was  undesirable  from  the 
point  of  view  of  the  gastro-iutestinal  symptoms,  and  was  not 
well  borne. 

He  was  therefore  advised  to  fast,  with  the  object  of  getting 
rid  of  the  sugar  more  quickly.  After  one  day  sugar  was  absent. 
For  the  next  six  days  he  took  a  diabetic  diet  of  1,600  calories. 
He  Avas  then  tested  with  the  following  foods  in  turn— bread, 
potato,  oatmeal,  milk,  pear,  apple,  banana,  grapes,  orange,  and 
puddings  made  with  Hour,  40  grams  a  day  of  carbohydrate  being 
given  in  each  case.  The  urine  remained  free  from  sugar,  but 
there  was  still  aceto-acetic  acid  and  acetone,  though  never 
enough  to  estimate.  The  diet  was  increased  until  he  was  taking 
112  grams  of  carbohydrate  a  day,  of  which  46  was  in  bread,  46  in 
puddings,  15  in  stewed  fruit,  and  5  in  milk.  With  this  the  acid 
bodies  disappeared  from  the  urine,  which  remained  sugar-free. 

After  reading  Dr.  Allen’s  Avritings  and  becoming  con¬ 
vinced  that  not  only  glycosuria  but  also  acidosis  was 
benefited  by  longer  periods  of  fasting  Ave  began  to  make 
trial  of  the  method. 

Outline  of  the  Procedure. 

Fasting  is  continued  in  bed  until  the  urine  has  been 
suoar-free  for  twenty-four  hours,  unless  there  is  some 
definite  contraindication,  such  as  nausea,  vomiting,  in¬ 
somnia,  or  faintness.  For  the  first  two  days  of  the  fast 
nothing  is  given  except  a  cup  of  tea  with  10  c.cm.  of 
20  per5  cent,  cream  at  breakfast  and  tea-time.  After 
the  first  tAvo  days  150  c.cm.  of  clear  meat  broth  is  added 
at  lunch  and  dinner-time.  If  acidosis  is  present  after  two 
days  of  fasting,  alcohol  may  be  allowed,  0.12  gram  per 
kilogram  of  body  Aveight  being  given  in  the  form  of  whisky 
four  times  a  day — at  11  a.m.,  2  p.m.,  5  p.m.,  and  8  p.m. 
In  the  cases  described  below  no  alcohol  was  used.  When 
the  urine  has  been  sugar-free  for  twenty-four  hours, 
7.5  grams  of  carbohydrate  is  added  in  the  form  of  vege¬ 
tables  which  contain  Ioav  percentages  of  carbohydrate.  On 
the  second  day  of  feeding  30  c.cm.  of  cream  is  allowed  with 
each  cup  of  tea,  and  three  eggs  are  added.  On  the  third 
day  of  feeding,  and  on  each  alternate  day  subsequently, 
5  grams  of  carbohydrate  is  added.  Vegetables  containing 
higher  and  higher  percentages  of  carbohydrate  are  used, 
and  finally  porridge,  oatcake,  macaroni,  bread,  and  fruit. 
The  addition  of  carbohydrate  is  continued  until  sugar  re¬ 
appears  or  the  tolerance  reaches  3  grams  of  carbohydrate 
per  kilogram.  At  the  same  time  15  grams  of  protein  in 
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the  form  of  meat  and  fish  are  added  daily  up  to  1  gram 
per  kilogram  or;  in  certain  cases,  more.  When  the  protein 
has  reached  the  desired  amount,  fat  is  added  at  the  rate  of 
25  grams  daily  until  the  patient  stops  losing  Aveight,  or  is 
getting  40  calories  per  kilogram. '  If  sugar  at  any  time 
recurs  in  the  urine,  the  patient  is  fasted  again  until  the 
urine  is  sugar-free  for  twenty-four  hours.  The  diet  is  then 
resumed  at  the  point  where  it  was  left  off,  but  only  half 
the  amount  of  carbohydrate  is  given  until  the  urine  has 
been  sugar-free  for  two  Aveeks,  after  which  the  carbo¬ 
hydrate  is  increased  at  the  rate  of  5  grams  per  Aveel:. 

The  fasting  part  of  the  method  is  simple  enough.  The 
gradual  increase  of  the  food  afterwards  is  not  so  easy,  at 
all  events  in  the  more  severe  cases.  Accurate  diet  lists 
and  close  daily  supervision  are  required.  We  found  that 
the  figures  given  by  Dr.  Joslin  for  the  carbohydrate  con¬ 
tent  of  the  foodstuffs  did  not  agree  with  those  obtained  in 
our  laboratories  for  foods  as  served  at  table.  No  doubt  the 
methods  of  preparation  differ  in  different  countries.  My 
colleague,  Dr.  Pickering,  constructed  graduated  tables  of 
diet,  therefore,  based  mainly  upon  the  analyses  of  our  own 
cooked  foods,  and  these  tables  Ave  hope  to  publish,  as  I 
believe  they  Avould  be  of  use  to  the  profession. 

I  will  noAV  describe  five  of  the  cases  Ave  have  treated  by 
this  method,  selected  as  representing  different  ages  and 
varying  degrees  of  severity. 

In  all  the  sugar  in  the  urine  Avas  estimated  gravi- 
metrically,  and  that  in  the  blood  by  Bang’s  method  as 
described  by  S.  W.  Cole.  With  Bang’s  method  the  normal 
blood  sugar  is  about  0.11  to  0.14  per  cent.  For  beta-oxy- 
butyric  acid  Kennaway’s  method  Avas  used,  and  for  aceto- 
acetic  acid  and  acetone  the  Scott- Wilson  method.  In  some 
cases  Hurtley’s  method  was  used  for  aceto-acetic  acid 
alone.  Ammonia  was  determined  by  Malfatti’s  method. 


Case  ii. — Mild  Diabetes.  (Case  331.) 

The  patient,  a  man  of  67,  who  had  done  much  hard  ancl 
responsible  work  in  different  parts  of  the  globe,  had  not  felt  so 
well  for  the  last  eight  years.  Loss  of  flesh  and  polyuria  was 
noticed  six  months,  and  glycosuria  three  months  ago.  He  was 
under  treatment  for  six  and  a  half  weeks.  On  admission  he 
complained  of  feeling  dizzy  and  squeamish,  and  of  pains  and 
stiffness  in  the  thighs.  The  arteries  were  moderately  thickened, 
the  blood  pressure 
130mm.  Hg.  Moist 
r&les  Avere  heard 
at  the  base  of  each 
lung. 

The  urine  con¬ 
tained  49  grams  of 
sugar  and  a  trace 
of  aceto-acetic  acid. 

The  blood  con- 
tained0.24  percent, 
of  sugar.  On  a 
diet  containing  64 
gram s  of  carbo¬ 
hydrate  the  sugar 
sank  to  10  grams. 

With  a  further  re¬ 
duction  of  carbo¬ 
hydrate  to  25  grams 
less  than  a  gram 
of  sugar  persisted 
in  the  urine,  and 
the  blood  sugar 
was  now  reduced 
to  0.14  per  cent., 
that  is,  to  within 
normal  limits. 

On  fasting  the 
urine  became  free 
from  sugar  at  once. 

Feeding  was  begun 
after  two  days,  the 
amount  of  carbo¬ 
hydrate,  protein, 
and  fat  being  gra¬ 
dually  increased 
until  a  total  of  3,304 
calories,  contain¬ 
ing  88  grams  of 
carbohydrate,  123 
grams  of  protein, 
and  261  grams  of 

fat,  was  taken.  The  urine  remained 
except  that  a  trace  appeared  when  the 


Case  331  — Analyses  by  A.  B.  Weir,  B  Sc. 

In  all  charts  :  tb,  Trace  ;  aa,  aceto-acetic  acid 
and  acetone  ;  o,  beta-oxybutyric.  acid  ;  nh  per¬ 
centage  of  total  nitrogen  as  ammonia ;  NH.i  am¬ 
monia  in  grains.  The  thickest  line  is  the 
sugar,  when  present.  The  curve  of  the  carbo¬ 
hydrate  in  the  food,  which  sometimes  crosse* 
that  of  the  sugar,  is  a  thinner  line. 

sugar-free  throughout 
carbohydrate  ex¬ 
ceeded  the  aboA'e  quantity.  Aceto-acetic  acid  and  acetone 
were  absent  and  the  blood  sugar  remained  normal.  All  the 
symptoms  were  gone  except  the  stiffness  of  the  thighs,  which 
with  suitable  massage  improved  greatly.  The  weight  fell 
nearly  3|  lb. 

This  patient  would  probably  have  done  Avell  without 
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fasting,  according  to  earlier  standards,  but  whereas,  for¬ 
merly,  if  sugar  appeared  in  the  urine  he  would  have  had 
to  remain  on  a  strict  diet  for  a  considerable  time,  he  will 
now  fast  a  day,  and  will  then  be  able  very  soon  to  take 
again  a  diet  containing  a  fair  quantity  of  carbohydrate.  In 
other  words,  he  will  be  able  to  keep  sugar-free  with  greater 
precision  and  comfort. 


hydrate  taken  in  one  day  being  71  grams.  On  several  occa¬ 
sions,  when  the  amount  of  carbohydrate  given  touched  the 
limit  of  tolerance,  a  little  sugar  appeared  in  the  urine,  but  watf 
always  abolished  by  reducing  the  amount  in  the  food. 

The  patient  went  away  sugar-free,  the  svmptoms  having 
vanished  and  the  weight  increased  by  10* 'lb.  He  and  bis 
medical  adviser  were  provided  with  a  scheme  of  diet  based  on 
the  analytical  results  obtained. 


Case  III. — Mild  Diabetes  in  an  Aged  Man  with  Hypertrophied 
Heart  and  High  Blood  Pressure.  (Case  289.) 

The  patient  was  79  years  old.  He  had  lived  a  vigorous  open- 
air  life,  but  bad  not  restricted  himself  in  any  way  as  x’egards 
alcohol  and  tobacco.  Thirst  came  on  rapidly  thirteen  years 
ago,  followed  soon  by  achings  and  cramps  in  the  limbs,  which 
have  persisted.  He  was  under  treatment  for  six  and  a  half 
weeks. 

He  was  stout,  with  thick  arteries  and  an  enlarged  heart.  The 
blood  pressure  varied  from  184  to  225  mm.  Hg. 

The  urine  contained  albumin  varying  from  0.5  to  1.5  parts 
per  1,000.  There  were  traces  only  of  aceto  acetic  acid  and 
acetone.  The  sugar  ranged  from  20  to  40  grams  ;  in  ten  days, 
on  a  strict  diet,  it  sank  to  8  grams. 

We  hesitated  at  first  to  deprive  this  patient  of  food  on 
account  of  his  age,  and,  as  a  tentative  measure,  kept  him  in 
bed  one  da}',  and  allowed  him  two  eggs  only.  On  this  day  the 
sugar  fell  to  2  grams.  The  next  three  days  he  took  a  strict 
diet,  and  passed  3  to  6  grams  a  day.  He  then  fasted  two  days, 
on  the  first  of  w’hich  there  was  a  trace  of  sugar,  on  the  second 
none.  He  was  now  very  hungry,  and  we  gave  him  a  diet  of 
1,600  calories — that  is,  more  food  than  the  routine  prescribes — 
with  the  result  that  a  trace  of  sugar  was  present  on  three  of 
the  next  five  days,  and  on  the  other  two  an  estimable 
quantity. 

He  therefore  fasted  two  more  days,  becoming  sugar-free 
again,  and  remaining  so  while  the  diet  was  gradually  increased 
to  1,800  calories,  including  64  grams  of  carbohydrate,  40  of  which 
was  in  the  form  of  white  bread.  A  trace  of  sugar  then  ap¬ 
peared,  hut  after  that  the  urine  became  sugar-free  without 
further  fasting,  and  remained  so  during  tests  with  bread, 
potato,  oatmeal,  and  milk.  The  albumin  diminished,  and  for 
the  last  week  of  his  stay  was  below  five  parts  per  1,000. 

Case  iv. — Diabetes  in  a  Young  Man.  (Case  301.) 

The  patient,  aged  25,  was  wounded  by  shrapnel  on  active 
service  five  months  before  admission.  During  convalescence  a 
dry  mouth  and  thirst  came  on  rapidly  and  the  urine  was  found 
to  contain  10  per  cent,  of  sugar.  Weakness  and  aching  of  the 
legs  followed.  He  was  rather  thin  with  a  clear  skin. 

The  urine  contained  174  grams  of  sugar,  0.8  of  aceto-acetic 
acid,  and  0.1  of  acetone ;  6  per  cent,  of  the  total  nitrogen  was 
in  the  form  of  ammonia;  2  drachms  of  sodium  bicarbonate 
rendered  the  urine  alkaline  in  twenty-four  hours. 


With  gradual  restriction  of  carbohydrate  the  sugar  sank  in 
three  weeks  to  20  grams  a  day,  the  aceto-acetic  acid  increasing 
a  little — namely,  to  1.6  grams. 

A  fast  of  one  day  did  not  clear  the  urine,  and  after  an  interval 
he  fasted  three  days,  the  urine  becoming  sugar-free  on  the 
second.  TJio  diet  was  then  gradually  increased,  and  the 
tolerance  tested  for  measui’ed  quantities  of  bread,  potato,  oat¬ 
meal,  rice,  apple,  banana.  From  these  98  to  100  per  cent,  of  the 
carbohydrate  was  assimilated,  the  largest  amount  of  carbo¬ 


The  three  preceding  cases  (n,  in,  and  iv)  are  examples 
of  different  types.  They  include  patients  of  ages  ranging 
from  25  to  79.  They  show  that  fasting  for  three  days^ 
and  underfeeding  for  several  days  after,  did  not  give  rise 
to  any  harmful  or  distressing  symptoms,  and  led  to  much 
improvement  in  the  feeling  and  condition  of  the  patients. 
The  urine  became  free  from  sugar  and  acid  bodies  without 
delay,  and  remained  so  on  a  more  liberal  diet  than  that 
taken  before  treatment. 

I  may  add  that  repeated  fasts  have  been  used,  under  my 
direction,  in  diabetes  complicated  by  phthisis,  with 
excellent  results. 

Iu  the  two  following  cases,  more  severe  in  tvpe,  tho 
treatment,  though  well  borne  by  the  patients,  did  not  give 
such  good  results. 

Case  v .—Moderately  Severe  Diabetes.  (Case  337.) 

Tke  patient,  agecl  33,  had  lived  in  India  for  several  years. 
Wlnle  on  active  service  in  the  Mesopotamian  campaign,  thirst, 
polyuria,  and  blurred  vision  came  on  suddenly,  and  the  weight 
soon  fell  away.  On  examination,  three  mouths  later,  lie  was 
moderately  thin,  the  pulse  112  ;  blood  pressure  164  mm.  Hg. 

On  a  diet  similar  to  that  taken  before  admission,  which  in¬ 
cluded  about  80  grams  of  carbohydrate,  the  urine  contained 
83  grams  of  sugar,  2.2  of  beta-oxybutyric  acid  and  0.6  of  aceto- 
acetic  acid  and  acetone ;  5  per  cent,  of  the  urinary  nitrogen 
was  in  the  form  of  ammonia.  The  blood  contained  0.19  per 
eent.  of  sugar.  With  reduction  of  carbohydrate  to  30  grams  a 
day  (in  greens  and  milk),  the  protein  in  the  food  being  kept 
constant,  the  blood  sugar  fell  to  0.14  per  cent.,  and  that  in  the 
urine  to  14  grams  a  day,  with  1  gram  of  oxvbutyric  acid  and 
0.5  gram  of  aceto-acetic  acid  and  acetone. 

He  then  fasted  two  days.  There  was  a  trace  of  sugar  on  the 
first  day,  none  on  the  second.  The  blood  sugar  sank  to  0.10 
per  cent.  The  diet  was  gradually  raised  iu  nine  days  to  2  000 
calories,  including  70  grams  carbohydrate,  without  glycosuria. 
The  acid  bodies  almost  disappeared  also,  the  total  of  the  three 
being  only  0.2  gram. 

On  giving  more  food,  however,  sugar  appeared.  A  day’s  fast 
got  rid  of  it,  but  it  was  not  found  possible  this  time  to  increase 
the  food  to  the  same  extent  as  before,  for  sugar  appeared  and 
rose  steadily  even  when  no  carbohydrate  was  taken  except  that 
m  greens.  Thinking  that  we  might  be  giving  some  unsuitable 
form  of  protein  we  gave  all  the  protein  one  day  as  fish  and 
another  as  eggs,  but  the  sugar  continued  to  rise. 

Ten  days  after  the  last  fast  the  patient  fasted  again,  this  time 
for  three  days,  the  urine  being  sugar-free  for  the  last  two  of 
them.  The  blood  sugar  was  0.12  per  cent.  Food  was  gradually 
added  until,  nineteen  days  after  the  last  fasting  day,  a  trace 
of  sugar  was  found.  At  this  time  2,200  calories,  with  33  grams 
carbohydrate,  was  being  taken.  The  blood  sugar  was  0.13  per 
cent. — that  is,  within  normal  limits. 

The  urine  was  again  cleared  by  a  two  days’  fast,  the  blood 
sugar  falling  to  0.10  per  cent.  The  weight  had  now  fallen 
101b.  in  eight  weeks,  and  the  patient  was  desirous  that  we 
should  spare  him  the  long  period  of  undernutrition  and 
increase  the  food  more  quickly.  He  was  then  treated  on 
former  lines— that  is,  on  a  diabetic  diet  of  sufficient  heat 
value.  The  weight  rose  111b.,  and  the  patient’s  sense  of 
wellbeing  and  his  energy  rose  with  it,  but  sugar  was  present. 

The  chart  (p.  843)  shows  well  hovr  glycosuria  was  post¬ 
poned  by  making  the  addition  of  food  very  gradual.  After 
the  third  fast  it  is  seen  that  the  increase  of  all  the  food¬ 
stuffs  was  much  slower,  but  in  each  period  of  increasing  food 
an  estimable  quantity  of  sugar  occurred  when  the"  heat 
value  reached  the  neighbourhood  of  3,000  calories,  which 
was  48  calories  per  kilogram.  With  2,000  calories,’  giving 
32  calories  per  kilogram,  glycosuria  was  absent."  Tho 
caloric  value  of  the  food — that  is,  the  amount  of  protein 
and  fat-  appeared  to  have  more  effect  iu  causing 
glycosuria  than  the  amount  of  carbohydrate. 

With  the  reduction  in  carbohydrate  before  the  fasthm 
the  blood  sugar  fell  to  within  normal  limits,  and  the  sub¬ 
sequent  appearances  of  sugar  in  the  urine  were  not  accom¬ 
panied  by  any  obvious  increase  of  that  in  the  blood.  But 
with  the  rise  of  urinary  sugar  at  the  end  of  the  chart  the 
blood  sugar  also  rose.  Foster  suggests  that  glycosuria 
may  be  more  difficult  to  control  in  patients  without 
marked  hyperglycaemia. 

As  regards  acidosis,  the  graph  shows  that  the  first 
fast  temporarily  increased  the  oxybutyrie  acid,  aceto- 
acetic  acid,  acetone,  and  ammonia,  but  this  effect  was  less 
with  each  succeeding  fast. 
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the  beginning. 


The  fall  of  oxybutyric  acid  as  carbohydrate  food  in¬ 
creased  after  the  first  fast  is  well  shown,  the  amount 
dropping  nearly  to  zero  in  about  ten  days. 

On  reviewing  the  treatment  it  is  possible  that  this 
patient  would  have  done  better  if  after  the  first  fast  a 
weekly  fast  of  a  single  day  had  been  given  to  re-establish 
tolerance  for  food,  or  if  less  fat  had  been  given.  As 
regards  the  tolerance  for  carbohydrate,  that  appeared 
to  be  lower  after  the  later  fasts  than  at 
It  got  worse  and  not  better. 

It  is  premature  to  draw  any  conclusions  adverse  to  the 
treatment  from  this  case,  for  in  some  respects  Dr.  Allen’s 
instructions  were  not  rigorously  followed.  I  have  related 
the  case  in  some  detail  because  it  was  carefully  observed, 
and  because  it  illustrates  the  advantage,  the  difficulty,  aud 
the  disadvantage  of  the  method  in  a  moderately  acute  and 
resistant  case  of  diabetes. 

The  advantage  is  immediate  and  obvious.  The  urine  is 
cleared  of  sugar  to 
the  satisfaction  of 
the  physician  and  the 
patient.  The  diffi¬ 
culty  lies  in  keeping 
the  increase  of  protein 
and  carbohydrate  and 
fat  a  gradual  one,  and 
at  the  same  time  re- 
si  sting  the  natural 
desire  of  the  patient 
to  get  enough  to  eat. 

The  disadvantage  in 
this  case  was  that 
when  the  patient  was 
on  a  maximum  diet 
of,  say,  2,200  calories, 
his  capacity  for  work 
and  ordinary  life  was 
greatly  diminished. 

He  did  not  feel  fit 
enough  to  drive  his 
car  even  short  dis¬ 
tances  for  pleasure. 

On  a  fuller  strict 
diet,  although  passing 
some  sugar,  he  can 
drive,  and  works  a 
couple  of  hours  at  a 
book  he  is  writing 
with  ease  and  enjoy¬ 
ment. 

E  x  p  e  r  i  ence  may 
show  that  a  man  lives 
longer  if  he  is  kept 
sugar-free  even  at  the 
expense  of  his  general 
nutrition.  But,  until 
we  have  evidence  on 
that  point,  I  am  in¬ 
clined  to  think  that 
in  treating  ?  chronic 
disease  it  is  of  im¬ 
portance  to  maintain 
the  patient  in  such  a  state 
work  and  can  enjoy  himself. 


Case  337.— Analyses  by  A.  B.  Weir,  B.Sc. 


of  nutrition  that  he  can 


Case  vi .—Severe  Diabetes.  (Case  338.) 

The  patient,  aged  24,  was  on  active  service  in  France  when 
he  caught  a  bad  cold,  followed  by  bronchopneumonia,  and  was 
invalided  home.  After  a  month  he  was  better,  but  felt  run 
down,  and  on  examination  the  urine  was  found  to  contain  9  per 
cent,  of  sugar.  Before  coming  to  us  he  had  been  kept  for  a 
time  on  a  strict  diet,  and  then  fasted  four  days.  The  urine  had 
become  sugar-free  and  the  diet  had  been  gradually  enlarged. 

On  admission  he  was  drowsy  and  the  breath  smelt  strongly  of 
acetone.  On  a  strict  diet  of  3,000  calories  the  urine  contained 
176  grams  of  sugar,  9  of  aceto-acetic  acid  and  acetone,  and 
38  grams  ~\f  nitrogen.  The  blood  contained  0.21  per  cent,  of 
sugar.  > 

The  patient’s  condition  appeared  serious,  and  sodium  bicar¬ 
bonate  was  given  in  milk  up  to  35  grams  (l£  oz.)  a  day ;  this 
made  the  urine  alkaline.  A  week  after  admission  the  tempera¬ 
ture  rose,  and  signs  of  bronchopneumonia  developed.  The 
acidosis  became  still  more  severe,  aceto-acetic  acid  and  acetone 
reaching  20  grams  in  the  day.  The  urine  became  acid  again, 
but  was  made  alkaline  by  increasing  the  bicarbonate  to  42  grams 
(1*  oz.)  a  day.  The  pneumonic  signs  disappeared,  and  in  a 
little  over  two  weeks  after  admission  he  was  feeling  well ;  the 
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aceto-acetic  acid  and  acetone  had  fallen  to  5  grams  a  day.  He 
was  still  taking  35  to  42  grams  of  sodium  bicarbonate  daily. 
The  blood  sugar  was  now  0.17  per  cent. 

A  week  later  a  fast  was  begun.  It  was  not  complete  in  that 
for  the  first  five  days  16  oz.  a  day  of  milk  was  drunk,  as  the 
bicarbonate  was  given  in  milk.  The  fast  was  continued  for 
ten  days,  for  the  last  five  days  of  which  no  milk  was  taken,  but 
at  the  end  of  that  time  the  urine  was  not  free  from  sugar.  The 
chart  (p.  844)  shows  the  gradual  fall  from  137  to  14  grams  a  day. 
The  blood  sugar  came  down  to  0.14  per  cent. — that  is,  to  within 
normal  limits. 

The  diacetic  acid  and  acetone  were  reduced  from  15  grams 
to  3  grams  a  day.  Corresponding  with  this  the  bicarbonate  was 
cut  down  to  7  grams  (f  oz.)  a  day,  the  urine  remaining 
alkaline.  The  acidosis  was  so  much  lessened  that  at  the  end 
of  the  fast  no  bicarbonate  was  needed  for  a  fortnight,  and  then 
only  half  the  quantity  which  had  been  needed  before. 

During  the  latter  days  of  the  fast  the  patient  was  extremely 
hungry  and  dreamed  of  food,  but  felt  nevertheless  better  anil 
clearer  than  he  had  for  a  long  time.  On  gradually  increasing 
the  food  to  normal — that  is,  40  calories  per  kilogram,  without 
any  carbohydrate  except  that  in  greens,  the  blood  sugar  rose 

again  to  0.21  per  cent. ; 
the  glycosuria  also  in¬ 
creased,  though  not  to 
its  former  level.  The 
acid  bodies  were  in 
much  smaller  quantity 
than  they  had  pre¬ 
viously  been  on  a  strict 
diet.  The  patient  was 
up.  He  felt  weak  but 
was  cheerful. 

After  an  interval  of 
nearly  a  month  the 
patient  undertook  a 
second  fast,  which  was 
continued  for  six  days. 
This  time  the  sugar 
sank  to  a  low  figure  on 
the  second  day,  and  on 
the  fifth  there  was  none. 
A  trace  appeared  on  the 
sixth  day,  but  the 
fast  was,  nevertheless, 
stopped,  and  sugar  was 
absent  on  the  succeed¬ 
ing  days.  Ten  days 
after  the  fast  he  had 
reached  900  calories. 
The  patient  is  still 
under  treatment. 

The  graph  shows 
that  the  percentage 
of  blood  sugar  and 
the  amount  of  am¬ 
monia  in  the  urine 
both  became  normal. 
The  oxybutyric  acid, 
aceto-acetic  acid,  and 
acetone  were  also  re¬ 
duced  rapidly  to  very 
small  quantities. 

I  must  not  discuss 
the  metabolic  changes 
in  detail  to-day,  but 
may  point  out  that 
this  patient  was  not 
only  unable  to  use 
carbohydrate  in  the 
food  but  was  excreting  a  large  quantity  of  sugar  formed 
from  his  tissues  and  from  the  protein,  and  perhaps 
the  fat  in  the  food.  Fasting  had  the  effect  of  enabling 
him  for  the  time  being  to  burn  all,  or  nearly  all,  of 
the  sugar  produced  from  his  tissues.  Further,  as  less 
sugar  was  passed  out  after  he  was  fed,  it  had  im¬ 
proved  his  capacity  for  burning  sugar  made  out  of 
protein  or  fat  in  the  food,  and  greatly  reduced  his  acidosis. 
How  far  the  benefit  will  reach  remains  to  be  seen.  It  is 
certain,  however,  that  in  a  case  of  this  severity  such  a 
good  effect  on  the  disordered  metabolism  cannot  be 
attained  by  any  other  means  at  our  disposal  at  the  present 
time. 

It  is  clear,  therefore,  that  a  fast  offers  the  quickest 
means  of  restoring,  to  a  greater  or  less  degree,  the  power 
of  assimilating  the  sugar  which  is  made  in  the  body  from 
the  protein,  and  possibly  the  fat.  of  the  tissues  or  the  food. 
It  must  not  be  forgotten,  however,  that  the  power  to  use 
sugar  made  in  the  body  may  be  restored  in  all  but  the 
most  severe  cases,  though  much  more  slowly,  by  a  strict 
adherence  to  a  diabetic  diet.  This  point  is  of  such  great 
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importance,  especially  to  those  who  have  to  go  on  working, 
that  I  will  venture  to  take  up  your  time  further  by  giving 


established. 

Case  vii. — Diabetes  with  Mild  Acidosis  treated  by  a  Modified 
Strict  Diet.  (Case  134.) 

The  patient,  aged  44,  gave  a  family  history  of  diabetes  and 
phthisis.  He  worked  several  years  in  a  tropical  climate  and 
had  had  dysentery.  Nine  years  ago  he  was  near  to  death  for 
some  weeks  with  an  abscess  in  or  above  the  liver,  either 
dysenteric  or  secondary  to  a  gangrenous  appendix.  After  a 
slow  recovery  he  remained  in  this  country.  For  the  past  two 
or  three  years  he  has  done  hard  and  responsible  work.  Two 
months  before  admission  thirst  and  polyuria  came  on  suddenly 
and  glycosuria  was  found. 

On  admission  the  urine  contained  137  grams  of  sugar,  0.3  of 
aceto-acetic  acid  and  a  little  acetone.  The  blood  contained 
0.26  per  cent,  of  sugar.  In  the  course  of  three  weeks  the 
carbohydrate  in  the  food  was  diminished,  and  after  that  a 
strict  diet  was  taken  for  a  week.  By  cutting  oil  carbohydrate 
gradually  an  increase  of  the  acidosis  was  successfully  avoided. 
A  few  grams  of  sugar,  however,  still  persisted  in  the  urine. 
Tests  were  then  made  to  find  out  what  carbohydrates  were 
assimilated  best ;  these  showed  very  poor  assimilative  power 
except  for  apples.  He  went  away  at  the  end  of  two  months, 
with  about  5  grams  of  sugar  per  day  in  the  urine.  The  symptoms 
had  disappeared.  There  was  great  gain  of  vigour  and  an 
increase  of  weight  of  5&  lb.  The  blood  sugar  on  departure  was 
0.22  per  cent.  He  was  advised  to  keep  to  a  strict  diet,  with  an 
apple  three  times  a  week  and  two  vegetable  days  a  week.  He 
did  this  conscientiously,  with  the  result  that  the  urine  became 
sugar-free  two  months  later  and  remained  so. 

A  year  after  his  first  admission  he  returned  to  be  “chemically 
overhauled.’’  In  the  interval  he  had  been  working  continuously. 
The  urine  was  free  from  sugar.  Aceto-acetic  acid  and  acetone 
were  present,  but  not  enough  to  estimate.  The  blood  sugar  had 
become  normal,  0.11  per  cent.  On  adding  small  quantities  of 
starches  no  sugar  appeared,  and  in  the  course  of  three  weeks 


the  carbohydrate  was  increased  until  a  diet  containing  81  grams 
carbohydrate,  96  of  protein  and  180  ol  fat  was  taken,  yielding 
2,400  calories.  On  this  there  was  no  sugar  or  acetone,  and  only 
a  trace  of  aceto-acetic  acid. 

Case  vtii. — Diabetes  with  Marked  Acidosis  treated  by  a  Modified 
Strict  Diet.  (Case  151.) 

A  man  of  57  had  had  cramps  in  the  legs  for  eighteen  months, 
had  lost  over  a  stone,  and  felt  ill.  Polyuria  was  noticed  and 
sugar  discovered.  On  admission  the  blood  pressure  was  180, 
the  liver  enlarged.  The  urine  contained  172  grams  of  sugar, 
5  grams  of  aceto-acetic  acid,  and  0.2  gram  of  acetone.  The  blood 
contained  0.37  per  cent,  of  sugar.  The  patient  bore  restriction 
of  carbohydrate  badly  at  first,  but  became  accustomed  to  it 
later.  The  sugar  did  not  fall,  however,  below  60  to  100  grams  a 
day  after  three  weeks  on  a  strict  diet.  The  aceto-acetic  acid, 
though  rising  at  first,  settled  to  a  level  of  about  2  grams  a  day. 
Tests  with  various  carbohydrates  showed  that  76  per  cent,  of 
the  sugar  in  milk  was  assimilated,  rather  less  from  apples,  and 


very  little  from  the  other  forms  of  starch  and  sugar  tried. 
After  two  months  the  symptoms  were  almost  gone,  the  general 
health  much  improved,  and  the  weight  heavier.  There  was 
still,  however,  50  to  80  grams  of  sugar  a  day  in  the  urine  and 
2  to  3  of  aceto-acetic  acid.  The  blood  sugar  varied  from  0.30  to 
0.35  per  cent. 

He  was  advised  to  keep  three  absolutely  strict  days  a  week 
and  to  take  an  allowance  of  a  pint  of  milk  and  an  apple  on  the 
other  days. 

After  a  year’s  work  with  careful  adherence  to  the  diet  pre¬ 
scribed  the  urine  is  free  from  sugar,  diacetic  acid,  and  acetone, 
and  the  patient  in  good  health.  Small  quantities  of  other 
carbohydrates  are  now  being  added  to  the  diet. 

Both  these  patients  took  food  of  adequate  caloric  value, 
were  well  nourished,  and  able  to  work  steadily  and  effi¬ 
ciently,  the  evidence  of  the  disease  becoming  less  all  the 
time.  I  bring  them  forward  to  show  that  cases  which 
were  in  some  respects  intractable  in  a  two  months’  obser¬ 
vation  did  well  as  a  result  of  keeping  steadily  to  their  diet, 
after  an  investigation  had  been  made  to  find  what  food 
was  suitable  for  them. 

Conclusions. 

Much  time  will  be  needed  before  a  reasoned  judgement 
on  the  fasting  method  can  be  given.  At  the  present  time 
I  may  summarize  our  observations  as  follows : 

Fasting,  up  to  several  days,  was  well  borne  by  cases  of 
mild  and  severe  diabetes  of  ages  ranging  from  24  to  79. 

The  urine  was  made  free  from  sugar,  the  blood  sugar 
was  reduced,  and  acidosis  greatly  diminished. 

All  the  patients  felt  better  for  the  fast. 

In  most  cases  the  food  could  be  increased  gradually, 
without  glycosuria,  until  a  more  liberal  diet  was  being 
taken  than  before  treatment. 

The  rapid  abolition  of  sugar  had  an  excellent  mental 
effect.  It  shortened  tedious  treatment,  and  enabled  more 
time  to  be  given  to  finding  out  wb«t  food  should  be  taken 
and  in  what  quantity. 

The  gradual  increase  of  food  after  the  fast  calls  for 
skilled  dietetic  arrangements  and  careful  daily  attention. 
It  is  not  so  easy  as  an  ordinary  strict  diabetic  diet.  It  is 
useless,  however,  except  in  the  mildest  cases,  to  increase 
the  food  quickly  after  the  fast,  as  sugar  returns  at  once. 

During  the  gradual  increase  of  food  the  patient  is  under¬ 
nourished.  In  severe  cases  courage  and  endurance  are 
called  for  on  his  part,  as  it  may  be  necessary  to  keep  him 
so  short  of  food  that  he  is  inefficient. 

Regular  estimation  of  the  blood  sugar  should  be  made. 

In  some  cases  of  diabetes  as  good  an  effect  may  be 
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attained,  though  much  more  slowly,  without  fasting  and 
subnutrition,  with  its  risk  of  depression  and  weakness, 
provided  the  patient  is  willing  to  keep  permanently  to  the 
diet  which  has  been  found  by  careful  testing  to  be  suitable 
to  his  case. 

At  the  present  time  the  doctor,  in  order  to  decide  as  to 
the  best  treatment  in  severe  cases,  must  judge  of  the 
temperament  of  the  patient.  To  some  it  is  purgatory  to 
be  continually  having  to  think  about  tests  and  figures. 
These  will  do  best  with  definite  allowances  in  an  otherwise 
rigid  diet.  In  others  the  disadvantages  of  a  half-starved 
condition  must  be  balanced  against  the  mental  effect  of  the 
absence  of  sugar.  We  do  not  yet  know  whether  the  pro¬ 
gress  of  the  disease  is  arrested  by  this  method  in  cases  in 
which  it  would  not  be  arrested  by  a  permanent  adherence 
to  a  rigid,  though  plentiful,  diet. 

For  all  milder  cases,  indeed  for  the  majority  of  all  cases, 
Dr.  Allen’s  procedure  offers  great  advantages.  We  have 
evidence  enough  that  such  patients,  though  not  cured,  may 
be  freed  from  the  signs  and  symptoms  of  their  complaint. 
This  beneficent  result  has  been  attained  through  the 
extraordinarily  wide  and  painstaking  researches  of  Dr. 
Allen  on  animals.  None  but  those  whose  lot  it  has  been 
to  attempt  to  make  researches  and  to  describe  them  -when 
made,  can  appreciate  the  perseverance  and  the  labour 
which  have  gone  to  the  making  of  Dr.  Allen’s  book  and 
subsequent  writings.  I  am  sure  we  rejoice  with  him  that 
he  has  been  the  means  of  enabling  a  clear  step  forward  to 
be  made  in  the  treatment  of  a  distressing  complaint. 
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A  SIMPLE  SYSTEM  OF  SKELETON 
SPLINTING. 

By  C.  MAX  PAGE,  M.S.,  F.R.C.S., 

Captain  R.A.H.C.(S.B.). 


The  value  of  skeleton  splinting  in  the  treatment  of  gun¬ 
shot  fractures  has  been  generally  recognized  during  the 
present  war.  Lieutenant  Colonel  Robert  Jones1  was 
responsible  for  the  introduction  of  this  type  of  splint,  and 
for  the  extension  of  its  use  in  our  army  medical  service. 
I  have  previously  described2  how  the  aluminium  stapled 
strips  contained  in  the  field  fracture  box  may  be  used  to 
make  splints  of  this  kind.  These  stapled  strips,  however, 
having  been  designed  to  form  imitations  of  the  classical 
solid  splints,  do  not  afford  an  ideal  method  of  coupling 
lengths  for  the  formation  of  skeleton  frames.  The  joints 
effected  by  the  method  are  not  mechanically  sound,  and 
hinge  formation  is  not  possible.  I  propose  here  to  describe 
a  system  of  coupling  which  lias  not  these  defects,  and, 
moreover,  one  in  which  the  process  can  be  easily  and 
rapidly  carried  out. 

Material  Available. 

Aluminium  strips,  4  in.  by  fg  in.,  form  splints  which  are 
easily  malleable  by  hand,  and  are  sufficiently  stable  for 
field  purposes.  In  the  case  of  the  larger  splints  for  the 
lower  extremity,  however,  the  material  is  not  always 
sufficiently  rigid  for  prolonged  treatment.  Further,  at  the 
present  time  the  supply  of  aluminium  for  surgical  purposes 
is  limited. 

There  are  similar  objections  to  the  use  of  copper  and 
zinc  alloys ;  annealed  mild  steel  appears  to  be  the  most 
satisfactory  material  available.  Annealed  steel,  ^  in.  by  |  in., 
has  much  greater  vertical  rigidity  than  aluminium,  and 
though  it  has  more  lateral  spring,  it  is  sufficiently 
malleable  for  practical  use. 

I  will  therefore  describe  the  system  of  coupling  in 
relation  to  the  use  of  annealed  mild  steel. 

Specifica  tion  of  Material. 

The  stock  material  consists  of  five-foot  lengths  of 
annealed  mild  steel  4  in.  by  in.  This  material  is  of 
standard  type,  and  is  sold  by  any  iron  merchant.  The 
strips  are  drilled  throughout  their  length  at  1  in.  in¬ 
tervals  with  holes  of  £  in.  diameter.  The  holes  must  be 
accurately  distanced  throughout  the  strips. 

Split  steel  rivets  in.  by  'u  in.  are  required  to  couple  the 
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various  lengths  after  they  have  been  bent  to  form  tho 
splint  required. 

Tools  Required. 

A  cramp  of  the  new  pattern  supplied  in  the  field  fracture 
box ;  this  serves  to  hold  the  strips  while  they  are  being 
bent  in  the  direction  of  their  ver¬ 
tical  section. 

A  screiv  wrench  with  slots  £  in. 
by  ^  in.  cut  in  the  jaws  ^  in.  from 
the  shaft  (Fig.  1).  This  wrench 
holds  the  strips  and  supplies  the 
leverage  for  bending  them ;  it  also 
serves  as  a  hammer. 

A  hacksaw  for  cutting  tho 
material. 

A  triangular  file  for  trimming 
the  ends  or  for  cutting  the  strips 
if  the  saw  be  net  available. 

A  pair  of  “  bell  ”  pliers  with 
a  screwdriver  end  on  one  handle ; 
the  latter  is  used  to  spread  the 
rivets,  and  the  pliers  to  crush  them  after  they  are  in 
place  (Fig.  2). 


Fig.  1. — Screw  wrench 
with  |  in.  by  i  in.  slots 
cut  in  jaws,  holding  a, 
strip  of  sp;inting. 


Method  of  Cutting  Strips. 

To  divide  the  mild  steel  strips  at  the  required  level  the 
material  is  cut  half  through  with  a  hacksaw,  and  then 
snapped  off  by  hand.  In  using  the  hacksaw,  the  tool 
should  only  bear  by  its  own  weight  lest  the  blade  bo 
broken. 

The  triangular  file  can  be  used  for  the  same  purpose, 
but  is  not  as  neat  or  quick  to  work  with. 

Method  of  Bending  Strips. 

The  strips  can  be  moulded  on  the  fiat  by  hand ;  if  a 
sharp  angular  bend  is  required,  the  screw  wrench  should 
be  used. 

To  bend  the  material  on  edge,  the  strip  is  fitted  into  tho 
cramp,  the  screw  wrench  is  fitted  home  on  the  strip  close 
to  the  cramp,  and  then  used  to  lever  the  material  to  the 
desired  angle  (Fig.  1).  A  right  angle  is  the  sharpest  bend 
which  can  be  effected  in  this  way,  unless  the  material  is 
previously  heated,  and  even  then  there  is  a  tendency  for 
the  strip  to  buckle;  this  tendency  is  overcome  by  removing 
the  strip  from  the  cramp  in  the  course  of  the  nrocess  and 
beating  out  the  angle  on  an  anvil.  If  the  part  of  the  strip 
to  be  bent  is  first  heated  in  the  flame  of  a  Primus  stove, 
the  procedure  is  much  facilitated. 


Method  of  Coupling  Strips. 

_  Strips  are  united  in  their  long  axis  by  passing  split 
rivets  through  opposed 
holes.  The  rivets  are 
then  spread  with  the 
screwdriver  end  of  the 
pliers  and  finally 
crushed  or  hammered 
out  (Fig.  2).  Three 
rivets  give  a  firm 
longitudinal  junction 
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Fig.  2. — Side  view  of  two  lengths  of 
splinting,  showing  (1)  rivet  in  place, 
(2)  spread,  (3)  crushed  down. 
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A  hinge  joint  is  formed  by  a  single  rivet. 

A  rigid  joint  at  any  angle  is  made  by  strutting  such  a 
hinge  joint  (see  Fig.  3,  d). 


Completion  of  Splint  for  Application  ( Pads  and  Slings). 

The  only  part  of  these  splints  whiph  requires  formal 
padding  is  the  crutch  in  those  of  the  modified  Thomas’s 
pattern  (shown  in  Fig.  3  at  a,  in  Figs.  6  and  11,  and  in 
Fig.  12  at  c).  This  is  best  effected  by  winding  tow  evenly 
on  to  the  part  of  the  frame  which  forms  the  crutch ;  the 
tow  is  then  fixed  by  bandaging  firmly  over  it.  For  treating 
compound  fractures  in  the  early  stage,  it  is  desirable  to 
cover  the  pad  so  formed  with  impermeable  material.  I 
have  found  a  length  of  bicycle  inner  tube  the  most  satis¬ 
factory;  this  should  be  rolled  on  to  the  splint  in  the  same 
way  as  a  rubber  cricket  bat  handle  is  put  ou  ;  it  is  then 
fixed  at  either  extremity  with  a  strip  of  adhesive  plaster. 

In  splints  for  the  upper  extremity  the  crutch  may  often 
be  sufficiently  padded  by  passing  a  length  of  stout  drainago 
tube  on  to  that  part  of  the  frame. 

In  general,  the  splints  are  completed  with  slings.  These 
are  best  made  from  some  adaptable  but  inextensible 
material,  such  as  old  linen.  In  certain  cases  troughs  of 
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perforated  zinc  sheeting  may  be  substituted  for  the  fabric 
slings.  No  padding  is  ever  needed  between  a  linen  sling 
and  the  skin. 

Type  Splints  for  the  Lower  Extremity. 

1.  Modified  Thomas's  Knee  Splint. 

Two  full  lengths  (5  ft.  each)  of  splinting  and  one  of  about 
20 in.  are  required  (Fig.  3).  The  crutch,  a,  which  should 


Fig.  3.— Modifier!  Thomas’s  knee  splint.  A,  Crutch  ;  b,  notch  in 
stirrup  extremity  ;  c,  prop  ;  d,  strut  fixing  prop. 


Fig.  6.— Skeleton  double  incline  splint.  A,  Knee  stirrup;  b  shows 
bend  in  lower  side  members  of  the  splint;  c,  foot  arch  and  props. 


3.  Skeleton  Double  Incline  Splint. 

This  splint  (Fig.  6)  is  made  from  the  same  elements  as 
the  modified  Thomas’s  knee  splint.  The  side  members  of 


FIG.  4.  —  Diagram  of 
proper  shape  of  a  thigh 
crutch  for  the  right 
side,  seen  from  above. 


measure  about  15  in.,  is  bent  in  the  central  part  of  one  full- 
length  strip.  This  involves  two  right  angle  bends  on  edge. 
The  crutch  should  not  form  simply  uie  section  of  a  circle; 
it  should  be  moulded  as  shown  in  Fig.  4.  The  stirrup 
extremity,  b,  is  readily  moulded  by  hand  in  the  form 

shown  in  the  figure  from  the  re¬ 
maining  long  strip.  These  two 
parts  are  then  united  by  rivets  to 
give  a  splint  of  the  required  length ; 
for  an  average  case  there  should 
be  an  overlap  of  9  in.  on  the  inner 
side  and  7  in.  on  the  outer  (sup¬ 
posing  the  crutch  to  have  been 
centrally  placed) ;  this  gives  the 
necessary  obliquity  to  the  crutch.  Three  rivets  on  each 
side  give  a  firm  junction.  The  prop,  c,  is  then  bent 
and  attached  to  the  splint  by  a  rivet  and  strut,  n,  about 
18  in.  from  its  lower  extremity ;  the  base  of  the  prop 
should  measure  at  least  10  in.  if  the  splint  is  to  be  used  for 
transport. 

An  arch  may  be  placed  between  the  side  limbs  of  this 
splint,  about  the  level  of  the  knee-joint  if  particular  rigidity 
is  required.  A  footpiece,  as  shown  in  Figs.  6  and  9,  may 
be  fitted  when  necessary.  The  splint  may  be  flexed  at  the 
knee-joint  in  those  cases  in  which  straight  extension  does 
not  produce  good  alignment  of  the  fragments  of  the  femur; 
under  these  circumstances  it  will  be  found  necessary  to 
bend  the  side  members  of  each  section  separately  before 
riveting  them  together. 

This  splint,  completed  with  linen  slings,  is  well  suited 
for  the  treatment  of  many  cases  of  fractured  femur  as  well 
as  injuries  of  the  knee-joint  and  tibia.  It  should  be  slung 
in  the  ordinary  way  from  four  points  (as  shown  in  Fig.  7), 
the  prop  only  coming  into  action  during  transport. 

A  strap  passed  across  the  front  of  the  thigh  keeps  the 
crutch  in  place  during  movement ;  another  one  should  be 
passed  in  front  of  the  tibia  just  below  the  knee  joint ;  this 
should  only  be  tightened  when  the  patient  is  rolled  on  his 
side;  it  will  be  found  that  the  flat  surface  of  the  side  mem¬ 
bers  of  the  splint  adapts  itself  closely  to  the  surface  of  the 
thigh,  thus  giving  excellent  lateral  support  to  the  limb  in 
the  circumstances. 

The  fixed  extension  obtained  by  means  of  this  splint  is 
effected  by  a  canvas  strap  passed  around  the  notch  in  the 
stirrup  of  the  splint  and  the  spreader. 


2.  Hodgen's  Splint. 

This  type  (  Fig.  5)  is  made  in  the  same  way  as  the  pre¬ 
vious  pattern,  except  that  an  arch,  c,  is  substituted  for  a 


Fig.  5.— Hodgen’s  splint,  a.  Anterior  tliigli  arch  ;  B.  stirrup  notch ; 

c,  knee  arch. 


prop,  and  the  side  members  are  slightly  flexed  at  the  level 
of  the  knee-joint. 


the  crutch  section  are  bent  iu  and  joined  with  two  rivets  to 
form  a  4-in.  stirrup,  a.  The  side  members  of  the  stirrup 
section  are  bent  to  an  angle  of  about  135  degrees  at  b, 
before  being  riveted  to  the  upper  part. 

In  the  type  illustrated  iu  the  figure  (6)  a  combined  foot- 
piece  and  prop  '0  is  bent  from  a  length  of  about  24  iu.,  and 
is  riveted  and  strutted  in  the  required  position.  If  no 
control  of  tlie  foot  is  required,  a  simple  prop  may  be 
substituted. 

This  splint  has  been  designed  for  use  iu  cases  in  which 
both  the  tibia  and  femur  are  broken.  It  allows  extension 
to  be  applied  independently  to  each  bone.  The  splint  is 
shown  in  use  in  Fig.  7. 

The  extension  appliance  for  the  femur  may  be  of  the 
adhesive  variety,  or  when  insufficient  whole  skin  is  avail- 


Fig.  7.— Skeleton  double  incline  splint  applied.  The  splint  is 
suspended  by  four  points  from  a  beam.  Linen  slings  support  the 
limb,  and  fixed  extension  is  applied  separate  y  to  thigh  and  leg. 
The  crutch  has  been  padded  as  described  in  the  text-. 


able  for  the  purpose  a  collar  of  plaster-of-Paris  may  be 
moulded  on  to  the  condyles  of  tlie  fem^\  A  strap  or 
elastic  extension  is  passed  from  the  transverse  a  round  the 
spreader  of  the  extension  appliance 
(Fig.  7). 

In  general  the  method  of  application 
of  the  splint  is  the  same  as  for  a 
Thomas’s  knee  splint  ;  the  strap  in 
front  of  the  thigh  to  keep  the  crutch 
to  its  work  is  essential.  In  cases  where 
the  tibia  and  fibula  are  broken  the 
footpiece  comes  into  use.  This  may  be 
completed  with  fabric  sliugs  of  zinc 
sheeting ;  when  necessary  the  foot 
may  be  suspended  as  shown  in  Fig.  8. 

In  some  cases  suspension  by  a  single 
strip  of  fabric  stuck  to  the  sole  of  the 
foot  with  glue  (Ileusuer’s)  may  be  an 
advantage  ;  this  is  especially  the  case 
when  there  is  paralytic  foot-drop.  The 
footpiece  should  then  be  set  rather  higher  up  on  the 
splint  than  the  level  of  the  sole  of  the  foot  in  order  to 
give  the  necessary  control  o£  the  tendency  of  the  foot  to 
become  plantar  flexed. 


Fig.  8. — Diagram 
to  show  method 
of  suspending  thg 
foot  with  an  acl< 
heaive  strap  from 
the  foot  arch. 
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4.  Knee  Splint  (Jones). 

The  backbone  (Fig.  10)  is  mado  from  two  lengths  of 
about  42  in.  riveted  together  at  a  few  points  and  bent 
to  shape  by  hand.  One  thickness  of  the  splinting  is  not 
sufficiently  rigid.  Thigh,  calf,  and  foot  pieces  of  suitable 
dimensions  made  from  zinc  sheeting  are  then  riveted  on 
to  the  backbone.  The  zinc  sheeting  can  be  reinforced,  if 
necessary,  by  riveting  stout  cardboard,  linoleum,  or  similar 
material  on  to  it.  To  more  closely  copy  the  original  pattern 

of  the  splint, 
the  footpiecc 
may  be  made 
from  two  short 
lengths  of  the 
splinting. 

5.  Tibia  Splint. 

This  (Fig.  9) 
is  made  from 
one  full  length 
of  the  splint¬ 
ing,  and  from 
two  pieces  of  24  in.  and  20  in.  respectively. 

The  main  frame  is  bent  from  the  full  length  with  a 
notched  stirrup  a,  and  slight  angles  at  the  level  of  the 
knee-joint.  The  footpiecc  and  prop  b  (24  in.)  is  made  as 
for  the  double  incline  splint.  The  upper  arch  and  props  c 
are  similarly  riveted  and  strutted  on. 

The  splint  is  best  completed  by  fabric 
slings. 

For  any  case  in  which  the  fibula  is 
intact  no  extension  will  be  required. 

If  both  bones  are  broken  and  there  is 
any  tendency  to  overlap,  fixed  exten- 
sion  is  effected  as  follows:  A  light 
collar  of  plaster-of-Paris  is  moulded 
round  the  leg  at  the  level  of  the 
tubercle  of  the  tibia ;  the  side  members 
of  the  splint  are  then  fixed  to  this 
collar  by  another  encircling  plaster 
bandage,  or  else  two  side  straps  may 
be  passed  up  from  the  collar  and 
attached  to  the  sides  of  the  arch  c. 

Counter  fixation  having  been  thus 
secured,  traction  is  made  through  a 
strap  passed  around  the  notch  in  the 
stirrup  at  a  and  the  spreader  of  the 
extension  attachment. 

6.  A  Stamp  Tractor  (after  Male  ins). 

This  (Fig.  11)  is  made  in  the  same 
way  as  a  modified  Thomas’s  knee  splint, 
but  it  will  naturally  be  shorter. 

An  apparatus  for  thigh  stumps  is 
made  from  one  full  length  of  splinting  ; 
a  prop  of  the  type  shown  in  the  figure 
is  added,  it  should  be  of  such  a  height  that  while  the  hip- 
joint  is  not  materially  flexed  the  lower  surface  of  the 
stump  is  kept  clear  of  the  bed. 

Extension  is  made  from  an  adhesive  attachment  to  the 
skin  through  a  circular  or  cross- shaped  spreader.  The 

adhesive  should  be  applied 
to  the  greatest  possible 
surface  of  skin. 


Application  of  Extension 
Apparatus. 

There  are  certain  prac- 
Fig.  H.— stamp  tractor.  tical  considerations  in  re¬ 

lation  to  the  general 
application  and  use  of  ihese  splints  which  may  be  referred 
to  here. 

In  cases  of  fractured  femur,  in  the  absence  of  wounds  in 
the  leg,  a  simple  adhesive  extension  (Buck’s)  is  the  most 
satisfactory. 

The  apparatus  consists  of  two  side  straps  of  2-in. 
adhesive  plaster  continuous  below  over  the  spreader. 
The  spreader  should  be  slightly  wider  than  the  measure¬ 
ment  between  the  outer  surfaces  of  the  two  malleoli. 
The  side  straps  are  lined  with  lint  in  their  lower 
six  inches. 

After  shaving  the  limb,  the  side  straps  are  applied; 
they  should  adhere  to  the  upper  two-thirds  of  the  leg  and 


Fig.  10.— Jones’s 
knee  splint.  The 
backbone  is  mado 
from  two  lengths 
of  splinting  lightly 
riveted  together  ; 
thigh,  call,  and 
foot  pieces  are 
made  from  per¬ 
forated  zinc  sheet¬ 
ing. 


Fig.  9.— Tibia  splint.  A,  Stirrup  notch  ; 
l;,  foot  arch  hinged  ami  strutted  on  to  frame  ; 
c,  thigh  arch  similarly  attached. 


to  as  much  of  the  skin  of  the  thigh  as  circumstances 
permit.  The  side  straps  are  kept  to  their  work  by  a  care¬ 
fully  applied  open  wove  bandage,  extending  from  3  in. 
above  the  level  of  the  malleoli  to  the  upper  extremity  of 
the  plaster.  Circumferential  bands  of  adhesive  plaster  are 
never  necessary,  and  their  edges  are  always  liable  to  cause 
pressure  sores  as  the  extension  slips  sliqhtly  in  the  course 
of  treatment. 

In  the  place  of  adhesive  plaster  strips  of  fine  calico  may 
be  used,  a  soluble  glue  being  employed  as  the  adliesivo 
medium  Heusner’s  glue  is  a  satisfactory  preparation  of 
this  kind,  and  is  made  of  cheap  ingredients;  its  com¬ 
position  is  as  follows: 

®es*.n  .  ...  ...  ...  50  grams. 

Venice  turpentino  .  5  grams. 

Methylated  spirits . 50  c.cm. 

Benzine . 25  c.cm. 

After  the  skin  has  been  shaved  the  glue  is  painted  on 
the  required  area  aud  allowed  to  become  “tacky”;  tlio 
fabric  is  then  pressed  on  to  it  aud  a  bandage  applied  over 
the  whole.  No  further  application  of  the  glue  should  ba 
made.  Extensions  put  on  in  this  way  hold  very  firmly  for 
a  few  weeks ;  slight  vesication  sometimes  occurs  at  tlio 
margins  of  the  surfaces  of  application. 

If  multiple  wounds  prevent  the  use  of  an  adhesive 
extension,  the  pull  must  be  taken  from  a  more  limited 
area.  In  such  circumstances  plaster-of-Paris  is  the  best 
medium.  It  can  be  applied  as  an  anklet  or  knee-cap.  An 
anklet  is  made  by  binding  one  or  two  muslin  plaster 
bandages  directly  around  the  ankle  and  incorporating  tlie 
tails  of  the  extension  in  it.  The  skin  is  greased  and  if 
necessary  shaved.  The  bandage  should  extend  well  down 
on  the  os  calcis  and  forward  on  the  instep  to  within  au 
inch  of  the  base  of  the  toes.  The  anklet  is  moulded  on  to 
the  prominent  points  about  the  ankle,  and  allowed  to 
harden  before  any  extension  is  applied. 

The  knee-cap  takes  its  main  purchase  from  the  condyles 
of  the  femur,  particularly  the  iuner  one.  A  plaster  bandage 
is  applied  evenly  to  the  knee-joint  area,  extending  from 
one  inch  above  the  upper  border  of  the  patella  to  the  level 
of  the  joint  line.  As  it  dries  the  piaster  is  laterally  pressed 
and  so  moulded  firmly  on  to  and  above  the  prominences  of 
the  two  condyles  of  the  femur;  the  grooves  so  formed 
should  be  held  till  the  casing  becomes  firm. 

These  two  procedures  have  the  disadvantage  that  they 
fix  the  joints  covered,  but  they  allow  very  powerful  ex¬ 
tension  to  be  made  during  the  necessary  period.  In  my 
experience  most  leather  anklets  if  used  under  pressure 
cause  sores  in  a  few  days,  or  even  during  the  period  of 
transport  from  clearing  station  to  base. 

Control  of  the  Foot. 

In  many  cases  of  fractured  femur,  when  a  limb  has  been 
put  up  on  a  Thomas’s  or  similar  splint,  the  patient  is  able 
to  fully  dorsiflex  his  foot  voluntaril}'.  If  he  is  encouraged 
to  do  this  regularly,  no  fixation  of  the  foot  need  be 
practised. 

In  other  cases,  especially  when  there  has  been  some 
injury  to  the  external  popliteal  nerve,  the  position  of  foot- 
drop  tends  to  become  permanent.  In  these  circumstances 
a  foot  arch  should  be  attached  to  the  splint  as  shown  in 
Figs.  6  and  9,  a  bandage  stretched  tautly  across  the  arch 
will  then  serve  to  keep  the  foot  up.  In  some  cases  sus¬ 
pension  from  the  heel  with  a  strip  of  adhesive  may  ba 
resorted  to,  as  shown  in  Fig.  8.  Au  alternative  method  is 
to  apply  a  strip  of  fine  calico  to  the  surface  of  the  sole  of 
the  foot  with  soluble  glue,  and  to  suspend  from  this. 

Undue  external  rotation  of  the  foot  aud  leg  iu  cases  of 
fracture  does  not  often  occur  in  limbs  which  are  put  up 
properly  extended. 

The  correct  position  of  the  foot  is  determined  by 
comparison  with  the  sound  side,  it  being  borne  in  mind 
that  the  foot  rolls  out  naturally  a  little  in  the  passive 
supine  position. 

Avoidance  of  Pressure  Sores. 

Pressure  sores  are,  and  should  be,  the  great  bugbears  of 
tlie  surgeon  treating  fractures  of  the  lower  extremity.  In 
cases  treated  on  splints  of  the  above  described  types  they 
may  appear  in  the  following  situations  : 

(a)  Over  the  Area  Exposed  to  the  Pressure  of  the 
Crutch. — Theoretically,  a  sore  from  crutch  pressure 
should  develop  over  the  tuber  iscliii.  Not  infrequently, 
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however,  tlie  skin  in  the  genito-crural  area  may  be  eroded, 
and  sometimes  that  in  the  ischio-sacral  angle.  Such  sores 
should  not  appear  if  the  patient  is  rolled  on  his  side  daily 
and  the  skin  under  and  around  the  crutch  cleaned  with 
spirit,  gently  massaged,  and  then  powdered.  If  wound  dis¬ 
charges  gain  access  to  the  area,  even  more  frequent  atten¬ 
tion  is  necessary.  It 
should  be  remembered 
that  pressure  sores  are 
most  liable  to  occur  in 
the  first  few  days  after 
the  application  of  a 
splint  before  the  skin 
has  adapted  itself  to 
the  new  sit  uation.  Great 
care  should  therefore 
be  taken  in  sending 
patients  from  a  clear¬ 
ing  station  to  the  base 
to  minimize  any  neces¬ 
sary  pressure. 

( l) )  Over  Lateral 
Prominences  of  tlie 
Limb. — The  side  mem¬ 
bers  of  the  splint  may 
press  on  the  limb  at  the 
knee  or  the  ankle ;  such 
a  possibility  should  be 
avoided  by  bending  out  the  splint  at  the  level  implicated, 
and  not  by  the  insertion  of  a  pad. 

(c)  In  Relation  to  Extension  Attachments. — Adhesive 
extensions  applied  as  described  above  will  not  damage  the 
skin ;  on  the  other  hand,  transverse  bands  of  adhesive 
strapping  at  the  level  of  the  tubercle  of  the  tibia  and 
about  the  ankle  are  prolific  sources  of  sores. 

Plaster -of- Paris  appliances  gain  a  very  positive  hold  of 
the  limb,  and  if  a  very  powerful  extension  is  applied  sores 
may  result,  but  they  are  not  frequent  if  the  plaster  casing 
is  carefully  moulded  to  the  limb  and  allowed  to  harden 
properly  before  any  pull  is  applied.  Such  extensions 
should  be  changed  if  the  limb  shrinks  much  in  size  from 
the  subsidence  of  swelling  or  from  muscle  wasting. 

Type  Splints  for  Upper  Extremity. 

Modified  Straight  Thomas's  Arm  Splint. 

This  splint  is  a  small  replica  of  the  lower  extremity 

type  (Fig.  3).  It 
can  be  made  from 
oue  full  length  of 
splinting  and  a 
piece  of  about 
16  in.  A  small  prop 
should  be  placed 
at  about  the  elbow 
level. 

The  Bent  Arm 
Splint. 

This  (Fig.  12)  is 
made  from  one  full 
length  of  splinting 
bent  on  the  flat  to 
the  form  shown 
in  the  figure,  and 
from  a  12  in. 
length.  The  12  in. 
strip  is  bent  in  a 
half  circle  to  form 
an  axillary  crutch, 
c  ;  this  is  pivoted 
on  to  the  two  free 
extremities  of  the 
main  frame.  A 
9  in.  arch,  d,  may 
be  placed  at  a  con¬ 
venient  level  in  the  elbow  region  in  order  to  reinforce 
the  splint  as  a  whole.  The  crutch  is  padded  with  rubber 
tubing  and  internal  slings  applied  to  the  frame  to  complete 
the  splint  for  use. 

_  For  cases  of  fracture  of  the  humerus  when  light  exten¬ 
sion  may  be  required,  the  hand  is  fixed  to  a  pad  on  the 
frame  either  at  a  or  e.  Extension  is  then  made  by  a  strap 
or  a  few  turns  of  rubber  bandage  passing  over  the  front  of 


Fig.  13  —Bent  arm  splint  diagrammatically 
applied  io r  a  case  of  fractured  humerus. 
'The  axillary  crutch  is  padded  by  a  length  of 
drainage  tubing,  f,  Extension  strap  for  a 
case  of  fractured  humerus. 


Fig.  12.— Bent  arm  splint.  A,  Hand 
arch  which  is  used  for  a  hand  grip 
or  for  the  attachment  of  an  extension 
strap  in  cases  of  fracture  of  the  fore¬ 
arm  ;  b,  notch  for  extension  strap 
in  cases  of  fractured  humerus ; 
c.  axillary  crutch  hinged  by  single 
rivets  on  to  main  frame ;  d,  rein¬ 
forcing  arch  which  may  be  omitted. 


the  forearm  and  around  notch  b.  The  splint  is  shown 
diagrammatically  applied  in  Fig.  13.  When  the  splint  is 
used  for  fractures  of  the  forearm,  extension  is  obtained  by 
fixing  the  upper  arm  to  the  posterior  part  of  the  frame 
and  extending  from  a  through  an  adhesive  attachment  to 
the  wrist  and  hand.  The  pivoting  of  the  crutch  (c)  allows 
of  easy  temporary  or  per¬ 
manent  abduction  of  the  arm. 


Hinged  Elbow  Splint. 

The  frame  is  made  (Fig.  14) 
from  two  upper  side  pieces  of 
about  7  in.  length  ;  the  fore¬ 
arm  and  hand  arch  require 
a  length  of  about  40  in.  The 
single  rivet  hinge  joint  at  the 
elbow  is  fixed  at  the  required 
angle  by  one  or  two  struts. 

The  splint  is  completed  with  zinc  troughs,  as  shown  in 
figure. 

Jones's  Elbow  Splint. 

The  backbone  of  this  splint  is  made  (Fig.  15)  of  two 

lengths  of  about  26  in., 
riveted  together  at  a 
few  points.  Two  troughs 
are  added,  as  shown  in 
the  figure.  This  splint 
can  be  bent  so  as  to  be 
used  as  an  anterior  splint 
if  necessary. 

Wrist  Splint. 

The  forearm  and  hand 
frame  (Fig.  16)  is  made 
for  average  cases  from 
Fig.  15.— Jones’s  elbow  splint.  a  length  of  36  in.  The 

upper  arm  arch  and  side 
pieces  are  bent  from  a  length  of  about  12  in.  The  latter 
is  hinged  and  strutted  on  to  the  main  frame.  If  it  is 
desired  to  put  the  hand  up  in  extension  the  frame  is  bent 
at  b,  as  shown. 

Slings  are  arranged  to  hold  the  upper  arm  and  forearm. 
The  wrist  can  be  held 
extended  by  a  single 
narrow  band  across  the 
palm,  if  it  is  desired  to 
leave  the  fingers  free. 


Concluding  Notes. 

It  should  be  under¬ 
stood  that  the  measure¬ 
ments  and  details  given  for  all  the  above  described  splints 
are  for  average  cases.  Modifications  in  size  and  desigu 
will  often  be  necessary,  and  are  readily  carried  out. 

If  aluminium  strips  be  used  on  the  same  system  the 
ease  with  which  angular  bends  can  be  carried  out  on  edge 
with  this  material  will  make  many  of  the  above  described 
single  rivet  and  strut  joints  unnecessary. 

The  splints  can  always  be  reinforced,  if  exceptional 
rigidity  is  required,  by  the  addition  of  arches  or  by 
riveting  extra  lengths  on  to  the  main  frame. 


Fig.  16.— Skeleton  of  forearm  and 
wrist,  splint. 


Fig.  14. — Hinged  elbow  splint 
strutted  at  a  right  angle. 
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Medical  inspection  in  Boston  under  the  supervision  of 
the  School  Board  came  into  force  on  November  22nd,  1915, 
A  report  by  Dr.  W.  H.  Devine,  Director  of  Medical  Inspec¬ 
tion,  on  the  physical  examination  of  children  in  the  public 
schools  from  December  1st,  1915,  to  April  1st,  1916,  states 
that  49,777  pupils  were  examined ;  of  these,  34,792  were 
found  to  present  defects.  The  conditions  classed  as 
“defects”  included  defective  nasal  breathing,  hyper¬ 
trophied  tonsils,  bad  teeth,  defective  palate,  cervical 
glands,  pulmonary  disease  (24  tuberculous,  456  non- 
tuberculous),  heart  disease  (organic  725,  functional  888), 
nervous  disease,  chorea,  joint  and  bone  disease  (tubercu¬ 
lous  49,  non-tuberculous  877),  skin  disease,  rickets,  mal¬ 
nutrition,  and  mental  deficiency  (243).  The  number  of 
cardiac  cases,  according  to  Dr.  Devine,  suggests  that  the 
prevention  of  heart  disease  offers  a  great  field  for  research 
in  prophylactic  medicine. 
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A  “CAGE”  SPLINT  FOR  FRACTURES  OF 
THE  IIUMERUS. 

By  Captain  E.  M.  COWELL,  E.A.M.C.(S.R.). 

The  splints  that  experience  has  shown  to  be  of  value  in 
the  treatment  of  fractures  of  the  humerus  at  a  casualty 
clearing  station  are  the  following  : 

1.  Surgeon-General  Sir  Anthony  Boivlbg's  splint ,  shaped 
like  the  letter  P  lying  on  its  side,  and  composed  of  a  rubber- 
covered  irou  loop  made  to  pass  over  the  shoulder  and 
attached  to  a  wooden  bar  for  the  support  of  the  forearm. 
This  splint  is  useful  for  fractures  of  the  upper  part  of  the 
shaft,  but  is  difficult  to  keep  in  position. 

2.  Clarke's  F-shaped  splint  is  made  with  a  long 
horizontal  bar  supporting  the  forearm,  and  an  additional 
piece  of  wood  hinged  on  to  the  internal  vertical  part  to 
give  support  posteriorly.  This  splint  is  extremely  useful 
where  there  is  great  loss  of  tissue  and  the  bone  is  severely 
comminuted,  irrigation  can  be  readily  performed,  the 
wound  can  be  easily  inspected  at  frequent  intervals 
without  disturbing  the  patient,  and  where  the  onset  of 
gas  gangrene  is  expected  the  wounds,  unless  posterior, 
can  be  exposed  to  the  air  or  sunlight  if  desired. 

3.  Lieutenant-Colonel  Robert  Jones's  Modified  Thomas's 
Arm  Splint .* — Neither  the  straight  nor  special  bent  form 
has  been  used  owing  to  unsuitability  for  travelling. 

4.  Captain  Max  Page's  Aluminium  Splint  A  —  This 
closely  resembles  Sir  Anthony  Bowlby’s  iron  and  wood 
splint,  but  is  less  rigid. 

5.  Lieutenant-Colonel  G.  M.  Giles's  Metal  Splint. — 
This  splint  wTas  recently  described,1  and  presents  one 
important  feature  also  seen  in  the  splint  described  below 
• — namely,  a  firm  metal  loop  passing  over  the  acromion, 
fastened  under  the  opposite  axilla,  and  thus  forming  a 
fixed  point  from  which  extension  is  made.  The  splint, 
however,  is  made  from  materials  not  at  hand  in  a  clearing 
station,  and  takes  “less  than  an  hour”  to  manufacture. 


respectively,  are  connected  to  the  last  foot  of  the  bar,  and 
form  a  cage  for  the  forearm. 

In  the  Royal  Army  Medical  Corps  Journal  of  March, 
1916,  there  is  a  description  of  this  splint  as  originally 
devised,  without  the  forearm  attachment  or  “  cage.”  With 
this  cage  it  is  found  that  extension  is  easier  to  apply,  and 
that  there  is  greater  rigidity  and  comfort  to  the  patient. 

Application . 

The  application  of  the  splint  is  simple,  and  takes  but  n, 
few  minutes.  In  cases  of  compound  fractures,  the  wounds 
having  been  carefully  dealt  with  under  an  anaesthetic  and 
drainage  having  been  established,  etc.,  the  dressings  are 
applied  in  such  a  way  that  a  sufficient  clean  area  is  main¬ 
tained,  and  at  the  same  time  the  gauze  in  immediate 
contact  with  tlio  wounds  can  be  changed  through  the 
“windows”  of  the  cage,  with  the  minimum  amount  of 
disturbance. 

The  shoulder-piece  is  fixed  over  a  sufficiently  thick  pad 
of  wool,  and  kept  in  position  by  tapes  passing  under  the 
opposite  axilla.  Next,  the  upper  cage  is  fitted  closely 
round  the  arm,  and  the  whole  bandaged.  The  forearm  is 
finally  put  up  in  any  desired  position.  If  the  musculo¬ 
spinal  nerve  is  damaged,  the  hand  and  wrist  may  be  main¬ 
tained  in  a  dorsiflexed  position  by  suitable  adjustment  of 
the  lower  cage. 

In  simple  fractures  care  must  be  taken  to  preserve 
sufficient  extension  at  the  elbow. 

The  question  of  the  position  of  the  forearm  with  rela¬ 
tion  to  the  trunk  must  bo  considered.  The  patient  is 
undoubtedly  more  comfortable  for  Ins  journey  with 
the  forearm  supported  across  the  front  of  the  chest,  but 
in  the  majority  of  cases  the  lower  fragment  is  rotated 
at  right  angles  to  the  upper.  The  best  position  must  be 
decided  for  each  case  individually  and  controlled  by 
skiagrams. 

The  splint  is  approved  by  Colonel  Cuthbert  Wallace, 
A.M.S.,  and  is  used  extensively  by  my  collcaguo 
Lieutenant  A.  C.  Bryson. 


Having 


The  Cage  Splint. 

tested  the  above-mentioned  splints  by  a  con¬ 
siderable  experience,  I  have  for  several  months  past 
used  a  splint  of  my  own  device,  which,  in  addition  to 
the  advantage^  of  the  several  splints  mentioned  above, 
presents  many  of  its  own.  It  is  very  light,  and  supports 
the  upper  limb  completely,  allowing  ready  access  to  the 
wounds.  In  most  cases  the  patient  can  be  evacuated  as 
a  sitting  case,  and  moves  about  without  pain  0*  discomfort. 
The  splint  can  be  put  together  in  a  few  minutes  by  an 
intelligent  orderly  from  the  aluminium  splinting,  abundance 
of  which  is  always  available.  It  is  useful  for  all  fractures 
of  the  humerus,  more  especially  for  those  of  the  lower 
two-tlnrds  of  the  shaft,  also  for  severe  fractures  of  the 
elbow-joint  and  extensive  wounds  of  the  upper  part  of 
the  forearm. 

The  details  of  construction  of  the  splint  can  be  readily 
seen  by  reference  to  the  figure.  A  bar  of  aluminium 
splinting,  3  feet  long  (12  “divisions”)  is  bent  with  the 

fingers  to  follow  the  outer  curve  of 
the  shoulder,  arm,  and  elbow.  In 
an  average  patient  this  will  bring 
the  eighth  rivet  (counting  from 
above)  immediately  beneath  the 
olecranon.  From  this  point,  using 
the  groove  provided  on  the  top  of 
the  fracture  box  for  the  purpose, 
a  rectangular  bend  is  made  to 
carry  the  rest  of  the  bar  forwards 
along  the  ulnar  border  of  the 
forearm.  This  curve  is  made  away 
from  the  middle  line  of  the  body, 
and  therefore  fits  a  right  or  left 
arm  as  required. 

The  splint  is  completed  by 
two  short  pieces,  9  in.  long,  con¬ 
nected  by  transverse  pieces  of  aluminium  tape  12  in. 
long,  which  are  passed  between  the  third,  fourth,  and  fifth 
rivets  of  the  long  bar,  and  thus  form  a  cage  which  wraps 
round  and  encloses  the  arm.  Similar  pieces,  12  and  10  in. 


Splint  applied;  dressings 
not  shown. 


Described  and  figured  in  the  Memorandum  on  the  Treatment  of 
Injuries  in  War,  1915. 


Conclusion. 

In  conclusion,  I  should  like  to  point  out  the  importauco 
of  the  system  of  aluminium  splinting  to  those  surgeons  in 
hospital  and  private  practice  who  are  not  yet  acquainted 
with  it.  No  hospital  splint  room  will  in  future  be  com¬ 
pletely  equipped  without  a  supply  of  the  material,  and, 
moreover,  speaking  from  the  experience  of  many  of  mv 
friends  and  myself,  few  surgeons  will  in  future  care  to  be 
without  the  aluminium  splinting  material  for  their  private 
work. 

Reference. 

1  British  Medical  Journal,  December  4th,  1915. 


THE  INHIBITORY  ACTION  OF  SALIVA  ON 
GROWTH  OF  THE  MENINGOCOCCUS. 

BY 

Lieutenant- Colonel  M.  H.  GORDON,  R.A.M.C, 


In  March,  1915,  when  teaching  some  pupils  to  recognizo 
colonies  of  the  meningococcus  in  plate  cultures  made  from 
material  taken  from  the  nasopharynx,  it  was  thought  that 
a  simple  method  of  demonstrating  the  first  step  in  tlio 
identification  of  this  micro-organism  would  bo  to  mix 
a  suspension  of  it  with  saliva,  and  to  make  a  plate  culture 
from  the  mixture. 

This,  accordingly,  was  done.  It  was  found,  however, 
that  whereas  numerous  colonics  of  salivary  bacteria, 
chiefly  streptococci,  developed,  no  colonies  of  the  meningo¬ 
coccus  appeared.  A  plate  culture  made  at  the  same  time 
from  the  meningococcus  suspension  yielded  numerous 
colonies  of  this  micro-organism.  Clearly,  then,  in  this 
instance,  the  saliva  bad  inhibited  growth  of  tiro 
meningococcus. 

As  Captain  Colebroolc  of  St.  Mary’s  Hospital  had  recently 
shown  me  his  discovery  of  the  inhibiting  power  exercised 
upon  the  growth  of  the  meningococcus  by  a  Gram¬ 
positive  coccus  which  he  had  found  to  replace  tlio  meningo¬ 
coccus  in  the  nasopharynx  of  a  carrier  when  the  latter 
became  “  free,”  it  occurred  to  me  that  possibly  the  present 
phenomenon  might  be  an  instance  of  a  similar  action. 
Equally,  however,  it  mislit  bo  duo  to  some  inhibitory 
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effect  of  the  saliva  itself,  apart  from  any  bacteria  con¬ 
tained  by  it.  The  following  experiments  were  made  for 
the  purpose  of  clearing  the  matter  up. 


Experiment  I. 

About  one  cubic  centimetre  of  normal  saliva  was  collected 
in  a  sterile  test  tube.  This  was  then  well  mixed  with  a  few 
drops  of  a  broth  suspension  of  meningococcus  made  by  richly 
inoculating  a  broth  tube  from  a  twenty-four  hours’  uasgar 
culture.  Droplets  of  this  mixture  were  spread  on  two  plates  of 
nasgar  and  incubated.  At  the  same  time  a  control  plate  was 
inoculated  from  the  broth  suspension  of  the  meningococcus. 

Result. — Both  plates  from  the  mixture  showed  profuse  growth 
of  salivary  bacteria,  but  no  meningococcus  colonies.  As  the 
control  plate  yielded  a  good  crop  of  colonies  of  this  micro¬ 
organism,  it  was  plain  that  the  Saliva  had  inhibited  growth  of 
the  meningococcus. 


Experiment  II. 

Saliva  was  smeared  across  a  plate  of  nasgar  in  a  band  about 
a  centimetre  in  diameter.  Meningococcus  suspension  was 
smeared  across  in  a  similar  band  at  right  angles  to  the  first. 
O11  incubation  it  was  found  that  meningococcus  appeared  in 
sections  of  its  baud  where  the  saliva  had  not  been  spread,  but 
where  the  bands  crossed  only  salivary  bacteria  grew. 

Experiment  III. 

Meningococcus  suspension  was  smeared  all  over  the  surface 
of  a  nasgar  plate.  A  drop  of  saliva  was  then  smeared  over  half 
of  it.  Meningococcus  colonies  only  came  up  on  the  half  of  the 
plate  where  saliva  had  not  been  smeared. 

Experiment  IV. 

A  single  drop,  of  saliva  was  distributed  over  three  nasgar 
plates  in  gradually  diminishing  proportion.  A  loopful  of 
meningococcus  suspension  was  then  distributed  over  each 
plate  in  turn,  care  being  taken  to  sow  the  same  amount  on 
all.  The  result  was  as  follows  : 


The  fine  dots  represent  colonies  of  salivary  bacteria  ;  the  heavy 
dots  represent  colonies  of  meningococcus. 

The  first  plate  showed  colonies  of  salivary  bacteria  only.  The 
second  plate  showed  the  majority  of  the  same  aiid  two 
colonies  of  the  meningococcus.  The  third  plate  showed  more 
colonies  of  the  meningococcus  and  fewer  colonies  of  the 
salivary  bacteria.  The  colonies  of  the  meningococcus,  there¬ 
fore,  were  in  inverse  proportion  to  tliose  of  the  salivary 
bacteria. 


Experiment  V. 

This  experiment  was  made  in  order  to  ascertain  in  what 
dilution  saliva  loses  the  property  of  inhibiting  growth  of  the 
meningococcus. 

A  cubic  centimetre  of  saliva  was  submitted  to  a  series  of 
decimal  dilutions.  One-tenth  of  a  cubic  centimetre,  first  of 
saliva,  then  of  each  dilution  in  turn,  was  taken  up  in  a  series 
of  capillary  pipettes.  An  equal  amount  of  meningococcus 
suspension  was  next  drawn  into  each  pipette  and  the  contents 
well  mixed,  expelled  on  to  a  nasgar  slope,  and  the  latter 
incubated. 

Result. 


Amount  of  Saliva  Sown  on  Tube. 

Growth  of  Meningococcus. 

0.1  c.cm. 

Nil. 

0.01  c.cm. 

Two  colonies. 

0.001  c.cm.  ... 

Confluent  over  lower  half  of 
tube. 

0  0001  c.cm. 

Confluent. 

Control  of  meningococcus 
suspension  only 

Confluent. 

This  experiment  showed  that  the  inhibition  became 
diminished  when  the  saliva  was  diluted  one-liundredfold 
and  over. 


Experiment  Yl.— Saliva  from  “  Carriers .” 

The  preceding  five  experiments  were  made  with  saliva  from 
normal  individuals.  The  present  test  was  made  with  saliva 
from  “carriers.”  Through  the  courtesy  of  Captains  Douglas 
and  Colebrook,  samples  of  saliva  were  obtained  from  six 
carriers  who  were  at  that  time  under  treatment  at  St.  Mary’s 
Hospital.  Although  these  six  persons  one  and  all  harboured 
the  meningococcus— or  a  micro-organism  closely  resembling 
it— in  their  nasopharynx,  their  saliva  not  only  failed  to  show 


the  meningococcus,  but  was  found  to  inhibit  growth  of  this 
micro-organism  in  the  same  way  as  samples  of  saliva  from 
normal  persons  had  been  found  to  do. 

Experiment  VII. 

Nasal  mucus  was  obtained  from  three  normal  persons  and 
tested  in  the  same  way  against  meningococci,  with  the  result 
that,  in  contrast  to  saliva,  it  was  found  to  have  no  inhibitory 
action  on  the  growth  of  the  meningococcus.  The  specimens  of 
nasal  mucus  tested  grew  colonies  of  staphylococcus  and  of 
31.  catarrhalis  which  did  not  impede  development  of  the 
meningococcus. 

Experiment  VIII.— Effect  of  Healing  Saliva. 

A  sample  of  saliva  was  divided  into  two  portions.  One  wag 
heated  to  55°  C.  for  half  an  hour.  Both  were  then  tested  with 
regard  to  their  capacity  of  inhibiting  growth  of  the  meningo¬ 
coccus. 

Ilcsult. — Whereas  the  unheated  saliva  inhibited  growth  of  the 
meningococcus  as  in  previous  experiments,  the  heated  saliva 
was  found  to  be  completely  void  of  this  property.  The  plates 
from  this  heated  saliva  showed  a  profuse  and  pure . culture  of 
the  meningococcus. 

Heating,  therefore,  destroys  the  antimeningococcal 
action  of  saliva.  It  also  destroys  the  salivary  bacteria. 


Summary. 

The  experiments  made  up  to  this  point  demonstrated 
the  following  facts:  Normal  human  saliva  inhibits  growth 
of  the  meningococcus  on  a  nasgar  plate.  Saliva  from 
carriers  has  the  same  effect.  Nasal  mucus  from  normal 
people  has  no  such  action.  The  inhibitory  effect  of  saliva 
corresponds  with  multiplication  of  the  bacteria  indigenous! 
to  it.  This  anti-meningococcal  property  of  saliva  is 
destroyed  by  heating  the  saliva  to  55°  C. ;  so  are  the 
salivary  bacteria. 

■'  if  f*  f 

Experiment  IS.— Effect  of  Centrifuging  Saliva. 

Five  cubic  centimetres  of  saliva  were  centrifuged  for  four 
hours  on  a  water  centrifuge.  The  top  and  bottom  layers  were 
then  compared  with  the  uncentrifuged  saliva  in  regard  to 
inhibitory  action  on  growth  of  the  meningococcus. 

Result. — The  uncentrifuged  saliva  showed  as  before  well- 
marked  antimeningococcal  action  and  a  good  crop  of  colonies 
of  salivary  bacteria.  The  bottom  layer  of  the  centrifuged  saliva 
showed  complete  inhibition  of  the  meningococcus  and  a  con¬ 
fluent  growth  of  salivary  bacteria.  The  top  layer,  on  the  other 
hand,  had  lost  the  majority  of  its  bacteria,  and  also  to  a  great 
extent  its  inhibitory  action  upon  growth  of  the  meningococcus. 

This  experiment  was  repeated  and  confirmed  on  three 
separate  occasions,  using  a  high  velocity  electric  centri¬ 
fuge.  It  was  found  also  that  if,  in  spite  of  being  centri¬ 
fuged,  the  saliva  contained  many  salivary  bacteria  in  its 
upper  layer,  this  portion  still  exerted  an  inhibitory  action 
on  growth  of  the  meningococcus. 


Experiment  X. — Comparison  of  Raw  with  Centrifuged  Saliva. 

A  suspension  of  meningococcus  was  made  in  broth.  A  series 
of  capillary  pipettes  were  then  calibrated  to  hold  the  same 
volume  of  fluid.  In  three  of  these  pipettes  in  succession  one 
volume  of  raw  saliva  was  mixed  with  oue  volume,  two  volumes, 
and  three  volumes  respectively  of  meningococcus  suspension 
and  plated. 

This  was  then  repeated  with  centrifuged  saliva.  The  result 
was  as  follows : 

Growth  of 
Meningococcus. 

Raw  saliva : 

1  vol.  +  1  vol.  meningococcus  suspension...  Nil. 

1  vol.  +  2  vols.  ,,  ,,  ...  Nil. 

1  vol.  +  3  vols.  ,,  „  ...  Nil. 


Centrifuged  saliva : 

1  vol.  +  1  vol.  meningococcus  suspension  ...  Excellent. 
1  vol.  +  2  vols.  ,,  ,,  ...  Excellent. 

1  vol.  +  3  vols.  ,.  ,,  ...  Excelleut. 


While  one  unit  of  raw  saliva  inhibited  growth  of  three 
times  its  bulk  of  meningococcus  suspension,  the  samo 
volume  of  saliva,  after  being  centrifuged,  failed  to  inhibit 
growth  in  an  equal  volume  of  suspension.  A  culture 
showed  that  the  number  of  living  meningococci  in  one 
volume  of  the  suspeusiou  used  iu  this  experiment  was 
approximately  five  hundred : 

Experiment  XI.— Comparison  of  the  Effect  of  Rloocl  Serum, 
Saliva,  and  Centrifuged  Saliva  respectively  from  the  Same 
Person. 

In  this  experiment  equal  quantities  of  the  three  materials  in 
question  were  brought  in  contact  with  diminishing  amounts  of 
a  meningococcus  suspension,  and,  after  admixture,  plated.  The 
results  were  as  follows; 


ANTIMENINGOCOCCAL  ACTION  OF  SALIVA. 
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.  ! 

Dilution  of  Meningo¬ 
coccus  Suspension. 

. 

Blood 

Serum. 

Raw 

Saliva. 

Raw  Saliva  after 
being  Centrifuged 
for  34  hours. 

Undiluted  . 

+  +  + 

- 

+  +  + 

1 :  10 . 

+  + 

- 

+ 

(one  colony) 

1  : 100 . 

+  + 

— 

— 

1  :  1.0C0  . 

+ 

- 

- 

1  :  10,000  •  . 

-- 

- 

1  :  100,000  . 

+ 

(242  cols  ) 

- 

+  =  Growth  of  meningococcus. 


The  blood  serum,  as  was  to  be  expected,  encouraged 
rather  than  inhibited  growth  of  the  meningococcus.  The 
volume  of  suspension  here,  used  c.cm.)  contained  ap¬ 
proximately  24  million  living  meningococci — about  1,000 
million  per  c.cm.  The  raw  saliva  completely  inhibited  an 
equal  volume  of  this  suspension.  After  being  centrifuged, 
however,  this  inhibitory  power  of  the  saliva  was  reduced 
between  10  and  100  times — that  is,  a  cubic  centimetre  of 
the  saliva  would  now  have  inhibited  between  10  and  100 
million  meningococci  instead  of  over  1,000  million  as 
before. 

All  of  the  cultures  in  the  above  experiment  in  which 
the  meningococcus  did  not  appear  showed  a  good  growth 
of  salivary  bacteria. 

Summary. 

Up  to  this  point,  then,  the  investigation  had  shown  that 
saliva  inhibits  growth  of  the  meningococcus  only  so  long 
as  it  contains  in  living  condition  its  own  natural  flora.. 
When  the  indigenous  bacteria  have  been  destroyed  by 
heat,  or  removed  by  centrifuge,  this  inhibitory  power  is 
lost  or  diminished  according  as  they  are  destroyed  or 
greatly  reduced  in  number. 

Cultures  made  from  Saliva. 

In  order  to  test  this  provisional  conclusion  and  to  take 
the  matter  a  step  further,  the  investigation  was  now 
continued  with  cultures  made  from  saliva. 

Experiment  XII. 

A  flask  containing  250  c.cm.  of  ordinary  peptone  broth  was 
inoculated  with  two  loopfuls  of  normal  saliva  and  incubated  at 
37°  C.  In  the  course  of  twenty-four  hours  or  so  the  broth 
became  turbid  from  the  growth  of  Streptococcus  salivarius  and 
other  salivary  cocci. 

The  contents  of  the  flask  were  divided  into  four  portions. 
These  were  treated  as  follows : 

1.  Was  not  interfered  with. 

2.  Was  heated  to  55°  C.  for  thirty  minutes. 

3.  Was  centrifuged  for  three  hours. 

4.  Was  passed  through  a  Berkefeld  filter. 

A  portion  of  each  was  mixed  with  an  equal  amount  of 
suspension  of  meningococcus  in  a  capillary  tube,  and  then 
distributed  over  a  plate  of  nasgar.  The  result  given  by  these 
plates,  after  incubation,  was  as  follows  : 


No. 

Material. 

Result  of  Test. 

1 

Broth  culture  from  saliva; 
24  hours’  growth  at  37°  C. 

No  growth  of  meningococcus ; 
profuse  growth  of  salivary 
streptococci. 

2 

Ditto,  after  being  heated  to 
55° C.  for  30  minutes 

Pare  and  copious  growth  of 
meningococcus. 

3 

Ditto,  after  been  centrifuged 
for  3  hours 

No  growth  of  meningococcus; 
profuse  growth  of  strepto¬ 
cocci. 

4 

Ditto,  after  passage  through 
Berkefeld  filter 

Pure  and  copious  growth  of 
meningococcus. 

The  broth  culture  from  saliva,  therefore,  was  found  to 
inhibit  growth  of  meningococcus  in  just  the  same  way 
that  saliva  itself  does.  This  action  of  the  broth  culture 
disappears  when  the  bacteria  contained  by  it  are  destroyed 
by  heat,  or  when  they  are  removed  -by  a  Berkefeld  filter. 
The  centrifuge  failed  to  remove  them  in  this  experiment, 
with  tiie  result  that  the  inhibitory  action  of  the  broth 
culture  on  the  meningococci  was  retained. 

Experiment  XIII. 

In  the  following  experiment  a  sample  of  saliva  that  had  stood 
for  forty-eight  hours  at  room  temperature  was  compared  with 
two  broth  cultures  therefrom  (of  twenty-four  and  forty-eight 
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hours’  growth  respectively)  as  regards  their  capacity  of 
inhibiting  growth  of  the  meningococcus. 

This  test  was  made  quantitatively.  Decimal  dilutions  from 
each  of  the  materials  tested  were  brought  in  contact  with  equal 
amounts  of  a  suspension  of  meningococcus  in  capillary 
pipettes,  and  after  thorough  admixture  the  contents  of  each 
pipette  were  plated  on  nasgar. 

The  results,  as  regards  growth  of  the  meningococcus,  were  as 
follows : 


Material. 

Undiluted. 

1  :  10. 

1 :  100. 

1 : 1.CC0. 

1 :  10,000. 

- 

1.  Saliva  kept  for 
48  hours  at  room 
temperature 

- 

+ 

+ 

+ 

2.  Broth  culture 
therefrom  of  48 
hours’  growth 

" 

+ 

+ 

+ 

3.  Ditto  of  24  hours’ 
growth 

- 

— 

+ 

+ 

+  =  Growth  of  meningococcus. 


From  ibis  it  appears  that  tlie  twenty-four  hours  old 
broth  culture  was  more  active  in  inhibiting  the  meningo¬ 
coccus  than  either  of  the  other  two  materials  tested. 

Experiment  XIV. 

Three  broth  cultures,  each  from  a  single  colony  of  the  pre¬ 
dominant  micro-organisms  present  in  the  twenty-four  hours  old 
broth  culture  tested  in  the  last  experiment,  were  examined  in 
the  same  way,  with  the  following  result.  All  of  these  cultures 
were  of  forty-eight  hours’  growth  at  37°  C. 


Material. 

Undiluted. 

1  :  10. 

1  :  100. 

1  :  1,000 

1  : 10,000. 

Colony  1  :  Strepto¬ 
coccus  brevis 

- 

+ 

-4- 

+ 

+ 

Colony  2:  Strepto¬ 
coccus  longus 

- 

+ 

+ 

+ 

Colony  3:  Staphylo¬ 
coccus 

+ 

' 

+ 

+ 

+ 

+ 

+  =  Growth  of  meningococcus. 


From  this  it  appears  (1)  that  the  staphylococcus  had  no 
inhibitory  action  on  the  meningococcus ;  (2)  that  both  the 
streptococci  held  up  growth  of  this  micro-organism  when 
undiluted,  but  lost  this  property  when  their  broth  culture 
underwent  a  tenfold  dilution.  These  streptococci,  there¬ 
fore,  were  much  less  potent  than  the  broth  culture  from 
which  they  had  been  isolated. 

General  Summary. 

1.  Normal  saliva  inhibits  growth  of  the  meningococcus 
upon  solid  artificial  culture  medium  (nasgar). 

2.  Saliva  from  carriers  has  a  similar  action. 

3.  Nasal  mucus  from  normal  persons  has  no  such 
inhibitory  effect  on  the  growth  of  meningococcus. 

4.  A  quantitative  experiment  showed  that  fresh  saliva 
does  not  entirely  lose  this  inhibitory  influence  when  diluted 
a  hundred-fold. 

5.  So  pronounced  is  the  antagonism  of  saliva  to  growth 
of  the  meningococcus  in  culture,  that  in  a  given  experi¬ 
ment  a  volume  of  broth  suspension  containing  living 
meningococci  at  the  rate  approximately  of  1,000  million 
per  c.cm.  was  prevented  from  growing  by  admixture  with 
an  equal  volume  of  fresh  saliva. 

6.  This  autimeningococcal  action  of  saliva  is  due  to  its 
living  bacteria. 

7.  A  young  broth  culture  from  saliva  is  at  least  as 
ctficacious  as  fresh  saliva  in  antimeuingococcal  action. 

8.  This  effect  is  due  to  the  living  and  multiplying  bodies 
of  the  bacteria  in  the  broth.  When  they  have  been 
separated  off  by  a  Berkefeld  filter,  or  killed  by  heat,  the 
broth  has  lost  its  antimeningococcal  power. 

9.  The  inhibitory  action  of  saliva  appears  to  be  chiefly 
due  to  mixed  salivary  streptococci.  Pure  cultures  of  the 
predominant  streptococci,  when  tested  individually,  were 
found  to  exert  comparatively  slight  inhibitory  influence  on 
the  growth  of  meningococcus. 

10.  These  observations  demonstrate  the  practical  im¬ 
portance  of  avoiding  contamination  with  saliva  when 
swabbing  the  nasopharynx  of  suspected  carriers  of  the 
meningococcus. 

Reference. 

1  Colebrook,  B. :  Bacterial  Antagonism  to  the  Meningococcus, 
Lancet,  November  20th,  1915. 
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T11E  BEHAVIOUR  OF  HYPOCHLORITES  ONT 
INTRAVENOUS  INJECTION  AND  THEIR 
ACTION  ON  BLOOD  SERUM.* 

BY 

II.  D.  DAKIN,  D.Sc. 


Hypochlorite  solutions  containing  variable  amounts  of 
free  hypoclilorous  acid  have  been  employed  fairly  ex¬ 
tensively  for  the  local  treatment  of  infected  wounds. 
Recently  one  of  these  solutions,  “eusol,”  introduced  by 
Professor  Lorrain  Smith  and  his  co-workers,  lias  been 
administered  by  intravenous  injection  with  apparently 
successful  results  in  cases  of  septicaemia  and  toxaemia.1 
It  was  of  interest,  therefore,  to  endeavour  to  determine 
some  of  the  factors  conditioning  the  action  of  this  solution 
and  related  substauces. 

The  object  of  the  following  communication  is  to  describe 
certain  experiments  which  appear  to  prove  that  hypo¬ 
chlorite  solutions  when  injected  intravenously  in  quantities 
similar  to  those  employed  for  therapeutic  purposes  cannot 
exert  auy  appreciable  direct  germicidal  action,  it  should 
be  noted  that,  with  the  exception  of  certain  experiments 
by  Cordova,2  in  which  eusol  given  intravenously  was 
stated  to  be  capable  of  protecting  rabbits  from  lethai  doses 
of  staphylococci  and  B.  capsulatus ,  no  direct  curative 
effects  have  been  claimed  in  cases  of  septicaemia  in  which 
organisms  were  isolated  from  the  blood.  Lorrain  Smith, 
Ritchie,  and  liettie  state  that  “the  method  of  intravenous 
injection  may  give  favourable  results  in  cases  of  general 
septic  infection  in  the  field,  gangrene,  tetanus,  and  other 
kindred  conditions  characterized  by  toxaemia.” 


1.  Quantitative  Relations. 

Eusol  lias  been  used  for  intravenous  injection  in  man 
in  doses  ranging  from  60  c.cm.  to  lOOc.cm.  An  average 
full  dose  may  betaken  to  be  lOOc.cm.,  corresponding  to 
0.27  gram  of  hypoclilorous  acid.  This  amount  is  at  cuce 
diluted  with  four  or  five  litres  of  blood,  so  that  the  possible 
concentration  of  hypoclilorous  acid,  assuming  that  no 
decomposition  of  the  drug  by  the  blood  occurs,  is  not  more 
than  50  to  65  mg.  of  liypochlorous  acid  per  litre.  Even 
if  tliis  coueeutration  persisted  temporarily,  which  will 
shortly  be  shown  not  to  be  the  case,  it  is  much  below  the 
concentration  of  hypochlorite  at  which  active  direct  action 
is  observed,  -when  tested  against  organisms  such  as  B.  coli 
or  staphylococci  suspended  in  blood,  or  even  in  serum. 

Direct  experiments  in  which  B.  coli  or  s  aphylococci 
were  mixed  with  sterile  rabbit  serum  or  plasma,  and 
then  70  mg.  per  litre  of  hypoclilorous  acid  in  the  form 
of  eusol  added,  showed  uo  marked  diminution  in  the 
number  of  organisms  iu  the  course  of  two  hours  when 
compared  with  a  control  experiment  in  which  no  hypo- 
chlorous  acid  was  added.  Precisely  similar  results  were 
obtained  when  the  liypochlorous  acid  solution  was  injected 
intravenously  into  rabbits,  and  the  serum  taken  before  and 
after  the  injection  was  tested  against  B.  coli  in  vitro. 
The  following  are  typical  results.  The  concentration  of 
liypochlorous  acid  added  was  70  mg.  per  litre  in  ali 
cases. 


Mixture. 

1.  Normal  serum  +  B.  coli  ... 

,,  „  IB.  coli  +  HCIO 


Organisms  per  drop, 
so  c.cm.,  at  end  of 
two  hours. 

780 

610 


2.  Normal  serum  +  B.  coli . 

..  ..  +  B.  coli  +  HCIO 


1120 

1280 


3.  Normal  serum  +  B.  coli . 

Serum  after  injection  HCIO  +  B.  coli 


1610 

1760 


The  changes  are  in  no  case  significant.  Miss  Chick2 
has  already  shown  that  normal  rabbit  serum  has  prac¬ 
tically  no  action  on  B.  coli  during  the  first  few  hours  of 
action.  The  above  experiments  followed  the  technique 
described  iu  Miss  Chick’s  paper. 


septic  action  on  account  of  the  active  chlorine  contained 
in  them.  Tliis  active  chlorine  may  occur  iu  two  forms: 
that  present  as  unchanged  hypochlorite,  and  chlorine 
loosely  bound  to  amino  compounds,  including  proteins. 
Chlorine  in  both  of  these  forms  is  able  to  liberate  iodine 
from  an  acidified  solution  of  potassium  iodide,  and  hence 
may  be  easiiy  detected.  The  antiseptic  value  of  the 
chlorine  loosely  bound  to  amino  compounds,  in  “  chlora¬ 
mine”  form,  probably  varies  as  the  ease  with  which  it 
can  be  detached  so  as  to  permit  of  union  with  other 
substances,  including  bacterial  protoplasm.  But  hypo¬ 
chlorites  can  combine  with  a  variety  of  substauces  by 
reactions  of  a  different  kind  from  that  just  mentioned. 
Thus,  for  example,  the  chlorine  may  become  attached  to 
carbon  atoms  present  in  proteins  and  other  substances,  and 
then  loses  its  power  of  liberating  iodine  from  potassium 
iodide,  and  confers  no  germicidal  properties  on  the  product. 
Furthermore,  it  is  probable  that  direct  reduction  of 
hypochlorites  to  chloride  may  occur  in  the  body,  for  this 
is  a  common  reaction  in  vitro .  Thus  it  is  seen  that 
hypochlorites  may  be  decomposed  and  lose  their  germi¬ 
cidal  properties  by  a  variety  of  reactions.  Changes  of 
this  nature  apparently  occur  with  great  rapidity  when 
hypoclilorous  acid  or  its  salts  are  injected  intravenously, 
for  a  much  greater  quantity  of  “eusol”  per  kilo  of  body 
weight  than  is  used  therapeutically  may  be  injected 
intravenously  into  animals  without  the  appearance  of  a 
detectable  trace  of  active  chlorine  in  the  plasma  or 
serum. 

The  following  is  a  typical  experiment.  Under  ether 
anaesthesia  canuulae  were  placed  iu  the  carotid  artery  and 
femoral  vein  of  a  rabbit  weighing  1,820  grams.  Eusol  of 
about  half-strength  (1  c.cm.  =  1.3  mg.  liypochlorous  acid) 
was  injected  into  the  vein,  and  almost  immediately  after¬ 
wards  blood  was  drawn  from  the  artery  into  citrate 
solution,  rapidly  centrifuged,  and  the  plasma  tested  as 
promptly  as  possible  for  active  chlorine  by  adding  potas¬ 
sium  iodide,  acetic  acid,  and  excess  of  dilute  starch  paste. 
Control  experiments  showed  that  the  citrate  did  not 
interfere  with  the  reaction;  7  c.cm.  of  the  eusol  were 
injected  fairly  rapidly,  and  then  the  first  sample  of  blood 
was  withdrawn.  Further  samples  of  blood  were  taken 
after  each  additional  injectiou  of  2  c.cm.  of  eusol. 
Although  haemolysis  was  detectable  in  all  samples  of 
blood,  and  was  very  marked  iu  the  later  ones,  no  trace  of 
active  chlorine  was  found  in  tlio  plasma  obtained  after 
the  injection  of  19  c.cm.  of  the  hypochlorite  solution,  aud 
ouly  a  doubtful  reaction  was  obtained  after  further 
additions  which  finally  killed  the  animal. 

The  volume  of  blood  in  the  rabbit  used  in  this  experi¬ 
ment  may  be  taken  as  approximately  125  c.cm.,  so  that  it 
is  calculated  that  at  least  200  mg.  of  liypochlorous  acid 
may  be  added  to  each  litre  of  circulating  blood  before  any 
detectable  trace  of  active  chlorine  appears  iu  the  plasma. 
This  amount  is  more  than  three  times  the  thera¬ 
peutic  dose.  It  may  be  noted  incidentally  that  the 
minimal  addition  of  liypochlorous  acid  to  blood  serum  that 
will  produce  a  positive  reaction  for  active  chlorine  confers 
uo  added  germicidal  properties. 

It  might  be  suggested  that  in  the  foregoing  experiment 
active  chlorine  could  not  be  detected  in  the  blood  plasma 
on  account  of  its  being  taken  up  by  the  cells.  But  special 
experiments  showed  that  blood  serum  from  rabbits  and 
sheep  required  the  addition  of  from  35  to  80  mg.  of  hypo- 
chlorous  acid  per  litre  before  any  active  chlorine  persists. 
Finally,  it  may  be  noted  that  if  circulating  or  drawn 
blood  is  mixed  with  an  amount  of  liypochlorous  acid 
just  sufficient  to  yield  a  plasma  or  serum  giving  a 
definite  positive  reaction  for  active  chlorine,  the  latter 
rapidly  disappears  in  the  course  of  a  short  space  of 
time. 

From  the  foregoing  experiments  it  appears  in  the  highest 
degree  improbable  that  any  direct  germicidal  effects  can 
be  ascribed  to  liypochlorous  acid  or  its  salts  when  injected 
intravenously  in  the  prescribed  therapeutic  doses. 


2.  Fate  of  Hypochlorites  on  Intravenous  Injection. 
Hypoclilorous  acid  or  its  salts  exert  their  known  anti- 


The  work  here  referred  to  was  done  with  the  assistance  of  a  grant 
from  the  Medical  Research  Committee.  The  experiments  were  made 
in  tnc  laboratories  of  the  Committee’s  Department  of  Biochemistry 
and  lharmacology.  I  am  indebted  to  Dr.  H.  II.  Dale,  F.K.S.,  for 
much  helpful  advice  and  for  facilitating  my  work  in  every  wav 
possible. 


3.  Other  Effects  of  Hypochlorites  when  yiven 
Intravenously. 

When  hypochlorite  solutions  are  injected  intravenously 
into  rabbits  a  certain  amount  of  haemolysis  is  observed 
even  with  doses  as  low  as  1.5  c.cm.  of  eusol  =  4  mg.  of 
hypoclilorous  acid  per  kilo  of  body  weight.  With  larger 
doses  the  haemolysis  becomes  more  intense  and  the 
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coagulability  of  the  blood  becomes  diminished.*  When 
lethal  doses  of  hypochlorite  preparations  or  cliloramine-T 
are  given  intravenously  a  marked  increase  in  the  peri¬ 
cardial  fluid  and  oedema  of  the  lungs  is  commonly 
observed.  It  appears  that  in  large  doses  the  substances 
act  as  definite  endothelial  poisons. 

Since  the  experiments  already  referred  to  appear  to 
prove  that  hypochlorite  preparations  given  intravenously 
can  exert  no  appreciable  direct  germicidal  action,  it 
appeared  conceivable 
that  the  favourable 
clinical  results  stated 
to  follow  their  em¬ 
ployment  might  be 
due  to  an  indirect 
action  in  stimulating 
the  production  of 
antibodies.  Thus  far 
I  have  only  had  the 
opportunity  of  in- 
vestigatingtheefl'ects 
of  hypochlorites 
given  intravenously 
on  the  antitrypsin  of 
the  blood.  The  re¬ 
sults  seem  of  interest 
since  Wright  and 
others  liavo  sug¬ 
gested  that  anti¬ 
trypsin  plays  an  im¬ 
portant  part  in  the 
normal  antibacterial 
properties  ‘  of  blood. 

Whether  cusol  o  r 
other  hypochlorite 
preparations  act  as 
a  stimulus  for  the 
production  of  other 
non-specific  antibacterial  and  antitoxic  substances  is  a 
question  that  requires  further  investigation. 

For  the  experiments  on  the  effect  of  hypochlorite  given 
intravenously  on  the  antitryptic  action  of  the  blood  I 
enjoyed  the  co-operation  of  Dr.  G.  S.  Walpole  (and  his 
assistant).  An  exceptionally  precise  method  devised  by 
him  was  employed,  the  details  of  which  will  be  published 
shortly.  The  method  essentially  consists  in  the  estimation 
by  means  of  the  dipping  refractometer  of  the  products  of 
tryptic  digestion,  result¬ 
ing  from  the  interaction 
of  constant  quantities  of 
trypsin  and  casein  in 
the  presence  of  varying 
amounts  of  blood  serum. 

I  am  much  indebted  to 
Dr.  Walpole  for  per¬ 
mission  to  make  use  of 
his  method  and  results. 

It  was  found  that 
when  small  amounts  of 
hypochlorite,  either  in 
the  form  of  eusol  or 
neutral  sodium  hypo¬ 
chlorite,  are  in j  ected 
intravenously  into 
rabbits,  a  fall  is  observed 
in  the  antitryptic  action 
of  blood  serum  taken 
immediately  after  the 
injection.  But  if  another 
sample  is  taken  twenty- 
four  hours  after  the  in¬ 
jection.  it  is  commonly 
found  that  recovery  in 
antitryptic  action  li&a  proceeded  to  a  point  significantly 
in  excess  of  the  original  value  before  hypochlorite  was 
given.  A  typical  example  is  shown  in  Chart  I,  in  which 
the  actual  inhibition  of  tryptic  digestion  due  to  anti- 
trypsiu,  and  expressed  in  scale  units  of  the  refracto¬ 
meter,  is  plotted  against  the  varying  amounts  of  serum, 

*  It  lias  been  stited  that  only  eusol  can  be  injected  with  safety, 
and  that  sodium  hypochlorite  must  not  be  used.  I  have  been  unable 
to  detect  any  significant  difference  between  the  effects  of  eusol  and 
sodium  hypochlorite  prepared  according  to  the  formula  given  in  the 
Bums  11  Medical  Jocknal,  August  28th,  1915. 


which,  for  uniformity,  are  reckoned  in  milligrams  of  total 
nitrogen.  The  curve  marked  I  represents  the  initial  anti* 
tryptic  action  of  the  blood  scrum ;  that  marked  II  the 
antitryptic  action  of  the  blood  serum  taken  immediately 
after  the  injection  of  5  c.cm.  of  eusol  (=  14  mg.  of 
hypoclilorous  acid)  into  the  ear  vein  of  the  rabbit, 
which  weighed  1,940  grains;  aud  that  marked  III,  the 
antitryptic  action  of  the  blood  serum  taken  twenty* 
four  hours  after  the  injection. 

S  i  m  i  lar  effects 
were  found  to  follow 
the  injection  of  com¬ 
parable  amounts  of 
sodium  hypochlorite. 
The  action  of  hypo¬ 
chlorites  in  causing 
a  primary  fall  in  the 
antitryptic  action  of 
the  blood  serum,  fol¬ 
lowed  by  a  secondary 
increase,  is  shared 
by  many  other  sub¬ 
stances. 

4.  The  Action  of 
Hypochlorites  and 
of  Chloramine- T 
on  Blood  'Serum. 
The  rate  of  decom¬ 
position  of  hypo¬ 
chlorites  by  blood 
serum  is  a  question 
of  some  importance 
in  connexion  with 
the  local  treatment 
of  infected  wounds, 
since  the  results 
afford  some  indica¬ 
tion  of  the  way  in  which  the  active  mass  of  the  anti¬ 
septic  may  become  rapidly  diminished.  In  tiie  case  of 
both  eusol  and  neutral  sodium  hypochlorite  a  curious 
fact  was  observed — namely,  that  a  small  amount  of 
serum  may  bring  about  the  disappearance  of  more  active 
chlorine  iu  a  given  time  than  will  larger  amounts  of 
the  same  serum.  This  somewhat  paradoxical  reaction, 
which  was  independently  observed  by  Dr.  Harden,  is  best 
illustrated  in  the  form  of  a  chart  showing  the  disappear¬ 
ance  of  active  chlorine 
titratable  with  potassium 
iodide  and  sodium  thio¬ 
sulphate,  when  a  con¬ 
stant  volume  of  hypo¬ 
chlorite  is  mixed  with 
varying  amounts  of 
serum,  aud  allowed  to 
stand  for  thirty  minutes 
at  20°.  Similar  results 
were  obtained  when  the 
reaction  Avas  allowed  to 
continue  for  a  longer 
period.  The  typical  re¬ 
sults  shown  in  Chart  2 
were  obtained  by  mix¬ 
ing  5  c.cm.  of  neutral 
hypochlorite  containing 
12.6  mg.  of  hypoclilorous 
acid  av  i  t  li  varying 
amounts  of  sheep  serum. 

The  explanation  of 
this  curious  action  of 
small  amounts  of  serum 
on  hypochlorite  is  to  be 
found,  I  believe,  along 
the  folloAving  lines.  When  the  mass  of  the  protein  in  the 
blood  serum  is  relatively  small  compared  to  that  of  the 
hypochlorite  the  amount  of  chlorine  taken  up  per  molecule 
of  protein  is  large,  and  the  product  becomes  unstable  and 
is  readily  hydrolized.  This  hydrolysis  has  the  effect  of 
liberating  from  the  protein  more  amino-acid  complexes, 
which  can  react  with  additional  hypochlorite.  Now 
Langheld  has  shown  that  ammo  acids  react  with  hypo¬ 
chlorites  to  form  the  sodium  salts  of  mono-  and 
di-chloramino-acids,  and  it  is  now  known  that  these 


Chaiit  1  —Showing  reduction  in  antitryptic  action  of  blood  after  injection  of 
eusol,  followed  by  increase  above  normal.  1,  Before  injection ;  11,  immediately  after; 
m, .twenty-four  boars  after. 
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substances  decompose  spontaneously  to  give  aldehydes 
or  nitriles  respectively,  with  liberation  of  carbon  dioxide, 
while  the  chlorine  is  converted  into  inactive  chloride. 

It.  CHNH2.COOH  +NaC1°  R.  CHNHCLCOONa  +Ha0J 
R.CHO+NaCI+COa+NHs 

R.  C'HNHa.COOH  +2NaC10  R  CHNCl2.COONa  — > 

R.  CN+2Na01+C0a 

I  have  observed  that  when  small  amounts  of  serum  are 
acted  on  by  relatively  large  amounts  of  hypochlorite,  both 
gas  production  and  aldehyde  formation  are  much  more 
pronounced  than  when  the  relative  mass  of  serum  is  large. 
The  fact  harmonizes  with  the  suggested  explanation  of  the 
reaction  between  hypochlorites  and  serum.  When  the 
mass  of  serum  is  large  in  relation  to  the  hypochlorite,  it 
appears  that  the  smaller  amount  of  chlorine  taken  up  by 
the  protein  does  not  confer  on  the  product  such  in¬ 
stability  as  is  seen  in  the  case  of  more  highly  chlorinated 
substance.  Chloramine-T,  when  added  to  serum,  does  not 
react  like  hypochlorite,  but  is  decomposed  to  a  smaller 
extent,  varying  directly  with  the  relative  mass  of  serum. 

The  above  experiments  are  of  a  preliminary  character, 
and  it  is  hoped  that  some  of  the  practical  questions 
arising  from  them  may  be  more  closely  investigated. 

References. 
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LOCALIZATION  BY  X  RAYS  AND  STEREOSCOPY. 
Localization  by  X  Bays  and  Stereoscopy 1  is  the  title  of  a 
hook  by  Sir  J.  Mackenzie  Davidson  which  is  published  at 
an  opportune  time,  seeing  that  the  exact  localization  of 
foreign  bodies  Avitliin  the  human  body  is  of  such  vital 
importance  when  so  many  wounded  have  to  be  dealt  with 
accurately  and  with  rapidity.  Many  time-saving  methods 
of  localization  have  been  devised  during  the  past  eighteen 
months,  mostly  based  on  Davidson’s  original  cross-thread 
method  ;  few,  if  any,  of  these  are  quite  so  accurate.  The 
stereoscopic  method,  also  a  discovery  of  the  author,  has 
not  been,  and  is  not,  used  so  extensively  as  it  should  be. 
The  simplicity  of  technique  in  the  taking  of  such  radio¬ 
graphs,  the  theory,  and  the  way  to  apply  the  results  are 
all  well  set  out  in  this  work,  which,  after  dealing  with  the 
re-ray  tube  and  secondary  radiations  and  protection, 
describes  in  detail  the  use  of  stereoscopic  radiographs. 
The  last  chapter,  and  one  to  which  the  author  directs 
especial  attention,  is  on  the  precise  localization  of  foreign 
bodies  in  the  eye  and  the  orbit.  If  anything  was  wanting 
in  the  previous  chapters  to  convince  the  reader  of  the 
accuracy  possible  in  localization,  this  last  chapter  would 
supply  that  want,  for  in  dealing  with  foreign  bodies  in 
these  situations  Davidson’s  method  may  be  said  to  stand 
alone,  its  simplicity  and  accuracy  being  little  short  of 
marvellous. 

On  p.  22  -will  be  found  a  description  of  a  new  x-ray 
couch  which  for  simplicity  of  design,  for  adaptability  to 
war  work  at  the  front,  for  case  and  cheapness  of  construc¬ 
tion,  and  for  efficiency  in  doing  what  it  is  meant  to  do, 
■will  be  hard  to  beat.  Accompanying  this  is  a  very  ingenious 
screen  instrument  which,  when  used  with  this  couch  or 
others  of  similar  design,  will  enable  the  operator  to  read 
off  on  a  scale  the  depth  of  a  foreign  body  under  a  marked 
skin  spot.  In  advocating  stereoscopy  attention  is  drawn 
to  “  the  misleading  single  picture.”  With  a  knowledge  of 
what  is  going  on  at  the  present  time,  with  much  of  the 
Avar  work  being  done  by  unskilled  and  even  untaught 
x- ray  operators,  and  with  surgeons  inexperienced  in  radio¬ 
graphy,  greater  stress  might  Avell  have  been  laid  on  this 
point.  If  the  author  had  suggested  that  for  a  surgeon  to 
act  on  the  showings  of  a  single  radiograph  Avhen  searching 
ior  a  bullet  AAras  almost  criminal,  he  might  not  have  been 
going  too  far.  The  illustrations  are  excellent  and  an 


uii  unu,  ctiei  eoscojjy.  i>y  hir  < 

Davidson,  M.B.,  C.M.Aberd.  London:  H.  K.  Lewis  a 
*216.  (Roy.  8 vo j  up.  83 ;  26  plates.  61  figures.  7s.  6d.  net.) 


important  feature.  Many  diagrams  help  materially  in 
the  understanding  of  the  #-ray  descriptions,  and  at  the 
end  are  a  number  of  very  beautiful  reduced  stereoscopic 
radiograms  which  can  be  vieAved  with  one  of  the  small, 
cheap  stereoscopes  so  much  in  vogue.  Whilst  the  expert 
in  radiography  can  learn  much  that  is  of  value  from  this 
publication,  it  is  nevertheless  of  even  more  value  to  the 
surgeon,  and  especially  to  those  surgeons  who  at  the 
present  time  are  attached  to  the  army. 


MEDICAL  ETHNOLOGY. 

Medical  Ethnology ,2  by  Dr.  Woodruff,  Aviil  interest 
students  of  anthropology  and  possibly  also  those  of 
tropical  medicine.  The  Avork  was  begun,  the  author 
tells  us  in  the  preface,  as  a  revision  of  the  first  edition 
of  The  Effects  of  Tropical  Light  on  White  Men,  but  it 
was  necessary  to  change  the  title  because  so  many  other 
factors  besides  pigmentation  have  entered  into  the  dis¬ 
cussion  of  the  reasons  for  the  differences  betAATeen  the 
present  races  and  sub-races  of  men. 

The  subjects  discussed  in  the  twenty  chapters  include 
the  effects  of  light  on  man,  the  Question  of  pigmentation, 
actino- therapy,  the  cause  of  the  extinction  of  migrants, 
ethnic  psychology,  etc.  One  thing  the  Avork  brings  out 
very  clearly  is  the  slender  basis  on  Avhicli  rests  the  hopfe 
that  the  Avliite  man  Avill  ever  be  able  to  inhabit  the 
tropics — that  is  to  say,  to  live  there  for  good,  breeding 
and  propagating  his  species,  even  when  all  the  diseases 
have  been  eradicated  from  them.  Dr.  Woodruff  gives  a 
good  example  of  tlie  mania  amongst  some  people  to  deny 
that  climate  can  affect  any  one.  “  The  most  notorious 
case  was  that  of  Civil  Service  Commissioner  Washburn, 
Avlio  Stated  that  tlie  climate  Avas  not  harmful  if  one  was 
moral  and  sober,  and  that  if  he  did  break  doAvn  recovery 
Avas  possible  there.  Within  a  feAV  months  he  himself 
collapsed  and  had  to  go  aAvay  to  get  welt.”  Similar  cases 
can  easily  be  quoted  from  British  colonies,  one  example 
that  is  often  mentioned  being  the  sad  end  of  a  man  who 
Avas  trying  to  get  other  people’s  leave  cut  doAvn,  but  before 
he  had  progressed  far  in  his  endeavour  was  himself  re¬ 
moved  by  death.  The  advocates  of  the  white  man  for  the 
tropics  seem  to  forget  all  about  neurasthenia,  irritability 
of  temper,  and  loss  of  memory,  or  evidently  do  not  con¬ 
sider  them  as  diseases.  These  are,  however,  the  very 
things  that  finish  off  so  many  people  and  render  them 
unfit  for  further  efforts  in  a  hot  climate.  Make  tlie  tropics 
healthy  by  all  means,  so  that  the  constant  stream  of 
migrants  to  them  may  have  a  chance  of  returning  home 
again  fit  and  Avell,  hut  do  not  delude  white  people  into  the 
belief  that  if  disease  is  stamped  out  they  can  make  a  per¬ 
manent  home  there.  In  writing  his  hook  Dr.  Woodruff 
has  quoted  largely  from  the  literature,  and  incidentally 
has  perpetuated  mauy  of  the  mistakes  to  be  found  in  it— • 
for  example,  the  part  on  heat  exhaustion,  on  p.  136,  is 
hopelessly  involved,  and  even  distinctly  misleading.  Again, 
Ave  cannot  agree  with  him  in  all  lie  says  as  regards  light 
as  compared  with  heat  in  producing  symptoms.  State¬ 
ments  also,  such  as  that  cases  of  chronic  malaria  have 
been  cured  Avithout  quinine  by  a  five-minute  dose  of  x  rays 
to  the  enlarged  spleen,  would  have  been  better  omitted. 
The  question  of  Avliy  certain  races  are  found  in  some  parts 
of  the  Avorld  and  not  in  others  is,  however,  a  fascinating 
one,  and  a  perusal  of  Dr.  Woodruff’s  book  as  ill  give  tlio 
reader  plenty  of  food  for  thought. 


NOTES  ON  BOOKS. 

Readers  of  the  British  Medical  Journal  Avill  have 
studied  Avith  profit  and  amusement  the  articles  on  the 
Minor  Horrors  of  War  written  by  the  Master  of  Christ’s 
College,  Cambridge.  The  articles  have  been  collected 
into  two  Amlumes,  of  which  the  first  Avas  reviewed  in 
our  issue  of  April  17th,  1915.  The  second  series,  entitled 
More  Mfnor  Horrors,3  contains  fourteen  chapters,  of  which 
ten  have  already  appeared  in  this  Journal.  The  book 
gives  very  readable  accounts  of  such  pests  as  cockroaches, 
the  bot-fly,  the  mosquito,  the  biscuit  Aveevil  (so  familiar 
to  readers  of  Clark  Russell’s  nautical  novels),  the  fig-moth, 
the  stable-fly,  rats,  and  the  fleld-mouse.  There  are 

2 Medical  Ethnology.  By  C.  E.  Woodruff,  A.M.,  M.D.  London: 
AAr.  Heinemann.  1916.  (Med.  8vo,  pp.  328.  10s.  net.) 

3  More.  Minor  Horrors.  By  A.  E.  Shipley,  Sc.D.,  Hon.  Sc. D. Prince¬ 
ton,  F.R.S.  London:  Smith,  Elder,  and  Co.  1916.  (Cr.  8vo,  pp.  177 
49  figures.  (Paper,  Is.  6d.  net;  cloth,  2s.  net,) 
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numerous  excellent  illustrations ;  the  book  is  written  in 
most  attractive  style,  and  should  have  a  wide  popularity- 
and  sale. 

The  second  edition  of  Dr.  Barclay's  short  textbook  on 
Elementary  Anatomy  and  Physiology ,4  is  meant  for  junior 
students,  nurses,  and  teachers.  It  contains  short  sketches 
of  such  subjects  as  biology,  embryology,  comparative 
anatomy,  and  haemolysis,  lit  is  written  in  conversational 
style,  and  from  the  popular  point  of  view,  and  is  full  of 
facts  and  information,  and  also  of  the  general  deductions 
to  be  drawn  therefrom.  The  brief  table  of  contents  given 
above  shows  that  Dr.  Barclay  covers  a  vast  amount  of 
ground  in  the  volume ;  as  he  says  in  the  preface,  he  holds 
that  “  a  good  macroscopic  view  of  a  wide  area  is  better 
than  a  microscopic  knowledge  of  many  disjointed  points.” 
How  far  the  inexpert  reader  will  be  able  to  master  some 
of  the  subjects  reviewed,  and  admirably  reviewed,  in  the 
newly-added  chapters  of  this  textbook  is  a  matter  that 
only  experience  can  decide.  The  text  is  well  written,  and 
the  illustrations' have  been  generally  ivell  chosen. 

As  a  globe-trotter  Sir  Frederick  Treves  has  few  com¬ 
peers.  A  dozen  years  ago  he  went  round  the  world  sight¬ 
seeing,  and  “  did  ”  the  Mediterranean  and  Red  Sea,  India, 
Burma  and  Ceylon,  China,  Japan,  and  America.  The 
impressions  of  this  delightful  journey  he  published  in  1905 
in  a  volume  entitled  The  Other  Side  of  the  Lantern,  which 
has  now  been  republished  in  a  cheap  and  popular  form.3 
There  is  a  moderate  amount  of  the  guide-book  about  Sir 
Frederick’s  work,  there  are  a  few7  pages  of  history,  a  few7 
purple  patches  of  rhetoric.  For  the  rest  he  shows  himself 
an  admirable  guide  and  interpreter  for  the  man  in  the 
street;  his  faithful  pen  always  maintains  the  same  level 
of  interest,  his  eye  is  quick  to  seize  the  salient  points  of 
what  it  view's,  and  the  itinerary  he  followed  was  carefully 
chosen  to  include  the  best  known  sights  in  every  conti¬ 
nent.  The  volume  is  excellently  got  up  and  illustrated,  a 
marvel  of  cheapness.  It  should  command  a  wide  audience 
of  readers. 


4  Lectures  on  Elemental  y  Anatomy  and  Physiology.  By  H.  Clifford 
Barclay,  M  D.,  Ch.  E  R.C. ->  K.,  ivi  R.C.S.,  L.R.C.P.,  Major  R.A.M.C 
Second  edition.  London  :  Bailliere.  Tindall,  and  Cox.  1915.  (Demy  8vo, 
pp.  295  ;  57  figures.  6s.  net.) 

5  The  Other  Side  of  the  Lantern.  By  Sir  F.  Treves,  Bfc.,  G.C.V.O., 
C.B.,  LL.D.  London,  New  York,  Toronto,  and  Melbourne:  Cassell 
and  Co.,  Limited.  1916.  (Demy  8vo,  pp.  458  ;  8  illustrations.  2s.  6d. 
net.) 


GOATS  MILK. 

We  are  interested  to  learn  that  the  guardians  of  St.  Mary- 
lcbone  have  begun  the  establishment  of  a  flock  of  goats  to 
yield  milk  for  the  younger  children  in  their  schools.  They 
have,  it  is  stated,  obtained  six  goats,  and  it  may  be  pre¬ 
sumed  that  if  the  experiment  is  successful  the  scheme  will 
be  extended;  in  this  way  something  may  be  done  towards 
increasing  the  popularity  of  goat’s  milk  in  this  country, 
where  at  present  it  is  very  little  used.  The  late  Dr. 
Vivian  Poore  took  a  great  interest  in  the  use  of  goat’s 
milk,  and  for  some  years  before  his  death  most  of  the  milk 
consumed  in  his  house  at  Andover  was  obtained  from  a 
few  goats.  To  the  objection  that  the  milk  often  had  a 
disagreeable  flavour,  he  replied  that  this  could  be  com¬ 
pletely  obviated  if  the  he-goat  w7as  not  allowed  to  run 
with  the  nannies  during  the  time  they  were  in  milk. 

Less  than  twenty-five  years  ago  Professor  Nocard,  in 
speaking  of  the  130,000  goats  and  kids  which  at  that  time 
were  brought  into  Paris  every  spring  for  slaughter  in  the 
shambles  of  La  Vilette,  said  that  amongst  all  these  animals 
the  meat  inspectors  had  never  found  a  single  case  of 
tuberculosis.  In  that  statement  lies  the  essence  of  the 
argument  in  favour  of  goat’s  milk  as  a  substitute  for  cow’s 
milk.  Despite  all  the  efforts  of  legislators,  the  danger  of 
infection  through  the  milk  of  diseased  cows  still  exists ; 
but  goats,  if  not  actually  immune,  are  very  refractory  to  the 
attacks  of  the  tubercle  bacillus.  It  is  a  curious  fact,  how¬ 
ever,  that  in  spite  of  its  manifold  advantages,  goat’s  milk 
has  never  become  real  y  popular  in  these  islands,  although 
in  many  other  countries  it  is  a  common  article  of  diet,  and 
in  some  parts  of  France  and  8 w'itzerland  the  goat  often 
takes  the  place  of  the  wet  nurse,  to  the  satisfaction  of  all 


The  British  Goat  Society  issues  a  monthly  circular  (price  3d.), 
which  can  be  obtained  from  Mr.  H.  S.  Holmes  Pegler,  honorary  secre¬ 
tary.  Coombo  Bury  Mouse  Kingston  Hill,  Surrey.  The  society  is 
ho'ding  a  goat  show  on  July  11th  in  connexion  with  the  Richmond 
ck>g  show  on  (he  same  day. 


concerned.  In  the  memoirs  of  Madame  Heritte-Viardot, 
niece  of  Manuel  Garcia,  the  inventor  of  the  laryngoscope, 
wo  find  the  author  recording  her  indebtedness  to  a  couplo 
of  goats  which  furnished  milk  for  her  little  son  during  a 
voyage  from  England  to  the  Cape,  which  in  those  days 
(1863)  was  no  light  undertaking,  particularly  for  an  infant. 
She  writes: 

My  little  boy  had  been  born  a  short  time  before  our  departure, 
and  we  were  obliged  to  make  special  arrangements  for  him  during 
the  voyage.  At  the  last  moment  the  wet-nurse  refused  to  go, 
and,  to  the  indignation  of  my  relations,  I  decided  to  take  a  goat 
(or  rather  two  goats  in  case  one  got  ill)  in  her  place.  The 
French  consul  at  Southampton,  our  place  of  embarkation,  pro¬ 
cured  the  animals  for  me  and  they  were  kept  on  deck  in  a 
railed-off  place,  and  milked  by  the  cook  twice  a  day.  One 
morning  there  was  not  a  drop  of  milk.  The  sailors  hadmilkecl 
the  goats  for  their  own  benefit,  and  I  was  obliged  to  have  a 
padlock  put  on  the  enclosure.  For  some  days  all  went  well; 
then  suddenly  one  of  the  goats  was  taken  ill  and  her  milk  left 
her.  The  other  luckily  continued  to  thrive.  There  was  a 
young  married  woman  on  board  with  a  baby  and  a  wet-nurse. 
The  latter  lost  her  milk,  and  my  goat  had  to  feed  both  children. 
How  thankful  I  felt  that  I  had  not  listened  to  my  family. 

For  some  years  past  a  movement  lias  been  on  foot  to 
popularize  the  milk  of  “  the  poor  man’s  cow,”  and  at  least 
two  societies— the  National  Goat  Club  and  the  British  Goat 
Society — have  been  formed  for  the  purpose  of  making 
it  better  known  throughout  the  British  Isles.  At  the 
Children’s  Welfare  Exhibition,  held  at  Olympia  a  couple 
of  years  ago,  a  model  goat  farm  was  exhibited  by  a  lady 
who  has  made  a  special  study  of  the  subject.  Her  own 
experience  had  convinced  Mrs.  Lacy-Hulbert  that  goat’s 
milk  is  not  only  superior  to  cow’s,  but  is  an  excellent  sub¬ 
stitute  for  human  milk,  and  that  whilst  the  endowment  of 
every  man  with  “  three  acres  and  a  cow  ”  may  be  the  dream 
of  idealists  there  is  no  reason  why  even  the  poorest  cottager 
should  not  possess  a  goat  which  would  supply  his  family 
with  pure  whole  milk,  such  as  it  might  be  impossible  for 
him  to  buy  in  many  country  places,  even  if  he  had  the 
money.  Once  the  initial  expense  of  purchase  has  been 
met,  a  goat,  when  circumstances  are  favourable,  may  cost 
very  little  to  keep,  as  a  considerable  part  of  its  food  may 
consist  of  garden  waste  or  of  what  the  animal  itself  may 
find  in  its  browsings  along  the  roadside  and  hedges.  Many 
goats  thrive  well  when  stall-fed,  but  this,  of  course,  costa 
a  good  deal  more  money.  The  animal  can  be  kept  in 
health  if  it  has  a  clean,  dry,  and  well-ventilated  shed  to 
serve  as  a  stable  and  a  small  yard  or  enclosure  in  which  it. 
can  take  occasional  exercise.  A  goat,  in  fact,  if  it  is  hand- 
fed,  does  not  require  more  space  than  a  St.  Bernard  dog ; 
and,  if  well-treated,  may  yield  as  much  as  4  to  5  pints? 
of  milk  a  day,  or  even  more.  The  milk  is  believed  to  bo 
more  easily  digested  than  cow’s  milk,  the  curd  being 
more  soluble  and  the  fat  in  finer  emulsion.  The  goat  will 
not  touch  dirty  food  and  is  far  cleaner  in  its  person  and 
habits  than  a  cow ;  its  milk  need  not  be  boiled  or  pasteurized 
unless  it  has  to  be  kept  in  hot  weather.  The  characteristio 
odour  sometimes  emitted  by  goat’s  milk  when  it  has  been 
left  standing  may  be  avoided  by.  scrupulous  attention  to 
cleanliness  by  the  precaution  already  mentioned. 

The  most  recent  analysis  of  goat’s  milk  we  have  been 
able  to  find  is  in  Neumann’s  letters  to  a  young  practitioner 
on  the  treatment  of  children’s  diseases,  edited  by  Ober- 
wartli  ( XJeber  die  Bchandhmg  der  Kindefkranliheiten , 
1913).  The  figures  for  human  and  cow’s  milk  are  quoted 
from  Langstein  and  Meyer,  but  the  source  of  those  for 
goat’s  milk  is  not  stated.  We  have  added  the  figures  for 
Alpine  goats  given  by  Crepin,  who  has  laid  stress  on  the 
variations  in  the  composition  of  the  milk  of  different 
breeds  of  goats. 


Proteins. 

Fat. 

Sugar. 

Ash. 

Human  . 

1.2 

4.0 

G  lo  7 

0.18 

Cow . 

3.4 

3.4 

3  to  4 

0.76 

( German . 

Goat  j 

3.67 

4.3 

3.6 

0.8 

( Alpine  . 

2.3 

3.1 

4  1 

0.7 

In  some  varieties  of  wild  goats  the  percentage  of  fat 
may  be  as  high  as  4.8  on  the  average,  with  an  extreme 
upward  limit  of  8.7.  Crepin  is  of  opinion — and  Lesage, 
from  his  experience  in  Paris,  appears  to  agree  with  him — 


856 


The  Emma  i 
Medical  Joubhal  J 


BRITISH  PRISONERS  IN  GERMANY. 


[June 


1916 


that  the  objection  which  has  been  raised  to  goat’s  milk 
that  it  is  too  rich  does  not  apply  to  stall-fed  goats. 

The  quantity  of  milk  yielded  by  a  goat  varies  very 
much,  and  is  influenced  by  the  breed  and  by  other  con¬ 
ditions.  The  yield  seems  to  be  usually  greater  after  the 
second  kidding  than  after  the  first.  The  estimates  of  the 
average  yield  are  very  far  from  consistent.  Neumann 
speaks  of  4  litres  (about  7  pints),  and  considers  that  even 
with  this  high  yield  goat’s  milk  is  not  cheaper  than  cow’s 
milk  if,  as  he  would  appear  to  mean,  the  animal  is  stall-fed. 
The  advantages  he  recognizes  are  that  if  a  goat  is  kept  by 
the  consumer  it  is  possible  always  to  have  fresh  milk,  and 
that  the  risk  of  tuberculosis  is  small.  Lesage  concludes 
that  the  advantages  of  goat’s  milk  are  (1)  that  a  goat  eats 
about  one-sixth  of  the  quantity  of  food  required  by  a  milch 
cow ;  (ii)  that  for  nine  or  ten  months  it  yields  3  to  5  litres 
of  milk,  which  can  be  taken  uncooked ;  (iii)  that  goats  are 
very  seldom  affected  by  tuberculosis,  since  of  3,000  killed 
at  the  Lyons  slaughterhouse  only  5  were  tuberculous ;  and 
(iv)  that  the  fat  being  in  very  fine  emulsion  is  easily 
digested.  On  the  other  side  of  the  account  must  be  put 
the  liability  of  the  goat  to  carry  the  infection  of  undulant 
fever  (Mediterranean  fever).  In  Great  Britain  this  risk 
is  small  and,  save  in  very  exceptional  circumstances,  may 
be  neglected. 

The  period  of  gestation  in  the  goat  is  said  to  be  about 
five  months  (150  days),  and  the  average  period  in  milk 
about  nine  months.  In  this  country  tlio  daily  yield  may 
be  expected  to  be  about  three  pints ;  five  points  is  con¬ 
sidered  a  high  yield.  The  small  yield  of  British  goats 
is  attributed  to  degeneration  of  the  stock  due  to  excessive 
in-breeding.  The  Board  of  Agriculture  will  not  grant 
quarantine  licences  for  the  importation  of  stock  goats  for 
breeding  purposes,  owing  to  the  risk  of  the  importation 
of  goats  infected  with  undulant  fever.  The  danger  un¬ 
doubtedly  exists,  but  it  seems  not  unreasonable  to  ask  that 
a  few  picked  animals  should  be  admitted  under  special 
licences  given  after  full  inquiry.  Certain  breeds  of 
foreign  goats  yield  not  only  a  large  daily  quantity  of 
milk  for  a  longer  period,  but,  what  is  almost  equally 
important,  breed  at  more  than  one  season,  so  that  the 
owner  of  even  a  small  herd  may  reckon  with  certainty 
upon  a  continuous  supply  of  milk  throughout  the  year. 

From  what  has  gone  before  it  appears  that  theoretically 
the  keeping  of  goats  might  be  expected  to  do  something 
towards  the  solution  of  the  milk  question,  especially  in 
suburbs  or  the  outskirts  of  small  towns,  and  especially  in 
country  districts,  where  it  is  often  particularly  acute.  The 
great  merits  of  the  goat  from  the  medical  point  of  view 
are,  first,  that  it  is  very  rarely  affected  by  tuberculosis, 
and  secondly,  that  if  the  animal  is  kept  by  the  consumer 
himself  the  necessity  for  manipulating  the  milk  in  various 
ways,  for  storing  it,  and  sending  it  long  distances  by  train, 
as  happens  commonly  with  cow’s  milk,  is  obviated.  On 
the.  other  side  is  the  liability  of  the  goat  to  undulant  fever, 
which  in  this  country  is  not  at  present,  at  least,  a  serious 
risk,  and  the  uncertainty  of  the  yield  and  of  maintaining  a 
Steady  supply,  unless  several  goats  are  kept. 

If  goat  keeping  is  to  do  anything  of  importance  towards 
solving  the  milk  difficulty  it  is  clear  that  a  good  deal  of 
organization  will  be  necessary.  It  does  not  seem  that  it 
would  bo  prudent  to  expect  a  goat  to  be  in  profitable 
milking  for  more  than  one  year  out  of  eighteen  months,  or 
perhaps  fifteen  months  out  of  two  years,  remembering  the 
period  of  gestation  and  allowing  a  reasonable  interval 
after  the  animal  dries  off.  For  a  regular  supply,  therefore, 
two  or  more  she-goats  must  be  kept  and  a  he-goat  must  be 
available.  These  considerations  seem  to  lead  to  the  con¬ 
clusion  that  a  system  of  co-operation  in  areas  is  essential 
if  the  goat  movement  is  to  be  put  on  a  practical  basis  and 
to  have  the  important  and  far-reaching  results,  especially 
in  regard  to  the  health  of  infants  and  children,  which  it's 
enthusiastic  promoters  believe  it  capable  of  achieving. 

According  to  the  twrenty-second  annual  report  of  the 
Craig  Colony  for  Epileptics,  New  York,  there  are  colonies 
for  epileptics  in  thirteen  States  of  the  American  Union. 
It  is  estimated  that  there  are  200,000  epileptics  in  the 
States,  and  that  only  34  per  cent,  are  properly  cared  for. 
Of  1,320  deaths  in  the  Craig  Colony,  513  were  due  to  causes 
related  to  epilepsy.  In  600  autopsies  gross  brain  lesions 
were  found  in  about  60  per  cent.,  but  in  only  a  few  was 
there  any  condition  that  could  have  been  treated 
surgically. 


BRITISH  PRISONERS  IN  GERMANY. 

Two  White  Papers  relating  to  the  treatment  of  British 
prisoners  of  war  and  interned  civilians  in  Germany  have 
recently  been  issued.  One  contains  correspondence  be¬ 
tween  the  Foreign  Office  and  the  United  States  Ambas¬ 
sador  in  Berlin,  which  is  a  record  of  the  action  taken  by 
Mr.  Gerard  at  the  request  of  Sir  Edward  Grey,  from 
October  13th,  1915,  to  April  6tli,  1916.  The  camps  reported 
on  by  Mr.  Jackson  and  other  representatives  of  the 
Ambassador  are  Stendal,  Schneidemuhl,  Wiilzburg,  Halle, 
Wittenberg,  Castle  Celle,  Spreenhagen,  Munich,  Ingol- 
stadt,  Burg,  Blankenburg,  Quedlinburg,  Dyrotz,  Merse¬ 
burg,  Konigsmoor,  Hakenmoor,  Fiirstenberg,  Crefeld, 
Friedberg,  Mainz,  Cassel  and  Langensalza,  Soltau, 
Giitersloh,  Giistrow,  Doberitz,  Neisse,  Gnadenfrei,  Wilde* 
mann,  Claustlial,  Bischofswerda,  Spandau,  Hannover, 
Miinden,  Gottingen,  Tegel,  Limburg,  Giessen,  Darmstadt, 
Mannheim,  Heidelberg,  Cologne,  Germersheim,  Villingen, 
Stuttgart,  Weilburg,  Madgeburg,  Bayreuth,  Kronacli, 
Niirnberg,  Wurzburg,  Hammelburg,  and  Landau.  It  is 
outside  our  province,  even  were  space  available,  to  sum¬ 
marize  the  reports ;  we  can  only  touch  on  the  points 
which  have  a  directly  medical  interest. 

Mr.  Lithgow  Osborne  states  that  on  October  29th,  1915, 
he  visited  the  camp  at  Wittenberg.  Among  the  British 
prisoners  it  was  generally  admitted  that  the  food  was 
sufficient  in  quantity  and  that  it  had  recently  greatly 
improved  in  quality.  He  had  tasted  it  in  the  kitchen,  and 
what  he  heard  from  the  men  confirmed  him  in  his  opinion 
that,  apart  from  the  sameness,  the  rations  provided  con¬ 
formed  to  the  standard  necessary  for  good  health.  There 
were  no  complaints  as  to  sanitation,  and  Captains  Priestley 
and  Vidal  stated  that  the  general  health  of  the  camp  had 
been  excellent  since  the  disappearance  of  the  typhus. 
There  were  many  complaints  as  to  the  treatment  of  the 
prisoners  in  the  matter  of  clothing,  the  delivery  of  parcels, 
and  other  matters;  these  the  commandant,  who  seemed  to 
have  an  unfriendly  feeling  to  the  English,  was  indisposed 
to  consider.  Mr.  Osborne  says  that  at  Wittenberg  those  in 
authority,  instead  of  regarding  their  charges  as  honourable 
prisoners  of  war,  looked  upon  them  as  criminals  whom  only 
a  regime  of  fear  would  suffice  to  keep  in  obedience.  “  All 
evidence  of  kindly  and  humane  feeling  between  the  authori¬ 
ties  and  the  prisoners  was  lacking.”  On  November  8tb, 
1915,  Mr.  Gerard  himself  visited  the  camp,  and  the 
impression  which  he  derived  from  a  careful  examination 
of  the  camp  and  from  long  conversations  with  the 
prisoners  was  even  more  unfavourable  than  he  had  been 
led  to  expect.  On  November  22ud  an  inspection  was 
made,  on  the  order  of  the  United  States  Ambassador,  by 
Dr.  Karl  Olinesorg,  surgeon  U.S.  Navy  ;  he  reports  favour¬ 
ably  on  the  lazaret,  but  says  that  “  unfortunately  much 
had  taken  place  in  the  camp  which  was  not  in  accordance 
with  recognized  rules  for  the  treatment  of  prisoners  of 
war.”  He  adds  that  this,  happily,  was  changed,  and  the 
two  medical  officers,  as  well  as  the  soldiers  with  w’hom 
he  talked,  said  that  then  they  had  no  complaints  to  make. 
The  camp  was  again  visited  by  Dr.  Olmesorg  and  Mr. 
E.  L.  Dresel  on  March  10tli,  1916  ;  they  noted  a  decided 
improvement  since  the  previous  reports.  A  new  com¬ 
mandant,  General  von  Studtwitz,  had  been  appointed 
and  had  made  a  number  of  changes  for  the  better. 
The  clothing  was  entirely  satisfactory  and  the  canteen 
arrangements  seemed  to  be  sufficient. 

At  Stendal  there  were  complaints  that  the  prisoners 
were  ill  supplied  with  clothing,  and  that  the  food  was 
very  unsatisfactory.  The  camp  was  visited  by  Mr. 
Osborne  on  November  4tli,  1915  ;  he  reported  that  while 
the  men  said  the  food  was  “  not  what  they  were  used  to,” 
and  that  they  lived  largely  on  the  contents  of  parcels  sent 
from  home,  they  admitted  that,  if  necessary,  they  could 
live  on  the  camp  rations  and  still  keep  in  good  health. 
Mr.  Osborne  again  visited  the  camp  with  Mr.  Dresel  on 
March  2nd,  1916,  and  reported  further  improvements. 
These  reports,  however,  should  be  compared  with  Dr. 
Ribadeau-Dumas’s  account  of  Stendal,  a  summary  of 
which  appeared  in  tho  British  Medical  Journal  of 
June  3rd  (p.  801). 

The  reports  on  the  other  camps  are  on  the  whole 
favourable.  The  chief  complaint  as  to  food  was  that  it  was 
monotonous  and  unpalatable.  At  Doberitz  Mr.  Jackson 
w'as  told  by  some  Englishmen  who  worked  in  the  kitchen 
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that  their  countrymen  lived  entirely  on  what  was  sent 
from  home.  The  sanitation  of  these  camps  is  described  as 
good,  and  the  physical  condition  of  the  men  as  excellent. 

It  is  satisfactory  to  record  that  some  prisoners  bore  testi¬ 
mony  to  kind  treatment  received  from  German  medical 
officers.  As  far  as  it  goes,  the  correspondence  shows  that 
there  has  been  a  considerable  improvement  in  the  German 
prison  camps  since  last  year.  But  in  view  of  the  state¬ 
ments  made  by  men  who  have  been  repatriated  and  of 
accounts  by  Frenchmen  and  others  of  the  way  in  which 
they  have  been  treated,  the  evidence  of  the  American 
inspectors,  most  praiseworthy  as  the  efforts  of  Mr.  Gerard 
aud  his  colleagues  have  been,  cannot  be  accepted  altogether 
without  reserve. 

The  Food  Question  at  Ruhleben. 

The  other  White  Paper  contains  a  report  by  Dr.  A.  E\ 
Taylor  on  the  conditions  of  diet  aud  nutrition  at  the 
internment  camp  at  Rnlileben ;  it  is  addressed  to  the 
United  States  Ambassador,  and  forwarded  by  Mr.  Gerard 
to  Sir  Edward  Grey.  Writing  on  May  1st,  1916,  Dr.  Taylor 
states  that  he  visited  that  camp  during  ten  days,  spending 
a  number  of  hours  there  every  day.  He  studied  the  diet 
for  one  week,  qualitatively  and  quantitatively,  witnessing 
the  weighing  of  the  food,  and  eating  the  midday  meal 
himself.  From  the  standpoint  of  their  relation  to  the 
diet  the  men  confined  in  Ruhleben  may  be  divided  into 
five  groups  :  (a)  The  so-called  pro- German  group — men 
technically  British  subjects  who  have  lived  so  long  in 
Germany  that  they  have  become  habituated  to  German 
tastes  aud  sentiments.  These  men  receive  limited  food 
supplies  from  German  sources  outside  the  camp..  (6)  A 
Jewish  group  which  receives  no  supply  from  outside  the 
camp,  (c)  A  group  which,  for  one  reason  or  another, 
receives  no  supply  from  outside  the  camp ;  this  group 
probably  includes  several  hundred.  ( d )  A  group — far  the 
largest — which  receives  a  number  of  packages  from  relief 
societies,  trades  unions,  etc.,  in  Great  Britain,  (e)  Men 
who  receive  supplies  from  their  own  families  and  friends 
in  Great  Britain.  There  is  a  relief  fund  in  the  camp 
available  for  those  who  choose  to  apply — the  relief  being 
regarded  as  a  loan  to  be  repaid  at  some  future  time. 
There  are  men  who  voluntarily  subsist  upon  camp  rations 
alone,  and  will  not  be  beholden  to,  or  ask  for,  aid. 

The  diet  of  the  camp  is  fashioned  after  the  monthly 
“  Speiseplau  ”  supplied  by  the  authorities,  and  based  upon  the 
dietetic  standards  of  Professor  Backhaus.  it  provides  for 
80  to  85  grams  of  protein,  containing  the  necessary  amino- 
acids— 30  grams  of  fat  and  500  grams  of  carbohydrates — 
corresponding  to  about  2,700  calories. 

The  diet  is  arranged  to  include  the  minimal  amount  of 
fat,  a  sufficiency  of  protein,  the  necessary  salts,  vitamines, 
and  enough  raw  or  fresh-cooked  food  to  maintain  the 
health  of  a  non- working  man.  Dr.  Taylor  observes  that 
the  men  who  took  the  camp  ration  actually  got  99  grams 
protein,  25  grams  fat,  525  grams  carbohydrate,  corre¬ 
sponding  to  2,740  calories. 

“  It  is  clear  that  for  the  men  who  took  the  ration  it  was 
quantitatively  adequate,  except  for  the  difference  in  fat, 
even  if  the  men  who  took  the  ration  had  subsisted  entirely 
upon  it,”  and  two-thirds  of  them  did  not. 

If  the  whole  3,700  in  the  camp  had  lined  up  for  the 
ration  it  would  not  have  gone  round,  but  Dr.  Taylor  is  con¬ 
vinced  that  the  food  sent  in  from  outside  was  equal  to  one- 
half  to  two-thirds  of  that  supplied  by  the  camp  autho¬ 
rities.  The  men  engaged  in  the  kitchens  had  to  prevent 
waste  and  estimate  as  near  as  they  could  the  amount  of 
camp  rations  which  would  be  called  for.  On  two  days  the 
supply  of  fresh  fish  gave  out  with  100,  and  with  250  men 
still  in  line.  These  were  provided  with  tinned  herrings. 
Five  out  of  seventeen  of  these  tins  which  Dr.  Taylor  saw 
opened  were  putrid,  and  many  of  the  men  naturally  refused 
this  food.  Dr.  Taylor  writes : 

I  was  not  able  to  observe  that  the  nutrition  of  the  men  who 
subsisted  largely  or  entirely  upon  the  camp  ration  was  any 
lower  than  that  of  the  men  who  subsisted  partly  or  entirely 
upon  supplies  sent  from  abroad. 

With  one  exception  (the  tinned  herring),  the  different  food¬ 
stuffs  have  been  found  to  be  of  satisfactory  quality.  .  .  . 

The  cheese  and  cocoa  were  not  of  high  grade,  but  were 
unspoiled.  The  margarine  was  not  a  high-grade  product,  but 
was  sweet.  Fresh  fish  was  served  during  three  days  of  this 
survey,  and  was  of  excellent  quality.  The  potatoes  were  of 
good  grade.  The  bread  corresponded  in  quality,  texture,  aud 


appearance  with  the  black  bread  served  in  the  ordinary  beer 
restaurant  in  Berlin.  The  Englishman  dislikes  this  bread  and, 
practically'  speaking,  eats  none  of  it. 

The  evidence  of  Dr.  Taylor,  then,  is  conclusive  as  to. the 
physiological  adequacy  of  the  ration  given  out  to  those 
who  chose  to  take  it. 

The  British  object  to  the  Gorman  cooking  as  displayed 
under  the  exigencies  of  camp  life.  On  this  head  Dr.  Taylor 
makes  the  following  statement: 

It  is  clear,  from  conversations  with  even  the  most  violently 
protesting  prisoners,  that  their  objections  do  not  apply 
materially  to  the  foodstuffs,  and  do  not  mean  to  imply  that  the 
food  as  cooked  is  unfitted  for  human  consumption.  They  simply 
mean  that  it  is  so  different  from  the  food  to  which  they  are 
accustomed  that  they  cannot  learn  to  regard  it  with  anything 
else  than  distaste. 

Replies  to  widespread  questioning  of  men  in  normal  flesh 
indicated  that  loss  of  weight  had  not  been  frequently  observed  ; 
indeed,  some  men  had  gained  in  weight.  On  the  other  hand, 
many  prisoners  who  were  obese  had  lost  weight,  and  the  diet 
is  obviously  not  calculated  to  produce  obesity'. 

The  supplies  received  from  abroad  consist  of  800  kg.  [1,760  lb.] 
of  bread  daily,  and  varying  amounts  of  butter  or  margarine, 
tinned  British  army  ration,  corned  beef,  sugar,  cakes,  biscuits, 
tea,  jam,  honey,  bacon,  and  various  titbits. 

The  camp  ration  is  particularly  deficient  in  fat,  and 
inquiry  has  led  Dr.  Taylor  to  the  conclusion  that  the  sup¬ 
plies  from  abroad  of  cakes,  sweets,  and  tit-bits  are  dis¬ 
proportionately  large,  and  of  fats  surprisingly  small. 
Some  men  receive  far  more  than  they  can  consume,  others 
a  moderate  supply,  several  hundred  none  or  next  to  none. 
Some  are  generous,  but  many  do  not  believe  it  proper  to 
receive  food  from  their  fellow  prisoners. 

It  is  clear  that  there  is  in  Great  Britain  a  complete,  and  from 
the  standpoint  of  the  prisoners  in  Ruhleben  most  lamentable, 
lack  of  organization  in  the  selection  of  foodstuffs  and  distri¬ 
bution  of  food  packages  for  these  prisoners.  It  is  again  the  old 
story  of  unorganized  charity  being  qualitatively  inefficient  and 
quantitatively  wasteful. 

Dr.  Taylor  points  out  that,  from  a  nutritional  point  of  view, 
the  two  sources  of  food  supply,  from  Germany  and  from 
Great  Britain,  should  complement  each  other  so  as  to  secure 
a  satisfactory  ration.  The  sending  of  supplies  from  Great 
Britain  should  be  organized  and  controlled,  and  tlie> 
German  authorities  should  cease  to  attempt  to  furnish 
a  balanced  ration  with  the  money  it  was  decided  to  apply 
for  the  purpose,  devoting  their  outlay  entirely  to  certain 
articles  of  food.  The  following  general  arrangement 
in  diet  is  proposed — the  figures  have  been  prepared  for 
3,500  men : 

Suggested  outlay  from  the  German  side  per  man  per  day  :  Threat 
days  a  week,  125  grams  fresh  meat;  two  days  a  week,  200  grams 
fresh  fish  ;  one  day  a  week,  150  grams  tinned  corned  beef ;  one 
day  a  week,  150  grams  smoked  fish.  Each  day  in  the  week 
1  kilo  potatoes  and  300  grams  of  a  root  or  leaf  vegetable. 

Suggested  outlay  from  the  British  side  per  man  per  day  :  Each 
day  iii  the  week,  400  grams  white  bread,  30  grams  butter  or  mar¬ 
garine,  50  grams  bacon,  50  grams  sugar,  30  grams  jam  or  con¬ 
serves,  30  grams  Quaker  oats,  and  30  grams  condensed  milk; 
tea  and  coffee  as  needed. 

Such  a  diet,  says  Dr.  Taylor,  would  contain  80  to  90 
grams  of  protein,  about  65  grams  of  fat,  and  425  grams  of 
carbohydrate,  and  would  yield  about  2,600  calories.  It 
would  contain  the  desirable  amount  of  fat,  it  would  conform 
to  the  tastes  of  the  prisoners,  and  it  would  provide  the 
interned  men  with  certain  desired  articles  which  the 
German  authorities  do  not  supply. 

In  acknowledging  the  report  Sir  Edward  Grey  “  fears 
that  the  circumstances  will  not  permit  of  the  adoption  iu 
practice  of  the  recommendations  made  by  Dr.  Taylor  in 
regard  to  the  establishment  of  an  organization  controlling 
the  supply  of  food  parcels  sent  to  the  camp  from  this 
country.”  He  promises,  however,  to  communicate  the 
report  to  the  Prisoners  of  War  Help  Committee  with  tho 
request  that  it  be  made  known  as  widely  as  possible  among 
the  various  societies  and  individuals  by  whom  such  parcels 
are  now  being  sent  to  Ruhleben. 

It  is  certainly  a  task  which  such  societies  should  take 
up,  for  it  will  be  a  disgrace  to  this  country  if  the  defects  in 
organization  pointed  out  by  Dr.  Taylor  are  not  remedied. 

A  pamphlet  entitled,  An  Every  Day  Directory  for  War 
Time ,  has  been  compiled  and  published  (price  6d.,  post! 
free  9d.)  by  the  Women’s  Imperial  Health  Association, 
7,  Hanover  Square,  and  the  Women’s  Emergency  Corps, 
15,  York  Place,  Baker  Street,  W.  It  includes  -women’s 
work,  but  does  not  exclude  other  organizations. 
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RECIPROCAL  DUTIES  OF  STATE  AND 
PROFESSION. 

The  General  Medical  Council  at  its  recent  session 
passed  two  resolutions  which  will  undoubtedly  prove 
to  be  of  serious  importance  to  the  medical  profession. 
The  two  have  a  certain  relation  to  each  other,  for  both 
are  concerned  with  the  relation  of  members  of  the 
medical  profession  to  the  State. 

The  first  resolution  1  seemed  to  follow  naturally  on 
a  series  of  disciplinary  cases  in  which  medical  prac¬ 
titioners  were  charged  with  covering  midwiferv 
practice  by  uncertified  women.  The  President  was 
asked  to  draw  up  a  warning  notice  in  consultation 
with  the  legal  advisers  of  the  Council.  It  will  not  be 
difficult  to  draw  up  such  a  warning  notice  if  it  is  to  be 
only  a  general  threat  of  penalties  for  the  covering  of 
uncertified  women,  but  if  it  is  to  contain  any  instruc¬ 
tion  as  to  the  limitations  of  what  is  meant  by 
“  covering,”  it  will  have  to  be  most  carefully  framed 
to  avoid  injustice,  not  only  to  practitioners,  but  to  the 
public.  With  the  Midwives  Act  as  it  stands,  the 
dividing  line  between  “covering”  which  deserves 
punishment,  and  a  proper  and  sympathetic  service  to 
the  poorer  classes  of  parturient  women  is  not  always 
easy  to  draw,  and  unless  the  term  “  covering  ”  "is 
very  strictly  defined,  there  will  be  great  danger 
that  fear  of  transgressing  may  impel  many  practi¬ 
tioners  to  refuse  to  go  to  any  case  of  confinement 
which  is  being  attended  by  an  uncertified  woman. 
The  ideal  put  forward  by  Dr.  Newsholme,  that  there 
should  be  a  proper  supply  of  certified  midwives  in 
every  area,  and  that  county  councils  or  town  councils 
should  co-operate  with  the  State,  each  paying  half  the 
fee  of  a  certified  midwife  whenthe  mother  cannot  afford 
it,  is  a  long  way  from  being  realized  either  in  country 
or  town  areas  generally ;  a  large  percentage  of 
mothers  are  still  unfortunately  being  attended  by 
handy  women,  either  on  the  ground  of  expense  or 
because  there  is  no  certified  midwife  in  the  district. 
II  in  one  or  other  of  these  circumstances  a  doctor  is 
called  in  because  some  difficulty  occurs,  what  is  his 
duty  ?  It  would  not  be  in  the  public  interest  to  make 
a  rule  which  would  deter  doctors  from  attending  in 
such  cases.  That  is  not  the  way  to  bring  pressure  to 
hear  on  public  authorities  in  town  or  country.  For 
a  doctor  habitually  to  “  follow  ”  (to  use  the  popular 
term)  an  uncertified  woman  whom  he  knows  to 
attend  confinements  “habitually  and  for  gain,” 
would,  as  a  rule,  rightly  come  under  the  term 
“covering,  and  it  is  a  matter  for  regret  that  there 
should  be  thought  to  be  any  need  for  a  warning  notice 
to  this  effect ;  but  will  a  doctor  be  running  anv  risk 
ol  disciplinary  measures  if  without  any  previous 
arrangement  he  responds  to  the  call  of  such  a 
woman,  or  will  he  be  expected  to  act  as  a  public 
detective  and  report  such  cases  to  the  authorities 
at  the  risk  of  a  charge  of  “  covering  ”  if  he  failed  to 
report  them?  It  is  no  use  burking  the  fact  that, 
rather  than  run  such  risk  or  incur  the  odium  of  report¬ 
ing  a  patient  for  employing  an  uncertified  woman  (for 
that  is  certainly  how  the  patients  will  regard  any  such 
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detective  work),  many  doctors  will  prefer  to  be  other¬ 
wise  engaged  and  unable  to  attend  any  case  for  which 
they  have  not  been  previously  engaged  or  to  which 
they  do  not  receive  a  call  for  aid  on  the  official  form 
from  a  certified  midwife.  The  mere  mention  of  this, 
among  many  other  difficulties  that  arise  every  day  in 
general  practice  in  connexion  with  similar  cases, 
makes  it  imperative  that  any  warning  notice  should 
be  not  merely  one  more  of  those  threats  of  pains  and 
penalties  with  which  the  profession  is  so  freely  bom¬ 
barded  to-day,  but  that  it  should  be  educative 
and  fully  explanatory  ;  while  protecting  the  mothers 
as  well  as  the  midwives  so  far  as  possible  from 
unqualified  women,  it  should  not  place  medical  prac¬ 
titioners  in  a  position  of  doubt  and  difficulty.  The 
fairness  and  efficacy  of  any  warning  notice  on  the 
subject  will  depend  entirely  on  the  way  in  which  it  is 
drawn  up  and  the  information  it  gives,  and  we  repeat 
that  the  task  committed  to  the  President  and  legal 
advisers  of  the  Council  is  by  no  means  eas}r,  and 
we  feel  sure  that  the  result  will  he  very  carefully 
scrutinized  by  the  Council  when  the  draft  comes 
before  it. 

The  second  resolution  of  the  General  Medical 
Council2  to  which  we  refer  is  in  the  nature  of  a 
recommendation  that  “instruction  should  be  given, 
in  the  courses  of  forensic  medicine  and  public  health, 
or  otherwise,  on  the  duties  which  devolve  upon 
practitioners  in  their  relationship  to  the  State  and 
upon  the  generally  recognized  rules  of  medical  ethics.” 
To  carry  out  part  of  this  resolution  ought  to  offer  no 
insuperable  difficulty  to  the  colleges  and  medical 
schools.  Some  instruction  is  already  given,  though 
perhaps  not  so  fully  as  it  ought  to  be.  Instruction 
in  the  duties  of  practitioners  in  regard  to  coroners’ 
cases  and  the  giving  of  evidence  in  either  civil  or 
criminal  courts  ought  undoubtedly  to  receive  more 
attention  than  is  generally  given  to  it.  The  duties 
of  the  prompt  notification  of  infectious  diseases,  in¬ 
cluding  tuberculosis ;  the  duty,  so  far  as  it  falls  on 
medical  practitioners,  of  notifying  births ;  the  law  as 
to  death  certificates,  certificates  in  iunacy,  and  so  on, 
afford  material  for  lectures  to  students  which  is  not 
difficult  to  handle.  When  we  come  to  what  may  be 
called  more  specialized  obligations,  difficulties  will 
arise  which  will  compel  lecturers  to  confine  them¬ 
selves  within  narrow  limits.  For  exanjple,  the 
duties  of  medical  officers  of  health,  Poor  Law  medical 
officers  and  public  vaccinators,  school  medical  officers, 
and  many  other  public  medical  officials,  could  not  be 
treated  in  anything  but  a  very  summary  -way  in  a 
general  course. 

But  the  hard  experience  of  the  profession  in  recent 
years  compels  the  suggestion  that  the  rights  of  prac¬ 
titioners  as  well  as  their  duties  are  subjects  on 
which  students  should  be  instructed.  The  resolution 
speaks  only  of  the  duties  of  practitioners,  but  the 
systematic  and  often  crude  attempts  of  many  public 
officials,  especially  of  too  many  coroners,  to  require, 
with  a  show  of  authority  and  without  a  fee,  services 
which  practitioners  are  in  no  way  legally  bound  to 
render,  make  it  important  that  if  legal  duties  are 
to  be  explained,  legal  rights  ought  equallv  to  be 
described.  J 

Again,  the  working  of  the  Insurance  Acts  offers  a 
Avide  field  for  instruction,  since  the  duties  and  rights 
of  practitioners  in  relation  to  the  State  in  this  respect 
are  often  matters  of  great  importance  ;  yet  it  is 
more  than  doubtful  whether  any  course  of  lectures 
to  students  could  satisfactorily  cover  even  a  fraction 
of  this  field.  In  the  first  place,  ordinary  university 
professors  probably  know'  nothing  of  these  matters 
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worth  lecturing  about  beyond  the  vaguest  generali¬ 
ties,  and  tbe  complexion  placed  on  these  would 
depend  far  too  much  on  the  personal  feelings  of 
the  lecturers  in  favour  of  or  against  panel  practice. 

The  second  part  of  the  resolution — that  referring 
to  instruction  in  medical  ethics — will  also  present 
difficulty  in  application.  A  distinction  must,  of 
course,  he  drawn  between  the  “  ethical  rules  ”  of 
the  British  Medical  Association  and  “  generally 
recognized  rules  of  medical  ethics.”  The  “  ethical 
rules  ”  are,  of  course,  really  rules  of  procedure  in 
determining  cases  where  ethical  conduct  is  involved, 
and  in  most  cases  the  question  is  one  of  obedience 
to  or  neglect  of  decisions  of  the  Representative 
Meeting  or  the  local  Division.  For  example,  the 
numerous  decisions  of  the  British  Medical  Asso¬ 
ciation  adopted  by  Divisions  with  regard  to 
minimum  salaries  or  fees  that  should  be  accepted 
are  regarded  as  of  such  importance  that  in  not  a 
few  cases  non-compliance  has  led  to  expulsion  from 
the  Association  on  the  ground  of  conduct  “  detri¬ 
mental  to  the  honour  and  the  interests  of  the  pro¬ 
fession.”  Loyal  members  of  the  Association  have 
often  longed  for  some  means  of  enforcing  its  rules  of 
conduct  on  the  attention  of  medical  students,  but 
can  it  he  claimed  that  the  decisions  of  the  Association 
on  such  matters  come  within  the  range  of  instruc¬ 
tion  contemplated  by  the  General  Medical  Council  ? 
On  the  other  hand,  if  this  cannot  he  claimed,  what  is 
left  to  the  lecturer  on  medical  ethics  ?  The  British 
Medical  Association  has  from  time  to  time  covered 
by  its  pronouncements  practically  the  whole  field  of 
medical  ethics,  hut  who  is  now  to  determine  which  of 
its  pronouncements  are  “generally  recognized”  ?  Is 
this  to  he  left  to  each  university  lecturer,  or  does  the 
General  Medical  Council  now  intend  to  proceed  to 
draw  up  a  sort  of  code  of  honour  binding  on  all 
medical  men,  failure  to  comply  with  which  may 
involve  removal  from  the  Register,  or  some  lesser 
penalty  which  the  Council  may  obtain  power  to 
inflict  ?  Something  of  the  sort  might  be  of  great 
advantage  to  the  profession,  and  the  task  of  the 
General  Medical  Council  would  be  greatly  lightened 
by  the  accumulated  experience  and  help  of  the 
British  Medical  Association,  but  in  the  meantime 
lectures  to  students  on  the  generally  recognized 
rules  of  medical  ethics  can  cover  little  ground.  Such 
things  as  undercutting  one’s  neighbours,  ingratiating 
oneself  with  patients  first  seen  in  consultation  with  a 
colleague  with  a  view  to  attract  them,  from  him,  the 
innumerable  ways  of  touting  for  patients  short  of 
open  advertising,  and  other  matters  of  the  kind, 
could  of  course  be  referred  to  in  lectures  to  students, 
but  all  such  references  could  only  be  in  the  most 
general  terms. 


ENROLMENT  A  DUTY  FOR  MEN 
BETWEEN  41  AND  45. 

The  memorandum  issued  by  the  War  Office  to  all 
medical  men  who  may  be  under  the  age  of  45,  and 
the  covering  letter  from  Sir  Alfred  Keogh,  which  we 
publish  in  this  week’s  Supplement,  p.  141,  will  bring 
home  once  more  to  the  minds  of  all  medical  men  the 
importance  of  proper  organization  of  our  profession  in 
the  national  crisis. 

We  dealt  last  week  with  the  position  of  medical 
men  under  41,  who  now  come  under  the  provisions  of 
the  Military  Service  Acts;  and  we  pointed  out  how 
essential  it  is  to  their  own  interests,  no  less  than  to 
the  interest  of  the  country,  that  every  one  of  them 
should  be  enrolled  before  June  24th.  This  week  it 
is  our  duty  to  call  attention  to  the  later  part  of  Sir 


Alfred  Keogh’s  letter,  wherein  the  Director-General 
appeals  to  men  between  the  ages  of  41  and  45. 

The  provisions  of  the  Military  Service  Acts  limit 
compulsion  to  those  single  men  who  had  not  reached 
their  41st  birthday  on  March  2nd  last,  and  to  those 
married  men  whose  41st  birthday  is  later  than 
June  24th.  But  the  difficulty  of  supplying  the 
medical  needs  of  the  navy  and  army  from  men  below 
this  age,  with  due  consideration  to  the  maintenance 
of  proper  and  sufficient  treatment  for  the  civilian 
community,  led  long  ago  to  the  raising  of  the  age  up 
to  which  medical  men  are  eligible  for  service  at  home 
or  abroad.  Any  medical  man  whose  age  does  not 
exceed  45  next  birthday,  and  who  is  physically  fit  and 
acceptable  to  the  military  authorities,  may  apply  for 
a  commission  in  the  R.A.M.C.  Not  ail  the  medical 
men  under  45  are  wanted  for  the  army,  nor  could  all 
be  spared  without  serious  dislocation  of  the  medical 
requirements  of  the  civilian  population.  How,  then, 
can  selection  be  made  ?  So  long  as  compulsion  is  not 
applied  to  men  between  the  ages  of  41  and  45,  there 
are  only  two  methods  by  which  voluntary  assistance 
can  be  obtained  from  them:  First,  the  military  needs 
may  be  made  known  by  advertising  them,  when  such 
men  as  are  moved  by  the  spirit  of  patriotism  may 
offer  their  services.  The  objections  to  this  method 
are  that  no  individual  can  possibly  know  in  what 
direction  his  services  are  most  needed.  In  his  desire 
to  serve  his  country  by  taking  a  commission  he  may 
be  putting  the  area  in  which  he  practises  to 
serious  inconvenience.  Moreover,  at  what  he  believes 
to  be  the  call  of  duty,  he  may  be  inflicting  great 
hardship  upon  himself  and  his  dependants — hardship 
which  might  have  been  avoided  by  a  process  of 
judicious  selection  by  some  one  in  a  position  to  know 
all  the  requirements  and  difficulties  of  the  case.  The 
second  method  is  to  introduce  an  intermediate  body 
possessing  knowledge  both  of  the  military  require¬ 
ments  and  of  the  civilian  and  individual  difficulties. 
Such  bodies  are  the  Central  Medical  War  Committee 
and  the  Scottish  Medical  Service  Emergency  Com¬ 
mittee.  These  Committees  are  able  to  view  the 
situation  in  its  proper  proportions  owing,  on  the 
one  hand,  to  their  close  relations  with  the  medical 
military  authorities,  and  on  the  other  hand  to  their 
sympathetic  understanding  of  the  position  of  the 
medical  profession  and  of  the  civilian  community. 

The  scheme  of  enrolment  is  accepted  by  Sir  Alfred 
Keogh  as  by  far  the  best  and  fairest  method  for 
obtaining  medical  officers  for  the  army.  In  his  letter 
the  Director-General  says  :  “  Practitioners  between 
41  and  45  years  of  age  are  in  fact  in  a  position,  by 
now  enrolling,  to  assist  in  a  peculiarly  important 
degree  the  achievement  of  the  objects  of  this  scheme 
for  the  organization  of  the  profession,  thus  enabling 
the  Government  both  to  meet  the  pressing  needs  of 
the  forces  at  home  and  abroad,  and  to  ensure  the 
maintenance  of  an  adequate  medical  service  for  the 
civil  population.” 

The  scheme  completely  loses  the  spirit  of  fairness 
unless  the  majority  of  men  agree  to  accept  it  and  the 
obligations  it  involves.  It  is  inconceivable  that  any 
medical  man  exists  in  this  country  w’ho  does  not  wish 
to  serve  at  the  present  time  wherever  ho  is  most 
needed.  It  is  certain  that  every  man  is  anxious  to 
make  whatever  sacrifices  are  demanded  of  him.  Is  it 
possible  that  any  man  will  continue  to  hang  back, 
will  refuse  to  take  his  part  in  a  scheme  of  organiza¬ 
tion  approved  by  the  Government,  supported  by  the 
strong  appeal  of  the  Director-General,  designed  and 
carried  out  by  committees  which  have  the  assistance 
of  the  heads  of  the'  profession ;  a  scheme  which 
satisfies  the  instincts,  of  patriotism  and  equity? 
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He  must  be  a  bold  man  who  sets  his  private 
judgement  against  a  proposition  supported  by  such 
weight  of  opinion  as  is  found  to  support  the  scheme 
of  enrolment. 

We  trust,  therefore,  that  the  appeal  of  Sir  Alfred 
Keogh  to  the  medical  profession  may  meet  with 
immediate  response,  and  that  within  a  very  short 
splice  of  time  there  will  not  he  a  man  left  who  is 
under  45  years  of  age  who  will  not  he  enrolled  with 
one  of  the  committees  responsible  for  organizing  the 
medical  services  of  the  country  in  time  of  war. 


COMMISSIONS  FOR  MEN  BETWEEN 
45  Ah  D  55. 

We  are  authorized  to  state  that  the  War  Office  has 
decided  to  give  commissions  in  the  R.A.M.C.  to 
medical  men  between  45  and  55  willing  to  undertake 
whole-time  general  service  in  the  United  Kingdom. 
The  announcement  will,  we  believe,  be  received  with 
satisfaction  by  a  considerable  number  of  medical  men 
between  the  ages  mentioned,  who  are  anxious  to  serve 
the  country,  but  have  hitherto  been  debarred  from 
doing  so  on  the  score  of  age.  Tins  step  has  been 
taken  owing  to  the  growing  demands  upon  the  Army 
Medical  Service — demands  which,  we  believe,  are 
particularly  urgent  at  the  .present  time.  Every  man 
who  thus  offers  himself  for  whole-time  general  service 
in  the  United  Kingdom  will  set  free  one  younger 
medical  officer  now  employed  in  this  country  to  serve 
with  the  armies  which  the  country  has  in  France,  in 
the  Mediterranean,  in  Mesopotamia,  in  India,  and  in 
Africa. 

Information  supplied  to  the  Central  Medical  War 
Committee  at  its  meeting  on  June  14th  makes  two 
points  clear.  The  first  is  that  there  is  an  urgent 
necessity  for  more  medical  men  to  meet  the  demands 
of  the  new  units  of  the  new  armies,  and  to  make  good 
the  wastage  which  must  continually  go  on  in  all  the 
many  and  various  fields  in  which  the  British  armies 
are  operating.  The  second  point  is  that  the  War 
Office  seems  to  be  doing  all  that  is  possible  to  meet 
the  demand  by  calling  on  all  young  men  who  pass 
qualifying  examinations  to  join  the  R.A.M.C.  at  once, 
and  by  making  an  appeal  to  young  graduates  in  the 
Overseas  Dominions.  All  these  are  eligible  to  receive 
commissions  in  the  R.A.M.C.  for  general  service 
abroad.  The  War  Office  is  considering  how  far  it 
may  be  possible  to  employ  senior  medical  students 
as  residents  in  hospitals,  and  other  methods  of 
dealing  with  hospital  work  are  being  developed. 

A  medical  man  who  has  not  previously  engaged  in 
any  form  of  military  service  must  undergo  a  period 
of  training  in  his  special  duties  in  this  country  ;  this 
period  has  been  reduced  to  the  lowest  possible  limit. 
There  are,  however,  as  has  been  said,  a  considerable 
number  of  medical  officers  in  the  Territorial  Force 
who  had  undergone  training  before  the  war  and  have 
since  gained  much  practical  experience.  It  is  such 
men  that  the  War  Office  would  prefer  to  send  abroad 
in  considerable  numbers,  and  it  is  the  places  of  such 
men  with  the  forces  at  home  that  can  be  filled  by  men 
between  the  ages  of  45  and  55.  We  understand  that 
a  certain  number  of  medical  men  between  these  ages 
have  volunteered  to  serve  abroad  and  are  being 
employed  in  the  Mediterranean. 

The  decision  of  the  War  Office  affords  a  great 
opportunity  to  medical  men  between  45  and  55  who 
can  see  their  way  to  get  free  from  their  present  civil 
obligations  and  accept  commissions  in  the  R.A.M.C. 
with  the  home  armies.  It  must,  however,  be  under¬ 
stood  that  the  offer  applies  only  to  men  who  will  | 


undertake  to  give  whole-time  service  and  to  go  to 
any  place  in  the  United  Kingdom  to  which  they  may 
be  sent. 

- ♦ - - 

RECOGNITION  OF  PROFESSIONAL  COMMITTEES 
UNDER  THE  MILITARY  SERVICE  ACT. 

The  Central  Medical  War  Committee  for  England  and 
M  ales  and  the  bcottisli  Medical  Service  Emergency  Com¬ 
mittee  have  been  recognized  by  the  Army  Council  as  tho 
Central  Professional  Committees  for  England  and  Wales 
and  Scotland  respectively,  under  the  regulations  made  by 
the  Order  in  Council  in  compliance  with  the  provisions  of 
the  Military  Service  Act,  1916  (Session  2).  The  Refer¬ 
ence  Committee  appointed  by  the  Royal  College  of  Phy¬ 
sicians  of  London  and  the  Royal  College  of  Surgeons  of 
England  has  also  been  approved  by  the  Army  Council  under 
paragraph  5  (1)  of  the  regulations.1  Communications 
from  practitioners  in  England  and  Wales  should  bo 
addressed  to  the  Secretary,  Central  Medical  War  Com¬ 
mittee,  429,  Strand,  London,  W.C.,  and  from  practitioners 
in  Scotland  to  the  Secretary  of  the  Scottish  Medical 
Service  Emergency  Committee,  Royal  College  of  Phy¬ 
sicians  of  Edinburgh.  The  Secretary  of  tne  Committee 
of  Reference  is  Mr.  F.  G.  Hallett,  the  Conjoint  Board  in 
England,  Queen  Square,  Bloomsbury,  W.C. 


THE  BATTLE  OF  THE  CLUBS  IN  NEW  ZEALAND. 

We  desire  to  call  attention  to  a  notice  which  appears  on 
page  38  of  the  advertisement  columns  with  reference  to 
friendly  society  lodge  appointments  at  Wellington,  New 
Zealand.  For  some  time  the  relations  between  the  lodge 
doctors  and  the  friendly  societies  throughout  Australasia 
have  been  very  unsatisfactory,  and  though  in  New  South 
Wales  the  doctors  have  been  able  to  some  extent  to  better 
their  position,  in  New  Zealand  they  have  met  with  little 
success.  At  present  Wellington  is  the  centre  of  dispute, 
and  the  New  Zealand  Branch  of  the  British  Medical  Asso¬ 
ciation  appeals  for  the  loyal  co  operation  of  all  doctors  in 
the  mother  country.  Briefly  the  facts  seem  to  be  as 
follows:  For  some  years  past  the  lodge  doctors  have 
received  15s.  per  member  a  year;  for  this  they  had  to  give 
medical  and  surgical  attendance  to  the  member,  his  wife 
all  male  children  up  to  16  years  of  age  and  female  children 
to  18  years,  as  well  as  the  widowed  mothers  of  siirnle 
members.  Operations,  confinements,  and  anaesthetics 
were  not  included,  and  there  was  a  distance  limit  of  three 
miles.  At  the  conference  at  Auckland  in  1914  it  was 
decided  to  give  notice  to  the  lodges  to  bring  into  force  a 
new  standard  agreement  at  the  beginning  of  1915,  but  the 
outbreak  of  the  war  prevented  this  being  carried  out.  As  a 
large  number  of  doctors  joined  the  forces,  not  only  did  the 
work  of  those  remaining  increase,  but,  with  greatly  increased 
expenses,  the  position  became  practically  unbearable,  and  the 
lodge  doctors,  after  notifying  the  Wellington  Division  of  the 
British  Medical  Association,  approached  the  lodges  for 
better  terms.  The  sum  of  24s.  a  year  was  demanded,  and 
the  doctors  handed  in  their  resignations  to  take  effect  at 
the  end  of  1915,  the  requisite  notice  being  given  in  each 
case.  A  minority  of  the  lodges  adopted  the  new  terms 
at  once,  except  that  the  doctors  agreed  to  accept  21s. 
provisionally  until  the  end  of  the  war.  The  majority  of 
the  lodges,  however,  refused  to  agree  to  any  increase  over 
the  15s.,  and  they  immediately  issued  circulars  seeking 
applicants  on  the  lodge  terms  for  the  appointments.  The 
Wellington  Division  then  took  the  matter  up  vigorously, 
and  the  resignations  of  the  doctors  took  effect,  the  lodge 
members  only  being  treated  as  private  patients;  for  this 
the  lodges  had  to  pay.  In  this  predicament  the  lodges 
approached  the  Minister  of  Public  Health  (the  Hon.  G.  W. 
Russell),  who,  after  hearing  the  friendly  societies,  asked  for 
a  deputation  of  medical  men.  Accordingly,  on  April  11th, 
members  of  the  Wellington  Branch  formed  a  deputation 
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to  1 1 10  Minister  and  presented  a  memorandum  on  belialf 
of  the  lodge  doctors.  It  was  made  clear  that,  though 
the  doctors  would  be  willing  to  treat  the  families  of 
lodge  members  absent  at  the  war  at  the  old  rate  of  15s., 
the  full  rate  required  for  members  and  families  would 
be  24s.,  a  reduced  rate  of  21s.  being  accepted  in  some 
eases  until  the  end  of  the  war  only.  Statistics  ob¬ 
tained  by  the  Wellington  Division  showed  that  on  an 
average  each  family  consisted  of  four  persons,  and  the 
memorandum  pointed  out  that  in  Great  Britain  under  the 
Insurance  Act  each  individual  insured  person  paid  7s.  for 
himself  alone,  as  compared  with  the  15s.  paid  for  four 
persons  in  New  Zealand.  The  Minister  of  Public  Health 
thought  that  a  rise  from  15s.  to  24s.  was  large,  and  that 
the  present  was  not  the  time  to  ask  for  increases.  The 
deputation  pointed  out  that  though  there  was  a  rise  in  the 
cost  of  living,  unemployment  was  never  less  in  evidence, 
and  the  working  man  was  better  off  now  than  ever.  The 
15s.  rate  worked  out  at  only  lOkl.  per  attendance  on  the 
average,  and  in  some  cases  as  low  as  3d.  to  5d.  The 
Minister  asked  that  he  should  be  allowed  to  call  a  con¬ 
ference  of  the  lodges  and  the  doctors ;  he  was  prepared 
to  admit  that  15s.  was  too  low,  but  he  was  also  prepared 
to  admit  that  24s.  was  too  high.  His  position  placed  on 
him  the  necessity  to  find  medical  service  for  every  part  of 
the  country,  and  if  a  large  body  of  persdns  were  unable  to 
get  medical  attendance  at  a  price  they  could  afford,  he 
would  have  to  find  some  method  to  supply  the  need.  The 
suggested  conference  has  since  been  held,  but  no  agree¬ 
ment  was  -arrived  at.  Some  of  the  lodges  appear  to  have 
boasted  that  they  would  be  able  to  get  any  numler  of 
medical  men  from  Great  Britain  or  America  to  accept 
their  terms,  and  the  New  Zealand  Branch  now  confidently 
appeals  to  all  medical  practitioners  to  assist  in  its  fight 
for  reasonable  terms.  The  societies  are  evidently  ready  to 
take  advantage  of  the  ignorance  as  to  the  real  state  of 
affairs  of  doctors  in  the  mother  country  who  might  think 
to  better  themselves  by  going  to  New  Zealand,  but  there 
can  be  no  excuse  for  any  such  ignorance,  and  the  real 
'  position  will  be  fully  explained  to  any  doctor  who  desires 
full  information,  if  he  will  apply  to  Dr.  H.  G.  Gibbs, 
Honorary  Secretary  New  Zealand  Branch,  123,  Willis 
Street,  Wellington,  New  Zealand,  or  to  the  Medical 
Secretary,  British  Medical  Association,  429,  Strand, 
London. 


FEVER  WITH  MENINGISMUS. 

In  the  Mnenchener  medizinische  Wochenschrift  for  May 
9th,  1916,  Dr.  Richard  Stephan,  of  Leipzig,  describes  an 
outbreak  of  febrile  illness  associated  with  meningismus 
which  occurred  during  the  summer  and  autumn  of  1915. 
The  first  cases  were  observed  during  May.  The  illness 
was  ushered  in  by  rigor  with  pyrexia,  headache,  and 
marked  hypersensitiveness  to  either  active  or  passive 
movements.  The  mucous  membrane  of  the  tonsils  and 
pharynx  was  red  and  swollen,  and  from  the  third  to  the 
sixth  day  catarrhal  bronchitis  frequently  supervened. 
Stiffness  of  the  neck  muscles  and  bradycardia  were  also 
observed.  Diarrhoea  occurred  in  some  cases,  and  acute 
dilatation  of  the  heart  was  also  met  with.  Some  of  the 
cases  exhibited  herpes  labialis.  A  point  of  particular 
interest  is  that  several  developed  haemorrhagic  nephritis. 
In  spite  of  the  gravity  of  some  of  these  symptoms  the 
prognosis  proved  to  be  good.  On  lumbar  puncture  the 
eerebro-spinal  fluid  was  found  to  be  clear  and  showed  no 
increase  in  its  albumin  content.  The  centrifugalized 
deposit  yielded  few  cells  of  any  kind,  those  present  con¬ 
sisting  of  lymphocytes  and  polymorphonuclear  leucocytes. 
Gram-negative  cocci  were  seen  in  the  latter.  This  clear 
eerebro-spinal  fluid  on  incubation  yielded  in  every  case 
after  enrichment  of  the  fluid  by  Kutsclier’s  method,  and  in 
half  of  the  cases  without  such  enrichment,  a  Gram-nega¬ 
tive  diplococcus  which  was  distinguished  from  the 
meningococcus  by  its  profuse  growth  on  agar,  and  also  by 
agglutination  tests-;  but  this  matter  is  to  be  more  fully  dealt 


with  by  Drs.  A.  Harzer  and  C.  Lange  in  a  future  communica¬ 
tion.  F rom  the  nasopharyngeal  secretion  of  the  cases  tho 
meningococcus  could  not  be  isolated.  Blood  cultures  gave 
a  negative  result.  In  two  of  the  cases  that  developed 
haemorrhagic  nephritis  Gram-negative  diplocccei  wero 
observed  in  the  centrifugalized  deposit  of  the  urine. 
Investigation  as  to  the  occurrence  of  the  diplococcus 
isolated  from  these  cases  in  the  upper  respiratory  passages 
of  normal  persons,  and  of  persons  suffering  from  other 
diseases,  has  had  to  be  deferred  until  its  serological 
characters  have  been  defined  more  fully.  As  regards 
treatment,  Stephan  states  that  good  results  followed 
the  administration  of  liexamine  (urotropiu),  which  was 
given  without  harm  ^0  cases  after  the  development  of 
haemorrhagic  nephritis!  The  dose  was  0.5  gram  of 
liexamine  six  times  a  day.  As  has  been  mentioned, 
prognosis  was  good,  recovery  taking  place  as  a  rule  in 
eight  to  ten  days.  No  mention  is  made  of  any  case  having 
died.  The  malady  may  be  described  as  an  acute  febrile 
illness  with  meningismus.  Stephan  regards  the  condition 
as  due  primarily  to  a  bacteriaemia,  the  upper  respiratory 
tract  or  the  lung  being  the  portal  of  entry.  As  to  whether 
this  acute  meningismus  is  a  new  disease,  hitherto  unknown, 
or  not,  Stephan  is  uncertain ;  but  he  believes  that  in  all 
probability  a  great  number  of  cases  of  so  called^  febris 
ephemera,  febris  lierpetica,  or  febris  cryptogenica  belong 
to  this  group.  In  any  case  he  is  convinced  that  the 
disease  is  distinct  from  cerebro- spinal  fever.  In  view  of 
the  study  which  is  beiug  made  in  this  country  at  the 
present  time  of  Gram-negative  cocci  in  connexion  with 
outbreaks  of  eerebro-spinal  fever,  no  little  interest  attaches 
to  Stephan’s  communication. 


WEIL'S  DISEASE. 

In  1886  Weil  described  a  type  of  epidemic  jaundice  that 
has  siuce  gone  by  his  name ;  its  etiology  has  till  quite 
recently  been  obscure.  A  similar,  if  not  identical,  disease 
appears  to  exist  in  Japan,  and  here  it  is  caused  by  infec¬ 
tion  with  a  particular  spirocliaete,  as  was  described  in  the 
British  Medical  Journal  of  April  1st  on  page  491. 
Advices  from  Germany  report 1  that  in  that  country  also 
a  spirocliaete  has  been  isolated  from  the  blood  of  patients 
with  acute  infectious  jaundice  by  Hiibener  and  Reuter,  and 
by  Uhlenhuth  and  Fromme.  This  organism  can  be  culti¬ 
vated  from  the  circulating  blood  only  during  the  first  few 
days  of  the  fever;  in  a  case  reported  by  G.  Herxlieimer2 
ending  with  a  fatal  result  due  to  the  occurrence  of  broncho¬ 
pneumonia,  the  spirochaetes  could  be  demonstrated  in  tho 
patient’s  tissues  by  Levaditi’s  method  of  staining  with 
silver.  The  liver  and  kidney  were  the  organs  mainly  in¬ 
volved,  and  the  latter  was  found  to  contain  many  more  of 
the  spirochaetes  than  the  former.  The  spleen,  curiously 
enough,  showed  no  enlargement,  and  was  practically 
normal.  H<-rxheimer  points  out  that  several  recent 
writers  besides  himself  have  failed  to  confirm  Weil’s 
original  statement  that  the  sple  m  is  enlarged  in  this  form 
of  epidemic  jaundice.  Two  cases  of  the  disease  are  re¬ 
ported  by  Krumbein  and  Frieling ; 3  here  the  source  of  the 
infection  was  a  dog  acutely  ill  with  jaundice  that  lasted 
about  four  weeks.  The  infection  in  one  case  may  have 
taken  place  by  means  of  a  scratch  on  the  hand  inflicted 
by  one  of  the  dog’s  teeth  in  the  process  of  washing  out  the 
animal’s  mouth  with  hydrogen  peroxide  on  the  second  day 
of  its  illness.  Both  patients — the  dog’s  owner  and  a 
medical  man — were  daily  in  close  contact  with  the  animal, 
and  may  have  become  infected  by  flea-bites;  both  had 
attacks  of  acute  febrile  jaundice,  and  both  recovered. 
The  incubation  period  of  the  disease  could  not  be  deter¬ 
mined  with  any  certainty  in  these  two  instances,  but 
Krumbein  and  Frieling  argue  that  it  was  probably  nine¬ 
teen  days  in  tho  case  of  the  owner  whose  hand  was 
scratched,  and  twenty-two  days  in  the  otlrer  case. _ _ 

1  Betti,  vied.  Woeh.,  Berlin,  1915,  No.  43. 

2  Berl.  Min.  1  Vocli.,  1916,  No.  19. 

a  ^nt.  rneil.  Woch.,  Berlin,  1916,  No.  19. 
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MEDICINE  IN  THE  ENCYCLOPAEDIA  OF  RELIGION 

AND  ETHICS. 

It  is  with  a  mixture  of  wonderment  and  respectful  admira¬ 
tion  that  the  eighth  volume  of  Dr.  Hastings’s  great 
Encyclopaedia  of  Religion  and  Ethics  1  must  be  welcomed 
in  these  days  when  nearly  the  whole  world  is  at  war,  and 
■when  publishers  and  editors  in  particular  are  hard  put  to 
it  to  go  on.  Still  this  volume  is  only  a  little  behindhand, 
for  although  its  title  page  bears  1915  the  volume  itself  has 
just  been  issued.  It  contains  910  pages  of  double  columns 
and  not  less  than  1,200  words  on  each ;  its  writers,  of 
many  nations  and  races  (including  German  professors), 
number  185 ;  and  its  articles  more  than  260 — it  is  an 
achievement.  The  first  article,  on  “Life  and  death,”  by 
Professor  J.  A.  Thomson  of  Aberdeen,  deals,  of  course, 
with  many  medical  matters ;  and  those  which  follow  it, 
and  which  look  at  the  subject  from  Primitive,  American, 
Babylonian,  Buddhist,  Celtic,  Chinese,  Christian,  Egyptian, 
and  many  other  standpoints,  contain  not  a  little  which  is 
of  intense  interest  to  the  thoughtful  physicians  who 
“  beside  the  unveiled  mysteries  of  life  and  death  go  stand.” 
Another  group  of  articles,  occupying  about  fifty  pages, 
discusses  marriage  in  all  its  relations,  including  the 
medical,  and  among  all  races.  It  is  a  storehouse  of 
most  interesting  information  such  as  could  not  easily 
be  gathered  from  any  other  single  source.  Milk  (bath¬ 
ing  in  it  as  well  as  drinking  it)  is  another  article 
of  interest  for  the  curious.  Madura  is  described,  and 
its  wondrous  shrine,  but  not  (indeed,  one  could  hardly 
expect  it)  its  “foot”;  lycanthropy  is  entertainingly 
expiscated ;  the  Melanesians  and  Malayans  have  all 
their  inmost  secrets  laid  bare ;  melancholy  is  inti¬ 
mately  inquired  into,  its  medical  aspects  set  forth,  and 
dear  old  liobert  Burton,  “  by  profession  a  divine,  by  in¬ 
clination  a  physician,”  is  referred  to  ;  magic  is  brought 
very  near  to  ancient  medicine  ;  mana,  which  seems  to  be, 
like  taboo,  a  word  which  can  mean  almost  anything  and 
nearly  everything,  gets  full  consideration;  and  thera¬ 
peutic  effects  of  the  wonderful  Midsummer-day  fires  of 
Morocco  are  not  forgotten.  Monsters  are  investigated 
from  a  biological  standpoint  by  Dr.  W.  L.  H.  Duckworth 
of  Cambridge,  and  from  an  ethnic  one  by  J.  A.  MacCullocli 
(who  also  writes  on  metamorphosis,  miracles,  and  mouth), 
but  the  ethics  of  what  is  to  be  done  with  them  in  relation 
to  social  status,  marriage,  legal  position,  and  the  like  is 
prominent  by  its  absence ;  indeed,  the  page  and  three- 
quarters  given  to  this  subject  is  meagre  in  the  extreme. 
Another  criticism  arises  in  connexion  with  the  articles  on 
missions,  which  occupy  fifty-one  pages,  but  through  which 
one  has  to  search  with  microscopic  minuteness  in  order  to 
discover  (on  p.  740)  a  reference  to  medical  missions.  These, 
however,  are  trifling  faults  to  find  in  the  midst  of  so  much 
which  is  magnificent,  massive,  and  mature. 


RURAL  SANITATION. 

A  correspondent  suggests  that  it  would  serve  the  turn  of 
local  authorities  to  send  their  medical  officers  of  health  for 
a  tour  of  instruction  in  the  parts  of  France  at  present 
guarded  by  the  British  armies.  If  the  chairmen  of  the 
public  health  committees  were  to  go  also  it  might  be  still 
better.  Starting  from  conditions  worse  than  we  are  accus¬ 
tomed  to  put  up  with  in  this  country,  the  Army  Medical 
Service  has  brought  about  a  state  of  things  in  the  small 
towns  and  villages  within  the  British  military  zone  a  great 
deal  better  than  anything  known  in  similar  places  at  home. 
The  transformation  is  due  partly  to  zeal  and  knowledge, 
partly  to  the  possession  of  authority  and  the  command 
of  adequate  labour,  and  partly  to  liberal  expenditure.  It 
is  the  old  story  of  the  trained  practical  expert  in  command 
possessed  of  adequate  means  and  unhampered  by  amateurs 
who  may  be  excellent  tinkers,  tailors,  or  cabinet-makers, 


1  Encyc'opaedia  of  Religion  and  Ethics.  Edited  by  James  Hastings 
With  the  assistance  of  John  A.  Selbie,  M.A.,  D.D.,  and  Louis  H.  Gray 
M.A.,  Ph.D.  Vol.  viii.  Life  and  Death — Mulla.  Pp.  xx,  910.  Edin 
burgh :  T.  and  T.  Clark.  1915. 


but  are  wholly  ignorant  of  sanitary  administration  or  the 
scientific  principles  on  which  it  rests.  Lieutenant-Colonel 
Herbert  Jones,  who  has  had  a  long  experience  of  public 
health  administration  in  civil  life,  said  at  the  conference  at 
the  Royal  Sanitary  Institute  last  week  that  he  had  been 
astonished  at  the  rapidity  with  which  sanitary  improve¬ 
ments  could  be  carried  out  in  the  army  at  home.  To  see 
the  work  on  a  large  scale  it  would,  we  believe,  be  necessary 
to  visit  France. 


NAPOLEON  AND  TISSOT. 

Discussions  on  the  real  and  supposed  diseases  of  Napoleon 
already  make  a  considerable  body  of  literature,  and  there 
is  no  sign  that  interest  in  the  subject  is  dying  out. 
The  latest  new  document  we  have  seen  is  published  in 
Paris  Medical  of  May  13tli.  It  is  a  letter  written  to 
Tissot,  the  famous  physician  of  Lausanne,  and  is  to  the 
following  effect :  “  Sir, — Without  having  the  honour  of 
your  acquaintance,  having  no  other  right  than  the  esteem 
with  which  your  writings  have  inspired  me,  I  venture  to 
importune  you  with  a  request  for  your  advice  on  behalf  of 
one  of  my  uncles  who  suffers  from  gout.  Humanity,  Sir, 
bids  me  hope  that  you  will  deign  to  reply  to  this  request 
for  a  consultation  so  ill  expressed.  I  myself  for  a  month 
past  have  been  troubled  by  a  tertian  fever,  which 
makes  me  doubt  whether  you  will  be  able  to  read 
this  scrawl.  I  conclude,  Sir,  with  an  expression  of 
the  perfect  esteem  with  which  the  reading  of  your 
works  has  inspired  me,  and  the  sincere  gratitude  which 
I  owe  you.  I  am,  Sir,  with  the  most  profound  respect, 
etc.”  Tissot  did  not  think  the  letter  worth  answering, 
and,  indeed,  as  a  statement  of  a  case  it  is  pitifully  vague, 
and  as  a  literary  composition  it  is  poor  and  feeble,  very 
different  from  the  lightning  strokes  of  the  Napoleonic  pen. 
This  may,  perhaps,  be  explained  by  the  illness  of  the 
writer.  At  any  rate,  Tissot  endorsed  the  letter  “  Not 
interesting.”  He  was  no  prophet,  or  the  signature, 
“  Buonaparte,  artillery  officer  in  the  regiment  of  La  Fere,” 
would  certainly  have  aroused  his  interest.  Perhaps  the 
poor  lieutenant  had  forgotten  to  send  a  fee.  Tissot  wrote 
much  and  on  the  most  various  subjects— inoculation, 
bilious  fever,  the  health  of  literary  men,  epilepsy,  diseases 
of  the  nerves,  and  onanism  ;  the  last  of  these  books  made 
his  name  known  throughout  the  world.  Probably  the 
works  which  gained  for  him  the  admiration  of  the  future 
emperor  were  his  popular  treatises  on  health,  which  went 
through  countless  editions  and  were  translated  into  most 
European  languages,  and  his  essay  on  the  health  of  men 
and  women  of  the  world. 


LOCALIZATION  OF  BULLETS. 

A  report  of  a  demonstration  of  a  new  #-ray  apparatus  by 
Hasselwauder  of  Munich  for  the  correct  stereoscopic 
showing  of  bullets,  etc.,  was  published  in  Electrical 
Engineering  for  May  11th.  In  this  method  a  land  sur¬ 
veying  instrument  called  the  stereoplanigrapli  is  used, 
and  the  idea  appears  to  be  to  reproduce  by  means  of  this 
instrument  and  the  stereoscopic  image  an  automatic 
modelling  in  all  three  dimensions  of  space  of  the  radio¬ 
graph.  It  is  claimed  that  this  method  is  very  exact;  that 
it  has  been  used  in  100  cases  with  complete  success;  and 
that  it  gives  a  permanent  record  of  each  case.  It  seems 
to  be  a  distinct  advance  in  the  methods  of  stereoscopic 
radiography,  but  it  is  not  clear  from  the  description  that, 
from  the  practical  point  of  view — namely,  the  exact 
localizing  of  a  foreign  body  for  the  purposes  of  surgery — ■ 
it  equals  in  exactitude  and  ease  of  application  the  cross¬ 
thread  method  devised  by  Mackenzie  Davidson. 


The  King  has  appointed  Mr.  John  B.  Story,  M.B., 
F.R.C.S.I.,  Professor  of  Ophthalmology  and  Aural  Surgery 
in  the  Royal  College  of  Surgeons  of  Ireland,  to  be  Honorary 
Surgeon-Oculist  to  His  Majesty  in  Ireland,  in  the  room  of 
the  late  Dr.  Charles  Edward  Fitzgerald. 
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ABDOMINAL  INJURIES. 

(From  a  Correspondent  in  Northern  France.) 

All  along  the  British  front  cases  of  gunshot  wound  of  the 
abdomen  are  the  subject  of  special  arrangements.  These 
are  not  invariably  identical  and  nowhere  are  they  regarded 
as  unalterable  should  the  needs  of  the  moment  seem  to 
dictate  their  modification.  Everywhere,  however,  the 
same  underlying  principles  prevail. 

Whatever  be  the  ordinary  rules  of  the  area  for  dealing 
with  casualties,  they  are  held  to  apply  to  no  case  which 
there  is  reason  to  regard  as  one  of  penetrating  wound  of 
the  abdomen.  Unless  any  such  case  obviously  will  not 
bear  transportation,  it  is  to  be  sent  without  delay  to  the 
nearest  medical  unit  at  which  it  can  be  detained  and 
suitably  treated  for  any  desired  length  of  time. 

The  official  status  of  the  unit  to  which  the  case  is  sent 
may  vary,  but  it  will  always  be  one  possessed  of  an 
operating-room  kept  ready  for  instant  use ;  of  a  personnel 
which  includes  women  nurses  and  at  least  one  surgeon 
versed  in  abdominal  surgery  ;  and  of  a  ward  equipped  on 
the  lines  of  an  ordinary  hospital  and  so  disposed  that  its 
current  work  and  occupants  need  not  be  disturbed  if 
occasion  require  that  the  rest  of  the  establishment  be 
evacuated  or  moved  elsewhere  at  short  notice. 

Units  which  meet  these  desiderata  are  to  be  found  all 
along  the  line.  As  a  rule,  they  are  casualty  clearing 
stations,  but  occasionally  they  are  or  have  been  “  tent 
sections  ”  of  field  ambulances  which  have  budded  off 
the  original  unit  and  almost  lost  any  connexion  there¬ 
with.  Their  distance  from  the  trenches  varies,  but  is 
never  so  great  that  it  could  not  easily  be  traversed 
by  a  motor  ambulance  within  an  hour  and  often  in  half 
that  time. 

It  would  be  wrong,  however,  to  conclude  that  not  more 
than  about  sixty  minutes  will  commonly  elapse  between 
the  receipt  of  an  abdominal  wound  by  a  soldier  and  his 
appearance  as  a  patient  in  an  operating  theatre.  There 
have  been  instances  in  which  this  has  occurred,  but  as  a 
rule  it  is  not  to  be  expected.  The  determining  factors 
are  numerous,  and  the  precise  distance  between  the 
spot  at  which  a  man  is  wounded  and  the  unit  at  which 
he  is  to  be  treated  is  about  the  least  influential  of  all 
of  them.  .The  difference  that  it  can  make  is  a  matter 
merely  of  minutes,  that  caused  by  the  rest  may  be  one 
of  hours. 

Among  the  more  important  factors  are  the  following  : 

(a)  The  occupation  of  the  patient  at  the  time  he  is  hit ; 

(b)  the  hour  of  the  day ;  (c)  the  state  of  the  weather ;  ( d )  the 
extent  and  character  of  the  fighting  at  the  time  in  progress  ; 
(e)  the  character  of  the  communications  between  the  fire 
trenches  and  the  regimental  aid  post  and  between  the 
latter  and  the  advanced  dressing  stations  ;  (/)  the  extent 
to  which  the  roads  immediately  behind  the  fighting  line 
are  exposed  to  artillery  or  rifle  fire. 

It  is  obvious  that  any  of  the  first  three  of  these  factors 
may  vary  greatly  from  day  to  day,  while  in  regard  to 
the  three  latter  it  may  be  said  that  hardly  two  con¬ 
secutive  miles  of  trenches  seem  to  present  quite  the 
same  problem  from  the  point  of  view  of  evacuation  of 
casualties. 

As  for  the  effect  of  occupation,  a  man  may  be  struck 
when  (1)  in  a  fighting  or  communication  trench,  or 
(2)  when  out  in  front  of  the  trenches  as  a  member  of  a 
wire-repairing  or  other  working  party ;  or  (3)  when 
engaged  in  an  active  attack  on  the  enemy ;  or  (4)  while 
going  up  to  or  back  from  the  trenches  by  an  above-ground 
route. 

In  case  (1)  he  is  likely  to  receive  immediate  attention, 
though  whether  he  will  be  removed  to  the  rear  forthwith 
is  quite  another  question.  In  cases  (2)  and  (3)  it  may  some¬ 
times  be  impossible  to  get  him  brought  in  for  a  very  long 
time.  In  case  (4)  he  might  not  be  found  for  an  indefinite 
period.  There  are  plenty  of  places  where  the  ground 
behind  the  lines  is  either  woody  or  obscured  by  hedges 
and  bushes. 

As  for  the  other  factors  it  may  be  impossible  to  spare 
men  to  take  an  abdominal  case  to  the  rear  if  active  fighting 
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is  in  progress,  or  heavy  rain  may  render  a  communication 
trench  temporarily  impassable;  or  the  enemy  may  take  it 
into  his  head  to  pepper  with  shells  a  road  along  which  tlio 
patient  and  his  bearers  will  have  to  pass  when  they  have 
left  the  trenches  behind  them,  and  such  “  strafing  ”  may  bo 
kept  up  for  hours. 

Other  considerations  are  the  following :  Some  lines  of 
trenches,  either  because  the  ground  is  flat  or  the  enemy 
occupies  a  slight  elevation,  can  neither  be  entered  nor  left 
except  under  cover  of  darkness.  Other  trenches,  cither 
because  the  ground  behind  them  lies  low  or  is  covered  by 
trees,  can  be  entered  in  daytime  and  by  an  above  ground 
route  without  material  risk  unless  the  enemy  happens  to 
be  shelling  what  is  usually  “  dead  ground.” 

The  character  of  the  communication  trenchos  is  also  a 
factor  of  importance ;  they  may,  for  instance,  be  habitually 
flooded  except  in  the  driest  weather  because  the  German 
trenches  lie  sufficiently  high  and  sufficiently  near  to  allow 
them  to  pump  down  on  the  British  trenches  as  much 
water  as  they  please. 

At  other  places  the  trenches  may  at  all  times  offer  an 
easy  route  for  evacuation  of  casualties,  but  are  so  long,  say 
upwards  of  two  miles,  that  the  journey  of  a  patient  down 
them  necessarily  absorbs  considerable  time. 

Finally,  there  are  spots  where  it  is  comparatively  easy 
to  get  the  patients  from  the  fire  trenches  to  the  advanced 
dressing  station,  but  not  any  further,  with  promptitude 
because  there  is  no  place  near  the  advanced  dressing 
station  at  which  it  is  possible  to  keep  an  ambulanco 
waiting,  and  consequently  it  has  to  be  fetched. 

The  writer  is  personally  acquainted  with  places  which 
exemplify  each  of  these  statements,  and  the  general  list  of 
determining  factors  could  doubtless  be  extended.  The  neb 
result  is  that  already  indicated — namely,  that  the  time 
elapsing  between  the  moment  that  a  patient  is  hit  and  that 
of  bis  arrival  at  the  hospital  where  he  is  to  be  treated  is 
liable  to  great  variations  not  only  at  different  parts  of  the 
line  but  at  one  and  the  same  spot.  There  was,  for  example, 
at  work  till  quite  recently  an  institution  which  sometimes 
got  its  abdominal  cases  on  the  operating  table  within  as 
little  as  an  hour  from  the  time  at  which  they  were  struck, 
and  sometimes  not  for  a  dozen  hours.  This  was  despite 
the  fact  that  it  lay  within  a  quarter  of  an  hour’s  drive 
of  the  trenches  which  it  served,  and  that  these  could 
commonly  be  approached  and  left  in  daylight. 

The  foregoing,  though  the  most  important,  are  not  the 
only  circumstances  which  help  to  bring  about  great  varia¬ 
tion  in  the  lapse  of  time  between  the  receipt  of  an 
abdominal  wound  and  the  undertaking  of  any  consequent 
operation.  All  abdominal  wounds  cause  more  or  less 
shock,  and  the  shock  is  liable  to  be  increased  by  many 
circumstances,  including  exposure  to  wet  and  cold.  Some 
surgeons  are  disposed  to  operate  as  soon  as  they  possibly 
can,  despite  the  existence  of  even  profound  degrees  of 
shock.  Others  prefer  to  wait  for  some  time,  adopting 
meanwhile  any  measures  they  deem  calculated  to  rein¬ 
force  the  patient’s  vitality.  These  always  include  the 
changing  of  wet  clothing,  keeping  the  patient  in  a  warm 
atmosphere,  and  making  him  as  comfortable  as  his  in¬ 
juries  permit. 

Everywhere  now  opinion  seems  on  the  whole  to  favour 
habitual  operative  interference  in  all  cases  of  abdominal 
wounds.  It  is  hardly  disputable  that  cases  are  saved 
which  would  certainly  have  died  under  the  starvation 
or  expectant  treatment  formerly  in  favour,  but  it  is 
by  no  means  certain  that  the  change  of  practice  spells 
as  much  real  progress  and  saving  of  life  as  might  be 
assumed  from  some  of  the  accounts  that  have  been 
published. 

Individual  attitude  towards  the  work  varies  greatly. 
Some  of  those  who  have  had  most  experience  of  it  regard 
it  as  of  a  most  depressing  and  disappointing  character, 
while  others  are  buoyantly  enthusiastic.  The  explanation 
seems  to  be  that  the  depths  of  this  very  special  class  of 
surgery  have  not  yet  been  fully  plumbed,  with  the  result 
that  some  men  are  unduly  influenced  by  the  endless  cases 
in  which  a  favourable  prognosis  eventually  proves  unjusti¬ 
fied,  while  others  are  too  ready  to  generalize  from  the 
apparently  hopeless  cases  which  proceed  to  convalescence 
without  a  check. 

The  stretcher  used  for  the  transport  of  abdominal  cases 
whenever  possible  has  a  back  support  and  a  thigh  support, 
relaxation  of  the  recti  and  other  abdominal  muscles  being 
thus  secured. 
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CASUALTIES  IN  THE  MEDICAL  SERVICES. 

Royal  Navy. 

Killed. 

The  cruiser  H.M.S.  Hampshire,  which  was  carrying  Lord 
Kitchener  and  his  staff  on  a  mission  to  Russia,  was  blown 
up  b,y  a  mine  off  the  west  coast  of  the  Orkneys  on  the 
evening  of  June  5th,  and  sank  with  all  but  twelve  of  her 
complement  of  some  650  men.  Among  thirty  eight  officers 
who  perished  were  three  medical  officers — Fleet  Surgeon 
P.  G.  Williams  and  temporary  Surgeons  H.  F.  McNally 
and  H.  G.  Chaplin. 

Fleet  Surgeon  Penry  Garnons  Williams  was  the  son  of 
the  late  Prebendary  Garnons  Williams,  of  Abercarnlais, 
Brecon,  was  educated  at  St.  Thomas’s  Hospital,  took  the 
diplomas  of  M.R.C.S.  and  L.R.C.P.Lond.  in  1899,  and 
entered  the  navy  the  same  year.  He  was  promoted  to 
staff  surgeon  on  May  15th,  1907,  and  to  fleet  surgeon 
last  year.  Prior  to  his  promotion  he  was  serving  on 
IT.M.S.  Amphitrite. 

Temporary  Surgeon  Hugh  Francis  McNally  was  the  son 
of  Mr.  Nicholas  McNally,  late  Principal  of  Raglan  Street 
Boys’  School,  Belfast.  He  was  educated  at  St.  Malacliy’s 
College,  and  served  his  apprenticeship  as  a  chemist,  after 
which  he  entered  Queen’s  University,  Belfast,  where  he 
graduated  M.B.,  B.Ch.,  and  B.A.O.  in  1915.  He  was  a 
member  of  the  University  O.T.C.,  and  also  of  the  Irish 
National  Volunteers. 

Surgeon  Maurice  H.  de  J.  Harper,  whose  death  on  the 
Queen  Mary  was  briefly  noted  last  week,  was  27  years  of 
age,  and  was  the  son  of  a  naval  chaplain.  He  received 
his  early  education  at  the  Pocklington  Grammar  School 
and  Trent  College,  and  when  at  Newcastle-upon-Tyne 
College  of  Medicine  played  cricket  for  his  university  and 
college.  After  joining  the  navy  he.  was  stationed  for 
many  months  at  Chatham  Naval  Barracks,  was  then 
appointed  to  H.M.S.  Thames  and  about  three  months  ago 
to  H.M.S.  Queen  Mary. 

Surgeon  T.  Mansergli  Wood-Robinson,  who  was  killed 
on  the  Black  Prince  as  noted  last  week,  was  also  the  son 
of  a  naval  chaplain.  He  was  25  years  old  and  received 
his  early  education  at  Crediton  and  Portsmouth  grammar 
schools.  After  the  outbreak  of  war,  while  waiting  for  a 
commission,  he  held  the  appointment  of  house-surgeon  at 
the  Middlesex  Hospital.  He  joined  H.M.S.  Black  Prince 
in  May,  1915.  A  short  time  ago  he  was  awarded  the  Royal 
Humane  Society  gold  medal  for  a  gallant  attempt  to  save 
the  life  of  a  man  who  had  fallen  overboard. 

Casualties  in  the  Naval  Action  of  May  31st. 

Since  the  casualty  list  was  published  on  June  5tli  it  has 
been  reported  that  eight  officers,  mostly  from  the  destroyers 
Nomad  and  Nestor,  and  about  170  men,  were  picked  up  by 
the  Germans,  and  are  prisoners,  not  killed,  as  was  reported 
at  first.  Among  the  survivors  are  Surgeon -Probationers 
D.  J.  T.  Oswald,  of  the  Nomad,  and  A.  Joe,  of  the  Nestor, 

Army. 

Killed  in  Action. 

Captain  Walter  Seymour  Armstrong,  R.A.M.C.,  of 
Monatlia,  Hythe,  Kent,  was  killed  in  action  on  May  31st. 
Pie  was  the  youngest  son  of  the  late  Rev.  William  Arm¬ 
strong,  \  icar  of  St.  Mark’s,  Dalstou,  Yorkshire,  and  was 
educated  at  St.  George’s  Hospital,  taking  the  M.R.C.S. 
and  L.R.C.P.Lond.  in  1903,  after  which  he  acted  as 
assistant  medical  registrar  at  St.  George’s.  He  sub¬ 
sequently  went  to  Newfoundland,  where  he  was  surgeon 
of  St.  Anthony’s  Hospital  and  surgeon  in  charge  of  the 
Indian  Harbour  Hospital  and  a  Justice  of  the  Peace.  He 
received  a  commission  as  temporary  captain  in  the  R.A.M.C. 
towards  the  end  of  1914,  and  served  with  the  British  Ex¬ 
peditionary  Force  in  France  in  1914-15,  and  subsequently 
with  the  Mediterranean  Expeditionary  Force. 

Died  of  Wounds. 

Lieutenant-Colonel  A.  W.  Tanner,  commanding  the 
10th  Canadian  Field  Ambulance,  died  from  wounds  received 
on  June  3rd.  He  was  born  at  Watford,  Ontario,  in 
December,  1875,  graduated  at  Toronto  University  in  1899, 
and  settled  in  practice  in  Moosomin,  Saskatchewan.  There 
lie  rapidly  made  his  mark  as  a  general  practitioner 
and  most  capable  surgeon.  In  1910  he  joined  the 
I6th  Canadian  Light  Horse,  allied  with  the  16th  (the 


Queen’s)  Lancers,  and  within  a  month  of  the  beginning  of 
the  war  was  given  his  lieutenancy  in  this  brigade.  From 
being  a  combatant  officer  he  transferred  to  the  C.A.M.C., 
and  last  year  was  appointed  A.D.M.S.  of  the  10th  Canadian 
Military  District,  which  included  the  Provinces  of  Manitoba 
and  Saskatchewan.  As  such  he  was  in  medical  charge  of 
the  Sewell  Camp  in  Manitoba,  and  later  was  largely 
instrumental  in  bringing  together  and  establishing  the 
10th  Field  Ambulance.  This  unit  arrived  in  England  on 
March  13th,  1916,  and  within  a  month  was  at  work  at  the 
front.  Here  Colonel  Tanner  immediately  impressed  all 
with  whom  he  came  into  contact  as  a  most  capable  officer 
with  administrative  abilities  of  the  first  order.  His  death 
is  a  very  distinct  loss  to  the  Canadian  Army  Medical 
Service. 

Surgeon- General  Carleton-Jones,  D.M.S.  Canadian 
Expeditionary  Force,  writes:  li Lieutenant-Colonel  Tanner 
I  have  only  known  a  short  time,  since  he  joined  the 
Expeditionary  Force  in  England,  but  from  what  1  saw  of  his 
work  in  England  aud  in  France,  I  was  particularly  struck 
with  his  natural  ability  for  military  medical  work.  I  feel 
his  loss  very. much,  as  it  means  that  the  service  is  deprived 
of  a  most  capable  and  useful  officer.” 

Wounded. 

Captain  D.  A.  R.  ITaddon,  R.A.M.C. (T.F.). 

Captain  J.  J.  Jamiesou,  Canadian  A.M.C, 

Captain  J.  A.  Reid,  Canadian  A.M.C. 

Captain  C.  F.  White,  R.A.M.C. 

Lieutenant  E.  V.  Sullivan,  R.A.M.C. 

Missing. 

Captain  F.  S.  Park,  Canadian  A.M.C. 

Captain  W.  R.  W.  Haight,  Canadian  A.M.C. 

Died  on  Service, 

Temporary  Lieutenant  G.  S.  Engineer,  I.M.S.,  was 
reported  as  having  died  on  service,  iu  the  casualty  list 
published  on  June  8th.  His  commission  was  dated  July 
24th,  1915. 

Temporary  Captain  Elfrcd  Chalmers  Austin,  R.A.M.C'., 
died  at  West  Didsbury,  Manchester,  of  septicaemia  fol¬ 
lowing  pneumonia  and  empyema,  on  June  5th,  aged  39. 
He  was  educated  at  St.  Mary’s  Hospital,  and  took  the 
diplomas  of  M.R.C.S.  and  L.R.C.P.Lond.  in  1899,  subse¬ 
quently  taking  the  F.R.C.S.  at  Edinburgh  iu  1903.  After 
acting  as  resident  obstetric  officer  at  St.  Mary’s  Hospital, 
house-physician  to  the  Leicester  Infirmary  aud  Fever 
House,  and  assistant  medical  superintendent  of  the  Ken¬ 
sington  Union  Infirmary,  he  went  into  practice  at  Barnard 
Castle.  About  four  years  ago  he  was  appointed  medical 
superintendent  of  the  Hope  Hospital,  Salford.  In  March, 
1915,  lie  was  appointed  by  the  Manchester  Guardians 
medical  superintendent  of  the  Withington  Institution 
Hospital  and  of  the  Dr.  Rhodes  Memorial  Home,  Withing¬ 
ton.  The  Witliingtcn  Hospital  was  soon  after  transferred 
to  the  military  authorities  as  a  hospital  for  sick  aud 
wounded  soldiers,  and  he  received  a  temporary  honorary 
commission  as  captain  iu  the  R.A.M.C.  while  in  charge  of 
it.  He  was  a  hospital  administrator  of  great  experience, 
keenly  interested  in  surgery,  and  an  operator  of  repute. 
He  leaves  a  widow  and  two  young  daughters. 

Prisoners  of  War. 

On  June  7th  the  War  Office  published  a  list  of  the 
officers  taken  prisoners  by  the  Turks  when  General 
Townshend’s  force  surrendered  at  Kut-el-Amara  in 
April  owing  to  want  of  food,  aEter  enduring  a  siege  of 
five  months.  The  total  number  of  names  given  was 
exactly  200,  and  it  was  stated  that  a  few  more  would 
follow.  Besides  General  Townshend  himself,  there  were 
five  other  general  officers  in  the  force  :  Major-Generals 
Sir  C.  J.  Melliss,  Y.C.,  K.C.B.,  and  W.  S.  Delamain,  D.S.O., 
aud  Brigadier-Generals  H.  D.  Grier,  C.B.,  W.  G.  Hamilton, 
C.B.,  D.S.O.,  and  G.  B.  Smith,  C.B.  Among  the  200  officers 
were  twelve  officers  of  the  R.A.M.C.  aud  twenty  of 


Lieutenant-Colonels  J.  Hennessv,  C.B.,  and  IT.  O.  B. 
Browne-Mason. 

Majors  E.  Y.  Avion,  E.  Bennett. 

Captains  A.  S.  Cane,  C.  E.  M.  Jones,  A.  T.  ,T.  McCrcery, 
R.  K.  Mallam,  L.  Murphy,  T.  E.  Osmond,  and  J.  Startin. 
Lieutenant  F.  T.  Simpson. 
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I.M.S. 

Colonel  P.  Hehir,  C.B.,  Principal  Medical  Officer. 

Majors  S.  Anderson,  C.  H.  Barber,  W.  M.  Pearson. 

Captains  L.  A.  P.  Anderson,  D.  Arthur,  R.  C.  Clifford, 
S.  (3.  R.  Haugliton,  H.  H.  King,  J.  S.  S.  Martin,  K.  K. 
Mukerji,  C.  Newcomb,  M.  L.  Puri,  and  F.  H.  Salisbury. 

Captain  G.  O.  Weston,  I.S.M.D. 

Lieutenants  N.  K.  Bal,  R.  V.  Martin,  and  W.  C.  Spack- 
man. 

Temporary  Lieutenants  A.  Y.  Dabliolkar  and  N.  R.  R. 
IJbliaya. 

Deaths  among  Sons  of  Medical  Men. 

Austen,  Mark,  Midshipman  H.M.S.  Queen  Mary,  only  son  of 
Fleet  Surgeon  Austen,  R.N.,  killed  in  action,  May  31st,  aged  16. 

Bates,  Edwin  Raymond,  Midshipman  H.M.S.  Indefatigable, 
elder  son  of  Dr.  Bates,  of  Lingfield  Road,  Wimbledon,  killed  in 
action  on  May  31st,  aged  17.  He  entered  Osborne  in  January, 
1912. 

Cathcart,  F.  J.,  Lieutenant  R.F.A.,  aged  21,  who  was  killed  in 
action  in  Mesopotamia  on  June  4th,  was  the  only  son  of  Mr. 
C.  W.  Cathcart,  Senior  Surgeon  to  the  Edinburgh  Royal 
Infirmary.  He  was  an  engineering  student  at  the  University 
of  Edinburgh,  where  he  was  a  member  of  the  artillery  unit  of 
the  O.T.C.  His  commission  was  dated  August  26th,  1914. 
Before  going  to  Mesopotamia  he  had  seen  service  at  Suvla  Bay. 

Cooper,  William  Francis  Reginald  Ashley,  Midshipman 
H.M.S.  Indefatigable,  only  son  of  the  late  Dr.  T.  G.  Duncan 
Cooper,  killed  in  action  on  May  31st,  aged  18. 

Faulkner,  Robert  Irvine,  Lieutenant  H.M.S.  Black  Prince, 
younger  son  of  Dr.  C.  I.  Faulkner,  late  of  Escrick,  Yorkshire, 
killed  in  action  on  May  31st.  He  joined  the  navy  as  a  mid¬ 
shipman  in  May,  1904,  and  became  lieutenant  in  July,  1908. 

Flemming,  Thomas  Frederick  Stewart,  Lieutenant  H.M.S. 
Invincible,  aged  22,  killed  in  action  on  May  31st,  was  the  eldest 
son  of  Dr.  Charles  Flemming  of  Bradford-on-Avon. 

Hind,  Charles  Raymond,  Second  Lieutenant  South  Stafford¬ 
shire  Regiment,  second  son  of  Alfred  E.  Hind,  F.R.C.S.,of 
Portland  House,  Jersey,  killed  in  action  on  May  30th,  aged  22. 
He  was  educated  at  Laleham  School  and  at  Radley  College, 
where  he  was  captain  of  the  eleven,  and  had  been  a  medical 
student  at  Pembroke  College,  Cambridge,  for  two  \ears,  when 
the  war  began.  He  got  a  commission  from  October  3rd,  1914, 
and  for  a  year  had  ci  mmanded  a  brigade  grenade  company  in 
France,  having  been  mentioned  in  dispatches. 

Hodgson,  Edward  Thomas,  Midshipman  H.M.S.  Invincible, 
younger  son  of  Dr.  Hodgson,  of  Alresford,  Hants,  killed  in 
action  on  May  31st,  aged  17.  He  was  a  second  term  cadet  at 
Dartmouth  when  the  war  began,  and  he  went  to  sea.  He  had 
been  present  in  the  battles  of  Heligoland  Bight  and  of  the  Falk¬ 
land  Islands. 

Lydall,  Rev.  Cyril  Wvkeham,  M.A.,  Chaplain  H.M.S.  Lion, 
son  of  the  late  Wykeliam  Hawthorn  Lydall,  M.D.Lond.,  killed 
in  action  on  May  31st  by  a  shell  which  struck  H.M.S.  Lion  in 
the  recent  action.  He  was  born  in  1873,  and  was  educated  at 
Bradfield  and  Worcester  College,  Oxford.  He  had  held  previous 
commissions  as  chaplain  in  the  Minerva  and  the  Swiftsure.  He 
was  to  have  been  married  011  the  Monday  following  the  action 
to  Miss  Grace  Clarke,  of  Newcastle  House,  Nottingham.  He 
was  a  nephew  of  Lord  French. 

Matthews,  Humphrey,  Lieutenant  Royal  Navy,  lost  in  H.M.S. 
Hampshire  on  June. 5th,  aged  28,  son  of  Valentine  Matthews, 
Colonel  late  R.A.M.C.(VoL). 

O’Brien,  Hugh  Rivers  Hamilton,  Captain  Royal  Field 
Artillery,  only  son  of  Lieutenant-Colonel  J.  O’Brien,  I.M.S. 
(retired),  of  Newstead,  Instow,  North  Devon,  killed  in  action 
on  June  1st,  aged  25.  He  was  born  in  August,  1890,  got  his  first 
commission  in  December,  1910,  and  became  lieutenant  on 
December  23rd,  1913. 

Medical  Student. 

Surgeon-Probationer  Robert  Walker  (H.M.S.  Shark)  was  an 
Australian.  He  was  in  his  fourth  year  as  a  student  in  medicine 
at  the  University  of  Edinburgh.  He  had  won  the  Vans  Dunlop 
scholarship  in  anatomy,  the  John  Aitken  Carlyle  and  the 
Mackenzie  bursaries  in' anatomy,  as  well  as  the  Cunningham 
memorial  medal  presented  to  the  most  brilliant  student  of  the 
year  in  anatomy.  He  had  in  addition  won  eight  medals  in  other 
subjects  at  the  university. 


NOTES. 

French  and  Russian  Prisoners  in  German  Camps. 

A  NEW  arrangement  which  came  into  force  on  June  6th  will 
henceforth  ensure  a  regular  distribution  of  2  kilos  of  bread  a 
week  to  all  French  prisoners  in  Germany.  The  bread  ration 
provided  by  the  German  Government  is  300  grams  a  day.  The 
consignments  of  foo  Istuffs  and  clothing  will  continue  as  here¬ 
tofore.  All  the  French  departmental  organizations  for  aid  to 
prisoners  have  been  invited  to  group  themselves  into  a  national 
federation,  and  this  organization,  which  has  its  head  quarters 
in  Paris,  has  undertaken  to  manage  the  bread  supply.  In  this 
it  will  be  helped  by  the  French  Government  and  by  the  Inter¬ 
national  Red  Cross  Bureau  in  Geneva.  The  Federation  has 
obtained  certain  guarantees.  In  each  camp  a  delegate  may 
correspond  directly  and  without  control  with  the  Federation  to 
inform  it  as  to  the  regularity  of  delivery.  A  further  control 
will  be  exercised  by  the  neutral  embassies.  The  German 


Government  has  authorized  the  transport  of  collective  consign¬ 
ments  by  express.  It  has  also  undertaken  henceforth  to  furnish 
the  exact  numbers  of  French  prisoners  in  each  camp. 

There  are  many  complaints  in  the  French  papers  about  the 
ill-treatment  of  French  prisoners  in  German  camps  It  is  said 
that  the  sick  are  forced  to  work  before  they  are  well. 
Ix  Journal  of  June  5th  published  the  statement  of  a  soldier 
repatriated  from  Gardelegen  on  account  of  cancer,  which  he 
attributes  to  a  blow  in  the  stomach  with  the  butt  end  of  a  rifle 
when  he  was  suffering  from  a  wound.  At  Erfurt,  a  month  and 
a  half  before  the  repatriation,  ten  severely  wounded  men  were 
left  behind  in  huts  lying  on  mattresses  without  any  care;  two 
of  them  suffering  from  tuberculosis  died.  Every  pretext  is 
seized  upon  for  torturing  the  men  and  inflicting  on  them  fresh 
sufferings  and  privations.  A  letter  from  a  prisoner  to  his 
father  is  quoted  in  which  the  writer  says  that  he  and  his  fellow 
captives  have  to  work  from  7  a.m.  till  mid-day  and  from  1  to 
6  p.m.  on  starvation  diet.  He  adds:  “Frankly,  they  try 
to  kill  us.”  To  mislead  public  opinion  the  Germans  continue 
to  send  out  lying  reports  as  to  the  treatment  of  the 
prisoners  in  France.  The  reports  of  neutral  delegates  as  to  the 
depots  in  Brittany  which  they  have  recently  visited  testify  to 
the  excellent  impression  made  upon  them.  At  Obateauneuf, 
where  officers  are  interned,  the  delegate  reports  that  “  the  state 
of  the  camp  and  of  the  prisoners  is  excellent.”  As  to  the 
Russians,  there  is  abundant  evidence  of  the  bad  treatment  to 
which  they  were  subjected  by  their  German  gaolers.  The 
latest  is  given  by  the  Amsterdam  Telegraaf,  which  is  quoted  in 
the  Times  of  June  10th  as  saying  that  some  Russian  soldiers 
who  had  arrived  in  Holland  from  German  prison  camps  stated 
that  during  the  sixteen  months  they  were  in  captivity  they  did 
not  taste  meat.  Their  food  consisted  of  potato  soup  and  7  oz.  of 
bread  daily.  One  of  them  said  that  nevertheless  their  treat¬ 
ment  of  the  matter  of  food  was  much  better  than  that  of  the 
British  prisoners,  many  of  whom  fell  ill. 

Medical  Officers  Wanted. 

The  Scottish  Women's  Hospitals  for  Foreign  Service. 

Applications  are  invited  from  medical  women  for  the  posts  of 
radiographers  and  bacteriologists  in  the  Scottish  Women’s 
Hospitals.  An  honorarium  at  the  rate  of  £200  per  annum  is 
granted,  and  uniform,  board,  and  travelling  expenses  are  pro¬ 
vided.  Application  should  be  made  to  the  Honorary  Secretary, 
Personnel  Committee,  Scottish  Women’s  Hospitals,  2,  St. 
Andrew  Square,  Edinburgh. 


(Bnglantr  mb  Maks. 


War-time  Sanitation. 

A  conference  held  at  the  house  of  the  Royal  Sanitary 
Institute  of  London  last  week  was  attended  by  a  largo 
number  of  medical  officers  of  health  and  other  delegates 
from  nearly  one  hundred  local  authorities  to  discuss  sani¬ 
tary  administration  under  war  conditions.  It  was  opened 
by  the  Lord  Mayor  of  London,  who  was  followed  in  the 
chair  by  the  Mayor  of  Westminster;  on  the  second  day 
the  meeting  was  presided  over  by  Mr.  Leslie  Scott, 
K.G.,  M.P. 

Economies  in  Health  Departments. 

At  the  first  meeting,  on  June  9th,  a  discussion  on  the 
maintenance  of  the  standard  of  municipal  sanitation  during 
the  continuance  of  war  conditions  was  introduced  by 
Mr.  H.  Percy  Boulnois,  M.Inst.C.E.,  and  Dr.  James 
Wheatley,  Medical  Officer  to  the  Shropshire  County 
Council.  Dr.  Wheatley  considered  that  child  welfare 
and  the  medical  inspection  of  school  children  should 
be  maintained  in  all  essentials.  In  other  respects 
economies  might  be  effected  in  health  departments;  work 
of  the  nature  of  original  investigation  might  be  dropped, 
and  a  certain  amount  of  inspection  eased  off.  He  urged 
that  action,  with  regard  to  conditions  injurious  to  health, 
should  be  of  a  more  summary  and  preventive  character 
than  at  present ;  the  creation  of  a  nuisance,  and  not  per¬ 
sistence  in  it  after  warning,  should  be  the  offence. 
Generally  speaking,  the  measures  for  the  prevention  of 
infectious  diseases  should  not  be  relaxed,  and  in  some 
direction's  should  be  strengthened.  Bacterial  examinations 
necessary  for  the  diagnosis  of  such  diseases  should  at  all 
costs  be  maintained.  As  to  tuberculosis,  it  would  be  well 
to  concentrate  upon  preventing  the  spread  of  the  infection, 
and  the  M.O.H.  should  have  power  to  cause  the  removal  to 
hospital  of  any  patient  who  was  a  grave  danger  to  his 
household  and  to  the  public.  Dr.  Wheatley’s  further 
suggestion  that,  in  the  absence  of  other  accommodation, 
boards  of  guardians  should  be  compelled  to  provide  for 
advanced  and  dangerously  infective  cases  of  phthisis  by 
means  of  temporary  shelters  in  connexion  with  the  work- 
houses,  was  criticized  by  one  or  two  subsequent  speakers. 
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Much  of  the  discussion  centred  around  the  question  of 
disposing  of  house  refuse.  Mr.  Boulnois,  in  his  opening 
paper,  expressed  the  opinion  that  though  it  would  be  false 
economy  to  interfere  with  the  regularity  of  the  refuse 
collection,  the  householder  might  do  more  in  the  way  of 
burning  refuse,  and  separating  refuse  which  had  an 
economic  value.  Dr.  J.  T.  C.  Nash  (Norwich)  suggested 
that  three  receptacles  should  be  provided — one  for  green¬ 
stuff,  a  second  for  bottles  and  pots,  and  a  third  for  other 
waste  materials — and  Dr.  H.  Kerr  (Newcastle)  held  that 
a  local  by-law  might  be  framed  making  it  incumbent  upon 
the  householder  to  burn  his  own  refuse.  In  reply  to  the 
objection  that  in  many  houses  now  there  were  only  gas 
fires,  Mr.  Boulnois  suggested  that  a  simple  domestic 
cremator  might  be  designed,  to  be  attached  either  to  a 
gas  or  coal  kitchen  range.  Major  A.  J.  Martin  urged  that 
there  would  be  no  hardship  in  making  the  civilian  do  with 
regard  to  his  refuse  what  the  soldier  had  to  do  in  the  camp, 
and  suggested  that  men  ineligible  for  military  service 
should  be  compulsorily  put  to  scavenging  or  other  public 
duty.  Lieutenant- Colonel  Herbert  Jones  (Hereford), 
speaking  as  one  who  had  recently  exchanged  civil  for 
military  service,  said  that  nothing  struck  him  more  in  the 
transition  than  the  rapidity  with  which  reforms  were 
accomplished  in  camp,  as  compared  with  the  long  delays 
in  civil  work.  A  resolution  was  passed  unanimously  re¬ 
questing  the  Council  of  the  Institute  to  consider  at  the 
earliest  moment  what  temporary  extension  of  legal  powers 
was  necessary  to  economize  labour  in  the  public  health 
service  and  to  make  it  more  efficient. 

The  Administration  of  the  Mental  Deficiency  Act. 

At  the  meeting  on  June  10th  Dr.  A.  Brown  Ritchie,  the 
medical  officer  of  the  Manchester  Education  Committee, 
opened  a  discussion  on  the  administration  of  the  Mental 
Deficiency  Act.  In  dealing  with  the  rule  that  all  children 
certified  as  mentally  defective  should  be  kept  in  the 
special  schools  until  16,  he  said  that  a  considerable 
number  of  them  were  as  far  advanced  at  14  as  they 
would  be  at  16,  and  there  was  no  reason  for  keeping 
them  at  school  until  16  unless  some  special  training 
was  provided  during  the  last  two  years.  He 
considered  that  the  teacher’s  evidence  was  of  great 
assistance  in  framing  a  diagnosis  of  mental  deficiency  or 
backwardness,  but  did  not  sympathize  with  the  agitation 
that  the  teacher  should  take  a  higher  position  than  that  of 
a  witness  before  the  medical  assessor.  While  he  had 
always  taken  advantage  of  the  information  given  by 
teachers,  he  could  not  see  the  value  of  a  joint  certificate 
in  which  the  teacher  and  doctor  shared  the  responsibility. 
Some  one  authority  must  certify  the  mentally  defective. 
Mr.  Leslie  Scott,  M.P.,  thought  that  the  true  policy  would 
be  to  educate  in  the  special  schools  those  children  who 
were  likely  to  become  more  or  less  self-supporting  citizens 
in  after-life.  Dr.  Veitcli  Clark  (Croydon)  referred  to  the 
great  difficulty  of  defining  educability  and  non-educability, 
and  preferred  a  triple  classification— educable,  trainable, 
and  non-trainablo.  He  did  not  think  it  was  possible  to 
look  for  any  solid  advance  by  means  of  home  supervision, 
and  in  the  country  just  now  private  guardianship  of 
mentally  defective  children  was  practically  non-existent. 
Dr.  G.  E.  Sliuttleworth  (London)  urged  that  there  should 
be  “backward”  schools  or  classes  in  which  children  who 
wero  not  decidedly  but  only  presumably  defective  could  be 
kept  under  observation  before  being  certified.  Dr.  J. 
Oldershaw  (Wallasey)  said  that  the  non-educable  class 
of  children  ought  to  be  handed  over  by  the  education 
authority  to  the  mental  deficiency  committee,  and  sug¬ 
gested  that  the  Government  would  do  well  to  form  a  kind 
of  non-criminal  Borstal  institution.  Another  speaker 
stated  that  at  Brighton,  under  the  Guardianship  Society, 
defectives  had  been  placed  out  with  respectable  families, 
and  were  visited  once  a  fortnight,  and  by  the  doctor  once 
a  quarter,  employment  being  found  for  them  as  far  as 
possible. 

By-laws  for  Massage  Establishments  in  London. 

At  the  meeting  of  the  London  County  Council  on 
June  6tli  the  by-laws  which  have  been  framed  for  massage 
establishments,  as  provided  by  the  London  County  Council 
(General  Towers)  Act,  1915,  were  submitted  and  approved. 
These  by-laws,  which  are  framed  for  the  purpose  of  pre¬ 
venting  immorality,  lay  down  a  very  strict  system  of 
registration  and  supervision,  and,  with  regard  to  records, 


it  is  made  necessary  for  each  registered  person  to  show  on 
demand  all  details  with  regard  to  his  assistants  and  fees’, 
as  well  as  full  particulars  of  every  case  of  remedial  treat¬ 
ment,  with  the  name  and  address  of  the  medical  practi¬ 
tioner  (if  any)  by  whom  or  at  whose  instance  such  treat¬ 
ment  was  prescribed,  the  name  of  the  person  giving  such 
treatment,  and  the  sex  of  each  patient.  The  definition  of 
a  massage  establishment  is  a  place  used  “  for  the  reception 
or  treatment  of  persons  requiring  massage,  manicure, 
chiropody ;  light,  electric,  vapour,  or  other  baths  or  similar 
treatment,”  but  hairdressing  establishments,  where  mas¬ 
sage  is  confined  within  certain  limits,  have  partial  exemp¬ 
tion.  The  chairman  of  the  Public  Control  Committee 
stated  that  up  to  the  present  the  Act  had  proved  very 
successful,  and  the  proportion  of  places  suspected  of  being 
objectionable  was  very  small. 


Women  Medical  Students  at  Edinburgh  and 
Glasgow. 

The  necessity  for  providing  further  accommodation  for  the 
largely  increased  numbers  of  women  studying  medicine 
both  in  Edinburgh  and  Glasgow  is  engaging  the  attention 
of  the  medical  teachers  in  the  two  cities.  At  the  meeting 
of  the  Glasgow  University  Court,  on  June  8th,  Principal 
Sir  Donald  MacAlister  stated  that  he  had  to  ask  authority 
to  make  some  additions  to  the  equipment  of  Queen 
Margaret  College,  especially  for  students  of  medicine ; 
congestion  was  already  evident  in  the  departments  of 
anatomy  and  chemistry.  He  was  unable  to  state  what 
the  cost  would  be,  but  as  the  number  of  women  students 
had  doubled  during  the  year  it  was  necessary  to  face  the 
situation.  The  extension  proposed  would  take  tlie  form 
of  internal  arrangements.  The  request  was  granted.  In 
Edinburgh  matters  are  somewhat  different  and  it  is 
possible  that  more  radical  changes  may  be  required. 
Some  three  years  ago  (see  British  Medical  Journal, 
October  25th,  1913,  p.  1109)  new  anatomy  rooms  were 
provided  for  the  Edinburgh  School  of  Medicine  for  Women, 
the  institution  whose  lecturers  are  recognized  by  the 
University  as  the  teachers  of  the  women  students  in 
Edinburgh.  It  wTas  then  thought  that  sufficient  accom¬ 
modation  had  been  provided  for  many  years.  The  pheno¬ 
menal  increases  of  the  past  two  years  have  thrown  all 
such  anticipations  out  of  gear,  and  the  lecturers  of  the 
School  of  Medicine  for  Women  are  approaching  the 
University  (Jourt  with  a  view  to  a  conference  at  which  the 
whole  question  of  the  relations  existing  between  the  Uni¬ 
versity  and  the  women  training  for  graduation  in  the 
School  of  Medicine  could  be  considered. 

French  Professors  in  Edinburgh. 

The  French  professors  who  have  been  visiting  uni¬ 
versities  in  Great  Britain  during  the  last  few  weeks  were 
received  in  the  Senate  Hall  of  the  University  of  Edinburgh 
on  J une  8th  by  the  Senatus  Academicus. 

Sir  Thomas  R.  Fraser,  as  senior  professor,  presided,  and 
expressed  the  gratification  of  the  Senate  in  receiving 
visitors  who  represented  so  many  of  the  higher  educa- 
cational  and  academic  institutions  of  France,  not  of  Paris 
only,  but  of  Lyons,  Grenoble,  Clermont.  Montpellier, 
Nancy,  and  Poitiers.  The  visit,  he  said,  recalled  the  close 
relations  of  friendship  and  co  operation  that  had  existed 
between  Franco  and  Scotland  for  many  centuries.  The 
desire  that  that  relation  should  be  maintained  had  been 
shown  by  the  formation  of  the  Franco- Scottish  Society. 
There  had,  however,  been  no  formal  or  official  visit 
of  French  professors  to  Edinburgh  since  April,  1884, 
when  the  university  celebrated  the  tercentenary  cf 
its  foundation,  and  received  through  their  numerous 
representatives  the  congratulations  of  practically  every 
civilized  nation  and  educational  institution  in  the 
world.  The  university  regretted  that  the  distorted 
arrogance  of  somo  of  these  nations,  and  even  of 
their  most  educated  classes,  had  disappointed  the  full 
expectations  of  friendship  then  originated.  This  made 
it  all  the  more  a  cause  for  rejoicing  that  the  bond  of 
union  between  many  of  these  nations,  including  France, 
had  been  unbroken,  and,  indeed,  drawn  closer  by  the 
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momentous  events  of  the  recent  past.  Sir  Thomas  Fraser 
went  on  to  sketch  the  development  of  the  university  since 
1884.  The  number  of  professors  had  increased  from  forty- 
six  to  fifty-nine,  and  of  lecturers  from  three  to  ninety-four. 
Practical  instruction  in  research  was  then  scarcely  recog¬ 
nized  as  a  part  of  higher  education  ;  now  the  greater  part 
of  the  much-enlarged  accommodation  of  the  university 
was  occupied  by  well  equipped  laboratories.  Unfor¬ 
tunately,  however,  the  full  life  and  activities  of  the 
university  could  not  at  present  be  exhibited,  for  the 
requirements  of  the  devastating  war  in  which,  with 
its  gallant  allies,  the  country  was  engaged  against 
a  ruthless  and  uncliivalrous  enemy — the  patriotism 
of  its  alumni  and  teachers — had  depleted  the  number 
so  much  that  while  the  matriculated  students  in  1913-14 
numbered  3,283.  in  the  present  session  the  number 
was  only  1,797.  This  number  would  be  further  reduced 
in  the  next  session,  as  all  eligible  students  would  be 
required  to  give  their  services  to  the  State,  except  those 
in  the  fourth  and  fifth  years  in  the  Faculty  of  Medicine. 
Before  the  passing  of  "the  Military  Service  Act  4,500 
graduates  and  students  had  joined  the  services,  or  1,217 
more  than  the  total  number  of  matriculated  students,  both 
men  and  women,  in  the  session  1913-14.  Of  these,  at 
least  170  had  been  killed  in  action  or  otherwise  in  war 
service,  126  had  been  wounded,  2  were  missing,  and  8  were 
prisoners.  They  had  acquitted  themselves  well,  as 
military  honours  and  decorations  had  been  conferred  on 
upwards  of  77,  while  other  90  had  been  mentioned  in 
dispatches.  Other  two  members  of  the  university  had 
met  with  an  untimely  end  in  the  deplorable  catastrophe 
that  overtook  H.M.S.  "Hampshire — namely,  Lord  Kitchener 
and  Sir  Hay  Donaldson,  a  member  of  his  staff.  Lord 
Kitchener’s  death  added  to  the  sorrow  and  academic 
gloom  still  remaining  after  the  death  of  their  late  greatly 
distinguished  Principal,  Sir  William  Turner.  They  had 
now  to  lament  the  loss  of  their  Lord  Rector.  These 
bereavements,  as  their  guests  would  understand,  had  led 
to  some  curtailment  in  the  expression  of  their  hospitality, 
but,  he  was  sure,  not  in  the  warmth  and  cordiality 
of  their  welcome.  After  dwelling  on  the  unalterable 
determination  of  the  empire  and  its  allies  to  con¬ 
tinue  the  task  imposed  on  them  of  curbing  the  arrogant 
assumptions  of  their  inhuman  Germanic  enemy,  Sir  Thomas 
Fraser  went  on  to  refer  to  the  war  of  commercial  and 
manufacturing  industry  wbich  would  follow  the  other  war, 
and  upon  which  the  fate  of  nations  would  largely  depend. 
Our  educational  system  and  methods,  he  said,  would  have 
to  be  remodelled  to  increase  the  facilities  for  advanced 
instruction  throughout  a  wider  range  of  the  community 
than  was  now  reached.  '  A  lesson  which  the  war  had 
taught  was  that  expansion  was  required  not  only  in 
general  education,  but  especially  in  science  and  techno¬ 
fogy,  in  finance  and  commerce  and  modern  languages, 
in"the  physical  training  of  the  body,  and  perhaps  also  in 
mental  and  moral  discipline. 

Dr.  Joubin,  Rector  of  the  Lyons  Academy,  who  re¬ 
sponded,  said  that  France  also  was  mourning  Lord 
Kitchener.  He  and  his  colleagues,  he  said,  had  been 
touched  by  the  cordial  welcome  they  had  everywhere 
received ;  they  had  visited  both  old  and  new  universities, 
and  had  been  greatly  impressed  by  everything  they  had 
seen.  The  empty  classrooms  had  their  counterpart  in 
France,  where  evei’yone  had  gone  to  the  war.  lie  con¬ 
cluded  by  referring  to  the  close  and  old  union  between 
Scotland  and  France,  and  expressed  the  hope  that  the 
exchange  of  students  which  had  continued  since  the 
Middle  Ages  would  go  on  after  the  end  of  tho  war,  for 
the  two  countries  had  much  to  learn  from  each  other. 

In  the  evening  the  visitors  were  the  guests  of  the 
Scottish  branch  of  the  Franco- Scottish  Society  at  an 
“  At  home  ”  in  the  Kiutore  Rooms,  where  they  were 
received  by  Lord  Strathclyde,  president  of  the  branch. 

Glasgow  was  visited  on  June  8th  and  9tli,  and  Principal 
Sir  Donald  MacAlister,  K.C.B.,  addressed  the  French 
professors,  who  were  shown  over  the  University,  Queen 
Margarot  College,  and  other  places  of  interest. 

Red  Cross  Ambulance  Train. 

There  was  a  large  attendance  of  Red  Cross  bearers  at  a 
drill  held  at  the  Aberdeen  Joint  Station  on  June  11th.  Mr. 
Bennett  Mitchell,  Red  Cross  transport  officer,  said  that  on 
June  10th  the  Red  Cross  had  the  first  ambulance  train  to 
deal  with  without  any  aid  from  the  R.A.M.C.  They  had 


the  maximum  of  cot  cases,  and  tho  number  of  miles  run 
amounted  to  244.  The  time  occupied  was  sixty- five 
minutes.  Sir  Alexander  Ogston,  who  has  enrolled  himself 
as  a  volunteer,  said  it  was  necessary  to  be  ready  to  deal 
with  470,000  wounded  and  sick  at  the  lowest  computation 
on  the  side  of  the  Allies  within  the  next  twelve  months. 
The  work  done  at  the  train  was  such  as  those  engaged  in 
it  might  be  proud  of ;  but  even  if  the  470,000  were  dealt 
with  by  this  one  train  at  the  same  rate  without  a  halt,  day 
or  night,  it  would  take  seven  months  to  clear  the  whole, 
into  the  hospitals. 


Srdanii. 


Infant  and  Maternal  Welfare. 

A  couple  of  months  ago  we  gave  some  account  of  anj 
inquiry  instituted  by  the  Carnegie  United  Kingdom  Trust 
into  the  present  position  with  regard  to  infant  and 
maternal  welfare,  with  special  reference  to  the  provision 
made,  or  in  immediate  contemplation,  in  various  areas. 
As  was  there  indicated,  the  inquiry  instituted  by  the 
Executive  Committee  is  of  a  comprehensive  character,  tho 
desire  being  to  obtain  the  fullest  information,  as  to  the 
existing  provision,  as  to  the  legislation  which  exists  for 
governing  the  administration  of  such  centres,  and  as  to 
the  extent  to  which  the  municipal  authorities  have  availed 
themselves  of  the  powers  they  possess.  After  obtaining 
such  full  information  the  Executive  Committee  will  con¬ 
sider  what  steps,  if  any,  the  trustees  of  the  Carnegie 
Fund  can  take  to  assist  in  the  solution  of  the  problems 
which  arise,  the  intention  of  the  trustees  being  that  their 
efforts  shall  not  supersede,  even  in  a  small  measure,  State 
or  municipal  endeavour.  It  was  recognized,  however, 
that  there  may  be  some  directions  in  which  financial 
assistance  may  prove  useful  in  encouraging  developments 
which  might  not  otherwise  bo  attempted.  As  was  statec 
when  the  matter  was  first  noticed  in  these  columns. 
Dr.  E.  W.  Hope,  M.O.H.  for  Liverpool,  is  supervising  the 
inquiry  for  England  and  Wales.  Dr.  Leslie  Mackenzie  is 
discharging  the  same  office  for  Scotland,  and  the  trustees 
have  secured  the  assistance  of  Dr.  E.  Coey  Bigger,  of  the 
Local  Government  Board  in  Ireland,  for  the  preparation 
of  the  report  for  Ireland. 

The  Local  Government  Board  in  Ireland  has  addressed 
a  circular  letter  to  the  clerks  of  county  boroughs  and 
urban  districts  drawing  attention  to  the  operation  of  the 
Notification  of  Births  (Extension)  Act,  1915,  which  con¬ 
tains  provisions  enabling  local  authorities  to  make  arrange¬ 
ments  for  attending  to  the  healtn  of  expectant  mothers, 
and  nursing  mothers,  and  of  children  under  5  years  of  age. 
In  view  of  the  considerable  incidence  of  infant  mortality 
in  urban  districts  in  Ireland,  the  problem  of  protecting 
infant  life  is  one  which  deserves  the  serious  attention  of 
local  authorities,  and  the  fact  that  a  grant  of  A 5, 000  in  aid 
of  approved  schemes  for  maternity  and  child  welfare  has 
been  included  in  the  estimates  to  be  submitted  to  1  ai  - 
liament  will  no  doubt  serve  as  an  additional  inducement 
to  take  action.  Any  scheme  should,  in  the  Board’s  opinion, 
include  not  only  the  care  and  supervision  of  children  in 
the  first  year  of  life,  and  up  to  the  age  of  5  years,  but 
should  aim  at  securing  improved  antenatal  and  natal 
conditions. 


Home  Visiting.— The  work  of  home  visitation  is  one  to  which 
the  Board  attaches  very  great  importance,  and  the  lirst  step 
should  be  the  appointment  of  an  adequate  staff  of  qualified 

health  visitors.  ,,  .  ., 

Maternity  Centres  — In  the  case  of  the  larger  urban  areas,  it 
would  be  desirable  to  provide  maternity  centres  to  which  ex¬ 
pectant  mothers  and  mothers  with  infants  and  young  children 
could  be  referred  for  advice  and  treatment.  Such  centres  should 
be  under  the  charge  of  a  medical  officer  and  qualified  nurse , 
and  careful  records  kept  for  which  the  medical  officer  should  be 

^MidUvifery  Facilities—  The  scheme  should  further  include 
suitable  provision  for  medical  and  midwifery  attendance  for 
necessitous  women  not  entitled  to  benefit  under  the  National 
Insurance  Acts  or  in  receipt  of  assistance  from  the  1  oor  Law 

&nDa°v  Nurseries  — For  the  care  of  the  young  children  of  working 
women  necessarily  absent  at  work,  day  nurseries  might,  in 
industrial  districts,  be  established.  Definite  fees  should  be 
charged  to  the  mothers,  sufficient  at  any  rate  to  cover  the  cost 
of  all  food  supplied. 

The  Board  considers  that  as  far  as  possible  each  sanitary. 
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authority  of  an  urban  district  should,  in  consultation  with 
the  medical  officer  or  medical  superintendent  officer  of 
health,  undertake  the  organization  of  a  scheme  of 
maternity  and  child  welfare  for  its  district,  having  regard 
to  the  local  circumstances  and  requirements.  It  is  not 
suggested  that  tho  sanitary  authority  should  necessarily 
institute  and  control  all  the  arrangements ;  it  is,  on  the 
contrary,  hoped  as  a  preliminary  step  the  sanitary  authority 
will  get  into  touch  with  all  the  local  associations  and  in¬ 
stitutions  dealing  with  matters  connected  with  maternity 
and  child  welfare  and  will  fully  utilize  their  services. 


©omspontime. 


IMPORTED  SYNTHETIC  DRUGS. 

Sin, — I  agree  that  chemical  industry  will  need  protec¬ 
tion  during  0>e  next  few  years.  Many  of  the  drugs 
imported  so  largely  can  be  produced  here,  but  we  have 
much  to  learn  and  a  long  way  to  travel  before  our  chemists 
can  put  a  beautiful  packet  of  sodium  salicylate  at  3s.  a 
pound  on  the  market.  Of  course,  it  is  well  known  that 
many  of  these  drugs  are  by-products,  and  it  would  pay  the 
Germans  to  give  them. 

We  ourselves  are  largely  to  blame.  We  have  played 
their  game.  We  general  practitioners  have  slavishly 
followed  hints  given  by  the  specialists.  A  drug  once  used 
at  the  bidding  of  the  great  man  becomes  a  regular  item  on 
our  list. 

Personally  I  have  better  results  in  treatment  during  the 
last  two  years  than  ever  before.  I  have  tried  to  get  my 
patients  better  by  a  more  careful  consideration  of  all  the 
circumstances — rest,  simple  treatment,  and  every  care  in 
diet.  I  have  used  less  sodium  salicylate  and  other  anti¬ 
pyretics  of  similar  nature  in  two  years  than  in  any  two 
months  previously. 

I  honestly  believe  that  more  harm  is  done  by  over-treat¬ 
ment  than  the  reverse.  Two  of  my  young  friends  in  the 
army,  who  before  they  joined  would  have  never  forgotten 
to  take  their  tablets  of  pheuacetin  even  on  holiday,  took 
some  to  France.  I  saw  them  both  a  few  weeks  ago,  looking 
very  lit.  “  Have  you  finished  your  tablets  ?  ”  I  asked. 
Have  never  seen  them,”  was  the  answer. — I  am,  etc., 

June  6 fcli.  M.  B. 


“  THE  SOLDIER’S  HEART.” 

Sir,— May  I  support  Dr.  Lyon  Smith  in  his  desire  to 
know  from  Sir  James  Barr  how  he  eliminates  “the  many 
toxaemias  to  which  Dr.  Harry  Campbell  refers  ”  from  the 
causation  of  “soldier’s  heart”?  Practically  every  soldier 
is  the  subject  of  some  degree  of  dental  or  naso-pharyngeal 
sepsis,  and  to  me  it  seems  clear  that  till  this  all-pervading 
possible  causation  is  eliminated  Sir  James  Barr’s  case 
stands  non-proven. — I  am,  etc., 

London,  W.,  June  10th.  J.  G.  TURNER. 


FEES  OF  LOCUMTENENTS. 

Sir, — May  I  suggest  a  more  practicable  method  of 
dealing  with  the  locum  question  than  that  proposed  by 
“M.  W.  B.  ”  in  your  issue  of  JunelOth,  p.  838?  Surely  at 
such  a  time  as  this  an  opportunity  is  offered  to  abolish  a 
great  deal  of  the  mutual  distrust  and  suspicion  that  have 
been  so  prevalent  amongst  us  in  the  past.  In  most  cases 
a  professional  neighbour,  with  his  local  knowledge,  is  a 
much  better  substitute  than  a  regular  locumtenent.  Even 
when  reliable  the  average  locumtenent  is  looked  on  with 
suspicion  by  patients,  who  often  transfer  themselves  else¬ 
where.  On  tho  other  hand,  if  Dr.  A.  is  doing  work  for 
Dr.  B.  he  is  bound  to  hand  over  all  patients  to  Dr.  B.  on 
the  latter’s  return,  and  he  will  be  encouraged  by  the  fact 
that  Dr.  B.  is  to  do  his  work  in  return,  and  will  naturally 
do  as  he  has  been  done  by.  Suspicion  breeds  suspicion 
and  confidence  begets  confidence.  A  strong  ethical  com¬ 
mittee  would  further  assist  matters,  and  strengthen  those 
whose  ethical  conscience  needs  stimulating.  I  am  aware 
that  this  system  will  not  meet  the  case  of  unopposed 
practices,  but  I  believe  that  it  would  be  found  to  work 
satisfactorily  in  most  places  where  there  are  several 
practices,  and  should  be  more  extensively  tried.  It 
is  a  matter  of  mutual  obligation,  and  needs  only  to 
be  fairly  and  honestly  carried  out  by  both  parties 
to  the  contract.  Most  men  of  experience  have  some 


bitter  experience  of  some  locumtenent,  and  my  own  leads 
me  to  say  (without  any  reflection  on  the  numbers  of  able 
and  conscientious  men  engaged  in  that  class  of  work) 
“  anything  is  better  than  risking  patients’  lives  and  the 
welfare  of  the  practice  to  an  unsteady  locumtenent.” — 
I  am,  etc., 

Ilminster,  June  11th.  H.  DOWNES. 

Sir, — With  reference  to  the  complaint  of  your  corre¬ 
spondent  “  M.  W.  B,,”  may  I  state  that  an  impression  that 
has  unfortunately  gained  ground,  that  it  is  almost  im¬ 
possible  to  procure  locumtenents  and  that  the  fees  are 
£9  9s.  or  more,  is  quite  at  variance  with  facts  ?  Since  the 
war  began  many  hundreds  of  vacancies  have  passed 
through  my  hands,  and  I  am  glad  to  be  able  to  assert  that, 
thanks  to  the  loyal  help  of  many  men  retired  from  practice 
and  others  ineligible  for  the  army,  the  supply  has  so  far 
been  equal  to  the  demand. 

The  fees  at  present  obtaining  are  £7  7s.  a  week  for 
normal  practices,  less  if  hospitality  is  offered  to  a  wife 
or  others.  Somewhat  higher  fees  are  paid  in  manu¬ 
facturing,  north  country,  and  colliery  districts. 

If,  as  your  correspondent  suggests,  principals  would 
refuse  to  pay  excessive  fees,  the  few  men  who  are  trying 
to  take  an  unfair  advantage  of  their  country’s  difficulties 
would  soon  be  brought  to  reason. — I  am,  etc., 

Loudon,  Juno  12th.  PERCIVAL  TURNER. 


®ljt  ,^1’vinn's. 


AUXILIARY  R.A.M.C.  WIDOWS  AND  ORPHANS 

FUND. 

As  was  briefly  mentioned  in  our  last  issue  (p.  828)  a 
meeting  was  held  at  the  Royal  Army  Medical  College  on 
June  1st,  1916,  to  consider  the  desirability  of  establishing 
funds  raised  by  voluntary  contribution  for  the  benefit  of 
widows  and  orphans  of  officers  and  of  other  ranks  of  the 
Special  Reserve,  Territorial  Forces,  and  Temporary 
Branches  of  the  R.A.M.C.  who  serve  during  the  war  and 
who  die  without  making  sufficient  provision  for  their 
families.  The  meeting  was  well  and  representatively 
attended. 

Surgeon- General  Sir  Alfred  Keogh,  Director-General 
A.M.S.,  who  was  in  the  chair,  described  the  means  taken 
in  the  Regular  R.A.M.C.  to  meet  such  contingencies,  and 
expressed  the  opinion  that  it  was  desirable,  now  during 
mobilization,  that  the  Auxiliary  Branches  of  the  R.A.M.C. 
should  themselves  at  once  make  some  effort  to  meet  cases 
of  distress  in  the  families  of  both  officers  and  men  which 
must  and  will  occur  after  the  w’ar.  He  left  it  entirely  to 
the  meeting  to  decide  whether  or  no  any  such  action 
should  be  taken,  and  if  so,  whether  there  should  be  a 
separate  fund  for  each  of  the  three  branches — namely,  the 
Special  Reserve,  the  Territorial  Force,  and  the  temporary 
officers  of  the  Regular  service — or  one  fund  and  one  com¬ 
mittee  embracing  the  three  branches. 

After  considerable  discussion,  in  which  many  of  those 
present  took  part,  Major  Ewen  Maclean  proposed  the 
following  resolution,  which  was  seconded  by  Colonel 
Culver  James,  and  carried  unanimously  : 

That  a  fund  in  connexion  with  the  officers  of  the  Auxiliary 
Branches  of  the  R.A.M.C.  be  formed,  and  that  a  committee 
be  appointed  representative  of  the  three  branches  to  formu¬ 
late  a  scheme  and  to  report  to  a  further  meeting. 

Colonel  Wcstmacott  proposed : 

That  the  aforesaid  committee  be  also  requested  to  consider 
and  report  as  to  the  possibility  of  establishing  a  general 
relief  fund  for  the  rank  and  file  of  the  same  forces. 

This  was  seconded  by  Major  A.  C.  Farquharson  and  carried 
unanimously. 

The  Director-General  then  asked  the  meeting  to  elect 
from  among  themselves  a  provisional  committee  to  con¬ 
sider  and  report  on  the  above  resolutions,  and  the  following' 
officers  were  elected,  with  power  to  add  to  their  number  :  ■ 

Colonel  W.  Culver  James  (T.F.),  Colonel  J.  Atkins,  C.M.G.,  Lieut- 
teuant-Colonel  Sir  John  Collie,  Lieutenant-Colonel  H.  H.  Tooth,, 
C.M.G.  (T.F  ),  Major  Ewen  Maclean  (T.F.),  Major  G.  Newton  Pitts 
(T.F.), Captain  R.  J.  Stirling  (S.R.D,  with  Lieutenant-Colonel  F.  W.  H. 
Davie  Harris  as  Secretary,  124.  Victoria  Street,  W. 

The  scheme  formulated  by  the  provisional  committee 
will  be  considered  at  a  meeting,  to  be  presided  over  by  the 
Director-General,  at  the  Royal  Army  Medical  College, 
Grosvenor  Road,  S.W.,  at  2.45  p.m.  on  Monday,  June  26th. 
It  is  hoped  that  as  many  medical  officers  as  possible  of 
the  Special  Reserve,  Territorial  Forces,  and  those  holding 
temporary'  commissions  in  the  R.A.M.C.  will  attend. 
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CHARLES  EDWARD  FITZGERALD,  M.D., 

Ex-President  Royal  College  of  Physicians  of  Ireland, 

SURGEON  OCULIST  IN  ORDINARY  TO  THE  KING  IN  IRELAND  I  PROFESSOR 
OF  OPHTHALMIC  SURGERY,  ROYAL  COLLEGE  OF  SURGEONS, 
IRELAND. 

The  death  of  Charles  Edward  Fitzgerald,  occurring  with 
unexpected  suddenness  a  few  hours  after  an  operation  on 
the  afternoon  of  May  27th,  has  left  a  blank  sense  of  loss 
amongst  the  medical  profession  in  Dublin  and  amongst 
all  branches  of  society  there.  This  is  particularly  felt 
in  the  world  of  art  and  music  in  -which  he  took  the 
keen  interest  of  an  expert  and  connoisseur.  In  social 
relations  no  medical  man  of  his  time  in  Dublin 
exercised  a  greater  personal  charm  than  .  Fitzgerald, 
and  he  was  regarded  in 
many  circles  with  feelings 
of  the  greatest  affection 
and  esteem. 

He  was  the  second  son 
of  Francis  Alexander 
Fitzgerald,  Baron  of  the 
Court  of  Exchequer,  and 
was  born  in  Dublin  on 
February  9th,  1843.  His 
professional  studies  were 
pursued  at  Trinity  College, 

Dublin,  and  in  the  Paris 
School  of  Medicine,  where 
he  attended  the  clinic  of 
Professor  Galezowski,  then 
at  the  zenith  of  his  fame. 

On  Fitzgerald’s  return  to 
Dublin  he  began  to  prac¬ 
tise  as  an  ophthalmic  and 
aural  surgeon,  and  shortly 
afterwards  was  associated 
with  the  late  Sir  Henry 
Swanzy  as  surgeon  to  the 
National  Eye  and  Ear  In¬ 
firmary  in  Moleswortli 
Street.  In  1875  he  was 
appointed  lecturer  in 
ophthalmic  surgery  to  the 
Carmichael  School  of  Medi¬ 
cine,  and  in  1889,  when  the 
two  schools  were  amal¬ 
gamated,  he  became  joint 
professor  of  ophthalmology 
in  the  school  of  the  Royal 
College  of  Surgeons.  For 
ten  years  he  held  the  post 
of  ophthalmic  and  aural 
surgeon  to  the  Richmond 
Hospital ;  he  resigned  in 
1883.  In  1876  Fitzgerald 
was  appointed  surgeon- 
oculist  in  Ireland  to  Her 
Majesty  Queen  Victoria, 
and  he  held  the  same 
appointment  during  the 
reigns  of  King  Edward  VII  and  King  George  V — a  period 
of  forty  years. 

Fitzgerald  took  an  active  part  in  effecting  the  amalgama¬ 
tion  of  the  two  old  ophthalmic  hospitals  in  Dublin  and 
erecting  the  Royal  Victoria  Eye  and  Ear  Hospital,  which  is 
now  such  a  credit  to  the  Irish  metropolis.  Shortly  after¬ 
wards  he  retired  from  hospital  practice.  He  continued  his 
large  private  practice  with  unflagging  zeal  till  the  day  of 
his  death,  and  was  always  ready  and  pleased  to  lend  the 
aid  of  his  extensive  experience  to  his  former  colleagues  in 
their  hospital  work. 

We  are  indebted  to  Sir  Anderson  Critchett,  Bt.,  for  the 
following  tribute  to  Dr.  Fitzgerald’s  memory : 

In  the  short  space  of  three  years  Dublin  nas  nad  to 
mourn  the  loss  of  hi  r  two  senior  ophthalmic  surgeons,  Sir 
Henry  Swanzy  and  Dr.  Charles  Fitzgerald.  When  the 
latter  was  last  with  us  during  the  International  Medical 
Congress  in  1913,  his  buoyant  spirits  and  other  signs  of 


constitutional  vigour  gave  hopeful  promise  to  all  those  who 
loved  him — and  their  name  was  legion — that  his  useful 
life  might  be  extended  far  beyond  the  allotted  span.  We 
now  learn  with  profound  grief  that  these  expectations 
have  not  been  realized.  The  congress  was  held  at  the 
time  when  he  was  President  of  the  Royal  College  of 
Physicians  in  Ireland,  but  we  found  him  to  be  still  the 
same  genial,  modest,  self-effacing  Charlie  Fitzgerald  who 
had  won  our  hearts  in  the  far  distant  long  ago,  and,  like 
Duncan,  King  of  Scotland,  he  “  had  borne  himself  so  meek 
in  his  great  office,”  that  /nany  who  were  present  did  not 
know  that  he  was  holding  it  until  after  his  departure.  In 
addition  to  many  other  distinctions,  he  had  the  excep¬ 
tional  honour  of  bearing  office  as  surgeon  oculist  in 
ordinary  in  Ireland  to  three  British  monarclis,  and  I  know 
that  his  services  were  always  held  in  the  highest  esteem. 
His  extensive  practice  and  the  intervention  of  the  Irish 
Channel  prevented  him  from  coming  to  the  meetings 

of  the  Oplithalmological 
Society  as  often  as  he  de¬ 
sired  ;  but  his  visits  were 
always  welcome,  for,  in 
addition  to  the  valuable 
information  which  he 
never  failed  to  impact,  he 
brought  with  him  that 
bright  mental  atmosphere 
which  was  inseparable 
from  his  delightful  per¬ 
sonality,  and  which,  alas! 
cannot  be  replaced. 


Alberto  Riva,  a  distin¬ 
guished  Italian  clinician, 
died  recently  at  the  age  of 
72.  He  was  born  at  Piacenza 
in  1844,  and  studied  medi¬ 
cine  at  Parma  and  Bologna, 
graduating  in  the  latter 
university  in  1866.  In  1876 
he  obtained  by  competition 
the  post  of  professor  of 
pathology  and  clinical  medi¬ 
cine  at  Perugia.  In  1886  he 
was  appointed  professor  of 
medical  pathology  at  Pavia, 
and  two  years  later  was 
called  to  the  chair  of  clinical 
medicine  in  the  University 
of  Parma,  which  he  con¬ 
tinued  to  occupy  till  his 
death.  He  was  a  very  suc¬ 
cessful  teacher  and  the 
author  of  writings  on  chlo¬ 
rosis,  rheumatic  infection, 
j  u  v  e  nile  arterio-sclerosis, 
gastric  neuroses,  the  in¬ 
fluence  of  the  nervous  sys¬ 
tem  on  the  symptomatology 
of  heart  disease,  the  pig¬ 
ments  of  the  urine  and 
faeces,  the  action  of  arsenic 
and  iron  on  the  compo¬ 
sition  of  the  blood,  and 
many  other  subjects.  He  gave  much  attention  to  the 
drainage  of  serous  cavities,  and  his  name  is  associated 
with  apparatus  for  thoracocentesis  and  paracentesis.  He 
was  one  of  the  founders  of  the  Italian  Society  of  Internal 
Medicine,  and  took  a  prominent  part  in  the  promotion  of 
hygienic  reform,  notably  in  the  campaign  against  malaria. 
In  conjunction  with  Canali  he  made  researches  on 
ankylostomiasis  in  the  province  of  Parma. 


JOHN  HAROLD,  M.B.,  B.Ch.,  B.A.O.Roy.Univ.Irel., 

PHYSICIAN,  SS.  JOHN  AND  ELIZABETH  HOSPITAL,  LONDON. 

Dr.  John  Harold,  who  died  on  May  27th,  at  65,  Hai-ley 
Street,  after  a  long  illness,  was  born  in  Dublin  in  1860  of 
an  old  and  highly  respected  Catholic  family.  His  father, 
Mr.  William  Harold,  was  occupied  with  commercial 
metallurgy,  and  the  son’s  tastes  naturally  turned  to 
chemistry  and  were  practically  cultivated  at  an  early 
age.  But  his  ardent  mind  was  unsatisfied  with  work  of 
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the  kind,  and  he  resolved  to  try  his  fortune  in  London. 
He  worked  in  the  dispensary  of  a  medical  practice,  and 
spent  his  spare  hours  as  a  student  at  Charing  Cross 
Hospital.  From  that  time  forward  progress  was  steady, 
and  progress  ended  in  success.  He  was  one  of  a  dis¬ 
tinguished  group  of  Charing  Cross  men  of  the  Eighties, 
winning  the  respect  of  his  teachers,  who  quickly  appre¬ 
ciated  his  bright  young  spirit,  ability  and  industry;  and 
at  the  same  time  those  of  his  fellow  students  who  were 
most  intimate  with  him  knew  of  his  humble  room  in  the 
depths  of  Bloomsbury,  and  of  his  labours  in  practical 
pharmacy  in  the  long  evenings  after  his  hard  day’s  work 
in  the  dissecting  room  and  laboratories.  Even  before  he 
qualified  he  was  appointed  assistant  in  several  of  the 
classes;  and,  when  he  had  “passed”  the  Colleges,  the 
post  of  house-physician  under  Dr.  Henry  Green  and 
Dr.  Mitchell  Bruce,  and  in  due  course  that  of  medical 
registrar  and  teacher  of  practical  medicine  fell 
naturally  to  him,  as  well 
as  a  more  responsible  posi¬ 
tion  in  the  school.  Pre¬ 
sently  he  found  himself 
engaged  in  the  drudgery 
of  serial  medical  literature 
and  medical  coaching,  and 
thereupon  he  left  his  nest 
in  Bloomsbury  and  the  dis¬ 
pensing  table  for  the  dis¬ 
trict  of  Cavendish  Square 
and  a  practice  of  his  own. 

In  the  most  determined 
fashion  he  did  not  rest 
until  he  had  again  and 
again  gone  to  Dublin  and 
returned  a  graduate  with 
Honours  of  the  Royal  Uni¬ 
versity  of  Ireland.  Natu¬ 
rally,  he  had  help  from 
his  old  teachers,  who  knew 
the  great  value  of  the 
assistance  which  he  gave 
them  in  return.  Still,  it 
was  Harold’s  own  cha¬ 
racter  and  qualifications 
that  accounted  for  the 
position  which  he  reached 
as  one  of  the  most  suc¬ 
cessful  family  practitioners 
in  London.  There  was  his 
bright  Irish  manner  and 
“  ways,”  attracting  and 
securing  the  respect  and 
intimate  regard  of  patients. 

The  friends  who  knew  him 
best  were  aware  how  much 
of  his  success  came  from 
his  unselfish  devotion  to 
poor  patients ;  his  bread 
cast  on  the  waters  returned 
to  him  after  many  days. 

But,  quite  beyond  these, 
his  reputation  and  position 
were  made  by  real  ability, 
by  knowledge  of  medicine 

properly  gained,  and  by  the  thoroughness  of  his  work. 
With  all  his  popularity,  he  never  became  dependent  on 
social  or  fashionable  repute,  but  remained  a  student,  ready 
to  appreciate  and  employ  with  well-trained  discrimination 
every  increase  of  knowledge  and  every  improvement  in 
the  means  of  diagnosis  and  treatment.  If  a  complaint 
were  ever  heard  from  his  patients  it  was  that  he  was  over¬ 
exacting.  He  always  used  the  best.  He  spared  no  expense 
in  respect  of  laboratory  reports,  radiographic  investiga¬ 
tions,  nurses,  consultations  and  operations.  He  would 
leave  nothing  undone  that  he  considered  right  and  possible. 
And  so  obedience  to  advice,  strictly  enforced,  developed 
into  confidence  and  loyalty,  and  then  into  personal  regard 
and  close  attachment. 

The  last  sixteen  years  of  his  life  were  a  specially  happy 
period  because  of  his  appointment  as  Physician  to  the 
Hospital  of  St.  John  and  St.  Elizabeth  and  member  of  the 
council.  By  none  will  his  death  be  more  deplored  than 
by  the  Sisters  of  Mercy  and  bis  colleagues  there.  He  was 


also  referee  to  the  London  Cremation  Company  and 
Honorary  Physician  to  the  Academy  of  Dramatic  Art. 

It  is  two  years  since  Dr.  Harold’s  oldest  friends  who 
watched  his  career  with  cordial  interest  began  to  note  in 
him  evidences  of  physical  and  nervous  strain.  With 
difficulty  he  was  persuaded  to  rearrange  and  reduce  his 
work.  Then  fell  on  him  the  cruel  hand  of  the  great  war. 
His  eldest  son  left  Oxford  for  the  front.  His  second  son, 
a  naval  cadet  of  15  only,  was  lost  with  H.M.S.  Hogue  on 
September  22nd,  1914.  He  was  never  himself  again.  He 
leaves  a  widow  and  two  sons  and  two  daughters. 

J.  M.  B. 


SAMUEL  F.  McLACHLAN,  M.B.,  C.M.Glasg.,  J,P. 
The  death  took  place  on  June  9th  of  Dr.  McLachlan 
of  Longtown,  one  of  the  oldest  and  best  known  medical 
men  in  North  Cumberland.  Dr.  McLachlan  was  a 
Dumfriesshire  man,  was  educated  at  the  University  of 

Glasgow,  and  graduated 
M.B.,  C.M.  in  1873.  He 
settled  in  Longtown  in 
1879,  and  continued  in 
practice  there  until  failing 
health  compelled  him  to 
retire  in  1914.  He  held 
the  post  of  M.O.H.  for  the 
Longtown  district  for  over 
thirty  years,  and  was 
keenly  interested  in  sani¬ 
tary  improvements.  He 
was  also  medical  officer  of 
the  union,  certifying  fac¬ 
tory  surgeon,  medical  officer 
to  the  P.O.  He  was  a  mem¬ 
ber  of  the  British  Medical 
Association  up  to  the  time 
of  his  retirement.  In  the 
midst  of  the  exacting 
demands  of  a  large  general 
practice  he  found  time  to 
keep  himself  abreast  of  the 
progress  of  medical  science, 
and  was  a  keen  student  of 
the  best  modern  literature. 
He  was  essentially  a  cul¬ 
tured  man,  and  took  an 
active  interest  in  the 
Longtown  Literary  and 
Scientific  Society.  He  was 
a  member  of  the  United 
,  Free  Church,  chairman  of 

the  managers,  session  clerk, 
and  trustee  of  the  church. 
He  was  placed  on  the  com¬ 
mission  of  the  peace  for  the 
county  of  Cumberland  in 
1907,  and  regularly 
attended  the  sittings  of 
the  Longtown  Petty  Ses¬ 
sional  Division.  The  large 
attendance  at  the  funeral 
at  Arthurat  on  June  12th 
from  all  parts  of  the 
district  testified  to  the 
high  esteem  in  which  he  was  held.  He  leaves  a  widow 
and  one  son. 


Last  month  there  was  laid  to  rest  the  remains  of  one  or 
those  quiet  unobtrusive  practitioners  to  whom  the  rural 
districts  of  Scotland  owe  so  much,  and  whose  name  and 
fame  are  household  words  in  the  countryside.  For 
thirty-six  years,  with  the  exception  of  a  year  "or  two  prac¬ 
tising  in  Birmingham,  Dr.  James  Gilroy,  of  Waterbeck, 
Dumfriesshire,  who  graduated  M.B.,  C.M.Glasg.  in  1889, 
was  the  devoted  parish  doctor  of  Middlebie.  An  earnest 
student  and  an  accomplished  clinician,  he  early  acquired 
the  confidence  of  his  patients,  and  his  advice  and  help  were 
much  sought  for  in  neighbouring  parishes.  >He  had  high 
literary  attainments,  and  was  an  occasional  contributor  to 
the  columns  of  the  Journal.  As  a  friend  he  was  staunch 
and  true.  He  was  a  widower,  his  wife  and  only  child  having 
died  many  years  ago.  Professor  Gilroy  of  Aberdeen  Uni¬ 
versity,  assisted  by  the  local  clergy,  officiated  at  the 
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funeral,  Which  took  place  amidst  manifestations  of  the 
utmost  sorrow  and  respect,  and  was  attended  by  neigh¬ 
bouring  fellow  practitioners  and  representatives  of  all 
classes  in  the  district.  His  place  will  be  hard  to  fill,  and 
when  one  thinks  of  the  mossgrown  gravestones  in  the 
quiet  burial  place  of  Carruthers,  on  the  banks  of  the 
purling  Kirtle  Burn,  it  is  with  the  thought  that  at  last  ho 
ha,s  attained  well  earned  rest  and  peace — the  rest  of  the 
faithful  and  true,  and  the  peace  which  passetli  under¬ 
standing. 


Dr.  Leon  Gautier,  who  died  on  April  20th,  was  born  at 
Geneva  in  1853,  and  received  his  preliminary  education  at 
the  gymnasium  and  academy  of  his  native  city.  In  1872 
lie  went  to  Paris  to  study  medicine,  and  in  1877  won  the 
post  of  interne ,  and  worked  under  Hayem,  Lancereaux, 
and  Guyot.  It  was  under  the  inspiration  of  Lancereaux 
that  in  1882  he  presented  a  graduation  thesis  on  chronic 
absintliism,  a  subject  as  to  which  little  wras  then  known. 
On  his  return  to  Geneva  he  devoted  himself  chiefly  to 
obstetrics.  He  was  for  a  long  time  librarian  and  twice 
president  of  the  Medical  Society  of  Geneva.  In  1902  he 
was  elected  a  member  of  the  Swiss  Medical  Commission, 
of  which  he  was  later  vice-president.  Although  he 
qualified  as  privat- docent  in  the  University  of  Geneva 
in  1899  he  seems  never  to  have  delivered  any  lectures, 
but  he  made  many  contributions  to  clinical  medicine, 
and  especially  to  obstetrics.  His  most  important  literary 
productions,  however,  were  in  the  domain  of  history.  His 
chief  work,  La  Medecine  d  Geneve  jusqu'd  la  fin  du  xviii 
siecle,  is  based  on  researches  in  the  archives  of  the  city 
extending  over  twenty  years.  He  also  took  a  considerable 
part  in  the  compilation  of  the  history  of  Geneva  by  the 
Secretary  of  State,  J.  A.  Gautier,  and  in  that  of  the 
registers  of  the  council  of  the  city.  Among  his  other 
writings  are  memoirs  on  the  last  epidemic  of  plague  in 
Geneva,  on  the  lepers  in  Geneva  in  the  Middle  Ages,  on 
the  diseases  of  Calvin,  and  reports  on  legislative  subjects 
connected  with  medicine — the  federal  insurance  laws,  the 
federalization  of  midwives,  the  reform  of  medical  studies, 
and  alcoholism.  Gautier  took  a  very  active  part  in  the 
campaign  against  tuberculosis.  In  1909  he  was  elected  a 
member  of  the  Grand  Council  of  Switzerland,  where  he 
was  often  the  only  representative  of  the  medical  pro¬ 
fession  ;  he  was  a  strenuous  defender  of  its  rights,  and 
was  always  active  in  the  promotion  of  measures  of  sanitary 
betterment.  On  the  outbreak  of  the  war  he  joined  the 
International  Prisoners  Agency  at  Geneva,  and  did  much 
valuable  work  for  it. 


OUR  BELGIAN  COLLEAGUES  AT  HOME 
AND  ABROAD. 

A  meeting  of  the  Central  Committee  of  the  Fund  was  held  on 
June  8th  at  the  office  of  the  Lancet,  when  Sir  Rickman  Godlee, 
the  chairman  of  the  Committee,  reported  the  receipt,  through 
the  International  Commission  for  Relief  in  Belgium  and  Mr. 
Herbert  Hoover,  of  an  acknowledgement  of  a  cheque  for  £800 
sent  by  the  Committee  for  distribution  to  medical  men  and 
pharmacists  in  Belgium.  The  distribution  had  been  made 
through  the  agency  of  the  Aide  et  Protection  aux  M^decins  et 
Pharmaciens  Beiges  Sinistres.  This  sum  was  the  first  of  three 
monthly  donations  of  £800  which  it  had  been  agreed  by  the 
Committee  should  he  transmitted  to  Belgium  in  the  manner 
and  for  the  purpose  described.  Mr.  Hoover  enclosed  also  for 
the  consideration  of  the  Committee  a,  transcript  of  the  pro 
ceedings  of  the  Belgian  Committee,  which  sufficiently  showed 
the  urgent  need  of  the  money  sent  and  the  wise  way  in'  which  it 
was  allocated.  The  Committee  thereupon  decided  to  continue 
sending  these  monthly  grants  for  three  more  months.  Pro¬ 
fessor  H.  G.  Greenish  was  elected  a  member  of  the  Committee, 
and  will  co-operate  with  Dr.  Des  Voeux  in  organizing  the  con¬ 
sideration  of  individual  cases  of  distress  of  Belgian  pharmacists 
in  this  country.  The  total  receipts  of  the  Fund  up  to  June  8th 
were  £19,250. 

Subscriptions. 

The  subscriptions  to  the  Belgian  Doctors’  and  Pharmacists’ 
Relief  Fund  received  since  the  last  list  was  published  are  as 
follows : 

£  s.  d.  !  f  s.d. 

Dr.  G.  H.  D.  Carpenter  i  South-West  London 

(thirteenth  and  four-  ‘  Pharmacists’  Associa- 

teenth  donations—  !  tion,  collected  by  Mr. 

total  .£14) .  2  0  0  I  J.  Krall  .  25  0  0 

Mrs.  Victor  AVilliams  ...  2  2  Oi 

Subscriptions  to  the  Fund  should  be  sent  to  the  Treasurer  of 
the  Fund,  Dr.  II.  A.  Des  Voeux,  at  14,  Buckingham  Gate, 
London,  S.W.,  and  should  be  made  payable  to  the  Belgian 
Doctors’  and  Pharmacists’  Relief  Fund,  crossed  Llovds  Bank, 
Limited. 


©mbmitks  anil  Colletjrs. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  Council  was  held  on  June  8th,  1916,  Sir  W.  Wat.  on 
Cheyne,'  President,  in  the  chair. 

Court  of  Examiners. 

Mr.  R.  L.  Knaggs  and  Mr.  Jonathan  Hutchinson  were 
re-elected  on  the  Court. 

Results  of  Examinations. 

Eirst  Fellowship. — Eleven  candidates  were  approved  at  the 
late  examination. 

Final  Fellowship.— Diplomas  were  granted  to  the  following 
candidates  found  qualified  at  the  recent  examination  : 

A.  L.  P.  Gould,  Temporary  Surgeon  R.  S.  Lawson,  C.  W.  B.  Lilt  o- 
john,  F.  D.  Saner,  G.  S.  Miller. 

Dental  Surgery . 

Diplomas  of  the  Licence  in  Dental  Surgery  were  granted  to 
eighteen  candidates  found  qualified. 

Examiners  in  Anatomy  and  Physiology  for  the  Fellowship. 

The  following  were  appointed  for  the  ensuing  year : 

Anatomy.  -  W.  H.  Clayton  Greene,  R.  W.  Reid,  Gordon  Taylor, 
W.  Wright. 

Physiology. — G.  A.  Buckmastcr,  J.  Sydney  Belkins,  J.  B.  Leatlies, 
A.  Rendle  Short. 

Examiners  under  the  Conjoint  Examining  Board. 

Examiners  in  Elementary  Biology. 

Elementary  Biology—  G.  P.  Mudge,  W.  G.  Ridewood. 

Anatomy. — J.  E.  S  Fraser,  A.  M.  Paterson,  A.  Thomson. 

Physiology. — C.  M.  H.  Howell,  H  E.  Iiouf,  G.  A.  Buckmaster  (subs.). 

Midwifery.— H.  R.  Andrews.  J.  S.  Fairbairn,  C.  H.  Roberts,  G.  B. 
Robinson. 

Public  Health, -Part  I:  J.  W.  H.  Eyre.  Part  II:  Sir  Shirley 
Murphy 

Tropical  Medicine.— J.  W.  H.  Eyre.C.  W.  Daniels. 

Candidates  for  Election  on  the  Council. 

A  meeting  of  the  F’ellows  will  be  held  at  the  College  on 
Thursday,  July  6th,  for  the  election  of  four  Fellows  in  the 
vacancies  occasioned  by  the  retirement  in  rotation  of  Sir 
Alfred  Pearce  Gould,  Mr.  W.  F.  Haslam,  and  Sir  William 
Arbuthnot  Lane,  and  by  the  death  of  Mr.  Stanley  Boyd. 

Candidates. 

Of  the  three  retiring  candidates— Sir  A.  Pearce  Gould,  Sir 
Arbuthnot  Lane,  and  Mr.  Haslam  of  Birmingham— the  third 
alone  seeks  re-election.  Six  Fellows  not  already  on  the  Council 
are  candidates— namely,  Mr.  T.  H.  Openshaw,  G.M.G.,  a 
Member  in  1882,  a  Fellow  December,  1886  (London  Hospital) ; 
Mr.  Raymond  Johnson,  Member  1885,  Fellow  December,  1888 
(University  College  Hospital) ;  Mr.  John  Murray,  Member 
1887,  Fellow  December,  1890  (Middlesex  Hospital) ;  Mr.  Vincent 
Warren  Low,  Member  1891,  Fellow  December,  1893  (St.  Mary’s 
Hospital) ;  Mr.  Herbert  Pendlebury,  Member  1896,  Fellow 
December,  1897  (St.  George’s  Hospital);  and  Mr.  Francis  J. 
Steward,  Member  1895,  Fellow  1898  (Gny’s  Hospital).  Thus 
seven  Fellows  will  contest  the  four  vacancies  left  by  the 
three  retiring  members  and  by  the  death  of  Mr.  Stanley  Boyd. 


Jlteiitral  ileitis. 


The  Queen  has  become  patroness  of  the  Incorporated 
Society  of  Trained  Masseuses.  The  society  has  been  in 
existence  for  twenty  years,  and  since  the  outbreak  of  war 
its  members  have  done  much  work  among  the  wounded. 

At  a  special  meeting  of  the  Section  of  Surgery  of  the 
Royal  Society  of  Medicine  to  be  held  on  July' 12th  at 
5  p.m.,  Dr.  Fred.  II.  Albee  of  New  Vork  will  give  a  cine¬ 
matograph  demonstration  on  bone  surgery,  including  bone 
grafts  for  Pott’s  disease,  inlay  grafts  for  fracture  of  long 
bones,  and  peg  grafts  for  fracture  of  the  neck  of  the 
femur. 

Mr.  J.  Y.  W.  MacAlister,  Secretary  of  the  Royal 
Society  of  Medicine,  desires  to  replace  in  the  library  of  the 
Society  the  copy  of  Henry  Lawrence’s  Treatise  on  Hernia, 
1807,  which  has  been  destroyed  by  mice.  He  has  tried  the 
booksellers  in  vain,  and  would  be  grateful  to  any  one  who 
would  put  him  in  the  way  of  finding  a  sound  copy. 

At  the  annual  general  meeting  in  London  of  the 
Coroners’  Society  of  England  and  Wales,  Mr.  F.  N. 
Molesworth,  solicitor,  H.M.  Coroner  for  the  Rochdale 
Division  of  Manchester,  was  unanimously  elected  Presi¬ 
dent  for  the  ensuing  year,  vice  Dr.  F.  J.  Waldo,  J.P., 
H.M.  Coroner  for  the  City  of  London  and  Ancient  Borough 
and  Viil  of  Southwark.  Owing  to  the  war,  the  usual 
banquet  was  not  held,  but  the  members  of  council 
were  entertained  at  lunch  by  the  outgoing  presided 
(Dr.  WaldoJ. 
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The  Council  of  the  Faculty  of  Insurance  has  appointed 
a  committee  to  consider  the  report  of  the  departmental 
committee  on  approved  society  finance  and  administration, 
and  to  advise  on  the  whole  position  of  the  insurance 
scheme.  Mr.  John  Ilodge,  M.P.,  will  act  as  chairman, 
and  three  other  members  of  Parliament  have  joined — Mr. 
Handel  Booth,  Mr.  G.  W.  Currie,  and  Mr.  J.  W.  Pratt. 
The  committee  also  contains'  representatives  of  approved 
societies,  of  the  Federation  of  Employers  Provident  Funds, 
and  the  chairman  of  the  Manchester  Insurance  Committee. 
The  committee,  when  complete,  will  include  representatives 
of  women’s  organizations. 

Dr.  W.  C.  Gorgas,  Surgeon-General  of  the  United  States 
Army,  said  recently  that  the  United  States  would,  in  a  few 
years,  have  an  army  of  one  million  men,  and  would  require 
at  least  10,000  medical  officers.  He  recommended  the 
formation  of  a  national  conference  of  medical  examiners, 
who  should  prepare  questions  to  be  set  by  State  boards 
throughout  the  country.  Candidates  who  passed  this 
examination  would  be  eligible  for  the  United  States 
Medical  Reserve  Corps,  and  would  not  be  required  to  pass 
any  other  examination  for  the  licence  to  practise.  Each 
surgeon  would  be  instructed  in  field  duties,  camp  sanita¬ 
tion,  and  the  foods  suitable  for  different  climates. 

At  a  drawing-room  meeting  last  week  in  support  of  the 
South  London  Hospital  for  Women,  Clapliam  Common, 
Sir  Frederick  Treves,  who  w  as  the  principal  speaker,  said 
that  it  was  impossible  to  foresee  what  the  full  develop¬ 
ment  of  the  woman  doctor  might  be,  or  what  limitations 
she  might  encounter,  but  it  was  evident  that  her  first 
energies  were  rightfully  directed  to  the  treatment  of  her 
own  sex.  If  the  battle  of  the  w  oman  doctor  was  over,  and 
the  obstacles  put  in  her  way  Avere  becoming  negligible, 
and  the  opportunities  in  front  of  her  Avere  increasing  year 
by  year,  it  was  none  the  less  true  that  she  could  not  be 
said  to  have  come  into  her  oavu  until  hospital  practice  Avas 
more  fully  open  to  her.  In  hospital  practice  he  (and  hoav 
she)  had  the  continual  stimulus  and  safeguard  of  well- 
informed  criticism.  The  other  speakers  Avere  Lady  Frances 
Balfour  and  Mr.  Pete  Ridge. 

The  accounts  presented  at  the  usual  monthly  meeting 
of  the  Medical  Sickness  and  Accident  Society  on  May  19th 
showed  a  falling  off  in  sickness  in  comparison  Avith  the 
same  period  last  year,  and  tbe  experience  is  beloAV  the 
expectation  for  the  four  months — an  unusual  feature  for 
the  spring  months.  It  Avas  reported  that  further  sums 
had  been  invested  in  Exchequer  bonds,  making  a  total  of 
£180,000  now  invested  in  war  stocks  since  August,  1914. 
Applications  were  reported  from  members  for  annuities 
under  the  new  table  Avliich  is  now  registered  by  the  de¬ 
partment,  and  is  accordingly  open  both  to  members  and 
non-members,  and  it  is  hoped  will  prove  satisfactory  and 
useful  to  the  profession  generally.  The  committee  has 
decided  that  in  future  the  society  wall  pay  the  usual  fee 
of  £1  Is.  for  the  medical  examination  of  both  new  and 
additional  proposals,  the  member  to  haA'e  the  same  right 
as  hitherto  of  going  to  whom  he  pleases  for  such  examina¬ 
tion  unless  otherwise  instructed  by  the  society.  Member¬ 
ship  is  still  open  to  those  taking  temporary  commissions, 
in  the  R.A.M.C.  or  the  Royal  Naval  Medical  Service 
within  certain  limits  with  regard  to  amounts,  as  so  far  the 
committee  do  not  consider  that  the  casualties  justify 
them  in  any  Avay  altering  their  previous  decision  in  this 
matter.  No  extra  premiums  are  charged  to  members  of 
the  two  forces  mentioned.  All  applications  for  prospectuses 
and  further  information  should  be  addressed  to  the  Secre¬ 
tary,  Medical  Sickness  and  Accident  Society,  300,  High 
Hoiborn,  W.C. 


letters,  Rotes,  anti  .Attsluers. 

The  telegraphic  addresses  of  the  British  Medical  Association 
and  Jodiinal  Rre :  (1)  EDITOR  of  the  British  Medical 

Journal,  Aitioloov ,  West  rand,  London;  telephone,  2631,  Gerrard. 
(2) FINANCIAL  SECRETARY  AND  BUSIN ESo  MANAGER  (adver¬ 
tisements,  etc.).  Articulate ,  Westrand,  London;  telephone,  2630. 
Gerrard.  (3)  MEDICAL  SECRETARY',  Medisecra,  Westrand, 
London;  telephone,  2634,  Gerrard.  The  address  of  the  Irish  office 
of  the  British  Medical  Association  is  16,  South  Frederick  Street. 
Dublin.  _ 

Ks”  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
arc  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

Acne  Rosacea. 

S.  asks  for  suggestions  as  to  the  treatment  of  an  obstinate  case 
in  a  healthy  working  woman,  aged  34,  an  abstainer  from 
alcohol  and,  recently,  from  tea.  The  nose  is  much  disfigured 
and  the  rash  has  extended  down  to  the  chin. 


ANSWERS. 


Attendance  on  Soldiers  by  Civil  Medical 
Practitioners. 

The  note  by  “  X.  Y.  Z.”  published  last  week,  has  brought  us 
a  number  of  other  letters.  Two  correspondents  state  that 
their  experience  has  been  exactly  the  same — namely,  that 
they  have  received  no  reply  to  applications  made  in  proper 
form— and  a  third  states  that  he  has  received  no  reply  to  a 
letter  of  inquiry.  On  the  other  hand,  a  correspondent  states 
that  though  he  has  had  to  wait  periods  varying  from  one  to 
four  months  after  sending  in  his  accounts,  he  lias  always  been 
paid,  though  he  has  sometimes  had  to  send  a  reminder. 
Another  correspondent  states  that  he  has  in  .the  course  of 
twelve  months  sent  thirteen  accounts  for  medical  attendance 
to  soldiers  on  furlough  for  varying  sums,  and  that  they  have 
all  been  paid  with  satisfactory  promptitude.  A  Major, 
R.A.M.C.,  asks  whether  “  X.  Y.  Z.”  studied  the  regulations 
of  the  Royal  Pay  Warrant  before  sending  his  account.  He 
would,  this  correspondent  adds,  have  no  claim  on  Govern¬ 
ment  unless  regularly  appointed  with  the  approval  of  an 
A.D.M.S.  to  attend  the  troops  at  contract  rates. 


LETTERS,  NOTES.  ETC. 

Paraffin  for  Lousiness. 

A  naval  medical  officer  writes  to  express  the  opinion  that  the 
use  of  paraffin  to  get  rid  of  lice  in  the  manner  suggested  by 
Dr.  B.  Hall  in  the  Journal  of  June  10th,  p.  837,  might  prove 
decidedly  dangerous  owing  to  the  inflammability  of  the 
paraffin.  He  thinks  that  if  the  method  is  used  at  all  a  special 
warning  should  be  given,  for  thoughtlessness  or  inexperience 
might  lead  to  disastrous  results. 

Medicine  and  the  National  Volunteers. 

Colonel  James  Cantlie  (Principal,  The  College  of  Ambu¬ 
lance,  3,  Yere  Street,  London,  W.)  writes:  In  reply  to  a  letter 
from  Dr.  Hildige  (at  p.  840,  June  10th,  1916)  in  regard 
to  ambulance  instruction,  I  beg  to  say  that  classes  for 
instruction  of  medical  men  have  been  held  from  time  to  time 
as  the  necessity  arises.  Medical  men  wishing  to  join  should 
communicate  with  the  secretary. 

Inadequate  Medical  Examination  of  Recruits. 

A  correspondent  tells  us  that  lie  has  recently  bad  to  examine 
about  thirty  enlisted  men  alleged  to  be  medically  unfit. 
Among  them  were  the  following  :  (1)  An  undersized  and 
badly-developed  boy,  weighing  98  lb.  and  measuring  30  in. 
round  the  expanded  chest.  The  commanding  officer  reported 
that  he  was  quite  unable  to  march,  bear  his  pack,  etc. 
(2)  A  boy  mentally  deficient  and  unable  to  answer  intelligibly 
even  the  simplest  question.  The  commanding  officer  reported 
that  lie  could  not  understand  any  order  and  walked  about  in 
a  lost  way.  (3)  Several  men  with  very  defective  vision,  for 
whom  the  oculist  could  do  little,  and  some  who  were  almost 
stone  deaf.  Even  the  most  cursory  examination,  our  corre¬ 
spondent  states,  made  it  apparent  that  none  of  these  men 
would  make  efficient  soldiers.  Some  of  them  had  been  in 
the  army  for  two  or  three  months  and  some  for  a  shorter 
period.  The  military  authorities,  witli  no  medical  know¬ 
ledge,  had  discovered,  as  quickly  as  could  be  expected  of 
them,  that  tiiese  men  were  physically  or  mentally  deficient. 
At  the  same  time,  the  expense  to  the  State  must  have  been 
considerable.  Such  a  state  of  things  reflects,  our  corre¬ 
spondent  thinks,  very  badly  on  the  medical  profession.  lie 
adds  that  the  time  spent  in  examining  and  discharging  such 
men,  who  should  never  have  been  passed,  involves  serious 
waste  of  the  time  of  medical  men  whose  services  are  now  so 
urgently  needed. 

Bolus  and  Bullet. 

There  is  a  story,  duly  put  down  in  his  tablets  by  that  inter¬ 
esting  diarist,  Grant  Duff,  of  an  eighteenth  century  doctor 
who  had  been  an  apothecary  and  afterwards  a  physician  at 
Bath.  Being  obliged  to  flee  the  country  to  escape  his  creditors 
he  found  his  way  to  Berlin.  There' lie  coutrived  to  get  ait 
audience  of  Frederick  the  Great,  among  whose  good  qualities 
was  readiness  to  hold  converse  with  all  sorts  and  conditions  of 
men.  After  questioning  the  doctor  about  his  experiences 
the  Kiug  said  to  him  with  true  Teutonic  tact,  “  You  must 
have  killed  a  great  many  people.”  “Not  so  many  as  your 
Majesty  1  ”  was  the  prompt  reply.  Frederick’s  degenerate 
descendant  is  said  to  be  fond  of  rude  jests  at  doctors,  hut  we  do 
not  think  that  even  his  hardened  conscience  would  now  allow 
him  to  expose  himself  to  the  same  retort. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
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OTUnual  Ktttur* 

ON 

THE  RIGHT  SIDE  OF  THE  HEART  AND 
ITS  RELATION  TO  OVERSTRAIN. 

BY 

WILLIAM  RUSSELL,  M.D.,  F.R.C.P.Ed., 

PROFESSOR  OF  CLINICAL  MEDICINE  IN  THE  UNIVERSITY  OF 
EDINBURGH,  AND  PHYSICIAN  TO  THE  ROYAL  INFIRMARY. 

I  ask  your  attention  to-day  to  the  consideration  of  the 
clinical  phenomena  which,  when  correctly  interpreted, 
enable  us  to  arrive  at  certain  conclusions  as  to  the  con¬ 
dition  of  the  right  side  of  the  heart.  At  the  outset  wre 
must  recall  the  anatomical  relations  of  the  right  heart. 
A  frontal  view  of  the  heart  is  made  up  of  right  auricle  and 
ventricle,  and,  at  its  left  limit,  of  a  strip  of  left  ventricle 
about  half  an  inch  in  breadth.  The  origin  of  the  pul¬ 
monary  artery,  from  that  part,  of  the  right  ventricle  called 
the  conus  arteriosus ,  is  in  the  second  left  intercostal 
space,  while  its  position,  when  not  thus  situated,  can  often 
be  precisely  determined  by  palpation  and  auscultation,  as 
these  define  the  point  at  which  the  closure  of  the  pul¬ 
monary  cusps  is  best  felt  and  heard.  The  right  ventricle 
lies  under  the  third,  fourth,  and  fifth  spaces,  extending  in 
the  fifth  space  to  within  half  an  inch  to  an  inch  of  the 
apex  of  the  left  ventricle.  The  right  border  of  the  heart 
forms  an  arc  the  convexity  of  which  is  to  the  right,  and 
which  lies  in  the  third,  fourth,  and  fifth  intercostal  spaces, 
extending  in  the  fourth  to  an  inch  or  one  and  a  half  inches 
from  the  right  sternal  border. 

Methods  of  Examination. 

Percussion. 

The  position  of  the  left  and  right  borders  of  the  heart 
can  be  determined  by  percussion  in  the  different  intercostal 
spaces.  The  right  border  is  the  more  difficult  of  the  two 
to  determine,  but  I  have  explained  to  you  on  previous 
occasions  how  it  can  be  done,  and  I  have  warned  you  that 
a  right  border  represented  as  a  line  along  the  sternum 
may  be  the  border  of  the  right  lung,  but  cannot  be  the 
right  border  of  the  heart.  The  way  you  must  look  at  this 
matter  is,  that  the  right  border  even  of  the  normal  heart 
is  an  inch  or  more  beyond  the  sternum,  and  that  you  have 
to  learn  to  find  it.  It  is  often  considerably  to  the  right  of 
its  normal  limit. 

Inspection. 

Pulsation  in  the  second  left  space  is  usually  not  due  to 
the  pulmonary  artery,  but*  to  the  conus  arteriosus,  and 
results  from  the  fact  that  this  part  of  the  right  ventricle 
dilates  early,  and  that  as  it  dilates  it  occupies  the  space 
carrying  the  origin  of  the  pulmonary  artery  outwards  and 
upwards,  so  that  it  may  lie  under  the  second  rib,  and  be 
an  inch  or  more  to  the  left  of  the  sterual  border.  Pulsation 
in  the  third,  fourth,  aud  fifth  spaces,  in  the  latter  of  these 
to  within  an  inch  of  the  apex,  is  always  caused  by  the 
right  ventricle,  aud  all  ideas  based  upon  the  phrase 
“diffuse  apex  beat”  are  orroneous.  Such  pulsation  is  a 
diffuse  cardiac  impulse,  uot  a  diffuse  apex  beat. 

Auscultation. 

In  auscultating  the  heart  the  site  of  the  apex  of  the  left 
ventricle  is  auscultated,  first,  to  determine  the  intensity 
of  the  first  sound  as  produced  by  systole  of  the  left 
ventricle;  and,  secondly,  as  the  first  step  in  determining 
whether  a  mitral  lesion  is  or  is  not  present.  Having  begun 
with  the  apex,  and  passing  from  it  towards  the  sternum  in 
the  fifth,  fourth,  aud  third  spaces,  the  loudness,  faintness, 
or  absence  of  the  first  sound  is  noted  as  an  indication  of  the 
strength  of  the  right  ventricle.  The  old  idea  that  the  first 
sound  as  heard  over  the  right  ventricle  was  attributable 
to  the  left,  as  the  thin-walled  right  ventricle  was  too 
weak  to  produce  sound,  has  been  more  or  less  abandoned. 
The  right  ventricle  is  now  credited  with  at  least  some 
part  in  the  production  of  the  first  sound  as  heard  over  it. 
I,  however,  ask  you  to  go  further  than  that.  I  would  advise 
you  to  look  at  this  matter  from  a  different  standpoint — 
namely,  that  the  first  sound  originating  in  the  left  ven¬ 
tricle  and  murmurs  produced  at  the  mitral  orifice,  as  a 
rule  and  in  the  majority  of  cases,  are  not  passed  through 
the  interventricular  septum  to  the  anterior  wall  of  the  right 
ventricle.  The  first  sound  as  heard  over  the  right  ventricle 
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is  therefore  not  produced  by  the  contraction  of  the  left 
ventricle.  As  regards  murmurs  produced  at  the  mitral 
orifice,  I  again  impress  upon  you  that,  as  a  rule,  these 
murmurs  are  not  heard  to  the  right  of  where  the  ventricular 
septum  forms  part  of  the  anterior  aspect  of  the  heart. 
We  have  frequently  iu  the  wards  cases — and  there  are  two 
or  more  such  cases  there  now — in  which  loud  systolic 
mitral  murmurs  are  not  heard  over  the  body  of  tho 
right  ventricle,  while  they  are  well  heard  outwards 
aud  upwards  to  the  left  of  the  apex.  Such  cases  must 
be  accepted  as  the  standard  by  which  we  are  to  judge 
of  tho  true  area  of  limitation  as  well  as  the  direction 
of  propagation  of  mitral  murmurs.  You  must  abandon 
any  erroneous  views  you  may  have  learnt  that  mitral 
murmurs  are  commonly  conducted  over  tho  whole  pre- 
cordia — conducted  even  to  the  base.  The  rule  is  that 
when  a  systolic  mitral  murmur  is  audible  at  the  apex, 
aud  a  murmur  of  the  same  time  is  heard  to  the  right  of 
the  ventricular  septum,  this  latter  is  a  separate  and  super- 
added  murmur,  aud  is  tricuspid  in  origin.  In  cases  of 
marked  incompetence  the  tricuspid  murmur  is  often  heard 
so  high  on  the  sternum  that  it  may  be  thought  to  be  aortic 
iu  origin.  When  the  murmur  thus  raises  the  question  of 
its  seat  of  production,  it  will  he  found  that  on  making  the 
patient  sit  1143  in  bed  the  murmur  will  disappear  from  the 
manubrium  sterni  if  it  is  tricuspid  in  origin,  and  will 
reappear  when  the  patient  lies  down.  An  aortic  systolic 
murmur  does  not  disappear  and  reappear  with  these 
changes  in  posture.  The  presence  of  a  tricuspid  murmur 
can  thus,  in  the  majority  of  cases,  be  readily  determined. 
In  judging  of  the  right  heart  the  power  to  determine 
with  accuracy  the  presence  or  absence  of  this  murmur 
is  essentia],  as  it  gives  important  evidence  as  to  the 
condition  of  the  right  heart. 

Let  me  impress  upon  you  the  points  I  have  endeavoured 
to  expound  to  you.  They  are  :  (1)  That  pulsation  in  the 
secoud,  third,  fourth,  aud  fifth  spaces,  half  an  inch  or  more 
within  a  vertical  line  drawn  through  the  apex,  is  caused 
by  the  right  ventricle  ;  and  (2)  that  you  have  to 
differentiate  tricuspid  from  mitral  murmur  ou  the  lines 
I  have  formulated  for  you. 

Abnormal  Phenomena. 

Visible  Pulsation  of  Bight  Ventricle. 

From  these  elementary  points,  which  it  has  been 
necessary  to  dwell  upon  owing  to  the  prevalence  of  mis¬ 
conceptions,  wc  pass  to  the  consideration  of  their  bearing 
on  the  investigation  of  the  condition  of  the  heart.  In  the 
dorsal  decubitus  and  in  normal  conditions  the  pulsation  of 
the  right  ventricle  is  not  visible  save  in  persons  with 
exceptionally  small  and  thin  chests.  Visible  pulsation 
means  either  that  the  right  ventricle  is  dilated  or  that  the 
left  heart  is  dilated  and  has  lifted  the  right  ventricle  into 
closer  contact  with  the  chest  wall.  With  regard  to  the 
first  of  these  explanations,  I  -would  warn  you  against  a  too 
facile  belief  in  dilatation  of  the  right  ventricle  ;  as  a 
matter  of  fact,  although  various  interesting  changes  occur 
in  the  right  ventricle,  dilatation  such  as  is  common  in  the 
left  ventricle  does  not  occur,  for  the  simple  reason  that  a 
very  strong  muscular  band  passes  from  wall  to  wall  pre¬ 
venting  it.  The  conus  arteriosus  readily  dilates,  and  when 
it  does  so  it  carries  the  origin  of  the  pulmonary  artery 
outwards  and  upwards.  With  regard  to  the  second 
explanation,  it  has  this  important  practical  significance, 
that  visible  pulsation  of  the  right  ventricle  may  be  proof 
of  dilatation  of  the  left  heart,  and  herein,  perhaps,  lies  its 
chief  value  as  a  clinical  sign. 

Accentuation  of  the  Pulmonary  Second  Sound. 

Returning  to  the  auscultation  of  the  right  heart,  you 
only  require  to  be  reminded  that  the  second  sound  pro¬ 
duced  by  the  closure  of  the  pulmonary  cusps  may  be 
accentuated  in  its  own  area.  The  accentuation  means 
heightened  pressure  in  the  pulmonary  artery,  and,  when 
primary  lung  changes  are  excluded,  it  means  increased 
fullness,  with  the  consequent  degree  of  increased  difficulty, 
in  the  pulmonary  circuit.  Accentuated  pulmonary  second 
sound  thus  indicates  the  measure  of  impairment  of  the  left 
ventricle  which  has  determined  the  increased  difficulty  in 
the  pulmonary  circuit.  Whenever  the  left  ventricle  is 
overstrained  some  degree  of  dilatation  occurs.  This 
necessarily  means  an  increase  of  residual  blood  in  tho 
ventricle,  a  corresponding  measure  of  greater  distension  o£ 
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the  left  auricle,  and  the  increased  engorgement  of  the  pul¬ 
monary  vessels  which  leads  to  the  accentuated  pulmonary 
second  sound.  You  have  here,  then,  a  second  means  pro¬ 
vided  by  the  right  heart  of  helping  your  judgement  as  to 
the  state  of  the  left  heart. 

Systolic  Murmur  in  Pulmonary  Artery. 

The  presence  of  a  systolic  murmur  in  the  second  left 
intercostal  space  close  to  the  sternum  and  strictly  limited 
to  this  area  is  frequently  noted.  The  conditions  in  which 
the  murmur  is  present  shall  be  presently  dealt  with ; 
meanwhile  I  ask  you  to  note  that  the  murmur  is  heard 
over  the  first  part  of  the  pulmonary  artery ;  that  this  is 
the  position  of  this  part  of  the  artery  is  confirmed  not 
only  by  observations  made  after  death,  but  also  by  the 
fact  that,  either  by  palpation  or  auscultation,  or  by  both, 
the  vibrations  caused  by  the  closure  of  the  pulmonary 
cusps  or  the  localized  intensity  of  the  sound  enables  us  to 
locate  with  absolute  precision  the  exact  point  where  the 
artery  joins  the  conus  arteriosus.  An  interesting  and 
important  characteristic  of  the  murmur  is  that  during 
inspiration,  especially  during  a  somewhat  deep  inspiration, 
the  murmur  disappears  to  reappear  during  expiration. 

As  to  the  conditions  in  which  this  murmur  is  present, 
chlorosis  may  be  taken  as  an  example.  In  chlorosis  three 
murmurs  may  be  present  over  the  precordia — namely,  a 
mitral  systolic,  a  tricuspid  systolic,  and  a  pulmonary 
systolic.  The  mode  of  differentiating  tricuspid  from  mitral 
and  from  aortic  systolic  murmur  has  been  already  dealt 
with.  That  these  murmurs  are  not  due  primarily  to  the  im¬ 
poverishment  of  the  corpuscles  in  haemoglobin  is  proved  by 
the  fact  that  the  murmurs  are  pronounced  in  a  case  of 
chlorosis  if  the  patient,  usually  a  young  woman,  has 
been  struggling  to  carry  on  her  ordinary  working  duties  in 
spite  of. an  increasing  sense  of  physical  weakness.  When 
such  a  patient  comes  into  hospital  and  is  kept  in  bed,  two 
of  the  three  murmurs  commonly  disappear  in  a  few  days, 
loug  before  any  material  improvement  has  been  effected 
in  the  blood.  The  mitral  aud  tricuspid  murmurs  are 
due  to  dilatation  and  to  such  myocardial  weakness  as 
allows  of  leakage  at  both  these  orifices  during  systole. 
In  other  conditions  of  debility  these  murmurs  may  also  be 
present.  Apart,  however,  from  the  presence  of  mitral  and 
tricuspid  murmur,  the  systolic  murmur  in  the  pulmonary 
ai’tery  is  frequently  present  as  the  only  murmur  heard 
over  the  precordia,  and  it  is  this  murmur  I  specially  want 
to  explain  the  significance  of  and  to  show  you  that  its 
presence  enables  us  to  judge  of  the  condition  of  the  left 
heart.  The  explanation  I  offer  to  you  of  the  mode  of  pro¬ 
duction  of  this  murmur  is  as  follows:  We  have  already 
seen  that  the  right  ventricle  is  lifted  by  .dilatation  of  the 
left  heart  into  close  contact  with  the  chest  wall,  so  that  its 
pulsations  may  be  visible  in  the  third,  fourth,  and  fifth 
left  spaces ;  systole  of  the  right  ventricle,  especially 
systole  of  that  portion  of  it  called  the  conus  arteriosus, 
carries  the  origin  of  the  pulmonary  artery  obliquely 
downwards  and  to  the  right ;  if  you  endeavour  to 
simulate  this  action,  you  will  find  that  the  anterior 
and  posterior  surfaces  of  the  artery  at  its  origin  are 
approximated,  and  that  a  relative  narrowing  is  thereby 
produced.  This  narrowing  is,  to  my  mind,  undoubtedly 
the  mechanism  by  which  the  murmur  is  produced. 
It  explains  the  disappearance  of  the  murmur  during 
inspiration,  for  with  inspiration  the  heart  has  a  freer  for- 
Avard  movement  aud  the  kink  is  prevented.  This  explana¬ 
tion  gives  an  important  value,  and  I  believe  the  true 
value,  to  this  murmur.  Its  presence  becomes  a  proof  of  a 
dilated  left  heart  with  usually  an  enfeebled  myocardium. 
It  is  present  in  anaemia,  in  febrile  conditions,  in  debility, 
and  as  a  result  of  heart  strain.  It  belongs  to  the  class  of 
murmurs  which  are  called  functional  to  differentiate  them 
from  murmurs  due  to  endocarditis  aud  called  organic. 
The  murmur  is  present  in  cases  of  organic  mitral  lesion 
Avlien  the  origin  of  the  pulmonary  artery  has  not  been 
carried  to  the  left  and  upAvards  by  the  dilatation  of  the 
conus  arteriosus. 

Pulmonary  Diastolic  Murmur. 

Pulmonary  diastolic  murmur  not  due  to  endocarditis 
at  this  orifice  is,  in  my  experience,  very  rare.  I  have, 
however,  recently  seen  a  case  of  the  kind.  The  patient 
was  a  young  ltoyal  Field  Artillery  officer  avIio  had  returned 
to  light  Avork  after  recovering  from  an  extremely  feeble 


heart  folloAving  upon  a  febrile  attack  in  Flanders.  The 
light  Avork  had  proved  too  much  for  him,  and  he  shoAvecl 
a  faint  diastolic  murmur  over  the  pulmonary  orifice,  a 
faint  sjrstolic,  tricuspid  murmur,  a  right  auricle  consider¬ 
ably  to  the  right  of  its  normal  position,  and  a  marked 
ventricular  systolic  wave  in  the  neck  veins.  This  Avas  a 
case  of  pure  strain  in  a  heart  that  had  materially  improved 
in  myocardial  strength  but  not  sufficiently  to  withstand 
the  strain  of  the  work  laid  upon  it.  The  murmurs 
disappeared  under  physical  rest  and  medicinal  treatment. 

Explanations. 

The  explanations  already  given  of  the  phenomena  Avith 
Avliich  Ave  have  dealt  may  be  supplemented  Avith  advan¬ 
tage.  In  the  first  place,  feebleness  or  absence  of  the  first 
sound  over  the  right  ventricle  means  Aveakness  of  the 
myocardium  of  that  chamber,  aud  in  stout  people  it 
commonly  means  fatty  infiltration.  Cases  of  this  kind 
die  suddenly  from  some  sudden  physical  effort,  death 
resulting  from  right  heart  failure,  not  left  failure.  As 
Ave  have  seen,  accentuation  of  the  pulmonary  second 
sound,  systolic  pulmonary  murmur,  systolic  tricuspid 
murmur,  diastolic  pulmonary  murmur  are  the  ausculta¬ 
tory  phenomena,  having  origin  on  the  right  side  of  the 
heart,  which  may  be  present.  They  all  indicate  strain, 
varying  in  degree,  of  course — strain  in  the  sense  that  the 
myocardium  is  being  called  upon,  or  has  been  called  upon, 
to  do  more  than  it  can  do  comfortably  or  satisfactorily. 
Such  strain  leads  to  dilatation,  sometimes  of  the  left  heart, 
at  other  times  of  the  right,  sometimes  of  both.  Some  of 
the  phenomena  produced  on  the  right  side  of  the  heart 
become  the  index  and  guide  to  strain  of  the  left  heart ; 
these  are  especially  accentuation  of  the  pulmonary  second 
sound,  pulmonary  systolic  murmur,  and  pulmonary  diastolic 
murmur.  The  presence  of  tricuspid  murmur  shows,  of 
course,  that  the  right  ventricle  is  dilated,  or  atonic  and 
enfeebled,  either  from  initial  strain  or  from  the  strain  due 
to  heightening  of  the  pulmonary  blood  pressure  the  con¬ 
sequence  of  initial  strain  of  the  left  ventricle.  The 
auscultatory  phenomena  result  from  relaxation  and  dilata¬ 
tion,  and  it  is  that  fact  which  gives  them  their  clinical 
significance  and  importance.  Visible  pulsation  of  the  right 
ventricle  has  the  significance  already  dA\Telt  upon,  and  it 
is  sometimes  more  valuable  as  an  index  of  left-sided  than 
of  right-sided  dilatation. 

Venous  Pulsation. 

I  noAV  ask  your  attention  to  a  further  source  of  informa¬ 
tion — to  another  set  of  phenomena  from  which  important 
deductions  can  be  made  and  which  may  lead  very  promptly 
to  accurate  diagnosis.  I  mean  pulsation  in  the  veins  of 
the  neck.  There  are  tAVo  methods  of  making  observations 
on  these  :  the  first  is  by  means  of  the  unaided  eye. 
Fullness  and  pulsations,  the  rhythm  of  pulsations  as  timed 
by  cardiac  systole,  Avhether  they  are  entirely  synchronous 
Avith  systole,  or  what  their  time  relation  to  systole  may 
be,  can  be  seen  and  noted,  and  let  me  impress  upon  you 
that  this  field  of  observation  ought  to  be  diligently 
explored  by  you.  The  second  method  of  investigation  is 
by  means  of  that  beautiful  clinical  instrument  invented 
by  Sir  James  Mackenzie,  and  lmoAvn  as  Mackenzie’s 
polygraph.  The  latter  method  gives  details  Avliich  the 
eye  cannot  provide ;  at  the  same  time  I  repeat  that  the 
unaided  eye  carries  us  a  long  Avay. 

Pulsations  in  the  veins  of  the  neck  are  of  course  deter¬ 
mined  by  the  right  side  of  the  heart.  This  simple  pro¬ 
position  is  fundamental,  and  when  it  is  fully  grasped  the 
second  step  is  inevitable — namely,  that  such  pulsations 
can  only  be  caused  by  contraction  of  the  ventricle  or  of 
the  auricle.  Pulsations  are  therefore  systolic  in  time  Avhen 
vcutricular  in  origin ;  all  other  pulsations  are  diastolic  in 
time,  and  have  their  origin  in  the  auricle.  In  the  con¬ 
sideration  of  this  aspect  of  our  subject  I  confine  myself 
to  cases  Avliich  are  at  present  under  observation,  and  I 
shall  show  you  on  the  screen  tracings  made  by  means  of 
the  electro-cardiograph  and  by  means  of  Mackenzie’s 
polygraph. 

Case  i. — R.,  a  woman  aged  65,  had  a  pulse-rate  of  40 
when  I  first  saAV  her.  The  pulse-rate  corresponded  Avith 
the  number  of  ventricular  systoles.  On  inspection  of  the 
veins  in  the  neck  there  Avas  visible  a  Avave  synchronous 
with  ventricular  systole,  and  betAveen  each  of  these 
another  Avave,  which  was  presumably  auricular  systolic 
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in  time,  and  it  was  so  regular  that  there  was  little  doubt 
that  the  case  presented  the  phenomena  of  a  2  to  1  heart- 
block.  I  show  you  the  polygraph  tracing  (Fig.  1)  in  which 


Fig.  1.— Case  I.  Polygraph  tracing,  2  to  1  heart-block. 


each  wave  marked  a  is  produced  by  the  auricle  which  is 
contracting  quite  rhythmically ;  the  wave  c  is  the  com¬ 
municated  wave  produced  iu  the  carotid  artery.  A  few 


Fig.  2.— Case  i.  Electro-cardiogram,  2  to  1  heart  block. 

days  later  the  electro-cardiogram  (Fig.  2)  was  taken,  and 
you  note  that  each  wave  r  which  is  near  the  commence¬ 
ment  of  the  ventricular  movement  is  preceded  by  two 
auricular  contractions  marked  p.  The  diagnosis  of  a 


A  /b 


Fig.  3. — Case  i.  Alternate  ventricular  systoles  preceded  by  two 
auricular  systoles. 


2  to  1  heart-block  was  thus  confirmed.  This  patient’s 
heart  was  improving,  and  even  at  the  same  seance  as 
gave  us  Fig.  2,  Fig.  3  was  also  obtained,  and  shows  that 
only  every  alternate  auricular  systole  p  was  not  followed 
by  the  ventricular  wave  r. 

Case  ii. — W.,  a  man  aged  60,  with  marked  cardiac 
irregularity,  showed  in  the  neck  to  the  unaided  eye  a 
confused  succession  of  undulatory  movements,  in  addition 
to  the  respiratory  distensions  and  emptyings.  The  poly¬ 
graph  tracing  from  the  neck  and  the  radial  artery  (Fig.  4) 
gives  the  position  of  the  communicated  carotid  pulse 


Fig.  4.— Case  n.  Polygraph  tracing. 


marked  c,  and  you  note  there  is  an  absence  of  the 
auricular  wave  present  in  the  preceding  tracings.  Iu 
fact,  there  is  no  evidence  here  of  rhythmic  auricular 
systoles;  there  is  practically  what  used  to  be  called 


paralysis  of  the  auricle,  but  is  now  known  as  auricular 
fibrillation.  The  electro  cardiogram  (Fig.  5)  bears  out  the 
diagnosis  of  extreme  irregularity,  the  absence  of  a  true 


Fig.  5.— Case  ii.  Electro-cardiogram,  no  auricle  ware. 


auricular  wave,  and  the  opinion  that  the  patient  had  a 
fibrillating  auricle. 

Case  in. — S.,  a  man  aged  54,  with  a  systolic  mitral 
murmur  and  a  large  heart,  showed  a  ventricular  systolic 
venous  wave  in  the  neck.  The  tracing  (Fig.  6)  shows  the 
position  of  wraves  a  and  c  as  taken  by  the  polygraph. 


Fig.  6. — Case  in.  Polygraph  tracing,  in  which  the  venous  pulse 
seemed  to  be  systolic. 

The  timing  of  visible  venous  pulsations  is  sometimes 
difficult,  but  in  many  cases  ventricular  systolic  and 
auricular  systolic  waves  can  be  separated,  and  their 
presence  must  be  a  measure  of  the  fullness  of  the  right 
side,  especially  of  the  right  auricle. 

I  do  not  follow  our  subject  further  to-day,  but  you  will 
understand  that  the  study  of  the  means  by  which  the 
right  side  of  the  heart  can  be  investigated,  and  the  method 
of  interpretation  of  the  phenomena  which  I  have  pre¬ 
sented  to  you,  are  able  to  guide  you  to  a  true  estimate  of 
many  a  heart  that  will  come  under  the  consideration  of 
some  of  you,  probably  in  the  near  future.  The  matters 
I  have  dealt  with  lie  at  the  foundation  of  a  true  under¬ 
standing  of  overtaxed  hearts. 
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The  study  of  blood  pressure  measurement  has  been  of 
slow  growth.  The  literature  of  the  subject  in  past  years 
shows  how  varying  types  of  measuring  instruments  were 
employed,  how  the  readings  of  systolic  pressure  obtained 
by  them  differed  with  the  type  of  instrument ;  how  with 
the  same  instrument  discordant  readings  were  obtained 
from  arteries  in  different  situations,  where  equality  or 
something  approaching  to  equality  of  reading  might  havo 
been  expected. 

Muclf  attention  has  also  been  given  to  the  fixing  of  the 
diastolic  standard.  Here  also  disagreements  were  to  be 
met  with,  disagreements  both  on  the  nature  of  the 
auditory  and  on  the  nature  of  the  oscillatory  index.  Recent 
work,  however,  has  made  possible  methods  of  accurately 
determining  both  the  systolic  and  the  diastolic  pressure  iu 
the  human  subject. 

Considerable  progress,  apart  from  the  fixing  of  standards, 
has  been  made  in  the  theory  of  blood  pressure  measure- 
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meat.  A  wider  knowledge  of  the  factors  involved  now 
renders  capable  of  explanation  many  of  the  difficulties  and 
inconsistencies  of  blood  pressure  measurements.  Let  us 
consider  first  the  theory  involved  in  the  use  of  schemata 
in  the  elucidation  of  the  phenomena  of  blood  pressure 
measurement.  Such  schemata  aim  at  the  simplification  of 
the  factors  involved.  The  schemata  used  by  Erlanger,  by 
MacWilliam  and  his  co-workers  consisted  of  a  compression 
chamber  filled  with  water  in  which  an  artery  was  placed, 
and  through  this  artery  a  flow  of  water  was  maintained 
under  a  pressure  made  to  pulse  from  diastolic  to  systolic 
level.  A  constant  peripheral  resistance  was  arranged  to 
impede  the  flow  from  the  artery.  In  the  latest  schema 
used  by  Erlanger  the  resistance  is  infinite,  and  there 
is  no  flow. 

Now  all  these  schemata  simplify  the  factors  involved  in 
blood  pressure  measurement,  but  they  neglect  a  highly 
important  factor  which  Flack,  Hill,  and  McQueen  have 
drawn  attention  to — namely,  the  necessity  of  providing  a 
peripheral  resistance  which  should  increase  pari  passu  until 
the  increase  of  the  compression  pressure,  thereby  approxi¬ 
mating  closely  to  the  physical  conditions  which  pertain 
to  the  use  of  the  armlet  on  the  human  being.  By  the  pro¬ 
vision  of  such  a  resistance  Hill,  Flack,  and  McQueen  were 
able  to  explain  the  increase  in  the  amplitude  of  the  pulse 
tracing  (knowu  to  clinicians)  that  is  obtained  from  the  radial 
artery  at  the  wrist  when  the  armlet  is  made  to  compress 
the  upper  arm  with  pressures  varing  fromO—  to  just  below 
diastolic  pressure;  they  were  also  able  to  elucidate  the 
mechanism  of  production  of  the  dull  (Ivorotkoff)  sounds 
which  are  heard  on  auscultation  of  the  artery  below  the 
armlet.  They  showed  that  the  pulse- wave  passing  under 
the  compressing  armlet  was  actually  augmented  as  the 
compressing  pressure  rose  from  0—  to  just  below  diastolic 
pressure,  and  this  augmented  pulse-wave  stretched  the 
arterial  wall  beyond  the  normal,  and  so  gave  rise  to  those 
dull  tension  sounds  which  are  heard  when  the  compression 
is  below  the  diastolic  pressure.  Thus,  when  Erlanger  and 
MacWilliam  simplify  their  schemata  and  make  the  peri¬ 
pheral  resistance  either  a  constant  or  an  infinite  resistance, 
they  appear  to  us  to  ignore  one  of  the  most  essential 
physical  factors  involved,  and  lose  thereby  a  knowledge  of 
an  essential  part  of  the  phenomenon  of  the  Ivorotkoff 
sounds — namely,  the  mechanism  of  the  production  of  the 
dull  sounds. 

It  has  been  found  by  Flack,  Hill,  and  McQueen  that  in 
their  schema,  with  a  properly  contrived  peripheral  re¬ 
sistance,  the  systolic  pressure  is  accurately  measured  by 
that  pressure  which  obliterates  pulsation  (felt  in  a  piece  of 
artery  placed  beyond  the  compression  chamber),  and  that 
diastolic  pressure  can  be  no  less  accurately  measured 
either  by  the  auditory  method  (sudden  diminution  of 
sound)  or  the  oscillatory  method  (maximal  pulsation). 
MacWilliam,  using  his  imperfect  schema,  failed  to  get 
agreement  between  the  auditory  and  oscillatory  indices. 
The  compression  in  all  forms  of  schemata  used  by  the 
different  workers  is  a  fluid  one  and  so  equally  applied  all 
round  the  artery  placed  within  the  compression  chamber. 
Accordingly  the  assumption  is  made  that  such  schemata 
more  or  less  accurately  resemble  the  conditions  of  an 
armlet  placed  round  the  upper  arm  when  compression  is 
applied. 

One  is  led  to  believe  that  the  tissues,  muscles,  tendons, 
etc.,  which  lie  in  relation  to  the  brachial  artery  transmit 
the  pressure  precisely  as  the  fluid  round  the  artery  in  the 
compression  chamber.  However,  it  was  exactly  on  this 
point  that  older  writers  had  their  doubts.  Tiegerstedt 
called  attention  to  the  possibility  of  a  loss  of  pressure  in 
transmission  through  varying  integuments.  The  same 
idea  is  still  to  be  noted  in  Erlanger’s  recent  paper  on  the 
mechanism  of  the  oscillatory  criteria.  Here,  then,  we 
must  consider  these  questions:  Do  the  tissues  transmit 
pressure  like  water  ?  Does  a  muscle  with  an  elastic  mem¬ 
brane  surrounding  it  transmit  pressure  precisely  as  water  ? 
Or  do  the  muscles,  tendons,  connective  tissue  transmit 
pressure  but  imperfectly,  and  are  all  our  measurements 
more  or  less  approximations  ? 

Let  us  analyse  more  closely  the  factors  involved  in  a 
circular  compression  chamber.  One  may  state  that  the 
pressure  must  not  merely  bo  delivered  equally  all  round 
the  artery,  but,  what  is  equally  important,  the  fluid  or  air, 
if  air  be  used,  must  bo  capable  of  being  moved  with  each 
pulsation — that  is,  the  compressing  pressure  must  be 


applied  in  a  vibratory  manner,  and  the  periodicity  of  its 
vibration  must  be  the  periodicity  of  the  pulse. 

If  the  compression  pressure  be  rigidly  applied  the  whole- 
schema  fails.  This  was  shown  to  be  the  case  by  Flack, 
Hill,  and  McQueen,  and  was  brought  out  again  later  when 
the  compression  tube  was  applied  to  the  femoral  artery  in 
certain  animal  experiments  carried  out  by  Erlanger.  He 
notes  that  the  Ivorotkoff  sounds  always  disappear  when 
the  closing  of  the  stopcock,  which  renders  his  arteriograpli 
more  rigid,  catches  the  pulse  in  the  diastolic  phase.  In 
other  words,  a  circular  compression  chamber  of  a  pressure 
above  diastolic,  made  rigid  at  the  moment  of  diastole,  holds 
the  artery  closed  during  the  entire  pulse  cycle.  It  is  quito 
obvious  that  it  should  do  so,  because  the  pulse  must' 
simply  beat  against  the  walls  of  an  artery  compressed  and’ 
deformed  into  a  flattened  shape,  while  in  diastole,  and  then 
surrounded  by  a  rigid  medium.  A11  artery,  if  it  is  to 
expand  during  the  pulse  pressure  phase,  must  expand  by 
virtue  of  its  power  to  move  the  whole  compressing 
medium. 

Accordingly  those  who  use  a  schema  with  compression 
chamber  to  determine  the  phenomena  involved  in  the 
estimation  of  systolic  and  diastolic  pressure  must  use  a 
schema  which  permits  of  the  compression  being  applied  in 
such  a  way  that  it  can  yield  and  be  pulsed,  or,  to  use  the 
terminology  of  Erlanger,  the  medium  in  the  chamber 
must  have  a  sufficient  amount  of  “compressibility.” 

Hill,  Flack,  and  McQueen  and  Ingram  first  drew 
attention  to  this  phenomenon  in  their  study  of  arteries 
placed  superficially  and  resting  on  bone — for  example,  the 
dorsalis  pedis,  temporal,  or  the  aberrrant  radial  artery. 
When  the  bag  of  Hill’s  pocket  sphygmometer  was  placed 
on  an  aberrant  radial  artery  at  the  back  of  the  wrist  or  on 
the  doi’salis  pedis,  a  systolic  reading  of,  say,  40  to  45  mm. 
of  Hg  was  obtained.  The  artery  was  deformed  at  pres¬ 
sures  below  diastolic  pressure,  and  as  the  compressing 
medium,  the  bag,  xvas  not  capable  of  being  transformed 
into  a  vibrating  or  compressible  pressure  by  the  beat  of 
the  aberrant  radial  artery  alone,  or  by  the  dorsalis  pedis 
alone,  the  pulse  ceased  to  pass  below  the  bag.  On  the 
other  hand,  when  an  armlet  was  placed  over  the  aberrant 
radial  artery  at  the  back  of  the  wrist  so  that  in  addition  it 
embraced  the  pulsing  tissues  of  the  forearm  on  the  front  of 
the  wrist,  the  reading  rose  to  110  or  115  mm.  of  mercury, 
a  close  approximation  to  the  real  systolic  pressure.  When, 
on  the  other  hand,  the  front  of  the  forearm  was  encased 
in  a  wooden  groove,  and  the  armlet  put  on  outside  this,  so 
that  pressure  of  the  armlet  could  be  applied  on  the 
aberrant  radial  artery,  but  ceased  to  be  under  the  influence 
of  the  pulsing  tissues  of  the  front  of  the  forearm,  the 
reading  fell  to  40  or  45  mm.  of  Hg,  a  precisely  similar 
reading  to  that  obtained  by  Hill’s  bag. 

In  the  one  case  the  artery  is  deformed  by  the  compres¬ 
sion  from  the  circular  into  the  oval  or  flattened  shape,  and 
the  frictional  resistance  to  the  passage  of  the  pulse  wave 
is  thereby  so  increased  that  the  pulse  spends  its  force  in 
dilating  the  elastic  wall  of  the  artery  above  the  point  of 
compression,  and  does  not  pass  through.  In  the  other  case 
the  veins  and  capillaries  are  compressed  so  that  blood 
cannot  be  expressed,  and  the  whole  mass  of  blood 
vessels  in  the  compressed  area  becomes  filled  with 
blood,  which  pulses,  and  the  artery  keeps  its  circular 
form,  and  cannot  be  deformed  until  the  compression  rises 
above  the  systolic  pressure. 

It  is  obvious  that  the  blood  flow  is  uot  absolutely 
stopped  at  any  pressure  under  systolic.  It  continues  to 
escape  from  the  veins  as  the  systolic  pressure  in  the  mass 
of  compressed  tissues  overcomes  the  pressure  of  the  com¬ 
pressing  armlet,  the  capillary  channels  becoming  all  filled 
to  distension.  The  tissues  under  the  armlet  become 
comparable  to  the  brain  enclosed  in  the  skull,  where, 
with  each  arterial  pulse,  an  equivalent  venous  escape 
takes  place. 

The  necessity  of  applying  compression  so  that  the 
whole  mass  of  tissue  vibrates  with  the  pulse  was  first 
emphasized  by  Hill,  Flack,  and  McQueen.  To  use  the 
terminology  employed  by  them,  at  each  beat  of  the  pulse 
the  compressing  bag  or  armlet  must  bo  lifted  off  the 
artery;  the  damper  must  be  a  vibrating  damper  if  true 
systolic  readings  are  to  be  obtained. 

When  the  armlet  embraced  the  aberrant  radial  artery 
together  .with  the  whole  forearm,  the  pressure  in  the 
armlet  became  a  vibrating  ixressure  vibrated  by  the  pulse 
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which  affects  the  whole  mass  of  tissue  in  the  front  of  the 
forearm,  all  the  vessels  of  which  mass  are  tilled  with  blood. 
When,  on  the  other  hand,  an  artery  lies  on  bone  and  is 
alone  compressed  by  the  armlet  or  Hill’s  bag,  the  artery, 
2>cr  se,  is  powerless  to  lift  the  armlet  or  bag  at  each  pulse  ; 
the  pulse  strikes  the  artery  deformed  near  diastolic 
pressure  and  fails  to  pass  through. 

The  conditions  are  precisely  similar  to  those  produced 
by  Erlanger  when  he  closed  the  stopcock  of  his  schema 
during  diastole,  and  at  the  same  time  made  rigid  the 
rubber  membrane  of  his  apparatus.  The  action  of  the 
simultaneous  pulse  of  all  the  vessels  in  the  mass  of 
tissue  compressed  by  the  armlet  or  bag  in  pulsing  the 
armlet  or  bag  off  the  artery,  thereby  rendering  the 
whole  compressing  system  compressible,  Flack,  Hill,  and 
McQueen  designated  by  the  term  “  resonance.” 

It  was  shown  that  when  a  pressure  in  the  armlet  was 
raised  by,  say,  10  mm.  Hg,  those  veins  under  the  armlet 
with  an  internal  pressure  lower  than  10  mm.  of  Hg  were 
compressed,  and  the  whole  capillary  area  rose  to  10  mm. 
of  Hg  pressure.  So  with  each  increment  of  pressure  in 
the  armlet  an  equivalent  rise  of  pressure  in  the  capillary 
system  took  place,  so  long  as  the  systolic  pressure  of  the 
artery  supplying  the  capillary  area  was  not  overtopped  and 
the  artery  shut  up.  Consequently  the  pressure  that  an 
armlet  exerts  on  the  mass  of  tissues  is  obtained  through 
the  compression  of  the  veins,  and  the  mass  of  blood  con¬ 
gesting  in  the  tissues  through  the  compression  of  the  veins 
transmits  the  pressure  to  the  artery.  Here  one  has  the 
counterpart  of  the  fluid  in  the  schema,  and  the  pulsing  beat 
of  the  mass  lifts  the  armlet -off  the  artery  precisely  as  the 
mass  of  fluid  surrounding  the  artery  in  a  schema,  con¬ 
structed  of  suitable  resilience,  is  lifted  by  each  beat  of  the 
artery.  In  the  case  of  the  schema  the  artery  by  its  pulse 
moving  the  arterial  walls  transmits  their  vibration  to  the 
compressing  mass  of  fluid.  In  the  case  of  the  armlet  the 
pulse  in  the  main  artery  passes  into  all  the  arteries  and 
arterioles  of  the  mass  of  tissue  embraced  by  the  armlet, 
and  it  requires  the  sum  of  all  these  arterial  pulsations  to 
vibrate  the  armlet,  or,  to  use  the  terminology  of  Erlanger, 
to  render  the  armlet  “compressible.”  The  experimenter 
arranges  his  schema  so  that  the  artery  enclosed  is  fully 
capable  of  moving  the  compressing  mass  around  it.  But 
when  an  armlet  is  used,  it  is  found  that  the  main  artery 
alone  is  insufficient,  and  that  the  throb  of  the  whoh  mass 
of  tissue  enclosed  is  required. 

There  is  one  essential  condition  to  be  complied  with 
before  a  blood  pressure  instrument  can  measure  accurately. 
It  is  obvious  that  it  must  be  broad  enough  to  compress  a 
sufficiently  large  area  of  veins,  and  so  embi’ace  a  sufficiently 
large  enough  pulsing  area  around  the  artery. 

The  first  blood  pressure  instrument  devised  by  Herissart 
conformed  to  that  requirement.  The  bag  or  capsule  as 
pictured  by  him  was  broad.  Succeeding  inventors,  en¬ 
deavouring  to  improve  the  instrument  in  portability  or 
neatness,  diminished  the  size  of  the  bag,  with  resulting 
inaccuracy. 

When  a  small  bag  is  applied  to  an  artery  it  closes  the 
veins  underneath  it;  but  owing  to  the  multiplicity  of 
lateral  connexions  in  the  vascular  system,  the  veins  and 
capillary  system  pressed  on  are  obliterated,  through  the 
blood  escaping  by  these  collateral  channels.  Similarly, 
the  physician  who  places  his  finger  on  the  radial  artery 
(with,  say,  a  systolic  pressure  of  130  mm.  of  Hg  in  it) 
deforms  the  artery  at  a  pressure  of,  perhaps,  no  more  than 
40  mm.  of  Hg,  and  if  the  systolic  pressure  were  200  mm. 
of  Hg,  his  finger  would  deform  the  artery  at  70  mm.  of  Pig 
or  so,  depending  not  on  the  height  of  systolic  pressure  but  on 
that  of  the  diastolic  pressure.  Consequently,  his  estima¬ 
tion  of  changes  in  blood  pressure  in  an  artery  is  only 
relative ;  the  range  through  which  he  appreciates  rises  of 
pressure  is  limited,  and  his  reading  of  change  of  systolic 
level  really  depends  on  whether  the  diastolic  pressure  is 
raised  correspondingly  to  the  rise  of  systolic  pressure. 
The  finger  of  the  physician  easily  deforms  the  artery  into 
the  oval  or  flattened  shape,  and  so  prevents  the  pulse 
from  passing,  because  the  area  of  veins  compressed  by 
the  finger  is  totally  inadequate.  There  is  no  mass  of 
pulsing  tissue  under  the  finger,  and  the  linger  becomes 
a  rigid  damper. 

In  a  blood  pressure  measuring  instrument,  then,  the  area 
of  the  compressing  bag  or  armlet  must  be  adequately  broad 
to  compress  sufficient  veins,  so  that  the  blood  is  congested 
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under  the  bag  or  armlet  and  the  pulsation  of  the  mass  of 
tissue  is  secured. 

Instruments  such  as  Oliver’s  haemodynamometer,  with 
a  small  pad  placed  on  an  artery  from  which  systolic  and 
diastolic  pressures  are  obtained  by  an  oscillatory  index, 
fail  because  the  pad  is  not  broad  enough.  They  deform 
the  artery,  as  the  finger  does.  The  bag  of  Hill’s  pocket 
sphygmometer,  on  the  other  hand,  is  made  large  enough 
to  compress  the  whole  of  the  forearm  ;  the  hand  enclosing 
the  bag  compresses  the  back  of  the  wrist  Here  we  liavo 
the  explanation  of  many  of  the  discordant  readings  in  tho 
literature  of  blood  pressure  measurement.  The  instruments 
varied  in  the  breadth  of  the  area  which  compressed  tho 
veins. 

There  remains  to  be  considered  the  discordant  readings 
obtained  with  the  same  instrument  on  different  sites.  It 
was  pointed  out  by  Tiegerstedt  that  readings  of  tho 
systolic  pressure  in  tho  temporal  artery  varied  greatly 
from  those  of  the  radial  artery  taken  with  the  same 
instrument.  Loss  of  pressure  due  to  the  covering  tissues 
in  the  case  of  the  radial  artery  was  called  in  to  explain 
the  discrepancy.  That  false  idea— of  an  obstruction  which 
the  tissues  place  in  the  way  of  accuracy  in  blood  pressure 
measurement — runs  through  most  of  the  literature  and 
still  persists.  Now  when  the  instrument  was  applied  to 
the  temporal  artery,  where  it  lay  exposed  on  bone,  tho 
reading  was  certain  to  be  erroneous  and  too  low.  In  fact, 
the  reading  would  be  exactly  comparable  to  the  aberrant 
radial  artery  or  dorsalis  pedis.  Here  we  have  no  mass 
of  tissue  surrounding  the  artery,  where  with  the  simul¬ 
taneous  compression  of  the  veins  a  pulsing  mass  could 
be  developed  around  the  artery.  Consequently,  if  the 
instrument  used  were  broad  the  readings  from  tho 
radial  and  from  tho  temporal  artery  must  differ.  But 
where  the  instrument  had  a  narrow  bag  or  pad,  the  read¬ 
ings  of  the  radial  artery  and  the  temporal  artery  would 
approximate,  and  both  would  be  equally  erroneous. 
Because  with  a  narrow  pad  or  bag  the  tissues  surrounding 
the  radial  artery,  though  there  to  be  utilized,  could  not  bo 
brought  into  play. 

Consequently,  readings  become  accurato,  not  because 
pressure  can  get  at  an  artery  without  loss  through  tissues, 
but  because  when  sufficient  tissues,  and  these  amply 
supplied  with  blood,  are  embraced  under  the  compressing 
pressure,  the  pulse  of  the  congested  tissues  enables  the 
compressing  pressure  to  be  a  resilient  pressure  and  not  a 
rigid  pressure,  and  prevents  continuous  deformation  of  tho 
artery  until  the  systolic  pressure  is  overtopped.  Flack, 
Hill,  and  McQueen  showed  that  when  all  the  vessels  of 
the  forearm  are  dilated  by  heat,  while  those  of  the  upper 
arm  are  constricted  by  an  ice-bag,  then  the  artery  in  tho 
upper  arm  is  obliterated  by  a  lower  armlet  pressure 
than  it  is  in  the  forearm.  They  thus  demonstrated  tho 
importance  of  the  blood  in  the  tissues  by  a  conclusivo 
experiment. 

When  one  turns  to  the  consideration  of  auscultatory 
iudiccs,  the  same  laws  apply.  Using  Hill’s  bag  on  tho 
aberrant  radial  artery  (where  it  lay  on  bone)  sounds  wero 
heard,  but  not  sounds  similar  to  Korotkoff’s  sounds.  Tho 
level  of  pressure  and  the  range  of  pressure  at  which  sounds 
occur  were  all  erroneous.  The  diastolic  index  was  absurdly 
low  and  the  systolic  index  was  40  -or  45  mm.  of  Hg, 
because  the  artery  was  deformed  and  held  deformed  by 
the  rigid  pressure.  When  the  armlet  was  applied  to  tho 
aberrant  radial  and  the  front  of  the  forearm  was  enclosed 
in  the  wooden  groove  so  that  tho  armlet  did  not  come 
under  the  influence  of  the  pulsing  tissues,  the  Ivorotkoff 
readings  were  exactly  the  same  as  with  Hill’s  bag  and 
wrong. 

When  the  armlet  was  made  to  embrace  the  forearm — - 
that  is,  the  mass  pulsing  tissues — the  readings  in  tho 
aberrant  radial  rectified  themselves. 

Consequently,  when  Erlanger  writes,  “  Views  assigning 
prime  significance  to  the  tissues  surrounding  the  artery 
are  invalidated  by  the  fact  that  the  bare  artery  suffices 
for  the  production  of  characteristic  sounds,”  his  argument 
is  fallacious.  The  bare  artery  under  the  armlet  or  under 
Hill’s  bag  neither  gives  the  characteristic  Korotkoff’s 
sounds  nor  does  it  suffice  to  indicate  systolic  and  diastolic 
pressure.  It  produces  sounds  the  whole  range  of  which 
appear  below  diastolic  pressure. 

The  sounds  which  Erlanger  succeeded  in  hearing  in  the 
isolated  artery  he  obtained  by  compressing  the  artery 
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circularly  with  fluid,  aud  after  carefully  arranging  that 
the  size  of  the  arteriograph  aud  its  compressibility  were 
such  that  it  was  within  the  power  of  the  artery  to  pulse 
the  whole  compressing  mass  of  its  walls. 

Erlanger  does  not  seem  to  realize  that  what  makes  the 
armlet  on  the  upper  arm  as  “  compressible  ”  as  his  arterio¬ 
graph  is  not  the  beat  of  the  brachial  artery  alone,  but  the 
simultaneous  throb  of  the  whole  mass  of  tissues  below  the 
armlet. 

Further,  the  genesis  of  Korotkoff’s  sounds  owe  their 
fundamental  origin  to  this  mechanism  brought  into  play 
by  the  compression  of  the  surrounding  tissues.  Erlanger 
states:  “Hill,  Flack,  aud  McQueen  maintain,  without 
offering  any  experimental  evidence  for  their  view,  that  the 
compressing  armlet  converts  the  compressed  area  of  the 
arm  into  a  resonating  mass;  the  pulse  is  not  damped 
clown  in  the  labile  arteries,  but  strikes  the  blood,  which 
tills  to  distension,  not  only  the  main  artery,  but  every 
patent  arteriole  throughout  the  mass,  and  causes  the  whole 
tense  mass  to  vibrate.” 

It  is  difficult  to  believe  that  Erlanger  has  followed  the 
series  of  reseai-ches  of  Hill,  Flack,  and  McQueen.  In 
their  work  they  show  how  the  veins  are  compressed  and 
the  peripheral  resistance  rises  as  compression  of  the  arm- 
let  rises ;  how  this  rise  in  pressure  stretches  the  arterial 
wall  and  produces  the  dull  sounds ;  how  the  blood  is  con¬ 
gested  in  the  mass  of  tissues  under  the  armlet.  Con¬ 
sequently,  through  this  action  of  the  armlet  on  the  tissues, 
both  under  it  and  beyond  it,  each  pulse  strikes  the  blood, 
and  the  arterial  wall  experiences  an  additional  strain  as 
the  kinetic  energy  of  the  flow  of  blood  meets  the  obstacle 
of  contained  blood  in  front  of  it.  Erlanger  describes  this 
phenomenon  as  water  hammer,  but  the  use  of  this  term 
brings  out  no  new  idea  to  that  already  demonstrated  by 
TIill,  Flack,  and  McQueen. 

We  conclude,  then,  that— 

1.  To  give  accurate  information  on  the  factors  concerned 
in  blood  pressure  measurement,  a  schema  must  permit  of 
compression  being  applied  to  an  artery  in  a  pul  sable  and 
not  rigid  manner,  and  a  rise  of  peripheral  resistance  pari 
passu  -with  increasing  compression  must  be  arranged  for. 

2.  When  an  armlet  or  bag  of  Hill’s  pocket  sphygmo¬ 
meter  is  made  to  compress  an  artery  where  it  lies  on  tone 
with  little  tissue  round  it— for  example,  temporal,  dorsalis 
pedis,  aberrant  radial — it  deforms  the  artery  and  prevents 
the  passage  of  the  pulse  at  a  pressure  less  than  diastolic. 
The  finger  of  the  physician  acts  in  the  same  way,  and 
therefore  cannot  estimate  the  systolic  pressure  accurately. 

3.  Compression  of  the  tissues  surrounding  the  artery  so 
as  to  block  the  venous  outlets  is  essential  to  accurate 
blood  pressure  measurement.  This  congests  the  blood 
beneath  and  beyond  the  armlet  or  bag.  The  pulsing  of 
the  congested  mass  of  tissues  renders  armlet  or  bag 
capable  of  delivering  a  circular  compression  to  the  artery, 
and  one  which  yields  to  the  pulse  and  prevents  deformation 
of  the  artery  until  the  systolic  pressure  is  overtopped. 

4.  Sufficient  area  of  veins  must  be  blocked  if  the  blood 
pressure  instrument  is  to  be  an  accurate  one,  consequently 
the  bag  or  armlet  must  be  broad.  The  bag,  together  with 
the  observer’s  hand,  enclose  the  forearm,  and  so  makes  the 
bag  of  Hill’s  pocket  instrument  equivalent  to  the  armlet. 
Failure  to  make  the  bag  broad  accounts  for  many  incon¬ 
sistencies  in  the  literature  of  blood  pressure  measurement. 
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For  some  years  rabies  had  decreased  in  France  almost 
to  vanishing  point.  Owing  to  the  large  number  of  dogs 
which  since  the  war  have  taken  to  a  wandering  life  and 
thus  escape  police  control,  there  has  been  a  considerable 
recrudescence  of  the  disease  in  many  departments.  The 
number  of  persons  bitten  by  dogs  suspected  of  rabies  and 
treated  at  the  Paris  Pasteur  Institute  was  373  in  1914  and 
654  in  1915.  In  1916,  from  January  1st  to  May  13th,  it  was 
420 ;  this  figure,  if  the  same  rate  of  progression  is  main¬ 
tained,  will  give  a  total  of  more  than  800  for  the  whole 
year.  On  June  9th  the  Paris  prefect  of  police  issued  an 
order  that  in  the  streets  all  dogs  must  be  led  in  a  leasi  >r 
muzzled  and  have  a  collar  bearing  the  name  and  address 
of  their  owner. 


THE  SYSTOLIC  PRESSURE  IN  ACUTE 
NEPHRITIS. 

By  RODOLPH  G.  ABERCROMBIE,  M.D., 

Temporary  Captain  R.A.M.C. 

I  have  recently  treated  at  a  base  hospital  in  France  several 
hundred  cases  of  nephritis  occurring  amongst  the  soldiers 
of  the  Expeditionary  Force,  and  have  taken  advantage  of 
the  opportunity  thus  afforded  for  the  study  of  the  bicod 
pressure  during  the  acute  phase  of  this  disease. 

The  characters  of  war  nephritis  have  already  been 
described ; 1  here  it  may  be  said  that  it  presents  the  usual 
features  of  an  acute  nephritis  of  moderate  severity,  and 
that,  as  in  other  forms  of  acute  nephritis,  the  blood 
pressure  appears  to  be  always  raised  at  some  period  during 
the  course  of  the  disease. 

Duration  of  Elevation  of  Pressure. 

In  cases  of  average  severity  the  pressure  was  usually 
raised  for  a  period  of  from  five  to  ten  days  after  the 
patient's  admission  to  hospital ;  not  infrequently,  however, 
the  elevation  persisted  for  several  weeks,  so  that  the 
patients  were  transferred  to  England  with  the  pressure 
still  high. 

Pange  of  Systolic  Pressure. 

During  the  early  stages  the  systolic  pressure  usually 
ranged  between  135  and  180  mm.  Hg ;  exceptionally,  aud 
particularly  in  association  with  convulsions,  it  reached  200 
or  210.  The  pressure  was  thus  lower  than  that  usually 
seen  in  chronic  nephritis ;  indeed,  a  pressure  of  over  200 
was  found  to  be  presumptive  evidence  that  the  disease  was 
really  of  long  standing. 

Diurnal  Variations  in  Pressure. 

A  striking  feature  was  the  wide  diurnal  variation  which 
often  occurred  between  the  morning  and  evening  blood 
pressures.  Just  as  in  certain  diseases  there  is  a  wide 
difference  between  the  morning  and  evening  temperatures, 
so  in  this  form  of  nephritis  some  agent  appears  to  be  at 
woi-k  which  causes  an  evening  rise  of  blood  pressure  and  a 
morning  fall  ; 
the  difference 
between  the 
morning  and 
evening  pres¬ 
sures  may  be 
20,  30,  or  even 
as  much  as 
60  mm .  II  g 
(Chart  1  and 
Chart  2). 

All  the  charts 
here  repro¬ 
duced  show 
the  systolic 
pressure  taken 
twice  daily, 
namely  at 
10  a.m.  and 
6  p.m.,  and 
recorded  in 
millimetres  of 
mercury.  The 
palpatory 
method  was 
use  d,  with 
the  patient 

recumbent;  a  tambour  sphygmomanometer  (Tycos)  was 
employed. 

If  Charts  1,  2,  3,  and  4  be  examined,  it  will  be  noticed 
that  had  the  morning  blood  pressure  alone  been  recorded, 
a  totally  erroneous  idea  of  the  course  of  the  pressure 
would  have  been  obtained ;  indeed  the  chart  would  have 
been  as  misleading  as  the  temperature  chart  of  a  case  of 
tuberculosis  upon  which  only  the  morning  temperatures 
were  shown, 

When  the  blood  pressure  was  falling  from  day  to  day,  it 
usually  did  so  in  a  series  of  morning  remissions  and 
evening  rises,  thus  forming  a  descending  “staircase-” 


Chart  1.— Systolic  pressure,  taken  twice 
daily  at  10  a.m.  and  6  p.m.,  and  recorded  in 
millimetres  of  mercury.  “  Staircase  ”  descent. 
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(Chart  1).  Exceptionally,  when  the  pressure  fell  un¬ 
usually  rapidly,  the  evening  pressure  was  lower  than  that 


Chart  2.— Systolic  pressure,  taken  twice  daily  at  10  a.m.  and  6  p.m., 
and  recorded  in  millimetres  of  mercury. 


recorded  on  the  preceding  morning  (Chart  3) ;  such  a 
chart  may  be  compared  to  that  of  a  case  of  pneumonia 
terminating  by  crisis. 


Chart  3.— Systolic  pressure,  taken  twice  daily  at  10a.m.and6  p.m., 
and  recorded  in  millimetres  of  mercury.  Termination  by  crisis. 

A  frequent  type  of  record  is  shown  on  Chart  4.  During 
the  early  phase  of  the  disease  the  pressure  rises  and  falls 
irregularly ;  a  stage  is  then  reached  of  morning  remissions 


Chart  4.— Systolic  pressure,  taken  twice  daily  at  10  a.m.  and  6  p.m., 
and  recorded  in  millimetres  of  mercury. 


and  evening  rises  forming  a  descending  “staircase”; 
subsequently  the  pressure  becomes  subnormal,  rising  later 
to  the  normal. 

Association  with  other  Symptoms. 

In  association  with  uraemic  convulsions  (14  cases)  tho 
pressure  was  found  to  be  always  raised,  but  to  a  variable 
extent ;  in  some  cases  it  was  200,  in  others  considerably 
lower ;  in  one  severe  case  the  systolic  pressure  taken  a 
few  hours  before  the  fit  was  135.  Immediately  after  the 


fit  the  pressure  was  often  over  200,  probably  owing  to  tho 
great  muscular  exertion. 

Two  symptoms,  usually  nocturnal  in  incidence,  appear 
to  be  specially  associated  with  the  great  evening  rises  of 
pressure — namel}’-,  paroxysmal  dyspnoea  and  headache. 
The  connexion  between  these  symptoms  and  the  rise  in 
pressure  is  undergoing  further  investigation. 

Usually  the  amount  of  albumin  diminished  pari  passu 
with  the  fall  in  pressure,  although  residual  albuminuria 
often  persisted  after  the  pressure  had  fallen  to  the  normal. 
Sometimes,  however,  the  two  curves  bore  no  relation  to 
one  another.  During  convalescence  transient  elevations 
in  the  blood  pressure  occasionally  occurred;  sometimes 
they  followed  an  advance  of  diet,  but  often  they  formed 
apart  of  a  general  recrudescence  of  symptoms  for  which 
no  cause  could  be  assigned. 

The  estimation  of  the  blood  pressure  was  found  to  be  of 
great  value  both  in  diagnosis  and  in  judging  of  the 
patient’s  progress.  As  noticed  by  Captain  W.  Langdon 
Brown,2  those  patients  appear  to  do  well  in  whom  the 
pressure  is  at  first  high  and  rapidly  falls  to  the  normal. 
Often,  however,  the  morbid  process  in  the  kidney  appeared 
to  continue  after  the  pressure  had  fallen  to  the  normal. 

Conclusion. 

The  blood  pressure  was  found  to  be  always  raised  during 
some  stage  of  the  course  of  the  disease,  although  not  to 
so  great  a  height  as  is  the  case  in  chronic  nephritis.  Wide 
diurnal  variations  in  the  pressure  were  usually  present,  the 
pressure  being  highest  in  the  evenings. 
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CONGENITAL  CYSTIC  KIDNEY  WITH  LOCAL 
DIFFUSE  PERITONITIS:  SURGICAL 
DESTRUCTION  OF  PART  OF 
KIDNEY:  RECOVERY. 

Bv  JOHN  D.  MALCOLM,  F.R.C.S.Edin., 

SENIOR  SURGEON  TO  THE  SAMARITAN  FREE  HORFITAL. 

Hydatids  may  develop  in  the  kidney,  and  a  dermoid  cyst 
containing  hair  has  been  found  in  place  of  that  organ  in  a 
healthy  sheep  1  Apart  from  such  rare  conditions  there  are 
two  chief  forms  of  cystic  kidney.  In  one  an  obstruction 
in  some  part  of  the  large  urinary  ducts  causes  dilatation 
of  the  pelvis  or  calyces  by  modified  urine,  pus,  or  tuber¬ 
culous  matter.  Retention  cysts  thus  formed  are  by  far 
the  commonest  cystic  kidneys.  Congenital  cystic  kidneys 
are  altogether  different.  In  them  there  is  no  evidence 
of  obstruction  in  the  renal  pelvis  or  in  any  lower  portion 
of  the  urinary  tract.  The  whole  renule  is  transformed 
into  a  mass  of  small  cysts,  from  about  half  an  inch 
in  diameter  downwards,  with  generally  a  few  larger 
cavities.  The  walls  between  are  flattened  by  pressure,  so 
that  an  irregular  honeycomb  appearance  is  presented  on 
section.  The  cysts  usually  contain  a  clear  fluid,  but  in  one 
specimen  various  cysts  contained  a  transparent  fluid,  a 
dark  yellowish  or  brown  and  viscid  substance,  and  turbid 
nearly  solid  material  respectively.2  Some  cysts  are  dilated 
tubules,  or  Malpighian  bodies,  with  their  epithelial  lining 
recognizable  under  the  microscope.  In  other  cysts  there 
is  no  lining  epithelium. 

One  specimen  in  the  College  of  Surgeons’  museum  was 
associated  with  a  similar  cystic  formation  in  the  liver,  and 
the  condition  has  been  found  with  multiple  cysts  in  tho 
spleen  and  thyroid.  It  also  occurs  with  congenital  im¬ 
perfections  such  as  heart  malformations,  spina  bifida,  and 
in  anencephalie  monsters.  Frequently  more  than  one 
member  of  a  family  is  affected.  These  facts  suggest,  and 
it  is  generally  believed,  that  a  congenital  cystic  kidney  is 
an  abnormal  development.  Another  view  is  that  the 
condition  is  one  of  new  growth,  and,  again,  it  has  been 
attributed  to  an  excess  of  connective  tissue  causing 
obstruction  in  the  urinary  tubules.  It  is  possible  that  the 
pathology  is  not  always  the  same,  aud  there  arc  cases 
of  single  cysts  aud  of  a  few  cysts  in  the  kidney  which  aro 
not  associated  with  any  obvious  obstruction  of  the  largo 
ducts.  These  are  generally  unilateral,  and  whether  they 
are  modifications  of  the  congenital  cysts,  or  retention  cysts, 
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or  new  growths  is  not  clear.  Congenital  cystic  kidneys 
have  been  found  in  a  pony  and  in  a  kitten.3 

This  abnormal  condition  may  exist  without  symptoms 
and  the  patient  may  die  of  some  other  disease  at  any  time 
from  infancy  to  old  age,  the  cystic  change  being  discovered 
at  autopsy.  All  the  effects  produced  are  due  to  pressure 
on  the  kidney  substance  or  on  adjacent  parts. 

Obvious  enlargement  of  one  or  both  kidneys  or  a 
dragging  pain  caused  by  the  weight  may  be  the  first 
indication  of  trouble.  The  condition  is  usually  bilateral, 
but  more  advanced  on  one  side,  so  that  one  kidney  may 
distend  the  abdomen  to  an  enormous  size  whilst  the  other, 
also  cystic,  is  only  slightly  enlarged.  Records  show  that 
in  these  circumstances  the  small  kidney,  although  cystic, 
may  produce  sufficient  renal  exci’etion  to  maintain 
apparent  good  health,  whilst  the  larger  gives  a  modified 
secretion  resembling  that  of  a  small  granular  kidney.  The 
specific  gravity  and  urea  excretion  are  reduced,  the 
amount  of  urine  is  increased  and  a  small  quantity  of 
albumin  is  found  in  it. 

As  the  kidney  enlarges  there  is  a  liability  to  attacks  of 
pain,  sometimes  accompanied  by  fever,  during  which  the 
mass  swells  and  hardens,  shrinking  again  when  the  attack 
ceases.  With  the  pain  and  fever  haemorrhage  from  the 
kidney  may  be  associated  ;  this  symptom  is  not  obvious  in 
every  case,  but  blood  discs  in  the  urine  are  frequently 
reported. 

Numerous  specimens  of  congenital  cystic  kidneys  are 
preserved  in  museums,  but  it  does  not  appear  that  indi¬ 
vidual  surgeons  have  had  personal  experience  of  many 
cases.  Two  have  come  under  my  observation.  In  the 
first  I  acted  as  assistant  to  Knowsley  Thornton,  and  the 
nature  of  the  case,  published  in  1890, 4  was  not  recognized 
until  excision  of  the  kidney  was  unavoidable.  The  other 
kidney  was  also  cystic,  but  it  acted  so  well  that  the  patient 
lived  five  days,  although  she  suffered  from  intestinal 
obstruction  and  underwent  a  second  operation  for  that 
condition  on  the  fourth  day.  It  has  in  recent  years  been 
fully  proved,  by  successful  nephrectomies,  that  a  small 
congenital  cystic  kidney  can  do  all  the  necessary  work. 
The  second  patient,  whose  case  is  now  recorded,  gave  the 
following  history: 

She  miscarried,  at  the  age  of  31.  after  two  months’  gestation, 
and  no  renal  disease  was  then  detected.  Two  years  later,  when 
eight  months  pregnant,  she  suffered  from  suppression  of  urine 
and  amblyopia.  Labour  was  induced,  and  with  the  first  pain 
the  patient  had  a  fit,  after  which  she  was  unconscious  twelve 
hours.  A  living  child,  delivered  by  forceps,  died  six  hours 
later.  Convalescence  was  complicated  by  pain  and  swelling 
of  the  right  kidney  with  fever,  but  complete  recovery  took  place, 
except  that  the  kidney  remained  big,  and  albuminuria,  with 
increased  secretion  of  urine,  was  persistent. 

At  the  age  of  36  the  patient,  being  then  abroad,  lost  much 
blood  in  the  urine,  and  there  was  again  pain  and  swelling  of  the 
right  kidney  with  fever.  Operative  treatment  wTas  recom¬ 
mended  but  refused  on  the  cabled  advice  of  Dr.  F.  G.  Crook- 
shank,  and  the  symptoms  ceased  after  six  weeks.  About  a 
year  later  another  pregnancy  was  terminated  at  the  eighth 
month  by  induction  of  labour,  and  an  apparently  healthy  child 
was  delivered  without  trouble  in  November,  1913,  but  died 
after  twelve  hours.  Convalescence  was  uncomplicated,  and 
good  health  was  enjoyed  for  another  year,  although  the  right 
kidney  was  still  obviously  big,  and  the  secretion  of  urine 
copious.  During  December,  1914,  the  patient  felt  ill,  and  on 
December  24th,  after  playing  two  rounds  of  golf — a  quite  usual 
exertion — she  was  seized  with  severe  pain  in  the  right  kidney, 
which  became  big,  hard,  and  tender,  and  there  was  blood  in 
the  urine.  The  temperature  rose  gradually  until  for  three  days 
it  was  between  102°  and  104.8°  F« 

Dr.  Crookshank,  who  had  been  in  charge  of  the  case,  was  on 
war  duty,  and  Dr.  S.  H.  Snell  of  Christchurch  was  consulted. 
He,  in  association  with  Dr.  Hvla  Greeves  of  Bournemouth,  con¬ 
cluded  that  nothing  but  surgical  treatment  could  give  relief,  and 
I  saw  the  patient,  then  aged  38,  on  January  3rd,  1915.  The 
kidney  occupied  the  greater  part  of  the  right  half  of  the 
abdomen,  crossing  the  middle  line,  and  standing  out  promi¬ 
nently  below  the  ribs.  It  was  so  tender  that  no  satisfactory 
examination  could  be  made,  and  a  slight  enlargement  of  the 
left  kidney  was  not  detected.  There  was  a  little  albumin  in 
the  urine,  which  had  a  specific  gravity  of  1010,  but  did  not 
contain  obvious  blood.  It  was  stated  that  before  the  attack 
began  the  urine  wa3  sometimes  clear  and  sometimes  thick. 
A  feeble  pulse  (120),  a  temperature  of  104.8°  F.,  and  a  drowsy 
apathetic  brain  condition  combined  to  suggest  that  the  patient 
was  dying  from  absorption  of  poisonous  products.  Her  friends 
said  that  she  appeared  to  be  much  more  seriously  ill  than  on 
any  previous  occasion,  and  it  was  also  stated  that  the  patient’s 
sister  died  at  the  age  of  38  from  the  same  disease. 

This  history  was  obtained  from  the  husband  and  friends  up  to 
the  beginning  of  the  last  attack  on  December  24th,  1914.  The 
husband  stated  that  a  cystic  kidney  was  diagnosed  by  Dr. 


Crookshank  after  the  first  full  time  pregnancy  five  years  before, 
and  it  appeared  later  that  double  congenital  cystic  kidneys 
were  recognized  at  that  time,  but  nothing  that  was  said  sug¬ 
gested  the  true  nature  of  the  disease.  A  diagnosis  of  suppurat¬ 
ing  cystic  kidney  was  made  with  blocking  of  the  escape  of  pus. 
Nephrectomy  was  considered  desirable,  but  if,  as  seemed 
likely,  removal  of  the  kidney  was  impossible,  it  was  thought 
that  "relief  could  be  obtained  with  certainty  and  safety  by 
draining  the  kidney. 

On  January  4th,  1915,  the  abdomen  was  opened,  and  it  was 
then  seen  that  the  anterior  part  of  a  very  long  gall  bladder  was 
pushed  forward  well  in  front  of  the  liver  edge  and  was  tightly 
nipped  and  indented  about  its  middle,  between  that  edge  and 
the  kidney,  which  was  very  hard  and  appeared  to  be  solid. 
An  area  extending  4  to  5  inches  around  the  gall  bladder 
showed  peritonitis,  with  adhesions  so  recent  that  they  were 
easily  separated  by  a  sweep  of  the  finger. 

The  diagnosis  was  clearly  mistaken,  and  it  appeared  that  the 
relief  of  pressure  which  seemed  necessary  could  be  effected 
only  by  removing  the  whole  mass — an  obviously  dangerous,  if 
not  impossible,  task.  The  left  kidney  was  slightly  enlarged. 
To  decide  whether  enucleation  could  be  accomplished  the  right 
kidney  was  exposed  by  incising  the  peritoneum  covering  it,  and 
its  whole  surface  was  then  seen  to  be  cystic,  the  cavities  being 
so  small  that  the  condition  was  hardly  perceptible  to  touch. 
A  second  examination  of  the  left  kidney  showed  that  it  was 
sim  ilarly  affected. 

The  nature  of  the  condition  was  now  obvious  and  an  attempt 
to  remove  the  kidney  was  considered  unjustifiable.  But  the 
need  for  relief  was  imperative.  The  kidney  v/as  therefore 
opened  through  a  second  incision  behind  the  peritoneum  and 
its  structure  freely  broken  up  by  means  of  scissors  and  forceps. 
The  finger  alone  could  not  be  thrust  into  the  kidney  substance, 
which  felt  quite  solid.  No  large  cavities  were  opened,  and  only 
a  small  quantity  of  clear  fluid  escaped,  but  the  size  of  the  mass 
was  considerably  reduced.  With  the  hand  in  the  peritoneal 
sac  as  a  guide,  the  region  of  the  renal  pelvis  was  avoided.  The 
upper  pole  of  the  kidney,  over  which  the  evidence  of  recent 
diffuse  peritonitis  existed,  was  especially  broken  up  and  ren¬ 
dered  flaccid.  Two  large  drainage  tubes  were  inserted  towards 
the  upper  and  lower  ends  of  the  kidney,  and  the  anterior  wound 
was  closed. 

The  patient  was  very  ill  for  a  few  days,  and  had  much  trouble 
from  intestinal  distension  and  incontinence  of  urine.  Little 
discharge  escaped  and  no  urine  from  the  drainage  tubes,  which 
were  kept  in  nearly  three  weeks  to  relieve  tension,  and  after 
they  were  quite  short  to  facilitate  deep  healing.  When  they 
were  removed  the  wound  soon  closed,  the  kidney  being  then 
much  smaller  than  before  the  operation.  The  patient’s  condi¬ 
tion  gradually  improved,  and  after  six  weeks  she  could  walk 
a  little,  but  there  was  a  drag  in  the  right  side  which  prevented 
her  standing  upright.  Since  the  operation  there  has  been 
blood  in  the  urine  a  few  days  before,  during,  and  a  few  days 
after  many  menstrual  periods,  accompanied  by  pain  in  tho 
kidney.  In  July,  during  a  period,  the  patient  lurched  heavily 
from  "a  sudden  movement  of  a  train,  and  then  felt  a  severe 
stabbing  pain  in  the  left  kidney  for  the  first  time.  The  left 
kidney  became  very  big  and  tender.  This  attack  passed  off 
like  the  others,  and  after  a  time  the  patient  was  able  to  play 
golf  on  a  putting  green. 

In  November,  1915,  after  an  injudicious  attempt  to  take  more 
exercise,  she  had  a  severe  attack  which  did  not  begin  with  a 
period.  To  the  usual  symptoms  were  added  vomiting  and  a  rise 
of  temperature.  The  right  kidney  was  considerably  enlarged 
and  very  tender,  and  the  patient  became  so  weak  and"  pale  that 
it  appeared  as  if  death  might  occur  at  any  time.  After  a  fort¬ 
night  the  symptoms  ceased  abruptly,  and  the  conditions  rapidly 
improved.  The  patient  was  kept  in  one  room  for  a  time,  and 
became  as  well  as  she  had  ever  been  since  Christmas,  1914.  She 
was  able  to  stand  quite  erect. 

June  6th.  Dr.  T.  Croft  Neville  informs  me  that  the  patient's 
condition  is  now  very  much  better  than  it  was  six  months  ago. 
The  right  kidney  extends  Below  the  pelvic  brim,  but  the  left 
is  almost  of  normal  size.  The  patient  walks  out  daily  when 
the  weather  is  warm,  but  when  it  is  cold  she  must  stay  in,  and 
she  cannot  exert  herself  much. 

This  patient  was  first  seen  by  those  responsible  for  the 
operation  in  an  acute  condition,  and  the  nature  of  the  case 
was  not  recognized,  but  the  need  for  surgical  interference 
was  correctly  estimated.  The  failure  to  recognize  the 
primary  disease  was  due  partly  to  the  rareness  of  the  con¬ 
dition,  partly  to  the  masking  of  the  indications  by  the 
acute  symptoms  and  partly  to  the  diagnosis  of  cystic 
kidney,  passed  on  by  the  husband  and  accepted  in  its 
ordinary  meaning.  The  mistake  was  a  fortunate  one  for 
the  patient,  because  with  a  diagnosis  of  congenital  cystic 
kidneys  the  chances  of  recovery  would  probably  have  been 
considered  greater  without  surgical  interference.  But  the 
diffuse  peritonitis  around  the  gall  bladder  could  not  have 
been  recognized  without  exposure  of  the  parts,  and  it  is 
practically  certain  that  this  inflammation  would  have 
spread  and  proved  rapidly  fatal.  The  only  useful  pro¬ 
cedure  that  might  have  been  advised,  if  a  diagnosis  of 
congenital  cystic  kidneys  had  been  made,  was  to  reduco 
tension  by  emptying  some  of  the  cysts  with  a  trocar  and 
cannula  from  behind  the  peritoneum.  This  would  have 
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required  innumerable  punctures  because  of  the  small  size 
of  all  the  cysts,  and  without  inspection  of  the  peritoneal 
cavity  the  need  for  special  treatment  of  the  upper  part 
of  the  kidney  could  not  have  been  recognized. 

Good  results  seem  to  have  been  obtained  in  reported 
cases  by  removing  the  larger  kidney,  but  it  is  doubtful 
whether  this  is  a  wise  proceeding.  Nephrectomy  was  not 
practicable  in  the  case  now  recorded  when  I  saw  the 
patient.  Where  it  is  practicable,  the  effect  must  be  to 
throw  the  whole  burden  of  renal  excretion  upon  the  second 
kidney,  which  is  also  unhealthy,  and  which,  therefore, 
will  come  to  an  end  of  its  capacity  sooner.  The  disease, 
after  symptoms  develop,  seems  to  be  inevitably  progres¬ 
sive,  and  relief  of  tension  by  an  operation  which  does  not 
destroy  more  kidney  tissue  than  is  necessary  would  appear 
to  be  the  ideal  treatment  if  the  symptoms  indicate  sur¬ 
gical  interference.  The  caso  now  recorded  shows  that 
diffuse  pei-itonitis  is  a  complication  which,  though  not 
usually  described,  is  to  be  feared,  and  that  it  may  be  cured 
and  life  may  be  prolonged  by  a  timely  reduction  of  tension. 
In  this  connexion  it  is  interesting  to  note  that  the  patient’s 
sister  is  said  to  have  died  of  the  same  disease  at  the  same 
age  as  the  patient  when  she  was  operated  upon.  Another 
important  point  shown  by  this  case  is  the  power  of  healing 
of  a  large  wound  in  a  congenital  cystic  kidney. 

Medicinal  treatment  does  not  come  within  the  scope  of 
this  communication,  and  it  is  extremely  difficult  to  esti¬ 
mate  its  influence  upon  such  a  rare  disease.  Iodides 
■Seemed  to  have  some  beneficial  effect,  and  Dr.  Crook- 
shank  informs  me  that  thyroid  tablets  were  always  useful, 
but  the  cystic  change  made  progress  in  spite  of  all  treat¬ 
ment.  Child-bearing  would  appear  to  be  dangerous  when¬ 
ever  renal  excretion  is  deficient,  but  the  symptoms  in  the 
'  case  recorded  only  became  marked  after  the  second  preg¬ 
nancy,  and  there  is  no  evidence  that  the  first  and  third 
were  harmful.  Rest  and  an  invalid  life  seem  beneficial 
now,  but  before  Christmas,  1914,  the  patient  was  very 
active,  playing  golf  almost  daily,  and  often  two  rounds, 
her  health  being  then  very  good.  I  am  indebted  to  the 
above-named  gentlemen  for  permission  to  publish  their 
names,  and  especially  to  Dr.  Snell  for  his  management  of 
the  case  after  the  operation. 
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MEMORANDUM  ON  THE  PREVENTION  OF 
AMOEBIC  DYSENTERY. 

By  J.  GORDON  THOMSON  and  D.  THOMSON, 
Captains  R.A.M.C. 


Preliminary  Remarks. 

It  has  been  proved  that  it  is  of  the  greatest  importance  to 
give  a  thorough  course  of  emetine  treatment  to  all  cases 
of  amoebic  dysentery  before  discharge  from  hospital. 
Efficient  treatment  prevents  the  patients  from  becoming 
Cyst  carriers.  Small  doses  of  emetine,  such  as  3  or  4  grains 
given  in  1-grain  doses  daily  and  then  discontinued,  must 
be  avoided.  Treatment  such  as  this  benefits  the  patients 
at  the  time,  but  it  is  actually  dangerous,  as  these  cases 
may  relapse  or  become  cyst  carriers.  They  also  run  the 
grave  risk  of  subsequently  developing  abscess  of  the  liver. 
The  dose  of  emetine  required  to  bring  about  a  complete 
cure  varies  with  the  case  to  be  treated.  Acute  cases 
treated  early  may  be  cured  by  the  continuous  administra¬ 
tion  of  emetine  up  to  7  grains.  One  grain  must  be  given 
daily,  and  on  no  account  should  the  dosage  be  inter¬ 
mittent.  The  giving  of  1  or  2  grains  and  then  stopping 
for  a  day  or  two  and  then  continuing  is  to  be  avoided. 
Other  cases  require  10  grains  and  more ;  chronic  cases 
liavo  required  18  to  20  grains.  In  all  cases  of  cyst  carriers 
experimental  evidence  tends  to  prove  that  administration 
of  emetine  ought  to  be  continued  till  at  least  12  grains  and 
sometimes  more  have  been  given.  Where  a  microscopic 
examination  of  the  faeces  is  impossible,  the  clinician  must 
use  his  own  judgement,  and  in  all  cases  he  ought  to  go  on 
with  the  treatment  even  after  all  the  symptoms  liavo 
ceased.  It  is  of  the  utmost  importance  to  keep  the  patient 
in  bed  during  treatment. 

When  a  patient  has  become  a  cyst  carrier  he  can  as  a 
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rule  be  rendered  non-infective  by  the  administration  of 
emetine  combined  with  magnesium  sulphate  in  doses  of 
2  drachms  every  four  hours.  Here  if  possible  the  treatment 
should  again  be  controlled  by  the  microscope.  In  most 
cases  10  grains  clear  out  the  cysts  of  the  pathogenic 
entamoebae,  but  in  one  case  we  still  found  cysts  after  tlic 
administration  of  13£  grains.  This  is  sufficient  to  show 
that  the  result  of  treatment  by  emetine  should  be  con¬ 
trolled  by  daily  microscopic  examination  of  tlie  faeces,  and 
it  is  also  advisable  to  make  another  examination  somo 
time  after  the  treatment  has  ceased. 

We  have  now  proved  that  flies  are  capable  of  ingesting 
cysts  of  the  pathogenic  entamoebae  from  infective  material 
and  depositing  these  in  tlieir  faeces  on  food.  The  cysts  of 
Entamoeba  histolytica  will  persist  for  a  month,  and  much 
longer  under  conditions  in  which  the  stool  is  not  allowed 
to  dry  too  much.  It  has  been  shown  that  the  pathogenic 
cysts  in  faeces  well  diluted  with  fresh  drinking  water 
persist  for  weeks,  and  this  has  also  been  proved  in  the 
Central  Laboratory.  In  Egypt,  where  the  faeces  are 
deposited  in  the  open  on  sand  by  the  native,  we  have  a 
constant  danger  to  the  community  from  flies,  water,  and 
even  blown  sand.  Fresli  faeces  can  be  quickly  trampled 
up  in  the  sand,  and  small  particles  of  highly  infective 
material  adhering  to  the  sand  grains  may  be  blown  long 
distances. 

Prevention. 

The  following  recommendations  regarding  prevention 
are  based  on  the  foregoing  facts. 

1.  Thorough  and  Rapid  Disposal  of  Faeces. 

In  an  army  it  is  absolutely  essential  that  all  faeces 
should  be  disposed  of  in  such  a  way  that  flies  can  have 
no  opportunity  of  alighting  and  feeding  on  them  for  even 
one  second.  Hence  it  is  necessary  to  employ,  in  the 
absence  of  a  flush- water  system,  either  fly-proof  latrines  or 
metal  buckets  containing  kerosene  or  some  other  anti¬ 
septic.  Kerosene  wards  off  flies,  and  it  is  inflammable  and 
assists  in  the  incineration  of  the  faeces  later  on.  No 
random  defaecation  must  be  allowed  even  some  distance 
from  the  camp  bounds.  This  is  a  common  occurrence  in 
Alexandria.  The  sanitary  squads  should  devote  their 
attention  not  only  to  their  own  compounds,  but  to  the 
neighbouring  clear  areas  used  by  the  native  as  latrines. 
This  is  of  great  importance,  as  we  have  found  cysts  of  the 
pathogenic  entamoebae  in  samples  taken  at  random  from 
deposits  on  the  seashore.  It  lias  been  found  difficult  in 
many  fiases,  even  in  our  own  soldiers’  camps,  to  make  men 
use  the  latrines.  The  reason  for  this  is  obvious,  as  often 
the  latrines  are  very  unattractive  and  in  many  cases 
repulsive  to  men  accustomed  all  their  lives  to  the  privacy 
of  a  water-closet.  In  an  army  such  as  now  exists,  in 
which  men  of  all  grades  of  society  are  mingled  together, 
more  care  ought  to  be  taken  in  the  construction  of  latrines. 
Partitions  of  some  sort  ought  to  be  placed  between  each 
bucket  and  a  special  man  ought  to  be  detached  to  keep  the 
place  absolutely  clean.  A  little  expense  would  obviate 
these  difficulties. 

2.  Thorough  and  Rapid  Disposal  of  Horse  Dung  and 

Refuse. 

Since  flies  breed  in  faeces,  horse  dung,  and  refuse,  these 
should  be  cleared  away  daily  and  preferably  burnt  in  a 
powerful  incinerator. 

3.  Separation  of  Camps  from  Native  Quarters  and  Horse 

Lines. 

Camps  ought  to  be  pitched  at  a  considerable  distance 
(one  mile,  if  possible)  from  native  villages  or  dwellings,  or 
else  it  will  be  necessary  to  exercise  a  thorough  sanitary 
control  over  the  latter.  This  will  be  found  a  very  difficult 
matter,  since  having  no  sewage  system  they  are  littered 
with  highly  infective  faeces  and  dung,  and  flies  abound. 

Permanent  dwelling  camps  should  also  be  stationed  at  a 
considerable  distance  from  horse,  lines  (if  possible,  1,000 
yards)  since  horses  always  attract  flies. 

4.  Careful  Guard  of  all  Water  Supplies, 

Contamination  of  water  supplies  by  faecal  matter  and 
filth  must  be  avoided,  since  tho  cysts  of  the  pathogenic 
amoebae  can  live  in  water  for  a  long  time. 

5.  Fly-screening  and  Destruction  of  Flics. 

All  more  or  less  permanent  messes,  canteens,  and  cook¬ 
houses  ought  without  delay  to  be  thoroughly  fly-screened 
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before  the  hot  weather  brings  the  flies.  The  doors  should 
close  automatically  by  means  of  powerful  springs.  The 
ideal  state  of  affairs  is  to  have  a  passage  10  ft.  long  with 
a  spring  door  at  each  end.  This  passage  serves  both  as 
the  entrance  and  exit.  This  system  is  adopted  in  the 
American  houses  and  hospitals  all  over  the  Panama  Canal 
zone,  and  a  special  gang  of  carpenters  was  sent  round 
periodically  to  examine  the  condition  of  the  screening  and 
make  any  necessary  repairs.  The  extra  expense  has  well 
repaid  the  authorities  by  practically  stamping  out  dysen¬ 
tery  amongst  the  white  population.  As  a  second  line  of 
defence,  even  in  a  fly-screened  building,  all  food  on  the 
tables  ought  to  be  covered  with  gauze.  This  is  ers.ly 
done.  All  flies  which  gain  an  entrance  to  the  building 
should  be  immediately  destroyed. 

6.  Supply  of  Sterile  Sand  for  Cleaning  Mess  Tins. 

This  is  necessary,  as  the  sand  about  a  camp  is  very 
liable  to  be  contaminated  and  infective.  Sand  is  easily 
sterilized  by  roasting  or  boiling  it  with  water.  The 
Sterilized  material  should  be  kept  in  a  covered  boiler 
or  other  metal  receptacle. 

7.  Eating  and  Drinking  in  Native  Quarters. 

Uncooked  food,  such  as  salads,  vegetables,  and  ices,  also 

unboiled  water  and  milk,  are  dangers  in  all  native  eastern 
villages  or  in  the  filthy  quarters  of  the  larger  towns.  The 
milk  should  always  be  boiled.  As  vegetables  are  often 
manured  with  human  faeces,  they  should  be  thoroughly 
washed  and  plunged  for  a  few  seconds  into  boiling  water 
before  they  are  eaten. 

8.  Becomme?idations  with  regard  to  Hospitals. 

Cases  of  amoebic  dysentery  should  be  isolated  as  much 

&s  possible  in  special  wards.  Fouled  clothing  and  bed 
sheets  should  be  placed  immediately  in  antiseptic  lotion, 
.so  as  to  prevent  flies  from  alighting  on  them.  The  hands 
must  be  washed  after  handling  such  clothing  or  the 
patients  themselves,  and  also  after  handling  bedpans. 
When  bedpans  are  sent  to  the  laboratory,  the  report  paper 
should  not  be  secured  between  the  bedpan  and  its  lid, 
because  in  this  way  it  becomes  soiled.  Orderlies  must  be 
instructed  in  these  matters  and  thereafter  punished  for 
lack  of  attention  to  details.  Dysenteric  wards  should  be 
thoroughly  fly-screened,  as  well  as  the  hospital  cook¬ 
houses  and  mess-rooms.  In  addition,  flies  should  be 
destroyed  in  all  hospitals  by  every  available  device. 

9.  Early  Thorough  Emetine  Treatment. 

All  cases  of  suspected  dysentery  should  receive  at  once 
1  grain  of  emetine  daily  at  the  advanced  dressing  station, 
field  ambulance,  hospital  ship,  or  base  hospital.  This 
treatment  must  not  be  stopped  during  the  transit  towards 
the  base  until  at  least  7  grains  have  been  given.  It  is  bad 
practice  to  omit  one  single  dose.  The  7  grains  should  be 
received  in  seven  days. 

10.  Microscopic  Examination  of  Faeces  before 
Discharge. 

The  faeces  of  every  case  of  amoebic  dysentery  should  be 
examined  microscopically  after  a  full  course  of  emetine  in 
order  to  determine  that  they  are  free  from  cysts.  Patients 
Should  not  be  discharged  from  a  field  ambulance  for  duty, 
or  from  any  hospital,  until  they  are  pronounced  free.  It 
should  be  remembered  that  the  mildest  cases  may  become 
dangerous  cyst  carriers. 

11.  Isolation  and  Thorough  Treatment  of  Cyst 
Carriers. 

All  cyst  carriers  must  be  sent  to  hospital  to  receive  a 
thorough  course  of  emetine  combined  with  salines.  They 
must  not  be  discharged  or  allowed  to  join  their  unit  until 
quite  free  from  cysts. 

12.  Examination  of  all  Cooks  and  Mess-room  Orderlies. 

No  soldier  should  be  employed  as  a  cook  or  mess-room 
orderly  in  a  camp  or  hospital  until  it  has  been  proved  by 
microscopic  examination  that  he  is  not  a  cyst  carrier. 
Particular  attention  should  be  paid  to  this  matter  where 
those  so  employed  happen  to  be  natives. 

13.  Larger  Sanitary  Staff  and  Equipment. 

There  can  be  no  doubt  that  these  sanitary  measures  are 
itecessary  in  a,  country  like  Egypt.  If  larger  sanitary 


squads  and  equipment  could  be  provided,  the  measures 
could  be  thoroughly  carried  out,  and  this  disease,  with 
others,  would  rapidiy  disappear  from  our  army.  The  extra 
expense  necessary  would  be  repaid  almost  immediately, 
and  ultimately  save  an  enormous  amount  of  money  and 
life  to  the  State. 


THE  CAUSATION  AND  CURE  OF  CERTAIN 
FORMS  OF  LUNACY. 

By  RUPERT  F ARRANT,  F.R.C.S.,  Captain  R.A.M.C., 

LATE  HUNTERIAN"  PROFESSOR,  ROYAL  COLLEGE  OF  SURGEONS. 


Before  going  on  foreign  service  for  a  second  year,  I  wish 
to  publish  the  following  preliminary  conclusions  and 
summary  of  work  directed  to  the  causation  and  cure  of 
lunacy  carried  on  during  the  last  seven  years.  The  work 
is  a  continuation  of  that  previously  published  on  tl.10 
thyroid  gland  in  the  elucidation  of  goitre  and  exophthalmic 
goitre. 

The  work  consists  of  the  microscopical  examination  of 
sections  taken  from  the  pineal,  pituitary,  thyroid  and 
sexual  glands — first,  at  different  ages  and  periods  of  life 
such  as  puberty,  menopause,  and  childbirth ;  secondly,  the 
effect  induced  in  these  glands  by  the  acute  and  chronic 
toxaemias ;  and  thirdly,  the  changes  found  in  cases  of 
lunacy. 

Clinical  examinations  were  carried  out  of  cases  exhibit¬ 
ing  signs  of  enlargement  and  atrophy  of  these  glands  and 
symptoms  of  excess  or  diminution  of  secretion.  Similar 
examinations  have  been  made  on  all  classes  of  lunacy  for 
the  presence  of  signs  and  symptoms.  Photographs  and 
aj-ray  examinations  have  been  made  to  illustrate  their 
occurrence.  Mental  cases  and  others  have  been  examined 
for  the  presence  of  toxaemias  inducing  the  alteration  in 
the  glands  and  the  consequent  induction  of  symptoms  of 
excess  and  deficiency.  Bacteriological  examinations  have 
been  made  of  the  faeces  of  lunatics  and  the  colons  examined 
post  mortem. 

From  some  3,000  sections  it  is  found  that  these  glands 
vary  at  different  ages  and  periods  of  life  ;  with  advance 
of  life  they  tend  to  atrophy. 

It  is  found  that  the  pineal  reacts  to  certain  toxaemias, 
the  ultimate  result  of  which  is  fibrosis.  The  pituitary 
reacts  in  a  similar  manner,  the  terminal  result  of  which  is 
fibrosis ;  intermediate  stages  of  hyperactivity  are  seen,  and 
the  formation  of  cysts  and  adenomata.  The  reaction  of 
the  thyroid  to  certain  toxaemias  with  the  induction  of 
hypertrophy,  cysts,  and  adenomata,  I  have  already 
described  in  my  lectures  as  Hunterian  Professor  in  1915. 
A  comparison  was  made  of  such  specimens  with  those 
obtained  from  cases  of  lunacy,  apart  from  those  in  which 
a  definite  pathology  has  already  been  proved,  such  as 
general  paralysis  of  the  insane  (other  syphilis  cases), 
meningitis,  head  injuries,  etc.  The  effect  of  age  and  of 
the  lethal  toxaemias  was  discounted  and  the  state  of  the 
glands  in  cases  of  lunacy  determined. 

In  primary  and  secondary  amentia  atrophy  of  the  pineal, 
pituitary,  and  thyi’oid  were  found  in  three  main  groups  of 
cases.  In  dementia  praecox  an  alteration  was  found  in 
the  glands  which  varied  with  the  duration  of  the  case. 
Alteration  and  degeneration  was  also  found  in  other  cases 
of  dementia.  In  some  cases  of  acute  confusional  mania, 
melancholia,  manic-depressive  and  other  forms  of  in¬ 
sanity,  changes  were  found  in  the  thyroid,  pituitary,  and 
sexual  glands.  The  changes  varied  from  hypertrophy  to 
atrophy. 

Clinical  examinations  were  made  of  some  1,000  cases  of 
insanity,  analogous  to  those  from  which  the  pathological 
sections  had  been  prepared,  for  signs  of  enlargement  or 
atrophy,  and  the  presence  of  excess  or  deficiency  of 
secretion  from  these  glands. 

The  thyroid  gland  was  frequently  found  to  be  abnormal 
in  children,  adolescent  and  adult  lunatics  ;  its  size  varied 
from  considerable  eulai-gemeut  to  complete  atrophy,  and 
the  general  condition  from  one  of  hyperthyroidism  and 
exophthalmic  goitre  to  myxoedema  and  cretinism. 

The  pituitary  gland  was  found  sometimes  to  have  given 
rise  to  symptoms  of  hyperpituitarism  to  apituitarism,  in 
idiocy,  dementia  praecox,  and  other  forms  of  insanity. 
Enlargement  and  atrophy  of  the  pituitary  were  deduced 
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from  x  vay  photographs  of  the  sella  turcica  and  clinoid 
processes. 

Signs  of  alteration  in  the  pineal  were  found,  especially 
in  children  and  adolescents,  with  consequent  symptoms  of 
hyperpinealism  and  apinealism. 

Alteration  was  found  in  the  sizes  of  the  testicles  asso¬ 
ciated  with  ductless  gland  changes.  Testicular  atrophy 
was  well  seen  in  cases  of  apituitarism.  From  the  histories 
of  cases  it  was  deduced  that  the  stimulation  of  the  sexual 
organs  or  its  sudden  cessation  was  associated  with  altered 
mentality  varying  from  mania  to  exhaustion  psychosis; 
altered  mentality  was  also  found  in  ca,ses  of  double  castra¬ 
tion.  Hypertrophy  of  the  prostate  was  often  found  to  he 
associated  with  altered  mentality,  and  after  complete 
removal  cases  were  frequently  associated  with  depression 
or  melancholia. 

Some  200  cases  were  examined  for  obvious  signs  of 
chronic  toxaemia.  Pyorrhoea  and  carious  teeth  were 
found  to  be  a  frequent  accompaniment  of  lunacy  in  adults; 
in  certain  cases  signs  of  chronic  intestinal  stasis  and 
toxaemia  were  well  marked. 

Bacteriological  examination  of  the  faeces  was  made  in 
some  100  cases  for  simple  aerobic  infections  (apart  from 
cases  of  asylum  dysentery).  Streptococci  were  found  up 
to  100  per  cent.,  and  Bacillus  colt  was  totally  absent  in 
some  cases  of  mania.  Streptococci  were  also  found  from 
vaginal  swabs  of  puerperal  mania. 

Colons  have  been  examined  pos£  mortem ,  and  found  to 
exhibit  changes  varying  from  normal  to  pericolitis,  fibrous 
thickening  of  the  Avails  of  the  gut,  and  atrophy  of  the 
mucous  membrane,  and  in  other  cases  dysenteric 
ulceration. 

It  is  deduced  that  many  cases  of  lunacy  may  be  classi¬ 
fied  according  to  the  toxaemia  present  and  the  change  that 
it  has  induced  in  the  ductless  glands. 

The  effect  of  the  toxaemia  varies  with  the  intensity, 
duration,  and  the  age  of  the  patient ;  the  first  effect  is 
stimulation,  the  final  fibrosis.  In  the  fetus  and  in  child¬ 
hood  an  acute  or  chronic  toxaemia  may  induce  atrophy  of 
a  ductless  gland,  and  consequent  maldevelopment  and 
idiocy.  Three  groups  stand  out  when  the  pituitary,  pineal, 
or  thyroid  is  atrophied.  Cases  of  dementia  praecox 
exhibit  a  polyglandular  syndrome,  and  different  gland 
types  are  to  be  found,  and  the  appearance  of  the  cases 
varies  Avhether  the  gland  is  hypertrophic  or  atrophic. 

In  adults  certain  toxaemias  react  on  these  glands, 
especially  the  thyroid  and  pituitary,  and  induce  stimula¬ 
tion,  hypertrophy,  and,  finally,  atrophy.  The  alteration 
in  the  amount  of  secretion — Avhether  excess,  deficiency,  or 
absence— induces  an  altered  mental  state,  and  this,  com¬ 
bined  with  the  effect  of  the  toxaemia,  renders  the  patient 
insane  or  liable  to  insanity  from  slight  mental  stress. 

Alteration  in  the  sexual  glands,  Avhether  primary  or 
secondary,  leads  to  altered  mentality  up  to  insanity. 

The  ines  on  which  beneficial  treatment  may  be  carried 
out  based  on  the  above  pathology  become  obvious  ;  the 
matter  may  be  summed  up  by  saying  that  toxaemias,  if 
present,  should  be  removed  by  medicinal  or  surgical 
measures,  and  the  glands  allowed  to  involute  if  they 
are  hypertrophied,  or,  if  they  are  degenerated  with  de¬ 
ficient  secretions,  these  secretions  should  be  supplied. 
Good  results  may  be  expected  before  cortical  brain 
lesions  have  taken  place. 

Careful  experimental  treatment  with  control  cases  is  at 
present  being  carried  out  for  me  at  Betlilem  Iloyal  Hospital 
by  Dr.  Phillips,  commencing  with  the  simpler  medicinal 
treatment. 

In  a  work  of  this  nature  due  credit  must  be  given  to 
those  who  have  so  kindly  given  me  pathological  material 
and  access  to  clinical  cases.  Full  acknowledgment  will 
be  made  Avhen  the  work  is  published  in  detail.  Dr.  Braxton 
Hicks  has  supervised  the  collection  of  pathological  material 
during  the  last  year. 


M.  Etienne  Lamy,  perpetual  secretary  of  the  Academie 
Franeaise,  has  given  £20,000  to  that  body  for  the  founda¬ 
tion  of  a  prize  to  be  applied  for  the  benefit  of  large  families 
in  need  of  assistance. 

Jefferson  Medical  College,  Philadelphia,  was 
founded  in  1826.  It  has  been  a  chartered  university 
since  1838  and  has  graduated  13,278  doctors  of  medicine, 
of  whom  4,678  are  in  active  practice.  Efforts  are  now 
being  made  to  secure  an  additional  sum  of  £400,000  for  its 
permanent  endowment. 
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Introduction. 

Disciples  of  tlio  liealing  art  are  not  infrequently  taunted 
by  the  laity  because  their  treatment  of  common  ailments 
is  far  from  satisfactory. 

That  this  is  true  to  a  certain  extent  cannot  be  gainsaid, 
for  Avliat  is  of  common  and  everyday  occurrence  seems  not 
to  stimulate  the  ardour  of  the  scientific  investigator,  avIio 
looks  further  afield  to  discover  amidst  the  rarer  morbid 
processes  some  fruitful  source  of  inquiry.  There  is  a 
tendency,  too,  in  clinical  work,  to  spend'  more  time  and 
thought  over  what  are  termed  “  interesting  cases,”  and 
to  treat  common  ailments  on  a  routine  plan.  Yet  such 
ailments  are  all-important  to  the  patients,  the  more  so 
because  of  their  frequent  occurrence. 

Backward  displacement  of  the  uterus  is  a  common 
ailment  Avliich,  from  its  frequency  and  importance, 
demands  the  closest  investigation  and  study  in  order  to 
decide  wliat  measures  of  relief  may  be  afforded  to  tho 
unfortunate  sufferer. 

Happily  the  treatment  has  markedly  improved  in  recent 
years,  owing  largely  to  the  advances  made  in  gynaeco¬ 
logical  surgery  and  to  a  better  understanding  of  tho 
causation  and  sequelae,  so  that  women  can  noAV  be 
promised  a  restoration  to  health  which  was  not  attainable 
in  former  years. 

When  a  backAvard  displacement  is  discovered,  it  is  neces¬ 
sary  to  determine  the  cause,  for  this  often  affords  important 
guidance  to  correct  treatment. 

Congenital  Displacement. 

The  displacement  may  be  congenital,  for  it  has  keen 
discovered  in  the  newly  born. 

I  have  found  undersized  retroflexed  uteri  not  infre¬ 
quently  amongst  Polish  Jewesses  of  the  hospital  class, 
who  seek  treatment  for  sterility,  and  in  whom  there  were 
no  symptoms  pointing  to  any  uterine  trouble.  The  asso¬ 
ciation  of  under-development  of  the  uterus,  anteflexion, 
dysmenorrlioea.,  and  sterility  is  well  knoAvn,  but  I  have 
rarely  found  small-sized  retroflexed  uteri  amongst  British 
women.  Such  examples  represent  the  true  congenital 
backward  displacement,  and,  although  fully  developed 
uteri  displaced  backwards  may  be  found  in  young  girls,  it 
is  more  than  probable  that  the  displacement  is  acquired. 
In  another  type  met  with  in  the  newly  born  tho  cervix  is 
much  elongated,  the  uterine  body  small,  and  the  organ  is 
retroverted ;  and  in  yet  another  type  the  uterus  is  retro- 
verted  and  anteflexed.  Needless  to  say,  unless  symptoms 
result  no  treatment  is  indicated. 

Excessive  Uterine  Mobility. 

Again,  excessive  mobility  of  the  uterus  may  be  encoun¬ 
tered,  so  that  it  may  at  one  examination  be  found  displaced 
backwards  and  at  another  occupying  an  anterior  position. 

Traumatic  Displacement. 

The  part  played  by  traumatism  in  the  production  of 
backward  displacement  has  been  variously  estimated  from, 
time  to  time,  but  from  a  close  study  of  this  subject  I  have 
come  to  the  conclusion  that  in  the  causation  of  backward 
displacements  in  virgins  and  nulliparae,  and  in  parous 
women  too,  the  possibility  of  traumatism  as  an  etiological 
factor  must  constantly  be  borne  in  mind. 

I  have  seen  backAvard  displacement  of  the  uterus  results 
from  accidents  in  the  hunting  field,  falls  on  the  buttocks, 
strenuous  exercises  at  school,  and  recently  after  strenuous 
“  Avar  work.”  When  the  extreme  mobility  of  the  normal 
uterus  is  remembered  it  is  indeed  surprising  that  this 
accident  does  not  happen  more  frequently.  Yet  it  is  stated 
to  be  very  rare,  and  has  even  escaped  mention  by  many 
writers. 

The  acute  displacement  is  an  example  of  a  true  mtra- 
peritoneal  hernia  in  which  the  body  of  the  uterus  becomes 
incarcerated  in  the  pouch  of  Douglas. 

*  A  paper  read  before  the  Harveian  Society. 
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The  symptoms  suggesting  the  possibility  of  an  acute 
traumatic  backward  displacement  may  be  thus  briefly 
summarized :  Pain  is  referred  to  the  lower  sacral  region 
and  coccyx.  If  the  woman  attempt  to  stand  there  is 
slight  nausea  and  vague  distress  in  the  epigastrium. 
Pain  is  often  localized  over  the  sacro-iliac  synchondrosis 
or  down  the  sciatic  nerve.  Defaecation  may  be  painful, 
and  headache,  generally  occipital  in  type,  may  be  a 
prominent  symptom.  Added  to  these  there  may  be  dis¬ 
tressing  vesical  irritability,  whilst  the  menstrual  type 
becomes  altered.  Uterine  haemorrhage  may  follow  the 
accident  or  menstruation  becomes  painful,  prolonged,  and 
too  frequent.  Amenorrlioea  has  been  noted.  If  treated 
promptly,  there  is  no  change  in  the  menstruation.  There 
is  a  characteristic  posture  and  gait  like  traumatic  lumbago. 
The  shoulders  are  stooped  forwards,  the  head  carried 
slightly  forw  r  s,  the  dorsal  and  lumbar  \  o  'tions  of  the 
spinal  column  being  held  in  a  position  of  slight  kyphosis. 

The  treatment  consists  in  replacing  the  uterus  under 
anaesthesia,  followed  by  rest  in  bed  for  at  least  a 
fortnight. 

The  majority  of  backward  displacements  in  virgins  and 
nulliparae  are,  however,  encountered  in  what  may  be 
termed  the  chronic  stage. 

Treatment  of  Backward  Displacements  in  Virgins. 

When  symptoms  suggesting  some  pelvic  disorder  are 
met  with  in  a  virgin  a  recto- abdominal  examination, 
preferably  under  anaesthesia,  should  be  made.  If  a  back¬ 
ward  displacement  be  discovered,  it  is  necessary  to  deter¬ 
mine  whether  the  displacement  alone  is  the  cause  of  the 
symptoms.  A  careful  abdominal  examination  should  be 
made  to  make  sure  that  there  is  no  visceral  ptosis 
(stomach,  intestine,  or  kidney),  at  the  same  time  noting 
the  condition  of  the  abdominal  wall  and  the  general 
muscular  development. 

If  the  woman  be  of  the  thin  neurotic  type,  exhibiting 
various  so-called  reflex  nervous  phenomena,  pains  of 
various  kinds,  fatigue  after  slight  exertion,  gastric 
troubles,  and  constipation  with  feeble  muscular  develop¬ 
ment  and  visceral  ptosis,  the  uterine  trouble  is  only  a 
small  part  of  her  disease,  and  treatment  by  pessary  or 
operation  would  do  little  good 

For  such  women  local  treatment  should  be  avoided,  and 
massage,  exercises,  fresh  air,  and  appropriate  employment 
will  be  most  helpful.  For  those  in  whom  the  displacement 
is  not  associated  with  visceral  ptosis  I  believe  surgical 
treatment  affords  the  gr<  a“;est  relief. 

It  is  often  urged  that  the  woman  should  be  told  to  forget 
about  her  displacement,  or  if  it  is  not  causing  marked 
symptoms  it  should  be  left  alone,  or  if  discovered  acci¬ 
dentally  the  knowledge  should  be  withheld  from  her,  or, 
again,  she  may  be  told  she  is  neurotic  and  fanciful,  when 
her  sufferings  are  very  real. 

Much  depends  on  the  attitude  the  medical  attendant 
adopts  when  confronted  with  disorders  of  this  kind.  That 
a  backward  displacement  of  the  uterus  has  a  profound 
influence  on  a  woman’s  health  and  wellbeing  is  evident 
from  the  extraordinary  benefit  which  follows  its  cure  by 
operation.  And  although  in  my  earlier  days  I  approached 
this  subject  with  a  sceptical  mind,  I  am  now  convinced 
of  the  far-reaching  effects  produced  by  a  backward  dis¬ 
placement,  and  can  fully  credit  the  importance  given  to 
this  subject  by  our  medical  forefathers. 

I  urther,  it  is  frequently  advised  that  nothing  should  be 
done  if  symptoms  are  absent.  To  this  I  reply  that  sooner 
or  later  a  backward  displacement  will  cause  symptoms, 
and  that  as  a  spontaneous  cure  is  not  to  be  expected  the 
sooner  the  displacement  is  remedied  the  better  for  the 
patient. 

Apart  from  prevention,  the  trend  of  all  modern  treat¬ 
ment  is  to  apply  the  remedy  in  the  early  stages  of  disease 
in  order  that  the  malady  may  be  effectually  checked.  The 
same  principle  should  therefore  be  applied  in  the  treatment 
of  backward  displacements. 

The  modern  gynaecological  surgeon  has  had  the  great 
advantage  of  being  able  to  inspect  the  pelvic  organs  through 
an  abdominal  incision,  and  so  obtain  a  knowledge  of  living 
pathology  which  was  denied  to  his  forefathers,  who  relied 
solely  on  clinical  or  post-mortem  evidence.  From  actual 
inspection  on  the  operating  table  I  have  satisfied  myself 
of  the  frequency  with  which  tubal  inflammation  accom¬ 
panies  a  chronic  backward  displacement,  how  the  appen¬ 


dages  become  congested,  and  adhere  to  neighbouring 
bowel  or  pelvic  peritoneum,  and  how  the  uterine  body 
becomes  enlarged  and  congested. 

It  is  assumed  by  some  writers  that  the  uterine  conges¬ 
tion  is  due  to  the  body  of  the  uterus  being  gripped  by  the 
peritoneal  folds  bounding  Douglas’s  pouch.  I  have"  paid 
some  attention  to  this  subject  by  observing  the  actual 
conditions  when  the  abdomen  was  opened.  I  have  seen 
the  uterine  body  deeply  congested,  dark  purple  in  colour, 
on  many  occasions  lying  perfectly  free  from  the  folds  of 
Douglas,  and  also  uteri  whose  colour  closely  resembled 
the  normal  being  “gripped”  by  these  folds.  Moreover, 
these  folds  are  easily  stretched,  and  the  distance  between 
them  varies  considerably  in  different  individuals,  wdiilst 
childbearing  exerts  an  important  influence. 

I  believe  the  uterine  congestion  is  due  to  the  torsion  of 
the  broad  ligaments  tending  to  retard  the  venous  return, 
and  that  where  this  congestion  is  only  slight  in  amount 
the  torsion  is  not  so  marked,  and  the  circulation  better 
able  to  accommodate  itself  to  the  altered  conditions.  Need¬ 
less  to  say,  when  the  uterus  is  infected  another  factor 
comes  into  play. 

Slow  and  insidious  changes  occur  in  the  uterus  and 
appendages  which  sooner  or  later  will  cause  symptoms 
both  local  and  general. 

For  all  these  reasons  a  backward  displacement  should 
not  be  left  alone,  but  should  he  promptly  remedied.  In  a 
virgin  it  is  much  better  to  remedy  the  displacement  by  an 
operation  than  to  introduce  a  pessary.  It  is  surely  better 
for  her  to  have  a  neat  abdominal  scar  than  a  torn  hymen 
and  a  stretched  septic  vagina. 

Treatment  of  Backward  Displacements  in  Nulliparae. 

In  the  nulliparous  married  woman  the  problem  is  a  little 
different,  for  should  she  become  pregnant  this  may  lead  to 
the  cure  of  her  displacement.  Unfortunately,  however, 
although  pregnancy  may  occasionally  occur  in  a  uterus 
displaced  backwards,  as  a  rule  the  displacement  hinders 
conception,  and  for  this  reason  the  woman  may  present 
herself  for  examination. 

When  an  examination  is  made  and  a  backward  displace¬ 
ment  is  discovered,  then  the  mobility  of  the  uterus  should 
be  tested.  Can  it  be  replaced  into  the  normal  position  or 
is  it  fixed? 

A  useful  clinical  division  of  backward  displacements  is 
into  three  classes : 

1.  Those  in  which  the  uterus  is  replaceable  without 

anaesthesia. 

2.  Those  in  which  the  uterus  is  replaceable  with 
anaesthesia. 

3.  Those  in  which  the  uterus  is  fixed. 

The  uterus  may  be  movable  to  a  certain  extent  without 
being  replaceable  in  its  normal  position.  Such  movement 
is  permitted  when  the  adhesions  are  not  numerous  and 
are  filamentous  in  character.  Again,  the  woman  may 
resent  any  attempt  at  moving  the  uterus,  owing  to  the 
tenderness  of  the  uterine  body  or  the  prolapsed  appendages. 
Such  uteri  are  readily  replaced  under  anaesthesia.  If,  in 
addition  to  tenderness,  the  adhesions  are  numerous  and 
strong,  the  uterus  remains  fixed  even  under  anaesthesia. 

To  determine  if  the  uterus  be  replaceable  is  the  first 
step  in  treatment.  If  replaceable,  treatment  by  pessary 
may  be  tried,  whilst  if  the  uterus  be  fixed  a  pessary  will 
cause  pain  through  pressure  on  inflamed  or  sensitive 
structures. 

Method  of  Replacing  the  TJtcrus. 

(a)  Bimanual  Replacement. — The  uterus  may  be  re¬ 
placed  by  the  internal  fingers  pressing  the  fundus  upwards 
and  forwards  until  it  is  further  assisted  by  the  external 
hand,'  the  internal  lingers  being  then  used  to  press  the 
cervix  backwards  and  upwards. 

(b)  Replacement  hg  the  Aid  of  a  Volsella.  —  Where 
there  is  difficulty  in  carrying  out  bimanual  replacement 
the  anterior  lip  of  the  cervix  should  be  seized  with  a 
volsella  and  the  uterus  pulled  downwards,  and  then  the 
cervix  pushed  upwards  and  backwards,  thus  causing  the 
fundus  to  rotate  forwards.  As  a  rule,  this  alone  will 
suffice,  but  if  there  be  any  difficulty,  the  finger  or  fingers 
may  be  used  in  addition  to  push  the  fundus  forwards. 

(c)  Replacement  by  the  Uterine  Sound. —  The  usual 
method  recommended  is  replacement  by  means  of  the 
uterine  sound.  With  the  sound  you  may  infect  the  uterine 
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cavity,  you  may  perforate  the  fundus,  or  you  may  produce 
abortion  in  a  gravid  uterus.  For  all  these  reasons  the 
sound  should  be  avoided.  Nothing  can  be  more  reprehen¬ 
sible  than  the  repeated  straightening  of  the  uterus  by 
means  of  the  uterine  sound,  for  the  risks  of  infection  aro 
very  real,  and  tubal  inflammation  may  follow. 

Treatment  by  Pessary— Having  replaced  the  uterus,  it 
is  maintained  in  position  by  a  pessary.  The  capacity 
of  the  vagina  will  have  been  gauged  by  the  former 
examination,  and  a  pessary  of  suitable  size  should  be 
selected  or  a  cast  of  the  upper  portion  of  the  vagina 
may  be  taken  by  means  of  a  thin  rubber  ring  previously 
immersed  in  boiling  lotion  "to  make  it  soft,  and  a  pessary 
of  corresponding  size  can  be  procured  or,  if  necessary, 
made.  The  most  suitable  variety  of  pessaxy  is  the  Ilodge 
or  Albert- Smith,  made  of  hard  glass  or  vulcanite.  It 
should  be  introduced  in  the  antero-posterior  diameter  of 
the  vulva,  the  index  finger  pressing  the  upper  bar  back¬ 
wards  and  upwards  into  the  posterior  fornix.  The  pessary 
should  be  grasped  by  the  vaginal  vault,  and  should  not 
cause  pain  or  discomfort.  Before  leaving  the  examination 
couch  the  woman  should  be  asked  to  “bear  down,”  in 
order  to  see  whether  or  not  the  pessary  can  be  pressed 
out.  It  is  well  to  request  her  to  report  herself  in  three  or 
four  days  to  ascertain  if  the  pessary  is  causing  any  pain  or 
interference  with  micturition  or  defaecation.  During  the 
wearing  of  a  pessary  a  daily  vaginal  douche  is  necessary, 
and  for  this  purpose  warm  saline  solution  is  useful,  as  it 
does  not  interfere  with  conception.  The  pessary  should 
be  changed  every  two  to  three  months,  when  the  oppor¬ 
tunity  may  be  taken  to  see  if  its  use  may  be  discontinued 
or  if  a  smaller  or  larger  size  bo  required. 

When  asked  the  question,  How  long  has  the  pessary 
to  be  worn?  the  answer  is,  Until  the  uterus  can  maintain 
itself  in  the  normal  position.  That  may  be  months  or 
years,  or  it  may  never  maintain  itself  in  the  normal 
position. 

Women  are  often  told  that  they  will  be  cured  at  the 
“  change  of  life.”  This  is  true  wdien  the  uterus  becomes 
smaller  and  the  upper  portion  of  the  vagina  contracts,  or 
when,  from  an  increased  deposit  of  fat,  the  retentive  power 
of  the  abdomen  is  increased.  But  in  parous  women  with 
a  relaxed  vagina  and  a  gaping  vulva  the  condition  becomes 
worse. 

I  think,  therefore,  that  the  pi’ospects  of  pessary?  treat¬ 
ment  should  be  put  before  the  patient,  and  she  should  bo 
left  to  decide  whether  she  will  endure  the  inconvenience 
of  wearing  a  pessary  or  have  surgical  treatment. 

A  vaginal  pessary  is  an  unclean  thing,  requiring  constant 
attention,  and  as  it  acts  by  stretching  the  vaginal  vault  it 
is  in  reality?  favouring  the  condition  it  is  supposed  to 
remedy.  As  cures  by  pessary  treatment  are  not  numerous, 

I  believe  the  interests  of  the  patient  are  best  served  by 
advising  appropriate  surgical  treatment.  Moreover,  the 
social  status  is.  an  important  factor,  for  the  hard-worked 
woman  has  not  the  time  to  give  the  attention  and  care 
which  treatment  by  pessary  demands. 

The  uterus  may  be  found  tilted  slightly  backwards  m 
association  with  a  congenital  hypertrophic  elongation  of 
the  cervix,  a  condition  frequently  mistaken  in  practice 
for  uterine  prolapse.  A  supravaginal  amputation  of  the 
cervix  followed  by  accurate  suture  cures  the  condition,  and 
pregnancy?  has  followed  this  operation.  hen  met  with  in 
a  virgin  the  same  treatment  is  employed. 

Treatment  of  Backward  Displacement  when  Pain  and 
Tenderness  Exist. 

When  the  body  of  the  uterus  is  tender  and  any  move¬ 
ment  of  it  is  resented,  before  attempts  at  replacement  are 
made  treatment  should  be  applied.  The  best  is  the 
“  ichthyol  treatment.”  For  its  successful  application  the 
patient  should  rest  in  bed  for  a  fortnight  or  three  weeks, 
during  which  time  tampons  of  glycerine  and  ichthyol 
10  per  cent,  are  inserted  into  the  vagina  every  other  day 
and  a  saline  douche  given  once  a  week,  to  clear  away  the 
excess  of  ichthyol.  Ichthyol  vaseline  10  per  cent,  is 
rubbed  into  the  flanks,  and  ichthyol  pills  2  to  3  grains 
given  three  times  daily.  It  will  be  found  that  after  this 
treatment  the  uterus  can  be  easily  replaced  and  a  pessary 
inserted. 

When  the  uterus  is  enlarged  aud  there  is  excessive  and 
irregular  menstruation,  probably  indicating  that  there  is 
some  adenomatous  growth  in  utcro ,  the  curette  should  be 


employed  to  remove  this  grow'th  under  anaesthesia,  and 
after  all  discharge  has  subsided  a  pessary  may  be  inserted. 

It  is  here  that  the  operation  of  curetting  may  be  usefully 
employed,  but  only  if  the  menstrual  loss  is  markedly 
increased,  as  it  is  an  operation  the  indications  for  which 
are  very  definitely  limited,  and  it  is  far  too  frequently 
done  at  the  present  time. 

From  a  series  of  cases  collected  by  the  late  Dr.  Herman 
he  estimated  that  in  40  per  cent,  menstruation  u?as  in¬ 
creased,  sometimes  in  quantity,  sometimes  iu  frequency, 
sometimes  in  both.  Occasionally  it  is  diminished.  What 
is  frequently  noted  is  a  “relative  retention’  of  the 
menstrual  flow,  so  that  it  is  prolonged  as  a  brownish 
discharge  for  tw?o  or  three  days,  and  in  the  intervals 
between  menstruation  a  uterine  discharge,  mucoid  or 
muco-purulent,  comes  away  in  gushes. 

All  these  symptoms  disappear  when  the  uterus  is  kept 
iu  position,  and  no  curetting  is  required.  They  prove, 
however,  the  evil  effects  which  result  from  a  backward 
displacement. 

The  wearing  of  a  pessary  is  only  a  part  of  the  treatment 
of  women  with  backward  displacements,  and  general  treat¬ 
ment  should  always  be  adopted.  For  this  purpose  tonics, 
exercise  in  the  fresh  air,  graduated  exercises,  massage, 
and  dieting  are  most- helpful.  The  appropriate  exercises 
should  be  written  down  and  carried  out  by  the  masseuse 
under  medical  supervision. 

The  somewhat  narrow  outlook  possessed  by  many  of 
those  who  attempt  to  treat  these  disorders  in  women  has 
been  the  means  of  diverting  countless  numbers  of  patients 
into  the  hands  of  various  types  of  unqualified  practitioners. 
Many  patients  seem  to  take  a  delight  in  informing  medical 
practitioners  that  they  have  tried  many  doctors  without 
obtaining  any  benefit,  and  that  they  have  been  cured  by 
massage  and  exercises.  It  behoves  us  all  to  take  the  hint, 
and  remember  that  to  strengthen  the  abdominal  muscles 
and  to  favour  the  deposition  of  fat  is  the  best  way  01 
increasing  the  retentive  power  of  the  abdomen. 

(To  be  continued.) 
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THE  INCUBATION  PERIOD  OF  PARATYPHOID  B 

FEVER. 

Tiik  following  case  is  of  interest  as  Bacillus  para- 
typliosus  B  was  found  in  the  stools  some  time  before 
the  onset  of  the  disease. 

The  patient,  No.  403,  Pte.  McK.,  was  admitted  011 
September  23rd,  1915,  suffering  from  “dysentery.”  A 
specimen  of  his  stools  w?as  sent  to  the  laboratory  next 
morning;  amoebae  were  not  found.  On  plating  the  stool 
dysentery  bacilli  were  not  found,  but  Bacillus  paia- 
typhosus  B  was  isolated. 

It  was  thought  that  the  patient  might  be  convalescing 
from  paratyphoid  B  fever,  so  a  serum  reaction  was  carried 
out  by  the  microscopic  method  with  negative  results. 

Twelve  days  after  admission,  on  October  5th,  his  tem¬ 
perature  began  to  rise.  A  blood  culture  was  made  on 
October  7tli,  and  Bacillus  paratypliosus  B  was  isolated. 
On  October  25th  a  serum  reaction  was  again  carried 
out,  and  agglutination  of  Bacillus  paratypliosus  B  was 
fouud  in  a  dilution  of  1  in  1,000  by  the  microscopic 
method. 

This  case  shows  that  Bacillus  paratypliosus  b  can  be 
present  in  the  intestine  at  least  twelve  days  before  the 
onset  of  the  fever,  aud  that  cases  which  develop  in  hospital 
are  not  necessarily  infected  in  hospital. 

T.  J.  FIallinan,  Captain  R.A.M.C., 
M.B.,  B.S.,  D.P.H. 

II.  E.  Roaf,  Captain  R.A.1\I.C.(T.)., 
M.D.,  D.Sc. 


Field  Marshal  von  Moltke,  who  died  suddenly  in  the 
Reichstag  on  June  18th,  was  a  supporter  of  Christian 
Science,  of  which  liis  cousin,  the  heir  of  the  conqueror  of 
1870,  is  the  official  head  in  Germany. 

The  4tli  London  General  Hospital  has  added  one  more 
to  the  number  of  military  hospital  magazines.  Two  num¬ 
bers  have  appeared,  May  and  June.  Its  title  is  The  Tourtht 
and  it  presents  a  cheerful  countenance. 
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Reports  of  J^orirttfs. 


WAIl  INJURIES  OF  TIIE  JAWS. 

The  annual  meeting  of  the  British  Dental  Association  was 
held  in  London  in  the  premises  of  the  Royal  Society  of 
Medicine  on  June  15tli-17tli.  The  President,  Mr  W.  H. 
Dolamo^e,  in  his  opening  address,  expressed  his  apprecia¬ 
tion  of  the  honour  done  him  by  his  election  as  president 
for  the  second  year  in  succession,  and  reviewed  the  efforts 
of  the  association  to  secure  adequate  dental  treatment  for 
our  armed  forces.  The  whole  three  days  of  the  meeting 
were  devoted  to  discussing  war  injuries  and  gunshot 
fractures  of  the  jaws.  Papers  were  read  by — 

Dr.  V.  H.  Kazanjian,  Harvard  Surgical  Unit,  20th  General 
Hospital,  France:  Immediate  treatment  of  gunshot  fractures  of 
the  jaws. 

Dr.  O.  Rubbrecht,  Belgian  Red  Cross,  Professor  of  Stoma¬ 
tology,  University  of  Ghent:  A  new  method  of  treatment  of 
fractures  of  the  jaws. 

Mr.  G.  E.  Smith,  Cannes:  Permanent  bridge  work  as  splints 
in  fractured  maxillae. 

Mr.  J.  F.  Colyer  :  Treatment  of  ununited  fracture  and  mal- 
union. 

Captain  H.  M.  Holt,  R.A.M.C. :  Diet,  massage,  and  dynamic 
exercises. 

Discussions  were  opened  by  Mr.  Montagu  Hopson,  on 
reduction  of  misplaced  portions  of  bone  by  immediate  and 
gradual  methods  and  retention  of  parts  in  normal  position 
during  the  period  of  union ;  by  Mr.  J.  E.  Spiller,  on 
restoration  of  lost  parts  by  prosthetic  apparatus ;  and  by 
Dr.  Pont,  of  Lyons,  on  restoration  of  lost  portions  of  the 
jaw  by  surgical  means. 

There  were  demonstrations  on  the  making  of  masks  for 
facial  wounds,  by  Lieutenant  Derwent  Wood,  A.R.A. ;  on 
restoration  of  soft  external  tissues  by  flexible  material,  by 
Mr.  H.  Baldwin  ;  and  on  a  rapid  method  of  producing 
special  trays  in  metal  for  impressions  of  fractured  jaws, 
by  Mr.  Ct.  Brunton.  A  good  museum  of  splints  and 
apparatus  was  on  view,  which  included  a  very  useful 
extra-oral  splint  with  pad  attachments  for  supporting  soft 
parts  and  flaps  of  plastic  operations  from  the  outside 
(V.  H.  Kazanjian),  and  specimens  of  Dr.  G.  Villain’s 
“directing  rods”  for  use  in  cases  of  deviation  of  the 
mandible  after  ununited  fracture. 

In  the  course  of  the  discussions  the  desire  for  early 
co-operation  between  surgeon  and  dentist  was  freely 
.stated.  Hopeful  opinions  as  to  the  possibility  of  bone- 
grafting  were  expressed  by  Dr.  Pont,  who  claimed  con¬ 
siderable  success  in  cases  of  loss  of  portions  of  the 
mandible,  but  these  hopes  were  not  shared  by  alt  the 
speakers. 

Considerable  divergence  of  opinion  was  disclosed  as  to 
.  the  treatment  of  ununited  fractures,  and  especially  of 
cases  in  which  there  was  limited  loss  of  continuity  of  the 
horizontal  ramus  of  the  mandible.  Mr.  Colyer,  on  the 
one  hand,  urged  that  bony  union  should  be  the  primary 
consideration ;  on  the  other  hand,  many,  including  Dr. 
Villain  and  Dr.  Kazanjian,  urged  that  normal  occlusion 
of  the  teeth  should  be  the  paramount  consideration, 
even  at  the  risk  of  obtaining  only  fibrous  union.  Dr. 
Villain  showed  that  by  means  of  a  “  connecting  rod,” 
which  is  fixed  in  various  ways  to  the  remaining  teeth,  a 
normal  and  powerful  occlusion  could  be  obtained.  Mr. 
Colyer  urged  that  bony  union,  even  at  the  cost  of  loss  of 
normal  occlusion,  left  a  permanent  solid  base  independent 
of  later  loss  of  teeth.  In  cases  in  which  the  loss  of  bone 
concerned  the  horizontal  ramus  of  one  or  other  side 
he  demonstrated  his  method  of  extracting  the  teeth, 
both  upper  and  lower,  on  the  injured  side,  thus 
allowing  the  smaller  posterior  fragment  to  be  tilted 
up  and  brought  into  actual  '  bony  contact  with 
the  larger  fragment.  Union  then  took  place  with 
the  larger  fragment  displaced  to  the  injured  side,  but 
this,  as  Mr.  Colyer  demonstrated  in  cases  drawn  from 
the  Croydon  War  Hospital,  could  be  remedied  by  forcible 
pulling  towards  the  uninjured  side  and  the  use  of  an 
“interdental  splint.”  Mr.  Colyer’s  method  was  to  stretch 
at  intervals,  splinting  between  whiles,  till  a  good  occlusion 
on  the  uninjured  side  was  obtained.  This  he  found  soon 
became  the  permanent  position  of  the  jaw.  He  empha¬ 
sized  the  value  of  extraction  of  all  teeth  whose  roots 
reached  the  line  of  fracture  in  cases  of  ununited  fracture. 


Dr.  Rubbrecht’s  innovation  in  the  treatment  of  fractures 
of  the  jaws  consists  in  making  separate  frame  wire  splints 
for  each  part  of  the  fracture.  Tlieso  splints  are  fixed  by 
bands  to  the  teeth,  the  fractured  parts  brought  into 
position,  and  the  separate  parts  of  the  splint  soldered 
together  in  situ. 

Captain  Holt  read  an  interesting  paper  detailing  the 
steps  from  “ fluid  ”  to  “full”  diet  which  he  had  worked 
out  at  the  Croydon  War  Hospital.  The  whole  dietary  was 
contained  within  the  limits  of  the  army  diet  scale,  but  was 
nevertheless  very  varied  and  Avell  suited  to  its  purpose  of 
educating  the  injured  jaw  back  to  dealing  with  ordinary 
food. 


Ilrbirlus. 


PSYCHO-ANALYSIS. 

Dr.  Jung  was  formerly  a  hypnotist;  he  then  became  a 
disciple  of  Freud;  and  later  he  broke  away  from  some  of 
the  teaching  of  his  master  and  has  preached  a  modified 
doctrine  of  psycho-analysis,  which  does  not,  however, 
differ  materially  from  that  of  the  Viennese  professor. 
Some  of  Dr.  Jung’s  writings  have  now  been  translated 
into  English  and  published  in  a  volume  of  considerable 
size,  entitled  Collected  Pajiers  on  Analytical  Psychology,1 
edited  by  Dr.  Constance  Long.  “Analytical  Psychology” 
is  not  an  appropriate  title  for  the  book,  which  deals  with 
very  different  subjects,  from  very  different  points  of  view, 
from  those  treated  of  in  the  Analytical  Psychology  of  Dr. 
Stone,  which  is  now  become  a  classic.  The  book  treats, 
not  of  analytical  psychology  in  the  current  and  accepter! 
sense  of  that  term,  but  of  psycho-analysis,  which  is  a  verv 
different  thing.  The  first  ninety-three  pages  are  occupied 
by  a  chapter  entitled  “  The  Psychology  and  Pathology  of 
so-called  Occult  Phenomena,”  a  chapter  containing  very 
little  psychology,  and  very  little  pathology,  but  a  long  and 
detailed  exposition  of  various  manifestations  of  spiritualism, 
table- turning,  automatic  writing,  and  the  usual  gibberish 
of  the  spiritualistic  “  mediums.”  Although  Dr.  Jung  makes 
some  little  attempt  to  explain  them  as  pathological 
phenomena,  he  does  not  entertain,  or  at  least  he  does  not 
discuss,  the  hypothesis  that  any  of  them  is  due  to  deliberate 
imposture;  if  he  has  any  doubt  that  the  “communica¬ 
tions”  really  emanate  from  the  “spirits”  he  does  not 
obtrude  that  doubt.  He  then  explains  the  procedure  of 
psycho-analysis,  and  initiates  the  reader  into  the  mysteries, 
now  becoming  familiar,  of  the  Oedipus-complex  and  the 
Electra-complex,  laying  down  as  an  axiom  that  when  a 
marriage  is  “crippled”  through  the  neurosis  of  a  wife, 
“the  cause  of  the  unhappiness  always  lies  in  a  too  firm 
attachment  to  the  parents.”  No  proof  of  this  assertion  is 
given.  No  evidence  in  its  favour  is  advanced.  No  reason 
for  it  is  assigned.  It  is  stated  as  a  fundamental  truth,  and 
apparently  as  a  self-evident  truth — an  axiom. 

The  author  relates  how  he  discovered  by  psycho-analysis 
out  of  three  persons  the  one  who  had  committed  a  theft. 
The  process  was  extremely  elaborate,  and  is  illustrated  by 
five  tables  of  reaction- times,  percentages,  complex  indi¬ 
cators,  and  so  forth,  tables  that  it  requires  an  expert  to 
appreciate.  The  reader,  however,  is  most  impressed,  not 
by  the  tables,  but  by  the  naive  admissions  of  the  analyst, 
that  the  thief  turned  out  to  be  “  precisely  the  one  most 
suspected  ” ;  that  on  being  examined  she  “  showed  marked 
excitement,”  which  the  others  did  not;  that  her  pulse 
went  up  under  the  ordeal  to  120,  while  the  pulses  of  the 
others  were  unaffected  ;  that  she  “  evinced  a  very 
‘  suspicious,’  or  I  might  say  almost  ‘  impudent  ’  coun¬ 
tenance  ”  ;  and  that  the  analyst  set  about  adding  up  the 
results  “  with  the  definite  idea  of  finding  in  her  the  guilty 
one.”  It  would  have  been  strange  if  in  these  circum¬ 
stances  he  had  arrived  at  any  other  result,  and  we  may 
suspect  that  it  could  have  been  just  as  well  achieved 
without  the  use  of  psycho-analysis. 

It  is  in  the  interpretation  of  dreams,  however,  that  the 
real  strength  of  psycho-analysis  is  displayed  and  that  its 
greatest  value  is  found.  Dream  analysis,  we  are  told,  is 
the  real  instrument  of  psycho-analysis.  For  instance,  a 

1  Collected  Papers  on  Analytical  P  ycliology.  By  C.  G  Jung,  M.D., 
LL.D.,  formerly  of  the  University  of  Zurich.  Authorized  translation 
edited  by  Dr.  Constance  E.  Louff.  London:  Bailltere.  Tindall,  and 
Cox.  1916.  (Demy  8vo,  pp.  410;  14  figures.  12s.  6d.  net.) 
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little  boy  of  8  years  old  dreams  of  a  black  snake  which 
wants  to  bite  his  face.  (Italics  in  original.)  “The  infantile 
attitude  here,  it  is  evident  (italics  notin  original)  is  nothing 
but  infantile  sexuality.”  A  married  man,  who  was  engaged 
in  an  intrigue,  dreamt  of  the  number  2477.  This  is  very 
easily  explained.  The  psycho-analyst  adds  together  the 
dates,  in  days  of  the  month,  on  which  the  births  took 
place  of  the  patient,  his  mistress,  his  wife,  his  mother,  and 
his  two  children,  having  previously  taken  the  number  of 
the  month  on  which  these  events  severally  took  place,  and 
put  it  sometimes  before  and  sometimes  after  the  day  of  the 
month.  The  26th  of  February, for  instance,  becomes  either 
262  or  226.  The  sum  of  these  numbers  comes  to  2416, 
which  does  not  agree  with  the  dream  number.  However, 
the  patient’s  age  is  36  and  his  mistress’s  age  is  25.  Add 
these,  and  we  get  the  dream  number  2477.  Could  any¬ 
thing  be  more  convincing?  Unfortunately,  beyond  that 
“  it  led  to  a  deeper  layer  of  the  dream’s  meaning,”  we  are 
not  told  what  it  signifies.  It  may  be  pointed  out  to  Dr. 
Jung  that  the  number  2477  may  bear  a  different  sig¬ 
nificance.  If  we  take  from  this  number  the  number  of  the 
year  1915  we  get  the  number  562,  and  it  is  exactly  562 
years  since  the  Turks  conquered  Greece,  and  562  miles 
from  Zurich  to  Belgrade.  This  seems  to  lead  to  a  much 
deeper  layer  of  the  dream’s  meaning.  The  same  patient 
subsequently  dreamt  of  the  number  315.  The  psycho¬ 
analysis  of  this  number  produces  a  separation  into  3-1-5. 
This  means  that  the  doctor  has  three  children,  and  just 
lately  there  is  one  in  addition,  and  the  patient  himself 
would  have  five  children  if  all  were  living.  There  are 
several  other  analyses  of  dream  figures,  equally  instructive 
and  revealing.  Mr.  Ignatius  Donelly  never  produced  any 
cryptogram  half  as  convincing.  Can  any  one,  after  this, 
fail  to  agree  with  Dr.  Jung  when  he  says  that  “  psycho¬ 
analysis  ho  longer  appears  to  be  a  mere  reduction  of  the 
individual  to  his  primitive  sexual  wishes,  but  it  becomes 
clear  that,  if  rightly  understood,  it  is  a  highly  moral  task 
of  immense  educational  value.” 


SERUMS  AND  VACCINES. 

The  third  edition  of  the  excellent  little  book  on  Serums, 
Vaccines,  and  Toxins*  by  Bosanquet  and  Eyre,  has 
appeared  seven  years  after  the  second,  and  shows  evidence 
of  compression  as  well  as  of  bringing  up  to  date.  It  begins 
with  a  full  account  of  immunity  and  resistance  to  disease ; 
here  the  authors  follow  Ehrlich  in  calling  chemiotherapy 
by  the  name  “  chemotherapy,”  as  though  the  art  were 
that  of  therapy  by  “  chemosis,”  or  oedema  of  the  con¬ 
junctiva,  rather  than  by  “  chemeia  ”  or  chemistry.  Then 
follow  chapters  on  the  preparation  and  administration  of 
serums  and  vaccines,  and  the  use  of  serums  and  toxins  in 
diagnosis.  The  rest  of  the  volume  is  occupied  with  the 
employment  of  serums  and  vaccines  in  the  various  diseases 
in  which  they  have  been  found  to  be  most  serviceable. 
The  facts  are  well  presented,  and  the  book  is  well  written ; 
on  page  23  the  structural  formula  of  symmetrical  trinitro- 
phenol  is  given  by  mistake  for  that  of  trinitrobenzene. 
The  book  may  be  warmly  commended  to  the  attention  of 
medical  students  and  practitioners  who  are  on  the  look¬ 
out  for  a  simple  account  of  the  subject  with  which  it 
deals. 

Applied  Immunology ,8  by  Drs.  Thomas  and  Ivy,  is  a 
rather  loosely  written  work,  in  which  the  general  practi¬ 
tioner  may  read  about  the  practical  employment  of  therapy 
by  serums  and  vaccines.  The  text  deals  with  laboratory 
>vork  at  least  as  much  as  with  the  treatment  of  patients. 
A  few  references  to  the  very,  extensive  literature  of  the  sub¬ 
jects  dealt  with  are  given,  mostly  from  recent  American 
periodicals.  The  text  appears  to  be  of  the  nature  of  a 
compilation,  speaking  generally,  rather  than  an  account 
based  on  extensive  personal  acquaintance  with  the  methods 
advocated,  although  a  number  of  charts  illustrating  cases 
are  introduced.  An  appendix  contains  an  account  of 
chemiotherapy  and  the  use  of  salvarsan. 

2  Serums,  Vaccines,  and  Toxins  in  Treatment  and  Diagnosis  By 
W.  C.  Bosanouet,  M.A.,  M.D.Oxon  ,  F.R.C'.P.Lond.,  and  J.  W  H.  Eyre, 
M.D.,  M.S.Dunelm.,  F.R.S.Kdin.  Third  edition.  London.  New  lrork, 
Toronto,  and  Melbourne  :  Cassell  and  Co  ,  Ltd.  1916.  (Cr.  8vo,  pp.  464; 
17  figures,  2  charts.  9s.  net.) 

3  Applied  Immunology  :  The  Practical  Application  of  Sera  and  Bar¬ 
tering  Prophylactically,  Diagnostically  and  Therapeutically.  With 
an  Appendix  on  Serum  Treatment  of  Hemorrhage.  Organotherapy, 
and  Chemotherapy  By  B.  A.  Thomas,  A.M  ,  M.l).,  and  R.  H.‘  Ivy, 
M.D.,  D.D.8.  Philadelphia  and  London :  J.  B.  Lippincott  Co.  1915. 
(Med.  8vo,  pp.  370;  68  figures,  5  plates.  16s.  net.) 


NOTES  ON  BOOKS. 

Dr.  R.  B.  Faulkner  of  Columbia  University  has  com¬ 
piled  a  pamphlet4  in  which  lie  arrays  the  opinions  of 
medical  men  and  professors  of  the  art  of  singing  who  do 
not  believe  in  the  operative  removal  of  enlarged  tonsils. 
Indeed,  he  goes  so  far  as  to  conclude  that  “  children  with 
large  tonsils  are  always  large,  well  grown,  and  healthy.” 
He  appears  to  regard  enlargement  of  the  tonsils  as  due  to 
misuse  of  the  voice  in  some  cases.  He  holds  that  the 
condition  can  be  cured,  and  should  be  cured,  if  cure  is 
required,  by  medical  treatment.  Medical  men  in  Great 
Britain  seevery  large  numbers  of  cases  of  tonsillar  enlarge¬ 
ment,  and  have  a  wide  experience  of  the  benefits  that 
result  from  the  removal,  of  enlarged  or  diseased  tonsils  in 
many  cases.  It  is  doubtful  whether  they  will  find  them¬ 
selves  in  agreement  with  all  I)r.  Faulkner’s  conclusions. 

Dr.  E.  M.  Magill’s  Notes  on  Galvanism  and  Faradisms 
is  a  little  textbook  intended  for  the  use  of  masseuses  pre¬ 
paring  for  examinations  in  medical  electricity  now  held 
by  the  Incorporated  Society  of  Trained  Masseuses.  It  is 
divided  into  three  parts,  defined  as  “galvanism”  (in 
which  static  electricity  is  included),  “faradism,”  and 
“  currents  from  the  main.”  It  is  clearly  written,  but  the 
authoress  is  not  rarely  astray  in  her  statements  of  fact. 
Thusdt  is  incorrect  to  define  static  electricity  as  “  elec¬ 
tricity  at  rest”  (p.  16).  To  say  that  the  common  elec¬ 
trical  units  “  have  been  chosen  arbitrarily  by  electricians  ” 
is  to  ignore  the  scientific  basis  of  the  whole  C.  G.  S. 
system  of  units  (p.  37).  The  ohm  is  not  the  measure 
of  the  resistance  of  a  given  column  of  mercury  “  1  milli¬ 
metre  in  cross  section  ”  (p.  38).  Treatment  by  diathermy 
appears  not  to  receive  any  notice.  In  Fig.  21  on  p.  54 
the  cells  in  use  are  wrongly  numbered.  Much  of  the  text 
is  excellent,  and  the  book  would  seem  to  be  well  designed 
for  the  purposes  for  which  it  is  intended. 

4  The  Tonsil  and  Its  Uses  :  Vocal,  Mechanic,  and  Physiologic.  By 
R.  B.  Faulkner,  M.D.,  Columbia  University.  Pittsburgh,  Pa. :  Tha 
Blanchard  Co.  1916.  (Cr.  8vo,  pp.  29.  1  dol.) 

5  Notes  on  Galvanism  and  Faradism.  By  E.  M.  Magill,  M.B., 
B.S.Lond.,  D.B.H.,  R  C.S.IXHons  ).  London:  H.  K.  Lewis  and  Co., 
Limited.  1916.  (Cr.  8vo,  pp.  235  ;  67  figures.  4s.  6d.  net.) 


THE  MEDICAL  INSURANCE  AGENCY. 

The  Committee  of  the  Medical  Insurance  Agency,  at  its 
meeting  on  June  15tli,  was  able  to  allot  further  sub¬ 
stantial  sums  to  medical  charities  :  to  the  Royal 
Medical  Benevolent  Fund,  £150 ;  to  the  Royal  Medical 
Benevolent  Fund  Guild,  £100;  to  the  Epsom  College 
Benevolent  Fund,  £100;  to  the  Royal  Army  Medical 
Corps  Officers  Benevolent  Fund,  £25 ;  and  to  the  Lancet 
Editor’s  Fund,  £25. 

Before  proceeding  to  this  part  of  the  business,  the 
chairman,  Dr.  G.  E.  Haslip,  presented  the  balance  sheet 
for  the  year  ending  December  31st,  1915,  audited  by 
Messrs.  Price,  Waterhouse,  and  Co.,  and  reviewed  the 
work  of  the  Agency  duriug  that  year.  In  spite  of 
adverse  circumstances  due  to  the  war  the  business  of 
the  Agency  had  expanded,  and  it  had  earned  in  commis¬ 
sion  £1,950,  as  against  £1,816  in  the  previous  year.  Out 
of  this  sum  £838  had  been  returned  to  those  insured 
through  the  Agency,  representing  a  direct  saving  to 
them.  After  paying  working  expeuses  the  sum  of 
£725  remained  over  for  medical  benevolence.  Of  this 
amount  £630,  or  just  double  that  distributed  in  tho 
previous  year,  was  allotted  to  various  medical  charities, 
and  £95  was  carried  forward  to  be  dealt  with  in  the 
current  year.  The  serious  problem  which  medical  nu» 
liable  to  military  service  had  to  face  owing  to  the  fact 
that  most  life  offices  either  declined  the  risk  outright  or 
required  such  a  heavy  additional  premium  as  to  make  tho 
business  prohibitive  for  most  men,  was  taken  up  early 
by  the  Agency.  It  succeeded  iu  arranging  with  an  office 
of  high  standing  to  accept  assurances  at  more  reason¬ 
able  rates,  and  the  terms  have  proved  acceptable  to 
mauy  medical  men  who  might  otherwise  have  had  to 
take  up  military  service  without  being  able  to  provide 
against  the  contingency  of  death.  The  motor  business 
was  good  dui’ing  the  year,  and  there  Avas,  iu  fact,  an 
expansion  under  each  head  of  insurance,  Avhile  the 
Avorking  expenses  Avere  loAver  than  in  the  previous  year. 
Summarizing  the  work  of  tho  Agency  since  its  initiation. 
Dr.  Haslip  said  that  it  had  been  able  to  return  as  a  direct 
benefit  to  those  insured  through  it  £4,530,  representing  a 
real  saving  to  the  medical  profession,  and  the  Agency  had 
distributed  £1,700  to  medical  charities  down  to  the  end 
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of  1915.  With  the  amounts  allotted  at  the  meeting  on 
June  15th,  the  total  distributed  to  medical  charities  from 
the  first  amounted  to  £2,100.  The  Chairman  concluded  by 
recommending  the  Committee,  in  accordance  with  pre¬ 
cedent,  at  once  to  make  the  interim  grants  mentioned  in 
the  opening  of  this  article  from  moneys  accumulating 
in  the  Medical  Benevolence  Account  since  the  beginning 
of  the  j^ear,  and  this  was  done. 

The  amounts  allotted  during  1914  and  1915  and  for  the 
first  six  months  of  this  year  are  shown  in  the  following 
table  : 


Grants. 

* 

1914. 

1915. 

1916, 

First  Six 
Months. 

£  s.  d. 

£  s.  d. 

£  s.  d. 

Royal  Medical  Benevolent  Fund  ... 

105  0  0 

230  0  0 

1E0  0  0 

Royal  Medical  Benevolent  Fund 

52  10  0 

160  0  0 

100  0  0 

Guild 

Epsom  College  Benevolent  Fund... 

78  15  0 

145  0  0 

100  0  0 

Royal  Army  Medical  Corps  Officers 

_ 

50  0  0 

25  0  0 

Benevolent  Fund 

Royal  Medical  Benevolent  Fund 

26  5  0 

30  0  0 

_ 

.Society  of  Ireland 

Royal  St.  Anne’s  School  . 

10  10  0 

15  15  0 

— 

Lancet  Editors’  Fund  . 

15  15  0 

— 

25  0  0 

Belgian  Doctors’ and  Pharmacists’ 
Relief  Fund 

26  5  0 

— 

Total  . 

£315  0  0 

£630  15  0 

£400  0  0 

This  result  cannot  but  be  satisfactory  to  all  those  medical 
men  who  have  insured  through  the  Agency;  not  only  has 
there  been  a  considerable  saving  in  their  own  expenditure, 
but  it  has  been  possible  to  make  substantial  contributions  to 
medical  charities  without  making  any  call  upon  the  finances 
of  the  profession  itself.  We  believe  that  the  advantages 
and  aims  of  the  Agency  have  only  to  become  more  widely 
known  in  order  that  the  financial  assistance  it  will  be  in  a 
position  to  give  to  medical  charities  in  future  years  shall 
be  even  more  substantial.  The  success  of  the  Agency  is 
very  encouraging,  and  reflects  the  greatest  credit  upon  the 
chairmen.  The  first  chairman  was  the  late  Dr.  Eadcliffe 
Crocker,  and  on  his  death  the  office  was  accepted  by 
Dr.  G.  E.  Haslip,  who  has  taken  the  greatest  possible 
interest  in  the  work,  as  has  the  Agent  and  Secretary, 
Air.  Guy  Elliston,  from  whom  particulars  of  the  policies — 
life,  accident,  motor-car,  and  others  arranged  to  meet 
various  needs — can  be  obtained  on  application  to  the 
Agency,  at  429,  Strand.  The  Committee  has  lost  by  the 
regretted  death  of  Sir  Frederic  Hewitt,  a  member 
nominated  by  the  Lancet,  wdio  always  showed  deep  interest 
in  its  work  and  greatly  assisted  in  making  it  better 
known.  The  vacaucy  thus  caused  will  be  filled  at  a 
subsequent  meeting  of  the  Committee. 


“  NEURONE  ”  OR  “NEURON.” 

By  W.  M.  Bayliss,  F.R.S., 

"Professor  of  General  Physiology,  University  College,  London. 

I  may  perhaps  be  permitted  to  make  a  few  further  remarks 
on  this  question,  since  it  appears  from  various  representa¬ 
tions  made  to  me  that  an  agreement  on  the  spelling  of  the 
name  is  desirable. 

(  R  is  stated  by  Barker  in  his  Nervous  System  that  the 
Greek  word  from  which  Waldeyer  derived  the  name  which 
lie  suggested  for  the  nerve  cell,  including  all  its  processes, 
is  “  vevpmv.”  If  this  be  accepted,  it  is  clear  that,  in  order 
to  make  the  o  long,  it  must  be  spelled  in  English  with 
a  final  e,  just  as,  in  fact,  it  wras  spelled  in  French  from 
the  first.  But,  on  referring  to  the  course  of  lectures 
given  by  Waldeyer  in  1891  (published  in  the  Dent.  vied. 
Woch.,  17),  in  which  it  is  generally  stated  that  the 
name  was  originally  suggested,  I  have  been  unable  to 
find  any  mention  of  the  Greek  word  from  which  it  was 
formed.  Indeed,  no  use  is  made  of  the  new  name  until 
the  summary  in  the  last  lecture  (p.  1352),  where  it  appears 
in  brackets  in  the  plural  form,  “Neuronen,”  as  an  alterna¬ 
tive  name  for  “  Nerven-einheiten.”  It  is  possible  that  the 
derivation  may  be  given  in  some  other  publication,  but  I 
Lave  been  unable  to  trace  it.  Further,  as  Professor 
Sherrington  has  pointed  out  to  me,  the  word  vevpeov  is 


not  to  be  found  in  classical  Greek;  we  have  vevpov  or 
vt vpa.  It  must  therefore  be  a  coined  word.  Professor 
Barker  refers  to  the  opinion  of  a  Greek  scholar  that  it 
would  be  justifiable  on  the  analogy  of  rrapdev eov,  the 
part  of  the  house  set  apart  for  the  young  women.  Thus 
it  may  be  taken  as  suggesting  something  on  a  higher 
scale,  or  greater  degree  of  complexity,  than  would  vevpov, 
itself  an  appropriate  name  for  the  axis-cylinder  process, 
which  forms  the  unit  element  of  the  nerve  trunk.  It  may 
be  remembered  that  Sir  Edward  Schafer  proposed  this 
use,  although  it  has  not  met  with  general  recognition. 
Notwithstanding  the  somewhat  doubtful  etymology,  it 
seems  preferable  on  the  whole  to  adopt  the  spelling 
“neurone,”  partly  in  remembrance  of  the'  proposer,  partly 
because  this  is  the  spelling  used  by  the  greater  number  of 
English-speaking  neurologists,  and  also  because  it  serves 
to  convey  the  suggestion  of  a  compound  unit  built  up  of 
constituent  parts. 

However  much  we  may  regret,  with  Sir  Edward 
Schafer,  that  it  has  been  found  necessary  to  have  a 
special  name  for  the  nerve  cell  merely  on  account  of  the 
confusion  caused  by  its  happening  to  possess  a  particularly 
long  process,  the  word  “  neurone  ”  cannot  now  be  dis¬ 
placed.  It  must  be  admitted,  nevertheless,  that  the  sug¬ 
gestion  is  apt  to  be  conveyed  to  the  student  that  the 
degeneration  of  a  nerve  fibre  is  a  totally  different  process 
from  that  which  occurs  in  a  part  of  any  cell  when  separated 
from  the  nucleus. 

As  to  the  names  for  the  constituent  part  of  the  neurone, 
it  is  unfortunate  that  the  Greek  agcov  has  the  o  long. 
If  we  take  the  point  of  view  put  forward  above,  it  is 
certainly  preferable  to  use  the  form  “  axon  ”  for  the  axis- 
cylinder  process.  This,  indeed,  appears  to  be  the  usual 
custom.  It  may  reasonably  be  held  that  the  precise 
etymological  form  of  a  word  should  not  militate  against 
a  spelling  which  is  of  more  scientific  value.  The  distinc¬ 
tion  between  “  axon  ”  and  “  neurone  ”  in  respect  of  tlia 
final  c  serves  to  convey  a  physiological  fact.  It  may  bo 
said  also  that  a£ov  is  the  root.  Similarly,  “  dendron  ”  is 
the  best  form  for  the  other  processes,  while  “  dendrites  ” 
may  be  used  for  the  finest  ramifications,  as  is,  in  fact,  done 
by  Dr.  Mott.  No  satisfactory  name  has  yet  been  sug¬ 
gested  for  the  body  of  the  cell  containing  the  nucleus. 
Waldeyer  himself  speaks  of  it  as  the  “nerve  cell.”  But 
this  is  clearly  misleading.  Indeed,  it  seems  almost  impos¬ 
sible  to  avoid  the  conclusion  that  the  use  of  “nerve  cell  ” 
will  have  to  be  discontinued  altogether.  “  Cell  body  ”  is 
sometimes  used  for  the  part  surrounding  and  including  the 
nucleus,  although  a  name  which  implies  the  presence  of 
the  nucleus  would  be  preferable.  “  Peri-karyon”  has  been 
suggested,  but  it  seems  to  exclude  the  nucleus  itself,  and 
is  rather  clumsy.  Would  “karyon”  serve?  I  think  it 
need  not  be  supposed  to  refer  to  the  nucleus  alone  since 
we  have  another  name  for  that,  but  doubtless  a  better 
word  may  be  found. 

I  would,  then,  venture  to  suggest  that  we  should  agree 
to  use  “neurone”  for  the  whole  nerve  cell,  “axon”  and 
“  dendron  ”  for  the  parts.  This,  indeed,  conforms  to  the 
practice  of  Dr.  Mott  and  others ;  it  also  has  the  approval  of 
Sir  Edward  Schafer.  “  Neuron,”  as  liable  to  ambiguity, 
should  be  dropped  altogether. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  last  meeting  of  the  committee,  held  on  Tuesday, 
June  6th,  eighteen  cases  were  considered  and  £T90  was 
voted  to  seventeen  of  the  applicants.  The  following  is  a 
summary  of  the  cases  relieved : 

Widow,  aged  40,  of  L.R.C.P.Edin.  who  practised  at  Cliffoney, 
co.  Sligo,  and  died  in  1912.  After  her  husband’s  death  applicant 
opened  a  sweet  shop  in  Scotland,  and  managed  to  get  on 
until  she  had  to  undergo  an  operation  in  May,  1915.  The  Fund 
then  made  her  a  grant  of  £10.  In  April,  1916,  her  shop  was 
blown  up  by  a  bomb  from  a  Zeppelin,  and  all  her  stock  and 
furniture  destroyed,  anti  she  was  not  insured.  Now  wants  help 
to  re-establish  herself.  Voted  £15. 

Widow,  aged  45,  of  L.R.C.P.Edin.  who  practised  in  the  East 
End  of  London  and  died  in  December,  1915.  Applicant  is  par¬ 
tially  paralysed,  and  was  left  practically  unprovided  for  at  her 
husband’s  death,  and  has  had  to  live  on  the  small  sum  the  prac¬ 
tice  realized,  of  which  only  about  £70  is  left.  Plas  one  son,  aged 
6  years.  Has  no  home,  and  is  staying  with  relatives  who  have 
promised  to  give  all  they  can,  which  only  amounts  to  £13  per 
year.  Voted  £10  in  two  instalments. 

(To  be  continued.) 
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A  SLOVENLY  SCHEME. 

Measures  are  being  taken  for  the  formation  of  an 
Auxiliary  R.A.M.C.  Benevolent  Fund  to  embrace  the 
three  Auxiliary  branches  of  the  corps— namely,  the 
Special  Reserve,  the  Territorials,  and-  those  holding 
temporary  commissions  in  the  R.A.M.C.  A  Pro¬ 
visional  Committee  has  already  met,  and  has  formu¬ 
lated  a  scheme  for  two  funds — one  a  benevolent  fund 
for  officers’  orphans,  the  other  a  relief  fund  for  the 
widows  and  orphans  of  the  rank  and  file  of  the 
auxiliary  R.A.M.C.  forces.  With  the  latter  we  do 
Sot  propose  to  deal,  beyond  suggesting  that  the 
officers  of  the  Auxiliary  branches  are  unlikely  to  be 
possessed  of  a  superfluity  of  this  world’s  goods,  so 
that,  on  the  principle  that  each  group  or  class  of  •' 
individuals  should  concentrate  its  efforts,  as  far  as 
possible,  on  relieving  the  necessitous  in  its  own  group 
or  class,  it  might  be  well  that  the  attention  of  medical 
officers  should  he  directed  principally  to  the  benevo¬ 
lent  fund  scheme,  with  any  extensions  that  may  seem 
desirable.  Such  extension  is  already  contemplated 
by  the  Provisional  Committee,  which  has  resolved  1 
to  recommend  the  general  meeting  to  be  held  at 
the  Royal  Army  Medical  College,  Grosvenor  Road, 
London,  S.W.,  at  2.45  p.m.  on  Monday  next  (June 
26th)  to  appoint  “  a  committee  to  report  to  a  further 
meeting  on  the  possibility  of  the  establishment  of  a 
loan  fund  to  help  medical  officers  of  the  auxiliary 
forces  who  are  in  temporary  difficulties  on  returning 
to  their  civil  practices.” 

It  is  proposed  that  the  Auxiliary  Officers’  Benevo¬ 
lent  Fund  should  be  run  on  the  lines  of  the  R.A.M.C. 
Officers’  Benevolent  Society  as  far  as  they  are  applic¬ 
able.  The  scheme  proposes  that  the  Fund  should 
apply  only  to  orphans  in  necessitous  circumstances, 
and  should  be  especially  concerned  to  assist  in  their 
education  and  starting  in  life.  Only  the  orphans  of 
such  officers  as  subscribe  should  be  entitled  to  benefit. 
A  minimum  subscription  of  one  guinea  a  year  is 
suggested,  which  would  entitle  the  subscriber  to  vote 
at  the  annual  meetings.  Various  recommendations 
are  made  with  regard  to  the  distribution  of  grants. 

The  proposal  to  establish  a  fund  for  the  benefit  of 
the  orphans  of  officers  of  the  Auxiliary  Branch  of  the 
R.A.M.C.  will,  we  do  not  doubt,  be  most  sympathetic¬ 
ally  received,  but  the  scheme  drawn  up  by  the  Pro¬ 
visional  Committee  does  not  meet  the  situation.  It 
is  cramped  and  lacking  in  imagination.  It  has  been 
perhaps  too  hastily  prepared,  and  has  sought  to  go 
into  details,  such  as  for  instance  the  provision  of  a 
“  marriage  outfit,”  before  general  principles  were 
considered.  It  demands  no  great  effort  of  the  faculty 
of  imagination  to  conceive  the  case  of  a  man  who, 
though  he  survives,  is  disabled  by  wounds  or  disease. 
It  is  quite  true  that  he  will  be  entitled  to  a  pension 
from  the  State,  but  so  small  that  he  will  be  hard 
put  to  it  to  find  housing  and  food,  and  will  be  in 
no  position  to  provide  for  “  the  education  and  the 
starting  in  life  ”  of  his  children.  The  framers  of  the 
scheme  seem  quite  to  have  forgotten  him,  and  he 
may  ask  himself  bitterly  whether  he  were  not  better 
dead.  There  can  be  no  hesitation  in  agreeing  that 


the  fund  proposed  for  orphans  is  urgently  needed, 
since  the  auxiliary  officer  R.A.M.C.  who  is 
killed  or  dies  on  active  service,  leaving  a  widow 
and  orphans,  will  usually  be  a  man  so  recently 
started  in  practice  that  lie  will  have  been  unable 
to  make  sufficient  provision  for  the  education 
of  .  his  children,  or  the  maintenance  of  his  family. 
His  widow  may  not  be  equal  to  earning  a  sufficient 
livelihood ;  and  the  medical  charities  in  existence  do 
not  offer  unlimited  assistance.  Epsom  College  is 
valuable — to  the  extent  of  its  vacancies.  The  Royal 
Medical  Benevolent  Fund  makes  grants — often  to  the 
extent  of  £12  a  year.  The  Society  for  the  Relief  of 
Widows  and  Orphans  of  Medical  Men  is  only  open  to 
subscribers,  who  must  reside  or  have  resided  within 
twenty  miles  of  Charing  Cross.  The  Professional 
Classes  War  Relief  has  many  calls  from  other 
professions. 

We  confidently  submit  that  before  drawing  up  rules 
for  the  Benevolent  Branch  and  entering  into  such 
details  as  we  have  mentioned,  the  Committee  oughf 
to  have  settled  matters  of  principle.  Who  are  the 
persons  to  be  benefited  by  the  Benevolent  Branch?  Is 
there  need  for  a  loan  fund,  and  what  should  be  its 
purpose  ?  To  whom  is  the  appeal  for  donations  to  he 
made  ?  And  what  is  to  be  the  relation  of  the  adminis¬ 
tration  of  the  fund,  or  funds,  to  other  funds  ?  We 
hope  that  the  promoters  will  study  carefully  how  they 
may  extend  the  usefulness  of  the  proposed  fund  or 
funds  to  the  fullest  possible  extent,  and  will  not  at 
the  outset  tie  their  own  hands  by  a  narrow  scheme 
and  narrow  references. 

Upon  the  first  matter  of  principle  we  have  already 
touched.  We  are  confident  that  a  scheme  for  orphans 
only  will  not  appeal  so  strongly  to  the  profession  at 
large  as  would  a  wider  scheme. 

The  second  matter  of  principle  is  as  to  the  need 
and  purpose  of  a  loan  fund.  The  recommendation 
which  the  Provisional  Committee  is  making  to  the 
general  meeting  shows  a  laudable  desire  to  widen  the 
original  terms  of  reference,  but  we  venture  to  say 
that  this  matter  should  be  settled  before  any  general 
appeal  is  made.  There  is  a  Government  scheme 
for  meeting  cases  of  hardship  arising  out  of  civil 
liabilities  applicable  to  all  who  joined  the  ranks  since 
August  4th,  1914,  or  may  hereafter  join,  and  to  single 
as  well  as  to  married  men.  It  is  not  contemplated 
that  the#  assistance  granted  in  any  individual  case 
shall  exceed  £104  a  year.  The  items  in  respect  of 
which  assistance  will  be  granted  are  rent  (including 
ground  rent  and  rent  of  business  premises),  mort¬ 
gage  interest,  payments  in  instalments  in  virtue  of 
contracts  such  as  purchase  of  premises,  business,  or 
furniture,  taxes,  rates,  insurance  premiums,  and  school 
fees.  The  scheme,  however,  does  not  apply  to  officers. 
Yet  there  must  be  many  cases  among  medical 
officers  of  the  Auxiliary  R.A.M.C.  in  which  the  need 
for  similar  temporary  assistance  must  be  very  urgent. 
To  meet  these  cases  a  loan  fund,  if  it  can  be  formed, 
would  be  of  the  greatest  value.  But  the  limitation  of 
such  a  fund  to  helping  medical  officers  who  are  in 
temporary  difficulties  “on  returning”  to  their  civil 
practices  seems  unwise.  Surely  many  cases  of  hard¬ 
ship  must  occur  when  the  practitioner  is  going  on 
service  and  while  he  is  away.  In  considering  the 
question  of  a  loan  fund,  the  endeavour  should  be 
to  relieve  the  anxieties  of  an  auxiliary  officer  from  the 
moment  that  he  is  called  up. 

The  next  matter  of  principle  which  needs  to  be 
settled  is  as  to  the  people  to  whom  the  appeal  should 
be  made.  From  the  wording  of  the  scheme  it  would 
appear  that  it  is  founded  upon  the  rules  of  the 
Regular  R.A.M.C.  Officers’  Benevolent  Society,  but 
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it  seems  tous  to  nee:l  no  argument  to  prove  that  rules 
applicable  to  the  regular  service  into  which  a  man 
enters  as  a  life's  career  cannot  be  transferred  to  civil 
practitioners  temporarily  in  military  employ  without 
root  and  branch  modifications.  This  point  is,  we 
think,  clearly  shown  by  the  recommendation  of  the 
Provisional  Committee  that  orphans  of  officers  who 
are  not  subscribers  to  the  fund  should  have  no  claim 
on  its  benefits,  and  to  a  further  paragraph  expressing 
the  hope  that  every  officer  of  the  Auxiliary  R.A.M.C. 
will  at  once  ,  become  a  subscriber  and,  if  able  to 
do  so,  give  a  donation  to  assist  in  starting  the  fund. 
This  is  to  take  far  too  narrow  a  view  of  the  situation. 
Undoubtedly  officers  now  employed  should,  and,  we 
believe,  will,  respond,  but  the  appeal  ought  to  be  much 
wider.  There  are,  we  believe,  in  fact  we  know,  many 
members  of  the  profession  debarred  by  age  or  other 
circumstances  from  engaging  in  military  service  who 
feel  strongly  that  there  is  an  obligation  upon  them 
to  do  anything  within  their  means  to  help  their 
brethren  who  have  joined  the  Forces  of  the  Crown,  by 
contributing  to  a  benevolent  fund  or  to  a  loan  fund, 
or  to  both.  In  this  way  they  will  feel  that,  after  all, 
they  are  able  to  “do  their  bit.” 

The  -final  matter  of  principle  is  with  regard  to 
the  relation  of  the  Auxiliary  R.A.M.C.  funds  to  other 
funds  already  in  existence.  Care  should  be  taken  to 
avoid  overlapping  and  the  closest  possible  connexion 
established  and  maintained  with  such  other,  funds. 
This  might  be  attained  by  inviting  representatives  of 
other  bodies  to  sit  on  the  committee  of  the  Auxiliary 
R.A.M.C.  funds.  It  must  be  remembered  that  that 
committee  will  have  to  deal  with  men  drawn  almost 
entirely  from  civil  practice,  the  large  majority  of  whom 
will,  after  the  war  is  over,  revert  to  civil  practice. 

For  these  reasons  we  counsel  the  general  meeting 
on  Monday  to  make  a  clean  slate,  and  refer  the 
whole  matter  to  a  strong  mixed  committee  contain¬ 
ing  a  large  proportion  of  men  acquainted  by  experi¬ 
ence  with  the  special  difficulties  of  Territorial,  Special 
Reserve,  and  temporary  medical  officers,  especially 
those  who  before  the  war  were  engaged  in  general 
practice,  ready  to  give  sympathetic  consideration  to 
those  difficulties,  and  competent  to  interpret  the  feeling 
of  the  civil  profession  on  the  subject. 


THE  INCREASING  MORTALITY  FROM 


CANCER. 


Two  views  as  to  the  alleged  increase  in  the  annual 
mortality  from  cancer  are  generally  held.  One  of 
these  is  entertained  by  the  optimists,  and  explains 
away  the  increase  as  virtual,  not  real,  and  due  to 
improved  skill  on  the  part  of  medical  men  in 
diagnosis  and  the  filling  up  of  death  certificates. 
Holders  of  the  other  view — largely  statisticians  and 
experts — have  long  been  asserting  that  there  is  a 
steady  increase  year  by  year  both  in  the  relative  and 
the  absolute  number  of  persons  dying  of  cancer.  The 
Prudential  Insurance  Company  of  America  has  gone 
very  thoroughly  into  the  question,  collecting  the  most 
complete  and  recent  statistics  bearing  on  it  from  all 
available  sources,  and  has  published  all  its  facts, 
figures,  and  conclusions  in  a  well- written  volume  of 
over  eight  hundred  pages.1  The  main  conclusion 
reached  is,  briefly,  that  the  actual  frequency  of 
malignant  disease  throughout  the  civilized  world 
is  much  more  of  a  menace  to  mankind  than  has 
generally  been  assumed  to  be  the  case. 

The  general  death-rate  shows  a  marked  decline  ; 
the  death-rate  from  cancer  shows  an  actual  and 


1  The  Mortality  from  Cancer  throughout  the  World.  By  F.  I 
Hoffman,  LL.D.,  F.8.S.,  F.A.S.A.,  Statistician  the  Prudentia 

insurance  Company  of  America.  Newark,  New  Jersey;  Th 
Prudential  Press.  1915.  (Med.  8vo,  pp.  841.) 


persistent  increase  in  practically  all  the  countries  and 
large  cities  for  which  trustworthy  data  are  avail¬ 
able.  Europe,  Asia,  Africa,  and  America  are  laid 
under  contribution  to  prove  this  point,  and  Vast 
quantities  of  statistics  have  been  tabulated  to  illus¬ 
trate  it.  Arguments  that  are  apparently  sound  are 
brought  forward  to  show  that  the  increase  in 
malignant  disease  is  real,  and  not  the  result  of 
improved  diagnosis,  more  scientific  classification,  or 
a  changed  age  distribution.  Thus,  combining  the 
returns  for  the  United  Kingdom,  Norway,  Holland, 
Prussia,  Baden,  Switzerland,  Austria,  the  cities  of 
Denmark,  the  Commonwealth  of  Australia,  and  the 
Dominion  of  New  Zealand,  it  appears  that  in  1881 
these  countries  had  an  aggregate  population  of 
98,380,000,  and  44,047  deaths  from  cancer,  equivalent 
to  a  rate  of  44.8  per  100,000  of  population.  By  1891 
the  rate  had  increased  to  59.6,  by  1901  to  76.3,  and 
by  1911  to  90.4.  Thus  during  thirty  recent  years  the 
cancer  death-rate  in  these  countries,  which — ex¬ 
cluding  perhaps  Prussia— are  typical  of  the  civilized 
portion  of  the  world,  has  more  than  doubled.  And 
this  in  spite  of  an  important  factor  tending  to  reduce 
the  death-rate  from  cancer,  namely,  the  increasing 
practice  of  surgical  operations  for  malignant  disease ; 
deaths  must  result  to  an  increasing  extent  from 
causes  other  than  cancer  in  the  case  of  patients  with 
malignant  disease  successfully  operated  upon  in  con¬ 
formity  with  modern  surgical  practice.  A  further 
numerical  illustration  of  the  increase  in  the  death- 
rate  from  cancer  is  furnished  by  combining  the 
principal  European  countries  for  the  period  1896- 
1900  ;  it  is  found  that  the  average  rate  during  these 
five  years  was  69.1  per  100,000  of  population.  It 
was  as  high  as  127.4  in  Switzerland,  and  as  low  as 
30.7  in  Hungary.  During  the  five-year  period  1901-5 
the  average  rate  rose  to  74.2,  being  128.3  f°r  Switzer¬ 
land,  39.1  for  Hungary.  During  the  five  years 
1906-10  the  average  rate  was  80.1  ;  in  Switzerland 
it  was  125.9,  111  Hungary  it  had  risen  to  43.6.  One 
of  the  highest  recorded  death-rates  from  cancer  is 
that  of  the  cities  of  Denmark,  which  stood  at  142. 1 
for  the  quinquennium  1908-12.  Consideration  of 
these  and  other  similar  figures  with  which  Mr. 
Hoffman’s  book  abounds  would  seem  to  show  that 
the  optimists  who  seek  to  prove  that  there  is  no 
general  increase  in  the  prevalence  of  cancer  through¬ 
out  the  world,  and  more  particularly  in  Highly 
civilized  countries  like  our  own,  will  have  to 
reconsider  their  position. 

Numerous  interesting  problems  and  side  issues  of 
the  great  cancer  question  are  discussed  in  the  volume. 
The  mortality  from  cancer  in  different  occupations  is 
considered  at  full  length,  with  many  references  to  the 
abundant  literature  of  the  subject ;  cancer  is  also  con¬ 
sidered  as  a  problem  in  life  insurance  medicine,  and 
its  geographical  incidence  throughout  the  world  is 
discussed,  so  far  as  the  imperfect  statistical  returns  of 
the  less  civilized  countries  permit.  Tt  appears  certain 
that  cancer  is  exceptionally  rare  among  primitive 
peoples,  such  as  the  North  American  Indians  and  the 
Esquimo  population  of  Labrador  and  Alaska  ;  though 
cancer  of  the  cheek  is  common  among  chewers  of  the 
betel  nut  in  Ceylon,  and  in  Afghanistan  malignant 
disease  of  the  abdominal  wall,  or  kangri  cancer,2  is 
often  met  with  as  the  result  of  wearing  a  portable  fire 
basket  under  the  clothes  for  warmth. 

Mr.  Hoffman  enters  a  strong  plea  for  the  im¬ 
portance  of  collecting  cancer  statistics  on  a  uniform 
basis.  At  the  present  time  cancer  hospitals  and  the 
various  associations  interested  in  the  problem  of 
cancer  collect  their  statistics  and  issue  their  reports 
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as  each  thinks  best.  The  results  as  reported  are, 
therefore,  not  comparable  one  with  another,  and  the 
figures  given,  commonly  lacking  in  important  par¬ 
ticulars,  are  not  as  valuable  as  they  easily  might  be 
made.  There  is  every  reason,  therefore,  for  the 
general  adoption  of  uniform  methods  of  tabulation 
and  analysis  on  the  part  of  these  institutions  and 
associations  ;  the  special  form  in  which  the  returns 
should  be  made  is  a  matter  for  settlement  by  general 
discussion  and  agreement. 


COMPULSION  AND  ENROLMENT. 

Compulsory  military  service  comes  fully  into  force 
in  Great  Britain  on  this  day,  Saturday,  June  24th, 
1916.  We  have  received  several  inquiries  as  to  what 
a  medical  man  of  military  age  should  at  this  moment 
do  in  view  of  this  enforcement  of  all-round  compul¬ 
sion.  The  answer  is,  if  he  be  enrolled — Nothing. 
The  answer  if  he  be  not  enrolled  is — Enrol. 

The  compulsory  clauses  of  the  Military  Service  Acts 
apply  to  members  of  the  medical  profession  under 
41  years  of  age  as  to  those  of  every  other  calling,  but 
the  most  recent  Act  and  the  regulations  made  under 
it  contain  special  provisions  with  regard  to  the 
tribunal  by  wThich  their  applications  for  exemption 
shall  be  heard  and  decided. 

If  a  medical  man  has  enrolled  he  may  in  the  mean¬ 
while  possess  his  soul  in  peace.  For  him  the  pro¬ 
cedure  is  very  much  simplified.  The  enrolment 
scheme  evolved  by  the  profession  itself  is  similar  to 
the  Derby  attestation  scheme  for  the  general  popu¬ 
lation,  but  antedated  it,  and  has,  we  conceive,  been 
continued  under  the  new  Military  Service  Act  for  two 
reasons  :  first,  because  the  original  response  of  the 
profession  to  the  first  call  of  the  country  in  1914  was 
so  good ;  secondly,  because  the  enrolment  scheme 
attained  a  respectable  measure  of  success  and  was 
sound  in  principle,  inasmuch  as  it  was  the  only 
plan  by  which  the  medical  needs  of  the  military 
forces  of  the  Crown  could  be  met,  while  those  of  the 
civil  population  were  safeguarded  as  fully  as  the  great 
test  to  which  the  nation  was  being  put  allowed. 
Voluntary  effort  produced  five  million  men  and  over 
ten  thousand  medical  men.  A  large  army  and  a 
large  medical  service,  but  an  army  and  a  medical 
service  undergoing  constant  wastage — according  to 
the  law  of  averages;  so  many' men  a  week  in  every 
branch  have  to  be  sent  home,  a  large  proportion  of 
■whom  will  never  be  fit  to  rejoin. 

Now  compulsion  has  come,  and  it  applies  to  medical 
men  of  military  age  as  to  men  of  military  age  in  any 
other  calling.  The  only  difference  is  that  medical 
men  have  the  privilege  of  applying  to  a  special  pro¬ 
fessional  tribunal ;  their  case  is  to  be  tried  by  their 
peers — a  very  good  old  English  principle.  These 
tribunals,  styled  “  Central  Professional  Committees,” 
are  now  recognized  by  the  Order  made  by  the  King  in 
Council  under  Section  7  of  the  second  Military  Service 
Act,  the  new  Act  which  applies  compulsion  to  all 
men  of  military  age  whether  married  or  single.  The 
statutory  Central  Professional  Committees  in  England 
and  Wales  are  the  Central  Medical  War  Committee 
(429,  Strand,  London,  W.C.),  with,  for  the  staff's  of 
hospitals  in  the  County  of  London  and  for  certain 
other  cases  specially  referred  to  it,  the  Committee  of 
Reference  formed  by  the  Royal  Colleges  in  London 
(Conjoint  Board  in  England,  Queen  Square,  Blooms¬ 
bury,  London,  W.C.).  In  Scotland  the  Statutory 
Committee  is  the  Scottish  Medical  Service  Emergency 
Committee  (Royal  College  of  Physicians,  Edinburgh). 
To  the  secretaries  of  these  committees  any  inquiries 


that  may  be  considered  necessary  should  be  addressed. 
As  a  matter  of  fact  no  inquiry  should  be  necessary. 
The  position,  to  any  one  who  has  read  the  public 
newspapers  and  medical  papers,  is  as  plain  as  a  pike¬ 
staff.  Every  person  should  make  himself  acquainted 
with  legislation  by  which  he  is  directly  affected; 
ignorance  of  the  law  is  no  excuse. 

A  medical  man  who  has  enrolled  knows  exactly  what 
his  position  is.  He  has  been  told  that  he  will  receive  a 
month’s  notice  before  his  services  are  required.  Until 
he  receives  this  notice  he  need  do  nothing.  The  pro¬ 
cedure  of  the  statutory  Central  Professional  Com¬ 
mittees,  which  received  official  recognition  from  the 
Army  Council  only  last*  week,  has  not  yet  been 
settled,  but  an  enrolled  medical  man  will  in  practice 
probably  receive  rather  more  than  a  month’s  notice. 
In  any  case  it  will  not  be  until  he  is  warned  that  he 
need  take  any  action  to  obtain  exemption,  should  he 
desire  exemption.  He  should  then,  and  not  before, 
prepare  his  case  and  submit  it,  with  any  evidence  he 
desires  to  advance,  to  the  appropriate  Professional 
Committee,  which  will  be  bound  to  hear  him  and  his 
witnesses  if  any,  should  he  so  elect. 

As  to  the  medical  man  who  does  not  enrol,  we  do 
not  pretend  to  say  what  excursions  and  alarms  may 
be  his  lot,  but  eventually,  if  he  does  not  want  to  serve 
in  the  ranks,  his  case  will  go  before  the  appropriate 
Professional  Committee,  where  it  will  be  heard  and 
decided. 

Nothing  hereinbefore  stated  applies  to  Ireland, 
which  has  contracted  out  of  compulsion.  But  members 
of  the  medical  profession  in  Ireland  are  free  to  volun¬ 
teer  for  commissions  in  the  R.A.M.C.,  and  we  believe 
that  a  good  many  have  already  done  so,  though  we 
have  not  been  supplied  with  figures.  It  will,  how¬ 
ever,  have  been  seen  that  not  a  few  boards  of 
guardians  and  other  local  authorities  in  Ireland  have 
granted  leave  of  absence  to  their  medical  officers. 
Medical  men  in  Ireland  willing  to  offer  their  services 
should  address  themselves  to  the  secretaries  of  the 
Irish  Medical  War  Committee,  16,  South  Frederick 
Street,  Dublin. 

- - 4— - — 

COMMISSIONS  FOR  MEN  BETWEEN  45  AND  55. 

We  understand  that  the  appeal  of  the  War  Office  to 
medical  men  between  45  and  55  to  accept  commissions  in 
the  R.A.M.C.  for  whole-time  general  service  in  the  United 
Kingdom  is  urgent,  and  that  it  is  very  strongly  hoped  that 
the  response  may  be  large  and  immediate  Those  who 
thus  offer  themselves  for  whole-time  general  service  in 
the  United  Kingdom  will  set  free  to  serve  with  the 
British  armies  abroad  younger  medical  officers  now  em¬ 
ployed  in  this  country.  The  military  correspondent  of 
the  Times ,  who  has  often  proved  himself  to  be  very  well 
informed,  published  in  that  paper  on  June  20th  a  letter, 
dated  from  Northern  France,  in  which  he  said  :  “  We  have 
continually  growing  numbers  of  men  and  guns  and  better 
preparation  for  our  next  effort.  The  stream  of  troops  and 
of  drafts  which  reaches  our  front  flows  ceaselessly,  and 
we  receive  constant  proofs  of  the  admirable  efforts  made 
by  those  who  direct  our  strategy  at  home  towards  the 
buildiug  up  of  a  formidable  army.”  After  referring  to  the 
feat  of  the  French  in  holding  up,  all  by  themselves,  for 
four  months,  the  German  enemy  on  the  Meuse,  to  the 
extraordinary  successes  of  the  Russian  Southern  armies,  to 
the  arrest  of  the  Austrian  offensive  against  Italy,  to  the 
resuscitation  of  the  Serbian  army,  and  to  the  effects  of  the 
naval  battle  off  Jutland,  as  well  as  to  certain  evidences  of 
the  declino  of  German  man  power,  he  went  on  to  say, 
“  With  all  these  circumstances  to  our  credit  the  fact 
remains  that  the  German  fighting  machine  is  still  intact, 
and  has  to  be  broken  down  before  we  can  think  of  peace. 
This  task  remains  an  exceedingly  hard  one,  and  not  one 
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raau,  or  gun,  or  shell  can  legitimately  be  spared  from  its 
accomplishment.  We  cannot  afford  to  reduce  Germany  by 
starvation  alone.  She  must  be  beaten  in  the  field,  so  that 
the  ruling  military  caste  may  be  convinced,  as  profoundly 
as  the  poor  people  of  Germany  appear  to  be  convinced,  that 
the  game  is  up.  .  .  .  What  we  can  say  with  confidence, 
after  reviewing  the  whole  position,  is  that  the  conditions 
are  favourable  to  us,  and  that  it  only  remains  for  general¬ 
ship  and  hard  fighting  to  take  advantage  of  them.” 
Hard  fighting  1  Field-Marshal  French,  in  ending  his 
tribute  to  Lord  Kitchener  in  the  House  of  Lords  on 
Tuesday,  said  that  the  finest  monument  the  British 
people  could  erect  to  this  great  man’s  memory  “  is>  to 
clothe  themselves  in  the  spirit*  of  determination  and  con¬ 
centration  of  effort  which  characterized  his  public  career. 
The  voluntary  effort  already  made  by  the  medical  profes¬ 
sion  has  been  so  splendid  that  we  feel  confident  that  this 
fresh  appeal  to  men  between  45  and  55  will  meet  with  a 
response  at  least  as  good  as  that  given  by  their  juniors. 
Offers  of  service — which,  Ave  repeat,  must  be  for  whole¬ 
time  service  in  any  part  of  the  United  Kingdom  to  which 
the  officer  may  be  directed  to  go — may  be  made  to  the 
Secretary  of  the  War  Office,  Whitehall,  London,  S.W. 


GERMAN  TREATMENT  OF  PRISONERS  OF  WAR. 

A  White  Paper  recently  issued  contains  correspondence 
between  Sir  Edward  Grey  and  Mr.  Page,  the  United 
States  Ambassador,  and  a  Note  Vcrbale  from  the  German 
Government  concerning  the  employment  of  prisoners  of 
war.  From  this  it  appears  that  1,950  German  combatant 
prisoners  of  Avar  have  been  transferred  from  internment 
camps  in  the  United  Kingdom  to  Rouen  and  Havre,  where 
they  are  engaged,  under  British  supervision,  in  clearing 
cargo  ships  of  goods  other  than  munitions  of  war.  It  is 
added  that  the  treatment  of  a  camp  in  France  is  pre¬ 
cisely  similar  to  that  of  one  in  Euglaud.  By  Avay  of 
reprisals  the  German  authorities  transferred  2,000  British 
prisoners  from  camps  in  Germany  to  Russia,  Avhere  it 
Avas  said  they  would  be  put  to  work  under  the  same  condi¬ 
tions  as  those  obtaining  in  the  case  of  the  German 
prisoners  sent  to  France.  Sir  Edward  Grey  arranged  for 
inspections  by  representatives  of  the  United  States  Ambas¬ 
sador  in  Paris  of  the  depots  in  France  to  Avhich  the  German 
prisoners  had  been  sent.  He  added  an  expression  of 
his  hope  that  it  might  be  found  possible  to  arrange  for  an 
inspection  of  the  British  prisoners  very  shortly  after  their 
arrival  at  their  destination,  and  suggested  to  Mr.  Gerard 
that  it  might  prove  of  great  *  advantage  if  one  of  the 
doctors  noAV  attached  to  his  staff  could  be  delegated  to 
reside  for  this  purpose  at  some  place  in  Russian  territory 
under  German  occupation  as  long  as  British  prisoners 
were  interned  in  that  territory.  One  of  these  places  is 
Windau,  a  Baltic  port,  where  the  prisoners  are  engaged  in 
railway  work.  The  ■Daily  Mail  has  published  some 
evidence  as  to  their  treatment.  According  to  statements 
by  prisoners,  they  rise  at  4  a.m.  and  work,  with  short 
intervals,  till  5.30  p.m.  Food  is  scarce,  and  parcels  are 
not  received ;  Avater  to  Avasli  in  is  not  to  be  obtained.  Some 
of  our  neAVspapers  speak  of  this  transfer  of  prisoners 
as  a  neiv  step  taken  by  our  Government.  But  it 
would  seem  that  the  Germans  began  it.  The  first 
batch  Avas  sent  from  this  country  on  April  5th. 
According  to  the  Paris  Journal,  about  the  end  of 
March  some  thousands  of  French  prisoners  Avere  trans¬ 
ferred  from  the  camps  of  Westphalia,  the  Grand  Duchies 
of  Baden  and  Saxe- Coburg- Gotha,  Munster,  and  other 
places,  to  Russia,  Poland,  and  Courland,  by  way  of  re¬ 
prisals  for  the  sending  of  a  number  of  German  prisoners 
to  Morocco  and  Dahomey,  where,  it  was  alleged,  they 
were  ill-treated.  Le  Journal  says  this  allegation  is  open 
to  the  gravest  doubt,  and  the  character  of  German  official 
veracity  does  not  stand  so  high  that  such  statements  can 
bo  repaired  Avitliout  the  most  cautious  reserve.  The  testi¬ 
mony  of  the  French  prisoners  as  to  the  way  in  Avhich  they 


are  treated  strongly  confirms  that  of  the  British.  They 
are  stationed  in  jilaces  the  olimate  of  which  is  notoriously 
unhealthy,  the  conditions  being  made  worse  by  excep¬ 
tionally  bad  weather.  They  do  not  receive  the  letters  and 
parcels  which  their  families  send.  They  are  badly  housed, 
badly  fed,  and  are  compelled  to  do  work  for  Avhich  they 
are  altogether  unfitted.  Some  are  set  to  work  in  the 
marshes  in  water  halfway  up  the  leg,  cutting  out  peat 
from  6  to  6  in  all  Aveatliers,  or  carrying  stones  to  break  for 
the  roads.  Men  repati-iated  from  Germauy  bear  testimony 
to  the  brutality  of  the  Germans.  They  were  tied  to  posts 
for  refusing  to  do  munition  work,  and  punished  Avith 
tiventy-cight  days’  cells  on  black  bread  and  Avater. 

PLAN  OF  NEW  PRISON  CAMPS  IN  GERMANY. 

The  Germans  still  profess  indifference  to  the  feeling  of 
repulsion  excited  in  other  nations  by  the  low  ethical 
standard  they  have  displayed  in  dealiug  with  the  problem 
created  for  them  by  the  prisoners  they  have  interned  or 
captured,  but  there  is  some  evidence  that  they  are  be¬ 
coming  aivake  to  the  contempt  for  their  powers  of  organi¬ 
zation  and  administration  aroused  by  the  incapacity  shown 
in  handling  it.  A  camp  at  Cottbus  for  Russian  prisoners 
Avas  visited  by  a  severe  epidemic  of  typhus,  as  has  hap¬ 
pened  in  many  other  German  prison  camps.  The  condi¬ 
tions  of  the  camp  must  have  been  very  bad,  for  500  of  the 
prisoners  avIio  survived  were  set  to  work  to  build  a  new 
camp  in  the  same  neighbourhood  to  provide  accommoda¬ 
tion  for  10,000  prisoners.  It  is  reported  to  have  been  com¬ 
pleted  last  July,  and  is  said  to  have  served  as  a  model 
on  Avhich  new  prisoners’  camps  in  Germany  have  subse¬ 
quently  been  built.  In  the  early  camps  barracks  were 
run  up  in  parallel  rows,  and  stood  completely  above 
ground.  The  barracks  of  the  Cottbus  type  are  dug  in  so 
that  only  the  upper  half  of  the  building  is  above  ground. 
The  barracks  are  disposed  like  a  fan  spread  out  over  a 
half-circle.  It  is  claimed  for  this  arrangement  that  the 
buildings  are  much  warmer  than  those  built  wholly  above 
ground,  and  that  their  concentric  distribution  facilitates 
the  supervision  of  the  whole  camp  from  the  central  obser¬ 
vation  station.  Early  in  the  war  one  soldier  was  required 
to  guard  every  ten  prisoners,  but  with  the  new  plan  only 
one  soldier  is  required  for  every  twenty  prisoners. 


GRADUATED  WORK  FOR  THE  TUBERCULOUS. 

War  teaches  many  lessons.  The  physical  fitness  of  the 
individual  for  the  work  that  he  is  called  upon  to  do  has 
been  forced  into  prominence  by  the  “  recruiting  problem.” 
There  is  no  hard-and-fast  line  to  be  drawn  between  the 
fit  and  the  unfit.  For  the  latter  class  there  is  wofk 
to  be  found,  and  there  is  no  longer  any  excuse  for  a 
physically  strong  man  to  be  employed  upon  work  that 
does  not  require  physical  strength  if  it  can  be  equally  well 
done  by  a  weaker  one.  Among  the  large  number  of  adult 
males  avIio  are  unfit  to  face  hardships  there  is  always  a 
very  considerable  proportion  avIio  are  actual  or  potential 
consumptives,  and  experience  is  giving  abundant  proof 
that  the  incipient  disease,  if  intelligently  handled,  is  no 
bar  to  usefulness  within  reasonable  limits.  The  tenth 
annual  report  of  the  National  Sanatorium  Association, 
which  describes  the  system  adopted  at  the  Benenden 
Sanatorium,  affords  striking  evidence  of  the  extent  to 
which  the  period  of  treatment  may  be  turned  to  good 
account  by  the  employment  of  graduated  exercise  in  tho 
form  of  productive  labour,  with  due  observance  of  the 
needs  of  each  individual  case.  While  the  hours  for  sleep 
and  for  meals  are  fixed  for  all  patients  alike,  the  time  to 
be  devoted  to  exercise  in  any  form  is  strictly  prescribed 
for  every  patient  separately.  By  successive  stages  a 
period  is  reached  when  productive  Avork  can  be  under¬ 
taken,  and  the  steadily  increasing  development  of  the  land 
surrounding  the  main  building  of  the  sanatorium  gives 
convincing  e\7idencc  of  the  fact  that  consumptive  work- 
men,  if  enabled  to  live  a  strictly  hygienic  life,  are  capable 
of  the  best  class  of  productive  labour.  Amoner  sanatorium 
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patients  there  are  always  a  certain  number,  usually  too 
many,  with  whom  the  disease  has  progressed  too  far  to 
admit  of  anything  but  very  easy  work.  For  them  special 
methods  have  been  tried  at  Benenden,  as  elsewhere,  but 
neither  the  numbers  treated  nor  the  results  achieved  are 
sufficiently  striking  to  warrant  any  conclusions.  The 
general  results  do  not  vary  greatly  from  year  to  year.  A 
somewhat  different  form  of  classification,  as  suggested  by 
Sir  B.  Vi .  Philip,  has  been  adopted  whereby  the  amount  of 
systemic  disturbance  is  taken  into  account  in  addition  to 
the  extent  of  the  local  lesions  (Turban’s  system).  But  the 
ultimate  outcome  is  much  the  same  and  only  serves  to 
emphasize  the  truth  of  the  universally  recognized  rule  that 
treatment  in  the  earliest  stages  gives  the  best  chance  of 
success. 


SPHAGNUM  MOSS  AS  A  SURGICAL  DRESSING. 

In  a  paper  published  in  the  British  Medical  Journal 
nearly  a  year  ago  (July  24tli,  1915),  Mr.  Charles  W.  Catli- 
cart,  surgeon  to  the  Boyal  Infirmary,  Edinburgh,  called 
attention  to  the  value  of  sphagnum  moss  properly  dried 
and  prepared.  Since  then  great  progress  in  the  organiza¬ 
tion,  collection,  and  preparation  of  the  moss  has  been 
made  by  the  Scottish  War  Dressings  Supply  Organiza¬ 
tion,  which  has  from  time  to  time  extended  its  work¬ 
room  accommodation  in  Edinburgh  to  meet  the  demand. 
At  present  the  secretary’s  office  and  central  workrooms 
are  at  37,  Palmerston  Place,  where  information  can  be 
obtained;  the  receiving  depot  and  storerooms  are  at  10, 
Queensferry  Street  ;  the  sublimating  and  compressing 
workrooms,  instituted  by  Sir  John  Cowan,  are  at  Messrs. 
Kedpath,  Brown  and  Co.’s  workshops  in  Albion  Road ;  and 
the  packing  and  dispatching  depot  is  at  the  West  Gate, 
Royal  Infirmary.  In  a  communication  to  the  Scotsman 
last  week,  Mr.  Cathcart  said  that  the  Director-General, 
A.M.S.,  had  placed  sphagnum  moss  on  the  list  of 
materials  approved  by  the  War  Office  for  surgical  dressings, 
and  that  large  orders  for  military  hospitals  were  being 
received.  Four  sub-centres  have  been  established  at 
Lerwick,  Aberdeen,  Oban,  and  Beattock,  from  which  con¬ 
signments  of  moss  collected  from  the  surrounding  districts 
are  dispatched  to  Edinburgh,  free  of  charge.  Professor 
I.  Bayley  Balfour,  and  the  staff  of  the  Royal  Botanic 
Garden,  Edinburgh,  have  given  much  valuable  assistance 
and  advice,  and  Mr.  W.  W.  Smith,  assistant  keeper  of  the 
garden,  has  made  careful  survey  of  the  moorland  districts 
round  Edinburgh,  and  has  prepared  a  report  indicating 
where  the  best  moss  grows  on  the  Pentlands,  Moorfoot 
Hills,  and  Lammermoors,  as  well  as  on  the  Moffat  Hills, 
the  Eildons,  and  Ettrick  Forest.  Mr.  Cathcart  added  that 
he  had  received  communications  from  surgeons  of  military 
hospitals  stating  that  the  moss  had  proved  a  most  service¬ 
able  dressing.  A  Lieutenant- Colonel  R.A.M.C.,  writing 
from  Alexandria,  said:  “It  is  very  absorbent,  far  more  so 
than  cotton- wool,  and  has  a  marked  deodorizing  power.” 
An  officer  commanding  one  of  the  Territorial  hospitals  in 
London  stated  that  the  moss  had  been  found  most 
valuable  and  efficient,  and  other  officers  in  similar 
positions  have  borne  similar  testimony.  Mr.  Cathcart 
concludes  by  making  an  appeal  for  a  sum  of  at  least  £500 
to  carry  on  the  work  for  another  twelve  months,  and  asks 
that  subscriptions  should  be  sent  to  the  Honorary 
Treasurer,  Mr.  A.  G.  Miller,  F.R.C.S.,  36,  Alva  Street, 
Edinburgh. 


THE  HEALTH  OF  THE  GERMAN  CHILD. 

In  the  German  lay  press  it  has  been  repeatedly  stated  that 
the  Allies’  blockade  has  not  affected  the  health  of  the 
children  in  Germany,  taken  as  a  whole.  This  view  of 
a  most  important  matter  is  not  shared  by  Dr.  A.  H. 
Kettner,  school  medical  officer  in  Charlottenburg,  who 
even  last  autumn  gave  a  rather  gloomy  account  of  the 
health  of  the  school  children  in  his  district.  He  alleged 
that  within  six  months  of  the  outbreak  of  war  the  adults 
of  the  working  classes  were  underfed.  This  was  not  at 
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first  the  case  with  the  children,  at  any  rate  with  very 
young  children.  The  action  of  the  Government  in  subsi¬ 
dizing  the  suckling  mother  helped  to  ensure  that  children 
in  the  first  year  of  life  should  be  as  healthy  and  vigorous  as 
before.  Children  to  the  end  of  the  sixth  year  also  seemed 
to  have  escaped  any  serious  effects  of  the  war,  their  parents 
in  many  cases  having  made  great  sacrifices.  Two  diseases 
had,  however,  increased  among  children  on  account  of  the 
war.  The  first  was  rickets,  due,  apparently,  to  poverty  in 
the  homes,  and  tetany  or  the  spasmopliil  diathesis,  which 
was  the  result  of  the  excitement  of  the  war  reacting  on  the 
young  pregnant  mother.  As  late  as  the  spring  of  1915 
Dr.  Kettner  reported  to  his  school  board  that  the  war  had 
left  no  trace  on  children  of  school  age.  In  this  impression 
he  was  supported  by  the  teachers  and  superintendents. 
But  when,  in  June,  the  yearly  weighing  and  measuring  of 
the  scholars  took  place,  the  fallacy  of  his  optimistic  report 
in  the  spring  was  revealed.  The  figures  compared  most 
unfavourably  with  those  for  previous  years.  Increase 
both  in  weight  and  height  had  been  checked  in  all  the 
classes  from  the  eighth  to  the  fourteenth  year;  girls 
suffered  more  than  boys.  Of  a  class  of  33  girls  aged  on  the 
average  10  years,  weighed  early  in  February,  1915,  and 
again  five  months  later,  at  the  beginning  of  the  summer 
holidays,  27  had  lost  weight,  the  loss  amounting  to  as 
much  as  2  kilos  in  some  cases,  two  were  as  heavy  as  before, 
and  the  rest  had  gained  weight,  the  gain  in  these  cases 
being  much  below  the  average  gain  under  the  same  condi¬ 
tions  in  time  of  peace.  Various  measurements  of  the 
children  in  this  class  told  the  same  tale  of  stunted  growth. 


THE  HALF-YEARLY  INDEXES  FOR  1916. 

The  usual  half-yearly  indexes  to  the  Journal,  to  the 
Epitome,  and  to  the  Supplement  have  been  prepared  and 
will  be  printed.  They  will,  however,  not  be  issued  with 
all  copies  of  the  Journal.  Any  member  or  subscriber  who 
desires  to  have  one  or  all  three  of  the  indexes  can  obtain  a 
copy  of  what  he  wants,  post  free,  by  seudiug  a  post-card 
notifying  his  desire  to  the  Financial  Secretary  and  Busi¬ 
ness  Manager,  British  Medical  Association,  429,  Strand, 
W.C.  Such  copies  will  be  dispatched  shortly  after  the 
middle  of  July. 


Sir  Alfred  Keogh,  Iv.C.B.,  Director-General  of  Army 
Medical  Services,  has  been  elected  an  Honorary  Freeman 
of  the  Society  of  Apothecaries  of  London  “  in  recognition 
of  his  peculiar  services  to  the  State  and  the  medical 
profession.” 


Jthiucal  Jlotrs  in  parliament. 


Insurance. 

The  first  business  taken  by  the  House  of  Commons  when 
it  reassembled  on  June  20th  was  the  votes  for  National 
Insurance,  but  Mr.  G.  Roberts,  Chairman  of  the  Joint 
Committee  of  Insurance  Commissions,  had  a  very  small 
audience  to  hear  his  apologia. 

He  began  by  saying  that  the  Insurance  Commissions  had 
suffered  more  depletion  of  their  staffs  than  older  departments 
because  fewer  were  over  military  age ;  50  per  cent,  of  the  1,424 
men  in  the  English  Commission  had  been  released  for  war 
service  either  through  enlistments  or  by  transference  to  other 
departments.  The  English  Commission  was  now  employing 
1,331  women.  The  staffs  of  approved  societies  had  also  been 
depleted.  The  war  had  also  prevented  the  Commissions  from 
dealing  administratively  with  a  number  of  controversial  ques¬ 
tions.  For  instance,  it  had  often  been  suggested  in  the  course 
of  the  last  twelve  months  that  something  ought  to  be  done 
with  respect  to  sanatorium  treatment  or  with  questions 
connected  with  the  payment  of  doctors ;  but  when  the  whole 
of  the  medical  profession  was  being  mobilized  for  the  needs 
of  the  army  it  was  out  of  the  question  to  attempt  to  revise" 
or  reconsider  the  terms  of  the  original  agreement.  Such  ques¬ 
tions  must  wait  until  peace  restored  normal  conditions.  The 
process  of  consolidating  regulations  hastily  made  at  the  be¬ 
ginning  was  proceeding,  and  so  far  as  the  English  Commission 
was  concerned  was  now  practically  complete,  but  it  had  been 
necessary  to  leave  the  Medical  Benefit  Regulations  untouched. 
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Within  the  course  of  a  few  weeks  a  volume  would  be  published 
containing  the  Act,  orders,  and  regulations,  and  this  publica¬ 
tion  he  hoped  would  help  to  put  the  Act  upon  a  proper  basis. 
The  chemists  of  England  and  Walfif  imd  reached  an  agreement 
with  the  Commissioners  under  which  the  very  bad  and  un¬ 
businesslike  habit  of  discounting  their  bills  had  been  abolished 
and  prompt  payment  in  full  assured.  In  Ireland  a  belated 
and  long  overdue  system  of  medical  certification  had  come 
into  force  on  January  1st.  The  grants  for  the  Joint  Com¬ 
mission — the  four  Commissions — and  for  the  audit  showed 
a  reduction,  the  figures  being  £7,700,000  in  1914,  £7,195,000 
in  1915,  £6,300,000  in  1916-17;  but  it  was  not  easy  to 
compare  this  year’s  estimates  with  last  year’s.  Two 
main  changes  had  been  made  in  the  mode  of  keeping  the 
accounts.  The  first  was  that  sums  paid  to  insurance  com¬ 
panies  for  medical  and  sanatorium  benefits  and  expenses  con¬ 
nected  therewith  had,  under  the  Act  of  1911,  to  be  paid  at  the 
beginning  of  the  year;  since  the  Act  of  1913  payments  could  be 
made  from  time  to  time,  and  were,  in  fact,  generally  made 
month  by  month.  Consequently,  in  the  estimates  for  1915-16, 
it  was  necessary  only  to  provide  one  quarter’s  moneys,  up  to 
March  31st,  1916,  whereas  in  the  estimates  for  1916-17  it  was 
necessary  to  provide  for  the  full  financial  year.  The  other 
main  change  was  that  now  sums  actually  issued  from  time  to 
time  to  the  societies  were  charged  against  the  vote.  On 
balance,  however,  there  was  a  substantial  reduction  in  expendi¬ 
ture.  The  war  itself  had  lessened  expenditure ;  large  transfer 
was  going  on  from  the  class  of  employed  contributors  to  the  new 
armies,  but  this  was  offset  by  the  new  entrants,  women  and 
others,  coming  into  employment.  The  State  did  not  lessen  its 
liability  for  benefits  that  would  have  been  paid  if  the  insured 
person  had  not  gone  into  the  army,  except  in  reference  to 
what  he  called  doctors’  half-crownsi'There  would  be  fewer  half- 
crowns  granted  this  year,  and  this  was  a  real  saving  produced 
by  the  war.  Further,  with  the  rise  in  wages,  the  State  would 
have  to  pay  a  lessened  contribution  on  account  of  low-wage 
contributors.  Under  the  abnormal  conditions  produced  by  the 
■war,  with  greater  opportunities  for  employment  and  high 
wages,  the  provision  made  for  sickness  and  maternity  benefits 
was  in  the  case  of  men  8  per  cent,  above  what  was  required, 
taking  the  average  of  all  societies.  On  the  other  hand,  though 
the  shortage  on  the  women’s  side  was  diminished,  it  had  not 
been  wiped  out.  This  was  due  partly  to  the  action  of  the 
House  in  1911  in  cutting  down  the  actuaries’  estimate.  The 
xesult  of  the  war  on  the  finances  of  the  Act  would  depend  upon 
the  balancing  of  forces.  On  the  one  hand,  there  might  be 
benefit  from  improved  physical  training  to  set  off  against 
the  strain  of  war  service ;  there  wrould  be  release  of 
reserves  by  premature  death ;  there  was  the  opportunity 
of  getting  a  higher  rate  of  interest,  and  there  was  the  present 
low  rate  of  sickness.  It  was  to  be  feared,  however,  that  at  a 
later  stage,  some  years  hence,  there  might  be  an  upward  curve 
of  ill  health  due  to  the  indirect  effects  of  the  war.  On  the 
whole,  however,  he  considered  that  there  was  no  real  financial 
unsoundness  which  required  special  precautions  to  be  taken. 
He  hoped  that  the  grant  of  £135,000  a  year,  representing  the 
grant-in-aid  of  excessive  sickness  of  women  voted  in  1914-15, 
would  be  continued,  but  apart  from  that  it  would  be  idle 
and  unpatriotic  to  expect  any  further  Government  grants  in 
the  present  condition  of  national  finances.  There  had  been 
very  considerable  progress  in  counties  and  county  boroughs  in 
tackling  tuberculosis;  with  the  money  made  available  through 
the  Insurance  Act  and  by  means  of  the  Hobhouse  grant  the 
country  had  been  covered  with  a  network  of  hospitals,  sana- 
toriums,  and  dispensaries,  and,  by  voluntary  effortandotherwise, 
tuberculosis  schools  and  care  committees  had  been  set  up.  The 
comprehensive  schemes  of  many  counties  and  county  boroughs 
were  not  yet  complete,  having  been  suspended  by  the  war. 
The  latest  figures  available  were  those  for  1914.  The  applica¬ 
tions  for  treatment  that  year  increased  by  6  per  cent.,  persons 
treated  by  17  per  cent.,  cases  treated  in  residential  institutions 
by  69  per  cent.,  and  those  treated  in  dispensaries  by  232  per 
cent.  Although  full  figures  were  not  available,  it  was  known 
that  the  percentage  of  cases  treated  in  dispensaries  had  largely 
increased  in  1915  ;  the  number  of  persons  treated  in  residential 
institutions  had  dropped  by  a  small  percentage,  but  there  were 
vacancies  in  institutions  in  different  parts  of  the  country.  In 
Scotland  there  had  been  no  difficulty  in  finding  room  for  all  the 
tuberculous  soldiers  reported,  and  in  some  of  the  institutions 
there  were  vacancies  for  the  civil  population.  The  number 
of  cases  of  tuberculous  soldiers  referred  to  the  Insurance 
Commissioners  was  3,250.  Arrangements  had  been  made 
by  means  of  a  special  grant  to  get  priority  of  treatment 
for  tuberculous  soldiers,  and  all  the  cases  reported  had 
been  offered  treatment  in  residential  institutions.  Since  the 
Insurance  Act  had  been  in  force  £2,800,000  had  been  found 
for  the  attack  on  tuberculosis  by  means  of  sanatorium  benefit, 
and  in  1916-17  the  insurance  committees  would  have  from  that 
source  an  income  of  £760,000,  including  a  grant  of  £35,000  for 
tuberculous  soldiers.  In  1915  the  sum  paid  to  insured  persons 
in  respect  of  sickness  benefit  was  £6,300,000,  for  maternity 
benefit  £1,300,000,  for  disablement  benefit  £840,000,  and  the 
Commissioners  had  got  a  sum  of  £28,000,000  invested  to  meet 
the  anticipated  sickness  which  the  present  population  would 
have  to  face  ten,  twenty,  or  thirty  years  hence. 

Mr.  Currie  observed  that  the  statement  of  Sir  Gerald  Ryan’s 
Committee,  “  bankruptcy  in  the  strict  sense  of  the  word 
cannot  overtake  the  scheme,”  was  not  a  very  high  compli¬ 
ment,  and  referred  to  the  very  severe  strictures  made  on  the 
administration  of  the  Act  by  the  Public  Accounts  Committee. 
Mr.  J.  Samuel,  who  also  criticized  the  finances,  demanded  that 


the  Insurance  Commissioners  should  prepare  what  insurance 
companies  were  bound  to  prepare  every  year  for  the  Board  of 
Trade — namely,  a  statement  showing,  first,  the  total  income 
from  all  sources;  secondly,  the  cost  of  administration;  thirdly, 
the  total  amount  paid  in  sickness,  maternity,  and  disablement 
benefits.  Mr.  Rutherford  contended  that  a  considerable  number 
of  the  societies  were  insolvent,  and  Mr.  Booth  argued  that  the 
expert  committee  would  not  have  advised  a  raid  on  the  sinking 
fund  to  the  amount  of  £1,800,000  a  year  if  a  surplus  could 
really  be  shown.  He  had  held  from  thg  first  that  the  financial 
provision  made  in  respect  of  women  was  insufficient,  and 
experience  had  proved  this  opinion  to  be  correct.  Mr.  Booth 
also  criticized  the  position  with  regard  to  sanatorium  treat¬ 
ment,  and  alleged  that  the  Insurance  Commissioners  sought 
to  shift  the  responsibility  from  the  insurance  funds  to  the  rates. 
The  Financial  Secretary  to  the  Treasury  deprecated  discussion 
of  the  report  of  Sir  Gerald  Ryan’s  Committee;  it  had  made 
certain  recommendations  which  were  now  under  consideration 
by  the  Treasury  in  consultation  with  the  Insurance  Commis¬ 
sioners.  Mr.  Denniss  accused  the  Commissioners  of  making 
use  of  the  fact  that  owing  to  tuberculosis  now  being  a  notifiable 
disease  the  public  health  authorities  were  under  an  obligation 
to  provide  hospital  accommodation  in  order  to  evade  their 
liabilities  under  the  Insurance  Act  to  provide  sanatorium 
treatment.  He  asked  whether  it  would  be  possible  without 
legislation  to  arrange  that  when  a  man  went  into  a  sanatorium 
his  sick  benefit  should  accumulate.  At  present  the  money 
saved  went  into  the  General  Purposes  Fund,  and  the  man,  when 
he  came  out  from  a  sanatorium,  fell  back  into  ill  health  because 
he  was  not  able  to  earn  wages  sufficient  to  provide  him  with 
proper  food  and  accommodation.  Mr.  Dennis  also  protested 
against  the  delay  in  paying  doctors’  accounts.  Other  members 
having  criticized  the  manner  in  which  sanatorium  benefit  was 
administered,  Mr.  Roberts,  in  a  general  reply,  said  that  the 
obligation  to  building  sanatoriums  had  not  been  imposed  upon 
the  Insurance  Commissioners  but  upon  the  Local  Government 
Board.  The  Act  did  not  give  every  tuberculous  person  an  un¬ 
qualified  right  to  sanatorium  treatment  in  the  sense  of  resi¬ 
dential  treatment ;  only  those  persons  recommended  by 
insurance  committees  had  the  right  to  claim  such  treatment. 


Finance  Bill. 

Several  important  alterations  in  the  Finance  Bill  were 
announced  on  June  21st.  The  clause  imposing  increased 
duties  on  licences  for  motor  cars  was  withdrawn,  and  the 
Government  announced  its  intention  of  making  up  the 
loss  of  prospective  revenue  by  a  tax  of  6d.  a  gallon  on 
petrol.  This  change,  it  was  stated,  was  rendered  possible 
by  the  fact  that  the  Petrol  Control  Committee  had  insti¬ 
tuted  a  central  control  of  petrol  stocks,  which  would  be 
distributed  under  permits  issued  by  the  central  authority. 
It  was  also  announced  that  it  is  intended  to  raise  the 
income  a  man  may  have,  in  order  to  claim  the 
allowance  for  children,  from  £1500  to  £700.  The 
method  of  graduating  unearned  incomes  was  altered. 
Clause  20  (Right  of  soldiers  and  sailors  to  pay  reduced 
rates  of  income  tax  in  respect  of  their  pay)  was  so 
amended  that  while  the  rate  upon  a  total  income  from  all 
sources  not  exceeding  £300  remains  at  9d.,  as  in  the  bill, 
incomes  between  £300  and  £1,000,  instead  of  being  liable 
to  a  tax  at  the  rate  of  2s.  Id.,  would  be  subject  to  a 
graduated  scale — Is.  3d.  on  incomes  between  £300  and 
£500,  and  Is.  9d.  on  incomes  between  £500  and  £1,000 ;  on 
incomes  between  £1,000  and  £1,500  the  rate  should  bo 
2s.  3d.  instead  of  2s.  5d. ;  the  rates  upon  incomes  abovo 
£1,500  should  remain  as  proposed  in  the  bill.  These 
reductions,  it  is  estimated,  will  cost  the  country  £200,000. 


Alexandria  is  declared  officially  to  be  infected  with 
plague,  and  it  is  unofficially  reported  that  the  disease 
prevails  in  Jaffa  also. 

Captain  Arthur  Ryland  Chavasse,  R.A.M.C.,  only 
son  of  the  late  Sir  Thomas  Chavasse,  left  unsettled  estate 
valued  at  £5,978. 

The  Hospital  of  the  University  of  Pennsylvania,  Phila¬ 
delphia,  has  opened  a  clinic  for  the  exclusive  study  of 
industrial  and  occupational  diseases.  Dr.  Alfred  Stengel, 
professor  of  medicine,  is  in  charge. 

Signor  Leonardo  Bianchi,  who  is  a  member  of  the 
new  Italian  Ministry,  no  doubt  as  a  representative  of  the 
party  he  leads— that  of  the  Constitutional  Democrats— is 
professor  of  psychiatry  in  the  University  of  Naples  and 
director  of  the  University  Clinic  for  Nervous  and  Mental 
Diseases.  Although  without  portfolio,  it  is  understood 
that  he  will  devote  himself  to  hygienic  and  social  problems 
arising  out  of  the  war,  especially  the  provision  to  be  made 
for  men  who  have  lost  limbs  or  have  been  otherwise 
disabled  from  following  their  civil  occupations. 
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On  April  26th,  1916,'  the  second  “  Kriegscliirurgentagung  ” 
was  opened  in  Berlin  by  Professor  v.  Schjerning,  who 
reviewed  briefly  the  main  surgical  events  since  the 
previous  surgical  congress  held  in  Brussels  last  year.  The 
fact  that  tetanus  had  been  completely  suppressed  since 
then  was,  he  said,  a  great  triumph,  as  was  also  the 
adoption  of  a  uniform  treatment  for  fractures.  The  pre¬ 
vention  of  stiff  joints  by  systematic  early  movements,  and 
the  more  active  surgical  treatment  of  wounds  of  the  skull 
and  abdomen,  especially  in  stationary  warfare,  also  marked 
important  advances.  It  was  officially  established  that 
86.6 'per  cent,  of  the  soldiers  in  the  held  hospitals  and 
special  war  hospitals,  and  90.1  per  cent,  of  the  soldiers  in 
military  hospitals  in  Germany  were  discharged  as  fit  for 
service  ;  only  1.5  per  cent,  of  the  sick  and  wounded  in  the 
military  hospitals  in  Germany  had  died,  lie  also  eulogized 
the  services  of  the  6,800  nurses  and  sisters  at  the  various 
stations  on  the  lines  of  communication. 

The  Localization  of  Foreign  Bodies; 

The  allegation  as  to  the  use  by  the  British  of  dum-dum 
bullets  was  repeated  by  Kiittner,  whose  passion  for 
accusing  the  British  of  employing  this  bullet  does  not 
seem  to  have  been  cooled  by  the  numerous  publications  of 
other  German  surgeons,  who  have  pointed  out  the  im¬ 
possibility  of  distinguishing  between  wounds  inflicted  by 
the  dum-dum  and  the  German  regulation  bullet.  He 
also  accused  the  Belgians  of  using  a  rifle  bullet  on  to 
which  a  piece  of  wire  had  been  soldered.  Other  speakers, 
discussing  the  fate  of  bullets  left  in  the  body,  pointed  out 
that,  ceteris  paribus,  the  French  copper  bullet  was  less 
harmful  than  bullets  containing  lead,  as  this  was  gradually 
absorbed  by  the  body  and  excreted  in  the  urine  and  saliva. 
Kiittner  insisted  that  bullets  should  be  removed  not  only 
when  they  provoked  sepsis  or  pain,  or  when  they  were 
quite  superficial,  but  also  when,  by  the  help  of  the  x  rays, 
they  could  be  located  with  precision,  always  provided  that 
the  operation  w:as  not  dangerous  in  itself.  Above  all  it 
was  important  that  bullets  should  be  removed  from  bone 
marrow.  He  had  found  that  the  extraction  was  frequently 
facilitated  by  the  injection  of  iodipin  into  the  track  of 
the  fistula;  methyl  violet  and  pyoktanin  were  also  used. 
Grashey,  in  dealing  with  the  localization  of  foreign  bodies, 
said  that  there  were  more  than  250  methods,  which  he 
proceeded  to  classify  and  criticize. 

Wounds  of  Brain  and  Nerves. 

Professor  v.  Eiselsberg  expressed  the  opinion  that 
tangential  wounds  of  the  skull  should  be  operated  upon 
as  quickly  as  possible,  provided  a  skilled  surgeon  were 
available.  ”  Large  fragments  of  bone  should  be  removed.  - 
When  once  meningitis  had  developed,  its  further  progress 
could  not  be  arrested.  It  was  frequently  basal,  and  lumbar 
puncture  was  of  prognostic  value  only.  The  conditions 
feast  suitable  for  operation  were  those  in  which  the  bullet 
passed  through  the  brain  and  escaped,  and  prolapse  of  the 
brain.  When  the  bullet  remained  in  the  brain,  but  was 
superficial,  or  caused  severe  symptoms  due  to  suppuration, 
operation  was  indicated.  Abscess  of  the  brain  should  be 
opened,  but  when  the  presence  of  a  projectile  within  the 
skull  caused  no  reaction,  he  preferred  to  wait.  The 
filling  up  of  gaps  in  the  skull  caused  by  projectiles  should 
not  be  attempted  early,  as  abscesses  frequently  developed 
long  after  the  patient  was  apparently  cured.  Recent 
injuries  of  the  cord  seldom  required  immediate  operative 
treatment.  Adequate  immobilization  of  the  body  and  re¬ 
tention  of  a  catheter  in  the  bladder  or  the  induction  of  a 
fistula  of  the  bladder  should  be  the  first  measures.  Only 
in  the  case  of  compression  fracture  of  the  vertebral  column 
was  early  operation  indicated ;  otherwise  it  was  best  to 
wait  eight  to  ten  weeks.  Incidentally  he  remarked  that 
transverse  lesions  of  the  cord  occurred  not  only  when  it 
was  compressed,  but  also  when  there  was  serous  mening¬ 
itis.  The  prognosis  of  wounds  of  the  cord  was  bad,  and 
even  when  both  sensory  and  motor  sj'mptoms  improved, 
there  was  seldom  any  improvement  in  the  bladder 

lMuench.  mod,  Woch.,  May  16th,  1916, 


symptoms.  In  16  eases  of  complete  paralysis,  in  which 
no  definite  improvement  had  occurred  in  the  course 
of  eight  to  twelve  weeks,  operation  was  followed 
by  improvement  in  8  cases  and  by  none  in  7.  When, 
at  the  time  of  operation,  serous  meningitis  was  dis¬ 
covered,  rapid  improvement  followed.  Of  284  cases  of 
open  wounds  of  the  brain,  Stcintlial  said  that  he  still  had 
37  under  treatment ;  89  had  died,  and  118  had  returned  to 
the  colours.  The  causes  of  death  in  his  fatal  cases  wera 
abscess  of  the  brain,  encephalitis  and  meningitis. 

In  discussing  the  treatment  of  wounds  of  the  nerves, 
M.  Borchardt  said  that,  from  the  surgical  point  of  view,  it 
was  best  to  operate  early.  The  earlier  the  operation,  the 
less  the  amount  of  scar  tissue  encountered.  The  longer 
a  nerve  had  been  divided,  the  longer  did  it  take  to  re¬ 
unite;  the  sooner  an  operation  was  performed,  the  less 
were  the  contraction  and  atrophy  of  the  muscles.  But  it 
was  necessary  to  wait  three  to  five  months  for  the  wound 
to  be  in  a  satisfactory  state  for  operating.  In  many  cases 
symptoms  of  total  paralysis  showed  considerable  improve¬ 
ment  during  this  interval. 

Wounds  of  the  Limbs,  Abdomen  and  Chest. 

Payr  insisted  on  the  advisability  of  reducing  amputations 
to  a  minimum ;  the  indications  for  amputation  should  bo 
absolute,  not  merely  prophylactic.  Extension  treatment 
should  be  adopted  only  after  the  patient  had  become  afebrile. 
Early  in  the  war  secondary  operations  were  necessary  in 
95  per  cent.,  and  they  were  still  as  frequent  as  75  per  cent. 
The  importance  of  early  operation  in  wounds  of  the  abdomen 
was  emphasized  by  Sauerbruch,  whose  experience  with 
abdominal  cases,  operated  on  early,  had  been  most  gratify¬ 
ing.  He  considered  the  prognosis  of  intestinal  fistula  bad. 
In  most  cases  the  fistulae  were  multiple,  and  were  often 
followed  by  severe  disturbances  of  peristalsis  due  to 
adhesions.  The  prognosis  of  haemotlxorax  was,  on  the 
other  hand,  good  ;  when  it  persisted,  he  recommended 
puncture.  The  prognosis  in  empyema,  of  which  he  dis¬ 
tinguished  three  forms,  was  worse.  When  the  pleura  was 
directly  infected  by  the  projectile,  thoracotomy  with  drain¬ 
age  was  indicated.  Empyema  resulting  from  suppuration 
eight  to  ten  weeks  after  the  development  of  haemothorax 
was  less  dangerous.  The  third  form  of  empyema  (caused 
by  rupture  of  the  lung  and  subsequent  infection  of  the 
pleural  cavity)  was  more  serious,  and  required  thoracotomy 
and  extensive  drainage.  He  recommended  thoracoplastic 
operations  when  empyemata  had  left  large  cavities. 
Abscesses  of  the  upper  lobe  of  the  lung  should  be  opened 
from  behind,  whereas  abscesses  of  the  lower  lobe  should 
be  treated  on  ordinary  principles.  In  his  opinion,  it  was 
rare  for  tuberculosis  to  develop  in  a  lung  as  a  consequence 
of  a  wound.  Moritz  had  treated  532  cases  of  projectile 
wounds  of  the  lungs,  and  only  28  patients  had  died.  In 
21  out  of  511  cases  the  wound  of  the  lung  had  been 
followed  by  peribronchitic  inflammation.  In  8  out  of 
615  cases  gangrene  of  the  lung  had  supervened.  Return¬ 
ing  to  the  subject  of  abdominal  wounds,  Lawen  pointed 
out  the  high  mortality  of  wounds  of  the  kidney ;  the 
mortality  in  28  such  cases  was  93  per  cent.  , 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

Royal  Navy. 

Killed  in  Action. 

Surgeon  George  Moore  Johnson,  who  met  his  death  on 
H.M.S.  Defence  in  the  naval  battle  in  the  North  Sea  on 
May  31st,  was  born  in  1879,  and  was  the  eldest  son  of 
Mr.  G.  W.  M.  Johnson  of  Childs’  Bank  and  of  Mrs. 
Johnson  of  Shortlands,  Kent.  He  was  educated  at 
Charterhouse  and  at  Magdalen  College,  Oxford,  and  tho 
London  Hospital,  taking  the  degrees  of  M.A.,  and  M.B., 
Ch.B.  in  1908.  He  held  the  posts  of  house-physician  and 
house- sui’geon  at  the  Radcliffe  Infirmary,  Oxfoi’d.  In 
January,  1913,  he  went  to  Trinity,  Newfoundland,  and 
practised  there  till  after  the  outbreak  of  war.  lie  returned 
to  England  in  January,  1915,  and  held  the  posts  of  assistant 
tuberculosis  officer  and  school  medical  officer  for  the  county 
of  East  Suffolk  till  he  applied  for  a  post  as  surgeon,  R.N., 
when  he  was  appointed  to  H.M.S.  Defence.  He  leaves  a 
widow,  to  whom  we  offer  our  sympathy.  Such  is  tho 
brief  record  of  a  man  of  whom  his  friends — and  they 
were  many — felt  certain  that  he  would  have  done  good  and 
distinguished  service  in  his  profession.  Always  fond  of 
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sport  and  good  at  all  games,  lie  was  a  good  sliot  and  a 
keen  and  successful  fisherman  and  boatman;  indeed,  in 
the  course  of  his  professional  duties  in  Newfoundland  he 
often  went  out  in  such  weather  that  the  fisherman  would 
be  anxiously  awaiting  his  return.  Pie  had  a  very  keen 
sense  of  his  duty  to  his  professional  work,  to  which  he 
applied  abilities  considerably  above  the  average.  Gifted 
with  a  superb  body,  I10  had  a  boundless  store  of  energy, 
and  lived  his  life  with  a  zest  and  keenness  it  was  a 
pleasure  to  watch,  but  beyond  all  was  his  extraordinary 
capacity  of  forming  real  friendships  socially  and  profes¬ 
sionally,  and  he  will  be  sadly  missed  by  a  very  wide  circle. 

Army. 

Wounded. 

Captain  C.  H.  Maskew,  R.A.M.C.(T.F.) 

Captain  J.  F.  H.  Perras,  Canadian  Army  Medical  Corps. 

Captain  W.  L.  Shannon,  Canadian  Army  Medical  Corps. 

Prisoners  of  War. 

The  Pioneer  Mail  of  May  20th  states  that,  among  the 
invalided  prisoners  of  war  who  were  exchanged  by  the 
Turks,  after  the  surrender  of  Kut,  was  Private  Binod 
Bihari  Cliatterji,  of  the  Bengal  Ambulance  Corps,  who 
stated  that  all  the  other  members  of  the  detachment 
serving  at  Kut  under  General  Townshend  were  well. 

Deaths  among  Sons  of  Medical  Men. 

Austen,  Mark,  Midshipman  H.M.S.  Queen  Mary,  killed  in  the 
action  of  May  31st,  aged  16,  was  the  son  of  Fleet  Surgeon 
Thomas  Austen,  of  H.M.S.  St.  Vincent  (also  engaged),  and  of 
Mrs.  Austen,  of  10,  Palmeira  Avenue,  Brighton.  After  prepara¬ 
tion  for  the  Royal  Navy  he  became  a  cadet  captaiu  at  the 
Nava)  College,  Osborns,  and  was  appointed  to  his  ship  from 
Dartmouth  College  on  January  1st,  1916.  He  had  the  qualities 
of  a  good  cricketer. 

Champneys,  John  Dalrymple,  Lieutenant  Leicestershire 
Regiment,  who  was  officially  reported  “missing,  believed 
wounded,”  in  France  on  November  22nd,  1915,  and  who  is  now 
known  to  have  been  captured  by  the  Germans  and  to  have 
died  of  his  wounds  on  the  following  day,  aged  26,  was  the 
elder  surviving  son  of  Sir  Francis  H.  Champneys,  Bt.,  of 
Nutley,  Sussex.  He  was  educated  at  Rossall  School,  of  which 
he  was  a  foundation  scholar,  and  matriculated  at  Baliiol 
College,  Oxford,  taking  honours  in  the  Final  School  of  Law. 
He  was  a  good  all-round  athlete.  At  the  beginning  of  the 
war  he  obtained  a  commission  as  second  lieutenant,  and  was 
soon  after  appointed  lieutenant.  He  was  mortally  wounded 
and  captured  while  on  patrol  duty  in  France,  died  the  following 
day,  and  was  buried  by  the  Germans  at  Monchy.  His  com¬ 
manding  officer  writes  :  “  He  is  a  great  loss  to  me,  as  he  was 
an  exceedingly  useful  and  gallant  officer,  and  has  carried  out 
many  useful  reconaissances.” 

Elphick,  William  Roy,  Second  Lieutenant  Indian  Army, 
eldest  son  of  the  late  Major  H.  W.  Elphick,  I.M.S.,  died  of 
cholera  at  Bombay,  on  June  7th,  aged  22.  He  got  his  commission 
on  August  2nd,  1914,  and  was  serving  in  the  108th  Infantry, 
formerly  the  8th  Bombay  Infantry. 

Harvey,  Ralph  de  Warene,  Second  Lieutenant  Dorset  Regi¬ 
ment,  only  surviving  son  of  Harold  Harvey,  M.R.C.S.,  of  Wyke 
Regis,  Dorset,  died  of  wounds  on  June  7th,  aged  18.  He  got  his 
commission  on  January  27th,  1915,  after  being  educated  at 
Weymouth  College,  where  he  was  in  the  school  eleven.  His 
elder  brother,  Keith  Harvey,  serving  in  the  Australian  Force, 
was  killed  in  France  on  April  25th  last. 

Page,  Henry '‘Rauth well,  of  Winnipeg,  and  of  Brough  Fold, 
Kendal,  Lieutenant  Canadian  Infantry,  second  son  of  the  late 
David  Page.JM.D.,  killed  in  action  on  June  10th,  aged  39. 

Robertson,  Thomas  Arthur  May,  Sub-Lieutenant  R.N., 
aged  21,  was  killed  on  H.M.S.  Queen  Mary  in  the  North  Sea 
action  on  May  31st.  He  was  the  third,  but  eldest,  surviving 
son  of  Dr.  James  S.  Robertson,  of  West  Kensington,  whose 
second  son,  Frank  Henry  May  Robertson,  came  over  with  the 
1st  Canadian  Contingent,  and  died  in  France  on  April  12th,  1915, 
at  the  age  of  21. 

Medical  Student. 

Aitchison;  Andrew  J.,  Second  Lieutenant  Highland  Light 
Infantry,  who  died  from  wounds  in  France,  was  about  27  years 
of  age,  and  was  the  youngest  son  of  Mrs.  Aitchison  of  Alexandria. 
He  was  studying  medicine  at  the  Glasgow  University  when  ho 
joined  the  colours  over  a  year  ago. 


NOTES, 

Sir  Douglas  Haig’s  Dispatch. 

Ox  J une  15tli  the  War  Office  published  a  dispatch,  dated 
April  30tli,  from  General  Sir  Douglas  Haig,  G.C.B.,  Com- 
mander-in-Chief  of  the  British  Forces  in  France,  men¬ 
tioning  the  names  of  4,800  officers  and  men  for  gallant 
and  distinguished  conduct  in  the  field.  The  list  of  those 
thus  mentioned  fills  thirteen  columns  in  the  Times  of  June 
16th.  The  following  are  the  names  of  the  medical  officers 
included  in  the  list.  In  addition,  a  large  number  of 
members  of  the  various  nursing  services  and  of  non-com¬ 
missioned  officers  and  men  of  the  R.A.M.C.,  Regular  and 
Territorials  are  mentioned. 


1st  TAfe  Guards . 

Surgeon-Major  R.  M.  Cowie. 

Slid  Life  Guards. 

Surgeon-Captain  E.  J.  H.  Liixmoore. 

Army  Medical  Staff  and  Poyal  Army  Medical  Corps. 
Surgeon-General  R.  H.  S.  Sawyer. 

Colonels  H.  Carr,  W.  L.  Gray,  O.  R.  A.  Julian,  C.  J. 
Macdonald,  F.  J.  Morgan,  F.  R.  Newland,  H.  I.  Pocock,  H.  N. 
Thompson,  S.  Westcott,  J.  Wilson,  It.  W.  Wright,  A.  L.  F.  Bate, 
A.  Fullerton  (temporary). 

Lieutenant-Colonels  F.  C.  Buswell,  H.  N.  Dunn,  J.  D. 
Ferguson,  J.  V.  Forrest,  J.  S.  Gallie,  F.  W.  Hardy,  H.  C.  R. 
Hime,  E.  W.  Slayter,  H.  H.  Thurston,  E.  A.  Bourkej  A.  W.  N. 
Bowen,  O.  W.  A.  Eisner,  J.  G.  Gill,  J.  Grech,  H.  Hewetson, 
W.  J.  Taylor,  A.  C.  Thompson,  G.  N.  Stephen  (temporary). 

Majors  H.  II.  A.  Emerson,  R.  L.  V.  Foster,  W.  R.  P.*  Good¬ 
win,  P.  H.  Henderson,  D.  O.  Hyde,  E.  T.  Potts,  J.  H.  Brunskill, 
R.  A.  Bryden,  T.  S.  Coates,  R.  F.  M.  Fawcett,  A.  C.  H.  Gray, 
R.  C.  Hallowes,  W.  J.  S.  Harvey,  A.  J.  Hull,  T.  C.  L.  Jones, 
W.  D.  C.  Kelly,  P.  J.  Marett,  W.  G.  Maydon,  A.  C.  Osburu, 
H.  G.  Pinches,  A.  M.  Rose,  H.  G.  Smeeth  (S.R.),  A.  E.  Webb- 
Johnson  (temporary),  C.  F.  White,  J.  H.  R.  Winder,  B.  F. 
Wingate,  J.  C.  Webb  (temporary). 

Captains  A.  H.  Heslop,  W.  B.  Purdon,  G.  H.  Dive,  G.  R. 
Edwards,  L.  T.  Poole,  H.  C.  D.  Rankin,  J.  ltowe,  Wr.  C.  Smales, 
A.  D.  Stirling,  G.  P.  Taylor,  -I.  L.  Wood,  W.  A.  Wright. 

Captains,  Special  Reserve,  W.  J.  Adie,  W.  M.  Biden,  S.  M.  F. 
Cesari  (killed),  D.  B.  Chiles-Evans,  D.  Dougal,  T.  I.  Dun, 
W.  R.  Gardner,  R.  A.  Greenwood,  A.  T.  Logan,  D.  C.  Mac¬ 
donald,  WT.  C.  B.  Meyer,  Wr.  A.  Miller,  R.  Montgomery  (killed), 
A.  C.  Perry,  A.  L.  Robertson,  H.  E.  Rose,  H.  N.  Stafford,  A.  M. 
Thomson,  P.  Thornton. 

Temporary  Captains  A.  B.  Cheves,  H.  J.  Couchman,  R.  D. 
Fitzgerald,  C.  Y.  Ford,  J.  H.  Fletcher,  A.  C.  Giles,  A.  S.  Glynn, 
T.  L.  Gurney-Dixon,  A.  C.  Hancock,  C.  Hardy,  H.  M.  Hart- 
Smith,  C.  Kingston,  E.  C.  Lindsay,  N.  P.  L.  Lumb,  J.  B. 
McCabe,  D.  J.  McRae,  E.  L.  Mackenzie,  E.  S.  Marshall,  D.  C. 
Muuro,  H.  Moore,  J.  W.  Pell,  E.  L.  Reid,  H.  H.  Robinson, 
W.  A.  Sneath,  J.  L.  Stewart,  A.  Stokes,  W.  A.  Taylor,  T.  H. 
Wffiittiugton,  C.  M.  Wilson,  E.  White,  D.  H.  D.  Wooderson, 
P.  R.  W'oodhouse. 

Temporary  Lieutenants  F.  J.  Blackley,  W.  E.  Burrows, 
A.  J.  W.  Cunningham,  A.  J.  Cunningham,  J.  P.  Musson,  E.  T. 
Pinkey,  C.  L.  G.  Powell,  R.  R.  Scott,  H.  D.  Smart,  T.  Strain. 
Quartermaster  and  honorary  Major  :  H.  Spackman. 
Quartermaster  and  honorary  Lieutenants  F.  O.  Chappell, 

E.  W.  J.  Escott,  J.  D.  Genese,  J.  W.  Osborne,  J.  T.  Packard, 
H.  S.  Polhill,  W.  C.  Renton. 

Dentists,  Mr.  A.  C.  Yaladier,  temporary  Lieutenant  R.  L. 
O’ Grady. 

Poyal  Army  Medical  Corps  ( T.F. ). 

Colonels  G.  E.  Harrison,  Sir  J.  R.  A.  Clark,  Bt. 
Lieutenant-Colonels  J.  Clay  (Northumberland  C.C.  Station), 
J.  McKinnon  (W.  Riding  F.A.),  W.  Peake  (N.  Midland  C.C. 
Station),  R.  M.  West  (N.  Midland  F.A.),  E.  A.  N.  Wraith 
(N.  Midland  F.A.). 

Surgeon  Major  A.  W.  Cuff  (W.  Riding  Brigade  R.F.A.). 

Majors  E.  F.  Finch  (W.  Riding  F.A.),  A.  C.  F.  Turner 
(N.  Midland  F.A.). 

Captains  H.  M.  Calder  (London  F.A.),  W.  Cowie  (London 

F. A.),  II.  K.  Dawson  (London  F.A.),  N.  A.  Dore  (London  Sani¬ 
tary  Service),  S.  S.  Greaves  (W.  Riding  F.A. ),  S.  J.  C.  Holden 
(W.  Lancs.  F.A.),  M.  T.  Inglis  (S.R.),  A.  E.  Ironside  (London 
F. A.),  R.  Jacobs  (London  Sanitary  Service),  G.  G.  Johnstone 
(London  Sanitary  Service),  C.  D.  Law  (S.  Lancs.  Regiment), 
J.  P.  Matthews  (W.  Riding  F. A.),  J.  Miller  (N.  Midland  F.A.), 
F.  J.  J.  Ney  (London  Sanitary  Service),  H.  G.  Pearson  (London 
Sanitary  Service),  J.  E.  Sandilands  (London  F.A.),  A.  Sutcliffe 
(Northumbrian  C.C.  Station). 

Quartermaster  and  honorary  Lieutenant  S.  Lyall  (North¬ 
umbrian  F.A.). 

Canadian  Army  Medical  Corps. 
Lieutenant-Colonels  G.  La  F.  Foster,  J.  X.  Fotheringham, 
R.  P.  Campbell. 

Majors  J.  A.  Amyott,  A.  C.  Rankin,  A.  E.  Snell. 

Captains  J.  A.  Crozier,  H.  B.  Jeffs,  J.  S.  Jenkins,  G.  C.  Hale. 

Indian  Medical  Service. 

Major  E.  A.  C.  Matthews. 

Captains  R.  L.  Binning,  W.  B.  Cullen,  P.  K.  Gilrov,  J.  G.  B. 
Shand. 

Indian  Subordinate  Medical  Department. 

Assistant  Surgeons  W.  E.  Moody,  E.  J.  Pell. 

Sub-Assistant  Surgeons  Kunniyal  Raman,  NabI  Ahmed 
Sidiqui,  Rafi-ud-din  Khan. 

Honours. 

The  Victoria  Cross  has  been  awarded  to  Captain  John  Alexander 
Sinton,  M.B.,  I.M.S.,  for  conspicuous  bravery  and  devotion  to 
duty.  Although  shot  through  both  arms  and  through  the  side 
he  refused  to  go  to  the  hospital,  and  remained,  as  long  as  day¬ 
light  lasted,  attending  to  his  duties  under  very  heavy  fire.  In 
three  previous  actions  Captain  Sinton  displayed  the  utmost 
bravery.  Captain  Sinton  was  a  student  at  Queen’s  College, 
Belfast. 

British  Red  Cross  Society. 

The  motor  department  recently  dispatched  nine  cars  and 
thirteen  drivers  to  France,  and  one  hundred  other  cars  are 
ready  to  follow.  Ten  motor  ambulances  have  been  sent  to 
the  Russian  Army  in  the  Caucasus,  and  requests  for  special 
motors  have  been  received  from  East  Africa.  There  are 
fifteen  launches  at  work  on  the  Tigris,  and,  in  addition,  five 
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large  and  two  small  ambulance  launches  have  recently  been 
dispatched  to  Basra.  The  Aberdeen  Branch  has  dispatched 
n  motor  launch  to  Malta  to  replace  one  sent  from  there  to 
Mesopotamia. 

Physical  Clinic  for  Wounded  and  Disabled 
Soldiers. 

We  have  received  the  following  communique:  A  physical 
clinique  for  the  treatment  of  wounded  and  disabled  officers  is 
about  to  be  opened  at  126,  Great  Portland  Street.  The  treat¬ 
ment,  which  will  be  entirely  free  of  charge,  will  be  under  the 
direction  of  an  honorary  medical  and  surgical  staff.  In  addition 
to  the  more  familiar  physical  remedies  (hot  air  and  electrical 
baths,  douches,  massage,  and  manipulation)  the  cliuic  is 
furnished  with  whirlpool  baths  for  the  local  treatment  of  stiff 
and  disabled  limbs  and  with  a  complete  series  of  apparatus  for 
mechanical  treatment.  The  committee  and  medical  staff  invite 
members  of  the  medical  profession  to  view  the  clinic  on 
Monday,  Tuesday,  and  Wednesday,  June  26th  to  28th,  and 
matrons  and  nurses  on  Thursday,  June  29tli,  between  2.30  and 
5  p.m.  Cases  will  be  received  for  treatment  on  and  after 
Monday,  July  3rd,  at  2.30  p.m. 

Federated  Malay  States  Hospital. 

Thanks  to  the  liberal  financial  support  accorded  by  all  classes 
of  the  community  in  the  Federated  Malay  States'  the  Com¬ 
mittee  of  Management  of  the  Military  Hospital  established  by 
these  States  at  Blackmore  End,  Kimpton,  Herts,  has  been 
able  to  increase  the  accommodation  from  80  to  168  beds. 
Two  new  wards,  each  of  44  beds,  similar  in  type  to  those  of 
the  Canadian  Military  Hospital  at  Orpington,  Kent,  have  been 
erected  in  the  grounds  of  the  house  kindly  lent  by  Mrs.  Vincent. 
The  hospital  is  being  equipped  with  an  a-ray  installation,  the 
cost  of  which  is  being  borne  by  Messrs.  Edward  Boustead 
and  Co.,  of  Leadenliall  Street,  E.C.,  in  conjunction  with 
Messrs.  Boustead,  Hampshire  and  Co.,  of  the  Federated  Malay 
States.  Captain  G.  D.  Freer,  It. A. M.C.(T.),  formerly  P.M. O., 
Selangor,  is  in  charge  of  the  hospital. 

Medical  Officer  Wanted. 

3rd  Line  Field  Ambulance,  E.A.M.C.(  T.F.) 

Vacancy  for  a  keen  Medical  Officer  as  Lieutenant  (promotion  to 
Captain  in  six  months)  in  above  unit,  at  present  in  England  but 
draft  supplying  ;  should  ride  or  learn.  Must  sign  for  the  war 
and  imperial  service  obligation  (foreign  service  if  required). 
State  age  and  experience. — Address,  Commanding  Officer, 
No.  1234,  British  Medical  Journal  Office,  Strand. 


(Kntjliuitt  anil  Malta. 


Royal  Commission  on  University  Education  in 

Wales. 

The  members  of  tlie  Royal  Commission  on  University 
Education  in  Wales  have  been  paying  a  visit  to  Cardiff 
this  week,  where  they  have  made  themselves  acquainted 
with  the  organization  and  equipment  of  the  University 
College  of  South  Wales  and  Monmouthshire  and  with  the 
proposals  for  the  establishment  of  a  National  Medical 
School  for  Wales,  and  the  part  which  the  Cardiff  Hospital 
is  prepared  to  take  in  that  school.  They  propose  to  visit 
North  Wales  next  week,  and  after  the  annual  meeting 
of  the  North  Yvales  Branch  at  the  University  College, 
Upper  Bangor,  on  Tuesday,  June  27th,  a  meeting  of  the 
profession  will  be  held  at  3  p.m.  to  hear  an  address  by  Sir 
William  Osier,  one  of  the  members  of  the  Commission, 
on  the  proposed  National  Medical  School  for  Wales.  It  is 
expected  that  Mr.  Thelwall  Thomas,  Professor  of  Regional 
Surgery  in  the  University  of  Liverpool,  and  Lieutenant- 
Colonel  Lynn  Thomas,  C.B.,  Consulting  Surgeon  to  the 
"Western  Command  and  Surgeon  to  the  Cardiff  Hospital, 
will  take  part  in  the  discussion  on  the  subject.  We  hear 
that  there  is  a  proposal  on  foot  to  establish  a  separate 
University  of  Cardiff — a  proposal  which  will  call  for  very 
serious  consideration,  inasmuch  as  it  seems  extremely 
doubtful  whether,  with  its  present  population,  the  policy 
of  having  two  universities  in  the  Principality  is  well 
advised.  The  proposal  would  no  doubt  come  within  the 
terms  of  reference  of  the  Royal  Commission,  which  is 
instructed,  among  other  matters,  to  consider  in  what 
respects  the  present  organization  of  university  education 
in  Wales  can  be  improved. 

New  Hospital  Supply  Depot  at  Manchester. 

The  demand  for  surgical  requisites  and  hospital  garments 
for  wounded  soldiers  and  sailors  has  led  to  the  establish¬ 
ment  of  the  “Manchester  War  Hospital  Supply  Work¬ 
rooms”  at  Dover  House,  opposite  the  University;  they  are 
under  the  superintendence  of  Lady  Donner,  with  a  com¬ 
mittee  of  ladies,  and  under  the  auspices  of  the  British  Red 


Cross  Society  and  the  Lancashire  County  War  Comforts 
Association.  The  workers  are  all  voluntary,  and  the 
rooms  are  open  every  day  except  Saturdays  and  Sundays. 
The  work  will  supplement  without  interfering  with  the 
other  work  of  the  Red  Cross  Society  or  the  County 
Association’s  working  parties. 

The  Cottage  Benefit  Nursing  Association. 

The  Countess  of  Gainsborough  presided  at  the  annual 
meeting  of  this  association,  held  on  June  14th  at  Denison 
House,  S.W.  The  objects  of  the  society  may  be  briefly 
stated  as  the  training  and  supply  of  cottage  nurses  for 
country  districts,  the  confederation  of  local  associations 
working  on  the  Holt-Ockley  system,  and  the  registration 
of  cottage  nurses,  with  needful  supervision  of  their  conduct 
and  performance  of  duties.  These  nurses  are  selected 
from  women  (of  good  character,  intelligence,  and  health), 
between  23  and  35,  of  the  cottage  class,  and  are  trained 
during  a  four  or  six  months’  course  in  the  theory  and 
practical  duties  of  sick  nursing,  and  in  some  cases  in 
maternity  work.  Their  services  are  then  placed  at  the 
disposal  of  the  branch  committees  (of  which  there  are 
some  150  in  the  country),  and  are  available  for  tending 
sick  persons  in  cottage  homes,  where  they  not  only  carry 
out  the  nursing  instructions  of  the  doctors,  but  give  help 
in  the  household  arrangements.  To  entitle  to  this  benefit 
the  patient  has  to  pay  a  small  annual  subscription  as  well 
as  a  weekly  fee  during  the  nurse’s  residence,  the  amount 
of  which  is  graded  to  meet  the  beneficiary’s  circumstances. 
The  nurse  is  paid  by  the  association,  which  reserves  her 
certificate  till  she  has  proved  her  efficiency  by  four  years’ 
satisfactory  service. 

Miss  B.  M.  Broadwood  (the  honorary  secretary  and 
director  of  the  association)  urged  the  importance  of  such 
service  in  sickness  continuing  to  be  available  for  cottagers 
in  villages  outside  the  range  of  district  nurses.  Nursing 
was  a  service  rather  than  an  independent  profession.  The 
doctors  were  the  officers,  and  their  instructions  were  to  be 
carried  out  by  the  nurses.  She  trusted  that  the  authorities 
of  the  College  of  Nursing  might  see  their  way  to  recognize 
in  a  separate  list  nurses  of  this  special  class,  who  did 
useful,  if  humble,  work  in  the  community,  which  could 
hardly  fall  within  the  scope  of  hospital-trained  nurses. 
She  was  followed  by  Miss  E.  C.  Joseph  (Somerset),  who 
outlined  a  scheme  for  the  registration  of  nurses,  based 
upon  the  standardization  of  efficiency ;  the  recognition  of 
different  classes  in  the  nursing  service  (for  example,  village 
nurses,  sanatorium  nurses,  school  nurses,  children’s  sick 
nurses,  and  mental  nurses,  as  well  as  fully  trained  hospital 
nurses),  much  as  in  the  Teachers’  Register  were  found 
elementary,  secondary,  university  and  special  subject 
teachers,  all  hall-marked  as  efficient  in  their  own  class, 
though  possessing  different  qualifications,  certificates, 
and  knowledge.  She  thought  the  college  could  do  useful 
work  by  bringing  within  its  fold  nurses  of  all  grades,  with 
a  recognized  minimum  standard  of  practical  and  theo¬ 
retical  efficiency,  at  the  same  time  enabling  a  nurse  to 
specialize,  and  to  be  recognized  as  “  trained  ”  in  various 
branches  of  nursing.  She  recommended  independent  ex¬ 
aminations  distinct  from  those  of  the  training  schools,  and 
that  there  should  be  at  least  two,  the  final  admitting  to 
qualification  in  various  “  schools,”  just  as  was  the  case  at 
the  universities  with  regard  to  final  degree  examinations. 
Specialities  should  be  specially  registered,  so  that  the 
public  might  know  for  what  the  nurse  was  fitted  and 
employ  her  accordingly.  A  short  discussion  followed. 

Red  Cross  Work  in  toe  County  of  London. 

The  County  of  London  Branch  of  the  British  Red  Cross 
Society  lias  issued  a  report  on  it3  work  during  the  first 
seventeen  months  of  war.  A  large  part  of  its  eighty  pages 
is  concerned  with  the  eighteen  Voluntary  Aid  Detachment 
hospitals  which  the  branch  has  established  in  the  county 
area.  (Since  December,  1915,  the  end  of  the  period  covered 
by  the  report,  we  believe  that  the  number  has  grown  to 
twenty- three.)  The  largest  of  these  hospitals  is  that 
handed  over  to  the  Kensington  Division  of  the  branch 
by  the  trustees  of  the  Weir  Hospital  Charity  ;  it  has 
150  beds,  and  the  report  claims  for  it  that  it  is  one  of 
the  best  hospitals  of  its  kind  in  England.  The  other 
hospitals  are  mostly  private  houses  which  have  been  lent 
for  the  purpose,  and  accommodate  each  from  thirty  to 
fifty  patients.  Up  to  the  end  of  1915  the  admissions  to 
the  hospitals  numbered  close  upon  3,000.  Other  forms 
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of  work  undertaken  by  the  branch  have  included  general 
service  in  military  hospitals  and  tlic  forming  of  squads  of 
Red  Cross  men  to  assist  in  the  transport  of  the  injured 
across  London  ;  the  report  records  with  pride  that  among 
the  injured  thus  assisted  was  His  Majesty  the  King.  The 
only  grudging  word  in  the  report  is  a  reference  to  the  dis¬ 
advantage  under  which  a  County  of  London  branch  must 
labour  owing  to  the  comparative  lack  of  local  patriotism 
in  the  youngest  of  the  counties;  but  with  twenty-one  divi¬ 
sions  all  keenly  at  work,  and  Voluntary  Aid  Detachments 
at  a  strength  of  above  7,000,  not  to  speak  of  350  members 
serving  abroad,  even  the  conglomerate  boroughs  which 
make  up  London  ought  to  feel  that  they  have  here 
something  in  common  and  to  be  proud  of. 


Urotlattfr. 


Irish  trained  midwives  to  take  their  proper  place  in  the 
ranks  of  the  registered  midwives  of  the  United  Kingdom. 
The  Parliamentary  Committee  of  the  College  was  em¬ 
powered  to  take  such  steps  as  might  be  deemed  necessary 
to  help  forward  such  legislation. 


H’nimrn. 

The  Universities  and  the.  War. 

At  a  recent  meeting  of  the  Senate  of  the  University  of 
Sydney  a  communication  was  received  from  the  University 
of  Queensland  in  regard  to  the  award  of  university  scholar¬ 
ships  and  medals  to  children  of  alien  parentage  during  the 
continuance  of  the  war,  and  asking  for  co-operation 
between  the  universities  to  secure  the  objects  aimed  at. 
It  was  resolved : 


Dr.  Robert  A.  Fleming  has  been  appointed  on  the  staff 
of  officers  of  the  King’s  Body  Guard  for  Scotland  (Royal 
Company  of  Archers)  vice  Dr.  William  Allan  Jamieson^ 
deceased. 

At  a  meeting  of  the  Aberdeen  University  Court  on 
June  13tli  Principal  Sir  George  Adam  Smith  announced 
that  the  University  had  accepted  an  offer  of  Sir  J.  R.  D. 
McGrigor  to  convey  to  the  University  a  painting  of  the 
quadrangle  of  Marischal  College  as  it  Avas  before  the 
recent  additions,  and  including  the  obelisk  which  used  to 
stand  there  before  it  was  removed  to  the  Dutliie  Park. 
The  Principal  said  they  accepted  it  as  a  memorial  of 
Sir  James  McGrigor,  one  of  the  most  illustrious  medical 
graduates  of  the  University.  The  painting  is  by  the  late 
Mr.  ,J.  Giles,  a  Avell  known  Aberdeen  artist,  and  is  dated 
1861.  McGrigor  was  chief  of  Wellington’s  medical  staff  in 
the  Peninsular  War.  A11  account  of  him  appeared  in  the 
British  Medical  Journal  of  July  25tli,  1914.  McGrigor 
Avas  Directer-General  from  1815  to  1851,  and  did  much  for 
the  reform  of  the  medical  service  of  the  army.  He  was 
described  by  Wellington  as  “one  of  the  most  industrious, 
able,  and  successful  public  servants  I  have  ever  met  Avith.” 

The  Scottish  Red  Cross  Branch. 

A  deputation,  headed  by  Major  David  Wallace,  C.M.G., 
R.A.M.C.(T.),  which  at  the  request  of  the  Executive  of  the 
Scottish  Red  Cross  Branch  recently  paid  a  visit  to  France, 
has  reported  very  favourably  on  the  work  of  the  Scottish 
units.  At  Rouen  they  noted  great  improvements  in  the 
accommodation  of  the  staff,  and  the  general  air  of  comfort 
and  amenity  of  the  grounds  and  buildings  of  the  Scottish 
hospital,  and  found  the  Scottish  convoy  was  undertaking 
all  the  motor  ambulance  Avork  in  the  centre.  They  in° 
spected  the  personnel  and  cars,  whiefi  number  over  one 
hundred,  and  were  satisfied  with  the  arrangements  for  the 
maintenance  and  repair  of  vehicles.  They  were  informed 
by  the  D.D.M.S.  that  the  work  of  the  convoy  was  highly 
appreciated.  In  Paris  they  visited  the  Hopital  de  l’Ecosse, 
carried  on  by  the  branch  since  September,  1915.  They 
found  that  it  was  Avorking  in  a  most  satisfactory  manner, 
and  was  highly  appreciated  by  the  French  military 
authorities.  A  Scottish  convoy  of  thirty  ambulances 
has  been  Avorking  on  the  French  front  since  the  beginning 
of  this  'year,  and  has  earned  golden  opinions  from  the 
Minister  of  W  ar.  The  branch  has  recently  presented  an 
*-rav  ambulance  car  to  the  French,  another  to  the  Russians, 
and  three  for  the  use  of  our  own  troops.  Each  has  a 
complete  a?- ray  apparatus  and  a  portable  tent,  and  is 
designed  for  use  immediately  behind  the  firing  line. 


II  it  hut  i). 


A  Midwives  Bill  for  Ireland. 

At  a  special  meeting  of  the  Royal  College  of  Physicians  of 
Ireland,  held  on  Friday,  June  16th,  the  President  and 
FcHoavs  unanimously  adopted  a  resolution  urging  on  the 
Government  the  pressing  necessity  which  exists  for  the 
passing  of  a  Midwives  Bill  for  Ireland,  which  is  now  the 
only  part  of  the  United  Kingdom  without  legislative 
control  of  midAvives.  Such  a  bill  is  needed  to  protect 
lying-in  women,  to  control  infant  mortality,  and  to  enable 


That,  m  the  opinion  of  the  Senate,  it  is  not  desirable  that 
public  endowments  in  the  form  of  public  exhibitions, 
scholarships,  bursaries,  medals,  or  prizes  should  be  awarded 
to  persons  of  enemy  parentage  who  are  unable  to  produce 
satisfactory  proof  of  naturalization  with  complete  release 
from  their  obligations  of  allegiance  to  the  country  of  their 
birth  or  descent. 

The  Department  of  Public  Instruction  and  the  New 
South  Wales  Branch  of  the  British  Medical 
Association. 

T  lie  Political  Labour  League  has  been  holding  its  annual 
conference  iu  Sydney,  and  its  proceedings  have  been 
marked  by  some  extraordinary  speeches  and  votes.  At 
one  of  the  sessions  a  letter  was  received  from  the  Minister 
of  Education,  Mr.  Griffith,  asking  that  the  conference 
should  be  given  an  opportunity  of  discussing  the  question 
of  the  British  Medical  Association  and  the  medical  treat¬ 
ment  of  school  children.  A  member  obtained  a  suspension 
of  the  standing  orders  to  move  the  following: 

That  this  conference  extends  its  unstinted  support  to  the 
Government  in  resisting  the  attempts  of  the  British  Medical 
Association  to  prevent  the  medical  treatment  of  defective 
school  children  by  their  threats  of  the  boycott  of  those 
members  accepting  appointments  for  that  purpose. 

Permission  was  given  to  Mr.  Griffith  to  speak  on  the 
matter.  He  stated  that,  as  the  result  of  an  inspection  by 
a  travelling  clinic,  the  parents  of  57,000  school  children 
were  notified  that  tlieir  children  were  physically  de¬ 
fective.  After  twelve  months,  40,000  of  these  children 
Avere  still  without  treatment.  If  not  attended  to,  the 
defects  Avould  become  permanent.  In  most  cases  the  lack 
of  treatment  Avas  due  to  the  Avant  of  means  to  pay  the 
heavy  fees  charged  by  the  medical  practitioners.  In  the 
country  it  was  worse  because  often  treatment  could  not  be 
obtained.  Money  for  a  travelling  clinic  Avas  voted  by 
Parliament,  and  medical  men  were  advertised  for.  Tlio 
British  Medical  Association  bad  said  it  would  give  per¬ 
mission  to  its  members  to  do  the  Avork,  provided  that  "the 
parents  of  the  children  certified  that  they  avcic  not  able 
to  pay  for  treatment.  He  (Mr.  Griffith)  resented  this  as 
putting  a  brand  of  pauperism  on  certain  children.  Later 
on  the  British  Medical  Association  had  decided  to  “black¬ 
ball  ’  those  doctors  a\4io  did  the  work.  Asa  response  lie 
had  obtained  permission  to  bring  in  legislation  to  provide 
that  any  registered  medical  practitioner  avIio  refused  to 
meet  the  Government -doctors  iu  consultation  Avould  lose 
liis  own  registration.  It  AAras  of  enormous  importance  to 
give  the  children  a  chance  in  life.  It  had  been  said  that 
the  State  could  not  afford  the  money,  but  lie  replied  that 
the  country  could  not  afford  to  have  40,000  children 
growing  up  with  physical  defects.  He  Avould  rather  send 
to  China  for  medical  men  than  uIIoav  it.  It  had  been 
stated  that  tlie  British  Medical  Association  was  a  kind  of 
trades  union,  and  that  it  had  a  sneaking  regard  for  tlie 
unionists.  It  was  not,  however,  a  trade  union,  but  a 
medical  combine.  The  fight  against  the  British  Medical 
Association  Avas  going  to  be  a  bitter  one,  and  be  hoped  for 
the  unanimous  support  of  the  unionists  and  leagues. 

The  motion  Avas  carried  unanimously. 

Mr.  Griffith  reiterated  iu  this  speech  a  statement  which 
does  not  accurately  express  the  position  taken  up  by  the 
profession.  The  British  Medical  Association  has  never  re¬ 
fused  to  treat  these  defective  children,  but  insists  that  the 
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means  for  their  treatment  are  already  in  existence,  and 
tliat  there  is  no  necessity  to  appoint  special  doctors  for¬ 
th  is  purpose. 


®om«inrairwta. 


The  Royal  Prince  Alfred  Hospital  and  tiie  War. 

At  the  recent  annual  meeting  of  the  subscribers  of  the 
Royal  Prince  Alfred  Hospital,  Sydney,  the  Chairman,  Sir 
Thomas  Anderson  Stuart,  referred  to  the  effect  of  the  war 
on  the  efficiency  of  the  hospital.  When  war  was  declared 
the  board  determined  that  it  was  its  duty  to  keep  the 
positions  of  those  members  of  the  staff  who  desired  to 
serve  the  empire  with  the  military  forces  vacant  until 
their  return.  01  the  40  honorary  medical  officers,  there 
were  13  on  active  service  ;  of  the  resident  medical  officers, 
20  were  at  the  front;  of  the  nursing  staff,  a  like  number- 
had  joined  the  Expeditionary  Forces ;  and  of  the  members 
of  the  lay  staff,  22  were  under  arms.  He  referred  in 
sympathetic  terms  to  the  death  of  Dr.  Verge  in  Egypt ; 
his  name  appeared  on  the  roll  of  honour  placed  in  the  main 
hall  of  the  hospital  by  the  kindness  of  Mr.  S.  Hordern,  the 
new  honorary  treasurer.  The  board  had  also  determined 
not  to  countenance  permanent  appointments  to  the  hono¬ 
rary  staff  during  the  currency  of  the  war,  so  that  when  the 
war  was  over  and  the  men  came  back  they  would  not  find 
places  for  which  they  would  have  liked  to  have  been 
candidates  permanently  filled  in  their  absence. 

The  treatment  of  patients  in  the  venereal  clinics  was 
begun  on  January  11th,  1915;  unfortunately,  it  had  been 
an  overwhelming  success  in  regard  to  numbers,  but, 
fortunately,  it  had  been  an  overwhelming  success  in  regard 
to  results.  The  number  of  persons,  male  and  female, 
treated  at  the  clinic  was  close  on  2,300  in  the  past  year. 
These  patients  overran  the  institution,  and  the  doors  had 
to  be  closed  in  order  to  limit  their  number.  This  state  of 
things  was  a  disgrace  and  a  shame  to  Sydney,  and  a  per¬ 
petual  menace  to  its  people.  The  chairman  stated  that  lie 
did  not  wonder  that  there  were  500  soldiers  constantly  in 
the  venereal  compound  connected  with  the  military  camp. 
He  pleaded  for  a  greater  number  of  venereal  night  clinics 
connected  with  the  public  hospitals.  Eighteen  additional 
beds  had  been  provided  for  children  between  the  ages  of 
3  and  8  years  suffering  from  congenital  a,ud  other  forms  of 
syphilis.  Regarding  the  question  from  the  financial  aspect, 
he  emphasized  the  waste  of  keeping  500  men  in  idle¬ 
ness  and  worse  in  the  compound.  When  these  men  were 
discharged  from  the  service,  as  often  happened,  the  cost  of 
their  training  and  equipment  was  thrown  away. 

Vital  Statistics. 

According  to  the  State  Government  statistician's  report 
on  the  vital  statistics  of  Sydney  for  the  year  1915,  the 
estimated  population  of  the  metropolitan  area  was  763,000 
on  December  31st ;  the  city  contained  104,200  and  the 
suburbs  658,800.  The  increase  during  the  year  was 
10,500.  The  city  population  decreased  by  6,500,  but  the 
suburban  population  increased  by  17,000.  The  number  of 
marriages  was  10,122  (the  largest  number  yet  recorded), 
corresponding  to  a  rate  of  13.36  per  1,000  of  the  popula¬ 
tion.  The  births  registered  during  the  year  numbered 
20,871,  equivalent  to  a  rate  of  27.54  per  1,000  of  the  popula¬ 
tion.  The  number  of  births  is  the  highest  ever  recorded 
in  the  metropolis,  but  the  rate,  which  is  2.5  per  cent,  below 
the  average  of  the  preceding  five  years,  is  the  lowest 
since  1910.  The  deaths  numbered  8,189  (4,461  males  and 
3,728  females),  equal  to  a  rate  of  10.81  per  1,000  of  the 
population.  The  rate  is  equal  to  the  average  of  the  past 
live  years.  An  exceptional  mortality  was  experienced  in 
November  and  December  among  infants,  which  materially 
affected  the  year's  rate,  which  in  other  months  was 
remarkably  low. 


The  Kansas  State  Board  is  endeavouring  to  get  the  State 
Universities  to  co-operate  in  an  effort  to  induce  the  Govern¬ 
ment  to  establish  a  health  experiment  and  research 
laboratory  in  connexion  with  each  university  school  of 
medicine  under  the  United  States  Public  Health  Service. 

On  June  16th  the  President  of  the  French  Republic 
accompanied  by  Madame  Poincare  and  the  Minister  of 
Labour,  M.  Albert  Metin,  visited  an  exposition  of  the  work 
of  maimed  soldiers  in  the  Galliera  Museum.  M.  Poincare 
expressed  his  admiration  of  the  ingenuity  and  artistic 
.sense  shown  by  the  men. 


MEDICAL  OFFICERS,  SPECIAL  RESERVE  AND 
TERRITORIAL. 

Sir, — May  I  draw  the  attention  of  your  readers  to  the 
paragraph  on  page  144  of  the  Supplement  to  your  issue  of 
June  17th  which  reads: 

A.s  every  doctor  coming  under  this  heading  B  [that  is,  those 
who  do  not  enrol],  whether  refused  exemption  or  exempted 
only  temporarily,  will  have  been  brought  in  under  the  com¬ 
pulsory  provisions  of  the  Acts,  and  as  (by  not  enrolling)  he  has 
not  availed  himself  of  the  privileges  offered  under  A.C.I.  485, 
his  term  of  R.A.M.C.  service  will  be  for  the  whole  period  of  the 
war,  and  on  the  “  ordinary  ”  rates  of  pay,  without  any  of  the 
special  arrangements  as  to  pay  or  twelve  months  periods  or 
otherwise  that  have  been  accorded  to  doctors  who  offer  them¬ 
selves  for  service  in  the  R.A.M.C.  in  this  war. 

May  I  point  out  that : 

1.  Regular,  Territorial,  and  Special  Reserve  medical 
officers  are  all  paid  the  “  ordinary  ”  rate  of  pay,  and  that 
they  serve  for  the  full  period  of  the  war. 

2.  It  therefore  follows  that  in  condemning  those  medical 
practitioners  who  do  not  enrol,  to  the  “  ordinary  ”  rates  of 
pay  and  service  for  the  “  full  period  of  the  war,”  you  are 
condemning  them  to  precisely  the  same  term  of  service  as 
has  been  accepted  by  the  Regular,  T.F.,  and  Special  Re¬ 
serve  officers — in  other  words,  Sir,  the  T.F.  medical  officers 
who  did  their  bit  during  peace  time,  and  will  continue  to 
do  so  for  the  “  full  period  of  the  war,”  are  to  be  classed  in 
the  same  category,  financially  and  morally,  as  the  man  who 
has  never  done  anything,  and  apparently  doesn’t  wish  to 
do  it. 

Further  comment  is  unnecessary. — I  am,  etc., 

A  Saturday  Afternoon  (R.A.M.C.T.F.)  Soldier. 

June  17th. 

Judging  from  the  terms  of  this  letter,  it  does  not 
appear  that  the  writer  fully  appreciates  the  significance  of 
the  fact  that  the  paragraph  he  quotes  occurs  in  an  official 
War  Office  memorandum.  We  altogether  agree  with  what 
we  understand  to  be  the  intention  with  which  the  lotter  is 
written,  for  we  think  that  the  officers  of  the  Special 
Reserve  and  the  Territorial  Force  are  being  shabbily 
treated  by  the  State. 


“  THE  SOLDIER’S  HEART.” 

Sir, — When  I  wound  up  the  discussion  on  “  the  Soldier’s 
Heart  ”  I  did  not  anticipate  that  I  should  have  to  deal 
with  very  irrelevant  letters  written  under  the  same  title. 
It  should  be  the  duty  and  privilege  of  an  editor  to  see  that 
his  correspondents  not  only  stick  to  their  text  but  show 
some  knowledge  of  the  subject  on  which  they  write.  The 
late  John  Edgar,  D.I).,  after  listening  to  a  sermon  by  one 
of  his  students,  said,  “  Sir,  one  might  think  that  your  text 
had  got  the  typhus  fever,  you  kept  at  such  a  respectable 
distance  from  it.”  This  caustic  criticism  was  not  more 
applicable  to  the  sermon  than  to  the  letters  of  my  critics. 

The  letter  of  Dr.  Knox  is  merely  a  testimonial,  in  my 
opinion  a  very  unnecessary  one,  to  rehabilitate  the  pro¬ 
fessional  abiiity — which  was  never  assailed — of  Dr. 
Florence  Stonev.  She  may  well  exclaim,  Save  me  from 
my  friends !  He  incidentally  says  that  I  “  should  read 
more  extensively  and  accurately.”  What  are  his  grounds 
for  turning  my  criticism  on  myself?  Simply  that  1  did  not 
read  a  paper  by  Dr.  Stoney'  on  the  ®-ray  treatment  of 
Graves’s  disease;  if  I  had,  I  do  not  know  that  I  should 
have  discovered  anything  new.  Such  treatment  dates  a 
long  time  prior  to  1912,  and  I  might  claim  to  have  been 
among  the  first  who  used  the  x  rays  in  the  treatment  of 
exophthalmic  goitre.  I  do  not  know  who  first  used  them 
iu  the  treatment  of  this  disease,  and  I  do  not  care;  there 
is  nothing  original  in  the  idea:  it  is  merely  an  extension  of 
Keen’s  treatment  of  the  spleen  to  tho  thyroid  gland.  1  may 
candidly  tell  Dr.  Knox,  and  I  am  pleased  to  say  so,  that  I 
do  not  read  a  tithe  of  current  medical  literature,  but  if  I 
were  dealing,  or  attempting  to  deal,  like  Dr.  Florence 
Stoney,  with  a  question  of  priority  I  should  take  care  to 
know  the  facts. 

I  would  like  to  say  to  Dr.  Lyon  Smith,  in  the  language 
of  Byron,  “A  man  must  serve  a  time  to  every  trade: 
critics  are  ready  made.”  With  his  reference  to  my 
“ remarkable  sentence”  I  should  liko  to  turn  him  over  to 
the  tender  mercies  of  Dr.  Mercier.  He  says  that  I  point 
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“out  the  association  between  the  soldier’s  heart  and 
trouble  in  the  ductless  glands.”  When  did  I  do  this?  I 
thought  that  I  had  associated  the  irritable  heart  so 
commonly  met  with  in  soldiers  of  the  present  day  with 
overaction  of  the  thyroid.  He  complains  that  I  “  do  not 
throw  any  light  upon  the  factors  which  cause  these  glands 
to  misbehave.”  I  thought  that  I  had,  but  at  any  rate  I  am 
sorry  that  I  have  not  enlightened  Dr.  Smith.'  Even  now 
I  would  try  to  do  so  if  I  thought  that  this  anxious  inquirer 
really  sought  information.  1  never  said  that  he  was  to 
“  draw  the  line  rigidly  at  these  two  bacteria  ”  of  diphtheria 
and  pneumonia  respecting  the  effects  of  toxins  on  the 
adrenalin  function.  Let  us  have,  by  all  means,  the  specific 
actions  of  the  “hundreds  of  other  bacterial  ferments.” 
The  more  knowledge  we  get  the  better,  but  let  it  be  know¬ 
ledge  and  not  random  talk  about  such  ferments  as  have  no 
more  to  do  with  the  causation  of  the  irritable  heart  than 
the  flowers  which  bloom  in  the  spring.  As  my  quotation 
of  Sir  Isaac  Newton’s  dictum  does  not  seem  to  have  made 
any  impression  on  Dr.  Lyon  Smith  I  will  give  him  a  Latin 
one,  which  he  will  find,  along  with  another  by  Sir  William 
Hamilton,  in  The  Principles  of  General  Physiology  by 
Professor  W.  M.  Bayliss.  “  Entia  non  sunt  multiplicanda 
praeter  necessitatem."  Dr.  Smith  says  that  “it  would  be 
interesting  to  know  the  precise  laboratory  methods  which 
Sir  James  Barr  recommends  for  this  important  eliminative 
process.”  This  may  appear  very  smart  to  Dr.  Lyon  Smith, 
but  I  hope  not  to  others.  I  should  have  thought  that  it 
would  not  require  a  laboratory  method  to  eliminate  a 
process  which  was  not  in  action.  At  present  I  only  wish 
to  eliminate  this  belated  critic. 

My  dental  friend,  Mr.  J.  G.  Turner,  evidently  thinks 
that  he  has  got  his  teeth  into  the  subject  of  “  the  soldier’s 
heart.”  I  shall  now  try  to  release  the  matter  from  his 
incisive  grip.  I  would  remind  him  that  the  usual  septic 
organisms  which  are  found  in  the  mouth  and  nasopharynx 
and  their  effects  are  well  known,  but  the  symptoms  to 
which  they  give  rise,  when  they  or  their  toxins  find  their 
way  into  the  circulation,  are  not  those  of  “  the  soldier’s 
heart.”  “  Practically  every  soldier  is  the  subject  of  some 
degree  of  dental  or  nasopharyngeal  sepsis.”  Why  limit 
the  sepsis  to  the  unfortunate  soldiers  ?  If  he  examine  the 
mouths  of  all  the  dentists  and  doctors  in  London,  how 
many  does  he  expect  to  find  aseptic,  and  how  many  of  the 
examinees  does  he  expect  to  find  suffering  from  “  the 
soldier’s  heart  ”?  Personally  I  am  always  proclaiming  a 
raid  on  oral  sepsis,  but  I  see  much  which  appears 
perfectly  harmless  even  when  the  breath  stinks.  So  long  as 
the  organisms  remain  on  the  surface  they  can  be  disregarded, 
though  in  the  interests  of  cleanliness,  of  dentistry,  and  of 
outsiders  this  is  not  advisable.  It  is  quite  true  that 
three  gentlemen  discovered  a  harmless  organism,  which 
they  thought  was  the  cause  of  “  the  soldier’s  heart,”  but 
I  think  I  scotched  that  idea  last  November  ;  at  any  rate, 
its  propounders  have  not  come  forth  with  any  attempt  at 
proof.  Moreover,  you  cannot  cure  the  irritable  heart  by 
eradicating  the  sepsis  ;  there  are  many  cases  of  “  the 
soldier’s  heart  ”  without  any  evidence  of  sepsis  or  septic 
absorption,  and  the  symptoms  continue  after  the  dentist 
has  worked  his  sweet  will. 

On  the  other  hand,  “  the  soldier’s  heart  ”  is  invariably 
associated  with  a  more  or  less  enlarged  and  overacting 
thyroid;  the  symptoms  of  “the  soldier’s  heart,”  pure  and 
simple,  are  those  of  hyperthyroidism  and  of  nothing  else, 
—he  causes  of  the  thyroid  taking  on  excessive  action  is 
beyond  my  present  object.  Of  com\se  there  are  many 
cases  of  tachycardia  without  any  excessive  function  of 
the  thyroid,  and  we  should  not  confuse  merely  rapid 
action  of  the  heart,  however  frequent,  with  hyper¬ 
thyroidism,  which  presents  many  other  definite  sym¬ 
ptom^.  Perhaps  Sir  William  Hamilton’s  dictum  will  do 
Mr.  J  urner  good.  “  Neither  more,  nor  more  onerous, 
causes  are  to  bo  assumed  than  are  necessary  to  account 
for  the  phenomenon.” — I  am,  etc., 

Liverpool,  June  I7tli.  James  Baer, 


ON  MALUNITED  AND  UNUNITED  FRACTURES. 

Sin, — Lieutenant- Colonel  Robert  Jones,  in  his  paper  on 
this  subject. published  in  the  Journal  of  June  10th,  states 
that  for  various  reasons  a  certain  proportion  of  fractures 
take  longer  to  unite  than  others,  and  says  that  he  prefers 
not  to  waste  time  on  such  cases  as  tabes,  syphilis,  and 


acute  diseases,  but  to  go  to  what  is,  in  his  opinion,  the 
root  of  the  matter  in  the  average  case — namely,  inefficient 
reduction,  compression  by  splint  and  bandage,  etc.  I 
maintain  that  first  and  foremost,  provided  reasonable  care 
is  shown  in  practical  details  of  alignment,  etc.,  the  root 
cause  of  non-union  is  the  absence  of  lime  salts,  partly 
due  to  shock,  partly  to  failure  to  select  a  diet  containing 
such  salts,  and  partly  to  the  absence  of  medical  treatment 
which  might  be  carried  out  prophylactically  in  every  case 
of  fracture  from  the  start.  Why  does  the  poultry  farmer* 
give  grit  to  his  hens?  In  order  to  make  strong  egg 
shell.  As  to  treatment,  Lieutenant-Colonel  Jones  says: 
“  If  a  case  of  delayed  union  is  first  seen  in  the  seventh  or 
eighth  week  we  need  do  no  more  than  make  quite  sure  of 
good  alignment,  etc.  Nature  will  do  the  rest."  Will  she? 
My  hypothesis  as  outlined  above  suggests  she  may  some¬ 
times  but  not  nearly  always.  Why  not  ally  medicine  with 
surgery,  and  try  routine  treatment  of  all  fractures  with 
the  chemical  constituents  of  bone ;  no  suggestion  as  to 
suitable  diet  is  made.  I  suggest  plenty  of  milk,  for  it  is 
rich  iu  lime  (lj[  gram  per  litre,  some  as  citrate  and  some 
as  phosphate),  eggs  for  the  iron  and  phosphorus  they 
contain,  all  cereals,  porridge,  and  plenty  of  vegetables 
such  as  asparagus,  radishes,  turnips  which  contain  plenty 
of  lime  salts,  is  it  not  well  known  to  farmers  that  turnips 
are  the  best  thing  to  feed  weak-boned  animals  on?  The 
organic  constituent  of  bone  may  be  derived  from  meat,  but 
it  can  be  obtained  from  fish ;  at  any  rate  plenty  of  milk 
suggests  plenty  of  lime  salts  at  disposal  of  the  patient’s 
economies. 

The  treatment  by  percussing  and  damming  referred  to 
by  Lieutenant-Colonel  Jones  is,  I  take  it,  designed  to 
stimulate  and  consolidate  the  indolent  callus,  to  convert  it, 
as  he  says,  into  an  osteogeuetic  factory,  so  that  bone  may 
be  generated.  I  suggest  that  this  stimulating  and  con¬ 
solidating  action  can  be  produced  at  any  time  by  giving 
lime  salts,  and  at  any  stage  of  non-union.  I  have  carried 
this  out  successfully  nine  months  after  the  accident  in  a 
case  of  fractured  femur  which  had  been  plated  and  tlio 
ends  rubbed  together  at  a  hospital  with  no  success. 
I  used  it  also  iu  a  fractured  metacarpal  bone  with 
weak  union  at  the  end  of  two  months ;  in  a  week  it 
was  strong,  and  the  old  callus  levelled  down  and  tendon 
movement  freed.  In  an  old  fractured  patella,  twice 
wired,  the  second  time  with  good  union  apparently,  but 
much  lumpy  old  callus,  which  prevented  free  movement, 
the  exhibition  nine  months  after  the  accident  of  lime 
salts  acted  so  well  that  the  patient  could  easily  go  back  to 
work  after  a  week’s  treatment.  I  treated  a  complete  frac¬ 
ture  of  the  tibia  through  the  tibial  tubercle  of  a  man  run 
over  by  a  taxicab.  The  case  was  arrayed  at  a  hospital 
which  had  no  bed  free  ;  at  the  end  of  ten  days  I  took  the 
splint  off  for  massage  and  found  hardly  any  evidence  of 
union  starting  at  all ;  the  leg  sagged  at  the  slightest  move¬ 
ment.  I  then  amused  the  patient  by  telling  him  to  watch 
the  result  at  the  end  of  four  days’  treatment  with  lime 
salts;  on  removing  the  splint,  callus  was  evident  ancl 
becoming  hard,  and  there  was  no  more  sagging  at  the  seat 
of  fracture.  This  patient,  although  70  years  of  age,  got 
about  on  crutches  at  the  end  of  five  weeks  and  with  a 
stick  at  the  end  of  six,  when  he  wished  to  go  back  to 
work.  I  have  treated  an  old  shrapnel  wound  of  the  wrist 
with  exuberant  callus  (nine  months  in  hospital),  aud  in  a 
few  weeks  movements  have  become  nearly  normal — before 
there  were  none. 

This  diet  idea,  of  course,  is  not  new,  but  is  strangely 
absent  from  the  usual  textbooks ;  I  have  met  with  it  only 
in  Stimson’s,  where  a  good  tonic — preferably  one  con¬ 
taining  lime  salts — is  said  to  be  useful.  1  say  give  syrup, 
ferri  phos.  co.,  which  contains  iron  phosphoric  acid,  calcium 
carbonate,  potassium  bicarbonate,  and  sodium  phosphate, 
which  comes  as  near  the  constituents  of  bone  as  can  be ; 

1  to  2  drachms  a  day  in  tablets  should  be  given  from  tlio 
start  in  every  case  of  fracture.  The  pathology  of  it  is,  I 
take  it,  that  the  natural  setting  of  bone  by  calcification 
of  the  granulation  tissue  must  be  helped  by  plenty  of 
lime  to  form  good  strong  callus,  and  this  takes  usually 
one  to  four  weeks,  the  osteoclastic  action  softens  tlio 
ends  of  the  fracture,  and  the  callus  must  be  well 
limed  before  the  osteoplastic  cells  can  start  to  work 
and  make  bone. 

I  conclude  with  the  prescription  of  plenty  of  milk,  eggs, 
and  generous  diet,  and  the  vegetables  named  above,  coupled 
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with  tablets  of  syrup.'  ferri  phos.  co.  from  the  start  of  the 
ease,  presuming,  of  Vsourse,  tho  best  possible  surgical 
skill. — I  am,  etc., 

Reginald  Larkin,  M.D.Lond., 
Southwark,  JmieTOfch.  M.li.C.S.Eng.,  L.U.C.P.Lond. 


THE  RATIONALE  AND  PRACTICE  OF  CHEMIO- 
THERAPY. 

Sir,— Leaving  aside  the  fact  that  prejudice  pervades 
the  editorial  on  “The  Rationale  and  Practice  of  Chemio¬ 
therapy,”  it  is  so  full  of  misstatements  that  I  must  ask 
you  to  be  so  kind  as  to  publish  the  following: 

1.  The  compounds  Intramine  and  ferrivine  were  practi¬ 
cally  unknown  to  chemists.  At  the  commencement  of 
my  work  I  sought  the  assistance  of  some  of  the  leading 
chemists  in  this  countrj?,  and  even  wrote  out  the  formula 
of  intramine  for  them,  but  none  were  familiar  with  it. 
It  was  purely  by  accident  that  I  discovered  Hofmann’s 
work  after  I  had  succeeded  in  manufacturing  the  sulphur 
compound,  and  I  doubt  very  much  whether  the  phrase 
“long  known  to  the  chemists  ”  would  have  found  place  in 
your  columns  if  I  had  not  in  my  first  paper  mentioned. 
Hofmann’s  work.  I  am  so  far  unfamiliar  with  any  written 
description  concerning  the  preparation  of  the  ferric  salt 
of  sulphanilic  acid. 

2.  I  particularly  alluded  to  a  case  of  interstitial  keratitis 
which  had  proved  refractory  to  intramine  for  two  reasons 
— (a)  to  show  the  influence  one  drug  lias  in  assisting  the 
action  of  another;  ( b )  to  bring  to  light  the  far  from 
uniform  results  obtained  by  salvarsan  in  glossitis,  as  I  had 
shown  a  case,  which  healed  up  at  once  with  intramine, 
having  proved  refractory  to  salvarsan. 

3.  So  far  as  ferrivine  is  concerned,  it  is  obvious  why  the 
results  obtained  with  it  are  not  uniform,  and  one  of  my 
objects  in  reading  the  papers  was  to  seek  assistance  to 
remedy  the  defects,  needless  to  say  without  success. 

4.  Professor  Bayliss  was  the  only  speaker  who  criti¬ 
cized  my  theoretical  views.  It  is  true  that  one  other 
speaker  associated  himself  with  Professor  Bayliss.  Pro¬ 
fessor  Bayliss  was  ignorant  of  my  previous  work,  and 
admitted  that  he  had  probably  misunderstood  what  I  had 
said,  as  my  paper  was  only  an  abstract.  To  show  how  true 
this  is,  I  will  review  the  remarks  made  by  the  speaker  in 
question. 

“It  is  unfortunate  that  oxidation  and  reduction  pro¬ 
cesses  should  have  been  selected  as  the  basis  for  tho  theory 
of  chemiotherapy.”  That  such  a  statement  should  have 
been  made  is  more  than  unfortunate.  The  light  thrown 
on  so  called  scientific  methods  pursued  by  mauy  shows  the 
deplorable  state  of  scientific  research.  Do  our  foremost 
scientists  select  the  basis  on  which  they  found  their 
theories?  If  so,  I  must  plead  guilty  to  entirely  wrong 
methods.  I  did  not  select  my  basis ;  indeed,  it  was  forced 
upon  me  by  plain  deductions  from  observed  facts.  A 
point  on  which  I  should  like  to  lay  special  stress  is  this : 
however  unfortunate  my  selection,  it  enabled  me  to  pro¬ 
duce  at  the  first  attempt  a  drug  in  some  respects  superior 
to  those  produced  by  Ehrlich  in  several  hundred  attempts, 
in  spite  of  his  having  the  services  of  the  very  best  German 
chemists  at  his  command. 

“  Of  all  processes  taking  place  in  the  living  body  they  are 
those  the  mechanism  of  which  is  most  obscure.”  Doubt¬ 
less  it  is  unfortunate  to  disperse  any  of  this  obscurity,  or 
even  to  endeavour  to  do  so.  However  obscure  these  pro¬ 
cesses  may  be  there  is  no  doubt  of  their  occurrence,  and 
there  is  no  doubt  that  they  are  the  most  important  pro¬ 
cesses  which  take  place  in  the  living  body.  Must  we  there¬ 
fore  rule  out  of  consideration  oxidation  and  reduction 
processes  in  the  body  simply  because  their  mechanism  is 
obscure? 

Maybe  the  sense  in  which  the  term  “oxidase-reducase” 
system  is  used  is  not  clear.  It  could  not  have  been  so  if  it 
gave  the  impression  that  one  system  should  simultaneously 
be  both  oxidizing  and  reducing  in  its  action  on  a  given 
body.  I  desired  to  convey  the  impression  that  such  a 
system  was  ready  to  act  catalytically  as  either  an  oxidizer 
or  a  reducer,  or  to  activate  oxidizing  or  reducing  reactions. 
As  I  have  pointed  out,  the  Leucocytozoon  sypliilidis  lias 
some  phases  which  may  be  put  out  of  action  more  quickly 
by  oxidation,  and  others  more  quickly  by  reduction  ;  it  is 
therefore  clear  that  simultaneous  oxidation  and  reduction 
of  the  same  body  is  not  even  desired  or  expected,  eveu  if  it 
were  possible. 


“ .  .  .  but  as  adsorption  had  been  shown  to  depend  on 
surface,  an  increase  in  size  of  the  molecules  would  tend  to 
diminish  their  adsorptive  power.” 

Professor  Bayliss  evidently  assumes  from  this  that  tho 
amount  of  protein  in  the  serum  is  constant,  and  that 
aggregation  of  the  smaller  particles  takes  place.  If  this 
were  the  case,  the  specific  surface — that  is,  tho  total  sur¬ 
face — would  obviously  be  less,  but  from  ultra-microscopic 
examination  I  have  proved  that  the  protein  particles  in  a 
syphilitic  serum  are  greater  in  size  and  number  than  those 
in  a  normal  serum.  Unfortunately  the  ultra- microscopic 
method  is  not  always  available,  so  I  proved  the  point  in 
other  ways.  Syphilitic  serums  contain  more  protein  than 
normal  serums,  more  adsorbed  amino-groups  and  more 
adsorbed  electrolytes — note  the  readiness  with  which 
syphilitic  serums  clot.  My  new  test  for  syphilis  with  glacial 
acetic  acid  lanthanum  sulphate  depends  entirely  upon  the 
differences  just  mentioned. 

Furthermore,  the  larger  the  molecule  the  greater  the 
number  of  small  molecules  it  will  form  when  it  breaks 
down,  an  action  which  follows  the  administration  of  the 
cliemiotherapeutic  remedies,  hence  their  adsorptive  capacity 
would  be  increased. 

There  is  the  further  remark  that  “  adsorption  depended 
on  active  oxygen.”  I  was  naturally  only  referring  to 
adsorption  in  corpore,  not  to  adsorption  in  general,  as  Pro¬ 
fessor  Bayliss  probably  thought,  otherwise  he  would  not 
have  mentioned  the  adsorption  of  carbon  dioxide  by  char¬ 
coal- — an  example  far  from  apropos  of  the  subject  matter. 

For  the  adsorption  between  the  lipoid-globulin  molecules 
of  the  serum  on  the  one  hand  and  those  of  the  parasite  on 
the  other,  the  presence  of  active  oxygen  is  absolutely 
necessary,  for  without  active  oxygen  the  adsorptive  power 
of  the  former  would  be  diminished,  since  any  interference 
with  the  active  oxygen  renders  such  molecules  less  emul- 
soid,  and  may  even  cause  precipitation.  In  my  book,  Links 
in  a  Chain  of  Research  on  Syphilis ,  many  other  proofs 
are  given  for  my  statement  that  adsorption  in  corpore  is 
dependent  on  active  oxygen.  Indeed,  if  my  work  be  care¬ 
fully  studied  it  will  be  found  that  all  my  deductions  have 
been  built  upon  an  experimental  basis,  and  that  none  are 
contradictory  or  contrary  to  observed  facts. 

Before  the  meeting  was  held  I  am  sure  it  was  general 
opinion  that  arsenic  was  essential  and  that  it  killed  the 
parasites  directly,  points  which  were  deduced  by  Ehrlich 
from  pure  theory  and  built  up  on  an  unsound  and  illogical 
experimental  basis.  My  object  was  to  show  that  the 
rationale  of  Ehrlich’s  chemiotherapy  was  totally  incorrect, 
that  arsenic  was  not  essential,  that  the  death  of  the 
Spirochaeta  pallida  was  not  the  main  poiut  to  aim  at,  as 
it  is  not  the  sole  cause  of  the  disease,  and  that  sulphur 
and  iron  compounds  cou.d  be  prepared  which  had  an  anti¬ 
syphilitic  action — an  action  which  would  be  greatly 
enhanced  by  co-operation  to  improve  the  compounds  so 
far  prepared.  Iron  and  sulphur  are  non- toxic  elements, 
they  are  mutually  complementary,  and  their  use  simulates 
and  stimulates  processes  that  are  naturally  occurring  in 
the  body.  Hence  I  think  I  may  say  that  my  object  was 
attained,  with  the  one  exception  of  succeeding  in  obtaining 
any  co-operation. 

The  last  sentence  in  the  editorial  contains  the  following 
words :  “  Any  reasonably  safe  therapeutic  procedure  will 
in  this  country  secure  an  unbiassed  trial,  especially  if  there 
is  sound  experimental  evidence  in  its  favour.”  This  state¬ 
ment  surely  should  not  have  been  made,  for  it  should  be 
assumed  that  any  trial  would  be  unbiassed.  The  mere 
making  of  the  statement  inevitably  leads  to  the  belief  that 
there  exists  in  the  writer’s  mind  a  trace  of  suspicion  that 


the  trial  may  not  have  been  entirely  free  from  bias,  a  view 
held  by  the  majority  who  are  interested  in  this  subject. 
So  far  as  the  sound  experimental  evidence  is  concerned,  I 
think  the  cases  I  exhibited  and  the  400  odd  injections  I 
have  given  prove  beyond  doubt — namely,  that  ferrivine  and 
intramine  have  a  powerful  antisyphilitic  action,  and  that 
the  sulphur  compound  is  complementary  to  the  use  of  any 
metallic  compound,  and  therefore  should  be  employed  in 
every  case  of  syphilis. — I  am,  etc., 

London,  W.,  June'  16tli.  J-  E.  R.  McDONAGH. 


FEES  OF  LOCUMTENENTS. 

Sir, — I  trust  medical  agents  are  not  to  be  allowed  to 
dictate  rates  of  remuneration  for  the  profession.  We  do 
not  want  the  old  sweated  “  locumtenent  ”  back  again,  but 
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mon  whom  we  can  trust  and  who  deserve  to  be  properly 
treated.  The  Clyde  “rollers”  make  .£20  a  week  1 — lam, 
etc., 

Edinburgh.  June  17th.  ,  James  CAMERON,  M.D. 


THE  DR.  JAMES  B.  BIRD  MEMORIAL  FUND. 

Dr.  James  B.  Bird,  of  Carlisle,  was  universally  respected 
by  his  colleagues  and  highly  esteemed  by  the  people 
among  whom  he  worked ;  lie  died  of  influenza  last  April, 
at  the  age  of  47,  and  had  been  unable  to  make  due  provi¬ 
sion  for  his  family.  A  committee  was  formed  in  Carlisle 
to  raise  a  memorial  fund  for  the  education  of  his  children, 
and  we  are  informed  that  it  now  amounts  to  £1,623  Is:  6d. 
At  a  recent  meeting  of  the  executive  committee  it  was 
decided  to  close  the  fund  at  the  end  of  the  present  month, 
and  three  trustees  were  appointed  to  administer  it.  Further 
subscriptions  should  be  sent  at  once  to  the  Honorary 
Treasurer,  Mr.  James  Nelson,  Bank  of  Liverpool,  Limited, 
Carlisle.  The  following  subscriptions  from  members  of 
the  profession  have  been  received  since  the  list  published 
in  our  columns  on  May  20tli : 
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THE  AUXILIARY  R.A.M.C.  FUNDS. 

The  Provisional  Committee  appointed  at  the  meeting  at 
the  Royal  Army  Medical  College  on  June  1st  to  consider 
and  report  on  the  steps  which  should  be  taken  to  establish 
a  fund  lor  the  benefit  of  the  auxiliary  branches  of  the 
R.A.M.C.,  will  present  a  scheme  at  the  meeting  to  be  held 
at  the  Royal  Army  Medical  College  on  Monday  next,  at 
2.45  pan.,  under  the  chairmanship  of  the  Director-General. 

The  committee  will  recommend  the  formation  of  two 
independent  funds  for  the  auxiliary  R.A.M.C.  Forces,  one 
a  benevolent  fund  for  the  orphans  of  officers  and  the  other 
a  relief  fund  for  the  widows  and  orphans  of  the  rank  and 
file.  It  is  recommended  that  the  funds  should  embrace 
the  three  auxiliary  branches  of  the  corps,  and  that  both 
funds  should  be  administered  by  the  same  committee, 
which  should  be  representative  of  the  three  auxiliary 
branches — namely,  Special  Reserve,  Territorials,  and 
those  holding  temporary  appointments  in  the  R.A.M.C/ 
The  scheme  of  the  committee  seems  to  us,  as  we  have 
indicated  elsewhere,  so  defective  that  we  hope  it  may  be 
withdrawn  and  a  wider  reference  given  by  the  meeting  on 
Monday  to  a  committee  strengthened  by  the  inclusion  of 
more  men  who  have  an  intimate  personal  acquaintance 
with  the  hardships  and  difficulties  suffered  by  medical 
men  engaged  in  civil  practice,  and  by  the  addition  of 
representatives  of  existing  medical  funds  and  organiza¬ 
tions.  We  therefore  refrain  from  publishing  further  details 
of  the  provisional  scheme. 

The  Provisional  Committee  adopted  the  following 
resolution  at  its  meeting  on  June  15th  : 

To  recommend  the  general  meeting  to  appoint  a  committee  to  report 
to  a  further  meeting  on  the  possibility  of  the  establishment  of  a 
Ipan  fund  to  help  medical  officers  of  the  auxiliary  forces  who  are 
in  temporary  difficulties  on  returning  to  their  civil  practices. 


EXCHANGE. 

Captain  2nd  Line  Field  Ambulance  (T.F.)  wishes  an  exchange  with 
M.O.  attached  to  Base  Hospital  abroad,  or  Ambulance  Train. — - 
Address,  No.  2100,  British  Medical  Journal  Office.  429,  Strand,  W.C. 


Sntbmttks  i  tit  it  Colleges. 

- _ _  » 

UNIVERSITY  OF  LONDON. 

Meeting  of  the  Senate. 

The  University  and  the  War. — At  a  meeting  of  the  Senate  on 
May  24th  a  letter  was  read  containing  the  King’s  congratula¬ 
tions  upon  the  important  part  the  University  was  taking  in 
connexion  with  the  war,  not  only  in  actual  military  service  but 
in  science  and  research,  and  expressing  his  sympathy  with  the 
losses  sustained. 

Pecoynition  of  Teachers. — The  following  were  recognized  as 
teachers  at  the  institutions  and  in  the  subjects  indicated  St. 
Mary’s  Hospital:  Mr.  F.  A.  Juler  (ophthalmology),  Mr.  C.  A. 
Pannett  (surgery). 

Dental  Schools. — It  was  resolved  that  the  Royal  Dental  Hos¬ 
pital  and  London  School  of  Dental  Surgery,  and  the  National 
Dental  Hospital  and  College  forming  part  of  University  College 
Hospital  Medical  School,  be  continued  as  schools  of  the 
University  in  t lie  Faculty  of  Medicine  (in  dentistry  only). 

Withdrawal  of  Scholarships. — It  was  decided  to  reduce  the 
number  of  university  scholarships  to  be  awarded  in  the  summer 
of  1916  from  nineteen  to  twelve. 

Staff  Examiners  for  Medical  Degrees. — The  following  were 
appointed  staff  examiners  in  the  subjects  of  examinations  for 
medical  degrees  -.—Anatomy  :  Professor  R.  W.  Reid;  Bacterio¬ 
logy:  Professor  R.  T.  Hewlett;  Chemistry:  Dr.  H.  F.  Morley; 
Forensic  Medicine  and  Hygiene:  Drs.  E.’  P.  Manby  and  F.  J. 
Smith;  General  Biology:  Mr.  M.  Davenport  Hill;  Medicine: 
Professors  Norman  Dalton  and  Arthur  J.  Hall ;  Mental  Diseases 
and  Psychology:  Drs.  R.  II.  Cole  and  W.  H.  B.  Stoddart; 
Obstetric  Medicine:  Professor  W.  C.  Swayne  and  Dr.  G.  F. 
Blacker  ;  Pathology  :  Professors  F.  W.  Andrewes  and  J.  Martin 
Beattie;  Pharmacology :  Professor  R.  B.  Wild;  Physics :  Dr. 
Sidney  Russ;  Physiology:  Professor  D.  Noel  Paton ;  State 
Medicine:  Drs.  T.  M.  Legge  and  R.  K.  Brown;  Surgery:  Pro¬ 
fessor  W.  F.  Haslam  and  Mr.  William  Turner;  'Tropical 
Medicine  :  Professor  F.  M.  Sandwitli  and  Dr.  C.  W.  Daniels. 

Physiological  Laboratory. — The  annual  report  of  the  Physio¬ 
logical  Laboratory  Committee  for  1915  stated  that  the  normal 
work  of  the  laboratory  had  been  hampered  by  want  of  funds  and 
absence  of  workers  on  military  duty.  The  resources  of  the 
laboratory  had  again  been  held  at  the  disposal  of  the  War 
Office. 


UNIVERSITY  OF  EDINBURGH. 

Owing  to  the  large  reduction  due  to  the  war  in  the  number  of 
students  attending,  it  lias  been  resolved  not  to  hold  separate 
graduation  ceremonials  in  arts  and  medicine,  but  a  combined 
graduation  ceremony  for  arts,  science,  medicine,  and  the  other 
faculties,  which  will  take  place  on  July  11th.  Sir  James  A. 
Ewmg,  K.C.B.,  the  newly-elected  Principal,  is  expected  to  take 
part. 

At  the  last  meeting  of  the  University  Court  Dr.  McKenzie 
Johnston  was  appointed  a  governor  of  the  Fettes  trust  for  the 
residue  of  the  term  of  office  for  which  the  late  Principal  had 
been  elected. 

It  was  announced  that  Mr.  Balfour  had  expressed  the  wish 
that  the  sketch  portrait  of  himself  by  the  late  Sir  George  Reid, 
which  Sir  William  Turner  had  bequeathed  to  him,  should  at 
once  find  a  place  in  the  University.  The  Court  accepted  the 
bequest,  and  thanked  the  Chancellor  for  his  considerate  regard 
for  the  University. 

The  Combe  trustees  have  agreed  that  Dr.  W.  G.  Smith  shall 
be  reappointed  to  the  lectureship  in  psychology  for  a  further 
period  of  five  years  from  September  30tli  next. 


UNIVERSITY  OF  ST.  ANDREWS. 

The  Senate  lias  resolved  to  confer  the  honorary  degree  of  LL  D 
upon  Dr.  James  Musgrove,  Bute  Professor  of  Anatomy  in  the 
University  1901-14,  and  now  Emeritus  Professor.  Professor 
Musgrove  graduated  M.D.Edin.  in  1888. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Election  of  President  and  Officers. — The  annual  election  of 
officers  took  place  on  June  6th  as  follows  -.—President :  William 
Taylor;  Vice-President:  John  B.  Story;  Secretary  of  the  College  ■ 
Sir  Charles  A.  Cameron  ;  Council :  William  Stoker,  Sir  Charles  A. 
Cameron,  Sir  Lambert  H.  Ormsby,  Richard  D.  Purefoy,  Henry 
Gregg  Sherlock,  Sir  Thomas  Myles,  D.  Edgar  Flinn,  Sir  Arthur 
Chance,  Shepherd  McC.  Boyd,  Sir  Robert  H.  Woods,  R.  Bolton 
McCausland,  Thomas  E.  Gordon,  Edward  II.  Taylor,  F.  Conway 
Dwyer,  Alexander  J.  M‘A.  Blayney,  R.  Charles  B.  Maunseli, 
lrevor  N.  Smith,  William  Ireland  Wheeler,  Sir  C.  Arthur  Ball. 
Mr.  William  Taylor,  the  new  president,  has  a  long  association 
with  the  Royal  College  of  Surgeons,  in  the  schools  of  which  lie 
studied  ;  he  became  Licentiate  in  1893,  and  a  Fellow  in  1898, 
and  in  1902  graduated  in  arts  and  medicine  in  the  University  of 
Dublin.  Mr.  Taylor  is  surgeon  to  the  Meath  Hospital  and 
County  Dublin  Infirmary,  and  visiting  surgeon  to  the  Cork 
Street  Fever  Hospital.  For  the  past  two  years  he  has  been 
Vice-President  of  the  College. 

Lord  Kitchener.  The  College  has  adopted  a  resolution 
expressing  its  profound  regret  at  the  great  loss  the  empire  has 
sustained  by  the  death  of  Lord  Kitchener. 
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Dr.  Alfred  Freer,  J.P.,  born  at  Stourbridge,  Worcester¬ 
shire,  on  March  15tli,  1829,  died  at  his  residence  in  that 
town  on  June  10th,  aged  87.  His  family  had  held  leading 
positions  in  Stourbridge  siuce  1547,  and  he  himself  was 
one  of  the  fourth  generation  of  doctors  who  lived  at 
Green  Close,  Stourbridge.  His  great-grandfather,  John 
Freer,  was  one  of  the  first  four  surgeons  appointed  to  the 
General  Hospital,  Birmingham,  in  1779.  Dr.  Alfred  Freer 
entered  King  Edward’s  School,  Stourbridge  (where  Dr. 
Samuel  Johnson  had  been  au  usher)  in  1856.  He  began 
life  as  apprentice  to  a  doctor  at  Birmingham,  studyiug  at 
the  same  time  at  Queen’s  College,  and  serving  as  a 
dresser  at  the  General  Hospital.  In  1850  ho  took  the 
diploma  of  M.R.C.S.  and  went,  in  order  to  study  mid¬ 
wifery,  to  Dublin,  where  he  became  L.M.  in  1851.  At  the 
end  of  that  year  he  was  working  in  the  Paris  hospitals, 
and  witnessed  Louis  Napoleon’s  coup  d'etat.  In  1852, 
after  taking  the  L.S.A.,  he  entered  into  partnership  with 
his  father  and  brother,  and  remained  in  practice  for  sixty- 
four  years,  for  he  was  working  only  a  few  months  ago  at 
the  Stourbridge  dispensary  during  the  temporary  incapacity 
through  accident  of  the  resident  surgeon,  Dr.  Lloyd 
Francis.  Dr.  Alfred  Freer  was  a  very  active  member  of 
the  British  Medical  Association.  He  was  president  of  the 
Birmingham  Branch  in  1890,  and  became  chairman  of 
the  Dudley  Division,  and  representative  for  the  combined 
Bromsgrove  and  Dudley  Divisions.  Until  recently  he 
was  a  very  regular  attendant  both  at  the  Branch  and  the 
Division  meetings.  Dr.  Freer  was  the  first  president  of 
the  Stourbridge  District  Medical  Society,  Birmingham. 
Thirty- four  years  ago  he  was  appointed  a  county  magis¬ 
trate.  He  took  a  great  interest  in  church  questions,  Con¬ 
servative  and  Unionist  politics,  and,  latterly,  in  matters 
concerning  the  war.  Dr.  Freer  was  likewise  known  as  a 
geologist,  archaeologist,  and  chess  player.  He  was  held 
in  universal  esteem  in  the  neighbourhood,  where  he 
laboured  and  was  so  long  known  and  beloved  that  repre¬ 
sentatives  of  all  phases  of  life  attended  in  great  numbers 
at  his  funeral  on  June  15th. 


Dr.  Frederick  John  Wadd  died  at  his  residence  at 
Richmond,  Surrey,  on  June  12tli,  aged  71.  lie  studied 
medicine  at  St.  Thomas’s  Hospital  and  the  University  of 
Aberdeen,  where  he  graduated  M.B.,  C.M.  in  1866 ;  he  also 
took  the  diplomas  of  M.R.C.S.  and  L.S.A.  in  the  same 
year.  Dr.  Wadd  was  for  many  years  the  family  physician 
to  the  Duke  and  Duchess  of  Teck  at  White  Lodge,  Rich¬ 
mond  Park,  and  attended  Queen  Mary  at  the  birth  of  the 
Prince  of  Wales;  his  grandfather  was  surgeon-extra¬ 
ordinary  to  George  IV.  He  was  for  twenty-two  years  a 
member  of  the  Richmond  Town  Council,  and  held  the 
position  of  Chairman  of  its  Health  Committee  for  seven¬ 
teen  years ;  he  was  also  one  of  the  oldest  supporters  of 
the  Royal  Horse  Show.  A  service  was  held  on  June  15th 
at  St.  Mathias’s  Church,  Richmond,  where  the  Queen  was 
represented  by  the  Hon.  Alexander  Nelson  Hood,  and  the 
burial  took  place  at  Richmond  Cemetery. 


Deputy  Surgeon-General  Edward  Malcolm  Sinclair, 
A.M.S.(ret.),  died  at  his  residence  in  South  Kensington 
on  June  14th,  aged  84.  He  was  born  in  1832,  the  sou  of 
Dr.  Malcolm  Sinclair,  and  took  the  diploma  of  M.R.C.S. 
and  the  degree  of  M.D.St.  Andrews  in  1853.  Entering  the 
army  as  assistant  surgeon  on  March  28th,  1854,  he  became 
surgeon  in  1866  and  surgeon-major  in  1873,  retiring  as 
deputy  surgeon-general  on  December  19th,  1888.  He 
served  in  the  Crimea  in  1854-56,  and  was  present  at  the 
siege  and  capture  of  Sebastopol,  receiving  the  medal  with 
a  clasp  and  the  Turkish  medal.  He  served  also  in  the 
Indian  Mutiny  from  1857  to  1859,  when  lie  took  part  in 
the  operations,  in  Oudli  and  in  Bandalkhand,  including  the 
actions  of  Chanda,  Umirpur,  and  Sultaupur,  and  the 
capture  of  Lucknow,  and  received  the  Mutiny  medal  and 
Lucknow  clasp.  He  was  principal  medical  officer  of  the 
lines  of  communication  and  base  in  the  Transvaal  war  of 
1881,  and  was  mentioned  in  dispatches. 


Jiteiiital  iielus. 


The  annual  general  meeting  of  the  Poor  Law  MedicaV 
Officers’  Association  of  England  and  Wales  will  take  place 
at  its  offices,  9,  Coptliall  Avenue,  London,  E.C.,  on  Friday, 
July  7tli,  at  4  p.m. 

Dr.  A.  E.  Larking,  honorary  secretary  of  the  Bucking¬ 
hamshire  Division  of  the  British  Medical  Association 
and  of  the  Buckinghamshire  Panel  Committee,  has  been 
appointed  a  magistrate  for  the  Borough  of  Buckingham. 

The  Duchess  of  Marlborough  will  give  the  Lady  Priestley 
memorial  lecture  of  the  National  Health  Society,  on 
Thursday  next  at  5  p.m.,  at  the  Royal  Society  of  Medicine, 
1,  Wimpole  Street,  W.  The  subject  of  the  lecture  is 
“  Saving  the  Children.”  The  chair  will  be  taken  by 
Sir  James  Cricliton-Browne. 

The  King  has» granted  Dr.  James  Russell  Watson  of  the 
English  Baptist  Mission  Hospital,  Tsing-chow-fu,  China, 
licence  and  authority  to  wear  the  order  of  the  sixth  class 
of  the  Excellent  Crop  conferred  upon  him  by  the  Presi¬ 
dent  of  the  Republic  of  China"  in  recognition  of  valuable 
services  rendered. 

The  annual  meeting  of  the  National  Training  School  for 
District  Midwives  wTill  be  held,  under  the  presidency  of  the 
Lord  Mayor  of  London,  at  the  Mansion  House,  on  June 
27th,  at  3.30  p.m.  The  meeting  will  be  addressed  by  Lord 
Balfour  of  Burleigh,  SirDyce  Duckworth,  M.D.,  Lady  Betty 
Balfour,  and  Dr,  Barbara  Tchaykovsky,  and  a  statement 
will  be  made  by  the  honorary  secretary,  Miss  Alice 
Gregory,  from  whom,  at  the  British  Hospital  for  Mothers 
and  Babies,  Woolwich,  tickets  of  admission  can  be  obtained 
on  application. 

At  no  period  of  its  history  has  Great  and  Greater  Britain 
stood  in  greater  need  for  the  preservation  of  child  life  than 
at  the  present  time,  and  a  great  responsibility  now  rests 
upon  those  who  have  the  care  of  the  children  of  to-day. 
The  formation  of  associations  under  whose  auspices  a 
number  of  centres  have  already  been  established  to  spread 
information  as  to  the  best  means  of  preventing  infant 
mortality  has  done  much  within  recent  years  to  reach 
the  wrives  and  mothers  of  the  poor.  The  National  League 
for  Physical  Education  and  Improvement  (4,  Tavistock 
Square)  has  recently  published  a  small  book,  price  3d., 
entitled  To  Wives  and  Mothers,  compiled  for  the  most  part 
from  leaflets  carefully  drawn  up  by  expert  workers  among 
the  poor,  in  which  a  vast  amount  of  sound  advice  is  con¬ 
tained  as  to  the  preparations  and  precautions  that  the 
expectant  mother  must  observe,  and  as  to  the  proper 
management  of  the  infant  during  the  first  weeks  or 
months  of  life.  The  vital  and  far-reaching  importance 
of  skilful  upbringing  during  the  first  five  years  of  life, 
whether  it  be  regarded  from  the  physical  or  the  mental 
standpoints,  can  hardly  be  exaggerated,  but  it  is  not  by 
any  means  as  fully  recognized  as  it  should  be.  A  short 
section  on  character  training  inculcates  some  points  which 
deserve  the  respectful  consideration  of  mothers  in  all 
ranks  of  society,  to  whom  we  can  cordially  commend 
the  pamphlet. 

At  the  monthly  meeting  of  the  Central  Midwives  Board 
on  June  15th,  when  Sir  Francis  Champneys  presided,  a 
letter  w’as  read  from  the  M.O.H.  Chatham  forwarding 
a  circular  letter  addressed  to  all  midwives  in  that  district 
inquiring  whether  they  would  be  willing  to  supply  the 
names  and  addresses  of  expectant  mothers  with  a  view 
to  facilitating  antenatal  visiting  in  connexion  with  infant 
welfare  work,  and  asking  whether  the  Board  was  taking 
any  action.  The  Board  replied  to  the  effect  that  no  mid¬ 
wife  had  any  right  to  give  any  information  concerning  her 
patients  to  any  one  except  with  the  consent  of  the  patient, 
which,  if  possible,  should  be  expressed  in  writing.  The 
Board  agreed  to  co-operate  with  the  Board  of  Education 
in  approaching  the  Treasury  with  a  view  to  the  provision 
of  grants  in  aid  of  the  training  of  midwives.  The  Board 
accepted  with  regret  the  resignation  of  Dr.  W.  Crump 
Beattcy,  one  of  the  examiners  of  the  Newcastle  centre, 
and  appointed  in  his  place  Dr.  W.  L.  Buxton.  University 
College  Hospital,  London,  was  granted  recognition  as  a 
training  school.  At  special  meetings  of  the  Board  on 
June  14th,  15tli,  and  16th,  fifteen  fresh  penal  cases  were 
heard,  and  in  six  the  mid  wives  were  struck  off  the  roll. 
In  three  cases  the  Board  decided  to  take  no  action.  Apart 
from  the  usual  charges  of  dirt,  ignorance  of  the  pulse  and 
temperature,  etc.,  there  were  several  of  neglect  in  cases 
of  serious  rupture  of  the  perineum,  puerperal  fever,  and 
ophthalmia.  Reports  on  four  adjourned  eases  wore  heard  ; 
they  were  all  satisfactory.  The  names  of  two  women 
were  removed  from  the  roll  on  their  own  application. 
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Correspondents  not  answered  are  requested  to  look  at  tlie  Notices  to 
Correspondents  of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Ofkoe, 
<129,  Strand,  W.C.,  on  receipt  of  proof. 

The  telegraphic  addresses  of  the  British  Medical  Association 
and  Journal  are :  (1)  EDITOR  of  the  British  Medical 

Journal,  Aitioloyy,  West  rand,  London;  telephone,  2631,  Gerrard. 
(2)  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (Adver¬ 
tisements,  etc.),  Articulate,  Westrancl,  London;  telephone,  2630, 
Gerrard.  (3)  MEDICAL  SECRETARY,  Medisecra,  Westrand, 
London;  telephone,  2634,  Gerrard.  The  address  of  the  Irish  office 
of  the  British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin.  _ 

fcS"  Queries,  answers,  and  communications  relating  to  subjects 

to  which  special  departments  of  the  British  Medical  Journal 

are  devoted  will  be  found  under  their  respective  leadings. 

QUERIES. 

H.  D.  asks  whether  at  temperance  hospitals  where  no  brandy, 
etc.,  is  given  as  a  stimulant,  absolute  alcohol  or  any  other 
substitute  is  prescribed,  and  if  so  in  what  doses. 

M.D.  writes:  I  want  to  find  a  place  for  two  months  or  so  for  a 
strong  healthy  young  woman  who  expects  her  accouchement 
in  the  early  autumn.  She  will,  I  understand,  be  received 
into  Queen  Charlotte’s  Hospital,  but  not  until  shortly  before 
the  expected  birth  of  the  infant.  In  the  meantime  she  is 
unable  to  remain  in  her  present  situation  or  to  go  home.  Any 
suggestions  for  assistance  will  be  gratefully  received. 

Harvest  Bugs. 

M.D.  asks  whether  there  is  any  reliable  prophylactic,  or  failing 
that  remedy  for  the  bites  of  harvest  bugs. 

***  The  harvest  bug,  Leptus  autunmalis,  is  the  larva  of  a 
species  of  trombidium,  usually  Trombidium  holosericeum,  and 
was  described  by  Dr.  Shipley  in  one  of  his  articles  on  insects 
and  war  (British  Medical  Journal,  October  31st,  1914,  p.  V 59). 
The  article  was  republished  in  The  Minor  Horrors  of  War, 
p.  87  (Smith,  Elder,  and  Co.  Price  Is.  6d.  net.).  The  irrita¬ 
tion  is  caused  by  the  mite  implanting  its  mouth  parts  in 
the  skin,  preferably  In  the  hair  follicles  or  sweat  glands. 
Dr.  Shipley  says  that  they  may  be  “dislodged  by  the  appli¬ 
cation  of  petrol  or  benzine,  both  -very  inflammable,  and  the 
itching  they  cause  allayed  by  the  application  of  acid  or 
alcoholic  lotions.”  In  the  late  Dr.  Radcliffe  Crocker’s 
Diseases  of  the  Skin,  we  read,  “The  treatment  is  by  mild 
parasiticides,  such  as  are  used  in  scabies,  liaphthol  or  weak 
sulphur,  or  white  precipitate  ointment.  The  soaking  and 
scrubbing  necessary  for  scabies  are  superfluous  here.” 


ANSWERS. 

Acne  Rosacea. 

D.  writes:  If  “S.,”  who  asks  as  to  the  treatment  of  acne 
rosacea,  will  use  this  ointment  and  push  the  application 
almost  to  blistering,  he  will  cure  his  patient.  R  Hyd.  iod. 
rub.  gr.  iv ;  att.  rosae  ni  ij  ;  vaseliu.  \  oz.  Apply  with  a 
brush  once  a  day  in  the  early  morning,  so  that  the  severe 
smarting  will  have  passed  off  before  bedtime.  He  must 
return  to  the  attack  when  and  as  often  as  may  be  necessary. 


LETTERS,  NOTES.  ETC. 

William  Lawrence’s  “  Treatise  on  Hernia.” 

Mr.  J.  Y.  W.  MacAlister  (Secretary,  Royal  Society  of  Medi¬ 
cine,  1,  Wimpole  Street,  W.)  writes:  In  my  note  which  you 
kindly  inserted,  asking  for  the  help  of  your  readers  to  find  a 
book  entitled  Treatise  on  Hernia,  the  name  of  the  author  was 
given  as  “  Henry  Lawrence  ”  instead  of,  as  of  course  it  should 
be,  “  William  Lawrence.” 

The  Fresh  Air  Craze. 

Dr.  D.  W.  Samways  (Exeter)  writes:  Is  it  uot  time  more  dis¬ 
crimination  were  shown  by  the  medical  and  nursing  profes¬ 
sions  in  the  advocacy  and  employment  of  fresh  air  ?  When 
healthy  people  or  invalids  sit  out  of  doors  they  choose  a 
sheltered  place,  as  free  as  possible  from  draughts,  but  in  our 
wards  it  is  the  habit  to  open  windows  on  all  sides  as  generously 
as  possible,  without  any  consideration  of  the  consequent 
draughts.  Some  friends  of  mine  were  lately  present  at  a 
concert  given  to  the  patients  at  the  Brompton  Hospital.  So 
great  was  the  draught  that  music  put  down  on  the  piano  was 
actually  blown  off,  while  two  assistants  were  required  to  hold 
in  place  any  piece  of  music  which  was  being  played. 

If  debilitated  consumptives  profit  by  the  fashion  for 
draughts,  which  I  doubt,  why  treat  all  patients  as  consump¬ 
tives?  Is  the  whole  body  a  respiratory  orifice?  I  find  it 
almost  impossible  to  prevail  upon  sisters  to  close  the 
windows  on  the  weather  side  of  a  ward  when  a  cold  wind 
is  blowing,  and  open  those  on  the  lee  side.  They  have  always 
been  taught  that  there  cannot  be  too  much  fresh  air. 


AND  ANSWERS. 
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Who  of  us  suffering  from  colds,  laryngitis,  bronchitis, 
rheumatism,  neuralgia,  or  insomnia  would  sit  or  sleep  in  a. 
draught  ?  Yet  our  patients  have  to  suffer  these  things  because 
of  this  fresh  air  fetish. 

It  has  been  established  that  pure  air  is  eminently  desirable 
for  all.  Fresh  air,  which  is  now  almost  synonymous  with 
cold,  draughty  air,  seems  to  me  responsible  for  more  ailments 
than  it  averts. 

In  the  high  Swiss  health  resorts  the  consumptive  is  supplied 
at  night  with  still  air  by  the  protection  of  heavy  curtains,  and 
with  warm  air  by  hot  pipes,  the  aim  being  to  provide  pure 
air,  not  cold  draughts. 

I  maintain  that  the  medical  profession  nhoukl  cease  the 
advocacy  of  fresh  air.  It  is  as  risky  to  advocate  fresh  air  as 
fresh  water,  both  of  which  have  killed  or  disabled  numberless 
unwary  people.  It  is  pure  air  and  pure  water  which  alone 
are  desirable,  the  pure  air  being  reasonably  warm  and  free 
from  draughts.  Till  sisters  and  nurses  are  taught  this, 
railway  station  ventilation  will  probably  continue  to  be  their 
ideal. 

Value  of  Tuberculin  Treatment. 

Dr.  John  Mackeith  (Loudon,  W.)  writes:  Although 
“Medicus”  (Journal,  June  10th,  p.  840)  states  that  his 
“  present  opinion  is  that  if  I  had  continued  tuberculin. 
I  would  not  now  be  penning  these  lines,”  yet  I  consider  his 
present  very  satisfactory  state  is  much  more  to  be  attributed 
to  the  immunizing  effect  of  the  tuberculin  he  had  than  to 
“  silence  treatment  aided  by  the  climate  of  Maderia,”  although 
these  doubtless  acted  beneficially  on  his  condition.  One  of 
the  effects  of  tuberculin  is  to  produce  au  active  hyperaemia 
at  the  focus  of  disease,  resulting  in  the  formation  of  anti¬ 
bodies.  This  hyperaemia  may  sometimes,  in  cases  of 
laryngeal  tuberculosis,  he  attended  by  temporary  aggravation 
of  the  symptoms,  an  apparent  exacerbation  of  the 

disease,  as  is  observer  on  laryngeal  examination.  This  action, 
if  not  excessive,  leads  to  healing  and  cicatrization.  Late  anti 
large  doses  of  tuberculin,  given  in  the  course  of  treatment, 
do  not  produce  hyperaemia,  aud  yet  result  in  the  formation 
of  antibodies.  In  my  experience  there  is  no  method  of 
treating  laryngeal  tuberculosis  that  can  in  any  way  compare 
with  the  favourable  results  obtained,  in  any  series  of  cases, 
by  tuberculin  treatment.  I  have  before  me  the  notes  and 
charts  of  three  cases  of  pulmonary  tuberculosis  (tubercle 
bacilli  present),  with  extensive  laryngeal  affection,  all  treated 
with  tuberculin  alone,  and  without  rigid  “silence  treat¬ 
ment  ”  or  any  climatic  effect,  other  than  that  to  be 
obtained  in  the  neighbourhood  of  London,  wfith  perfectly 
satisfactory  results  to  the  patients.  The  result  of  treatment, 
may  not  always  be  evident  at  once,  because  in  cases  of 
ulceration  there  is  a  mixed  iufection,  and  though  tuberculin 
may  have  done  its  work  well,  time  is  often  necessary  for  the 
slow  recovery  from  the  other  infections.  As  one  who  has 
used  tuberculin  in  large  doses,  both  at  the  tuberculin  dispen¬ 
sary  and  at  the  Central  London  Throat,  Nose,  and  Ear 
Hospital,  I  can  testify  to  the  absence  of  any  real  danger  in 
the  use  of  tuberculin  in  the  hands  of  an  expert. 

A  Case  of  Abnormally  Large  Placenta. 

Dr.  H.  Wessen  Husbands  (Taunton)  writes  that  in  a  case  of 
ante-partam  haemorrhage,  to  which  he  was  called  by  a  mid¬ 
wife,  he  found  the  vertex  distending  the  vulvar  outlet,  and 
the  child  was  even  born.  Owing  to  the  continuance  of 
haemorrhage  the  placenta  was  delivered  quickly,  when  the 
bleeding  was  controlled  and  the  uterus  became  hard  and  firm 
and  remained  so.  It  was  the  ninth  pregnancy,  the  labour 
being  premature  and  the  child  stillborn.  The  weight  of  the 
fetus  was  6  lb.  11  oz.  The  weight  of  the  placenta  was  61b. 
14  oz.  The  patient  had  a  normal  recovery. 

Yallauri  Prize. 

The  Royal  Academy  of  Sciences  of  Turin  offers  the  prize 
founded  by  Ernesto  Yallauri  to  the  scientific  investigator  who 
in  the  four  years  from  January  1st,  1915,  to  December  31st, 
1918,  shall  have  published  the"  best  work  on  auy  of  the 
physical  sciences,  that  expression  being  interpreted  in  the 
largest  sense.  Works  offered  in  competition  must  be  printed. 
The  prize,  which  is  of  the  value  of  £104,  is  open  to  foreigners. 


A  Correction. 

Major  Russell  Coombe,  R.A.M.C.(T.F.)  (Exeter),  writes: 

Will  you  kindly  allow  me  to  use  your  columns  to  correct  an 
*  error  in  the  Director-General’s  recent  circular  ?  I  am  not,  as 
there  described,  consulting  surgeon  to  the  Devon  and  Exeter 
Hospital. 
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RECRUITING  FOR  THE  NAVAL  AND 
MILITARY  MEDICAL  SERVICES. 


SCOTLAND. 

SCOTTISH  MEDICAL  SERVICE  EMERGENCY 
COMMITTEE. 

The  Scottisli  Medical  Service  Emergency  Committee  has 
issued  the  following  memorandum  setting  out  in  concise 
form  the  recruiting  scheme  which  it  has  drawn  up  for 
Scotland : 

Medical  Recruiting  Scheme,  1916. 

Some  months  ago,  by  desire  of  the  various  professional 
executives  in  Scotland,  we  undertook  as  a  Committee  the 
duty  of  bringing  under  the  notice  of  practitioners  the  need 
of  the  army  for  more  medical  men.  At  the  request  of  the 
War  Office  we  agreed  further  to  deal  with  applications  by 
practitioners  for  commissions  in  the  Royal  Army  Medical 
Corps.  The  outlines  of  our  policy,  and  the  procedure 
which  we  proposed  to  follow,  were  set  out  in  our  memo¬ 
randum  of  June  28th  last,1  a  copy  of  which  was  sent  to  all 
Scottish  practitioners.  With  the  help  of  local  War  Com¬ 
mittees — to  whom  we  ai’e  much  indebted — the  plans  so 
laid  down  were  carried  out,  and  a  satisfactory  response 
was  made  by  the  profession  to  our  recent  calls  upon 
them. 

Since  the  period  in  question,  however,  there  has  come 
into  being  tlie  general  recruiting  scheme  promoted  by 
Lord  Derby,  which  has  impressed  all  men  of  military  ago 
with  an  increasing  sense  of  their  obligations  towards  the 
country,  and  we  are  now  in  consequence  requested  by  the 
Director-General  of  Army  Medical  Services,  with  the  con¬ 
currence  of  Lord  Derby,  to  continue  and  expand  our  work 
in  such  a  manner  as  to  form  a  link  with  the  general 
arrangements  of  the  recruiting  scheme.  It  is  intended 
that  the  duty  of  dealing  with  members  of  the  medical  pro¬ 
fession  in  Scotland,  so  far  as  the  medical  service  of  the 
army  is  concerned,  shall,  subject  to  the  instructions  of  the 
Director-General,  continue  to  be  discharged  by  us,  and  we 
are  authorized  to  state  that  medical  men  who  have  been 
approached  by  agents  of  local  recruiting  organizations  on 
the  ground  that  they  are  of  military  age,  under  Lord 
Derby’s  scheme  for  the  lay  population,  should  apply  to  us 
for  guidance. 

1  British  Medical  Journal,  July  3rd,  1915,  p.  20. 
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In  drawing  up  a  new  scheme  to  meet  these  new  con¬ 
ditions,  we  require  in  the  first  place  to  ascertain  what 
service  or  services  each  practitioner  resident  in  Scotland 
will  be  prepared  to  render  if  called  upon.  The  War  Office 
has  decided  (1)  that  no  man  under  45  years  of  age  will  be 
employed  as  a  commissioned  officer  in  the  Army  Medical 
Service  unless  he  undertakes  general  service  obligations 
for  a  year,  and  is  found  to  be  physically  fit  for  duty  at 
home  and  abroad ;  and  (2)  that  no  man  over  55  years  of 
age  will  be  accepted  for  home  service.  In  accordance 
wTith  this  decision  practitioners  are  divided  into  three 
groups,  and  the  services  appropriate  to  each  group  are 
noted  in  the  following  schedule : 


Group. 

Age. 

Service. 

A. 

Under  45 

Lieut.,  R.A.M.C.  ( general  service ). 

B. 

45  to  55 

Lieut.,  R.A.M.C.  (.home  service ). 

Part-time  home  military  work. 

Locum  tenet  is  away  from  home  (for  practitioner 
absent  on  service). 

Part-time  home  civil  work  (in  carrying  on  practice 
or  part  of  practice  of  neighbouring  practitioner 
absent  on  service). 

C. 

56  and 
upward^ 

Part-time  home  military  work. 

Locum  tenens  away  from  home  (for  practitioner 
absent  on  service). 

Part-time  home  civil  work  (in  carrying  on  practice 
or  part  of  practice  of  neighbouring  practitioner 
absent  on  service). 

As  regards  these  services,  attention  is  drawn  to  the 
enclosed  registration  form,  which  should  be  filled  in  by  all 
practitioners  resident  in  Scotland  who  do  not  hold  a  com¬ 
mission  in  a  branch  of  the  Royal  Army  Medical  Corps  or 
in  the  Medical  Department  of  the  Navy.  As  it  is  our  duty 
not  only  to  obtain  applications  for  commissions,  but  also 
to  safeguard  the  interests  of  the  general  public  by  prevent¬ 
ing  undue  depletion  of  any  district,  offers  by  practitioners 
to  serve  with  the  army  or  to  act  as  whole-time  locum 
tenentes  will  be  held  as  subject  to  the  condition  that 
arrangements  can  be  made  to  have  their  present  civil 
work  carried  on  during  their  absence. 

In  organizing  medical  effort  throughout  Scotland 
generally,  we  propose  to  act  as  heretofore  in  co-operation 
with  the  local  War  Committees  which  we  have  recognized 
for  each  Division  of  the  British  Medical  Association. 
When  the  results  of  our  registration  inquiry  have  been 
ascertained  and  collated,  we  shall  confer  with  these  local 
committees  and  determine  the  number  of  practitioners 
who  should  be  expected  to  go  on  service  from  each  area. 
The  local  committees,  acting  on  our  instruction,  will,  after 
timeous  notice,  as  occasion  demands,  call  upon  selected 
practitioners  to  give  the  service  appropriate  to  their  age 
group. 

In  making  a  call  for  whole-time  military  service,  the 
local  War  Committee  will  issue  to  practitioners  the  army 
form  of  application  for  a  commission  in  the  Royal  Army 
Medical  Corps,  and  these  forms,  when  filled  in,  should  be 
returned  to  the  secretary  of  the  local  War  Committee,  and 
the  subsequent  arrangements  should  be  made  through 
him.  In  making  calls  for  other  services,  the  secretary  of 
the  local  War  Committee  will  provide  practitioners  with 
all  necessary  information.  These  calls,  which  will  be 
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successive,  will  begin  to  be  made  in  the  month  of 
January,  1916.  Precise  dates  for  calls  succeeding  the 
lirst  cannot  now  be  stated.  We  shall,  in  instructing  local 
Committees,  be  guided  by  our  knowledge  of  the  needs  of 
the  army  as  intimated  to  us  from  time  to  time  by  the 
Director-General. 

On  any  question  of  duty  which  may  arise  in  consequence 
of  such  calls  or  otherwise,  practitioners  are  at  liberty  to 
refer  to  us  as  a  body  duly  appointed  and  empowered  to 
issue  letters  of  excuse.  Notice  of  this  must  be  given  on 
the  appropriate  form  (Form  Q),  which  may  be  obtained 
from  the  secretary. 

Questions  of  physical  fitness  or  unfitness  are  expressly 
excluded  from  our  province,  and  can  be  decided  only  by  a 
regular  officer  of  the  Royal  Army  Medical  Corps  following 
an  application  for  a  commission  as  lieutenant.  Men  so 
decided  to  be  physically  unfit  should  offer  for  one  or  more 
of  the  remaining  services  in  the  schedule. 

The  memorandum  is  signed  by  the  members  of  the 
Committee,  who  are  the  Presidents  of  the  Colleges  of 
Physicians  and  Surgeons  of  Edinburgh,  the  President  of 
the  Royal  Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
the  Deans  of  the  Faculty  of  Medicine  of  the  Universities 
of  St.  Andrews,  Glasgow,  Aberdeen,  and  Edinburgh,  the 
Professors  of  Pathology  and  Medicine  in  the  University  of 
Glasgow,  the  Chairman  and  Vice-Chairman  of  the  Scottish 
Committee  of  the  British  Medical  Association,  the  Presi¬ 
dent  of  the  Aberdeen  Branch  and  the  Secretary  of  the 
Edinburgh  Branch  of  the  British  Medical  Association,  by  the 
Deputy- Chairman  and  a  medical  officer  of  the  Insurance 
Commission,  Scotland,  and  by  the  convener  of  the  Com¬ 
mittee,  to  whom,  at  the  Royal  College  of  Physicians, 
Edinburgh,  all  communications  should  be  addressed. 

The  memorandum  is  accompanied  by  a  series  of  forms : 

1.  The  Registration  Form  to  be  filled  in  by  a  practitioner 
not  holding’a  commission,  giving  his  name,  qualifications, 
address,  and  age.  In  addition,  it  affords  spaces  for  a 
statement  of  the  nature  of  the  work  at  present  being  done, 
and  for  intimating  the  group  in  which  the  practitioner  is 
prepared  to -render  service  and  the  following  pledge : 

At  the  call  of  the  local  War  Committee  for  my  area,  as  in¬ 
structed  by  the  Scottish  Medical  Service  Emergency  Committee, 
I  am  prepared  to  render  the  service  or  services  marked  above. 
This  offer  is  subject  to  the  condition  that,  in  the  event  of  such 
service  requiring  me  to  leave  my  present  work,  I  am  enabled 
to  make  arrangements  for  having  it  carried  on  during  my 
absence. 

2.  The  Intimation  Form  for  the  case  of  a  practitioner 
holding  a  commission  to  be  filled  in  by  himself. 

3.  An  Application  Form  for  a  commission  R.A.M.C. 
signed  by  the  secretary  of  the  local  War  Committee  for 
the  Division,  and  stating  that  the  Committee  is  of  opinion 
that  the  arrangements  made  for  carrying  on  his  work 
during  his  absence  in  the  event  of  the  practitioner  ob¬ 
taining  a  commission,  are  satisfactory,  and  specifying 
their  nature. 

4.  Whole-time  or  Part-time  Service. — This  form,  which  is 
to  be  signed  by  the  secretary  of  the  local  War  Committee 
for  the  Division,  is  to  be  used  to  intimate  that  a  practitioner 
has  undertaken  whole-time  or  part-time  service  under  the 
medical  recruiting  scheme,  1916,  and  in  the  case  of  a 
practitioner  undertaking  whole-time  service  will  state  the 
nature  of  the  arrangements  made  for  carrying  on  his 
work  during  his  absence,  and  that  the  committee  is  of 
opinion  that  these  arrangements  are  satisfactory. 

5.  An  excuse  form  (Q)  on  which,  when  any  question  of 
duty  has  arisen,  in  consequence  of  calls  to  join  the 
R.A.M.C.  or  otherwise,  practitioners  may  refer  to  the 
committee  as  a  body  duly  appointed  and  empowered  to 
issue  letters  of  excuse. 

6.  Letter  of  Excuse. — This  form  is  provided  with  a 
counterfoil,  and  is  in  the  following  terms  : 

Letter  op  Excuse. 

No . 

Dr . 

Address . 

The  Scottish  Medical  Service  Emergency  Committee 
Is  of  opinion  that  it  is  meantime  undesirable  in  the 
public  interest  to  call  on  the  above-mentioned  medical 
practitioner  to  undertake  military  service. 

This  Letter  is  valid  till . 


Secretary.  Convener. 

Royal  College  of  Physicians,  Edinburgh . 19 . 

Either  a  registration  or  an  intimation  form— but  not 
both— should  be  filled  in  in  respect  of  each  practitioner. 
The  appropriate  form,  duly  lllled  in,  should  be  returned 


to  the  Secretary,  Scottish  Medical  Service  Emergency 
Committee,  Royal  College  of  Physicians,  Edinburgh,  before 

December  31st,  1915. 


IRELAND. 


CIRCULAR  BY  THE  LOCAL  GOVERNMENT  BOARD 
TO  BOARDS  OF  GUaRDIANS. 

The  following  is  the  text  of  the  letter  sent  to  Boards  of 
Guardians  throughout  Ireland : 

Local  Government  Board,  Dublin, 
November  26th,  1915. 

Sir, 

The  Local  Government  Board  for  Ireland  desire  to  bring 
under  special  notice  the  fact  that  a  large  number  of  Irish 
medical  practitioners  are  at  present  on  temporary  service  with 
the  Army  and  Navy — that,  in  consequence,  there  has  been, 
since  the  outbreak  of  the  war,  a  marked  dearth  of  candidates 
for  Poor  Law  medical  appointments.  Furthermore,  the  making 
of  these  permanent  appointments  during  the  continuance  of 
the  war  appears  to  the  Board  to  be  inequitable  to  the  doctors 
who,  out  of  motives  of  patriotism  and  humanity,  have  placed 
their  services,  for  the  time  being,  at  the  disposal  of  the  Govern 
ment.  The  Local  Government  Board  would,  therefore,  suggest 
that  the  Board  of  Guardians  should  defer  filling  up  any  further 
vacancies  that  may  occur,  and  should  wait  and  make  the  besn 
temporary  arrangements  possible,  pending  the  return  of  normal 
conditions  on  the  termination  of  the  war. 

I  am,  Sir,  your  obedient  Servant, 

A.  R.  Barlas, 

Secretary. 


Assouattott  Jiohrrs 


MEETING  OE  COUNCIL. 

The  next  Meeting  of  Council  will  be  held  on  Wednes¬ 
day,  January  26th,  in  the  Council  "Room,  429,  Strand, 
London,  W.C.  The  hoar  will  be  notified  later. 

By  order, 

Gdy  Elliston, 

Financial  Secretary  and  Business  Manager. 

January  1st,  1916. 


INSURANCE. 


THE  RECORD  CARDS  FOR  THE  YEAR  1915. 

It  may  be  well  to  remind  practitioners  of  the  circular 
which  presumably  will  have  been  received  ere  this  by 
every  panel  practitioner  from  the  Commissioners  with 
reference  to  the  filling  up  and  forwarding  of  the  record 
cards  for  the  year  1915. 

For  the  purpose  of  computing  in  the  future  what  would 
be  a  fair  remuneration  for  panel  practitioners,  it  is  most 
important  that  every  attendance  given  to  panel  patients 
should  be  carefully  filled  iu.  It  is  by  no  means  impossible 
that  some  attempt  may  be  made  on  the  score  of  economy, 
or  for  other  reasons,  to  reduce  the  amount  at  present 
provided  for  medical  benefit,  and  if  the  record  cards  are 
carelessly  filled  in  and  only  show  a  much  smaller  number 
of  attendauces  than  have  actually  been  necessary,  the 
cards  themselves  may  furnish  an  argument  in  favour  of  a 
reduction  of  payment  which  the  profession  could  hardly 
explain  away  by  saying  that  many  attendances  had  not 
been  recorded.  The  instructions  given  by  the  Commis¬ 
sioners  should  bo  most  carefully  carried  out,  as  the  keeping 
of  the  cards  and  forwarding  the  two  halves  to  the  Com¬ 
missioners  and  the  Insurance  Committees  respectivelv 
are  conditions  attached  to  the  payment  of  the  additional 
grant  of  2s.  6d.  per  insured  person  provided  by  the 
Exchequer  towards  the  cost  of  medical  benefit;  failure 
to  carry  out  the  instructions  may  lead  to  a  deduction 
from  the  amount  otherwise  payable  to  any  defaulting 
practitioner.  It  will  be  noticed  that  the  following 
instruction  is  additional  to  last  year’s  circular : 

(j)  Where  a  doctor  is  acting  as  deputy  for  a  colleague  who  is 
absent  with  H.M.  Forces,  care  should  be  taken  to  forward 
separately  the  records  relating  to  the  latter’s  patients.  These 
records  should,  of  course,  bear  the  name  of  the  absent  doctor. 


SCOTLAND. 

Medical  Benefit  Regulations,  1915,  No.  2. 

The  National  Health  Insurance  Joint  Committee,  acting 
jointly  with  the  Scottish  Insurance  Commissioners,  have 
issued  regulations,  dated  November  11th,  1915,  which 
provide ; 
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1.  That  the  mollifications  nm<le  in  1914  of  Articles  16,  17, 
18,  19  of  the  Medical  Benefit  Regulations  of  1913  shall  continue 
in  operation  during  1916. 

2.  That  on  and  after  January  1st,  1916,  every  agreement 
letween  insurance  committees  anil  practitioners  shall  be  read 
*ud  have  effect  as  if  the  following  provisions  were  inserted  : 

(a)  The  Committee  may,  after  consultation  with  the 
Panel  Committee,  at  any  time  require  that  (subject  to  such 
exceptions  and  qualifications,  if  any,  as  may  he  agreed 
between  the  Committee  and  the  Panel  Committee,  or,  in 
default  of  agreement,  may  be  determined  by  the  Commis¬ 
sioners)  the  practitioner  shall  not  give  any  order  for  any 
drug  or  appliances  in  such  a  form  as  to  necessitate  a 
reference  on  the  part  of  the  person  supplying  the  drug  or 
appliance  to  a  previous  order. 

(b)  The  Committee  shall  give  not  less  than  fourteen  days’ 
notice  to  the  practitioner  of  their  intention  to  bring  the 
foregoing  provision  into  operation. 

3.  The  following  provisions  shall  be  substituted  for  Article  3 
of  the  National  Health  Insurance  (Medical  Benefit)  Regulations 
(Scotland),  1915,  which  is  hereby  revoked  : 

(1)  An  insured  person  whose  name  is  included  in  the  list 
of  a  practitioner  on  the  panel  who  is  at  any  time  during  the 
month  of  November,  1915,  holding  a  commission  in  the 
Naval  or  Military  Forces  of  the  Crown  shall  not  be  entitled 
to  select  another  practitioner  or  method  of  treatment  at  the 
end  of  the  medical  year  ending  on  December  31st,  1915, 
unless,  in  addition  to  giving  notice  to  the  committee  in  the 
manner  and  within  the  period  required  by  paragraph  (1)  of 
Article  39  of  the  National  Health  Insurance  Medical  Benefit 
Regulations  (Scotland),  1913,  he  satisfies  the  Medical  Service 
Subcommittee  of  the  Committee  that  he  has  reasonable 
grounds  for  desiring  to  be  removed  from  the  list  of  the 
practitioner  holding  a  commission  as  aforesaid,  and 
paragraphs  (1)  and  (2)  of  Article  30  shall  be  modified 
accordingly. 

(2)  Nothing  contained  in  this  article  shall  affect  the  right 
of  an  insured  person  under  Articles  26  and  45  of  the  last- 
mentioned  regulations  to  be  transferred  to  the  list  of 
another  practitioner  on  the  panel  subject  to  the  conditions 
contained  in  those  regulations. 


IRELAND. 

Medical  Certification  of  Sickness  Benefits. 

At  a  meeting  of  the  County  Cavan  medical  practitioners 
on  December  16th,  1915,  when  Dr.  Acheson  was  in  the 
chair,  the  following  resolutions  were  unanimously  passed  : 

(a)  That  the  best  thanks  of  the  co.  Cavan  doctors  he  tendered 
to  Dr.  T.  Henuessy  for  his  untiring  exertions  on  behalf  of 
the  Irish  medical  profession  in  connexion  with  the 
medical  certification  question  under  the  Insurance  Act, 
and  we  feel  confident  that  it  was  owing  to  the  skill  and 
ability  of  Dr.  Ilennessy,  ably  assisted  by  the  Irish 
Medical  Committee,  that  so  satisfactory  an  arrangement 
has  been  concluded. 

(Ij)  That  all  the  co.  Cavan  doctors  be  recommended  to  sign  the 
Insurance  Commissioners’  agreement  pending  the  issue 
of  the  memorandum  as  promised  by  the  National  Health 
Commission. 

(c)  That  the  action  of  the  Local  Government  Board  in  pre¬ 
venting  Poor  Law  medical  officers  in  the  interests  of  the 
sick  undertaking  the  certification  of  other  doctors’ 
patients  resident  in  their  own  and  adjoining  districts  has 
the  support  and  approval  of  the  co.  Cavan  doctors. 

At  a  meeting  of  the  medical  profession,  held  at  the 
Royal  College  of  Physicians  last  week,  to  consider  tlie 
proposed  agreement  sent  by  the  Commissioners  for  National 
Health  Insurance  for  Ireland  to  all  the  doctors  of  Ireland, 
a  resolution  was  unanimously  passed  recommending  the 
members  of  the  medical  profession  in  and  around  Dublin 
to  sign  the  agreement,  as  the  meeting  was  of  opinion  that 
it  was  an  honest  attempt  to  settle  the  question  of  medical 
certification. 


INSURANCE  ACT  IN  PARLIAMENT. 

Drug  Tariff. 

In  replying  to  a  question  by  Mr.  Booth,  on  December  21st, 
Mr.  Charles  Roberts  said  that  the  duty  of  pricing  pre¬ 
scriptions  had  been  transferred  to  Insurance  Committees 
by  regulations  recently  framed  in  accordance  with  the 
recommendations  of  the  Departmental  Committee  on  the 
Drug  Tariff,  and  it  was  the  statutory  duty  of  committees 
to  make  administrative  provision  for  the  purpose  of 
calculating  the  payments  due  to  chemists  under  the 
agreements  already  entered  into  for  1916.  The  Commis¬ 
sioners  had  been  in  communication  with  the  Committee  as 
to  the  arrangements,  necessitated  by  this  duty,  which 
they  understood  were  in  course  of  preparation  by  the 
Committee.  Committees  had  already  been  informed  that 
special  provision  would  be  made  for  meeting  any  additional 
expenditure  properly  incurred  by  them  on  this  work  out 
of  sums  released  in  consequence  of  the  new  tariff  arrange¬ 


ments.  Any  such  estimate  as  that  suggested  by  Air. 
Booth — ,£4,000 — of  the  additional  cost  involved  appeared  to 
be  greatly  in  excess  of  any  reasonable  anticipation.  Air. 
Bootli  retorted  that  the  estimate  had  been  formed  in  con¬ 
junction  with  the  officer  and  staff  of  the  Insurance  Com¬ 
missioners,  and  added  that  pressure  was  being  brought  to 
bear  on  the  London  Committee  to  employ  girls  fresh  from 
school  in  cellars  in  Chancery  Lane  to  read  thousands 
of  Latin  prescriptions  by  artificial  light.  Air.  Roberts 
admitted  on  these  matters  want  of  information,  and 
Mr.  Booth  promised  that  it  should  be  supplied. 

Unclaimed  Contribution  Cards. 

In  reply  to  Air.  Haydn  Jones,  who  asked  on  Decem¬ 
ber  22nd  why  the  number  of  unclaimed  insurance  cards 
bearing  stamps  in  the  hands  of  the  Commissioners  for 
AVales  was  as  high  as  39,000,  Mr.  C.  Roberts  said  that  he 
was  informed  that  nearly  half  the  cards  referred  to  con¬ 
sisted  of  cards  recovered  from  insured  persons  who  had 
enlisted,  and  of  emergency  cards  received  from  certain 
large  employers  who  had  now  discontinued  the  use  of  such 
cards  except  in  the  appropriate  circumstances. 
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ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  announcements  are  made  by  the  Admiralty : 
Surgeons  J.  F.  McQueen  to  the  Victory ,  additional,  for  disposal ; 
J.  H.  13.  Martin,  M.B.,  M.A.,  to  the  President ,  additional,  for  lt.N.A.S. ; 
A.  V.  J.  Richardson  to  the  Harrier ;  C.  D.  Bell,  M  B.,  to  the  Europa, 
additional.  Temporary  Surgeons  J.  D.  Milligan,  M.B.,  to  the  Victory, 
additional,  for  disposal  ;  F.  J.  F.  Barrington,  M.B.,  to  the  Victory,  for 
R.N.  Division  ;  H.  S.  Libby  to  the  Vivid ,  additional,  for  Plymouth 
Hospital;  C.  E.  Jenkins,  H.  S.  Jeffries,  B.A.,  T.  8.  Gibson,  J.  D. 
Murphy,  M.B.,  B.A.,  C.  Gardiner-Hill,  A.  O.  Gray,  H.  F.  Stephen, 
F.  T.  Grey,  M.B.,  and  J.  B.  Simpson,  M.B.,  to  the  Victory,  additional, 
for  Haslar  Hospital ;  A.  G.  McKee  to  the  Commonwealth,  vice  Roth- 
well  ;  J.  S.  Jobson,  M.B  ,  F.R.C.S.,  to  the  Victory,  additional,  for 
R  N.  Division,  vice  Lauderdale;  E.  M.  Lauderdale  to  the  Victory, 
additional.  To  be  temporary  Surgeons  :  O.  II.  Gotcb,  M.B.,  M.A., 

C.  M.  Williams,  H.  S.  Libby,  W.  H.  Edmunds,  H.  F.  Stephen,  M.B., 

H.  M.  Oddy,  M.B.,  M.A.,  J.  Duffin,  M  B.,  F.  T.  Grey,  M.B.,  A.  C.  Brown, 
M.B.,  G.  W.  M.  Findlay, M.B. ,  J.  B.  Simpson,  M.B. 


ARMY  MEDICAL  SERVICE. 

Temporary  Colonel  G.  L.  Gulland,  M.D.,  relinquishes  his  commis¬ 
sion.  Major  (temporary  Lieutenant-Colonel)  J.  G.  Bell,  M.B.,  relin¬ 
quishes  his  temporary  rank  on  vacating  the  appointment  of  Assistant 
Director  of  Medical  Services. 

Royal  Army  Medical  Corps. 

Temporary  Lieutenant-Colonel  Sir  Ronald  Ross,  K.C.B.,  F.R.S., 
F.R.C.S.,  relinquishes  his  commission. 

Lieutenant-Colonel  D.  Macauley,  South  African  Medical  Corps,  to  be 
temporary  Lieutenant-Colonel. 

Major  H.  Hemsted,  South  African  Medical  Corps,  to  be  temporary 
Major. 

Temporary  Captain  W.  P.  Morgan,  M.B.,  relinquishes  his  com¬ 
mission. 

Temporary  Lieutenants  to  be  temporary  Captains :  W.  L.  G.  Davies, 
N.  F.  Hallows,  M.B.,  A.  Gibson,  M.B.,  F.R.C.S.,  C.  Wace,  F.R.C.S., 
E.  B.  Smith,  M.D.,  R.  W.  Gemmell,  M.B.,  F.  B.  McCarter,  M.B. 

To  be  temporary  Captains:  F.  W  Twort,  H.  Dickie.  M.D.,  T.  G. 
Moorhead,  M.D.;  temporary  Captain  G.  Beley,  from  York  and  Lan¬ 
caster  Regiment. 

Temporary  Lieutenants  relinquish  their  commissions  on  the  dates 
shown  against  their  names,  and  not  as  stated  in  the  Gazette  of 
September  11th,  October  1st,  and  November  lltb,  1915,  respectively : 

D.  Morrow,  August  2-1  th,  1915;  It.  Bright,  September  12th,  1915;  J.  W. 
Littlejohn,  M.D.,  October  11th,  1915. 

Temporary  Lieutenant  J.  Brewer  is  placed  temporarily  on  retired 
pay  on  account  of  ill  health  (substituted  for  the  notification  which 
appeared  in  the  Gazette  of  November  17th,  1915). 

The  notification  regarding  temporary  Lieutenant  A.  E.  F.  L,  Forbes 
which  appeared  in  the  Gazette  of  December  3rd,  1915,  is  cancelled. 

The  appointment  to  a  temporary  Lieutenancy  of  C.  D.  Halcombe, 
M.B.,  is  antedated  to  September  4th,  1915. 

To  be  temporary  Lieutenants  :  J.  R.  Boyd,  M.D.,  J.  Anderson,  M.B., 

E,  Sutcliffe,  J.  Unsworth,  M.B.,  O.  D.  B.  Mawson,  W.  Bannerman, 
M.B.,  H.  P.  Gibb,  M.B..  F.R.C.S.,  G.  F.  Bird,  M.B.,  C.  II.  Edwards, 
M.B.,  C.  E.  A.  Hoddart,  R.  B.  Austin,  M.B.,  W.  E.  Hills,  J.  S.  Taggart, 
M  B.,  T.  Ewing,  M.B.,  D.  M.  Dickson,  R.  Anderson,  R.  H.  Shepard, 

I.  F.  MacKenzie,  W.  Parker,  M.B.,  W.  Bligh,  M.D.,  J.  R.  Craig,  M.B,, 
T.  C.  Harke,  R.  J.  Bethune,  M.D.,  N.  H.  Austin,  J.  F.  MacLeod,  M.B., 
T.  II.  Oliver,  M.B.,  B.^E.  Spurgin,  M.B  ,  W.  Stirling.  M.B.,  M.  G. 
Pettigrew,  J.  G.  Gray,  R.  H.  Bremridge,  M.B.,  R.  H.  XJrwick, 
M.D.,  A.  E.  Fiddian,  W.  M.  Penny,  M.D.,  J.  Bowen-Jones,  W.  E. 
]3arker,  M.B.,  H.  R.  S.  Walford,  R.  J.  Vernon,  M.B.,  A.  J.  Beadel, 

J.  A.  Lowry.  M.D.,  A.  Campbell,  M.B.,  J.  C.  Padwick,  J.  A.  K. 
Griffiths,  M.B.,  S.  R.  Dudley,  A.  W.  Senior,  0.  H.  G.  Ross, 
M.B.,  W.  \V.  Stacey,  M.B.,  L.  M.  Smith,  G.  B.  Buckley,  G.  Stowell, 
M.B.,  T.  H.  Clarke,  P.  Verdon,  P.  L.  Moore,  M.B.,  J.  W.  Jackson,  M.B., 
T.  M.  Body,  C.  C.  Twort,  M.D.,  A.  G.  Peter,  M.B.,  H.  L.  Askhatn, 
A.  W.  Wilcox,  M.D.,  G.  D.  E.  Tullis,  M.B.,  C.  H.  Ferguson,  M.B., 
W.  Crabtree.  M.B.,  j.  W.  Tocher,  M.B.,  J.  R.  Rees,  G.  D.  Grippen, 
T.  W.  E.  Moreton,  C.  H.  Phillips;  M.D.,  J.  A.  Marsden,  H.  C.  W. 
Allott,  A.  W.  Allan,  M.D.,  J.  Welsh,  J.  Pender,  M.B. ,  H.  Miller,  M.B. , 
T.  Smyth,  M.B.,  W.  J.  Edgar,  F.  J.  Stracban,  M.B.,  H.  Hargreaves, 
M.B.,  A.  Davidson,  M.D.,  H.  E.  Dyson,  M.D.,  F.  P.  Young,  M.D., 
D.  Kennedy,  M.D.,  E.  Hesterlow,  M.B.,  A.  L.  McCreery,  M.B  ,  W. 
Darlington,  M.B.,  H.  O.  Gough,  J.  D.  Cooke,  M.B.,  F.R.C.S.,  R.  G. 
Brown,  W.  B.  Tannahill,  M.B.,  K.  Pretty,  M.B.,  J.  Ross,  M.D.,  O.  V. 
Burrows,  M.B. 

The  undermentioned  relinquish  their  temporary  honorary  com¬ 
missions  on  ceasing  to  be  employed  with  No.  7,  British  Red  Cross 
(Allied  Forces  Base)  Hospital;  Lieutenant-Colonel  W.  E.  Miles, 
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F.R.G.S.,  Major  H.  D.  Gillies.  F.R.C.S..  Captains  R.  G.  Murray, 

A.  E.  Forester.  J.  S.  Burn.  M.B.,  J.  E.  Adler,  F.R.O.S.,  Quartermaster 
and  honorary  Lieutenant  D.  Rose.  Temporary  honorary  Lieutenant 

B.  G.  Klein,  M.D.,  having  ceased  to  he  employed  with  the  Welsh 
Hospital,  Netley,  relinquishes  his  commission. 

H.  A.  F.  Wilson  to  be  temporary  honorary  Lieutenant  whilst  serving 
with  the  British  Red  Cross  Hospital,  Netley. 

To  be  temporary  honorary  Lieutenants:  P.  H.  Wells,  E.  G.  Dingley, 
J.  N.  Deacon,  M.B.,  G.  C.  Berg,  C.  H.  0.  Byrne. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Hast  Anglian  Casualty  Clearing  Station. — Lieutenant  W.  J.  Delghan 
to  be  Captain. 

East  Anglian  Field  Ambulance.— Lieutenant  IS.  J.  Fielding,  M.B., 
to  be  Captain. 

Eastern  General  Hospital.— Lieutenant  E.  F.  Ballard,  M.B.,to  be 
Captain. 

East  Lancashire  Field  Ambulance.— C.  W.  Fort,  M.B.,  and  A.  W. 
Berry,  M.B.,  to  be  Lieutenants.  Lance-Corporals  T.  H.  Oalverley, 
from  Manchester  Regiment,  and  J.  M.  Lowe  to  be  Quartermasters, 
with  the  honorary  rank  of  Lieutenants. 

East  Lancashire  Casualty  Clearing  'Station. — Lieutenant  E.  A. 
Williams  to  be  Captain. 

Highland  Field  Ambulance.—  Lieutenants  B.  J.  Alcock,  M.B.,  and 
J.  G.  Anderson  to  be  Captains. 

Home  Counties  Field  Ambulance. — Captain  J.  E.  Ryan,  M.D.,  from 
London  Field  Ambulance,  and  Lieutenant  M.  0.  Hayward  to  be 
Captains. 

London  Sanitary  Company—  D.  Porter,  M.B.,  to  be  Lieutenant. 

Lowland  Field  Ambulance.— Lieutenant  W.  B.  Stewart,  M.B.,  to  be 
Captain. 

Northern  General  Hospital.— The  following  announcement  is 
substituted  for  that  which  appeared  in  the  Gazette  of  December  2nd, 
1915:  Lieutenant-Colonel  Joseph  F.  Dobson,  M.B.,  F.R.O.S.,  is  placed 
on  temporary  retired  list  on  account  of  ill  health.  Lieutenants  W.  A, 
Slater,  M.B.,  H.  D.  Pickles,  M.B.,  and  T.  S.  P.  Parkinson.  M.B.,  to  be 
Captains. 

South  Midland  Casualty  Clearing  Station.— G.  H.  Kirby  to  be 
Lieutenant. 

South  Midland  Field  Ambulance. — F.  A.  J.  Mayes  to  be  Lieutenant. 

South  Midland  Mounted  Brigade  Field  Ambulance.  —  Lieutenant 
F.  Smith  to  be  Captain. 

Southern  General  Hospital.— Lieutenant  A.  Radford,  M.B.,  to  bo 
Captain.  T.  S.  Stafford  (late  temporary  Lieutenant  R.A.M.C.)  and 
A.  N.  Worsley,  M.B.,  to  be  Lieutenants. 

South-Western  Mounted  Brigade  Field  Ambulance—  Lieutenant 
J.  H.  Cumming  to  be  Captain. 

Supernumerary  for  Service  with  the  O.T.C. — Lieutenant  J.  P. 
Kinlock,  M.D.,  to  be  temporary  Captain  whilst  serving  with  the 
Aberdeen  University  Contingent,  Senior  Division,  O.T.C. 

Western  General  Hospital. — Lieutenant  F.  Chadwick,  M.B.,  to  be 
Captain. 

West  Lancashire  Casualty  Clearing  Station. — D.  F.  Hunter,  M.D., 
to  be  Lieutenant. 

West  Lancashire  Field  Ambulance. — Lieutenants  to  be  Captains : 
J.  P.  Thierens,  M.B.,  and  W.  F.  Young,  M.B.  A.  H.  Pinder  and  A.  V. 
Glendenning,  M.B.,  to  be  Lieutenants. 

Attached  to  Units  other  than  Medical  Units. — Lieutenant  G.  J.  E. 
Trotter  to  be  Captain.  J.  B.  Smith,  M.B.,  and  J.  M.  Orr,  M.D.,  to  be 
Lieutenants. 


Uital 


HEALTH  OF  ENGLISH  TOWNS. 

In  the  ninety-six  largest  English  towns  7,577  births  and  5,954  deaths 
were  registered  during  the  week  ended  Saturday,  December  11th,  1915. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  15.9, 
16.7,  and  18.5  i  er  1,000  in  the  three  preceding  weeks,  fell  to  17.1  per 
1,000  in  the  week  under  notice.  In  London  the  death-rate  was  equal 
to  17.9,  while  among  the  ninety-five  other  large  towns  it  ranged  from 
7.4  in  Ilford,  7.7  in  Enfield,  8.1  in  Acton,  9.8  in  Aberdare,  10.2  in 
Willesden,  and  10.5  in  Wimbledon  and  in  Leyton,  to  22.7  in  Burnley, 
22.8  in  Huddersfield,  23.7  in  Barrow,  23.9  in  Middlesbrough,  24.2  in 
Preston,  and  25.8  in  Wakefield.  Measles  caused  a  death-rate  of 
1.7  in  Stockport,  1.9  in  Cardiff,  2.0  in  Dudley,  2.1  in  Gloucester, 
2.2  in  Leicester,  and  2.8  in  Burnley ;  whooping-cough  of  1.3  in 
Preston  and  1.5  in  West  Bromwich  :  and  diphtheria  of  1.2  in 
Middlesbrough,  1.3  in  Coventry,  and  2.1  in  St.  Helens.  The  mor¬ 
tality  from  the  remaining  infective  diseases  showed  no  marked 
excess  in  any  of  the  large  towns,  and  no  fatal  case  of  6mall-pox  was 
registered  during  the  week.  The  causes  of  67,  or  1.1  per  cent.,  of  the 
total  deaths  were  not  certified  by  a  registered  medical  practitioner  or 
by  a  coroner ;  of  this  number,  12  were  recorded  in  Liverpool,  9  in 
Birmingham,  4  in  London,  and  3  each  in  St.  Helens,  Warrington,  and 
Gateshead.  The  number  of  scarlet  fever  patients  under  treatment  in 
the  Metropolitan  Asylums  Hospitals  and  the  London  Fever  Hospital, 
which  had  been  3,027,  2,927,  and  2,811  at  the  end  of  the  three  preceding 
weeks,  further  fell  to  2,738  on  Saturday,  December  11th  ;  282  new  cases 
were  admitted  during  the  week,  against  336,  318,  and  278  in  the  three 
preceding  weeks. 


Bacaitrifs  mttr  Appointments. 


NOTICES  REGARDING  APPOINTMENTS.— Attention  is 
called  to  a  Notice  ( see  Index  to  Advertisements — Important 
Notice  re  Appointments)  appearing  in  our  advertisement 
columns ,  giving  particulars  of  vacancies  as  to  which  inquiries 
should  be  made  before  application. 

VACANCIES. 

BIRKENHEAD  BOROUGH  HOSPITAL.— House-Surgeon  and  Junior 
House-Surgeon.  Salaries,  .£200  and  £170  respectively. 

BOLINGBROKE  HOSPITAL,  Wandsworth  Common,  S.W. — House- 
Surgeon  (male  ineligible  for  military  service,  or  female).  Salary, 
£200  per  annum. 


BRISTOL  ROYAL  INFIRMARY. — (1)  House-Physicians  ;  (2)  House- 
Surgeons.  Salary,  £120  per  annum  in  each  case. 

BURTON-ON-TRENT  COUNTY  BOROUGH.  —  Assistant  Medical 
Officer  (ineligible  for  military  service).  Salary,  £300  per  annum. 

BURY  INFIRMARY. — Junior  House-Surgeon  (ineligible  for  military 
service).  Salary,  £150  per  annum. 

BURY  INFIRMARY.— (1)  Senior  House-Surgeon ;  (2)  Junior  House- 
Surgeon  (both  ineligible  for  military  service).  Salary  for  (1)  £250 
per  annum,  and  for  (2)  £150  per  annum. 

CROYDON  GENERAL  HOSPITAL.— House-Surgeon  (male,  ineligible 
for  military  service,  or  female). 

DERBYSHIRE  HOSPITAL  FOR  SICK  CHILDREN— Lady  Resident 
Medical  Officer.  Salary,  £200  per  annum. 

HEREFORD  COUNTY  AND  CITY  ASYLUM.— Assistant  Medical 
Officer  (ineligible  for  military  service).  Salary  commencing  at 
£250  per  annum. 

LEEDS  PUBLIC  DISPENSARY.— Lady  Resident  Medical  Officer. 
Salary,  £130  per  annum. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN,  Cheetham  Hill  Road.  —  Lady  House-Surgeon. 
Salary,  £120  per  annum. 

NORTH  STAFFORDSHIRE  INFIRMARY,  Hartshill,  Stoke-on- 
Trent.— House-Physician  (male  or  female).  Salary,  £200  per 
annum. 

NORWICH  POOR  LAW  INFIRMARY.— Lady  Resident  Medical 
Officer.  Salary,  5  guineas  weekly. 

OXFORD  EFE  HOSPITAL. — House-Surgeon  (British,  man— in¬ 
eligible  for  military  service — or  woman).  Salary,  £100  per  annum. 

PLYMOUTH:  SOUTH  DEVON  AND  EAST  CORNWALL  HOS¬ 
PITAL. — House-Physician  (male,  ineligible  for  military  service,  or 
female).  Salary,  £240. 

ROYAL  EYE  HOSPITAL,  Southwark,  S.E. — House-Surgeon  (in¬ 
eligible  for  II. M.  Forces).  Salary  at  the  rate  of  £150  per  annum. 

SHEFFIELD :  ROYAL  INFIRMARY. — House-Surgeon  (male,  in¬ 
eligible  for  military  service,  or  female).  Salary,  £100  per  annum. 

WELSH  METROPOLITAN  WAR  HOSPITAL,  Whitchurch,  near 
Cardiff. — Resident  Physician  (ineligible  for  military  service). 

WIGAN :  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS¬ 
PENSARY. — Lady  House-Surgeon.  Salary,  £150  per  annum. 

To  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  ivhere  full  particulars  will  be  found — - 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 


Fraser,  D.  H.,  M.A.,  M.D.,  B.C.Camb.,  Medical  Officer  of  the  St. 
Marylebone  Parish  Workhouse. 

Edinburgh  Royal  Infirmary. — The  following  appointments  have 
been  made  :— Resident  Physician:  John  M’Garrity,  M.B.,  Ch.B„ 
to  Professor  Russell.  Resident  Surgeon  :  John  Bennet  (final  year 
student)  to  Surgical  Out-patient  Department. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  be  forwarded  in  Post  Office 
Orders  or  Stamps  with  thenoticenot  later  than  the  first  poston 
Wednesday  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

BIRTHS. 


*  V  11  ,  '  *  a,u  liULlbO,  UlUtJblur 

Road,  Aylesbury,  Bucks,  the  wife  of  Norman  Davidson. 
F.R.C.S.E.,  Lieutenant  R.A.M.C.— a  son. 


Rosewarne.— On  November  2nd,  1915.  at  16,  St.  Stephen’s  Road,  Bow. 
London,  tho  wife  of  D.  D.  Rosewarne,  Lieut.  R.A.M.C.,  of  a  son. 


DEATH. 

Worsley.— On  December  23rd,  1915,  at  "  Heath  Royd,”  Coventry, 
after  a  short  illness,  Carrie,  the  dearly  loved  wife  of  Reginald 
Carmichael  Worsley,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  aged  49. 


DIARY  FOR  THE  WEEK. 

TUESDAY. 

The  Rontgen  Society,  Institution  of  Electrical  Engineers,  Victoria 
Embankment.  8.15  p.m.— The  President,  Mr.  J.  II. 
Gardiner,  F.C.S. :  Some  Observations  upon  the  Occur¬ 
rence  of  Uranium.  Demonstrations  of  apparatus. 

POST-GRADUATE  COURSES  AND  LECTURES. 

North-East  London  Post-Graduate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N. 

The  Post-Graduate  College,  West  London  Hospital,  Hammer¬ 
smith,  W. — Clinical  work;  graduates  only. 


DIARY  OF  THE  ASSOCIATION. 

Date.  _  Meetings  to  be  Held. 


5  Wed. 
7  Fri. 
11  Tues. 


19  Wed. 
26  Wed. 


January. 

London:  Journal  Committee,  2  p.m. 

London :  Central  Ethical  Subcommittee,  2  p.m. 
London  :  Grants  Subcommittee,  2.15  p.m. 
(provisional). 

London:  Organization  Committee,  2.45  p.m. 
(provisional). 

London:  Finance  Committee,  2  p.m. 

London :  Council  Meeting. 
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RECRUITING  FOR  THE  NAVAL  AND 
MILITARY  MEDICAL  SERVICES. 

Medical  Students  and  Military  Training. 

We  are  told  that  some  medical  students  in  the  fourth  and 
lifth  years  are  in  doubt  whether  they  ought  to  attest.  As 
has  very  frequently  been  stated,  it  is  officially  recognized 
that  their  duty  is  to*  finish  their  studies,  and  to  obtain  a 
qualification  at  the  earliest  possible  date,  so  as  to  be  in  a 
position  to  take  a  commission  in  the  Royal  Army  Medical 
Corps.  Any  student  who  is  in  a  position  of  doubt  or  diffi¬ 
culty  should  consult  the  dean  of  his  medical  school  ;  but 
the  point  is  again  made  plain,  and  the  obligation  on  them  to 
obtain  military  training  during  the  period  clearly  stated,  in 
the  following  letter  received  by  the  Senate  of  the  Uni¬ 
versity  cf  London  at  its  meeting  on  December  15th.  It 
has  been  published  in  the  London  University  Gazette  and 
circulated  to  the  medical  schools  of  the  University. 

7th  November,  1915. 

An  impression  appears  to  have  obtained  credence  among 
medical  students  in  their  fourth  and  fifth  years  that  it  is 
unnecessary  for  them  to  undergo  any  military  training  while 
engaged  in  the  study  of  their  profession.  This  view  has  doubt¬ 
less  arisen  because,  owing  to  the  great  demand  for  medical  men 
and  the  shortage  of  supply,  many  who  have  received  no  military 
training  have  been  given  commissions  in  the  Royal  Army 
Medical  Corps. 

From  the  experience  of  the  past  year  it  lias  been  clearly 
shown  that  men  who  have  had  previous  military  training  are  of 
infinitely  greater  value  as  officers  of  the  Royal  Army  Medical 
Corps  than  those  who  have  had  no  military  experience. 

Students  in  their  fourth  and  fifth  years  have  been  advised 
that  it  is  best  for  them  to  continue  their  medical  studies  in  order 
to  qualify  for  commissions  in  the  Royal  Army  Medical  Corps, 
but  this  does  not  in  the  least  exempt  them  from  using  ail  the 
means  available  for  obtaining  military  instruction. 

The  medical  units  of  the  various  Officers’  Training  Corps  are 
organized  so  that  men  may  obtain  this  instruction  without  dis¬ 
turbance  of  their  medical  studies,  and  all  senior  students,  who 
have  not  already  done  so,  are  strongly  urged  to  become  cadets 
in  the  medical  units  of  their  University  Officers’  TrainingCorps. 

M.  W.  H.  Russell,  Surgeon-General, 

for  Director-General,  Army  Medical  Service. 

Circular  by  Insurance  Commissioners. 

The  Commissioners  have  recently  issued  to  Insurance 
Committees  in  England  and  Wales  a  circular  (Memo.  219 
I.C.)  dealing  with  the  relations  that  should  exist  between 
Insurance  Committees  and  the  Medical  War  Com¬ 
mittees  and  Panel  Committees  in  the  task  of  obtaining  the 
necessary  supply  of  medical  men  for  the  service  of  the 
armjr,  and  co-ordinating  the  needs  of  the  army  and  those 
of  the  civil  population  so  as  to  avoid  any  undue  depletion 
of  the  medical  service  of  particular  areas.  A  copy  of  the 
circular  of  the  Central  Medical  War  Committee  on  the 
co-ordination  of  recruiting  for  the  naval  and  military 
medical  services  and  the  needs  of  the  civilian  population, 
published  iu  the  Supplement  of  December  18th,  p.  221,  is 
enclosed  with  their  circular  by  the  Commissioners  for  the 
information  of  the  Insurance  Committees. 

The  Commissioners  point  out  that  Insurance  Com¬ 
mittees  are  the  authorities  primarily  responsible  for  the 
maintaining  of  the  medical  service  of  the  insured,  but 
express  their  anxiety  that  no  unnecessary  obstacle  should 
be  placed  in  the  way  of  panel  practitioners  joining  the 
army  where  they  can  be  spared  from  their  civil  duties. 
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The  Commissioners  claim  to  have  taken  a  very  important 
step  towards  securing  to  an  absent  practitioner  the  good¬ 
will  of  his  panel  practice  by  the  Regulation  recently  made 
with  regard  to  the  transfer  of  insured  persons  from  doctors’ 
lists.  But  the  greater  the  facilities  afforded  to  practi¬ 
tioners  desiring  to  join  the  army,  the  greater,  they  con¬ 
sider,  becomes  the  necessity  for  guarding  against  any 
undue  depletion  of  the  panel  in  particular  areas.  It  is 
possible  that  the  needs  of  the  medical  service  of  the  army 
may  lead  iu  the  future  to  the  necessity  for  some  modifica¬ 
tion  of  the  full  contractual  liability  of  the  doctors  on  the 
panel,  but  for  the  present  that  liability  exists,  and  it  is 
only  by  making  clear  and  definite  arrangements  for  its 
fulfilment  during  his  absence  that  a  doctor  who  goes  on 
military  service  can  remain  on  the  panel  and  have  the 
remuneration  accruing  under  his  agreement  secured  to 
him.  The  Commissioners  think  it  essential  that  the 
arrangements  made  should  be  submitted  to  the  Insurance 
Committees  for  approval  before  a  doctor  undertakes 
military  service,  and  state  that  failure  to  do  this  has 
already  in  some  cases  put  committees  to  inconvenience 
and  trouble.  The  Commissioners  advise  that  when  a 
request  to  be  released  for  military  service  is  received  from 
a  panel  doctor  the  Committee  should  be  satisfied  on  two 
main  points  before  giving  its  consent:  first,  that  there  is  no 
likelihood  that  the  absence  of  the  doctor  will  make  the 
panel  service  less  efficient,  and,  secondly,  that  satisfactory 
arrangements  are  made  for  carrying  out  the  absentee’s 
duties.  Where  the  Committee,  having  consulted  the  Panel 
Committee,  is  not  satisfied  on  either  of  these  two  points, 
it  must  withhold  its  consent,  pending  a  consultation  with 
the  Local  Medical  War  Committee  and  possibly  a  refer¬ 
ence  to  the  Central  Medical  War  Committee  or  the  Com¬ 
missioners.  To  meet  possible  cases  where  questions  may 
arise  as  to  the  proper  discharge  of  his  duties  by  the  deputy 
or  deputies  of  an  absent  practitioner,  it  is  suggested  that 
the  departing  practitioner  should  give  authority  to  the 
Pauel  Committee  to  amend  his  arrangements  if  they 
I  should  prove  unsatisfactory.  The  Commissioners  entirely 
j  concur  with  the  suggestion  of  the  Central  Medical  War 
Committee  that  there  should  be  the  fullest  co-operation 
|  between  the  local  Medical  War  Committees  and  the  Panel 
Committees.  On  the  Panel  Committees,  by  virtue  of 
j  their  special  knowledge,  special  responsibility  falls.  At 
some  future  date  it  may  be  necessary  to  call  for  some 
|  sacrifices  from  the  community  at  large  which  would  be 
incompatible  with  the  maintenance  of  the  panel  standard, 
but  that  position  has  not  yet  been  reached,  and  the  Panel 
!  Committees  are  asked  to  give  timely  warning  not  at  the 
poiut  when  the  withdrawal  of  one  or  two  more  practi- 
■  tioners  would  bring  the  service  over  the  verge  or  even  to 
the  verge  of  inadequacy,  hut  while  still  an  appreciable 
i  margin  remains  above  that  which  the  Panel  Committee 
|  regards  as  the  minimum  necessary  for  the  maintenance  of 
an  adequate  service  in  every  part  of  the  area  which  it 
represents.  The  Commissioners  suggest  that,  in  order  to 
avoid  delay  in  meeting  contingencies,  the  Insurance  Com¬ 
mittees  should  delegate  authority  to  their  chairman  or 
clerks,  or  both  jointly,  and  the  Panel  Committee  might  bo 
well  advised  to  do  the  same. 

The  Commissioners  finally  express  their  readiness  to 
1  advise  further  ou  any  difficulties  that  may  arise,  and  to 
I  consult  with  the  Central  Medical  War  Committee. 
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INSURANCE  :  SETTLEMENT  OF  1914  ACCOUNTS. 


[Jan.  S,  1916 


(Assoriafion  il chirrs. 

MEETING  OF  COUNCIL. 

The  next  Meeting  of  Council  will  be  held  on  Wednes¬ 
day,  January  26th,  in  the  Council  Room,  429,  Strand, 
London,  W.C.  The  hour  will  be  notified  later. 

By  order, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager . 
January  1st,  1916.  

INSURANCE. 


SETTLEMENT  OF  1914  ACCOUNTS. 

The  following  communication  was  addressed  by  t  ie 
British  Medical  Association  to  the  Commissioners  concern¬ 
ing  the  above  question  on  December  7tli  last : 


I  am  instructed  by  the  Executive  Subcommittee  of  the 
Insurance  Acts  Committee  to  state  that  many  representations 
continue  to  be  made  as  regards  the  delay  of  the  settlement  of 
the  accounts  of  panel  practitioners  for  the  year  1914,  and  the 
Subcommittee  fears  that  unless  something  is  done  very  soon  to 
meet  these  very  legitimate  complaints,  serious  disaffection  will 
result.  Tlie  Insurance  Acts  Committee  has  already  informed 
Panel"  Committees  of  its  previous  inquiries  of  the  Commis¬ 
sioners  as  to  this  point,  and  of  your  replies.  But  panel  prae- 
titioners  are  evidently  disinclined  to  accept  much  Ion gei  the 
statement  that  moneys  due  “  as  soon  as  may  be  after  the  ex¬ 
piration  of  a  year”  can  on  any  reasonable  grounds  be  withheld 
until  the  end  of  the  year  following,  and  with  no  immediate 

prospect  of  settlement  even  then.  ,  . 

The  Subcommittee  would  be  glad  to  know  whether  there  is 
anv  reason  why  another  payment  on  account  should  not  be 
made.  There  seems  nothing  in  Regulation  37  to  prevent  this 
being  done,  and  it  might  be  possible  by  means  oi  such  a  pay¬ 
ment  on  account  to  make  such  payments  as  would  he  very 
useful  indeed  to  many  panel  practitioners.  At  the  same  time, 
however,  it  is  important  that  as  soon  as  possible  some  definite 
statement  should  be  made  as  to  the  probable  date  of  the  final 
settlement.  If  this  final  settlement  is  likely  to  he  long  deferied 
the  Subcommittee  will  be  glad  to  know  whether  the  Commis¬ 
sioners  have  considered  the  possibility  or  desirability  of  an 
emergency  settlement  being  made  with  panel  pr*ac titioners 
such  as  was  made  with  panel  chemists  for  the  year  1914.  If  the 
Commissioners  consider  an  emergency  settlement  to  be  within 
the  range  of  practical  politics  and  to  be  likely  to  give  general 
satisfaction,  the  Association  would  be  glad  to  have  as  full 
information  as  possible  as  to  whether  such  an  emergency 
settlement  can  be  offered,  and  if  so,  the  basis  on  which  it  could 

be  made.  „  ,  ,  ,, 

I  am,  yours  faithfully, 

Alfred  Cox, 

HItrtic.nl  Secret.arn. 


A  reply  was  received,  dated  December  30tli,  1915,  forward¬ 
ing  a  copy  of  the  circular  letter  which  had  been  issued  by 
Die  English  Commissioners  on  December  2nd,  1915,  to.  all 
Eimlish  Insurance  Committees,  with  reference  to  the  final 
settlement  of  the  1914  accounts  of  insurance  practi¬ 
tioners.  1.C.L.U3. 

National  Health  Insurance  Commission  (England), 
Buckingham  Gate,  London,  S.W. 

2nd  December,  1915. 

Settlement  with  doctors,  etc.,  in  respect  of  1914. 


Sir 

’i  am  directed  by  the  National  Health  Insurance  Com¬ 
mission  (England)  to  inform  you  that  they  have  had  again  under 
their  consideration  the  question  of  the  practicability  of  effecting 
a  settlement  at  an  early  date  with  doctors,  etc.,  in  respect 

The  settlement  for  that  year  has,  as  the  Committee  are 
aware,  been  necessarily  postponed  owing  to  (inter  alia)  the 
unavoidable  delay  in  the  issue  by  approved  societies  of  notifica¬ 
tions  of  the  enlistment  of  their  members.  From  an  examina¬ 
tion,  however,  of  the  return  recently  furnished  by  committees 
in  response  to  the  Commissioners’  circular  letter,  I.C.L.  137, 
the  Commissioners  are  satisfied  that  the  1914  counts  of  the 
Index  Register  have  now  been  adjusted  in  respect  of  the 
notifications  already  received  to  an  extent  which  renders  it 
unnecessary  to  defer  any  longer  a  settlement  in  respect  of  that 
vear,  so  far  as  concerns  the  apportionment  between  committees 
of  the  General  Medical  Benefit  bund.  As,  inoreo'ei,  the 
Commissioners  have  now  been  placed  in  a  position  to  ov  ercome 
the  difficulties  which  have  hitherto  precluded  them  from  com¬ 
pleting  the  computation  of  the  amount  of  that  Fund,  it  is 
proposed  to  proceed  forthwith  with  a  final  settlement  for  1914, 
upon  the  ordinary  lines  ",  and  as  this  will  enable  committees  to 
make  final  payments  to  doctors  of  any  balances  outstanding 
under  their  agreements,  it  will  not  be  necessary  to  have 
recourse  to  any  expedient  in  the  nature  of  an  emergency 
settlement  with'  doctors  such  as  it  might  otherwise  have  been 
felt  incumbent  to  entertain. 


For  the  purpose  of  the  ordinary  settlement  it  will  of  course 
be  necessary,  as  hitherto,  to  apportion,  in  accordance  with  the 
Regulations,  the  Committee’s  Medical  Benefit  Credit  amongst 
the  various  funds  of  the  Committee— Practitioners’  Fund, 
Institutions  Fund,  Special  Arrangements  Fund,  etc.  As  in 
the  case  of  the  1913  apportionment,  the  Commissioners  will  be 
prepared  to  undertake  the  necessary  calculations  if  the  Com¬ 
mittee  so  desire.  To  enable  the  Commissioners  to  do  so,  how¬ 
ever,  they  will  require  to  have  certain  information.  A  form 
has  accordingly  been  proposed  (copies  of  which  are  enclosed) 
on  which  the  necessary  information  maybe  forwarded,  and.  it 
the  Committee  desire  the  Commissioners  to  undertake  the 
apportionment,  a  copy  of  the  form  should  he  completed  and 
forwarded  to  the  Commissioners  as  soon  as  possible.  In  view 
of  the  foregoing,  it  will  no  longer  be  necessary  for  the  Com- 
mittee  to  record  oil  Form  142  I.O.  notifications  of  enlistments 
affecting  the  count  as  on  October  12th,  1914.  A  record  should, 
however,  still  be  kept  on  the  form  of  adjustments  which  will 
require  to  be  made  in  subsequent  counts  taken  prior  to  the 

receipt  of  the  notifications.  ,  _ 

I  am,  Sir,  your  obedient  Servant, 
(Signed)  S.  P.  Vivian. 

The  Clerk  to  the  Insurance  Committee. 


IRELAND. 

Medical  Certification  of  Sickness  Benefits. 

We  are  informed  that  practically  all  the  doctors  in  Ireland 
concerned  with  the  treatment  of  insured  persons  have 
accepted  the  agreement  arranged  with  the  Insurance 
Commissioners  for  the  certification  of  sickness  benefits. 

At  a  meeting  of  the  practitioners  of  co.  Wexford,  wdien 
the  agreement  was  accepted,  a  cordial  vote  of  thanks  wras 
adopted  to  the  honorary  secretary,  Dr.  W.  \\.  Murphy 
(Coolgreany).  " 

At  a  meeting  of  the  Connaught  Branch  at  Galway  on 
December  21st,  the  Irish  Medical  Secretary  of  the  British 
Medical  Association  (Dr.  Hennessy)  attended  and  ex¬ 
plained  the  agreement,  which  was  accepted  by  the 
meeting.  A  vote  of  thanks  to  Dr.  Hennessy  was  accorded. 
The  ethical  rules  were  adopted  at  this  meeting. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Birmingham. 

At  a  meeting  of  the  Panel  Committee  held  on  December 
14tli  a  report  was  presented  by  the  Pharmacopoeia  Sub¬ 
committee  on  the  scrutiny  of  prescriptions  issued  during 
the  first  quarter  of  the  year.  Cases  in  which  unreasonable 
prescribing  was  evident  were  comparatively  few  and  the 
delinquents  were  divided  into  three  classes : 

1.  Those  who  appeared  to  be  issuing  an  unnecessary  Dumber 

of  prescriptions.  , 

2.  Those  whose  prescriptions  in  some  cases  appeared  to  fie 

excessive  in  cost. 

3.  Those  whose  prescriptions  showed  evident  extravagance. 
Appropriate  letters  were  written  to  those  in  classes  (1) 

and  (2)  drawing  their  attention  to  the  various  methods  in 
which  economy  could  without  interference  with  efficiency 
be  practised,  and  those  in  class  (3)  were  invited  to  inter¬ 
view  the  members  of  the  Subcommittee.  In  all  cases 
gratitude  was  expressed  that  attention  had  been  draw  n  to 
apparent  extravagance. 

INS  TJ  RANGE  COMM  I TTEES. 

London. 

Commercial  Drug  Tariff.— At  its  meeting  on  Decem¬ 
ber  16tli  the  Committee  considered  the  arrangements  tor 
the  pricing  etc.,  of  prescriptions  in  accordance  with  the 
new  regulations  for  1916.  It  was  stated  that  a  lai  ge 
additional  establishment  expenditure  would  be  necessary. 
The  proposals  were  very  strongly  criticized  by  various 
members,  who  denounced  the  “rushing”  methods  of  the 
Commissioners,  and  the  motion  that  the  report  be  received 
was  negatived  by  a  large  majority.  Some  action  had  to  be 
taken,  however,  in  view  of  the  fact  that  the  new  medical 
regulations  were  shortly  becoming  operative,  and  a  special 
subcommittee  was  appointed,  representative  of  the  various 
interests  concerned,  to  consider  the  arrangements  for 
pricing  and  checking  prescriptions. 

Extravagant  Prescribing. — It  was  announced  that  as 
under  the  new  arrangements  the  chemists  would  no  longer 
be  affected  by  the  results  of  any  extravagance  on  the  part 
of  practitioners  in  their  prescribing,  the  Pharmaceutical 
Committee  would  cease  to  discharge  its  functions  in  this 
respect.  The  Panel  Committee  would  continue  to  be 
responsible  for  investigating  arid,  in  co-operation  with  the 
Insurance  Committee,  controlling  extravagant  prescribing. 

Panel  Practitioners  and  War  Service. — Dr.  H.  PI.  Mills 
reported  that,  in  spite  of  enlistments,  the  number  of 
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insured  persons  remained  at  a  very  high  figure,  and  it  was 
becoming  a  vital  necessity,  in  considering  the  recruiting  of 
medical  men,  to  safeguard  the  requirements  of  the  civil 
population.  Mr.  Handel  Booth  stated  that  complaints 
had  been  made  by  insured  persons  with  regard  to  the 
locumtenents,  who  in  some  cases,  when  approached  on  the 
matter,  would  reply  that  they  were  responsible  only  to  the 
absent  practitioner.  The  practitioners  who  had  already 
undertaken  military  service  were  responsible  for  an  aggre¬ 
gate  of  some  10,000  insured  persons.  On  the  motion  of 
Dr.  Mills,  a  subcommittee  was  appointed  to  consider  the 
position  of  panel  practitioners  who  undertook  military 
service  and  the  arrangements  made  by  them  with  deputies. 


INSURANCE  ACT  IN  PARLIAMENT. 

Tuberculosis  Treatment. 

In  reply  to  a  question  by  Sir  E.  Cornwall  as  to  the 
amount  contributed  under  the  Insurance  Act  in  respect  of 
the  treatment  of  tuberculosis  cases  in  the  four  years 
ending  March,  1915,  Mr.  Roberts  has  made  the  following 
printed  statement:  Subject  to  some  slight  adjustment,  the 
amount  available  under  Section  16  (2)  of  the  National 
Insurance  Act,  1911,  in  respect  of  the  period  15tli  July, 
1912,  to  31st  December,  1914,  for  defraying  the  expenses 
of  sanatorium  benefit  in  the  United  Kingdom  is  £2,125,000. 
Further,  a  sanatorium  benefit  grant  of  £100,000  was  voted 
in  the  Supplementary  Estimates  for  1914-15,  £50,000 
being  paid  into  the  special  account  for  credit  to  the  four 
National  Healtli  Insurance  Funds,  and  the  balance  being 
revoted  in  the  Estimates  for  1915-16 ;  and  may  I  add  that 
these  figures  do  not  include  sums  of  £125,000,  £180,000, 
£480,000,  and  £385,000  voted  in  the  Estimates  (Original 
and  Supplementary)  for  1913-14,  and  in  the  Estimates  for 
1914-15  and  1915-16  respectively,  as  provision  for  statu¬ 
tory  grants  under  Section  17  of  the  National  Insurance 
Act,  1911,  for  the  special  grants  towards  the  cost  of 
schemes  undertaken  by  local  authorities  (or  combinations 
of  local  authorities),  with  the  approval  of  the  departments 
administering  the  grants,  for  the  treatment  of  tuberculosis 
generally. 
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ROYAL  NAVAL  MEDICAL  SERVICE. 

Tee  following  announcements  are  made  by  the  Admiralty : 
Surgeon  H.  C.  Devas  to  the  Victory,  additional,  for  disposal.  Tem¬ 
porary  Surgeons  A.  G.  Simmons  to  the  Victory,  additional,  for  Haslar 
Hospital:  L.  S.  Fry  to  the  Bellerophon ;  G.  MacL.  Blair,  M.B.,  to  the 
Make;  T.  J.  T.  Wilmot,  M.D.,  to  the  Pembroke;  G.  W.  M.  Findlay, 
M.B.,  and  H.  W.  Scott  to  the  Pembroke,  additional,  for  Chatham 
Hospital;  J.  Pratt,  to  the  Victory,  additional,  for  disposal;  G. 
Lilico,  M.B.,  to  the  Conqueror;  R.  K.  Shaw,  M.B  ,  to  the  Wildfire, 
additional,  to  be  lent  for  duty  at  R.N  A.S.  Training  Establishment; 
T.  W.  Drummond  to  the  Donegal;  J.  T.  E.  Evans  to  the  Pembroke, 
additional ,  for  disposal ;  E.  G.  B.  Carpenter  to  the  Victory,  additional, 
for  Portland  Hospital;  W.  McH.  Binning  to  the  Pembroke,  additional, 
for  Chatham  Hospital ;  I!.  R.  Kerr,  M.B.,  to  the  Victory,  additional, for 
Haslar  Hospital.  To  be  temporary  Surgeons:  D.  M.  P.  Whitcombe, 
M.B^  E.  P.  L.  Hughes,  W.  M.  Binning,  R.  R.  Kerr,  M.B.,  R.  Aitlcen.M.B. 

Royal  Naval  Reserve. 

Surgeon-probationers  A.  T.  Harrison,  E.  G.  T.  Holden,  W.  Michael, 
J  C  Sleigh,  T.  Anderson,  D.  T.  Watt,  A.  R.  Forbes,  A.  C.  Fowler.  D.M. 
Blair,  and  A.  C.  Lindsay  to  the  Victory,  additional,  for  Royal  Naval 
Hospital,  Haslar. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  G.  R.  Mill  to  the  Vivid.  Temporary  Surgeon  F.  W.  Willway 
to  the  Pembroke,  additional.  Surgeon-probationers  A.  W.  McRorie 
to  the  Cockatrice ;  F.  M.  Ferguson  to  the  Llewellyn,  vice  Drury; 
J  M  Redpath  to  theFictori/,  additional,  for  Royal  Naval  Division  D6pot, 
Crystal  Palace;  F.  R.  Mitchell  to  the  Archer;  A.  G.  Bee  and  J.  S. 
Clark  to  the  Swift  ;  J.  n.  Gilruth  to  the  Meteor.  To  be  Surgeon- 
probationers  lor  temporary  service:  E.  J.  Bilcliffe,  T  F.  Broderick, 
T  G.  Campbell,  S.  J.  Nealy,  G.  A.  Henderson,  G.  D.  F.  Mncfadden, 
S  Acliesou,  .1.  Skinner,  M.A.,  H.  Paul,  J.  D.  Brown,  J.  M.  Ritchie, M. A. , 
G.  A.  O.  Write,  L.  P.  St.  ,T.  Story,  W.  J.  Lytle,  A.  S.  Bisset,  J.  F.  Kerr, 
A.  M.  Mackintosh,  C.  Griffith-Jones,  N.  S.  Nairne. 


ARMY  MEDICAL  SERVICE. 

Colonel  J  Maher  is  retained  on  the  active  list,  under  the  provisions 
of  Articles  120  and  522,  Royal  Warrant  for  Bay  and  Promotion,  and  to 
be  supernumerary.  _ ,,  _  ,  .  , 

Lieutenant-Colonel  G.  W.  Brazier-Creagh,  C.M.G.,  to  be  temporary 
Colonel  whilst  Assistant  Director  of  Medical  Services  of  a  Division. 


Royal  Army  Medical  Corps. 

Colonel  P.  B.  Giles,  C.B.,  late  T.F.,  to  be  temporary  Lieutenant- 

^  Lieutenant-Colonel  E.  Brodribb  is  placed  temporarily  on  the  half¬ 
pay  list  on  account  of  ill  health. 

Temporary  Captains  to  bo  temporary  Majors  .  E.  K.  Mai  tin,  r  .K.G.H., 
J.  Dalrymple.  T.  R.  Elliott,  M.D.  ....  .  . 

Temporary  Captain  E.  F.  W.  Buckell  relinquishes  his  commission 
on  account  of  ill  health.  rD„B 

Temporary  and  honorary  Captain  M  .  P.  S.  Branson,  M.D.,  F.R.C.P., 


to  be  temporary  honorary  Major  whilst  serving  with  No.  1  British  Red 
Cross  (Duchess  of  Westminster’s)  Hospital. 

Temporary  Lieutenants  to  be  temporary  Captains  :  C.  G.  H.  Moore, 
M.B.,  G.  W.  Twigg,  M.D.,  J.  T.  MeCullagh,  M.B.,  J.  D.  Yule,  M.B., 
F.  A.  R.  Hacker,  J.  Keenan,  F.R.C.S. I. 

F.  R.  Seymour,  M.D.,  to  be  temporary  Captain. 

Temporary  Lieutenant  U.  H.  R.  McKean  is  dismissed  the  service  by 
sentence  of  a  general  court-martial. 

Temporary  Lieutenant  N.  E.  M.  Home-Hay,  M.B.,  relinquishes  his 
comnrssion  on  account  of  ill  health. 

Temporary  Lieutenants  relinquishing  their  commissions :  A.  R. 
Douglas,  J.  Hegarty,  H.  V.  Swindale,  W.  W.  Woods,  M.B.,  T.  Perrin, 
M.D.,  F.R.C.S.,  G.  W.  Clark,  M.B.,  D.  H.  Collingham,  B.  Francis. 
M.D. 

The  date  on  which  the  undermentioned  temporary  Lieutenants 
relinquished  their  commissions  is  November  1st,  1915,  and  not  as 
stated  in  the  Gazette  of  December  4th,  1915  :  R.  W.  Davies,  M.B.,  A.  S. 
Allan,  M.B. 

To  be  temporary  Lieutenants;  G.  H.  Simpson,  A.  T.  Thompson, 
M  B.,  T.  S.  Brook,  A.  Barratt,  M.B.,  J.  A.  Harper,  M.B.,  J.  Appleyard, 

C.  H.  Mossop,  J.  N.  J.  Hartley,  M.B.,  B.  P.  Campbell,  M.D.,  F.R.C.S. 
Edin„  C.  G.  H.  Campbell,  M.B.,  C.  B.  Jones,  M.B.,  It.  Sinclair,  M.B.,  W. 
Leslie,  M.B.,  M.  W.  Talbot,  M.B.,  J.  F.  Lambie.M.B.,  S.  D.  Bridge,  F.  W. 
Bartlett,  A.  O.  Evans,  M.B.,  P.  Davies,  M.B.,  J.  G.  Bell,  M.B.,  C.  Berry, 
F.  H.  Young,  A.  P.  Fry, M.B. ,E.  Purcell, R.  G.  Lowe,  M.B.,  F.M.  Bishop, 
J.  A.  Venning,  M.B.,  R.  A.  MacNeill,  M.B.,  R.  T.  Slinger,  M.B., 
F.R.C.S.,  H.  Mather,  W.  A.  Berry,  M.D.,  W.  A.  Paterson,  M.B.,  J.  C. 
Wilson,  M.B.,  J.  C.  Wadmore,  W.  H.  Broughton,  G.  B.  Salmond,  M.B., 
R.  B.  Taylor,  M.B.,  J.  T.  Griffiths,  D.  C.  Adam,  M.B.,  P.  D.  Scott,  A.  E. 
Clark,  M.B.,  H.  A.  Watney,  M.B.,  W.  B.  Loveless,  G.  Ellis,  C.  J.  Pent- 
land,  M.D.,  J.  T.  O’Boyle.  T.  J.  Lloyd,  M.B..  G.  R.  Potter,  V.  K.  Sadler, 

D.  I.  Anderson,  M.B.,  H.  J.  Cooper,  M  B.,  W.  T.  Brown,  M.B.,  G.  Kee, 

E.  R.  Grioveson,  M.B.,  W.  J.  Spearing,  G.  A.  MacFarland,  J.  C.  Mead, 
M.B.,  F.R.C.S.,  J.  M.  Hermon,  M.D.,  C.  D.  Holdswortli,  M.D.,  II.  J. 
Keane,  M.D.,  C.  W.  J.  Dunlop,  W.  J.  McL.  Baird,  M.B. ,  W.  II.  Hodgson, 
M.B..J.  C.  Forbes.  H.  M.  Mills,  M.B.,  E.  W.  Kirk,  M.B.,  R.  M.  Lang, 
M.B.,  J.  W.  Hilliard,  M.D.,  R.  C.  Cooke,  J.  W.  Harvey. 

To  be  temporary  honorary  Lieutenants:  E.  J.  Clark,  M.B.,  C.  F. 
Maclachlan,  M.B.,  R.  B.  Eadie,  M.B.,  T.  C.  Bowie,  M.B.,  B.  Graves, 
W.  H.  Marshall.  , 

To  be  temporary  Quartermasters,  with  the  honorary  rank  of  Lieu¬ 
tenant:  C.  F.  Tyson,  H.  Miller,  E.  C  J.  Curling,  T.  F.  Evans,  F.  L. 
Harsant,  W.  Richardson,  S.  Francis,  W.  Pearson,  N.R.  Brown,  G.  F.  N. 
Taylor,  J.  Dodds,  E.  A.  Beattie,  J.  H.  Turner,  H.  Mailey,  T.  H.  Griggs, 
A.  Scates,  J.  Stone,  A.  Willden,  J.  Davis,  R.  G.  Johnston,  J.  Flint. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

East  Anglian  Field  Ambulance. — Lieutenant  A.  E.  Tait,  M.B.,  to  be 
Captain. 

East  Lancashire  Field  Ambulance. — Major  T.  Holt,  M.D.,  from 
West  Lancashire  Field  Ambulance,  to  be  Major. 

Highland  Casualty  Clearing  Station. — Lieutenants  J.  A.  Innes,  M.B., 
and  J.  Dow,  M.B.,  to  be  Captains. 

Highland  Field  Am bulance.— Lieutenant  A.  B.  Jamieson,  M.B.,  to 
be  Captain. 

Home  Counties  Divisional  Sanitary  Section—  F.  T.  H.  Wood,  M.B. , 
to  be  Lieutenant. 

London  ( City  of  London)  General  Hospital.  -  Quartermaster- 
Sergeant  F.  J.  E.  Carter  to  be  Quartermaster,  with  the  honorary  rank 
of  Lieutenant.  _  _  . .  , ,  _ 

London  ( City  of  London )  Sanitary  Company.  —  H.  Duguid,  M.B., 
to  be  Lieutenant.  * 

London  General  Hospital.— Lieutenants  L.  L.  Preston,  M.B.,  and 
C.  H.  J.  Fagan,  to  be  Captains.  To  be  Captains,  whose  services  will 
be  available  on  mobilization :  C.  Gouldesbrough,  M.B.,  J.  P.  Hedley, 
Z  Mennell,  M.B.,  E.  M.  Corner,  M.B.,  F.R.C.S.,  J.  E.  Adams,  M.B.. 
f!r.C.S.,  M.  A.  Cassidy,  H.  J.  Marriage,  M.B.,  F.R.C.S.,  E.  F.  Buzzard, 
M.B.,  H.  B.  Weir,  E.  W.  Hedley,  M.D.  To  be  Lieutenants:  H.  M. 
Harwood,  H.  A.  Philpot,  M.D.  ,  .  _ 

London  Sanitary  Company.— Lieutenants  F.  G.  Rose  and  A.  G. 
Whitfeild  to  be  Captains.  The  date  of  appointment  of  Lieutenant  B. 
Williamson  is  November  15th,  1915,  and  not  as  stated  in  the  Gazette 
of  November  26th,  1915.  The  date  of  the  appointment  of  Lieutenant 
M.  S.  Briggs  is  December  4th,  1915,  and  not  as  stated  in  the  Gazette  of 

December  lltb,  1915.  . 

Northern  General  Hospital. — Xjieu tenant-Colonel  H.  Littlewoou, 
F  R  C  S  ,  from  the  list  of  officers  whose  services  are  available  on 
mobilization,  is  temporarily  placed  on  the  permanent  personuel. 
Lieutenant  J.  A.  Menzies,  M.D.,  to  be  Captain. 

North  Midland  Field  Ambulance.— Major  A.  E.  Hodder,  M.B.,  to  he 
temporary  Lieutenant-Colonel.  The  following  announcement  is  sub¬ 
stituted  for  that  which  appeared  in  the  Gazette  of  October  22nd,  1915: 
Captain  Arthur  E.  Tait,  M.B.,  from  East  Anglian  Field  Ambulance,  to 
be  Captain.  , 

Northumbrian  Field  Ambulance.— The  following  announcement  is 
substituted  for  that  which  appeared  in  the  Gazette  of  November  24th, 
1915:  Captain  Wilson  H.  Morrison,  M.B. .from  Attached  to  Units  other 

than  Medical  Units,  to  be  Captain. 

Southern  General  Hospital.— Major  R.  L.  Rutherford,  M.D.,  resigns 
his  commission  on  account  of  ill  health.  Captains  to  be  Majors  . 
C  E  Bean.  F.R.C.S.Edin.,  F.  G.  Aldous,  F.R.C.S. Edin. 

South  Midland  Divisional  Sanitary  Section.— Lieutenant  W.  H. 

Davison,  M.B. ,  to  be  Captain.  ~  „ 

South  Midland  Field  Ambulance.— Lieutenant  W.  M.  Cox,  from 
Attached  to  Units  other  than  Medical  Units,  to  be  Lieutenant. 
Lieutenant  W.  M.  Cox  to  be  Captain  (substituted  for  the  announce¬ 
ment  which  appeared  in  the  Gazette  of  November  19tli,  1915,  undei  the 

heading  of  Attached  to  Units  other  than  Medical  Units). 

South  Midland  Mounted  Brigade  Field  Ambulance.  —  Lieutenant 
W.  V.  Wood  to  be  Captain.  ~  ,  .  T  . 

Welsh  Border  Mounted  Brigade  Field  Ambulance.— Captain  .J.  A. 
Evton-Jones  relinquishes  his  commission  on  account  of  ill  health.  _ 
Wessex  Field  Ambulance.—  The  date  of  appointment  of  Captain 
H.  J.  Pechell,  M.B.,  is  August  2nd.  1915,  and  not  as  stated  in  the 
Gazette  of  October  1st,  1915.  Lieutenant  H.  R._  Gibbs,  from  Attached 
to  Units  other  than  Medical  Units,  to  be  Lieutenant.  Lieutenant 
S.  R.  Gibbs  to  be  Captain.  Quartermaster  and  honorary  Lieutenant 

G.  D.  C.  Stokes  resigns  his  commission. 

a  ttnrhed  to  Units  other  than  Medical  Units. — The  date  of  appoint¬ 
ment  of  Major  A.  B.  Harris,  M.B.,  is  October  2nd.  191o,  and  not  as 
stated  in  the  Gazette  of  November  22nd,  1915.  Captain  W.  G.  k^efee 
to  lie  Major.  Lieutenants  G.  S.  Hughes,  M.B..  F.R.C.S.,  and  W.  H. 
Morrison,  M.B. .  to  be  Captains.  F.  M.  Hughes,  E.  M.  de  Jong,  and 
J.  P.  Clarke  to  be  Lieutenants. 
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TERRITORIAL  FORCE  RESERVE. 

Koyal  Army  Medical  Corps. 

Major  (temporary  Lieutenant-Colonel)  W.  T.  Blackledge,  M.B.,  from 

West  Lancashire  Field  Ambulance,  to  be  Major.  .  .  , 

General  List. — The  date  on  which  Captain  H.  J.Pechell  relinquished 
his  commission  on  appointment  to  R.A.M.O.  is  August  2nd,  1915,  and 
not  as  stated  in  the  Gazette  of  October  1st,  1915.  H.  Nash  to  be 
Lieutenant. 


Uital  Jltatistirs. 


HEALTH  OF  ENGLISH  TOWNS. 

In  the  ninety-six  largest  English  towns  6,960  births  and  5,462  deaths 
were  registered  during. the  week  ended  Saturday,  December  18th,  1915. 
The  annual  rate  of  mortality  in  these  towns,  which  hadbeen  16.7, 18.5, 
and  17.1  per  1,000  in  the  three  preceding  weeks,  fell  to  15.7  per  1,000  in 
the  week  under  notice.  In  London  the  death-rate  was  equal  to  16.3, 
while  among  the  ninety-five  other  large  towns  it  ranged  from  5.1  in 
Edmonton,  6.6  in  Coventry,  6.9  in  Swindon,  8.1  in  Wiilesden  and  in 
Swansea,  and  8.2  in  Hornsey,  to  20.0  in  Liverpool,  20.1  in  Dudley  and  in 
Blackpool.  20.6  in  Bootle,  21.5  in  Sunderland,  and  21.7  in  Leicester. 
Measles  caused  a  death-rate  of  1.1  in  Bristol,  1.3  in  Swansea  and 
in  Grimsby,  1.8  in  Bury,  1.9  in  Burnley,  2.0  in  Swindon,  3.8  in 
Leicester,  and  4.1  in  Gloucester,  and  whooping  -  cough  of  1.1 
in  West  Ham  and  1.3  in  Gateshead.  The  mortality  from  the 
remaining  infective  diseases  showed  no  marked  excess  in  any  of 
the  large  towns,  and  no  fatal  case  of  small-pox  was  registered  during 
the  week.  The  causes  of  36,  or  0.7  per  cent.,  of  the  total  deaths  were 
not  certified  by  a  registered  medical  practitioner  or  by  a  coroner ;  of 
this  number,  9  were  recorded  in  Birmingham,  6  in  Liverpool,  and  2 
each  in  Bootle,  St.  Helens,  Preston,  and  Gateshead.  The  number  of 
scarlet  fever  patients  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  and  the  London  Fever  Hospital,  which  had  been  2,927,  2.811, 
and  2,738  at  the  end  of  the  three  preceding  weeks,  further  fell  to  2,582 
on  Saturday,  December  18th ;  245  new  cases  were  admitted  during  the 
week,  against  318,  278,  and  282  in  the  three  preceding  weeks. 

In  the  ninety-six  largest  English  towns  6,019  births  and  5,183  deaths 
were  registered  during  the  week  ended  Saturday,  December  25th,  1915. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  18.5, 17.1, 
and  15.7  per  1,000  in  the  three  preceding  weeks,  further  fell  to  14.9  per 
1,000  in  the  week  under  notice.  In  London  the  death-rate  was  equal 
to  15.5,  while  among  the  ninety-five  other  large  towns  it  ranged  from 
5.7  in  Ilford,  6.8  in  Enfield,  7.3  in  Acton,  7.4  in  Leyton,  7.7  in  Barnsley, 
and  7.9  in  Wimbledon,  to  21.1  in  West  Hartlepool,  21.2  in  Wolver¬ 
hampton  and  Dewsbury,  21.6  in  Stoke-on-Trent,  21.8  in  West 
Bromwich,  22.7  in  Middlesbrough,  and  23.4  in  Lincoln.  Measles 
caused  a  death-rate  of  2.0  in  Ipswich,  in  Swindon  and  in  Leicester,  2.1 
in  Gloucester,  and  3.8  in  Burnley;  whooping-cough  of  2.6  in  Lincoln  ; 
and  diphtheria  of  1.8  in  Coventry.  The  mortality  from  the  remaining 
infective  diseases  showed  no  marked  excess  in  any  of  the  large  towns, 
and  no  fatal  case  of  small-pox  was  registered  during  the  wreek.  The 
causes  of  50,  or  1.0  per  cent.,  of  the  total  deaths  were  not  certified  by  a 
registered  medical  practitioner  or  by  a  coroner;  of  this  number  19 
were  recorded  in  Birmingham,  7  in  Liverpool,  and  2  each  in  Stoke-on- 
Trent,  Southend,  Southport,  Preston,  Bradford,  Darlington,  South 
Shields,  and  Gateshead.  The  number  of  scarlet  fever  patients  under 
treatment  in  the  Metropolitan  Asylums  Hospitals  and  the  London 
Fever  Hospital,  which  bad  been  2,811, 2,738,  and  2,582,  at  the  end  of  the 
three  preceding  weeks,  further  declined  to  2,464  on  Saturday,  Decem¬ 
ber  25tli,  1915;  206  new  cases  were  admitted  during  the  week,  against 
278,  282,  and  245  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  the  sixteen  largest  Scottish  towns  995  births  and  841  deaths  were 
registered  during  the  week  ended  Saturday,  December  11th,  1915.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  17.6,  22.7,  and 
22.4  per  1.C00  in  the  three  preceding  weeks,  fell  to  18.7  in  the  week  under 
notice,  but  was  1.6  per  1,000  above  the  rate  in  the  ninety-six  large 
English  towns.  Among  the  several  towns  the  death-rate  ranged  from 
10.3  in  Perth,  12.4  in  Ayr,  and  12.7  in  Kilmarnock,  to  20.7  in  Leith,  23.6 
in  Coatbridge,  and  27  4  in  Greenock.  The  mortality  from  the  principal 
infective  diseases  averaged  1.7  per  1,000.  and  was  highest  in  Greenock 
and  Hamilton.  The  401  deaths  from  all  causes  in  Glasgow  included 
13  from  scarlet  fever,  8  from  measles,  ,7  from  diphtheria,  6  from 
infantile  diarrhoea,  and  1  from  whooping-cough.  Seven  deaths  from 
diphtheria,  3  from  measles,  and  3  from  scarlet  fever  were  recorded  in 
Edinburgh ;  6  deaths  from  measles  in  Hamilton  and  5  in  Greenock ; 
and  from  scarlet  fever,  2  deaths  in  Aberdeen. 

In  the  sixteen  largest  Scottish  towns  990  births  and  888  deaths  were 
registered  during  the  week  ended  Saturday,  December  18th,  1915.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  22.7,22.4,  and 
18.7  per  1,000  in  the  three  preceding  weeks,  rose  to  19.7  in  the  week 
under  notice,  and  was  4.0  per  1,000  above  that  recorded  in  the  ninety- 
six  large  English  towns.  Among  the  several  towns  the  death-rate 
ranged  from  12.7  in  Kilmarnock,  12.9  in  Clydebank,  and  13.8  in  Mother- 
well,  to  26.6  in  Perth,  28.0  in  Greenock,  and  28.9  in  Falkirk.  The 
mortality  from  the  principal  infective  diseases  averaged  1.4  per  1,000, 
and  was  highest  in  Greenock  and  Hamilton.  The  394  deaths  from 
all  causes  in  Glasgow  included  6  from  scarlet  fever,  5  from  measles, 
3  from  whooping-cough,  3  from  infantile  diarrhoea,  and  1  from  diph¬ 
theria.  Six  deaths  from  measles  and  4  from  diphtheria  were  recorded 
in  Edinburgh ;  3  deaths  from  scarlet  fever  and  3  from  diphtheria  in 
Aberdeen ;  and  from  measles,  6  deaths  in  Greenock  and  5  in  Hamilton. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  December  18th,  1915,  508  births  and 
516  deaths  were  registered  in  the  twenty-seven  principal  urban  districts 
of  Ireland,  as  against  494  births  and  464  deaths  in  the  preceding  period. 
These  deaths  represent  a  mortality  of  22.2  per  1,000  of  the  aggregate 
population  in  the  districts  in  question,  as  against  20.0  per  1,000  in  the 
previous  period.  The  mortality  in  these  Irish  areas  was  therefore 
6.5  per  1,000  higher  than  the  corresponding  rate  in  the  ninety-six 
English  towns  during  the  week  endingpn  the  same  date.  The  birth¬ 
rate,  on  the  other  hand,  was  equal  to  21.8  per  1.000  of  population.  As 
for  mortality  of  individual  localities,  that  in  the  Dublin  registration 
area  was  24.9  (as  against  an  average  of  23.7 for  the  previous  four  weeks), 
in  Dublin  city  27.3  (as  against  25.2),  in  Belfast  23.0  (as  against  20.1),  in 
Cork  23.8  (as  against  22.1),  in  Londonderry  21.5  (as  against  18.0),  in 
Limerick  9.5  (as  against  14.9),  and  in  Waterford  22.8  (as  against  20.4). 
The  zymotic  death-rate  was  2.0  as  against  1.6  in  the  .preceding  period. 


Danmctes  anil  ^Appointments, 


NOTICES  REGARDING  APPOINTMENTS.— Attention  is 
called,  to  a  Notice  ( see  Index  to  Advertisements— Important 
Notice  re  Appointments )  appearing  in  our  advertisement 
columns,  giving  particulars  of  vacancies  as  to  which  inquiries 
should  be  made  before  artplication . 

VACANCIES. 

BIRKENHEAD  BOROUGH  HOSPITAL.— House-Surgeon  and  Junior 
House-Surgeon.  Salaries  £200  and  £170  respectively. 

BOLINGBROIvE  HOSPITAL,  Wandsworth  Common,  S.W.—  House- 
Surgeon  (male  ineligible  for  military  service,  or  female).  Salary, 
£200  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— (1)  House-Physicians ;  (2)  House- 
Surgeons.  Salary,  £120  per  annum  in  each  case. 

BURY  INFIRMARY.— (1)  Senior  House-Surgeon;  (2)  Junior  House- 
Surgeon  (both  ineligible  for  military  service).  Salary  for  (1)  £250 
per  annum,  and  for  (2)  £150  per  annum. 

LEEDS  PUBLIC  DISPENSARY.— Lady  Resident  Medical  Officer. 
Salary,  £130  per  annum. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN,  Cheetham  Hill  Road.  —  Lady  House-Surgeon. 
Salary,  £120  per  annum. 

NORTH  STAFFORDSHIRE  INFIRMARY,  Hartshill,  Stoke-on- 
Trent.— House-Physician  (male  or  female).  Salary,  £200  per 
annum. 

PLYMOUTH  :  SOUTH  DEVON  AND  EAST  CORNWALL  HOS¬ 
PITAL.— House-Physician  (male  ineligible  for  military  service, 
or  female).  Salary,  £240. 

ST.  MARYLEBONE  INFIRMARY.  —  Two  Temporary  Assistant 
Medical  Officers. 

WIGAN:  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS¬ 
PENSARY.— Lady  House-Surgeon.  Salary,  £150  per  annum. 

WORCESTER  COUNTY  AND  CITY  ASYLUM,  Powick.— Junior 
Assistant  Medical  Officer  (male  ineligible  for  military  service,  or 
female).  Salary,  £250  per  annum 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointment :  Baldock 
(Hertford). 

To  ensxire  notice  in  this  column — which  is  compiled  from  our 
■advertisement  columns,  where  full  particulars  will  he  found — 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

MacKeith,  John,  M.B.Glasg.,  Medical  Officer  to  |lie  Tuberculosis 
Department  of  the  Central  London  Throat,  Nose,  and  Ear 
Hospital. 

Taylor,  P.  C.  P„  L.R.C.P.,  L.R.C.S.Edin.,  L.R.F.P.S.Glasg.,  District 
Medical  Officer  of  the  Tenterden  Union. 

Walsh,  E.,  L.R.C.P.,  L.R.C.S.Edin.,  L.A.H.Dubl,,  District  Medical 
Officer  of  the  Pontardawe  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  lohich  sum  should  be  forwarded  in  Post  Ofiice 
Orders  or  Stamps  with  the  not  ice  not  later  than  the  first  poston 
Wednesday  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

MARRIAGE. 

Walker— Kurz.— On  December  2nd,  1915,  Cranston  Walker,  M.D., 
Ch.B.,  B.Sc.,  and  Lena  Kurz,  M.D.,  Ch.B.  The  latter  takes  the 
style  of  Dr.  Lena  Walker,  108,  Pershore  Road,  Edgbastou, 
Birmingham. 

DEATH. 

Morrison.— On  December  17th,  at  Clifton,  Bristol,  C.  S.  Morrison, 
L.R.C.P.,  L.R.C.S.tEdin.),  L.F.P.S.(Glasgow),  Physician-Superin¬ 
tendent  of  the  County  and  City  Asylum,  Burghill,  Hereford,  aged 
55  years.  R.I.P. 


DIARY  FOR  THE  WEEK. 

WEDNESDAY. 

Hunterian  Society,  Royal  Society  of  Medicine,  1,  Wim pole  Street, W., 
9  p.in. — Second  Hunterian  Society  Lecture  by  Mr.  T.  11. 
Openshaw.  C.M.G.  :  Amputations;  Their  Pretention 
and  After-treatment. 

POST-GRADUATE  COURSES  AND  LECTURES. 

North-East  London  Post-Graduate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N. 

The  Post-Graduate  College.  "West  London  Hospital,  Hammer¬ 
smith,  W.— Clinical  work  ;  graduates  only. 


DIARY  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


11 

Taes. 

12 

Wed. 

13 

Tkur. 

19 

Wed. 

26 

Wed. 

January. 

London  ;  Grants  Subcommittee,  2.15  p.m. 
London:  Organization  Committee,  2.45  p.m. 
London  :  Central  Medical  War  Committee, 
2  p.m. 

London  •  Insurance  Acts  Committee. 

London:  Finance  Committee,  2  p.m. 

London:  Council  Meeting. 
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THE  HALF-YEARLY  INDEXES,  1915. 

The  usual  half-yearly  indexes  to  the  Journal,  to  the 
Epitome,  and  to  the  Supplement  have  been  prepared  and 
printed.  Any  member  or  subscriber  who  desires  to  have 
one  or  all  three  of  the  indexes  can  obtain  a  copy  of  what 
he  wants,  post  free,  by  sending  a  post-card  notifying  his 
desire  to  the  Financial  Secretary  and  Business  Manager, 
British  Medical  Association,  429, 'strand,  W.C. 

ment  Board  that  the  appointment  of  Dr.  Sweeney  was 
made  before  the  issue  of  the  circular  referred  to,  and  re¬ 
quiring  them  to  sanction  his  appointment  at  once,  as  the 
Lowpark  Dispensary  District  was  one  of  the  largest  in  tho 
union  and  had  a  population  of  over  9,000,  and  a  temporary 
arrangement  for  the  discharge  of  the  duties  was  therefore 
not  desirable.  Owing  to  the  number  of  Irish  doctors  who 
have,  since  the  war  broke  out,  joined  the  R.A.M.C.,  several 

officers  SI?enSai'y  districts  have  been  left  without  medical 

PRACTICES  OF  MEN  ACCEPTING  COMMISSIONS. 
Lnder  the  auspices  of  the  City  Division  of  the  British 
Medical  Association  a  meeting  of  medical  practitioners 
resident  in  the  boroughs  of  Stoke  Newington,  Hackney, 
Bethna1  Green,  Shoreditch,  Finsbury,  and  City  was  held 
at  the  Hackney  Town  Hall  on  January  7th.  Dr.  Durno 
chairman  of  the  Division,  who  presided,  said  that  the 
meeting  was  delayed  so  that  every  medical  man  might 
have  the  opportunity  of  attending.  The  following  resolu¬ 
tions  were  carried : 

1.  That  in  case  of  men  who  join  or  rejoin  the  R.A.M.C.  after 

the  date  of  this  meeting  the  following  fees  should  be  paid 

™frniWbi0dnthei!Tkat,home:  (!)  In  panel  case^  50 
pei  cent,  should  go  to  the  man  who  does  the  work.  (2)  In 

private  practice,  if  the  dispensing  is  done  by  the  repre¬ 
sentative,  he  should  receive  three-fifths  of  the  fees.  (3) 
All  midwifery  fees  should  be  paid  in  full  to  the  repre¬ 
sentative.  All  the  above  to  be  subject  to  private  arrange¬ 
ments  made  by  individuals.  Territorials  to  be  treated  as 
other  volunteers. 

2.  That  the  War  Emergency  Committee  should  conduct  any 

business  on  the  lines  of  this  meeting. 

RECRUITING  FOR  THE  NAVAL  AND 
MILITARY  MEDTCAL  SERVICES. 

.MEDICAL  STUDENTS  AND  MILITARY  SERVICE. 
Iiie  I  resident  of  the  General  Medical  Council  has  received 
from  the  V  ar  Office  the  following  intimations  relating  to 
medical  students :  ° 

I.  Students  who  at  or  before  the  close  of  the  present 
winter  session  will  be  qualified  for  entry  to  one 
of  the  examinations  for  third-year  students  in 
medicine,  and  duly  enter  for  the  examination 
for  which  they  are  studying,  will  not  be  attested 
until  after  its  conclusion  ;  and  if  they  are  success¬ 
ful  will  bo  included  in  the  class  of  fourth- year 
students  (under  Lord  Derby’s  scheme). 

II.  Directions  have  been  sent  to  all  Commands  in 
England  and  Scotland,  instructing  them  to  inform 
military  representatives  [on  recruiting  tribunals] 
that  in  cases  where  students,  attested  in  Army 
Reserve,  Section  B,  appeal  for  their  calling-up  to 
be  postponed  until  after  they  have  taken  an 
examination,  this  request  may  be  granted 
provided  the  examination  will  be  held  before 
March  31st,  1916. 

The  President  will  be  grateful  if  steps  are  taken  by  the 
authorities  of  each  medical  school  to  call  attention  to 
these  official  intimations,  which  have  special  reference 
to  students  of  the  first,  second,  and  third  years  of  tho 
professional  course. 

Donald  MacAlister, 
President, 

General  Connell  of  Medical  Education 

und  Registration  of  the  United  Kingdom, 

44,  Hallam  Street,  London,  W., 

January  10th,  1916. 

THE  LOCAL  GOVERNMENT  BOARD  IN  IRELAND. 
The  Local  Government  Board  (Ireland)  wrote  recently 
to  the  Swinford  Board  of  Guardians  acknowledging 
replies  to  queries  respecting  Dr.  Martin  Sweeney,  recently 
elected  by  the  board  of  guardians  to  the  medical  officer- 
si  :ip  of  the  Lowpark  Dispensary  District,  and  drawing 
attention  to  its  circular  letter  of  December  26th,  1915,  and 
to  suggest,  in  view  of  the  fact  that  Dr.  Sweeney  is  27  years 
of  age,  and  qualified  in  that  respect  for  employment  with 
the  forces  of  the  Crown,  that  the  guardians  might  endeavour 
to  make  some  temporary  arrangement  whereby  Dr.  Sweeney 
would  bo  enabled  to  volunteer  for  active  service  until  tlie 
termination  of  the  war.  The  guardians  could  keep  the 
post  open  until  Dr.  Sweeney’s  return,  and  the  Board  would 
then  accord  their  sanction  to  his  permanent  appointment. 
The  guardians  made  an  order  informing  the  Local  Govern- 

THE  NEW  LIGHTING  RESTRICTIONS. 

The  new  order  as  to  lights  on  vehicles,  made  by  tho  Home 
Secretary  under  the  Defence  of  the  Realm  Regulations 
came  into  force  on  January  lOfcli.  * 

It  extends  to  the  whole  country  outside  the  metropolitan  area 
provisions  which  already  applied  in  many  areas,  fixing  the 
lighting-up  time  for  all  vehicles  as  half  an  hour  after  sunset, 
and  requiring  all  vehicles  to  carry  a  red  lamp  in  the  rear  A 
separate  lamp  at  the  rear  is  required  for  all  except  hand  vehicles. 
The  last  requirement  does  not  come  into  force  until  February 
10th.  These  regulations  are  considered  necessary  for  the  public 
safety,  because  of  tho  reduction  of  street  lighting  and  the 
geneial  mciease  of  natal  and  military  motor  traffic  ou  the  roads 

i?1?  i  *.  remainder  of  the  order  deals  with  tlie  reduction 

of  lights  m  those  areas  where  bright  lights  might  serve  to  guide 
hostile  aircraft  (Part  II).  Lists  of  these  areas  are  given  in  a 
schedule.  The  order  defines  the  restrictions,  and  makes  them 
uniform  in  all  the  areas  affected.  In  them  the  use  of  head¬ 
lights  is  prohibited,  but  sidelights  are  allowed  of  sufficient) 
brightness  to  afford  a  reasonable  driving  light  for  ordinary 
speeds.  It  is  found  that  sidelights  which  can  be  allowed  on 
country  roads  are  a  source  of  danger  in  towns  where  the  large 
number  of  lighted  vehicles  makes  the  lights  of  the  main  streets 
visible  to  aircraft,  and  it  has  therefore  been  necessary  (Part  III) 
to  require  sidelights  to  be  further  reduced  in  large  towns  in  the 
eastern  counties  set  out  in  a  second  schedule.  The  order  pre¬ 
scribes  the  standards  of  maximum  size  and  power,  and  method 
of  obscuring  different  types  of  lamps. 

A  number  of  letters  have  been  received  at  the  offices  of 
the  British  Medical  Association  pointing  out  the  incon¬ 
veniences  and  dangers  which  may  arise  owing  to  the  fact 
that  it  is  necessary  for  medical  practitioners  to  go  about 
the  country  at  night,  and  the  following  correspondence 
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lias  passed  between  tlic  British  Medical  Association  and 
the  Homo  OJiiee:  December  31st,  1915. 

^ll' Representations  have  been  marie  to  litis  Association  from 
various  ouarters  as  to  the  great  inconvenience  and  possible 
danger  that  will  be  caused  by  the  new  lighting  restrictions 
which  come  into  force  on  January  10th  when  applied  to  the 
motor  cars  of  doctors.  Practitioners  m  rural  areas  state  that 
under  the  new  order  it  will  be  almost  impossible  for  them  to  get 
about  in  the  country  at  night,  and  they  have  asked  that  the 
British  Medical  Association  should  make  representations  m 
favour  of  some  relaxation  of  the  order  being  made  as  regards 
the  motor  cars  of  doctors  when  in  use  for  professional  purposes. 
I  shall  he  glad  to  know  whether  there  is  any  possibility  ot  such 
a  relaxation.  The  difficulties  as  regards  procedure  are  obvious, 
but  if,  without  prejudice  to  public  safety,  some  arrangement 
could  he  made  which  would  enable  rural  doctors  to  get  about 
the  country  at  night  time  with  expedition  and  with  safety  to 
themselves  and  the  public,  it  would  clearly  be  to  the  advantage 
of  their  patients  as  well  as  to  the  members  of  the  profession 
concerned  who  are  at  present  being  very  seriously  o\ei\voikca 

and  harassed.  „  ...  ,  ,, 

I  am,  yours  faithfully, 

Alfred  Cox. 

The  Secretary  of  State,  Medical  Secretary. 

Home  Office,  Whitehall,  S.W. 


300,000/61. 
Sir, 


Home  Office,  Whitehall, 

10th  January,  1916. 


With  reference  to  your  letter  of  the  31st  December  on  the 
subject  of  the  Lights  (Vehicles)  Order,  I  am  directed  by  the 
Secretary  of  State  to  say  that  the  Order  was  framed  with  special 
regard  to  the  needs  of  medical  practitioners  and  others  who 
have  to  travel  by  road  at  night;  and,  though  it  prohibits  the 
use  of  headlights  in  certain  parts  of  the  country,  it  permits  the 
use  on  country  roads  of  side  lamps  giving  a  brighter  lighu  than 
lias  been  allowed  in  many  areas  under  the  existing  Orders,  and 
will  be  found  to  allow  sufficient  light  for  safe  driving  at 
ordinary  speeds,  even  on  narrow  and  winding  roads. 

The  restrictions  under  Part  III  of  the  Order  apply  only  m 
certain  towns  where  sidelights  of  the  maximum  brightness 
allowed  by  Part  II  of  the  Order  are  unnecessary,  and  might, 
in  the  event  of  the  approach  of  hostile  aircraft,  be  a  source  of 

In  some  cases  motorists  may  be  unable  to  obtain  the  full 
illumination  the  Order  allows  with  the  lamps  they  already 
possess,  but,  on  the  whole,  a  better  driving  light  is  permitted 
under  this  Order  than  under  the  Orders  previously  in  force. 

If  there  is  at  first  a  difficulty  in  complying  with  the  require¬ 
ments  of  the  Order  on  account  of  local  shortages  in  the  supply 
of  lamps,  reasonable  latitude  will  be  allowed  by  the  police,  but 
the  Secretary  of  State  regrets  he  cannot  authorize  any  general 
exceptions  from  its  provisions. 

I  am,  Sir,  vour  obedient  Servant, 

Edward  Troup. 

The  Medical  Secretary, 

The  British  Medical  Association, 

429,  Strand,  W.C. 


INSURANCE. 


THE  WORK  OF  PANEL  PRACTITIONERS. 

The  Medical  Secretary  of  the  British  Medical  Association, 
429,  Strand,  would  be  glad  to  have  from  panel  practitioners 
a  note  as  to  their  work  in  1915  stating : 

Number  of  insured  persons  on  his  list. 

,,  of  patients  seen. 

,,  cf  visits. 

,,  of  surgery  attendances. 

Dr.  Legge  Paullcy  (Pulliam  Market,  Norfolk)  has  for¬ 
warded  us  the  following  figures  of  his  work  under  the 
Insurance  Act  during  1915  : 

Average  number  of  patients  on  list 

Record  cards  opened  for  . 

Number  of  attendances 


1914. 

1915. 

750 

700 

354 

348 

3,100 

2,850 

»* 
»> 
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LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

London. 

The  War  and  the  Position  of  Panel  Practice.— At  tho 
meeting  of  the  London  Panel  Committee  on  December  21st, 
1915,  Dr.  II.  J.  Cardale  reported  that  in  the  course  of  the 
interview  a  deputation  had  had  with  tho  Central  Medical 
"War  Committee  tho  Central  Committee  stated  that  it 
might  be  necessary  to  approach  the  Government  with  a 
view  to  a  modification  of  tho  requirements  on  practitioners 
under  agreement  with  Insurance  Committees.  In  reply 
to  a  suggestion  from  the  Central  Committeo  that  the  per¬ 
centage  of  non  panel  men  in  London  who  were  serving 
with  Ilis  Majesty’s  Forces  was  higher  than  that  of  panel 
men  so  serving,  the  deputation  pointed  out  that  the  figures 
mentioned  in  respect  of  non-panel  men  included  men  who 


had  never  been  in  practice,  but  who  had  left  appointments 
or  gone  straight  from  hospitals.  It  was  suggested  by  tho 
Central  Committee  that  the  formation  of  “  clinics  ”  iu 
certain  congested  areas  would  he  useful  from  the  point  of 
view  both  of  doctors  and  patients.  'I  he  Central  Committeo 
took  tho  opportunity  also  of  pressing  the  desirability 
of  close  co-operation  between  Panel  Committees  and  tho 
British  Medical  Association,  and  with  regard  to  the  repre¬ 
sentation  of  panel  practitioners  on  the  Central  Committee, 
pointed  out  that  it  was  a  national  committee,  and  that  tho 
London  Panel  Committee  would  be  better  advised  to  seek 
representation  on  the  War  Emergency  Committee  of  tho 
Metropolitan  Counties  Branch.  Dr.  Cowie,  while  admitt¬ 
ing  that  the  military  requirements  must  have  precedence, 
doubted  whether  the  authorities  were  making  full  use  of 
such  material  as  they  had  already,  and  mentioned  that  ho 
had  met  men  home  from  different  fronts  who  said  that 
they  had  virtually  been  doing  nothing,  and  when  ho  asked 
whether  he  should  join  up,  they  replied  that  he  should  do 
so  bv  all  means  if  he  wanted  a  holiday.  He  trusted  that 
the  Central  Committee  would  respond  to  the  appeal  to 
widen  its  representation.  Dr.  B.  A.  Richmond  said  that 
the  Central  Committee  had  asked  the  War  Office  to  refuse 
applications  for  commissions  from  practitioners  in  such 
boroughs  as  Poplar,  Stepney,  Shoreditch,  and  Finsbury, 
until  the  Committee  had  been  consulted.  If  all  tho 
medical  men  of  military  age  were  to  join  the  forces  there 
would  be  left  in 

Shoreditch  1  medical  man  to  18,000  population* 

Bethnal  Green  ,,  ,,  12,000 

IBK7  ::  j&j 

Dr.  J.  Galloway,  in  reply  to  a  question  as  to  the  origin  of 
tho  Central  War  Committee,  said  that  actually  it  had  been 
evolved  from  the  British  Medical  Association,  and  was 
subsequently  enlarged  and  made  to  include  every  medical 
interest.  Although  the  Committee  wanted  one  moro 
member  the  place  could  hardly  in  justice  be  allocated  to  a 
representative  of  one  particular  panel  committee.  Iho 
panel  point  of  view  was  very  ably  represented,  and  panel 
practice  would  be  amply  safeguarded. 

A  large  amount  of  the  business  on  tho  Panel  Committee  s 
agcndalell  through  owing  to  the  absence  of  a  quorum. 

West  Riding  of  Yorkshire. 

At  a  meeting  of  the  Local  Medical  and  Panel  Committees 
on  November  3rd  it  was  decided  to  accept  the  proposed 
alterations  set  out  in  Memorandum  217/I.C.,  relating  to 
the  arrangements  for  the  administration  of  medical  benefit 
for  1916.  "it  was  also  decided  to  discontinue  the  practice 
of  using  the  formula  “Rep.  mist.,”  and  to  call  tlie  atten¬ 
tion  of  the  Commissioners  to  tho  great  discontent  existing 
among  panel  practitioners  in-  the  area  owing  to  the  pro¬ 
longed  delay  arising  from  the  non-payment  of  the  balance 
due  to  them  for  the  year  1914. 

York. 

At  a  meeting  of  the  Local  Medical  and  Panel  Committees 
on  December  22nd,  1915,  it  was  reported  tbat  the  Pharma¬ 
ceutical  Committeo  had  appealed  to  tho  Commissioners 
with  reference  to  the  decision  of  tho  Panel  Committee 
against  the  use  of  aqua  destillata  by  tho  chemists  in  all 
cases,  and  that  the  Commissioners  had  upheld  the  Panel 
Committee’s  decision. 

It  was  decided  to  support  tho  suggested  payment  of  the 
travelling  expenses  of  members  of  Panel  Committees  out 
of  the  statutory  grant  from  the  Medical  Benefit  Fund. 

A  letter  was  read  from  the  Commissioners  to  tho  Clerk 
of  the  North  Riding  Insurance  Committee  supporting  the 
contention  of  the  York  Insurance  Committee  that  tho 
treatment  afforded  to  insured  persons  resident  in  the 
Scarborough  Cottage  Hospital  cannot  be  regarded  as  given 
under  the  Insurance  Act. 

It  was  decided  to  nominate  Dr.  Lyth  as  one  of  tlio 
representatives  of  tho  medical  practitioners  on  tho  York 
Insurance  Committee,  vice  Dr.  Craig  on  military  service. 

County  of  Lanark. 

At  a  meeting  or  tho  Local  Medical  and  Panel  Committees 
on  December  8th  a  resolution  was  adopted  placing  on 
record  tho  great  loss  the  Committee  had  sustained  through 
tho  lamented  death  of  Dr.  Thomson  of  Uddingston,  and 
its  appreciation  of  his  valuable  services. 


Jan.  15,  1916] 
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A  letter  received  from  the  Panel  Medico-Political  Union 
was  allowed  to  lie  on  the  table. 

It  was  decided  to  recommend  practitioners  to  particu¬ 
larize  the  quantity  of  wool,  rolls  of  plaster,  elastic  web 
bandages,  etc.,  required,  and  to  inform  the  bureau  that  all 
bandages  should  bo  priced  at  the  white  rate  unless  <n-ev  is 
specially  prescribed.  0 


JHi'iltinjsof  fitfrfchuts. 


YORKSHIRE  BRANCH: 

M  a  icefield,  Pontefract,  and  Castleford  Division. 

At  a  meeting  held  on  December  23rd,  1915,  a  local  Medical 
\\  ar  Committee  was  appointed. 

A  resolution  with  regard  to  colliery  clubs,  identical  with 
one  previously  adopted  by  the  colliery  surgeons  in  tho 
Doncaster  district,  was  carried  as  follows  : 
lliat  in  the  area  of  this  Division  a  flat  rate  of  3d.  per  week 
per  worker  should  be  the  minimum  rate  of  pay  at  all 
oo.lieries,  and  no  medical  practitioner  should  hold  any 
appointment  in  connexion  with  a  colliery  sick  club  at  a 
lower  rate  of  remuneration. 


^ssodatioit  ihfltrrs. 

MEETING  OF  COUNCIL. 

The  nest  Meeting  of  Council  will  be  held  on  Wednes¬ 
day,  January  26th,  in  tho  Council  Room,  429,  Strand, 
London,  W.C.,  at  12  noon. 

By  order, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager. 
January  1st,  1916. 


Jlitbal  aaO  iHttxtarn  Appointments. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  notified  by  the  Admiralty :  Fleet 
Surgeons  J.  Martin  to  tho  Vivid;  C.  H.  J.  Robinson  to  the  Gibraltar , 
additional,  for  disposal;  L.  E.  Dartnell  to  the  Victory,  additional,  for 
disposal.  Staff  Surgeons  G  H.  Ross.  M.B.,  to  the  Victory ;  E.  R.. 
Townsend  to  the  Vivid,  additional;  G.  E.  Hamilton  to  the  Vivid, 
additional,  for  disposal.  Surgeons  A.  E.  I*.  Cheesman,  J.  T.  D.  S. 
Higgins,  M.B.,  to  the  Pembroke ;  D.  P.  H.  Pearson  to  the  Egmont, 
additional.  Temporary  Surgeons  H.  MoMaster  to  the  Vh'id,  J. 
Cameron,  M.B.,  to  the  Egmont,  additional ;  R.  Aitken,  M.B.,  to  Chat¬ 
ham  Hospital;  J.  P.  Feliily,  M.B.,  to  tho  Haslar  Hospital ;  J.  C.  Sinclair 
to  the  Vivid,  additional ;  W.  Taj  lor,  M.B.,  to  Plymouth  Hospital ;  M. 
Vlasto,  M.B..  to  tho  Victory,  additional,  for  Hsslar  Hospital;  C.  A. 
Andersen  to  tho  Victory,  additional,  for  disposal.  To  be  temporary 
Surgeons:  E.  J.  Cook,  R.  K.  Ford,  J.  M.  Hiddlcston,  A.  M.  Dunlop, 
M.B.,  A.  B.  G.  Underwood,  M.B. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  Probationers  H.  Poston  to  the  Linnet,  D.  Rankin  to  tho 
Hind,  C.  A.  Kirton  to  Acheron,  11.  II.  Bailey  to  tho  Buby.  To  bo 
Surgeon  Probationers:  B  F.  Niblock,  V.  R.  O’Connor,  S.  A.  Galley, 
It.  L.  Stewart,  F.  H.  Smith,  W.  F.  Attwater. 


ARMY  MEDICAL  SERVICE. 

Lieutenant-Colonel  F.  .1.  Greig  to  bo  temporary  Colonel  whilst 
Assistant  Director  of  Medical  Services  of  a  Division. 

Lieutcuant-Colonels  to  bo  temporary  Colonels  whilst  Assistant 
Directors  of  Medical  Services:  F.  R.  Bush  well,  P.  Evans,  C.M.G.,  M.B. 

Royal  Army  Medical  Corps. 

C.  M.  Wcnyon,  M.B.,  to  be  temporary  Lieutenant-Colonel. 
Temporary  honorary  Major  M.  H.  Gordon,  M.D.,  to  be  temporary 
honorary  Lieutenant-Colonel. 

H.  W.  Bruce,  M.D..  F.K.G.S.,to  be  temporary  Major  whilst  employed 
at  the  Southwark  Military  Hospital. 

Temporary  Major  A.  L.  Smith,  M.D.,  relinquishes  his  commission. 
Temporary  Captaia  W.  S.  Dickie,  F.R  C.S.,  to  be  temporary  Major. 
Tho  name  of  temporary  honorary  Captain  Martin  W.  Flack,  31. B., 
Is  as  now  described,  and  not  as  stated  in  the  London  Gazette  of 
November  1st,  1915. 

Tcmiwrary  Lieutenants  to  be  temporary  Captains:  S.  Fleming, 
M.B.,  A.  P.  Woollwright,  W.  H.  Neil,  H.  Dunkerley,  H.  F.  G.  Noyes, 
M.H.,  B.  J.  Mullin,  R.  M.  Soames,  M.B.,  W.  A.  Troup,  M.B.,  C.  H. 
Mills,  M.  Ffoulkes,  J.  N.  Grifibhs,  M.B.,  O.  H.  Harbinson,  M.B.,  J.  H. 
Wilson,  R.  W.  Willcocks,  M.B.,  N.  I.  Sinclair,  M.B.,  W.  S.  Evans, 
H  M.  Joseph,  M.B  ,  T  R.  H.  Blake,  M.B.,  O.  P.  N.  Pcarn,  J.  A.  N.  Scott, 
M.B.,  J.  F.  McG.  Sloan,  M.B.,  D.  R.  Williams,  I-I  H.  Whaite,  M.B., 
T.  I.  Bennett,  M.B.,  H.  B.  Waller,  J.  J.  Dwyer.  T  Meagher,  M.B., 
A.  H.  R.  Duncan.  W.  B.  Davy,  R.  D.  Forbes,  F.R.C.S.,  R.  II.  Lucas, 
A.  W.  Rattrie,  F,.  Marjorie banks-Marear,  R.  B.  Roe,  F.  Garratt,  D.  D. 
Logan,  M.D.,  J.  E.  M.  Brown,  M.B.,  L.  S.  O’Grady,  E.  E.  Mather, 
31.  B.,  J.  A.  Cameron,  M.B.,  J.  Jardino,  M.D.,  F.R.C.S.Edin., 
R.  8.  Miller,  M  D.,  W.  McFarlane,  M.B.,  J.  T.  Kirkland,  M.B., 
H.  A.  Harris,  M.  P.  Power,  H  H.  Prentiss,  M.B.,  J.  V.  Fiddian, 
J.  A.  K.  lirayton,  L.  W.  Mortimer,  O.  L.  Williamson,  C.  E,  Dukes, 
M.B..  J.  M.  Land,  W.  H.  Alderton,  B.  R.  G.  Russell,  M.D.,  W.  E. 
Bullock,  M.D.,  H.  U.  Macintjrc,  M.D.,  H.  M.  Stephenson,  A.  L.  n. 
Raokbam,  N.  F.  Graham,  M.B.,  A.  B.  Cluckie,  M.B;,  J.  MacArthur, 
II.  M.  Gilmour,  A.  .  Eduards,  M.  H.  Whiting.  M.B.,  C.  King.  M.B. . 

D.  Duff.  F.R.C.-f.Kdiu.,  F.  Hartley,  M.B..  T.  E.  Amyot,  M  B,  F.  W. 
Bird,  M.B.,  J.  R.  Rigg.  M.B.,  V.  J.  Ronan,  M.B.,  E.  J,  Stubbs,  M.B., 


H’,F-  kite.  M.D.,  L.  A.  Walker,  M.D.,  E.  P.  Cbennelis,  R.  Sherman 
M.B.,  A  L.  George.  J.  Mca.  Hill,  MB.,  J.  8.  English  M.B  F  T 
Mimay,  M.D.,  M.  du  B.  Ferguson,  M.D.,  F.  R.  Jjongan  M.B  I  A 

Smdh  ’  l’  w  (joa)r.,>!>el)-  J-  C.  P.  Bayley,  G.  W.  Fleming,  K.  C.  A.’ 

Simtb  J.  W  C.  Gunn  Sl.B  IL  Th wai tes,  L.  D.  Saunders,  S.  Murra  y, 

Harmer  M  H  MFRr  q  ’  ^or«(W,T.pimcan,  .T.Lumb,  MB.,  J.  J). 

P.R.C.S ,  G.  J.  Buchhemi,  M.B.,  J.  A.  Ireland 

Swan"  m'r  £S  wM'rB'’ m  -  iR>  M[)tthews,  M.B.,  J.  D.  ('! 

ai  h  ’  ,  '  ”,  Vuk  Hodge,  A.  V.  J.  Harrison,  M.B.,  R.  31.  Greig. 

OGra.lv  Ml?'  ^tallybrass,  M.D.,  P.  .1.  S. 

OGiad>.  M.B.,  R.  C.  Monmngton,  M.D.,  T.  B.  SleKcndriok  S  T 
Simpson,  M  B  F.R.C.S.Edin  ,  W.  II.  Steele,  M.B.,  V.  Vesselovs'ky 
W  Moms,  C.  A.  Boyd,  31. D..  N.  R.  Rawson.  BED.,  C.  R.  B.  Von  Braun ' 

s’  Noci-?m DwE‘uL''  Z'  FV,rkiiue'  J‘  McK-  Ferguson,  M.  Hallam", 
M  ii  .  'n  M  }V‘  Wl  R’  Jvgen.  H-  Shackleton. 

M  n"  ^tM' Bober  f  ".ME,  R.V. Pojpdl, J.  lad,,  M.B.lE. b.  Johnson, 
TV;,JVHenry*  m-B.,  H.  Wacher,  M.B.,  E.  U.  Worth,  H.  R.  Ford 
M.B.,  J.  B.  Low,  M.B.,  A.  Mearns,  M.B.,  W.  W.  Hallchurch,  M.B.,  E.  S.' 
Chapman,  M  D  1- .R.C.S.Edin.,  31.  J.  Johnston,  M.B.,  It.  B.  Jackson. 
moLS’,  Kmg,  3LB„  E.  P.  II.  Vickery,  M.B.,  E.  A.  Lumley,  M.B.,  J.  G. 
Moselej  .  W  E  Graves  O  A. Gee.  M.B,  G.  Macleod.  M.B.,  J.  J.  Sinclair. 
MB..S.  B.  ,®-  Campbell,  M.B.,  D.  H.Griffiths,  D.  W.  Jones, W.  F.  Gibson, 
Bl.B.,  ,T.  Allan.  G.  E, .  Genge-Andrews  E.  E.  HobsoD,  M.B  ,L.E.  Pimm, 
G.  R.  Heard  J  B.  McCabe,  M.B.,  E.  Evans,  M.B.,  E.  O.  Fawcett,  31  B..  J. 
vi  t’i  -  H.  Rawson, G.  Richardson,  M.D.,  W.  G.  Thonmson, 

M.D.,  P  R  C.S.Edin.,  J  S.  Hall,  M.B.,  H.  L.  Apthorp,  M.D.,  E.  Forbes. 

nV-u  c-  G'pdmg.  F.  G.  Crookshank,  M.D.,  A.  G.  Caldwell,  3I.D., 
A.  Miller,  M.D  ,  H.  G.  Mass>-3Iiles,  A.  G.  G.  Plnmley,  M.B.,  K.  D. 
Bean,  M.B.,  P.  J.  A.  Seccombc.  31  B.,  W.  8.  Dickie,  F.R.CS.,  J. 
Graham,  M.B  E,  W.  Lawrence,  M.B.,  G.  Pirie,  31. B.,  K.  G.  Heamc. 
MB-.  1.  Butler,  A.  C.  W  Knox,  M.B.,  A.  E.  S.  Martin,  F.R.C.S.I.. 
C.  Sand,  M  B.,  H.  H.  Raw,  G.  L.  Brunton,  M.D..  D.  O.  Riddel,  A.  W.  S. 
vuf'v??!’  M.B.,  F.R.C.S.Edin  ,  J.  E.  Cook,  31. B.,  L.  O.  Johnston,  G. 
Mitchell,  M.D. ,  A.  Langwill,  31. B.,  L.  Bathurst.  M.B.,  L.  C.  Somervell, 
W.  Ormsby.  E.  W.  Adcock,  M.B.,  A.  R.  Fraser.  3I.B.,  A.  H.  James, 
w  S-  Kokerteon,  M.B.,  S.  G.  Askey,  M.B  ,  J  M.  Clements,  M.D., 
t  •  H- M.B.,  H.  Caplan,  M.B.,  C.  G.  Whorlow,  N.  Booth,  M.B. , 
vff?"  ?,ob  JieA  MfB”  »8’  G.  Billington,  M.B.,  F.R.C.S.E.,  J.  A.  Hendry. 
t  tt”  Cooke,  M.D.,  A.  J.  O.  Wigmoro,  M.B.,  F.  S.  Rowland. 

J.  H.  II.  Pearson,  M.D.,  E.  L.  Middleton,  M.B.,  S.  Lyle,  M.B.,  J.  Loe, 
M.D.,  T.  J.  Burton,  M.D.,  G.  B.  Richardson.  R.  J.  Jones,  F.  De  S. 
McBlenamin,  M.B.,  J.  Warwick,  R.  A.S.  Snnderland,  M.  Hynes,  M.B.. 
N-  G-  Thornley,  M.B.,  J.  S.  Martin,  M.D.,  R.  McL.  Veitch,  M.D., 

E.  Mansfield,  3I.B.,  D.  C.  Hanson,  M.B.,  W.  de  31.  Peyton,  3I.B.,  31.  M. 
Cruick shank,  M.B.,  H.  J.  Pickering,  D.  Haig,  A.  E.  Taylor,  M.B  , 

E.  C.  My ott,  M.D.,  H.  Stanger,  H.  Faulkner,  3RD  ,  J.  Allison,  3I.B  , 
J.  Gaston,  M.B..C.  C.C.K.  White.  A.  K.  Cosgrave,  M.B..W.N.  Watson, 
M  g-,  L.  D.  Roberts,  M.B.,  S.  R.  Richardson,  M.D.,  H.  H.  Carter, 
M.B  ,  H.  O.  31’jlkern,  F.  O’Neill,  G.  T.  Mowat-,  M.B.,  31.  H.  rearson, 
M.B.,  J.  S.  Martin,  J.  Gibson,  M.B.,  R.  B.  Macfio,  M.B.,  F.R.C.S.E.. 
R.  G.  Brown,  D.  G.  31.  31unro,  M.D.,  G.  Schofield,  M.D.  (late  Captain, 
Hampshire  Regiment). 

To  be  temporary  Captains  -  H  H.  Scott,  31  D.,  J.  H.  Connolly,  31. D.. 

F. R.C.S.,  31.  A’B.  McCarthy,  M.  B.  Arnold,  31.  D. 

To  be  temporary  honorary  Lieutenants:  G.  S.  Graham,  M.B. ,  A.  T. 
Edwards  F.R.C.S.,  E.  L.  Davies. 

Lieutenants  of  tho  Canadian  A.M.O.  to  be  Lieutenants  :  V.  K, 
O’Gorman,  G.  Cooper,  M.B.,  R.  C.  J.  Stevens,  31. B,,  E.  F.  Nivin,  C.  A. 
Dupont,  M.D. 


TERRITORIAL  FORCE. 

Royal  A.bmy  Medical  Corps. 

London  Casualty  Clearing  Station.- — Lieutenant  H.  Drummond, 
31. B.,  late  Lieutenant  Northumberland  (Hussars)  Yeomanry,  to  be 
Lieutenant. 

London  ( City  of  London )  Sanitary  Company.— C aptain  C.  J.  D.  Gair  ’ 
is  restored  to  the  establishment. 

London  Sanitary  Company.— John  Tate  to  be  Lieutenant.  The 
following  Lieutenants  (temporary  Captains)  to  bo  Captains:  F.  G. 
Caley,  W.  J.  31.  Slowan,  M.D. 

Home  Counties  Field,  Ambulance.— J .  J.  C.  Hamilton  to  ho  Lieu¬ 
tenant. 

Southern  General  Hospital. — Captain  John  TV.  Gill  to  be  Major, 
December  20th  (substituted  for  announcement  in  the  London  Gazette 
of  December  20tb) 

Wessex  Casualty  Clearing  Station. — Captain  A.  E.  Huxtabie,  from 
London  Field  Ambulance,  to  be  Captain. 

Western  General  Hospital. — Lieutenants  to  bo  Captains:  T.  R. 
Bowen  and  G  1.  straeban,  M.D. 

South  Wales  Mounted  Brigade  Field,  Ambulance.  —  Lieutenant 
A.  W.  W.  Hayles  to  be  Captain 

Welsh  Field  Ambulance. — E.  W.  Griffith  (late  temporary  Lieutenant 
R.A.31.C.),  to  be  Captain  ;  J.  S  Wallace  to  Lieutenant. 

Bast  Anglian  Casualty  Clearing  Station. — Lieutenant  J.  Green, 
31.  D  ,  to  be  Captain 

Bast  Anglian  Field  Ambulance. — R  J.  E.  Mecredy  to  bo  Lieu¬ 
tenant-Colonel,  and  seconded  for  duty  with  a  provisional  Field 
Ambulance. 

South  Midland  Field  Ambulance.— Captain  F.  E.  France,  M.B., 
relinquishes  his  commission  on  account  of  ill  health. 

North  Midland  Casualty  Clearing  Station— To  bo  Lieutenants : 

J.  W  Archibald,  31. B„  C.  S  J.  Kearney. 

Notts  and  Derby  Mounted,  Brigade  Field  Ambulance. — Lieutenant 
G,  W.  Miller  to  be  Captain. 

Northern  General  Hospital. — Lieutenants  to  be  Captains:  D.- 
3IcKt-an,  31. D.,  and  R  P,  Anderson,  M  B.  Captains  H.  J.  Smith,  3I.B., 
and  B.  H.  0.  Lea-Wilson  are  seconded  for  duty  with  East  Anglian 
Field  Ambulance. 

East  Lancashire  Field  Ambulance. — To  be  Lieutenants:  C.  H. 
Hibbert,  M.D.,  F.  W.  Schofield,  M.B  ,  E.  Hulme,  M  Jl. 

West  Lancashire  Casualty  Clearing  Station.— Lieutenant  T,  IT, 
Somervell  to  be  Captain 

Northumbrian  Field,  Ambulance.— Lioutcnant  C.  Rogers,  M.B.,  lo 
bo  aptain. 

Scottish  General  Hospital. — Lieutenant  P.  T.  Catto,  M.B.,  lo  bo 
Captain. 

Highland.  Divisional  Sanitary  Service.— A.  F.  MacBean,  M.B.,  to  be 
Lieutenant. 

Supernumerary  for  Service  with  the  O.T.O. — Lieutenants  to  bo 
temporary  Captains  whilst  serving  with  the  Medical  Unit  of  tho 
University  of  London  Contingent,  Senior  Division,  O.T.C, :  Wm, 
Gillatt  and  R.  D.  Maxwell,  M  B. 

Attached  to  Units  ath^r  than  Medical  Units. — Lieutenant-Colonel 

G.  G.  Grant,  from  tho  Territorial  Force  Reserve,  to  be  Lieutenant- 
Colonel.  Lieutenants  to  be  Captains  :  W.  L.  Griffiths,  M.D.,  F.B.C.S., 
W.  N.  P.  Williams.  N.  P.  Laing,  M.B.,  R.  B.  Reed,  M  B.  A.  Stewart, 
M.B..  to  be  Lieutenant. 
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Ultnl  Statistics. 


HEALTH  OF  ENGLISH  TOWNS.  r 
Js  the  ninety-six  largest  English  towns  6.824  births  and  5.784  deaths 
were  registered  during  the  week  ended  Saturday,  January  1st.  lhe 
annual  rate  of  mortality  in  these  towns,  which  had  been  17.1. 15.7,  and 
14.0  per  1,000  in  the  three  preceding  weeks,  rose  to  16.6  per  1.000  m  tne 
week  under  notice.  In  London  the  death-rate  was  equal  to  17.4,  while 
among  the  ninety-five  other  large  towns  it  ranged  from  7.5  in  Southend, 

8.7  in  Wimbledon.  9.4  in  Tottenham.  9.7  in  Ilford,  9.8  in  Merthyr 
Tydfil,  and  10.2  in  Wallasey,  to  22.3  in  Stockport  and  in  Gateshead.  22.b 
in  Blackpool,  22.9  in  Leicester,  23.3  in  St.  Helens,  24.5  m  Bath,  and  24.7 
in  Carlisle.  Enteric  fever  caused  a  death  rate  of  1.3  in  Southampton; 
measles  of  1.2  in  Nottingham,  2.0  in  Grimsby,  2.1  in  Gloucester,  2.3  in 
Bristol,  2.9  in  Stockport,  and  3.4  in  Leicester;  whooping-cough  of 
1.3  in  Coventry.  1.4  in  Warrington,  and  1.7  in  Darlington ;  and 
diphtheria  of  1.6  in  St.  Helens,  amt  1.8  in  Cambridge.  The  mortality 
from  scarlet  fever  showed  no  great  excess  in  any  of  the  large  towns, 
and  no  fatal  case  of  small-pox  was  registered  during  the  week.  The 
causes  of  71,  or  1.2  per  cent.,  of  the  total  deaths  were  not  certified  by  a 
registered  medical  practitioner  or  by  a  coroner;  of  this  number,  18 
were  recorded  in  Birmingham,  10  in  Liverpool,  4  in  Preston,  and  3  each 
in  London,  Bootle,  Southport,  and  Ro  -hdale.  The  number  of  scarlot 
fever  patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals 
and  the  London  Fever  Hospital,  which  had  been  2,738,  2,582,  and  2,462 
at  the  end  of  the  three  preceding  weeks,  was  2,464  on  Saturday, 
January  1st;  254  new  cases  were  admitted  during  the  week  against  282, 
215,  and  206  in  the  three  preceding  weeks. 

HEALTH  OF  SCOTTISH  TOWNS. 

In  the  sixteen  largest  Scottish  towns  964  births  and  765  deaths  were 
registered  during  the  week  ended  Saturday,  December  25th,  1915.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  22.4, 18.7,  and 

19.7  per  1,000  in  the  three  preceding  weeks,  fell  to  17.0  in  tho  week 
under  notice,  but  v.'as  2.1  per  1,000  above  that  recorded  in  the  ninety- 
six  largest  English  towns.  Among  the  several  towns  tho  death-rate 
ranged  from  10.8  in  Hamilton.  11.5  in  Kirkcaldy,  and  12.4  in  Ayr,  to 
18.9  in  Coatbridge.  23.5  in  Perth,  and  25.4  in  Greenock.  The  mortality 
from  the  principal  infective  diseases  averaged  1.1  per  1,000,  and  was 
highest  in  Hamilton  and  Coatbridge.  The  352  deaths  from  all  causes 
in  Glasgow  included  5  from  infantile  diarrhoea.  4  from  measles,  2  each 
from  scarlet  fever  and  diphtheria,  and  1  each  from  enteric  fever  and 
whooping-cough.  Four  deaths  from  measles  were  reco  ded  in  Coat¬ 
bridge,  and  3  each  in  Greenock  and  Hamilton;  from  6carlet  fever, 
4  deaths  in  Aberdeen,  and  2  each  in  Edinburgh  and  Dundee;  and  from 
diphtheria,  2  each  in  Dundee  and  Paisley. 


Harattrifs  anil  Appointments. 

NOTICES  REGARDING  APPOINTMENTS —Attention  it 
called  to  a  Notice  (sec  Index  to  Advertisements— Important 
Notice  re  Appointments)  appearing  in  our  advertisement 
columns,  giving  particulars  of  vacancies  as  to  u'hich  inquiries 
should  be  made  before  application. 

,  VACANCIES. 

EIREENHEAD  BOROUGH  HOSPITAL.— House-Surgeon  and  Junior 
House-Surgeon.  Salaries  £200  and  £170  respectively. 

BRISTOL  ROYAL  INFIRMARY.— (1)  House-Physicians  ;  (2)  Housa- 
Surgeons.  Salary,  £120  per  annum  in  each  case. 

BURY  INFIRMARY.  —  Senior  House-Surgeon.  Salary,  £250  per 
annum, 

CHESHIRE  COUNTY  COUNCIL.— Lady  Assistant  Medical  Officer. 
Salary,  £350  per  annum. 

CHESTER  :  COUNTY  ASYLUM.— Junior  Assistant  Medical  Officer. 
Salary.  £200  per  annum. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.  — 
Second  House-Surgeon.  Salary.  £150  per  annum. 

DERBYSHIRE  ROYAL  INFIRMARY.  —  House-Physician  and 
Casualty  Officer.  Salary.  £200  per  annum. 

GRAVESEND  HOSPITAL.— House-Surgeon. 

LEAMINGTON  SPA:  WARNEFORD  GENERAL  HOSPITAL.— 
Second  Resident  Medical  Officer.  Salary,  £150  per  annum. 

LEEDS  PUBLIC  DISPENSARY.— Lady  Resident  Medical  Officer. 
Salary,  £130  per  nnmim. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN,  Chectham  Hill  Road.  —  Lady  House-Surgeon. 
Salary.  £120  per  annum. 

MANCHESTER:  ST.  MARY’S  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— (1)  Residcut  Surgical  Officer  at  the  High  Street 
Hospital.  (2)  Junior  Resident  at  the  Whitworth  Street  West 
Hospital.  Salaries,  £150  per  annum, 

NEW  HOSPITAL  FOR  WOMEN.  Euston  Road.  N.W.— Pathologist 
(female).  Salary,  £125  per  annum. 

NORTH  STAFFORDSHIRE  INFIRMARY,  Hartshlll,  Stolce-on- 
Trent.— House-Physician  (male  or  female).  Salary,  £200  per 
annum. 

OLDHAM  COUNTY  BOROUGH.— Assistant  Schools  Medical  Officer. 
Salary,  £325  per  annum,  rising  to  £400. 

PRESTON  :  COUNTY  ASYLUM,  Whittingham.  —  Locumtenent. 
Salary,  £7  7s.  per  week. 

WIGAN:  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS¬ 
PENSARY'. — Lady  House-Surgeon.  Salary,  £150  per  annum. 

CERTIFYING  FACTORY  SURGEONS.  —  The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments :  Fintona 
(Tyrone),  Hoddesdoa  (Hertford). 

To  ensure  notice  in  (his  column — which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  lie  found — 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Dunn,  J.  E.,  L.R.O.P.Edin.,  M.R.C.S.,  Certifying  Factory  Surgeon  for 
tho  Preston  (West)  District,  co.  Lancaster. 

Graves,  A.  J.,  M.E.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for  the 
Cleator  District,  co.  Cumberland. 

Groves,  T.  C.,  M.B.,  B.S.Lond..  Medical  Superintendent  of  the 
Hereford  County  and  City  Asylum,  vice  Dr.  Morrison,  deceased. 

Webber.  W.  W..  L.R.O.P.Edin.,  M.R.C.S..  Certifying  Factory  Surgeon 
for  the  Crewkerne  District,  co.  Somerset. 

Wv3E,  T.  F.,  L.R.C.P.,  L.R.C.S.,  L.M.Irel.,  Assistant  Medical  Officer 
of  the  Whitechapel  Union  Infirmary. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deafhs'is  5s.,  which  sum  should  be  forwarded  in  Post  Office 
Orders  or  Stamps  with  the  notice  not  later  than  the  first  poston 
Wednesday  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

BIETIISrv 

Bertram  Watson.— On  January  6th,  at  2,  Ripon  Road,  Harrogate, 
to  Dr.  and  Mrs.  AV.  Bertram  Watson,  a  son. 

Macktnnon.— On  January  9th,  at  Nairobi.  British  East  Africa,  the 
wife  of  Murdoch  Mackinnon,  M.D.,  D.P.II.,  of  a  daughter.  (By 
cable.) 

MARRIAGES. 

Barfett— Hancock.— On  January  11th,  at  Christ  Church.  Surbiton, 
by  tho  Rev.  J.  C.  Barfett,  Rector  of  S.  Denys  (father  of  bride¬ 
groom),  the  Rev.  T.  C.  F.  Barfett,  Vicar  of  Halsetown.  to 
Mary  Deborah  Hancock,  M.A.T  C  D.,  L.Il.C.P.,  L.R.C.S.Edin., 
L.F.P.S.Glasg.,  daughter  of  E.  II.  Hancock.  Esq.,  Alfriston, 
Surbiton. 

Coffin — Stuart-Murray.  —  On  January  10th,  at  the  Church  of 
St.  Jude  on  the  Hill,  Hampstead  Garden  Suburb,  by  the  Rev. 
Basil  Bourchier,  C.F.,  Lieutenant  Stephen  W.  Coffin,  R.A.M.C., 
son  of  Harold  L.  Coffin,  to  Iris,  only  daughter  of  the  late  Frank 
Stuart-Murray, 


DIARY  FOR  THE  WEEK, 

MONDAY. 

Medical  Society  op  London,  11,  Chandos  Street,  W.,  8.30  p.m.— 
Discussion  on  Gunshot  Wounds  of  the  Chest,  to  be 
introduced  by  Colonel  Sir  John  Rose  Bradford,  M.D., 
F.R.S.,  A.M.S.,  Captain  Hubert  Henry,  R.A.M.C..  and 
Captain  Morriston  Davies,  R.A.M  C.T.  Lieutenant- 
Colonel  W,  Halo  White,  M.D.,  R.A.M.C.T.,  Dr.  Samuel 
Vest,  Dr.  Murray  Leslio  and  others  will  take  part  in 
tho  discussion. 

TUESDAY. 

Royal  Society  of  Medicine: 

Section  of  Tuerapeutics  and  Pit  uimacologt,  4.30  p.m. 
— A  discussion  on  the  Soldier's  Heart,  to  be  opened  by 
Sir  James  Mackenzie,  F.R.S. 

WEDNESDAY. 

Royal  Meteorological  Society.  Surveyors’  Institution,  12,  Great 
George  Street,  Westminster,  7.30  p.m.— The  President, 
Major  H.  G.  Lyons,  F.R.S. :  Winter  Climate  of  tho 
Eastern  Mediterranean. 

Royal  Society  of  Medicine  : 

Section  of  History  of  Medicine,  5  p.m.— Dr.  Arnold 
Chaplin:  Mortality  in  the  British  Army  100  Years  Ago. 
Dr.  H.  Seifo  Bennett:  Joshua  Ward. 

THURSDAY, 

Royal  Society  of  Medicine: 

Section  of  Dermatology,  4.30  p.m.— Exhibition  of  eases. 

Section  of  Balneology  and  Climatology,  5.30  p.m. — 
Dr.  J.  Campbell  McClure :  Hydrological  Treatment  of 
Gastro-intestinal  Stasis. 

FRIDAY. 

Royal  Society  of  Medicine: 

Section  of  Electro-Therapeutics,  8.30  p.m.— Sir 
James  Mackenzie  Davidsou  will  demonstrate  a  "com¬ 
mutator  break  ”  for  utilizing  the  current  at '  make  ”  as 
well  as  the  current  at  “  break,”  and  will  show  a  localiz¬ 
ing  couch.  Dr.  E.  P.  Cumberbatch:  The  use  of  tho 
“  Simpson  Light,”  with  a  description  of  the  apparatus. 
Dr.  Russ  will  give  an  account  of  the  physical  properties 
of  tho  light.  The  apparatus  for  the  production  of  tho 
light  will  bo  shown. 

Society  ot  Tropical  Medicine  and  Hygiene,  II,  Chandos  Street. 

AV.,5.30  pm.— Paper:  The  Etiology  of  Typhus,  by  Dr. 
W.  J.  Penfold 

West  London  MEDico-CniRUBGicAi,  Society,  West  London  Hospital* 
8  p.m. — Clinical  meeting,  cases. 

POST-GRADUATE  COURSES  AND  LECTURES. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N. 

The  Post-Graduate  College,  West  London  Hospital,  Hammer¬ 
smith,  W. — Clinical  work;  graduates  only. 


DT ARY  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


14 

Fri. 

15 

Sat. 

19 

Wed. 

26 

Wed. 

27 

Thur. 

JANUARY. 

London:  Medico-Political  Committee, 2.15  p.m. 
Scottish  Committee,  Caledonian  Railway 
Station  Hotel,  Edinburgh,  12.30  p.m. 
London:  Finance  Committee,  2  p.m. 

London:  Council  Meeting,  12  noon. 
Mid-Cheshire  Division,  Annual  Meeting  at 
Altrincham,  4  p.m. 
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RECRUITING  FOR  THE  NAVAL  AND 
MILITARY  MEDICAL  SERVICES. 

SCOTTISH  MEDICAL  SERVICE  EMERGENCY 
COMMITTEE. 

NOTICE. 

The  Scottish  Medical  Service  Emergency  Committee 
urgently  requests  those  doctors  ivho  have  not  filled  in  their 
registration  forms  to  do  so  without  any  further  delay,  and 
to  forward  them  to  the  Secretary  of  the  Committee  at  the 
Boyal  College  of  Physicians ,  Edinburgh. 

Jan.  15th,  1916. 


Meeting  of  the  Committee. 

A  meeting  of  the  General  Committee  was  held  in  the 
Royal  College  of  Physicians  of  Edinburgh  on  January  15th, 
Dr.  Norman  Walker  (convener)  in  the  chair.  There  were 
present:  Dr.  A.  H.  F.  Barbour,  President  of  the  Royal 
College  of  Physicians;  Mr.  James  Hodsdon,  President  of 
the  Royal  College  of  Surgeons ;  Dr.  Ebenezer  Duncan, 
President  of  the  Royal  Faculty  of  Physicians  and  Surgeons 
of  Glasgow;  Professor  J.  A.  Kynoch,  Dean  of  the  Faculty 
of  Medicine,  University  of  St.  Andrews;  Professor  T.  H. 
Bryce,  Dean  of  the  Faculty  of  Medicine  of  the  University 
of  Glasgow ;  Professor  Harvey  Littlejohn,  Dean  of  the 
Faculty  of  Medicine,  Edinburgh  University;  Dr.  John  C. 
McVail,  Deputjr  Chairman,  National  Health  Insurance 
Commission,  Scotland;  Professor  Ii.  Muir,  University 
Glasgow  ;  Professor  T.  K.  Monro,  University  of  Glasgow  ; 
Dr.  J.  R.  Hamilton,  Chairman,  Scottish  Committee, 
British  Medical  Association;  Dr.  John  Adams,  Vice- 
Chairman,  Scottish  Committee,  British  Medical  Associa¬ 
tion;  Dr.  John  Playfair,  President  of  the  Edinburgh 
Medical  Guild;  Dr.  John  Stevens,  Secretary,  Edinburgh 
Branch,  British  Medical  Association;  Dr.  J.  R.  Currie, 
Medical  Officer,  National  Health  Insurance  Commission, 
Scotland ;  Mr.  T.  H.  Graham,  Secretary.  Sir  Donald 
MacAlister,  K.C.B.,  President  of  the  General  Medical 
Council ;  and  Dr.  Alfred  Cox,  Medical  Secretary,  British 
Medical  x\ssociation,  were  also  present. 

The  Convener,  in  reporting  upon  the  progress  of  the 
Medical  Recruiting  Scheme  for  1916,  stated  that  about 
25  per  cent,  of  the  registered  practitioners  in  Scotland  had 
not  yet  made  a  return  as  requested  in  the  Committee’s 
memorandum  which  was  circulated  in  December  last,  and 
he  pointed  out  that  in  order  to  be  fully  prepared  to  meet 
any  further  demands  which  the  War  Office  may  make 
upon  the  profession  it  was  essential  that  the  committee 
should  possess  a  complete  couspectus  of  the  whole  position 
of  medical  service  in  Scotland.  This  was  the  object  of  the 
Registration  Scheme,  and  it  was  most  desirable  that  those 
practitioners  who  had  not  yet  answered  the  inquiry  should 
do  so  without  farther  delay. 

The  Presidents  of  the  Royal  Colleges  of  Physicians,  the 
Royal  College  of  Surgeons,  and  the  Royal  Faculty  of 
Physicians  and  Surgeons  of  Glasgow,  and  the  Deans  of  the 
Faculties  of  Medicine  in  the  Universities  of  St.  Andrews, 
Glasgow,  Aberdeen,  and  Edinburgh,  were  appointed,  with 
the  Convener,  to  deal  with  all  applications  for  letters  of 
excuse,  and  to  report  to  the  committee. 


ENGLAND  AND  WALES. 

The  Central  Medical  Wtar  Committee. 

The  Central  Medical  War  Committee  has  sent  a  copy  of 
the  following  letter  to  every  medical  practitioner  of 
military  age  in  England  and  Wales  who  has  not  hitherto 
accepted  a  commission  in  the  R.A.M.C.,  and  to  the  Secre¬ 
taries  of  all  the  Local  Medical  War  Committees: 

January,  1916. 

Dear  Sir, 

A'ou  are  no  doubt  aware  through  the  columns  of  the 
medical  journals  and  the  agency  of  your  Local  Medical 
War  Committee  of  the  plan  of  the  Central  Medical  War 
Committee  for  enrolling  all  medical  men  of  military  age 
for  service,  if  and  when  required,  in  the  R.A.M.C.  or  the 
medical  service  of  the  Royal  Navy. 

The  end  of  the  war  is  not  yet  in  sight.  The  country  is 
greatly  increasing  its  army,  and  Lord  Derby’s  scheme  has 
provided  an  immense  number  of  potential  soldiers  who 
will  be  drawn  upon  as  required.  It  is  clear,  therefore, 
that  many  more  medical  officers  Avill  be  wanted,  and 
members  of  our  profession  will,  we  are  convinced,  be  at 
least  as  alive  to  the  military  necessities  of  the  country  as 
other  members  of  the  community. 

Medical  practitioners  were  not  expected  to  attest  under 
Lord  Derby’s  scheme,  because  it  was  recognized  that  they 
could  better  be  dealt  with  by  a  committee  representative 
of  their  profession. 

The  Central  Medical  War  Committee,  originated  by  the 
British  Medical  Association,  but  including  members  who 
do  not  belong  to  the  Association,  is  working  with  the  full 
consent  and  authority  of  the  Director-General  of  the  Army 
Medical  Service.  The  Committee  is  recognized  by  him 
as  the  medium  for  providing  medical  men  needed  by  the 
War  Office  for  the  army,  and  at  the  same  time  protecting 
the  needs  of  the  civil  population. 

The  Central  Medical  War  Committee  now7  confidently 
appeals  to  you  as  a  medical  man  of  military  age  to  assist 
our  national  military  organization  by  enrolling  yourself  for 
service  in  the  R.A.M.C.  when  required,  and  to  justify  the 
confidence  placed  in  the  profession,  which  has  been  asked 
to  organize  itself  for  the  service  of  the  country.  To  enable 
you  to  do  this,  w7e  enclose  Forms  W.  7  and  W.  8,  which 
should  be  completed  and  returned  to  this  office  w'itli  as 
little  delay  as  possible. 

The  Committee  hopes  to  enrol  every  medical  man  of 
military  age  (in  the  case  of  our  profession  up  to  the  age 
of  45)  so  that  as  further  calls  are  made  by  the  Director- 
General  of  the  Army  Medical  Service  these  calls  may  be 
promptly  met  with  due  regard  to  the  necessity  of  the 
services,  to  the  needs  of  the  civilian  population,  and  to 
the  circumstances  of  individual  medical  practitioners. 
Unless  all  are  enrolled  it  will  be  very  difficult  for  the 
Central  Medical  War  Committee  to  make  its  calls 
throughout  England  and  Wales  in  a  manner  which  will 
minimize  the  inconvenience  suffered  by  the  community  and 
by  individual  medical  practitioners. 

It  must  be  remembered  that  the  enrolment  of  all  medical 
men  of  military  age  does  not  mean  that  all  enrolled  will  be 
called  upon  to  take  a  commission.  The  number  called 
upon  will  depend  entirely  on  the  demands  of  the  services. 
The  calls  will  be  made  in  consultation  with  the  local 
committees,  and  due  regard  wdll  be  given  to  (1)  the  system 
of  classification  adopted  as  a  guide  by  the  Central  Medical 
War  Committee  (see  Appendix  A),  (2)  the  circumstances  of 
the  individual  practitioners,  and  (3)  the  opinion  of  the 
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THE  PRICING  OF  PRESCRIPTIONS, 


Local  Medical  War  Committees  as  to  which  practitioners 
can  be  most  easily  spared.  The  local  Committee  will 
advise  and  co- operate  with  a  view  to  safeguarding  the 
work  and  interests  of  the  absent  practitioners  so  far  as  it 
is  able. 

The  Central  Medical  War  Committee  hopes  that  all 
practitioners  to  whom  this  is  addressed  will  believe  that 
some  months’  experience  in  dealing  with  this  question  has 
made  the  Committee  thoroughly  conversant  and  deeply 
sympathetic  with  the  difficulties  which  most  practitioners 
experience  in  leaving  their  work.  But  some  thousands  of 
medical  men  have  now  made  the  sacrifice,  and  what  they 
have  done  others  may  fairly  be  asked  to  do.  The  Com¬ 
mittee  believes  also  that  those  who  are  not  able,  or  are  not 
required,  to  undertake  military  service  will,  so  far  as 
opportunity  offers  and  their  ability  permits,  contribute  to 
the  military  strength  of  the  country  by  placing  their 
services  at  the  disposal  of  the  Local  Medical  War  Com¬ 
mittees  for  the  purpose  of  arrangements  that  may  be  neces¬ 
sary  for  the  conservation  of  the  practices  of  men  of 
military  age  to  enable  them  more  easily  to  enrol. 

On  enrolment  you  will  receive  a  numbered  certificate, 
and  this  will  be  taken  as  equivalent  so  far  as  the  medical 
profession  is  concerned  to  attestation  under  Lord  Derby’s 
Scheme.  If  37ou  have  been  attested  under  that  scheme, 
you  should  at  once  enrol  with  this  Committee.  Your 
attention  is  drawn  to  the  official  communique  issued  by 
the  Army  Council  on  January  13th,  1916  (see  Appendix  B). 

It  is  to  be  specially  noted  that  one  great  privilege  is 
given  to  the  medical  profession  that  does  not  apply  to  any 
other  section  of  the  community,  namely,  that  a  medical 
man  can  enter  the  R.A.M.C.  on  a  contract  for  one  year’s 
service,  whereas  every  one  else  must  join  the  services  for 
the  duration  of  the  war.  It  cannot  be  assumed,  however, 
that  the  same  privilege  will  be  accorded  to  those  prac¬ 
titioners  who  fail  to  enrol  with  our  Committee. 

It  has  been  urged  frequently  that  the  army  does  not 
require  so  many  medical  officers  as  are  now  being  requisi¬ 
tioned.  On  this  point  we  would  impress  upon  you  that  at 
present  no  one  is  in  a  position  to  say  how  many  medical 
officers  may  be  required ;  that  we  are  in  close  communica¬ 
tion  with  the  War  Office ;  and  that  the  question  of  economy 
of  personnel  is  continually  under  discussion,  and  rearrange¬ 
ments  are  continually  being  made  to  obtain  the  most 
economical  service.  We  are  convinced  that  the  War 
Office,  the  Local  Government  Board,  and  the  National 
Health  Insurance  Commissioners,  as  well  as  this  Com¬ 
mittee.  are  fully  alive  to  the  needs  of  the  civilian  popu¬ 
lation,  and  are  doing  their  utmost  to  adjust  the  require¬ 
ments  of  the  military  and  civilian  medical  services  to  tlie 
existing  conditions. 

We  are,  yours  faithfully, 

N.  Bishop  Habman, 
Alfbed  Cox, 

Secretaries. 

Form  W.  7  is  a  form  on  which  a  civil  surgeon 
desirous  of  service  with  the  R.A.M.C.  enters  particulars  as 
to  name,  qualification,  address,  etc.,  and  as  to  appoint¬ 
ments  and  previous  service,  if  any.  Form  W.  8  authorizes 
the  Central  Medical  War  Committee  to  forward  the 
signatory’s  application  for  a  temporary  commission  in  the 
R.A.M.C.  to  the  War  Office  whenever,  in  the  opinion  of 
the  Committee,  the  time  has  arrived  for  his  services  to  be 
placed  at  the  disposal  of  the  military  authorities,  on  the 
understanding  that  at  least  one  month's  notice  will  be 
given  before  his  services  are  required. 

Appendix  A  gives  the  system  of  classification  of  practi¬ 
tioners  issued  by  the  Central  Medical  War  Committee 
on  December  8tli  (Supplement,  December  11th,  p.  214). 
Appendix  B  reproduces  the  official  communication  issued 
by  the  Army  Council  on  January  13th  and  published  in  the 
last  issue  of  the  Journal,  p.  102. 

LOCAL  GOVERNMENT  BOARD  IN  IRELAND. 

At  the  last  meeting  of  the  Enniscortliy  Board  of  Guardians 
a  letter  was  read  from  the  Local  Government  Board 
refusing  to  sanction  the  appointment  of  the  senior  house- 
surgeon,  Mater  Hospital,  Dublin,  as  medical  officer  of  the 
Enniscortliy  Dispensary  District,  on  the  grounds  that, 
being  23  years  of  age,  he  was  eligible  for  employment  with 
the  army  or  navy.  The  chairman  protested  against  the 
decision  of  the  Local  Government  Board  on  the  grounds 
that  the  doctor  who  was  doing  temporary  duty  at 
4  guiueas  a  week  was  also  eligible  for  military  service, 
and  if  the  new  appointment  were  sanctioned  it  would 
mean  a  saving  to  the  ratepayers.  It  was  therefore  decided 
to  insist  on  the  Local  Government  Board  sanctioning  the 
appointment. 
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DRUG  FUND  REGULATIONS. 


The  Commissioners  for  England  and  Wales  have  now 
issued  in  their  final  form  for  official  use  the  additions  and 
amendments  of  the  Medical  Benefit  Regulations  which 
purport  to  embody  the  various  matters  in  connexion  with 
the  Drug  Fund  which  have  been  under  discussion  for  the 
last  few  months.  There  is  a  wonderful  amount  of  padding 
and  intricate  meandering  round  the  different  subjects 
which  make  many  of  the  paragraphs  most  difficult  to 
unravel ;  the  new  regulations  deal  with  the  accounts  of  the 
chemists  under  the  new  system  of  the  commercial  tariff, 
the  adjustment  between  the  Drug  Fund  and  the  Practi¬ 
tioners’  Fund,  the  payment  of  capitation  fees  to  practitioners 
for  the  supply  of  drugs  and  appliances,  and  other  adjust¬ 
ments  of  the  Drug  Fund  following  on  the  new  arrangements. 

The  obnoxious  Article  40  of  the  principal  regulations  is 
definitely  revoked  and  replaced  by  the  new  arrangements 
which  are  to  guide  the  Panel  Committees  in  investigating 
the  prescribing  of  panel  practitioners.  Some  adjustment 
is  also  made  of  the  Central  Medical  Benefit  Fund  relating 
to  the  supply  of  drugs  and  appliances  to  temporary 
residents.  Insurance  Committees  are  authorized,  after 
due  notice,  to  forbid  the  use  of  the  term  “  Rep.  mist.,”  and 
a  special  provision  is  inserted  that  all  drugs  and  appliances 
shall  be  of  a  grade  or  quality  costing  the  chemist  as 
nearly  as  possible  the  price  allowed  by  the  tariff. 
Apparently  the  new  regulations  carry  out  fairly  well  the 
alterations  which  have  already  been  foreshadowed,  but  the 
unnecessarily  complicated  verbiage  will  involve  almost 
endless  references  to  the  Commissioners  as  to  the  exact 
meaning,  and  probably  necessitate  fresh  explanatory 
memorandums.  The  regulations  came  into  operation  at 
the  beginning  of  the  present  year. 


THE  PRICING  OF  PRESCRIPTIONS. 

The  Commissioners  have  issued,  in  Memo.  220/I.C.,  a  full 
account  of  the  administrative  procedure  in  connexion 
with  the  drug  supply  arrangements  for  1916  and  the  pricing 
of  prescriptions. 

According  to  the  regulations  chemists  have  to  furnish  an 
account  of  drugs  and  appliances  supplied  at  such  dates  as  may 
be  required,  and  it  is  now  provided  that  the  accounts  must  be 
sent  in  monthly  not  later  than  the  fourth  of  each  month  for 
the  preceding  month.  It  will  not  be  necessary,  under  the  new 
system,  for  the  chemists  to  take  the  trouble  to  price  their 
scripts,  as  that  will  be  done  by  the  Pricing  Committee  on  behalf 
of  the  Insurance  Committee.  Special  forms  of  invoices  will  be 
provided  on  which  the  chemists  will  have  to  state  the  number 
of  scripts  dispensed  on  the  order  of  each  doctor  separated, 
each  doctor’s  prescriptions  being  sent  in  in  separate  bundles, 
and  a  duplicate  invoice  will  be  required.  The  arrangements  for 
pricing  made  by  Insurance  Committees  are  to  be  such  as  will 
enable  a  month’s  prescriptions  to  be  dealt  with  in  a  month— that 
is  to  say,  before  the  end  of  any  month  the  scripts  of  the  previous 
month  must  all  have  been  priced.  This  will  enable  a  payment 
to  be  made  to  the  chemists  not  later  than  the  fifteenth  of  the 
second  month  following  that  to  which  the  prescriptions  relate — 
for  example,  March  15th  for  the  January  prescriptions.  Several 
provisions  are  also  made  to  lessen  the  amount  of  correspondence 
necessary  and  to  facilitate  the  payment  of  accounts  without 
unnecessary  delay.  In  anticipation  of  the  actual  process  of 
pricing,  an  advance  payment  will  be  made  on  the  number  of 
scripts  sent  in,  and  at  a  given  rate  per  script.  It  is  hoped  that 
after  a  few  months’  experience  it  will  be  possible  to  pay  as 
much  as  90  per  cent,  on  the  average  cost  per  script.  At  first, 
however,  advances  will  be  based  on  the  average  cost  per  script 
for  1915  under  the  old  system,  and  the  Commissioners  think 
that  not  over  80  per  cent,  should  be  paid.  The  regulations 
provide  for  the  exercise  by  or  on  behalf  of  the  chemists  of  the 
right  of  scrutiny  of  the  Insurance  Committee’s  pricing,  aud 
further  regulations  will  provide  that  the  Insurance  Com¬ 
mittees  must  furnish  the  following  statistics  to  Tanel 
Committees : 

1.  Total  cost  of  prescriptions  for  the  area. 

2.  Total  number  of  prescriptions  for  the  area. 

3.  Total  cost  of  prescriptions  for  each  doctor. 

4.  Total  number  of  prescriptions  for  each  doctor. 

5.  Average  cost  per  insured  person  on  lists  for  whole  area. 

6.  Average  number  of  prescriptions  per  insured  person  on  lists  for 

whole  area. 

7.  Average  cost  per  insured  person  on  each  doctor’s  list. 

8.  Average  number  of  prescriptions  per  insured  person  of  each 

doctor’s  list. 

9  Average  cost  per  prescription  for  whole  area. 

10.  Average  cost  per  prescription  of  each  doctor’s  prescribing. 

These  statistics  are  to  be  sent  gratis  to  each  Panel  Committee 
monthly  and  also  at  the  end  of  the  year  for  the  whole  year,  in 
order  to  assist  the  Panel  Committee  in  reviewing  the  pre¬ 
scribing  of  each  doctor  in  the  area.  In  addition  to  the 
detailed  pricing  of  scripts  according  to  the  new  tariff  for  the 
purpose  of  payment  of  the  chemists,  and  to  assist  the  Panel 
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Committee  in  checking  excessive  prescribing,  it  will  also  be 
necessary  to  assess  the  prescriptions  in  accordance  with  the 
old  tariff  for  the  purpose  of  determining  what  amount,  if  any, 
of  the  floating  6d.  is  to  be  transferred  to  the  practitioners’ 
fund.  For  this  purpose  it  will  not  be  necessary  to  price  out 
the  prescriptions  a  second  time  in  detail,  and  methods  of 
calculation  are  suggested  by  which  it  will  be  possible  to  make 
a  proper  assessment  without  a  second  detailed  pricing,  but  the 
Commissioners  promise  to  deal  more  in  detail  with  this  in 
a  future  memo.  Model  forms  of  invoice,  advice  note,  and 
register  will  be  supplied,  and  committees  are  instructed  that 
to  facilitate  the  new  system  there  should  be  as  much  uni¬ 
formity  as  possible  in  the  shape  and  size  of  their  prescription 
forms.  At  present  the  sums  allotted  for  the  expenses  of 
Pharmaceutical  Committees  are  chargeable  rateably  on  the 
amounts  credited  to  the  panel  chemists,  and  the  Insurance 
Committees  are  reminded  that  these  cannot  under  the  new 
system  become  chargeable  on  any  funds  which  would  other¬ 
wise  be  available  for  practitioners.  The  memo,  is  accompanied 
by  copies  of  the  new*  forms  of  invoice  and  register  to  be  used 
by  chemists  and  by  the  pricing  committees. 

LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

London. 

Safeguards  against  Excessive  Prescribing. — At  a  special 
meeting  of  the  London  Panel  Committee  held  on  Decem¬ 
ber  28th,  1915,  a  report  on  the  administrative  expenses  in 
connexion  with  the  scrutiny  of  prescriptions,  etc.,  was 
submitted  by  the  Finance  Subcommittee,  in  which  it  was 
pointed  out  that  an  expenditure  of  2  per  cent,  of  the  Drug 
Fund  (that  is,  £2,500)  in  connexion  with  special  investiga¬ 
tions  and  advice  would  prevent  any  burden  in  connexion 
with  the  expenses  of  the  Panel  Committee  in  future  falling 
on  the  practitioners’  shoulders,  and  if,  as  a  result,  the  drug 
bills  were  reduced  from  £160,000  to  £105,000,  the  average 
cost  would  be  reduced  from  2s.  8d.  to  Is.  9d.  per  insured 
person,  and  the  doctors  would  receive  3d.  of  the  divisible 
6d.  Dr.  Alfred  Salter  moved  an  amendment  to  the 
effect  that  all  such  administrative  expenses  should  be 
provided  out  of  some  fund  other  than  the  Practitioners’ 
Fund.  If  the  Commissioners  wanted  elaborate  machinery 
for  surcharging  purposes  and  for  regulating  the  Drug  Fund 
they  should  provide  tiie  money.  Dr.  Salter’s  views  were 
supported  by  several  speakers,  one  of  whom  compared  the 
position  of  the  panel  practitioner  unfavourably  with  that  of 
the  Poor  Law  medical  officer,  who  was  not  subject  to  such 
inquisition  with  regard  to  his  drugs.  Eventually,  how¬ 
ever,  it  was  resolved  that  the  Panel  Committee  should  do 
everything  in  its  power  to  render  effective  the  safeguards 
against  excessive  prescribing,  any  reference  to  administra¬ 
tive  expenditure  being  omitted. 

Stock  Mixtures. — The  Committee  agreed  to  the  selection 
of  ten  preparations  from  the  London  insurance  pharma¬ 
copoeia  in  respect  of  which  a  reduced  dispensing  fee  of 
2.3d.  per  prescription  should  apply  as  from  January  1st. 

INS V DANCE  ACT  IN  PARLIAMENT. 

Retrenchment  Committee. 

On  January  18tli  Mr.  Currie  asked  a  question  as  to  the 
allegations  of  the  town  council  of  Edinburgh  regarding 
waste  of  money  on  sanatoi’ium  treatment.  The  Chan¬ 
cellor  of  the  Exchequer  stated,  in  reply,  that  the  Retrench¬ 
ment  Committee  was  considering  the  whole  question  of 
insurance  administration,  and  would  shortly  present  a 
further  report. 


^Association  Jloticrs. 

MEETING  OP  COUNCIL. 

The  next  Aleeting  of  Council  will  be  held  on  Wednes¬ 
day,  January  26th,  in  the  Council  Room,  429,  Strand, 
London,  W.C.,  at  12  noon. 

By  order, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager. 
January  1st,  1916.  _ 


Jlalial  anil  ffUliturn  Appointments. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

Tire  following  appointments  are  announced  by  the  Admiralty: 
Honorary  Deputy  Inspector-General  E.  Corcoran  to  the  Victory , 
additional;  Fleot  Surgeons  II.  L.  Norris  to  the  Vivid,  additional,  for 
disposal;  I.  W.  Craig.  M.B.,  to  the  Victory,  additional,  for  disposal; 

F.  R.  Mann  to  the  Agamemnon ;  W.  Brett,  M.V.O.,  to  the 
Excellent;  J  A.  Moon  to  the  tsenbow ;  H.  Iluskinson,  M.B.,  to  the 
Pomone,  additional,  for  Dartmouth  College,  vice  Moon;  W.  H.  O. 
Garde  to  the  Thunderer ;  J.  Vf,  O.  Underhill,  M.B  ,  to  the  IT  ildfire, 
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for  Barracks  and  Sheerness  Yard,  temporary;  J.  Andrews,  M.D.,  to 
the  Vivid,  for  Truro  Auxiliary  Naval  Hospital;  P.  II.  Boyden,  M  D.,  to 
the  Pembroke,  additional.  Staff  Surgeons  E.  11.  Townsend  to  tho 
Chatham;  J.  M.  Gordon,  M.B.,  to  tho  Pactolus;  H  R.  II.  Denny 
to  the  Collmgwood ;  F.  II.  Holl  to  the  Royalist.  Surgeon  J.  A.  O'Flynu, 
M.B.,  to  the  Vivid,  additional,  for  disposal.  Temporary  Surgeons 
A.  M.  Dunlop,  M.B.,  to  the  Pembroke,  additional,  for  Chatham 
Hospital ;  H.  B.  Lawrie,  M.B.,  II.  C.  Jennings  and  G.  M.  Williams  to 
the  Vivid,  additional,  for  Plj  mouth  Hospital;  J.  Duffin,  M.B.,  A.  C, 
Brown,  M.B. ,  J.  M.  Hiddleston,  and  R.  Aitken,  M.D..  to  the  Victory, 
additional,  for  Hasiar  Hospital;  A.  G.  Taylor,  M.B. ,  and  W.  II.  Steel, 
M.B.,  to  the  Royal  Marine  Light  Infantry  Division,  Portsmouth  ; 
J.  McFarlane  to  the  Cormorant ;  J.  Allen,  M.B.,  and  J.  B.  Simpson. 
M.D.,  to  the  President,  additional;  S.  N.  Wright  to  the  Racer  for 
Osborne  College,  vice  Allen  ;  C.  P.  G.  Wakeley  and  T.  J.  Thomas  to 
Hasiar  Hospital,  H.  E.  K.  Fretz  to  the  Pembroke,  additional;  T.  S. 
Harrison  to  the  Victory,  for  Royal  Naval  Depot,  Crystal  Palace.  To 
be  temporary  Surgeons  :  S.  P.  Mort,  J.  A.  Prendergast,  and  T.  C. 
Russell. 


ARMY  MEDICAL  SERVICE. 

Lieutenant-Colonel  J.  F.  M.  Kelly,  M.B.,  to  be  temporary  Colonel 
whilst  employed  as  Assistant  Director  of  Medical  Services  of  a 
Division. 

Major  W.  M.  B.  Sparkes  to  be  temporary  Lieutenant-Colonel  whilst 
acting  as  Assistant  Director  of  Medical  Services  of  a  Division. 

Royal  Army  Medical  Corps. 

Temporary  Lieutenant  Colonel  L.  S.  Dudgeon  relinquishes  his 
commission. 

Temporary  Major  C.  S.  Myers,  M.D.,  to  be  temporary  Lieutenant- 
Colonel. 

Temporary  Captain  R.  .J.  D.  Irvine.  M.B.,  to  be  temporary  Major. 
Temporary  Captain  C.  N.  Binney,  M.B. .relinquishes  his  commission. 
Temporary  Lieutenants  relinquishing  their  commissions  :  J.  W. 
O’Farrell,  J.  W.  Richardson,  F.R.C.S.E.,  F.  II.  Ilerr,  M.B.,  D.  G. 
Halsted,  M.B.,  M.  C.  Turiansky,  M.B.,  C.  W.  Hamilton,  M.D.,  J.  E. 
Barnes,  M.B.,  R.  Cope,  A.  N.  Leeming,  M.B  ,  J.  G.  Macqueen,  M.B., 
A.  T.  Ross,  M.D.,  F.R.C.S.E.,  J.  F.  GibbODS,  W.  J.  F.  Mayne,  M  B., 
M.  Douglas.  M.D.,  J.  C.  L.  Day,  R.  W.  Clark,  J.  G.  McDougall,  M.B., 
W.  G.  Helsby,  J.  Potter,  C.  C.  Holman.  M.B.,  F.R.C  S.,  V.  Borland, 
M.B.,  J.  C.  McConaghey,  M.D.,  R.  A.  Campbell,  M.D.,  II.  Fleming, 
M.B.,  W.  H.  W.  Attlee,  M.D.,  A.  R.  Wilson,  M.D.,  J.  Anderson,  M.B., 
R.  T.  Worthington,  M.B.,  W.  J.  Harper,  W.  F.  Dunlop,  M.B.,  H.  E.  H. 
Tracy,  G.  B.  Horrocks,  G.  J.  B.  Candler-Hope,  M.B.,  W.  Roadman, 
M.B.,  C.  T.  Bishop,  M.B.,  E.  G.  Wheat,  M.D.,  J.  Duffin,  M.B.,  E.  H.  A. 
Pask,  M.D.,  D.  Elder,  M.B.,  B.  M.  Bone,  M.B.,  F  R.C.S.E.,  W.  McH. 
Binning,  G.  R.  Phillips,  M.  Sullivan,  J.  H.  Douglas,  M.D.,  S.  D. 
Fairweather,  M.B.,  H.  D.  Robertson,  1MB.,  R.  E.  Sedgwick,  M.D., 
W.  Taylor,  M.B.,  J.  R.  Askew,  F.R.C.S.,  H.  F.  McKendrick,  M.D.,  I.  P. 
Kelly,  R.  MacCartliy. 

Temporary  Lieutenants  to  be  temporary  Cantains  ;  N.  K.  Wilson, 
M.B.,  W.  J.  G.  Gayton. 

Temporary  honorary  Lieutenants  to  be  temporary  Lieutenants : 

G.  C.  Linder,  G.  S.  Terry,  D.  H.  Derry. 

To  be  temporary  Lieutenants:  D.  Mackay,  M.B.,  J.  H.  Cooke, 
M.B.,  J.  G.  Craig,  M.B.,  F.R  C.S.E.,  R.  S.  Harvey,  M.B.,  C.  F. 
Rumsey,  H.  J.  Nightingale,  M  B.,  F.R.C. S.,  H.  G.  Smith,  L.  Fraser, 
W.  Duffy,  M.B.,  L.  D.  I.  Graham,  M.B.,  J.  E.  Cheesman,  D.  M.  Clements, 
M.B.,  J.  Cameron,  M.B. ,  N  Navarra,  H.  Harrison,  W.  H.  Blakemore, 
F.  M.  Murray,  W.  S.  Melville,  M.B.,  L.  Levene,  M.B.,  P.  Stocks,  M.B., 
P.  A.  B.  Clark,  M.B  ,  D.  W.  Daniels, M.D.,  F.R.C.S.,  V.  Colmer,  S.  E.  T. 
Shann,  M  B.,  T.  H.  Twigg,  M.B.,  T.  A.  Mayo,  M.B.,  F.R.C.S.,  T.  L. 
Price,  II.  M.  Vickers,  M.B.,  D.  M.  Moffatt,  M.D.,  H.  Goodman,  W.  J. 
Ashby,  M.D.,  W.  Hamilton,  M.D.,  G.  Thomson,  II.  F.  Johns,  M.D., 

H.  W.  M.  Strover,  M.B.,  P.  E.  B.  Barrow,  M.B.,  M.  Chadwick,  J.  S. 
Dunn,  M.D.,  C.  R.  Joyce,  M.D.,  R.  A.  Johnston,  W.  J.  Logie,  M.B., 
D.  G.  MacArthur,  M.D.,  W.  G.  Macdonald,  M.B  ,  H.  E.  Bloxsome, 
F.  Hannigan,  H.  F.  Brice-Smith,  O.  Carlyle,  M.D.,  F.R.C. S.E.,  J.  J. 
O’Kelly,  P.  N.  Allman,  G.  W.  Spencer,  M.B.,  C.  S.  Vartan,  M  B„  J.  K. 
Davies,  F.  M.  Byrne,  G.  T.  Baker,  J.  McIntyre*  M.B. ,  H.  A.  G.  Hadden, 
D.  II.  MacDougall,  M.B.,  R.  S.  Dollard,  S.  A.  D’Arcy,  P.  A.  Nightingale, 

-M.D.,  H.  Coppock,  M.D.,  A.  Chance,  M.D.,  F.R.C.S.,  W.  C.  Mence, 
H  H.  Fisk,  G.  C.  Adeney,  M.B.,  F.R.C.S.,  A.  T.  Gibb,  M.B. ,  W.  Wilson, 
M.D.,  J.  Smith,  M.B.,  J.  B.  Mackay,  M.B. 

To  be  temporary  Lieutenants  :  E.  P.  Evans,  M.D.,  J.  C.  A.  Ridgway, 
M.D.,  H.  G.  Baynes,  M.B.,  II.  C.  Watson,  M.D.,  F.  G.  Thomson,  M.D., 
II.  Stewart,  M.B.,  J.  P.  O’Connor,  M.B.,  J.  D.  Robertson,  M.B,, 
H.  Catling,  S.  L.  Haslett,  M.B.,  H.  S.  Sims,  M.B.,  R.  M.  Moore,  M.B. 

Lieutenants  of  the  Canadian  Army  Medical  Corps  to  be  temporary 
Lieutenants:  H.  E.  Brown,  M.B.,  F.  L.  Hill,  M.D.,W.  A.  R.  Michell, 
M.B.,  J.  H.  Egbert,  T.  G.  II.  Drake,  M.B.,  M.  A.  Kenny,  M.D. 

Temporary  honorary  Lieutenant  A.  M.  Crabtree,  F.R.C.S.,  re¬ 
linquishes  bis  commission  on  ceasing  to  serve  with  the  New  Zealand 
War  Contingent  Hospital.  _ 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

The  date  of  the  promotion  of  Lieutenant  J.  Cameron,  M.B.,  to  tho 
rank  of  Captain  is  antedated  to  April  1st,  1915  (but  not  to  carry  army 
pay  or  allowances  prior  to  May  4th,  1915). 

Lieutenants  (on  probation)  confirmed  in  their  rank :  W.  H.  A.  D. 
Sutton,  W.  S.  Sharpe,  and  J.  B.  Cavenagh. 

Captain  S.  Wright  is  placed  temporarily  on  retired  pay  on  account 
of  ill  health  (substituted  for  the  notification  which  appeared  in  the 
Gazette  of  September  I8th,  1915). 

Lieutenant  A.  C.  Cassels,  M.B.,  is  placed  temporarily  on  retired  pa? 
on  account  of  ill  health. 

Ex-Cadet  Sergeant  G.  T.  Gimlette,  M.B.,  University  of  London 
Contingent,  O.T.C.,  to  be  Lieutenant  on  probation. 

OVERSEA  CONTINGENTS. 

Canadian  Army  Medical  Corps. 

Lieutenant-Colonel  J.  T.  Fotheringham,  Assistant  Director  ol 
Medical  Services,  to  be  temporary  Colonel. 

Lieutenant-Colonel  J.  A.  Roberts  to  be  temporary  Colonel. 

Major  E.  B.  Hardy  to  be  temporary  Lieutenant-Colonel. 

Major  E.  B.  O’Reilly,  Canadian  Militia,  to  be  temporary  Major. 

Captains  to  be  temporary  Majors :  J.  D.  McQueen,  P.  G.  Brown,  II» 
Jones. 

The  name  of  Captain  James  Wells  Ross  is  as  now  described,  and 
not  as  stated  in  the  Gazette  of  November  17th,  1915 

To  be  temporary  Captains :  D.  A.  Clark,  N.  H.  Ferguson,  H, 
MacLaren,  J.  Donald,  T.  A.  Mallock,  A.  W.  Trefrey,  E.  Goulder, 
C.  W.  Waldron. 

British  West  Indies  Regiment. 

A.  J.  Clark,  M.B.,  to  be  Surgeon-Captain  ;  W.  S.  Mitchell  and  A.  G, 
Carphey  to  be  Surgeon-Lieutenants. 
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TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Northern  General  Hospital.— Captain  C.  Mears,  M.B.,  from  the 
Northumbrian  Casualty  Clearing  Station,  to  be  Captain.  Captain  G.  S. 
Simpson  is  seconded  whilst  holding  a  temporary  commission  as  Major 
in  the  R.A.M.C.  The  following  are  seconded  :  Majors  A.  S.  F.  Leyton, 
M.D.,  A.  J.  Hall,  M.D.,  and  A.  E.  Naish,  M.B.  ;  Captains  W.  H.  Nutt, 
M.D.,  F.  A.  Hepworth,  F.It.C  S.  Lieutenants  to  be  Captains  :  J.  Stokes, 
M.D.,  W.  W.  N.  King,  M.B.,  F.R.C.S.E.,  T.  A  len,  M.B. 

Home  Counties  Field  Ambulance.—  Lieutenant  G.  Hislop,  M.B.,  to  be 
Captain. 

South-Western  Mounted  Brigade  Field  Ambulance.—  Lieutenant 
W.  S.  Soden  to  be  Captain.  _ 


Uital  Utatisiirs. 


HEALTH  OF  ENGLISH  TOWNS. 

In  the  ninety-six  largest  English  towns  8,241  births  and  4,990  deaths 
were  registered  during  the  week  ended  Saturday,  January  8th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  15.7,  14.9,  and 
16.6  per  1,000  in  the  three  preceding  weeks,  fell  to  14.3  per  1,000  in  the 
week  under  notice.  In  London  the  death-rate  was  equal  to  13.3,  while 
among  the  ninety-five  other  large  towns  it  ranged  from5.9  in  Hornsey, 
6.3  in  Rhondda,  6.9  in  Ilford  and  in  Reading,  7.8  in  Willesden,  8.5  in 
Walthamstow,  and  9.1  in  Portsmouth,  to  21.1  in  Dudley  and  in  South 
Shields,  22.6  in  Gloucester,  22.9  in  Tynemouth,  23.3  in  Blackburn,  and 
26.2  in  Hastings.  Measles  caused  a  death-rate  of  1.4  in  Burnley, 
15  in  Bath,  2.1  in  Stockport,  and  2.2  in  Bristol;  scarlet 
fever  of  1.6  in  St.  Helens  ;  and  diphtheria  of  2.6  in  Hastings. 
The  mortality  from  the  remaining  infective  diseases  showed 
no  marked  excess  in  any  of  the  large  towns,  and  no  fatal  case 
of  small-pox  was  registered  during  the  week.  The  causes  of  44,  or 
0.9  per  cent.,  of  the  total  deaths  were  not  certified  by  a  registered 
medical  practitioner  or  by  a  coroner;  of  this  number  9  were  recorded 
in  Liverpool,  7  in  Birmingham,  3  in  London,  and  2  each  in  West 
Bromwich,  Dudley,  Southport,  Blackburn,  Preston,  Barrow,  and 
South  Shields.  The  number  of  scarlet  fever  patients  under  treat¬ 
ment  in  the  Metropolitan  Asylums  Hospitals  and  the  London  Fever 
Hospital,  which  had  been  2,582,  2,462,  and  2,464  at  the  end  of  the  three 
preceding  weeks,  fell  to  2,325  on  Saturday,  January  8th ;  225  new  cases 
were  admitted  during  the  week,  against  245,  206,  and  254  in  the  three 
preceding  weeks. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  December  25th,  1915,  383  births 
and  396  deaths  were  registered  in  the  twenty-seven  principal  urban 
districts  of  Ireland,  as  against  508  births  and  516  deaths  in  the  pre¬ 
ceding  period.  These  deaths  represent  a  mortality  of  17  0  per  1  000  of 
the  aggregate  population  in  the  districts  in  question,  as  against  22.2 per 
1,000  in  the  previous  period.  The  mortality  in  these  Irish  areas  was 
therefore  2.1  per  1.0C0  higher  than  the  corresponding  rate  in  the 
ninety-six  English  towns  during  the  week  ending  on  the  same  date. 
The  birth-rate,  on  the  other  hand,  was  equal  to  16.5  per  1,000  on  popu¬ 
lation.  As  for  mortality  of  individual  localities,  that  in  the  Dubin 
registration  area  was  17.0  (as  against  an  average  of  24.4  for  the  previous 
four  weeks),  in  Dublin  city  18.7  (as  against  25.8),  in  Belfast  18.1  (as 
against  20.8),  in  Cork  17.7  (as  against  22.9k  in  Londonderry  20.2  (as 
against  19  3),  in  Limerick  19.0  (as  against  13.9),  and  in  Waterford  20.9 
<as  ag  dust  20.4).  The  zymotic  death-rate  was  1.6,  as  against  2.0  in  the 
preceding  period. 


Uarattctrs  unit  Appointments. 


NOTICES  REGARDING  APPOINTMENTS.— Attention  is 
called  to  a  Notice  ( see  Index  to  Advertisements — Tmqiortant^ 
Notice  re  Appointments)  appearing  in  our  advertisement 
columns,  giving  particulars  of  vacancies  as  to  ichich  inquiries 
should  be  made  before  application. 

VACANCIES. 

BIRKENHEAD  BOROUGH  HOSPITAL.  House-Surgeon  and  Junior 
House-Surgeon.  Salaries,  £200  and  £170  respectively. 

BRIDGWATER  HOSPITAL.— House-Surgeon  (male).  Salary,  £125 
per  annum. 

BRISTOL  ROYAL  INFIRMARY'.— (1)  House-Physicians ;  (2)  House- 
Surgeons.  Salary,  £120  per  annum  in  each  case. 

BURY  INFIRMARY.  —  Senior  House-Surgeon.  Salary,  £250  per 
annum. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.— 
Second  House-Surgeon.  Salary,  £150  per  annum. 

DERBYSHIRE  ROYAL  INFIRMARY.  —  House-Physician  and 
Casualty  Officer.  Salary,  £200  per  annum. 

DUNROSSNESS  PARISH.— Medical  Officer  and  Y'aecinator. 

GRAVESEND  HOSPITAL.— House-Surgeon. 

GREENWICH  UNION. — Assistant  Medical  Officer  of  Infirmary  and 
Workhouse.  Salary,  £175  per  annum 

HOLBORN  UNION.— Temporary  Resident  Medical  Officer  at  the 
Institution.  City  Road,  N. 

LEAMINGTON  SPA  :  WARNEFORD  GENERAL  HOSPITAL.— 
Second  Resident  Medical  Officer.  Salary,  £150  per  annum. 

LEEDS  PUBLIC  DISPENSARY'.— Lady  Resident  Medical  Officer. 
Salary,  £130. 

LIVERPOOL  ROYAL  INFIRMARY.  -  Gynaecological  Surgeon. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN,  Cheetham  Hill  Road.  —  Lady  House-Surgeon. 
Salary,  £120  per  annum. 

MIDDLESBROUGH:  NORTH  ORMESBY  HOSPITAL.  —  House- 
Surgeon.  Salary,  £150  per  annum. 

NORTH  STAFFORDSHIRE  INFIRMARY,  Hartshill,  Stoke-on- 
Trent.— House-Physician  (male  or  female).  Salary,  £200  per 
annum. 

PRESTON  :  COUNTY  ASYLUM,  Wkitfcingham.  —  Locumteneat. 
Salary,  £7  7s.  per  week. 

SHEFFIELD  <  1TY.— Assistant  Medical  Officer  to  the  Tuberculosis 
Dispensary  (female).  Salary,  £350  per  annum. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.— Senior 
Resident  Medical  Officer.  Salary,  £250  per  annum. 


WIGAN  :  ROYAL  ALBERT  EDWARD  INFIRMARY'  AND  DIS¬ 
PENSARY. — Lady  House-Surgeon.  Salary,  £150  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments  ;  Barrow- 
in-Furness  (Lancaster) ;  Staplehurst  (Kent). 

To  ensure  notice  in  this  column — ichich  is  compiled  from  our 
advertisement  columns,  where  full  jmrticulars  will  be  found — 
it  is  necessary  that  advertisements  should  be  received  not  letter 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Tabic  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Galt,  H.  M„  B.Sc.,  M.B.,  D.P.H.,  Captain  R.A.M  C‘.(T.F.),  additional 
Examiner  in  Medical  Jurisprudence  and  Public  Health  for 
Degrees  in  Science  and  Medicine  at  Glasgow  University. 

Graves,  T.  C..M.B.,  B.S.Lond.,  F.R.C.S.,  Medical  Superintendent  of 
the  Hereford  County  and  City  Asylum  (incorrectly  printed  last 
week  as  Groves). 

Sloan,  Samuel.  M.D.,  Examiner  in  Midwifery  and  Diseases  of 
Women  to  the  University  of  Glasgow. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  be  forwarded  in  Rost  Office 
Orders  or  Stamps  with  the  notice  not  later  than  the  first poston 
Wednesday  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

BIRTH. 

Anderson.— At  Newholme,  Pitlochry,  on  January  I8lh,  the  wife  of 
John  Anderson,  M.B.,  C.M.Edin.,  of  a  daughter. 

MARRIAGE. 

Mort.ey— Simon.— On  January  12tli,  at  Stowmarket,  John  Movley, 
Ch.M.,  F.R.C.S.,  Captain  R.A.M.C. (T.)  1/lst  E.  Lancs.  Field 
Ambulance,  to  Mary  Ogilvy  Simon. 

DEATHS. 

Parnell.-  On  January  9th,  at  Sydenham,  suddenly,  the  result  of  an 
accident,  Mary  Emily  Langston,  the  wife  of  Gerald  Crecy  Parnell, 
M  R.C.S  Eng.,  etc.,  of  Bodowen,  Honor  Oak  Road,  Forest  Hill, 
S.E. 

Stuart.— On  January  10th,  at  Burnopfield,  eo.  Durham,  John  George 
Stuart,  M.B.,  C.M.Aberd.,  aged  49  years, 

Williams. — On  January  16th,  1916,  Herbert  Williams,  M.D.Lond.,  of 
7,  Ulundi  Road,  Blackheath,  Medical  Officer  of  Health  for  the 
Port  of  London,  son  of  Alderman  T.  H.  Williams,  J.P.,  of  Wey¬ 
mouth.  Interred  at  Melcombe  Regis  Cemetery,  Weymouth. 


DIARY  FOR  THE  WEEK. 

MONDAY. 

Royal  Society  of  Medicine  : 

Section  of  Odontology,  8  p.m.— Paper  :  Mr.  W.  Courtney 
Lyne  :  The  Significance  of  the  Radiographs  of  the  Pilt- 
clown  Teeth.  Professor  Arthur  Keith,  Professor  A.  S. 
Underwood,  and  Dr.  Smith  Woodward  will  take  part  in 
the  discussion.  Mr.  Rushton  :  Absent  Dentition. 

TUESDAY. 

Royal  Society  of  Medicine  : 

Section  of  Psychiatry,  8.30  p.m.— Discussion  on  the 
Functional  Neuroses  without  \risible  Sign  of  Injury 
caused  by  Shell  Fire.  To  be  opened  by  Dr.  Mott,  F.R.S. 

Medico-Legal  Society,  11,  Chandos  Street,  W.,  5  p.m.— Exhibits. 

Short  Account  of  a  Criminal  Case  :  Was  the  plea  of 
“qualified  responsibility”  justifiable  ?  by  Sir  John 
Collie,  M.D. 

WEDNESDAY. 

Hunterian  Society.  Guy’s  Hospital,  4  p.m.— Cases  of  clinical 
interest  will  be  shown  by  members  of  the  staff. 

THURSDAY. 

Royal  Society  of  Medicine  : 

Section  of  Neurology,  8.30  p.m,— Adjourned  discussion 
on  the  Functional  Neuroses  without  Visible  Sign  of 
Injury  caused  by  Shell  Fire  (see  above).  Dr.  Batten, 
Dr.  Farquhar  Buzzard,  Dr.  J.  S.  Collier,  Dr.  E.  G. 
Fearnsidea,  Dr.  Wilfred  Harris,  and  Dr.  Campbell 
Thomson  will  speak. 

FRIDAY. 

Royal  Society  of  Medicine  : 

Section  of  Study  of  Disease  in  Children,  4.30  p.m.— 
Cases  and  specimens.  Paper:  Dr.  J.  Porter  Parkinson  : 
Nephritis  without  Albuminuria. 

POST-GRADUATE  COURSES  AND  LECTURES. 

London  School  of  Tropical  Medicine,  Royal  Albert  Dock,  E. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N. 

The  Post-Graduate  College,  West  London  Hospital,  Hammer¬ 
smith,  W.— Clinical  work ;  graduates  only. 
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21 

Fri. 

26 

Wed. 
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2 

Wed. 

Meetings  to  be  Held. 

January. 

London :  Executive  Subcommittee  of  Central 
Medical  War  Committee,  3.15  p.m. 

London:  Council  Meeting,  12  noon. 
Mid-Cheshire  Division,  Annual  Meeting  at 
Altrincham,  4  p.m. 

FEBRUARY. 

London  :  Central  Medical  War  Committee, 


2  p.m. 
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RECRUITING  FOR  THE  NAVAL  AND 
MILITARY  MEDICAL  SERVICES. 

IRELAND. 

Recognition  of  Irish  Medical  War  Committee. 

The  SecL’etai'y  to  the  Department  of  Recruiting  for  Ireland 
has  issued  the  following  statement  to  the  Press: 

Following  on  representations  which  have  been  made  to 
him  by  the  Irish  Medical  War  Committee,  the  Lord 
Lieutenant,  as  Director-General  of  Recruiting  for  Ireland, 
has  sanctioned  the  recognition  of  that  Committee  as  the 
official  channel  of  recruiting  for  the  medical  profession. 

The  Committee  have  undertaken  to  give  every  possible 
assistance  to  the  military  authorities  in  the  provision  of 
medical  officers  for  the  army. 

With  this  object  in  view,  they  are  prepared  to  facilitate 
the  release  of  the  younger  members  of  the  profession  by 
endeavouring  to  provide  acceptable  substitutes,  and,  if  so 
desired,  by  helping  to  reorganize  the  medical  service  in 
neighbourhoods  from  which  practitioners  are  willing  to 
join  the  service. 

Members  of  the  medical  profession  who  wish  to  apply 
for  commissions  .in  the  Army  Medical  Service  are 
accordingly  recommended  to  write  in  the  first  instance 
to  the  Honorary  Secretary  of  the  Committee,  care  of 
the  British  Medical  Association,  16,  South  Frederick 
Street,  Dublin. 


Conditions  of  Leave  to  Poor  Law  Medical  Officers 
joining  the  Royal  Army  Medical  Corps. 

Three  out  of  the  four  Poor  Law  medical  officers  in  the 
Abbeyleix  Union  (Queen’s  County)  applied  to  the  board  of 
guardians  for  leave  of  absence  to  join  the  Royal  Army- 
Medical  Corps.  After  considerable  discussion  leave  of 
absence  was  granted  providing  the  doctors  joining  tlio 
R.A.M.C.  would  relinquish  their  salaries  as  Poor  Law 
medical  officers. 

WALES. 

Swansea. 

A  local  Medical  War  Committee  has  been  formed  con¬ 
sisting  of  the  Executive  Committee  of  the  Swansea 
Division  of  the  British  Medical  Association  together  with 
other  practitioners  so  that  each  area  of  the  Division  is 
adequately  represented.  Steps  were  taken  to  safeguard 
the  practices  of  men  called  up  for  active  service  by  askiug 
every  practitioner  in  tlic  Division  to  sign  the  usual  under¬ 
taking.  All  medical  men  under  46  years  of  age  have  been 
canvassed  to  volunteer  for  whole-time  general  military 
service  if,  and  when,  required.  The  results  of  the  canvass, 
which  was  very  thoroughly  conducted,  gave  tlie  following 
results  for  the  districts  in  the  area  of  the  Division  : 


Number  of  practitioners  before  the  war 
On  active  service 

Number  not  signed  undertaking ... 
Number  of  military  age 
Enrolled 


...  141 
...  19 
...  9 

...  50 
...  40 


Of  the  number  of  military  ago  34  were  under  41,  and 
25  had  enrolled;  there  were  16  over  41  and  under  46,  all 
of  whom  had  enrolled.  Of  the  9  whose  enrolment  was  not 
definitely  reported  3  had  attested  under  the  general  Derby 
scheme,  1  had  previously  been  rejected,  1  was  on  homo 
service,  1  had  not  definitely  confirmed  his  enrolment,  and 
2  were  employed  by  medical  aid  associations.  The  popula¬ 


tion  of  tlie  Division  is  roughly  313,000,  and  the  number  of 
general  practitioners  at  the  present  time  is  99,  giving  a 
ratio  of  1  doctor  to  3,161  people.  This  ratio  was  found  to  be 
fairly  constant  iu  the  different  districts.  If  all  the  doctors 
of  military  age  were  called  up  62  general  practitioners 
would  be  left,  giving  a  ratio  of  1  doctor  to  5,050  people. 
After  some  correspondence  with  Lord  Derby  as  to  the 
doctors  who  had  attested  under  his  scheme,  it  was 
arranged  that  when  an  attested  medical  man  was  called 
up  he  would  not  be  taken  as  a  combatant,  provided  he 
produced  to  the  recruiting  officer  a  certificate  of  enrol¬ 
ment  under  the  scheme  of  the  British  Medical  Association. 
The  Committee  recommends  that  applications  for  com¬ 
missions  should  be  retained  by  the  local  War  Committee, 
and  all  subsequent  arrangements  made  through  that 
Committee. 


INSURANCE. 


INSURANCE  ACTS  COMMITTEE. 

A  meeting  of  the  Insurance  Acts  Committee  was  held  at 
the  office  of  the  British  Medical  Association  on  Thursday, 
January  13fcli,  when  Dr.  J.  A.  Macdonald,  LL.D.,  -was  in 
the  chair.  The  other  members  present  were: 

England  and  Wales :  Dr.  T.  Ridley  Bailey  (Bilston),  Dr.  H.  B. 
Brackenbury  (London),  Dr.  T.  Campbell  (Wigan),  Dr.  Olive 
Claydon  (Oldham),  Dr.  J.  Divine  (Hull),  Major  A.  O.  Farquliar- 
son'(lSlewcastle-upou-Tyne),  Lieutenant  E.  li.  Fothergill  (Hove), 
Dr.  P.  V.  Fry  (Sowerby  Bridge),  Dr.  Major  Greenwood  (Lon¬ 
don),  Dr.  R.  Harding  (New  Radnor),  Professor  A.  Bostock  Hill 
(Birmingham),  Dr.  B.  A  Richmond  (London),  Dr.  W.  B. 
Crawford  Treasure  (Cardiff).  Scotland:  Dr.  John  Adams 
(Glasgow),  Dr.  J.  1L  Drever  (Glasgow),  Lieutenant  J.  Hunter 
(Corstorphine).  Ex  officio:  Dr.  E.  Rayner,  Treasurer  (Stockport). 

Surgery  Accommodation. 

The  opinion  of  the  solicitor  to  the  Association  concerning 
the  requirements  of  an  Insurance  Committee  was  con¬ 
sidered,  and  it  was  decided  to  recommend  to  the  panel 
practitioner  concerned  that  specific  complaints  with  regard 
to  surgery  accommodation  should  be  dealt  with  by  the 
Medical  Service  Subcommittee,  as  provided  in  the 
regulations. 

Drug  Tariff. 

It  was  decided  to  approach  the  Commissioners  from 
time  to  time  in  order  that  the  interpretations  of  the 
principles  of  the  tariff  by  various  Insurance  Commit¬ 
tees  may  be  co-ordinated  and  defined.  It  was  reported 
that  a  conference  bad  been  held  on  January  6th  between 
Dr.  Richmond,  Captain  Lillcy,  and  the  Medical  Secretary, 
representing  the  Association,  and  representatives  of  the 
Pharmaceutical  Society,  when  prices  for  the  starred  drugs 
in  the  1915  tariff  were  agreed  for  tlie  month  of  January, 
which  it  was  understood  Avonld  be  accepted  by  tlie  Com¬ 
missioners.  Tlieir  action  was  approved,  and  they  were 
appointed  to  deal,  in  conference  with  the  representatives 
of  the  Pharmaceutical  Society,  with  any  question  as  to  the 
monthly  pricing  of  the  starred  drugs  m  the  1915  tariff, 
and  empowered  to  call  in  expert  assistance. 

Stock  Mixtures. 

It  was  agreed  to  seek  an  early  conference  with  repre¬ 
sentatives  of  tlie  Pharmaceutical  Society  for  the  purpose 
of  agreeing,  if  possible,  on  a  list  of  mixtures  which  could 
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be  stocked  without  deterioration,  and  from  which  list  a 
number,  not  exceeding  ten,  may  be  chosen  by  any  Panel 
Committee. 

Use  of  Salvarsan,  Vaccines,  Serums,  etc. 

Tu  answer  to  a  question  raised  by  the  Lancashire  Panel 
Committee  it  was  resolved : 

That  the  Insurance  Acts  Committee  is  of  opinion  that  the 
“  provision  of  proper  and  sufficient  medicines,”  as  con¬ 
templated  by  the  1911  Act,  does  not  include  the  supply  of 
salvarsan,  vaccines,  serums,  etc. 

That  with  a  view  to  the  proper  treatment  of  insured  persons 
suffering  from  diphtheria,  the  Committee  is  of  opinion  that 
public  health  authorities  should  be  urged  to  use  the  powers 
they  possess,  and  which  most  of  them  utilize,  namely,  to 
supply  diphtheritic  serum  gratuitously. 

Suspension  of  Right  of  Transfer. 

It  was  decided  to  present  a  report  to  the  next  conference 
of  representatives  of  Local  Medical  and  Panel  Committees 
regarding  the  Association’s  representations  to  the  In¬ 
surance  Commissioners  pursuant  to  the  decision  of  the 
1915  conference,  with  reference  to  withholding  the  right 
of  an  insured  person  to  transfer  from  the  list  of  any 
doctor  who  was  absent  on  naval  or  military  service  for  the 
period  of  the  war,  or  until  a  reasonable  time  after  his 
return,  and  to  indicate  that  in  the  opinion  of  the  Com¬ 
mittee  the  regulation  introduced  by  the  Commissioners  in 
accordance  with  those  representations  was  satisfactory. 

Payments  to  Practitioners. 

It  was  resolved  that,  owing  to  the  peculiar  difficulties 
in  ascertaining  the  final  amounts  of  money  available  to 
insurance  practitioners  owing  to  the  war,  and  in  view  of 
the  virtual  promise  of  the  Commissioners  to  fix  a  definite 
date  for  the  final  settlement  of  each  year’s  accounts  after 
the  war,  to  take  no  further  steps  at  present  to  seek  any 
case  in  which  a  practitioner  has  received  a  less  sum  than 
could  be  proved  by  his  list  to  be  due  to  him  under  his 
contract,  for  prosecution  in  the  law  courts. 


THE  PRICING  OF  PRESCRIPTIONS. 

A  draft  scheme  has  now  been  agreed  on  and  only  needs 
final  confirmation  for  the  pricing  of  prescriptions  under 
joint  arrangements  between  the  Manchester  and  Salford 
Insurance  Committees.  The  scheme  provides  that  a  joint 
committee  shall  be  constituted  consisting  of .  an  equal 
number  of  members  appointed  by  each  committee.  The 
business  of  this  joint  committee  will  be  to  price  all  pre¬ 
scriptions  in  accordance  with  the  drug  tariff,  and  to  furnish 
to  the  respective  committees  the  data  required  to  enable 
them  to  pay  the  chemists  and  to  prepare  and  furnish  such 
statistics  as  may  be  required  for  the  Panel  Committees  or 
for  the  use  of  the  Insurance  Committees.  The  committee  is 
to  employ  a  qualified  pharmacist  and  the  necessary  pricing 
staff  and  secure  office  accommodation.  The  staff  of  the 
Manchester  Insurance  Committee,  now  engaged  on  similar 
work,  will  be  utilized,  with  any  additional  staff  required, 
and  the  prescriptions  of  the  two  Insurance  Committees 
will,  so  far  as  practicable,  be  dealt  with  concurrently.  I  he 
procedure  will  be  that  indicated  by  the  Commissioners  in 
their  circular  220/I.C.,  the  prescribed  data  being  furnished 
to  the  respective  committees  prior  to  the  end  of  the  month 
in  which  the  preceding  month’s  scripts  have  been  dealt 
with.  It  is  also  provided  that  should  the  Panel 
Committee  of  either  area  require  the  scripts  of  a 
particular  doctor  for  the  purpose  of  investigation 
application  must  be  made  through  the  Insurance 
Committee  for  the  area.  In  the  draft  agreement  it 
is  provided  that  the  joint  committee  shall  consist 
of  four  members — two  from  each  committee — and  the 
contribution  of  each  committee  towards  the  expenses 
is  to  be  in  proportion  to  the  number  of  prescriptions  sent 
to  be  priced  by  each  committee;  any  question  arising 
which  cannot  be  settled  by  mutual  agreement  is  to  bo 
referred  to  the  Commissioners  for  decision.  On  repre¬ 
sentations  being  made  to  the  Commissioners  by  either  of 
the  two  committees,  the  Commissioners  may,  if  they 
consider  it  expedient,  determine  the  agreement  at  any 
time  on  giving  three  months’  notice  to  each  committee, 
but  otherwise  either  of  the  committees  may  only  determine 
the  agreement  at  the  end  of  any  year  later  than  the  year- 
1918, &and  only  on  giving  the  other  committee  three 
mouths’  notice.  It  is  estimated  that  there  will  be  about 
1,652,000  prescriptions  to  be  priced  annually,  and  that  tho 


cost  will  be  about  £1,112,  which  is  at  the  rate  of  13s.  6d. 
per  1,000  prescriptions.  This  is  a  considerable  increase 
on  the  joint  cost  for  1914,  which  in  the  case  of  Manchester 
was  £604  for  1,200,000  scripts— that  is,  10s.  0.8d.  per  1,000; 
and  in  the  case  of  Salford  £125  for  335,000  scripts — that 
is,  7s.  5.55d.  per  1,000.  The  increase  is  due  to  the  extra 
work  required  under  the  new  scheme  and  the  additional 
statistics  to  be  furnished  to  Panel  Committees,  but  it  will 
obviate  a  great  part  of  the  expenses  which  previously  had 
to  be  met  by  Panel  and  Pharmaceutical  Committees  and 
will  very  materially  lessen  the  work  which  formerly  fell 
on  the  chemists,  as  they  will  no  longer  need  to  price  their 
scripts  themselves  before  sending  them  in  to  the  com¬ 
mittee. 

For  the  use  of  the  pricing  staffs  the  Commissioners  have 
now  issued  a  ready  reckoner  for  quickly  arriving  at  the 
prices  of  the  ingredients  of  prescriptions  to  the  second 
place  of  decimals.  It  occupies  twenty-four  foolscap  pages 
of  figures,  wTitli  two  pages  of  description  as  to  their  use, 
and  a  page  is  also  devoted  to  an  account  of  the  twenty- 
three  varieties  of  dispensing  fees,  which  will  probably  be  a 
source  of  endless  questions  and  disputes.  The  ready 
reckoner  will  undoubtedly  save  much  trouble  to  the  pricing 
staffs,  with  a  consequent  saving  of  expense,  but  one  cannot 
help  feeling  that  in  the  years  to  come  it  will  be  regarded, 
with  the  cumbrous  system  for  which  it  stands,  an  a  curious 
relic  of  antiquity. 


THE  DERBYSHIRE  INSURANCE  COMMITTEE. 
Complaints  are  made  as  to  the  inconsiderate  way  in  which 
the  Derbyshire  Insurance  Committee  is  treating  the  panel 
practitioners  of  its  area.  A"  short  time  ago  the  Committee 
addressed  a  letter  to  the  Panel  Committee  asking  for  its 
formal  approval  of  a  new  rule  that  the  term  “Rep.  mist.” 
should  not  be  used  in  the  future.  Under  the  new  regula¬ 
tions,  hoAvever,  the  Committee  is  required  first  to  consult 
the  Panel  Committee  and  if,  after  consultation,  it  decides 
to  abolish  the  use  of  this  term,  the  Panel  Committee  has 
a  right  to  appeal  to  the  Commissioners  with  regard  to  any 
exceptions  or  qualifications  of  the  rule  on  which  the  two 
committees  cannot  agree,  and  the  Insurance  Committee 
must  give  not  less  than  fourteen  days’  notice  to  practi¬ 
tioners  of  its  intention  to  bring  the  rule  into  operation. 
In  the  present  instance  the  Derbyshire  Insurance  Com¬ 
mittee  appears  to  have  simply  sent  a  letter  asking  the 
Panel  Committee  for  its  formal  approval  of  the  abolition 
of  the  term  “  Rep.  mist.,”  and  the  Panel  Committee  replied 
by  carrying  unanimously  a  resolution  that  “  the  term  ‘  Rep. 
mist.’  should  not  bo  abolished  until  the  war  is  over.”  It 
is  -  evident  that  the  Insurance  Committee  has  simply 
attempted  to  rush  the  matter  utterly  regardless  of  the 
wishes  of  the  Panel  Committee. 

Again  the  Insurance  Committee  has  notified  every  panel 
practitioner  of  its  area  that  “from  this  date  (December 
31st,  1915)  no  registration  will  take  place  in  partnership 
names.”  It  is  questionable  whether  this  is  legal.  In  the 
“  Explanatory  statement  as  to  medical  benefit  as  affecting 
practitioners”  sent  to  all  practitioners  by  the  Commis¬ 
sioners  in  December,  1912,  Section  XI  states  that  tho 
panel  doctor  will  be  requix-ed  to  give  personal  attendance 
to  the  insured  on  his  list,  or,  when  unable  personally  to 
attend,  may  employ  any  other  practitioner  whether  on  the 
panel  or  not— either  a  partner,  or  assistant,  or  locumtenent 
— as  his  deputy,  and  the  section  then  proceeds :  “  Practi¬ 
tioners  practising  in  partnership  may,  if  they  desire,  have 
the  fact  of  the  partnership  indicated  in  the  published  list 
of  practitioners  on  the  panel,  so  that  an  insured  person 
may  in  effect  select  the  firm  as  his  medical  attendants.” 
If  this  does  not  mean  that  registration  may  take  place  in 
partnership  names,  it  is  nothing  more  or  less  than  a  sort 
of  bait  to  entice  practitioners  to  swallow  the  hook. 

This  is  not  the  first  occasion  on  which  it  has  been  proved 
that  the  explanatory  statement  of  the  Commissioners 
threw  a  false  glamour  over  the  medical  service  which, 
when  once  its  object  was  attained,  has  been  destroyed  by 
the  officiousness  of  not  a  few  Insurance  Committees,  of 
which  the  Derbyshire  Committee  is  a  notable  example. 
The  dissatisfaction  that  is  resulting  among  tho  panel 
practitioners  of  the  Derbyshire  area  is  quickly  reaching 
such  a  pitch  that  many  of  them  are  seriously  discussing 
the  question  of  resigning  in  a  body  from  the  panel,  or  of 
withdrawing  from  their  undertaking  to  do  the  panel  work 
of  medical  men  who  have  joined  the  army.  It  is  clearly 
useless  for  the  Commissioners,  even  when  they  may  be  so 
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inclined,  to  do  anything  in  the  interests  of  panel  practi¬ 
tioners  if  they  blind  themselves  to  the  fact  that  officious 
interference  by  Insurance  Committees  may  nullify  their 
good  intentions,  or  at  least  throw  suspicion  on  any 
explanatory  statements  that  may  be  issued  by  the 
Commissioners. 

THE  WORK  OB'  PANEL  PRACTITIONERS. 

The  Medical  Secretary  of  the  British  Medical  Association, 
429,  Strand,  would  be  glad  to  have  from  panel  practitioners 
a  note  as  to  their  work  in  1915  stating: 

Number  of  insured  persons  on  his  list. 

,,  of  patients  seen. 

,,  of  visits. 

,,  of  surgery  attendances. 

Drs.  Fuller  and  Bell  (Tollington  Park  and  Crouch  End) 

have  supplied  the  following  statistics  of  work  done  under 
the  Insurance  Act  during  1915 : 

Number  of  patients  on  list  . 2,300 

Attendances  at  surgery  and  consultations .  7,772 

Visits . 1,058 

Dr.  W.  O.  McKane  (Cleethorpes)  has  forwarded  the 
following  particulars  of  work  done  under  the  Insurance 
Act  during  1915  : 

.  950 

.  905 

. 2,588 

.  3,493 


Approximate  number  on  panel 

Number  of  visits  paid . 

Number  of  altendances  at  surgery  ... 
Total  attendances  for  the  year 


llnbul  an&  ilttlttarn  A].tpotntmfnts. 

ROYAL NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty: 
Fleet  Surgeon  E.  H.  Meaden  to  the  Vivid,  additional:  P.  H.  Bannister, 
1M  B  to  the  Victory,  additional;  L.  E.  Dartnell  to  the  Impregnable. 
Staff  Surgeons  J.  O’Hea  to  the  Cumberland,  W.  L.  Hawkins  to  the 
President  additional  ;  W.  E.  Gribbell  to  the  Vivid,  additional. 
Temporary  Surgeon  T.  C.  Russell  to  Haslar  Hospital,  L.  S.  Goss  to  the 
Jupiter,  G.  W.  King  and  J.  C.  H.  Allan.  M.B.,  to  the  Vivid,  additional. 
To  b©  temporary  Surgeons  i  G»  ±j.  Attw&ter,  A.  O.  McAllister,  M.13., 
H.  Ellis,  W.  E.  Wade. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  L.  C.  D.  Irvine  to  the  Vivid,  additional.  Surgeon-Proba¬ 
tioners  T.  G.  Campbell  to  the  Lucifer,  J.  F.  Kerr  to  the  Miranda. 

ARMY  MEDICAL  SERVICE. 

Colonel  G.  D.  Hunter,  D.S.O.,  to  be  temporary  Surgeon- General 
whilst  a  Director  of  Medical  Services. 

Royal  Army  Medical  Corps. 

Majors  to  be  temporary  Lieutenant-Colonels  whilst  in  command  of 
field  ambulances:  P.  J.  Hanafin,  E.  H.  M.  Moore. 

D  R.  O’Sullivan-Beare,  M  D.,  to  be  temporary  Lieutenant-Colonel. 

To  be  temporary  Captains:  W.  B.  Cosens,  temporary  Lieutenant 
a  oiimour  M.D.,  Major  F.  Cathcart,  M.D.,  from  unattached  list  of 
the  T  F. :  M.  J-  Pees,  M.D..  F.  A.  Bainbridge,  M.D.  .  .  . 

Temporary  Captain  J.  Edgar,  M.D.,  relinquishes  his  commission. 
Temporary  Lieutenants  to  be  temporary  Captains  :  J.  La  B  .Lauder, 
E  L  Shelton-Jones.  J.  W.  Grice,  A  E.  A.  Burkhard  B  P.  McDonnell. 
K  11  ('SI  H.  W.  Turner,  W.  H.  Clements,  J.  D.  Dribeig,  B.R.C.S., 
e’.  L.  M.’  Hackett,"  C.  L.  Morgan,  M.D.,  N.  P.  L.  Lumb,  D.  C.  Robert- 
Kon  MB  R  A.  Hughes,  M.D.,  A.  H.  Greg,  M.B.,  F.R.C.S.,  J.  E. 
Rutherford  M  B  ,  A.  Grant,  M.B.,  G  D.  Sherwood,  A.  E.  Hodgson, 
M  D  J  Lang  M  B.,  H.  B.  Day,  M.D.,  T.  B.  Marshall,  M  B..  D.  Brough, 
M  B  ’  T  L  But  er  G.  F.  Darker,  M.D.,  H.  G.  Pesel.  M.D.,  H.  P. 
E'  m  b  J  Feltes,  M.B.,  R.  C.  Leonard,  M.D.,  B.  C.  Tennent, 
M  D W E  David MB.,  W.  T.  James,  M.B..  D.  Heron.  F.R.C.S.E.. 
H  R  Pollock  B  E.  Wall.  M.B.,  F.  J.  Hunt,  M.B.,  A.  Jones,  M.D.,  R.  Y. 
Stones  M  B  7’F.R  C.S.E.;  G.  6.  Maw.  R.  F.  Jones,  A.  Hines,  M.B.. 

^Lieutenants  of  the  Canadian  A.M.C.  to  be  temporary  Lieutenants: 
p  Proctor  M  D.,  G.  S.  Clancy,  M.D.  .  .  _  _ 

^Temporary  Lieutenants  relinquish  their  commissions:  P.  Reid, 
M  B.,  P.  J.  Maguire,  J.  D.  Cherry,  O.  E.  Pepper,  M  B.,  J.  L.  Annan, 
M  W.  Garton.  H.  E.  Clarke,  R.  W.  Greatorex,  M.B.,  R.  K.  Nisbett, 

A To" be°temporary  Lieutenants:  J.  B.  Dunning,  M.B..J.  A.  Thomson, 
A!  R  F  "H  Pinniger,  M.D.,  J.  R.  Brisco©,  M  B.,  A.  R.  Jordan,  M.B., 
F  R.'C.S.,  R.  L.  Bell,  G.  B.  S.  Soper,  J.  Dunbar.  M.B..  G.  Sutherland, 
M  B..  F.  L.  Spalding,  V.  S.  Partridge,  P.  do  C.  Potter,  H.  Bond, 
w  R  H  Smith  M.D.,  R.  D.  Bell,  M.B  ,  J.  W.  H.  Boyd,  M.B.,  H.  Speirs, 
AI  D  F  R  C.S.E..  A.  L.  Pentland-Smith,  M.B.,  W.  A.  Cochran©,  M.B., 
H  \7 R.  E.  Unwin,  M.B.,  F.R.C.S.,  W.  H.  Gray.  D.  M.  Hanson  W  G. 
Parker  M.B.,  H.  Child,  R.  II.  W.  Garle,  J.  R.  Payne,  S.  McComb.  M.B., 
J.  S.  Johnson,  M.B.,  H.  Farncombe,  M  B.,  A.  Stewart,  M.B. ,  P.  B. 
Harrison,  D.  Manson,  MB.,  J.  Massey,  MB.,  J.  B.  Cunnlng- 
i  m  b  A  R  Jackson,  M.D.,  M.  J.  Harkm,  M.B.,  A  M. 
MRciiell  M.B  ;  J.  E.  J.  B.  Kelly.  A.  M.  Masters.  M.D., 
i  F  Ruck  R  J  Mayberry,  M.B.,  B.  C.  Eskell,  M.B.,  A,  C.  Dixon, 
F  G  Heard  J  D.  Mercer;  D.  L.  Sewell,  M.B.,  H.  B.  Billups.  M.B. , 

'  A  Atldfnsell  J  B  Randall,  M.B.,  W.  E.  Waller,  M.B.,  E.  D.  Adrian, 
M  B  W  A  L.  Marriott.  M.B.,  B.  F.  Bailey,  C.  E.  lies,  M.B.,  P.  W. 
Brigstock'e,  M.B  .  J.  B.  Alexander,  M.B.,  DA.  Thomson,  M.B..T.W, 
vr.pn KKin  h  F  Rattle  J.  M.  Gage,  A.  W.  fe.  Sichel,  M.B.,  J.  H.  P .  B* 
Barrett,  MlD-.  A-BrebneiT  F.  B.  Yonng.M.B.,  J.  P.  ZiervogM  F.^C^S.L, 

^h«r»”“Ate£^ H-Tonto. W  Pa.io.  8.  B. 

Jones-Ph'illipson ,  M.D  ,  F  B.C  S.E  .  C.  C  Hameaves  M.B.  F.  L  C. 
Blackmore.  J.  Bryan.  J.  J.  Heal y ,  M .B . ,  J .  M .  B eddi n * -B-  £ ■ SJ,'.  '  * 
Lacey,  M.  Douglas,  M.D..  J.  Watt.  A.  .7.  Anderson,  M.B.,  J- Tierney , 
M.D.  G.  A.  Back,  O.  Le  F.  Milburn,  B.  Cox,  M.D. ,  J.  O.  BucKiey,  m.jj., 
j.  S.  Curgenven.  M.  Kicoll,  M.B.,  J.  R.  Magee,  R.  Rowlands,  S.  H. 


Richards.  M.B,  W.  V.  Pegler,  T.  Bates.  M.B.,  F.R.C.S.,  W.  F.  V. 
Simpson.  M.B.,  A.  Foiling,  M.D.,  C.  E.  L.  Burman,  M.B.,  E.  Evans, 
J.  F.  Gallahcr,  M.B.,  H.  S.  Berry,  G.  Collins. 

O.  G.  Morgan  to  be  temporary  honorary  Lieutenant  whilst  serving 
with  No.  9  British  Red  Cross  Hospital. 

To  be  temporary  Honorary  Lieutenants  .  W.  R.  White-Cooper,  J.  G. 
Ackland,  J.  E.  C.  Maguire,  S.  W.  Isaacs. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Lieutenants  to  be  Captains:  E.  Jamieson,  M.B.,  W.  McE.  Snodgrass, 
J.  G.  Hendry. 

Lieutenant  A.  C.  Cassells,  M.B.,  is  placed  temporarily  on  retired  pay 
on  account  of  ill  health  (substituted  for  notification  published  in  the 
London  Gazette  of  January  1st). 

Lieutenant  (on  probation)  T.  R.  Davies  is  confirmed  in  his  rank. 


TERRITORIAL  FORCE.  i 

Royal  Army  Medical  Corps. 

Highland  Field  Ambulance. — B.  L.  Davis  to  be  Lieutenant. 
Highland  Mounted  Brigade  Field  Ambulance.-  Lieutenant  J.  F. 
Neary,  M.B.,  to  be  Captain. 

Lowland  Mounted  Brigade  Field  Ambulance.— Captain  (temporary 
Major)  F.  Gracie,  M.B.,  to  be  Major. 

Scottish  Horse  Mounted  Brigade  Field  Ambulance— Lieutenant 
F.  M.  Halley  to  bo  Captain. 

North  Midland  Field  Ambulance.— J.  D.  Allen,  M  B.  (late  Captain 
to  this  unit),  to  be  Captain. 

North  Midland  Mormted  Brigade  Field  Ambulance.— Lieutenant 
n.  W.  Greig  to  be  Captain. 

Northumbrian  Casualty  Clearing  Station.— C aptain  F.  J.  Nattrass, 
M.B.,  from  Northern  General  Hospital,  to  be  Captain. 

Northumbrian  Field  Ambulance.— Lieutenant  A.  G.  McFarlane, 
M.B.,  to  he  Captain. 

East  Lancashire  Field  Ambulance.— Lieutenants  to  be  Captains: 
A.  W.  Havard,  M.B.,  E.  L.  Forward. 

West  Lancashire  Divisional  Sanitary  Section—  Lieutenant  W.  H. 
Hill,  from  London  Sanitary  Company,  to  be  Lieutenant. 

West  Lancashire  Field  Ambulance.— Captain  J.  W’ood  to  be  tempo¬ 
rary  Major.  W.  N.  Jeffrey,  M.B.,  late  Captain  King’s  Own  (Royal 
Lancaster  Regiment),  to  be  Captain.  . 

West  Biding  Field  Ambulance. — Lieutenants  to  be  Captains  :  C.  S. 
Brown,  M.B.,  A.  G.  Hebblethwaite,  A.  Anderson,  W.  Sneddon,  M.B., 
T.  I.  Mills. 

East  Anglian  Field  Ambulance—  Major  W.  J.  Caie,  M.B.,  relin¬ 
quishes  his  commission  on  account  of  ill  health.  R.  J.  R.  Mecredy  to 
be  Lieutenant,  and  seconded  for  duty  with  a  provisional  Field  Ambu¬ 
lance  (not  Lieutenant-Colonel,  as  printed  in  our  issue  of  January  15th). 

London  Casualty  Clearing  Station.— Lieutenants  to  be  Captains: 
A.  C.  Pearson,  M.B.,  J.  C.  W.  Methven.  To  be  Lieutenant:  F.  A. 

^London ' (City  of  London)  Field  Ambulance. — Major  (temporary 
Lieutenant-Colonel)  W.  V.  Sinclair  relinquishes  the  temporary  rank 
of  Lieutenant-Colonel  on  alteration  in  posting.  Major  E.  C.  Mont- 
gomery-Smith  to  be  temporary  Lieutenant-Colonel.  Captain  Archi¬ 
bald  Leiteh,  M.B.,  is  restored  to  the  establishment.  J.  H.  Lloyd,  M.B., 
to  be  Lieutenant.  „  „  „  ,  ^  .  , 

London  Field  Ambulance.— Major  H.  K.  Dawson,  M.D.,  to  be  tem¬ 
porary  Lieutenant-Colonel. 

London  General  Hospital— Vo  be  Lieutenants:  D.  N.  Hardcastle. 
A  W  Bowie,  M.B..L.  A.  Celestin,  W.  L.  Holyoake,  M  B,  A.  Kingsford. 

London  (City  of  London )  Sanitary  Company.—' To  be  Lieutenants: 
W  S  H  Campbell,  M.B,,  Corporal  N.  S.  Golding  from  Canadian  Ex¬ 
peditionary  Force,  W.  A.  F.  B.  Browne,  A.  Reid. 

London  Sanitary  Company.— Captain  H.  Beeney  placed  temporarily 
on  retired  list  on  account  of  ill  health.  Lieutenants  to  be  Captains: 
T  E  Wilson,  M.D.  ,C.  E.  C.  Ferrey,  W.  D.  Carrutbers,  M.B.,  A.  Romanes, 
M  B  ,  C.  C.  Frye.  H.  G.  A.  Pearson, G.  S.  Hoffman.  To  be  Lieutenants  : 
C  h’.  Lilley,  M.B.,  H.  Vickers. 

SoutlicvH  (jrcntTdl  JE[o  suit-cil. — C&pt&iii  J.  Rlucliwoocl  is  sgcouqgc.  loi. 

duty  with  the  East  Anglian  Field  Ambulance. 

Wessex  Casualty  Clearing  Station.— Captain  Alfred  Coleridge,  M.B., 
from  Attached  to  Units  other  than  Medical  Units,  to  be  Captain. 
Wessex  Field  Ambulance. — A.  C.  Hincks  to  be  Captain. 

W’elGi  Border  Mounted  Brigade  Field  Ambulance.  Lieutenant 
(temporary  Captain)  R.  F.  Gerrard  to  be  Captain. 

South  Wales  Mounted  Brigade  Field  Ambulance.  —  Lieutenant 
ftemnorarv  Captain)  J.  Browne  to  be  Captain.  ,  „ 

Supernumerary  for  Service  with  the  O.T.C.— Lieutenant  W.  L.  H. 
Duckworth  M.D.,  to  be  temporary  Captain  whilst  serving  with  the 
medical  unit  of  the  Cambridge  University  Contingent,  Senior  Division, 
OTC  A  W  W  Baker,  M.D.,  F.R.C.S  I.,  to  be  Lieutenant  for 
service  with  the  Medical  Unit  of  the  Dublin  University  Contingent. 

^ ‘  a  f  tacdied  "to  '^Uni 'ts^other  than  Medical  Units.— Major  A.  Robinson 
rnntain  G  B.  Forge  relinquish  their  commissions  on  account  of 
ill  health.  Captain  H.  E.  Murray,  M.B.,  relinquishes  his  commission 
on  appointment  to  I.M.S.  Surgeon-Major  R.  B.  Purves,  from  Lincoln- 
Rhive  Yeomanry,  to  be  Major.  The  announcement  of  the  resignation 
of  Captain  W  L.  Griffiths,  M.D.,  which  appeared  in  the  London 
Gazette  of  January  8th  is  cancelled.  Lieutenants  to  be  Captains:  J. 
Wood  A.  Silbermann.  To  bo  Lieutenants :  W.  H.  Buckley,  J.  L. 
Hamilton,  F.  J.  P.  Saunders. _ _ . 


Uital  Utatistus. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  the  sixteen  largest  Scottish  towns  991  births  and  78.  dea.hs  wcie 
registered  during  the  week  ended  Haturday,  January  1st.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  18.7,  19.7,  and  17.0 
per  1  000  in  the  three  preceding  weeks,  roso  to  17.4  in  the  week  un,der 
notice,  and  was  0.8  per  1,000  above  that  recorded  m  the  ninety-six  lai0e 
English  towns.  AmoDg  the  several  towns  the  death-rate  ranged  from 
7  6  in  Falkirk,  10.5  in  Clydebank,  and  11.8  in  Perth,  to  24.8  in  Coatbridge, 
27  0  in  Hamilton,  and  28.0  in  Greenock.  Tlio  mortality  •fK>m  the 
principal  infective  diseases  averaged  1.6  per  1,000,  and  was  lngnest  m 
Coatbridge  and  Hamilton.  The  329  deaths  from  all  causes  in  Glasgow 
included  7  from  scarlet  fever,  6  from  infantile  diarrhoeal  diseases,. 
4  from  measles.  4  from  diphtheria,  and  1  from  whooping-cough.  Four 
deaths  from  scarlet  fever, 3  from  measles,  and  2  from  diphtheria,  were 
recorded  in  Edinburgh;  6  deaths  from  mea-sles  in  Greenock.  5  in 
Coatbridgo.  and  5  in  Hamilton;  from  scarlet  fever  7  deaths  in 
Aberdeen ;  from  diphtheria  2  deaths  in  Paisley  and  2  in  Kirkcaldy  , 
and  from  typhus  1  death  in  Dundee. 
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Tn  the  sixteen  largest  Scottish  towns  1,193  births  and  719  deaths  were 
registered  during  the  week  ended  Saturday,  January  8th.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  19. 7. 17.0,  and  17.4 
per  1,000  in  the  three  preceding  weeks,  fell  to  15.9  in  the  week  under 
notice,  but  was  1.6  per  1,000  above  that  recorded  in  the  ninety-six  large 
English  towns.  Among  the  several  towns  the  death-rate  ranged  from 
10.7  in  Hamilton,  12.6  in  Clydebank,  and  14.0  in  Kilmarnock,  to  19.0  in 
Aberdeen,  22.9  in  Coatbri  <ge,  and  25.5  in  Greenock.  The  mortality 
fro  1  the  principal  infective  diseases  averaged  1.6  per  1,000,  and  was 
highest  in  Aberdeen  and  Greenock  The  314  deaths  from  all  causes 
in  Glasgow  included  5  from  scarlet  fever.  4  each  from  measles  and 
diphtheria,  3  from  infantile  diarrhoea,  and  1  from  enteric  fever.  Six 
deaths  from  scarlet  fever,  4  from  diphtheria,  and  3  from  measles  were 
recorded  in  Edinburgh  ;  4  deaths  from  diphtheria,  3  from  whooping- 
cough,  and  2  from  scarlet  fever  in  Aberdeen;  6  deaths  from  measles 
in  Greenock;  and  3  from  diphtheria  in  Paisley. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  January  1st,  502  births  and  564 
deaths  were  registered  in  the  twenty-seven  principal  urban  districts 
of  Ireland,  as  against  383  births  and  396  deaths  in  the  preceding 
period.  These  deaths  represent  a  mortality  of  24.3  per  1,000  of  the 
aggregate  population  in  the  districts  in  question,  as  against  17.0  per 
1,000  in  the  pre  ious  period.  The  mortality  in  these  Irish  areas  was 
therefore  7.7  per  1,000  higher  than  the  corresponding  ra  e  in  the 
ninety-six  English  towns  during  the  week  ending  on  the  same  date. 
The  birth-rate,  ou  the  other  hand,  was  equal  to  21.6  per  1,000  on  popu¬ 
lation.  As  for  mortality  of  individual  localities,  that  in  the  Dublin 
registration  area  was  24.0  (as  against  an  average  cf  22.6  for  the  previous 
four  weeks),  in  Dublin  city  26.0  (as  against  24.0),  in  Belfast  25.1  (as 
against  20.8),  in  Cork  32.0  (as  against  21.9),  in  Londonderry  13.9  (as 
against  19.3),  in  Limerick  16  2  (as  again  1 12  6),  and  in  Waterford  22.8 
(as  against  20. Q).  The  zymotic  death-rate  was  2.6,  as  against  1.6  in  the 
preceding  period. 

During  the  week  ending  Saturday,  January  8th,  573  births  and  463 
deaths  were  registered  in  the  nineteen  principal  urban  districts  of 
Ireland,  as  against  502  births  and  564  deaths  in  the  preceding  period. 
These  deaths  represent  a  mortality  of  21  0  per  1,000  of  the  aggregate 
population  in  the  districts  in  question,  as  against  24.3  per  1,000  in  the 
previous  period.  The  mortality  in  these  Irish  areas  was  therefore  5.7 
per  1,000  higher  than  the  corresponding  rate  in  the  ninety-six  English 
towns  during  the  weekending  on  the  same  date.  The  birth-rate,  on 
the  other  hand,  w'as  equal  to  26  0  per  1,000  of  population  As  for  mor¬ 
tality  of  individual  localities,  that  in  the  Dublin  registration  area  was 
20.3  (as  against  an  average  of  22.1  for  the  previous  four  weeks),  in 
Dublin  city  22.0  (as  against  23.9),  in  Belfast  19.8  (as  against  21.8).  in 
Cork  25.8  (as  against  24.0),  in  Londonderry  20.2  (as  against  18.3),  in 
Limerick  17.6  (as  against  14.2),  and  in  Waterford  49.4  (as  against  18.5). 
The  zymotic  death-rate  was  1.4,  as  against  2.6  in  the  preceding  period. 


Hamnetts  a  nil  ^Appointments. 


NOTICES  REGARDING  APPOINTMENTS.— Attention  it 
called  to  a  Notice  ( see  Index  to  Advertisements — Important 
Notice  re  Appointments)  appearing  in  our  advertisement 
columns,  giving  particulars  of  vacancies  as  to  which  inquiriei 
should  be  made  before  application. 


VACANCIES. 

BIRKENHEAD  BOROUGH  HOSPITAL.  House-Surgeon  and  Junior 
House-Surgeon.  Salaries,  £ 200  and  £170  respectively. 
BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Medical  Officer. 
Salary,  £250  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— (1)  House-Physicians;  (2)  House- 
Surgeons.  Salary,  £120  per  annum  in  each  case. 

BURY  INFIRMARY.  —  Senior  House-Surgeon.  Salary,  £250  per 
annum. 

DERBYSHIRE  ROYAL  INFIRMARY.— House-Physician  and  Casualty 
Officer.  Salary,  £200  per  annum. 

DEYONPORT  :  ROYAL  ALBERT  HOSPITAL.  —  House-Surgeon. 
Salary,  £150,  and  additional  21s.  weekly  when  working  single- 
handed. 


DUNROSSNESS  PARISH. — Medical  Officer  and  Vaccinator. 
EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark— Clinical 
Assistants  in  the  Out-patient  Departments. 

KIRKWALL:  PARISH  OF  EDAY. — Medical  Officer. 


LEAMINGTON  SPA  :  WARNEFORD  GENERAL  HOSPITAL.— 
Second  Resident  Medical  Officer.  Salary.  £150. 

LEEDS  PUBLIC  DISPENSARY. — Lady  Resident  Medical  Officer. 
Salary,  £130  per  annum. 

MAIDSTONE  :  WEST  KENT  GENERAL  HOSPITAL.— One  Senior 
and  One  Junior  House-Surgeon. 


MANCHESTER  NORTHERN 
CHILDREN,  Cheetham 
Salary,  £120  per  annum. 


HOSPITAL  FOR  WOMEN  AND 
Hill  Road.  —  Lady  House-Surgeon. 


MIDDLESBROUGH  :  NORTH  ORMESBY  HOSPITAL.  —  House- 
Surgeon.  Salary,  £150  per  annum. 

NORTH  STAFFORDSHIRE  INFIRMARY,  Hartshill,  Stoke-on- 
Trent.  House-Physician  (male  or  female).  Salary.  £200  per 
annum.  v 


R0Y4L  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.— Curator  of 
Museum  (female). 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY. — House-Snrgeon 

WANDSWORTH  UNION  INFIRMARY. -Male  Assistant  Medical 
Officer.  Wages,  £5  5s  a  week. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments:  Castle- 
kuock  (Dublin),  Glaslough  (Monaghan),  Llanberis  (Carnarvon). 

To  ensure  notice  in  (his  column — which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  lie  found— 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  I  able  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Davies,  A.  L.,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for  the 
Bala  District,  co.  Merioneth. 

Huey.  J.  M.,  M.B.,  Ch.B.Glas.,  Certifying  Factory  Surgeon  for  the 
Millorn  District,  co.  Cumberland. 

MacLeod,  M.,  M.B.,  Ch.B.Aberd.,  Medical  Officer  of  the  Milnthorpa 
Workhouse  and  District  of  the  Kendal  Union. 

Murphy.  Geraldine,  M.B.,  B.Ch.,  B.A.O.Dub.,  House-Physician  to 
the  Chester  Royal  Infirmary. 

Nash,  Miss  Amy  F.,  F.R.C.S.I.,  House-Surgeon  to  the  Chester  Royal 
Infirmary. 

Peachell,  G.  Ernest,  M. D.Lond.,  Medical  Superintendent  of  the 
Dorset  County  Asylum,  Dorchester. 

Edinburgh  Royal  Infirmary. — The  following  appointments  have 
been  made :  Resid  nt  Physicians :  J.  M.  Smellie  (final  year 
student),  to  Professor  Gulland :  H.  F.  Ferguson,  M.B.,  Ch.B.,  to 
Dr.  Boyd ;  C.  E.  Blair,  M.B.,  Ch.B.,  to  Dr.  Rainy.  Resident 
Surgeons:  A.  Prentice  (final  year  student),  to  Mr.  Scot  Skirving  ; 
H.  D.  Aright,  B. A.  (final  year  student),  to  Mr.  Miles;  A.  Iv.  Gibson 
(final  year  student),  to  Dr.  Barbour;  C.  B.  C.  Anderson  (final  year 
student),  to  Surgical  O.P.  Department.  Clinical  Assistant :  G.  L. 
Malcolm  Smith  (final  year  student),  to  Dr.  Boyd. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  be  forwarded  in  Post  Ofiice 
Orders  or  Stamps  with  the  notice  not  later  than  the  first  post  on 
Wednesday  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

BIRTH. 

Hall. — On  January  24th,  1916,  at  the  White  House,  Eastbourne,  the 
wife  of  E.  Wilson  Hall,  M.R.G.S.,  L.R.C.P.,  of  a  daughter. 

MARRIAGES. 

Frederick— Walton.— At  Ho.y  Trinity  Church,  Margate,  on  the 
19th  January.  Herman  Robert  Frederick,  M.B  ,  Ch.B.Edin.. 
3,  Clarence  Street,  Aberavon,  Port  Talbot,  Glam.,  to  May  Florence 
Walton,  Margate. 

Whig  ley— Holmes.— On  the  18th  inst.  at  St.  Andrew’s  Church, 
Shifnal,  by  the  Rev.  J.  Iv.  Swinburne,  B.A  .  Philip  ltoscoe  Wrigley, 
F  R.C.S.,  of  Manchester,  to  Gwendo  en  Mary,  daughter  of  Edwin 
Holmes,  Esq.,  of  Russell  House,  Shifnal. 

DEATH. 

Armson. — On  January  4th,  at  Brook  House,  Yoxall,  Bur  ton-on -Trent, 
Mary,  widow  of  the  late  Charles  Greasley  Armson,  L  F.P.S.Glasg.. 
L.M. 


DIARY  FOR  THE  WEEK. 

TUESDAY. 

Rontgen  Society,  Institution  of  Electrical  Engineers,  Victoria 
Embankment,  W.C.,  8.15  p.m. — Discussion  on  the 
Injurious  Effects  produced  by  X  Rays,  to  be  opened  by 
Dr.  Sidney  Russ.  Demonstration  by  Dr.  Herschell 
Harris  of  Lantern  Slides  obtained  in  Gallipoli. 

WEDNESDAY. 

Royal  Society  or  Medicine: 

Section  of  Surgery,  5.30  p.m.— Paper  and  Demonstra¬ 
tion  :  Dr.  F.  Hernaman  Johnson  :  Condensers  in  the 
Diagnosis,  Prognosis,  and  Treatment  of  Nerve  Lesions. 

Section  of  Ophthalmology, 8.30  p.m.— The  Cause  of  the 
Ophthalmic  Appearances  in  Amaurotic  Family  Idiocy, 
by  the  late  Mr.  George  Coats  (to  he  read  by  Mr.  R. 
Affleck  Greeves).  Mr.  Holmes  Spicer :  Superficial 
Linear  Keratitis.  Mr.  Walter  Edmunds  :  Cataract  in 
Experimental  Thyroidectomy.  Cases. 

THURSDAY, 

Royal  Society  of  Medicine: 

Section  oe  Obstetrics  and  Gynaecology,  8  p.m.— Dr. 
Walter  Salisbury :  Labourobstructed  bv Ovarian  Cyst. 
Dr.  Frances  M.  Huxley  :  Fatal  Rupture  of  Bladder  in 
the  Puerperium.  Dr.  M  Handfield-Jones :  Chorion- 
epithelioma  following  Vesicular  VIole.  A  discussion 
on  the  Clinical  Aspect  of  the  Double  Uterus  will  be 
introduced  by  the  President,  Dr.  M.  Handfield-Joncs. 
Specimens. 

FRIDAY. 

Royal  College  of  Surgeons,  Lincoln’s  Inn  Fields,  W.C.,  5  p.m.— 
Hunterian  Lecture  by  Sir  J.  Bland-Sutton,  F.R.C.S. : 
New  Ulcers  for  Old:  Jejunal  for  Duodenal  Ulcers. 

Royal  Society  of  Medicine: 

Section  of  Laryngology,  4  p.m.— Cases. 

POST-GRADUATE  COURSES  AND  LECTURES. 

London  School  of  Tropical  Medicine,  Royal  Albert  Dock,  E. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N. 

The  Post-Graduate  College,  West  London  Hospital,  Hammer¬ 
smith,  W.— Clinical  work;  graduates  only. 


DIARY  OF  THE  ASSOCIATION. 


Date.  Meetings  to  bo  Held. 

January. 

28  Frl.  London  :  Executive  Subcommittee  of  Central  ‘ 
Medical  War  Committee,  3.15  p.m. 

February. 

2  Wed.  London  :  Central  Medical  War  Committee, 

2  p.m. 

3  Thur.  Executive  Subcommittee  of  the  Insurance 

Acts  Committee,  2  p.m. ;  Conference  with 
Pharmaceutical  Society,  3.30  p.m. 
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^ssotiiitton  ItitrUigmce. 


PROCEEDINGS  OF  COUNCIL. 

There  was  a  meeting  of  the  Council,  held  at  429,  Strand, 
W.C.,  on  January  26th  last. 

Present : 

Mr.  E.  B.  Turner,  London,  Chairman  of  Representative 
Meetings,  in  the  Chair,  afterwards 
Dr.  J.  A.  Macdonald,  LL.D.,  Taunton,  Chairman  of  Council. 
Sir  T.  Clifford  Allbutt,  K.C.B.,  F.R.S.,  President-elect. 


Dr.  Edwin  Rayner, 
Dr.  John  Adams,  Glasgow 
Lieut. -Colonel  Sir  James  Barr, 
M.D.,  LL.D.,  Liverpool 
Dr.  M.  G.  Biggs,  London 
Lieut. -Colonel  It.  A.  Bolam, 
Newcastle-on-Tyne 
Mr.  H.  B.  Brackenbury, 
London 

Dr.  H.  J..  Campbell,  Brad¬ 
ford 

Major  Russell  Coombe, 
Net-ley 

Dr.  J.  ‘  Singleton  Darling, 
Lurgan 

Major  A.  C.  Farquiiarson, 
Newcastle-on-Tyne 
Lieut.  E.  Rowland  Fother- 
gill,  Hove 

Major  James  Galloway, 
London 

Mr.  T.  W.  H.  Garstang, 
Altrincham 

Dr.  J.  J.  Giusani,  Cork 
Dr.  John  Gordon,  Aberdeen 


Stockport,  Treasurer. 

Dr.  Major  Greenwood, 
London 

Dr.  J.  R.  Hamilton,  Hawick 

Mr.  N.  Bishop  Harman, 
London 

Dr.  G.  E.  Hjslip,  London 

Mr.  It.  J.  Johnstone,  Belfast 

Captain  F.  Charles  Larkin, 
Liverpool 

Major  Albert  Lucas,  Bir¬ 
mingham 

Fleet  Surgeon  F.  D.  Lumley, 
R.N.  (Royal  Navy  Medical 
Service) 

Dr.  H.  C.  Mactiee,  Wolver¬ 
hampton 

Captain  J.  E.  Moorhouse, 
Stirling 

Major  George  Parker, 
Bristol 

Major  F.  J.  Smith,  London 

Mr.  T.  Jennek  Yeerall, 
LL.D.,  Bath 

Dr.  O.  R.  M.  Wood,  Wcolpifc 


Apologies. 

Surgeon-General  P.  H.  Benson,  Mr.  E.  J.  Domville,  Dr.  , 
David  Ewart,  Dr.  Adam  Fulton,  Dr.  T.  A.  Goodfellow,  Mr.  ! 
James  Green,  Major  T.  Duncan  Greenlees,  Dr.  W.  Ainslie  j 
Hollis,  Dr.  J.  Munro  Moir.  and  Dr.  W.  Johnson  Smyth 
were  unavoidably  prevented  from  attending. 

Deaths. 

The  Chairman  was  requested  to  convey  to  the  relatives 
of  Professor  A.  H.  White,  of  Dublin,  and  Dr.  G.  A.  Heron, 
of  London,  former  members  of  Council,  expressions  of 
sympathy  in  their  bereavement. 

Resignation. 

The  Chairman  reported  the  resignation  of  Captain 
Tennyson  Smith,  the  Representative  of  the  Kent,  Surrey, 
and  Sussex  grouped  Branches,  of  his  membership  of  the 
Council  and  Organization  Committee.  The  necessary. steps  j 
have  been  taken  to  till  the  vacancy.  (See  notice  on  | 
page  22.) 

Honours  to  Former  Members  of  Council. 

The  Council  offered  its  congratulations  to  Sir  James  I 
Porter,  K.C.B.,  who  for  some  time  represented  the  Royal 
Navy  Medical  Service  on  the  Council,  on  being  created  I 
K.C.M.G. ;  and  to  Lieutenant- Colonel  Montgomery- Smith  j 
on  being  mentioned  in  dispatches.  > 


Appointment  of  Solicitor. 

Ml-.  W.  E.  Hempson  was  reappointed  Solicitor  to  the 
Association  for  a  further  period  of  one  year  as  from 
April  1st,  1916. 


FINANCE  COMMITTEE. 

The  accounts  for  the  quarter  ending  December  31st, 
1915,  amounting  to  £12,738  18s.  lid.,  were  received  and 
approved. 

Grant  to  Scottish  Medical  Service  Emergency 
Committee. 

A  sum  of  £100  was  voted  to  the  Scottish  Medical  Service 
Emergency  Committee  to  assist  in  meeting  the  expenses  it 
has  incurred  in  its  recruiting  campaign  for  the  Naval  and 
Military  Medical  Services. 

JOURNAL  COMMITTEE. 

The  Journal  Committee  presented  an  important  report 
on  the  alterations  in  the  number  of  pages  and  in  the 
quality  of  the  paper  of  the  Journal.  The  report  first 
called  attention  to  the  effect  of  the  new  postal  rates 
for  newspapers  by  which  the  weight  of  a  periodical  which 
could  pass  through  the  post  at  the  Id.  rate  was  reduced  to 
6  oz.  Even  the  smaller  journals  produced  since  the  out¬ 
break  of  the  war  had  exceeded  this  weight,  and  the  addi¬ 
tional  postage  would  have  amounted  to  £35  a  week,  or 
£1,800  a  year.  To  have  kept  each  copy  of  the  Journal 
under  the  weight  of  6  oz.  while  using  the  same  paper,  it 
would  have  been  necessary  to  have  still  farther  reduced 
the  size  of  the  Journal  by  twenty  pages,  making  it  68 
pages,  including  both  reading  matter  and  advertisements. 
Having  regard  to  the  fact  that  each  week  from  40  to  44 
pages  of  advertisements  were  received  this  would  have 
left  only  24  to  28  pages  for  1  iteraiy  matter,  including  the 
Supplement.  It  was  decided  that  the  literary  pages  could 
not  be  so  diminished  without  seriously  impairing  the 
usefulness  and  prestige  of  the  Journal.  It  was  there¬ 
fore  decided  that  the  weight  of  the  paper  must  bo 
reduced,  and  after  sundry  experiments  a  paper  was 
secured  which  allowed  of  a  Journal  of  the  maximum 
size  of  88  pages  which  would  not  exceed  6  oz.  in  weight, 
and  would  therefore  be  carried  at  the  Id.  rate.  This  paper 
lias  been  used  since  the  first  issue  of  November,  and  while 
its  demerits  are  recognized  it  is  believed  that  the  best 
has  been  doue  in  view  of  the  uncertain  conditions  in  the 
paper  trade  owing  to  the  difficulties  of  procuring  material, 
the  diminished  facilities  for  transport,  and  the  steadily 
increasing  shortage  of  labour.  The  price  paid  for  paper 
since  the  war  begau,  it  was  added,  had  steadily  advanced, 
and  although  the  primary  reason  for  reducing  the  weight 
of  the  paper  wras  the  increase  in  the  postal  rates,  had  not 
this  change  been  made  the  Association  would  have  been 
faced  with  an  increased  expenditure  of  about  £1,500  a  year 
for  paper.  As  the  changed  postal  rates  did  not  affect 
copies  of  tlic  Journal  sent  outside  tlie  United  Kingdom, 
the  same  make  of  paper  was  being  used  for  both  the  home 
and  foreign  editions. 

The  report  pointed  out  that  the  indexes  to  the 
Journal,  Epitome,  and  Supplement,  issued  every  half- 
year,  usually  occupied  64  pages.  It  had  been  decided, 
for  convenience  and  economy,  to  publish  the  indexes 
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separately,  and  to  intimate  to  members  and  subscribers 
that  copies  of  the  indexes  could  be  obtained  without  charge 
on  application. 

The  report  als-i  am  tabled  a  reference  to  the  decision, 
taken  at  the  instance  of  the  Central  Medical  War  Com¬ 
mittee,  to  refuse  to  accept  any  advertisements  for  vacant 
appointments  which  might  assist  in  relegating  to  civil 
practice  those  who,  in  view  of  the  national  emergency, 
should  be  serving  with  the  colours. 

Resignation  of  Mr.  C.  Louis  Taylor,  the  Assistant 

Editor. 

The  Council,  iu  accepting  the  resignation,  on  account  of 
failing  health,  of  Mr.  C.  Louis  Taylor,  the  Assistant 
.Editor,  placed  on  record  its  deep  appreciation  of  the 
valued  services  he  had  rendered  to  the  Association  and 
Journal  during  the  long  period  of  thirty  years. 

» 

ELECTION  TO  MEMBERSHIP. 

Twenty-three  candidates,  whose  names  appeared  on  the 
notice  convening  the  meeting,  were  duly  elected  members 
of  the  British  Medical  Association. 

The  remainder  of  the  proceedings  will  be  published 
next  week. 


representation  made  by  the  Nottingham  Insurance  Committee 
with  respect  to  the  continuance  on  the  panel  of  Dr.  H.  E. 
Coghlan. 

I  am  to  inform  you  that  on  a  full  review  of  the  facts  stated, 
the  Commissioners  are  not  satisfied  that  the  continuance  uV 
Dr.  Coghlan  on  the  panel  would  be  prejudicial  to  the  efficiency 
of  the  medical  service  of  the  insured,  and  they  have  decided, 
therefore,  not  to  order  his  name  to  be  removed  from  the  panel. 
They  have,  however,  arrived  at  this  decision  with  considerable 
hesitation,  and  they  desire  to  make  it  clear  that  in  their 
opinion  the  Insurance  Committee  were  justified  in  making  the 
representation  which  they  made  to  the  Commissioners. 

While,  as  stated  above,  the  Commissioners  are  not  of  opinion 
that  the  facts  set  forth  in  the  report  are  such  as  to  warrant 
them  to  direct  Dr.  Coghlan’s  removal  from  the  panel,  they 
cannot  but  regard  them  as  constituting  a  serious  breach  of  the 
conditions  upon  which  the  Exchequer  grant  is  made  to  the 
Committee,  and  they  accordingly  propose  to  withhold  the  sum 
of  £50  (fifty  pounds)  from  the  grant  which  would  otherwise  be 
payable  to  the  Committee  in  respect  of  the  year  1915.  As  the 
Committee  are  aware,  provision  is  made  in  Clause  13  (1)  of  their 
agreement  with  a  practitioner  to  enable  them  to  recover  from 
him  any  sum  which  would  otherwise  have  been  payable  to  them 
towards  the  cost  of  providing  medical  benefit,  andof  which  they 
have  been  deprived  by  his  default. 

I  am,  Sir,  your  obedient  Servant. 

(Sgd.)  R.  W.  Harris. 

The  Clerk, 

Nottingham  Insurance  Committee, 

12,  Victoria  Street,  Nottingham. 


Aosonaium  Jlotkrs. 

ELECTION  OF  COUNCIL,  1915-16. 

Notice  is  hereby  given  that  nominations  for  a  candidate 
for  election  as  a  Member  of  Council  by  the  Kent,  Surrey, 
and  Sussex  (grouped)  Branches  for  the  year  1915-16,  vice 
Dr.  Tennyson  Smith  resigned,  must  be  forwarded  to  reach 
the  Financial  Secretary  and  Business  Manager,  at  the  Office 
of  the  Association,  not  later  than  Saturday,  February  19th. 
Each  nomination  must  be  on  the  prescribed  form,  copies 
of  which  will  be  furnished  by  the  Financial  Secretary  and 
Business  Manager  upon  application. 

Separate  forms  have  been  prepared : 

(A)  For  a  nomination  by  a  Division,  and 

(B)  For  a  nomination  by  any  three  Members  of  a 

Branch  respectively. 

Those  applying  are  requested  to  state  for  which  purpose 
the  form  is  desired. 

An  announcement  of  the  Nominations  received  will  be 
made  in  the  Journal  of  February  26th,  1916. 

Elections  will  be  by  voting  papers.  These  papers  will 
contain  the  names  of  all  duly  nominated  candidates,  and 
will  be  issued  from  the  Central  Office  on  Saturday, 
February  26th,  and  will  be  returnable  not  later  than 
Saturday,  March  4th. 

The  result  of  the  election  will  be  published  Iu  the 
Journal  of  March  11th,  1916. 

By  Order  of  the  Council, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager. 

February  5th. 1916. 


INSURANCE. 


INQUIRIES  BY  THE  INSURANCE  COMMISSIONERS 
INTO  CHARGES  AGAINST  PRACTITIONERS. 
Nottinghamshire. 

Y  e  have  received  from  the  National  Health  Insurance 
Commission  (England),  under  cover  of  a  letter  from  them 
dated  the  1st  February,  their  decision  with  regard  to  a 
case  occurring  in  Nottingham  and  which  was  conveyed  to 
the  Clerk  to  the  Nottingham  Insurance  Committee  by  a 
letter  dated  January  4th. 

As  the  finding  of  the  Commissioners  appears  to  us  to 
involve  matter  of  some  importance  and  general  interest  to 
the  profession,  we  have  deemed  it  well  to  reproduce  the 
letter  in  full ; 

I.C.  93,606. 

National  Health  Insurance  Commission  (England), 
Buckingham  Gate,  London,  S.W., 

4th  January,  1916. 
Sir, 

I  am  directed  by  the  National  Health  Insurance  Com¬ 
mission  (England)  to  state  that  they  have  had  under  considera¬ 
tion  the  Report  of  the  Inquiry  Committee  constituted  under 
Tart  I\  of  the  Medical  Benefit  Regulations  to  inquire  into  the 


CERTIFICATES  FOR  CHRONIC  INVALIDS. 

It  appears  from  correspondence  that  reaches  us  from  time 
to  time  that  there  is  still  a  large  number  of  approved, 
societies  that  require  members  wdio  are  chronic  invalids 
receiving  disablement  benefit  to  furnish  a  certificate 
signed  by  their  panel  doctor  every  week  and  the  sugges¬ 
tion  of  the  Commissioners  when  the  new  system  of  certi¬ 
fication  wras  introduced  that  societies  might  well  accept 
certificates  at  longer  intervals,  say  monthly,  thus  saving 
both  patient  and  doctor  a  considerable  amount  of  trouble, 
appears  to  have  been  very  generally  disregarded.  The 
excuse  ’  given  by  secretaries  of  societies  is  that  the  certi¬ 
ficate  is  a  guarantee  not  only  that  the  patient  is  still  a 
chronic  invalid  but  that  he  remains  unable  to  do  even 
light  work,  and  further  it  shows  that  he  is  still  living,  and 
iu  this  way  prevents  fraudulent  relatives  continuing  to 
draw  the  disablement  benefit  after  the  patient’s  death, 
which  has  actually  occurred  in  more  thau  one  case.  Such 
cases,  however,  cam  only  occur  where  society  officials  or 
sick  visitors  are  extremely  negligent,  and  the  requirement 
of  the  weekly  certificate  in  cases,  for  example,  of  severe 
hemiplegia  or  other  permanent  disabilities  can  only  be 
explained  as  an  attempt  to  put  on  the  medical  profession 
the  policeman  duties  which  the  society  itself  ought  to 
carry  out.  As  the  agreement  sigued  by  all  panel  practi¬ 
tioners  at  present  stands,  the  panel  doctor  has  no  alterna¬ 
tive  but  to  give  a  weekly  certificate  if  required  by  the 
society.  Mauy  of  the  best  societies  have  found  that  they 
have  lost  nothing  by  agreeing  to  accept  monthly  certi¬ 
ficates  in  these  cases,  but  in  spite  of  any  suggestions  of  the 
Commissioners  or  representations  by  the  British  Medical 
Association  it  is  to  be  regretted  that  many  local  society 
officials  seem  to  take  pleasure  in  making  the  lot  of  both 
doctors  and  their  own  members  as  irksome  as  possible. 
Such  societies  will  find  that  iu  the  long  run  they  gain 
nothing  by  being  inconsiderate  and  disobliging. 


INSURANCE  FINANCE  INQUIRY. 

Sir  Gerald  Ryan,  general  manager  of  the  Phoenix 
Assurance  Company,  and  past  president  of  the  Institute 
of  Actuaries,  is  to  act  as  chairman  of  the  Treasury  Com¬ 
mittee  ou  the  Insurance  Act,  the  appointment  of  which 
■was  announced  last  wTeek.  The  Committee  is  instructed — 

To  consider  and  report  upon  any  amendments  in  the  financial 
scheme  of  the  National  Insurance  Acts  which  experience  of 
the  administration  of  sickness,  disablement,  and  maternity 
benefits  may  suggest  as  desirable,  within  the  existing  limits  of 
contributions  and  benefits,  and  apart  from  further  Exchequer 
grants,  before  the  completion  of  any  valuations  of  approved 
societies;  and,  further,  to  consider  how  far  the  work  of 
approved  societies  could  be  simplified  and  its  cost  reduced, 
without  detriment  to  the  interests  of  insured  persons,  by 
amendment  of  the  Acts  and  Regulations  ;  and  to  make  recom¬ 
mendations  thereon. 

Among  the  other  members  of  the  Committee  are  Sir 
Alfred  W.  Watson,  chief  actuary  of  the  Insurance  Joint 
Committee ;  Mr.  Ernest  Woods,  president  of  the  Institute 
of  Actuaries ;  members  of  the  Insurance  Commissions  of 
England,  Wales.  Scotland, and  Ireland;  Mr.  II.  N.  Bunbmy, 
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of  the  Treasury;  and  twelve  representatives  of 
approved  societies  and  trade  unions,  including  two  women. 

Jt  will  be  observed  that  the  reference  to  the  Committee 
does  not  include  medical  or  sanatorium  benefit,  and  we  are 
informed  that  this  omission  is  deliberate,  the  terms  of 
reference  being  carefully  framed  to  exclude  altogether 
matters  comprised  within  the  terms  and  conditions  of 
medical  service  under  the  Insurance  Acts. 


THE  WORK  OF  PANEL  PRACTITIONERS. 

Thf,  Medical  Secretary  of  the  British  Medical  Association, 
•139,  Strand,  would  be  glad  to  have  from  panel  practitioners 
a  note  as  to  their  work  in  1915  stating; : 

o 

Number  of  insured  persons  on  liis  list, 

.,  of  patients  seen. 

,,  of  visits. 

,,  of  surgery  attendances. 

LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

County  of  Surrey. 

At  a  meeting  of  the  Panel  Committee  on  December  17th, 
1915,  a  letter  was  read  from  the  Insurance  Committee! 
stating  that  it  had  decided  to  pay  practitioners  during  1916 
quarterly  instead  of  monthly.  It  was  considered  that  it 
would  have  been  more  courteous  if  the  Insurance  Com¬ 
mittee  had  consulted  the  Panel  Committee  before  making 
this  change,  and  it  was  decided  to  ask  the  Insurance 
Committee  to  reconsider  its  decision  to  make  quarterly 
payments  in  cases  in  which  the  practitioner  requested  to 
bo  paid  monthly,  and,  if  it  still  adhered  to  the  quarterly 
payments  during  1916,  to  make  an  advance  to  practitioners 
in  the  middle  of  each  quarter,  instead  of  waiting  till  the 
end  of  the  quarter. 

The  Honorary  Secretary  was  also  instructed  to  ask  the 
Clerk  of  the  Insurance  Committee  to  .obviate  the  delay  in 
issuing  medical  cards  to  insured  persons. 

The  Insurance  Committee  has  furnished  a  list  of  insured 
persons  on  the  panel  of  medical  practitioners  absent  on 
military  duty  who  do  noi  wish  to  be  attended  by  their 
deputies.  It  was  decided  to  ask  the  practitioners  desired 
by  these  persons  if  they  would  act  as  deputy  for  the  absent 
practitioner  without  having  the  insured  persons  transferred 
to  their  lists. 

Liverpool. 

At  a  meeting  of  the  Panel  Committee  on  December  21st, 
nine  of  the  mixtures  in  the  revised  formulary  were  selected 
as  stock  mixtures,  and  the  Honorary  Secretary  was 
directed  to  ascertain  from  the  Pharmaceutical  Committee 
whether  these  particular  mixtures  were  capable  of  being 
stocked  in  bulk  without  deterioration. 

At  a  meeting  of  the  Committee  on  January  18tli,  the 
draft  standing  orders  of  Panel  Committees  as  drawn  up 
by  the  Commissioners  were  adopted  with  the  modification 
that  a  Treasurer  be  appointed. 

Birmingham. 

At  a  meeting  of  the  Panel  Committee  on  January  4lh 
authority  was  given  to  pay  the  expenses  of  members  out 
of  the  Statutory  Grant  of  the  Medical  Benefit  Fund. 

One  practitioner  from  each  ward  was  appointed  to 
obtain  information  as  to  whether  more  doctors  could  be 
spared  for  war  service. 

County  of  Forfar. 

At  a  meeting  of  the  Local  Medical  Committee  held  on 
December  8th  it  was  decided  to  protest  against  any 
attempt  which  may  be  made  by  the  Parliamentary 
Retrenchment  Committee  to  abolish  the  Scottish  Insur¬ 
ance  Commission  should  such  action  be  necessary. 

At  a  meeting  of  the  Panel  Committee  held  on  the  same 
day  it  was  agreed  to  make  arrangements  whereby  the 
services  of  a  medical  referee  could  be  obtained  by  the 
Forfar  Factory  Workers’  Union  on  the  understanding  that 
the  referee  or  referees  to  be  appointed  were  practitioners 
resident  outwith  the  Burgh  of  Forfar,  and  that  the  rate  of 
remuneration  was  10s.  6d.  per  examination.  A  letter 
from  the  Secretary,  Panel  Medico-Political  Union,  relative 
to  the  payment  of  the  balance  of  the  fees  due  to  prac¬ 
titioners  for  the  year  1914,  was  allowed  to  lie  on  the  table. 

Renfrew  County. 

The  Executive  Committee  of  the  Panel  Committee  has 
examined  all  prescriptions  criticized  in  the  Juno  report, 
and  has  not  considered  it  necessary  to  make  any  inquiry 


of  the  practitioners  _  concerned.  A  letter  from  the  Pane! 
Medico-Political  Union,  inviting  the  Committee  to  accept 
the  assistance  of  the  Union  with  regard  to  a  final  settle¬ 
ment  for  1914,  has  been  allowed  to  lie  on  the  table. 
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ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  tbe  Admiralty: 
Deputy  Surgeon-Generals  G.  A.  Dreaper  to  the  Tamar ,  additional,  for 
Hong  Kong  Hospital ;  V.  G.  Thorpe  and  W.  W.  Pryor  to  the  Vivid,  addi¬ 
tional,  for  Plymouth  Hospital ;  A.  G.  AVildey  to  the  Cormorant,  addi¬ 
tional,  for  Gibraltar  Hospital ;  W.  G.  Axford  to  the  Victory,  additional, 
for  Ilaslar  Hospital.  Fleet  Surgeons  It.  T.  Gilmour  is  placed  on  tha 
retired  list ;  P.  H.  Boydon,  M.D. ,  to  the  President ,  additional ;  A.  J.  Pick- 
thorn  (retired)  to  the  Leander,  vice  Nicholls  ;  G.  Ley  to  the  Pembroke, 
additional.  Staff  Surgeons  S.  H.  Vickery,  M.B.,  to  the  Victory, 
additional,  for  disposal;  R.  H.  McGiffin,  M.B.,  to  the  Diana;  J.  A. 
Thompson,  M  B.,  to  the  Victory,  additional.  Temporary  Surgeons 
R.  T.  Bailey.  H.  S.  Brown,  H.  Ellis,  and  II.  F.  McNally,  M.B.,  to 
Plymouth  Hospital ;  D.  M.  P.  Whiteombe,  M.B.,  S.  P.  Mort,  K.  H. 
McMillan,  M.B  ,  W.  H.  Edmunds,  and  G.  F.  V.  Anson,  to  Haslar 
Hospital ;  A.  C.  McAllister,  M.B.,  to  Chatham  Hospital;  J.  Bostock, 
M.B,,  to  the  Vivid,  additional.  To  he  temporary  Surgeons:  P.  (J 
Woolatt,  I.  H.  Lloyd,  C.  Y.  Eccles,  C.  E.  Kindersley,  H.  S.  Sington 
F.  C.  Cassidi,  M.B.,  G.  F.  V.  Anson,  H.  F.  McNally, M.B. ,  A.  O.  Courtis, 

Royal  Naval  Volunteer  Reserve. 

Surgeon  D.  J.  Williamson,  to  the  Victory,  additional,  for  disposal. 


ARMY  MEDICAL  SERVICE. 

Colonel  E.  H.  L.  Lynden-Bell,  C.B.,  is  retained  on  the  Active  List 
under  the  provisions  of  Articles  120  and  522,  Royal  Warrant  for  Pay 
and  Promotion,  and  to  be  supernumerary  (substituted  for  notification 
published  in  the  London  Gazette  of  December  17th,  1915). 

Royal  Army  Medical  Corps. 

Majors  to  be  temporary  Lieutenant-Colonels  whilst  in  command  of 
field  ambulances:  R.  F.  M.  Fawcett,  M.  G.  Winder,  F.  P.  Lauder, 
AV.  J.  S.  Harvey,  A.  E.  B.  AVood.  M.B.,  T.  F.  Ritchie,  M.B.,  A.  F. 
Carlyon,  D.  Ahern,  S.  E.  Lewis,  M.B.,  C.  R.  L.  Rouayne,  M.B..J.  W. 
Jennings,  D.S.O.  (retired),  C.  Bramhall,  temporary  Major  E.  L. 
Gowlland,  M.B.,  J.  E.  Powell,  D.  P.  AA’atson,  M.B..  B.  H.  V.  Dunbar, 
M.D.,  M.  G.  Beatty.  M.B.,  A.  A.  Meaden,  Surgeon-Major  AV.  S. 
Henderson,  King  Edward’s  Horse,  King’s  Overseas  Dominions 
Regiment,  AV.  AViley,  M.B.,  A.  B.  Hinde  (Reserve  of  Ofiicers),  temporary 
Major  E.  B.  Pooley.  temporary  Major  A.  N.  AA’alker,  M.B.,  H.  B.  Kelly, 
M.B.,  H.  A.  Davidson,  M.B.,  J.  H.  Brunskill,  M.B.,  A.  C.  Osburu. 
A.  R,  C.  Parsons,  R.  Storrs,  H.  E.  J.  A.  Howley,  A.  S.  Arthur,  M.B. 

Captains  to  he  temporary  Majors  whilst  in  command  of  field 
ambulances:  P.  Sampson.  D.S.O. ,  E.  M.  O’Neill,  M.B. 

C.  H.  Milburn,  M.B.,  to  he  temporary  Honorary  Major  whilst) 
serving  with  No.  2  British  Red  Cross  Hospital. 

To  be  temporary  Captains  :  Temporary  honorary  Captain  B.  C. 
Mayberry,  M.B..  F.R  C.S.,  W.  E.  James,  H.  B.  German  (late  Surgeon, 
R.N.),  H.  D.  Gillies,  F.R.C.S. 

Temporary  Captain  R.  S.  Berry  relinquishes  liis  commission. 

The  following  relinquish  their  temporary  honorary  commissions  Oil 
ceasing  to  serve  with  the  St.  John  Ambulance  Brigade  Hospital: 
Captain  F.  AV.  Goyder,  M.B.,  F.R  C.S. ;  Lieutenants  AV.  R.  Mason, 
M.D.,  H.  de  L.  Crawford,  M.B.,  F.R. C.S. I.,  A.  C.  McAlister. 

Temporary  Lieutenants  to  be  temporary  Captains:  L.  P.  Costobadie, 
J.  Hanson,  M  B.,  W.  E.  Adam,  M.D.,  F.  Paine,  M.D.,  D.  H.  Paul,  M.D., 
R.  II.  Fletcher,  J.  I.  O’Sullivan,  M.B. 

To  be  temporary  Lieutenants:  H.  AV.  Evans,  A.  C.  Wilson,  M.D., 
H.  G.  R.  Jamieson,  M.B.,  AV.  Hughes,  M.B.,  R.  L.  Blenkhorn,  M  D., 
H.  AV.  Parrott,  M.B. ,  H.  G.  T.  Langdon,  M.B.,  AV,  D.  Kennedy,  M.B,, 
R.  AV.  L.  Fernandes,  M.D. ,  A.  S.  L.  Malcolm.  R.  A.  R.  Green,  M.B, 
P.  A.  Reckless,  F.R.C.S  ,  C.  G.  Sherowitz,  M  R.,  G.  J.  Jones,  M.B., 
A.  Hendry,  M.D.,  S.  J.  C.  Fraser,  M.D.,  T.  Winning,  M.B.,  C.  E. 
Molino,  D.  Burns,  I.  Feldman,  E.  R.  Hart,  S.  A.  W.  Blunvo,  M.B., 

>  F.  D.  Crew,  M.B  ,  D.  II.  Hall.  M.B..-J.  J.  O’Neill,  M.B.,  G.  F.  Palmer, 
M.D.,  L.  W.  Oliver,  AV.  Stevenson,  M  B.,  D.  Lees,  M.B.,  G.  P.  AATiite, 
M.B.,  A.  L.  Singer,  M.B..  I.  J.  Balkin,  M.B.,  R.  M.  Howe,  M.D., 

F. R.C.S.,  AV.  Brownlie,  BIB.,  R.  Johnson,  M.D.,  J.  A.  Robinson, 
'I.  Dowzer,  F.R.C.S.I.,  E.  G.  Pringle,  M.D.,  J.  Potter,  A.  BI.  Pilcher. 

Temporary  Lieutenant  D.  J.  Miller,  M.D.,  relinquishes  his  commis¬ 
sion  on  account  of  ill  health. 

Temporary  Lieutenants  C.  R.  Lucas  and  D.  J.  McAdam,  M.B., 
relinquish  their  commissions. 

The  name  of  temporary  Lieutenant  Archibald  Stodart-Walker  is 
as  noAY  described,  and  not  as  in  the  London  Gazette  of  October  1st, 
1915. 

Lieutenants  of  the  Canadian  A.M.C.  to  be  temporary  Lieutenants  : 

G.  O.  Scott,  O.  M.  Scott. 

Temporary  Lieutenant  V.  J.  Lawless  is  dismissed  the  sendee  by 
sentence  of  general  court-martial. 

To  be' honorary  Lieutenants  whilst  serving  with  the  St.  John 
Ambulance  Brigade  Hospital:  S.  A.  Henry,  M.D.,  C.  E.  S.  Jackson, 
M.B.,  F.R  C.S.,  AV.  AA'ilson,  M.B. 


INDIAN  MEDICAL  SERAHCE. 

Colonel  II.  Hendley,  M.D.,  is  appointed  an  Honorary  Surgeon  to  tha 
King,  vice  Surgeon-General  Sir  L.  D.  Spencer,  K.C.B.,  M.D.,  deceased. 

Captains  to  beBIajors:  H.  B.  Drake,  E.  C.  Hodgson,  AV.  S.  McGilliv- 
ray,  BI.D.,  W.  Gillitt,  M.D.,  C.  H.  Barber,  M.B..  W.  Tarr,  M.D., 

F. R.C.S.E.,  I.  D.  Jones,  BI.D.,  W.  T.  Finiayson,  H.  E.  Stanger-Leathes, 
M.  J.  Quirke,  BI.B.,  J.  Bl.  Holmes,  M.B.,  BI.  F.  White,  M.B. 

The  promotion  to  his  present  rank  of  Bfajor  J.  B.  Christian  is  ante¬ 
dated  from  June  27th,  1913,  to  December  27th,  1912. 

The  following  Lieutenant-Colonels  are  permitted  to  retire  with  effect 
from  the  dates  mentioned:  L.  F.  Childe.  M.D.  (November  18th,  1915), 

G.  S.  Thomson,  M.B.  (November  23rd,  1915),  AV.  B.  Clark,  M.B,  (Decem¬ 
ber  18th,  1915).  _ 

OVERSEA  CONTINGENTS. 

Canadian  Army  Medical  Corps. 

Major  J.  MacCrae  to  be  temporary  Lieutenant-Colonel.  Captain 

E.  L.  Stone  to  be  temporary  Major.  V.  L.  Goodwill  to  be  temporary 
Major.  To  he  temporary  Captains  :  H.  K.  Neilson,  A.  J.  Fisher,  BI  D., 

F.  B.  McIntosh,  BI.D.,  G.  L.  D.  Kennedy,  A.  B.  AVilkes,  G.  R.  Bans, 
R.  D.  AA'ilson,  P.  P.  Ilarfct,  J.  K.  Matheson,  M.D. 
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ROYAL  MALTA  ARTILLERY. 

Surgeon-Major  A.  E.  Mifsud  is  retained  on  the  active  list  under  the 
provisions  of  Articles  120  and  522  Royal  Warrant  for  Pay  and  Promo¬ 
tion,  January  10th,  1916.  _ 


SPECIAL  RESERVE  OP  OFFICERS. 

Royal  Army  Medical  Corps. 

Captain  R.  Magill,  M.B.,  to  he  temporary  Major  whilst  in  command 

of  a  Field  Ambulance. 

•  ' 

TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Highland  Field  Ambulance.— A.  J.  Mclvor,  M.B.,  to  be  Lieutenant. 
Highland  Mounted  Brigade  Field  Ambulance. -Lieutenant  (tem¬ 
porary  Captain)  A.  F.  Lee,  M.D..  to  be  Captain. 

Northumbrian  Field  Ambulatice.—  Lieutenants  to  be  Captains: 
F.  J.  B.  Robson,  M.B.,  C.  G.  Strachan,  M.B. 

East  Lancashire  Field  Ambulance.— To  be  Lieutenants:  J.  Young, 
M.B.,  J.R.  Jagger,  M.B. 

West  Lancashire  Casualty  Clearing  Station.  — Lieutenant  T. 
Aspinall,  from  Attached  to  Units  other  than  Medical  Units,  to  be 
Lieutenant. 

Northern  General  Hospital.—  Lieutenants  to  be  Captains  :  W.  John¬ 
son,  M.B.,  G.  F.  Stones,  M.B. 

London  ( City  of  London)  Sanitary  Company. — Captain  C.  C.  Frye 
is  seconded  for  duty  under  the  Ministry  of  Munitions. 

London  Field  Ambulance.— Lieutenants  to  be  Captains :  T.  A. 
Townsend,  R.  T.  Caesar. 

South-Eastern  Mounted  Brigade  Field  Ambulance.— Lieutenant 
XV.  Tresawna,  M.B.,  to  be  Captain. 

Southern  General  Hospital.— Lieutenants  to  be  Captains  :  II.  C.  II. 
Bracey,  M.B.,  A.  F.  Thomson. 

Wessex  Field  Ambulance.— Major  A.  W.  F.  Sayres  to  be  temporary 
Lieutenant-Colonel. 

Attached  to  Units  other  than  Medical  Units.— A.  F.  Lee.  M.D., 
from  Highland  Mounted  Brigade  Field  Ambulance,  to  be  Captain. 
Lieutenants  to  be  Captains  :  J.  McGregor,  T.  P.  Caverhill,  M.B.,  T.  W. 
Cole,  M.B.  To  be  Lieutenant :  J.  A.  Hartley,  M.D. 


TERRITORIAL  FORCE  RESERVE. 

Royal  Army  Medical  Corps. 

Captain  (temporary  Major)  J.  E.  W.  McFall,  M.D.,  from  West  Lanca¬ 
shire  Field  Ambulance,  to  be  Captain  (substituted  for  announcement 
published  in  the  London  Gazette  of  October  9th,  1915b 


COLONIAL  MEDICAL  SERVICES. 

The  following  changes  are  notified  by  the  Colonial  Office: 

West  African  Medical  Staff. 

Transfers  and  Promotions.— T.  E.  Rice,  L.S.A.Lond.,  D.P.II.Irel., 
I'.M.O.  Sierra  Leone,  to  be  P.M.O.  Gold  Coast.  E.  H.  Tweedy, 

L.  R.C.S. and  P. Irak,  Deputy  P.M.O.  Gold  Coast,  to  be  P.M.O.  Sierra 
Leone.  C.  F.  Watson,  M.R.C.S,  L.R.C.P.,  D.P.H.Irel.,  Provincial 

M. O.  Nigeria  (Northern  Provinces),  to  be  Deputy  P.M.O.  Gold  Coast. 
G.  B.  Norman,  M.B. ,  B.C. Cantab.,  M.O.  Nigeria  (Northern  Provinces), 
to  bo  Senior  M.O.  R.  H.  Miller.  M.R.C.S.,  L.R.C.P.,  M.R.C.V.S.Ediu., 
M.O.  Gambia,  has  been  seconded  for  service  as  M.O.  in  Somaliland. 

Retirements  — F.  O.  Hopkins,  M.D.,  B.Ch.Dubl.,  P.M.O.  Gold  Coast, 
retired  on  pension.  C.  R.  Patton,  M.B.,  Ch.B.Edin.,  M.O.  Gold  Coast, 
retired  with  a  gratuity. 

Iletum  to  Staff. — D.  T.  Birt,  M.B.,  B.S.Durh.,  has  returned  to  the 
Stall  from  temporary  employment  as  Lieutenant  in  the  R.A.M.C. 
M.  B.  Hay,  M.R.C.S.Eng.,L.R.C.P.Lond.,D.P.H.Lond.,  and  J.  C.  Watt, 
M.B.,  Ch.B.Glasg.,  have  returned  to  the  Staff  from  temporary  employ¬ 
ment  as  Surgeons  R.N.  W.  A.  Trumper,  M.R.C.S.,  L.R  C.P.,  and 
.  Lindsay,  M.B.,  Ch.B.Edin.,  who  were  taken  prisoners  by  the 
Germans  at  Garua.  Northern  Cameroons,  on  August  29th,  1914,  were 
released  by  a  British  force  on  January  8th. 

Other  Colonies  and  Protectorates. 

N.  P.  Jewell,  M.B.,  B.Ch.,  B.A.O.Dubl.,  lately  Assistant  M.O. 
Seychelles,  to  be  M.O.  East  Africa  Protectorate.  A.  L.  Murison, 
M.R.C.S.,  L.R.C.P.,  to  be  District  M.O.  Cyprus.  Lieutenant-Colonel 
R.  H.  Whitwell,  M.B.,  M.Ch.Edin.,  B.Sc.(Publ.Health)Edin.,  I.M.S. 
(ret.),  to  be  District  M.O.  Cyprus. 


Uacmtrks  anti  ^Lpjromtmenfs. 


NOTICES  REGARDING  APPOINTMENTS.— Attention  is 
called  to  a  Notice  ( see  Index  to  Advertisements— Important 
Notice  re  Appointments )  appearing  in  our  advertisement 
columns,  giving  particulars  of  vacancies  as  to  which  inquiries 
should  be  made  before  application. 

VACANCIES. 

BIRKENHEAD:  BOROUGH  HOSPITAL. — Junior  House-Surgeon. 
Salary,  £170. 

BRISTOL  ROYAL  INFIRMARY.— (1)  House-Physicians.  (2)  House- 
Surgeons.  Salary,  £120  per  annum  in  each  case. 

BURY  INFIRMARY.  —  Senior  House-Surgeon,  Salary,  £250  per 
annum. 

PEVONPORT:  ROYAL  ALBERT  HOSPITAL.  —  House-Surgeon. 
Salary,  £150,  and  additional  21s.  weekly  when  working  single- 
handed. 

ENDSLEIGH  PALACE  HOSPITAL  FOR  OFFICERS,  N.W.— 
Resident  Medical  Officer.  Terms.  £1  Is.  per  day. 

KIRKWALL:  PARISH  OF  EDAY.— Medical  Officer. 

LEEDS  PUBLIC  DISPENSARY. — Lady  Resident  Medical  Officer. 
Salary.  £150. 

LISCARD:  VICTORIA  CENTRAL  HOSPITAL.— House-Surgeon, 
Salary,  £160  per  annum. 
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MANCHESTER  CHILDREN’S  HOSPITAL. —Resident  Medical 
Officer.  Salary,  £100  per  annum,  and  £5  bonus  per  month  during 
the  war. 

MANCHESTER:  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN,  Cheetham  Hill  Road.  —  Lady  House-Surgeon. 
Salary,  £120  per  annum. 

NEW  HOSPITAL  FOR  WOMEN,  Euston  Road,  N.W.-Female 
Senior  Clinical  Assistants  in  out-patient  department. 

QUEEN  MARY'S  HOSPITAL  FOR  CHILDREN,  Carshalton.— 
Temporary  Assistant  Medical  Officers.  Salary,  £7  7s.  per  week. 

SUNDERLAND  ROYAL  INFIRMARY.  —  Lady  House-Surgeon. 
Salary,  £150  per  annum. 

THROAT  HOSPITAL.  Golden  Square,  W.  —  Resident  House- 
Surgeon. 

WEST  BROMWICH  AND  DISTRICT  HOSPITAL.— Assistant  House- 
Surgeon.  Salary,  £120  per  annum. 

To  ensure  notice  in  this  column— which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  be  found — 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  qwst  on  IVednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

At. VI.,  M.  M.  L.,  M.B.,  Ch.B.Edin.,  Assistant  Medical  Officer  to  the 
Bethnal  Green  Parish  Infirmary. 

Barrow,  G.  A.,  M.R.C.S.,  L.R.C.P.,  Anaesthetist  to  the  Manchester 
Ear  Hospital. 

Bubnet.  J.,  M.D  Edin.,  Certifying  Factory  Surgeon  for  the  Edinburgh 
South  District. 

Candy,  G.  S.,  M.B.,B.S.Lond., District  Medical  Officer  of  the  Dorking 
Union. 

Cat.kuthebs,  G.  J.  R.,  M.B. ,  CKB.Edin.,  Certifying  Factory  Surgeon 
for  the  Edinburgh  North  District. 

Coupland,  Wm.  H..  L.B.C.P.  and  S  Edin.,  L.F.P.S.Glasg.,  Medical 
Superintendent  of  the  Royal  Albert  Institution,  Lancaster,  vice 
A.  R.  Douglas,  deceased. 

Fentem,  T.,  M.D. Edin.,  District  Medical  Officer  of  the  Bakewell 
Union. 

Grice,  J.  R.,  M.B.,  Ch.B.Glasg.,  Distriot  Medical  Officer  of  the 
Llandilofawr  Union. 

Hanafin,  D.  J.,  L.R.C.P.  andS.I.,  Certifying  Factory  Surgeon  for  the 
Clonaslee  District,  Queen's  County. 

PIebblethwaite,  S.  M.,  M.D.Lond.,  M.R.C.F.,  Honorary  Physician  to 
Cheltenham  General  Hospital. 

Holmes,  A.  M.,  M.B.,  Ch.B.Edin.,  District  Medical  Officer  of  the 
Basford  Union. 

Jackson,  G.  S.,  M.D.Glasg.,  District  and  Workhouse  Medical  Officer 
of  the  Alnwick  Union. 

Murphy,  H.  A.,  L.R.C.P.  andS.Edin.,  District  Medical  Officer  of  the 
Preston  Union. 

Rees-Thomas,  W.  H.,  M.D.Brux.,  M.R.C.S.,  L.R.C.P.,  District  Medical 
Officer  of  the  Basingstoke  Union. 

Taylor,  William,  M.B. Dub.,  F.R.C.S.I.,  Consulting  Surgeon  to  the 
Coombe  Maternity  Hospital,  Dublin,  vice  F.  T.  Heuston, 
F.R.C.S.I.,  deceased. 

Thomson.  G.,  M.B.,  C.M.Edin,,  District  Medical  Officer  of  the  Basford 
Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  be  forwarded  in  Post  Office 
Orders  or  Stamps  with  thenoticenot  later  than  the  first  poston 
IVednesday  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

BIRTH, 

Scholefiei.d. — On  January  28th,  1916,  at  1.  Patience  Lane,  Altofts, 
Yorkshire,  the  wife  of  If.  Scholelield,  M.B.,  Ch.B.,  of  a  daughter. 

MARRIAGE. 

Ragg — Tate. — On  August  12th,  1915,  at  the  Parish  Church,  Kingston, 
Jamaica,  by  the  Rev.  R.  J.  Ripley,  rector,  Philip  M.  Ragg,  M.B., 
C.M.,  son  of  the  late  Rev.  Thomas  Ragg,  vicar  of  Lawley,  Shrop¬ 
shire,  England,  to  Ella  Lascelles,  daughter  of  the  late  Lawrence 
Tate,  of  Shaftstou,  Bluefields,  Jamaica. 

DEATH. 

Cheesewright. — At  5,  The  Square,  Buxton,  on  Januarv  21st,  John 
Francis  Cheesewright,  L.R.C.P.,  M.R.C.S.,  Jato  of  Rawmarsh, 
near  Rotherham. 


DIARY  FOR  THE  WEEK. 

MONDAY. 

Medical  Society  of  London,  11.  Cbandos  Street,  W.,  9  p.m.— Fira 
Lettsomian  Lecture  :  The  Effects  of  High  Explosives  on  tho 
Central  Nervous  System,  by  Major  F.  W.  Mott,  M.  D.Lond.,F.R.S, 

WEDNESDAY. 

Hunterian  Society,  1,  Wimpole  Street,  W.,  9  p.m. — Annual  Oration 
by  Dr.  A.  S.  Currie:  The  Spirit  and  Inspiration  of  William  and 
John  Hunter. 

POST-GRADUATE  COURSES  AND  LECTURES. 

London  School  of  Tropical  Medicine,  Royal  Albert  Dock,  E. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N. 

The  Post-Graduate  College,  West  London  Hospital,  Hammer 
smith,  W. — Clinical  work;  graduates  only. 
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^ssoitation  Intrllujencc. 


PROCEEDINGS  OF  COUNCIL. 

Last  week  we  published  an  account  of  part  of  the  business 
dealt  with  by  the  Council  at  its  meeting  on  January  26tli. 

ORGANIZATION. 

The  Council  agreed  to  the  recommendation  that  the 
question  of  the  Association  becoming  a  federation  for 
other  medical  bodies  be  deferred  until  six  months  after 
the  end  of  the  war. 

ETHICAL. 

Expulsion  of  a  Member, 

A  member  was  expelled  on  the  ground  that  his  conduct 
was  deemed  to  have  been  detrimental  to  the  honour  and 
interests  of  the  Association. 

Appeals, 

Two  appeals  against  decisions  of  the  Central  Ethical 
Committee  were  considered.  In  one  case  the  opinion  of 
the  Committee  was  upheld.  The  other  case  was  post¬ 
poned  in  order  to  enable  one  of  the  parties  to  the  appeal  to 
appear  who  was  unable  to  be  present  at  the  meeting. 

MEDICO-POLITICAL. 

Medical  Inspection  and  Treatment  of  School 

Children. 

The  Council  resolved  to  recommend  the  Representative 
Body  to  approve  without  alteration,  as  the  policy  of  the 
Association,  the  Memorandum  placed  before  the  Aberdeen 
meeting. 

Fees  for  Medical  Certificates  Given  to  Dependants 
of  Soldiers  and  Sailors  Killed  in  Action,  for 
Establishing  Claims  to  Pension  or  Gratuity. 

The  Council  is  recommending  to  the  Representative 
Body  that  with  regard  to  certificates  given  for  the  above- 
mentioned  purpose  it  is  desirable  in  the  interests  of  public 
economy  and  efficiency, 

(а)  That  there  should  be  a  uniform  standard  of  estimating 

disability  to  earn ;  and  ,  ,  , 

(б)  That  the  work  of  certification  should  be  done  by  a  board 
of  practitioners  and  should  be  paid  for. 

INSURANCE  ACTS. 

Conference  of  Local  Medical  and  Panel  Committees. 

The  Insurance  Acts  Committee  was  empowered  to  con¬ 
sult  the  Local  Medical  and  Panel  Committees  as  to  the 
desirability  of  holding  a  conference  this  year,  and  also  to 
call  such  a  conference  if  satisfied  that  it  was  generally 
desired. 

Effects  of  the  War  on  the  Medical  Side  of  the 
Insurance  Acts. 

After  consideration  of  a  resolution  of  the  Representative 
Meeting,  1915,  on  this  subject,  the  Couucil  passed  the 
following  resolution : 

That  the  Council  recommend  the  Representative  Body  to 
express  the  opinion  that  in  view of  the  difficulty  experienced 
in  ascertaining  the  exact  number  of  insured  persons  who 
have  enlisted,  and  in  collecting  evidence  as  to  the  sickness 
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incidence  of  those  insured  persons  remaining;  and  con¬ 
sidering  that  strong  representations  on  the  subject  have 
already  been  made  to  the  Commissioners,  no  further  action 
be  taken  at  present ;  but  that  the  Insurance  Acts  Commiteo 
be  instructed  to  collect  what  information  it  can  on  the 
subject  in  order  that  it  may  be  used  when  any  revision  of 
the  terms  on  which  insurance  practitioners  are  employed 
is  discussed. 

SCOTLAND. 

Midwives  Act. 

The  Council  received  a  report  that  the  Mid  wives  Bill  for 
Scotland  had  at  last  become  law,  and  that  by  its  provisions 
the  Scottish  Committee  of  the  Association  was  entitled  to 
appoint  two  members  to  the  Scottish  Midwives  Board. 
This  is  the  first  time,  so  far  as  can  be  ascertained,  that  tho 
Association  has  been  definitely  acknowledged  in  an  Act  of 
Parliament. 

Tho  Scottish  Committee  has  appointed  on  the  Board : 
Dr.  Wishart  Kerr  of  Glasgow,  and  Dr.  Michael  Dewar  of 
Edinburgh.  They  will  retain  office  for  five  years  as  from 
January  1st,  1916. 

IRELAND. 

National  Insurance  Certification. 

Tho  Irish  Committee  reported  the  success  of  the  efforts 
of  the  Irish  Medical  Committee  in  regard  to  the  arrange¬ 
ments  that  liavo  been  made  as  to  certification  under  tho 
Insurance  Acts.  The  Committee  placed  on  record  its  belief 
that  for  this  very  satisfactory  ending  to  a  long  dispute 
the  profession  in  Ireland  owed  a  debt  of  gratitude  to  the. 
British  Medical  Association,  both  for  its  moral  support 
and  for  the  material  advantage  of  the  help  of  the  Irish 
Medical  Secretary,  whose  position  enabled  him  to  take  up 
the  fight  untrammelled  by  professional  tics. 

Irish  Medical  War  Committee. 

The  Irish  Committee  reported  that  an  Irish  Medical 
War  Committee  had  been  appointed,  to  which  the  Irish 
Medical  Secretary  was  acting  as  assistant  secretary,  and 
that  the  Committee  had  been  successful  in  inducing  many 
men  to  apply  for  commissions  in  the  Royal  Army  Medical 
Corps. 

CENTRAL  MEDICAL  WAR  COMMITTEE. 

The  following  letter  from  the  Director-General  Army 
Medical  Service  to  the  Chairman  of  Council  was  read  and 
ordered  to  be  entered  on  the  minutes : 

War  Office,  Whitehall,  S.W., 
24th  January,  1916. 

Dear  Sir, 

I  understand  that  a  meeting  of  your  Council  is  about  to 
take  place,  and  I  desire  to  take  this  opportunity  of  asking  you 
to  express  to  the  Council  bow  deeply  I  am  indebted  to  tho 
Association  for  the  aid  which  has  been  given  to  the  Central 
Medical  War  Committee.  In  placing  at  the  disposal  of  this 
Committee  the  organization  of  the  Association,  in  affording  it 
hospitality,  and  in  many  other  ways,  the  Council  has  assisted  it 
to  undertake  a  difficult  task  and  to  accomplish  a  work  of  vital 
importance  to  the  army  and  to  the  public. 

I  cannot  let  this  occasion  pass  without  acknowledging  as 
warmly  as  possible  the  courtesy,  as  well  as  the  patriotism,  your 
Council  has  displayed. 

I  am,  dear  Sir,  yours  truly, 

(Signed)  Alfred  Keogh, 
Director-General,  Army  Medical  Service. 

The  Chairman  of  Council, 

British  Medical  Association. 

[6i6] 
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The  Committee  presented  a  long  and  interesting  report 
oil  its  proceedings,  most  of  which  will  appear  in  the  Annual 
Report  of  Council.  It  was  resolved  that  the  following 
paragraphs  of  the  report  should  be  printed  in  the  Pro¬ 
ceedings  of  Council,  as  they  relate  to  matters  as  to  which 
there  has  apparently  been  misunderstanding  on  the  part  of 
the  profession : 


Men  of  Military  Age  Employed  on  Home  Service. 

Considerable  difficulties  have  arisen  in  regard  to  the 
position  of  practitioners  who  are  under  45  years  of  age, 
and  who  have  been  employed  on  home  service  only.  Tlio 
Director-General  was  informed  that  many  representations 
had  been  received  by  the  Committee  to  the  effect  that  the 
presence  of  these  young  men  in  home  posts  was  seriously 
detrimental  to  recruiting  for  the  R.A.M.C.,  as  men  in  busy 
practices  refused  to  believe  that  there  was  any  urgent 
demand  for  officers  so  long  as  the  military  authorities 
could  afford  to  employ  these  young  men  at  home.  The 
Director- General  at  once  promised  to  remove  this  difficulty 
so  far  as  he  could,  but  pointed  out  that  a  great  part  of  it 
was  due  to  the  fact  that  most  of  the  men  concerned  wTere 
employed  in  Territorial  hospitals  over  which  he  had  not 
at  that  time  complete  control.  In  August  last  the 
Director-General  was  requested  “to  give  instructions  to 
D.D.M.S.’s  and  A. D. M.S.’s  not  to  retain  or  accept  for  work 
in  military  hospitals  at  home  medical  practitioners  of 
military  age  who  were  physically  fit,  but  that  they  should 
encourage  these  practitioners  to  accept  commissions  in  the 
R.A.M.C.” ;  also  that  the  same  principle  should  apply  to 
those  practitioners  who  have  signed  the  Imperial  Service 
Declaration  and  who  are  at  present  at  work  in  Red  Cross 
and  Y.A.D.  hospitals.  To  this  the  following  reply  was 
sent  on  September  3rd,  1915 : 


I  am  directed  by  Sir  Alfred  Keogh  to  inform  you  that  the 
following  policy  will  be  adopted  with  regard  to  the  engagement 
of  medical  men  as  temporarily  commissioned  officers  in  the 
R.A.M.C. : 

1.  No  man  under  45  years  of  age  will  be  employed  unless 
lie  undertakes  general  service  obligations  for  a  year,  and  is 
fonnd  to  he  physically  lit  for  duty  at  home  and  abroad. 

2.  No  man  over  55  years  of  age  will  be  accepted  for  home 
service. 


3.  No  man  under  45  years  of  age  will  he  re-engaged  after 
the  expiration  of  his  first  contract  unless  he  offers  for 
general  service. 

1  am  to  say  that  it  is  hoped  that  these  restrictions  will  facili¬ 
tate  the  work  of  the  War  Emergency  Committee  in  setting  free 
men  of  military  age  and  providing  for  the  older  practitioners  to 
look  after  their  interests  during  their  absence. 

It  will  he  noticed  that  the  age  for  general  service  has  been 
advanced  by  live  years  and  that  the  age  for  home  service  only 
has  been  reduced  by  the  same  period. 


It  will  be  observed  that  nothing  was  said  in  the  com¬ 
munication  of  the  Committee  as  regards  men  who  were 
not  physically  fit,  but  the  War  Office  notified  subse¬ 
quently  the  exclusion  from  home  commissioned  service  of 
all  men  who  wore  not  physically  fit  for  general  service, 
and  this  has  given  rise  to  dissatisfaction.  Some  of  the 
men  concerned  who  have  held  commissions,  and  who  have 
been  refused  extension  of  them  at  the  end  of  the  year, 
have  blamed  the  Committee  for  this  exclusion;  but  the 
Committee  has  pointed  out  that  the  action  of  the  War 
Office  was  decided  on  departmental  grounds,  and  not  at 
the  request  of  the  Committee,  aud  that  the  Committee  did 
in  met  seek  from  the  Director-General  the  re-employment 
of  such  men,  and  that  therefore  the  Committee  cannot 
be  held  responsible  for  the  contracts  not  having  been 
renewed. 

.The  Portsmouth  M  ar  Committee  has  asked  that  the 
following  resolution  should  be  placed  before  the  Council : 

i  bis  meeting  of  the  Portsmouth  Division  is  of  opinion  that 
m  advocating  the  dismissal  of  the  very  small  number  of 
.  ?  from  their  military  posts  without  any  regard  to 
the  work  they  have  done  and  are  still  doing  in  these  posts 
and  in  their  civil  appointments  or  to  their  physical  fitness 
tor  foreign  service,  the  Association  (to  whom  the  profession 
looks  for  protection  of  the  interests  of  all  its  members)  is 
guilty  of  aiding  and  abetting  an  injustice,  and  is  promoting 
a  policy  which  in  no  way  meets  the  alleged  deficiency  of 
medical  recruits  to  the  R.A.M.C. 

With  regard  to  this  resolution  the  Committee  begs  to 
state  that  the  Director-General  was  asked  to  see  that 
discretion  is  used  with  regard  to  those  medical  practitioners 
of  military  age  who  are  physically  unfit,  and  who  are 
acting  as  civil  medical  practitioners  in  military  posts, 
hut  the  Committee  adheres-  to  its  opinion  that  medical 


practitioners  who  are  of  military  age  and  are  physically 
fit  should  not  hold  such  posts. 

Question  of  More  Economical  Use  of  Medical  Men 
in  Military  Service. 

The  Committee  has  been  met  in  its  recruiting  efforts  by 
widespread  and  repeated  complaints  that  more  medical 
officers  are  already  in  military  service  than  are  required 
for  the  needs  of  the  service,  and  many  instances  have 
been  given  to  show  that  military  hospitals  and  military 
units  in  many  places  are  overstaffed.  This  question 
has  been  very  earnestly  considered  by  the  Committee, 
and  has  been  the  subject  of  many  representations  to 
the  Director- General  both  by  deputation  and  through 
Major  Galloway.  While  the  Committee  believes  that 
individual  instances  of  wastage  may  be  proved,  it  has 
been  convinced  by  its  communications  with  the  Director- 
General  that  on  the  whole  these  complaints  are  due  to 
ignorance  of  the  larger  questions  of  army  medical  admini¬ 
stration.  In  the  first  place,  as  regards  the  alleged  over- 
staffing  at  the  front,  the  necessity  for  having  ample  reserves 
must  not  be  overlooked.  At  present  on  the  western  front 
we  are  going  through  a  period  of  what  may  be  termed 
siege  warfare,  and  no  doubt  in  some  quarters  and  at  some 
times  medical  officers  are  not  used  to  the  extent  that  they 
would  be  if  the  nature  of  the  warfare  were  different.  But 
the  Army  Medical  Service  must  be  manned  for  forward 
movements,  and  the  Director  General  has  assured  the 
Committee  that  the  personnel  has  been  fixed  with  due 
regard  to  many  years  of  experience  both  in  our  army  and 
in  other  armies.  The  Committee  feels  that,  after  all,  the 
responsibility  must  rest  upon  the  military  authorities,  who 
would  be  blamed  if  at  any  given  time  it  were  found  that 
there  were  not  sufficient  medical  officers,  and  the  Com¬ 
mittee  does  not  consider  that  it  is  wise  or  patriotic  to 
question  the  decision  of  the  military  authorities,  arrived 
at,  as  the  Committee  has  good  reason  to  know,  after  full 
consideration  of  the  criticisms  that  have  been  offered. 

The  same  considerations  apply  more  or  less  to  medical 
officers  on  home  service.  At  present  there  arc  many  men 
engaged  at  home  who  when  the  character  of  the  warfare 
changes  will  be  wanted  at  one  of  the  fronts,  aud  it  is 
unreasonable  to  criticize  the  military  authorities  for  em¬ 
ploying  these  men  at  home  in  some  capacity,  even  though 
they  may  not  he  fully  employed,  pending  their  being 
wanted  more  urgently  elsewhere.  Here  again  the  neces¬ 
sity  for  having  ample  reserves  must  be  emphasized,  and 
the  Committee  cannot  take  the  responsibility  of  urging 
the  military  authorities  to  refrain  from  recruiting  medical 
officers  that  the  authorities  feel  sure  they  will  require, 
probably  in  the  near  future,  merely  because  at  the  moment 
they  cannot  fully  employ  them.  If  it  is  said  that  in  view 
of  civilian  difficulties  practitioners  should  not  be  urged  to 
join  the  army  until  it  is  known  that  they  are  urgently 
required,  the  reply  is  twofold.  First,  that  medical  like 
other  officers  are  all  the  better  for  some  preliminary 
military  training  and  for  the  physical  training  and  open- 
air  life  they  get  previous  to  their  being  required  at  the 
front;  and  secondly,  that  the  Committee  believes  that  if  its 
enrolment  scheme  is  a  success  and  the  Director-General 
is  assured  of  a  steady  supply  of  medical  officers  as  and 
when  required,  the  calling  away  of  more  medical  men 
from  civilian  practice  to  military  life  will  be  deferred  as 
long  as  the  military  authorities  feel  it  wrise  to  do  so. 

In  view  of  these  considerations  the  Committee  has  felt 
it  to  be  its  duty  not  to  encourage  these  criticisms  and  to 
ask  the  critics  to  trust  the  Director-General,  who  has 
shown  every  disposition  to  meet  legitimate  criticisms  and 
to  give  full  weight  to  the  necessities  of  the  civilian  popula¬ 
tion.  The  military  authorities  must  be  trusted  not  to  ask 
for  more  medical  men  than  they  feel  to  be  absolutely 
necessary  in  the  interests,  either  immediate  or  more  remote, 
of  the  army.  In  the  meantime  the  Committee  will  continue 
to  place  before  the  Director -General  all  such  criticisms  as 
it  believes  to  be  legitimate  and  which  have  not  already 
been  fully  answered  by  him. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list. 
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MIDLAND  BRANCH : 

Holland  Branch. 

A  meeting  of  tlie  Holland  Division  was  held  on  January 
24tli,  when  Dr.  White  was  in  tlio  chair. 

Motor  Lighting  Restrictions . — A  discussion  took  place 
on  the  motor  lighting  restrictions,  but  no  proposition  was 
brought  forward. 

Panel  Practitioners  and  War  TFbrA". — Dr.  Tate  raised 
the  question  of  the  payment  of  the  practitioners  at  home 
for  the  work  they  had  done  on  the  panel  for  those  absent 
on  war  service.  The  matter  was  referred  to  the  next 
meeting  of  the  War  Committee. 

SUSSEX  BRANCH: 

Horsham  Division. 

At  a  meeting  of  the  Division  held  at  Horsham  on  .January 
15th  the  following  officers  of  the  Division  were  elected  for 
.1916: 

Chairman:  F.  W.  E.  Kinneir. 

Vice-Chairman:  S.  P.  Matthews. 

Honorary  Secretary:  A.  C.  Sturdy. 

Honorary  Secretary  (pro  tern.) :  F.  W.  E.  Kinneir. 
Representative  for  Representative  Meeting  :  Dr.  W.  A.  Goatling. 
Representative  on  Branch  Council :  F.  Boxall. 


INSURANCE. 


INS  PRANCE  COMMITTEES . 

London. 

The  Position  of  Panel  Practitioners'  Deputies. — At  the 
meeting  of  the  London  Insurance  Committee  on  January 
27th  some  discussion  took  place  upon  the  extent  of  the 
jurisdiction  which  the  Committee  possesses  over  the 
locumtenent  of  a  panel  practitioner  absent  on  war  service. 
The  case  of  one  such  locumtenent  was  brought  before  the 
Committee  in  connexion  with  a  charge  of  gross  negligence, 
and  the  Medical  Service  Subcommittee  investigating  the 
matter  had  decided  that  the  deputy’s  conduct  was  most 
reprehensible.  Mr.  Henry  Mills,  the  chairman  of  the 
subcommittee,  said  that  his  subcommittee  would  not  be 
satisfied  until  they  had  as  much  power  over  the  deputy  as 
they  had  over  the  practitioner.  Mr.  Kingsley  Wood 
pointed  out  that  the  number  of  complaints  against  practi¬ 
tioners  on  the  panel  which  had  come  before  them  that  day 
was  the  largest  in  the  history  of  the  Committee,  and  he 
believed  that  most  of  the  cases  in  which  neglect  was  sub¬ 
stantiated  related  to  practitioners  who  bad  from  3,000  to 
5,000  persons  on  their  lists.  The  Special  (War  Emergency) 
Subcommittee  reported  that  171  practitioners  on  the 
London  panel  were  now  serving  with  His  Majesty's 
Forces.  In  the  majority  of  cases  the  arrangements  made 
for  their  panel  service  appeared  upon  investigation  to  bo 
satisfactory ;  in  a  few  others  where  it  seemed  to  the  sub¬ 
committee  that  the  deputy  had  undertaken  greater  re¬ 
sponsibilities  than  he  could  adequately  discharge,  further 
inquiries  were  being  made.  In  cases  in  which  the  deputy 
was  not  himself  a  panel  practitioner,  his  attention  was 
being  drawn  to  the  conditions  of  agreement  between  the 
practitioner  and  the  Committee. 

Sanatorium  Treatment. — The  Sanatorium  Benefit  Sub¬ 
committee  reported  that  the  number  of  insured  persons 
suffering  from  tuberculosis  who  were  receiving  resident 
institutional  treatment  on  December  31st  was  430 :  the 
number  receiving  dispensary  treatment  was  784,  and  1,504 
were  receiving  domiciliary  treatment. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

London. 

At  a  meeting  of  the  Panel  Committee  on  January  25th 
it  was  decided  to  draw  the  attention  of  the  Insurance 
Commissioners  to  the  need  for  a  special  grant  to  meet  any 
administrative  expenses  incurred  by  the  Committee  in 
rendering  effective  the  safeguards  against  excessive  pre¬ 
scribing  embodied  in  Article  9  of  the  Medical  Benefit 
Regulations,  1916.  The  amount  was  estimated  at  £2,000. 
It  was  announced  that  the  Local  Medical  Committee  for 
the  County  of  London  was  now  identical  in  personnel 
with  the  Panel  Committee,  and  that  the  one  Committee 
is  to  be  recognized  as  the  Local  Medical  and  Panel 
Committee. 


Wiltshire. 

At  a  meeting  of  the  Panel  Committee,  held  on  January' 
19th,  it  was  agreed  to  co-operate  with  other  Panel  Com¬ 
mittees  in  forming  a  local  pharmacopoeia  for  the  South- 
Western  area.  It  was  resolved  that  practitioners  should 
be  allowed  to  mako  use  of  the  term  “Rep.  mist.,”  its  use 
being  restricted  to  the  current  month  and  the  date  of  the 
original  prescription  being  given. 

East  Suffolk. 

The  Panel  Committee  decided  to  communicate  with 
those  practitioners  who  had  overspent,  pointing  out 
that  they  were  liable  to  be  surcharged  at  the  end  of 
the  year.  It  was  decided  to  recommend  the  abolition  of 
the  practice  of  writing  “  Rep.  mist.,”  and  to  ask  the  British 
Medical  Association  to  make  representations  to  the  Com¬ 
missioners  that  members  of  the  Panel  Committee  be  allowed 
their  travelling  expenses  at  the  rate  of  6d.  per  mile  for 
the  single  journey. 

INSURANCE  NOTES. 

The  Panel  System  or  a  State  Service. 

At  the  annual  conference  of  the  National  Association  of  Trade 
Union  Approved  Societies,  held  at  Manchester  on  February  1st, 
Mr.  F.  Handel  Booth,  M.P.,  expressed  the  view  that  the 
administration  of  medical  benefit  was  unsatisfactory,  and 
particularly  the  panel  system,  which,  he  thought,  ought  to  be 
abolished  and  a  State  or  partial  State  medical  service  substi¬ 
tuted.  He  thought  that  the  medical  service  ought  to  include 
every  form  of  medical  treatment  that  a  man  could  require, 
and  the  money  provided  by  the  societies  and  the  State  was 
sufficient  for  a  full  service  under  a  comprehensive  scheme 
properly  worked  out.  In  other  respects,  too,  he  thought  there 
was  urgent  need  for  the  simplification  of  the  machinery  of  the 
Insurance  Act.  Insurance  Committees  were  far  too  large  and 
the  expenses  of  their  administration  far  too  high,  whiie  the 
cost  of  administration  of  approved  societies  was  excessive. 
Amongst  the  resolutions  passed  by  the  conference  there  was 
one  calling  on  the  Government  to  proceed  as  soon  as  practi¬ 
cable  with  a  scheme  providing  insured  persons  with  medical 
treatment  under  State  or  municipal  control. 
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ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty: 
Fleet  Surgeons  W.  J.  Colbourne  to  lt.M.A.,  Eastney  ;  R.  Hill,  C.V.O.,  to 
the  Iron  Duke  and  for  general  staff  duties;  M.  R.  L.  Rock!  to  R.M. 
Infirmary,  Deal ;  E.  Sutton  to  the  hospital  ship  Plassy.  Staff  Surgeon 
T.  Greaser,  M.H.,  to  the  Boadiera.  Surgeon  K.  H.  Hole  to  the  Ma  id¬ 
stone*  Temporary  Surgeons  T.  Beaton,  M  B.,  and  H.  S.  Sington  to  the 
Pembroke,  additional,  for  Chatham  Hospital ;  L  B.  Stringer  and  C.  E. 
Kindersley  to  the  Vie  to  vv,  additional,  for  Haslar  Hospital ;  F.  L. 
Cassidi,  M.B.,  to  the  Vivid,  additional,  for  Plymouth  Hospital ;  H.  E. 
Howat,  M.B.,  to  the  Euryalus ;  J.  S-  Macdonald  to  the  Hyacinth, 
additional. 

Royal  Naval  Volunteer  Reserve. 

Staff  Surgeon  R.  J.  Willan,  31  B.,  to  the  Flossy,  vice  Lawson; 
Surgeon  J.  H.  Thompson,  to  the  Victory,  additional  ;  Surgeon  Pro¬ 
bationer  F.  H.  Smith  to  the  Achates.  To  be  Surgeon  Probationers: 
W.  Shearer,  .7.  Hale,  H.  T.  Cufebon.  7.  A.  L.  Cook,  W.  E.  31.  Wardill, 
P.  BaDbury,  F.  V.  Jaques.  A.  C.  Haiti  well,  C  C.  It.  Downing.,!.  H.  Henry, 
F.  H.  Richards,  R.  D.  Lockhart,  J  M.  Higginton,  A.  D.  BIcHaffie,  J.  J, 
Nolan,  E.  S.  Orme,  T.  L.  Hillier,  J.  P.  S.  Walker,  F.  N.  Reynolds. 


AR3IY  MEDICAL  SERVICE. 

Lieutenant-Colonel  C.  W.  Profeit,  M.B.,  to  he  temporary  Colonel 
whilst  an  Assistant  Director  of  Medical  Services. 

The  name  of  Lieutena.nt-Colonel  {temporary  Colonel)  F.  R.Buswcil 
is  as  now  described,  and  not  as  in  the  London  Gazette  of  January  6th. 

Lieutenant-Colonel  A.  B.  Gaxrod.  M.D.,  F.E.S.,  R.A.M.C.CT.F  ),  to  bo 
temporary  Colonel  (substituted  for  notice  printed  in  the  London 
Gazette  of  November  26th,  1915). 

Royal  Army  Medical  Corps. 

3Iajors  retained  on  Active  List  under  the  provisions  of  Articles  120 
and  522,  Royal  Warrant  for  Pay  and  Promotion :  E.  E.  Powell, 
W.  A.  S.  J.  Graham. 

Captain  D.  S.  B.  Thomson,  half-pay  list,  to  he  Blajor. 

Temporary  Captain  E.  L.  Middleton  relinquishes  his  commission. 

To  be  temporary  Captains  :  Captain  B.  G.  Elliott,  East  Lancashire 
Regiment  (T  F.);  Captain  J.  M.  D.  *cotft,  M.B.,  South  African  31. C.  ; 
temporary  Lieutenant  R.  Bvewitt-Taylor,  31  B.  ;  temporary  Captain 
S.  J.  Scott,  from  Princess  Victoria's  (Royal  Irish  Fusiliers);' 
G.  Graham.  31. D. 

Temporary  Lieutenants  to  be  temporary  Captains:  T.  D.  Finlay, 
3IB.,  W.  Winslow,  31. B  ,  A.  O.  D.  Firth,  M.D.,  C.  H.  Philips,  T.  J. 
Kelly,  G.  J.  H.  Sharp.  M.B..  C.  F.  O  White,  E.  S.  DixoD,  M.B.,  W, 
Pritchard  Airey,  J.  Morrison,  M.B.,  J.  C.  Dunn,  BI.D.,  W.  C  S.  Wood , 

D.  Watson,  M.B.,  G.  A.  Maling,  V.C.,  3I.B.,  L.  A.  P.  Burt,  M.B.,  S.  R. 
Blackenzie,  31.1).,  A.  Ryland,  F  R.C.S.E.,  C.  7.  GlassoD,  31. D.,  II.  3V. 
Doll,  J.  Tate,  31  B.,  W.  A.  Taylor,  M.D.,  A.  W.  H.  Donaldson,  M.B., 
7.  K.  Venables,  M.B.,  E.  B.  Sunderland,  C.  W.  Roe,  P.  O.  Greig,  J.  P. 
Blockley.  M.B..  D.  W.  Beamish,  W.  Leslie,  31. B.,  7.  Parker,  C.  C. 
Beatty,  W.  A.  Brown,  M.B.,  R.  H.  Fothergilh  BI.B.,  D.  31.  BlacBIanus, 
U.  J.  Bourke,  H.  N.  Bverard,  31  D. 

Temporary  Lieutenants  relinquish  their  commissions:  C.  A.  Small- 
born,  31. B.,  H.  W.  Fankliausen,  M.B.,  S.  Reader,  J.  N.  G.  W.  McMorris, 
b\  L.  Gill,  3I.B.,  P.  Steele,  M.D.,  F.  j.  Browne,  M.B.,  F.R.C.S.E.,  A.  H, 
Corley. 

Temporary  honorary  Lieutenants  to  he  temporary  Lieutenants: 

E.  J  Clark,  M.B.,  W.  J.  Pearson,  M.B.,  O.  F.  Maeiaehlan. 

To  be  temporary  Lieutenants  :  C.  Cooper,  W.  II.  Broughton,  31 
Campbell,  M.D,,  W.  Paul,  31. B,,  W.  Speedy,  3I.B  ,  R.  A.  Wartcrs,  31. B, 
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(i.  FitzGerald ,  M.B.  l.  T>.  Moffat,  M.B.,  J.  J.  Clarke,  R.  E. Illingworth, 
A.  D.  Hunt,  M.D.,  i>.  R  Taylor,  M.B..  A.  W.  Mather,  M.B  .  A.  C.  Tait, 
C.  W.  C.  Robinson .  E.  I«.  Chris  toff  elaz ,  J.  G.  M.  Molony,  A.  D. 
Buchanan,  M.B.,  N.  A.  Boswell.  M.D.,  W.  D.  D.  Small,  M  D„  R.  M. 
Hewitt,  M.D.,  ,T.  P.  Fairley,  R.  Montgomery,  M.D.,  L.  T.  Giles,  M.B., 
F.R.O.S.,  H.  C.  Fox,  MB.,  E.  W.  Martin,  M.R.,  C.  8.  Bivington, 
tV.  M.  Mnirhead.  M.B.,  E.  II.  Cameron,  M.B.,  F.R.G.S.E.,  J.  Bain, 
M.B.,  W.  B.  Mercer.  M.B.,  R  R.  Watts,  M.B.,  C.  M.  G.  Elliott,  N. 
Groce,  M.D.,  S.  Stockman,  M.B.,  F.  W.  Craig,  M.B.,  J.  Oag,  M.B., 
H.  N.  Ingham,  M.B.,  F.  J.  Eagar,  P.  G.  Temple,  J.  F.  St.  J.  Annesley, 
M.D.,  A.  H.  Donaldson,  M.B.,  J.  M,  Grier, M.B, 

To  he  honorary  Lieutenants  :  W.  R.  White-Cooper,  n.  W.  Bennett-, 
M.B.  _ 

SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Temporary  Lieutenants  to  be  Captains:  W.  J.  Dowling,  M.B., 
A.  R.  F.  Clarke,  M.B. ,  A.  J.  Horne,  M.B.,  N.  L.  Reis.  M.B.,  C.  E.  H. 
Cater,  D.  C.  Pirn.  M  B..  F.  R.  S.  Shaw.  M.B.,  R  G.  Blair,  M.B..F.  R.  II. 
Mollan,  G.  Stanton,  M.B  ,  J  X).  Proud,  T.  W.  E.  Elliott,  M.B.,  J,  O’S, 
Beveridge,  M.B. ,  A.  J  Beveridge,  M.B.,  S.  D.  Lodge,  C.  II.  Brennan, 
E.  N.  H.  Gray,  J.  A.  Musgrave.  T.  McClurkin,  M.B.,  T.  Menzies,  M.B., 
R.  S.  Gumming,  M.B.,  D  II.  Murray,  M.B.,  W  A  Thompson,  M.B., 
J.  McKay,  M.B  ,  W.  B.  Foley,  D.  Dempster,  M.B.,  T.  Y.  Barkley. 

Lieutenant  M.  W.  Paterson  to  be  Captain,  with  seniority  next 
below  O.  II.  Mavor  (substituted  for  notification  published  in  the 
London  Gazette  of  July  26th.  1915k 
Lieutenant  (on  probation)  T.  E.  B.  Beatty  is  confirmed  in  his  rank. 
Cadet  W.  L.  A.  Harrison,  London  University  Contingent,  O.T.C.,  to 
be  Lieutenant  on  probation.  _ _ 

TERRITORIAL  FORCE. 

Army  Medical  Services. 

Captain  A.  Baxter,  M.D.,  from  Attached  to  Units  other  than  Medical 
Units,  to  be  Deputy  Assistant  Director  of  Medical  Services,  Mounted 
Division. 

James  Ewing,  late  Captain  West  Riding  Field  Ambulance  and  late 
temporary  Captain  R.A.M.C.,  to  be  Captain  and  a  Deputy  Assistant 
Director  of  Medical  Services. 

Royal  Army  Medical  Corps. 

London  (.City  of  London)  Field  Ambulance.— Lieutenant  W.  R.  II. 
Hcddy.  to  be  Captain 

London  ( City  of  London)  General  Hospital. — Lieutenant  J.  D.  L. 
Currie  to  be  Captain. 

Jiondon  General  Hospital. —J.  A.  Willett,  M.D.,  to  be  Lieutenant. 
London  (City  of  London)  Sanitary  Company.— To  be  Lieutenants: 
J.  Teare.  M.B.,  F.  E.  W.  Rogers. 

Lojidon  Sanitary  Company. — Lieutenants  to  be  Captains :  .T.  O.  W. 
Barratt,  M.D.,  H.  G.  Moss.  N.  A.  Dore,  J.  Mail’,  M.B.  To  be  Lieu¬ 
tenants-  S.  Sumraerson.  E.  P.  Wheeler. 

Home  Comities  Field  Ambulance.— R.  H.  Hardwick  to  be  Lieu¬ 
tenant. 

Southern  General  Hospital.— Lieutenants  to  be  Captains  :  C.  B. 
Hawthorne.  ,T.  Millard. 

Welsh  Border  Mounted  Brigade  Field  Ambulance.—  Major  J.  B. 
Teoman,  M.D.,  F.R.C.S.,  from  A.M.S.,  lobe  Major. 

South  Midland  Field  Ambulance.  —  Lieutenant  E.  J.  C.  Groves, 
M.B.,  is  restored  to  the  establishment. 

North  Midland  Casualty  Clearing  Station.— N.  H.  Hill  to  be 
Lieutenant. 

Notts  and  Derby  Mounted-  Brigade  Field  A mbulance.— Lieutonant 
J.  W.  Rammoll  to  be  Captain. 

Northern  General  Hospital.  —Lieutenants  to  be  Captains:  A.  J.  W. 
Stephen,  M.B.,  R  A.  Hooper,  M.B. 

Yorkshire  Mounted  Brigade  Field  Ambulance—  Lieutenant  A.  M. 
Deane  to  be  Captain.  • 

West  Lancashire  Field  Ambulance. — Captain  E.W.  Reed,  M.B.,  from 
Attached  to  Units  other  than  Medical  Units,  to  be  Captain. 

West  Lancashire  Casualty  Clearing  Station.  —  Lieutenant  T, 
Aspinall  to  be  Captain  ;  Lieutenant  E.  M.  de  Jong,  from  Attached  to 
Units  other  than  Medical  Units,  to  be  Lieutenant. 

Highland  Field  Ambulance.—  Lieutenants  to  be  Captains  :  A.  M. 
Baillie,  M.B.',  and.J.  A.  Sellar,  M.B. 

Attached  to  Units  other  than  Medical  Units.— Major  T.  Beard 
resigns  his  commission  on  account  of  ill  health.  Lieutenants  to  be 
Captains:  A.G  Osborn,  M.I5. ,  S.  Hughes,  F.  J.  Davidson. 


Uar.titrifs  aitir  Appointnmtta. 


NOTICES  BEGIRDING  APPOINTMENTS.— Attention  is 
called  to  a  Notice  ( see  Index  to  Advertisements — Important 
Notice  re  Appointments)  appearing  in  our  advertisement 
columns,  (living  particulars  of  vacancies  as  to  which  inquiries 
should  be  made  before  application. 

VACANCIES. 

BRISTOL  ROYAL  INFIRMARY. — (1)  House-Physicians ;  (2)  House- 
Surgeons.  Salary,  £120  per  annum  in  each  case. 

COVENTRY  AN  D  WARWICKSHIRE  HOSPITAL.— Third  Resident, 
Salary,  £175  per  annum. 

DEVONPORT:  ROYAL  ALBERT  HOSPITAL.  —  House-Surgeon. 
Salary.  £150,  end  additional  21s.  weekly  when  working  single- 
handed. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark,  S.E.— 
(1<  House-Physician.  (2)  House-Surgeon  Salary.  £160  per  annum. 

HASTINGS:  EAST  SUSSEX  HOSPITAL.-Honorary Surgeon. 

KIRKWALL:  PARISH  OF  EDAY. — Medical  Officer 

LEEDS  PUBLIC  DISPENSARY.- Lady  Resident  Medical  Officer. 
Salary,  £130  per  annum. 

LONDON  LOCK  HOSPITAL,  Dean  Street,  Soho,  W.— House-Surgeon. 
Salary,  £150  per  anmim 

MANCHESTER  CHILDREN  S  HOSPITAL. -Resident  Medical  Officer 
Salary,  £100  per  annum,  and  £5  monthly  bonus  during  the  war. 

NEW  HOSPITaL  FOR  WOMEN,  Eustou  Road.  N.W.— Female 
Senior  Clinical  Assistants  in  out-patient  department. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.— (1)  Radiographer 
and  Medical  Electrician.  Salary,  £100  per  annum.  (2)  Curator  of 
Museum  Ifemale). 


ST.  PETER'S  HOSPITAL  FOR  STONE,  Etc.,  Henrietta  Street,  W.C. 
—Junior  Houso-Suraeon.  Salary,  £75  per  annum. 

SUNDERLAND  ROYAL  INFIRMARY.  —  Lady  House-Surgeon. 
Salary,  £150  per  annum. 

WEST  BROMWICH  AND  DISTRICT  IIOSPITAL.-Assistant  House- 
Surgeon.  Salary,  £120  per  annum. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford,  E. 
— (1)  House-Physician.  (2)  House-Surgeon. 

CERTIFYING  FACTORY  SURGEONS. —The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments:  Agha- 
dowey  (Londonderry!,  Clackmannan  (Clackmannan),  Lyndhurfct 
(Hants),  Newbridge  (Kildare),  Sedburgh  (Yorks.,  West  Riding). 

To  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  lie  found — 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Ctmii,  S.  W.,  M.D.Cantab.,  M.R.C.P.Lond.,  Consulting  Physician  to 
the  Clacton  Cottage  Hospital,  vice  Eustace  Smith,  M.D.,  deceased. 

Macfadyen,  N.,  M.B.Lond.,  Certifying  Factory  Surgeon  for  the  Bal- 
dock  District,  co  Hertford. 

Willoughby,  W  M.,  M.D.Camb.,  D  P.H.,  Medical  Officer  of  Health 
for  the  Port  of  London  vice  Herbert  Williams,  M.D.Lcnd., 
deceased. 

Wyse,  G.  H.,  L.R.C.P.  and  S.Edin..  Certifying  Factory  Surgeon  for 
the  Lytliam  District,  co.  Lancaster. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  be  forwarded  in  T’o'st  Office 
Orders  or  Stamps  with  the  notice  not  later  than  the  first  poston 
Wednesday  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

BIRTHS. 

Fleming.  —  To  Dr.  and  Mrs.  Fleming,  Tsinan  Fu  Union  Medical 
College,  Shantung,  N.  China,  on  January  6th,  a  eon,  named 
Graham, 

Woodlatt.— On  February  7tli,  at  High  Oak  Lodge,  Ware,  the  wife  of 
Percy  C.  Woollatt,  F.R.C.S.E.,  Temporary  Surgeon,  Royal  Navy, 
of  a  daughter  (Lilian  Christine). 

DEATH, 

Hopkins.— On  February  2nd,  at  the  Hoe  Mansion  Hotel,  Plymouth, 
Francis  Gethin  Hopkins,  M.D.,  Trin.  Coll.  Dub.,  Lieut.  R.A.M.C., 
formerly  F.M.O.  Gold  Coast  Colony. 


DIARY  FOR  THE  WEEK, 

TUESDAY. 

London  Dermatological  Society,  49,  Leicester  Square,  W.C'.— 
4.30  p.m.,  Cases  and  Domontrations.  5.30  p.m.,  Dr.  W.  Knowsley 
Sibley:  Treatment  of  Scars. 

Royal  Society  of  Medicine  : 

Section  of  Medicine,  Therapeutics,  and  Pharmacology 
(Joint  Meeting),  5  p.m.— Dr.  Langdon  Brown,  Sir  William  Osier, 
Sir  Wilmot  Herriugbam,  Mr.  Mackenzie  Wallis,  Drs.  Gal  Iowa  j 
R.  G.  Abercrombie,  R.  A.  Chisolm,  and  W.  Mair:  Discussion  eii 
“  Trench  Nephritis,” 

WEDNESDAY. 

Royal  Society  of  Medicine  : 

Section  of  History  of  Medicine,  5  p.m.— Papers:  Mr.  C‘.  E. 
Wallis:  Marat.  Mr.  Percy  Dunn:  An  Oculist  of  XVI  Century 
(Audrc-as  Laurentius).  Dr  Dan  McKenzie  :  Folk  Cures  by  Con¬ 
striction  and  Rings.  Dr.  C.  G.  Cumston  (Geneva):  Portrait  of 
Paracelsus. 

THURSDAY, 

Royal  Society  of  Medicine  : 

Section  of  Dermatology,  4.30  p.m.— Cases, 

FRIDAY. 

Royal  Society  of  Medicine: 

Section  of  Otology,  5.0  p.m. — Cases  and  Specimens :  Dr.  Dan 
McKenzie:  Otogenic  Facial  Paralysis 
Section  of  Electro-Therapeutics  8.30  p.m.— Clinical  Meeting, 

Cases,  Skiagrams,  and  Now  Apparatus. 

POST-GRADUATE  COURSES  AND  LECTURES. 

London  School  of  Tropical  Medicine,  Royal  Albert  Dock,  E. 
North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N. 

The  Post-Graduate  College,  West  London  Hospital,  Hammer¬ 
smith,  W .-Clinical  work;  graduates  only. 


DIARY  OF  THE  ASSOCIATION. 


Date. 


11 

Fri. 

18 

Fri. 

23 

Wed 

25 

Fri. 

Meetings  to  be  Held. 


February. 

London :  Executive  Subcommittee  of  Central 
Medical  War  Committee,  3.15  p.m. 

London  :  Executive  Subcommittee  of  Cent  ral 
Medical  War  Committee,  3.15  p.m. 

London  :  Central  Medical  War  Committee. 
2  p.m. 

London  :  Executive  Subcommittee  of  Central 
Medical  War  Committee,  3.15  p.m. 
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RECRUITING  FOR  THE  NAVAL  AND 
MILITARY  MEDICAL  SERVICES. 

The  Need  and  Purpose  of  Enp.olment. 
Members  of  the  Central  Medical  War  Committee  had 
an  interview  on  February  14tli  with  a  number  of  London 
men  who  were  anxious  to  learn  first  hand  the  reasons  for 
the  request  of  the  Committee  that  every  medical  man  of 
military  age  (under  45  years)  should  enrol  with  the  Com¬ 
mittee  as  willing  to  take  a  commission  in  the  R.A.M.C.  if 
and  when  he  is  wanted. 

It  appears  that  some  little  confusion  had  arisen 
owing  to  differences  in  the  military  age  for  medical 
men  and  for  the  general  community  respectively.  It 
was  explained  that  the  limit  of  age  for  general  service 
- — that  is  to  say,  any  service  at  home  or  abroad — 
was  fixed  by  the  War  Office  authorities  at  45  years  for 
medical  men.  For  the  combatant  ranks  the  limit  was 
fixed  for  most  branches  at  41  years,  and  that  is  the  age  in 
the  Military  Service  Act.  The  words  in  the  Act  are, 
“  Every  maic  British  subject  who  on  August  15th,  1915, 
was  ordinarily  resident  in  Great  Britain  .  .  .  and  had 
not  attained  the  age  of  41  years,  and  on  November  2nd, 
1915,  was  unmarried  or  was  a  widower  without  any 
child  dependent  on  him.”  The  higher  age  for  the 
medical  men,  it  was  pointed  out,  had  no  relation  to 
that  Act,  nor  to  any  scheme  of  compulsion.  It  meant 
only  that  since  the  demand  for  doctors  for  the  army  was 
great  and  the  needs  of  the  civilian  population  insistent 
the  net  had  to  be  spread  the  wider.  Difficulties  arising 
out  of  the  enrolment  scheme  itself  were  discussed.  It  was 
explained  that  the  man  who  signed  the  forms  issued  by 
the  Committee  entered  into  a  moral  obligation  or  bargain 
with  the  Committee.  Pie  said  in  effect,  “  I  am  willing  to 
do  my  duty  by  my  country  wdien  I  am  needed,  and  I  look 
to  this  Committee  of  my  profession  to  tell  me  when  I  am 
actually  needed.”  His  signature  was  a  promise  to  hold  to 
that  bargain.  The  Committee  on  its  part  undertook  to  take 
into  consideration  the  personal  difficulties  of  the  man,  the 
nature  of  his  practice  and  civil  obligations,  and  only  to 
make  necessary  calls  in  such  a  fashion  that,  so  far  as  was 
humanly  possible,  the  sacrifice  asked  for  should  be  evenly 
distributed.  It  was  pointed  out  that  there  were  only  two 
possibilities  at  present  before  the  profession.  One  was  the 
resumption  of  the  “  catch-as-catcli-can  ”  method  of  re¬ 
cruiting  medical  officers,  which  was  very  likely  to  produco 
the  maximum  difficulty  in  carrying  on  the  medical  work  of 
the  home  community  with  resultant  confusion  and  mayhap 
State  intervention.  The  other  was  the  enrolment  scheme 
of  the  Committee,  which  was  the  professional  counterpart 
of  the  Derby  scheme  for  combatants.  It  was  urged  that 
it  was  on  all  counts  better  for  the  profession  to  keep  in  its 
own  hands  such  a  serious  matter  as  this  rather  than  allow 
the  control  to  drift  into  lay  hands,  whether  civilian  or 
military. 

We  are  informed  that  on  February  15th  thg  same 
gentlemen  had  an  interview  with  the  Under  Secretary  of 
State  for  War,  who  was  accompanied  by  the  D.G.,  A.M.S. 
They  met  with  the  same  sympathetic  reception  as  from 
the  Central  War  Committee,  and  have  announced  that  it 
seems  to  them  desirable  to  postpone  further  steps  towards 


securing  more  general  service  from  the  medical  profession 
until  tlio  Central  Medical  War  Committee’s  canvass  for 
enrolment  is  completed. 

Irish  Medical  Waf.  Committee. 

A  meeting  of  the  Irish  Medical  War  Committee  was 
held  at  the  Royal  College  of  Physicians  of  Ireland  on 
February  1st,  when  Mr.  McDowel  Cosgrave,  P.R.C.P.I., 
was  in  the  chair,  and  the  following  members  were 
present :  Dr.  C.  Bigger,  Dr.  D.  J.  Coffey,  the  Right  Hon. 
1\1.  F.  Cox,  M.D.,  Mr.  Conway  Dwyer,  P.R.C.S.I.,  Professor 
Dixon,  Dr.  McWalter,  R.A.M.C.,  Dr.  J.  Carroll,  Dr.  R.  J. 
Rowlette,  Dr.  M.  R.  J.  Hayes,  Honorary  Secretary,  and 
Dr.  T.  Hennessy,  Deputy  Secretary. 

The  meeting  lasted  for  some  hours,  and  it  was  decided 
to  send  a  circular  letter,  similar  to  that  already  sent  by 
tho  Central  Medical  War  Committee,  to  each  member  of 
the  medical  profession  iu  Ireland  who  was  within  the  ago 
limit,  appealing  to  him  to  join  the  Royal  Army  Medical 
Corps.  The  Committee  also  decided  to  invite  the  co¬ 
operation  of  all  local  medical  bodies  to  assist  recruiting 
for  the  Royal  Army  Medical  Corps,  and  to  make  provi¬ 
sions  for  the  conduct  and  safeguarding  of  the  practice  of 
the  doctors  joiuing  the  Royal  Army  Medical  Corps. 

Mr.  John  Redmond,  M.P.,  who  with  the  Lord  Lieutenant 
(Lord  Wimborne)  recently  addressed  a  large  recruiting 
conference  at  tho  Mansion  House,  Dublin,  stated  that 
whatever  doubt  may  be  expressed  about  the  success  of 
recruiting  amongst  certain  classes  of  the  Irish  population, 
there  was  not  the  least  doubt — and  he  mentioned  it  with 
pride — that  the  Irish  doctors  had,  in  proportion  to  popula¬ 
tion,  supplied  more  than  their  share. 

Medical  Recruiting  and  the  Alleged  Waste  of 
Medical  Officers. 

Sir, — There  are  so  many  rumours  concerning  tho 
poor  use  to  which  the  men  who  have  already  accepted 
commissions  in  the  R.A.M.C.  are  put,  that  even  now, 
in  spite  of  the  W.  10  appeal  which  the  Central  Medical 
War  Committee  has  issued,  I  believe  a  great  many  doctors 
are  still  undecided  as  to  the  necessity  of  enrolling  their 
names  as  willing  to  servo  if  called  upon. 

At  present  there  is  no  compulsion  in  the  matter,  except 
in  the  ease  of  single  men  40  years  old  and  under,  but  surely 
there  is  an  obvious  moral  obligation  on  all  doctors,  married 
or  single,  up  to  the  age  of  45  years  to  send  their  names  up 
to  this  Committee,  at  the  same  time  giving  advantages 
and  disadvantages  of  their  personal  position  as  regards 
liabilities,  physical  fitness,  etc.  The  actual  needs  of  tho 
civil  population  can  best  bo  judged  of  by  the  local  Medical 
War  Committees.  The  adjudicating  of  individual  cases 
as  to  the  sacrifices  of  one  man  as  compared  with  another 
can  surely  be  best  left  in  the  hands  of  such  an  unpre¬ 
judiced  committee  as  the  Central  Medical  War  Committee, 
whose  members  have  given  clear  and  unmistakable  evidence 
of  their  great  sympathy  for  such  members  of  tho  profes¬ 
sion  who  may  be  called  upon  to  make  these  sacrifices. 

Assuming  that  every  doctor  up  to  45  years  of  age  admits 
this  moral  obligation  and  enrols,  then  the  profession  would 
all  be  attested,  and  the  Medical  War  Committee,  which  is 
practically  tho  medical  tribunal  of  appeal,  would  be  in  a 
very  strong  position  to  do  its  work  with  fairness  to  all. 
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No  one  could  feel  that  he  was  called  up  for  service  before 
his  more  fortunately  placed  colleagues.  If  a  number  of 
men  do  not  enrol,  1  think  the  only  name  they  will  rightly 
earn  for  themselves  is  “slacker.”  Some  may  object  to 
trusting  their  private  affairs  and  position  to  this  committee, 
which  I  have  heard  designated  as  the  “  Recruiting  Agency 
of  the  War  Office,”  but  if  they  really  took  the  trouble  to 
inquire  into  its  inception,  into  its  just  claim  for  truly 
representing  the  profession,  into  its  record  of  work,  they 
would  at  least  be  sure  of  this,  that  there  could  be  no  other 
committee  formed  to  which  they  could  apply  so  confidently 
for  equitable  consideration  of  the  whole  subject  of  medical 
recruiting. 

I  myself  think  that  the  War  Office  should  make  more 
use  of  part  time  service. — I  am,  etc., 

London,  S.W.,  Feb.  16th.  G.  BrEBNER  SCOTT. 

Examination  of  Recruits. 

“Observer”  writes:  The  present  method  of  selecting 
medical  men  for  examination  of  “Derby”  recruits  is 
certainly  not  in  accord  with  the  published  views  of  the 
Cential  Medical  War  Committee.  It  appears  that  a 
chief  medical  examiner  is  appointed  for  each  district,  and 
the  selection  of  assistants  is  left  entirely  in  his  hands.  In 
this  town  all  the  medical  men  selected  for  this  work  are  of 
military  age.  Other  medical  men  above  military  age  have 
offered  their  services,  but  have  been  ignored.  May  I 
suggest  that  the  chief  examiner  in  each  district  be 
requested  to  send  the  name,  address,  and  age  of  each 
medical  man  in  the  district  who  offers  his  services  to  the 
Central  Medical  War  Committee,  by  which  body  the 
selection  shall  be  made? 

The  Profession  in  Victoria. 

With  a  view  to  organizing  the  medical  profession  of 
Victoria  on  a  war  footing,  the  Victoria  Branch  of  the 
British  Medical  Association  has  taken  a  census  of  the 
profession  in  Victoria.  Altogether  down  to  August  12th 
550  replies  had  been  received,  which  after  deducting  those 
absent  and  serving  abroad  or  otherwise  engaged  on 
military  duty,  practically  accounted  for  the  whole  of  the 
profession  in  Victoria.  At  that  date  there  were  serving 
with  the  Imperial  Forces  65  ;  with  the  Australian  Forces, 
for  the  duration  of  the  war  75,  for  twelve  months  115 ; 
and  as  surgeon  on  a  hospital  or  transport  ship  106. 
A  card  catalogue  of  the  names  arranged  in  districts  lias 
made  it  possible  to  estimate  how  any  particular  district 
stands  as  regards  its  supply  of  medical  men  and  whether 
any  could  be  spared  for  war  purposes. 


THE  NUMBER  OF  MEDICAL  STUDENTS. 

We  are  indebted  to  the  President  of  the  General  Medical 
Council  for  the  following  statistics  of  the  number  of 
medical  students  in  the  United  Kingdom.  The  table 
shows  the  nurnbey  of  first  year  students  enrolled  in  1915, 
distinguishing  those  who  were  women,  or  who  were 
foreign  or  colonial  students,  or  who  were  under  18.  It 
also  shows  the  number  of  first  year  and  second  year 
students  in  attendance  at  medical  schools  in  January,  1916. 


Summary  of  Returns  from  Schools  of  Medicine,  January,  1916. 
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Number  registered  by  General  Medical  Council  in  1915  was  1,918. 
Therefore  tbo  number  of  unregistered  students  in  medical  schools 
was  17  at  least. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Staffordshire  Branch.  —  Dr.  Harold  Hartley,  Honorary 
General  Secretary  (Basforil,  Stoke-on-Trent),  gives  notice  that 
the  second  general  meeting  of  the  session  will  be  held  at  the 
Swan  Hotel,  Stafford,  on  Thursday,  February  24th.  The  presi¬ 
dent,  Dr.  F.  M.  Rowland,  will  take  the  chair  at  5.15  p.m. 
Exhibition  of  living  cases  and  pathological  specimens.  Papers: 
(1)  The  Incidence  of  Cancer  in  Meat-eating  and  in  Vege¬ 
tarian  Peoples  of  India,  by  Mildred  E.  Staley  ;  (2)  Heart  Disease 
among  Children  attending  Elementary  Schools,  by  John 
Priestley.  Dinner  at  7  p.m. ;  charge,  5s. 


INSURANCE. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Middlesex. 

At  a  meeting  of  the  Panel  Committee  on  February  10th 
it  was  decided  to  draw  attention  in  the  next  circular  letter 
issued  to  practitioners  on  the  panel  to  the  necessity  of 
adhering  to  the  certification  rules.  A  resolution  was 
adopted  endorsing  the  right  of  doctors  to  charge  persons 
who,  although  insured  persons  on  their  lists,  were 
unknown  to  them  and  gave  no  indication  that  they  were 
insured  persons. 

Essex. 

A  scheme  for  the  distribution  of  moneys  between 
practitioners  acting  as  deputies  for  practitioners  absent 
on  military  service  lias  been  arranged  by  the  Essex  Panel 
Committee,  but  is  not  intended  to  supersede  the  local 
schemes  already  in  use  in  some  areas  in  Essex.  One  half 
the  total  capitation  payments  due  to  each  practitioner  on 
the  panel  who  is  absent  and  whose  p  mel  practice  is  not 
properly  provided  for  is  paid  by  the  Insurance  Committee 
to  the  “  Treasurer  Committee  ”  of  the  Panel  Committee 
quarter  by  quarter,  and  is  distributed  by  it  to  the  deputies 
doing  the  work,  less  the  actual  cost  of  distribution,  on  the 
following  basis : 

The  total  amount  available  in  respect  of  each  absentee  is 
distributed  amongst  the  practitioners  who  have  undertaken  to 
attend  to  any  of  the  said  absentee’s  panel  patients  in  proportion 
to  the  number  of  panel  patients  of  the  said  absentee  for  which 
each  deputy  shall  have  made  himself  responsible  at  the  end  of 
each  quarter.  Each  deputy  is  required  to  abide  by  the  rules 
decided  upon  by  the  Panel  Committee. 

The  Committee  has  objected  to  an  emergency  settle¬ 
ment  in  any  form,  and  has  asked  the  Commissioners  to 
remove  the  anomaly  of  a  doctor  being  required  to  give  six 
weeks’  notice  that  he  does  not  desire  to  undertake  treat¬ 
ment  in  the  succeeding  year  of  any  insured  person  on  his 
list,  whereas  an  insured  person  is  only  required  to  give 
a  month’s  notice  that  he  desires  to  select  another 
practitioner. 

Surrey.  * 

At  a  meeting  of  the  Panel  Committee  on  January  21st  it 
was  decided  to  inform  practitioners  in  the  next  circular 
that  if  any  doctor  has  special  reasons  for  desiring  a 
monthly  advance  his  application  would  be  favourably  con¬ 
sidered,  and  to  ask  practitioners  going  on  military  service 
to  inform  the  honorary  secretary  what  arrangements  they 
were  making  for  their  panel  patients. 

Lancashire. 

At  a  meeting  of  tho  County  Local  Medical  and  Panel 
Committee  held  on  January  19th  it  was  decided  that 
“  provision  of  proper  and  sufficient  medicines  ”  as  con¬ 
templated  by  the  1911  Act  does  not  include  the  supply  of 
salvarsan,  vaccines,  serums,  etc.,  and  that  the  use  of  the 
term  “  Rep.  mist.”  be  limited  to  reference  to  prescriptions 
issued  in  detail  during  the  month  in  which  the  formula  is 
made  use  of. 

Liverpool. 

At  a  meeting  of  the  Panel  Committee  on  February  1st  it 
was  decided  that  the  present  time,  when  so  many  of  those 
interested  are  absent  from  their  practices  on  military  duty, 
was  inopportune  for  the  consideration  of  any  change,  as 
suggested  by  the  Insurance  Committee,  in  the  method  of 
distribution  among  panel  practitioners  of  the  sum  due  for 
sanatorium  benefit  (domiciliary  treatment). 


FBI?.  19,  191G] 


NAVAL  AND  MILITARY  APPOINTMENTS 


r  Sum. ElfH NT  TO  TO* 

L  British  Medicax,  Joukkal 


A  Coerection  :  Payment  of  Expenses. 

In  the  notice  of  the  meeting  of  the  Birmingham  Panel  Com¬ 
mittee  on  January  4th,  published  in  the  Supplement  of 
February  5th,  p.  23,  it  should  have  been  stated  that  it  was 
agreed  that  Panel  Committees  should  be  allowed  when  they 
wished  to  pay  the  expenses  of  their  members  out  of  the 
statutory  grant  of  the  Medical  Benefit  Fund,  and  not,  as 
printed,  that  authority  was  given  to  pay  expenses  of  the 
members  of  the  Birmingham  Panel  Committee. 


INSURANCE  NOTES. 

Handbooks  foe  Approved  Societies. 

Officials  of  the  societies  throughout  England  will  undoubtedly 
welcome  the  Handbook  for  the  lose  of  Approved  Societies 1  which 
has  been  issued  by  the  Commissioners.  It  is  expressly  stated 
in  the  preface  to  be  a  provisional  issue  only,  to  be  replaced  as 
soon  as  possible  after  the  end  of  the  war  by  a  more  complete 
handbook.  The  main  object  of  the  book  is  to  provide  officials 
of  approved  societies  with  a  book  of  information  on  procedure, 
and  to  afford  assistance  in  the  application  of  the  provisions  of 
the  Acts  and  regulations,  and  suggestions  for  the  efficient 
administration  of  societies’  affairs.  A  somewhat  serious, 
though  apparently  unavoidable,  defect  is,  as  stated  in  the  pre¬ 
face,  that  several  circulars  were  issued  while  it  was  in  such 
an  advanced  state  of  preparation  that  they  could  only  be 
printed  in  a  supplement,  and  alterations  in  the  text  of  the  book 
which  they  involved  could  not  be  mado  without  delaying 
publication.  Thus  it  happens  that  in  several  points  the  text 
is  contradicted  by  the  circulars  gU’en  in  the  supplement,  and 
officials  of  societies  will  have  to  find  out  for  themselves  where 
the  text  is  erroneous.  This  was  the  position  in  September  last, 
which  is  the  date  of  the  preface,  and  possibly  even  further 
amendment  of  the  text  is  now  necessary  owing  to  still  later 
circulars.  It  appears  to  be  quite  impossible  to  keep  any 
publication  dealing  with  National  Health  Insurance  fully  up  to 
date. 

After  an  introduction  giving  broadly  the  position  of  approved 
societies  under  the  insurance,  the  constitution  and  government 
of  societies  and  the  general  conditions  of  membership  are 
stated,  and  the  method  of  dealing  with  contributions  and  with 
sickness,  disablement,  and  maternity  benefits  are  described  in 
detail.  Some  especially  valuable  instructions  are  given  as  to 
procedure  in  dealing  with  persons  receiving  compensation  on 
account  of  accidents  at  work,  and  with  sailors  and  soldiers 
totally  disabled  in  the  present  war.  Considerable  space  is 
devoted  to  the  question  of  certification,  and  it  would  well  repay 
every  panel  doctor  to  read  carefully  the  full  and  detailed 
account  of  certification,  especially  what  is  said  about  the 
procedure  in  exceptional  cases.  Medical  and  sanatorium 
benefits  are  only  dealt  with  so  far  a3  they  directly  concern 
procedure  of  societies  and  their  members,  but  special  attention 
by  paragraphs  printed  in  heavy  type  is  directed  to  the  im¬ 
portance  of  the  early  notification  by  societies  of  the  suspension 
of  a  member  from  medical  and  sanatorium  benefit  on  account 
of  arrears  or  other  causes.  There  is  some  reason  to  think 
that  some  societies  are  negligent  on  this  point,  and  that 
members  often  receive  medical  treatment  when  they  are 
not  entitled  to  it.  Special  chapters  are  next  devoted  to 
“  arrears  ”  and  to  the  intricate  finance  of  societies,  followed 
by  a  final  chapter  dealing  with  miscellaneous  matters.  Next 
come  a  number  of  appendices  giving  full  tables  of  contri¬ 
butions  and  benefits  for  all  classes  of  members,  copies  of  model 
letters,  notices  and  agreements,  listsof  the  addresses  of  Insurance 
Committees,  sanatoriums,  rules  for  medical  certification,  etc. 
The  supplement  gives  copies  of  the  circulars  which  had  been 
issued  up  to  September  last,  after  the  descriptive  part  of  the 
book  had  received  its  final  form.  They  deal  with  alterations  in 
the  registers  consequent  on  changes  in  membership,  persons 
engaged  in  temporary  non-insurable  employments  connected 
with  the  war,  and  the  new  system  of  collecting  contributions 
of  army  (Clas3  B)  members.  A  full  index  is  provided,  and  the 
book  will  be  practically  indispensable  to  all  who  are  in  any  way 
engaged  in  the  administration  of  the  health  insurance. 

A  Scottish  edition  of  the  Handbook  has  also  been  issued, 
which  is  practically  on  the  same  lines  as  the  English  edition, 
the  arrangements  of  chapters  and  paragraphs  being  identical 
in  both.  The  Scottish  Commissioners,  of  course,  replace  the 
English  Commissioners  where  necessary,  and  the  lists  of  sana¬ 
toriums,  Insurance  Committees,  etc.,  apply  to  Scotland. 
Otherwise  practically  all  the  remarks  made  above  apply 
equally  to  both  editions. 

Insurance  Finance  Inquiry. 

The  first  meeting  of  the  Treasury  Committee,  appointed  to 
report  on  any  amendments  in  the  financial  scheme  of  the 
Insurance  Acts  which  experience  of  the  administration  of  sick¬ 
ness,  disablement,  and  maternity  benefits  may  suggest  to  be 
desirable,  was  held  last  week.  It  is  hinted  that  it  may  be 
possible  for  the  Committee  to  make  recommendations  for  the 
consideration  of  Parliament  during  the  ensuing  session. 

Payment  for  Temforary  Residents. 

Disgusted  write's :  I  have  attended  a  considerable  number  of 
temporary  residents  under  the  Insurance  Act,  dating  back  to 
the  beginning  of  1914.  We  are  now  in  January,  1916,  and  I 
have  not  received  payment  for  any  of  them.  It  is  scandalous 
that  medical  men  are  treated  in  this  fashion  by  the  Insurance 
Commissioners,  who  take  care  to  get  their  pound  of  flesh  from 

1  Handbook  for  the  Use  of  Approved  Societies  (English  edition): 
Provisional  Issue  revised  to  August,  1915.  (524  pp.  Price  1b.) 


the  panel  practitioners  under  the  Act.  Can  nothing  he  done  to 
compel  them  to  pay— and  without  further  delay— accounts  for 
1914  for  temporary  residents,  and  also  intimate  to  them  that 
accounts  for  1915  must  be  paid  before  Juno  30th  of  this  year? 
It  i3  only  by  stern  and  united  action  that  we  will  be  able  to 
compel  the  Commissioners  to  fulfil  their  part  of  the  contract 
with  the  panel  practitioners  in  a  more  satisfactory  manner  than 
at  present. 


JMml  mtir  Jltilttanr  ^Appointments. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty: 
Fleet  Surgeon  G.  M  Levick  to  tbe  Pembroke ,  additional.  Surgeon 
A.E.  Panterto  the  Pembroke.  Temporary  Surgeons  D  M.  Connan, 
J.  A.  Prendergast  to  the  Vivid,  additional,  for  Plymouth  Hospital; 
H.  B.  CarliH,  M.D.,  G.  L  Attwater,  A.  O.  Courtis,  II.  V.  Deakin,  to  the 
Victor y,  additional,  for  Haslar  Hospital ;  A.C  BrowD,  M.B.,  to  tbe  New 
Zealand ,  L.  F.  Strugnell  to  tbe  Magpie,  H.  G.  Sutherland,  M.D.,  to 
Deal  R.  M  Infirmary,  T.  S.  Gibson  to  the  Naval  Medical  School, 
Greenwich  College;  H.  T.Depree  to  the  Arrogant ;  H.  Wetherbee  to 
the  Victory,  additional,  for  disposal;  W.  E.  Milligan,  M.u.,  to  the 
Soudan;  H.  8  Jefferies  to  tbe  Cormorant,  additional,  for  Ascension 
Hos  ital ;  A.  B  G.  Underwood,  M.B.,  and  J  C  Gillies.  M.B.  to  tbe 
Pembroke,  additional,  for  Chatham  Hospital;  C.  F.  G.  Wakeley  to 
Queensferry  Sick  Quarters,  vice  Williams:  A.  G.  Williams  to  the 
Attentive, 

Royal  Naval  Volunteer  Reserve. 

Staff  Surgeon  W.  B.  Beteuson  to  the  Pembroke,  additional. 


ARMY  MEDICAL  SERVICE. 

Temporary  Lieutenant-Colonel  P.  B.  Giles.  C.B.,  R.A.M.C.,  to  be 
temporary  Colonel. 

Royal  Abmy  Medical  Corps. 

Temporary  Major  B.  S.  Myers,  M.  D  ,  relinquishes  his  commission  on 
appointment  to  the  New  Zealand  Medical  Corps. 

Temporary  Captains  to  be  temporary  Majors-  A.  N.  Minns,  whilst 
commanding  39th  Field  Ambulance ;  It.  H.  Cooper. 

Temporary  Captains  relinquish  their  commissions :  J.  Ewing, 

C.  G.  Whorlow,  H.  Munro,  M.B.,  F.  A.  Cooke,  M  D. 

Temporary  Captain  F.  W.  Mackenzie,  M.B  ,  is  placed  temporarily  on 
retired  pay  on  account  of  ill  health. 

Lieutenant  D.  V.  M.  Adams,  M.B.,  Reserve  of  Officers,  to  be 
Captain. 

Temporary  Lieutenants  to  be  temporary  Captains:  H.  S.  de  Boer, 
G.  A.  C.  Gordon.  M.B.,  D.  Green,  M  B.,  F.R.C.S.,  C.  Banting,  M.D., 

F. R.C.S.,  R.  W.  Murphy.  M.D.,  W.  G.  Kidgway,  F.R.C.S.I.,  R.  A. 
Wright,  B.  M.  Collard.  T.  J.  R.  Maguire,  M.B.,  i3.  H.  Barton,  M.D., 

G.  F.  Barr,  M.B.,  P.  H.  MacDonald,  M.B.,  C.  L.  Wigan,  M.B.,  J.  C. 
Robb,  M.B.,  W.  S.  Heron,  M.B.,  R.  MacGrath,  M.B.,  C.  N.  Vaisey.  L.  A. 
Drake,  M.B.,  H.  J.  Cotter,  T.  S.  Goodwin,  M.B. ,  J.  S.  Prentice,  M.B. , 
W.  J.  A.  B.  Wishart.  M.B.,  W.  S.  Lindsay,  M  B.,  G.  Davidson,  M.B., 
G.  T.  Cregan,  M.B.,  H.  S.  Stockton,  C.  de  C.  Pellier,  J.  R.  Lee,  M.D., 
F  R.C.S.E.,  G.  C.  Adeney,  M  B.,  F.R.C.S.,  T.  P.  Devlin,  late  Captain 
R.F.AJT.F.),  S.  T.  Davies,  F.  Barnes,  G.  L.  Leggat,  M.B  .  J.  M. 
Barkley,  M.B..S.  J.  Ormond,  M.D.,  R.  Marshall,  M.B. ,  J.  Stephenson, 
M.B.,  R.  M.  Boyd,  M.B.,  E.  Kidd.  M.B.,  J.  M.  Rishworth,  M.B.,  W.  R.  S. 
Watkins.  M.B.,  F.R.C  S.E.,  T.  J.  L.  Thompson,  M.B.,  C.  H.  Nash,  F.  D. 
Walker,  M.B. ,  R.  H.  Hutchinson.  T.  L.  Llewellyn,  M.D..B.  C.  Ewens, 

D.  Forde,  M  D.,  D.  F.  Curran,  C.  P.  V.  MacCormack,  H,  8.  C.  Hooper, 
A.  Poole,  M.B.,  G.  Robinson,  J.  Hill,  M.B. ,  J.  P.  Lavery,  J.  R.  Turner, 
M.B. 

To  be  temporary  Captains:  R.  8.  Berry,  late  temporary  Captain 
R.A.M.C.,  J.  R.  Williamson,  M.D.,  late  temporary  Captain,  I.M.S. 

Temporary  honorary  Lieutenant  O.  G.  Morgan  to  be  temporary 
honorary  Captain  whilst  serving  with  the  No.  9  British  Red  Cross 
(Duchess  of  Sutherland’s)  Hospital. 

-Temporary  honorary  Lieutenant  A.  C.  Inman,  M.B.,  to  be  temporary 
honorary  Captain. 

Temporary  Lieutenants  relinquishing  their  commissions:  A.  E. 
Townley,  M.B.,  H.  F  Smith,  M.D..  W.  M.  Thomas,  A.  F.  G.  Codd,  M.B., 
F.R.C. S ,  H.  Armstrong.  G.  de  P.  D’Amico,  M.D.,  R.  N.  Geach, 
F.R.C. S.,  G.  O.  Jacobsen.  M.  P.  Thomas,  G.  M.  De  Vines,  M.B  ,  J.  R. 
McGilvray.  M.IL,  J.  Ellison,  M.B.,  T.  Marron,  W.  C.  Burns.  M.D., 
A.  F.  W.  Millar,  M.B. 

Lieutenants  of  the  Canadian  A.M.C.  to  bo  temporary  Lieutenants  : 
M.  C.  Bridgman,  M.D.,  A  McNally,  M.B.,  A.  E.  McCulloch,  M.B.,  G.  J. 
Hanley,  M.D.,  C.  B.  Cameron,  M  D.,  W  G.  G.  Coulter,  W.  Dixon,  M.B., 
J.  E.  Bromley,  M.D.,  C.  G.  Merrick,  G.  H.  Kearney,  M.D. 

Temporary  honorary  Lieutenants  to  be  temporary  Lieutenants : 
F.  It.  Marriott.  E.  G.  Barker,  G.  W.  Huggins,  K  B.  Eadie,  M.B.,  J.  S. 
Leslie,  T  C,  Bowie,  M.B. 

To  be  temporary  Lieutenants :  J.  A.  Thoms,  M.B.,  H.  W.  Barber, 
M.B.,  E.  C.  Sparrow,  M.B.,  A.  H.  Ernst,  R.  N.  Craig,  A.  H.  G.  Burton, 
M.D.,  W.  G.  Porter,  M.D.,  J.  A.  Macarthur,  M.B.,  W.  M.  Nairn,  M.B. , 
J.  W.  Potter,  M.B.,  A.  Wbittome,  M.B.,  F.R.C. S.E..  E.  G.  Wheat.  M.D., 
J.  P.  Brown,  M.B. 

To  be  temporary  honorary  Lieutenants:  H.  Lewis,  L.  M.  Davies, 
J.  G.  Jones,  A.  Sunderland,  A.  Wilson,  L.  Gameson,  M.B.,  P.  R.  O’R. 
Phillips. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  W.  W.  Clemesba,  M  D.,  Officiating  Sanitary 
Commissioner  with  the  Government  of  India,  is  appointed  sub¬ 
stantively  pro  tempore  to  that  post  with  effect  from  November  9th, 
1915.  ,  . 

Colonel  G.  J.  H.  Bell,  C.I.E.,  Inspector-General  of  Prisons,  Burma, 
is  appointed  to  be  Inspector- General  of  Civil  Hospitals,  Bihar  and 
Orissa,  with  effect  from  the  date  of  his  assuming  charge. 


OVERSEAS  CONTINGENTS. 

Canadian  Army  Medical  Corps. 

Captains  to  be  temporary  Majors  ;  J.  C.  Fyshe,  W.  A  Burgess. 

To  be  temporary  Captains :  L.  F.  Jones,  J.  W.  Hunt.  A.  Cleghorn, 
Lieutenant  F.  Perras,  J.  W.  Wickware,  M  D,,  G.  M.  Wallace,  M.D. 

SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Lieutenants  to  be  Captains:  R.  G.  McElney,  M.B.,  I.  G.  M.  Firth, 
C.  G.  Soliurr,  J.  W.  Malcolm,  M.B.,  J.  8.  Armstrong.  M.B.,  E.  H.  Row- 
botbam,  O.  D.  Jarvis,  M.B, 
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TERRITORIAL  FORCE. 

Army  Medical  Services. 

Colonel  J.  Harper,  M.D.,  from  A.M.S.,  to  be  Colonel.  • 

.  Lieutenant-Colonel  G.  F.  Gubbin,  retired  pay,  from  Deputy 
Assistant  Director  of  Medical  Services,  to  be  Assistant  Director  of 
Medical  Services,  London  Division,  with  the  temporary  rank  of 
Colonel. 

Captain C.  H.  Gregory.  M.D.,  from  Home  Counties  Field  Ambulance, 
lobe  Deputy  Assistant  Director  of  Modical  Services.  Home  Counties 
Division. 

Royal  Army  Medical  Corps. 

Highland  Field  Ambulance.— To  be  Captains :  Captain  H.  G. 
Bruce,  M.B..  from  ’  Attached  to  Units  other  than  Medical  Units: 
Lieutenant  W.  C.  D.  Wilson. 

Lowland  Field  Ambulance. — Lieutenant  R.  Kyle,  M.D.,  to  be 
Captain. 

Northern  General  Hospital.— Lieutenants  to  be  Captains :  W. 
•Longley,  I.  C.  Marshall.  M.D. 

Notts  and  Derby  Mounted  Brigade  Field  Ambulance. — Lieutenants 
to  be  Captains  :  D.  W.  Griffiths,  W.  Bailey-Thomson,  M.B. 

North  Midland  Casualty  Clearing  Station.— C.  Cooke,  M.B. ,  to  be 
'  Lieutenant. 

South  Midland  Field  Ambulance. — Lieutenant  E.  J.  C.  Groves,  M.B. , 
to  be  Captain. 

Fast  Anglian  Field  Ambulance.— Lieutenant  W.  J.  Wilkinson  to 
;  be  Captain. 

Home  Counties  Field  Ambulance. — Captain  H.  C.  Barr,  from 
Attached  to  Units  other  than  Medical  Units,  to  be  Captain. 

London  Field  Ambulance. — Lieutenant-Colonel  M.  Taylor,  M.B., 
‘  relinquishes  his  commission  on  account  of  ill  health. 

Wessex  Casualty  Clearing  Station. — Captain  A.  C.  Alport,  M.B., 
South  African  Medical  Corps  (Reserve),  to  be  Captain. 

Wessex  Field  Ambulaizce. — Captain  J.  G.  Macindoe,  M.B.,  to  be 
Major. 

Welsh  Border  Mounted.  Brigade  Field  Ambulance. — Lieutenant 
•  II.  C.  Gilmore  to  be  Captain. 

Attached  to  Units  other  than  Medical  Units.  —  To  bo  Majors : 
ft  E.  Williamson,  M  B..  late  Lieutenant-Colonel  Duke  of  Wellington’s 
(West  Riding  Regiment):  G.  W.  McIntosh,  M.B.,  late  Captain  Black 
Watch  (Royal  Highlanders) ;  Major  J.  G.  Macindoe,  from  Wessex 
Field  Ambulance:  Captain  8.  Marfcvn.  M.B.,  Captain  R.  Lindsay,  M.B. 
To  be  Captain:  Captain  H.  E.  McCready,  M.D.,  from  South  Midland 
Field  Ambulance.  To  be  Lieutenant:  J.  Lilwall-Cormac. 


Rar, 'tithes  nut)  Appointments. 

NOTICES  REGARDING  APPOINTMENTS. — Attention  is 
called  to  a  Notice  ( see  I?idex  to  Advertisements — Important 

]  Notice  re  Appointments)  appearing  in  our  advertisement 
columns,  giving  particulars  of  vacancies  as  to  ivhich  inquiries 
should  be  made  before  application. 

VACANCIES. 

BIRMINGHAM  MATERNITY  HOSPITAL.— Resident  House-Surgeon 
(female).  Salary.  £100  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— (1)  House-Physicians;  (2)  House- 
Surgeons.  Salary,  £120  per  annum  in  each  case. 

CAMBRIDGESHIRE  ASYLUM,  Fulbourn. — Junior  Assistant  Medical 
Officer  (male).  Salary,  £200  per  annum,  rising  to  £250. 

CHARING  CROSS  HOSPITAL.— Medical  and  Surgical  Registrax'3. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL.— Third  Resident. 
Salary,  £175  per  annum. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark,  S.E.— 
(1)  House-Physician.  (2)  House-Surgeon.  Salary,  £160 per  annum. 

GREENWICH  UNION. — Assistant  Medical  Officer’  for  Infirmary  and 
Workhouse.  Salary,  £175  per  annum. 

HAMPSTEAD  GENERAL  AND  NORTH-WEST  LONDON  HOSPI¬ 
TAL,  Haveretock  Hill,  N. W. — Three  Anaesthetists.  Honorarium, 
£25  per  annum. 

KIRKWALL  :  PARISH  OF  EDAY.— Medical  Officer. 

LEEDS  PUBLIC  DISPENSARY.— Lady  Resident, .Medical  Officer. 
Salary,  £130. 

MANCHESTER  CITY.— Second  Assistant  Medical  Officer  at  Baguley 
Sanatorium  for  Treatment  of  Tuberculosis.  Salary,  £250  per 
annum. 

NEW  HOSPITAL  FOR  V  OMEN,  Euston  Road,  N.W. — Assistant 
Anaesthetist  (female).  Honorarium.  £5  5s.  per  annum. 

PORTSMOUTH:  ROYAL  PORTSMOUTH  HOSPITAL.— Two  Lady 
House-Surgeons.  Salary,  £150  per  annum. 

ROYAL  FREE  HOSPITAL,  Gray's  Inn  Road,  W.C. — Radiographer 
and  Medical  Electrician.  Salary,  £100  per  annum. 

ST.  PETER’S  HOSPITAL  FOR  STONE.  Etc.,  Henrietta  Street,  W.C. 
— Junior  House-Surgeon.  Salary,  £75  per  annum. 

SALFORD  POOR  LAW  UNION  INFIRMARY.  —  Male  Resident 
Assistant  Medical  Officer.  Salary.  £300  per  annum;  and  if 
reappoin.ed,  £350. 

SALFORD  ROYAL  HOSPITAL.-(l)  House-Physician.  (2)  House- 
Surgeon.  Salary,  £250  and  £200  per  annum  respectively. 

SAMARITAN  HOSPITAL.  Marylebone  Road,  N.W.  —  Honorary 
Dental  surgeon. 

WESTERN  GENERAL  DISPENSARY.  Marylebone  Road,  N  W  — 
Resident  House-Surgeon. 

WEST  BROMWICH  AND  DISTRICT  nOSPITAL.-Assistant  House- 

Surgeon.  Salary,  £120  per  annum. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford,  E. 
—House-Physician  and  House-Surgeon. 

CERTIFYING  FACTORY  SURGEONS.-The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments:  Barrow- 
in  Furness  (Lancaster),  Fintona  (Tyrone),  Staplehurst  (Kent). 

To  ensure  notice  in  this  column— which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  be  found— 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Armstrong,  Hubert,  M.D. Viet,  and  Liverp.,  Captain  R.A.M.OJT.), 
Honorary  Physician,  Liverpool  Infirmary  for  Children,  vice  N.  R. 
Marsh.  M.B.,  M.R.O  S.  (deceased). 

Bull,  G.  V.,  M.B.,  B.C. Cantab.,  Certifying  Factory  Surgeon  for  tho 
Hoddosdon  District,  co.  Hertford. 

Williams,  John  McGetygh,  M.D.Belf.,  D.P.H.Manch.,  Tuberculosis 
Officer  for  Warwickshire  and  Coventry. 

St.  Thomas's  Hospital.— The  following  appointments  have  been 
made:  -Casualty  Officers  and  Resident  Anaesthetists  :  T.  Anwyl- 
Davies.  M.It.C.S.,  L.R.C.P.;  S.  L.  Bhatia,  B.A. Cantab.,  M.K.C.S.. 
L.R.C.P. ;  P.  Ii.  O’R.  Phillips,  B.A. Cantab.,  M.R.C.S.,  L.R.C.P. ; 
L.  M.  Davies.  B.A.Oxon  .  M.R.C.S.,  L.li  C.P.  Casualty  Officers: 
D.  C.  Bluett,  L.  A.  Celestin.  Resident  House-Physicians:  H.  M. 
Oddy,  M.A..  M.B.,  B.Ch.Oxon..  M.R.C  S..  L.R.C.P.;  J.  Forest 
Smith,  F.  H.  Vey,  W.  Marriott.  Resident  House-Surgeons: 
J.  O.  N.  Harris.  O.  H.  Hyman.  E.  II.  V.  Hensley,  H.  G.  Stormer. 
House-Surgeon  to  Block  8  and  Resident  Anaesthetist :  W.  H.  C. 
Romanis.  B.A.,  M.B.,  B.C.Cantab.,  F.U.C.S.Eng.  Obstetric  Hou  e- 
Physician  :  (Senior)  F.  E.  Higgins,  B  A.Cantab.,  M.R.C.S.,  L.R.C.P. 
Ophthalmic  House-Surgeon  :  N.  S.  Nairne. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  be  forioarded  in  Post  Office 
Orders  or  Stamps  with  the  notice  not  later  than  the  first  poston 
Wednesday  morning  in  order  to  ensure  insertion  in  the  current 
issue. 


BIRTH. 

Good.— On  Febuary  9tli.  at  Ae  Hur3t,  Ilarborue,  Birmingham,  to 
Dr.  and  Mrs.  J.  Percy  Good— a  daughter. 


MARRIAGES. 

Jeffrey— Page-Robertb.— On  January  10th.  at  Stratlifieldsaye,  by 
the  Very  Rev.  the  Dean  of  Salisbury,  uncle  of  the  bride,  assisted 
by  the  Rev.  E.  O.  Hetherington.  Rector  of  Silchester,  cousin  of 
the  bride.  John  Jeffrey.  M.B.,  F.R.U.S  Eng.,  Jedburgh,  to  Cicelv 
Frederica,  daughter  of  the  Rev.  F.  Page-Roberts,  M.A.,  Rector  of 
Stratlifieldsaye. 


Pasco— Roby. -On  February  12th.  at  St.  Matthew’s  Church,  Upper 
Clapton,  by  the  Rev.  Walter  Cottrell,  M  A.,  assisted  by  the  Rev. 
O.  It.  Dawson,  M.A.,  tho  Vicar,  Bernard  Charles  William  Pasco, 
M.R.C.S.,  L.R.C.P  (Lieutenant  R.A.M.C.).  son  of  Mr.  and  Mrs. 
William  John  Pasco  of  Mill  Hill,  Middlesex,  to  Annie,  daughter 
of  Mr.  and  Mrs.  George  W.  Roby  of  Stamford  Hill,  N. 


Pearson — Earl. — On  February  14th,  at  St.  Augustine’s, 
Dr.  S.  V.  Pearson  of  Muodesley,  to  May  Elizabeth, 
daughter  of  Mr.  and  Mrs.  Earl  of  Norwich. 


Norwich, 

youngest 


DEATHS. 

Larin.— On  February  10th.  at  Leicester,  Charles  Lakin,  L  R  C  F. 
Edin.,  aged  67  years.  ' 

Turner.— On  February  15th,  1916,  at  6,  Eton  Terraco,  Edinburgh 
after  a  short  illness,  Sir  William  Turner,  K.C.B.,  F.K.S.,  Principal 
and  \  ice-Chancellor  of  the  University  of  Edinburgh  in  his 
eighty-fifth  year.  (No  flowers,  by  special  request.) 

Williams.— On  February  12th,  T.  Hammond  Williams,  L.ECP 
Edin.  and  L.M.,  L.F.P.S.Glas.  and  L.M.,  Castle  House,  Oswestry 
aged  56  years. 


DIARY  FOR  THE  WEEK. 

MONDAY. 

Medical  Society  of  London,  11,  Chandos  Street,  W..  9  p  m.-  Second 
Lettsomian  Lecture:  The  Effects  of  High  Explosives  on  tho 
Central  Nervous  System,  by  Major  Fred,  W.  Mott,  M.D. Lend 
Hon.  LL.D.Edin.,  F.R.S. 


WEDNESDAY. 

Hunterian  Society,  1,  impole  Street,  V  ,,  9  p.m. — Demonstration 
of  Gynaecological  Specimens  by  Dr.  It.  Drummond  Maxwell. 


THURSDAY. 

Haryeian  Society  of  London,  Stafford  Rooms,  Titchborno  Street 
W„  8.30  p.m.— Discussion  on  Treatmentof  Gunshot  Wounds,  to  be 
op  ned  by  Sir  Berkeley  Moynihan. 

Royal  Society  of  Medicine: 

Section  of  Neurology,  8  p.m.— Clinical  Meeting. 


POST-GRADUATE  COURSES  AND  LECTURES. 

London  School  of  Tropical  Medicine,  Royal  Albert  Dock,  E. 
North-East  London  Postgraduate  College,  Prince  of  Walos’s 
General  Hospital,  Tottenham,  N. 

The  Post-Graduate  College,  West  London  Hospital,  Hammer¬ 
smith,  W.— Clinical  work  :  graduates  only. 


DIARY  OF  THE  ASSOCIATION. 


Dale. 

18 

Fri. 

23 

Wed. 

24 

Thur. 

25 

Fri. 

Meetings  to  be  Held. 


February. 

London  :  Executive  Subcommittee  of  Central 
Medical  War  Committee,  3.15  p.m. 

London  :  Central  Medical  War  Committee 
2  p.m.  ’ 

Staffordshire  Branch,  Stafford,  5.15  p.m  • 
Dinner,  4  p.m. 

London  :  Executive  Subcommittee  of  Central 
Medical  War  Committee,  3.15  p.m. 
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RECRUITING  FOll  THE  NAVAL  AND 
MILITARY  MEDICAL  SERVICES. 


CENTRAL  MEDICAL  WAR  COMMITTEE. 

The  following  circular  (W.  22)  Las  been  issued  by  tlie 
Central  Medical  War  Committee  for  England  and  Wales  to 
Local  Medical  War  Committees: 

Dear  Sir, 

The  Working  of  the  Enrolment  Scheme. 

1.  It  is  certain  that  a  very  large  number  of  medical 
men  will  still  be  required  for  service  in  the  R.A.M.C.  The 
Central  Medical  War  Committee  is  convinced  that  only 
through  its  enrolment  scheme  can  the  supply  of  medical 
officers  for  the  Army  be  maintained  and  regulated  with  due 
regard  for  the  needs  of  the  civilian  community  and  the 
difficulties  of  individual  medical  men.  The  scheme  needs 
for  its  success  the  fullest  co  operation  of  the  Local  Medical 
War  Committees,  and  a  complete  understanding  of  the 
methods  to  be  adopted.  Correspondence  has  been  received 
which  shows  that  there  is  much  misapprehension  of  the 
intention  and  scope  of  the  scheme. 

Need  for  Every  Medical  Man  to  Enrol. 

2.  It  is  essential  that  every  medical  man  of  “  military 
age  ”  *  should  enrol,  even  if  he  regards  himself  as 
“indispensable  ”  to  the  medical  service  of  the  community 
in  which  he  practises,  or  to  the  appointment  lie  may 
happen  to  hold,  or  even  if  he  considers  that  his  private 
circumstances  or  health  are  such  as  to  justify  his  exemp¬ 
tion  from  service.  He  should  sign  the  form  of  application 
for  a  commission  without  regard  to  any  local  military  work 
that  he  may  already  have  undertaken.  It  is  not  possible 
for  any  individual  to  arrive  at  an  unbiassed  opinion  on  his 
own  case,  or  as  to  whether  he  will  best  be  serving  the 
interests  of  the  country  by  remaining  in  his  own  practice 
or  by  joining  tlio  R.A.M.C.  The  duty  of  obtaining  the 
enrolment  of  every  man  of  military  age  is  the  immediate 
and  urgent  work  of  the  Central  and  Local  Committees. 

Procedure  to  he  Adopted. 

3.  The  Central  Committee  is  addressing  to  every  man  of 
military  age  an  invitation  to  sign  the  form  of  application 
for  a  commission  in  the  R.A.M.C.,  and  the  authority  to  the 
Committee  to  use  this  form  if  and  when  necessary.  The 
Local  Committees  will  be  informed  of  the  names  of  any 
men  in  their  area  who  have  failed  to  apply  for  enrolment 
and  will  be  asked  to  do  their  utmost  to  get  them  to  enrol. 
Periodical  lists  of  enrolments  will  be  furnished  to  your 
Committee,  the  members  of  which  should  divide  amongst 
themselves  the  names  of  such  men  as  have  not  enrolled, 
and  approach  them  personally  or  by  letter. 

Points  to  he  Emphasized  when  Inviting  Enrolment. 

4.  Enrolment  docs  not  necessarily  mean  that  all  or  even 
the  majority  of  men  enrolled  will  be  called  upon  for 


*  That  is.  from  th^  medical  standitoint,  tho  age  up  to  which  the 
It. A  M.C.  at  present  accepts  men  for  commissions  for  general  service— 
namely,  up  to  tho45tb  birthday. 
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service.  Calls  will  only  be  made  in  accordance  with  the 
demands  of  the  military  authorities  from  time  to  time  and 
with  duo  consideration  of  the  medical  needs  of  each  area 
and  of  the  personal  difficulties  of  each  medical  man. 
Calling  up  under  the  scheme  will  not  be  undertaken  unless 
the  response  from  men  of  military  age  throughout  the 
country  generally  justifies  it.  No  man  will  be  called  with¬ 
out  full  opportunity  being  given  to  him  to  lay  his  case 
before  his  Local  Committee,  and,  if  necessary,  to  appeal  to 
the  Central  Committee.  Complete  enrolment  of  all  men 
of  medical  age  is  desired,  in  order  that  only  those  who  can 
most  easily  be  spared  will  bo  called  upon  to  undertake 
what  is  really  tho  duty  of  every  man  ivlio  is  physically  fit 
and  acceptable  to  the  military  authorities. 

5.  If  it  appears  likely  that  the  acceptance  of  a  com¬ 
mission  by  any  medical  man  will  cause  too  great  a  dis¬ 
turbance  of  the  medical  attendance  ou  the  community  in 
which  he  lives,  or  if  personal  difficulties,  pecuniary  or 
otherwise,  render  precarious  the  position  of  any  medical 
man  or  of  liis  dependants  iu  the  event  of  his  taking 
service,  such  a  man  will  be  entitled  on  enrolment  to  set 
forth  these  difficulties  to  liis  Local  Committee  or,  should 
he  prefer  it,  to  the  Central  Committee.  But  it  is  suggested 
that  in  the  main  such  difficulties  should  be  dealt  with  by 
the  Local  Committee,  as  the  body  to  which  the  practitioner 
must  look  to  safeguard  his  interests.  Points  on  which  tho 
practitioner  and  the  Local  Committee  differ,  or  points  as 
to  which  the  practitioner  prefers  not  to  consult  a  local 
body,  can  be  referred  to  the  Central  Committee.  Each 
committee  will  give  tho  fullest  consideration  to  all  the 
difficulties  laid  before  it,  and,  where  circumstances  justify 
such  a  course,  the  Central  Committee  will  defer  calling  up 
the  practitioner  as  long  as  is  consistent  with  the  needs  of 
the  country. 

6.  If  a  medical  man  has  attested  voluntarily  under  tho 
Derby  scheme,  or  will  be  deemed  under  the  Military  Ser¬ 
vice  Act  to  have  attested,  his  certificate  of  enrolment  will 
prevent  his  being  called  upon  for  service  in  a  combatant 
capacity.  He  will  be  told  by  the  recruiting  authorities  that 
he  will  remain  in  the  reserve  until  offered  a  commission  iu 
the  R.A.M.C. 

Duty  of  Local  Committees  to  make  Arrangements  as  to 
Practices  of  Men  ivho  accept  Service. 

7.  Local  Committees  should  think  out  very  carefully 
the  local  position  in  order  that  they  may  be  able  to  furnish 
the  Central  Committee  with  all  the  advice  necessary  when 
calls  are  made.  They  should  make  in  advance  as  complete 
arrangements  as  possible  for  the  conduct  of  the  practices 
of  all  the  men  who  in  their  opinion  can  be  spared  if  it 
should  become  necessary  to  make  the  utmost  demand 
possible  from  tho  civilian  profession.  Suggestions  as  to 
these  arrangements  will  be  found  in  the  Appendix. 

8.  The  Central  Committee  invites  the  assistance  of  your 
Committee  in  making  enrolment  a  complete  success,  and 
this  can  only  be  doue  by  obtaining  tlio  support  of  overy 
medical  man  of  military  age  in  your  district. 

We  are,  yours  faitlif ully, 

N.  Bishop  Harman, 

Alfred  Cox, 

429,  Strand,  London,  W.C.,  Secretaries. 

February  17th,  1910. 
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APPENDIX. 

Suggestions  as  to  Arrangements  with  a  View 
to  Facilitating  the  Release  of  Medical 
Men  for  Military  Service. 

1.  It  will  not  do  for  the  Local  Committee  to  wait  until 
men  are  called  up  before  making  their  arrangements  for 
the  carrying  on  of  the  necessary  work  of  attending  the 
local  community  and  protecting  the  interests  of  the  men 
who  are  called  up.  Plans  should  be  made  beforehand 
based  on  the  assumption  that  some  at  least  of  the  local 
men  will  be  withdrawn,  and  perhaps  even,  in  the  final 
event,  all  who  could  possibly  he  spared. 

2.  Such  arrangements  would  vary  in  their  nature  in 
accordance  with  the  call  to  be  made  on  the  area,  but  they 
must  all  be  based  on  the  necessity  of  equalizing  as  much 
as  possible  the  inconvenience  caused  to  the  public  in 
every  area,  and  of  protecting  any  practitioner  who 
responds  to  the  call  of  his  country  from  avoidable  hard¬ 
ship.  The  arrangements  should  be  such  that  there 
could  be  no  question  of  any  such  practitioner  feeling 
that  his  colleagues  who  remain  behind  were  profiting  by 
his  absence. 

3.  The  arrangements  previously  suggested  by  the 
Central  Committee  as  regards  division  of  fees  earned  and 
the  refusal  to  accept  as  patients  those  who  have  been 
attended  for  a  man  on  service  are  already  well  known  and 
have  been  adopted  throughout  the  country.  These 
arrangements  appear  to  bo  accepted  as  equitable  as 
affecting  the  current  income  of  the  practitioner  absent 
on  war  service  and  also  as  affording  sufficient  protection 
for  the  goodwill  of  the  practice  in  country  districts  and 
even  in  the  smaller  towns.  But  in  the  larger  urban  areas 
considerable  difficulties  may  arise  as  regards  the  goodwill 
of  practices.  Having  regard  to  the  migratory  character  of 
town  populations,  and  particularly  the  populations  in  the 
suburban  areas  of  the  great  cities,  many  of  those  who 
were  patients  of  a  doctor  when  he  went  away  will  have 
moved  out  of  the  area  before  his  return.  In  the  ordinary 
course,  if  he  were  at  home,  their  places  would  be  taken  by 
newcomers,  but  in  his  absence  these  will  all  go  to  his 
professional  neighbours. 

4.  It  has  been  suggested  that  this  difficulty  might  be  met 
by  partnerships  among  the  practitioners  concerned  limited 
to  a  period  of  years — say  five.  It  is  a  matter  of  common 
knowledge  that  men  in  partnership  can  get  through  more 
work  than  the  same  men  acting  independently,  so  that 
such  partnerships  would  be  to  the  public  advantage  at  a 
time  like  this.  In  such  a  temporary  partnership  of,  say, 
five  men  in  a  district,  it  would  be  a  comparatively  easy 
thing  for  one  or  two  of  the  partners  to  go  on  military 
service,  putting  into  the  partnership  their  military  pay  and 
each  drawing  as  his  income  a  share  bearing  the  proportion 
to  the  total  receipts  that  his  income  before  leaving  bore  to 
the  united  incomes  of  all  the  partners.  Goodwill  would  in 
such  a  case  be  preserved,  as  the  absent  practitioners  would 
receive  their  due  share  of  the  income  derived  from  any 
newcomers.  By  the  time  the  partnership  comes  to  an  end 
the  men  who  have  been  on  service  will  have  had  the 
opportunity  of  re-establishing  their  connexion.  Such  a 
plan  is  of  course  revolutionary,  but  it  is  worth  the  serious 
consideration  of  the  profession  in  cases  in  which  it  would 
be  difficult  in  any  other  way  to  reassure  practitioners 
whose  departure  on  military  service  might  mean  very 
serious  financial  risk.  It  is  worth  consideration,  too,  as  a 
means  of  convincing  men  who  go  that  their  colleagues 
have  no  desire  to  profit  by  their  absence. 

5.  Another  suggestion  for  local  organization  is  the  estab¬ 
lishment  of  central  surgeries  at  which  the  house  work  of 
a  group  of  practitioners  can  be  done  with  great  economy 
of  time  and  labour.  This  plan  was  first  put  into  operation 
at  Dundee,  and  has  been  found  to  work  very  satisfactorily. 

Draft  Dundee  Scheme. 

1.  Establishment  of  a  central  office. 

2.  Establishment  of  a  central  dispensary.  For  this  purpose 
the  out-patient  department  of  the  infirmary  has  been  kindly 
placed  at  the  disposal  of  the  Committee  by  the  directors. 

3.  Any  individual  patient  may,  by  arrangement  between  the 
representative  of  the  absent  doctor  and  another  practitioner, 
be  referred  directly  to  that  other  practitioner.  Such  arrange¬ 
ment  to  be  considered  outside  the  scheme. 

4.  All  messages  from  the  patients  of  absent  doctors  to  be  sent 
to  the  central  office. 

5.  It  is  proposed  to  distribute  visits  by  locality  and  by  rota 
amongst  the  doctors  willing  to  participate  in  the  scheme. 

6.  Consultations  for  patients  who  are  able  to  attend  at  the 
dispensary  to  be  conducted  there.  Consultation  work  at  the 
infirmary  it  is  proposed  to  perform  by  rota  amongst  those 
doctors  who  are  to  participate,  each  giving  two  hours,  which 
may  be  from  5  to  7  or  7  to  9  on  stated  nights. 

7.  The  doctors  who  havo  been  called  up  have  agreed  to 
contribute  for  the  expenses  of  the  Committee. 
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8.  The  Local  Medical  Committee  will  engage  the  clerical 
assistance  for  keeping  the  necessary  records,  and  the  rest  of  the 
fund  will  be  distributed  amongst  the  doctors  sharing  in  the 
work. 

9.  With  regard  to  midwifery  work,  it  is  proposed  to  ask  the 
maternity  service  of  the  infirmary  to  undertake  this  with  the 
supervision  of  a  medical  staff.  It  is  proposed  to  charge  £1  Is. 
for  each  case,  and  to  use  this  further  remuneration  for  dis¬ 
charging  the  financial  responsibility  involved. 

6.  If  the  demands  on  the  profession  become  much 
gi’eater  it  will  become  necessary  to  consider  some  plan 
for  redistributing  some  of  the  senior  members  of  the  pro¬ 
fession.  Statistics  of  the  country  generally  show  that 
there  are  some  districts  in  which  the  number  of  general 
practitioners  now  available  for  attendance  on  the  whole 
population  is  only  one  to  4,000,  one  to  5,000,  or  even  in  a 
few  districts,  one  to  6,000  or  more.  Some  of  the  general 
practitioners  remaining  in  those  districts  are  of  military 
age.  It  is  clear  that  they  cannot  be  released  for  military 
service  (consistently  with  proper  regard  for  the  needs  of 
the  civil  population)  unless  their  work  can  be  taken  over 
by  practitioners  who  are  over  military  age  or  otherwise 
unfit  for  military  service,  and  who  are  at  present  resident 
elsewhere  or  engaged  in  other  work  than  general  practice. 
On  the  other  hand,  there  are  urban  districts  in  which  if 
every  practitioner  of  military  age  joined  the  army  there 
would  still  remain  one  general  practitioner  for  1,500  or 
2,000  of  the  population.  It  is  obvious  that  if  practitioners 
in  one  of  these  latter  districts  who  are  not  qualified  for 
military  service  were  to  make  arrangements  for  their  work 
to  be  taken  ever  by  others  in  that  district,  and  were  to 
migrate  temporarily  to  a  district  of  the  first  type,  they 
would  be  adding  as  effectively  to  the  military  resources 
of  the  country  as  though  they  joined  the  military  forces, 
and  such  sacrifice  as  they  made  would  be  no  greater  than 
that  made  by  those  who  in  a  similar  position  have  joined 
the  army. 

7.  The  above  suggestions  are  offered  for  the  earnest 
consideration  of  the  Local  Committees.  They  raise  ques¬ 
tions  of  very  great  importance,  which  cannot  be  postponed 
in  view  of  the  prospect  that  the  profession  in  every  area 
may  need  in  the  interests  of  the  country  to  be  depleted 
very  seriously  before  the  war  is  over.  The  Central  Com¬ 
mittee  trusts,  therefore,  that  every  Local  Committee  will 
consider  the  suggestions  in  relation  to  the  needs  of  their 
own  areas,  and  will  favour  the  Central  Committee  with 
their  views  thereon,  and  with  any  other  suggestions  they 
may  have  for  dealing  with  the  general  situation. 


The  Character  of  the  Enrolment  Forms. 

We  understand  that  in  some  quarters  exception  has  been 
taken  to  the  nature  of  the  inquiries  made  on  Form  W.7 
(particulars  of  civil  surgeons  desirous  of  service  with  the 
R.A.M.C.),  which  has  been  issued  by  the  Central  Medical 
War  Committee  with  the  circular  letter  of  their  appeal  for 
enrolment  to  all  medical  men  under  the  age  of  45  years. 
Form  W.7  is  not  one  for  which  the  Committee  is  in  any 
way  responsible.  It  is  a  War  Office  form,  and  the  ques¬ 
tions  that  are  put  down  for  answer  are  of  the  same 
character  as  the  regular  questions  put  to  every  applicant 
for  a  commission  in  any  branch  of  His  Majesty’s  forces. 
No  doubt  this  explanation  will  meet  such  difficulties  as 
those  we  have  heard  of. 


THE  LOCAL  GOVERNMENT  BOARD  (ENGLAND 
AND  WALES). 

The  Local  Government  Board  has  issued  the  following 
circular  to  county  councils,  metropolitan  borough  councils, 
sanitary  authorities  (including  port  sanitary  authorities), 
joint  hospital  boards  and  committees,  and  joint  committees 
for  appointing  medical  officers  of  health. 

Local  Government  Board,  Whitehall,  S.W., 
18tli  February,  1916. 

Sir, 

I  am  directed  by  the  Local  Government  Board  to 
state  that  it  has  become  necessary  to  make  provisional 
arrangements  for  enabling  every  medical  man  of  suitable 
age  (45  and  under),  who  can  be  spared  from  civil  employ¬ 
ment  without  serious  injury  to  the  civil  population,  to 
place  himself  at  the  disposal  of  the  authorities,  and  to  bo 
prepared,  if  required,  to  take  a  commission  in  the  army  or 
navy  in  the  near  future.  A  representative  committee  of 
the  medical  profession,  known  as  the  Central  Medical  War 
Committee,  has  been  formed  to  facilitate  the  carrying  out 
of  this  object. 

This  Committee  has  asked  the  Board  to  supply  them 
with  a  list  of  doctors  of  military  age  who  are  engaged  in 
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public  health  work  of  local  authorities,  classified  as 
follows  : 

1.  Those  who  could  be  spared  almost  at  once ; 

2.  Those  who  might  be  spared  later  ; 

3.  Those  who  cannot  be  spared. 

To  enable  the  Board  to  comply  with  this  request,  they 
will  be  glad  if  the  authority  "will  take  the  matter  into  their 
immediate  consideration  and  supply  the  Board  with  the 
information  indicated  on  the  enclosed  form.  The  authority 
in  considering  the  matter  must  bear  in  mind  the  special 
importance  of  maintaining  the  public  health  at  the  present 
time,  but  subject  to  this  they  should  be  prepared  to  allow 
medical  men  of  military  age  who  are  in  their  service  to 
join  the  forces.  In  some  areas  a  reduction  of  staff  may  be 
rendered  feasible  by  co-operation  between  the  county  and 
district  authorities,  or  between  neighbouring  authorities. 

I  am  to  add  that  by  arrangement  with  the  War  Office, 
applications  for  commissions  from  medical  officers  of  public 
health  authorities  are  referred  to  the  Board  for  their  con¬ 
currence  or  otherwise,  and  in  view  of  this  arrangement 
the  Board  think  that  all  such  medical  officers  may  properly 
enrol  themselves  under  the  scheme  of  the  Central  Medical 
War  Committee. 

I  am,  Sir,  your  obedient  servant, 

F.  J.  Willis, 

Assistant  Secretary. 

The  Clerk  to  the  Local  Authority. 

A  similar  circular  referring  to  doctors  of  military  age 
employed  in  Poor  Law  institutions  was  issued  by  the 
Local  Government  Board  to  boards  of  guardians  on 
February  23rd. 
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ELECTION  OF  MEMBERS  OF  COUNCIL. 

By  Branches  not  in  the  United  Kingdom 
(1916-17  Council). 

The  following  nomination  has  been  received  from  the  under¬ 
mentioned  Grouped  Branches  (By-law  49) : 

Hong  Kong  and  China,  and  Malaga:  Candidate,  Francis 
William  Clark,  M.D. 

No  other  nomination  having  been  received,  Dr.  Francis 
William  Clark  is  duly  elected  a  member  of  the  1916-17  Council. 

Casual  Vacancy  (1915-16  Council). 

The  following  nomination  has  been  received  from  the  under¬ 
mentioned  Grouped  Branches  for  the  office  of  Member  of 
Council,  vacant  by  the  resignation  of  Dr.  Tennyson  Smith  : 
Kent,  Surrey,  and  Sussex  :  Candidate,  Claude  Wilson,  M.D., 
“  Belmont,”  Church  Road,  Tunbridge  Wells. 

No  other  nomination  having  been  received,  Dr.  Claude 
Wilson  is  duly  elected  a  member  of  the  1915-18  Council. 

By  Order  of  the  Council, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager. 
February  26th,  1916. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Wiltshire  Branch.— Dr.  Frank  F.  Bond,  Honorary  Secre¬ 
tary  (Court  House,  Troworidge),  gives  notice  that  a  meeting  of 
the"  Branch  will  be  held  at  the  Town  Hall,  Trowbridge,  on 
Saturday,  March  4th,  at  3.0  p.m.  (1)  Captain  J.  O.  Symes, 
It  A  M  C  (T.) :  O11  the  Diagnosis  and  Treatment  of  Medical 
Cases  at  a  Base  Hospital  in  this  Country.  Microscopic  speci¬ 
mens  of  dysenteric  organisms  will  be  shown.  (2)  Consideration 
of  revised  ethical  rules.  Tea  will  be  provided  at  the  close  of 
the  meeting. 


INSURANCE. 


INSURANCE  FUNDS. 

The  National  Health  Insurance  Funds  Accounts  for 
England,  Wales,  Scotland,  and  Ireland,  issued  last  week, 
show  for  each  of  the  four  countries  the  receipts  and 
payments  during  the  period  July  15th,  1912,  to  January 
11th,  1914.  As  stated  in  the  report  of  the  Auditor-General 
which  accompanies  them,  these  are  the  first  accounts. 
The  contributions  named  in  the  accounts  were  payable 
from  July,  1912,  but,  with  the  exception  of  sanatorium 
benefit  which  became  operative  from  the  commencement 
of  the  Act,  benefits  were  not  conferred  until  after  a  period 
of  six  months  had  elapsed.  Thus  the  larger  items  of  ex¬ 
penditure,  namely,  those  for  sickness,  maternity  and 
medical  benefits  are  for  a  period  of  twelve  months  only 
out  of  the  eighteen  months  covered  by  the  accounts. 
Among  the  enormous  mass  of  particulars  given,  the  follow¬ 
ing  as  to  England  may  be  mentioned  as  of  special  interest: 


England. 

Safe  of  health  insurance  stamps  at  post  offices 
Exchequer  grants 

Payments  to  approved  f  ode  ties  for  sickness  and 
maternity  benefits  and  administration  expenses 
To  Insurance  Committees  for  benefits  and  alministia- 
tion  expenses... 

To  deposit  contributors  for  sickness,  maternity,  and 
special  benefits 

To  approved  societies  for  investment 
Gross  contributions  to  app  oved  societies 
Exchequer  grants  to  societies  in  respect  of  benefits  and 
administration  expenses 
Gross  contributions  to  the  Navy  and  Army  Fund 
Gross  contributions  to  Deposit  Contributors  Fund  (with 
Exchequer  grants  of  £7,366  in  respect  of  contributions, 
and  £3,122  in  respect  of  1  o  lefits)  ... 

The  General  Medical  Benefit  Fund  for  England  was  as 
follows : 

Income  from  January  15lh,  1913,  to  January  14th,  1914; 
From  approved  societies 
From  deposit  contributors 
From  Navy  and  Army  Insurance  Fund 
From  Exchequer  :  Ordinary  grant 
From  Exchequer :  Special  grant  .. 

•Total  income  ... 

Payments : 

To  Insurance  Committees  for  year  1913  in  respect  of 
menical  benefit 

To  Central  Medical  Fund  in  respect  of  travellers 
Balance 

The  General  Sanatorium  Benefit  Fund  for  England  for 
the  period  July  15th,  1912,  to  January  12tb,  1914,  was  as 
follows : 

Income : 

From  approved  societies  ...  ...  ... 

From  deposit  contributors 
From  Exchequer 

Total  income  ... 

Payments: 

To  Insurance  Committees  in  respect  of  sanatorium 
♦  benefit 

Central  funds  (travellers) 

Balance 


£ 

19,783,000 

4,532,089 

8,774,903 

4,623,287 

15,725 
870  519 
21,387,025 

1,969,222 

110,650 


483,570 


2,384.825 

57.251 

95 

728,729 
1,300  226 
4,471,128 


4,384.149 

91 

86,887 


744,930 

20,212 

272,729 

1,037,871 


1,012,600 

13 

25,257 


The  total  balances  of  all  the  funds  amounted  to 
£13,009,329,  against  which  the  Commissioners  have  in¬ 
vestments  with  the  National  Debt  Commissioners  of 
£12,432,200.  Cash  at  the  Bank  of  England  £200,872  and 
sundry  other  amounts  to  cover  the  balances. 


Scotland. 

In  an  address  to  an  approved  Scottish  society  on 
February  19th  the  chairman  of  the  Scottish  Insurance 
Commissioners  said  that  there  were  more  than  1,500,000 
insured  persons  in  Scotland,  of  whom  only  about  3,000 
were  voluntarily  insured.  The  amount  received  to  tho 
end  of  1915  from  all  sources  was  nearly  £9,000,000  ;  it  had 
been  disposed  of  as  follows :  Nearly  £2,000,000  to  Insurance 
Committees  for  the  payment  of  doctors  and  chemists,  etc. ; 
three  and  a  quarter  milion  to  approved  societies  for  the 
payments  of  benefits  and  the  cost  of  administration  ;  and 
half  a  million  for  investment  by  themselves  ;  three  and  a 
half  million  invested  by  the  Commissioners  on  behalf  of 
the  societies  for  reserves,  and  so  on.  Some  societies  would 
have  a  considerable  surplus,  others  would  just  scrape 
through  ;  and  others,  again,  would  possibly  have  a  deficit. 
This  was  due  to  the  option  given  to  the  societies ;  there 
could  be  no  bankruptcy  in  the  general  sense,  but  societies 
which  had  been  paying  away  too  much  at  one  period 
might  have  to  pay  less  in  another,  and  might  have  to  make 
a  levy.  Married  women  had  proved  to  be  more  costly  to 
a  society  than  other  women,  and  women  on  the  whole  did 
not  enjoy  the  same  health  as  men.  Some  occupations  also 
were  more  unhealthy  than  others.  These  matters  would, 
he  hoped,  be  examined  by  the  committee  of  inquiry. 


INSURANCE  ACT  IN  PARLIAMENT. 

District  Insurance  Committees. 

In  reply  to  Mr.  Tyson  Wilson,  on  February  22nd,  tho 
Chairman  of  the  Joint  Committee  of  Insurance  Com¬ 
missioners  said  that  the  activities  of  district  insurance 
committees  had  in  many  areas  been  suspended  in  the 
interests  of  economy.  The  action  taken  in  Lancashire,  to 
which  Mr.  Wilson’s  question  referred,  was  without  pre¬ 
judice  to  the  future  and  had  the  strong  support  of  the 
insurance  committee  for  the  county.  Regard  had  to  be 
had  to  the  circumstances  of  each  area. 

The  Treasury  Committee— Mr.  Montagu  lias  informed 
Mr.  Booth  that  the  question  of  opening  to  the  public  tho 
meetings  of  tho  Treasury  Committee  appointed  to  examine 
the  finance  of  the  insurance  scheme  was  one  for  deter¬ 
mination  by  that  Committee.  It  had  held  three  meetiugs 
and  was  deliberating  in  private.  In  reply  to  Mr.  Ernest 
Jardine  he  said  that  there  were  three  women  members  of 
the  Committee.  It  was  not  proposed  to  vary  its  com¬ 
position. 
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Payments  to  Practitioners. 

Dr.  J.  Culmer  (Birmingham)  writes :  As  there  seems  to  be  no 
prospect  of  panel  moneys  for  1914  and  1915  being  paid — I  refer, 
of  course,  to  deductions  owing — I  would  suggest  that  the  B.M.A. 
should  approach  the  Commissioners  with  the  request  that  each 
doctor’s  arrears  should  be  paid  by  Exchequer  Bonds.  That 
would  be  doing  a  bit  for  the  Government  and  to  us  as  well. 
Personally  I  am  owed  at  the  least  £170  for  the  two  years,  a  sum 
which  I  can  ill  afford  to  do  without. 

G.  P.  writes  :  On  page  18  of  the  Supplement  of  January  29th, 
under  the  Insurance  Acts  Committee,  the  last  paragraph" states 
that  practically  and  to  all  intents  and  purposes  no  more 
pressure  is  to  be  brought  to  bear  on  the  Insurance  Commis¬ 
sioners  over  prompt  payment  of  accounts  until  after  the  war  is 
finished,  which  may  be  this  year  or  next  year  or  some  other 
year. 

Now,  has  this  Committee  ever  asked  itself  what  is  the  total 
amount  owing  for  1914  till  1915  to  the  practitioners  as  a  whole? 
For  this  county  for  1913  there  is  still  over  £1,000  to  come  in. 
For  1914  and  1915  there  has  been  no  payments  made  on  account 
of  mileage,  of  temporary  patients,  of  balances  of  floating  six¬ 
pences,  of  unallocated  moneys,  whilst  the  quarterly  cheques 
are  very  excessively  diminished. 

If  this  is  so  over  the  whole  country,  there  must  be  a  million 
or  more  due  to  the  practitioners,  and  I  would  like  to  ask  the 
Committee  if  thev  have  ever  considered  what  the  effect  of 
being  obliged  to  give  this  long  credit  has  upon  the  financial 
status  of  the  individual  practitioner.  Has  the  Committee  any 
idea  as  to  how  many  practitioners  may  have  had  to  obtain  over¬ 
drafts,  loans,  or  reversions  in  order  that  they  may  meet  their 
everyday  expenses  ? 


JJatml  anil  JHtlttarji  (Appointments. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty: 
Surgeon-General  (temporary)  G.  R  Turner,  F.R.C.S..  to  the  Vivid, 
additional,  for  Plymouth  Hospital,  as  Consulting  Surgeon  ;  Fleet 
Surgeon  A.  Gaskell,  C.B.,  F.R.C.S.,  to  the  Hyacinth,  additional, 
for  Cape  of  Good  Hope  Hospital ;  H.  L.  Norris  to  the  Victory. 
Surgeons :  I.  8.  Gabe  to  the  Victorious ;  A.  G.  Evans  to  the 
Pembroke,  additional,  for  disposal.  Temporary  Surgeons  :  II.  Whyte 
to  the  Victory,  additional,  for  Haslar  Hospital;  H.  E.  Iv.  Fretz  to  the 
Colleen,  additional,  for  Haulbowline  Hospital;  J.  Smith.  M.B.,  to  the 
Pembroke ;  C.  Y.  Eccles  to  Haslar  Hospital ;  II.  Danvers,  M.D.,  to  the 
Victory,  additional,  for  disposal ;  R.  Aitken,  M.D.,  to  the  Plassy. 

ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Coups. 

Lieutenant-Colonel  M.  O'Halloran  is  retained  on  the  active  list 
under  the  provisions  of  Articles  120  and  22,  Royal  Warrant  for  Pay 
and  Promotion,  and  to  be  supernumerary. 

Temporary  honorary  Lieutenant-Colonel  R.  T.  Leiper,  M.B.,  to  bo 
temporary  Lieutenant-Colonel. 

To  bo  temporary  Captains;  J.  R.  H.  Walker.  M.D.,  late  temporary 
Captain  I.M.S.;  E.  Black;  Lieutenant  (temporary  Captain)  A.  D. 
Clinch.  M.D.,  from  Dublin  University  O.T.C. 

ITacattries  anfr  (Apj-iotittmeitts, 

NOTICES  REGARDING  APPOINTMENTS.— Attention  is 
called  to  a  Notice  ( see  Index  to  Advertisements — Important 
Notice  re  Appointments )  appearing  in  our  advertisement 
columns,  giving  particulars  of  vacancies  as  to  which  inquiries 
should  be  made  before  application. 

VACANCIES. 

BIRMINGHAM  MATERNITY  HOSPITAL.-Resident  House-Surgeon 
(female).  Salary*  £100  per  annum. 

BOLTON  INFIRMARY  AND  DISPENSARY.-Second  House-Surgeon 
Salary,  £200  per  annum. 

BRADFORD  CITY. — Female  Medical  Officer  (temporary).  Salary 
£8  8s.  a  week.  ' 

BRIDGWATER  HOSPITAL.— House-Surgeon.  Salary,  £125  per 
annum.  1 

BRISTOL  ROYAL  INFIRMARY.— (1)  House  Physicians ;  (2)  House- 
•■urgeons.  Salary.  £100  per  annum  in  each  case, 

BURY  INFIRMARY. — Junior  House-Surgeon.  Salary,  £150  per 
annum.  1  or 

CA5A*RID?ES.H.IR11  ASYLUM,  Fulbourn.— Junior  Assistant  Medical 
Officer  (male'.  Salary,  £200  per  annum,  rising  to  £250 

CHARING  CROSS  HOSPITAL.— Medical  and  Surgical  Registrars 

GROSVENOR  SANATORIUM.  Kennington,  Ashford  _ Assistant 

Resident  Medical  Officer.  Salary.  £200  per  annum  Assistant 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.-House- 
Surgeon  Salary,  £150  per  annum.  e 

HAMPSTEAD  GENERAL  AND  NORTH-WEST  LONDON  HOSPT 

L^pofannunL11  Hil,‘  N'W-Thre®  Anaesthetists  H<LE?£ 
ITA£8I0AperannumTAL'  Qa6Ca  Sauai'e‘  W.C.-House-Surgeon.  Salary. 

KING  EDWARD  VII  HOSPITAL  FOR  OFFICERS.  Grosvenor 
Gardens,  S.W.— Resident  Medical  Officer.  01 

KIRKWALL  :  PARISH  OF  EDAY.— Medical  Officer. 

EE  Salar j£>  £130 DISPENSARY-— Lady  Resident  Medical  Officer. 

LONDON  UNIVERSITY'.— Examiners  in  (1)  Medicine.  (2)  Bacterio¬ 
logy,  (3)  Mental  Diseases  and  Psychology,  (4)  Pharmacology. 


NORTHAMPTONSHIRE  WAR  HOSPITAL,  Duston.— (1)  Pathologist 
and  Bacteriologist;  (2)  Radiographer.  Salary,  £1  a  day. 

PETERBOROUGH  INFIRMARY.— House-Surgeon.  Salary,  £150  per 
annum. 

QUEEN  CHARLOTTE’S  LYTNG-IN  HOSPITAL,  Marylebone  Road, 
N.W.— Assistant  Resident  Medical  Officer  (female).  Salary,  £60 
per  annum. 

QUEEN'S  HOSPITAL  FOR  CHILDREN,  Hackney  Road.  E.— 
House-Sui'geons.  Salary',  £100  per  annum. 

SALFORD  POOR  LAW  UNION  INFIRMARY'.  —  Male  Resident 
Assistant  Medical  Officer.  Salary,  £300  per  annum;  and  if 
reappointed,  £350. 

SHEFFIELD  ROY'AL  INFIRMARY. — House-Surgeon.  Salary,  £100 
per  annum. 

SOUTHPORT  INFIRMARY'.— Junior  House-Surgeon.  Salary,  £3  3 
a  week. 

SOUTH  SHIELDS;  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 
AND  WESTOE  DISPENSARY. — House-Surgeon.  Salary,  £150 
per  annum. 

SUNDERLAND  ROYAL  INFIRM  ARY'. — Lady  House-Surgeon.  Salary, 
£150  per  annum. 

WOLVERHAMPTON  AND  MIDLAND  COUNTIES  EYE  INFIRM¬ 
ARY. — House-Surgeon.  Salary,  £150  per  annum. 

To  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  tic  found — 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Allan,  E.,  F.R.C.S.Ediu.,  L.F.P.S  Glasg.,  Certifying  Factory  Surgeon 
for  the  Barrow-in  Furness  District,  co.  Lancaster. 

Baker,  Madeleine  S.,  M.D.,  B.Ch.,  Assistant  School  Medical  Officer, 
Acting  School  Medical  Officer  to  the  Bristol  Education  Com¬ 
mittee  for  the  period  of  the  war. 

Bradley,  F.,  M.B.,  B.Ch.,  N.U.I.,  Certifying  Factory  Surgeon  for  the 
Fintona  District,  co.  Tyrone. 

Love,  R  J.,  L.R.C.P.and  S.Edin.,  Certifying  Factory  Surgeon  for  the 
Staplehurst  District,  co.  Kent. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  be  forwarded  in  Post  Office 
Orders  or  Stamps with  the  notice  not  later  than  the  first,  post  on 
Wednesday  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

DEATH. 

Turner. — On  February'  15tli,  1916,  at  6,  Eton  Terrace.  Edinburgh, 
after  a  short  illness.  Sir  William  Turner,  K.C.B..  F.R.S.,  Principal 
and  Vice-Chancellor  of  the  University  of  Edinburgh,  in  hi3 
eighty-fifth  year.  (No  flowers,  by  special  request.) 
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THE  WEEK, 


MONDAY. 

Royal  Society  of  Medicine  : 

Section  of  Odontology,  5.30  p.m.— Debate  on  War  Injuries  of 
the  Jaws  and  Face,  to  be  opened  by  Mr.  J.  Lewin  Payne.  Exhi- 
tion  of  Dental  Splints,  open  from  Tuesday,  February  22nd,  to 
Blonday,  February  28th,  from  11  a.m  to  6.30  p.m.  each  day. 

THURSDAY. 

Royal  Society  of  Medicine: 

Section  of  Balneology  and  Climatology,  5.30  p.m.  —  Dr. 
Clippingdale  •  The  Thames  Y'alley.  Members  will  dine  together 
at  Pagani’s  Restaurant,  Great  Portland  Street,  W.,  at  7.15  p.m  , 
and  may  bring  guests. 

FRIDAY. 

Royal  Society  of  Medicine: 

Section  of  Laryngology,  4  p.m. — Specimens  and  Cases. 

Section  of  Anaesthetics,  8.30  p.m.— Captain  G.  Marshall, 
R.A.M.C. :  The  Choice  of  Anaesthetics  at  a  Casualty  Clearing 
Station.  Demonstrations. 

West  London  Medico-Ohiuu roica l  Society.  YVest  London  Hos¬ 
pital.— 8  p.m.,  Cases.  8.30p.m.,  Mr.  J.  G.  Pardee;  Prostatitis, 
Acute  and  Chronic. 

Royal  College  of  Surgeons  of  England,  Monday,  YVednesday, 
and  Friday',  5  p.m. — Arris  and  Gale  Lectures  on  The  Influence 
of  the  Arboreal  Habit  in  the  Evolution  of  Man,  by  Dr.  F.  Wood 
Jones. 

P03T-GR ADUATE  COURSES  AND  LECTURES. 

London  School  of  Tropical  Medicine,  Royal  Albert  Dock,  E. 

North-East  London  Post-Graduate  College,  Prince  of  YY^ales's 
General  Hospital,  Tottenham,  N. 

The  Post-Graduate  College,  YY’est  London  Hospital,  Hammer¬ 
smith,  W.— Clinical  work;  graduates  only. 
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Date. 

25  Fri. 

1  Wed. 
4  Sat. 


Meetings  to  be  Held. 


February. 

London  :  Executive  Subcommittee  of  Central 
Medical  War  Committee,  3.15  p.m. 

March. 

Lor  Ion  :  Central  Medical  War  Committee. 
2  p.m. 

Wiltshire  Branch,  Trowbridge,  3  p.m. 
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IRISH  MEDICAL  WAR  COMMITTEE. 

A  meeting  of  the  Irish  Medical  War  Committee  was  held 
at  the  Royal  College  of  Physicians  of  Ireland  on  February  ! 
22nd,  when  Dr.  McDowel  Cosgrave,  P.R.C.P.I.,  was  in  ; 
the  chair,  and  the  following  members  were  present :  i 
F.  Conway  Dwyer,  P.R.C.S.I.;  Professor  Dixon,  Dr.  R.  J.  I 
Rowlctte,  Colonel  Hearn,  R.A.M.C.,  Alderman  J. 
McWalter,  Dr.  T.  Hennessy,  and  Dr.  M.  R.  J.  Hayes, 
honorary  secretary. 

The  Committee  had  under  consideration  the  action  of 
some  Irish  boards  of  guardians  which  had  cancelled  the 
appointments  made  by  them  at  previous  board  meetings 
of  the  locumteuents  nominated  by  their  medical  officers 
when  joining  the  Royal  Army  Medical  Corps.  Poor  Law 
medical  officers,  when  joining  the  R.A.M.C.,  nominate 
locumtenents  who,  in  addition  to  the  discharge  of  their 
official  duties,  undertake  to  look  after  their  private  prac¬ 
tice,  on  terms  advantageous  to  them,  while  absent.  When 
such  arrangements  have  been  made  between  boards  of 
guardians  and  their  medical  officers  who  have  joined  the 
R.A.M.C.,  and  have  further  received  the  approval  of  the  | 
Local  Government  Board,  which  lias  to  be  satisfied  before  ! 
giving  its  sanction  that  provision  is  made  for  the  efficient  j 
treatment  of  the  sick  poor,  there  is  no  excuse  for  inter-  j 
feriug  subsequently  with  these  arrangements.  Tho  Com-  I 
mittee,  having  very  carefully  considered  the  matter,  1 
directed  their  secretary  to  communicate  with  the  boards 
of  guardians  in  question  and  the  Local  Government  Board, 
and  to  point  out  to  them  that  so  long  as  satisfactory 
arrangements  were  made  for  the  treatment  of  the  sick 
poor,  the  locumteneut  nominated  by  the  doctor  who 
was  about  to  join  the  R.A.M.C.  should  be  appointed,  as 
this  would  allow  provision  to  be  made  on  satisfactory 
terms  for  the  conduct  of  the  private  practice  of  the 
Poor  Law  medical  officer  who  had  joined.  The  secre¬ 
tary  was  also  directed  to  point  out  to  the  boards  of 
guardians  that  if  they  should  cancel  appointments  of 
locumtenents  mutually  agreed  upon  between  themselves  ' 
and  their  medical  officers  and  sanctioned  by  the  Local  I 
Government  Board,  it  would  have  a  very  injurious  effect  ; 
on  medical  recruiting  for  the  R.A.M.C.  in  Ireland. 


DOCTORS  ON  ACTIVE  SERVICE. 

Scheme  for  Attendance  to  their  Practices. 

The  Particle  and  District  Medical  Society  has  brought 
into  operation  a  scheme  for  attending  to  the  practices  of 
doctors  on  activo  service ;  it  has  been  accepted  by  thirty- 
eight  doctors  in  the  district. 

A  financial  secretary  has  been  appointed  to  carry  out  clerical 
work  and  to  arrange  the  money  payments,  and' each  doctor 
going  on  active  service  is  instructed  to  appoint  a  representative  j 
to  transact  necessary  business  during  his  absence.  Failing  ! 
special  arrangements  by  the  doctor,  panel  patients  will  be 
distributed  by  the  society  according  to  locality.  An  emergency 
committee,  which  acts  in  an  advisory  capacity,  will  notify  the 
insured  persons,  and  will  consider  any  objections.  It  would  he 
competent  for  insured  persons  who  have  failed  to  choose  a 
doctor,  or  have  recently  become  insured,  to  choose  a  doctor  on 
service,  and  for  the  acting  doctor  to  sign  the  acceptance. 
Failing  special  arrangements,  private  patients  may  make  their 
own  arrangements  with  any  member  of  the  society  for  attend¬ 
ance,  which  will  be  given  "on  behalf  of  the  doctor  on  service, 
and  practitioners  remaining  at  home  pledge  themselves  not  to 


accept  patients  of  absent  doctors  as  their  own  during  the  war, 
or  within  one  year  of  the  doctor’s  return,  without  his  consent. 

Payments  in  respect  of  panel  patients  will  be  divided  on 
the  basis  of  60  per  cent,  to  the  doctors  on  service,  subject  to 
deduction  of  clerical  expenses,  and  40  per  cent,  to  the  acting 
doctor.  Fees  for  private  patients  are  to  be  equally  divided, 
with  the  exception  that  the  acting  doctor  shall  retain  the  whole 
.fee  in  the  case  of  midwifery  cases  and  miscarriages,  adminis¬ 
tration  of  general  anaesthetics,  removal  of  tonsils,  and  like 
operations,  lunacy  and  life  insurance  certificates,  legal  reports 
and  court  attendance,  and  notification  of  infectious  diseases. 
Accounts  will  be  rendered  bj-  the  acting  doctor,  wlio  will  make 
a  half-yearly  statement  and  settlement  to  the  representative  of 
each  absent  doctor. 

Should  a  doctor  die  on  service,  or  be  incapacitated,  or  remain 
permanently  in  the  army,  the  society  undertakes  to  assist  in 
the  advantageous  disposal  of  the  practice.  Each  acting  doctor 
will  hand  to  the  representative  the  list  of  panel  and  private 
patients  he  has  attended,  and  in  the  event  of  patients  of  a 
deceased  or  disabled  doctor  desiring  to  retain  the  services  of 
the  acting  doctor,  the  latter  shall  pay  to  the  representative 
half  the  fees  paid  for  work  during  the  ensuing  year,  with  tho 
exception  of  those  enumerated  above. 


Jttrrttngs of  liritttcljrs unit  ©Hustons. 

CAMBRIDGE  BRANCH: 

Isle  of  Ely  Division. 

A  meeting  of  the  Division  was  held  at  March  on  February 
10th,  when  the  Vice-Chairman,  Dr.  C.  H.  Gunson,  presided, 
and  the  Secretary  presented  the  annual  balance  sheet  for 
the  past  year,  which  showed  a  deficit  of  8s.  10£d.  Tho 
revised  ethical  rules,  as  approved  by  the  Representative 
Meeting,  1915,  were  adopted  by  the  Division. 

Reduced  Lighting  Order. — The  Secretary  was  instructed 
to  write  to  the  Chief  Constable  asking  if  some  form  of 
modified  motor  head  light  would  bo  permitted  to  practi¬ 
tioners  for  use'on  Fen  journeys. 

Examination  of  School  Children. — It  was  resolved  to 
accept  the  offer  of  the  Education  Committee  of  2s.  6d.  a 
case  for  examinations  of  school  children  during  the  absenco 
on  military  duty  of  the  school  modical  officer. 

METROPOLITAN  COUNTIES  BRANCH: 

South-West  Essex  Division. 

Attendance  on  Dependants  of  Soldiers. — A  meeting  of 
the  Division  to  which  all  members  of  the  profession  in 
south-west  Essex  were  invited  was  held  on  February  17th 
at  Leyton,  to  discuss  the  question  whether  members  of  the 
profession  should  continue  to  give  free  medical  attendance 
to  the  dependants  of  soldiers.  Dr.  Charles  R.  Dykes  was 
in  tho  chair.  Drs.  Bonnefin,  Yere  Hodge,  Pottinger 
Eldred,  Blake,  Greenwood,  Hickman,  Drew  Harris,  aud 
Todd- White  took  part  in  the  discussion,  and  the  following 
resolutions  were  carried : 

That  this  meeting  of  medical  men  resident  in  south-west 
Essex  is  of  opinion  that  the  scheme  (for  attendance  011 
dependants  of  soldiers)  in  its  present  form  should  bo 
modified  so  that  free  medical  attendance  should  be  confined 
to  the  dependants  of  soldiers  aud  sailors  who  are  known 
to  be  in  necessitous  circumstances,  after  a  preliminary 
inquiry  by  the  Committee,  and  that  the  medical  mail 
should  be  the  judge  in  this  matter. 

That  the  Honorary  Secretary  be  instructed  to  write  to  tho 
various  local  committees  of  the  Priuce  of  Wales’s  Fund  and 
point  out  to  them  that,  when  the  profession  undertook  to 
give  free  attendance  to  the  families  of  soldiers  and  sailors, 
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the  war  had  just  commenced,  it  was  not  thought  that  it 
would  last  so  long,  or  that  such  an  enormous  army  would 
be  raised,  placing  so  many  people  under  the  heading  of 
“  dependants  of  soldiers.”  Moreover,  since  the  profession 
made  this  offer,  the  allowances  to  soldiers  have  been  greatly 
increased,  and  there  is  therefore  no  necessity  for  such 
wholesale  free  attendance  as  in  the  past,  and  the  Committee 
should  only  issue  books  to  dependants  who  are  really  in 
straitened  circumstances  and  unable  to  pay  for  medical 
attendance. 

Enrolment.  —  Dr.  Verb  Hodge  proposed,  and  Dr, 
Pottinger  Eldred  seconded,  tlie  following  resolution, 
which  was  carried : 

That  in  the  opinion  of  this  meeting  of  medical  men  of  south¬ 
west  Essex,  all  the  medical  men  in  any  given  area  should, 
if  they  enrol  at  all,  enrol  all  at  the  same  time  under  the 
“British  Medical  Association”  scheme. 


INSURANCE. 


INSURANCE  NOTES. 

Payments  to  Practitioners. 

Scottish  Committee  of  the  British  Medical  Association. 
On  February  9tli  the  Scottish  Committee  of  the 
British  Medical  Association  addressed  a  letter  to  the 
Insurance  Commission  (Scotland)  stating  that  considerable 
dissatisfaction  existed  among  panel  practitioners  at  the 
prospect  of  payments  for  1915  being  delayed,  as  had  been 
those  for  1914.  It  was  considered  that  whatever  excuse 
due  to  the  war  there  might  have  been  for  delays  in  regard 
to  1914  could  hardly  apply  to  1915,  seeing  that  there  had 
been  ample  time  to  put  into  operation  the  machinery  for 
ascertaining  the  names  of  insured  persons  who  enlisted. 
Any  uncertainty  as  to  the  exact  number  was  due  pri¬ 
marily  to  the  inertia  of  the  approved  societies,  which  would 
not  voluntarily  send  the  necessary  information  to  the 
Commissioners,  and  secondarily  to  the  fact  that  no  par¬ 
ticular  pressure  was  being  put  upon  them  by  the  Com¬ 
missioners.  The  letter  concluded  by  asking  whether 
during  1915  there  would  be  the  same  deductions  and  the 
samo  "delay,  and,  if  such  deductions  and  delays  were 
expected,  what  steps  were  being  taken  to  obviate  them. 
The  following  reply  has  been  received  from  the  Scottish 
Commissioners : 


National  Health  Insurance  Commission  (Scotland), 

83,  Princes  Street,  Edinburgh, 

24th  February,  1916. 

Sir,  „  .  . 

I  am  directed  bv  the  Scottish  Insurance  Commissioners 
to  refer  to  your  letter  of  the  9th  instant  regarding  the  question 
of  a  settlement  with  practitioners,  and  am  to  inform  you  that- 
the  Commissioners  are  now  in  a  position  to  proceed  with  a  final 
settlement  for  the  year  1914,  and  that  this  will  be  advised  to 
Committees  so  soon  as  the  necessary  calculations  can  be  carried 
through.  As  you  are  aware,  the  position  as  regards  enlist¬ 
ments  lias  been  a  very  difficult  one,  but  the  blame  is  not 
entirely  due  to  approved  societies  as  your  letter  indicates. 
The  Commissioners  have  from  time  to  time  taken  action  to 
impress  upon  societies  the  necessity  for  early  intimation,  and 
they  are  satisfied  that  in  many  cases  where  such  intimation 
has  not  been  given  the  society  has  been  unable  to  ascertain  the 
facts. 

As  regards  the  year  1915  the  Commissioners  will,  within  a 
short  period,  intimate  a  provisional  credit  to  Insurance  Com¬ 
mittees  which  will  enable  the  Committee  in  most  areas  to  make 
further  payments  to  practitioners.  The  final  settlement  for 
1915  cannot  be  made  until  the  Medical  Benefit  Fund  has  been 
ascertained  after  taking  into  account  (1)  the  contribution  cards 
surrendered  by  or  on  behalf  of  insured  persons,  and  (2)  the 
adjustments  requiring  to  be  made  in  respect  of  enlistments. 
The  Commissioners  confidently  anticipate,  however,  that  the 
final  settlement  will  be  carried  through  during  the  current  year. 

The  Commissioners  appreciate  the  disadvantage  of  any  avoid¬ 
able  delay  in  intimating  credits  to  committees  so  that  they  may 
settle  with  practitioners.  On  the  other  hand,  to  give  higher 
provisional  credits  than  may  ultimately  be  found  to  be  due 
would  create  even  greater  difficulty  if  they  involved  any  ques¬ 
tion  of  refund  by  practitioners.  Accordingly,  the  Commissioners 
will  do  all  in  their  power  to  accelerate  payments,  provided  that 
these  can  be  made  on  a  basis  that  secures  the  practitioner 
against  any  question  of  being  asked  to  refund. 

I  am,  Sir,  your  obedient  servant, 

John  Jeffrey,  Secretary. 


A  Temporary  Lieutenant’s  Wife  writes:  With  reference 
to  “G.  P.’s”  letter  in  the  Supplement  to  the  Journal  of 
February  26th,  p.  36,  I.  too,  was  staggered  to  read  in  the  issue 
of  January  29th  that  “  no  more  pressure  was  to  be  brought  to 
bear  upon  the  Insurance  Commissioners  to  obtain  payment  of 
moneys  owing  to  practitioners  for  the  years  1914  and  1915 
until  after  the  war.”  My  husband  has  joined  the  R.A.M.C. 
I  pay  the  locumtenent  seven  guineas  a  week  (indoors),  chauffeur 
35s.  (outdoors)— just  two  items,  by  the  way,  incurred  in  attending 


to  insured  persons.  The  Insurance  Committee  for  Glamorgan 
owe  us  well  over  £200.  To  pay  my  way  now  I  am  entrenching 
on  our  savings.  In  addition,  the  wives  and  families  of  over 
100  men  who  have  joined  the  colours  are  being  attended  free. 
In  my  humble  opinion  no  grosser  scandal  ever  existed. 

Enriform  writes :  I  was  much  astonished  at  the  letters  of 
Dr.  J.  Culmcr  and  “  G.  P.”  in  your  issue  of  February  26th.  In 
December  last  the  Medical  Secretary  (Dr.  Cox)  was  informed 
by  the  Commissioners  that  the  funds  referred  to  had  been 
placed  in  the  hands  of  the  County  Committees,  and  that 
distribution  would  take  place  “  forthwith.” 

In  the  two  counties  in  which  I  am  interested  the  funds  are 
known  to  have  been  at  the  disposal  of  the  committees  since 
early  in  December,  but  still  no  distribution  !  Apparently  this 
awaits  the  pleasure  of  the  secretary,  who  can  always  find  time 
to  write  on  such  important  matters  as  the  correct  procedure  in 
respect  of  travellers’  vouchers,  “surcharges”  to  be  deducted, 
and  triplicate  notices  as  to  the  movements  of  tuberculous 
cases,  etc. 

As  Panel  Committees  seeni  to  he  seldom  summoned,  and  to 
have  merely  nominal  functions,  the  only  hope  of  redress  would 
seem  to  lie  with  the  British  Medical  Association. 

I  would  suggest,  therefore,  that  a  vigorous  protest  should  bo 
made  by  the  Medical  Secretary  (Dr.  Cox)  against  the  unfair  and 
unbusinesslike  withholding  of  moneys  long  overdue.  If  we  sit 
quiet  now,  we  shall  have  worse  to  face  before  long;  the  time 
for  complaisance  has  run  out. 

Dr.  W.  Conway  Gent  (North  Curry)  writes:  Dr.  Culmer's 
suggestion  in  the  Supplement  to  the  British  Medical 
Journal,  February  26th  (p.  36)  might  be  made  more  attractive 
to  the  Commissioners  if  we  agreed  to  purchase  an  amount  in 
Exchequer  Bonds  equal  to  the  sum  allotted  to  us  in  settlement 
of  arrears.  .  . 

For  example,  supposing  the  Commissioners  owe  me  £oo 
arrears,  and  I  invest  £50  in  Exchequer  Bonds,  a  similar  amount 
should  be  allotted  me  on  account  of  arrears.  So  that  my  £50 
would  secure  £100  of  Exchequer  Bonds,  and  I  should  give  a 
receipt  for  £50  received  on  account  of  arrears. 

Exchequer  Bonds  are  “Bearer”  Bonds,  and  bankers  will 
always  advance  money  on  them.  I  believe  a  scheme  modelled 
ou  these  lines  would  induce  many  medical  men  to  invest,  and 
would  bring  in  quite  a  substantial  amount  to  the  Chancellor  of 
the  Exchequer. 

*,,*  “G.  P.  ”  (Supplement,  British  Medical  Journal, 
February  26th,  1916,  p.  36),  and  others  who  have  written  to 
the  Medical  Department  of  the  British  Medical  Association 
have  fallen  into  an  error  as  to  the  meaning  of  a  paragraph  in 
the  report  of  the  Proceedings  of  Council  (Supplement,  British 
Medical  Journal,  January  29th,  1916,  p.  18). 

In  that  paragraph  the  Counpil  stated  its  intention  not  to  bring 
any  further  pressure  to  bear  on  tlie  Government  at  present  as 
regards  the  special  claim  of  panel  practitioners  for  consideration 
owing  to  the  taking  away  from  their  lists  of  many  of  the  healthy 
lives  while  leaving  the  men  who  are  on  the  whole  not  such  good 
lives  as  those  ivho  have  joined  the  army,  and  the  women 
woikers.  The  Council  based  its  decision  on  the  difficulty  of 
securing  accurate  data  on  which  a  case  for  special  treatment 
could  be  made  out.  The  paragraph  had  nothing  to  do  with  the 
steps  taken  to  induce  the  Commissioners  to  put  the  payment 
of  accounts  due  to  panel  practitioners  on  a  proper  business¬ 
like  basis.  This  matter  has  been,  and  will  be,  prosecuted 
vigorously. _ 

INSURANCE  COMMITTEES. 

London. 

Sanatorium  Benefit  and  Practitioners'  ’Remuneration. 

At  tlie  meeting  of  the  London  Insuran  e  Committee  on 
February  27th  the  Finance  Subcommittee  presented  a 
report  in  which  it  was  stated  that  tlie  sum  of  9d.  a  head 
remaining  to  be  allotted  for  sanatorium  benefit  purposes 
(after  the  deduction  of  the  “  domiciliary  6d.”)  had  to  bear 
the  whole  cost  of  the  treatment  of  insured  persons  in  sana- 
toriums,  hospitals,  and  dispensaries,  the  examination  of 
applicants,  the  supply  of  medicines,  etc.,  and  that  it  became 
a  question  whether  there  should  not  bo  a  reconsideration, 
not  of  tlie  remuneration  of  the  medical  practitioner,  but  of 
the  source  from  which  that  remuneration  was  derived.  It 
had  been  agreed  between  the  Chancellor  and  the  medical 
profession  that  the  question  of  the  “  domiciliary  6d.”  should 
be  subject  to  reconsideration  at  tlie  end  of  the  third  year; 
and  the  depleted  state  of  tlie  Sanatorium  Benefit  Fund 
made  this  very  desirable.  The  report  suggested  that 
domiciliary  treatment,  although  unsatisfactory  in  maiij 
instances  from  the  circumstances  of  the  patient’s  environ¬ 
ment,  would  probably  lead  to  the  detection  of  a  much 
greater  percentage  of  early  cases  of  tuberculosis  if  every 
panel  practitioner  realized  his  duty  to  his  patients  by  giving 
the  time  necessary  for  making  a  thorough  examination 
and  more  complete  diagnosis. 
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NAVAL  AND  MILITARY  APPOINTMENTS 


The  report  was  strongly  opposed  by  Dr.  B.  A.  Richmond 
and  Dr.  H.  H.  Mills,  the  former  challenging  certain  figures 
as  to  the  Sanatorium  Benefit  Fund,  and  urging  that  the 
.attack  on  the  profession  was  based  upon  misconceptions  as 
to  what  domiciliary  treatment  really  was.  The  cases 
classified  under  this  head  by  the  Committee  represented 
only  a  small  proportion  of  cases  attended  by  practitioners. 
In  the  early  stages,  although  the  work  of  the  practitioner 
was  then  most  important  and  arduous,  the  cases  were  not 
recorded.  He  knew  of  practitioners  who  dealt  with  cases 
of  tnberculosis  among  insured  persons  throughout  the 
whole  of  the  illness,  and  yet  the  Committee  gave  them  no 
credit  for  this  work  because  the  insured  person  did  not 
choose  to  apply  for  sanatorium  benefit.  Mr.  Handel 
Booth,  M.P.,  pleaded  that  the  doctors  should  not  put  them¬ 
selves  so  habitually  into  the  attitude  of  accused  persons, 
and  also  that  they  should  not  drag  the  question  of  their 
own  remuneration  into  everything. 

Dr.  Richmond’s  motion  to  refer  the  report  back  was  lost, 
only  three  voting  in  its  favour;  and  a  motion  was  sub¬ 
sequently  carried  nernine  contradicente  stating  that  owing 
to  lack  of  funds  the  Committee  was  unable  properly  to 
discharge  its  duties  (in  respect  to  sanatorium  benefit)  to 
the  insured  person,  and  calling  upon  the  Insurance 
Commissioners  to  take  steps  to  remedy  the  deficiency. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

London. 

Complaints  against  Panel  Practitioners.— At  the  meeting 
of  the  London  Panel  Committee  on  February  22nd  tho 
Chairman  stated,  in  reply  to  a  question,  that  during  the 
last  three  years  the  number  of  complaints  made  by,  or  on 
behalf  of,  'insured  persons  in  London  against  panel  prac¬ 
titioners  was  303,  of  which  168  had  been  sustained.  The 
total  number  of  medical  men  complained  against  was  251, 
and  in  the  case  of  39  of  these  more  than  one  complaint 
was  lodged.  Tho  number  of  practitioners  upon  whom 
penalties  had  been  imposed  was  105. 

Arrangements  with  Deputies. — The  consideration  of  a 
case  in  which  a  practitioner  with  2,776  persons  on  his  list 
had  entered  the  army  and  transferred  his  practice  tem¬ 
porarily  to  a  deputy  who  already  had  a,  list  of  2,250,  led 
several  speakers  to  express  tho  opinion  that  it  would  be  a 
dangerous  precedent  for  the  Committee  to  define  the 
number  which  a  pauel  practitioner  might  have  on  his  list. 
The  report  of  the  Panel  Service  Subcommittee  stated  that 
after  reviewing  the  local  conditions  it  appeared  that  in 
this  case  such  a  responsibility  could  not  be  undertaken 
satisfactorily  by  the  one  deputy.  By  a  small  majority  the 
Committee  agreed  to  accept  the  Subcommittee’s  report, 
and  expressed  the  view7  that  it  was  desirable  that  in  all 
cases  in  which  a  full-time  locumtenent  wras  not  appointed 
advantage  should  be  taken  of  the  Committee’s  War  Emer¬ 
gency  Scheme  by  which  the  work  of  the  practice  is 
arranged  with  due  regard  to  tho  number  of  panel  prac¬ 
titioners  iu  the  locality. 

Treatment  and  Care  of  Measles. — Opposition  was  ex¬ 
pressed  iu  the  report  of  the  Oeneral  Purposes  Subcom¬ 
mittee  to  the  scheme  prepared  by  the  Central  Council  for 
District  Nursing  iu  London,  which,  it  was  alleged,  made  it 
possible  for  cases  of  measles  and  whooping-cough  to  be 
attended  by  nurses  without  the  direct  supervision  of  a 
medical  practitioner.  Some  members  of  the  committee, 
however,  denied  that  the  scheme  could  bear  this  inter¬ 
pretation.  The  meeting  adjourned  without  coming  to  any 
decision  as  to  a  recommendation  on  the  agenda  pointing 
out  the  desirability  of  the  medical  care  and  treatment  of 
these  affections  remaining  iu  the  hands  of  tho  general 
practitioner,  instead  of  being  transferred  to  full  time 
medical  officers. 

East  Suffolk. 

At  a  meeting  of  flic  Panel  Committee  on  February  8th, 
the  Clerk  of  the  Insurance  Committee  was  requested  to 
refrain  in  future  from  sending  financial  statements  through 
tho  post  in  unsealed  envelopes.  The  Secretary  was 
instructed  to  draw  the  attention  of  the  authorities  iu  East 
Suffolk  to  the  resolution  of  the  Insurance  Acts  Committee 
of  the  British  Medical  Association  to  the  effect  that  the 
provision  of  proper  and  sufficient  medicines,  as  contem¬ 
plated  by  the  1911  Act,  does  not  include  the  supply  of 
salvarsaii,  vaccines,  scrums,  etc.,  and  that,  with  a  view  to 
the  proper  treatment  of  insured  persons,  public  health 
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authorities  should  bo  urged  to  use  the  powers  they  possess 
and  which  most  of  them  utilize — namely,  to  supply 
diphtherial  serum  gratuitously.  It  was  decided  that  it 
was  not  necessary  to  hold  a  conference  of  representatives 
of  Local  Medical  and  Panel  Committees  in  1916. 

York. 

At  a  meeting  of  the  Local  Medical  and  Panel  Committee 
on  February  2nd,  it  was  decided  to  appoint  a  subcommittee 
to  deal  with  the  question  of  prescribing  in  the  area,  as 
affecting  the  Panel  Committee,  and  to  give  it  power  to 
complete  arrangements  with  the  Joint  Committee  as  to 
the  provision  to  the  Panel  Committee  of  such  additional 
data  over  and  above  those  to  be  provided  gratis  as  would 
enable  it  to  decide  upon  the  question  of  extravagant 
prescribing  by  any  practitioner  in  the  area,  the  cost  of 
such  investigations  as  might  be  necessary  not  to  exceed 
2s.  6d.  per  1,000  prescriptions  dealt  with. 

It  was  agreed  that  it  was  not  advisable  to  hold  a  con¬ 
ference  of  representatives  of  Local  Medical  and  Panel 
Committees  in  1916. 


Jhitml  anti  fUilitarn  Appointments. 

ROT AIi  NAVAL  MEDICAL  SERVICE. 

The  following  announcements  are  notified  by  the  Admiralty:  Staff 
Surgeons  to  be  Fleet  Surgeons  :  R..W.  G.  Stewart,  M.B.,  W.  P.  Walker, 
M.B. ,  J.  G.  Wallis,  M.B. ,  H.  R.  H.  Denny,  J.  R.  Muir,  M.B.,  J.  O’Hca, 
,T  St  J.  Murphy,  A.  J.  Hewitt,  L.  S.  Wliitwam,  M.B.,  G.  M.  Eastment, 
W.  P.  Dyer,  T.  H.  Vickers,  and  R.  B.  Horley.  Staff  Surgeon  E.  R. 
Townsend  to  the  Vivid,  additional,  for  disposal.  Surgeons  M.  F. 
Caldwell,  M.B.,  to  the  Pembroke,  additional,  for  Yarmouth  Hospital ; 
F.  G.  H.  R.  Black,  M.D.,  to  the  Pembroke ,  additional,  for  disposal. 
Temporary  Surgeons  C.  Banes,  O.  H.  Gotch,  M  B.,  and  P.  C.  Woollatt, 
F.R.C.S.,  to  the  Victory,  additional,  for  Haslar  Hospital ;  S.  L.  Harke, 
to  the  Pembroke,  additional,  for  disposal. 

Royal  Naval  Volunteer  Reserve. 

To  be  Surgeon  Probationers :  V.  M.  Synge,  F.  S.  Hovrocks,  R.  Weaver, 
L.  C.  Goument,  F.  P.  N.  Parsons,  J.  S.  Westwarter,  T.  G.  Evans,  C.  G. 
Terrell,  A.  E.  Ward.  C.  E.  Cobb,  R.  N.  Gibson,  T.  Carlyle,  A.  D.  Wall, 
W  G.  Thompson.  C.  K.  Cullen,  A.  W.  Kirkham,  R.  L.  Walker,  W.  S. 
Sykes,  A.  E.  Gallaher,  A.  I.  Cox,  P.  S.  Walker,  R.  J.  Farmer,  and  A.  It. 
Matheson.  _ 

ARMY  MEDICAL  SERVICE. 

Surgeon-General  J.  G.  MacNeece,  C.B.,  and  Colonel  S.  Westcott, 
C  B  ,  C.M.G.,  are  retained  on  the  active  list  under  the  provisions  of  ] 
Articles  120  and  522,  Royal  Warrant  for  Pay  and  Promotion,  and  to  be 
supernumerary. 

Royal  Army  Medical  Corps. 

Major  R.  S.  Smyth,  M.D.,  retires  on  gratuity. 

To  be  temporary  Majors  :  R.  D.  Hotchkis,  M.D.,  temporary  Captain 
F.  A.  A.  Holmdeu,  D.S.O.,  M.B.,  A.  W.  May,  M.D. 

Temporary  Captain  A.  H.  James  relinquishes  his  commission. 
Temporary  Lieutenants  to  be  temporary  Captains:  J.  II.  Glover, 
MB,  G.  Fildes,  M.B.,  H.  W.  S  Wright,  E.  O.  Malden,  W.  K.  A. 
Ricliards,  C.  Roche,  J.  W.  Gilbert,  S.  H.  Browning,  K.  Playfair, 
j  n.  Bampton,  M.B.,  F.  R.  Harris,  T.  A.  Watson,  M.D.,  T.  L.  Enright, 
H  H  Weekes,  M.D.,  A  H  Wilson,  A.  G.  P.  Hardwick,  W.  J.  B. 
Selkirk  M.D.,  R.  M.  Fraser.  W  D.  Dunlop,  M.B.,  T.  H  F.  Roberts, 
D  Wilson  M.B.,  G.  W.  B.  James,  M.D. ,  B.  R.  Parmiter,  M.B.,  J.  W. 
McKinney,  M.B.,  C.E.  Tawse,  M.B.,  J.  D.  Forrester,  M.B.,  G.  Smith, 
A  R  Wightman,  M.B.,  R.  A.  Morrell,  S.  B.  Radley,  M.B  ,  F.R.C.S., 
l'  C.  Dillon-Kelly,  C.  F.  Dilion-Kelly,  E.  P.  Leahy,  M.B.,  R.  Tindall, 
M  B  R  H.  Liseombe.M.B.,F  L.  Cleland.M.B.,  A.  Fullerton,  M.B..E.  E. 
Herg’a  W.  A.  Coats,  M.B.,  T.  E.  Roberts,  R.  R.  Armstrong,  M.B.,  J.  A.  F. 
Hatch'  M  Gross,  A.  W.  Comber,  W.  Anderson,  M.B.,  F.R.C.S.E.,  G.  A. 
Sliiei  D.  M.  Morison,  M.B.,  M.  H.  Fleming,  C.  E.  Freeman,  H.  Smith, 
MB  W  B.  Sanders,  M.B.,  D.  J.  Jones,  M.B. ,  C.  II.  G.  Prance,  H.  J. 
Gater  G.  G.  Bartholomew,  M.B.,  W.  R.  Knightley.  P.  M.  Heath, 
F  RC  S  II-  C.  Harrison,  A.  E.  Seller,  A.  Cowo,  M.B  .  J.  E.  Davies, 
J.'  C.  Neil,  M.B.,  W.  MacLeod,  O.  B.  Pratt,  T.  W.  Wadsworth.  M.D. , 
E. 

L. 

White  MBnH:o:  Morris,  M  B.,  M.  Ramsay,  M.B.,  C.  R.  Nicholson, 

M.  Nicoll,  M.B.,  H.  C.  Highet,  M.D.,  A.  Scott,  M.B,  late  Surgeon, 
R  N. 

Temporary  Lieutenants  relinquishing  their  commissions:  F.  P. 
Walsh  A.  N.  Craig,  M.B.,  A.  St.  Johnston.  G.  L.  Jones,  A.  J.  B.  Leckie, 
M  D.  G.  Reid,  M.B. ,  W.  Wiglesworth,  R.  L.  E.  Downer,  M.D. 

Temporary  Lieutenant  H.  Malius,  M.B.,  F.R.C.S.E.,  relinquishes  his 
commission  on  account  of  ill  health. 

To  be  temporary  Lieutenants:  Temporary  honorary  Lieutenant 
B  Graves  H.  E.  Whittingham,  M.B.,  J.  MacNamara,  D.  S.  Robertson, 
M  B  J  II  C.  Fegan,  II.  E.  Allanson,  M.D.,  J.  McConnell.  M.B., 
R.'  Younger,  M.B.,  A.  J.  L.  Speecbly,  G.  T.  L.  Murphy,  M  B.  W.  M. 
Buchanan,  M.B.,  G.  G.  Buchanan,  M.B.,  W.  Garton,  T.  H.  Agnew, 
A  N  Cox,  M.D.,  H.  E.  Williams,  M.B.,  II.  de  L.  Crawford,  M  B.. 
F  R  C  S  I  ,  W.  W.  Jones,  M.B.,  C.  B.  F.  Tivy,  M.B.,  H.  V.  Forster, 
M  B  J  Bamforth,  M.D  ,  E.  E.  Semmence,  G.  Hart.  J.  Nunan,  M.B., 
D  Smith  M.B. ,  A.  W.  Jones.  P.  R,  Eskell.  J.  W.  Tonks,  M.B.. 
PECS  j.  s.  Part,  M.D..D.  J.  Clark,  M.B..  L.  R.  H.  P.  Marshall,  M.D. 

The  notifications  concerning  W.  H.  Broughton  and  temporary 
Lieutenant  J.  R  McGilvray,  M.B.,  which  appeared  m  the  London 
Gazette  of  February  4th  and  8th  respectively,  are  cancelled. 

SPECIAL  RESERVE  OF  OFFICERS. 

Royal  An  my  Medical  Coups. 

Captain  E.  T.  Burke  to  be  temporary  Major  whilst  commanding 

4°Lieuteen8nts'to1be<Ja.ptains:  R.  Stowers.  R.  O.  Eades,  R.  A.  Peters, 
M.B.,  J.  A.  Binning,  8.  Brown,  J.  Melvin,  M.B.,  J.  E.  Rushy. 
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Lieutenant  C.  G.  Todd  resigns  bis  commission  on  account  of  ill 

Lieutenants  on  probation  confirmed  in  tbeir  rank:  G.T.  Gimlette, 
\Y.  Williams,  M.B. _ _ 

TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Wessex  Field  Ambulance—  Captain  H.  W.  Spaigbt,  from  talf-pay 
list,  to  be  Captain.  _  . 

Welsh  Casualty  Clearing  Station.— A.  W.  Clarke  to  be  Lieutenant. 

Western  General  Hospital-. — Lieutenants  to  be  Captains:  E.  W. 
Richards,  M.B.,  .1.  Lloyd,  M.D. 

London  Casualty  Clearing  Station.— Lieutenant  H.  Drummond, 
M.B.,  to  be  Captain. 

London  (Ctfy  of  London )  Field  Ambulance. — Captain  II.  K.  Griffith, 
M.B.,  F.R.C  S.,  from  Attached  to  Units  other  than  Medical  Units, 
to  be  Captain  C.  P.  Solis  to  be  Lieutenant. 

London  Field  Ambulance. — Captain  D.  D.  Brown,  M.D.,  from 
Attached  to  Units  other  than  Medical  Units,  to  be  Captain. 

London  General  Hospital. — Lieutenant-Colonel  A.  K.  Garrod,  M.D., 
is  seconded.  A.  Kingsford  to  tie  Captain,  whose  services  will  be 
available  on  mobilization  (substituted  for  notice  published  in  the 
London  Gazette,  January  22nd). 

London  Sanitary  Company. — To  be  Lieutenants:  W.  J.  F.  Mayne, 
M.B.,  late  temporary  Lieutenant  R. A. M.G.,  A.  F.  Girvan.  Lieutenant 
8.  L.  Bartholomew  relinquishes  his  commission  on  account  of 
ill  health. 

HoutNFastern  Mounted  Brigade  Field  Ambulance. — Captain  W. 
Tresawna,  M.B  ,is  seconded  for  duty  with  the  Duke  of  Cambridge’s 
Own  i Middlesex  Regiment). 

South-  Midland  Mounted  Brigade  Field  Ambulance.— C.  P.  C. 
Sargent  to  be  Lieutenant. 

Fast  Anglian  Field  Ambulance. — Captain  (temporary  Major)  .T.  R. 
Pooler.  M.B,,  to  be  temporary  Lieutenant-Colonel  whilst  commanding 
a  field  ambulance.  To  be  Captains  :  Captain  T  W.  Morcom-Harneis, 
from  Attached  to  Units  other  than  Medical  Units,  Lieutenants  J.  E. 
Brooks.  N.  M.  Smith,  M.B.,  W.  J.  De&rden.  A.  Greene,  M.D.,  F.R.C.S. 
Lieutenant  W.  K.  Legassick  is  seconded  for  duty  with  the  Queen’s 
Own  (Royal  West  Kent  Regiment). 

Yorkshire  Mounted  Brigade  Field  Ambulance—  Lieutenant  J.  C. 
Denvir,  M.B.  to  be  Captain. 

West  Lancashire  Field  Ambulance. — Captain  F.  W.  K.  Tough, 
F.R.C.S.,  from  Attached  to  Units  other  than  Medical  Units,  to  be 
Captain. 

Lowland  Field  Ambulance. — Captain  R.  B.  Barnetson,  M.B. .relin¬ 
quishes  his  commission.  Lieutenant  R.  Watson  to  be  Captain. 

Scottish  General  Hospital. — Lieutenants  to  bo  Captains:  F.  W.  C. 
Brown,  M.B.,  J.  W.  Simpson,  M.B. 

Highland  Field  Ambulance. — Captain  C.  A.  Whyte  relinquishes  his 
commission  on  account  of  ill  health.  Lieutenant  (temporary  Captain) 
J.  A.  Stephen,  M.B.,  to  be  Captain.  Lieutenants  to  be  Captains  :  H.  G. 
Donald,  M.B.,  J.  W.  McKeggie,  M.B. 

Attached  to  Units  other  than  Medical  Units.— To  be  Captains: 
Lieutenants  R.  V.  C.  Ash,  M.B..  H.  L.  Gauntlett,  F.  R.  Fletcher, 
M.B..  H.  W.  Godfrey:  Captain  B.  Hughes,  M.B.,  F.R.C.S.,  from  1st 
West  Riding  Field  Ambulance;  Lieutenant  A.  B.  Winder,  M.B.  To 
he  Lieutenant:  M  Thompson. 


SHEFFIELD  ROYAL  INFIRMARY.-— House-Surgeon.  Salary,  £100 
per  annum. 

SOUTHPORT  INFIRMARY.— Junior  House-Surgeon.  Salary.  £3  3s. 
a  week. 

SOUTH  SHIELDS:  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 
AND  WESTOK  DISPENSARY.— House-Surgeon.  Salary,  £150 
per  Annum. 

SUNDERLAND  ROYAL  INFIRMARY’.— Lady  Housc-Su^gcou.  Salary, 
£150  per  annum. 

CERTIFYING  FACTORY  SURGEONS— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments: 
Charlestown  (eo.  Mayo',  Harrow  (Middlesex). 

To  ensure  notice  in  this  column— which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  be  found— 
it  is  necessary  that  ad vertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested- 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Tabic  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Ainscow,  H.,  M.B.,  B.S.Lond.,  District  Medical  Officer  of  the  Belper 
Union. 

Cat:!, ii.t.,  Mildred.  M.A.,  M.D. Cantab.,  M.R.C.P.Lond.,  temporary 
burgeon  R.N.,  Neurologist  to  the  Royal  Naval  Hospital,  Haslar. 

Cochrane,  S.  T.,  M.D.Durh..  D.P.H.,  District  Medical  Officer  of  tho 
Burton-upou-Trent  Union. 

Gordon,  F.  J.,  B.A.l.'amb.,  M.R.C.S.,  L.R.C'.r.,  District  Medical  Officer 
of  the  Horncastle  Union. 

Graves,  A.  J.,  M.R.C.S.,  L.R.C'.r.,  District  Medical  Officer  of  the 
Whitehaven  Union. 

Harry,  W  B.,  L.S.A.,  District  Medical  Officer  of  the  Neath  Union. 

Leonard,  T.  J.,  L.R.C.P.and  S.I..  Certifying  Factory  Surgeon  for  tho 
Glaslough  District,  eo.  Monaghan. 

N art, tail  N.  R.,  L.R.C.P.,  M.R.C.S.,  Assistant  House-Surgeon  to  the 
West  Bromwich  and  District  Hospital. 

Sibbard,  B.  I.  G.,  M.B.,  C.M.Edin.,  District  Medical  Officer  of  the 
Beaminstor  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  be  forwarded  in  Post  Office 
Orders  or  Stamps  with  the  noticenot  later  than  the  first  poston 
Wednesday  morning  in  order  to  ensure  insertion  iii  the  current 
issue. 

death. 

Hood.— At  33  Casualty  Clearing  Station,  B.E.F.,  on  the  19th 
February,  of  wounds  received  on  the  15tli,  George  Christie, 
aged  21,  Lance-Corporal  36th  Middlesex  (Public  (Schools  Bat¬ 
talion),  only  son  of  T.  A.  F.  Hood,  M.B.,  Ivybank,  Blairgowrie, 


Haratmfs  anti  Appointments. 

NOTICES  ■  BE  GARBING  APPOINTMENTS.— Attention  is 
culled  to  a  Notice  ( see  Index  to  Advertisements — Important 
Notice  re  Appointments)  appearing  in  our  advertisement 
columns,  giving  particulars  of  vacancies  as  to  which  inquiries 
should  be  made  before  application. 

VACANCIES. 

DOLTON  INFIRMARY  AND  DISPENSARY.— Second  House-Surgeon. 
Salary,  £200  por  annum. 

BOURNEMOUTH  :  ROYAL  VICTORIA  AND  WEST  HANTS 
HOSPITAL.  -  House-Surgeon.  Salary,  £150  per  annum. 

BRADFORD  CITY.— Female  Medical  Officer  (temijorary).  Salary, 
£8  8s.  a  week, 

BRISTOL  GENERAL  HOSPITAL. -Casualty  House-Surgeon.  Salary, 
£175  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— (1)  House-Physicians;  (2)  House- 
Surgeons.  Salary,  £100  per  annum  iu  each  case. 

BURY  INFIRMARY.  —  Junior  House-Surgeon.  Salary,  £150  per 
annum. 

DEVON  COUNTY’  COUNCIL.— Temporary  Medical  Superintendent 
for  Tuberculosis  Sanatorium.  Salary,  £500. 

DOUGLAS:  ISLE  OF  MAN  ASYLUMS  BOARD.— Medical  Super¬ 
intendent  of  the  Asylum  and  Medical  Officer  of  Home  for  the  Poor. 

DUDLEY:  GUEST  HOSPITAL.— Assistant  House-Surgeon.  Salary, 
£120  per  annum. 

EDINBURGH  PARISH  COUNCIL.— Assistant  Medical  Officer  for 
Craiglockharb  Poorhouse  and  Hospital.  Salary,  £150  per  annum. 

GUILDFORD  :  ROYAL  SURREY  COUNTY  HOSPITAL. ---House- 
Surgeon.  Salary,  £150  per  annum. 

KIRKWALL:  PARISH  OF  EDAY.— Medical  Officer. 

LEEDS  PUBLIC  DISPENSARY.— Lady  Resident  Medical  Officer. 
Salary,  £130. 

LONDON  FEVER  HOSPITAL,  Liverpool  Road.  N.— Assistant 
Resident  Medical  Officer.  Salary,  £200  per  annum. 

LONDON  UNIVERSITY.— Examiners  in  (1)  Medicine.  (2’>  Bacterio¬ 
logy,  (3)  Mental  Diseases  and  Psychology,  (4>  Pharmacology. 

MANCHESTER  COUNTY  ASYLUM,  Prcstwiob.—  Locumteuent. 

NORTHAMPTON  GENERAL  HOSPITAL. -Two  House-Surgeons. 
Salary.  £150  per  annum  each. 

NORTHAMPTONSHIRE  WAR  HOSPITAL,  Duston.— (1)  Pathologist 
and  Bacteriologist ;  (2)  Radiographer.  Salary,  £1  a  day. 

NORTH-EAST  KENT  JOINT  COMMITTEE,  Sittingbourne.-Tem- 
porary  Assistant  Medical  Officer  of  Health. 

PETERBOROUGH  INFIRMARY.— House-Surgeon.  Salary,  £150  per 
annum. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.-Houso- 
Surgeons.  Salary,  £100  per  annum. 


DIARY  FOR  THIS  WERE. 

MONDAY. 

Medical  Society  of  London,  11,  Ckando3  Street.  W.,  9  p  m.— Third 
Luttsomian  Lecture  by  Major  Fred.  W.  Mott,  M.D.,  F.R.S. :  The 
Effects  of  High  Explosives  on  the  Central  Nervous  System. 

Roy  ad  Society  or  Medicine: 

Section  of  Odontology,  5.30  p.m,— Adjourned  Debate  on  War 
Injuries  of  the  Jaws  and  Face. 

TUESDAY. 

RoNTOKN  Society,  Institution  of  Electrical  Engineers,  Victoria 
Embankment.  W.C.,  8.15  p.m. — Adjourned  discussion  on  the 
Injurious  Effects  Produced  by  X  Rays. 

WEDNESDAY. 

Hunterian  Society,  1,  Wimpole  Street,  W.,  9  p.m.— Dr.  Langdon 
Brown  :  A  New  Method  of  Treatment  in  Diabetes. 

Royal  Society  or  Medicine: 

5  p.m.— Dr.  Leonard  S.  Dudgeon:  Personal  Experiences  on  the 
Gallipoli  Peninsula  and  Eastern  Mediterranean,  with  lantern 
illustrations. 

FRIDAY. 

Royal  Society  op  Medicine: 

5  p.m.—  Lecture  by  Dr.  M.  Weinberg  :  Bacteriological  and  Experi¬ 
mental  Researches  on  Gas  Gangrene. 


Royal  College  op  Surgeons  of  England,  5  p.m.— Monday  and 
Wednesday:  Hunterian  Lectures  by  Professor  J .  E.  R.  MeDonagh 
—Links  in  the  Chain  of  Research  on  Syphilis. 

POST-GRADUATE  COURSES  AND  LECTURES. 

London  School  of  Tropical  Medicine,  Royal  Albert  Dock.  E. 
North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N. 

The  Post-Graduate  College,  West  London  Hospital,  Hammer¬ 
smith,  W.— Clinical  work;  graduates  only. 


DIARY  OF  TIIE  ASSOCIATION. 


Date. 

3 

Fri. 

4 

Sat. 

9 

Thur 

10 

Fri. 
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CENTRAL  MEDICAL  WAR  COMMITTEE. 


CIRCULAR  TO  CANVASSERS. 


WHY  THE  ENROLMENT  SCHEME  MUST  BE  MADE  A  SUCCESS,  AND  ANSWERS  TO 

COMMON  OBJECTIONS. 


1.  No  one  can  say  how  long  the  war  may  last,  and  there¬ 
fore  how  many  doctors  may  be  required  in  the  future,  but 
it  is  the  duty  of  the  profession  to  be  prepared  for  any  calls 
that  may  be  made  upon  it. 

2.  The  only  fair  way  to  secure  this — fair  to  the  profession 
as  well  as  to  the  public — is  to  get  every  man  of  military 
age  to  signify  his  willingness  to  accept  military  service  if 
and  when  it  is  thought  that  his  services  should  lie  offered. 
In  return  for  this  undertaking  the  Central  Medical  War 
Committee,  in  consultation  with  the  local  Medical  War 
Committees,  promises  that  its  calls  shall  be  made  with  due 
regard  to  professional  and  personal  difficulties,  which  the 
enrolled  man  will  have  full  opportunity  of  placing  before 
the  Committee.  Inconvenience  in  most  cases,  and  hard¬ 
ship  in  many  cases,  are  inevitable,  but  these  can  be 
alleviated  if  proper  arrangements  are  made  before  a  man  is 
asked  to  undertake  military  service. 

3.  Such  arrangements  can  only  be  made  equitably  if  the 
field  of  selection  is  as  wide  as  possible.  There  are,  roughly 
speaking,  about  6,000  medical  men  under  45  in  England 
and  Wales.  If  2,000  of  these  should  during  the  course  of 
the  war  be  required  it  would  obviously  be  more  fair  to  all 
concerned  if  the  selection  were  made  from  the  whole  6,000 
rather  than  from  three  or  four  thousand.  It  is  extremely 
unlikely  that  every  man  who  enrols  will  be  required. 
Moreover  some  would  not  be  accepted  by  the  War  Office 
on  physical  grounds;  others  practise  in  areas  from  which 
they  could  not  possibly  be  spared;  others  hold  public 
appointments  from  which  it  would  be  difficult  to  release 
them  without  danger  to  the  health  of  the  community. 
Others  have  financial  liabilities  which  would  entail  their 
ruin  if  they  were  called  up.  But  every  man  who  enrols 
helps  to  make  it  easier  for  others  to  do  the  same  and  more 
difficult  for  them  to  decline,  and  thus  renders  it  possible  to 
select  the  doctors  who  are  wanted  and  can  go  with  the 
minimum  of  hardship. 

4.  The  credit  of  the  whole  profession  is  at  stake  in 
making  this  Enrolment  Scheme  a  success.  Up  to  now  the 
profession  has  been  left  to  organize  itself  to  meet  the  calls 
of  the  country,  and  everyone  acknowledges  that  it  has 
done  it  splendidly.  The  Central  Medical  War  Committee 
believes  that  by  energetically  carrying  out  tlie  present 
system  of  enrolment  the  profession  wrill  be  able,  so  far  as 
the  supply  of  medical  men  is  concerned,  to  see  the  war 
through  without  compulsion  or  official  interference. 

5.  The  following  are  the  stock  objections  against 
enrolling  which  you  may  have  to  meet,  with  brief 
answers : 

Objection  (a):  I  am  pkysioally  unfit. 

Answer:  That  is  no  reason  why  yon  should  not  have 
your  certificate  of  enrolment,  which  will  be  a  proof  that 


you  were  willing  to  go  if  the  War  Office  needed  and  would 
take  you.  If  you  are  called  upon  to  join,  it  will  rest  with 
tlie  military  authorities  to  accept  or  decline  yon. 

Further,  the  Certificate  of  Enrolment  will  enable  you  to 
be  used  in  local  military  service  if  such  service  be  required. 
Men  holding  the  Certificate  may  be  employed  in  part-time 
military  work  irrespective  of  their  age,  whereas  other  men 
will  not  be  employed  on  such  work  unless  they  are 
over  45. 

Objection  (b)  :  I  have  financial  liabilities  which  mala 
it  almost  impossible  for  me  to  go. 

Answer  :  So  have  probably  two-thirds  of  the  men  who 
will  enrol.  So  have  thousands  of  the  men  under  the 
Derby  Scheme— yet  they  attested.  You  are  assured  of  all 
your  circumstances  being  considered  at  the  time  when 
your  name  comes  up  as  a  possible  applicant  for  the 
E.A.M.C.,  and  every  endeavour  will  be  made  to  leave  till  a 
later  time  or  refrain  altogether  from  calling  up  those  who 
would  obviously  suffer  greatly  by  going.  But  if  you 
decline  to  take  your  chance  you  may  be  sure  that  some 
other  man,  with  probably  greater  financial  difficulties  but  a 
keener  sense  of  duty,  will  have  to  go  in  your  stead. 

The  Local  Medical  War  Committee  of  your  area  will 
endeavour  to  make  arrangements  to  meet  your  difficulties 
as  far  as  they  can  be  met  by  a  professional  body.  It  is 
suggested  that  one  of  the  best  ways  would  be  for  practi¬ 
tioners  with  overlapping  practices  to  enter  into  a  tempo¬ 
rary  partnership  for  the  duration  of  the  war  and  a  period 
after,  thus  pooling  finances  and  sharing  loss,  if  any.  The 
Local  Medical  War  Committee  would  be  glad  to  discuss 
this  matter,  or  any  alternative  plan  for  protecting  your 
interests  if  called  up,  with  you  and  any  of  your  neighbours 
who  may  think  of  entering  into  such  an  arrangement. 

Objection  (c)  :  I  have  a  partner ,  or  an  assistant  who  is 
on  military  service ;  or  lam  doing  work  for  a  neighbour 
on  active  service. 

Answer:  Enrol  all  the  same.  Your  position  is  bound 
to  appeal  to  the  Central  and  Local  Medical  War  Com¬ 
mittees  when  they  decide  who  are  the  men  who  should  be 
asked  to  go. 

Objection  (d):  I  cannot  be  spared.  Tf  I  went  aivay  my 
work  could  not  be  done. 

Answer:  That  is  a  question  that  should  be  settled  by 
other  people.  You  are  not  an  unbiassed  judge.  But  it  is 
a  necessary  part  of  the  Scheme  that  when  a  man  is  asked 
to  go  arrangements  must  be  made  for  carrying  on  his 
work.  If  your  neighbours  cannot  do  it,  and  if  a  substitute 
cannot  bo  found,  you  will  not  be  called  up.  But  you 
I  should  certainlv  enrol  along  with  the  rest. 
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Objection  (e)  :  I  7io?d  a  public  appointment  from  which 
the  authority  employing  me  considers  I  cannot  be  spared. 

Answer:  The  Central  Medical  War  Committee  is  in 
close  touch  with  the  Government  Departments  concerned 
in  medical  practice,  and  you  will  not  be  called  up  without 
the  consent  of  the  Government  Department  and  of  any 
local  authority  which  are  concerned  in  the  work  on  which 
you  are  engaged. 

Objection  (f)  :  I  am  on  a  Hospital  Staff. 

Answer:  The  Central  Medical  War  Committee  is  as 
anxious  as  you  can  be  to  prevent  Hospital  staffs  from 
being  unduly  depleted.  The  Committee  has  already 
circularized  the  staffs  of  all  the  voluntary  hospitals  in 
England  and  Wales  asking  them  to  consider  what  are 
their  minimum  requirements  in  the  w'ay  of  staff.  On  this 
question  the  Central  Committee  expects  to  receive  valuable 
assistance  from  the  Local  Medical  War  Committees 
in  the  provinces.  For  the  consideration  of  the  whole 
question  as  it  affects  London  it  is  proposed  to  set  up  a 
Special  Advisory  Committee,  and  the  opinions  of  this 
Committee  will  no  doubt  enable  the  calls  on  the  members 
of  staffs  of  hospitals  in  London  to  be  made  with  as  little 
dislocation  of  the  work  of  those  hospitals  as  is  possible  in 
the  circumstances.  The  individual  member  of  a  staff 
should  enrol  on  the  distinct  understanding  that  the  cir¬ 
cumstances  of  his  hospital  will  be  duly  considered  before 
he  is  asked  to  undertake  military  service. 

Objection  (g):  I  am  already  doing  some  form  of 
military  work,  e.g.,  attending  at  V.A.D.,  Bed  Cross ,  or 
some  local  military  hospital. 

Answer:  The  military  medical  work  of  primary  impor¬ 
tance  is  securing  the  fitness  of  the  fighting  men.  This 
can  only  be  done  by  medical  men  with  the  armies,  and  by 
such  work  alone  can  the  war  be  won.  Home  Hospital 
work  can  be  done  by  the  older  men.  Further,  if  the  time 
comes  when  you  are  asked  to  take  military  service,  and 
you  have  any  doubt  as  to  whether  you  will  be  doing  better 
military  work  by  staying  at  home  or  by  going  into  the 
army,  put  the  question  to  the  Director-General  of  the 
Army  Medical  Service. 

Objection  (h)  :  I  have  already  served  for  12  months. 

Answer  :  That  is  no  reason  why  you  should  not  enrol. 
That  circumstance  will  be  taken  into  account  when  your 
case  is  considered,  and  would  be  a  good  reason  for  expect¬ 
ing  other  men  to  go  before  you  are  asked  to  serve  again. 
You  have  previously  set  a  good  example  by  undertaking 
military  service.  Set  another  one  to  your  neighbour  by 
enrolling. 

Objection  (i)  :  I  do  not  think  I  should  be  asked  to  join 
the  B.A.M.C.,  because  I  am  not  convinced  that  the  most 
economical  use  is  being  made  of  men  ivlio  are  already  in 
the  Service. 

Answer  :  Probably  most  of  the  men  who  have  joined 
the  Service  would  agree  noth  you,  but  that  did  not  prevent 
them  from  joining,  and  it  does  not  prevent  most  of  them 
continuing  in  the  Service,  even  after  they  might  retire. 
War  cannot  be  conducted  without  waste.  Men  must  be 
ready  in  reserve  for  any  contingency.  They  may  seem 
idle  and  wasted,  but  they  are  doing  their  duty  by  being 
there  for  service  when  required.  If  every  man  refused  to 
join  the  army  until  it  was  being  run  in  a  way  which 
satisfied  his  ideas  as  to  the  economical  use  of  men  and 
material  there  would  be  no  army  at  all. 

Objection  (j)  :  I  have  special  experience  or  qualifica¬ 
tions,  and  I  do?i't  care  to  join  unless  I  shall  be  sure 
they  will  be  used. 

Answer  :  It  is  impossible  to  give  a  guarantee  that  every 
man  will  be  used  only  in  the  special  line  to  which  lie  has 
been  accustomed.  A  large  number  of  men  with  special 
qualifications  are  used  in  their  special  work,  but  every 
doctor  must  be  prepared  to  do  doctor’s  work  of  any  kind, 
and  men  of  the  highest  qualifications  and  long  experience 
have  not  been  ashamed  or  unwilling  to  turn  their  hand  to 
routine  work  when  special  work  was  not  available. 
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Objection  (k)  :  lam  not  content  to  join  as  a  lieutenant 
My  position  or  experience  should  be  recognized  by  higher 
rank. 

Answer:  You  are  only  asked  to  join  as  a  temporary 
officer,  and  tlie  distinctions  of  rank  matter  much  less  in. 
your  case  than  they  would  if  you  were  joining  the 
li.A.M.C.  as  a  life  career.  Some  thousands  of  men  have 
now  joined  as  lieutenants,  and  it  would  be  impossible  to 
ask  the  authorities  to  give  preferential  treatment  to  men 
who  are  now  joining.  You  will  find  lots  of  men  as  well 
qualified  and  with  as  much  experience  as  yourself  serviug 
as  lieutenants  and  proud  to  do  so. 

Objection  (l)  :  The  pay  is  not  sufficient. 

Answer  :  It  cannot  be  denied  that  most  men  in  practice 
who  take  military  service  will  be  making  a  monetary 
sacrifice,  and  you  must  be  prepared  to  do  the  same  in  com¬ 
mon  with  very  large  numbers  of  your  fellow-countrymen. 
But  the  pay  is  good  compared  with  that  offered  to  people 
who  join  the  army  as  combatant  officers.  The  pay 
amounts  to  £500  per  annum — namely,  24s.  a  day  and  a 
gratuity  of  £60  at  the  eud  of  the  year.  There  is  in 
addition  either  rations  or  a  daily  allowance  in  lieu  of 
rations,  and  £30  for  uniform.  Your  Local  Medical  War 
Committee  will  do  all  that  a  professional  body  can  to  pro¬ 
tect  your  interests  while  you  are  away  if  you  are  selected 
to  go.  It  must  not  be  forgotten  that  the  contract  is  for 
one  year  only,  and  you  can  renew  it  or  not  at  the  end  of 
that  time  as  you  think  fit.  This  does  not  apply  to  any 
other  form  of  service  in  the  army. 

Objection  (m)  :  I  am  afraid  that  if  I  enrol  I  may  be 
called  up  arbitrarily  by  the  Committee  without  due  con¬ 
sideration  of  my  personal  and  prof essi  mal  circumstances. 

Answer:  The  Central  Medical  War  Committee  is  a 
purely  voluntary  one  composed  of  representatives  of  practi¬ 
cally  every  section  of  medical  men.  It  was  set  up  in  the 
first  instance  by  the  Representative  Body  of  the  British 
Medical  Association,  but  original  members  were  put  upon 
it  who  were  not  members  of  tlie  Association,  and  power 
was  given  to  it  to  co-opt  others.  The  result  is  that  it  now 
consists  of  representatives  of  practically  every  medical 
interest.  Representatives  of  the  three  Government  Depart¬ 
ments  concerned  with  the  provision  of  medical  attendance 
attend  its  meetings  regularly.  It  is  in  close  and  constant  co¬ 
operation  with  local  Medical  War  Committees  all  over  the 
country.  It  is  fully  recognized  by  the  Director-General 
as  his  medium  for  communicating  to  the  profession  the 
medical  needs  of  the  army.  The  Committee  therefore  is 
in  a  better  position  than  any  other  body  could  be  to 
consider  tlie  requirements  of  tlie  War  Office  and  the 
Government  Departments  and  those  of  the  civilian  popula¬ 
tion.  In  any  case  you  must  remember  that  no  other  body 
of  the  kind  lias  attempted  to  do  this  duty,  and  the 
Committee  feels  it  lias  established  a  right  to  ask  the 
members  of  the  profession  to  support  it  in  the  great 
task  it  has  undertaken. 

March  8th,  1916  [W.  28]. 


ELIGIBILITY  OF  ENROLLED  MEDICAL 
PRACTITIONERS  FOR  ARMY  DUTY 
IRRESPECTIVE  OF  AGE. 

The  Army  Council  lias  issued  the  following  instruction, 
dated  March  2nd,  1916 : 

475.  Eligibility  of  Medical  Practitioners  for  Army  Duty 
Irrespective  of  Age  when  Enrolled  with  Certain 
Committees. 

With  reference  to  W.O.  letter  X/Misc./246  (A.M.D.  1)  of 
27th  August,  1915,  medical  practitioners  who  have  enrolled 
with  the  Central  Medical  War  Committee,  or  the  Scottish 
Medical  Service  Emergency  Committee,  for  service  with 
the  Army,  and  are  in  possession  of  a  certificate  of  enrol¬ 
ment  with  either  Committee,  may  be  considered  eligible 
for  Army  duty  irrespective  of  their  age. 

24/Gen.  No./4749  (A.M.D.  1). 

Copies  of  this  instruction  liatfe  been  issued  to  G.O.s 
C.-in-C.,  and  G.O.C.  London  District* 
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ENROLMENT  OF  DOCTORS  IN 
ENGLAND  AND  WALES. 

Army  Council  Instruction. 

We  published  last  week  (p.  348)  the  official  state¬ 
ment  furnished  us  by  the  War  Office  with  reference 
to  the  procedure  that  would  be  followed  with  regard 
to  medical  practitioners  under  the  group  system  and 
Medical  Service  Act,  1916.  The  Army  Council  has 
now  issued  the  following  instruction  to  G.Os.C.-in-C., 
Os.C.  Districts,  Os.C.  Recruiting  Areas  for  distribu¬ 
tion  : 

485.  Procedure  with  Regard  to  Medical  Practitioners 
under  the  Group  System  and  Military  Service 

Act ,  1916. 

1.  A.C.I.  148  of  1916  is  hereby  cancelled  and  the  following 
substituted. 

2.  The  Army  Council  consider  that  no  qualified  medical 
practitioner  who  is  willing  to  accept,  if  offered,  a  com¬ 
mission  in  the  Royal  Army  Medical  Corps  should  be 
accepted  as  an  ordinary  combatant.  The  Central  Medical 
War  Committee  and  the  Scottish  War  Emergency  Com¬ 
mittee  have  organized,  with  the  consent  of  the  Army 
Council,  a  scheme  under  which  a  medical  practitioner  can 
enrol  himself  as  willing  to  accept  a  commission  in  the 
Royal  Army  Medical  Corps  if  offered  him,  and  these  Com¬ 
mittees  issue  to  all  such  practitioners  a  certificate  of 
enrolment.  Medical  practitioners  can  also  offer  their 
services  to  War  Office  direct,  and,  if  accepted,  receive  a 
letter  of  provisional  acceptance. 

3.  No  qualified  medical  practitioner  who  has  been 
attested  under  the  Group  System,  or  who  is  in  one  of  the 
classes  under  the  Military  Service  Act,  1916,  is  to  be  called 
up  for  service  with  the  colours  till  after  March  31st,  1916. 
If  a  man  who  has  been  called  up  for  service  before  that 
date  proves  to  be  a  qualified  medical  practitioner  he  should 
be  sent  back  to  his  home. 

4.  After  March  31st,  1916,  the  procedure  will  be  as 
follows : 

(a)  If  a  qualified  medical  practitioner  who  is  attested 
under  the  Group  System,  or  is  in  one  of  the  classes  under 
the  Military  Service  Act,  1916,  and  who  is  enrolled  under 
the  scheme  of  the  Central  Medical  War  Committee  or  the 
Scottish  War  Emergency  Committee,  or  has  been  pro¬ 
visionally  accepted  by  the  War  Office,  receives  a  notice 
paper  calling  him  up,  he  should  return  it  to  the  recruiting 
officer  together  with  his  certificate  of  enrolment  cr  W.O. 
letter.  The  notice  will  then  be  cancelled  and  the  practi¬ 
tioner  will  remain  in  reserve  until  selected  for  a  com¬ 
mission  in  the  Royal  Army  Medical  Corps. 

(b)  If  a  medical  practitioner  who  has  attested  under  the 
Group  System,  or  is  in  one  of  the  classes  under  the  Military 
Service  Act,  1916,  but  who  has  not  enrolled  under  the 
scheme  of  the  Central  Medical  Wav  Committee  or  the 
Scottish  War  Emergency  Committee,  nor  been  provision¬ 
ally  accepted  by  the  War  Office,  he  will  be  dealt  with  in 
the  ordinary  course. 

By  Command  of  the  Army  Council, 

R.  II.  Brade. 

War  Office,  Marcli  3rd,  1916. 

27/Gen.  No./5033  (A.G.  2b). 


CENTRAL  MEDICAL  WAR  COMMITTEE. 

At  its  meeting  on  March  1st  the  Central  Medical  War 
Committee,  after  considering  the  statement  as  to  the 
enrolment  of  doctors  in  England  and  Wales,  published 
in  the  Journal  last  week,  page  348,  which  had  been 
approved  by  the  Adjutant- General,  instructed  the  Execu¬ 
tive  Subcommittee  to  consider  in  what  way  the  enrol¬ 
ment  scheme  could  be  pushed  with  the  maximum  of 
success,  and  to  take  steps  to  ensure  that  result.  The 
Executive  Subcommittee  at  its  meeting  on  March  3rd 
appointed  two  special  canvassing  committees  as  follows : 

London :  The  London  members  of  the  Executive  Subcom¬ 
mittee  with  power  to  eo  opt  such  other  members  as  they  think 
lit. 

Provinces :  Lieutenant-Colonel  Sir  James  Barr,  Lieutenant- 
Colonel  R.  A.  Bolam,  Major  Russell  Coombe,  Major  W.  J.  Greer, 
Major  Albert  Lucas,  and  Dr.  T.  Tenner  Verrall,  together  with 
Dr.  Dearden  (Manchester),  Dr.  Devis  (Bristol),  Dr.  Don  (New- 
castle-ou-Tyne),  Dr.  Adam  Fulton  (Nottingham),  Dr.  E.  A. 
Starling  (Tunbridge  Wells),  Dr.  H.  J.  Starling  (Norwich),  Dr. 
Wherry  Willson  (Bradford), 


The  Subcommittee  approved  for  issue  the  circular  letter 
to  canvassers  published  at  page  41. 

It  was  resolved  to  attach  to  any  further  copies  which 
may  be  issued  of  W.7  (particulars  of  civil  surgeons  desirous 
of  service  with  the  Royal  Army  Medical  Corps)  a  slip 
stating  that  it  was  a  War  Office  form  issued  by  that 
office  to  all  applicants  for  commissions  in  the  R.A.M.C. ; 
that  the  heading  of  the  form  implies  that  the  signatory  is 
willing  to  serve  in  case  of  necessity;  that  the  form  remains 
in  the  hands  of  the  Central  Medical  War  Committee  until 
it  has  been  decided  in  accordance  with  the  conditions  of 
W.10  that  the  signatory  should  apply  for  a  commission; 
and  that  personal  references  need  not  be  given  if  the 
application  is  endorsed  by  the  local  Medical  War  Committee 
of  the  district  in  which  the  applicant  resides. 

Note.— In  the  War  Office  statement  published  last  week  the 
phrase  “general  service”  was  used,  and  seems  to  have  given 
rise  to  some  misapprehension.  As  used  by  the  War  Office 
recruiting  authorities,  the  term  has  usually  been  understood  to 
mean  that  a  man  taken  for  service  under  the  Military  Service 
Act  will  be  taken  for  any  form  of  service,  combatant  or  other¬ 
wise,  as  the  Adjutant-General  may  determine.  In  a  medical 
connexion  the  term  lias  been  commonly  nsed  to  define  a  com¬ 
missioned  officer  in  the  R.A.M.C.  who  is  liable  for  service  at 
home  or  abroad.  The  Army  Council  Instruction  now  issued 
does  not  use  the  tei’m,  but  lays  down  “  that  no  qualified  medical 
practitioner  who  is  willing  to  accept,  if  offered,  a  commission  in 
the  Royal  Army  Medical  Corps,  should  be  accepted  as  an 
ordinary  combatant.” 


.Association  Jlofircs. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

South  Midland  Branch:  Buckinghamshire  Division. — 
Dr.  A.  E.  Larking,  Honorary  Secretary  (Buckingham),  gives 
notice  that  a  meeting  of  the  Division  will  be  held  at  the  Red 
Lion  Hotel,  High  Wycombe,  on  Tuesday,  March  21st,  at 
2.15  p.m.,  preceded  by  a  lunch  at  1.30  p.m.  “Agenda  :  Adoption 
of  New  Ethical  Rules.  The  Work  of  the  War  Emergency 
Committee  (a  member  of  the  Central  London  Committee  will 
attend).  Attendance  on  Dependants  of  Soldiers  and  Sailors. 
Discussion  on  “  Three  Years  of  the  Insurance  Act,”  to  be  opened 
by  members  of  the  Local  Medical  and  Panel  Committee. 


Jtabal  attit  Jltilitant  Appointments. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty :  Fleet 
Surgeon  P.  V.  Jackson  (retd.)  to  the  Vivid.  Staff  Surgeons  J.  Macdonald 
to  the  Highflyer,  vice  Newport:  D.  P.  Chapman  to  the  Adventure ,  vice 
Macdonald.  Surgeon  E.  L.  Markham.  MB,  to  the  President,  addi¬ 
tional  ,  for  R.N.A.S.  Temporary  Surgeons  P.  M.  Grundy  to  the 
Gibraltar  temporary,  G.  Shorland  to  the  Invincible ,  R.  S.  Lawson, 
M.B.,  to  the  Pembroke,  H.  Wetherbee  to  the  Canopus,  vice  Wardrop, 
J.  A.  W.  Robinson  to  the  Haslar  Hospital. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  Probationers  E.  S  Orme  to  the  Legion ,  vice  Hessey-Ander- 
son,  F.  V.  Jackson  to  the  Otway.  To  be  Surgeon  Probationers:  C.  K. 
Scales,  G.  W.  Pratt,  G.  Millar,  G.H.  Fitzgerald,  J.  M  Bickerton,  C.  J. 
Thomas,  R.  Macnair,  L.  H.  Bartram,  E.  P.  Brockman,  W.  M.  McAlister, 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Majors  (temporary  Lieutenant-Coloneis)  relinquish  their  temporary 
rank  on  reposting:  C.  Ii.  L.  Ronayne,  M.B.,F.  P.  Lander,  Surgeon- 
Major  W.  S.  Henderson,  King  Edward’s  Horse  (The  King’s  Overseas 
Dominions  Regiment). 

Lieutenant-Colonel  T.  B.  Winter  is  retained  on  the  active  list  under 
the  provisions  of  Articles  120  and  522,  Royal  Warrant  for  Pay  and 
Promotion,  and  to  be  supernumerary. 

Major  C.  H.  Straton  to  be  temporary  Lieutenant  Colonel  whilst  an 
Assistant  Director  of  Medical  Services  at  head  quarters  of  an  army. 

Majors  to  be  temporary  Lieutenant-Colonels  while  in  command  of 
field  ambulances:  P.  A.  Lloyd-Jones,  D.S.O.,  M.B.,  W.  G.  Maydon, 
M.B.,  A.  M.  Rose,  M  B.,  A.  S.  Arthur.  T.  S.  Dudding,  R.  C.  Hnllowes, 

F.  C.  SampsoD,  D.S.O.,  M.B. 

Lieutenant-Colonel  R.  B.  Graham,  F.R.C.S.E.,  late  R.A.M.C.  (T.F.), 
to  be  temporary  Lieutenant-Colonel. 

Majors  to  be  temporary  Lieutenant-Colonels  while  in  charge  of 
stationary  hospitals  :  A.  McMunn,  U.  R.  Lewis. 

Major  E.  McDonnell,  M.B.,  to  be  temporary  Lieutenant-Colonel 
whilst  in  charge  of  a  casualty  clearing  station. 

Temporary  Honorary  Major  C  A.  It.  Nitcli  relinquishes  his  com¬ 
mission  on  ceasing  to  be  employed  with  the  British  Red  Cross 
Hospital,  Netley. 

H.  S.  Souttar,  M.B.,  F.R.C.S  .  to  be  temporary  honorary  Major 
whilst  serving  with  the  British  Red  Cross  Hospital,  Netley. 

Captain  J.  J.  O’Keefe,  M.B.,  to  be  temporary  Major  whilst  in 
command  of  a  field  ambulance. 

Captain  (local  Major)  W.  F.  Christie.  M.B..  relinquishes  his  local 
rank  on  ceasing  to  be  S.M.O.  at  the  Straits  Settlements. 

Temporary  honorary  Captain  G.  Dreyer  to  be  temporary  honorary 
Major. 

Temporary  Lieutenants  to  be  temporary  Captains :  J.  H.  V.  Scott, 

M. B.,  E.  S.  Hawthorne,  F.R.C.S. I..  S.  Rowland,  M.B..  J.  A.  Mont¬ 
gomery,  M.D.,  R.  M.  Boyd.  M.B.,  F.  P.  Fisher.  M.B.,  H.  B.  Atlee,  M.D., 

G.  H.  Steven,  M.B..  W.  N.  Rishworth,  M.B  ,  T.  R.  Trounce,  J.  A.  G. 
Burton,  M.B.,  J.  IV.  Bingham,  M.B.,  F.  J.  Henry.  M.B,  F.R.C.S.E., 

N.  Duggan.  M.B..  F.R.C.S..  A.  H.  Jacob.  H.  B.  Smith,  M  IL.  T.  P. 
Hcrriot,  M.B-,  F.  E.  Sprawson,  C.  G.  G.  Keane,  A.  Leach,  M  B.,  F.  P. 
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Evers,  M.B..A.  L.  Taylor,  M.B.,  W.  Campbell,  M.B.,  L.  U.  Geraty, 

G.  Leggat,  M.B.,  C.  R.  Dudgern,  F.  H.  Woods,  L.  Mel.  Weeks,  M.B., 
J,  Maciutvre,  M.B.,  H.  E.  A.  Boldero,  C.  8.  L.  Roberts,  H.  A.  Gillespie, 
M.B.,  H.  0.  Duffy,  M.B.,  L.  B  Brostcr,  M.B.,  J.  P.  Fitzpatrick.  E.  S. 
Marshall,  J.  I.  P.  Wilson,  M.D.,  F.R.C.S.E.,  FI.  G.  Frean,  M.B., 

F. B.C.S.,  F.  A.  Mills,  M.B.,  W.  T.  Collier.  J.  T.  Smeall,  M.B.,  J.  J. 
Dunne,  H.  A.  Russell,  I.  S.  James,  E.  B.  Gunson,  M.D.,  R.  D. 
Fitzgerald,  M.B.,  A.  S.  Fry,  M.B.,  II.  D.  Duke,  J.  H.  Wrightson,  M.B., 

H.  J.  Milligan,  M.D.,  W.  It.  G.  Hamilton,  F.R.C.S.T.,  D.  C.  Alexander, 
M.B.,  H.  Ackroyd,  M.D.,  S.  G.  Tippett,  M.B.,  A.  It.  Chavasse,  M.B., 

G.  W.  Davis,  M.D.,  G.  Muir,  M.B.,  D.  A.  D.  Kennedy,  M.B.,  W.  H. 
Butler,  J.  F.  Walker,  M.B.,  M.  M.  Townsend,  G.  D.  Shann,  J.  R. 
McGilvray,  M.B.,  K.  D.  C.  Macrae,  M  B.,  H.  S.  Berry. 

To  be  temporary  Captains:  R.  H.  J,  Swan, M.B.,  F.R.C.S.,  J,  S.  Ross, 
M  B.,  F.R.C.S.E. 

Granted  temporary  honorary  rank  whilst  serving  with  the  Scottish 
Red  Cross  Society:  As  Captains:  C.  McNeil,  M.D.,  F.R.C.P.E., 

D.  Cotterill,  M.D.,  F.R.C.S.E.  As  Lieutenants:  H.  T.  Thomson, 
M.D.,  D.  H.  D.  Cran.M.B. 

To  be  temporary  Lieutenants:  H.  M.  Wilson,  M.B.,  R.  H.  Bridge, 
M.B.,  F.R.C.S.,  F.  M.  Davies,  J.  L.  Cochrane,  M.D.,  R.  C.  Harkness, 
M.B.,  F.R.C.S..J.  A.  Matson.  M.D.,  J.  E.  Mullan,  G.  Jackson,  M.B., 
J.  A.  Fretton,  E.  W.  N.  Hobhouse,  M.B.,  J.  G.  Slade.  M.D.,  G.  P. 
Sheehen,  ,T.  W.  E.  Cole,  M.B.,  D.  J.  O’Brien,  E.  M.  Balthazar,  W.  W. 
Halsted,  G.  E.  Anderson,  H.  R.  Davies,  M.D.,  H.  N.  Rankin,  M.B., 
G.  R.  E.  Colquhoun,  T.  F.  Moran,  W.  S.  McGowan,  M.D.,  J.  P.  Douglas, 
M.B.,  D.  H.  Foley,  L.  F.  West,  F.  J.  MacManus.  T.  W.  Ruttledge,  M.B., 

F.  G.  Leeman,  M.B.,  F.  II.  McCaughey,  MB,  C.  H.  Seville,  M.B., 

C.  II.  G.  Philp,  M.B.,  R.  N.  Hartley,  G.  F.  C.  Healy,  M.D.,  W.  G.  Jones, 
J.  K.  Garner,  H.  V.  A.  Gatchell,  H.  G.  Carlisle,  M.D.,  H.  T. 
Finlayson,  M.B.,  ,T.  W'illiamson,  S.  Potter,  G.  Macdonald,  M.B., 

E.  W.  G.  Young,  M.B.,  T.  T.  O’Callaghan,  J.  S.  Crawford,  M.D..  J.  W. 
Littlejohn.  M.D.,  C.  E.  Sharp,  M.D.,  E.  Slack,  M.B.,  H.  Bourchier- 
Ilayes,  J.  M.  O'Reilly,  M.B.,  H.  McW.  Daniel,  M.B.,  A.  P.  Hart,  M.B., 

D.  M.  Hunt,  J.  Penman,  M.B.,  A.  N.  W.  Colahau,  M.B.,  H.  Stobie,  W.  O. 
Roberts,  G.  S.  Robinson,  M.B.,  H.  Nichol,  M.B.,  J.  E.  Cablo,  M.B., 
J.  E.  S.  Sheppard-Jones,  G.  Heathcote,  E  H.  Wood,  M.B.,  II.  P.  Caith¬ 
ness,  M.B.,  A.  S.  Burgess,  M.B.,  W.  A.  Muir,  M.D.,  D.  S.  Steele  Perkins. 

G.  C.  Robinson,  J.  Colgan,  M.B..  A.  G.  East,  M.B.,  A.  H.  B.  Kirkmau, 

F. R.C.S.E.,  W.  J.  Macdonald,  M.B.,  M.  W.  Loy,  J.  Dunlop,  M.B.,  C.  S. 
Read,  M.D.,  C.  R.  AVrigbt,  W.  H.  Hart,  M.B. 

The  name  of  temporary  Lieutenant  Arthur  L.  H.  Rackham  is  as  now 
described  and  not  as  in  the  London  Gazette  of  December  19th,  1914. 
Temporary  honorary  Lieutenants  to  be  temporary  Lieutenants: 

G.  C.  Berg,  C.  H.  C.  Byrne,  P.  Hudson,  G.  Cranstoun,  H.  Gardiner-Hill, 
G.  O.  Hempson,  G.  M.  Vevers.  E.  B.  Barnes,  G.  S.  Graham,  M.B. 

To  be  temporary  honorary  Lieutenants:  T.  B.  Johnston,  M.B.,  V.  C. 
James.  R.  H.  Fleming,  M.B.,  H.  A.  Whyte-Yenables,  P.  A.  Dargan, 
L.  W.  Jones. 


Uatititctts  anir  Appointments. 

NOTICES  REGARDING  APPOINTMENTS.— Attention  is 
called  to  a  Notice  ( see  Index  to  Advertisements — Important 
Notice  re  Appointments)  appearing  in  our  advertisement 
columns,  giving  particulars  of  vacancies  as  to  which  inquiries 
should  be  made  before  application. 

VACANCIES. 

BIRMINGHAM  MATERNITY  FIOSPITAL.-Resident  House-Surgeon 
(female).  Salary,  £100  per  annum. 

BRISTOL  GENERAL  HOSPITAL.— Casualty  House-Surgeon.  Salary" 
£175  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— (1)  House-Physicians  ;  (2)  House- 
Surgeons.  Salary,  £100  per  annum  in  each  case. 

BURNLEY  :  VICTORIA  HOSPITAL. — House-Surgeon.  Salary,  £160 
per  annum. 

BURY  INFIRMARY.— Junior  House-Surgeon.  Salary,  £150  per 
annum. 

CAMBRIDGESHIRE  ASYLUM,  Fulbourn.— Junior  Assistant  Medical 
Officer  (male'.  Salary,  £200  per  annum,  rising  to  £250. 

CARDIFF  :  KING  EDWARD  VII  HOSPITAL.— Two  House-Sur¬ 
geons.  Salary,  £140  per  annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST. 
Victoria  Park,  E.— Physician  to  Out-patients.  Fee,  £1  Is.  per 
attendance. 

DOUGLAS:  ISLE  OF  MAN  ASYLUMS  BOARD.— Medical  Super¬ 
intendent  of  the  Asylum  and  Medical  Officer  of  Home  for  the 
Poor. 

DUDLEY :  GUEST  HOSPITAL. — (1)  Senior  Resident  Medical  Officer; 
salary,  £150  per  annum.  (2)  Assistant  House-Surgeon  ;  salary, 
£120  per  annum. 

EALING  :  KING  EDWARD  MEMORIAL  HOSPITAL.-Resident 
Medical  Officer.  Salary,  £100  per  annum. 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.-Houso- 
Surgeon.  Salary,  £150  per  annum. 

KIRKWALL:  PARISH  OF  EDAY.— Medical  Officer. 

LEEDS  PUBLIC  D.SPENSARY. — Lady  Resident  Medical  Officer. 
Salary,  £130. 

LONDON  UNIVERSITY. — Examiners  in  (1)  Medicine,  (2)  Bacterio¬ 
logy,  (3)  Mental  Diseases  and  Psychology,  (4)  Pharmacology. 

NORFOLK  WAR  HOSPITAL,  Thorpe.— Vacancies  on  Non-comiflis- 
sioned  Resident  Medical  Staff.  Pay,  £1  per  diem. 

NOTTINGHAM  CITY  ASYLUM.— Senior  Assistant  Medical  Officer. 
Salary,  £300  per  annum. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— House- 
Surgeons.  Salary,  £100  per  annum. 

ROCHESTER  :  ST.  BARTHOLOMEW’S  HOSPITAL.-Senior  Resi¬ 
dent  House-Surgeon. 

SHEFFIELD  ROYAL  INFIRMARY. — (1)  House-Surgeon.  Salary, 
£100  per  annum.  (2)  Two  Anaesthetists. 

SMETHWICK  EDUCATION  COMMITTEE.  —  Assistant  School 
Medical  Officer  and  Medical  Officer  of  Health.  Salary,  £350  per 
annum. 

SOUTHPORT  INFIRMARY. — Junior  House-Surgeon.  Salary,  £3  3s. 
a  week. 


STOKE-ON-TRENT  :  NORTH  STAFFORDSHIRE  INFIRMARY. 
Hnrtshill. — (1)  House-Surgeon  ;  (2)  House-Physician  (females). 

Salary,  £200  per  annum. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.— House- 

Surgeon. 

WOMEN'S  HOSPITAL  FOR  CHILDREN.  Harrow  Road.  W.— Anacs- 
thetist  (female).  Honorarium,  £10:  L.C.C.  fees,  £75. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  ot 
Factories  announces  the  following  vacant  appointments: 
Bishop’s  Stortford  (Herts),  Brighouse  (Yorks,  West  Riding). 

To  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  he  found — 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  fust  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS, 

Le  Blanc,  L.  G.,  M.R.C.S.,  L.R.C.P.,  Assistant  Medical  Officer  of  the 
Westminster  Union  Infirmary. 

Mayston,  J.  II.,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for 
the  Hackney  Distiict,  co.  London. 

Scott,  D.  W..  L.R.C.P.and  S.Edln.,  District  Medical  Officer  of  the 
Neath  Union. 

Watts-Silvesteis,  T.  II.  E.,  M.B.,  B.C.Cantab.,  District  Medical 
Officer  of  the  Sturmiustev  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  58.,  which  sum  should  be  forwarded  in  Post  Office 
Orders  or  Stamps  with  thenoticenot  later  than  the  first  post  on 
Wednesday  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

BIRTHS. 

Brown.— At  Galtee-More,  Barnsley,  Yorks,  on  February  28th,  the 
wife  of  J.  Jopling  Brown.  M.B. Dun.,  F.R.C.S.Edin.,  Lieutenant 
R.A.M.C.  (nie  Alfreda  Tunstall),  of  a  daughter. 

Cline. — On  February  24th,  at  Devonshire  House,  London  Road, 
Portsmouth,  Hants,  to  Dr.  Eric  Cline  aud  Mrs.  Eric  Cline  (nee 
Constance  De  Vere  Wheeler),  a  son. 

Shennan. — At  Aberdeen,  on  February  27th,  the  wife  of  Professor 
Theodore  Shennan.  of  a  son. 

DEATHS. 

Collins.— On  March  2nd,  suddenly,  at  Redstede,  East  Grinstead, 
Charles  Edward  Collins,  M.R.C.S.Eng.,  L.R.C.P.Lond. 

Jalland.— Previously  reported  missing,  now  reported  killed  in  action 
at  Chocolate  Hill,  Gallipoli,  on  August  9th,  1915,  Lieutenant 
Stephen  Jalland,  M.A.Oxon.,  6th  East  Yorkshire  Regiment, 
youngest  son  of  Mr.  and  Mrs.  Jalland,  St.  Leonards  Hous9,  York. 

Maxwell.— On  March  6th,  after  an  operation,  Richard  Drummond 
Maxwell,  M.D.,  F.R.C.S.  (Dick),  of  7,  Devonshire  Street,  W., 
Junior  Obstetric  Surgeon  to  the  London  Hospital,  the  dearly- 
loved  sou  of  the  late  Richard  and  Margaret  Maxwell,  of 
102,  Oxford  Gardens,  W.  Cremation  at  Go'dcr’s  Green  Crema¬ 
torium  on  Thursday,  March  9th,  at  2.15.  Will  friends  kindly 
accept  this  intimation  ? 


DIARY  FOR  THE  WEEK, 

WEDNESDAY. 

Royal  Society  op  Medicine: 

Section  of  History  of  Medicine.— 4.30  p.m.,  Books.  MSS  ,  etc  , 
on  view.  5  p.m..  Sir  William  Osier,  Bt.,  F.R.S. :  The  MSS.  of 
Jteligio  Medici.  Mrs.  Charles  Singer:  Some  English  Medical 
MSS.  Mr.  R.  R.  Steele:  The  Scientific  Writings  of  Roger  Hacon. 
Captain  T.  A.  Malloch  (C.A.M.C.):  Sir  John  Finch  aud  Sir 
Thomas  Baines. 

THURSDAY. 

Royal  Society  of  Medicine: 

Section  of  Dermatology.— 4.30  p.m.,  Cases.  5  p.m,,  Papers: 
Dr.  George  Pernet  and  others. 

FRIDAY. 

Royal  Society  of  Medicine: 

Section  of  Electro-Therapeutics,  8.30  p.m.— Discussion  on 
Experiments  and  Experiences  with  the  Coolidge  Tube. 

Society  of  Tropical  Medicine  and  Hygiene,  11,  Chandos  Street,  W„ 
5.30  p.m.— Treatment  of  Syphilis,  (1)  Captain  H.  J.  McGrigor. 
R.A.M.C.,  by  Concentrated  Solutions  of  Salvarsau ;  (2)  Dr.  H.  Bayon : 
in  African  Tribes. 


Royal  College  of  Physicians  of  London,  Tuesday  and  Thursday, 
5  p.m.— Milroy  Lectures  by  Dr.  S.  G.  Moore:  Infant  Mortality  and 
the  Relative  A'alues  of  Measures  Directed  to  Protecting  Infant 
Lives. 

POST-GRADUATE  COURSES  AND  LECTURES. 

London  School  of  Tropical  Medicine,  Royal  Albert  Dock,  E. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N. 

The  Post-Graduate  College,  West  London  Hospital.  Hammer¬ 
smith,  W.— Clinical  work;  graduates  only. 


DIARY  OF  THE  ASSOCIATION. 


Date.  Meetings  to  be  Held. 


March. 

10  Fri.  London  :  Executive  Subcommittee  of  Central 
Medical  War  Committee,  3.15  p.m. 

15  Wed.  London  :  Central  Medical  War  Committee, 
2  p.m. 

21  Tues.  Buckinghamshire  Division,  High  Wycombe, 
2.15  p.m. 
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THE  ENROLMENT  SCHEME. 


CONFERENCES  NEXT  WEEK. 

At  the  meeting  of  the  Central  Medical  3\  ar  Committee  on  March  15th  it  was  resolved  to  hold  conferences  during 
next  week  in  Leeds,  London,  Birmingham,  and  Bristol,  to  consider,  with  representatives  of  local  Medical  War  Com¬ 
mittees,  the  means  to  be  taken  to  make  the  scheme  of  enrolment  successful,  and  to  discuss  the  various  difficulties 
which  arise.  After  considering  the  relative  advantages  of  various  centres,  those  mentioned  were  selected,  and  the 
meetings  will  be  held  as  follows : 


Leeds:  Tuesday,  March  21st,  3.30  p.m.,  The  Medical  School, 
Thoresby  Place,  for  representatives  from  the  Local  Medical 
War  Committees  in  Northumberland,  Durham,  Cumberland, 
Westmorland,  Yorkshire,  Lancashire,  Chesterfield,  northern 
part  of  Lincolnshire  (59  committees — 118  representatives). 

London:  Wednesday,  March  22nd,  3  p.m.,  429,  Strand,  W.C., 
for  representatives  from  Hertfordshire,  Bedfordshire,  Bucking¬ 
hamshire,  Cambridgeshire,  Soke  of  Peterborough,  Huntingdon¬ 
shire,  Isle  of  Ely,  southern  part  of  Lincolnshire,  Norfolk, 
Suffolk,  Essex,  Kent,  Surrey,  Sussex,  Hampshire,  Isle  of 
Wight,  Dorsetshire,  Berkshire',  Oxford,  Middlesex,  and  London 
(73  committees — 146  representatives). 


Birmingham:  Thursday,  March  23rd,  3  p.m.,  Midland  Medical 
Institute,  Edmund  Street,  for  representatives  from  Committees 
in  Cheshire,  southern  part  of  Derbyshire,  Leicestershire,  North¬ 
amptonshire,  Nottinghamshire,  Rutlandshire,  Shropshire,  Staf¬ 
fordshire,  Warwickshire,  Worcestershire,  Anglesey,  Carnarvon¬ 
shire,  Denbighshire,  Flintshire,  Merionethshire,  Montgomery¬ 
shire,  and  part  of  Radnor  (24  committees — 48  representatives). 

Bristol  :  Friday,  March  24th,  3  p.m.,  Bristol  University,  for 
representatives  from  Cornwall,  Devonshire,  Gloucestershire, 
Herefordshire,  Somerset,  Wiltshire,  Brecknock,  Cardiganshire, 
Carmarthenshire,  Glamorgan,  Monmouthshire,  Pembrokeshire, 
and  Radnorshire  (19  committees — 38  representatives). 


GENERAL  MEDICAL  COUNCIL. 

Executive  Committee. 

A  meeting  of  the  Executive  Committee  was  held  on 
February  21st,  when  Sir  Donald  MacAlister  was  in  the 
chair. 

Sir  William  Turner. — A  resolution  was  adopted  con¬ 
veying  to  the  family  of  Sir  William  Turner  an  expression 
of  the  Committee’s  high  appreciation  of  the  great  services 
he  had  rendered  in  many  capacities,  and  especially  as 
president,  to  the  Medical  Council,  and  its  deep  sympathy 
with  them  in  their  loss. 

Gold  Coast  Colony. — An  ordinance  for  the  registration 
of  medical  practitioners  and  dentists  in  the  Gold  Coast 
Colony  passed  in  1912,  and  an  amending  ordinance,  dated 
1913,  received  from  the  Colonial  Office,  were  considered. 
It  was  pointed  out  that  the  amending  ordinance,  by  the 
repeal  of  one  of  the  paragraphs  of  the  original,  appeared, 
probably  by  inadvertence,  to  exclude  registered  medical 
practitioners  holding  British  qualifications  granted  in  the 
Overseas  Dominions  outside  Europe  from  the  right  to 
practise  in  the  Gold  Coast  Colony.  The  Committee 
suggested  to  the  Colonial  Office  that  this  result  appeared 
to  show  the  utility  of  referring  all  such  measures  to  the 
Council  for  comment  before  they  received  sanction. 

Straits  Settlements . — Correspondence  with  the  Colonial 
Office  in  regard  to  the  proposed  application  of  Part  II  of 
the  Medical  Act,  1886,  to  the  Straits  Settlements  was  sub¬ 
mitted  and  the  answer  sent  by  the  direction  of  the  Presi¬ 
dent  approved.  The  last  letter  from  the  Colonial  Office 
stated  that  the  observations  of  the  President  had  been  for¬ 
warded  to  the  Governor  of  the  Straits  Settlements  for  his 
consideration. 

India. — The  receipt  from  the  India  Office  of  a  copy  of 
the  Indian  Medical  (Bogus  Degrees)  Bill  introduced  in  the 
Council  of  the  Governor- General  on  September  22nd,  1915, 
together  with  a  statement  of  objects  and  reasons  and  an 
extract  from  the  proceedings  on  that  day,  was  reported. 

The  statements  showed  that  the  Acts  of  local  councils  pro¬ 
vided  iu  many  of  the  larger  provinces  of  British  India  for  the 
registration  of  persons  duly  qualified  to  practise  Western 


medicine  or  surgery  and  for  the  establishment  of  medical 
councils  with  specific  powers  and  duties.  It  was  now  considered 
necessary  to  pass  an  Imperial  Act  restricting  the  right  to 
issue  degrees  and  diplomas  in  Western  systems  of  medicine 
and  surgery  to  duly  constituted  authorities.  It  was  found  that 
diplomas  were  being  issued  by  private  institutions  to  untrained 
or  insufficiently  trained  persons,  and  that  many  of  these 
diplomas  were  colourable  imitations  of  those  issued  by  recog¬ 
nized  universities  and  corporations.  The  bill  would  prohibit 
all  persons  save  certain  specified  authorities  from  issuing  any 
degree  or  diploma  in  Western  medicine  or  surgery,  and 
penalize  persons  who  voluntarily  and  falsely  assumed  any 
medical  title  granted  by  the  General  Medical  Council  of  th'e 
United  Kingdom  or  by  the  authorities  constituted  under  the 
Act,  as  well  as  the  use  of  colourable  imitations  of  such  titles. 
The  bodies  recognized  by  the  Act  are  (1)  every  university 
established  by  an  Act  of  the  Governor-General  in  Council,  (2)  the 
State  Medical  Faculty  in  Bengal,  (3)  the  College  of  Physicians 
and  Surgeons  of  Bombay.  The  Governor-General  in  Council 
may  add  other  bodies  at  his  discretion.  The  bill  does  not  affect 
the  right  of  any  person  to  exercise  the  profession  of  medicine  or 
to  practise  as  a  physician  or  surgeon,  provided  he  does  nob 
pretend  to  qualifications  which  lie  has  not  got.  Homoeopathic, 
Ayurvedic  and  Unani  practitioners  are  excluded  from  the 
purview  of  the  bill. 

The  President  reported  that  he  had  informed  the  India 
Office  that  he  was  gratified  that  provision  was  made  for 
the  prohibition  of  the  unauthorized  use  of  degrees  in  medi¬ 
cine  or  surgery,  and  for  a  penalty  for  falsely  assuming 
titles,  and  the  Executive  Committee  agreed  with  this 
expression  of  opinion.  It  was  reported  that  the  United 
Provinces  Draft  Medical  Bill  had  also  been  submitted 
by  the  India  Office,  which  had  pressed  for  an  answer 
not  later  than  January  7th.  The  President  had  accord¬ 
ingly  written  to  the  India  Office,  stating  that  iu  his 
opinion  the  Executive  Committee  would  welcome  the  ex¬ 
tension  of  the  provisions  of  the  Bombay  Medical  Act  to 
the  United  Provinces,  but  would  regret  the  inclusion  of  a 
clause  giving  tlio  local  government  power  to  sanction  tho 
appointment  of  unregistered  persons  to  important  medical 
offices  even  in  cases  of  emergency.  A  reply  had  been 
received  to  the  effect  that  a  copy  of  the  President’s  letter 
had  been  sent  to  the  Government  of  India.  The  action 
of  tLc  President  was  approved. 


[621] 


46 


sittt .e-whtt to  Tnn  i  INSURANCE  !  RANGE  OE  MEDICAL  SERVICE. 

Bbitish  MEDICAL  JOCHKAI/J  _ _ , _ 


[March  18,  1916 


Finance. — Tables  showing  the  accounts  of  receipts  and 
expenditure  of  the  Council  and  its  branch  councils  and 
committees,  and  of  its  Dental  hund  for  1915,  and  an 
approximate  statement  of  assets  and  liabilities  at  Decem¬ 
ber  31st,  1915,  was  submitted  by  the  Senior  Treasurer,  and 
the  Committee  minuted  its  appreciation  of  the  serviceable 
had  rendered  in  the  business  arising  out  of  the  conversion 
of  Consols  into  war  loan  stock. 


INSURANCE. 


RANGE  OF  MEDICAL  SERVICE:  OPERATIONS. 
The  question  whether  a  certain  operation  was  of  a  kind 
which  could,  “consistently  with  the  best  interests  of  the 
patient,  be  properly  undertaken  by  a  general  practitioner 
of  ordinary  professional  competence  and  skill,”  was 
recently  referred  under  Article  50  of  the  Medical  Benefit 
Regulations  to  a  board  of  referees,  consisting  of  Mr.  John 
Fischer  Williams,  barrister  (chairman),  Mr.  C.  J.  Bond, 
F.R.C.S.,  and  Dr.  E.  Collingwood  Andrews.  The  operation 
was  for  the  removal  of  a  papilloma  of  the  lip  and  was 
done  under  chloroform.  The  Local  Medical  Committee 
was  at  first  under  the  misapprehension  that  the  growth 
was  of  a  cancerous  nature.  It  came  to  the  unanimous 
decision  that  it  was  not  an  operation  of  a  kind  which 
consistently  with  the  best  interests  of  the  patient  could  be 
properly  undertaken  by  a  general  practitioner  of  ordinary 
competence  and  skill,  and  the  Insurance  Committee  agreed. 
The  referees,  after  pointing  out  that  in  cases  of  the  kind 
it  is  of  the  highest  importance  that  Local  Medical  Com¬ 
mittees  should  satisfy  themselves  that  they  have  before 
them  all  material  facts  before  they  come  to  a  conclusion, 
proceeded  to  make  the  following  pronouncement  on  the 
question  whether  any  particular  operation  falls  within  the 
scope  of  the  duties  of  panel  practitioners  under  their  agree¬ 
ment  with  Insurance  Committees.  It  is  not  specifically 
stated  that  the  pronouncement  expresses  the  official  view 
of  the  Commissioners.  The  text  has  been  communicated 
to  us  by  the  honorary  secretary  of  the  Local  Medical 
Committee  concerned. 

“  Further,  we  desire,  on  the  invitation  of  the  solicitor  to 
the  Insurance  Commissioners,  to  add  a  word  or  two  with 
the  intention  of  offering  some  guidance  to  Local  Insurance 
and  Medical  Committees  as  to  the  matters  principally  to 
be  borne  in  mind  where  the  question  arises  whether  an 
operation,  actually  performed  by  a  practitioner  on  the 
panel,  is  one  which,  consistently  with  the  best  interests 
of  the  patient,  could  properly  be  undertaken  by  a  general 
practitioner  of  ordinary  professional  competence  and  skill. 

“  In  any  such  case  the  operation  performed  or  treat¬ 
ment  given  is,  according  to  the  claim  made  by  the  prac¬ 
titioner,  of  such  a  nature  that  he  could  not  have  been 
required  to  perform  or  give  it  under  his  agreement  with 
the  Insurance  Committee  (see  Clause  2  of  the  model 
agreement).1 

“It  was  therefore  the  practitioner’s  duty  under  that 
agreement  before  he  himself  took  action,  to  advise  the 
patient  as  to  the  steps  which  should  be  taken  in  order  to 
obtain  the  necessary  treatment  (see  Clause  4  of  the  model 
agreement),2  and  in  so  advising,  he  must  be  taken  to  have 
pointed  out  to  the  patient  that  it  was  open  to  him  to 
obtain  the  services  of  an  expert  (either  privately  or  at  a 
hospital  or  similar  institution)  or  to  employ  the  panel 
practitioner  himself ;  he  must  thus  have  represented 
himself  as  possessing  the  exceptional  skill  required. 

“  It  is,  then,  of  importance  in  any  given  case  to  ascertain 
whether  any  such  advice  was  given  by  the  practitioner  to 
the  patient.  A  practitioner  who  gives  treatment  himself 
without  any  preliminary  advice  of  the  nature  indicated 
in  a  weaker  position  to  make  good  a  claim  for  special 
remuneration  than  one  who  has  complied  with  both  the 
spirit  and  the  letter  of  the  panel  agreement. 

“A  claim  of  this  nature  in  relation  to  an  operation 
already  performed  thus  involves  the  claimant  and  those 
who  support  him  in  the  maintenance  of  two  propositions : 

“  (1)  That  the  operation  called  for  skill  beyond  that 
ordinarily  possessed  by  general  practitioners. 

“  (2)  That  the  claimant  himself  possessed  the  special 
skill  called  for. 

“In  the  consideration  of  the  first  of  these  propositions 
we  deprecate  any  tendency  to  seek  an  answer  merely  by 

1  “  Such  treatment  as  is  of  a  kind  which  can,  consistently  with  the 
best  interests  of  the  patient,  be  properly  undertaken  by  a  general 
practitioner  of  ordinary  professional  competence  and  skill.  ” 

2  “  Where  the  condition  of  the  patient  is  such  as  to  require  services 
beyond  the  competence  of  an  ordinary  practitioner,  the  practitioner 
shall  advise  the  patient  as  to  the  steps  which  should  be  taken  in  order 
to  obtain  such  treatment  as  his  condition  may  require.” 


looking  at  the  name  of  the  operation  or  the  disease.  In 
every  case  the  particular  facts,  both  as  to  the  patient  and 
the  thing  done,  must  be  considered.  For  instance,  the 
operation  of  tonsillectomy  may  involve  different  degrees  of 
skill  and  competence  according  as  the  patient  is  a  child  or 
an  adult  of  middle  age.  Or,  again,  an  operation  for  cancer 
may  vary  almost  indefinitely  in  the  amount  of  skill 
required;  and  we  desire  in  this  connexion  to  record  our 
dissent  from  the  view  of  the  (Local)  Medical  Committee  as 
expressed  in  this  case  that  the  mere  fact  that  a  papilloma 
proved  to  be  malignant  would  without  more  make  the 
operation  of  its  excision  not  an  operation  for  a  general 
practitioner. 

“  The  burden  of  proof  is  on  those  who  assert  the  two 
propositions  indicated,  though  no  doubt  when  once  the  first 
proposition  is  established  the  successful  performance  of 
the  operation  would  in  most  cases  be  sufficient  evidence  to 
establish  the  second,  especially  when  the  practitioner  has 
given  advice  to  his  patient  of  the  nature  above  suggested. 
But  this  burden  of  proof  must  he  discharged  satisfactorily 
before  the  conclusion  can  be  reached  that  the  operation 
was  outside  the  panel  agreement.  If  all  that  is  known  is 
that  the  operation  has  been  done  by  a  general  practitioner, 
the  presumption  is  that  it  was  a  general  practitioner’s 
operation,  and  that  no  special  skill  was  required. 

“If  local  committees  were  to  assume  too  readily  that 
operations  are  not  within  the  competence  of  the  ordinary 
general  practitioner,  they  would  be  casting  an  undeserved 
slur  on  the  medical  profession  as  a  whole,  and  undermining 
the  well-founded  confidence  in  that  profession  now  felt  by 
the  lay  public. 

“  December  30th,  1915.” 


IRELAND. 

Amendment  of  the  Insurance  Act:  Ireland  and 
Medical  Benefit. 

There  is  a  widespread  movement  amongst  certain  Irish 
public  bodies  for  the  repeal  of  the  Insurance  Act  as  applied 
to  Ireland.  The  demand  is  based  on  the  assertion  that  the 
Act,  as  administered  in  Ireland,  lias  not  proved  worth  tlie 
cost,  and  that  in  the  majority  of  cases  insured  persons  bad 
to  wait  weeks  and  months  before  being  paid  sickness 
benefit,  with  the  result  that  they  were  left  without  the 
money  in  the  acute  stage  of  illness,  when  it  is  most  needed. 
It  is  admitted,  however,  that  since  the  settlement  of  the 
certification  dispute,  on  terms  satisfactory  to  the  Irish 
doctors,  the  chief  administrative  difficulties  have  been 
removed,  and  now  that  the  insured  can  get  tlie  cer¬ 
tificates  for  sickness  benefit  from  tlieir  medical 
attendants  there  is  no  longer  an  excuse  for  any  undue 
delay  on  tlie  part  of  approved  societies  in  paying  sickness 
benefits.  The  public  bodies  demanding  tlie  repeal  of  tlie 
Insurance  Act  in  Ireland  are  almost  exclusively  repre¬ 
sentative  of  agricultural  employers  wlio  were  never 
friendly  to  tlie  application,  in  any  form,  of  tlie  Insurance 
Act  to  Ireland,  as  they  considered  it  imposed  upon  them 
additional  burdens  in  respect  of  assistance  already  suffi¬ 
ciently  provided  under  the  Poor  Law  and  Medical  Charities 
Acts.  It  cannot  be  denied  that  there  is  far  too  much  over¬ 
lapping  in  the  administration  of  the  different  Poor  Law 
Acts  and  the  Insurance  Act  in  Ireland,  with  the  result  that 
it  is  not  unusual  for  insured  persons  to  be  receiving  relief 
both  from  the  poor  law  and  insurance,  and  that  this  is 
a  hardship  on  tlie  employer  in  liis  capacity  also  as  a  rate¬ 
payer.  It  would  appear  almost  certain,  in  view  of  tlie 
report  of  tlie  Public  Retrenchment  Committee,  recom¬ 
mending  the  simplification  of  tlie  Insurance  Act,  that  tlio 
Act  will  undergo  reconstruction  in  Ireland  as  well  as 
in  Great  Britain.  At  present  a  committee,  representa¬ 
tive  of  the  different  approved  societies,  lias  been 
appointed  in  England  to  prepare  and  submit  evidence 
in  connexion  with  the  working  of  tlie  Act,  to 
the  Treasury  Committee  now  sitting.  Many  of  tlie 
larger  approved  societies  in  England  have  also  a  very 
large  membership  in  Ireland  in  both  urban  and  rural 
areas,  and  are  strongly  in  favour  of  extending  medical 
benefits  to  Ireland ;  they  possess  the  necessary  parlia¬ 
mentary  influence,  if  the  Irish  Party  should  desire  an 
amendment  of  tlie  Act  in  this  direction.  The  Depart¬ 
mental  Committee  appointed  in  tlie  spring  of  1913  im¬ 
ported  by  a  majority  in  favour  of  extension  of  medical 
benefit  to  urban  Ireland.  It  is  probable  that  tlie  existing 
Treasui’y  Committee  will  take  into  consideration  the 
extension  of  medical  benefit  to  Ireland  as  part  of  the 
scheme  of  reconstruction  and  amendment  of  the  Insur¬ 
ance  Act,  and  it  is  hoped  that  a  medical  member,  or 
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members,  representative  of  the  Irish  medical  profession 
will  be  added  to  this  committee. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Berkshire. 

At  a  raeetiu"  of  the  Panel  Committee  on  February  4tli  it 
was  decided  to  inform  the  Insurance  Committee  that  there 
had  not  been  any  surplus  moneys  from  the  medical  prac¬ 
titioners’  fund  in  any  year  since  1913  to  offset  the  liability 
to  attend  insured  persons  whose  names  were  not  upon  the 
list  of  a  practitioner  in  the  area,  and  that  until  the  Com¬ 
mittee  could  produce  sucli  surplus  moneys  as  are  referred 
to  in  Article  35  (1)  it  would  seem  premature  to  invite  the 
Medical  Committee  to  consider  the  adoption  of  these  claims. 

It  was  decided  to  raise  no  objection  to  the  discontinuance 
of  the  use  of  the  term  “  Hep.  mist.” 


^Association  Jloturs. 

CHANGES  OF  BOUNDARIES. 

Formation  of  a  Grenada  Branch. 

The  following  change  has  been  made  in  accordance  with 
the  Articles  and  By-laws,  aud  takes  effect  as  from  the  date 
of  publication  of  this  notice  : 

That  a  new  Branch  of  the  Association  he  formed,  to  be 
known  as  the  Grenada  Branch,  and  to  be  coterminous  with 
the  Colony  of  Grenada,  thus  comprising  the  Island  of 
Grenada  and  the  Grenadine  Islands  to  the  South  of  the 
Island  of  Carriacou,  including  that  Island  and  the  quays 
adjacent  to  it,  and  lying  between  it  and  Grenada  ;  also  the 
Islets  adjacent  to  the  Northern,  Eastern,  and  Southern 
coasts  of  Grenada. 

Representation  in  Representative  Body. — In  accordance  with 
the  decision  of  the  Council,  the  new  Branch  forms  a  Con¬ 
stituency  in  the  Representative  Body  1916-17,  being  entitled  to 
return  thereto  one  Representative. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

South  Midland  Branch:  Buckinghamshire  Division.— 
Dr.  A.  E.  Larking,  Honorary  Secretary  (Buckingham),  gives 
notice  that  a  meeting  of  the  Division  will  be  held  at  the  Red 
Lion  Hotel,  High  Wycombe,  on  Tuesday,  March  21st,  at 
2.15  p.m.,  preceded  by  a  lunch  at  1.30  p.m.  Agenda  :  Adoption 
of  New  Ethical  Ruies.  The  Work  of  the  War  Emergency 
Committee  (a  member  of  the  Central  London  Committee  will 
attend).  Attendance  on  Dependants  of  Soldiers  aud  Sailors. 
Discussion  on  “  Three  Years  of  the  Insurance  Act,”  to  be  opened 
by  members  of  the  Local  Medical  and  Panel  Committee. 


Jlabal  anil  JtttUfara  Appointments. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

Thf,  following  appointments  are  announced  by  the  Admiralty: 
Surgeon-General  (temporary)  A.  Edmunds,  M.B.,  to  the  Pembroke, 
additional  for  Chatham  Hospital.  Fleet  Surgeons  A.  G.  Eastment  to 
the  Dreadnought,  P.  V.  Jackson  to  the  Defian'ce,  R.  D.  Jameson  to 
King  George  V,  T.  D.  Halshan,  M.B.,  to  the  Ganges,  for  Shotley  Sick 
Quarters,  A.  X.  Lavertine  to  the  Vivid.  Staff  Surgeons  J.  L.  Barford 
to  the  Victory,  additional,  for  disposal ;  H.  V.  Wells  to  the  Monarch, 
J.  A.  Thompson,  M.B.,  to  the  President.  Surgeon  H.  Burns,  M.B., 
to  the  Pembroke,  additional;  E.  G.  H.  It.  Black,  M.B.,  to  the  Victory, 
additional;  temporary  Surgeons  F.  T.  Grey,  M.B.,  to  the  Cornwallis  ; 

A.  G.  Evans,  M.B.,  to  the  Victory,  additional,  for  Haslar  Hospital; 

E.  M.  Lauderdale  to  the  Nottingham ;  A.  T.  Rivers  to  the  Vivid, 
additional,  for  disposal;  W.  F.  Jones  to  the  President,  additional 
R.N.A.S. ;  W.  McH.  Binning  to  the  Benbow.  To  be  temporary 
Surgeons :  W.  Francis,  R.  Castle. 

Royal  Naval  Volunteer  Reserve. 

To  be  Surgeon  Probationers:  A.  W.  Mackie,  T.  M.  Cunnington,  K. 
McFadyean,  E.  D.  T.  Roberts,  H.  V.  Edwards,  J.  F.  Howell,  J.  S.  L. 
Roberts,  A.  M.  C.  Young. _ 

ARMY  MEDICAL  SERVICE. 

Colonel  C.  E.  Nicliol,  C.M.G.,  D.S.O.,  M.B.,  on  completion  of  four 
years'  service  in  his  rank,  is  retained  on  the  active  list  under  the 
provisions  of  Article  120,  Royal  Warrant  for  Pay  and  Promotion,  and 
to  be  supernumerary. 

Lieutenant-Colonel  J.  P.  Silver,  M.B.,  to  be  temporary  Colonel 
whilst  Assistant  Director  of  Medical  Services  of  a  Division. 

Royal  Army  Medical  Corps. 

Temporary  honorary  Major  Sir  John  Collie  to  he  temporary 
honorary  Lieutenant-Colonel. 

H.  A.  Powell,  M.D.,  F.R.C.S.,  to  be  temporary  honorary  Lieutenant- 
Colonel  whilst  employed  at  the  Guildford  War  Hospital. 

G.  A.  Bannatyne,  M.D.,  F.R.C.P.,  to  be  temporary  Lieutenant- 
Colonel  whilst  employed  at  the  Bath  War  Hospital. 

Temporary  Captain  S.  Fleming,  M.B.,  to  be  temporary  Major. 

B  Hudson,  M.D.,  to  be  temporary  honorary  Major  whilst  serving 
with  No.  2  Red  Cross  Hospital  (substituted  for  notification  published 
in  the  London  Gazette  of  July  26th,  1915).  .  _ 

T.  E.  Holmes,  M.D.,  to  be  temporary  Major  whilst  employed  at  the 
Bagthorpe  War  Hospital.  ,  .  _  ,• 

Captain  R.  G.  Archibald  is  seconded  for  service  with  the  Egyptian 

Temporary  Captain  L.  Maelagau-Wedderburn,  M.D.,  relinquishes, 
liis  commission. 


Temporary  Lieutenants  to  bo  temporary  Captains:  J.  Caton- 
Shelmerdine,  E.  S.  Gooddy,  F.R.C.S.,  G.  M.  Mayberry,  J.  Kirtou.  M.B 
H.  Peters,  W.  F.  Morgan,  R,  Condy,  M.B.,  E.  B.  Leech,  M.D. 

B.  Wallace,  H.  E.  Gamlen,  M.B.,  E.  L.  Horsburgh,  M.D,  T  T 
Higgins.  M.B.,  F.U.C.S.,  G.  B.  Macgregor,  M.B.,  T.  Lovett.  M.B.,  s’,  o! 
Westwood,  M.D. ,  A.  Merriu.  M.  A.  Swan.  M.B.,  E.  S.  B.  Fames,  G.  \. 
Borthwick,  M.B.,  H.  L.  Mann.  H.  W.  Ward,  M.  J.  Mottram.  D.  F. 
Shearer,  M.B.,  F.R.C.S.,  J.  P.  Steven,  D.S.O.,  M.B..A.  C.  Giles,  M.B., 


M.B..J.  It.  Murray,  M.D.,  C.  T.  Neve,  M.B.,  F.R.C.S.,  Vt  J.  Woolley, 
M.D. ,  H.  G.  Oliver,  J.  J.  Crawford,  M.D.,  J.  McDonnell,  J.  S.  Taylor, 


M  B..  R.  A.  Steven.  M.B.,  F.  E.  R.  Laborda,  C.  McSbane,  M.B.,  H  H. 
Sampson,  M.B.,  F.R.C.S.,  H.  E.  Battle,  S.  D.  Fairweather,  M.B., 

E.  Taunton,  M.B.,  F.It.C.S. 

Lieutenants  of  the  Canadian  A.M.C.  to  be  temporary  Lieutenants  : 
P.  W.  Tuller,  M.D.,  J.  E.  Carmichael,  M.D.,  A.  E.  Whitmore,  M.D., 
R.  C.  Robinson,  M.D.,  W.  S.  T.  Connell,  M.D..  D.  M.  Baillie,  M.D. 
To  be  Lieutenants  :  R.  P.  Smith,  M.B.,  W.  M.  McLaren,  M.B. 

The  notification  regarding  temporary  Lieutenant  S.  D.  Fair- 
weather,  M.B.,  published  in  the  London  Gazette  of  January  13th  is 
cancelled. 

To  be  temporary  Lieutenants :  L.  P.  McDowell.  M.D. ,  H.  A.  Boyle, 
M.B.,  S.  E.  Bethell,  M.B.,  C.  A.  L.  Evans,  G.  C.  Metcalfe,  R.  A.  Slater, 
M.B.,  A.  C.  Maekay,  W.  Corbet,  M.B.,  J.  H.  Waterhouse,  M.D.,  E.  C.  E. 
Barnes,  G.  G.  Old,  M.B.,  E.  R.  Dormer,  A.  D.  Morris,  J.  B.  Robertson, 
M.B.  ;  Second  Lieutenant  J.  H.  Porter,  M.B.,  from  Royal  Fusiliers 
(City  of  London  Regiment);  Second  Lieutenant  T.  W.  G.  John¬ 
son,  M.B.,  from  Connaught  Rangers;  J.  R.  Stevenson,  MB., 
W.  J.  Dilling,  M.B.,  K.  T.  Limbery,  L.  R.  Pickett,  A.  McCawley, 

D.  J.  Evans,  D.  MacC.  Brown,  M.D.,  C.  W.  Webb,  M.D..  J.  A.  Tippett, 

C.  K.  Carroll,  P.  H.  Young,  M.B. ,  J.  B.  Rae,  M.B.,  J.  M.  Ross,  M.B., 
J.  B.  Robertson,  M.B.,  R.  E.  Drake-Broekman,  C.  1.  Hannigan,  M.B., 
A.  N.  Drury,  M.B. ,  A.  C.  D.  Newton,  O.  W.  Gauge,  J.  G.  Leslie,  M.B. 

L.  .  A.  W.  Johnson,  temporary  Lieutenant  S.  P.  Bedson  (from 
Northumberland  Fusiliers),  E.  K.  Williams,  J.  McHaffie,  M.D.,  C.  D. 
Coyle,  M.B. ,  N.  Garrard,  L.  G.  Reynolds,  H.  Mohan,  M.D. ,  J.  J.  Tate, 
G.  L.  Pillans,  W.  L.  Paterson,  D.  J.  Bedford,  E.  L.  Hopkins,  L.  J. 
O’Donovan,  A.  F.  Wilson-Gunn,  M.B.,  W.  H.  Pearse,  J.  R.  Brown, 

M. B.,  C.  B.  Tudehope,  M.B.,  A.  Traill,  M.B.,  M.  Moran,  L.  M.  Mayers, 
A.  R.  Mitchell,  M.D.,  W.  O.  Welply,  M.D.,  J.  A.  West,  S.  McNaughton, 
M.D. 

To  be  temporary  honorary  Lieutenants:  A.  W.  Adams,  N.  M, 
Cummins,  M.B.,  W.  L.  Thomas,  L.  ap  Ivan  Davies,  T.  Anwyl-Davies. 
Temporary  Lieutenants  relinquishing  their  commissions:  C.  Birch, 

F.  S.  Scott,  M.B.,  L.  T.  Eden.  M.B.,  W.  C.  G.  Ashdowne,  F.R.C.S.. 

E.  B.  C.  Mayrs,  M.B.,  B.  Barnett,  A.  Jamieson,  M.B.,  T.  B.  McKee, 
M  B.,  T.  II.  Brown,  M.B.,  P.  O’C.  White,  W.  E.  Dean.M.D.,  A.  E. 
Clarke,  J.  H.  Yule,  M  B.,  J.  W.  Martin,  M.D.,  E.  L.  Marsh,  J.  G.  S. 
Macpherson,  H.  Porter,  M.B.,  J.  A.  Cowie,  M.D. ,  F.R.C.S.,  W.  Irving, 
M.D.,  E.  Johnson,  M.B.,  A.  L.  Grant,  M.B.,  J.  II.  J.  V.  Coats,  M.B., 
A.  C.  Sandston,  G.  H.  F.  Graves.  W.  S.  Baird,  M.B.,  E.  W.  H.  Cruick- 
shank,  M.B.,  L.  Pern,  A.  W.  C.  Lindsay,  C.  H.  L.  Rixon,  H.  A. 
Sharman,  M.D.,  L.  S.  Morgan,  M.D. 

Temporary  Lieutenant  W.  H.  Lambert,  M.B..  relinquishes  his  com¬ 
mission  on  account  of  ill  health. 

Temporary’  honorary  Lieutenant  H.  Nockolds,  M.B.,  relinquishes  his 
commission  on  ceasing  .to  be  employed  with  No.  3  British  Red  Cross 
Hospital. 


TERRITORIAL  FORCE. 

Ahmy  Medical  Services. 

Lieutenant-Colonel  J.  Young,  M.S.,  South  Midland  Field  Ambulance, 
to  be  Assistant  Director  of  Medical  Services,  South  Midland  Division, 
with  temporary  rauk  of  Colonel,  vice  Colonel  W.  H.  Bull,  F.R.C.S.E. 

Major  W.  F.  McAllister-Hewlings,  M.B.,  from  Attached  to  Units 
other  than  Medical  Units,  to  be  Deputy  Assistant  Director  of  Medical 
Services,  North  Midland  Division. 

Major  W.  E.  Miles,  F.R.C.S.,  from  the  T.F.R.  to  be  Deputy  Assistant 
Director  of  Medical  Services,  London  Division. 

Captain  (temporary  Major)  C.  M.  Fegen,  from  the  Sanitary  Service, 
to  be  Deputy  Assistant  Director  of  Medical  Services,  2nd  London 
Division. 

Royal  Army  Medical  Corps. 

London  Field  Ambulance. — Temporary  Captain  G.  E.  Nash  to  be 
Captain. 

London  {City  of  London)  Sanitary  Company.— Lieutenant  G.  L, 
Matthews  to  be  Captain.  W.  C.  Lyons,  M.B.,  to  be  Lieutenant. 

London  General  Hospital.— Captain  K.  B.  Clarke  relinquishes  his 
commission  on  account  of  ill  health.  Lieutenants  to  be  Captains: 
W.  II.  Lloyd,  H.  G.  Mallam. 

Loudon  Sanitary  Company  .—To  be  Captains:  Lieutenant  A.  E. 
Rayner,  C.  I).  Edwards,  M.D.,  O.  Cattliu.  Captain  D.  P.  M.  Farquhai-- 
son,  M.B.,  from  Attached  to  Units  other  than  Medical  Units.  To  be 
Lieutenants  :  T.  Legge,  W.  Johnstone,  M.B. 

London  ( City  of  London)  Field  Ambulance.— Captain  F.  V.  Denne, 
from  Attached  to  Units  other  than  Medical  Units,  to  be  Captain. 
M.  J.  Hackett,  M.B.,  to  be  Lieutenant. 

Home  Counties  Divisional  Sanitary  Section. — Captain  A.  E.  Tart, 
M.B.,  from  North  Midland  Field  Ambulance,  to  be  Captain. 

Homs  Counties  Field  Ambulance. — Lieutenants  to  be  Captains: 
J.  J.  C.  Hamilton,  A.  L.  Sharpin. 

North  Midland  Field  Ambulance.— Lieutenant  (temporary  Captain) 
C,  M.  Cowper  relinquishes  his  commission  on  account  of  ill  health. 

North  Midland  Mounted  Brigade  Field  Ambulance. — Lieutenant 
S.  A.  S;  Malkin  to  be  Captain. 

South  Midland  Field  Ambulance.— Lieutenant  W.  G.  McKenzie  to 
be  Captain.  E.  G.  Anderson.  M.B.,  to  be  Lieutenant. 

South  Midland  Casualty  Clearing  Station—  Major  P.  S.  Hichens, 
M.B  ,  to  be  temporary  Lieutenant-Colonel  whilst  in  command  of  a 
casualty  clearing  station.  . 

Fastern  Mounted  Brigade  Field  Ambulance. — Lieutenant  V.  M. 
Wallis  to  be  Captain.  , 

. East  Anglian  Field  Ambulance.— -Lieutenant  (temporary  Captain) 

G.  C.  Gray  relinquishes  liis  commission  on  account  of  ill  health. 
Lieuteuauit  R.  D.  Langdale-Kelham  to  be  Captain. 

Southern  General  Hospital.— Captain  G.  S.  Earl.  M.D..  relinquishes 
bis  commission  on  account  of  ill  health.  Captain  H.  B.  Wbitebouso 
is  seconded.  Lieutenant  R.  W.  Acbeson  to  be  Captain. 

Wessex  Divisional  Sanitary  Section. — Lieutenant  A.  E.  Benham  to 

^Wessex ^Casualty  Clearing  Station.— Lieutenant  C.  Telfer  to  be 
Captain  ;  W.  S.  Richardson.  F.R.C.S.E..  to  be  Lieutenant. 

Western  General  Hospital.— Lieutenants  to  bo  Captains:  J.  U. 
McKinlay,  M.B..  L.  Oldersbaw. 
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South-Western  Mounted  Brigade  Field  Ambulance. — Lieutenants 
to  be  Captains  :  C.  D.  Helton,  M.B.,  H.  R.  Dive. 

South  Wales  Mounted  Brigade  Field  Ambulance.  —  Lieutenant 
N.  T.  K.  Jordan.  M.B.,  to  be  Captain. 

Welsh  Field  Ambulance.  -  Lieutenant  J.  E.  Dunbar,  M.B.,  from 
South  Wales  Mounted  Brigade  Field  Ambulance,  to  be  Lieutenant. 

East  Lancashire  Field  Ambulance. — Major  F.  W.  Marsden  relin¬ 
quishes  his  commission  on  account  of  ill  health.  Lieutenant  A.  B. 
Thompson.  M.B.,  to  be  Captain. 

West  Lancashire  Field  Ambulance.— Captain  W.  R.  Stephen,  M.B., 
is  dismissed  from  H.M.  service  by  sentence  of  a  general  court-martial. 
A.  S.  Parkinson,  M.D.,  to  be  Lieutenant. 

Northern  General  Hospital.— Lieutenant  H.  G.  Dodd,  M.B.,  to  be 
Captain. 

West  Biding  Field  Ambulance. — Major  W.  S.  Kerr.M.B.,  F.B.C.S.E., 
lo  be  temporary  Lieutenant-Colonel  whilst  in  command  of  a  field 
ambulance.  J.  M.  Pringle,  M.B.,  to  be  Lieutenant. 

Highland  Mounted  Brigade  Field  Ambulance.  -Lieutenant  W.  H. 
Milligan  to  be  Captain. 

Highland  Field  Ambulance.— Lieutenant  C.  G.  Skinner  to  be 
Captain. 

Lou-land  Field  Ambulance. — To  be  Captains  :  Lieutenant  (temporary 
Captain)  N.  Maclnnes,  M.B.,  Lieutenants  J.  W.  G.  H.  Riddel,  R. 
Lawson,  M.B. 

Supernumerary  for  Service  with  the  O.T.C. — V.  G.  L.  Fielden,  M.D., 
to  be  Lieutenant  (temporary)  for  service  with  the  Medical  Unit, 
Belfast  University  Contingent,  Senior  Division,  O.T.C. 

Attached  to  Units  other  than  Medical  Units.— To  be  Captains : 
Captain  G.  E.  Nash,  from  London  Field  Ambulance  ;  W.  L.  Griffiths, 
M.D.,  F  R.C.S.,  late  Captain  R  A  M.CJT.F.)  (substituted  for  announce¬ 
ment  published  in  the  London  Gazette  of  January  21st),  Lieutenants 
H.  Connop  and  W.  P.  Tindal-Atkinson. 


Hacmmrs  aittr  ^.ppointmtitts. 


NOTICES  REGARDING  APPOINTMENTS.— Attention  is 
called  to  a  Notice  (see  Index  to  Advertisements — Important 
Notice  re  Appointments )  appearing  in  our  advertisement 
columns,  giving  particulars  of  vacancies  as  to  which  inquiries 
shotild  be  made  before  application, 

VACANCIES. 

BOLTON  INFIRMARY  AND  DISPENSARY.— Second  and  Third 
House-Surgeons.  Salary,  £200  and  £180  respectively. 

BRISTOL  GENERAL  HOSPITAL— Casualty  House-Surgeon.  Salary, 
£175  per  annum. 

BRISTOL  ROYAL  HOSPITAL  FOR  SICK  CHILDREN  AND 
WOMEN.— (1)  House-Surgeon  ;  (2)  House-Physician.  Salary,  £150 
per  annum. 

BRISTOL  ROYAL  INFIRMARY.— (1)  House-Physicians  ;  (2)  House- 
Surgeons.  Salary,  £100  per  annum  in  each  case. 

BURNLEY:  VICTORIA  HOSPITAL— Lady  House-Surgeon.  Salary, 
£160  per  annum. 

CAMBRIDGESHIRE  ASYLUM,  Fulbourn.— Junior  Assistant  Medical 
Officer  (male).  Salary,  £200  per  annum,  rising  to  £250. 

CARDIFF:  KING  EDWARD  VII  HOSPITAL.— Two  House  Sur¬ 
geons.  Salary,  £140  per  annum. 

CHARING  CROSS  HOSPITAL.-Medical  Registrar. 

BALING:  KING  EDWARD  MEMORIAL  HOSPITAL.— Resident 
Medical  Officer.  Salary,  £100  per  annum. 

EVELINA  HOSPITAL  FOR  WOMEN,  Southwark.— (1)  House- 
Surgeon:  salary,  £160  per  annum.  (2)  Clinical  Assistants  in  the 
Out-patient  Departments. 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.— House- 
Surgeon.  Salary,  £150  per  annum. 

KIRKWALL  :  PARISH  OF  EDAY.— Medical  Officer. 

LEEDS  PUBLIC  DISPENSARY.— Lady  Resident  Medical  Officer. 
Salary,  £130. 

LIVERPOOL  :  DAVID  LEWIS  NORTHERN  HOSPITAL.— (1)  House- 
Physician  :  (2)  Two  House-Surgeons.  Salary,  £150  per  annum. 

LONDON  UNIVERSITY.— Examiners  in  (1)  Medicine,  (2)  Bacterio¬ 
logy,  (3)  Mental  Diseases  and  Psychology,  (4)  Pharmacology. 

MANCHESTER  CHILDREN’S  HOSPITAL.— Two  Resident  Medical 
Officers  (ladies).  Salary,  £100  per  annum  and  monthly  bonus  of 
£5  during  the  war. 

NOTTINGHAM  CITY  ASYLUM.— Senior  Assistant  Medical  Officer. 
Salary,  £300  per  annum. 

PUTNEY  HOSPITAL,  S.W. — Resident  Medical  Officer.  Salary,  £150 
per  annum. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Road,  E.C.— 
Out-patient  Surgical  Officer.  Salary,  £50  per  annum. 

SALISBURY  (GENERAL)  INFIRMARY.  —  (1)  House-Surgeon ; 
(2)  Assistant  House-Surgeon.  Salary,  £150  and  £100  per  annum 
respectively. 

SHEFFIELD  ROYAL  INFIRMARY.— House-Surgeon.  Salary,  £100 
per  annum. 

SMETHWICK  EDUCATION  COMMITTEE.  —  Assistant  School 
Medical  Officer.  Salary,  £350  per  annum. 

SOUTH  LONDON  HOSPITAL  FOR  WOMEN. —(1)  Assistant 
Physician  ;  (2)  Assistant  Surgeon  (females). 

STOKE-ON-TRENT  :  NORTH  STAFFORDSHIRE  INFIRMARY, 
Hartshill. — (1)  House-Surgeon ;  (2)  House-Physician  (females). 
Salary,  £200  per  annum. 

TOTTENHAM  DISTRICT  COUNCIL.-Medical  Officer  (part-time)  in 
connexion  with  Ante-natal  Clinic.  Salary,  lj  guineas  per  session. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.— House- 
Surgeon. 

WALLSEND  EDUCATION  COMMITTEE.  —  Temporary  School 
Medical  Officer.  Salary,  £300  per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL.— Senior  Student  to  act  as  Assistant  to  House-Surgeon. 

WOMEN’S  HOSPITAL  FOR  CHILDREN,  Harrow  Road,  W— Anaes¬ 
thetist  (female'.  Honorarium,  £10  ;  L.C.C.  fees,  £75. 


CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments  :  Billing- 
borough  (Lincoln),  Lydbrook  (Gloucester). 

To  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  he  found— 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  ivhich  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Cluckif.,  M.  G.,  M.D.,  Consulting  Ophthalmic  Surgeon,  Victoria  Eye 
Infirmary,  Paisley. 

Gilchrist,  J.,  M.D.,  Ophthalmic  Surgeon  to  the  Victoria  Eye 
Infirmary,  Paisley. 

Merrick,  W.  J.,  M.B.,  B.Ch.Dubl.,  Certifying  Factory  Surgeon  for 
the  Castleknock  District,  co.  Dublin. 

Simpson,  H.,  M.B.,  District  Medical  Officer  of  the  Tonbridge  Union. 
Smith,  A.  Wood,  M.D.,  Medical  Superintendent,  Royal  Hospital  for 
Sick  Children,  Yorkhill,  Glasgow. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  be  forwarded  in  Post  Office 
Orders  or  Stamps  tcith  th-e  notice  not  later  than  the  first  post  on 
Wednesday  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

BIRTHS. 

Milne. — At  The  Chestnuts,  9,  High  Road,  Streatbam,  on  12th  inst., 
the  wife  of  George  Milne,  M.D.,  D.P.II.,  of  a  daughter. 

Milne.— On  March  10th,  the  wife  of  Robert  Milne,  M.D.,  M.S., 
F.R.C.S.,  21,  Park  Crescent,  Portland  Place,  W.,  of  a  son. 

Wheeler.— At  the  Nursing  Home,  13,  St.  James's  Road,  on  4th 
inst.,  the  wife  of  Lieutenant  H.  Q.  O.  Wheeler,  R.A.M.C. 
(Dora  E.  Paterson,  M.B.),  247,  Boundary  Street,  Liverpool,  of  a 
son. 

Willan.— At  23,  Claremont  Place,  Newcastle-upon-Tyne,  on  14th 
March,  1916,  the  wife  of  R.  J.  Willan,  M.V.O  ,  F.R.C.S.,  Staff 
Surgeon,  R.N.V.R.,  of  a  son. 

MARRIAGE. 

Hancock— Walker.— On  March  4tli,  at  St.  Stephen’s  Church, 
Norwich,  by  the  Rev.  John  Huxley,  Lieutenant  T.  W.  Hancock, 
R.A.M.C.tT.),  son  of  J.  H.  Hancock,  Norwich,  to  Rosetta  Isabel 
Walker  (Betty),  daughter  of  T.  Walker,  Wolverhampton. 

DEATHS. 

Barnicot.— On  March  10th.  at  Queen  Street,  Hitchin,  Joseph  Barnicot, 
M.D. Cantab.,  of  typhoid  fever. 

Bennett.— March  5th,  at  Hillside,  Upper  Lydbrook,  Ross-on-Wye,  of 
pneumonia,  Edward  Bennett,  L.R.C.P.  and  L.R.C.S.Edin.,  elder 
son  of  the  late  Edward  Augustus  Bennett,  of  Marsden  Hall, 
Nelson,  Lancashire. 

Clark.— On  the  23rd  January,  at  Bulawayo,  after  a  short  illness, 
William  Gladstone  Clark,  M. A. Cantab.,  F.R.C.S.EDg  ,  aged  48. 


DIARY  FOR  THE  WEEK. 

MONDAY. 

Medical  Society  op  London,  11,  Chandos  Street,  W.,  8.30  p.m.— 
Discussion  on  Gunshot  Wounds  of  the  Spine,  to  be  introduced  by 
Captain  J.  Collier  (Medical  Aspect)  and  Lieutenant-Colonel 
D.  Armour  (Surgical),  to  be  followed  by  Major  F.  W.  Mott,  F.R.S., 
Captain  W.  Harris.  Dr.  L.  Guthrie,  Captain  E.  Adams,  Captain 
F.  Buzzard,  Major  G.  N.  Pitt,  Dr.  S.  A.  K.  Wilson,  and  Dr.  E.  G. 
Fearnsides. 

WEDNESDAY. 

Hunterian  Society,  1.  Wimpole  Street,  W.,  9  p.m.— Anuual  Discus¬ 
sion  :  The  Relation  of  the  Medical  Profession  to  the  State  and 
the  Community  (Dr.  F.  J.  Smith,  Sir  John  Collie,  Dr.  T.  D. 
Lister,  Mr.  Lawson  Dodd). 

Royal  Society  op  Medicine: 

Section  of  Ophthalmology,  8.30  p.m.— Colonel  Lister,  A.M  S., 
and  Lieutenant-Colonel  Gordon  Holmes.  R.A.M.C. :  Disturb¬ 
ances  of  Vision  from  Cerebral  Lesions,  with  special  reference 
to  the  Cortical  Representation  of  the  Macula. 

FRIDAY. 

Royal  Society  of  Medicine  : 

Section  of  Study  of  Disease  in  Children,  4.30  p.m.— Cases 
and  Specimens.  Papers Dr.  D.  H.  Hutchison:  A  Case  of 
Hemi-hypertrophy,  with  post-mortem  examination.  Dr.  H.  C. 
Cameron  :  Osteogenesis  Imperfecta,  illustrated  by  cases  and 
skiagrams. 

POST-GRADUATE  COURSES  AND  LECTURES. 

North-East  London  Post-Graduate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N. 

The  Post-Graduate  College,  West  London  Hospital.  Hammer¬ 
smith,  W.— Clinical  work;  graduates  only. 
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Date.  Meetings  to  be  Held. 


March. 

17  Fri.  London:  Executive  Subcommittee  of  Central 
Medical  War  Committee,  3.15. p.m. 

21  Tues.  Buckinghamshire  Division,  High  Wycombe, 
2.15  p.m. 

April. 

12  Wed.  London:  Medico-Political  Committee. 
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RECRUITING  FOR  THE  NAVAL  AND 
MILITARY  MEDICAL  SERVICES. 


THE  ROYAL  COLLEGES  IN  LONDON. 

Appointment  of  Joint  Advisory  Committee. 

At  the  meeting  of  the  Council  of  the  Royal  College  of 
Surgeons  on  March  10th  the  resolution  of  the  Central 
Medical  War  Committee  asking  tho  Royal  Colleges  to 
appoint  an  Advisory  Committee  to  advise  on  questions 
relating  to  the  requisition  of  medical  men  for  military 
service  was  considered,  and  the  following  resolution  was 
adopted,  together  with  the  two  riders  as  stated : 

That  the  Royal  College  of  Surgeons  deckles  to  join  the  Royal 
College  of  Physicians  in  forming  au  Advisory  Committee 
to  advise  the  Government  Department  concerned,  through 
the  Central  Medical  War  Committee,  on  any  case  affecting 
the  several  metropolitan  hospitals  and  medical  schools 
during  the  war  in  respect  of  medical  men  on  their  staffs 
(including  residential  and  teaching  staffs),  with  regard  to 
whom  the  question  arises  as  to  whether  a  particular  indi¬ 
vidual  is  indispensable,  or  would  suffer  excessive  personal 
hardship  if  required  to  enter  military  service;  and  further, 
similarly  to  advise  on  the  case  of  any  other  medical  man  in 
England  or  Wales,  in  respect  of  whom  the  Central  Tribunal 
under  the  Military  Service  Act  of  1916.  or  the  Central 
Medical  War  Committee,  thinks  it  desirable  that  the 
Advisory  Committee  should  be  consulted. 

Rider  7 .—It  is  of  course  understood  that  the  opinion  of  the 
Advisory  Committee  will  be  transmitted  to  the  Government 
departments  concerned  without  alteration. 

Rider  2. — It  v,rould  probably  save  time  if  the  Advisory 
Committee  would,  in  the  first  place,  institute  a  survey  of 
the  minimum  necessities  of  the  several  metropolitan 
hospitals  and  medical  schools  in  respect  of  staff. 

It  was  further  resolved  that  in  the  event  of  the  Royal  ' 
College  of  Physicians  deciding  to  take  part  in  forming  such 
a  committee  the  representatives  of  the  Royal  College  of 
Surgeons  on  it  should  be : 

Sir  W.  Watson  C'heyne,  Bt.,  K.G.M.G.,  C'.B  ,  President, 
for  whom,  when  absent  Sir  Rickman  J.  Godlee,  Bt., 
K.C.V.O.,  is  deputed  to  act. 

Mr.  William  F.  Haslam, 

Mr.  D’Arcy  Power, 

Mr.  Charles  Ryall, 

With  power  to  co-opt  two  others. 

The  resolution  of  tho  Contra!  Medical  War  Committee 
was  considered  at  a  comitia  of  tho  Royal  College  of  i 
Physicians  of  London  on  March  17th,  when  the  following 
resolution  was  passed : 

That  this  College  is  willing  to  join  the  Royal  College  of  Sur¬ 
geons  in  forming  an  Advisory  Committee  to  give  advice  to 
the  Government  in  relation  to  medical  practitioners  in  the 
metropolitan  district  required  for  service  in  the  army,  and 
also  to  advise  on  cases  of  special  difficulty  elsewhere  in 
England  and  Wales.  Snob  advice  to  be  communicated 
through  the  Central  Medical  War  Committee  without 
alteration  to  the  Government  departments  concerned. 
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CONFERENCES  OF  REPRESENTATIVES  OF 
LOCAL  MEDICAL  WAR  COMMITTEES. 

Leeds. 

The  conference  to  which  representatives  of  tho  Local 
Medical  War  Committees  in  the  north  of  England  had 
been  invited  was  held  in  the  theatre  of  tho  Medical  School, 
Leeds,  on  March  21st.  The  chair  was  taken  by  Major  A.  S.  F. 
Leyton,  R.A.M.C.T.,  Chairman  of  the  Leeds  Local  Medical 
War  Committee,  and  the  arrangements  were  mado  by  Dr. 
James  Allan,  Honorary  Secretary  of  tiie  Leeds  Committee. 
There  were  about  one  hundred  present,  including,  besides 
members  of  the  Leeds  Local  Medical  War  Committee  and 
some  local  practitioners,  representatives  of  Local  Medical 
War  Committees  all  over  the  north  of  Englaud. 

Dr.  Cox,  who  attended  on  behalf  of  the  Central 
Medical  War  Committee,  said  that  tho  main  business 
of  the  meeting  was  to  enlist  the  enthusiasm  of  those 
present  in  making  the  enrolment  scheme  a  success,  and, 
judging  from  the  figures  of  the  Committees  represented, 
there  could  be  little  doubt  of  success  in  most  of  the  areas 
in  the  north.  He  dealt  with  the  various  objections  to  the 
enrolment  scheme,  and  said  that  it  was  apparent  that  tho 
method  of  obtaining  recruits  for  the  R.A.M.C.  which  had 
been  used  up  to  now  would  not  do  for  the  future.  Sectious 
of  the  profession  had  been  reached  which  found  it  ex¬ 
tremely  difficult  to  give  up  its  civil  \  ork,  and  therefore 
closer  organization  was  required.  No  alternative  to  enrol¬ 
ment  had  been  suggested  except  compulsion,  which  could 
not  be  applied  to  the  medical  profession  alone.  Compulsion, 
though  it  would  render  the  task  of  the  profession  easier  by 
ensuring  that  no  man  should  escape  doing  his  duty,  would 
only  remove  the  smallest  of  the  profession’s  difficulties.  The 
Local  Committees  would  still  bo  faced  with  the  problems 
of  taking  the  right  men  iu  the  right  order,  of  organizing 
the  medical  work  of  the  district  so  as  to  distribute  tho 
burden  on  those  remaining  as  equally  as  possible,  and  of 
protecting  the  interests  of  those  who  went.  As  practical 
men  they  must  use  tho  means  they  possessed  because  the 
needs  of  the  country  could  not  wait.  The  enrolment 
scheme  was  an  attempt  to  organize  the  medical  profession 
by  the  medical  profession  for  tho  good  of  the  nation.  Tho 
profession  could  do  this  particular  work  much  better  for 
itself  than  any  State  department.  It  was  to  the  advantage 
of  the  profession  to  organize  itself,  and  thus  see  that  local 
difficulties  weft  dealt  with  by  people  who  knew  tlioso 
difficulties.  The  enrolment  scheme,  if  a  success,  would 
be  fair  and  economical.  It  would  not  be  fair  unless 
the  great  majority  of  the  men  enrolled,  but  the  Central 
Committee  had  given  its  promise  that  it  would  not 
victimize  the  public-spirited  men  who  enrolled  by  pro¬ 
ceeding  to  call  them  up  if  the  response  was  inadequate. 
What  should  be  considered  au  adequate  response  could  uot 
be  settled  until  tho  total  number  of  men  to  be  dealt  with 
was  known,  and  that  could  not  bo  ascertained  until  tho 
Local  Committees  had  eliminated  from  their  lists  those 
ineligible  for  enrolment.  If  the  scheme  were  a  success  it 
would  be  fair,  because  it  would  ensure  that  all  the  men 
(with  exceptions,  who  could  always  bo  relied  upon  not  to 
help  iu  any  organized  scheme)  were  available  for  doing 
their  country’s  work  whether  iu  the  army  or  by  remaining 
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at  home.  The  fairness  of  the  scheme  lay  largely  in  the 
fact  that  it  was  to  be  worked  by  the  co-operation  of  Local 
Committees  which  would  bring  to  bear  local  knowledge, 
and  a  Central  Committee  which  could  be  relied  upon  to 
take  a  large  and  impartial  view.  The  scheme  of  classifi¬ 
cation  also  would  serve  as  a  rough  guide  to  selection,  so 
that  the  men  with  the  fewest  ties  and  difficulties  would  go 
first.  The  scheme  was  economical  because  it  would  form  a 
reserve  for  the  R.A.M.C.,  which  could  be  drawn  upon  as 
wanted,  and  thus  the  Director- General,  instead  of  keeping 
up  a  constant  demand  in  case  the  supply  might  run  short, 
might  well  be  content  to  wait  until  he  was  certain  that 
he  needed  more  men,  and  then  only  to  ask  for  the 
minimum  number  required,  knowing  that  the  men  were 
there  when  wanted.  Dr.  Cox  expressed  the  opinion  of  the 
Central  Medical  War  Committee  that  the  profession  had 
now  a  magnificent  opportunity  of  showing  its  organizing 
capacity  and  patriotism.  No  other  profession  had  any¬ 
thing  like  the  same  opportunity,  because  no  other  profes¬ 
sion,  as  such,  was  required  for  national  purposes.  If  within 
the  next  few  weeks  the  country  could  be  assured  that 
arrangements  had  been  made  that  would  provide  for  the 
needs  of  the  army,  and  at  the  same  time  those  of  the 
civilian  population,  it  would  redound  to  the  credit  of  the 
profession. 

Many  questions  were  asked  and  certain  difficulties  were 
raised  which  were  mainly  answered  by  the  experience  of 
the  representatives  present.  The  meeting  was  most  satis¬ 
factory  and  clearly  showed  that  the  Central  Medical  War 
Committee  could  depend  upon  the  loyal  and  enthusiastic 
support  of  those  present. 

London. 

The  conference  of  the  representatives  of  the  Local 
Medical  War  Committees  of  London  and  the  eastern  and 
south-eastern  counties  was  held  at  the  house  of  the 
British  Medical  Association  in  London  on  March  22nd, 
The  Council  Chamber  was  filled  to  the  limit  of  its 
capacity.  Dr.  Charles  Buttar,  who  was  in  the  chair,  in  an 
opening  statement  said  that  only  by  such  arrangements 
as  were  provided  by  the  enrolment  scheme  could  there  be 
any  possibility  of  choosing  with  fairness  those  members  of 
the  profession  who  could  most  easily  go.  Without  it,  no 
one  could  tell  whether  his  private  difficulties  were  greater 
or  less  than  those  of  another,  or  whether  the  district 
where  he  worked  could  spare  a  doctor  more  easily 
than  another  district;  but,  if  all  enrolled,  then  there 
would  be  no  difficulty  in  choosing  fairly.  Mr. 
E.  B.  Turner  emphasized  the  fact  that  the  Central 
Medical  War  Committee  was  acting  as  a  buffer  be¬ 
tween  the  War  Office  and  the  profession,  and  also 
the  Wav  Office  and  the  population.  Without  such  a  com¬ 
mittee  there  would  be  no  check  on  the  manner  in  which 
the  Wav  Office  might  seek  to  get  the  men  it  wanted. 

Difficulties  that  had  arisen  in  the  work  of  the  Local 
Medical  War  Committees  were  then  put  forward  by 
several  speakers.  Among  the  chief  were  these:  It  was 
asked  what  was  the  relation  of  the  local  committee  to  the 
Central  Committee,  and  which  had  the  determining  voice 
as  to  whether  men  could  or  could  not  go  from  a  district  ? 
The  answer  was  that  the  voice  of  the  local  committee 
must  always  be  the  first  consideration,  but  that  without 
counterbalance  of  the  national  view  possessed  by  the 
Central  Committee  the  local  committee  might  have  diffi¬ 
culty  in  estimating  the  situation.  A  good  deal  of  discussion 
arose  as  to  what  should  be  considered  success  for  the  enrol¬ 
ment  scheme.  The  demand  was  that  it  should  bo  “  sub¬ 
stantially  successful  ”  before  men  should  be  called  up  under 
the  scheme.  Several  members  of  the  Central  Committee 
plainly  stated  that  this  was  the  view  of*  the  committee. 
It  would  not  proceed  to  call  up  men  without  the  know¬ 
ledge  that  the  vast  majority  of  available  men  had  en¬ 
rolled.  One  speaker  asked  what  would  happen  sup¬ 
posing  the  Committee  considered  not  enough  men  had 
enrolled.  Would  the  enrolled  men  have  the  chance  of 
being  used  ?  The  answer  was  “  Certainly.  They  would 
be  written  to  and  asked  if  they  were  willing  to  take 
service  should  they  be  required.” 

Ouc  of  the  speakers,  who  stated  that  he  was  under  45, 
and  had  enrolled  and  was  willing  to  take  service  even  at 
considerable  sacrifice  to  himself,  made  a  strong  appeal  to 
the  patriotism  of  the  profession  to  enrol  to  a  man,  and  to 
trust  the  Central  Medical  War  Committee,  which  he  main¬ 
tained  was  formed  by  the  profession  to  aid  tho  profession 
in  a  ease  of  national  necessity.  .  .  „ 
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SURCHARGES. 

Decisions  of -Insurance  Commission  foh  England 
in  Certain  Cases. 

We  have  received  for  publication  from  the  National  Health 
Insurance  Commission  (England)  copies  of  the  decisions  of 
the  Commissioners  in  three  appeals  which  have  been  heard 
against  “surcharges”  imposed  by  Insurance  Committees. 

By  Article  40  of  the  National  Health  Insurance  (Medical 
Benefit)  Regulations  (England),  1913,  it  is  provided  that  : 

Where  it  appears  to  the  PanA  Committee  that  by  reason  of 
the  character  or  amount  of  the  drugs  or  appliances  ordered  for 
insured  persons  by  any  practitioner  or  practitioners  on  the 
panel,  the  cost  of  the  supply  of  those  drugs  anti  appliances  is 
in  excess  of  what  may  reasonably  lie  necessary  for  the  adequate 
treatment  of  those  persons,  the  Panel  Committee  may,  and  if 
any  representations  to  that  effect  are  made  to  them  by  the 
Pharmaceutical  Committee  shall,  make  an  investigation  into 
the  circumstances  of  the  case,  whether  in  respect  of  the  drugs 
and  appliances  ordered  by  an  individual  practitioner  or 
generally  as  to  the  orders  given  for  drugs  and  appliances  by 
practitioners  on  the  panel. 

The  article  also  provides  that : 

The  Panel  Committee  shall,  after  hearing  the  Pharma¬ 
ceutical  Committee  and  any  practitioner  concerned,  make  a 
report  to  the  Committee,  and  if,  after  considering  the  report, 
the  Committee  are  of  opinion  that  an  excessive  demand  upon 
the  Drug  Bund  has  arisen  owing  to  orders  given  by  a  prac¬ 
titioner  which  are  extravagant  either  in  character  or  in  quan¬ 
tity,  they  may,  if  they  think  fit,  make  such  deduction  from  the 
amount  payable  to  that  practitioner  by  the  Committee  as  they 
think  fit,  and  shall  pay  the  amount  so  deducted  to  the  credit  of 
the  Drug  Fund, 

The  article  further  provides  that  a  practitioner  iu 
•whose  case  the  Committee  has  decided  to  make  a  deduc¬ 
tion  is  entitled  to  appeal  to  the  Commissioners,  whose 
decision  is  final. 

This  is  the  machinery  under  which  “  surcharges  ”  aro 
imposed,  and  tho  decisions,  the  substance  of  which  wo 
print  below,  are  those  of  the  Commissioners  to  whom  tho 
surcharged  practitioners  appealed. 

I. 

In  the  first  case  a  Panel  Committee  had  appointed  five 
of  their  number  as  a  subcommitte  to  make  an  investiga¬ 
tion  into  the  circumstances  of  certain  cases,  including  that 
of  Dr.  A.,  in  which  it  was  alleged  that  there  had  been 
excessive  ordering  of  drugs.  Dr.  A.  attended  before  this 
subcommittee,  at  which  a  number  of  his  prescriptions 
were  discussed.  The  subcommittee  reported  to  the  Panel 
Committee  with  the  result  that  the  latter  passed  a  series 
of  resolutions  dealing  with  certain  of  Dr.  A.’s  prescriptions. 
As  typical  of  these  resolutions  the  Panel  Committee 
resolved  that  “  prescriptions  for  phylacogen  be  surcharged 
at  full  cost.”  Copies  of  these  resolutions  were  trans¬ 
mitted  to  the  Insurance  Committee,  and  the  Insurance 
Committee  in  due  course  surcharged  Dr.  A.  to  the  extent 
of  £12  11s.  9d.  " 

The  Commissioners  to  whom  Dr.  A.  appealed  held  that 
although  the  Panel  Committeo  may  properly  delegate  tho 
duties  of  investigation  to  a  subcommittee,  the  practitioner 
has,  under  the  regulations,  tho  right  to  appear  before  the 
Panel  Committeo  itself,  and  that  inasmuch  as  Dr.  A.  had 
had  no  such  opportunity  the  matter  must  be  reopened  and 
Dr.  A.  granted  a  formal  hearing.  They  further  stated  that 
the  resolutions  which  tho  Panel  Committee  had  forwarded 
to  the  Insurance  Committee  were  insufficient  in  that  the 
regulations  required  a  report  in  terms  which  set  out  tho 
facts  upon  which  tho  Panel  Committee  formed  their 
opinion  in  order  that  the  Insurance  Committee  might 
themselves  form  an  opinion  on  the  matter. 

The  appeal  was  therefore  allowed  on  these  grounds, 

ir. 

In  the  second  case  it  appeared  that  tho  Insurance  Com¬ 
mitteo,  tho  Panel  Committee,  and  the  Pharmaceutical 
Committee  had  entered  into  an  arrangement  whereby 
various  analyses  of  doctors’  prescriptions  were  prepared 
under  the  supervision  of  the  clerk  to  the  Insurance  Com¬ 
mittee,  who  from  time  to  time  reported  tho  results  to  tho 
Panel  and  Pharmaceutical  Committees.  In  this  way 
statistical  tables  were  got  out  for  a  certain  period  showing 
the  total  amount  of  the  chemists’  accounts,  the  sum  avail¬ 
able  for  their  ■  payment,  the  numbers  -of  prescriptions. 
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issued,  the  average  price  per  prescription,  and  the  average 
cost  per  insured  person,  both  in  respect  of  all  the  doctors 
and  in  respect  of  each  doctor  separately.  In  the  case  of 
Dr.  B.  these  tables  showed  that,  on  tho  basis  of  the 
number  of  persons  on  his  list,  tho  amount  of  his  prescrip¬ 
tions  exceeded  the  average  price  for  all  the  doctors  by 
■£174  2s.  10d.,  or  an  excess  of  22.02d.  per  insured  person 
for  the  half-year.  On  the  basis  of  the  number  of  pre¬ 
scriptions  issued,  the  excess  worked  out  at  £ 205  19s.  8d., 
or  an  excess  of  16.14d.  per  prescription.  The  Panel 
Committee,  at  tho  instance  of  the  Pharmaceutical 
Committee,  considered  these  tables,  afforded  the  doctors 
(including  Dr.  B.),  whose  prescriptions  appeared  to  them 
to  call  for  inquiry  an  opportunity  of  explaining  them,  and 
drew  up  a  report  stating  that  in  their  opinion  Dr.  B.’s 
prescriptions  were  extravagant  and  unnecessary  in  fre¬ 
quency,  and  estimating  the  excess  thus  caused  to  be 
25  per  cent,  of  the  cost  of  the  whole  of  his  prescriptions 
for  the  period  in  question.  This  report  was  submitted  to 
the  Insurance  Committee,  who  replied  requesting  the 
Panel  Committee  to  state  the  method  adopted  in  esti¬ 
mating  the  excess.  The  Panel  Committee  wrote  in  reply 
that  the  prescriptions  examined  were  extravagant,  and 
there  was  evidence  of  unnecessary  frequency  in  pre¬ 
scribing;  that  the  doctor  was  unable  to  justify  his  pre¬ 
scriptions;  that  the  tables  of  statistics  had  then  been 
referred  to  and  the  same  extravagance  appeared  to  per¬ 
sist  throughout  the  whole  of  the  doctor's  prescribing,  and 
that,  there  being  no  method  laid  down  by  authority  of 
estimating  the  excess,  they  had  considered  that  25  per 
cent,  of  the  cost  of  the  whole  of  the  prescriptions  was  a 
fair  estimate. 

Thereupon  the  Insurance  Committee,  after  consultation 
w  ith  the  Medical  Benefit  Subcommittee  of  the  Insurance 
Committee,  decided  to  surcharge  Dr.  B.  to  the  extent  of 
£77  6s.  lOd. 

It  was  urged  on  behalf  of  Dr.  B.  that  the  decision  of  the 
Insurance  Committee  was  arrived  at  on  “  purely  mathe¬ 
matical  grounds  ”  in  that,  having  ascertained  the  average 
cost  of  prescriptions  given  by  all  doctors  in  the  area,  they 
found  that  Dr.  B.  was  guilty  of  extravagauce  merely 
because  the  cost  of  his  prescriptions  exceeded  that 
average.  The  Commissioners  were  of  opinion  that  this 
contention  was  unsupported  by  the  facts,  and  considered 
that  “  in  an  area  where  it  is  found  that  the  cost  of  a 
doctor’s  prescriptions  is  considerably  in  excess  of  the 
average  cost  obtaining  in  that  area,  there  is  prima  facie 
evidence  of  extravagance  on  the  part  of  that  doctor,  which, 
however,  it  is  open  to  him  to  rebut,  if  he  can,  by  explana¬ 
tion  of  the  special  circumstances  of  his  patients  which 
would  justify  the  apparent  excess.”  The  Commissioners 
therefore  dismissed  the  appeal,  at  the  same  time  reducing 
the  amount  of  the  surcharge  to  £25. 

m. 

Tn  tlio  third  case  the  facts  were  as  follows  : 

Representations  as  to  the  excessive  ordering  of  drugs 
in  the  area  of  the  Insurance  Committee  were  made  with 
regard  to  certain  doctors  in  1913,  and  were  considered  by 
the  Local  Medical  Committee,  on  which,  under  regulations 
then  in  force,  rested  the  duty  of  making  the  necessary 
investigation.  No  definite  steps  were,  however,  taken  by 
tho  Local  Medical  Committee  up  to  the  time  when  tbe 
Panel  Committee  came  into  existence  in  April,  1914,  and 
took  over  the  duty  of  investigations  in  accordance  with 
Article  40  of  the  Medical  Benefit  Regulations,  1913. 

In  July,  1914,  at  a  joint  meeting  of  the  Panel,  the 
Pharmaceutical,  aud  the  Insurance  Committees,  it  was 
agreed  that  a  certain  pharmaceutical  chemist  should  make 
an  analysis  of  the  prescriptions  of  the  doctors  which  had 
been  considered  previously  by  the  Local  Medical  Com¬ 
mittee.  This  chemist  made  two  reports.  The  first  was 
in  form  similar  to  that  in  the  second  case  above,  and 
showed  a  number  of  averages  both  of  the  prescriptions  of 
all  the  panel  doctors  in  the  area  aud  of  the  prescriptions  of 
the  individual  doctors.  In  the  second  report  the  chemist 
dealt  j)art  cularly  with  prescriptions  given  by  certain 
doctors  which  appeared  to  him  to  be  prima  facie  of  a 
specially  expensive  character. 

After  receiving  the  first  report  the  Panel  Committee 
invited  tbe  doctors  in  question  to  meet  them  in  a  “  round 
table  ”  conference  which  was  held  in  October,  1914.  At 
this  conference  no  attention  was  drawn  to  individual 
prescriptions.  In  November  tho  Panel  Committeo  drew 


up  a  report  to  tho  Insuranco  Committeo  in  which  they 
stated  that  the  prescriptions  of  the  doctors  during  1913 
had  been  examined  with  the  result  that  they  considered 
that  there  had  been  undoubted  over-prescribing.  In  the 
meantime  the  chemist  made  his  second  report,  and  this, 
together  with  the  report  of  tho  Panel  Committee,  was 
before  tho  Insuranco  Committee,  when  they  decided  that 
there  had,  in  fact,  been  over-prescribing  on  the  part  of  all 
the  doctors  in  question,  and  that  the  amount  by  which 
each  doctor’s  prescription  had  exceeded  tho  cost  which 
would  have  been  incurred  on  the  basis  of  tho  general 
average  should  be  deducted  from  the  amount  °of  tho 
remuneration  payable  to  him. 

A  number  of  the  doctors  appealed.  The  Commissioners, 
however,  being  dissatisfied  with  the  nature  and  form  of 
the  report  which  the  Panel  Committee  had  made,  caused 
the  matter  again  to  be  considered  by  that  Committee.  The 
Panel  Committee  accordingly  drew  up  a  second  report  in 
March,  1915,  to  the  Insurance  Committee,  and  this  time 
they  had  before  them  the  chemist’s  second  report.  Their 
report  was  again  adverse  to  the  doctors.  The  Insuranco 
Committee  then  referred  back  this  second  report  to  tho 
Panel  Committee  with  a  request  that  they  would  see  tho 
doctors  involved  and  hear  their  explanations,  and  then 
report  to  them  again. 

The  Panel  Committee  then  caused  each  doctor  to  bo 
furnished  with  an  extract  from  the  chemist’s  second  report 
containing  particulars  of  cases  to  which  attention  was 
drawn  by  the  chemist,  aud  the  doctors  were  invited  to 
attend  before  the  Panel  Committee  in  a  series  of  conferences. 
These  conferences  were  duly  attended  by  certain  of  the 
doctors  concerned,  and  others  did  not  attend.  Those  who 
did  attend  gave  general  explanations  in  reference  to  those 
matters  affecting  them,  and  tho  others  wrote  similar 
explanations.  Individual  prescriptions,  however,  were 
not  discussed.  The  result  was  that  tho  Panel  Committeo 
confirmed  their  report  of  March,  1915,  and  the  Insuranco 
Committee  adopted  the  advice  of  the  Panel  Committee. 
Upon  these  facts  the  Commissioners  decided  that  the 
procedure  of  the  Panel  Committee  and,  to  a  less  extent 
that  of  the  Insurance  Committee,  was  defective  in  a  way 
and  to  a  degree  which  seriously  prejudiced  the  conclusions 
at  which  they  respectively  arrived ;  that  they  appeared, 
in  the  first  instance,  simply  to  have  considered  how  a 
deficiency  in  the  Drug  Fund  had  been  brought  about  and 
how  that  deficiency  could  be  made  good,  and  their  first 
report  was  made  at  a  time  when  they  had  before  them  no 
evidence  which,  standing  alone,  could  be  regarded  as 
relevant  to  that  question ;  and  that  when  the  attention 
of  the  Panel  Committee  was  directed  to  the  true  issues  to 
which  it  was  their  duty  to  address  their  minds,  they  had 
nevertheless  refrained  from  properly  investigating  tho 
matter.  The  Commissioners  accordingly  considered  that 
injustice  had  been  done,  themselves  reviewed  the  evidence, 
and  came  to  the  conclusion  that,  with  regard  to  certain  of 
the  doctors,  the  deduction  appealed  against  should  be  set 
aside  altogether,  aud,  with  regard  to  others,  that  it  should 
be  reduced. 


STOCK  MIXTURES. 

The  West  Ham  Insurance  Committee  on  December  9th 
addressed  a  letter  to  the  National  Association  of  Insurance 
Committees,  stating  that  it  had  had  under  consideration 
the  provisions  of  the  tariff  for  drugs  and  appliances  coming 
into  operation  on  January  1st,  1916,  and  that  it  found  that 
a  note  ( a )  to  Part  III  to  the  tariff  “  facilitates  the  use  of 
stock  mixtures  by  the  panel  practitioners.”  The  letter 
went  on  to  request  the  Association  of  Insurance  Com¬ 
mittees  to  take  the  question  up  with  the  Insurance  Com¬ 
mission  and  to  protest  strongly.  The  Association  of  Insur¬ 
ance  Committees  forwarded  this  letter  to  the  British 
Medical  Association  on  February  18th,  and  invited 
observations.  The  following  letter  has  been  iu  conse¬ 
quence  written,  and  is  published  for  information: 

British  Medical  Association, 

429,  Strand,  London,  W.C. 

Sir,  March  14th,  1916. 

Stock  Mixtures , 

The  Insurance  Acts  Committee  of  the  British  Medical 
Association  has  instructed  me  to  thank  your  Association  for 
the  opportunity  of  commenting  on  the  letter  of  the  West  Ham 
Insurance  Committee. 

No  indication  is  given  in  that  letter  as  to  why  your  Assoda- 
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♦ion  is  expected  to  protest  against  the  use  of  stock  mixtures 
ns  limited  by  the  Note  (a)  of  the  191  *  Tariff.  This  Note 
states  that  a  fee  of  2'3d.  will  apply  to  such  preparations  not 
exceeding  10,  in  any  one  area,  as  have  been  selected  by  the 
Panel  Committee  either  from  a  formulary  or  special  pharma¬ 
copoeia  locally  adopted  for  use  in  prescribing  by  practitioners 
on  the  Panel,  or  from  a  list  agreed  between  the  British  Medical 
Association  and  the  Pharmaceutical  Society  of  Great  Britain 
(or  in  default  of  such  agreement  adjudged  by  the  Commis¬ 
sioners)  to  be  capable  of  being  stocked  in  bulk  without 
deterioration. 

So  far  as  this  Association  is  able  to  gather,  the  objections  to 
stock  mixtures  are  : — First,  that  their  use  is  likely  to  be  to  the 
detriment  of  insured  persons ;  secondly,  that  they  are  objection¬ 
able  to  the  professional  feelings  of  the  chemists  ;  and  thirdly, 
that  at  the  reduced  fee  which  is  chargeable  for  dispensing  them 
(namely  Jd  less  than  the  ordinary  mixture)  their  use  is  unfair 
from  a  financial  aspect  to  the  chemist. 

Interest  of  Insured  Persons. 

It  is  the  duty  of  every  doctor  to  give  to,  or  order  for,  his 
pa  ient  whatever  he  thinks  is  required  in  the  medical  interests 
of  the  patient.  My  Committee  must  therefore  lay  it  down  as 
fundamental  that- no  responsible  body  representing  the  medical 
profession  could  countenance  the  use  of  stock  mixtures  if  it 
could  be  shown  that  such  use  is  likely  to  be  detrimental  to  the 
interests  of  patients.  The  fact  that  the  patients  are  panel 
patients  in  no  way  affects  the  cose. 

A  stock  mixture  is  a  combination  of  drugs  which  is  put  up 
in  bulk  for  convenience  sake.  The  convenience  arises  from  the 
fact  that  the  mixture  is  in  constant  demand,  and  it  is  obviously 
easier  to  make  up  a  considerable  quantity  at  a  time  and  to  pour 
out  a  measured  quantity  of  the  mixture  as  required,  than  to 
weigh  or  measure  out  the  quantities  of  the  individual  drugs  at 
each  operation.  Time  is  also  saved  by  giving  the  mixture  a 
short  name  which  is  easier  to  write  than  the  prescription  in 
full  would  be. 

A  stock  mixture  is  no  new  thing.  It  will  be  found  that 
almost  every  doctor  who  in  private  practice  dispenses  his 
own  medicines  keeps  in  bulk- certain  mixtures  that  he  uses 
regularly.  This  is  with  the  object  of  saving  his  time  for 
more  important  professional  work.  Moreover  in  every  hos¬ 
pital  it  will  be  found  that,  for  the  same  purpose  of  saving 
time,  a  certain  number  of  mixtures  iii  constant  use  are  kept 
made  up  in  bulk.  Any  objection  therefore  to  the  use  of  stock 
mixtures  for  insured  persons  would  apply  equally  to  their  usefor 
private  patients  and  to  their  use  by  the  most  eminent  hospital 
physicians  and  surgeons  for  hospital  patients.  The  prescrip¬ 
tions  from  which  these  stock  mixtures  are  made  are  the  result 
of  long  practical  experience  which  has  shown  that  certain  cases 
of  common  occurrence  can  generally  best  be  treated  by  certain 
combinations  of  drugs.  It  would  of  course  be  possible  to  com¬ 
bine  these  drugs  freshly  every  time  it  was  desired  to  order 
them,  and  this  should  be  done  if  it  wrere  found  that  any 
deterioration  took  place  when  the  combination  of  drugs  is  kept 
in  cnlk.  But  there  are  many  combinations  of  drugs  which 
do  not  deteriorate,  and  it  must  be  noted  that  the  Tariff  care¬ 
fully  guards  against  mixtures  being  used  as  stock  mixtures  if 
they  would  deteriorate  when  stocked  in  bulk.  The  Association 
has  given  a  good  deal  of  attention  to  this  question  of  possible 
deterioration  in  its  negotiations  with  the  Pharmaceutical 
Society  as  regards  the  suggested  list  of  Stock  Mixtures  which 
has  recently  been  submitted  to  the  Commissioners.  The 
Association  took  the  best  expert  advice  as  to  the  keeping 
qualities  of  the  mixtures  on  this  list,  and  scientific  experiments 
were  made  with  a  view  to  settling  the  various  technical  ques¬ 
tions  that  arose.  It  was  only  on  being  satisfied  as  to  these 
points  that  the  Association  submitted  its  list  for  the  considera¬ 
tion  of  the  Pharmaceutical  Society,  and  afterwands  to  the 
Commissioners.  Moreover,  the  Commissioners  have  also  to  be 
satisfied  and  they  will  no  doubt  take  independent  advice. 

It  may  be  said  that  there  is  a  risk  that  the  problematical 
gain  to  the  Practitioners’  Fund  of  the  Ad.  per  prescription, 
accruing  to  the  Drug  Fund  from  the  use  of  stock  mixtures 
may  outweigh  the  duty  which  the  doctor  owes  his  patient. 
The  Association  thinks  it  only  necessary  to  put  this  in  black  and 
white  to  show  its  absurdity.  Quite  apart  from  ordinary  human 
feeling  and  from  the  professional  instinct  which  is  inculcated 
all  through  his  training  and  leads  the  doctor  instinctively  to 
do  the  best  he  can  for  his  patient,  it  is  to  the  financial  interest 
of  the  panel  doctor  to  get  his  patient  well  as  soon  as  possible. 
Any  financial  gain  which  might  arise  from  the  saving  to  the 
Drug  Fund  (the  interest  in  which  is  remote  so  far  as  the  doctor 
is  concerned)  is  a  mere  bagatelle  when  compared  with  the 
additional  time  and  labour  imposed  on  him  if  he  went  on 
attending  a  patient  whom  he  might  have  cured  earlier  had  he 
given  the  patient  different  medicine. 

The  Association  is  therefore  of  opinion  that  Insurance  Com¬ 


mittees  need  have  no  fear  that  the  use  of  stock  mixtures  will 
lead  to  inefficient  treatment  of  insured  persons.  The  experi¬ 
ence  of  the  profession  has  evolved  certain  mixtures  which  are 
known  to  be  efficacious  in  certain  common  complaints. 
Scientific  pharmaceutical  experiments,  as  well  as  long  experi¬ 
ence  have  shown  that  some  of  these  mixtures  can  safely  be 
kept  in  bulk  for  any  reasonable  time.  It  must  be  remembered 
that  w  hether  stock  Mixtures  are  used  in  any  area  or  not  it  is 
quite  certain  that  large  numbers  of  patients  in  all  classes  will 
be  treated  by  stock  prescriptions ,  that  is  to  say  that  the  doctor 
in  treating  a  common  complaint  will  continue  to  prescribe  a 
mixture  which  experience  or  the  teaching  of  experts  have 
shown  to  be  efficacious  in  that  particular  complaint.  Thus,  if 
the  prescriptions  of  an  area,  whether  used  for  private  or  panel 
patients,  were  examined,  it  would  be  found  that  there  was 
constant  repetition  of  certain  well-known  formulae.  If  this 
be  so,  the  only  two  practical  questions  that  arise  for  the 
consideration  of  Insurance  Committees  are,  whether  a  small 
number  of  the  mixtures  resulting  from  these  formuke  can  be 
safely  stocked  in  bulk  for  a  reasonable  time,  and  if  so,  whether 
the  Drug  Fund  should  be  allowed  any  financial  advantage  that 
is  to  be  gained  by  such  stocking  in  bulk. 

Professional  Objections  of  the  Chemist. 

The  medical  man  must  be  recognised  as  the  sole  judge  as  to 
whether  any  prescription  is  a  proper  one  in  the  interests  of  his 
patients.  Therefore  the  Association  cannot  admit  the  right 
of  any  lay  person  or  body  of  persons  to  question  the  propriety, 
from  a  medical  point  of  view,  of  any  prescription  that  is  given 
by  a  qualified  medical  practitioner.  But  we  understand  that 
in  some  areas  chemists  have  objected  to  the  use  of  stock 
mixtures  because  they  say  that  all  such  stocking  in  bulk  is 
wrong  from  the  pharmaceutical  point  of  view,  because  some 
change  takes  place  in  the  mixtures  which  renders  them  less 
efficacious. 

This  is  a  point  on  which  of  course  pharmaceutical  opinion  is 
entitled  to  serious  consideration.  Accordingly  the  Association 
has  taken  the  opinion  of  Mr.  E.  F.  Harrison,  Pharmaceutical 
Chemist,  B.Sc.,  Lond.,  F.I.C..  F.C.S.,a  well  known  consulting 
and  analytical  chemist,  who  occupies  such  a  position  in  the 
pharmaceutical  world  that  his  opinion  on  any  pharmaceutical 
question  would  be  received  with  the  greatest  respect.  Guided 
by  his  opinion  the  Association  has  submitted  to  the  Commis¬ 
sioners  a  list  of  mixtures  suggested  for  use  under  Note  (a)  of 
the  Tariff,  after  consultation  with  the  Pharmaceutical  Society. 
Mr.  Harrison  was  of  opinion  that  the  mixtures  so  submitted 
were  sound  from  the  pharmaceutical  point  of  view,  and  would 
keep  without  deterioration  for  any  time  that  they  might  fairly 
be  expected  to  be  stocked  in  the  circumstances  laid  down  in 
Note  (a)  of  the  Tariff. 

Chemists  can  hardly  be  serious  in  their  opposition  to  all 
stock  mixtures,  seeing  that  the  majority  of  chemists  themselves 
make  and  sell  stock  mixtures.  This  can  be  proved  by  inspec¬ 
tion  of  the  window  and  shelves  of  nearly  any  chemist  in 
business.  He  puts  up  for  sale  cough  mixtures,  tonics,  etc., 
which  are  made  in  large  quantities  and  bottled  off,  and  which 
it  is  to  be  presumed  he  would  not  offer  for  sale  unless  he  was 
convinced  that  such  mixtures  were  correct  from  the  pharma¬ 
ceutical  point  of  view,  and  that  their  use  would  not  be  likely 
in  any  way  to  prejudice  the  person  who  took  them.  The  very 
best  houses  in  the  wholesale  drug  business  make  and  sell  large 
quantities  of  stock  mixtures  for  the  use  of  doctors  and  chemists. 

The  Association  sympathises  with  the  leaders  of  the  pharma¬ 
ceutical  profession  in  not  desiring  to  extend  unduly  the  use  of 
either  stock  prescriptions  or  stock  mixtures.  The  doctor  must 
not  be  discouraged  from  varying  prescriptions,  in  the  exercise 
of  his  professional  judgment,  to  suit  the  varying  conditions  of 
his  patients,  nor  should  the  chemist  be  reduced  to  a  mere 
compounder  of  mixtures  in  bulk.  But,  as  is  indicated  by  the 
whole  of  the  argument  of  this  letter,  stock  mixtures  are  only 
intended  to  be  used  in  cases  where  experience  has  shown 
that  such  mixtures  are  as  efficacious  as  an  extemporaneously 
prepared  prescription.  There  will  always  be  a  large  number 
of  cases  in  which  the  symptoms  of  the  patient  will  at  once 
suggest  to  the  doctor  the  necessity  of  using  mixtures  which 
must  be  extemporaneously'  prepared. 

Alleged  Unfairness  to  the  Chemist  on  the  Financial  Side. 

On  this  point  also  the  British  Medical  Association  has  taken 
expert  opinion  which  is  to  the  effect  that  from  the  economic 
point  of  view  the  chemist’s  time  in  dispensing  a  stock  mixture 
is  paid  for  at  a  higher  rate  than  when  he  is  dispensing  an 
ordinary  prescription.  Take  an  example  in  which  the  times 
occupied  in  dispensing  have  been  verified  by  experiment. 
Half  a  gallon  (80  oz. )  of  a  stock  mixture  is  made  up  at  one 
time  (taking  9  minutes)  If  ten  8  oz.  bottles  are  filled  from 
this,  taking  two  minutes  each,  the  whole  time  taken  is  29 
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minutes.  The  dispenser  is  paid  Is.  3d.  for  these  bottles  at 
tariff  rates,  or  at  the  rate  of  2s.  7d.  an  hour.  If  the  80  oz. 
were  dispensed  as  five  1G  oz.  bottles  (a  more  unusual  quantity) 
the  total  time  would  be  19  minutes,  and  the  payment  7id.  or 
Is,  lljd.  an  hour. 

An  admittedly  fair  average  time  for  dispensing  an  8  oz. 
mixture  from  an  ordinary  prescription  is  G  minutes.  To  dis¬ 
pense  10  bottles  separately  takes  one  hour,  and  the  dispenser 
is  paid  Is.  8d.  for  this  at  the  ordinary  tariff  rate  of  2d.  per 
oottle.  It  would  thus  appear  that  it  will  pay  the  chemist  well 
to  treat  as  a  stock  mixture  any  mixture  of  which  half  a  gallon 
will  he  used  before  it  deteriorates. 

The  Association  submits  these  facts  and  opinions  to  the 
National  Association  of  Insurance  Committees,  and  trusts  that 
they  will  receive  that  unbiassed  consideration  which  the  stock 
mixture  question  has  not  had  up  to  the  present  in  discussions 
at  Insurance  Committee  meetings.  Representatives  of 
Approved  Societies  have  urged,  quite  honestly,  no  doubt,  but 
without  any  knowledge  of  t  he  subject,  that  the  interests  of 
insured  persons  would  suffer  if  stock  mixtures  were  allowed  to 
be  used.  Representatives  of  chemists  have  backed  up  these 
statements,  and  have  also  appealed  to  the  sympathies  of  the 
Insurance  Committees  on  the  ground  that,  to  allow  stock 
mixtures  to  be  used  would  he  unfair  to  the  chemists  who  woik 
for  the  Committees.  Both  these  suggestions  are  in  the  opinion 
of  this  Association  entirely  unfounded. 

Tam.  Yours  faithfully. 

Alfred  Cox, 

M  cdical  Secretary. 

Edwin  Potts,  Esq., 

Hon.  Secretary, 

National  Association  of  Insurance  Committees, 

20,  New  Elvet,  Durham. 

LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

London. 

The  Supply  of  Serums  and  Vaccines. — At  the  meeting 
of  the  London  Panel  Committee  on  March  21st  the  ques¬ 
tion  of  the  supply  of  serums  and  vaccines  was  considered 
in  connexion  with  the  pronouncement  by  the  Insurance 
Acts  Committee  of  the  British  Medical  Association  that  the 
provision  of  proper  and  sufficient  medicines  as  contem¬ 
plated  bjr  the  Insurance  Act  did  not  include  the  supply 
of  salvarsan,  vaccines,  serums,  etc.  The  Pharmacy  Sub¬ 
committee  of  the  Panel  Committee  had  a  recommendation 
expressing  the  opinion  that  the  supply  of  these  drugs  was 
contemplated  in  the  Act,  bat  recommended  that  they 
should  be  supplied  at  the  cost  of  the  special  drug  fund. 
After  some  discussion,  the  subcommittee’s  recommenda¬ 
tion  was  lost  on  a  show  of  hands. 

The  Measles  Order. — The  Local  Government  Board’s 
Order  with  regard  to  the  notification  of  measles,  as  well 
as  the  scheme  for  the  nursing  of  measles  propounded  by 
the  Central  Council  for  District  Nursing  in  London,  was 
considered,  and  the  Chairman,  Dr.  Cardale,  said  that  in 
one  London  borough  the  Public  Health  Committee  had 
made  arrangements  with  the  nursing  associations  for  the 
payment  of  a  flat  rate,  and  for  the  medical  officer  of  health 
to  be  technically  in  charge  of  cases  of  measles,  involving 
the  visiting  of  cases  by  him,  if  necessary,  for  diagnosis. 
Dr.  B.  A.  Richmond  said  that  the  Central  Council  of 
District  Nursing  had  introduced  safeguards  against  the 
dangers  of  unqualified  practice ;  but  there  was  a  wide¬ 
spread  feeling  that  it  was  going  to  be  the  policy  of  the 
Local  Government  Board  to  appoint  full-time  officers,  and 
the  Panel  Committee  should  nip  any  such  movement  in 
the  bud.  Dr.  Major  Greenwood  also  thought  that  the 
profession  should  check  these  inroads  upon  the  work-  of 
the  medical  practitioner.  Although  there  were  protests  that 
the  public  interests  were  not  being  sufficiently  considered, 
a  recommendation  was  carried  to  the  effect  that  the 
medical  care  of  cases  of  measles  and  whooping-cough 
should  remain  in  the  hands  of  general  practitioners,  and 
that  the  British  Medical  Association  and  medical  defence 
societies  be  urged  to  take  the  necessary  steps  to  secure 
that  result. 

Reinstatement  of  Persons  Removed  from  Lists  by 
Enlistment. — As  the  result  of  a  conference  between  repre¬ 
sentatives  of  the  Insurance  and  Panel  Committees  and  con¬ 
sultation  with  the  approved  societies  with  regard  to  the 
reinstatement  in  practitioners’  lists  of  insured  persons 
whose  names  have  been  removed  therefrom  on  account  of 
enlistment,  a  scheme  was  propounded,  and  approved  by 
the  Panel  Committee,  providing  that'  the  doctors  on  the 
panel  should  be  advised  to  refrain  from  making  the 
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physical  condition  of  such  a  patient  a  ground  for  exercising 
their  option  of  rejection  on  his  return  to  civil  lifo. 

Hertfordshire. 

At  a  meeting  of  the  Panel  Committee  on  December  22nd, 
1915,  it  was  decided  not  to  contribute  towards  the  cost  of 
the  proposed  scheme  for  pricing  and  checking  prescrip¬ 
tions,  as  the  statistical  data  would  under  the  new  arrange¬ 
ments  for  1916  be  received  by  the  Panel  Committee  free  of 
charge. 

The  Insurance  Committee  having  refused  to  allow  the 
continued  use  of  the  term  “  Rep.  mist.”  under  restrictions 
suggested,  it  was  decided  to  refer  the  matter  to  the  Com¬ 
missioners,  and  to  take  every  effort  to  preserve  the  use  of 
the  term. 

East  Sussex. 

At  a  meeting  of  the  Local  Medical  and  Panel  Committees 
on  March  1st  it  was  decided  to  represent  to  the  Commis¬ 
sioners  that  the  sums  available  for  payment  to  Committees 
and  practitioners  should  be  increased  during  the  period  of 
increased  prices  of  drugs  and  appliances,  and  that  prac¬ 
titioners  who  supply  such  to  a  portion  of  the  patients  oil 
their  lists  should  be  authorized  to  do  so  to  all. 

The  Committees  approved  additional  fees  in  respect  of 
mileage  for  every  visit  paid  to  a  dependant  suffering 
from  tuberculosis. 

Oxford. 

At  a  meeting  of  the  Panel  and  Medical  Committee  on 
February  17th,  surprise  was  expressed  at  the  speeches  of 
the  secretary  to  the  local  Pharmaceutical  Society  on  the 
“  Aqua  dest.”  question.  It  was  decided  to  ask  the 
Insurance  Acts  Committee  of  the  British  Medical  Asso¬ 
ciation  to  bring  the  matter  before,  the  Commissioners.  Ifc 
was  reported  that  the  secretary  of  the  Panel  Committee 
had  been  co-opted  on  the  Local  Medical  War  Committee 
to  represent  the  panel. 

Buckinghamshire. 

At  a  meeting  of  the  Buckinghamshire  Local  Medical  and 
Panel  Committee  on  February  25th  it  was  decided  to 
protest  against  the  large  deductions  from  the  medical 
practitioners’  fees  and  the  very  long  time  taken  to  settle 
up  arrears  of  payments,  inasmuch  as  those  for  1914  were 
still  unpaid.  In  a  letter  to  the  Clerk  to  the  Buckingham¬ 
shire  Insurance  Committee  forwarding  the  protest  Dr. 
Larking,  the  secretary,  enumerated  eight  reasons  why  the 
deductions  were,  in  the  opinion  of  the  Committee,  unjust 
and  unreasonable. 

Gloucestershire. 

At  a  meeting  of  the  Local  Medical  and  Panel  Committeo 
on  February  23rd  it  was  reported  that  the  general 
arrangement  for  the  payment  of  deputies  of  doctors  who 
have  joined  the  R.A.M.O.  is  Is.  per  attendance  on  panel 
patients  and  five-eighths  of  receipts  from  private  patients 
in  a  dispensing  practice.  It  was  decided  not  tg  prepare  a 
local  formulary. 

Derbyshire. 

At  a  meeting  of  the  Panel  Committee,  on  February  15th 
the  opinion  was  expressed  that  a  conference  of  Local 
Medical  and  Panel  Committees  should  be  held  this  year 
as  there  were  urgent  matters  to  discuss,  including  chronic 
cases  resulting  from  the  war  and  the  signing  of  patients 
on  to  partnership  lists. 

It  was  reported  that  the  Commissioners  had  stated  that 
the  abolition  of  the  term  “Rep.  mist”  by  the  Insurance 
Committee  was  out  of  order,  and  that  a  circular  authorizing 
its  use  had  been  sent  out.  Owing  to  the  refusal  of  the 
ch  mists  to  dispense  the  same,  it  was  decided  to  ask  the 
Commissioners  to  enforce  their  ruling  by  ordering  the 
Clerk  of  the  Insurance  Committee  to  notify  the  chemists 
that  they  must  make  up  such  prescriptions.  It  was 
agreed  to  allow  an  additional  dispensing  fee  of  3d.  for  pre¬ 
scriptions  marked  urgent  by  doctors,  and  dispensed  between 
8.30  p.m.  and  8.30  a. in. 

West  Riding  of  Yorkshire. 

At  a  meeting  of  the  Local  Medical  and  Panel  Committeo 
on  February  11th  the  opiniou  was  expressed  that  the 
removal  of  a  Meibomian  cyst  from  the  eyelid  was  a 
service  which  can  be  properly  undertaken  by  a  general 
practitioner. 

It  was  reported  that  the  Commissioners  nad  approved 
the  continuance  of  the  arrangements  between  the  Insur¬ 
ance  Committee  and  the  chemists  and  doctors,  sshich 
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provided  that  doctors  should  receive  a  flat  rate  of  6d.  per 
prescription  for  emergency  prescribing. 

Staffordshire. 

The  Panel  Committee  has  passed  the  following  resolu¬ 
tion  : 

It  is  the  opinion  of  this  committee  that  Panel  and  Local 
Medical  Committees  should  have  direct  and  immediate 
representation  on  the  Central  War  Committee. 

Lancashire. 

At  a  meeting  of  the  County  Local  Medical  Committee  and 
Panel  Committee  on  February  16th,  as  it  appeared  that 
the  Panel  Committee  was  not  in  agreement  with  the 
decision  of  the  Insurance  Committee  that  the  use  of  the 
formula  “Rep.  mist.”  should  be  discontinued,  it  was 
decided  to  ask  the  Commissioners  to  deal  with  the  matter, 
as  provided  under  the  regulations. 

Shropshire. 

At  a  meeting  of  the  Panel  Committee  on  March  7th  it  was 
resolved  to  ask  the  Insurance  Committee  to  reconsider  its 
refusal  to  sanction  an  arrangement  whereby  discharged 
soldiers  were  reinstated  on  the  doctors'  lists  without  the 
necessity  of  a  fresh  choice. 

Durham  County. 

At  a  meeting  of  the  Panel  Committee  on  January  27th 
it  was  resolved  that  half  the  aggregate  fees  to  be  paid  to 
the  Committee  by  the  Insurance  Committee  be  divided 
amongst  the  practitioners  attending  patients  of  absent 
practitioners,  and  allotted  to  them  according  to  the  amount 
of  work  done.  It  was  decided  to  request  the  Insurance 
Committee  to  agree  to  pay  to  practitioners  an  annual 
capitation  fee  at  the  rate  of  2s.  6d.  per  hundred  insured 
persons  on  their  lists  in  respect  of  the  supply  of  drugs  and 
appliances  under  Clause  12  of  the  agreement  between  the 
Committee  and  practitioners. 

Renfrew  County. 

At  a  meeting  of  the  Panel  Committee  on  January  26th 
it  was  decided  not  to  make  any  contribution  to  the  Central 
Bureau  for  1916,  and  to  recommend  practitioners  to  accept 
tho  offer  of  the  Insurance  Committee  of  a  rate  of  5s.  a  head 
weekly  for  medical  attendance  on  dependants  of  insured 
•persons  receiving  domiciliary  treatment  for  tuberculosis. 

*  It  was  agreed  that  any  insured  person  conscientiously 
stating  a  reasonable  ground  for  seeking  to  bo  removed 
from  the  list  of  a  practitioner  on  active  service,  but  not 
actually  absent  from  his  practice,  should  be  allowed  to 
transfer. 

It  was  decided  to  ask  the  Insurance  Committee  to  con¬ 
tinue,  with  regard  to  the  year  1916  aud  until  further  notice, 
the  arrangement  whereby  the  whole  of  the  practitioners’ 
fund  was  divided  among  practitioners  in  proportion  to 
the  number  of  insured  persons  upon  their  lists  at  the 
commencement  of  each  quarter. 

Dundee. 

At  the  annual  general  meeting  of  practitioners  of  Dundee 
and  district  on  February  10th  it  was  reported  that  the 
work  of  the  Central  Medical  Office  in  connexion  with  the 
Emergency  Medical  Service  had  gone  on  smoothly.  The 
number  of  visits  paid  to  patients  of  doctors  absent  on 
military  duty  in  the  quarter  ending  December  31st,  1915, 
was  7,977,  and  of  visits  to  patients  of  doctors  absent 
through  illness  or  on  holiday  1,261.  In  the  year  1915 
o5,830  visits  were  paid  to  patients  at  their  own  homes,  and 
25,842  patients  were  seen  at  the  consulting-rooms.  It  was 
decided  not  to  introduce  morning  consultation  hours  It 
was  agreed  to  send  a  letter  of  congratulation  to  Major 
Rogers  on  his  obtaining  the  D.S.O. 
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Action  against  a  Glasgow  Panel  Doctor. 

A  remarkable  action  against  a  Glasgow  panel  doctor  has  been 
decided  by  the  Sheriff  Principal  of  Lanarkshire.  It  involved 
the  question  whether  the  doctor  had  been  acting  contrary  to 
the  provisions  of  tlie  Insurance  Act  which  forbid  a  panel 
practitioner,  except  under  special  conditions,  to  enter  into 
any  agreement  to  supply  drugs  or  medicines  to  insured 
>ersons.  It  appears,  according  to  the  report  in  the  Medical 
l  orld,  that  Dr.  Colvin,  who  had  a  largo  panel  practice,  had 
heard  constant  complaints  from  insured  persons  on  his  list  that 
there  were  not  sufficient  panel  chemists  in  the  neighbourhood, 
and  that  his  patients  had  often  to  wait  unreasonably  long 
before  they  could  get  his  prescriptions  dispensed.  He  there¬ 


fore  sold  his  own  private  dispensing  practice  to  a  Mr.  Aylmer, 
a  qualified  pharmacist,  whose  name  was  placed  on  the  panel  of 
chemists,  ahd  who  carried  on  the  business  in  a  shop  over 
which  Dr.  Colvin  had  his  consulting-rooms.  After  some  time 
Mr.  Aylmer  left  the  country,  arranging  with  his  solicitor  to  pay 
all  his  debts  out  of  a  sum  of  money  which  was  said  to  be  owing 
to  him  from  the  Glasgow  Insurance  Committee  for  medicines 
supplied  to  insured  persons.  Tho  Pharmaceutical  Committee, 
however,  lodged  the  objection  that  the  business  had  never 
really  belonged  to  Mr.  Aylmer  but  to  Dr.  Colvin,  and 
that  this  was  a  contravention  of  the  dispensing  provisions  of 
the  Insurance  Act,  Rnd  as  a  result  of  this  the  Insurance 
Committee  refused  to  pay  tho  amount  claimed  on  behalf 
of  Mr.  Aylmer.  As  a  consequence  of  this  refusal  some  of 
Mr.  Aylmer’s  creditors  did  not  receive  their  accounts,  and  one 
of  them,  Mr.  Taylor,  claimed  from  Dr.  Colvin  the  amount 
owing  lor  drugs  supplied  to  Mr.  Aylmei*.  Dr.  Colvin  at  once 
repudiated  all  liabdity,  and  on  the  matter  coming  before  the 
Sheriff  it  was  decided  in  his  favour  and  he  was  allowed 
expenses,  the  Sheriff  expressing  his  opinion  that  there  had 
been  a  genuine  transfer  from  Dr.  Colvin  to  Mr.  Aylmer,  and 
that  Dr.  Colvin  had  not  undertaken  any  responsibility  for  Mr. 
Aylmer’s  debts.  Mr.  Taylor  was,  however,  not  satisfied  with 
this  decision,  and  appealed  against  it  to  the  Sheriff  Principal, 
who  again  decided  in  favour  of  Dr.  Colvin.  Further  appeal 
was  still  possible  within  a  limited  period,  but  apparently  has 
not  been  lodged.  Presumably  the  Insurance  Committee,  will 
now  be  compelled  to  pay  to  the  representatives  of  Mr.  Aylmer 
the  amount  owiug  for  medicines  suppl  ed  to  insured  persons 
nearly  three  years  ago.  A  remarkable  point  about  the  case  is 
that  one  of  the  witnesses  against  Dr.  Colvin  was  Mr.  Rutherford 
Hill,  the  secretary  for  Scotland  of  the  Standing  Pharmaceutical 
Committee  for  National  Insurance,  who,  though,  according  to 
the  report  before  us,  he  admitted  at  the  trial  that  he  had  had 
doubts  all  the  time  as  to  whether  there  had  been  a  genuine 
transfer  from  Dr.  Colvin  to  Mr.  Aylmer,  bad  granted  a  certificate 
to  the  Glasgow  Insurance  Committee  that  Mr.  Aylmer  had 
purchased  Dr.  Colvin’s  dispensing  practice. 

Draft  Regulations  affecting  Panel  and 
.  Pharmaceutical  Committees. 

The  Insurance  Commissioners  have  issued  draft  regulations, 
dated  March  10th,  for  extending  the  period  of  office  of  the 
present  members  of  the  Panel  and  Pharmaceutical  Committees 
in  England  and  Wales.  They  provide  that  the  term  of  office  of 
the  members  of  these  committees  “shall  bo  extended  to  such 
date,  not  being  more  than  twelve  months  after  the  termination 
of  the  present  war,  as  the  Insurance  Commissioners  may  in 
eacn  caso  determine.”  A  proviso  is,  however,  added  that  if,  at 
any  meeting  held  before  June  1st,  not  less  than  one-third  of  the 
full  number  of  members  of  a  committee  are  in  favour  of  an 
appeal  to  the  panel  doctors  or  chemists  respectively,  the  com¬ 
mittee  shall,  either  by  calling  general  meetings  or  by  postal 
vote,  ascertain  the  wishes  of  the  doctors  or  chemists,  and  if  the 
Commissioners  are  then  satisfied  that  a  majority  of  the  prac¬ 
titioners  or  chemists,  as  the  case  may  be,  are  not  in  favour  of 
the  term  of  office  of  the  respective  committees  being  extended, 
the  Commissioners  may  then  declare  that  tho  above  pro¬ 
vision  for  extending  the  term  of  office  shall  not  apply  to  that 
committee. 

Repeat  Prescriptions  in  the  Lancashire  County 
Insurance  Area. 

In  accordance  witli  a  resolution  of  the  Lancashire  Insurance 
Committee  a  circular  has  just  been  issued  to  all  panel  practi¬ 
tioners  in  the  comity  area  giving  the  requisite  fourteen  days’ 
notice  that  on  aud  after  March  10th  no  further  orders  for  drugs 
or  appliances  must-  be  given  in  such  a  form  as  to  necessitate 
reference  on  the  part  of  persons  supplying  the  drugs  or 
appliances  to  a  previous  order.  At  the  meeting  of  the  com¬ 
mittee  at  which  the  resolution  was  carried,  it  was  argued  that 
repeat  prescriptions  prevented  the  free  choice  of  chemist  which 
the  Insurance  Act  intended,  and  an  amendment  was  proposed 
by  Dr. Oldham,  representing  thePanelCommittee,  thattheuse  of 
the  term  “Rep.  mist.”  be  continued  provided  that  in  any  case  of 
difficulty  or  at  the  reasonable  request  of  the  patient  the  pre¬ 
scription  should  be  written  in  full.  This,  it  was  contended, 
would  at  any  rate  to  a  great  extent  have  got  over  the  difficulty 
that  the  use  of  the  term  compels  the  patient  to  go  to  the  same 
chemist  who  first  dispensed  the  prescription.  Tho  amendment 
was,  however,  lost  by  a  considerable  majority,  and  the  effect 
of  the  notice  just  issued  is  that  the  term  “Rep.  mist.”  cannot 
be  used  after  March  10th. 

Recruiting  of  Panel  Chemists. 

The  Insurance  Commission  (England)  has  issued  a  memo¬ 
randum  (222/1. C.)  to  Insurance  Committees  pointing  out  that 
the  position  of  panel  chemists  under  the  Military  Service  Act 
differs  from  that  under  the  Derby  scheme.  “  Chemist,  in  the 
sense  of  a  person  dispensing  medicines  under  the  National 
Insurance  Acts,”  was  a  reserved  occupation  in  List  D  issued 
by  the  Local  Government  Board  in  November,  1915.  Chemists 
to  whom  the  Military  Service  Act  applies,  as  distinct  from 
chemists  who  have  attested,  will  be  called  up  automatically 
unless  application  is  made  to  the  local  tribunal  for  a  certificate 
of  exemption.  An  application  by  a  person  in  a  reserved,  or,  as 
it  is  novy  termed,  a  “  certified,”  occupation  for  a  certificate  of 
exemption  in  virtue  of  his  occupation,  may  be  opposed  by  the 
military  representative  attending  the  local  tribunal,  on  tho 
ground  that  it  is  unnecessary  that  the  person  in  question, 
though  engaged  in  a  certified  occupation,  should  be  retained  in 
civil  employment.  Tho  decision  of  the  local  tribunal  is  subject 


"March  25, 


NAVAL  AND  MlLlTAitY  APPOINTMENTS. 


f  Bw»LEu»srr  to  tu  >  „ 
IBbiiish  Medical  Jonuur,  55 


to  (he  right  of  appeal  in  the  ordinary  course.  The  memorandum 
advisee  each  Insurance  Committee  to  appoint  a  subcommittee 
to  consider  whether,  having  regard  to  the  proper  administration 
of  medical  benefit,  it  may  be  incumbent  on  the  Committee  to 
support  applications  for  exemption.  Having  regard  to  the  fact 
that  eyery  chomisfc  has  the  right  to  place  ilia  name  ou  the  panel, 
the  Commissioners  do  not  suggest  that  the  maintenance  of  an 
adequate  supply  of  drugs  and  appliances  for  insured  persons 
necessarily  implies  the  retention  in  all  cases  of  the  services  of 
every  individual  contractor,  and  point  out  that  if  the  Com¬ 
mittee  is  satisfied  that  tho  contractor  is  no  longer  able  to 
carry  on  his  business  the  Committee  can,  under  the  proviso  to 
Article  19  (2)  of  the  Medical  Benefit  Regulations,  release  him 
from  his  agreement. 


Association  Jtotic ts. 

MEETING  OF  COUNCIL. 

i  he  next  meeting  of  Council  will  be  held  on  Wednesday, 
April  26th,  in  the  Council  Room,  429,  Strand,  London,  W.C. 
The  hour  will  be  notified  later. 

By  order, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager, 

March  23rd,  1916. 

LANCASHIRE  AND  CHESHIRE  BRANCH: 

Warrington  Division. 

At  the  annual  meeting  of  the  Warrington  Division  held  at 
the  Warrington  Infirmary  on  March- 17th,  the  following 
officers  were  elected  Chairman ,  Dr.  Ferguson ;  Vice- 
Chairman,  Dr.  Naden,  J.P. ;  Branch  Council  Repre¬ 
sentative,  Dr.  Bowden;  Honorary  Secretary  and  Treasurer, 
l.  A.  Murray ;  Executive  Committee,  Drs.  Langdale, 
Bennett,  and  Binns,  and  the  above  officers.  Votes  of  thanks 
were  accorded  to  the  retiring  officers. 


ilabal  anil  ifitlttarii  Appointments. 

ROYAL  NAVAL  MEDICAL  SERVICE, 
ini:  following  appointments  are  announced  by  the  Admiralty 
I  leet  Surgeons  A.  XLayertinc  to  the  Vivid ,  additional,  for  disposal  • 
►  n  £°1'e^0,tke  Vivid,  additional.  Staff  Surgeon  W.  E.  Grib  bell 
t  AC/,r°-Si^al  Y,a®h*  Liberty  in  medical  charge,  vice  Elder.  Surgeons 
■J.  H.  W  right  and  T.  C.  Patterson,  M.B.,  to  the  Vivid,  additional,  for 
T^nnffiV  to7  tll°  Victory,  additional,  for  disposal ; 

J.  Duflm  M.B.,  to  the  Thunderer;  temporary  Surgeon  A.  C.  Ballanoe, 
ifiteLient,  le Pembroke,  additional.  To  be  temporary  Surgeon:  G.  8. 

,  . .  „  Rot  at.  Naval  Volunteer  Reserve. 

Acting  Stall  Surgeon  A.  G.  V.  Elder  to  the  Pembroke,  additional. 
Suigeon  J.  B.  Ronaldson,  M.B.,  to  R.M.  Division,  Plymouth,  vice 

£.' “Sf S’lhe  3-  iche50“  lo  1110  Lm"°ck- 

ARMY  MEDICAL  SERVICE.  . 

_ .  ,  •  Royal  Army  Medical  Corps. 

Lieutenant-Colonel  J.  w.  Barrett,  late  Australian  to  bo 

temporary  Lieutenant-Colonel. 

Major  (temporary  Lieutenant-Colonel)  C  II.  Straton  to  retain  his 
temporary  rank  whilst  in  command  of  a  field  ambulance. 

Majors  to  be  temporary  L  eutenant-Colonels  whilst  commanding 
field  ambulamces  :  E.  B.  Knox,  M.D.,  H.  B.  Connell,  II.  Stewart.  M.B 
Majors  to  bo  temporary  Lieutenant-Colonels  whilst  in  command  of  a 
casualty  clearing  station:  J.  H.  Brunskill,  M.B,  A.  R.  C.  Parsons 
(substituted  for  notification  published  in  the  London  Gazette  of 
January  26th),  R.  H.  L.  Cordner,  H.  i’.  Wilson. 

Major01'  V'  retired  l}a5'.  Indian  Army,  to  ho  temporary 

_  'T:;,IeAkiu,s  to  ke  temporary  Major  whilst  employed  at  the  Hammer¬ 
smith  Military  Hospital. 

Temporary  Captain  (temporary  Major)  A.  N,  Minns  relinquishes  tho 
temporaiy  rank  of  Major  ou  ceasing  to  command  a  field  ambulance. 

K  B.  Drake-Brockman  to  be  temporary  Captain  (substituted  for  the 
notification  published  in  the  London  Gazette  of  March  7tli). 

C.  N.  Binney,  M  B.,  to  be  temporary  Captain. 

Temporary  ieutenants  to  bo  temporary  Captains  :  F.  Harris.  M.B  . 
Begg,V  n  ?■  Kvans,  M.B.,  J.  R.  Forde,  M.B .,  IT.  T.  Lukyn- 
V  ilhams.  M.B.,  S.  B.  laulkncr,  M.B.,  H.  W.  Wilson,  M.B.,  P.  Ashe, 
*<•  P-  Autliomsz,  H  W.  Fox,  F.  Graveley.  W.  H.  Anderson,  J.  E. 
VT^°vVa,uJ  G:  J-  Bowen,  C.  Hunter.  D.  S.  Brough,  M.B.,  A.  Fraser, 
M.B  .  G.  D.  Cairns,  M.B..  A.  P.  Saint,  B.  B.  Westlake,  G.  M.  Jones. 
S.  K.  \mos.  J.  T.  Heffernau,  A.  T.  Cunningham.  M.B.,  S.  A.  Mont- 
A°'^elm  ’  M  s-  Hall,  M.B.,  A.  F.  Readdie,  C.  Sullivan.  F.R.C.S.I., 
£-C.  Turner,  R.  H.  Tribe,  R.  M.  Johnston,  M.B  ,  E.  C.  Dutton,  M.B.. 

I. R.C.8  E  ,  W.  H.  Stott,  A.  J.  W.  Compton,  M.B.,  F.  C.  Macaulay 

M.B- a E. ,  W.Smerdon,  M.D..  F.R.C.S.,  A  H.  Condor.  F.  P.  Joscelyne. 
“  Pv; G-  A-  F-  Rook.  H.  S.  Sugars.  M.B.,  F.  G.  Bell,  M.D., 

’  !'•  O.  Clarke,  M.B.,  J.  H.  Tomlinson,  R.  L.  Hitching,  M.B  , 
E.  M.  Townsend,  J.  Boyd,  F.R.C.S.E.  -  ’ 

Temporary  Lieutenants  relinquishing  their  commissions  :  D. 
Thomas,  F.R.C.S.,  L.  L.  McKeever.  F.  P.  Halkyard,  M3.,  C.  YV. 
Breaks,  M.B.,  A.  E.  Ellis,  G.  H.  Alabaster.  M.B..  E.  W.  Moore,  M.B., 
M.D.,  G.  J.  Adams,  M.B..  F.R.C.S.E.,  S.  C.  Tibblos,  ' 

J.  L. ,0.  Tilley, F.  C.  Barlow. 

Temporary  honorary  Lieutenant  W.  Burt  relinquishes  his  com¬ 
mission  on- ceasing  to  be  emploj-ed  with  the  British  Red  Cross 
Hospital,  Nctler. 


E.  W .  Twining  is  granted  tho  temporary  honorary  rank  of  Lieu, 
tenant  whilst  serving  with  the  British  Red  Cross  Hospital,  Netlcy 

m?oemIK)mn'  Jjlelltenft!jt  It.  F.  Copland,  M.B.,  is  dismissed  tho  service 
b>  sentence  of  a  general  court-martial. 

To  be  temporary  Lieutenants :  J.  M.  Stalker,  M.B.,  D.  Crellin, 
P.  ltlack,  L.  F.  Hirst,  M.D.,  G.  W.  Young,  MD,  A.  Sandison,  M.B.. 
it  a.  H,ewjt*,.J-  C.  O  Farrell,  Lieutenant  T  P.  Buist,  M.B.  (from 
Unattached  List.  T.F.),  W.  E.  Taylor.  G.  M  Do  Vine,  M.B.,  H.  Han- 
mgan,  M  B.,  J.  W.  Wayte,  C.  H.  F.  Bailey,  A.  H.  Corley,  temporary 

*•  u-  «•"*•  e: 
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.  Captain  H.  G.  Trayer,  M.B.,  to  bo  temporary  Major  whilst  command- 
mg  a  field  ambulance. 

Captaiu  P.  B.  Roth,  M.B.,  relinquishes  his  commission  on  account  of 
ill  health. 

Lieutenants  to  be  Captains  :  A.  R.  Laurie,  J.  T.  Scrogie,  M.B.,  R.  F. 
Walker,  M.B.,  H.  T.  Chutfield,  M.B.,  A.  I.  C.  Mackenzie. 

Temporary  Lieutenant  L  F.  Mackenzie,  from  R.A.M.C.,  to  be 
Lieutenant. 

Lieutenant  (on  probation)  F.  H.  Goss  is  confirmed  in  his  rank. 
Lieutenants  (ou  probation)  relinquishing  their  commissions  J 
A.  Duffus,  T.  C.  Studloy.  _ 

GENERAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Lieutenant  D.  V.  M.  Adams,  M.R.,  to  be  Captain  (substituted  for 
notification  published  in  tho  London  Gazette  of  February  9th  under 
tho  heading  Army  Medical  Service,  R.A.M.C.). 

INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  C.  G.  Webster,  F.R.C.S.E.,  and  Major  W.  C. 
Long  have  been  permitted  to  retire  from  the  service. 


MB.,  F.  A.  L.  Hammond.  II.  R.  Brown,  S.  P.  James,  M.D.,  A.  N. 
Fleming,  M.B.,  F.R.C.S.E.,  P.  Dee,  M.B.,  F.  O.  Mell,  M  B. 

Captains  to  be  Majors:  W.  F.  Brayiie,  M.B.,  M.  S.  Irani,  MB.,  H. 
VTatts,  M.B..  S.  W.  Jones  (Brevet  Major),  W.  T.  McCowcn,  J  Anderson, 
M.B.,  E.  A.  Roberts.  G.  G.  Hirst. 

Major  H.  C.  Brown,  M.B.,  Assistant  Director,  Central  Research 
Institute,  Kasauli,  was  appointed  temporarily  Director  of  that 
Institute,  from  January  8th  to  19th,  1916 
Captain  ,T.  Cunningham,  M.D.,  is  appointed  to  be  Director,  Central 
Research  Institute,  Kasauli,  sub.  pro  tempore  with  effect  from 
January  20th,  1916. 

Officers  of  the  retired  list  re-employed  during  tho  period  of  the  war, 
with  effect  from  November  27th,  1915:  Lieutenant-Colonels  J.  G. 
Hulbert,  M.B.,  and  E.  H.  Sharmau,  and  Majors  M.  Dick,  M.B.,  and 
T.  A.  O.  Langston.  _ _ 

OVERSEAS  CONTINGENTS. 

Canadian  Army  Medical  Corps. 

Majors  to  be  temporary  Lieutenant-Colonels :  J.  E.  Davey,  P.  G. 
Goldsmith. 

To  be  temporary  Majors  :  T.  H.  Macdonald,  Major  D.  S.  Mackay, 
from  27th  Canadian  Infantry  Battalion;  Captains  S.  A.  Smith,  D  S.O., 
C.  K.  Russell,  G.  B.  Peat,  L.  W.  MacNutt,  J.  G.  Hunt,  A.  S.  Donaldson, 
H.  L.  Jackes.  To  be  temporary  Captains  :  A.  M.  Y'eates,  M.D.,  M.  A. 
Griffith,  A.  H.  Hough,  II.  Bell,  F,  13.  Day,  It.  N.  W.  Bhillington, 
T.  It.  C.  Hays-Hioks,  R.  II.  Thomas,  M.D.,  A.  R.  Robertson,  It.  D. 
Moyle,  G.  M.  Ross,  M. D.,  F.  Harvey,  A.  H.  ltolph.  Lieutenants  L.  A. 
Le  Boeuf,  E.  C.  Beer,  R.  Branlt,  S.  Traynor,  G.  Boutbelier.  To  ba 
temporary  Lieutenant :  J.  F.  Sparrow.  To  be  temporary  honorary 
Lieutenants  :  T.  A.  Loughrey,  A.  W.  Holmes,  C.  W.  Reynolds. 

South  African.  Medical  Corps. 

To  be  temporary  Lieutenant-Colonels  :  P.  G.  Stock,  M.B.  (officer  of 
Permanent  Defence  Force),  A.  B.  Ward,  M.B.,  G.  II.  Usmar,  G.  It. 
Thomson,  M.B.  To  be  temporary  Majors:  T.  L.  Sandes,  M.D.,  It.  N. 
Pringle,  M.B..  C.  M.  Murray,  M.B.,  R.  A.  St.  Leger.  M.B.,  H.  C.  Baker, 
E.  F.  B.  Wilson,  M.B.,  E.  N.  Thornton,  M.  S.  PowTer,  J.  C.  A.  Rigby, 
M.B.,  M.  G.  Pearson,  M.B.  To  be  temporary  Captains  :  W.  L.  Gordon, 
M.D.,  II.  It.  Lawrenco,  M.D.,  H.  Liebson,  J.  Granger,  M.B.,  A.  G. 

k'rtvKoci  !\/T  T?  A  T  .Tmihovi:  T1  Wololi  I?  D  rt  C  D  TVT  XT  71, r  T> 


British  West  Indies  Regiment. 
Major  W.  D.  Neish  to  be  Surgeon-Captain. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

London  Field  Ambulance—  The  appointment  of  M.  J.  ITackett  as 
Lieutenant,  announced  in  tho  London  Gazette  of  March  2nd,  is 
cancelled. 

London  General  Hospital.— Lieutenants  to  be  Captains:  D.  N. 
Hardcastle,  A.  W.  Bowie.  M.B.,  L.  A.  Celestin,  W.  L.  Holyoak,  M.B., 
P.  G.  Doyne,  W.  J.  T.  Kimber,  H.  M.  Harwood,  II.  A.  Pbilpot,  M.D. 

London  Sanitary  Company.— Lieutenant  T.  J.  Murray  to  be 
Captain. 

Western  General  Hospital.— Lieutenants  to  bo  Captains:  R.  T, 
Jones  and  C.  C.  Boyle,  M.B. 

Wessex  Casualty  Clearing  Station. — Lieutenant  J.  Fenton,  M.B., 
from  Attached  to  Units  other  than  Medical  Units,  to  be  Lieutenant. 

Wessex  Field  Ambulance.— Captain  F.  L.  Dickson,  M  B,,  relinquishes 
his  commission  on  account  of  ill  health. 

Welsh  Border  Mounted  Brigade  Field  Ambulance.  —  J.  Durham- 
Reid  to  be  Lieutenant. 

South  Midland  Field  Ambulance.— Captain  H.  N.  Burronghcs,  M.B., 
from  Attached  to  Units  other  than  Medical  Units,  to  be  Captain. 

North  Midland  Field  Ambulance.  -  Captain  (temporary  Major) 
H.  A.  Howes,  Lincolnshire  Regiment,  to  be  Major  (temporary). 

Northern  General  Hospital.— Major  E.  M.  Sympson,  M.D.,  to  bo 
Lieutenant-Colonel;  Captain  T.M. Allison.  M.D.,  to  be  Major;  Captain 
J.  W.  Heslop,  from  the  T.F.R.,  to  be  Ca  tain. 

East  Lancashire  Casualty  Clearing  Station.  —  Lioutcuant  (tem¬ 
porary  Captain',  T.  B.  Wolstenholmc,  M.B.,  to  bo  Captain. 

East  Lancashire  Field  Ambulance. — Major  T.  Holt,  M.D. ,  'to  be 
temporary  Lieutenant-Colonel. 

Lowland  Field'  Ambulance,  Lieutenants  to  be  Captains:  II.  T, 
Findlay,  M.B.,  N.  Scott,  M.I3.,  F.R.C.-S. 
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Attached  to  Units  other  than  Medical  Vtiits.—  To  be  Oapt^os: 
V.  G.  Williamson.  M.B.  (late  Captain.  Prince  of  Wales  s  Own,  West 
Yorkshire  Regiment);  Lieutenants  F.  A.  Pring,  C.  0. Ling,  J.  De  A  . 
Mather,  M.D.  _ _ . 


TERRITORIAL  FORCE  RESERVE. 

Aiimy  Medical  Service. 

Colonel  W.  H.  Bull.  F.R.C.S.E.,  from  Assistant  Director  of  Medical 
Services,  to  be  Colonel. 

Royal  Army  Medical  Corps. 

Lieu  tenant. -Colonel  A.  L.  .Tones,  from  Welsh  Field  Ambulance,  to  bo 
Tjioufcenant-Colonel.  Captain  H.  G.  I>  utter fields  M.D.,  ironi  Attached 
to  Units  other  than  Medical  Units,  to  be  Captain. 


Uantitcirs  an&  ^Appointments. 


NOTICES  REGARDING  APPOINTMENTS.— Attention  is 
called  to  a  Notice  ( see  Index  to  Advertisements— Important 
Notice  re  Appointments)  appearin')  in  our  advertisement 
columns,  giving  particulars  of  vacancies  as  to  which  inquiries 
should  be  made  before  application. 

VACANCIES. 

BIRMINGHAM  GENERAL  DISPENSARY.—  Resident  Medical  Officer. 
Salary.  £250  per  annum. 

BOLTON  INFIRMARY  AND  DISPENSARY. — Second  and  Third 
House-Surgeons.  Salary,  £200  and  £180  respectively. 

BOOTLE  BOROUGH  HOSPITAL— Junior  House-Surgeon.  Salary, 
•  £170  per  annum. 

BOURNEMOUTH:  ROYAL  VICTORIA  AND  WEST  HANTS  HOS¬ 
PITAL.— Honorary  Electro-Therapeutist. 

BRISTOL  GENERAL  HOSPITAL.—  (H  House-Physician;  (2) Casualty 
I-Iouae-Surgeon.  Salary.  £175  per  annum. 

BRISTOL  ROAVAL  HOSPITAL  FOR  SICK  CHILDREN  AND 
WOMEN.— (1)  House-Surgeon  ;  (2)  House-Physician.  Salary,  £150 
per  annum. 

BRISTOL  ROYAL  INFIRMARY.— (1)  House-Physicians  ;  (2)  House- 
Surgeons.  Salary.  £100  per  annum  in  each  case. 

BURNLEY  :  VICTORIA  HOSPITAL— Lady  House-Surgeon.  Salary, 
£160  per  annum. 

CARDIFF:  KING  EDWARD  VII  HOSPITAL. -Two  House-Sur¬ 
geons.  Salary,  £140  per  annum. 

CHARING  CROSS  HOSPITAL,  W.C.— (1)  Resident  Medical  Officer; 
(21  Medical  Registrar. 

DUDLEY :  GUEST  HOSPITAL.— Senior  Resident  Medical  Officer. 
Salary,  £150  per  annum. 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.— House- 
Surgeon.  Salary,  £150  per  annum. 

HASTINGS:  EAST  SUSSEX  HOSPITAL.  —  Honorary  Assistant 
Surgeon. 

KIRKWALL  :  PARISH  OF  EDAY.— Medical  Officer. 

LEEDS  PUBLIC  DISPENSARY.— Lady  Resident  Medical  Officer. 
Salary,  £130. 

LISCARD:  VICTORIA  CENTRAL  HOSPITAL.  —  House-Surgeon. 
Salary,  £250  to  £300. 

LIVERPOOL  :  DAVID  LEWIS  NORTHERN  HOSPITAL.— (1)  House- 
Physician  ;  (2)  Two  House-Surgeons.  Salary,  £150  per  annum. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN.— (1)  Resident  House- 
Physician  ;  (2)  Resident  House-Surgeon.  Salary,  £30  for  six 
months. 

LONDON  HOMOEOPATHIC  HOSPITAL,  Great  Ormond  Street, 
W.O.— U)  House-Surgeon;  (2)  Two  Resident  Medical  Officers. 
Salary  for  (2),  £80  per  annum. 

MANCHESTER  CHILDREN’S  HOSPITAL.  Pendiebury.— Two  Resi¬ 
dent  Medical  Officers.  Salary.  £100  per  annum  auu  monthly  bonus 
of  £5  during  the  war. 

NEW  HOSPITAL  FOR  WOMEN,  Euston  Road,  N.W  — (I)  Radio¬ 
grapher;  honorarium  £30  per  annum.  (2)  Assistant  Pathologist; 
salary,  £100  per  annum.  (3)  Senior  Clinical  Assistant  in  Out¬ 
patient  Department. 

NORTHAMPTON  EDUCATION  COMMITTEE.  —  Dental  Surgeon. 
Salary,  £250  per  annum,  rising  to  £a00. 

PORTSMOUTH  PARISH.— First  Assistant  Medical  Officer  for  the 
Workhouse,  Infirmary  and  Children’s  Home  (female).  Salary, 
£180  per  annum. 

PUTNEY  HOSPITAL,  S.W.— Resident  Medical  Officer.  Salary.  £150 
per  annum. 

ROCHESTER  :  ST.  BARTHOLOMEW’S  HOSPITAL.— Senior  Resi¬ 
dent  House-Surgeon. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL.  City  Road,  E.C.— 
Out-patient  Surgical  Officer.  Salary,  £50  per  annum. 

ST.  1’ANORAS  PARISH.— (1)  Senior  Assistant  Medical  Superintendent 
of  the  South  Infirmary  and  Senior  Assistant  Medical  Officer  of  tho 
house  adjacent;  (2)  Loeumtenent.  Salary,  £7  7b.  a  week. 

SALISBURY  (GENERAL)  INFIRMARY.  —  (1)  House-Surgeon ; 
(2)  Assistant  House-Surgeon.  Salary,  £150  and  £100  per  annum 
respectively. 

SHEFFIELD  ROYAL  INFIRMARY.-— House-Surgeon.  Salary',  £100 
per  annum. 

SOUTHAMPTON :  FREE  EYE  HOSPITAL.— House-Surgeon.  Salary, 
£T00  per  annum. 

SOUTH  LONDON  HOSPITAL  FOR  WOMEN.  —  (1)  Assistant 
Physician ;  (2)  Assistant  Surgeon  (females). 

WIGAN  :  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS¬ 
PENSARY.— Junior  House-Surgeon;  Salary,  £150  per  annum. 

To  ensure  notice  in  this  column — icliich  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  he  found — 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  p>ost  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  JOURNAL. 
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APPOINTMENTS. 

Bolton,  S.  J.,  L.R.C.P.  and  S.Edin.,  Certifying  Factory  Surgeon  for 
the  Aghadowey  District,  co.  Londonderry. 

Chalt.ans,  F.,  M.D,  Medical  Officer  for  Schools  of  the  St.  George  in 
the  East  Parish. 

Easton.  T.  n.,  M.D.  Edin.,  District  Medical  Officer  of  the  Penis  lone 
Union. 

Fabu,  C.  C.  J..  M.B.C.S.,  L.E.C.P.,  District  Medical  Officer  of  the 
Downham  Union. 

Fxtzgibbon,  Michael,  L.U.C.P.  and  8.T.,  Assistant  Resident  Medical 
Officer  (pro  tem  )  of  the  Limerick  Lunatic  Asylum. 

Obey,  H.  M.,  M.R.C.S.,  L.R  C.P.,  Assistant  Medical  Officer  ol  the 
South  Infirmary,  ole.,  of  the  St.  Paneras  Parish. 

Irwin.  P.  J.,  L.R.C.P. and  8, 1.,  Resident  Medical  Superintendent  of 
tho  Limerick  Lunatic  Asylum,  vice  Dr.  E.  D.  O'Neill. 

Liddell,  r.  M  .  M.B  ,  Ch.B.Edin.,  Certifying  Factory  Surgeon  for  tho 
Wolston  District,  co,  Warwick. 

McCarthy,  S  ,  L.R.C.P.  and  S.Edin..  District  Medical  Officer  of  the 
Merthyr  Tydfil  Union. 

Morris.  E.  G.  F.,  L.R.C.P. Edin.,  M.R.C.S.Eng.,  District  Medical 
Officer  of  the  Eastry  Union. 

Murphy,  P.,  M.B.,  temporary  Dispensary  Medical  Officer  for  the 
Casiienmrtyr  District  of  the  Midleton  Union. 

O'Callaghan,  J.  J.,  L.R.C.P.  and  S.Edin.,  Medical  Officer  for  the 
Glencreagh  Dispensary  District,  Macroon  Union. 

Richardson,  A.  G.,  M.B.,  C.M.Edin„  Medical  Officer  of  the  Rhyadcr 
Union  Workhouse. 

Wapeson,  E.A.,  M.B..  B.C.Camb.,  Certifying  Factory  Surgeon  for  the 
Sedbergh  District,  co.  Yorks. 

Watson,  S.  J.,  M.B..  B.Ch.,  R.U.I.,  Certifying  Factory  Surgeon  for  the 
Abercrave  District,  co,  Brecon. 

White.  S.  B..  M.B..  Ch.B.Oxon..  Certifying  Factory  Surgeon  Tor  tho 
Lyndhurst  District,  co.  Hants. 

Wise,  A.  T.  Tucker,  M.D.,  M.RC.S.,  L.R.C.P.,  Swiss  Diploma, 
Medical  Superintendent  of  the  Devon  County  Sanatorium  at 
Ilawkmoor. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  be  forwarded  in  Post  Office 
Orders  or  .Stamps  with  thenoticenot  later  than  the  first  poston 
Wednesday  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

EIRTIIS. 

D  vvey.— On  January  26th,  at  Kasu,  P.O.  Dowa,  Nyasaland,  the  wife 
of  J.  B.  Davey,  M.B.Lond.,  D.T.M.,  M.R.C.S.Eng.,  L.R.C.P.Lond., 
Nyasaland  Medical  Service,  of  a  daughter. 

De  Zir.WA. — On  February  2nd.  at  Villa  Mireille,  Ward  Place,  Cinna¬ 
mon  Gardens.  Colombo,  Ceylon,  the  wife  of  Lucian  de  Zilwa, 
M.D.,  B.Sc.Lond.,  of  a  daughter. 

DEATHS. 

Anderson.— At  a  nursing  borne.  Nottingham,  after  a  short  illness, 
Joseph  Anderson,  M.l?.,  B.Ch.,  B.A.O.,  R.U.I.,  aged  27  years, 
youngest  son  of  Mr.  and  Mrs.  J.  Anderson,  Thorndalo,  Bangor, 
co.  Down,  formerly  of  Vicinage  Park.  Belfast. 

Felce.— On  March  20th,  at  Firlands,  Burgess  Hill,  Sussex,  Stamford 
Felce,  M.R.C.P.E.,  M.R.C.S.,  late  of  radding.on,  aged  80  years. 

Underhill.— On  the  10th  inst,,  at  "  Mount.ioy,”  West  Bromwich, 
Thomas  Underhill,  M.D.,  J.P.,  in  his  93rd  year. 


DIARY  FOR  THE  WEEK. 

TUESDAY. 

Royal  Society  or  Medicine  :  _ 

section  or  Psychiatry,  8.30  p.m.—  Dr.  Bernard  Hart:  The 
Psychology  of  Rumour. 

THURSDAY. 

Royal  College  of  Physicians  of  London.  5  p'.m.— First  Lumleian 
Lecture,  by  Dr.  F.  E.  Batten  :  Acute  Poliomyelitis. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Nojbth-East  London  Post-Graduate  College,  Prince  of  Wales's 
General  Hospital.  Tottenham,  N. 

The  Post-Graduate  College,  West  London  nospital,  Hammer¬ 
smith,  W.—  Clinical  work;  graduates  only. 


DIARY  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


24 

Eri. 

31 

Fri, 

5 

Wred. 

6 

Tliur. 

11 

Tucs. 

12 

Wred. 

19 

Wed. 

26 

Wed. 

March. 

Loudon:  Executive  Subcommittee  of  Central 
Medical  War  Committee,  3.15  p.m. 

London  :  Executive  Subcommittee  of  Central 
Medical  War  Committee,  3.15  p.m. 

April. 

London:  Journal  Committee.  12.30p.m. 

London  :  Central  Medical  War  Committee, 
2  p.m. 

London  •  Insurance  Acts  Committee. 

London;:  Grants  Subcommittee,  2.15  p.m.  ( pro¬ 
visional ), 

London:  Organization  Committee,  3.30  p.m. 
( provisional ). 

London :  Medico- Political  Committee. 

London:'  Finance  Committee,  2  p.m, 

London:  Council  Meeting. 
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RECRUITING  FOR  THE  NAVAL  AND 
MILITARY  MEDICAL  SERVICES. 


CONFERENCES  OF  REPRESENTATIVES  OF 
LOCAL  MEDICAL  WAR  COMMITTEES. 

Birmingham. 

The  conference  of  representatives  of  tho  Local  Medical 
War  Committees  in  the  Midlands  and  North  Wales  was  held 
in  the  Midland  Medical  Institute,  Birmingham,  on  March 
23rd.  The  chair  was  taken  by  Dr.  W.  J.  Garbutt,  Chair¬ 
man  of  the  Birmingham  Local  Medical  War  Committee, 
and  the  arrangements  were  made  by  Dr.  J.  J.  Bekeun, 
Honorary  Secretary  of  the  same  Committee.  There  were 
about  100  present,  including  a  number  of  Birmingham 
medical  men  of  military  age.  Major  Lucas,  Mr.  Bishop 
Hannan,  and  Dr.  Cox  attended  on  behalf  of  the  Ceutral 
Medical  War  Committee.  After  a  statement  had  been 
made  on  the  general  situation,  questions  were  invited 
and  answered. 

The  questions  were  very  similar  to  those  raised  at  the 
Leeds  and  London  meetings,  as  reported  in  the  Supplement 
of  March  25th.  The  representatives  of  the  North  Stafford¬ 
shire  Committee  were  anxious  that  the  Ceutral  Medical 
War  Committee  should  issue  some  general  plan  for  dealing 
with  tho  practices  of  men  who  had  died  on  service. 
The  example  of  Nottingham,  which  formulated  such  a 
scheme  in  September  last,  was  mentioned,  and  the  repre¬ 
sentatives  of  tho  Ceutral  Committee  undertook  that  some 
model  arrangement  should  be  issued  to  local  committees. 

A  suggestion  was  made  that  the  Central  Committee 
should  contain  representatives  of  provincial  industrial 
practice.  In  reply  it  was  pointed  out  that  the  Committee 
had  no  power  to  co-opt  more  members,  and  that  any 
change  in  its  composition  must  be  dealt  with  at  the  next 
Representative  Meeting. 

The  representative  of  Mid  Staffordshire  moved  a  reso¬ 
lution  from  that  Committee  urging  that  if  enrolment  were 
necessary  tho  Government  should  make  it  compulsory. 
Other  representatives  declared  that  they  had  no  mandate 
to  vote  on  such  a  proposition,  and  tho  Chairman  ruled  it 
out  of  order. 

Votes  of  thanks  to  the  representatives  of  the  Central 
Committee  and  the  Chairman  closed  a  very  successful 
meeting. 

Bristol. 

The  conference  of  representatives  of  the  Local  Medical 
War  Committees  in  the  South-Western  and  Western 
Counties  and  in  Ceutral  aud  South  Wales  was  held  at 
the  University  of  Bristol  on  March  24tli.  The  chair  was 
taken  by  Dr.  G.  T.  Miles,  Chairmau  of  the  Bristol  Local 
Medical  War  Committee,  and  Dr.  H.  F.  Devis,  Honorary 
Secretary  of  that  Committee,  was  responsible  for  the 
arrangements.  There  were  over  thirty  representatives 
present.  Mr.  T.  Jenner  Yerrall,  LL.D.,  Chairman,  and 
Dr.  Alfred  Cox,  one  of  the  Secretaries  of  the  Central 
Medical  War  Committee,  attended  on  behalf  of  that 
Committee. 

Dr.  Yerrall  and  Dr.  Cox  dealt  with  the  reasons  for  the 
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adoption  of  the  enrolment  scheme  and  many  of  tho 
general  difficulties  connected  with  it.  Questions  were 
then  invited.  Strong  exception  was  taken  from  more 
than  one  area  to  the  presence  in  Territorial  hospitals 
of  men  of  military  age  who  had  not  undertaken  the 
Imperial  obligation.  Dr.  Verrall  pointed  out  that  the 
Central  Committee  had  been  definitely  and  officially 
informed  that  all  medical  men  of  military  age  holding 
Territorial  commissions  would  bo  asked  either  to  sign  the 
obligation  or  resign.  He  undertook  that  inquiries  would 
be  made  as  to  the  cases  raised  at  the  meeting. 

The  Swansea  representatives  stated  that  the  action  of 
certain  medical  men  who  had  attested  and  had  been 
exempted  or  granted  postponement  by  the  local  tribunal 
had  1 1  ad  a  very  bad  effect  on  the  work  of  their  committee, 
so  much  so  that  they  had  resolved  not  to  press  for  enrol¬ 
ment.  They  declared  that  the  military  representative  afe 
the  tribunal  had  taken  no  action  to  prevent  medical  men 
from  being  exempted — rather  the  reverse. 

Representatives  from  Glamorgan  and  from  Somei’set- 
shire  stated  that  the  action  of  the  local  Insurance  Com¬ 
mittees  in  placing  unnecessary  difficulties  in  the  way  of 
men  who  desired  to  offer  for  military  service  made  it 
doubtful  whether  auy  more  men  could  be  got  from  those 
areas.  Dr.  Verrall  asked  that  such  cases  should  be 
reported  fully  to  the  Central  Committee,  which  would 
place  them  before  the  Commissioners,  who  up  to  now  had 
shown  every  disposition  to  facilitate  panel  practitioners 
going  on  military  service. 

The  North  Glamorgan  representative  said  he  saw  no 
better  plan  for  satisfying  the  medical  needs  of  the  army 
than  the  enrolment  scheme  which,  if  a  success,  would 
redound  to  the  credit  of  the  profession.  He  urged  those 
present  to  put  all  their  energies  into  it. 

Votes  of  thanks  were  passed  to  Dr.  Yerrall,  Dr.  Cox, 
and  the  Chairman  of  the  meeting. 


Applications  for  Enrolment. 

Applications  for  enrolment  should  be  addressed,  if  the 
applicant  is  resident  in  England  or  Wales,  to  the  Secre¬ 
taries  of  the  Ceutral  Medical  War  Committee,  429,  Strand, 
Loudon,  W.G. ;  if  resident  in  Scotland,  to  the  Secretary  of 
the  Scottish  Medical  Service  Emergency  Committee, 
Royal  Collogo  of  Physicians,  Edinburgh;  or,  if  resident 
in  Ireland,  to  the  Secretary  of  the  Irish  Medical  War 
Committee,  c/o  British  Medical  Association,  16,  South 
Frederick  Street,  Dublin. 


Nf,ed  for  Resident  Surgical  Officers  at  Hospitals. 

The  Central  Medical  War  Committee  invites  applications  from 
gentlemen  of  good  hospital  surgical  experience,  who,  being 
over  age  or  otherwise  disqualified  for  service  in  the  R.A.M.C., 
would  yet  be  willing,  if  the  necessity  arose,  to  take  appoint¬ 
ments  as  resident  surgical  officers  in  hospitals.  This  appeal 
is  not  intended  to  interfere  with  the  ordinary  announcements 
of  vacancies  for  such  posts,  but  the  Central  Medical  War 
Committee  would  like  to  have  in  reserve  a  supply  of  experi¬ 
enced  surgeons  who  would,  if  necessary,  be  prepared  to  fill 
such  appointments  for  a  time.  Applications  should  he  sent  tc* 
the  Secretaries,  Central  Medical  War  Committee,  429,  Strand, 
London,  W.C. 

[623] 
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MEETING  OF  COUNCIL. 

The  next  meeting  of  Council  will  be  held  on  Wednesday, 
April  26tli,  in  the  Council  Room,  429,  Strand,  London,  W.C. 
The  hour  will  be  notified  later. 

By  order, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager. 
March  23rd,  1916. 


METROPOLITAN  COUNTIES  BRANCH. 

Tn  the  London  County  Council  (General  Powers)  Act,  1915 
(Part  V),  an  “  establishment  for  massage  or  special  treat¬ 
ment  ”  is  defined  as  meaning  any  premises  in  the  county 
of  London  used  or  represented  as  being  or  intended  to  be 
used  for  the  reception  or  treatment  of  persons  requiring 
massage,  manioure,  chiropody,  light,  electric,  vapour  or 
other  baths,  or  other  similar  treatment. 

The  Act  provides  that  on  and  after  February  1st,  1916, 
no  person  shall  carry  on  in  the  county  of  London  an  estab¬ 
lishment  for  massage  or  special  treatment  unless  the  name 
of  such  person  and  the  premises  used  or  represented  as 
being  or  intended  to  be  used  for  the  purpose  of  such  estab¬ 
lishment  are  registered  with  the  Council,  or,  in  the  case 
of  an  establishment  in  the  City  of  London,  with  the 
Corporation. 

Duly  recognized  hospitals  established  by  the  public 
authority  or  subsidized  by  recognized  hospital  funds  are 
exempt. 

Doctors  are  said  to  be  exempt.  The  clause  reads  as 
follows : 

An  establishment  for  massage  or  special  treatment  carried 
on  by  a  duly  qualified  medical  practitioner,  subject  to  the 
Council  being  furnished  with  a  certificate,  in  a  form  approved 
by  the  Council,  signed  by  two  duly  qualified  medical  practi¬ 
tioners  practising  or  residing  in  the  County  of  London,  not 
being  in  partnership  with  such  first-mentioned  medical  practi¬ 
tioner  or  with  each  other,  and  not  having  any  financial  or  other 
interest  in  such  establishment,  to  the  effect  (1)  that  such  estab¬ 
lishment  is  not  and  will  not  be  used  for  any  immoral  purpose, 
and  (2)  that  the  medical  practitioner  carrying  on  the  establish- 
lishment  is  a  fit  and  proper  person  to  do  so. 

Such  certificates  are  valid  only  for  12  months  expiring  on 
31st  January  in  any  year,  and  only  in  respect  of  the  person  or 
premises  specified  therein. 

The  matter  has  been  under  tlie  consideration  of  the 
Metropolitan  Counties  Branch  Council,  and  the  following 
resolutions  have  been  passed  : 

{a)  That  the  requirement  of  the  Act,  that  in  order  to  escape 
registration  a  duly  qualified  medical  practitioner  shall 
be  required  to  furnish  two  certificates  that  an  establish¬ 
ment  for  which  he  is  responsible  “is  not  and  will  not  be 
used  for  an  immoral  purpose,”  is  derogatory  to  the 
medical  profession. 

( h )  That  in  the  opinion  of  the  council  the  terms  of  the  Act 
relating  to  medical  practitioners  are  so  widely  drawn 
that  the  house  of  no  medical  practitioner  can  be  considered 
wholly  safe  from  the  necessity  for  certification  or  from 
inspection  under  the  Act. 


INSURANCE. 


REPEAT  PRESCRIPTIONS. 

The  Insurance  Commissioners,  recognizing  that  the 
abnormal  circumstances  of  the  war  as  affecting  the  con¬ 
ditions  of  practice  of  practitioners  on  the  panel  cannot 
properly  be  ignored  in  arriving  at  conclusions  which  will 
take  immediate  effect,  have  determined  under  Article  11 
of  the  Amending  Medical  Benefit  Regulations,  1915,  as 
follows: 

That  during  the  period  of  the  war  and  until  the  expiration  of 
a  period  of  three  months  from  the  conclusion  of  peace,  the 
practice  of  issuing  repeat  prescriptions  may  be  permitted  on 
the  following  conditions : 

1.  No  “repeat  ” prescriptions  to  be  given  in  any  calendar  month 
by  reference  to  a  prescription  given  prior  to  the  first  of  that 
month. 

2.  No  “  repeat”  proscription  to  be  given  by  reference  to  an  order 
containing  more  than  one  prescription. 

3.  No  order  for  a  “repeat”  to  be  given  which  in  any  respect 
modifies  the  formula  of  the  original  prescription,  and  no  additional 
prescription  to  be  given  on  any  such  order. 


4.  The  doctor  to  give  the  prescription  in  full  if  the  patient  so 

requests. 

5.  Every  "  repeat”  order  to  indicate  clearly  the  date  of  the  order 
for  the  prescription  which  is  to  be  repeated. 


INSURANCE  COMMITTEES. 

London. 

At  the  meeting  of  the  London  Insurance  Committee  on 
March  23rd  a  scheme  for  the  reinstatement  of  persons 
removed  from  the  lists  by  enlistment  approved  by  the 
Panel  Committee  on  March  21sb  was  agreed  to  and 
forwarded  to  the  Insurance  Commissioners. 

The  name  of  a  panel  practitioner  of  German  nationality 
who  returned  to  Germany  last  July,  and  for  whom  a 
deputy  had  since  been  acting,  was  removed  from  the 
medical  list,  the  Commissioners  having  stated  that  it 
appeared  to  them  that  he  should  be  regarded  as  having 
ceased  to  practise.  Moneys  due  under  this  contract 
would  be  retained. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Fife. 

At  a  meeting  of  tlie  Panel  Committee  on  February  18th 
it  was  decided  to  protest  to  the  Insurance  Commissioners 
against  the  small  credit  allowed  in  respect  of  medical 
benefit  for  the  county,  and  against  the  general  reduction  of 
30  per  cent,  in  respect  of  enlistments  from  the  lists  of 
every  practitioner  without  respect  of  the  constitution  of 
individual  panel  lists  as  regards  males  and  females.  It 
was  decided  to  support  the  Insurance  Acts  Committee  of 
the  British  Medical  Association  in  proposing  that  repre¬ 
sentations  should  be  made  by  the  British  Modical  Associa¬ 
tion  to  the  Insurance  Commissioners  in  favour  of  Panel 
Committees  being  allowed,  when  they  so  desired,  to  pay 
the  travelling  expenses  of  members  out  of  the  statutory 
grant  for  Medical  Benefit  Funds. 

Renfrewshire. 

At  a  meeting  of  the  Panel  Committee  on  February  23rd  it 
was  decided  to  inform  tlie  British  Medical  Association  that 
the  Committee  was  in  favour  of  procuring  power  to  Panel 
Committees  to  pay  the  travelling  expenses  of  their 
members  out  of  the  statutory  graut  from  the  medical 
benefit  funds. 

It  was  reported  that  the  total  cost  for  1915  of  the  Central 
Checking  Bureau  was  £3,156,  and  that  the  proportion  of 
this  amount  falling  to  be  paid  by  the  county  was  £75.  The 
Commissioners  had  made  a  deduction  in  favour  of  Renfrew 
because  the  Insurance  Committee  had  in  April,  1915, 
issued  a  circular  to  practitioners  requesting  them  to  write 
one  prescription  only  on  each  prescription  form,  whereas 
other  Insurance  Committees  had  not  made  any  such 
recommendation. 

County  Tyrone. 

At  a  largely  attended  meeting  of  the  County  Tyrone 
Medical  Committee,  held  at  Omagh  on  March  16th,  Dr. 
E.  C.  Thompson,  who  was  in  the  chair,  was  congratulated 
on  his  return  from  the  front.  Resolutions  were  passed 
unanimously  to  the  effect  that  the  County  and  Borough 
Medical  Committees,  with  the  Irish  Medical  Committee, 
should  have  the  right  of  recommending  the  appointment 
of  medical  referees  in  their  different  districts  subject  to 
the  approval  of  the  Insurance  Commissioners,  and  con¬ 
demning  the  action  of  the  Council  of  tlie  Irish  Medical 
Association  in  admitting  to  the  membership  of  that 
association  a  former  medical  adviser.  We  understand 
that  the  objection  is  to  such  an  election  by  the  Irish 
Medical  Association  pending  the  appointment  of  medical 
referees. 

Wexford. 

At  a  meeting  in  Wexford  on  March  1st  of  the  medical 
practitioners  of  the  county  when  Dr.  T.  J.  Kelly  was 
in  the  chair,  the  Honorary  Secretary  was  directed  to 
bring  before  tlie  Insurance  Commissioners,  through  the 
Irish  Medical  Committee,  the  difficulty  medical  certifiers 
experience  in  obtaining  from  insured  persons  their  society 
number.  The  Irish  Medical  Committee  was  also  requested 
to  urge  the  Commissioners  to  limit  the  number  of  cer¬ 
tificates  as  much  as  possible,  as  medical  men  found  it 
a  hardship  and  expense  to  be  obliged  to  travel  long 
distances  in  rural  areas  to  give  weekly  certificates  to 
patients  suffering  from  chronic  long  illnesses. 
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A  resolution  was  adopted  expressing  surprise  and  dis¬ 
appointment  at  the  small  superannuation  allowance  voted 
to  Dr.  Thomas  .T.  Kelly  after  his  long  service  of  forty  years, 
aud  asking  the  board  of  guardians  ( Euniscorthy)  to  "grant 
him  the  full  allowance  to  which  his  salary  and  emolu¬ 
ments  entitled  him. 


Military  Census  or  Scottish  Chemists. 
Chemists  who  were  engaged  in  dispensing  under  the  Insur¬ 
ance  Act  were  originally  Included  in  the  list  of  reserved  occu¬ 
pations.  In  consequence  of  the  decision  that  an  attested  man 
is  liable  to  6erve  if  the  military  representative  of  the  district  is 
of  opinion  that  his  services  are  not  essential  to  the  needs  of  the 
civil  population,  subject,  of  course,  to  the  right  of  appeal  to  the 
tribunals,  a  census  of  the  dispensing  staffs  of  all  chemists  and 
druggists  in  Scotland,  whether  panel  or  non-panel,  is  being 
taken.  When  completed  a  meeting  of  representatives  of  the 
lifty-six  committees  dealing  with  insurance  in  Scotland  and  of 
the  local  Insurance  Committee  will  he  held  with  the  military 
authorities  in  each  area,  in  order  to  fix  the  number  of  chemists 
required  to  attend  to  the  needs  of  the  community. 

Maternity  Benefit. 

In  the  House  of  Commons  on  March  22ud  Mr.  Charles  Roberts 
said  that  to  increase  the  maternity  benefit  payable  under  the 
Insurance  Act  from  39s.  to  £5  would  require  legislation.  He 
invited  Mr.  Byrue  to  communicate  to  him  the  reasons  on  which 

the  suggestion  was  based. 


strain  on  the  medical  profession  to  lessen  the  clerical  work 
connected  with  National  Insurance.  What  is  the  good  of 
keeping  a  “card”  for  each  of  the  insured  patients  when  tho 
time  occupied  in  filling  up  these  cards  might  be  much  better 
employed,  not  to  mention  also  the  cost  to  the  country  of  pro¬ 
ducing  and  tabulating  these  cards?  The  important  illnesses 
are  those  which  incapacitate  the  individual  for  work,  and 
information  with  regard  to  these  illnesses  (as  stated  on  the 
certificates)  could  be  obtained,  if  necessary,  from  the  approved 
societies.  Economy  might  also  be  practised  if  it  were  only 
necessary  to  grant  two  certificates,  one  for  “going  on”  and 
one  for  “going  off”  the  insurance.  A  medical  man  requires 
some  rest,  physical  and  mental,  but  when  he  has  to  run  the 
practices  oi  several  of  his  fellow-practitioners,  as  many  .of  the 
profession  are  doing  all  over  the  country  at  present,  it'is  well- 
nigh  impossible  for  him  to  find  time  to  fill  in  all  these  “  cards” 
aud  obtain  any  mental  rest  or  relaxation. 


JIalial  anil  Jtttlitara  )Ap|iomtments. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty: 
Surgeons  H.  E  Scargill  to  the  Vivid  ;  L.  Moss,  M.B.,  to  Gibraltar  Hos¬ 
pital.  vice  Dabbing  ton ;  F  J.  D.  T  wigg,  M.B..  to  the  Victory,  additional 
for  disposal.  Temporary  Surgeons  F.  L.  Duckworth  to  the  Hellcrophon  ; 
H  T.  S.  MeClintoek  to  the  President ;  H.  Barry- Price  to  the  Victory 
additional  for  disposal. 


CORRESPONDENCE. 

Surcharges. 

Dr.  Alex.  G.  Fraser  (Manchester)  writes:  The  following 
is  an  abbreviated  statement  of  remarks  I  made  at  a  meeting  of 
the  Manchester  Panel  Committee  last  Thursday,  and  which 
I  have  sent  also  for  their  consideration  to  the  National  Insur¬ 
ance  Commissioners  in  London.  They  refer  to  the  inadequate 
treatment  we  are  able  to  give  to  our  patients.  In  the  following 
figures  I  am  giving  my  own  case  only  as  illustrative. 

Within  the  last  eighteen  months  every  quarter  surcharges 
have  been  made,  or  moneys  held  back.  The  following  are  the 
particulars  : 

February  26th,  1915,  £29  15s.  cheque  received :  £1  5s.  kept 
back,  since  paid. 

March  27th,  1915,  £30  13s.  cheque  ;  £1  kept  back. 

August  27th,  1915,  £19  6s.  cheque  ;  £5  9s.  5d.  surcharged. 

September  20th,  1915,  £16  5s.  cheque :  £1  10s.  surcharged. 

February  15th,  1916,  £17  3s.  cheque;  11s.  surcharged. 

The  ground  on  which  these  surcharges  have  been  made  is  that 
the  average  value  of  my  prescription  lias  been  larger  than  the 
average  of  Manchester,  thus; 

For 

Manchester.  Mine. 

Average  cost  per  script  ...  ...  5.101  6.417 

Average  number  of  scripts  per  patient  3.452  3.909 

Average  monthly  cost  per  patient  ...  1  5.622  2/1.08 

I  do  not  know  how  these  figures  are  arrived  at,  nor  am  I  able 
to  verify  them,  but  I  presume  they  are  correct.  After  deduct¬ 
ing  the  dispensing  charge,  which  is  usually  2d.,  this  leaves  the 
net  charge  for  drugs  for  Manchester  3.104d.  aud  mine  4.417d. 
Because  my  average  is  1.313d.  higher  than  Manchester  I  am 
surcharged  as  above  £5  9s.  5d.  for  the  March  quarter,  besides 
the  other  surcharges.  I  refuse  to  believe  that  any  competent 
judge  will  think  that  drugs  prescribed  to  the  value  of  4.417d. 
can  be, considered  over-prescribing  or  ought  to  be  surcharged. 

Let  me  take  illustrations  of  what  follows  with  such  limita¬ 
tions,  and  they  are  of  daily  occurrence  : 

1.  A  poor  girl  came  to  my  surgery  this  week  suffering  from 
rheumatism.  She  wanted  cotton- wool  for  her  chest  and  needed 
medicine.  I  said  to  her  I  was  not  able  to  give  her  both.  She 
asked  me  to  give  her  the  wool  and  she  would  get  the  medicine. 

2.  The  next  night  another  girl  called  with  a  medical  card 
transferring  her  from  the  Manchester  to  the  county  area.  My 
heart  leapt  with  pleasure,  for  I  had  never  had  any  trouble  with 
the  Lancashire  Insurance  Committee  and  I  felt  I  could  give  her 
reasonable  treatment. 

3.  A  chemist’s  assistant  came  in  and  casually  remarked  he 
had  just  dispensed  for  an  adult  suffering  from  acute  dyspepsia 
a  prescription,  the  Manchester  stock  bismuth  mixture,  but  only 
half  strength,  jy  (instead  of  Jij),  diluted  to  gviij  of  water,  and 
the  dose  two  teaspoonfuls  three  times  a  day.  Tho  young  man 
remarked  he  did  not  see  what  good  it  would  do. 

These  illustrations  speak  for  themselves.  It  is  true  that  we 
may  order  anything,  but  if  the  value  of  the  script  is  over  the 
average  we  are  surcharged.  My  heaviest  surcharge  was  for  the 
March  quarter.  1915,  including  January,  February,  and  March, 
but  it  was  not  sent  in  till  August ;  when  then  I  looked  back  on 
my  day  book  and  read  the  diseases  that  had  been  treated— 
pneumonia,  rheumatism,  apoplexy.  Graves’s  disease,  etc.— and, 
reading  between  the  lines,  remembered  bow  much  treatment 
was  unrecorded,  feelings  of  a  very  mixed  nature  of  anger  and 
pity  and  shame  came  over  me,  to  find  myself,  like  many  men, 
thus  penalized  in  trying  to  do  my  duty. 

Clerical  Work  and  War  Work. 

Dr.  T.  M.  Callender  (Sideup)  writes:  When  our  country  is 
requiring  the  aid  of  so  many  civil  practitioners  for  the  army 
surely  something  should  be  done  during  this  time  of  severe 


Royal  Naval  Volunteer  Reserve. 
Surgeon-Probationer  A.  C.  F.  Barrow  to  Haslar  Hospital.  To  be 
Surgeon  Probationers:  W.  A.  Gray.  J.  Reid,  A.  P.  Robb,  H.  G.  Taylor, 
J.  M.  M.  Wright,  J.  C.  Blake,  E.  G.  Adams,  j.  S.  Durward, 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Major  Robert  Jones,  F.R.C.S.E.,  R.A  M.C.lT.F.),  to  be  temporary 
Lieutenant-Colonel. 

Major  E.  Ryan  to  bo  temporary  Lieutenant-Colonel  whilst  in 
command  of  a  casualty  clearing  station. 

Majors  to  be  temporary  Lieutenant-Colonels  whilst  in  command  of 
field  ambulances:  G.  H.  J.  Brown,  M.B.,  D.S.O.,  E  G.  Anthouisz, 
E.  M.  Pennefatber,  temporary  Major  C.  E.  Ligertwood. 

Major  J.  Powell,  M.B.,  is  restored  to  the  establishment. 

Captains  to  be  temporary  Majors  whilst  in  command  of  field  ambu« 
lances:  A.  G.  Wells,  W.  G.  Wright,  F.  Worthington,  M.B..  D.S.O.,  P.  S. 
Stewart.  M.B. 

G.  D.  Gray,  M.D.,  to  be  temporary  Major. 

Captain  E  W.  II.  Groves,  M.D.,  F.R.C.S.,  R.A.M.CdT.FJ,  to  be 
temporary  Ma  jor. 

Captain  A.  F.  C.  Martyn  is  seconded  for  service  with  the  Egyptian 
army. 

Temporary  Lieutenants  to  be  temporary  Captains:  E.  G.  Wheat, 
M.D..G.  R.  E.  Colquhoun. 

Supernumerary  Captain  R.  Gale,  M.B.,  is  restored  to  tho 
establishment. 

E.  W.  Skinner,  M.D.,  to  be  temporary  Captain. 

The  promotion  to  the  rank  of  temporary  Captain  of  temporary 
Lieutenant  G.  Smith  is  cancelled,  and  he  is  dismissed  the  service  by 
sentence  of  a  general  court-martial. 

The  name  of  temporary  Lieutenant  Malcolm  Manson,  M.B.,  is  aa 
now  described  and  not  as  in  the  London  Oaz-tte  of  June  21st,  1915. 

To  be  temporary  Lieutenants:  C.  L.  Fordo,  M.B  ,  P.  A.  MeCallum, 
M.B.,  T.  R.  Davey,  C.  Costello.  M.B.,  A.  A.  IL  Scott,  M.B  .  W.  Scot, 
W.  H.  Soady,  E.  Nuttall.  J.  K.  Bell,  J.  Cathcart,  M.B.,  J.  J.  Dowdall, 
M.B.,  W.  H.  Thomas,  W.  J.  Murphy,  J.  C.  Anderson,  M.B.,  It.  C. 
Corbett,  M.B.,  W  G.  Thomas,  E.  B.  Morley,  M.B.  J.  F.  Nicholson, 
M  D.,  R.  B.  Gorst,  M.B.,  D.  A.  Crow,  M.B.,  G.  L.  Lawlor,  J.  B. 
Fairclough,  S.  A.  MeClintoek,  M.D.,  A.  H.  Arnotfc,  M.B.,  P.  C. 
Couran,  A.  C.  Lambert,  M.D  ,  R.  E.  McLaren,  M.D.,  I.  O’Keefe,  M.B., 
E.  C.  Lindsey,  R.  V.  Murphy,  D.  P,  Thomas,  A.  G.  Alexander,  M.D., 
W.  G.  Harnett.  M.D.,  A.  J.  Chillingworth,  H.  M.  Harrison,  R.  A.  Quinn, 
M  B.,  J.  I.  Enright,  M.B.,  C.  E.  G.  Bateman,  J.  G.  T.  Thomas,  B.  S. 
Simmonds,  M.B.,  D.  S.  Graham,  A.  A.  E.  Newtli,  M.B.,  J.  R.  Wylie,  M.B., 
II.  W.  Harding,  M.D.,  J.  Young,  G.  C.  B.  Hawes,  A.  E  Foerster,  C.  W, 
Morrison,  M.B  ,  W.  J.  Porteous,  M.B.,  J.  S.  Amiandale,  M.B  ,  A.  J.  D. 
Rowan,  M.B.,  A.  Morgan,  W.  G.  Weston,  M.B.,  J  St.  J.  Dundon,  M.B  , 
C.  R.  Howard,  M.D.,  J.  T.  II.  Madill.  M.B.,  N.  J.  Judah,  M.B.,  J.  B. 
Yelf,  J.  F.  Mackenzie,  M.B.,  J.  E.  Manlove,  C.  O'Malley,  M.B.,  S.  C.  W, 
Iredale,  G.  B.  Mason,  C.  Townshend,  M.D. 

Temporary  Lieutenants  relinquish  their  commissions:  O.  Barton, 
M.B  ,  N.  Keith,  M.B.,  J.  A.  Thoms,  M.B.,  W,  K.  Hall,  M.D.,  F.  S, 
Pope,  M.D. 

Temporary  Lieutenant  E.  N.  Drier,  M.D.,  F.R.C.S.E.,  relinquishes 
his  commission  on  account  of  ill  health. 

Temporary  honorary  Lieutenants  to  be  temporary  Lieutenants! 
S.  R.  Frail,  W.  Thomas. _ 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Lieutenants  (on  probation)  confirmed  in  their  rank:  C.  A.  Slaughter. 
W.  L.  A.  Harrison. 


OVERSEAS  CONTINGENTS. 

Canadian  Army  Medical  Corps. 

To  ho  temporary  honorary  Majors :  N.  C.  Wallace,  C*.  J.  Stewart, 
M.D.  F.  J.  Ewing  to  bo  temporary  Captain. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Coups. 

London  (City  of  London)  Field  Ambulance. — Lieutenant  A.  II.  Platt 
to  be  Captain. 

London  (City  of  London)  General  Hospital.—  Lieutenant  R.  J.  W.  A. 
Cushing  to  be  Captain. 

London  General  Hospital.— Major  .T.  Calvert.  M.D.,  to  be  Lieu* 
tenant-CoIonel.  Major  (temporary  Colonel,  A.M.S  )  A.  H.  Tubby, 
M.B.,  F.R.C.S ,  to  be  Lieutenant-Colonel  and  remain  seconded. 
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Captains  to  be  Majors  :  F.  W.  Andi'ewes,  M.D.,  F.R.S.,  F.  F.  Burghavd, 
M.D.,  F.R.C  S.  (and  remain  seconded).  A.  M.  Gossage,  M.B.,  H.  F. 
Waterhouse,  M.D.,  F.R.C.S.  .  ... 

London  ( City  of  London )  Sanitary  Company—  Lieutenants  to  be 
Captains:  M.  Greenwood,  P.  Hartley,  E.  R.  Matthews. 

London  Sanitary  Company. — To  bo  Lieutenants:  C.  N.  Atlee, 


A.  E.  Jury. 

Home  Counties  Field  Ambulance. - 


-C.  C.  Robinson,  M.B.,  to  be 


Lieutenant 

Wessex  Casualty  Clearing  Station.  —  Lieutenant 


T.  J.  Wright, 


F.R.C.S.E.,  to  be  Captain. 

Wessex  Field  Ambulance.— Lieutenant  E.  H.  Helby  to  be  Captain. 

Western  General  Hospital. — Lieutenants  to  be  Captains:  F.  H. 
Lacey,  M.B.,  J.  T.  Williams,  M.D. 

Welsh  Border  Mounted  Brigade  Field  Ambulance.  —  Lieutenant 
W.  Morgan  resigns  his  commission. 

Southern  General  Hospital. — To  be  Captains:  Lieutenants  K.  H.  Gill, 
M.B..  G.  L.  Wilkinson. 

Eastern  General  Hospital. — Lieutenant  O.  Inchley  to  be  Captain. 

Eastern  Mounted  Brigade  Field  Ambulance. — To  be  Lieutenants: 
E.  H.  Coyne.  M.B..  P.  J.  Smith.  M.B. 

East  Anglian  Field  Ambulance— Captain  L.  H.  Hutchins  relinquishes 
his  commission  on  account  of  ill  health.  Captain  G.  C.  Gray  re¬ 
linquishes  his  commission  on  account  of  ill  health  (substituted  for 
announcement  published  in  the  London  Gazette  of  March  7th  . 

South  Midland  Casualty  Clearing  Station—  To  be  Lieutenants: 
A.  G.  Banks  M.D.,  F.R.C.S.E..  C.  A.  Raison,  M.B. 

South  Midland  Field  Ambulance. -Lieutenants  to  be  Captains  : 
H.  N.  Crowe,  M.D.,  W.  J.  F.  Craig,  J.  Bannerman. 

North  Midland  Field  Ambulance.  Captain  J.  G.  J.  Green  re¬ 
linquishes  his  commission  on  appointment  to  the  I.M.S. 

North  Midland  Divisional  Sanitary  Section.— Lieutenant  A.  White, 
M.B.,  to  be  Captain. 

East  Lancashire  Field  Ambulance.—  Major  W.  L.  Bentley  to  be 
temporary  Lieutenant  -  Colonel  whilst  in  command  of  a  field 
ambulance. 

TFesf  Lancashire  Divisional  Sanitary  Section. — Lieutenant  A.  Reid, 
from  the  London  Sanitary  Company,  to  be  Lieutenant. 

VFesf  Biding  Field  Ambulance  — Lieutenant  C  H.  Heppenstall,  M.B., 
relinquishes  his  commission  on  appointment  to  the  I.M.S. 

Yorkshire  Mounted  Brigade  Field  Ambulance.  —  Captain  A.  H. 
Benson  to  be  .temporary  Major  whilst  in  command  of  a  field 
ambulance. 

Northern  General  Hospital.— Lieutenant  H.  W.  Kerrigan,  M.B.,  to 
be  Captain. 

Northumbrian  Field  Ambulance.— Lieutenant  I\  J.  Sheedy  to  be 
Captain. 

Lowland  Field  Ambulance.  —  Major  M.  Dunning,  M.B.,  to  be 
temporary  Lieutenant-Colonel  whilst  in  command  of  a  field 
ambulance. 

Highland  Casualty  Clearing  Station.— Captain  J.  Dow,  M.B., 
relinquishes  his  commission  on  appointment  to  the  I.M.S. 

Highland  Field  Ambulance.— G.  Torrance  M.B.,  to  be  Lieutenant. 

Highland  Mounted  Brigade  Field  Ambulance.  Captain  A.  Mowat, 
M.B.,  to  be  temporary  Major  whilst  in  command  of  a  field 
ambulance. 

Attached  to  Units  other  than  Medical  Units.— Major  G.  S.  Mill, 
M  D.,  relinquishes  his  commission  on  account  of  ill  health.  To  be 
Majors:  Major  W.  M.  Hamilton.  M.D.,  from  T.F.R.,  Captain  D.  E. 
Dickson,  M.B.  To  be  Captain  :  Lieutenant  L.  S.  Willcox,  M.D.  To  bo 
Lieutenants  :  H.  Jaques,  P.  A.  Chilcott. 


TERRITORIAL  FORCE  RESERVE. 

Royal  Army  Medical  Corps. 

Major  F.  J.  Warwick,  M.B  ,  from  South  Midland  Field  Ambulance, 
to  be  Major. 


natalities  anil  Appointments. 

NOTICES  REGARDING  APPOINTMENTS.— Attention  is 
called  to  a  Notice  ( sec  Index  to  Advertisements — Important 
Notice  re  Appointments)  appearing  in  our  advertisement 
columns,  Hiring  particulars  of  vacancies  as  to  which  inquiries 
should  be  made  before  application. 

VACANCIES. 

BRISTOL  GENERAL  HOSPITAL.— (1)  House-Physician:  (2)  Casualty 
House-Surgeon.  Salary,  £175  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— (1  House-Physicians;  (2)  House- 
Surgeons.  Salary,  £100  ]>er  annum  in  each  case. 

BURNLEY:  VICTORIA  HOSPITAL.— Lady  House-Surgeon.  Salary. 
£160  per  annum. 

CHARING  GROSS  HOSPIT  AL.— Resident  Medical  Officer. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.— 
Second  House-Surgeon.  Salary,  £150  per  annum. 

DUDLEY:  GUEST  HOSPITAL.— -Senior  Resident  Medical  Officer. 
Salary,  £150  per  annum. 

DURHAM  COUNTY  HOSPIT  AL.-House-Surgeon.  Salary,  £150,  and 
war  bonus  of  £30  per  annum. 

EAST  HAM  EDUCATION  COMMITTEE.— Temporary  Assistant 
School  Medical  Officer  Salary,  £300  per  annum. 

EXETER  :  ROYAL  DEVON  AND  EXE  ER  HOSPITAL.— Senior 
House-Surgeon.  Salary,  £250  ]>er  annum. 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.  —  House- 
Surgeon.  Salary,  £150  per  annum. 

KIRKWALL-  PARISH  OF  EDAY.— Medical  Officer. 

LEEDS  PUBLIC  DISPENSARY.— Lady  Resident  Medical  Officer. 
Salary,  £130. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road.  N  W.— 
Assistant  House-Surgeon  (non-resident).  Honorarium,  120  guineas 
a  year. 

MANCHESTER  CHILDREN'S  HOSPITAL,  Peudlebury.-Two  Resi¬ 
dent  Medical  Officers  (females).  Salary,  £100  per  annum  and  war 
bonus  of  £5  per  month. 

NEW  HOSPITAL  FOR  WOMEN,  Euston  Road.  N.W.-(l)  Radio¬ 
grapher;  honorarium.  £30  per  annum.  (2)  Assistant  Pathologist; 
salary,  £100  per  annum.  (3)  Senior  Clinical  Assistant-  in  Out¬ 
patient  Department. 


NORTHAMPTON  EDUCATION  COMMITTEE.  —  Dental  Surgeon. 
Salary,  £250  per  annum,  rising  to  £300. 

PUTNEY  HOSPITAL,  S.W.— Resident  Medical  Officer.  Salary.  £150 
per  annum. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.-House- 
Surgi-ons.  Salary,  £100  per  annum. 

SALISBURY  (GENERAL-  INFIRMARY.  —  (1)  nouso  -  Surgeon  ; 
(2)  Assistant  House-Surgeon.  Salary,  £150  and  £100  per  annum 
respectively. 

SHEFFIELD  ROYAL  INFIRMARY— House-Surgeon.  Salary,  £100 
per  annum. 

SOUTHAMPTON:  FREE  EYE  HOSPITAL.— House-Surgeon.  Salary. 
£100  per  annum. 

STOKE-ON-TRENT  :  NORTH  STAFFORDSHIRE  INFIRMARY, 
Hartshill.— (1)  House-Surgeon.  (2)  House-Physician  (females). 
Salary,  £200  per  annum. 

THROAT  HOSPITAL,  Golden  Square,  W.  —  Honorary  Medical 
Registrar. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments :  East 
Grinstead  (Susses),  Newport  (Mayo). 

To  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  be  found— 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Tabic  of  Contents  in  the  JOURNAL. 

APPOINTMENTS. 

Price,  C.,  M.R.C.S.,  L.R.C-.P.,  Resident  Medical  Superintendent  of 
the  Children's  Infirmary,  Cleveland  Street,  W. 

Roberts,  H.  S.  W..  L.R.C.P.and  S.Edin.,  Certifying  Factory  Surgeon 
for  the  Ballindalloch  District,  co.  Banff. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  be  forwarded  in  Post  Ofice 
Orders  or  Stamps  with  the  notice  not  later  than  the  first  post  on 
Wednesday  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

MARRIAGES. 

Teare — Robbins. — On  25th  March,  at  Christ  Church,  Friern  Barnet, 
London,  by  the  Rev.  E.  Dukes,  John  Teare.  M.D.,  D.P.M  . 
Lieutenant  1st  London  Sanitary  Company,  R  A. M.C.(T.).  Assistant 
to  the  C.M.O.,  West  Riding  County  Council,  elder  son  of  John 
Teare.  Esq  ,  of  “  Kirk  Royd,"  Wakefield,  and  Liverpool,  to  Lillian 
Maude,  eldest  daughter  of  the  late  Nicholas  Robbins,  Esq.,  of 
Penzance. 

Bentley— Scott.— On  March  28th.  at  St.  Mary's,  Kennington,  Kent, 
Richard  John  Bentley,  M.B.,  B.S.Lond.,  of  Northeud,  Ashford,  to 
Ida  Mildred,  eldest  daughter  of  Major  H.  W.  Scott.  The  Lancs. 
Fusiliers,  of  Temple  House,  Kennington. 

DEATH. 

Horn. --  On  March  22nd,  at  Gildencroft,  St.  Faith’s,  Robert  James 
Horn,  L.R.O.P.,  L  F.P.S.,  aged  60  years.  Interred  at  St.  Faith’s  on 
Saturday  the  25th. 


DIARY  FOR  THE  WEEK. 

TUESDAY. 

Rontgen  Society,  Institution  of  Electrical  Engineers,  Victoria. 
Embankment,  W.C.,  8.15  p.m. — Messrs.  B.  H.  Morphy  and  S  U. 
Milliard:  the  Enclosed  Tungsten  Arc  as  a  source  of  Ultra-Violet 
Light.  Mr.  E.  Schall,  B.Sc.  :  Experiments  with  a  Ooolidge  Tube. 
And  other  papers. 

FRIDAY. 

Royal  Society  or  Medicine  : 

Section  of  Laryngology,  4  p.m.— Cases. 

Royal  College  of  Physicians  of  London,  5  p  m.— Tuesday  and 
Thursday :  Lumleian  Lectures  by  Dr.  F.  E.  Batten  :  Acuto 
Poliomyelitis. 

POST-GRADUATE  COURSES  AND  LECTURES. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N. 

The  Post-Graduate  College,  West  London  Hospital.  Hammer¬ 
smith,  W.— Clinical  work  ;  graduates  only. 


DIARY  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  bo  Held. 


31 

Fri. 

5 

Wed. 

6 

Time. 

7 

Fri. 

11 

Tues. 

12 

Wed. 

19 

Wed. 

26 

Wed. 

March. 

London  :  Executive  Subcommittee  of  Central 
Medical  War  Committee,  3.15  p.m. 

April. 

London:  -Journal  Committee,  12.30p.m. 
London  :  Central  Medical  War  Committee, 
2  p.m, 

London  ;  Insurance  Acts  Committee. 

London  :  Central  Ethical  Committee,  2  p.m. 
London  :  Executive  Subcommittee  of  Central 
Medical  War  Committee,  3.15  p.m. 

London  :  Grants  Subcommittee,  2.15  p.m. 
London :  Organization  Committee,  3.30  p.m. 
London :  Medico-Political  Committee. 

London:  Finance  Committee,  2  p.m. 

London:  Council  Meeting. 
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RECRUITING  FOR  THE  NAVAL  AND 
MILITARY  MEDICAL  SERVICES. 

THE  ENROLMENT  SCHEME :  WAR  OFFICE 
STATEMENT  AND  APPEAL. 

The  War  Office  has  issued  the  following  statement  for 
publication : 

In  order  to  maintain  the  supply  of  medical  officers 
required  to  meet  the  needs  of  the  military  services,  it  is 
urgently  necessary,  in  the  interests  of  the  civil  community 
no  less  than  of  our  armies,  that  all  qualified  medical  men 
not  exceeding  45  years  of  age,  irrespective  of  their  circum¬ 
stances,  should  without  delay  enter  their  names  under  the 
enrolment  scheme  which  has  been  established  by  the  ; 
Central  Medical  War  Committee  and  has  the  authorization  | 
of  the  War  Office. 

The  work  of  enrolment  is  carried  out  by  three  repre¬ 
sentative  bodies  of  the  medical  profession,  known  as  the 
Central  Medical  War  Committee  for  England  aud  Wales,  ! 
tho  Scottish  Medical  Service  Emergency  Committee,  and 
the  Irish  Medical  War  Committee.  It  should  be  under-  j 
stood  that  enrolment  does  not  mean  that  the  medical  man 
is  at  once  called  up  for  service  in  the  R.A.M.C. ;  ho  may  j 
never  bo  called,  and  in  any  case  will  not  be  called  up  until  j 
the  proper  time  has  come  for  his  services  to  be  accepted.  ! 
Tho  real  purpose  of  the  scheme  is  to  secure  that  those  j 
doctors  are  selected  for  military  purposes  who  can  best  be  | 
spared  at  the  particular  date,  and  from  the  particular 
place,  with  due  regard  to  the  needs  of  the  civil  populaA..:., 
to  the  personal  circumstances  of  the  doctor,  and  to  the 
requirements  of  the  armies. 

To  carry  out  efficiently  the  comparative  process  neces-  [ 
sary  for  an  equitable  distribution  of  the  civil  population,  it  j 
is  evident  that  all  doctors  of  suitable  age  should  have  i 
offered  themselves  for  service  quite  irrespective  of  their 
particular  circumstances,  whatever  these  may  be,  so  that  ! 
a  proper  selection  may  be  made  by  a  body  equipped  with 
the  requisite  information  from  all  parts  of  tho  country, 
and  thus  competent  to  make  the  necessary  comparisons. 
The  only  alternatives  uro  haphazard  recruitment  and 
arbitrary  demand. 

It  is  for  these  reasons  that  the  War  Office  has  officially  1 
recognized  and  now  relies  upon  the  Central  Medical  War  j 
Committee  aud  the  corresponding  committees  in  Scotland  I 
and  Ireland.  These  committees  include  representatives  of  | 
the  Royal  Colleges  of  Physicians  and  tli9  Royal  Colleges  of 
Surgeons,  of  the  universities  and  medical  schools,  aud  of  j 
the  British  Medical  Association,  and  have  associated  with 
themselves  in  their  work  representatives  of  the  Gov  ernment 
departments  mainly  concerned. 

The  committees  have  an  organization  of  representative 
local  committees  in  all  parts  of  the  three  countries,  from 
which  they  obtain  local  information  and  advice,  and  they 
work  in  daily  contact  with  the  various  Government 
departments  concerned. 

Furthermore,  for  the  purpose  of  considering  and  advising, 
through  tho  Central  Committee,  on  cases  in  England  and 
Wales  having  such  special  features  as  exist,  for  instance, 
in  regard  to  the  staffs  of  the  metropolitan  hospitals,  a 
Committee  of  Reference  has,  with  the  approval  of  tho  War 


Office,  been  now  established  by  tho  Royal  Collego  of 
Physicians  of  London  and  the  Royal  College  of  Surgeons 
of  England,  acting  jointly. 

Thus  it  will  be  seen  that,  in  order  to  secure  the  desired 
result,  that  is  to  say,  to  obtain  the  medical  officers  needed 
for  tho  army  month  by  month,  with  the  least  possible 
interference  with  the  needs  of  the  civil  population  and  tho 
least  possible  injury  to  the  individual  practitioner,  it  is 
necessary  that  every  medical  man  under  the  ago  of  45,  who 
does  not  hold  a  certificate  of  enrolment  (or  of  provisional 
acceptance  by  the  War  Office),  should  enrol  at  once.  Only 
in  this  way  can  tho  exigencies  of  the  situation  be  fairly 
and  efficiently  met. 

MEDICAL  WAR  COMMITTEES. 

England  and  Wales. 

At  its  meeting  on  April  5tli  the  Central  Medical  War 
Committee  discussed  the  course  it  should  take  in  view  of 
the  issue  of  the  above  official  statement,  and  resolved  as 
follows: 

The  Committee  will  not  proceed  to  call  up  practitioners  under 
tho  Enrolment  Scheme  unless  and  until  75  per  cent,  of 
those  medical  men  in  England  and  Wales  vyho  on  January 
5th,  1916,  were  of  military  age  and  not  holding  a  com¬ 
mission  have  enrolled,  or  have  since  that  date  received  a 
commission  in  His  Majesty’s  forces  or  a  letter  of  provisional 
acceptance.  Military  age  for  this  purpose  means  under 
45  years  of  age. 

The  Committee  at  this  meeting  also  considered  the 
question  of  forming  a  compassionate  fund,  and  adopted  a 
resolution  expressing  the  opinion  that  it  may  be  necessary 
to  establish  a  compassionate  fund  in  connexion  with 
medical  officers  serving  in  the  war.  It  asked  the  Council 
of  the  British  Medical  Association  to  consider  the  desira¬ 
bility  of  the  formation  of  such  a  fund. 

Ireland. 

A  meeting  of  the  Irish  Medical  War  Committee  was  held 
at  the  Royal  College  of  Physicians  of  Ireland  on  March 
28tli,  when  Dr.  MacDowel  Cosgrave,  President  of  the  Royal 
College  of  Physicians  in  Ireland,  was  in  the  chair,  and  the 
following  members  were  present :  Mr.  F.  Conway  Dwyer, 
President  of  the  Royal  College  of  Surgeons  of  Ireland ; 
Dr.  D.  J.  Coffey,  President  University  College;  Alderman 
J.  Me  Walter,  R".A.M.C. ;  Colonel  Hearn,  R.A.M.C. ;  Dr.  T. 
Hennessy,  and  Dr.  M.  R.  J.  Hayes,  honorary  secretary. 

Tho  Committee,  having  considered  correspondence 
which  passed  between  Sir  Alfred  Keogh,  Director-General 
A.M.S.,  aud  its  honorary  secretary,  Dr.  Hayes,  decided  to 
circularize  all  available  Irish  doctors  to  join  the  R.A.M.C., 
as  Sir  Alfred  Iveogh  definitely  stated  in  his  letter  that 
there  was  an  urgent  need  for  doctors  to  join  the  R.A.M.C. 

The  secretary  was  directed  to  convey  on  behalf  of  tho 
Irish  Medical  War  Committee  its  sympathy  to  its  colleague, 
Sir  Thomas  Stafford,  Bt>,  medical  representative  of  tho 
Local  Government  Board,  on  the  death  of  his  wife. 

Applications  for  Enrolment. 

Applications  for  enrolment  should  be  addressed,  if  tho 
applicant  is  resident  iu  England  or  Wales,  to  the  Secre¬ 
taries  of  tho  Central  Medical  War  Committee,  429,  Strand, 
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.■London,  W.C. ;  if  resident  in  Scotland,  to  the  Secretary  of 
the  Scottish  Medical  Service  Emergency  Committee, 
Royal  College  of  Physicians,  Edinburgh ;  or,  if  resident 
in  Ireland,  to  tho  Secretary  of  the  Irish  Medical  War 
Committee,  c/o  British  Medical  Association,  16,  South 
Frederick  Street,  Dublin. 


^Association  Intelligence. 

MEETING  OF  COUNCIL. 

The  next  meeting  of  Council  will  be  held  on  Wednesday, 
April  26th,  in  the  Council  Room,  429,  Strand,  London,  W.C., 
at  11  a.m. 

By  order, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager. 

March  23rd,  1916. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Yorkshire  Branch. — Dr.  II.  J.  Campbell,  Honorary  Secre¬ 
tary  (36,  Manningham  Lane,  Bradford),  gives  notice  that  a 
meeting  of  the  Branch  will  be  held  at  the  Royal  Bath  Hospital, 
Harrogate,  on  Saturday,  April  8th,  at  3  p.m. 


INSURANCE. 


CIVIL  SERVICE  ESTIMATES. 

The  Estimates  for  Civil  Services  for  the  year  ending 
March  31st,  1917,  recently  issued,  show,  in  Class  VII, 
dealing  w  ith  National  Insurance,  old  age  pensions,  labour 
exchanges,  etc.,  an  anticipated  saving  of  nearly  a  million 
and  a  half  pounds. 


General  Summary. 


Service, 

1916  7. 

1915-16. 

Increase. 

Decrease 

£ 

£ 

£ 

£ 

Old  age  pensions  . 

12.654,000 

13,089,000 

435,000 

National  Ileal  th  Insurance : 

Joint  Committeo 

208,709 

618,275 

409,566 

English  Commission  ... 

4,657,239 

4,891,656 

224,417 

Welsh  Commission  ... 

314,923 

357,073 

42,150 

Scottish  Commission ... 

616,902 

718,187 

101,285 

Irish  Commission 

393,475 

491,370 

97,895 

Labour  Exchanges  and  un- 

918,262 

1,034,430 

116,168 

employment  insurance 

National  Insurance  audit 

104,000 

118,440 

14,440 

department 

Treatment  of  tuberculosis : 

425,000 

385,000 

40,000 

Special  grants 

Highlands  and  Islands 

44,135 

44,015 

120 

Medical  Service  Board 

Friendly  societies  de- 

15,307 

14,712 

595 

ficiency 

Expenses  under  tbo  Un- 

— 

50,000 

50,000 

employed  Workmen  Act 

Totals . 

20,361,952 

21,812,158 

40,715 

1,490,921 

Net  decrease . £1.450,206. 


The  decrease  in  the  estimate  for  old  age  pensions 
includes  a  saving  of  1:2,000  on  expenses  of  Pension 
Committees,  but  otherwise  no  explanation  is  given.  Pro¬ 
vision  is  also  made  in  other  estimates  for  expenditure  in 
connexion  with  old  age  pensions  to  the  extent  of  .£447,563. 

Perhaps  the  most  noteworthy  decrease  is  in  the  estimate 
for  the  Insurance  Joint  Committee,  which  is  expected  to 
require  in  the  coming  year  roughly  only  about  one-third 
of  the  grants  of  the  past  year.  To  begin  with  there  is 
a  saving  of  £2,500  in  salaries  and  allowances.  For  the 
Special  Drug  Fund,  which  in  the  past  year  was  £30,000. 
only  £100  is  put  down  for  the  coming’  year.  This  fund 
is  for  providing  special  grants  towards  the  cost  of  drugs 
in  case  of  epidemics  or  abnormal  sickness.  The  grant  for 
tho  Medical  Research  Fund  is  reduced  from  £56,500  to 
£50,000,  and  that  for  the  expenses  of  members  of  Insur¬ 
ance  Committees  is  reduced  from  £30,000  to  £6.500.  This 
last  reduction  is  doubtless  owing  to  the  stringent  regula¬ 
tions  which  the  Commissioners  have  introduced  as  to  the 
payments  of  subsisteut  allowance  and  for  loss  of  remunera 
tive  time  to  members  of  Insurance  Committees  in  attending 


meetings  of  their  committees.  The  grant-in-aid  towards 
arrears  of  contributions  is  reduced  from  £100,000  to  £100, 
and  the  grants  towards  the  cost  of  sickness  benefit  for 
women  is  reduced  from  £150,000  to  £100,  while  the  special 
grants  for  sanatorium  benefit  are  reduced  from  £50,000  to 
£35,000.  The  only  items  which  show  an  increase  are  the 
mileage  grants  for  Great  Britain,  including  the  Highlands 
and  Islands  of  Scotland,  which  increase  from  £13,500  to 
£37,000,  and  the  grant-in-aid  for  the  administration  of 
medical  benefit,  which  is  increased  from  £40,350  to 
£59,000. 

In  the  estimates  of  expenditure  of  the  English  Commis¬ 
sioners  there  is  a  net  decrease  of  £224,417,  but  only  £3,217 
of  this  decrease  is  in  the  Central  Administration  accounts. 
By  far  the  greatest  saving  is  in  the  grants  in  aid  of  sickness, 
disablement,  and  maternity  benefits,  which  are  reduced 
from  £3,147,100  in  1915  to  £1,949,400  for  the  coming  year, 
a  reduction  of  £1,197,700.  There  is  a  further  saviug  of 
£189,200  in  the  grants  towards  the  administrative  expenses 
of  approved  societies  and  Insurance  Committees.  On  the 
other  hand,  there  is  a  large  increase  of  £754,300  in  tho 
grants  in-aid  of  medical  and  sanatorium  benefits,  which 
are  £1,035,200,  against  £280,900  in  the  past  year.  There 
is  also  a  large  increase  of  £447,900 — that  is,  from  £375,100 
in  1915  to  £823,000  for  the  coming  year — for  tho  special 
grants  for  medical  benefit.  As  the  cost  of  the  pricing  and 
checking  of  prescriptions  under  the  new  drug  arrange¬ 
ments  is  included  under  this  head,  probably  part  of  tho 
increase  may  be  due  to  this.  Otherwise,  this  great 
increase  is  not  explained,  and  indeed  it  is  impossible  to 
explain  many  of  the  increases  and  decreases  without 
further  information  than  is  given  in  the  Estimates. 

Broadly  speaking  there  are  analogous  increases  and 
decreases  in  the  accounts  of  the  Welsh  and  Scottish  Com¬ 
missions,  though  it  may  be  noted  that  under  the  English 
Commission  there  is  an  increase  of  £4,200  for  salaries, 
w'ages,  and  allowances,  largely  due  to  additional  clerks, 
and  in  spite  of  the  fact  that  there  is  a  saviug  of  £2,000  as 
the  salaries  of  two  Commissioners  who  have  not  been 
replaced.  On  the  other  hand,  there  is  a  substantial  de¬ 
crease  in  the  salaries  and  wages  account  for  Wales  and 
Scotland.  In  the  Irish  accounts  the  net  decrease  of  £97,895 
is  largely  due  to  the  lessened  grants-in-aid  for  sickness, 
disablement,  and  maternity  benefits  and  administrative 
expenses  of  societies  and  committees.  On  the  other  hand, 
there  is  a  noteworthy  increase  of  £41,000,  namely,  from 
£100  in  1915  to  £41,100  in  1916-17,  for  the  expenses  of 
medical  certification. 

The  special  grants  for  the  treatment  of  tuberculosis  show 
an  increase  of  £40,000,  namely,  from  £385,000  in  1915  to 
£425,000  for  the  coming  year.  These  grants  are  for  the 
cost  of  the  extension  of  sanatorium  benefit  to  the  depen¬ 
dants  of  insured  persons  and  for  the  treatment  of  tuber¬ 
culosis  generally,  and  the  grant  will  be  allocated  between 
the  four  countries,  being  administered  in  England,  Scot¬ 
land,  and  Ireland  by  tho  respective  Local  Government 
Boards,  and  in  Wales  by  the  Welsh  Insurance  Commis¬ 
sioners. 


PAYMENT  OF  ARREARS. 

We  have  received  several  letters  complaining  that  arrears 
of  payments  in  respect  of  1914  have  not  yet  been  paid.  As 
long  ago  as  October  27th,  1915,  the  Chairman  of  the  Joint 
Committee  of  Insurance  Commissioners  informed  Sir 
Philip  Magnus  that  the  Commissioners  were  using  their 
best  endeavours  to  expedite  the  settlement  by  all  tho 
means  within  their  power,  but  he  could  not  bind  himself 
down  to  a  date,  even  approximately.  In  a  letter  addressed 
by  the  Commissioners  to  Insurance  Committees  on 
December  2nd,  1915,  they  said  that  they  had  been  placed 
in  a  position  to  overcome  the  difficulties  which  had 
hitherto  precluded  them  from  completing  the  computation 
of  the  amount  of  the  fund,  and  that  it  was  proposed  to 
proceed  forthwith  with  a  final  settlement  for  1914  upon 
the  ordinary  lines,  thus  enabling  committees  to  mako 
final  payments  to  doctors  of  any  balances  outstanding 
under  their  agreements.  We  are  informed  that  payments 
have  already  been  mado  in  many  areas,  and  that  where 
they  have  not  the  delay  is  now  due  to  local  administrative 
difficulties,  and  probably  to  shortage  of  labour.  This, 
we  are  given  to  understand,  is  the  case  in  London,  wliero 
the  Panel  Committee  at  its  last  meeting  resolved  to  mako 
strong  representations  to  the  Commissioners  expressing 
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the  growing  indignation  of  practitioners  on  the  panel  at  tho 
delay  which  has  occurred  in  effecting  the  linal  settlement 
of  practitioners’  accounts  for  the  medical  year  1914.  On 
the  other  hand,  it  was  reported  at  a  meeting  of  the  Panel 
Committee  for  West  Suffolk  on  March  14th  that  the  clerk 
had  money  in  hand  to  complete  the  settlement  for  1914, 
but  could  not  distribute  it  because  the  Commissioners,  in 
spite  of  repeated  applications,  had  failed  to  supply  tho 
uecessary  figures. 

At  a  special  meeting  of  tho  York  Local  Medical  and  Panel 
Committee  on  March  3 1st  great  dissatisfaction  was  ex¬ 
pressed  both  with  the  very  prolonged  delay  in  the  payment 
of  the  1914  accounts  throughout  the  country,  and  with 
the  continued  non-payment  in  York.  It  was  pointed  out 
that  on  a  rough  computation  at  least  £1  per  1,000  patients 
would  be  permanently  lost  to  the  panel  practitioners  in 
the  shape  of  interest  on  the  money  overdue  (reckoning  at 
5  per  cent,  for  one  year  only),  and  tho  honorary  secretary 
was  instructed  to  write  to  the  Insurance  Commissioners 
requesting  an  explanation. 

REPEAT  PRESCRIPTION S. 

We  are  requested  by  the  Insurance  Commissioners  to  state 
that  the  decision  with  regard  to  “repeat  prescriptions” 
reported  in  the  Supplement  to  the  Journal  of  April  1st 
was  given  by  them  with  reference  to  the  circumstances  of 
a  particular  case  in  which  they  were  called  upon  to  adjudi¬ 
cate,  and  is  not  a  general  decision  of  universal  application 
to  all  areas.  No  question,  in  any  event,  arises  for  the 
Commissioners’  decision  under  Article  11  of  the  amending 
Medical  Benefit  Regulations  except  where  the  Insurance 
and  Panel  Committees  are  in  disagreement  as  to  the  “  ex¬ 
ceptions  and  qualifications,  if  any,”  to  be  recognized  under 
the  article ;  and  any  such  question  coming  before  the  Com¬ 
missioners  for  adjudication  falls  to  be  decided  with  par¬ 
ticular  reference  to  the  circumstances  of  the  area  in  which 
it  has  arisen. 


Dr.  M*.  S.  Harford  (London,  S.W.)  writes  : 

I  have  never  put  the  blame  solely  on  the  Commissioners  for 
the  petty  act  of  tyranny  abolishing  the  use  of  the  term  “  Rep. 
mist.,”  for  I  read,  between  the  lines,  that  hacl  the  represen¬ 
tatives  of  the  Pharmaceutical  Society  held  up  their  little 
fingers  against  the  proposal  no  question  of  abolition  would 
ever  have  arisen.  * 

It  is  idle  to  talk  of  “free  choice  of  chemist”  as  an  absolute 
bar  to  using  this  term,  for  no  panel  practitioner  would  ever 
have  any  objection  to  rewrite  the  prescription  in  full  should  the 
patient  wish  to  change  his  chemist.  Further,  what  about  the 
thousands  of  insured  persons  who  receive  their  medicine  at 
the  dispensaries  of  those  objectionable  “approved  institutions  ”? 
There,  apparently,  “  Rep.  mist.”  may  be  written  as  long  as  the 
medical  officer  desires. 

Personally,  no  one  has  been  more  careful  to  avoid  extravagant 
prescribing  and  not  to  encourage  drugging  than  I  have  been, 
but  Lhaveali  through  continued  to  “repeat  ”my  prescription  if  I 
thought  lit ;  for  I  know  from  past  experience  that  the  majority  of 
patients  like  to  feel  that  they  are  having  the  same  mixture  if  it 
seems  to  suit  their  diseases.*  The  smallest  change  in  the  pre¬ 
scription,  often  made  when  it  has  to  be  rewritten,  gives  the 
practitioner  trouble  and  frequently  destroys  the  confidence  of 
the  patient  in  the  efficacy  of  the  treatment.  Besides,  to  rewrite 
ail  prescriptions  is  against  the  interest  of  insured  persons,  for 
it  may  be  laid  down  as  an  axiom  that  the  greater  the  amount  of 
clerical  work  the  doctor  has  to  do  the  less  attention  the  patient 
receives.  And  the  patients  know  this  well,  too. 

In  common  with  thousands  of  others,  I  have  no  wish  to  go 
back  to  the  days  of  dispensing  your  own  medicine,  and  I  have, 
hitherto,  been  quite  satisfied  with  the  present  arrangements. 
1  cannot  help  thinking,  however,  that  the  chemists  must  be 
riding  for  a  fall.  But  for  my  part,  I  had  determined  to  con¬ 
tinue  to  write  “  Rep.  mist.”,  but  I  also  decided  that  if  its  use  had 
been  altogether  prohibited,  in  the  near  future  I  would  appeal  to 
those  lay  journals,  which  so.  generously  gave  me  space  in  1911 
and  1912  to  advocate  and  defend  the  Insurance  scheme,  to  give 
me  the  hospitality  of  their  columns  to  advocate,  now,  that  the 
Insurance  Committees  should  he  empowered,  either  by  regula¬ 
tions  or  by  amending  the  Acts,  to  open  dispensaries,  or,  failing 
tli is,  that  the  grouped  approved  societies  should  have  the  same 
power.  In  the  latter  case  1  should  have  been  interested  to 
know  what  so  clever  and  influential  an  insurance  specialist  as 
Mr.  Handel  Booth,  M.P.,  thought  of  the  advantages  of  that 
proposal,  especially  in  view  of  the  inevitable  inclusion  of  the 
women  and  children  in  a  future  scheme. 

Whilst  alluding  to  clerical  work,  I  could  never  agree  with 
those  who,  like  Dr.  T.  M.  Callender  in  your  last  issue,  aim 
at  the  abolition  of  record  cards.  These  cards  are  wholly 
admirable  and  simple,  and  are  certainly  of  the  greatest 
assistance  to  every  conscientious  practitioner.  To  work  any 
practice  without  keeping  any  record  dfi  cases  must  seam 
to  be  a  most  haphazard  proceeding,  and  certainly  those  cards 
are  simplicity  itself. 
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ROYAL  NAVAL  MEDICAL  SERVICE. 

Thu  following  appointments  are  announced  by  the  Admiralty: 
Fleet  Surgeons  E.  T.  P.  Eames  to  the  Quern,  E.  G.  E.  O’Leary  to  tho 
Prince  of  Wales.  St  Of  Surgeons  W.  E.  Ormsby,  M.B.,  to  the  Victory, 
additional ;  F.  .T.  Gowans.  M.B.,  to  the  Pembroke,  additional:  H.  A. 
Kellond-Knight  to  the  Viviil.  additional;  L.  M  Morris  to  the  Phaeton  ; 

E.  E.  Atkinson  to  the  Pembroke,  additional,  tor  Chatham  Hospital, 
temporary;  E.  Wilkinson,  M.B.,  to  Y«r  oath  Hospital,  vice  Black. 
Surgeons  M.  H.  Langford.  D.S.O.,  to  Chatham  Hospital ;  J.  P.  Berry 
(reserve)  to  the  Victory,  additional,  for  disposal;  M.  F.  Caldwell,  M.B., 
to  the  Vivid,  ad  litional.  Tern porary Surgeons  D.G.  Falconer. M.B.,  to 
the  Thunderer,  vice  Ormsby :  M.  H.  de  J.  Harper,  M.B.,  to  the  Q  een 
Mary,  vice  Gowans;  C.  S.  Ogi'vy,  to  the  Mars,  vice  Falconer;  W. 
Taylor,  M  B.,  to  the  Britannia,  vice  Ogilvy;  A.  M.  Dunlop,  M.B  ,  to 
the  Inflexible,  vice  Langford:  E.  T.  Parry  to  the  Vivid,  add  tional ; 
C  H.  Browne  to  the  Roxburgh.  vice  Parry;  W.  K.  Chalmers,  M.B. ,  to 
the  Victory,  additional,  for  disposal;  E  J.  Cooke  to  the  Victory, 
additional,  for  Haslar  Hospital;  R.  Creasy  to  the  Pembroke,  addi¬ 
tional,  for  disposal;  T.  J.  Thomas  to  the  Donegal,  vice  Drummond. 

Royal  Naval  Volunteer  Reserve. 

Staff  Surgeon  W.  G.  Barras,  M.D.,  to  the  Vanguard,  vice  Kellond- 
Kniglit.  Surgeon-probationers  W.  E.  M.  Wardill  to  the  Forester; 
A.  D.  Wall  to  the  Defender ;  R.  McNair  to  the  Druid;  E.  D.  T.  Robe  ts 
to  the  Sandflu;  W.  G.  Thompson  to  the  Jackal ;  P.  Banbury  to  tho 
Tigress  ;  R.  N.  Gibson  to  the  Beaver ;  G.  H.  Fitzgerald  to  the 
Attentive;  J.  M.  Ritchie  to  the  Syarrowhawk.  To  be  Surgeon- 
probationers  :  N.  T,  Williamson,  A.  S  Green,  K.  T.  K.  Wallington, 
S.  R.  Tattersall.  A.  C.  Sleigh,  E.  K.  Macdonald,  J.  D.  M.  Cardell,  N.  J. 
Macdonald,  H.  Chadwick,  E.  R.  Peirce,  R.  E.  Kerr. 


ARMY  MEDICAL  SERVICE. 

Lieutenant-Colonel  G  St  C.  Thom,  M.B  ,  R.A.M  C.,  to  he  Deputy 
Assistant  Director-General,  vice  Lieutenant-Colonel  W.  R.  Blackwell. 

Royal  Army  Medical  Corps. 

Major  (temporary  Lieutenant-Colonel)  P.  A.  Lloyd-Joncs,  D.S.O., 
relinquishes  his  temporary  rank  on  reposting. 

h.  Chaffer,  F.R.C.S.,  and  W.  Gommell,  M.B,  F  R.C.S.,  to  be 
temporary  honorary  Major  and  temporary  honorary  aptain  respec¬ 
tively.  whilst  employed  at  the  Red  Cross  Hospital,  B  llahonston. 

To  be  temporary  honorary  Majors:  W.  I.  de  C.  Wheeler,  M  D., 
F,R  C.S.I. ,  temporary  honorary  Lieutenant  L.  .1.  Austin,  M.D., 

F.R.C.S.,  whilst  employed  with  the  No.  2  British  Red  Cross 
Hospital. 

Granted  temporary  rank  whilst  employed  at  Hie  County  of  Middlesex 
W’ar  Hospital :  As  Lieutenant-Colonel  :  Temporary  Major  L.  W. 
Rolleston,  M  B.,  from  the  Napsbury  War  Hospital.  As  Major:  Tem¬ 
porary  Captain  A.  O’Neill,  from  tlie  Napsbury  War  Hospital  ;  L.  S.  T. 
Burrell,  M.D.  As  Captain:  H.  T.  B.  Roberts,  H.C.  Halsted.M.D. 

To  be  temporary  Major:  W.  D.  Anders  >n 

L.  -i.  Kidd  to  be  temporary  honorary  Captain  whilst  employed  with 
the  Australian  Voluntary  Hospital. 

Temporary  Captain  s.  p.  Bedson,  M.D.,  from  a  service  battalion,  tho 
Northumberland  Fusiliers,  to  be  temporary  Lieutenant  (substituted 
for  notification  published  in  tho  London  Gazette  of  March  7th). 

Temporary  Captain  A.  S.  Fry,  M.B. ,  relinquishes  his  commission  on 
appointment  to  the  I.M.S. 

Temporary  Captain  C.  H.  Mills  relinquishes  his  commission. 

E.  C.  Austin.  F.R.C.8.,  to  be  temporary  honorary  Captain  whilst 
employed  at  the  Withington  War  Hospita  .  Manchester. 

Temporary  honorary  Captain  s  \V.  Patterson  to  be  temporary 
honorary  Major  whilst  serving  with  the  Australian  Voluntary 
Hospital. 

To  be  temporary  Captains:  A.  S.  Garden.  M.B.  ;  G.  J.  Arnold, 

F. R.C.S.,  late  Captain  R. A  M.CXT.F.) ;  staff  Surgeon  G.  If.  Ross, 
M.B.,  retired  list  R.N. 

Temporary  Lieutenants  to  be  tempoi-ary  Captains :  G.  M.  De  Vine, 
M.B.,  D  E.  Derry,  M.B.,  E  L.  Mansel,  M.D.,  T.  E.  Hammond,  F.R.C.8., 
J.  Marmiou,  C.  W.  Donald,  M.D.,  F.R.C  8.E.,  F.G.  Milne.  M.B.,  T.  F. 
Griffin,  M.D,  D.  Bird,  G.  N.  Lorimer,  MB.,  W.  J.  La-celles,  M.B., 
A.  G.  MacLeod,  M.B.  E.  A.  O.  Travers.  P.  Carney,  M.B.,  W.  Thomas, 
J.  H.  Askins,  M.B.,  H.  H.  Eliot,  M.B.,  J.  Sullivan.  M.B.,  II.  L.  C.  Noel, 

G.  S.  Phillins,  vl.  E.  Robinson,  M.B.,  H.  N.  M.  Puckle,  vt.B.,  R.  vf. 
Clarke,  M.B.,  A.  T.  Roberts,  M.B  .  G.  D.  K.  Waldron,  M.B.,  ,J.  I.  M. 
Jamieson,  M.B.,  W.  E.  Giblin,  M.B.,  W.  A.  Edwards.  M  B.,  L.  J.  J. 
Nye,  M.B.,  F.  E.  Keane,  M  B.,  O  H.  Edwards,  F.  Irvine,  M  B.t 
W.  Smithies,  H.  H.  Davis,  F.R.O.S.E.,  C.  E.  Sundell,  M.D.,  J.  R. 
Slack,  M.B.,  T.  Sheehan,  A.  Wiley.  F.  S.  Hawke.  J.  A.  Hutchinson, 
F.  H.  Rudge.N.  G.  Homer,  M.B.,  D.  C  Taylor,  M.B..  F.R.C  S.,  W.  W. 
Turner,  M  B..  W.  M.  O'Connor,  M.B  ,  H  B.  Binks,  M.B.,  A.  H. 
Davidson.  M  B.,  A.  C.  Frecth,  M.B..  M.  L  Neylon,  N.  W.  Steinberg, 
M.B.,  J.  Hutchison,  M.D.,  G  Riddocli,  M.B.,  V.  J.  McAllister.  M.B., 
F.R.C.S.I.,  W.  W.  Thomson,  M.B.,  A  T.  I’atersou,  M.D.,  F.R.C. s.E., 
A.  C.  A.  Jekyll,  M.B.,  C.  K.  Cohen,  M.B.,  E.  P.  Dark,  M.B.,  R.  V. 
Steele.  M.B.,  S.  E.  Elphick,  E.  J.  Eedle.  R.  B.  Hunt.  C.  Stuart,  M.D., 
M.  A.  Farr,  H.  Mathowson  M  B.,  J.  W.  Wood,  J.  S.  Caldwell,  M.B., 
W.  Morrison,  M.B.,  R  H  Scovell,  M  B.,  O.  H.  Bowen. 

Lieutenants  of  the  Canadian  A. M.C.  to  be  temporary  Lieutenants; 

D.  E  H.  Cleveland.  M.D.,  J  B.  Gabigan.  M.B.,  F  H.  Hurlburt,  M.B., 

E.  C.  Srfith,  J.  G  Lee,  M  B.,  T.  A.  MacKenzie,  M.B.,  M.  D.  Baker,  M.B., 
D.  T.  Evans,  M.B.,  G.  A.  Lamont,  M.B. 

To  be  temporay  Lieutenants:  E.  C.  Lindsey.  J.  Hewat,  M.B.,  F.  L. 
Gill,  M  B.,  H.  S.  Gaskell,  M.B.,  D.  Morrison.  M.B..  P.  J.  Maguire. T.  R. 
Hunter,  E.  J  Dermott,  D.  C.  Suttie.  M.B..  G.  F.  Forde.  W.  J.  Mclvor, 
M.B  ,  R.  .1.  P.  Waugh,  M.B.,  W.  Malliwell,  M.B  ,  B  P.  Allinson.  T.  W. 
Mason, G.  J.  Knaggs,  R.  W.  Chapman,  M.B.,  A.  Walker.  M.B.,  W.  J. 
Evans,  J.  A.  H.  Tolfer  M.B.-.  F.  J.  H.  Beg  M.B.,  temporary  honorary 
Lieutenant  J  N.  Deacon,  M.B.,  T.  P.  Hutchison,  M.B. ,  F.  L.  Power, 
H  Tipping,  M.D.,  W.  A.  Shafto.  M.D.,  A.  Pimm,  .J.  E.  Harford,  M  B., 
W.  W  W.  Watt,  P.  Figdor.  M.B.,  T.  Perrin,  M.D.,  F.R  C.S.,  F.  L. 
Keith,  M.B.,  H.  A.  Macdonald.  M.B. 

Temporary  Lieutenants  relinquish,  their  commissions  on  account  of 
ill  health  •  C.  G.  Slicrowitz,  M.B.,  F.  W.  Lee. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

London  Field  Ambulance.— Major  W.  G.  Macfee,  from  Attached  to 
Units  other  than  Medical  Units,  t  >  be  Major. 

Home  Counties  Casualty  Clearing  Station. — Captain  R.  W.  Brima- 
combe  to  be  temporary  M  ijor  whi  st  iu  command  of  a  casualty  clear¬ 
ing  station.  Temporary  honorary  Lieutenant  W.  Burt,  from  the  Red 
Cross  Hospita),  Nctley,  to  he  Lieutenant. 
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East  Analian  Field  Ambulance.— Lieutenant  S.  D.  Graham,  M.B.,  to 
C'aptaiu  ;  ueutenant  tt.  J.  R.  Mecredy  is  restored  to  the  establishment. 

Honth  Midland  Mounted  Brigade  Field  Ambulance.— Lieutenant 
W.  G.  Rutherford  to  be  Captain. 

North  Midland  Field  Ambulance.— Lieutenant  T.  E.  A.  Caw.  M.B.,to 
ho  Captain;  Lieutenant  (temporary  Captain)  G.  Holmes,  M.B.,  to  be 
Captain 

Yorkshire  Mounted  Brigade  Field  Ambulance.— Lieutenant  C.  G. 
Meade  to  be  Capiaiu. 

tYest  Lancashire  Casualty  Clearing  Station.— Captain  A.  P.  H. 
Simpson,  from  West  Lancashire  Field  Ambulauce.  to  be  Captain. 

West  Lancashire  Field  Ambulance. — Captain  (temporary  Major) 
A.P  H.  Simpson  relinquishes  his  temporary  rank  on  alteration  in 
posting. 

Northumbrian  Field  Ambula nee. —Lieutenants  to  bo  Captains: 
J.  A.  L.  Mag«e,  J.  B.  Hinson,  M.B. 

Lowland  Field  Ambulance.— Captain  W.  W.  Green, M.D..F  R.C.S.E., 
to  be  temporary  Major  whilst  in  command  of  a  field  ambulance ; 
Lieutenant  W.  Combe,  M.B.,  to  be  Captain. 

Highland  Casualty  Clearing  * Station . — F.  G.  Stuart,  M.B,,  to  be 
Lieutenant. 

Scottish  Horse  Mounted  Brigade  Field  Ambulance. — Major  FI. 
Richardson.  M.D.,  to  he  temporary  Lieutenant-Colonel  whilst  in 
ebnimand  of  a  field  ambulance. 

Welsh  Border  Mounted  Brigade  Field  Ambulance. -H.  A.  I-Iigglnson 
to  be  Lioutenant. 

Attached  to  Units  other  than  Medical  Units—  Captains  W.  R.  E. 
Williams  and  T.  M.  Morton  to  be  Majors.  Captain  J.  J.  Marsh 
relinquishes  his  commission  on  account  of  ill  health  Captain  H.  F. 
Everett  to  be  temporary  Major  whilst  in  command  of  a  field  ambu- 
lauco  Lieutenants  E.  H.  Gonin,  M.D.,  and  J.  D.  Jones  to  be 
Captains.  G.  H.  Gill  to  be  Lieutenaut 


Racititcics  anD  Appointments. 

NOTICES  REGARDING  APR  OINTMENTS. —Attention  is 
called  to  a  Notice  ( see  Index  to  Advertisements — Important 
Notice  re  Appointments)  appearing  in  our  advertisement 
columns,  giving  particulars  of  vacancies  as  to  which  inquiries 
should  be  made  before  application. 

VACANCIES. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.  —  P.esident 
Surgeon. 

BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Medical  Oflleer 
for  Branch.  Salary,  £250  per  annum, 

BRISTOL  GENERAL  HOSPITAL.— (1)  House-Physician  ;  (2)  Casualty 
House-Surgeon.  Salary,  £175  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— (1)  House-Physicians;  (2)  House- 
Surgeons.  Salary.  £100  per  annum  in  e  ■  h  case. 

BURNLEY;  VICTORIA  HOSPITAL.— Lady  House-Surgeon.  Salary, 
£160  per  annum. 

BURY  INFIRMARY.— Senior  House-Surgeon.  Salary,  £250  per 
annum. 

CAMBRIDGESHIRE  ASYLUM,  Fulbouvn. — Junior  Assistant  Medical 
Officer.  Salary,  £200  per  annum,  rising  to  £250 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.  — 
Second  House-Surgeon.  Salary,  £150  per  annum 

DONCASTER  ROYAL  INFIRMARY  AND  DISPENSARY'.— House- 
Surgeon.  Salary ,  £250  per  annum. 

DORSET  COUNTY  COUNCIL.— Lady  Assistant  Medical  Officer  of 
Health.  Salary,  £300  per  annum. 

DUDLEY':  GUEST  HOSPITAL.— Assistant  House-Surgeon.  Salary, 
£120  per  annum. 

EXETER:  ROYAL  DEY'ON  AND  EXETER  HOSriTAL.-Senior 
Houso-Surgeon.  Salary,  £250  per  annum. 

HUDDERSP 1ELD  ROY’AL  INFIRMARY. — Junior  House-Surgeon. 
Salary,  £100  per  annum. 

KING  EDWAR  D  MEMORIAL  HOSPITAL,  W.— Resident  Medical 
Officer.  Salary,  £100  per  annum. 

LANCASTER:  COUNTY  ASYLUM. — Assistant  Medical  Officer  (tem¬ 
porary).  Salary,  £6  6s.  a  week. 

LEEDS  PUBLIC  DISPENSARY'. — Lady  Resident  Medical  Officer 
Salary,  £130. 

LONDON  HOSPITAL,  E.— Two  vacancies  on  Assistant  Obstetric 
Staff. 

LONDON  TEMPERANCE  HOSPITAL.  Hampstead  Road.  N.W.— 
Assistant  House-Surgeon  (non-resident).  Honorarium,  120  guineas 
a  year. 

NEW  HOSPITAL  FOR  WOMEN,  Euston  Road,  N.W.-C)  Senior 
Clinical  Assistant  in  Out-patient  Department ;  (2)  Clinical 
Assistants ;  (3)  Resident  Medical  Officer  at  House  of  Recovery, 
New  Barnet,  salary,  £60  per  annum. 

PUTNEY  HOSPITAL,  S.W. — Resident  Medical  Officer,  Salary,  £lrQ 
per  annum. 

QUEEN'S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.—Housc- 
Surgeons.  Salary,  £100  per  annum. 

ROY’AL  FREE  HOSPITAL,  Gray's  Inn  Road,  W.C.— Male  and 
Female  House-Physicians  and  House-Surgeons.  Salary,  £50  per 
annum. 

SHEFFIELD  ROYAL  INFIRMARY"  —House-Surgeon.  Salarv,  £100 
per  annum. 

SHREWSBURY  DISPENSARY. — Medical  Officer. 

SOUTHAMPTON  :  FREE  EYE  HOSPITAL. -House-Surgeon.  Salary 
£100  per  annum. 

SHEFFIELD:  JESSOP  HOSPITAL  FOR  WOMEN.- Junior  Lady 
House-Surgeon.  Salary,  £80  per  aunuin. 

STOKE-ON-TRENT  :  NORTH  STAFFORDSHIRE  INFIRMARY 
Hartshill. — (1)  House-Surgeon.  (2)  House-Physician  (females)! 
Salary,  £200  per  annum, 

SURREY  COUNTY'  ASYLUM  Brookwood. — Locumtenent  Medical 
Officer.  Salary,  6  guineas  a  week. 

YVARWICKSHIRE  AND  COVENTRY  JOINT  COMMITTEE  FOR 
TUBERCULOSIS. — Resident  Mocical  Officer  for  Bramcota  Sana¬ 
torium,  near  Nuneaton.  Salary,  £250  per  annum. 
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YVESTMORLAND  CONSUMPTION  SANATORIUM  AND  HOME, 
Grange-over-Sands.— Second  Assistant.  Salary,  £200  per  annum. 

To  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  be  found— 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Tabic  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Beales,  T.  W.  L  .L.R.C.P.,  M.R.C.S.,  District  Medical  Officer  of  the 
Small  burgh  Union. 

Feldman,  V.,  M.E.C.S.,  L.E.C.P.,  Assistant  Medical  Officer  of  the 
Chelsea  Parish  Infirmary. 

McGlynn,  J.,  M.D.,  R.U.I.,  Assistant  Medical  Officer  of  the  Salford 
Union  Infirmary. 

May-Atkinson,  K.  K.,  M.B.,  Ch.B.Viet.,  Assistant  Medical  Officer  of 
the  Brownlow  Hill  Institution  of  the  Liverpool  Parish. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  ss.,  which  sum  should  be  forwarded  in  Rost  Office 
Orders  or  Stamps  with  the  notice  not  later  than  the  first  poston 
Wednesday  morning  in  order  to  ensure  insertion  iii  the  current 
issue. 

BIRTXT, 

Ryle. — At  Eylon,  Wrexham,  on  March  30th.  the  wife  of  Arthur  J. 
Ryle,  M.B..  Ch.B.Ed.,  M.R  C.S..  L.R.C.P.,  of  a  son. 

MARRIAGES. 

Leech— Barker. — At  Leonard  Stanley,  on  April  3rd,  Ernest  Bosdin 
Leech  (of  Manchester),  M.D.,  Captain  R.A.M.C.,  to  Mary,  daughter 
of  the  late  Rev.  H.  Walder  of  Jamaica,  and  widow  of  the  late 
Robert  Barker  of  Marple. 

Lucvr — MoKatl. — On  April  3rd,  at  St.  James’s,  West  Hampstead,  by 
the  Right  Rev.  the  Lord  Bishop  of  Rochester,  assisted  by  the 
Rov.  A.  E.  Oldroyd.  M.A.,  Captain  Reginald  B.  Lucas,  M.B.,  M.S., 
R.A.M.C..  olaest  son  of  Mrs.  A.  R.  B.  Lucas,  of  Adelaide.  H.A.,  to 
Cecily  Helen,  only  daughter  of  Mrs.  John  McKail,  of  Adelaide, 
and  niece  of  Dr  and  Mrs.  Cunningtou,  of  West  Hampstead,  N.W. 
May — Wood. — At  Hillhead,  U.  F.  Church,  Glasgow,  on  the  27 cl « 
March,  by  the  Rev.  Daniel  Lamont,  B.D.,  Walter  John  May,  M.B., 
Lieutenant  R.A.M.C.,  of  Knights,  Transvaal,  elder  son  of  H  J. 
May,  “Braeside,"  Durban,  to  Mary  Ferguson  Wood,  M.A.,  M  B  , 
younger  daughter  of  the  late  Johu  Wood,  East  Kilbride,  and  of 
Mrs.  Wood,  10,  Dryburgh  Gardens,  Glasgow,  W. 

White— Macklin.—  On  March  1st,  1916,  at  the  British  Legation, 
Teheran,  Persia,  Ur.  Henry  White  to  Alice  Martha,  Macklin,  both 
of  the  Church  Missionary  Society's  Hospital,  Y’er.d,  Persia. 

DEATH. 

Price.— On  March  29th,  at  Hooper's  Hill  House,  Margate,  William 
Price,  M.D.,  last  surviving  sou  of  David  Price,  M.D.,  of  Margate, 
aged  79  y  ears. 

DIARY  FOR  THE  WEEK. 

WEDNESDAY. 

Hunterian  Society,  1,  Wimpolc  Street,  W„  9  p.m.— Adjourned 
Discussion  on  the  Relationship  of  the  Medical  Profession  to  the 
State  and  the  Community. 

THURSDAY, 

Royat,  Society  of  Medicine  : 

Section  of  Dermatology,  5  p.m.— Mr.  J.  E.  R.  McDonagh: 
Chemo-thorapy. 

FRIDAY. 

Royal  Society  of  Medicine  : 

Section  of  Anaesthetics,  8.30  p.m.  Annual  General  Meeting. 
Dr.  M.  S.  Pembrey  and  Dr.  F.  E.  Shipway:  Influence  of 
Anaesthetics  on  the  Body  Temperature.  Demonstrations  ol 
Apparatus. 


Royal  College  of  Physicians  of  London.  5  p.m.— Tuesday  and 
Thursday:  Oliver-Sharpey  Lectures  by  Dr.  M.  S.  Pembrey:  i  he 
Development  of  the  Regulation  of  Temperature 

POST-GRADUATE  COURSES  AND  LECTURES. 

North-East  London  Post-Gsaditate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N. 

The  Post-Graduate  College,  West  London  Hospital,  Hammer¬ 
smith,  W.— Clinical  work;  graduates  only. 


DIARY  OF  THE  ASSOCIATION. 


Date. 


7 

Fri. 

8 

Sat. 

11 

Tubs. 

12 

Wed. 

14 

Fri. 

19 

Wed. 

21 

Fri. 

26 

Wed. 

Meetings  to  be  Held. 

April. 

London  :  Central  Ethical  Committee,  2  p.m. 
London:  Executive  Subcommittee  of  Central 
Medical  Wav  Committee,  3.15  p.m. 

Yorkshire  Branch.  Harrogate,  3  p.m. 

London  :  Grants  Subcommittee,  2.15  p.m. 
London:  Organization  Committee,  3.30  p.m. 
London :  Medico- Political  Committee. 

London :  Executive  Subcommittee  of  Central 
Medical  War  Committee,  3.15  p.m. 

London:  Finance  Committee,  2  p.m. 

London :  Executive  Subcommittee  of  Central 
Medical  War  Committee,  3.15  p.m. 

London:  Council  Meeting,  11  a.m. 
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RECRUITING  FOR  THE  NAVAL  AND 
MILITARY  MEDICAL  SERVICES. 

SCOTTISH  MEDICAL  SERVICE  EMERGENCY 
COMMITTEE. 

At  the  monthly  meeting  of  the  general  Committee  held 
in  the  Royal  College  of  Physicians  on  Saturday,  April  8th, 
it  was  reported  that  the  medical  recruiting  scheme  insti¬ 
tuted  by  the  Committee  in  December  last  for  the  purpose 
of  organizing  the  medical  resources  of  Scotland  to  meet 
the  civil  and  military  needs  during  the  war  had  produced 
highly  satisfactory  results.  The  registration  inquiry  under 
the  scheme  applied  to  every  qualified  medical  man  in 
Scotland  irrespective  of  age. 

Practitioners  were  divided  into  three  age-groups,  and 
the  service  appropriate  to  each  group  was  noted  in  the 
schedule  as  follows : 


Group. 

I  Age. 

Service. 

A. 

Under  45 

Lieut.,  B.A.M.C.  [general  service). 

B. 

45  to  55. 

Lieut.,  R.A.M.C.  ( home  service). 

Part-time  home  military  work. 

Locum  tenens  away  from  home  (for  practi¬ 
tioner  abseat  on  service). 

Part-time  home  civil  work  (in  carrying  on 
practice  or  part  of  practice  of  neighbouring 
practitioner  absent  on  service). 

C. 

56  and  upwards 

Part-time  home  military  work. 

Locum  tenens  away  from  home  (for  practi¬ 
tioner  absent  on  service). 

Part-time  home  civil  work  (in  carrying  on 
practice  or  part  of  practice  of  neighbouring 
practitioner  absent  on  service). 

The  returns,  which  have  now  been  digested  and  sum¬ 
marized,  show  that  in  many  of  the  Divisions  over  90  per 
cent,  of  the  profession  have  registered  and  intimated  their 
willingness  to  render  one  or  other  of  the  services  appro¬ 
priate  to  their  age-group  mentioned  in  the  schedule,  and 
the  activities  of  the  local  secretaries  were  fast  diminishing 
the  number  of  the  remainder.  In  one  area,  where  there 
were  109  doctors  on  the  Committee’s  list,  100  had  regis¬ 
tered,  and  the  local  secretary  soon  reduced  the  remanet 
to  four,  two  of  whom  were  over  60.  In  another  Division 
every  man  under  45  years  of  age  either  had  a  commission 
©r  had  declared  his  readiness  to  take  one  if  called  upon. 

The  levy  of  100  which  the  Committee  had  agreed  to  at 
its  February  meeting  had  been  largely  anticipated  by 
sixty-eight  voluntary  offers.  This  number  excluded 
recent  graduates,  of  whom  thirty-two  had  applied  for 
commissions  since  January  1st,  1916,  and  another  forty 
would  do  so  before  the  eud  of  the  month.  There  was  no 
reason  to  doubt  that  Scotland  would  be  able  to  supply  its 
full  share  of  the  number  asked  for  by  the  Director- 
General. 

The  profession  had  responded  most  loyally  to  the 
successive  calls,  and  the  devotion  of  the  local  committees 
and  the  energy  of  their  secretaries  had  been  beyond  praise. 


The  only  censure  the  Committee  had  had  to  endure  was 
that  of  the  men  whose  applications  for  commissions  were 
not  transmitted  to  the  War  Office  because,  iu  the  opinion 
of  the  Committee,  their  acceptance  would  have  undulv 
depleted  the  area  in  which  the  applicants  practised,  and 
there  were  now  a  good  many  areas  in  Scotland  where  this 
was  the  case. 


Applications  for  Enrolment. 

Applications  for  enrolment  should  be  addressed,  if  the 
applicant  is  resident  in  England  or  Wales,  to  the  Secre¬ 
taries  of  the  Central  Medical  Wav  Committee,  429,  Strand, 
London,  W.C.;  if  resident  in  Scotland,  to  the  Secretary  of 
the  Scottish  Medical  Service  Emergency  Committee, 
Royal  College  of  Physicians,  Edinburgh;  or,  if  resident 
m  Ireland,  to  the  Secretary  of  the  Irish  Medical  War 
Committee,  c/o  British  Medical  Association,  16,  South 
Frederick  Street,  Dublin. 


Association  Intelligence. 

MEETING  OF  COUNCIL. 

The  next  meeting  of  Council  will  be  held  on  Wednesday, 
April  26th,  in  the  Council  Room,  429,  Strand,  London,  W.C., 
at  11  a.m. 

By  order, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manaacr. 

March  23rd,  1916. 


SUGGESTED  CHANGES  OF  BOUNDARIES. 

Proposed  Amalgamation  of  Carlow  and  Kilkenny 

Divisions. 

Notice  is  hereby  given  to  all  concerned  of  a  proposal  made 
by  the  South-Eastern  of  Ireland  Branch  for  amalgamation 
of  the  Carlow  and  Kilkenny  Divisions  of  the  Branch. 
A  ritten  notice  of  the  proposal  has  been  given  to  the 
Kilkenny  Division  (the  Carlow  Division  is  at  present 
unorganized),  and  the  matter  will  be  determined  in  due 
course  by  the  Council.  Any  member  affected  by  the 
proposed  change,  and  objecting  thereto,  is  requested  to 
notify  the  fact,  and  his  or  her  reason  therefor,  to  the 
Medical  Secretary,  429,  Strand,  W.C.,  not  later  than  May 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Leinster  Branch.— Dr.  William  Doolin,  Acting  Honorary 
Secretary  (50,  Fitzwilliam  Square,  Dublin),  gives  notice  that, 
the  annual  meeting  of  the  Branch  will  be  held  at  the  Irish 
offices  of  the  Association,  16,  South  Frederick  Street,  Dublin 
on  Monday,  May  15tb,  at  4  30  p.m.  Agenda:  Appointment  of 
officers.  Adoption  of  revised  organization  rules  and  ethical 
rules.  Receive  report  of  financial  position.  Apply  for  sun- 
plementary  grant  for  1916  of  such  amount  as  the  meeting  may 
decide.  Any  other  business  J 
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LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 
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of  ISranrljus  ant>  Btbtsions. 

SOUTH  MIDLAND  BRANCH: 

Buckinghamshire  Division. 

A  meeting  of  the  Buckinghamshire  Division  took  place ^  at 
fjjcrh  Wycombe  on  March  21st,  preceded  by  a  lunch.  The 
chair  was  taken  by  Dr.  Dunbar  Dickson  in  the  absence  of 
Dr.  Deyns,  for  whose  speedy  recovery  from  frost-bite 
contracted  on  service  the  meeting  expressed  its  sincere 
hope:  It  was  stated  that  the  letter  written  to  all  the 
secretaries  stating  that  care  should  be  exercised  in  granting 
vouchers  for  free  attendance  on  the  dependants  of  soldiers 
and  sailors  to  none  but  suitable  cases  had  had  a  good 
effect.  The  new  ethical  rules  were  adopted,  and  the 
proposed  reduction  of  notification  fees  was  shoitly 

discussed.  . 

Recruiting  for  the  Military  Services. — The  Chairman 
introduced  Mr.  E.  B.  Turner,  a  member  of  the  Central 
War  Committee,  who  gave  a  very  lucid  and  convincing 
address  on  the  necessity  of  every  medical  man  up  to  the 
age  of  45  enrolling  at  once  with  the  Central  Medical  War 
Committee.  Any  man  who  snatched  the  patients  of  a  man 
away  at  the  front  would  be  severely  dealt  with.  On  the 
form  of  application  for  enrolment  the  applicant  should  give 
full  particulars  of  any  circumstances  concerning  himself 
that  would  enable  the  Committee  to  judge  as  to  whether 
he  should  be  called  upon  or  not.  If  the  enrolment  scheme 
was  a  failure— and  it  would  be  if  at  least  75  per  cent,  did 
not  enrol— the  Government  would  adopt  a  system  not  so 
favourable  perhaps  to  the  profession.  In  the  discussion 
that  followed,  the  danger  of  men  who  had  been  to  the  war 
coming  to  a  district  and  setting  up  practice  where  the  medi¬ 
cal  men  were  scarce  owing  to  entering  the  R.A.M.C.  was 
mentioned..  It  was  also  pointed  out  that  as  it  was  impossible 
to  sell  a  practice,  many  men  were  so  held  by  financial 
liabilities  that  they  could  not  volunteer.  The  possibility  of 
drafting  men  from  the  seaside  resorts  to  the  poorer  districts 
was  suggested.  When  8  or  10  guineas  a  week  had  to  be 
paid  for  a  locumtenent,  the  pay  of  the  R.A.M.C.  was  not 
much  use,  especially  as  it  was  well  known  that  a  locum- 
fcenent  never  did  as  much  as  the  principal.  Dr.  Selborne 
Bailey  and  Dr.  W.  P.  Miles  were  selected  to  represent  the 
Local  War  Committee  in  London  on  March  22tid.  A 
hearty  vote  of  thanks  was  accorded  to  Mr.  Turner  for  his 
address  and  useful  advice.  As  half  of  those  present  were 
of  military  age  his  journey  was  sure  to  bear  fruit. 

The  Insurance  Acts. — A  discussion  on  the  Insurance  Acts 
was  initiated  by  Drs.  Henderson,  Selborne  Bailey  and 
Larking.  It  was  calculated  that  the  Commissioners,  by 
keeping  back  the  balances,  were  making  £12,000  a  year 
interest.  The  deductions  for  enlistments  were  out  of  all 
proportion  to  the  necessities  of  the  case.  The  Insurance 
Committees  ivrote  to  the  societies  and  told  them  that  if 
they  did  not  inform  them  at  once  when  a  man  enlisted 
they  would  be  liable  for  medical  benefit ;  then  they  wrote 
to  the  doctors  and  told  them  they  could  not  pay  them 
because  the  societies  did  uot  notify  them.  Why,  it  was 
asked,  was  75  per  cent,  kept  back  for  temporary  residents  ? 
The  excessive  cost  of  drugs  was  also  referred  to.  Country 

{iractitioners  who  dispensed  their  own  medicines  were  hard 
jit.  Finally,  the  following  resolution  was  passed : 

That  this  meeting  asks  the  British  Medical  Association  to 
bring  before  the  notice  of  the  Government  the  advisability 
of  guaranteeing  protection  to  any  Arm  that  is  willing  to 
lay  down  plant  to  manufacture  drugs  and  chemicals  that 
were  made  in  Germany  before  the  war. 

Tea  was  provided  and  the  meeting  was  one  of  the  most 
successful  ever  held  in  the  Division. 


CAPE  OF  GOOD  HOPE:  EASTERN  PROVINCE 

BRANCH. 

At  a  meeting  of  the  Branch  on  March  3rd,  held  under  the 
chairmanship  of  Dr.  F.  A.  Saunders,  the  following  officers 
were  elected : 


President :  Dr.  R.  T.  Harrison. 

President-elect :  Dr.  II.  Hell  Walker. 

Secretary  and  Treasurer :  Dr.  E.  G.  Drn  Drury.  ^  t-  . 

Council:  Dr.  A.  Cowper,  Dr.  R.  C.  Mullins,  Dr.  A.  J.  Lea,  Dr.  r  .  A. 
Saunders,  Dr.  A.  Gooding  (Adelaide),  Dr.  P.  B.  Grenfell  (Alexandria.', 
Dr.  J.  M.  Beyers  (Somerset  East),  Dr.  F.  W.  Hit  yes  (Alicedale). 

Central  Council  Henresentative :  Dr.  T.  D.  Greenlees. 


Contagious  Abortion  in  Cattle. — Mr.  War.  Robertson 
read  a  paper  on  haemolysins,  with  special  reference  to 
contagious  abortion  in  cattle.  The  method  of  showing 
complement  fixation  was  shown  by  the  aid  ol  diagrams, 
and  also  experimentally ;  the  actual  haemolysis,  which  is 
the  crucial  stage  in  the  test,  was  actually  effected  in  the 
incubator  during  the  course  of  the  evening.  In  the  dis¬ 
cussion  which  followed,  Drs.  Saunders,  Purvis,  Lea,  and 
Drury  took  part.  A  hearty  vote  of  thanks  was  accorded 
to  Mr.  Robertson  for  allowing  the  meeting  to  be  held  in 
the  Veterinary  Laboratory. 


INSURANCE. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Liverpool. 

At  a  meeting  of  the  Panel  Committee  on  March  14th  the 
question  of  the  delay  in  the  settlement  of  the  1914 
accounts  was  again  considered,  and  it  was  decided  that  a 
letter  be  sent  to  the  Insurance  Committee  protesting 
against  the  delay  and  urging  that  an  early  settlement  bo 
effected. 

Birmingham. 

At  a  meeting  of  the  Panel  Committee  on  March  14tli  it 
was  announced  that  the  final  settlement  for  1914,  together 
with  payments  already  made,  would  bring  the  total 
received  by  practitioners  to  over  95  per  cent,  of  the  full 
credit.  A  subcommittee  was  appointed  to  discuss  with 
the  representatives  of  the  Insurance  Committee  the  ques¬ 
tion  of  persons  acting  for  panel  practitioners  being  required 
to  sign  an  agreement  with  the  Insurance  Committee 
similar  to  that  entered  into  by  panel  practitioners. 

It  was  agreed  that  in  future  a  month’s  notice  should  be 
given  to  pharmacists  and  the  Insurance  Committee  when 
alterations  were  proposed  to  be  made  in  any  of  the  Insur¬ 
ance  Pharmacopoeia  formulae,  and  that  such  take  effect 
from  the  first  of  the  month. 

At  a  meeting  of  the  Panel  Committee  on  April  4tn  it 
was  decided  to  draw  the  attention  of  the  Commissioners 
(1)  to  the  fact  that  in  nearly  all  occupations  extra  payments 
are  made  on  the  ground  of  increasing  expenses  which  also 
affect  the  medical  practitioner,  and  to  ask  that  some  such 
special  allowance  bo  made  to  panel  doctors ;  (2)  to  the 
action  of  agents  of  some  approved  societies  who  require 
practitioners  to  see  patients  on  the  date  upon  which  the 
certificate  for  incapacity  is  given,  and  who  will  not 
accept  certificates  given  less  frequently  than  weekly  in 
chronic  cases. 

Southampton. 

At  a  meeting  of  the  Panel  Committee  on  March  28tli  it 
was  decided  that  it  was  not  advisable  to  hold  a  conference 
of  Local  Medical  and  Panel  Committees  this  year  in 
London.  A  payment  in  advance  on  account,  calculated  on 
the  basis  of  Is.  2d.  in  respect  of  each  insured  person  on 
the  doctors’  lists,  was  approved.  It  was  decided  to  pay  to 
the  clerk  to  the  Insurance  Committee  for  liis  services  in 
collecting  the  expenses  of  the  Panel  Committee  for  1915 
and  for  1914  a  fee  of  £4  4s.  for  each  year. 


BORDER  BRANCH,  SOUTH  AFRICA. 

The  following  officers  were  elected  at  the  yearly  meeting 
of  the  Branch  held  at  the  East  London  Club  on 
January  21st: — President  for  1017 :  Dr.  Lownds.  HonO‘ 
vary  Secretary  and  Treasurer :  Dr.  Anderson.  Committee  : 
Drs.  Alexander,  Brownlee,  Bruce-Bays,  Byrue,  Ganteauine, 
Grant,  Hill,  MacGregor,  N angle,  Nicol,  Sutton,  and  Uppleby. 
The  meeting  expressed  its  regret  at  the  temporary  loss  of 
Dr.  Hill’s  invaluable  services  as  secretary  consequent  upon 
his  leaving  for  the  East  African  seat  of  war.  The  sugges¬ 
tion  of  the  South  African  Committee  that  the  Branches 
should  pay  the  expenses  of  their  representatives  attending 
the  meetings  of  the  Committee  was  negatived. 


County  of  Somerset. 

At  a  meeting  of  the  Local  Medical  and  Panel  Committees 
on  March  23rd  great  dissatisfaction  was  expressed  that 
the  final  payment  for  1914  had  not  been  received. 

It  was  reported  that  some  seventy  doctors  in  Somerset) 
had  now  joined  the  R.A.M.C. 

Difficulties  which  had  arisen  in  regard  to  acceptance  by 
deputies  of  patients  whose  place  of  residence  was  distant 
more  than  three  miles  from  the  deputy’s  surgery  were 
considered.  In  one  case  it  was  decided  that  patients 
might  be  accepted  on  the  understanding  that  mileage 
might  be  paid  as  if  they  had  been  allocated ;  and  in  a 
second  case,  wherG  the  patients  of  a  doctor  who  had 
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resigned  from  the  panel  had  applied  for  medical  attendance 
to  another  doctor  in  the  district,  it  wa,s  decided  that  these 
patients  should  be  held  to  have  come  on  tho  panel  of  the 
new  doctor  as  from  the  middle  of  the  current  quarter 
instead  of  the  commencement  of  the  following  quarter. 

m  Bucks. 

At  a  meeting  of  the  Local  Medical  and  Panel  Committee 
on  February  25th  it  was  decided  to  support  the  holding  of 
a  conference  of  Local  Medical  and  Panel  Committees  in 
London  this  year,  as  it  was  considered  essential  to  hear 
the  views  from  Committees  all  over  the  country  with 
regard  to  the  large  deductions.  It  was  decided  to  write 
to  the  Insurance  Committee  giving  reasons  why  tho 
proposed  deduction  of  30  per  cent,  from  the  amounts 
claimed  by  doctors  this  quarter  was  unjust  and  un¬ 
reasonable,  and  pointing  out  that  interest  should  be  paid 
on  the  amount  deducted. 

Isle  of  Ely. 

At  a  meeting  of  the  Local  Medical  and  Panel  Committee 
011  February  10th  it  was  resolved  to  continue  the  use  of 
the  term  “  Rep.  mist.”  during  the  same  month  only  of  the 
original  prescription.  It  was  resolved  to  ask  the  Com¬ 
missioners  for  aii  increased  grant  for  1915  in  respect 
of  mileage,  and  to  distribute  the  grant  for  1915  in 
accordance  with  the  1916  scheme. 


understand  when  Cabinet  Ministers  and  members  of  Parliament 
continue  to  draw  their  salaries  without  reduction.  The  State 
requires  certain  information,  which  it  cannot  obtain  from  anv 
one  else,  and  in  this  it  differs  from  the  Earlv  Notification  of 
linths  Act,  where  the  notification  can  be  made  by  the  parents 
or  other  persons  m  the  house.  For  this  information  it  has 
beeu  accustomed  to  pay  a  certain  fee,  and  as  money  is  now, 
owing  to  the  depreciation  of  tho  purchasing  power  of  the 
sovereign  of  less  value,  it  ought  rather  to  pay  an  increased 
than  a  reduced  fee  for  that  information.  Medical  practitioners 
aie  heavily  taxed  owing  to  the  rise  in  price  of  spirit,  drugs, 
petrol,  and  licences,  and  are  certain ly  deserving  of  every  con- 
sidcration,  as  a  very  large  number  of  those  in  private  practice 
aie  doing  a  great  deal  of  gratuitous  work  for  the  country  at  the 
present  time.  Moreover,  if  the  fee  is  to  be  reduced,  the  penalty 
tor  failure  to  notify  should  also  bo  reduced. 


ilabal  aitii  Jtttltfarn  Appointments, 

.  ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty; 
Deputy  Surgeon-General  O.  VV  Andrews,  M.B  .  to  the  Pembroke,  addi¬ 
tional,  tor  East  London  Recruiting  District.  Fleet  Surgeons  A.  Wooll- 
combe  to  the  Hindustan;  H.  T.  Reid  to  the  Vivid,  additional ;  P.  H.  M. 
Star  to  the  Columbine,  additional,  for  Queensferry  Sick  Quarters: 
R.  A.  Ross  to  the  Conqueror;  E.  S.  Miller,  M.B.,  to  the  Egmont,  addi- 
tiona-l,  for  Marita  Hospital ;  G.  M.  Levick  to  the  Antrim;  J.  E.  Coad, 
M.B. ,  to  the  Superb;  H.  Hunt  to  the  Vivid,  additional,  for  disposal. 
Surgeon  J.  A.  O’Flynn,  M.B.,  to  the  Egmont,  additional,  for  Malta, 
Hospital.  Temporary  Surgeons  H.  W.  Scott  to  R.M.  Division,  Chatham 
temporarily);  J.  Pratt  to  the  Dreadnought ;  J.  Roth  well  to  the 
T  ictory ;  1.  C.  Russell  to  th  g  Excellent,  vice  Brown  field  ;  D.  M.  P, 
Whitcombe,  vl.B.,  to  the  Lord  Nelson ,  vice  Barras ;  E.  B.  Kelley,  M.B  . 
to  the  Victory,  additional,  for  Haslar  Hospital. 


CORRESPONDENCE. . 

Surcharges. 

Dr.  E.  G.  McGowan,  Honorary  Secretary  Manchester  Medical 
(and  lane!)  Committee,  writes:  The  letter  from  Dr.  Alex.  G. 
Fraser,  published  in  the  Supplement  of  April  1st,  p.  59,  seems 
to  me  to  require  the  mention  of  some  additional  facts  before 
your  readers  are  able  to  form  any  useful  opinion  on  the  subject 
in  question.  J 

In  this  area  the  averages  mentioned  hv  Dr.  Fraser— namely 
the  cost  per  script,  the  number  of  scripts  per  patient,  and  the 
monthly  cost  per  patient— are  worked  out  by  the  staff  of  the 
insurance  Committee  for  the  doctors  on  the  fist  as  a  body,  and 
lor  each  doctor  separately.  These  averages  are  considered  by 

,®  Pharmaceutical  Committee,  and  any  excess  of  any  indi¬ 
vidual  average  over  the  general  average  for  the  area  is  made 
tne  subject  of  a  representation  to  the  Panel  Committee  of 
extravagant  prescribing  to  the  amount  of  such  excess.  The 
Insurance  Committee,  to  protect  themselves  financially,  with¬ 
hold  from  payment  all  sums  which  are  the  subject  of  such 
.representations  until  the  matter  has  been  finally  dealt  with 
according  to  regulations.  The  Panel  Committee,  in  making 
their  required  investigation,  do  so  in  each  case  on  its  merits 
examining  prescriptions  and  prescribe!-  before  making  their 
lepott.  Ihe  fact  that  should  be  made  especially  clear  is  that 
the  averages  mentioned  are  taken  by  the  Panel  Committee  as 
a  basis  for  investigation  and  not  as  a  basis  for  surcharge. 

A  further  point  of  some  importance  is  that  up  to  the  present 
no  surcharge  whatever  has  beeu  made  for  1915.  The  Panel 
Committee  have  considered  representations  made  with  regard 
to  the  first  quarter  of  1915  but  have  not  yet  formulated  °auv 
report  thereon. 

In  conclusion,  I  would  state  that  this  letter  is  not  intended  to 
criticize  m  any  way  the  views  and  opinions  that  Dr.  Fraser  lias 
formed,  but  as  a  statement  of  certain  facts  that  may  help  your 
readers  to  assess  the  value  of  those  opinions. 

Clerical  Work  and  War  Work. 

PR-  T.  M.  Callender  (Sidcup)  writes :  I  notice  that  Dr. 
n  2,-.  Harford,  in  his  letter  in  the  Supplement  of  April  8th, 
alluding  to  ray  suggestion  of  the  abolition  of  record  cards 
during  war  time,  says  :  “  To  work  a  practice  without  keening 
any  record  of  cases  must  seem  to  be  a  most  haphazard  ^pro¬ 
ceeding  With  this  I  quite  agree,  but  I  presume  that  Dr. 
Harford  parts  with  his  record  cards  annually,  and  if  he  does 
not  keep  separate  notes  of  his  cases  he  will  have  no  records 
remaining.  I,  like  surely  most  practitioners,  keep  a  visiting 
list  book,  m  which  all  my  visits  are  entered,  and  can  be  con¬ 
sulted  years  after  if  necessary.  I  could  not  do  this,  nor  could 
I  carry  on  my  practice  satisfactorily,  were  I  dependent  entirely 
upon  record  cards,  which  are  disposed  of  annually.  I  hold 
strongly  that  everything  should  be  done  at  present  to  relieve 
the  medical  profession  of  superfluous  work,  and  it  would  he  a 
great  relief  to  the  practitioners  helping  to  do  the  work  of 
their  friends  who  have  joined  the  B.A.M.C.  to  know  that  it 
would  be  unnecessary  at  least  during  the  war  to  keep  record 
cards  of  their  insured  patients. 

Notification  Fees. 

Dr.  E.  E.  N.  Surridge  (Knutsford)  writes:  I  am  rather  sur¬ 
prised  that  the  proposed  reduction  of  the  fee  for  the  notification 
of  infectious  diseases  from  2s.  6d.  to  Is.  has  received  so  little 
notice  from  the  profession.  It  will,  of  course,  only  affect  those 
engaged  in  general  practice,  who  are  the  poorer  members  of 
the  profession.  It  is  a  piece  of  meanness  which  is  difficult  to 


Royal  Naval  Volunteer  Reserve. 

To  be  Surgeon  Probationers:  E.  J.  Edward,  G.  H.  Ward,  J.  L. 
Wilson,  W  H  Evans,  T.  C.  McKenzie,  F.  N.  V.  Dyer,  J.  Ryan.  E.  V. 
Corry,  W.  G.  Robson,  J.  W.  C.  Fairweather,  A.  L.  Btraclmn,  K.  M. 
Purves,  F.C.  H.  Brown,  J.  V.  Mainprize,  A.  H.  J.  Smart.  O.  B.  Thompson. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Major  (temporary  Lieutenant-Colonel)  S.  E.  Lewis, M.B., relinquishes 
his  temporary  rank  on  ceasing  to  command  a  field  ambulance. 

Majors  to  be  temporary  Lieutenant-Colonels  whilst  commanding 
casualty  clearing  stations:  W.  D.  C.  Kelly,  M.B.,  D.  L.  Harding, 
D.  >.0„  F.lt  C.8  I..  R.  F.  Ellery. 

The  following  are  granted  temporary  rank  whilst  commanding  field 
ambulances:— As  Lieutenant-Colonel :  Brevet  Lieutenant  Colonel  F.  G. 
FitzGerald,  Majors  B.  F.  Wingate,  M.  F.  Grant,  M.D.,  G.  II.  Kicha.rd, 
J.  Fairbairn,  M.B.,  Win.  B  Sparkes,  J.  G.  Bell,  M.B.  As  Major; 
Captain  W.  E.  Marshall,  M.B. 

Temporary  Majors  to  be  temporary  Lieutenant-Colonels  :  A.  Lingard. 
M.B..  W.  T.  Prout.  O.M.G.,  M.B. 

Major  (temporary  Lieutenant-Colonel)  T.  S.  Dudding  relinquishes 
his  temporary  rank  on  ceasing  to  command  a  field  ambulance. 

Temporary  Major  E.  W  H.  Groves,  M.D.,  F.R.C.S.  (Captain 
R.A.M.C.T.F.),  relinquishes  his  temporary  commission. 

Temporary  Captains  E  W.  Archer,  M.B  ,  and  H.  B.  Maunsell  relin¬ 
quish  their  commssions. 

Temporary  Captain  W.  P.  Hogg,  M.B.,  relinquishes  his  commission 
on  appointment  to  the  I.M.S. 

Captain  W  R  O’Farrcll  is  restored  to  the  establishment. 

Tide  Christian  names  of  temporary  Captain  John  Richard  Menzies 
Whigham.  M.B.,  are  as  now/  described,  and  not  as  in  the  London 
Gazette  of  October  14tb,  19i5. 

Temporary  Captain  E.  W.  Archer,  M.B.,  relinquishes  his  com¬ 
mission. 


Temporary  Lieutenants  to  be  temporary  Captains :  C.  O’Brien, 
M.D.,  W.  Garton,  E.  8.  Moorhead,  M.B.,  G.  C.  Metcalfe,  A.  Riley, 
M.B  ,  H.  A.  Haig,  M.B.,  A.  W.  Matthew,  II.  T.  L.  Roberts,  A.  M. 
Fryce,  M.B.,  F.  W.  Wesley,  M.D.,  G.  A,  Birnie,  M.B..  W.  C.  C.  Kirk¬ 
wood,  M.B.,  J.  H.  Wilkinson,  E.  H.  Rainey,  F.R.C.S.,  J  A.  D.  Radcliile, 
M.B  ,  L.  D  Shaw,  M.B.,  W.  W.  Scott,  M.B.,  A.  J.  A.  Peters,  T.  G. 
Brown,  M.D.,  R.  Slaney.  C.  F.  Drew,  M.B.,  W.  T.  Smith,  M.B.,  A. 
MacKintosh,  M.B.,  T.  Ferguson,  M.B.,  C.  J.  Scholtz,  B.  W.  Gonin,  O.  S. 
Kellett,  W.  E.  P.  Phillips,  F.  S.  Turner,  M  J.  Fraser,  M.D.,  H.  Owen, 
M.B.,  H.  R.  Brown,  M.D.,  J.  R.  Mitchell,  MB.,  H.  Dyer,  F.R.C.S.E., 
W.  A.  Rees,  E.  Rogerson,  M.B.,  R.  B.  Lucas,  M.B.,  W.  II.  Godby, 
M.B  ,  N.  E.  Packer,  M.B.,  C.  O.  Donovan,  MB.,  R.  B.  Carter, 

M. B..  E.  P.  Blashki,  M.B.,  J.  L.  Dighy,  M.B  ,  N.  Me  A.  Gregg,  M.B., 

N.  W.  Broughton.  M.B  ,  S.  W.  G.  Ratcliff,  M  B..  C.  Farranridge,  M  B., 

A.  W.  Raymond,  M.B.,  W.  II.  Allen.  M.D.,  T  J  J.  Curran.  M.D.,  F  A. 
L’Estrange,  M.B.,  H.  Dudley,  J.  M.  McLachlau,  H.  R.  Souper.  M.B., 
C.  Burnham.  M.B.,  II.  E  Clutterbuck,  M.D.  F.R.C  S.E.,  S.  Williams, 
R.  E.  F.  Pearce,  W.  N.  S'-den,  M.D.,  J.  W.  Robertson,  M.D.,  N.  Smith, 
J.  B  Hunter.  A.  Renshaw,  M.B.,  H.  J  Penny,  M  B  ,  J.  J.  O’Neill.  M.B.. 

B.  W.  Wibberley,  M  B.,  T.  P.  Noble,  M.D..  G  R.  Pennant,  A.  R.  Gunn, 
M.B.,  A.  R.  Finn,  M.D.,  F.R.C.S.,  T.  H.  Whittington,  M.D.,  H.  D.  H. 
Willis-Bund,  T.  H.  Agnew,  T.  W.  David,  G.  W.  Perry,  R.  S.  Morshead, 
M.B.,  G.  M.  C.  Powell,  G.  W.  Fitz Henry. 

J.  R.  Currie,  M.D.,  to  be  temporary  Captain. 

The  Christian  name  of  temporary  Lieutenant  Hadyn  Peters  is  a3 
now  described,  and  not  as  in  the  London  Gazette  of  March  3rd,  1915. 

Temporary  Lieutenants  relinquish  their  commissions :  C.  R  Wright, 
L.  R.  G.  de  Glanville,  H.  S.  Vivian,  M.B.,  J.  W.  Farrar,  M.B.,  D.  F. 
Finlay.  M.B.,  L.  B  Daly,  M  B.,  T.  C.  Last,  M.D.,  R.  N.  Thomson,  M.B., 
J.  R.  Wortabet,  M.B.,  II.  H.  R.  Bayley.  L.  W.  K.  Scargill,  M.B.,  A.  E. 
Goldie.  M.B.,  N.  D.  Mackay,  M.D.,  E.  H.  Kenny,  K.G.  Colquhoun,  M.B., 

C.  T.  Stephen,  M.B.,  H.  C.  Colville,  M.B.,  A.  Pryde,  M.B  ,  F.  W. 
Harrowell,  M.B.,  8.  Caplan,  P.  A.  M.  Green.  M.D.,  J.  A,  Brown,  M.D. , 
H.  J.  Moon,  L.  M.  Piggott,  M.B.,  E.  Greene,  M.D. 

Temporary  honorary  Lieutenants  to  ho  temporary  Lieutenants: 
\y.  II.  Marshall,  E.  I.  Davies. 

Temporary  Lieutenant  C.  1).  Hamilton,  M.D.,  is  dismissed  the  service 
by  sentence  <>f  a  general  court-martial. 

To  be  temporary  Lieutenants :  G.  E.  Dodson,  W.  J.  May,  M.B.,  G.  B. 
King,  J.  N.  Glaister,  W.  A.  Curry,  M.D..  F.R.C.S.,  D.  8.  Taylor, 
V,  Wallace,  W.  J.  Tulloch,  M.D.,  C.  J.  McCarthy,  M.B. ,  C.  Cairnio, 
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BI.B..  AV.  K.  Bell,  C.  V.  Kebbell,  R.  Orr,  M.B..  C.  M.  Eadie,  M.B., 
I>.  Rees,  W.  F.  Cornwall.  M.B.  .  . 

V.  R.  Hir3cb  to  be  temporary  honorary  Lieutenant. 

SPECIAL  RESERVE  OF  OFFICERS. 

Roy  An  Army  Medical  Corps. 

Captain  G.  V.  Stockdale.  MB.,  to  bo  temporary  Major  whilst  com- 

^Captain*  GMjOvelb  M.  D. ,  io  be  temporary  Major  whilst.eommauding 

°  Captain1  (temporary  Major)  H.  G.  Trayor,  M.B.,  relinquishes  his 
temporary  rank  on  ceasing  to  command  a  field  ambulance.  , 

To  be  Lieutenants  ou  probation  :  Cadet  Sergeant-Majoi  G.  Mo  iris, 
M  B  .Cadet  Sergeant  J.  A.  Crawford.  M.B.  Lance-Corporals  W.  H. 
Ferguson.  M.B  .  and  H.  D.  Wright,  M.B..  and  K.  W.  Brown,  M.B.,from 
the  Edinburgh  University  Contingent  O.T.C.  „ 

Temporary  Lieutenant  O.  D.  Price,  M.B.,  from  the  R.A.M.G..  to  be 

1  'Ex-Cadet  Sergeant  E.  W.  Mann,  M.B..  Belfast  University  Contingent, 
Officers’  Training  Corps,  to  be  Lieutenant  on  probation  (substituted 
lor  notice  in  tbe  London  Gazette  ot  February  18th,  1915). 

OVERSEAS  CONTINGENTS. 

Canadian  Army  Medical  Corps. 

Major  0.  P.  Templeton  to  be  temporary  Lieutenant-Colonel. 

A.  P.  Chown  to  be  temporary  Captain. 

TERRITORIAL  FORCE. 

Army  Medical  Service.  a 

Lieutenant-Colonel  A.  D.  Sharp,  F.R.C.S.,  from  West  Riding  Field 
Ambulance,  to  be  Assistant  Director  Medical  Services,  West  Riding 

Division,  with  the  temporary  rank  of  Colonel.  . 

Lieutenant-Colonel  D.  Smart.  M.B.,  from  the  Sanitary  Service,  to  be 
Assistant  Director  Medical  Services,  West  Lancashire  Division,  with 
the  temporary  rank  of  Colonel.  „  „ 

Lieutenant-Colonel  L.  J.  Blandford,  M.D.,from  the  Sanitary  Service, 
to  lie  Assistant  Director  Medical  Services,  1st  Mounted  Division,  with 
fcho  temporary  rank  of  Colonel. 

Royal  Army  Medical  Corps. 

Loudon  Sanitary  Company.-— Lieutenants  A.  M.  Brown,  M.B.,  to  be 
Captain;  D.  J.  Peebles.  M.B  ,  to  be  Lieutenant.  .  . 

South  Midland  Casualty  Clearing  Station  —Captain  E.  Vluchells, 
M.B.,  from  >outh  Midland  Field  Ambulance,  to  be  Captain. 

South  Whales  Mounted  Brigade  Field  Ambulance.— 3.  O.  Cuth- 
bertson,  M.B.,  to  be  Lieutenant.  „ .  ,  .  , 

Southern  General  Hospital.-- Majors  to  be  Lieutenant-Colonels  : 

W.  Collier.  M.D.,  R.  H.  A.  Whitelocke,  M.D..  F.R.C.S.  Captains  to  be 
Majors:  E.  C.  Bevers,  M.B..  H.  E.  Counsell,  F.R.C.S..  J.  C.  R.  Free¬ 
born,  A.  G.  Gibson.  M.D.,  W.  J.  Turrell,  M.D.,  A.  T.  Waterhouse, 

^ Northumbrian  Field  Ambulance.— V.  J.  White  to  be  Lieutenant. 

Attached  to  Units  other  than  Medical  Units.— Captain  J.  C.  Denvir, 
M.B.,  from  Yorks  Mounted  Brigade  Field  Ambulance,  to  be  Captain ; 
Surgeon-Major  V.  Graham,  from  Yorks  L.T.,  to  bo  Major ;  Captain 
W.  Mnrley-Cass  relinquishes  liis  commission  on  account  of  ill  health  ; 
Lieutenant  C.  W  .  J.  Brasher  to  be  Captain  ;  3 .  S.  Hopvopd,  M.B.,  to  be 
Lieutenant. 


UiUittmcs  att&  appointments. 


NOTICES  REGARDING  APPOINTMENTS.— Attention  is 
called  to  a  Notice  [see  Index  to  Advertisements— Important 
Notice  re  Appointments)  appearing  in  our  advertisement 
columns,  giving  'particulars  of  vacancies  as  to  which  inquiries 
'  should  be  made  before  application, 

VACANCIES, 

BRISTOL  GENERAL  HOSPITAL.— House-Physician.  Salary,  £175 
per  annum. 

BRISTOL  ROYAL  INFIRMARY.— (1)  House-Physicians ;  (2)  House- 
Surgeons.  Salary,  £100  per  annum  in  each  case. 

BURNLEY:  VICTORIA  HOSPITAL.— Lady  House-Surgeon.  Salary, 
£160  per  annum. 

BURY  INFIRMARY'.  —  Senior  House-Surgeon.  Salary,  £250  per 
annum. 

C  VMBRI DGESHIRE  ASYLUM,  Fulbourn.— Junior  Assistant  Medical 
Officer.  Salary,  £200  per  annum,  rising  to  £250. 

C'lIESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.  — 
Second  House-Surgeon.  Salary,  £150  per  annum. 

DERBYSHIRE  ROYAL  INFIRMARY.— House-Physician  and  Casualty 
Officer.  Salary,  £200  per  annum. 

HOSPITAL  POR  CONSUMPTION  \ND  DISEASES  OF  THE  CHEST, 
Brompton,  S.W\— House-Physician.  Honorarium,  30  guineas  for 
six  months. 

HUDDERSFIELD  ROYAL  INFIRMARY, —  Junior  Ilouse-Surgeou. 
Salary,  £100  per  annum. 

IiING  EDWARD  MEMORIAL  HOSPITAL.  AY.  Resident  Medical 
*  Officer.  Salary,  £100  per  annum. 

LEEDS  PUBLIC  DISPENSARY.— Lady  Resident  Medical  Officer. 
Salary,  £130. 

LONDON  HOSPITAL,  E. — Two  vacancies  on  Assistant  Obstetric  Staff. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.  — 
Assistant  House-Surgeon  (non-resident).  Honorarium,  120  guineas 
a  year. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— Lady  House-Surgeon.  Salary,  £120  per  annum. 

M  ANCHESTER  ROYAL  INFIRMARY.— (1)  Resident  Medical  Officer. 
(21  Resident  Surgical  Officer.  (3)  Assistant  Resident  Surgical 
Officer.  (4)  Accident  Room  House-Surgeon.  (51  Resident  Medical 
Officer  to  the  Central  Branch.  Salary  for  (1)  and  (2)  £225  per 
annum,  and  for  (3),  (4).  and  (5).  £200  per  annum. 

NORTHAMPTON  EDUCATION  COMMITTEE.  —  Dental  Surgeon. 
Salary,  £250  per  annum,  rising  to  £300 


NORTHAMPTON  GENERAL  HOSPITAL.  —  Two  House  Surgeons. 
Salary,  £150  per  annum. 

PUTNEY  HOSPITAL,  S.AV.— Resident  Medical  Officer.  Salary.  £1j0 
per  auuum. 

ROCHESTER :  ST.  BARTHOLOMEAA'  S  HOSPITAL.— Senior  Resi¬ 
dent  House-Surgeon.  Salary,  £300  per  annum. 

SALISBURY  GENERAL  INFIRMARY.  —  Assistant  House-Surgeon. 
Salary,  £100  per  annum. 

SHEFFIELD:  JESSOP  HOSPITAL  FOR  WOMEN.— Junior  Lady 
House-Surgeon.  Salary,  £80  per  annum. 

SHEFFIELD  ROYAL  INFIRMARY.— House-Physician.  Salory,  £120 
per  annum. 

SHREWSBURY  DISPENSARY.— Medical  Officer. 

SOUTHAMPTON:  FREE  EYE  HOSPITAL— House-Surgeon.  Salary. 
£100  per  annum. 

TOXTETH  PARK  TOAVNSHIP.— Assistant  Resident  Medical  Officer 
of  the  Poor  Law  Institution  and  Infirmary.  Salary,  £300  per 
annum. 

WARWICKSHIRE  AND  COVENTRY  JOINT  COMMITTEE  FOB 
TUBERCULOSIS.—  Resident  Medical  Officer  for  Bramcote  Sana¬ 
torium,  near  Nuneaton.  Salary,  £250  per  annnm. 

WATERLOO- AVITH-SEAFORTH  URBAN  DISTRICT  COUNCIL.— 
Medical  Officer  of  Health  and  School  Medical  Officer.  Salary,  £130 
and  £100  per  annum  respectively. 

WIN  CHESTER:  ROYAL  HAMPSHIRE  COUNTY  HOSPITAL.— 
Female  Assistant  House-Surgeon.  Salary,  £100  per  annum. 

WINSLEY  SANATORIUM,  near  Bath.— Assistant  Resident  Medical 
Officer.  Salary,  £250  per  annum. 

CERTIFYING  FACTORY  SURGEONS. —The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointment:  St. 
Faith's  (Norfolk). 

To  ensure  notice  in  this  column— which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  be  found — 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to, the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Archer,  E.  AV.,  L.M.S.S.A.,  District  Medical  Officer  of  the  Pockling- 
ton  and  Flaxton  Out-Relief  Unions. 

Gotf.lee,  II.  F,.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Newton  Abbot  Union. 

Joyce,  H.  AAr,,  L.S.A.,  District  Medical  Officer  of  the  Mansfield  Union. 

Mains,  J.  II.,  L.R.C.P.Lond..  Certifying  Factory  Surgeon  for  the 
Clackmannan  District,  co.  Clackmannan. 

Meynell,  J.  L.,  M.R.C  S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Lexden  and  Winstree  Union. 

Froctor,  S.  P.  P.,  M.B.,  Ch.B.Edin.,  District  Medical  Officer  of  the 
Chesterfield  Union. 

Hyland,  a..  Captain  R.A.M.C.,  F.R.C.S.E.,  Specialist  in  Oto-laryngo* 
logy  at  the  Cambridge  Hospital,  Aldershot. 

Tibrt.es,  AY.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  District  Medical  Officer 
of  the  Nottingham  Parish. 

Turner,  AViliiam,  M.S.,  F.R.C.S.,  Surgeon  to  In-patients  to  AA’est- 
minster  Hospital. 

W arrack,  J.  S.,  M  D.  Aberd. ,  D.P.H.Oamh. ,  Deputy  Medical  Officer  of 
Health  for  the  Port  of  Loudon. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Dcat)is  is  58.,  which  sum  should  be  forwarded  in  Post  Office 
Orders'or  Stamps  with  thenotice  not  later  than  the  first  poston 
Wednesday  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

BIRTHS. 

Lloyd-Ev.vns.— On  March  31st  at  Tenbury.  AVorcestershire,  the  wifo 
of  A’.  Lloyd-Evans,  M.B.,  F.R.C.S.E.  (nde Gwendolen  Irene  Rockett), 
of  a  son. 

Tylor.— At  Beechcroft,  Oxted.  on  April  6th,  the  wife  of  Christopher 
Tylor,  M.D.Camb.,  of  a  daughter. 

MARRIAGE. 

Clegg— Brown. —On  April  7th,  at  Grace  nill  Wesleyan  Church. 
Folkestone, Sydney  James  Clegg,  M.D..D.P.H.,  Captain  R. A. M.C.T., 
younger  son  of  Mr.  and  Mrs.  Clegg.  Norwood,  Swinton,  Manchester, 
to  Janette  MacMillan,  youngest  daughter  of  tno  late  David  Brown 
of  Netherley,  Stonehaven. 

DEATH. 

Brice.— On  April  5th,  at  Swansea,  Major  Ernest  Brice,  R.A.M.C., 
M.R.C.S.,  aged  52. _ _ _ 
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Loudon :  Executive  Subcommittee  of  Central 
Medical  Wav  Committee,  3.15  p.m. 

JiOndon  :  Stewart  Prize  Subcommittee,  10  a.m. 
London:  Science  Committee,  10.30a.m. 
London ;  Insurance  Acts  Committee,  2  p.m. 
London :  Finance  Committee,  2  p.m. 

London:  Council  Meeting,  11  a.m. 

MAY. 

Leinster  Branch,  Annual  Meeting,  Dublin, 
4.30  p.m. 
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THE  REDUCTION  OF  NOTIFICATION  FEES. 

TnE  greatest  dissatisfaction  is  being  widely  expressed  in 
the  whole  of  the  Manchester  district  at  the  decision  of 
the  Government  to  reduce  the  fees  for  the  notification  of 
infectious  diseasea  At  a  time  when  salaries  and  wages 
in  other  directions  are  being  so  generally  increased,  when 
medical  men  are  so  freely  giving  their  services  in 
numerous  directions,  carrying  on  the  practices  of  their 
colleagues,  in  many  cases  without  any  remuneration  or 
at  the  most  only  receiving  about  half  the  ordinary  fees, 
simply  to  enable  the  military  authorities  to  obtain  an 
adequate  supply  of  medical  men  for  the  forces ;  at  a  time, 
too,  when  the  “  good  lives  ”  of  the  National  Insurance 
lists  are  being  reduced  and  the  “  bad  lives  ”  increased, 
involving  far  more  work  for  the  same  insurance  fees,  the 
action  of  the  Government  is  very  much  resented.  It  is 
believed  that  it  has  been  taken  now  because  it  was  thought 
'  that  for  the  moment  the  profession  was  not  in  a  position 
to  organize  resistance.  What  makes  the  injustice  felt 
more  keenly  is  that  it  will  affect  almost  entirely  that  class 
of  practitioners  who  are  the  least  able  to  bear  it.  The 
wealthier  sections  of  the  profession  and  the  consultants, 
as  well  as  medical  officers  of  health  and  others  holding 
official  appointments,  will  hardly  be  in  the  least  affected 
by  the  reduction,  while  general  practitioners  who  do  the 
worse-paid  part  of  medical  work  but  who  are  at  present 
more  than  ever  indispensable  to  the  community,  will  havo 
to  bear  the  brunt  almost  entirely.  It  is  being  freely 
suggested  that  general  practitioners  should  take  a  leaf 
out  of  the  match  manufacturers’  book,  recouping  them¬ 
selves  by  passiug  on  to  the  public  not  only  the  loss  but 
Something  additional.  The  reduction  of  the  fees,  especi¬ 
ally  at  the  present  moment,  will  be  remembered  in  the 
future  as  one  of  the  shabbiest  things  the  Government  has 
done. 


Sir, — Your  correspondent,  Dr.  E.  E.  N.  Surridge, 
expresses  surprise  tiiat  so  little  notice  is  taken  of  tlio 
reduction  of  notification  fee  to  Is.  This  action  is  too 
mean  for  notice.  A  Parliament  capable  of  voting  its 
members  £400  a  year  and  then  cutting  down  a  2s.  6d.  fee 
is  not  likely  to  bo  amenable  to  reason.  When  I  register 
the  birth  of  one  of  my  children  I  pay  2s.  6d.  for  a  certified 
copy  of  the  register  and  Id.  for  stamp  on  same;  the  gentle¬ 
man  who  charges  this  has  not  had  an  expensive  educa¬ 
tion.  Again,  when  he  gives  a  copy  of  one  of  my  death 
certificates,  to  enable  someone  to  pick  up  insurance  money, 
he  still  gets  2s.  6d. ;  I  give  the  original  for  nothing.  When 
I  give  the  Is.  notification  certificate  it  may  land  me  into 
the  law  courts;  his  2s.  7d.  copy  keeps  him  quite  safe 
from  an  action  at  law  ;  he  gets  his  2s.  6d.  clear, 
I  find  a  Id.  stamp  out  of  my  Is.  Evidently  the 


Government  thinks,  because  we  give  such  a  lot  of  free 
attendance  to  the  dependants  of  men  at  the  front,  we  do 
not  want  fees.  This  free  attendance  has  got  such  a 
gigantic  task,  that  it  should  at  once  cease ;  there  is  really 
no  need  for  it  now,  as  generally  theso  dependants  are 
earning  good  money  in  addition  to  the  Government  allow¬ 
ance.  1  think  we  have  already  given  more  than  we  can 
afford,  and  to  meet  our  very  heavy  taxation  and  the  reduc¬ 
tion  in  pay,  but  not  in  work,  of  “the  “made  in  Germany 
Insurance  Act,”  let  us  now  insist  on  no  more  free 
attendance. 

.Remember,  things  will  be  very  bad  after  the  war.  Then 
will  be  tlio  Government’s  chauce  for  a  State  medical 
service.  Plenty  of  out-of-work  army  surgeons  to  jump  at 
anything  offered. — I  am,  etc., 

Tipton,  April  16th.  T.  S.  FlNCH  HUDSON. 


Sir,— -May  I  draw  attention  to  the  fact  that,  in  addition 
to  the  filling  up  the  form  for  infectious  disease  notifica¬ 
tion,  we  are  also  required  in  many  cases  to  fill  up  a  second 
form  for  removal  by  ambulance,  and  in  order  to  ensure 
prompt  removal  of  urgent  cases  the  telephone  is  used  for 
calling  up  the  ambulance  ? 

Half  a  crown  may  be  considered  an  exorbitant  fee,  but 
I  personally  think  that  this  is  asking  too  much  for  ono 
shilling. — I  am,  etc., 

Streatham.  S.W.,  April  16th.  0.  HODGSON,  M.R.C.S. 


INSURANCE. 


TUBERCULOSIS  ADMINISTRATION. 

Sanatorium  Benefit  in  Devonshire. 

Tiie  County  of  Devon  Insurance  Committee  has  jusfc 
issued  a  pamphlet  which  purports  to  bo  a  summary  of 
its  Sanatorium  Benefit  Register  up  to  the  end  of  December, 
1915.  Fairly  full  particulars  aro  given  for  each  of  630 
cases  of  tuberculosis  which  had  received  treatment  through 
the  committee,  though,  as  explained  in  the  preface,  tlio 
information  given  is  not  so  complete  for  the  earlier  cases 
as  for  tho  later,  partly  because,  as  experience  has  been 
gained,  a  more  comprehensive  and  accurate  method  of 
recording  cases  has  been  developed.  At  the  same  time  it 
is  pointed  out  that  sufficient  time  has  not  been  available 
under  present  circumstances  to  tabulate  the  information 
obtained  iu  order  to  show  it  to  the  best  advantage. 
Attention  is  also  drawn  to  the  fact  that  owing  to  the 
inadequacy  of  the  funds  for  the  treatment  of  insured 
persons,  tho  treatment  of  dependants  has  had  to  bo  dis¬ 
continued.  The  summary  of  the  results  shows  that  of  the 
total  number  of  630  cases,  244  are  marked  as  showing 
“improvement,”  191  as  “stationary,”  175  “dead,”  and 
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20  have  been  lost  siglit  of 


Of  the  total  number,  387  were 
males  and  243  females.  The  ages  varied  from  16  to 
about  70,  though  more  than  a  third  of  the  total  were 

between  the  ages  of  21  and  30.  _ 

It  is  of  course  difficult  to  summarize  to  any  good  purpose 
the  results  of  treatment  in  a  disease  of  such  a  chronic 
character  when  the  information  only  extends  over  less 
than  four  years,  and  hen  the  earlier  cases  probably 
included  many  patients  in  advanced  stages  ot  the  dis- 
case  who  bad  possibly  received  but  little  treatment,  while 
the  later  cases  are  still  under  treatment,  with  doubtful 
results.  It  cannot  be,  said  that  the  classification  adopted 
by  the  committee  is  of  any  great  practical  value,  and, 
unless  carefully  scrutinized,  very  erroneous  inferences 
might  be  drawn.  For  example,  the  patients  are  classified 
in  consecutive  hundreds  according  to  the  date  when  the 
treatment  commenced ;  and  when  we  find  that  in  the  first 
hundred  there  were  31  improved,  20  stationary,  and  44 
deaths,  while  in  the  sixth  hundred  there  were  44  improved, 
45  stationary,  and  only  6  deaths,  it  cannot  for  a  moment 
be  properly  inferred  that  the  later  treatment  is  in  the  least 
respect  more  efficient,  as  sufficient  time  has  not  elapsed  to 
determine  the  final  results.  Moreover,  it  is  noted  that  the 
term  “  stationary  covers  all  cases  still  under  treatment, 
relapses,  unimprovements,  and  worse.”  Difficult  as  the 
classification  may  be,  it  cannot  but  lead  to  wrong  infer¬ 
ences  if  the  slightest  value  is  given  to  statistics  which 
classify  as  “stationary”  patients  who  have  gradually 
advanced  into  a  hopeless  and  rapidly  sinking  condition, 
while  others  classified  as  “improved”  may  only  have 
shown  a  very  temporary  improvement.  In  short,  at  the 
present  at  any  rate,  no  argument  whatever  can  be  properly 
based  on  these  statistics  either  against  or  in  favour  of  the 
present  system  of  treatment  in  Devonshire. 

Home  and  Dispensary  Treatment. 

Evidence  as  to  the  practical  working  of  the  Insurance 
Act  in  respect  to  the  treatment  of  tuberculosis  is  gradually 
accumulating,  and  several  cardinal  points  are  becoming 
clearly  manifest.  Some  of  these  are  well  shown  in  the 
report  recently  presented  to  his  committee  by  Dr.  H.  A. 
Ellis,  formerly  of  Coolgardie,  and  now  Tuberculosis  Officer 
to  the  Middlesbrough  Insurance  Committee.  The  notifica¬ 
tion  of  tuberculous  disease  in  its  early  stages  is  still 
imperfect.  A  large  proportion  of  the  cases  notified  in  any 
one  year  must  have  been  ill  for  at  least  two  years  pre¬ 
viously,  and  many  of  them  appear  to  have  died  within  a 
comparatively  short  period  after  notification.  Such  cases 
are  by  far  the  most  expensive  to  deal  with,  and  the  money 
spent  upon  them  brings  no  advantage  to  the  community. 
It  is  not  therefore  a  matter  of  surprise  that  the  Middles¬ 
brough  Committee,  with  only  limited  means  at  its  dis¬ 
posal,  has  decided  to  treat  early  cases  only,  and  the 
results  of  such  a  decision  are  well  shown  in  the  latest 
statistics,  which  record  that  50  per  cent,  of  the  cases 
treated  during  last  year  are  in  full  work,  although  still 
under  dispensary  supervision  ;  amongst  them  are  several 
who  have  enlisted.  His  own  experience  leads  Dr.  Ellis  to 
advocate  a  wide  extension  of  home  and  dispensary  treat¬ 
ment  in  preference  to  institutional  treatment.  The  main 
object  is  to  increase  the  resisting  power  of  the  individual, 
Bince  the  liability  to  iufection  is  universal,  and  a  large 
proportion  of  the  population  are  actually  infected  at  some 
period  of  their  lives.  By  regulating  the  home  life  and  by 
giving  assistance  when  needed  he  is  of  opinion  that  twenty 
cases  may  be  effectively  dealt  with  at  home  for  the  same 
cost  as  one  such  case  in  a  sanatorium.  To  cope  with  the 
great  mass  of  advanced  cases  is  a  question  of  money,  for 
some  comprehensive  scheme  of  segregation  ;  where  funds 
are  insufficient  to  meet  the  requirements  of  all,  it  becomes 
necessary  to  look  to  the  interests  of  the  community  in 
preference  to  those  of  the  individual. 


NON-PANEL  DOCTORS  AND  NATIONAL  INSURANCE 
CERTIFICATES. 

In  order  to  minimize  as  much  as  possible  the  incon¬ 
veniences  caused  to  doctors  who  attend  insured  persons 
in  their  private  capacity,  the  Association  lias  published 
books  o£  certificates  which,  it  is  believed,  will  meet  the 
requirements  of  approved  societies,  so  far  as  is  practicable 
in  the  case  of  certificates  not  given  under  the  obligations 
of  the  official  medical  certification  rules.  The  form  of 
certificate  is  sufficiently  like  the  official  form  to  remove 
many  of  the  difficulties  which  insured  persons  who  have 


been  attended  by  private  doctors  have  had  in  satisfying 
the  requirements  of  their  approved  societies,  but  is 
sufficiently  distinct  from  the  official  form  to  show  at  once 
that  it  is  being  used  by  a  doctor  who  is  attending  the 
patient  in  a  private  capacity— that  is  to  say,  either  by  a 
doctor  who  is  not  on  a  panel,  or  by  a  panel  doctor  other 
than  the  one  on  whose  list  the  insured  person  is. 

The  Association  has  shown  the  certificates  to  the 
Insurance  Commissions  for  England,  Scotland,  and  Wales, 
and  they  raise  no  objection  to  the  issue  of  them  by  the 
Association  to  medical  practitioners  for  use  vvhen  attending 
insured  persons  not  being  their  panel  patients,  and  not 
being  persons  whom  they  are  attending  as  medical  officers 
of  institutions  under  Section  15  (4),  or  in  virtue  of  “own 
arrangements  ”  under  Section  15  (3). 

The  books  are  being  issued  at  cost  price.  They  contain 
50  certificate  forms,  and  may  be  obtained  from  the 
Financial  Secretary  and  Busiuess  Manager,  British  Medical 
Association,  429,  Strand,  W.C.,  price  6d.  each,  post  free. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

North  Tipperary. 

At  a  recent  meeting  of  the  North  Tipperary  Local  Medical 
Committee  Dr.  B-  C.  Powell  (Roscrea)  was  presented  with 
an  illuminated  address  and  gold  wrist  watch  by  the  mem¬ 
bers  of  the  North  Tipperary  Medical  Committee  in  recogni¬ 
tion  of  his  services  as  secretary  of  the  Local  Committee  and 
its  representative  on  the  Irish  Medical  Committee. 

A  resolution  was  also  passed  thanking  Dr.  Thomas 
Hennessy,  Medical  Secretary,  Dublin,  for  his  services  to 
the  profession  during  the  long  drawn  out  negotiations 
for  a  settlement  of  the  certification  question  under  the 
Insurance  Act.  _ _ _ 

IN  SUB  AN  CE  ACT  IN  PA  ELI AMENT. 

The  Number  of  Approved  Societies.— In  reply  to  Mr.  Raffan, 
the  Chairman  of  the  Joint  Committee  of  Insurance  Commis¬ 
sioners  said,  on  April  13th,  that  approved  societies  in  the  United 
Kingdom  numbered  on : 


January  1st,  1914 
1st,  1915 
1st,  1916 


2,316 

2,124 

1,738 


Exemption  for  Friendly  Society  Officials.  Captain  Douglas 
Hall,  on  April  17tli,  asked  Mr.  Charles  Roberts  whether  ho 
could  see  his  way  to  secure  exemption  from  military  service  for¬ 
t-lie  head  secretary  or  other  official  of  friendly  societies  with  a 
membership  of  over  500  members  who  might  be  exclusively 
engaged  in  administering  the  Insurance  Acts,  with  a  view  to 
avoiding  the  breakdown  in  the  efficient  management  of  the 
State  section  of  these  societies.  Mr.  Roberts  said  that  he  had 
given  the  matter  very  careful  consideration,  and  white  fully 
recognizing  the  necessity  of  avoiding  a  breakdown,  was  not 
satisfied  that  the  course  suggested  would  be  the  best  method  of 
effecting  that  object.  A  letter  had,  he  said,  been  addressed  to 
the  approved  societies  advising  them  as  to  the  best  method  to 
pursue  in  the  matter.  _ _ 

Association  Intelligence. 

/  MEETING  OF  COUNCIL. 

The  next  meeting  of  Council  will  be  held  on  Wednesday, 
April  26tli,  in  the  Council  Room,  429,  Strand,  London,  W.C., 
at  11  a.m. 

By  order, 

.  Guy  Elliston, 

Financial  Secretary  and  Business  Manager* 

March  23rd,  1916. 


JJUutimjs  of  ISranrljea  antr  Dttrisimts. 

BOMBAY  BRANCH. 

At  the  annual  meeting  of  the  Branch,  held  in  the  Uni¬ 
versity  Library  on  March  9th,  when  Lieutenant- Colonel 
Ashton  Street,  I.M.S.,  was  in  the  chair,  it  was  announced 
that  the  following  officers  had  been  elected : 

President  :  The  Hon.  Sm'geon-General  It.  M.  Lyons,  I.M.S.  _ 

Vice-P residents  ;  Lieutenant-Colonel  Ashton  Street,  Li. 

Honorary  Secretary  and  Treasurer  :  Mr.  D.  R.  Bardi,  F.R.O.S.I. 
Members  of  the  Branch  Council :  Dr.  Sorab  K.  Nariman,  Lieutenant- 
Colonel  S.  C.  Evans,  I.M.S.,  Major  E.  F.  Gordon  Tucker,  I.M.S.,  Dr. 
Sorab  K.  Engineer,  Miss  A.  M.  Benson,  M.D..  Assistant  Surgeon 
E.  S  bharucha.  .  „  ... 

The  appointment  of  a  Representative  to  tho  Representative  Meetings 

was  postponed. 
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IS  AVAL  AND  MI  LI  TA11V  APPOINTMENTS. 


Annual  Report. — The  annual  report  of  the  Branch  pre¬ 
sented  to  the  meeting  stated  that  five  meetings,  of  which 
oue  was  a  clinical  meeting,  had  been  held,  and  gave  par¬ 
ticulars  of  the  clinical  cases  and  specimens  exhibited,  as 
well  as  a  list  of  reports,  etc.,  received. 

Vote  of  Condolence. — A  letter  of  condolence  was  directed 
to  be  sent  to  Mrs.  Childe  and  her  family  on  the  death  of 
Lieutenant- Colonel  L.  F.  Childe,  I.M.S. 

Clinical  Records. — It  was  resolved  to  publish  a  small 
brochure  containing  photographs  of  important  cases  shown 
at  the  Branch  meetings  during  the  year. 

Cases. — Clinical  cases  were  shown  by  Lieutenant- 
Colonel  A.  Stkeet,  Professor  F.  G.  Badger,  and  Dr. 
Fernandes. 

Before  the  termination  of  the  meeting  the  Chairman 
congratulated  Dr.  Bardi  on  his  unanimous  re  election  as 
honorary  secretary  and  treasurer. 


BRITISH  GUIANA  BRANCH. 

At  the  meeting  of  the  Branch  held  at  Georgetown  on 
March  15th  Dr.  Miller  read  a  paper  on  surgical  complica¬ 
tions  and  sequelae  of  typhoid  fever. 

The  following  officers  were  elected  for  the  year: 

President :  Dr.  Gomes. 

Vice-Presidents  :  Drs.  von  Winclder  and  Craigeu. 

Council :  Drs.  Wise,  Ozzard,  Edmonds,  and  Mitchell. 

Auditors:  Drs  Fiddian  and  Bui  ton. 

Honorary  Secretary  :  Dr.  F.  G.  Rose. 


SOUTH-EASTERN  OF  IRELAND  BRANCH. 

Ax  ordinary  meeting  of  the  Branch  was  held  at  Waterford 
on  April  5th,  when  the  President,  Dr.  Quirke,  was  in  the 
chair. 

A  resolution  was  unanimously  passed  to  the  effect  that, 
owing  to  the  small  membership  in  the  Carlow  Division 
and  the  difficulty  experienced  in  getting  a  quorum  to  hold 
meetings,  application  be  made  to  have  it  amalgamated 
with  the  Kilkenny  Division. 

On  the  motion  of  Dr.  Denis  Walshe  a  vote  of  sympathy 
was  passed  with  Sir  Thomas  Stafford,  Bfc.,  F.R.C.S., 
Medical  Commissioner,  Local  Government  Board,  on  the 
death  of  his  wife,  Lady  Stafford. 

The  meeting  decided  to  subscribe,  from  the  private  fund, 
£5  to  Dr.  Power’s  testimonial. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Leinster  Branch. — Dr.  William  Doolin,  Acting  Honorary 
Secretary  (50,  Fitzwilliam  Square,  Dublin),  gives  notice  that 
the  annual  meeting  of  the  Branch  will  be  held  at  the  Irish 
offices  of  the  Association,  16,  South  Frederick  Street,  Dublin, 
on  Monday,  May  15th,  at  4  30  p.m.  Agenda:  Appointment  of 
officers.  Adoption  of  revised  organization  rules  and  ethical 
rules.  Receive  report  of  financial  position.  Apply  for  sup¬ 
plementary  grant  for  1916  of  such  amount  as  the  meeting  may 
decide.  Any  other  business.  - 


Staffordshire  Branch. —  Dr.  Harold  Hartley,  Honorary 
General  Secretary  (Basford,  Stoke-on-Trent),  gives  notice  that 
the  third  general  meeting  of  the  session  will  be  held  at  the 
Victoria  Hotel,  Wolverhampton,  on  Thursday,  April  27th,  1916, 
when  the  President,  Dr.  F.  M.  Rowland,  will  take  the  chair  at 
4.39  p.m.  Business: — Exhibition  of  living  cases.  Papers: — 

(i)  H. C.  Mactier  :  Insurance  Act  Developments  and  Problems; 

(ii)  K.  H.  Coleman  :  Tuberculin  and  Vaccines  from  the  General 
Practitioner’s  Point  of  View.  Dr.  J.  A.  Codd:  The  “  Coolidge 
Tube.”  Exhibition  of  pathological  specimens,  etc.  Dinner  at 
7  p.m. ;  charge  5s. 


WORK  FOR  ABSENT  COLLEAGUES. 

A  correspondent  asks  questions  generally  as  to  the  con¬ 
ditions  under  which  doctors  remaining  at  home  are 
expected  to  do  tho  work  of  their  colleagues  who  have 
joined  the  forces,  and  specifically  whether  auy  special 
arrangements  have  been  made  with  regard  to  operations. 
Wo  are  not  in  a  position  to  answer  this  last  question,  but 
the  following  document,  prepared  some  time  ago  by  the 
Central  Medical  War  Committee,  may  be  of  general 
service  : 

Advice  as  to  Local  Arrangements. 

There  are  three  methods  by  which  the  practice  of  a 
medical  man  on  military  service  can  be  carried  on  ; 

(<x)  Neighbouring  practitioners; 

(b)  Locumtenents ; 

(c)  A  bureau  organized  by  colleagues. 


[ 
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In  practices  in  which  work  is  taken  over  by  local  men  the 
main  questions  are : 

Division  of  fees. 

Restoration  of  patients  to  absentee  on  liis  return. 

I. — As  regards  fees  the  best  plan  seems  as  follows  : 

A.  Town  practices,  where  mileage  is  not  an 

important  question.  An  equal  division  of 
remuneration  between  the  absentee  and  his 
representative. 

B.  Combined  town  and  country  practices.  As  a 
general  rule,  probably  a  division  in  the  pro¬ 
portion  of  three-eighths  to  the  absentee  and 
live-eighths  to  the  man  who  does  the  work  and 
pays  the  expenses  is  best. 

C.  Country  practices.  Where  the  question  of  travel¬ 

ling  expenses  is  important,  at  least  three- 
fourths  should  be  allotted  to  the  man  who  does 
the  work. 

II. — Restoration  of  patients. 

The  Committee  considers  that  the  following  measures 
should  be  adopted  : 

A.  Draw  up  agreements  between  the  practitioner 
going  on  service  and  his  local  colleagues  in  some 
such  form  as  that  adopted  by  the  Mid-Cheshire 
Division  of  the  British  Medical  Association, 
namely : 


f  hereby  promise  on  my  word  of  honour  that  if  any 
persons  who  are  ordinarily  patients  of  any  medical  man 
practising  in  this  neighbourhood  who  is  on  active  service 
with  the  Forces  consult  rue  during  his  absence,  I  will 
attend  them  for  him  (on  the  terms  arranged  by  the  Local 
Committee)  and  will  refuse  to  act  as  their  medical 
attendant  on  my  own  behalf  until  at  least  one  year  from 
my  colleague’s  return  has  elapsed.  Also.  I  will  do  all  in 
Tny  power  to  safeguard  the  absentee’s  interests  with  his 
patients,  and  to  induce  them  to' return  to  him  when  ho 
resumes  practice. 

Signed . . 

Date .  . 

B.  Urge  those  going  on  service  to  appoint  a  legal 
representative  who  may  be  consulted  on  their 
behalf  during  their  absence. 

C.  The  Central  Committee  will  be  prepared  to  offer 

its  services  in  arbitrating  on  any  difficulty  or 
dispute  referred  to  it  by  the  Local  Committee. 

III.— 

A.  Local  Committees  should  impress  upon  all  local 
public  bodies  the  importance  of  setting  free  any 
medical  men  of  military  age  in  their  employ, 
while  keeping  their  appointments  open  to  them 
ou  their  return.  Arrangements  for  carrying  on 
public  work  by  means  of  the  older  practitioners 
iu  the  neighbourhood  should  be  made  wherever 
possible. 

B.  Insurance  Committees  should  be  approached  iu 

every  district,  iu  order  to  discourage  as  far  as 
possible  the  transfer  of  patients  from  a  doctor 
absent  on  military  duty. 

C.  Panel  Committees  should  be  asked  to  arrange 

that  no  practitioner  shall  take  over  as  a  panel 
patient  any  insured  person  on  the  list  of  a 
doctor  absent  ou  military  service,  until  twelvo 
months  after  the  latter’s  return. 


Jiatial  anil  Jittlitan)  Appointments. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty: 
Fleet  Surgeon  J.  E.  Coad,  M.B.,  to  the  Fenib  oke,  additional,  for 
disposal.  Surgeons  A.  B.  Clark.  M.B.,  to  R.JJ.  Division,  Chatham: 
M.  J.  Aitken,  M.B..  tc  the  Seagull.  Temporary  Surgeons  C.  D.  Hanan, 
MD  ,  to  Haslar  Hospita  :  S.  H.  Miie-»  to  the  Bl  ick  Prince;  A.  L. 
Sutcliffe,  M.B.,  to  the  Victory,  addi  ioual,  for  Haslar  Hospital. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  probationers  F.  H.  Richards  to  tho  Stag,  vice  Prentice  ; 
II  T  Cubbon  to  the  Landrail,  vice  Mooney:  F.  N.  Reynolds  to  the 
Oaic,  vice  Smith;  J.  M  Higginton  to  the  Lurcher,  vice  Matheson ; 
G.  L.  Cutts  to  the  Laertes.  _ 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Major  (temporary  Lieuteuant-Colouel)  C.  Bramhall  relinquishes  Ins 
temporary  rank  on  re-posting.  -T  ,.  ,  _ 

Granted  temporary  rank  whilst  employed  at  the  Northampton  war 
Hospital  :—As  Lieutenant-Colonel :  W.  Harding,  M.D.  As  Major :  F.J. 

SCaH*  Bonham.  M.D.,  Captain  R.A.M.C.(T.F.),  to  be  temporary  Major. 

A-  D  Vardon,  late  Captain  Ban  lid  Artillery  Volunteers,  to  be  tem¬ 
porary  Captain  (substituted  for  notice  published  in  the  London  Gazette 

of  October  23rd,  1915).  ,  .  ,  .  ,r  .  ,  . 

C.  S.  Young.  Captain  R.A.M.C.(T.F-)  to  be  temporary  Major  whilst 

employed  at  the  Dundee  War  Hospital  .  .  „ 

To  be  temporary  Captains  :  ll.  L  Roe,  M.B.,  late  temporary  Captain ; 
temporary  Captain  H.  C.  Semon,  M.D.,  fiom  I.M.S.  ,  Lieutenant 
(temporary  Captain)  A.  J.  M  Wright,  M.B  ,  1  .R.C.S.,  from  ILL  ( J  .1*  ). 

Temporary  Lieutenant  D.  R.  Campbell,  M.D.,  relinquishes  lna 
commission  on  account  of  ill  health. 
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Temporary  Lieutenants  relinquish  their  commissions :  T.  A. 
Brandon,  M.B.,  W.  G.  8.  Thomson,  M.B. 

Officers  of  the  Canadian  A.M.C.  to  be  temporary  Lieutenants: 
Captain  R.  H.  L.  O’Callaghan.  M.D.,  Lieutenants  H.  B.  Thompson, Ii.  W . 
Kergin,  M.B.,  W.  T. Little.  G.  J.  Perrier,  G  T.  Griffith,  E.  A. 
Morgan,  A.  J.  Shilstra,  C.  VV.  Walker,  T  B.  Brandon,  M.D. 

To  be  temporary  Lieutenants  :  J.  T.  Bleasdell.  A.  StJohnston,  G.  It. 
Naylor.  M.B..J.  A.  O’Dca,  M.B.  J.  A.  C.  Roy,  M.B.,  T.  G.  Fether- 
stonhaugh,  M.B.,  It.  S.  Novis,  E.  E.  Chipp,  W.  H.  G.  Romanis,  M.B., 

r.R.c.s.  _ 


OVERSEAS  CONTINGENTS. 

Canadian  Army  Medical  CoErs. 

R.  Ilowey  to  be  temporary  Captain. 

'  Australian  Aiimy  Medical  Cords. 

Major  G.  B  Carter  (Major,  Reserve  of  Officers)  is  dismissed  the 
service  by  sentence  of  a  general  court-martial. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Cords. 

Lieutenants  to  bo  Captains  :  J.  H.  C.  Walker.  M  B.,  M.  F..  Kina.  M.B., 
It.  H.  Graham,  M.B.,  A.  G.  Fisher.  M.B.,  W.  Hunt,  M.B..  C.  MoL. 
West,  M.B, 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Coeds. 

Iliglilcnul  Field  Ambulance.— Captain  (temporary  Major)  G.  Davidson, 
M.D.,  relinquishes  his  temporary  rank  on  ceasing  to  command  a  field 
ambulance.  Lieutenant  J  B  Foubister  to  be  Captain. 

Lowland  Field  Ambulance.— J.  Morham,  late  Captain  (temporary 
Major  Royal  Scots,  to  be  Cap  ain. 

Northern  General  Hospital—  Lieutenant  J.  Pearson,  M.B.,  to  be 
Captain. 

Fast  Lancashire  Field  Ambulance. — R.  J.  Chapman,  M.D.,  to  bo 
Lieutenant. 

London  Field  Ambulance. — Lieutenant  W,  M.  Langdon  to  bo 
Captain. 

London  Sanitary  Company.— Captain  V.  P.  Norman  relinquishes 
his  commission  on  account  of  ill  health  To  be  Lieutenants : 
J.  Griffiths,  Acting  Sergeant-Major  J.  A.  Andrews. 

Welsh  Field  Ambulance. — J.  T.  Samuel  to  be  Lieutenant. 

Supernumerary  for  Service  with  the  O.T.C. — W.  Wright,  M.B., 
F.R.C.S.,  to  be  Lieutenant  for  service  with  the  medical  unit  of  the 
University  of  London  Contingent,  Senior  Division,  O.T.C. 

Attached  to  Units  other  than  Medical  Units.— Lieutenant  W.  W. 
Ilorton,  M.D.,  to  be  Captain.  Surgeon-Major  E.  G.  Stocker,  from 
Wessex  Divisional  Engineers,  to  be  Major.  Lieutenants  to  bo 
Captains:  II.  Smith,  M.  B.  Dawson.  To  be  Lieutenant:  W.  Taylor, 
M.B. 


TERRITORIAL  FORCE  RESERVE. 

Royal  Army  Medical  Corps. 

Captain  R.  G.  Willis.  M.B.,  from  W’ost  Lancashire  Field  Ambulance, 
to  be  Captain 

Captain  W.  J.  C.  Pitt,  from  the  South  Midland  Fiold  Ambulance,  to 
be  Captain. 


Uanmrits  unit  ^ppointmtnts. 


NOTICES  REGARDING  APPOINTMENTS.— Attention  is 
called  to  a  Notice  (see  Index  to  Advertisements — Important 
Notice  re  Appointments)  appearing  in  our  advertisement 
columns,  giving  particulars  of  vacancies  as  to  which  inquiries 
should  be  made  before  application. 


VACANCIES. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— Resident  Sur¬ 
gical  Ofiicer.  Salary  from  £200  to  £300  per  annum  and  £5  laundry 
allowance. 

BRIGHTON  COUNTY  BOROUGH  ASYLUM,  Hayward’s  Heath.— 
Temporary  Assistant  Resident  Medical  Officer.  Salary,  25  guineas 
a  month. 

BRISTOL  ROYAL  INFIRMARY. — (1)  House-Physicians ;  (2)  House- 
Surgeons.  Salary,  £100  per  annum  in  each  case. 

BURNLEY:  VICTORIA  HOSPITAL.— Lady  House-Surgeon.  Salary, 
£160  per  annum. 

BURY  INFIRMARY.  —  Senior  House-Surgeon.  Salary,  £250  per 
annum, 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.— 
Second  House-Surgeon.  Salary,  £150  per  annum. 

FEDERATED  MALAY  STATES.-  Assistant  Superintendent  of  the 
Government  Central  Lunatic  Asylum.  Salary,  £400  per  annum, 
rising  to  £6C0. 

FEDERATED  MALAY  STATES  GOVERNMENT.  Lady  Medical 
Officer.  Salary  to  commence,  £350  first  year  and  allowances. 

HUDDERSFIELD  ROYAL  INFIRMARY. — Junior  House-Surgeon. 
Salary,  £100  per  annum. 

KING  EDWARD  MEMORIAL  HOSPITAL,  W. — Resident  Medical 
Officer.  Salary,  £100  per  annum. 

LEEDS  PUBLIC  DISPENSARY. — Lady  Resident  Medical  Officer. 
Salary,  £130. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— Lady  House-Surgeon.  Salary,  £120  per  annum 

MANCHESTER  ROYAL  INFIRMARY. - (1)  Resident  Medical  Officer. 
(21  Resident  Surgical  Officer.  (3)  Assistant  Resident  Surgical 
Officer.  (4)  Accident  Room  House  Surgeon.  (5)  Resident  Medical 
Officer  to  the  Central  Branch.  Salary  for  (I)  and  (2),  £225  per 
annum,  and  for  i3),  (4),  and  (5),  £200  per  annum. 

NEW  HOSPITAL  FOR  WOMEN,  Euston  Road,  N.W.— Temporary 
Assistant  Surgeon  (female). 

FUTNEY  HOSPITAL,  S.W.— Resident  Medical  Officer.  Salary',  £150 
per  annum. 


ROCHESTER:  ST.  BARTHOLOMEW’S  HOSPITAL— Senior  Resi¬ 
dent  House-Surgeon.  Salary,  £300  per  annum. 

SALISBURY  GENERAL  INFIRMARY.— Assistant  nouse-Surgeon. 
Salary,  £100  per  annum, 

SCHIFF  HOME  OF  RECOVERY,  Knowlo  Hill  Park,  Cobham.— 
Rosident  Surgical  Officer.  Salary.  £200  per  annum. 

SHEFFIELD  ROYAL  INFIRMARY. — House-Physician.  Salary,  £120 
per  annum. 

SOUTHAMPTON-  FREE  EYE  HOSPITAL.-House-Surgeon.  Salary. 
£100  per  annum. 

VENTNOR:  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION 
AND  DISEASES  OF  THE  CIIEST —Assistant  Resident  Medical 
Officer. 

WINSLEY  SANATORIUM,  near  Bath. — Assistant  Resident  Medical 
Officer.  Salary,  £250  per  annum. 

CERTIFYING  FACTORY  SURGEONS. — The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointment:  Acle 
(Norfolk). 

To  ensure  -  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  where  full  ■particulars  will  be  found — 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follow* 
the  Tabic  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Davies,  W.  E.  L.,  M.R.C.S.,  L.B.o.P.,  District  Medical  Officer  of  tha 
Newtown  and  Llanidloes  Union. 

Euskine,  W.  J.  A.,  M  D.Edin.,  Medical  Superintendent  of  the  Islo  of 
Wight  Asylum,  Newport. 

Farrf.h,  R.  T.,  M.R.C.S.,  L.S.A.,  Certifying  Factory  Surgeon  for  the 
Brighouse  District,  co.  Yorks. 

Mackenzie,  Miss  Rachel  E.  W.,  M.B.Lond..  D.P.H.Oxon.,  part-timo 
Medical  Officer  to  the  Tottenham  Urban  District  Council. 

Palme  it,  A.  H.  M.,  M.D.Camb.,  Medical  Officer  of  the  Convalescent 
Home,  Worthing,  of  the  Kingston  (Surrey)  Union. 

Smitii,  J.  H..  M.B.,  O.M.Edin.,  Medical  Officer  of  the  Institutions  and 
First  District  of  the  Stockport  Union. 

Edinburgh  Royal  Infirmary,— The  following  appointments  have 
been  made :  Resident  Physicians:  C.  E.  Hill,  M.B..  Ch.B.,  to 
Professor  Sir  T.  R.  Fraser ;  Adam  Prentice,  to  Professor  Russell ; 
Robert  Crawford,  M.B.,  Ch.B.,  to  Dr.  Boyd:  J.  M’Auslin,  to  Dr. 
Fleming;  and  C.  E.  Blair,  M.B.,  Ch.B.,  to  Dr.  Rainy.  Resident 
Surgeons:  VV.  A.  Mein,  to  Mr.  Catbcart;  Alexander  Cleland,  M.B., 
Ch.B.,  to  Mr.  Hodsuon;  E.  O.  A.  Singer,  to  Mr.  Scot  Skirving; 
C.  B  C.  Anderson,  Gerald  W.  Grant,  It.  D.  Cameron,  to  surgical 
out-patient  department,  per  Mr.  Jardiuc;  and  A.  Keith  Gibson, 
to  Dr.  Barbour.  Clinical  Assistants:  A.  Campbell,  M.B.,  E.  U. 
Dalziel  Dickson,  and  J.  Mat-Lean,  M.B. Toronto,  to  Dr.  Logan 
T  urner. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  58.,  which  sum  should  be  forwarded  in  Rost  Office 
Orders  or  Stamps  with  the  notice  not  later  than  the  first  poston 
Wednesday  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

EIRTHS. 

Tate.— On  April  11th,  at  Hill  House,  Stamfordham,  Neweastle-on- 
Tyne,  the  wife  of  Ed.  Tate,  M.D.,  of  a  son. 

W Aim. —On  April  17th,  at  Withycoinbo  Lodge,  Torquay  Road, 
Baignton,  to  Dr.  and  Mrs.  Ward  a  daughter. 

DEATH. 

Donaldson.— On  April  7th,-  at  his  residence,  23,  Eaton  Square, 
Teremu-e,  co.  Dublin,  Robert  Donaloson,  M.R.C.S.Eng.,  J.B.,  late 
of  Fort  Hill,  Castle  Shone,  co.  Monaghan. 


DIARY  FOR  THE  WEEK, 

WEDNESDAY. 

Huntf.rian  Society,  1,  Wimpole  Street,  W.,  8.30  p  m.  —  Annual 
general  meeting. 

POST-GRADUATE  COURSES  AND  LECTURES. 

North-East  London  Post-Graduate  College,  Trince  of  Wales’s 
General  Hospital,  Tottenham,  N. 

The  Post-Graduate  College,  West  London  Hospital,  Hammer¬ 
smith,  W.— Clinical  work  :  graduates  only. 


DIARY  OF  THE  ASSOCIATION. 


Dale. 

26  Wed. 

27  Tluir. 

28  Fri. 

3  Wed. 
15  Mon. 


Meetings  to  bo  Held. 


April. 

London:  Council  Meeting,  11  a.tn. 

Staffordshire  Branch,  Victoria  Hotel,  Wolver¬ 
hampton,  4.30  p.m.  ;  Dinner,  7  p.m. 

London:  Executive  Subcommittee  of  Central 
Medical  War  Committee,  2.15  p.m. 

May. 

London  :  Central  Medical  War  Committee, 
2  p.m. 

Leinster  Branch,  Annual  Meeting,  Dublin, 
4.30  p.m. 


iTtBtsd  via  published  by  tho  lirii.sh  Medical  Associativa  at  their  Office.  No.  *39,  Strand,  in  the  Parish .of St.  Martia-ia  the-Tisils,  in  the  County  oi 
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MATTERS  REFERRED  TO  DIVISIONS. 


A  RETROSPECT  OF  THE  FINANCES  OF  THE 
ASSOCIATION. 

The  Finance  Committee  presented  tlie  following  report 
(prepared  at  its  request  by  the  Treasurer  and  Financial 
Secretary)  to  the  meeting  of  the  Council  on  April  26th  ; 

General  Financial  Movements,  1906-15. 

(1)  The  Treasurer  and  the  Financial  Secretary  and 
Business  Manager,  in  submitting  their  report,  have  taken 
the  period  1906  to  1915,  both  years  inclusive.  This  period 
of  ten  years  covers  the  time  prior  to  the  demolition  of  the 
old  building  and  the  erection  of  the  new  premises,  in¬ 
cludes  the  period  of  the  heavy  expenditure  the  Association 
had  to  face  in  connexion  with  the  introduction  and  passing 
into  law  of  the  National  Insurance  Act,  the  raising  of  the 
subscription,  and  seventeen  months  of  war  conditions. 

(2)  The  following  tabulated  statement  presents  a  chrono¬ 
logical  record  respectively  of  receipts  and  expenditure 
throughout  the  decade,  the  progress  of  the  bank  overdraft 
and  other  borrowings,  and  the  total  surplus  assets : 


Year. 

Income. 

Add  from 
Insurance 
Defence  Fund. 

Expenditure. 

Excess 

Income  over 
Expenditure. 

Excess 
Expenditure 
over  Income. 

Bank 

Overdraft. 

Other  Loans. 

Loan 

Interest. 

Surplus 

Assets. 

£ 

£ 

£ 

£ 

£ 

£ 

£ 

£ 

£ 

1906 

52,002 

— 

50,616 

1,385 

— 

Nil 

Nil 

Nil 

103,644 

1907 

52,520 

— 

51,201 

1,319 

— 

12,228 

— 

158 

104,090 

1908 

53.487 

— 

52,754 

732 

— 

40,468 

— 

963 

103.814 

1909 

55,614 

— 

54,618 

995 

— 

43,754 

— 

1,607 

104,199 

1910 

59,472 

— 

57,377 

2,094 

— 

44,150 

— 

1,665 

106,294 

1911 

61,484 

6,446 

67,772 

207 

— 

46.150 

— 

1,613 

106,501 

1912 

65,912 

7,054 

81,800 

— 

8  834 

49,500 

— 

1,815 

97,667 

1913 

65,644 

— 

69,721 

— 

4.076 

45,000 

10,600 

2,244 

93,590 

1914 

74,844 

— 

59,548 

15.296 

— 

31,500 

10,100 

1,835 

108,887 

1915 

66,355 

— 

.53,477 

12,877 

— 

14,000 

10,100 

1,267 

121,765 

(3)  The  main  sources  of  income  are  subscriptions, 
advertisements,  sales  of  Journals,  interest  on  invest¬ 
ments,  and  rents.  The  rents  as  a  result  of  the  rebuilding 
have  risen  from  £476  to  £2,300  a  year.  The  surplus 


assets  represent  the  realizable  value  of  the  property  of  the 
Association  on  December  31st  in  each  year  after  providing 
for  all  possible  debts. 

(4)  While  the  foregoing  schedule  shows  the  financial 
position  from  year  to  year,  it  is  advisable  to  amplify  by 
narrative  and  recapitulate  some  points  that  may  not  be 
familiar  to  all  the  present  members  of  the  Committee. 

The  Rebuilding  of  the  Premises  of  the  Association, 

(5)  As  a  result  of  the  reorganization  of  the  Association 
in  1902,  it  soon  became  apparent  that  the  office  accommo¬ 
dation  was  inadequate  for  effectively  housing  the  staff 
and  adequately  dealing  with  the  large  increase  of  work. 
After  careful  consideration  of  the  then  existing  premises 
and  the  possibilities  of  disposing  of  the  property  and 
moving  to  a  new  site,  the  Council  was  convinced  that  the 
soundest  financial  proposal  was  to  pull  down  the  old 
premises  and  rebuild.  This  demolition  and  rebuilding  of 
the  property,  429,  Strand,  2,  3,  4,  and  5,  Agar  Street,  and 
1  and  2,  Harvey’s  Buildings,  was  commenced  in  the 
year  1907.  At  the  time,  outside  its  real  property,  the 
Association  was  possessed  of  liquid  assets,  amounting  to 
some  £14,000,  invested  in  Bank  of  England  and  Midland 
Railway  2£  per  cent.  Debenture  Stock.  It  was  decided 
not  to  realize  these  investments,  it  being  considered 
preferable  to  continue  to  hold  these  securities  against  any 
sudden  emergency.  The  question  then  arose  as  to  how 
the  rebuilding  should  be  financed,  the  contract  entered  into 
being  approximately  £45,000,  against  which  cash  would 
have  to  be  forthcoming  as  the  work  progressed.  The 
original  idea  was  to  mortgage  the  real  estate  to  an  insur¬ 
ance  company  at  a  fixed  rate  of  interest.  Negotiations  were 
opened,  and  the  preliminary  formalities  and  survey  actually 
completed  when  it  wras  found  that  the  Association  under 
its  Memorandum  had  not  the  necessary  powers  to  execute 
a  valid  mortgage.  It  would  have  been  possible  to  havo 
taken  steps  there  and  then  to  get  these  powers,  but  about 
this  time  there  was  under -consideration  the  possibility  of 
petitioning  the  Sovereign  for  a  Royal  Charter,  and  it  was 
felt  it  might  be  left  to  secure  the  power  in  the  charter. 
Difficulties  arose,  the  petition  for  a  charter  was  abandoned, 
and  the  alteration  of  the  Memorandum  to  enable  the 
Association  to  mortgage  its  property  was  not  actually 
sanctioned  by  the  High  Court  until  seven  years  later. 
Meantime,  the  building  operations  were  in  course  of 
execution,  and  means  of  meeting  the  expenditure  had  to 
be  found.  In  view  of  the  absence  of  power  to  mortgage, 
the  propriety  of  raising  the  money  within  the  Association 
in  the  form  of  debentures  was  considered  and  abandoned. 
Consequently,  the  only  practical  solution  seemed  to  be  to 
obtain  the  money  from  the  bank  against  the  deposit  of  the 
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deeds  of  the  freehold  property.  This  was  done,  and  the 
money  advanced  at  bank  rate  with  a  minimum  charge  of 
4  per  cent,  per  annum.  The  arrangement  was  intended  as 
a  purely  tentative  provision  pending  the  alteration  of  the 
Memorandum.  Such  an  arrangement,  so  long  as  it  was 
purely  temporary,  was  a  sound  provision  for  meeting  the 
expense  of  rebuilding,  but  when  prolonged  it  left  the 
Association  exposed  to  the  risk  of  serious  pressure  in  the 
event  of  financial  panic.  Such  a  panic  occurred  at  the 
close  of  July,  1914,  and  bank  rate  rushed  up  to  10  per 
cent.,  but  after  a  week  it  dropped  to  5  per  cent.,  where  it 
has  since  remained. 

(6)  Until  the  sudden  outbreak  of  war  in  August,  1914, 
the  terms  of  accommodation  from  the  bank  could  not  be 
considered  onerous,  and  in  the  light  of  subsequent  events, 
perhaps,  have  proved  to  have  been  the  most  economical 
lines  on  which  the  Association  could  have  financed  the 
rebuilding  of  its  premises.  "When  in  the  early  part  of  1914 
the.  Association  could  have  taken  advantage  of  its  power  to 
mortgage,  it  is  unlikely  that  a  loan  could  have  been 
arranged  on  terms  as  favourable  owing  to  the  rising  value 
of  money,  and  even  then  it  would  have  been  subject  to  be 
called  in  by  six  months’  notice.  While  the  greater  security 
of  getting  rid  of  a  fluctuating  rate  of  interest  is  not  to  be 
questioned,  it  must  be  remembered  that  legal  charges, 
stamp  duties  and  fresh  survey  fees,  would  have  had  to  be 
met.  The  total  expenditure  incidental  to  the  rebuilding 
was  £47,053,  all  of  which,  with  the  exception  of  about 
£3,000,  had  to  be  met  by  borrowing  from  the  bank.  As  a 
result  of  this  capital  expenditure,  the  Association  was  pro¬ 
vided  with  modern  and  enlarged  premises,  and  through 
the  increased  rents  a  return  of  rather  over  per  cent,  on 
the  outlay;  or,  if  the  site- value  is  included  with  the 
buildings  thereon,  a  return  on  capital  of  nearly  2  per  cent., 
combined  with  modern  accommodation  rent  free.  This 
was  the  position  at  the  close  of  the  year  1909. 

National  Insurance  Act  Campaign. 

(7)  In  the  following  year,  1910,  commenced  the  heavy 
expenditure  the  Association  had  to  face  in  connexion  with 
the  coming  of  the  National  Health  Insurance  legislation. 
In  spite  of  this,  on  the  year  there  was  a  surplus  of  £2,094, 
yet  it  was  necessary  to  increase  the  loan  account  by  £400 
to  £44,150.  The  apparent  anomaly  is  due  to  the  fact  that 
the  balance  on  current  account  was  higher  by  £600  and 
the  outstanding  realisable  assets  were  more  by  some 
£1,400. 

(8)  In  the  next  year,  1911,  the  income  of  the  Association 
was  more  by  nearly  £8.500,  but  £6,445  of  this  came  from 
the  Insurance  Defence  Fund.  Concurrently  the  expendi¬ 
ture  increased  by  £10,400.  But  for  the  contribution  from 
the  Insurance  Defence  Fund  the  surplus  of  £207  must 
have  been  a  deficit  of  £6,238.  The  net  result  involved 
increasing  the  loan  from  the  bank  to  £46,150. 

(9)  In  1912  the  expenditure  further  rose  to  £81,800 ;  to 
meet  this  the  income  was  short  by  £8,834,  even  with  a  con¬ 
tribution  of  £7,054  from  the  Insurance  Defence  Fund.  But 
for  this  assistance  the  deficit  would  have  been  £15,888.  In 
this  year,  in  addition  to  the  Insurance  Act  expenses,  the 
Association  was  involved  in  litigation  to  the  amount  of 
about  £7,000.  To  meet  its  obligations  the  Association  had 
to  borrow  yet  more,  and  the  loan  was  increased  to  £49,500. 

(10)  .Again  in  1913  the  Association  exceeded  its  income 
by  £4,076,  owing  primarily  to  the  Insurance  Act,  although 
there  were  abnormal  legal  expenses  aggregating  about 
£1,400.  With  the  close  of  1913  the  severe  financial  strain 
resulting  from  the  fight  around  the  passing  of  the  National 
Insurance  Act  was  relieved.  It  is  not  easy  to  show  the 
exact  amount  the  fight  cost  the  Association  between  1910 
and  1913.  Taking  the  year  1909  as  the  unit,  between  that 
time  and  the  close  of  1913  the  Association’s  increased  ex¬ 
penditure  for  the  period  totalled  £58,290  ;  from  this  must 
be  allowed  £8,400,  being  expenses  of  litigation.  This 
leaves  £49,800  increased  expenditure  to  be  accounted  for. 
After  discounting  an  expected  annual  increase  of  expendi¬ 
ture  on  the  basis  of  £2,000  a  year,  there  is  still  left 
£41,800,  which  it  is  not  unreasonable  to  call  Insurance 
Act  expenditure,  towards  which  £13,500  was  contributed 
from  the  Insurance  Defence  Fund,  leaving  the  Association 
to  find  £28,300.  In  arriving  at  this  figure  no  provision  is 
made  for  the  expenditure  incurred  and  met  by  Divisions 
and  Branches  out  of  the  capitation  grants. 

(11)  It  has  already  been  shown  that  to  meet  this 
expenditure  the  accommodation  at  the  bank  at  the  close 


of  1912  rose  to  as  much  as  £49,500,  whilo  the  outstanding 
liabilities  on  December  31st  exceeded  by  £3,000  those  of 
the  previous  year.  The  following  year  the  loan  account 
would  have  risen  to  £55,600,  but,  instead  of  going  to  the 
bank  for  the  full  amount,  the  Association  borrowed  at 
4  per  cent.  £10,000  from  the  Insurance  Defence  Fund, 
giving  as  security  the  Bank  of  England  and  Midland 
Railway  Stock,  and  £600  from  the  Central  Emergency 
Fund.  Thus,  at  the  end  of  1913,  six  years  after  the 
Association  had  started  to  rebuild  its  premises,  whereby 
the  rent  roll  had  been  raised  from  about  £476  to  about 
£2,350  per  annum,  the  loan  from  the  bank,  instead  of 
being  repaid  in  part  or  in  whole,  stood  at  £45,000,  while, 
in  addition,  the  Association  had  borrowed  £10,600,  or  a 
total  of  £55,600. 

The  Raising  of  the  Subscription. 

(12)  In  1914  the  subscription  to  members  within  the 
United  Kingdom  was  varied  from  25s.  to  £2  2s.  As  a 
result  a  certain  number  of  members  resigned,  but  the 
revenue  was  favourably  influenced  to  the  amount  of  £9,000, 
and  £7,000  the  following  year. 

The  Influence  of  the  War. 

(13)  In  1914,  before  the  war,  considerable  economy  was 
being  effected  in  the  production  of  the  Journal,  owing  to 
the  increased  charge  for  advertisements.  Directly  war 
broke  out  a  great  reduction  in  the  size  of  the  Journal  was 
effected,  and  on  the  year  the  cost  of  producing  the 
Journal  was  lowered  by  £9,000.  These  facts,  combined 
with  the  general  reduction  in  Association  expenditure, 
made  it  possible  in  1914  to  reduce  the  loan  from  the  bank 
by  £13,500  and  the  loan  from  the  Insurance  Defence  Fund 
by  £500,  and  at  the  same  time  liquidate  the  somewhat 
swollen  liabilities  brought  forward  from  the  previous  year. 
The  year  closed  with  the  Association  owing  the  bank 
£31,500,  on  which  5  per  cent,  interest  had  now  to  be  paid, 
the  Insurance  Defence  Fund  £9,500,  and  the  Central 
Emergency  Fund  £600,  or  a  total  of  £41,600. 

(14)  This  brings  the  history  down  to  the  last  year  of  the 
decade  under  review.  There  was  in  1915  some  falling 
aAVay  in  the  revenue  derived  from  subscriptions  as  com¬ 
pared  with  the  previous  year,  yet  the  amount  exceeded 
the  year  1913  by  £7,000,  so  on  the  two  years  the  £2  2s. 
subscription  from  members  wdtliin  the  United  Kingdom 
resulted  in  something  like  £16,000  additional  money 
accruing  to  the  Association,  while  the  adverse  influence 
on  the  numerical  strength  meant  an  indirect  saving  in  the 
cost  of  producing  the  Journal.  This  year  also  resulted 
in  a  great  saving  in  the  cost  of  producing  the  Journal, 
apart  from  any  decline  in  the  number  of  copies  printed. 
From  January  to  October  the  literary  and  advertisement 
pages  were  materially  curtailed,  while  for  the  last  two 
months,  owing  to  the  revised  postal  arrangements,  actually 
it  was  restricted  to  88  pages  a  week.  Against  this 
there  have  been  the  adverse  factors  of  serious  increase  in 
cost  of  labour  and  material,  and  reduced  revenue  from 
advertisements ;  but  the  result  on  the  year  show's  in  the 
cost  of  production  a  saving  of  £4,212  as  compared  with 
1914,  wdiile  compared  with  1913,  the  last  complete  twelve 
months  before  war,  the  cost  is  down  by  £13,217. 

(15)  In  1915  the  loan  from  the  bank  was  further  reduced 
by  £17,500  to  £14,000,  the  other  loans  remaining  unaltered 
at  £10,100. 

(16)  The  general  result  is  that  the  indebtedness  of  the 
Association,  bank  overdraft  and  other  loans,  which  arose 
originally  to  meet  the  expenditure  on  the  new  buildings  as 
a  deliberate  policy,  but  was  increased  by  the  large  excess 
of  expenditure  over  both  ordinary  and  extraordinary 
receipts  due  to  the  Insurance  Act,  has  been  decreased 
from  £43,754  in  1909,  the  year  the  building  was  completed, 
and  £55,600  in  1913,  the  year  the  Insurance  controversy 
came  to  an  end,  to  £24,100  at  the  end  of  1915. 

(17)  Generally,  since  the  close  of  1913,  the  expenditure 
of  the  Association  was  on  the  downward  grade,  and  since 
the  outbreak  of  war  many  of  its  activities  have  been 
interrupted.  This,  combined  with  the  £16,000  additional 
subscription  money  and  the  £13,200  saved  in  the  pro¬ 
duction  of  the  Journal,  has  made  it  possible  to  reduce  the 
loans  by  £31,500  in  the  last  two  years. 

Edwin  Rayner,  M.D., 

Treasurer, 

Guy  Elliston, 

Financial  Secretary  and  Easiness  Manager. 

April  19lli,  1916t 
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REDUCTION  OF  NOTIFICATION  FEES. 


The  following  letter  has  been  addressed  to  the  six 
members  of  Parliament  whose  constituencies  are  in  the 
Edinburgh  Branch : 

British  Medical  Association. 

(Edinburgh  Branch.) 

78,  Polwarth  Terrace,  Edinburgh, 

April  25th,  1916. 

Dear  Sir, 

In  the  name  of  the  medical  profession  we  respect¬ 
fully  and  earnestly  request  your  assistance  in  opposing 
the  reduction  of  the  fee  for  notification  of  infectious 
diseases  from  2s.  6d.  to  Is. 

The  Committee  on  Retrenchment  state  that  “the 
amount  of  labour  involved  is  very  slight.”  We  cannot 
view  the  ;  erviec  as  a  question  of  clerical  work,  because 
each  report  involves  carefully  determined  professional 
opinion,  depending  on  skilled  diagnosis,  as  well  as 
responsibilities  to  the  public  authorities,  the  patient,  and 
the  patient’s  contacts.  This  is  performed  under  a  certain 
penalty  for  failure  to  notify,  which  it  is  not  proposed  to 
modify. 

The  half-crown  now  given  is  often  in  the  poorer  classes 
the  only  fee  obtained  for  the  visit  as  well  as  the  notifica¬ 
tion.  These  cases  should  have  prompt  attention,  and  this 
o.  ten  means  increased  expense  and  trouble  to  the  doctor. 
In  many  infectious  cases,  particularly  diphtheria,  the 
delay  of  a  few  hours,  still  more  of  a  night,  would  add 
seriously  to  the  gravity  of  the  case,  and  in  a  proportion 
of  these  would  even  involve  the  loss  of  life.  If  the  fee 
were  reduced  to  Is.  the  remuneration  obtained  would  be 
so  small  as  to  discourage  the  practitioner  in  attending  to 
such  work.  Off  the  Is.  the  doctor  would  have  to  pay 
postage  and  often  the  expense  of  telephoning.  The  result 
would  ultimately  be  prejudicial  to  the  public  health. 

Our  proiession  has  responded  nobly  to  the  medical 
necessities  of  the  war,  the  voluntary  offers  of  service 
having  been  all  the  time  ample,  to  say  the  least,  to  meet 
the  requirements  of  the  War  Office. 

The  medical  profession  is  also  giving  gratuitous  medical 
attendance  to  large  numbers  of  the  necessitous  dependants 
of  men  serving  with  the  colours.  This  is  also  extended  to 
many  in  civil  life  in  distress  through  war  conditions. 

Doctors’  expenses  have  also  increased  during  the  war. 

Taking  all  these  matters  into  consideration  it  seems, 
therefore,  particularly  unfair  to  force  this  reduction  of 
income  on  the  medical  profession. 

We  trust  you  will  kindly  give  us  your  valued  help. 

Yours  faithfully, 

(Signed)  John  Stevens,  M.D.,  F.R.C.P.E., 

Honorary  Secretary. 

A  similar  letter  has  been  sent  to  the  other  members  of 
Parliament  within  the  Edinburgh  Branch  by  Dr.  Keppie 
Paterson,  Honorary  Secretary  to  the  Edinburgh  and  Leith 
Division. 


Sir,— There  is  one  aspect  of  this  question  which  is  of 
great  importance,  and  that  is  the  serious  effect  the  reduc¬ 
tion  of  the  notification  fee  may  have  on  the  early  notifica¬ 
tion  of  cases  .  of  pulmonary  tuberculosis.  Even  with  the 
present  fee  it  is  difficult  to  obtain  early  notification.  Every 
medical  officer  of  health  knows  from  experience  how  many 
cases  are  not  notified  until  late  in  the  illness,  and  some¬ 
times  only  when  death  is  imminent  or  has  occurred. 

Instead  therefore  of  reducing  the  fee  public  policy  calls 
for  an  increased  fee  so  far  as  pulmonary  tuberculosis  is 
concerned,  and  suggests  that  the  fee — say,  of  five  shillings 
at  least — should  be  given  for  early  diagnosis  and  not 
merely  for  notification.  It  would  be  fairly  easy  to  make 
adequate  provision  to  prevent  abuse  of  such  a  measure, 
which  is  the  only  objection  likely  to  be  taken  to  it. — 
I  am,  etc., 

Public  Health  Department,  GEORGE  JlIBB. 

Hartlepool,  April  24tli. 


Sir, — The  Infectious  Diseases  Notification  Act  of  1889 
demands  compulsory  notification  by  (a)  the  head  of  tho 
family,  etc. ;  (b)  by  the  medical  practitioner.  This  Act 
differentiates  the  skilled  information  for  which  2s.  6d.  has 
been  determined  as  a  fee  to  every  medical  man  who 
notifies  the  case.  In  the  case  of  (a)  the  Act  is  a  dead 
letter,  but  it  is  enforced  as  to  medical  men.  The  notifi¬ 
cation  gives  valuable  information  to  the  local  authority, 
which  takes  action  in  the  interests  of  the  public  as  well  as 
of  the  affected  and  relatives.  This  work  involves  on  tho 
part  of  the  medical  man  (1)  making  a  skilled  diagnosis, 
(2)  loss  of  patient’s  fees,  (3)  upset  of  programme  to  ’phone 


to  authorities,  (4)  formal  notification  with  postage,  (5)  fre¬ 
quently  a  second  visit  to  house,  (6)  certificate  to  nurse  to 
remove  the  case,  (7)  in  private  cases  making  arrangements 
for  it  at  a  hospital.  Reason  of  “economy”  given  for 
reduction  is  insufficient,  siuce  a  large  area  exists  for 
economy  in  the  expenditure  on  the  war.  Once  the  pro¬ 
fession  permits  the  reduction  without  protest,  it  will 
remain  for  good,  and  we  shall  have  a  statutory  recognition 
of  one  shilling  for  the  work  involved,  which  no  trade  or 
other  profession  would  tolerate,  and  is  detrimental  to  our 
status.  By  a  process  of  compulsion  we  are  to  take  the 
shilling.  The  notifications  required  by  the  Factory  and 
Workshops  Act  and  that  of  tuberculosis  are  not  brought 
into  consistent  action  of  the  proposed  reduction.  The  war 
Las  raised  the  price  of  drugs  and  involved  loss  of  income 
in  many  ways,  lienee  the  war  as  a  reason  should  -have 
advocated  a  rise  rather  than  a  reduction.  Because  notifi¬ 
cations  are  being  added  to  by  increase  of  other  diseases  to 
the  list  is  no  argument,  as  the  fee  is  for  the  work  involved. 
Notifications  by  institutional  medical  officers  are  really 
duplicate  notifications,  that  is,  notifications  by  them  of 
cases  already  notified  by  the  general  practitioner,  but  the 
Act  allows  this,  also  the  notification  of  the  same  case 
irrespective  of  the  number  of  practitioners  who  have  seen 
that  case.  Herein  lies  one  way  of  thwarting  the  mean 
and  undignified  action  of  the  Retrenchment  Committee. 
All  Branches  should  protest  through  their  local  members 
of  Parliament. — I  am,  etc., 

April  23rd.  N. 


INSURANCE. 


APPROVED  SOCIETIES  AND  IRISH  DOCTORS. 
At  a  meeting  of  the  committee  of  the  Oulart  branch  of  tho 
Irish  National  Trade  and  Labour  Insurance  Society,  tho 
Chairman  expressed  satisfaction  at  the  smooth  working  of 
the  Act  since  the  appointment  of  the  medical  attendants 
as  medical  certifiers.  These  gentlemen  had  already  dis- 
plaj'ed  marked  ability  and  discrimination  in  the  per¬ 
formance  of  their  difficult  duties,  and  local  Committees 
should  do  all  in  their  power  to  assist  them  to  detect  the 
very  rare  cases  of  malingering.  The  Chairman  also 
pointed  out  that  where  a  difference  occurred  between  a 
member  and  the  medical  certifier  the  matter  should  bo 
brought  before  the  Committee  whose  function  it  was  to 
settle  disputes.  On  no  account  should  a  member  adopt 
any  other  course. 


Jlttbul  anil  Jittltfant  Aiqiatntttmtfa. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty: 
Fleet  Surgeons  S.  H.  Facey  to  tho  Victory ,  additional,  for  disposal; 

C.  S.  Woodright  to  the  Vivid.  Surgeons  ( i.  H  Hayes,  M.B..  to  the 
Vivid,  additional,  for  disposal;  H.  E.  Y.  White  to  the  Pembroke, 
additional,  for  medical  transport  duties,  Chatham.  Temporary  Sur¬ 
geons  J.  Rotliwell,  MB.,  to  the  Inflexible,  vice  Murphy;  W.  F.  Eberill 
and  E.  A.  Fiddian  to  the  Victory .  additional,  for  Haslar  Hospital; 
F.  L.  Duckworth  to  the  Pembroke ;  B.  J.  Brewitt  to  the  Belleroplion. 

Rot  at.  Naval,  Volunteer  Reserve. 

Surgeons  T.  L.  Ellis  to  the  Pembroke,  additional  To  be  Surgeon 
Probationers  :  D.  E.  Ross,  H.  S.  Trefry,  R.  M.  Cairns,  J.  J.  It.  Binnie, 

D.  F.  Yuille,  D.  A.  Cunningham,  J.  A.  Ross,  A.  M.  Millar,  T.  A.  H. 
Smith.  C.  C.  Beney. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Granted  temporary  rank  whilst  commanding  field  ambulances:— 
Majors  to  be  Lieutenant-Colonels:  C.  H.  Turner,  D.S.O.,  G.  E. 
Ferguson.  Captains  to  be  Majors:  A.  R.  Wight,  E.  C.  Bhelan,  M.B., 
T  D.  H.  Robinson,  M.B.,  A.  S.  Littlejohns,  A.  S.  Williams,  V.  C. 
Honeybourne. 

Temporary  Captain  J.  C.  Webb,  M.B.,  to  be  temporary  Major. 

T.  M.  Burn-Murdoch,  M.B.,  i  .U.C.P.E.,  to  be  temporary  honorary 
Major  whilst  employed  at  the  Smithson  W'ar  Hospital,  Greenock. 

Captain  J.  W.  Lane.  M.D.,  to  be  temporary  Major  whilst  command¬ 
ing  a  field  ambulance. 

Captain  D.  J.  McLaren,  M.B.,  from  Somerset  Light  Infantry  (T.F.), 
to  be  temporary  Captain. 

Temporary  Lieutenants  to  be-  temporary  Captains:  H.  W.  B. 
Danaher,  H.  A.  Beaver,  M.B.,  H.  F.  Blood,  A.  Bloom,  M.D.,  J.  D. 
MacEwen,  M.B.,  F.R.C.S.E.,  J.  V.  Buchanan,  M.B.,  E.  C.  Williams, 
M  D  ,  F.R.C.S.E.,  G.  R.  Lav/less,  F.R.C.S.I.,  J.  C.  Lorraine,  M.B., 
F.R.C.S.E.,  A.  J.  Smith, M.B.,  W.  A.  Kennedy,  M.D.,  C.  C.  W’eeks,  D  L. 
Tate,  M.B. 

Temporary  Lieutenants  relinquish  their'  commissions :  W.  H. 
Cxoly,  C.  S.  Palmer,  J.  T.  Anderson,  M.li.,  E.  T.  Pinhey,  M.B., 
C.  Matthews,  J.  B.  Dawson,  M.D  ,  F.R.C.S.,  B.  D.  Crichton,  M.B., 
J.  McG.  H.  Reid,  M.B.,  J.  L.  Davies,  M.D.,  V.  C.  Pennell,  A.  E.  Gravelle, 
C.  P.  M.  Joubert.M.B.,  E.H.  Drinkwater. 

M.K.  Robertson  to  be  temporary  honorary  Lieutenant. 

C.  C.  Coghlan,  M.B.,  is  granted  the  temporary  honorary  rank  of 
Lieutenant  whilst  serving  with  the  Australian  Vo.untary  Hospital. 
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TERRITORIAL  FORCE. 

Army  Medical  Services. 

Major  (temporary  Lieutenant-Colonel)  E.  J.  R.  Evatt,  M.B.,  Yi  elsn 
Field  Ambulance,  to  be  A.A.D  M  S..  Welsh  Division. 

Captain  J  F.  Edmiston.  M.B.,  from  Attached  to  Units  other  than 
Medical  Units,  to  be  D.A.D.M.S.,  West  Lancashire  Division. 

Royal  Army  Medical  Corps. 

Southern  General  Hospital.— Lieutenant  D.  E.  Dow,  M.B.,  relin¬ 
quishes  his  commission  on  account  of  ill  health. 

TFcssex  Casualty  Clearing  Station.  —  Captain  A.  Greene,  M.D., 
F.R.C.S.,  from  East  Anglian  Field  Ambulance,  to  be  Captain. 
Lieutenant  J.  Fenton,  M.D.,  to  be  Captain 

South  Wales  Mounted  Brigade  Field  Ambulance. — S.  Child,  M.B., 
to  be  Lieutenant 

London  Sanitary  Company. — Captain  H.  Beeney  relinquishes  his 
commission  on  account  of  ill  health. 

South  Midland.  Mounted  Brigade  Field  Ambulance. — O.  Cook,  M.B., 
to  be  Lieutenant. 

Northern  General  Hospital. — Captains  to  be  Majors:  O.  H.  Chapman, 
M.D..  G.  A.  C.  Shipman,  M.B.,  B.  McFarland,  M.D. 

East  Lancashire  Division  Sanitary  Section. — Lieutenant  N.  S. 
Golding,  from  London  Sanitary  Company,  to  be  Lieutenant. 

West  Lancashire  Field  Ambulance. — Captain  J.  E.  W.  McFall,  M.D., 
from  T.  F.  Reserve,  to  be  temporary  Major;  Captain  F.  W.  K.  Tough, 
F  R.C.S..  to  be  temporary  Major  whilst  in  command  of  a  field 
ambulance. 

Lowland  Field  Ambulance.— Lieutenant  R.  Armstrong,  M.B.,  to  be 
Captain. 

Highland  Casualty  Clearing  Station.—' To  be  Lieutenants  : 
W.  Alexander,  M  B..  A.  A.  McKenzie,  M.B. 

Attached  to  Units  other  than  Medical  Units.— Major  W.  F.  Roe  to 
be  temporary  Lieutenant-Colonel  whilst  in  command  of  a  field 
ambulance.  Major  J.  E.  B  Wells,  from  London  Field  Ambulance,  to 
be  Major.  Captain  R.  Carswell,  M.B.,  from  London  Field  Ambulance, 
to  be  Captain.  Lieutenants  to  be  Captains :  D.  L.  Wall,  D.  G. 
Dingwall,  F.  F.  C.  Jagger,  M.B. _ 


natalities  aitir  ^Appointments. 


NOTICES  REGARDING  APPOINTMENTS.— Attention  is 
called  to  a  Notice  -(see  Index  to  Advertisements — important 
Notice  re  Appointments)  appearing  in  our  advertisement 
columns,  giving  particulars  of  vacancies  as  to  which  inquiries 
should  be  made  before  application. 

VACANCIES. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— Resident  Sur¬ 
gical  Officer.  Salary  from  £200  to  £300  per  annum  and  £5  laundry 
allowance. 

BOSCOMBE  :  HOSPITAL  FOR  SICK  CHILDREN. — House-Surgeon. 
Salary,  £125  per  annum. 

BRIGHTON  COUNTY  BOROUGH  ASYLUM,  Hayward’s  Heath.— 
Temporary  Assistant  Resident  Medical  Officer.  Salary,  25  guineas 
a  month. 

BRISTOL  ROYAL  INFIRMARY.— (1)  House-Physicians;  (2)  House- 
Surgeons.  Salary,  £100  per  annum  in  each  case. 

BURNLEY:  VICTORIA  HOSPiTAL.— Lady  House-Surgeon.  Salary, 
£160  per  annum. 

BUXTON  :  DEVONSHIRE  HOSPITAL.— Assistant  House-Physician. 

CANNING  TOWN  WOMEN'S  SETTLEMENT  HOSPITAL,  Plaistow, 
E.— Resident  Medical  Officer  (female).  Salary,  £150  per  annum. 

CARDIFF  :  KING  EDWARD  VII  HOSPITAL.— Fourth-year  Student 
Dresser.  Salary,  £26  per  annum. 

CHESHIRE  COUNTY  COUNCIL. —School  Medical  Inspector 
(female).  Salary,  £350  per  annum. 

CROYDON  GENERAL  HOSPITAL.— House-Surgeon.  Salar5%  £200 
per  annum. 

DERBYSHIRE  ROYAL  INFIRMARY'.  —  House-Physician  and 
Casualty  Officer.  Salary,  £200  per  annum. 

FEDERATED  MALAY  STATES.— Assistant  Superintendent  of  the 
Government  Central  Lunatic  Asylum.  Salary,  £400  per  annum, 
rising  to  £600. 

FEDERATED  MALAY  STATES  GOVERNMENT.— Lady  Medical 
Officer.  Salary  to  commence,  £350  first  year  and  allowances. 

GRAVESEND  HOSPITAL.— House-Surgeon.  Salary,  £200  per  an¬ 
num. 

HUDDERSFIELD  ROYAL  INFIRMARY.— Junior  House-Surgeon. 
Salary,  £100  per  annum. 

LEEDS  PUBLIC  DISPENSARY'.— Lady  Resident  Medical  Officer. 
Salary,  £130. 

LONDON  COUNTY  COUNCIL  DENTAL  TREATMENT  CENTRE, 
Soho.— Anaesthetist.  Salary,  £25  per  annum. 

MANCHESTER  CHILDREN’S  HOSPITAL,  Pendlebury.— Two  Resi¬ 
dent  Medical  Officers.  Salary,  £100  per  annum,  and  war  bonus  of 
£5  per  month. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— Lady  House-Surgeon.  Salary,  £120  per  annum. 

MIDDLESBROUGH  COUNTY  BOROUGH— Lady  Health  Visitor. 
Salary,  £75  per  annum. 

NEWCASTLE-UPON-TYNE  :  ROYAL  VICTORIA  INFIRMARY.— 
(1)  Four  House-Physicians  ;  (2)  Four  House  Surgeons  ;  (3)  Accident 
Room  House-Surgeon;  (4)  House-Surgeon  to  Aural  and  Oph¬ 
thalmic  Department;  (5)  House  Surgeon  to  Skin  and  Gynaeco¬ 
logical  Department;  (6)  House-Surgeon  to  Out-patient  Dressing 
Department. 

NORTHAMPTON  GENERAL  HOSPITAL.— House-Surgeon.  Salary, 
£150  per  annum. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— House- 
Surgeon.  Salary,  £100  per  annum. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  Wil¬ 
liam  Street,  W.C.— House-Surgeon. 

SALISBURY  GENERAL  INFIRMARY.— (1)  House-Surgeon  ;  (2) 
Assistant  House-Surgeon.  Salary,  £150  and  £100  per  annum 
respectively. 


SHEFFIELD:  JESSOP  HOSPITAL  FOR  WOMEN.— Junior  Lady 
House-Surgeon.  Salary,  £80  per  annum. 

SHEFFIELD  ROYAL  INFIRMARY.— House-Physician.  Salary,  £120 
per  annum. 

SOUTHAMPTON:  FREE  EYE  HOSPITAL.— House-Surgeon.  Salary, 
£100  per  annum. 

VENTNOR  :  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION 
AND  DISEASES  OF  THE  CHEST.— Assistant  Resident  Medical 
Officer. 

WESTMORLAND  CONSUMPTION  SANATORIUM  AND  HOME. 
Meathop.— Second  Assistant.  Salary,  £200  to  £250  per  annum. 

To  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  he  found— 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

McCutcheon,  J.  B.,  M.B.,  Ch.B.Edin.,  District  Medical  Officer  of  the 
Bridgend  and  Cowbridge  Union. 

Mackenzie,  H.,  M.B.,  Ch.B.Vict.,  Assistant  Medical  Officer  of  the 
Booth  Hall  Infirmary  of  the  Manchester  Union. 

Smallwood.  F,.,  M.D.Brux.,  M  R.G.S.,  L.R.C.P.,  Medical  Officer  of 
the  Lambeth  Parish  Schools  at  Norwood. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  fur  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  be  forwarded  in  Post  Ojiice 
Orders  or  Stamps  with  thenoticenot  later  than  the  first  poston 
Wednesday  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

BIRTHS. 

Hadden.— At  Hunan  Yale  Hospital,  Changsha,  China,  on  Maroh  9th, 
to  Dr.  and  Mrs.  George  Hadden  (nie  Helen  Randall  Vickers),  a 
S'-  n,  George  Benjamin. 

Mackinnon.— April  13tli,  at  Westwood  House,  Oldham,  the  wife  of 
Captain  Ronald  Mackinnon,  R.A.M.C.,  B.E.F.,  of  a  son. 

jdAY. — On  April  12th,  at  The  White  House,  Sonning,  Berks,  to  Dr. 
and  Mrs.  Norman  May,  a  son. 

MARRIAGE. 

Buchanan — Rankin. -rAt  W’akefield,  Pollokshields,  Glasgow,  on 
April  20th.  W.  M.  Buchanan,  M.B.,  Cfi.B.Glasg.,  Medical  Super¬ 
intendent,  Kirklands  Asylum.  Bothwell,  temporary  Lieutenant 
R.A  M.C.,  to  Ethel  Stewart,  youngest  daughter  of  the  late  James 
Rankin  and  Mrs.  Rankin.  Vrakefield,  Pollokshields. 


DIARY  FOR  THE  WEEK. 

TUESDAY. 

Royal  Society  or  Medicine  : 

Section  of  Surgery  :  Subsection  oe  Orthopaedics,  5  p.m.— 
Annual  general  meeting. 

Section  of  Pathology,  8.30  p.m.— Annual  general  meeting.  Dr. 
J.  A.  Murray :  A  Transplantable  Tumour  of  the  Guinea-pig. 
Dr.  B.  If.  Spilsbury:  Specimen  Illustrating  Toxic  Hepatitis. 
Mr.  Sliattock  :  (1)  Some  Points  in  Connexion  with  the  Vermiform 
Appendix;  (2)  borne  Specimens  Illustrating  Gunshot  Wounds. 

WEDNESDAY. 

Royal  Society  of  Medicine  : 

Section  of  Surgery,  5.30  p.m. — Annual  general  meeting. 

THURSDAY. 

Royal  Society  oe  Medicine  : 

Section  of  Obstetrics  and  Gynaecology,  8  p.m.— Annual 
general  meeting.  Dr.  Herbert  Spencer  :  Short  Case  of  Primary 
Carcinoma  of  the  Fallopian  Tube.  Dr.  Henry  Briggs:  Uni¬ 
lateral  Solid  Primary  Adenoma  of  the  Ovary.  Mr.  John  D. 
Malcolm:  Second  Case  of  Pneumo-peritoneum:  Release  of 
Gas  :  Recovery.  Exhibition  of  Specimens. 

FRIDAY. 

Royal  Society  of  Medicine  : 

Section  oe  Laryngology,  5  p.m.— Annual  general  meeting. 
W'est  London  MEDico-CHiRunoicAi.  Society,  WestLondon  Hospital. 
— Clinical  meeting.  Cases,  8  p.m. 

POST-GRADUATE  COURSES  AND  LECTURES. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N. 

The  Post-Graduate  College,  W’est  London  Hospital,  Hammer¬ 
smith,  W.— Clinical  work;  graduates  only. 


DIARY  OF  THE  ASSOCIATION. 


Late.  Meetings  to  be  Held. 

April. 

28  Fri.  London :  Executive  Subcommittee  of  Central 
Medical  War  Committee,  2.15  p.m. 

May. 

3  Wecl.  London  :  Central  Medical  War  Committee, 
2  p.m. 

5  Fri,  London  ;  Executive  Subcommittee  of  Central 
Medical  War  Committee,  3.15  p.m. 

12  Fri.  *  London :  Executive  Subcommittee  of  Central 
Medical  War  Committee,  3.15  p.m. 

15  Mon.  Leinster  Branch,  Annual  Meeting,  Dublin, 
4.30  p.m. 


i'l’iiittU  aid  published  by  the  British  Medical  Association  at  their  Otflce,  No.  429,  Strand,  in  the  Parish  of  St.  Martin-in-the-Ficlds,  in  the  County  of  -viludiese*. 
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SPECIAL  NOTICE  TO  MEMBERS. 

Every  member  is  requested  to  preserve  this  “ Supplement which 
contains  matters  specially  referred  to  Divisions,  until  the  subjects  have 
been  discussed  by  the  Division  to  which  he  belongs. 

BY  ORDER. 


MATTERS  REFERRED  TO  DIVISIONS, 


IBritisIj  Ittriural  Association. 

Annual  Representative  Meeting, 
London,  1910. 

The  Annual  Representative  Meeting  of  the  Associa¬ 
tion  will  be  held  in  London  on  Friday,  July  28th,  1916, 
and  following  days  as  may  be  necessary. 

PROVISIONAL  AGENDA. 

(Note. — In  view  of  the  shortage  of  paper,  this  Pro  visional  Agenda 
includes  only  such  of  the  items  of  the  business  of  the  Annual 
Representative  Meeting  as  are  known  to  require  the  consideration 
of  the  Divisions.) 

ANNUAL  REPORT  OF  COUNCIL. 

(For  Annual  Report  of  Council,  1915-16,  see  page  79  of 
this  Supplement.) 

1.  Motion  :  That  the  Annual  Report  of  Council  for  1915-16, 
Balance  Sheet  and  Financial  Statement  for  1915,  and 
Estimate  of  Income  and  Expenditure  for  1916,  be  received. 

(fl)  Preliminary. 

Presidentship  for  1916-17. 

2.  Motion :  That  the  following  Recommendation  of  Council 
be  adopted  (paragraph  2  of  Annual  Report,  page  79  of  this 
Supplement)  : 

That  Sir  Thomas  Clifford  Allbutt,  K.C.B.,  LL.D.,  be 
elected  President  of  tlie  Association. 

Remainder  of  Annual  Report  under  heading 
“  (A)  Preliminary.” 

3.  Motion:  That  the  remainder  of  the  Aunual  Report  of 
Council  under  heading  “  (A)  Preliminary”  (paragraphs  1-4, 
pages  79-80)  be  approved. 

(B)  Finance. 

Work  of  Officials  and  Staff. 

4.  Motion :  That  the  following  Recommendation  of  Council 
be  adopted  (paragraph  13  of  Annual  Report,  page  86) : 


That  the  Representative  Body  place  on  record  its  high 
appreciation  of  the  valuable  services  rendered  by 
the  whole  of  the  Officials  and  Staff,  aud  that  they 
be  thanked  for  the  able  way  they  have  worked  on 
behalf  of  the  Association,  aud  congratulated  on  the 
careful  manner  in  which  they  have  conserved 
during  very  critical  times  tlie  financial  interests 
of  members  of  the  Association. 

Remainder  of  Annual  Report  'tinder  heading 
“(B)  Finance.” 

5.  Motion  :  That  the  remainder  of  the  Annual  Report  of 
Council  under  beading  “  (B)  Finance  ”  (paragraphs  5-15, 
pages  80-86 )  be  approved. 

(G)  The  dissociation  and  the  War. 

Reappointment  of  Central  Medical  War  Committee 
for  1916-17. 

6.  Motion:  That  the  following  Recommendation  of  Council 
be  adopted  (paragraph  64  ( b )  of  Annual  Report,  page  93)  : 

That  the  Central  Medical  War  Committee  be  reap¬ 
pointed  for  1916-17,  with  the  same  personnel  as 
before. 

Remainder  of  Annual  Report  under  heading 
“  ( C )  The  Association  and  the  War.” 

7.  Motion:  That  the  remainder  of  the  Annual  Report  of 
Council  under  heading  “  (C)  The  Association  and  the  War” 
(paragraphs  16-64,  pages  86-93)  be  approved. 

(O)  Organization. 

General  Question  of  Grouping  of  Home  Branches  for 
Election  of  Council :  Grouping  of  these  Branches 
for  Election  of  Council,  1917-18. 

8.  Motion :  That  the  following  Recommendation  A  of 
Council  be  adopted  (paragraph  65  of  Annual  Report, 
page  93) : 

That  the  Home  Branches  be  grouped  for  election  of 
twenty-four  members  of  Council,  1917-18,  under 

By-law  46  (a)  in  the  same  way  as  for  1916-17. 

* 

(For  the  1916-17  grouping  see  British  Medical 
Journal  Supplement,  May  8th,  1915,  pp.  201-2. :|:) 


*  The  Council  has  this  year  omitted  from  its  report  the  usual 
grouping  lists  of  Branches  and  Divisions,  the  reports  of  Branches,  and 
the  attendances  at  meetings  of  the  Representative  Body,  Council- 
and  Committees. 

[628] 


7» 


SUPPLEMENT  TO  TUB 

British  Medical  Journal 


] 


ANNUAL  REPRESENTATIVE  MEETING 


[May  6,  1916 


Gronnina  of  Oversea  Branches  for  Election  of  Council, 

1917-18. 

9.  Motion  :  That  the  following  Recommendation  B  of 
Council  be  adopted  (paragraph  66  of  Annual  Report, 
page  93) : 

That  the  Oversea  Branches  be  grouped  for  election  of 
seven  members  of  Council,  1917-18,  under  By¬ 
law  46  ( b )  in  the  same  way  as  for  1916-17,  except 
that  the  new  Grenada  Branch  be  included  id  the 
Canada  and  West  Indies  Group  of  Branches. 

(For  the  1916-17  grouping  of  the  Oversea 
Branches  see  British  Medical  Journal  Sup¬ 
plement,  Mav  8th,  1915,  page  202.) 


Remainder  of  Annual  Rpport  under  heading 
“  (D)  Organization.” 

10  Motion  :  That  the  remainder  of  the  Annual  Report  of 
Council  under  heading  “  (D)  Organization  ”  (paragraphs 
65-81,  pages  93-4)  be  approved. 


(E)  Journal. 

11.  Motion  :  That  the  Annual  Report  of  Council  under  • 
heading  “  (E)  Journal  ”  (paragraphs  82^1,  page  94)  be 
approved. 

(F)  Science. 

12.  Motion  :  That  the  Annual  Report  of  Council  under 
heading  “  (F)  Science  ”  (paragraphs  85-6,  page  94)  be 
approved. 

(G)  Medical  Ethics. 

13.  Motion:  That  the  Annual  Report  of  Council  under 
heading  “  (G)  Medical  Ethics”  (paragraphs 87-92,  page  94) 
be  approved. 

(H)  Medico»Political. 

Medical  Inspection  and  Treatment  of  School  Children. 

14.  Motion:  That  the  following  Recommendation  A  of 
Council  be  adopted  (paragraph  93  of  Annual  Report, 
page  94) : 

That  the  Representative  Body  approve,  as  the  policy  of 
the  Association  on  medical  inspection  and  treatment 
of  school  children,  the  Memorandum  published  in 
the  Supplement  of  May  8th,  1915  (pages  227-9). 

Medical  Certificates  in  Connection  with  Possible  Pensions 
or  Gratuities  to  Dependants  of  Soldiers  and  Sailors 
hilled  on  Active  Service. 

15.  Motion :  That  the  following  Recommendation  B  of 
Council  be  adopted  (paragraph  94  of  Annual  Report, 
page  95) : 

That  in  connection  with  the  giving  of  certificates  by 
medical  practitioners  as  to  the  degree  of  capacity 
to  earn  their  own  livelihood  of  dependants  of 
deceased  soldiers  or  sailors  for  the  purpose  of 
establishing  their  claim  to  pension  or  gratuity, 
it  is  desirable — 

(i)  That  there  should  be  a  uniform  standard  of 

estimating  disability  to  earn  ; 

(ii)  That  the  work  of  certification  should  be  done  by 

a  board  of  practitioners,  and  should  be  paid  for. 

16.  Motion :  That  the  following  Recommendation  C  of 
Council  be  adopted  (paragraph  94  of  Annual  Report, 
page  95) : 

That  it  be  urged  upon  the  Government  that  the  above 
proposal  would  be  conducive  to  public  economy 
and  efficiency. 


Notification  of  Pregnancy. 

17.  Moticn:  That  the  following  Recommendation  D  of 
Council  be  adopted  (paragraph  114  of  Annual  Report, 
page  97) : 

That  while  it  is  desirable  to  encourage  prospective 
mothers  to  make  early  arrangements  for  being 
properly  cared  for  during  the  time  of  pregnancy 
as  well  as  at  the  actual  time  of  delivery,  the 
Association  is  not  at  present  prepared  to  support 
notification  of  pregnancy  to  a  public  authority. 


Election  of  Direct  Representatives  on  General 
Medical  Council. 

13.  Motion:  That  the  following  Recommendation  E  of 
Council  be  adopted  (paragraph  119  of  Annual  Report, 
page  97) : 

That  the  support  of  the  Association  be  given  to  the 
following  candidates  in  the  election  of  direct 
representatives  on  the  General  Medical  Council  at 


the  forthcoming  election  :  H.  W.  Langley  Browne, 
M.D.,  F.R.C.S.E.,  West  Bromwich  ;  H.  A.  Latimer, 
M.D.,  M.R.C.S.,  Tunbridge  Wells;  J.  A.  Mac¬ 
donald,  M.D.,  'M.Cli.,  LL.D.,  Taunton ;  and  T. 
Jenner  Verrall,  M.R.C.S.,  L.R.C.P.,  LL.D.,  Bath. 

Remainder  of  Annual  Report  under  heading 
“  (H)  Medico-Political.” 

19.  Motion :  That  the  remainder  of  the  Aunual  Report  of 
Council  under  heading  “(H)  Medico-Political”  (paragraphs 
93-119,  pages  94-7)  be  approved. 

(I)  National  Health  Insurance. 

Effects  of  the  War  on  the  Medical  Side  of  the 
Insurance  Acts. 

20.  Motion:  That  the  following  Recommendation  A  of 
Council  be  adopted  (paragraph  122  of  Annual  Report, 
page  98) : 

That  in  view  of  the  difficulty  experienced  in  ascertain¬ 
ing  the  exact  number  of  insured  persons  who  have 
enlisted,  and  in  collecting  evidence  as  to  the  sick¬ 
ness  incidence  of  those  insured  persons  remaining, 
and  considering  that  strong  representations;  on 
the  subject  have  already  been  made  to  the  Com¬ 
missioners,  no  further  action  be  taken  at  present, 
but  that  the  Council  be  instructed  to  collect  what 
information  it  can  on  the  subject  in  order  that  it  may 
be  used  when  any  revision  of  the  terms  on  which 
Insurance  practitioners  are  employed  is  discussed. 

Medical  Referees  under  the  Insurance  Acts. 

21.  Motion :  That  the  following  Recommendation  B  of 
Council  be  adopted  (paragraph  146  of  Annual  Report, 
page  100) : 

That  pending  the  establishment  of  a  permanent 
system  of  referees  under  the  Insurance  Commis¬ 
sion,  it  is  desirable  that  the  Association  should 
co-operate  in  the  promotion  of  a  system  of  tem¬ 
porary  arrangements  under  suitable  conditions. 

22.  Motion  :  That  the  following  Recommendation  C  of 
Council  be  adopted  (paragraph  146  of  Annual  Report, 
page  ICO) : 

That  the  fee  of  10s.  6d.  already  approved  by  the 
Representative  Body  for  examination  of  and 
report  on  cases  submitted  to  part-time  referees 
under  the  National  Insurance  Act  be  reaffirmed  as 
the  minimum  fee  for  cases  examined  by  prac¬ 
titioners  who  hold  no  stated  appointment  to  the 
approved  society  submitting  the  case,  and  Divi¬ 
sions  and  Branches  be  allowed  to  approve  schemes 
for  the  payment  of  practitioners  in  their  areas 
appointed  as  medical  referees  to  approved 
societies,  provided  that  where  such  a  scheme 
involves  payment  by  salary  or  in  accordance 
with  the  time  occupied,  or  the  acceptance  of  a 
fee  less  than  10s.  6d.  per  case  examined,  the 
scheme  shall  require  the  approval  of  the  Council 
of  the  Association. 

Remainder  of  Annual  Report  under  heading 
11  (I)  National  Health  Insurance.” 

23.  Motion:  That  the  remainder  of  the  Annual  Report  of 
Council  under  heading  “  (I)  National  Health  Insurance” 
(paragraphs  120-49,  pages  97-100)  be  approved. 

(J)  Public  Health  and  Poor  Law. 

24.  Motion :  That  the  Annual  Report  of  Council  under 
heading  “  (J)  Public  Health  and  Poor  Law  ”  (paragraphs 
150-2,  page  100)  be  approved. 

(K)  Scotland. 

25.  Motion :  That  the  Annual  Report  of  Council  under 
heading  “  (K)  Scotland  ”  (paragraphs  153-7,  pages  100-1) 
be  approved. 

(L)  Ireland. 

26.  Motion :  That  the  Annual  Report  of  Council  under 
heading  “  (L)  Ireland  ”  (paragraphs  158-60,  page  101)  bo 
approved. 

(M)  Oversea  Branches. 

27.  Motion:  That  the  Annual  Report  of  Council  under 
heading  “  (M)  Oversea  Branches  ”  (paragraph  161,  page  101) 
be  approved. 

By  Order, 

Alfred  Cox, 

May  3rd,  1916.  Medical  Secretary. 
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(A)  Preliminary. 


Question  of  Annual,  Meeting,  1916. 


1.  As  the  War  conditions  still  make  it  impossible  to  hold  the 
usual  Annual  Scientific  Meeting,  the  Council  has  with  regret 
found  itself  obliged  to  postpone  as  regards  1916  the  holding  of 
an  Annual  Meeting  at  Cambridge. 


In  the  present  exceptional  circumstances  the  Council  lias 
arranged  that  the  Annual  Representative  Meeting  and  Statu¬ 
tory  General  Meeting  shall  be  held  at  the  Connaught  Rooms, 
London,  on  Friday,  July  28th,  the  Representative  Meeting  to 
commence  at  10  a.m.  The  Annual  General  Meeting  will  be  at 
2  o’clock  in  the  afternoon. 


Presidentship  for  1916-17. 


2.  The  Council  recommends  : 

Recommendation.— That  Sir  Thomas  Clifford  Allbutt, 
K.C.B.,  LL.  D.,  be  elected  President  of  the  Associa¬ 
tion. 


Obituary. 


3. 


Roll  of  Honour. 
Killed  on  Service. 


Capt.  Maurice  Burnett,  P^.A.M.C. 

Capt.  C.  T.  Conyngham. 

Capt.  Anthony  Purdon  Hogarty  Corley. 

Lieut. -Col.  John  Henry  Dauber,  Ex-Chairman  of  the  West¬ 
minster  Division,  on  board  H.M.S.  Royal  Edward, 
torpedoed  in  the  Aegean  Sea. 

Dr.  William  Everett,  on  board  ss.  Persia,  torpedoed  off  the 
coast  of  Crete. 

Capt.  Eric  Louis  Giblin,  R.A.M.C. 

Lieut.  Bernard  Bradley  Gough,  R.A.M.C. 

Capt.  Burroughes  Maurice  Hughes. 

Capt.  Howard  Tomlin  Hunter. 

Major  Frederick  Miller  Johnson,  Australian  Army  Medical 
Corps. 

Capt.  Arthur  Kellas,  R.A.M.C.  (T.F.). 

Lieut.  Thomas  Jones  Latham,  R.A.M.C. 

Capt.  Keith  Maurice  Levi,  Australian  Army  Medical  Corps. 

Capt.  John  Harry  Meers,  R.A.M.C. 


Lieut.  Jeffery  Wimperis  Parker,  R.A.M.C. 

Surgeon  Frederick  Whitby  Quirke,  R.N 
Princess  Irene,  torpedoed. 

Capt.  Michael  Foster  Reaney,  I.M.S. 

Capt.  Walter  Rowland  Southall  Roberts,  R.A.M.C. 
Lieut.  Kenneth  Robinson,  R.A.M.C. 

Capt.  Francis  Shingleton  Smith,  I.M.S. 

Lieut.-Col.  Charles  Ernest  Thomas,  V.D.,  New 
Army  Medical  Corps. 

Lieijit.  Patrick  Joseph  Walsh,  I.M.S. 

Lieut.  Peyton  Tollemaehe  Warren,  R.A.M.C.  (T.F.). 
Colonel  Ernest  Octavius  Wight,  R.A.M.C. 

Major  James  Woods,  I.M.S. 


board 


(T.F. ). 


Zealand 


Died  from  Wounds. 

Lieut.  John  Clarke,  R.A.M.C.  (T.F.). 

Capt.  Gordon  Clunes  McKay  Mathison, 

Army  Medical  Corps. 

Lieut.  Manockji  Burjorji  Patel,  I.M.S. 

Lieut.  T.  A.  Peel,  R.A.M.C. 

Lieut.-Col.  William  Bridgett  Pritchard,  R.A.M.C. 
Major  Samuel  Jabez  Richards,  Australian  Army 
Corps. 

Lieut.  Ernest  Stratford,  R.A.M.C. 

Major  James  Craik  Taylor,  R.A.M.C.  (T.F.). 

Capt.  Andrew  Wallace. 


Australian 


Died  on  Active  Service 


Lieut.  John  Cunningham  Bell,  R.A.M.C. 

Capt.  Gurney  White  Buxton,  R.A.M.C.  (T.F.] 

Capt.  Archibald  Thomson  Campbell,  R.A.M.C.  (T.F.),  late 
President  of  the  Glasgow  and  West  of  Scotland  Branch, 
Member  of  the  Organisation  Committee. 

Capt.  James  Fairburn  Fairey,  R.A.M.C. 

Lieut.  Neil  Murphy  Gavin. 

Major  Albert  Hilton,  R.A.M.C.  (T.F.). 

Lieut.  Joseph  McGowan,  R.A.M.C. 

Major. William Aberdeine  Malcolm,  R.A.M.C. 

Major  John  O’Leary,  I.M.S. 

Lieut.  Edward  Daniell  Parsons,  R.A.M.C. 

Capt.  Peterswald  Patti  son,  R.A.M.C. 

Lieut.-Col.  Alexander  Aitken  Ross,  R.A.M.C. 

Major  Thomas  Copeland  Savage,  of  the  New  Zealand  Army 
Medical  Corps. 

Lieut.-Col.  John  Wilfred  Stokes,  R.A.M.C.  (T.F.) 

Capt.  Archibald  Alfred  Sutcliff,  R.A.M.C. 

Lieut.  A.  L.  Thornley,  R.A.M.C.,  Hon.  Sec.  Cardiff  Division. 
Capt.  Arthur  Verge,  Australian  Army  Medical  Corps. 

The  Association  also  has  to  deplore  the  loss  of  the  following 
members 

Offices  held  in  the 
Association. 


Name 


Dr.  C.  Sessions  Barrett 


Mr.  James  Stanley  Newton 
Boyd 

Dr.  Thomas  Bushby  ... 


Mr.  Colin  George  Campbell 


Sir  Thomas  Smith  Clouston, 
M.D. 

Surgeon-General  Sir  Charles 
McDonagh  Cuffe,  K.C.B. 


Sir  Peter  Eade ... 

Dr.  William  Thomas  Edwards 
Dr.  Bruce  Goff ... 
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Offices  held  in  the 
Association. 

Ex-President  of  theCambridge 
and  Huntingdon  Branch. 
Representative  of  the  Trinidad 
Branch  on  the  Council, 
1 903-05,  and  a  Member  of 
the  Colonial  Committee. 
President  of  Metropolitan 
Counties  Branch,  *1903-04  ; 
President  of  Section  Sur¬ 
gery  at  the  Ipswich  Meeting 
1900. 

Formerly  Chairman  of  the 
Liverpool  Division. 
Chairman  of  Council,  1907-10; 
Chairman  of  the  Constitu¬ 
tion  Committee,  and  Colonial 
Committee ;  Past  President 
of  the  Sections  Surgery,  and 
Diseases  of  Children. 
Secretary  to,  the  Leinster 
Branch  ;  Secretary  to  the 
Irish  Committee  ;  Member 
of  Council  for  many  j'ears. 
Late  President  of  the  North 
Wales  Branch, 

Dr.  John  Allan,  Dr.  Joseph  Anderson,  Dr.  John  J.  Austin, 
Dr.  Arthur  Cajetan  Baca,  Dr.  Fred.  Bailey,  Dr.  William 
Barker  Bale,  Dr.  Henry  Charlton  Bastian,  F.R.S. ,  Col. 
Ferdinand  Campion  Batchelor,  Dr.  John  Abernethy  Beattie, 
Dr.  Benjamin  David  Craigie  Bell,  Mr.  Edward  Bennett, 
Lieut. -Col.  George  Frederick  William  Braide,  I.M.S.,  Dr. 
William  Arthur  Brailey,  Dr.  C.  H.  Bromhall,  Dr.  Charles 
Grinling  Bunn,  Dr.  Archibald  Carmichael,  Dr.  Edward 
William  Scott  Carmichael,  Dr.  George  Henry  Charlesworth, 
Mr.  John  Francis  Cheesewright,  Lieut*. -Cob  Letterstedt 
Frederick  Childe,  I.M.S.,  Mr.  William  Gladstone  Clark, 
Dr.  Edward  A.  Clarke,  Mr.  Charles  Edward  Collins,  Dr.  H.  B. 
Curtie,  Dr.  Alfred  Beswick  Darling,  Brigade-Surgeon  John 
Norman  Davis,  R.A.M.C.,  Mr.  Archibald  Robertson  Douglas, 
Colonel  Francis  Janies  Drury,  I.  M.S.,  Dr.  Samuel  Robert 
Dudley,  Capt.  James  Johnstone  Dykes,  Dr.  David  Edwards, 
Deputy-Surgeon-General  William  Farquhar,  I.M.S.,  Brigade- 
Surgeon  Lieut. -Col.  Joseph  Fleming,  R.A.M.C.  (T.F.), 
Capt.  Ernest  George  Ford,  R.A.M.C.,  Dr.  Charles  Henry 
Fox,  Dr.  Abraham  Cross  Godfrey,  Lieut. -Col.  William 
Henry  Gray,  I.M.S.,  Dr.  John  Greasley,  Dr.  William 
Starbuck  Griffith,  Lieut. -Col.  William  Sandilands  Harrison, 
R.A.M.C.,  Colonel  John  Gasson  Harwood,  A.M.S.,  Dr. 
Pantland  Hick,  Lieut.  Francis  Gethin  Hopkins,  R.A.M.C., 
Dr.  Robert  Conwy  Joyce,  Colonel  John  Matthew  Jones, 
A.M.S. ,  Mr.  Charles  Lakin,  Lieut. -Col.  Edward  Lawrie, 
I.M.S.,  Dr.  David  Bridge  Lees,  Sir  John  Lentaigne,  Colonel 
Roderick  Macrae,  I.M.S.,  C.I.E.,  Dr.  Neil  McLeod,  Dr.  John 
MacRury,  Dr.  Samuel  Macvie,  Dr.  Odillo  Maher,  Dr.  Alfred 
Mann,  Dr.  George  Armstrong  Mason,  Mr.  C.  S.  Morrison 
(late  President  and  Sec.  of  the  Worcester  and  Hereford  Branch), 
Francois  Albert  de  Thierry  Mouillot,  Major  George  Thomas 
Mould,  I.M.S.,  Dr.  Brian  O’Brien,  Dr.  George  Oliver,  Major 
Arthur  Tregelles  Pridliam,  I.M.S,  Lieut. -Col.  Nathaniel  E. 
Roberts,  R.A.M.C.  (T.F.),  Dr.  Robert  Barker  Robson 
(formeily  Secretary  North  Northumberland  Division),  Dr. 
John  O.  Roe,  Dr.  Robert  John  Roulston,  Dr.  William  Omand 
Sclater,  Dr.  Richard  Sephton,  Surgeon-General  Sir  Lionel 
Spencer,  K.C.B.,  I.M.S. ,  Dr.  Thomas  Smailes,  Dr.  George 
Walter  Steeves,  Dr.  Charles  William  Thorp,  Lieut. -Col. 
George  Turner  Trewman,  R.A.M.C.,  Dr.  Thomas  Underhill, 
Fleet-Surgeon  George  Alexander  Waters,  R.N.,  Dr.  Alexander 
Welsh,  Dr.  Albert  Westland,  Mr.  J.  Hammond  Williams. 

Medical  Benevolence. 

4.  During  the  year  1915  amounts  were  collected  through  the 
Head  Office  for  medical  benevolence  as  follows  : — 

The  Royal  Medical  Benevolent  Fund  ...  £568 

Epsom  College  ..  . £381 

Royal  Medical  Benevolent  Fund  Society 

of  Ireland  ...  ...  ...  ...  £32 

•The  Council  commends  the  valuable  work  these  Societies 
are  doing  to  the  generous  consideration  of  members  of  the 
Association  at  this  time,  for  at  no  previous  period  have  the 
calls  upon  them  been  so  numerous  and  insistent. 

(B)  Finance. 

The  Financial  Statement  for  the  Yeab  ending 
31st  December,  1915. 

5.  The  Financial  Statement  for  the  year  1915  deserves  care¬ 
ful  study,  representing  as  it  does  the  conditions  prevailing  for 


a  full  twelve  months  of  War,  a  time  of  much  anxiety.  The 
figures  speak  for  themselves  and  call  for  little  explanation. 

The  Balance  Sheet, 

G,  The  outstanding  liabilities  and  assets  show  but  slight 
variation  from  those  of  a  normal  year.  It  is  a  matter  of  con¬ 
gratulation  that  the  loan  from  the  bank  was  reduced  during 
the  year  by  no  less  a  sum  than  £17.500,  and  it  is  hoped  that 
at  no  distant  date  this  item  will  disappear  entirely  from  the 
Balance  Sheet.  During  the  year,  after  full  provision  for 
depreciation,  the  Surplus  Account  was  increased  by  £12,877, 
bringing  the  balance  of  Assets  over  Liabilities  to  £121,765. 

Revenue,  or  Profit  and  Loss  Account. 

7.  The  receipts  from  subscriptions  are  less  by  £3,645,  and 
from  Journal  Account  £4,679  (to  which  fuller  reference  is 
made  later)  and  there  is  a  decline  in  rents  received. 
These  Ihree  sources  of  income  have  not  escaped  the  effect 
of  the  War ;  the  total  income  declined  by  £8,489.  Turning 
to  the  other  side,  expenditure  is  lower  by  £6,071.  As  to 
depreciation,  the  same  provision  has  been  made  as  in  the 
previous  year  in  respect  of  such  item  except  the  investments 
held  by  the  Association.  On  December  31st,  1915,  many 
minimum  prices  were  still  fixed.  Had  the  nominal  figures 
then  prevailing  been  taken  no  shrinkage  would  have  been 
shown,  but  it  is  doubtful  whether  there  was  then  any  real 
market.  While  the  balance  sheet  was  in  course  of  preparation 
the  Government  removed  the  restrictions,  and  a  real  marketable 
price  was  created.  Consequently  your  Council  has  considered 
it  prudent  to  provide  for  depreciation  based  on  prices  prevailing 
on  January  31st,  1916.  This  means  a.  diminution  of  £1,408 
in  the  book  values.  The  sum  is  large,  but  the  position  the 
Association  has  to  face  is  common  to  all  holders  of  gilt-edged 
securities,  and  is  due  to  the  change  in  the  earning  power  of 
capital.  As  already  mentioned  the  final  surplus  on  the  year 
was  £12, 877- 

General  Association  Expenses. 

8.  The  interest  on  loan  is  substantially  less,  as  also  are  the 
legal  expenses,  the  Association  having  escaped  during  1915 
any  serious  litigation.  Abstract  A  shows  altogether  a  decrease 
in  expenditure  of  £2,544. 

Central  Meeting  Expenses. 

9.  Under  this  head  there  has  been  a  considerable  diminution 
of  expenditure.  The  fact  that  the  annual  general  meeting  was 
restricted  solely  to  business  to  the  exclusion  of  all  scientific 
work  in  itself  meant  a  material  saving.  Most  of  the  Standing 
Committees  have  been  less  active,  confining  themselves  largely 
to  the  more  urgent  matters  of  primary  importance.  The  work 
of  the  Insurance  Acts  Committee,  however,  has  involved 
increased  expenditure,  and  the  activity  of  the  Central  Medical 
War  Committee  has  necessitated  considerable  outlay,  a 
responsibility  the  Association  has  accepted  gladly  in  the 
interests  of  the  Empire.  The  net  result  is  that  under  this 
head  (Abstract  B)  there  is  a  diminution  in  expenditure  of  £507 
as  compared  with  the  previous  year. 

Central  Premises  Expenses. 

10.  These  expenses  have  increased.  The  charges  for  repairs 
and  upkeep  are  higher  because  during  the  year  it  was  necessary 
to  overhaul  the  heating  apparatus.  Rates,  taxes,  insurance 
and  electricity  all  show  increases,  while  the  need  for  insurance 
against  air  risks  could  not  be  ignored.  For  these  reasons 
Abstract  C  shows  an  increase  of  £271. 

Central  Printing  and  Postages. 

11.  In  the  general  printing  there  is  a  substantial  reduction, 
not  attributable  to  any  particular  head,  but  due  to  a  general 
decrease  in  the  output. 

Central  Staff  Expenses. 

12.  There  is  an  increase  under  this  head  owing  to  the  fact 
that  during  the  year  a  new  scheme  of  remuneration  for  the 
clerical  staff  was  put  into  operation,  in  accordance  with 
the  instructions  of  the  Representative  Body  and  an  additional 
assistant  medical  secretary  came  into  office. 

“Journal”  Account, 

13.  The  revenue  in  the  Journal  account,  except  for  the 
decrease  from  advertisements,  calls  for  little  comment.  The 
sales  of  Secret  Remedies  and  More  Secret  Remedies  declined  and 
may  be  expected  to  be  a  diminishing  source  of  revenue.  The 
discounts  on  machining  and  paper  are  lower ;  less  paper  was 
consumed,  and  we  agreed  with  our  printers  to  meet 


Name. 

Dr.  George  Kirkwood... 

Sir  Fraucis  Lovell,  C.M.G.  ... 

Professor  Frederick  Howard 
Marsh 

Dr.  Nicholas  Percy  Marsh 
Mr.  Edmund  Owen 

Professor  Arthur  Hamilton 
White 

Mr.  Evan  Williams 
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them  in  the  extra  expenses  they  had  to  face  for  machining 
owing  to  the  War.  The  receipts  for  advertisements  are 
less  by  £4,000,  a  serious  shrinkage.  The  decision  of 
the  Association  to  decline  to  assist  in  relegating  to  civil 
work  medical  men  of  military  age,  made  it  illogical  to 
accept  many  advertisements.  The  diminution  on  this  class 
of  advertisement  alone  represents  something  like  £50  each 
week  or  £2,000  on  the  year.  Turning  to  the  expenditure, 
this  has  fallen  in  a  way  to  balancj  fully  the  decreased 
revenue  from  advertisements.  Comparing  the  3’ ear  under 
review  with  1913,  the  last  complete  antebellum  year,  the  Journal 
revenue  is  less  by  £5,505,  while  the  cost  of  producing  the  Journal 
is  less  by  £13,217,  notwithstanding  increased  cost  of  labour 
and  material.  The  questions  of  postage,  labour,  the  make  of 
paper  as  well  as  the  difficulties  of  obtaining  an  adequate  supply 
at  anything  like  a  reasonable  price  were  fully  reviewed  in  the 
report  of  the  meeting  of  the  Council  reported  in  the  Supplement 
to  the  Journal  of  5th  February  last,  and  it  is  not  proposed  to 
recapitulate  these  facts,  but  the  Council  takes  this  oppor  tunity 
of  informing  members  that  the  supply  of  paper  is  now  under 
Government  control  and  is  issued  only  against  the  Board  of 
Trade  certificate.  The  complicated  problems  connected  with 
the  production  of  the  Journal  which  have  arisen  since  the 
outbreak  of  War  have  so  far  been  met  successfully,  and 
substantial  economies  effected.  The  outlook,  however,  is  by 
no  means  clear,  and  calls  for  the  exercise  of  caution.  There 
is  evidence  that  revenue  from  advertisements  must  still 
further  diminish,  and  that  the  expenses  of  production  in 
labour  and  material  must  advance,  though  to  what  extent  it 
would  be  idle  to  attempt  to  prophesy. 

The  Council  recommends  : 

Recommendation.— That  the  Representative  Body  place 
on  record  its  high  appreciation  of  the  valuable  services 
rendered  by  the  whole  of  the  Officials  and  Staff  and 
that  they  be  thanked  for  the  able  way  they  have 
worked  on  behalf  of  the  Association,  ana  congratu¬ 
lated  on  the  careful  manner  in  which  they  have  con¬ 
served  during  very  critical  times  the  financial  interests 
of  members  of  the  Association. 

Apportionment  of  Members’  Subscriptions. 


14.  The  following  tables  show  how  a  Member’s  subscription 
has  been  apportioned  towards  defraying  the  expenses  of  the 
Association  during  the  year  ending  31st  December,  1915. 


V 

£ 

s. 

d. 

General  Association  Expenses  ... 

2,460 

0 

2 

6 

Central  Meeting  ,, 

4,583 

0 

4 

6 

Central  Premises  ,, 

2,069 

0 

2 

2 

Printing,  Stationer}'  and  Postages 

1,193 

0 

1 

3 

Central  Staff  Expenses  ... 

6,796 

0 

6 

6 

Library  Account ... 

410 

0 

0 

5 

Journal  and  Supplement 

3,411 

0 

3 

2 

Subscriptions  written  off 

Written  off  Premises,  Investments, 

2,490 

0 

2 

6 

Plant  and  Type 

Capitation  Grants 

3,108 

0 

3 

1 

2,488 

0 

2 

6 

Grant  to  Irish  Committee 

1,000 

1 

1 

Balance  to  Reserve 

12,837 

- 

12 

4 

£2  2  0 


Estimate  of  Expenditure  and  Receipts  for  1916. 

15.  It  was  pointed  out  last  year  how  difficult  it  is  to  forecast 
expenditure  and  revenue  under  existing  conditions.  A  veil 
of  uncertainty  still  obscures  the  outlook. 


Expenditure. 

£ 

General  Association  Expenses  ...  ...  ...  3,000 

Central  Meeti  ng  „  .  5,500 

Central  Premises  ,,  ...  ...  ...  2,700 

Printing,  Stationer}7,  and  Postage  Expenses  1,500 
Irish  Committee  ...  ...  ...  ...  1,000 

Central  Staff  Expenses  ...  ...  ...  ...  7,500 

Library  ..  ...  ...  ...  ...  ...  450 

“  Journal  ”  Account  ...  ...  ...  ...  30,000 

Capitation  Grants  ...  ...  ...  ...  3,000 

Arrears  of  Subscriptions  ...  ...  ...  2,600 

Reduction  of  Premises  Account  ...  ...  1,000 

Depreciation  ...  ...  ...  ..  ...  1,000 


Estimated  total  expenditure,  1916  59,250 

Estimated  surplus,  1916  ...  ...  1,050 


£00,300 


Subscriptions  ...  ...  ...  ...  ...  38,000 

Investments  and  Rents ...  ...  ...  ...  2,500 

Advertisements  ...  ...  ...  ...  16,500 

Sundry  Sales  of  “Journals,”  &c .  3,000 

Discounts  on  Paper,  &c.  ...  ...  ...  300 


£60,300 


(C)  The  Association  and  the  War. 

REPORT  OF  CENTRAL  MEDICAL  WAR  COMMITTEE. 


Meetings  and  Attendances. 

(From  July  30th,  1915,  to  April  14th,  1916.) 


Committee. 

Sub-Committee. 

Possible. 

Actual, 

Possible. 

Actual. 

Ogston,  Sir  Alexander, 

15 

11 

1 

1 

K.C.V.O.,  President 

Turner,  Mr.  E.  B. ,  Chairman 

15 

15 

39 

32 

of  Represent.  Meetings 

Macdonald,  Dr.  J.  A.,  LL.D., 

15 

2 

— 

— 

Chairman  of  Council 

Rayner,  Dr.  Edwin,  Treasurer 

15 

15 

— 

— 

Allbutt,  SirT.  Clifford, K.C.B. 

15 

8 

— 

— 

Barr,  Lt. -Col.  Sir  James, LL.D. 

15 

10 

-  r- 

— 

Bolam,  Lt. -Col.  R.  A. 

15 

14 

— 

— 

Buttar,  Dr.  Chas. 

15 

14 

39 

39 

Coombe,  Major  Russell 

15 

11 

25 

19 

Galloway,  Colonel  dames  ... 

15 

14 

39 

37 

Godlee,  Sir  Rickman  J.,  Bart. 

13 

13 

— 

— 

Greer,  Major  W.  J.  ... 

15 

7 

— 

— 

Harman,  Mr.  N.  Bishop 

15 

15 

39 

33 

Hennessy,  Dr.  Thomas 

6 

1 

— 

— • 

Littlejohn,  Prof.  Harvey  ... 

14 

14 

— 

— 

Lucas,  Major  Albert 

15 

10 

— 

_ 

Osier,  Sir  Wm„  Bt.,  F.R.S. 

15 

1 

— 

— 

Richmond,  Dr.  B.  A. 

4 

4 

17 

13 

Shipley,  Dr.  A.  E.,  F.R.S. 

15 

6 

— 

— 

Shore,  Dr.  T.  W. 

7 

6 

— 

- ■. 

Taylor,  Dr.  Frederick 

13 

12 

1 

1 

Verrall,  Mr.  T.  Jenner,  LL.D. 

15 

14 

39 

33 

Chairman. 

16.  The  Committee  appointed  Mr.  T.  Jenner  Verrall,  LL.D., 
as  its  Chairman. 

Vice-Chairmen. 

17.  Mr.  E.  B.  Turner  and  Dr.  A.  E.  Shipley  were  appointed 
Vice-Chairmen. 

Title  of  Committee. 

18.  At  its  meeting  on  October  20th.  the  Committee  resolved 
to  alter  its  title  from  that  of  War  Emergency  Committee  to 
Central  Medical  War  Committee,  as  it  was  considered  that  the 
latter  title  was  more  comprehensive  and  more  truly  descriptive. 


Reference  to  Central  Medical  War  Committee. 

1 9.  The  reference  given  to  the  Committee  by  the  Represen¬ 
tative  Body  was  as  follows  : — 

Minute  37. — 1.  That  a  War  Emergency  Committee  be 
appointed  for  the  Session  1915-16. 
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2.  I  hat  it  consist  of  the  four  ex-officio  members,  four 
members  elected  by  the  Council  from  their  own  number, 
four  members  elected  by  the  Representatives  present  in 
the  Representative  Meeting,  and  four  other  members 
elected  in  the  same  way  who  shall  themselves  be  Repre¬ 
sentatives. 

3.  That  it  shall  1  lave  power  to  co-opt  not  more  than  six 
other  members  representative  of  Universities,  Colleges 
and  other  Medical  Bodies. 

4.  That  the  reference  to  the  Committee  be : — To 
organise  the  Medical  Profession  in  England,  Wales  and 
Ireland  in  such  a  way  as  will  enable  the  Government 
to  use  every  medical  practitioner  fit to  serve  the  country 
in  such  a  manner  as  to  turn  his  qualifications  to  the  best 
possible  use;  to  deal  with  all  matters  affecting  the 
medical  profession  arising  in  connection  with  the  War  ; 
and  to  report  to  the  Council. 

.  j.  •  .  V  ..  :  )>!  *;•*•  -  *• 

Co -option  or  Members. 

20.  The  following  six  members  have  been  co-opted  in 
accordance  with  the  powers  given  to  the  Committee 

.  Prof.  Harvey  Littlejohn,  Dean  of  the  Medical  Faculty  of 
Edinburgh  University  ; 

l)r.  Frederick  Taylor,  President,  Royal  College  of 
Physicians  ; 

Sir  Rickman  Godlee,  Bart.,  Ex-President,  Royal  College  of 
Surgeons ; 

Dr.  T.  W.  Shore,  Dean  of  St.  Bartholomew’s  Medical 
School ; 

Dr.  Thos.  Hennessy,  Irish  Medical  Secretary  and  one  of  the 
Secretaries  of  the  Irish  Medical  War  Committee  ; 

Dr.  B.  A.  Richmond,  Secretary,  London  Panel  Committee ; 
The  Editors  of  the  Lancet  and  B.M.J.  have  also  attended 
the  meetings  of  the  Committee  by  special  invitation. 

Secretaries. 

21.  The  Committee  appointed  as  its  Secretaries,  Mr.  N. 
Bishop  Harman  and  the  Medical  Secretary  of  the  Association. 


Executive  Sub-Committee. 

22.  It  was  early  seen  that  the  work  of  the  Committee  would 
necessitate  the  consideration  of  many  matters  of  detail  and 
therefore  frequent  meetings.  An  Executive  Sub-Committee 
was  accordingly  appointed  consisting  of  :  Dr.  C.  Buttar 
(Chairman),  l)r.  T.  Jenner  Verrall,  Mr.  E.  B.  Turner,  Colonel 
Galloway  and  the  two  Secretaries,  to  whom  were  later  added 
Major  Russell  Coombe  and  Dr.  B.  A.  Richmond. 


Relations  with  Director-General,  Royal  Navy  Medical 
Service,  and  the  Director-General,  Army  Medical 

Service. 

23.  The  relationship  between.  Sir  Alfred  Keogh  and  the 
Committee  has  throughout  been  close,  and  the  Committee  is 
glad  to  know  that  its  work  has  his  cordial  approval,  and  that 
he  has  more  than  once  publicly  expressed  his  appreciation  of 
the  assistance  the  Committee  has  been  able  to  give  him  in  his 
responsible  duty  of  providing  for  the  medical  needs  of  the 
Army  (see  letter  of  the  Director-General,  published  in 
August  14th,  1915.)  The  Director-General  asked  that  Colonel 
Galloway  should  be  appointed  to  represent  the  A.M.S.  on  the 
Committee  on  account  of  his  having  been  a  member  of  the 
Army  Medical  Service  Advisory  Board  and  of  his  close  touch 
with  the  medical  members  of  the  War  Office  staff.  This 
was  done,  and  the  Committee  has  greatly  benefited  by  Colonel 
Galloway’s  special  knowledge  and  means  of  access  to  the  War 
Office.  Later,  also  at  the  request  of  the  Director-General, 
Col.  John  Atkins,  A.M.S.,  who  is  specially  concerned  in  the 
work  of  Home  Defence,  was  invited  to  attend  all  the  meetings 
of  the  Committee  and  Sub-Committee.  The  Committee  wishes 
to  express  its  thanks  to  Col.  Atkins  for  many  valued  services. 

24.  The  Committee  has  had  several  interviews  with  the 
Director-General,  A.M.S.,  at  which  opportunities  were  taken 
to  place  before  him  the  points  to  which  it  was  evident  that  the 
members  of  the  profession  generally  attached  the  greatest 
importance.  The  Director-General  also  expressed  his  views 
on  the  future  intentions  of  the  Committee  as  outlined  to  him, 
and  has  given  the  Committee  much  valuable  information  as  to 
the  needs  of  his  Department. 


2>.  The  Committee  has  recently  met  Sir  Arthur  May 
K.C. B.,  Medical  Director-General  of  the  Royal  Navy,  and  has 
been  assured  by  him  of  his  interest  in  and  approval  of  the 
enrolment  scheme.  The  Committee  has  informed  Sir  Arthur 
May  that  it  will  be  glad  to  place  at  his  service  the  machinery 
of  the  Committee  for  the  purpose  of  providing  him  with  any 
Medical  Officers  he  may  require,  and  this  offer  was  accepted. 

26'.-  The  status  of  the  Committee  has  been  gradually 
sttengthened  until  it  may  now  be  said  to  be  an  advisory 
committee  on  matters  which  affect  the  relationship  between 
the  medical  demunds  of  His  Majesty’s  Forces  and  the  medical 
requirements  of  the  civilian  population,  as  well  as  an  active 
recruiting  agency  which  has  been  the  means  of  securim*- 
large  numbers  of  medical  officers  for  the  R.  A.M.C.  The  most 
significant  testimony  to  the  usefulness  of  the  Committee  is 
to  be  seen  in  tke  developments  that  occurred  after  the  adoption 
of  Lord  Derby’s  Scheme  of  Recruiting.  The  recruitment  of 
doctors  for  the  R.  A.M.C.  was  left  to  the  Committee  by  Lord 
Derby,  who  in  a  communication  to  the  press  on  November  6th, 
1915,  approved  of  the  operations  of  the  Committee,  and  oil 
the  recommendation  of  the  Director-General,  A.M.S.,  agreed 
that  the  Committee  should  be  recognised  as  the  means  of 
organising  tire  medical  profession  with  regard  to  military 
service. 

27.  On  January  13th,  1916,  the  Army  Council  publicly 
announced  that  medical  practitioners  who  attested  under  Lord 
Derby’s  scheme  should  enrol  under  the  Committee’s  scheme 
and  await  instructions  from  the  Committee.  Special  privileges 
have  been  given  to  medical  practitioners  who  come  within  the 
provisions  of  the  Military  Service  Act,  if  they  have  enrolled 
with  the  Committee.  The  position  of  the  Committee  has  been 
further  strengthened  during  the  last  three  months  by  the 
issue  by  the  War  Office  of  certain  communications  to  the 
press  officially  recognising  the  Enrolment  Scheme  of  the 
Committee.  The  latest  War  Office  announcement  published 
through  the  Press  Bureau  on  April  2nd,  1916,  was  as  follows 

In  order  to  maintain  the  supply  of  medical  officers 
required  to  meet  the  needs  of  the  military  services,  it 
is  urgently  necessary,  in  the  interests  of  the  civil  com¬ 
munity  no  less  than  of  our  armies,  that  all  qualified 
medical  men  not  exceeding  45  years  of  age,  irrespective 
of  their  circumstances,  should  without  delay  enter  their 
names  under  the  enrolment  scheme  which  has  been 
established  by  the  Central  Medical  War  Committee  and 
has  (he  authorisation  of  the  War  Office. 

The  work  of  enrolment  is  carried  out  by  three 
representative  bodies  of  the  medical  profession,  known 
as  the  Central  Medical  War  Committee  for  England  and 
Wales,  the  Scottish  Medical  Service  Emergency  Com¬ 
mittee,  and  the  Irish  Medical  War  Committee.  It 
should  be  understood  that  enrolment  does  not  mean  that 
the  medical  man  is  at  once  called  up  for  service  in  the 
R. A.M.C.  ;  he  may  never  be  called,  and  in  any  case  will 
not  be  called  up  until  the  proper  time  has  come  for  his 
services  to  be  accepted.  The  real  purpose  of  the 
scheme  is  to  secure  that  those  doctors  are  selected  for 
military  purposes  who  can  best  be  spared  at  the  particular 
date,  and  from  the  particular  place,  with  due  regard  to 
the  needs  of  the  civil  population,  to  the  personal  circum¬ 
stances  of  the  doctor,  and  to  the  requirements  of  the 
armies. 

To  carry  out  efficiently  the  comparative  process  neces¬ 
sary  for  an  equitable  distribution  of  the  civil  popula¬ 
tion,  it  is  evident  that  all  doctors  of  suitable  age  should 
have  offered  themselves  for  service  quite  irrespective  of 
their  particular  circumstances,  whatever  these  may  be,  so 
that  a  proper  selection  may  be  made  by  a  body  equipped 
with  the  requisite  information  from  all  parts  of  the 
country,  and  thus  competent  to  make  the  necessary  com¬ 
parisons.  The  only  alternatives  are  haphazard  recruitment 
and  arbitrary  demand. 

It  is  for  these  reasons  that  the  War  Office  has  officially 
recognised  and  now  relies  upon  the  Central  Medical  War 
Committee  and  the  corresponding  committees  in  Scotland 
and  Ireland.  These  committees  include  representatives  of 
the  Royal  Colleges  of  Physicians  and  the  Royal  Colleges 
of  Surgeons,  of  the  universities  and  medical  schools,  and 
of  the  British  Medical  Association,  and  have  associated 
with  themselves  in  their  work  representatives  of  tho 
Government  departments  mainly  concerned. 
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The  committees  have  an  organisation  of  representative 
local  committees  in  all  parts  of  the  three  countries,  fiom 
■which  they  obtain  local  information  and  advice,  and  they 
work  in  daily  contact  with  the  various  Government 
departments  concerned. 

Furthermore,  for  the  purpose  of  considering  and  advising, 
through  the  Central  Committee,  on  cases  in  England  and 
Wales  having  such  special  features  as  exist,  for  instance, 
in  regard  to  the  staffs  of  the  Metropolitan  Hospitals,  a 
Committee  of  Reference  has,  with  the  approval  of  the 
War  Office,  been  now  established  by  the  Royal  College  of 
Physicians  of  London  and  the  Royal  College  of  Surgeons 
of  England,  acting  jointly. 

Thus  it  will  be  seen  that,  in  order  to  secure  the  desired 
result,  that  is  to  say,  to  obtain  the  medical  officers  needed 
for  the  Army  month  by  month,  with  the  least  possible 
interference  with  the  needs  of  the  civil  population  and 
the  least  possible  injury  to  the  individual  practitioner,  it 
is  necessary  that  every  medical  man  under  the  age  of  45, 
who  does  not  hold  a"  certificate  of  enrolment  (or  of  pro¬ 
visional  acceptance  by  the  War  Office),  should  enrol  at 
once.  Only  in  this  way  can  the  exigencies  of  the  situation 
be  fairly  and  efficiently  met. 

Local  Medical  War  Committees. 

28.  The  Committee  early  realised  that  its  efforts  must  prove 
unavailing  unless  supported  by  local  organisation.  Accordingly 
the  Divisions  were  urged  to  call  meetings  of  the  local  profes¬ 
sion  in  their  areas  and  to  secure  the  appointment  of  a  Local 
Medical  War  Committee  representing  all  sections  of  the  pro¬ 
fession  and  both  members  and  non-members  of  the  Association. 
The  response  has  been  very  good,  and  there  are  now  Committees 
in  each  of  the  172  areas  in  England  and  Wales.  It  is  impossible 
to  speak  too  highly  of  the  arduous  work  and  self-sacrifice  that 
have  been  devoted  to  the  organisation  and  conduct  of  many  of 
these  Committees,  and  the  Committee  has  specially  to  thank 
the  gentlemen  who  by  acting  as  Chairmen  and  Hon.  Secretaries 
have  enabled  the  Central  Committee  to  establish  a  network  of 
Committees  which  have  carried  on  the  recruiting  work  for 
officers  for  the  R.A.M.C.  and  have  enabled  some  thousands  of 
medical  men  to  join  the  Services  knowing  that  their  interests 
during  their  absence  will  so  far  as  possible  be  protected. 

The  work  of  these  local  Committees  has  been 

(a)  To  disseminate  among  the  local  practitioners  the 
plans  of  the  Central  Committee  and  the  requirements  of 
the  Services. 

(b)  To  canvass  for  medical  officers  for  the  Services. 

(c)  To  arrange  for  the  conduct  and  protection  of  the 
practices  of  the  men  who  join  the  Services. 

(d)  To  assist  the  local  military  authorities  in  supplying, 
when  required,  civilian  practitioners  for  military  work. 

(e)  To  advise  the  Central  Committee  as  to  how  far  the 
local  profession  could  safely  be  further  drawn  upon  for  the 
Services,  having  due  regard  to  the  medical  needs  of  the 
civilian  population. 

These  points  must  be  dealt  with  in  some  detail  in  order 
that  the  medical  profession  may  understand  the  exceedingly 
important  functions  that  the  Local  Committees  have  gradually 
been  called  upon  to  fulfil. 

(a)  and  (b)  Dissemination  of  the  Plans  of  the  Central  Committee; 

Canvassing  for  Medical  Officers. 

29.  Various  circulars  have  been  issued  dealing  with  these 
subjects.  In  the  earlier  months  of  the  Central  Committee’s 
existence  the  plan  adopted  was  to  urge  every  area  to  do  its 
utmost  to  spare  as  many  men  as  possible,  and  a  rough  calcu¬ 
lation  was  made  of  the  capacity  of  each  area  for  supplying 
officers,  based  on  the  proportion  the  local  medical  population 
before  the  War  bore  to  the  total  number  of  medical  officers 
required  at  that  time.  This  quota  was  indicated  as  the 
number  of  medical  officers  that  each  area  should  strive  to 
obtain,  and  the  method,  rough  and  ready  as  it  was,  served  the 
purpose  of  giving  the  area  something  definite  to  work  to.  But 
it  soon  became  apparent  that  this  method  needed  to  be 
modified,  as  it  was  capable  of  causing  injustice  by  asking  for 
too  few  from  some  areas  and  too  many  from  others.  Accord¬ 
ingly  the  quota  principle  has  been  allowed  to  fall  into  abey¬ 
ance. 


80.  The  Committee  was  gradually  led  to  adopt  the  plan  of 
enrolment  of  all  medical  men  of  military  age  for  general  service 
at  home  and  abroad  (40  years  for  the  Navy  and  45  for  the 
Army  in  the  case  of  the  medical  profession)  and  classification 
of  these  men  into  groups  based  on  the  ease  with  which 
generally  speaking  they  could  be  spared  from  any  locality. 
This  system  was  described  in  Circular  W.  12  issued  to  the 
Local  Committees  on  December  14th,  and  published  in  the 
Lancet  and  B.M.J.  of  December  18th.  The  enrolment  plan 
may  be  summarised  as  follows  .— 

(1)  Every  medical  man  of  military  age  has  been  asked 
to  enrol  himself,  that  is  to  fill  up  an  application  for  a 
Commission,  and  place  it  in  the  hands  of  the  Committee 
giving  it  written  authority  to  send  it  in  to  the  Admiralty 
or  War  Office  when  in  the  opinion  of  the  Committee  the 
time  has  come  when  the  individual  in  question  should 
offer  his  services  as  a  commissioned  medical  officer. 

(2)  Ho  then  receives  a  numbered  Certificate  of  Enrol¬ 
ment 

(8)  He  is  to  receive  not  less  than  one  month’s  notice  of 
the  intention  to  call  him  up. 

(4)  He  has  full  opportunities  of  stating  all  his  difficult  ies 
in  leaving  his  practice,  anti  is  promised  that  these  will 
receive  consideration  at  the  hands  of  the  Local  and 
Central  Committees. 

(5)  He  is  promised  that  no  call  will  be  made  without 
the  Local  Committee  being  consulted  as  to  whether  he  can 
go  and  ought  to  be  allowed  to  go. 

(6)  He  is  informed  that  enrolment  does  not  mean  that 
all  the  men  enrolled  will  be  called  up — indeed  it  is  made 
plain  that  in  some  districts  few,  and  in  other  districts  no 
men  can  be  allowed  to  leave,  at  any  rate  until  it  has 
become  imperatively  necessary  to  lower  the  standard  of 
medical  attendance  on  the  civilian  population,  and  until 
every  effort  has  been  made  to  secure  the'  services  of  men 
in  areas  where  it  is  known  there  is  a  surplus  of  practi¬ 
tioners. 

31.  The  similarity  of  the  scheme  to  the  Lord  Derby  system 
of  attestation,  and  consideration  later  of  the  special  circum¬ 
stances  of  those  who  appeal  will  be  noted,  and  the  Director- 
General  and  the  Army  Medical  Council  by  their  latest 
announcements  have  indicated  that  they  regard  the  scheme  as 
the  equivalent  for  the  medical  profession  of  the  Lord  Derby 
scheme  for  the  rest  of  the  male  community  of  military  age. 

32.  The  Committee  has  found  many  misapprehensions 
regarding  this  scheme,  and  felt  it  necessary  to  call  together 
Conferences  of  representatives  of  the  Local  Medical  War 
Committees  in  order  that  these  difficulties  should  be  discussed. 
Accordingly  Conferences  were  held  at  Leeds,  March  21st, 
London,  March  22nd,  Birmingham,  March  23rd,  and  Bristol, 
March-24th,  at  which  representatives  of  the  Central  Committee 
attended  in  order  to  explain  the  scheme  and  secure  the  support 
of  the  Local  Committees  for  it.  The  meetings  were  well 
attended  and  were,  the  Committee  believes,  very  useful. 

33.  The  Committee  has  given  an  undertaking  not  to  pro¬ 
ceed  to  call  up  practitioners  under  the  Enrolment  Scheme 
unless  and  until  75  per  cent,  of  those  medical  men  in  England 
and  Wales  who  on  January  5th,  1910,  were  of  military  age, 
and  did  not  hold  a  commission  have  enrolled,  or  have  since 
that  date  received  a  commission  in  His  Majesty's  Forces,  or  a 
letter  of  provisional  acceptance  from  the  War  Office. 

34.  The  Committee  is  glad  to  report  that  it  has  had  much 
help  from  various  Government  Departments  in  its  work  of 
recruiting  medical  officers,  and  later  in  its  enrolment  campaign. 
The  Local  Government  Board,  Board  of  Education,  National 
Health  Insurance  Commissioners  and  the  Board  of  Control 
have  assured  the  Committee  of  their  full  support  so  far  as 
this  is  consonant  with  the  public  interests  that  these  Depart¬ 
ments  specially  serve. 

35.  The  Local  Government  Board  and  the  Insurance  Com¬ 
missioners  especially  have  given  valuable  help,  and  the  Local 
Government  Board  has  issued  a  circular  to  the  local  authorities 
with  which  it  is  concerned  asking  them  to  send  in  a  return  of 
the  medical  officers  they  employ  classified  in  accordance  with 
the  possibility  of  their  being  released  for  military  service 
either  at  once,  later  on,  or  not  at  all.  The  circular  also  urged 
all  the  eligible  medical  officers  to  enrol  with  the  Committee 
whether  they  think  they  can  be  spared  or  not. 
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Armlet  for  Men  who  have  Enrolled. 

36.  The  Committee  has  asked  the  Director-General,  A. M.S., 
whether  a  distinctive  armlet  could  he  supplied  to  men  who 
have  enrolled.  The  matter  is  under  official  consideration. 


(c)  Arrangements  for  the  Conduct  and  Protection  of  the  Practices 
of  Men  who  join  the  Services. 

37.  The  Committee  issued  (Circular  W  3)  a  general  state¬ 
ment  as  to  arrangements  that  might  be  made  to  minimise  as 
far  as  possible  the  loss  which  must  inevitably  fall  on  most 
established  practitioners  who  join  the  Services.  The  response 
was  exceedingly  satisfactory  and  reflected  infinite  credit  on 
the  esprit  de  corps  and  organising  faculty  of  the  profession  at 
large.  Many  Local  Committees  have  made  arrangements  of  a 
very  detailed  character  and  have  taken  much  trouble  in  dealing 
with  difficult  cases.  Great  difficulties  however  exist  as  regards 
the  protection  of  the  goodwill  of  practices  in  certain  districts, 
and  this  applies  especially  in  London,  where  the  population  is 
of  a  floating  character  and  patients  are  not  attached  so  firmly 
to  practices  as  they  are  in  most  other  parts  of  the  Kingdom 
and  more  especially  in  the  country  districts 

38.  The  Committee  had  reason  to  believe  that  in  a  few 
cases  practitioners  were  seeking  to  take  advantage  of  the 
absence  on  Service  of  their  colleagues.  The  attention  of  the 
President  of  the  General  Medical  Council  was  called  So  the 
matter  and  in  his  address  to  that  body  at  the  November 
Session  he  indicated  that  the  Council  would  take  a  very  serious 
view  of  any  case  brought  before  it  in  which  such  unpatriotic 
and  unprofessional  conduct  was  proved.  The  Committee  has 
informed  the  Local  Committees  that  the  British  Medical 
Association  will  be  prepared  to  bring  any  well  attested  case 
before  the  General  Medical  Council. 

39.  The  Committee  issued  to  the  Press  on  September  23rd, 
1915,  a  letter  calling  the  attention  of  the  public  to  the  fact 
that  they  could  do  much  to  assist  the  profession  in  its  efforts 
to  protect  the  interests  of  absent  practitioners,  by  refusing  to 
change  their  doctor  if  he  had  responded  to  the  call  of  the 
country,  and  by  making  known  to  any  practitioner  they  consult 
during  the  absence  of  their  own  doctor  that  they  intend  to 
revert  to  the  latter  on  his  return.  The  Local  Committees 
were  urged  to  make  use  of  the  local  Press  to  make  a  similar 
appeal  and  this  has  been  done  in  many  areas. 

40.  In  this  connection  should  be  mentioned  a  scheme  which 
the  Committee  has  under  consideration  for  the  establishment 
of  an  Emergency  Corps  of  medical  men  who  would  be  prepared 
to  place  themselves  at  the  disposal  of  the  Committee  for  tem¬ 
porary  service  in  any  area  in  which  the  local  practitioners  were 
hard  pressed  by  the  outbreak  of  an  epidemic.  The  L.G.B. 
and  N.H.I.  Commission  have  been  consulted  in  regard  to  the 
proposal,  which  is  receiving  official  consideration.  The  scheme 
as  submitted  to  these  Departments  is  as  follows  : — 


Scheme  for  the  Formation  of  a  Civil  Emergency  Cores 
to  Meet  the  Exigencies  of  the  War  Conditions 
in  Home  Practice. 


I.  — premises  - 

1.  The  evidence  in  the  possession  of  the  Central  Medical 
War  Committee  shows  that  the  number  of  medical  prac¬ 
titioners  in  industrial  areas  under  the  ordinary  conditions 
of  peace  is  no  more  than  is  reasonably  necessary  to  carry 
on  the  average  work  of  those  areas. 

2.  The  most  carefully  graded  reduction  of  the  number 
of  practitioners  in  each  area  will  not  safeguard  the  civil 
population  against  the  dangers  of  lack  of  medical  attend¬ 
ance  in  the  event  of  a  serious  epidemic  of  disease. 

3.  To  reduce  the  risk  of  any  serious  disorder  arising  out 
of  such  conditions  extraordinary  measures  are  needed,  for 
the  customary  resource  of  periods  of  stress — temporary 
assistants — is  lacking  in  war  time. 

II.  — scheme  : — ■ 

The  organisation  of  a  corps  of  medical  practi¬ 
tioners  ready  to  take  emergency  duty  in  any  part  of 
the  country  at  short  notice. 

1.  Basis  of  number  of  men  required  to  be  made  on  the 
ascertained  reduction  of  the  number  of  medical  men  in 
four  large  towns.  Say  200.  It  is  suggested  that  the 
contingency  to  be  met  under  this  scheme  should  not 
exceed  the  measure  of  difficulty  arising  in  four  such  towns 
simultaneously. 
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2.  Eligibility  for  Service—.  The  volunteers  must  be  aged 
from  45  to  55  years.  They  must  not  be  engaged  in  military 
duty.  they  must  bo  or  have  been  engaged  in  town 
practice,  but  hot  practising  in  any  town  where  the  civil 
practice  is  carried  on  with  difficulty.  They  should  not  be 
engaged  in  panel  practice,  or  if  so  engaged,  their  panel 
should  bo  nominal.  Selection  shall  be  made  by  the  Local 
Medical  War  Committees  and  the  lists  rendered  to  the 
central  office  for  the  final  selection  according  to  the  gco- 
graphical  distribution  to  be  arranged. for  the  corps. 

3.  Liability  of  volunteers. — Each  man  accepted  for  service 
shall  be  liable  for  transfer  to  any  affected  area  on  due  requi¬ 
sition  and  at  24  hours  notice  for  a  period  not  exceeding  one 
month  in  any  three  months,  but  not  for  two  consecutive 
months  unless  with  his  consent. 

4.  Pay. — Each  man  accepted  for  service  shall  be  paid  a 
retaining  fee  of  twenty-five  guineas  for  each  year  of  his 
liability.  When  on  service  he  shall  receive  the  current  fees 
of  a  locum  tenens,  say  seven  guineas  a  week,  with  board 
and  travelling  expenses. 


III. — LOCAL  ARRANGEMENTS  : — - 

1.  At  places  of  domicile  of  the  volunteers. — Each  man 
accepted  for  service  shall  arrange  for  the  work  of  his  own 
practice  to  be  carried  on  by  two  of  his  neighbours,  one  as 
first  reserve,  the  other  as  second  reserve.  The  names  of 
these  reserves  shall  be  registered  at  the  central  office.  The 
volunteer  shall  make  his  own  arrangements  for  the  payment 
of  these  reserves  ;  but  it  is  suggested  that  the  scale  of 
division  of  fees  issued  by  the  Committee  for  men  on  war 
service  might  be  taken  as  a  guide. 

2.  In  the  affected  areas.— All  industrial  districts  where 
the  medical  men  engaged  in  general  practice  have  been 
reduced  by  20  per  cent,  or  more  below'  the  average  by  the 
withdrawal  of  men  from  the  district  for  war  service,  or 
below  an  adjusted  average  by  the  emigration  of  population 
on  munition  work,  shall  be  registered  at  the  central  office. 

3.  On  a  call  signed  by  not  less  than  three  medical  men 
in  an  affected  area  and  countersigned  by  some  representa¬ 
tive  practitioner  of  the  area,  say  the  Chairman  of  the  Local 
Medical  War  Committee,  volunteer  practitioners  to  the 
number  required  shall  be  notified  to  be  ready  for  service 
within  24  hours  at  the  place  indicated. 

4.  The  volunteer  practitioner  shall  be  billeted  by  the 
doctor  requiring  his  services.  During  his  period  of  service 
lie  shall  act  as  partner  or  assistant  to  the  local  doctor,  and 
carry  on  with  him  the  full  work  of  his  practice  whether  of 
the  general  population  or  of  insured  patients. 

5.  The  practitioners  of  the  affected  area  requisitioning 
volunteer  assistance  shall  be  liable  for  the  payment  of  the 
locum  fees  and  the  travelling  expenses  of  the  volunteer. 


IV. - CENTRAL  ARRANGEMENTS  : - 

A  central  committee  shall  be  formed  for  the  purpose  of 
co-ordinating  the  working  of  the  scheme.  This  Committee 
shall*  be  either  appointed  ad  hoc  or  be  a  sub-committee  of 
the  Central  Medical  War  Committee.  The  special  com¬ 
mittee  shall  consist  of  equal  numbers  of  members  of  the 
profession  and  of  those  authorities  who  shall  agree  to  bear 
the  responsibility  for  financing  the  arrangements. 

The  cost  of  the  scheme,  which  would  simply  be  the 
retaining  fees,  amounting  to  £5,250  per  annum,  should  be 
borne  in  equal  proportions  by  the  Local  Government 
Board  and  the  National  Health  Insurance  Commissioners. 


(d)  Assistance  of  Local  Committees  in  supplying ,  when  required, 
Civilian  Practitioners  for  Military  Work. 

41.  Up  to  the  present  time  the  Local  Committees  have  not 
been  called  upon  to  assist  the  military  authorities  much  in  this 
way,  though  in  a  few' areas  the  military  authorities  have  utilised 
the  Committees  extensively.  This  matter  was  discussed  at 
an  interview  with  the  Director-General  and  he  stated  that 
many  more  demands  for  this  kind  of  assistance  are  likely  to  be 
made  as  the  war  progresses  and  more  and  more  commissioned 
medical  officers  are  taken  out  of  the  country.  He  asked  for  a 
list  of  all  the  Secretaries  of  the  Local  Committees  and  has 
circulated  it  to  the  Deputy  Directors  of  Medical  Services  of 
the  various  Commands,  instructing  them  to  make  use  of  the 
Local  Committees  in  any  matters  in  which  the  services  of  these 
bodies  might  be  profitably  used. 

42.  The  Army  Council  has  also  issued  an  instruction  that 
medical  practitioners  of  military  age  who  have  not  enrolled 
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hliall  not  be  given  part-time  employment  with  troops.  This 
will  of  course  greatly  assist  the  Local  Committees  in  then 
canvass  for  enrolments. 

(e)  Advising  the  Central  Committee  as  to  how  far  the  local  pro¬ 
fession  could  safely  he  drawn  upon  for  the  Services,  having 
due  regard  to  the  medical  needs  of  the  Civilian  Population. 

43.  This  aspect  of  the  work  of  both  Central  and  Local 
Committees  has  naturally  assumed  greater  importance  in  the 
past  few  months,  as  it  has  become  evident  that  the  capacity  of 
some  areas  for  sparing  more  practitioners  was  becoming 
seriously  strained.  On  this  subject’  the  National  Health 
Insurance  Commissioners  approached  the  Committee  on 
October  6th,  1915,  when  the  Chairman  of  the  Joint  Committee, 
Mr.C.  H.  Roberts, M.P.,  togetherwith  Sir  Robert  Morant,  K.C.  B. 
Mr.  J.  Smith  Whitaker,  and  Mr.  Anderson  (Secretary  of  the 
English  Commission)  attended  the  meeting  of  the  Committee 
by  ^invitation.  The  Deputation  exhibited  anxiety  as  to  the 
risk  of  serious  depletion  of  practitioners  in  some  areas,  and 
inquired  what  the  Committee  was  doing  to  prevent  this  and  to 
ensure  that  other  areas  where  there  was  a  surplus  of  doctors 
would  be  drawn  on  more  freely.  Since  that  time  the  subject 
has  been  discussed  on  many  occasions  with  representatives  of 
the  Commission,  who  have  shown  a  great  desire  to  assist  the 
Committee  in  this  part  of  its  work,  and  have  supplied  the 
Committee  with  valuable  statistics  showing  the  proportion  of 
general  practitioners  to  population  in  the  various  administra¬ 
tive  areas  of  England  and  Wales. 

44.  It  was  at  length  decided  that  the  only  way  to  secure  that 
the  population  in  no  area  should  be  unduly  depleted  of  medical 
men  was  to  ask  the  Director-General  A.M.S.,  to  submit  every 
application  for  a  Commission  in  the  R.A.M.C.  to  the  Committee, 
-which  should  then  make  such  inquiries  as  were  necessary  to 
satisfy  itself  whether  or  not  any  given  practitioner  could  safely 
be  spared  and  whether  adequate  arrangements  had  been  made 
for  the  conduct  of  his  practice  during  his  absence.  Such 
inquiries  involve  a  great  deal  of  woi’k  and  much  consultation 
with  the  Local  Committees,  Insurance  Commissioners,  and 
sometimes  other  Government  Departments,  but  the  Committee 
is  satisfied  that  it  is  the  only  way  to  avoid  serious  difficulties 
due  to  over-depletion.  The  Director-General  A.M.S.,  at  once 
consented  to  grant  no  Commission  in  England  and  Wales 
without  submitting  the  application  to  the  Committee. 

45.  Further,  the  Committee  issued  on  December  14th,  1915,  to 
the  Local  Medical  War  Committees  Circular  W.  13  in  which 
this  aspect  of  the  medical  recruiting  question  was  fully  dealt 
with,  and  the  responsibilities  of  the  Local  Committees  a9 
advisers  of  the  Central  Committee  and  through  it  of  the  War 
Office  were  emphasised.  The  Commissioners  also  issued  a 
letter  to  the  Insurance  Committees  urging  them  to  take  steps 
to  ensure  that  no  panel  practitioner  will  be  allowed  to  leave 
his  insurance  practice  until  definite  arrangements  have  been 
made  for  its  conduct  during  his  absence.  The  Commissioners 
also  circulated,  along  with  their  own  Memorandum,  a  copy  of 
the  Committee’s  Circular  W.  13. 

46.  In  order  that  the  Committee  might  be  in  a  position  to 
take  full  advantage  of  the  co-operation  and  expert  advice  which 
the  two  Government  Departments  chiefly  concerned  in  the  pro¬ 
vision  of  medical  attendance  are  so  willing  to  give,  the 
Committee  asked  the  N.H.I.  Commission  and  the  L.G.B.,  each 
to  appoint  representatives  who  would  attend  each  meeting  of 
the  Committee  and  Sub-Committee,  though  without  voting 
powers.  Sir  R  Morant,  K.C.B.,  and  Mr.  Smith  Whitaker 
have  acted  in  this  capacity  for  the  Commissioners  and  Mr.  H. 
O.  Stutchbury  and  Dr.  S.  W.  Wheaton  for  the  L.G.B. 


Communications  with  Hospitals. 

47.  The  Committee  has  on  two  occasions  addressed  Circulars 
to  the  Governing  Bodies  and  Medical  Staffs  of  the  Voluntary 
Hospitals  throughout  the  country,  one  on  September  11th, 
1915,  and  the  other  on  January  10th,  1916  (W.  14),  urging 
them  to  do  what  they  could  to  make  such  arrangements 
as  would  allow  the  members  of  their  resident  and  honorary 
staffs  to  place  themselves  at  the  disposal  of  the  Military 
Authorities.  Information  was  given  as  to  the  means  devised 
by  certain  hospitals  to  meet  the  difficulties  caused  by  shortage 
of  staff,  and  the  Committee  has  good  reason  to  believe  that 
these  circulars  have  been  found  useful.  The  Committee 
received  an  important  deputation  from  the  hospitals  of  Man¬ 
chester  and  discussed  w  ith  it  the  difficulties  which  those  bodies 
were  finding  in  staffing  their  hospitals  and  was  assured  by  the 
deputation  that  the  interview  had  been  of  great  use  to  it. 


Special  Position  of  Metropolitan  Hospitals  and  Hosmtai 

Staffs. 

48.  It  was  intimated  to  the  Committee  that  the  Central 
Tribunal  w'as  of  opinion  that  the  necessities  of  hospitals  and 
their  staffs,  especially  in  London,  should  be  dealt  with  by  a 
Committee  of  the  two  Royal  Colleges.  The  Committee  there¬ 
fore  approached  the  Royal  College  of  Physicians,  London,  and 
the  Royal  College  of  Surgeons  of  England,  who  consented  to 
form  a  joint  Advisory  Committee  (now  knowrn  as  the  Com¬ 
mittee  of  Reference)  to  consider  the  minimum  necessity  of  the 
several  Metropolitan  Hospitals  and  Medical  Schools  during 
the  war  in  respect  of  medical  men  on  their  staffs  (including  the 
residential  and  teaching  staff's),  to  advise  the  Government 
Departments  concerned  through  the  Central  Medical  W  ar 
Committee  in  any  case  within  this  category  in  respect  of 
which  the  question  arises  as  to  whether  a  particular  individual 
is  indispensable  or  would  suffer  excessive  personal  hardship  if 
required  to  enter  into  military  service,  and  further  to  advise 
the  C.M.W.C.  on  the  case  of  any  other  medical  man  in  England 
and  Wales  in  respect  of  whom  the  C.M.W.C.  or  the  Central 
Tribunal  under  the  Military  Service  Act,  1916,  thinks  it 
advisable  that  its  advice  should  be  sought,  such  advice  to  be 
communicated  through  the  C. M. W . C.  without  alteration  to 
the  Government  Department  concerned. 

49.  The  following  are  the  members  of  the  Committee  of 
Reference : — 

Representatives  of  Royal  College  of  Physicians,  London  : — 
Dr.  Frederick  Taylor,  President. 

Lieut. -Col.  W.  Pasteur. 

Major  Sidney  Martin. 

Colonel  James  Galloway. 

With  power  to  co-opt  two  others. 

Representatives  of  Royal  College  of  Surgeons,  England 
Surg.-Gen.  Sir  W.  Watson  Cheyne,  Bt.,  K.C.M.G.,  C.B., 
President,  for  whom  when  absent  Sir  Rickman  J. 
Godlee,  Bt.,  K.C.V.O.,  is  deputed  to  act. 

Lieut. -Col.  William  F.  Haslam. 

Lieut.  -Col.  1)' Arcy  Power. 

Mr.  Charles  Ryall. 

With  powder  to  co-opt  two  others. 

Secretary  to  the  Committee  : — 

Mr.  Frederic  G.  Hallett. 

The  Committee  confidently  anticipates  that  the  advice  of  the 
Committee  of  Reference  will  be  exceedingly  valuable. 


Scotland  and  Ireland. 

50.  The  reference  of  the  Committee  included  the  power  of 
dealing  with  Ireland  so  far  as  the  organisation  of  the  medical 
profession  for  military  purposes  was  concerned.  The  Com¬ 
mittee  however  came  to  the  conclusion  that  it  would  be  better  if 
a  Committee  were  specially  constituted  for  Ireland  somewhat 
on  the  lines  of  the  Scottish  Medical  Service  Emergency  Com¬ 
mittee,  and  this  suggestion  was  conveyed  to  the  Irish  Medical 
Secretary  B.M.A.  An  Irish  Medical  War  Committee  has  been 
established  composed  of  representatives  of  the  various  Irish 
medical  teaching  bodies  and  of  the  Local  Government  Board, 
concerning  which  fuller  information  will  be  found  under  the 
head  of  Ireland  in  the  Report  of  Council.  The  C.M.W.C.  has 
co-opted  as  a  member  Dr.  T.  Hennessy,  who  is  Assistant 
Secretary  to  the  Irish  Medical  War  Committee.  Similarly 
Prof.  Harvey  Littlejohn,  of  the  Scottish  Medical  Service 
Emergency  Committee,  has  been  co-opted.  In  this  way  the 
three  Committees  are  kept  in  touch. 


Territorial  Medical  Service. 

51.  The  Committee  has  continued  the  representations  which 
were  made  by  the  Committee  of  Chairmen  of  Committees  of 
the  Association  to  the  Director-General  as  to  the  disadvantages 
under  which  the  Territorial  Medical  Officer  laboured  as  compared 
with  the  Temporary  Lieutenant  R.A.M.C.  As  a  result  the 
authorities  announced  that  as  from  April  1915  last  all  Special 
Reserve  and  T.  F.  Lieutenants  would  be  promoted  Captains 
after  six  months’  service  This  promotion  carries  with  it 
increase  in  pay,  and  it  did  much  to  allay  the  dissatisfaction 
felt  by  junior  Territorial  Medical  Officers.  The  Committee 
acting  in  consultation  with  the  Naval  and  Military  Committee 
of  the  Association  did  not  fail  however  to  point  out  that  as 
regards  pay  the  Territorial  Captain  was  still  in  an  inferior 
position  as  compared  with  the  Temporary  Lieutenant 
R.A.M.C.,  and  in  a  War  Office  letter  dated  October  17th,  1915, 
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it  was  announced  that  all  Territorial  Medical  Officers  accept¬ 
ing  general  service  will  be  entitled  to  certain  gratuities  which 
will  make  their  pecuniary  position  practically  equal  to  that  of 
the  Temporary  Officer.  The  Committee,  on  the  advice  of  the 
Naval  and  Military  Committee,  informed  the  War  Office  that 
it  held  that  the  grant  of  these  gratuities  was  no  new  con¬ 
cession,  but  was  a  right  to  which  Territorial  Officers  were 
clearly  entitled  under  par.  497  of  the  Royal  Pay  Warrant. 
The  Committee  again  informed  the  War  Office  that  in  its 
opinion  the  slight  disparity  still  existing  between  the  pay  of 
Territorial  and  Temporary  R.A.M.C.  officers  should  be  re¬ 
moved,  and  also  expressed  its  opinion  that  the  disadvantages 
under  which  Territorial  Medical  Officers  laboured  (pay,  and 
duration  of  service  for  period  of  War,  as  compared  with  the 
one  year  contract  of  the  Temporary  Officer),  accounted  for  the 
undoubted  difficulties  experienced  by  Territorial  units  in 
obtaining  medical  officers.  The  reply  from  the  War  Office 
simply  recapitulated  the  improvements  already  made  in  the 
position  of  the  junior  Territorial  Medical  Officer,  and  did  not 
indicate  any  prospect  of  further  concessions  being  made. 


Pensions  for  Naval  and  Military  Medical  Officers. 

52.  In  response  to  numerous  enquiries,  it  has  been  definitely 
ascertained  that  Temporary  Naval  and  R.A.M.C.  Officers  are 
treated  as  regards  pensions  in  exactly  the  same  way  as  the 
permanent  officers,  with  the  exception  of  certain  pensions 
which  depend  on  length  and  permanency  of  service. 

53.  In  the  3rd  Special  Report  of  the  Select  Committee  on 
Naval  and  Military  Services  (Pensions  and  Grants),  the  proba¬ 
bility  of  improved  pensions  was  held  out  to  “Officers  holding 
Combatant  Commissions.”  The  question  was  at  once  raised  with 
the  Director-General  A.M.S.  as  to  whether  this  included  Medical 
Officers,  and  he  informed  the  Committee,  after  inquiry,  that 
it  did  not.  Sir  Alfred  Keogh  has  promised  to  give  this  matter 
his  personal  attention,  and  the  Committee  is  given  to  under¬ 
stand  that  the  claim  of  Medical  Officers  to  be  treated  exactly 
the  same  as  Combatant  Officers  will  most  probably  be  con¬ 
ceded. 


Medical  Students  and  Recruiting. 

54.  The  question  of  the  position  of  medical  students  in 
relation  to  Lord  Derby’s  Scheme  was  considered  several  times 
by  the  Committee  and  considerable  diversity  of  opinion  was 
shown  as  to  whether  the  authorities  should  be  advised  to 
restrain  medical  students  from  enlisting  or  to  encourage  them 
to  do  so.  It  was  evident  that  whatever  compunction  might  be 
felt  as  to  allowing  the  ranks  of  future  medical  practitioners  to 
bo  depleted  bv  the  enlistment  of  medical  students  it  would  be 
difficult,  if  not  impossible,  to  restrain  these  young  men  from 
offering  themselves  for  military  service  when  they  found 
that  practically  all  the  young  men  of  their  acquaintance 
were  enlisting.  Moreover  it  was  pointed  out  by  the  mili¬ 
tary  authorities  that  junior  medical  students  were  just 
of  the  age  and  type  of  men  who  might  be  expected  to 
make  efficient  combatant  officers.  The  Committee  however 
attempted  to  secure  a  compromise  and  informed  the  Director- 
General  that  it  would  be  advisable,  if  possible,  to  utilise  medical 
students  as  far  as  possible  in  the  R.A.M.C.,  and  suggested 
that  Commissions  as  Second  Lieutenants  or  Surgeon  Proba¬ 
tioners  in  the  R.A.M.C.  might  be  offered  to  third  year  medical 
students.  The  proposition  was  not  accepted  by  the  authorities. 
Further  representations  were  made  with  the  view  of  preventing 
the  entrance  into  combatant  military  service  of  third  year 
medical  students,  that  is  to  say,  all  men  who  have  passed  all 
their  examinations  in  Anatomy  and  Physiology  but  have  not 
commenced  their  fourth  year  of  study.  The  present  position 
of  the  Authorities  was  laid  down  in  the  following  notice  sent 
to  the  Committee  and  to  the  Press  on  November  24th,  1915 

“  Students  who  at  or  before  the  close  of  the  present 
winter  session  will  be  qualified  for  entry  to  one  of  the 
examinations  for  the  third  year  students  in  medicine,  and 
duly  enter  for  the  examination  for  which  they  are  now 
studying,  will  not  be  attested  until  after  its  conclusion, 
and  if  they  are  successful  will  be  included  in  the  class  of 
fourth  year  men  under  Lord  Derby’s  scheme.” 

The  fourth  and  fifth  year  students  were  not  encouraged 
to  attest,  but  to  continue  their  studies  with  a  view  to  qualifi¬ 
cation  and  entrance  into  the  R.A.M.C.  as  officers. 


Men  of  Military  Age  Employed  on  Home  Service. 

55.  Considerable  difficulties  have  arisen  in  regard  to  the 
position  of  practitioners  who  are  under  45  years  of  age,  and 
who  have  been  employed  on  Home  Serv  ice  only.  The  Director- 
General  was  informed  that  many  representations  had  been 
received  by  the  Committee  to  the  effect  that  the  presence  of 
these  young  men  in  home  posts  was  seriously  detrimental  to 
recruiting  for  the  R.A.M.C.,  as  men  in  busy  practices  refused 
to  believe  that  there  was  any  urgent  demand  for  Officers  so 
long  as  the  Military  Authorities  could  afford  to  employ  these 
yo.ung  men  at  home.  The  Director-General  at  once  promised 
to  remove  this  difficulty  so  far  as  he  could,  but  pointed  out 
that  a  great  part  of  it  was  due  to  the  fact  that  most  of  the  men 
concerned  were  employed  in  Territorial  Hospitals  over  which 
he  had  not  at  that  time  complete  control.  In  August  last  the 
Director-General  was  requested  by  the  Committee  “  to  give 
instructions  to  D.D.M.S.s  and  A.D.M.S.s  not  to  retain  or 
accept  for  work  in  military  hospitals  at  home,  medical 
practitioners  of  military  age  who  were  physically  fit,  but  that 
they  should  encourage  these  practitioners  to  accept  Commissions 
in  the  R.A.M.C.  ”  ;  also  that  the  same  principle  should  apply 
to  those  practitioners  who  have  signed  the  Imperial  Service 
Declaration  and  who  are  at  present  at  work  in  Red  Cross  and 
V.  A.  D.  Hospitals.  To  this  the  following  reply  was  sent  on 
September  3rd,  1915  ; 

“  I  am  directed  by  Sir  Alfred  Keogh  to  inform  you  that 
the  following  policy  will  be  adopted  with  regard  to  the 
engagement  of  medical  men  as  temporarily  commissioned 
officers  in  the  R.A.M.C.  : — 

(1)  No  man  under  45  years  of  age  will  be  employed 
unless  he  undertakes  general  service  obligations  for  a 
year,  and  is  found  to  be  physically  fit  for  duty  at 
home  and  abroad. 

(2)  No  man  over  55  years  of  age  will  be  accepted 
for  home  service. 

(3)  No  man  under  45  years  of  age  will  be  re-engaged 
after  the  expiration  of  his  first  contract  unless  he 
offers  for  general  service. 

I  am  to  say  that  it  is  hoped  that  these  restrictions  will 
facilitate  the  work  of  the  War  Emergency  Committee  in 
setting  free  men  of  military  age  and  providing  for  the 
older  practitioners  to  look  after  their  interests  during  their 
absence. 

It  will  be  noticed  that  the  age  for  general  service  has 
been  advanced  by  five  years  and  that  the  age  for  home 
service  only  has  been  reduced  by  the  same  period.” 

It  will  be  observed  that  nothing  was  said  in  the  communication 
sent  by  the  Committee  as  regards  men  who  were  not  physically 
fit,  but  the  War  Office  notified  subsequently  the  exclusion  from 
home  service  of  all  men  of  under  45  who  are  not  physically  fit 
for  either  home  or  general  service,  and  this  gave  rise  to  dis¬ 
satisfaction.  Some  of  the  men  concerned  who  have  held 
Commissions  and  who  have  been  refused  extension  of  them  at 
the  end  of  the  year  have  blamed  the  Committee  for  this 
exclusion,  but  the  Committee  has  pointed  out  that  the  action 
of  the  War  Office  was  decided  on  departmental  grounds  and 
not  at  the  request  of  the  Committee,  and  that  the  Committee 
did  in  fact  seek  from  the  Director-General  the  re-employment 
of  such  men,  and  that  therefore  the  Committee  cannot  be  held 
responsible  for  the  contracts  not  having  been  renewed. 


Question  of  more  Economical  use  of  JMedical  Mrn  in 
Military  Service. 

50.  The  Committee  has  been  met  in  its  recruiting  efforts  by 
widespread  and  repeated  complaints  that  more  medical  officers 
are  already  in  military  service  than  are  required  for  the  needs 
of  the  service,  and  many  instances  have  been  given  to  show 
that  military  hospitals  and  military  units  in  many  places  are 
overstaffed.  This  question  has  been  very  earnestly  considered 
by  the  Committee  and  has  been  the  subject  of  many  represen¬ 
tations  to  the  Direc.tor-General,  A.M.S. ,  both  by  deputation 
and  through  Colonel  Galloway.  While  the  Committee  believes 
that  individual  instances  of  wastage  may  be  proved,  it  has 
been  convinced  by  its  communications  with  the  Director- 
General  that  on  the  whole  these  complaints  are  due  to  ignor¬ 
ance  of  the  larger  questions  of  Army  medical  administration. 
In  the  first  place,  as  regards  the  alleged  overstaffing  at  the 
Front,  the  necessity  for  having  ample  reserves  must  not  be 
overlooked.  At  present  on  the  Western  Front  we  are  going 
through  a  period  of  what  may  be  termed  siege  warfare,  and  no 
doubt  in  some  quarters  and  at  some  times  medical  officers 
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are  not  vised  to  the  extent  that  they  would  be  if  the  nature  of 
the  warfare  were  different.  But  the  Army  medical  service 
must  be  manned  for  forward  movements,  and  the  Director- 
<  General  has  assured  the  Committee  that  the  personnel  has 
been  fixed  with  due  regard  to  many  years  of  experience  both 
in  our  Army  and  in  other  Armies.  The  Committee  feels  that 
after  all  the  responsibility  must  rest  upon  the  military  authori¬ 
ties,  who  would  be  blamed  if  at  any  given  time  it  were  found 
that  there  were  not  sufficient  medical  officers,  and  the  Com¬ 
mittee  does  not  consider  that  it  is  wise  or  patriotic  to  question 
the  decision  of  the  military  authorities,  arrived  at,  as  the 
Committee  has  good  reason  to  know,  after  full  consideration 
of  the  criticisms  that  have  been  offered. 

57.  The  same  considerations  apply  more  or  less  to  medical 
officers  on  home  service.  At  present  there  are  many  men 
engaged  at  home  who  when  the  character  of  the  warfare 
changes  will  be  wanted  at  one  of  the  Fronts,  and  it  is  un¬ 
reasonable  to  criticise  the  military  authorities  for  employing 
these  men  at  home  in  some  capacity,  even  though  they  may 
not  be  fully  employed,  pending  their  being  wanted  more 
urgently  elsewhere.  Here  again  the  necessity  for  having 
ample  reserves  must  be  emphasised,  and  the  Committee  cannot 
take  the  responsibility  of  urging  the  military  authorities  to 
refrain  from  recruiting  medical  officers  that  the  Authorities 
feel  sure  they  will  require,  probably  in  the  near  future,  merely 
because  at  the  moment  they  cannot  fully  employ  them.  If  it 
be  said  that  in  view  of  civilian  difficulties  practitioners  should 
not  be  urged  to  join  the  Army  until  it  is  known  that  they  are 
urgently  required,  the  reply  is  twofold.  First,  that  medical, 
like  other  officers,  are  all  the  better  for  some  preliminary 
military  training  and  for  the  physical  training  and  open-air 
life  they  get  previous  to  their  being  required  at  the  Front ; 
and,  secondly,  that  the  Committee  believes  that  if  its  enrol¬ 
ment  scheme  is  a  success  and  the  Director-General  is  assured 
of  a  steady  supply  of  medical  officers  as  and  when  required, 
the  calling  away  of  more  medical  men  from  civilian  practice  to 
military  life  will  be  deferred  as  long  as  the  military  authorities 
feel  it  wise  to  do  so. 

58.  In  view  of  these  considerations  the  Committee  has  felt 
it  to  be  its  duty  not  to  encourage  these  criticisms  and  to  ask 
t  he  critics  to  trust  the  Director-General,  who  has  shown  every 
disposition  to  meet  legitimate  criticisms  and  to  give  full 
weight  to  the  necessities  of  the  civilian  population.  The 
military  authorities  must  be  trusted  not  to  ask  for  more 
medical  men  than  they  feel  to  be  absolutely  necessary  in  the 
interests,  either  immediate  or  more  remote,  of  the  Army.  In 
the  meantime  the  Committee  will  continue  to  {dace  before  the 
Director-General  all  such  criticisms  as  it  believes  to  be  legiti¬ 
mate  and  which  have  not  already  been  fully  answered  by  him. 


Advertisements  in  the  “British  Medical  Journal.” 

59.  Certain  cases  were  brought  to  the  notice  of  the  Committee 
which  suggested  the  advisability  of  some  censorship  of  adver- 

■v  tisements  offering  posts  which  were  likely  to  attract  to  civil 
practice  medical  men  who  ought  obviously  to  be  in  the  Navy 
or  R.A.M.C.  The  Committee  realised  that  it  had  no  authority 
in  this  matter,  but  as  it  had  the  advantage  of  the  presence  of 
the  Chairman  of  the  Journal  Committee  and  the  Treasurer  of 
the  Association  the  matters  were  referred  to  them,  with  the 
result  that  so  far  as  possible  no  advertisement  is  allowed  to 
appear  in  the  Journal  which  would  probably,  if  published, 
result  in  relegating  to  civil  practice  a  practitioner  who  should 
be  serving  with  the  Colours.  This  is  all  the  more  satisfactory 
inasmuch  as  this  action  was  taken  previous  to  the  severe 
criticism  expressed  in  the  House  of  Commons  by  the  Under 
Secretary  for  War  as  regards  those  newspapers  which  inserted 
advertisements  of  the  kind  just  mentioned. 

The  proprietors  of  the  Lancet  and  Medical  Officer  are  also 
co-operating  in  this  matter. 

Royal  Naval  Volunteer  Reserve. 

60.  Representations  were  made  to  the  Committee  on  behalf 
of  certain  Surgeons  in  the  R.N.V.R.  who  felt  aggrieved  that 
although  they  had  received  their  commissions  in  peace  time 
and  had  done  their  utmost  to  qualify  for  service  before  the 
War,  their  rank  was  the  same  as  that  of  the  Temporary 
Surgeons  who  had  been  appointed  since  the  commencement  of 
the  War.  The  whole  subject  was  very  carefully  considered 
with  the  help  of  the  representative  of  the  Navy  Medical 
Service  on  the  Council,  and  enquiries  were  made  of  the 
Medical  Director-General  Royal  Navy,  but  it  was  not  found 
possible  to  arrive  at  any  solution  of  the  difficulty  which  was 
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acceptable  on  the  one  hand  to  the  Surgeons  R.N.V.R.  and  on 
the  other  hand  to  the  Director-General. 

Question  of  Fund  for  hklpino  Practitioners 

WHO  HAVE  BEEN  ON  SERVICE. 

61.  The  Committee  has  given  consideration  to  the  following 
resolution  of  the  Representative  Meeting,  referred  to  it  by  the 
Council  : — 

Minute  39 — Resolved  :  That  the  Representative  Meeting 
requests  the  Council  to  consider  the  advisablity  of  raising 
a  Medical  Fund  for  the  purpose  of  helping  those  practi¬ 
tioners  who  have  been  serving  their  country  as  medical 
officers  of  the  Army  and  Navy  and  also  of  helping  the 
dependants  of  such  practitioners,  if  necessary,  and  gives 
the  Council  power  to  act. 

The  Committee  does  not  feel  that  it  possesses  sufficient 
information  on  the  subject  to  advise  definitely  in  favour  of  the 
establishment  of  such  a  fund,  but  has  reported  to  the  Conned 
its  opinion  that  such  a  fund  may  be  necessary  and,  with  a 
view  of  assisting  the  Council  in  deciding  whether  it  will  take 
action  has  submitted  for  the  information  of  the  Council  a 
memorandum  on  the  subject,  which  has  been  referred  by  the 
Council  to  the  appropriate  Committees  for  further  considera¬ 
tion  and  report. 

Other  References  from  the  Council. 

62.  The  following  resolutions  of  the  Representative  Body 
were  referred  to  the  Committee  by  the  Chairmen  of  Repre¬ 
sentative  Meetings  and  Council  : — 

References  from  Annual  Representative  Meeting. 

Minute  32. —  Resolved  :  That  the  Council  take  every 
step  possible  in  order  to  obtain  favourable  consideration 
by  the  Government  of  the  question  dealt  with  in  para.  9 
(Supp.,  July  3rd,  p.  8)  of  communication  sent  to  the 
Director-General,  Army  Medical  Service,  dated  26th 
May,  1915. 

( para  9  above  referred  to)  :  Financial  considerations. 

9.  Very  many  representations  have  been  made  to 
the  Committee  to  the  effect  that  practitioners  who 
would  have  been  glad  to  offer  themselves  for  com¬ 
missions  are  unable  to  do  so  on  account  of  their 
financial  commitments  as  regards  their  practices  or 
their  families.  In  the  case  of  the  younger  practitioners 
who  are  not  established  in  practice  the  remuneration 
offered  by  the  War  Office  is  probably  sufficient  to 
protect  them  from  any  financial  loss,  but  the  case  is 
quite  otherwise  as  regards  the  men  who  have  been  for 
some  years  established  in  practice.  Many  suggestions 
have  been  made  to  the  Committee  on  this  point  wdiich 
have  resolved  themselves  into  proposals  either  to  raise 
the  remuneration  or  to  increase  the  gratuity  at  the 
end  of  service.  On  this  subject  Colonel  Ble'nkinsop 
placed  before  the  Committee  certain  considerations 
which  have  led  it  to  the  conclusion  that  it  cannot  at 
the  present  moment  press  either  of  the  above-inen- 
tioifed  suggestions.  But  the  Committee  feels  that  it 
must  place  on  record  its  conviction  that  financial 
considerations  of  very  varied  kinds  are  preventing 
many  experienced  practitioners  from  offering  their 
services  to  the  War  Office',  and  that  an  increase  in 
the  remuneration  offered  to  such  practitioners  would 
be  justifiable,  and  will  be  necessary  if  it  is  really 
desired  to  secure  their  services.  The  Committee 
believes  that  if  the  Government  coidd  see  its  way  to 
grant  extra  pay  or  gratuity  to  cover  what  to  many 
practitioners  would  be  a  considerable  loss  of  income 
or  capital,  such  action  would  to  a  considerable  extent 
solve  the  present  difficulty  of  securing  medical  officers. 

Minute  33. — The  following  Rider  by  Dr.  Major 
Greenwood,  seconded  by  Mr.  J.  V.  C.  Denning,  was 
withdrawn,  the  Chairman  having  undertaken  that  it 
should  be  considered  by  the  Council  and  referred  to  the 
appropriate  Committee : — 

(1)  That  in  all  cases  where  military  duties  are 
discharged  by  institutional  Medical  Officers,  the 
salaries  paid  to  such  officers  should,  if  giving  whole¬ 
time  service,  be  on  a  scale  not  less  than  that  paid  by 
the  War  Office  to  members  of  the  R.A.M.C. 

(2  That  where  the  duties  are  part-time  only,  an 
addition  should  be  made  to  the  Medical  Officer’s 
salary  in  proportion  to  the  extra  labour  involved. 
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Financial  Considerations. 

63.  As  regards  Minute  32  of  the  A.R.M.,  tlie  Committee  is 
of  opinion  that  no  further  action  could  usefully  be  taken  in 
this  matter. 

Institutional  Officers  in  charge  of  Military  Hospitals. 

•  64  (a),  The  subject  matter  of  Minute  33  was  brought  to  the 
notice  of  the  War  Office,  who  did  not  see  their  way  to  take  any 
action. 

Reappointment  of  Central  Medical  War  Committee 
for  1916-17. 

64  (h).  The  Council  recommends  : 

Recommendation.— That  the  Central  Medical  War 
Committee  be  reappointed  for  1916-17  with  the  same 
personnel  as  for  1915-16. 

(D)  Organisation. 

General  Question  of  Grouping  of  Home  Branches  for 
Election  of  Council  :  Grouping  of  these  Branches 
for  Election  of  Council  1917-18. 

65.  The  proposal  approved  by  the  A.  R.  M.  1915  for  reconsider¬ 
ation  of  the  general  question  of  the  grouping  of  the  members 
of  the  Association  in  the  United  Kingdom  for  representation 
on  the  Council  is  receiving  the  attention  of  the  Council.  In 
the  opinion  of  the  Council  the  present  time  is  not  opportune 
for  attempting  to  make  important  and,  as  experience  has 
shown,  highly  contentious  changes  in  the  method  of  election 
of  the  Council. 

The  Council  recommends : 

Recommendation  A.— That  the  Home  Branches  be 
grouped  for  election  of  24  members  of  Council, 
1917-18,  under  By-law  46  (a)  in  the  same  wav  as  for 
1916-17. 

(For  the  1916-17  grouping  see  B.M.J.  Supplement, 
May  8th,  1915,  pp.  201-2*) 

Grouping  op  Oversea  Branches  for  Election  of  Council 

1917-18. 

66.  The  Council  recommends  : 

Recommendation  B.— That  the  Oversea  Branches  be 
grouped  for  election  of  7  members  of  Council,  1917-18, 
under  By-law  46  (b)  in  the  same  way  as  for  1916-17^ 
except  that  the  new  Grenada  Branch  be  included  in 
the  Canada  and  A\  est  Indies  Group  of  Branches. 

(For  the  1916-17  grouping  of  the  Oversea  Benches 
see  B.M.J.  Supplement,  May  8th,  1915,  p.  202.) 

Representation  in  Representative  Bodv,  1916-17. 

(a)  Of  Home  Divisions. 

J37.  The  Council  has  provisionally  grouped  the  Home  Divisions 
iiT Constituencies  for  election  of  Representatives,  1916-17,  in 
the  same  way  as  for  1915-16.  In  a  considerable  number  of 
cases  memberships  have  fallen  slightly  as  compared  with  last 
year’s  figures,  owing  largely  no  doubt  to  circumstances  in 
connection  with  the  War.  In  the  opinion  of  the  Council,  how¬ 
ever,  it  is  undesirable  in  the  circumstances  to  reduce  further 
the  number  of  Constituencies.  The  Council  has  authorised  the 
Organisation  Committee  finally  to  decide  the  grouping  upon 
publication  of  the  Annual  List,  1916. 

(b)  Of  Oversea  Divisions. 

Each  Oversea  Division  and  Division -Branch  has  been  made 
an  independent  ConstituencjL 

Articles  and  By-laws. 

68.  The  alterations  of  Articles  proposed  by  the  A.R.M.,  1914, 
were  carried  out  by  Extraordinary  General  Meetings  held  in 
July  and  August,  1915. 

Question  of  a  Conference  of  Secretaries  in  1916. 

69.  The  Council  has  decided  not  to  hold  a  Secretaries' 
Conference  in  1916,  as  it  is  of  opinion  that  under  present 
conditions  a  Conference  would  not  be  a  success. 

Bound  Volumes  of  Supplements. 

70.  It  has  been  arranged  that  in  accordance  with  the 
instruction  of  the  A.R.M.,  1915  (Min.  55),  honorary  Secretaries 


*  Owing  to  the  shortage  of  paper  the  Council  has  this  year  omitted 
from  its  report  the  usual  grouping  lists  of  Branches  and  Divisions,  the  reports 
of  Branches,  and  the  attendances  at  meetings  of  the  lt.B.,  Council  and 
Committees. 
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of  Divisions  shall  be  again  supplied  with  half-vearly  bound 
volumes  of  Supplements,  the  issue  to  commence  with  the  half- 
yearly  volume  for  January- June  1916. 

Question  of  the  Association  becoming  also  a  Federation 

FOR  OTHER  MEDICAL  BODIES. 

H.  Min.  52  of  the  A.R.M.,  1915,  instructed  the  Council  to 
confer  with  other  societies  formed  to  safeguard  the  interests 
■  of  sections  of  the  profession,  with  a  view  to  determining  how  far 
it  might  be  possible  lor  the  Association  to  come  into  closer 
relationship  with  such  bodies,  and  to  report  with  drafts  of  any 
alterations  in  the  Articles  and  By-laws  which  the  Council 
might  consider  necessary  to  that  end.  In  the  opinion  of  the 
Council  the  present  time  is  not  auspicious  for  such  conferences, 
further  consideration  of  (he  matter  has  therefore  been 
postponed. 

Rules. 

72.  The  Council  has  approved  since  the  last  report  of 
Council  Rules  of  Organisation  adopted  by  4  Divisions  and  8 
Branches.  Divisions  and  Branches  in  the  United  Kingdom 
not  yet  in  possession  of  Rules  are  urged  to  apply  to  the 
Medical  Secretary  for  copies  of  the  Model  Rules  of  Organi¬ 
sation. 


Changes  of  Boundaries. 


73.  The  only  important  change  made  has  been  the  forma¬ 
tion,  in  response  to  the  unanimous  wish  of  the  local  members 
of  a  Grenada  Branch. 


Membership. 


1915. 

New  Members .  806 

Resigned  . 1,056 

Died . 285 

Removed  in  arrears... 379  * 
Expelled .  7 


Erased  from  Medical 
Register  by  G.  M.C.  1 

- 1,728 

Decrease  922 


1914. 

New  Members .  794 

Resigned . 2,318 

Died . 238 

Removed  in  arrears... 407 
Expelled .  6 


2,969 


Decrease  2, 1 75 


22,201 


Membership,  December  31st,  1915 
Membership,  December  31st,  1914 


Retorts  of  Divisions  and  Branches  for  1915. 

74.  In  spite  of  the  prevailing  unfavourable  conditions  the 
Council  is  glad  to  report  that  reports,  on  the  whole  satisfac¬ 
tory,  have  been  received  from  the  large  majority  of  the 
Divisions  and  Branches.  A  gratifying  feature  of  the  reports 
received  is  that  they  show  improved  financial  co-ordination 
between  Branches  and  Divisions. 


75.  The  Council  wishes  to  place  on  record  its  warm  appre¬ 
ciation  of  the  work  done  during  the  session  by  Honorary 
Secretaries  and  Acting  Honorary  Secretaries  of  Divisions  and 
Branches,  work  rendered  more  onerous  by  the  special  diffi¬ 
culties  of  the  present  time. 


(a)  Reports  oj  Home  Divisions. 

76.  Of  the  212  Home  Divisions,  150  have  up  to  March  30th 
reported  for  1915. 


(b)  Reports  of  Home  Branches. 

77.  Up  to  the  same  date  reports  for  1915  have  been  received 
from  25  of  the  41  Home  Branches. 


(e)  Reports  of  Oversea  Divisions  and  Branches. 

78.  Circumstances  in  connection  with  the  War  have  prevented 
these  from  reporting  as  well  for  1915  as  has  reeentlv  been  the 
case. 


Grants  to  Branches. 

(a)  Home  Branches. 

79.  Grants  for  1916  varying  from  Is.  to  4s.  per  member  are 
being  made  to  such  of  these  Branches  as  require  grants  and 
have  furnished  satisfactory  reports  for  1915. 
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(b)  Oversea  Branches. 

80  These  grants  have  been  made  on  the  same  basis  as  in 
previous  years,  namely,  at  the  rate  of  4s.  per  member  who  has 
paid  the' full  subscription  for  the  year,  and  2s.  per  member 
elected  after  July  1st  who  has  paid  half  the  ordinary  subscrip¬ 
tion. 

(c)  Supplementary  Grants. 


Action  against  the  Association  and  Others. 

89.  In  connection  with  the  Action  for  conspiracy,  libel  and 
slander  brought  against  the  Association  and  five  Members  of 
the  Coventry  Division  by  the  four  medical  officers  of  the 
Coventry  Dispensary,  and  to  which  reference  was  made  in  the 
last  Annual  Report  of  Council,  the  Council  reports  that  the 
plaintiffs’  application  to  have  the  trial  of  this  Action  held  in 
London  has  been  allowed. 


81.  Supplementary  Grants  have  been  made  to  the  Connaught 
and  North  of  England  Branches. 

(E)  Journal. 

82.  In  the  Report  for  last  year  attention  was  directed  to  the 
many  difficulties  which  had  to  be  faced  in  the  production  of 
the  Journal  owing  to  the  shortage  of  the  paper  supply.  These 
difficulties  recently  have  become  more  acute,  and  with  the 
stoppage  of  the  export  of-  wood  pulp  from  Sweden,  and  the 
restricted  facilities  of  transport,  it  is  not  clear  what  the  future 
has  in  store. 

83.  Throughout  the  year  the  number  of  pages  of  the  weekly 
issue  of  the  Journal  has  been  materially  curtailed,  and  with 
the  change  of  the  postal  rates  in  November,  1915,  in  order  to 
come  within  the  halfpenny  rate  and  so  save  about  £1,800  a 
year,  the  substance  of  the  paper  had  to  be  materially  reduced. 
These  points  were  fully  reviewed  in  the  Supplement  of  the 
British  Medical  Journal  of  February  5th,  and  as  they  have  an 
important  bearing  on  the  finances,  they  are  also  referred  to  in 
the  Financial  Statement ;  therefore  fuller  reference  is  not 
made  to  these  matters  under  this  head. 


Advertisements. 

84.  The  Committee  has  closely  watched  the  advertisements 
tendered  for  insertion  in  the  Journal,  and  care  has  been 
exercised  to  guard  against  accepting  for  publication  any  that 
might  conflict  with  the  policy  of  the  Association. 


(F)  Science. 

Stewart  Prize. 

85.  The  Stewaio  Prize  for  work  in  connection  with  the 
origin,  spread  ar.d  prevention  of  epidemic  disease  will  be 
awarded  during  the  current  year  to  Colonel  William  Heaton 
Horrocks,  A.M.S.,  B.Sc.,  M.B.,  for  his  work  in  preserving  the 
British  Army  on  the  Continent  from  epidemic  disease. 


Research  Scholarships  and  Science  Grants. 

86.  Although  owing  to  the  War  many  practitioners  who 
would  otherwise  do  so  are  unable  to  carry  on  research  work, 
some  practitioners  who  do  research  work  are  not  eligible  for 
Military  Service,  and  the  Council  has  therefoie  decided  to 
invite  applications  for  Grants  for  1916-17  in  aid  of  scientific 
research.  It  is  not  proposed  however  to  appoint  Research 
Scholars  for  1916-17. 


(G)  Medical  Ethics. 

Powers  of  Central  Ethical  Committee. 

87.  By  Standing  Order  of  Council  the  Central  Ethical  Com¬ 
mittee  has  been  empowered  to  act  for  the  Council  on  and  deal 
with  and  adjudicate  upon  ail  questions  of  professional  conduct 
arising  in  the  United  Kingdom,  but  not  so  as  to  exercise  the 
power  of  expulsion  given  to  the  Council  by  the  10th  Article  of 
Association. 


Publication  in  Local  Newspapers  of  Notices  regarding 

Appointments. 

90.  The  Council  has  approved  Regulations  relative  to  the 
publication  in  local  newspapers  of  Notices  regarding  Appoint¬ 
ments. 

Expulsion. 

91.  The  Council  regrets  to  report  that  it  has  been  necessary 
to  remove  from  Membership  of  the  Association  a  Member  who 
continued  to  hold  an  appointment  in  connection  with  a  Medical 
Aid  Association  in  contravention  of  a  resolution  adopted  in 
accordance  with  the  provisions  of  its  Ethical  Rules  by  the 
Division  to  which  he  belonged. 

Rui.es. 

92.  The  Council  has  approved  the  adoption  of  the  Revised 
Rules  governing  procedure  in  Ethical  matters,  as  apptoved 
by  the  Annual  Representative  Meeting,  1915,  by  113  out  of 
212  Home  Divisions,  and  by  23  out  of  41  Home  Branches. 
The  Council  no  longer  recognises  any  Ethical  Rules  other  than 
the  Revised  Ethical  Rules  approved  by  the  Representative 
Body,  and  there  are  consequently  99  Home  Divisions  and  18 
Home  Branches  which  are  not  in  a  position  to  deal  with  any 
Ethical  matters. 

(H)  Medico-Political. 

Medical  Inspection  and  Treatment  of  School  Children. 

93.  The  Council  has  considered  the  following  Minutes  of  the 
A.R.M.,  1915:— 

Min.  111. — Proposed  : 

That  the  following  Recommendation  of  Council  be 
adopted  : — 

That  the  Annual  Representative  Meeting,  1915, 
approve  the  Memorandum  on  Medical  Inspection  and 
Treatment  of  School  Children,  as  a  statement  of  the 
policy  of  the  Association  in  regard  to  these  matters, 
(For  the  Memorandum  see  Supp.,  May  8th,  1915, 
p.  227.) 

Min.  112. — Whereupon  an  amendment : 

That  treatment  should  not  be  included  in  the  duties 
of  a  School  Medical  Officer. 

The  amendment  was  carried. 

Min.  113. — The  Memorandum  on  Medical  Inspection 
and  Treatment  of  School  Children  was  thereupon,  by 
leave,  withdrawn  by  the  Chairman  of  the  Medico-Political 
Committee  for  further  consideration. 

Inasmuch  as  the  Memorandum  in  question,  which  was 
the  result  of  careful  deliberation  in  conference  with  the  Society 
of  Medical  Officers  of  Health,  was  approved  by  the  A.  R.M.  , 
1914,  at  Aberdeen,  and  was  merely  referred  to  the  Council 
for  the  purpose  of  incorporating  therein  certain  amendments 
of  minor  importuned  adopted  by  that  A.R.  M.,  which  has 
been  done, 

The  Council  recommends  : 

Recommendation  A.— That  the  R.B.  approve,  as  the 
policy  of  the  Association  on  medical  inspection  and 
treatment  of  school  children,  the  Memorandum  pub¬ 
lished  in  the  Supplement  of  May  8t’n,  1915  (pp.  2i7-9). 


Professional  Secrecy. 

88.  Last  year  in  its  Supplementary  Report  the  Council  inti¬ 
mated  that  it  had  invited  the  Royal  College  of  Physicians, 
London,  and  Royal  College  of  Surgeons,  England,  to  appoint 
representatives  to  meet  representatives  of  the  Association  in 
Conference  on  this  subject.  In  response  to  this  invitation 
replies  were  received  from  both  Colleges  to  the  effect  that  as 
the  matter  had  already  been  considered  and  replies  sent  to  the 
Director  of  Public  Prosecutions  it  was  not  felt  that  any 
advantage  would  result  from  the  proposed  Conference. 


Medical  Certificates  in  Connection  with  Possible 
Pensions  or  Gratuities  to  Dependants  of  Soldiers  and 
Sailors  Killed  on  Active  Service. 

94.  The  certificates  in  question  are  required  by  the  IN  ar 
Office  for  the  investigation  of  claims  to  pensions  or  gratuities 
made  by  the  dependants  of  soldiers  and  sailors  killed  on  active 
service,  and  it  has  come  to  the  notice  of  the  Council  that 
practitioners  have  been  pressed  to  give  these  certificates 
gratuitously. 
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As  there  is  bound  to  be  a  great  demand  for  such  certificates, 
which  will  require  to  be  given  with  great  care  in  view  of  the 
amount  of  national  funds  which  will  be  involved,  the  Council 
is  of  opinion  that  steps  should  be  taken  to  secure  uniformity 
of  action  throughout  the  country. 

The  Council  recommends 

Recommendation  B. — That  in  connection  with  the 
giving  of  certificates  by  medical  practitioners  as  to 
the  degree  of  capacity  to  earn  their  own  livelihood  of 
dependants  of  deceased  soldiers  or  sailors  for  the 
purpose  of  establishing  their  claim  to  pension  or 
gratuity,  it  is  desirable — 

(i.)  That  there  should  be  a  uniform  standard  of 
estimating  disability  to  earn  ; 

(ii. )  That  the  work  of  certification  should  be  done 
by  a  board  of  practitioners,  and  should  be 
paid  for. 

Recommendation  C.— That  it  be  urged  upon  the 
Government  that  the  above  proposal  would  be  con¬ 
ducive  to  public  economy  and  efficiency. 

Patent  Medicines. 

95.  A  communication  was  addressed  to  Sir  Henry  Norman, 
Chairman  of  the  recent  Select  Committee  on  Patent  Medi¬ 
cines,  conveying  the  resolution  of  the  A.R.M.,  1915,  which 
placed  on  record  its  satisfaction  with  the  recommendations 
of  the  Committee,  and  expressing  the  hope  that  when  normal 
times  arrived  the  Association  might  have  his'  support  in 
pressing  upon  the  attention  of  Parliament  the  very  serious 
evils  which  the  Report  disclosed,  and  the  necessity  fojr  dealing 
with  them  drastically  on  the  lines  therein  suggested.  A  reply 
has  been  received  from  Sir  Henry  Norman  expressing  his  thanks 
for  the  resolution  in  question  and  stating  that  with  a  return 
to  normal  times  he  would  be  wholly  at  the  service  of  the 
Association  for  any  further  help  in  his  power  in  the  matter. 

Maternity  and  Child  Welfare. 

96.  I11  view  of  the  fact  that  local  Sanitary  Authorities  were 
being  urged  by  both  the  English  and  Scottish  Local  Govern¬ 
ment  Boards  to  pub  into  immediate  operation  the  L.G.  B. 
schemes  for  the  establishment  of  Maternity  and  Child  Welfare 
Centres,  the  Council  issued  to  the  Clerks  and  Medical 
Officers  of  local  authorities  in  England,  Scotland  and  Wales, 
copies  of  that  part  of  the  Association’s  report  on  this  subject 
which  was  approved  by  the  A.R.M.,  1915.  This  report  it  will 
be  remembered  dealt  with  the  necessity  of  employing  the 
general  practitioner  in  such  schemes  wherever  possible. 

Considerable  interest  has  been  shown  in  the  report  by  local 
authorities,  and  requests  have  been  received  for  some  600 
additional  copies,  for  circulation  to  the  members  of  Committees 
dealing  with  the  question  Many  expressions  of  appreciation 
have  been  received  regarding  the  action  of  the  Association  in 
thus  circulating  its  views. 

That  part  of  the  report  of  the  Association  which  was 
referred  back  to  the  Council  by  the  A.R.  M.,  and  which  dealt 
with  the  question  of  the  remuneration  of  medical  practitioners 
for  work  in  connection  with  schemes,  is  still  under  considera¬ 
tion  by  the  Council.  Application  was  made  to  Divisions  for 
their  views,  but  there  was  practically  no  response. 

Fees  for  Medical  Examination  for  Life  Insurance. 

97.  The  Council  has  considered  the  action  taken  by  the 
A.R.M. ,  1915,  when,  after  considering  the  report  of  Council 
dealing  with  this  subject,  it  decided  to  proceed  to  the  next 
business.  The  Council  has  decided  to  take  no  further  action 
in  the  matter  at  present. 

Notification  of  Birtiis  Act. 

98.  In  view  of  the  fact  that  the  Notification  of  Births  Act 
became  law  immediately  after  the  Representative  Meeting, 
the  Council  decided  that  it  was  not  possible  to  take  any  useful 
action  in  connection  with  the  following  Minute  147  ”  of  the 
Meeting  : — 

Resolved :  That  this  Meeting  protests  against  the 
extension  of  the  Notification  of  Births  Act,  on  the 
ground  that  it  compels  the  profession  to  reveal  facts  learnt 
by  them  in  their  professional  work. 


Medical  Profession  and  Rebate  of  War  Duty  on  Petrol. 

99.  Upon  the  intention  of  the  Government  to  double  the 
duty  on  petrol  becoming  known,  the  Council  considered  the 
question,  but  did  not  take  any  action  as  it  was  understood  at 
first  that  commercial  users  of  motors  would  not  apply  for 
rebate  on  the  proposed  tax.  Subsequently,  however,  on  it 
being  reported  that  commercial  users  of  motors  had  approached 
the  Government  on  the  question  and  had  been  granted  a  rebate, 
a^  communication  was  addressed  to  the  Chancellor  of  the 
Exchequer  expressing  the  hope  that  any  rebate  granted  to 
commercial  users  of  motor  cars  would  also  be  extended  to  the 
medical  profession.  The  reply  of  the  Chancellor  was  favour¬ 
able  and  a  rebate  of  50  per  cent,  of  the  new  tax  was  conceded 
to  the  medical  profession. 


Supply  and  Price  of  Petrol. 

100.  Complaints  have  been  received  during  the  past  few 
months  from  every  part  of  the  country,  but  particularly  from 
rural  areas,  as  to  the  shortage  of  the  supply  of  petrol  and  the 
price  of  such  as  could  be  obtained.  Immediate  and  repeated 
representations  were  thereupon  made  to  the  Board  of  Trade. 
It  was  then  found  that  the  question  had  been  taken  in  hand 
by  the  Ministry  of  Munitions,  and  representations  were  made 
to  that  body  which  resulted  in  a  Conference  being  held 
between  representatives  of  the  Government  and  of  the  Associa¬ 
tion.  The  representatives  of  the  Association  pointed  out  that 
if  prompt  action  were  not  taken  the  difficulty  in  obtaining  a 
supply  of  petrol  might  lead  to  practitioners  having  to  curtail 
their  work.  It  was  further  urged  that  the  fact  that  so  many 
practitioners  are  now  doing  military  work  and  attending  to 
the  practices  of  men  on  military  service  entitled  them  to 
special  consideration. 

101.  The  Council  is  pleased  to  report  that  the  case  of  the  pro¬ 
fession  for  special  treatment  was  received  very  sympathetically. 
The  representatives  of  the  Government  were  able  to  show  that 
the  question  was  an  exceedingly  complicated  one,  and  that 
before  effective  action  could  be  taken  to  secure  a  supply  for 
the  profession  information  must  be  obtained  as  to  the  amount 
likely  to  be  required  by  the  profession  as  a  whole  and  in 
different  parts  of  the  country.  Accordingly  a  circular  has 
been  issued  to  every  medical  man  in  the  country  anil  the 
Government  expects  very  shortly  to  be  in  a  position  to 
estimate  the  total  quantity  required,  and  will  then  be  able  to 
proceed  with  its  detailed  arrangements  for  making  such  a 
quantity  as  can  be  spared  available  to  practitioners.  The 
Association  has  offered  to  the  Ministry  of  Munitions  the 
machinery  of  the  Divisions  of  the  Association  in  dealing  with 
the  question  of  distribution. 


Import  Duty  on  Motor  Cars. 

102.  In  view  of  the  fact  that  under  the  Finance  (No.  2)  Bill 
it  was  proposed  to  make  a  concession  on  the  new  “ad  valorem” 
import  duties  on  motor  cars,  accessories  and  component  parts, 
in  the  case  of  motor  cars  proved  to  be  constructed  and  adapted 
for  use  and  intended  to  be  used  solely  for  certain  business  pur¬ 
poses  or  as  bona  fide  motor  ambulances,  representations  were 
made  to  the  Chancellor  of  the  Exchequer  that  such  concession 
should  be  extended  to  motor  cars  of  medical  practitioners. 

The  Chancellor  however  intimated  that  he  could  hold  out  no 
hope  of  such  a  concession  to  medical  motorists,  as  the  exemption 
for  trade  vehicles  was  confined  to  motor  ambulances  and  motor 
vans  or  lorries  to  be  used  solely  in  connection  with  the  convey¬ 
ance  of  goods  or  burden  in  the  course  of  trade  or  husbandry, 
none  of  which  vehicles  could  be  used  for  purely  private  pur¬ 
poses,  while  the  doctor’s  car  could. 

Proposed  Increased  Tax  on  Motor  Cars. 

103.  On  the  introduction  of  the  Budget  in  April,  1916,  it  was 
seen  that  the  increased  tax  on  motor  cars  would  fall  very 
heavily  on  medical  practitioners,  and  the  Chancellor  of  the 
Exchequer  was  at  once  approached  with  a  request  that  some 
special  concession  should  be  made  to  members  of  the  medical 
profession  who  use  their  cars  for  professional  purposes  only. 
It  was  pointed  out  that,  generally  speaking,  these  cars  are  used 
in  a  way  which  might  fairly  entitle  them  to  freedom  from  any 
tax,  in  the  same  way  that  commercial  cars  are  free.  The  case 
of  practitioners  in  the  more  sparsely  populated  districts  who 
require  to  have  cars  of  comparatively  high  power  and  on  whom 
the  tax  will  fall  particularly  heavily  was  specially  pressed  on 
the  attention  of  the  Chancellor. 
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The  Chancellor  of  the  Exchequer  replied  that  it  was  the 
intention  of  the  Government  that  medical  practitioners  should 
be  entitled  to  a  rebate  of  half  the  new  tax,  but  the  Council  has 
again  pressed  the  Chancellor  to  consider  the  desirability  of 
leaving  the  present  motor  taxes  untouched  so  far  as  concerns 
cars  used  by  medical  practitioners  for  professional  purpose* 
only.  A  reply  has  been  received  that  the  whole  question  is 
again  under  consideration. 

Doctors’  Motor  Cars  and  Lighting  Restrictions. 

104.  In  connection  with  the  new  motor  car  and  lighting 
restrictions  Order  of  the  Home  Office,  communications  were 
received  from  rural  practitioners  all  over  the  country  asking 
whether  some  relaxation  of  the  restrictions  could  not  be  made 
in  favour  of  medical  practitioners  using  motor  cars  in  the  course 
of  their  professional  work.  Representations  were  therefore 
made  to  the  Home  Office,  but  as  will  have  been  seen  from  the 
correspondence  with  the  Home  Office  published  in  the  Supple- 
mentof  January  15th,  1916,  it  was  found  impossible  to  obtain  any 
relaxation  of  the  Order  for  medical  practitioners.  The  Home 
Office  considers  that  the  present  Order  must  at  any  rate  have  a 
fair  trial  before  any  suggestions  as  to  exemption  or  modification 
can  be  entertained.  The  Council  is  ready  to  take  up  the 
matter  again  if  further  experience  shows  that  it  is  impossible 
for  doctors  to  carry  on  their  work  under  the  Order. 

Proposed  College  of  Nursing. 

105.  The  Council  considered  a  letter  sent  to  the  Editor  of 
the  British  Medical  Journal  by  the  Hon.  A.  Stanley,  M.P., 
Chairman  of  the  Joint  War  Committee  of  the  British  Red  Cross 
Society  and  the  Order  of  St.  John  of  Jerusalem  in  England. 
The  letter  was  addressed  to  all  hospitals,  seeking  their  support 
for  a  proposal  for  the  establishment  of  a  College  of  Nursing  for 
the  purpose  of  granting  diplomas  to  nurses.  The  College  has 
since  been  established  as  a  limited  Company. 

106.  The  representatives  of  the  Association  on  the  Central 
Committee  for  the  State  Registration  of  Trained  Nurses  have 
been  instructed  to  take  such  action  as  may  be  indicated  by  the 
attitude  of  the  College  to  State  Registration. 

Reduction  of  Fees  for  Notification  of  Infectious 

Diseases. 

107.  The  report  of  the  Government  Retrenchment  Committee 
contained  a  recommendation  that  the  fee  to  medical  practi¬ 
tioners  for  notification  of  infectious  diseases  should  be  reduced 
for  the  following  reasons  : — 

As  doctors  have  now  become  familiar  with  the  work  of 
notification  and  so  many  additional  diseases  have  been 
added  to  the  list  since  the  fees  were  originally  fixed,  we 
consider  that  the  time  has  come  for  reducing  the  2s.  6d. 
fee  to  Is.  The  amount  of  labour  involved  in  filling  up  the 
notification  form  is,  we  understand,  very  slight  indeed,  and 
a  fee  of  Is.  would  seem  to  be  adequate  remuneration  for 
the  purpose. 

The  proposal  to  reduce  the  fee  was  incorporated  in  a  Local 
Government  Bill  introduced  by  the  Government  in  April,  and 
a  communication  was  immediately  addressed  to  the  Local 
Government  Board  stating  that  the  Association  disapproved  of 
the  suggestion  of  the  Retrenchment  Committee,  and  asked  to 
be  given  an  opportunity  of  placing  its  views  more  fully  before' 
the  Board  by  way  of  deputation. 

108.  A  deputation,  consisting  of  the  Chairman  of  Represen¬ 
tative  Meetings,  the  Chairman  of  the  Parliamentary  Sub-Com¬ 
mittee  (Mr.  Bishop  Harman)  and  the  Medical  Secretary,  was 
accordingly  received  by  the  Parliamentary  Secretary  of  the 
Local  Government  Board  (Mr.  Hayes  Fisher).  A  strong  protest 
was  made  against  the  proposed  reduction.  It  was,  however, 
suggested  that  if  the  Government  insisted  upon  a  reduction, 
medical  practitioners  might  be  willing,  as  their  contribution 
to  retrenchment,  to  accept  during  the  War  a  nominal  fee  of 
Is.  for  the  notification  of  measles  only,  seeing  that  compulsory 
notification  of  measles  has  just  been  introduced,  and  also  that 
the  number  of  cases  would  probably  be  large.  Mr.  Hayes 
Fisher  promised  to  place  the  views  of  the  deputation  before 
Mr.  Walter  Long,  but  when  the  clause  came  up  for  discussion 
ou  April  11th  it  was  found  that  the  latter  had  been  obdurate. 
In  spite  of  strong  protests  made  by  Sir  Philip  Magnus,  Mr. 
Jonathan  Samuel  and  Mr.  J.  Boyton,  the  clause  embodying 
the  reduction  went  through.  The  three  Members  of  Parlia¬ 
ment  have  been  thanked  for  their  action. 

109.  The  Council  has  repeated  its  protest  against  the  reduc¬ 
tion  to  the  President  of  the  Local  Government  Board  and  has, 
in  addition,  pressed  upon  him  a  point  which  the  Council  has 
had  before  it  for  some  time,  namely,  the  unification  so  far 


as  possible  of  the  forms  of  notification  of  the  diseases  which 
medical  practitioners  are  required  to  notify  to  various  Govern 
meat  and  local  authorities.  The  Council  has  also  urged  that 
practitioners  he  supplied  with  franked  enve’opes  for  returning 
I  he  forms  to  the  authorities  concerned. 

Proposed  Discontinuance  of  Reports  of  Certifying 
Factory  Surgeons. 

110.  Another  recommendation  of  the  Government  Retrench¬ 
ment  Committee  which  concerned  the  medical  profession  was 
the  following  : — 

We  understand  that  the  reports  of  certifying  surgeons 
on  accidents,  which  cost  £12,500  per  annum,  are  now  of 
little  value,  and  entail  in  all  serious  cases  a  duplication  of 
the  reports  made  by  the  inspectors.  The  Committee  ou 
Accidents  in  Factories  recommended  that  legislation  should 
be  obtained  to  enable  them  to  be  dispensed  with,  and  we 
concur  in  this  proposal. 

The  matter  was  at  once  considered  by  the  Parliamentary 
Sub-Committee  which  had  the  advantage  of  the  assistance  of 
Dr.  W.  F.  Dearden,  Honorary  Secretary  of  the  Certifying 
Factory  Surgeons  Association,  and  representations  were  at  once 
made  to  the  Home  Office  asking  that  before  this  proposal  was 
embodied  in  a  Bill  the  Association  should  be  allowed  to  submit 
its  views  on  the  subject  by  deputation.  The  objection  of  the 
Association  to  the  abolition  of  these  reports  was  based  on  the 
following  grounds  : — 

(a)  that  reports  on  surgical  cases  require  surgical 
experience  which  the  factory  inspector  does  not  possess; 

(b)  that  the  factory  inspector  does  not  come  into  close 
personal  contact  with  the  patient  concerned  in  any  accident, 
as  does  the  certifying  factory  surgeon,  and  is  therefore  nob 
in  a  position  to  obtain  intimate  first-hand  knowledge  as  to 
the  facts  of  the  accident ; 

(c)  that  having  regard  to  the  considerable  amount  of 

unskilled  labour  at  present  engaged  in  factories,  and  the 
depletion  in  the  ranks  of  the  factory  inspectors,  it  would 
be  injudicious  from  the  public  health  point  of  view  to 
abolish  one  of  the  principal  safeguards  of  the  workman  as 
regards  accidents,  namely  the  investigation  by  tlie  certify- 
ing  factory  surgeon  ;  .... 

(d)  the  suggestion  was  made  that  consideration  might 
be  given  ter  Id)  e  advisability  of  extending  the  duties  of 
certifying  factory  surgeons  in  connection  with  accidents, 
on  the  lines  of  their  position  with  regard  to  certain 
industrial  (poisoning)  diseases.  In  these  cases  workmen 
alleged  to  be  suffering  from  such  diseases  must,  before 
claiming  compensation  under  the  Compensation  Act, 
obtain  from  a  certifying  factory  surgeon  a  certification  that 
they  are  suffering  from  such  a  disease. 

The  Council  is  in  close  touch  with  the  Certifying  Factory 
Surgeons  Association  on  this  matter,  and  it  is  hoped  that  the 
Home  Secretary  will  receive  a  joint  deputation  from  the  two 
Associations. 

Report  of  Royal  Commission  on  Venereal  Diseases. 

111.  Iu  the  Annual  Report  last  year  the  Council  informed 
the  Representative  Body  that  representatives  of  the  Associa¬ 
tion  had  given  evidence  before  the  Royal  Commission  on 
Venereal  Diseases.  The  memorandum  of  evidence  was  sub¬ 
mitted  to  the  A.R.M.  and  approved.  The  report  of  the 
Commission  has  now  been  issued,  and  the  Council  welcomes 
the  report  as  a  great  advance  in  the  protection  of  the  public 
health,  and  is  glad  to  see  how  sympathetic  the  Royal  Com¬ 
mission  is  to  the  views  expressed  on  behalf  of  the  Association. 
The  Council  will  press  upon  the  Government  the  importance 
of  taking  early  action  to  carry  out  the  recommendations  of  the 
Roval  Commission. 

112.  Besides  the  recommendations  to  which  so  much  publicity 
has  been  given  as  regards  the  public  provision  of  treatment  for 
venereal  diseases,  the  Commission  has  strongly  .  urged  that 
effect  be  given  to  the  recommendations  of  the  Select.  Com¬ 
mittee  on° Patent  Medicines  as  regards  the  suppression  of 
advertisements  of  persons  professing  to  treat  venereal  diseases. 
In  addition  the  Royal  Commission  is  strongly  in  favour  of  a 
policy  the  Association  has  long  recommended,  namely,  the 
confidential  certification  of  the  cause  of  death. 

Representation  on  Executive  Committee  of  National 
Council  for  Combating  Venereal  Disease. 

113.  The  Council  has  thought  it  desirable  that  the  Associa¬ 
tion  should,  if  possible,  be  represented  on  the  Executive 
Committee  of  the  National  Council  for  Combating  Venereal 
Disease,  a  body  which  is  composed  largely  of  the  members  of 
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the  recent  Royal  Commission,  and  whose  chief  work  will  be  to 
press  by  all  possible  means  the  recommendations  of  the  Com¬ 
mission. 

The  Council  has  accordingly  asked  for  representation  on  the 
Executive  Committee,  and  if  this  is  granted,  will  nominate  the 
Chairman  of  Representative  Meetings. 

Notification  of  Pregnancy. 

1 14.  The  attention  of  the  Council  has  been  drawn  by  several 
Divisions  to  a  movement  in  favour  of  the  notification  by 
doctors  and  midwives  of  pregnancy.  This  has  already  taken 
definite  form  in  at  least  two  areas,  and  in  one  of  them 
(Huddersfield)  a  fee  of  2s.  fid.  is  offered  to  practitioners  for 
each  case  they  notify,  with  the  consent  of  the  mother.  The 
local  profession  decided  to  take  no  action  in  the  matter 
pending  consideration  of  the  subject  by  the  Association.  The 
Council  is  entirely  in  favour  of  any  scheme  which  will 
encourage  prospective  mothers  to  arrange  in  advance  for  their 
nursing  and  medical  attendance  during  the  period  of  pregnancy 
as  well  as  at  the  time  of  delivery.  But  it  is  too  early  yet  to 
say  whether  notification  of  pregnancy  will  or  will  not  have 
this  effect.  Many  persons  who  are  deeply  interested  in  the 
care  of  prospective  mothers  are  afraid  that  notification  may 
have  cpiite  the  contrary  effect,  namely,  of  making  the  mothers, 
especially  unmarried  mothers,  fight  shy  of  consulting  either  a 
doctor  or  a  midwife  until  the  last  available  moment,  for  fear 
that  their  condition  may  be  made  more  or  less  public. 

The  Council  recommends  : — - 

Recommendation  D.— That  while  it  is  desirable  to 
encourage  prospective  mothers  to  make  early  arrange¬ 
ments  for  being  properly  cared  for  during  the  time  of 
pregnancy  as  well  as  at  the  actual  time  of  delivery, 
the  Association  is  not  at  present  prepared  to  support 
notification  of  pregnancy  to  a  public  authority. 


Manufacture  of  Drugs  and  Chemicals  hitherto  Imported 

from  Germany. 

115.  The  Buckinghamshire  Division  asked  the  Council  to 
bring  to  the  notice  of  the  Government  the  desirability  of 
guaranteeing  protection  to  firms  willing  to  lay  down  plant  to 
manufacture  drugs  and  chemicals  previously  imported  from 
Germany.  The  Council  is  of  opinion  that  the  country  and  the 
profession  cannot  afford  again  to  be  left  at  the  mercy  of  a 
foreign  supply  of  substances  many  of  which  are  essential  in 
medical  and  surgical  treatment. 

The  Council  has  accordingly  asked  the  Government  to 
consider  the  desirability  of  assisting  British  manufacturing 
chemists  to  produce  the  necessary  drugs  and  chemicals  hereto- 
fore  only  imported  from  Germany,  and  is  bringing  the  matter 
also  before  the  following  bodies : — Board  of  Trade,  Local 
Government  Board,  National  Health  Insurance  Commission, 
Pharmaceutical  Society  of  Great  Britain,  and  Society  of 
Chemical  Industry. 


L.C.C.  Powers  Act,  1915. 

11(5.  The  attention  of  the  Council  has  been  drawn  by  the 
Metropolitan  Counties  Branch  to  certain  provisions  of  the 
L.C.C.  (General  Powers)  Act,  1915. 


reflection  on  the  medical  profession  and  on  the  General 
Medical  Council,  the  body  which  is  supposed  to  remove 
from  the  Register  medical  practitioners  who  are  not  fit 
and  proper  persons  to  lie  registered.  The  Council  has  there¬ 
fore  drawn  the  attention  of  the  General  Medical  Council  to 
these  sections  of  the  Act  and  has  suggested  that  the  General 
Medical  Council  should,  in  the  interests  of  the  medical  pro¬ 
fession,  arrange  to  have  reported  to  it  all  proposals  which 
affect  the  medical  profession,  contained  in  Parliamentary  Bills 
•cither  public  or  private. 

118.  Arrangements  are  made  in  the  Head  Office  that  all  public 
Bills  which  seem  to  affect  the  medical  profession  are  carefully 
examined  by  a  member  of  the  staff,  but  private  Bills  are  not 
available  for  this  purpose.  The  Council  is  trying  to  make 
arrangements  with  the  London  County  Council  whereby  it  may 
be  provided;  in  future  with  early  information  as  to  any  future 
private  Bills  promoted  by  the  London  County  Council  which 
in  any  way  affect  the  medical  profession. 


Election  of  Direct  Representatives  on  General  Medical 

Council. 

119.  As  reported  in  the  Supplementary  Report  of  Council 
for  1915  there  will  be  at  the  end  of  this  year  an  election  of 
direct  representatives  of  the  medical  profession  on  the  General 
Medical  Council. 


The  retiring  candidates  are  Drs.  H.  Langley  Browne,  H.  A. 
Latimer,  J.  A.  Macdonald  and  T.  Jenner  Verrall. 

The  Divisions  have  been  consulted  as  to  their  nominations 
for  the  vacancies  with  the  result  that  all  the  retiring  members 
have  been  nominated  for  re-election. 

The  Council  recommends 

Recommendation  E.— That  the  support  of  the  Associa¬ 
tion  be  given  to  the  following  candidates  in  the  election  of 
direct  representatives  on  the  General  Medical  Council  at 
the  forthcoming  election  : — H.  W.  Langley  Browne,  M.IX, 
F.R.C.S.E.,  West  Bromwich  ;  H.  A.  Latimer,  M.D., 
M.R.C.S.,  Tunbridge  Wells;  J.  A.  Macdonald,  M.D., 
M.Ch. ,  LL.  D. ,  Taunton;  and  T.  Jenner  Verrall,  M.R.C.S., 
L.R.C.P.,  LL.  D.,  Bath. 


(I)  National  Health  Insurance. 

Co-option  to  Insurance  Acts  Committee. 


120.  In  addition  to  the  members  appointed  by  the  grouped 
Representatives  the  following  have,  in  accordance  with  the 
By-laws,  also  been  appointed  members  on  the  nomination  of 
the  various  bodies  mentioned  : — 


Local  Medical 
and 

Panel  Committees 
of  Great  Britain. 


Dr.  P.  V.  Fry,  West  Riding,  Yorks.' 

Dr.  T.  Campbell,  Lancashire 
Dr.  T.  Ridley  Bailey,  Staffordshire 
Mr.  H.  B.  Brackenbury,  Middlesex 
Mr.  P.  Napier  Jones,  Berkshire 
Dr.  J.  R.  Drever,  Glasgow 
Dr.  Olive  Claydon,  Oldham,  Associations  of  Registered 
Medical  Women. 

Prof.  Bostock  Hill,  Society  of  Medical  Officers  of 
Health. 

Dr.  Major  Greenwood,  London,  Poor  Law  Medical 
Officers’  Association  of  England  and  Wales. 


Part  IV  of  the  Act  provides  under  penalty  that  lying-in 
homes,  with  the  exception  of,  inter  aim,  establishments  con¬ 
ducted  by  medical  practitioners  certified  as  below,  shall  be 
registered.  It  enacts  that  its  provisions  with  regard  to  regis¬ 
tration,  powers  of  entry,  and  inspection  of  such  homes  shall 
not  apply  in  the  case  of  a  lying-in  home  carried  on  by  a 
qualified  medical  practitioner  with  respect  to  which  there  shall 
have  been  lodged  with  the  County  Council  a  .certificate,  in  a 
form  to  be  prescribed,  signed  by  two  other  qualified  medical 
practitioners,  to  the  effect  that  the  home  and  its  equipment 
are  in  all  respects  suitable  for  the  purpose,  and  that  the 
medical  practitioner  carrying  on  the  home  is  a  fit  and  proper 
person  to  do  so,  such  certificate  to  bs  renewable  yearly. 

Part  V  of  the  Act  makes  similar  provision  for  the  case  of 
establishments  for  massage  or  special  treatment.  All  such 
have  to  be  registered  with  the  County  Council  except,  inter 
alia,  establishments  conducted  by  medical  practitioners  certi¬ 
fied  as  below.  The  certificate  by  two  practitioners  in  this 
case  must  be  to  the  effect  that  such  establishment  is  not  and 
will  not  be  used  for  any  immoral  purpose,  and  that  the 
medical  practitioner  carrying  on  the  establishment  is  a  fit  and 
proper  person  to  do  so. 

117.  The  Council  is  of  opinion  that  such  a  requirement 
from  a  medical  practitioner  constitutes  a  very  serious 


The  Committee  also  appointed  Mr.  T.  Jenner  Verrall  and 
Dr.  W.  A.  Hollis  as  two  non-panel  practitioners. 

Effects  of  the  War  on  the  Medical  Side  of  the 
Insurance  Acts. 

121.  The  following  resolution  of  the  Representative  Body 
has  received  careful  consideration  : — 

Minute  157. — Resolved  :  That  the  profession  notes  with 
alarm  the  disturbance  of  the  probable  sickness  incidence 
of  insured  persons  owing  to  the  withdrawal  of  healthy 
lives  by  enlistment  in  the  Army,  with  the  probable  return 
of  unhealthy  lives  into  the  insured  classes  at  a  later  day  ; 
and  also  the  reduction  of  advance  of  grants  by  the 
Insurance  Commissioners  to  the  different  Insurance 
Committees. 

As  has  already  been  reported  to  the  members  of  the  Associa¬ 
tion,  the  Commissioners  have  been  interviewed  on  this  subject, 
which  was  the  subject  of  full  debate.  (For  report  of  interview 
seeSupp.,  July  31st,  1915,  p.  70.) 

122.  The  Council  is  fully  imbued  with  the  great  importance 
of  the  subject  but  does  not  see  its  way  usefully  to  prosecute  it 
further  until  it  has  further  data  upon  which  to  found  its  case 
for  special  consideration. 


98 


Supplement  to  the 
British  Medical  Journal. 


REPORT  OF  COUNCIL: 


The  Council  recommends  : 

Recommendation  A. — That  in  view  of  the  difficulty 
experienced  in  ascertaining  the  exact  number  of  insured 
persons  who  have  enlisted,  and  in  collecting  evidence 
as  to  the  sickness  incidence  of  those  insured  persons 
remaining,  and  considering  that  strong  representations 
on  the  subject  have  already  been  made  to  the  Com¬ 
missioners,  no  further  action  be  taken  at  present,  but 
that  the  Council  be  instructed  to  collect  what  information, 
it  can  on  the  subject  in  order  that  it  may  be  used  when 
any  revision  of  the  terms  on  which  Insurance  practitioners 
are  employed  is  discussed.  .v 

CONFERENCE  OF  REPRESENTATIVES  OF  LOCAL  MEDICAL 

and  Panel  Committees. 

123.  The  Council  decided  to  hold  a  Conference  of  represen¬ 
tatives  of  Local  Medical  and  Panel  Committees,  as  in  each  of  the 
past  three  years,  if  the  Local  Committees  were  of  opinion  that 
in  present  circumstances  it  was  likely  to  be  a  success.  The 
Committees  were  accordingly  circularised  on  the  question. 
There  was  a  large  majority  against  holding  a  Conference  at 
present.  The  Council  has  therefore  instructed  the  Insurance 
Acts  Committee  to  call  a  Conference  later  in  the  year  if  and 
when  it  is  of  opinion  that  the  occasion  for  it  has  arisen. 

Relations  between  Association  and  the  Local 
Medical  and  Panel  Committees. 

124.  The  Representative  Body  will  be  glad  to  know  that  the 
relations  between  the  Association  and  the  large  majority  of 
the  Local  Medical  and  Panel  Committees  in  England,  Scotland 
and  Wales  continue  to  be  close  and  mutually  beneficial.  Most 
of  the  Committees  report  their  doings  to  the  Head  Office  and 
make  constant  use  of  it  for  obtaining  advice  and  assistance 
which  the  Association  is  always  glad  to  give.  The  Association 
has  ample  evidence  that  this  help  is  greatly  appreciated.  More 
and  more  the  Head  Office  is  being  used  as  a  clearing  house  for 
passing  on  to  Local  Committees  the  experience  gained  and 
forwarded  by  other  Committees.  The  addition  to  the  Insur¬ 
ance  Acts  Committee  of  representatives  of  Local  Medical  and 
Panel  Committees  has  greatly  strengthened  that  body. 

Drug  Tariff. 

12 At  a  Conference  held  with  the  Insurance  Commissioners 
(arising  out  of  the  decisions  of  the  June,  1915  Conference  of 
Representatives  of  Local  Medical  and  Panel  Committees)  the 
Commissioners  enquired  whether  the  Association  had  considered 
the  position  that  was  likely  to  arise  in  connection  with  the 
amendment  of  Regulations  concerning  the  supply  of  medicines 
if,  as  was  expected,  the  recommendations  of  the  Departmental 
Committee  o:i  the  Drug  Tariff  resulted  in  the  production  of  a 
Commercial  Tariff. 

126.  Preliminary  discussion  only  took  place  at  that  Confer¬ 
ence,  and  subsequently  the  question  was  discussed  exhaustively 
with  the  Commissioners.  Suggestions  were  made  by  the 
Commissioners  which  were  embodied  in  a  Memorandum,  which, 
after  revision  by  the  Insurance  Acts  Committee,  was  circu¬ 
lated  to  all  Local  Medical  and  Panel  Committees  in  the  country 
with  a  request  for  their  opinion  upon  the  various  methods  of 
dealing  with  the  situation  therein  explained.  The  Memoran¬ 
dum  (Si.  4  and  5)  was  published  in  the  Supplement  to  the 
Journal  of  11th  September,  1915.  Meantime  the  Report  of 
the  Departmental  Committee  was  published  and  was  found  to 
contain  recommendations  that  the  Drug  Tariff  should  be 
placed  on  a  Commercial  basis. 

T27.  The  replies  received  from  the  Local  Medical  and  Panel 
Committees  were  very  carefully  considered  with  the  result 
that  a  communication  was  addressed  to  the  Commissioners, 
stating  : — 

I.  That  the  Association  welcomed  the  Report  of  the 
Departmental  Committee  on  the  Drug  Tariff  in  so  far  as 
it  (a)  justified  the  contention  of  the  Association  that  the 
present  drug  tariff  was  full  of  the  most  extraordinary 
anomalies,  and  resulted  in  great  injustice  ;  (b)recoinmended 
the  adoption  of  the  main  principles  for  which  the  Associa¬ 
tion  contended  ;  and  (c)  suggested  that  these  principles 
should  be  carried  out,  in  the  main,  by  methods  which 
were  identical  with,  or  consistent  with,  those  put  forward 
by  the  Association  ; 

II.  That  the  Association  was  willing,  under  proper 
conditions,  t6  accept  a  commercial  tariff’  on  the  lines  laid 
flown  in  the  Departmental  Committee’s  Report,  provided 
such  arrangements  were  made,  by  Regulation  or  other¬ 
wise,  as  should  ensure  that  there  should  be  no  reduction 
of  the  panel  practitioner’s  remuneration  below  the 
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minimum  which  was  promised  by  the  Chancellor  of  the 
Exchequer  in  1912,  as  the  assured  basis  of  payment  for 
doctor’s  services — namely,  7s.  per  insured  person  per 
annum,  and 

III.  That  with  regard  to  matters  of  detail,  the 
replies  the  Insurance  Acts  Committee  had  obtained  from 
Local  Medical  and  Panel  Committees  provided  abundant 
opportunities  for  discussion  if  and  when  the  Committee 
was  assured  that  the  one  outstanding  principle  emphasised 
in  all  the  answers  would  be  conceded — nameljr,  that  the 
profession  should  be  guaranteed  that  the  7s.  would  not  be 
encroached  upon. 

128.  The  Commissioners  immediately  arranged  for  a  further 
Conference  which  took  place  on  October  14th,  when  it  was 
indicated  to  the  Commissioners  that,  having  regard  to  the 
practical  unanimity  of  the  replies  of  Local  Medical  and  Panel 
Committees  on  the  question,  the  Association  must  first  press 
for  the  guarantee  of  the  7s.,  and,  secondly,  for  the  retention : 
by  the  profession  of  its  financial  interest  in  the  “  floating  ”  (id., 
particularly  as  the  latter  was  one  of  the  chief  means  of  cheek¬ 
ing  excessive  prescribing. 

129.  At  this  Conference  the  Commissioners  put  forward  a 
proposal  which  was  discussed  and  subsequently  embodied  by 
the  Commissioners  in  a  Memorandum  addressed  to  the  Asso¬ 
ciation  asking  for  its  opinion. 

The  gist  of  the  proposal  was  : — 

(a)  That  the  Government  should  guarantee  (i.)  the 
doctors'  minimum  of  7s.,  and  (ii.)  payment  in  full  on  a 
commercial  tariff  of  the  chemists’  bills,  the  Government 
expecting  to  cover  the  latter  risk  by  the  saving  which  it 
believed  would  follow  from  the  lowering  of  the  total  cost 
of  drugs  ; 

(b)  That  the  possibility  of  the  doctors  in  any  area 
getting  the  whole  or  part  of  the  floating  6d.  should  remain 
exactly  as  at  present.  Prescriptions  in  future  would 
be  priced  under  both  the  old  and  the  new  tariff — the 
former  for  the  purpose  of  calculating  the  proportion  of  the 
Drug  Fund  to  go  into  the  Practitioners’  Fund,  and  the 
latter  for  the  purpose  of  paying  the  chemists,  the  additional 
administrative  work  involved  being  paid  for  by  the  Com¬ 
missioners. 

130.  After  consideration  of  the  proposal  the  Commissioners 

were  informed  : — -  ,.7  \ 

(i)  That  the  Association  approved  the  proposals  of  the 
Commissioners,  and  would  advise  Local  Medical  and  Panel- 
Committees  to  accept  them  ; 

(ii)  That  the  Association  would  do  all  in  its  power  to 
render  effective  the  existing  safeguards  against  extravagant 
prescribing  as  embodied  in  Article  40  of  the  Regulations, 
subject  to  the  elimination  of  the  functions  of  the  Pharma¬ 
ceutical  Committee  in  the  matter  ; 

(iii)  That  the  approval  by  the  Association  of  the  pro¬ 
posed  arrangements  was  dependent  on  the  understanding 
that  no  extra  cost  would  be  thrown  upon  the  Panel 
Committees  in  carrying  out  the  new  administrative  details. 

131.  The  outcome  of  the  Association’s  negotiations  with  the 
Commissioners  was  communicated  to  Local  Medical  and  Panel 
Committees  in  Circular  M.6  (Supplement  to  the  Journal  of 
November  6th,  1915),  in  which  the  Association  urged  accept¬ 
ance  of  the  altered  conditions.  Practically  no  opposition  has 
been  made  to  the  new  Drug  Traffic  arrangements  by  practi¬ 
tioners,  and  many  Panel  Committees  have  expressed  their 
appreciation  of  the  successful  work  done  by  the  Association  on 
their  behalf. 

132.  It  should  be  noted,  however,  that  in  Scotland,  owing  to 
the  opposition  of  the  chemists  there,  the  old  Tariff  is  still  in 
operation,  though  the  subject  will  be  re-opened  during  the 
course  of  the  present  year. 

Enquiries  into  Over-Prescribing. 

1 33.  The  Council  in  view'  of  the  undertaking  (ii. )  mentioned  in 
par.  130  above  which  it  felt  justified  in  making  on  behalf  of  Panel 
Committees  generally,  is  glad  to  report  that  as  the  result  of  an 
action  in  the  High  Court,  brought  by  a  panel  practitioner 
against  the ‘local  Insurance  Committee  with  respect  to  the 
action  of  the  latter  in  surcharging  him  upon  the  recommenda¬ 
tion  of  the  Panel  Committee  (the  enquiry  by  that  Committee 
having  been  conducted  in  accordance  with  the  suggestions 
contained  in  the  Association’s  Memorandum  on  the  subject) 
the  action  of  the  Panel  Committee  has  been  completely  vindi¬ 
cated.  In  this  connection  the  Association  has  informed  the 
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commissioners  (i.)  that  it  is  desirable  that  some  Memorandum 
should  be  issued  by  them  as  regards  the  procedure  to  be  adopted 
by  Panel  Committees  in  dealing  with  cases  of  alleged  over- 
preset  ibingj  such  Memorandum  embodying  the  experience 
gained  from  various  appeals  to  the  Commissioners  and  to  the 
Courts,  and  (ii.)  that  the  Association  would  be  glad  to  have 
the  opportunity  of  seeing  any  such  Memorandum  in  draft  form 
and  of  offering  its  suggestions  thereon. 

The  Commissioners  have  stated  their  intention  of  issuing 
such  a  Memorandum  and  have  promised  to  give  the  Association 
an  opportunity  of  making  comments  on  it  before  issue. 


Nb\\  Agreement  and  Medical  Benefit  Regulations. 

134.  New  draft  Medical  Benefit  Regulations  for  1916,  issued 
by  the  Commissioners  were  considered  by  the  Insurance  Acts 
Committee  and  approved,  subject  to  amendment  of  one  or  two 
small  points  which  the  Commissioners  accepted  and  embodied 
in  the  final  form  of  the  Regulations. 

13.">.  rhe  alterations  of  the  Regulations  and  Agreement  for 
1916  as  compared  with  those  for  1915  were _ 

(i.)  as  regards  the  Drug  Tariff,  previously  referred  to. 

(ii. )  as  regards  the  administrative  proceedings  necessary 
to  deal  with  cases  of  alleged  over-prescribing.  This  chancre 
was  necessitated  by  the  new  arrangements  as  regards  the 
Drug  Tariff. 

(iii* )  a  provision  whereby  an  Insurance  Committee  may 
require,  after  consultation  with  the  Panel  Committee  (and 
subject,  in  default  of  agreement  between  those  Committees 
to  decision  by  the  Commissioners)  the  abolition  of  the  use 
of  the  term  “rep.  mist,”  and 

(iv.)  a  provision  whereby  all  certificates  shall  be  written 
in  ink  or  in  some  other  indelible  substance,  and  a  prac¬ 
titioner’s  signature  shall  be  written  with  his  own  hand. 

As  regards  (iii.)  and  (iv.)  upon  which  neither  the  Association 
nor  Panel  Committees  had  been  consulted  beforehand  by  the 
Commissioners,  the  Association  lodged  a  strong  protest  against 
this  omission,  which  it  was  pointed  out  would,  if  repeated 
seriously  prejudice  the  smooth  working  of  the  present  method 
of  consultation  between  the  two  bodies.  It  is  understood 
that  the  omission  was  purely  an  oversight  on  the  part  of  the 
Commissioners  and  not  by  any  means  intentional. 

The  Association,  therefore,  in  Circular  M.  7  urged  that  the 
new  Regulations  might  well  be  accepted  by  Local  Medical 
and  Panel  Committees. 


Supplementary  Drug  Tariff. 

1 36.  The  Association  has  continued  to  carry  out  in  conference 
with  representatives  of  the  Pharmaceutical  .Society,  the  pricing 
of  the  starred  drugs  in  the  1915  Tariff,  that  is  to  say  the  drugs 
whose  prices  are  subject  to  considerable  fluctuations  owing  to 
the  War.  The  Conferences  are  being  continued  during  1916 
in  view  of  the  fact  that  the  1915  Tariff  is  still  required  for  pur¬ 
poses  of  calculating  the  amount  of  the  floating  6d.  available 
for  distribution  to  the  practitioners  of  an  area  and  the  prices 
thereon  must  fluctuate  with  the  prices  obtaining  in  the  1916 
Tariff. 


Stock  Mixtures. 

(a)  Agreed  List. 

137.  The  1916  Drug  Traffic  contains  a  provision  whereby  a 
reduced  fee  will  be  paid  to  chemists  for  the  dispensing'  of 
certain  liquid  preparations  not  exceeding  10  in  number,  which 
(i.)  were,  prior  to  1st  January,  selected  by  a  Panel  Committee 
from  a  formulary  or  special  pharmacopoeia  locally  adopted 
and  agreed  by  the  local  Panel  and  Pharmaceutical  Committees, 
or,  failing  agreement,  settled  by  the  Commissioners,  as  being 
capable  of  being  stocked  in  bulk  without  deterioration,  or  (ii.) 
selected  from  time  to  time  by  the  Panel  Committee  from  a  list 
agreed  by  the  Association  and  the  Pharmaceutical  Society,  or 
in  default  of  agreement  adjudged  by  the  Commissioners  to  be 
capable  of  being  stocked  in  bulk  without  deterioration. 

138.  In  pursuance  of  the  latter  provision,  a  Conference  was 
held  (on  November  18th)  of  representatives  of  the  Committee,  the 
Pharmaceutical  Society,  and  the  Commissioners,  at  the  sugges¬ 
tion  of  the  latter,  with  a  view  to  facilitate  the  carrying  out  of 
the  provision  and  to  reduce  to  a  minimum  both  differences  of 


opinion  as  to  procedure  between  the  Society  and  the  Association 
and  references  from  either,  or  both,  to  the  Commissioners. 

139.  The  Conference  agreed  on  certain  points  to  be  avoided 
in  selecting  the  mixtures  to  be  included  in  the  list.  A  further 
Conference  was  later  held  with  representatives  of  the  Pharma¬ 
ceutical  Society  previous  to  which  a  list  of  proposed  stock 
mixtures  had  been  submitted  by  the  Association.  These 
mixtures  had  been  selected  as  those  most  commonly  in  use 
among  those  1  anel  Committees  that  already  have  recognised 
stock  mixtures  or  have  local  Formularies.  In  view  of  the 
impoitance  of  the  technical  side  of  the  discussion  the  expert 
opinion  of  Mr.  E.  F.  Harrison,  Pharmaceutical  Chemist,  B.Sc., 
F.I.C.,  was  obtained,  and  he  accompanied  the  Association’s 
representatives  at  the  Conference.  The  negotiations  are  not 
yet  completed,  but  the  Council  hopes  that  the  Commissioners 
will  soon  be  in  a  position  to  circulate  the  agreed  list  of  stock 
mixtures  for  the  use  of  such  Panel  Committees  as  care  to  use 
stock  mixtures. 

(b)  General  Question  of  the  Use  of  Stock  Mixtures. 

140.  The  National  Association  of  Insurance  Committees  for¬ 
warded  for  the  comments  of  the  Association  a  strong  protest  it. 
had  received  against  the  use  of  Stock  Mixtures  from  the  West 
Ham  Insurance  Committee.  Opportunity  was  taken  to  forward 
a  full  reasoned  reply  on  the  whole  subject  in  the  hope  that  it 
might  help  to  dispel  some  of  the  ignorance  of  the  subject  which 
is  displayed  by  many  members  of  Insurance  Committees,  even 
by  pharmaceutical  representatives  on  those  Committees  who 
should  know  better.  The  letter  was  published  on  page  50 
Supplement,  March  25th,  1916,  and  it  is  hoped  that  Panel 
Committees  and  medical  representatives  on  Insurance  Com¬ 
mittees  will  find  it  useful. 


Suspension  of  Right  of  Transfer  of  Insured  Persons 
in  Certain  Cases. 

141.  The  1915  Conference  of  Representatives  of  Local 
Medical  and  Panel  Committees  passed  a  resolution  urging  that 
the  Commissioners  be  invited  to  withhold  the  right  of  an 
insured  person  to  transfer  from  the  list  of  any  doctor  who  is 
absent  on  naval  or  military  service  for  the  period  of  the  war, 
or  until  a  reasonable  time  after  his  return.  '  This  was  brought 
to  the  notice  of  the  Commissioners  at  the  Conference  the 
Insurance  Acts  Committee  had  with  them  in  July  last  and 
received  sympathetically  by  them.  The  Regulation'  issued  by 
the  Commissioners  as  a  result  of  the  Conference  has,  it  is 
understood,  given  great  satisfaction  to  Insurance  practitioners 
who  have  accepted  commissions  in  the  Army  or  Navy. 

Inquiry  into  tiie  Working  of  the  Insurance  Acts. 

142.  The  Council,  noting  various  announcements  in  the  press 
that  Approved  Societies  were  intending  to  urge  the  Govern¬ 
ment  to  hold  an  inquiry  into  the  working  of  the  Insurance 
Acts,  immediately  informed  the  Prime  Minister  and  Mr.  C.  H. 
Roberts,  M.P.,  that  while  the  Association  would  welcome  an 
inquiry  at  an  appropriate  time,  it  would  be  impossible  at  the 
present  to  secure  the  attendance  of  medical  witnesses  or  to 
collect  the  evidence  that  the  Association  would  desire  to  place 
before  such  an  inquiry.  Mr.  Roberts  replied  that  the  Govern¬ 
ment  and  Commissioners  concurred  in  the  opinion  of  the 
Association.  Later  when  it  was  announced  that  an  inquiry 
was  to  be  held  on  the  financial  scheme  of  the  Acts  as  regards 
sickness,  disablement  and  maternity  benefits,  the  Chairman  of 
the  Insurance  Commissioners  was  asked  whether  the  omission 
from  the  reference  to  the  Enquiry  Committee  of  Medical 
Benefit  was  deliberate.  He  replied  that  the  Association  “  was 
right  in  understanding  that  the  terms  of  reference  to  the 
Enquiry  Committee  were  carefully  framed  with  a  view  to 
excluding  altogether  matters  comprised  within  the  terms  and 
conditions  of  Medical  Service  under  the  Insurance  Acts.”  In 
view  of  this  very  specific  statement  the  Council  has  taken  no 
further  action  in  the  matter. 

Payments  to  Panel  Practitioners— 1914  and  1915 
Accounts. 

143.  Repeated  and  urgent  complaints  have  been  received 
from  all  quarters  of  the  country  as  to  the  alleged  excessive 
deductions  made  from  the  monthly  or  quarterly  advances  to 
Insurance  practitioners,  and  to  the  protracted  delay  in  the 
settlement  of  the  1914  accounts.  Considerable  correspondence 
has  taken  place  between  the  Association  and  the  Commissioners, 
all  of  which  has  been  reported  in  the  Supplement. 

144.  As  regards  the  deductions  from  advances  the  Com¬ 
missioners  hold  very  strongly  that  the  uncertainty  as  to  the 
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lists,  caused  by  recruiting  in  addition  to  the  normal  inflation 
of  all  lists,  justified  them  in  their  recommendation  to  insurance 
Committees  that  not  more  than  £72  per  1,000  persons  on  the 
Register  be  advanced  quarterly,  and  they  are  advising  the 
advance  of  practically  the  same  amount  for  1016. 

145.  As  regards  the  settlement  for  1914,  the  Commissioners 
late  in  1915  stated  that  it  was  hoped  to  proceed  with  it  forth¬ 
with  but  not  until  April  1916  was  the  settlement  made  so  tar 
as  the  Council  can  ascertain,  and  the  payments  are  not  yeti 
made  in  same  areas.  This  is  a  most  unsatisfactory  state  of 
things,  and  while  willing  to  make  all  allowances  for  a  Depart¬ 
ment  that  has  seen,  like  so  many  other  bodies,  all  its  usual 
arrangements  upset  by  the  War,  the  Council  is  of  opinion  that 
any  system  of  payment  which  cannot  provide  for  final  settle¬ 
ment  until  16  months  or  more  after  the  termination  of  the 
year  in  which  the  money  is  due  is  a  bad  one  and  must  be 
altered.  Questions  are  now  arising  as  to  whether  the  same 
delay  will  occur  as  regards  the  settlement  of  the  1915  accounts.  | 
A11  interview  with  the  Commissioners  took  place  on  April  19th, 
at  which  the  whole  subject  was  discussed.  The  Council 
holies  shortly  to  be  able  to  place  before  Local  Medical  and 
Panel  Committees  proposals  for  dealing  with  the  situation. 

Medical  Referees  under  the  Insurance  Acts. 

146.  The  Council  has  given  very  careful  consideration  to  the 
following  Minute  of  the  A.R.M.,  1915  : 

Minute  152.—  Resolved  :  That  the  Representative  Body, 
on  reconsidering  the  whole  subject  of  fees  for  examination 
and  report  on  cases  submitted  to  part  time  referees  under 
the  National  Insurance  Act,  requests  the  Council  to 
consider  and  report  as  to  the  advisability  of  greater 
elasticity  as  between  case  and  case  in  the  fees  demanded 
for  these  examinations. 

The  Council  recommends : 

Recommendation  B.— That  pending  the  establishment 
of  a  permanent  system  of  referees  under  the  Insurance 
Commission,  it  is  desirable  that  the  Association  should 
co-operate  in  the  promotion  of  a  system  of  temporary 
arrangements  under  suitable  conditions. 

Recommendation  C. — -That  the  fee  of  10s.  6d.  already 
approved  by  the  Representative  Body  for  examination 
of  and  report  on  cases  submitted  to  part-time  referees 
under  the  National  Insurance  Act  be  re  affirmed  as 
the  minimum  fee  for  cases  examined  by  practitioners 
who  hold  no  stated  appointment  to  the  Approved 
Society  submitting  the  case,  and  Divisions  and 
Branches  be  allowed  to  approve  schemes  for  the 
payment  of  practitioners  in  their  areas  appointed  as 
medical  referees  to  Approved  Societies,  provided  that 
where  such  a  scheme  involves  payment  by  salary  or  in 
accordance  with  the  time  occupied,  or  the  acceptance 
of  a  fee  less  than  10s.  Cd.  per  case  examined,  the 
scheme  shall  require  the  approval  of  the  Council  of 
the  Association. 

Collective  Bargaining  on  behalf  of  Insurance 
Practitioners. 

147.  The  1915  Conference  of  representatives  of  Local  Medical 
and  Panel  Committees  requested  the  Association  to  devise  a 
scheme  whereby  collective  bargaining  on  behalf  of  Panel  Com¬ 
mittees  could  be  carried  out  by  the  Association  in  connection 
with  the  signing  of  new  agreements  by  Insurance  practitioners. 
Considerable  attention  has  been  given  to  this  subject  and  a 
memorandum  is  ready  for  use  at  an  appropriate  time.  It  was 
proposed  to  circulate  it  to  Panel  Committees  in  time  for 
discussion  at  the  Conference  had  the  latter  been  held  at  the  usual 
time.  The  Memorandum  will  now  be  held  in  readiness  either 
for  the  Conference  when  it  is  held,  or  for  use  prior  to  any  nego¬ 
tiations  which  may  be  necessary  as  to  any  material  alteration 
of  the  terms  of  service. 

Travelling  Expenses  of  Members  of  Panel  Committees. 

148.  On  a  representation  by  several  Panel  Committees  the 
opinion  of  all  such  Committees  was  taken  as  to  the  desirability 
of  Panel  Committees  being  allowed,  if  they  so  desire,  to  pay 
travelling  expenses  of  their  members  out  of  the  statutory 
allotment  from  the  Medical  Benefit  Fund.  It  was  found  that 
most  Commiteees  were  in  favour  of  this.  Representations 
have  been  made  to  the  Commissioners  accordingly,  and  the 
Pharmaceutical  Society  of  Great  Britain  has  promised  to 
co-operate  by  making  a  similar  representation  as  regards 
Pharmaceutical  Committees. 


Definition  of  the  term  “Confinement”  in  the  Model 

Agreement. 

149.  The  opinion  of  the  Association  having  been  sought  by 
several  Panel  Committees,  they  have  been  informed  that  the 
time  during  which  a  practitioner  is  not  by  virtue  of  his  agree¬ 
ment  (Clause  2  (1)  )  required  to  give  treatment  in  respect  of  a 
confinement  should  be  held  to  be  the  period  of  ten  days  after 
the  birth  of  a  child. 


(J)  Public  Health  and  Poor  Law. 

Security  of  Tenure  for  Medical  Officers  of  Health. 

150.  Members  will  be  gratified  to  learn  that  the  new 
President  of  the  Local  Government  Board  (Mr.  Walter  Long, 
M.P.)  has  intimated  to  Sir  Philip  Magnus,  M.P.,  who,  with 
Dr.  Addison,  M.P.,  introduced  the  deputation  to  Ministers  on 
this  subject  in  1914,  that  like  the  late  President  of  the  Board 
he  is  strongly  in  favour  of  security  of  tenure  for  whole-time 
medical  officers  of  health  and  sanitary  inspectors  appointed 
in  the  future.  An  Order  of  the  Board  has  been  drafted 
accordingly,  but  its  issue  is  being  postponed  for  the  present 
for,  it  is  understood,  the  following  reasons 

First,  because  many  of  the  best  men  who  previously 
held  these  posts  are  now  serving  in  the  Army  or  Navy, 
and  that  it  is  consequently  undesirable  that  their  places 
should  be  permanently  filled  by  other  applicants  in  their 
absence. 

Secondly,  because  even  when  vacancies  occur  through 
death  or  resignation,  such  vacancies  cannot  be  so  efficiently 
filled  at  a  time  when  competition  for  the  appointments  is 
necessarily  restricted  owing  to  the  absence  of  many 
competent  men  who  might  be  applicants. 

The  Council  is  of  opinion  that  these  are  good -and  sufficient 
reasons  for  the  postponement  of  the  issue  of  the  Order.  rihe 
matter  will  be  re-opened  at  the  first  opportunity. 

Departmental  Committee  on  Poor  Law  Orders. 

151.  The  Council  has  intimated  to  the  Departmental  Com¬ 
mittee  on  Poor  Law  Otders  its  approval  of  the  Memorandum 
forwarded  to  that  body  by  the  Poor  Law  Medical  Officers 
Association,  and  has  urged  upon  the  Committee  that  the 
suggestions  contained  in  that  Memorandum  for  the  simplifica¬ 
tion  of  such  Orders  be  accepted. 

Public  Health  and  Poor  Law  Appointments. 

152.  The  Council  is  pleased  to  report  that  action  has  been 
taken  in  support  of  the  policy  of  the  Association  in  connection 
with  a  large  number  of  appointments,  and  that  with  very 
few  exceptions  the  action  has  been  successful. 


(K)  Scotland. 

Midwives  Act  for  Scotland. 

153.  The  Council  has  great  pleasure  in  reporting  that  acting 
on  representations  made  by  various  lay  and  medical  bodies  in 
Scotland,  including  the  Scottish  Committee,  the  Secretary  for 
Scotland  introduced  a  bill  for  the  Registration  of  Midwives  in 
Scotland  which  has  now  become  law.  Under  the  Act  two 
medical  practitioners  are  to  be  appointed  by  the  Scottish  Com¬ 
mittee  as  members  of  the  Central  Midwives  Board,  Scotland, 
and  it  is  interesting  to  note  that  this  is  apparently  the  first 
Act  of  Parliament  in  which  any  statutory  recognition  is  given 
to  the  Association. 

The  Scottish  Committee  lias  appointed  Dr.  Wishart  Kerr,  of 
Glasgow,  and  Dr.  Michael  Dewar,  of  Edinburgh,  as  its 
representatives,  and  they  will  retain  their  seats  on  the  Board 
for  five  years  from  the  commencement  of  1916. 

Suggestion  by  Parliamentary  Retrenchment  Committee 
to  abolish  Scottish  Insurance  Commission. 

154.  The  Scottish  Committee  had  before  it  a  report  in  the 
lay  press  of  the  alleged  intention  of  the  Retrenchment  Com¬ 
mittee  to  abolish  the  Scottish  Insurance  Commission  and 
administer  the  Insurance  Acts  in  Scotland  by  a  central  body 
sitting  in  London.  The  Committee  at  once  ascertained  the 
opinion  of  the  Scottish  Divisions,  which  showed  that  they  were 
practically  unanimously  against  the  proposal.  The  suggestion 
seems  to  have  been  dropped,  at  any  rate  for  the  present. 
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Medical  Referees  under  the  Insurance  Acts. 

155.  Considerable  attention  has  been  given  by  the  Scottish 
Committee  to  proposals  made  by  the  Scottish  National  Union 
of  Friendly  Societies  in  regard  to  the  appointment  of  medical 
referees  to  Approved  Societies  acting  under  the  Insurance 
Acts.  That  Union  was  prepared  to  allow  such  appoint¬ 
ments  to  be  made  by  representative  bodies  of  the  medical 
profession  in  each  area,  but  the  fees  offered  were  less  than 
the  minimum  fee  laid  down  by  the  Representative  Body  of  the 
Association.  Grave  dissatisfaction  has  been  caused  to  loval 
members  of  the  Association  in  Scotland  by  the  operation  of 
this  minimum  fee,  and  the  Committee  has  made  suggestions 
to  the  Council  as  regards  the  modification  of  the  present 
position. 

Cost  of  Central  Bureau  for  Checking  Insurance 
Prescriptions. 

156.  Several  inquiries  have  been  received  by  the  Scottish 
Committee  asking  whether  Panel  Committees  should  subscribe 
to  the  cost  of  the  Scottish  Central  Bureau  for  checking  pre¬ 
scriptions.  Acting  on  the  advice  of  the  Insurance  Acts 
Committee  the  Scottish  Committee  has  advised  that  each  Panel 
Committee  should  decide  for  itself  whether  the  work  done  by 
the  Central  Bureau  has  been  beneficial  to  practitioners  in  the 
area  concerned,  and,  if  so,  that  it  should  contribute  to  the  cost. 

Payments  to  Insurance  Practitioners  for  1915. 


prove  whether  this  capitation  rate  will  be  more  or  less  than  the 
equivalent  of  2s.  fid.  per  certificate.  The  provisions  made  in  the 
certification  scheme  for  the  appointment  of  whole-time  medical 
referees  have  been  abandoned  until  after  the  war,  lest  their 
appointment  might  interfere  with  the  supply  of  doctors  for 
military  service.  At  the  urgent  request  of  the  representatives 
ot  the  Irish  Medical  Committee  instructions  were  included  in  the 
Memorandum  of  Instructions  to  Medical  Certifiers,  issued  by 
the  Irish  Insurance  Commissioners,  that  a  doctor  who  had 
signed  the  Agreement  for  certification  must  refine  to  examine 
or  issue  a  certificate  to  any  insured  person  who  is  under  the 
treatment  of  another  doctor,  whether  he  signed  the  Agreement 
for  certification  or  not,  so  long  as  such  doctor  is  prepared  to 
issue  tree  of  charge  to  insured  persons  such  certificates  as  may 
be  required  by  the  body  administering  Sickness  and  Disable¬ 
ment  Benefits. 


159.  There  are,  however,  some  important  details  to  bo 
arranged  between  the  doctors  and  the  Insurance  Commissioners 
as  regai ds  the  method  of  payment  and  the  frequency  of  certifi¬ 
cates  in  long  continued  disability.  In  the  latter  respect 
doctors  in  rural  areas  protest  that,  if  Approved  Societies 
persist  in  their  demand  for  weekty  certificates,  necessitating 
domiciliary  visits  where  the  insured  persons  are  no  longer  under 
medical  treatment,  practitioners  will  be  unable  to  recoup  them¬ 
selves  out  of  the  certification  remuneration  owing  to  theexpenses 
incurred  in  travelling  long  journeys,  especially  at  the  present 
time  when  petrol  and  motor  taxes  are  so  very  high. 


157.  Many  expressions  of  dissatisfaction  have  been  received 
from  Insurance  areas  in  Scotland  concerning  the  long  delay  in 
the  settlement  of  Insurance  practitioners’  accounts  for  1914 
and  1915.  The  Scottish.  Committee  accordingly  approached 
the  Scottish  Commissioners  and  expressed  the  view  that  what¬ 
ever  excuse  there  might  be  for  delays  in  1914,  caused  as  they 
were  by  the  entirely  unforeseen  circumstances  of  the  war,  that 
could  not  apply  to  1915,  as  there  had  been  ample  time  to  put 
into  operation  the  machinery  for  ascertaining  the  name  of 
every  insured  person  who  enlists.  The  Committee  also  stated 
that  in  its  opinion  the  delays  were  due  primarily  to  the  inertia 
of  the  Approved  Societies  who  would  not  voluntarily  send 'the 
necessary  information  to  the  Commissioners,  and  apparently 
no  particular  pressure  is  being  put  upon  them  by  the  Com¬ 
missioners.  The  Committee  therefore  asked  whether  during 
1915  there  were  likely  to  be  the  same  deductions  from  the 
payments  made  to  Insurance  practitioners  and  the  same  delay 
in  making  a  final  settlement,  and,  if  such  deductions  and  delays 
were  expected,  what  steps  were  being  taken  to  obviate  them. 
The  reply  of  the  Commissioners  was  of  a  non-committal  nature 
which  did  not  clear  up  any  of  the  difficulties  of  the  Committee. 
A  copy  of  the  correspondence  between  the  Committee  and  the 
Commissioners  was  published  in  the  Supplement  of  March 
4th,  1916. 

(L)  Ireland. 

Settlement  of  the  Certification  Question. 

158.  In  accordance  with  the  request  of  the  Chairman  of 
Council  and  Treasurer  that  as  few  meetings  of  Committees  as 
possible  should  be  held,  the  usual  quarterly  meetings  of  the 
Irish  Committee  were  not  called  as  there  was  no  pressing 
business  for  the  special  consideration  of  the  Committee. 
Most  of  the  members  of  the  Committee,  who  were  also 
members  of  the  Irish  Medical  Committee,  had  been  repeatedly 
called  to  Dublin  during  the  year  in  connection  with  the  nego¬ 
tiations  with  the  Irish  Commissioners  over  the  question  of 
certification  of  sickness  benefit  under  the  Insurance 
Act.  These  negotiations  were  conducted  by  the  Irish  Medical 
Committee  at  whose  disposal  the  Irish  Committee,  B.M.A. 
two  years  ago  put  the  services  of  the  Irish  Medical 
Secretary.  Owing  to  the  friendly  offices  of  Dr.  Macdonald, 
Chairman  of  Council,  and  the  Medical  Secretary,  an  inter¬ 
view  was  arranged  between  Mr.  C.  Roberts,  M.P.,  who  had 
assumed  responsibility  in  Parliament  for  the  administration  of 
the  Insurance  Act,  and  the  representatives  of  the  Irish  medical 
profession.  As  the  result  of  this  interview,  which  t'ook  place 
at  the  time  of  the  Annual  Representative  Meeting  of  1915, 
negotiations  for  a  settlement  progressed  satisfactorily,  and 
the  new  arrangements  for  the  certification  of  sickness  benefit 
came  into  force  on  the  1st  January,  1916.  The  conditions  of 
certification  from  an  ethical  and  monetary  point  of  view  are  on 
the  whole  satisfactory.  As  regards  remuneration  the  doctors 
in  rural  districts  have  got  their  full  demand  of  half-a-crown 
per  insured  person,  the  mixed  and  urban  areas  2s.  per  insured 
person,  and  in  urban  areas  with  over  10,000  of  a  population, 
where  the  doctors  demanded  2s.  fid.  per  certificate,  they  are  to 
be  paid  at  the  capitation  iate  of  Is.  3d.  Experience  alone  will 


Irish  Medical  War  Committee, 

160.  A  general  meeting  of  the  profession  of  the  City  of 
Dublin,  convened  by  the  Dublin  Division  of  the  British  Medical 
Association,  was  held  at  the  Royal  College  of  Physicians  on 
May  18th,  1915,  when  the  President  of  the  College  (Dr 
McDowel  Cosgrave)  was  in  the  Chair.  The  meeting  was 
very  well  attended,  enthusiastic,  and  most  representative 
of  the  profession.  Dr.  M.  R.  J.  Hayes,  Honorary  Secretary 
of  the  Dublin  Division  of  the  British  Medical  Association, 
explained  the  objects  of  the  meeting,  and  amongst  others 
who  addressed  the  meeting  were  :  The  President  of  the 
Royal  College  of  Physicians,  President  of  the  Royal  College 
of  Surgeons  (Mr.  F.  Conway  Dwyer),  Professor  McWeeney 
Dr.  Tweedy,  Sir  Andrew  Horne,  and  Sir  Arthur  Chance! 
A  Committee  was  formed  called  the  Dublin  War  Emergency 
Committee,  consisting  of  two  representatives  of  each  of  the 
various  licensing  bodies  in  Dublin  with  power  to  add  to  their 
number.  Subsequently,  on  the  suggestion  of  the  Central 
Medical  War  Committee,  the  Dublin  Committee  invited  the 
provincial  medical  schools  in  Belfast,  Cork  and  Galway  to 
select  representatives  to  act  on  the  Committee.  This  invita¬ 
tion  was  accepted,  with  the  result  that  the  more  representative 
body  is  now  known  as  the  Irish  Medical  War  Committee. 
Dr.  M.  R.  J.  Hayes  is  Honorary  Secretary  and  the  Irish 
Medical  Secretary,  Dr.  T.  Hennessy,  Assistant  Secretary. 
The  Irish  Offices  of  the  British  Medical  Association,  16, 
South  Frederick  Street,  Dublin,  were  placed  at  the  disposal  of 
the  Irish  Medical  War  Committee  and  have  been  adopted  as 
the  official  address  of  the  Committee.  The  Irish  Medical  War 
Committee  has  done  excellent  work  in  providing  recruits  for 
the  Royal  Army  Medical  Corps  with  the  result  that  the  Irish 
profession  has  supplied  long  ago  more  than  its  proportion  of 
officers.  Nevertheless  the  Committee  is  determined  that  there 
shall  be  no  falling  off  in  its  efforts  to  keep  up  a  sufficient  supply 
of  doctors  for  service  with  the  Army  and  Navy  as  long  as  the 
war  lasts. 

(M)  Oversea  Branches. 

161.  The  ordinary  activities  of  the  Oversea  Branches  have, 
as  in  the  case  of  the  Home  bodies,  been  laigely  in  abeyance  in 
view  of  the  claims  upon  the  profession  as  a  result  of  the  War. 
The  Council  has  noted  with  much  gratification  the  patriotic 
way  in  which  many  of  the  Oversea  Branches  have  assisted 
their  respective  Governments  in  connection  with  the  National 
Emergency,  notably  in  aid  of  the  recruiting  of  medical  men 
for  His  Majesty’s  Forces.  A  large  number  of  the  Oversea 
members  of  the  Association  have  been  or  are  on  active  service. 
Many  other  members  have  been  doing  part-time  service  with 
Forces  in  their  respective  districts.  In  many  cases  the  Military 
Authorities  have  expressed  to  the  respective  Branch  Councils 
their  appreciation  of  the  valuable  assistance  and  support  thus 
rendered  by  the  Branches. 

J.  A.  MACDONALD, 

Chairman  of  Council. 

26th  April,  1916. 
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PROCEEDINGS  OF  COUNCIL. 

A  meeting  of  the  Council  was  hold  at  429,  Strand,  AN  .C., 
on  April  26tl). 

Present  : 

Dr.  J.  A.  Macdonald,  LL.D.,  Taunton,  in  the  chair. 

Dr.  W.  Ainslie  Hollis,  Hove,  Past  President. 

Mr.  E.  B.  Turner,  London,  Chairman  of  Representative 

Meetings. 

Dr.  Edwin  Rayner,  Stockport,  Treasurer. 


Dr.  John  Adams,  Glasgow 
Lieutenant-Colonel  Sir  James 
Barr,  M.D.,  LL.D.,  Liver¬ 
pool 

Surgeon-General  P.  H.  Benson, 
I.M.S.  (retired),  Southwick 
Dr.  M.  G.  Biggs,  London 
Lieutenant  -  Colonel  R.  A. 

Bolam,  Newcastle-on-Tyne 
Mr.  H.  B.  Brackenbury, 
London 

Major  Russell  CoomBe, 
Exeter 

Dr.  J.  Singleton  Darling, 
Lurgau 

Mr.  E.  J.  Domville,  Exeter 
Major  A.  C.  Farquharson, 
Retford 

Lieutenant  E.  Rowland 
Fothergill,  Hove 
Dr.  Adam  Fulton,  Old  Basford 
Mr.  T.  W.  H.  Garstang, 
Altrincham 

Dr.  Thomas  Goodfellow, 
West  Didsbury 


Dr.  John  Gordon,  Aberdeen 

Dr.  James  Green,  Portsmouth 

Major  T.  D.  Greenlees, 
Weymouth 

Dr.  Major  Greenwood,  Lon¬ 
don 

Mr.  N.  Bishop  Harman,  Lon¬ 
don 

Dr.  G.  E.  Haslip,  London 

Colonel  W.  T.  Hayward 
(Australasian  Branches) 

Major  Albert  Lucas,  Bir¬ 
mingham 

Dr.  H.  C.  Mactier,  Wolver¬ 
hampton 

Major  George  Parker, 
Bristol 

Dr.  F.  J.  Smith,  London 

Dr.  W.  Johnson  Smyth, 
Bournemouth 

Mr.  T.  Jenner  Verrall, 
LL.D.,  Bath 

Dr.  Claude  Wilson,  Tun¬ 
bridge  Wells 

Dr.  O.  R.  M.  Wood,  Woolpit 


Absent. 

Sir  Clifford  Allbutt,  Colonel  Galloway,  Dr.  Campbell, 
Dr.  1).  Ewart,  Dr.  Hamilton,  Captain  Larkin,  Fleet  Surgeon 
Lumley,  R.N.,  Colonel  C.  H.  Milburn,  Colonel  Muuro 
Moir,  and  Captain  Moorliouse  were  unavoidably  prevented 
from  being  present. 


New  Members. 

The  Chairman  welcomed,  on  attending  for  the  first  time, 
Dr.  Claude  Wilson,  the  Representative  of  the  Kent,  Surrey, 
and  Sussex  grouped  Branches;  also  Lieutenant-Colonel 
Hayward  of  Adelaide,  who  again  has  been  returned  as  the 
Representative  of  the  Australasian  Branches. 

Obituary. 

It  was  reported  that  Sir  Francis  Lovell  and  Mr.  Colin 
Campbell,  former  members  of  Council,  had  died  since  the 
last  meeting,  and  the  Chairman  was  requested  to  convey 
an  expression  of  sympathy  to  the  respective  families. 

Colonel  Galloway,  A.M.S. 

The  Council  offered  its  congratulations  to  Colonel 
Galloway  on  his  appointment  as  Consulting  Pliysiciau 
with  the  British  Expeditionary  Forces. 

Finance. 

A  report  containing  a  Retrospect  of  the  Finances  of  the 
Association,  covering  the  last  ten  years,  was  approved  for 
presentation  to  the  Annual  Representative  Meeting.  This 
was  published  in  the  Supplement  of  last  week. 

Enrolment  Scheme. 

The  action  of  the  Treasurer  in  paying,  to  the  amount  of 
£88,  expenses  of  the  meetings  of  the  profession  in  various 
centres  to  stimulate  the  Enrolment  Scheme  of  the  Central 
Medical  War  Committee  was  approved. 

Annual  Balance  Sheet,  1915. 

The  Financial  Statement  for  the  year  1915,  as  certified 
by  the  Auditors,  was  passed  for  presentation  to  the  Annual 
Representative  Meeting.  The  detailed  accounts  are  pub¬ 
lished  in  this  issue  with  the  Report  of  Council. 

Quarterly  Accounts. 

The  accounts  for  the  quarter,  amounting  to  £10,769  6s.  5d., 
were  approved,  and  the  Treasurer  authorized  to  pay  same. 


The  Treasurer. 

Dr.  Edwin  Rayner  reminded  the  Council  that  his  third 
term  of  office  as  Treasurer  of  the  Association  would  expire 
at  the  annual  meeting  in  July,  and  that  he  would  not  seek 
re-election. 

The  Wittenberg  Camp. 

The  Council  placed  on  record  its  abhorrence  and  con¬ 
demnation  of  the  barbarity  and  cowardice  of  Dr.  Asclieu- 
bach  in  his  attitude  towards  the  typhus- stricken  prisoners 
in  the  camp  at  Wittenberg. 

Annual  Meeting,  1916. 

Friday,  July  28th  next,  is  fixed  for  the  holding  of  the 
Annual  Representative  and  General  Meetings  in  London. 

New  Members. 

Fourteen  candidates  were  elected  members  of  the  British 
Medical  Association. 

Annual  Report  of  Council. 

Much  of  the  time  of  the  Council  was  devoted  to  matters 
which  are  embodied  in  its  Annual  Report,  published  else¬ 
where  in  the  Supplement  of  this  week. 


Jftirtmgs  of  IBrancIjfS  attb  mansions. 
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GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

Lanarkshire  Division. 

A  meeting  of  the  Lanarkshire  Division  was  held  in 
Glasgow  on  April  26th.  Dr.  Grant  (Blantyre),  Vice-Chair¬ 
man,  occupied  the  chair.  As  the  Honorary  Secretary  was 
on  service  Mr.  W.  S.  McKenzie  (Larkliall)  was  appointed 
Secretary  pro  tern. 

The  late  Dr.  Macplierson. — Dr.  Grant  paid  a  tribute  to 
the  memory  of  the  late  Dr.  Macplierson  (Botliwell),  who 
had  been  chairman  of  the  Division,  of  the  Lanarkshire 
Medical  Practitioners’  Union,  and  of  the  Lanarkshire 
Local  Medical  and  Panel  Committees,  a  member  of  the 
Lanarkshire  Insurance  Committee,  chairman  of  the 
Lanarkshire  Collieries  Medical  Service  Association,  and 
chairman  of  the  Collieries  and  Public  Works  Surgeons 
Committee  for  Scotland,  and  also  a  member  of  the  War 
Emergency  Committee.  The  tremendous  work  he  did  for 
his  medical  brethren  was  done  with  energy,  capacity,  and 
tactfulness,  and  it  would  be  impossible  to  find' one  to  fill 
his  place.  It  was  resolved  to  enter  on  the  minutes  of  the 
Branch  an  expression  of  the  great  sense  of  the  less  sus¬ 
tained  by  the  death  of  Dr.  Macplierson,  and  to  send  an 
excerpt  to  his  widow  expressing  sympathy  for  her  in  her 
sad  bereavement. 

Appointment  of  Chairman  and  Vice-Chairman. — Dr. 
Grant  was  unanimously  appointed  chairman  and  Dr. 
Fotheriugliam  vice-chairman  of  the  Division. 

War  Emergency  Committee. — On  the  question  of  appoint¬ 
ment  or  reconstitution  of  the  War  Emergency  Committee, 
it  was  agreed  that  it  should  consist  of  Drs.  Grant,  Goff, 
Little,  Fotheringliam,  and  Monie,  and  Mr.  Marshall,  Clerk 
to  the  Insurance  Committee. 


NORTPIERN  COUNTIES  OF  SCOTLAND  BRANCH : 

Caithness  and  Sutherland  Division. 

A  meeting  of  the  Caithness  and  Sutherland  Division  has 
been  held  in  Helmsdale  for  the  purpose  of  considering  a 
circular  from  the  convener  of  the  Scottish  Medical  Service 
Emergency  Committee,  pointing  out  the  number  of  men 
in  the  area  of  the  Division  who  held  whole- time  appoint¬ 
ments  in  connexion  with  Plis  Majesty’s  Forces ;  and  asking 
for  the  opinion  of  the  Division  on  the  provisional  estimate 
the  Committee  had  made  that  it  should  be  possible  to  free 
for  service-  one  other  practitioner  from  the  area. 

Dr.  Kyd  Aitken,  who  is  acting  as  war  locumtenent  for 
Dr.  Turner,  Locliinver,  took  the  chair. 

The  Secretary  read  apologies  of  absence  from  a  number 
of  practitioners  who  found  it  ’’mpossible  to  attend  the 
meeting,  the  scarcity  of  doctors  and  extra  work  thereby 
entailed  making  it  difficult  for  them  to  leave  their  practices 
for  a  whole  day. 

After  free  discussion  it  was  apparent  that  there  were  . 
still  a  number  of  medical  men  in  the  area  who  were 
willing  to  undertake  whole-time  military  service  provided 
adequate  facilities  were  afforded  for  carrying  on  tlicir 
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work  iu  their  absence.  The  Secretary  was  instructed  to 
forward  the  following  observations  to  the  Scottish  Medical 
Service  Emergency  Committee : 

1.  There  are  fourteen  medical  men  from  the  area  at  present 
on  whole  time  military  service,  eleven  of  whom  offered  their 
services  voluntarily  since  the  war  began. 

2.  There  are  only  seventeen  practitioners  left  in  the  two 
counties  of  those  normally  practising  there,  and  one  whole-time 
officer. 

3.  There  are  no  young  graduates  or  other  unattached  medical 
men  now  in  the  area. 

4.  From  the  general  character  of  the  medical  service  in  the 
rural  parishes  of  the  two  northern  counties,  it  is  practically 
impossible  for  the  medical  man  in  one  parish  to  attend  to  the 
needs  of  a  neighbouring  parish  in  cases  otherwise  than  where 
it  is  at  present  done. 

5.  In  the  burghs  of  Wick  and  Thurso,  in  the  medical  service 
of  which  there  are  included  the  parishes  of  Wick,  Watten, 
Keiss,  Bower,  Halkirk,  Thurso,  and  Iteay,  the  medical  supply 
is  at  present  hardly  adequate. 

6.  More  medical  men  can  be  liberated  for  military  service 
from  the  area  only  if  they  are  replaced  by  locumtenents,  who 
must  be  able  to  undertake  hard  work  and  long  journeys  and 
stand  exposure  to  all  weather  conditions. 

The  position  of  those  men  in  the  area  of  the  Division 
who  had  not  registered  with  the  Emergency  Committee, 
or  who  had  refused  to  undertake  any  military  duty,  was 
also  discussed,  and,  on  the  motion  of  the  Chairman, 
seconded  by  Dr.  MacLachlan  (Dornoch)  it  was  unani¬ 
mously  agreed  that,  as  a  protest  against  their  attitude,  no 
notice  of  meetings  called  in  connexion  with  the  present 
military  situation  should  be  sent  them. 


^ssorialtou  Jioticrs. 


ELECTION  OF  COUNCIL,  1910-191/. 

Notice  is  hereby  given  that  nominations  for  candidates 
for  election  as  Members  of  Council  by  Branches  or  Groups 
of  Branches  in  the  United  Kingdom  for  the  year  1916-17 
must  be  forwarded  to  reach  the  Financial  Secretary  and 
Business  Manager,  at  the  Office  of  the  Association,  not 
later  than  Saturday,  May  20th,  1916.  Each  nomination 
must  be  on  the  prescribed  form,  copies  of  which  will  be 
furnished  by  the  Financial  Secretary  and  Business  Manager 
upon  application. 

Separate  forms  have  been  prepared : 

(а)  For  a  nomination  by  a  Division,  and 

(б)  For  a  nomination  by  any  three  Members  of  a 

Branch  respectively. 

Those  applying  are  requested  to  state  for  which  purpose 
the  form  is  desired. 

An  announcement  of  the  Nominations  received  will  be 

made  iu  the  Journal  of  May  27th. 

»/ 


Election  will  be  by  voting  papers.  These  papers  will 
contain  the  names  of  all  duly  nominated  candidates,  and 
will  bo  issued  from  the  Central  Office  on  Saturday, 
Juno  10th,  and  will  be  returnable  not  later  than  Saturday, 
June  17th. 

The  result  of  the  election  of  Members  to  the  Council 
will  be  published  in  the  Journal  of  June  24tli. 

By  Order  of  the  Council , 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager. 

May  6th,  1916. 

ANNUAL  REPRESENTATIVE  MEETING,  1916. 

Date. 

The  Annual  Representative  Meeting  of  the  Association, 
1916,  will  be  held  at  the  Connaught  Rooms,  Great  Queen 
Street,  London,  W.C.,  on  July  28th  and  following  days  as 
may  be  required. 

Date  for  Notices  of  Motion. 

Attention  is  drawn  to  the  fact  that  Notices  of  Motion,  if 
any,  from  Divisions  and  Branches  for  consideration  by  the 
Annual  Representative  Meeting  must  be  published  iu  the 
British  Medical  Journal  not  later  than  the  issue  of 
May  27th,  and  for  this  purpose  should  be  received  by  me 
not  later  than  May  20th,  1916. 

Alfred  Cox, 

May  3rd,  1916.  Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Leinster  Branch. — Dr.  William  Doolin,  Acting  Honorary 
Secretary  (50,  Fitzwilliam  Square,  Dublin),  gives  notice  that 
the  annual  meeting  of  the  Branch  will  be  held  at  the  Irish 
offices  of  the  Association,  16,  South  Frederick  Street,  Dublin, 
on  Monday,  May  15th,  at  4.30  p.m.  Agenda:  Appointment  of 
officers.  Adoption  of  revised  organization  rules  and  ethical 
rules.  Receive  report  of  financial  position.  Apply  for  sup¬ 
plementary  grant  for  1916  of  such  amount  as  the  meeting  may 
decide.  Any  other  business. 


South  Wales  and  Monmouthshire  Branch.— Drs.  W.  J. 
Greer  and  L.  Freeman  Marks,  Honorary  Secretaries,  give  notice 
that  the  annual  meeting  of  the  Branch  will  take  place  in 
Cardiff  on  June  8th  for  the  election  of  officers  and  other 
business. 


Southern  Branch. — Mr.  James  Green,  Honorary  Secretary, 
gives  notice  that  the  Council  of  the  Branch,  at  its  meeting  on 
May  18th,  will  nominate  candidates  for  the  following  offices  for 
the  ensuing  year — namely,  the  president-elect,  two  vice-presi¬ 
dents,  the  honorary  secretary,  and  the  honorary  treasurer. 
The  Honorary  Secretary  is  prepared  to  receive  nominations,  in 
writing,  from  any  three  members  of  the  Branch  for  any. such 
office  on  or  before  June  1st ;  failing  the  receipt  of  such  nomina¬ 
tions,  the  nominees  of  the  Branch  Council  will  be  duly  elected, 
in  accordance  with  Rule  5  (Organization  Rules). 


MEMBERS  ELECTED  TO  THE  BRITISH  MEDICAL  ASSOCIATION 

(September  1st,  1915,  to  May  4th,  1916). 

First  List. 


BY  THE  COUNCIL. 

Ar.dax’son,  Alan  Douglas,  Lieutenant 
It. A.M.C.,  M.R.C.S. Eng.,  L  R.C.P.Lond. 
Anderson,  Gustave  Alexander  M.,  M.B., 

Ch.B.Edin.,  Surgeon  H.M.  Australian  Ship 
Pioneer,  care  of  G.P  O.,  London 
Bautrj -White,  Harry  Ernest,  MB,  Captain 
R.A.M.C.CS.R.) 

Barrett,  William  Thomas,  M.D.,  643,  Court¬ 
ney  Street.  Victoria,  B.C. 

Bowman,  Frederick  B.,  Captain  R.A.M.C., 
M.BJTor.) 

Breton,  William  Kenneth  Dudoit,  Staff  Sur¬ 
geon  R.N.,  iU.lt. C.S.,  L.R.C.P.Eng. 

Clearkin,  Peter  Alplionsus,  M.B.,  B.Ch., 
B.A.O.,  W.  A  M.S.,  Sierra  Leone 
Clemens,  Frederick  William  T., Surgeon  R.N., 
M  B.,  B.S.Loud. 

Copland,  James  Ebenezer,  M  It.C.S  Eng., 

L.  R.C.P.Lond.,  Grenada,  B.W.I. 

De  Muth,  Otto,  M.D.,  C.M. McGill,  Lieutenant 
R.A.M.C. 

De  N6eft".  C6sar  Victor  Emmanuel.  M.D. 
Brussels,  Docteur  en  M6decine.  Chirurgie  et 
Accouchements,  A.  172  Calais 
Denvir,  Joseph  Charles,  Lieut.  R.A.M.C.(T.), 

M. B.,  B.Ch. 

Edwards,  Walter  Goldsworthy,  Staff  Surgeon 
R.N.,  L.R.C.P.  and  S.Ediu. 


Harty,  Arthur  Henry,  Surgeon  R.N.,  M.B., 
Queen’s  Canada,  M.lt.C  S.,  L.lt.C  P. 
Hennessy,  Joseph  Martin  Reeves,  L  R.C.P.&  S. 

Edin.,  Lieutenant  I.M.S. 

Hodgsou-Jones,  Russell  Walbancks,  M.R.C.S. 

Loud.,  L.R.C.P.Eng.,  Lieutenant  R.A.M.C. 
Hughes,  Dunbar  Boveii  Berkeley,  M  B  , 
C  M.Edin.,  Grenada,  B  W.I. 

Kennedy,  Edward  Galway,  Captain  I  M.S., 
M.B.,  B.Ch.,  B.A.O.,  R.U.I. 

Lumley,  William,  Captain  R.A.M.C.,  L.R.C.P. 
and  S.I. 

McKeever,  Michael  A.,  Lieutenant  R.A.M.C., 
M.B.,  B.Ch.,  B.A.,  N.U  1. 

Miller,  Henry  Cecil,  Lieutenant  R.A.M  C., 
M.B..  B.Ch. Dub.,  B.A.O. 

Mitchel',  William  Steele,  M.R.C.S. Eng., 

L.  R.C.P.Lond.,  Grenada,  B.W.I. 

Morrison,  Michael  Welhvood,  L.  R.C.P.Lond., 

M. R.C.S. Eng.,  Grenada,  B.W  I. 

Nye,  Leslie  John  Jarvis,  Lieutenant  R.  A  M.C„ 
M.B.  Sydney 

Patterson,  Thomas  Charles,  Surgeon  R.N., 
M.B.,  Ch.B.,  N.Z. 

Playfair,  Kenneth,  Lieutenant  R.  A.M.CJT.), 
M.R.C.S.,  L.R.C.P. 

Pollock.  A1  xander  Norman,  Surgeon  R.N., 
M  B;,  B.Ch. Edin. 

Rogerson,  William,  Lieutenant  R.A.M.C., 
M  B.and  B.S.Melb. 


j  Sampson,  Basil,  M.R.C.S.,  L.R.C.P.Eng.,  Sur¬ 
geon  R.N. 

Samuelson,  Gerald  Septimus,  Capt.  R  A.M.C., 
MB,  C.M.,  M.D. Ed. 

Stewart,  John  Kilpatrick,  Lieutenant 

R  A.M.C.,  M.B.,  B.Ch.,  B.A.O. 

Sullivan.  Robert  levers,  M  B.,  B.Ch.,  B.A.O., 
Captain  R.A  M.C. 

Thwaytes,  William  Glossop,  M.D. Edin.,  Sur¬ 
geon  R.N. 

Waddy,  Richard  Granville,  Captain  R.A.M.C., 
M.B.,  Ch.lM.8yd.,  D.O.,  B.Sc.Oxon. 

Walls,  Dr.  Edwin,  Grenada 

"Whiteman,  Wilfred  Augustus  Dixon, 
M.R.C.S. Eng.,  L.R.C.P.,  Grenada,  B.W.I. 

Wilks,  Henry,  M.R.C.S.,  L.R.C.P. Loud., 
Surgeon,  R.N. 


BY  BRANCH  COUNCILS. 

Aberdeen  Branch. 

Anderson.  A.  S.  K.,  M.B.,  Lieutenant  R.A.M.C., 
13,  Westburn  Drive,  Aberdeen 
Hutton,  Adam,  M.B.,  Old  Rayna 
Mitchell,  Peter,  M  D.,  526,  King  Street,  Aber 
deen 

Assam  Branch. 

Clyne,  Charles,  M.B.,  Golaghat  P.O..  Assam 
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Bath  and  Bristol  Branch. 

Christie,  Julia  Veronica,  M.B.,  Eastern  Dis¬ 
pensary,  Cleveland  Place,  Bath 
Grace,  Edgar  M.,  Esq.,  Thornbury 

Birmingham  Branch. 

Acheson,  R,  W.,  Lieutenant  R.A.M.C.1T.), 
ivi llitary  Hospital,  Wordsley,  Stourbridge 
M  »’  d  on ,  G.J.,  M.D.,  Stourbridge 
Richmond,  Henry,  M.B.,  Handsworth 

Bombay  Branch. 

arucha.P.  C.,  M.D.,  Taj  Hotel,  Bombay 
D  Almeida,  J.  E.,  Esq.,  Cherai  Street,  Thana, 
via  Bombay 

Engineer,  G.  S.,  M.B.,  Lieutenant,  I.M.S., 
l.E.K,  “E.” 

Jagosh,  Jamshed  R  .  Esq.,  77a,  Boocher  s 
House,  Malbar  Hill  Port,  Bombay 
Pardiwalla,  H.  T.,  Esq.,  Bulsar 
Phatak,  V.  D.,  Esq.,  243,  Sadashir  Peth, 
Poona  City 

Border  Branch.  South  Africa. 

Howkett,  L.  Howard,  Esq.,  Idutywa 

Border  Counties  Branch. 

Macdonald,  James,  M.D.,  17,  Portland  Square, 
Carlisle 

British  Guiana  Branch. 

Miller,  Robert  Sydney,  Esq.,  Georgetown 

Cambridge  and  Huntingdon  Branch. 

Appleton,  A.  B.,  Lieutenant  R.A.M.C.,  Down¬ 
ing  College,  Cambridge 
Coombes,  H.  R.,  Esq.,  124,  Cherryhinton 
Road,  Cambridge 

Ceylon  Branch. 

Arnot,  E.  \V.,Esq..  Civil  Hospital,  Kandy 
Bartholomeusz,  W.  A.,  Esq.,  Civil  Hospital, 
Kandy 

Deutrom,  C.  F..  Esq.,  Avisawella,  Ceylon 
Mendis,  G.  E.,  Esq.,  General  Hospital, 
Colombo 

Van  Dort,  V.  B.,  Esq  ,  Moneragala,  Ceylon 

Dorset  and  West  Hants  Branch. 

Langton,  P.  S.B.,  M.B.,  Seecroft,  Poole 
Williams,  C.  E.  C.,  M.D.,  Canford  Cliffs, 
Bournemouth 

Wilson,  Norman,  M.D.,  Greenhill,  Sherborne 

Dundee  Branch. 

Andrew,  Agnes,  M.B.,  Royal  Infirmary,  Dun¬ 
dee 

Fairlie.  Margaret,  M.B.,  Royal  Infirmary, 
Dundee 

Fergusson,  Mary  O.,  M.B.,  Royal  Infirmary, 
Dundee 


East  Anglian  Branch. 

Barnes,  H.  Edgar,  M  D.,  Hill  House,  Eye 
Bradley,  G.  F.,  M.B.,  Halstead 
Macdonald,  Coll,  M.B.,  2,  Ceylon  Road,  West- 
cliff-on-Sea 

Manning,  E.  J.,  Esq.,  Guiltcross  Institution, 
East  HarliDg 

Scth-Smith,  D.  N  ,  Esq.,  Bildeston 
Stacy,  John  H.,  Esq.,  2,  Camperdown  Place, 
Great  Yarmouth 

Willans,  F.  J.,  Esq..  West  Newton 

East  York  and  North  Lincoln 
Branch. 

Bott.  Stanley,  Esq.,  Tower  House,  Caistor 
Soutter,  J.  Stewart,  M.B.,  Souttergate,  Hedon 

Edinburgh  Branch. 

Cameron,  Margaret  W.,  M.B.,  12,  Brighton 
Place,  Portobello 

Coullie,  W.  L.,  Esq.,  Surgeon  R.N.,  The 
Manse,  Pencaitland,  E.  Lothian 
Fullerton,  Edward,  M.B.,  Lieutenant 
R.A.M.C.,  Harehead.  Duns 
Hawkes,  Ewart  S.,  M.B.,  Elm  House,  Hawick 
Jones,  David  Harris,  M.B.,  Elm  House, 
Hawick 

MacNeil,  Celia  Mary  C.,  M.B.,  Northfield, 
Prestonpans 

Miller,  R.  H.,  M.B.,  9,  Canaan  Lane,  Edin¬ 
burgh 

Moir,  H.  Maitland,  M.B.,  Captain  R.A.M.C., 
30,  Sliandon  Crescent,  Edinburgh 

Fife  Branch. 

Scott,  A.  A.  B.,  M.B.,  Lieutenant  R.A.M.C., 
Mucross,  St.  Andrews 
Walker,  H.,  Esq.,  Craigdenan,  Cardenden 

Gloucestershire  Branch. 

Billings,  Mrs.  Grace  S.,  M.B.,  Gloucester 
Lodge,  Promenade,  Cheltenham 

Hong  Kong  and  China  Branch. 

Bolton,  N.  H.,  M.D.,  !3d,  Peking  Road, 
Shanghai 

Edwards,  G.  K.,  M.B.,  c  o.  Rev.  G.  W. 'Clarke, 
Inland  Mission,  Tientsin 


Hang,  Chak  C.  in,  M.B.,  42,  Turig  Street, 
Hong  Kong 

Pringle,  Miss  Ella  F.,  M  B.,  Kaiyuen,  Man¬ 
churia 

Reynolds,  W.  G.,  Esq.,  Shameen,  Canton 
Scales,  Cuthbert,  M.B.,  Captain  R.A.M.C., 
Military  Hospital,  Hong  Kong 
Stewart,  F.  H  ,  M.B.,  Captain  I  M.S.,  Hong 
Kong 

Jamaica  Branch. 

Baillie,  F.  W.  W-,  M.B.,  Kingston 

Kent  Branch. 

Coke.  W.  F.  H.,  F.R.C.S.,  Ashford 
Dancy,  J.  H.,  Esq.,  6,  Wellington  Crescent, 
Ramsgate 

Myddelton-Gavey,  E.  H.,  Major  R.A.M.C.IT.), 
Tunbridge  Wells 
Walker,  E.  H.,  M.B.,  Ightham 

Lancashire  and  Cheshire  Branch. 

Bardsley,  Henry,  Esq.,  37,  Church  Street, 
Southport 

Gee.C.  W.,Esq.,  24,  Swinley  Lane,  Wigan 
Griffiths,  Geo.  Batho,  Eefq.,  H.M.  Prison, 
Walton 

Gunn,  W.  G.  B.,MB.,  822,  Ashton  Old  Road, 
Higher  Openshaw,  Manchester 
Jaffe,  Joseph,  M.B.,  43,  Ash  Street,  Southport 
Lees,  C.  G.,  M.B.,  The  Rowans,  Elton,  Bury 
O’Brien,  J.  P  ,  M.B.,  101,  Market  Street,  Earls- 
town 

Maglione,  R.  G.,  Esq.,  20,  Ash  Street,  South- 
port 

Martin,  H.  O.,  Esq.,  117,  Sussex  Road,  South- 
port 

Ramsden,  Gladys  Hilda,  M.B.,  236,  Walmersley 
Road,  Bury 

Randall,  G.  F.,  Esq.,  141,  Derby  Street,  Bolton 
Robertson,  T.  P.,  M.B.,  Spring  Bank,  Irlams- 
o’-th’-Height 

Robinson,  R.  A.,  Esq.,  Hough  Green,  Widnes 
Smyth,  F.  G.,  M.B.,  Union  infirmary,  Burnley 
Stanstield,  Walter,  Esq.,  Balmain,  Mount 
Pleasant  Road,  Liscard 
Steel,  Richard,  M.B..  218,  Katherine  Street, 
Ashton-under-Lyne 

Williamson,  James,  M.B.,  16,  St.  Mary’s  Place, 
Bury 

Wylie,  John,  Esq.,  1,  Byron  Street,  Fleetwood 


Metropolitan  Counties  Branch. 

Alexander,  J.  B.,  M.B.,  1,  Grove  Villas, 
Nightingale  Lane,  Wanstead 

Annison,  R.  W.,  Esq.,  173,  Bowes  Road,  New 
Southgate,  N. 

Berry,  P.  N.v  M.B.,  Lieutenant  I.M.S.,  c.o. 
Messrs.  Cox  and  Co.,  16,  Charing  Cross,  S.W. 

Birrell,  D.  A  ,  Lieutenant  R.A.M.C.,  11, 
BeresfOrd  Street,  Camberwell,  S.E. 

Brenchley,  A.  D.,  M.D.,  97,  Denmark  Hill,  S.E. 

Broadbent,  F.  W.,  M.B.,  78,  South  Side, 
Clapham  Common,  S.W. 

Brown,  J.,  M.B.,  Lieutenant  R.A.M.C.,  c.o. 
Messrs.  Holt  and  Co.,  3,  Whitehall  Place, 
S.W. 

Burgess,  Mildred  M.,  M.D.Lond.,  6,  Church 
Road,  Brixton  Hill,  S.W. 

Carter,  R.,  M.D.Brux.,  11,  Leonard  Place, 
Kensington,  W. 

Cunningham,  F.  W.  M.,  M.D.,  Captain 

R.A.M.C.,  c.o.  Messrs.  Holt  and  Co., 
3,  Whitehall  Place,  S.W. 

Frew,  R.,  M.B.,  Lieutenant  R.A.M.C.,  28, 
Buckley  Road,  Brondesbury,  N.W. 

George,  W.  S  ,  M.B.,  110,  Finchley  Road, 
Hampstead,  N.W. 

Gibbon,  A.  H.,  M.D.Brux.,  3,  Duke  Street,  W. 

Gibbons,  A.  P.,  M.B.,  21,  Finsbury  Square,  E.C. 

Graham,  D.  L.,  M.B.,  Captain  I.M.S.,  c.o. 
Messrs.  Grindlay  and  Co.,  54.  Parliament 
Street,  S.W. 

Griffith,  H.  S.,  Esq.,  47,  Deronda  Road,  Herne 
Hill,  S.E. 

Hairsine,  O.,  Captain  R:A.M.C.,  39,  Bucking¬ 
ham  Mansions,  W.  Hampstead,  N.W. 

Hempson,  G.  O.,  Esq.,  9,  Granville  Park, 
Blackheath,  S.E. 

Idris,  A.  E.  W.,  Lieutenant  R.A.M.C., 
“  Avalon,”  St.  Albans  Road,  Highgate  Road, 
N.W. 

Idris,  T.  H.  W.,  Surgeon  R.N.,  1,  St.  Albans 
Road,  Highgate  Road.  N.W. 

Jebb,  A.  C.,  M.B.,  Captain  R.A.M.C.,  4,  Genoa 
Avenue,  Putney,  S.W. 

Keegan,  J.  M.,  M.B.,  Lieutenant  R.A.M.C., 
Authors’  Club,  YVhitehall,  S.W. 

Kitching,  R.  L.,  M.B.,  Lieutenant  R.A.M.C., 
9,  Lansdown  Road,  Blackheath,  S.E. 

Lacey,  G.  E.  W.,  M.B.,  Surgeon  R.N.,  26, 
Nightingale  Place,  Woolwich,  S.E. 

Lawson,  T.  E.,  Captain  R.A.M.C.T.,  33,  Rosslyn 
Hill,  Hampstead,  N.YV. 

McEwen,  O.  R.,  Captain  R.A.M.C.,  c.o.  Messrs. 
Holt  and  Co.,  3,  Whitehall  Place,  S.W. 

Pooley,  R.  C.  M.,  Esq.,  20,  Park  Road,  Clarence 
Gate,  N.W. 

Saw,  N.  H.  W,,  Captain  R.A.M.C.,  11,  Van¬ 
brugh  Park  Road,  Blackheath,  S.E. 

Sayers,  B.E.  P.,  Surgeon  R.N.,  II.M.S.  Princess 
Margaret,  c.o.  General  Post  Office,  London 

Shephard,  W.  H.,  Captain  R. A. M.C.,  4,  Grey¬ 
hound  Road,  Hammersmith,  W., 

Smith,  A.  W.,  M.D.,  66,  Greencroft  Gardens, 
N.W. 


Smith,  G.  F.,  Esq  ,  Walden  House,  Clarendon 
Road,  Watford 

Stewart,  A.  H.  L.,  Esq.,  72,  Wimpole  Street, 
W. 

Tracey,  Violet  M.,  L.R.C.P.  and  S.Ed.,  Hemel 
Hempstead 

Tengely,  Ida  Clare,  M.D.,  “  Normanhurst,” 
Warwick  Road,  Bishops  Stortford 
Vercoe,  R.  H.,  Esq.,  Belmont,  Western  Road, 
Southall 

Warner,  H.  P.,  M.B.,  Rydal,  Woodford  Green 

Munster  Branch. 

Good.  SusannaH.,  L.R.C.P.,  Coolbawn  House, 
Kinsale 

Hayes,  W.  B.,  M.D.,  14,  Denny  Street,  Tralee 
Hunt,  F.  J.f  M.B.,  Captain  R.A.M.C.,  Rock¬ 
ville,  Box-eenmana,  Cork 
MaeSweeny,  William,  M.D.,  Park  Place,  Kil- 
larney 

O’Rioi-dan,  T.  J.,  M.B.,  Surgeon  R.N.,  Ballin- 
eadig,  Farran,  co.  Cork 
Sarsfield,  T.  H.,  Lieutenant  R.A  M.C.,  Fairy 
Hill,  Mallow,  co.  Cork 

New  South  Wales  Branch.  .  ‘ 

Allen,  C.  G.,  M.B.  Sydney  Hospital,  Sydney 
Aspinall,  Win.  R.,  M.B.,  Potts  Point  Sydney 
Balls,  Raymond,  M.B.wJVIaswellbrook 
Baret,  H.  V.  D.,  M.B.,  Waterfall  Sanatorium, 
Waterfall 

Bray,  C.  W.,  M.B. ,  Rabaul,  New  Guinea 
Byrne,  G.  C.,  M.B.,  Burwood 
Byrne,  Kevin,  M.B.,  Ashfield 
Cloxxston,  T.  B.,  M.B.,  Tamut 
Connor,  F.  G.,  M.B.,  Chatswood 
Coppleson,  V.  M.,  M.B.,  Bondi 
Duncan,  G.  M.,  M.B.,  MUttaburra 
Farrar,  F.  M.,  M.B.,  Randwick 
Gibbes,  J.  Murray,  M.D.,  Minmi 
Grieve,  P.  N.,  M.B.,  Kempsey 
Griffiths,  Neville,  M  B.,  Balmain 
Lance,  A.  L .,  M.B.,  Royal  Alexandra  Hospital 
for  Children,  Camperdown 
Leahy,  H.  G  ,  M.B.,  Sydney  Hospital,  Sydney 
Loxton.E.  H.,  M.B. .Royal  Alexandra  Hospital 
for  Children,  Camperdown 
Machin,  A.  E.,  M.B.,  Royal  North  Shore  Hos¬ 
pital,  North  Sydney 
McIntyre,  Fergus,  M  B.,  Alexandria 
Mackeclxnie,  C.  A.,  M.B.,  Wilcannia 
McLelland,  H.  S.,  M.B  ,  lt.P.A.  Hospital, 
Camperdown 

Moreau,  S.  J.  H.,  M.B.,  Milson  Island, 
Hawkesbury  River 

Murphy,  P.  J.  B.,  M.B.,  Sydney  Hospital, 
Sydney 

Murray,  C.  W.  W.,  M.B. ,  Paramatta 
Robinson,  C.  F.,  M.B.,  St.  Andrew’s  College, 
Camperdown  , 

Samson,  C.  M..  M.B.,  Margaret  Street,  Sydney 
Seaforth,  Karl  H.,  M.B. ,  Brewarrina 
Sinclair,  C.  W  ,  M.B.,  Sydney  Hospital, 
Sydney 

Sinclair,  George  W„  M.B.,  Sydney  Hospital, 
Sydney 

Skeet,  J.  G.,  Esq. 

Slattery,  M.  J.,  M.B.,  College  Street,  Sydney 
Soiling,  F.  P.  Max.,  M.B.,  61,  Woolcott  Street, 
Sydney 

Stafford.  S.  R.,  M.B.,  Women’s  Hospital, 
Surrey  Hills 

Wade,  B.  G.,  M  B..  Wellington 
Webb,  J.  E.,  M.B.,  Education  Department, 
Sydney 

Wood,  Douglas,  M.D.,  Wellington 


New  Zealand  Branch. 

Bowie,  J.  T..M.B.,  1,  Elder  Street,  Dunedin 
Cross,  P.  R.,  Esq.,  Morrinsville 
Dorset,  R.,  Esq.,  Napier 
Ewen.H.  B.,Esq  ,  The  Hospital,  Timaru 
Gould,  H.  L.,  Esq.,  Napier 
Macfarlane,  A.  A.,  Esq .,  Te  Puke 
MacLeod,  M.  H.,Esq„  Mille  ton 
Ward,  S.  H.,Esq.,  Whangarei 
Woodward,  K.  I.,  Esq.,  Taltaka 


North  Lancashire  and  South 
Y/estmorland  Branch, 

Ferguson,  James,  M.B.,  Kingsley,  Eden  Park, 
Lancaster 

Henderson,  J.  M.,  M.B.,  Barrow-in-Furness 
Somervell,  L.  C.,  Captain  R.A.M.C.,  Tenter 
Field,  Kendal 

Thomas,  John  W„  Esq.,  Higher  Foxholes, 
Lancaster 


North  of  England  Branch. 

Aickin,  J.  B.,  Esq.,  Panton  House,  Ferryhill 

Dunbar,  Dean,  M.B.,  Aysgartli 

Grant,  Francis  Wm„  Esq  ,  Percy  Main, 
Northumberland 

Henderson,  C.  J.,  M.B.,  10,  Clifton  Road, 
Newcastle-on-Tynb 

Hudson,  Wm„  M.B.,  Old  Brewery  House, 
Bedlington 

Renton,  A.  C„  M.B.,  St.  Mary’sHouse,  Clxester- 
le-Street 

Saint,  A.  P.,  Lieutenant  R.A.M.C.,  Selborno. 
Monkseaton 

Steel,  A.  R.,  Esq.,  Waterloo  House,  Tbornley 

Thomson,  John  Slxedden,  M.B.,  Glencairn, 
Normanby,  Eston 


IlE  DUCT  ION  OF  NOTIFICATION  FEES 


Mat  6,  1916] 


REDUCTION  OF  NOTIFICATION  FEES. 

Dr.  Arthur  II.  Gregson  (Blackburn)  writes :  The  chief 
point  about  the  reduction  of  the  notification  fee  is  whether 
we  will  actively  oppose  it,  or  whether  we  will  regard 
one  shilling  as  better  than  nothing. 

If  the  Government  will  take  away  the  compulsion  as  far 
as  the  medical  man  is  concerned  we  cannot  complain.  If 
avc  consider  it  better  to  have  one  shilling  than  let  the 
parent  notify  the  cas:,  then  one  shilling  is  a  just  amount. 
In  this  case  we  can  expect  the  Government  to  reduce  our 
panel  fees  and  see  if  we  will  take  that  also  lying  down. 

The  course  which  seems  to  me  the  only  one  likely  to  be 
successful  is  to  give  the  Government  the  alternative  of 
taking  away  the  compulsion,  or  hauling  each  individual 
doctor  (who  will  tight)  before  the  courts. 

I  see  no  reason  why  the  medical  profession  should  bear 
any  special  share  in  retrenchment  unless  the  work  also  is 
reduced.  Even  after  the  Government  protested  against 
the  rise  in  wages  they  gave  rises  repeatedly.  If  they 
really  cannot  afford  to  pay  for  measles  being  notified,  let 
them  cease  to  require  notification;  but  they  could  not 
raise  an  additional  10  million  before  the  war,  and  now  they 
are  raising  100  million. 

To  a  great  extent  our  generosity  in  treating  people  free 
is  responsible  for  the  Government  action.  In  the  days 
before  the  Government  acknowledged  responsibility  our 
generosity  would  have  been  right,  but  the  dav  the  Govern¬ 
ment  introduced  the  Insurance  Act  they  compounded  our 
bad  debts  and  good  debts,  and  acknowledged  that  tire  re¬ 
sponsibility  was  upon  themselves,  even  though  they  did 
not  take  it  all  at  once. 

Dr.  Henry  Thos.  Barton  (Secretary,  Blackpool  Local 
Medical  and  l’anel  Committees)  writes:  I  have  been 
present  at  three  Representative  Meetings  when  the  ques¬ 
tion  of  the  British  Medical  Association  becoming  a  trades 
union  has  been  under  discussion,  and  on  each  occasion 
our  leaders  from  the  platform  have  told  us  that  in  their 
opinion  we  should  gain  nothing  by  such  a  change.  At 
Liverpool  Mr.  Hempson  was  especially  emphatic  when  he 
asked  Representatives  what  more  they  wanted  than  that 
which  the  constitution  before  them  already  gave. 

The  Association  can  now  justify  these  opinions  and 
render  the  profession  a  great  service  by  moving  effectively 
in  the  question  of  notification  fees.  In  the  recent  Budget 
certain  taxes  have  been  withdrawn  or  modified  in  the  face 
of  vigorous  protests  from  parties  concerned.  Is  it  not  the 
duty  of  the  Medico-Political  Committee  to  take  this  matter 
up  and  point  out  to  the  Government  the  fallacies  in  argu¬ 
ments  such  as  those  used  by  Mr.  Hayes  Fisher  in  the  House 
on  April  11th  ?  We  are  told  that  the  authorities  recognize 
the  Association  as  the  mouthpiece  of  the  profession,  and 
are  exhorted  to  use  that  fact  as  an  argument  in  canvassing 
for  new  members.  In  my  Division  there  is  a  small  but 
important  section  of  practitioners  who  are  antagonistic, 
and  it  is  quite  impossible  under  present  circumstances  to 
influence  them.  Experience  of  Representative  Meetings 
has  taught  me  that  this  state  of  matters  typifies  in 
miniature  the  whole  profession.  The  Association  has 
now  an  opportunity  of  reconciling  the  malcontents  and 
once  more  standing  where  it  did  in  1912. 

Dr.  S.  J.  Ross  (Bedford)  writes:  I  think  that  the  Retrench¬ 
ment  Committee  might  have  made  a  suggestion  which  would 
have  been  of  considerable  financial  benefit  to  the  community, 
and  to  which  nobody  would  have  taken  exception — the  saving 
of  the  waste  of  printing  and  paper  in  connexion  with  the  Insur¬ 
ance  Act.  Why  are  we  so  subdued  over  the  suggested  plan  of 
pa>  mg  Is.  for  notifying  cases  of  infectious  disease  instead  of 
2s.  6d.?  Possibly  because  most  of  our  more  virile  members  are 
on  active  service,  possibly  because  those  of  us  who  remain  at 
home  have  so  much  to  do  that  our  power  of  initiative  is 
exhausted  ;  possibly  because  we  were  impressed,  during  the 
Insurance  Act  controversy,  that  v  e  were  numericallya  negligible 
body  so  far  as  vote  catching  is  concerned.  If  we  had  been 
numerically  powerful,  even  in  these  days  of  stress,  doubtless 
our  fee  would  have  been  doubled,  or,  I  may  acid,  if  we  had 
belonged  to  the  Labour  party. 

Ours  is  a  profession  noted  for  its  generous  dealing  with  the 
community,  and  so  long  as  we  are  satisfied  with  verbal  praise 
we  are  the  most  appreciated  of  the  dwellers  in  this  isjand. 
Audi  alteram  partem  is  the  motto  of  the  Association  ;  therefore 
I  bid  you  listen : 

Scarlet  fever  was  rife  at  the  time  I  was  called  out  to  Cople, 
four  miles  away  from  Bedford,  to  see  achild  with  a  rash.  These 
people  had  recently  come  to  Cople,  and  had  no  doctor.  They 
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were  willing  to  pay,  of  course,  but  they  had  not  the  intention  of 
so  doing.  I  went  out,  and  discovered  that  the  child  was  suffer¬ 
ing  from  scarlet  fever.  The  only  fee  I  detained  was  the  notifi¬ 
cation  fee  of  2s.  6d.  A  taxicab  would  have  cost  more.  Now  it 
is  proposed  to  pay  Is.  I  can  only  say  that  if  this  proposal  be 
caii  led,  and  I  am  called  out  to  a  village  four  miles  a  wav  to  see 
patients  of  whom  I  know  nothing,  I  shall  be  otherwise  engaged, 
I  he  proposed  fee  would  not  cover  even  the  petrol  and  wear  and 
tear  of  the  car.  The  Government  may  accept  the  Is.  fee,  but  I 


Dr.  A.  M.  St.  John  Wright  (Liverpool)  writes:  It  is  only 
natural  to  expect  a  balanced  judgement  from  such  a  committee, 
but  is  it  so  m  this  case?  ’ 

Lithei  tlie  notifications  are  worthless  (then  why  were  they 
not  fearlessly  abolished  in  toto  and  the  entire  cost  saved  ?)  or  if 
they  are  worth  anything  they  are  worth  the  paltry  2s.  6d.  each, 
fior  I  contend  that  a  single  notification  of  typhus,  small-pox, 
plague,  or  cholera  is  worth  the  cost  of  a  whole  year’s  fees  to 
the  community  involved;  but  to  a  nation  depending  on  its 
overseas  trade  it  is  inestimable.  Slipshod  work  will  be  the 
result  of  the  miserable  pittance  of  a  shilling,  and  other  nations 
will  only  he  too  glad  to  discredit  the  value  of  a  bill  of  health 
given  under  such  conditions  from  a  British  port,  with  the 
result  loss  of  money,  time,  and  temper  by  enforcement  of 
quarantine  regulations  to  safeguard  their  own  community. 


INSURANCE. 

INSUB  AN  CE  COMMITTEES. 

LONDON. 

Fines  Imposed  on  Panel  Practitioners  by  the 
Insurance  Commissioners. 

Protest  by  the  Insurance  Committee. 

1 1  was  reported  to  the  meeting  of  the  Committee  on 
April  27th  that  the  case  of  a  practitioner  against  whom 
an  accusation  of  neglect  had  already  been  preferred  and 
sustained  by  the  Committee  had  been  further  investigated 
by  the  Insurance  Commissioners.  After  giviim  careful 
consideration  to  the  practitioner’s  observations,  the  Com¬ 
missioners  stated  that  they  could  not  avoid  the  conclusion 
that  the  practitioner  did  not  take  sufficient  care  in  his 
treatment  of  the  insured  person  concerned  to  enable  him 
to  arrive  at  a  correct  diagnosis.  He  admittedly  had  sus¬ 
picions  that  the  patient  might  be  suffering  from  tuber¬ 
culous  disease,  and  had  ample  facilities  for  having  his  sus¬ 
picions  verified.  The  Commissioners  accordingly  decided 
to  withhold  the  sum  of  £10  from  the  Exchequer  grant  for 
medical  benefit,  which  would  otherwise  be  payable  to  the 
Committee.  The  Committee,  while  resolving  to  tako 
advantage  of  the  provision  in  its  agreement  with  the  prac¬ 
titioner  by  which  any  sum  lost  to  it  through  his  default 
might  be  recovered  out  of  the  moneys  payable  to  him 
added  a  rider  expressing  the  view  that  the  "range  of  sur¬ 
charges  of  the  nature  of  fines  for  breaches  by  practitioners 
of  their  agreement  with  the  Committee  was  generally 
excessive  aud  disproportionate,  and  beyond  what  the 
justice  of  the  cases  required. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

London. 

Local  Medical  War  Committees. — At  the  meeting  of  the 
Loudon  Panel  Committee  on  April  18th  a  motion  was 
brought  forward  by  Dr.  M.  Cohen,  seconded  by  Dr.  W.  T. 
Page,  affirming  the  desirability  that  the  present  members 
of  the  Panel  Committee  representing  practitioners  on  the 
panel  in  tlie  various  districts  of  London  should  be  co  opted 
as  members  of  the  Local  Medical  War  Committees  in  their 
respective  areas.  Dr.  J.  A.  Angus  pointed  out  that,  taking 
the  metropolis  as  a  whole,  tlie  panel  practitioners  were  in 
the  majority,  and  Dr.  B.  A.  Richmond  said  that  all  that 
was  wanted  could  be  secured  by  individual  action  on  the 
part  of  members  of  the  Committee  in  their  own  neigh¬ 
bourhoods.  The  resolution  was  carried  nemirte  cont>-a- 
dicente. 

Emergency  Settlement  of  Accounts.— It  was  stated  that 
the  general  body  of  panel  practitioners  in  London  had 
been  consulted  as  to  the  desirability  of  pressing  for  the 
emergency  settlement  of  their  accounts  for  the" medical 
year  1915,  and  that  90  per  cent,  of  those  who  responded 
were  in  favour  of  such  a  course,  the  minority  deeming  it 
advisable  that  the  final  payment  should  be  withheld  until 
the  Insurance  Commissioners  were  in  a  position  to  calcu¬ 
late  the  actual  figures  in  each  case.  It  was  resolved  to 
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have  resort  to  the  expedient  of  an  emergency  settlement, 
and  thus  avoid  the  deplorable  delay  which  occurred  in 
connexion  with  the  accounts  for  1914.  ,  ,  , 

Analysis  of  Drugs  and  Appliances —In  view  of  the  fact 
that  panel  practitioners  frequently  have  cause  to  question 
the  quality  or  the  quantity  of  the  drugs  supplied  to  insured 
persons  by  chemists,  the  Committee  decided  to  urge  upon 
the  London  Insurance  Committee  the  necessity  of  a  more 
careful  supervision  in  this  respect,  stating  that  at  present 
there  was  no  guarantee  that  the  drugs  prescribed  were 
dispensed  as  ordered. 

County  of  Surrey. 

At  a  meeting  of  the  Panel  Committee  on  March  17tli  it 
was  agreed  to  accept  the  degree  of  inflation  of  the  index 
register  of  the  county  by  13.81  per  cent,  as  also  applying 
to*"the  lists  of  insured  persons  for  whom  doctors  dispense. 

It  was  decided  to  make  no  alteration  in  the  area  to 
which  the  special  mileage  fund  applies, _  but  to  protest  to 
the  Surrey  Insurance  Committee  against  the  delay  in 
providing  the  Panel  Committee  with  the  statistical  data  01 
prescribing  in  Surrey  for  the  month  of  January.  1916. 

York. 

At  a  meeting  of  the  Local  IVledical  and  Panel  Committee 
on  April  19th,  the  Secretary  reported  that  he  had  given 
the  clerk  a  written  authorization  to  make  a  deduction  for 
the  voluntary  levy  of  [d.  per  insured  person  from  all  those 
panel  doctors  who  had  previously  authorized  such  deduc¬ 
tion,  with  an  indemnification  against  any  loss  which  might 
occur  if  any  of  the  deductions  were  objected  to.  His  action 
was  endorsed. 

The  Secretary  was  instructed  to  ascertain  from  the 
clerk  to  the  North  Eliding  Insurance  Committee  what  was 
beim7  done  as  regards  the  question  of  the  case  values,  and 
on  receipt  of  his  reply  to  write  again  to  the  Commissioneis 
on  the  matter,  pointing  out  the  manifest  injustice  caused 
by  withholding  the  final  credit  for  1914  from  York  when 
it  had  been  sent  to  the  North  Riding. 

A  local  pharmacopoeia,  consisting  of  ten  stock  mixtures, 
was  approved  and  forwarded  to  the  Pharmaceutical  Com¬ 
mittee  for  acceptance  as  the  official  list  of  stock  mixtures 
for  the  York  area. 

Renfrew  County. 

At  a  meeting  of  the  Panel  Committee  on  March  29tli,  it 
was  decided  to  inform  the  Insurance  Committee  that  the 
Panel  Committee  was  not  in  favour  of  the  total  prohibition 
of  proprietary  medicines.  It  was  reported  that  the  final 
credits  for  1914  were  practically  ready  to  be  issued  to 
Insurance  Committees,  and  that  they  disclosed  a  con¬ 
siderable  further  credit  for  medical  benefit.  The  new 
Panel  Committee  regulations  were  submitted,  the  effect 
of  which  is  to  postpone  the  election  of  a  new  Committee 
from  March  31st,  1916,  until  “  such  date,  not  being  later 
than  twelve  months  after  the  termination  of  the  present 
war,  as  the  Commissioners  may  determine.” 

Kincardineshire. 

At  a  meeting  of  the  Local  Medical  and  Panel  Committees, 
on  April  21st,  the  suggestion  that  the  British  Medical 
Association  should  make  representations  to  the  Com¬ 
missioners  on  the  subject  of  travelling  expenses  of 
members  of  Committees  was  approved. 


CORRESPONDENCE. 

PAY  UNDER  THE  INSURANCE  ACT  FOR 
YEAR  1914. 

Dr.  C.  H.  Powers  (Westend,  Hants)  writes :  The  so-called 
final  settlement  for  1914,  which  has  recently  made  its 
belated  appearance,  surely  puts  panel  practitioners  in  a 
very  unenviable  position. 

When  I,  with  some  reluctance,  signed  the  original  con¬ 
tract,  I  foolishly  imagined  that  the  words  of  the  agreement 
were  intelligible  and  definite,  and  that  I,  in  consideration 
of  the  fact  that  I  dispensed  for  all  my  patients,  would 
receive  7s.  +  2s.  per  head. 

The  contract  contains  this  clause :  “  The  practitioner 
shall  be  credited  with  a  rate  of  Is.  7|d.  per  quarter  in 
respect  of  persons  included  in  his  list  at  the  commence¬ 


ment  of  the  quarter  who  are  entitled  to  medical  benefit, 
and  a  further  rate  of  lid.  per  quarter  in  respect  of  persons 
so  included  who  are  eligible  for  sanatorium  benefit. 

Certainly  some  of  the  regulations  were  rather  verbose 
(one  sentence  in  one  edition  contains  over  250  words),  but, 
lest  there  should  be  any  doubt  about  their  interpretation, 
the  Insurance  Commissioners  brought  out  “  a  concise 
official  explanation.”  Paragraph  22  of  this  explanation 
says: 

If  the  object  desired  is  that  each  practitioner  shall  know  as 
exactly  as  possible  the  income  on  which  he  can  rely  in  respect 
of  his  liability  to  give  attendance  under  the  head  of  medical 
benefit  during  the  year,  the  method  to  be  adopted  is  obviously 
that  of  simple  capitation^  under  which  he  will  know  definitely 
that  if  he  has  1,000  insured  persons  on  his  list  for  the  year  lie 
will  receive  in  a  district  in  which  he  does  not  dispense  at  least 
£325.  With  the  6d.  for  treatment  of  tuberculosis  and  6d.  from 
the  Drug  Suspense  Fund  (where  cost  of  drugs  does  not  exceed 
Is.  6d.  per  head)  it  will  be  £375.  In  a  rural  district  where 
the  doctor  did  the  dispensing  it  would  be  £450. 

Again,  paragraph  23  ends  thus: 

The  payment  for  each  quarter  shall  be  on  the  average  of 
those  on  his  list  on  the  first  day  of  the  quarter  and  those  on  his 
list  on  the  last  day  of  the  quarter.  Subject  to  these  small 
adjustments,  the  practitioner  working  on  a  simple  capitation 
svstem  .  .  .  may  confidently  rely  on  receiving  at  least  7s.  (in- 
cludiug  the  6d.  for  tuberculosis),  and  possibly  (with  the  amount 
derived  from  the  Drug  Suspense  Fund)  as  much  as  7s.  bd. 
per  head  per  annum  of  all  the  persons  on  his  list. 

There  appears  to  be  no  ambiguity  in  these  words.  As  a 
further  proof  of  what  was  originally  intended,  payment 
for  1913  was  made  as  follows  : 

In  August  3s.  6d.  for  treatment  (less  sums  already  received) 
and  Is.  for  dispensing. 

In  October  Is.  9d.  for  treatment.  ,  .  Q1 

In  February,  when  the  last  payment  was  made,  is.  yd.  lor 
treatment  and  Is.  for  dispensing. 

Up  till  1914  all  seemed  clear,  but  with  our  present  ex¬ 
perience  the  official  explanation  might  simply  have  said, 

“  In  no  case  can  you  get  more  than  7s.  6d.  or  9s.  with  dis¬ 
pensing  ”  ;  or  “  Wait  and  see,  and  finally  take  what  can  be 
found  for  you.”  We  are,  as  a  matter  of  fact,  told  that  all 
each  doctor  can  receive  depends  entirely  upon  liow  muca 
the  year’s  working  of  the  Act  has  been  able  to  provice  toi 
the  Practitioners’  Fund. 

It  may  be  of  advantage  to  give  details  of  my  own  worn 
and  pay  during  1914.  My  practice  is  rural,  and  the  popu¬ 
lation  therefore  scattered.  I  dispense  for  all.  The  average 
number  on  my  list  was  accepted  by  myself  and  by  tno 
committee  as  246.  My  record  cards  showed  that  133  were 
actually  attended,  and  the  total  number  of  attendances 
was  1,026,  considerably  more  than  half  of  which  were 
visits,  paid  at  various  hours  of  the  day  and  night  and  at 
various  distances.  I  dispensed  about  620  bottles  of  medi¬ 
cine,  chiefly  sviii,  40  bottles  of  lotions,  etc.,  50  boxes  ot 
ointments,  pills,  tabloids,  etc.,  besides  numerous  dressings, 
bandages,  etc.  In  the  words  of  the  concise  official  expla¬ 
nation,  I  confidently  relied  upon  receiving  £110  14s.,  less  a 
small  sum  for  expenses,  and,  in  addition,  an  uncertain 
amount  for  unallotted  persons.  _ 

The  sum  expected  for  those  on  my  list  consists  ot  two 

different  amounts:  „  , 

£  s.  d. 

For  treatment  ...  ...  •••  •••  ^2  5  0 

For  dispensing  ...  ...  •••  ...  la  y  u 

I  now  give  a  copy  of  the  statement  received  in  Icbiuai^, 
1916,  with  cheque  in  final  settlement  for  1914 : 

Professional  Services  : 

Your  share  of  £38,592  63.  3d.,  being 
amount  allocated  from  Central  Fund 
to  Hampshire  doctors  for  the  year  ... 

Less  paid  on  account  ... 


Drug  Account : 

Your  share  of  £2,825  19s.  2d. 
Less  paid  on  account  ... 


£ 

s. 

d. 

£ 

s.  d. 

88 

9 

2 

73 

9 

3 

14  19  11 

15  10 

4 

15 

5 

1 

0 

5  3 

15 

5  2 

No  intimation  is  here  given  of  how  the  figures  are 
arrived  at,  though  with  each  quarterly  cheque  the 
number  on  my  list  for  the  quarter  and  the  rate  of  instal¬ 
ment  were  mentioned.  It  appeared  that  I  was  to  receive 
£6  14s.  6d.  less  than  the  sum  confidently  relied  upon,  but 
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in  reality  it  was  much  worse,  as  I  discovered  that  the 
payment  included  a  sum  of,  I  believe,  about  £3  for  the 
unallotted,  so- that  I  consider  that  I  actually  received 
nearly  £15  less  than  I  might  naturally  have  expected. 
In  answer  to  inquiries,  various  official  explanations  liavo 
been  given,  such  as 

1.  That  the  number  on  doctors’  lists  in  the  county  for  the 
year  1914  was  107,245,  but  the  Commissioners  reduced  this 
estimate  to  92,765,  because  the  year  1914  was  eleven  days  short, 
and  because  the  lists  were  said  to  be  inflated. 

2.  That  the  words  of  the  agreement  do  not  mean  that  the 
practitioner  shall  be  paid  Is.  9J.  a  quarter  for  each  member. 

3.  That  during  1914  the  dispensing  rate  worked  out  at  Is.  5|d. 
instead  of  Is.  6d. 

With  regard  to  U)  I  can  quite  understand  that  the 
eleven  days  short  does  mean  a  certain  reduction  of  the 
amount  payable. 

With  regard  to  (3)  the  payment  received  by  me  worked 
out  at  a  little  more  than  5d.  for  each  thing  dispensed, 
without  counting  dressings,  or  6d.  for  each  bottle  of 
medicine,  and  nothing  at  all  for  ointment,  pills,  lotions, 
liniments,  dressings,  etc.  What  am  I  expected  to  put  in 
the  bottles  with  the  present  price  of  the  empty  bottle  ? 

Which  part  am  I  supposed  to  look  upon  as  my  payment 
for  work  done  ?  Certainly  not  the  dispensing.  Yet  the 
treatment  account  comes  considerably  below  the  lowest 
rates  of  any  recognized  tariff. 

I  have  given  full  details  because,  thinking  that  they 
might  prove  useful,  I  kept  a  record,  and  believe  this  state¬ 
ment  may  be  interesting  at  the  present  moment. 

Of  course  I  am  unaware  whether  the  majority  of  panel 
practitioners  are  satisfied  to  be  paid  in  this  way  for  attend¬ 
ance  on  insured  people,  with  the  accompanying  labour  aud 
worry  of  certificates,  records,  etc.  I  do,  however,  think 
that  we  must  all  realize  what  the  present  position  means. 

I  am  told  that  in  the  old  club  days,  many  doctors  used  to 
receive,  without  demur,  whatever  cheque  the  secretary 
sent  and  without  ever  having  any  list  of  members.  So  far 
as  payment  goes,  the  present  system  appears  to  be  equally 
bad.  Unless  we  can  be  assured  that  the  words  of  the 
concise  official  explanation  will  be  carried  out,  we  must 
remain  completely  in  the  daik  as  to  what  we  are  going 
to  receive. 

If  the  lists  are  inflated,  when  will  they  be  corrected  aud 
when  shall  we  start  afresh  ?  At  best,  is  it  fair  that, 
granted  inflation,  a  practitioner  shall  have  no  opportunity 
of  proving  the  number  on  his  list?  Also,  what  is  the  good 
of  practitioners  and  committees  agreeing  each  quarter  as 
to  the  number  if  we  are  afterwards  to  bo  told  that  the 
numbers  are  all  wrong  ?  In  conclusion,  I  can  only  say 
that  our  county  officials  have  always  dealt  most  courteously 
with  inquiries,  aud  I  appreciate  the  difficulties  of  their 
position  as  well  as  of  our  own. 


NON PANEL  DOCTORS  AND  NATIONAL  INSURANCE 
CERTIFICATES. 

In  order  to  minimize  as  much  as  possible  the  incon¬ 
veniences  caused  tc  doctors  vffio  attend  insured  persons 
in  their  private  capacity,  the  Association  has  published 
books  of  certificates  which,  it  is  believed,  will  meet  the 
requirements  of  approved  societies,  so  far  as  is  practicable 
in  the  case  of  certificates  not  given  under  the  obligations 
of  the  official  medical  certification  rules.  The  form  of 
certificate  is  sufficiently  like  the  official  form  to  remove 
many  of  the  difficulties  which  insured  persons  who  have 
been  attended  by  private  doctors  have  had  in  satisfying 
the  requirements  of  their  approved  societies,  but  is 
sufficiently  distinct  from  the  official  form  to  show  at  once 
that  it  is  being  used  by  a  doctor  who  is  attending  the 
patient  in  a  private  capacity— that  is  to  say,  either  by  a 
doctor  who  is  not  on  a  panel,  or  by  a  panel  doctor  other 
than  the  one  on  whose  list  the  insured  person  is. 

The  Association  has  shown  the  certificates  to  the 
Insurance  Commissions  for  England,  Scotland,  and  Wales, 
and  they  raise  no  objection  to  the  issue  of  them  by  the 
Association  to  medical  practitioners  for  use  when  attending 
insured  persons  not  being  their  panel  patients,  and  not 
being  persons  whom  they  are  attending  as  medical  officers 
of  institutions  under  Section  15  (4),  or  in  virtue  of  “  own 
arrangements  ”  under  Section  15  (3). 

The  books  are  being  issued  at  cost  price.  They  contain 
50  certificate  forms,  and  may  be  obtained  from  the 
Financial  Secretary  and  Business  Manager,  British  Medical 
Association,  429,  Strand,  W.C.,  price  6d.  each,  post  free. 


INSURANCE  NOTES. 

The  Dundee  Insurance  Committee  has  sought  to  arrange  for 
morning  consultations,  in  addition  to  the  evening  hours  tixe.i. 
A  large  number  of  doctors  have  not  replied  to  the  suggestion, 
and  some  have  refused  to  give  further  facilities  for  consulta' 
tions.  It  was  decided  to  raise  the  matter  again  when  new 
contracts  were  entered  into. 

At  a  meeting  of  the  Glasgow  Insurance  Committee  it  was 
ou  tbe  motion  of  Dr.  Lamb,  to  revert,  for  the  duration 
of  tpe  war,  to  the  practice  which  existed  previous  to  December 
last  of  permitting  repeat  prescriptions. 
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ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  aro  announced  by  tho  Admiralty- 
I(  leet  Surgeons  L.  Kilroy  to  the  Vivid.  J  W.  Craig,  M.B.,  to  the  Pem¬ 
broke,  N.  L.  Richards  to  tho  Ajax,  P.  H.  Boyden,  M.D.,  to  the  Victory 
additional,  for  Haslar  Hospital ;  W.  K.  Hopkins  to  the  Crescent,  G.  e! 
Mac’eod  to  the  Fox.  Surgeons  F.  E.  Rock,  M.D..  to  the  Pembroke, 

A.  M.  Henry  to  the  hospital  ship  Karapcce a.  Temporal}'  Surgeons 
C.  M.  Williams  to  the  Impregnable.  R.  P.  Langford-Jones  and  G.  E. 
Heath  to  Chatham  Hospital,  W.  C.  Wade  to  Plymouth  Hospital,  I.  H. 
Lloyd  and  H.  M.  Oddy,  M.B.,  to  Haslar  Hospital.  To  be  temporary 
Surgeon  :  H.  W.  L.  Moles  worth. 

Royal  Naval  Volunteer  Reserve. 

Staff  Surgeon  W  B.  Betenson  to  the  Powerful,  vice  Fasson  ;  Surgeon 
Probationer  A.  E.  Gallaher  to  the  Lydiard,  vice  Aylward. 


ARMY  MEDICAL  SERVICE. 

Colonel  J.  M.  Irwin,  M.B.,  to  be  temporary  Surgeon-General  whilst 
a  Director  of  Medical  Services. 

Royal  Army  Medical  Corps. 

Lieutenant-Colonels  to  be  temporary  Colonels  whilst  Assistant 
Directors  of  Medical  Services:  J.  D.  Alexander,  M.D.,  A.  W.  Hooper. 
C.M.G  ,  D.S.O. 

Temporary  -  honorary  Lieutenant-Colonel  Sir  D.  Hardie,  M.D  . 
having  ceased  to  be  employed  with  the  Australian  Voluntary  Hospital! 
relinquishes  his  commission. 

Major  P.  S.  Lelean,  F.R.C.S.,  to  be  temporary  Lieutenant-Colonel 
whilst  Assistant  Director  of  Medical  Services. 

Temporary  Captain  J.  P.  Campbell,  M.B.,  to  be  temporary  Major. 
Captain  A.  D.  Fraser,  M.B.,  to  be  temporary  Major  whilst  com¬ 
manding  a  field  ambulance. 

Temporary  Captain  F.  Charlesworth,  M.B.,  to  be  temporary  Major. 
Temporal-}'  Lieutenant  T.  H.  Lunney,  M.D.,  relinquishes  his  com¬ 
mission. 

Temporary  Lieutenants  to  be  temporary  Captains  :  I.  M.  Grant, 
M.D.,  G.  B.  Nicholson,  A.  R.  Rendle,  M.D;.  G.  D.  Fairley,  M  B 
T.  B.  Carl  yon,  W.  H.  Sheffield,  M.B.,  D.  Wood,  F.R.C.S.,  J.  Koag. 
K.  H.  A.  Kellie,  M.B.,  W.  Gilbertson,  M.D.,  E.  C.  Bourdas,  M.dT! 
F.R.C.S.E.,  E.  P.  Satchell,  M.B..  H.  W.  Barnes.  M.B.,  J.  H.  J.  Davys’ 
K.  F.  Sonntag, M.D.,  H.  A.  C.  Swertz,  M.B.,  J.  B. Walker,  H.,T.  de Brent, 
A.  D.  Howard,  M.D.,  P.  Kitchin,  P.  H.  Hadfield,  J.  C.  Glen,  D.  Gillies, 

A.  Emery,  M.B.,  J.  B.  Alexander,  M.B.,  C.  A.  Robinson,  M.B.,  J  P 
Howe,  H.  H.  Folker,  L.  H.  Walsh,  M.D.,  F.  Bryan,  M.B.,  C.  C.  de  B. 
Daly,  M.B.,  B.  H.  Leigh,  S.  C.  Dyke,  W.  N.  Parker,  M.D.,  T.  W.  Kelly. 
M.D.,  W.  B.  Heywood,  M.D.,  R.  A.  Flynn,  W.  Beck,  E.  F.  Greene, 
S.  H.  Hall,  M.B.,  F.  G.  Bullmore,  H.  R.  Sedgwick,  M.B.,  E.  Allan.  M  H 
J.  D.  Gunn,  M.D.,  F.R.C.S.E.,  D.  C.  Graham,  M.B.,  R.L.  Ritchie,  M.B., 

E.  M.  ,T.  O’Farrell,  F.R.C  SI  ,  W.  C.  W.  Glenny,  ,T.  A.  Gentle,  M  B  , 
J.  C.  Rix,  W.  Hutchison,  M.B.,  J.  Wylie,  M.B.,  B.  H.  S.  Aylward 
M.B.,  E.  A.  Aylward,  M.B.,  A.  G.  H.  Smart,  MB,,  R.  McC.  Paterson 
W.  Haward,  M.B.,  B.  S.  Browne,  M.B.,  C.  Butler,  M.D.,  R.  Denman 
J.  D.  Gimlette,  E.  R.  Stone,  W.  D.  Wilkins,  M.B  ,  W.  Harvey,  M.B., 
H.  B.  Taylor.  H.  B.  Shepherd,  J.  Craig,  M.D.,  P.  A.  McCarthy,  M.  D.’, 
W.  A.  Slater.  H.  Grey,  M.D. ,  B  M.  Carruthers,  M.B..  C.  H.  Armitage, 
M.B.,  F.  ,T.  Fahy,  M.B.,  E.  W.  S.  Martin,  M.B.,  W.  J.  F.  Symons,  M  B., 
R.  A.  Banbury,  T.  Johnston,  A.  G.  Southcombe,  M.D.,  W.  V.  Robinson' 

B.  W.  Cohen.  M  B„  N.  C.  Talbot,  M  B.,  F.  H.  Moran,  M.B  .  C.  F. 
Strange,  E.  E.  Isaac,  C.  J.  Nicholson,  F.  T.  D.  Clindenning,  N.  Mcl. 
Falkiner,  M  D  ,  J.  W.  Bennett,  R  L.  Williams,  T.  D.  Jago, 

C.  H.  Hopwood,  M.B..  A.  J.  H.  Boyton,  C.  B.  Dobell,  M  D., 
H.  Crichton,  M.D  ,  T.  Fearnhead,  C.  L.  Chalk,  F.  L.  Uuder- 
wood,  E.  M  C.  P.  Power,  G.  B.  Brown,  M.B.,  L.  Rose,  M.D  , 
W.  Kirk,  M  D.,  T.  P.  Gray,  M.D.,  J.  R.  H.  Ross,  M.B.,  J.  M. 
Twentyman,  M.B  ,  M.  Hall,  A.  E.  Carsberg,  M  D.,  G.  H.  S.  Letch- 
worth,  C.  E.  W.  Wilmot,  M.B.,  H.  A.  Upward,  M.B.,  E.  V.  Hunter, 
J.  B.  Mason,  M.B.,  H.  H.  K.  Sparrow,  W.  Leggett,  M.D.,  J.  T.  Hurst, 

M. B  ,  B.  B.  Ferrar,  R.  Buchanan.  M.B.,  W.  W.  Bonham,  R.  S.  Dewar 
M  B.,  G.  M.  Elliott,  M.B. ,  A.  C  Profeit,  M  D.,  I.  A.  Davidson,  M.d  ’. 

N.  G.  W.  Davidson,  F.R.C.S.,  W.  Macdonald,  M.D.,  A.  H.  D.  Smith, 
W.  E.  Cooke,  M.D.,  W.  H.  Hooton,  F.  S.  Campbell,  M.D.,  A.  A  Ruther¬ 
ford.  M.B.,  D.  McK.  Reid,  M.D.,  H.  II.  Robinson,  H.  T.  Prince.  A.  W. 
Tabuteau,  F.R.C.S.I.,  C.  W.  Jenner,  J.  H.  Mason,  M.B.,  W.  W.  Dickson, 
M.B.,  A.  L.  E.  F.  Coleman,  M.B.,  A.  H.  Corley. 

Temporary  Lieutenant  T.  Bate3,  M.B.,  F.R.C.S.,  relinquishes  his 
commission. 

Temporary  honorary  Lieutenants  to  be  temporary  Lieutenants : 
J.  E.  C.  Maguire,  J.  G.  Ackland,  W.  R.  White-Cooper. 

F.  C.  Wilkinson,  M  B.,  to  be  temporary  honorary  Lieutenant  whilst 
employed  at  No.  6  British  Red  Cross  (Liverpool  Merchants')  Mobile 
Hospital). 

To  be  temporary  lieutenants :  B.  R.  Roberts.  A.  B.  Tucker.  M.B., 

F. R.C.S.,  G.  C.  W.  Williams,  F.R.C.S.E.,  S.  Littlewocd,  M.B.,  J.  G. 
Ros3,  M.B.,  F.  W.  Davidson,  M.B.,  C.  Stanley-Clarke,  M  B.,  W.  B. 
Anderson,  M.B.,  A.  E.  Harrisson,  M.B.,  D.  Ross,  M.D  ,  S.  Robson, 
M.D.,  F.R.C.S.E.,  W.  M.  Thomas,  It.  T.  Taylor,  A.  E.  Pinniger,  M  B., 
H.  L.  Morrow,  M.B.,  J.  Harvey,  M.l!.,  W.  Ward  Smith,  M.D.,  F.R.C.S., 

J.  R.  Hall,  M.B.,  J.  P.  Lowson,  M.D.,  I’.  J.  Muiray,  M.B.,  J.  MacF. 
Donnan,  M.B.,  D.  J.  Drake,  P.  Milnes,  R.  A.  Leembruggen,  J.  F.  C. 
O’Meara,  M.B..  C.  G.  Skinner,  M.B..  A.  M.  Boyne,  M.B.,  W.  Anderson, 
M.B.,  R.  Butterworth,  M.B..  A.  F.  Wright,  M.B.,  J.  C.  Houston,  M.B., 
W.  F.  Dunlop,  M  B.,  C.  W.  Aikman,  M.B. 


GENERAL  RESERVE  OF  OFFICERS. 

Royal  Ahmy  Mkdical  Corps, 

Captain  T.  J.  Crean,  V.C.,  D.S.O.,  to  be  temporary  Major  whilst 
commanding  a  field  ambulance. 
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SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps.  _  ,  . 

Major  H.  G.  Smeeth,  M.O.,  to  be  temporary  Lieutenant-Cclonel 
u’Viilst,  rommanding  a  field  am l)u lance.  .  .  , 

Captain  R.  G.  J.  McEntire,  M  B.,  resigns  his  commission  on  account 

°fTo  ''be' Lieutenants  on  probation :  Cadet  Lance-Corporal  D.  H. 
Paterson.  M.B.,  Edinburgh  University  O  IL;  G.  lrviug,  M.B. 

OVERSEAS  CONTINGENTS. 

Canadian  Army  Medical  Corps. 

To  be  temporary  Captains:  J.  R.  Cummings.  J.  A.  M.  Campbell, 
w  p  Freeman,  H.  C.  Hall.  C.  H.  V.  Smith,  J  B.  Swinden,  C  E. 
Preston,  E.  McA.  Campbell,  Captain  F.  A.  Brockenshire  (Canadian 
Militia).  _ _ 

TERRITORIAL  FORCE. 

Army  Medical  Services.  .  . 

Lieutenant-Colonel  E.  V.  Gostling,  from  East  Anglian  Field  Ambu¬ 
lance,  to  be  A.D.M.S.  East  Anglian  Division,  -with  the  temporary  rank 

0lICieutenant-Colonel  T.  F.  Dewar,  M.D.,  from  D.  A  D.M.S.  to  be 
A.D.M.S.  Central  Force,  with  the  temporary  rank  of  Colonel. 

Royal  Army  Medical  Corps. 

London  Field  Ambulance—  Lieutenant  (temporary  Captain)  D.  J. 
Scott,  M.D.,  to  be  Captain.  ,  „  „  „  ,  . 

London  General  Hospital.— Lieutenant  L.N.  Reece  to  be  Captain. 
Welsh  Field  Ambulance.  —  Captain  E.  L.  Anderson,  M.B..  from 
Attached  to  Units  other  than  Medical  Units,  to  be  Captain.  R.  Griffith 
(late  Major  Royal  Welsh  Fusiliers)  to  be  Major.  Iv.  F.  R.  Davison 

to  be  Lieutenant.  „  .  .  T  .  , 

Fast  Anglian  Field  Ambulance. —Captain  W.  J.  Dearden  relinquishes 

his  commission  on  account  of  ill  health. 

South  Midland  Casualty  Clearing  Station—  Lieutenant  C.  W.  T. 
Baldwin  to  be  Captain.  T.  ,  . 

South  Midland  Mounted  Brigade  Field  Ambulance.—  Lieutenant 

A.  C.  O.  Brown  to  be  Captain.  .  T  . 

North  Midland  Mounted  Brigade  Field  Ambulance—  Captain  L.  A. 
Dingley,  M.D.,  to  be  temporary  Major  whilst  m  command  of  a  field 
ambulance.  Lieutenant  J.  B.  Maclean,  M.B.,  to  be  Captain. 

Southern  General  Hospital. — Major  A.  N.  Davis  lesigns  his  commis¬ 
sion  on  account  of  ill  health.  Captain  W.  J.  Foster,  F.R.G.S.,  from 
T  F.  Reserve,  to  be  Captain,  and  is  seconded  for  duty  with  the 
Reading  War  Hospital.  Lieutenant  R.  Hitchings  to  be  Captain. 

West  Lancashire  Field  Ambulance. — Lieutenant  J.  St.  G.  Wilson  to 

Highland  Field  Ambulance  — R.  Grey,  M.B.,  to  be  Lieutenant. 
Attached  to  Units  other  than  Medical  Units—  Captain  (temporary 
MiiorJM.  B.  Ray,M.D.,to  be  Major.  To  be  Captains:  Surgeon-Captain 
J.  Owen,  from  Lancs  (Fortress)  Engineers,  Lieutenants  S.  O.  Bingham 
and  G.  Johnston,  M.B.  _ 


SHEFFIELD:  JF.SSOP  HOSPITAL  FOR  WOMEN. — Junior  Lauy 
House-Surgeon.  Salary,  .£80  per  annum. 

SHEFFIELD  ROYAL  INFIRMARY.— House-Physician.  Salary,  £T20 
per  annum. 

VENTNOR  :  ROYAL  NATION AL  HOSPITAL  FOR  CONSUMPTION 
AND  DISEASES  OF  THE  CHEST.— Assistant  Resident  Medical 
Officer. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.— House- 
Physician.  Salary,  £200  per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL.— Senior  Student  to  act  as  Assistant  to  House-Surgeons. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments . 
Honiton  (Devon),  Turton  (Lancaster). 

To  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  be  found  - 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Burton,  IT.,  M.D.Durh.,  District  Medical  Officer  of  the  Stockport 
Union. 

Lam,  P.  W„  M.B.,  Ch.B.Edin.,  Assistant  Medical  Officer  to  the 
Leicester  Parish  Infirmary. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s..  which  sum  should  he  for  warded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order  tt* 
ensure  insertion  in  the  current  issue. 


BIRTH. 

Hay.— On  May  1st,  at  Medina  Lodge.  Cowes,  to  Dr.  and  Mrs.  Arthur 
Hay,  a  daughter. 

MARRIAGE. 

Batchelor— Kempthorne.—  On  April  26tli.  1916,  at  Wyck  Rissington, 
Gloucestershire,  Henry  Washington  Batchelor,  Captain  R  AM.L, 
to  Kathleen  Mary,  younger  daughter  of  Rev.  and  Mrs.  1 .  n. 
Kempthorne. 

DEATH. 

Howes -On  April  25th,  at  Lincoln,  F.  C.  P.  Howes,  M.D.Edin., 
M  R.C.S.Eug.,  L.S.A.,  aged  75  years. 


Rucannea  aitt)  Appointments. 


NOTICES  REGARDING  APPOINTMENTS.— Attention  is 
called  to  a  Notice  ( see  Index  to  Advertisements— important 
Notice  re  Appointments)  appearing  _  in  our  advertisement 
columns,  giving  particulars  of  vacancies  as  to  which  inquiries 
should  be  made  before  application. 

VACANCIES. 

BOLTON  INFIRMARY  AND  DISPENSARY.— Second  House-Surgeon. 
Salary,  £200  per  annum. 

BOOTLE  BOROUGH  HOSPITAL  — Juuior  House-Surgeon  Salary, 
£T70  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— (1)  House-Physicians;  (2)  House- 
Surgeons.  Salary,  £100  per  annum  iu  each  case. 

BURNLEY  :  VICTORIA  HOSPITAL.— Lady  House-Surgeon.  Salary, 
£160  per  annum. 

BURY  INFIRMARY.  —  (1)  Lady  Senior  House-Surgeon;  (2)  Lady 
Junior  House-Surgeon.  Salary,  £250  and  £150  per  annum 
respectively. 

BUXTON:  DEVONSHIRE  HOSPITAL —Assistant  House-Physician. 

CAMBERWELL :  PARISH  OF  ST.  GILES.— Assistant  Medical 
Officer  for  the  Infirmary  and  Children’s  Homes.  Salary,  £220  per 
annum,  rising  to  £240. 

CARDIFF:  KING  EDWARD  VII  HOSPITAL— Fourth-year  Student 
Dresser.  Salary,  £26  per  annum. 

DERBYSHIRE  ROYAL  INFIRMARY.  —  House-Physieiau  and 
Casualty  Officer.  Salary,  £200  per  annum. 

FEDERATED  MALAY  STATES.— Assistant  Superintendent  of  tlic 
Government  Central  Lunatic  Asylum.  Salary,  £400  per  annum, 
rising  to  £600. 

HASTINGS:  EAST  SUSSEX  HOSPITAL.— House-Surgeon.  Salary, 
£1C0  per  annum. 

LEEDS  PUBLIC  DISPENSARY. — Two  Resident  Medical  Officers 
(ladies).  Salary,  £200  per  annum. 

LIVERPOOL  HOSPITAL  FOR  CANCER  AND  SKIN  DISEASES. 
—Honorary  Assistant  Surgeon. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— 
Assistant  House-Surgeon  (non-resident).  Honorarium,  120 
guineas  a  year. 

MANCHESTER  CHILDREN’S  HOSPITAL,  Pendlebury.— Two  Resi¬ 
dent  Medical  Officers.  Salary,  £100  per  annum  and  £5  per  month 
war  bonus. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— Lady  House-Surgeon.  Salary,  £120  per  annum. 

NEW  HOSPITAL  FOR  WOMEN,  Euston  Road,  N.W.— (1)  Senior 
Clinical  Assistant  to  Out-patients;  (2)  Two  House-Surgeons; 
(3)  House-Physician  and  Obstetric  Assistant. 

SALISBURY  GENERAL  INFIRMARY.  —  (1)  House-Surgeon  ;  (2) 
Assistant  House-Surgeon.  Salary,  £150  and  £100  per  annum 
respectively. 


DIAIIY  FOB  THIS  WEEK, 

TUESDAY. 

ontgen  Society,  Institution  of  Electrical  Engineers,  "Victoria 
Embankment,  W.C.,  8.15  p  m.-M  ’.  H.  E.  Donnithorne :  The 
Ionization  Method  of  Measuring  X  Rays.  Dr.  Martin  Berry : 


WEDNESDAY. 

Royal  Society  of  Medicine  ; 

Section  of  Surgery:  Subsection  of  Proctology,  5.30  p.m.— 
Annual  General  Meeting.  Papers  on  Rectal  Wounds  in  the 
Present  War  by  Lieutenant-Colonel  Cutkbert  V  allace  and  Mr. 
P.  Lockhart  Mummery.  Causes. 

POST-GRADUATE  COURSES  AND  LECTURES. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N. 

The  Post-Graduate  College,  West  London  Hospital,  Hammer¬ 
smith,  W.— Clinical  work;  graduates  only. 


DIARY  OF  TIIF  ASSOCIATION. 


'  Meetings  to  be  Held. 


5  Fri. 

11  Tliur. 

12  Fri. 

15  Mon. 
19  Fri. 

26  Fri. 

2  Fri. 

8  Tliur. 

28  Fri. 


May. 

London :  Executive  Subcommittee  of  Central 
Medical  War  Committee,  3.15  p.m. 

London  Insurance  Acts  Committee,  2  p.m. 

London  :  Executive  Subcommittee  of  Central 
Medical  War  Committee,  3.15  p.m. 

Leinster  Branch,  Annual  Meeting,  Dublin, 
4.30  p.m. 

London  :  Executive  Subcommittee  of  Central 
Medical  War  Committee,  3.15  p.m. 

London  :  Executive  Subcommittee  of  Central 
Medical  War  Committee,  2.15  p.m. 

June. 

London  :  Executive  Subcommittee  of  Central 
Medical  War  Committee,  3.15  p.m. 

South  Wales  and  Monmouthshire  Branch, 
Annual  Meeting,  Cardiff. 

July. 

Annual  Representative  Meeting,  Con¬ 
naught  Booms,.  Great  Queen  Street,  London, 
W.C.,  and  following  days  as  may  be  required. 


fruited  aaUpubUeked  by  tLe  British  Medical  Association  at  their  Office,  Hu.  U'.  Strand,  in  the  Parish  of  St.  Martm-in-tlie-Ficlds,  in  the  County  of  Middlesex. 
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better  than  compulsion  twelve  months  hence,  when 
perhaps  the  harm  to  our  troops  would  have  already  been 
done. — I  am,  etc., 

May  8th.  CAPTAIN  R.  A.M.C.(T.). 


THE  PLEA  FOR  COMPULSION. 

Sin, — I  have  read  with  interest  your  article  in  the 
British  Medical  Journal  of  May  6th,  p.  661,  “  Urgent 
demand  for  medical  officers  ”  for  the  army. 

I  wish  I  could  share  your  hope  that  the  required  number 
of  doctors  can  be  obtained  by  voluntary  methods.  For  my 
part  the  sooner  I  see  compulsion  applied  to  our  “rising” 
young  surgeons  and  physicians  the  better  pleased  I  shall 
be.  My  reason  for  this  attitude  of  mind  is  best  explained 
by  quoting  my  own  case. 

When  war  broke  out  in  August,  1914,  I  was  home  on 
temporary  half- pay,  as  the  result  of  illness  contracted  on 
military  service  in  India.  At  this  time  also  I  was  medical 
officer  in  an  institution  where  the  light  indoor  work  suited 
my  state  of  health.  However,  on  the  outbreak  of  war, 
after  several  unsuccessful  applications  on  my  part  for 
permission  to  return  to  duty,  I  was  finally  permitted  to 
join  a  Territorial  unit.  Soon  after  I  found  myself  in 
France,  and  for  several  months  did  “  my  bit  ”  to  the  best 
of  my  knowledge  and  ability.  Later  my  division  was 
ordered  to  the  Balkans.  Conditions  of  life  here  were 
different,  and  after  sticking  the  rigours  of  climate  and 
service  as  well  as  I  could  I  knocked  up,  was  invalided 
home,  and  finally  “  turned  down  ”  by  a  medical  board  as 
unfit  for  further  military  service  on  account  of  ill  health. 

To  my  intense  surprise  and  disgust,  on  my  return  home 
I  find  vigorous  young  men  still  filling  posts  of  house- 
surgeon  and  house-physician  at  various  London  hospitals. 
At  one  special  hospital  which  I  have  in  my  mind  there 
are  two  house-surgeons,  senior  and  junior,  while  to  cap  it 
all  an  athletic  young .  gentleman  is  actiug  as  clinical 
assistant.  Another  point — but  here  I  must  confess  per¬ 
sonal  interest  perhaps  prejudiced  me — I  applied  for  a 
public  health  appointment  to  one  of  the  London  boroughs, 
hoping  that  such  a  post  would  suit  my  health  while  per¬ 
mitting  me  in  my  spare  time  to  give  lectures  and  demon¬ 
strations  to  R.A.M.C.  men  in  training.  What  was  my 
surprise  to  find  that  five  of  the  six  candidates  up  were 
men  of  military  age  and  apparently  in  the  pink  of  condi¬ 
tion,  while  the  man  who  did  get  the  post  already  held  a 
similar  appointment  at  the  same  salary,  except  that  it  was 
in  the  country  and  ho  preferred  being  in  town.  Another 
public  health  post  I  applied  for  was  given  to  a  woman. 
So  here  I  am,  Sir,  in  indifferent  health,  with  my  old  people 
to  support,  no  money  saved,  seemingly  no  chance  of 
municipal  employment  while  slackers  stay  at  home;  but, 
thank  Providence  and  the  War  Office,  I  have  £46  gratuity 
in  my  pocket,  and  a  firm  resolve  to  keep  going  till  the 
‘•Last Post”  blows  for  me. 

Yes.  Sir,  if  I  had  my  way  I  would  conscript  more  doctors 
in  a  week  than  your  patriotic  appeals  would  bring  in 
a  year;  and,  after  all,  mine  would  bo  the  saner 
method,  as  compulsion  now,  when  the  need  is  greatest,  is 


Sir, — There  is  now  no  doubt  as  to  the  urgent  need  of 
many  more  medical  men  for  service  in  the  Royal  Army 
Medical  Corps.  There  is  also  need  that  many  should 
remain  to  attend  the  civil  population  at  home.  The  ideal 
to  be  aimed  at  is  that  these  should  be  justly  apportioned. 

Those  who  are  in  all  ways— physically,  professional I3’, 
and  by  reason  of  their  surrounding  circumstances — most 
suitable,  should  be  compelled  to  serve,  otherwise  injustice 
arises.  Under  the  voluntary  system  it  is  the  men  whose 
consciences  are  most  acute,  who  are  most  willing  to  put 
their  country's  needs  before  their  own,  who  are  the  first  to 
offer  themselves,  while  at  the  other  extreme  are  those,  no 
doubt  a  very  small  but  still  existing  minority,  who  put 
their  own  interests  first,  and  would  profit  by  the  sacrifices 
of  others.  These  last  it  is  useless  for  you  to  appeal  to; 
but  in  between  are  many  who  would  willingly  offer  their 
services  but  who  hang  back  because  their  responsibilities 
are  great,  and  their  positions  more  difficult  because  of  those 
who  will  not  play  the  game. 

The  country  has  decided  that  compulsion  is  right  and 
necessary  for  the  fighting  services  in  these  times  of  danger. 

;  Why  is  it  otherwise  with  the  medical  service  ? 

Sir  T.  Clifford  Allbutt  and  Sir  W.  Osier,  in  their  appeal 
for  voluntary  enrolment,  say, “with  conscription  the  task  of 
selection  mi gh t  fall  into  the  hands  of  local  lay  tribunals, 

|  tlie  voluntary  scheme  provides  that  in  each  district  it  falls 
!  to  a  local  committee  of  medical  men,  whose  professional 
:  knowledge,”  etc. 

If  it  is  possible  for  Local  Medical  Committees  to  deal  with 
1  an  adequate  number  of  men  under  the  voluntary  system, 
why  should  it  not  be  possible  for  them  to  do  so  Tinder 
I  conscription  ? 

Why  should  compulsion  be  looked  upon,  as  it  appears  to 
be,  as  something  of  which  to  be  ashamed  ?  It  is  compul- 
i  sion  only  for  those  who  would  shirk  their  proper  respon- 
1  sibilities ;  for  the  rest  it  is  merely  just  and  equitable 
!  organization,  and  would,  I  am  convinced,  be  warmly 
welcomed  by  the  very  great  majority  of  the  profession. 

In  jTour  leading  article  (May  6th)  you  say  “no  man  is 
i  really  in  a  position  to  select  himself — that  is,  to  decide 
whether  he  should  enter  the  medical  service  or  stay  at 
home.”  That  is  exactly  what  the  enrolment  scheme 
invites  each  man  to  do.  Compulsion  means  that  every 
medical  man  of  military  age  is  bound  to  offer  himself,  and 
the  tribunal,  which,  if  properly  constituted,  as  it  could  be, 
is  best  able  to  judge  whether  he  is  suitable,  decides  for 
him.  I  myself  am  above  the  present  military  age,  but, 
should  the  age  limit  bo  raised,  I  should  still  more  warmly 
welcome  compulsion  as  relieving  me  of  a  great  load  of 
responsibility  in  deciding  for  me  between  the  calls  of  home 
and  country,  and  this  I  believe  to  be  the  view  of  the  great 
majority  of  medical  men. — I  am,  etc., 

Epsom,  May  Gtb.  Wm.  ThornelY. 
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PROPOSED  ABOLITION  OF  REPORTS  OF 
FACTORY  SURGEONS. 

A  joint  deputation  representing  the  Incorporated  Asso¬ 
ciation  of  Factory  Surgeons  and  the  British  Medical 
Association  waited  upon  the  Home  Secretary  on  May  5tli 
with  reference  to  the  recommendation  of  the  Committee 
on  Retrenchment  in  the  Public  Expenditure  that  the 
inquiries  and  reports  of  certifying  surgeons  on  accidents 
occurring  in  factories  and  workshops  should  be  dispensed 
with.  Sir  Thomas  Fliteroft  (Bolton),  Dr.  John  lledley 
(Middlesbrough),  and  Dr.  W.  F.  Dearden  (Manchester) 
represented  the  Certifying  Factory  Surgeons’  Association, 
and  Mr.  Bishop  Harman  (London),  Dr.  J.  W.  Bone  (Luton), 
and  Dr.  Alfred  Cox,  Medical  Secretary,  represented  the 
British  Medical  Association. 

Dr.  Hedley  said  that  the  present  was  an  inopportune 
moment  for  any  alteration  ;  the  inspector  in  his  district 
was  unable  to  deal  with  the  increased  work  due  to  the 
war.  In  view  of  the  extraordinary  amount  of  labour 
which  had  been  introduced,  largely  female,  it  was  difficult 
to  see  how  the  Act  could  be  carried  out  unless  the  number 
of  inspectors  were  increased. 

It  was  pointed  out  further  that  there  was  a  greater 
responsibility  on  the  Government  to  see  that  workpeople 
were  properly  protected  against  accident.  One  member  of 
the  deputation  stated  that  10  per  cent,  of  the  reports  of 
accidents  made  by  employers  were  framed  in  such  a  way 
as  to  throw  the  responsibility  on  the  injured  person,  who 
was  more  willing  to  tell  a  surgeon  than  his  employer  the 
true  facts.  Unless  there  were  factory  surgeons  a  large 
number  of  cases  would  never  be  reported  or  would  be 
reported  in  a  misleading  manner. 

Dr.  Dearden  presented  a  number  of  abstracts  from 
employers’  notices  and  certifying  surgeons’  reports  to 
demonstrate  the  systematic  sifting  out  of  cases  requiring 
definite  action  by*  the  Department.  They  showed,  he 
said,  the  impossibility  of  relying  upon  the  employers’ 
notice  for  a  correct  account  of  the  nature  and  causation 
of  an  accident ;  the  usefulness  of  the  surgeon’s  report ; 
the  importance  of  the  injured  person’s  evidence  as  a 
determining  factor  in  ascertaining  causation;  and  the 
utility  of  surgical  and  scientific  knowledge  in  deciding 
the  actual  causation  of  accidents  from  machinery,  hot 
liquid  explosion,  and  escape  of  poisonous  fumes.  His 
association  was  of  opinion  that  the  exceptional  situation 
presented  by  the  increase  of  unskilled  labour  in  factories 
should  be  dealt  with  not  by  abolition  of  investigation 
but  by  extension  of  the  certifying  surgeon’s  function. 
He  should  be  temporarily  empowered  to  give  instructions 
respecting  safety,  and  even  to  direct  any  fencing  of 
machinery  which  appeared  necessary. 

On  behalf  of  the  British  Medical  Association  Mr. 
Bishop  Harman  said  they  unanimously  supported  the 
case  presented  by  the  factory  surgeons.  The  saving 
of  £12,500  seemed  to  be  a  policy  of  penny  wise  and 
pound  foolish.  If  it  were  decided  that  reports  were  neces¬ 
sary  there  was  no  way  in  which  they  could  be  got  so 
quickly  and  so  cheaply  as  by  employing  the  certifying 
surgeon. 

Mr.  Samuel,  in  reply,  said  be  bad  to  bear  in  mind  two 
facts.  One  was  that  in  respect  to  a  very  large  class  of 
industrial  accidents,  or  accidents  in  mines  and  on  rail¬ 
ways,  there  never  had  been  any  question  of  certifying 
surgeons’  reports.  The  system  of  controlling  accidents  in 
mines  and  on  railways  had  proceeded  without  difficulties 
or  drawbacks,  the  reports  on  the  accidents  being  made 
only  by  persons  who  had  not  got  medical  qualifications. 
Secondly,  Ministers  of  the  Government  had  to  be  guided 
by  results  of  expert  inquiry. 

A  few  years  ago  a  committee  was  appointed  to  consider 
the  whole  question  of  accidents  in  workshops.  It  sat  for 
more  than  two  years,  and  among  its  members  were  three 
representatives  of  Labour — Mr.  Ramsay  MacDonald,  Mr. 
Gill,  and  Mr.  Vivian.  Its  sole  desire  was  to  safeguard 
every  works  from  accidents,  and  to  perfect  the  system  of 
dealing  with  industrial  accidents.  It  reported  that  the 
factory  surgeons’  reports  were  superfluous,  and  made  a 
recommendation  for  their  abolition,  except  in  special  cases 
where  a  special  inquiry  was  thought  to  be  necessary. 
A  certifying  surgeon  M  as,  of  course,  not  an  expert  on 
fencing  machinery  or  other  safeguards,  and  when  it  was 
suggested  that  no  one  could  make  a  proper  report  unless 
he  had  a  knowledge  of  anatomy  he  did  not  know  whether 
it  could  really  be  accepted  as  reasonable.  Although  a 
surgeon  might  be  needed  in  the  case  of  a  finger  being  cut 
off  to  cure  the  wound,  a  factory  inspector,  who  had 
been  told  that  the  finger  had  been  cut  off  and  saw  the 


injured  person,  did  not  require  any  anatomical  knowledge 
to  recognize  the  fact."  He  was  advised  by  those 
who  knew  that  in  the  majority  of  cases  the  certifying 
surgeon’s  report  added  nothing  to  the  employer’s  report. 
There  might  be  exceptional  cases,  he  said,  where  a  certi¬ 
fying  surgeon’s  report  might  be  of  real  value,  but  the  great 
majority  of  them— there  were  many  thousands  during  the 
course  of  a  year— added  nothing  to  the  inspector's  know¬ 
ledge  beyond  what  employers  had  told  him.  If  informa¬ 
tion  given  by  employers  was  inaccurate,  the  inspector 
always  sent  the  report  back  for  further  details.  The 
certifying  surgeon’s  work  would  still,  of  course,  be  neces¬ 
sary,  in  existing  circumstances,  for  certifying  fitness,  and 
also  for  industrial  poisons  and  diseases  which  had  to  be 
dealt  with  under  the  Workmen’s  Compensation  Act. 

At  the  present  time  there  was  a  great  demand  for 
doctors’  services  in  every  direction  arising  from  the  with¬ 
drawal  of  a  great  number  of  medical  men  from  civil  work 
to  undertake  military  work,  and  this  was  specially  a  time 
when  it  was  difficult  to  justify  continuing  to  require  g 
number  of  doctors  all  over  the  country  to  spend  time  in 
making  reports  which  bad  been  declared  by  an  invest! 
gating  committee  to  bo  superfluous,  and  which  were 
largely  duplicates  of  reports  received  from  other  quarters. 
So  far  as  the  certifying  surgeons’  fees  were  concerned,  ii 
their  functions  were  limited,  the  remuneration  would,  ol 
course,  be  diminished,  but  this  was  a  time  when  adjust¬ 
ments  could  be  made  Avith  the  least  hardship  to  doctors,  as 
they  could  make  up  for  any  loss  by  taking  over  practices  ol 
medical  men  on  military  duty.  Mr.  Samuel  went  on  to  say 
that  he  was  laying  before  Parliament  shortly  a  bill  dealing 
with  similar  points  of  economy  with  regard  to  the  Home 
Office,  and  if  he  did  not  include  this  one  liis  position  in  the 
House  of  Commons  would  be  somewhat  remarkable.  He 
would  be  asked  whether  the  economy  of  £12,500  was 
recommended  by  the  Retrenchment  Committee,  whether 
a  similar  recommendation  Avas  made  by  a  committee  a  few 
years  ago,  and  if  his  own  factory  department  advised  him 
that  certifying  surgeons’  reports  were  unnecessary  and 
superfluous.  To  those  questions  he  would  have  to  answer 
“  Yes.”  He  would  also  be  asked  if  the  reports  should  be 
continued,  and  if  the  expenditure  ought  to  be  incurred, 
and  he  would  have  to  ansAver  “  No.”  To  be  consistent,  it 
AA’ould  be  impossible  for  him  to  maintain  an  attitude  Avhich 
Avould  involve  the  continuance  of  the  expenditure  and  also 
involve  calling  upon  doctors  to  make  these  reports  Avhei? 
their  services  were  demanded  elsewhere.  He  had  con¬ 
sidered  the  memorial  sent  in  by  the  association,  and  it  bad* 
not  convinced  him  that  a  case  had  been  made  out.  Although 
the  deputation  had  instanced  one  or  tAvo  cases  that  day 
which  might  bo  Aveighty,  he  must  frankly  say  that  the 
statements  they  had  made  had  not  led  him  to  modify  the 
opinion  he  formed  on  the  documents  which  had  been 
published. 


REDUCTION  OF  NOTIFICATION  FEES. 

In  connexion  with  the  decision  of  the  Government  to 
reduce  the  fees  paid  for  the  notification  of  infectious 
disease,  it  may  be  of  interest  to  publish  the  following 
communication  addressed  by  the  British  Medical  Associa¬ 
tion  to  the  President  of  the  Local  Government  Board  and 
the  reply  received : 

British  Medical  /Association, 

429,  Strand,  London,  W.C. 

May  1st,  1916. 

Sir, 

I  understand  that  to-morrow  the  House  of  Commons  will 
consider  the  amendments  made  by  the  House  of  Lords  in  the 
Local  GoA’ermnent  Board  (Emergency)  Bill.  Is  it  too  late  to 
ask  that  the  action  of  the  Government  in  reducing  the  fees 
paid  for  the  notification  of  infectious  diseases  shall  be  recon¬ 
sidered?  We  have  already  made  our  protest,  but  our  post 
during  the  past  three  weeks  shows  that  this  reduction  is  hotly 
resented  by  the  great  majority  of  the  general  practitioners  of 
the  country,  who  freely  stigmatize  the  reduction  as  an  exceed¬ 
ingly  shabby  piece  of  legislation  and  as  stealing  a  march  upon 
the  large  number  of  practitioners  who  are  now  on  active 
service. 

The  Association  is  unwilling  at  this  time  to  make  the  task 
of  the  Government  more  difficult  by  raising  any  organized 
opposition  on  the  question,  but  desires  to  make  it  clearly 
understood  that  the  absence  of  this  opposition  does  not  indicate 
the  want  of  strong  feeling  on  the  subject. 

I  am  instructed  to  express  the  hope  that  even  yet  you  may  see 
your  way  to  drop  the  clause  in  the  bill  to  Avhich  objection  is 
taken, 

I  am,  Sir,  your  obedient  seiwant, 
Alfred  Cox, 

Medical  Secretary. 

The  President, 

The  Local  GoA'ernment  Board. 


May  13,  xqic] 
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Local  Government  Board,  Whitehall,  S.W., 

May  2nd,  1916. 

Sir, 

I  am  directed  by  the  Local  Government  Board  to  acknow¬ 
ledge  the  receipt  of  your  letter  of  the  1st  instant  and  to  state 
that  the  subject  to  which  it  relates  will  receive  the  attention 
of  the  Board. 

I  am,  Sir,  your  obedient  servant, 

(Signed)  H.  C.  Monro, 

Secretary. 

The  clause  providing  for  the  reduction  was,  as  stated 
last  week,  finally  adopted  by  the  House  of  Commons  on 
May  2nd. 

At  a  meeting  of  the  Executive  Committee  of  the  National 
Medical  Union  held  at  346,  Strand,  on  May  4th,  1916,  the 
following  resolution  was  passed  : 

That  the  Executive  Committee  of  the  National  Medical 
Union  express  their  strong  disapproval  of  the  action  of  the 
Local  Government  Board  in  attempting  to  effect  any  reduc¬ 
tion  in  the  notification  fees.  They  urge  that  all  local  non- 
pauel  bodies  should  pass  strong  resolutions  on  this  matter 
and  forward  them  direct  to  their  local  members  of  Parlia¬ 
ment,  and  that  each  secretary  be  advised  to  circulate  a 
petition  among  the  local  profession  and  forward  these 
petitions,  when  complete,  to  the  secretary  of  the  National 
Medical  Union,  346,  Strand.  Such  resolutions  and  petitions 
to  be  then  referred  to  the  Pari  i  amen  tar  y  Committee  of  the 
Union  with  the  object  of  taking  such  further  action  as  may 
he  necessary  to  place  the  matter  before  both  Houses  of 
Parliament. 

A  Country  Doctor  writes :  Recently  an  insurance 
patient  of  mine  developed  diphtheria.  The  local  medical 
officer  of  health  will  not  disinfect  the  patient’s  house  until 
a  negative  result  is  obtained  by  bacteriological  examination. 
In  this  case  three  swabs  were  sent ;  the  postage  of  each, 
which  I  had  to  pay,  was  2|d.  So  actually  I  spent,  with 
the  postage  of  the  notification,  8fd. ;  in  addition,  later  I 
shall  have  to  send  in  my  account  The  last  time  I  had  to 
apply  three  times  for  the  money,  and  a  receipt  by  post 
will  be  expected  when  the  money  comes.  I  can  see  in 
the  future  a  fair  prospect  of  the  postage  alone  often 
coming  to  more  than  the  Government  think  the  notifica¬ 
tion  worth.  It  is  not  a  big  matter  in  actual  money  to  the 
individual  practitioner,  but  I  certainly  think  it  is  a  warning 
of  what  we  may  expect  later  when  the  terms  of  the 
National  Insurance  are  reconsidered. 


INSURANCE. 

DEPRIVATION  OF  BENEFIT. 

Appeal  from:  Referee’s  Decision. 

In  the  House  of  Commons,  on  March  29tl),  Mr.  Stuart- 
Wortley  asked  the  Chairman  of  the  Joint  Committee  of 
Insurance  Commissioners  the  following  questions: 

Whether  it  has  been  found  that  a  woman  insured  in  the 
approved  society  conducted  by  the  Prudential  Assurance 
Company,  and  receiving  a  weekly  allowance  as  insurance 
benefit  therefrom,  could  be  deprived  of  that  benefit  by  the 
individual  decision  of  a  referee  appointed  by  the  Prudential 
Company  without  previous  knowledge  of  the  case  and  without 
consultation  or  communication  with  her  panel  doctor  ;  whether 
a  woman  thus  deprived  of  benefit  or  otherwise  treated  with 
harshness  could  under  No.  13  (30  b)  of  the  approved  society’s 
rules  be  required,  as  a  condition  of  obtaining  redress  or  getting 
her  case  submitted  for  impartial  inquiry,  to  deposit  a  sum 
which  might  amount  to  so  much  as  £1,  and  in  case  of  an 
adverse  decision  to  forfeit  the  deposit  and  pay  the  whole  of  the 
expenses  of  the  arbitration  ;  whether  along  with  the  notice  of 
deprivation  of  benefit  any  information  wras  given  to  the 
insured  person  as  to  the  existence  of  a  right  of  appeal  or  the 
nature  of  the  steps  to  be  taken  to  bring  about  such  appeal ; 
whether  the  said  Rule  13  was  one  of  forty-eight  rules  which  cover 
seventy-two  pages  of  the  printed  book;  and  whether  it  was 
proposed  to  leave  unaltered  a  state  of  the  law  which  made 
benefits  so  precarious  and  redress  so  difficult  to  persons  of 
small  means  from  whom  compulsory  contributions  had  been 
levied? 

Mr.  C.  Roberts  replied  as  follows:  It  rests  with  the  society  of 
which  an  insured  person  is  a  member  to  determine,  subject  to 
the  member’s  right  of  appeal,  whether  the  facts  of  a  given  case 
justify  the  payment  of  benefit,  and  any  medical  evidence 
obtained  in  accordance  with  the  rules  is  for  the  guidance  of  the 
society  in  coming  to  a  decision.  In  the  case  of  the  particular 
society  named  in  the  question,  I  understand  that  where  a 
member  is  required  to  submit  herself  for  special  medical 
examination  under  the  rule  referred  to,  steps  are  now  taken  to 
inform  the  doctor  by  whom  she  has  been  attended,  and  that, 
where  the  matter  is  referred  to  a  medical  umpire,  it  is  not 
the  society’s  practice  to  require  any  deposit,  although  the 
payment  of  a  deposit  is  authorized  by  the  rule.  I  am  also 


informed  that  in  all  cases  in  which  payment  of  beuefit  is 
suspended  on  the  report  of  a  medical  referee  the  member  is 
now  furnished  with  information  as  to  the  course  which  she  may 
pursue  if  dissatisfied  with  the  society’s  decision.  The  par¬ 
ticulars  given  in  the  fourth  part  of  the  question  are  sub¬ 
stantially  correct.  Copies  of  the  rules  are  available  to  members 
on  payment  of  a  sum  not  exceeding  2d.  As  regards  the  last 
part  of  the  question,  I  am  sending  the  right  hon.  gentleman  a 
copy  of  a  circular  issued  by  my  department  in  May  last  on  the 
subject  of  procedure  in  disputes  between  societies  and  their 
members. 

Mr.  Stuart-Wortley:  Do  the  changes  which  the  lion,  gentle¬ 
man  has  announced  date  since  the  inquiry  into  this  particular 
case  ? 

Mr.  Roberts:  I  am  not  quite  sure  of  the  date,  but  I  think  the 
changes  have  been  made  comparatively  recently. 

We  have  received  from  Dr.  W.  James  Susman  (Henlcy- 
on-Tliames),  chairman  of  the  Oxfordshire  Panel  and  Local 
Medical  Committee,  a  letter,  in  the  course  of  which  he 
writes : 

Mr.  Charles  Roberts’s  answer  in  certain  particulars  is 
only  partially  correct,  whilst  in  others  he  has  been  abso¬ 
lutely  misinformed. 

Perhaps  it  would  be  as  well  to  state  clearly  from  per¬ 
sonal  experience  what  happens  when  the  Prudential 
Assurance  Society  suspects  that  one  of  its  members  is 
malingering.  The  member  receives  a  written  notice  either 
that 

(a)  The  society’s  doctor  will  call  on  the  next  day  (it  is 
exceptional  for  a  longer  notice  than  twenty-four  hours 
to  be  given) ;  or 

(b)  The  member  is  required  to  attend  at  a  stated  place  for 
examination.  In  some  cases  this  may  involve  a  whole 
day’s  travelling  and  a  complicated  railway  journey. 

At  the  same  time  the  doctor  in  attendance  on  the  patient 
is,  as  a  rule,  but  not  always,  notified  that  the  examination 
is  to  take  place.  More  often  than  not  this  notice  only 
arrives  on  the  day  fixed  for  the  examination.  In  some 
cases  no  hour  is  given  for  the  consultation,  and  if  the  time 
is  stated  the  medical  referee  usually  does  not  keep  to  it. 
From  my  own  experience,  I  can  definitely  state  that  the 
examination  is  of  the  most  cursory  character — the  average 
time  is  apparently  about  three  minutes.  In  not  a  single 
case  that  I  have  come  across  (and  there  are  many)  has  the 
medieal  referee  had  the  benefit  of  hearing  the  patient’s 
past  medical  history  from  his  (or  her)  own  medical 
attendant. 

As  the  result  of  this  medical  examination  the  society 
has  the  power,  and  frequently  exercises  it,  of  suspending 
the  member  from  further  sickness  benefit.  Mr.  Charles 
Roberts  states  that  in  these  cases  “the  member  i3  furnished 
with  information  as  to  the  course  which  she  may  pursue 
if  dissatisfied  with  the  society’s  decision.”  I  do  not  know 
of  any  case  in  which  a  member  was  provided  witli  this 
information,  but  I  know  of  many  in  which  it  was  not 
done. 

Now  if  these  are  facts — and  I  can  guarantee  that  they 
are — there  is  obviously  something  very  wrong. 

Quite  apart  from  the  discourtesy  shown  to  the  medical 
attendant,  such  methods  cannot  provide  the  society  with 
the  requisite  information  for  forming  a  correct  judgement 
upon  the  case,  and  as  for  the  wretched  member,  such 
treatment  surely  savours  of  the  autocratic  and  brutal 
methods  of  the  Ilun. 

Unfortunately,  I  believe  it  to  be  a  fact  that  the  Com¬ 
missioners  have  no  power  over  the  internal  affairs  of  a 
society.  Further,  so  great  is  the  power  that  a  society  like 
the  Prudential  exercises,  that  very  few  members  of 
Parliament  can  be  induced  to  take  the  matter  up. 

If,  then,  any  change  is  to  bo  effected  it  must  be  by  the 
concerted  action  of  the  medical  profession,  and  I  would 
suggest  that  as  a  start  any  medical  man  having  a  similar 
experience  to  mine  should  communicate  the  details  to  me 
as  soon  as  possible.  By  tabulating  a  large  number  of 
cases  we  may  be  able  to  influence  public  opinion  to  such 
an  extent  that  the  society  will  be  forced  to  take  action. 

I  myself  know  of  one  case  where  a  patient  who  had  been 
declared  by  the  authorities  at  a  well-known  hospital  to  bo 
in  a  serious  state  of  consumption,  was  considered  by  the 
society’s  referee  “  fit  to  resume  work,”  and  was  sent  to 
work  against  the  advice  of  the  hospital  authorities  and  her 
oivn  medical  attendant.  And  this  after  three  minutes’ 
examination. 

In  another  case  an  epileptic  domestic  servant  was 
declared  “fit  for  work,”  but  unfortunately  for  her,  with 
her  bad  medical  history,  no  one  will  employ  her. 
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STOCK  MIXTURES. 

As  has  already  been  reported,  the  Association  has  for 
some  time  been  conferring  with  the  Pharmaceutical 
Society  of  Great  Britain  with  regard  to  the  list  of  prepara¬ 
tions  which  are,  in  the  opinion  of  these  two  bodies,  or 
failing  agreement  adjudicated  by  the  Commissioners, 
capable  of  being  stocked  in  bulk  without  deterioration. 
Under  the  current  tariff  Panel  Committees  ivill  be  in  a 
position,  if  they  so  choose,  to  select  from  this  list  when 
published  a  number  of  formulae  not  exceeding  ten  which 
shall  then  be  dispensed  at  the  special  fee  of  2.3d. 

The  penultimate  stage  of  the  protracted  negotiations 
was  reached  on  May  9th  when  the  Commissioners  sat  to 
hear  representatives  of  the  British  Medical  Association 
and  Pharmaceutical  Society  as  regards  six  formulae  as  to 
which  agreement  had  not  been  reached.  After  considera¬ 
tion  of  the  arguments  on  both  sides,  the  Commissioners 
found  in  favour  of  the  contention  of  the  Pharmaceutical 
Society,  whereupon  the  representatives  of  that  body  made 
an  alternative  suggestion  for  the  composition  of  the  mix- 
cures  in  question,  which  was  accepted  on  behalf  of  the 
British  Medical  Association.  The  list  will  be  issued  forth¬ 
with  by  the  Commissioners,  and  will  contain  twenty-eight 
formulae  based  on  a  compilation  and  comparison  of  the 
formulae  which  appear  to  be  in  most  common  use  iu 
insurance  practice  throughout  the  country. 


ASSOCIATION  NOTICES. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Leinster  Branch.— Dr.  William  Doolin,  Acting  Honorary 
Secretary  (50,  Fitzwilliam  Square,  Dublin),  gives  notice  that 
the  annual  meeting  of  the  Branch  will  be  held  at  the  Irish 
offices  of  the  Association,  16,  South  Frederick  Street.  Dublin, 
on  Monday,  May  15th,  at  4  30  p.m.  Agenda:  Appointment  of 
officers.  Adoption  of  revised  organization  rules  and  ethical 
rules.  Receive  report  of  financial  position.  Apply  for  sup¬ 
plementary  grant  for  1916  of  such  amount  as  the  meeting  may 
decide.  Any  other  business. 

Southern  Branch.— Mr.  James  Green,  Honorary  Secretary, 
gives  notice  that  the  Council  of  the  Branch,  at  its  meeting  on 
May  18th,  will  nominate  candidates  for  the  following  offices  for 
the  ensuing  year — namely,  the  president-elect,  two  vice-presi¬ 
dents,  the  honorary  secretary,  and  the  honorary  treasurer. 
The  Honorary  Secretary  is  prepared  to  receive  nominations,  in 
writing,  from  any  three  members  of  the  Branch  for  any  such 
office  on  or  before  June  1st ;  failing  the  receipt  of  such  nomina¬ 
tions,  the  nominees  of  the  Branch  Council  will  be  duly  elected, 
in  accordance  with  Rule  5  (Organization  Rules). 


VACANCIES. 

NOTICES  REGARDING  APPOINTMENTS.— Attention  is 
called  to  a  Notice  ( see  Index  to  Advertisements — important 
Notice  re  Appointments)  appearing  in  our  advertisement 
columns,  giving  particulars  of  vacancies  as  to  which  inquiries 
should  be  made  before  application. 

BARNSLEY:  BECKETT  HOSPITAL  AND  DISPENSARY. -House- 
Surgeon.  Salary,  £ 250  per  annum. 

BELFAST  MUNICIPAL  SANATORIUM.  —  Temporary  Assistant 
Resident  Medical  Officer.  Salary,  £200  per  annum 

BIRMINGHAM  GENERAL  DISPENSARY.  —  Resident  Medical 
Officer.  Commencing  salary,  £250  per  annum. 

BOLTON  INFIRMARY  AND  DISPENSARY.— Second  House  Surgeon. 
Salary,  £200  per  annum. 

BOLTON  UNION. — Senior  Assistant  Medical  Officer  for  the  Townleys 
Hospitals.  Salary,  £250  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— (1)  House-Physicians;  (2)  House- 
Surgeons.  Salary.  £100  per  annum  in  each  case. 

BURNLEY:  VICTORIA  HOSPITAL. -Lady  House-Surgeon.  Salary, 
£160  per  annum. 

BURY  INFIRMARY.— (1)  Lady  Senior  House-Surgeon:  (2)  Lady 
Junior  House-Surgeon.  Salary,  £250  and  £150  per  annum 
respectively. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E.—  Assistant  Resident  Medical  Officer.  Salary, 
£150  per  annum. 

DEWSBURY  COUNTY  BOROUGH.-Lady  Medical  Practitioner  iu 
connexion  with  Scheme  of  Maternity  and  Child  Welfare.  Salary, 
£300  per  annum. 

DUDLEY':  GUEST  HOSPITAL.— Assistant  House-Surgeon.  Salary, 
£120  per  annum. 

HASTINGS:  EAST  SUSSEX  HOSPITAL. — House-Surgeon.  Salary, 
£100  per  annum. 

KENT  EDUCATION  COMMITTEE,  Maidstone.— School  Medical 
Inspector  and  Medical  Officer  of  School  Clinic.  Salary,  £350  per 
annum. 

KING  EDWARD  YII  HOSPITAL  FOR  OFFICERS,  Grosvenor 
Gardens,  S.W. — Resident  Medical  Officer. 

LABORATORIES  OF  PATHOLOGY  AND  PUBLIC  HEALTH, 
38,  New  Cavendish  Street,  W. — (1)  Bacteriologist ;  (2)  Laboratory 
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LEEDS  PUBLIC  DISPENSARY.— Two  Resident  Medical  Officers. 
Salary,  £200  per  annum. 

LEWISHAM  BOROUGH.— Tuberculosis  Dispensary  Medical  Officer. 
Salary,  £250  per  annum. 


LONDON  TEMPERANCE  HOSPITAL.  Hampstead  Road.  N.W.— 
Assistant  House-Surgeon  (non-resident).  Honorarium,  120 guineas 
per  annum. 

MANCHESTER  CHILDREN'S  HOSPITAL.  Pendlebury.— ' Two  Resi¬ 
dent  Medical  Officers.  Salary,  £100  per  annum  and  £5  per  month 
war  bonus. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— Lady  House-Surgeon.  Salary,  £120  per  annum. 

MANCHESTER:  ST.  MARY’S  HOSPITAL  FOR  WOMEN  AND 
CHILDREN. — Resident  Surgical  Officer.  Salary,  £150  per  annum. 

NEW  HOSPITAL  FOR  WOMEN,  E  us  ton  Road,  N.W.— ID  Senior 
Clinical  Assistant  to  Out-patients:  (2)  Two  House-Surgeons; 
(3)  House-Physician  aud  Obstetric  Assistant. 

PADDINGTON  GREEN  CHILDRENS  HOSPITAL,  W.— House- 
Surgeon  (lady).  Salary,  £80  per  annum. 

ROCHESTER:  ST’.  BARTHOLOMEW’S  HOSPITAL.— Clinical 
Assistant.  Salary,  £110  per  annum. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— (1)  Two 
Members  of  the  Court  of  Examiners';  (2)  Hunterian  Professors 
and  Arris  and  Gale  Lecturer. 

SALISBURY  GENERAL  INFIRMARY.  —  (1)  House-Surgeon:  (2) 
Assistant  House-Surgeon.  Salary,  £150  and  £100  per  annum 
respectively. 

SHEFFIELD:  JESSOP  HOSPITAL  FOR  WOMEN.- Junior  Lady 
House-Surgeon.  Salary,  £80  per  annum. 

SHEFFIELD  ROYAL  INFIRMARY.— House-Physician.  Salary,  £12C 
per  annum. 

SHEFFIELD  UNTON  HOSPITAL.  —  Resident  Assistant  Medical 
Officer.  Salary,  £400  per  annum. 

VENTNOK  :  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION 
AND  DISEASES  OF  THE  CHEST— Assistant  Resident  Mediea. 
Officer. 

WIGAN :  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS¬ 
PENSARY.— Sen  ior  House-Surgeon.  Salary,  £250  per  annum. 

To  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  he  found — - 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  niorniny.  Persons  interested 
should  refer  also  to  t  he  Index  to  Advertisements  which  follows 
the  Tabic  of  Contents  in  the  Journal. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  be  forwarded  with  the  notice, 
not  later  than  the  first  post  on  Wednesday  niorniny  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTHS. 

Barf.ndt. — O11  May  3rd,  at  65,  Rodney  Street,  Liverpool,  W..  the  wife 
of  Frank  Hugh  Barendt,  M.D.Lond.,  F.R.C.S.Eng.,  of  a  daughter. 

Black. — At  Springs,  Transvaal,  South  Africa,  ou  the  7th  inst.,  the 
wife  of  James  Black,  M.D.Edin.,  a  son. 

Joy. — On  the  3rd  May.  at  Manor  House,  Tam  worth,  Staffs,  the  wife  of 
C.  11.  Joy,  M.D.,  of  a  son. 

DEATH. 

|  Jack  sox.— Fell  asleep  on  Sunday,  April  30tl),  at  56.  Tierney  Road, 
Streatham  Hill,  Philip  John  Jackson,  M.R.C.S.Eng.,  L.B.A., 
Medical  Officer,  South-East  District,  General  Post  Office,  aged 
65  years.  • 


DIARY  FOR  THE  WEEK, 

MONDAY. 

Medical  Society  of  London,  11,  Chandos  Street,  AY.,  8  p  m. — Annual 
general  meeting. 

TUESDAY. 

Royal  Society  of  Medicine: 

Section  of  Therapeutics  and  Pharmacology.  4.30  p.m.— 
Annual  general  meeting.  Discussion  on  The  Treatment  of 
Diabetes  by  Alimentary  Rest,  to  be  opened  by  Dr.  O.  Leyton. 
Section  of  Psychiatry,  6  p.m. — Annual  general  meeting. 

THURSDAY, 

Royal  Society  of  Medicine: 

Section  of  Dermatology.-  4.30  p  m..  Exhibition  of  Cases. 

5  p.m.,  Annual  general  meeting.  Cases. 

FRIDAY. 

Royal  Society  of  Medicine: 

Section  of  Otology,  5  p.m.— Annual  general  meeting.  Mr. 
W.  M.  Mollisou :  Note  ou  tlic  Monochord.  Cases  aiui 
Specimens. 

Section  of  Electro-Therapeutics,  8.30  p.m.— Annual  general 
meeting.  Exhibition  of  A'- ray  and  Eleotro-Modical  Apparatus, 
etc. 

Society  of  Tropical  Medicine  and  Hygiene,  II,  Chandos  Street. 
W.,  5.30  p.m. — Major  J.  M.  Atkinson,  lt.A.M.C. :  Cerebro  spinal 
Fever.  Dr.  A.  C-.  Stevenson:  Nodules  in  Lung  from  a  case  of 
Morphine  Injectors'  Septicaemia  (Whitmore's  Disease),  and  - 
Cultures  of  a  Bacillus  Isolated  from  the  Same. 
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Date. 


12 

Fri. 

15 

Mon. 

17 

Wed. 

19 

Fri. 

26 

Fri. 

Meetings  to  be  Held, 

May. 

London  :  Executive  Subcommittee  of  Central 
Medical  War  Committee,  2.30  p.m. 

Leinster  Branch,  Annual  Meeting,  Dublin, 
4.30  p.m. 

London  :  Central  Medical  War  Committee 
2  p.m.  (provisional). 

Loudon  :  Executive  Subcommittee  of  Central 
Medical  War  Committee,  2.30  p.m. 

London:  Executive  Subcommittee  of  Central 
Medical  War  Committee,  2.30  p.m. 
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CURRENT  notes. 


Supply  of  Petrol  to  Doctors. 

The  Medical  Secretary  has  written  to  the  Secretary  of  the 
Departmental  Committee  on  Petrol  Supplies  again  urging 
the  special  difficulties  of  doctors,  pointing  out  that  in  some 
cases  they  have  been  unable  to  undertake  country  visits 
because  they  could  get  no  petrol ;  and  asking  whether  a 
guaranteed  supply  for  professional  purposes  may  shortly 
be  expected. 

Reduction  of  Notification  Fees. 

The  chairman  of  the  annual  meeting  of  the  London 
and  Counties  Medical  Protection  Society,  in  his  address,  as 
reported  last  week,  criticized  the  action  of  the  British 
Medical  Association  in  suggesting  that  Is.  was  an  adequate 
fee  for  notifying  cases  of  measles.  Dr.  Fowler’s  attention 
has  been  drawn  to  the  fact  that  this  does  not  correctly 
express  the  course  taken  by  the  Association.  As  stated  in 
the  annual  report  of  Council,  the  deputation  to  Mr.  Hayes 
Fisher  said  that  if  the  Government  insisted  upon  the 
reduction  of  these  fees,  against  the  expressed  wish  of  the 
profession,  medical  practitioners  might  be  willing,  as  their 
contribution  to  retrenchment,  to  accept  during  the  war  a 
nominal  fee  of  Is.  for  the  notification  of  measles  only. 
This  is,  of  course,  not  at  all  the  same  as  saying  that  Is. 
was  an  adequate  fee  for  the  notification  of  measles.  The 
Association  has  repeatedly  and  strongly  protested  against 
any  reduction  of  these  fees. 

On  this  subject  we  are  asked  to  publish  the  following 
correspondence : 

138,  Harley  Street,  W., 

May  15th,  1916. 

My  clear  Harman, 

At  our  annual  meeting  I  wish  to  ask  a  question  :  “  Is  it 
true  that  the  deputation  from  the  head  office  of  the  British 
Medical  Association  to  the  Local  Government  Board  admitted 
that  Is.  would  be  a  sufficient  fee  for  notification  of  infectious 
diseases?”  If  the  answer  is  “No,”  the  matter  drops;  if  the 
answer  is  “  Yes,”  then  I  move  : 

That  the  Marylebone  Division  expresses  its  indignant  sur¬ 
prise  that  the  British  Medical  Association  should  have 
made  such  a  statement  and  asks  the  Representative  Meeting 
to  express  its  disapproval  and  also  its  instruction  to  try  to 
have  the  2s.  6d.  fee  restored. 

Yours  sincerely, 

Fred.  J.  Smith. 

108,  Harley  Street,  W., 

'  May  16th,  1916. 

Dear  Dr.  Smith, 

Cross-examining  counsel  loves  to  put  to  the  witness  in 
the  box  a  question  and  demand  a  plain  Yes  or  No.  There  are 
not  many  questions  that  can  he  answered  thus  simply.  But 
happily  your  question  can  be  truly  answered  in  this  curt 
fashion. 

You  ask—”  Is  it  true  that  the  deputation  from  the  head  office 
of  the  British  Medical  Association  to  the  Local  Government 
Board  admitted  that  Is.  would  be  a  sufficient  fee  for  notification 
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of  infectious  diseases?”  I  answer— “No,”  and  without  hesi¬ 
tation. 

At  our  interview  with  the  Government  representatives  we 
took  up  a  definite  and  unassailable  stand  against  the  statement 
of  the  Retrenchment  Committee  that  the  filling  of  a  notification 
form  involved  no  more  than  “clerical  labour  worth  one 
shilling.”  This  statement,  we  maintained,  showed  a  total 
lack  of  appreciation  on  the  part  of  the  Government  advisers 
of  what  the  notification  of  a  disease  meant  and  involved.  We 
pointed  out  that  serious  responsibility  was  involved,  and  one 
that  laid  the  doctor  open  to  an  action  at  law  in  case  of  a  real 
or  alleged  error  on  his  part.  In  rubbing  in  this  statement; 
I  confined  myself  to  my  own  knowledge  of  the  notification  of 
ophthalmia  neonatorum,  and  the  case  was  admitted  by  Mr. 
Hayes  Fisher,  the  Government  representative,  who  happened 
to  have  more  than  an  ordinary  knowledge  of  this  disease.  Not 
only  did  we  repudiate  the  Government  position,  but  we  urged 
that  the  present  fee  was  all  too  small  for  such  work.  We 
admitted  that  the  same  heavy  responsibility  did  not  hold  in  the 
case  of  the  notification  of  measles,  for  no  parent  would  be  likely 
to  be  disturbed  at  the  notification  of  a  fever  which  was  unfortu¬ 
nately  held  by  most  to  be  too  trivial  for  the  care  of  a  doctor. 
And  that  as  the  fee  for  the  notification  of  measles  was  already 
on  a  different  basis  to  that  of  other  notifiable  diseases  the 
Government  might  logically  claim  to  treat  it  separately.  But; 
we  made  it  clear  that  any  exceptional  fee  for  measles  was  to 
be  considered  only  “  as  a  reduction  on  taking  a  quantity,”  and 
a  war  economy  concession,  and  not  the  concession  of  the  pro¬ 
fessional  position.  I  should  like  your  permission  to  publish  this 
correspondence  in  the  medical  journals. 

Yours  sincerely, 

(Signed)  N.  Bishop  Harman. 

Report  of  Royal  Commission  on  Venereal  Diseases. 

The  bearing  of  the  recommendations  of  the  Royal  Com¬ 
mission  on  the  interests  of  medical  practitioners  and  hos¬ 
pitals  is  to  be  the  subject  of  consideration  by  a  joint  meeting 
of  the  Medico-Political,  Public  Health,  and  Hospitals  Com¬ 
mittees.  The  Parliamentary  Subcommittees,  strengthened 
for  the  purpose  by  repi-esentatives  of  the  Public  Health 
and  Hospitals  Committees,  will  meet  on  May  24th  to 
prepare  a  draft  report. 

Insurance. 

The  Use  of  the  Term  “  Rep.  Mist.” 

On  May  3rd  the  Medical  Secretary  appeared  before  the 
Insurance  Commissioners  on  behalf  of  the  Hampshire  Panel 
Committee  to  support  its  request  that  the  use  of  the  term 
“  Rep.  mist.”  should  be  continued  in  the  county  under 
suitable  safeguards.  Drs.  Rogers  and  Roberts  appeared  on 
behalf  of  the  Panel  Committee,  and  the  Pharmaceutical 
and  Insurance  Committees  appeared  in  opposition,  the 
former  being  assisted  by  a  representative  of  the  Phar¬ 
maceutical  Society.  The  decision  of  the  Commissioners 
has  not  yet  been  made  known. 

Scope  of  Service  under  Medical  Benefit :  Sight  Testing. 

On  the  invitation  of  the  Surrey  Local  Medical  Com¬ 
mittee  the  Medical  Secretary  on  May  10th  gave  evidence  in 
an  inqhiry  before  Medical  Referees,  the  object  of  which  was 
to  settle  whether  the  estimation  of  refraction  by  means  ol 
test  type  and  trial  lenses  did  or  did  not  come  within  the 
services  required  of  a  medical  practitioner  under  his 
agreement  with  an  Insurance  Committee.  The  referees 
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were  Mr.  Fisclier  Williams,  barrister-at-law,  Dr.  Adam 
Fulton,  and  Mr.  Bishop  Harman.  Dr  Lankester  chair¬ 
man  of  the  Surrey  Local  Medical  Committee,  conducted  the 
case  on  behalf  of  that  Committee,  Mr.  BelJ,  the  Clerk  of 
the  Insurance  Committee,  appeared  to  support  the  ianel 
Committee,  and  Mr.  Gwyer  presented  the  Commissioners 
case.  The  decision  is  awaited  with  great  interest,  as 
though  technically  it  will  only  apply  to  the  case  in 
question  it  will  no  doubt  serve  as  a  precedent,  settling 
whether  panel  practitioners  are  expected  to  test  refraction 
by  the  means  used  in  this  case  if  they  are  able  to  do  it. 


THE  INCREASE  OF  MOTOR  LICENCES. 

The  Automobile  Association  and  Motor  Union  has  received 
a  great  number  of  protests  against  the  proposed  new  taxes 
from  motorists  resident  in  all  parts  of  the  United  Ivingaom. 
In  the  main  these  protests  emanate  from  the  professional 
and .  business  classes,  such  as  surveyors,  doctors,  clergy- 
men,  farmers,  commercial  travellers,  veterinary  surgeons, 
etc.,  and  it  is  clear  that  if  the  present  proposals  are  passed 
into  law  they  will  operate  harshly  against  men  of  moderate 
means  and  the  owners  of  cars  used  for  utilitarian  purposes. 
The  Automobile  Association  and  Motor  Union  lias  already 
approached  the  Chancellor  of  the  Exchequer  and  recom¬ 
mended  (a)  reduction  of  the  tax  on  the  16-26  h.p.  class ; 
(b)  relief  for  old  cars ;  (c)  abatement  or  exemption  where 
cars  are  used  for  public  work,  and  (cl)  modification  of  the 
proposed  taxes  on  motor  cycles  and  the  rejection  of  the 
liorse-power  basis  for  this  class  of  vehicle.  I  he  pioposed 
abrogation  of  the  licences  already  issued  is  also  being 
carefully  considered.  These  licences  indicate  that  haying 
paid  the  amount  stated  the  person  in  question  is  entitled 
to  use  his  car  or  motor  cycle  up  to  December  31st,  1916, 
without  further  payment.  It  is  clear  that  many  motorists 
only  paid  this  duty  on  the  assumption  that  the  terms  of 
the  licence  would  be  adhered  to  by  the  Government,  and 
that  by  such  payment  they  were  guaranteed  the  use.  of 
their  cars  for  the  whole  year  without  further  duty  being 
imposed.  By  reference  to  paragraph  103  of  the  annual 
report  of  the  Council  of  the  British  Medical  Association, 
published  in  the  Supplement  to  the  Journal  of  May  6th, 
it  will  be  seen  that  on  the  introduction  of  the  Budget  m 
April  the  British  Medical  Association  communicated  with 
the  Chancellor  of  the  Exchequer  to  consider  the  desira¬ 
bility  of  leaving  the  present  motor  taxes  untouched,  so  far 
as  concerned  cars  rued  by  medical  practitioneis  for  pro¬ 
fessional  purposes  only,  and  that  a  reply  had  been  received 
that  the  whole  question  was  again  under  consideration. 


Election  of  Officers.—  The  following  officers  were 
elected : 

President-elect  for  1916-17:  Dr.  M.  Mitchell  (Johnstown). 
Treasurer :  Dr.  J.  H.  Jellett  (Waterford). 

Honorary  Secretary  :  Dr.  P.  Grace  (Kilkenny). 

Bepresentative  for  Annual  Representative  Meeting  :  Dr.  T .  Lallan 
(Cashel). 

Deputy  Representative :  Dr.  Joseph  Power  (Ardfinnan). 
Representative  on  Irish  Committee  :  Dr.  J.  V,  Ryan  (Carlow). 

Association  Jiotucs. 

GRANTS  IN  AID  OF  SCIENTIFIC  RESEARCH. 
The  Council  of  the  British  Medical  Association  is  pre¬ 
pared  to  receive  applications  for  grants  in  aid  of  Research 
into  the  Causation,  Treatment,  or  Prevention  of  Disease. 
Preference  will  be  given  to  medical  practitioners  and  to 
applicants  who  propose  to  investigate  problems  directly 
related  to  practical  medicine. 

Applications  for  grants  must  be  received  not  later  than 
June  17th,  1916,  and  must  be  made  on  the  prescribed 
form  which,  together  with  the  Regulations  governing  such 
grants,  can  be  obtained  on  application  to  the  Medical 
Secretary  of  the  Association,  429,  Strand,  Loudon,  A\  .G. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

East  Yorkshire  and  North  Lincoln  Branch:  East 
Yorkshire  Division. — Mr.  H.  L.  Evans  (101,  Prince’s  Avenue, 
Hull)  gives  notice  that  the  annual  meeting  of  the  Division  will 
be  held  in  the  Board  Room  of  the  Hull  Royal  Infirmary,  at 
8.15  p.m.,  on  Friday,  June  9th.  Business:  To  receive  the 
annual  report  and  financial  statement.  To  elect  officers. 

Kent  Branch— Dr.  E.  A.  Starling,  Honorary  Secretary 
(Chillingworth  House,  Tunbridge  Wells),  gives  notice  that  the 
third  annual  meeting  of  the  Kent  Branch  (which  this  yeai  ,w  ,  . 
be  only  for  the  transaction  of  necessary  business)  will  be  held 
on  Wednesday,  June  7th,  1916,  at  3.30  p.m.,  at  the  Royal  Star 
Hotel,  Maidstone.  The  Council  recommends  that  there  should 
be  no  change  in  the  officers  of  the  Brand),  and  also  the  holding 
of  the  annual  meeting  in  Chatham  on  the  usual  lines  when  the 
country  has  returned  to  a  more  normal  condition  after  the  war. 


jHirttugs  MIS  randies  unit  Btlusioits. 

LANCASHIRE  AND  CHESHIRE  BRANCH: 
Rochdale  Division. 

The  annual  meeting  of  the  Division  was  held  at  Rochdale 
on  April  27tli,  when  Dr.  Geddes,  the  Vice-Chairman, 
presided. 

Annual  Report—  The  Secretary  read  the  annual  report. 
The  financial  statement  showed  a  balance  iu  hand  of 
JE3  12s.  3d.  .  ,  A  , 

Election  of  Officers.—' The  following  officers  were  elected 

for  the  year: 

Chairman  :  Dr.  Geddes  (Heywood). 

Vice-Chairman  :  Dr.  Lord  (Castleton). 

Secretary  and  Treasurer  :  James  Melvin  (Rochdale). 
Representative  lo  Annual  Meeting  :  Dr.  Lord  (Castleton). 

Deputy  Bepresentative  :  Dr.  Carse  (Rochdale). 

Executive  Committee :  The  officers,  together  with  Drs.  Ash¬ 
croft  of  Littleborough,  and  Harris,  Kilroe,  and  Wilson  of  Roch¬ 
dale. 

Ethical  Rules—  It  was  resolved : 

That  the  Rochdale  Division  hereby  adopts  the  revised  rules 
governing  procedure  in  ethical  matters  of  a  Division  not 
itself  a  Branch,  as  approved  by  the  Annual  Representative 
Meeting,  1915,  without  modification  and  in  substitution  for 
&Dy  ethical  rules  now  in  use  by  the  said  Division. 

SOUTH-EASTERN  OF  IRELAND  BRANCH. 

The  annual  meeting  of  the  South  Eastern  of  Ireland 
Branch  was  held  at  Kilkenny  on  May  3rd,  when  Dr.  James 
was  in  the  chair.  Dr.  A.  B.  Stephenson  was  installed  as 
President  for  1916  and  1917.  A  cordial  vote  of  thanks  was 
passed  to  the  outgoing  President,  Dr.  J.  Quirke. 


Lancashire  and  Cheshire  Branch  :  St.  Helens  Division.— 
Dr.  F.  J.  Knowles,  Honorary  Secretary  (Victoria  Square,  St. 
Helens),  gives  notice  that  the  annual  general  meeting  of  the 
St.  Helens  Division  will  be  held  at  St.  Helens  on  Tuesday, 
May  23rd,  1916. 

Metropolitan  Counties  Branch.— Dr.  R.  E.  Crosse  and 
Mr.  N.  Bishop  Harman  (Honorary  Secretaries)  give  notice  that 
the  annual  general  meeting  of  the  Branch  will  be  held  at  429, 
Strand,  W.C.,  on  Tuesday,  June  27th,  at  4  p.m.  The  business 
will  be:  (1)  Report  of  scrutineers  as  to  the  election  of  new 
officers.  (2)  The  annual  reports  of  council  and  of  representa¬ 
tives  of  the  Branch  on  the  Central  Council.  (3)  Alteration  of 
Rule  7  b.  (4)  The  adoption  of  the  Revised  Ethical  Rules 
as  approved  by  the  Annual  Representative  .  Meeting,  1915. 
(5)  President’s  address:  Medical  Administration  of  Modern 
Armies. 

Metropolitan  Counties  Branch  :  Marylebone  Division.— 
Mr.  C.  Edward  Wallis,  Honorary  Secretary  (13,  Queen  Anne 
Street,  W.),  gives  notice  that  the  annual  general  meeting  of  the 
Marylebone  Division  will  be  held  at  No.  108,  Harley  Street,  on 
Thursday,  May  25th,  1916,  at  5.30  p.m.,  to  receive  the  annual 
report  of  the  Executive  Committee;  to  elect  the  officers  of  the 
Division  for  the  coming  Year  ;  instructions  to  Representatives 
at  Representative  Meeting  on  matters  referred  to  Divisions 
(vide  British  Medical  Journal  Supplement,  May  6th  1916) ; 
nominations  to  the  Central  Council ;  nomination  to  the  Branch 
Council adoption  of  model  ethical  rules. 

South  Wales  and  Monmouthshire  Branch.— Drs.  W.  J. 
Greer  and  L.  Freeman  Marks,  Honorary  Secretaries,  give  notice 
that  the  annual  meeting  of  the  Branch  will  take  place  in 
Cardiff  on  June  8th  for  the  election  of  officers  and  other 
business.  _ 


RECRUITING  FOR  THE  NAVAL  AND  MILITARY 
MEDICAL  SERVICES. 

We  are  informed  by  the  Honorary  Secretary  (Dr. 
Sidney  C.  Lawrence)  of  the  Society  of  Members  of  the 
Royal  College  of  Surgeons  of  England  that  the  following 
letter  has  been  addressed,  on  behalf  of  this  society,  to  the 
Royal  College  of  Surgeons  of  England  and  the  conjoint 
advisory  committee  of  that  College  and  the  Royal  College 
of  Physicians  of  London  : 

To  the  Secretary,  Royal  College  of  Surgeons  of  England. 
Sir, — At  a  recent  meeting  of  the  Council  of  this  society  the 
resolution,  as  under,  was  passed  unanimously,  and  I  v\ai 
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instructed  to  acquaint  you  with  the  same  in  order  that  it  may 
be  brought  to  the  notice  of  your  Council  and  of  the  advisory 
committee  of  the  English  Royal  Colleges  of  Physicians  and 
Surgeons. 

Resolution. 

That  this  society  is  strongly  of  opinion  that  the  paid  services 
of  medical  men  over  military  age  should  be  more  utilized 
for  whole  or  part  time  duty  at  home  barracks,  civil  and 
military  hospitals,  etc.,  so  as  to  free  younger  men  for  active 
service'  abroad  ;  that  where  medical  men,  ineligible  for 
war  duties,  could  not  be  found  for  out-patient  departments 
of  civil  hospitals  or  tuberculosis  or  school  medical  work, 
such  departments  should  be  at  once  closed  for  the  duration 
of  the  war. 

That  the  Government  should  withhold  their  approval  of 
the  appointment  of  men  of  military  age  to  vacancies 
arising  in  the  Poor  LawT  or  public  health  services  or  in  any 
public  appointment  until  the  conclusion  of  the  war,  and 
that  in  every  case  such  appointments  be  only  made  for  the 
duration  of  the  war  or  until  six  months  after  the  conclusion 
of  peace,  as  under  present  conditions  fair  competition  for 
such  posts  is  impossible,  and  shirkers  are  thereby  unduly 
favoured . 


INSURANCE. 


TRAVELLING  EXPENSES  OF  PANEL 
COMMITTEES. 

The  following  letter  has  been  addressed  by  the  British 
Medical  Association  to  the  Secretary  of  the  National 
Health  (Joint)  Committee: 

British  Medical  Association, 

429,  Strand,  London,  W.C., 

May  8th,  1916. 

Sir, 

Travelling  Expenses  of  Doctors  of  Panel  Committees. 

At  different  times  during  the  past  ttvo  years  repre¬ 
sentations  have  been  made  to  the  Association  by  County 
Panel  Committees  in  favour  of  their  being  allowed  to  pay 
the  travelling  expenses  of  their  members. 

The  Insurance  Acts  Committee  has  circularized  the 
whole  of  the  Panel  Committees  in  England,  Scotland,  and 
Wales,  inquiring  whether  they  are  of  opinion  that  steps 
should  be  taken  to  provide  that  it  should  be  possible  to 
defray  the  travelling  expenses  of  members  of  Panel  Com¬ 
mittees  out  of  the  statutory  allotment  made  towards  the 
expenses  of  those  Committees  from  the  Medical  Benefit 
Fund. 

The  replies  have  satisfied  the  Insurance  Acts  Committee 
that  there  is  an  undoubted  desire  that  the  statutory  allot¬ 
ment  should  be  available  for  this  purpose,  and  it  is  evident 
that  many  Panel  Committees  believe  that  the  payment 
of  travelling  expenses  would  help  to  secure  a  better 
attendance  at  their  meetings. 

The  fact  that  the  members  of  Panel  Committees  are 
engaged  not  only  in  protecting  the  interests  of  insurance 
piactitioners  but  in  doing  work  which  is  an  essential  part 
of  the  administration  of  the  National  Health  Insurance 
Acts,  seems  to  the  Insurance  Acts  Committee  to  be  an 
irresistible  reason  why  the  Panel  Committee  should  be 
entitled  to  use  its  funds  for  such  a  purpose,  and  the 
request  seems  a  particularly  reasonable  and  modest  one, 
seeing  that  the  money  out  of  which  the  expenses  would 
be  paid  comes  out  of  the  pockets  of  the  doctors 
themselves. 

I  am  therefore  instructed  to  express  the  hope  that  the 
Commissioners  will  take,  on  the  first  available  oppor¬ 
tunity,  the  steps  that  are  necessary  to  allow  travelling 
expenses  to  be  paid  by  those  Panel  Committees  that 
are  in  favour  of  making  such  payments. 

I  am,  Sir,  your  obedient  servant, 
Alfred  Cox, 

Medical  Secretary. 


The  Secretary  of  the  National  Health  (Joint)  Committee, 
Wellington  House,  Buckingham  Gate,  S.W. 


CORRESPONDENCE. 

Pay  under  Insurance  Act  for  Year  1914. 

Dr.  Francis  E.  Townsend,  M.D.  (Normanby,  Yorks), 
writes:  Dr.  Powers's  letter  in  the  Supplement  of  May 6th. 
p.  106,  is  typical  of  the  treatment  the  doctors  are  receiving 
at  the  hands  of  the  Committees  and  Commissioners. 
1  with  others  quite  thought  that  the  Commissioners  would 
act  honourably  with  the  contracts  made  with  us,  and  I 
regret  to  say  it  is  not  so.  We  certainly  contracted  for 
7s? a  head  for  attendance  and  Is.  6d.  drugs  -+-  floating  6d. 
per  annum  on  insured  persons,  and  we  who  do  the  whole 
of  the  dispensing  in  country  practices  where  there  are  no 
chemists  are  entitled  to  the  full  2s.  (Is.  6d.  for  drugs  and 
Gd.  (floating)).  In  1914,  we  of  the  North  Riding  of  York¬ 


shire  received  on  the  number  of  patients  on  our  panels  at 
the  beginning  of  each  quarter  Is.  9d.  for  the  first  three 
quarters,  for  the  fourth  quarter  Is.,  and  for  drugs  6d.  for 
the  first  three  quarters  and  nothing  for  the  fourth  quarter; 
but  the  Committees  deducted  25  per  cent,  from  the 
drugs  account  for  second  and  third  quarters.  They  paid 
the  drugs  account  for  temporary  residents  and  mileage 
(sufficient  to  buy  four  tyres  for  a  motor  car  at 
the  most),  and  having  waited  seventeen  months  for  the 
balance,  we  have  been  obliged  to  sign  a  final  statement 
for  1914,  accepting  on  the  mean  number  of  patients  for  the 
year  6s.  8.985d.  per  patient  for  attendance  and  Is.  9.66d. 
for  drugs  and  floating  6d.,  no  mention  being  made,  although 
this  is  the  final  settlement  of  pay,  for  temporary  residents. 
I  have  kept  all  vouchers  for  the  year,  and  will  be  pleased 
to  submit  same  to  you.  Our  work  is  doubled,  not  to 
mention  the  constant  correspondence  with  the  Committee, 
signing  of  certificates,  and  often  much  unpleasantness 
caused  between  the  patient  and  doctor  by  the  certification 
rules,  the  keeping  of  record  cards,  and  the  constant  signing 
and  posting  (we  have  to  pay  all  postage)  of  medical  cards 
to  Committees.  No  labourer,  from  the  lowest  to  the  most 
skilled  mechanic,  w'ould  put  up  with  such  treatment  from 
an  employer  for  one  week.  Can  nothing  be  done  by  tho 
Association  to  take  a  test  case  to  the  courts  and  see  if  a 
county  court  judge  would  get  us  our  rights  ? 


11  ab itl  uni)  Jtttlttara  Appointments. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty: 
Fleet  Surgeon  L.  S.  Whitwaru,  M.B.,  to  the  Fox ;  A.  W.  B.  Livesay 
to  the  Victory,  additional,  for  disi>osal;  Staff  Surgeons  G.  E.  G. 
Vickery,  M.B.,and  A.  J.  Wernet,  M.B..  to  the  Pembroke ;  B.  S.  Robson, 
M.B.,  to  the  Vivid;  H.  H.  Babbington,  to  the  Vivid,  for  disposal:  E. 
Cameron,  M.B.,  to  the  Victory,  for  disposal;  F.  J.  Gowans  to  the 
Fearless;  A.  D.  C.  Cummins  to  the  Victory,  additional,  for  disiiosal. 
Surgeons  K  H.  Hole  and  G.  F  Syme  have  been  promoted  to  the  rank 
of  Staff  Surgeon  for  meritorious  examinations.  Surgeons  H.  W. 
Nicholls  to  tho  Vivid;  G.  B.  Cockrem,  R.  F,  P.  Cory,  to  the  Victory  ; 
J.  G.  Boal,  M.B.,  G.  F.  Syms,  to  the  Pembroke;  A.  Fairley  to  the 
Victory,  additional,  for  disposal;  R.  J.  G.  Parnell  to  the  Hussar. 
Temporary  Surgeons  R.  B  Boston,  M.B.,  to  the  T -ictory ;  R.  Lyon, 
M.B.,  II.  Wetherbee,  and  C  M.  Williams  to  the  Pembroke;  W.  G. 
Robertson  to  the  Vivid;  A.  C.  Ballance,  M.B.,  to  the  Orion; 
W  MacMurray,  M.B..  and  A.  G.  Evans  to  the  Mount  Stuart  Hospital ; 

P  C.  Woollatt,  F.R  C  S.,  to  Pembroke  Dock  Hospital  ;  It.  W. 
Brander,  W.  E.  Boyd,  and  G.  J.  C  Smyth,  M.B.,  to  the  Pembroke, 
additional,  for  disposal;  II.  F.  McNally.  M.B  ,  to  the  Hampshire; 
S.  S.  Beare  to  the  Victory,  additional,  for  disposal;  A.  O.  Courtis  to 
the  Caesar ;  H.  Whyte  to  the  Victory,  additional,  for  Haslar  Hospital. 

Koyal  Naval  Volunteer  Reserve. 

Surgeons  C.  F.  A.  Hereford  to  the  Vivid,  additional,  for  disposal; 

C  H  F.  Atkinson  to  the  Powerful,  for  Trevol  Sick  Quarters. 
Surgeon  Probationers  T  F.  Broderick.  V.  R.  O’Connor.  S.  ,T.  Heaiy, 
A  C.  Hnlliwell,  T.  L.  Hillier,  L.  H.  Bartram,  H.  G.  Taylor,  T.  G. 
Evans  F.  S.  Horroclcs,  E.  K.  Macdonald,  J.  D.  M.  Cardell,  D.  A. 
Cunningham,  N.  T.  Williamson,  E.  R.  Peirce,  C.  R.  Beney  to  the 
Victory,  additional,  for  Haslar  Hospital ;  V.  M.  Synee  to  the  Peterel. 
To  be  Surgeon  Probationers:  H.  Thomson,  J.  K.  Murray,  F.  Gray, 
G  E.  Rae,  N.  B.  Gadsby,  D.  L.  M.  Tod.  W7.  T.  Benson,  ,T.  N.  Gale, 
StG.  B.  B.  Gray,  J.  Allan,  J.  W.  S.  Blaoklock,  D.  C.  Lamond.  M,  K. 
Jardine,  G.  Paterson,  G.  W.  T.  H.  Fleming,  E.  L.  Ewan,  O.  Gray, 
F.  YV.  Lenmrchancl.  A.  13.  Macdonald,  E.  M.  Eraser,  E.  A.  Spares, 
D.  McClean,  D.  C.  Clark.  _ 

ARMY  MEDICAL  SERVICE. 

Surgeon-General  T.  M.  Corker,  C.B..  K.H.P.,  is  retained  on  the 
active  list  under  the  provisions  of  Articles  120  and  522,  Royal  Warrant 
for  Pay  aud  Promotion,  1914,  and  to  be  supernumerary. 

Colonel  J.  Maher,  C.B..  to  he  temporary  Surgeon-General  whilst  a 
Director  of  Medical  Services,  ~  _ 

Temporary  Colonel  A.  W.  Mayo  Robson,  C.Y.O.,  F,R.C.S.,  re¬ 
linquishes  his  temporary  commission.  .  .  _  , 

Temporary  Colonel  R.  R.  Sicilian,  M.D.  (Lieutenant-Colonel 
R.A  M.C.T  F.)  relinquishes  his  temporary  commission  on  vacating 
his  appointment  as  Assistant  Director  of  Medical  Services. 

Royal  Army  Medical  Corps. 

Lieutenant-Colonel  H.  A.  Haines  is  retained  on  the  active  list  under 
the  provisions  of  Articles  120  and  522,  Royal  Warrant  for  Pay  and 
Promotion.  914,  and  to  be  supernumerary.  . 

Temporary  Major  F.  M.  Humphris,  F.R.C.P.E.  (Captain  R.A.M.G. 
T.F),  relinquishes  his  temporary  commission.  . 

Majors  to  be  temporary  Lieutenant-Colonels  whilst  in  command  of 
field  ambulances;  V7.  F.  H.  Vaughan.  A.  E.  S.  Irvine  D.S.O.,  vice 
Major  (temporary  Lieutenant-Colonel)  E.  M.  Pennetather,  who  re¬ 
linquishes  the  rank  of  temporary  Lieutenant-Colonel  on  reposting, 

H  H.  J.  Fawcett  .  i  . 

The  following  is  substituted  for  the  notifications  in  the  London 
Gazettes  of  April  5th  and  11th,  1916,  respectively :  To  be  Lieutenaut- 
Colonels  whilst  commanding  casualty  clearing  stations:  Major  D.  L. 
Harding,  D.S  O  ,  F.R.C.S.I.,  Major  R.  F.  Ellery. 

Major  R.  B.  Hole,  M.B.,  to  he  temporary  Lieutenant-Coionel  wnilst 

commanding  a  casualty' clearing  station. 

Majors  to  be  temporary  Lieutenant-Colonels  whilst  commanding 

R.A.M.C.  training  centres  :  A.  H.  Safford,  B.  A.  Craig,  C.  R.bylvester- 

Bradley,  T.  H.  Gibbon,  M.D.  .  ... 

Granted  temporary  and  honorary  rank  whilst  serving  with  the 
British  Red  Cross  Hospital,  Netley  :  As  Major ;  Temporary  honorary 
Captain  H.  L.  Tidy,  M.D.  As  Lieutenants:  H.  J.  W’allace,  U.  S. 
Topbarn,  M.B.,  L.  Wr.  Sharp.  ,  , 

To  be  temporary  Majors:  W.  J.  Prendergast,  M.B.,  whilst  employed 
1  at  the  1st  Birmingham  War  Hospital,  H.  Frenoh,  M.D.,  F.R.C.P.,  aud 
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\V.  C.  G.  Aslidowne,  F.R.C. S.,  whilst  employed  at  the  1st  County  of 
Middlesex  War  Hospital 

Captains  to  be  temporary  Majors  whilst  in  command  of  field  ambu¬ 
lances:  C.  H.  Denyer,  V.  T.  Carruthers,  G.  H.  Dive,  vice  Major  (tem¬ 
porary  Lieutenant-Colonel)  H.  E.  J  A.  Howley,  who  relinquishes  the 
rank  of  temporary  Lieutenant-Colonel  on  reposting. 

C.  T.  Parsons,  M.B.,  to  be  temporary  Major  whilst  serving  with  the 
Fulham  War  Hospital  (substituted  for  notifications  published  in  the 
London  Gazettes  of  May  15th  and  July  10t.h,  1915). 

The  name  of  Captain  (temporary  Major)  Thomas  T.  H.  Robinson, 
M.B.,  is  as  now  described,  and  not  as  in  the  London  Gazette  of 
April  18th. 

Temporary  Captain  G.  Taylor,  M.B.,  F.R.C  S.,  to  be  temporary 
Major. 


.  1  liu 


ii.  uearden  to  be  temporary  honorary  Captain  whilst  employed 
No.  3  British  Red  Cross  Hospital. 

Temporary  Lieutenants  to  be  temporary  Captains  :  N.  L.  Prichard. 
M.B.,  G.  Norman.  M.B.,  R  Mcl.  Muir,  M.B.,  R.  H.  Rollinson-Whitaker, 
F.R.C. S:,  J.  Dunbar,  M.B.,  J.  H.  Johnston,  E.  Weatherhead,  M.B., 
M.  Bridgman,  M.D..  B.  T.  Saunders,  M.B.,  R.  Williams,  ('.  J.  Gibson, 
M.D.,  W.  B.  Lawrence,  G.  A.  Renwick.  M.l).,  J.  R.  MacCullocb,  M.B., 
C.  G.  Adams,  M.B.,  C.  R.  R.  Huxtable,  M.B.,  J.  Counell,  M.B.,  W.  J. 
Hill,  M.B. ,  M.  H.  E  R.  Montesole,  M.B.,  J.  W.  Heekes,  W.  F.  Abbott, 

F.  A.  Hort,  M.D.,  I.  Campbell,  J.  Brown,  M.D.,  C.  A.  Farrell,  E.  C. 
Wallace.  R.  M  Clarke,  M.B.,  H.  H.  Clarke,  M.D.,  H.  M.  Meyrick- 
Jones,  M.D.,  C.  J.  Butler,  B.  Sweeten,  M.B.,  C.  H.  T.  Itott,  M  B„  R.  C. 
Fuller.  G.  F  Holt,  R.  N.  Salaman,  M.D.,  J.  T.  McConkev,  C.  A.  W. 
Pope,  M.B.,  W.  T.  Hedley,  M.B.,  T.  Strain,  M.D.,  A.G.R.  Ritchie,  M  B., 

G.  A.  Simpson,  D.  Cowin,  M.B  ,  W.  S.  Langworthy,  M  .  T.  MacMahon, 
C.  F  White.  M.B..  R.  Richards.  W.  C.  Gavin,  M.B.,  J.  M.  l’ooley, 
E.  W.  Lynch,  W.  Salisbury,  M.B  ,  H.  J.  Hickin,  M  B.,  V.  H.  Mason, 
M.B.,  H.  E.  O’Brien,  N.  Campbell.  M.B.,  P.  H.  Delamere,  A.  H. 
Priestley,  M.B.,  J  R.  Robertson,  J.  H.  Moir,  M  D.,  A  M.  Cowie,  M  B  , 

L.  W.  Batten,  A.  D  Bigland.  M.D.,  H  R.  Dew,  MB.,  R  K  Birnie. 

M. B.,  J.  Morlet,  M.B  ,  A.  Weigall,  M.B  ,  G.  C.  Scantlebury,  M.B., 
J.  G  Sleeman,  M.B,  W.  A.  L.  H  Henderson,  M.B,  A  W. 
Bretherton,  M.B..T.  E.  George,  M.B  ,  W.  A  Boimaa,  M  B..  W.  A  H. 
Birrell,  M.B.,  W.  ltogerson,  M.B.,  W  S.  Newton,  M.B.,  G.  C  Bury  M  B 
G.  B.  Courtney,  M.D.,  R.  McC.  Service,  M.D.,  J.  Porter,  M.B..J.  F. 
Pierce,  R.  J.  Merson,  M.B.,  F.  W.  S.  Stone,  L.  G.  Davies,  M.B.,  T.  S. 
McIntosh,  M.D..  J.  C.  Sale,  T.  D.  Kennedy,  M  B.,  K  Simpson,  M.B  , 
J.  Scott,  M.B  ,  H.  M.  Spoor,  M.B.,  H.  F.  Nolan,  H.  H.  Moffatt,  G.  h’. 
Darlington  M.B.,  F.  G.  Wrigle.v,  M.D.,  J.  H.  Marshall,  M.B..  A.  L. 
Weakley,  M.B.,  F.R.C.S.E.,  V.  J.  Batteson,  G.  S.  Goodwin,  MD, 
J.  Rowat,  M.D.-,  J.  J.  Robb,  M.D.,  A.  M.  Warwick,  M  B.,  B.  E.  Wright, 
M.B.,  C.  S.  Crichton,  M.D.,  W.  G.  Hopkins,  G.  S.  Applegate,  R.  M. 
Walker,  A.  H.  Butcher,  A.  E.  Druitt,  R.  Kenefick,  M.B.,  G.  R.  Lipp, 
M.B.,  T.  Stansfield,  M.B..  W.  J.  J.  Arnold,  M.B..  IV.  Carnes,  G.  W. 
Stone,  R.  Stephens,  M.B.,  J.  C.  Waitliman,  M.D..  W.  R.  Etches,  M.D  , 
F  H.  Looney,  M.B.,  R.  W.  Hogg,  M  B„  ,J.  Hughston,  M.B.,  W.  A. 
Shann,  M  B..  N.  Grellier,  D.  Johnston.  J.  W.  Turner,  M.B.,  T.  Warner. 
M.D.,  F.R.C.S,  W.  C.  Blackiiam,  M.B.,  A.  Gray,  M.D 

Temporary  honorary  Lieutenants  to  be  temporary  honorary  Cap¬ 
tains:  E.  H.  Hicks  whilst  serving  with  the  British  Red  Cross  Society 
in  I<rance;  F.  W.  Hamilton,  M.B.,  whilst  serving  with  No.  2  British 
Red  Cross  Hospital. 


natalities  anil  jAppouttmenfs. 


SHEFFIELD :  JESSOP  HOSPITAL  FOR  WOMEN.- Junior  Lady 
House-Surgeon.  Salary.  £80  per  annum. 

SHEI  FIELD  ROVAL  INFIRMARY. — -House-Physician.  Salary,  £120 
per  annum. 

SOUTH  LONDON  HOSPITAL  FOR  W  OMEN. — Temporary  Assistant 
PliysiciaD.  Honorarium,  10s.  6d.  for  each  attendance 

STAFFORDSHIRE  GENERAL  INFIRMARY,  Staffortl. — House- 
Surgeon.  Salary,  £250  per  annum. 

STOKE-ON-TRENT:  INFECTIOUS  DISEASES  HOSPITAL.  Buck- 
nail.— Resident  Lady  Assistant  Medical  Officer.  Salary,  £200  per 
annum. 

STORTHES  HALL  ASYLUM,  Kirkburton,  near  Huddersfield. — ■ 
Locumtenent.  Salary,  £7  7s.  per  week. 

1  HROAT  HOSPITAL,  Golden  Square,  W. — Resident  House-Surgeon. 

VENTNOR  :  ROYAL  N ATIONAL  HOSPITAL  FOR  CONSUMPTION 
AND  DISEASES  OF  THE  CHEST. — Assistant  Resident  Medical 
Officer. 

WESTMORLAND  CONSUMPTION  SANATORIUM  AND  HOME, 
Meathop  —Second  Assistant.  Salary,  £200  to  £250  per  annum. 

WIGAN:  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS¬ 
PENSARY.— Senior  House-Surgeon.  Salary,  £250  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments : 
Birmingham,  North  (Warwick),  Chirnside  (Berwick). 

lo  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  he  found — 
it  is  necessary  that  advertisements  should  he  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Mackenzie,  FedeM.,  M.B.,  B.S.Lond.,  Assistant  Surgeon  to  the  South 
London  Hospital  for  Women. 

St.  Thomas’s  Hospital. — The  following  appointments  have  been 
made:— Casualty  Officers  and  Resident  Anaesthetists:  J.  C.  N. 
Harris,  B.A.Cantab.,  M.R.C  S.,  L.R.C.P.,  H.  G.  Stormer,  M.R.C.8., 
L  R.C.P.,  A.  H.  Clarke.  M.R.C.S.,  L.R.C.P.,  G.  Moulson,  M.R  C.S.. 

L. lt.C.P.  Casualty  Officers :  D.  C.  Bluett,  N.  S.  Nairne.  Resident 
House-Physicians:  E.  H.  V.  Hensley,  A.  Mavrogordato,  B  A.Oxon., 

M. R.C. S.,  L.R.C.P.,  F.  H.  Vey,  J.  R.  Harris.  Resident  House- 
Surgeons :  S.  L.  Buatia,  B.A.Cantab  ,  M.R.C. S.,  L.R.C.P.,  O.  H. 
Hyman,  A.  J.  Bado,  M  R.C.S.,  L.R.C.P.,  E.  G.  Howell,  M.R.C.S.. 
L.R.C.P.  House-Surgeon  to  Block  8  and  Resident  Anaesthetist : 
F.  E.  Higgins,  B.A.Cantab.,  M.R.C. S.,  L.lt.C  P.  Obstetric  House- 
Physician  :  W.  M.  Crombie,  M.R.C. S.,  L.RC.P,  Ophthalmic 
House-Surgeon  :  H.  H.  Castle,  M.R.C.S.,  L.R.C.P. 


BIllTIIS,  MAllRI AGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  he  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 


VACANCIES. 

NOTICES,  BEG  A  TIDING  APPOINTMENTS.— Attention  is 
called  to  a  Notice  ( see  Index  to  Advertisements — Important 
Notice  re  Ajipointments)  appearing  in  our  advertisement 
columns,  giving  particulars  of  vacancies  as  to  which  inquiries 
should  be  made  before  application. 

BRISTOL  ROYAL  INFIRMARY.— (1)  House-Physieian3  ;  (2)  House- 
Surgeons.  Salary,  £100  per  annum  in  each  case. 

BURNLEY:  VICTORIA  HOSPITAL. — Lady  House-Surgeon.  Salary, 
£160  per  annum. 

BURY  INFIRMARY.— (1)  Lady  Senior  House-Surgeon;  (2)  Lady 
Junior  House-Surgeon.  Salary,  £250  and  £150  per  annum 
respectively. 

CANNING  TOWN  WOMEN’S  SETTLEMENT  HOSPITAL.  Plaistow 
E.— Female  Resident  Medical  Officer.  Salary,  £150  per  annum 

CARDIFF  :  KING  EDWARD  VII  HOSPITAL.-Fourth-year  Studeut 
Dresser.  Salary,  52  guineas  per  annum. 

DUDLEY  :  GUEST  HOSPITAL.— Assistant  House-Surgeon.  Salary 
£120  per  annum. 

HUDDERSFIELD  ROYAL  INFIRMARY. — (1)  Senior  House-Surgeon  • 
(2)  Assistant  House-Surgeon.  Salary,  £150  and  £100  per  annum 
respectively. 

ISrj^„op  .MAN  ASYLUMS  BOARD.— Female  Assistant  Medical 
Officer  for  the  Lunatic  Asylum  and  Home  for  the  Poor.  Salary 
£150  per  annum. 

LABORATORraS  OF  PATHOLOGY  AND  PUBLIC  HEALTH 
38,  New  Cavendish  Street,  W.-(l)  Bacteriologist ;  (2)  Laboratory 
Assistant. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— 
Assistant  Resident  Medical  Officer.  Honorarium,  £120  per 
annum. 


MANCHESTER  CORPORATION. — Female  Medical  Officer  in  con 
n exion  with  Infant  Clinics  at  Maternity  and  Child-welfare  Centres 
Salary,  £550  per  annum. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  ANI 
CHILDREN.— Lady  House-Surgeon.  Salary,  £120  per  annum. 

NIGERIA:  I’REED  SLAVES  HOME. — Lady  Medical  Missionary 

NOTTINGHAM  GENERAL  HOSPITAL.-Assistant  House-Surgeon 
Salary,  £250  per  annum. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL.  W.-House 
Surgeon  (lady).  Salary,  £80  per  annum. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone  Road 
JJ-W.— (1)  Pathologist  and  Registrar;  12)  District  Resident  Mediea: 
Officer  (teuia  e).  salary.  £80  and  £60  per  annum  respectively. 

ST.  GEORGE’S  HOSPITAL,  S.W. — Radiographer.  Salarv,  £100  pel 
annum. 


BIRTH. 

Sudlow. — On  May7  16th,  at  Penton  House,  Shelton, Stoke-on-Trent, 
the  wife  of  G.  Wray  Sudloyv,  M.B.,  B.S.,  of  a  daughter. 


DIA11Y  FOR  THIS  WEEK. 

MONDAY. 

Royal  Society  of  Medicine: 

Section  of  Odontology,  8  p.m. — Annual  general  meeting. 
Dr.  J.  Howard  Mummery;  Enamel  Prisms  (especially  of  the 
Elephant). 

TUESDAY. 

Royal  Society  of  Medicine: 

Section  of  Medicine,  5.30  p.m.— Annual  general  meeting. 

WEDNESDAY. 

Royal  Society  of  Medicine: 

Section  of  History  of  Medicine.— 4.30  p.m..  Annual  general 
meeting.  Dr.  Michael  Foster:  Stick  pomanders,  aod  other 
exhibits.  5  p.m..  Papers:— Dr.  J.  A.  Nixon  and  Dr.  Charles 
Singer:  Miniatures  of  tho  Bristol  Guy  de  Chauliac  MS.  Dr. 
Charles  Singer:  Blood-letting  in  the  Fourteenth,  Fifteenth,  and 
Sixteenth  Centuries.  Mr.  R.  R.  Steele  :  Scientific  Work  of  Roger 
Bacon. 

THURSDAY. 

Royal  Society  of  Medicine: 

Section  of  Neurology,  8  p.m.— Annual  general  meeting. 
Clinical  cases. 

FRIDAY. 

Royal  Society  of  Medicine: 

Section  of  Study  of  Disease  in  Children,  4.30  p.m.— Annual 
general  meeting.  Cases.  Paper:— Dr.  J.  Lawson  Dick;  The 
Teeth  in  Rickets. 

POST-GRADUATE  COURSES  AND  LECTURES. 

London  School  of  Tropical  Medicine,  Roy'al  Albert  Dock,  E. 


DIARY  OF  THE  ASSOCIATION. 


Dale.  Meetings  to  be  Held. 

May. 

19  Fri.  London  :  Executive  Subcommittee  of  Centra; 

Medical  War  Committee,  2.30  p.m. 

23  Tues.  St.  Helens  Division,  Annual  Meeting 

St.  Helens. 

25  Thur.  Marylebone  Division,  Annual  Meeting. 

108,  Harley  Street,  W.,  5.30  p.m. 
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GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 


SUMMER  SESSION ,  1916. 

Tuesday ,  May  83rd,  1916. 

Sir  Donald  MaoAlister,  Iy.C.B.,  President, 
in  the  Cliair. 

The  one  hundred  and  third  Session  of  the  General  Medical 
Council  began  at  the  offices  of  the  Council,  44,  Hallam 
Street,  W.,  on  Tuesday,  May  23rd,  at  2  p.rn. 

The  following  new  members  took  their  seats  :  Professor 
Harvey  Littlejohn,  University  of  Edinburgh  ;  Dr.  Johnson 
Symington,  Queen’s  University,  Belfast;  Professor  A.  F. 
Dixon,  University  of  Dublin. 

PRESIDENT’S  ADDRESS. 

The  Head  Offices. 

Gentlemen, — The  Council  meets  to-day  in  its  new 
chamber,  and  enters  into  complete  occupation  of  the 
building  erected  for  its  accommodation  under  the  super¬ 
vision  of  the  Site  Committee.  To  that  body,  to  the  archi¬ 
tect  Mr-.  Frere,  to  the  builders  Messrs.  Chinchen  and  their 
craftsmen,  to  the  office  staff,  aud  to  all  who  have  helped 
forward  the  work  of  construction,  equipment,  and  arrange¬ 
ment  under  conditions  of  exceptional  difficulty,  I  would,  in 
the  Council’s  name,  express  our  grateful  acknowledgements. 
Members  and  the  public  will  find,  I  hope,  that  the  new 
offices  enable  us  to  transact  business  in  circumstances  of 
greater  quiet  and  comfort  tlian  were  possible  in  Oxford 
Street.  Considerations  of  economy  have  made  us  postpone 
for  the  present  some  desirable  improvements  in  matters  of 
furnishing  and  the  like.  The  essentials  have  been  provided, 
however,  and  the  rest  can  be  added  as  times  improve. 
Meanwhile,  it  is  satisfactory  to  know  that  the  expenditure 
ou  the  building  and  its  contents  has  been  met  from  the 
proceeds  of  the  sale  of  the  Oxford  Street  premises  and 
from  surplus  funds  in  the  hands  of  the  Council  and  its 
Branches.  The  building  will  thus  be  free  from  debt,  and 
at  the  same  time  the  income  hitherto  derived  from  the 
Council’s  property,  on  the  old  site,  will  be  unimpaired. 
The  new’  offices  will,  I  am  persuaded,  prove  in  the  end  to 
be  thriftier,  as  well  as  handier,  than  the  old. 

The  late  Sir  William  Turner. 

Our  late  president,  Sir  William  Turner,  who  took  a 
warm  interest  in  the  transfer,  has  not  lived  to  see  it  com¬ 
pleted.  His  death  in  February  last  deprived  us  of  a  wise 
aud  experienced  counsellor  and  his  university  of  a  great 


administrator,  honoured  alike  for  his  scientific  eminence 
and  for  his  sterling  character.  In  remembrance  of  his 
long  association  with  the  Council  I  have  ventured  to  place 
his  bust  in  this  chamber.  It  is  the  original  model  for  the 
marble  bequeathed  to  the  Anatomical  Museum  at  Edin¬ 
burgh.  Through  the  courtesy  of  the  sculptor,  Mr.  Herbert 
Hampton,  I  have  been  enabled  to  acquire  it,  and  I 
now  offer  it  for  your  acceptance  as  a  memorial  of  my 
distinguished  predecessor. 

The  late  Sir  Charles  Ball. 

*  We  have  also  to  lament  the  loss  of  our  friend  and  col¬ 
league,  Sir  Charles  Beat  Ball,  who  died  iu  the  midst  of 
his  many  activities  two  months  ago.  His  strong  good 
sense,  his  professional  knowledge  and  skill,  and  his  genial 
warmth  of  manner  gained  for  him  an  influential  position 
here  as  elsewhere.  Wo  shall  miss  him  greatly,  both  in 
the  Council  and  in  the  committees,  whose  work  he  guided 
with  real  devotion. 

New’  Members. 

Sir  William  Wliitla  retires  on  the  completion  of  his 
term  of  office  as  the  representative  of  the  Queen’s 
University  of  Belfast.  His  great  erudition  and  practical 
knowledge  in  the  department  of  pharmacology  and  thera¬ 
peutics  were  freely  placed  at  the  service  of  the  Pharma¬ 
copoeia  Committee.  His  colleagues  and  the  editors  were 
constantly  indebted  to  him  for  willing  and  able  help  in  the 
preparation  of  the  new  Pharmacopoeia. 

In  his  place  the  Queen’s  University  has  appointed 
Professor  Symington.  As  successor  to  Sir  Charles  Ball, 
the  University  of  Dublin  sends  us  Professor  Dixon.  The 
addition  of  these  distinguished  anatomists  to  those  who 
are  already  valued  members  of  the  Council,  will  ensure 
that  the  importance  of  anatomy  as  a  branch  of  medical 
education  will  not  be  overlooked.  Dr.  Harvey  Littlejohn, 
whose  appointment  in  place  of  Sir  Thomas  Fraser  I  inti¬ 
mated  in  November,  takes  his  seat  new.  To  him,  and  to 
the  other  new  members,  I  desire  to  offer  not  only  an  official 
but  a  personal  w'elcome.  I  am  privileged  to  call  them 
friends  as  well  as  colleagues. 

The  Council’s  Staff. 

At  the  end  of  last  year  our  General  Registrar,  who  is 
still  on  military  service,  w7as  promoted  to  the  rank  oi 
Lieutenant-Colonel.  He  is  now  in  command  of  a  battalion 
preparing  for  service  at  the  front.  To  his  great  regret  his 
military  duties  will  prevent  his  attendance  here  this 
session,  lie  was  especially  desirous  to  be  in  his  place  at 
this  inaugural  meeting  in  the  new’  chamber.  As  you  are 
aware,  he  ably  assisted  in  the  work  of  the  Site  Committee, 
until  the  inexorable  demands  of  the  war  absorbed  his  whole 
time  and  strength.  Mr.  Cockington,  as  acting  registrar, 
has  filled  his  place  most  capably.  Though  the  staff  has 

[631] 


7 


[May  2 7,  1916 


Il8  B,SC™J  GENERAL  MEDICAL  COUNCIL. 


been  depleted,  and  the  extra  labour  of  removal  and 
rearrangement  has  been  heavy,  all  concerned  have  “worked 
so  zealously  that  no  dislocation  of  the  public  service  has 
occurred.  It  is  but  right  that  our  officials  should  know 
that  their  efforts,  iu  a  difficult  situation,  are  appreciated 
by  the  Council.  I  am  assured  that  they  have  materially 
assisted  the  medical  departments  of  the  services. 

Central  and  Local  Medical  War  Committees. 

The  necessary  demands  of  these  services  for  qualified 
medical  officers  continue  to  put  a  severe  strain  on  the 
resources  of  the  profession.  The  Central  and  Local  Com¬ 
mittees,  which  have  now  been  established  in  the  three 
kingdoms,  and  recognized  for  recruiting  purposes  by  the 
military  authorities,  are  actively  engaged  in  endeavouring 
to  meet  these  demands,  and  at  the  same  time  to  leave  a 
fair  provision  for  the  medical  needs  of  the  civil  population. 
The  task  is  not  easy.  It  calls  for  much  careful  considera¬ 
tion  of  individual  persons,  places,  and  circumstances.  This 
could  hardly  be  given  under  any  general  scheme  of  con¬ 
scription,  or  by  any  but  professional  committees  in  touch 
with  practitioners  throughout  the  country.  The  value  of 
the  work  already  done  by  these  committees  is  acknow¬ 
ledged  by  the  War  Office  and  the  Admiralty.  The  greater 
the  support  aucl  confidence  extended  to  them  by  the  pro¬ 
fession  the  better  they  will  be  able  to  carry  through  their 
important  operations  for  the  good  of  all. 

Registration  in  1915. 

It  had  been  expected  that  in  1915,  the  first  complete 
year  since  the  war  began,  the  number  of  practitioners 
added  to  the  Register,  and  available  for  military  or  civil 
work,  would  show  a  perceptible  decrease.  The  expecta¬ 
tion  would  probably  have  been  realized  but  for  the  decision 
to  recall  from  the  combatant  ranks  medical  students  of 
the  senior  years,  and  buc  for  the  establishment  of  reci¬ 
procity  with  the  Dominions  and  with  Belgium.  In  the 
result  it  came  out  that  the  number  of  registrations  in 
1915  was  1,526,  or  354  in  excess  of  the  average  (1,172)  for 
the-  preceding  five  years.  Of  the  whole  number,  181 
appear  in  the  Colonial  List  and  88  in  the  Foreign  List. 

Medical  Students. 

The  question  of  maintaining,  in  this  and  in  future  years, 
a  supply  of  newly-qualified  practitioners  sufficient  for  the 
needs  of  the  country  continues  to  engage  the  attention  of 
the  military  authorities  and  of  the  Council.  The  calling 
up  of  junior  medical  stud  mts,  under  the  successive 
systems  of  recruiting,  ha-t  undoubtedly  given  rise  to  some 
anxiety.  Inquiries  were  accordingly  made,  at  the  instance 
of  Lord  Derby,  as  Director-General  of  Recruiting,  in  order 
to  ascertain  the  facts  of  the  situation.  From  returns 
obtained  by  the  Council  last  January,  it  appeared  that  the 
number  of  students  who  during  1915  began  medical  study 
in  the  various  professional  schools  and  teaching  institutions 
was  1,935.  The  number  of  first-year  women  students  was 
456.  The  number  of  second-year  students  was  1,020. 
The  average  annual  entry  of  first-year  students  registered 
during  the  preceding  five  years  was  1,441.  In  19l5  there 
were  thus  nearly  500  first-year  medical  students  in  excess 
of  the  average  annual  number  registered  in  the  preceding 
live  years. 

At  the  beginning  of  the  present  year  the  number  of 
first-year  students  in  actual  attendance  on  instruction 
at  medical  schools  (apart  from  teaching  institutions)  was 
ascertained  to  be  1,626. 

The  expected  depletion  of  students,  as  compai’ed  with 
normal  years,  had  thus  been  more  than  compensated  by 
new  entries,  and  if  things  remained  as  they  were  the 
position  four  years  hence  would  not  be  unsatisfactory. 
It  was  thought  advisable,  however,  to  recommend  that 
exemption  from  military  service,  already  conceded  to  fourth- 
year  and  fifth-year  students,  should  be  extended  to  third- 
year  students,  who  showed  their  proficiency  in  the  earlier 
subjects  of  the  curriculum  by  passing  a  third-year  profes¬ 
sional  examination  in  March  or  April,  at  the  end  of  the  winter 
session.  An  Order  to  this  effect  was  accordingly  issued 
from  the  War  Office.  Lord  Derby  then  asked  the  Executive 
Committee  to  appoiut  a  small  committee,  including  two 
representatives  nominated  respectively  by  the  President  of 
the  Board  of  Education  and  the  Secretary  for  Scotland, 
for  the  purpose  of  watching  the  general  situation  as 
regards  Great  Britain,  and  reporting  upon  it  to  him  as 
Director-General  of  Recruiting.  In  view  of  the  fact  that 


under  the  attestation  and  the  compulsory  systems,  many 
of  the  medical  students  of  1915  would  by  April  have  been 
called  from  their  studies,  Lord  Derby  further  requested 
that  returns  should  be  obtained  of  the  numbers,  belonging 
to  each  of  the  five  years,  who  were  in  actual  attendance 
on  professional  courses  of  instruction  at  the  beginning  of 
the  present  summer  session.  The  replies  to  my  inquiries 
on  this  head,  for  which  I  have  to  thank  the  authorities  of 
the  schools  of  medicine  and  teaching  institutions,  were 
returnable  on  May  18th.  They  are  not  yet  complete,  and 
they  have  not  been  fully  analysed.  But  the  Council  will 
be  interested  to  learn  that  so  far  as  they  go  they  give  the 
following  results : 

Students  still  pursuing  their  Professional  Studies 
in  May,  1916. 

First  year 
Second  year 

*  Third  year  and) 

Fourth  year  ) 

Final  year  . 

The  expected  depletion  is  most  marked  in  the  third-year 
and.  fourth-year  group.  Owing  to  the  Order  I  have  men¬ 
tioned,  many  third-year  students  are  reckoned  with  fourth- 
year  students  for  recruiting  purposes,  and  the  group 
cannot  readily  be  divided.  Your  Committee  propose  to 
call  Lord  Derby’s  attention  to  this  group,  as  its  present 
depleted  condition  indicates  that  a  shortage  of  newlv- 
qualified  practitioners  may  be  expected  by  the  end  of  the 
year  1918. 

Midwives  (Scotland)  Act. 

The  representations  made  to  the  Government  on  vour 
behalf,  respecting  the  Scottish  Midwives  Bill,  were 
effective.  The  bill,  which  was  properly  regarded  as  an 
emergency  measure,  became  law  on  December  23rd,  1915. 
The  Scottish  Board  has  since  been  duly  constituted,  and 
the  first  set  of  rules  for  the  enrolment  of  midwives  has, 
after  submission  to  the  Executive  Committee,  been 
approved  by  His  Majesty  in  Council. 

Revised  rules,  framed  by  the  Central  Mid  wives  Board 
under  the  English  Act  with  a  view  to  the  better  training 
and  supervision  of  certified  mid  wives,  will  be  submitted  to 
the  English  Branch  Council  during  the  present  session. 
They  indicate  that  the  policy  of  the  Central  Board  is  pro¬ 
gressive,  and  that  its  aim  is  to  increase  the  efficiency  of 
midwives.  In  the  present  emeTgency  the  responsibilities 
of  these  women  must  necessarily  become  greater,  and  it 
is  the  more  imperative  that  the  State  and  the  profession 
should  take  steps  to  ensure  their  entire  fitness.  That 
some  practitioners  have  not  yet  realized  their  duty  with 
respect  to  the  operations  of  women,  who  are  not  certified 
as  fit  to  attend  mothers  in  childbirth,  is  strongly  suggested 
by  cases  brought  before  you  at  the  last  and  at  the  present 
session.  The  Council  will  doubtless  be  prepared  to  con¬ 
sider  whether  the  time  has  not  come  to  issue  a  special 
wrarning  notice  on  this  subject. 

Assumption  of  Medical  Titles. 

In  Scotland  an  important  legal  precedent  has  been 
established  by  a  decision,  on  appeal,  of  the  Court  of 
Session.  A  limited  compauy  carries  on  in  Edinburgh  an 
objectionable  form  of  unqualified  practice  under  the  style 
of  the  “Dr.  Temple  Company.”  The  Royal  College  "of 
Physicians,  with  Dr.  Norman  Walker,  its  treasurer,  has 
succeeded  in  obtaining  a  perpetual  interdict  against  the 
company,  restraining  it  from  using  the  word  “  Dr.,”  and 
so  pretending  to  the  public  that  it  possessed  some  medical 
title  to  practise.  The  Royal  College  has  thus  vindicated 
its  claim  to  intervene  for  the  protection  of  the  people  of 
Edinburgh  against  a  gross  form  of  imposition.  Company 
law  and  administration  in  England  have  hitherto  failed  to 
check  similar  abuses.  The  civic  spirit  of  the  Royal 
College  merits  our  cordial  recognition,  and  its  success  may 
well  encourage  other  corporations  to  re-examine  their 
powers  in  respect  of  the  medical  interests  of  the  public. 

In  another  Scottish  court  a  pretender  to  medical  quali¬ 
fication,  who  attempted  to  obtain  money  by  falsely 
assuming  a  medical  title,  has  been  sentenced  to  three 
months’  imprisonment,  apparently  without  the  option  of 
the  fine  for  mere  false  assumption  provided  in  Section  40 
of  the  Medical  Act,  1858.  This  also  may  prove  to  be  a 
useful  precedent,  in  extension  of  the  meagre  safeguards 
of  the  statute. 

Disciplinary  Cases. 

Several  of  the  penal  cases  you  will  have  to  consider  this 
week  relate  to  practitioners  who  have  been  tried  and 
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convicted  elsewhere.  It  is  for  the  Council  to  decide 
whether  these  practitioners  should  be  allowed  to  remain 
on  the  Medical  Register. 

Reciprocity  with  Canada. 

The  exigencies  of  the  war  have  induced  certain  of  the 
Canadian  provinces  to  reconsider  their  position  with 
regard  to  imperial  reciprocity.  In  November  I  reported 
that  Ontario  and  Saskatchewan  had  ranged  themselves 
with  the  Eastern  Provinces.  Now  I  report  that  legisla¬ 
tion  for  the  establishment  of  reciprocal  relations  has  been 
effected  in  Manitoba,  and  is  proceeding  in  British  Columbia. 
The  Province  of  Alberta  alone  remains  outside  the  move¬ 
ment.  It  has  expressed  a  desire  for  reciprocity,  but,  so 
far,  we  have  not  learnt  that  it  has  taken  the  necessary 
action;  when  it  does  the  Dominion  of  Canada  will,  pro¬ 
vince  by  province,  have  fulfilled  the  conditions  laid  down 
in  the  Medical  Act,  1886.  There  will  then  be  no  obstacle 
to  the  application  of  that  Act  by  His  Majesty  to  Canada  as 
a  whole,  and  to  our  recognition,  for  purposes  of  registration 
here,  of  the  diploma  in  medicine,  surgery,  and  midwifery 
granted  after  examination  by  the  Canada  Medical  Council. 
The  whole  problem  of  Canadian  qualifications  would  thus 
at  once  receive  a  satisfactory  simplification. 

Japan. 

'  The  empire  of  Japan,  whose  university  degrees  in 
medicine  have  long  been  registrable,  has  now  decreed  that 
in  October,  1916,  the  new  law  on  medical  practice,  inti¬ 
mated  to  the  Council  ten  years  ago,  will  come  into  effective 
operation.  The  Japanese  authorities  will  then  be  able  to 
•guarantee  that  the  degree  of  Bachelor  of  Medicine,  granted 
by  specified  medical  colleges  under  Government  direction 
or  supervision,  will  represent  a  qualification  not  inferior  to 
the  corresponding  university  degree.  The  Executive 
Committee  will  consider  the  question  of  adding  this  college 
degree,  granted  under  the  new  conditions,  to  the  list  of 
qualifications  registrable  in  the  Foreign  List. 

Reports  of  Committees. 

Reports  may  be  expected  from  the  respective  committees 
on  the  teaching  of  medical  ethics,  the  revision  of  the 
dental  curriculum,  and  other  topics  of  interest. 

A  reference  to  the  minutes  of  the  Executive  Committee 
will  show  how  numerous  and  important  are  the  matters 
with  which  it  has  had  to  deal  since  last  session.  Medical 
and  dental  legislation  throughout  the  empire  has  given 
rise  to  questions  of  policy  and  practice  on  which  the 
advice  of  the  Committee  has  been  sought  by  the  Privy 
Council,  the  Foreigu  Office,  the  India  Office,  and  the 
Colonial  Office.  In  pursuance  of  the  powers  delegated  to 
the  Committee,  such  advice  has  been  given  and  gratefulty 
accepted  by  the  Departments  of  the  State. 


Election  of  Committees. 

The  following  Committees  were  elected : 

Business  Committee  :  Dr.  Norman  Moore  (Chairman),  the 
President,  Sir  Henry  Morris,  Dr.  Norman  Walker,  Dr.  Little. 

Executive  Committee  :  The  President  (ex  officio),  Dr.  Norman 
Moore,  Sir  Henry  Morris,  Mr.  Tomes,  Dr.  Langley  Browne, 
Mr.  Hodsdou,  Dr.  Norman  Walker,  Sir  John  Moore,  Sir  Arthur 
Chance. 

Penal  Cases  Committee :  Dr.  Saundby,  Mr.  Tomes,  Dr.  Norman 
Walker,  and  Dr.  Little. 

Pharmacopoeia  Committee  :  The  President  (Chairman),  Dr. 
Norman  Moore,  Sir  George  Philipson,  Dr.  Caton,  Dr.  Barrs, 
Dr.  Cash,  Sir  John  Moore,  Dr.  Norman  Walker,  and  Dr.  Little. 

Finance  Committee  :  Mr.  Tomes  (Chairman),  the  President, 
Sir  Henry  Morris,  Mr.  Hodsdon,  Dr.  Little. 

Dental  Committee :  The  President  (Chairman),  Sir  Henry 
Morris,  Mr.  Hodsdon,  Mr.  Tomes,  and  Sir  Arthur  Chance. 

Dental  Education  and  Examination  Committee  :  Mr.  Tomes 
Chairman),  the  President,  Sir  Henry  Morris,  Mr.  Hodsdon, 
Jr.  Knox,  Sir  Arthur  Chance,  and  Dr.  Symington. 

Students ’  Registration  Committee  :  Dr.  Norman  Moore  (Chair¬ 
man),  the  President,  Dr.  Langley  Browne,  Dr.  Mackay,  Dr. 
Norman  Walker,  Sir  Bertram  Windle,*and  Dr.  Kidd. 

Reciprocity  with  Canada. 

The  President  reported  that  information  had  been 
received  that  a  course  of  professional  study  extending 
over  five  years  had  been  instituted  in  the  province  of 
Saskatchewan  of  tlio  Dominion  of  Canada,  to  which 
Part  II  of  the  Medical  Act,  1886,  had  been  applied  by  an 
Order  in  Council  dated  June  10th,  1915.  Consequently, 
iu  virtue  of  the  powers  conferred  upon  him,  he  had 
instructed  the  Acting  Registrar  on  April  15th,  1916,  to 


SlTtPlflftN'l  iv  icji 
British  Medical  Journal 


register  any  person  who  produced  the  Licence  of  the 
College  of  Physicians  and  Surgeons  of  Saskatchewan,  and 
who  satisfied  the  prescribed  conditions. 

Apothecaries’  Hall  Examinations. 

The  President  stated,  in  reply  to  Dr.  Magennis,  that 
the  Council  exercised  its  powers  under  Sections  13  and  18 
of  the  Medical  Act,  1858,  to  pay  the  deputy  appointed  to 
attend  and  be  present  on  behalf  of  the  General  Medical 
Council  at  the  professional  examinations  held  by  the 
Apothecaries’  Hall  for  the  purpose  set  forth  in  Section  18 
of  the  Medical  Act,  1858,  and  to  report  to  the  Council  the 
general  character  of  such  examinations. 

(The  Council  then  went  into  camera  and  adjourned.) 
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Insurance. 

List  of  Stock  Mixtures. 

The  list  of  mixtures  capable  of  being  stocked  in  bulk 
without  deterioration,  which  has  for  a  considerable  time 
been  under  discussion  by  the  British  Medical  Association 
and  the  Pharmaceutical  Society  of  Great  Britain,  has  been 
finally  passed  by  the  Commissioners,  who  have  informed 
the  Association  that  it  will  be  circulated  to  Insurance 
Committees,  Panel  Committees,  and  Pharmaceutical  Com¬ 
mittees  within  the  next  few  days.  The  list  contains  twenty- 
eight  mixtures,  and  Panel  Committees  desiring  to  do  so 
will  be  entitled  to  select  not  more  than  ten  of  them,  which 
will  then  be  dispensed  at  a  reduced  dispensing  fee.  The 
Panel  Committee  must  give  one  calendar  month’s  notice 
of  its  selection  to  the  Insurance  Committee,  which  will 
thereupon  give  notice  to  the  individual  chemists. 

Complaints  against  Panel  Practitioners  by  Persons  who 
are  not  authorized  by  the  Patient. 

The  Insurance  Acts  Committee  has  been  consulted  by  a. 
Panel  Committee  in  reference  to  a  series  of  complaints 
made  to  an  Insurance  Committee  against  panel  prac¬ 
titioners  by  a  person  acting  on  behalf  of  an  approved 
society.  In  several  of  these  cases  it  appeared  that  the 
insured  peism  concerned  had  not  authorized  any  com¬ 
plaint  to  be  made.  The  Committee  is  taking  the  opinion 
of  the  Solicitor  of  the  Association  on  the  question. 

Medico-Political. 

Proposed  Abolition  of  Reports  on  Accidents  by  Certifying 
Factory  Surgeons. 

A  letter  has  been  sent  to  a  large  number  of  members  of 
Parliament  directing  their  attention  to  the  proposal  of  the 
Government  to  drop  the  reports  on  accidents  at  present 
made  by  certifying  factory  surgeons,  and  asking  for  their 
help  in  resisting  the  proposal.  The  Association  is  acting 
in  this  matter  in  co-operation  with  the  Association  of 
Certifying  Factory  Surgeons. 


INSURANCE. 

Letter  to  Local  Medical  and  Panel  Committees. 

Medical  Department, 

429,  Strand,  London,  W.C., 

May  22nd,  1916. 

Dear  Sir, 

Proposed  Emergency  Settlement  of  Panel  Practitioners' 
Accounts  for  1915. 

1.  The  Insurance  Acts  Committee  was  x’eceived  by  the 
Commissioners  on  April  18tli  to  discuss  the  question  of 
the  settlement  of  doctors’  accounts  for  the  year  1915,  and 
informed  the  Commissioners  that  the  profession  was 
anxious  that  some  way  should  be  found  of  settling  tlio 
accounts  for  1915  much  more  quickly  than  those  for  1914. 
A  long  discussion  then  ensued,  in  the  course  of  which  the 
Commissioners  gave  an  outline  of  a  possible  scheme  which 
the  Insurance  Acts  Committee  promised  to  place  before 
the  Panel  Committees. 

2.  Before  describing  the  scheme  it  is  desirable  to  explain 
the  procedure,  laid  down  by  the  Regulations,  which  was 
used  for  the  settlement  for  1914  and  resulted  in  tlio 
Insurance  Committees  not  being  able  to  make  the  final 
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settlement  before  April,  1916.  Under  the  Regulations  the 
debit  against  the  approved  societies  is  made  on  member¬ 
ship  statistics  derived  from  the  returns  of  contribution 
cards  and  other  membership  particulars  relative  to  the 
first  half  of  the  year.  Therefore  if  the  settlement  for  1915 
were  made  according  to  Regulations  it  would  be  necessary 
to  wait  for  these  particulars,  and  experience  has  shown 
that  under  war  conditions  and  allowing  sufficient  time  to 
ensure  that  all  returns  are  exhaustive  it  would  be  neces¬ 
sary  to  allow  societies  until  May  31st,  1916,  to  prepare  the 
necessary  returns. 

3.  The  work  at  the  Commissioners’  offices  would,  under 
i car  conditions ,  and  judging  by  the  experience  of  1914, 
take  another  eight  months,  for  this  work  must  be  done 
pari  passu  with  the  similar  work  that  has  to  be  done 
each  half  year  in  connexion  with  the  National  Health 
Insurance  Fund.  So  that  if  normal  procedure  were  fol¬ 
lowed  under  the  present  abnormal  conditions,  the  settle¬ 
ment  for  1915  could  not  be  expected  at  earliest  before  the 
end  of  1916. 

4.  The  plan  outlined  by  the  Commissioners  is  as 
follows  : 

(а)  Take  the  ascertained  number  of  insured  persons 
entitled  to  medical  benefit  in  1914. 

(б)  Adjust  for  enlistments.  The  Commissioners 
have  information  to  enable  them  to  determine  the 
necessary  adjustments. 

(c)  Adjust  for  new  entrants  into  medical  benefit. 
This  would  be  estimated  from  information  at  the 
disposal  of  the  Commissioners  based  on  sales  of 
insurance  stamps. 

The  Commissioners  are  of  opinion  that  these  esti¬ 
mates  would  be  so  close  to  the  real  figures  which 
would  emerge  from  the  more  lengthy  process  of  the 
Regulations  that  it  would  be  impossible  for  any  one  to 
guess  in  advance  whether  the  result  would  be  just 
under  or  just  over  the  real  figures.  The  Insurance 
Acts  Committee  satisfied  itself  by  inquiries  that  a 
very  close  estimate  could  be  made  by  the  means 
suggested. 

(d)  The  Central  Medical  Benefit  Fund  having  been 
constituted  as  above,  the  rest  of  the  procedure  would 
be  precisely  as  laid  down  in  the  Regulations. 

5.  Any  amount  by  which  the  total  sum  distributed 
under  this  emergency  settlement  is  greater  or  less  than 
the  sum  that  would  be  available  under  the  normal  pro¬ 
cedure  would  increase  or  reduce  the  liability  of  the  special 
Exchequer  grant,  the  scheme  for  the  distribution  of  the 
grant  being  modified  to  effect  this.  It  was  suggested  to 
the  Commissioners  that  any  payments  so  made  should  be 
on  account,  any  excess  or  deficit  being  adjusted  later  when 
the  actual  figures  were  ascertained.  The  Commissioners 
explained  that  this  would  not  be  possible,  because  some 
doctors  now  on  the  panel  might  not  be  on  when  the  balance 
was  paid  to,  or  was  required  to  be  returned  by,  the  indi¬ 
vidual  doctor,  and  besides  the  new  arrangements  with  the 
chemists  would  make  such  a  course  one  of  considerable 
difficulty.  The  proposed  settlement  would,  therefore,  if 
accepted,  be  final  and  binding  as  regards  individual  areas 
and  individual  doctors.  But  the  extent  of  any  deficiency 
or  excess  in  the  aggregate  payment  under  the  emergency 
settlement  would  be  ascertained  in  due  course,  and  it  is 
suggested  that  such  deficiency  or  excess  should  be  taken 
into  account  iu  constituting  the  medical  pool  for  a  subse¬ 
quent  year  so  as  to  leave  both  the  Treasury  and  the 
profession  as  a  body  virtually  unaffected. 

6.  The  Insurance  Acts  Committee  lias  given  this  subject 
very  close  attention,  and  is  satisfied  that  it  is  a  fair  attempt 
to  deal  with  the  demand  of  panel  practitioners  for  an 
earlier  settlement,  and  in  fact  the  only  means  of  securing 
an  earlier  settlement,  pending  the  revision  of  the  whole 
arrangements  which  is  promised  after  the  war.  The 
Insurance  Acts  Committee  lias  therefore  no  hesitation  in 
advising  committees  to  accept  the  proposal.  The  Commis¬ 
sioners  believe  that  in  about  six  weeks  on  the  average, 
after  they  are  informed  that  the  Panel  Committees  agree, 
the  Insurance  Committees  could  be  put  in  a  position  to 
effect  a  settlement  with  individual  doctors. 

7.  The  plan  suggested  can,  however,  only  be  adopted  if 
substantial  agreement  is  arrived  at  among  the  Panel 
Committees  as  a  whole.  The  alternatives  are: 

(1)  To  accept  the  scheme  with  the  risk  that  the 
payment  made  may  be  either  slightly  over  or  slightly 


under  the  amount  that  might  be  proved  to  be  owing 
if  the  same  elaborate  and  lengthy  calculations  wore 
made  as  was  the  case  for  the  1914  accounts.  Tho 
settlement  would  be  fin  d  so  far  as  the  individual 
doctor  and  individual  area  are  concerned.  Any  later 
adjustment  would  only  affect  the  total  sum  made 
available  for  medical  benefit  in  a  subsequent  year ;  or 
(2)  To  await  the  usual  c  dculations  and  receive  final 
payment  possibly  in  January,  1917,  but  not  before. 

8.  You  are  requested  therefore  to  ascertain,  with  as  little 
delay  as  possible,  the  opinion  of  your  Panel  Committee,  if 
necessary  calling  a  special  meeting.  Your  answer  must 
be  iu  my  hands  not  later  than  June  12th,  1916. 

Removal  of  Names  from  Panel  Lists  before  Acceptance 
hij  another  Doctor. 

9.  Complaints  have  been  received  from  several  Panel 
Committees  of  the  removal  of  names  from  panel  lists  by 
Insurance  Committees  merely  on  the  receipt  of  notification 
of  change  of  address,  instead  of  waiting  tor  a  notification 
that  the  person  concerned  lias  been  accepted  by  another 
practitioner.  We  shall  be  glad  to  know  whether  your 
committee  has  any  complaint  to  make  on  this  score,  and, 
if  so,  to  have  specific  instances  which  can  be  placed  before 
the  Commissioners. 

Sichness  Benefit  and  Diseases  due  to  “  Own  Misconduct .” 

10.  The  conference  of  Local  Medical  and  Panel  Com¬ 
mittees  in  June,  1915,  requested  the  Insurance  Acts  Com¬ 
mittee  to  consider  the  advisability  of  taking  action  to 
secure  that  patients  incapacitated  for  work  by  venereal 
diseases  should  not  for  that  reason  be  refused  sickness 
benefit.  The  Committee  has,  after  mature  consideration, 
arrived  at  the  following  conclusion—namely,  that  when 
an  insured  person  is  suffering  from  any  disease  which 
would  cause  him  to  be  refused  sickness  benefit  under  the 
Insurance  Acts  because  the  disease  was  due  to  his  own 
misconduct,  he  should  not  be  debarred  from  sickness 
benefit  if,  in  the  opinion  of  his  medical  attendant,  he 
cannot  be  efficiently  treated  without  enforced  rest. 

The  traditions  of  many  of  the  approved  societies  are 
against  such  a  change,  and  most  of  them  are  yet  uncon¬ 
vinced  that  from  the  financial  point  of  view  they  would  in 
the  long  run  gain  if  every  case  of  venereal  disease  that 
needs  rest  were  encouraged  to  take  it.  The  Royal  Com¬ 
mission  on  Venereal  Diseases  was  in  favour  of  the  line 
suggested  by  this  Committee,  and  it  is  now  hoped  that 
Panel  Committees  and  representatives  of  the  profession 
on  Insurance  Committees  will  do  what  they  can  to 
persuade  the  representatives  of  approved  societies  that 
their  true  interests  and  those  of  the  community  lie  in 
curing  venereal  diseases  as  quickly  as  possible,  and  that 
the  deprivation  of  sickness  benefit  compels  many  sufferers 
to  keep  at  work  when  they  should  be  in  bed. 

Representatives  of  the  Local  Medical  and  Panel  Committees 
on  the  Insurance  Acts  Committee. 

There  are  on  the  Insurance  Acts  Committee  six  repre¬ 
sentatives,  elected  on  a  territorial  basis,  of  the  Local 
Medical  and  Panel  Committees  of  the  country.  Last  year 
they  were  elected  at  the  Conference  of  Local  Medical  and 
Panel  Committees,  and  afterwards  co-opted  to  the  Com¬ 
mittee.  If  there  had  been  a  conference  this  year  the  same 
course  would  have  been  taken.  But  as  the  opinion  of  the 
committees  of  the  country  was  strongly  against  holding  a 
conference  just  now,  the  meeting  has  been  postponed,  and 
may  be  held  later  in  the  year,  or  perhaps  not  until  next 
year.  The  Committee  desires  to  suggest  that  the  present 
representatives  be  re-elected  to  serve  for  the  session 
1916-17,  the  election  for  the  following  session  being 
carried  out  at  the  next  conference.  The  present  repre¬ 
sentatives  are : 

Dr.  P.  V.  Fry,  West  Riding,  Yorks. 

Dr.  T.  Campbell,  Lancashire. 

Dr.  T.  Ridley  Bailey,  Staffordshire. 

Mr.  H.  B.  Brackeubury,  Middlesex. 

Mr.  P.  Napier  Jones,  Berkshire. 

Dr.  J.  R.  Drever,  Glasgow. 

I  shall  be  glad  to  have  the  opinion  of  your  committee  on 
this  suggestion. 

Visits  of  Members  of  Insurance  Acts  Committee  to  Local 
Medical  and  Panel  Committees. 

The  Committee  is  anxious  to  keep  in  as  close  touch  as 
possible  with  the  Local  Medical  and  Panel  Committees, 
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and,  especially  as  there  is  to  be  no  conference  this  spring, 
would  suggest  the  desirability  of  visits  of  members  of  the 
Committee  to  meetings  of  Local  Medical  and  Panel  Com¬ 
mittees,  or  preferably  to  general  meetings  of  panel  practi¬ 
tioners.  It  is  very  desirable  that  Panel  Committees  and 
their  constituents  should  understand  the  extent  and  im¬ 
portance  of  tbc  work  that  is  done  for  them  by  this  Com¬ 
mittee,  and  also  have  some  idea  of  the  gravity  of  the 
problems  that  await  us  in  the  near  future  and  of  the 
means  which  are  proposed  by  this  Committee  for  dealing 
with  them.  If  such  local  meetings  could  be  arranged  this 
Committee  would  be  glad  to  send  some  one  to  address  it— 
preferably  the  representative  on  the  Committee  of  the 
area  in  which  the  meeting  is  held.  If  your  Committee  is 
prepared  to  arrange  for  such  a  meeting,  either  alone  or  in 
co-operation  with  some  neighbouring  Panel  Committee, 
the  Insurance  Acts  Committee  will  be  glad  011  hearing 
from  you  to  make  the  necessary  arrangements  for  a 
speaker,  and,  if  possible,  for  the  attendance  of  any  speaker 
for  whom  a  preference  is  expressed. 

This  circular  will  be  printed  in  the  British  Medical 
Journal  Supplement  of  May  27th.  Any  Panel  Committee 
which  holds  its  meeting  before  then  can  be  supplied, 
on  request,  with  a  sufficient  number  of  this  circular  for 
each  of  the  members  of  the  committee.  But  secretaries 
are  urgently  requested  whenever  possible  to  refer  their 
members  to  the  Supplement. 

I  am,  yours  faithfully, 

Alfred  Cox, 

To  Chairmen  and  Secretaries  Medical  Secretary, 

of  Local  Medical  and  Panel  British  Medical  Association. 

Committees  and  Secretaries 
of  Divisions  and  Branches  B.M.A. 

Questions  for  Ansiver. 

1.  Does  your  Committee  agree  to  the  proposed  Emergency 
Settlement? 

2.  Does  your  Committee  agree  that  the  present  repre¬ 
sentatives  of  Local  Medical  and  Panel  Committees  who  have 
been  co-opted  to  the  Insurance  Acts  Committee  should  retain 
office  for  1916-17  ? 

Note. — The  ansicers  to  the  above  questions  must  be  returned  at 
latest  by  June  12th,  1916, 


PROCEDURE  IN  INQUIRIES  BY  INSURANCE 
COMMITTEES. 

The  English  Commissioners  have  issued,  under  date 
May,  1916,  an  important  memorandum  to  Insurance  Com¬ 
mittees  on  procedure  in  cases  considered  by  them  in  a 
judicial  or  semi-judicial  capacity  (Memo.  215/1. C.)  It 
deals  with  three  different  varieties  of  questions  that  may 
arise  for  consideration  by  Insurance  Committees,  Panel  or 
Local  Medical  Committees,  or  the  Medical  Service  Sub¬ 
committee. 

Complaints  by  Insured  Persons. 

First  come  questions  which  may  arise,  under  Article  45 
of  the  Regulations,  between  insured  persons  and  their 
panel  doctors  in  respect  of  the  treatment  rendered  by  the 
doctor,  including  the  granting  of  certificates,  or  the  con¬ 
duct  of  insured  persons.  All  such  questions,  the  Com¬ 
missioners  point  out,  stand  automatically  referred  to  the 
Medical  Service  Subcommittee  and  need  no  formal 
reference  thereto  by  the  Insurance  Committee,  which  can 
only  take  action  on  the  report  of  the  subcommittee.  The 
Regulations,  while  forbidding  the  appearance  of  counsel  or 
solicitors  at  the  hearing,  do  not  forbid  either  practitioners 
or  insured  persons  acting  by  means  of  agents,  whether 
acting  professionally  or  as  friends,  but  committees  are 
advised  that  it  will  always  be  better  to  require  a  written 
statement  of  that  fact  signed  by  the  party.  In  addition  to 
the  questions  thus  automatically  referred,  the  Insurance 
Committee  may  refer  to  the  Medical  Service  Subcom¬ 
mittee  any  other  question  as  to  the  administration  of 
medical  benefit.  For  example,  general  reports  as  to  the 
conduct  of  a  panel  practitioner  or  insured  person  should 
first  be  considered  by  the  subcommittee  rather  than  by 
the  Insurance  Committee  in  order  to  avoid  premature 
publication  of  allegations  which  on  inquiry  might  prove  to 
be  without  foundation.  Such  cases  probably  reach  the 
Medical  Benefit  Subcommittee  first,  but  its  duty  at  this 
stage  will  simply  be  to  decide  whether  there  is  sufficient 
prima  facie  evidence  to  warrant  a  full  inquiry  by  the 
Medical  Service  Subcommittee.  It  is  pointed  out  that 
the  constitution  of  the  Medical  Service  Subcommittee 


does  not  suit  it  to  conduct  a  roving  inquiry;  the  Insurance 
Committee  or  some  subcommittee  ought  first  to  focus  and 
define  the  issues  and  charges  involved  before  referring 
them  for  judicial  inquiry  by  the  Medical  Service  Suffi 
committee. 

Stress  is  laid  on  the  necessity  before  the  hearing  of  a 
case  of  forwarding  to  the  parties  concerned  as  precise  and 
explicit  a  statement  of  the  charges  as  possible,  as  the  re¬ 
spondent,  in  the  absence  of  details  and  particulars,  might 
be  placed  at  a  serious  disadvantage,  and  it  might  be  neces¬ 
sary  to  adjourn  the  hearing  to  allow  him  to  meet  allega¬ 
tions  which  had  not  been  sufficiently  explicit.  For 
example,  vague  charges  of  neglect  would  be  quite  unfair 
to  the  respondent,  and  the  chairman  of  the  subcommittee 
and  the  clerk  are  advised  that  they  ought,  before  the 
hearing,  to  reduce  the  charges  to  definite  issues,  so  that 
the  respondent  may  be  able  to  prepare  his  defence.  The 
subcommittee  is  not  precluded  from  listening  to  fresh 
Charges  made  only  at  the  hearing,  but  in  that  case  it  may 
be  necessary  to  allow  an  adjournment  to  give  the  re¬ 
spondent  an  opportunity  of  dealing  with  them.  The  duty 
of  the  subcommittee  is  (a)  to  sift  the  evidence  and  embody 
in  their  report  the  facts  found ;  (b)  to  take  up  any  tech¬ 
nical  medical  points,  and,  in  the  light  of  the  expert  know¬ 
ledge  of  the  medical  members  of  the  subcommittee,  to 
express  an  opinion  on  them ;  (c)  to  submit  the  general 
inferences  and  conclusions  of  the  subcommittee;  and  (d)  to 
submit  recommendations  as  to  the  action  which  the 
Insurance  Committee  should  take. 

The  Insurance  Committee,  while  bound  to  accept  any 
facts  established  to  the  satisfaction  of  the  subcommittee,  is 
not  bouud  to  follow  any  recommendations,  and  the  Com¬ 
missioners  insist  that  what  are  in  reality  inferences  ought 
not  to  be  put  forward  as  findings  of  fact..  Fur  example, 
the  subcommittee  might  find  as  a  fact  that  a  doctor  after 
being  called  to  a  case  failed  to  attend  on  certain  days. 
Such  a  fact  the  Insurance  Committee  would  be  bound  to 
accept  as  established,  but  to  state  that  the  doctor  was 
therefore  guilty  of  neglect  would  only  be  an  inference, 
which  the  Insurance  Committee  might  refuse  to  accept. 

Emphasis  is  laid  on  the  advisability  of  not  divulging  the 
names  of  the  parties  concerned  to  the  Insurance  Com¬ 
mittee  until  the  case  has  been  finally  settled  and  the  Com¬ 
missioners  have  given  their  decision.  Further,  it  is 
pointed  out  that  though  the  Medical  Service  Subcommittee 
lias  a  qualified  privilege,  so  that  an  action  for  libel  could 
not  be  successfully  founded  on  any  statements  contained 
in  its  report  unless  the  publication  were  proved  to  be 
malicious,  at  the  same  time  such  immunity  would  not 
apply  to  a  member  of  the  subcommittee  who  discussed 
with  outside  persons  what  had  passed  at  a  meeting  of  the 
subcommittee. 

In  speaking  of  the  penalties  which  may  be  inflicted  on 
practitioners  under  Regulation  45,  committees  are  reminded 
of  the  conditions  on  which  the  Exchequer  grant  of  2s.  6d. 
is  given  for  medical  benefit,  and  where  the  offences  might 
call  for  a  reduction  of  this  grant  committees  are  directed 
to  communicate  with  the  Commissioners  before  promul¬ 
gating  their  decisions.  The  dauger  is  pointed  out  of  using 
in  a  loose  sense  such  words  as  “  negligence,”  “  neglect,” 
and  similar  terms,  and  it  is  to  be  regarded  as  of  the 
greatest  importance  that  committees  should  carefully 
distinguish  between  mistaken  actions  on  the  part  of  a 
doctor  and  distinct  breaches  of  professional  duty. 

A  lleyations  of  Excessive  Prescribing. 

The  memorandum  next  deals  with  the  question  of 
deductions  on  the  ground  of  excessive  prescribing.  It  is 
carefully  pointed  out  that  though  prescribing  in  excess  of 
the  average  of  the  area  may  offer  a  prima  facie  ground  for 
inquiry,  it  does  not  in  itself  justify  the  inference  of 
extravagant  prescribing.  Under  the  Regulations  of  1916 
(as  well  as  under  the  old  Regulation  46)  practitioners  whoso 
prescribing  is  under  question  have  a  right  to  be  heard  by 
a  properly  summoned  meeting  of  the  whole  Panel  Com¬ 
mittee,  and  this  duty  cannot  be  deputed  to  any  subcom¬ 
mittee,  though  there  is  no  objection  to  a  preliminary  in¬ 
vestigation  of  the  prescriptions  and  the  facts  of  the  case 
by  a  subcommittee.  The  report  of  the  Panel  Committee 
must  be  of  such  a  character  that  the  Insurance  Committee, 
which  consists  mainly  of  laymen,  shall,  with  the  assistance 
bf  the  technical  knowledge  placed  at  its  disposal  be  able 
to  arrive  at  a  reasoned  decision.  A  report  that  simply 
states  that  a  practitioner  had  ordered  a  particular 
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drug  or  preparation,  and  ought  to  be  surcharged,  would 
be  clearly  inadequate,  and  the  Insurance  Committee 
might  reasonably  refer  it  back  for  further  information. 
The  Insurance  Committee  lias  a  right  to  demand  not  only 
the  facts  and  conclusions  at  which  the  Panel  Committee 
has  arrived,  but  also  the  reasons  which  have  led  to  such 
conclusions,  and  while  the  Insurance  Committee  would 
properly  give  full  weight  to  the  opinions  of  medical  practi¬ 
tioners  on  technical  matters,  it  would  not  be  discharging 
its  duties  by  merely  accepting  without  consideration  the 
recommendations  made  to  it.  Panel  Committees  are  dis¬ 
tinctly  told  that  though  they  may  suggest  the  amount  of 
surcharge  which  they  consider  meets  the  case,  Insurance 
Committees  may  use  their  own  discretion  and  deduct 
“such  sum  as  they  think  fit,”  and  though  the  extent  of 
the  extravagance,  so  far  as  it  is  measurable,  is  a  relevant 
circumstance,  and  the  deduction  should  normally  bear 
some  relation  to  it,  the  primary  object  is  to  give  the  doctor 
a  forcible  reminder,  and  to  act  as  deterrent  against  extra¬ 
vagance  in  the  future,  as  it  is  not  the  intention  of  the 
Regulations  that  any  very  precise  calculation  should  be 
attempted.  Under  the  Regulations  of  1916  the  Pharma¬ 
ceutical  Committee  has  no  longer  any  function  in  this 
connexion  in  the  proceedings  of  the  Panel  Committee,  and 
the  latter  committee  will  now  be  freer  to  deal  tvith  ques¬ 
tions  of  extravagance  in  prescribing  Avitliout  attempting  to 
cover  the  whole  ground,  as  the  chemists  are  no  longer 
affected  by  its  decisions.  It  is  also  observed  that  the  new 
Regulations  require  that  the  report  of  the  Panel  Committee 
shall  state  fully  the  facts  of  the  case  and  the  grounds  on 
which  its  opinion  is  based,  and  that  it  should  contain  a 
recommendation  as  to  the  amount,  if  any,  Avliich  might 
properly  be  recovered  from  the  practitioner. 

Range  of  Medical  Treatment. 

The  third  question  dealt  Avitli  is  as  to  the  range  of 
medical  treatment  which  can  properly  be  required  from 
panel  practitioners,  and  two  points  are  here  emphasized : 

(1)  That  Article  50  of  the  Regulations  Avliich  deals  with 
this  only  refers  to  specific  questions  in  particular  cases 
and  is  not  applicable  to  general  or  hypothetical  cases,  and 

(2)  the  precise  issue  on  which  the  Local  Medical  Com¬ 
mittee  and  the  Insurance  Committee  have  to-  form  an 
opinion  is  Avliether  in  the  circumstances  of  the  particular 
case  a  specified  service  Avas  of  a  kind  which  could,  con¬ 
sistently  with  the  best  interests  of  the  patient,  properly  be 
performed  by  a  general  practitioner  of  ordinary  professional 
competence  anti  skill.  No  question,  therefore,  other  than 
that  of  “competence  and  skill”  can  be  considered  under 
this  regulation.  The  question  may  arise  in  one  of  two 
AArays :  (1)  A  practitioner  may  have  declined  to  perform  a 
service,  or  declined  to  do  it  Avitliout  a  fee,  and  the  insured 
person  may  claim  it  as  part  of  his  medical  benefit ;  or 
(2)  a  practitioner  may  have  performed  the  service  and 
claim  a  fee  for  it  on  the  ground  that  it  Avas  not  a  service 
covered  bv  his  agreement.  Practitioners  are  required  under 
their  agreement  to  advise  a  patient  as  to  the  steps  that 
should  be  taken  in  order  to  get  any  necessary  treatment 
beyond  the  competence  of  ordinary  practitioners,  and  if 
this  advice  has  not  been  given,  the  Commissioners  con¬ 
sider  the  practitioner  would  not  be  justified  in  invoking 
the  machinery  of  Regulation  50.  If  the  question  arises  in 
the  form  of  a  complaint  by  an  insured  person,  it  stands 
referred  to  the  Medical  Service  Subcommittee,  and  even 
when  no  formal  complaint  is  made,  it  is  suggested  that 
this  subcommittee  might  Avell  be  used  to  establish  the 
relevant  facts,  and  the  facts  as  tllus  established  Avould 
then  constitute  the  case  on  Avhicli  the  Insurance  Com¬ 
mittee  and  the  Local  Medical  Committee  are  required  to 
give  their  opinion. 

A  definite  statement  of  the  facts  is  of  such  importance 
that  the  Commissioners  issue  a  revised  Form  122/I.C., 
which  indicates  some  of  the  particulars  which  should  be 
included  in  the  statement  of  the  case,  in  addition  to  a  full 
description  of  the  medical  details  of  the  case.  Care  is  to 
be  taken  to  avoid  considering  under  this  article  questions 
other  than  that  of  “competence  and  skill”;  the  question 
whether  a  particular  service,  in  regard  to  Avhich  no  ques 
tion  of  competence  or  skill  arises,  is  Avithin  the  scope  of 
the  doctor’s  duties,  cannot  be  considered  under  Regula¬ 
tion  50,  and  must  be  dealt  with  by  the  Insurance 
Committee  as  a  question  of  the  interpretation  of  the- 
doctor’s  agreement,  subject  to  the  right  of  the  doctor  to 
ippeal  to  the  Commissioners. 


JUsoriafitm  plotters. 


ENGLAND  AND  WALES. 

North  of  England,  North  Lancashire,  and  South  Westmorland 
Branches  : 

♦Eolam,  Lieut. -Col.  It.  A.,  M.D.,  Newcastle-on-Tyne. 
Yorkshire  Branch  : 

‘  Campbell,  Henry  Johnstone,  M.D.,  F.R.C.P.,  Bradford. 
I.ancashirc  and  Cheshire  Branch  : 

Barr,  Lieut. -Col.  Sir  James,  M.D.,  LL.D.,  72,  Rodney 
Stioet,  Liverpool. 

*Garstang,  T.  W.  H.,  M.R.C.S.,  D.P.H.,  Altrincham. 

East  York  and  North  Lincoln  and  Midland  Branches  : 

*Fulton,  Adam,  M.B.,  Nottingham. 

Cambridge  and  ILuntingdo  n,  East  Anglian,  and  South  Midland 
Branches : 

"Wood,  O.  R.  M.,  M.B.,  Woolpit,  Suffolk. 

Birmingham  and  Staffordshire  Branches  : 

'Nason,  E.  Noel,  M.D.,  Nuneaton. 

North  Wales,  Shropshire  and  Mid  Wales,  and  South  Wales  and 
Monmouthshire  Branches  :  (No  return.) 

Metropolitan  Counties  Branch  : 

Brackenbury,  H.  B.,  M.R.C'.S.,  L.R.C.P.,  21,  Quernmore 
Road,  Stroud  Green,  N. 

Couzens,  Alfred  John,  F.R.C.S.,  221,  Romford  Road,  Forest 
Gate,  E. 

Galloway,  Col.  James,  A.M.S.,  M.D.,  F.R.C.P.,  54,  Harlej 
Street,  W. 

Greenwood,  Major,  M.D.,  LL.B.,  243,  Hackney  Road,  N.E. 
Smith,  F.  J.,  M.D.,  F.R.C.P.,  138,  Harley  Street,  W. 

Bath  and  Bristol,  Gloucestershire,  West  Somerset,  and  Worcester* 
shire  and  Herefordshire  Branches  : 

*Parker,  Major  George,  M.D.,  Bristol. 

Dorset  and  West  Hants,  South-Western,  and  Wiltshire  Branches  : 

'■  Coombe,  Major  Russell,  F.R.C.S.,  Exeter. 

Oxford  and  Beading,  and  Southern  Branches : 

Green,  James,  M.R.C.S.,  L.R.C.P.,  Portsmouth. 

Kent ,  Surrey,  and  Sussex  Branches  : 

*  Wilson,  Claude,  M.U.,  Tunbridge  Wells. 

SCOTLAND. 

Aberdeen,  Northern  Counties,  Dundee  and  Perth  Branches  : 

■'‘Gordon,  John,  M.D.,  Aberdeen. 

Edinburgh  and  Fife  Branches  : 

’’Stevens,  John,  M.D.,  F.R.C.P.E.,  Edinburgh. 

Glasgoic  and  West  of  Scotland  Branch  (four  City  Divisions) : 
’Adams,  John,  M.B.,  Glasgow. 

Glasgow  ana  T Vest  of  Scotland  ( Five  County  Divisions),  Bordet 
Counties  and  Stirling  Branches  :  (No  return.) 

IRELAND. 

Connaught  and  South-Eastern  of  Ireland  Branches  :  (No  return.) 
Leinster  Branch  : 

"Doolin,  Wm.,  M.B.,  F.R.C.S.,  Dublin. 

Munster  Branch  : 

*Giusani,  Joseph,  M.D.,  Cork. 

Ulster  Branch  :  (No  return.) 

*  Returned  unopposed. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch.— Dr.  William  H.  Wynn,  Honorary 
Secretary,  gives  notice  that  the  annual  meeting  of  the  Birming¬ 
ham  Branch  will  be  held  on  Thursday,  June  22nd,  at  3.30  p.m. 
Business:  Annual  reports  ;  election  of  officers.  The  President 
for  the  ensuing  session,  Dr.  W.  R.  Jordan,  will  deliver  his 
inaugural  address. 


East  York  and  North  Lincoln  Branch  :  East  York 
Division. — Mr.  H.  L.  Evans  (101,  Prince’s  Avenue,  Hull) 
gives  notice  that  the  annual  meeting  of  the  Division  will 
be  held  in  the  Board  Room  of  the  Hull  Royal  Infirmary,  at 
8.15  p.m.,  on  Friday,  June  9tb.  Business:  To  receive  the 
annual  report  and  financial  statement.  To  elect  officers. 


Kent  Branch. — Dr.  E.  A.  Starling,  Honorary  Secretary 
(Chillingworth  House,  Tunbridge  Wells),  gives  notice  that  the 
third  annual  meeting  of  the  Kent  Branch  (which  this  year  will 
be  only  for  the  transaction  of  necessary  business)  will  be  held 
on  Wednesday,  June  7th,  at  3.30  p.m.,  at  the  Royal  Star 
Hotel,  Maidstone.  The  Council  recommends  that  there  should 
be  no  change  in  the  officers  of  the  Branch,  and  also  the  holding 
of  the  annual  meeting  in  Chatham  on  the  usual  lines  when  the 
country  has  returned  to  a  more  normal  condition  after  the  war. 


North  Lancashire  and  South  Westmorland  Branch  : 
Furness  Division. — Drs.  George  Alexander  and  A.  E. 
Thompson,  Honorary  Secretaries,  give  notice  that  the  annual 
meeting  of  the  Furness  Division  will  be  held  in  the  Masonic 
Hall,  Barrow,  on  Friday,  June  9th,  at  3.15  p.m.  Agenda  : 
Annual  report  ;  election  of  officers ;  adoption  of  new  ethical 
miles ;  discussion  on  the  reduction  of  notification  fees ;  any 
other  business. 
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South  Wales  and  Monmouthshire  Branch.— Drs.  W.  J. 
Greer  ami  L.  Freeman  Marks,  Honorary  Secretaries,  give  notice 
rliaV«ie  an,nua  meeting  of  the  Branch  will  take  place  in 
Caul  1  IT  011  June  8th  for  the  election  of  officers  and  other 
business. 


iHrftlngsaffOnmdjfsanti  Otbisiaits. 

EDINBURGH  BRANCH: 

•  ^  Edinburgh  and  Leith  Division. 

The  annual  meetiug  of  the  Division  was  held  on  May  18th, 
when  Dr.  W.  Stewart,  Chairman  of  the  Division,  presided. 
Non-members  in  the  district  had  been  invited  to  attend  the 
meetiug  by  advertisement  in  the  Scotsman. 

^  Reduction  of  Notification  Fees. — The  proposal  of  the 
Retrenchment  Committee,  since  enacted  by  Parliament,  to 
reduce  the  fee  for  notification  of  infectious  diseases  from 
2s.  6d.  to  Is.,  was  considered.  The  Senior  Secretary 
(Dr.  Keppie  Paterson)  read  a  letter  he  had  previously  sent 
to  the  six  local  members  of  Parliament  on  this  subject 
(Supplement,  April  29th,  p.  75),  and  also  read  letters 
received  from  the  Medical  Secretary.  Drs.  McCreadie, 
Stewart,  Stevens,  John  McLaren,  R.  Robertson,  Armour, 
James  Ritchie,  Borrowman,  and  M.  Dewar  discussed  the 
subject.  On  the  motion  of  Dr.  Stevens,  seconded  by 
Dr.  Borrowman,  it  was  resolved  : 

That  this  meeting,  representative  of  the  whole  medical  pro¬ 
fession  in  Edinburgh  and  Leith,  approves  of  Dr.  Keppie 
Paterson’s  prompt  action  in  addressing  the  local  members 
of  Parliament  in  opposition  to  the  proposed  reduction  of 
the  fees  for  notification  of  infectious  diseases  from  2s.  6d. 
to  Is. ;  that  in  the  opinion  of  this  meeting  this  proposal, 
which  has  now  received  parliamentary  sanction,  viewed 
especially  in  connexion  with  the  services  being  rendered  to 
the  country  during  the  war  by  the  medical  profession,  of 
whom  a  large  proportion  are  on  active  service  in  the 
R.A.M.C.,  must  be  regarded  as  derogatory  and  shabby  to 
the  profession,  besides  being  fraught  with  ulterior  effects 
injurious  to  the  public  ;  that  thismeeting  therefore  requests 
that  tl^e  subject  continue  to  receive  the  consideration  of 
the  associations  representing  the  profession  in  order  to 
determine  what  steps  can  he  taken  both  by  them  and  by  the 
individual  members  of  the  profession  to  stop  the  reduction 
of  fees  complained  of  and  to  secure  the  fair  and  honourable 
treatment  which  we  claim  the  profession  deserves. 

Dr.  James  Ritchie  moved,  and  Mr.  McCreadie  seconded, 
the  following  motion,  which  was  passed  unanimously  • 

The  Edinburgh  and  Leith  Division  express  great  dissatisfac¬ 
tion  with  the  inefficient  action  of  the  Executive  authorities 
of  the  Association  in  relation  to  the  proposal  (when  it  was 
before  Parliament)  to  reduce  the  fee  for  notification  of 
infectious  diseases.  They  further  request  the  Association 
to  bring  up  the  matter  at  the  approaching  Representative 
Meeting  with  the  view  of  united  action  being  taken  to 
have  the  fee  restored  to  the  former  very  moderate  sum. 

Dr.  F.  Porter  moved,  and  Dr.  Giuseppi  seconded,  the 
following  motion : 

That  the  members  of  the  medical  profession  in  Edinburgh 
and  Leith  strongly  disapprove  of  the  action  of  the  Govern¬ 
ment  in  reducing  the  fee  for  the  notification  of  infectious 
diseases  without  being  referred  to  the  profession  for  con¬ 
sideration,  and  they  will  refuse  to  notify  such  cases  at  the 
reduced  rate. 

After  discussion,  this  motion  was  lost. 

War  Matters. — War  medical  matters  were  reported  on 
by  Dr.  Stevens,  secretary  of  the  local  Medical  War  Com¬ 
mittee,  and  he  was  cordially  thanked  for  his  statement 
and  for  his  work  for  the  profession. 

Maternity  Service  and  Child  Welfare. — The  Memo¬ 
randum  of  the  Local  Government  Board  on  this  scheme 
had  been  sent  to  each  member  with  the  billet  for  the 
meeting.  The  Senior  Secretary  explained  some  matters 
connected  with  the  subject,  and  gave  au  account  of  his 
interviews  with  Dr.  Leslie  Mackenzie,  Local  Government 
Board,  and  Dr.  Williamson,  M.O.H.  for  the  city  of  Edin¬ 
burgh.  Dr.  W.  Stewart  gave  au  account  on  the  action  of 
the  Leith  practitioners  iu  relation  to  the  scheme  and  the 
result  of  their  conference  with  the  committee  of  the  Leith 
Town  Council.  The  whole  subject  was  remitted  to  the 
Executive  for  their  watchfulness  and  consideration. 

Annual  Report. — The  annual  report  of  the  Division  was 
presented  by  the  Senior  Secretary. 

Election  of  Officers. — As  all  the  members  were  eligible 
for  re-election,  it  was  agreed  unanimously  to  continue 
them  iu  office : 

Chairman  :  Dr.  W.  Stewart.  k> 

Vice-Chairmen:  Dr.  R.  A.  Lundie  and  Dr.  R.  McKenzie 
Johnston. 

Senior  Secretary  and  Treasurer :  Dr.  G.  Keppie  Paterson. 


Junior  Secretary  :  Dr.  J.  D.  Comrie. 

Representatives  to  Representative  Meetiny  :  Dr.  J.  Stevens  and 
Dr.  R.  A.  Lundie. 

r  RfPifise'datives  to  the  Branch  Council :  Drs.  E.  I-'.  Armour 
J.  I).  Comrie,  J.  Lamond  Lackie,  J.  Playfair,  and  R.  Thin. 

Executive  Committee:  Mr.  L.  Beesly,  Drs.  L.  F.  Bianchi, 
4  ir  J.  M.  Bowie,  G.  S.  Carmichael,  A.  Goodall, 

A.  Morrison  McIntosh,  J.  McLaren,  C.  M.  Pearson,  James 
Ritchie,  I.  Venters,  and  A.  Murray  Wood. 

Annual  Representative  Meetiny.— The  annual  report  of 
the  Council  and  the  Provisional  agenda  of  the  Annual 
Representative  Meeting  were  brought  before  the  meeting 
by  the  Senior  Secretary.  A  proposal  regarding  the  need 
for  prevision  and  for  determining  the  attitude  and  policy 
of  the  profession  concerning  medico-political  affairs  was 
refer  ted  to  the  Executive  to  be  dealt  with.  The  appoint¬ 
ment  of  possible  Deputy  Representatives  was  remitted  to 
the  Chairman  and  Senior  Secretary  with  powers. 


REDUCTION  OF  NOTIFICATION  FEES. 

At  a  meeting  of  the  medical  men  of  Gorton,  Manchester, 
the  proposal  by  the  Local  Government  Board  to  reduce 
the  fee  for  the  notification  of  infectious  diseases  was  dis¬ 
cussed,  and  the  opinion  strongly  expressed  that  sucli 
parsimonious  action  was  dishonourable  and  ungrateful, 
particularly  at  the  present  time,  when  extra  and  heavy 
calls  have  been  made  upon  the  medical  profession  for 
voluntary  and  charitable  work,  such  as  attending  the 
wives  and  children  of  soldiers  and  sailors,  signing  many 
thousand  certificates  a  week  for  those  unable  to  attend  at 
the  post  office  to  draw  their  weekly  pay,  and  attending  to 
the  private  and  panel  patients  of  those  doctors  who°are 
serving  iu  the  forces.  In  addition  was  to  be  reckoned  the 
increase  in  the  price  of  drugs  and  chemicals  from  50  to 
1,000  per  cent.,  and  the  cost  of  professional  living  greatly 
increased. 

M.O.H.  writes:  In  the  Supplement  of  May  13th,  p.  Ill, 
“  A  Country  Doctor  ”  writes  concerning  the  notification  of 
a  panel  patient  with  diplihteria.  Surely  it  is  the  duty  of 
the  medical  officer  of  health  to  procure  the  swab  for  a 
bacteriological  examination. 


Jlalial  anil  JtUlitanr  Appiuntnunts. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  Admiralty  announce  the  following  appointments :  Fleet  Sur- 
geons  H.  Spicer,  M.B.,  to  the  Vivid;  H.  L.  Morris  to  the  Indefatigable, 
vice  Spicer;  It.  H.  Mornemont  to  tbe  Pembroke;  S.  S.  H.  Woods, 
M.D.,  to  the  Zealan&ia,  vice  Mornemont;  C.  S.  Wood wriglit  to  the 
hospital  ship  .Soudan;  J.  F.  Hall  to  the  Medical  Department,  Ad-  - 
miralty.  Staff  Surgeons  J.  L.  Barford  to  th e  Patwa,  vice  Woods; 
J  MeCutcheon  to  hospital  ship  Reiva,  vice  Fisher:  A.  R.  Fisher 
(acting)  to  the  Hazard,  vice  MeCutcheon:  H.  M  Braithwaite  to 
the  Foresight.  Surgeons  II.  F.  Briggs,  M.B.,  to  the  hospital  ship 
Reiva.  -  ice  MacCarthey ;  D.  Loughlin,  M.B.,  to  R.M.  Infirmary, 
Deal;  W  H.  King  to  the  Pembroke,  additional,  for  disposal;  S.  W. 
Grimwade  to  the  Vivid ,  additional,  for  disposal;  P.  L.  Gibson  to  the 
Hearty.  Temporary  Surgeons  J.  Morrison,  M.B.,  to  the  King  Alfred; 
J. F.  McQueen  to  the  Vivid;  H.  E.  B.  Finlaison  to  tne  Gloucester  ; 
C.  R.  T.  Thomson  to  the  Pembroke.  Surgeon  Probationer  A.  W.  North 
to  be  temporary  Surgeon. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  W.  C.  MacCarthey,  M.B.,  to  tbe  Vivid;  Surgeon  Probations 
J.  L.  Wilson  to  tbe  Pembroke.  To  be  Surgeon  Probationers :  J.  L. 
Taylor,  A.  D  Brown,  W.  G.  Robertson,  J.  G.  Campbell,  F.  McVeau. 
R.  A.  Hickley,  S.  B.  Borthwick. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Major  L.  Cotterill,  M.B.,  is  seconded  for  service  as  surgeon  on  staff 
of  Viceroy  and  Governor-General  of  India. 

To  be  temporary  Majors  whilst  employed  at  the  Northamptonshire 
War  Hospital:  P.  N.  B.  Odgers,  Captain  R.A.M.C.tT.F.),  W.  M. 
Robson,  M.D. 

Temporary  Captain  J.  J.  Abraham,  M.D.,  F.R.C.S..  to  be  temporary 
Major. 

Temporary  Captain  R.  II.  Makgill,  M.D.,  relinquishes  bis  com¬ 
mission. 

H.G.  G.  Cook,  M.D. ,  to  be  temporary  honorary  Lieutenant  Colonel 
whilst  in  charge  of  tbe  Welsh  Hospital,  Netley 

J.  W.  Nunn  to  be  temporary  honorary  Captain  whilst  serving  with 
No.  1  British  Red  Cross  Hospital. 

Temporary  Lieutenants  to  be  temporary  Captains  :  J.  H.  Porter,  M.B.. 
J.  N  Glaister,  F.  L.  Gill. 

Lieutenant  A  id.  Brook,  M.B.,  from  Seaforth  Highlanders  (T.F.),  to 
be  temporary  Lieutenant  (substituted  for  notification  in  tbe  London 
Gazette  of  June  15th,  1915). 

To  be  temporary  Lieutenants:  E.  J.  Dyke,  M.B.,  E.  G.  Saunders, 
M.B.,  j.  Neligan,  M.B.,  A.  C.  Pickett,  D.  J.  Jackson,  M  D.,  I  A.  Vlasto, 
M.B.,  J.  J.  Walshe,  W.  Patey,  M.D.,  J.  E.  Ashby.  J.  H.  Lechler,  M  B., 
W.  A.  Steen,  F.  E.  Feilden,  V.  J.  P.  Clifford.  W.  S.  Allan,  M  B., 
TV.  H.  VV.  C.  Carden.  A.  Buchanan,  M.B.,  U.  A.  Francis,  H..  C- Terry, 
M.B.,  S.  H.  L.  Archer,  A.  F.  Seacome,  G.  J  Adams,  M.B  ,  F.R.C.S.E  , 
C.  Dundee,  M.B  ,  E.  H.  Alton.  S.  Pool.  M.B.,  K.  Black,  F.R.C.S., 
A.  Besley,  M.D.,  H.  Collier, M.D. ,  F,  A.  O’Donnell,  J.  L.  Whatley,  C.  G» 
Kemp,  M.D.,  C.  D.  Hatrick,  M.D.,  C.  W.  Dixon,  M.B..  F.  H.  Simpson, 


124 


Supplement  to  the  1 
British  Medical  Journal j 


DIARY. 


[May  27,  1916 


MD  AH  Smith  M.B.,  F.  C.  Jobson,  C.  Cameron.  MB.,  E.  Hudson, 

C. c:  Austen.  A  A.’  Hill.  M.D..  J.  Monroe.  M;B„  A  D. 

J.  V.  Watson,  W.  L.  O’Neill.  M.B..  A.  C.  1’^ce  Mb.,  D-  i \  Chaimeis, 
.T.  Gray,  M.B..  R.  J.  Scan-.  R.  L.  Ferguson,  M.D..O.  R.  Allison.  MB.. 
T.  M.  Bride.  M.D,  A.  E.  Finney,  M.D.,  A.  E.  Rayner.  M.D.,  E.  1 E. 
Hughes  M.B.  F.R.G.S.,  J-  L.  Falconer,  M.B.,  I  .R.C  S.,  P.  S.  Gieen, 
M  B  r!  H.  Titcombe,  M.D.,  F.  F.  Carr-Harris,  M.D  ,  E.  A.  T.  Green, 
H  M  Jackson  M.B.,  T.  F.  Collins,  L.  L.  McKeever,  temporary 
honorary  Lieu tenant  H.  W.  Bennett,  M.B  ,  J.  D.  Wright,  H.  C.  Davtes, 

M. li.,  J.  P.  Crawford,  M.B.,  A.  Ball,  M.D..  G.  J.  McGorty,  M.B., 
E.  H.  hliaw.  M.B.,  Li.  Walton,  M.B.,  T.  D.  Miller,  M.B.,  Iv.  M.  Walker, 

^Temporary  Lieutenant  W  Anderson  is  dismissed  the  service  by 

sentence  of  a  general  court-martial.  „  „  ,> 

To  be  temporary  honorary  Lieutenants :  P.  E.  D.  Bank,  g.  1 .  a. 
Huddy,  T.  D.  Morgan,  J.  C.  N.  Harris,  J.  C.  Norris,  E.  E.  Liglitwood, 

D.  S.  Pracy.  _ 

TERRITORIAL  FORCE. 

Anar  Medical  Services. 

LieutenanLColonel  H.  H.  C.  Dent  M.B.,  from  North  Midland 
Casualty  Clearing  Station,  to  be  A.D.M.S.,  North  Midland  Division, 
with  temporary  rank  of  Colonel. 

Lieutenant-Colonel  (temporary  Colonel)  T.  F.  Dewar,  M.D  ,  from 
A  D.M.S.  Central  Force,  to  be  A.D.M.S.  Home  Defence. 

Captain  A.  H.  Hogarth,  from  Attached  to  Units  other  than  Medical 
Units,  to  be  D.  A. D  M. S.,  Welsh  Division.  ’ 

Captain  H  F.  Wilson,  F  R.i  s.S  E.,  from  Attached  toUmts  other  than 
Medical  Units,  to  be  D.A  D.M.S.,  Northumbrian  Division. 

Royal  Army  Medical  Corps. 

London  Field-  Ambulance.  —  Major  A.  \/.  Erench,  from  South- 
Western  Mounted  Brigade  Field  Ambulance,  to  be  Major.  Captain 

N.  C.  Rutherford,  M.B. ,  to  be  temporary  Major.  S.  Henry,  M.B.,  to  be 

Lieutenaut.  ,  ,  .  _  „r 

London  Sanitary  Company.— Lieutenants  to  be  Captains :  \\ . 
Buddin,  E.  W.  Gregory,  R.  H.  Murray.  To  be  Lieutenants  :  G.  S.  Ellis- 
ton,  N.  Gebble,  M.B.  _  _ 

IFeis/i  Field  Ambulance.— Majors  J.  Evans,  M  D.,  and  T.  Donovan 
to  be  temporary  Lieutenant-Colonels  whilst  commanding  field  ambu¬ 
lances;  Lieutenant,)  F.  Dunbar,  M.B.  to  be  Captain  • 

Home  bounties  Casually  Clearing  Station.— Captain  V  .  Scarisbrick, 
M.B.,  from  London  field  Ambulance,  to  be  Captain  ;  A.  Wilson,  &1.D., 
to  be  Lieutenant.  ,  .  . 

Eastern  General  Hospital—  Captain  O.  Inchley  relinquishes  his 
commission  on  account  of  ill  health. 

South-Western  Mounted  Brigade  Field  Ambulance—  Captain  L.  H. 
Hav,  M.B. ,  resigns  his  commission. 

Southern  General  Hospital.— The  announcement  of  the  seconding 
of  Captain  H.  B.  Whileliouse,  published  in  the  London  Gazette  of 
March  i3th,  is  cancelled.  Captain  W .  S.  \  .  block,  M.B.,  k  .R.C.b.,  to  be 
Major  on  the  permanent  personnel.  .  „  „  ,. 

south  Midland  Casualty  Clearing  Station  — Captain  C.  F .  Walters, 
F  R  C  S  ,  from  Southern  General  Hospital,  to  be  Captain. 

South  Midland  Mom  te  l  Brigade  Field  Ambulance.  —  Lieutenant 

E.  P  Dawes  to  be  Captain.  F.  Simmers,  M.B.,  to  be  Lieutenant. 

IFcsf  Biding  Field  Ambulance.  Lieutenant  C.  S.  Brown,  M.B  ,  to  be 
Captain  (substituted  for  notice  in  tlie  Loudon  Gazette  of  January  19th). 

Northern  General  Hospital.— The  transfer  of  Lieutenant-Colonel 
W .  E.  Hume,  M.B. .  to  the  Northumbrian  Casualty  Clearing  Station, 
announced  in  tlie  L  .ndon  Gazette  of  December  23rd,  1914,  is  cancelled, 
Lieutenant-Colonel  W.  E.  Hume  is  seconded  for  duty  overseas. 
Captain  (temporary  Major)  L  R.  Braithw aite,  M.B.,  F.R.C.S  ,  and 
Captain  H.  J.  Macvean,  M  B  ,  are  seconded  for  duty  with  general 
hospitals.  .  .  ^ t  ^  , 

East  Lancashire  Casualty  Clearing  Station.— Lieutenants  to  be 
Captains :  W.  Briggs,  J.  Ramsay,  M.D.,  T.  W.  Leighton,  M.B. 

East  Lancashire  Field  Ambulance.— Major  (temporary  Lieutenant- 
Colonel)  W.  L.  Bentley  relinquishes  his  temporary  rank  on  ceasing  to 
command  a  field  ambulance.  Lieutenant  B.  Robertson  to  be  Captain. 
Lieutenants  (temporary  Captains)  F.  Jeaves  and  M  P.  lerguson,  M.D., 
to  be  Captains.  „  ,  . 

West  Lancashire  Field  Ambulance. — Captain  (temporary  Major)  J. 
Wood  to  be  Major.  To  be  Captains  ;  Captain  R.  Starkey-Smith,  from 
London  General  Hospital,  Lieutenant  W.  H.  Hill. 

Lowland  Casualty  Clearing  Station  —Captain  R.  B.  Carslaw,  M.B., 
from  Scottish  General  Hospital,  to  be  temporary  Major  whilst  in  com¬ 
mand  of  a  casualty  clearing  station. 

Lowland  Division  Sanitary  Section.— Captain  H.  L.  1.  Hulbert, 
M.D.,  from  Division  Sanitary  Officer,  South  Midland  Division,  to  be 
Captain.  .  ,  ,  , 

•  Lowland  Field  Ambulance.— Lieutenant  J.  Angus,  M.B.,  to  be 
Captain  .  ,  _ 

Highland  Division  Sanitary  Section.— Lieutenant  A.  F.  MacBean, 
M.  IC,  to  bo  Captain.  _  _ 

Attached  to  Units  other  than  Medical  Corps.— T.  L  Fenr.ell.  M.B. 
(late  Major  Cheshire  Regiment),  to  be  Major.  To  be  Captains  : 
Lieutenants  W  H  Buckley,  F.  R.  II.  Laverick,  G.  H.  Ranis,  J.  Muir, 
W.  E.  Lee,  M  D.  To  be  Lieutenants  :  J.  It  Bulman,  M  B.,  J.  Wilson, 
M.D..J.  F.ltusse  1  (late Lieutenant  Royal  Welsh  Fusiliers).  Lieutenant 
P.  A  Chilcott  relinquishes  his  commissioij  on  account  of  ill  health. 

ITucunrits  a uti  ^Appointments. 

VACANCIES. 

NOTICES  REGARDING  APPOINTMENTS.— Attention  is 
called  to  a  Notice  ( see  Index  to  Advertisements — Important 
Notice  re  Appointments)  appearing  in  our  advertisement 
columns,  (living  particulars  of  vacancies  as  to  which  inquiries 
should  be  made  before  application. 

BRADFORD:  ROYAL  EYE  AND  EAR  HOSPITAL. -Non-Resident 
House-Surgeon  or  paid  Clinical  Assistant. 

BURNLEY:  VICTORIA  HOSPITAL.— Lady  House-Surgeon.  Salary, 
£160  per  annum. 

BURY  INFIRMARY.— Lady  Junior  House-Surgeon.  Salary,  £150  per 
annum. 

CANNING  TOWN  WOMEN’S  SETTLEMENT  HOSPITAL,  Plaistow, 
E. — Female  Resident  Medical  Officer.  Salary.  £1:0  per  annum. 
CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.— 
Second  House-Surgeon.  Salary,  £150  per  annum. 


DEVON  COUNTY  EDUCATION  COMMITTEE.-Oculist.  Salary, 
£7  7s.  per  week. 

DUDLEY:  GUEST  HOSPITAL.— Assistant  House-Surgeon.  Salary, 
£120  per  annum. 

EXETER:  ROYAL  DEVON  AND  EXETER  HOSPITAL.— House- 
Physician.  Salary,  £150  per  annum. 

HASTINGS:  EAST  SUsSEX  HOSPITAL.— House-Surgeon.  Salary. 
£1E0  per  annum. 

HUDDERSFIELD  ROYAL  INFIRMARY.— (I)  Senior  House-Surgeon  ; 
(■;)  Assistant  House-Surgeon.  Salary,  £150  and  £1  0  per  annum 
respectively. 

LANCASHIRE  COUNTY  ASYLUM,  Whittingham,  Preston.  — 
Assistant  Medical  Officer.  Salary,  £250  for  first  year,  rising  ta 
£300  second  year. 

LIVERPOOL  PARISH  —Resident  Assistant  Medical  Officer  for  the 
Brownlow  Hill  Institution.  Salary,  £30J  per  annum. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— 
Assistant  Resident  Medical  Office'-.  Honorarium,  £120  per 
annum. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— Lady  House-Surgeon.  Salary,  £120  per  annum. 

MIDDLESBROUGH:  NORTH  ORMESBY  HOSPITAL.— Assistant 
House-Surgeon.  Salary,  £150’ per  annum. 

QUEEN  CHARLOTTE  S  LYING  IN  HOSPITAL.  Marylehone  Road, 
N.W.— Pathologist  and  Registrar.  Salary,  £80  per  annum. 

ST.  GEORGE'S  HOSPITAL,  S.W.— Radiographer.  Salary,  £100  per 
annum.  • 

SHEFFIELD  ROYAL  INFIRMARY.— House-Pliysician.  Salary.  £  20 
per  annum. 

SOUTH  LONDON  HOSPITAL  FOR  WOMEN— Temporary  Assistant 
Physician.  Honorarium,  10s.  6d.  for  each  attendance. 

STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford.  —  House- 
Surgeon.  Salary,  £250  per  annum. 

VENTNOR  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION 
AND  DISEASES  OF  THE  CHEST— Assistant  Resident  Medical 
Officer. 

WOMEN’S  MISSION  HOSPITAL  IN  INDIA,  Berhampore,  Madras.— 
Lady  Doctor. 

To  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  be  found— 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Dean  Henry  .T.,  L.R.C.P.,  L.R.C.S.,  Medical  Officer  of  ^Health  for 
Willen hall.  Staffs,  vice  J.  P.  Ti  desley,  M.B  ,  deceased. 

Hay  P  J  M.D  Edin.,  Honorary  Ophthalmic  Surgeon  to  the  Sheffield 
Royal  Hospital,  vice  Stanley  Risley,  M.D. Edin.,  deceased. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  llirths,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

MARRIAGE. 

Briggs— Burkitt.— On  May  22nd,  at  the  Whitwick  Parish  Church 
(by  licence),  John  C.  Briggs,  Captain  5th  R.  10  Leicestershire 
Regiment,  to  Doris  Burkitt,  eldest  daughter  of  Major  Burkitt, 
M.D.,  R.A.M.C.,  and  Mrs.  Burkitt. 

DEATH. 

Stevens.— On  May  13tli,  at  Southampton,  after  a  long  and  painful 
illness,  George  Stevens,  F.R.F.P.S.Gias.,  late  of  Norton,  Suffolk, 
aged  75  years.  _ _ 

DJARY  FOR  THE  WEEK, 

TUESDAY. 

R  iyal  Society  of  Medicine  : 

Section  of  Psychiatry,  4  p.m.— Mr.  II.  F.  Stephens:  Tlio 
Compluetic  Reaction  in  Amentia. 

THURSDAY. 

Royal  Society  of  Medicine  : 

Section  of  Dermatology,  5  p.m  — Adjourned  Discussion  on 
Mr  J.  E.  R.  McDonagh’s  paper  on  The  Rationale  and  Practice 
of  Chemiotherapy. 

FRIDAY. 

West  London Medico-Chirurgical  Society,  West  London  Hospital, 
8  30  p.111.— Dr.  .T  Dundas  Grant:  Diagnosis  and  Treatment  of 
Diseases  of  the  Throat,  Nose,  and  Far. 

POST-GRADUATE  COJRSES  AND  LECTURES. 

London  School  of  Tropical  Medicine,  Royal  Albert  Dock,  E. 

diary  of  the  association. 


Date. 


Meetings  to  bo  Held. 

May. 

London  :  Executive  Subcommittee  of  Central 
Medical  War  Committee,  2.30  p.m. 

31  Wed.  London  :  Central  Medical  War  Committee, 


26  Fri. 


2  p.m. 


June. 


2  Fri.  London:  Executive  Subcommittee  of  Central 
Medical  War  Committee,  2.30  p.m. 

6  Tues.  London  :  Central  Ethical  Committee,  2  p.m. 
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SPECS  A  L  NOTICE  TO  MEMBERS. 

Every  member  is  requested  to  preserve  _  this  ‘ *  Supplement,  which 
contains  matters  specially  referred  to  Divisions,  until  the  subjects  have 
been  discussed  by  the  Division  to  which  he  belongs. 

RV  ORDER. 


MATTERS  REFERRED  TO  DIVISIONS, 

ANNUAL  REPRESENTATIVE  MEETING  AT 
LONDON, 

July  28th  and  Following  Day(s). 


NOTICES  OF  SVIOTION. 

No  Notices  of  Motion  for  the  Annual  Representative 
Meeting,  1916,  having  been  received  by  the  date  (May  20th) 
specified  in  the  Supplement  of  May  6tli,  no  notices  were 
published  in  the  Supplement  of  May  27th. 

The  following  Notices,  since  received,  will  be  included  in 
the  Agenda  of  the  Meeting  as  amendments  or  riders  to 
the  recommendations  or  paragraphs  of  the  Annual  Report 
of  Council  to  which  they  respectively  relate  : 

A.  In  Connexion  with  War  Emergency. 

Composition  of  Central  Medical  War  Committee, 
1916-17. 

1.  Amendment  by  North  Staffordshire  to  Motion  con¬ 
tained  in  Item  6  of  Provisional  Agenda  (Supplement, 
May  6th,  p.  77)  : 

That  the  Central  Medical  War  Committee  be  in¬ 
creased  by  the  addition  of  4  representatives  of  general 
practitioners  from  provincial  industrial  areas,  2  of 
whom  should  preferably  be  of  military  age. 

B.  Affecting  Administration  of  association. 

Supplement. 

2.  Amendment  by  Reigate  to  Motion  contained  in  Item  11 
of  Provisional  Agenda  (Supplement,  May  6th,  p.  78) : 

That  the  Council  be  instructed  to  consider  the  ad¬ 
visability  of  issuing  the  Supplement  to  the  Journal 
to  members  of  the  Association  only. 

C.  Affecting  Policy  of  Association. 

Membership  of  Association. 

3.  Amendment  by  North-East  Essex  to  Motion  contained 
in  Item  10  of  Provisional  Agenda  (Supplement,  May  6th, 
p.  78) : 

That  in  view  of  the  fact  that  the  financial  position 
of  medical  practitioners  is  being  seriously  affected  by 
the  rise  in  the  cost  of  living,  and  is  likely  to  be  further 
affected  in  the  future  by  this  and  by  economies  of 
public  departments,  it  is  urgent  that  the  membership 


of  the  British  Medical  Association,  which  is  the  only 
body  that  voices  the  opinion  of  the  profession  and 
carries  weight  with  the  Government  and  with  the 
public,  be  greatly  increased. 

Reduction  of  Fees  for  Notification  of  Infectious 
Diseases. 

4.  Amendment  by  Edinburgh  and  Leith  to  Motion  con¬ 
tained  in  Item  19  of  Provisional  Agenda  (Supplement,. 
May  6th,  p.  78)  : 

That  this  Meeting  expresses  great  dissatisfaction 
with  the  inefficient  action  of  the  Executive  Authorities 
of  the  Association  in  relation  to  the  proposal  (when  it 
was  before  Parliament)  to  reduce  the  fee  for  notifica¬ 
tion  of  infectious  diseases.  That  this  Meeting  resolves 
to  take  united  action  to  have  the  fee  restored  to  the 
former  very  moderate  sum. 

Patent  Medicines. 

5.  Rider  by  Reigate  to  Motion  contained  in  Item  19  of 
Provisional  Agenda  (Supplement,  May  6th,  p.  78) : 

That  it  be  an  instruction  to  the  Council  to  keep 
before  the  profession  and  the  public  the  report  of  the 
Select  Committee  on  Patent  Medicines,  so  that  when 
the  opportunity  occurs  full  use  may  be  made  of  the 
report  of  that  Committee  for  the  furtherance  of 
legislation  as  recommended  in  the  report. 

By  order, 

Alfred  Cox, 

May  31st,  1916.  Medical  Secretary. 


ISritrs!)  JIUMtal  ^ssaaattfltL 


CURRENT  NOTES. 


Supply  of  Petrol. 

Many  letters  continue  to  be  received  complaining  of  the 
difficulty  which  practitioners  in  some  areas  experience  in 
securing  a  continuous  supply  of  petrol.  These  complaints 
are  at  once  transmitted  to  the  Secretary  of  the  Depart¬ 
mental  Committee  on  Petrol  Supplies.  In  some  cases 
where  the  difficulty  has  been  very  great  and  sufficient 
particulars  have  beeu  given— as,  for  example,  the  name  of 
the  usual  supplier  and  the  brand  of  petrol  generally  used — 
it  has  been  possible  to  get  temporary  relief,  but,  so  far  as 
can  be  ascertained,  there  is  no  likelihood  of  any  permanent 
relief  until  the  report  of  the  Departmental  Committee  has 
been  i  resented.  The  right  of  the  medical  profession  to 
exceptional  treatment  is,  however,  fully  recognized  by  the 
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authorities.  It  may  be  suggested  to  Panel  Committees  in 
areas  where  the  difficulties  of  getting  a  supply  of  petrol 
are  acute  that  they  should  make  urgent  and  direct  repre¬ 
sentations  to  the  Commissioners,  asking  them  to  bring 
pressure  to  bear  on  the  authorities  to  relieve  the  difficulty 
pending  more  permanent  arrangements. 


Jltrrtingsof  Ukaucljrs  anil  D  Hustons. 

LANCASHIRE  AND  CHESHIRE  BRANCH: 

Southport  Division. 

The  annual  meeting  of  the  Southport  Division  was  held 
at  the  Medical  Library,  Lord  Street,  Southport,  when 
Dr.  Corkhill  was  in  the  chair. 

Annual  Report  and  Financial  Statement. — The  annual 
■report  of  the  Executive  Committee  and  statement  of 
accounts  were  read  and  accepted. 

Election  of  Officers. — The  following  officers  were  elected 
for  1916-17,  no  change  being  made  in  the  chairmanship 
and  vice-chairmanship  so  as  to  coincide  with  the  Medical 
Society,  whose  officership  has  been  unchanged  this  year  in 
consequence  of  its  operations  being  in  abeyance  due  to 
•the  war : 

Chairman:  Dr.  Corkhill. 

Vice-Chairman :  Dr.  Penrose. 

Secretary  and  Treasurer :  Dr.  Harris. 

Representative  at  Representative  Meetings :  Dr.  Baildon. 

Deputy :  Dr.  Schofield. 

Representatives  on  Branch  Council :  Dr.  Baildon  (ex  officio ), 
Dr.  Harris. 

Members  of  Executive  Committee  :  Drs.  Schofield,  Pridie, 
Limont  and  Lewis. 

A  discussion  took  place  as  to  the  desirability  of  service  on 
the  Committee  of  Drs.  Limont  and  Lewis,  they  being 
eligible  for  military  service,  and  the  Executive  Committee 
as  such  having  been  constituted  the  Local  Medical  War 
Committee  with  power  to  adjudicate  on  the  claims  for 
exemption  of  enrolled  men.  Eventually,  on  the  motion  of 
Dr.  Cairns,  seconded  by  Dr.  Horn,  it  was  resolved 
unanimously  : 

That  Drs.  Schofield,  Pridie,  Limont,  and  Lewis  be  elected 
members  of  the  Executive  Committee  on  the  understanding 
that  Drs.  Limont  and  Lewis  would  withdraw  from  its 
deliberations  when  the  Committee  had  to  execute  judicial 
functions. 

Annual  Representative  Meeting. — Matters  referred  to 
Divisions  and  the  Annual  Report  of  the  Council  of  the 
Association  (Supplements,  April  29th  and  May  6tli)  were 
then  considered.  The  Chairman  referred  to  several  points 
deserving  the  special  consideration  of  members,  and  the 
Division  expressed  its  appreciation  of  the  work  of  the 
■Council  of  the  Association  as  set  forth  in  the  annual 
report,  and  requested  its  representative  at  the  Represen¬ 
tative  Meeting  to  use  his  own  judgement  in  accordance 
with  what  he  knew  to  be  the  feeling  of  the  Division  with 
regard  to  the  details  of  the  numerous  recommendations 
concerning  which  he  has  received  no  definite. instructions. 

Election  of  Direct  Representatives  and  to  the  Central 
Council. — Attention  was  draw'n  to  the  desirability  of  sup¬ 
porting  the  candidature  of  Drs.  Langley  Browne,  H.  A. 
Latimer,  J.  A.  Macdonald,  and  T.  Jenner  Yerrall  at  the 
election  of  Direct  Representatives  on  the  General  Medical 
•Council ;  also  to  Mr.  Garstang’s  candidature  for  the  Council 
of  the  Association. 

Presidency  of  the  Branch. — Dr.  Baildon  explained  the 
further  postponeua-^o,  in  consequence  of  the  war,  of  the 
meeting  of  the  Branch  arranged  to  be  held  in  Southport, 
and  the  meeting  confirmed  its  former  recommendation 
that  Dr.  Baildon  accept  the  presidency  of  the  Branch 
Council. 


METROPOLITAN  COUNTIES  BRANCH: 

Marylebone  Division. 

The  annual  meeting  of  the  Division  was  held  on  May  25tli, 
when  Mr.  Bishop  Harman,  Chairman  of  the  Division,  pre¬ 
sided.  It  was  agreed  that  no  meetings  should  be  held 
during  the  coming  year,  except  in  case  of  emergency. 

Election  of  Officers. — The  officers  for  the  preceding  year 
were  re-elected,  with  Miss  May  Thorne  to  take  the  place 
■of  Lady  Barrett,  and  Mr.  Edward  Wallis  to  be  Honorary 
Secretary. 

Annual  Report. — The  annual  report  of  the  Division  was 
agreed  to. 


Ethical  Rules. — The  adoption  of  the  revised  rules  of 
procedure  in  ethical  cases  was  adopted  after  some  discus¬ 
sion  and  explanation  by  Dr.  Neal  as  to  their  method  of 
working. 

St.  Pancras  and  Islington  Division. 

The  annual  meeting  of  the  St.  Pancras  and  Islington  Divi¬ 
sion  was  held  at  the  Midland  Grand  Hotel  on  May  19th, 
when  Dr.  Alexander  Brown,  Chairman,  presided.  There 
were  present  only  six  members  who  were  not  members  of 
the  Executive  Committee.  The  Honorary  Secretary 
read  his  annual  report. 

Election  of  Officers. — The  Executive  Committee  in  the 
notice  convening  the  meeting  announced  that  they  made 
“  no  nominations  ”  for  officers  for  the  ensuing  year,  and  on 
those  offices  being  submitted  in  succession  to  the  meeting 
from  the  chair  no  names  whatever  were  proposed. 


Association  Jiottccs. 


MEETING  OF  COUNCIL. 

The  next  meeting  of  Council  will  be  held  on  Wednesday, 
June  28tli,  in  the  Council  Room,  429,  Strand,  London,  W.C. 
By  order, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager. 

June  1st,  1916. 


CHANGES  OF  BOUNDARIES. 

Amalgamation  of  Carlow  and  Kilkenny  Divisions. 
The  following  change  has  been  made  in  accordance  with  the 
Articles  and  By-laws,  and  takes  effect  as  from  the  date  of 
publication  of  this  notice  : 

That  the  Carlow  and  Kilkenny  Divisions  of  the  South- 
Eastern  of  Ireland  Branch  be  amalgamated  to  form  one 
Division  of  that  Branch,  to  be  known  as  the  Carlow  and 
Kilkenny  Division. 

Representation  in  Representative  Body. — Unaffected. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch.— Dr.  William  H.  Wynn,  Honorary 
Secretary,  gives  notice  that  the  annual  meeting  of  the  Birming¬ 
ham  Branch  will  be  held  on  Thursday,  June  22nd,  at  3.30  p.m. 
Business:  Annual  reports  ;  election  of  officers.  The  President 
for  the  ensuing  session,  Dr.  W.  R.  Jordan,  will  deliver  his 
inaugural  address. 

East  York  and  North  Lincoln  Branch  :  East  1"ork 
Division. — Mr.  H.  L.  Evans  (101,  Prince’s  Avenue,  Hull) 
gives  notice  that  the  annual  meeting  of  the  Division  will 
be  held  in  the  Board  Boom  of  the  Hull  Royal  Infirmary,  at 
8.15  p.m.,  on  Friday,  June  9tb.  Business:  To  receive  the 
annual  report  and  financial  statement.  To  elect  officers. 


Fife  Branch. — Dr.  G.  C.  Anderson,  Honorary  Secretary 
(Denbeath  House,  near  Methil,  Fife),  gives  notice  that  the 
annual  meeting  of  the  Branch  will  be  held  in  the  Station  Hotel, 
Kirkcaldy,  on  Friday,  June  9th,  at  3.15  p.m.,  when  it  is  pro¬ 
posed  to  adopt  the  ethical  rules  approved  by  the  Annual 
Representative  Meeting,  1915. 


Kent  Branch. — Dr.  E.  A.  Starling,  Honorary  Secretary 
(Chillingworth  House,  Tunbridge  Wells),  gives  notice  that  the 
third  annual  meeting  of  the  Kent  Branch  (which  this  year  will 
be  only  for  the  transaction  of  necessary  business)  will  be  held 
on  Wednesday,  June  7th,  at  3.30  p.m.,  at  the  Royal  Star 
Hotel,  Maidstone.  The  Council  recommends  that  there  should 
be  no  change  in  the  officers  of  the  Branch,  and  also  the  holding 
of  the  annual  meeting  in  Chatham  on  the  usual  lines  when  the 
country  has  returned  to  a  more  normal  condition  after  the  war. 


Metropolitan  Counties  Branch.— Dr.  R.  E.  Crosse  and 
Mr.  N.  Bishop  Harman  (Honorary  Secretaries)  give  notice  that 
the  annual  general  meeting  of  the  Branch  will  be  held  at  429, 
Strand,  W.C.,  on  Tuesday,  June  27th,  at  4  p.m.  The  business 
will  be:  (1)  Report  of  scrutineers  as  to  the  election  of  new 
officers.  (2)  The  annual  reports  of  council  and  of  representa¬ 
tives  of  the  Branch  on  the  Central  Council.  (3)  Alteration  of 
Rule  7  b.  (4)  The  adoption  of  the  Revised  Ethical  Rules 
as  approved  by  the  Annual  Representative  Meeting,  1915. 
(5)  President’s  address :  Medical  Administration  of  Modern 
Armies. 


North  Lancashire  and  South  Westmorland  Branch  : 
Furness  Division. — Drs.  George  Alexander  and  A.  E. 
Thompson,  Honorary  Secretaries,  give  notice  that  the  annual 
meeting  of  the  Furness  Division  will  be  held  in  the  Masonic 
Hall,  Barrow,  on  Friday,  June  9th,  at  3.15  p.m.  Agenda  : 
Annual  report ;  election  of  officers ;  adoption  of  new  ethical 
rules ;  discussion  on  thg  reduction  of  notification  fees ;  any 
other  business. 
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SUMMER  SESSION,  1916. 

Wednesday,  May  24th,  1916. 

Sir  Donald  MacAlister,  K.C.B.,  President, 
in  the  Chair. 

ALLEGED  COVERING  OF  UNCERTIFIED  MIDWIVES. 
The  Council  proceeded  to  the  consideration  of  penal 
cases.  Mr.  Bodkin  attended  as  Legal  Assessor.  Mr. 
Harper  appeared  as  Solicitor  to  the  Council. 

Disciplinary  Cases. 

,  During  the  hearing  of  these  cases  Sir  Francis 
Champneys,  President  of  the  Central  Midwives  Board, 
withdrew,  and  the  President  announced  that  he  would 
take  no  part  in  the  proceedings. 

The  Council  proceeded  to  the  consideration  of  the  case 
adjourned  from  November  4tli,  1915,  against  Herbert 
Midgley  Reeve,  registered  as  of  Bournemouth  Park  Road, 
Southend-on-Sea,  M.R.C.S.Eng.  1899,  L.R.C.P.Lond.  1899, 
M.B.U.Lond.,  1899  (see  Supplement,  November  27th, 
1915,  p.  198).  Testimonials  as  to  Dr.  Reeve’s  professional 
conduct  during  the  past  six  months  were  submitted  from 
Dr.  Maxwell  of  Southend,  Dr.  John  Walker  who  was 
Chairman  of  the  South  Essex  Division  of  the  British 
Medical  Association,  Dr.  Pugh,  M.O.H.  Southend,  and 
from  Councillor  Cooper,  Chairman  of  the  Borough  Insurance 
Committee. 

Mr.  Bertram,  on  behalf  of  the  Central  Midwives  Board, 
said  it  had  heard  with  much  gratification  the  nature  of 
the  evidence  tendered  on  behalf  of  Dr.  Reeve,  and  had 
nothing  further  to  submit  to  the  Council. 

Dr.  Reeve,  in  reply  to  the  President,  expressed  his 
regret  for  what  had  occurred,  and  assured  the  Council  it 
should  not  occur  again. 

Strangers  and  the  parties  were  directed  to  withdraw. 
On  readmission,  the  President  announced  the  judgement 
of  the  Council  as  follows  : 

Mr.  Reeve,  I  have  already  informed  you  on  behalf  of  the 
Council  of  the  grave  view  it  takes  of  the  nature  of  the  offence 
specified  in  the  charge  which  had  been  proved  against  you,  but 
having  regard  to  your  assurances  as  to  your  conduct  in  the 
future  the  Council  has  not  seen  fit  to  direct  the  Registrar  to 
erase  your  name  from  the  Medical  Register. 


The  Council  then  proceeded  to  the  consideration  of  the 
case  of  Frederick  Robinson,  registered  as  of  96,  Clough 
Road,  Masbro,  Rotherham,  L.R.C.P.Edin.  1880,  w7ho  had 
been  summoned  to  appear  before  the  Council  on  the 
following  charge : 

That  being  a  registered  medical  practitioner  you  by  your 
assistance  knowingly  enabled  a  Mrs.  Fisher,  a  woman  not 
certified  under  the  Midwives  Act,  1902,  to  attend  women  in 
childbirth  under  cover  or  pretence  that  such  women  were 
attended  or  to  be  attended  by  you  or  by  her  under  your  direc¬ 
tion,  thereby  enabling  the  said  Mrs.  Fisher  in  contravention  of 
the  said  Act  to  practise  as  if  she  were  certified  thereunder. 
And  that  in  relation  thereto  you  have  been  guilty  of  infamous 
conduct  in  a  professional  respect. 

The  complainants  were  the  Central  Midwives  Board. 

Mr.  Bertram,  solicitor,  supported  the  charge. 

Mr.  Harper,  Solicitor  to  the  Council,  stated  that  a  tele¬ 
gram  had  been  received  from  Dr.  Robinson  saying  that  he 
declined  to  attend  and  answer  the  charge.  He  had  sent  in 
two  or  three  letters  by  way  of  defence,  so  that  there  was 
no  doubt  he  had  received  the  notice  of  inquiry. 

Mr.  Bertram  contended  that  the  evidence  he  would 
adduce,  if  unanswered,  would  prove  a  direct  contravention 
of  the  Council’s  warning  notice  with  regard  to  covering. 
He  respectfully  suggested  that  in  ascertaining  the  motives 
which  operated  on  the  parties  regard  should  be  had  to  the 
facts  and  the  conduct  of  the  parties  before  proceedings 
were  taken,  and  that  the  Council  should  depend  less  upon 
what  was  said  in  explanation  subsequently.  He  put  in  the 
record  of  the  records  for  acting  as  an  unqualified  midwife 
of  Mrs.  Fisher,  and  also  the  record  of  her  acquittal  in 
respect  of  charges  in  which  Dr.  Robinson  was  involved. 

Mr.  G.  W.  Duncan,  Secretary  to  the  Central  Midwives 
Board,  having  produced  certain  documents  in  connexion 
with  the  case. 


Mr.  Charles  Lee  des  Forges,  Town  Clerk  of  Rother¬ 
ham,  stated  that  his  Council  had  found  the  Midwives  Act 
beneficial  in  so  far  as  it  secured  competent  attendance  on 
the  poorest  class  of  women  in  childbirth.  In  the  past  his 
Council  had  had  difficulty  with  Mrs.  Fisher,  as  was  shown 
by  the  list  of  her  convictions.  Slie  was  an  undesirable 
person  to  attend  a  maternity  case  under  any  circumstances. 

Mr.  Bertram  then  called  a  number  of  female  witnesses 
who  proved  that  Mrs.  Fisher  attended  them  in  their  con¬ 
finement  and  she  invariably,  either  on  being  asked  to  do 
so  or  without,  sent  for  Dr.  Robinson  to  attend  them;  one 
!  witness  further  deposed  to  the  fact  that  Mrs.  Fisher  told 
her  that  “  Dr.  Robinson  always  followed  her.” 

Mr.  Bodkin  then  read  two  letters  received  from  Dr. 
Robinson  in  which  he  denied  the  accusations  brought 
against  him,  and  also  the  telegram  saying  he  declined  to 
attend. 

Strangers  and  the  parties  were  then  directed  to  with¬ 
draw.  On  readmission,  the  President  announced  the 
judgement  of  the  Council  as  follows: 

I  have  to  announce  that  the  Council  have  judged  Frederick 
Robinson  to  have  been  guilty  of  infamous  conduct  in  a  pro¬ 
fessional  respect  and  have  directed  the  Acting  Registrar  to 
erase  from  the  Medical  Register  the  name  of  Frederick 
Robinson. 


The  Council  began  on  May  24th  the  consideration  of  the 
case  of  Daniel  Evans  Powell,  registered  as  of  101,  High 
Street,  Tooting,  S.W.,  M.B.,  C.M.  1894,  U.Glasg.,  who  had- 
been  summoned  to  appear  before  the  Council  on  the 
following  charge : 

That  being  a  registered  medical  practitioner  you  by  your 
assistance  knowingly  enabled  one  Jenny  Walter,  a  wc*nan  not 
certified  under  the  Midwives  Act,  1902,  to  attend  women  in 
childbirth  under  cover  or  pretence  that  such  women  were 
attended  or  to  be  attended  by  you  or  by  her  under  your  direc¬ 
tion,  thereby  enabling  the  said  Jenny  Walter  in  contravention 
of  the  said  Act  to  practise  as  if  she  were  certified  thereunder. 
And  that  in  relation  thereto  you  have  been  guilty  of  infamous 
conduct  in  a  professional  respect. 

Mr.  Bertram,  solicitor,  appeared  on  behalf  of  the  com¬ 
plainants,  the  Central  Midwives  Board. 

Dr.  Powell  attended  in  answer  to  his  notice  accompanied 
by  Mr.  J.  A.  C.  Keeves,  his  counsel,  instructed  by  Messrs. 
Webster,  Butcher,  and  Sons,  solicitors. 

Mr.  Bertram,  before  opening  his  case,  sought  leave  to 
take  the  evidence  of  two  witnesses  whose  attendance  the 
next  day  it  would  be  difficult  to  obtain.  Mr.  Keeves  did 
not  object,  and  the  witnesses  were  called  accordingly,  and 
at  the  conclusion  of  their  examination  the  Council 
adjourned. 

When  the  case  was  resumed  on  May  25tli  Dr.  Powell 
again  attended,  accompanied  by  Mr.  Philip  Webster 
Butcher,  of  the  firm  of  Messrs.  Webster,  Butcher,  and; 
Sons,  solicitors. 

Mr.  Bertram  informed  the  Council  that  as  he  had  been 
unable  to  procure  any  shorthand  report  of  the  proceedings 
against  Mrs.  Jenny  Walter  at  Bow  Street,  and  had  been 
refused  access  by  the  Public,  Health  Committee  of  the 
Wandsworth  Borough  Council  to  the  notifications  of 
births,  he  had  difficulty  in  tendering  first-hand  evidence, 
but  proposed  to  put  in  evidence  as  to  the  proceedings  in 
the  form  of  the  notes  and  oral  testimony  of  the  solicitor 
who  conducted  the  prosecution.  Mr.  Butcher  intimated 
that  he  took  no  exception  to  the  proposal. 

Mr.  Bertram,  in  opening  the  case,  said  that  a  woman 
named  Jenny  Walter  owned  a  maternity  home  at  Tooting 
in  which  a  large  number  of  married  and  unmarried  women 
went  for  the  purposes  of  their  confinement.  Proceedings 
were  instituted  against  her  at  the  instance  of  the  London 
County  Council  for  contravention  of  certain  sections  of  the 
Midwives  Act.  In  these  proceedings  she  alleged  that  she 
was  acting  in  all  the  cases  alleged  against  her  under  the 
directions  of  a  qualified  medical  practitioner,  and  called 
Dr.  Powell  to  support  her  contention,  who  gave  evidence 
to  that  effect.  The  evidence  then  given  disclosed  the 
further  fact,  which  Dr.  Powell  admitted,  that  there  was 
a  verbal  working  arrangement  between  Mrs.  Walter  and 
himself  by  which  when  women  were  confined  in  this  home 
they  received  medical  attention,  or  at  any  rate  inspection, 
by  him.  It  appeared  from  the  evidence  that  at  none  of 
the  cases  referred  to  was  Dr.  Powell  present  at  the  actual 
delivery ;  and  it  was  clear  that  there  was  no  illness  men¬ 
tioned  which  specially  necessitated  the  presence  of  a 
medical  man.  There  was  the  further  element  of  suspicion 
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■that  in  all  these  cases  the  notification  of  birth  to  the  local 
authority  was  given  by  Dr.  Powell.  He  (Mr.  Bertram)  had 
applied  for  the  actual  notifications,  but  the  Wandsworth 
Public  Health  Committee  had  passed  a  resolution  that 
these  were  not  to  be  produced  except  under  a  subpoena. 

He  then  called  a  number  of  witnesses  to  support  the 
statutory  declarations  which  they  had  made  who  deposed 
to  facts  which  he  had  laid  before  the  Council  in  opening. 

Dr.  Powell,  examined  by  Mr.  Butcher,  said  he  first 
•came  in  contact  with  Mrs.  Walter  through  an  emergency 
call,  and  in  conversation  she  informed  him  she  had  had  great 
difficulty  in  securing  the  attendance  of  a  medical  man,  and 
he  at  once-  agreed  to  attend  cases  at  a  uniform  charge 
of  10s.  6d.  He  accordingly  attended  cases  at  her  house, 
including  the  cases  deposed  to  in  the  present  case.  He 
frequently  notified  the  birth  to  the  medical  officer  of  health 
in  cases  where  he  attended. 

Cross-examined  by  Mr.  Bertram  :  In  Tooting  it  was 
impossible  to  get  certified  midwives  to  do  the  work,  and 
unqualified  practice  by  women  was  rife  there  before  he 
took  up  work  with  Mrs.  Walter,  who,  he  believed,  was  a 
skilful  nurse.  He  signed  the  notifications  of  birth  at  the 
.request  of  Mrs.  Walter.  Under  his  arrangement  with  her 
he  had  to  attend  all  cases  there  and  medically  supervise 
them. 

By  the  Legal  Assessor:  Why,  if  Mrs.  Walter  was  such 
•a  skilful  practitioner ;  was  it  because  she  was  an 
■unregistered  woman  ? 

The  Witness  :  Yes  ;  that  was  the  reason. 

By  the  President  :  He  had  attended  every  confinement 
in  the  home  since  he  was  first  called  in,  except  two  cases, 
when  he  was  away  Mr.  Butcher  was  constrained  to 
admit  fjiat  the  way  this  home  had  been  conducted  under 
the  direction  of  Dr.  Powell  was  not  proper.  Dr.  Powell 
■desired  to  express  his  sincere  regret  for  what  he  had  done, 
and  would  undertake  never  to  be  party  to  such  a  pro¬ 
ceeding  again.  In  conclusion,  he  could  only  urge  that 
Dr.  Powell  had  been  indiscreet,  but  guilty  never. 

Mr.  Bertram  did  not  desire  to  add  anything  by  way  of 
reply. 

Strangers  and  the  parties  were  directed  to  withdraw. 
On  readmission,  the  President  announced  the  decision  of 
the  Council  as  follows  : 

Mr.  Daniel  Evans  Powell,  the  Council  has  carefully  con¬ 
sidered  the  charge  made  against  you,  which,  in  effect,  was  that 
you  had  by  your  assistance  knowingly  enabled  a  woman  not 
certified  under  the  Midwives  Act,  1902,  to  attend  women  in 
childbirth  under  cover  or  pretence  that  such  women  were 
attended  or  to  be  attended  by  you,  or  by  her  under  your  direc¬ 
tion,  thereby  enabling  her  to  practise  as  if  she  were  certified. 

The  facts  alleged  against  you  in  the  charge  the  Council  has 
■found  to  be  proved. 

The  Council  takes  a  very  grave  view,  in  the  public  interest, 
•of  the  danger  which  arises  from  medical  practitioners  lend¬ 
ing  their  names  for  such  a  purpose  and  “  covering  ”  the 
practice  of  unqualified  or  uncertified  women,  under  whatever 
pretext  they  practise  midwifery  or  otherwise  attend  and  treat 
women  in  labour.  But  in  order  to  give  you  an  opportunity  of 
reconsidering  your  position  in  relation  to  this  matter,  the 
Douncil  has  postponed  judgement  in  your  case  till  the  next 
•session,  in  November,  of  which  you  will  receive  due  notice. 
You  will  then  be  required  to  attend,  and  to  produce  testimony 
from  your  professional  brethren  as  to  your  character  and 
■conduct  in  the  interval. 

Proposed  Warning  Notice. 

Sir  Francis  Champneys  on  May  27tli  moved : 

That  it  be  remitted  to  the  President,  in  consultation  with  the 
legal  advisers  of  the  Council,  to  draw  up,  for  submission  to 
the  Council,  a  warning  notice  with  regard  to  the  “  covering  ” 
by  practitioners  of  midwifery  practice  carried  on  by  women 
other  than  certified  midwives. 

The  question  of  covering  uncertified  women  by  medical 
men  had  caused  considerable  trouble  to  the  Central  Mid¬ 
wives  Board,  as  it  was  really  an  attempt  to  evade  the  pro¬ 
visions  of  the  Mid  wives  Act.  That  Act  had  reduced  puer¬ 
peral  mortality  in  a  very  marked  degree.  Until  the  last 
few  years  statistics  with  regard  to  mortality  from  puerperal 
sepsis  had  shown  very  slight  improvement.  In  1902  the 
number  of  deaths  from  this  cause  per  million  females 
living  was  118;  in  1907  the  rate  had  fallen  to  81,  and  in 
1911  to  72.  Before  1902  the  deaths  from  this  cause  per 
1,000  births  was  never  less  than  4.41 ;  in  1907  that  had 
fallen  to  3.83,  and  in  1911  to  3.67.  In  other  words,  the 
lives  of  621  women  were  saved  in  1907  which  would 
have  been  lost  in  1902.  These  figures  showed  that  the 
passing  of  the  Mid  wives  Act  was  followed  by  a  sudden 
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and  considerable  fall,  and  that  there  had  since  been 
gradual,  although  comparatively  slight,  improvement. 
He  mentioned  this  to  show  the  importance  of  getting' 
the  terms  of  the  Act  enforced.  It  was  plain  that  the 
reduction  in  puerperal  mortality  coincided  with  the  intro¬ 
duction  of  the  Midwives  Act.  This  had  been  attributed  to 
the  elimination  of  uncertified  midwives,  and  it  followed 
almost  certainly  that  if  the  Act  were  suspended  or  not 
administered  efficiently  puerperal  mortality  would  go  up 
again.  It  was  said  that  it  was  not  desirable  to  be  strict 
in  enforcing  observance  of  the  Act  during  the  war,  but  in 
his  view  the  war  made  it  all  the  more  important  that 
more  lives  than  ever  should  be  saved  and  that  the  Act 
should  be  administered  efficiently.  On  the  whole,  there 
was  no  shortage  of  midwives.  The  total  number  of  mid¬ 
wives  on  the  roll  was  37,231,  and  the  total  number  of 
practising  midwives  was  estimated  at  14,223.  There  were 
plenty  of  midwives  in  some  districts  and  a  deficiency  in 
others.  It  was  a  question  of  distribution  and  not  of 
absolute  numbers,  and  it  did  not  follow  that  if  the  number 
of  midwives  were  considerably  increased  that  there  would 
not  be  districts  where  there  was  not  still  a  deficiency. 
What  the  Council  had  to  do,  therefore,  was  to  see  that  the 
Act  was  efficiently  administered  and  that  the  covering  of 
uncertified  midwives  by  medical  men  should  cease. 
Various  reasons  were  given  in  individual  instances  why 
the  practitioner  had  covered  the  unqualified  woman,  but 
none  of  them  would  hold  water.  The  General  Medical 
Council  had  in  a  sense  been  entrusted  with  the  health  of 
the  nation  in  so  far  as  the  standard  of  the  medical  profes¬ 
sion  was  concerned,  and  it  must  take  care  that  all  safe¬ 
guards  were  maintained. '  If  the  Council  did  not  act  in  its 
administrative  capacity  it  would  run  the  risk  of  a  return 
to  the  old  days  before  the  mortality  for  puerperal  sepsis 
had  been  cut  down. 

Mr.  Pye- Smith,  who  seconded,  said  that  members  of  the 
Council  appreciated  the  danger,  but  what  was  wanted  was 
that  the  whole  profession  should  have  a  like  appreciation 
of  it.  It  was  very  evident  from  what  the  Council  had 
heard  during  the  session  that  some  members  of  the  pro¬ 
fession  did  not  appreciate  the  danger,  and  therefore  it  was 
most  desirable  that  a  warning  notice  should  be  issued. 

Dr.  Macdonald  thought  a  great  deal  of  ignorance  existed 
among  general  practitioners  with  regard  to  this  matter, 
and  that  some  such  step  as  suggested  in  the  motion  was 
necessary.  Many  did  not  understand  the  risk  they  ran  in 
working  with  uncertified  women,  and  if  the  fact  were 
carefully  brought  home  to  them  a  great  deal  of  good  would 
be  done.  It  had  been  stated  that  there  was  no  real 
scarcity  of  midwives,  but  those  who  lived  in  the  country 
districts  knew  the  contrary.  This,  to  some  extent,  could 
be  met  by  a  proper  distribution,  which  could  not  be  carried 
out  without  some  system  of  subsidy,  as  certified  midwives 
would  not  stay  in  country  districts  where  they  could  not 
earn  a  living  wage. 

Dr.  Newsholme  said  that  the  services  of  midwives  in 
districts  where  they  could  not  earn  a  proper  wage  were 
already  being  subsidized.  The  Government  for  the  last 
two  or  three  years  had  offered  to  pay  to  any  council  one 
half  the  total  expenditure  of  placing  midwives  in  remote 
country  districts  where  otherwise  they  would  not  be  able 
to  earn  a  living  wage,  and  in  towns  to  pay  half  the  fee, 
where  the  mother  could  not  afford  to  pay  the  whole,  if 
the  Council  would  pay  the  other  half;  further,  it  had 
offered  to  pay  half  the  doctor’s  fee  in  emergency  cases, 
so  that  given  the  co-operation  of  the  Government  and 
county  councils  and  borough  councils  there  was  no  reason 
why  this  need  should  not  be  met  at  once.  It  was, 
therefore,  desirable  that  the  medical  profession  should 
know  what  was  ready  to  be  done,  and  that  it  was  to  its 
interests  that  the  provisions  of  the  Act  should  be  strictly 
carried  out. 

Sir  Henry  Morris  asked  whether  steps  had  been  taken 
to  ensure  enforcement  of  the  provisions  of  the  Act  by 
local  authorities  so  that  duly  certified  midwives  should 
receive  protection  from  competition  of  unqualified  persons 
which  it  afforded. 

Dr.  Norman  Moore  endorsed  the  views  expressed  by 
Dr.  Macdonald.  He  hoped  that  the  warning  notice  would 
be  so  drafted  as  to  present  a  sort  of  argument  in  order  that 
the  general  practitioner  might  clearly  understand  the 
matter.  No  doubt  there  were  many  practitioners  who  did 
not  know  what  the  offence  of  covering  uncertified  persons 
involved. 
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Sir  John  Moore,  in  supporting  the  motion,  took  the 
opportunity  to  inform  the  Council  that  it  was  the  unani¬ 
mous  wish  of  the  profession  in  Ireland  to  have  a  Midwives 
Act  applicable  to  that  country. 

Dr.  Langley  Browne  said  that  the  expression  in  the 
Act  to  the  effect  that  women  who  were  not  mid  wives 
must  not  undertake  midwifery  except  under  the  super¬ 
vision  of  a  medical  man  should  be  clearly  defined,  as  at 
present  general  practitioners  did  not  appreciate  its 
meaning. 

Sir  Francis  Champneys,  in  reply,  said  he  had  seen  a 
good  many  letters  from  certified  midwives  complaining 
bitterly  of  the  want  of  protection  in  country  districts  from 
the  competition  of  uncertified  women  ;  there  was  no  doubt 
that  local  authorities  in  many  places  had  been  extremely 
slack  in  enforcing  the  provisions  of  the  Act.  It  was  very 
difficult  to  induce  them  to  take  action.  Many  of  the  diffi¬ 
culties  were  occasioned  by  the  wording  of  the  Act,  which 
could  only  be  got  over  by  an  amending  Act.  This  he 
hoped  would  be  passed  in  due  time,  and  then  the  campaign 
against  puerperal  fever  could  be  more  successfully  carried 
on  than  in  the  past. 

The  motion  was  carried  unanimously. 

(To  be  continued .) 


NUMBER  OF  MEDICAL  STUDENTS. 

IVe  are  indebted  to  the  President  of  the  General  Medical 
Council  for  a  copy  of  the  following  return  (dated  May  30th, 
1916)  of  medical  students  in  actual  attendance  in  May, 
1916,  on  courses  of  professional  instruction  at  medical 
schools  and  approved  teaching  institutions : 


• 

Men. 

Women. 

Total. 

Men 

under 

18. 

Men  from 
Outside  the 
United 
Kingdom. 

First  year 

1422 

636 

2058 

.489 

102 

■Second  year  ... 

783 

295 

1078 

26 

129 

/Third  year*  ... 

519 

163 

682) 

11905 

0 

146 

1  Fourth  year* ... 

1078 

145 

1223) 

0 

186 

Final  year 

922 

140 

1062 

0 

115 

*  A  number  of  third-year  students  who  passed  a  professional, 
examination  at  the  end  of  the  winter  session  have  been  transferred  to 
the  fourth  year  class  by  direction  of  the  military  authorities. 


REDUCTION  OF  NOTIFICATION  FEES. 

Sir, — Regarding  Mr.  Bishop  Harman’s  letter  to  Dr.  Smith 
printed  in  the  Supplement  of  May  20th,  1916,  I  would  like  to 
point  out  that  I  think  he  is  in  error  in  there  stating  that  “  the 
fee  for  the  notification  of  measles  was  already  on  a  different 
basis  to  that  of  other  notifiable  diseases.”  There  is  no 
difference  in  the  fee  (see  Statutory  Rules  and  Orders,  1915, 
No.  1,155). 

I  desire  also  to  enter  my  protest  against  what  is  implied  in 
the  phrase,  ‘‘A  reduction  on  taking  a  quantity.”  There  is  no 
such  thing  in  medicine  as  taking  patients  in  the  mass.  Each 
case  must  be  considered  individually. 

I  think  the  time  has  come  for  the  Association  to  make  an 
earnest  endeavour  to  erase  from  the  Statute  Book  the  necessity 
of  our  notifying  the  authorities  as  to  any  case  of  infection.  We 
should  be  compelled  to  notify  suqh  cases  to  the  head  of  the 
family  or  household,  and  the  onus  should  be  on  him  to  notify 
the  M.O.H.  Of  course  no  fee  would  be  payable  to  the  attending 
doctor  for  carrying  out  this  manifest  duty. — I  am,  etc., 

Southampton,  May  29th.  A.  A.  MACKEITH. 

We  rererred  this  letter  to  Mr.  Bishop  Harman,  who  writes  as 
follows  in  reply : 

Sir,— There  are  three  novel  points  in  the  Order  making 
measles  compulsorily  notifiable  which,  I  think,  justify  my 
statement  that  the  notification  of  this  disease  was  on  a  different 
basis  to  that  of  other  notifiable  diseases. 

1.  The  notification  is  not  for  each  case,  but  for  the  first  case 
in  a  household  or  institution,  and  the  one  notification  covers 
ail  cases  occurring  on  those  premises  for  the  two  months 
succeeding. 

2.  On  receipt  of  notification  the  medical  officer  of  health  is 
required,  under  the  memorandum  accompanying  the  Order,  to 
“  verify  the  nature  of  the  case,”  so  that  it  would  appear  that 
the  ultimate  responsibility  for  the  correctness  of  the  notifica¬ 
tion  rests  with  the  medical  officer  of  health. 

3.  Medical  assistance  and  nursing  may  be  provided  by  the 
local  authorities  under  the  Order. — I  am,  etc., 

London,  W.t  May  30t,h.  N.  BISHOP  HARMAN. 
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INSURANCE. 

THE  FINANCE  OF  APPROVED  SOCIETIES. 

Interim  Report  of  Departmental  Committee. 

The  Departmental  Committee  on  Approved  Society 
Finance  and  Administration  lias  issued  an  interim 
report,  dated  May  11th,  embodying  the  conclusions 
reached  at  that  date.  The  Treasury  Minute  of  January 
27th  appointing  the  Committee  gave  it  as  reference — 
to  consider  and  report  upon  any  amendments  in  the  financial 
scheme  of  the  National  Insurance  Acts  which  experience  of  the 
administration  of  sickness,  disablement,  and  maternity  benefits 
may  suggest  as  desirable,  within  the  existing  limits  of  contribu¬ 
tions  and  benefits  and  apart  from  further  Exchequer  grants 
before  the  completion  of  any  valuations  of  approved  societies, 
and  further  to  consider  how  far  the  work  of  approved  societies 
coukl  be  simplified  and  its  cost  reduced  without  detriment  to 
the  interests  of  insured  persons  by  amendments  of  the  Act  and 
Regulations,  and  to  make  recommendations  thereon. 

It  is  thus  seen  that  the  working  of  medical  and  sanatorium 
benefits  was  not  included  in  the  Committee’s  reference. 
The  greater  part  of  the  present  report  is  concerned  with 
the  financial  basis  of  the  Acts,  leaving  a  fuller  consideration 
of  the  administration  till  later. 

Women. 

It  is  made  perfectly  clear  in  the  report  that  the  sickness- 
rate  among  women  was  greatly  under-estimated  when  the 
Act  was  framed,  owing  to  the  want  of  reliable  data,  and 
the  position  as  regards  women  is  now  so  serious  that 
radical  modifications  of  the  financial  basis  are  absolutely 
necessary.  This  is  only  partly  due  to  sickness  arising 
from  pregnancy.  It  is  pointed  out  that  the  employment  of 
married  women  tends  to  be  intermittent  and  a  large 
number  of  them  are  outworkers — that  is  to  say,  they  are 
not  employed  at  fixed  times  in  factory  or  workshop,  but 
work  at  home  in  their  own  time;  this  causes  a  peculiar 
difficulty  in  applying  the  statutory  test  of  incapacity  for 
work  which  constitutes  the  title  to  benefit.  The  Com¬ 
mittee  was  precluded  by  its  reference  from  showing  the 
bearing  of  these  facts  on  the  position  of  the  panel  prac¬ 
titioner,  but  the  profession  may  well  keep  in  mind,  when 
i  there  is  any  reconsideration  of  the  terms  of  medical 
remuneration,  the  fact  now  established  that  the  amount  of 
sickness,  and  consequently  the  medical  treatment  required 
by  insured  women,  was  greatly  under-estimated  when  the 
present  terms  of  remuneration  were  fixed. 

Effect  of  the  War  on  the  Sickness-rate  of  Men. 

It  is  of  interest,  too,  to  know  what  the  Committee  has  to 
say  as  to  the  probable  future  effect  of  the  war  on  the 
sickness-rate  of  insured  men.  Already  a  very  considerable 
number  of  men  have  been  discharged  from  the  army 
permanently  ruined  in  health,  and  constantly  needing 
treatment  from  the  panel  doctors,  though  before  the 
war  they  were  among  the  best  lives  on  the  doctors’ 
lists.  The  effect  of  this  on  the  funds  of  societies  has 
not  been  overlooked  by  the  Committee,  though  it 
puts  against  this  the  possible  improvement  in  health 
that  other  men  may  experience  from  a  long  course 
of  outdoor  physical  training.  Though  the  Committee 
does  not  think  well  to  express  any  definite  opinion 
as  to  the  net  effect  which  the  war  will  have  in  the  future 
on  the  sickness  funds,  it  deems  it  necessary  to  recommend 
that  a  special  reserve  fund  should  be  formed  to  meet  any 
remote  rise  of  the  sickness  curve  of  men  in  general  as  the 
effect  of  war  conditions.  At  the  same  time  it  declines  to 
be  a  party  to  any  proposal  which  involved  placing  upon 
the  funds  of  the  National  Insurance  a  burden  which  should 
properly  be  borne  by  the  community  at  large.  Here  again 
the  medical  profession  may  well  urge  when  the  time  comes 
that  it  would  be  equally  unfair  to  place  on  the  panel  practi¬ 
tioners  any  burden  the  cost  of  which  Should  properly  ba 
borne  by  the  community  at  large. 

The  Committee' s  Recommendations. 

It  will  be  seen  from  the  above  that  the  Departmental 
Committee’s  present  inquiries  may  ultimately  have  a  direct 
bearing  on  the  medical  profession.  Without  entering  into 
the  details  of  the  report,  which  most  directly  affects  the 
finances  of  approved  societies,  it  is  sufficient  here  to 
summarize  the  recommendations.  The  Committee  recom¬ 
mends  : 

That  part  of  the  contributions  at  present  carried  to  the 
Sinking  Fund  for  the  redemption  of  reserve  values  should  be 
released. 
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The  moneys  thus  released  to  be  applied : 

(a)  To  increase  the  income  available  for  women’s 
benefits. 

(Z>)  To  establish  a  fund,  to  be  known  as  the  “Women’s 
Equalization  Fund,”  with  the  aid  of  Exchequer  grants,  to 
support  and  equalize  the  special  risks  of  married  women. 

(c)  To  establish  a  Men’s  Special  Reserve  Fund  to  provide 
against  the  more  remote  effects  of  war  service  upon  the 
health  of  insured  men. 

(d)  To  establish  a  Valuation  Reserve  in  each  society,  to 
be  known  as  the  “  Contingencies  Fund.” 

(e)  To  establish  a  common  protective  fund,  to  be  known 
as  the  “Special  Risks  Fund,”  to  provide  against  special 
occupational  or  other  risks  affecting  either  men  or  women. 

Suggestions  for  the  management  of  these  funds  are 
given,  and  special  recommendations  of  the  greatest  im¬ 
portance  to  approved  societies  are  made  as  to  the  pooling 
provisions  of  the  Act  under  which  branches  of  societies, 
and  in  certain  cases  societies,  are  liable  to  have  to  contri¬ 
bute  up  to  one-third  of  any  available  surplus  which  they 
may  have  towards  the  deficiencies  of  other  branches  or 
societies.  It  is  recommended  that  the  present  provision  of 
the  Act  referring  to  this  should  be  repealed,  and  modified 
arrangements  are  suggested. 

It  is  further  recommended  that  the  rate  of  interest 
assumed  in  the  financial  basis  of  the  Act  should  be  main¬ 
tained  at  3  per  cent,  and  not  raised  to  3£  per  cent.,  as  has 
been  suggested  in  various  quarters,  in  view  of  the  present 
general  rates  of  interest.  The  valuations  of  societies,  it  is 
suggested,  should  be  at  quinquennial  instead  of  triennial 
intervals. 

The  foregoing  recommendations  are  to  run  for  a  period 
of  ten  years,  with  the  effect  of  extending  the  term  of  the 
Sinking  Fund  by  about  six  years— that  is,  from  1932 
to  1938. 

Apparently  it  is  not  thought  that  it  will  be  possible  to 
estimate  for  some  years  to  come  what  the  future  cost  of 
disablement  benefit  will  be  or  the  ultimate  effect  that  the 
present  war  conditions  will  have  on  the  general  sickness- 
rate  of  the  insured  population.  In  the  meantime  arrange¬ 
ments  are  to  be  made  for  obtaining  full  statistical  data  as 
to  the  experience  of  men  and  women  respectively,  and 
though  compulsory  separation  of  men’s  and  women’s  funds 
is  not  recommended,  it  is  recommended  that  facilities  for 
their  separation  should  be  given  when  desired  by  any 
society. 

The  report  is  signed  by  all  the  members  of  the  com¬ 
mittee  except  Mr.  P.  Rockliff,  who  desired  to  give  a  special 
report  explaining  his  own  views  as  to  the  need  of  Ex¬ 
chequer  grants  for  relieving  valuation  deficiencies  of 
societies.  The  Treasury,  however,  ruled  that  the  recom¬ 
mendations  made  in  his  memorandum  wrere  outside  the 
terms  of  the  Committee’s  reference,  and  so  could  not  be 
printed  with  the  report.  The  letter  from  the  Treasury 
conveying  this  decision  says  with  regard  to  such  Exchequer 
grants,  “The  present  financial  position  of  the  country 
necessarily  precludes  such  a  course,  which,  moreover,  is, 
in  the  opinion  of  His  Majesty’s  Treasury,  not  warranted 
either  by  the  principles  of  the  Acts  or  the  necessities  of  the 
situation.” 


TRAVELLING  EXPENSES  OF  PANEL 
COMMITTEES. 

The  following  reply  has  been  received  from  the  National 
Health  Insurance  Joint  Committee  in  answer  to  the  letter 
from  the  British  Medical  Association,  published  in  the 
Supplement  of  May  20th,  p.  115 : 

National jHealth  Insurance  Joint  Committee, 

Buckingham  Gate,  London,  S.W., 

May  15th,  1916. 

Sir, 

With  reference  to  your  letter  of  the  8th  instant, 
with  regard  to  the  question  of  the  payment  of  travelling 
expenses  of  members  of  Panel  Committees,  I  am  directed 
by  the  National  Health  Insurance  Joint  Committee  to  state 
that,  as  your  Council  are  doubtless  aware,  the  proposal  to 
defray  such  travelling  expenses  out  of  the  statutory  allot¬ 
ment  made  towards  the  expenses  of  Panel  Committees 
from  the  Medical  Benefit  Fund  is  one  which,  as  the  Joint 
Committee  are  advised,  would  require  legislation. 

The  proposal  has  been  noted  for  consideration  in  con¬ 
nexion  with  any  suitable  occasion  which  may  arise. 

I  am,  Sir,  your  obedient  servant, 

(Signed)  R.  W.  Harris. 

The  Medical  Secretary, 

British  Medical  Association, 

429,  Strand,  W.C. 


IRELAND. 

Payment  of  Medical  Ce.itifiers. 

Sir,- — Permit  me  to  inform  those  medical  practitioners- 
in  Ireland  who  have  signed  agreements  to  act  as  medical 
certifiers  for  the  purposes  of  the  National  Insurance  Acts, 
and  who  have  not  received  their  quarterly  pay  due  on 
March  31st  last,  that  the  delay  in  this  respect  is  entirely 
due  to  the  failure  of  almost  half  the  medical  certifiers  to 
return  to  the  National  Health  Commission,  as  requested 
by  them  in  their  circular  letters  of  April  20th  and 
May  16tli,  the  blocks  of  the  certificates  issued  and  other 
particulars  which  are  necessary  for  the  distribution  of  the 
grant  available  for  medical  certification.  Doctors  who 
issued  no  certificates  should  furnish  nil  returns,  and  those 
doctors  who  have  issued  certificates  should  at  once,  where 
they  have  not  already  done  so,  send  the  blocks  and  other 
information  to  the  Commissioners  in  the  form  requested 
by  them. — -I  am,  etc., 

T.  Hennessy, 

Medical  Secretary,  Irish  Medical 
Dublin,  May  29th.  Committee. 

INSURANCE  ACT  IN  PARLIAMENT. 

Enlistment  of  Members  of  Approved  Societies. 

In  reply  to  a  question  by  Mr.  MacCallum  Scott,  on 
May  lltli,  as  to  the  confusion  which  has  arisen  in 
approved  societies  through  members  failing  to  notify  the 
society  that  they  had  been  enlisted,  Mr.  C.  Roberts  said 
that  arrangements  had  been  made  with  the  Army  Council 
under  which  every  insured  person  on  being  called  to  the 
colours  was  being  given  by  the  military  authorities  a, 
printed  postcard  showing  his  regimental  particulars  and 
the  date  of  the  beginning  of  his  service.  The  man  was 
instructed  to  forward  the  postcard  to  his  approved  society 
or,  if  not  a  member  of  a  society,  to  the  Insurance  Commis¬ 
sioners,  and  also  to  forward  to  his  society  any  stamped 
contribution  card  in  his  possession  at  the  time  of  being 
called  up. 


CORRESPONDENCE. 

How  is  the  Insurance  System  Working? 

Dr.  T.  J.  Fletcher  (Castle  Donington)  writes:  As  the 
National  Insurance  Act  has  been  in  force  for  more  than 
three  years  now,  I  should  like  to  state  the  impressions  of  a 
country  panel  practitioner  of  its  working  (1)  as  affecting 
the  panel  patient,  (2)  the  patients  outside  the  panel,  and 
(3)  the  panel  doctors  themselves. 

1.  Most  of  those  engaged  in  country  practice  will,  I  am 
sure,  bear  me  out  when  I  say  that  the  effect  is  not  good. 
The  Insurance  Commissioners  exact  a  weekly  toll  from 
these  poor  people  and  offer  them  in  exchange  an  avowedly 
restricted  imperfect  medical  service,  the  medical  man 
being  warned  against  over-prescribing  and  the  unfortunate 
patient  solemnly  admonished  not  to  be  taken  ill  in  the 
night  and  not  to  expect  more  than  the  minimum  of 
medical  attendance.  Now,  Sir,  most  of  us  have  been 
taught  that  the  practitioner  who  does  not  give  his  patients 
of  the  best  that  is  in  him  had  better  leave  them  alone. 
There  is  no  room  in  our  calling  for  the  clilletante.  The 
moral  effect,  too,  is  not  good.  It  makes  the  not  very 
scrupulous  man  a  lazy,  deceitful  malingerer,  and  as  for  the 
one  of  better  moral  fibre,  he  either  does  not  take  the 
advantage  he  has  paid  for,  or,  if  he  falls  ill  and  has  a  long 
illness,  he  is  subject  to  spveral  petty  annoyances — among 
them  the  not  always  agreeable  visits  from  “insurance 
nurses  and  doctors  ”  dispatched  by  the  several  insurance 
societies  in  their  efforts  to  free  themselves  from  liabilities 
that  they  had  better  not  have  incurred. 

2.  Owing  to  the  diminished  output  from  the  medical 
schools  and  the  serious  strain  on  the  profession  at  this- 
unhappy  time,  it  will  soon  become  impossible  for  the  panel 
doctor  to  give  his  private  patient  the  attention  that  he 
desires  or  deserves,  for,  as  the  many  insist  upon  overmuch 
medical  aid,  even  if  it  be  of  a  superficial  nature,  it  follows 
that  the  few  must  go  short  at  times. 

3.  To  my  mind  the  saddest  part  of  the  whole  business 
is  the  bad  effect  that  this  benevolent  co-operative  stores 
curative  agency  must  have  on  the  average  member  of  our 
profession.  Instead  of  a  patient  and  not  always  unsuc¬ 
cessful  attempt  to  arrive  at  the  correct  diagnosis  and 
appropriate  treatment  of  disease,  there  is  now  a  distinct 
danger  that  his  time  will  be  frittered  away  in  a  hasty  and 
superficial  attendance  on  the  chronic  invalid  and  the 
malingerer,  in  the  marking  of  cards,  writing  certificates* 
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doing  clerical  work  for  the  clerks  of  the  Committees, 
•and  “  humbug  generally.”  All  this  soul-clogging,  brain- 
destroying  work  is  being  doue,  as  calculated  from  my  last 
quarter’s  payment,  for  something  between  4s.  and  5s.  a 
head  per  annum. 

If  the  profession  as  a  whole  is  willing  to  go  on  making 
bricks  without  straw,  there  ys  of  course  no  more  to  be 
said,  but  now  is  the  time  for  us  to  make  a  protest  or  else 
for  ever  hold  our  peace. 

Pay  under  the  Insurance  Act  for  Year  1914. 

Dr.  C.  M.  Stevenson  (Cambridge)  writes:  I  have  seen 
several  letters  lately  in  your  correspondence  column  from 
panel  doctors  who  complain  that  they  have  received  for 
1914  less  than  the  amount  that  they  expected  from  the 
numbers  on  their  lists. 

That  this  experience  is  not  universal  is  shown  by  the 
figures  for  the  practice  in  which  I  am  a  partner. 

Number  of  patients  on  lists  are  2,300  ;  amount  expected 
(including  Tuberculosis  and  Drug  Suspense  Fund,  which 
we  receive  in  full  in  this  area),  7s.  6d.  per  patient, 
T862  10s. ;  amount  actually  received,  circa  <£950. 

The  excess,  of  course,  is  accounted  for  by  the  unallotted, 
but  as  they  are  estimated  to  be  about  10  per  cent.,  the 
amount  received  practically  balances  the  amount  expected. 

I  presume  it  largely  depends  on  the  efficiency  in  the 
office  of  the  Clerk  to  the  Insurance  Committee. 

Some  clerks  are  careless,  and  allow  their  lists  to  become 
badly  inflated;  others  do  not. 


Jlabal  attir  iltilttary  Appainfmcttls. 


ARMY  MEDICAL  SERVICE. 

Surgeon-General  Sir  William  Babtie,  V.C.,  K.C.M.G.,  C.B.,  to  be 
a  Director  of  Medical  Services  at  the  War  Office. 

Colonel  R.  Kirkpatrick,  C.M.G.,  M.D.,  on  completion  of  four  years’ 
service  in  liis  rank,  is  retained  on  the  active  list  under  the  provisions 
of  Articles  120  and  522,  Royal  Warrant  for  Pay  and  Promotion,  1914, 
and  to  be  supernumerary. 

Royal  Army  Medical  Corps. 

Temporary  Captains  relinquish  their  commissions:  S.  D.  Walker 
M.B.,  C.  E.  Murphy,  F.R.C.S.,  E.  A.  Evans,  Sir  Vincent  Nash 

A.  Waugh,  M.B.,  N.  D.  Prichard,  M.B. 

Temporary  Captain  H.  O’Callaghan,  M.B.,  relinquishes  his  com¬ 
mission  on  account  of  ill  health. 

E.  D.  Pullon,  M.B.,  to  be  temporary  Captain. 

Temporary  Lieutenants  to  be  temporary  Captains  :  A.  S.  Seabrooke, 
M.B.,  M.  Kirton,  J.  O.  Thomas,  J.  N.  Wheeler,  M.B.,  C.  E.  Bashall, 
■A.  P.  Yonge,  M.B.,  R.  T.  Cooke,  D.  M.  Callender,  M.B.,  F.R.GS.E., 
•G.  A.  Jelly,  F.R.C.S.E.,  R.  W.  T.Clampett,  M.B  ,  J.  A.  R.  Lee,  S.  J.  A. 
Beale,  M.B.,  F.  J.  Dunne,  M.B.,  G.  I.  Moriarty,  M  B.,  G.  H.  Wood,  M.B., 
-C.  Armstrong-Dash,  M.D.,  I.  Macfarlane,  M.B.,  A.  Thomson,  M.B. , 
R.  N.  Weekes,  C.  M.  Willmott,  C.  Checchi,  M.B.,  A.  J  Trinca,  M.D., 

R.  W.  Ryan,  M.B.,  N.  S.  Gilchrist,  M.D.,  H.  A.  Hancock,  J.  W.  N. 

Roberts,  M.B.,  F.  W.  Stone,  M.B.,  C.  C.  Finlator,  M.D.,  H.  S.  David¬ 
son,  M.B.,  F  R.C.S.E.,  W.  D.  Perry.  W.  Penberthy,  ,T.  Boyd,  M.B., 
A.  T.  Marshall,  M.B.,  B.  W.  Mudd,  M.B.,  R.  C.  Phelps,  M.B., 

J.  H.  Bogan,  D.  F.  O’Kelly,  C.  Gibson,  M  B.,  E.  S.  Cuthbert, 

J.  M.  McKenzie,  M.B.,  J.  M.  MacKay,  M.B.,  D.  McD.  McIntyre, 

M  B.,  T.  Ruddock-West,  M.B.,  J.  H.  N.  F.  Savy,  M.B.,  H.  Adams, 
M.B.,  C.  G.  Shearer,  M.B.,  A.  G.  B.  L'uncan,  M.B.,  J.  Ross,  M.B., 
W.  F.  Stevenson,  T.  H.  Scott.  M.B.,  J.  E.  Judson,  A.  St.  Johnston, 
T.  B.  Jobson,  M.D.,  J.  H.  Jones,  G.  D  Hindley,  M.B.,  J.  H.  E.  Davis, 
A.  R.  Roche,  J.  R.  Dixon,  M.B.,  J.  B.  Woodrow,  M.D.,  A.  L.  Jackson, 
M.B.,  E.  C.  Abraham,  W.  Raffle,  C.  R.  Denny,  G.  T.  MacLean,  M  B., 

G.  A.  Bird,  M.B.,  D.  Fleck,  M.B.,  C.  T.  Hilton,  M.B.,  W.  R.  Reith, 
M.D.,  J.  S.  Bookless.  M.B.,  F.R.C.S.,  C.  F.  Harford,  M.D.,  S.  V.  Telfer, 
M.B.,  A.  C.  Renwick,  M.B.,  G.  L.  Neil.  G.  E.  Lockyer,  J.  Kean,  R.  T. 
Herron,  M.D.,  E.  E.  Frazer,  M.D.,  A.  Crawford,  M.D.,R.  H.  G.  Weston, 
M.B.,  C.  C.  Cragg,  M.D.,  A.  Richmond,  M.B.,  G.  McMullan,  M.D., 

A.  McK.  Clark,  M.B.,  R.  F.  Yencken,  A.  J.  C.  Tingey,  J.  R.  Pate,  M.B., 
•C.  E.  Price,  W.  S.  Nason,  M  B.,  G.  S.  Miller,  M.B. ,  R.  J.  Ledlie,  M.B., 
J.  H.  Hebb,  M.B.,  C.  Coventry,  M.B.,  R.  T.  Cox,  M.B  ,  J.  Howe,  M.B., 
W.  R.  Main,  A.  J.  Mountcastle,  W.  F.  G.  Scott,  T.  G.  Williams,  M.B., 
O.  Heath,  M.B.,  J.  McKenzie,  M.B.,  H.  D.  Field,  R.  H.  Cox,  F.R.C.S. I., 
•C.  Crerar,  M.B.,  S.  D.  Adam,  W.  Wallace,  M.D.,  J.  Ash,  J.  H.  Saunders, 
M.B.,  T.  H.  Phillips,  W.  R.  Watt,  M.B.,  R.  D.  Brinton,  M.D.,  G.  D. 
Kerr,  E.  P.  Carey,  M.B.,  G.  S.  Ware,  M.B.,  ,J.  F.  Wolfe,  M.B., 

S.  Wyborn,  R.  M.  Stewart,  M.D.,  H.  Spinks,  T.  F.  B.  Reid,  M.B.,  F.  W. 
Rowland,  M.D.,  C.  C.  Harris,  M.  D.  Eder,  R.  Park,  M.D.,  E.  W.  Blake, 

B.  Pickering,  M.B.,  H.  H.  Proudfoot,  M.B.,  J.  T.  Macnamara,  A.  G.  K. 
Ledger,  M.D.,  A.  Randle,  M.D.,  R.  A.  M.  Macleod,  M  D.,  B.  H.  Shaw, 
M.D.,  M.  A.  McKeever,  M.B.,  J.  H.  Hart,  N.  Devereux,  J.  H.  Drew, 
M.D.,  J.  G.  Murray,  W.  G.  R.  Macauley,  G.  M.  Bluett,  R.  T.  Raine,  H. 
Harvey,  W.  A.  Rogerson,  D.  L.  Hutton,  W.  J.  Harris,  J.  B.  Dalton, 
M.B.,  C.  M.  Brophy,  C.  E.  Fenn,  M.D.,  E.  G.  Sworder,  M  B.,  A.  D. 
Blakeley,  M.B.,  T.  M.  Crawford,  A.  L.  Paliologus,  R.  Hughes,  M.B., 

H.  P.  D’A.  Benson,  M.D.,  F.R.C.S.E.,  M.  Ashley,  M.B  ,  W.  S.  Stalker, 
M.D..  C.  Loddiges,  W.  M.  S.  Robinson,  A.  F.  Wright,  M.B.,  A.  Adams, 
M.D.,  R.  F.  Russell,  M.B.,  G.  Holroyde,  W.  Russell,  M.B.,  H.  E. 
Griffiths,  F.R.C.S.E.,  R.  W.  Long,  E.  T.  Larkham,  M.D.,  A.  E.  Quine, 
M.B.,  F.R.C.S.,  C.  R.  H.  Crawford,  E.  C.  Pratt,  R.  J.  Bonis,  H.  M. 
Agnew,  A.  W.  Forrest,  M.B.,  J.  B.  Baird,  M.B.,  J.  D.  Batt,  J.  F. 
Broughton,  M.B.,  J.  L.  Waller,  J.  J.  Robertson,  M.B.,  H.  H. 
Carleton.  M.D.,  E.  G.  Rawlinson,  M.D.,  E.  J.  Morton,  M.B., 

E.R.C.S.E.,  E.  A.  C.  Swainson,  M.B.,  C.  Bennett,  J.  W.  Innes, 
M.B.,  R  R.  Pirrie,  M.D.,  J.  W.  McCagie,  G.  S.  Douglas,  E.  H. 
Walker,  M.B  ,  J.  Coutts,  M.B.,  A.  J.  McCreadie,  M.B.,  G.  Miller, 
®.  MacN.  Marshall,  M.  D.,  C.  L.  G.  Powell,  J  Muirhead,  M.B.,  H.  M. 
Brown,  M.D.,  A.  J.  Hickey,  R.  R.  Duncan,  M.B.,  E.  T.  Roberts,  M.D., 
A.  W.  D.  Coventon,  M.D.,  F.R.C.S.,  E.  G.  D.  Pineo,  J.  V.  Brown,  M.B., 
A.  F.  Mavety,  M.B.,  R.  E.  Horkins,  M.B.,  R.  L.  Shields,  P.  J.  Maguire, 


W.F.  Dunlop,  M.B.,  G.  J.  Adams,  M.B.,  F.R.C.S  E.,  J.  F.  Carruthers 
M.D.,  J.  M.  MacPhail,  M.D.,  A.  A.  Cooper,  C.  H.  Newton,  M.B. .  T.  f! 
Dillon,  M.B.,  T.  Gilchrist,  F.R.C.S.I.,H.  C.  Thorp,  M.B. ,  G.  W.  Thomp¬ 
son.  M.D.,  ,T.  D.  MacKinnon,  M.B.,  V.  H.  Blake,  M.B..  R.  J.  Batty. 
M.B.,  W.  J.  Dunlop,  J.  C.  Turnbull,  M.D.,  G.  B.  Simpson,  W.  Harmens. 
M.B.,  C.  B.  Pearson,  M  B.,  B.  Jones.  M.D.,  L.  Lane,  D.  McF.  Living¬ 
stone,  M.D.,  F.  B.  G.  Stableford,  M.  A.  Milne.  M.B.,  J.  M.  Morrisey, 

F. R.C.S. I.,  H.  F.  Vandermin,  M.D.,  G.  N.  Urie,  M.D.,  J.  W.  Sutherland, 
M  B.,  M.  H.  Paterson,  G.  C.  Anglin,  M.B.,  J.  F.  McLay,  M  B.,  L.  M. 
Dawson,  M.D.,  J.  E.  Knox,  M.B.,  O.  J.  Day,  M.B.,  K.  G.  McKenzie, 
M.B.,  H.  Crassweller,  M.B.,  T.  O.  Hutton,  M.B..  C.  G.  Sutherland,  M.B. , 
S.  C.  H.  Moberley.  O.  Shields,  M.D.,  H.  Yellowlees,  M.B.,  A.  T. 
Nankivill,  M.B.,  R.  H.  King,  M.D  .  J.  M.  Elliott,  M.B.,  J.  M.  Campbell, 
M.B.,  J.  Buchanan,  M.D.,  D’A.  I.  Hamilton,  J.  M.  Young,  M  B  , 

L.  E.  V .  Every-Clayton,  M.D.,  F.R.C.S.,  G.  H.  Russell,  S.  Waddell,  M.B., 
J.  D.  Marshall,  M  B.,  L.  A.  J. Graham,  A.  B.  Gordon.  M.B.,  F  R  C  S  E 

G.  H.  Keene,  M.D.,  S.  V.  P.  Pill,  J.  F.  Hammond,  W.  A.  Anderson. 

M. B.,  C.  Reidy,  M.D.,  W.  P.  Cooney,  J.  Dixon,  A.  C.  B.  McMurtrie, 
M.D.,  F.R.C.S,  H.  T.  Newling,  H.  E.  Collier,  M.B.,  H.  L.  Attwater, 
M.B.,  F.R.C.S.,  T.  Jays,  J.  E.  L.  A.  Turnley,  G.  Stoddart,  M.B.  S.  J. 
Rowntree,  J.  A.  W.  Watts,  M.B.,  A.  V.  Craig,  M.B,,  G.  W.  R.  Rudkin. 
A.  Ferguson,  M.B. 

Officers  of  the  Canadian  Army  Medical  Corps  to  be  temporary  Lieu¬ 
tenants:  Captain  H.  B.  Maxwell,  Lieutenants  C.  E.  A.  Trow  MB 
G.  Stewart,  M.B.,  L.  B.  W.  Braine,  M.D..  T.  W.  F.  MacKnight’  M  D  ’ 

E. C.  A.  Reynolds,  M.D.,  R.  A.  McKay,  M.B.,  J.  E.  O’Donnell,’ M  D  ’ 

D.  L.  MacKenna,  M.B.,  H.  G.  Joyce,  G.  F.  Nelson,  M.D. 

To  be  temporary  Lieutenants  :  D.  P.  Lucey,  M.B.,  R.  C.  B.  Briscoe, 

F.  R.  Wilson,  M.B.,  G.  H.  Fraser,  M  B.,  P.  A.  Rostant,  M.B  , 
J.  Dickson,  M.B..  C.  Harris,  M.B.,  H.  E.  H.  Tracy,  G.  W.  Ronaldson, 
M.B.,  G.  Stivala-Aspinall,  R.  J.  Arundel,  M.D.,  A.  R.  C.  Doorley,  M.B., 

E.  L.  K.  Sargent,  M.B.,  D.  J.  Roantree,  M.B.,  R.  M.  de  Mowbray, 
M.B.,  A.  E.  A.  Carver,  M.D.,  H.  F.  Bodvel-Roberts,  J.  M.  Johnstone. 
M  B  ,  J.  F.  Penman,  M  B.,  C.  T.  Darwent,  D  Corry,  M.B  ,  S.  J.  W, 
Donald,  M.B.,  J.  S.  Rowlands,  M.D.,.  W.  MacAdam,  M.D..  T.  G.  Evans. 
M.D,D  J.  Harries,  M.D  ,  F.R.C.S,  S.  A.  Burn,  V.  A.  Clinks,  H.  R, 
Helsby,  F.R.C.S  E.,  A.K.  Henry,  M.B,  F.lt  C.S.I.,  J.  Keyms,  M.D.. 
A.  W.  Owen,  M  D.,  E.  H.  Price,  D.  Ranker,  F.R.C.S.,  T.  L.  Jones,  M.B., 

.  W.  Reynolds,  S.  R.  Turner,  R.  L.  McK.  Wallis,  H.  R.  Hodgkinson, 
M.B.,  F.R  C  S.E  ,  J.  Cairns,  M  B  ,  W.  G.  Marsden,  M.B  . 

G.  N.  Brandon,  ,T.  M.  W.  Morison,  M.B,,  W.  Turner,  F.  Shannon, 
M.B  ,  J.  Elliot,  E.  H.  Montgomery,  M.D.,  H.  M.  Drake, 

G.  Arthur,  M.B.,  D.  I,  Dakeyne,  M.B.,  J.  J.  Moriarty,  M.B., 

C.  A.  R.  McCay,  C.  W.  von  Bergen,  M.B.,  J.  A.  Hope,  M.B.,  H.  F. 
Ferguson,  M.B.,  J.  McGarrity,  M  B.,  W.  Fraser,  M.B.,  R.  W.  Miller, 
M.B.,  R.  D.  L.  Greene,  M.B.,  E.  J.  B.  Moynihan,  D.  Gaston,  M.B., 

H.  H.  Crickitt,  A.  Smirthwaite,  M.B.,  A.  Campbell,  F.R.C.S.E.,  R.  H. 
Balfour-Barrow,  M.B.,  G.  W.  Doran,  M.B. ,  W.  T.  Evans,  M.B.,  H.  M. 
Gray,  D.  M.  Smith,  J.  Manuel,  M  B.,  H.  Joslen,  M.B.,  P.  L.  Blaber. 
W.  Spiteri,  M.D.,  C.  T.  Cheatle,  A.  T.  Thurston.  F.R.C.S  I.,  H.  S. 
Raper,  M.B.,  D.  A.  Farquharson,  M.B.,  J.  A.  H.  Vanderwert,  K.  Elmes ; 
temporary  honorary  Lieutenants  H.  Lewis,  A.  Wilson,  A.  Sutherland, 
P.  O’R.  Philips,  L.  Gameson,  M.B.,  A.  T.  Edwards,  F.R.C.S.,  S.  W. 
Burrell. 

To  be  temporary  honorary  Lieutenants  :  G.  Moulson,  H.  K.  Graham- 
Hodgson,  M.B.,  E.  G.  Howell,  N.  N.  Hayson,  K.  D.  Atteridge,  L.  W. 
Evans,  P.  S.  Clarke,  H.  L.  Hughes,  A.  H  Clarke. 

To  be  temporary  honorary  Lieutenants  whilst  employed  with  the 
Welsh  Hospital,  Netley  :  A.  B.  Jones,  M.B.,  J.  Boyd,  E.  V.  Jones,  M.B. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  the  Honourable  Surgeon-General  Sir  C.  P.  Lukis, 
K.C.S  I  ,  M.D.,  F.R.C.S.,  K.H.S.,  Director-General,  Indian  Medical 
Service,  have  been  placed  temporarily  at  the  disposal  of  His 
Excellency  the  Commander-in-Chief  in  India. 

Colonel  H.  Hendley,  M.D  ,  Inspector-General  of  Civil  Hospitals, 
Punjab,  has  been  appointed  to  hold  charge  of  the  office  of  the 
Director-General,  Indian  Medical  Service,  iu  addition  to  his  own 
duties,  with  effect  from  the  date  on  which  he  assumes  charge  of 
that  office. 

The  following  promotions  have  been  made:— To  be  Surgeon- 
General:  Colonel  W.  R.  Edwards,  C.B.,  C.M.G.,  M.D.,  vice  Surgeon- 
General  G.  F.  A.  Harriss,  C.S.I.,  M.D.,  F.R  C.S.,  K.H.S  ,  Bengal, 
retired;  with  effect  from  April  1st,  1915.  To  be  Colonel :  Lieutenant- 
Colonel  J.  T.  Daly,  M.B. ,  vice  Colonel  W.  R.  Edwards,  C.B.,  C.M.G.. 
M.D.,  Bengal,  promoted  Surgeon-General ;  with  effect  from  April  1st, 
1915.  Lieutenant-Colonel  G.  J.  H.  Bell,  C.I.E.,  M.B.,  vice  Colonel 
G.  W.  P.  Dennys,  Bengal,  retained  as  supernumerary;  with  effect 
from  June  21st,  1915.  Lieutenant-Colonel  II.  Fooks,  vice  Colonel  C.  J. 
Bamber,  M.V.O.,  Bengal,  retired  ;  with  effect  from  July  12fch,  1915. 
Lieutenant-Colonel  W.  H.  B.  Robinson,  vice  Colonel  F.  J.  Drury,  M.D., 
Bengal,  deceased ;  with  effect  from  December  1st,  1915. 

Colonel  G.  W.  P.  Dennys,  C.I.E.,  Bengal,  is  retained  in  the  service 
for  one  year,  with  effect  from  June  21st,  1915,  or  for  the  period  of  the 
war,  whichever  is  less,  and  will  be  borne  supernumerary  in  his  rank 
and  grade. 

Lieutenant-Colonel  Sir  James  Roberts,  Kt.,  C.I.E.,  M  B.,  F.R.C.S.,  to 
be  Civil  Surgeon,  Simla  (West),  with  effect  from  April  16th. 

Lieutenant-Colonel  F.  E.  Swinton  to  be  Deputy  Director-General, 
Indian  Medical  Service,  substantively  pro  tempo  re,  with  effect  from 
February  21st. 

The  services  of  Lieutenant-Colonel  C.  H.  James,  C.I.E.,  F.R.C.S., 
Civil  Surgeon,  Simla  (West),  are  replaced  at  the  disposal  of  the 
Government  of  the  Punjab  with  effect  from  April  16tli. 

Major  G.  Tate,  M.B.,  Surgeon  to  His  Excellency  the  Commander-in- 
Chief,  is  appointed  to  be  in  charge  of  the  current  duties  of  the  Civil 
Surgeon,  Simla  East,  in  addition  to  his  own  duties,  with  effect  from 
April  2nd,  1916. 

Captains ’to  be  Majors  (March  1st,  1916):  C.  C.  C.  Shaw,  M.D.,  J.  W.  H. 
Babington,  M.D.,  A.  S.  M.  Peebles,  M.D. 

The  promotion  to  present  rank  of  Majors  A.  T.  Gage,  M.B.,  and 
W.  Lethbridge,  M.D.,  is  antedated  from  January  28th,  1910,  to 
July  2£t  l,  1909. 

The  promotion  to  present  rank  of  Major  T.  C.  Rutherfoord,  M.D.,  is 
antedated  from  January  31st,  1915,  to  July  31st,  1914. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

London  Field  Ambulance. — A.  J.  A.  McCabe-Dallas  to  be  Lieutenant. 
London  General  Hospital. — Lieutenants  to  be  Captains:  W.  K. 
Churchouse,  J.  A.  Willett,  M.D. 

London  Sanitary  Company. — W.  F.  Lanchester  to  be  Lieutenant. 
East  Anglian  Field  Ambulance. — Alexander  D.  Reid,  M.B.,  to  be 
Lieutenant  (substituted  for  announcement  published  in  the  London 
Gazette  of  August  6th,  1915), 
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South  Midland  Field  Ambulance. — Major  (temporary  Lieutenant- 
Colonel)  B.  M.  H.  Rogers,  M.D.,  relinquishes  his  temporary  rank  on 
ceasing  to  command  a  field  ambulance,  and  is  seconded  for  duty  at 
the  Military  Hospital,  Bulford.  Captains  W.  Stobie,  M.B.,  and  G.  D. 
Wilkinson,  from  general  hospitals,  to  be  Captains.  Captain  W.  V. 
Wood,  from  a  mounted  brigade  field  ambulance,  to  be  Captain. 

South  Midland  Mounted  Brigade  Field  Ambulance.  —  Captain  E. 
W'hichello,  M.B.,  from  a  casualty  clearing  station,  to  be  Captain. 

South-Western  Mounted  Brigade  Field  Ambulance. — G.  L.  Findlay, 
M.B.,  to  be  Lieutenant. 

Southern  General  Hdspital. — Majors  seconded  for  duty  with  a  field 
ambulance:  E.  C.  M.  Foster,  A.  T.  Waterhouse,  M.B.  Captains 
seconded  for  duty  with  a  field  ambulance :  J.  A.  Nixon,  M.B.,  F.R.C.P., 
A.  G.  T.  Fisher,  M  B.,  J.  F.  Robinson,  F.R.C.S.,  T.  B.  Marshall,  C.  L. 
Lander,  T.  M.  Jamieson,  W.  H.  Way,  P.  H.  Green,  M.B.,  J.  E.  F. 
Palser.  Captain  M.  D.  Wood,  M.D.,  is  seconded  for  duty  with  a  terri¬ 
torial  field  division,  Army  Service  Corps.  Lieutenants  to  be  Captains  : 
T.  S.  Stafford,  S.  E.  Whitnall,  M.B. 

Welsh  Casualty  Clearing  Station. — Captain  A.  C.  Devereux,  M.B., 
from  Welsh  Field  Ambulance,  to  be  Captain. 

Welsh  Field  Ambulance. — Lieutenant  O.  C.  Sullivan,  M.B.,  to  be 
Captain. 

Western  General  Hospital. — To  be  Captains,  whose  services  will  be 
available  on  mobilization  :  O.  W.  Morgan,  C.  B.  Gratte,  R.  J.  Coulter, 
M.B.,  F.R.C.S, 

Yorkshire  Mounted  Brigade  Field  Ambulance. — To  be  Lieutenants : 
W.  O’Brian,  M  B.,  W.  Cook,  M.B.,  J.  H.  Paul,  M  B.,  R.  S.  Weir,  M.D. 

West  Lancashire  Casualty  Clearing  Station. — Lieutenant  D.  F. 
Hunter,  M.D.,  to  be  Captain. 

Lowland  Field  Ambulance. — M.  T.  G.  Clegg  (late  temporary  Captain, 
London  Brigade,  R.F  A.),  to  be  Captain. 

Highland  Field  Ambulance.  —  Temporary  Captain  A.  B.  Whitton, 
M.B.,  to  be  temporary  Major. 

Supernumerary  for  Service  with  the  O.T.C. — Lieutenant  (temporary 
Captain)  G.  A.  Williamson,  M.D.,  to  be  Captain. 

Attached  to  Units  other  than  Medical  Units. — Surgeon-Majors  A.  C. 
Turner,  from  West  Riding  Division,  R.E.,  and  H.  Stallard,  M.B.,  from 
Notts  and  Derby  Regiment,  to  be  Majors.  Captains  A.  W.  W. . 
Swettenham  and  C.  H.  R.  Pentreath,  M.B.,  relinquish  their  commis¬ 
sions  on  account  of  ill  health.  Captains  from  a  general  hospital  to  be 
Captains:  A.  Radford,  M.B.,  K.  H.  Gill,  M.B.,  A.  P.  Thomson,  C.  B. 
Hawthorne,  R.  W.  Acheson,  A.  P.  Phillips,  T.  S.  Stafford.  Captain 
J.  M.  Taylor,  M.B.,  from  a  mounted  brigade  field  ambulance,  to  be 
Captain.  Lieutenant  A.  N.  Worsley,  M.B. ,  from  a  general  hospital,  to 
be  Lieutenant. 


Riuinutes  :mi>  ^Appointments. 


VACANCIES. 

NOTICES  REGARDING  APPOINTMENTS.— Attention  is 
called  to  a  Notice  ( see  Index  to  Advertisements — Important 
Notice  re  Apjj ointments)  appearing  ill  our  advertisement 
columns,  giving  particulars  of  vacancies  as  to  ivhich  inquiries 
should  be  made  before  application. 

BELFAST  MUNICIPAL  SANATORIUM,  Whiteabbey— Temporary 
Assistant  Resident  Medical  Officer.  Remuneration,  £5  5s.  a  week. 

BURY  INFIRMARY.— Junior  House-Surgeon.  Salary,  £150  per 
annum. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.— 
Second  House-Surgeon.  Salary,  £150  per  annum. 

DEWSBURY  COUNTY  BOROUGH.— Lady  Medical  Officer  in  con¬ 
nexion  with  Maternity  and  Child  Welfare  Scheme.  Salary,  £300 
per  annum. 

DUDLEY:  GUEST  HOSPITAL. — Assistant  House-Surgeon.  Salary, 
£120  per  annum. 

EXETER:  ROYAL  DEVON  AND  EXETER  HOSPITAL.— House- 
Physician.  Salary,  £150  per  annum. 

GROSVENOR  SANATORIUM,  Kennington,  Ashford,  Kent. — Assistant 
Resident  Medical  Officer.  Salary,  £200  per  annum. 

HASTINGS:  EAST  SUSSEX  HOSPITAL— House-Surgeon.  Salary. 
£150  per  annum. 

HEALTH  OF  MUNITION  WORKERS  COMMITTEE.  —  Medical 
Women  to  supervise  the  Medical  and  Physical  Welfare  of  Women 
Workers  in  Munition  Factories. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST,  Brompton. —  Assistant  Resident  Medical  Officer.  Salary, 
£100  per  annum. 

HUDDERSFIELD  ROYAL  INFIRMARY.— (1)  Senior  House-Surgeon ; 
(2)  Assistant  House-Surgeon.  Salary,  £150  and  £100  per  annum 
respectively. 

KING’S  COLLEGE  HOSPITAL,  Denmark  Hill,  S.E.— Assistant 
Obstetric  and  Gynaecological  Surgeon. 

LEAMINGTON  SPA:  WARNEFORD  GENERAL  HOSPITAL.— Two 
Resident  Medical  Officers.  Salary,  £250  and  £150  per  annum. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— 
Assistant  Resident  Medical  Officer.  Honorarium  at  the  rate  of 
£120  per  annum. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— Lady  House-Surgeon.  Salary,  £120  per  annum. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— Surgeon  for 
Diseases  of  Women. 

MIDDLESBROUGH:  NORTH  ORMESBY  HOSPITAL.— Assistant 
House-Surgeon.  Salary,  £150  per  annum. 

NAVAL  AUXILIARY  HOSPITAL.— Resident  Assistant  Surgeon. 
Salary,  20s.  a  day. 

NEW  HOSPITAL  FOR  WOMEN,  Euston  Road,  N.W.— (1)  Senior 
Clinical  Assistant  in  Out-patient  Department.  (2)  Anaesthetist: 
honorarium,  £10  10s.  per  annum.  (3)  Clinical  Assistants  in  Out¬ 
patient  Department. 

PLYMOUTH:  SOUTH  DEVON  AND  EAST  CORNWALL  HOS¬ 
PITAL.— House-Surgeon.  Salary,  £250  per  annum. 

SHEFFIELD  CITY  HOSPITAL  FOR  INFECTIOUS  DISEASES,— 
Assistant  Medical  Officer.  Salary,  £225  per  annum. 

SHEFFIELD  ROYAL  INFIRMARY— House-Physician.  Salary,  £120 
per  annum. 


STOKE-ON-TRENT:  NORTH  STAFFORDSHIRE  INFIRMARY, 
Hartshill.— House-Surgeon.  Salary,  £200  per  annum. 

SUNDERLAND  COUNTY  BOROUGH. — Temporary  Tuberculosis 
Medical  Officer.  Salary,  £500  per  annum. 

WOMEN’S  MISSION  HOSPITAL  IN  INDIA,  Berhampore,  Madras. — 
Lady  Doctor. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments  :  Faring- 
dou  (Berks),  Tregaron  (Cardigan). 

To  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  ivill  be  found— 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Campbell,  Andrew,  M.B.,  Ch.B.Edin.,  Resident  Surgical  Officer  to 
the  Birmingham  and  Midland  Eye  Hospital. 

Carleton,  A.  E  M.,  M.B.,  B.Ch.,  Q.U.Belf.,  Assistant  Medical  Officer 
of  the  Brownlow  Institution  of  the  Liverpool  Parish. 

Cieh,  Ying-Jue,  M.R.C.S.,  L.R.C  P.Lond.,  Assistant  Medical  Officer  of 
the  Islington  Parish  Infirmary. 

Hanbury,  S.  W.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Poplar  Parish. 

Holland,  Eardley,  M.D.Lond.,  F.R.C.S. Eng.,  Assistant  Obstetric 
Physician  to  the  London  Hospital. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  ivhich  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

MARRIAGES. 

Davies— Wall-Row.— On  May  16th,  at  St.  Peter’s  Church,  Chester, 
by  the  Rev.  W.  S.  Jones  (brother-in-law  of  the  bridegroom). 
Lieutenant  Purser  Davies,  R.A.M.C.,  son  of  the  late  Cynfig 
Davies,  to  Lily  Evelyn  Wall-Row,  daughter  of  the  late  G.  Wall- 
Row  and  Mrs.  L.  Gough,  Stafford  Cottage,  12,  Palace  Street, 
Buckingham  Gate. 

Smith — Sydenham.— On  May  13th,  at  St.  Margaret’s  Church,  Olton, 
Captain  Herbert  Smith,  M.B.,  B.Ch.,  R.A.M.C.,  third  son  of  Mr. 
and  Mrs.  R.  B.  Smith,  Model  School,  Galway,  to  Florence  Evelyn, 
only  daughter  of  Mr.  and  Mrs.  Albert  Sydenham,  Olton, 
Warwickshire. 

Treasure — Courtney. — On  June  1st,  at  St.  Paul’s  Church,  Bedford, 
by  the  Rev.  Canon  Speck,  Major  Reginald  William  Crawford 
Treasure,  R.F. A.,  only  son  of  Dr.  Crawford  Treasure,  J.P.,  of 
Cardiff,  to  Ilfred  Lillian  Winifred  Courtney,  daughter  of  the 
late  Major  Lionel  James  Courtney,  2nd  Battalion  South  Wales 
Borderers. 

DEATH. 

Burrows.  —  Charles  William  Grimes  Burrows,  M.R.C.S.Eng., 
L.S.A.Lond.,  aged  62,  at  10,  Grange  Road,  Bermondsey. 
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TUESDAY. 

Rontgen  Society,  Institution  of  Electrical  Engineers,  Victoria 
Embankment,  W.C. — Annual  General  Meeting,  8  15  p.m.  Pro¬ 
fessor  J.  W.  Nicholson:  Homogeneity  of  Visible  Radiation. 
Exhibition  of  Apparatus  and  Demonstrations. 

THURSDAY. 

Royal  Society  op  Medicine: 

Obstetrics  and  Gynaecology,  8  p.m.— Dr.  H.  Russell  Andrews  : 
(1)  Haematoma  of  Abdominal  Wall.  (2)  Primary  Abdominal 
Pregnancy.  Dr.  John  Phillips:  Acute  Hepatic  Toxaemias 
complicating  Pregnancy  and  Labour.  Specimens. 

POST-GRADUATE  COURSES  AND  LECTURES. 

London  School  of  Tropical  Medicine,  Royal  Albert  Dock,  E. 
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Date. 


2  Fri. 

6  Tues. 

7  Wed. 

8  Thur. 


9  Fri. 


13 

Tues. 

14 

Wed. 

15 

Thur. 

16 

Fri. 

21 

Wed. 

22 

Thur. 

27 

Tues. 

28 

Wed. 

28 

Fri. 

Meetings  to  be  Held. 


June. 

London :  Executive  Subcommittee  of  Central  Medical 
War  Committee,  2  30  p.m. 

London  :  Central  Ethical  Committee,  2  p.m. 

Kent  Branch,  Annual  Meeting,  Maidstone,  3.30  p.m. 

London :  Medico-Political,  Public  Health,  and  Hospitals 
Committees,  Conjoint  Meeting,  2  15  p.m. 

South  Wales  and  Monmouthshire  Branch,  Annual  Meeting, 
Cardiff. 

London ;  Executive  Subcommittee  of  Central  Medical 
War  Committee,  2  30  p.m. 

Fife  Branch,  Annual  Meeting,  Kirkcaldy,  3.15  p.m. 

Furness  Division,  Annual  Meeting,  Barrow,  3.15  p.m. 
London  :  Organization  Committee,  2.15  p.m. 

London:  Medico-Political  Committee. 

London  :  Insurance  Acts  Committee. 

London  :  Executive  Subcommittee  of  Central  Medical  War 
Committee,  2.30  p.m. 

London  :  Finance  Committee,  2  p.m. 

Birmingham  Branch,  Annual  Meeting,  3.30  p.m. 

London:  Metropolitan  Counties  Branoh,  Annual  Meeting, 
4  p  m. 

London :  Council  Meeting. 


July. 

Annual  Representative  Meeting,  Connaught  Rooms, 
Great  Queen  Street,  London,  W.C.,  and  following  days  as 
may  be  required. 
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THE  POSITION  OF  MEDICAL  MEN  UNDER 
THE  MILITARY  SERVICE  ACT. 

The  regulations  made  under  Section  7  of  the  new  Military 
Service  Act,  according  to  which  claims  for  exemption  made 
by  medical  practitioners  on  any  ground  other  than  that  of 
conscientious  objection  must  be  referred  by  the  tribunal 
to  a  professional  committee,  were  promulgated  by  an  Order 
in  Council  made  on  June  1st,  1916,*  as  follows : 

ORDER  IN  COUNCIL. 

Whereas  by  Section  7  of  the  Military  Service  Aot, 
1916  (Session  2),  His  Majesty  may,  by  Order  in  Council, 
make  regulations  with  respect  to  the  establishment  of 
Professional  Committees  to  deal  with  claims  for  exemp¬ 
tion  made  by  duly  qualified  medical  practitioners,  and 
with  respect  to  the  reference  to  such  Committees  of  ap¬ 
plications  by  duly  qualified  medical  practitioners  for 
certificates  of  exemption : 

Noiv,  therefore ,  His  Majesty  is  pleased,  by  and  with  the 
advice  of  His  Privy  Council,  to  make  the  Regulations  in 
the  Schedule  annexed  hereto  : 

This  Order  may  be  cited  as  the  Military  Service 
(Professional  Committees  Regulations)  Order,  1916. 

June  1st ,  1916.  Almeric  Fitzroy. 

SCHEDULE. 

Regulations 

For  Professional  Committees  in  respect  of  duly  qualified 
Medical  Practitioners  under  the  Military  Service  Acts, 
1916. 

1. — (1)  Subject  as  hereinafter  provided,  thei’e  shall  be  a 
Central  Professional  Committee  for  England  and  Wales, 
and  a  Central  Professional  Committee  for  Scotland,  con¬ 
sisting  in  each  case  of  not  less  than  twelve  nor  more  than 
twenty-five  members,  appointed  by  members  of  the 
medical  profession  in  such  manner  as  the  Army  Council 
may  approve,  and  representative  of  the  profession,  to 
which  all  applications  for  certificates  of  exemption  made 
to  a  tribunal  in  England  or  Wales  or  in  Scotland  as  the 
case  may  be  by  or  in  respect  of  practitioners  on  any 
ground  other  than  that  of  conscientious  objection  shall  be 
referred  by  the  tribunal  to  which  such  applications  are 
made. 

(2)  If  the  Army  Council  are  satisfied  that  any  existing 
Professional  Committee  which  has  been  recognized  by 
them  for  the  purpose  of  making  arrangements  for  the 
selection  of  practitioners  for  service  during  the  war  in 
the  Naval  and  Military  Forces  of  the  Crown  has  been 
appointed  by  members  of  the  profession  and  is  repre¬ 
sentative  of  the  profession,  they  may,  if  they  think  fit, 
and  subject  to  such  conditions  as  they  may  impose, 

*  Tbe  Order  is  placed  on  sale,  and  can  be  obtained  through  any 
bookseller,  price  Id. 


approve  such  Committee  for  the  purpose  aforesaid,  and  in 
that  case  the  Professional  Committee  so  approved  shall  be 
the  Central  Professional  Committee  for  the  purposes  of 
these  Regulations. 

(3)  The  Central  Professional  Committee  may,  with  the 
approval  of  the  Army  Council,  appoint  or  recognize  such 
local  professional  committees  as  they  may  think  necessary 
for  the  purposes  hereinafter  mentioned. 

2.  — Where  an  application  for  a  certificate  of  exemption 
on  any  ground  other  than  that  of  conscientious  objection 
is  made  by  or  in  respect  of  a  practitioner  to  a  Tribunal, 
the  Tribunal  shall  forthwith  notify  the  appropriate 
Central  Professional  Committee  that  the  application  haa 
been  made  and  shall  send  to  that  Committee  the  applica¬ 
tion  together  with  any  statement  or  particulars  furnished 
to  the  Tribunal  by  or  in  respect  of  the  practitioner. 

3.  — (1)  The  Central  Professional  Committee  shall,  subject 
as  hereinafter  provided,  thereupon  consider  the  matter, 
and,  if  they  are  satisfied  on  the  facts  before  them  that 
a  certificate  of  exemption  (whether  absolute,  conditional, 
or  temporary)  ought  to  be  granted,  they  shall  make  a 
recommendation  to  the  Tribunal  accordingly. 

(2)  The  Committee  in  any  case  in  which  they  are  of 
opinion  that  the  application  does  not  give  the  required  or 
sufficient  particulars,  or  does  not  disclose  prima  facie 
grounds  for  considering  the  application,  may  require 
further  and  better  particulars  or  grounds,  as  the  case  may 
be,  to  be  given  ;  and  if  such  further  and  better  particulars 
or  grounds  are  not  delivered  to  the  Committee  within  seven 
clear  days  after  such  notification  has  been  sent,  or  within 
such  extended  time  as  may  be  allowed  by  the  Committee, 
the  Committee  may  make  forthwith  such  recommendation 
as  they  think  appropriate. 

(3)  For  the  purpose  of  ascertaining  the  facts  relevant  to 
the  decision  of  an  application,  the  Committee  may,  and  if 
so  required  by  the  practitioner  in  respect  of  whom  the 
application  is  made,  shall,  hear  the  practitioner  and  such 
witnesses  as  he  may  desire  to  call,  and  may  take  into 
consideration  any  written  statements  sent  by  or  in  respect 
of  any  practitioner. 

(4)  At  least  seven  clear  days  before  the  hearing  of  an 
application  the  Committee  shall  send  to  the  practitioner 
notice  in  writing  of  the  time  and  place  fixed  for  a  hearing. 

4.  — (1)  Subject  as  hereinbefore  provided,  the  Central 
Professional  Committee  may,  if  they  think  fit,  and  before 
hearing  the  practitioner  or  coming  to  a  decision  upon  the 
application,  refer  any  application  to  the  local  professional 
committee  of  any  area  in  which  the  practitioner  resides  or 
carries  on  medical  practice,  for  consideration  and  report 
on  all  or  any  of  the  matters  connected  therewith,  and  may 
in  that  case  forward  to  the  local  committee  for  the  pur¬ 
pose  any  documents  in  their  possession  relating  to  the 
application. 

(2)  The  local  professional  committee  shall  make  such 
inquiries  into  the  circumstances  of  the  case  as  they  think 
fit  and  may  invite  the  practitioner  to  appear  before  them 
and  to  call  such  witnesses  as  he  may  desire,  and  shall  as- 
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soon  as  may  be  report  any  facts  ascertained  by  them,  and 
their  opinion  on  the  case,  confidentially  in  writing  to  the 
Central  Professional  Committee. 

5.  — (1)  In  the  case  of  an  application  for  a  certificate  of 
exemption  other  than  on  the  ground  of  conscientious 
objection  which  is  made  by  or  in  respect  of  a  practitioner 
who  is  a  member  of  the  staff  (including  the  residential  and 
teaching  staff)  of  any  hospital  or  medical  school  situated 
within  the  Administrative  County  of  London,  or  by  or  in 
respect  of  any  other  practitioner  in  England  or  Wales 
where  the  Army  Council  or  the  Central  Professional 
Committee  deem  it  advisable,  the  Central  Professional 
Committee  shall  forthwith  refer  the  application  for  con¬ 
sideration  to  a  Committee  of  Reference  appointed  by  the 
Royal  College  of  Physicians  of  London  and  the  Royal 
College  of  Surgeons  of  England  and  approved  for  this 
purpose  by  the  Army  Council,  and  in  such  case  the 
recommendation  shall  be  made  by  the  Committee  of 
Reference  and  shall  be  transmitted  by  them  to  the 
Central  Professional  Committee  and  by  that  Committee 
to  the  Tribunal. 

(2)  The  provisions  of  Article  3  (2)  of  these  Regulations 
shall  apply  in  the  case  of  applications  referred  to  the 
Committee  of  Reference,  but,  subject  as  aforesaid,  the 
procedure  of  the  Committee  of  Reference  on  the  considera¬ 
tion  of  an  application  shall  be  such  as  the  Committee  of 
Reference  may  determine. 

(3)  The  Army  Council  may,  if  they  think  fit,  and  subject 
to  such  conditions  as  they  may  impose,  approve  for  the 
purposes  aforesaid  any  existing  Committee  of  Reference 
recognized  by  them  which  has  undertaken  similar  duties 
in  connexion  wTith  the  selection  of  practitioners  for  service 
during  the  War  in  the  Naval  and  Military  Forces  of  the 
Crown. 

6.  — (1)  The  Central  Professional  Committee  shall  elect  a 
chairman  who  shall  preside  at  all  meetings  of  the  Com¬ 
mittee  held  for  the  purpose  of  dealing  with  matters 
arising  under  these  Regulations,  and  if  the  chairman  is 
absent  from  any  meeting  the  members  present  shall 
choose  one  of  their  own  number  to  preside,  and  that 
member  shall  for  the  time  being  have  all  the  powers  of 
the  chairman. 

(2)  The  quorum  of  the  Committee  shall  be  such  number 
of  members,  not  being  less  than  five,  as  the  Committee 
may  decide. 

(3)  Proceedings  of  any  Committee  under  these  Regula¬ 
tions  shall  not  be  open  to  the  public. 

7.  — Questions  before  the  Central  Professional  Committee 
shall  be  decided  by  a  majority  of  the  members  present 
and  voting,  and,  in  the  event  of  an  equality  of  votes,  the 
chairman  shall  have  a  second  or  casting  vote. 

8.  — (1)  A  practitioner  may  appear  at  any  hearing  before 
the  Central  Professional  Committee  personally,  or,  in 
any  case  where  the  Committee  so  permit,  by  a  repre¬ 
sentative. 

(2)  The  Committee  at  any  hearing  may,  if  they  think 
fit,  hear  witnesses  other  than  the  witnesses,  if  any, 
called  by  the  practitioner,  and  the  practitioner  or  his 
representative  may  put  to  such  witnesses  such  questions 
as  appear  to  the  Commitee  to  be  relevant. 

9.  — Notices  and  applications  required  to  be  delivered  to 
the  Central  Professional  Committee  shall  be  sent  to  the  office 
of  the  Committee,  and  may  be  delivered  at  or  sent  by  post 
to  that  office,  and  notices  required  to  be  sent  to  a  practi¬ 
tioner  in  respect  of  whom  an  application  for  a  certificate 
of  exemption  is  made  may  be  sent  by  post  to  or  delivered 
at  his  usual  place  of  residence. 

10.  — Subject  as  hereinbefore  provided  the  Central  Pro¬ 
fessional  Committee  shall,  as  soon  as  they  have  con¬ 
sidered  an  application  and  come  to  a  decision  thereon, 
communicate  their  recommendation  in  writing  to  the 
Clerk  of  the  Tribunal  by  which  the  application  has  been 
referred ;  and  a  register  of  all  applications  and  of  the 
decisions  thereon  shall  be  kept  by  the  Central  Professional 
Committee. 

11. — The  Military  Service  Regulations  (Amendment) 
Order,  1916,  shall  not  apply  to  an  application  by  or  in 
respect  of  a  practitioner  for  a  certificate  of  exemption 
where  those  Regulations  are  inconsistent  with  the  provi¬ 
sions  of  these  Regulations. 

12.  — In  these  Regulations  “  practitioner  ”  means  a  duly 
qualified  medical  practitioner. 


Circular  to  Tribunals  by  the  Local  Government 

Board. 

The  Local  Government  Board  has  issued  a  circular 
letter  to  local  tribunals  and  appeal  tribunals  transmitting 
this  Order  in  Council,  and  also  another  Order  made  on  the 
same  day  containing  regulations  dealing  generally  with 
.all  other  persons  to  whom  the  Act  applies.  The  circular 
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contains  the  following  paragraph  with  reference  to  medical 
practitioners : 

7.  Medical  Practitioners. — Medical  practitioners  who 
come  within  the  operation  of  the  Acts  and  wish  to  be 
exempted  must,  as  hitherto,  apply  to  the  appropriate 
Local  Tribunal. 

But  in  view  of  the  special  position  of  the  medical  pro¬ 
fession,  their  services  being  in  great  demand  both  by  the 
Army  and  by  the  civil  population,  the  Act  makes  pro¬ 
vision  for  applications  for  exemption  from  medical  prac¬ 
titioners  being  considered  by  professional  committees 
which  will  be  fully  aware  of  the  special  arrangements 
which  can  be  made  in  any  case,  and  will  be  able  to  deal 
with  each  case  from  the  point  of  view  of  the  needs  and 
resources  of  the  country  as  a  whole,  not  simply  of  those 
of  a  particular  locality. 

It  has,  therefore,  been  provided  that  each  application 
for  exemption  by,  or  in  respect  of,  a  duly  qualified  medical 
practitioner,  other  than  an  application  solely  on  con¬ 
scientious  grounds,  shall  be  forthwith  referred  by  the 
Local  Tribunal  to  a  central  professional  committee,  and 
that  the  recommendation  of  this  committee  shall  be 
binding  on  the  Tribunal.  If  an  application  is  made  by  a 
medical  practitioner  both  on  conscientious  and  on  other 
grounds,  it  is  to  be  referred  forthwith  to  the  professional 
committee  for  their  recommendation  on  the  other  grounds. 
On  receipt  of  the  recommendation  from  the  professional 
committee,  the  Tribunal  will  then,  unless  the  recommenda¬ 
tion  is  for  absolute  exemption,  consider  the  application  on 
conscientious  grounds,  after  due  notice,  and  will  decide 
whether  the  certificate,  if  any,  should  be  confined  to  the 
recommendation  made  by  the  professional  committee  in 
respect  of  the  other  grounds,  or  whether  it  should  be 
modified  in  favour  of  the  applicant  in  view  of  the  con¬ 
scientious  objection.  The  Tribunal  will  not  in  any  case  be 
able  to  grant  a  certificate  less  favourable  to  the  applicant 
than  has  been  recommended  by  the  professional  com¬ 
mittee. 

A  copy  of  the  separate  Regulations  which  have  been 
issued  in  this  matter  is  enclosed  for  the  information  of  the 
Tribunal.  It  will  be  observed  that  power  is  given  to  the 
central  professional  committee  to  refer  a  case  to  a  local 
professional  committee  for  investigation  if  this  is  thought 
desirable. 

Communications  to  the  Central  Professional  Committee 
concerning  cases  in  England  and  Wales  should  be  ad¬ 
dressed  to  the  Secretary,  Central  Medical  War  Committee, 
429,  Strand,  London,  W.C. 

[The  address  of  the  Scottish  Medical  Service  Emergency 
Committee  is  the  Royal  College  of  Physicians,  Edinburgh.] 

POOR  LAW  OFFICERS  IN  NAVAL  OR  MILITARY 

SERVICE. 

The  Local  Government  Board  (England  and  Wales)  has 
issued  a  circular,1  dated  May  26th,  1916,  to  boards  of 
guardians  and  other  Poor  Law  authorities,  drawing  atten¬ 
tion  to  certain  provisions  of  the  Local  Government 
(Emergency  Provisions)  Act,  1916. 

Section  1  gives  the  guardians  power  to  grant  leave  of 
absence  to  any  officer  or  servant  for  as  long  a  period  as 
may  be  necessary  to  enable  him  to  serve  in  or  with 
His  Majesty’s  Forces,  and,  while  he  is  serving,  to  pay  him 
or  his  wife  or  other  dependants  nominated  by  him  an 
allowance  which  shall  not,  without  the  sanction  of  the 
Local  Government  Board,  exceed  his  civil  remuneration 
(including  emoluments)  after  deducting  therefrom  his 
naval  or  military  pay.  Any  resolution,  promise,  sanction, 
or  permission  passed  or  given  by  the  guardians  to  any 
officer  or  servant  before  the  passing  of  the  Act,  with  a 
view  to  his  serving  in  or  with  His  Majesty’s  Forces,  is 
declared  to  be  binding  on  the  guardians.  The  memo¬ 
randum  points  out  that  the  Act  also  enables  the  guardians 
to  pay  allowances  exceeding  those  indicated  above  in 
cases  that  may  arise  in  future,  provided  the  sanction  of 
the  Local  Government  Board  be  obtained.  The  memo¬ 
randum  continues  as  follows : 

This  power  is  only  intended  to  be  used  in  exceptional  cases, 
and  applications  for  sanction  will  only  be  entertained  in  cases 
of  that  nature.  An  allowance  which  brings  the  total  income 
up  to  an  amount  exceeding  civil  pay  could  not  usually  be 
justified,  but  an  allowance  slightly  exceeding  that  generally 
legalized  by  the  Act  might  not  be  unreasonable  in  some  case's 
of  married  men  holding  commissions  as  officers. 

There  are  also  cases  such  as  those  in  which  an  arrangement 
has  been  made  by  the  guardians  with  a  medical  officer,  so  that 
while  serving  in  or  with  His  Majesty’s  Forces  he  continues  to 
draw  his  full  civil  salary,  but  provides  at  his  own  cost  a  denutv, 

1  The  circular  will,  it  is  stated,  shortly  be  placed  for  sale,  and  may 
be  ordered  through  any  bookseller. 
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approved  by  the  guardians,  to  perform  his  duties.  The  Board 
do  not  think  that  the  arrangements  made  in  such  a  case  need 
ordinarily  he  referred  to  them  for  their  approval,  and  they 
hereby  sanction  generally  the  continuance  of  those  arrange¬ 
ments.  './They  reserve,  however,  to  themselves  the  power  of 
intervening  to  review  the  arrangements  in  any  individual  case 
if  circumstances  should  render  it  desirable  to  do  so. 

A  question  has  been  raised  as  to  the  application  of  this 
section  in  the  case  of  a  temporary  employee  of  a  local  authority, 
and  particularly  in  that  of  a  person  who  has  been  engaged  to 
take  temporarily  the  place  of  an  officer  or  servant  who  has  been 
given  leave  of  absence  with  a  view  to  his  serving  in  or  with  His 
Majesty’s  Forces.  Mr.  Long  is  advised  that,  if  such  an  employee 
is  engaged  for  a  fixed  period  of  time  he  cannot  be  given  leave 
of  absence,  or  an  allowance  under  the  section  for  a  period 
extending  beyond  the  expiration  of  his  period  of  engagement, 
and  that,  if  such  an  employee  is  expressly  engaged  as  a 
substitute  for  some  officer  or  servant,  he  is  probably  not  within 
the  section. 

On  the  application  of  the  guardians  the  Local  Government 
Board  may  determine  any  question  as  to  what  amount  may  be 
paid  under  this  section. 

Section  2  of  the  Act  removes  any  doubt  as  to  the  power  of  a 
local  authority  to  pay  the  widow  or  other  dependants  of  an 
officer  or  servant  who  dies  while  serving  in  or  with  His 
Majesty’s  Forces,  or  in  consequence  of  wounds  or  disease 
received  or  contracted  during  such  service,  whatever  sums 
would  have  been  payable  to  her  or  them  under  any  superannua¬ 
tion  scheme  had  he  died  while  in  the  actual  service  of  the  local 
authority.  The  section  further  legalizes  any  such  payments 
which  may  already  have  been  made  in  such  circumstances  by  a 
local  authority.  The  provisions  of  this  section  would  not 
generally  be  applicable  to  the  case  of  officers  and  servants  of 
poor  law  authorities. 

Section  3  provides  that  for  the  purposes  of  any  statutory 
superannuation  fund  service  in  or  with  His  Majesty’s  Forces 
shall  be  reckoned  as  service  with  the  guardians,  and  that  the 
officer  or  servant  shall  contribute  the  same  amounts  (if  any)  to 
the  superannuation  fund  as  if  he  had  remained  in  the  actual 
service  of  the  guardians  at  his  normal  remuneration.  Where, 
however,  the  guardians  have  already  agreed  to  exempt  the 
officer  or  servant  from  the  payment  of  such  contributions 
during  his  naval  or  military  service,  the  Act  will  not  require 
the  payment  to  be  made. 

For  the  purposes  of  the  Act,  or  for  such  of  them  as  may  be 
specified  by  the  Local  Government  Board,  service  in  connexion 
with  naval  or  military  operations  which  the  Board  consider 
may  properly  be  treated  in  the  same  manner  as  actual  naval  or 
military  service  is  to  be  deemed  service  with  His  Majesty’s 
Forces.  It  appears  to  the  Board  that  for  the  purposes  of 
Section  3  of  the  Act  all  work  in  connexion  with  the  supply  of 
munitions  and  all  service  or  employment  in  or  about  any 
institution  used  for  the  accommodation  of  sick  or  wounded 
sailors  or  soldiers,  or  for  other  purposes  in  connexion  with  the 
present  war  which  may  be  undertaken  with  the  permission  of 
the  guardians  by  their  officer  or  servant  may  properly  be 
treated  in  the  same  manner  as  actual  naval  or  military  service. 
For  these  purposes,  therefore,  this  work  is  to  be  deemed  to  be 
service  with  His  Majesty’s  Forces,  and  no  further  application 
need  be  made  to  the  Board  as  regards  the  application  of  these 
provisions  to  such  persons. 
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Sir  Donald  MacAlister,  K.C.B.,  President, 
in  the  Chair. 

DENTAL  BUSINESS. 

In  accordance  with  the  recommendation  from  the  Dental 
Education  and  Examination  Committee,  the  dental  diploma 
newly  instituted  at  the  University  of  St.  Andrews,  the 
title  of  which  is  Licentiateship  in  Dental  Surgery,  was 
recognized  for  entry  on  the  Dentists'  Register. 

Practice  of  Dentistry  by  Unqualified  Persons. 

Report. 

The  report  of  the  Committee  also  dealt  with  the  subject 
of  the  practice  of  dentistry  by  unqualified  persons.  At  a 
meeting  of  the  Council  on  November  26tli  a  motion  was 
made  by  Dr.  Newsholme,  seconded  by  Dr.  Verrall,  in 
the  following  terms : 

That  in  view  of  the  large  amount  of  practice  of  dentistry  by 
unqualified  persons,  and  of  the  fact  that  the  number  of 
dentists  on  the  Dentists'  Register  has  not  increased  since  the 
Register  was  formed,  the  several  licensing  bodies  be  asked 
at  the  same  time  to  make  suggestions  as  to  any  modifica¬ 
tions  or  curtailments  of  the  curriculum  which,  in  their 
opinion,  may  be  practicable,  without  lowering  the  standard 
of  dental  practice. 

The  motion  was  referred  to  the  Dental  Education  and 
Examination  Committee  for  consideration  and  report. 
The  report  now  presented  pointed  out  that  the  motion 


obviously  opened  the  question  not  merely  of  the  curriculum,, 
but  of  any  other  causes  which  might  be  at  work  to  deter 
students  from  entering,  and  questions  submitted  to  the 
licensing  and  educational  authorities  were  extended  in 
this  direction.  The  report  stated  that  the  replies  were 
now  complete,  and  continued  as  follows : 

There  is  absolute  unanimity  in  attributing  any  shortage 
there  may  be  mainly  to  the  inadequacy  of  the  Dentists 
Act,  and  in  the  opinion  of  the  majority  this  is  the  sole 
cause.  This  is  also  the  unanimous  opinion  of  your 
Committee. 

With  regard  to  the  effect  of  the  preliminary  examina¬ 
tions,  which  are  the  same  as  those  required  of  medical 
students,  one  body  alone  Considers  them  too  stringent — 
the  Glasgow  Incorporated  Dental  Hospital.  The  others 
agree  that  they  are  only  deterrent  to  those  unfit  to  enter 
upon  professional  study  with  advantage.  But  several 
bodies  are  of  opinion  that  there  should  be  more  oppor¬ 
tunity  given  for  option  in  the  subjects  of  examination, 
and  especially  that  Latin  should  be  an  optional  subject. 

Your  Committee,  without  expressing  any  opinion  upon 
the  subjects  of  the  Preliminary  Examination,  are  unani¬ 
mous  in  considering  that  it  should  be  the  same  for  dental 
as  for  medical  students. 

With  regard  to  the  length  and  stringency  of  the  curricu¬ 
lum  as  a  deterrent,  there  is  a  general  opinion  expressed 
that  its  effect  is  slight  as  compared  with  that  of  the  legal 
position,  and  that  without  lowering  the  standard  of  dental 
practice  no  curtailment  of  the  four  years  required  is  pos¬ 
sible.  The  National  University  of  Ireland,  University 
College,  Cork,  however,  advocates  a  shortening  to  three 
years  for  the  present.  But  many  suggestions,  some  of 
them  entering  into  full  detail,  are  made  for  the  improve¬ 
ment  of  the  curriculum,  and  for  some  rearrangement  of 
the  examinations. 

In  general  terms  the  modifications  suggested  are  in  the 
direction  of  closer  adaptation  to  the  special  needs  of  the 
dental  practitioner,  and  involve  material  limitation  of 
teaching  in  general  subjects  such  as  anatomy,  physiology, 
surgery,  and  medicine. 

In  face  of  the  body  of  opinion  offered  your  Committee 
feel  that  these  suggestions  should  be  carefully  co-ordinated, 
and  the  Committee’s  recommendations  on  the  subject  of 
the  dental  curriculum  be  considered  in  relation  to  them. 
This,  however,  involves  work  which  will  take  time,  and 
cannot  be  reported  upon  at  this  session. 

It  was  moved  by  Dr.  Magennis,  seconded  by  Sir 
Bertram  Windle,  and  agreed  to  : 

That  as  it  is  expedient  that  the  public  should  be  enabled  to 
distinguish  between  qualified  and  unqualified  practitioners 
of  medicine  or  of  dentistry,  and  as  a  large  number  of 
persons  who  are  unqualified  are  practising  dentistry  under 
such  conditions  as  to  lead  the  public  to  believe  they  are 
qualified  dentists,  the  General  Medical  Council  do  refer  the 
question  to  the  Dental  Education  and  Examination  Com¬ 
mittee  to  take  into  consideration  the  best  method  for 
protecting  the  public  from  being  deceived  by  such 
persons. 

Your  Committee,  however,  regret  that  they  do  not  see 
any  means  which  the  Council  could  adopt  which  would  be 
effective  in  preventing  the  public  being  deceived  short  of 
attempting  to  procure  an  amendment  of  the  Dentists  Act, 
a  course  which  at  the  present  juncture  does  not  appear 
practicable. 

Discussion. 

The  Chairman  of  the  Committee,  Mr.  C.  S.  Tomes,  in 
moving  the  adoption  of  the  recommendation,  suggested 
that  those  bodies  which  had  not  given  detailed  information 
but  had  suggested  that  modifications  of  the  curriculum 
were  desirable,  should  be  invited  to  forward  such  informa¬ 
tion,  and  that  the  Committee  should  bring  up  a  report 
next  session  on  a  comparison  of  the  suggestions. 

Dr.  Saundby  inquired  if  the  question  of  expense  to  the 
student,  which  was  the  most  crucial  matter,  had  been 
considered. 

Mr.  Tomes  replied  that  certain  bodies  had  called  atten¬ 
tion  to  it,  but  the  fees  were  fixed  by  the  schools  over 
which  the  Council  had  no  control. 

Dr.  Newsholme  moved  that  the  report  be  referred  back 
to  the  Committee  for  further  consideration.  The  recom¬ 
mendation  was  entirely  academic.  The  desirability  of 
distinguishing  between  qualified  and  unqualified  practi¬ 
tioners  was  recognized  in  1914.  The  real  question  the 
Committee  was  asked  to  consider  was  whether  any 
modification  of  the  curriculum  were  possible  and  desirable 
without  lowering  the  standard  of  practice.  Although 
there  had  been  an  increase  in  the  number  of  practitioners, 
it  could  not  be  maintained  that  it  was  commensurate  with 
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the  enormously  increased  demands  on  dentistry  during 
the  last  thirty  or  forty  years.  The  State  had  a  large  stake 
in  the  matter  at  the  present  time,  as  it  had  made  itself 
responsible  for  the  medical  treatment  of  a  third  of  the 
whole  population.  The  treatment  in  a  large  proportion  of 
cases  was  rendered  futile  by  the  presence  of  sepsis  due  to 
bad  teeth  ;  the  treatment  of  tuberculosis  also  had  been 
rendered  less  efficacious  owing  to  defective  teeth.  The 
medical  inspection  of  school  children  had  produced  a  large 
and  increasing  demand  for  dentists  throughout  the 
•country.  There  were  5,000  qualified  dentists  and  20,000 
unqualified  in  this  country.  The  condition  would  remain 
a  grave  reflection  on  the  General  Medical  Council  until  it 
had  taken  every  practical  step  to  secure  an  increased 
number  of  qualified  dentists  ;  that  object  might  be 
attained  by  a  modification  and  also  a  curtailment  of  the 
curriculum.  Without  infringing  the  principle  that  there 
should  be  no  lowering  of  the  standard  of  practice,  the 
Council  was  entitled  to  a  report  from  the  Dental  Com¬ 
mittee  on  the  questions — first,  whether  there  was  a 
shortage  of  dental  surgeons  ;  secondly,  whether  a  modifi¬ 
cation  of  the  curriculum  was  practicable ;  and,  thirdly, 
whether,  in  the  opinion  of  the  Committee,  curtailment  was 
possible  without  lowering  the  standard  of  practice. 

Sir  Bertram  Windle  seconded.  The  qualified  dentist 
was  at  a  disadvantage  because  he  was  under  restrictions 
to  which  unqualified  men  were  not  subjected.  That 
was  the  kernel  of  the  whole  situation,  and  until  it  was 
altered  a  large  increase  in  registered  practitioners  could 
not  be  expected.  He  did  not  think  a  modification  or  cur¬ 
tailment  of  the  curriculum  would  produce  an  appreciable 
increase,  but  great  improvement  could  doubtless  be  intro¬ 
duced  into  it.  The  question  of  an  adequate  supply  of 
dentists  was  of  extreme  importance  to  the  country,  and 
■especially  in  Ireland. 

Sir  Henry  Morris  was  of  opinion  that  it  was  impossible 
to  alter  the  curriculum  so  as  to  diminish  the  time,  and 
thereby  the  cost,  but  it  might  be  modified  so  as  to  make  it 
applicable  to  the  career  of  a  dentist  after  qualification,  and 
bring  it  within  four  years  instead  of  prolonging  it  to  five, 
•as  it  was  now  sometimes.  He  asked  the  mover  and 
seconder  of  the  amendment  to  accept  in  place  of  their 
amendment  the  following : 

That  a  copy  of  the  report  be  sent  to  each  of  the  licensing 
authorities  or  dental  schools.  That  the  Committee  con¬ 
sider  any  further  communications  which  may  be  received 
from  these  on  the  subject  of  the  curriculum,  and  the  Com¬ 
mittee  be  instructed  to  prepare  for  submission  to  the 
Council  such  proposals  as  may  be  deemed  desirable  for  the 
modification  of  the  curriculum. 

Dr.  Mackay  pointed  out  that  the  Council  was  dealing 
with  an  interim  report  which  stated  that  the  matters 
remitted  to  the  Committee  were  still  under  consideration. 
He  suggested  that  the  Chairman  of  the  Committee  should 
not  insist  on  the  adoption  of  the  report,  and  that  the 
proposal  to  remit  it  back  to  the  Committee  should  be 
withdrawn. 

Sir  Henry  Morris  said  in  that  case  he  would  withdraw 
his  suggestion  to  send  the  report  to  the  licensing  authorities 
concerned. 

Dr.  Newsholme,  with  the  consent  of  Sir  Bertram  Windle, 
accepted  Sir  Henry  Morris’s  motion  in  place  of  his 
amendment. 

Mr.  Tomes,  with  the  consent  of  the  Council,  then  with¬ 
drew  his  motion  for  the  approval  of  the  report  in  favour 
•of  the  amendment. 

The  President  put  the  motion  as  modified  : 

That  the  Committee  consider  any  further  communications 
which  may  be  received  from  the  licensing  authorities  or 
dental  schools  on  the  subject  of  the  curriculum,  and  the 
Committee  be  instructed  to  prepare  for  submission  to  the 
Council  such  proposals  as  may  be  deemed  desirable  for  the 
modification  of  the  curriculum. 

This  was  carried,  whereupon  Mr.  Hodsdon  moved  : 

That  in  the  opinion  of  this  Council  it  is  urgently  necessary 
in  the  public  interest  that  steps  be  taken  to  amend  the 
Dentists  Act  in  order  that  the  public  may  be  enabled  to 
distinguish  qualified  from  unqualified  practitioners  as 
dentists. 

In  his  opinion  the  real  point  which  gave  rise  to  the  dis¬ 
cussion  was  not  so  much  the  curriculum  as  the  law. 

Dr.  Langley  Browne  seconded. 

Dr.  Latimer  was  strongly  in  favour  of  seeking  further 
legislation,  and  that  the  Council  should  be  consulted  as  to 
the  drafting  of  it. 
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Dr.  Macdonald  thought  that  a  penal  clause  should  be 
inserted  in  any  new  Act  which  would  protect  qualified 
practitioners  from  those  who  had  possibly  spent  nothing 
on  their  curriculum. 

The  motion  was  then  put  and  adopted,  whereupon  Sir 
Bertram  Windle  moved,  Dr.  Saundby  seconded,  and  it 
was  resolved : 

That  the  Dental  Committee  be  requested  to  obtain  statistics 
as  to  the  relative  cost  of  the  dental  and  of  the  medical 
curriculum. 

Whereupon  Dr.  Caton  moved,  Sir  John  Moore  seconded, 
and  it  was  resolved  : 

That  Dr.  Newsholme  be  added  to  the  Dental  Committee  until 
further  order. 

PUBLIC  HEALTH. 

The  Council  received  the  report  of  the  Public  Health 
Committee,  which  stated  that  it  had  considered  the  replies 
of  the  licensing  bodies  to  a  circular  letter  calling  their 
attention  to  the  figures  in  the  statistical  table  presented  to 
the  Council  on  November  4th,  1915,  and  suggested  that 
the  further  consideration  of  the  statistics  relating  to  the 
examinations  for  qualifications  in  public  health  should  be 
deferred  until  the  next  session  of  the  Council. 

(To  be  continued.) 
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National  Council  for  Combating  Venereal  Diseases. 
In  reply  to  the  request  of  the  Council  of  the  Asso¬ 
ciation  the  Chairman  of  Representative  Meetings  (Mr. 
E.  B.  Turner,  F.R.C.S.)  has  been  placed  on  the  Executive 
Committee  of  the  National  Council  for  Combating  Venereal 
Diseases.  This  is  a  recognition  not  only  of  the  official 
position  of  Mr.  Turner  but  of  his  long  experience  and  deep 
interest  in  the  work  for  which  the  National  Council  has 
been  established. 

Meetings  of  Insurance  Practitioners. 

In  the  last  circular  letter  sent  to  Panel  Committees  the 
Insurance  Acts  Committee  suggested  that  it  might  be 
helpful  to  insurance  practitioners  if  Panel  Committees  or 
combinations  of  such  would  organize  meetings  to  be 
addressed  by  some  member  of  the  Insurance  Acts  Committee 
of  the  Association  to  consider  the  National  Health  Insur¬ 
ance  problems  which  will  arise  at  the  end  of  the  war,  if 
not  before,  and  the  ways  in  which  the  Association  proposes 
to  deal  with  them.  The  idea  has  been  very  favourably 
received  and  already  arrangements  are  being  made  for 
meetings  at  Leicester,  Liverpool,  Coventry,  and  Newcastle- 
on- Tyne  with  the  prospect  of  many  more  later  in  the  year 
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DORSET  AND  WEST  HANTS  BRANCH. 

The  annual  meeting  of  the  Branch  was  held  at  Wimborne 
on  May  17th,  when  Dr.  C.  D.  Muspratt,  President,  was  in 
the  chair. 

Annual  Report  and  Financial  Statement. — The  annual 
report  of  the  Branch  Council,  presented  by  the  Honorary 
Secretary,  showed  a  decrease  in  the  membership  of  six. 
The  financial  statement  for  the  year  ending  December  31st, 
1915,  which  showed  a  balance  in  hand  of  T57  17s.  3d.,  was 
passed.  The  council  reported  that  it  had  decided  to  pay 
the  travelling  expenses  of  members  of  the  council  in 
future. 

Summer  Meeting. — It  was  arranged  to  hold  the  summer 
meeting  at  Weymouth  during  the  first  fortnight  in  July. 

Presidential  Address. — The  President-elect,  Dr.  W.  H.  L. 
Marriner,  then  took  the  chair,  and  delivered  his  presi¬ 
dential  address  on  iC  The  nose,  ear,  and  throat  in  general 
medicine.” 

Clinical  Cases. — Dr.  Lf,  Fleming  of  Wimborne  showed 
a  case  of  actinomycosis  and  a  case  of  Raynaud’s  disease. 

Luncheon. — The  President  and  President-elect  enter¬ 
tained  the  members  to  luncheon  at  the  Crown  Hotel. 

Tea. — The  proceedings  closed  with  tea,  at  which  the 
members  were  the  guests  of  the  Wimborne  practitioners- 
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METROPOLITAN  COUNTIES  BRANCH 
Lambeth  Division. 

A  meeting  of  the  Lambeth  Division  was  held  at  the 
Bethlem  Royal  Hospital  on  May  26th. 

Election  of  Officers. — The  following  gentlemen  were 
elected : 

Chairman:  Dr.  G.  B.  Scott. 

Vice-Chairman  :  Dr.  F.  H.  Lane. 

Honorary  Secretary  and  Treasurer :  Dr.  T.  H.  Parkes  Peers, 
20,  Surrey  Square,  S.E. 

Representative  at  Representative  Meetings  :  Dr.  J.  C.  V.  Denning. 

Representative  on  Branch  Council :  Dr.  H.  H.  Norton. 

Executive  Committee :  Drs.  S.  S.  Brook,  A.  R.  French, 
T.  Huston,  D.  McCarthy,  J.  M.  Stoker,  M.  Moran,  G.  R.  Elwin, 
E.  Herrington,  E.  L.  M.  Rusby,  A.  R.  Moore,  F.  J.  Porter 
Smith,  R.  Larkin. 

Nominations  for  Branch  Council. — The  following  were  nomi¬ 
nated  for  the  Branch  Council : — President-elect :  Dr.  Hawthorne. 
Vice-Presidents :  Drs.  Brackenbury,  Crosse,  Durno,  and  T.  H. 
Parkes  Peers.  Treasurer  :  Mr.  Betham  Robinson.  Secretaries  : 
Drs.  Harman  and  Kingdom 

Payments  under  the  Insurance  Acts. — The  recommenda¬ 
tions  of  the  Insurance  Acts  Committee  for  the  settlement 
of  accounts  for  1915  were  discussed  and  agreed  to. 

Fees  for  Notification  of  Infectious  Diseases. — On  the 
motion  of  Dr.  Porter  Smith,  seconded  by  the  Secretary, 
it  was  unanimously  agreed  to  send  the  following  resolution 
ito  the  Secretary  of  the  Local  Government  Board  and  also 
to  the  Chairman  of  the  Central  Council : 

The  members  protest  against  the  reduction  of  the  notification 
fee  for  infectious  diseases  from  2s.  6d.  to  Is.  as  being  unfair 
to  the  medical  profession,  who  have  given  their  time  and 
services  for  the  country  in  every  possible  way  at  home  and 
on  war  service. 

MIDLAND  BRANCH: 

Holland  Division. 

The  annual  meeting  of  the  Division  was  held  at  the  White 
Hart  Hotel,  Boston,  on  May  19th,  when  Dr.  Pilcher, 
Chairman,  presided. 

Annual  Report. — The  Secretary  reported  a  balance  in 
hand  on  December  31st,  1915,  of  £6  4s.  8d.  The  report  of 
the  Executive  Committee  was  received  and  adopted. 

Election  of  Officers.  —  The  following  officers  were 
■elected  : 

Chairman :  Dr.  Witham. 

Vice-Chairman :  Dr.  Pilcher. 

Secretary :  Dr.  R.  Tuxford. 

Executive  Committee :  Drs.  Braithwaite,  Galloway,  Morris, 
Munro,  South,  Walker,  White,  and  Wright. 

Representative  on  Branch  Council :  Dr.  Mason. 

At  a  joint  meeting  of  the  Holland  and  Kesteven  Divisions 
held  on  the  same  day  Dr.  Tuxford  was  appointed  Repre¬ 
sentative  to  the  Representative  Meetings. 


Lincoln  Division. 

The  annual  general  meeting  was  held  at  Lincoln  on 
May  26th,  when  Dr.  Genney  took  the  chair. 

Annual  Report.— The  annual  report  stated  that  the 
number  of  members  on  December  31st,  1915,  was  sixty,  as 
•compared  with  fifty-seven  at  the  corresponding  period  of 
1914;  that  the  balance  in  hand  on  December  31st  was 
£1  11s.  3d. ;  and  that  twelve  members  of  the  Division  were 
•on  active  service,  including  the  Honorary  Secretary  of  the 
Division  (Dr.  Rainforth).  The  report  was  adopted. 

Election  of  Officers. — The  following  officers  were  elected : 

Chairman :  Dr.  Carline. 

Vice-Chairman :  Dr.  Darbyshire. 

Honorary  Secretary  and  Treasurer :  Mr.  Godfrey  Lowe 
•(Lincoln). 

Representative  for  Representative  Meeting  :  Dr.  McFarland. 

Representative  on  Branch  Council :  Dr.  Genney. 

Executive  Committee :  Mr.  E.  C.  Clements,  Dr.  E.  B.  Denny, 
Dr.  Willoughby  Smith. 

Annual  Representative  Meeting. — It  was  decided  to 
■defer  the  consideration  of  the  Provisional  Agenda  for  the 
Annual  Representative  Meeting  till  the  full  agenda  was 
available. 


ULSTER  BRANCH: 

Belfast  Division. 

At  the  annual  meeting  of  the  Division,  held  in  the  Medical 
Institute  on  May  18th,  Dr.  St.  George  (Lisburn)  in  the 
chair,  the  following  officers  were  elected  for  1916-17  : 

Chairman:  Dr.  W.  R.  Davison  (Ballymena). 

Treasurer  and  Secretary  :  Dr.  W.  L.  Storey  (Belfast). 

Executive  Committee:  Drs.  W.  M.  Burnside,  *  M.  F.  Cahill, 
'T.  C.  D.  Cathcart,  *T.  A.  Davidson,  J.  R.  Davison,  *D.  Gray, 
R.  M.  Fraser,  *S.  T.  Irwin,  R.  W.  Leslie,  W.  M‘Lorinan, 
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*A.  G.  Robb,  J.  Rusk,  F.  C.  Smyth,  D.  H.  Tweedie,  R.  W'att, 
all  of  Belfast;  *H.  J.  Boyd  (Hillsborough),  J.  A.  Clarke 
(Carrickfergus),  A.  McN.  D’Evelyn  (Ballymena),  W.  D.  Donnan 
(Holywood),  C.  K.  Darnell  (Bangor),  ’R.  Reid  (Whiteabbey), 
*D.  P.  Gaussen  (Dunmurry),  G.  St.  George  (Lisburn). 

Representative  to  Annual  Representative  Meeting  :  Dr.  W'.  L. 
Storey. 

if  On  the  Branch  Council. 


YORKSHIRE  BRANCH: 

Sheffield  Division. 

The  annual  meeting  of  the  Sheffield  Division  was  held  on 
May  23rd,  and  to  it  members  of  the  Rotherham  Division 
were  invited  for  the  purpose  of  electing  members  to 
represent  the  constituency  of  Sheffield  and  Rotherham  on 
the  Representative  Body. 

Election  of  Officers.  —  The  following  officers  were 
elected : 

Chairman :  Dr.  Dawes. 

Vice-Chairman  :  Dr.  O.  H.  Hudson. 

Honorary  Secretary  :  Dr.  Sophia  Witts. 

Honorary  Auditors  :  Drs.  Brown  and  Kilham. 

Representatives  on  Branch  Council :  Drs.  Forbes,  Sinclair 
White,  Garrick  Wilson  and  Husband. 

Representatives  on  Representative  Body :  Drs.  Husband  and 
Slack. 

Members  of  Executive  :  Drs.  P.  Bennett,  Forrest,  Innes  Smith, 
G.  Mathieson,  Hardy,  Holroyd,  A.  E.  Barnes,  King,  Herbert 
Hallam,  Furey,  Mylan,  Caiger,  J.  H.  Wilson,  Harrison, 
Johnston,  S.  Barber,  McKenna,  France,  Gordon,  Paterson, 
Helm,  Wiseman,  Nutt,  Kilham,  Sime,  Kemp  and  Thompson. 

Contract  Practice. — The  rules  to  govern  contract  prac¬ 
tice,  which  were  brought  before  the  meeting,  were  referred 
back  to  the  Executive  Committee. 
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MEETING  OF  COUNCIL. 

The  next  meeting  of  Council  will  be  held  on  Wednesday, 
June  28tli,  in  the  Council  Room,  429,  Strand,  London,  W.C. 
By  order, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager. 

June  1st,  1916. 


GRANTS  IN  AID  OF  SCIENTIFIC  RESEARCH. 
The  Council  of  the  British  Medical  Association  is  pre¬ 
pared  to  receive  applications  for  grants  in  aid  of  Research 
into  the  Causation,  Treatment,  or  Prevention  of  Disease. 
Preference  will  be  given  to  medical  practitioners  and  to 
applicants  who  propose  to  investigate  problems  directly 
related  to  practical  medicine. 

Applications  for  grants  must  be  received  not  later  than 
June  17th,  1916,  and  must  be  made  on  the  prescribed 
form  which,  together  with  the  Regulations  governing  such 
grants,  can  be  obtained  on  application  to  the  Medical 
Secretary  of  the  Association,  429,  Straud,  London,  W.C. 


UNITED  KINGDOM  CONSTITUENCIES  IN 
REPRESENTATIVE  BODY,  1916-17. 

The  Council  in  January,  1916,  provisionally  grouped  the 
Home  Divisions  in  constituencies  for  the  election  of 
Representatives  in  the  Representative  Body,  1916-17,  in 
the  same  way  as  for  1915-16.  A  list  of  the  1915-6  consti¬ 
tuencies  was  published  in  the  Supplement  to  the 
British  Medical  Journal  of  July  3rd,  1915  (p.  9),  and 
copies  (D  4)  were  also  forwarded  to  the  Divisions  and 
Branches  on  December  6th,  1915. 

The  Organization  Committee,  under  instructions  of  the 
Council,  has  considered  the  latest  membership  figures,  and 
has  decided  that  such  changes  of  Division  memberships 
as  have  occurred  since  the  provisional  scheme  of  consti¬ 
tuencies,  1916-17,  as  above,  was  adopted  by  the  Council  do 
not  call  for  any  change  in  the  grouping. 

The  Home  Constituencies  in  the  Representative  Body, 
1916-17,  will  thus  be  the  same  as  for  1915-16. 

Constituencies  are  reminded  that,  under  the  By-laws, 
Representatives  must  be  elected  not  less  than  four  weeks 
before  the  Annual  Representative  Meeting,  1916,  to  be  held 
in  London  on  July  28th,  and  that  their  names  must  be 
notified  to  the  Medical  Secretary  by  July  7th.  Represen¬ 
tatives  can,  if  necessary,  be  elected  and  instructed  by  one 
and  the  same  meeting  of  the  constituency. 

By  order, 

Alfred  Cox, 

June  6th,  1916.  Medical  Secretary. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch. — Dr.  William  H.  Wynn,  Honorary 
Secretary,  gives  notice  that  the  annual  meeting  of  the  Birming¬ 
ham  Branch  will  be  held  on  Thursday,  June  22nd,  at  3.30  p.m. 
Business  :  Annual  reports  ;  election  of  officers.  The  President 
for  the  ensuing  session,  Dr.  W.  R.  Jordan,  will  deliver  his 
inaugural  address. 

East  York  and  North  Lincoln  Branch  :  East  York 
Division. — Mr.  H.  L.  Evans  (101,  Prince’s  Avenue,  Hull) 
gives  notice  that  the  annual  meeting  of  the  Division  will 
be  held  at  12.30  p.m.,  in  the  Lloyd  Hospital,  Bridlington,  on 
Thursday,  June  29th.  Business:  To  receive  the  annual  report 
and  financial  statement.  To  elect  officers. 


Fife  Branch. — Dr.  G.  C.  Anderson,  Honorary  Secretary 
(Denbeath  House,  near  Methil,  Fife),  gives  notice  that  the 
annual  meeting  of  the  Branch  will  be  held  in  the  Station  Hotel, 
Kirkcaldy,  on  Friday,  June  9th,  at  3.15  p.m.,  when  it  is  pro¬ 
posed  to  adopt  the  ethical  rules  approved  by  the  Annual 
Representative  Meeting,  1915. 


Metropolitan  Counties  Branch. — Dr.  R.  E.  Crosse  and 
Mr.  N.  Bishop  Harman  (Honorary  Secretaries)  give  notice  that 
the  annual  general  meeting  of  the  Branch  will  be  held  at  429, 
Strand,  W.C.,  on  Tuesday,  June  27th,  at  4  p.m.  The  business 
will  be:  (1)  Report  of  scrutineers  as  to  the  election  of  new 
officers.  (2)  The  annual  reports  of  council  and  of  representa¬ 
tives  of  the  Branch  on  the  Central  Council.  (3)  Alteration  of 
Rule  7  b.  (4)  The  adoption  of  the  revised  ethical  rules 
as  approved  by  the  Annual  Representative  Meeting,  1915. 
(5)  President’s  address :  Medical  Administration  of  Modern 
Armies. 


Metropolitan  Counties  Branch  :  East  and  West  Hert¬ 
fordshire  Divisions. — Dr.  H.  D.  Ledward  and  Dr.  C.  Herbert 
Hall,  Honorary  Secretaries  respectively  of  the  East  and  West 
Hertfordshire  Divisions,  give  notice  that  the  annual  meetings 
of  the  Divisions  will  be  held  jointly  at  3  p.m.  on  Wednesday, 
June  21st,  at  the  offices  of  the  Association,  429,  Strand,  W.C. 
Business  :  To  receive  the  annual  reports,  elect  officers,  and  con¬ 
sider  the  agenda  of  the  Annual  Representative  Meeting. 


North  of  England  Branch:  Newcastle-on-Tyne  Division. 
— Dr.  James  Hudson  gives  notice  that  the  annual  meeting  of 
the  Newcastle-on-Tyne  Division  is  to  be  held  at  23,  Ridley 
Place,  on  June  16th,  at  8.30  p.m. 


North  Lancashire  and  South  Westmorland  Branch  : 
Furness  Division.— Drs.  George  Alexander  and  A.  E. 
Thompson,  Honorary  Secretaries,  give  notice  that  the  annual 
meeting  of  the  Furness  Division  will  be  held  in  the  Masonic 
Hall,  Barrow,  on  Friday,  June  9th,  at  3.15  p.m.  Agenda  : 
Annual  report;  election  of  officers;  adoption  of  new  ethical 
rules;  discussion  on  the  reduction  of  notification  fees;  any 
other  business. 


INSURANCE. 


IRELAND. 

Deferred  Payments  for  the  Certification  of  Sickness 

Benefits. 

The  National  Health  Commissioners  (Ireland)  have  written 
to  the  Medical  Secretary  of  the  Irish  Medical  Committee, 
stating  that  the  delay  in  making  payments  to  the  panel 
doctors  for  the  quarter  ending  December  31st,  1915,  is 
due  to  the  impossibility  of  obtaining  definite  figures  as  to 
the  diminution  in  the  number  of  insured  persons  due  to 
recruiting  during  the  war.  Deductions  of  payment  were 
provisionally  made  on  account  of  recruiting  from  the 
amounts  which  would  ordinarily  have  been  due  to  the 
panel  doctors  for  the  periods  ended  December,  1914,  and 
March,  1915,  and  as  the  panel  system  ceased  on  Decem¬ 
ber  31st  last,  payments  for  the  final  period  could  not  be 
made  until  the  proper  adjustments  are  made  in  doctors’ 
accounts  in  respect  of  the  amounts  deducted  in  previous 
periods.  The  required  figures  are  now  available,  and  the 
Commission  hope  to  have  the  adjusted  payments  for  the 
December  quarter  made  at  an  early  date. 

The  delay  in  paying  for  the  certification  of  sickness 
benefits  for  the  quarter  ended  on  March  31st  last  is 
altogether  due  to  the  failure  of  a  very  considerable 
number  of  doctors  to  forward  their  returns  to  the  Com¬ 
missioners,  notwithstanding  that  they  were  requested  to 
do  so  on  two  different  occasions.  In  this  respect,  how¬ 
ever,  matters  have  very  much  improved  within  the  past 
week.  The  Commissioners  complain  that  many  doctors 
have  neglected  to  mention  in  the  certificate  blocks  the 
dispensary  district  in  which  the  insured  person  resides, 
thus  causing  them  much  unnecessary  trouble,  particularly 
as  they  agreed  last  December,  when  in  negotiation  with 


the  representatives  of  the  profession,  to  make  the  dis¬ 
pensary  district  in  rural  areas  the  unit  for  the  distribu¬ 
tion  of  the  grant  for  certification.  It  is  to  be  hoped  in 
these  small  matters,  as  the  result  of  experience,  the  Com¬ 
missioners  will  have  little  reason  to  complain  when  they 
come  to  pay  the  doctors  for  the  June  quarter. 


INSURANCE  NOTES . 

Third  Parties  and  Complaints  against  Panel 
Practitioners. 

At  a  meeting  of  the  London  Insurance  Committee  on 
May  25tli  the  frequencj'  with  which  cases  of  complaint 
against  panel  practitioners  are  brought  forward  by  third 
parties,  very  often,  apparently,  without  the  knowledge  and 
consent  of  the  insured  person,  came  up  for  discussion,  and 
a  recommendation  was  agreed  to  that  the  Medical  Service 
Subcommittee  be  empowered  to  obtain  a  written  state¬ 
ment  from  the  insured  person  that  it  is  by  his  wish  that 
the  question  has  been  raised,  the  practitioner  being  other¬ 
wise  under  no  contractual  obligation  to  answer  a  question 
raised  by  a  third  party.  This,  of  course,  does  not  apply  to 
questions  raised  by  approved  societies  with  regard  to 
certificates,  nor  to  complaints  relative  to  deceased  insured 
persons. 

Dental  Treatment. 

In  reply  to  Mr.  Raffan,  who  on  June  1st  asked  a  question 
as  to  whether  an  approved  society  could  expend  any 
portion  of  its  funds  upon  the  provision  of  dental  benefits 
for  its  members,  Mr.  C.  Roberts  said  that,  in  accordance 
with  Section  37  of  the  Act  of  1911,  the  additional  benefits 
specified  in  Part  II  of  the  Fourth  Schedule  to  the  Act 
could  only  be  provided  in  a  society  whose  funds  showed  a 
surplus  on  valuation.  It  was,  however,  within  the  com¬ 
petence  of  a  society  to  make  subscriptions  or  donations 
under  Section  21  of  the  Act  to  a  charitable  institution 
having  among  its  objects  the  provision  of  dental  treat¬ 
ment  which  was  available  for  the  members  of  the  society. 
A  society  could,  he  believed,  only  give  dental  benefit  to 
its  members  directly  after  a  valuation  and  as  the  result  of 
a  declaration. 

CORRESPONDENCE. 

Proposed  Emergency  Settlement  of  Panel  Prac¬ 
titioners’  Accounts  for  1915. 

Captain  Gordon  Ward,  R.A.M.C.,  writes:  I  wish  to 
protest  emphatically  against  the  agreement  for  the  pay¬ 
ment  of  our  fees  suggested  and  blessed  by  the  Insurance 
Acts  Committee  in  the  Supplement  of  May  27th. 

In  common  with  the  majority  of  panel  practitioners,. 
I  have  never  acknowledged  the  right  of  the  Commissioners 
to  employ  any  method  of  calculation  which  has  the  effect 
of  setting  aside  for  our  payment  any  sum  less  than  7s. 
(7s.  6d.  or  9s.  in  some  cases)  a  head  a  year.  Also,  in 
common  with  the  majority  of  panel  practitioners,  I  look 
forward  and,  as  far  as  may  be,  prepare  for  the  time  when 
we  shall  be  able  to  enforce  our  demands  by  effective- 
combined  action: 

The  arrangement  or  agreement  referred  to  approves  of 
an  even  less  controllable  method  (and  thereby  amount)  of 
payment.  That  this  new  method  is  likely  to  produce 
results  in  the  least  commensurate  with  our  proper  claims- 
is  not  suggested  by  the  Insurance  Acts  Committee  ,  then 
why  for  the  sake  of  still  highly  problematical  gains  in 
punctuality  of  payment  does  this  Committee  tacitly  admit 
the  justice  of  the  extraordinary  methods  by  which  our 
remuneration  is  calculated?  The  Insurance  Acts  Com¬ 
mittee  “  satisfied  itself  by  inquiries  that  a  very  close 
estimate  could  be  made  by  the  means  suggested.”  A  close 
estimate  to  what?  Not,  be  it  noted,  to  our  just  claims, 
but  to  the  results  (frankly  underpaying  us)  which  have 
been  attained  hitherto. 

As  a  profession  we  are,  I  think,  honest  men.  We  pay 
our  servants  what  we  have  promised  to  pay  them,  and 
not  a  penny  less.  We  expect  our  leaders  to  exact  such 
terms  for  us.  We  do  not  expect  them  to  enter  into  col¬ 
lateral  agreements  which  inferentially  admit  the  justice, 
or  even  the  expediency,  of  any  other  course. 

At  present  the  existence  of  an  appalling  national  emer¬ 
gency  is  being  used  to  keep  us  quiet  while  we  are  officially 
robbed  (reduced  notification  fees,  inflated  deductions  for 
enlistments,  continued  use  of  expensive  aqua  dest.,  long- 
deferred  payments,  increased  clerical  work  by  abolition 
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-of  “  Rep.  mist.”  etc.).  Later,  a  huge  national  indebted¬ 
ness  will  no  doubt  be  used  as  an  excuse  for  further 
robbery.  One  can  very  well  foresee  how  the  politician 
will  insinuate  that  the  doctors  are  not  willing  to  pay  their 
share  of  the  war  if  we  dare  to  protest  against  further 
reductions  of  fees. 

Do  our  leaders  in  the  Association  see  and  foresee  these 
things  ?  There  is,  one  notes  with  regret,  but  little  sign 
of  it.  Is  there  one  member  of  the  Insurance  Acts  Com¬ 
mittee  who  asked,  when  this  new  agreement  received 
approval,  that  it  should  be  plainly  stated  that  it  must  in 
no  way  prejudice  our  claim  for  full  payment  as  originally 
promised?  Is  there  a  member  who  even  saw  that  it  did 
prejudice  that  claim?  There  is  no  sign  that  such  members 
•existed. 

So  do  we  fall  a  ripe  and  ready  prey  into  the  hands  of 
the  politicians,  and  thereto  the  Association  leads  us.  I  am 
proud  to  belong  to  a  Panel  Committee  that  is  consciously 
.and  continually  preparing  for  the  light  for  our  rights 
(except  that  I  am  in  no  way  proud  but  profoundly 
humiliated  in  that  circumstances  have  forced  me  to  have 
.anything  to  do  with  the  Acts  at  all),  and,  I  should  add,  for 
the  rights  of  the  insured,  too.  The  feeling  of  that  com¬ 
mittee  I  know  well.  It  has  tried  to  regard  the  Association 
as  the  guardian  of  our  rights  and  the  leader -to- be  of  our 
resistance. 

At  present  it  views  the  Association  with  precisely  the 
•confidence  and  respect  with  which  it  views,  for  instance, 
ihe  promises  of  Sir  Robert  Morant. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Durham  County. 

At,  a  meeting  of  the  Panel  Committee  on  March  17th  a 
scheme  for  the  payment  to  practitioners  for  the  supply  of 
•drugs  and  appliances  in  pursuance  of  Clause  12  of  their 
Agreement  at  a  capitation  rate  of  Is.  6d.  per  100  insured 
persons  on  their  lists  resident  at  a  distance  of  one  mile  or 
less  from  the  place  of  business  of  the  nearest  chemist,  and 
at  a  capitation  rate  of  Is.  per  100  insured  persons  for  all 
■other  insured  persons  on  their  lists,  was  adopted  and 
forwarded  to  the  Insurance  Committee  for  approval. 

A  scheme  for  the  distribution  of  any  special  fund  made 
•available  in  the  area  for  the  payment  of  mileage  to  practi¬ 
tioners  in  respect  of  the  year  ended  December  31st,  1915, 
was  provisionally  approved. 

East  Sussex. 

At  the  May  meeting  of  the  Local  Medical  and  Panel  Com¬ 
mittees  it  was  resolved  to  ask  the  British  Medical  Associa¬ 
tion  to  endeavour  to  secure  (1)  that  practitioners  sup¬ 
plying  drugs  and  appliances  should  have  extra  remunera¬ 
tion  corresponding  with  the  rise  in  cost ;  and  (2)  a  special 
reduction  in  the  price  of  petrol  used  by  practitioners,  and 
the  cost  of  their  motor  licences. 


REDUCTION  OF  NOTIFICATION  FEES. 

The  Notification  of  Infectious  Diseases. 

Sir, — 'With  your  permission  I  desire  to  say  a  word  in  support 
•of  Dr,  A.  A.  Mackeith’s  suggestion  (British  Medical  Journal, 
June  3rd,  1916,  Supplement,  p.  129),  that  the  profession  should 
attempt  to  escape  from  the  statutory  duty  of  notifying  the 
occurrence  of  infectious  diseases  to  the  public  authorities. 
The  practitioner  is  summoned  not  as  a  Government  official  but 
as  the  private  adviser  of  the  patient,  and  he  ought  not  to  be 
•compelled  to  reveal  what  he  learns  in  this  capacity.  Let  him 
give  the  needed  information  to  the  head  of  the  household,  from 
whom  the  law  may  force  any  revelation  which  the  public 
interest  requires.  ■  This  interest,  to  take  a  further  point, 
demands  early  notification  in  order  that  the  risk  of  epidemic 
extension  may  he  lessened.  But  under  the  existing  conditions 
the  practitioner  is  compelled  to  postpone  his  certificate  until 
he  is  confident  of  a  specific  diagnosis.  The  public  advantage 
would  be  much  better  served  were  it  sufficient  for  the  prac¬ 
titioner  to  tell  the  responsible  householder  that  there  was 
reason  to  believe  that  the  patient  was  suffering  from  “an 
infectious  disease. ”v  iWhen  the  householder  had  conveyed  this 
information  to  the  medical  officer  of  health  it  would  be  for  the 
latter  to  take  the  necessary  steps  for  the  protection  of  the 
public.  The  present  practice  promotes  delay  where  promptness 
is  required ;  it  invades  the  confidential  relations  which  ought 
to  exist  between  doctor  and  patient ;  and  while  compelling  the 
ractitioner  to  act  as  a  Government  servant,  it  fails  to  provide 
im  with  Government  protection.  So  long  as  the  profession 
accepts  without  protest  these  conditions,  it  allows  the  invasion 
■of  a  claim  which  it  is  a  public  interest  to  maintain,  namely,  the 
confidential  character  of  the  communications  made  by  a  patient 
to  his  medical  adviser. — I  am,  etc., 

London,  W.,  June  5th.  L.  O.  HAWTHORNE. 
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ROYAL  NAVAL  MEDICAL  SERVICE, 

The  following  notifications  are  announced  by  the  Admiralty:  Fleet 
Surgeons  P.  H.  Boyden,  M.D.,  and  W.  G.  Thwaytes,  M.B.,  to  the 
President;  P.  H.  Bannister  to  the  Falmouth;  J.  P.  H.  Greenhalgli, 
M.D.;  T.  T.  Jeans,  M.B.,  and  E.  R.  Grazebrook  to  the  Victory ;  J.  E. 
Coad,  M.B.,  to  the  Neptune.  Fleet  Surgeon  R.  S.  Bernard  is  placed 
on  the  retired  list.  Staff  Surgeons  R.  Kennedy  to  the  Pembroke, 
additional;  N.  H.  Harris  to  the  Pembroke;  B.  S.  Robson  to  the 
Birmingham ;  G.  F.  Syms  to  the  President,  additional.  Surgeon 
A.  R.  Price  to  R.N.  Hospital  and  Yard.  Bermuda.  Temporary  Sur¬ 
geons  J.  D.  Milligan,  M.B..R.  S.  Lawson  to  the  Pembroke,  additional; 

C.  Y.  Eccles  to  the  Indomitable ;  R.  P.  Ninnis,  M.B.,  to  the  Neptune ; 
A.  W.  North  to  Haslar  Hospital;  A.  L.  P.  Gould,  M.B.,  to  the  Vivid, 
additional;  P.  W.  Carruthers,  M.B.,  to  the  Pembroke ;  H.  Wetherbee 
to  the  President,  additional  for  R.N.A.S. ;  E.  M.  Molesworth,  M  B.,  to 
the  Sydney. 


ARMY  MEDICAL  SERVICE. 

To  be  temporary  Colonels  whilst  Assistant  Directors  of  Medical 
Services:  Brevet-Colonel  F.  Smith,  C.M.G.,  D.S.O.,  Lieutenant- 
Colonels  J.  Poe,  D.S.O.,  M.B.,  A.  W.  N.  Brown,  R.  J.  Blackliam,  C.I.E. 

Royal  Army  Medical  Corps. 

Temporary  Colonel  R.  T.  Leiper,  M.B.,  relinquishes  his  commission. 
Lieutenant-Colonel  C.  T.  Blackwell,  M.D.,  is  retained  on  active  list 
under  the  provisions  of  Articles  120  and  522  Royal  Warrant  for  Pay 
and  Promotion,  1914,  and  to  be  supernumerary. 

Temporary  Captain  H.  W.  M.  Tims,  M.D.,  to  be  temporary  Major. 
Temporary  Captain  R.  B.  Llewellyn,  M.B.,  relinquishes  his 
commission. 

To  be  temporary  Captains  :  Captain  G.  H.  Clark,  M.D.,  Unattached 
List,  T.F.,  J.  A.  Turner,  C.I.E.,  M.D.,  temporary  Lieutenants  F.  W. 
Milne,  M.D.,  A.  D.  Forbes,  M.B.,  A.  W.  Owen,  M.D. 

Temporary  Captain  R.  E.  N.  Martyn-Clark  is  dismissed  the  service 
by  sentence  of  a  general  court-martial. 

Officers  of  the  Canadian  A.M.C.  to  be  temporary  Lieutenants:  L.  E. 
Bolster.  M.D.,  W.  G.  Shaw,  W.  A.  Cardwell,  M.B. 

Lieutenants,  Canadian  Army  Corps,  to  be  temporary  Lieutenants : 
J.  W.  Evans,  M.D.,  M.  A.  Mackinnon.  M.B.,  R.  Stipe,  M.D. 

To  be  temporary  Lieutenants:  S.  H.  Calneck,  A.  T.  Thurston, 
F.R.C.S.I.,  J.  J.  Shennon,  M.B.,  A.  P.  MacMahon,  M.B.,  A.  Morton, 
M.B.,  T.  S.  Paterson,  M.B.,  W.  J.  Poole,  M.B.,  W.  M.  Stewart,  M.B  , 
J.  L.  Torley,  M.B.,  R.  Lindsay,  M.B.,  J.  W.  Macfarlane,  M.B., 

D.  McLaren,  M.B. ,  F.  R.  Martin,  M.B.,  W.  W.  Morrison,  M.B.,  D.  H. 
Coats,  M.B.,  W.  K.  Connell,  M.B.,  A.  S.  Cook,  M.B.,  W.  D.  Allan,  M.B., 
T.  H.  V.  King,  P.  C.  Foulkes,  M.B.,  S.  G.  Harrison,  N.  H.  Smith,  M.B., 
H.  H.  Lawrence,  J.  A.  Tobin,  M.B.,  R.  G.  Gillies,  M.D.,  R.  H.  C.  O. 
Wisdom,  A.  A.  Greenwood,  M.B.,  G.  Fehrson,  W.  B.  Knobel,  M.D., 
P.  S.  Marshall,  G.  T.  Garraway,  J.  P.  Pegum,  W.  J.  Moir,  M.B.,  A.  N. 
Haworth. 

Temporary  honorary  Lieutenants  to  be  temporary  Lieutenants: 
J.  G.  Jones,  V.  C.  James,  N.  M.  Cummins,  M.B.,  L.  G.  Jacob,  R.  H. 
Fleming,  M.B.,  R.  G.  Michelmore,  T.  T.  B.  Watson,  W.  G. 
Newcomb. 

To  be  temporary  honorary  Lieutenants:  R.  H.  Maingot,  H.  G.  E. 
Williams. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-General  Sir  C.  P.  Lukis,  K.C.S.I.,  M.D.,  F.R.C.S.,  K.H.S., 
has  been  appointed  to  be  temporary  Director  Medical  Services  in 
India,  with  effect  from  April  15th,  1916. 

The  following  Lieutenant-Colonels  have  been  advanced  to  the 
higher  position  of  their  rank  under  Article  8  of  the  Royal  Warrant  of 
May  28th,  1913:  Lieutenant-Colonel  D.  T.  Lane,  M.D.,  from  April  1st, 
1915;  Lieutenant-Colonel  R.  C.  Macwatt,  M.B.,  F.R.C.S.,  C.I.E.,  from 
April  1st.  1915;  Lieutenant-Colonel  W.  H.  E.  Woodwright,  F.R.C  S.I., 
from  June  21st,  1915;  Lieutenant-Colonel  W.  J.  Buchanan,  M.D., 
C.I.E.,  from  July  12th,  1915;  Lieutenant-Colonel  J.  K.  Close,  M.D., 
from  December  1st,  1915. 

Major  G.  E.  Stewart,  M.B.,  F.R.C.S.E.,  has  been  confirmed  in  civil 
employment  under  the  Government  of  Bombay  with  effect  from 
November  18th,  1915.  _ 

SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Lieutenant  (on  probation)  D.  H.  Paterson,  M.B.,  is  confirmed  in  his 
rank. 

Lieutenants  to  be  Captains  :  P.  B.  Corbett,  M  B.,  W.  W.  Blair,  M.B., 
W.  W.  S.  Sharpe,  M.  J.  Graham,  M.B  ,  P.W.  Edwards,  M.B.,  W.  H.  A.  D. 
Sutton,  O.  D.  Price,  M.B.,  J.  B.  Cavanagh,  M.B. 

Lieutenants  on  probation  confirmfd  in  their  rank:  J.  A.  Crawford, 
M.B. ,  G.  Morris,  M.B.,  R.  P.  Brown,  M.B.,  H.  D.  Wright,  M.B.,  W.  H. 
Ferguson,  M.B. 

To  be  Lieutenants  on  probation:  A,  A.  Dear,  M.B.,  Ex-Cadet 
Sergeant  H.  S.  Evans,  Cambridge  University  Contingent,  O.T.C. 


OVERSEAS  CONTINGENTS. 

Canadian  Army  Medical  Corps. 
Lieutenant-Colonel  W.  A.  Scott  to  be  temporary  Colonel.  To  be 
temporary  Lieutenant-Colonels:  A.  W.  Tanner,  C.  A.  Peters,  S.  W. 
Hewetson,  G.  E.  Beauchamp,  P.  J.  Decarie,  Z.  Rheaume,  Majors 

E.  G.  Davis,  E.  J.  Williams,  J.  McCombe,  F.  W.  E.  Wilson, 

H.  A.  Chisholm,  D.S.O.  To  be  temporary  Majors;  J.  Macoun, 

T.  McLeask,  A.  T.  Bazin,  F.  H.  Mayhood,  N.  K.  Wilson,  J.  O. 

Lacroix,  G.  Bourgeois,  H.  M.  Du  Hamel,  G.  Archambault,  J.  A. 

Lussier,  A.  N.  Rivet ;  and  Captains  W.  B.  Howell,  J.  G.  Browne, 
P.  K.  Menzies,  W.  H.K.  Anderson.  To  be  temporary  honorary  Major: 
C.  W.  Buckley.  To  be  Captains:  R.  Parsons,  W.  L.  Tyrcr.  To  be 
temporary  Captains :  A.  E.  Cote,  C.  H.  C.  Bell,  C.  D.  Hewett,  H.  W. 
Wadge,  C.  W.  Johnston,  A.  A.  Drinnan,  J.  T.  Mulvey,  H.  H.  Eyres, 
J  C.  Tull,  F.  J.  Tees,  D.  Waterston,  A.  Ross,  G.  O.  Wood,  C.  G. 
Gunn,  J.  A.  Reid,  R.  J.  Washburn,  H.  G.  Chisholm,  A.  W.  Park,  R, 
Sanson,  J.  J.  Jamieson,  A.  Lawther,  E.  P.  Lewis,  R.  Tessier,  J.  U. 
Gariepy,  L.  de  G.  Joubert,  L.  Collin,  J.  A.  Lorrain,  E.  G.  Dagenais, 
L  Blagdon,  A.  Larose,  J.  J.  Trudel,  J.  A.  Tousignant,  ,T.  McCaffrey, 
M.  Dolbec,  A.  Lamontague,  A.  J.  Lafleur,  P.  P.  Gauthier,  J.  E.  N. 
De  Haitre,  F.  Demers,  E.  Mallette.  A.  Dumont,  G.  Lefebvre,  J.  W. 
Ladouceur,  H.  C  Clermont,  J  B.  Trudclle,  D.  B.  Lazier.  Sergeant 
C.  K.  Dowson,  E.  L.  Pope,  C.  E.  Hanna,  G.  F.  Seaborn,  Private  H.  G. 
Gillissie  from  62nd  Canadian  Inf.  Batt.,  V.  Eourgeault  ;  Lieutenants 
J.  G.  Gunn,  B.  R.  Almquest,  A.  E.  Pope,  C.  A.  Langmard,  L.  L. 
Stauffer,  H.  G.  Wood,  A.  J.  Martin,  H.  C.  Moses,  D.  G.  Turnbull,  M.  R. 
Graham,  L.  B.  Graham,  R.  J.  Manion,  C.  R.  Walsh. 
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TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

London  Casualty  Clearing  Station.— J.  C.  Newman,  M.B.,  F.R.C.S., 
to  be  Lieutenant. 

London  Field  Ambulance. — To  be  Captains :  M.  T.  G.  Clegg,  late 
Lieutenant  (temporary  Captain),  London  Brigade.  R.F.A.  ;  Captain 
G.  H.  L.  Whale.  M.D.,  F.R.C.S.,  from  a  general  hospital. 

London  Mounted  Brigade  Field  Ambulance.- Captain  (temporary 
Major)  W.  P.  Thomas,  M.D.,  relinquishes  his  temporary  rank  on 
ceasing  to  command  a  field  ambulance. 

London  Sanitary  Company. — Lieutenants  to  be  Captains:  H.  J.  L. 
Barefoot.  R.  R.  Hebbleth waite. 

Home  Counties  Field  Ambulance. — Captain  G.  W.  C.  Hollist,  from  a 
casualty  clearing  station,  to  be  Captain. 

South  Midland  Mounted  Brigade  Field  Ambulance.  —  Captain  A. 
Leggatt,  M.B.,  to  be  temporary  Major  whilst  commanding  a  field 
ambulance. 

East  Anglian  Field  Ambulance.— To  be  Captains:  Lieutenants  E.  J. 
Staddon  and  R.  J.  R.  Mecredy.  To  be  Lieutenant:  N.  R.  Williamson, 

M. B. 

Northern  General  Hospital. — Lieutenants  to  be  Captains  :  F.  Harvey, 

N.  J.  Wigram. 

West  Biding  Field  Ambulance.— Lieutenant  H.  A.  Beetham,  M.B.,  to 
be  Captain. 

East  Lancashire  Field  Ambulance. — Captain  F.  C.  Bentz.,  M  B  , 
relinquishes  his  commission  on  account  of  ill  health  ;  Lieutenant 
C.  W.  Fort,  M.B.,  to  be  Captain. 

West  Lancashire  Field  Ambulance. — Lieutenant  A.  S.  Parkinson, 
M.D..  from  a  Lancashire  Field  Ambulance,  to  be  Lieutenant. 

Wessex  Division  Sanitary  Section. — Lieutenant  W.  H.  Biggs  to  be 
Captain. 

Welsh  Field  Ambulance. — Major  A.  R.  Wilson,  M.D.,  to  be 
Lieutenant-Colonel. 

Lowland  Mounted  Brigade  Field  Ambulance.— Captain  (temporary 
Major)  R.  Y.  Anderson,  M.B.,  to  be  Major. 

Highland  Field  Ambulance. — Majors  A.  E.  Kidd,  M.B. ,  and  D.  Rorie, 
M.D.,  to  be  temporary  Lieutenant-Colonels  whilst  in  .command  of  a 
field  ambulance. 

Supernumerary  for  Service  with  O.T.C.— Lieutenant  E.  W. 
Walker  to  be  temporary  Captain  while  serving  with  the  Medical  Unit 
of  a  University  Contingent,  Senior  Division,  O.T.C. 

Attached  to  Units  other  than  Medical  Units. — Major  J.  Griffiths 
relinquishes  his  commission  on  account  of  ill  health.  Captain 
(temporary  Major)  H.  F.  Everett  relinquishes  his  temporary  rank  on 
ceasing  to  command  a  field  ambulance.  Lieutenant  W.  C.  D.  Hills  to 
be  Captain.  A.  Iredale,  M.B.,  to  be  Lieutenant. 


TERRITORIAL  FORCE  RESERVE. 

Army  Medical  Services. 

Lieutenant-Colonel  (temporary  Colonel)  H.  T.  Challis,  M.D.,  from 
A.D.M.S.,  to  be  Lieutenant-Colonel. 


Jffanmttfs  aitCt  Apputittmuits. 


VACANCIES. 

NOTICES  REGARDING  APR  OINTMENTS. —Attention  is 
called  to  a  Notice  ( see  Index  to  Advertisements — Important 
Notice  re  Appointments)  appearing  in  our  advertisement 
columns,  giving  particulars  of  vacancies  as  to  which  inquiries 
should  be  made  before  application. 

BOURNEMOUTH  :  ROYAL  VICTORIA  AND  WEST  HANTS  HOS¬ 
PITAL.— House-Surgeon.  Salary,  £150  per  annum. 

BRIGHTON  COUNTY  BOROUGH  ASYLUM,  Hayward’s  Heath. — 
Locumtenent  Assistant  Resident  Medical  Officer.  Salary,  £6  6s. 
per  week. 

BURY  INFIRMARY. —Junior  House-Surgeon.  Salary,  £150  per 
annum. 

DARLINGTON  HOSPITAL  AND  DISPENSARY.— House-Surgeon. 
Salary,  £160  to  £200  per  annum. 

DUBLIN  UNIVERSITY.— Chair  of  Surgery. 

DUDLEY :  GUEST  HOSPITAL.— Assistant  House-Surgeon.  Salary, 
£120  per  annum. 

GRAVESEND  HOSPITAL.  —  House-Surgeon.  Salary,  £200  per 
annum. 

GREAT  YARMOUTH  HOSPITAL.— House-Surgeon.  Salary,  £200  per 
annum. 

HAMPSTEAD  GENERAL  HOSPITAL,  Haverstock  Hill,  N.W.  — 
Resident  House-Physician.  Salary,  £200  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST,  Brompton. — Assistant  Resident  Medical  Officer.  Salary, 
£100  per  annum. 

HUDDERSFIELD  ROYAL  INFIRMARY.— (1)  Senior  House-Surgeon  ; 
(2)  Assistant  House-Surgeon.  Salary,  £150  and  £100  per  annum 
respectively. 

LEAMINGTON  SPA  :  WARNEFORD  GENERAL  HOSPITAL.  — 
Two  Resident  Medical  Officers.  Salary,  £250  and  £150. 

LEEDS  GENERAL  INFIRMARY.  —  (1)  Resident  Aural  Surgeon. 
(2)  Resident  Obstetric  Officer.  (3)  Resident  Medical  Officer  at 
the  Ida  and  Robert  Arthington  Hospitals.  Salary,  £100,  £50, 
and  £60  per  annum  respectively. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— 
Assistant  Resident  Medical  Officer.  Honorarium,  £120  a  year. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— Lady  House-Surgeon.  Salary,  £120  per  annum. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E. — Surgeon  for 
Diseases  of  Women. 

MIDDLETON-IN-WHARFEDALE  SANATORIUM,  near  Ilkley.  — 
Lady  Assistant  Medical  Officer.  Salary,  £300  per  annum. 

NAVAL  AUXILIARY  HOSPITAL.— Resident  Assistant  Surgeon. 
Salary,  20s.  a  day. 

OXFORD  EYE  HOSPITAL.  —  House-Surgeon.  Salary,  £100  per 
annum. 

PRESTON :  COUNTY  ASYLUM,  Whittingham. — (1)  Assistant  Medical 
Officer ;  salary,  £250  for  first  year  and  £300  for  second  year.  (2) 
Locumtenent ;  £7  7s.  per  week. 


PRESTON  ROYAL  INFIRMARY.— Resident  Medical  and  Surgical 
Officer. 

ST.  MARK’S  HOSPITAL  FOR  CANCER,  FISTULA.  Etc.,  City 
Road,  E.C.— House-Surgeon.  Salary,  £150  per  annum. 

SHEFFIELD  ROYAL  INFIRMARY.— House-Physician.  Salary.  £120 
per  annum. 

STOKE-ON-TRENT  :  NORTH  STAFFORDSHIRE  INFIRMARY, 
Hartsliill.— House-Surgeon.  Salary,  £200  per  annum. 

SUNDERLAND  COUNTY  BOROUGH.— Temporary  Tuberculosis 
Medical  Officer.  Salary,  £500  per  annum. 

WOMEN’S  MISSION  HOSPITAL  IN  INDIA,  Berhampore.  Madras.— 
Lady  Doctor. 

WORCESTERSHIRE  ASYLUM,  Barnsley  Hall,  Bromsgrove.  — 
Locumtenent  Medical  Officer.  Terms,  £7  7s. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointment :  Gains¬ 
borough  (Lines). 

MEDICAL  REFEREES. — Medical  Referee  under  the  Workmen’s 
Compensation  Act,  1906,  for  County  Court  Circuit  No.  50. 
Applications  to  the  Private  Secretary  to  Secretary  of  State, 
Home  Office,  by  July  1st. 

To  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  be  found — ■ 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Carruthers,  N.  S.,  M.R.C.S.,  L.R  C.P.,  Certifying  Factory  Surgeon> 
for  the  Acle  District,  co.  Norfolk. 

Cherrington,  D.  G.,  B. A. Cantab.,  M.R.C.S.,  L.R.C.P.,  District 
Medical  Officer  of  the  Rye  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTHS. 

Hodder. — On  the  26th  May,  at  160,  Sandon  Road,  Stafford,  the  wife 
of  Lieutenant-Colonel  A.  E.  Hodder,  R.A.M.C.(T.),  of  a  daughter. 

Mackenzie.— On  June  2nd,  1916,  at  Rose  Hill,  Dorking,  the  wife  of 
S.  Morton  Mackenzie,  M.A.,  M.B.,  B.C. Cantab.,  of  a  son. 

MARRIAGES. 

Kingdon — Keays. — On  April  26th,  at  St.  Leonards  Church,  Streatham 
Hill,  by  the  Rev.  E.  V.  Kingdon,  M.A.,  brother  of  the  bridegroom, 
C.  T.  Cory  Kingdon,  M.D.,  second  son  of  C.  B.  Kingdon,  Esq  ,  J.P.. 
of  Stamford  Hill,  Stratton,  North  Cornwall,  to  Dorcas  Louise 
Keays,  only  daughter  of  the  late  Captain  Keays,  of  Jerbourg, 
Guernsey. 

Stopford  Taylor— Buckley. — On  the  1st  June,  at  St.  Nicholas 
Church,  Blundellsands,  by  the  Rev.  Dr.  Guest,  M.A.,  Major 
R.  Stopford  Taylor,  R.A.M.C.CT.F.),  to  Marion  Gertrude,  only 
daughter  of  William  Buckley,  J.P.,  Salisbury  House,  Blundell¬ 
sands,  Liverpool.  _ 


DIARY  FOR  THE  WEEK, 

FRIDAY. 

Society  of  Tropical  Medicine  and  Hygiene,  11,  Chandos  Street,. 
W.,  5.30  p.m. — Annual  General  Meeting.  Mr.  James  Cantlie: 
Topography  of  the  Liver  in  Relation  to  Liver  Abscess.  Dr.  G.  C. 
Low  :  An  Interesting  Case  of  Syphilitic  Pyrexia  in  an  Indian 
Native.  The  Value  of  a  Positive  Wassermann  Reaction  in 
Diagnosis. 

POST-GRADUATE  COURSES  AND  LECTURES. 

London  School  of  Tropical  Medicine,  Royal  Albert  Dock,  E. 
North-East  London  Post-Graduate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N. 


DIARY  OF  THE  ASSOCIATION. 


Date.  Meetings  to  be  Held. 


9  Fri. 


13  Tues. 

14  Wed. 

15  Thur. 

16  Fri. 


21  Wed. 


22  Thur. 

23  Fri. 

27  Tues. 

28  Wed. 


28  Fri. 


June. 

London :  Executive  Subcommittee  of  Central  Medical 
War  Committee,  2.30  p.m. 

Fife  Branch,  Annual  Meeting,  Kirkcaldy,  3.15  p.m. 

Furness  Division,  Annual  Meeting,  Barrow,  3.15  p.m. 

London:  Organization  Committee,  2.15  p.m. 

London  :  Medico-Political  Committee,  2  p.m. 

London  :  Insurance  Acts  Committee. 

London  :  Executive  Subcommittee  of  Central  Medical  War- 
Committee,  2.30  p.m. 

Newcastle-on-Tyne  Division,  Annual  Meeting,  23,  Ridley 
Place.  8.30  p.m. 

London  :  Finance  Committee,  2  p.m. 

East  and  West  Hertfordshire  Divisions,  Joint  Annual  Meet¬ 
ing,  429,  Strand,  W.C. 

Edinburgh  Branch,  Annual  Meeting,  Royal  College  of  Sur¬ 
geons,  Nicolson  Street,  4  p.m. 

Birmingham  Branch,  Annual  Meeting,  3.30  p.m. 

London :  Executive  Subcommittee  of  Central  Medical’ 
War  Committee,  2  30  p.m. 

London:  Metropolitan  Counties  Branch,  Annual  Meeting, 
4  pm. 

London :  Council  Meeting. 

July. 

Annual  Representative  Meeting,  Connaught  Rooms, 
Great  Queen  Street,  London,  W.C.,  and  following  days  as-- 
may  be  required. 


Prin tea  ana  toutolishea  toy  the  British  Medical  Association  at  their  Office,  No.  429,  Strand,  in  the  Parish  of  St.  Martin-in-the-Fields,  in  the  County  ot  Middlesex. 
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THE  POSITION  OF  MEDICAL  MEN  UNDER 

THE  MILITARY  SERVICE  ACTS. 

The  following  letter  and  memorandum  have  been  issued 
by  the  Director-General,  Army  Medical  Service: 

LETTER  FROM  THE  DIRECTOR-GENERAL,  A.M.S. 

War  Office,  Whitehall,  S.W., 

7  th  June,  1916. 

To  Members  of  the  Medical  Profession. 

Dear  Sir, 

I  am  extremely  anxious  to  draw  your  attention  to 
tlie  particular  provisions  of  the  Military  Service  Acts,  and 
of  tlie  Regulations  now  made  thereunder,  which  concern 
the  medical  profession.  For  this  purpose  I  have  thought 
it  may  be  convenient  that  a  special  Memorandum  should 
be  prepared  on  the  subject,  which  should  note  the  main 
points  of  practical  importance  to  practitioners  and  the 
chief  considerations,  medical,  military,  and  civil,  that 
have  been  involved  in  the  problem. 

I  enclose  such  a  Memorandum  with  this  letter,  and  I  am 
convinced  that  it  is  of  the  highest  importance  that  every 
practitioner  should  familiarize  himself  at  once  with  the 
exact  position,  in  regard  to  himself  and  to  the  profession 
generally,  which  has  been  brought  about  by  the  new 
conditions,  as  therein  set  out. 

I  desire  to  emphasize  the  fact,  which  will  be  clear  to 
you,  I  think,  on  reading  the  terms  of  the  Memorandum, 
that  the  scheme  must,  of  necessity,  depend  for  its  suc¬ 
cessful  working  upon  the  support  and  co-operation  of  the 
whole  profession.  It  is,  I  believe,  impossible  to  exag¬ 
gerate  the  importance  of  this  effective  co-operation ;  by 
this  alone  will  it  be  possible  to  justify  and  maintain  the 
very  special  arrangements  no  w  sanctioned  by  Parliament 
for  the  medical  profession  in  relation  to  military  service. 

I  need  hardly  remind  my  professional  brethren  that  in 
the  present  circumstances  of  the  nation  the  medical  pro¬ 
fession  is  under  a  very  great  responsibility  for  the  welfare 
both  of  H.M.  Forces  and  of  the  civil  population.  The 
profession  has  now  been  entrusted,  in  a  very  special 
manner,  as  is  explained  in  the  Memorandum,  with  the 
responsibility  of  working  out,  in  co-operation  with  the 
Government,  what  I  may  perhaps  call  the  mobilization  of 
the  whole  of  the  medical  services  of  this  country  for  its 
civil  needs,  on  such  lines  as  shall  enable  the  pressing  re¬ 
quirements  of  the  Army  to  be  met  with  the  least  possible 
injury  to  the  civil  population,  A  higher  responsibility,  a 
more  inspiring  opportunity,  could  hardly  be  imagined  for 
any  profession ;  and,  as  a  member  of  the  medical  profession 
myself,  I  make  no  apology  for  being  proud  that  this  call 
Las  come  to  it. 
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I  should  like  to  state  how  deeply  sensible  I  am  of  the 
spirit  in  which  large  numbers  of  medical  men  have 
rendered  and  are  rendering  essential  service  to  the  nation  ; 
and  I  wish  to  make  it  absolutely  plain  that  the  purpose  of 
the  Scheme  described  in  the  Memorandum  is  to  assist  the 
profession  in  this  great  task  which  I  am  assured  it  is  most 
anxious  to  fulfil — the  task  of  securing  the  best  possible 
disposal  of  the  energies  of  the  medical  men  throughout 
the  country  by  the  utilization  of  the  skill  of  each  prac¬ 
titioner  in  the  sphere  in  which  he  is  found  to  be  most 
needed  at  a  given  time. 

I  am  convinced  by  my  close  and  continuous  observation 
of  the  problem  that  it  is  only  by  means  of  such  a  national 
organization  of  medical  services,  effected  by  the  profession 
itself,  that  the  profession  can  be  assured  of  serving  the 
country  with  the  maximum  of  efficiency  and  with  the 
minimum  of  disturbance  and  friction  in  the  case  of 
individual  practitioners. 

Under  the  Scheme  shown  in  the  Memorandum — given 
the  keen  co-operation  of  the  whole  profession — I  earnestly 
hope  it  will  prove  possible  to  meet  the  urgent  and  ever- 
varying  needs  of  the  Naval  and  Military  Forces  for  medical 
officers,  and  at  the  same  time  to  maintain,  without  risk  of 
a  breakdown,  those  medical  services  which  are  indis¬ 
pensable  to  the  general  civil  population — services  that  are 
especially  vital  in  time  of  war  in  those  industrial  areas 
where  medical  provision  is,  even  in  normal  circumstances, 
no  more  than  adequate  for  essential  requirements.  This 
great  task  can  only  be  achieved,  on  the  lines  shown  in  the 
Memorandum,  by  the  strenuous  and  continued  efforts  of 
all  the  members  of  the  profession  in  all  parts  of  the 
country. 

There  is  one  further  point  of  very  great  moment  which 
I  must  emphasize,  and  on  which  I  must  make  a  personal 
appeal  to  those  of  my  professional  brethren  whom  it 
directly  concerns.  While  the  smooth  working  of  the 
Scheme  can,  as  already  shown,  only  be  effected  by  en¬ 
gaging  the  patriotic  support  of  every  practitioner,  I  am 
bound  in  a  very  special  manner  to  beg  the  attention  of 
men  between  41  and  45  years  of  age  to  the  manner  in 
which  they  in  particular  have  it  in  their  power  to  mar  or 
to  contribute  to  its  success. 

To  every  practitioner  between  these  ages,  I  would  say 
that,  while  not  liable  to  the  provisions  of  the  Military 
Service  Acts,  it  is  open  to  him  (I  hope  each  one  will 
consider  whether  it  is  not  indeed  incumbent  on  him)  to 
offer  himself,  by  enrolment,  as  one  who  may  be  selected,  if 
needs  be,  for  professional  service  with  the  Forces,  at  home 
and  abroad.  It  is  estimated,  on  a  careful  investigation  of 
available  figures,  that  the  full  acceptance,  by  the  men  of 
these  ages,  of  this  opportunity  of  rendering  service  to  their 
country  would  secure  an  addition  of  some  40  per  cent,  to 
the  number  of  practitioners  now  otherwise  eligible  for 
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selection  (if  required)  for  commissions  in  the  Royal  Army 
Medical  Corps. 

Practitioners  between  41  and  45  years  of  age  are,  in 
fact,  in  a  position,  by  now  enrolling,  to  assist  in  a  pecu¬ 
liarly  important  degree  the  achievement  of  the  objects  of 
this  Scheme  for  the  organization  of  the  profession,  thus 
enabling  the  Government  both  to  meet  the  pressing  needs 
of  the  Forces  at  home  and  abroad,  and  to  ensure  the 
maintenance  of  an  adequate  medical  service  for  the  civil 
population. 

I  desire  to  commend  the  whole  Scheme  to  your  careful 
consideration. 

I  am,  yours  very  truly, 

Alfred  Keogh, 

Director-General,  Army  Medical  Service. 

MEMORANDUM. 

The  National  Organization  of  the  Medical  Profes¬ 
sion  in  Relation  to  the  Needs  of  H.M.  Forces 

AND  OF  THE  CIVIL  POPULATION  AND  TO  THE  MILITARY 

Service  Acts. 

In  virtue  of  the  compulsory  provisions  of  the  Military 
Service  Acts,  doctors  up  to  the  age  of  41,  whether  married 
or  single,  are  under  the  same  statutory  obligation  as  other 
citizens  to  serve  in  H.M.  Forces  for  the  duration  of  the 
war.  The  medical  man,  however,  is  in  a  very  special 
position  in  the  following  respects  :  firstly,  he  is  needed 
in  the  Navy  and  Army  to  render  there  the  same  kind  of 
services  that  he  fulfils  in  civil  life;  secondly,  arrangements 
can  be  made  in  a  large  number  of  cases  for  carrying  on 
his  civil  work,  when  he  joins  the  forces,  in  a  manner  that 
will  conserve  to  him  or  his  family,  in  addition  to  his 
military  pay,  a  substantial  proportion  of  the  remuneration 
he  would  have  received  had  he  remained  in  civil  life  ; 
thirdly,  this  bringing  about  of  an  arrangement  for  carrying 
on  his  civil  duties  is  often  essential  in  the  interests  of  the 
civil  population  and  a  necessary  element  in  determining 
which  of  the  men  in  a  given  place  can  most  wisely  be 
selected  for  the  Army  Medical  Service  ;  but,  fourthly,  the 
making  of  such  arrangements  must  rest,  of  necessity,  with 
the  members  of  the  medical  profession. 

For  these  reasons,  two  special  arrangements  have  been 
provided  under  the  Military  Service  Acts  in  regard  to  the 
medical  profession  :  (i)  A  special  procedure  as  to  questions 
of  exemption  of  doctors  fiom  ordinary  military  service; 
and  (ii)  a  special  procedure  for  selecting,  and  at  the  right 
time  in  each  case,  the  particular  men  who  can  be  spared 
from  their  civil  work  to  serve  as  doctors  with  H.M.  Forces 
with  least  injury  to  the  civil  population,  and  for  retaining 
in  their  civil  work  those  who  are  most  needed  there  in  the 
public  interest. 

Since  both  of  these  processes  can  be  made  properly 
efficient  by  means  only  of  a  professional  body,  having  full 
professional  knowledge,  Parliament  has  enacted  in  Sec¬ 
tion  7  of  the  new  Military  Service  Act  that  the  question 
whether  a  given  doctor  is  to  be  taken  to  serve  the  Army,  or 
is  to  continue  to  do  his  work  for  the  civil  population,  shall 
be  decided  by  a  Central  Professional  Committee,  instead  of 
by  the  ordinary  Tribunals. 

Now  it  is  clear  that  before  any  Central  Professional 
Committee  can  arrive  at  a  wise  decision  in  any  given  case, 
it  must  be  in  a  position  to  make  an  accurate  comparison  of 
the  situation  (in  different  areas,  and  as  between  different 
doctors)  as  regards  the  existing  supply  of  medical  attend¬ 
ance,  of  the  various  types  necessary  for  the  civil  popula¬ 
tion.  This  is  especially  important  in  regard  to  the  poorer 
areas,  where  the  provision  in  normal  times  is  often  barely 
sufficient  for  the  minimal  needs  of  the  people  ;  whereas  in 
several  places  there  can  be  found  a  considerable  redun¬ 
dance  of  medical  men,  many  of  whom  can  quite  well  be 
spared  before  the  local  supply  of  doctors  would  be  brought 
down  to  the  level  obtaining  in  normal  areas.  (The  pro¬ 
portion  of  doctors  to  population  is  known  to  vary  very 
widely,  being  as  low  as  one  to  5,000  in  some  areas,  and  as 
high  as  one  to  800  in  others.)  And  in  order  to  be  able  to 
make  the  necessary  comparisons  equitably,  it  is  necessary 
in  the  first  place  that  the  whole  supply  of  doctors  of  various 
types  in  all  parts  of  the  country  shall  have  been  carefully 
surveyed,  not  only  on  a  basis  of  detailed  local  knowledge, 
but  also  on  a  comparative  basis,  from  one  central  stand¬ 
point.  It  is  further  important  that  in  the  process  of  com¬ 
parison  and  selection  there  shall  be  within  the  field  of 
consideration  the  largest  possible  number  of  doctors, 
including  particularly  all  those  in  the  areas  of  redundancy 
as  well  as  the  others  ;  for,  though  many  thus  included  will 
be  over  the  age  for  military-medical  service,  these  can  be 
brought  into  effective  count  by  their  taking  practical  part 
in  arrangements  for  carrying  on  the  civil  practice  of  some 


of  the  men  who  can  in  that  event,  but  not  otherwise,  be 
spared  for  the  Royal  Army  Medical  Corps. 

This  very  important  task  of  organized  selection  requires 
for  its  proper  performance  the  existence  of  organizations 
for  collecting  detailed  local  information  in  all  parts  of  the 
country,  and  of  a  central  body,  in  close  connexion  there¬ 
with,  for  appraising  the  information,  when  collected,  on  a 
sound  comparative  basis,  with  a  reasonably  uniform 
standard,  upon  equitable  profession  principles,  from  a 
central  standpoint,  entirely  free  from  personal  bias  or  local 
prejudice.  It  is  therefore  obviously  not  a  task  that  could 
have  been  undertaken  at  a  moment’s  notice,  nor  properly 
achieved  if  only  entered  upon  at  this  advanced  period  of 
the  war. 

There  was,  however,  available  to  the  Government  an 
organization  of  the  kind  required,  both  local  and  central* 
which  has  for  some  time  past  been  in  effective  operation, 
in  England  and  Wales,  and  a  similar  one  also  in  Scotland, 
having  been  set  up  by  the  Medical  Profession  itself,  in  the 
early  months  of  the  war,  with  the  co-operation  of  the 
Medical  Department  of  the  War  Office,  for  these  purposes, 
long  before  there  was  any  question  of  compulsory  service. 

This  National  Organization  of  the  Medical  Profession  is 
now  in  three  parts  : 

(<x)  The  Central  Medical  War  Committee  for  England 
and  Wales,  a  body  composed  of  representative 
‘medical  men  of  all  types  in  the  profession  (see  list 
below). 

(b)  The  Committee  of  Reference  appointed  ( see  list 
below)  by  the  Royal  College  of  Physicians  of 
London  and  the  Royal  College  of  Surgeons  of 
London,  and  consisting  of  Fellows  of  those 
Colleges,  to  consider  cases  of  doctors  on  the 
staffs  of  hospitals  and  medical  schools  in  the 
Metropolis,  and  such  other  special  cases  in 
England  or  Wales  as  maybe  referred  to  it ;  and 

(c)  The  Scottish  Medical  Service  Emergency  Com¬ 
mittee  for  doctors  in  Scotland,  comprising  repre¬ 
sentative  men  of  all  types  in  the  profession  in. 
Scotland  ( see  list  below).* 

The  first  and  third  of  these  bodies  have  local  Profes¬ 
sional  Committees  under  them,  each  serving  a  particular 
geographical  area,  which  represent  and  were  appointed 
by  the  medical  men  in  that  area. 

This  comprehensive  and  representative  professional 
organization  has  already  been  utilized  by  the  War  Office 
in  many  ways,  and  also  by  the  Central  Tribunal  under  the 
Military  Service  Act  in  the  decision  of  particular  doctors' 
cases  ;  but  its  main  function  has  been  the  selection,  from 
time  to  time,  of  suitable  medical  men  to  be  offered  com¬ 
missions  in  the  R.A.M.C.,  and  in  particular  the  establish¬ 
ing  and  conducting,  with  the  Army  Council’s  approval,  of 
a  comprehensive  Enrolment  Scheme  f  for  all  qualified 
medical  men  up  to  45  years  of  age — this  being  the  limit, 
for  general  service  in  the  R.A.M.C. 

This  Enrolment  Scheme  is  an  officially  approved 
arrangement  whereby  any  duly  qualified  medical  man. 
under  45  years  of  age,  who  is  willing,  is  able  to  enter  his 
name  on  "the  Enrolment  Register  of  these  Professional 
Committees  as  prepared  to  accept  a  commission  in  the 
R.A.M.C.,  if  and  when  offered  one,  undertaking  thereby 
to  accept  service  accordingly,  at  whatever  time  (if  any), 
the  Committee,  after  considering  all  relevant  circum¬ 
stances,  shall  consider  that  it  is  his  turn  to  be  selected  by 
the  War  Office  for  that  purpose.  In  recognition  of  the 
voluntary  character  of  the  service  thus  offered,  the  Army 
Council  have  undertaken  that  a  man  thus  offering  himself 
should  have  always  at  least  a  month’s  notice  before  being, 
taken,  that  he  should  not  be  called  on  to  fulfil  his  obliga¬ 
tion  of  commissioned  service  for  more  than  twelve  months 
consecutively,  and  that  he  should  have  a  certain  stated 
rate  of  remuneration  during  the  present  war. 

Under  this  Scheme  a  very  large  number  of  doctors  have 
enrolled,  and  the  Central  Committees  have  compiled  a 
Register  from  the  detailed  information  collected  and  sent 
up  by  their  local  Professional  Committees,  indicating  the 
available  men  of  various  types  in  each  area,  with  useful 
particulars  of  various  kinds  in  regard  to  them. 

The  Government  Departments  having  official  relations- 
with  the  medical  profession,  e.g.,  the  Local  Government 
Board,  the  Insurance  Commissioners,  and  others,  have 
worked  in  close  co-operation  with  the  Scheme,  and  repre¬ 
sentatives  of  those  Departments  and  of  the  War  Office 
attend  the  meetings  of  the  Committee. 

This  being  the  officially  recognized  organization  for  co¬ 
ordinating  the  voluntary  offers  of  medical  service  for  the 

*  An  analogous  committee  exists  also  in  Ireland;  but  the  present 
memorandum  deals  only  with  Great  Britain. 

+  In  Scotland  the  term  used  is  Registration,  but  in  this  memorandum 
the  one  word  only  is  used  throughout  for  convenience. 
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Naval  and  Military  Forces,  steps  were  taken  by  the  War 
Office  on  the  passing  of  the  first  Military  Service  Act,  and 
the  consequent  introduction  of  compulsory  military  ser¬ 
vice  for  all  unmarried  doctors  under  41  years  of  age,  to 
secure  that  those  who  had  thus  volunteered  should  not  be 
prejudiced  thereby,  and  that  the  fullest  use  should  be 
made  of  the  Scheme  in  all  its  possibilities. 

^With  this  object  the  Army  Council  arranged  and 
announced  publicly,  firstly,  that  no  doctor  who  had  sig¬ 
nified  his  willingness  to  accept  a  commission  in  the 
R.A.M.C.  would  be  taken  as  an  ordinary  combatant ;  and, 
secondly,  that  men  who  had  enrolled  under  the  national 
organization  scheme  of  the  profession  above  described 
would  not  be  called  up  under  the  compulsory  provisions  of 
the  Act,  but  would  be  left  automatically  by  the  Re¬ 
cruiting  Authorities  in  the  reserve  until  selected  for  a 
commission  in  the  Royal  Army  Medical  Corps.  This 
was  laid  down  in  Army  Council  Instruction  485,  which 
has  been  made  widely  known  through  the  professional 
press. 

Since  that  date  this  enrolment  has  continued,  and  the 
Professional  Committees  have  largely  extended  the  scope 
of  their  information  ;  and  when  the  introduction  of  the 
second  Military  Service  Bill  brought  into  view  the  applica¬ 
tion  of  compulsion  for  all  medical  men  (as  for  other 
citizens),  married  as  well  as  single,  up  to  41,  thus  vastly 
increasing  the  number  of  doctors  that  would  be  liable  to 
compulsory  service,  it  became  evident  that  the  Govern¬ 
ment  must  make  still  further  use  of  the  Professional 
Organization,  in  order  to  cope  with  the  task  of  solving 
equitably  and  with  due  regard  to  the  needs  of  the  civil 
population  the  many  difficult  questions  involved  in  the 
selection  of  the  doctors  to  be  used  for  the  medical  service 
of  the  Army,  and  the  doctors  to  be  left  in  civil  practice 
respectively.  A  clause  was  accordingly  inserted  in  the 
Bill,  which  is  now  section  7  in  the  Act  as  passed, 
authorizing  the  recognition  of  Professional  Committees 
in  place  of  the  Local  and  other  Tribunals,  for  deciding 
the  cases  of  all  qualified  medical  practitioners,  married 
or  single,  seeking  exemption  (on  other  than  conscientious 
grounds)  from  compulsory  service  under  the  Acts. 

The  requisite  Regulations  under  this  section  have  now 
been  made  and  issued,  and  the  three  Professional  Com¬ 
mittees  named  on  page  2  above  [p.  142]  are  the  Committees 
to  be  recognized  thereunder.  It  has  thus  become  a  matter 
of  great  importance  to  every  medical  man  to  know  and  to 
realize  thoroughly  the  present  position  in  respect  of  the 
profession,  generally  and  individually,  both  in  relation  to 
the  Acts  and  also  to  the  whole  question  of  obtaining  a 
sufficient  supply  of  medical  men  for  our  Naval  and  Military 
Forces,  with  as  little  injury  as  possible  to  the  medical 
needs  of  the  civil  population. 

It  is  with  a  view  to  facilitating  the  full  comprehension 
of  the  various  points  involved  in  these  questions  that  the 
present  official  memorandum  is  issued ;  and  it  is  hoped 
that  the  preceding  historical  and  explanatory  paragraphs 
may  help  in  some  measure  to  elucidate  the  present 
po.'  sition  as  set  out  in  the  paragraphs  here  following. 

The  Present  Position. 

It  will  be  found  convenient  for  these  purposes  to  con¬ 
sider  the  medical  profession,  for  the  time  being,  in  three 
categories : 

A.  — Doctors  under  41*  who  enrol. 

B.  — Doctors  under  41*  who  do  not  enrol. 

C.  — Doctors  over  41.* 

A. — Those  under  41  who  Enrol. 

(i)  As  explained  earlier  in  this  memorandum,  every 
doctor  under  41,  single  or  married,  enrolled  or  not,  is,  in 
the  same  manner  as  other  citizens,  under  the  compulsory 
provisions  of  the  new  Acts  ;  but,  if  he  is  enrolled,  he  will, 
by  virtue  of  the  arrangements  given  in  Army  Council 
Instruction  485  (above  referred  to),  not  be  called  up  by  the 
Military  Authority  ;  that  is  to  say,  the  War  Office  refrains 
from  applying  to  him  its  compulsory  powers  as  to  com¬ 
batant  service  if  and  so  long  as  he  is  enrolled  and  under¬ 
takes  to  serve,  and  (if  required)  serves,  as  a  commissioned 
cfflcer  in  the  R.A.M.C.  whenever  this  may  be  found  neces¬ 
sary  in  his  particular  case.  It  is  therefore  important  that 
every  doctor,  under  41,  not  yet  enrolled  should  at  once  enrol 
himself  by  applying  to  the  Central  Professional  Committee 
and  signing  the  form  which  will  be  sent  him  immediately 
on  application ;  this  should  be  addressed,  if  he  is  in 
England  or  Wales,  to  the  Central  Medical  War  Committee, 
429,  Strand,  W.C.,  and  if  he  is  in  Scotland  to  the  Scottish 
Medical  Service  Emergency  Committee,  c/o  the  Royal 
College  of  Physicians,  Edinburgh. 

*  Note. — These  aye  limits  mean,  in  the  case  of  a  married  doctor, 
that  he  is  under  or  over  41  on  June  24th,  1916,  aad  of  a  single  doctor, 
that  he  was  under  or  over  41  on  March  2nd,  1916. 


To  remove  certain  misconceptions  believed  to  be  pre¬ 
valent,  it  may  be  well  here  to  repeat  that  an  enrolled 
doctor  does  not  have  to  make  any  application  to  a  Local 
Tribunal  for  exemption,  for  the  reason  that  the  summons 
to  compulsory  service,  against  which  alone  would  he  have 
any  occasion  to  appeal  to  a  Local  Tribunal,  does  not  reach 
him.  He  thus  has  no  concern  with  any  Local  Tribunal, 
nor  any  Local  Tribunal  with  him.  For  an  enrolled  doctor 
is  not  (where  it  is  known  to  the  Military  Authority  that  he 
is  enrolled)  called  up  by  the  Military  Authority  ;  and  if  any 
enrolled  doctor  does  in  fact  receive  a  notice  paper  from  the 
Military  Authority  calling  him  up  for  service,  all  he  need 
do  is  to  send  at  once  to  that  Military  Authority  a  certified 
copy  of  the  Certificate  of  Enrolment  that  he  has  previously 
received  from  the  Central  Committee  in  London  or  in 
Edinburgh ;  and  the  Military  Authority  will  then,  in 
accordance  with  A.C.I.  485,  cancel  the  notice  and  the 
practitioner  will  remain  in  reserve  unless  and  until  selected 
for  a  commission  in  the  R.A.M.C. 

(ii)  Being  thus  in  the  reserve,  the  doctor  will  remember 
that,  as  explained  earlier,  the  decision  as  to  whether  and 
when  he  is  to  be  selected  for  a  commission  in  the  R.A.M.C. 
and  taken  from  his  civil  practice  to  serve  as  a  doctor 
with  the  Forces,  has  been  delegated  to  the  Central  Pro¬ 
fessional  Committees.  Thus,  every  doctor  enrolled  under 
the  Scheme  will  remain  in  the  Reserve  unless  and  until 
he  is  notified  that  it  is  proposed  to  select  him  for  receiving 
a  commission  in  the  R.A.M.C. 

If,  and  when  he  is  thus  selected,  he  will  receive  a  noti¬ 
fication  of  this  fact  officially  from  the  Central  Professional 
Committee,  and  on  receiving  this  notification,  if  he  is  of 
opinion  that  his  personal  or  professional  circumstances, 
or  any  other  considerations,  would  justify  his  claiming  to 
be  left  in  his  civil  practice  till  a  later  date,  or  even 
throughout  the  war,  he  must  communicate,  in  writing, 
at  once  to  the  same  Central  Committee  to  that  effect,  when 
a  form  will  be  sent  him  on  which  to  send  full  particulars 
of  his  case. 

He  will  then  receive  from  the  Central  Committee  a  state¬ 
ment  of  their  procedure  for  considering  his  case,  and  of 
any  further  information  which  they  may  require  from 
him ;  and  in  due  course  the  Committee,  after  consulting 
the  appropriate  local  committee,*  and  after  hearing  the 
doctor  if  he  so  desires,  will  make  a  final  decision. 

In  cases  where  the  doctor  is  on  the  staff  of  a  hospital  or 
medical  school  in  the  London  County  area,  the  Central 
Committee  will  hand  on  the  doctor’s  application  to  the 
Committee  of  Reference  described  eai’lier  in  this  memo¬ 
randum,  and  that  Committee  will  consider  and  decide  the 
case  on  such  evidence  as  they  think  fit,  with  the  same  kind 
of  procedure  as  above,  and  will  communicate  their  decision 
to  the  Ceutral  Committee,  who  will  transmit  it  to  the 
individual  and  to  the  War  Office. 

If  it  is  decided  that  the  doctor  is  not  then  to  be  taken,  or 
not  to  be  taken  till  some  specified  later  date,  he  will  be 
informed  accordingly  by  the  Central  Committee  ;  and  in 
any  event  he  will  be  given  at  least  a  month’s  notice  of  the 
date  of  commencing  service.  > 

If,  on  the  other  hand,  he  is  selected,  he  will  be  offered 
by  the  War  Office,  on  the  date  indicated  to  him  by  the 
Central  Committee,  a  commission  in  the  R.A.M.C.  which 
he  will  accept  in  accordance  with  the  obligation  that  he 
entered  into  when  he  enrolled  under  the  Scheme.  In  that 
event  his  commissioned  service  will  on  that  occasion  be 
for  a  period  not  longer  (unless  he  is  willing)  than  twelve 
consecutive  months,  and  the  terms  and  conditions  of  ser¬ 
vice  will  be  the  same  as  those  hitherto  obtaining  with 
R.A.M.C.  commissions  in  the  present  war.  (Information 
on  this  can  be  obtained  at  any  time  from  the  War  Office.) 

In  this  connexion,  a  point  arises  on  which  it  is  important 
that  doctors  should  clearly  understand  the  position  under 
the  new  Acts.  Before  these  Acts  the  doctor  was  able  at 
the  end  of  the  period  of  his  commissioned  service  in  the 
R.A.M.C.  to  return  to  civil  life  with  no  further  obligations. 
But  the  Military  Service  Acts  make  an  important  differ¬ 
ence  ;  for  now,  on  his  return  to  civil  life,  compulsion 
applies  to  him,  and,  if  he  does  not  at  once  enrol  again,  so 
as  to  obtain  the  conditional  immunity  from  calling  up  that 
is  then  given  him  by  Army  Council  Instruction  485,  he 
will  necessarily  be  called  up  for  ordinary  service  by  the 
Military  Authorities,  and  will  only  be  able  to  obtain 
exemption  (if  at  all)  from  such  service  through  the  pro¬ 
cedure  described  under  B.  below.  He  should,  therefore,  in 
order  to  avoid  this,  immediately  enrol  himself  again,  and 
thus  put  himself  again,  for  the  time  being,  outside  the  com¬ 
pulsory  provisions  of  the  Acts  and  come  again  into  the  posi¬ 
tion  of  being  amongst  those  from  whom  the  Central  Pro¬ 
fessional  Committee  can  select  doctors  for  commissioned 

*  The  Central  Committee  will  not  communicate  to  the  local  com¬ 
mittee  any  information  as  to  his  personal  affairs  yiven  them  by  the 
doctor  which  the  latter  has  requested  them  to  treat  as  confidential. 
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service  in  the  R.A.M.C.  ;  and  he  will  be  thus  selected  if 
and  when  the  Committee  thinks  it  is  his  turn  to  be  taken 
again.  How  soon  the  Committee  will  determine  it  to  be 
his  turn  (that  is  to  say,  how  long  the  interval  will  be 
between  the  end  of  his  first  period  and  the  beginning  of 
his  second)  will  be  determined  by  the  appropriate  Central 
Professional  Committee,  who  will  take  into  account  all  the 
relevant  considerations,  e.g.,  the  needs  of  the  Army, 
the  needs  of  the  civil  population,  the  number  of  doctors 
available,  the  number  who  have  served  for  a  period, 
the  number  who  have  not,  and  so  forth.  Doubtless,  when 
the  Committee  is  making  its  selections  of  doctors  month 
by  month  for  the  R.A.M.C.,  men  who  have  not  previously 
served  at  all  will,  wherever  on  a  general  view  of  the 
circumstances  it  seems  possible,  be  taken  before  a  doctor 
who  has  served  a  period  ;  and  therefore  doctors  may  hope 
that  it  will  usually  be  found  possible  to  arrange  that  the 
second  period  of  commissioned  service  need  not  be  directly 
consecutive  on  the  first  period,  but  that  an  interval  will 
be  possible;  it  being  clear,  however,  as  regards  doctors 
under  41,  that,  in  virtue  of  the  compulsory  provisions  of 
the  Acts,  their  statutory  liability  to  military  service  holds 
good,  as  with  other  citizens,  for  the  whole  period  of  the 
war. 

B. — Those  under  41  who  do  not  Enrol. 

A  doctor  under  41  who  is  not  enrolled  does  not  have  any 
of  the  advantages  conferred  by  Army  Council  Instruction 
485  explained  above,  so  that  an  unmarried  doctor  (not 
enrolled)  under  41,  is  liable  at  any  time  since  March  last 
to  be  called  up  by  the  recruiting  officer  for  ordinary  com¬ 
batant  service  under  the  compulsory  provisions  of  the  Acts 
unless  excepted  by  an  Exemption  Certificate ;  and  a 
married  doctor  (not  enrolled)  under  41  is  similarly  liable 
after  June  24th,  1916.  If,  on  being  thus  called  up,  he 
desires  exemption  from  ordinary  service  he  must  apply  to 
the  Local  Tribunal  for  it;  his  claim  will  (unless  it  is  on  the 
ground  of  conscientious  objection)  invariably  be  sent  on 
by  the  Local  Tribunal,  under  section  7  of  the  Act,  to  the 
Central  Professional  Committee  in  London  or  in  Edin¬ 
burgh,  as  the  case  may  be.  This  Committee  (or,  where 
he  is  on  the  staff  of  a  hospital  or  medical  school  in  the 
London  County  area,  the  Committee  of  Reference  to  whom 
every  such  case  is  referred  by  the  Central  Committee)  will 
determine  whether  it  is,  or  is  not,  necessary  that  he  should 
be  allowed  to  remain  in  his  civil  practice,  the  procedure 
for  investigation  being  on  the  same  lines  as  above  explained 
in  respect  of  enrolled  doctors. 

If  it  is  decided  that  he  should  so  remain,  whether  for  a 
time  or  indefinitely,  the  Committee  will  recommend 
exemption  for  such  period  and  subject  to  such  conditions 
as  they  deem  suitable,  and  the  Local  Tribunal  will  give 
the  doctor  a  Certificate  of  Exemption  accordingly. 

If  on  the  other  hand  it  is  decided  that  it  is  not  necessary 
that  he  should  be  retained,  the  Committee  will  so  recom¬ 
mend,  and  the  Local  Tribunal  will  then,  under  section  7 
of  the  Act,  refuse  him  exemption  accordingly.  The 
Military  Authority  will  then  call  him  up  for  ordinary 
service  under  the  compulsory  powers  of  the  Military 
Service  Acts,  and  the  War  Office  will  then  (unless  they 
think  him  unsuited  for  the  R.A.M.C.)  offer  him  a 
commission  in  the  R.A.M.C. 

Those  who,  on  the  Committee’s  recommendation,  obtain 
temporary  exemption,  will  similarly  be  called  up  by  the 
Military  Authority  at  the  expiration  of  the  period  fixed. 

As  every  doctor  coming  under  this  heading  B,  whether 
refused  exemption  or  exempted  only  temporarily,  will 
have  been  brought  in  under  the  compulsory  provisions  of 
the  Acts,  and  as  (by  not  enrolling)  he  has  not  availed 
himself  of  the  privileges  offered  under  A.C.I.  485,  his  term 
of  R.A.M.C.  service  will  be  for  the  whole  period  of  the 
war  and  on  the  ordinary  rates  of  pay,  without  any  of  the 
special  arra?igements  as  to  pay,  or  12  months  periods,  or 
otherwise,  that  have  been  accorded  to  doctors  who  offer 
themselves  for  service  in  the  R.A.M.C.  in  this  war. 

C. — Doctors  over  41. 

Doctors  are  eligible  up  to  45  years  of  age  for  commissions 
in  the  R.A.M.C.  for  general  service.  But  doctors  over  41 
are  not  within  the  compulsory  provisions  of  the  Acts* ; 
they  can  only  be  obtained  for  the  R.A.M.C.  by  their 
consent.  If  they  have  already  enrolled  and  thus  given 
an  undertaking  to  accept  a  commission  in  the  R.A.M.C., 
they  have  pledged  themselves  to  no  more  than  12  con¬ 
secutive  months  of  service  ;  and  this  will  also  be  the  case 
as  regards  any  doctors  outside  the  limits  of  compulsion 
who  now  or  hereafter  enrol  under  the  Scheme.  Many 
doctors  over  41  may,  on  inquiry,  be  found  willing  to  under¬ 
take  an  enhanced  obligation,  i.e.,  to  serve  a  second  period 

*  That  is,  single  doctors  over  41  on  March  2nd,  and  married  doctors 
over  41  on  June  24th,  1916. 


after  such  interval  (if  any)  as  the  Central  Professional 
Committee  may  think  applicable  in  each  particular  case. 
But  as  men  over  41  are  under  no  statutory  obligation  to 
serve,  the  War  Office  has  no  intention  of  requiring  this 
enhanced  obligation  to  be  undertaken  by  any  of  these  men 
who  volunteer  to  accept  a  commission  in  the  R.A.M.C.  ; 
this  matter  will  be  left,  in  their  case,  wholly  to  the  option 
of  the  individual,  and  the  hitherto  existing  terms  and 
conditions  of  commissioned  service  in  the  R.A.M.C.  in  this 
war  will  continue  applicable  to  all  doctors  outside  the 
limits  of  compulsion  who  offer  themselves  for  these 
commissions. 

The  Army  Council  earnestly  hope  that  all  the  doctors 
betiveen  41  and  45  who  have  not  yet  enrolled  will  now  enrol, 
and  thus  bring  themselves  into  the  list  of  possible  candi¬ 
dates  for  commissions  in  the  R.A.M.C.  Doubtless,  just  as 
in  the  case  of  those  under  41,  many  of  them  cannot  be 
spared  from  their  civilian  medical  work,  or  are  so  placed 
financially  and  otherwise  that  the  Committee  would 
decide  that  they  ought  not  to  be  taken  at  all,  or  not  until 
very  late.  Possibly  a  large  proportion  of  them  will  not  be 
required.  But,  on  the  other  hand,  the  addition,  by  enrol¬ 
ment,  of  all  the  doctors  between  41  and  45  to  the  number 
of  those  under  41  remaining  available  now  that  so  many  of 
the  much  younger  men  have  already  joined  the  Army, 
would  mean  an  addition  of  nearly  40  per  cent,  to  the  field 
of  selection,  and  thus  obviously  tend  to  diminish  very 
greatly  the  difficulties  arising  both  for  their  professional 
brethren  under  41,  for  the  needs  of  the  civil  population* 
and  for  the  requirements  of  the  Naval  and  Military  Forces, 
in  the  pressing  exigencies  of  the  present  war. 

War  Office, 

7th  June,  1916. 


Central  Medical  War  Committee. 

Sir  T.  Clifford  Allbutt,  K.C  B.,  M.D.,  F.R.S.,  Regius  Professor  of 
Physic,  University  of  Cambridge. 

Sir  James  Barr,  M.D.,  LL.  D.,  Consulting  Physician,  Liverpool  Royal 
Infirmary. 

Lieut.-Col.  R.  A.  Bolam,  M.D.,  M.R.C.P.,  Hon.  Phys..  Royal  Victoria 
Infirmary,  Newcastle-upon-Tyne;  Prof,  of  Med.  Jurispr.,  University 
of  Durham. 

Charles  Buttar,  M.D.,  D.P.H.,  M.R.C.S.,  L.R  C.P.  (Chairman  of 
Executive  Sub-Committee). 

Major  Russell  Coombe,  E.R.C.S.,  Consulting  Surgeon,  Devon  and 
Exeter  Hospital. 

Colonel  J.  Galloway,  M.D.,  F.R.C.P.,  F.R.C.S.,  Senior  Physician, 
Charing  Cross  Hospital. 

Sir  Rickman  Godlee,  Bart..  K.C.V.O.,  LL.D.,  M.B.,  M  S.,  F.R.C.S., 
Consulting  Surgeon  and  Emeritus  Prof,  of  Surgery,  University 
College  Hospital;  late  Pres,  of  the  Royal  Coll,  of  Surgeons -of 
England. 

Major  W.  J.  Greer,  F.R.C.S.I.,  Hon.  Surgeon,  Royal  Gwent  Hospital, 
Newport,  Mon. 

N.  Bishop  Harman,  M.B.,  F.R.C.S.,  Senior  Ophthalmic  Surgeon,  West 
London  Hospital. 

Thomas  Hennessy,  F.R.C.S.I..  Secretary  of  the  Irish  Joint  Medical 
War  Committee. 

Prof.  Harvey  Littlejohn,  M.B.,  F.R.C.S.,  Dean  of  the  Medical  Faculty, 
Edinburgh  University. 

Major  Albert  Lucas,  F.R  C.S.,  Hon,  Surgeon,  General  Hospital, 
Birmingham. 

J.  A.  Macdonald,  M.D.,  LL.D.,  Hon.  Physician,  Taunton  and  Somerset- 
Hospital  ;  Chairman  of  Council,  British  Medical  Association. 

Sir  Alexander  Ogston,  K.C.V.O.,  M.D.,  LL.D.,  Consulting  Surgeon, 
Aberdeen  Roval  Infirmary;  Emeritus  Regius  Professor  of  Surgery, 
University  of  Aberdeen ;  Surgeon  in  Ordinary  to  his  Majesty  the 
King  in  Scotland.  „  „  „  „ 

Sir  William  Osier,  Bart.,  M.D.,  LL.D.,  F.R. C.P. ,  F.R.S.,  Reg.  1  rof.  of 
Med  ,  Univ.  of  Oxford. 

Edwin  Rayner,  M.D.,  F.R.C.S.,  Consulting  Surgeon,  Stockport  In¬ 
firmary.  ,  ,, 

B.  A.  Richmond,  M.D.,  M.R.C.S.,  L.R.C.P.,  Secretary  of  the  London 
Panel  Committee 

A  E  Shipley.  F.R.8.,  Master  of  Christ’s  College,  Cambridge. 

T.  W.  Shore,  M.D.,  L.R.C.P.,  M.R.C.S.,  Dean  of  the  Medical  School  of 
St.  Bartholomew’s  Hospital. 

Frederick  Taylor.  M.D.  F.R.C.P.,  Consulting  Physician,  Guy’s  Hos¬ 
pital.  President  of  the  Royal  College  of  Physicians  of  London. 

E.  B.  Turner,  F.R.C.S.,  London,  Chairman  of  Representative  Meeting, 
British  Medical  Association.  . 

T  Jenner  Verrall,  LL.D.,  L.R.C.P.,  M.R.C.S.,  Direct  Representative  on 
General  Medical  Council  (Chairman  of  the  Committee). 

HATri?an  l  Secretaries,  429,  Strand,  W.C. 
Alfred  Cox,  M.B.  ) 

It  is  proposed  to  enlarge  the  Committee  by  the  addition  of  two- 
members  having  experience  of  provincial  industrial  practice. 

Committee  of  Reference. 

Representatives  of  Royal  College  of  Surgeons,  England:— 

Surgeon-General  Sir  Watson  Cheyne,  Bart.,  K.C.M.G.,  C.B.,  Presi- 
dent  of  the  Royal  College,  for  whom  when  absent  Sir  Rickman  J. 
Godlee,  Bart,,  K.C.Y.O.  (ex-President  of  the  Royal  College),  ia 
deputed  to  act. 

Lieut.-Col.  William  F.  Haslam,  F.R.C.S. 

Lieut  -Col.  D’Arcy  Power,  F.R.C.S. 

Charles  Ryall,  F.R.C.S.  .  . 

Representatives  of  the  Royal  College  of  Physicians,  London:— 

Frederick  Taylor,  M  D.,  F.R  C  P..  President  of  the  Royal  College 
(Chairman). 

Major  Sidney  Martin,  M.D.,  F.R. C.P. 

Lieut.-Col.  W.  Pasteur,  M.D.,  F.R. C.P. 

Capt.  H.  G.  Turney, M.D. ,  F.R.C.P.,  F.R.C.S. 

Secretary  :— F.  G.  Hallett,  Conjoint  Board. 
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Scottish  Medical  Service  Emergency  Committee. 

The  President  of  the  Royal  College  of  Physicians  of  Edinburgh. 

The  President  of  the  Royal  College  of  Surgeons  of  Edinburgh. 

The  President  of  the  Royal  Faculty  of  Physicians  and  Surgeons  of 
Glasgow. 

The  Dean  of  the  Faculty  of  Medicine,  University  of  St.  Andrews. 

The  Dean  of  the  Faculty  of  Medicine,  University  of  Glasgow. 

The  Dean  of  the  Faculty  of  Medicine,  University  of  Aberdeen. 

The  Dean  of  the  Faculty  of  Medicine,  Edinburgh  University. 

Dr.  John  C.  McVail,  Deputy  Chairman,  National  Health  Insurance 
Commission  (Scotland). 

Dr.  Robert  Muir,  Professor  of  Pathology,  University  of  Glasgow. 

Dr.  T.  K.  Monro,  Regius  Professor  of  the  Practice  of  Medicine,  Uni¬ 
versity  of  Glasgow. 

Dr.  J.  R.  Hamiltou,  Chairman,  Scottish  Committee,  British  Medical 
Association. 

Dr.  Jobn  Adams,  Vice-Chairman,  Scottish  Committee,  British  Medical 
Association. 

Dr.  John  Playfair,  President  of  the  Edinburgh  Medical  Guild. 

Dr.  John  Gordon,  President,  Aberdeen  Branch,  British  Medical 
Association. 

Dr.  John  Stevens,  Secretary,  Edinburgh  Branch,  British  Medical 
Association. 

Dr.  G.  C.  Anderson  Secretary,  Fife  Branch,  British  Medical  Association. 

Dr.  J.  R.  Currie,  Senior  Medical  Officer,  National  Health  Insurance 
Commission  (Scotland). 

J.  A.  Fleming,  K.C.,  Vice-Dean  of  the  Faculty  of  Advocates. 

Dr.  Norman  Walker,  M.D.,  F.R.C.P.Edin.,  Convener. 

T.  H.  Graham,  Secretary,  Royal  Coll,  of  Phys.,  Edin. 


SCOTTISH  MEDICAL  SERVICE  EMERGENCY 
COMMITTEE, 

A  meeting  of  the  General  Committee  was  held  on  June  10th 
in  the  Hall  of  the  Royal  College  of  Physicians,  Edinburgh, 
the  following  members  attending:  The  President  of  the 
Royal  College  of  Physicians,  the  President  of  the  Royal 
College  of  Surgeons,  the  President  of  the  Royal  Faculty 
of  Physicians  and  Surgeons  of  Glasgow,  the  Deans  of  the 
Faculties  of  Medicine  of  the  Universities  of  St.  Andrews, 
Glasgow,  and  Aberdeen,  Dr.  J.  C,  McVail,  Professor  Robert 
Muir,  Professor  T.  Iv.  Monro,  Dr.  John  Adams,  Dr.  John 
Playfair,  Dr.  John  Gordon,  Dr.  John  Stevens,  Dr.  G.  C. 
Anderson,  Dr.  Norman  Walker  (Convener).  Sir  Donald 
MacAlister,  K.C.B.,  was  also  present,  and  Mr.  T.  H. 
Graham  (Secretary). 

The  Convener,  in  reviewing  the  position  of  medical  men 
of  military  age  under  the  Military  Service  Acts,  gave  an 
account  of  the  negotiations  with  the  authorities  of  the 
War  Office  resulting  in  the  establishment  of  Central  Pro¬ 
fessional  Committees  for  Scotland  and  England  respectively 
to  deal  with  claims  by  or  in  respect  of  medical  men  for 
exemption. 

Sheriff  James  A.  Fleming,  K.C.,  Vice-Dean  of  the 
Faculty  of  Advocates,  was.  appointed  a  member  of  the 
General  Committee,  and  has  agreed  to  act  as  legal 
assessor.  Dr.  Norman  W alker  was  elected  chairman  of 
the  Central  Professional  Committee  for  Scotland,  and  it 
was  decided  that  five  should  form  a  quorum. 

It  was  remitted  to  the  Executive  Committee  to  appoint 
or  recognize  such  local  professional  committees  as  it  might 
think  necessary  under  the  regulations.  A  statement  was 
submitted  showing  that  out  of  about  4,000  qualified  medical 
practitioners  in  Scotland  1,617  had  rendered  service  in  one 
or  other  of  the  forces  of  the  Crown  since  the  outbreak  of 
the  war.  In  addition  95  applications  for  commissions  had 
been  recently  transmitted  to  the  War  Office,  making  a 
grand  total  up  to  date  of  1,712. 


GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 


SUMMER  SESSION,  1916. 

Sir  Donald  MacAlister,  K.C.B.,  President, 
in  the  Chair. 

EDUCATION  IN  MEDICAL  ETHICS. 

The  Education  Committee,  to  which  had  been  added  for 
the  purpose  Dr.  McA  ail  and  Dr.  Newshohy ,  presented  a 
report  in  accordance  with  the  instruction  oTthe  Council  of 
November  4th,  1915,  on  the  education  of  medical  students 
in  the  ethical  relationships  of  medical  practitioners  to  the 
State,  to  their  patients,  and  to  each  other.  The  report 
stated  that  a  letter  addressed  to  all  the  teaching  bodies 
had  elicited  the  information  that  in  most  cases  the5 subject 
was  dealt  with  as  part  of  the  regular  work  in  the  courses 
of  forensic  medicine  and  public  health,  to  some  extent  also 
in  other  classes,  and  occasionally  in  special  lectures.  In  a 
number  of  instances,  however,  no  regular  instruction  had 
hitherto  been  given.  The  Committee  expressed  the 
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opinion  that  it  was  advisable  that  the  subject  should  not 
be  neglected  in  the  education  of  the.  medical  student,  but 
recognized  that  the  special  arrangements  adopted  for 
conveying  the  instruction  may  naturally  vary  among  the 
different  bodies.  The  report  concluded  by  advising  that  a 
general  recommendation  dealing  with  the  teaching  of 
medical  ethics  should  be  added  to  the  “ Resolutions  of  the 
General  Medical  Council  in  regard  to  professional  educa¬ 
tion  as  adopted  on  June  6th,  1912.  Such  a  general  recom¬ 
mendation  was  adopted  by  the  Council  in  the  following 
terms : 

Instruction  should  be  given,  in  the  courses  of  forensic 
medicine  and  public  health,  or  otherwise,  on  the  duties  which 
devolve  upon  practitioners  in  their  relationship  to  the  State, 
and  upon  the  generally  recognized  rules  of  medical  ethics. 
Attention  should  be  called  to  all  notices  on  these  subjects  issued 
by  the  General  Medical  Council. 

Dr.  McVail  said  that  he  felt  sure  that  the  recommenda¬ 
tion  would  be  of  benefit  to  students  in  enabling  them  to 
avoid  pitfalls,  and  particularly  those  with  regard  to  the 
Midwives  Act. 

Report  by  the  Examination  Committee. 

Apothecaries'  Hall  of  Ireland. 

The  report  of  the  Examination  Committee  contained 
the  following  recommendation : 

1.  That,  inasmuch  as  the  Court  of  Directors  of  the  Apothe¬ 
caries’  Hall  of  Dublin  have  expressed  their  utmost  willingness 
to  comply  in  every  respect  with  the  requirements  of  the  General 
Medical  Council  in  regard  to  the  Course  of  Study  and  the 
Examinations  at  Apothecaries’  Hall,  it  be  referred  to  the 
Examination  and  Education  Committees,  acting  conjointly,  to 
prepare  for  the  Executive  Committee  a  statement  of  the 
respects  in  which  the  said  Course  of  Study  and  the  said 
Examinations  have  been  found  to  be  defective  or  insufficient; 
and  of  the  suggestions  they  desire  to  make  for  amendment  in 
these  respects.  That,  further,  it  be  delegated  to  the  Executive 
Committee  to  communicate  to  the  Court  or  the  Hall  the 
statement  so  prepared  on  behalf  of  the  Council. 

At  a  meeting  of  the  Executive  Committee  on  May  25th 
it  was  resolved  to  forward  a  copy  of  the  suggestions  to  the 
authorities  of  the  Apothecaries'  Hall,  Dublin,  with  the 
request  that  the  suggestions  should  receive  the  serious 
attention  of  those  authorities. 

Indian  Subordinate  Medical  Department. 

The  Examination  Committee  reported  that  it  had  learnt 
from  the  India  Office  that  the  course  of  professional  study 
for  the  Indian  Subordinate  Medical  Department  would  be 
extended  in  the  future  from  four  to  five  years,  and  that 
prior  to  its  commencement  candidates  would  be  required 
to  pass  a  preliminary  examination  recognized  by  the 
General  Medical  Council.  On  November  16th,  1915,  the 
India  Office  had  forwarded  for  the  information  of  the 
Council  a  proof  copy  of  the  revised  prospectus  relating  to 
the  military  assistant  surgeon  branch  of  the  Indian 
Subordinate  Medical  Department,  but  on  April  24tli,  1916, 
it  had  intimated  that  in  consequence  of  certain  difficulties 
which  had  arisen  it  had  been  decided  to  defer  for  another 
year  the  introduction  of  the  scheme  for  improving  the 
education  and  training  of  military  assistant  surgeons.  In 
these  circumstances  the  Committee  did  not  offer  any 
observations  on  the  revised  prospectus. 

PHARMACOPOEIA  COMMITTEE. 

The  British  Pharmacopoeia,  1914. — The  report  pre¬ 
sented  by  the  Pharmacopoeia  Committee  stated  that  the 
number  of  copies  of  the  British  Pharmacopoeia  sold 
between  November  1st,  1915,  and  May  20th,  1916,  was  960, 
making  a  total  of  25,400  copies  since  January  1st,  1915,’ 
and  that  of  the  second  issue  of  10,000  copies/  3,200  re¬ 
mained  in  stock.  It  was  also  reported  that  there  was  a 
misprint  in  the  eighth  line  from  the  foot  of  page  29,  under 
the  heading  “  Adeps  Lanae,”  the  words  “  0.2  gramme  ” 
should  read  “  2.0  grammes,”  and  that  the  misprint  would 
be  corrected  in  the  next  impression. 

Laudanum. — The  report  also  stated  that  the  Committee’s 
recommendations  having  been  approved  by  the  Council 
(Supplement,  November  13th,  1915,  p.  186),  a  communica¬ 
tion  was  addressed  to  the  Lord  President  'suggesting  that 
in  the  public  interest,  all  preparations  or  mixtures  con¬ 
taining  0.75  or  more  per  cent,  of  morphine  should  be 
included  in  Part  I  of  the  schedule  of  the  Pharmacy  Act. 
The  suggestion  was  conveyed  by  the  Lord  President  to  the 
Council  of  the  Pharmaceutical  Society  of  Great  Britain, 
who  in  virtue  of  its  powers  under  the  Pharmacy  Acts  sub¬ 
mitted  a  resolution  in  favour  of  the  suggested  amendment 
of  the  schedule  for  the  approval  of  the  Privy  Council.  An 


146  b«SmSo™u]  GENERAL  MEDICAL  COUNCIL.  [JUNE  17,  1916 


Order  on  the  Council  was  thereupon  issued  on  February 
9th,  1916  (British  Medical  Journal,  February  19th, 
p.  286),  which  enacts  the  amendment  in  the  manner  pre¬ 
scribed  by  law.  The  result,  the  report  pointed  out,  was 
that  all  tinctures  of  opium,  whether  described  as  “  Laudanum. 
B.P.  1898  ”  or  otherwise,  which  contain  three- fourths  of 
1  per  cent,  of  morphine,  must  now  be  sold  to  the  public 
only  under  the  more  stringent  conditions  attached  to  the 
sale  of  the  poisons  in  the  first  part  of  the  schedule. 

FINANCE. 

The  report  of  the  Finance  Committee  was  entered  on 
the  minutes  and  approved  on  the  motion  of  the  Treasurers, 
Mr.  Tomes  and  Sir  Henry  Morris.  It  stated  that  the 
income  of  the  General  and  Branch  Councils  for  the  year 
ending  December  31st,  1915,  was  £10,040,  and  the  expendi¬ 
ture  £6,471,  leaving  a  surplus  of  £3,569.  The  income  of 
the  General  Council,  £2,067,  was  £945  more  than  in  1914, 
owing  to  the  abnormal  number  of  colonial  and  foreign 
registrations.  Numerous  colonial  practitioners  had  come 
over  to  help  in  the  naval  and  military  forces,  and  many 
Belgian  doctors  were  enabled  to  maintain  themselves  by 
practising  and  to  take  the  place  of  British  practitioners 
who  have  gone  to  the  front.  The  income  of  the  English 
Branch  showed  a  decrease  of  £640,  and  the  Scottish 
of  £326,  but  the  Irish  Branch  had  a  small  increase, 
£36.  As  many  senior  students  had  been  recalled  from 
the  colours  to  complete  their  studies,  the  British 
registrations  should  not  show  a  large  decrease  at 
present,  and  colonial  and  foreign  registrations  might 
continue  at  a  high  figure,  but  probably  there  were  lean 
years  ahead,  and  the  Council’s  finances  would  need  careful 
watching  if  they  were  to  continue  satisfactory.  The 
number  of  students  registered  was  1,918,  as  against  1,600 
in  1914,  and  1,480  in  1913 ;  out  of  the  1,918  between 
400  and  500  were  women.  This  was  considered  to  be 
satisfactory,  as  giving  ground  for  the  expectation  that  in 
due  course  the  wastage  of  the  war  was  likely  to  be  made 
up.  The  expenditure  of  the  General  Council  showed  a 
decrease  of  £1,184;  the  sessions,  owing  to  their  brevity, 
had  cost  £321  less,  and  the  printing  of  the  Register  £342 
less,  as  under  the  new  coutract  there  was  a  greater  saving 
when  fresh  entries  were  fewer.  The  fact  that  no  circulars 
were  issued  for  the  correction  of  the  Register  accounted 
for  a  saving  of  £263.  The  cost  of  reporting  on  the 
Apothecaries’  Hall  examinations  was  £121  less,  and  £431 
less  was  paid  for  interest  on  mortgage  and  loan.  General 
printing  had  cost  £60  more,  owing  to  increased  prices  during 
the  war  ;  £192  more  was  paid  for  rent,  and  house  expenses 
were  £62  higher.  In  building  its  new  premises  the  Council 
had  been  much  handicapped  by  having  to  do  the  work 
at  a  largely  increased  cost  during  the  war,  but  it  was 
hoped  that  the  annual  expenditure  would  not  be  much, 
if  at  all,  increased  by  the  change,  which  had  greatly  con¬ 
tributed  to  the  comfort  and  convenience  of  the  members, 
the  staff,  and  the  public.  The  conversion  of  consols  held 
by  the  English  and  Scottish  Branches  into  4^  per  cent,  war 
loan  at  the  end  of  1915  showed  an  apparent  loss  of 
capital,  owing  to  the  price  at  which  consols  had  been 
valued  or  bought.  Though  the  surplus  in  1915  was  £3,569, 
as  compared  with  £2,299  in  1914,  the  prospect  of  a 
probable  decrease  in  fees  for  some  years  to  come  and  the 
cost  of  elections  of  direct  representatives  which  were 
only  postponed,  led  the  Committee  to  utter  a  word  of 
warning  against  undue  optimism.  The  Dental  Fund 
showed  a  surplus  of  £671  of  receipts  over  expenditure, 
almost  exactly  the  same  amount  as  in  1914.  The 
expenditure  was  £196  more,  principally  because  a  pro¬ 
portion  of  office  expenses  more  in  accordance  with  the 
work  involved  was  charged  to  the  fund.  The  sum  of 
£1,391  had  been  written  off  the  value  of  consols  on 
conversion,  but  after  deduction  of  the  surplus  the  net 
decrease  in  assets  was  £720. 

Disciplinary  Cases. 

Charge  of  Adultery. 

The  case  of  James  Andrew  Baird  Thompson,  registered 
as  of  37,  Bolina  Road,  South  Bermondsey,  London,  S.E., 
M.B.,  C.M.  1877,  M.D.  1879,  U.Glasg.,  was  considered  on 
May  25th  and  26th.  He  had  been  summoned  to  appear 
before  the  Council  on  the  following  charge  : 

That  being  a  registered  medical  practitioner  you  abused  your 
position  by  committing  adultery  with  a  Mrs.  Grigson,  whom 
and  whose  husband  and  child  you  had  attended  professionally, 
which  adultery  you  were  found  to  have  committed  by  the 


verdict  of  a  jury  given  at  the  trial  of  the  case  of  Grigson  v. 
Grigson  and  Thompson  in  the  Probate,  Divorce,  and  Admiralty 
Division  (Divorce)  of  the  High  Court  of  Justice,  on  October 
20th,  1915,  and  in  which  the  decree  was  made  absolute  on 
May  8th,  1916.  And  that  in  relation  thereto  you  have  been 
guilty  of  infamous  conduct  in  a  professional  respect. 

Mr.  Harper  supported  the  charge.  Dr.  Thompson 
appeared  in  person. 

Mr.  Harper  said  he  understood  that  Dr.  Thompson 
admitted  the  adultery,  but  denied  that  at  the  time  the 
relation  of  doctor  and  patient  existed  between  him  and 
Mr.  and  Mrs.  Grigson  or  any  member  of  the  household. 

Dr.  Thompson  said  that  that  was  so.  The  relationship 
did  not  exist  at  the  dates  mentioned  in  the  charge. 

Mr.  Harper  put  in  the  decree  nisi  and  the  decree 
absolute  and  the  shorthand  writer’s  notes  of  the  evidence 
in  the  divorce  proceedings  which  had  been  verified  by 
statutory  declaration. 

Dr.  Thompson  called  Mrs.  Grigson,  who  denied  that  at 
the  time  the  acts  of  intimacy  occurred  professional  rela¬ 
tions  existed.  Dr.  Thompson,  giving  evidence  on  his  own 
behalf,  confirmed  Mrs.  Grigson’s  evidence.  He  did  not 
defend  the  divorce  proceedings  under  advice,  although  he 
contended  he  had  a  good  defence.  His  object  in  not  doing 
so  was  as  much  as  possible  to  avoid  publicity.  Dr. 
Thompson  addressed  the  Council  on  his  own  behalf,  and 
said  that  he  had  endeavoured  to  show  beyond  doubt  that 
the  professional  relationship  of  medical  man  and  patient 
did  not  exist  between  himself  and  Mr.  Grigson  and  his 
family  at  the  time  of  the  misconduct.  He  also  put  in 
certain  letters  and  testimonials. 

The  Council’s  Solicitor  briefly  replied,  and  after  the 
Council  had  deliberated  on  the  case  in  camera  the 
President  announced  the  judgement  of  the  Council  as 
follows : 

Dr.  Thompson,  I  have  to  inform  you  that  the  Council  has 
judged  you  to  have  been  guilty  of  infamous  conduct  in  a  pro¬ 
fessional  respect  and  have  directed  the  Registrar  to  erase  your 
name  from  the  Medical  Register. 

Convictions  for  Misdemeanour. 

The  Council  on  May  24tli  considered  the  case  of  Kenneth 
Ram  Gujral  Shaw,  registered  as  care  of  Thomas  Cook 
and  Son,  Ludgate  Circus,  E.C.,  M.B.Ch.B.  1912,  U.Edin., 
who  bad  been  summoned  to  appear  before  the  Council 
on  the  following  charge : 

That  being  a  registered  medical  practitioner  you  were  con¬ 
victed  of  the  following  misdemeanour,  namely  : 

1.  On  September  17th,  1915,  at  the  Thames  Police  Court,  of 
being  drunk  and  disorderly,  in  respect  of  which  offence  you 
were  bound  over  in  the  sum  of  60s.  to  be  of  good  behaviour  for 
six  months. 

2.  On  September  21st,  1915,  at  the  County  of  London  Sessions, 
of  exposing  your  person,  in  respect  of  which  offence  you  were 
on  October  12th,  1915,  bound  over  in  the  sum  of  £5  to  appear  for 
judgement  if  called  upon  within  twelve  months. 

Mr.  Harper  put  in  certified  copies  of  the  convictions, 
and  also  reports  by  the  police,  which  had  been  forwarded 
to  the  Council  by  the  authorities  at  Scotland  Yard.  The 
notice  of  inquiry  had  been  posted  by  registered  letter  to 
his  registered  address,  and  Messrs.  Thomas  Cook  and  Son, 
Ludgate  Circus,  had  informed  him  (Mr.  Harper)  that  the 
same  had  been  forwarded  on  instructions  to  “  Mr.  Shaw, 
M.E.F.,  Egypt.”  Inquiry  had  been  made  of  the  Director- 
General,  Army  Medical  Service,  and  also  of  the  Admiralty, 
but  in  each  case  no  record  could  be  found  of  any  commis¬ 
sion  having  been  granted  to  Kenneth  Ram  Gujral  Shaw. 
In  case  he  should  have  accepted  a  post  as  ship’s  surgeon 
inquiry  had  been  made  of  various  steamship  lines,  with  a 
like  result.  Mr.  Harper  then  called  evidence  to  identify 
Mr.  Shaw  as  the  person  named  in  the  certificates  of 
convictions. 

Strangers  and  the  parties  were  directed  to  withdraw. 
On  readmission,  the  President  announced  the  judgement 
of  the  Council  as  follows : 

I  have  to  announce  that  Mr.  Kenneth  Ram  Gujral  Shaw, 
having  been  proved  to  have  been  convicted  of  the  mis¬ 
demeanours  alleged  against  him  in  the  notice  of  inquiry,  the 
Acting  Registrar  has  been  directed  to  erase  his  name  from  the 
Medical  Register. 

The  Council  being  satisfied  that  Henry  William  West, 
registered  as  of  352,  Vernon  Road,  Old  Basford,  Notts, 
M.R.C.S.Eng.  1892,  L.R.C.P.Lond.  1892,  had  been  con¬ 
victed  at  the  City  of  Nottingham  Assizes  on  November  1st, 
1915,  of  feloniously  killing  and  slaying  a  woman  and 
sentenced  to  seven  years’  penal  servitude,  directed  his 
name  to  be  removed  from  the  Medical  Register. 
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The  Council  being  satisfied  that  John  Thomas  Dickie, 
registered  as  of  37,  Lauriston  Place,  Edinburgh,  L.R.C.P. 
and  S.Edin.  1881,  had  been  convicted  in  the  High  Court  of 
Justiciary  on  two  separate  charges  of  culpable  homicide 
by  using  instruments  in  the  bodies  of  two  pregnant  women 
and  causing  them  to  abort,  and  had  been  sentenced  to  five 
years’  penal  servitude,  directed  his  name  to  be  erased  from 
the  Medical  Begister.  .  ' 

On  May  26th  the  Council  considered  the  case  of  William 
Joseph  Ryan,  registered  as  c/o  the  British  Medical 
Association,  429,  Strand,  W.C.,  L.R.C.P.  and  S.Edin.  and 
L.F.P.S.Glasg.  1888.  The  charge  was  that  on  several 
occasions  he  had  been  convicted  of  being  drunk  and  dis¬ 
orderly  or  drunk  and  incapable.  Mr.  Harper  proved  the 
service  of  the  notice  of  inquiry  by  registered  post,  and 
said  that  he  communicated  with  the  Financial  Secretary 
and  Business  Manager  of  the  British  Medical  Association, 
who  had  informed  him  that  Dr.  Ryan  had  used  the 
.  address  of  the  Association  without  authority,  and  that  a 
registered  letter  for  Dr.  Ryan  was  still  lying  at  the  office 
of  the  Association.  Mr.  Harper  put  in  certificates  of  con¬ 
viction  and  proofs  of  identity  of  Dr.  Ryan  as  the  indi¬ 
vidual  named  therein,  and  also  read  correspondence  from 
Dr.  Ryan,  in  which  he  offered  various  excuses  for  his  con¬ 
dition.  The  Council  directed  Dr.  Ryan’s  name  to  be  erased 
from  the  Medical  Begister. 

Dental  Disciplinary  Case. 

The  Council  considered  on  May  26th  the  report  of  the 
Dental  Committee  on  the  case  of  William  Bonallo,  whose 
address  in  the  Dentists '  Begister  for  the  current  year  was 
Cramlington  Hall,  Cramlington,  Northumberland.  The 
Committee  stated  that  it  had  evidence  that  on  November 
2nd,  1915,  the  said  William  Bonallo  was  convicted  at  the 
Northumberland  Assizes  of  feloniously  using  a  certain 
instrument  with  intent  to  procure  miscarriage,  and  was 
sentenced  to  three  years’  penal  servitude.  The  Council 
directed  his  name  to  be  erased  from  the  Dentists' 
Begister. 

Restoration  to  Register. 

The  President  announced  on  May  25th  that  the  Acting 
Registrar  had  been  directed  to  restore  the  name  of  Casper 
Denis  Dowling  to  the  Medical  Begister. 

Constitution  of  Committees. 

The  nominations  to  the  following  Committees  were 
approved: 

Exaviination  Committee. — Dr.  Taylor,  Dr.  Saundby,  Dr.  Caton 
(from  English  Branch  Council),  Dr.  Russell,  Dr.  Knox,  Dr. 
Norman  Walker  (Scottish  Branch  Council),  Sir  John  Moore, 
Sir  Arthur  Chance,  Dr.  Kidd  (Irish  Branch  Council). 

Education  Committee. — Dr.  Norman  Moore,  Sir  G.  Philipson, 
Sir  Francis  Champneys  (English  Branch  Council),  Dr.  Mackay, 
Mr.  Hodsdon,  Dr.  Knox  (Scottish  Branch  Council),  Sir  Arthur 
Chance,  Sir  Bertram  Windle,  Dr.  Little  (Irish  Branch  Council). 

Public  Health  Committee. — Dr.  Newsholme,  Dr.  Latimer,  Mr. 
Yerrall  (English  Branch  Council),  Mr.  Littlejohn,  Dr.  Cash, 
Dr.  McVail  (Scottish  Branch  Council),  Sir  John  Moore,  Dr. 
Magennis,  Dr.  Kidd  (Irish  Branch  Council.) 


Urifislj  Jlhiiital  Association. 

CURRENT  NOTES. 


Local  Conferences  to  Inaugurate  Schemes  for  Diagnosis 
and  Treatment  of  Venereal  Diseases. 

At  a  joint  meeting  of  the  Medico-Political,  Public  Health, 
and  Hospitals  Committees  of  the  Association,  held  on 
June  8th,  attention  was  drawn  to  the  fact  that  it  is  the 
intention  of  the  National  Council  for  Combating  Venereal 
Diseases  to  hold  in  all  counties  and  county  boroughs 
under  the  auspices  of  the  county  authorities  or  mayor  a 
series  of  conferences  to  discuss  the  inauguration  of  local 
schemes  for  dealing  with  the  diagnosis  and  treatment  of 
venereal  diseases.  Some  of  these  conferences  have  already 
been  held  and  others  are  in  contemplation.  The  joint 
meeting  of  the  Committees  considered  that  it  was  of  the 
utmost  importance  that  at  all  such  conferences  the  local 
medical  profession  should  be  well  represented.  It  is 
hoped,  therefore,  that  chairmen  and  secretaries  of 
Divisions  and  Branches  of  the  Association  will  be  on  the 
look-out  for  the  calling  of  the  conferences  and  will 
take  steps  to  call  the  local  profession  together  before¬ 
hand  in  order  to  secure  a  good  attendance  of  representa¬ 
tives  of  the  profession  and  united  action  on  the  part  of 
those  who  attend.  The  Council  of  the  Association  will 
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very  shortly  issue  a  detailed  report  on  the  recommenda¬ 
tions  of  the  Royal  Commission  on  Venereal  Diseases,  one 
of  the  main  points  in  which  will  be  the  insistence  on  the 
necessity  for  adequate  representation  of  the  medical 
profession  on  all  committees  set  up  to  deal  with  local 
schemes. 


JUsoriatimt  Jobttas. 


MEETING  OF  COUNCIL. 

The  next  meeting  of  Council  will  be  held  on  Wednesday, 
June  28th,  in  the  Council  Room,  429,  Strand,  London,  W.C., 
at  11  a.m. — By  order, 

Guy  Elliston, 

June  1st,  1916.  Financial  Secretary  and  Business  Manager , 


GRANTS  IN  AID  OF  SCIENTIFIC  RESEARCH. 
The  Council  of  the  British  Medical  Association  is  pre¬ 
pared  to  receive  applications  for  grants  in  aid  of  Research 
into  the  Causation,  Treatment,  or  Prevention  of  Disease. 
Preference  will  be  given  to  medical  practitioners  and  to 
applicants  who  propose  to  investigate  problems  directly 
related  to  practical  medicine. 

Applications  for  grants  must  be  received  not  later  than 
June  17th,  1916,  and  must  be  made  on  the  prescribed 
form  which,  together  with  the  Regulations  governing  such 
grants,  can  be  obtained  on  application  to  the  Medical 
Secretary  of  the  Association,  429,  Strand,  London,  W.C. 

[' Owing  to  pressure  on  our  space ,  it  has  been  necessary  to  post¬ 
pone  the  publication  of  a  number  of  meetings  of  Branches  and 
Divisions,  and  also  matter  relating  to  Insurance.'] 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch.— Dr.  William  H.  Wynn,  Honorary 
Secretary,  gives  notice  that  the  annual  meeting  of  the  Birming¬ 
ham  Branch  will  be  held  on  Thursday,  June  22nd,  at  3.30  p.m. 
Business  :  Annual  reports  ;  election  of  officers.  The  President 
for  the  ensuing  session,  Dr.  W.  R.  Jordan,  will  deliver  his 
inaugural  address. 

Bast  Anglian  Branch.— Dr.  B.  H.  Nicholson  (East  Lodge, 
Colchester)  gives  notice  that  the  annual  meeting  of  the  East 
Anglian  Branch  will  be  held  in  the  Crown  and  Anchor  Hotel, 
Ipswich,  on  Thursday,  June  22nd,  at  4  p.m.,  for  the  transaction 
of  business. 

Edinburgh  Branch. — Drs.  John  Stevens  aDd  John  Eason, 
Honorary  Secretaries  (78,  Polwarth  Terrace,  Edinburgh),  give 
notice  that  the  annual  meeting  of  the  Edinburgh  Branch  will 
be  held  in  the  Hall  of  the  Royal  College  of  Surgeons,  Nicolson 
Street,  on  Wednesday,  June  21st,  at  4  p.m.  Tea  will  be  served 
from  3.40  to  4  o’clock.  Business  :  Report  of  Branch  Council. 
Treasurer’s  financial  statement.  Election  of  office-bearers. 
Report  of  election  of  Dr.  John  Stevens  as  member  of  the 
Council  of  the  Association  for  1916-17  for  the  Edinburgh  and 
Fife  Branches.  Election  to  annual  vacancy  on  the  Board  of 
Management  of  the  Queen  Mary  Nursing  Home ;  Branch 
Council  nominate  Dr.  Lamond  Lackie.  Report  of  Proceed¬ 
ings  of  Scottish  Committee.  The  work  of  the  Scottish  Medical 
Service  Emergency  Committee,  etc.  Annual  Report  of  Council 
and  Provisional  Agenda  for  Annual  Representative  Meeting 
(Supplement,  May  6th);  reduction  of  fees  for  notification  of 
infectious  diseases  from  2s.  6d.  to  Is.  Any  other  competent 
business. 

Metropolitan  Counties  Branch  :  East  and  West  Hert¬ 
fordshire  Divisions.— Dr.  H.  D.  Ledward  and  Dr.  C.  Herbert 
Hall,  Honorary  Secretaries  respectively  of  the  East  and  West 
Hertfordshire  Divisions,  give  notice  that  the  annual  meetings 
of  the  Divisions  will  be  held  jointly  at  3  p.m.  on  Wednesday, 
June  21st,  at  the  offices  of  the  Association,  429,  Strand,  W.C. 
Business  :  To  receive  the  annual  reports,  elect  officers,  and  con¬ 
sider  the  agenda  of  the  Annual  Representative  Meeting. 

South-Western  Branch.— Mr.  Russell  Coombe,  Honorary 
Secretary,  gives  notice  that  the  seventy-seventh  annual  meet¬ 
ing  will  be  held  on  Wednesday,  June  21st,  at  the  rooms  of  the 
Plymouth  Medical  Society,  at'  4.15  p.m.,  when  Major  Wooll- 
combe  will  resign  the  chair  to  Mr.  Ackland.  The  report  of  the 
Branch  Council  for  1915-16  and  the  financial  statement  for  the 
year  1915  will  be  presented,  and  the  officers  of  the  Branch  will 
be  elected  for  1916-17.  In  view  of  the  continuance  of  the  war 
the  meeting  will  be  restricted  to  the  purely  formal  and  necessary 
business. 

Staffordshire  Branch.— Dr.  Harold  Hartley,  Honorary 
General  Secretary  (Basford,  Stoke-on-Trent),  gives  notice 
that  the  forty-third  annual  meeting  of  the  Branch  will  be 
held  at  the  Victoria  Hotel,  Wolverhampton,  on  Thursday, 
June  22nd,  at  5.25  p.m.,  when  an  address  will  be  delivered  by 
the  new  President,  Dr.  Henry  Malet.  The  report  of  the  Council 
and  the  financial  statement  will  be  presented  and  officers  for 
the  ensuing  year  elected.  An  alteration  in  Rule  7  of  the  Agree¬ 
ment  of  Affiliation  of  the  Staffordshire  County  Nursing  Asso¬ 
ciation  during  the  continuance  of  the  war  will  be  proposed. 
Members  have  the  privilege  of  introducing  friends.  Dinner 
at  7  p.m. ;  charge  5s. 
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Worcestershire  and  Herefordshire  Branch. — Dr.  S.  C. 
Legge  gives  notice  that  the  annual  meeting  of  the  Worcester 
Division  will  be  held  at  2  p.m.,  and  the  annual  meeting  of  the 
Worcestershire  and  Herefordshire  Branch  at  the  Salter’s  Hall, 
Droitwich,  on  Friday,  June  30th,  at  3  p.m.,  when  the  President, 
Dr.  Wilkinson,  will  deliver  an  address  on  The  Brine  Baths  of 
Droitwich. 


Jlalml  aiti>  Jtttlttani  Appointments. 


ROYAL  NAVAL  MEDICAL  SERVICE, 

The  following  appointments  are  announced  by  the  Admiralty: 
Surgeons-General  D.  T.  Hoskyn,  M  B.,  to  the  Pembroke,  additional, 
for  Chatham  Hospital;  G.  Welch  to  the  Victory,  additional,  for  Haslar 
Hospital.  Fleet  Surgeons  J.  D.  Hughes  to  the  Temeraire.H.  Clift  to 
Marine  Barracks,  Chatham  ;  F.  Bolster  to  the  Pembroke.  Staff  Sur¬ 
geons  T.  W.  Jeffery  to  the  Pyramus,  vice  Phipps;  E.  R.  Townsend  to 
the  Vulcan,  vice  Jeffery;  P.  T.  Nicholls  and  R.  Thompson  to  the 
Victory.  Temporary  Surgeons  F.  L.  Cassidi,  M.B.,  to  the  Leander, 
vice  Kilbride  ;  G.  W.  Carte,  M.B.,  to  the  Vivid,  E.  R.  Bailey  to  the 
Vengeance,  H.  Danvers  to  the  Attentive,  E.  L.  Sturdee  to  the  Lion, 
vice  Moon  ;  H.  L.  Ollerhead,  W.  F.  R.  Castle  to  Haslar  Hospital;  P.  C. 
Gibson  to  Plymouth  Hospital,  G.  S.  Mitchell  to  Chatham  Hospital, 
H.  Clough  to  the  Pembroke. 


DUDLEY:  GUEST  HOSPIT  \L.— Senior  Resident  Medical  Officer. 
Salary,  £150  per  annum. 

GREAT  YARMOUTH  HOSPITAL.  —  House-Surgeon.  Salary,  £200 
per  annum. 

LEEDS  HOSPITAL  FOR  INFECTIOUS  DISEASES  AND  TUBER¬ 
CULOSIS. — Assistant  Medical  Officers.  Salary,  £250  per  annum. 
LONDON  COUNTY  COUNCIL  Assistant  Organizers  of  Children’s 
Care  Work.  Salary.  £100  per  annum,  increasing  to  £130 
LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.  — 
Assistant  Resident  Medical  Officer.  Honorarium,  £120  per  annum. 
MANCHESTER  CHILDREN’S  HOSPITAL  —  Locumtenant  Ludy 
Resident  Medical  Officer. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN '“'AND 
CHILDREN. — Lady  House-Surgeon.  Salary,  £120  per  annum. 
MIDDLE  TON-IN- WHARF  DALE  SANATORIUM,  near  Ilkley.— Lady 
Assistant  Medical  Officer.  Salary,  £300  per  annum. 

NEW  HOSPITAL  FOR  WOMEN,  Euston  Road,  N.W.— (1)  Two 
House-Surgeons.  (2)  House-Physician.  Salary,  £50  per  annum. 
PLYMOUTH  :  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL. 

—  House-Physician.  Salary,  £150  per  annum. 

SHEFFIELD  ROYAL  INFIRMARY.— House-Physician.  Salary,  £120 
per  annum. 

SOUTH  LONDON  HOSPITAL  FOR  WOMEN.— Pathologist  (female). 
Salary,  £250  ppr  annum. 

STOKE-ON-TRENT  :  NORTH  STAFFORDSHIRE  INFIRMARY. 

Hartshill. — House-Surgeon.  Salary,  £200  per  annum. 
SUNDERLAND  :  ROYAL  INFIRMARY.  —  Lady  House-Surgeon. 
Salary,  £150  per  annum. 

WIGAN:  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS¬ 
PENSARY.— Senior  House-Surgeon.  Salary,  £250  per  annum. 


ARMY  MEDICAL  SERVICE. 

Lieutenant-Colonel  A.  L.  A.  Webb.  C.M.G.,  to  be  Deputy  Assistant 
Director-General  vice  Lieutenant-Colonel  H.  P.  W.  Barrow. 

Royal  Army  Medical  Corps. 

Temporary  Lieutenants  to  be  temporary  Captains  :  T.  M.  M.  Hors¬ 
fall,  M.B.,  F.  M.  Kirwan,  J.  H.  Robertson,  M.B.,  L.  F.  E.  Jeffcoat,  M.B., 

D.  Kelly,  H.  Webb,  R.  J.  Bruce,  M  B.,  W.  S.  Pickup,  M.B.,  II.  M.  B. 
Simon.  M  B.,  D.  A.  Hutcheson,  M.D.,  H.  Bates,  M.D  .  F.  E.  McGee, 

E.  I.  P.  Pellew,  W.  H.  McKinstrey,  M.B.,  W.  B.  L.  Fowler,  E.  R. 
Welsh,  M.B.,  H.  S.  Millar,  M.D.,  T.  L.  Ilenion,  W.  M.  Thunder,  M.B., 

G.  R.  C.  Wilson,  B.  Beamish,  T.  Macllinlay,  M.B.,  W.  H.  Hardy,  M.B., 

C.  C.  G.  Gibson,  N.  G.  Meade,  B.  S.  Taylor,  R.  T.  Herdman,  A.  D. 

Forbes,  M.B.,  J.  E.  M.  Wigley,  M.B.,  J.  Macqueen.  M.B.,  H.  B.  Elton, 
M.B.,  J.  D.  Wilkinson,  S.  Cross,  M.B.,  B.  Cuppage,  M.B.,  A.  J.  Davoren, 
M.B.,  H.  Blundell,  M.D.,  A.  Cameron,  M.B.,  R.  Donald,  M.D.,  F.  W. 
Fawssett,  M.B.,  A.  U.  Millar,  M.B.,  A.  B.  McPherson,  M.B.,  A.  R. 
Moore,  W.  Oliver,  M.B.,  V.  J.  Ruttledge,  M.B.,  T.  Headman, 

H.  D.  Smart,  M.D.,  H.  II.  Wallace,  M.D.,  J.  J.  II.  Pentony,  M.B., 

J.  N.  Martin,  A.  Farquhar,  M.B.,  G.  Habgood,  G.  H.  Thompson,  B.  M. 
Hunter,  M.B  ,  A.  H.  Thomas,  M.B.,  I.  H.  S.  Hawes,  M.B.,  W.  A. 
Wheeldon,  M  B.  A.  Whitby,  G.  W.  Stanley,  T.  H.  Fowler,  A.  J. 
Dempsey,  M.B.,  T.  Bennett,  C.  L.  Lakin,  M.D..  R.  Grant,  M.B., 

G.  W.  B.  Waters,  J.  R.  Burn,  M.B. ,  B.  N.  Norman,  S.  H.  Booth,  M.D., 

J.  J.  Foley,  W.  J.  Jameson,  M.D.,  J.  E.  Forster,  M.D.,  P.  L.  Watkin- 
Williams,  F.R.C.S.,  J.  C.  Osburne,  M.B.,  H.  B.  Wilson,  E.  J.  Tyrrell, 
M.B.,  J.  D.  Benjafield,  M.D.,  R.  Power,  M.B.,  A.  E.  Henton,  W.  R. 
Honeyburne,  M.D.,  W.  J.  G.  Henderson,  M.B. ,  W.  Cooper,  J.  F.  West, 

G.  Clarke,  M.D.,  J.  M.  Coates,  M.D.,  C.  W.  Wilson,  M.  J.  Gallagher, 
M.B  ,  S.  Batchelor,  R.  Hamilton,  M.D.,  H.  W.  Binks,  M  B., 

G.  J.  Fraser,  M.B.,  H.  S.  Groves,  L.  R.  Lempri^re,  M.B., 

R.  McLean,  M.B.,  G.  McNeill,  M.B.,  F.R.C.S.E..  A.  Verling,  M.B., 

A.  S.  Wilson,  M.B.,.W.  F.  Rhodes,  F.  E.  ChapmaD,  M.B.,  G.  Hamilton, 
M.  Macnicol,  M.D.,  P.  Templeton,  E.  R.  Lyth,  M.B..  F.  M.  Harvey, 

T.  B.  Evans,  M.B.,  F.  R.  Brown,  M.B.,  A.  McL.Cato,  E.  G.  Goldie,  M.D. , 

J.  M.  D.  Mitchell,  M.D.,  G.  P.  Taylor,  M.B.,  J.  C.  Michell,  J.  Low,  M.B., 

E.  B.  Collings,  J.  Anderson,  M.B.,  E.  S.  White,  T.  T.  Apsimon,  M  B., 

H.  G.  Davison,  M.D.,  J.  Clark,  M.B.,  T.  Kirkwood,  M.B.,  A.  E.  Thomp¬ 
son,  M.D.,  A.  B.  Northcote,  M.D.,  H.R.  Hurry,  F.  W.  W.  Griffin,  M.D., 

A.  N.  Clemenger,  D.  C.  Evans,  R.  R.  Scott,  M.B.,  L  W.  Shelly, 

I.  Alluan,  J.  L.  Williams,  M.D.,  F.  E.  Reynolds,  C.  B.  Heald,  M.D., 

J.  Cunningham,  M.B.,  L.  G.  McCune,  M  B.,  B.  G.  Klein,  M.D., 
W.  T.  Buchan,  M.B.,  E.  Coleman,  MB.,  J.  Proctor,  M.B., 

D.  C.  Welsh,  M.B.,  W.  L.  Christie,  M.D.,  F.R.C.S.,  J.  L.  Dimond, 

M. B.,  D.  A.  Powell,  R.  H.  Brennan,  M.B.,  W.  A.  Easton,  H.  P. 
Sheppard,  M.B.,  A.  Massey,  M.B.,  W.  R.  Meredith,  J.  Corcoran, 

F.  B.  Gurd,  M.D.,  P.  M.  O’Sullivan,  M.B.,  L.  E.  Williams,  M.D., 
D.  E.  S.  Wishart,  M.B. ,  G.  Allison,  MB.,  H.  C.  Martin,  M.B.,  T.  D. 
Cumberland,  M.B.,  R.  C.  Coatsworth,  M  B.,  M.  E.  Gorman,  M.B.,  T.  H. 
Crews,  M.B.,  H.  P.  Hamilton,  M.B.,  F.  W.  Clement,  M.B.,  W.  Edmon¬ 
son,  C.  Salkeld,  M.B.,  A.  J.  Clayton,  J.  II.  M.  Dickie,  M.D  ,  F.R.C.S., 
H.  W.  Scott-Wilson,  M  B.,  L.  A.  Carr,  M.B.,  J.  T.  Courtice,  M.D  ,  H.  A, 
Cates,  M.B.,  A.  B.  Lyster,  M.D.,  L.  E.  Ashley-Emile,  R.  Nunn,  M.D., 

N.  W\  Jenkin,  A.  J.  Lewis,  M.D.,  H.  J.  McCurrich,  P.  A.  Doyle,  K„B.  J. 
Vickers,  M.B.,  G.  B.  Crawford,  M.D.,  D.  Fettes,  M.B.,  B.  N.  Sinclair, 
M.B.,  J.  L.  Callaghan,  W.  H.  Brown,  M.B.,  A.  S.  Richmond,  M.B.,  D.  A. 
Fletcher,  M.B.,  G.  M.  Shaw,  M.B.,  J.  V.  Williams,  M.B.,  H.  G.  Murray, 
M.B.,  C.  H.  MacLean,  M.D.,  M.  Manson,  M.B.,  H.  W,  Scawin, 
M.  O’Brien,  K.  Fraser,  M.D. ,  W.  D.  Lawrie,  M.D.,  F.R.C.S.E.,  W.  S. 
Campbell,  M.D.,  N.  A.  A.  Hughes,  L.  W.  Evans,  M.B.,  R.  N.  Porritt, 

D.  W.  Torrance,  M.D.,  R.  I.  Douglas,  M  B.,  J.  B.  Scott,  M.B.,  C.  A. 
Brisco,  M.B.,  F.  W.  Campbell,  P.  R.  Browning,  C.  W.  Green,  M.D., 
W.  J.  B.  Brown,  M.B.,  J.  F.  Ryan,  M  B.,  G.  B.  Burwell,  M  B  ,  E.NF  G. 
Ward,  M.B.,  D.  A.  Macfarlane.  M.B.,  K.  E.  Millati,  M.B.,  J.  S.  Stewart, 
M.B.,  N.  M.  Grace,  M.B.,  G.  S.  Cronk,  M.B  ,  W.  F.  Clark,  M  B.,  J.  H. 
Box,  M.B.,  A.  G.  Howson,  M.B.,  H.  L.  Jarman.  M.B.,  W.  J.  Svmes,  I 
M.B. ,  M.  A.  Collins,  M.D.,  W.  J.  Grant,  MB..  G.  A.  Greaves,  M.D.,  I 
T.  L.  Wormald,  M.D.,  A.  W.  C.  Lindsay,  D.  Macnish,  M.B. 


To  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  where  full  ptarticulars  will  he  found — 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  i he  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  1  vhich  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTHS. 

Kemp. — June  13th,  at  Brook  House,  Carbrook,  Sheffield,  the  wife  of 
Jas.  Kemp,  M.B.,  Ch.B.,  of  a  son. 

Wraith.— On  June  11th.  1916,  at  Gwynant,  Hampton  Park,  Hereford, 
the  wife  of  Oswald  S.  Wraith,  M.D.,  F.R  C.S.E.  (late  temporary 
Lieutenant,  R.A.M.C.),  of  a  son. 

MARRIAGES. 

Williamson — Marsden. — On  the  8th  inst.,  quietly,  at  Sion  Church, 
Morecambe,  James  Williamson,  M.B.,  of  Bury,  to  Lois,  daughter 
of  J.  W.  Marsden,  Esq.,  of  Bare,  Morecambe. 

DEATHS. 

Barnes. — On  June  9th,  at  Down  Hall,  Wembdon,  Bridgwater,  George 
Barnes,  late  of  Axminster,  aged  81  years.  R.I.P. 

Cathcart. — Killed  in  action,  on  June  4th,  Second  Lieutenant  Francis 
John  Cathcart,  R.F.A.,  aged  21,  only  son  of  Charles  W.  Cathcart, 
F.R.C.S.,  Edinburgh. 


DIARY  FOR  THE  WEEK, 

FRIDAY. 

West  London  Medico-Chirurgical  Society,  West  London  Hos¬ 
pital,  Hammersmith  W.,  8.15  p.m. — Cavendish  Lecture  by  Sir 
John  Bland-Sutton :  The  Fate  of  Patients  who  have  had  Stones 
Removed  from  the  Kidneys. 


DIARY  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


16 


21 


22 


23 

27 


June. 

Fri.  London  :  Executive  Subcommittee  of  Central  Medical  War 
Committee,  2.45  p.m. 

Newcastle-on-.Tyne  Division,  Annual  Meeting,  23,  Ridley 
Place,  8.30  p.m. 

Wed.  London  :  Finance  Committee,  2  p.m. 

East  and  West  Hertfordshire  Divisions,  Joint  Annual  Meet¬ 
ing,  429,  Strand,  W.C. 

Edinburgh  Branch.  Annual  Meeting,  Royal  College  of  Sur¬ 
geons,  Nicolson  Street,  4  p.m. 

South-Western  Branch,  Annual  Meeting,  Plymouth,  4.15p.m. 

Thur.  Birmingham  Branch,  Annual  Meeting,  3.30  p.m. 

East  Anglian  Branch,  Annual  Meeting,  Ipswich,  4  p.m. 

Staffordshire  Branch,  Annual  Meeting,  Wolverhampton, 
5.25  p.m. ;  Dinner,  7  p.m. 

Fri.  London :  Executive  Subcommittee  of  Central  Medical 
War  Committee,  2.45  p.m. 

Tues.  London:  Metropolitan  Counties  Branch,  Annual  Meeting, 
4  p.m. 


VACANCIES. 

NOTICES  REGARDING  APPOINTMENTS.— Attention  is 
called  to  a  Notice  (see  Index  to  Advertisements — Important 
Notice  re  Appointments )  appearing  in  our  advertisement 
columns,  giving  particulars  of  vacancies  as  to  which  inquiries 
should  be  made  before  application. 


■  West  Somerset  Branch,  Annual  Meeting,  Taunton,  3.30  p.m. 

28  Wed.  London  :  Council  Meeting,  11  a. m. 

29  Thur.  East  York  Division,  Lloyd  Hospital,  Bridlington,  12.30  p  m. 

30  Fri.  London :  Executive  Subcommittee  of  Central  Medical 

War  Committee.  2  45  p.m. 

Worcestershire  and  Herefordshire  Branch,  Annual  Meet¬ 
ing,  Droitwich,  3  p.m.;  Worcester  Division,  Annual 
Meeting,  2  p.m. 


BRADFORD  CITY.  —  Two  temporary  Women  Medical  Officers. 
Salary,  £8  8s.  per  week. 

BURY  INFIRMARY.  —  Junior  House-Surgeon.  Salary,  £150  per 
annum. 

DERBYSHIRE  ROYAL  INFIRMARY.— House-Surgeon.  Salary,  £200 
per  annum. 

DEVON  COUNTY  EDUCATION  COMMITTEE,  Exeter.— Temporary 
Oculist.  Salary,  £8  8s.  a  week. 

DUBLIN  UNIVERSITY.— Chair  of  Surgery. 


July. 

5  Wed.  Sussex  Branch,  Annual  Meeting,  Eastbourne,  2.30  p.m. 

6  Thur.  Midland  Branch,  Annual  Meeting,  Derby,  3  p.m. 

12  Wed.  Southern  Branch,  Annual  Meeting,  Winchester,  2.30  p  m. 

19  Wed.  Dorset  and  West  Hants  Branch,  Summer  Meeting,  Wey¬ 
mouth,  3  p  m. 

28  Fri.  Annual  Representative  Meeting,  Connaught  Rooms, 
Great  Queen  Street,  London,  W.C.,  and  following  days  as 
may  be  required. 


Printed  and  published  by  the  British  Medical  Association  at  their  Office,  No.  429,  Stran  1,  in  the  Parian  oi  St.  Martui-in-tne-Pields,  in  tne  County  ol  Middlesex. 


SUPPLEMENT 

TO  TUB 

BRITISH  MEDICAL  JOURNAL. 


LONDON:  SATURDAY,  JUNE  24th,  1916. 

CONTENTS. 


PAGE 

RECRUITING  FOR  THE  NAVAL  AND  MILITARY  MEDICAL 
'  SERVICES: 

Central  Professional  Committees  ...  ...  ...  149 

•  Commissions  for  Medical  Men  between  45  and  55  ...  149 

Irish  Medical  War  Committee  ...  ...  ...  149 

INSURANCE : 

Scotland  :  Domiciliary  Treatment  of  Tuberculosis  ; 

Treatment  of  Tuberculosis  in  Midlothian  ...  ...  154 

Payments  under  the  Insurance  Act  for  the  Y’ear  1914...  154 


RECRUITING  FOR  THE  NATAL  AND  MILITARY 
MEDICAL  SERVICES. 

Central  Professional  Committees. 

As  announced  last  week,  the  Central  Medical  War 
Committee  for  England  and  Wales  and  the  Scottish 
Medical  Service  Emergency  Committee  have  been  recog¬ 
nized  hy  the  Army  Council  as  the  Central  Professional 
Committees  for  England  and  Wales  and  Scotland  re¬ 
spectively,  under  the  regulations  made  by  the  Order  in 
Council  in  compliance  with  the  provisions  of  the  Military 
Service  Act,  1916  (Session  2).  The  Reference  Committee 
appointed  by  the  Royal  College  of  Physicians  of  London 
and  the  Royal  College  of  Surgeons  of  England  has  also 
been  approved  by  the  Army  Council  under  paragraph  5  (1) 
of  the  regulations. 

The  constitution  of  the  Central  Medical  War  Committee 
and  the  Committee  of  Reference  of  the  Royal  Colleges  in 
England  and  the  Scottish  Medical  Service  Emergency 
Committee  were  set  out  in  the  Supplement  to  the 
Journal  of  last  week,  p.  144,  as  an  appendix  to  the  War 
Office  memorandum.  As  Colonel  Galloway  is  now  serving 
abroad  with  His  Majesty’s  forces  he  cannot  be  an  effective 
member  of  the  Central  Medical  War  Committee,  and  his 
place  must  therefore  be  filled  up.  The  Army  Council 
requires  that  two  other  members  with  experience  in  pro¬ 
vincial  and  industrial  practice  shall  be  placed  on  the  Com¬ 
mittee, 'one  of  them  being  a  practitioner  in  Wales.  There 
are  thus  three  vacancies  to  be  filled  up.  The  Army  Council 
has  also  requested  the  Committee  to  forward  a  scheme  for 
the  appointment  or  recognition  of  local  professional  com¬ 
mittees,  and  a  note  as  to  their  character  and  procedure, 
in  order  that  it  may  be  considered  by  the  Army  Council 
with  a  view  to  the  requisite  approval  under  Section  1  (3) 
of  the  regulations.  The  regulations  were  published  in 
the  Supplement  to  the  Journal  of  June  10th. 

The  Military  Service  Acts  do  not  apply  to  Ireland, 
■*  but  members  of  the  profession  in  Ireland  are  invited  to 
volunteer  for  commissions  R.A.M.C.  They  should  com¬ 
municate,  in  the  first  place,  with  the  secretaries  of  the 
Irish  Medical  War  Committee,  16,  South  Frederick  Street, 
Dublin. 

Commissions  for  Medical  Men  between  45  and  55. 

We  are  informed  that  medical  men  betweeu  45  and  55 
are  urgently  and  immediately  needed  to  take  whole-time 
commissions  in  the  R.A.M.C.  for  service  at  home.  As 
announced  last  week,  the  War  Office  has  resolved  to  make 
this  offer  in  order  to  liberate  for  service  abroad  officers 
R.A.M.C.  of  military  age  now  serving  at  home.  Applica¬ 
tion  may  be  addressed  direct  to  the  Secretary,  War 
Office,  London,  S.W.,  or  through  the  secretaries  of  the 
Central  Medical  War  Committee  (England  and  Wales), 
429,  Strand,  W.C. ;  the  Secretary  of  the  Scottish  Medical 
Service  Emergency  Committee,  Royal  College  of  Physi¬ 
cians,  Edinburgh  ;  or  the  secretaries  of  the  Irish  Medical 
War  Committee,  16,  South  Frederick  Street,  Dublin. 
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.  Irish  Medical  War  Committee. 

A  meeting  of  the  Irish  Medical  War  Committe  was  bold 
on  May  30th  at  the  Royal  College  of  Physicians,  Dublin, 
wlieu  Mr.  William  Taylor,  President  of  the  Royal  College 
of  Surgeons,  was  in  the  chair,  and  the  following  members 
were  present:  Dr.  E.  Coey  Bigger  (Local  Government 
Board),  Dr.  D.  J.  Coffey  (University  College),  Mr.  F. 
Conway  Dwyer  (Royal  College  of  Surgeons),  Professor 
A.  Dixon  (Trinity  College),  Colonel  Hearn,  R.A.M.C., 
Dr.  W.  J.  Maguire  (Insurance  Commission),  Dr.  R.  J. 
Rowlette,  with  Dr.  M.  R.  J.  Hayes, Secretary,  and  Dr.  T. 
Hennessy,  Assistant  Secretary.  A  large  amount  of 
correspondence  was  dealt  with. 

Southampton. 

The  following  resolution  was  adopted  at  a  joint  meet¬ 
ing  of  the  Southampton  Medical  War  Committee  and  the 
medical  men  in  the  area  : 

That  this  meeting  considers  that,  judging  by  the  position  in  South¬ 
ampton,  no  more  doctors  can  be  spared  unless  the  Government 
grants  statutory  powers  to  the  local  medical  war  committees  to 
mobilize  the  whole  profession  in  each  area  to  organize  the  work. 

Marylebone. 

A  meeting  of  the  registered  medical  practitioners  of 
St.  Marylebone  will  be  held  at  the  house  of  the  Royal 
Society  of  Medicine  on  Monday  next  at  9  p.m.  for  the  pur¬ 
pose  of  electiug  a  local  professional  committee  representing 
all  the  practitioners  of  the  borough  under  the  provisions  of 
the  Military  Service  Act,  1916  (Session  2),  and  the  regula¬ 
tions  made  thereunder.  Nominations  should  be  sent  to 
the  chairman,  Mr.  Charles  Ryall,  62,  Harley  Street,  W. 


iftiTtiiujs  fff  Dramas  aittr  Dilnstans. 

LEINSTER  BRANCH. 

The  annual  meeting  of  tlie  Leinster  Branch  was  held  at 
the  Irish  Offices,  16,  South  Frederick  Street,  Dublin,  on 
May  15th,  when  Sir  William  Thompson  was  in  the  chair. 
Dr.  R.  L,  Heard  was  installed  as  President  for  1916  and 
1917. 

Election  of  Officers.  —  The  following  officers  wero 
elected : 

President-elect :  Dr.  J.  M.  Day. 

Vice-Presidents :  Dr.  H.  Jellett  and  Mr.  A.  Blayney. 

Secretary  and  Treasurer  :  Mr.  W.  Doolin. 

Representative  to  Annual  Meeting  :  Mr.  W.  Doolin. 
Representatives  on  Irish  Committee :  Dr.  J.  Craig  and  Dr.  J.  B. 
Kenny. 

Rules. — The  revised  ethical  rules  and  the  revised 
organization  rules  were  adopted. 

President's  Address. — Dr.  R.  L.  Heard,  after  expressing 
his  thanks  for  the  honour  done  him  by  his  election  as 
President,  made  appropriate  reference  to  the  death  of 
Dr.  Arthur  White,  late  honorary  secretary,  a  man  of  kindly 
nature  and  one  who  for  a  number  of  years  took  much 
interest  in  medical  politics.  Dr.  Heard  then  passed  to  the 
subject  of  his  address — Some  aspects  of  general  practice. 
“  If,”  he  said,  “  we  have  eyes  to  see  and  cars  to  hear,  and 
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if  we  take,  as  we  ought  to  do,  an  intense  intelligent 
interest  in  our  work,  we  often  have  the  privilege  of  seeing 
disease  and  individual  cases  of  illness  in  the  incipient 
and  early  stages,  even  from  the  time  the  patient  perhaps 
merely  complains  but  of  an  indefinite  feeling  of  illness, 
and  we  must  hold  our  hand  in  doubt  as  to  what 
is  exactly  presented  to  us  to  deal  with— a  period 
when  by  timely  care  and  nursing  such  may  at 
times  be  nipped  in  the  bud  and  much  suffering, 
loss  of  health,  even  death  itself,  be  thereby  averted.” 
The  work  of  a  general  practitioner  had  a  very  definite 
charm  of  its  own;  it  had  its  very  real  disadvantages — 
work  not  so  well  remunerated,  greater  uncertainty  of 
time,  increased  liability  to  disturbance,  especially  at 
night,  no  freedom  on  Sundays,  and  greater  difficulty  in 
arranging  for  holidays,  were  some  of  the  more  obvious 
drawbacks.  On  the  other  hand,  the  general  practitioner 
made  many  real  friends.  It  was  certainly  good  to  be  the 
trusted  guardians  of  many  a  family  history ;  good  to  be 
consulted  not  only  upon  professional  matters  but  also  on 
subjects  unconnected  therewith.  To  be  looked  upon  not 
merely  as  a  doctor  but  as  a  trusted  friend  was  indeed 
a  reward.  Asepsis  with  its  wonderful  possibilities  and 
triumphs  in  the  realm  of  surgery  rendered  it  the  more 
incumbent  on  all  practitioners  to  keep  themselves  abreast 
with  knowledge,  so  as  to  be  in  a  position  to  advise  their 
patients  upon  the  many  new  procedures  and  operations 
from  time  to  time  devised  for  the  relief  of  conditions 
that  aforetime  could  only  be  treated,  and  that  not  always 
•satisfactorily,  by  medicinal  and  mechanical  means — con¬ 
ditions  of  which  enteroptosis,  pyloric  and  other  strictures, 
intestinal  stasis,  abdominal  adhesions,  hepatic  cirrhosis, 
and  that  intensely  distressing  ailment,  pruritus  ani,  might 
serve  as  samples.  Asepsis  had  robbed  midwifery  of  its 
chief  anxiety  for  the  doctor,  whilst  making  possible 
successful  interference,  by  way  of  Caesarean  section,  in 
cases  of  contracted  pelvis  and  placenta  praevia — cases 
which  otherwise  woulcfcilmost  certainly  have  been  attended 
by  the  death  of  the  child  and  by  suffering  and  possibly 
death  to  the  mother.  Asepsis  had  also  rendered  it  possible 
to  treat  radically  and  with  practical  impunity  those  too 
frequent  cases  of  appendicitis  which  in  former  years  were 
dealt  with  by  expectant  methods  only.  It  was  almost 
impossible  for  one  engaged  in  busy  practice  to  do  much  in 
the  way  of  bacteriological  work,  blood  counts,  elaborate 
chemical  analysis,  and  like  procedures  ;  but  the  more 
conversant  the  general  practitioner  was  with  these 
matters  and  the  more  he  understood  their  bearing  on 
his  everyday  work  the  better  would  he  be  able  to 
appreciate  the  valuable  assistance  the  specialist  could  so 
often  afford  him,  not  only  in  diagnosis,  but  also  in 
treatment.  The  x  rays  would  often  correct  mistakes  and 
assist  efforts  to  collaborate  with  Nature  in  the  healing 
of  the  sufferer.  It  was,  however,  not  infrequently 
extremely  difficult,  no  matter  how  much  the  doctor 
might  so  desire  it  and  how  near  the  patient  might  be 
to  such  assistance,  to  get  the  latter  to  consent,  on  the 
ground  of  expense,  to  the  use  of  various  means  of  diagnosis 
and  treatment ;  nevertheless,  Dr.  Heard  considered  that 
in  any  doubtful  or  difficult  case  such  help  should  be  urged 
upon  the  patient,  and  the  responsibility  thrown  upon  him 
or  her  of  deciding  for  or  against.  It  was  even  sometimes 
desirable  to  defray  the  cost  out  of  one’s  own  pocket  rather 
than  risk  the  loss  of  reputation  which  might  so  readily 
ensue.  In  this  connexion  he  urged  the  advantage  of 
belonging  to  one  or  another  of  the  different  associations  in 
existence  for  medical  defence.  “  As  regards  our  relations 
with  our  professional  brothers,”  Dr.  Heard  continued,  “  we 
must  all  face  the  facts  that  patients  have  a  perfect  right 
to  change  their  medical  attendant  as  often  as  it  may  please 
them  to  do  so.  The  reasons  that  induce  patients  thus  to 
act  are  frequently  trivial  and  may  seem  to  us  absolutely 
unreasonable,  but  nevertheless  we  must  put  up  with  it 
with  as  good  a  grace  as  possible,  and  a  little  experience 
will  soon  convince  us  that  if  patients  go  from  us  to  others 
those  of  others  will  come  to  us  for  equally  weighty  reasons. 
As  a  working  rule  I  consider  that  whilst  one  man  should 
never  do  anything  to  induce  another’s  patient  to  come  to 
him,  lie  is  perfectly  at  liberty  to  treat  that  patient  if  he 
chooses  to  come  to  him,  provided  the  patient  has  definitely 
ceased  to  be  under  the  other  man’s  care  and  is  not  known 
to  be  in  his  debt.  As  the  late  Sir  Charles  Ball  said  to  mo 
some  years  ago  when  on  this  subject,  ‘  If  a  patient  wishes 
to  leave  me  I  am  always  in  a  much  greater  hurry  to  be  rid 


of  him  than  he  of  me,’  and  it  is  a  good  rule.  It  is 
pleasant  wdien  one  is  on  such  friendly  relations  with  one’s 
neighbours  that  though  patients  may  interchange  every¬ 
thing  will  be  above-board,  and  one  may  with  confidence 
leave  his  work  in  another’s  care  knowing  that  he  will  not 
be  superseded  through  any  act  of  the  man  in  charge.” 

BORDER  COUNTIES  BRANCH: 

Dumfries  and  Galloway  Division. 

The  annual  meeting  of  the  Division  was  held  at  the  Royal 
Infirmary,  Dumfries,  on  May  19th.  In  the  absence  of  the 
President  (Lieutenant  A.  Chalmers,  R.A.M.C.)  and  the 
Vice-President  (Dr.  J.  McLachlan)  Dr.  Reid  occupied  the 
chair. 

Election  of  Officers. — The  office-bearers  were  re  elected 
for  another  year. 

Financial  Statement. — The  financial  report  was  sub¬ 
mitted  and  approved. 

Annual  Representative  Meeting. — The  Council’s  report 
was.  then  discussed,  most  of  the  recommendations  receiv¬ 
ing  the  assent  of  the  meeting,  and  the  Representative, 
Dr.  Martin,  was  instructed  accordingly. 

Notification  of  Births. — It  was  unanimously  agreed  that 
a  fee  of  2s.  6d.  should  be  paid  by  the  local  .authorities  for 
every  notification  of  birth. 

Petrol  Supply. — The  question  of  the  petrol  supply  was 
found  to  be  very  acute,  and  universal  complaints  as  to 
shortage  and  actual  lack  of  it  were  made.  The  secretary 
was  instructed  to  write  to  the  M.P.  for  the  county  stating 
the  position  of  the  medical  men,  and  the  hardships 
involved  through  failure  of  local  supplies. 

Memorial  to  the  late  Dr.  Bird. — A  letter  from  Dr.  Barnes 
(Carlisle)  was  submitted  by  the  Secretary,  drawing 
attention  to  the  memorial  on  behalf  of  the  late  Dr.  Bird 
of  that  city. 

The  late  Dr.  Gilroy. — Reference  to  the  death  of  Dr.  .J. 
Gilroy  (Waterbeck)  was  made  by  the  Chairman,  who  paid 
a  fitting  tribute  to  his  many  qualities  as  a  medical  man 
and  his  usefulness  as  a  member  of  the  Division. 


EDINBURGH  BRANCH : 

South-Eastern  Counties  Division. 

The  annual  meeting  of  the  Division  was  held  at  Newton 
St.  Boswells  on  June  1st,  when  Dr.  J.  Young  (Earlston), 
Chairman  of  the  Division,  presided. 

Treatment  of  Dependants  of  Soldiers  and  Sailors. — The 
Secretary  reported  that  correspondence  with  officials  of 
the  Soldiers’  and  Sailors’  Families  Association  regarding 
the  indiscriminate  distribution  of  books  entitling  the 
holders  to  free  medical  attendance  showed  that  the 
association  would  not  undertake  to  make  inquiries  into 
the  circumstances  of  the  recipients,  and  that  the  only 
course  open  to  members  of  the  Division  was  to  give  free 
medical  attendance  at  their  own  individual  discretion  to 
such  persons  as  they  considered  suitable  applicants  with¬ 
out  regard  to  the  possession  by  the  applicants  of  the 
association’s  books  or  otherwise. 

Election  of  Officers.  —  The  following  officers  were 
elected : 

Chairman  :  Dr.  W.  T.  Barrie  (Hawick). 

Vice-Chairman  :  Dr.  J.  W.  Somerville  (Galashiels). 

Representative  to  Representative  Meeting  :  Dr.  Blair,  re¬ 
elected. 

Deputy  Representative :  Dr.  J.  R.  Hamilton  (Hawick). 

Representative  to  Branch  Council:  Dr.  J.  Carlyle  Johnstone, 
re-elected. 

Executive  Committee  :  Drs.  Fairfax,  S.  Davidson,  J.  S.  Muir, 
Dixon,  Tyrrell,  and  Young. 

Honorary  Secretary  and  Treasurer :  Dr.  M.  J.  Oliver,  re¬ 
elected. 

Vote  of  Thanhs. — Dr.  Young,  having  vacated  the  chair, 
was  succeeded  by  Dr.  Barrie,  who  proposed  a  vote  of 
thanks  to  his  predecessor  for  the  admirable  manner  in 
which  he  had  fulfilled  the  duties  of  chairman  during  the 
past  year.  This  was  cordially  (Indorsed  by  the  meeting 
and  suitably  acknowledged  by  Dr.  Young. 

Annual  Representative  Meeting. — The  annual  report  of 
the  Council  and  the  provisional  agenda  for  the  Repre¬ 
sentative  Meeting  were  considered,  and  it  was  decided 
to  instruct  Dr.  Blair  to  •  support  in  general  the  proposals 
of  the  Council,  and  in  particular  the  measures  calculated 
to  relieve  conditions  due  to  the  shortage  of  petrol  and 
heavy  taxation  of  cars  used  for  medical  practice,  and  to 
strongly  oppose  any  reduction  in  the  fees  for  the  notifica¬ 
tion  of  infectious  diseases. 
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Reports. — The  annual  report  and  financial  statement 
■were  approved,  and  the  Secretary  presented  a  report 
from  the  local  War  Committee,  showing  the  present  posi¬ 
tion  of  affairs  with  regard  to  the  calling  up  of  medical 
practitioners.  The  Committee  was  reappointed. 

Legislation  and  Medical  Work. —  The  Secretary  made 
a  statement  with  reference  to  recent  legislation  and 
medical  work,  and  expressed  the  opinion,  with  regard 
to  the  establishment  of  medical  treatment  which  it  was 
expected  would  follow  the  medical  inspection  of  children, 
that  in  country  districts  treatment  would  best  be  given 
by  the  local  practitioners,  while  the  school  medical  officer 
should  attend  to  the  organization  of  the  work  and  select 
the  children  that  required  treatment. 

GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 
The  annual  general  meeting  of  the  Branch  was  held  in 
the  Faculty  Hall,  Glasgow,  on  May  31st.  In  the  unavoid¬ 
able  absence  of  Colonel  Mackintosh,  Dr.  John  Goff  occupied 
the  chair.  In  the  course  of  his  remarks  the  Chairman 
made  sympathetic  reference  to  the  death  of  Dr.  A.  T. 
Campbell  of  Mary  hill,  and  Dr.  W.  G.  Macpherson,  Bothwell. 
He  appealed  for  increased  membership  of  the  Association, 
and  then  called  upon  the  President-elect,  Dr.  W.  F.  Brown 
(Ayr),  to  take  the  chair  as  President  of  the  Branch.  In 
doing  so,  Dr.  Brown  expressed  his  thanks  for  the  honour 
done  him,  and  his  wishes  for  a  successful  year. 

Annual  Report  and  Financial  Statement. — The  annual 
reports  of  the  Secretary  and  Treasurer  were  presented 
and  agreed  to. 

Election  of  Officers.  —  The  following  officers  were 
elected  for  the  ensuing  year  : 

'  President :  Dr.  W.  F.  Brown  (Ayr). 

President-elect :  Dr.  John  Adams. 

Honorary  Secretary  :  Dr.  William  Bryce. 

Interim  Honorary  Secretary  and  Treasurer  :  Dr.  Wishart  Kerr. 

Treatment  of  Dependants  of  Soldiers  and  Sailors. — After 
some  discussion  with  reference  to  the  medical  attendance 
on  necessitous  dependants  of  soldiers  and  sailors  it  was 
unanimously  resolved,  on  the  motion  of  Dr.  Adams, 
seconded  by  Dr.  John  Goff: 

In  view  of  the  great  reduction  in  the  number  of  medical  men 
available  for  general  practice, and  of  the  improved  financial 
position  of  the  dependants  of  soldiers  and  sailors,  this 
Branch  is  of  opinion  that  the  free  attendance  on  such 
dependants  should  be  discontinued. 

The  Secretary  was  instructed  to  forward  this  resolution  to 
the  head  office,  and  to  the  secretaries  of  the  City  Divisions. 


Election  of  Officers. — The  following  officers  were  elected 
for  1916-17 : 

Chairman  :  Mr.  J.  H.  Morris-Jones  (Colwyn  Bay). 

Vice-Chairman  :  Dr.  Marion  E.  Mackenzie  (Beaumaris). 

Honorary  Secretary  :  Dr.  J.  It.  Prytherch  (Llangefni). 

Representative  for  Representative  Meeting  :  Dr.  E.  O.  Price 
(Bangor). 

Deputy  Representative  for  Representative  Meeting:  Dr.  J.  It. 
Prytherch  (Llangefni). 

Representatives  on  Branch  Council :  Re-elected. 

Executive  Committee :  Re-elected. 

It  was  decided  to  protest  against  the  reduction  of  tho 
fee  for  notification  of  infectious  diseases,  and  to  urge  a 
plea  for  uniformity,  since  the  authorities  at  present  issued 
a  set  of  books  for  notifying  various  diseases  which  were 
very  troublesome. 

The  model  ethical  rules  were  adopted. 

The  work  of  keeping  record  cards  of  absent  colleagues 
being  considered  arduous  and  difficult  to  perform  accu¬ 
rately,  it  was  decided  that  the  Commissioners  should  bo 
urged  to  waive  their  claim  in  this  respect,  since  in  many 
cases  the  doctors  remaining  at  home  did  the  work  for  the 
sole  benefit  of  their  absent  colleagues. 

The  treatment  of  dependants  of  soldiers  and  sailors 
was  said  to  be  abused,  as  the  books  appeared  to  have  been 
distributed  indiscriminately.  The  Secretary  was  instructed 
to  communicate  with  all  the  secretaries  of  the  fund  in  tho 
areas  in  the  Division  asking  them  to  meet  the  local  doctors 
with  a  view  to  revising  the  list,  and  not  to  issue  further 
books  except  to  those  cases  agreed  to  by  the  local 
practitioners. 

DORSET  AND  WEST  HANTS  BRANCH: 

West  Dorset  Division. 

The  annual  meeting  of  the  West  Dorset  Division  was  held 
on  May  30tli. 

Election  of  Officers. — The  following  officers  were  elected 
for  the  year: 

Chairman:  Dr.  P.  W.  Macdonald  (Weymouth). 

Vice-Chairman  :  Dr.  Whittingdale  (Sherborne). 

Honorary  Secretary:  Dr.  Miller  (Weymouth). 

Representative  for  Representative  Meeting  :  Surgeon-Lieutenant- 
Colonel  Decimus  Curme  (Child  Okeford). 

Representatives  on  Branch  Council:  Drs.  T.  MacCarthy,  Marsh, 
Cosens,  Edwards,  Macdonald,  Curme,  and  Miller. 

Executive  Committee:  Drs.  Luther,  Drury,  Bartlett,  Kitson, 
Watts-Silvester. 

Work  for  Absent  Colleagues. — The  meeting  recom¬ 
mended  the  adoption  of  the  suggestions  of  the  Central 
War  Committee  in  place  of  those  adopted  in  September, 
1914,  as  being  fairer  to  all  concerned. 


STIRLING  BRANCH. 

The  annual  general  meeting  of  this  Branch  was  held  at 
Stirling  on  May  25th. 

Election  of  Officers. — The  following  were  elected  office¬ 
bearers  for  the  ensuing  year : 

President:  Dr.  Lumsden  (Denny). 

Vice-President :  Dr.  Park  (Kilsyth). 

Honorary  Secretary  :  Dr.  Dyer  (Alloa)  (on  service). 

Interim  Honorary  Secretary  :  Dr.  Yellowlees  (Stirling). 

Members  of  Council:  Drs.  Young  (Bonnybridge),  Spencer 
(Grangemouth),  Yost  (Stirling),  and  Lawrence  (Polmonty 

Medical  Referees  under  the  Insurance  Act. — The  meeting 
discussed  the  question  of  fees  for  medical  referee  work 
under  the  Insurance  Act.  It  was  pointed  out  that  some 
members  had  suffered  for  their  loyalty  to  the  recommenda¬ 
tion  of  the  Association  that  no  less  fee  than  10s.  6d.  be 
accepted  for  such  work.  The  feeling  of  the  meeting  was 
that  the  whole  question  should  be  reopened  at  the  Annual 
Representative  Meeting,  as  the  present  position  does  not 
reflect  the  attitude  of  the  bulk  of  the  members. 

Treatment  of  Dependants  of  Soldiers  and  Sailors. — 
•In  view  of  the  introduction  of  compulsory  service,  the 
meeting  resolved  that  free  attendance  on  dependants  of 
soldiers  and  sailors  be  discontinued  after  the  end  of  June, 
aud  that  a  graduated  scale  of  fees  for  such  attendance  be 
adopted,  as  is  at  present  the  case  in  the  town  of  Stirling, 
namely :  Where  the  total  family  income  is  21s.  a  week  or 
less,  a  fee  of  Is.  a  visit ;  between  21s.  and  30s.,  Is.  6d.  a 
visit ;  over  30s.,  2s.  a  visit. 

NORTH  WALES  BRANCH : 

North  Carnarvon  and  Anglesey  Division. 

The  annual  meeting  of  the  Division  was  held  at  Bangor 
on  May  26th,  when  tho  Chairman-elect,  who  was  home  on 
leave,  was  introduced. 


EAST  ANGLIAN  BRANCH: 

North-East  Essex  Division. 

The  annual  meeting  of  the  Division  was  held  at  Colchester 
on  May  25th. 

Election  of  Officers. — The  following  officers  were  elected: 

Chairman  :  Dr.  P.  W.  Rowland  (Colchester). 

Vice-Chairman :  Dr.  W.  M.  Burgess  (Frinton-on-Seal. 

Honorary  Secretary :  Dr.  A.  N.  Fell  (St.  Mary’s,  Church 
Street  North,  Colchester. 

Representative  for  Representative  Meeting  ;  Dr.  Agues  Estcourt- 
Oswakl  (Colchester). 

Representatives  on  Branch  Council :  Drs.  S.  W.  Curl  aud  J.  II. 
Salter. 

Executive  Committee :  Drs.  Sidney  Bree,  S.  M.  D.  Campbell, 
F.  B.  H.  Caudwell,  W.  F.  A.  Clowes,  P.  Coleman,  Ben.  Hall, 
J.  L.  Meynell,  C.  G.  Roberts,  H.  Whitby,  S.  E.  Worts;  ami 
ex  officio,  P.  W.  Rowland,  A.  N.  Fell,  W.  M.  Burgess,  Agnes 
Estoourt-Oswald . 

It  was  decided  not  to  elect  an  Ethical  Committee. 

Annual  Representative  Meeting. — The  provisional  agenda 
for  the  Annual  Representative  Meeting  (Supplement, 
May  6th)  was  considered.  It  was  decided  to  support  tho 
motions  and  recommendations  therein,  and  the  Repre¬ 
sentative  was  instructed  to  vote  accordingly. 

Membership  of  the  Association. — The  following  motion 
was  carried  unanimously : 

That  in  view  of  the  fact  that  the  financial  position  of 
medical  men  was  being  seriously  affected  by  the  rise  in 
the  cost  of  living,  and  was  likely  to  be  further  affected  in 
the  future  by  this  and  by  economies  of  public  departments, 
it  was  urgent  that  the  membership  of  the  British  Medical 
Association,  which  is  the  only  body  that  voices  the  opinion 
of  the  profession  and  carries  weight  with  the  Government 
and  with  the  public,  should  l>e  greatly  increased. 

Vote  of  Thanks. — A  vote  of  thanks  to  Dr.  Burgess  for 
his  services  as  chairman  during  the  past  year  was  carried 
neminc  contradicente. 
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LANCASHIRE  AND  CHESHIRE  BRANCH  : 

Burnley  Division. 

The  annual  meeting  of  the  Division  was  held  on  May  31sfc, 
when  the  following  office-bearers  and  members  of  com¬ 
mittee  were  duly  elected : 

Chairman  :  Dr.  J.  W.  Clegg  (Rose  Grove). 

Vice-Chairman :  Dr.  A.  C.  Glashan. 

Honorary  Secretary  and  Treasurer :  Dr.  .James  Gardner. 

Representative  for  Representative  Meeting  :  Dr.  H.  J.  Robinson. 

Representative  on  Branch  Council :  Dr.  J.  M.  Ferguson. 

Executive  Committee  :  Drs.  C.  A.  Anderson,  A.  Edward  Bird, 
F.  E.  Crossley,  H.  S.  Dixon,  G.  S.  Pullon,  T.  M.  Scott  (Burn¬ 
ley),  J.  A.  Mackenzie  (Padiham),  F.  H.  FJack,  A.  E.  Norming- 
ton  (Nelson),  A.  W.  Eadie  (Colne),  J.  S.  Wilson  (Brierfield),  A. 
Falconer  (Earby). 

Local  War  Committee. — The  following  were  elected  a 
special  medical  war  committee  for  Burnley : 

Drs.  C.  A.  Anderson,  A.  Edward  Bird,  F.  E.  Crossley,  James 
Gardner,  H.  J.  Robinson,  T.  M.  Scott  (Burnley),  H.  C.  Alderton 
(Barnoldswick),  A.  Findlay  (Nelson),  C.  S.  Storrs  (Colne),  J.  A. 
Mackenzie,  (Padiham),  with  Dr.  J.  M.  Ferguson  (Ridge  House, 
Burnley)  as  honorary  secretary. 

Tariff  Fees. — The  local  tariff  minimum  scale  of  fees  was 
revised,  and  it  was  resolved  to  call  a  special  meeting  of  the 
Division  to  consider  the  advisability  of  reopening  negotia¬ 
tions  with  the  board  of  guardians  as  to  the  dispute  between 
the  district  medical  officers  and  the  public  vaccinators  and 
the  guardians. 

St.  Helens  Division. 

At  the  annual  meeting,  May  24th,  the  following  altera¬ 
tions  in  the  officers  for  the  ensuing  year  were  made : 

Chairman  :  Dr.  J.  Masson  (St.  Helens). 

Vice-Chairman :  Dr.  G.  H.  Cooke  (St.  Helens). 

Executive  Committee :  Dr.  Unsworth  in  place  of  Dr.  Masson 
become  ex  officio  member. 


METROPOLITAN  COUNTIES  BRANCH: 

City  Division. 

A  meeting  of  the  Division  was  held  at  the  Metropolitan 
Hospital  on  May  31st,  when  Dr.  Leslie  Durno,  Chairman, 
presided.  .  The  reports  of  the  chairman  and  treasurer 
were  received  and  accepted  from  the  chair. 

Central  Medical  War  Committee. — On  the  motion  of 
Dr.  Evan  Jones,  seconded  by  Dr.  Vaughan  Pryce,  it  was 
resolved : 

That  the  Representative  at  the  Representative  Meeting  shall 
move  that  the  Central  War  Committee  should  consist  of 
one  in  three  of  general  practitioners. 

Notification  of  Pregnancy. — It  was  resolved  : 

That  the  Representative  be  instructed  to  oppose  notification 
of  pregnancy.  Also  to  try  to  get  a  flat  rate  of  7s.  6d.  adopted 
for  referees. 

The  Interests  of  the  Profession. — On  the  motion  of 
Dr.  Vaughan  Pryce,  seconded  by  Dr.  Evan  Jones,  it  was 
resolved : 

That  this  Division  of  the  British  Medical  Association  views 
with  increasing  alarm  the  neglect  of  the  British  Medical 
Association  to  take  adequate  means  to  protect  the  interests 
of  the  profession. 

Dr.  Greenwood  strongly  opposed  this  and  declared  that 
the  Association  had  done  a  great  deal. 


Hampstead  Division. 

The  annual  meeting  of  the  Division  was  held  on  May  31st, 
when  Dr.  Collingwood  Andrews,  Vice-Chairman,  presided. 

Annual  Representative  Meeting. — It  was  resolved  : 

That  the  Representative  at  the  Representative  Meeting  be 
empowered  to  use  his  own  discretion  with  regard  to  the 
matters  referred  to  the  Divisions. 

Executive  Committee.— Dr.  W.  L.  George  was  elected 
a  member  of  the  Executive  Committee  in  the  place  of 
Dr.  A.  II.  Thompson,  resigned.  The  other  members  were 
re-elected. 

Vote  of  Thanhs— A  vote  of  thanks  was  passed  to  the 
Honorary  Secretary  for  his  services  to  the  Division  for 
the  past  year. 

Local  Medical  Panel  Committee. — It  was  decided  to 
support  the  action  of  the  Local  Medical  Panel  Committee. 

Branch  Organization. — Dr.  C.  W.  Cunnington  gave  a 
short  address  on  certain  proposals  at  present  before  the 
Organization  Committee  of  the  Branch,  which  have  for 
their  object  the  increase  of  the  membership  of  the  Branch. 
The  proposal  to  deliver  a  series  of  lectures  on  one  subject 
of  interest  to  general  practitioners  during  the  year  by 
members  of  the  Association  skilled  in  certain  branches 


of  medicine  or  surgery  was  warmly  welcomed  as  a  suitable 
stimulus.  The  suggestion  was  that  such  a  course  of 
lectures  should  be  free  to  members  and  open  to  non- 
members  on  payment  of  a  fee. 

Election  of  Officers. — Te  following  officers  were  elected 
for  the  year: 

Chairman  :  Dr.  W.  Coode  Adams. 

Vice-Chairman  :  Dr.  E.  C.  Andrews. 

Honorary  Secretary  and  Treasurer  :  Dr.  L.  Barnett. 

Representative  for  Representative  Meeting  :  Dr.  C.  W. 
Cunnington. 

Representative  on  Branch  Council  :  Dr.  G.  E.  Shuttleworth. 

Executive  Committee :  Drs.  De  Souza,  Dewar,  Lowburv. 
Pidcock,  Shuttleworth,  W.  L.  George. 


SOUTHERN  BRANCH: 

Portsmouth  Division. 

The  annual  meeting  of  the  Portsmouth  Division  was  held 
in  the  Medical  Library,  Southsea,  on  June  1st,  when 
Mr.  C.  A.  Scott  Ridout,  F.R.C.S.,  presided.  The  annual 
report  and  financial  statement  were  received  and  adopted. 

_  Election  of  Officers. — The  following  officers  and  Execu¬ 
tive  Committee  were  elected  for  the  ensuing  year : 

Chairman  :  Mr.  C.  A.  Scott  Ridout,  F.R.C.S. 

T  ice-Chairman  :  Mr.  H.  S.  Thomas. 

Secretary  and  'Treasurer  :  Mr.  L.  K.  H.  Hackman, 

Clinical  Secretary  :  Dr.  E.  F.  S.  Green. 

Librarian  :  Dr.  W.  Carling. 

Representative  at  Representative  Meetings  :  Dr.  D.  A.  Shealian 
(Deputy,  Mr.  L.  K.  H.  Hackman). 

Representatives  on  Branch  Council:  Dr.  L.  Cole-Baker,  Messrs. 
A.  B.  Wright  aud  C.  A.  Scott  Ridout. 

Executive  Committee  :  Drs.  W.  A.  Salmond,  George  MacGregor, 
E.  B.  Bird,  H.  E.  Crawley,  C.  Lamplough,  F.  C.  H.  Muggleton, 
C.  P.  Childe,  T.  A.  Mulcahy,  J.  E.  E.  Palser,  and  B.  A.  W. 
Stone.  Ex  officio :  Mr.  James  Green  (Central  Council)  and  Mr. 
J.  H.  F.  Way  (Secretary  Local  Medical  and  Panel  Committee). 

Annual  Representative  Meeting. — The  provisional  agenda 
of  the  Annual  Representative  Meeting  was  submitted  and 
the  paragraphs  were  discussed  seriatim.  The  following 
amendments  and  resolutions  were  passed : 

Par.  94 :  That  Recommendation  B,  subparagraph  (ii)  be 
amended  by  the  insertion  of  the  word  “local”  between 
“  of  ”  and  “  practitioners  ”  (second  line). 

Par.  107 :  That  the  Portsmouth  Division  expresses  its  pro¬ 
found  dissatisfaction  with  the  action  of  the  Central 
Executive  in  allowing  a  reduction  of  the  fees  for  the 
notification  of  infectious  diseases  without  attempting  to 
secure  the  combined  opposition  of  the  organized  profession  ; 
and  urges  the  Representative  Body  to  take  such  steps  as 
will  prevent  similar  ineptitude  of  the  Executive  in  future. 
Par.  118 :  That  in  the  opinion  of  this  Division  the  Associa¬ 
tion’s  facilities  for  acquiring  information  of  all  bills  in 
Parliament  affecting  the  status  and  emoluments  of  the 
profession  are  unsatisfactory ;  and  that  the  Council  should 
take  prompt  steps  to  remedy  this  defect.” 

Par.  119  :  Recommendation  E,  supporting  the  candidature 
of  Drs.  L.  Browne,  H.  A.  Latimer,  J.  A.  Macdonald,  and 
T.  J.  Verrall  at  the  election  of  Direct  Representatives  on 
the  General  Medical  Council  was  agreed  to. 

Par.  122 :  That  considering  (1)  that  some  4,000,000  of  the 
healthiest  of  the  insured  men  have  enlisted,  (2)  that  many 
of  the  insured  women  have  been  occupied  at  more  hazardous 
employments,  and  that  (3)  many  of  our  navy  and  army  will 
return  more  or  less  chronic  invalids,  it  follows  that  panel 
practitioners  have  had  their  insurance  work  much  in¬ 
creased;  and  therefore  the  Representative  Body  should 
take  action  to  secure  an  increase  also  of  the  emoluments 
of  panel  practitioners. 

Par.  135:  That  the  refusal  to  allow  the  phrase  “Rep.  mist.” 
when  repeating  prescriptions  entails  much  unnecessary 
work  ;  is  irksome  and  harassing ;  and  this  meeting  expresses 
its  great  dissatisfaction  that  the  Insurance  Acts  Committee 
did  not  strenuously  oppose  the  “New  Agreement,  1916.” 

Par.  146:  That  this  meeting  is  of  opinion  that  part-time 
medical  referees  should  be  appointed  on  the  recommenda¬ 
tion  and  nomination  of  the  Local  Medical  and  Panel 
Committees. 

That  our  Representative  vote  in  accordance  with  the  resolu- 
tions  passed  at  this  meeting,  but  on  other  questions  be  free 
to  exercise  his  own  judgement. 

Conference  of  Secretaries. — Regret  wTas  expressed  at 
the  abandonment  of  the  conference  of  secretaries,  as  such 
meetings  were  considered  to  be  practical  aud  very  useful. 

SOUTH-WESTERN  BRANCH : 

Exeter  Division. 

The  auuual  meeting  of  the  Division  was  held  at  the 
Royal  Devon  aud  Exeter  Hospital  on  May  23rd. 

Election  of  Officers. — Tlio  following  officers  were 
elected  : 

Chairman  :  Dr.  R.  V.  Solly  (Exeter). 

Vice-Chairman:  Dr.  W.  H.  Evans (Coly ton). 
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Representative :  Mr.  Russell  Coombe,  F.R.C.S.  (Exeter). 

Honorary  Secretary  and  Treasurer:  Dr.  R.  Eager  (Devon 
County  Asylum). 

Honorary  Secretary  and  Treasurer  pro  tern. :  Mr.  A.  C.  Roper, 
F.R.C.S. Edin.  (Exeter). 

Representatives  on  Branch  Council  :  Dr.  G.  V.  Burd  (Oke- 
nampton),  Dr.  G.  G.  Gidley  (Cullompton). 

Executive  and  Ethical  Committee  :  Dr.  G.  V.  Burd,  Mr.  Russell 
Coombe,  F.R.C.S.,  Dr.  M.  Cutcliffe,  Dr.  W.  H.  Evans,  Dr.  G.  G. 
Gidley,  Dr.  W.  Gordon,  Dr.  G.  F.  Weis  ford,  Mr.  A.  C.  Roper, 
F.R.C.S. Edin. 

Vote  of  Congratulation. — A  resolution  was  passed  con¬ 
gratulating  Lieut.-Colonel  Ransom  Pickard,  R.A.M.C.(T.), 
on  the  honour  of  C.M.G.,  recently  conferred  on  him,  in 
recognition  of  his  services  at  the  front. 


^ssoriatimt  J&otms. 


ELECTION  OF  COUNCIL,  SESSION  191G17. 

Notice  is  hereby  given  that  the  following  have  been  duly 

elected  members  of  the  Council  for  the  1916-17  Session : 

Branches  in  the  United  Kingdom. 

Lieut. -Col.  R.  A.  Bolam,  M.D. :  North  of  England,  and  North 
Lancashire  and  South  Westmorland  Branches. 

Dr.  H.  J.  Campbell  :  Yorkshire  Branch. 

Lieut.-Col.  Sir  James  Barr,  M.D.,  LL.D.,  and  Mr.  T.  W.  H. 
Gar  ST  an G  :  Lancashire  and  Cheshire  Branch. 

Dr.  Adam  Fulton:  East  York  and  North  Lincoln,  and 
Midland  Branches. 

Dr.  O.  R.  M.  Wood  :  Cambridge  and  Huntingdon,  East 
Anglian,  and  South  Midland  Branches. 

Dr.  E.  Noel  Nason  :  Birmingham  and  Staffordshire  Branches. 

Mr.  H.  B.  Brackenbury,  Colonel  James  Galloway,  A.M.S., 
Dr.  Major  Greenwood,  and  Dr.  F.  J.  Smith  :  Metropolitan 
Counties  Branch. 

Dr.  George  Parker  :  Bath  and  Bristol,  Gloucestershire,  West 
Somerset,  and  Worcestershire  and  Herefordshire  Branches. 

Major  Russell  Coombe  :  Dorset  and  West  Hants,  South- 
Western  and  "Wiltshire  Branches. 

Mr.  James  Green  :  Oxford  and  Reading,  and  Southern 
Branches. 

Dr.  Claude  Wilson  :  Kent,  Surrey,  and  Sussex  Branches. 

Scotland. 

Dr.  John  Gordon  :  Aberdeen,  Northern  Counties,  Dundee,  and 
Perth  Branches. 

Dr.  John  Stevens  :  Edinburgh  and  Fife  Branches. 

Dr.  John  Adams:  Glasgow  and  West  of  Scotland  Branch 
(4  City  Divisions). 

Major  J.  Livingstone  Loudon  :  Glasgow  and  West  of  Scotland 
(5  County  Divisions),  Border  Counties,  and  Stirling 
Branches. 

Ireland. 

Dr.  Wm.  Doolin  :  Leinster  Branch. 

Dr.  Joseph  Giusani:  Munster  Branch. 

Dr.  A.  Gardner  Robb  :  Ulster  Branch. 

Colonial  Returns. 

Lieutenant-Colonel  W.  T.  Hayward,  LL.D. :  South  Australian, 
Tasmanian,  Victorian,  and  Western  Australian  Branches. 

Dr.  T.  Duncan  Greenlees:  South  African,  etc.,  Group  of 
Branches. 

Sir  Allan  Perry  :  Ceylon  and  Indian  Branches. 

Dr.  Francis  Wm.  Clark  :  Hong  Kong  and  China  and  Malaya 
Branches. 

By  Order  of  the  Council, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager. 

June  24th,  1916. 


MEETING  OF  COUNCIL. 

The  next  meeting  of  Council  will  be  held  011  "Wednesday, 
June  28th,  in  the  Council  Room,  429,  Strand,  London,  W.C., 
at  11  a.m.— By  order, 

Guy  Elliston, 

June  1st,  1916.  Financial  Secretary  and  Business  Manager. 


ANNUAL  REPRESENTATIVE  MEETING,  1916. 

Date  of  Meeting. 

The  Annual  Representative  Meeting  of  the  Association, 
1916,  will  be  held  at  the  Connaught  Rooms,  Great  Queen 
Street,  London,  W.C.,  on  *  Friday,  July  28tli,  1916,  at 
10  a.m.,  and  following  day(s)  as  may  be  required. 

Returns  of  Representatives. 

Honorary  Secretaries  of  Divisions  who  have  not  yet 
forwarded  to  the  head  office  the  names  and  addresses, 
and  dates  of  election,  of  the  Representatives  appointed  by 
their  Constituencies  for  1916-17,  are  asked  to  forward  me 
these  particulars  by  the  earliest  possible  date.  Under  the 
By-laws,  Representatives  must  be  elected  not  more  than 
nine  months  nor  less  than  four  weeks  before  the  Annual 


Representative  Meeting,  and  their  names  must  he  notified 
to  the  head  office  by  at  latest  July  7th.  A  Representative 
can,  if  necessary,  be  elected  and  instructed  by  one  and  tlio 
same  meeting  of  the  Constituency.  The  provisional  Agenda 
of  the  Annual  Representative  Meeting,  including  the 
Annual  Report  of  Council,  was  published  in  the  Supple¬ 
ment  of  May  6th,  and  certain  Notices  of  Motion  by 
Divisions  in  the  Supplement  of  June  3rd.  The  Supple¬ 
mentary  Report  of  the  Council  will  appear  in  the  Supple¬ 
ment  of  July  1st  or  8th. 

By  order, 

Alfred  Con, 

June  21st,  1916.  Medical  Secretary. 


ANNUAL  GENERAL  MEETING. 

Notice  is  hereby  given  by  the  Council  that  the  Annual 
General  Meeting  of  the  British  Medical  Association  will 
be  held  at  the  Connaught  Rooms,  Great  Queen  Street, 
London,  W.C.,  on  Saturday,  July  29th,  1916,  at  2  o’clock 
in  the  afternoon. 

Dated  this  24th  day  of  June,  1916. 

By  order, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager, 
429,  Strand,  London,  W.C. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dorset  and  West  Hants  Branch. — Mr.  Percy  A.  Ross 
(Kensington,  Boscombe  Spa  Road)  gives  notice  that  the  summer 
meeting  of  the  Branch  will  be  held  at  Weymouth  on  Wednesday, 
July  19th,  at  3  p.m. 

East  York  and  North  Lincoln  Branch  :  East  York 
Division. — Mr.  H.  L.  Evans  (101,  Prince’s  Avenue,  Hull) 
gives  notice  that  the  annual  meeting  of  the  Division  will 
be  held  at  12.30  p.m.,  in  the  Lloyd  Hospital,  Bridlington,  on 
Thursday,  June  29th.  Business:  To  receive  the  annual  report 
and  financial  statement.  To  elect  officers. 

Kent  Branch  :  Isle  of  Thanet  Division.  —  Dr.  H.  M. 
Raven,  Honorary  Secretary  (Barfield  House,  Broadstairs),  gives 
notice  that  the  annual  meeting  of  the  Division  will  be  held  in 
the  Parish  Room,  Broadstairs,  immediately  after  the  meeting  of 
medical  practitioners  in  Thanet  for  the  election  of  a  new  War 
Committee,  called  for  8.30  p.m.  on  June  28th,  1916.  Agenda: 
To  elect  officers  for  the  year  and  an  executive  committee.  To 
receive  a  report  of  the  work  and  finances  of  the  Division.  To 
consider  the  agenda  of  the  Annual  Representative  Meeting  (see 
Supplement,  May  6th  and  May  27th,  British  Medical 
Journal). 

Metropolitan  Counties  Branch.— Dr.  R.  E.  Crosse  and 
Mr.  N.  Bishop  Harman  (Honorary  Secretaries)  give  notice  that 
the  annual  general  meeting  of  the  Branch  will  be  held  at  429, 
Strand,  W.C.,  on  Tuesday,  June  27th,  at  4  p.m.  The  business 
will  be :  (1)  Report  of  scrutineers  as  to  the  election  of  new 
officers.  (2)  The  annual  reports  of  council  and  of  representa¬ 
tives  of  the  Branch  on  the  Central  Council.  (3)  Alteration  of 
Rule  7  b.  (4)  The  adoption  of  the  revised  ethical  rules 
as  approved  by  the  Annual  Representative  Meeting,  1915. 
(5)  President’s  address :  Medical  Administration  of  Modern 
Armies. 

Midland  Branch. — Dr.  Adam  Fulton,  Acting  Honorary 
Secretary,  gives  notice  that  the  annual  meeting  of  the 
Midland"  Branch  will  be  held  at  the  Royal  Infirmary, 
Derby,  on  July  6th,  at  3  p.m.  Business:  Annual  reports; 
election  of  officers  ;  adoption  of  revised  organization  rules  ; 
discussion  on  The  Dangers  of  Official  Medicine,  to  be  opened 
by  the  President,  Dr.  Cassidi. 

North  Wales  Branch.— Dr.  J.  R.  Prytherch,  Acting  Hono¬ 
rary  Secretary  (Doldir,  Llangefni),  gives  notice  that  the  annual 
meeting  of  the  Branch  will  be  held  at  the  University  College, 
Upper  Bangor,  on  Tuesday,  June  27th,  at  2.30  p.m.,  when  the 
president-elect  will  take  the  chair,  the  annual  report  of  the 
Council  will  be  submitted,  and  officers  will  be  elected.  At 
3  p.m.  a  meeting  of  the  profession  will  be  held  at  the  sarao 
place,  when  Sir  William  Osier  will  deliver  an  address  on  the 
proposed  national  medical  school  for  Wales. 

Southern  Branch.— Mr.  James  Green,  Honorary  Secretary 
(Brandon  House,  Mile  End,  Portsmouth),  gives  notice  that  the 
annual  meeting  of  the  Branch  will  be  held  at  the  Royal  Hamp¬ 
shire  County  Hospital,  Winchester,  on  Wednesday,  July  12th, 
at  2.30  p.m.,  Dr.  C.  F.  Routh  (Soutlisea)  in  the  chair.  Agenda  : 
Return  of  election  of  officers  of  the  Branch  for  1916-17 ;  annual 
report  of  Council ;  balance  sheet  of  Branch  ;  balance  sheet  of 
Belgian  Doctors’  and  Pharmacists’  Fund  ;  general  business. 
At  the  conclusion  of  the  business  Dr.  Routh  will  vacate  the 
chair  in  favour  of  Dr.  Bodington  (Winchester).  On  account  of 
the  war  there  will  be  no  luncheon  or  other  social  function, 
except  that  tea  will  be  served  at  the  end  of  the  meeting  by  the 
kindness  of  Dr.  Bodington.  The  golf  competition  for  the  Childe 
challenge  cup  will  take  place  at  the  Royal  Winchester  Golf 
Links  at  3.30.  Tea  will  be  served  at  the  golf-house.  Members 
who  intend  to  be  present  at  the  meeting  will  oblige  by  notifying 
the  Honorary  Secretary. 

South  Midland  Branch  :  Buckinghamshire  Division.— 
Dr.  A.  E.  Larking,  Honorary  Secretary  (Buckingham),  gives 
notice  that  the  annual  general  meeting  of  the  Buckinghamshire 
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Division  will  be  held  at  the  Crown  Hotel,  Aylesbury,  on  Friday, 
June  30th,  at  4  p.m.  Members  wishing  to  bring  subjects  for¬ 
ward  will  please  inform  Secretary  at  once. 

Sussex  Branch. — Dr.  A.  M.  Daldy,  Honorary  Secretary 
(14,  Palmeira  Avenue,  Hove),  gives  notice  that  the  annual 
meeting  of  the  Sussex  Branch  will  be  held  at  the  Grand 
Hotel,  Eastbourne,  on  Wednesday,  July  5th,  at  2.30  p.m. 

West  Somerset  Branch.— Dr.  W.  B.  Winckworth,  Acting 
Honorary  Secretary  (Sussex  Lodge,  Taunton),  gives  notice  that 
the  seventy-fourth  annual  meeting  of  this  Branch  will  be  held 
at  the  Taunton  and  Somerset  Hospital  on  Tuesday,  June  27th, 
at  3.30  p.m.,  when  the  chair  will  be  taken  by  the  incoming 
President,  Mr.  S.  G.  Graham.  Agenda  :  Annual  report  and 
balance  sheet,  and  election  of  officers  ;  adoption  of  new  ethical 
rules;  discussion  on  matters  referred  to  Divisions  (contained 
in  the  British  Medical  Journal  Supplement  of  May  6th) ; 
other  business.  After  the  meeting  those  present  will  be  enter¬ 
tained  to  tea  by  Mr.  S.  G.  Graham. 

Worcestershire  and  Herefordshire  Branch.— Dr.  S.  C. 
Legge  gives  notice  that  the  annual  meeting  of  the  Worcester 
Division  will  be  held  at  2  p.m.,  and  the  annual  meeting  of  the 
Worcestershire  and  Herefordshire  Branch  at  the  Salter’s  Hall, 
Droitwich,  on  Friday,  June  30th,  at  3  p.m.,  when  the  President, 
Dr.  Wilkinson,  will  deliver  an  address  on  The  Brine  Baths  of 
Droitwich. 


INSURANCE. 


SCOTLAND. 

Domiciliary  Treatment  of  Tuberculosis. 

The  Scottish  Insurance  Commissioners  have  issued  to 
insurance  committees  a  circular  stating  that  the  Com¬ 
missioners  have  been  in  consultation  with  the  Local 
Government  Board  of  Scotland  with  regard  to  the  arrange¬ 
ments  for  domiciliary  treatment  of  insured  persons  suffer¬ 
ing  from  tuberculosis  in  cases  in  which  the  committee  may 
have  exhausted  its  sanatorium  benefit  fund  before  the  end 
of  the  year,  and  also  with  regard  to  the  provisions  of 
Section  17  of  the  Insurance  Act  of  1911.  It  is  pointed  out 
that  the  panel  practitioners  provide  medical  attendance 
for  these  cases,  even  when  they  have  not  been  recom¬ 
mended  for  sanatorium  benefit,  and  medicines  are  also 
provided  from  the  insurance  funds,  and  the  only  function 
of  the  local  health  authority  in  these  cases  is  the 
provision  of  medical  comforts  and  other  requisites  outside 
the  scope  of  medical  benefit.  Such  a  divided  authority  is 
so  clearly  undesirable  that  the  Commissioners  suggest 
that  in  order  that  the  insurance  committees  may  remain 
in  charge  of  all  insured  persons  in  need  of  domiciliary 
treatment,  each  committee  should,  at  the  beginning  of  each 
year,  set  apart  out  of  the  sanatorium  benefit  fund  such  a 
sum  as  may  safely  be  regarded  as  sufficient  to  defray 
the  cost  of  the  necessary  medicines  and  medical  comforts 
required  for  domiciliary  treatment  during  the  year.  If 
the  sum  proves  to  be  more  than  sufficient,  the  balance 
should  be  handed  over  to  the  local  authority  where, 
owing  to  exhaustion  of  the  sanatorium  benefit  fund,  the 
authority  has  incurred  expenditure  in  respect  of  the  insti¬ 
tutional  treatment  of  insured  persons;  otherwise  the 
balance  to  be  carried  forward  to  the  next  year.  Insurance 
committees  are  urged  to  give  the  local  authorities  timely 
notice  where  there  appears  to  be  danger  that  the  sana¬ 
torium  benefit  fund  will  be  exhausted,  so  that  the  authority 
may  consider  what  steps  to  take  to  deal  with  the  cases. 

Accompanying  the  circular  there  is  a  copy  of  one  sent  to 
local  authorities  by  the  Local  Government  Board.  The 
authorities  are  reminded  that  it  will  be  necessary  for  them 
fo  provide  medical  attendance  for  cases  which  have  not 
their  own  private  doctor,  or  are  not  provided  for  as  insured 
persons.  The  Board  considers  that  such  attendance  should 
as  far  as  possible  be  given  by  the  tuberculosis  officer  or  the 
dispensary  staff,  but  in  cases  of  emergency  it  may  be 
necessavy  for  the  authority  to  call  in  the  nearest  medical 
practitioner.  This,  however,  is  not  to  be  done  as  a  routine 
practice,  and  the  authority  is  to  exercise  the  closest 
control  over  the  expenditure  for  this  purpose,  setting  apart 
a  fixed  sum  out  of  which  to  remunerate  practitioners  thus 
called  in.  All  arrangements  proposed  for  this  purpose  are 
to  be  submitted  to  the  Board.  In  sparsely  populated 
districts  where  it  might  be  impossible  for  the  tuberculosis 
officer  or  dispensary  staff  to  give  personal  attendance,  the 
authority  might  make  arrangements  with  local  prac¬ 
titioners  who  would  be  paid  out  of  the  sum  annually  set 
apart  for  the  purpose,  but  the  tuberculosis  officer  would  be 
expected  to  keep  all  such  cases  under  regular  supervision, 


and  to  terminate  the  attendance  by  the  private  practitioner 
whenever  that  could  safely  be  done. 

M  itli  regard  to  insured  persons  who-,  on  account  of  the 
exhaustion  of  the  sanatorium  benefit  funds  may  Dot  be 
recommended  for  sanatorium  benefit,  they  will  receive 
medical  attendance  from  their  panel  doctors  and  such 
medicines  as  may  be  prescribed  for  them,  but  the  insurance 
committees  cannot  supply  medical  comforts,  and  where 
necessary  these  will  have  to  be  supplied  by  the  local 
authorities.  The  authorities  are  therefore  notified  of  the 
above  arrangements  suggested  by  the  Commissioners  to 
insurance  committees  with  regard  to  the  setting  apart  of  a 
sum  of  money  each  year  for  this  purpose.  Local  authorities 
are  required,  as  a  condition  of  participation  in  the  tuber¬ 
culosis  maintenance  grant  to  maintain  the  same  standard 
for  domiciliary  treatment  for  non-insured  persons  as  those 
required  for  insured  persons.  Special  attention  is  to  be 
paid  to  preventing  the  treatment  of  tuberculosis  in  over¬ 
crowded  houses,  and  where  the  housing  conditions  cannot 
be  made  immediately  suitable,  either  shelters  should  be 
provided  or  the  patients  removed  to  sanatoriums  or  hos¬ 
pitals,  or  other  institutions.  The  authorities  are  further 
reminded  that  where  the  insurance  committees  cannot  or 
do  not  for  any  reason  grant  or  continue  sanatorium  benefit, 
either  institutional  or  domiciliary,  to  insured  persons,  it  is 
the  duty  of  the  local  authority  to  deal  properly  with  the 
cases.  No  insured  person  has  a  right  to  sanatorium  benefit 
unless  he  is  specially  recommended  for  it  by  the  insurance 
committee,  and  the  local  authorities  have  no  right  to  ques¬ 
tion  the  decision  of  an  insurance  committee  in  this  matter. 
The  Board  states  definitely  that  failure  on  the  part  of  a 
local  authority  to  deal  properly  with  such  cases  may 
involve  a  refusal  to  allow  participation  in  the  tuberculosis 
maintenance  grant. 

Treatment  of  Tubefculosis  in  Midlothian. 

A  report  on  the  administration  of  sanatorium  benefit  in 
Midlothian  has  been  presented  to  the  County  Insurance 
Committee.  It  deals  with  the  period  from  the  commence¬ 
ment  of  the  Act  to  December  31st,  1915,  and  shows  that 
87  men  and  47  women  had  applied  to  the  Committee  for 
sanatorium  benefit.  Treatment  was  given  to  75  men  and 
34  women.  A  number  of  the  applicants  had  refused  to 
accept  treatment  after  being  recommended  for  it.  Forty- 
six  men  and  22  women  had  received  sanatorium  treat¬ 
ment  ;  17  men  and  9  women  had  received  both  sanatorium 
and  domiciliary  treatment  ;  whilst  12  men  and  3  women 
had  received  domiciliary  treatment  exclusively  in  tho 
course  of  the  period.  Treatment  was  given  to  12 
persons  between  the  ages  of  16  and  20,  to  55  between 
the  ages  of  20  and  30,  to  22  between  the  ages  if  30 -.and 
40,  to  11  between  the  ages  of  40  and  50,  and  to 
9  over  50  years  of  age.  The  occupations  of  those  who 
received  treatment  were : 

Miners,  20;  factory  and  mill  workers,  14;  domestic  servants 
and  housekeepers,  14 ;  farm  workers,  7  ;  pithead  workers, 
labourers,  and  shopkeepers,  6  each  ;  gardeners,  5  ;  office 
workers,  4;  tailoring,  3 ;  laundry  workers,  engineers,  railway- 
men,  cjuarrymen,  and  nurses,  2  each  ;  blacksmith,  fisherman, 
potter,  lithographer,  joiner,  cooper,  oil  worker,  liallkeeper, 
postman,  1  each  ;  and  5  soldiers  who  had  been  discharged  from 
the  army,  being  recommended  by  the  army  authorities  to  the 
Committee  for  a  period  of  institutional  treatment. 

The  clerk  reported  that  every  case  of  tuberculosis  was 
now  being  followed  up. 


CORRESPONDENCE. 

Payments  under  the  Insurance  Act  for  Year  1914. 
Dr.  F.  W.  Hope  Robson  (Honorary  Secretary,  Southampton 
Panel  Committee)  writes:  That  Dr.  Stevenson’s  figures  on 
the  settlement  for  1914,  given  in  his  letter  in  your  issue  of 
June  3rd,  are  open  to  quite  a  different  interpretation  to 
that  which  he  suggests,  the  following  returns  supplied  by 
the  Insurance  Commissioners  to  the  Southampton  Panel 
Committee  will  show : 

Aggregate  count  of  the  Index  Registers  of  Insurance  Committees 
in  England.  11,864,641. 

Amount  available  for  payment  for  medical  benefit  (including 
drugs  and  appliances,  but  not  including  the  6d.  for  domiciliary 
treatment  of  tuberculosis),  £4,239,137  6s.  4d. 

Return  of  Southampton  Register,  39  982. 

Amount  apportioned  to  Southampton,  £14,285  4s.  8d. 

11,864,641  insured  persons  cost  £4,239,137  6s.  4d.— that  is,  7s.  l|d. 
a  head. 

39,982  insured  persons  cost  £14,285  4s.  8d,— that  is.  7s.  lid.  a  head. 
The  above  figures  show  that  on  the  counts  of  the  registers 
supplied  by  the  different  Insurance  Committees,  7s.  ljjd. 
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was  paid,  as  against  8s.  6d.,  or  a  reduction  on  account  of 
inflation,  lapses,  deaths,  and  enlistments,  of  about  one- 
sixth.  Each  panel  area  is  credited  with  the  proportion  of 
the  gross  amount  corresponding  to  the  number  of  insured 
persons  returned  by  the  Insurance  Committee  of  that  area 
(vide  Southampton  credit).  Those  areas,  therefore,  whose 
returns  are  inflated,  have  the  advantage ;  it  was  for  this 
reason  that  the  Southampton  Panel  Committee  were 
opposed  to  the  1914  figures  being  used  as  a  basis  for  an 
emergency  settlement  for  1915.  If  the  Cambridge  doctors 
generally  fared  as  well  as  Dr.  Stevenson,  and  unless  some 
other  explanation  of  their  good  fortune  can  be  supplied,  the 
inference  is  that  the  Cambridge  doctors,  owing  to  the 
return  of  the  Cambridge  register  being  largely  inflated, 
received  an  undue  proportion  of  the  gross  medical  benefit 
fund. 

Dr.  A.  Campbell  (Chairman  Gloucestershire  Local 
Medical  and  Panel  Committee)  writes:  On  June  3rd 
I  received  a  cheque  in  final  settlement  for  1914.  My 
index  cards  were  carefully  kept  and  checked  by  the 
Insurance  Committee.  The  average  number  for  the  four 
quarters  was  620.  All  but  17  I  supplied  with  drugs ;  in 
addition  an  average  number  of  unassigned  persons  was 
added  to  my  list — 100  altogether.  The  total  amount  due 
for  the  620  indexed  cards  was  £211.  The  amount  due  on 
the  unassigned  persons  was  £45 — a  total  of  £322.  I  received 
in  all  £262.  I  may  add  that  I  was  only  paid  Is.  7d.  a  head 
for  drugs,  that  no  “  floating  6d.”  balance  was  mentioned, 
and  that  the  total  sum  received  was  £15  under  the  amount 
due  on  my  accepted  patients,  while  not  a  single  halfpenny 
was  received  for  the  100  unassigned  “  surplus.”  I  have  no 
reason  to  think  that  I  am  in  a  different  case  from  any  other 
doctor  in  our  county. 
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ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  announcements  are  notified  by  the  Admiralty:  Fleet 
Surgeon  G.  T.  Broatch,  M.B.,  to  be  Deputy  Surgeon-General.  Fleet 
Surgeons  F.  Bolster  to  the  Pembroke;  E.  T.  Meagher  to  Yarmouth 
Hospital;  R.  Miller,  M.B.,  to  the  Victory .  Surgeon  R.  M.  Riggall  to 
ihe  Dwarf,  vice  Sankey.  Surgeon  (Emergency)  W.  J.  Stitt  to  the 
Victory.  Temporary  Surgeons  D.  J.  Max  to  the  Cumberland,  vice 
Buddie;  R.  Buddie.  C.  E.  Leake.  M.B.,  and  A.  T.  McDonald.  M.B..  to 
tho  Vivid. 

Royal  Naval  Volunteer  Reserve. 

Staff  Surgeon  A.  D.  Cowburn  to  the  Vivid,  additional.  Surgeon  T.  D. 
McEwan  to  the  Vivid,  additional,  for  disposal.  Surgeon  Probationers 
G.  Millar  to  the  Lance;  F.  W.  Lemarcbant  to  the  Fortune ;  St.  G.  B.  D. 
Gray  to  the  Staunch;  J.  L.  Wilson  to  the  Express;  J.  M.  Bickerton  to 
the  La  wford,  viceByru ;  E.  R.  Peirce  to  the  Ferret,  vice  Fotheringham ; 
E.  A.  Sparks  to  the  Lightfoot ;  D.  C.  Clark  to  the  Lysunder. 
To  be  Surgeon  Probationers:  A.  G.  Morisou,  P.  Lloyd-Williams,  J. 
Stewart,  F.  A.  Evans.  R.  E.  R.  Sanderson,  R.  F.  Boltman.  J.  K.  Steel, 
J.  Paterson,  \V.  M.  Anthony,  R.  MacGarrol,  E.  J.  G.  Sargent,  M.  Brown, 
P.  MoMurray,  A.  H.  Shelswell,  J.  R.  Hughes,  J.  S.  Lewis,  E.Piggott, 
6.  H.  Waddy. 


lorbes,  M.D.,  R.  O.  Lee,  M.B.,  D.  H.  A.  Galbraith,  S.  F.  Harris,  C.  R. 
Reckitt,  J.  W.  I  homas,  T.  H.  Jackson,  W.  S.  King,  M.B.,  T.  O.  Robson. 
M.B.,  A.  E.  Burroughs,  M.D.,  W.  II.  T.  Jones,  J.  A.  Giles,  M.B.,  E.  N. 
Glover,  H.  J.  C.  Gibson,  M.B.,  J.  A.  Edmond,  M.B.,  E.  J.  Mannix. 
M.B.,  E .  Lanzou,  M.D.,  R.  B.  Bryan,  M.B.,  A.  W.  C.  Lindsay,  J.  D.  W. 
Beavis,  J.  F.  Penson. 


Temporary  Lieutenants  relinquishing  their  commiecions  on  appoint¬ 
ment  to  tho  I.M.S. ;  H.  M.  Collins,  G  B.  Hanna. 

To  be  temporary  honorary  Lieutenants:  F.  C.  Ormerod,  A.  G. 
Morris,  D.  G.  C;  Tasker,  S.  Hutchinson,  A.  J.  Bade. 

Temporary  Lieutenant  W.  II.  Harris,  M.B.,  is  dismissed  tho  service 
by  sentence  of  a  general  court-martial. 

•  TJle  notification  regarding  temporary  Lieutenant  J.  Campbell,  M.B., 
m  the  London  Gazette  of  May  25th,  is  cancelled. 

The  name  of  temporary  honorary  Lieutenant  N.  N.  Haysom  is  as 
now  described,  and  not  as  in  the  London  Gazette  of  May  25th. 

Temporary  Lieutenants  relinquish  their  commissions:  R.  Moore, 
M.D.,  D.  Stewart,  M.D.,  A.  Turnbull,  M.B.,  E.  Fryer,  P.  W.  L. 
Camps,  M.B.,  F.R.C.S.,  F.  W.  Woods,  J.  M.  Logie,  M.B.,  E.  R.  D. 
Maoonochie,  M.B.,  F.R.C.S.E.,  A.  F.  Horn,  M.B.,  C.  E.  Dashwood, 
A.  H.  MacKenzie,  M  B.,  G.  B,  Bartlett,  D.  Fisher,  M.B.,  J.  B.  H. 
Davson,  E.  J.  G.  Jones,  M.D.,  C.  H.  Martin,  M.B.,  C.  F.  Pridham, 

R.  M.  Chance,  M.D.,  W.  S.  Hawthorne,  M.B.,  R.  A.  G.  Whiting, 
F.  Slater,  M.B.,  R.  M.  McKay,  M.B.,  T.  A.  Fuller,  M.B.,  A.  J.  Camp¬ 
bell,  M.D.,  J.  S.  H.  Lewis,  M.B.,  P.  E.  Middleton,  W.  E.  Burrows, 
M.D.,  J.  A.  R.  Glennie.  M.B.,  F.  Brickwell,  M.B.,  A  E.  Campbell,  M.B., 

E.  G.  Kaye,  C.  H.  W.  McCullagli,  M.D.,  A.  Fisher,  M.B.,  J.  E. 
Gething,  M.B.,  W.  A.  G.  Russell.  M.B.,  A.  McGrath,  M.B., 
W.  C.  P.  Barrett,  M.B.,  T.  Wormald,  M.D.,  M.  J.  Petty,  M.B.,  F.R.C.S., 
H.  G.  L.  Gilchrist,  H.  B.  Shillingford,  S.  G.  Trail,  M.B.,  H.  R.  Ibbotson, 
M.  Remers,  W.  D.  Knocker,  M.B. ,  G.  N.  Mottram,  H.  M.  Moran,  M.B. , 

F. R.C.S.E.,  F.  G.  M.  Simpson,  M.B.,  J.  Campbell,  E.  A.  Bullmore, 
F.R.C.S.E.,  T.  E.  Dobbs,  T.  II.  Gandy,  MB.,  T.  A.  Collinson,  N.  T. 
Bond,  M.B.,  F.  J.  Blackley,  M.D.,  G.  C.  Stewart,  M.B.,  A.  E. 
Stanning,  M.B.,  J.  C.  Martin,  T.  Wright,  M.D.,  G.  H.  Culverwell, 
M.D.,  J.  Brunton.  M.D.,  H.  L.  Cumming,  M.D  ,  A.  G.  J.  Thompson, 
M.D  .  J.  H  Heddle,  S.  F.  Smith,  G.  F.  C.  Walker,  M  B.,  W.  Magner, 
M.B  ,  T.  Clifford,  M.B.,  M.  G.  McElligott,  F.R.C.S..  D  V.  O’Connor, 

S.  J.  Wareham,  F.R.C.S.,  D.  O.  Twining,  F.  S.  Beeehcroft,  R.  Harrison, 
J.  M.  Bennion,  M.D.,  F.  Jubb,  J.  Bowes,  M.D.,  A.  S.  WeHey,  W.  E. 
Cooper,  J.  Campbell,  M.B.,  E.  Robertson,  M  B  ,  W.  F.  S.  Yeates,  M.B., 
H  W  Ward.  M.B.,  A.  H.  Melville,  M.B.,  W.  C.  Marsden,  C.G  McAdam, 
M.B. ,  H.  A.  C.  Wall,  M.B.,  R.  W.  Richards,  M.B.,  R.  B.  Miunett,  M.B.. 
R.  P.  Thomson,  M.  H.  Sorokiewich,  M.B.,  L.  B.  Graham,  M.B.. 
J.  J.  McConnell,  II.  H.  It.  Clarke,  T.  H.  Barker,  M.D.,  H.  G.  G. 
Jeffreys,  S.  E.  Holder,  G.  E.  Kennersley,  J.  MacDonald,  M.B.,  J.  L. 
Atkinson,  M.D.,  M.  J.  McCarthy,  D.  Moodie,  J.  Rae,  M  D.,  M.  S.  Fraser, 
M.D. ,  F.R.C.S.,  D.  G.  Perry,  M.D. ,  F.R.C.S.,  R.  Hamer,  M.B.,  W.  H. 
MacKinlay,  M.B.,  G.  Gardner,  M.D.,  R.  Spears,  T.  G.  Elsworth,  M.D., 
J.  P.  Kitson,  M  B.,  A.  S.  McNeil,  J.  Jones,  M.D.,  P.  II.  Muspratt,  M.B., 
H.  W.  Ilerfoot,  J.  A.  Evans,  M.B.,  R.  H.  Bonnycastle,  M.B.,  G.  A. 
Wyon,  M.B. ,  J.  Coffey.  F.R.C.S.,  J.  T.  Dickson,  M.B,,  J.  M.  Taylor, 
M.B.,  F.  Badcliffe,  M.B.,  W.  Stewart,  M.B.,.  P.  MacDonald,  M.D.', 
A.  W.  G.  Murray,  M.B.,  E.  V.  Frederick,  M.B.,  W.  J.  M.  Marcy,  R.  L.  B. 
Smith,  D.  T.  C.  Frew,'  M  B.,  S.  E.  Martin,  M.B.,  R.  J.  Weidner,  M.B., 
R.  W.  Tennant,  W.  A.  Dakin,  M.D.,  G.  W.  M.  Smith,  M.D.,  O.  W. 
Colbeck,  M.B.,  S.  A.  Milieu,  It.  Dowden,  .J.  H.  White,  M.B. 

Temporary  Lieutenants  relinquish  their  commissions  on  account  of 
ill  health :  E.  Saxton,  P.  Hall,  I.  D.  Hayes,  M.B.,  A.  W.  Jones.  R.  M. 
Chance  (substituted  for  notification  in  the  London  Gazette  of  May 
15th). 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Lieutenants  to  be  Captains  :  J.  F.  Mackenzie.  T.  It.  Davies. 
Lieutenant  (on  probation)  G.  C.  L.  Woodrofi'e  is  confirmed  in  hi3 
rank. 


OVERSEAS  CONTINGENTS. 

Canadian  Army  Medical  Corps. 

Major  D.  McGillivray  to  be  temporary  Lieutenant-Colonel ;  Major 
W.  E.  Nelson  (Canadian  Militia)  to  he  temporary  Major ;  Captain  C.  IT. 
Dickson  to  be  temporary  Major;  D.  A.  Rose  to  he  temporary  Captain ; 
Sergeant-Major  D.  Widdowson  to  be  temporary  Lieutenant. 


ARMY  MEDICAL  SERVICE. 

Lieutenant-Colonels  to  he  temporary  Colonels  whilst  Assistant 
Directors  of  Medical  Services  of  Divisions:  T.P.  Jones,  M.B.,  H.  V. 
Frynne,  F.R.C.S.,  D.  D.  Shanahan. 

Royal  Army  Medical  Corps. 

H.  G.  G.  Cook,  M.D. ,  to  be  temporary  Lieutenant-Colonel  whilst  in 
charge  of  the  Welsh  Hospital,  Netley  (substituted  for  notification  in 
the  London  Gazette  of  May  16th). 

Temporary  Captain  R.  C.  Brown,  M.D.,  relinquishes  the  rank  of 
temporary  Major  on  ceasing  to  be  employed  at  the  Springburn  and 
Woodside  Hospital,  Glasgow. 

Temporary  Captains  to  bo  temporary  Majors  :  A.  Phillips,  E.  Black. 

Temporary  Captain  C.  W.  Donald,  M.D.,  F.R.C.S.E.,  relinquishes  his 
cojmnission. 

Temporary  Captains  relinquishing  their  commissions  on  appoint¬ 
ment  to  the  I.M.S. :  J.  H.  Grove-White,  M.D.,  U.  J.  Bourke. 

Temporary  Lieutenant  T.  H.  T.  Frampton,  F.R.C.P.,  to  be  tem¬ 
porary  Major. 

To  be  temporary  Captains:  B.  J.  Collingwood,  M.D.,  H.  F.  Strick¬ 
land,  F.R.C.S.,  and  temporary  Lieutenants  A.  D.  Forbes  and  G. 
Fleming. 

Temporary  honorary  Lieutenants  to  he  temporary  honorary  Captains 
whilst  serving  with  No.  6  British  Red  Cross  (Liverpool  Merchants’ 
Mobile)  Hospital :  H.  Browning,  H.  W.  Jones,  M.B.,  F.  C.  Wilkinson, 
M.B. 

Temporary  honorary  Lieutenant  E.M.  Eaton,  M.D.,  to  be  temporary 
honorary  Captain  whilst  serving  with  No.  2  British  Red  Cross  Hos¬ 
pital.  - 

E.  A.  Bell  to  be  temporary  honorary  Captain  whilst  serving  with 
No.  5  British  Red  Cross  Hospital. 

Temporary  honorary  Lieutenants  to  he  temporary  Lieutenants : 
P.  A.  Dargan,  L.  M.  Davies,  L.  W.  Jones. 

To  bo  temporary  Lieutenants:  J.N.  Cruikshank,  M.B.,  A.  Davidson, 
M.B..  J.  B.  Fisher,  M.B.,  M.  M.  Frew,  M.B.,  T.  R.  Fulton,  M.B. ,  G. 
Kirkhope,  M.B..  D.  Kenuedy.  W.  N.  Montgomery,  M.B. ,  W.  C.  Gore, 
M.B.,  R.  E.  J.  St.  J.  Griffin,  J.  S.  Kinross,  M.B.,  D.  W.  Smith,  M.B., 
P.  G.  Russell,  E.  H.  Eastwood.  M.B.,  N.  B.  Capon.  M.B.,  C.  E.  Wise, 
M.D.,  F.  W.  Clark.  M.B. ,  J.  Jafle,  M.B.,  J.  B.  P.  McLaren.  M.B. ,  O.  C.M. 
Davis,  M.B.,  J.  Devine,  J.  Cross,  J.  Glaister,  M.B.,  Z.  A.  Green,  H.  R. 
Tighe,  F.E.O.S-L,  T.  W.  Bailey,  J.  Clean,  M.B.,  A.  G.  L.  Smith,  J.  G. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

London  Field  Ambulance—  Major  J.  W.  Bird,  D.S.O.,  to  be  temporary 
Lieutenant-Colonel.  Lieutenant  E.  N.  Butler  to  be  Captain. 

London  General  Hospital. — Lieutenant-Colonel  W.  Pasteur,  M.D.,  is 
seconded  for  duty  at  a  military  hospital.  Major  L.  B.  ltawling  is 
seconded  for  duty  with  a  general  hospital. 

London  ( City  of  London)  Field  Ambulance.— Major  J.  A.  Masters, 
M.D.,  to  be  temporary  Lieutenant-Colonel,  November  3rd.  1914  (sub¬ 
stituted  for  announcement  in  the  London  Gazette  of  May  15th,  1915). 

London  ( City  of  London )  Sanitary  Company. — Lieutenants  to  be 
Captains :  R.  J.  S.  McDowall,  M.B.,  S.  A.  Mann,  ,T.  P.  Elias,  M.B. 

London  Sanitary  Company. — C.  G.  Moor  to  bo  Lieutenant,  August 
26th,  1914  (substituted  for  announcement  in  the  London  Gazette  of 
August  25th,  1914). 

London  Mounted  Brigade  Field\Ambulance.— Lieutenant  F.P.  Smith 
to  be  Captain. 

London  Sanitary  Company. — Lieutenant  P.  E.  Lander  to  be  Captain. 

Home  Counties  Casualty  Clearing  Station.  —  Lieutenants  to  be 
Captains:  T.  W.  Hancock,  W.  L.  Hibbert,  A.  G.  Williams,  H.  R. 
Parsloe.  To  be  Lieutenants:  L.  A.  Celestin,  F.  F.  T.  Hare,  M.B. 

Home  Counties  Field  Ambulance. — Captain  G.  Eustace,  M.D.,  from 
Attached  to  Units  other  than  Medical  Units,  to  be  Captain.  To  ba 
Lieutenants :  T.  B.  McKee,  M.B.,  and  E.  B.  C.  Mayrs,  late  temporary 
Lieutenants  R.A.M.C. 

Eastern  General  Hospital.— Lieutenant-Colonel  J.  B.  Bradbury, 
M.B.,  resigns  his  commission. 

South-Eastern  Mounted  Brigade  Field  Ambulance. — Major  F.  B. 
Treves,  M.B.,  to  be  temporary  Lieutenant-Colonel  while  commanding 
a  field  ambulance. 

Southern  General  Hospital. — Major  R.  Coornbe,  M.D.,  F.R  C.S.,  is 
restored  to  the  establishment. 

Wessex  Casualty  Clearing  Station.— A.  M.  Jones,  late  Captain  Royal 
Welsh  Fusiliers,  to  be  Lieutenant. 

Wessex  Field  Ambulance. — Lieutenant  J.  B.  Kelly  to  bo  Captain. 

Welsh  Casualty  Clearing  Station. — Major  A.  P.  Swanson  to  bo 
temporary  Lieutenant-Colonel,  February  25th,  1915  (substituted  for 
announcement  in  the  London  Gazette  of  February  24th,  1915). 

Welsh  Border  Mounted  Brigade  Field  Ambulance. — Captain  F.  H. 
Lacey,  M.B.,  from  a  general  hospital  to  be  Captain.  Lieutenant 
D.  P.  H.  Gardiner.  M.B..  to  be  temporary  Captain.  December  7th,  1914 
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(substituted  for  announcement  in  the  London  Gazette  of  January  12th, 
1915). 

Welsh  Field  Ambulance.— Major  H.  T.  Samuel  to  be  temporary 
Lieutenant-Colonel  whilst  commanding  a  field  ambulance. 

East  Anglian  Field  Ambulance. — Lieutenant  W.  K.  Legassick  to  be 
Captain  and  remain  seconded. 

North  Midland  Field  Ambulance.- Captain  F.  W.  Johnson,  M.B., 
to  be  temporaryMajor. 

South  Midland  Field  Ambulance. — Captain  A.  A.  Hiugston,  M.B., 
to  be  temporary  Major, November  10th,  1914  (substituted  for  announce¬ 
ment  in  the  London  Gazette  of  November  9th,  1914). 

South  Midland  Mounted  Brigade  Field  Ambulance. — J.  M.  H. 
Reid,  M.B.,  late  temporary  Lieutenant  R.  A.M.C.,  to  be  Lieutenant. 

West  Biding  Casualty  Clearing  Station. — Major  L.  P.  Demetriadi, 
M.D.,  to  be  Lieutenant-Colonel,  May  3rd,  1915  (substituted  for 
announcement  in  the  London  Gazette  of  May  28th,  1915). 

West  Biding  Field  Ambulance.  Major  (temporary  Lieutenant- 
Colonel)  A.  B.  S.  Stewart  relinquishes  his  temporary  rank  on  ceasing 
to  command  a  field  ambulance.  Captain  H.  N.  Goode,  M.B.,  F.R.C.S., 
to  be  temporary  Major  whilst  commanding  a  field  ambulance. 

East  Lancashire  Field  Ambulance. — Lieutenant  A.  W.  Berry, MB., 
to  be  Captain. 

Northumbrian  Field  Ambulance.— To  be  Lieutenants  :  R.  Welch, 
M.B.,  J.  S.  Burton. 

Lowland  Casualty  Clearing  Station.—  Major  J.  McKie,  M.B.,  to  be 
Lieutenant-Colonel,  April  26th,  1915  (substituted  for  announcement 
in  the  London  Gazette  of  May  8th,  1915). 

Lowland  Field  Ambulance.  T.  M.  Metcalfe  to  be  Lieutenant. 

Highland  Casualty  Clearing  Station. — Captain  (temporary  Major) 
J.  Innes,  M.B.,  relinquishes  his  commission  on  account  of  ill  health. 
Captain  A.  Don,  MB.,  F.R.C.S.E.,  to  be  temporary  Major,  April  24th, 
1915  (substituted  for  announc  ment  in  the  London  Gazette  of  May  17th, 
1915).  A.  E.  Campbell,  M.B.,  late  temporary  Lieutenant  R.A.M.C., 
to  be  Lieutenant. 

Highland  Field  Ambulance.—  J .  Anderson,  M.B.,  to  be  Lieutenant. 

Attached  to  Units  other  than  Medical  Units. — Major  R.  W.  Forrest, 
M.B.,  andCaptaiu  E.  P.  I.  Coke  relinquish  their  commissions  on  account 
of  ill  health.  Major  M.  B  Ray,  M.D..  to  be  temporarj'Lieutenant-Colonel 
wliilstcommanding  a  casualtyclearing  station.  Lieutenant  J  B.  Smith, 
M.B.,to  be  Captain  ;  Captain  J.  A  Thomson,  M.B.,  to  take  rank  and 
precedence  in  the  R  A.M.C  and  the  T.F.  as  if  his  api,)ointment  as 
Captain  bore  date  April  14th,  1916  Captain  H.  G.  L.  Allford,  from  a 
field  ambulance,  to  be  Captain.  Lieutenant  A.  E.  Evans,  M.B.,  to  be 
Captain.  H.  W.  Taylor  to  be  Lieutenant.  Lieutenant  D.  T.  Corke  is 
dismissed  the  service  by  sentence  of  a  general  court-martial. 


Iffuriumea  unit  Appointments. 


NOTICES  REGARDING  APPOINTMENTS.— Attention  is 
called  to  a  Notice  (see  Index  to  Advertisements — Important 
Notice  re  Appointments)  appearing  in  our  advertisement 
columns,  giving  particulars  of  vacancies  as  to  which  inquiries 
should  be  made  before  application. 

VACANCIES. 

BARNSLEY  COUNTY  BOROUGH.— Assistant  Tuberculosis  Officer 
and  Resident  Medical  Officer  at  Blount  Vernon  Sanatorium. 
Salary,  £300  per  annum. 

BIRBIINGHAM  AND  BIIDLAND  EYE  HOSPITAL.— Resident  Sur¬ 
geon.  Salary,  £200  to  £300  per  annum. 

BOLINGBROKE  HOSPITAL,  Wandsworth  Common,  S.WT.— (1) 
Resident  Bledical  Officer.  (2)  House-Surgeon.  Salary,  £300  and 
£200  per  annum  respectively. 

BOLTON  INFIRMARY  AND  DISPENSARY— Third  House-Surgeon. 
Salary,  £180  per  annum. 

BRISTOL  ROYAL  INFIRB1ARY.  —  House-Surgeons  and  House- 
Physicians.  Salary,  £120  per  annum. 

BURY  INFIRMARY. -Junior  House-Surgeon.  Salary,  £150  per 
annum. 

DERBYSHIRE  ROYAL  INFIRBIARY. — House-Surgeon.  Salary,  £200 
per  annum. 


MEDICAL  REFEREES. — Medical  Referees  under  the  Workmen’s 
Compensatb  n  Act,  1905,  for  County  Court  Circuit  No.  50,  attached 
more  particularly  to  the  Eastbourne,  Hastiugs,  and  Rye  County 
Courts.  Applications  to  the  Private  Secretary,  Home  Office,  by 
July  1st. 

To  ensure  notice  in  this  column— which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  lie  found — 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

CbAgg,  E.  H.,  BI.D.Brux.,  BIR.C.S.,  L.R.C.P.,  Certifying  Factory 
Surgeon  for  the  Billingborough  District,  co.  Lincoln. 

Davies,  A.  L  ,  BI.R.C.S.,  L.R.C.P.,  District  and  Workhouse  Bledical 
Officer  of  the  Bala  Union. 

Garden.  D.  S.,  BI.B.,  Ch.B.Aberd.,  District  Bledical  Officer  of  the 
Halifax  Union. 

Glover,  V.  J.,  BI  D.Liverp.,  Bledical  Officer  of  Health  and  School 
Bledical  Officer  for  Waterloo  and  Seaforth. 

Ubianski,  Bliss  Augusta,  BI.B.,  B.S. Leeds,  Assistant  Bledical  Officer  at 
the  Leeds  Infectious  Diseases  Hospital,  Seacroft. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which-  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTHS. 

Burgess. — On  June  19tli,  at  Blilverton  Lodge,  Victoria  Park,  Blan- 
chester,  the  wife  of  Arthur  H.  Burgess,  B-Iajor  R.A.B1.C.,  of  a 
daughter. 

Ellis. — On  June  15th,  at  47,  Wheeley’s  Road,  Edgbaston,  Birming¬ 
ham,  the  wife  of  F.  W.  Ellis,  M.D.,  F.R.C.S.E.  (Lieutenant- 
Colonel  R.A.M.C.tT.)),  of  a  son. 

Ffbench. — On  June  15th,  at  44,  Ashley  Gardens,  S.W.,  the  wife  of 
Blajor  E.  G.  Ffrench,  M.D  ,  F.R.C.S.E.,  R.A.M.C.,  of  a  daughter. 

Hat. — On  the  17th  June,  at  14,  Vicarage  Gardens,  Kensington,  W.,tlie 
wife  of  Dr.  K.  R.  Hay,  of  a  daughter. 

MARRIAGES. 

Fraser— Bailey.— On  June  13th,  at  Golden  Hill  Parish  Church,  by 
the  Rev.  J.  H.  Bailey.  Vicar  of  Norton,  Letcliworth,  brother  of 
the  bride,  and  the  ltev.  Canon  Hughes.  Rector  of  Tarporloy. 
Captain  Forbes  Fraser,  R.A.B1.C.,  of  Bath,  to  Agnes  Blary, 
daughter  of  Rev.  G.  R  Bailey,  Vicar  of  Golden  Hill  and  Rural 
Deau  of  Newcastle,  and  Blrs.  Bailey. 

Mackay— Train.— At  the  United  Free  Church,  Southend,  Argyll,  on 
June  1st,  by  the  Rev.  J.  G.  Train  (formerly  of  Buckhaven,  Hull, 
and  Norwood,  S.E  ),  Duncan  Blatheson  Blaclcay,  BI.D.,  Hull,  to 
Anna  Gilkison,  third  daughter  of  the  Rev.  J.  G.  Train. 

BIacWilltam — Miller.— June  14th,  1916,  at  All  Hallows  Church  , 
Allerton,  Tuiverpool,  by  the  Rev.  Canon  Gibson-Smith,  Henry 
Herbert  BlacWilliam,  M  B.,  D.P  II.  Bledical  Officer,  Walton  In¬ 
firmary,  Liverpool,  third  son  of  Rev.  J.  W.  A.  BlacWilliam,  of 
Drumsesk,  Rostrevor,  to  Isobel,  younger  daughter  of  the  late 
Alexander  Allan  Bliller,  of  Liverpool. 


DIARY  FOR  THE  WEEK, 

MONDAY. 

Auxiliary  R.  A.M.C.  Fund,  Royal  Army  Bledical  College,  3.45  p.m.— 
Scheme  submitted  by  Provisional  Committee. 

POST-GRADUATE  COURSES  AND  LECTURES. 

London  School  of  Tropical  BIedicine,  Royal  Albert  Dock,  E. 


DUDLEY :  GUEST  HOSPITAL. — Senior  Resident  Bledical  Officer. 
Salary,  £150  per  annum. 

HUDDERSFIELD  ROYAL  INFIRBIARY.— Senior  House-Surgeon. 
Salary,  £150  per  annum. 

HULL:  VICTORIA  HOSPITAL  FOR  SICK  CHILDREN.— House- 
Surgeon.  Salary,  £100  per  annum. 

LEEDS  HOSPITAL  FOR  INFECTIOUS  DISEASES  AND  TUBER¬ 
CULOSIS. — Assistant  Medical  Officers.  Salary,  £250  per  annum. 

LONDON  TEBIPERANCE  HOSPITAL,  Hampstead  Road,  N.AV.— 
Assistant  Resident  Bledical  Officer.  Honorarium,  £120  per 
annum. 

MANCHESTER  CHILDREN’S  HOSFITAL.—  Resident  Bledical 
Officer  (locumtenent). 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOBIEN  AND 
CHILDREN. — Lady  House-Surgeon.  Salary,  £120  per  annum. 

OXFORD  EYE  HOSPITAL.— House-Surgeon. 

PLYMOUTH  :  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL. 
— House  Physician.  Salary,  £150  per  annum. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E, — House- 
Physician  and  House  Surgeon.  Salary,  £100  per  annum 

KT.  BARTHOLOMEW’S  HOSPITAL,  E.C.-Assistant  Administrator 
of  Anaesthetics  (non-resident). 

BT.  Pauls  HOSPITAL  FOR  SKIN  AND  GENITOURINARY 
DISEASES,  Red  Lion  Square,  AY. C.— Honorary  Casualty  Out¬ 
patient  Surgeon. 

SHEFFIELD  ROYAL  INFIRBIARY.— House-Physician.  Salary,  £120 
per  annum. 

SOUTH  LONDON  HOSPITAL  FOR  WOMEN— Pathologist  (female). 
Salary,  £250  per  annum. 

SUNDERLAND  :  ROYAL  INFIRMARY.  —  Lady  House  -  Surgeon. 
Salary,  £150  per  annum. 

WIGAN :  ROYAL  ALBERT  EDAVARD  INFIRBIARY  AND  DIS¬ 
PENSARY.— Senior  House-Surgeon.  Salary,  £250  per  annum. 

CERTIFYING  FACTORY  SURGEONS. — The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointment:  Orms- 
kirk  (Berwick). 


DIARY  OF  THE  ASSOCIATION. 


Date. 


Bleetings  to  be  Held. 


23  Fri. 
27  Tues. 


28  Wed. 

29  Thur, 

30  Fri. 


5  Wed. 

6  Thur. 

7  Fri. 

12  Wed. 
19  Wed. 

28  Fri. 

29  Sat. 


June. 

London:  Executive  Subcommittee  of  Central  Bledical 
AVar  Committee,  2.45  p.m. 

London:  Bletropolitan  Counties  Branch,  Annual  Bleetiiig, 
4  p.m. 

North  AA7ales  Branch,  University  College,  Upper  Bangor. 
Annual  Bleeling,  2.30  p.m. :  Address  by  Sir  William  Ooier 
on  the  Proposed  National  Bledical  School  for  Wales,  3  p.m. 

AVcst  Somerset  Branch,  Annual  Bleeting,  Taunton,  3.30p.m. 

London:  Council  Bleeting,  11  a.m. 

Kent  Branch,  Annual  Bieetmg,  Broadstairs,  after  meeting 
at  8.30  p.m. 

East  York  Division,  Lloyd  Hospital,  Bridlington,  12  30  p  m, 

London :  Executive  Subcommittee  of  Central  Medical 
War  Committee.  2  45  p.m. 

Buckinghamshire  Division,  Annual  Bleeting,  Aylesbury, 
4  p.m. 

Worcestershire  and  Herefordshire  Branch,  Annual  Bleet¬ 
ing,  Droitwich,  3  p.m.;  AVorcester  Division,  Annual 
Meeting,  2  p.m. 

J  ULY. 

London:  Central  Bledical  AArar  Committoe,  2  p.m. 

Sussex  Branch,  Annual  Meeting,  Eastbourne,  2.30  p.m. 

Blidland  Branch,  Annual  Meeting,  Derby,  3  p.m. 

Loudon  :  Executive  Subcommittee  of  Central  Medical  War 
Committee,  2.45  p.m. 

Southern  Branch,  Annual  Bleeting,  Winchester,  2.30  p  m. 

Dorset  and  AVest  Hants  Branch,  Summer  Bleeting,  AVey- 
mouth,  3  pm. 

Annual  Repeesentative  Meeting,  Connaught  Rooms, 
Great  Queen  Street,  London,  W.C.,  10  a.m.,  and  following 
days  as  may  be  required. 

Annual  Genebal  BIeeting,  Connaught  Rooms,  Great 
Queen  Street,  London,  W.C.,  2  p.m. 


Pi-luted  ana  published  by  the  British  Medical  Association  at  their  Olllce,  No.  429,  Strand,  in  the  Parish  of  St.  JIartin-in-the-Pields,  in  the  County  of  Middlesex. 
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INDEX  TO  THE  EPITOME  FOR  VOLUME  I,  1916 


Readers  in  search  of  a  particular  subject  will  find  it  useful  to  bear  in  mind  that  the  references  are  in  several  cases 
distributed  under  two  or  more  separate  but  nearly  synonymous  headings — such,  for  instance,  as  Brain  and  Cerebral; 
Heart  and  Cardiac  ;  Liver  and  Hepatic  ;  Renal  and  Kidney  ;  Cancer  and  Epithelioma,  Malignant  Disease,  New  Growth, 
Sarcoma,  etc. ;  Child  and  Infant ;  Bronchocele,  Goitre,  and  Thyroid  ;  Diabetes,  Glycosuria  and  Sugar  ;  Eye,  Ophthalmia, 
and  Vision,  etc. 


The  Figures  in  this  Index  refer  to  the  Number  of  the  Paragraph,  NOT  the  Page. 


A. 

Abadie,  J. :  Extension  apparatus  for  fracture 
of  humerus,  40 

Abdomen,  gunshot  wounds  of  (Kraske),  52 

Abdomen,  wounds  of  (Marquis),  41 

Aressandri,  R. :  Acute  Raynaud’s  disease 
with  paralysis,  18 

Aheuirre,  F.:  Nephritis  in  soldiers  in  the 
held.  32 

Anaesthesia  by  the  rectum  in  thyroidectomy 
{Eathrop),  12 

Anaesthetic  in  war  surgery,  ethyl  chloride  as 
(Jacques  Carles  and  A.  Charrier),  55 

Anderson,  E.  A.  :  Mercury  salicylate  in 
syphilis,  11 

Antiseptic,  magnesium  hypochlorite  as  an 
(Charles  Mayer),  57 

Atrophy,  sling  (Rochard  and  Stern),  84 


B. 

Barringer:  Cardiac  insufficiency,  17 

Beaussenat,  A.  :  Extraction  of  projectile 
from  the  heart,  71 

Berin  :  Powdered  potassium  permanganate 
in  wounds.  9 

Bebgonie  :  Pulsatory  pneumatic  massage,  7 

Bertarebbi,  A. :  Treatment  of  septic  wounds, 
33 

Blindness,  night,  in  soldiers  (Wecker),  81 

Bbum,  Edgard  :  Simulated  disease  in  soldiers, 
75 

Boidin  :  Typhoid  and  paratyphoid  mortality, 
48 

Bone  atrophy,  non- infectious  (Grey  and  Carr), 
15 

Bordet-Gengou  test  in  echiDococcal  infections 
(L.  C.  Zapelloni),  29 

Brachial  plexus, traumatic  paralysis  of,  with¬ 
out  fracture  or  dislocation  (Levison),  20 

Brandt:  Fatal  septicaemia  due  to  intra¬ 
uterine  pessary, 24 

Brocq  :  Influence  of  war  on  skin  affections,  59 

Bullet  in  heart,  shrapnel  (Richard  Freund 
and  Carl  Caspersohn),  64 


C. 

Cane,  Captain  Ej.  B. :  Gas  gangrene,  72 
Cardiac  insufficiency(Barringer  and  Teschner), 
17 

Carres,  Jacques :  Ethyl  chloride  as  an  anaes¬ 
thetic  in  war  surgery,  55 
Carr  :  Non-infectious  bone  atrophy.  15 
Cartilage  transplantation  in  plastic  surgery 
(Morestin),  62 

Caspersohn,  Carl :  Shrapnel  bullet  in  heart, 
64 

Castex,  Andre :  War  deafness,  54 
Cerebro-spinal  fever.  See  Fever 
Chahbas,  Gustave :  Scarlet  fever  in  the 
French  army,  30 

Charrier,  A. :  Ethyl  chloride  as  an  anaes¬ 
thetic  in  war  surgery,  55 
Chavanne  :  War  deafness,  43 
Chavigny  :  Treatment  of  nervous  disorder  in 
soldiers.  66 — War  psychiatry,  74 
Conception  and  menstruation,  relation  of 
(P.  W.  Siegel),  23 

Cotton  :  Limitations  of  the  *  ray,  21 
Crire:  Experiences  of  American  military 
surgery,  2 


D. 

Deafness,  war  (Marcel  Lermoyez),  6 — (Lannois 
and  Chavanne),  43 — (Marage),  43 -(Andre 
Castex),  54 

Dimier,  Gaston :  Simulated  disease  in  soldiers, 
75 

Dohner,  B.:  X-ray  picture  of  gas  phlegmons, 
65 

Dressings,  gaseous  bags  as  (Morisot),  37 

Dysentery,  prophylactic  inoculation  against 
(G.  S.  Sieffert  and  O.  Niedieck),  85 

Dysentery.  treatment  of  (P.  Emile  Weil),  46— 
(Milian),  46 


E. 

Echinococcal  infections,  Bordet-Gengou  test 
in  (L.  C.  Zapelloni),  29 

Electro- vibration  in  localization  of  foreign 
bodies  (Phocas),  45 

Eroesser,  D. :  Experiences  of  German  mili¬ 
tary  surgery,  2 

Enteric  fever.  See  Fever 

Erysipelas,  facial,  painting  with  methylene 
blue  solution  in  (Nobecourt),  10 

Ethyl  chloride  as  an  anaesthetic  in  war  sur¬ 
gery  (Jaques  Carles  and  A.  Charrier),  55 

Extension  apparatus  for  fracture  of  humerus 
(J.  Abadie),  40 

Extrasystoles  afttr  injury  by  shrapnel  (0. 
Josue  and  Jean  Heitz),  68 


F. 

Fauntreroy:  Gas  bacillus  infection,  73 
Ferreri,  Gherardo:  Lesions  of  the  larynx  and 
trachea  in  war,  60 

Fever,  cerebro-spinal  (Jean  Pignot\  47 
Fever,  enteric,  mortality  (Boidin),  48 
Fever,  scarlet,  in  the  French  army  (Felix 
Ramond  and  Gustave  Chambas),  30 
Fever,  scarlet,  the  pulse  in  (Nobecourt),  31 
Fibrolysin  in  recent  cutaneous  scars  (Henri 
Toussaint),  86 

Ford:  Hydatidiform  mole:  chorion  epithe¬ 
lioma:  bilateral  corpus  lutein  cyst,  25 
Foreign  bodies  localized  by  electro-vibration 
(Phocas),  45 

Forgues  :  Simulated  disease  in  soldiers,  75 
Fracture  of  humerus,  extension  apparatus 
for  (J.  Abadie),  40 
Fractures  of  the  patella  in  war,  63 
Freund,  Richard:  Bhrapnel  bullet  in  heart, 
64 


G. 

Gas  bacillus  infection  (Fauntleroy),  73 

Gas  gangrene  (V.  Marconi),  72— (Giovanni 
Tiengo),  72— (N.  Leotta),  72— (Captain  L.  B. 
Cane),  72 

Gas  phlegmons,  at-ray  picture  of  (B.  Dohner), 
65 

Gas  in  the  tissues  (Woodburn  Morison),  38 

Gaseous  bags  as  dressings  (Morisot),  37 

Gastric  crises  in  tabes,  surgical  treatment  of 
(Georges  Patry).  19 

Gaucher  :  War  and  skin  disease,  77 — Syphilis 
in  war  time,  78 

Gaud.  M. :  Acute  nephritis  in  soldiers  on 
active  service,  67 


Gerver,  A.  B. :  War  psychoses,  50 
Gibon  :  X-ray  images  in  stereoscopic  relief  on 
the  screen,  39 

Gonorrhoea  treated  with  optoquin  (Levy),  27 
Goubeau  :  Treatment  of  syphilis  in  war,  56 
Grey  :  Non-infectious  boDe  atrophy,  15 
Guisez:  Direct  laryngoscopy  in  war  wounds. 
61 

Gunshot  wounds  of  abdomen  (Kraste),  52 
Gunshot  wounds  of  skull,  radiography  in 
(Vilvandrd),  80 


H. 

Haemophilia  calcipriva  (Hess),  16 
Habsey,  W  H.  :  Submarine  casualties,  49 
Hamirton  :  Typhoid  vaccination,  26 
Hand,  chronic  traumatic  oedema  of  the  back 
of  (L.  Levy),  44 

Hansen  :  Treatment  of  laryngeal  tuber¬ 
culosis,  13 

Heart,  extraction  of  projectile  from  (A. 
Beaussenat),  71 

Heart,  shrapnel  bullet  in  (Richard  Freund 
and  Carl  Caspersohn).  64 
Heitz,  Jean  :  Extrasystoles  after  injury  by 
shrapnel,  68 

Hess  :  Haemophilia  calcipriva,  16 
Hirsch,  C.  :  Isolated  vestibular  neuritis  fol¬ 
lowing  typhoid  inoculation.  1 
Humerus,  extension  apparatus  for  fracture  of 
(J.  Abadie),  40 

Hydatidiform  mole  :  chorion-epithelioma : 

bilateral  corpus  lutein  cyst  (Ford),  25 
Hyperaemia  in  treatment  of  wounds  (E 
Sehrt),  83— (Linberger),  83 


I. 

Inoculation,  antityphoid  (Hamilton),  26.  See 
also  Typhoid 

Intracranial  projectiles,  extraction  of  under 
fluorescent  screen  (Rouvillois),  82 


J. 

Josue,  O.  :  Extrasystoles  after  injury  by 
shrapnel,  68 


K. 

Krein,  Mdlle.  Renee :  War  and  skin  disease. 
77 

Kraske  :  Gunshot  wounds  of  abdomen,  52 
Kreeting,  R.  :  Treatment  of  syphilis  with 
salvarsan  only,  28 

Kuster,  E. :  Disinfection  of  the  meningo¬ 
coccal  carrier,  58 


L. 

Labour,  management  of  placental  stage  of 
(Folak),  22 

Lannois  :  War  deafness,  43 
Laryngoscopy,  direct,  in  war  wounds  (Guisez), 
61 

Lar>nx  and  trachea,  lesions  of,  in  war 
'  Gherardo  Ferreri),  60 

Lathrop:  Anaesthesia  by  the  rectum  in 
thyroidectomy.  12 
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Le  Fort,  Rene:  Fractures  of  the  patella  in 
war,  63 

Leotta,  N. :  Gas  gangrene,  72 

hESMOTEZ,  Marcel:  War  deafness,  6 

Levison  :  Traumatic  paralysis  of  brachial  . 

plexus  without  fracture  or  dislocation,  20 
Levy:  Treatment  of  gonorrhoea  with  opto- 
quin,  27 

Levy.  L. :  Chronic  traumatic  oedema  of  the 
back  of  the  hand,  44 

Linberger:  Treatment  of  wounds  by  hyper- 
aernia,  83 

Longin,  A. :  Trench  foot,  3 
Lung,  extract  of  fragments  of  projectile  from 
(Mauclaire),  35 — (G.  Marion),  70 — (Petit  de  la 
Vill6on),  70 

Lupus  in  the  Austrian  army  (Ludwig  Spitzer), 
53 


M. 

McWilliams,  C.  A. :  War  injuries,  79 
Magnesium  hypochlorite  as  an  antiseptic 
(Charles  Mayer),  57 

Magnesium  sulphate  solution  for  septic 
wounds  (Morison  and  Tulloch),  4 
Malingering.  See  Simulated  diseases 
Marage  :  Treatment  of  mutism  following  in¬ 
juries  of  war,  8— War  deafness,  43 
Marconi,  V. :  Gas  gangrene,  72 
Marion,  G. :  Extraction  of  projectile  from 
lung,  70 

Marquis  :  Wounds  of  abdomen.  41 
Massage,  pulsatory  pneumatic  (Bergom'6),  7 
Mauclaire:  Extract  of  fragments  of  pro¬ 
jectile  from  the  lung,  35 
Mauriac,  P.  :  Acute  nephritis  in  soldiers  on 
active  service,  67 

Mayendorf  :  Tremor  in  soldiers.  69 
Mayer,  Charles  :  Magnesium  hypochlorite  as 
an  antiseptic,  57 

Meningitis,  cerebro-spinal.  See  Fever,  cerebro¬ 
spinal 

Meningococcal  carrier,  disinfection  of  the 
(E.Kiister),  58 

Menstruation,  relation  of  to  conception 
(P.  W.  Siegel),  23 

Mercury  salicylate  in  syphilis  (Kent  Nelson, 
and  E.  A.  Anderson),  11 
Methylene  blue  solution  in  facial  erysipelas 
(Nob^court),  10 

Milian  :  Treatment  of  dysentery,  46— War 
and  skin  diseases,  77 

Military  surgery :  American  experiences 
(Crile),  2  —  German  experiences  (L. 
Eloesser),  2 

Mingazzini,  G.  :  Acute  Raynaud’s  disease 
with  paralysis,  18 

Mirto  :  Treatment  of  septic  wounds,  33 
Morestin  :  Paralysis  of  tongue  from 
traumatic  division  of  hypoglossal  nerves, 
5— Transplantation  of  cartilage  in  plastic 
surgery,  62 

Morison  :  Magnesium  sulphate  solution  for 
septic  wounds,  4 

Morison,  Woodburn  :  Gas  in  the  tissues,  38 
Morisot:  Gaseous  bags  as  dressings,  37 
Morselli,  Arturo  •  War  psychiatry,  74 
Mutism  following  injuries  of  war,  treatment 
of  (Marage),  8— (L.  Roncoroni),  76 


N. 

Nelson,  Kent :  Mercury  salicylate  in  syphilis, 
11 

Nephritis,  acute,  in  soldiers  on  active  service 
(M.  Gaud  and  P.  Mauriac),  67 
Nephritis  in  soldiers  in  the  field  (G  Parisot 
and  F.  Ameuille),  32 

Nerves,  hypoglossal,  paralysis  of  tongue  from 
traumatic  division  of  (Morestin).  5 
Nervous  disorder  in  soldiers,  treatment  of 
(Chavigny),  66 

Neuritis,  isolated  vestibular,  following 
typhoid  inoculation  (C.  Hirsch),  1 
Niedieck,  O  :  Prophylactic  inoculation 
against  dysentery,  85 
Night  blindness  in  soldiers  (Wecker),  81 
Nobecourt:  Painting  with  methylene  blue 
solution  in  facial  erysipelas,  10— The  pulse 
in  scarlet  fever,  31 


O. 

Oedema  of  the  back  of  the  hand,  chronic 
traumatic  (L.  Levy),  44 

Optoquin  in  treatment  of  gonorrhoea  (Levy), 
27 


P. 

Paralysis  of  brachial  plexus,  traumatic, 
without  fracture  or  dislocation  (Levison), 
20 

Paratyphoid  mortality  (Boidin),  48 
Parisot,  G.:  Nephritis  in  soldiers  in  the 
field,  32 

Patry,  Georges :  Surgical  treatment  of  gastric 
crises  in  tabes,  19 

Perez:  Treatment  of  septic  wounds,  33 
Pessary,  intrauterine,  causing  fatal  sep¬ 
ticaemia  (Brandt),  24 

Petit  de  la  Villeon:  Extraction  cf  pro¬ 
jectile  from  lung,  70 

Phocas  :  Localization  of  foreign  bodies  by 
electro- vibration,  45 

Pignot,  Jean:  Cerebro  spinal  meningitis,  47 
Placental  stage  of  labour,  management  of 
(Polak),  22 

Plastic  surgery,  transplantation  of  cartilage 
in  (Morestin),  62 

Polak  :  Management  of  placental  stage  of 
labour,  22 

Potassium  permanganate,  powdered,  in 
wounds  (Belin),  9 

Pozzi,  Samuel :  Localized  tetanus,  34 
Projectile,  extraction  of  from  heart  (A.  Beaus- 
senat),  71 

Projectile,  extraction  of  from  lung  (G.  Marion). 
70.  See  also  Lung 

Projectiles,  intracranial,  extraction  of  under 
fluorescent  screen  (Rouvillois),  82 
Projectiles,  wounds  by  small  (H.  Roulland), 
51 
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AN  EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 


1.  Isolated  Vestibular  Neuritis  following 

Typhoid  Inoculation. 

C.  Hirsch  {Dent.  vied.  Woch.,  August  19th,  1915)  records  the 
case  of  an  army  surgeon,  who  had  previously  been  well. 
The  first  inoculation  was  well  tolerated,  but  twenty-six 
hours  after  the  second  inoculation  the  patient  became 
exceedingly  giddy  and  developed  severe  vomiting,  which 
was  renewed  on  the  slightest  movement  of  the  head. 
During  the  following  night  the  pulse  and  respiration  were 
abnormally  slow,  there  w'ere  spasmodic  contraction  of  the 
muscles  of  the  jaw,  and  a  cold  sweat  and  numbness  of  the 
fingers  were  accompanied  by  tinnitus.  The  patient  dia¬ 
gnosed  embolism,  thrombosis  or  abscess  of  the  cerebellum 
on  the  left  side,  and  asked  for  an  operation.  A  more 
detailed  examination  showed  that  the  right  typanum  was 
reddened,  and  that  the  patient  tended  to  fall  over  to  the 
right  on  walking.  An  ophthalmologist  could  find  nothing 
amiss  with  the  e  yes,  and  diagnosed  haemorrhage  into  the  left 
labyrinth.  Four  ’weeks  after  the  development  of  the  first 
symptoms  the  patient  still  felt  giddy  on  turning  his  head 
or  eyes,  especially  on  rotation  to  the  left.  There  was 
marked  ataxia  on  rapid  movement,  the  patient  was  in¬ 
capable  of  much  exertion,  and  was  easily  excited  by  small 
doses  of  alcohol  or  coffee.  The  nose  and  ears  seemed 
perfectly  healthy,  Bomberg’s  sign  was  negative,  and 
there  wras  no  spontaneous  nystagmus  nor  deafness. 
Wassermann’s  reaction  was  negative.  The  author  came 
to  the  conclusion  that  the  inoculation  had  caused  neuritis 
of  the  vestibular  branches  of  both  auditory  nerves, 
the  nerve  on  the  right  side  being  most  affected.  On 
May  3rd — that  is,  three  months  after  the  onset  of  the 
symptoms — the  patient  could  resume  his  surgical  work  at 
home.  Only  when  he  moved  his  head  quickly  did  he  still 
experience  slight  giddiness. 


SURGERY. 


2.  Military  Surgery. 

American. 

Crile  (Annals  of  Surgery ,  July,  1915)  narrates  the  history, 
equipment,  and  experiences  gained  at  the  Lakeside  Unit 
of  the  American  Hospital  for  wounded  situated  in  Neuilly, 
a  suburb  of  Paris,  comprising  a  service  of  150  beds,  with 
an  average  performance  of  from  five  to  ten  operations  per 
day.  Compared  with  civil  practice,  these  operations  were 
simpler  in  technique,  but  offered  more  difficult  problems 
as  to  the  proper  procedure  in  the  more  severe  injections. 
Nitrous  oxide-oxygen  was  the  ideal  anaesthetic,  as  many 
of  the  operations  were  relatively  short  and  performed 
upon  exhausted,  exsanguinated,  and  extremely  septic 
patients,  and  the  advantages  of  this  anaesthetic  became 
so  obvious  that  the  anaesthetists  and  gas  were  utilized 
by  other  services  in  critical  cases.  While  the  stage  of 
induction  was  found  to  be  longer  and  more  difficult  in  the 
French  soldier  than  in  the  average  American  civilian,  a 
relatively  smaller  amount  of  the  anaesthetic  was  required 
after  induction  was  completed,  and  a  smooth  and  even 
anaesthesia  was  more  easily  maintained.  Almost  every 
wound  was  infected,  asepsis  and  antisepsis  having  failed 
in  military  surgery,  the  type  of  infection  depending  in  a 
measure  on  the  type  of  injury,  the  state  of  the  soldier, 
and  the  interval  elapsing  before  the  wxound  could  be 
adequately  treated.  Shell  and  shrapnel  -wounds  produce 
a  lai*ger  zone  of  contused  and  devitalized  tissue  having 
a  low  resistance  to  infection  than  do  rifle  wounds, 
and  as  most  cases  of  gas  gangrene  follow  shrapnel  and 
shell  wounds,  these  are  promptly  treated  by  clearing 
out  foreign  bodies,  excising  the  devitalizing  tissue,  and 
providing  good  drainage.  Many  observers  advise  warm 
moist  dressings,  immersion  in  hypertonic  solutions  of 
potassium  citrate  and  sodium  chloride,  and  in  severe  knee 
and  thigh  injuries  immersion  of  the  patient  in  a  bath, 
while  apparently  better  results  followed  open-air  treat¬ 
ment  after  a  certain  stage  was  reached,  and  exposure  to 
electric  light  has  been  advocated.  The  best  treatment  up 
to  date  appears  to  consist  in  hot  packs,  immersions  in  hot 
water,  free  incisions,  good  drainage,  and  physiologic  rest. 
Death  from  gas  gangrene  is  caused  by  structural  injury 
of  the  brain,  adrenals,  and  liver,  and  the  best  hope  for 


recovery  apparently  rests  with  prompt  amputation,  leaving 
the  stump  wide  open,  and  applying  hydrogen  peroxide. 
Next  to  infection,  shock  and  exhaustion  with  emotional 
strain  were  probably  most  fatal,  and  in  many  cases  very 
slight  injuries  caused  great  shock  and  even  death.  The 
best  treatment  for  shock  under  the  difficulties  encountered 
in  engagements  is  to  give  morphine.  For  compound  frac¬ 
tures  Blake’s  splint  and  the  Balkan  splint  are  among  the 
most  efficient.  Stress  is  laid  upon  the  urgent  need  for 
research  into  the  control  of  infections,  and  in  organization 
it  -would  appear  that  the  best  results  will  be  achieved  by 
placing  the  Army  Medical  Service  in  charge  of  the  field 
service,  since  these  surgeons,  whilst  relatively  untrained 
in  surgical  practice,  are  highly  trained  in  organization, 
transportation,  etc.,  and  placing  the  heavy  surgical  work 
in  charge  of  civilian  units  composed  of  surgeons  untrained 
in  military  organization,  etc.,  but  highly  trained  in  the 
actual  care  of  the  patient,  and  by  having  attached  to  each 
base  hospital  a  board  of  consultants,  composed  of  the  most 
expert  surgeons,  responsible  for  the  practical  work  and 
the  formulation  of  general  principles. 

German. 

L.Eloesser,  of  San  Francisco  (Journ.  Amer.Med.  Assoc., 
December  4th,  1915)  gives  his  impressions  of  German 
military  surgery  as  observed  in  the  army  reserve  hospital 
at  Ettlingen,  Baden.  Nearly  all  the  wounded  treated 
there  came  from  the  west  front,  where,  owing  to  the 
nature  of  the  fighting,  most  were  shell  and  shrapnel 
wounds.  Infantry  and  artillery  fire  cause  different  kinds 
of  injuries.  A  man  hit  by  an  infantry  bullet  is  either  out 
of  danger  quickly  or  dies  quickly,  according  to  the  part 
involved.  If  struck  by  a  piece  of  shell,  unless  the  wound 
is  altogether  superficial,  he  is  an  object  of  anxiety  for 
weeks  or  months.  There  are  exceptions,  of  course,  to  this 
general  rule.  The  modern  small  calibre  bullet  by  no 
means  always  makes  a  small  smooth  wound.  The  nature 
of  its  path  is  determined  partly  by  the  character  of  the 
bullet  and  partly  by  the  part  struck.  Whether  the  bullets 
are  pointed,  like  the  English,  French,  and  German  bullet, 
or  more  snubbed,  like  the  Russian  missiles,  does  not  seem 
to  make  much  difference.  The  real  difference  is  due  to 
whether  the  points  are  smooth  or  have  been  notched  or 
dented  or  otherwise  deformed,  either  by  the  soldiers  them¬ 
selves  or  by  more  concerted  arrangements,  for  Eloesser 
claims  that  there  have  been  instances  of  manufactured 
dum-dum  bullets,  made  in  factories,  taken  from  captured 
soldiers.  A  bullet  with  a  nicked  or  hollow  point  no  longer 
merely  pierces.  Evidence  of  a  dum-dum  bullet  can  only 
be  got  from  an  unspent  bullet  itself.  The  shape  of  the 
bullet  is  also  of  importance  and  the  position  of  its  centre  of 
gravity.  If  the  latter  is  near  the  rear  it  causes  the  bullet 
to  turn  in  its  course,  when  the  point  meets  resistance, 
and  make  a  more  destructive  track.  Eloesser  credits 
the  French  copper  encased  bullet  with  being  most 
humane  and  the  English  bullet  perhaps  the  worst,  with 
its  anterior  core  of  aluminium  and  centre  of  gravity  far 
back.  If  a  bone  is  shattered  each  splinter  acts  as  an 
additional  projectile.  Injuries  to  the  skull  are  of  three 
kinds — tangential,  penetrating,  and  perforating.  Most 
injuries  seen  at  the  base  hospital  are  of  the  first  kind ;  the 
other  patients  usually  die  before  they  get  there.  Although 
the  wounds  usually  heal  kindly,  the  patients  are  often 
permanently  incapacitated  from  organic  or  functional 
brain  disturbances.  In  case  of  a  patient  surviving  a  pene¬ 
trating  wound,  a  roentgenogram  is  advisable,  as  bullets  or 
deep  indentations  and  splinters  are  often  found.  Late 
abscesses  often  develop,  and  may  be  difficult  to  diagnose. 
The  osteoplastic  closure  of  Garre,  with  a  flap  of  bone 
shavings  from  the  outer  lamina  and  periosteum,  is  suffi¬ 
cient  for  defects  on  the  vault  of  the  skull.  When  there  is 
a  deep  defect  in  the  forehead,  a  free  transplant  of  bone 
may  be  used.  Chest  wounds  do  not  give  as  little  trouble 
as  is  generally  supposed.  Gunshot  wounds  of  the  extremi¬ 
ties  have  increased  in  gravity  with  the  increased  power  of 
the  modern  small  arm ;  nerves  and  vessels  cannot  evade 
the  modern  bullet.  The  nerves  are  liable  to  be  involved  in 
scars,  affecting  their  functions,  and  operation  may  be 
desirable.  Fractures  from  the  small  calibre  bullet,  even 
with  wide  shattering  of  the  bone,  usually  heal  promptly. 
The  question  how  to  transport  fracture  patients  is  still 
unsettled  ;  there  is  no  time  for  applying  plaster  splints  on 
the  battle  field.  It  is  the  wounds  from  shells  and  artillery 
projectiles  which  make  one  realize  what  war  is. 
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Shells  used  in  the  beginning  of  the  war  broke  up  into 
large  pieces  or  lumps.  Another  kind,  which  Eloesser 
says  are  of  American  manufacture,  burst  into  jagged 
slivers  with  saw  edges.  Shell  wounds  are  always  infected ; 
it  may  not  be  severely  but  generally  is  and  seems  to  be 
getting  worse  as  the  war  goes  on,  as  Eloesser  supposes, 
from  the  dirtier  uniforms  and  the  more  infeeted  soil. 
Tetanus  has  largely  disappeared  with  the  use  of  prophy¬ 
lactic  injections.  The  dictum  of  “hands  off”  is  not  valid 
for  shell  wounds,  as  is  being  realized  more  recently.  Gas 
phlegmons  are  of  several  types  and  should  be  laid  wide 
open.  The  pus  appears  too  quickly  to  be  followed  up,  and 
in  order  to  prevent  its  travelling  upward  it  is  well  to  cut 
the  main  subcutaneous  veins  across  some  distance  above 
the  wound.  The  after-care  is  one  of  the  most  difficult 
things  in  the  surgery  of  these  cases.  On  September  5th 
the  Ettlingen  Hospital  was  made  a  purely  orthopaedic 
institution  and  run  in  connexion  with  the  school  for  the 
one-armed  and  an  institution  for  the  care  and  training  of 
cripples,  and  wound  cases  were  not  received.  Every  con¬ 
ceivable  method  is  used  to  train  the  disabled  for  some 
future  useful  occupation,  but  Eloesser  seems  to  think 
there  will  be  many  shirkers  and  pension  grabbers  after 
the  war,  and  that  it  is  quite  likely  that  some  law  to  keep 
cripples  from  idleness  will  be  required. 

3.  Trench  Foot. 

A.  Longin  (Ann.  de  derm,  et  syph .,  Tome  v,  No.  11, 
October,  1915)  classifies  “trench  foot”  in  three  degrees: 

(1)  A  primary  stage  of  oedema,  to  which  the  term  “  succu¬ 
lent  ”  has  been  applied  by  neurologists.  The  colour  of  the 
part  is  white,  sometimes  cyanotic,  and,  if  lymphangitis  is 
superimposed,  of  a  roseate  hue.  The  oedema,  though 
apparently  superficial,  involves  all  the  structures  of  the 
part  affected,  so  that  the  joints  tend  to  become  distended, 
and  the  patient  may  afterwards  be  severely  handicapped 
by  the  laxity  of  his  ligaments  when  the  fluid  is  absorbed. 

(2)  In  the  second  stage  the  epidermis  is  distended  by  the 
presence  of  bullae,  containing  a  serous  or  blood-stained 
fluid.  These  vary  in  size  from  that  of  a  pea  to  a  nut,  and 
the  more  blood-stained  the  fluid  the  more  should  one  sus¬ 
pect  a  deep-seated  origin,  and  the  more  likely  the  possi¬ 
bility  of  gangrene  supervening.  (3)  The  third  stage  is  that 
of  gangrene,  which  may  be  either  insular  and  superficial, 
or  deep  and  usually  leading  to  the  loss  of  one  or  more  toes, 
most  often  the  little  and  big  toes,  and  not  infrequently 
stopping  short  at  the  proximal  phalanges.  The  lateral 
aspects  of  the  feet  are  more  prone  to  gangrene  than  the 
central,  and  the  line  of  demarcation  may  quite  frequently 
therefore  be  V-shaped.  Almost  invariably  the  sole  suffers 
more  than  the  dorsum.  The  quantity  of  oedema  present 
in  these  cases  would  appear  to  determine  whether  the 
supervening  gangrene  shall  be  of  the  dry  or  moist  variety, 
and,  according  to  Longin,  the  latter  and  far  more  serious 
complication  may  sometimes  be  avoided  by  incising 
and  dehydrating  the  tissues  with  currents  of  hot  air. 
The  etiology  is  almost  invariably  the  same.  The  men 
have  been  standing  for  hours  at  a  time  in  water  or  mud, 
and  in  practically  every  case  of  a  temperature  consider¬ 
ably  above  the  freezing  point,  and  to  these  factors  the 
tight  application  of  puttees  is  doubtless  contributory.  The 
resulting  vascular  spasm  and  paralysis  are  the  immediate 
causes  of  the  affection,  which  has  pathological  resem¬ 
blances  to  Kaynaud’s  syndrome.  The  symptoms  are 
commonly  a  feeling  of  distension  at  first,  and  the  patient 
may  not  even  be  incapacitated  from  marching  for  a  time. 
Presently,  however,  shooting  pains  and  sensations  of  heat 
develop  in  the  feet,  and  become  more  acute  from  day  to 
day,  so  that  the  patient  is  forced  to  report  sick.  In  the 
stage  of  gangrene  the  affected  parts  are,  of  course,  com¬ 
pletely  insensitive  to  every  form  of  stimulus,  and  there  is 
usually  acute  pain  at  the  line  of  subsequent  demarcation 
of  dead  from  living  tissue.  The  treatment  of  this  very 
disabling  condition  is  of  great  importance.  Asepsis  should 
be  undertaken  systematically  in  every  case,  especially 
when  the  oedema  is  marked.  Footbaths  in  warm  water, 
followed  by  gentle  friction  with  alcohol  or  ether  and 
compresses  with  Hoffmann’s  anodyne  (spt.  etheris  nit.),  are 
very  useful  in  the  early  stages.  The  hot  air  douche  fol¬ 
lowed  by  these  compresses  has  been  of  the  greatest  benefit 
in  the  author’s  cases.  The  temperature  should  be  only 
a  little  above  that  of  the  blood.  In  a  few  cases  in  which 
the  burning  sensations  were  paramount,  cooling  lotions  had 
to  be  exhibited  for  a  time.  In  cases  of  moist  gangrene  the 
air  douche  finds  its  most  potent  application,  and  it  was 
most  useful  in  stimulating  ulcers  left  after  separation  of 
sloughs,  and  in  causing  them  to  heal.  The  surgical  re¬ 
moval  of  dead  tissue  must  be  entirely  governed  by  a  due 
consideration  of  each  individual  case.  A  minimum  of  loss 
should  always  be  aimed  at,  and  it  is  emphasized  that  the 


length  of  treatment  Bhould  be  a  purely  secondary  *jon- 
sideration.  Longin’s  method  of  amputation  has  been 
largely  by  means  of  carbonization  with  air  at  a  tempera¬ 
ture  of  700°  to  750°  C.  and  not  with  the  knife,  which,  in  his 
opinion,  tends  to  open  up  fresh  channels  of  infection,  and 
the  possibility  of  further  gangrene  and  danger  to  life. 
Finally,  the  prophylactic  administration  of  tetanus  anti¬ 
toxin  is  recommended  in  all  cases  of  moist  gangrene,  as  the 
bacillus  finds  an  acceptable  nidus  in  the  devitalized 
tissues,  and  several  cases  of  the  disease  have  already 
been  reported. 

9.  Magnesium  Sulphate  Solution  for  Septic  Wounds. 

Moiiison  and  Tulloch  (British  Journal  of  Surgery ,  October, 
19151  from  experience  in  the  Northumberland  War  Hos¬ 
pital,  where  wounds  are  often  sei’iously  infected  before  the 
patients  are  admitted,  and  where  neither  asepsis  is  possible 
nor  antiseptics  of  any  service,  report  favourably  on  mag¬ 
nesium  sulphate,  which  by  virtue  of  its  being  absorbed 
with  difficulty  has  certain  advantages  over  other  salts  used 
for  cleansing  wounds  by  osmosis.  It  also  appears  to  have 
the  desirable  property  of  interfering  with  the  digestive 
activities  of  pus,  and  inhibits  to  some  extent  the  growth  of 
certain  bacteria  commonly  found  infecting  wounds.  The 
authors  employ  a  satured  solution  of  the  salt.  Forty 
ounces  of  magnesium  sulphate  are  dissolved  in  ten  ounces 
glycerine  and  thirty  ounces  of  water,  and  sterilized 
in  an  autoclave.  In  recent  injuries  the  wound 
is  freely  opened  up,  the  foreign  body  removed, 
and  the  whole  wounded  surface  swabbed  with  pure 
carbolic  acid.  The  ends  of  fractured  bones  are  treated 
in  the  same  "way,  and  loose  but  attached  fragments  are 
not  removed.  The  wound  is  gently  packed  for  twenty-four 
hours  with  gauze  wrung  out  of  carbolic  lotion  (1  in  20)  and 
antiseptic  wool  applied  as  an  outer  dressing.  At  the  end 
of  this  time  the  wound  is  dressed ;  the  gauze  plug  removed, 
the  wound  is  syringed  out  with  magnesium  sulphate  solu¬ 
tion,  and  loosely  packed  with  sterile  gauze  wrung  not  too 
hard  out  of  the  same  solution,  and  the  whole  area  of  the 
wound  is  then  covered  with  a  double  layer  of  gauze  or  lint 
saturated  with  solution  over  wThich  a  piece  of  jaconet,  and 
then  cotton-wool,  is  placed,  the  whole  being  fixed  loosely 
by  a  bandage.  In  the  case  of  wrounds  of  later  date,  where 
sepsis  and  suppuration  are  fully  established,  no  carbolic 
acid  is  applied,  but  the  magnesium  sulphate  treatment  is 
commenced  at  once.  Even  in  the  worst  cases,  the  dress¬ 
ings  are  only  changed  every  twelve  hours.  Within  two  or 
three  days  the  pus  has  almost  disappeared,  the  sloughs 
begin  to  separate  and  the  surface  of  the  wound  presents  a 
bright  red  colour.  The  granulations  never  became  flabby 
or  oedematous,  and  the  epithelium  grows  freely  from  the 
edges  of  the  wound.  The  treatment  may  be  continued 
with  advantage  until  the  entire  wound  is  healed. 

5.  Paralysis  of  Tongue  from  Traumatic  Division  of 
Hypoglossal  Nerves. 

Morestin  ( Soc .  de  Chirurg.  de  Paris,  June  23rd,  1915)  re¬ 
cords  the  case  of  a  soldier  who  eight  months  ago  was 
wounded  by  a  bullet  which  passed  from  one  side  to  the 
other  in  the  infrahyoid  region.  The  tongue  is  completely 
paralysed,  and  no  cicatrices  are  present;  its  surface  and 
contour  are  normal.  On  palpation,  no  induration  can  be 
felt;  indeed,  the  tongue  is  uniformly  very  supple  and 
flaccid.  Taste  and  tactile  sensibility  of  the  organ  are 
perfect.  In  the  act  of  swallowing  solids  the  tongue 
appears  to  take  no  part;  the  patient  has  to  throw  liis 
head  back  and  push  the  bolus  backwards  with  his 
finger  ;  saliva  is  swallowed  with  great  difficulty,  and  there 
is  constant  slobbering.  The  patient  can  speak  slowly  in 
a  sticky  voice,  but  he  is  quite  easy  to  understand.  No 
change  has  occurred  during  five  months’  observation ; 
and  prognosis  is  held  to  be  very  bad.  The  lesion  is  attri¬ 
buted  to  division  of  both  hypoglossal  nerves  by  the  bullet. 

6-  War  Deafness. 

Marcel  Lerjioyez,  in  a  paper  on  war  deafness,  an 
abstract  of  which  appears  in  the  Progrds  Medical  for 
December,  1915,  says  there  are  two  kinds  of  traumatic 
deafness,  direct  and  indirect.  The  true  war  deafness  is 
the  indirect.  The  hearing  is  destroyed  by  a  sudden  inrush 
of  air  into  the  auditory  meatus  which  violently  strikes  the 
tympanum;  it  is  not  the  noise  that  causes  deafness,  but 
the  “  wind  of  the  bullet.”  The  best  chance  the  labyrinth 
has  of  escaping  is  when  the  chain  of  ossicles  does  not  work 
well.  The  prognosis  varies  according  to  the  resistance  of 
the  drumhead.  If  the  labyrinthine  disturbance  is  slight 
the  patient  will  recover  his  hearing  without  local  treat¬ 
ment,  and  will  be  fit  for  service  in  a  month.  If  it  is  seriouq 
the  man  will  remain  unfit  for  military  duty.  Strychnine 
may  hasten  the  resolution  of  certain  curable  forms  of 
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inflammation  of  the  auditory  nerve,  provided  it  is  given  in 
sufficient  doses  Two  or  three  injections  of  2  mg.  may  be 
gnen  daily,  but  not  for  more  than  a  fortnight  at  a  time  on 

uSss!  °f  thG  dan"Gr  0f  cumulatiye  action.  Electricity  is 
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THERAPEUTICS. 

7*  Pulsatory  Pneumatic  Massage. 

Bergoni£  (Arch,  d'electr.  med.,  October,  1915)  describes  a 
new  method  of  physiotherapy,  which  he  calls  “pulsatory 
pneumatic  massage,  for  the  treatment  of  the  after-effects 
o  wounds.  He  states  that  if  an  appliance,  such  as  the 

dlfUm  -m  Mai'ey’s  chronograph — that  is  to  say, 
a  closed  cavity  with  rigid  walls,  save  for  one  only,  which 

Ltiff  ienkv?n«5fi1C_ibe  placed  011  the  dorsal  surface  of  a 
a  ll.?  TfihaDf  °rou  auy  cicatricial  lesion  in  such 
■1™™*  tba,fc  *lie  clastic  portion  covers  the  part,  it  is 
possible  by  rhythmic  variations  of  pneumatic1  Dressnrp 
transmitted  to  this  appliance  from  an  affi  pump  to  massage 
mechanically  the  cicatricial  stasis  which  is  sometimes  the 
despair  of  surgeons  and  physiotherapeutists.  The  drums 
“  wblch  ffiay  be  of  various  sizes  and  surfaces 

to  suit  different  parts  of  the  body,  are  mechanical  ex- 

bat  act*  hv  nlfp  e*citators  u«ed  in  electrotherapy, 

by  aiternations  of  pressure  instead  of  by  alterna- 
tions  of  potential.  Several  of  them  may  be  served  from 
the  one  source  of  pneumatic  pressure  by  means  of  a  series 
of  branch  pipes,  and  the  volume  of  air  passing  into  each 
may  be  regulated  by  the  length  and  diameter  of  the  pipes 
as  well  as  by  a  system  of  faucets.  The  transmitting 
arrangement  is  an  air  pump,  having  a  cylinder  propow 
tional  to  the  number  and  capacity  of  the  receivers.  The 

Efft™  r6J bG  aS  greatL  as  1  kilogram  Per  square  centi 
metre,  or  even  more,  or  it  may  be  so  slight  as  scarcely  to 
brush  the  skin.  The  frequency  of  alternation  varies  with 
the  number  of  movements  of  the  piston,  but  120  a  minute 
appears  to  be  the  best.  This  elastic  and  rhythmic 
pulsatory  pressure  acts  on  the  vessels,  on  the  circulation, 
and  also  on  the  cells,  stimulating  nutrition  and  tissue 
exchanges.  It  has  been  found  specially  useful  in  the 
impotences  which  follow  splinter  fractures  of  the  hand,  in 
stiffness  of  finger-joints,  in  oedemas  and  trophic  troubles, 
m  tcndmous  and  muscular  coalescences,  etc. ;  in  fact,  in 
all  the  secondary  lesions  and  sequelae  of  wounds  in  which 
massage  ordinarily  is  efficacious.  The  author  does  not 
bring  forward  this  method  as  a  means  of  replacing  manual 
massage  performed  by  an  instructed  hand,  but  it  has  the 
advantage  of  being  capable  of  application  simultaneously 
to  a  number  of  cases.  * 


8.  Treatment  of  Mutism  following  Injuries  of  War, 

Marage  lias  studied  more  than  a  hundred  cases  of  mutism 
following  directly  on  injuries  in  warfare  (Compt.  rend, 
ae  l  Acad,  des  Sciences,  No.  20,  November  15th,  1915). 
As  a  sequel  of  a  cerebral  concussion,  without  apparent 
lesion,  caused  by  the  explosion  of  a  large  shell,  the 
patient,  after  a  loss  of  consciousness  varying  in  duration 
from  a  few  minutes  to  many  days,  fails  to  recover  his 
speech.  In  64  out  of  100  cases  this  mutism  disappeared 
spontaneously  at  the  end  of  some  weeks,  but  in  the 
remainder  all  kinds  of  treatment  completely  failed.  The 
mutism  is  often  accompanied  by  vertigo  and  distressing 
tinnitus,  and  all  the  patients  complained  of  very  violent 
trontal  headache.  Insomnia  is  the  rule,  and  often  for  two 
or  three  months  there  may  be  only  an  hour  or  two’s  sleep 
at  night.  Ihere  is  more  or  less  marked  defect  of  memory ; 
not  only  are  all  events  following  the  battle  forgotten,  but 
the  patients  cannot  write  a  letter,  owing  to  their  defect  of 
memory.  Auditory  hyperaesthesia  is  so  great  that  sounds 
which  are  barely  perceptible  to  a  normal  ear  are  described 
as  intolerably  loud.  During  the  last  five  months  Marage 
has  treated  5  cases  of  complete  deaf-mutism.  As  he  found 
that  their  respiration  was  very  defective,  he  gave  them 
respiratory  exercises.  At  the  end  of  fifteen  days  their 
expiration  was  of  good  amplitude,  but  they  could  not 
speak  however  much  they  tried.  In  addition  the  larynx 
and  sides  of  the  neck  were  massaged  by  a  mechanical  or 
electrical  vibro-massage  instrument,  both  the  intrinsic 
and  the  extrinsic  laryngeal  muscles  being  stimulated. 
After  four  days  the  patients  began  to  whisper  simple  words 
—for  example,  “papa,”  “  mamma,”  “  good  morning,”  etc. 
After  eight  days’  treatment  they  could  repeat  phrases 
written  down  for  them.  After  three  weeks  two  patients 
spoke  naturally.  But  a  third  had  such  an  extremely 
aelective  memory  that  he  could  not  repeat  a  word  of  three 
»yllables,  owing  to  the  fact  that  after  repeating  two 


syllables  he  had  forgotten  what  the  third  was  •  however 
he  improved  later  on.  Marage  thinks  tlmt  this Tirnffie 
mode  of  treatment  is  worthy  of  use  in  military  hospitals! 

9.  Powdered  Potassium  Permanganate  in 

Wounds. 

wmmd  ««Lf?r  ??reiha.n  ten  montlls  treated  all  cases  of 

uofaSnm  Lby  him  dmlmg.  the  war  by  the  application  of 
5  permanganate  in  the  form  of  powder  (Soc.  do 

Pathol,  Comparee  de  Paris,  October  12th,  1915).  Before 
the  war  he  showed  how  surprisingly  quickly  wounds 
cicatrized  under  this  treatment.  In  the  very  wS 

finruf  (]i  Yarfare  thls  followed  within  fifteen  days.  He 

nowPr  nffcn  !°  Pfmanganate  soou  ceases  to  be  a  very 
1  antiseptic,  and  becomes  a  cicatrizing  agent. 

1  lie  powder  gives  up  its  oxygen  unceasingly  to  the  plasma 

bea™hi  a?d  i°  its  <jells-  Tho  Paiu  becomes  quite 

bearable.  This  treatment  has  the  virtues  of  being  easy  to 

apply,  the  powdered  permanganate  is  non-toxic,  anti¬ 
septic  ;  its  action  is  durable ;  it  adheres  to  the  wound 
i hi0™?-  cjcatrization,  destroys  bacteria,  and  protects 
ni?  ?om  infectlon  by  anaerobic  microbes,  such  as 
septicaemia tanUS>  gaseoua  §an£rene>  and  haemorrhagic 


10.  Painting  with  Methylene  Blue  Solution  in  Facial 

Erysipelas. 

NOBficotjRT  (Bull,  et  mem,  Soc.  Med,  des  Hop.  de  Paris 

2Jld’.11915) llas  Seated  a  large  number  of  soldiers 
affected  by  facial  erysipelas  by  painting  with  a  5  per  cent, 
aqueous  solution  of  methylene  blue.  He  finds1  it  very 
efficacious  and  even  better  than  ichtliyol  or  tincture  of 
iodine ;  several  of  his  colleagues  have  testified  to  its  value. 

13  pa!ated  ,over  tbe  erysipelatous  area,  and 
Sf  1  nm  1  h<3  ne.lgh,bouiaug  unaffected  skin  for  a  distance 
of  1  cm.  eveiy  night  and  morning ;  no  dressing  is  neces¬ 
sary.  The  effect  is  very  marked  on  the  pain ;  in  half  an 
^  an  hour  the  patients  have  a  sense  of  well-being, 
and  forthwith  their  pain  ceases.  Digital  pressure  gives  no 
pain,  or  at  most  a  disagreeable  sensation  when  applied 
°ve*'  *he  a°alP-  No  hypnotic  nor  anodyne  drugs  are 
needed.  The  swelling  and  oedema  subside  rapidly,  and 
even  when  the  eyelids  have  been  closed  by  the  oedema, 
the  latter  passes  away  almost  entirely  within  two  or  three 
hours.  The  course  of  the  disease  is  cut  short,  so  that  in 
most  cases  it  is  arrested  on  the  first  or  second  day  •  only 
rarely  is  the  treatment  necessary  for  more  than  two  or 
three  days.  The  slight  staining  of  the  bed  and  body  linen 
£af  be  av0lded  by  due  precautions.  After  cessation  of 
the  treatment  the  blue  colour  of  the  painted  skin  persists 
for  several  days,  up  to  a  maximum  of  six  or  eight,  and  it 
disappears  spontaneously  or  by  washing. 

Mercury  Salicylate  in  Syphilis. 

Kent  Nelson  and  E.  A.  Anderson  (Joum.  Amer.  Med 
Assoc,,  November  27tli,  1915)  report  their  experience  with 
mercury  salicylate  in  the  treatment  of  syphilis.  The 
patients  were  prisoners  in  the  military  prison  at  Fort 
Leavenworth,  Kansas,  and  the  facilities  for  observation 
and  care  were  excellent.  Each  patient  had  had  at  least 
two  double  plus  serum  reactions  at  different  dates  before 
the  investigation,  and  none  had  had  previous  treatment  of 
any  character.  Unfavourable  influences  that  could  affect 
the  treatment  were  thoroughly  excluded,  and  no  other 
treatment  was  used.  The  dose  in  all  cases  was  the  same 

f  ^  was  repeated  every  seventh  day, 

and  after  this  was  found  to  be  too  short  an  interval,  everv 
fourteenth  day,  and  at  times  a  longer  interval  was  allowed 
between  doses.  None  of  the  patients  were  salivated, 
though  they  were  kept  saturated  with  the  drug,  and  all 
completed  their  daily  quota  of  work.  Sore  buttocks  were 
complained  of  sometimes  from  the  injections,  but  inflam¬ 
mation  was  kept  down,  and  no  serious  objections  were 
made  by  the  patients.  Objective  symptoms  yielded  to  the 
treatment,  but  much  less  rapidly  than  to  salvarsan,  and 
the  authors  do  not  think  that  a  combination  of  the  two 
favourably  affects  the  treatment.  While  they  hesitate  to 
say  that  the  mercury  salicylate  treatment  of  syphilis  is 
altogether  valueless,  they  hold  that  it  has  little  influence 
over  the  disease. 


12.  Anaesthesia  by  the  Rectum  in  Thyroidectomy. 

Lathrop  (New  York  Med.  Journ.,  November  13th  1915) 
claims  favourable  results  by  the  practice  of  oil-etlier 
colonic  anaesthesia  in  thyroidectomy  where  freedom  of 
movement  is  essential  and  where  the  ether  cone  is  absent. 
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Tho  anaesthetic  can  be  applied  m  bed,  and  the  unc 
scious  patient  removed  to  the  operating  table  and  the 
thyroid  excised  with  little  er  no  conception  of  what  ks 
taken  nlace  The  pulse  and  respiration  remain,  as  a  rule, 
Slh,  rapid  pulse  ol  hyperthyroidism  remaps 
ouick  but  does  not  increase  as  when  fear  is  added  to  the 
patient’s  troubles.  The  cases  under  Lathrop  were  thy¬ 
roidectomies  (excepting  one  ligation)  for  (^  hyperthyroid¬ 
ism,  15  cases;  (2)  parenchymatous  thyroid  turnouts,  38 
cases  •  and  (3)  colloid  and  cystic  tumours,  58  cases.  There 
was  only  one  death,  in  a  case  of  exophthalmic  goitre 
three  days  after  operation,  the  only  instance  m  winch 
ligation  was  performed  instead  of  thyroidectomy .  T  c 
preliminary  injection  which  Lathrop  now  uses  is  mot- 
phine,  l  grain ;  paraldehyde,  2  fluid  drachms;  and 
ioz.  of  ether  with  the  same  amount  of  olive  oil.  This 
mixture  is  given  forty  minutes  before  operation.  Lathrop 
finds  paraldehyde  superior  to  chloretone.  He  describes 
the  special  technique  in  full,  and  notes  that  to  Gwathmey 
of  New  York  belongs  the  credit  of  working  out  the  scheme 
of  oil-ether  colonic  anaesthesia. 


calcis.  Four  and  a-lialf  weeks  later  pain  first  appeared  in 
the  spine  and  grew  gradually  worse  until  at  the  end  of  four 
months  a  slight  prominence  of  the  lumbar  vertebrae  was 
noticed.  About  twice  a  year  abscesses  formed  about  tho 
right  hip  until  her  death,  nearly  eight  years  later,  and 
cultures  from  the  pus  were  negative  until  the  last  abscess 
nine  months  before  death,  when  it  yielded  a  pure  culture 
of  the  typhoid  bacillus.  At  the  post-mortem  examination 
it  was  found  that  the  intervertebral  disc  between  the  third 
and  fourth  lumbar  vertebrae  was  missing  and  was  re¬ 
placed  by  a  bony  overgrowth  closely  resembling  grossly 
the  bonv  tissues  of  the  vertebral  bodies.  Microscopically 
there  was  complete  absence  of  cartilaginous  tissue  which 
was  replaced  by  dense  connective  tissue  having  a  rich 
blood  supply,  and  bridging  the  space  normally  occupied 
by  the  intervertebral  disc.  Cultures  from  the  spleen  were 
sterile,  and  those  from  the  gall  bladder  were  negative  for 
the  typhoid  bacillus,  but  contained  a  pure  culture  of 
the  Bacillus  coli  communis.  The  inflammation  involved 
the  intervertebral  disc  rather  than  the  bodies  of  the  verte¬ 
brae,  and  was  of  a  more  or  less  destructive  character, 
though  probably  it  was  considerably  influenced  by  tho 
fixation  treatment  employed. 


43.  The  Treatment  of  Laryngeal  Tuberculosis 

Discussing  the  respective  merits  of  operative  and  con¬ 
servative  treatment  of  laryngeal  tuberculosis,  T-Begirup- 
Hansen  (Ugeskrift  for  Laeger ,  September  23rd,  1915) 
suggests  that  the  laryngologist  is  apt  to  take  too  narrow 
a  view  of  the  disease,  and  to  forget  that  the  ultimate  fate 
of  the  patient  in  most  cases  depends  on  the  pulmonary 
tuberculosis  which  is  almost  invariably  associated  with 
laryngeal  tuberculosis.  During  the  last  two  years  the 
author  has  observed,  at  the  Silkeborg  Sanatorium,  63  cases 
of  laryngeal  tuberculosis  the  diagnosis  of  which  was 
based  on  ulceration,  infiltration,  and  granulation.  Only 
in  2  cases  was  the  laryngeal  disease  a  more  important 
factor  than  the  pulmonary  disease.  In  55  cases  the  pul¬ 
monary  disease  was  in  the  third,  and  in  8  cases  it  was  in 
the  second  stage.  In  21  cases  in  which  the  laryngeal 
disease  was  for  the  most  part  severe  the  patients  were 
much  debilitated  and  febrile.  The  treatment  of  the 
laryngeal  condition  could  therefore  be  only  palliative, 
and  the  only  operative  treatment  was  an  occasional 
amputation  of  the  epiglottis  for  dysphagia  or  an  injection 
of  alcohol  into  the  laryngeal  nerves.  Both  these  measures 
can,  however,  be  undertaken  by  the  physician  with  some 
knowledge  of  laryngology.  In  29  cases  of  slight  laryngeal 
disease,  that  is,  limited  infiltration  and  superficial  ulcera¬ 
tion,  the  course  of  the  laryngeal  disease  ran  parallel  with 
that  of  the  pulmonary  disease ;  and  the  only  treatment  neces¬ 
sary,  in  addition  to  sanatorium  treatment,  was  the  local  ap¬ 
plication  of  menthol  and  lactic  acid.  Among  the  remaining 
13  cases  there  were  four  in  which  the  steadily  progressive 
pulmonary  disease  was  associated  with  extensive  laryngeal 
disease,  for  which  energetic  operative  treatment  might 
have  been  beneficial  locally.  But  the  author  confined  the 
treatment  to  the  application  of  menthol  and  lactic  acid,  as 
he  foresaw  the  patients  would  die  in  any  case.  In  the 
nine  other  cases  there  was  no  impx’ovement  in  the 
laryngeal  disease,  although  there  was  a  steady  improve¬ 
ment  in  the  pulmonary  disease.  But  when  more  energetic 
measures  were  adopted,  including  the  use  of  the  galvano- 
cautery  and  the  curette,  there  was,  on  the  whole,  an 
improvement  in  the  laryngeal  condition.  With  this  expe¬ 
rience  the  author  concludes  that  radical  operative  treat¬ 
ment  should  be  confined  to  a  very  few  cases,  and  should 
be  undertaken  only  when  the  condition  of  the  lungs  is  not 
hopeless.  He  has  seen  several  cases  in  which  a  too  active 
treatment  of  the  larynx  has  been  detrimental  to  the  lungs 
and  the  patient’s  general  health.  Within  the  last  few 
years  ho  has  seen  three  advanced  cases  of  laryngeal 
tuberculosis  greatly  benefited  by  an  artificial  pneumo¬ 
thorax,  the  ulcerations  in  two  cases  healing  completely. 


PATHOLOGY. 


14,  Typhoid  Spine. 

Rugh  ( Amer .  Journ.  of  Orthopaedic  Surgery,  October,  1915) 
reports  a  case  of  typhoid  spine  with  autopsy  findings,  this 
being  the  first  recorded  pathological  report  upon  such  a 
condition.  The  disease  extended  over  a  period  of  six  or 
seven  years.  The  patient,  a  woman  aged  32,  during 
delirium  jumped  from  a  third-floor  window  on  to  a  cement 
sidewalk,  suffering  concussion  of  the  brain,  fracture  of 
the  right  acetabulum,  tearing  of  the  ligaments  of  the 
right  knee,  and  compound  fracture  of  the  right  os 
18  D 


15,  Non-infectious  Bone  Atrophy. 

Grey  and  Carr  (Johns  Hopkins  Hosp.  Bull.,  November, 
1915)  have  published  an  experimental  study  on  the  factors 
responsible  for  non-infectious  bone  atrophy.  The  experi¬ 
ments  were  conducted  on  thirty-eight  rabbits  and  nino 
dogs.  In  both  series  of  animals  the  bones  entering  into 
the  formation  of  the  ankle  and  wrist  joints  proved  to  be 
the  most  suitable  for  such  a  study.  Structural  changes  in 
the  cortex  and  medulla  were  followed  by  means  of  Roent¬ 
gen  rays.  The  limb  opposite  that  which  was  experimented 
upon  was  used  as  a  control.  As  frequent  examinations 
were  made  in  each  case  it  was  possible  to  follow  closely 
the  appearance  and  the  progress  of  atrophic  changes. 
Grey  and  Carr  have  arrived  at  the  following  conclusions : 
(1)  A  destruction  of  the  sensory  nerves  to  a  part  occasions 
no  direct  local  atrophy  of  bone.  A  destruction  of  the 
motor  nerves,  on  the  other  hand,  leads  to  a  certain  amount 
of  atrophy.  This,  however,  is  indirectly  the  result  of 
inactivity  or  disuse,  and  is  directly  proportional  to  the 
degree  of  paralysis  present  to  the  part.  (2)  Local  venous 
congestion  leads  directly  to  no  recognizable  changes  in  the 
structure  of  bone.  Local  anaemia  due  to  injuries  of  the 
arterial  supply,  except  in  an  extreme  degree,  likewise 
occasions  in  bone  atrophy  so  long  as  the  part  remains 
functionally  active.  (3)  Inactivity  atrophy  may  appear 
very  soon  after  immobilization  of  a  limb  as  early  as  the 
fourth  or  fifth  day  in  rabbits.  It  is  probably  due  to  a 
decrease  or  to  an  absence  of  the  functional  stimuli  neces¬ 
sary  to  the  normal  nutrition  of  bone.  (4)  Immobilization 
retards  the  process  of  repair  in  bone  injuries. 


16.  Haemophilia  Calcipriva. 

Hess  (Johns  Hopkins  Hosp.  Bull.,  November,  1915)  investi¬ 
gated  a  sporadic  case  of  haemophilia  in  a  Jewish  child 
6  years  of  age.  No  other  member  of  his  family  was  a 
“  bleeder.”  He  was  also  subject  to  ichthyosis,  though 
there  Avas  not,  as  is  usual,  any  family  history.  The 
investigations  were  extended  to  a  boy  aged  9  subject  to 
typical  hereditary  haemophilia.  Hess  notes  that  this 
typical  hereditary  bleeding  Avas  not  associated  with  a 
deficiency  of  calcium.  As  other  im'estigators  ha\~e  shown, 
Hess  found  that  the  addition  of  calcium  to  the  blood 
in  vitro  delayed  rather  than  hastened  coagulation.  A  de¬ 
ficiency  could  not  be  established  by  quantitative  deter¬ 
minations  of  the  calcium  in  the  blood,  and  a  metabolism 
study  shOAved  that  the  exchange  of  lime  salts,  as  ay  ell 
as  of  numerous  other  inorganic  and  organic  substances, 
differed  in  no  Avay  from  normal.  The  atypical  instance, 
though  sporadic,  had  all  the  other  symptoms  of  classical 
haemophilia,  and  so  could  not  be  considered  to  be  a  case 
of  purpura.  The  patient  showed  a  definite  deficiency  of 
the  calcium  in  the  blood  from  a  functional  point  of  view, 
the  addition  of  a  weak  solution  of  calcium  markedly 
hastening  the  clotting  of  the  blood.  Quantitative  deter¬ 
minations  of  blood  calcium  also  slioAved  a  deficiency  com¬ 
pared  Avith  the  normal.  A  study  of  the  boy’s  general 
metabolism  further  detected  a  negative  balance  of  lime, 
which  became  positive  when  lime  salts  Avere  added  to  the 
diet.  Thus  the  sporadic  case  seemed  to  be  a  distinct  type 
of  the  disorder — an  instance  of  haemophilia  calcipriva. 
Hess  doubted  if  haemophilia  were  an  absolute  entity,  if 
disorders  were  included  under  that  name  where  delayed 
clotting  of  the  blood,  a  normal  number  of  platelets  and  a 
negatiAre  “  capillary  resistance  test  ”  were  all  present. 


JAN.  15,  1916] 


r  Titv  flume* 

L  UsiiiOli  iomdiL 


AN  EPITOME  OF  CURRENT  MEDICAL  LITERATURE 


MEDICINE. 

17.  Cardiac  Insufficiency;* 

Barringer  and  Teschner  (Arch,  of  Int.  Med.,  November 
15: h,  1915)  discuss  the  treatment  of  cardiac  insufficiency 
by  a  new  method  of  exercise  with  dumb-bells  and  bars, 
utilizing  the  circulatory  reaction  to  exercise  as  a  test  of 
the  heart's  functional  capacity.  With  dumb  bells  weigh¬ 
ing  from  3  to  25  lb.  each  and  steel  bars  varying  from  10  lb. 
upwards  in  weight  it  is  possible  to  measure  approximately 
the  number  of  foot-pounds  of  work  performed  in  each  exer¬ 
cise.  In  treating  patients  the  routine  followed  consisted 
in  giving  50  to  100  foot-pounds  of  work  with  a  pair  of  5  lb. 
dumb-bells  by  pushing  them  alternately  above  the  head, 
the  pulse  and  blood  pressure  being  taken  before  and  every 
minute  after  the  exercises.  If  they  showed  a  normal 
type  of  reaction  (that  is,  the  systolic  blood  pressure 
becoming  raised  and  the  pulse  accelerated,  but  both  then 
rapidly  falling  to  and  below  the  figures  noted  before  work 
began)  in  a  few  minutes  another  piece  of  work  was  given, 
increased  by  50  or  100  foot-pounds  through  using  heavier 
dumb-bells.  By  this  means  sooner  or  later  an  amount  of 
work  was  reached  which  was  followed  by  a  delayed  rise  in 
blood  pressure,  thus  showing  that  the  functional  capacity 
of  the  patient's  heart  had  been  exceeded.  Many  patients 
showed  a  cardiac  efficiency  of  only  a  few  hundred  foot¬ 
pounds,  contrasting  strikingly  with  the  efficiency  of  a 
normal  heart,  which  may  measure  as  much  as  7,000  foot¬ 
pounds  performed  in  two  minutes.  Having  found  in  a 
given  patient  the  number  of  foot-pounds  which  produced 
a  delayed  rise  in  blood  pressure  the  daily  exercise  for  the 
next  seven  days  was  limited  to  100  foot-pounds  less,  this 
being  given  each  day  from  four  to  six  times  with  five  to 
ten  minutes’  rest  in  between.  At  the  end  of  the  seven 
days  the  heart’s  functional  capacity  was  again  tested,  and 
if  it  had  increased,  the  work  of  the  following  week  was 
kept  just  below  the  amount  which  produced  a  delayed 
reaction.  As  the  cardiac  efficiency  increased  various  other 
exercises  were  added  to  the  initial  one  of  pushing  the 
dumb-bells  above  the  head,  exercises  which  utilized  the 
trunk  muscles  and  increased  the  number  of  foot-pounds 
performed  without  tiring  excessively  any  one  group  of  j 
muscles.  It  was  found  that  one  week’s  training  of  a  > 
normal  person  increased  markedly  the  quantity  of  work  i 
he  could  do  before  a  delayed  reaction  was  produced.  The 
cases  selected  for  treatment  were  ambulatory  patients 
with  chronic  valvular  or  myocardial  disease  and  varying 
stages  of  decompensation,  any  acute  process,  history  of 
recent  emboli,  or  persistently  high  blood  pressure  being 
considered  a  contraindication  for  the  exercise  treatment. 
Aine  of  the  thirteen  patients  treated  showed  marked  im¬ 
provement,  apparently  due  to  the  exercises,  for,  with  ono 
exception,  no  other  treatment  was  given,  and  three  of 
those  who  did  not  improve  suffered  from  mitral  diseaso 
with  marked  decompensation  and  very  low  initial  cardiac 
and  respiratory  capacities.  The  chief  feature  of  tho 
exercises  is  their  concentration,  each  series  of  movements 
lasting  from  30  to  120  seconds,  followed  by  a  rest  of  from 
five  to  ten  minutes.  By  spreading  the  same  amount  of 
work  over  from  ten  to  fifteen  minutes,  so  that  the  patient 
does  the  same  amount  of  foot-pounds  in  a  longer  period  of 
t  ime,  a  much  slighter  effect  on  the  pulse  and  blood  pressure 
is  produced.  Although  the  number  of  cases  treated  is 
small  this  system  of  exercises  is  a  valuable  adjunct  to 
existing  measures  for  treating  cardiac  insufficiency,  and 
the  validity  of  the  post-exercise  blood  pressure  test  of  tho 
heart’s  functional  capacity  is  established. 

18.  Acute  Raynaud’s  Disease  with  Paralysis. 

Among  the  victims  of  tho  earthquake  in  the  Abruzzi  on 
January  13th,  1915,  a  number  of  cases  of  paralysis  of  the 
limbs,  combined  with  trophic  lesions  resembling  those  of 
Baynaud’s  disease,  were  admitted  to  hospitals  at  Rome. 
R.  Agessandri  and  G.  Mingazzini  (II  Policlinico,  Rome, 
1915,  xxii,  sez.  mcd.,  433)  give  an  account  of  eighteen  of 
these,  divided  into  three  classes,  in  accordance  with  their 
severity,  as  fatal,  grave,  or  mild.  The  fatal  eases  were 
six  in  number,  the  patients  were  aged  from  17  to  32,  and 
had  remained  buried  under  fallen  masonry  for  from  thirty- 
six  to  seventy-two  hours  ;  the  paralysis  was  segmental  in 
type,  and  with  or  without  pain  and  disturbances  of  sensa¬ 
tion  ;  the  Raynaud’s  disease  took  the  form  of  cyanosis, 
oedema,  bullae  containing  blood-stained  fluid,  and  the  super¬ 


vention  in  three  cases  of  gangrene  demanding  amputation 
of  an  arm  or  a  leg,  or  of  both.  Three  of  the  patients  died  of 
adynamia  cordis  in  two,  five,  and  six  days  respectively. 
The  second  group— the  grave  cases  — contained  three 
patients,  who  had  lain  exposed  in  the  ruins  for  from 
thirty-six  to  seventy-two  hours,  and  were  aged  16,  18,  and 
37  respectively.  Gangrene  supervened  in  each  case,  and 
amputation  of  a  leg  was  performed  in  two,  while  the  third 
patient,  who  had  been  buried  face  downwards  with  her 
arms  crossed  under  her  chest  for  thirty-six  hours,  had 
both  forearms  amputated  at  the  proximal  third  a  fort¬ 
night  later.  Theso  patients  all  exhibited  segmental  areas 
of  hypoaesthesia  or  anaesthesia,  and  in  two  the  paralysis 
was  also  segmental  in  typo  ;  the  third  patient,  an 
alcoholic  man,  exhibited  tenderness  of  tho  sciatic  and 
popliteal  nerve  trunks.  The  remaining  nine  cases  were 
classed  as  mild,  and  were  mostly  females  aged  from 
14  to  50,  who  had  been  exposed  under  the  ruins  for 
from  eight  to  seventy-two  hours;  some  had  suffered 
trauma,  others  from  the  cold.  Here  tho  Raynaud’s 
symptoms  had  not  gone  beyond  the  stage  of  asphyxia  as 
a  rule,  though  bullae  and  necrotic  patches  appeared  in  a 
few  instances.  In  general  the  legs  were  more  involved 
than  the  arms  ;  in  a  few  cases  there  was  marked  and  very 
acute  neuritis  of  certain  nerve  trunks  (ulnar,  median, 
radial,  superficial  peroneal,  sciatic,  lateral  popliteal, 
crural)  with  the  characteristic  distribution  of  paralysis, 
anaesthesia,  and  trophic  changes  (that  is,  Raynaud’s 
symptoms).  In  the  first  group— the  fatal  cases  tho 
stocldng-and-glovo  distribution  of  the  nervous  lesions 
indicated  a  “  functional  ”  or  “  hysterical  ”  typo  of  origin  ; 
in  some  of  these  patients  examination  of  the  nerves  of  an 
amputated  leg  showed  no  abnormality  of  tho  nerve  fibres. 
The  arteries  of  the  amputated  limbs  in  two  other  cases 
showed  no  abnormality,  but  were  thrombosed  in  a  third 
patient.  Discussing  the  pathogenesis  of  this  acute  form 
of  Raynaud’s  disease  with  paralysis,  the  authors  connect 
it  with  the  severe  psychical  shock  caused  by  the  earth¬ 
quake.  The  patients  in  the  first  two  groups  showed  rapid 
pulse  and  abnormally  low  blood  pressure,  and  it  is  assumed 
that  tho  Raynaud’s  symptoms  were  due  to  shock  to  the 
vasomotor  system.  Even  in  the  mild  cases  with  evidence 
of  peripheral  neuritis  this  factor  probably  was  involved, 
as.  the  Raynaud’s  symptoms  disappeared  before  the 
evidence  of  neuritis.  The  authors  can  draw  no  very 
definite  conclusions  as  to  the  way  in  which  the  trophic 
aed  vasomotor  nervous  systems  were  upset  by  the 
earthquake  ;  they  quote  Cassirer’s  views  on  the  question. 
They  note  that  all  their  patients  had  been  exposed  to 
cold  and  to  mechanical  obstruction  of  the  circulation  by 
pressure,  as  well  as  to  psychical  shock.  They  argue  that 
the  adynamia  cordis  from  which  three  of  their  patients 
succumbed  was  due  to  sympathetic  va so -constriction  of 
the  coronary  arteries. 


SURGERY. 


19.  Surgical  Treatment  of  Gastric  Crises 

In  Tabes. 

GEORGES  Patry  (Revue  midicalc  dc  la  Suisse  JRomande, 
June  20th,  1915)  deals  with  the  surgical  treatment  of 
gastric  crises  and  describes  a  case  treated  by  himself  by 
Guleke’s  modification  of  Forster’s  operation.  The  two 
predominant  symptoms  in  gastric  crises  are  pain  and 
vomiting,  and,  according  as  the  greater  importance 
attaches  to  the  pains  or  the  vomiting,  so  tho  nerve 
chiefly  implicated  i9  the  splanchnic  or  tho  vagus. 
Forster  attaches  the  chief  role  to  the  sympathetic  nerve, 
on  the  grounds  that  (1)  the  pain  is  the  dominant  factor,  is 
the  earlier  symptom  to  appear,  and  is  of  longer  con¬ 
tinuance  than  the  vomiting ;  (2)  the  origins  of  tho 

splanchnic  are  in  intimate  relation  with  the  intercostal 
nerves,  and  therefore  the  existence  of  tho  zones  of 
anaesthesia  or  hyperaesthesia,  frequently  present  in 
the  epigastric  region,  is  readily  explicable  on  this 
hypothesis.  Moreover,  tho  pains  are  not  confined  to 
the  stomach,  and  the  presence  of  girdle  pains  localizes 
the  lesions  to  the  posterior  roots  corresponding  to 
the  rami  eommunicantes  which  give  origin  to  tho 
great  splanchnic.  On  this  theory  the  vomiting  is 
due  to  secondary  reflex  action.  These  clinical 
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facts  are  supported  by  tho  anatomical  conclusions 
of  J.-G.  Roux,  and  more  recently  by  those  of  Tine!. 
According  to  these  workers  the  primary  lesion  is  a 
posterior  root  lesion.  The  roots  are  fouud  to  be  sur¬ 
rounded  by  masses  of  leucocytes,  and  there  is  a  great 
excess  of  fibrous  tissue.  This  lesion  causes  irritation  both 
of  the  intercostal  nerves  and  the  sensory  fibres  from  the 
splanchnic  which  reach  the  cord  by  way  of  the  posterior 
roots.  The  object  of  the  majority  of  recent  operations  has 
t  herefore  been  to  interrupt  the  nervous  conductivity  abovo 
the  irritative  lesion.  Exncr  alone  attacks  the  pneumo- 
gastric  nerve.  He  performs  a  double  vagotomy,  reaching 
the  nerves  through  an  incision  above  the  umbilicus,  and  at 
the  same  time  performs  a  gastro-enterostomy  to  combat 
any  danger  of  future  disturbance  of  gastric  motility.  Of 
6  cases  treated  by  Exner  himself  3  only  were  benefited. 
Kuttner  performed  Exner’s  operation  in  a  case  already 
treated  on  Forster  method  in  which  the  crises  had  ceased 
after  the  first  operation  but,  vomiting  had  persisted,  but  ho 
found  tho  vomiting  much  aggravated  after  tho  vagotomy. 
Forster  ascribes  the  failure  of  double  vagotomy  to 
improve  tho  motor  lesions  to  the  section  being 
below  the  irritative  lesion,  and  proposes  in  cases  in 
which  vomiting  persists  after  radicectomjq  to  attack 
the  jugular  ganglion ;  in  spite  of  the  difficulties  of 
technique,  Kuttner  has  finally  performed  this  operation 
with  success.  Forster  and  Kuttner’s  operation  upon  tho 
posterior  roots  is  carried  out  as  follows :  A  laminectomy  is 
performed  at  the  level  of  the  roots  ;  these  are  resected  to 
the  length  of  about  1  cm.,  and  tho  dura  mater  and  the 
more  superficial  layers  of  the  wound  aro  carefully  closed. 
The  difficulties  and  complications  of  the  operation  may  bo 
considerable.  To  avoid  the  danger  of  shock  it  has  been 
proposed  to  perform  it  in  two  parts,  the  preliminary 
laminectomy  being  performed  on  the  first  day  and  the 
opening  of  the  dura  mater  and  resection  of  the  nerve  roots 
a  few  days  later.  This  method  has,  however,  tho  g,eat 
disadvantage  that  where  clear  vision  is  of  the  greatest 
importance,  the  field  of  operation  is  obscured  by  tho 
presence  of  clots,  and  it  should  therefore  be  reserved  for 
patients  in  an  advanced  state  of  cachexia.  To  avoid 
haemorrhage,  which  may  be  a  serious  complication,  tho 
cutaneous  incision  should  bo  exactly  in  the  middle  line 
and  the  muscles  should  bo  rasped  near  to  the  bone,  instead 
of  being  cut.  Moreover,  as  soon  as  the  laminae  have  been 
separated,  the  wound  should  be  plugged  for  from  five  to 
ten  minutes  with  hot  wet  compresses.  Another  frequent 
complication  is  the  escape  of  ecrebro-spinal  fluid,  which  may 
not  only  obscuro  the  operative  field,  and  also  even 
cause  immediate  fatal  results,  but  may  in  other  cases 
lead  to  the  formation  of  a  fistula  with  all  the  chances  of 
infection  of  the  meninges.  To  prevent  it  the  patient 
should  bo  placed  with  the  head  hanging  down,  and 
Debrey  recommends  that  the  spinal  canal  should  also  bo 
plugged  above  and  below.  In  Guieke’s  modification  of 
Forster’s  operation  the  dura  mater  is  not  opened.  Guleko 
separates  the  anterior  and  posterior  roots,  which  may  be 
differentiated  from  one  another  by  their  differing  volume, 
the  anterior  root  being  about  twice  as  thick  as  tho 
posterior,  and  then  resects  tho  posterior  root.  This  opera- 
tion  has  tho  reputation  of  being  a  difficult  one  to  per¬ 
form,  but  tho  author  employed  it  in  the  case  ho  himself 
treated  and  found  ic  easy.  Another  modification  of  Forster's 
operation  is  Franke’s  method  of  attempting  to  reach  the 
ganglion  and  the  root  without  laminectomy  by  tearing 
the  intercostal  nerves.  According  to  Sauve  and  Tinel,  the 
tearing  of  the  nerves  must  be  rough,  not  slow  and  progres¬ 
sive,  in  order  to  bring  about  a  profound  disturbance  of  the 
cells  of  origin.  Tho  author  sees  no  reason  to  prefer  the  un¬ 
certain  method  of  Franke  to  tho  operations  which  directly 
attack  the  posterior  roots,  but  Sauve  and  Tinel’s  modified 
operation  is  worthy  of  trial.  Of  13  cases  treated  by 
Franke’s  method,  2  died  as  the  result  of  tho  operation, 
2  had  immediate  and  3  speedy  relapses,  5  were  dismissed 
from  the  clinic  as  cured,  but  were  not  followed  up ;  1  only 
was  known  to  have  remained  eleven  months  without  a 
relapse,  and  could  bo  considered  as  cured.  Gambier  has 
collected  records  of  60  cases  of  Forster’s  operation  or  its 
modifications  by  Guleke,  Sicard,  and  Dumarcst ;  with  tho 
author’s  own  caso  tho  total  number  is  thus  61.  Of  these, 
19  died,  2  of  independent  illnesses,  the  remainder  as  a 
result  of  the  operation.  Of  the  remaining  42,  in  2  tho 
crises  wero  more  severe  after  the  operation,  in  1  they  wero 
not  influenced,  in  2  they  were  slightly  improved,  in  5  the 
crises  disappeared  for  a  time  but  afterwards  recurred,  and 
in  1  (the  author’s)  tho  condition  was  improved,  hub  tho 
patient  was  lost  sight  of  ;  in  4  crises  persisted,  but  were 
less  sevex-e ;  in  27  there  was  so  great  improvement  that  it 
might  almost  be  regarded  as  a  cure.  Thus  tho  results 
were  :  Deaths,  31.1  per  cent. ;  unfavourable,  16.4  per  cent. ; 
good,  52.5  per  cent.  These  results  aro  not  brilliant,  but* 
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considering  the  previous  hopelessness  of  the  condition, 
they  constitute  real  progress,  and,  in  tho  author’s  opinion, 
it  is  infinitely  preferable  to  run  the  risk  of  an  operation 
than  to  leave  the  crises  untreated.  He  considers  Gufcke's 
operation  to  be  the  best. 

20.  Traumatic  Paraivsis  of  Bi’achial  Plexus  without 

Fracture  or  Dislocation. 

Levison  ( Iiospitalstidcnde ,  September  8th,  1915)  records 
the  case  of  a  workman,  aged  34,  who  was  a  moderate 
drinker  and  had  hitherto  been  well.  Falling  from  a  load 
of  straw  on  to  a  stone,  he  struck  his  shoulder  in  trying  to 
hold  himself  with  his  left  hand.  He  was  put  to  bed  and 
fell  asleep,  but  next  day  he  noticed  that  his  left  arm  was 
paralysed,  swollen,  and  anaesthetic.  On  his  admission  to 
hospital,  complete  paralysis  of  tho  left  arm,  as  'well  as 
anaesthesia  of  the  hand,  of  tho  forearm,  and  of  most  of 
tho  outer  side  of  the  upper  arm,  were  found.  The  arm 
was  swollen,  and  the  skin  of  the  thumb  gangrenous,  and 
the  reaction  to  degeneration  was  noticeable  a  week  later. 
The  fact  that  even  the  most  careful  examination  did  not 
disclose  a  fracture  or  dislocation  was  a  most  extraordinary 
feature  of  this  case,  in  view  of  tho  completeness  of  tho 
paralysis.  The  author  assumes  that  the  cause  of  tho 
paralysis  must  have  been  a  haemorrhage  into  the  plexus 
itself,  a  view  which  was  confirmed  by  the  shortness  of  tho 
interval  between  the  accident  and  the  development  of  tho 
paralysis.  Though  the  sensory  disturbances  were  less, 
the  paralysis  was  as  eonipleto  as  ever  two  months  after 
the  fall.  The  atrophy  was  most  evident  in  the  deltoid  and 
in  the  supra-  and  infra-spinatus  muscles.  Tho  paralysis 
affected  the  three  main  branches  of  the  brachial  plexus, 
as  well  as  the  musculo-cutaneous,  axillaris,  and  supra¬ 
scapular  nerves.  The  nerves  to  the  rhomboids,  to  tho 
pectoralis  major  and  minor,  as  well  as  tho  subscapularis 
had  escaped  injury,  in  spite  of  the  origin  of  the  latter  from 
tho  plexus  being  below  that  of  the  subscapularis,  which 
was  paralysed.  It  was  proved  by  a:- ray  photographs  of 
the  diaphragm,  instillation  of  adrenalin  and  cocaine  into 
the  eye,  and  the  administration  of  pilocarpine,  that  tho 
phrenic  and  sympathetic  nerves  were  uninjured. 

21.  Limitations  of  the  X  Ray. 

Cotton  (Amer.  Journ,  of  Orthopaedic  Surgery ,  October, 
1915)  discusses  the  limitations  of  the  x  i*ay  in  the  diagnosis 
of  certain  bone  and  joint  diseases.  While  the  x  ray  is 
invaluable  as  an  aid  in  the  diagnosis  of  many  bone  and 
joint  conditions,  and  the  roentgenogram  is  pathognomonic 
of  some  diseases,  there  are  different  diseases  in  which  tho 
roentgenograms  are  similar,  and  the  diagnosis  must  there¬ 
fore  be  made  with  the  aid  of  clinical  data.  In  the  early 
diagnosis  of  certain  pathological  conditions  of  bones  and 
joints— for  example,  tuberculosis  and  acute  infections  osteo¬ 
myelitis — the  x  ray  is  not  of  great  value,  because  of  the  fact 
that  changes  in  the  structure  and  in  the  density  of  the  bone 
have  not  been  produced,  and  further  the  x  ray  cannot  be 
relied  upon  always  to  give  a  true  picture  of  the  nature  and 
extent  of  tho  pathological  process.  These  limitations  of 
the  x  ray  in  the  diagnosis  of  diseases  and  extent  of  patho¬ 
logical  processes  are  due  to  the  fact  that  the  roentgenogram 
does  not  show  differences  in  the  composition  of  substances 
offthe  same  density. 


OBSTETRICS. 


22.  Management  of  Placental  Stage  of  Labour. 

Tolar:  ( Surgery ,  Gynaecology,  and  Obstetrics,  November, 
1915)  strongly  objects  to  any  disturbance  of  the  normal 
mechanism  of  tho  separation  of  the  placenta.  It  will  como 
away  spontaneously  if  tho  normal  mechanism  be  not 
impeded — by  manipulation,  for  instance,  of  tho  uterus 
before  the  clinical  evidences  of  separation  are  apparent. 
rost-partum  haemorrhage  is  best  avoided  by  respecting 
tho  physiological  processes,  while  manipulation  'causes 
partial  detachment  and  predisposes  to  flooding.  Tho 
normal  mechanism  of  placental  delivery  is  that  described 
by  Seliultze,  and  the  Duncan  mechanism  only  occurs  in 
low  implantation  of  the  placenta  and  when  untimely  and 
vigorous  manipulation  has  been  practised.  The  placeuta 
may  bo  retained  in  tho  uterus  for  hours  or  days  provided 
that  it  bo  attached  or  completely  detached,  which  ensures 
that  the  bleeding  will  be  negligible.  Sepsis  is  dependent 
on  penetration  of  the  uterus  by  tho  hand  or  instrument 
through  infected  passages  and  not  upon  retention  of  tho 
placenta.  Manual  extraction  is  only  admissible  in  partial 
separation  with  haemorrhage.  In  retention  without 
haemorrhage  the  cord  should  be  cut  off  closo  to  tho  cervix 
and  the  ease  watched  until  the  signs  of  separation  aro 
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apparent,  when  the  placenta  may  be  expressed  by  Credo's 
method  under  anaesthesia.  Invasion  of  the  uterus  through 
the  vagina  is  fraught  with  danger  from  infection,  and  on 
exploration,  should  the  placenta  not  be  found  presenting 
at  the  internal  os,  infrapelvic  delivery  should  not  bo 
attempted,  and  the  fetus  should  be  extracted  through 
sterile  avenues  by  suprapubic  extraperitoneal  hystero¬ 
tomy.  When  the  adhesion  is  so  great  that  its  removal 
entails  the  digging  out  piecemeal  of  the  placenta,  then 
excision  of  the  placental  site  or  hysterectomy  is  demanded. 

23.  The  Relation  of  Menstruation  to  Conception. 

With  a  view  to  applying  the  peculiar  conditions  of  the  war 
to  the  study  of  the  problems  of  conception,  P.  W.  Siegel 
(Dent.  med.  11  och.,  October  14th,  1915)  has  investigated  the 
relation  of  menstruation  to  conception  among  pregnant 
women  whose  husbands  bad  been  mobilized.  He  assumed 
that  when,  for  example,  a  married  woman  menstruated 
last  on  July  31st,  1914,  and  when  her  husband  left  her  on 
August  6th  for  active  service,  and  did  not  return  to  her  till 
pregnancy  was  well  advanced,  it  followed  that  conception 
had  occurred  between  July  31st  and  August  6th.  Similar 
opportunities  for  flxiug  the  date  of  conception  with  con¬ 
siderable  accuracy  were  given  wrhen  a  husband’s  leave  at 
home  lasted  only  two  to  eight  days.  At  the  Gynaecological 
Hospital  of  the  University  of  Freiburg  the  author  ques¬ 
tioned  100  married  w  omen  who  had  become  pregnant  under 
the  mentioned  conditions.  He  did  not  attempt  to  find  out 
the  dates  011  which  coitus  had  actually  taken  place,  and  he 
confined  his  inquiries  to  the  date  of  the  last  menstruation 
and  of  t  he  husband’s  leave  at  this  period.  In  all  these  cases 
the  fruitful  coitus  could  only  havo  occurred  within  the 
first  twenty-one  days  after  the  last  menstruation.  The 
author  show's  by  a  table  that  conception  was  most 
frequent  on  the  sixth  day  after  the  beginning  of  the 
menstruation.  From  this  day  to  the  twelfth  or  thirteenth 
day  after  the  beginning  of  menstruation  the  incidence  of 
conception  remained  at  a  high  level,  but  from  the 
thirteenth  to  the  twenty-first  day  it  showed  an  abrupt 
fail,  -and  from  the  twenty-first  day  onwards  complete 
sterility  supervened.  The  fall  in  the  curve  between  tho 
thirteenth  and  twenty-first  day  would  probably  have 
been  still  more  abrupt  had  not  the  statistics  included 
cases  iu  which  the  husband  lived  with  his  wife  from  the 
tenth  to  the  twenty-first  day  after  the  beginning  of 
menstruation.  In  ten  cases  the  husband’s  leave  extended 
only  from  the  twenty-second  to  the  twenty-eighth  day 
after  the  beginning  of  menstruation,  and  in  none  of  these 
cases  did  conception  occur.  The  author  refers  to  another 
series  of  observations  made  during  the  last  ten  years  at 
the  Freiburg  Gynaecological  Hospital  by  Wohlers,  who  has 
collected  all  the  cases  of  conception  which  had  occurred 
within  the  first  five  weeks  of  marriage.  He  found  only 
160  primiparae  fulfil  this  condition.  In  about  65  of  these 
cases  the  marriage  had  been  celebrated  within  the  last 
eight  days  before  the  beginning  of  menstruation.  In 
every  one  of  these  cases  there  was  only  one  menstrual 
period  before  eouception  occurred.  These  cases,  and  tho 
ten  cases  observed  by  the  author,  show  that  conception 
duriug  the  last  eight  days  before  the  beginning  of  men¬ 
struation  is  a  very  improbable,  not  to  say  impossible, 
event. 


GYNAECOLOGY. 


21.  Fatal  Septicaemia  Due  to  an  Intrauterine 

Pessary. 

To  illustrate  the  dangers  of  the  intrauterine  pessary,  and 
to  warn  his  colleagues  against  their  use,  Brandt  (Norsk 
Alagazin  for  Laegcvidenskaben,  October,  1915;  records  tho 
case  of  a  married  woman,  aged  43,  who  had  undergone  five 
normal  confinements,  and  who  had  worn  an  intrauterine 
pessary  for  the  past  six  years.  It  had  been  changed  every 
six  months  by  a  medical  man,  the  last  change  having  been 
made  three  months  before  her  admission  to  hospital.  A 
fortnight  before  admission  she  began  to  suffer  from  rigors 
and  headache  but  no  abdominal  pain.  Later  she  became 
drowsy  and  deaf,  and  suffered  from  coughing  and  vomiting. 
On  admission  she  was  drowsy  and  deaf,  the  temperature 
was  4CPC.,  the  pulse  was  136,  and  tho  respirations  40. 
The  urine  contained  neither  pus  nor  albumin.  The  lower 
abdomen  was  somewhat  tender,  as  was  also  the  uterus  on 
bimanual  examination.  Thero  was,  however,  no  disten¬ 
sion  of  the  pelvic  organs.  Tho  intrauterine  pessary  was 
removed,  fomentations  wero  applied,  and  morphine  was 
given.  Two  days  later  she  died,  and  tho  diagnosis  of 
septicaemia  was  confirmed  by  the  necropsy,  which  showed 


endometritis,  enlargement  of  the  spleen,  and  parenchyma¬ 
tous  degeneration  of  the  internal  organs.  Tho  pessary 
consisted  of  two  thin  springs  secured  to  a  plate.  It  was 
constructed  so  that  when  tho  springs  wero  brought 
together  and  inserted  into  the  uterus  their  outward 
pressure  kept  the  pessary  in  place.  Iu  addition  to  pre¬ 
venting  conception,  which  is  its  primary  object,  it  irritates 
the  lining  of  the  uterus  and  provokes  a  more  or  less  severe 
endometritis — in  its  turn  a  further  hindrance  to  concep¬ 
tion.  The  pressure  exerted  by  tho  springs  ultimately 
induces  necrosis  of  tho  tissues  in  contact  with  them,  and 
thus  opens  a  channel  to  infection.  The  author  has  re¬ 
moved  three  similar  pessaries  frenr  patients  in  whom  they 
had  provoked  serious  disease.  I11  one  case  pyaemia  and  in 
two  cases  severe  pelvic  peritonitis  were  the  sequel  to  this 
malpractice.  All  three  patients  recovered  after  a  long 
illness.  The  author  points  out  that  the  extensive  misuse 
of  this  pessary  in  Germany  has  already  provoked  official 
condemnation  from  the  Government  and  the  gynaeco¬ 
logical  societies.  Owing  to  its  use  as  an  abortifacicnt  as 
well  as  a  preventive  of  conception  its  suppression  by  law 
lias  recently  been  mooted.  Unfortunately  this  pessary 
has  been  popularized  also  in  Norway,  where  the  author 
has  found  it  in  use  in  country  districts  as  well  as  in  towns. 

25.  Hydatldlform  Mole  :  Chorion-epithelioma  : 

Bilateral  Corpus  Lutein  Cyst. 

Ford  (diner.  Journ.  Obstet.,  August,  1915)  reports  an 
instance  where  these  three  pathological  conditions  followed 
each  other  in  a  very  significant  manner.  A  woman,  aged 
20,  began  to  bleed  in  the  fourth  month  of  her  first  preg¬ 
nancy,  then  the  abdomen  increased  in  size,  and  at  the  end 
of  a  week  she  seemed  to  have  reached  term.  Under 
anaesthesia  about  a  quart  of  liydatidiform  cysts  was 
removed  and  the  uterus  packed  with  plaiu  gauze.  Three 
weeks  later  tho  uterus  had  not  undergone  involution  and 
haemorrhages  continued  ;  the  curettings  showed  decidual 
reaction  in  strips  of  compact  decidua,  largo  masses  of 
decidual  cells  surrounded  by  fibrous  masses,  and  a  small 
amount  of  trophoblast.  Within  five  weeks  after  delivery 
of  the  mole  tho  uterus  and  appendages  were  removed. 
The  uterus  was  uniformly  enlarged  and  the  mucosa  of  the 
fundus  showed  largo  masses  of  syncytial  cells  invading 
the  myometrium.  Numerous  syncytial  giant  cells  wero 
detected,  isolated  between  the  muscular  fibres.  Both 
ovaries  were  cystic  and  of  about  the  size  of  a  fist.  The 
right  ovary  contained  a  clear  serous  fluid,  the  left  held 
500  c.cm.  of  a  highly  albuminous  fluid,  clotting  to  a  certain 
extent  and  mixed  with  small  old  blood  clots;  at  ono 
point  on  the  cyst  wall  was  a  minute  body,  apparently  a 
fairly  fresh  corpus  luteum.  On  microscopic  examination 
markedly  hyperplastic  lutein  cells  were  detected  in  tho 
cyst  walls  of  both  ovarian  tumours.  In  a  discussion  on 
this  case  before  a  society  there  was  difference  of  opinion 
expressed  as  to  the  causal  relation  of  a  mole  and  a  lutein 
cyst.  Vineberg  noted  that,  according  to  trustworthy 
recent  statistics,  16  per  cent,  of  liydatidiform  moles 
became  ehorion-epithelioma,  and  50  per  cent,  of  ckorion- 
epitkcliomas  were  preceded  by  hydatidiform  moles. 


THERAPEUTICS. 


26.  Typhoid  Vaccination. 

C.  D.  Hamilton  (Journ.  Amer.  Med.  Assoc.,  November  27tb, 
1915)  says  that  since  1908  it  has  been  observed  that  a 
positive  Widal  reaction  always  followed  a  prophylactic 
dose  of  typhoid  vaccine.  While  it  was  now  believed  that 
this  was  not  necessary  for  immunity,  but  that  the  patient 
might  still  be  immune  after  the  reaction  had  ceased,  the 
presence  of  the  reaction  was  of  the  greatest  importance  if 
typhoid  was  suspected.  Since  1910,  at  the  Springfield  State 
Hospital,  there  had  been  2,766  prophylactic  dose's  of 
typhoid  vaccine  given,  and  at  intervals  tho  Widal  test 
had  been  made.  During  tho  first  eighteen  months  after 
the  vaccination  was  adopted  each  patient  received  tlireo 
doses  at  intervals  of  one  week.  Only  the  blood  of  patients 
who  could  give  a  clear  history  of  never  having  had  typhoid 
fever  was  examined.  “  Blood  was  taken  from  patients  at 
the  end  of  one  month,  six  months,  twelve  months,  twenty- 
four  months,  thirty-six  months,  and  forty-eight  mouths 
respectively,  with  the  following  results  : — One  month :  ten 
specimens  of  blood  all  gave  positive  Widal  reactions.  Six 
months:  ten  specimens  of  blood  all  gave  positive  Widal 
reactions.  Twelve  months:  ten  specimens  of  blood  all 
gave  positive  Widal  reactions.  Twenty-four  months  :  ten 
specimens  of  blood  gave  seven  positive  and  three  negative 
Widal  reactions.  Thirty-six  months;  ten  specimens  of 
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blood  gave  six  positive  and  four  negative  Widal  reactions. 
Forty-eight  months :  ten  specimens  of  blood  gave  three 
positive  and  seven  negative  Widal  reactions.  One  patient 
inoculated  fifty  months  ago  still  had  a  positive  Widal 
reaction.”  Hamilton  concludes  that  a  positive  reaction  in 
any  ono  who  has  ever  been  inoculated  with  antityphoid 
vaccine  is  of  no  value  in  diagnosing  typhoid  fever,  and  the 
only  reliable  means  of  ascertaining  the  cause  of  continued 
fever  suspected  to  be  typhoid  is  by  the  blood  culture  and 
leucocyte  count. 


27.  Treatment  of  Gonorrhoea  with  Optoquin. 

The  failure  of  the  ordinary  antigonorrhoeal  drugs  in  many 
cases  led  Levy  (Berl.  Min.  Woch .,  October  18th,  1915)  to 
try  optoquin,  which  he  gave  in  25  cases  of  gonorrhoea. 
He  was  greatly  impressed  by  the  efficacy  of  this  drug, 
which  he  injected  six  times  a  day,  the  strength  of  tlio 
solution  being  1  per  cent.  Apart  from  a  slight  burning 
sensation,  the  injection  caused  no  discomfort.  Indeed, 
pain  which  had  previously  been  troublesome  on  micturi¬ 
tion  soon  ceased  after  the  injections  were  begun,  and  the 
anaesthetic  action  of  .optoquin  observed  in  cases  of  ulcus 
serpens  of  the  eye  is  evidently,  therefore,  not  confined  to 
the  eye.  A  further  effect  of  the  drug  on  the  gonorrhoea 
was  the  marked  diminution  of  the  discharge,  which  quickly 
lost  its  purulent  character,  and  became  watery  and  trans¬ 
parent.  Gonococci,  which  had  previously  been  numerous, 
rapidly  decreased  in  number,  and  "were  difficult  to  find 
after  the  injections  had  been  given  for  four  days.  In  no 
case  did  this  treatment  provoke  complications.  Some 
of  the  cases  were  acute,  and  had  not  previously  been 
treated  in  any  Avay.  Other  cases  were  chronic,  and 
had  undergone  the  most  varied  forms  of  treatment. 
The  chronic  cases  reacted  rnoro  satisfactorily  to 
optoquin  than  the  acute  cases.  In  some  cases  the 
treatment  with  optoquin  alono  was  inadequate,  and 
though  the  discharge  diminished  and  lost  its  purulent 
character,  and  though  the  gonococci  disappeared  almost 
completely,  yet  there  was  a  little  discharge  in  the  morning 
from  the  urethra,  and  the  first  morning  specimen  of  urine 
still  contained  threads.  Cases  in  which  an  eight  days’ 
course  of  treatment  with  optoquin  failed  to  effect  a  com¬ 
plete  cure  were  subsequently  treated  with  protargol,  which 
in  a  short  time  completed  the  cure.  One  patient  was  a 
girl,  aged  10  years,  who  suffered  from  acute  gonorrhoea, 
and  Avhoso  profuse  discharge  contained  numerous  gono¬ 
cocci.  After  three  days’  treatment  with  optoquin  the  dis¬ 
charge  had  diminished  much  and  the  number  of  gonococci 
was  much  reduced.  After  eight  days  the  discharge  had 
completely  disappeared  and  gonococci  were  no  longer 
demonstrable.  A  second  patient  was  a  non-commissioned 
officer  who  had  been  infected  four  days  earlier,  and  who 
had  suffered  for  a  day  from  a  profuse  discharge  which  con¬ 
tained  numerous  gonococci.  After  two  days  of  the  treat¬ 
ment  both  the  discharge  and  the  number  of  the  gonococci 
Avere  much  reduced.  On  the  fourth  day  there  was  no 
longer  any  discharge  but  the  urine  passed  in  the  morning 
still  contained  a  feAV  threads.  A  third  patient  was  a 
young  man  who  had  been  treated  for  four  weeks  by  the 
author  with  strong  solutions  of  protargol,  which  had  failed 
to  cure  the  gonorrhoea.  After  eight  days'  treatment  with 
optoquin  a  complete  care  was  effected. 


28.  Treatment  of  Syphili*  with  Salvarsan  Only. 

11.  Krefting  (Dent.  med.  Woch.,  August  12th,  1915)  dls- 
approves  of  the  present  system  of  combining  mercury 
with  salvarsan  in  the  treatment  of  syphilis.  This 
blunderbuss  pharmacy  is  the  result  of  the  mistakes  made 
in  the  early  days  of  salvarsan,  when  unbounded  faith  in 
iho  drug  Avas  rapidly  folloAved  by  failures  and  accidents. 
Even  Ehrlich  had  not  the  courage  of  his  convictions  and 
consented  to  this  polypharmacy.  Since  1910  the  author 
has  given  3,200  intravenous  injections  of  salvarsan,  the 
treatment,  with  only  three  exceptions,  being  ambulatory. 
Though  his  dosage  was,  as  a  rule,  high,  ho  never  provoked 
alarming  symptoms,  and,  with  only  very  fcAv  exceptions, 
his  patients  Avere  again  fit  for  work  on  the  day  after 
an  injection.  The  interval  betAveen  each  injection  was 
seldom  less  than  fourteen  days.  In  no  case  did  he 
observe  true  idiosyncrasy  to  the  drug,  but  a  few  patients 
developed  a  scarlatiniform  rash  after  an  injection.  In 
4  cases  of  secondary  syphilis  be  obseivcd  the  so-called 
“  nevrorezidiv,”  but  this  condition  Avas  only  transitory, 
disappearing  when  tho  salvarsan  Avas  pushed.  These 
‘  nervous  phenomena  were,  in  his  opinion,  undoubtedly 
syphilitic.  Of  his  718  patients,  218  were  suffering  from 
primary  syphilis  when  the  treatment  was  instituted.  Of 
these,  again,  70  were  given  only  one  to  tAVO  injections  each, 
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while  148  were  given  at  least  three  injections.  The 
dosage  was  0.5  to  0.6  gram  for  a  man  of  normal  weight, 
and  0.3  to  0.4  gram  for  a  woman.  In  one  group  of  84  cases, 
in  which  Wassermann’s  reaction  was  negative,  the  disease 
Avas  apparently  cured,  and  in  no  case  Avas  a  relapse 
observed.  In  another  group  of  61  cases,  in  Avhich  Wasser¬ 
mann’s  reaction  was  positive,  the  treatment  was  not 
followed  by  a  single  relapse.  But  there  Avero  3  other 
cases  in  Avliich  slight  relapses  followed.  Thus,  in  a  total 
of  148  cases,  in  all  of  Avhich  at  least  three  injections  were 
given,  there  Avere  only  three  relapses.  Among  the  70 
patients  avIio  Avere  given  oniyone  or  two  injections  only 
four  relapses  were  observed.  The  author  found  neo- 
salvarsan  less  potent  and  less  capable  of  affecting  Wasser¬ 
mann’s  reaction  than  salvarsan.  Further  proof  of  the 
curative  effect  of  salvarsan  alone  Avas  the  fact  that  10  of 
his  patients  were  reinfected  with  syphilis.  He  concludes 
that  salvarsan  alone  is  quite  as  effective  as  a  combination 
of  salvarsan  with  mercury ;  and  that  in  the  early  stages 
of  the  disease  salvarsan  alone,  properly  administered, 
almost  invariably  effects  a  radical  cure.  In  secondary 
syphilis,  however,  salvarsan  must  be  given  for  a  long 
time,  and  must  be  continued  even  after  Wassermann’s 
reaction  has  become  negativo. 


PATHOLOGY. 


29.  The  Bordet  Gongou  Test  in  Echinococcal 

Infections. 

After  a  long  and  detailed  account  of  tho  various  biological 
tests  that  have  been  employed  for  the  diagnosis  of 
echinococcal  cysts  in  the  human  body,  L.  C.  Zapellom 
(II  Eoliclinico,  Rome,  1915,  sez.  chirnrg.,  xxii)  draws  tho 
following  conclusions,  supporting  them  in  many  instances 
be  references  to  the  extensive  literature  of  the  subject. 
The  Bordet-Gengou  test  gave  a  positive  result  in  55  of  bis 
OAvn  58  cases,  and  in  88  per  cent,  of  535  cases  of  echino- 
coccal  cyst  collected  from  the  literature.  Positive  re¬ 
actions  are  obtained,  apparently,  indifferently  in  the 
common  cases  of  infection  by  Echinococcus  hydatidosus 
and  the  rare  cases  of  E.  multilocularis ,  as  if  these  two 
varieties  of  echinococcal  cysts  were  really  but  a  single 
species.  If  the  test  fails  to  give  a  positive  result  ,  probably 
this  is  due  to  faulty  technique  in  most  cases,  though  not 
in  all ;  it  appears  that  in  exceptional  instances  suppura¬ 
tion  or  calcification  of  a  hydatid  cyst  may  result  in  the 
disappearance  of  echinococcal  antibodies  from  the  cir¬ 
culating  blood.  On  the  other  hand,  a  good  many  eases 
have  been  recorded  by  various  authors  in  Avhich  a  positive 
result  was  obtained  in  patients  free  from  echinococcal 
infection ;  here  again  a  faulty  technique  is  generally 
responsible.  Zapelloni  concludes  that  in  at  least  6  cases, 

2  of  them  his  OAvn,  an  erroneous  positive  reaction  Avas 
obtained  with  an  apparently  faultless  technique;  he 
leaves  these  instances  unexplained.  He  finds  at  least 
1,600  instances  in  the  literature  in  which  patients 
apparently  free  from  echinococcal  infection  gave  anegatiA'e 
Bordet-Gengou  reaction ;  and  notes  that  tho  reaction 
usually  remains  positive  for  at  least  a  month  after  the 
operative  treatment  of  one  of  these  cysts.  As  is  Avell 
known,  the  blood  of  patients  with  echinococcal  cysts 
usually  shows  eosinophilia  ;  but  this  is  observed  in  only 
60  per  cent,  of  the  cases,  and  is  also  often  present  in  a 
score  of  other  diseases.  The  eosinopliile  cells  form  from 

3  to  68  per  cent,  of  the  leucocytes,  and  their  number  varies 
widely  from  time  to  time  in  any  given  patient ;  lienee,  as 
Zapelloni  points  out,  and  as  has  often  been  stated  by 
previous  writers,  eosinophilia  is  practically  useless  in  the 
diagnosis  of  hydatid  disease.  The  presence  of  a  precipitin 
reaction  in  the  blood  is  equally  valueless  here,  and  so  is 
th©  meiostagmin  reaction  ;  the  anaphylactic  reaction  (that 
is,  the  analogue  of  von  Pirquet’s  or  Calmette’s  tuberculin 
reaction)  has  proved  a  failure  likewise.  Zapelloni  has 
studied  the  Bordet-Gengou  reaction  in  hydatid  disease  for 
five  years,  and  has  examined  the  blood  of  114  patients 
with  the  infection  and  167  without  it.  He  lays  great  stress 
on  the  employment  of  a  proper  technique,  mentioning 
eight  points  of  special  importance  that  cannot  be  dealt 
Avith  here  but  should  be  studied  by  all  Avho  have  to  apply 
the  test  in  practice.  The  specific  antibodies  occur  in  the 
serum  of  practically  all  patients  with  hydatid  cysts 
anywhere  in  their  bodies ;  if  the  cyst  is  in  the  central 
nervous  system  the  cerebro  spinal  fluid  also  will  contain 
these  antibodies,  otherwise  it  does  not.  The  antibodies 
are  not  present  in  the  j>atients’  urine,  or  in  pleural  or 
peritoneal  exudates. 
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MEDICINE. 

30.  Scarlet  Fever  in  the  French  Army, 

At  a  meeting  of  the  Reunion  cles  Medecins  de  la  IVsArmee 
hold  on  December  3rd,  1915  (Paris  vied.,  January  1st,  1916), 
Felix  Ramond  and  Gustave  Chambas  read  a  communica¬ 
tion  on  scarlet  fever  in  the  Fourth  Army.  From  their  own 
experience  they  were  able  to  confirm  the  statement  of  the 
Swedish  professor,  C.  Kling,  as  to  the  relative  rarity  and 
benignity  of  infectious  diseases  at  the  French  front.  They 
had  treated  131  cases  in  nine  months ;  all  ended  in  re¬ 
covery.  Treatment  consisted  of  the  usual  hygiene  and 
diet,  with  sodium  salicylate  in  doses  of  3  to  6  grams  daily, 
given  for  the  reduction  of  the  fever.  Rheumatism  occurred 
as  a  complication  in  29  per  cent,  of  the  cases,  and  jaundice 
in  8  per  cent.  The  rheumatism,  which  was  not  serious, 
presented  the  characters  described  by  Trousseau ;  there 
was  neither  effusion  nor  oedematous  redness  round  the 
joints,  only  pain  about  the  insertion  of  the  ligaments,  and 
often  in  the  periarticular  muscles.  Not  many  joints  were 
affected ;  the  knee  and  shoulder  were  most  frequently 
attacked.  The  onset  was  sudden,  the  evolution  rapid,  and 
resolution  was  complete.  The  salicylate  had  an  evident 
effect  on  the  infection,  and  was  welTborne.  On  the  other 
hand,  antistreptococcic  serum  was  useless.  The  jaundice, 
which  in  half  the  cases  of  rheumatism  was  a  concomitant, 
was  slight,  lasting  generally  only  ten  to  twelve  days,  and 
did  not  increase  the  gravity  of  the  prognosis.  Merklen, 
from  his  experience,  agreed  as  to  the  frequency  of  rheum¬ 
atism  in  men  suffering  from  scarlet  fever  last  summer,  and 
its  frequent  association  with  transient  disturbances  in  the 
rhythm  and  tone  of  the  heart  sounds.  Scarlatinal  albu¬ 
minuria,  having  nothing  to  do  with  renal  sclerosis,  but  due 
to  slight  acute  simple  nephritis,  did  not  contraindicate 
the  use  of  salicylate. 

31.  The  Pulse  in  Scarlet  Fever. 

At  a  meeting  of  the  Societe  Medicale  des  Hbpitaux  on 
October  22nd,  1915  ( Paris  vied.,  November  27th,  1915), 
Nobecourt  reported  nine  observations  of  scarlet  fever, 
showing  the  frequency  of  tachycardia  in  convalescence 
from  that  disease.  The  acceleration  of  the  pulse  might  be 
noted  thirty  to  forty  days  after  the  disappearance  of  the 
eruption.  This  fact,  he  said,  had  a  certain  interest  for  the 
army  medical  officer  called  on  to  give  an  opinion  as  to  the 
probable  duration  of  convalescence  in  scarlatinal  patients. 

32.  Nephritis  in  Soldiers  in  the  Field. 

At  a  meeting  of  the  Academic  des  Sciences  on  November 
8th,  1915  ( Paris  vied.,  November  27th,  1915),  Pierre  Marie 
read,  on  behalf  of  G.  Parisot  and  F.  Ameuirle,  a  paper 
on  certain  acute  forms  of  nfephritis  of  abnormal  type 
observed  in  soldiers  in  the  field  both  French  and  British. 
These  cases  were  of  exceptional  severity,  and  caused  an 
enormous  albuminuria  coining  on  suddenly  ;  sometimes 
also  uraemic  phenomena  were  observed  which  were  all  the 
more  misleading  as  they  coincided  with  a  high  degree  of 
fever.  They  were  certainly  of  toxic  origin,  although  they 
could  not  be  confounded  with  fatigue  albuminuria.  They 
were  perhaps  due  to  too  carnivorous  a  diet,  to  insufficiency 
of  diuretic  beverages,  and  to  immobility  in  the  trench. 
Parisot  and  Ameuille  drew  two  practical  conclusions : 
(1)  That  an  examination  of  all  patients  should  be  made 
systematically,  and  (2)  that  means  should  be  found  of 
supplying  the  combatant  with  abundance  of  vegetables. 


SURGERY. 


33.  The  Treatment  of  Septic  Wounds. 

The  Policlinico  (Sezione  pratica,  Fasc.  2,  January  9th) 
contains  a  report  of  a  discussion  on  the  treatment  of  septic 
wounds  held  at  Milan  on  November  11th  in  the  group  of 
medical  war  propaganda  (Conversazioni  castrensi  promosse 
dal  Gruppo  di  propaganda  medica  nella  guerra).  Perez  of 
Pavia  opened  the  debate  by  saying  that  as  to  the  treatment 
«f  aseptic  wounds  there  was  general  agreement.  Simple 
protective  aseptic  medication,  preceded  by  cleansing*  of 


the  skin  of  the  part  with  benzine,  alcohol,  or  tincture  of 
w*th  a  good  position  of  the  injured  limb,  was 
sufficient  to  effect  a  cure.  As  for  the  treatment  of  infected 
wounds,  while  some  insisted  on  the  necessity  of  lar»o 
incisions,  opening  up  of  tracks,  free  use  of  an  antiseptic  by 
nngation,  packing  and  drainage,  others  recommended 
more  or  less  complete  abstention  with  simple  cleanliness 
of  the  part  and  immobilization  in  a  convenient  position. 
Peiez  thought  abstention  might  easily  be  carried  too  far; 
in  the  treatment  of  war  wounds  the  sound  rules  of  general 
surgery  should  be  adhered  to.  It  was  necessary  to  avoid 
or  to  reduce  as  far  as  possible  the  dangers  to  which  the 
organism  was  exposed  in  defending  itself  against  the 
processes  with  which  the  injured  part  had  to  contend. 
To-day  the  surgeon  had  at  his  disposal  all  the  means  of 
meeting  these  indications.  Moist  heat,  favouring  vaso¬ 
dilatation  and  diapedesis,  hastened  the  natural  evolution 
of  the  inflammatory  process ;  hence  very  hot  packs  were 
of  the  greatest  use,  and  had  a  sedative  action  on  pain. 
Where  inflammatory  hypertension  persisted  and  tended  to 
increase,  free  incision  was  necessary  in  order  to  prevent  or 
arrest  gangrenous  processes,  bony  necrosis,  and  infiltration 
of  the  cellular  tissue.  Moreover,  such  incisions,  by  reducing 
congestion  of  the  tissues,  opened  up  a  free  path  for  the 
elimination  of  toxic  products  and  exudates,  and  obviated 
the  risk  of  thrombosis  consecutive  to  stasis  in  the  vessels. 
As  for  circumscribed  collections  of  pus,  the  best  course 
was  undoubtedly  to  open  at  the  most  dependent  part. 
Perez  went  on  to  say  that  the  abandonment  of  many 
antiseptics  in  the  treatment  of  wounds  was  connected 
with  the  fact  that  many  of  those  once  considered  very 
active  not  only  did  not  possess  a  powerful  and  speedv 
bactericidal  action,  but  injured  the  tissues,  diminishing 
the  power  of  defence,  besides  exerting  a  general  toxic 
action  in  the  organism.  But  if  sublimate,  carbolic  acid, 
and  other  antiseptics  were  now  discarded,  that  did  not 
mean  that  antiseptics  not  having  these  drawbacks  must 
be  abandoned.  Where  the  skin  was  unbroken,  alcohol, 
either  alone  or  in  combination  with  iodine,  was  very 
efficacious.  Among  the  antiseptics  which  might  be  applied 
to  wounded  tissues  without  disadvantage  was  oxygenated 
water,  which,  besides  its  antiseptic  and  oxidizing  action, 
also  promoted  the  clearing  out  of  exudates  and'  broken 
down  tissues  in  the  tracks  and  anfractuosities  of  wounds. 
There  are  also  the  preparations  of  iodine  and  chlorine. 
He  insisted  on  the  great  efficacy  of  calcium  hypochlorite, 
both  on  account  of  its  antiseptic  power  (which  it  owed  as 
much  to  the  chlorine  as  to  the  calcium),  and  of  the 
property  which  it  possessed  of  destrojung  dead  tissues 
without  affecting  living  tissues.  It  thus  exerted  a  very 
marked  cleansing  action  on  gangrenous  wounds.  More¬ 
over,  it  was  not  toxic.  Potassium  permanganate  might 
be  very  useful,  especially  in  cases  of  putrid  gangrenous 
wounds,  and,  owing  to  its  very  slight  toxicity,  had  the 
advantage  that  it  might  be  used  for  the  prolonged  immer¬ 
sion  of  limbs.  In  addition  to  local  treatment  it  was  well 
to  use  means  to  increase  the  resisting  power  of  the 
organism  by  means  of  therapeutic  serums  and  vaccines. 
In  this  way  it  was  possible  to  save  limbs  which  seemed 
doomed  to  amputation.  Mirto  of  Milan  thought  they 
should  seek  to  restrain  the  great  readiness  of  young 
surgeons  to  intervene  for  the  extraction  of  projectiles 
in  parts  where  they  caused  no  inconvenience,  and 
more  especially,  for  the  removal  of  bony  fragments, 
which  if  left  might  help  the  formation  of  osseous  callus 
in  some  comminuted  fractures.  Disinfectants  should  bo 
used  only  in  suppurating  wounds,  and  must  be  condemned 
when  they  injured  cell  vitality.  He  had  got  the  best 
results  from  abundant  irrigation  of  suppurating  foci, 
which  had  the  advantage  of  removing  necrotic  shreds 
and  foreign  bodies,  and  bringing  the  disinfectant  to  bear 
on  surfaces  already  cleansed.  For  wounds  he  used  oxy¬ 
genated  water  and  a  solution  of  calcium  hypochlorite,  3  per¬ 
cent.,  with  the  addition  of  boric  acid  4  per  cent.  That 
solution  gave  excellent  results.  The  disinfecting  irrigation 
was  followed  by  washing  with  physiological  solution  to 
revive  the  tissues.  In  inflammatory  infiltrations  he  used 
moist  heat  and  packing  with  gauze  steeped  in  alcohol,  60  to 
70  per  cent.  By  these  methods  he  had  treated  some 
250  cases  of  wounds  without  a  single  death  or  complication, 
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and  with  excellent  functional  result.  Piccagnoni  of 
Busto  Arsizio  agreed  with  Perez  that  there  was  no 
scientific  justification  for  the  abstention  now  recom¬ 
mended  in  the  treatment  of  septic  wounds.  It  was  only 
by  seeking  carefully  to  destroy  the  source  of  the  infec¬ 
tion  by  giving  free  exit  to  pus  that  grave  consequences 
could  be  prevented.  Abstentionism  could  be  justified  only 
if  serum  and  vaccine  therapy  could  be  applied  effectually. 
They  were,  however,  still  far  from  that  consummation. 
A.  Bertarelli,  without  disputing  the  efficacy  of  sub¬ 
limate  as  an  antiseptic,  could  not  forget  the  erythema 
and  true  dermatitis  sometimes  produced  by  the  use  even 
of  a  solution  of  1  per  1,000  for  washing  the  skin. 
Potassium  permanganate,  oxygenated  water,  and  calcium 
hypochlorite,  were  better  antiseptics  and  were  free  from 
disadvantages.  He  would  like  to  see  the  use  of  sublimate 
reserved  for  the  disinfection  of  things,  and  no  longer 
applied  to  the  human  body.  Iodoform  he  would  also 
abandon  on  account  of  its  irritating  effects  on  the  skin, 
and  he  would  say  the  same  thing  of  xeroform.  Perez,  in 
summing  up  the  debate,  said  he  recognized  the  efficacy  of 
serum  and  vaccine  therapy  rationally  carried  out.  But 
lie  believed  that  when  the  method  was  even  in  a  more 
advanced  stage  than  it  was  at  present  it  would  still  be 
difficult,  without  surgical  intervention,  to  prevent  the 
consequences  of  accumulations  of  pus. 

34.  Localized  Tetanus? 

At  a  meeting  of  the  Academie  de  Medecine  on  November 
9th  ( Paris  vied.,  November  27th,  1915)  Samuel  Pozzi 
reported  a  case  of  tetanus  strictly  limited  to  the  wounded 
limb.  The  patient  wras  a  man  who  had  been  struck  by  a 
fragment  of  shell  which  pierced  his  foot,  making  a 
lacerated  wound  of  no  great  size.  He  was  dressed  almost 
immediately,  and  after  three  days  received  an  injection  of 
antitetanic  serum ;  he  seemed  in  a  fair  way  to  recovery,  but 
suddenly,  on  the  fifth  day,  the  temperature  rose.  He  had 
convulsive  movements  of  the  wounded  foot  and  the  leg 
and  thigh  of  the  same  side.  The  man  complained  of 
intolerable  pain,  which  neither  morphine  nor  other  opiates 
nor  chloral  could  relieve.  He  called  loudly  for  amputa¬ 
tion,  and  this  was  done,  as  there  appeared  to  be  no  other 
means  of  saving  his  life.  For  a  certain  time  the  pain  con¬ 
tinued  to  be  very  severe  ;  then,  after  some  large  injections 
of  serum,  it  diminished  in  intensity.  All  these  phenomena 
involved  only  the  foot  and  leg  of  one  side,  only  sometimes 
radiating  to  the  other  side.  At  the  time  of  the  report  the 
patient  was  making  an  excellent  recovery,  the  only 
symptom  remaining  being  painful  contraction  of  the  leg 
and  the  thigh.  The  temperature  had  become  normal  and 
the  infection  had  disappeared.  Routier  said  that  he  had 
had  5  cases  similar  to  that  reported  by  Pozzi. 

35.  Extract  of  Fragments  of  Projectile  from 

the  Lung. 

At  a  meeting  of  the  Societe  de  Chirurgie  on  October  27th, 
{ Paris  vied.,  November  27th,  1915)  Mauclaire  discussed 
the  indications  for  the  extraction  of  projectiles  embedded 
in  the  lungs.  He  said  the  surgeon  must  intervene  if  the 
respiratory  movements  caused  great  pain  or  if  there  were 
signs  of  a  large  abscess.  If  the  projectile  was  deeply 
seated  it  was  best  not  to  intervene.  The  operative 
technique  vras  facilitated  by  radioscopy  and  radiography, 
and  by  the  use  of  Bergonie's  electric  vibrator.  Quenu 
agreed  with  Mauclaire,  and  pointed  out  as  a  contraindica¬ 
tion  of  intervention  the  presence  of  a  number  of  fragments. 
Tuffier  thought  that  some  precise  indication,  such  as  the 
menace  of  a  complication,  should  be  awaited  before  inter¬ 
vention.  At  a  meeting  of  the  same  society  on  November 
10th,  Pierre  Duval  expressed  the  opinion  that  every 
foreign  body  in  the  lungs  should  be  removed.  He  drew  a 
distinction  between  (1)  projectiles  superficially  or  deeply 
seated,  lodged  in  a  jnece  of  lung  adherent  to  the  chest 
wall,  with  or  without  cutaneous  fistula,  and  (2)  projectiles 
lodged  in  free  lung  not  adherent  to  the  thorax.  In  the 
former  case  the  indication  for  operation  was  definite.  In 
the  second  it  was  open  to  discussion,  but  Duval  thought  it 
was  indicated,  on  account  of  symptoms  which  made  the 
wounded  man  quite  unfit  for  service,  and  in  view  of 
the  possibility  of  a  suppurating  focus  enveloping  the 
projectile. 

36.  A  Fragment  of  Shell  in  the  Right  Ventricle. 

At  a  meeting  of  the  Reunion  des  Medecins  de  la  IY®  Armee 
on  October  22nd  (Paris  vied.,  November  27th,  1915) 
Vouzelle  reported  a  case  in  which  he  had  attempted  to 
extract  a  fragment  of  shell  from  the  right  ventricle.  On 
opening  the  thorax  and  pericardium,  the  fragment  was 
seen  lying  free  in  the  cavity,  and  could  be  seized  with  the 
lingers.  Every  attempt  to  remove  the  foreign  body,  how- 
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ever,  was  followed  by  alarming  syncope,  and  the  operation 
could  not  be  completed.  The  patient  died  four  days  later 
of  suffocation.  The  autopsy  showed  no  visible  lesion  in 
endocardium. 

37.  Gaseous  Bags  as  Dressings. 

Morisot  (Journ.  de  vied,  et  de  chir.  pratiques,  July  25th, 
1915)  recommends  as  a  dressing  for  wounds  the  applica¬ 
tion  of  sachets  or  bags  containing  materials  from  which 
gases,  especially  carbonic  acid  gas  or  oxygen,  will  be 
generated  and  reach  the  wounds  in  the  nascent  state. 
He  recommends  that  the  outer  covering  of  the  bag  should 
be  of  “  tangeps,”  a  perforated  material  with  a  mesh  some¬ 
what  smaller  than  that  of  gauze,  and  that  it  should  contain 
sterilized  granulated  cork.  The  bag  will  thus  only  touch 
the  wound  at  points  instead  of  lying  wholly  in  contact  with 
it,  and  air  will  circulate  freely  within  the  bag.  As  a  dry 
dressing,  when  no  gaseous  element  is  introduced,  this  has 
an  advantage  over  gauze  in  that  it  adheres  less  to  the 
surface  of  the  wound,  and  therefore  cicatrization  is  nob 
so  much  interfered  wTith  and  is  more  rapid.  In  order  that 
carbonic  acid  gas  may  be  continuously  in  contact  with  the 
wound  the  cork  is  prepared  in  an  acid  solution,  dried,  and 
placed  inside  the  bag,  together  with  the  desired  amount 
of  sodium  bicarbonate.  The  addition  of  anhydrous  sodium 
carbonate  enables  a  certain  quantity  of  heat  to  be  generated 
when  the  bag  is  dipped  in  water,  and  so  helps  the  nutrition 
of  the  tissues.  When  the  dressing  is  needed  for  use  the 
bag  is  soaked  in  boiled  water  and  rapidly  applied  to  the 
wound,  wrhen  carbonic  acid  gas  is  slowly  and  continuously 
generated.  The  gas  as  thus  produced  is  in  no  way  irri¬ 
tating,  and  penetrates  into  all  the  recesses  of  the  wound. 
To  obtain  oxygen  in  the  nascent  state,  the  bag  should 
contain  bicalcite,  which  in  contact  with  nascent  carbonic 
acid  produces  oxygen.  For  a  dry  dressing  the  wet  bag  is 
covered  with  cotton-wool,  for  a  wet  one  with  an  im¬ 
permeable  covering.  The  advantages  of  this  form  of 
dressing  are  :  (1)  Cheapness  ;  (2)  simplicity  of  applica¬ 
tion,  with  no  need  for  the  preparation  in  advance  of  any 
solution  ;  (3)  ease  of  transport  and  of  conservation ;  (4)  non¬ 
adhesion  to  wound  surfaces  ;  (5)  maintenance  of  a  gaseous 
atmosphere  round  and  within  the  wound ;  (6)  analgesic! 
action  due  to  the  carbonic  acid  and  to  the  formation  by 
the  dressing  of  a  tampon  permitting  of  the  support  of  the 
weight  of  the  body.  A  patient  with  wounds  of  the  foot, 
for  example,  no  longer  feels  sharp  pain,  and  can  earlier 
begin  active  movements  and  walking. 

38.  Gas  in  the  Tissues. 

Woodburn  Morison  (Archives  of  Radiology  and  Electro¬ 
therapy,  December,  1915)  states  that  he  lias  been  able  on 
many  occasions,  by  ai-ray  examination,  to  demonstrate  the 
presence  of  gas  in  the  tissues  in  association  with  injuries 
caused  by  pieces  of  shell  casing  or  metal  with  ragged 
edges.  In  all  these  cases  the  metal  had  carried  into  the 
tissues  shreds  of  clothing,  ivhich  were  found  in  the  track, 
and  adherent  to  the  ragged  edges  of  the  projectiles.  The 
clothing  of  the  men  coming  from  the  trenches  was  caked 
with  earth  in  many  places,  and  in  this  way  anaerobic  gas¬ 
forming  bacilli  were  carried  deep  into  the  tissues.  Gas 
was  more  rarely  proved  in  wounds  occurring  in  the  face  or 
hands  and  in  wounds  made  by  rifle  bullets,  w’hich,  with 
their  pointed  ends  and  smooth  surfaces,  carried  no 
clothing  and  afforded  no  means  of  entrance  to  gas¬ 
forming  bacilli.  The  author  divides  into  two  groups  the 
cases  in  which  gas  was  demonstrated:  (1)  True  gas 
gangrene.  Here  the  gas  formation  was  exceedingly  rapid, 
spreading  along  the  muscle  sheaths,  and  finally  leading  to 
complete  disintegration  of  the  muscles.  The  quantity  of 
gas  evolved  wras  considerable,  the  part  affected  being 
swollen  and  so  tense  that  the  gas  could  be  heard  escaping 
when  an  incision  wTas  made.  (2)  Localized  gas  formation. 
Here  the  gas  formed  in  the  vicinity  of  the  metal  and 
collected  in  bubbles  of  varying  size,  gathering  slowly  and 
not  exhibiting  the  same  "tendency  to  spread  along  the 
muscle  sheaths.  It  was  possible  to  demonstrate  its 
presence  in  minute  quantity  long  before  it  could  be 
diagnosed  otherwise  than  by  :r-ray  examination.  If  gas 
is  present,  surgical  interference  is  at  once  indicated  ;  if 
absent,  one  point  at  least  has  been  established  in  favour 
of  leaving  well  alone. 

39.  X-Ray  Images  in  Stereoscopic  Relief 

on  the  Screen. 

To  see  the  image  on  the  fluorescent  screen  stereoscopically 
has  long  been  the  desire  of  radiologists,  but  the  necessities 
of  the  war,  when  large  numbers  of  wounded  have  to  bo 
examined  and  the  position  of  a  projectile  or  the  site  of  a 
fracture  localized  as  quickly  as  possible,  have  given  tho 
matter  a  fresh  importance.  Gibon  ( Compt .  rend.  Acad. 


Jan.  29,  T916] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE, 


r  Tra  9  • 

L  Medicai,  Jgur*>aIj  LL 


des  Sciences,  No.  161,  1915)  gives  particulars  of  three 
methods.  In  the  first  of  these,  two  x- ray  tubes  are 
employed  (or  one  tube  with  two  anticathodes),  and  the 
diaphragm  is  placed  between  the  tubes  and  the  subject. 
This  diaphragm  consists  of  the  leaves  of  a  metal  imper¬ 
meable  to  a:  rays  save  for  an  opening  of  variable  width. 
Starting  from  the  first  tube,  the  rays  pass  through  the 
opening  of  the  diaphragm  and  the  body  of  the  patient, 
forming  an  image  on  the  platinocyanide  screen.  The  rays 
from  the  second  tube  form  another  image,  and  these  two 
projections,  slightly  dissimilar,  make  a  stereoscopic  pair, 
which  can  be  viewed  with  a  Wheatstone  stereoscope.  The 
relief  is  proportional  to  the  distance  apart  of  the  tubes, 
and  the  distance  from  the  diaphragm  to  the  screen.  The 
maximum  width  of  the  diaphragm  window  must  always  be 
less  than  the  separation  of  the  two  anticathodes.  A  second 
method  involves  the  use  of  a  special  screen  consisting  of  a 
plaited  or  corrugated  metallic  sheet,  again  with  two  tubes 
in  action.  The  rays  from  the  tube  to  the  left,  after  passing 
through  the  part  to  be  examined,  rendered  fluorescent  only 
the  plaits  or  corrugations  to  the  right,  for  they  traverse 
perpendicularly  only  the  minimum  thickness  of  metal, 
•whereas  the  rays  from  the  same  tube,  before  reaching  the 
plaits  to  the  left,  have  to  meet  obliquely  a  greater  thick¬ 
ness  of  metal,  and  in  consequence  do  not  irradiate  the 
platinocyanide.  The  same  thing  happens  in  the  reverse 
sense  in  the  case  of  the  rays  from  the  other  tube,  and  thus 
a  stereoscopic  pair  is  formed  of  alternate  bands  of  the 
separate  images,  which  it  is  sufficient  to  observe  in  a 
mirror  stereoscope.  The  mirrors  reflect,  one  of  them  the 
plaits  to  the  right  and  the  other  the  plaits  to  the  left,  so 
that  each  image  appears  to  be  continuous,  and  on  both 
being  examined  simultaneously  they  give  the  effect  of 
relief.  A  small  screen,  sufficient  for  the  examination 
of  the  limbs,  may  be  constructed  by  taking  a  sheet  of 
aluminium,  1mm.  in  thickness,  50  cm.  in  length,  allowing 
about  20  cm.  for  the  plaiting  or  corrugation,  the  plaits 
being  about  8  mm.  in  breadth.  If  the  distance  from  the 
screen  to  the  tube  be  50  cm.,  and  the  separation  of  the 
anticathodes  be  20  cm.,  the  angle  of  the  plaits  of  the 
screen  should  be  about  30  degrees.  A  third  method  con¬ 
sists  again  of  employing  two  tubes,  but  with  double 
obturators,  or  shutters,  so  that  each  eye  perceives  only 
the  projection  of  the  tube  to  which  it  corresponds.  By 
alternately  masking  each  tube  at  a  rapidity  of  about  five 
times  per  second,  and  allowing  each  eye  to  see  only  its 
separate  image,  one  may  obtain  the  impression  of  an 
image  in  continuous  relief,  thanks  to  the  persistence  of 
the  retinal  image,  and  also  to  some  persistence  of  the 
fluorescence  of  the  platinocyanide  screen.  A  useful 
obturator  may  be  obtained  by  a  number  of  methods,  but 
the  most  efficient  would  be  one  by  which  the  action  of  the 
obturators  is  controlled  by  the  actual  passing  of  the 
current  alternately  through  each  of  the  tubes. 

90.  Extension  Apparatus  for  Fracture  of  the 

Humerus. 

J.  Abadie  ( Bull.et  mem.  dc  la  Soc.  de  Chir.  dc  Paris,  July 
6th,  1915)  describes  an  extension  apparatus  for  fractures 
of  the  humerus  which  gives  results  similar  to  those 
obtained  by  means  of  Delbet’s  apparatus,  and  has  as  an 
additional  advantage  that  it  can  be  quickly  made  out  of 
materials  which  are  possessed  by  every  ambulance.  The 
apparatus  is  made  up  of  several  parts.  A  wire-work  or 
perforated  splint  or  a  piece  of  zinc  of  about  20  cm.  by 
6  cm.  (7.8  in.  by  2.3  in.)  is  bent  into  three  parts  at  right 
angles  to  one  another,  one  of  the  turned-up  ends  being 
twice  as  long  as  the  other.  Next  a  piece  of  hoop  iron 
50  cm.  in  length  (19.5  in.)  is  taken,  and  at  the  end 
intended  for  the  lower  end  of  the  splint  a  length  of  6  cm. 
(2.3  in.)  is  bent  at  right  angles  to  the  stem,  while  at  the 
other  and  upper  end  the  iron  is  bent  on  itself  twice  so  as 
to  form  a  hook.  The  lower  end  of  the  iron  is  now  inserted 
into  the  three-sided  splint,  so  that  the  longer  end  of  the 
small  splint  lies  outside  and  parallel  to  the  iron  stem, 
and  the  shorter  end  of  the  small  splint  is  doubled 
over  the  foot  of  the  iron  one.  The  two  are  fastened 
together  by  means  of  plaster-of-Paris  bandage.  Next  are 
made  two  arches  of  iron  wire ;  the  lower  one,  which  is 
well  padded,  is  in  the  shape  of  a  double  crescent,  and  is 
intended  to  pass  below  the  axilla  ;  the  upper  arch,  which 
can  be  hooked  into  the  lower  one,  to  pass  above  the 
shoulder.  The  points  of  application  of  the  extending 
forces  are  the  upper  part  of  the  forearm  with  the  elbow 
bent  at  right  angles  and  the  axilla  respectively.  In 
applying  the  apparatus,  the  upper  end  of  the  forearm  and 
lower  end  of  the  arm  are  well  padded  and  the  lower  angle 
of  the  splint  fitted  well  into  the  bend  of  the  elbow,  the 
splint  being  maintained  in  position  by  turns  of  bandage  ; 
the  iron-wire  arches  are  applied  under  the  axilla  and 
above  the  shoulder  and  hooked  together.  Continuous 


elastic  foroe  for  extension  is  then  obtained  by  several 
turns  of  india-rubber  tubing,  which  pass  over  the  hook  on 
the  upper  end  of  the  iron  stem  and  below  the  upper 
iron-wire  arch  ;  the  amount  of  traction  is  easily  regu¬ 
lated  by  the  thickness  of  the  india-rubber  employed, 
the  number  of  turns  taken,  and  the  amount  of  tension 
given  initially  to  the  india-rubber.  Certain  precautions 
need  to  be  observed  in  applying  the  apparatus.  The  front 
of  the  shoulder  should  be  well  padded,  or,  better  still,  the 
iron  stem  bent  so  as  to  avoid  undue  pressure  in  this 
region.  The  direction  of  the  hook  at  the  upper  end  of  the 
non  stem  may  need  to  be  slightly  incurved,  in  order  that 
the  direction  of  traction  may  be  parallel  to  the  long  axis 
of  the  humerus.  The  time  needed  for  the  construction 
and  application  of  the  apparatus  is  from  fifteen  to  twenty 
minutes,  but  if  the  necessary  apparatus  is  made  before¬ 
hand,  as  can  easily  be  done,  not  more  than  five  minutes  is 
needed  to  put  it  in  position.  Compound  fractures  can 
easily  be  dressed  without  disturbing  the  splint,  space  is 
left  between  the  iron  stem  and  the  arm  and  the  part  of 
the  arm  which  is  accessible  comprises  from  5  cm.  (1.9  in.) 
above  the  bend  of  the  elbow  to  the  axilla  and  the 
acromion  process.  The  results  obtained  are  the  same  as 
those  obtained  from  the  use  of  Delbet’s  apparatus. 
Preliminary  reduction  of  the  fracture  is  unnecessary 
since  coaptation  takes  place  progressively.  Pain  ceases 
almost  immediately.  A  special  advantage  of  the  method 
is  the  freedom  of  movement  allowed  to  the  arm  without) 
cessation  of  traction. 

91.  -  Wounds  of  Abdomen. 

At  a  meeting  of  the  Society  de  Chirurgie  on  December 
1st,  1915,  Marquis,  of  Rennes,  presented  statistics  of 
68  cases  of  abdominal  wounds  from  the  battle  of  the  Marne 
which  wrere  almost  of  necessity  treated  by  expectancy  on 
account  of  conditions  which  made  suitable  intervention 
impossible  (Paris  vied.,  January  1st,  1916).  Of  the  whole 
number,  36  died  and  32  recovered.  A  certain  number  of 
the  wmunds  were  not  penetrating,  and  in  21  in  which  there 
was  was  penetration  the  projectile  was  a  bullet.  He  con¬ 
cluded  that  when  a  large  number  of  wounded  had  to  be 
dealt  with,  abstention  from  operation  and  placing  the  man 
in  Fowler’s  position  with  injection  of  serum,  and  in 
in  certain  cases  rectal  irrigation,  gave  satisfactory  results. 
Speaking  of  84  cases  of  penetrating  wounds  of  the 
abdomen  communicated  by  Stern,  Roci-iard  reviewed  all 
the  cases  of  intervention  and  abstention  in  such  injuries 
which  had  been  presented  to  the  society  since  the  begin¬ 
ning  of  the  war.  From  his  clinical  records  he  concluded 
that  laparotomy  was  the  only  treatment  applicable  to  war 
wounds,  as  it  was  to  those  of  civil  life. 

92.  Wounds  of  the  Spleen, 

At  a  meeting  of  the  Socffite  de  Chirurgie  on  October  27th, 
1915  (Paris  vied.,  November  27th,  1915),  Willems  of  Ghent 
read  a  communication  on  wounds  of  the  spleen.  He  had 
performed  five  splenectomies  for  rupture  of  the  organ  only 
a  few  hours  after  the  infliction  of  the  wound.  All  the 
patients  died,  doubtless,  he  thought,  on  account  of  the 
circulatory  disturbances  caused  by  the  suppression  of  a 
healthy  gland  in  full  work  and  not  compensated  for. 
Quenu  said  he  had  also  observed  the  gravity  of  wounds 
of  the  spleen  caused  by  projectiles.  Routier  thought  the 
gravity  of  splenectomy  was  not  due  solely  to  the  removal 
of  an  important  organ.  There  must  be  an  unknown  factor, 
for  he  had  operated  in  at  least  three  cases  for  wound  or 
rupture  of  the  spleen,  and  all  his  patients  got  well.  Hart¬ 
mann  also  mentioned  several  cases  of  successful  removal 
of  a  healthy  spleen.  Willems  pointed  out  that  the  cases 
he  had  seen  were  instances  of  true  bursting  of  the  organ, 
not  simple  perforations. 

43.  War  Deafness. 

At  a  sitting  of  the  Academie  de  Medecine  on  December 
21st,  1915  (Paris  vied.,  January  1st,  1916),  Lannois  and 
Chavanne  read  a  paper  based  on  the  observation  of  a 
thousand  cases  of  war  deafness  treated  at  the  oto-rhino- 
laryngological  centre  of  the  Fourteenth  Region.  The 
prognosis  depended  on  two  factors  :  (1)  The  previous  con¬ 
dition  of  the  auditory  apparatus.  Men  suffering  from 
chronic  suppurative  otitis  media,  or  well-marked  sclerosis, 
after  commotion  of  the  labyrinth  by  the  bursting  of  shells, 
showed  an  incomparably  greater  proportion  of  deafness  or 
impaired  hearing  than  healthy  subjects.  Of  189  men  sent 
back  from  the  front  for  chronic  suppurative  otitis  media, 
intensified  by  concussion  caused  by  shell,  only  43  per 
cent,  were  returned  to  the  fighting  line ;  56  per  cent. 
wrere  passed  into  the  auxiliary  services  ;  1  per  cent, 
was  discharged  as  unfit.  Of  134  cases  of  sclerosis 
sent  back  on  account  of  defective  hearing  after  some 
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months  of  campaigning,  48  per  cent,  were  passed  into 
the  auxiliary  services,  while  52  per  cent,  were  returned 
to  the  fighting  line.  (2)  The  existence  or  otherwise  of  a 
direct  injury  to  the  skull,  deafness  being  almost  the  rule 
in  traumatic  mastoiditis  (about  95  per  cent.) ;  frequent  in 
traumatism  of  the  branches  of  facial  nerves  distributed  to 
the  ear  (about  30  to  40  per  cent.) ;  rare  in  fractures  of  the 
cranial  vault.  In  such  cases  it  was  generally  unilateral 
deafness  that  was  produced.  If  there  was  no  direct 
traumatism,  concussion  of  the  labyrinth  Avas  rarely  fol¬ 
lowed  by  deafness.  In  645  cases  with  and  without  rupture 
of  the  drumhead,  the  authors  saw  only  2  per  cent,  of  cases 
of  definitive  bilateral  deafness.  This  proportion  was  5  per 
cent,  among  262  cases  of  pure  concussion  without  rupture, 
the  rupture  being,  in  fact,  a  factor  making  for  mitigation 
of  the  effects  of  the  injury  owing  to  the  immediate  de¬ 
compression  which  it  caused.  Acoustic  exercises  had  no 
effect  on  definitive  deafness  due  to  concussion  of  the 
labyrinth.  Kecourse  must  be  had  to  lessons  in  lip  reading 
if  tiie  victims  of  such  injury  were  to  be  kept  in  touch  -with 
social  life.  Great  care  must  be  taken  before  giving  a 
prognosis,  to  exclude  malingering.  The  authors  had  found 
simulation  in  11  per  cent,  of  their  262  cases  of  pure 
labyrinthine  concussion.  Simple  deafness  and  deafness 
with  dumbness  from  traumatic  neurosis  got  well  the 
more  quickly  the  patient  received  suitable  treatment. 

At  a  meeting  of  the  Academie  des  Sciences  on  November 
15th  (Paris  med.,  November  27th,  1915)  DELAGE  read,  on 
behalf  of  Mar  AGE,  a  paper  describing  the  treatment 
employed  by  him  in  the  case  of  soldiers  who  had  been 
made  '  deaf  ‘  and  dumb  without  apparent  lesion  by  the 
bursting  of  high  explosives.  If  hearing  and  speech  are 
not  recovered  within  a  few  weeks,  they  may  be  perma¬ 
nently  lost.  Marage  applies  mechanical  vibratory  massage 
to  the  larynx  and  the  sides  of  the  neck,  thus  calling  into 
play  both  the  intrinsic  and  the  extrinsic  muscles  of  the 
larynx.  The  patients  treated  in  this  way  began  to  speak 
after  a  fewr  days,  and  in  three  weeks  completely  recovered 
their  speech.  They  had  been  deaf  and  dumb  for  four  or 
five  months,  and  all  other  methods  of  treatment  had 
failed. 


33.  Chronic  Traumatic  Oedema  of  the  Back  of  tha 

Hand. 

Discussing  the  hard  traumatic  oedema  of  the  back  of  the 
hand,  first  described  in  1902  by  Vulliet,  L.  Levy  ( Deut . 
vied.  lVoch.,  August  12th,  1915)  records  3  cases  among 
about  1,000  patients  treated  in  the  orthopaedic  department 
of  a  military  hospital.  The  first  patient  crushed  his  hand 
between  two  pieces  of  wood  in  a  raihvay  accident ;  the 
second  patient  was  struck  on  the  back  of  the  hand  with 
the  butt  of  a  rifle.  The  third  patient  was  a  man,  aged  31, 
healthy  and  powerfully  built.  A  blow7  on  the  back  of  the 
right  hand,  given  by  the  blunt  end  of  a  hatchet,  provoked 
severe  pain,  which  was  soon  followed  by  great  swelling  of 
the  hand.  Though  no  effusion  of  blood  could  be  detected, 
the  skin  became  livid,  and  it  wTas  very  difficult  for  the 
patient  to  close  his  fist.  Wet  compresses  w7ere  applied. 
He  remained  on  active  service  after  the  accident,  although 
he  could  not  hold  his  rifle  properly.  Six  wreeks  later  he 
was  given  sick  leave,  and  the  swelling  was  then  still 
firmer,  and  the  fingers  were  more  rigid  than  before.  The 
condition  Avas  but  little  affected  by  massage  and  warm 
hand  baths,  and  four  and  a  half  months  after  the  accident 
the  swelling  was  as  hard  as  a  pumped- up  rubber  tyre. 
Whilst  the  swelling  tapered  away  over  the  backs  of  the 
first  four  fingers,  it  ceased  abruptly  at  the  back  of  the 
wrist  and  at  the  bases  of  the  fifth  finger  and  the 
thumb.  The  palmar  aspect  of  the  hand  Avas  not 
SAvollen.  The  skin  over  the  swelling  w*as  livid  and 
tense ;  it  could  not  be  pinched  into  folds  and 
shoAved  no  pitting  on  pressure.  On  passive  move¬ 
ment  the  fingers,  which  Avere  extended,  could  be  made 
to  turn  about  an  angle  of  15  degrees  ;  but  the  patient  could 
not  moA’e  them  voluntarily.  The  x  rays  revealed  marked 
atrophy  of  the  bones,  but  showed  no  sign  of  fracture. 
Orthopaedic  exercises  haA7e  been  found  of  little  value  in 
the  treatment  of  these  cases,  and  the  author  therefore 
confined  the  treatment  to  daily  hot  air  baths  at  a  tem¬ 
perature  of  70°  C.  Later,  eighteen  injections  of  fibrolvsin 
Avere  given,  and  the  patient  Avas  discharged  more  than  half 
a  year  after  the  accident  Avithout  any  improvement  having 
been  effected.  The  pathology  of  this  condition,  which  the 
author  thinks  is  probably7  a  trophoneurosis,  is  not  fully 
understood,  and  no  effective  microscopic  study  of  tho 
tissues  concerned  has  yet  been  made.  But  the  author  is 
certain  that  the  atrophy  of  the  bones,  as  shown  by7  the 
it  rays,  is  merely  a  secondary  phenomenon,  due  to  the 
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interference  of  the  oedema  with  the  nutrition  of  the  bones. 
This  atrophy  is  not  characteristic  of  chronic  idiopathic 
oedema  ;  and  it  is  also  observed  in  cases  of  fracture  of  the 
metacarpal  bones  associated  Avith  oedema. 


35.  Localization  of  Foreign  Bodies  by  Electro- 

vibration. 

Piiocas  {Arch.  d’electr.  med.,  November,  1915)  has  described 
to  the  Societe  de  Chirurgie  a  case  in  Avhich  a  number  of 
small  fragmented  foreign  bodies  Avere  extracted  under  the 
guidance  of  the  Bergonie  electro- vibreuy  (an  electro¬ 
magnet  charged  with  alternating  current,  which  sets  up 
induced  currents,  and  consequent  vibration,  in  metal  frag¬ 
ments  Avithin  its  field  of  influence).  The  case  in  questiou 
AA'as  that  of  a  soldier  who  had  received  a  splinter  of  shell 
on  the  external  face  of  the  thigh.  The  splinter  encountered 
a  knife  which  Avas  in  the  man’s  pocket,  and  this  it  broke 
into  several  pieces,  which  were  sent  into  the  flesh,  and  it 
Avas  itself  broken  into  particles.  Five  of  the  fragments 
were  extracted  under  local  anaesthesia  (cocaine),  the 
electro- vibreur  successfully  making  the  localization,  and 
confirming  the  a>ray  localization  AA'hich  had  pre\Tiously 
been  made.  The  largest  of  the  splinters  AA7as  of  the  size  of 
a  small  nut.  A  month  later  a  further  operation  took  place, 
also  under  local  anaesthesia,  and  six  small  splinters  were 
extracted,  some  of  which  appeared  to  have  formed  the 
handle  of  the  knife,  and  others  the.  blade.  Yet  another 
operation,  under  chloroform,  took  place  a  fortnight  later, 
and  the  remaining  piece  of  metal  Avas  extracted.  Cica¬ 
trization  was  obtained  within  two  months  of  the  first  ex¬ 
amination,  which  itself  took  place  more  than  Iavo  months 
after  the  date  of  the  wound.  The  author  considers  the 
method  a  valuable  one  in  shell  wounds  AA'here  there  has 
been  much  fragmentation. 


THEKAPEUTICS. 


36.  Treatment  of  Dysentery. 

At  a  meeting  of  tlie  Beunion  des  Medccins  de  la  IY° 
Armee  on  December  3rd,  1915  ( Paris  med.,  January  1st, 
1916),  P.  Emile  Weil  said  he  had,  by  the  use  of  emetine 
hydrochloride  in  doses  of  8  to  20  centigrams  in  the  day 
administered  by  hyrpodermic  injection,  got  far  better 
results  in  dysentery7  and  dysenteriform  diarrhoea  than 
those  obtained  with  collargol,  bismuth,  or  sodium 
salicylate.  After  the  first  injection  the  stools  diminished 
in  number  by7  at  least  one-half.  He  found  that  the  drug 
acted  as  Avell  in  ordinary7  dysentery  as  in  the  amoebic 
form.  Leon  Giroux  said  that  he  had  treated  172  cases 
of  diarrhoea,  two-thirds  of  which  showed  the  characters 
of  dysentery.  He  insisted  on  the  value  of  the  urinary 
crisis  with  free  discharge  of  chlorides  associated  Avith 
bradycardia  as  signs  of  convalescence.  He  had  only  four 
deaths.  The  complications  noticed  Avere  a  febrile 
choluric  jaundice ;  paratyphoid  infection  in  three  cases, 
in  one  of  Avhich  the  B.  dysenteriae  Avas  found  in  the 
stools ;  joint  and  muscle  pains  in  some  cases  accompanied 
by  scarlatiniform  eiythema,  herpes  in  two  cases,  par¬ 
oxysmal  tachycardia  in  tAvo  cases ;  four  cases  of  transient 
albuminuria,  one  case  of  diaphragmatic  pleurisy,  and  one 
of  Kaymaud’s  syndrome.  He  used  antidysenteric  serum 
in  cases  where  the  corresponding  infection  might  be 
suspected.  When  this  first  treatment  remained  without 
effect,  and  in  general  in  all  cases  of  bloody  diarrhoea,  he 
used  emetine  in  doses  of  0.04  gram  daily  Avith  excellent 
results.  In  choleriform  diarrhoea  he  recommended,  besides 
cardio-tonic  medication,  morpliinized  serum  for  the  mus¬ 
cular  cramps.  Felix  Bamond,  in  dealing  with  glairy  bloody- 
frothy  stools  Avith  very7  putrid  smell  but  wflthout  B.  dysen¬ 
teriae  or  amoebae,  recommended  a  carbohydrate  diet  and 
bactericidal  medication  of  the  colon  by  means  of  enemas  of 
lactosed  water,  50  per  1,000,  to  which  laudanum  might  be 
added.  These  should  be  retained  as  long  as  possible,  as 
they  acted  by  the  lactic  acid  which  they  produced  in  the 
intestine.  From  six  to  eight  hours  after  the  lactose  enema 
a  litre  to  a  litre  and  a  half  of  oxy7gen  could  be  injected. 
After  two  or  three  day7s  of  carbohydrate  diet  it  Avas  advis¬ 
able  to  give  raAV  or  underdone  meat  and  milk.  Whilst  the 
diarrhoea  lasted  acids  and  bile  given  by7  the  mouth  were 
of  some  value.  Opiates  were  indicated  in  painful  forms. 

At  a  meeting  of  the  Societe  Medicale  des  Hdpitaux  on 
October  22nd,  1915  ( Paris  med.,  November  27th,  1915) 
Milian  reported  that  for  tAvo  or  three  years  he  had  used 
arseno-benzol  Avith  success  in  the  treatment  of  amoebic 
dysentery. 
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MEDICINE. 


*7.  Cerebro-spinal  Meningitis. 

Jean  Pignot,  medecin  aide-major  de  reserve,  and  Jean 
Teruasse,  medecin  anxiliaire  (Paris  med.,  November  27th, 
1915)  were  entrusted  with  the  establishment  of  a  station 
for  the  treatment  of  cerebro-spinal  meningitis  some  kilo¬ 
metres  from  the  French  front.  During  a  period  of  four 
months  twenty-six  patients  were  admitted  to  the  huts  ;  of 
these  twenty-two  were  completely  cured.  The  authors 
attribute  this  successful  result  to  the  fact  that  the  majority 
of  the  cases  were  discovered  at  the  very  beginning  of  the 
disease,  and  that  a  special  service  working  night  and 
day  prevented  any  delay  in  administering  the  first  injec¬ 
tion  of  strum.  Tlie  patients,  almost  all  of  whom  were 
found  either  in  the  trenches  or  the  cantonments,  were 
for  the  most  part  sent  to  them  within  the  first  twenty-four 
hours  by  special  automobile,  and  the  first  lumbar  puncture 
was  performed  immediately  on  their  arrival.  Speaking 
generally,  even  when  the  symptoms  of  meningeal  reaction 
were  but  slightly  marked,  the  presence  of  a  cerebro-spinal 
liquid  even  slightly  opalescent  was  judged  to  be  a  sufficient 
indication  for  an  immediate  massive  injection  of  serum. 
The  clinical  diagnosis  was  always  verified  within  a  few 
minutes  of  puncture  by  microscopic  examination.  After 
the  injection  the  patient  was  immediately  placed  with 
his  head  lower  than  his  feet  ;  after  lying  in  this 
position  for  three-quarters  of  an  hour  he  was  put 
to  bed  in  the  normal  position.  The  morphology  and 
abundance  of  the  meningococci  were  taken  as  guides 
in  fixing  the  second  dose  injected  the  next  day. 
The  injections  were  given  in  decreasing  doses  till  the 
liquid  returned  was  almost  normal  and  the  pathogenic 
agent  had  almost  completely  disappeared.  The  quantity 
of  serum  injected  varied  from  200  to  300  c.cru.  As  there 
was  little  facility  for  bathing,  tepid  affusions  were  used 
instead.  To  all  the  patients  was  administered  urotropine 
in  solution,  in  a  dose  of  1  gram  a  day  during  the  febrile 
period  ;  those  among  them  in  whom  the.  flow  of  urine  was 
insufficient  received  on  several  consecutive  days  a  hypo¬ 
dermic  injection  of  250  grams  of  artificial  serum,  to  which 
10  to  15  eg.  of  spartein  sulphate  were  added.  Vegetable 
soup  and  milk,  condensed  or  otherwise,  was  the  only 
food  allowed  in  the  acute  stage.  On  the  fifteenth 
day  they  were  allowed  to  get  up.  After  a  few 
weeks,  during  which  the  rhino-pharynx  was  disinfected 
with  gomenol  [said  to  be  a  distilled  essence  of  Mela¬ 
leuca  viridiflora ,  a  plant  indigenous  to  New  Caledonia] 
and  menthol  oil,  they  were  sent  back  to  the  interior  to 
complete  their  convalescence.  The  authors  point  out  that 
although  the  clinical  forms  of  cerebro-spinal  meningitis 
are  extremely  varied,  those  in  the  adult  which  came  under 
their  hands  almost  all  presented  the  same  evolution.  The 
symptoms  of  onset  were  for  the  most  part  violent  head¬ 
ache,  nausea,  pains  in  the  limbs,  and  high  fever.  The 
onset  was  so  sudden  that  most  patients  were  able  to  tell 
the  exact  hour  at  which  they  began  to  feel  ill.  The 
most  trustworthy  symptom  was  stiffness  or  simply  pain¬ 
ful  discomfort  in  the  nape  of  the  neck ;  this  was  so 
constant  that  it  was  often  taken  as  an  indication  for 
lumbar  puncture.  Of  all  the  pains  complained  of,  headache, 
chiefly  in  the  frontal  and  occipital  regions,  was  the  most 
violent.  Vomiting  was  rarer,  although  nausea  occasionally 
persisted  for  some  time.  Constipation,  though  not  ob¬ 
stinate,  was  more  frequent  than  diarrhoea.  In  no  case 
was  the  photophobia  so  often  met  with  in  other  forms  of 
meningitis,  especially  the  tuberculous,  observed ;  the 
authors  were  struck  by  the  clear  brilliant  look  of  the  eyes. 
There  was  generally  no  loss  of  consciousness,  and  even 
those  who  had  become  comatose  recovered  their  intel¬ 
lectual  faculties  with  fair  rapidity  after  the  serum  treat¬ 
ment.  Hyperaesthesia  and  hyperalgesia  of  the  skin  were 
unfailing  symptoms.  Sometimes  true  tonic  convulsive 
crises,  with  opisthotonos  like  to  that  seen  in  patients  with 
tetanus,  were  observed.  This  made  tho  injections  very 
difficult.  The  pulse,  which  was  taken  very  regularly, 
showed  great  instability,  but  was  generally  well  marked 


and  not  slow.  Albumin  was  never  found  in  the  urine. 
Several  patients  presented  a  well-marked  herpetic  eruption 
on  the  face,  lips,  chin,  and  the  lobes  of  the  ear,  never  on 
the  rest  of  the  body  or  the  mucous  membrane.  Sero-toxie 
rashes,  however,  were  seen  in  some  patients  from  tho 
eighth  to  the  twelfth  day  after  the  first  injection.  The 
authors  never  observed  any  sign  of  anaphylaxis  when 
injections  were  begun  again  in  cases  of  relapse.  They 
conclude  by  emphasizing  the  importance  of  recognizing  a 
meningeal  reaction  at  the  earliest  possible  moment.  When 
a  cerebro-spinal  fluid  of  suspicious  aspect  is  found  an  in¬ 
jection  of  antimeningococcus  serum  should  be  given 
forthwith. 


Typhoid  and  Paratyphoid  Mortality. 

At  a  meeting  of  the  Reunion  Medico-Cliirurgicale  de  la 
IV  Armee  held  on  January  14tli,  1916  (Paris  med.,  Febru- 
ary  19th,  1916),  Boidin  read  a  communication  in  which 
he  stated  that,  according  to  his  own  observations,  the 
mortality  of  typhoid  conditions  had  diminished  to  a  con¬ 
siderable  extent  since  the  autumn  of  1914,  when  it  was 
18  per  cent.,  till  the  summer  and  autumn  of  1915,  when  it 
was  only  1.6  per  cent.  This  diminution,  he  said,  was  due 
to  tho  progressive  and  almost  absolute  disappearance  of 
Eberthian  enteric,  which  now  accounts  for  only  5  to  6  per¬ 
cent.  of  all  typhoid  conditions.  The  result  is  due  to  anti¬ 
typhoid  vaccination,  the  fever  only  exceptionally  attacking 
those  protected  by  that  method.  On  the  other  hand,  para¬ 
typhoid  attacks  those  vaccinated  against  typhoid  in  the 
proportion  of  87  per  cent.  The  paratyphoid  mortality  is 
very  low  in  the  hospital  in  which  he  works.  Whilst  the 
typhoid  mortality  varies  from  14  to  17  per  cent.,  that  of 
paratyphoid  B  is  6  per  cent.,  and  that  of  paratyphoid  A 
only  1.4  per  cent. 

*9-  Submarine  Casualties. 

At  the  annual  meeting  of  the  American  Association  of 
Military  Surgeons,  held  at  Washington  in  September,  1915 
(Military  Surgeon,  January,  1916),  W.  II.  Halsey,  Past 
Assistant  Surgeon  U.S.  Navy,  read  a  paper  on  submarine 
casualties.  He  says  diphtheria,  the  exanthemata,  cerebro¬ 
spinal  meningitis,  tuberculosis,  and  all  communicable 
diseases, including  gonorrhoea  and  syphilis,  area  menace 
to  the  efficiency  of  the  submarine,  and  injuries,  however 
slight,  may  hold  most  serious  potentialities.  An  illness  or 
injury  occurring  on  a  battleship,  which  would  hardly 
keep  a  man  from  performing  ordinary  duty,  if  occurring 
on  a  submarine  would  necessitate  the  immediate  removal 
of  the  man  to  the  sick  bay  of  the  tender  or  to  a  hospital. 
As  the  number  of  men  is'  limited  this  could  not  happen 
many  times  without  serious  consequences.  The  problem 
before  the  medical  officer,  therefore,  is  mainly  that  of 
prevention.  Halsey  classifies  the  incidence  cf  conditions 
which  may  endanger  the  health  or  life  of  the  crew  as 
follows :  (a)  If  hen  the  submarine  is  on  the  surface ,  either 
stationary  or  under  way:  (1)  Gasoline  poisoning  (in  the 
gasoline  type  of  boat)  due  to  unburned  gas  coming  from 
breaks  in  the  supply  line.  (2)  Gasoline  poisoning  due  to 
back  fires  in  the  exhaust,  which  fill  the  boat  with  partially 
[  burned  gas.  (3)  Gasoline  explosions.  (4)  Trauma  due  to 
falls  from  deck  through  hatches.  (5)  Drowning ;  men  may 
fall  or  be  swept  overboard,  (b)  Submarine  on  surface  and 
underway:  (1)  Sea-sickness.  (2)  Drowning;  men  may  be 
washed  overboard  either  from  deck  or  from  temporary 
bridge,  from  which  place  the  submarine  is  frequently 
navigated  while  cruising.  (3)  Ramming  or  being  rammed 
by  another  submarine  or  destroyer,  or  striking  an  obstruc¬ 
tion  to  navigation.  (4)  Trauma  due  to  violent  shifting  of 
the  boat  or  to  being  struck  by  heavy  objects  adrift  inside 
the  boat,  (c)  Submarine  awash  or  submerged  :  (1)  Leaks 
in  watertight  body  of  boat.  (2)  Leaks  into  battery  tanks 
and  generation  of  HC1  gas.  (3)  Battery  explosions  (ex¬ 
plosive  combination  of  free  battery  hydrogen  and  the 
oxygen  of  the  air).  (4)  Ramming  or  being  rammed.  (5) 
Vitiation  of  air.  (6)  Noxious  gases  from  ballast  tanks 
after  long  disuse,  notably  marsh  gas.  (7)  Inability  to 
regain  positive  buoyancy  owing  to  submergence  at' too 
great  a  depth.  (8)  Inability  to  right  the  boat  and  bring  her 
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to  an  even  keel  at  the  proper  depth  ;  boat  lias  down  rudder 
and  engines  are  giving  the  downward  impetus.  (9)  Leak¬ 
age  of  compressed  air,  so  that  not  enough  is  left  to  blow 
tne  tanks  or  to  revitalize  the  air  in  the  boat.  (10)  Ex¬ 
plosion  of  torpedo  in  tube.  (11)  Torpedo  stuck  in  tube 
and  its  engines  running.  Friction  generated  intense 
heat.  (12)  Terrific  cold  in  northern  waters  in  winter. 
(13)  Explosives  dropped  from  aeroplanes.  Among  the 
phobias  and  psychasthenias  exhibited  in  members  of 
submarine  crew’s,  Halsey  says  the  fear  of  submersing  is 
rare,  but  the  dread  of  submerging  to  too  great  a  depth 
is  often  present.  This  latter  fear  may  affect  one  in¬ 
dividual  or  the  whole  crew,  so  that  every  man  in  range 
is  covertly  w’atching  the  depth  gauge  as  soon  as  it  begins  to 
register.  The  fear  of  striking  the  keel  of  a  parsing  ship  in 
rising  has  been  noted  several  times.  Psycliasthenia  and 
neurasthenia  must  be  constantly  watched  for,  for  an  ex¬ 
citable  individual  in  a  submerged  boat  may  destroy  the 
moral  of  the  crew  in  a  moment.  Dealing  w’ith  the  casualties 
more  in  detail,  Halsey  says  the  ever-impending  danger  to 
the  crewr  both  in  peace  and  war  is  death  by  suffocation.  The 
asphyxiating  gas  may  be  CO-2,  HC1,  Cl,  gasoline  or  the 
fumes  from  the  oil  which  has  burnt  in  the  oil-burning 
type  of  boat.  If  the  mechanism  which  allows  the  replace¬ 
ment  of  water  by  air  in  the  submarine  ballast  tanks  fails 
to  w’ork  when  a  boat  is  submerged  beyond  a  certain  depth, 
the  men  in  the  submarine  must  make  the  most  of  the  few 
hours  of  life  left  to  them.  Death  from  carbon  dioxide 
poisoning  is  inevitable.  Another  possibility  of  asphyxia¬ 
tion  by  vitiated  air  lies  in  too  long  submergence 
when  eluding  an  enemy  or  manoeuvring  in  position 
to  attack.  Then  there  is  a  certain  depth  beyond 
which  a  boat  cannot  go  and  again  regain  the  surface. 
This  point  is  determined  by  two  factors:  the  amount 
of  pressure  which  the  sides  of  the  boat  will  stand 
without  collapsing,  and  the  air  pressure  available  to  over¬ 
come  the  water  pressure  in  the  ballast  tank.  When  the 
depth  is  too  great  there  is  an  increased  pressure,  the  plate 
seams  begin  to  give,  the  submarine  continues  to  go  down, 
and  suddenly  collapses  like  an  eggshell.  The  generation 
of  chlorine  or  hydrochloric  acid  gas  and  its  diffusion 
throughout  the  boat  may  occur  through  salt  water  leaking 
into  the  battery  tank.  The  acid  electro  light  reacts  with 
NaCI  to  produce  free  hydrochloric  acid  gas  and  free 
chlorine.  The  effect  of  breathing  these  gases  in  such 
small  dilution  as  the  air  in  a  submarine  can  afford  is  readily 
imagined.  The  vapours  of  gasoline,  burnt  or  unburnt,  are 
much  less  deadly— first,  because  the  gasoline  engines  are 
used  only  on  the  surface,  and  secondly,  because  these 
gases  are  much  less  irritating  to  the  lungs  and  mucous 
membrane.  The  insidious  onset  of  gasoline  intoxication, 
however,  and  its  violent  nerve  manifestations  make  it  a 
formidable  possibility.  The  nervous  phenomena  run  the 
gamut  from  wild  delirium  to  profound  coma.  The  crew 
become  more  or  less  used  to  the  continuous  odour  of  gaso¬ 
line,  and  thus  are  not  conscious  of  the  impregnation  of  the 
atmosphere  with  the  fumes  until  one  of  them  drops  to  the 
deck  unconscious  or  raves  about  in  delirium.  All  the  men 
in  a  compartment  may  be  affected  in  quick  succession,  and 
speedy  ventilation  of  the  boat  becomes  imperative.  The 
crew  of  a  submarine  is  subject  to  the  benumbing  effects 
of  cold  in  winter  and  to  the  oppressive  effects  of  heat  in 
summer.  The  heat  is  especially  felt  in  tropical  waters. 
The  men  are  almost  always  in  a  state  of  high  nervous 
tension,  and  it  can  never  be  said  that  they  are  comfort¬ 
able  as  comfort  is  ordinarily  known.  Dangers  from  within 
and  without  threaten  them  continually,  yet,  says  Halsey, 
a  more  cheery,  uncomplaining,  courageous  set  of  officers 
and  men  would  be  hard  to  find. 


50.  War  Psychoses. 

A.  B.  GERVER  ( RussJciy  Vrach,  xiv,  No.  36,  abstracted  in 
the  Military  Surgeon,  the  organ  of  the  military  surgeons 
of  the  United  States,  January,  1916)  divides  war  psychoses 
into  three  classes :  (1)  Those  arising  invmen  without 
hereditary  taint  and  due  solely  to  the  w’ar  environment 
and  to  violent  emotions  caused  by  battles ;  (2)  psychoses 
which  would  develop  in  ordinary  peace  circumstances, 
but  the  onset  of  which  is  precipitated  by  the  wrar ; 
(3)  dementia  praecox,  manic  -  depressive  insanity, 
paranoia,  paralytic  dementia  ;  to  this  class  belong 
traumatic  psychoses  caused  by  wounds  and  contusions. 
The  psychoses  of  the  first  category  do  not  differ  in  any 
way  from  the  old  type,  but  may  be  subdivided  into  those 
caused  by  battles,  by  trench  life,  and  rearguard  psychosis. 
Clinically  they  belong  to  the  acute  mental  disorders, 
amentia  and  asthenic  psychoses.  They  often  develop 
in  the  form  of  neurasthenic  insanities.  The  specific 
character  of  all  three  classes  consists  in  the  peculiar 
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colouring  and  nature  of  the  hallucinations,  illusions’ 
delusions,  and  conduct.  The  hallucinations  and  delusions 
take  their  special  character  from  the  experiences  of  war 
life ;  another  feature  is  depression,  often  followed  by 
excitement  and  confusion  of  consciousness.  The  nature 
of  the  fighting  (artillery,  infantry,  bayonet  attacks,  etc.), 
the  duration  of  the  wrar,  life  at  the  front,  the  course  of 
military  events  (offensive  or  defensive),  victory  or  defeat, 
and  the  general  moral  of  the  army  determine  the  larger 
or  smaller  proportion  of  the  psychoses.  Gerver  holds 
that  in  the  present  war  the  proportion  of  psychoses  is 
relatively  small,  being  only  about  1  per  1,000,  whereas  in 
previous  wars  it  was  2  or  3  per  1,000.  The  main  cause  of 
the  decreased  rate  is  the  absence  of  alcoholism,  which  in 
the  Russo-Japanese  war  was  responsible  for  one-third  of 
all  the  psychoses.  In  the  present  campaign  not  a  single 
case  of  alcoholic  insanity  has  been  observed  in  the  Russian 
army. 


SURGERY. 


51.  Wounds  by  Small  Projectiles. 

H.  Roulland  (Paris  med.,  January  29th,  1916)  states 
that  three  things  characterize  Avounds  by  small  pro¬ 
jectiles — the  insignificant  appearance  of  the  lesions ;  the 
depth  of  penetration  of  the  projectile,  and  the  rapidity  and 
gravity  of  the  infectious  phenomena.  This  special  sep- 
ticity  seems  to  be  due  to  the  smallness  of  the  aperture  of 
entry  and  the  passage  through  the  tissues — the  muscular 
fibres  come  together  behind  the  projectile,  forming  a 
closed  chamber,  a  circumstance  eminently  favourable  to 
the  groAVth  of  germs  carried  in  by  fragments  of  cloth, 
hairs,  etc.  The  man  comes  to  the  ambulance  as  a  petit 
blesse  with  a  very  small  wound,  sometimes  already  covered 
by  a  dark-red  crust ;  the  aperture  of  entry  varies  in  size 
from  a  pea  to  a  franc  piece,  and  one  would  often  be  tempted 
to  believe  that  this  represents  the  whole  extent  of  the 
injury.  But  in  the  great  majority  of  cases  the  projectile 
has  penetrated.  If  the  crust  is  removed  a  reddish  muddy 
liquid,  sometimes  mixed  with  gas,  flows  out;  a  hollow 
probe  introduced  into  the  small  hole  goes  to  the  projectile 
if  that  lias  remained  embedded  under  the  skin,  or  lies 
buried  in  a  part  Avhere  the  muscles  are  not  very  thick 
(hand,  foot,  head).  It  stops  at  the  aponeurosis  if  it  is 
among  thick  muscles  or  in  a  tendinous  region  (thigh,  leg, 
arm,  buttock,  back),  and  the  surgeon  may  think  that 
the  projectile  has  not  penetrated  deeper.  If  the  probe 
goes  through  the  aponeurosis,  an  artificial  intramuscular 
passage  sometimes  far  removed  from  that  of  the  projectile 
will  easily  be  made.  That  often  strikes  obliquely  from 
beloAV  upwards,  and  makes  tortuous  passages  sometimes 
of  ten  or  tivelve  centimetres  in  depth.  All  shell  wounds 
are  greatly  contused  owing  to  the  irregularity  of  the 
projectiles,  to  the  force  of  propulsion,  perhaps  also  to 
high  temperature  causing  a  true  burn.  Even  when  the 
wound  invol\Tes  only  the  skin  and  cellular  tissue,  it  produces 
a  special  mortification  of  the  tissues  which  take  on  a 
greyish  aspect  with  red  border  in  which  repair  takes  placo 
with  difficulty.  These  wounds  are  always  infected.  When 
the  projectile  has  penetrated  into  a  muscular  mass  it 
causes  either  a  localized  infection  in  the  form  of  a  small 
abscess  which  is  easily  emptied,  or  a  more  extensive  in¬ 
fection  Avith  microbic  agents  of  special  virulence  which 
cause  a  true  gas  phlegmon.  These  infections  develop  Avith 
astonishing  rapidity,  stripping  the  muscles  along  the 
aponeurosis;  Roulland  has  seen  this  occur  within  six, 
eight,  or  ten  hours  of  the  infliction  of  the  injury.  Infec¬ 
tion  may  spread  over  a  whole  region  or  limb  and  end 
in  septicaemia  of  great  gi*avity.  When  a  projectile 
of  at  least  1  cm.  square  strikes  a  short  bone  (carpus, 
finger,  tarsus)  it  pulverizes  it  or  splits  it  lengthAvise; 
in  a  long  bone  it  embeds  itself  on  the  external  sur¬ 
face.  Every  bone  lesion  gives  rise  to  great  pain  which 
is  sometimes  Avorst  Avhen  the  wound  is  smallest.  It  is 
extremely  intense  at  the  point  of  fracture  or  embedding, 
and  is  often  accompanied  by  local  oedema  or  ecchymosis. 
Lesions  of  the  bones  of  the  skull  have  Special  characters, 
according  a,s  the  projectile  remains  embedded  under  the 
skin,  buries  itself  in  the  bone  or  passes  entirely  through 
it.  If  it  only  strikes  the  bone  it  sometimes  produces  a 
small  star-shaped  crack  of  the  outer  table.  This  slight 
injury  is  to  be  distinguished  from  tangential  wounds  Avhich 
almost  always  cause  injury  of  the  brain  and  haemorrhage. 
When  the  projectile  buries  itself  in  the  outer  table  it 
causes  fracture  of  the  inner  table,  w  hich  is  driven  in  oArer 
a  considerably  larger  surface  than  the  orifice  made  by  the 
projectile.  In  every  case  in  which  Roulland  has  seen  the 
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small  metal  fragments  embedded  in  the  thickness  of  the 
hone  he  has  found  damage  of  the  inner  table.  When  the 
projectile  traverses  the  bones  of  the  skull  it  produces 
meningeal  or  cerebral  lesions,  which  are  always  serious 
and  quickly  become  infected  (abscess  of  the  dura  or  the 
brain).  Even  very  small  projectiles  may  cause  such 
lesions;  therefore  all  wounds  of  the  head  should  be 
examined  with  the  greatest  care.  As  an  example,  Roulland 
cites  the  case  of  a  soldier  sent  to  the  ambulance  with  the 
diagnosis  of  superficial  abscess  of  the  scalp.  It  was  found 
that  he  had  been  "wounded  twenty- five  days  before  by  a  very 
small  fragment  of  shell  which  peneti-ated  at  the  level  of  the 
upper  part  of  the  squamous  portion  of  the  left  temporal. 
The  medical  officer  of  his  battalion,  believing  the  wound 
to  he  of  no  importance,  kept  him  seven  days  under  obser¬ 
vation,  and,  the  skin  wound  being  then  healed,  sent  him 
back  to  the  trench.  The  man  continued  to  suffer  from 
slight  geneial  discomfort,  till  suddenly,  eleven  days  after 
the  infliction  of  the  wound,  total  aphasia  came  on,  with 
nausea,  vomiting,  and  violent  headache.  He  was  kept  at 
lest,  and  the  aphasia  disappeared  in  two  days,  but  the 
general  phenomena  persisted.  A  few  days  later  there  was 
violent  pain  in  the  cicatrized  wound,  and  a  subcutaneous 
abscess  formed.  He  was  then  sent  to  the  ambulance, 
where  Roulland  freely  incised  the  abscess  and  discovered 
a  small  hole,  which  allowmd  the  introduction  of  the  end  of 
a  hollowr  probe,  and  led  to  a  subdural  abscess.  Trephining 
showed  that  there  was  a  shirt-stud  abscess,  caused  by  a 
penetrating  projectile  which  had  not  been  recognized.  The 
operation  was  followed  by  the  relief  of  all  the  symptoms, 
and  the  man  at  the  time  of  report  was  convalescent.  In 
joints,  especially  the  knee  and  shoulder,  and  in  the 
abdomen,  the  smallest  projectile  causes  serious  injuries. 
When  one  lodges  within  the  sheath  of  a  blood  vessel, 
lesions  of  the  coats  are  produced,  which  cause  secondary 
haemorrhage  and  the  formation  of  aneurysms.  Roulland 
has  found  in  several  cases  the  projectile- lying,  in  the 
very  centre  of  the  aneurysmal  sac  ;  speedy  extraction 
generally  prevents  serious  consequences.  In  the  case  of 
an  infected  wound  a  free  incision  should  be  made,  the 
foreign  body  should  be  sought  for  generally  in  the  centre 
of  the  focus  of  infection,  free  drainage  should  be  provided, 
and  the  wound  should  be  irrigated  with  oxygenated 
water.  In  bone  lesions  the  seat  of  fracture  should  be 
exposed,  especially  in  wounds  of  the  hands  or  feet,  w-hich 
are  often  complicated  by  tendinous  lesions.  Adherent 
splinters  if  they  are  of  any  size  should  be  left,  but  the 
foreign  body  should  always  be  removed.  After  careful 
cleansing  free  drainage  should  be  provided.  Wounds 
of  the  skull  should  be  operated  on  at  the  earliest 
moment,  and  it  is  essential  as  far  as  possible  to  avoid 
sacrifice  of  bony  substance.  If  the  dura  is  injured  care¬ 
ful  cleansing  and  drainage  are  required ;  if  it  is  intact 
it  should  be  incised  only  if  there  is  no  longer  any  visible 
pulsation.  Roulland  thinks  that  the  crucial  incision 
should  be  avoided,  as  it  gives  rise  to  great  loss  of  sub¬ 
stance  and  is  repaired  with  difficulty.  Simple  puncture 
with  the  bistoury  has  always  given  him  the  best  results. 
He  drains  with  a  strip  of  gauze  steeped  in  alcohol.  In 
wounds  of  joints  early  operation  is  required  ;  the  foreign 
body  should  be  found,  the  sac  cleansed,  bony  splinters 
removed,  and  free  drainage  provided.  Every  articular 
intervention  should  be  done  under  the  most  rigorous 
antisepsis.  Roulland  says  that  in  war  surgery  hot 
water  applied  to  the  injured  part  in  the  form  of  local 
baths,  wet  dressings,  or  sprays,  has  given  him  excellent 
results;  it  has  a  very  salutary  trophic  action  on  the 
mortified  tissues.  He  uses  it  together  with  lavages  and 
dressings  of  oxygenated  water.  The  moist  dressing  should 
be  discontinued  as  soon  as  the  inflammatory  phenomena 
have  disappeared.  The  neighbouring  skin  should  be  care¬ 
fully  Avashed  with  alcohol  at  every  dressing.  Antisepsis 
must  be  used  in  dealing  with  these  infected  wounds, 
but  it  must  always  be  remembered  that  contused  tissues 
have  a  lowered  vitality  and  nothing  must  be  done  to  injure 
the  living  cell.  On  this  account  Roulland  very  seldom 
uses  tincture  of  iodine,  which  he  has  known  in  many 
cases  to  cause  burns,  sometimes  of  considerable  extent, 
without  advantage  to  the  patient.  For  some  time  he  has 
used  the  Carrel-Daltin  method  of  disinfection.  He  finds 
sodium  hypochlorite  0.5  per  cent,  decidedly  better  than 
the  old  Avet  dressing,  but  its  use  must  not  be  too  pro¬ 
longed,  as  it  seems  to  encourage  oozing  of  the  blood¬ 
stained  surfaces  and  to  prevent  epidermization.  In  exten¬ 
sive  wounds,  which  are  only  slightly  infected,  or  Avhich 
are  cicatrizing,  the  application  of  compresses  soaked  in 
warm  physiological  serum  gives  excellent  results.  He 
prefers  tlie  Locke-Ringer  formula:  Sodium  chloride 
9  grams,  potassium  chloride  0.42  gram,  calcium  chloride 
0.24  gram,  sodium  bicarbonate  0.15  gram,  distilled  water 


1,000  grams  ;  sterilize.  U  e  !  as  a  dressing  this  solution 
increases  the  phagocytic  properties  of  the  white  cor- 
puscles,  and  clinically  one  sees  rapid  disappearance  of 
suppuration  and  more  rapid  granulation  and  cicatriza¬ 
tion  Ilian  under  any  other  dressing.  Locke’s  serum  has 
also  shown  itself  superior  to  the  ordinary  physiological  solu¬ 
tion  in  subcutaneous  or  intravenous  injections.  Roulland 
has  also  used  helio-therapy  with  advantage.  He  exposes 
wounds  that  are  only  slowly  cicatrizing  directly  to  the 
sun  s  rays  for  a  period  varying  from  one  minute  to  twenty. 
I  lie  susceptibility  of  the  integuments  must  always  be 
taken  into  account  and  the  time  of  exposure  must  be 
graduated  according  to  tlie  intensity  of  the  sun’s  rays. 
Hot  air  judiciously  used  proved  successful  in  anfractuous 
wounds  which  did  not  heal.  Roulland  thinks  a  projectile 
which  lias  penetrated  deeply  without  causing  infection 
should  always  be  extracted  if  it  can  be  reached,  unless  it 
is  absolutely  insignificant  in  size.  If  it  gives  no  trouble 
now  it  is  likely  at  some  future  time  to  cause  a  fistula 
which  will  not  close,  or  will  encapsule  itself  in  a  shell  of 
thickened  tissue  which  may  imprison  nerve  endings, 
causing  neuralgia  and  painful  points  in  muscles.  It  will 
also  interfere  with  the  function  of  certain  muscles  such  as 
the  masseter  (trismus),  tlie  temporal,  the  gluteals,  and 
biceps.  The  foreign  body  should  never  be  sought  for 
without  tlie  help  of  tlie  x  ray.  He  concludes  by  insisting 
on  the  importance  of  quickly  curing  men  wounded  by 
small  projectiles  as  they  can  be  sent  back  to  tlie  firing 
line.  On  speedy  extraction  depends  speediness  of  definitive 
cure. 


Gunshot  Wounds  of  the  Abdomen. 

Surgeon-Generae  Professor  Dr.  Kraske  (Muench.  vied. 
Woch.,  September  28tli,  1915;  abstract  in  the  American 
Journal  of  Surgery,  February,  1916),  reports  the  results 
of  39  cases  of  bullet  wounds  of  the  abdomen  met 
with  in  the  course  of  six  weeks.  In  general  be  urges 
the  earliest  possible  intervention  in  every  case ;  °lie 
has  never  seen  a  spontaneous  cure.  Of  the  cases  in 
which  he  operated,  9  came  under  treatment  within 
twelve  hours  of  the  injury  ;  2  died  and  7  were  discharged 
cured.  Of  21  cases  seen  within  twenty-four  hours,  10  died 
and  11  were  discharged  cured.  In  a  third  series  of  8  cases 
seen  within  thirty-six  hours,  6  died  and  2  were  saved. 
The  fourth  series  consisted  of  one  case,  which  died.  The 
injuries  were  for  the  most  part  multiple,  and  were  situated 
as  follows:  In  the  small  intestine  eighteen  times,  in  the 
stomach  five  times,  in  the  caecum  and  ascending  colon 
eleven  times,  in  the  transverse  colon  once,  and  in  the 
descending  and  pelvic  colon  four  times.  In  several  cases 
the  projectile  passed  through  the  liver  into  the  lung, 
injured  the  bones  of  the  pelvis,  and  in  one  instance  even 
shattered  the  humerus.  The  openings  into  the  gut  or 
stomach  varied  from  a  pin  point  to  one  admitting  the 
finger  tip.  I11  the  large  majority  of  the  cases  there  was 
free  air ;  fluid  and  alimentary  contents  were  present  in  the 
peiitoneal  cavity.  All  wounds  were  stitched,  care  being 
taken  to  provide  against  stricture.  In  a  number  of 
instances  portions  of  the  gut  had  to  be  resected.  In 
others  the  imperilled  portion  was  eventrated  and  dealt 
with  at  a  later  stage.  Whenever  possible  the  abdomen 
"was  sewed  tight,  even  in  cases  where  the  peritoneum  was 
inflamed.  Irrigation  Avas  practised  in  every  case;  Krasko 
lays  much  stress  on  the  value  of  this  measure.  In  a 
number  of  cases  tube  and  gauze  drainage  to  suspicious 
areas  A\"as  provided.  His  results  Avere  51.3  per  cent,  cures, 
Avhich  he  holds  to  be  not  unfavourable  considering  all  the 
circumstances  in  this  class  of  emergency  surgery. 


53.  Lupus  in  the  Austrian  Army. 

Dr.  Ludwig  Spitzer,  in  charge  of  a  ugav  hospital  erected 
near  Vienna  by  the  society  “  Lupusheilst-atte,”  has  lately 
reviewed  the  conditions  under  Avhich  civilians  and  soldiers 
suffering  from  lupus  have  been  placed  by  the  war 
(Wien.  vied.  Woch.,  November  6th,  1915).  His  hospital 
Avas  originally  intended  only  for  civilians  suffering  from 
lupus,  but  160  beds  were  set  apart  for  soldiers.0  More 
than  one  hundred  of  these  Avere  suffering  froui  dysentery, 
but  there  AAras  also  a  fair  sprinkling  of  men  suffering 
from  lupus.  More  than  forty  soldiers  were  thus  invalided0 
and  the  actual  number  of  patients  suffering  from  lupus 
W"ho  had  been  passed  by  the  military  doctors  ay  as 
considerably  greater.  Many  patients  who  had  been  dis¬ 
charged  from  the  hospital  as  cured  bad  joined  the  army 
after  w'ar  Avas  declared,  and  in  some  cases  bad  suffered 
no  harm  from  the  strenuous  life.  The  open  air  life  and 
abundance  of  exercise  have  been  healthier  than  the 
life  of  a  mechanic  in  an  insanitary  Avorkshop.  But  the 

34S  0 


10 


The  British  T 
Medical  Journal  j 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE 


[March  4,  1916 


majority  of  patients  suffering  from  lupus  are  weakened  by 
other  tuberculous  infections — for  example,  enlarged  glands 
or  phthisis — and  are  therefore  incapable  of  the  physical 
strain  of  military  duties.  The  risk  of  infection  from  one 
soldier  to  another  was  of  itself  sufficient  to  warrant  the 
exclusion  of  every  subject  of  lupus  from  the  army.  In  the 
slight  cases  the  disease  might  have  been  overlooked  during 
the  medical  examination,  but  this  excuse  did  not  hold 
good  for  the  more  advanced  cases ;  and  Dr.  Spitzer  did 
not  see  a  single  case  in  which  the  disease  was  so  slight 
that  radical  operative  treatment  was  indicated.  The  war 
had,  however,  been  the  cause  of  many  patients  receiving 
treatment  who  would  otherwise  have  been  left  untouched. 
Crowds  of  civilian  patients  had  attended  the  hospital  who, 
in  time  of  peace,  would  never  have  found  their  way  to 
Vienna.  The  military  authorities  had  helped  neglected 
patients  in  the  remotest  parts  of  the  country  to  reach 
Vienna,  Avhero  skilled  treatment  was  available.  Dr. 
Spitzer  saw  in  this  shuffling  of  patients  by  the  war  a 
prospect  of  an  appreciable  reduction  in  the  incidence 
of  the  disease. 


54.  War  Deafness. 

At  a  meeting  of  the  Academic  des  Sciences  on  November 
16th,  1915  {Paris  med.,  November  27th,  1915),  Andre 
Castex  said  he  had  observed  27  cases  of  deafness 
following  the  bursting  of  large  shells  at  close  quarters. 
In  some  no  direct  injury  was  caused  to  the  auditory 
centres  or  apparatus  ;  in  others,  especially  after  violent 
shocks,  rupture  of  the  tympanum  or  labyrinth  was  seen. 
Between  such  patients  and  malingerers  there  is  a  vast 
category  of  deaf,  dumb,  and  deaf-and-dumb.  These  were 
curable  by  re-education  and  persuasion  when  their 
functional  trouble  was  of  recent  origin. 


THERAPEUTICS. 


B5.  Ethyl  Chloride  as  an  Anaesthetic  in  War 

Surgery. 

Jacques  Carles,  physician,  and  A.  Charrier,  surgeon,  to 
the  Bordeaux  hospitals,  report  (Journ.  de  med.  do  Bordeaux, 
January,  1916)  that  they  have  used  ethyl  chloride  for  a  year 
as  a  general  anaesthetic  in  major  surgery  in  the  military 
hospital  to  which  they  are  attached.  They  have  employed 
it  in  1,200  cases  of  laminectomy,  amputation,  resection, 
probing  for  projectiles,  etc.  In  some  cases  the  anaesthetic 
lias  been  given  for  three-quarters  of  an  hour  and  an  hour 
without  the  slightest  ill  effect.  Its  advantages  have  been 
so  conspicuous  that  its  use  has  become  general  among 
their  colleagues  of  the  4th  Army.  To  realize  the  superiority 
of  ethyl  chloride  as  an  anaesthetic  in  operations  for  serious 
wounds  it  must  be  remembered  that  in  all  cases  the  men 
were  suffering  from  traumatic  shock  so  severe  as  to  threaten 
life  during  the  two  or  three  hours  following  admission. 
It  often  happened  that  the  shock  was  prolonged  during 
twenty-four  or  forty-eight  hours,  leaving  the  patients 
cold,  collapsed,  almost  pulseless,  and  generally  in  such  a 
condition  that  the  slightest  touch  of  a  bistoury  seemed 
likely  to  cause  death.  Evidently  an  anaesthetic  having 
the  least  possible  toxic  effect  was  the  only  one  that  could 
be  given.  The  quickness  with  which  ethyl  chloride  is 
eliminated  pointed  to  it  as  the  most  suitable  agent.  Some¬ 
times  the  administration  was  followed  by  nausea  and  a 
little  vomiting,  but  this  was  never  violent  and  did  not  last 
long ;  as  a  rule,  the  patient  was  able  to  take  food  freely 
some  hours — in  some  cases  a  few  minutes — after  the 
opera, tion.  Albuminuria  was  exceptional,  and  when  it 
occurred  it  was  slight  and  transient.  There  was  no  ill 
effect  on  the  lungs,  such  as  is  caused  by  ether.  Another 
advantage  is  that  the  administration  of  ethyl  chloride  can 
be  entrusted  to  a  person  of  little  or  no  experience.  The 
patient  is  put  to  sleep  in  a  few  seconds,  and  this 
saving  of  time  may  lead  to  a  corresponding  saving  of 
life.  ~  The  wounded  man  recovers  lull  consciousness 
from  a  few  seconds  to  two  minutes  after  the  dis¬ 
continuance  of  the  inhalation.  This  is  of  great  impor¬ 
tance  when  the  hospital  personnel  is  reduced  to  the 
lowest  figure  and  may  be  inexperienced.  The  authors 
consider  ethyl  chloride  safer  than  any  other  agent.  In 
nearly  500  cases  there  was  only  one  death,  and  that  was 
in  a  patient  with  an  enormous  purulent  effusion  in  the  left 
side  of  the  thorax,  pushing  the  heart  to  the  right,  in  whom 
the  least  movement  in  bed  caused  collapse.  Usually  no 
heart  failure  is  to  be  feared.  They  admit  that  ethyl 
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chloride  does  not  always  produce  such  complete  relaxa¬ 
tion  of  the  muscles  as  ether  and  chloroform ;  hence  for 
delicate  and  prolonged  abdominal  operations  these  are 
preferable. 


56.  Treatment  of  Syphilis  In  War. 

At  a  meeting  of  the  Reunion  Medico-Clii rurgicale  de  la 
IV°  Arnffie,  held  on  January  14tli,  1916  ( Paris  med., 
February  19tli,  1916),  Goubeau  read  a  communication  on 
the  treatment  of  syphilis  in  war.  In  primary  syphilis  lie 
u-es  simultaneously  arsenobenzol  (giving  four  intravenous 
injections  of  0.30,  0.40,  0.50,  and  0.60  gram  respectively) 
and  mercury  (0.30  to  0.40  gram  in  intramuscular  injec¬ 
tions,  plus  one  injection  of  grey  oil),  then  potassium  iodide 
3  grams  a  day  during  forty  days.  In  secondary  and 
tertiary  cases  he  gives  at  first  arsenic  and  mercury 
simultaneously,  then  potassium  iodide  during  six  weeks. 
Patients  in  tiie  secondary  and  tertiary  stages  remain  in 
his  ambulance  on  the  average  twenty-two  to  twenty-five 
days;  those  in  the  primary  stage  thirty  days.  Lacapere 
said  he  found  arsenobenzol  alone  sufficient  to  effect  a 
rapid  cure  in  a  large  number  of  cases.  He  thought  thcr/3 
was  no  advantage,  and  some  disadvantage,  in  the  sys¬ 
tematic  association  of  mercury  and  iodide  with  it ;  these 
remedies  should  be  used  in  response  to  special  indications. 
Lenglet  also  criticized  the  method  of  triple  combined 
treatment,  which  he  said  imposed  on  the  emunctories 
a  work  of  excessive  elimination,  and  had  no  definite 
advantage. 


57.  Magnesia  Hypochlorite  as  an  Antiseptic. 

Charles  Mayer  ( Paris  med.,  February  19th,  1916)  says 
that  he  has  been  led  to  seek  for  a  substitute  for  sodium 
hypochlorite,  which  has  certain  disadvantages,  owing  to 
it's  caustic  properties.  He  has  found  that  magnesia 
hypochlorite  gives  satisfactory  results.  He  has  used 
solutions  made  by  causing  190  grams  of  magnesia  sulphate, 
first  dissolved  in  2  litres  of  water,  to  act  on  100  grams  of 
calcium  chloride,  also  dissolved  in  2  litres  of  water,  then 
filtering  the  precipitate  of  sulphate  of  lime  thus  formed. 
To  get  a  clear  solution  care  must  be  taken  to  let  the  liquid 
stand  until  the  precipitate  is  entirety  deposited ;  then 
decant.  Magnesia  hypochlorite  has  an  antiseptic  potency 
slightly  less  than  Labarraque’s  solution  (chlorinated 
soda).  To  make  various  cultures  used  for  experiment 
inactive  7  to  9  per  cent,  more  was  required.  But  as  it 
is  perfectly  tolerated  by  the  tissues  twice  as  large  a 
dose  can  be  used  without  causing  irritation  of  the  wound. 
Generally  speaking,  with  magnesia  hypochlorite  cicatriza¬ 
tion  proceeds  as  rapidly  as  with  other  antiseptics  under 
the  best  conditions  or  even  by  operating  aseptically.  The 
tolerance  of  the  tissues  with  regard  to  magnesia  hypo¬ 
chlorite  is  not  surprising,  for  whereas  with  sodium  or 
calcium  hypochlorite  it  is  necessary  to  avoid  all  excess  of 
alkalinity — for  instance  by  the  addition  of  boric  acid — 
with  magnesia  hypochlorite  not  only  is  an  excess  of  free 
magnesia  not  to  be  feared,  but  it  should  even  be  sought 
for.  The  advantages  of  magnesia  hypochlorite  are,  briefly, 
its  great  antiseptic  power,  its  non-causticity  in  useful 
doses,  and  its  cheapness  and  facility  of  preparation. 


58.  Disinfection  of  the  Meningococcal  Carrier’. 

At  a  meeting  of  military  surgeons  in  Cologne  (Deal.  med. 
lVoch.,  Sept.  9th,  1915)  E.  Kuster  gave  an  account  of  his 
experiences  of  the  treatment  of  diphtheria  and  meningo¬ 
coccus  carriers.  Early  in  1915  a  few  cases  of  cerebro¬ 
spinal  fever  were  observed  among  the  troops  quartered  in 
Cologne,  and  an  investigation  made  at  the  bacteriological 
institute  showed  that  50  to  60  per  cent,  of  the  troops 
among  whom  these  cases  had  occurred  were  carriers.  As 
there  was  little  prospect  of  sterilizing  these  carriers  by 
individual  treatment  they  were  treated  in  an  inhalatorium, 
100  men  at  a  time.  The  disinfectant  used  contained  a 
hypochlorite  which  gives  off  chlorine  on  contact  with  acids 
or  easily  oxidized  organic  substances.  Cultures  of  various 
micro-organisms,  including  meningococci,  exposed  to  the 
action  of  this  disinfectant  were  killed  within  an  hour. 
After  three  visits  to  the  inhalatorium  on  three  successive 
days  the  carriers  w  ere  no  longer  found  to  harbour  meningo¬ 
cocci  in  the  nose  and  throat.  Only  in  a  few  cases  w:as  a 
further  course  of  inhalation  necessary.  The  same  results 
were  obtained  with  diphtheria  carriers.  Although  the 
inhalatorium  smelt  strongly  of  chlorine,  which  w’as  with¬ 
out  doubt  present  in  the  free  state,  no  ill  effects  w'ero 
observed. 
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Influence  of  War  on  Skin  Affections. 

I'ROG'Q  (Bull.  vied.  A o.  3 ;  Journ.  de  med.  el  dc  chir,  prat., 
March  10th,  1916),  after  a  passing  reference  to  the  terrible 
increase  in  the  prevalence  of  venereal  diseases  since  the 
outbreak  of  hostilities,  discusses  the  modifications  which 
the  war  has  produced  in  pruriginous  dermatoses,  psoriasis, 
and  certain  fistulous  wounds.  In  almost  all  the  civilians 
who  before  the  war  had  suffered  from  pruriginous  affec¬ 
tions  of  neuropathic  and  autotoxic  origin  the  symptoms 
returned  or  increased  in  intensity.  When  they 'have  the 
opportunity  of  changing  their  abode  for  a  time  and  avoiding 
crowded  places,  the  skin  lesions  become  milder  or  dis¬ 
appear.  In  large  towns  or  in  places  where  there  is  much 
bustle  the  symptoms  return.  Among  the  troops  in  the  field, 
on  the  other  hand,  many  who  had  previously  suffered  from 
urticaria,  eczema,  or  pruriginous  lesions,  when  forced  to 
give  up  their  usual  occupations  and  live  a  life  of  strenuous 
exertion  in  the  open  air,  found  that  the  disease  became 
milder  or  disappeared,  without  change  of  diet  or  local 
treatment.  In  some  cases,  however,  a  prolonged  period 
of  service  at  the  front  caused  the  outbreak  of  pruritus, 
urticaria,  or  papulo-vesicular  eczema.  These  observations 
at  first  sight  seem  to  be  contradictory,  but  Brocq  holds 
that  in  the  majority  of  cases  they  are  not  so,  because  the 
patients  have  been  submitted  to  altogether  different  con¬ 
ditions.  The  change  in  the  mode  of  life,  which  in  some 
men  has  had  a  favourable  influence,  has  been  prejudicial 
in  others  who  have  been  exposed  to  excessive  fatigue  or 
violent  emotions.  Brocq  calls  special  attention  to  the 
increased  prevalence  and  severity  of  psoriasis  among 
soldiers  at  the  front,  especially  those  in  the  trenches.  He 
thinks  the  two  chief  causes  of  the  “epidemic”  are  the 
almost  exclusively  flesh  diet  and  nervous  shock.  Similar 
phenomena  have  been  observed  in  peace  time  after  great 
emotional  disturbance  or  severe  injury.  Brocq  also  notes 
the  occurrence  of  a  number  of  cases  of  dermo-epidermitis 
in  fistulous  tracks  in  men  who  have  been  long  under  sur¬ 
gical  treatment  for  bone  injuries ;  in  these  cases  a  peculiar 
dermatosis  developed  around  the  wound. 


SURGERY. 

SO.  Lesions  of  the  Larynx  and  Trachea  in  War. 

Gherardo  Ferrf.ri,  Director  of  the  Oto-Rhino-Larvngo- 
Iatric  Clinic  of  the  University  of  Rome  (II  Policlinico, 
Sez.  Pratica,  January  23rd  and  February  6th,  1916).  says 
that  lesions  of  the  larynx,  trachea,  and  neighbouring 
parts  are  incomparably  more  frequent  in  modern  warfare 
than  in  that  of  past  times,  owing  to  the  increase  in  instru¬ 
ments  of  destruction,  and  to  the  use  of  asphyxiating  gases 
and  bombs  containing  poisonous  vapours.  Moreover, 
numerous  inflammatory  lesions'  are  spread  by  contagion 
among  the  enormous  masses  of  men  in  modern  armies. 
Contributory  causes  are  the  prolonged  stay  in  trenches, 
damp,  want  of  ventilation,  and  defective  light  in  the  dug- 
outs,  in  which  the  virulence  of  all  micro-organisms  is 
increased.  In  addition  to  these  factors  must  be  reckoned 
the  want  of  opportunity  for  regular  change  of  clothing ;  thus 
the  skin  becomes  covered  with  germs,  which  may  easily 
have  a  mischievous  action  on  a  weakened  body.  ‘  Again, 
there  are  the  dangers  of  transport  in  open  railway  car¬ 
riages,  automobiles,  motor  cycles,  and  bicycles,  which 
expose  the  men  to  rapid  changes  of  temperature  and  alti¬ 
tude,  to  irritation  by  dust  and  smoke— all  circumstances 
likely  to  cause  respiratory  troubles  in  those  who  have  any 
nasal  obstruction.  Hence,  after  a  certain  period  of  service 
soldiers  are  liable  to  haemoptysis  and  primary  tuber¬ 
culous  lesions  of  the  larynx  from  which  in  normal  con¬ 
ditions  they  would  not  have  suffered.  Men  in  the 
secondary  stage  of  syphilis  suffer  from  rapid  aggravation 
of  throat  lesions.  In  some  predisposed  to  haematuria 
a  frigore,  or  peliosis  rheumatica,  bleeding  from  the  nose, 
trachea,  and  bronchi  of  an  alarming  extent  often  occurs. 
In  albuminurics  fatigue  and  cold  are  apt  to  bring  on 
glomerulo  nephritis,  a  not  infrequent  symptom  of  which 


oe<Je??a  of . l  ic  glottis.  Chondro  perichondritis, 
especially  of  the  epiglottis,  with  partial  necrosis  caused 
Jy  »  common  pyogenic  agent,  is  not  rare  in  soldiers 
attached  to  trains  or  doing  automobile  work.  Injuries  of 
the  laryngo-tracheal  tube  hold  a  high  place  in  the  Statistics 
of  wounds  of  the  upper  part  of  the  body.  The  so-called 
humanitarian  bullet  of  modern  warfare  causes  extensive 
lesions  m  the  region  of  the  neck,  especially  about  the 
larynx  and  trachea,  which  cannot  be  immobilized  like  a 
fractured  limb.  Military  life,  especially  on  campaign, 
exposes  soldiers  suffering  from  faulty  conformation  of  the 
naso-pharynx  or  predisposition  of  the  adenoid  tissue- 
palatine,  lingual,  pharyngeal,  tonsillar,  etc.— to  inflam¬ 
matory,  hypertrophic  and  hyperplastic  processes,  which 
form  a  favourable  soil  for  the  development  of  pyogenic  or 
infective  germs,  or  for  the  lighting  up  of  latent  specific 
disease,  such  as  tuberculosis  and  syphilis.  In  the  exami¬ 
nation  of  recruits  care  should  be  taken  to  weed  out  germ 
carriers,  so  as  to  avoid  the  development  of  grave  epidemics 
—for  instance,  cerebro-spinal  meningitis— among  com¬ 
batants.  It  used  to  be  believed  that  adenoid  growths 
were  very  rare  in  soldiers,  but  further  observation  has 
shown  that  they  are  fairly  common,  as  in  many  men 
between  20  and  22  years  of  age  the  period  of  regression  of 
the  pharyngeal  tonsil  has  not  yet  begun.  In  the  treat¬ 
ment  of  inflammatory  conditions  caused  by  the  irritation 
of  cold  air,  asphyxiating  gases,  and  smoke  from  guns 
I  erren  recommends  inhalations,  for  which  the  ordinary 
mess  tin  can  be  used.  This  is  filled  with  hot  water,  into 
w  hieh  are  poured  some  drops  of  a  5  per  cent,  alcoholic 
solution  of  balsam  of  Peru,  10  per  cent,  of  tincture  of 
benzoin,  5  per  cent,  of  eucalyptus,  0.25  per  cent  of 
menthol,  0.50  per  cent,  carbolic  acid,  10  per  cent,  of  laurel 
water,  either  separately  or  in  combination.  Sprays  of 
solutions  of  sulphate  of  alum  and  potassium  may  be 
applied ;  or  the  following  formula  may  be  used :  Sodium 
benzoate  2  grams,  cocaine  hypochlorato  20  eg.,  menthol 
5  eg.,  pure  alcohol  10  grams,  distilled  water  120  grains 
laurel  water  20  grams.  Spraying  should  not  be  prolonged 
when  the  patient  is  fasting,  as  it  is  apt  to  cause  cardiac 
disturbances  and  other  reflex  phenomena.  Insufflations  of 
powdeis  into  the  larynx  are  useful  because  no  complicated 
apparatus  is  required.  Iodoform  deodorized  with  essence 
of  mint  in  the  proportion  of  5  drops  per  1  gram  may 
be  used ;  tannin,  aristol,  or  calomel  may  also  be  em¬ 
ployed.  For  dysphagia  and  neuralgia  medicated  baths 
of  the  hypopharynx  are  preferable  to  ordinary  gargles. 
The  substances  used  may  be  officinal  chloroform 
water  or  the  following  solution:  Thymol  10  c«. 
basic  cocaine  20  eg.,  menthol  20  eg.,  pure  alcohol 
100  grams,  one  coffeespoonful  in  a  tumbler  of  tepid  water 
or  salol  10  eg.,  basic  cocaine  20  eg.,  menthol  10  eg  * 
pure  alcohol  100  grams,  a  coffeespoonful  as  before.  Some 
of  this  is  taken  into  the  mouth  and  the  head  is  bent  back¬ 
wards  so  that  the  occiput  almost  touches  the  upper  part 
of  the  vertebral  column  ;  the  liquid  thus-remains  for  some 
time  in  contact  with  the  part.  With  a  little  practice  this 
can  be  done  without  interference  with  the  respiration. 
Soldiers  should  be  told  to  avoid  excess  in  alcohol,  tobacco* 
hot  or  iced  drinks,  shouting  and  singing  on  the  march  • 
the  exchange  of  glasses,  tins,  and  other  objects  of 
peisonal  use  should  be  forbidden,  and  the  mouth 
should  be  washed  out  from  time  to  time  with  aniseed 
water.  1  he  affection  to  which  soldiers  are  most  sub¬ 
ject  is  diffuse  hyperaemia  of  the  laryngeal  mucosa,  caused 
by  breathing  irritating  vapours  and  powTders,  or  by  cold 
and  rapid  change  of  temperature.  Men  with  chronic 
affections  of  the  naso  pharynx  and  those  exhausted  by 
gastro  -  intestinal  disturbance  are  most  susceptible. 
Oedema  of  the  larynx  often  occurs  after  fatigue  or 
exposure  to  irritating  inhalations  or  taking  very  hot  food, 
and  it  may  be  so  acute  as  to  threaten  life  within  a  few 
hours.  It  has  sometimes  been  observed  as  a  premonitory 
symptom  of  acute  infections— erysipelas,  typhoid,  scarla¬ 
tina.  The  prompt  use  of  astringent  sprays  will  generally 
give  relief,  but  tracheotomy  may  be  required.  The  author 
does  not  approve  of  intubation  in  such  cases.  In  the  way 
of  general  treatment  bleeding,  diuretics,  and  milk  diet  mav 
be  called  for.  Inflammation  of  the  epiglottis,  charac¬ 
terized  by  dysphagia,  with  pain  shooting  to  the  car. 
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ami  a  sense  of  a  foreign  body  in  the  throat  and  some 
alteration  in  the  voice,  is  a  condition  frequently  observed 
in  soldiers.  The  treatment  is  the  same  as  for  acute 
laryngitis.  Abscess  may  follow  either  of  those  conditions, 
or  may  be  the  result  of  infection  spreading  from  lesions  of 
neighbouring  parts.  In  mild  cases  the  treatment  is  tepid 
antiseptic  inhalations,  revulsive  applications  to  the  neck 
and  opening  of  the  abscess,  but  if  asphyxia  seems  to  be 
impending  tracheotomy  will  be  required.  Among  other 
conditions  that  are  apt  to  spread  among  troops  are  ery¬ 
sipelatous  laryngitis  and  non-diphtlieritic  laryngitis  with 
false  membranes,  in  which  the  exudate  is  caused  by  the 
staphylococcus  or  pnenmocoecus.  Treatment  is  the  same 
as  for  acute  iifftaminations  of  the  throat ;  tracheotomy  or 
intubation  is  seldom  required  aud  is  best  avoided,  as  these 
conditions  are  often  followed  by  broncho-pulmonary  dis¬ 
turbances.  As  regards  diplif  heria  there  is  uothing  special  to 
soldiers.  Tuberculosis  of  tlxe  larynx  is  frequent  owing  to 
fatigue  and  contagion.  Ou  the  first  suspicious  sign  the  bac¬ 
teriological  diagnosis  should  be  made,  the  patient  should  be 
speedily  placed  apart,  and  provisional  local  disinfection 
should  be  carried  out  by  swabbing  with  a  saturated  solu¬ 
tion  of  iodoform  and  other  after  auaesthesia  with  cocaine. 
Perichondritis  and  chondro- perichondritis  due  to  latent 
tuberculous  processes  are  not  uncommon.  These  may 
suddenly  give  rise  to  symptoms  of  asphyxia  calling  for 
tracheotomy.  Specific  syphilitic  lesions  are  comparatively 
common,  aud  are  aggravated  by  cold,  alcohol,  smoke,  etc. 
The  spread  of  infection  is  facilitated  by  exchange  of  glasses 
and  so  forth.  Under  the  influence  of  irritation  by  street 
dust,  gas  and  smoke,  the  lesions  of  secondary  syphilis  are 
apt  to  ulcerate  and  become  oedematous  so  as  to  simulate 
tuberculosis.  Tertiary  forms  are  less  frequent.  In 
secondary  forms  the  object  is  to  get  rid  of  the  contagious 
elements  as  quickly  as  possible  ;  in  tertiary  to  arrest  the 
destructive  process.  The  best  way  of  doing  this  is  by  in¬ 
jections  of  neo-salvarsan  and  of  calomel,  5  eg.  in  vaseline 
oil  once  a  week,  or  of  grey  oil, three  to  four  drops.  If 
mercury  is  ill  borne,  biniodide  or  benzoate,  1  to  4  eg.  per 
day,  should  be  given.  Locally  the  mouth  should  be  disin¬ 
fected  with  a  solution  of  potassium  chlorate.  Tertiary 
cases,  especially  if  tuberculosis  accompanies  the  syphilis, 
should  be  sent  to  hospital. 

61.  Direct  Laryngoscopy  in  War  Wounds. 

CrUlSEZ  reported  to  the  Aeademie  de  Medecine  (Bull,  de 
VAcad.  de  Med.,  February  8th,  1916)  that  during  eleven 
months  of  work  as  chief  of  the  Oto-Laryngological  Centro 
of  the  Tenth  Region  he  had  seen  32  cases  of  wound  of  the 
laryngo-tracheal  tube — 26  of  the  larynx  and  6  of  the 
trachea.  In  six  cases  there  were  well-defined  oesophageal 
lesions,  with  foreign  bodies  lying  immediately  under  the 
mucous  lining.  Direct  laryngoscopy  with  the  help  of 
the  tube  spatula  was  of  the  greatest  use  in  malting 
possible  diagnosis  and  effective  intervention,  as  the 
larynx  in  all  its  parts  was  under  the  operator’s 
hands.  Under  local  anaesthesia  the  patient’s  head  is 
placed  in  a  position  of  forced  extension,  so  that  the  axis 
of  the  larynx  aud  that  of  the  mouth  are  in  the  same 
straight  line ;  the  tube,  the  end  of  which  pushes  back 
the  epiglottis  aud  fixes  it  against  the  base  of  the  tongue, 
is  then  introduced.  The  method  is  most  useful  in 
eases  in  which  the  sides  of  the  pharynx  fall  inwards, 
aud  when  the  injury  is  situated  at  the  anterior  commis¬ 
sure.  In  two  cases  a  portion  of  a  vocal  cord  had  been 
cut  away,  and  in  one  of  them  the  wound,  which  was 
altogether  in  the*  fore  part,  was  hidden  by  a  large  epi¬ 
glottis.  Aphonia  and  dyspnoea  are  sometimes  caused  by 
sears,  which  deform  the  cords  or  bind  them  together, 
principally  at  the  re-entering  angle.  In  five  eases  there 
was  a  true  web  ;  in  one  case  the  sear,  which  was  part  of  a 
vocal  cord,  extended  to  the  subglottic  region  of  the 
opposite  side,  where  it  lost  itself  in  a  very  thick  cicatricial 
tissue.  These  conditions  could  only  have  beeu  discovered 
by  direct  examination,  aud  by  that  method  alone  was  it 
possible  to  see  the  subglottic  lesions  and  fibro- cicatricial 
bands  at  the  level  of  the  cricoid  ring.  In  one  case  the 
cause  of  a  persistent  dysphagia  was  discovered  to  be  a 
large  polypus  resulting  from  a  fungating  wound  made  by 
a  shell  in  the  right  supra-arytenoid  region.  In  another 
ease  serious  dyspnoea  was  due  to  a  fungating  tumour  con¬ 
nected  with  the  right  subglottic  region  and  caused  by  a 
fragment  of  shell  which  had  fractured  the  left  half  of  the 
cricoid  cartilage.  In  both  cases  it  was  possible  to  remove 
these  inflammatory  tumours  with  straight  puneli-forceps. 
Direct  examination  further  allowed  the  recognition  in  a 
patient  with  dyspnoea  of  a  large  fistulous  intralaryngeal 
abscess  immediately  below  the  left  vocal  cord,  due  to 
rupture  of  the  thyroid  cartilage  by  shell.  The  man  was 
cured  by  laryngostomy.  The  same  method  showed  that 
this  procedure  was  indicated  in  two  cases  in  which  there 
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was  serious  stenosis  of  the  glottic  aud  crieo-t radical  regions. 
Among  lesions  of  the  larynx  paralysis  was  not  rare.  In 
four  cases  there  was  complete  paralysis  due  to  division  of 
the  trunk  of  the  recurrent  nerve  and  in  two  to  division 
of  the  superior  laryngeal  nerve.  The  terminal  expansions 
of  these  nerves  wore  also  injured  in  some  cases.  Direct 
examination  with  the  help  of  the  tube  spatula  offers  the 
only  means  of  recognizing  such  forms  of  paralysis  and 
differentiating  them  from  traumatic  arytenoid  ankylosis. 
The  trachea  may  also  be  the  scat  of  scars  from  perforating 
bullet  wounds,  sometimes  with  loss  of  substance  due  to 
shell  injury,  giving  rise  to  very  serious  dyspnoea.  Direct 
tracheoscopy  enabled  the  author  to  make  a  precise  dia¬ 
gnosis  in  three  cases'  In  two  of  these  there  were  starred 
cicatrices  of  one  of  tlie  walls  and  in  the  other  a  true 
cicatricial  valvular  ring.  Tracheoscopy  allowed  dilatation 
by  circular  electrolysis  aud  exact  localization  indicating 
where  tracheotomy  should  be  done  when  necessary,  or 
showing  whether  it  was  possible  to  act  directly  on  the 
lesion  by  curative  laryngo  -  tracheostomy.  Direct  ex¬ 
amination  of  the  oesophagus  made  it  possible  to  recog¬ 
nize  wounds  of  the  gullet  in  five  cases.  In  one  patient  on 
whom  tracheotomy  hail  to  be  performed  for  serious  spasm 
of  the  glottis  there  was  a  phlegmon  of  tlie  mouth  and 
oesophagus,  caused  by  a  small  fragment  of  shell  embedded 
beneath  its  lining  membrane.  In  three  others  there  was 
grave  cicatricial  stenosis  of  the  tube,  in  two  in  the  upper, 
and  in  another  in  the  lower  third,  caused  by  a  bullet  which 
had  gone  through  the  chest.  In  three  others  there  was 
spasm  of  the  oesophagus,  in  two  at  the  upper,  and  in  one 
at  the  lower  end,  all  three  due  to  irritation  of  the  pneurno- 
gastric  nerve,  in  the  neighbourhood  of  which  the  projectile 
was  lodged.  In  all  these  cases  dilatation  was  carried  out 
and  treatment  applied  with  the  aid  of  the  tube.  In  a  few 
eases  the  endoscopic  localization  of  foreign  bodies  was 
used  to  supplement  the  x  rays.  In  one  case  a  fragment  of 
shell  projected  iuto  the  cavity  of  the  gullet  on  the  left 
wall  a  little  below  the  upper  end.  In  another  it  was  lying 
between  the  oesophagus  and  the  trachea  at  the  level  of  the 
second  ring,  where  it  made  a  round  projection  on  the 
posterior  wall  of  the  trachea.  Intervention  for  the  removal 
of  foreigu  bodies  was  made  easy  by  the  use  of  the  tube. 

62.  Transplantation  of  Cartilage  in  Plastic 

Surgery. 

At  a  meeting  of  the  Paris  Surgical  Society  on  October 
27th,  1915  (Bull,  et  mem.  de  la  Soc.  de  CM r.,  November 
2nd,  1915),  H.  Morestin  read  a  paper  on  the  use  of 
cartilage  for  the  repair  of  deformities  caused  by  wounds. 
The  method,  he  said,  had  for  some  time  been  employed 
in  rhinoplasty,  but  bad  found  a  larger  application  in  the 
surgery  of  the  present  war.  Cartilage. taken  from  any 
part  would  serve,  but  in  practice  the  costal  cartilages, 
particularly  those  of  the  sixth,  seventh,  and  eighth  ribs, 
were  the  most  readily  available.  Resection  of  those 
cartilages  was  never  followed  by  any  ill  effect  if  the  inter- 

I  costal  musculo-aponeurotic  layer  was  accurately  reconsti¬ 
tuted  by  means  of  deep  and  superficial  sutures.  Tho 
cartilage  is  easily  trimmed  with  the  bistoury  to  any  shape 
that  may  be  required.  The  transplanted  fragments 
are  grafted  without  difficulty,  aud  adapt  themselves 
with  great  rapidity  to  their  new  conditions  of  life. 
Not  only  is  an  immediately  successful  result  the 
rule,  but  it  is  lasting.  The  grafted  cartilage  lives 
indefinitely  without  suffering  absorption  or  appreciable 
diminution.  Cartilage  taken  from  another  subject  forms 
grafts  as  solid  as  those  from  the  patient  himself.  But 
in  this  case  Morestin  is  not  quite  sure  that  after  a 
time  they  may  not  undergo  some  reduction.  lie  grouped 
his  cases  in  three  categories :  the  filling  iu  of  breaches  in 
the  skull,  of  frontal  depressions,  and  reconstitution  of  the 
upper  orbital  arch ;  reconstitution  of  the  malar  bone  and 
the  lower  and  outer  parts  of  the  orbit ;  and  the  repair  of 
loss  of  substance  in  the  lower  maxillary  bone.  Morestin 
gave  details  of  23  cases  in  which  the  method  was  used,  in 
most  with  gratifying  success.  In  a  later  communication 
(ibid.,  February  15th,  1916)  Morestin  reported  that  lie  had 
repaired  breaches  in  ike  skull  with  grafts  of  cartilage  in  a 
large  number  of  eases.  Some  instances  may  be  given  by 
way  of  illustration.  (1)  An  officer  was  wounded  on  October 
1st,  1915,  by  a  fragment  of  shell  which  struck  the  upper- 
part  of  the  frontal  and  the  neighbouring  part  of  tho 
parietal  boue  ou  the  right  side.  On  the  same  day  he  was 
trephined.  At  the  end  of  December  he  was  admitted  to  the 
Rothschild  hospital.  The  wound  had  then  healed,  but; 
there  was  a  loss  of  bone  substance  about  the  size  of  a 
two-franc  piece  at  the  site  of  which  the  scar,  thin  and 
depressed,  was  adherent  to  the  brain.  On  January  3rd  t  he 
author  operated,  using  pieces  of  cartilage  taken  from  a 
young  soldier  on  whom  ho  had  performed  rhinoplasty. 
Under  local  anaesthesia  he  excised  the  cicatrix,  detaching 
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»he  scalp  for  some  distance' "around  tlie  wound.  The 
breach  in  the  bone  was  filled  up  with  bits  of  cartilage 
placed  in  apposition,  and  the  integument  brought  together 
and  sutured  over  them.  Cure  was  complete  at  the  end  of 
a  week;  the  breach  remained  firmly  closed  and  the  surface 
of  the  skull  was  regular.  The  grafted  part  could  be 
pressed  on,  even  forcibly,  without  causing  any  pain.  (2)  A 
soldier,  aged  22,  was  wounded  on  November  2nd,  1915,  by 
t  he  bursting  of  a  hand  grenade,  which  struck  the  skull  a 
little  to  the  left  of  the  middle  line,  at  the  junction  of  the 
occipital  and  parietal  bones.  He  was  trephined  in  an 
ambulance,  when  the  foreign  body  and  a  number  of  splinters 
were  removed.  When  admitted  to  the  Val-de- Grace  hos¬ 
pital  on  November  23rd  the  wound  was  healing  well,  but 
there  was  a  loss  of  substance  in  the  skull  nearly  five  centi¬ 
metres  in  length  by  two  and  a  half  in  breadth.  It  was 
oval  in  shape,  the  long  axis  running  from  before  backwards. 
Ou  January  18th  Morestin  operated  under  local  anaesthesia, 
using  the  same  procedure  as  in  the  first  case.  He  filled 
up  the  breach  with  a  large  piece  of  cartilage  taken  from 
another  patient,  which  had  been  preserved  in  sterilized 
milk  for  twenty-four  hours.  It  was  trimmed  to  fit  the 
v\  omul,  and  was  not  fixed  except  by  the  soft  parts  brought 
over  it  and  hermetically  stitched.  At  the  end  of  a  week 
no  further  dressing  was  needed.  At  the  date  of  report 
scarcely  a  trace  of  the  operation  wound  could  be  discove  ed 
among'  the  hair,  and  the  skull  was  smooth  and  offered,  a 
uniform  resistance.  Pressure  over  the  site  of  the  graft 
was  painless.  (3)  A  man  wounded  by  a  shrapnel  bullet  a 
little  below  the  left  frontal  eminence  was  admitted  to 
\al -de-Grace  on  September  3rd,  1915.  There  was  then 
a  curvilinear  scar  at  the  lower  part  of  the  forehead,  left 
by  an  operation  performed  soon  after  the  infliction 
of  the  wound.  At  the  inner  part  of  the  scar  there  was  a 
fistula  communicating  with  the  left  frontal  sinus.  There 
was  a  large  loss  of  substance  at  the  lower  part  of  the 
frontal  bone,  with  a  corresponding  deep  depression  where 
the  pulsation  of  the  brain  could  be  felt  and  seen.  The 
sight  of  the  left  eye  was  destroyed,  although  the  eyeball 
looked  normal.  Radioscopy  showed  the  projectile  lodged 
in  the  left  maxillary  sinus.  On  September  17th  it  was 
extracted  by  Morestin,  through  an  incision  into  the  front 
Avail  of  the  sinus  made  through  the  vestibule  of  the 
mouth.  The  projectile  was  lodged  iu  the  loA\Ter  part  of 
the  sinus.  It  was  easily  seized  and  drawn  out  with 
forceps.  The  vestibular  wound  was  then  completely  re¬ 
united.  The  results  were  excellent,  but  the  frontal  fistula 
remained.  Through  it  the  left  frontal  sinus,  or  what  was 
left  of  it,  communicated  with  the  exterior  and  a  small 
drop  of  mucus  or  muco-purulent  liquid  Avas  discharged 
every  day.  On  November  22ud  the  inner  part  of  the 
frontal  cicatrix  was  removed,  the  fistulous  track  incised, 
and  the  sinus  opened  up  and  at  once  closed  again  by 
bringing  the  soft  parts  together  and  suturing  them.  This 
Avas  followed  by  healing  of  the  fistula.  On  December  21st 
the  frontal  scar  was  extirpated  and  the  integuments 
mobilized.  A  considerable  piece  of  cartilage  taken  from 
another  subject  and  suitably  trimmed  was  used  to  make 
an  upper  orbital  arch  exactly  adapted  to  the  edge  of  the 
breach.  The  wound  Avas  then  closed  hermetically.  Iu  a 
fcAv  days  cicatrization  was  complete,  and  the  deformity, 
except  for  slight  mobility  of  the  grafted  piece  on  the 
neighbouring  bone,  has  been  completely  corrected.  (4)  A 
soldier  Avounded  by  a  shell  on  the  right  part  of  the  fore¬ 
head  was  brought  to  Val-de-Grace  on  October  16th  Avith  a 
Avouud  healing  normally.  It  was  like  an  irregular  V  in 
shape,  the  point  being  directed  towards  the  eyebrow,  which 
Avas  divided  into  two  unequal  parts.  There  was  an  impor¬ 
tant  loss  of  substance  in  the  skull,  and  a  cerebral  hernia 
of  the  size  of  a  large  nut  Avas  seen  iu  the  centre  of  the 
wound.  At  the  beginning  of  January  there  Avas  a  large 
irregular  scar  in  the  right  half  of  the  brow  depressed  in  its 
.  centre  and  adherent  to  the  brain.  The  scar  was  excised, 
the  surrounding  integuments  widely  mobilized,  and  the 
breach,  Avhich  measured  4  by  5  cm.,  filled  with  pieces  of 
cartilage  from  another  subject.  The  results  Avere  satisfac¬ 
tory,  the  deformity  being  corrected  except  for  the  line  of,the 
scar,  which  wasgradually  disappearing  at  the  date  of  report. 
(5)  A  soldier,  aged  24,  struck  by  a  fragment  of  shell,  was 
admitted  to  the  Rothschild  Hospital  on  March  22nd,  1915. 
Among  other  Avounds  he  had  a  large  one  of  the  forehead  with 
fracture  and  loss  of  substance  in  the  skull.  TheAvound  had 
long  healed,  butthere  Avas  a  frightful  scar  with  deepdepres- 
siou  on  the  middle  of  the  forehead.  On  January  22nd 
Morestin  operated,  filling  in  the  breach,  Avhich  Avas  about 
the  size  of  a  two-franc  piece,  with  cartilage.  The  scar 
Avas  strongly  adherent  to  the  brain,  and  in  dissecting  it 
off  the  subarachnoid  spaces  Avere '  opened  and  a  little 
cercbro-spinal  fluid  escaped.  The  breach  a\'rs  filled  iu 
with,  pieces  adapted  as  accurately  as  possible  to  the 
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wound,  which  was  sutured  hermetically.  The  result  was 
excellent ;  the  forehead  Avas  smooth  and  the  natural 
shape.  Tho  strongest  pressure  could  be  made  on  the 
grafted  part  Avithout  causing  any  trouble.  At  a  later 
meeting  (ibid.,  February  29th.  1916)  Morestin  showed  two 
other  eases  in  Avliiob  lie  had  successfully  corrected  a  large 
loss  of  substance  in  the  frontal  bone  bv  (be  Iransplantion 
of  cartilage. 

63*  Fractures  of  the  Patella  in  War. 

Rl'.NJ .  LB  1‘ OR  [  {hull,  I't  ))16VI .  (J-C  lt(  SoC .  tb'  ('hil',  fb'  PtlVlSj 
August  3rd,  1915)  has  had  under  observation  at  base  hos¬ 
pitals  nine  cases  of  fracture  of  tho  patella.  He  groups 
them  in  three  categories— (1)  simple  fracture,  (2)  com¬ 
pound  isolated  fracture,  (3)  compound  fractures  accom¬ 
panied  by  fractures  of  the  condyles  or  the  tibia.  There 
Avas  only  one  case  of  simple  fracture,  and  hi  that  one  more 
serious  injuries  led  to  the  fracture  being  overlooked  at  first. 
When  discovered,  operation  Avas  postponed  because  of  the 
presence  of  severe  septic  wounds  close  to  the  knee,  and 
when  the  operation  had  been  performed  these  wounds 
interfered  Avith  the  after-treatment,  and  prevented  early 
moA’ements  of  the  joint  being  carried  out.  The  operation 
was  finally  performed  on  the  thirty-sixth  day  Avhen  the 
temperature  was  still  38.4°  C.  (101.1°  F.)  to38.55C.  (101. 3°F.); 
but  in  spite  of  all  these  drawbacks,  and  of  there  having 
been  separation  of  the  fragments  of  bone  to  the  extent 
of  two  finger  breadths,  the  patient  Avhen  last  seen 
was  apparen  ly  on  the  Avay  to  complete  recovery. 
There  were  three  cases  of  compound  isolated  fracture. 
In  one  the  patella  Avas  broken  transversely  into  tAvo  main 
fragments,  separated  only  by  a  few  millimetres ;  each, 
fragment  Avas  broken  into  several  smaller  pieces,  held 
together  by  fibrous  tissue.  Iu  vieAV  of  the  small  separa¬ 
tion  and  the  relative  integrity  of  the  peri-  and  pre-patellar 
fibrous  tissues  suture  was  considered  unnecessary.  In 
another  case  there  Avas  little  infection,  and  the  wound 
healed  rapidly,  and  operative  treatment  of  the  fracture 
could  then  he  undertaken  under  conditions  almost  as 
satisfactory  as  in  simple  fracture.  A  peculiarity  of  the 
case  Avas  that  the  fractured  ends  of  bone  were  found  to  bo 
of  almost  double  the  normal  thickness  as  a  result  of  violent 
separation  of  the  bony  lamellae  by  the  force  of  the  pro¬ 
jectile.  The  surfaces  were  brought  together  again  by 
pressure  Avith  the  lingers.  Iu  the  third  case  a  ball  had 
passed  through  the  patella  and  tho  knee-joint.  Splint 
treatment  was  employed,  and  the  patient  apparently  made 
a  quick  recovery.  The  case  was  seen  by  the  author  five 
Aveeks  after  the  infliction  of  the  Avound,  and  movements 
of  the  joint  Avere  begun.  It  Avas  then  found  that  the 
functional  loss  of  power  was  very  great,  and  the  condition 
was  perhaps  made  Avorse  by  the  fact  that  the  j)atienfc 
accidentally  received  a  blow  on  the  knee  on  the  second 
day  of  getting  up.  A  radioscojnc  examination  a  mouth 
later  showed  a  multiple  fracture  of  the  patella,  Avith  the 
interposition  of  an  osseous  fragment  between  the  condyle 
and  the  posterior  surface  of  the  bone.  At  the  operation 
a  small  amount  of  liquid  was  found  iu  the  joint.  Some 
adhesions  had  formed  which  Avere  easily  detached 
by  the  finger,  and  a  largo  osseous  plaque  1.18  to 
1.37  inches  across,  0.39  to  0.47  inch  iu  height,  and  0.07 
to  0.11  inch  in  thickness,  Avas  removed  in  three  pieces 
from  the  anterior  surface  of  the  condyle  by  means  of 
scissors.  Movements  were  begun  forty-eight  hours  after 
the  operation,  and  when  the  patient  was  last  seen  com¬ 
plete  recovery  seemed  probable.  Thus  in  all  three  cases 
complete  restoration  of  function  was  expected.  All  three 
Avere  cases  of  comminuted  fracture.  None  suffered  from 
acute  arthritis ;  in  two  cases  the  wounds  Avere  infected, 
but  the  joint  did  not  react,  clinically  at  any  rate ;  in  the 
third  there  was  a  certain  amount  of  jfiastic  arthritis,  per¬ 
haps  connected  with  the  secondary  traumatism.  In  five 
cases  compound  fracture  of  the  patella  was  accompanied 
by  fracture  of  the  condyles  or  the  tibia.  The  first  was 
not  seen  by  the  author  until  seven  weeks  after  the 
injury,  and  a  few  days  later  it  was  necessary  to 
amputate  for  an  acute  arthritis.  I11  each  of  the  remain¬ 
ing  four  cases  the  limb  was  preserved.  One  patient  under- 
Avent  total  resection  of  the  patella  seventeen  days’ after  the 
accident  and  ten  days  before  coming  into  hospital.  The 
immediate  results  of  the  operation  were  unsatisfactory, 
bub  cure  Avith  ankylosis  Avas  almost  obtained  Avhen  the 
patient,  Avho  suffered  from  phthisis,  developed  meningitis 
and  died.  In  each  of  the  three  remaining  cases  a  certain 
amount  of  movement  at  the  knee  was  preserved.  There 
was  a  suppurating  arthritis  in  the  first  two  cases,  and 
each  of  these  was  treated  by  a  classical  arthrotoruy. 
The  third  case  Avas  less  seriously  infected,  and  splint 
treatment,  instead  of  operative  treatment,  proved  to  bo 
sufficient. 
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64  Shrapnel  Bullet  In  the  Heart. 

Richard  Freund  and  Carl  Gaspersohn  (Uuench.  vied. 
Woch.,  August  31st,  1915 ;  abstract  in  Amer.  Journ.  of 
Surgery,  February,  1916)  report  a  case  of  bullet  wound  of 
the  heart.  The  patient  was  a  soldier,  aged  20,  who  was 
struck  by  a  shrapnel  bullet  in  the  region  of  the  left  lobe 
pf  the  liver  while  bending  forward.  When  he  came 
under  the  care  of  the  authors,  a  fortnight  later,  he 
seemed  to  suffer  no  distress  referable  to  interference 
with  the  action  of  the  heart.  His  pulse  was  72  and 
regular ;  there  was  no  dyspnoea,  and  no  cyanosis.  An 
a- ray  examination  showed  that  the  bullet  was  lodged 

7  cni.  from  the  front  wall  of  the  chest  in  the  region  of  the 
right  ventricle ;  it  followed  the  motions  of  the  heart 
in  all  positions  assumed  by  the  patient,  but  had  no 
independent  motion.  Deep  inspiration  caused  it  to  move 
upward  somewhat  and  on  expiration  it  moved  downward 
and  seemed  to  lodge  in  the  deepest  part  of  the  right 
ventricle  near  the  septum.  As  the  right  ventricular  wall 
averages  from  3  to  6  mm.  in  thickness,  and  the  shrapnel 
bullet  13  mm.,  the  authors  were  led  to  the  conclusion  that 
the  bullet  must  have  lodged  within  the  right  ventricle. 
On  operation  they  found  this  to  be  the  case.  The 
chest  wall  was  opened  by  flap  wound,  and  an  incision 

8  cm.  long  was  made  into  the  pericardium,  the  left  pleura 
being  separated  gently  and  retracted  with  a  gauze  com¬ 
press.  The  heart  was  held  with  the  left  hand  and  brought 
forward  ;  the  bullet  was  located  in  the  right  ventricle. 
A  small  incision  was  made  immediately  over  it,  and  at  the 
depth  of  4  mm.  the  knife  touched  the  bullet.  It  was  dis¬ 
placed  with  the  blunt  end  of  the  knife  and  extracted.  The 
bleeding,  which  was  free,  was  immediately  controlled  with 
the  left  hand,  and  four  sutures  were  rapidly  passed  through 
the  opening  to  the  endocardium  and  the  knot  tied  by  an 
assistant.  The  pericardium  was  also  sewn  up  with  silk 
stitches  (ten  in  number),  a  small  opening  being  left  at 
the  lower  angle  for  drainage,  and  the  chest  flap  restored 
in  typical  manner.  There  was  no  haemorrhage.  The 
rubber  drain  was  removed  after  three  days,  as  it  caused 
irregular  action  of  the  heart.  The  bandage  was  removed 
on  the  fourth  day.  After  this  the  pulse  again  became 
irregular,  breathing  was  more  difficult,  and  there  was 
oppression  of  the  chest.  This  was  found  to  be  due  to  an 
accumulation  of  serum  within  the  pericardium,  which 
was  relieved  by  reintrodnetion  of  the  drain.  Convales¬ 
cence  went  on  uninterruptedly  except  for  an  attack  of 
suppurative  parotitis  on  the  left  side,  for  which  incision 
and  drainage  were  required.  In  four  weeks  the  patient 
was  able  to  leave  his  bed,  and  in  two  months  was  quite 
well. 

65.  X-Ray  Picture  of  Gas  Phlegmons. 

E.  Dohner  (Muench.  vied.  Woch.,  September  21st,  1915 ; 
abstract  in  Amer.  Journ.  of  Surgery,  February,  1916)  found 
dark  spots  in  the  jc-ray  picture  of  gunshot  wounds,  indi¬ 
cating  the  presence  of  gas  phlegmons.  He  cites  the  case 
of  a  soldier  wounded  in  the  thigh,  in  whom  twenty  hours 
afterwards  the  x  ray  revealed  two  dark  shadows.  Opera¬ 
tion  revealed  a  deep-seated  foul-smelling  gas  phlegmon, 
and  fragments  of  clothing  surrounding  the  bullet  close  to  the 
femur.  The  wound  had  presented  no  alarming  phenomena, 
nor  w  as  the  track  made  by  the  bullet  particularly  unhealthy. 
The  man  made  a  good  recovery.  In  view7  of  Hie  dangerous 
course  of  gas  phlegmons  Dohner  recommends  the  early  use 
of  the  x  ray  for  diagnosis  in  every  case  of  gunshot  wound. 
This,  he  holds,  is  quite  as  important  as  early  antitetanus 
inoculation. 


THERAPEUTICS. 


66.  Treatment  of  Nervous  Disorder  In  Soldiers. 

CHAVIGNY  ( Paris  vied.,  January  1st,  1916)  deals  with  the 
treatment  of  mental  and  nervous  disorders  in  men  on 
active  service.  Early  treatment  is  an  essential  condi¬ 
tion  of  success.  Cases  of  mental  confusion,  deaf-mutism, 
and  paralysis  treated  within  four  or  five  days  of  onset  are 
generally  cured  in  twelve  or  twenty-four  hours.  On  the 
other  hand,  in  men  who  have  been  kept  under  observation 
without  active  treatment  for  several  weeks,  recovery  was 
much  slowrer.  Whenever  any  objective  lesion  coexists 
with  the.  subjective  disturbance,  both  conditions  must 
be  treated  at  the  same  time.  For  instance,  if  a  patient 
with  hysterical  paralysis  of  a  limb  suffers  also  from 
dyspepsia,  the  digestive  disorder  should  be  energetically 
treated  as  well  as  the  nervous  trouble.  In  all  cases 
of  hysterical  paralysis  progressive  re-education  is  the 
basis  of  treatment.  But  medicine  should  also  be  given 
to  act  on  the  mind ;  for  this  purpose  a  draught  containing 
1.50  gram  of  eucalyptol  is  recommended  by  Chavigny. 
When  the  nervous  trouble  is  accompanied  by  anaesthesia, 
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re-education  of  the  sensibility  of  tho  skin  or  special  sense 
is  called  for.  Hysterical  coxalgia  and  hysterical  paralysis 
of  limbs  get  well  unfailingly  as  soon  as  sensibility  is 
restored  in  the  anaesthetic  areas  adjoining  the  affected 
part.  This  is  effected  by  means  of  the  faradic  current. 
Among  the  first  cases  treated  Chavigny  noted  some  in 
which  the  strongest  faradization  produced  no  effect.  He 
has  since  applied  the  current  in  the  following  manner : 
Following  indications  given  by  the  patient,  the  boundary 
line  separating  the  part  towards  the  root  of  the  limb  in 
which  sensation  is  intact  from  the  anaesthetic  zone 
is  determined  and  marked  out  with  ink  on  the  skin. 
The  electrodes  are  then  carried  towards  the  line, 
sometimes  encroaching  on  the  sensitive  area,  some¬ 
times  being  brought  down  over  the  anaesthetic  patch. 
In  a  few  minutes  sensibility  becomes  normal  over  a 
band  measuring  some  centimetres.  The  new  limit 
of  sensibility  is  then  marked  off,  aud  the  treatment 
is  repeated  either  in  the  evening  or  on  the  following  day. 
Progress  is  regularly  recorded,  aud  after  a  few  sittings  it 
is  found  that  the  anaesthesia  has  disappeared.  This  is 
invariably  followed  by  disappearance  of  paralysis  or 
hyperaesthesia  in  the  limb.  Chavigny,  while  admitting 
the  possibility  of  the  effect  being  duo  to  suggestion,  insists 
that  the  method  is  “efficacious,  invariably  efficacious, 
rapidly  efficacious.”  He  has  treated  deafness  when  it 
seemed  to  be  of  nervous  origin  by  re-education.  The 
apparatus  employed  is  a  large  tuning-fork  with  strong 
vibrations.  This  is  applied  to  the  vertex  or  the  mastoid 
process.  Two  or  three  daily  sittings  of  vibratory  massage, 
by  this  method  usually  bring  about  rapid  improvement. 
Musical  re-education  with  the  aid  of  a  harmonium  or 
other  instrument  with  loud  vibrations  is  employed  at. 
the  same  time.  At  the  first  sittings  the  patient 
applies  his  ear  directly  to  the  case  and  tries  to 
perceive  the  vibrations.  As  hearing  improves  he 
gradually  increases  the  distance  from  his  ear.  By 
this  method  of  re-education  Chavigny  claims  to  have 
cured  cases  of  relatively  old  standing  which  have  been 
treated  in  other  ways  without  success.  In  cases  of  dumb¬ 
ness  the  movements  of  speech  have  been  forgotten  and 
must  be  learnt  anew.  The  doctor,  placing  himself  in 
front  of  the  patient,  asks  him  in  writing  or  by  word  of 
mouth,  according  as  the  man  is  deaf  or  not,  to  make  with 
him  the  movements  necessary  for  the  production  of  the 
sound  a.  At  the  moment  when  he  gives  the  signal  for 
this  effort  he  passes  a  faradic  current  of  medium  intensity 
through  the  front  of  the  patient’s  neck  in  the  prelaryngeal 
zone.  After  this  other  vowel  sounds  are  attacked ;  then 
syllables,  such  as  ha,  ho,  for  the  production  of  which  very 
visible  movements  of  the  lips  are  required.  The  suc¬ 
cess  of  the  method  is  said  to  be  “  absolute,”  and 
most  patients  can  speak  distinctly  after  one  or  two  sit¬ 
tings.  If  a  faradic  battery  is  not  available,  the  proce¬ 
dure  which  goes  by  the  name  of  Garel  of  Lyons 
can  be  employed.  At  the  moment  when  the  patient 
attempts  to  imitate  the  movements  of  the  doctor’s 
lips,  the  latter  presses  his  closed  fist  firmly  on  the 
man’s  epigastrium.  This  sudden  and  unexpected  pressure 
almost  invariably  leads  to  the  production  of  the  sound  a. 
Stammering  of  emotional  origin  requires  special  gymnastic 
treatment — rhythmical  breathing,  vocal  sounds  produced 
in  measured  time,  combined  with  movements  of  the  arms 
or  trunk,  lastly  singing  with  musical  accompaniment.  In 
paralysis  of  limbs  re-education  of  movement  is  carried  out 
by  re  education  of  sensibility.  This  should  be  combined 
with  gymnastics  progressive  in  range,  the  handling  of 
weights  of  increasing  heaviness,  etc.  Tics,  tremors,  and 
chorea,  hystero-traumatie  in  origin,  are  successfully  dealt 
with  by  gymnastic  exercises.  The  patient  executes  care¬ 
fully  measured  movements  directed  to  antagonize  the 
involuntary  movements.  He  also  practises  immobility, 
trying  before  a  glass  to  keep  himself  at  rest,  at  first  for 
short  periods  which  are  gradually  prolonged.  Psychical 
disturbances  following  great  explosions  occur  mainly  in 
the  form  of  mental  confusion  and  delusions.  In  95  per 
cent,  of  cases  those  conditions  are  rapidly  curable.  Of 
60  cases  treated  by  Chavigny,  only  2  had  to  be  placed  in 
confinement.  All  the  others  got  well  in  six  days  at  the 
outside  ;  this  fact  he  regards  as  an  argument  in  favour  of 
the  treatment  of  such  cases  in  a  hospital  w-ard  rather  than 
an  asylum.  The  treatment  consists  in  keeping  the  patient 
quiet  in  bed,  with  purgation  when  there  is  constipation  or 
diarrhoea,  and  tepid  or  cold  douches.  When  the  mental 
disturbance  is  passing  off  the  cure  may  be  accelerated  by 
subjecting  the  patient  to  a  slight  emotional  shock,  as  by 
speaking  to  him  about  his  family.  By  this  means  Chavigny 
has  several  times  seen  men  roused  from  a  state  of  almost 
absolute  indifference  to  surprising  lucidity.  The  change 
vras  due  to  the  effort  they  were  induced  to  make  to  w  rite 
or  dictate  a  few  words  home. 
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MEDICINE. 


67.  Acute  Nephritis  in  Soldiers  on  Active  Service. 

M.  Gaud  and  P.  Mauriac  ( Paris  med April  15th,  1916) 
record  their  observations  on  acute  nephritis  as  seen  in  a 
iarjte  number  of  patients  brought  to  an  evacuation  hos¬ 
pital  from  three  army  corps  between  September  and 
November,  1915.  There  were  130  cases  in  a  total  of 
2,000  patients,  not  including  men  suffering  from  chronic 
nephritis  or  from  albuminuria  developed  in  the  course  of 
paratyphoid,  pneinnonia,  diphtheria,  or  other  infectious 
states.  The  number  of  cases  of  acute  nephritis  observed 
daily  increased  in  a  marked  degree  in  January  and 
February,  1916.  They  never  observed  atypical  cases  ; 
with  differences  of  gravity  the  patients  presented  a 
uniform  symptomatology  and  the  same  essential  features. 
In  general  a  soldier  who  had  previously  been  in  good 
health  began  to  complain  of  fatigue,  obstinate  headache, 
pains  in  the  loins,  and  a  slight  feeling  of  oppression.  In 
two  cases  there  were  digestive  phenomena — anorexia  and 
vomiting.  This  prodromatous  stage  lasted  from  three  to 
six  days.  Suddenly,  in  a  few  hours,  oedema  supervened. 
Jn  many  cases,  as  the  general  phenomena  were  not  well 
marked,  it  was  the  infiltration  of  the  limbs  or  face  which 
made  the  patient  apply  for  treatment ;  often  attention  was 
first  called  by  comrades  to  the  swelling  of  the  face.  When 
the  disease  was  established,  in  almost  all  cases  the  general 
condition  remained  very  good  even  when  the  symptoms 
were  strongly  marked.  Fever  was  the  rule  in  the  first 
days,  varying  from  37.5°  to  38.5°  C.,  the  maximum  figure. 
The  oedema  was  almost  constant,  and  often  invaded  the 
face,  the  upper  and  lower  limbs  and  the  scrotum.  It  was 
most  marked  on  the  face.  The  authors  never  observed 
ascites  or  hydrothorax.  Except  for  slight  pains  in  the 
loins  at  the  outset,  clinical  examination  of  the  urinary 
apparatus  was  most  often  negative,  but  as  regards 
the  urine  itself  in  the  early  stage  there  was  oliguria, 
the  patient  passing  from  500  to  800  grams  of  urine 
thick,  often  muddy,  and  of  high  colour.  This  rapidly 
passed  away,  a  fact  which  explains  that  it  seemed  to  be 
wanting  in  subjects  who  had  come  rather  late  to  hospital. 
Chemical  examination  showed  albumin  from  2  to  5  grams 
in  the  litre  on  the  average,  but  frequently  from  10  to  15 
grams.  In  one  case  there  were  45  grams  to  the  litre  and 
67  in  the  twenty-four  hours,  although  there  were  no  pus 
globules,  and  red  corpuscles  were  rare.  Microscopic 
examination  showed  epithelial  cells,  epithelial  and 
granular  cylinders,  and  some  red  corpuscles.  In  three 
cases  the  corpuscles  wrere  abundant  and  the  urine  dis¬ 
tinctly  haemorrhagic.  The  pulse  was  regular,  rather  fast 
and  weak.  On  auscultation  the  bruit  de  galoj)  was  some¬ 
times  noticed  in  the  graver  cases.  In  the  respiratory 
apparatus  there  was  generally  nothing  of  note,  but  in 
some  patients  fine  rales  were  noticed  at  the  two  bases 
without  expectoration.  There  was  no  pleural  eff  usion.  Iu 
only  one  case  was  vomiting  noticed,  and  that  rapidly 
ceased.  The  anorexia  of  onset  was  transient,  and 
after  one  or  two  days  of  rest  all  the  patients  demanded 
food.  Stools  were  normal,  but  in  one  case  there 
was  blood  in  the  faecal  matter  as  well  as  in  the 
urine.  No  symptom  referable  to  the  liver.  The  organs 
of  the  senses  showed  nothing  noteworthy.  Under  the 
influence  of  rest  and  milk  diet  the  evolution  of  the  disease 
was  rapid,  its  course  being  a  fortnight  on  the  average. 
Fever  subsided  in  five  or  six  days,  but  in  several  cases  the 
fall  of  temperature  was  interrupted  by  slight  rises  con¬ 
stantly  accompanied  by  an  increase  of  albumin.  Oedema 
rapidly  vanished,  the  face,  being  the  last  to  clear.  The 
amount  of  urine  increases’  progressively,  and  the  patient 
passes  2  to  litres  in  the  twenty-four  hours.  The 
albumin  diminishes  gradually,  passing  in  a  week  from 
5.6  grams  to  0.75,  0.50,  0.25.  Several  times  it  disap¬ 
peared  altogether.  In  cases  of  massive  albuminuria 
the  evolution  is  somewhat  longer;  but,  setting  these 
exceptional  cases  aside,  all  the  patients  were  dis¬ 
charged  with  less  than  0.25  gram  of  albumin  notwith¬ 
standing  a  partial  return  to  ordinary  diet.  Arterial 
tension  showed  a  decreasing  curve,  returning  to  normal 
in  a  few  days.  With  regard  to  the  classification  of 


clinical  forms,  the  authors  would  only  retain  that  marked 
by  serious  and  somewhat  dramatic  onset,  with  consider¬ 
able  oedema  and  marked  dyspnoea,  cyanosis,  and  slight 
pulmonary  congestion  aud  oedema.  But  these  cases  are 
differentiated  from  the  normal  type  only  by  exaggeration 
of  the  symptoms,  and  none  of  the  cases  observed  by  them 
resisted  a  milk  diet  for  more  than  four  weeks— milk  diet  and 
rest,  and  the  administration  of  0.50  gram  of  theobromine 
in  twenty-four  hours.  This  was  the  only  remedy  used  in 
all  their  cases.  There  were  practically  no  complications 
with  the  exception  of  grave  uraemia.  In  one  the  patient 
was  brought  in  comatose  with  very  severe  convulsive 
crises.  There  were  8  grams  of  albumin  in  the  litre  of 
urine.  Two  .venesections  brought  about  an  immediate 
improvement,  and  four  days  after  admission  the  man  was 
clamouring  to  rejoin  his  regiment,  that  he  might  eat  and 
smoke.  He  was  discharged  in  two  weeks  in  very  good 
condition  but  with  traces  of  albumin  in  the  urine.  In 
a  second  case,  with  the  same  symptoms,  the  patient 
died  in  thirty-six  hours  in  spite  of  free  venesection. 
This  is  the  only  case  of  death  in  the  series.  The  authors 
conclude  from  their  experience  that  the  disease,  at  least 
in  the  phase  in  which  they  saw  it,  has  a  relatively 
favourable  prognosis.  But  they  hesitate  to  pronounco 
whether  the  patients  would  remain  permanently  free 
from  albuminuria  or  become  chronic  nepliritics.  They 
bear  strong  testimony  to  the  benefit  derived  by  their 
patients  from  early  treatment  and  rest.  They  hold  that 
the  men  should  not  be  exposed  to  chills  and  fatigue  from 
long  transport.  They  think  their  favourable  results  were 
due  to  the  proximity  of  their  hospital  to  the  front.  They 
sum  up  as  follows  :  In  troops  on  campaign  there  is  a  type 
of  acute  nephritis  remarkable  by  its  frequency,  the  con¬ 
siderable  amount  of  albumin  in  the  urine,  the  infectious 
course,  and  rapid  evolution  which  is  most  often  mild  from  the 
first.  Fatigue,  overwork,  and  defective  food  seem  to  create 
in  soldiers  a  favourable  soil,  and  in  particular  to  make  the 
kidney  a  frail  and  badly  defended  organ.  The  proof  of 
this  is  the  high  proportion  of  men  who  have  albuminuria 
without  suffering  any  inconvenience  till  an  infection  comes 
which  at  once  strikes  the  weak  point— namely,  the  kidney. 
There  are,  perhaps,  many  germs  to  be  held  responsible. 
In  the  blood  of  two  patients  and  the  urine  of  three  others 
the  authors  isolated  bacilli  approximating  in  character 
to  the  organisms  of  typhoid  and  paratyphoid.  Their 
researches,  though  not  allowing  them  to  consider  these 
germs  as  constant  factors,  seem  to  them  to  prove  that  at 
the  outset  there  is,  at  least  in  certain  cases,  an  infectious 
cause. 

63.  Extrasystoles  after  Injury  by  Shrapnel. 

O.  Josue  and  Jean  IIeitz  [Arch,  des  mctl.  du  coeur,  des 
vaisseaux  et  du  sang ,  1915)  have  made  a  careful  study  of 
a  case  of  attacks  of  extrasystoles  in  a  soldier  who  was 
wounded  by  a  shrapnel  buliet  iu  the  neck.  The  wound 
appeared  to  involve  the  ninth,  tenth,  eleventh,  and 
twelfth  cranial  nerves  on  the  left  side,  and  gave  rise  to 
different  paralyses— pharyngeal,  laryngeal,  spinal,  and 
labial— and  to  disturbances  of  the  pupil,  in  addition  to  the 
cardiac  symptoms.  The  man  was  first  seen  by  the  authors 
eight  months  after  the  infliction  of  the  wound.  The 
respiratory  system,  and,  in  repose,  the  heart  also,  ap¬ 
peared  to  be  normal ;  the  pulse-rate  was  76  to  80.  The 
maximum  arterial  tension  varied  from  9  to  13.5  by  the 
Riva-ltocci  method.  The  special  troubles  of  rhythm  were 
only  caused  by  exercise,  as  when  the  patient  walked  a 
little  quickly  or  walked  upstairs.  With  exercise,  the 
pulse-rate  rose  to  120  or  more.  If  the  patient  then  sat  or 
lay  down,  the  rate  fell  progressively  to  90  and  80,  and  at 
the  end  of  three  or  four  minutes  intermittence  developed. 
This  phenomenon  occurred  constantly  after  exercise  fol¬ 
lowing  on  a  period  of  rest,  but  it  could  not  be  provoked  if 
the  exercise  were  at  once  repeated,  though  on  one  or  two 
occasions,  if  the  exercise  were  repeated  a  few  minutes  after 
the  disappearance  of  the  extrasystoles,  there  was  a  slight 
return  of  the  attack  iu  a  modified  form.  As  a  rule,  the 
crises  last  only  from  oue  and  a  half  to  two  minutes.  On  two 
occasions  a  crisis  was  prolonged  to  six  or  six  and  a  half 
minutes  by  pressure  on  the  ocular  globes.  Inhalation  of 
amyl  nitrite  brought  the  crises  instantaneously  to  an  end, 
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and  the  injection  of  atropine  beforehand  greatly  shortened 
the  attacks.  The  Wassermaun  reaction  was  positive,  but 
there  was  no  obtainable  history  of  syphilis  nor  any  signs 
of  it,  and  a  course  of  treatment  by  injections  of  biniodide 
of  mercury  had  no  influence  upon  the  extrasystolic  crises. 
A  number  of  tracings  were  taken  with  Mackenzie’s 
apparatus.  Two  of  these  showed  that  the  pulsations 
■which  followed  the  extrasystoles  were  equal  in  height 
to  the  others,  and  that  there  was  a  complete  absence  of 
the  post  extrasystolic  alternance  seen  when  the  myo- 
cardiac  function  is  sensibly  altered.  Electro- diagrams 
gave  important  results.  The  extrasystoles  were  shown  to 
be,  for  the  most  part,  different  forms  of  the  diphasic  type, 
the  first  variation  being  directed  upwards  and  the  second 
one,  much  less  pronounced  in  height,  directed  downwards. 
Extrasystoles  of  this  type  are  held  to  originate  from  the 
base  of  the  right  ventricle.  Other  extrasystoles,  which 
were  distinguished  by  their  reduced  height  and  shorter 
duration,  approach  very  nearly  those  obtained  by  Lewis 
from  excitation  of  the  anterior  surface  of  the  right  auricle. 
At  intervals  tracings  were  obtained  of  extrasystoles 
which  originated  from  the  lower  part  of  the  auriculo- 
ventricular  bundle.  Two  tracings  showed  a  combination 
of  extrasystoles  of  all  origins  separated  by  shorter  or 
longer  intervals,  but  with  no  normal  systole,  ventricular  or 
auricular,  interposed  amongst  them.  The  result  is  there¬ 
fore  as  if  there  existed  in  the  myocardium  different  small 
areas,  distributed  from  above  the  auriculo-ventricular 
bundle  to  the  middle  part  of  the  right  ventricle,  from 
which  the  extrasystoles  originated.  With  regard  to 
causation,  syphilis  is  negatived  by  the  history  of  the  case, 
and  by  the  Absence  of  any  stigmata,  of  any  result  from 
antisyphilitic  treatment,  and  of  post  extrasystolic  alter¬ 
nance.  If  it  be  accepted  that  the  extrasystoles  were  of 
nervous  origin,  excitation  of  the  sympathetic  fibres  or  of 
the  vagus  might  be  held  responsible.  Physiological 
experiments  have  shown  that  extrasystoles  of  the  type 
met  with  in  this  case  can  be  produced  by  excita¬ 
tion  of  the  sympathetic  fibres.  On  the  other  hand, 
the  effect  of  amyl  nitrite,  atropine  and  ocular  compression 
is  principally  upon  the  vagus  nerve,  while  recent  workers 
have  shown  that  the  left  vagus  acts  more  especially  on 
the  auriculo-ventricular  bundle  and  the  ventricle.  But 
although  two  or  three  isolated  cases  appear  to  point  to  a 
different  conclusion,  orthodox  opinion  does  not  accept  the 
production  of  extrasystolic  crises  as  among  the  conse¬ 
quences  of  excitation  of  the  vagus ;  and  in  this  case, 
although  ocular  compression  prolonged  a  crisis,  the  crises 
were  regularly  produced  and  only  produced  by  exercise. 
During  the  earlier  stages  of  the  illness  the  patient  had 
suffered  from  nocturnal  attacks  of  dyspnoea  and  cardiac 
disturbance  apparently  similar  to  those  seen  by  the 
authors.  This  fact  is  of  interest,  since  it  is  recognized 
that  during  sleep  disturbances  of  the  cardiac  function  are 
experienced  which  are  similar  to  those  caused  by  fatigue 
during  the  day.  The  prognosis  in  this  case  is  guarded 
because  of  the  extent  of  the  irritable  zone  existing  in  the 
myocardium, 

69.  Tremor  in  Soldiers. 

At  a  meeting  of  the  Medical  Society  of  Leipzig  N.  v. 
Mayendorf  (Muench.  vied.  Woch.,  February  29th,  1916) 
drew  attention  to  the  frequency  with  which  different 
kinds  of  tremor  were  found  in  military  hospitals.  He 
recognized  three  classes  of  tremor  showing  distinctive 
clinical  features.  In  the  first  there  was  tremor  of  the 
right  arm  when  the  elbowT  was  flexed  to  a  right  angle  or 
when  the  arm  hung  freely  down ;  it  was  characterized  by 
rhythmic  oscillations  with  wide  excursions.  This  form 
of  tremor  was  sometimes  the  only  symptom  ;  at  other 
times  it  was  accompanied  by  well-defined  hysterical 
phenomena,  the  arm  in  such  cases  being  anaesthetic. 
There  was  no  limitation  of  movement  of  this  arm,  no  con¬ 
tractures,  and  no  increase  of  the  tendon  reflexes.  In  the 
second  class  also  the  tremor  showed  wide  excursions.  It 
affected  both  legs,  increasing  and  decreasing  in  intensity, 
and  being  usually  accompanied  by  analgesia  extending 
upwards  as  far  as  to  the  upper  border  of  the  patella. 
When  the  patellar  reflexes  wrere  increased  there  was  no 
corresponding  increase  of  the  Achilles  reflexes  or  accen¬ 
tuation  of  Babinski’s  sign.  The  apparent  limitation  of 
movements  about  the  knee-joints  on  passive  movement 
was  due  to  muscular  contractions.  The  tremor  diminished 
on  walking,  and  was  least  when  the  legs  were  flexed  at 
the  knee  to  a  right  angle,  w  hen  the  patient  sat  on  the  edge 
of  his  bed,  or  Avhen  he  stood  up.  To  tremor  of  this  variety 
might  be  applied  the  term  “  static  tremor.”  In  the  third 
class  there  was  general  clonus,  vThich  either  persisted  as 
such  or  developed  into  tremor,  limited  to  certain  ex¬ 
tremities,  Avhen  the  patient  was  subjected  to  severe 
exertion  or  other  stimuli.  The  clonus  of  the  right  arm 
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exceeded  in  intensity  the  contractions  of  any  of  the  other 
groups  of  muscles.  In  every  case  in  this  class  the  mental 
condition  was  much  affected.  Mayendorf  had  also  seen 
one  case  of  isolated  tremor  of  the  muscles  of  one  side  of 
the  neck  and  one  case  of  isolated  tremor  of  one  side  of 
the  face.  In  both  these  cases  the  affected  pai'ts  were  also 
analgesic.  Discussing  the  etiology  of  these  tremors,  he 
suggested  that  there  were  many  contributory  factors,  such 
as  shell  concussion,  standing  in  water  for  hours,  falls  from 
horseback  or  carts,  projectile  wounds,  etc.  In  only  very 
few  cases  was  there  a  psychogenetic  basis  to  account  for 
these  symptoms,  and  on  this  account  they  should  be 
regarded  rather  as  a  commotion  neurosis  due  to  physical 
concussion  of  the  central  nervous  system  than  as  an 
hysterical  manifestation.  As  for  the  teaching  that  these, 
tremors  could  be  cured  by  suggestion,  he  had  found  that 
the  results  of  this  treatment  were  only  transitory,  the 
basic  disease  being  unaffected  by  hypnosis.  Accordingly 
he  was  very  doubtful  as  to  the  wisdom  of  sending  back 
to  active  service  patients  “cured”  by  this  method.  All 
these  forms  of  tremor  could  easily  be  imitated.  To  dis¬ 
tinguish  between  the  true  sufferer  and  the  malingerer 
it  was  not  enough  to  rely  on  certain  trick  tests,  but  every 
factor  in  the  case,  including  the  patient’s  personality, 
should  be  carefully  analysed.  It  was,  however,  possible 
at  once  to  exclude  malingering  when  the  tremor  was 
continuous  for  several  hours. 


SURGERY. 


70.  Extraction  of  Projectiles  from  Lung. 

At  a  meeting  of  the  Paris  Surgical  Society  on  September 
8th,  1915  [Bull,  et  mem.  de  la  Soc.  de  Chir.,  September  21st, 
1915),  G.  Marion  presented  a  soldier  from  whom  he  had 
extracted  a  bullet  lodged  in  the  lung  at  the  depth  of  9  cm. 
including  the  chest  w7all,  and  lying  in  contact  with  the  left 
auricle.  The  case  showed  that  the  removal  of  projectiles 
from  the  lungs  was  easy,  and  not  a  severe  procedure. 
Marion,  who  at  first  shared  the  genexal  opinion  as  to 
the  danger  of  the  operation,  was  led  gradually  to  the 
belief  that  all  cases  without  exception  could  be  dealt 
with.  At  first  he  operated  only  in  cases  in  which 
the  foreign  body  had  produced  foci  of  suppuration 
with  adhesions  to  the  chest  wall.  Later,  after  having 
removed  projectiles  lodged  at  a  depth  of  1  or  2  cm. 
in  the  lung  substance,  he  wrent  on  to  extract  them 
at  a  depth  of  7  cm.,  and  he  found  that  the 
operation  was  neither  more  difficult  nor  more  serious. 
Discussing  the  risks  caused  by  a  foreign  body  embedded 
in  the  lung,  Marion  says  that  in  two  cases  in  which  the 
patients  only  complained  of  some  difficulty  in  breathing, 
lie  found  the  projectile  encysted  in  an  abscess  from  which 
pus  escaped  when  the  lung  was  incised.  The  technique  is 
simple.  Having  localized  the  projectile,  an  incision  is 
made  parallel  to  the  nearest  lfib  above  or  below  it ;  the  rib 
is  resected  for  a  length  of  4  or  5  cm. ;  the  lung  is  next 
stitched  to  the  chest  w  all  with  a  Reverdin  needle  and 
three  or  four  threads  of  catgut  over  the  area  of  the 
rectangle  which  forms  the  field  of  operation  bounded 
above  and  below  by  a  rib  and  laterally  by  the  ends  of  the 
resected  rib.  The  lung  is  then  incised,  and  the  finger 
is  pushed  in,  no  heed  being  taken  of  bleeding  or  air 
bubbles.  When  the  projectile  is  reached,  it  is  seized 
with  the  finger  bent  to  the  form  of  a  hook,  and 
pulled  out,  regardless  of  tearing  the  lung ;  if  it  cannot 
be  caught  wTith  the  finger,  the  parenchyma  is  drawrn 
out  with  Kocher’s  forceps  while  the  projectile  is  pushed 
out  with  the  index  finger  ;  Avhen  brought  to  the  chest  Avail 
it  is  removed  with  the  help  of  a  grooved  director  or  a 
bistoury.  Finally  the  w'ound  in  the  lung  is  plugged  Avith 
a  compress  soaked  in  strong  carbolic  solution,  and  an 
ordinary  dressing  is  applied  to  the  one  in  the  chest  wall. 
In  no  case  has  the  operation  caused  any  trouble  except 
some  coughing  Avith  expulsion  of  a  small  amount  of  blood  ; 
this  soon  ceased.  The  patients  were  generally  able  to 
leave  their  beds  in  thi’ee  or  four  days.  The  plug  is  re¬ 
moved  from  the  lung  wound  on  the  fourth  or  fifth  day ; 
according  to  its  depth  it  takes  from  a  fortnight  to  a  month  to 
cicatrize  completely.  Mai’ion  said  he  had  operated  in  tAventy- 
seven  cases, in  only  one  of  which  he  was  unable  to  extract  the 
projectile  ;  this  failure  he  attributes  to  his  not  having  fixed 
the  lung  before  opening  the  pleura,  as  he  has  always  done 
since.  Of  the  twenty-six  projectiles  removed  seventeen 
wrere  bullets,  five  fi’agments  of  shell,  and  five  shrapnel 
bullets.  In  seventeen  cases  the  projectile  was  encysted 
in  the  lung,  free  from  any  adhesion,  and  lying  at  a  depth 
varying  from  one  to  seven  centimetres.  In  four  cases 
there  were  adhesions  between  the  lung  and  the  pleura, 
and  the  foreign  body  was  in  the  middle  of  them  ;  in  three 
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-a?r  *■?  encysted  purulent  focus,  the  existence  of 
which  nothing  in  the  patient’s  condition  led  the  surgeon 
to  suspect.  In  a  further  communication  Marion  (Ibid., 
December  1st,  1915)  said  he  had  then  operated  in  forty- 
three  eases,  and  had  never  seen  serious  bleeding.  In  no 
case  up  to  the  date  of  report  had  the  operation  been 
followed  by  any  ill  effect.  He  had  never  had  to  deal  with 
multiple  projectiles,  but  if  he  met  with  such  a  case,  and 
if  all  the  foreign  bodies  were  lodged  in  the  same  lobe, 
he  \\  ould  try  to  remove  them  by  drawing  out  the  lung.  If 
they  were  scattered  about  in  the  parenchyma,  he  would 
take  mto  account  their  size,  the  symptoms  produced 
by  them,  and  the  lesions  disclosed  by  radioscopy7.  In  a 
paper  read  before  the  same  society  on  November  10th,  1915, 

/  Pierre  Duval  (Ibid.,  November  16tli,  1915)  stated  that 
he  removed  projectiles  from  the  lung  in  fourteen  cases. 

e  agreed  with  Marion  that  such  foreign  bodies  should 
always  be  extracted,  but  he  used  a  different  technique, 
llie  projectile  might  lie  in  a  portion  of  lung  adherent  to 
t  le  chest  wall  with  or  without  a  cutaneous  fistula ;  or  it 
might  be  lodged  in  non-adherent  lung.  In  the  latter  case 
the  patients  complained  of  persistent  deep-seated  pain  in 
.  e  chest,  which  did  not  always  correspond  with  the 
situation  of  the  foreign  body.  The  respiratory  movements 
were  short  and  jerky ;  both  the  pain  and  the  dyspnoea 
were  aggravated  by  effort.  These  symptoms  made  the 
men  unfit  for  military  service.  Duval  criticized  Marion’s 
technique,  especially  the  thrusting  of  the  finger  into  the 
iullg>  which  he  thought  not  only  caused  laceration  of  the 
parenchyma  but  extensive  haemorrhagic  infiltrations.  In 
three  cases  he  deliberately  opened  the  pleura,  produced 
a  total  progressive  pneumothorax,  drew  the  pulmonary 
lobe  out  of  the  chest,  palpated  and  found  the  projectile, 
cut  dowrn  on  it  through  the  part  where  there  was  least 
lung  substance  to  traverse,  extracted  the  foreign  body, 
sutured  the  wound  in  the  lung,  which  was  replaced  in  the 
thorax,  completely  stitched  up  the  chest  wall  and  aspirated 
the  intrapleural  air  by  puncture.  In  a  week  the  patients 
were  able  to  leave  their  beds,  and  in  a  fortnight  cure  was 
complete.  Auscultation  and  percussion  showed  an  abso¬ 
lutely  normal  state  of  things.  In  twenty  odd  cases  he  had 
one  death  from  double  pneumonia  following  the  operation ; 
the  projectile  was  lodged  in  a  piece  of  lung  adherent  to 
the  chest  wall.  Full  details  of  the  cases  were  given. 
At  a  meeting  of  the  same  society  on  January  26th,  1916 
(Ibid.,  February  1st,  1916),  Pl.  Mauclaire  showed  five 
cases  in  which  removal  of  projectiles  from  the  lung  had 
been  followed  by  haemoptysis,  serous  effusion  into  the 
pleura  or  extensive  pneumothorax.  These  complications 
were  not  severe,  but  this  might  not  always  be  the  case, 
h  or  that  reason  he  thought  that  surgical  intervention  was 
called  for  only  when  the  foreign  body  caused  great  pain, 
repeated  effusion,  or  pulmonary  congestion.  Patients 
should  be  kept  under  observation  for  some  time.  With 
regard  to  the  operative  procedure,  Mauclaire  said  that  if 
the  incision  of  the  pleura  were  small,  pneumothorax  might 
be  avoided.  The  expansion  of  the  lung  could  be  helped  by 
directing  the  patient  to  make  long  expirations  wrhile 
pinching  his  nose ;  this  closed  the  glottis,  and  pushed  the 
lung  towards  the  chest  wall. 

At  a  meeting  of  the  Societe  de  Medecine  et  de  Cbirurgie 
<ie  Boideaux  on  January7  21st  (Gaz.  hebdovi.  des  sci.  vied., 
April  2nd  and  16th,  1916)  Petit  de  la  Villeon  read  a 
communication  in  which  he  stated  that  in  a  surgical 
service  in  the  principal  naval  hospital  at  Brest  under  his 
direction  he  had  among  1,700  wounded  men  treated  by 
him  about  80  cases  of  penetrating  wound  of  the  chest.  In 
a  proportion  of  these  fragments  of  projectiles  were 
lodged  in  the  lung.  During  the  first  year  of  the  war  he 
ac,.ed  on  the  doctrine  of  non-intervention,  but  further 
experience  led  him  to  change  his  mind.  His  first  opera¬ 
tion  for  extraction  of  the  foreign  body  was  done  on 
June  3rd,  1915.  At  that  time  Marion  was  the  only 
surgeon  in  France  who  had  extracted  projectiles  from 
the  lung,  and  his  results  were  still  unpublished.  Petit 
de  la  Yilleon  operated  in  10  cases,  in  all  with  a  successful 
result.  He  employed  two  different  procedures— thoraco¬ 
tomy  with  resection  of  ribs  and  incision  into  the  lung, 
x’cmoval  of  the  projectile,  followed  by  pleuropnlmonary 
sutuie,  and  restoration  of  the  chest  wall  ;  and  extraction 
under  the  radioscopic  screen.  While  each  of  these  pro¬ 
cedures  has  its  advantages,  the  author  prefers  the  screen 
operation  on  account  of  its  simplicity,  safety,  and  rapidity  • 
it  takes  only  a  few  minutes,  more  often  only  a  few  seconds’. 
The  local  post-operative  reaction  was  almost  insignificant, 
and  all  the  patients  were  able  to  leave  their  beds  on  the 
fourth  or  fifth  day.  Petit  de  la  Villeon’s  experience  has 
cominced  him  that  the  lung  is  a  very  tolerant  organ, 
which  with  proper  precautions  can  be  freely  operated  on 
without  danger. 


71.  Extraction  of  Projectile  from  the  Heart. 

ni  ^eaussenat  reported  to  the  Academic  de  Medecine 
(Bulletin,  May  6tli,  1915  ;  II  Morgagni,  March  31st,  1916) 
the  case  of  a  young  sergeant  operated  on  for  a  wound  of 
the  heart  caused  by  a  projectile  which  had  remained  free 
“I,®  ventricle,  and  was  extracted  four  months  and 
a  half  after  the  infliction  of  the  wound.  The  patient  was 
struck  on  October  1st,  1914,  by  a  fragment  of  grenade 
Passing  through  the  diaphragm,  the  pericardium, 
thickness  of  the  cardiac  muscle,  penetrated 
into  the  right  ventricle.  It  measured  one  and  a  half  centi- 
metres  in  length  by  one  and  a  half  in  breadth  and  three 
millimetres  in  thickness ;  it  weighed  15  grams.  It  was 
extracted  on  F  ehruary  17tli,  1915.  The  heart  was  opened 
and  the  projectile  was  seized,  not  without  difficulty,  with 
forcepsand  removed.  The  heart  was  immediately  sutured, 
in  three  days  intense  dyspnoea  came  on  with  grave  sym¬ 
ptoms  of  collapse.  There  was  moderate  fever  with  slight 
pulmonary  symptoms,  which  disappeared  in  a  few  days. 
A  month  after  the  operation  the  patient  could  be  regarded 
as  absolutely  cured,  and  at  the  date  of  report  the  heart’s 
action  was  normal  and  the  cure  seemed  to  be  definitive. 
T'vo  similar  cases  are,  says  Beaussenat,  on  record,  one 
published  in  1909  the  other  in  1910.  These  showed  the 
prolonged  tolerance  by  the  heart  in  regard  to  metallic 
foreign  bodies,  as  in  one  the  patient  died  after  four  months 
and  a  half,  the  second  after  seven  months.  In  these 
cases,  however,  no  operation  was  done,  and  the  projectiles 
were  only  found  at  the  autopsy.  [In  the  Epitome  of 
January  29th,  1916,  par.  36,  there  is  a  short  account  of 
an  unsuccessful  attempt  to  remove  a  fragment  of  shell 
from  the  right  ventricle  ;  and  in  the  number  for  April  8th 
tlieie  is  a  report  of  a  case  in  which  a  shrapnel  bullet  was 
extracted  from  the  same  cavity.] 

Cas  Gangrene. 

V.  Marconi  reports  ( Giornale  di  Mcdicina  Military 
October,  1915;  11  Morgagni,  April  5tli,  1916)  seventeen 
cases  of  gas  gangrene  treated  in  an  Italian  field  hospital. 
Among  them  were  three  cases  of  comminuted  fracture  of 
the  femur  caused  by  hand  grenade,  rifle  bullet,  and 
shrapnel.  In  four  other  cases,  in  addition  to  compound 
fractures  of  the  bones  of  limbs,  there  was  injury  to  blood 
vessels,  which  had  necessitated  the  application  of  the 
elastic  bandage  for  periods  varying  from  four  to  six  hours  * 
these  were  also  grenade  and  gunshot  wounds.  In  one 
case  there  was  a  fracture  of  the  tibia  by  a  shrapnel 
bullet;  m  another  a  joint  was  injured  by  grenade.  In 
three  other  cases  vessels  had  been  seriously  injured  bv 
gunshot  or  shrapnel  and  had  been  treated  at  the  dressing 
station  with  the  elastic  bandage,  which  had  been  kept  on 
for  periods  varying  from  three  to  eight  hours.  In  the  re¬ 
maining  five  cases  there  were  lesions  of  soft  tissues  by  pro¬ 
jectiles  without  damage  to  bone  or  vessels.  The  symptoms 
were  of  all  degrees  of  severity,  the  gravest  being  in 
cases  of  large  lacerated  wounds  with  extensive  separation 
of  tissue  caused  by  fragments  of  grenade  or  shrapnel, 
which  always  carried  much  infective  material.  The 
phenomena  of  gas  infection  were  always  most  violent  in 
cases  in  which  the  elastic  bandage  had  been  left  on  for  a 
long  time.  On  the  other  hand,  in  the  case  of  wounds  of 
soft  parts,  the  infection  was  limited  and  easily  neutralized. 
The  greatest  virulence  was  caused  by  fragments  of 
grenade  ;  next  came  shrapnel,  which  almost  always 
carried  into  the  body  all  the  bits  of  clothing  it  might  meet. 

In  the  case  of  men  who  have  lived  in  trenches  for  months 
it  may  readily  be  conceived  that  these  are  not  aseptic. 
Bullet  wounds  play  a  large  part  in  the  production  of  infec¬ 
tion  when  there  is  smashing  of  bone  and  shock.  The 
elastic  ligature  applied  for  many  hours  causes  a  lessened 
vitality  in  the  tissues,  thus  facilitating  the  attack  of 
pathogenic  germs,  which,  on  the  other  hand;  with  a  good 
supply  of  blood,  by  the  rapid  establishment  of  collateral 
circulation,  would  be  overcome.  Marconi  holds  that  the 
surgeon  should  not  i\ait  for  attenuation  of  the  process 
by  mild  measures.  If  improvement  is  not  obtained 
quickly,  there  should  be  no  hesitation  about  ener¬ 
getic  intervention,  because  the  saving  of  life  or  its 
loss  is  often  a  question  of  a  few  hours.  If  the 
process  is  limited,  the  thermo- cautery  should  bo 
freely  applied,  together  with  disinfectants  which  can 
penetrate  throughout  the  windings  of  the  wound.  In 
severe  wounds,  even  when  important  vessels  have*  been 
injured,  it  is  not  necessary  always  to  apply  the  “  fatal 
haemostatic  ligature.”  Efficient  plugging  with  a  com¬ 
pressive  bandage  is  in  most  cases  sufficient.  The  elastic 
ligature  should  be  used  only  in  extreme  cases  and  for  a 
shoit  time,  never  more  than  two  hours,  otherwise  the 
patient  is  in  danger  of  losing  his  limb  by  gas  gangrene 
When  the  gangrene  develops  there  ought  to  be  no 
hesitation  about  amputation. 
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Giovanni  Tiengo  [II  Policlinico,  sez.  pratica,  April  16th, 
1916)  reports  three  cases  of  gas  gangrene,  two  of  which 
were  cured,  and  one  died.  All  the  cases  presented  the 
characteristic  local  symptoms — emphysema,  yellowish-red 
discoloration  of  the  skin,  fetor  and  reddish  tint  of  the  dis- 
charge,  necrotic  muscular  foci,  and  great  pain,  with  crepitus 
on  palpation.  At  first  this  is  the  only  symptom  that 
reveals  emphysema,  but  if  no  intervention  is  made  within 
the  first  two  or  three  days,  a  great  increase  in  size  takes 
place,  which  in  the  limbs  is  almost  uniform  and  sym¬ 
metrical,  and  not  partial,  such  as  might  be  due  to  a  puru¬ 
lent  accumulation  or  to  an  emphysema  of  different  origin  ; 
this  extends  progressively  to  the  root  of  the  limb  or  to  the 
abdomen,  buttocks,  and  loins,  up  to  the  ribs.  Whilst 
on  the  abdomen  it  is  not  very  manifest,  it  may  assume 
large  dimensions  on  the  buttocks  and  loins.  This  diversity 
of  development  of  the  emphysema  is  due  to  the  fact  that 
on  the  buttocks  and  loin  there  are  large  muscular  masses. 
The  formation  of  gas  occurs  in  the  necrotic  foci  produced 
in  the  substance  of  the  muscles,  and  from  these  the  gas, 
separating  the  fibres,  escapes,  together  with  liquid  pro¬ 
ducts,  into  the  area  of  the  wound,  from  which  they  may 
be  seen  to  issue,  sometimes  with  a  gurgling  sound. 
Longitudinal  incisions  should  be  made  from  the  wound 
or  above  it  if  the  emphysema  extends  up*  to  the 
root  of  the  limb  and  in  the  gluteal  region  down  to  the 
muscles.  Then  with  the  finger  or  a  blunt  instrument  the 
muscular  fibres  or  bundles  should  be  separated  so  as  to 
penetrate  into  the  various  foci  of  gangrene.  These  should 
be  freely  opened,  scraped,  and  irrigated  with  calcium 
hypochlorite  and  drains  of  gauze  or  tubes  inserted.  In 
this  -way  the  progress  of  the  disease  is  arrested  without 
having  recourse  to  amputation  or  other  disabling 
operation. 

At  the  Royal  Medical  Academv  of  Rome  on  February 
27th,  1916  (Ibid.,  April  16th,  1916)  N.  Leotta  insisted  on 
the  importance  of  the  elastic  bandage  in  cases  of  gas  gau- 
grene.  Bub  it  should  not  be  applied  unreasonably,  and  the 
surgeon  should  always  be  ready  to  take  it  off  at  once  if 
necessary.  On  the  basis  of  his  own  experience,  Leotta 
showed  that  the  number  of  gangrenous  foci  could  be  notably 
reduced  by  early  and  free  opening  up  of  the  wound  at 
the  first  sign  of  septic  complication.  Among  the  patients 
brought  to  his  hospital  the  percentage  of  gangrene  had 
been  less  than  1  per  cent.  When  gangrene  does  occur 
and  is  quickly  diagnosed,  it  is  always  possible  to  save 
life  and  limb  by  cauterization  with  the  red-hot  iron.  He 
recalled  how  recently'  Querci  had  recourse  to  cauterization 
with  a  current  of  hot  air  of  -600c  by'  means  of  Gaiffe’s 
apparatus,  which  acts  in  a  way  identical  with  that  of  the 
hot  iron.  But  Querci’s  results  were  inferior  to  those 
obtained  by  himself  in  his  field  hospital.  He  had  never 
performed  an  amputation  for  gas  gangrene  and  had  not 
lost  a  single  patient  attacked  by-  the  disease.  In  nine  cases 
he  obtained  a  cure  without  amputation.  In  the  discussion 
Durante  said  that  he  had  long  used  the  red-hot  iron  for 
the  cure  of  gas  gangrene.  The  results  had  always  been 
satisfactory'. 

Captain  L.  B.  Cane,  R.A.M.C.,  records  [St. Bart's  Hos¬ 
pital  Reports,  March,  1916)  the  case  of  a  soldier,  aged  22, 
admitted  to  H.M.S.  Devanha  on  August  29tli,  1915,  from 
Suvla  Bay  with  “  pyrexia  of  uncertain  origin.”  On  Sep¬ 
tember  22nd  he  complained  of  pain  in  the  right  forearm, 
which  showed  the  typical  symptoms  of  gas  gangrene, 
extending  to  about  2  in,  above  the  elbow-joint.  There 
was  no  trace  of  any  wound  or  abrasion.  Circular  ampu¬ 
tation  was  performed  at  the  level  of  the  insertion  of  the 
deltoid,  some  frothy'  serum  escaping  at  one  point  where 
the  involved  area  was  encroached  upon.  The  brachial 
artery  was  not  blocked.  No  sutures  were  applied.  The 
patient  died  about  six  hours  later.  An  incision  made  into 
the  amputated  limb  liberated  much  gas  and  frothy'  serum, 
not  particularly'  offensive,  and  there  was  no  pus.  There 
was  no  other  case  of  gas  gangrene  on  the  Bevanlia  at  the 
time,  nor  did  any  case  develop  afterwards. 


PATHOLOGY. 


73.  Gas  Bacillus  Infection. 

F aunt LEROY  [Annals  of  Surgery,  January,  1916) ^points  out 
that  the  Bacillus  per f ring en's  is  practically  always  present 
in  the  discharges  anil  tissues  of  all  wounds  in  the  present 
war,  and  being  also  present  in  the  soil-stained  clothing  its 
access  to  the  wounds  is  easily  understood.  A  fatal  case  of 
gas  bacillus  infection  passes  through  the  stages  of  injury,  in¬ 
fection,  localized  necrosis,  progressive  gas  production,  circu- 
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latory  disturbance,  increased  virulence,  and  septicaemia, 
and  it  is  essential  for  the  growth  of  the  organism  that 
there  should  be  a  certain  amount  of  devitalized  tissue  in 
the  wound,  the  toxins  formed  exerting  a  selective  action 
on  the  planes  of  connective  tissue,  travelling  most  rapidly 
along  the  fascial  planes.  In  the  earlier  stages  there  is 
usually  nothing  to  indicate  the  gravity  of  the  process,  but 
in  from  two  to  five  day's  a  small  degree  of  swelling 
develops,  and  palpation  elicits  the  presence  of  gas  in  the 
tissues,  and  some  loss  of  tissue  elasticity  resembling 
induration.  A  slow'ly  progressive  copper-coloured  mottling 
of  the  skin  adjacent  to  the  wound  follows,  and  a  character¬ 
istic  fetid  odour  resembling  dead  fish  becomes  noticeable, 
the  discharge  being  of  a  thin,  sero-sanguineous  character, 
with  later  the  development  of  crops  of  vesicles  varying 
from  the  size  of  a  pea  to  several  inches  in  diameter. 
Although  in  the  earlier  stages  of  the  infection  a  pulse  may 
be  present  in  one  of  the  arteries  distal  to  the  -wound  it 
becomes  progressively  weaker,  and  in  the  last  stage 
is  always  absent.  A  rising  pulse-rate,  usually  out  of 
proportion  to  the  degree  of  fever,  is  _  highly  sugges¬ 
tive  of  the  first  grade  of  infection  in  view  of  the 
usual  febrile  response  to  other  wound  infections  in 
which  the  pulse-rate  is  usually  in  direct  proportion 
to  the  degree  of  fever.  Large  ragged  and  deep  wounds 
afford  the  most  ideal  condition  for  rapid  infection, 
especially  if  important  blood  vessels  and  nerves  have 
been  injured  so  as  to  interfere  seriously  with  nutrition 
and  to  produce-  rapid  necrosis.  The  thoroughness  of 
early  surgical  intervention  is  a  most  important  factor  in 
the  progress  of  the  infection.  Prophylaxis  consists  in 
the  usual  precautions  against  wound  infection,  together 
with  special  considerations  arising  from  the  nature 
of  trench  warfare  and  the  ease  of  infection  with  the 
organism  responsible  for  progressive  emphysematous 
necrosis.  Covering  the  floor  of  the  trench  with  wood 
faggots,  and  whitewashing  thickly'  and  repeatedly  the 
sides  of  the  trench,  are  measures  suggested,  as  well  as 
the  adoption  of  a  less  porous  and  more  easily  cleanable 
material  for  clothing,  and  rigid  attention  to  trench 
hygiene.  Abortive  treatment  presupposes  the  possibility 
of  being  able  thoroughly  to  treat  the  wound  within  twelve 
hours  after  the  receipt  of  injury,  and  the  prompt  and 
complete  removal  of  all  foreign  bodies  or  splinters  of  bone, 
under  rc-ray  guidance  if  possible.  In  large  wounds  long 
fenestrated  rubber  tubes  should  be  placed  in  the  depth 
of  the  wound  and  its  diverticula,  and  the  wound  packed 
with  gauze  saturated  with  Dakin’s  fluid,  over  which  is 
placed  a  layer  of  non-absorbent  cotton  through  which  the 
tubes  pass,  so  that  every  hour  or  two  the  fluid  may  be 
injected  through  them  in  order  to  keep  the  gauze 
thoroughly  saturated.  At  the  end  of  one  or  two  days, 
according  to  the  size  and  character,  the  wound  will  be 
sterilized,  and  the  patient  can  then  be  moved  to  the  rear 
hospital  on  a  moulded  splint  or  plastic  dressing.  The 
curative  treatment  has  especially  to  do  with  the  second 
grade  of  the  infective  process,  which  is  usually  treated  in 
the  large  base  hospitals  of  the  interior.  While  it  is  con¬ 
sidered  that  Wright’s  treatment  with  salt  solution  may  bo 
satisfactory  in  selected  cases  the  great  majority  of  pro¬ 
gressive  cases  appear  to  require  more  radical  treatment, 
such  as  not  only  a  thorough  opening  up  of  the  wound,  but 
also  the  continuous  use  of  an  active  antiseptic.  A  few  others 
have  advised  and  reported  favourably  upon  a  subcutaneous 
introduction  of  oxygen  under  pressure  into  the  tissues 
above  the  wound.  In  order  to  prevent  or  limit  skin 
retraction  after  operation  the  following  method  was 
devised  to  pull  constantly  upon  the  skin  during  the  period 
of  after-treatment ;  A  wide  piece  of  Canton  flannel 
material  is  glued  on  its  hairy  side  to  the  skin  about  2  in. 
above  the  wound.  Sewn  to  this  are  four  narrow  pieces, 
2  in.  apart,  each  having  a  short  piece  of  narrow  webbing 
attached.  This  should  not  be  used  until  three  or  four- 
days  have  elapsed  after  the  operation,  so  that  nothing  may 
interfere  with  the  keeping  the  wound  wide  open.  Narrow 
strips  of  rubber  cover  the  raw  surface,  and  over  this  are 
placed  the  wide  gauze  pads,  secured  in  place  by  a  narrow 
strip  of  gauze  surrounding  the  dressings  at  the  end  of 
the  stump.  The  extension  straps  are  now  brought  over 
the  end  of  the  stump  and  buckled  to  corresponding 
webbing  on  a  cross  piece  of  wood  attached  to  a  cord 
passing  over  a  pulley'  and  secured  to  a  bag  weighing  5  to 
7  lb.  By  keeping  up  such  extension  for  a  month,  the 
dressings  being  renewed  daily',  the  skin  usually'  comes 
down  over  the  stump  sufficiently'  to  allow  the  apparatus 
to  be  dispensed  with.  When  once  the  septicaemic  grade 
is  reached  all  methods  of  treatment  by  serums,  etc.,  are 
useless,  and  the  only  hope  is  to  prevent  the  onset  of  this 
stage  by  prompt  amputation  in  the  latter  part  of  the  second 
grade  and  before  the  patient  is  too  weak  to  stand  the  shock 
of  the  operation. 
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MEDICINE. 


7*.  War  Psvchiatry. 

At  a  meeting  of  the  Royal  Medical  Academy  of  Genoa 
Arturo  Morselli,  consulting  neurologist  to  the  First  Army 
of  Italy,  presented  a  communication  on  war  psychiatry 
which  he  called  a  new  chapter  in  mental  pathology.  He 
excluded  from  his  purview  all  the  common  forms  of 
psychosis  which  the  circumstances  of  warfare  had  forced 
from  a  condition  oi  latency  into  active  development,  and 
those  such  as  alcoholism,  epilepsy,  and  dementia  praecox, 
which  had  already  existed  when  the  patients  were 
mobilized.  Deal  ng  only  with  mental  aberrations  due 
directly  to  the  war,  he  said  these  mostly  occurred  in  an 
acute  form  ;  they  were  brought  on  by  the  emotional  ex¬ 
citement  of  battle,  and,  in  his  experience,  had  a  basis  of 
asthenia.  He  divided  them  into  seven  groups :  (1)  Acute 
nervous  asthenia,  mostly  in  the  form  of  neurasthenia  and 
psychasthenia ;  2)  liysteiia,  of  which  there  were  many 
varieties  manifesting  themselves  in  dumbness,  stammer¬ 
ing,  tremor,  paralysis,  convulsions,  catalepsy,  or  som¬ 
nambulism  ;  (3)  depression,  showing  itself  sometimes  as 
simple  sadness,  at  others  as  delirium  with  ideas  of  sui¬ 
cide  ;  (4)  stupor,  sometimes  simple,  sometimes  accom¬ 
panied  by  catatonic  phenomena  recalling  those  of  dementia 
praecox;  <5)  hallucinations,  coming  on  in  a  transient  form 
after  emotion ;  (6)  confusional  states,  having  the  characters 
of  amentia ;  (7)  in  rare  cases,  maniacal  excitement.  All 
forms  of  war  psychosis  in  the  strict  sense  are,  in  Morselli’s 
experience,  curable  within  a  short  period  if  treated  early; 
it  is  important,  therefore,  that  the  diagnosis  should  be 
made  at  once  within  the  war  zone.  It  is  better  that  a 
soldier  whose  mind  has  been  derauged  by  the  conditions 
of  military  service  should  not  be  sent  to  a  lunatic  asylum 
unless  the  case  proves  refractory  to  early  treatment.  The 
author  points  out  the  difficulties  presented  by  more  or 
less  conscious  simulation.  It  is  in  dealing  with  such  cases 
that  the  experience  of  the  psychiatrist  is  most  useful,  as, 
without  special  knowledge,  mistakes  are  easily  made. 
Once  the  doctor  has  made  up  his  mind  that  the  soldier  is 
shamming,  the  best  plan  is  to  send  him  back  to  the 
fighting  line.  The  results  of  treatment  in  the  psychiatric 
stations  writhin  the  war  zone  are  very  satisfactory.  In 
some  forms  of  psychosis  the  proportion  of  cures  within 
the  first  ten  days  is  60  per  cent* 

Chavigny  ( Paris  vied.,  January  1st,  1916)  says  that 
soldiers  on  active  service  are  peculiarly  liable,  under  the 
strain  of  the  number  and  variety  of  the  duties  imposed 
upon  them,  to  show  mental  breakdown  by  “reactions” 
wnich  expose  them,  if  their  nature  is  not  recognized,  to  be 
punished  for  breaches  of  discipline.  Temporary  loss  of 
memory  may  make  a  man  forget  that  he  is  a  soldier  and 
leave  the  trenches,  with  the  result  that  he  is  court- 
martialled ;  the  same  thing  may  happen  in  cases  of  deaf- 
mutism  from  shock.  The  reactions  of  real  insanity  are 
shown  by  desertion,  abandonment  of  post,  refusal  to  obey, 
breaking  oi  arms  and  destruction  of  equipment,  burning  of 
buildings,  mutiny,  and  acts  of  violence.  These  offences 
include  almost  all  those  which  under  military  law  are 
visited  with  increased  penalties  in  time  of  war.  Chavigny 
relates  several  illustrative  cases  in  which  an  expert 
examination  saved  men  from  death,  and  obtained  for  them 
a  recognition  of  unfitness  for  military  service.  Chavigny 
insists  that  simulation  is  relativ  ly  rare,  and  he  strongly 
urges  the  doctor,  even  when  a  case  looks  most  suspicious, 
not  to  allow  himself  to  be  carried  away  by  a  first  impres¬ 
sion.  He  should  carefully  observe  the  man,  not  letting  • 
him,  or  any  one  about  him,  know  that  he  is  under  sus¬ 
picion.  The  expert  must  remember  that  a  mistaken 
diagnosis  of  simulation  justly  exposes  him  to  the  severest 
criticism.  But  having  made  up  his  mind  that  the  case  is 
one  of  malingering,  he  should  act  without  hesitation.  The 
author  relates  a  curious  case  of  what  he  calls  super¬ 
simulation.  A  censor  of  correspondence  from  the  front 
intercepted  a  letler  from  a  soldier  to  his  wife,  in  which  he 
told  her  not  to  worry  about  him  when  she  was  informed 
that  he  was  in  hospital,  as  in  order  to  get  away  from  the 
firing  line,  where  he  ran  too  much  risk,  ho  was  sham¬ 
ming  deaf-mutism.  lie  instructed  her  how  she  was  to 


answer  all  questions  in  Gftse  of  inquiry,  so  as  to 
give  a  convincing  history  of  hereditary  and  personal 
antecedents.  The  man  at  this  time  had  been  under 
Chavigny’s  care,  and  was  being  treated  for  typical  deaf- 
mutism  caused  by  shell  shock.  All  the  classical  sym- 
t  ptorns  were  present — local  anaesthesias  peculiar  to  such 
cases,  persistent  cough,  etc.,  besides  loss  of  speech  and 
hearing.  Examination  after  cure  of  the  deaf-mute  con¬ 
dition  showed  a  very  marked  state  of  mental  instability. 
But  more  typical  than  this,  inquiry  of  the  man’s  family 
doctor  confirmed  the  absolute  reality  of  the  hereditary 
and  personal  history  which,  in  his  letter  to  his  wife,  he 
had  described  as  invented  to  suit  the  requirements  of  his 
case.  The  wife,  on  close  examination,  confessed  that  her 
husband  was  the  victim  of  his  imagination,  as  it  often 
happened  that  he  could  not  distinguish  his  own  inven¬ 
tions  from  what  lie  had  actually  seen.  He  was,  in  fact, 
a  mythomaniac,  who  doubtless  in  order  to  give  himself 
some  importance  had  invented  a  disease  from  which  he 
really  suffered.  Ravaut,  as  the  result  of  a  series  of 
puncture  experiments  in  cases  of  mental  disturbr.n  -e 
caused  by  the  war,  had  pointed  out  the  frequent  presence 
either  of  abundant  albumin  or  blood  in  the  cerebro-spmal 
fluid  in  men  who  for  the  lack  of  objective  symptoms 
might  have  been  put  down  as  simulators.  Chavigny 
thinks  this  may  be  a  useful  help  in  diagnosis,  but  only  if 
the  result  is  positive.  He  has  seen  it  negative  in  cases  as 
to  the  genuineness  of  which  there  could  be  no  doubt. 
Furrowing  of  the  nails,  daiing  from  the  appearance  of 
nervous  or  mental  disturbance,  may  be  important  in  cases 
of  late  or  retrospective  examinations. 

75.  Simulated  Disease  in  Soldiers. 

Edgard  Blum  and  Gaston  Dimier  (Gaz.  hebdom.  des 
sciences  vied.,  May  21st,  1916)  discuss  the  etiology  and 
treatment  of  simulation.  The  determining  causes  are 
first,  the  wish  to  avoid  exposure  to  new  dangers,  and 
secondly i  to  get  a  pension.  The  predisposing  causes  are 
often  an  illness  or  a  wound,  or  it  may  be  the  nervous  over¬ 
strain  after  a  wound.  Occasional  causes  are  found  in  the 
organization  of  the  medical  staff  and  in  the  therapeutic 
measures  employed.  Full  advantage  had  not  been  taken 
of  the  services  of  the  neurologists  and  medical  psycho¬ 
logists  called  to  active  service  ;  such  specialists  played  an 
important  part  in  discovering  and  checking  at  the  beginning 
any  exaggeration  by  the  wounded  of  their  condition.  Again, 
the  organization  of  hospitals  left  much  to  be  desired,  if 
in  the  important  military  centres  there  were  sanitary 
formations  having  at  their  disposal  all  modern  therapeutic 
agents  and  a  specially  skilled  staff,  in  the  smaller  centres 
there  was  often  only  one  civilian  doctor  and  the  most 
rudimentary  therapeutic  equipment.  Simulators  had  a 
wholesome  Ilread  of  the  army  doctor,  but  in  these  centres 
his  visits  were  made  at  too  long  intervals.  Infirm- 
arians  and  lady  volunteers  were  also  responsible  for  much 
exaggeration  .by  the  wounded.  Their  very  devotioa 
tended  to  encourage  morbid  sentimentality  in  the  men. 
Other  causes  of  si  initiation  were  excess  in  medical  treat¬ 
ment  and  the  supply-  of  useless  prosthetic  apparatus.  The 
authors  quote  the  case  of  a  soldier  who  complained  of 
having  received  a  contusion  in  the  lumbar  region  which 
made  him  unable  to  stand  straight.  He  had  been  given 
a  splendid  corset  worth  several  hundreds  of  francs,  aiul 
professed  to  be  unable  to  do  without  it.  He  was  a  man  of 
herculean  build,  and  the  authors  were  convinced  that  ho 
was  shamming.  They  took  away  Iris  apparatus  in  spite  of 
his  protest,  and  a  week  later  he  walked  straight  and  asked 
for  his  discharge.  The  wearing  of  the  corset  had  fixed  in 
liis  mind  the  idea  of  incapacity.  A  number  of  wounded 
were  led  to  exaggerate  their  disability  by^  the  very  care 
bestowed  upon  them,  such  as  wearing  a  dressing  too  long 
or  immobilization  in  plaster-of-Paris.  In  addition  to  the 
interfeience  of  the  circulation  and  the  stiffness  of  joints 
thus  caused,  the  idea  of  disability  became  crystallized  in 
the  brain  of  the  wounded  man.  Electricity  applied  with 
small  batteries,  often  by  persons  unskilled  in  their  use, 
might  be  another  cause  of  simulation  by  giving  the 
Wounded  man  the  notion  that  the  failure  in  treatment 
was  due  to  the  gravity  of  the  hurt.  The  authors  agree 
with  Dejerine  and  Bergonie  that  if  the  functional  activity 
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was  sooner  brought  into  play  ;  if  doctors  were  less 
liberal  in  ordering  walking-sticks  and  crutches;  if,  in 
short,  there  was  less  treatment  of  a  kind  tending  to  fix 
theattention  of  the  wounded  man  on  his  hurt,  there  would 
be  less  exaggeration.  “Firing”  they  think  particularly 
harmful,  as  the  marks  left  gave  a  sort  of  stamp  of  authen¬ 
ticity  to  the  hurt  which  helped  simulation.  Discussion  in 
the  presence  of  the  patient  of  the  symptoms  and  diagnosis, 
and  criticism  of  what  had  been  done  encouraged  ex¬ 
aggeration.  The  authors  have  often  heard  men  on  the 
strength  of  these  criticisms  attribute  the  aggravation  of 
their  state  to  wrong  treatment.  They  have  often  known 
wounded  men  refuse  to  submit  to  examination  on  the 
ground  that  a  doctor  under  whose  care  they  had  been  had 
recommended  them  to  avoid  any  kind  of  movement  under 
penalty  of  formidable  complications.  Medical  boards 
were  also  responsible  for  a  good  deal  of  simulation.  Over¬ 
worked,  and  not  always  taking  into  account  the  reports 
furnished  them,  they  often  granted  too  long  leave  without 
sufficient  reason.  That  was  an  encouragement  to  the 
simulator,  especially  in  view  of  the  fact  that  the  truly 
brave  and  deserving  were  rewarded  only  with  the  regula¬ 
tion  seven  days.  There  were,  according  to  the  authors, 
two  classes  of' simulators.  One  invented  diseases;  detec¬ 
tion  was  generally  easy.  The  exaggeration  of  their  dis¬ 
ability  and  the  fiorvture  with  which  they  described  their 
suffering  at  once  enlightened  the  experienced  physician. 
Others  perpetuated  the  affection  from  which  they  suffered, 
and  instead  of  getting  well  in  the  ordinary  time  exploited 
their  troubles.  This  kind  of  simulation  might  be  conscious 
or  unconscious.  Among  the  unconscious  Avere  certain 
patients  with  exaggerated  emotivity.  Some  were  neur¬ 
asthenics  and  naturally  exaggerated  their  hurt.  As  Duprez 
says,  there  are  persons  who  pass  rapidly  from  suggestion 
to  simulation.  “The  psychopathic  process  generally 
follows  a  course  which  may  be  summed  up  in  the  follow¬ 
ing  words  :  Commotion,  emotional  suggestion,  exaggera¬ 
tion,  simulation  and  claim  for  compensation.”  A  similar 
evolution  is  seen  in  workmen  who  suffer  from  accidents. 
These  cases  Avere  the  easiest  to  cure.  Then  there  are  con¬ 
scious  malingerers  who  set  their  wits  against  the  doctor’s  ; 
with  them  it  was  necessary  to  use  coercive  measures. 

Forgues  (Caclucee,  No.  10,  1915  ;  II  Morgagni,  April  10th, 
1916)  gives  from  his  own  experience  some  illustrations  of 
simulation  by  soldiers.  Inflamed  glands  in  the  groin  may 
be  produced  by  scratching  the  foot  with  a  needle  steeped 
in  faecal  matter.  The  regular  outline  of  the  lesion  dis¬ 
tinguishes  it  from  an  excoriation  due  to  footgear.  Sores  of 
the  leg  may  be  caused  by  rubbing  the  field  blanket  against 
the  slrin  at  points  where  the  bones  are  superficial  (tibia, 
knee,  malleoli,  etc.).  At  the  first  visit  the  lesions  look 
trifling.  The  next  day  they  are  reddened  and  extended, 
and  if  faecal  matter  is  applied  they  take  on  an  alarming 
phagedaenic  appearance.  Purulent  conjunctivitis  may  be 
produced  with  a  little  tobacco  juice,  a  particle  of  lime,  or 
the  juice  of  some  euphorbiaceous  plant.  The  absence  of 
the  gonococcus  and  careful  watching  will  reveal  the  trick. 
Mucous  patches  are  imitated  by  cauterization  with  a 
lighted  cigarette  ;  the  size  and  form  of  the  patches,  Avhich 
are  alike  in  all  cqses,  should  beget  suspicion.  Haematuria 
is  simulated  by  the  ingestion  of  a  very  concentrated  con¬ 
coction  of  carrot  which  gives  the  macroscopic  appearances 
of  bloody  urine.  Haemoptysis  can  be  simulated  by  a  small 
cut  on  the  tonsils  or  pillars  of  the  fauces ;  blood  is  then 
brought  up  by  coughing.  Tonsillitis  is  produced  by  gargles 
of  hot  alcohol  or  petrol  or  a  decoction  of  euphorbiaceous 
plants  ;  in  these  cases  the  diagnosis  of  simulation  is  almost 
impossible.  Malaria  may  be  simulated  by  means  of  aloes 
applied  by  punctures  on  the  flanks,  or  better  by  an  infusion 
of  laurel  Avater  ;  simulation  cannot  be  proved  except  by 
examination  of  the  blood.  The  author  reports  in  detail  an 
epidemic  of  dysentery  caused  by  one  of  his  orderlies  Avith 
enemas  of  a  saturated  solution  of  alum,  folloAved  by  the 
introduction  into  the  anus  of  pledgets  of  cotton  steeped  in 
the  same  solution.  This  is  retained,  aud  the  progressive 
irritation  thus  produced  caused  bloody  diarrhoea  with 
tenesmus  perfectly  simulating  dysentery.  He  has  seen 
fainting  fits  produced  by  enemas  of  a  decoction  of  tobacco 
in  alcoholized  Avater ;  and  dog  bites  simulated  by  forks 
thrust  in  opposite  directions  into  the  hand  or  arm,  the 
effect  being  completed  by  contusion  by  striking  Avith  a 
stick.  A  comparison  of  the  lesions  with  the  soldier’s  fork, 
and  the  fact  that  the  wounds  produced  by  a  dog’s  teeth 
are  unequal  in  depth,  whilst  those  produced  with  a  fork 
are  all  equal,  will  serve  to  reveal  the  fraud. 

76.  War  Mutism. 

At  a  meeting  of  the  medical  society  of  Parma  in  Novem¬ 
ber,  1915,  L.  Koncoroni  reported  four  cases  of  war 
mutism  (II  Morgagni ,  May  10th,  1916).  Two  of  the  patients 
824  B 


had  an  evident  predisposition  to  mental  disease,  one  of 
them  having  attempted  suicide  some  years  before,  Avliile 
the  other  at  the  age  of  16,  after  seeing  an  apparition  of  a 
Avoman  clothed  in  white  in  his  room  at  night,  remained 
three  days  without  being  able  to  utter  a  word.  The  affec¬ 
tion  also  occurs  in  non-combatants ;  one  of  the  patients 
was  an  orderly,  and  another  a  chauffeur  employed  in 
collecting  Avounded.  Although  the  condition  is  known  as 
Avar  mutism,  in  the  author’s  cases  there  Avere  other 
phenomena — sensory  and  motor,  organic  and  psychic — 
besides  the  loss  of  speech.  One  man  Avas  the  subject  of 
automatic  motor  symptoms  Avith  rhythmical  movements 
of  the  head — flexion,,  extension,  and  from  side  to  side — 
and  twisting  of  the  trunk,. which  lasted  four  days  con¬ 
secutively.  Tavo  had  some  muscular  hypertonia,  especially 
in  the  lower  limbs;  in  three  there  Avas  definite  diminution 
in  sensitiveness  to  pain.  In  one  there  Avas  exaggeration 
cf  reflexes  superficial  and  deep,  and  immobility  of  the 
eyeballs,  so  that  the  man  seemed  to  be  always  staring  at 
one  point.  There  Avas  an  arrest  of  all  the  higher  psycho¬ 
motor  functions.  In  the  first  days  the  patients  Avere 
motionless,  g,nd  incapable  of  reacting  to  external  stimuli, 
or  manifesting  a  spontaneous  activity  except  in  regard  to 
taking  foed  and  emptying  the  rectum  and  bladder.  In 
most  cases  sleep  Avas  not  disturbed.  The  power  of  writing 
was  always  recovered  before  that  of  speech.  In  three 
cases  the  more  important  symptoms  disappeared  after 
three  to  ten  days,  and  in  a  fortnight  or  three  Aveeks  cure 
Avas  complete,  except  in  the  case  of  the  man  Avho  had 
previously  attempted  suicide.  In  him  the  psychic  dis¬ 
turbance  Avas  prolonged  for  a  couple  of  months,  and  he 
left  the  hospital  before  recovery  Avas  complete ;  in  his 
case,  lioAvever,  the  condition  Avas  not  so  much  a  psycho¬ 
motor  arrest  caused  by  the  Avar  as  a  common  paraphrenic 
form  of  mutism.  In  all  the  cases  there  Avas  some  loss  of 
hearing,  although  examination  of  the  ears  gave  negative 
results.  This  Avas  attributed  to  a  disturbance  of  percep¬ 
tion  of  sound  which  ceased  Avith  the  return  to  normal 
psychical  conditions.  In  all  the  cases  there  Avas  loss  of 
memory,  which  lasted  some  days.  Roncoroni  holds 
strongly  that  war  mutism  is  not  hysterical  in  nature. 

77.  War  and  Skin  Disease. 

Median,  chief  of  the  dermato-syphiligrapliic  service  of  the 
French  armies  ( Paris  med..  May  6th,  1916),  says  that  skin 
diseases  among  soldiers  on  active  service  present  a 
number  of  variations  from  the  ordinary  types  seen  in  time 
of  peace.  Before  the  Avar  the  most  common  affections  in 
the  Paris  skin  clinics  Avere  eczema,  itch,  psoriasis,  and 
tuberculosis,  lupoid  or  Avarty.  To-day  eczema  and  tuber¬ 
culides  are  relatHely  rare,  but  itch,  Avhich  Avas  also  rare, 
has  lately  shoAvn  an  increase  corresponding  to  that  of 
syphilis;  this  is  explained  by  the  fact  that  it  is  generally 
contracted  by  sexual  intercourse.  On  the  other  hand, 
phthiriasis,  ecthyma,  and  trichophytosis  are  common,  but 
present  some  special  features.  Impetigo  of  the  face  and 
non-parasitic  sycosis,  particularly  of  the  subnasal  variety, 
are  often  met  with.  Milian  attributes  the  infrequency 
of  tuberculosis  to  the  vigilance  of  recruiting  officers 
in  looking  for  the  morbid  condition,  and  to  the  open- 
air  life  and  good  feeding  of  the  men  at  the  front. 
Alopecia  areata,  generally  common  among  French 
soldiers,  has  so  far  been  little  in  evidence  since  the 
beginning  of  the  Avar,  possibly  because  men  suffering 
from  the  affection  have  not  been  sent  to  hospital.  The 
feAv  cases  seen  by  Milian  seemed  to  haATe  no  connexion 
Avith  emotional  shock.  Phthiriasis  occurs  iu  a  very  acute 
form,  the  Avhole  body  being  invaded  ;  the  skin  is  covered 
Avith  small  oedematous  papules  of  the  size  of  a  pin’s  head. 
The  excoriated  papules  Avith  small  broAvn  crusts  of 
ordinary  pediculosis  and  the  dark  discoloration  charac¬ 
teristic  of  the  chronic  form  are  exceptional.  This  is  due 
to  prompt  treatment  of  the  condition.  Milian  points  out 
that  the  oedematous  papules  have  a  seat  of  predilection 
not  mentioned  in  textbooks:  that  is  the  region  just  below 
the  posterior  border  of  the  axilla  AA'here  the  sleeve  of  the 
vest  touches  it.  Itch  le-ions,  on  the  other  hand,  are 
seen  on  the  front  of  the  axilla.  The  phthiriasis  of 
Avar  is  almost  always  com)  licated  by  ecthyma  of  the 
lower  limbs  caused  by  scratching.  Sometimes  the  lesions 
are  in  the  form  of  straight  lines  as  broad  as  the  finger 
and  several  centimetres  in  length ;  they  arc  seen  in 
groups  of  tAvo,  three,  or  more  on  the  front  of  the  thigh 
and  the  outer  part  of  the  leg.  They  are  bright  red  in 
colour,  and  are  absolutely  identical  in  appearance  Avith  the 
wounds  left  after  the  removal  of  strips  of  skin  for  grafting 
by  Thiersch’s  method.  So  closely  do  they  resemble  arti¬ 
ficial  lesions  that  Milian  at  first  sight  was  inclined  to 
believe  that  they  wei’e  voluntary  mutilations.  But  their 
arrangement  in  parallel  lines,  their  situation  Avithin  reach 
of  the  hands,  their  direction  and  breadth,  convinced  him 
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that;  they  '"'ere  infected  scratches.  These  lesions  usually 
get  well  quickly  under  wet  antiseptic  dressings.  A  more 
severe  form  complicating  phthiriasis  in  worn-out  and 
dirty  men  is  characterized  by  large  and  deep  ulcers  left 
>y  the  separation  of  black  eschars,  which  heal  very 
slowly.  The  treatment  is  careful  cleansing  of  the  limb, 
painting  with  tincture  of  iodine  and  pure  oxygenated 
water,  and  dressing  with  picric  acid,  1  per  cent.  Milian 
says  that  picric  acid  is  an  excellent  remedy  for  pyo- 
dermitis,  but  unfortunately  its  use  is  forbidden  in  mili¬ 
tary  hospitals,  as  by  taking  it  internally  soldiers  have 
been  able  to  simulate  jaundice.  Artificial-dermatitis  has 
oeen  rare.  Milian  has  seen  only  three  cases,  in  all  of 
which  the  lesion  was  a  pustular  eruption  produced  by 
thapsia  juice.  Trichophytosis  has  been  unusually 
frequent:  Milian  attributes  this  to  the  great  herds  of 
cattle  collected  for  the  feeding  of  the  troops.  In  the 
winter  of  1914-15  the  animals  near  Verdun  were  packed 
c  ose  together  in  stables  and  barns.  This  was  the  cause  of 
a“  eP1dcmic,  in  which  two  animals  out  of  three  were 
attacked  and  the  disease  -was  communicated  to  the 
men  in  charge  of  them.  Last  winter  it  spread  among 
the  troops,  who  caught  it  from  their  horses,  among  whom 
the  disease  was  very  fife. 

Gaucher  and  Mile.  Renee  Klein  (Ibid.)  say  that  the 
influence  of  emotion  and  shock  in  the  production  of 
psoriasis  is  well  known.  They  have  been  struck  by  the 
increase  of  the  disease  since  the  outbreak  of  the  war,  and 
they  have  especially  noted  the  frequency  of  its  occurrence 
as  a  sequel  of  wounds.  Often  it  developed  on  the  scar. 

1  hey  do  not  think  that  this  is  to  be  explained  by  irritation, 
but  rather  that  the  wound  is  a  place  of  least  resistance  to 
attack.  A11  objection  to  this  view  is  the  late  development 
of  the  disease  on  scars.  -- 
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SURGERY. 

78-  Syphilis  in  War  Time. 

A1’  a,  “e?tiuS  o£  the  Paris  Academie  de  Medecine  on 
March  28tli  ( Paris  mid.,  April  8th,  and  Journ.  de  vied,  et  de 
ehir.prat.  May  10th,  1916)  Gaucher,  chief  physician  to  a 
number  of  hospitals  of  the  regional  camp  of  Paris,  read  a 
paper  on  syphilis  in  war  time.  His  observations  had  con¬ 
vinced  him  that  in  France  and  in  the  other  belligerent 
countries  syphilis  was  much  more  prevalent  than  before 
the  war.  In  a  total  number  of  2,295  patients  treated  iu 
ns  service  at  the  Saint  Louis  Hospital  from  January  1st  to 
Juiy  31st,  1914— that  is  to  say,  in  the  seven  months  imme- 
diateiy  preceding  the  outbreak  of  liostilities-there  were 
An™  aS<LS  01  recent  syphilis,  or  in  round  numbers  300  in 
3,000  From  August  14th,  1914,  to  December  31st,  1915,  he 
admitted  to  the  same  service  4,912  patients,  civilians  and 
soldiers,  of  whom  793  were  cases  of  recent  syphilis,  or  in 
round  numbers  800  in  5,000.  The  prevalence  of  the  disease 
nad  therefore  increased  by  nearly  one-lialf  since  mobiliza¬ 
tion.  The  proportion  of  cases  among  soldiers  and  civilians 
was  about  equal,  and  the  increase  in  numbers  about  the 
same  in  both  classes.  Many  more  chancres  were  seen  in 
quite  young  people  and  in  elderly  men,  and  it  would  seem 
that  those  unfit  for  military  service  had,  in  regard  to  the 
contraction  of  syphilis,  taken  the  place  of  men  on  active 
service.  According  to  Vaillard,  general  inspector  of  the 
sanitary  service,  the  1935,  1936,  and  1937  classes  were 
threatened  with  contamination  from  birth.  Gaucher,  feel- 
mg  that  much  of  the  evil  was  due  to  ignorance,  organized 
courses  of  popular  lectures  on  syphilis  and  its  prevention. 
His  communication  led  to  the  appointment  of  a  committee 
consisting  of  Landouzy,  Gaucher,  Balzer,  Pierre  Marie, 
Pinard,  and  \  aillard,  to  study  the  best  means  of  dealing 
with  the  situation. 

War  Injuries. 

C.  A.  McWilliams,  of  New  York  (Journ.  Amer.  Med.  Assoc. 
April  8th,  1916)  reports  a  case  that  is  of  interest  on  account 
of  the  number  of  wounds  received,  the  way  in  which  they 
were  treated,  and  the  recovery  after  numerous  plastic 
operations.  The  man  received  the  first  attention  ten  hours 
after  the  infliction  of  the  wound,  and  was  admitted  to  hos¬ 
pital  after  four  days.  The  injuries  comprised:  (1)  Wound 
at  the  level  of  the  eleventh  rib  in  the  midscapular  line. 
(2)  Wound  in  the  face  involving  the  right  half  of  the  lower 
mandible,  where  there  was  a  defect  of  at  least  an  inch  in 
the  bone  which  had  been  blown  away,  the  whole  lower 
pai  t  of  the  cheek  and  right  half  of  the  mouth,  which  involved 
both  upper  and  lower  lips,  and  the  tip  of  the  nose  and  the 
right  ala.  This  wound  was  infected  with  maggots,  and 
was  indescribably  foul.  (3)  Shell  wounds  on  the  buttocks 
which  were  superficial  and  suppurating.  (4)  Shell  wound 


ivfn  bp°7  righfc  clavicle>  wifch  Partial  paralysis  of  right 
arm;  Pulse  was  present  011  that  side.  (5)  Wound  of  riuhb 

finht  1?/  (6'  SlinP,le  Pott’s  fracture  of  both  bones  of  the 
if, lit  leg,  apparently  involving  the  ankle-joint,  probably 

snlin?1  h'nfp1  mS\  iThe  fra°tured  leS  was  put  up  in  a  Cabot 
i.  A'  1  e  mouth  wound  was  cleaned,  and  a  number  of 

Th|fcf-u?ewmimn  pe!'f°niiet1’  «omeof  which  are  illustrated, 
made  bv  ,  !  -the,  llose’  cheek>  and  chest  Were  all 
c  mrVnf  thi"*1?!  1,ulsslle>.  aud  wftre  in  direct  line.  Tho 
at,se  ot  tke  Pullet  was  from  the  nose  to  the  cheek  to 

• Viere  lfc,  hacl  its  exit  i  it  entered  again  just 
(  Ion  the  clavicle,  and  penetrated  through  the  axilla 
where  it  injured  the  brachial  plexus,  finally  making  its 
exit  beneath  the  middle  of  the  scapula  behind,  or  its  course 
may  have  been  in  the  reverse  direction.  The  injury  of  the 
iranT  plexus  was  not  a  complete  division  of  any  of  its 
on ?hnm/w  fi  U,0VTenfcS  0t'  the  arm  conld  be  carried 
toSmlto  Ubta”  Tbe  iaw  w“  with 

80.  Radiography  in  Gunshot  Wounds  of  the  Skull. 

Vilvandre  (Arch,  radiol.  et  elec.,  February,  1916)  says 
that  to  trephine  a  skull  for  a  depressed  fracture,  tiie 
clinical  signs  ot  which  are  obvious  or  even  urgent,  with¬ 
out  first  .ascertaining  the  presence  or  absence  of  a  missile 
by  *  rays,  is  irrational.  The  relief  of  decompression  may 
be  obtained  within  a  few  hours,  but  if  the  patient  still  has 
a  bullet  or  piece  of  shrapnel  in  his  brain  the  prognosis  is 
not  really  improved.  At  the  same  time,  while  recognizing 
the  importance  of  radiography  previous  to  operation  in 
‘  \u  cases,  there  are  cases  in  which  x  rays  apparently 
tail.  Even  a  good  radiogram  may  be  negative  wdien  the 
c  inical  symptoms  point  to  the  presence  of  a  depressed 
fracture,  and  the  failure  is  still  more  obvious  in  the  case 
of  a  small  linear  crack  or  fissure.  Damage  to  the  skull, 
furthermore,  is,  as  a  rule,  more  extensive  than  can  be 
shown  m  the  radiograph,  probably  owing  to  the  incidence 
of  the.  rays  on  a  round  body  The  author  has  noticed,  in 
operating  theatre  and  wards,  that  skulls  with  long  com¬ 
minuted  fractures— even  skulls  in  which  the  depression  is 
great— do  well  provided  no  foreign  body  is  present.  The 
connexion  between  extensive  fracture  and  good  recovery 
has  impressed  the  author,  and  he  suggests  that  long 
fractures  may  be  more  efficient  in  relieving  pressure  than 
localized  small  trephining  of  one  inch  or  so  in  diameter 
A  widespread  decompression  of  a  moderate  degree  mav 
perhaps  be  better  than  decompression  of  a  greater  degree 
m  a  smaller  area.  In  the  cases  of  which  he  is  thinking 
the  bone  remains  in  place,  being  only  lifted  up  through 
intracranial  pressure.  The  natural  juxtaposition  of  the 
bone  to  the  dura,  and  of  the  latter  to  the  grey  matter, 
persists  to  a,  great  extent  in  such  cases,  and  tends  to 
pi  event  hernia  cerebri  and  its  sequelae  of  brain  destine- 
tion  and  sepsis.  The  author  wonders  whether  the  lifting 
up  of  a  large  area  of  bone  and  replacing  it  after  the 
necessary  cleaning  of  clot  and  removal  of  loose  bodies  is 
not  to  be  preferred  to  the  trephining  and  removal  of  bone 
by  the  ordinary  method.  Future  callus  may  entail  further 
compression,  but  many  fractured  skulls,  untouched  by  the 
surgeon,  do  well,  and  the  sufferers  go  through  life  without 
further  symptoms,  except  some  slight  headache. 

81-  Night  Blindness  in  Soldiers. 

In  a  communication  to  the  Paris  Academie  de  Medecine 
Dr.  Wecker,  lecturer  at  the  University  of  Liege  (Journ.  de 
med.  et  de  cliir.  prat.,  May  10th,  1916),  called  attention  to 
the  occurrence  of  hemeralopia  in  soldiers,  a  fact  which  he 
said  did  not  appear  to  have  been  noted  in  former  wars 
Men  who  see  quite  well  in  daylight  lose  their  vision  at 
night,  so  that  they  fall  into  ditches,  and  into  craters  often 
full  of  water,  and  require  to  be  helped  on  their  way  by 
then  comrades.  Often  these  men,  though  very  brave 
dread  being  put  on  duty  as  sentries  at  advance  posts,  feel¬ 
ing  themselves  unequal  to  the  responsibility  thus  thrown 
upon  them.  If  they  are  drivers  of  vehicles  they  are  unable 
to  do  the  work  at  night.  Of  3,977  patients  in  an  ophthalmo- 
logical  service  at  the  front,  409,  or  about  10  per  cent.,  pre¬ 
sented  very  distinct  symptoms  of  hemeralopia.  In  all  the 
fundus  was  normal.  The  principal  causes  of  night  blind¬ 
ness-nervous  exhaustion,  overstrain,  want  of  sleep— are 
found  in  abundance  among  soldiers  A  well  known  form 
of  the  disease  is  that  which  occurs  in  endemic  form  in 
penitentiaries  and  orphanages,  and  in  ships,  owing  to 
insufficient  or  improper  nourishment.  During  the  seven 
weeks  just  before  Easter,  iu  Russia,  hemeralopia  is  very 
common.  But  among  Wecker’s  patients  there  was  no 
question  ot  underfeeding.  The  treatment  which  he  found 
successful  was  care  of  tiie  general  health  and  rest;  decided 
improvement  followed  the  wearing  of  smoked  glasses.  11 
any  myopia,  presbyopia,  or  astigmatism  were  present, 
those  conditions  were  dealt  with  by  appropriate  glasses, 
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82.  Extraction  of  Intracranial  Projectiles  under 
Fluorescent  Screen. 

Rouvillois  (Arcli.  d'electr.  viecl.,  No.  401,  1916)  practises 
the  extraction  of  intracerebral  foreign  bodies  directly 
under  the  control  of  the  fluorescent  screen.  He  first 
takes  two  radiographs  (a  front  and  a  profile  view),  and 
decides  from  this  information  upon  a  datum  point  as 
precise  as  possible.  The  patient  is  then  taken  to  the 
operating  theatre,  and  trephining  is  practised  according 
to  the  ordinary  technique,  care  being  taken  afterwards  to 
dilate  the  entrance  of  the  tract  in  the  general  direction 
indicated  by  the  preliminary  radiography.  This  little 
manoeuvre  frequently  permits  of  the  evacuation  of  clot 
and  debris,  and  prepares  the  way  for  the  forceps.  The 
patient  is  then  returned  to  the  radiographic  couch,  and, 
a  screen  inspection  showing  that  the  projectile  is  still  in 
the  same  position,  extraction  is  practised  there  and  then. 
For  this  purpose  the  author  uses  forceps  bent  at  the 
junction  of  the  blades  at  an  angle  of  about  45  degrees, 
similar  to  that  used  for  foreign  bodies  in  the  external  ear 
passage.  Holding  the  fluoroscope  in  the  left  hand,  he 
introduces  the  forceps  with  the  right,  working  under  the 
control  of  the  screen  image,  and  knowing  already  the 
general  direction  of  the  foreign  body  from  the  previous 
jr-ray  examination.  After  extraction,  he  introduces  imme¬ 
diately  into  the  intracerebral  passage  a  drainage  tube  of 
sufficient  calibre,  but  penetrating  not  more  than  1  or  2  cm. 
By  means  of  this  drain  he  injects,  under  pressure,  with  a 
syringe,  an  antiseptic  liquid.  He  claims  that  this  tech¬ 
nique  permits  one,  with  a  little  practice,  to  extract  even 
small  and  deeply  situated  intracerebral  projectiles  with 
the  minimum  of  operative  damage,  and  in  a  time  varying 
from  thirty  seconds  to  one  and  a  half  minutes. 

83.  Treatment  of  Woun'ds  by  Hyperaemia. 

E.  Sehrt  (Muench.  vied.  Woch.,  March  7th  and  14th, 
1916),  says  that  the  treatment  of  wounds  of  limbs  by 
Bier’s  method  of  hyperaemia  has  given  eminently 
satisfactory  results.  He  found  that,  provided  the  treat¬ 
ment  was  begun  within  the  first  twenty-four  to  sixty 
hours  of  the  infliction  of  the  wound,  both  the  local 
and  general  reaction  to  infection  was  reduced  to  a 
minimum,  infection  being  in  many  cases  completely 
aborted.  Since  he  had  begun,  in  May,  1915,  to  use  this 
method  in  severe  wounds  of  the  limbs  he  had  never  seen 
a  case  of  gas  gangrene  originating  in  such  an  injury. 
Severe  shell  wounds  of  the  trunk  he  still  treated  with  free 
incisions.  By  avoiding  the  use  of  the  knife  in  severe 
wounds  of  the  limbs,  and  reljing  mainly  on  treatment  by 
hyperaemia,  he  had  prevented  the  occurrence  of  trouble¬ 
some  post- operative  scars.  After  giving  details  of  many 
cases,  he  concludes  by  insisting  on  the  importance  of  the 
treatment  being  instituted  at  the  earliest  possible  date. 

LlNBEEGER  (Ibid.,  February  29th,  1916)  gives  details  of 
several  cases  treated  by  continuous  hyperaemia,  which 
was  found  to  be  applicable  even  in  the  field.  Indeed, 
after  the  first  days,  this  treatment  required  no  more  time 
than  any  other  treatment  of  severe  wounds.  The  method 
was  particularly  useful  in  projectile  wounds  of  the  knee- 
joint,  practically  all  of  which  were  infected,  and  it  was 
mainly  due  to  this  treatment  that  suppuration  of  this 
joint  was  seldom  seen  by  him.  Even  when  it  did  occur, 
it  was  kept  in  check  by  the  hyperaemia  which  rendered 
extensive  operations  superfluous.  The  fever,  which  was 
invariably  present  at  the  commencement  of  the  treatment, 
soon  abated ;  and  the  pain,  which  was  often  severe,  de¬ 
creased  under  the  treatment,  and  usually  ceased  after 
twenty-four  to  thirty-six  hours.  The  ultimate  results  were 
also  satisfactory. 

84.  Sling  Atrophy. 

Rochard  and  STERN  ( Journ .  de  vied,  et  de  chir.  prat., 
May  25th,  1916)  call  attention  to  the  evil  effects  of  the  too 
prolonged  wearing  of  arm  slings,  which  they  say  tends  to 
transform  wounded  men  into  chronic  invalids.  In  a  typical 
case  the  whole  limb  is  wasted;  the  muscles  from  the 
deltoid  to  the  interossei  are  atrophied ;  the  skin  of  the 
hand  is  thinned,  damp,  violet  blue  in  colour,  and  so  cold 
that  the  patient  often  wears  a  warm  glove.  The  joints  of  the 
shoulder,  elbow,  wrist,  and  fingers  are  stiffened  as  if  by  rust, 
and  passive  movement  causes  pain  and  resistance.  If  the 
limb  is  allowed  to  hang  free,  it  retains  the  same  position 
as  when  carried  in  the  sling;  the  arm  is  fixed  to  the  trunk, 
the  forearm  flexed,  the  hand  and  fingers  point  downwards. 
The  falling  of  the  fingers  towards  the  ulnar  side  is  the 
characteristic  sign  that  the  sling  has  beeu  worn  too  long  ; 
it  is  caused  by  the  weight  of  the  unsupported  end  of  the 
limb,  and  in  inveterate  cases  corresponds  to  a  true  inward 
subluxation — slow,  progressive,  and  often  irreducible— of 
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the  hand  and  especially  of  the  fingers.  Active  movements 
are  awkward,  jerky,  weak,  and  limited ;  they  are  often 
accompanied  by  slight  quick  tremor.  The  authors  insist 
that  echarpes,  as  they  call  them,  are  neither  true  simu¬ 
lators  nor  really  functionally  disabled  ;  they  have  lost  the 
habit  of  movement,  and  the  condition  is  one  of  atrophy 
and  ankylosis  produced  by  too  long  immobilization.  A 
wounded  limb  is  forthwith  put  in  a  sling,  and  kept  thus 
supported  for  an  indefinite  time.  The  man  finds  it  relieves 
him  while  the  hurt  is  painful ;  afterwards  it  gives  him  tho 
agreeable  sensation  that  everyone  gets  from  holding  on  to 
the  side  strap -in  a  railway  carriage.  Insidiously  the  limb 
wastes  and  stiffens,  and  the  man  becomes  a  confirmed 
invalid.  The  first  thing  to  be  done  is  to  dispense  with  the 
sling,  notwithstanding  the  protests  of  the  patient  and 
sympathetic  friends.  Then  if  there  be  no  definite  contra¬ 
indication,  such  as  false  joint  or  arthritis,  passive  move¬ 
ment  and  massage  should  be  employed.  The  treatment 
should  at  first  be  carried  out  by  the  doctor,  who  by  gentle¬ 
ness  and  persuasion  will  gain  the  confidence  of  the  patient 
and  encourage  him  to  put  his  will  power  in  action.  Of 
course,  in  cases  where  there  is  an  anatomical  lesion  a  sling 
is  necessary  ;  it  is  the  abuse  of  it  that  is  condemned. 


THERAPEUTICS. 

85.  Prophylactic  Inoculat'on  against  Dysentery. 

According  to  G.  Seiffert  and  O.  Niedieck  (Muench.  vied. 
Woch.,  February  29th,  1916),  most  cases  of  dysentery  in 
Germany  among  soldiers  and  prisoners  are  due  to  the 
relatively  harmless  bacteria  associated  with  the  names  of 
Lentz  and  Kruse.  Accordingly,  prophylactic  inoculation 
has  mainly  been  undertaken  against  these  bacteria, 
whereas  inoculation  against  the  Shiga-Kruse  bacteria  has 
hitherto  seldom  been  required.  The  outbreak  of  a  small 
epidemic  in  the  camp  to  which  the  authors  were  attached 
gave  them  the  opportunity  of  studying  the  effect  of 
inoculation  in  about  2,000  cases.  The  reactions  of  the 
serum  to  this  inoculation  were  noted  in  several  cases, 
and  the  constant  development  of  antibodies  was  inter¬ 
preted  as  evidence  of  acquired  immunity.  The  cessa¬ 
tion  of  the  epidemic  coincided  with  the  change  in  the 
weather  from  severe  heat  to  cold  and  rain ;  an  •  it  w'as 
therefore  doubtful  whether  this  or  the  inoculations  were 
responsible.  The  authors  conclude  that  there  is  at  present 
insufficient  material  on  which  to  base  a  final  judgement  on 
the  results  of  inoculation  against  dysentery.  It  is  aho 
uncertain  how  long  the  mmuuity  lasts,  but  probably  it  is 
short-lived,  and  it  may  therefore  be  necessary  under  certain 
conditions  to  repeat  the  inoculation  after  a  few  months. 

86.  Fibrolysin  In  Recent  Cutaneous  Scars. 

Henri  Toussaint  (Bull,  ct  mem.  de  la  Soc.  de  Chir.  de 
Paris,  August  17th,  1915)  has  made  trial  of  subcutaneous 
injections  of  fibrolysin  for  the  loosening  of  recent  seal’s. 
A  six  weeks’  course  of  injections  of  thiosinamine  did  no 
good  in  a  case  in  which  the  urethra  was  occluded  from 
pressure  by  cicatricial  tissue  the  result  of  a  wound 
inflicted  four  months  before.  Injections  of  fibrolysin  gave 
encouraging  results  in  two  cases  in  which  there  was  an 
adherent  cutaneous  scar  prolonged  by  an  indurated  cord,  in 
each  case  caused  by  a  wound  from  a  fragment  of  shell  re¬ 
ceived  about  a  month  before  the  injections  were  begun. 
The  wound  was  situated  in  one  case  above  the  knee  close  to 
the  internal  saphenous  nerve,  in  the  other  on  the  latero- 
external  aspect  of  the  neck.  Both  patients  complained  of 
excessive  pain,  especially  at  night.  I11  both  Wassermann’s 
reaction  wras  negative  ;  4  c.cm.  of  fibrolysin  were  injected 
every  other  day,  the  needle  being  pushed  deeply  along  the 
indicated  cord.  Even  in  the  case  of  the  patient  wounded 
in  the  neck,  who  was  a  very  nervous  subject,  the  injec¬ 
tions  caused  no  pain,  although  he  had  been  unable  to  bear 
the  rubbing  of  a  collar  on  the  site  of  the  wound.  Suggestion 
was  used  to  further  the  cure,  and  the  patient  was  assured 
that  pain  would  cease  as  soon  as  the  skin  was  freed  from 
its  adhesions.  Mas  age  was  used  with  the  injections,  and 
the  patient  was  told  to  massage  the  scar  himself  at  odd 
times.  At  the  end  of  six  weeks  the  scar  was  free  from 
the  subjacent  tissues  and  the  hyperaesthesia  had  dis¬ 
appeared.  The  author  suggests  that  in  cases  similar  to 
those  described  it  is  advantageous  to  free  the  cutaneous 
and  subcutaneous  tissues  in  order  to  liberate  the  nerve 
fibres  which  give  rise  to  the  pain;  also  where  a  quite  x’ecenb 
cutaneous  scar  is  threatening  to  imprison  a  tendon  or  a 
sensory  or  mixed  nerve  fibrolysin  may  prove  of  great 
benefit.  Treatment  must,  however,  be  begun  early,  it 
being  useless  to  try  the  method  three  or  four  months  after 
the  infliction  of  a  wound  which  has  been  accompanied  by 
more  or  less  prolonged  suppuration. 
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PRESS  OPINIONS . 

From  the  British  ftledscai  Journal. 

“We  cannot  praise  this  work  more  highly  than  to  say  that  it  is  well  worthy  the  reputation  of  its  author, 
and  that  it  should  be  the  cherished  possession  of  every  active=minded  surgeon.” 

From  Tha  Lancet. 

“It  is  needless  to  discuss  the  whole  work  in  detail,  but  we  may  say  that  in  this,  as  in  the  other  writings  of 
the  author,  the  facts  are  given  in  simple  language,  and  he  speaks  with  the  assurance  of  one  who  knows  his 
subject.  The  illustrations  are  numerous  and  clear,  and  the  printing  is  all  that  can  be  desired.” 


From  the  Edinburgh  Medical  Journal. 

“The  writer’s  facile  style,  the  clearness  of  the  type,  and  the  excellence  of  the  illustrations,  all  go  to  make 
the  book  one  which  is  read  with  pleasure  as  well  as  profit.  Each  successive  edition  of  such  a  work  must  find 
a  place  in  the  operating  surgeon’s  library.” 

From  the  OubSin  Journal  of  Hieifical  Science. 

“  it  would  be  an  impertinence  to  attempt  to  criticise  such  a  work  from  such  a  distinguished  surgeon  and 
w viter  as  we  all  know  the  author  to  be.  It  is  sufficient  to  state  that  the  work  has  been  thoroughly  revised 
and  has  been  placed  within  reach  of  ail  in  the  author’s  best  manner.  The  illustrations  and  letterpress  are 
also  all  that  could  be  desired.” 

From  the  British  Journal  of  Surgery. 

“The  book,  which  is  got  up  in  Messrs.  Saunders’  usual  perfect  style,  and  illustrated  by  many  excellent 
drawings  by  Miss  Ethel  Wright,  will  remain  a  monumental  and  authoritative  work  on  the  surgery  of  the 
alimentary  canal  and  its  glands.” 
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This  new  w  vk  is  based  on  Dr.  Wadsworth's  sixt.cn  years’  constant  study  of  tire  human  body  and  of  some  4,000 
postmortems.  So  far  as  pos-ible  tire  principles  are  presented  rather  than  rules.  The  actual  technique  is  explained 
in  detail.  Many  errors,  commonly  accepted  as  facts,  are  pointed  out  and  corrected.  A  strong  feature  is  the  great 
attention  given  to  the  interpretation  of  finding s,  bringing  out  many  important  points.  Anatomists,  surgeons, 
medical  men  of  all  departments  will  find  a  great  deal  of  real  value.  To  those  who  are  called  upon  to  perform 
post-mortem  examinations  this  new  book  is  indispensable  because  it  gives  them  the  new  technique,  the  new 
interpretation  of  findings.  The  illustrations  are  actual  photographs  taken  by  Dr.  Wadsworth  himself.  All  were 
made  from  fresh  cadaver  dissections — not  from  preserved  specimens. 

Octavo  of  G00  pages,  with  304  original  illustrations.  By  William  S.  Wadsworth,  M.D.,  Coroner’s  Physician  of 
Philadelphia.  Cloth,  25s.  net. 
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In  this  new  work  are  stored  the  facts  gleaned  from  the  study  of  921  operatively  and  pathologically  demonstrated 
cases  of  gastric  cancer.  The  cases  extend  over  nearly  ten  years’  service  at  the  University  Hospital,  Ann  Arbor, 
the  Mayo  Clinic,  and  the  Augustana  Hospital,  Chicago.  The  past  decade  has  been  prolific  in  its  contributions  to 
our  better  clinical,  pathological,  and  surgical  knowledge  of  gastric  cancer.  All  these  many  important  advances  are 
here  given,  and  their  practical  application  emphasized.  The  book  contains  sections  on  distribution  and  aetiology, 
ihorbid  anatomy  (gross,  microscopic,  and  experimental),  symptomatology,  physical  abnormalities,  examination  of 
gastro-intestinal  function,  Rontgen  examination,  tlie  blood  in  gastric  cancer,  gastric  ulcer  and  gastric  cancer,  gastric 
cancer  in  the  young,  differential  diagnosis,  non-surgical  treatment  and  surgical  treatment.  Dr.  Oclisner’s  chapter 
on  operative  treatment  describes  the  newest  technique,  fully  illustrated. 

Cancer  of  the  Stomach.  By  Frank  Smithies,  M.D.,  Gastro-Enterologist  to  Augustana  Hospital,  Chicago.  With 
a  chapter  on  Surgical  Treatment  by  Albert  J.  Ochsner,  M.D.,  Professor  of  Clinical  Surgery,  University  of  Illinois. 
Octavo  of  525  pages,  illustrated.  “  Cloth,  24s.  net. 
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should  run  into  many  editions." — St.  Thomas’s  Hospital  Gazette. 
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student  and  the  practitioner . A  text-book  of  proved  excellence.”— 

British  Medical  Journal. 


2nd  Edition.  40  Illustrations.  3s.  6d.  net, 

HADLEY  S  MEDICAL  and  SURGICAL  NURSING. 


Second  Edition.  6s.  6d.  net. 

MEDICAL  AND  PHARMACEUTICAL  LATIN. 

By  REGINALD  R  BENNETT,  B.Sc.Lond.,  F.I.C., 

Late  Lecturer  in  Pharmacy  University  College  Hosp.,  London. 


FIFTEENTH  EDITION.  239  Illustrations.  8s.  6d.  net. 

POLLARD  &  DAVIES’  MINOR  SURGERY 

“One  of  the  best  of  its  kind . contains  a  wealth  of  information.”— British  Journal  of  Surgery. 

SECOND  EDITION.  8  Plates,  155  Text-figures.  9s.  6d.  net. 

JESSOP’S  OPHTHALMIC  SURGERY  AND  MEDICINE. 

By  WALTER  H.  H.  JESSOP,  M.A.,  M.B.,  F.R.C.S.,  Senior  Ophthalmic  Surgeon,  St.  Bartholomew’s  Hospital. 

London :  J.  &  A.  CHURCHILL,  7,  Graat  Marlborough  Street. 
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NOW  READY.  SEVENTH  EDITION  Twentieth  Thousand.  Over  1,100  pages.  Fully  Revised  and  with  additional 

Articles  and  Illustrations.  Bevelled  Boards,  Burnished  Top.  21s.  net 

An  INDEX  of  TREATMENT 

Edited  by  ROBERT  HUTCHISON,  M.D.,  F.R.C.P.,  Physician  to  the  London  Hospital; 
and  JAMES  SHERREN,  F.R.C.S.,  Surgeon  to  the  London  Hospital. 

IN  CONJUNCTION  WITH  87  REPRESENTATIVE  CONTRIBUTORS. 

A  COMPLETE  GUIDE  TO  TREATMENT  IN  A  FORM  CONVENIENT  FOR  REFERENCE. 

ca'ni?°,fc  do  '.nof?  t,lan  recommend  it  in  terms  of  high  laudation.  It  should  be  in  the  hands  of  every  practitioner  of  medicine.”— Brit.  Med.  Jour. 

Of  special  use  to  the  general  practitioner. '—Lancet. 

“  The  success  of  this  work  has  been  unqualified.” — Dublin  Jour,  of  Med.  Science. 

“  A  useful  and  comprehensive  work.  ” — Med.  Press  and  Circular. 

“  Ihe  '"busy  general  practitioner.1”— UospUal^  Stated’  a“d  baSed  °"  the  bcst  of  nlodern  teaching:  .  .  .  will  undoubtedly  continue  to  deserve  the  approval  of  the 


Bristol  :  JOHN  WRIGHT  &.  SONS  Ltd. 


London:  SJMPKIIM,  MARSHALL  &  CO.  LTD. 


NOW  READY.  SIXTEENTH  EDITION  (1015).  IN  TWO  VOLUMES. 

Complete,  Two  Vols.  21s.  net ;  postage,  5d.,  abroad,  6d.  Separately,  Vol.  I.,  1 4s.  net,  postage,  5d.;  Vol.  II.,  7s.  net,  postage,  3d. 

EXTRA  PHARMACOPEIA. 

By  MARTINDALE  and  WEST0OTT. 

_ _ ; _ 4 _ 

“  is  a  book  that  is  indispensable  to  the  modern  pharmacist,  and  in  this  case  an  old 
edition  is  not  ‘  just  as  good.’” — Chemist  and  Druggist. 

“  The  two  volumes  together  form  an  invaluable  compendium  of  information.”— Britisli 
Medical  Journal. 

“A  work  of  great  utility.”—  The.  Lancet. 

“The  Extra  Pharmacopoeia  maintains  its  high  standard  and  more.  All  interested  will  welcome 
this  new  edition  of  an  indispensable  book.”— Pharmaceutical  Journal. 

LONDON^ __H._  K.__  LEWIS  &  CO.  Ltd.,  136  GOWER  STREET,  W.C. 


MORE  SECRET  REMEDIES 


(SECOND  SERIES) 


What  they  Cost,  and  What  they  Contain . 

Being  Analyses  of  Secret  Remedies,  the  virtues  of  which  are  so  boldly  advertised. 

Price  Is.  4d.  post  free. 


SECRET  REMEDIES 

(FIRST  SERIES) 

.nr,  nil,  »rr  n  —  i..„  -  f 

Price  Is.  4*d.  post  free. 


BRITISH  MEDICAL  ASSOCIATION,  429,  Strand,  London,  W.C. 

-  -  ~  -  v  •  •-  <  -  -  ■  Vfr.*  *  *  J 

C£  all  Booksellers  z&xid  Newsagents,  price  Is.  net  each 
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NEW  BRITISH  PHARMACOPOEIA 

WHITLA’S  PHARMACY,  MATERIA  MEDICA,  &  THERAPEUTICS. 

Tenth  Edition,  1915.  Now  Ready.  Price  9s.  nf.t. 

This  work,  entirely  rewritten,  contains  information  on  all  the  new  non-official  drugs  as  well  as  being  a  commentary  on  the  B.P. 

W  HITLA’ 

Fifth  Edition. 

London : 

S  DICTIONARY  OF  TREATMENT. 

Twenty -Eighth,  Thousand.  Pp.  x  -|-  IflO/f.  Pkice  16s.  net. 

BAILLIERE,  TINDALL  &  COX,  8,  Henrietta  Street,  Covent  Garden. 

STAMMERING, 

CLEFT  PALATE,  SPEECH,  and  LISPING. 

By  Mrs.  EMIL  BEHNKE. 

Price  Is.  net,  postage  lid.,  of  Mrs.  Emil  Beiinke, 
18,  Earl's  Court  Square,  S.W.,  who  receives  stam¬ 
merers  for  treatment.  References  to  Doctors  whom 
Mrs.  Bkhnke  has  cured,  and  others. 

SCLERO-CORNEAL  TREPHINING  in  the 
OPERATIVE  TREATMENT  OF  GLAUCOMA. 

By  ROBERT  HENRY  ELLIOT,  M.D., 
B.S.(Lond.),  D.Sc.(Edin.),  F.R.C.S.(Eng.),  &c. 

Revised  and  Enlarged  Second  Edition.  214  pp. 
Demy  8vo,  Illustrated,  Bound  Full  Cloth.  7/6  nett. 

George  Pui.man  &  Sons,  Ltd.,  Publishers. 

The  Ophthalmoscope  Press,  London,  W. 

Buttehworth  &  Co.  Calcutta. 

Fifth  Edition.  With  50  Illustrations.'  5s.  net. 
THE  SCHOTT  METHODS  OF  THE  TREATMENT  OF 
CHRONIC  DISEASES  OF  THE  HEART, 

With  an  Account  of  the  Nauheim  Baths  and  of 
their  Therapeutic  Exercises. 

By  W.  BEZLY  THORNE,  M.D.,  M.R.C.P. 
London :  J.  &  A.  Churchill. 

Price  2s.  tid.  Postage  Threepence  extra, 

REPORT 

OF  THE 

AN/ESTHETICS  COMMITTEE 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION. 

This  Report  is  based  on  25,920  recorded 
cases  of  the  administration  of  anaesthetics 
in  Great  Britain,  tabulated  and  analysed 
with  a  view  to  the  investigation  of  the 
influence  of  various  factors  in  the  produc¬ 
tion  of  complications  and  danger  under  each 
of  the  chief  anaesthetics. 

The  Report  deals  with  many  interesting 
and  important'  questions,  and  contains  7(1 
statistical  tables  together  with  detailed 
accounts  of  more  than  800  complicated 
cases. 

London:  British  Medical  Association, 

429,  Strand,  W.C. 


The  Whisky  for  Connoisseurs 

TUCKEY’S 

Years  10  Old 

Pure  Malt  Whisky 

per  54-  doz. 

Case  Free  and  Carriage  raid. 

Soft,  Mellow,  old  Pot  Still  Scotch 
Whisky,  Sample  Bottle,  post  free, 

5/- 

The  Lancet,  March  20th,  says: 

“  It  is  well  adapted  for  dietetic 
purposes  owing  to  its  purity  and 
quality.” 

CHAS.  TUCKEY  &  CO.,  Ltd., 
Mincing  Lane,  E.C. 


6*. 


lOi  o’-t 


VIRGINIA  CIGARETTES^ 

JOHN  PLAYER  &  SONS  beg  to  draw  the  atten¬ 
tion  of  connoisseurs  to 

“PERFECTOS  No.  2" 

Hand-made  Cigarettes.  They  are  distinguished  by 
a  superb  delicacy,  the  result  of  a  matchless  blend 
of  the  finest  Virginia  Tobacco. 

10  -  71  50  -  3/- 

20  -  1/3  100  -  5/6 

“PERFECTOS  FINOS”  are 

,  larger  cigarettes  of  the  same  quality 

For  Mounded  British  Soldiers  and  Sailors  in  Military 
Hospitalsat  Home  and  for  the  Frontal  Duty  Free  Rates. 

Terms  on  application  to 

JOHN  PLAYER  &  SONS,  Nottingham. 

Branch  of  the  Imperial  Tobacco  Co.  (of  Great  Britain  &  Ireland),  Ltd, 


Actual 

Size. 


“TYCOS” 

SPHYGMOMANOMETER 

For  determining  both  the  DIASTOLIC 
and  SYSTOLIC  Readings  of 

Arterial  Blood  Pressure. 

The  simplest  and  most  quickly  adjusted 
instrument  for  determining  Arterial  Blood 
Pressure.  No  leather  cuff,  hooks  or  but¬ 
tons.  Accuracy  and  rapidity  assured. 

Sensitive  hut  not  delicate — soundly 
constructed,  not  easily  deranged. 

CAN  BE  CARRIED  IN  THE  POCKET  IN  ANY 
POSITION,  AND  IS  ALWAYS  READY  FOR  USE. 

Full  particulars  free  on  request.  Instruments  sent  on 
approval  post  free  on  receipt  of  card.  Obtainable 
from  all  reputable  dealers . 

MANUFACTURED  BY 

SHORT  &  MASON,  Ltd., 

Macdonald  Road,  Walthamstow,  London,  N.E. 


HOWARDS’  SODII  BICARB 


The  Purest  and  most 
Palatable  made. 


TASTELESS 


Stocked  by 

all  Chemists. 


EMENS 


Electrical  Engineers 

1  OVER  4,000  EMPLOY 

OUTFITS 

REQUIREMENTS. 

ELECTRO-MEDICAL  APPARATUS 

OF  ALL  KINDS. 

APPARATUS  AND  TUBES  FOR  SPECIAL  WORK 

DESIGNED  AND  CONSTRUCTED. 

RADIUM 


X-RAY 


RAD10=ACT1NIFER0US  EARTH 


RADIFEROUS  WATER 


SIEMENS  BROS.  &  O0=s  Ltd 


Caxton  House,  Westminster,  London. 

. . . . . 
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EMETINE.  ■ 

hydrochlorid  (Whiffen’s)  Hydpobpomid, 

FOR  HYPODERMIC  INJECTION! 

“Emetine  is  specific  in  Amoebic  Dysentery.”— E.  K.  Whitmore,  New  York  Medical  Journal.. 

Specific  Curative  Action  in  Amoebic  Dysentery  and  Hepatitis.  Further  Success  of  Treatment  of  Tubercular  Hemoptysis. 
Treatment  of  Intestinal  Hemorrhage  in  Typhoid.  Remedy  for  Haemorrhage  in  Diabetes. 

SUCCESSFUL  TREATMENT  ©F  CHOLERA,  73  PER  0E^T.  ©F  CURES. 

FOR  LATEST  REPORTS  SEE  PAMPHLET,  FORWARDED  ON  APPLICATION . 

May  be  obtained  by  ordering  Wlnffen's  Brand,  from  all  Chemists  and  Wholesale  Drug  Houses  in  the  United  Kingdom  and 

Abroad,  or  direct  from — 

TMIIFFEN  &,  SONS,  Ltd.,  Battersea,  London,  s.W. 

Telephone :  254  and  255  Battersea. 


in; 


. . . . . . . . . . . . . . . . . . . . . . . . . . ■ . . . . »» . . . 

The  Best  Results  are  obtained  by  administering 

/I  B  S  O  L  9  (REQD.) 

A  highly  reclined  Russian  Liquid  Paraffin  Odourless,  tasteless,  and  of  very  high  gravity.  ‘ABSOL’  is  more  efficient 

than  larger  doses  of  the  "lighter  Oils. 

PRI CE  1 3  RIGHT. 

j”  °a  request  a  Sample  will  be  sent  free  to  the  Medical  Profession.  | 

W  ALTON  &  CURTIS,  . Ltd., 

8,  OLD  CAVENDISH  STREET,  UONDON,  w. 
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INSURANCE. 

Medical  men  will  find  it  to  their  advantage  to  apply  for  special  terms  of 
insurance  which  the  MEDICAL  INSURANCE  AGENCY  has  arranged  with 
THE  GUARDIAN  ASSURANCE  CO.,  Ltd.:— 

1.  WHOLE  LIFE  asid  EMDOWBfiEMT  Policies. 

2.  CHILDREN’S  SAVINGS  FUND  and  EDUCATIONAL  Policies. 

3.  PARTNERSHIP  LIFE  Policies. 

4.  ftlOTOR  CARS  (Comprehensive  Policies,  specially  designed  for  Doctors’  requirements). 

5.  FIRE,  BURGLARY,  GLASS  and  FIDELITY  Risks. 

6.  PERSONAL  ACCIDENTS  (with  or  without  diseases). 

7.  COMBINED  “HOUSEHOLD”  Policies  (cover  risks  arising  from  Fire,  Burglary, 

and  liability  for  Accidents  to  Servant's,  under  one  Policy  and  one  payment), 
g,  WORKMEN’S  COMPENSATION  (Accidents  to  Servants  and  other  Employees). 

9.  CONSEQUENTIAL  FIRE  LOSS. 

I©.  THIRD  PARTY  (Horse  driving  risks). 


To  The  Agent  and  Secretary,  Medical  Insurance  Agency,  4 29,  Strand,  London,  TV. C. 

[Please  send  terms  for  Nos.  of  above.] 


Name 


Address 


The  GUARDIAN  ASSURANCE  COMPANY,  Ltd.  ffit) 

Subscribed  Capital,  £2,000,000.  Paid  up,  £1,000,000.  Total  Assets,  £7,267,009.  Income,  £1,412,009. _ 


To  Medical  Men 


Who  Pays  Your  Income 
When  You  Are  Ill? 

The  value  of  personality  is  greater  in  the  medical  profession  than  any  other,  and  it  naturally  follows,  that  the 
enforced  withdrawal  of  the  doctor’s  personality  through  sickness  or  accident  MUST  inevitably  result  m  a  very 
considerable  loss  of  income,  unless  he  has  been  wise  enough  to  cover  himself  against  such  an  every-day 
possibility.  No  one  imagines  they  are  ever  going  to  be  ill  or  meet  with  an  accident,  but  the  law  of  averages 
prevails  as  infallibly  in  this  as  in  everything  else.  The  risk  of  illness  through  overwork,  the  dangers  of  t  le 
streets,  the  loss  of  life  or  limb  from  Zeppelin  air-raids  are  ever  present  and  becoming  increasingly  frequent. 

The  ideal  insurance  for  professional  men  is  one  which  covers  (1)  sickness  of  all  kinds ;  (2)  accidents  of  all 
kinds  •  (3)  death,  or  to  survival  to  age  65.  The  Combined  Policy  of  the  Medical  Sickness  and  Accident  Society 
has  been  specially  drawn  up  to  provide  for  all  of  these  contingencies— the  rate  charged  is  the  lowest  obtainable; 
the  Society  deals  only  with  medical  and  dental  practitioners;  is  mutual,  and  was  established  in  1»S1. 

EXAMPLE  : 

At  age  30  an  annual  premium  of  £13  8s.  6d.  will  insure  the  following 
benefits— During  incapacity  from  illness  or  accident,  £3  3s.  per  week  for 
first  26  weeks,  and  £1  Us.  6d.  per  week  during  remainder  of  illness 
to  age  65  At  age  65  or  previous  death,  £300. 

Sickness  and  accidents  claims  are  paid  every  week  by  cheque,  and  death  claims  on  production  of  satisfactory 
evidence.  Survival  claims  are  paid  on  the  65th  birthday. 

Practitioners  are  invited  to  write  the  Secretary  for  A all  prospectus , 

KSED1CAL  SICKNESS  AND  ACCIDENT  SOCIETY, 

300,  High  Holborn,  LONDON,  W.C. 
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THE  NEW  NON-TOXIC 

ANTI-SYPHILITIC  REMEDIES 

Introduced  by  Mr.  J.  E.  R  McDONAGH,  F.RC.S. 


INTRAMINE , 

An  organic  amino  compound  of  sulphur,,  administered  by  intramuscular 

injection.  It  is  supplied  in  the  form  of  a  sterile  cream  ready  for  use. 

i 

.  FBRBIYINE  . 

An  organic  amino  compound  of  iron,  administered  by  intravenous  injection. 
It  is  supplied  in  aqueous  solution,  which  is  diluted  with  sterile  distilled 
water  before  use.  ■ 

>■  -  .  -  ..  ,  '  ■* 

I  he  introduction  of  INTRAMINE  and  FERRIVINE  marks  a  new 
era  in  the  treatment  of  Syphilis.  In  the  early  stages  of  the  disease 
Ferrivine  is  employed  first  and  Intramine  afterwards;  in  the  recurrent 
and  last  stages  of  the  disease  Intramine  is  administered  before  Ferrivine. 


INTRAMINE  is  supplied  in  ampoules,  the  contents  of  which 
measure  10  c.c.  and  contain  1  gram  of  pure  Intramine,  constituting 

one  adult  dose. 


FERRIVINE  is  supplied  in  bottles,  the  contents  of  which 
measure  100  c.c.  and  contain  1  gram  of  pure  Ferrivine,  constituting 

one  adult  dose. 

INTRAMINE  and  FERRIVINE  maybe  ordered  through  any  pharmacist. 

i  .  - 

Further  Particulars  and  Literature  will  be  supplied  on  application. 
Manufactured  under  the  supervision  of  Mr.J.  E.  R.  McDonagh,  F.R.C.S. ,  by  — 

THE  BRITISH  DRUG  HOUSES,  Ltd., 

22-30,  Graham  Street,  City  Road,  LONDON,  N. 
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An  Ideal  Antiseptic 

of  wide  applicability  in  the  treatment  of  infected 
wounds  and  in  surgical  practice. 

CHLORAMINE  -T 

p-toluene-sodium-sulphochloramide. 

Introduced  by  Dr.  H.  D.  ‘Detain  and  his  colleagues  of  the  Leeds  University. 

The  use  of  the  Hypochlorite  antiseptics  marks  a  new  era  in  treatment. 

The  new  product — CHLORAMINE  -T — is  a  great  advance  on  the 
solutions  containing  Hypochlorous  Acid  which  are  now  so  widely 
used.  It  is  practically  non-toxic,  does  not  coagulate  blood  serum,  and 
is  stable  both  in  powder  and  solution.  It  may  be  employed  not  only 
for  the  treatment  of  wounds,  but  also  as  a  mouth  wash,  nasal  or  vaginal 
douche,  and  for  urethral  irrigation. 

Supplied  in  Powder  in  loz.  bottles  1/2;  4oz.  3/6;  11b.  12/6.  Also  in  Tablets— 875  grs.-- 

bottles  of  100,  4/6;  Tablets  43'75  grs. — bottles  of  12,  2/8;  for  making  solutions  of  known 
strength.  All  post  free. 

Chloramine -T  Gauze 

containing  approximately  35%  Chloramine -T  is  also  prepared.  It  is  a 
non-toxic  and  non-irritating  antiseptic  gauze,  and  should  be  used 
dry,  and  subsequently  moistened  (if  necessary)  when  in  position. 

Supplied  in  Rolls,  1/-  each,  post  free. 

May  be  ordered  from  any  of  the  555  branches  of  Boots  The  Chemists 
or  direct  from  Headquarters. 

Manufactured  in  the  Laboratories  of 

BOOTS  PURE  DRUG  CO.  LTD. 

STATION  STREET,  NOTTINGHAM. 


u. 
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€j  “  There  was  a  time ,  both  in  England  and  on  the  Continent , 
when  smoke  was  considered  a  necessary  evil  which  had  to  be 
suffered.  After  a  white  smoke  began  to  be  looked  upon  as  a 
nuisance ,  and  war  was  declared  against  it  by  those  who  suffered 
from  its  disagreeable  properties ;  but  now  we  know  that  smoke 
is  waste ,  and  that  nobody  has  better  cause  to  wage  war  against 

it  than  he  who  produces  it . Smoking  chimneys  are  thieves , 

and  their  misdeeds  should  not  rise  unavenged  to  Heaven . 

It  is  perhaps  not  too  much  to  say  that  the  saving  of  national 
wealth  affected  by  gas  heating  may  amount  to  a  sum  sufficient 
to  pay  the  aggregate  national  debts  of  ail  the  civilised  nations.'' 

The  fight  against  smoke  progresses  year  by  year  as  gas  fires,  gas  water 
heaters,  gas  cookers,  gas  furnaces,  and  gas  engines  come  more  and  more 
into  use.  The  conversion  of  coal  into  gas,  coke,  tar,  sulphate  of  ammonia 
and  other  valuable  by-products  (including  at  present  the  bases  of  our  high 
explosives)  is  a  far  more  economical  and  hygienic  way  of  using  coal  than 
by  burning  it  in  its  crude  form  in  grates  and  kitchen  ranges,  and  pouring 
forth  a  large  proportion  of  the  by-products  into  the  atmosphere,  to  its 
serious  defilement. 

There  is  no  waste  in  a  gas  works.  Coal  goes  into  the  works  and  nothing 
comes  out  except  what  is  useable  and  saleable.  There  is  no  useless 
residuum  whatever. 

The  concluding  paragraph  of  Appendix  A  of  Cohen  &  Ruston’s  “Smoke: 
A  Study  of  Town  Air,”  is  conclusive  on  the  question  of  hygiene: — • 
“  There  can  be  little  doubt,”  says  the  authors,  “  that  coal  dust,  smoke 
and  soot  increase  the  death  rate  from  acute  lung  disease.” 

The  steady  spread  of  the  use  of  gas  fuel  for  domestic  and  industrial 
purposes  affords  good  grounds  for  hope  that  the  improvement  of  the 
atmosphere  of  our  cities,  which  has  been  noticeable  of  recent  years, 
will  continue  to  grow  until  a  really  smoky  fog  will  become  a  thing  that 
will  have  existence  only  in  the  memory  of  “  the  oldest  inhabitant.” 

For  information  and  pamphlets  on  the 
Smoke  Abatement  problem  application 
should  be  made  to  the  Secretary, 

B.C.G.A.,  47,.  Victoria  Street,  S.W, 
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Prescribed  by  the  Medical  Profession  for  35  years. 

The  BRITISH  MEDICAL  JOURNAL  says : 

“Time  and  use  have  justified  the  claims  put  forward  for  tne-:e  preparations.” 


Ceases  of  persons  subsisting  upon 

BENGER'S  FOOD,  mainly 
or  entirely,  for  several  years. 


1 here  will  be  many  medical  men,  who  can,  in  their 
own  experience,  confirm  the  value  of  Bengers  Food, 
as  indicated  in  the  following  excerpts  from  genuine 
unsolicited  and  voluntary  letters . 

Plumstead,  Kent. 

“  I  have  been  living  entirely  on  Benger’s  Food  for  seven  years, 
it  being  the  only  food  I  can  get  to  suit  me.”  Mrs.  C _ . 

Rottingdean,  near  Brighton. 

“Having  been  a  sufferer  from  gastric  trouble  for  the  past  8 
years,  and  not  being  able  to  take  any  solid  food,  1  am  living  on 
Benger’s  Food,  and  am  now  weighing  13  stone  2  lbs.  My  age  is 
71  years.”  J.  M - . 

Gillingham,  Kent. 

“  !  have  lived  on  Bengei  s  Food-alone  for  over  12  years.  I  have  tried 
other  foods,  but  cannot  take  them  without  feeling  sick.”  M.  A.  G _ . 

Bishopston. 

“  I  have  thought  you  would  be  interested  to  know  that  during  the 
past  eight  years  1  have  been  living  practically  on  Benger’s  Food.  I 
cannot  speak  too  highly  of  the*  good  it  has  done  me.  It  was  ordered 
for  me  by  my  medical  man.”  M.  L - 

Newcastle,  Staffs. 

I  live  on  Benger’s  Food  alone,  and  have  done  so  for  a  number 
of  years.  Jive  years  ago  the  doctor  never  thought  1  should  be  able  to 
leave  my  bed.’'  E.  D- - . 

Banger  s  Food  is  prepared  with  fresh  new  milk*  with 
which  it  combines  to  form  a  delicate  food  cream,  rich  in  all 
the  elements  necessary  to  sustain  life. 


for  Infants,  Invalids, 
and  the  Aged, 

is  sold  throughout  the  World  by  Chemists,  &c.,  in  sealed  tins; 
price  1/-,  1/6,  2/6,  5/-  and  10/-. 


A  physician's  sample,  with  full  particulars,  will  be  sent  post 
free  on  application  to  any  member  of  the  medical  profession. 


BENGER’S  FOOD  Ltd.,— 

NEW  \ORE  (U.S.A.)  92,  William 
Canadian  Agents—  National  Drug  ,'v 
depots  throughout 


- —Otter  Works,  MANCHESTER,  Eng. 

Branch  Offices 

Street.- - - - - - —SYDNEY  (N.S.W.)  117,  Pitt  Street. 

Chemical  Co.,  Ltd.,  34,  St.  Gabriel  Street,  MONTREAL  and 
Canada. 


N.  B. — BENGER’S  FOOD  is  the  direct  outcome  of  the  pioneer  work 
on  digestive  ferments, by  the  late  Sir  William  Roberts, M.D.,F.R.S., and 
the  late  Mr.  F.  Baden  Beng-er,  F.I.C.,  F.C.S.,  in  1880,  since  when  It  has 
been  the  premier  dietetic  preparation  of  its  kind  in  the  British  Empire. 
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RAPiD  ASSIMILATION.  HIGH  FOOD  VALUE. 
AND  A  RICH  ORGANIC  PHOSPHORUS 
CONTENT  RENDER  OVALTINE  *  '  THE 
BEST  TONIC  FOOD, 


TONIC  FOOD  BEVERAGE 


ADMINISTERED  IN  THE  FORM  OF  A 
DELICIOUS  BEVERAGE  IT  IS  THE  IDEAL, 
DIET  IN  THE  TREATMENT  OF 


NERVE  STRAIN, 

INSOMNIA, 

PHTHISIS, 

CONVALESCENCE, 

DYSENTERY  and  all 

FEVERS, 


•OVALTINE’  IS  AN  ORIGINAL  PRODUCT. 
BRITISH  MADE.  NO  ENEMY  CAPITAL  HAS 
EVER  BEEN  EMPLOYED. 

SUPPLIED  BY  ALL  PHARMACISTS.  IN  TiNS 
AT  1/2,  2/-  AND  3/6. 


SUFFICIENT  FOR  TRIAL  WILL  BE  SENT  TO  MEMBERS  OF 
THE  MEDICAL  PROFESSION  IN  PRIVATE  OR  HOSPITAL 
PRACTICE  SPECIAL  CONTAINERS  AT  ADVANTAGEOUS 
PRICES  FOR  HOSPITALS  AND  KINDRED  INSTITUTIONS  CAN 
BE  SUPPLIED  ON  DIRECT  APPLICATION  TO  THE  MAKERS. 


M  73* 
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Organic  Chemicals 


OF 


British  Manufacture 


'J'HE  attention  of  tlie  Medical  Profession  is  with  all 

respect  urgently  directed  to  tlie  necessity  of  supporting  British 
Chemical  Industry  now. 

Much  could  be  written  on  this  subject,  but  it  will  suffice  here  to 
state  that  even  now  a,  very  large  proportion  of  Organic  Chemicals  in 
demand  is  being  imported  instead  of  being  made  at  home.  With¬ 
out  reasonable  assistance  and  incentive  to  the  home  trade  from  the 
Authorities  and  tlie  Medical  Profession,  we  are  convinced  that  at  the 
end  of  the  war  there  will  be  a  reversion  to  conditions  very  similar  to 
those  which  existed  when  war  broke  out. 

AVe  are  in  a  position  to  supply 

CHLORSLSMIDE 

of  our  own  manufacture,  and  welcome  enquiries  for  this  useful  mild 
hypnotic.  Other  chemical  bodies  unobtainable  elsewhere  quoted  on 
receipt  of  card. 


W.  MABTI1DALE, 

Manufacturing  Chemist, 

lO,  New  Cavendish  Street, 

LONDON,  W. 

j  grams  :  “Martindale,  Chemist,  Wesdo,  London.’ 


Tstl™‘  is.  r 
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'THE  active  principles  of  digitalis  are  of  a  glucosidal  nature, 
A  and  therefore  liable  to  decomposition  by  chemical  inter¬ 
action.  Physiologically  standardised  preparations  are  as  prone 
to  deteriorate  from  this  cause  as  ordinary  galenicals  and  may 
become  totally  inert  before  reaching  the  patient. 


The  only  safe  course  in  emergencies  as  well 
as  for  chronic  heart  troubles,  is  to  prescribe 


WHICH 

DOES  NOT  DETERIORATE. 

Does  not  cause  gastric  disturbances  and  is  injectable. 


*  Digalen  *is  a  sterile  standardised  solution  of  AMORPHOUS 
Digitoxin  i.'(Cloetta)  'iand  invariably  preserves  the  full  charac¬ 
teristic  digitalis  activity  up  to  the  moment  of  administration, 
‘  Digalen  ’  is  prompt,  powerful  and  non-cumulative  in  action. 

Issued  in  the  following  forms  : 

5  Digalen’  Solution  (dose  5-15  minims)  in  15  c.c.  bottles. 

‘  Digalen’  Tablets  (dose  1  or  2)  each  equivalent  to  8  minims# 
‘Digalen’  Ampoules  (sterilised)  each  containing.  1*1  c.c. 

‘Digalen’  Hypodermic  Tablets,  I  c.c. 

Supplied  by  all  Chemists. 


The  Hoffmann-La  Roche  Chemical 

7-8  IDOL  LANE,  LONDON,  E.C. 


Works.  L.td., 


IS 
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TOOTH  PASTE 

Antiseptic 

KEEPS  THE  TEETH  SOUND.  THE 

BREATH  SWEET  &  DESTROYS  GERMS. 

rJ"'HIS  refreshing  Tooth  Paste  can  be  recommended 
with  confidence  as  being  highly  efficacious  for 
preserving  the  teeth  and  cleansing  the  mouth.  While 
keeping  the  teeth  pearly  white  and  lustrous,  its 
valuable  antiseptic  properties  can  be  relied  on  to 
arrest  and  prevent  decay  and  to  destroy  micro¬ 
organisms  in  the  mouth  and  throat.  It 
acts  as  a  perfect  mouth-wash  and  purifier, 
and  keeps  the  breath  sweet.  Royal  Vinolia 
Tooth  Paste  is  so  pleasing  in  itself  that 
its  regular  use,  morning  and  evening,  is 
enjoyed  by  adults  and  children  alike. 

In  Tubes  6d.  &  10fd. 

7  hose  who  prefer  a  dentifrice  in  powder  form  will 

find  Royal  Vinolia  Tooth  Powder  excellent. 
Tins  7^d.  &  1  /- 

SAMPLES  FREE  ON  REQUEST  TO  MEMBERS  OF 
THE  MEDICAL  PROFESSION. 

R  V  224 — 29 


ym 

a 


VINOLIA  C?  U.P 

London  —  Paris. 
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Advances  inTreaiment 
Gonorrhoea 
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Argein 


Regd." 


"Trade  Mark 


An  improved,  readily  soluble  form  of  Colloidal 
Silver  Proteinate, 

Containing  8  per  cent,  of  Silver. 


“Argein”  is  compatible  with  the  saline  and  albuminous 
secretions  ;  it  has  penetrating  Antiseptic  and  Bactericidal 
properties,  and  is  specially  indicated  in 

ACUTE  AND  CHRONIC  GONORRHOEA 

Sold  in  Scales,  1  oz.  bottles,  3/6  ;  Solution  Tablets,  tubes  of  25,  2/-  ;  Bougies,  boxes  of  12,  4/-  ; 
Pessaries,  boxes  of  6,  2/6  ;  and  Prophylactic  Drops,  boxes  of  6  dropper-tubes,  2/6. 


J‘  Kavol " 


“Kavol”  consists  of  Gelatin  Capsules  containing 
Sandal  Wood  Oil  of  the  finest  quality,  and  a 
specially  prepared  Extract  of  Kava-Kava. 


Dose :  1  to  3  Capsules  two  or  three  times  daily. 
Sold  in  boxes  of  30  Capsules,  2/6 ;  and  60,  4/6. 


This  preparation  is  Hexamethylenetet- 
ramine-sodio-benzoate  and  is  of  great 
value  in  Cystitis,  Bacilluria  and  Bac¬ 
terial  Infections  of  the  Urinary  Tract 
generally 

“Cystazol”  raises  the  acidity  of  the  urine  and  thus  enhances 
the  activity  of  the  hexamethylenetetramine  by  favouring 
liberation  of  formaldehyde  ;  on  this  account  it  is  superior 
to  all  other  formaldehyde  compounds. 

Dose :  One  to  three  tablets,  dissolved  in  water,  twice  or  three  times  daily. 

Sold  in  bottles  of  25,  1/6  ;  50,  2/6  ;  100,  4/6. 

A  Doctor  of  Medicine  writes:  “/  am  greatly  obliged  to  you  for  sending  me  a  sample  of 
'"Cystazol, '  which  I  hax>e  found  to  be  the  best  urinary  antiseptic  I  have  yet  tried ; 
1  have  been  infected  zvith  Bacillus  Coli  for  about  a  year  and  nothing  has  remoz>ed 
the  offensive  odour  of  the  urine  so  effectually.'' 

• 

W  Full  descriptive  literature  sent  free  on  request. 

Allen  &  Hanburys  Ltd.,  London. 


West  End  House  : 

7  Vere  Street,  Cavendish  Square,  W. 


City  House : 

37  Lombard  Street,  E.C. 
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Gout,  Rheumatism,  Lumbago, 
Sciatica  and  Obesity 

successfully  treated  by 

olurol 

(Thyminic  Acid). 

O OLUROL”  (Thyminic  Acid)  has  been  given  with  much 
success  in  those  cases  of  Gout,  Rheumatism  and  allied 
disorders  in  which  there  occurs  a  deposition  in  the  tissues 
of  biurates. 

Under  normal  conditions,  Uric  Acid  and  Thyminic  Acid  arc 
formed  in  the  body  at  the  same  time.  They  combine  to  form 
a  soluble  compound,  which  is  eliminated  by  the  kidneys. 

If  Thyminic  Acid  (“Solurol”)  be  not  produced,  Uric  Acid 
is  precipitated,  and  varied  symptoms  arise.  It  is  in  these  cases 
that  “Solurol”  i3  particularly  valuable. 

Solurol  is  harmless,  being  non-toxic  and  non-depressant. 

“Solurol”  in  tablet  form  is  administered  with  advantage  in 
Gout  (acute  and  chronic),  Gravel  and  Obesity. 

“Solurol”  has  proved  valuable  by  intra-muscular  injection 
in  Neuritis,  Sciatica  and  Lumbago.- 

*  O 


“SOLUROL”  TABLETS 

4  erg.  in  each. 

Deie  :  On*  or  two  tablets,  time*  dally. 


AZOULE  “SOLUROL” 

Trade  Marks 

2  firs,  in  each ;  also  with  )  tr  Novocain. 

Sterile  Solutions  ready  for  use. 


SAMPLES  AND  PAMPHLETS  GIVING  FULL  PARTICULARS 
SENT  ON  REQUEST. 


Allen  &  Hanburys  Ltd.  Street,  London 

Hiaqara  Falls,  N.Y,  Toronto.  Buenos  Aires,  Durban.  Sydney- 
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Influenza  and  Malaria 


“Byno”  Hypophosphites  is 
unrivalled;  it  contains  a 
variety  of  principles  which 
each  have  their  particular 
therapeutic  value. 

Tuberculosis  j 


For  those  debilitated  by  Influ¬ 
enza,  Malarial  and  Tropical 
Diseases,  it  has  proved  itself 
an  invaluable  restorative  and 
reconstructive. 


ftuse 


-inicsoftMji? 


A  NUTRITIVE  «NO 
DIGESTIVE  TONIC. 


For  the  Aged  and  Infirm 
there  is  no  preparation  so 
acceptable  and  so  readily 
assimilated.  It  stimulates  a 
flagging  heart  and  is  not  only 
a  tonic  but  a  food. 


In  the  wasting  or  1  uber-  i 
cular  Cachexia  it  tends  to 
reduce  the  temperature,  im¬ 
prove  the  appetite,  increase 
the  weight,  and  rehabilitate 

the  nervous  system. 

Typhoid  Fever 

In  the  slow  convalescence 
from  Typhoid  Fever  it  is  an 
easily  absorbed  and  highly 
nutritious  tonic  food.  “Byno” 
Hypophosphites  helps  the  en¬ 
feebled  digestion,  decreases 
the  anaemia,  and  improves  the 
general  tone  of  the  nervous 
system.  Owing  to  the  presence 
of  ‘Bynin,’  it  is  not  constipating 
in  its  action. 


Allen  IHanDtirj/s  ltd 


loNO°"- 


London 


It  is  surprisingly  successful 

I*3  in  cases  of  cerebral  exhaus¬ 
tion  with  digestive  disturbance, 

^  and  constitutes  a  mild,  yet 
|  efficient  invigorator  in  general 
|  brain-fag.  “Byno”  Hypo- 
|  phosphites  restores  tone  to 
|  the  heart  muscle  and  arteries, 

I  and  is  a  blood  -  producing 
I  agent  as  well  as  a  concen- 
J?  trated  nutrient 

is  one  of  the  best  tonics  ever  put  forward  for  combating  the 
after-effects  of  severe  illness  or  as  a  general  invigorator  when  the  system  is  enfeebled. 
It  may  be  prescribed  with  confidence  to  enrich  the  blood,  strengthen  the  gastro-intestinal 
functions,  give  tone  to  the  nerves,  and  nourish  and  vivify  the  whole  organism. 

Prices  :  In  bottles  2/6  &  4/6  each.  Sample  sent  free  on  request. 
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HYPODERMIC 

PREPARATIONS 

Put  up  in  Boxes  of  12  Ampoules  of  1  c.c.  each. 

ADRENALINE. 

A  POMORPHINE. 

ATROPINE. 

CAFEINE. 

CACODYLATES  (all). 

CAMPHOR  IN  OIL. 

COCAINE. 

COLLARGOL. 

DIGITALIN. 

ERGOTININE. 

ETHER. 

< GLYCEROPHOSPHATES  (all). 

HUILE  GRISE  (all  strengths). 

MERCURY  cyanide. 

MERCURY  BENZOATE. 

MERCURY  BTNIODIDE. 

MORPHINE. 

QUININE. 

SPARTEINE. 

STRYCHNINE, 
etc.,  etc. 

«e=i-  . -  . .  ;  _____ 

GELATINE  SALINE  SOLUTION. 

An  Hcemostatic  for  intravenous  injection  in  case 
of  severe  Hcemorrhagia,  put  up  as  following  : — . 

Box  of  2  Ampoules  of  20  c.c. 

Do.  do.  30  c.c. 

In  Syphon  Ampoule  of  60  c.c. 

Do.  do.  125  c.c. 

PLASMA  MARIN  ISOTONIC. 

Pat  up  as  following  : — 


Box  of  2  Ampoules  of  10 

c.c. 

Do. 

do. 

30 

c.c. 

Syphon 

Ampoule 

of  60 

c.c. 

Do. 

do. 

125 

c.c. 

Bo. 

do. 

250 

c.c. 

Do. 

do. 

500 

c.c. 

Auto-Injecteur. — A  special  apparatus  for  intra¬ 
venous  injections  of  massive  ampoules. 


ELECTRIC  COLLOIDS 


For  Intravenous  Injections. 

Put  up  in 

Boxes  of  6  Ampoules  of  5  c.c. 

Do.  do.  10  c.c. 

In  Phials  ...  50  c.c. 

ELECTRIC  COLLOID  SILVER. 
ELECTRIC  COLLOID  GOLD. 
ELECTRIC  COLLOID  PLATINUM. 
ELECTRIC  COLLOID  SELENIUM. 

For  Intramuscular  Injections. 

Put  up  in  : — - 

Boxes  of  8  Ampoules  of  1  c.c. 

IODEOL  (electric  Colloid  Iodine). 

For  Urethral  Injections. 

Put  up  in  : — 

Boxes  of  6  Ampoules  of  2  c.c.  each,  or  in 
Phial  of  45  c.c. 

IODARGOL  (.special  Colloid  Iodine). 


CHEMICAL  COLLOIDS 


For  Oral  Administration. 

BIOSULFOL:  colloid  sulphur  (entirely  absorbed). 


For  Intramuscular  Injection. 

CUPRASE,  colloidal  copper  reduced  in  the  presence  of 
albumosic  acid. 

Pat  up  in  : — 

Boxes  of  8  Ampoules  of  5  c.c.  each. 

Cuprase  is  the  most  successful  colloidal  copper  in  the 
medical  treatment  of  the  Cancer. 


See  report  in  tie  Proceedings  of  the  Roycd  Society  of  Medicine^ 
February ,  1012. 


Samples  of  BIOSULFOL  and  CUPRASE  with 
complete  Literature  and  Clinical  Reports  sent  on 
application, 


THE  ANGLO-FRENCH  DRUG  COMP  AN  V, 


’Phone  :  1011  IIu  I  born. 


G&mage  Building,  Meibom,  London,  JE.C. 


Ltd., 


Telegrams :  “  Ampsalvas.’ 
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E.  WORMULL 

51,  Bargery  Road,  Cat  ford,  S.E. 

A  NEW  SYSTEM  OF  ALUMINIUM 

SPLINTING. 

Devised  by  SIR  FREDK.  TREVES,  Bart.,  G.C.V.O.,  C.E. 


CHEAP,  ■  ASEPTIC,  LIGHT,  AND  EVERLASTING 

^'UH  particulars  on  application . 

By  this  system  of  splinting  with  10  ft.  length  of  side  bar  weighing  1  lb.,  and  10  ft.  Strip  weighing  5  ozs.  a  Splin 
any  part  of  the  body  can  be  made.  A  number  of  smaller  splints  may  be  produced  with  the  same  quantity  ol 
Ihis  material  can  be  sterilised  and  used  over  and  over  again  without  impairing  its  strength. 

At  a  small  percentage  over  the  cost  of  material  and  the  extra  packing,  any  splint  will  be  made  up  to  a  doctor's  men 


DOWN  BROS 


SPECIALITIES 


Down  Bros.’  Improved  Mechanism) 


GRANDS  MIX 

Taeis  1900;  Brussels  1910;  Bcexos  Ayres  1910. 


IV1  anufactured  by 

DOWN  BROS.,  Ltd., 

2i  &  23,  St.  Thomas’s  Street,  London,  S.E. 

( Opposite  GUY'S  HOSPITAL.) 

Telegraphic  Address :  “  DOWN,  LONDON.”  Telephone:  HOP  4400  (4  lines). 

Factory:  KING’S  HEAD  YARD,  LONDON,  S.E, 


AND  ^ 

Cole  Medal,  Allahabad  1010, 
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KRUSCHEN  SALTS  is  a  combination  of  the 
salts  of  earthy  metals  that  impart  laxative, 
diuretic,  and  depurative,  or  system  -  cleansing 
properties  to  many  natural  mineral  waters.  The 
percentage  of  these  remedial  salts  in  any  given 
natural  mineral  water  is  apt  to  vary,  it  being 
much  less  during  a  period  of  heavy  rainfall  than 
during  dry  weather.  As  the  amount  of  these 
salts  in  a  natural  mineral  water  is  necessarily 
more  or  less  variable,  it  follows  that  the  benefit 
that  one  can  derive  from  its  use  must  be  corres¬ 
pondingly  conjectural.  This  is  especially  true 
when  the  water  is  bottled  for  distant  consump¬ 
tion.  Kruschen  salts  is  preferred  by  many  to 
laxative,  diuretic  and  depurant  natural  mineral 
waters,  because  it  is  of  unchangeable,  composition, 
and,  consequently,  its  action  is  more  regular. 


|N  order  that  every  Practitioner  may  be 
in  a  position  to  judge  the  value  of 
Kruschen  Salts  from  personal  knowledge 
we  shall  be  pleased  to  forward  a  bottle 
free  to  any  member  of  the  Medical 
Profession  who  encloses  his  professional 
card. 


MAKERS  ESTABLISHED  IN  MANCHESTER  175-4 

ENTIRELY  BRITISH  FOR  160  YEARS 


16  per  Bottle.  Of  all  Chemists,  or  direct  (U.K.)  on  receipt  of  1/9  from 

E.  GRIFFITHS  HUGHES  (Kruschen)  Ltd.,  68,  Beansgate  Arcade,  MANCHESTER 


Fellows’  Compound  Syrup 
of  Hypophosphites 


Not  a  new-born  prodigy  or  an  untried  experiment, 
but  a  remedy  whose  usefulness  has  been  fully 
demonstrated  during  half  a  century  of  clinical 

application. 


For  50  Years  Yhe  Standard 


Syr.  Hypophos.  Comp.  FELLOWS' 


Cheap  and  Inefficient  Substitutes 
Preparations  “Just  as  Good” 


The 

CO.lTD. 
***Sf**>  NtWvftSrKj,. 


THE  BRITISH  MEDICAL  JOURNAL. 


.Ttve  17.  1910.] 


tquor  ©pu  Sebativue 

(BATTLEY) 

THE  OLDEST  and  still  THE  BEST 
Hypnotic  and  Sedative. 


BattJey’g  of  Opiism. 


Advantages : 

*1  May  be  given  with  the  greatest 
safety,  being  pure  and  free 
from  harmful  matter. 

No  disagreeable  after-effects 
follow  its  use. 

Never  varies  in  strength. 

Strength— Twice  that  of  Tinctura  Opii  B.P.  Usual  Dose— 5  to  15  minims. 

Issued  in  2  oz.,  4  oz.,  8  oz.  and  1  lb.  bottles. 

NOTE.— We  do  not  guarantee  our  preparations  unless  in  original  bottles  with  the  autograph  of 
Richaid  Battley  over  each  cork  and  on  the  label,  without  which  none  is  genuin 

Sole  Manufacturers : 

BATTLEY  &  WATTS,  18  Wellclose  Square,  London,  E. 


The  Medic  'a!  Annual  writes: 

Battley’s  Solution  of  Opium  is  a 

common  word  in  the  Practitioner's 
vocabulary.  It  has  gained  its  reputa¬ 
tion  by  its  intrinsic  value  as  a  remedy 
which  contains  aJ!  that  is  sedative  and 
anodyne  in  opium  without  its  resinous 
constituents,  which  are,  therapeuti¬ 
cally  speaking,  impurities." 


Telegraphic  Address;  “Sedative,  London,” 


Telephone :  Central  2183. 


A  SUGGESTION. 

Send  «s  a  Post-card  for  Samples  of  LACTOPEPTINE  to  prescribe 
in  a  case  of  Flatulent  Dyspepsia  or  infantile  Diarrhoea. 


h  No  one  has  successfully  imitated  the  digestive  value  of  Lactopeptine. 

2.  Lactopeptine  is  an  ideal  digestive  remedy  which  commends  itself 
to  every  Medical  Practitioner  on  account  of  its  uniformity  of  action, 
published  formula,  and  extreme  palatableness.  ::  ;;  :: 

o.  Lactopeptine  is  one  of  the  certainties  of  Medicine,  and  in  this 
respect  ranks  with  quinine.  ::  ::  ::  ;;  ::  :: 

4.  INDICATIONS.  Dyspepsia,  Infantile  Diarrhoea,  Acute  Indigestion, 
Morning  Sickness,  Impaired  Nutrition,  Flatulent  Dyspepsia.  ::  :: 


When  prescribing,  specify  in  all  cases  Lactopeptine  (Richards). 

Supplied  in  b  oz.,  1  oz.,  4  oz.,  and  8  oz.  bottles. 

John  Morgan  Richards  &  Sons,  Ltd.,  46  Ltolborn  Viaduct,  London,  E.G; 


ACTOPE 
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Valentine’s  Meat-Juice 

In  Vomiting  of  Pregnancy,  in  the 
Exhaustion  following  Hemorrhage 
or  Prolonged  Labor,  and  before  and 
after  Abdominal  Operations  the 
Ease  of  Assimilation  and  Power  of 
Valentine’s  Meat-Juice  to  Restore 
and  Strengthen  has  been  Demon¬ 
strated  in 

Hospitals  for  Women. 

The  quickness  and  power  with  which  Valentine’s  Meat- 
Juice  acts,  the  manner  in  which  it  adapts  itself  to  and  quiets 
the  irritable  stomach,  its  agreeable  taste,  ease  of  administra¬ 
tion  and  entire  assimilation  recommend  it  to  physician  and 
patient.  • 

Physicians  are  invited  to  send  for  Clinical  Reports. 


For  sale  by  European  and  American  Chemists  and  Druggists. 


The  result  cf  an  orlgi- 
/  n&l  Process  «f  Prepar¬ 
ing  Meat,  and  extracting 
its  Ju.ce  bj  which  the 
I  elements  of  nutrition 
/  are  obtained  in  a  state, 
'  ready  for  immediate  ab¬ 
sorption. 


VALENTINE'S  MEAT- JUICE  COMPANY. 

Richmond,  Virginia,  U.  S.  A. 


DIRECTIONS-Dia- 
eolve  ono  teaspoonful  of\ 
the  Preparation  in  two  V 
or  three  tablespoonfuls  of  \ 
cold  or  Marin  water.  The  ’ 
use  of  boiling  water 
changes  tho  character  of  \ 
the  preparation. 


B  140 


1 

I 


Every  Field  Ambulance  should  be  equipped  with 
a  good  supply  of 

HORLICK’S 

MALTED  MILK  TABLETS 

The  comfort  given  by  these  food  tablets  to  soldiers  when  wounded 
has  been  evidenced  very  largely  during  the  war.  They  contain  all 
the  well-known  food  qualities  of  Horlick’s  Malted  Milk,  and  when 
given  to  men  under  such  conditions  they  comfort,  soothe  and  give 
sufficient  nourishment  to  maintain  strength  and  vitality  when 
nothing  else  is  available.  Every  particle  is  pure,  wholesome 
nourishment  which  is  so  easily  and  quickly  appropriated  by  the 
system  that  the  benefit  is  felt  immediately.  Palatable  and  readily 
dissolved  in  the  mouth,  these  tablets  relieve  and  prevent  thirst, 
and  form  a  perfect  emergency  ration  for  this  and  all  other  uses. 

The  neat  pocket  flasks  in  which  they  are  packed  may  he  carried 
without  inconvenience  by  members  of  the  R.A.M.C.  and  by  Red 
Lross  workers,  and  larger  bottles  should  be  always  available  in 
each  ambulance  and  at  all  dressing  stations. 

Liberal  Samples  sent  post  free  to  the 
Profession.  Correspondence  invited. 

KORUCK  S  MALTED  MILK  CO.,  Slough,  Bucks. 
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V1TTFI  qranDE  source 

JUl.  JH^  BL^/p  Yos^es-France 

NON-CHLORIDE  NATURAL  TASTELESS  MINERAL  WATER 

Highly  recommended  by  the  Leading  Practitioners  in  France  J 

for 

|nadequate  performance  of  the  depurating  functions  by  the  Kidneys,  with  all  sequential  troubles:  in 
Aithritism,  Uric  Acid  Diathesis,  Gout,  Glycosuria,  Choiaemia,  Hypertension  in  its  developed 
or  initial  stages,  Arterio=Sclerosis,  Granular  Kidneys,  and  Autointoxications,  occasional  or  habitual. 

*TPlie  water  may  alternatively  be  used  as  a  table  water,  or  for  general  dietetic  purposes,  or  as  a  definite 
means  of  treatment.  The  precise  technique  of  its  employment  at  home  naturally  varies  with  each 
rase.  In  some  persons  a  course  of  the  water  is  indicated  once  or  twice  each  year — in  spring  and  autumn 
as  much  as  a  bottle,  or  even  a  bottle  and  a  half,  in  doses  of  one  large  glass  every  twenty  minutes,  being 
taken  every  morning  for  twenty  or  twenty-five  days.  In  others  it  is  better  to  limit  the  course  to’ ten  or 
twelve  days,  and  to  administer  only  one  or  two  glasses  each  /horning  before  breakfast.  When  this  is  done, 
the  treatment  may  be  renewed  more  frequently — say,  every  two  or  three  months,  or  even  every  month! 

Some,  again,  find  it  of  advantage  to  take  a  large  glass  of  the  water  either  on  rising  in  the  morning  or  at 
-bedtime,  while  others  find  it  sufficient  to  use  the  water  at  meal-times,  either  by  itself  or  mixed  with  wine. 

Finally,  there  are  cases  in  which  its  use  need  only  be  occasional — when,  for  instance,  there  is  some 
temporary  illness  or  disorder. 

All  these  points  v  ill  of  course  be  fully  regulated  by  the  patient’s  medical  attendant  if  the  best  results 
are  to  be  obtained.  , 

l  se  of  the  water  can,  and  should,  be  continued  persistently,  in  view  of  its  action  both  on  the  phenomena 
ol  nutrition  and  on  diuresis,  which  maintains  the  permeability  of  the  renal  tissue  and  its  activity. 

HYGIENIC  BOTTLING  KEEPS  INDEFINITELY 

IVr  full  particulars  apply— 'El.  DEL  MAR,  12,  Mark  Lane,  LONDON,  E.C. 


The  Natural 


Spanish  APERIENT  WATER  ■ 

(X 


[FROM  THE  LERIDA  SPRING,  SPAIN-LEASED  BY  A  FRENCH  COMPANY] 
(Hydragogue,  Purgative,  and  Cholagogue.) 

The  BRITISH  MEDICAL  JOURNAL  says:- 

“Examination  showed  it  to  contain  no  less  than  10.3  parts  of  anhydrous  salts  in  100  parts 
ly  measure,  the  principal  constituent  being-  sodium  sulphate ;  magnesium  sulphate,  sodium 
chloride,  and  calcium  sulphate  were  present  in  much  smaller  quantity.  The  analysis  represents 
the  dissolved  salts  as  follows  (grams  per  litre  being-  here  converted  into  grains  per  fluid  ounce: 


El 
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■Sodium  sulphate 
Potassium  sulphate 
Magnesium  sulphate 


42- 1G  grains 
0-10  „ 
P43  „ 


Calcium  sulphate  . 0-85  grain 3 

Sodium  chloride  ...  ...  0-90  „ 

Silica,  alumina,  iron,  etc.  ...  0-02  „ 


In  one  fluid  ounce. 

(42-16  grains  of  anhydrous  sodium  sulphate  represents  95-7  grains  of  the  usual 
crystallised  salt,  or  ‘Glauber’s  salt.’) 

In  view  of  the  large  amount  of  purgative  salts  present,  a  comparatively  small  dose  suffices ,  a 
wineylass/ul  ”  (fasting). 

Administration :  90.  AVENUE  NIEL,  PARIS. 

EPEE  SAMPLE  ON  APPLICATION. 


O  F  ALL  CHEMISTS,  DRUG  STORES,  &c, 

THROUGHOUT  THE  UNITED  KINGDOM. 

Wholesale  Agents:  INGRAM  &  R0YLE,  Ltd.,  Bangor  Wharf,  45,  Belvedere  Road,  London,  S.E.; 

And  at  LIVERPOOL  and  BRISTOL. 
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TEST  ALL  SO-CALLED 


DIABETIC 

FOODS 


WITH  IODINE  SOLUTION  BEFORE  RECOMMENDATION 


OAL LMl’S  DIABETIC  FOODS 


STAND  THIS  AND  ALL  OTHER  TESTS. 


SAMPLES  FREE. 


CAL 


T,  IS  T?  T>  J&r  <Oi  Food  Specialists  to  all 

JLU  -arfc.  i-f  •  9  the  great  Hospitals. 


74,  REGENT  STREET,  LONDON,  W. 


[yill!!l!!lllllllll!lllllllil!llll!llllllllllj!l!!l!!llllll!lllllllllli!j||!!illlllll!l!ll!llllllll!illli= 


KOLA  ASHER 


GRANULATED. 

Anti-neurasthenic,  regularises  the  cardiac 
■rhythm,  stimulates  the  nervous  system. 

Medium  Dose:  Two  teaspoonfuls  a  day. 

ASTIER  LASQSATQniES : 

45,  Roe  du  Docteur  Blanche,  PARIS. 

For  Samples  and  Literature  address : 

WILCOX,  JOZEAU  &  SO.,  49,  Haymarket,  London,  S.W. 

Australasia— Messrs.  Joubert  &  Joubert,  552,  Flinders  St.,  Melbourne. 


u  u,  wt/,  inuuoia  lu.,  nuiJUllllIC, 

Canada— Messrs.  Kougier  Fibres,  63,  rue  Notre-Dame-Est,  Montreal. 
India— Messrs.  Eugene  Meiffre,  F.O.  Box  130,  Bombay. 

India— Messrs.  Eugdne  Meiffre,  11,  Ezra  Street,  Calcutta. 
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STERILE  CATGUT. 


JOHNSON  6  JOHNSON. 


The  only  house  that  controls  the  whole  process  of  Sterallxatioa 
from  the  FRESH  INTESTINES  OF  HEALTHY  LAMBS  to 
the  final  sealing  under  the  most  advanced  aseptic  methods. 
JOHNSON  <5  JOHNSON,  not  relying  on  the  CONTINENTAL 
MARKET  for  supplies,  have  ample  stocks,  and  Ligature  and 
Suture  material  prepared  in  their  own  laboratories  must  reach 
the  surgeon  in  a  sterile  condition. 

HANDBOOK  OF  LIGATURES  and  sample  of  STERILE 
CATGUT,  free  on  application  to 


JOHN  TIMPSON  &  CO.,  LTD., 

10  4,  GOLDEN  LANE,  E.C. 
Sole  Agents  for  JOHNSON  &  JOHNSON. 


*§■ 


RED  CROSS 

ASEPTIC  CATGUT  LIGATURES 

No.  2,  LENGTH,  28  INCHES. 


|  IN  DOUBLE  ENVELOPE,  GERM  PROOF.  These  Ligatures  after 
wrapping  in  inner  envelopes  have  been  made  aseptic  by  successive 
CU  sterilizations.  DIRECTIONS. — (1)  Remove  the  outer  envelope.  (2)  Tear 
N  off  end  of  first  paper,  then  extract  inner  paper,  touching  only  the  end. 
T  (3)  Under  aseptic  conditions  cut  off  farther  end  of  inner  paper  and  draw 
out  ligature. 


NEW  BRUNSWICK.  N.J..  U.S.A. 
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British  throughout,’*  | 

itafer 


The  Greatest  of  all 
TONIC  FOODS 


Casein,  Lactaibumen, 
Glycerophosphates, 


of  proved  and  testified 
all  forms  of  physical 
weakness. 


efficacy  in 
and  nerve 


Samples.  Descriptive  Booklet  (giving 
eompn<;rEn.)Testimoniais,etc  from  lirnish 
M-jical  Men  of  repute,  but  necessarily 
a’ithout  name,  sent  post  free  on  receipt 
of  card. 


Vitafer  is  practically  tasteless,  is  very 
readily  digested  and  absorbed,  and  is 
the  only  non-constipating  concentrated 
food.  Its  freedom  from  sugar  and  purin- 
producing  substances  indicates  it  in 
diabetes  and  gout. 


Sole  Proprietors  njt.i  Manufacturers  •— 

SOUTHALL  BROS.  &  BARCLAY,  Ltd., 

Birmingham. 


ws 


EUONYMISED  COCOA. 


What  is  it? 


A  delicious  Beverage,  taking  tlia : 
place  of  Tea,  Cocoa,  or  Coffee. 


Why  take  it? 


Its  use  is  attended  with  a  marked  in¬ 
crease  of  appetite  and  rapidity  of  diges¬ 
tion  :  all  feelings  of  heaviness  after  meals 
disappear;  and  an  increase  of  the  natural 
flow  of  bile  takes  place.  It  is  not  aperient, 
except  in  repeated  doses,  but  the  in¬ 
creased  activity  of  the  liver  is  valuable  in 
removing  constipation.  It  is  used  in 
stomach  or  liver  disorders,  alco¬ 
holism,  slow  digestion,  overwork, 
depression,  loss  of  appetite,  in 

cases  where  tea  and  coffee  are  not  desir¬ 
able,  sedentary  habit  of  life,  gout, 
rheumatism,  and  biliousness. 

Euonymiscd  Cocoa  can  be  freely  taken 
by  those  unable  to  take  ordinary  Cocoas. 

The  Euonymin  is  taken  in ‘the  form 
of  a  hot  infusion  in  a  delicious  bever¬ 
age.  Its  action  in  this  form  is  incom¬ 
parably  more  direct  and  powerful  than 
when  taken  in  any  other  forms. 


Highly  recommended  by  the  Medical  Pro. 
fession,  from  whom  we  have  received 
hundreds  of  testimonials. 


SOLD  IN  TINS  Is.  6d.  and  23.  6d. 

from  Grocers  or  Chemists; 
or  from  the  Wholesale  Depots; 


MAY,  ROBERTS  &  GO.,  Lto. 


9,  Glerkenwell  Road,  LONDON,  E.C. 


CATALOGUE  OF  SECONDHAND  SURGICAL  INSTRUMENTS 
OSTEOLOGY,  MICROSCOPES,  POST  FREE. 


Students’  Half  Sets  of  Osteology,  £2  10s.,  £3  3s.  Articulated  Skeletons, 
£7  10s.  and  £l0s.  10s.  Articulated  Skeletons  lent  on  hire.  Secondhand 
Surgical  Instruments,  Osteology,  and  Microscopes  bought  for  cash. 

MILLIK1N  &  LAWLEY,  165,  STRAND,  LONDON. 

Telephone— “  City"  1700. 


THE  BRITISH  EMPIRE  UNION  invites 

MEDICAL  MEN 


lo.join  and  exercise  their  influence  with  others  to  join 
the  B.E.U.  which  has  for  its  object  the  eradicating  of 
the  pernicious  German  influence  in  this  country. 
Apply,  British  Empire  Union,  346,  Strand,  W.C. 


NATIONAL  PROVIDENT  INSTITUTION, 

Copies  of  'Leaflets  dealing  with  current 
•  Life-Assurance  topics  will  be  sent  post  free 
to  readers  of  the  British  Medical  Journal 
on  application  to 

48  Grace  church  Street,  London,  E.C. 
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Exclusive  Property 

of  a 

French  Company 

The  Natural  Purgative  Mineral  Water 

The  mineral  richness  of  the  purgative  water  of  VILLACABRAS 
(122  05  per  litre)  is  superior  to  that  of  any  other  known  purgative. 

It  enables  the  use  of  a  smaller  quantity  for  a  similar  effect.” 

Full-size  Sample  Bottle  and  Pamphlet  sent  to  any  Practitioner  on  request. 

THE  VILLACABRAS  COMPANY,  LYONS,  FRANCE. 


E.  DEL  MAR,  12,  Mark  Lane,  London, 


All  Chemists  and  Drug  Stores . 


J.  F.  MACFARLAN  &  CO.’S 

PRODUCTS  of  PROVED  EFFICIENCY 

Specially  CHLOROFORM 

Anaesthetic  ETHER  Keith 


Purified 


LISTERIAN  DRESSINGS  and  CATGUTS. 

Supplied  to  the  Leading  Hospitals  and  Infirmaries  of  the  United  Kingdom. 

93  &  109.  ABBEY  HILL.  EDINBURGH,  and  9  &  11,  MOOR  LANE,  FORE  STREET,  LONDON,  E.C. 


BALA  MON’S 

/ETHER  «.  CHLOROFORM 


f  As  exclusively  used  by  the  most  eminent  anaes¬ 
thetists  in  the  Kingdom.  Anaesthetical  and 
analytical  reports  on  application  to 

|  SALAMON  &  CO.,  Ltd.,  Manufacturing  Chemists, 

RAINHAM,  ESSEX.  Est.1878. 


SURGEONS’  KNIVES. 

FINEST  PROCURABLE.  SOLID  FORGED. 

>S pcew.l  Quotations  to  Hospitals  and  Institutions  for  Quantities  of  not  less  than  one  dozen. 


N.S.  1582. 

Knives,  Double, 

In  Metal  Handles,  any  com¬ 
bination  of  two  blades, 
lock  back. 


Scalpels 


Tenotomy 


Bistcunees 


.  I 


Svnies’  Abscess  Knives 


ItPipi 

Huger  Knives 
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RED  CROSS  WORK 

THE  BURBERRY 


"The  Burberry  has 
become  a  piece  of  the 
necessary  furniture 
of  life." 

W.  G.  P. - , 

Stokesley. 


detachable  linings  of 

1.  Proofed  Wool.  2.  Camel  Fleece 


has  stood  the  searching  test  of 
many  years  usage  both  in  Peace' 
and  War,  and  its  splendid  pro¬ 
tective  properties  have  been  vin¬ 
dicated  on  Active  Service  by 
Officers  in  all  branches  of  His 
Majesty’s  and  Allied  Forces. 


The  Royal  Army  Medical  Corps 
is  almost  to  a  man  fitted  out 
with  The  Burberry  Weatherproof. 


BURBERRY  SERVICE  DRESS 

for  Doctors  and  Surgeons  com¬ 
prises  every  detail  of  equipment, 
including  Uniforms,  Greatcoats, 
British  Warms,  made  from  liard- 
wearingcloth  proofed  by  Burberry 
processes. 


READY  FOR  IMMEDIATE  WEAR 

in  from 


or  made  to  measure 
two  to  four  days. 


BUHBERRYS  Haymarket  LONDON 

B  &  100(3.  Maiesherhes  PARIS.  Basingstoke  &  Provincial  Agents. 


RaAi  M.  O 


B 


SERVICE  KITS. 

Best  Quality  Only. 
Strictly  Moderate  Prices. 
The  BEST  is  CHEAPEST. 
elh.xviixj'X'on'’ ’  s 

5  GUINEA  DRESS  SUIT 

LINED  SILK  THROUGHOUT. 

(C Gists i'o i- 
Note. — We  make  clothing  of  every  description, 
and  for  the  last  30  years  have  catered  particularly 
for  the  Medical  Profession,  amongst  whom  we 
have  the  largest  connection  in  London. 
Telegrams— “  VEST1DURA,  LONDON.” 
Telephone— 3S7  MAYFAIR. 

J.  H.  HAMILTON  &  Oo.  U 

Civil  and  Court  Cailors, 

ID,  George  St.,  Hanover  Sq,, 

LONDON,  W. 

Price  List  on  application . 


LIFE 


The  Medical  Insurance  Agency  will  be  glad  to  advise 
on  the  merits  of  the  various  Policies  offered  by  the  leading 
Life  Offices.  By  insuring  through  this  Agency  the  Assured 
may  obtain  substantial  Rebates  and  at  the  same  time  assist 
in  swelling  the  amounts  contributed  to  Medical  Charities. 


Send  postcard  with  age  next  birthday  to  THE  SECRETARY— 

M  U  m  G  A  L,  INSURANCE  AGENCY 
c/o  BRITISH  MEDICAL  ASSOCIATION,  429,  Strand,  London,  W.C. 


Bunions 


ingrown  nails,  overlapping  toes 

relieved  by  Pond’s  Toe 
Glove.  It  consists  of  athin 
aluminium  plate  parallel  to 
great  toe,  covered  with  best 
Para  Rubber,  with  a  rubber 
loop,  and  acts  as  a  splint, 
gently  restoring  the  toe  to 
its  normal  position.  Light, 
pliable,  washable. 


POND'S 

TOE 

GLOVE 


(patented) 


Price 

3  9 

each 


Liberal  Discounts  to  Medical  Men. 

Correct  Footwear  supplied  from  stock 
or  specially  made.  Address— 

H.  J.  POND,  Footwear  Specialist, 

NORWICH. 


BRASS  NAME  PLATES, 


For  the  Profession. 


The  Plates  are  manufactured  in  stout  metal,  deeply 
engraved,  mounted  on  polished  mahogany  blocks, 
with  fastenings  ready  for  fixing,  from 

10s.  6d.  each. 


J.  W.  COOKE  &  CO., 

Brass  Plate  Engravers,  Memorial 
Brasses,  &c., 

48,  FINSBURY  PAVEMENT,  LONDON,  E.G 

Telephone  573  London  Wall. 


Send  ion  New  Illustrated  Catalogue. 


Prescribe  the 

GENUINE  KKcKt 


TRUSSES 


/or  real  comfort  &  efficiency.' 

SALMON  ODY,  Ltd.,  7,  New  Oxford  St.,  London. 

They  have  ifO  Agents. 

Estab.  ISOS.  Phone :  Regent  3805.  * 


PRUDENTIAL 

ASSURANCECOMPANY,  LIMITED, 


H0LB0RN  BARS,  LONDON. 


INVESTED  FUNDS 
CLAIMS  PAID  • 


-  £94,000,000. 

-  £126,000,000. 


ST.  JOHN  AMBULANCE  ASSOCIATION. 


INVALID  TRANSPORT  SERVICE  (under  the  patronage 

of  many  leading  physicians  and 
surgeons),  for  the  conveyance  of 
sick  and  injured  patients  (infec¬ 
tious  cases  excepted)  to  and  from 
all  parts.  The  Association  has  a 
fully-trained  Staff  and  all  the 
necessary  appliances.  —  For  par¬ 
ticulars,  apply  to  the  Transport 
Manager,  St.John’s  Gate,  Clerk- 
enwell,  13. C. — Teleg. :  “  Fir jt aid, 
London.”  ’Phone:  861  Holbom. 


TAYLOR’S 


'Phone :  Central  <093. 

Bargains 

rsakeAsof  TYPEWRITERS 

BOUGHT,  SOLD,  EXCHANGED. 

First  Class  Machines  for  S5T  1  O. 

R  REMINGTON  7 
SMITH  PREMIER  4 

25/ 

Month.  3  Months. 

Deducted  if  bought  1st  qtr. 

CORONA  FOLDING,  £11  11- 

Weight  6  lbs. 

TAYLOR’S  Ltd., 

L>CDt.  L.J..  74.  Chancery  Lane,  London,  W.C. 


lo  -  01t 
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The  latest  Improvement  In  Trusses . 

WM.  COLES  &  CO., 

truss  specialists,  inventors  of 

THE  SPIRAL  SPRING  TRUSS. 

5.  SACKVILLE  STREET,  PICCADILLY.  W. 

(Removed  Horn  225,  PICCADILLY.)  Particulars  by  Post. 

TELEPHONE— 2545  Mayfair. 


BRAND’S 
FERROCARNIS 

For  ANEMIA,  NERVOUS  DISORDERS,  &c. 

A  Solution  of  Iron  in  organic  combination  with  BRAND’S  Raw  Meat  Juice 
—pleasantly  flavoured.  Does  not  constipate. 

BRAND  &  CO.y  Ltd..  Mayfair  Works,  Vauxhall,  London. 


Dr.CHAUMIER’S 

CALF  LYMPH 

GLYCERINATED  and  REINFORCED 

THE  CHEAPEST  AND 
MOST  ACTIVE  LYMPH. 

Pkepahed  under  the 

!  Most  minute  Antiseptic  Precautions. 

Supplied  in  Tubes,  sufficient  to  vaccinate 
1  or  2  persons  at  5d.  each ;  per  dozen,  by  12 
tubes  or  more  3s.  6d.  10  persons  at  8d. 

|  per  tube;  25  persons  at  Is.  3d.  per  tube. 
Collapsible  tubes  (40  vaccinations)  2s.  6d.  each. 
Packing  and  postage  Id.  in  addition. 

Agents  for  Great  Britain 

ROBERTS  &  CO., 

76,  New  Bond  St.,  LONDON,  W. 


MAKE  YOUR  OWN  LEMONADE^ 

A  long,  cool  drink  made  instantly  with 

GLASS  LEMON* 

and  plain  or  aerated 
water. 

NO  ADDED  SUGAR 
NECESSARY. 


XfJatfcld 


EPILEPSY. 

THE  DAVID  LEWIS  COLONY 

has  accommodation  for  Epileptic  Patients 
of  good  social  position — for  Gentlemen  and 
•  Ladies  in  special  houses  at  the  Colony — for 

Boys  at  COLTHURST  HOUSE  SCHOOL, 

Terms  for  Ladies  and  Gentlemen  from  30/- 
a  week,  Boys  at  the  rate  of  30/-  a  week. 

For  further  information  apply  to  the 
Resident  Medical  Superintendent,  David 
Lewis  Colony,  near  Alderley  Edge,. Cheshire. 

EPILEPSY.— TO  MEDICAL  ADVISERS- 

A  modern  house  at  Maghull,  Lancashire,  has  been 
specially  erected  and  equipped  for  the  treatment  of 
gentlemen  suffering  from  Epilepsy.  Experienced 
Medical  and  Nursing  treatment.  Farming  and 
Gardening.  Billiards,  lawn  tennis,  cricket,  bowls, 
&c.— Apply,  W.  Grisewood  &  Son,  Chartered 
Accountants,  2,  Exchange  Street  East,  Liverpool. 


8. A.  Motor  Car,  2-seater, 

’  famous  14/18  h.p.,  C.A.V.  Lighting,  Bosch, 
Zenith,  Speedometer,  painted  grey,  upholstered 
black  leather,  movable  enclosed  hood,  dickey,  ete. 
Ideal  for  doctor,  excellent  condition,  speedy,  econo¬ 
mical,  easy  starter.  Cost  over  2500.  £150, ‘bargain. 
—EdwIn  T.  Heys,  Mile  End,  Stockport. 

( Convalescent  and  Private 

GUEST  HOME.  South  Devon.— Ideal  resid¬ 
ence — cool  in  Summer,  sheltered  in  Winter.  3  acres 
gardens  and  lawns.  20  bed,  4  reception  rooms. 
Every  convenience;  garage;  8  minutes’  sea,  30 
moorland.  Bargain.— Austin,  Barn  Park,  Teign- 
mouth. 

YApileptic. — Friends  of  a 

gentleman,  age  32,  desire  HOME  for  him  iu 
doctors  house  or  otherwise.  Country  preferred. 
Terms  moderate.  —  Address,  No.  2289,  British 
Medical  Journal  Office,  429,  Strand,  W.C. 

CATERHAM 

SANITARIUM. 

Battle  Creek  System.  All  ■ 
Baths,  Massage,  and  Elec¬ 
tricity.  Bergonie  Chair  and 
Diathermy.  Telephone  88. 
T.A.  “  Hydro,” .  Caterham. 

Resident  Physician : 

A.  B.  OLSEN,  M.D..D.P.H. 

BOURNEMOUTH  HYDRO. 

AVith  finest  Sun-lounge  and  Marine  Balcony  on  the 
South  Coast. 

Every  kind  of  Bath. 

Eveiy  kind  of  Massage. 

Ever;  kind  of  Electricity. 

Every  kind  of  Diet. 

Carlsbad  and  Vichy  Waters,  &a. 

High  Frequency.  Electric  Lift. 

Prospectus  from  Secretary. 

Resident  Physician:— W.  Johnson  Smyth,  M.D. 


Treatment  of  the  Wounded. 

THE  EDGAR  ALLEN  INSTITUTE 

(INCORPORATED) 

FOR  MEDICO  MECHANICAL  TREATMENT, 

77,  gell  street,  glossop  road, 

SHEP'F'IEL.D. 

Established  1911. 

fr°m  I  a  m-  to  1  *»..  and 

to  5.30  p.m.  Saturdays  9  a.m.  to  I  p.m. 

For  the  After-Treatment  of  Fractures  of  Bones. 
Injuries  to  Joints,  Muscles,  Tendons,  and 
Nerie.s  through  gunshot  wounds  and  acci¬ 
dents,  and  Stiffness  arising  from  all  forms 
o!  Injury.  Rheumatism  in  its  various  forms. 
Deformities,  See. 

The  System  is  after  that  originated  by  Dr.  Zander 
oi  Stockholm  (Sweden).  Provision  is  made  for 
Supplementary  Treatment  by  Massage  carried  out 
by  trained  Swedish  masseurs. 

Hot  Air,  Electrical,  &c. 

A  Medical  Director  is  in  attendance  daily. 

Secret aj^et  an<^  ^ennsof  treatment  apply  to  the 

London  Fever  Hospital, 

Liverpool  Road,  Islington,  N. 

.  Fortlie  treatment  of  non-pauper  patients  suffer¬ 
ing  from  infectious  fever.  Part  of  the  cost  is  paid 
by  the  patient,  the  balance  being  found  by  the 
Hospital. 

There  are  a  few  private  rooms  at  5 h  guineas  a 
week,  payable  weekly  in  advance. 

No  aid  is  received  from  the  rates.  Subscribers 
domestic  servants  removed  and  treated  free  of 
charge.  For  admission,  apply  to  the  Secretary, 
_  W,  CHRISTIE,  Major. 

JJesident  P  atients. — Descrip - 

Hus  List  (Illustrated)  of  Medical  men  in  all 
parts  willing  to  recehe  Resident  Patients  sent 
without  charge.  Or,  selection  will  be  made  on 
statement  of  nature  of  ease  and  terms  to  the  G  enoral 
Manager,  Scholastic,  Clerical  and  Medical 
Association,  Ltd.,  22,  Craven  Street,  Trafalgar 
Square,  W.C. 


DROITWICH 

NATURAL  BRINE  BATHS. 

For  Rheumatism, 
Arthritis,  Sciatica,  etc. 

There  is  no  substitute  for  these  WORLD- 
RENOAVNED  BATHS,  which  can  only  be  obtained 
at  the  SPA,  and  the  RADIO-ACTIVITY,  the 
RADIO-EM  AN  ATI  VE  and  other  properties  are 

ONLY  PRESENT  IN  THE  NATURAL  BRINE. 

Special  Facilities  to  Medical  Men. 
Lovely  Country  and  Holiday  District 
—Good  Hotels,  etc.,  Good  Climate. 
Analysis  and  Illustrated  Booklet  free  from 
J.  H.  HOLLYER,  Baths  Director, 

15,  Corbett  Estate  Offices,  Droitwicli  (Worcs.j. 


SMEDLEY’S  HYDRO, 


[Established  1853] 


MATLOCK. 

LARGEST  AND  MOST  COMPLETE. 

J. indent  Physicians.  -jE  macLELLAND,  M.D.,  C.M.(Edin.) 

Unrivalled  suites  of  Baths  for  Ladies  and  for  Gentlemen,  including  Turkish  and  Russian 
Baths.  A ix  and  Vichy  Douches,  Massage  and  Weir  Mitchell  treatment,  an  Electric 
Installation  for  Baths  and  Medical  purposes,  Dowsing  Radiant  Heat,  D’Arsonval  High 
Frequency,  Roentgen  X-Rays,  Fango  Mud,  Nauheim  Baths,  etc.  Special  provision  for 
Invalids.  Milk  from  own  farm.  Large  Winter  Garden.  Night  attendance.  Rooms  well 
ventilated,  and  all  bedrooms  warmed  in  Winter.  A  large  Staff  (upwards  of  60)  of  trained 
Male  and  Female  Nurses,  Masseurs,  and  Attendants. 

Prospectus  and  full  information  on  application  to  H.  CHALLAND,  Managing  Director. 

Telegrams— "Smkdley’s,  Matlock.”  Telephone— No.  17. 


Details  Of  Complimentary  Facilities  (Treatments,  Hotels,  &c.,  discounts,  Golf,  Kursaal,  &.C.),  will  he  sent  free,  with 
Medical  brochure  and  handbook  on  application  to  F.  J.  C.  Broome,  General  Manager,  Harrogate. 

HARROGATE  INVITES  COMPARISON  WITH  THE  CONTINENTAL  SPA. 
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NEWMAINS  RETREAT,  NEWMAINS,  LANARKSHIRE. 

Licensed  under  the  Inebriates  Acts. 


The  House  is  devoted  to  the  care  of  LADIES  of  the  upper  classes  only,  who  can  be  treated  either  under  the  Acts  or  as  Voluntary 
Patients.  The  place  stands  high  and  the  estate  is  extensive,  with  bracing  air  and  in  good  shelter.  It  is  very  retired  and  beautiful, 
well  situated  for  the  treatment  of  Inebriety,  Narcomania  and  other  perversions,  Neurasthenia,  Hysteria,  and  Minor  Mental  Ailments. 

No  patient  under  Certificate  of  Insanity  can  be  received. 

References Dr.  G.  M.  Robertson,  Dr.  Yellowlees,  Dr.  Risien  Russell,  Dr.  Oswald,  and  others. 

Terms  and  particulars  on  application  to  “  Superintendent,  The  Retreat,  Newmains,  Lanarkshire.”  Nearest  Station:  Hart  wood,  Cal.  Rly. 

Alcohol  and  Drug  Inebriety  and  Neurasthenia. 

INVERNITH  SANATOMU M ,  “ffS D  F0R  ffi™ 

(Under  the  direction  of  an  Advisory  Council  of  eminent  Medical  men.) 

Neurasthenia  is  treated  on  approved  principles,  and  there  are  Open-air  Shelters  in  the  grounds  for  suitable  cases. 
Inebriety  and  Narcomania  are  treated  on  definite  medical  lines,  and  the  most  approved  scientific  means 
are  employed  in  the  curative  treatment.  The  Resident  Medical  Superintendent  has  each  patient  under  his  personal 
care  and  observation.  The  curative  treatment  is  much  aided  by  the  healthy  situation  of  the  Sanatorium. 

The  Sanatorium,  which  stands  in  200  acres  of  private  grounds,  is  500  feet  above  the  sea,  faces  south,  and  looks 
out  over  the  Firth  of  Forth.  The  climate  is  dry  and  bracing.  All  outdoor  and  indoor  sports.  First-class  privato 
golf  course.  Excellent  mixed  shooting  over  1,200  acres,  fishing,  tennis,  gardening,  carpentry,  Ac.  Billiard  room 
(two  tables),  music  room,  large  private  library. 

For  all  particulars  of  Invernith  Sanatorium,  Ltd.,  app’y  to  the  Resident  Medical  Superintendent,  W.  IT.  Bryce,  M.B.,  C.M. 

Telegrams:  “Salubrious,  Upper  Largo.”  Telephone  No.  8  Up.ier  Largo.  Station — Kilconquhar  (N.B.  Railway). 


ABBOTSWOOD  HOUSE,  0INDERFORD,  8 LOS. 

The  Temple  Memorial  Home,  of  the  Church  of  England  Temperance  Society,  for  the  Treatment  of  Inebriety  (Males  only ) 

Terms  from  £2  2s.  weekly.  A  few  vacancies  at  10s.  weekly.  For  admission  forms  ancl  full  particulars  apply  to  Chaplain-Sup.,  Rev.  S.  Scobhll  Lessey,  Al.D. , 
Abbotswood  House,  Cinderford,  Glos.,  or  Secretary,  C.E.T.S.,  50,  Marsham  Street,  Westminster,  London,  S.W.  Tele.:  33x  Cindebford. 

G  H  Y  LLWOO  DS  S A  N  ATO  R I U  M 


Licensed  under  Inebriates  Acts.  NEAR  CQCKERMOUTH,  CUMBERLAND. 

Patients  (gentlemen  only)  admitted  for  treatment  of  Alcoholism,  Drug'  Addictions,  and  Psycho-neurotic  Ailments 

generally.  Patients  are  treated  individually  by  most  approved  and  suitable  methods.  30  acres  private  grounds.  Own  golf  Iiuks, 
trout-fishing,  billiards,  library,  &c.  Ref.  to  leading  consultants  in  London  and  Provinces.  Terms  from  3  gns.  Apply  for  further 
particulars  to  J.  W.  Astley  Cooper,  Med.  Supt.  and  Licensee.  Telegrams:  “ Cooper,  Buttermere.” 


TREATMENT  OF  INEBRIETY,  AND  THE  MORPHIA  HABIT,  ETC. 

OAPEL  LODGE  RETREAT  &  SANATORIUM, 

Near  FOLKESTONE. 

(Licensed  under  the  Inebriates’  Acts.) 


Situated  on  the  SUNNY  CLIFFS  OVERLOOKING-  THE  SEA  and  the  only  Retreat  on  the  South  Coast. 
The  latest  scientific  and  Therapeutic  methods  for  the  Treatment  and  Cure  of  Alcoholic  and  Drug  Inebriety 
are  adopted.  Bracing  sea  air,  bathing,  and  Sea  Fishing — 14  acres  of  private  grounds.  Billiards,  kc.,  &c. 
Terms  from  3  guineas  weekly.  For  full  particulars  apply  E.  Norton,  M.D.,  Capel  Lodge,  near  Folkestone. 


BUNTINGFORD  HOUSE  RETREAT, 

(Licensed  under  the  Inebriates’  Acts,  1879—99.) 

BUNTINGFORD,  HERTS. 

For  Patients  (Male)  suffering  from  Inebriety.  In  a  most  healthy  part  of  the  country ;  18  acres  of  grounds ; 
about  350  feet  above  sea-level.  Golf,  Cricket,  Tennis,  Croquet,  Library,  Billiards,  Gardening,  Open  Air 
Bath,  Carpenter’s  Shop,  Poultry,  &c.  Quarter-mile  from  Station,  G.E.R. — Apply  to  Secret  aby. 

Terms  from  35s. 

Telephone:  P.O.  3  Bunting  ford.  -  Telegraphic  Address :  “Resident,  Buntingford.” 

IMSSKIBTY. 

DALRYMPLE  HOUSE,  RICKMA  NS  WORTH,  HERTS. 

For  the  treatment  of  gentlemen  under  the  Act  and  privately.  Established  1883  by  an  association 
of  prominent  medical  men  and  others  for  the  study  and  treatment  of  Inebriety;  profits,  if  any,  are 
expended  on  the  Institution.  Large  secluded  grounds  on  the  bank  of  the  River  Colno.  All  kinds 
of  outdoor  and  indoor  recreations  and  pursuits.  Terms  from  £3 10s.  per  week. 

For  further  particulars,  apply  to  F.  S.  1).  Hogg,  M.lt.C.S.,  &c.,  Resident  Medical  Superintendent. 
Telephone :  16  Rickmansworth. 


THE  COPPICE,  NOTTINGHAM. 

HOSPITAL  FOR  MENTAL  DISEASES. 

President:  The  Right  Hon.  the  EARL  MANVERS, 

This  Institution  is'  exclusively  for  the  reception  of  a  limited  number  of 
Private  Patients  of  both  sexes,  of  the  Upper  and  Middle  Classes,  at  moderate 

rates  of  payment.  It  is  beautifully  situated  in  its  own  grounds  on  an  eminence  a  short  ! 
distance  from  Nottingham,  and  from  its  singularly  healthy  position  and  comfortable  | 
nrrangem«fts,  affords  every  facility  for  the  relief  and  cure  of  those  menially  afflicted. 

<5'w  terms,  kc.,  apply  to  the  Medical  Superintendent.  « 


INEBRIETY. 
MELBOURNE  HOUSE,  Leicester 

PRIVATE  HOME  FOR  LADIES. 

Med.  Attendant :  It.  Sevkstre,  M.A.,  M.D.Cantab. 
Brin.:  Hy.  M.  Riley, Assoc.Soc. Study  of  Inebriety. 
30  years’  experience.  Excellent  Med.  References. 

For  terms  and  Particulars  apply  Miss  Riley  or 
Principal.  Telegrams:  “Medical,  Leicester.” 
Nat.  Telephone:  769. 


("'Joton  Hill  Mental  Hospital 

near  Stafford. 


Chairman  of  the  Committee  of  Management,  The 
Right  Honourable  the  Eahl  of  Dartmouth.— 
This  Hospital,  which  is  'beautifully  sit  uated  in  a 
high  and  healthy  position,  with  extensive  grounds, 
cricket  field,  lawn  tennis  courts,  golf  links,  Ac.,  is 
devoted  to  the  care  and  treatment  of  the  mentally 
afflicted  of  the  upper  and  middle  classes.  Terms  on 
application.  Private  rooms  with  special  attendants 
in  the  Hospital,  or  semi-detached  villas  in  the 
grounds  can  be  arranged. 

For  further  particulars  apply  to  R.  W.  II hyson, 
L.R.C.P.  &  S.Edin.,  Medical  Superintendent 


ST.  GEORGE’S  RETREAT. 

Burgess  Hill,  Sussex. 


An  old-established  licensed  house  under  the  man¬ 
agement  of  the  “Augustinian  Sisters,”  for  the 
treatment  of  LADIES  MENTALLY  AFFLICTED. 
Grounds  nearly  300  acres.  Drives  and  motoring. 
New  Marine,  Brighton  Residence  (for  change). 
Voluntary  boarders  taken.  Resident  and  visiting 
medical  officers.  London  1}  hours.  —  For  terms 
apply  to  the  Superioress. 

Telephone  :  (Post  Office  90x). 

Telegrams :  “Wivelstield  Green.” 

¥eighamhall7 

NORWICH. 

A  Private  Hospital  lor  Cure  of  Ladies  anl 
Gentlemen  suffering  from  Nervous  and  Mental 
Diseases.  Boarders  received.  French  Cnef. 
2  to  20  gns.  weekly.  See  Advt.  Med.  Directory, 
p.  2052.  Prop,  and  Resident  Physician  J.  G. Gordon 
Minn,  M.D.,  F.E.S.E.  Telephone  80  Norwich. 
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33,  PECKHAM 
ROAD,  s.e. 


Telegrams:  “Psycholia,  London.” 


Telephone:  New  Cross  1057. 


Fop  the  Treatment  of  Mental  Disorders. 


particulars 

HOVE  VILLA,  BRIGHTON.-  A  Convalescent  Branch  of  the  above. 


HAYDOCK  LODGE,  Newton-le-Willows,  LANCASHIRE. 

p  ..  .  *  PRIVATE  MENTAL  HOSPITAL  FOR  THE  UPPER  AND  MIDDLE  CLASSES  ONLY  EITHER  VOLUNTARY  OR  UNDER  CERTIFICATE. 

, 1 S|  trf^te,1.aud  c'assl*ic<^ l  according  to  then  social  and  mental  condition.  Terms  from  31s.  6d.  Private  apartments  on  special  terms. 

Established  for  ou  years.  L  ndcr  the .same  management  25  years.  Recovery  rate  50  per  cent.  Situated  midway  between  MANCHESTER  and  LIVERPOOL 
Two  miles  from  Newton-le-Willows  Station  on  the  L.  Sc  N.  W.  Railway,  connecting  it  with  all  parts.  „ 

Medical  Staff.  r  Consulting  Rooms- ' 

!!®s|,!®nJ  Medical  Proprietor  .  CHARLES  T  STREET,  m.r.C.s.,  L.a.c.P.  LIVERPOOL:  47,  Rodney  Street.  MANCHESTER:  Winters’  Buildings,  St.  Ann’s  S^ 
Resident  Medical  Supemitendcnt  J.  C.  WOOTTON,  M.H.c.s.ENG.,t.n.c.p.LOND.  Dr.  Street.  Thursday :  2  till  4.  Dr.  P.  G.  Mould;  Dr.  G.  E.  Mould,  Tuesday  an  i 

'  and " ^  j  NAniANSl(BAW 1 « ^ r'  \f ' *«« ' Tto  Jl  ™I?rp°°  '  Telephone  2456  Royal,  Thursday  12  to  1.30.  Telephone  7611  Manchester, 

and  j  WAlnAW  KAW,.M.D.,  J4.B.C*P.,  66,  Itodncy  St.,  Liverpool,  Liverpool.  other  davn  Kir  annninfmpnf 

Consulting  '■  IV.  B.  WARRINGTON,  M.n.,  f.r.c.p.,  63,  Rodney  St.,  Liverpool.  f  y  y  Pp  t  C  t- 

Physicians  G.  E.  MOULD,  Physician  for  Mental  Diseases  to  the  Sheffield  Royal  Hospital,  The  Grange,  Rotherham.  For  further  particulars  and  forms  of 
admission  apply  Resident  Proprietor.  Haydoek  Lodge,  Newton-le-Willows.  Tele. :  “  Street,  Ashton-in-Makerfield;”  Tel. :  11  Ashton-in-Makerfield. 

THE  ROYAL  EARLSWOOD  INSTITUTION  FOR  MENTAL  DEFECTIVES 


redhill,  surrey, 


(Formerly  the  EARLSWOOD  ASYLUM.) 


E.  C.  P.  HULL,  Esq.,  J.P.,  Treasurer. 


FOR  THOSE  REQUIRING  CONTROL  with  EXPERT  SUPERVISION,  and 
needing  SPECIAL  TRAINING  in  useful  occupations.  SCHOOLS, 

FARMING,  and  various  TRADE  WORKSHOPS. 

RECREATIONS  :  ALL  outdoor  games,  EXCELLENT  BAND  by  Male  Staff,  for  Concerts,  Dancing,  &c. 
Apply.  The  Medical  Superintendent,  Earlswood,  Redhill,  Surrey,  or  to  the  Secretary,  Mr.  Harry  Howard,  14-16,  Ludgatc  Hill,  E.O, 

Telephone:  Redhill  344..  Telephone:  City  5297. 


SELECTED  CASES  admitted  on  reduced  inclusive  fees,  at  the  rate  of  One 
Guinea  a  week.  THOSE  UNABLE  TO  PAY  admitted  by  votes  o£ 

Subscribers,  either  free  or  with  part-payment  towards  cost. 


(Established  1826), 

112,  PECKHAM  ROAD,  LONDON,  S.E. 

Telegrams  :  " Alleviated,  London.”  Telephone:  New  Cross  576. 

An  Institution  licensed  for  the  CARE  and  TREATMENT  of  THE  MENTALLY  AFFLICTED  of  Both  Sexes.  Conveniently  situated. 
Lleetne  trams  and  omnibuses  from  the  Bridges  and  West  End  pass  the  House.  Private  Houses,  with  electric  light,  for  suitable  cases 
adjoining  the  Institution.  Holiday  Parties  sent  to  the  Seaside  Branch  at  Worthing  during  the  Summer  months, 

JVT  O  D  E  R  AT  E  TERMS. 

Apply  to  Medical  Superintendent  for  fuller  particulars. 


NORTHWOODS  HOUSE, 

WINTERBOURNE^near^BRISTOI*. 

FOR  PRIVATE  TREATMENT  OF  MENTAL  DISEASES. 

Situated  in  a  large  park  in  a  healthy  and  picturesque  locality,  easily 
accessible  by  rail  via  Bristol,  Winterbourne,  Patchway,  or  Yate  Stations. 
Uncertified  Boarders  received. — For  further  information  see  Medical 
Directory,  page  2019.  Terms  moderate.  Apply  to  Dr.  J.  D.  Thomas, 
Resident  Physician  and  Licensee,  for  full  particulars. 


NORTHUMBERLAND  HOUSE,  GREEN  LANES,  FINSBURY  PARK,  N 

a  DDiiiATr  .j  _  (Established  1814.) 

A  PRIVATE  HOME  FOR  THE  TREATMENT  OF  LADIES  AND  GENTLEMEN  SUFFERING 
_  ..  ,  „  FROM  MENTAL  AND  NERVOUS  AFFECTIONS. 

PvibmtoUvninleSi,r=,dfCharing  Cl0SS  Pnd  easy  of  access  from  all  parts.  Six  acres  of  ground,  highly  situated,  facing  Finsbury  Park. 
Pm  ate  Villas  in  suites  of  rooms.  Voluntary  Boarders  received  without  certificates.  ° 

For  further  particulars  apply  to  the  Resident  Physician. 

Telephone  No.  888  North.    Telegraphic  Address  ;  “  Subsidiary,  London.” 


THE  RETREAT 

PRIVATE  ASYLUM, 

Near  Armagh,  Ireland,  estab.  i824. 

Licensed  under  Government  Inspectors’  supervision 
for  the  reception  of  Ladies  and  Gentlemen  of  the 
Upper  and  Middle  Classes  suffering  from 
MENTAL  AND  NERVOUS  DISEASES 
<  Voluntary  Hoarders  and  Inebriates  admitted). 
For  particulars  apply  to  the  Proprietor, 

Dr.  J.  Gower  Ai.len,  J.P. 

Telegraphic  Address :  "Long  kg  all,  Armagh.” 


MIDDLETON  HALL, 

lulux/salON  ST.  GEORGE, 

Near  DARLINGTON,  Co.  DURHAM. 

Private  nouae  lor  me  care  and  treatment  of  ladies 
uul  gentlemen  suffering  from  mental  diseases. 

Tins  house,  which  is  situated  in  a  healthy  and 
pleasant  country,  has  been  recently  erected  from 
plans  approved  by  the  Commissioners  in  Lunacy, 
Old  has  been  comfortably  furnished  throughout. 
Private  rooms  and  special  attendants  are  provided 
if  required. 

Terms  to  be  had  on  application  to  L.  Harris- 
Lisxon,  M.D.,  Medical  Superintendent. 


Home 

for  the  care  and  treatment  of 

Mentally  Afflicted 
Ladies. 

OTTO  ^tOUSE, 

47,  North  End  Road,  West  Kensington,  W. 

The  Home  stands  in  large  grounds  close  to 
West  Kensington  Station. 

For  Terms,  apply  to  Miss  BRODIE, 

Resident  Lady  Superintendent. 

Telephone :  Hammersmith  1004. 


The  WARN EFORD, 

OXFojkD,  * 

HOSPITAL  FOR  MENTAL  DISORDERS. 

President:  The  Right  Hon.  the  Earl  of  Jersey. 

This  Registered  Hospital,  for  the  treatment  and 
care,  at  moderate  charges,  of  mental  patients  be¬ 
longing  to  the  educated  classes,  stands  in  a  healthy 
and  pleasant  situation  on  Headington  Hill,  near 
Oxford.  Thegardens  and  grounds  arc  extensive,  tho 
internal  appointments  are  comfortable  and  refined, 
and  the  premises  are  lighted  by  electricity.  Tho 
utmost  degree  of  liberty,  consistent  with  safety,  is 
permitted,  and  amusements  and  occupation"  avo 
amply  provided.  Part  ies  are  sent  for  change  to  t  ho 
seaside  durir.gsummer.  Voluntary  boarders  are  also 
received  for  treatment.— For  further  particulars 
apply  to  the  Medical  Superintent. 


A. 


H.  SUTHERLAND, 

(Licensed  Proprietor), 

2a,  Marloes  Road,  Kensington,  W. 


MALLING  PLAGE,  KENT. 

BEAUTIFUL  SEV  JEN  OAKS  DISTRICT. 

Easy  irom  town  ox*  Coast.  Botli  sexes,  mentally 
unsound,  receive  i  under  perfect  condition  of  treat¬ 
ment.  Tel.  and  Toleg. :  Adam,  2,  Mailing;  Loiidou, 
26,  Harley  Street. 
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PHEADLE  ROYAL. 

A  HOSPITAL  r  UK  MEN  i  AL  DISEASES, 

CHEADLE,  CHESHIRE, 

and  its  seaside  oration, 

CLAN-Y-DON,  COLWYN  BAY,  NORTH  WALES. 

The  object  oi  the  above  is  to  provide  the  most 
efficient  means  for  the  cure  of  mental  diseases  in 
those  who  belong  to  the  upper  and  middle  classes. 

Voluntary  boarders  as  well  as  certified  patients 
are  received  for  treatment 

For  terms  and  further  information  apply  to  the 
Med.Supt.,W.  Scowcroft,  M.lt.C.S., 4c., at  Cheadle, 
or  iic  may  be  seen  at  72,  Bridge  St.,  Manchester,  on 
Tuesdays  from  12  to  2,  and  Fridays  from  2  to  3. 

Tel.:  208  “  Cheadle  Hulme.”  3594  “  Manchester.” 

boreattonTark; 

BASCHURCH,  SALOP. 

A  first-class  Country  Mansion  especially 
adapted  for  the  reception  of  a  limited 
number  of  Ladies  and  Gentlemen 
mentally  affected. 

For  particulars  apply  Dr.  Sankey. 


WYE  HOUSE,  BUXTON. 

Established  1857 

For  the  care  and  treatment  of  Ladies  and  Gentlemen 
mentally  affiicted.  Voluntary  Boarders  received . 
Sit  uated  1,200  ft.  above  sea  level,  facing  S. ;  sheltered 
from  N.  and  K.  14  acres  of  ground.  10  minutes  from 
Pavilion  Gardens,  Bath,  and  L.N.W.  and  Mid. 
Stations.  Seaside  Branch  in  Wales. — For  terms  apply 
to  the  Resident  Medical  Superintendent,  Grume 
Dickson,  L.lt.C.P.,  4c.  Nat.  Tel.  130. 

fArove  House,  All  Stretton, 

Church  Stretton,  Shropshire. 


A  Private  HOME  for  the  care  and  Treatment  of 
a  limited  number  of  ladies  mentally  afflicted. 
Climate  healthy  and  bracing. 

Proprietor,  Dr.  McClintock. 

STRETTON  HOUSE, 

Church*Stretton,  Shropshire. 


A  Private  HOME  for  the  treatment  of  Gentlemen 
suffering  from  Mental  diseases.  Bracing  hill  country. 
See  “  Medical  Directory,”  p.  1899. — Apply  to  Medical 
Superintendent.  ’Phone  10  P.O.  Church-Stretton. 


BETHEL  HOSPITAL  FOR 
MENTAL  DISEASES, 

N  orwich. 

(Established  1713.)  Telephone:  330  Norwich. 
An  endowed  Hospital  for  the  reception  of  PRIVATE 
PATIENTS  of  both  sexes.  Voluntary  Boarders 
admitted  without  certificates.  Terms,  from  35s. 
per  week. — Full  particulars  on  application  to  the 
Medical  Superintendent. 

SPRINGFIELD  HOUSE, 

Near  BEDFORD. 


( Telephone  No.  17.) 

k  PRIVATE  HOME  FOR  MENTAL  CASES, 

Bunny  situation,  Dairy  Farm,  extensive  grounds  for 
Golf,  Cricket,  Football,  Lawn  Tennis,  and  Croquet; 
also  an  American  Bowling  Alley,  Motoring,  4c. 

TERMS  PROM  3  GUINEAS  PER  WEEK 

(including  Separate  Bedrooms  for  all  Suitable  Cases 
without  extra  charge). 

For  forms  of  admission,  &c.,  appty  to  DAVID 
BOWER,  M.D.,  as  above,  or  at  5,  Duchess  Street, 
Portland  Place,  W.,  on  Tuesdays,  from  4  to  5. 

CLARENCE  LODGeT 

CLARENCE  ROAD,  CLAPHAM  PARK. 

Stations  :  Clapham  Road  and  Clapham  Common. 

LICENSED  HOME  FOR  MENTAL  &  NERVOUS  PATIENTS. 

Tweive  Lau.oo  only  received  lor  treatment  uuder 
eminent  Specialist,  and  given  individual  care  and 
the  comforts  of  their  own  homes.  Suitable  cases 
received  as  Voluntary  Boarders. 

The  House  is  surrounded  by  well-wooded  grounds, 
shady  lawns  for  tennis,  croquet,  Ac.  Associated 
rooms,  private  rooms,  or  suites ;  moderate  terms. 

Illustrated  prospectus  from  Resident  Licensee  ' 
Mrs.  Thwaites.  TIN. :  U9U  Brixton. 


BARNWOOD  HOUSE 

HOSPITAL  FOR  MENTAL  OISEASES 

Barn  wood,  near  Gloucester,  Telephone  No.  307 
Exclusively  for  PRIVATE  PATIENTS  of  tin 
L  PEEK  AND  MIDDLE  CLASSES. 

This  institution  is  devoted  to  the  care  and  treat 
ment  of  persons  of  both  sexes  at  moderate  rates  o 
payment. 

The  terms  vary  according  to  the  requirements  o 
the  patients  who  can  have  private  rooms  and  specia 
attendants,  or  be  accommodated  in  detached  villa 
?,n<V.r!, tlie  blanch  convalescent  establishment  or 
the  hills. 

Under  special  circumstances  the  rates  of  pavmen' 
may  be  greatly  reduced  by  the  Committee. 

ST.  LUKE’S  HOSPITAL 

FOR  MENTAL  DISEASES 

OLD  STREET,  LONDON,  E.C.  [200  Beds. 

(Established  1751.) 

Telephone—  Telegraphic  Address— 

5G08  CENTRAL,  "ENVOY,  F1NSQUARE,  LONDON.’ 
Admission  gratuitous,  or  by  contributions  to 
maintenance,  from  21s.  per  week. 

TRAINED  NURSES  can  be  immediately 
obtained  for  Menial  and  Nervous  Cases  on  appli 
cation  to  the  Matron. 

CONVALESCENT  HOMES- 

NETHEtt  LUUK f,  RAMSGATE,  standing  in  its 
own  secluded  grounds  of  12  acres  within  a  few 
minutes  of  the  sea.  Telephone— 44  Ramsgate 
WELDERS,”  near  Gerrards  Cross/Bueks, 
wiilnii  IS  miles  ot  London, situate  in  a  park  of  iOii 
acres  on  high  ground  with  beautiful  garden  aud 
beech  woods.  Telephone— 47  Gerrards  Cross. 
Voluntary  Boarders  received  without  certificates. 
i  ul!  particulars  on  application  to  the  Secretary. 


In  Beautiful  Country.  18  miles  from  London. 

LITTLETON  HALL,  BRENTWOOD,  ESSEX. 

(400  feet  above  sea-level).  A  HOME  for  a  few 
LADIES  Mentally  Afflicted.  Large  grounds.  Liver¬ 
pool  Street  half-an-hour.  Stations:  Brentwood, 
1  mile;  Shenfield,  1  mile.  Vacancy.  For  terms,  4c., 
apply  Dr.  Haynes.  Telephone  and  Telegrams: 
“  Haynes,  Brentwood,  45.” 

T  H  E  GR  ANGE, 

NEAR  ROTHERHAM. 

A  HOUSE  licensed  for  the  reception  of  a  limited 
number  of  ladies  of  unsound  mind.  Both  certified 
and  voluntary  patients  received.  This  is  a  large 
country  house  with  beautiful  grounds  and  park,  5 
miles  from  Sheffield.  Station,  Grange  Lane,  G.C. 
Railway,  Sheffield.  Telephone  No.  34.  Rotherham. 

Resident  Physician— Gilbert  E.  Mould,  L.R.C.P., 
M.lt.C.S.  Consulting  Physician  —  Crochley 
Clapham,  M.D.,  F.R.C.P.E. 

BOOTHA  MPARK, 

VOJtCK.  7 

A  Registered  Mental  Hospital  for  the  treatment 
and  care  of  Nervous  and  Mental  Invalids  of  tlie 
upper  and  middle  classes. 

For  particulars  apply  to  Medical  Superintendent. 
_ G.  R.  Jeffrey,  M.D.,  F.R.C.P.E.,  F.R.S.E. 

Telegraphic  Address,  Telephone, 

"Belief,  Old  Catton.”  290 Norwich 

Nervous  and  Mental  Affections. 

LADIES  ONLY  RECEIVED. 

THE  GROVE,  OLD  CATTON. 

Near  NORWICH. 


A  High-class  Home  for  the  Curative  Treat¬ 
ment  of  Nervous  Affections.  Situated  a  mile  from 
tlie  City  of  Norwich.  Special  and  Separate 
accommodation  is  provided  for  those  suffering  from 
Hysteria,  and  for  cases  of  Insipient  Mental 
trouble  who  can  be  received  as  Voluntary 
Boarders  without  certificates,  and  occupy'  their 
own  private  suites  of  apartments.  A  staff  of  experi¬ 
enced  nurses  lias  been  organised  to  take  charge  of 
patients  in  their  own  homos.  For  terms,  4c, ,  which 
are  moderate  and  inclusive,  apply  to  the  Misses 
McLintock,  or  to  Cecil  A.  P.  Osborne,  F.R.C.S.E., 
_ Medical  Superintendent. 

B  ROOKE  HOUSE. 

CLAPTON,  LONDON,  N. 


A  HOME  for  the  treatment  of  a  limited  number 
of  Ladies  and  Gentlemen  suffering  from  Nervous 
and  Mental  Diseases. 

Stands  in  extensive  grounds,  and  is  well  adapted 
for  tlie  treatment  of  Nervous  disorders  according  to 
modem  methods. 

Resident  Physician— Gerald  Johnston. 
Railway  Station  :  Clapton.  Telephone  :  1648Dalston. 

(Alendossil  and  Hurst  Houses. 

—Considerable  improvements  have  recently 
been  made  in  both  these  Houses.  They'  are  in  every 
way  adapted  for  tlie  care  and  trea  ment  of  the 
mentally  affiicted  of  the  upper  and  middle  classes. — 
Apply,  S.  H.  Aoar,  Henley -in -Arden,  Medical 
Superintendent. 

THE  MOAT  HOUSE] 

Tamworth,  Staffordshire.  9 

A  HOME  FOR  NERVOUS  AND  MENTAL  CASES. 

Stations;  L.OiN.  West,  and  Mid.  Bait ways. 

The  House  stands  in  grounds  of  ten  acres  (within 
five  minutes’  drive  of  either  station),  and  is  devoted 
to  tlie  care  and  treatment  of  a  lew  Ladies  suffering 
from  Nervous  and  Mental  Affections,  who  enjoy'  the 
comfort,  privacy,  and  occupations  of  home  life. 
Voluntary  patients  received  without  certificates.— 
For  terms,  Ac., apply  to  Resident  Licensees,  Edward 
Hollins,  M. A. Cantab.,  or  (Mrs.)  S.  A.  Michaux, 


ST.  ANDREW'S  HOSPITAL 

FOR  MENTAL  DISEASES 
NORTHAMPTON. 

For  the  Upper  and  Middle  Classes  only. 

President— The  Kt.  Hon.  The  Earl  Spencer,  K.G. 

’this  Registered  Hospital  is  pleasantly  situated  in 
118  acres  of  park  and  pleasure  grounds. 

Every  facility  is  provided  for  cricket,  football, 
hockey,  croquet,  lawn  tennis,  howls,  golf,  motoring, 
boat  i  n  g  an  d  gardeni  ng. 

Terms  from  .31/6:  a  week.  Voluntary  hoarders  not 
under  certificates  are  received. 

Patients  paying,  higher  rates  can  have  Snee'al 
Attendants,  Horses  and  Carriages,  and  Private 
Rooms  in  Villas  in  the  Hospital  grounds,  or  at 

MOULTON  PARK, 

a  branch  establishment,  two  miles  rrom  the  Hospital, 
where  there  isa  farm  of  473 acres,  which  supplies  tho 
Hospital  with  meat,  milk,  and  other  farm  produce. 

BRYN-Y-NEUADD  HALL,  LLANFAIRFEGHAN, 

The  beaside  House  of  ot.  Andrew’s  Hospital,  is 
beautuully  sit  uated  in  a  Park  of  331  acres,  close  to 
the  sea,  and  in  the  midst  of  tlie  finest  scenery  in 
Nortli  Wales. 

Patients  can  enjoy  good  cricket,  lawn  tennis, 
croquet,  golf,  trout  fishing  and  bathing. 

Patients  or  Boarders  may  visit  this  branch  for  long 
or  short  periods,  and  can  have  Private  Rooms  in 
Villas  in  tlie  Park. 

For  particulars  apply  to  the  Medical  Superinten¬ 
dent,  St.  Andrew's  Hospital,  Northampton. 
Telephone. No.  56. 


OVERDALE, 

WHITEF1ELD,  near  Manchester. 

Telephone — 33  Whitefield. 

A  HOUSE  tor  reception  of  Ladies  suffering  from 
mental  and  nervous  ailments,  certified  and  uncerti¬ 
fied,  situated  in  a  healthy  country  district.  Resident 
Physician— Philip  G.  Mould,  M.lt.C.S.,  L.lt.C.P. 
—For  terms  apply  to  t  he  Resident  Physician. 

_ Consulting  rooms — 30,  St.  Ann  Street,  Manchester. 

BISHOPSTONE  HOUSE,  BEDFORD.- 


PRIVATE  HOME  for  MENTALLY  AFFLICTED 
LADIES.  Ten  only  received.  Terms  from  4  gns. 
weekly.  Apply,  A.  Chilling  worth.  Esq.; 
L.lt.C.P.,  M.lt.C.S.,  or  Mrs.  Pkele.  Telephone  70S. 

ST.  ANDREW'S~HOSPITAL~ 

DOLLIS  HILL,  LONDON,  N.W. 

A  Hospital  ior  Pa  I  iku  Tn  1  IS  01  iiuiiteo  means 

Medical  and  Surgical,  but  not  Mental  or  Contagious 
Cases.  Resident  and  Visiting  Medical  Staff.  Trained 
and  Certificated  Nurses.— Special  terms  to  panente 
of  French-speaking  count  r  c.-..— Apply,  The  Matron. 
Tel. :  Willesden  898. 


NERVES. 

Physician,  with  special  experience  in  the  modern 
treatment  of  t  he  functional  nervous  disorders,  lias 
vacancy  (gentlemen  only)  in  his  private  Sanatorium 
(military  or  naval  officer  at  reduced  fees).  Large 
grounds,  beautitul  scenery,  golf,  croquet,  bowls, 
billiards,  trout  fishing,  &c.  Terms  according  to 
requirements.  Highest  refs,  to  consultants  and 
patients.  —  Address,  No.  60,  British  Medical 
Journal  Office,  429,  Strand,  W.C. 

\\T e  1  sh  C  0  a  s  t. — A  medical 

"  woman  has  a  vacancy  for  a  RESIDENT 
PATIENT.  Certified  or  otherwise. — Address,  No. 
2303,  British  Medical  Journal  Office,  429,  Strand 
W.C. 


R  esident  Patient. — A  Medical 

mail  with  mental  training  has  a  VACANCY 
for  above*  Sedative  climate  West  Coast,  80  miles 
from  Glasgow.  Two  motorcars,  grouse  moor  (1,700 
acres),  fishing;  also  small  farm.  From  5  guineas  a 
week.  Special  terms  for  Officers.— Address  No  1  '90 
British  MedicalJournai,  Office,  429,  Strand,  W  C 


JV/Tedical  man  receives  one 

J'T good-class  RESIDENT  PATIENT  (nervous, 
borderland,  or  mental).  Having  had  experience  in 
Institution  work  and  with  private  patients,  a  cer¬ 
tified  or  uncertified  case  received.  Every  comfort 
and  the  interests  of  home  life.  Well-appointed 
country  house  (billiard  room),  and  farm  land.  Car¬ 
riage,  riding,  motoring. golf,  4c.— Dr.  Duff,  Colling- 
ton  Rise,  Bexhill-on-Sea, Sussex.  ’Phone:  llCoodeu. 


T-Taslemcre  Nursing  Home, 

"Courtsfold,”  Haslemere,  Surrey. — Rest  Cure, 
Weir-Mitcbell, General  Nursing,  Resident  Masseuses. 
Stands  in  3J  acres  and  on  gravel  soil.  Modern  sanita¬ 
tion.  Permanent  Patients  also  taken,  or  those 
needing  rest  and  change.  Superintendents;  Misses 
Rattray  4  Moork.  Telephone,  22  Haslemere. 


FIRST-CLASS  MATERNITY  HOME 

5,  Osnaburgh  Terrace  (nr.  Portland  Rd.Stat.) 

Quiet  situation  (behind  Church).—  Har'ey  Street 
two  minutes  by  taxi.  Special  Nurses. 

Also  large  General  Staff  resident  for  outside  work. 

Apply  Superintendent.  ’Phone  3240  North. 


Specially  built  for  the  Treatment  of  Pulmonary  and  other 
forms  of  Tuberculosis.  Aspect  SS.W.  on  a  carefully  chosen 
site.  Pure,  bracing  air.  High  sunshine  record.  One  mile  from 
the  coast.  Electric  light  throughout.  Full  Nursing  Staff. 


Resident 

Physicians 


f  S.  Verb  Pearson,  M.D/Camb.),  M.R.C'.P. 
(Lond.). 

I  Maurice  F.  Squire,  M.D.(Durh.). 

For  prospectus  and  full  particulars  apply  the  Secretary, 
J.  V.  S.  PuitVES,  Sanatorium,  Mundesley,  Norfolk. 
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HOUSE,  Banff,  Scotland, 


a  former  home  of  H.R.H.  the  Princess 
RoJal  ARd  His  Grace  the  late  Duke 
of  Fife,  is  now  open  to  receive 
Patients  suffering  from 


disorders  of  the  stomach 
and  intestines,  diabetes, 

GOUT. 


the  Staff  includes  Physicians  who 
have  had  special  experience  of 
Chemical  Pathology,  .Dietetics,  and 
X-ray  work,  an  Analytical  Chemist,  a, 
Matron,  and  fully  Trained  Nurses. 


NORDRAGH-ON-DEE 

(Near  BALMORAL),  SCOTLAND. 

Open-Air  Treatment  of  CONSUMPTION 
and  allied  diseases. 

TUBERCULIN  and  VACCINE  TREAT¬ 
MENT  associated  with  Laboratory 
Control  is  available  for  all  patients 
residing  in  this  Sanatorium. 

Research  Laboratory,  Fully  Equipped 
Throat  Room,  Roentgen  Ray  and  Ultra 
Violet  Light  Installations. 


Address,  Dr.  LAWSON  or  Dr.  LUCAS, 


Banchory,  N.B. 


MENDIP.  HILLS  SANATORIUM,  _ 

- Terms  frgj?  |  ttmneas  Weekly.  _ For  particulars,  apply,  SECRETARY,  Hi!lSrove,  Wells,  Somerset. 


FOR  THE  ©FEN-AER 
TREATMENT. 


THE 


HOME  SANATORIUM, 

WEST  SOUTHBOURME,  NEAR  BOURNEMOUTH. 

For  early  Tuberculosis.  Efficient  hygienic  treatment  combined  with  home  comfort.  Skilled  nursing.  Night  nurse.  Excellent  table 

Beautiful  grounds.  Croquet  and  Billiards.  -  • 

v  tit  *  i  i  t>  Charges  !  Three  to  Five  Guineas  Weekly. 

aPP'J  t0  J-  *■  ES3LM’  M-B>  01'B-  Supevlntendent. 

-  -  J - - -  telephone :  61,  Southbourns. 

Tl.  VALE  ,  OF"  OLWYD  SANATORIUM. 

^Zm^LST^T,  ilf  t0  T  •’  I  eet’  wWdl  p,'otcct  *  feom  north  and  east  winds,  an, l  provide  many  miles 
of  caiehuly  graduated  uphill  walks,  similar  m  character  and  extent  to  those  at  Nordrach 

ThTpht’S  SUbSOiL  e  If*!  ST*,*  SUns!‘ine-  El0Ctric  ’hot  «*«  radiators  in  each  room. 

1  he  Physician  himself  was  a  patient  at  Nordrach. 

For  particulars  apply  to  George  A.  Grace-Gat vm-r.  MR  Llauhedr  Hall,  Ruthin.  North  Wales. 


MUNDE3LEY 


SANATORIUM. 


and  other  complaints  which  need 
skilled  chemical  investigation  and 
dietetic  treatment. 

The  House  is  fitted  with  Labora¬ 
tories,  X-ray  Installation,  Medical 
Baths  and  Lifts.  The  climate  is 
mild,  and  the  rainfall  the  lowest  in 
Scotland. 
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S^orPlen  onfi/. 

SALARIED  CLERKS 

AND  OTHERS  IN  THE  EARLIEST 
STAGE  OF  CONSUMPTION. 

&ees.  j£2  2.to  X  3’3.'( 

FIRST-CLASS  ACCOMMODATION. 
SEPARATE  ROOMS  . SOo  RESIDENT  DOCTORS. 
HEALTHY  COUNTRYSIDE. 

APPLY  TO  THE  SECRETARY. 

34. CLEMENTS  LANE.LONDON.E.C. 


PAENSWIOK  SANATORIUM,  OOTSW0LD  HILLS 

Specially  built  for  OPEN-AIR  TREATMENT  on  the  Chalet  system.  Delightfully  situated  m  own 
grounds  of  8  acres  on  southern  slope  600  feet  above  sea-level.  Bracing  hill  air.  Dry  porous  subsoil. 
Sheltered  from  north  and  east.  Specially  designed  Sleeping  Bungalows,  Verandahs,  and  Revolving 
Shelters.  Specially  constructed  Recreation  Hall.  Separate  Bedrooms.  Electric  communication  be¬ 
tween  each  Sleeping  Chalet  and  rooms  of  Staff.  Inoculation  Treatment,  in  all  suitable  cases  without 
extra  charge.  Resident  Physician.  Trained  Nurses.  Terms  :  Two  and  a  Half  Guineas  weekly. 

Apply,  Wm.  McCall,  M.D.,  Painswick,  Glos. 


PENDYFFRYN  HALL  SANATORIUM 


Physicians:— G.  M.  Dobson,  b.a.,  m.b.,  B.ch. 

FOR  OPEN  AIR  AND  INOCULATION  TREATMENT  OF  All  FORMS  OF  TUBERCULOSIS. 

One  of  the  first  Sanatoria  opened  in  the  United  Kingdom  to  carry  out  the  Treatment  as  practised  at 
Nordracb.  G'arelully  graduated  walks  rise  through  pines,  gorse  and  heather,  to  a  height  of  over  1,000  feet 
above  sea  level,  commanding  extensive  views  of  both  sea  and  mountains,  sheltered  from  E.  and  N.E.  winds, 
Climate  mild  and  bracing.  Small  rainfall.  Large  average  of  sunshine.  There  are  over  live  miles  of  walks 
in  Hie  private  grounds.  Rooms  heated  by  hot-water  radiators  and  lit  by  electric  light.— Apply,  Secretary. 
Pendyffryn  Hall,  Penmaenmawr,  North  Wales.  Telegrams:  Pendyffryn;  Telephone:  No.20Penmaenmawr. 


GRAMPIAN  SANATORIUM 

K1WGUSSIE,  INVERNESS-SHIRE. 


Specially  built  for  the  Open-Air  Treatment,  of 
Tuberculosis,  and  opened  in  1901.  Bracing  mountain 
air.  Elevation  8(30  feet  above  sea-level.  Sheltered 
situation  in  pine  wood.  Graduated  walks. 

Electric  light  throughoutbuildingand  in  shelters. 

Inoculation  Treatment  available  for  patients — 
18  beds. 

Resident  Physician. 

Terms  4  guineas  weekly. .  For  further  particulars, 
apply  Walter  pe  Watxeville,  M.D.,  Kingussie, 
N.  B.,  Medical  Director. 


ueen  Charlotte’s  Lying-in 

HOSPITAL  and  MIDWIFERY  TRAINING 
SCHOOL,  Marylebone,  N.W. 


Medical  Pupils  admitted  to  the  Practice  of  this 
Hospital.  Unusual  opportunities  are  afforded  of 
seeing  obstetrical  complications  and  operative  mid¬ 
wifery,  about  one-half  the  total  admissions  being 
priiniparous  ones.  Certificates  awarded  as  required 
by  the  various  Examining  Bodies. 

Pupils  trained  for  Midwives  and  Monthly  Nurses. 
On  being  found  competent,  each  pupil  is  awarded 
a  Certificate  of  efficiency.  Special  preparation  for 
examination  for  Central  Midwives’  Board.  Pre¬ 
liminary  Training  School  now  open.  For  rules,  fees, 
&c.,  apply  to  ARTHUR  WATTS,  Secretary. 


READING 

“Training  for  the 
Business  of  Life.” 

Illustrated  prospectus  and  full  Informa 
tion  from  the  Headmaster. 


nj^lie  LondonScliool  of  Tropical 

MEDICINE  (under  the  auspices  of  His 
Majesty’s  Government),  Connaught  Road,  Albert 
Dock,  E.  In  connection  with  the  Hospitals  of  the 
Seamen’s  Hospital  Society. 

SESSIONS  COMMENCE  1st  Oct.,  15th  Jan.,  and 
1st  May. — For  prospectus,  -yllabus,  and  other  par¬ 
ticulars  apply  to  the  Secretary,  P.  Michelli, 
Seamen's  Hospital, Greenwich,  S.E. 


MEDICAL 

CORRESPONDENCE 

COLLEGE, 

la,  WIMP0LE  STREET,  LONDON,  W. 

Coaching  for  all  Medical  Exams. 

Large  Staff  oi  highly  qualified  Tutors,  Honoursmen 
and  Gold  Medallists. 

Free  Guide  to  Medical  Examinations  on  application. 


RECENT  REMARKABLE  SUCCESSES. 

M.D. — Loud,  and  other  Universities— 112  successes 
obtained  in  1910-1914. 

M.D.Edinburglx,  1913.— 8  successful,  including 
Gold  Medallist. 

F.R.C.S.Eng.— 27  successes,  22  at  first  attempt. 

M.R.C.S.,  L.ft.C.P.,  Short  Postal  Revision  Courses 
1  month  before  each  Exam.  20  successes  in  1914. 

D.P.H. — Laboratorylnstruction  can  be  commenced 
at  any  time.  4  successful  in  1914. 

Oral  and  Practical  Coaching  can  be  arranged  for 
any  Examination. 

Apply  for  Prospectus  and  full  particulars  to  the 
Secretary,  as  above. 


SCHOOLS  for  BOYS  and 
G3HLS,  TUTORS  for  AR8HY, 
and  ALL  EXAMS. 

Messrs.  J.  &  J.  Paton,  having  an  intimate,  unique, 
and  up-to-date  knowledge  of  the  Best  Schools  and 
Tutors  in  this  country,  will  be  pleased  to  Aid 
Parents  in  their  choice  by  sending  (free  of  charge) 
prospectuses  and  Trustworthy  Information 
regarding  Establishments  which  can  be 
Thoroughly  Recommended. 

The  age  of  the  pupil,  district  preferred,  and  rough 
idea  of  fees  should  he  given.  ’Phone,  write,  or  call. 

J.  &  J.  Paton,  Educational  Agents,  143,  Cannon 
Street,  London,  E.C.  Telephone  5053  Central. 


POST -GRADUATE  STUDY. 


T.ondon  School  of  Clinical 

MEDICINE. 


At  the  DREADNOUGHT  HOSPITAL,  Greenwich, 

and  its  affiliated  Hospitals. 

Operative  Surgery  and  Pathology  as  usual. 
Clinical  Classes  abandoned  temporarily  owing  to 
(  lie  absence  of  many  members  of  the  Staff  on  War 
duties.  C.  C.  CHOYCE,  Doan, 


ERUNT0N  HOUSE,  LANCASTER, 

A  Private  Home  for  Feeble-Minded  Boys. 

There  are  now  a  ew  vacancies  .ntuis  well-appointed 
private  establishment.  It  is  easily  accessible  from 
Lancaster,  overlooks  Morecambe  Bay,  and  possesses 
extensive  gardens  and  grounds,  with  tennis  and 
croquet  lawns.  Varied  scholastic  and  manual  in¬ 
struction.  Individual  attention  is  given  to  t  lie  pupils 
by  experienced  staff  under  a  Resident  Physician 
and  Lady  Matron.  Terms.  &c.,  on  application  to 
Dr.  W.  H.  Coupland. 


DIPLOMA  IN  PUBLIC  HEALTH. 

UNIVERSITY  OF  CAgVIBRIOGE. 

LECTURES  and  PRACTICAL  INSTRUCTION 
in  the  subjects  of  the  Examination  will  begin  24th 
June,  and  11th  October,  1916,  at  the 
UNIVERSITY  LABORATORIES,  PEMBROKE 
STREET,  CAMBRIDGE, 

Hygiene,  Chemistry,  and  Pnysics :  Mr.  J.  E. 
Puhvis,  M.A.  —  Special  Lectures  by  Professor 
Woodhkad  on  Methods  of  Purification  of  Water. 

Bacleriotogy  and  Prevent  re  Medicine :  Or. 
Graham-Smith.  —  Special  Lectuies  by  Professor 
Nuttall,  F.R.S.,  on  Protozoal  Di-eases,  and  by 
Dr.  Shipley,  F.R.S.,  on  Animal  Parasites. 

Practical  Sanitary  Adminis  ration,  Hospital 
Administration,  School  Hygiene,  Sanitary  Lair,  Ac.: 
Dr.  Laird,  M  O.H.  for  Cambridge,  and  Dr.  Robinson, 
M.O.H.  for  the  Cambridgeshire  County  Council. 

Further  particulars  may  be  obtained  from  Mr. 
J.  E.  Purvis,  Corpus  Christi  College,  Cambridge. 

UT.  MARY’S  HOSPITAL 
^  MEDICAL  SCHOOL, 

PADDINGTON.  W. 

(University  of  London). 

The  WINTER  SESSION  will  begin  on  Oct.  2nd. 
Lectures  and  Classes  in  Preliminary,  Interme¬ 
diate,  and  Final  subjects  of  the  Curriculum  will  be 
resumed  on  this  date.  For  illustrated  prospectus 
apply  t  o  the  Dean,  Sir  John  BROADBENT.Bart.,  M.D., 
or  to  the  School  Secretary. 


London  (Royal  Free  Hospital) 

SCHOOL  OF  MEDICINE  FOR  WOMEN 
(University  of  London). 

8,  Hunter  Street,  Brunswick  Square,  W.C. 


Full  Courses  are  arranged  for  the  London  M.B., 
B.S.  Degrees  and  the  examinations  of  other 
Qualifying  Bodies. 

Clinical  Instruction  is  given  at  the  Royal  Free 
Hospital. 

Appointments  as  House  Physicians,  House  Sur¬ 
geons,  Obstetrical  Assistants,  Medical  and  Surgical 
Registrar,  Medical  Electricians,  Anesthetists, 
Clinical  Assistants,  Museum  Curator,  Demonstrators 
of  Anatomy,  Chemistry,  Physiology  and  Pathology, 
are  open  to  students  after  qualification. 

Fees  ■■— £140  to  £160  for  full  course.  Arrangements 
are  made  for  Dental  Students. 

Scholarships,  Prizes,  and  Bursaries  are  awarded 
annually. 

Prospectus  and  full  information  can  ho  obtained 
from  the  Secretary  and  Warden.  MissL.  M.  BROOKS. 


The  next  PROFESSIONAL  EXAMINATION  for 
the  MEMBERSHIP  will  commence  on  Tuesday, 
July  18th. 

Candidates  are  required  to  give  14  clays’ notice  in 
writing  to  the  Registrar  of  the  College,  with  whom 
all  certificates  and  testimonials  required  by  tho 
by-laws  are  to  be  left  at  the  same  time. 

J.  A.  ORMEROD,  M.D., 

Pall  Mail  East,  S.W.  Registrar. 


J<  sn  IT,  1910.] 

UNIVERSITY 
EXAM  I  NATION 
POSTAL 
INSTITUTION. 

17,  REI)  LION  SQUARE,  LONDON,  IV.C. 

18  Medical  Tutors,  including  9  Gold  Medalists. 

{Manager :  Mr.  E.  S.  WEYMOUTH,  M.A.Lond.) 

Telephone  -  esis  Central. 

POSTAL  OR  ORAL  PREPARATION  FOR 
ALL  MEDICAL  EXAMINATIONS. 

SOME  RECENT  SUCCESSES. 

K.B.— Tnerc  are  different  modes  of  counting 
“successes.”  Figures  given  below  do  not  in¬ 
clude  successes  of  private  pupils  of  the  Tutors. 
List  ot  over  20  years’  Successes  sent  on  applica- 
tion.  Names  not  inserted  if  privacy  is  desired. 

M.D.(Londa),  1901-15;  (5  Gold 

Medalists  during  1913-15  JLi  l 

M.S.(Lond.),  1902-15  (including  3  ■#  r 
Gold  Medalists)  10 

M.B.,  B.S'(Lond.)'  I'tMaZ  1906-15  aq 

(Besides  7  who  tried  part  only)  0 

Primary  F.R.C.S.(Eng’.),  ’06-16  44 

Fina!F.R.C.S.(Eng.),  1906-15.  no 
Including  5,  May,  1914,  Exam.  -  /.Q 

M»R.C.P.(LondB)  during  last  4  ■ 
two  years  -  -  -  -  g 

D.P.H.,  (Various)  1906-16  '134 

F  •RaGaS.(EdiRl);  1906-15-  -  J.| 

(3  entered  1914.  All  successful.) 

M.R.C.S,L.R.C.P.  Final  1906-16  q  « 

(Besides  5  who  tried  part  only)  Q  T 

M.B.(Durh.)  (Practitioners)  ’06-15  Oil 

IVi.U.  (Various).  By  Thesis. 

Legit  imat  e  assistance.  Moderate  fee.  Numerous 
successes.  5  successful  Eriin.  M.D.  Julv  rii  ' 
including  3  “commended.”  ’  y  ‘ 

R.&.IW.C.(Ent.),  Jan.  14.  Top  Candidate 
R.N. (Entrance),  March ’14.  Top  Candte! 
i  hi. is.,  July  T5.  Second  place. 

M.B,(Cantab., 

&c.i  Triple  Qualification,  &c.  ’ 

Medical  Preliminary.  Advice  as  to 

Exam,  to  select.  Special  coaching. 

Medical  Prospectus  (38  pages).  General 

Prospectus  with  names  of  Tutors,  and  special  M.D. 
Pamphlet  sent  on  application.  ‘ 

EDUCATION. -DAUGHTERS 

of  Medical  men  special  terms.  Excellent  School 
Residential  Pupils  only.  Illustrated  Prospectus 
from  Principal,  MARLBOROUGH  COLLEGE, 
BUXTON,  DERBYSHIRE. 


Till-;  BRITISH  MEDICAL  JOURNAL. 

WHY  WORRY  SEEKING  A  SCHOOL  ? 

Information  and  Prospectuses  Tree.  Any 
locality  (Boys,  Girls).  State  age,  require¬ 
ments,  some  idea  fees. — Secretary,  Schools 
Agency,  62,  King  Street,  Manchester. 

F.R.C.S.Edin. 

The  TUTORIAL  CLASS  for  the  next  Examination 
will  commence  shortly,  Correspondence  Tuition  if 
desired.  —  For  particulars  apply  Feed.  Graham, 
M.D.,F.R.C.S.Ed.,16,  Mayfield  Gardens,  Edinburgh. 

JJoctors  A/c  Forms  printed 

in  best  style  on  good  paper— louO.  12s,  6'd. 
Letter  beads.  Post  Card  heads,  Calling  Cards,  &c., 
at  equally  moderate  rates. — R.  Anderson  &  Son! 
Printers,  ],  Hill  Place,  Edinburgh.  Tel.  6u34  Central 
DOCTOR  S  TESTIMONIALS  printed  or  typed  for 
all  posts,  best  work,  quick  dispatch.  30 yrs’. specialty. 

A/fa  licit  ester  Children’s 

X  HOSPITAL. 

Wanted  a  lady  RESIDENT  MEDICAL  OFFICER 
(Locum  Tenens)  from  1st  July  to  17th  July.  Apply, 
stating  essential  particulars,  to  the  Secretary, 
Manchester  Children's  Hospital,  Pendlebury. 
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County  Education 

COMMITTEE. 

Temporary  OCULIST  (ineligible  for  Military 
Service)  required.  Salary  £8  8s.  per  week  and 
travelling expenses. — For  full  particulars  apply  to  the 
School  Medical  Officer,  14,  Bedford  Circus,  Exeter. 

Qouth  Devon  and  Fast 

CORNWALL  HOSPITAL,  Plymouth  (189  beds). 

The  Committee  invite  applications  for  the  appoint¬ 
ment  of  a  qualified  HOUSE  PHYSICIAN,  male 
(ineligible  for  Military  Service)  or  female,  no  age 
limit,  to  commence  duties  on  15th  July.  Salary 
£150,  with  hoard,  residence  and  washing.  Candi¬ 
dates  should  send  copies  of  not  more  than  three 
testimonials  to  the  undei  signed. 

P.  J.  LANG  DON,  Secretary. 

Plymouth,  9th  June,  1918. 

West  Riding  of  Yorkshire. 

7  7  MIDDLETON-1N-WHARFEDALE 
SANATORIUM,  near  Ilkley. 

LADY  ASSISTANT  MEDICAL  OFFICER. 

The  County  Council  of  the  West  Riding  of  York¬ 
shire  invite  applications  for  the  appointment  of 
Lady  Assistant  Medical  Officer,  non-resident,  at  the 
Middleton-in-Wliarfeda!e  Sanatorium,  near  Ilkley. 

The  salary  w  i  ll  he  £300  per  annum. 

Further  particulars  and  form  of  application  may 
be  bad  from  the  undersigned,  by  whom  all  applica¬ 
tions,  with  copies  of  not  more  than  three  testi¬ 
monials,  must  be  received  not  later  than  the  26th 
June,  1916. 

FRANCIS  ALVEY  DARWIN, 

Clerk  of  the  County  Council. 

County  Hall,  Wakefield. 


Royal  Albert  Edward 

INFIRMARY  AND  DISPENSARY,  Wigaii 
"(168  beds,  mostly  Surgical)! 

Wanted  immediately,  a  SENIOR  HOUSE  SUR¬ 
GEON.  Ineligible  for  Military  Service.  Salary 
£2-v0  per  annum,  with  board,  apartments,  and' wash¬ 
ing.  Candidates  must  be  doubly  qualified  and  regis¬ 
tered,  and  l;e  prepared  to  enter  into  an  agreement 
iiot.topract.be  in  the  Wigan  Union  for  a  period  of 
three  years  from  the  dale  of  appointment. 

Applications,  stating  age.  experience,  and  qualifi¬ 
cations,  with  three  recent  testimonials,  to  reach  the 
undersigned  at  once.  Canvassing  a  disqualification. 

L.  E.  MAPEI,  Acting  Secretary. 

A  dministrative  County  of 

LONDON. 

The  London  County  Council  invite  applications 
for  employment  as  ASSJISTANT  ORGANISERS  OP 
CHILDREN  s>  CARE  WORK.  Candidates  should 
have  had  considerable  experience  in  social  work 
with  special  reference  to  children,  and  should 
possess  organising  ability.  The  salary  of  an  Assis¬ 
tant  Organiser  on  the  permanent  staff  commences 
at  £100  a  year,  rising  by  yearly  increments  of  £6  to 
£130  a  year.  The  rale  of  pay  of  a  Temporarv 
Assistant  Organiser  is  £2  a  week.  Apply  to  the 
Clerk  ot  the  Council,  Comity  Hall,  Spring  Gardens, 
S.W.  Enclose  stamped,  addressed  envelope.  Forms 
must  be  returned  not  later  than  11  a.m.  on  3rd  July, 
1916.  Persons  already  in  the  Council's  service  may 
apply.  Canvassing  disqualifies. 

JAMES  BIRD, 

Clerk  of  the  London  County  Council. 

ueen’s  Hospital  for  Children, 

1  Hackney  Bead,  Bethnal  Green,  E. 

HOUSE  SURGEON  and  HOUSE  PHYSICIAN 
required,  6  months  appointments.  Salary  £100  p.a. 
wit  h  board,  residence  and  washing.  Candidates,  men 
(enrolled  or  ineligible  tor  Military  Service)  or  women, 
must  possess  a  medi<  at  and  surgical  qualification. 

Applications,  with  copies  of  testimonials,  to  he 
sent  as  soon  as  possible  to 

T.  GLENTON-KERR,  Secretary. 
14th  June,  1916.  Telephone:  Dai.ston  305. 

JJuddersfield  Royal  Infirmary. 

Wanted,  a  SENIOR  HOUSE  SURGEON,  fully 
qualified  (e  ther  sex).  Males  must  be  ineligible  for 
Military  Service.  Salary  £150  per  annum,  with 
board, residence,  and  laundry.  Applications,  slating 
age,  with  cop  es  of  testimonials,  to  be  sent  to  Mr. 
j.  Bate,  Secretary,  Royal  Infirmary,  Huddersfield. 

Manchester  Babies’  Hospital, 

Slade  Lane,  Levenshulme. 

Desire  applications  for  the  post  of  SUPERINTEN¬ 
DENT.  Duties :  the  training  of  Probationers,  super¬ 
vision  of  Nursing  and  general  management  of 
Housekeeping  of  Hospital.— Apply,  Hon.  See  Mrs. 
Sidney  McDougald,  Tiverton,  Hale,  Cheshire. 

(J  i  t  y  of  Leeds. 

HOSPITALS  FOR  INFECTIOUS  DISEASES 
AND  TUBERCULOSIS. 


rFo  Girls  seeking  a  useful  and 

ATTRACTIVE  CALLING. 


Anstey  College  for  Physical  Training  and  Hygiene, 

Erdington,  Warwickshire, offers.:,  full  Teacher-s' train¬ 
ing  in  Physical  Culture,  See.  Inclusive  fees,  £110  p.a. 
Non-professional  Students  received  for  restoration 
to  health  by  Remedial  Movements  and  Hygiene. 


Quy’s  Hospital. 

MEDICAL  AND  DENTAL  SCHOOLS 
(University  of  London). 

LONDON  BRIDGE,  S.  E. 


The  WINTER  SESSION  commences  on  Oct.  2nd. 

The  Hospital  contains  644  beds,  and  at  the  Medical 
School  the  complete  Curriculum  for  all  Medical  and 
Dental  Degrees  and  Diplomas  may  be  followed  at  a 
single  iustit  ution. 

Residential  College.  Athletic  Ground,  extensive 
and  well-equipped  Laboratories,  New  Library  and 
Pathological  Museum,  &c. 

Full  particulars  as  to  Scholarships.  Fees,  Hospital 
Appointments,  and  Residence  may  be  obtained  on 
applicat  ion  to  the  Dean,  the  Medical  School,  Guy’s 
Hospital,  London,  S.E. 


niversity  of  Dublin 

Trinity  College,  School  of  Physic. 


J 


CHAIR  OF  SURGERY.  -  The  Council  of  the 
University  invite  applications  before  June  22nd. 
Particulars  regarding  tenure  duties  and  emolu¬ 
ments  may  lie  obtained  from  the  Registrar,  School 
of  Physic,  Trinity  College,  Dublin, 


IVTortb  Staffordshire  Infirmary, 

Hartshill,  Stoke  on-Trent. 

(General  Hospital— 210  Civilian  Beds.) 


One  HOUSE  SURGEON  wanted,  immediately, 
female,  unmarried.  Salary  £200  per  annum,  with 
board,  residence  and  laundry. 

Candidates  must  be  legally  qualifiedand  registered. 
Engagements  may  terminate  by  three  months’ 
notice  on  either  side. 

Appointments  renewable  after  one  year  on  recom¬ 
mendation  of  Medical  Board, 

Applications,  stating  age,  together  with  three 
rocent  testimonials,  to  b  sent  as  soon  as  possible  to 
the  undersigned,  from  whom  particulars  as  to  the 
duties  may  be  obtained. 

T.  BASIL  RHODES,  M.B.,  B.S., 

Secretary  and  House  Governor. 

(0ity  of  Bradford. 

TWO  TEMPORARY  WOMEN  MEDICAL 
OFFICERS  wanted.  Salary  eight  guineas  per  week. 
— Apply,  Medical  Officer,  Town  Hall,  Bradford. 


"\Tew  Hospital  for  Women, 

1  Euston  Road,  N.W. 


Wanted  fully  qualified  Medical  women  for  the 
following  posts:  2  HOUSE  SURGEONS  and  1 
HOUSE  PHYSICIAN.  Salary  £50  per  annum,  with 
board,  residence  and  laundry.  These  posts  are  from 
1st  July  for  6  months.  Applications,  with  t  sti- 
monials,  should  be  sent  to  the  Secretary  before 
28th  June. 

IMOGEN  H.  MURPHEY,  Secretary. 


ASSISTANT  MEDICAL  OFFICERS. 

Wanted,  two  Certified  Assistant  Medical  Officers, 
one  permanently  for  the  General  Hospital  and  one 
temporarily  for  the  Tuberculosis  Hospital. 

Salary  in  each  case  at  the  rate  of  £250  per  annum, 
with  hoard,  lodging  and  washing. 

Applications,  stating  age,  experience  and  quali¬ 
fications,  with  copies  of  recent .testimonials,  addressed 
to  the  undersigned,  and  endorsed  “  Medical  Assist¬ 
ant,”  to  be  delivered  not  later  than  1st  July  next 
ROBERT  E.  FOX,  Town  Clerk, 

Leeds,  12th  June,  1916. 


]3  u  r  y  I  li  fi  r  m  a  r  y . 

Wanted  a  JUNIOR  HOUSE  SURGEON,  Male  or 
Female  (Male  must  be  ineligible  for  Military 
Service).  Must  have  both  Medical  and  Surgical  quali¬ 
fications.  Salary  £150  per  annum,  with  board,  resi¬ 
dence  and  washing.  Among  other  duties  the  person 
appointed  will  have  charge  of  the  Children’s  Ward, 
the  Ophthalmic  Department,  Casualty  and  Out- 
pa  i cuts’  Departments,  and  the  administration  of 
Anaesthetics. 

Applicat  ions, statingageandnationality, with  testi¬ 
monials  and  photograph,  to  be  sent  at  once  to  the 
Honorary  Secretary,  Infirmary,  Bury,  Lancashire. 


Tendon  Temperance  Hospital, 

Hampstead  Road,  N.W. — Applications  are 
invited  for  the  post  of  ASSISTANT  RESIDENT 
MEDICAL  OFFICER.  The  appoint  ment  is  for  six 
months,  and  will  be  vacant  on  Juno  30th,  1916. 
Honorarium  at  t  he  rato  of  £12oa  year,  with  residence 
board  and  laundry.  Incl  gdfie  for  Military  Service*. 
Applications,  with  testimonials,  should  be  scut  to 
the  Secretary. 


m 
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APPOilTiiE^STS.— Important  Notice. 

(a)  — British  Islands. 

Medical  Practitioners  are  requested  not  to  apply  for  any  appointment  referred  to  in  the  following  table  without  having 
first  communicated  with  t  he  Medical  Secretary  of  the  British  Medical  Association,  429,  Strand,  London,  W.C. 

Town  or  District.  Town  or  District.  Town  or  District. 


CONTRACT 

ENGLAND. 


COVENTRY. 

(Jr  regards  Dispensary  Appointments.) 


FOREST  OF  DEAN. 
(Medical  Aid  Associations.) 


READING. 

(Amalgamated  Friendly  Societies’  Medical 
Association.) 


WORCESTER. 

(Amalgamated  Friendly  Societies'  Medical 
Association.) 


WALES. 


ABERCRAVE. 
(Medical  Aid  Association.) 


ABERTILLERY. 
(Colliery  Appointment.) 


BLAINA. 

(Elaina  and  District  Medical  Aid  Association.) 


PRACTICE. 

(continued). 

BRITON  FERRY. 

Workmen’s  and  General  Institution  for  Medical 
and  Surgical  Treatment.) 


CLYDACH-ON -TAWE,  YSTALYFERA, 
YSTltADGYNLAIS,  and  SWANSEA  VALLEY. 
(Medical  Aid  Associations.) 


CWMTWRCH  AND  DISTRICT. 

(Medical  Aid  Society.) 


EASTERN  VALLEYS,  MONMOUTHSHIRE. 
(Workmen’s  Medical  Association.) 


GARW  VALLEY. 
(Medical  Aid  Society.) 


GORSEINON  DISTRICT. 
(Medical  Aid  Society.) 

LLWYNYPIA,  GLAMORGAN. 

( Colliery  Appointments .) 


NEATH  AND  DISTRICT. 

(Medical  Aid  Society.) 


ARTAUEIS  ( continued ). 


OAKDALE,  MON. 

(Medical  Officer  for  Model  Village  and 
Cottage  Hospital.) 


RISCA,  YNYSDDU  and  CWMFELIN FACH. 
(Colliery  Appointments.) 


POOR  LAW. 

ENGLAND. 


BURNLEY  UNION. 
(District  Medical  Officer?) 


PUBLIC  HEALTH. 

ENGLAND. 

WINCHESTER. 

(Lady  Assistant  Medical  Officer  of  Health.) 


TUBERCULOSIS  APPOINTMENT. 

ENGLAND. 


METROPOLITAN  BOROUGH  OF  LAMBETH. 
(Assistant  Tuberculosis  Officer.) 

.1  r 


( b )  -Colonial. 


Medical  Practitioners  are  requested  not  to  apply  for  any  appointment  referred  to  in  the  following  table  without  having 
first  communicated  with  the  Honorary  Secretary  of  the  Division  or  Branch  named  in  the  second  column,  or  with  the  Medical 
Secretary  of  the  British  Medical  Association,  429,  Strand,  London,  W.C. 


Town  or  District. 

Hon.  Sec.  of  Division 
or  Brand). 

Town  or  District. 

■ 

Hon.  Sec.  of  Division  i  m  . 

or  Branch.  |  Town  or  Distnct- 

Hon.  Sec.  of  Division 
or  Branch. 

NEW  SOUTH  WALES. 

(A  ll  Friendly  Society  and 
Education  Department 
Appointments  as 
Medical  Officers,  Ac.) 

/ 

Dr.  R.  II.  TODD,  (Hon. 
Sec.,  New  South  Wales 
Branch),  B .  M .  A. 
Building,  30-34,  Eliza¬ 
beth  Street,  Sydney, 
N.S.W. 

QUEENSLAND. 

( Brisbane  Associated 
Friendly  Societies  and 
Australian  Natives 
Association.) 

Dr.  E.  D.  AHERN 
(Hon.  Sec.,  Queens¬ 
land  Branch),  B.M.A. 
Buildings,  Adelaide 
Street,  Brisbane. 

VICTORIA. 

(All  Friendly  Society 
Lodge  Appointments.) 

Dr.  L.  S.  LATHAM 
(Hon.  Sec.,  Victorian 
Brancli),  54,  Collins 
Street,  Melbou rne, 
Victoria. 

SOUTH  AUSTRALIA. 
(Friendly  Societies’ 
Dispensaries.) 

Dr.  A.  CAMPBELL 
MAGAREY  (Acting 
Hon.  Sec.,  South 
Australian  Branch), 

N  orth  Te  rrace,  Adelaide, 
South  Australia. 

WELLINGTON. 
NEW  ZEALAND. 

(Friendly  Society  Lodge 
Appointments.) 

Dr.  H.  E.  GIBBS  (Hon. 
Sec.,  New  Zealand 
Branch),  123,  Willis 
Street,  Wellington, 
New  Zealand. 

Address  :  129,  Strand,  W.C.  By  order  of  the  Council  of  the  British  Medical  Association. 

June  14th,  1916.  ALFRED  COX,  Medical  Secretary. 


1  h e  Royal  Infir m ary, 

Sheffield. 


HOUSE  PHYSICIAN. 

Wanted  a  RESIDENT  MEDICAL  OFFICER 
(ineligible  for  Military  Service)  for  the  above  post. 

The  person  appointed  will  have  charge  of  the 
"Medical  Beds  under  the  supervision  of  the  Honorary 
Medical  Staff.  Salary  £120  per  annum,  with  hoard 
and  residence. 

Applications,  with  copies  of  recent  testimonials, 
to  be  addressed  to  me  immediately. 

By  Order, 

_ JNO.  W.  BARNES,  Secretary, 

rPhe  Guest  Hospital,  Dudley. 

-1-  (110  Beds.) 


Wanted  a  SENIOR  RESIDENT  MEDICAL 
OFFICER,  qualified  (ineligible  for  Military  Service). 
A  knowledge  of  Ophthalmic  and  X-ray  work 
desirable. 

Salary  £150  per  annum,  with  board,  residence, 
and  washing. 

Applications,  stating  age  and  nationality,  and 
enclosing  copies  of  recent  testimonials,  to  be  sent  to 
the  Secretary,  at  the  Hospital,  at  once. 


HP  he  Royal  I  n  fi  r  m  ary, 

Sunderland. 

Wanted  Lady  HOUSE  SURGEON.  Candidates 
must  be  fully  qualified  and  registered.  Salary  £150 
per  annum,  with  board,  residence  and  laundry. 
There  are  240  beds  for  patients,  and  at  present  tw  o  ! 
Lady  Residents,  a  third  being  required. 

Applications,  stating  age,  with  copies  of  three 
recent  testimonials,  to  be  sent  to  the  undersigned. 

THOMAS  ROBINSON,  Secretary. 
Juno  8th,  1010. 


rPhe  South  London.  Hospital 

FOR  WOMEN. 


The  Board  of  Management  invite  applications 
from  fully  qualified  Medical  Women  for  the  post  of 
PATHOLOGIST.  Applications  for  part  time  work 
only  during  the  War  will  be  considered.  Salary  at 
the  rate  of  £250  per  annum.  The  appointment  to 
date  from  September  1st. 

Full  particulars  may  be  obtained  from  the  Secre¬ 
tary.  Canvassing  members  of  the  Board  is  not 
allowed. 

Applications,  with  copies  of  testimonials,  to  reach 
t  he  Secretary,  88  &  90,  Newington  Causeway,  S.E., 
not  later  than  first  post  on  Saturday,  July  8th,  1916. 


IV/r  an  Chester  Northern 

HOSPITAL  Foil  WOMEN  a.vd  CHILDREN, 
Park  Place,  Cheetham  H  ll  Road,  Manchester. 


Wanted  at  once,  a  duly  qualified  LADY  HOUSE 
SURGEON.  Salary,  with  apartments  and  board, 
£120  per  annum. 

Applications,  with  testimonials,  stating  age  and 
experience,  to  be  sent  to  Mr.  Hubert  Teague, 
Secretary,  38,  Barton  Arcade,  Manchester. 


(HJ-reat  Yarmouth  Hospital. 

^  (72  Beds). 


Patients  treated  during  t lie  year:  In-patients, 
586  ;  Out-patients,  3,632 ;  operations  in  Theat  re,  247 ; 
minor  operations  in  Out-patients  Department,  314. 
HOUSE  SURGEON  (male),  unmarried,  non-military 
age,  or  physically  unfit  for  War  service,  or  female 
(unmarried)  required  17th  July,  1916.  Salary  £200. 
a  year,  with  board,  lodging,  and  washing.  Will  bo 
required  to  deliver  lectures  to  Probationer  Nurses. 
Applications,  to  be  accompanied  with  not  more 
than  four  testimonials,  to  be  sent  on  or  before 
20tli  June,  1916,  to 

RICHARD  F.  E.  FERRIER, 

16,  South  Quay,  Hon.  Secretary. 

.Great  Yarmouth. 


June  17,  1910.] 


THE  BRITISH  MEDICAL  JOURNAL. 


Wanted,  by  B.S.,  M.R.C.S., 

A  SSIST  ANTSH I P  (outdoor  if  possible)  at  an 
early  date.  Enrolled,  single,  age  41.  In  country 
town  and  country  practice.— Please  address,  with 
necessary  details,  No.  2.117,  British  Medical 
Jo uh.val  Office,  129.  Strand,  W.C. 

\\  anted  A  s  s  i  s  t  a  ntshi p 

.  (outdoor)  by  married  Conjoint  man,  age  38, 
ineligible,  experienced,  and  well  received  in  all 
classes  of  practice.  In  or  near  London,  or  Eastern 
counties  preferred.  Cyclist,  and  can  drive  car — 
Address,  No.  2118,  British  Medical  Journal  Office, 
429,  Strand,  W.C. 


\\r anted  an  energetic  man  as 

.  ASSISTANT  with  view  to  Junior  Partner- 

ship,  in  large  general  practice.—  Address,  No.  2311, 
British  Medical  Journal  Office,  429,  Strand,  W.C. 

anted  at  once,  an  outdoor 

.  ASSISTANT  (ineligible  for  Military  Service) 
in  a  colliery  Practice.  Work  light.  Dispenser  kept, 
ha  ary  £350  per  annum  with  rooms  and  attendance. 

Address,  No.  2f06,  British  Medical  Journal 
Office,  429,  Strand,  W.C. 

anted  Assistant  in  Colliery 

nr-,..  Practice— to  live  at  Branch  (ineligible  for 
Military  Service).  Salary  £300  per  annum,  with 
board,  lodgings,  and  attendance.  He  must  be  single 
““  British  nationality.  He  should  state  age, 
qualifications,  experience,  and  should  give  3  recent 
references,— Dr.  J  aques,  Washington,  co.  Durham. 

"Y\Tanted,  permanent  employ  - 

-  ,  m<yy  *>y  medical  man  aged  28,  married, 

ineligible.  Ex-H.S.  and  H.P.  Thorough  experience 
°t  general  practice.  Highest  testimonials  and 
references.  £400  per  annum  or  near  offer.— Apply 
Locum,  c/oDr.  Bahnby,  Pelton,  County  Durham' 

Assistant  required,  indoors 

(ineligible  for  Military  Service).  Work  very 
,  S"lal1  Panel.  Salary  £250  per  annum.— 
Address,  Ifo.  2306,  British  Medical  Journal  Office, 
429  Strand,  W.C. 

^\n  indoor  Assistant  and 

DISPENSER  wanted  by  a  Medical  man. 
the  practice  is  m  a  pleasant  suburb  of  a  University 
city.  The  duties  are  light.  A  Knowledge  of  a  motor 
is  desirable.  State  experience,  reference,  and  other 
essential  particulars.— Address  No.  2302.  British 
Medical  J ournal  Office,  429,  Strand.  W  O 

M  B.,  B.S.,  aged  48,  offers 

-  *  himself  as  ASSISTANT  to  Surgeon  in 

London  district.  Has  had  7jr  years  general  Surgical 
and  Operative  experience  abroad.  —  Mr.  Turner 
17,  Malmesbury  Park  Road,  Bournemouth. 

M D-’  D.P.H.,  49,  wilPbo 

*  disengaged  June  17th  till  July  3rd,  experi¬ 
enced  and  well  received  by  patients  of  all  classes 
-terms  according  to  work.  Expenses  as  from  London’ 
—Address,  “Locum  Tenens,”  c/o  Dr.  Clarkson’ 
Caterliam-on-the-Hill,  till  June  18th,  afterwards’ 
‘Locum  Tenens,  ’ c/o  49,  Acre  Lane,  Brixton,  S.W’ 

University  man  with  full 

medical  curriculum,  and  several  years  experi- 
J'l  routine  of  general  practice,  desires  post  as 
SURGERY  ASSISTANT,  &c.  Highest  testimonials. 
Ineligible  tor  military  service— Address,  No.  2315 
British  Medical  Journal  Office,  429,  Strand,  W.c! 

TJesident  Medical  Officer 

RncmSr?!  for.  AUXILIARY  MILITARY 
HOSI  1 1 AL  Class  A,  80  beds — London  district, 
fealary  by  arrangement.  Knowledge  of  bacteriology 
and  radiography  an  advantage.— Address,  No.  2217 
British  Medical  Journal  Office,  429,  Strand,  W.c! 

(Jolonies. — AV  anted  by  several 

.  ,  clients  with  experience  of  tropical  medicine 

ineligible  for  the  Army,  APPOINTMENTS  in  the 
Colonies  or  Abroad.— Apply,  Blundell  &  Rigby 
u  alter  House,  418/422,  Strand,  London.  W.C. 

Two  final  year  medicals 

(Ednb.),  desire  HOSPITAL  APPOINTMENT 
for  the  summer  vacation.  —  Address,  No.  ->312 
British  Medical  Journal  Office,  429,  Strand,  W  C 

Ch.B “MTlLCTS1.’’ 

L.R.C.P.,  ineligible  for  further  service  in 
R.A.M.C.,  married,  healthy,  aged  28,  desires  ner- 
lnanent  NON-RESIDENT  APPOINTMENT  at 
Hospital  or  Dispensary  for  Children  or  salaried  post 
us  Anaesthetist.  Considerable  experience. — Address 
No.  2309,  Brit.  Med.  Jour.  Office,  429,  Strand,  W.c! 

M  B-,  with  experience  in 

.  c,  *,  surf?ery  (enrolled  but  ineligible),  practising 
111  S.E.  London,  tree  Monday,  Wednesday,  Thursday, 
and  Saturday  afternoons.  —  Address  No  2313 

British  Medical  Journal  Office,  429,  Strand,  W  c' 


B 


20 


J)ispenser  (woman),  qualified. 

Disengaged  19th  instant. 

Address,  “  N.  E.  A.  T.,”  (c/o  Brown. 

21,  Tothill  Street, 

_ _  Westminster,  S.W. 

LOCUM  TENENS  PROVIDED 

at  ONE  hour’s  notice  from  our  stall’  of 
thorougly  reliable  gentlemen.  Apply 

ARNOLD  &  SONS, 

Surgical  Instrument  Manufacturers, 

TRANSFER  DEPARTMENT, 

G,  GILTSPUR  STREET,  LONDON,  E.C. 

Telephone 

5210  City. 


JYJ'edical  Officer  < 

work  (Army  Medical  Servic 


Telegrams: 

“  Instruments,  London .” 


Locum  Tenens. — No  fee  to 

principals.— Mr.  Percival  Turner  lias  a  large 
staff  of  trustworthy  Locum  Tenens  and  will  be  happy 
to  send  one  at  short  notice.— Address,  4,  Adam  Street, 
Adelphi,  London,  W.O.  Telegrams:  “  Epsomian, 
London.”  Telephone,  Gerrard,  399. 


Locum  Tenens. — M.D., 

F.R.C.S.Eng.,  ineligible,  wishes  to  act  as 
Locum  Tenens  in  a  light  country,  or  country  town 
practice.  No  cycling.  Accustomed  to  good  class 
patients.  References.  Terms  £4  4s.  a  week,  travel¬ 
ling  expenses  and  hospitality  for  wife.— Address 
No.  2307,  Brit.  Med.  Jour.  Office,  429,  Strand,  W.C’ 

Locmn  Tenens  wanted  at  once 

(ineligible  for  Military  Service).  Must  have 
good  references.  —  Apply  (personally  if  possible), 
Transfer  Dept.,  Arnold  &  Sons,  Surgical  Inst.ru- 
mentManufacturers,6, Giltspur  Street, London,  E.C. 
(oppositeSt.  Bartholomew’s  Hospital). 

Locum  Tenens  wanted 

immediately.  — Mr.  Percival  Turner  has 
numerous  vacancies  in  Town  and  Country,  for 
reliable  Locum  Tenentes  (ineligible  for  Military 
Service).  Recent  references  required. — Apply,  per¬ 
sonally  (if  possible),  between  10  and  4,  to  4,  Adam 
Street,  Adelphi,  Strand,  W.C, 


P  &  0.  Company  require 

SURGEON  (ineligible  for  Military 
be i vice)  for  their  Indian  station  for  six  to  eight 
months.-Apply,  122.  Leadenhall  Si reet .  London,  KO. 

engaged  in 

, .  ,  -■  -  ,-rmy  Medical  Service  and  private  Prac- 
tiee)  West  End,  London,  would  EXCHANGE  for  a 
fortnight  111  July  with  one  engaged  in  similar 
occupation  oil  Welsh  or  South  Coasts.  Mutual 
hospHaUty.  Extremely  light  duties.  —  Write 
U  ire. css,  c/o  Willi ngs,  33,  Kniglitsbridge,  S.W* 

(ispenser  and  S u r g e r y 

Assistant  SEEKS  TOST.  Experienced.  Full 
medical  curriculum.  Good  testimonials.  Accus- 
toincd  to  panel  work  and  book-keeping.  Over 
military  age.— Address,  No.  2814,  British  Medical 
Journal  Office,  429,  Strand,  W.C. 

TYispenser. — Wanted  at  once 

a  LAD\  DISPENSER  for  Country  Practice, 
laitnei  joining  R.A.M.C. — Address,  statino  terms 

at°'  2'P\\r  ®nrrISH  Medical  Journal  Office,  129! 
Strand,  W.C.  * 

l^ady  Dispenser,  Book-keeper, 

qualified,  seeks  post  after  17(1),  experienced 
and  reliable,  highest  references.  — Address,  “Dis- 
P°nsei  •  13,Streatl$y  Road,  Willesden,  London,  N.VV. 

J)octor  interested  and 

_  ,  experienced  in  the  Diseases  of  Children  and 
Tuberculosis  desires  appointment,  married  (no 
family)  age  49  years.— Address,  No.  2308,  British 
Medical  Journal  Office,  429  Strand,  W.C. 

colleague  is  required  in 

remunerative  PATHOLOGICAL  WORK 
(Clinical).  Good  appoint  ments.  Partnership  terms. 
Part  time  only  requisite.— Address,  No.  2304 
British  Medical  Journal  Office,  429,  Strand,  W.C.’ 

L%:  wishes  post  as  Chauffeuse 

to  a  doctor  in  the  country;  quiet  place  pre¬ 
ferred.  Capable  of  running  repairs  and  car  washing. 
Nominal  wages.  Photo  and  particulars  on  applica- 
“on.  Holder  of  B.S.M.  certificate.— Address  No 
2301,  British  Medical  Journal  Office,  429,  Strand 
London,  W.O. 


btreet,  Adelphi,  Strand,  W.C.  t  i  ni  .  ,  ,  — - 

— --  t  - - — twt - 7.  I  vady  Chauffeur,  with  8  years 

&  EOClim.  Dract it lOnei’  ot  experience,  clean  licence,  DESIRES  POST. 

~  \  ..  OH •  n  I  I  /fill  (1  An  Ill'll  fAnllAj  A  dd..Ar...  AT-  <1<1I  A  V. 


experience  (over  age)  offers  services  from 
June  25th.— Address,  No.  2319,  British  Medical 
Journal  Office,  429,  Strand,  W.C. 

practitioner  (ineligible) 

desires  two  weeks  LOCUM  work  during  his 
holidays  between  July  15th  and  September  14th  in 
busy  practice  where  car  and  driver  kept.  Terms 
8  guineas  weekly,  or  easy  seaside  or  country  place, 
6  guineas  weekly  and  hospitality  to  wife.— Address, 
No.  2316,  Brit.  Med.  Jour.  Office,  429,  Strand,  W.C. 

jftea-side. — Locum  Tenens  for 

^  August  wanted  by  G.P  ,  whose  own  Practice 
is  in  the  Midlands.  South  or  West  Coast  preferred. 
Total  abstainer.  Highest  references  can  be  given. — 
Address,  No,  2305,  British  Medical  Journal  Office, 
429,  Strand,  W.C. 

JTospitality  Locum. — 

Practitioner  will  relieve  doctor,  quiet  seaside 
practice,  hospitality  self  and  wife,  where  conveyance, 
first  fortnight  July.— Address,  No.  2322,  British 
Medical  Journal  Office,  429,  Strand,  W.C. 

TToliday  Locum  wanted  for 

-*•  three  weeks  from  20th  J uly.  Country  Practice 
in  Yorkshire  Highlands.  Dispenser  kept.— Apply, 
stating  essential  particulars,  to  J.  Mackenzie, 
Ingleton,  Yorkshire. 

"Retired  man,  aged  45,  desires 

COUNTRY  LOCUM,  where  motor  or  trap  kept. 
Midwifery  light.  Any  period  July,  August.  Usual 
terms.  Preferably  to  one  who  will  rent  applicants 
seaside  house,  S.  Cornwall ;  3  sitting  rooms,  5  bed¬ 
rooms.  No  golf.  —  Address.  No.  2214.  British 
Medical  Journal  Office,  429,  Strand,  W.C. 

ft  hip’s  Surgeon  (ineligible  for 

Military  Service).— Messrs.  Elder  Dempster 
and  Co., Limited, have  a  few  vacancies  forSurgeons  in 
their  West African  Service.  Steamers  call  at  Madcria, 
Canary  Islands,  and  West  African  ports.  Pay  £15 
per  month.  Fees  allowed  for  attendance  on  pas¬ 
sengers.  Length  of  voyage  varies  from  six  to  ten 
weeks,  according  to  pat  ieular  route. — Apply,  Medical 
Superintendent, Messrs.  Elder,  Dempster  and  Co., 
Limited,  Colonial  House,  Liverpool. 

fthip’s  Surgeon  required  by 

22nd  June.  Salary  £15  month  plus  20  per  cent, 
bonus.  Sailing  Panama,  Chile,  return  Liverpool. — 
Apply,  Booth  Steamship  Company,  Liverpool. 


experience,  clean  licence,  DESIRES  POST 
London  preferred. —Address,  No.  2310.  British 
Medical  Journal  Office,  429,  Strand,  W.O. 

f  My  Chauffeur  (experienced) 

DESIRES  POST  to  a  Medical  man.  Undertakes 
entire  charge  of  ear.  Kindly  state  remuneration 
offered.— Miss  Ball,  c/o  Mrs.  Jackson.  1,  Glebe 
Road,  Barnes,  London.  -Telephone  1393  B  omley. 

anted  by  ineligible  F.R.C.S. 

a  Surgical  PRACTICE  or  PARTNERSHIP 
in  a  general  practice  with  opportunities  for  surgery, 
Capital  £2,000.— Apply,  Blundei  l  &  Rigby,  Waltei 
House,  418/422,  Strand,  London,  W.C. 

anted  a  Panel  and  General 

PRACTICE  in  an  industrial  localiiy  by 
ineligible  doctor.  Receipts  not  less  than  £750  per 
annum.  Can  pay  £100  down  and  the  balance  by 
instalments.  Send  full  details,  in  confidence,  to 
Dr.  O.,  c/o  Arnold  &  Sons,  Transfer  Dept..  6,  Gilt¬ 
spur  Street,  London,  E.C.  (opposite  St.  Bartholo¬ 
mew’s  Hospital). 

Y\7"anted  by  rejected  M.B. 

Cash  and  Panel  PRACTICE  of  £1,000  per 
annum.  Panel  about  2,000  desired.  —  Apply, 
Blundell  &  Rigby,  Walter  House,  418/422,  Strand, 
London,  W.C.  ' 

Y\r anted  in  Midlands  or  N.\Y~ 

■  "  T  counties  non-panel  PRACTICE,  or  panel 
under  500.  Near  town  or  city.  Income  £600  to 
£900.  Modern  house  and  grounds  essential.  Capital 
available.  Ineligible.— Address,  No.  2104,  British 
Medical  Journal  Oflice,  429,  Strand,  W.C. 

p^or  disposal,  Practices  or 

PARTNERSHIPS.— Messrs.  ARNOLD*  SONS, 
Surgical  Instrument  Manufacturers,  have  been  iiv- 
structed  to  privately  dispose  of  a  large  number  of 
really  good  Practices  and  Partnerships.  Gentlemen 
are  requested  to  stale  their  requirements  and 
amount  of  capital  available.  No  charge  to  pur¬ 
chasers.— Address,  Arnold  &  Sons,  Transfer  Dept., 

6,  Giltspur  Street,  London,  E.C.  (opposite  St, 
Bartholomew’s  Hospital). 

IPor  disposal. — A  good  Prac- 

TlCE  is  not  always  to  be  bad  directly,  bub 
Mr.  Percival  Turner  can  generally  offer  applicants 
something  suitable.  Nearly  all  the  best  Practices 
are  sold  by  him  without  being  advertised. — Full 
information  free  on  application  to  4.  Adam  Street, 
Adelphi,  Strand,  W.C. 
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i-5or  immediate  disposal,  on 

account  of  death,  well  established  general 
Medical  PRACTICE  in  Holton,  Lancashire.  Popu¬ 
lation  170,000.  R  ccipts  about  £1,050.  2,000  panel 
patients.  Exceptional  opportunity.  Practice  at 
present  in  good  hands  awaiting  purchase. — Apply, 
Harper,  Piliang  &  Harper,  Chartered  Account¬ 
ants,  23,  Acreslield,  Bolton. _ _ 

rr0  Purchasers. — Do  not  buy 

without  a  full  investigation  by  an  expert. 
Thirty -six  years  experience  lias  given  Mr.  Percival 
Turner  an  unique  ability  to  advise  in  ail  cases. 
Terms  free  on  application  to  4,  Adam  Street  ,  Strand, 
W.C.  Telephone :  Gerrard  399.  Telegrams; 
“  Epsomian,  London.” 

jpi,500  a  year. — West  of 

England. — LTrgent  sale.  Very  old-established 
PRACTICE  in  large  residential  town  in  vS.  West 
county.  Panel  over  1,500.  Visits  3s.  6d.  to  21s. 
Midwifery  from  42s.  not  many.  Good  large  comer 
home  in  best  situation.  Hospital,  schools,  Ac.,  close. 
Partnership  introduction.  Personally  known  and 
recommended. — Apply,  No.  5980,  c/o  Mr.  Percival 
Turner,  4,  Adam  Street,  Strand,  W.C. 

TTrgent.  —  Outlying  suburb 

(South).  Middle  and  better  working-class 
PRACTICE.  Receipts  average  £860  a  year.  No 
conveyance.  Ten-roomed  house,  rent  £40.  Efficient 
introduction  given.  Reasonable  offers  invited. 
Vendor  joining  Army. — Apply,  Peacock  &  Hadley, 
19,  Craven  Street,  Strand,  W.C. 

TTrgent. — War  sale.  £800  a 

year  for  £400.  Old-established  country 
PRACTICE,  near  sea,  in  Eastern  county  on  rail. 
Opposition  slight.  Large  li  use  and  garden.  Rent 
£50.  Good  sport  and  schools. — Apply,  No.  5951,  c/o 
Mr.  Percival  Turner, 4,  Adam  Street,  Strand,  W.C. 

TTniquc  Opportunity.  — -  JNTo 

premium.  Medical  man’s  HOUSE  to  LET 
in  main  road,  West  London.  Busy  main  thorough¬ 
fare,  where  successful  practice  has  been  carried  on 
continuously  for  thirty  years.  Recently  rebuilt  by 
late  owner  (Practitioner).  Vacant  June.  Moderate 
rent.— Morton  &  Waters,  310,  King  Street, 
II  ammersmith . 

1?500  a  year  for  £200. — War 

'A*  sale.  Increasing  ready-money  PRACTICE  in 
pleasant  suburb.  Rent  £33.  Working  class  Practice 
chiefly.— Apply,  No.  5989,  c/o  Mr.  Percival  Turner, 
4,  Adam  Street,  Strand,  W.C. 

\\r ores. — Situated  in  a  small 

’  clean  manufacturing  town,  a  mixed-class 
PRACTICE,  held  15  years  by  the  vendor.  Receipts 
about  £1,000  a  year.  Panel  1,200.  Good  residence, 
stabling,  &c.  Rent  £55.  Hospital,  good  schools, 
Ac.  Premium  on  easy  terms. — Apply,  Peacock  & 
Hadley,  19,  Craven  Street,  Strand,  W.C. 

JTome  County. — £500  a  year, 

in  beautiful  residential  district,  within  30 
miles  of  London  on  rail.  No  opposition.  Good  fees. 
Detached  house  and  garden  ;  rent  under  £50.  Very 
safe  investment.  Good  society,  sport,  Ac.  Premium 
1  years  purchase.— Apply,  No.  5988,  c  o  Mr.  Percival 
Turner,  4,  Adam  Street,  Strand,  W.C. 

JlTancliester. — Death  vacancy 

for  Sale,  doing  about  £1,000  per  annum,  over 
£100  of  which  is  panel.  Nice  house;  rent  £10. 
Locum  in  charge.  Open  to  offers.  Part  by  instal¬ 
ments.  ■ —  Manchester  Medical  and  Scholastic 
Association,  Ltd.,  8,  King  Street. 

Colliery  and  Panel 

PRACTICE  of  £1,100  a  year,  all  ready 
money,  for  sale  for  £600  :  half  down.  Agricultural 
and  mining  district.— Apply  No.  5990,  c/o  Mr 
Percival  Turner,  4.  Adam  Street,  Strand,  W.C. 

Established  I860. 

Messrs.  BEDFORD  &  CO., 

Surveyors,  Auctioneers,  and  Estate  Agents. 

19.  WIGMORE  STREET, 
CAVENDISH  SQUARE,  W. 

SPECIALISTS  IN  PROFESSIONAL 
HOUSES  AND  CONSULTING  ROOMS 

IN  HARLEY  STREET  ANu  LEADING  MEDICAL  POSITIONS 

No  charge  to  purchasers  or  tenants.  Properties 
registered  free  of  charge.  Valuations  for  Probate 
and  other  purposes. 

Telephone:  3!t13  Paddington. 

Established  1815. 

ELLSGTT,  SON  &  BOYTOW, 

Estate  Agents,  Auctioneers  &  Surveyors, 

6,  VERE  STREET,  CAVENDISH  SQUARE,  W. 

arc  the  BEST  LOCAL  AGENTS  for  HOUSES  and 
CONSULTING  ROOMS  in  the  Harley,  Wimpole, 
Queen  Anne,  and  other  Streets  in  the  Cavendish 
Square  district.  Valuations  for  all  purposes. 


Qeaside  Practice,  over  £800 

* a  year. — Good  increasing  Practice  in  residen¬ 
tial  Seaside  Resort  on  north-west  coast.  Easily 
worked.  No  midwifery  taken.  No  conveyance  re¬ 
quired.  Small  panel.  Goodcorner  house  and  garden. 
Any  introduction  required  given.  Good  reason  for 
sale.  Less  than  one  year’s  purchase  accepted. — 
Apply  No.  5991.  e'o  Mr.  Percival  Turner,  4,  Adam 
Street,  Strand,  W.C. 

TTeatli  Vacancy,  Durham. — 

£1,000  a  year,  including  1,500  on  panel.  Fees 
from  2s.  6d.,  midwifery  from  21s.  Good  corner  house 
with  surgery,  mail’s  cottage,  &c  ,  in  residential  part. 
Great  scope.  Price  £750,  or  offers  on  terms  to  bo 
arranged.— (No.  5987)  c/o  Mr.  Percival  Turner, 
4,  Adam  Street,  Strand,  W.C. 


TJeatli  Vacancy,  Scarboro. — 

For  sale.  No  panel.  Good  house.  Doing 
over  £1,500.  Reasonable  offer  for  quick  sale  con¬ 
sidered. — Apply,  Wharram,  Ltd.,  115,  Vicar  Lane, 
Leeds. 


Tjeatli  Vacancy.  —  Tyneside. 

Average  income  about  £1,000.  Panel  1,600. 
Excellent  house  in  central  position,  with  good 
stabling  accommodation.  Moderate  premium. 
Good  opening. — Full  particulars  from  W.  R.  K. 
Thomson,  Solicitor,  Gateshead-on-Tyne. 

TPs  sex. — 5  miles  Charing 

Cross. — Middle  and  working-class  Cash  and 
Panel  PRACTICE,  returning  £800.  Over  900  on 
panel.  No  midwifery.  Excellent  small  house. 
Rent  £-’0,  garden.  Price  £500,  £300  down,  £200 
instalmen's. — Address.  No.  2320,  British  Medical 
Journal  Office,  429,  Strand,  W.C. 


(P-lasgow. — Panel  Practice  for 

sale  in  Eastern  District,  list  about  1,200. — 
For  particulars,  apply  William  Armour,  Solicitor, 
153,  Queen  Street,  Glasgow'. 

I?160  per  annum,  inclusive  of 

rates.— Upper  part  in  New  Cavendish  Street, 
just  off  Wimpole  Street.  Eight  ROOMS,  well 
decorated,  and  occupied  by  Consultants  for  past  ten 
years.  Can  be  viewed  any  time. — Address,  No.  2213, 
British  Medical  Jouenal  Office,  429,  Strand,  W.C. 

TVTear  Zoological  'Gardens. — 

'  Adjoining  and  facing  the  open  park,  THREE 
UNFURNISHED  ROOMS  for  bachelor,  with 
attendance,  to  be  let  in  retired  officer's  house, 
£65  per  annum.— Apply,  “A.  A.,”  Saracen’s  Head, 
Snow  Hill,  London,  E.C. 

TP  nr  ope  an  Crisis. — Service 

DRESS  and  COMPLETE  EQUIPMENT  can 
be  supplied  to  medical  men  who  have  obtained 
Commissions  in  the  ll.A.M.C.  and  Navy  in  24  hours 
by  Messrs.  HARRYHALL.  Unequalled  value,  perfect 
fit,  and  accuracy  in  every  detail  is  guaranteed.  In¬ 
numerable  unsolicited  appreciations  have  been 
received  from  satisfied  officers.  Patterns,  abridged 
Price  List,  and  if  desired  a  simple  self  measurement 
form,  post  free  on  application  to  Messrs.  Harry 
Hall,  207,  Oxford  St.,  W.,  or  149,  Cheapskle,  E.C. 

IMPORTANT.  —  Visitors  to  London  can 
order  and  be  fitted  the  same  day. 

’Phones :  Museum  820  and  City  2086.  Telegrams: 
“  Hall  zone, ’’London,  and  “Arriarle,”  London. 

[  .iveries. — Chauffeur’s,  Coach- 

MAN'S,  FOOTMAN'S. -Large  Stock,  all  colours, 
Top  Coats,  under  Coats,  Breeches,  Macintoshes,  Leg¬ 
gings,  Hats,  Caps,  Gloves,  Carriage  and  Motor  Rugs, 
best  cloths,  best  make  on  approval.  Send  for  Price 
List.— Armstrong,  33,  Connaught  Street,  Marble 
Arch,  London,  W  —Telephone  :  1999  Paddington. 

T.ondon  Hospital  Private 

nursing  staff.— trained  nurses 

for  Adults  and  Children  for  Medical,  Surgical, 
Maternity,  or  Massage  Cases  can  be  had  immediately. 
Apply  Matron,  London  Hospital,  Whitechapel. 
Telephone:  No.  5020  Avenue. 

The  nurses  on  the  private  staff  return  to  the 
wards  between  their  cases  after  sufficient  rest,  so 
that  their  work  and  knowledge  are  kept  thoroughly 
up  to  date. 


[June  17,  1016. 

P)erbyshire  Royal  Infirmary, 

"  Derby. 

Applications  are  invited  for  the  post  of  HOUSE 
SURGEON.  Candidates  must  be  qualified  and 
registered  under  the  Medical  Acts.  Salary  £200  per 
annum,  with  board,  residence,  etc. 

The  Hospital  con  ams  .  37  beds,  of  which  114  arc 
rcser\  ed  for  wounded  soldiers.  Further  particulars 
on  application.  By  order, 

E.  FORSTER, 

12th  June,  1916.  Secretary. 


rpennis. -Handsome  £2  2/-  pair 

rigid  square  polished  ash  posts,  ground  plates, 
powerful  fixing  screws,  and  brass  net  w  inder,  unused, 
24/6 ;  16/-  strong  waterproof  net;  bound  canvas,  10,6; 
three  realty  excellent  12/6  racquets,  splendidly 
strung,  7/6  each;  twelve  best  club  halls  7  6;  lot  for 
58/6,  worth  £6.  All  new  condition.  Approval.— Box 
96,  Gilyard’s,  Darley  Street,  Bradford. 

{"Jroqnet  &  Bowls?— Handsome 

£3  3/-  Association  Set,  consisting  of  four  hand¬ 
some  mallets  with  large  genuine  boxwood  heads, 
four  selected  boxwood  halls,  narrow  hoops,  guage, 
and  every  accessory,  in  strong  box,  unused,  pr.ee 
37/6.  ALo  splendid  £2  2/-  Association  Set  LAWN 
BOWLS,  four  pairs  finest  selected  lignum  and  two 
jacks,  in  strong  case,  complete  for  27/6.  never  used. 
Approval. — Box  99,  Gilyard’s,  Darley  St.,  Bradford. 


E 


Excellent  complete  Higli 

FREQUENCY  APPARATUS,  12"  Spark  Coil; 
Switch  Board,  suitable  for  X-ray  work,  Auto-Con¬ 
densation  Couch,  Electrodes,  etc.  As  good  as  new  , 
only  £50 — for  quick  sale. — Lancaster  &  Harrison, 
111a,  Western  Road.  Brighton. 


GENERAL 


5,  MANDEVILLE  PLACE, 


Manchester  Square,  W. 

Established  1862, at  Henrietta  Street,  CovenL Garden. 
Thoroughly  experienced  Hospital-trained  NURSES 
supplied  at  B9  §  S  jfg  ^  1  &§  &&  Residents  in 
a  moment’s  IH  8  I  IH»  ^  i  ill  Eb  the  Home, 
noticebeing  fia  S  12  Also 

Specially  trained  NURSES  for  Mental  Cases  worked 
under  the  system  of  Co-operation.  Apply  to  the 

8  ASSOCIATION 

Telegraphic  Address:  “Nutrix  Wesdo,  London.” 

Telephone :  Mayfair  7070. 

Telegrams  :  Firths  Association,  London. 

THE  LONDON  ASSOCIATION 
OF  NURSES. 

123,  NEW  BOND  STREET,  W. 

Hospital  Trained  Nurses,  experienced  in 
Private  Nursing,  supplied  for  every  kind 
of  illness.  Also  Mental  and  Male  Nurses. 

Apply,  Lady  Superintendent. 


r  Telephone:  Paddington  2437. 

Telegrams:  Assistiamo,  London.” 

MALE  NURSES’ 
ASSOCIATION 

29,  YORK  STREET, 
BAKER  STREET,  LONDON,  W. 

Established  14  Years. 
Permanent  Staff  of  Resident  Male  Nurses. 

We  supply  iully  trained  male  nurses  for  all  cases. 
Thoroughly  experienced  men  with  special  train¬ 
ing  for  mental  work.  Masseurs  supplied  for  town 
or  country.  W.  J.  HICKS,  Secretary.  . 


IHEMENTAL  NURSES’GO-OFERATION. 

49,  Norfolk  Square,  Hyde  Park,  London,  W. 

Telephone:  Estab.  19u7.  Telegraphic  Address : 
6533  Paddington.  Nurseutal,  London. 

Fully  trained  and  experienced  Nurses  for  MENTAL, 
NERVOUS,  and  MASSAGE  CASES  supplied 
immediately.  All  nurses  insured  under  the 
Employers’  Liability  Act  of  1906. 

Apply  to  Miss  JEAN  HASTIE,  Superintendent. 


MENTAL  NURSES 

(MALE!  and 

Telephone : 

MAYFAIR  2237. 

Telegrams : 

“ISOLATION,  LONDON.” 

NURSES  FULLY  INSURED  AGAINST  ACCIDENT. 


ASSOCIATION,  L,td. 
5  4,  Georg©  Street, 
femalk)  Manchester  Sci,  W • 

(Superior  Mental  Nurses  (Male  and  Female) 
supplied  at  a  moment’s  notice  Day  or  Night 
for  Nerve  and  Mental  Cases. 


Apply  SECRETARY. 
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Male  Nurses 

TEMPERANCE  CO-OPERATION 


Telephones — 

London:  638  Paddington. 

Birmingham  :  2106  Midland. 
Manchester  :  4099  Central. 
Edinburgh:  2715  Central. 


LTD. 

Telegrams— 

Assuaged,  London.  , 
Assuaged,  Birmingham. 
Assuaged,  Manchester. 
Assuaged,  Edinburgh. 


London  —10,  THAYER  STREET,  MANCHESTER  SQUARE  W 
Birmingham- 75,  HAGLEY  ROAD. 

Manchester -237,  BRUNSWICK  STREET  (Facing  Owens  College) 

Edinburgh  -7,  TORPHICHEN  STREET. 

_  ,  .  A/l  Nurses  are  Fully  Insured  against  Accident 

Trained  Male  Nurses  &  Valet  Attendants  for  Mental,  Medical,  Travelling  &  all  cases 

Te*****s  «2  2S.  to  £>3  3s. 

1  Lease  Address  all  Communications— \\r .  WALSHE  Secretary 


NURSESCO  OPERATION  |  »£  SI: 

Telephone.  2302  MAYFAIR.  Telegrams  “  NURSLONTEM,  BAKER,  LONDON 

Supplies  Fully  Trained  Hospital  Nurses,  also  MENTAL  AND  MALE  NURSES 

Nurses  insured  against  Accident.  Terms  erom  £2  2s!  *o£3  3s.  Appl,  SECRETA^r 


THE  NURSES’  CO-OPERATION, 

22,  Langham  Street,  Portland  Place,  W. 

T.  .  , , .  .  Founded  1891.  Incorporated  1894. 

E  ^'supply  SeCUle  t0  Nurses  the  ful1  remuneration  for  their  work  and 

FULLY-TRAINED  HOSPITAL 


Medical 
Surgical 
Mental 

Maternity  NURSES 

Fever 
Children’s 

Massage  <  To  work  under  medical  supervision. 

The  Nurses  are  fully  insured  by  the  Co-operation  against  the  Emplovers  Liabilitv 

- —  unt1erthe  Workmen  sCompensation Act,  1906.— Miss  HOADLEY  !  art  vSiinprintatirtpii? 

Telegraphic  Address:  “Aprons,  London."  ToleSoSd'ms’M*™  ' 


ARMY  &  NAVY  MALE  NURSES 
GO-OPERATION. 

Patroness:  HER  MAJESTY,  QUEEN  ALEXANDRA. 

This  Society  supplies  fully-trained  Medical, 
Suigical  or  Mental  Male  Nurses,  Valet-Attendants 
and  Masseurs  of  unquestionable  character,  who  have 
been  thoroughly  trained  in  the  Naval  and  Military 
Hospitals.  J 

Address:  Secretary,  11a,  Welbeck  St.,  London,  W. 
Tel :  Restoring ,  London.  TIN :  253/,.  Mayfair. 

THE 

MANCHESTER  CLERICAL, 
MEDICAL  AND  SCHOLASTIC 
ASSOCIATION,  Ltd, 

The  oldest  MEDICAL  Agency  in  Manchester. 

8,  KINO  STREET. 

Telegraphic  Address:  “Student,  Manchester.” 
IRAN  SI' EES  and  PARTNERSHIPS  arranged,  and 
Investigations,  Valuations,  &c.,  undertaken. 
assistants  a  locum  tenens  supplied. 

a  KAO  HUES  lor  sale.  Particulars  on  application. 

LEE  &  MARTIN 

(THE  BIRMINGHAM  MEDICAL  AGENCY) 

93,  HALL  ROAD,  HANDSWORTH,  BIRMINGHAM 

Telegrams:  Telephone: 

"Locum,  Birmingham.”  191,  Northern,  B’ham. 

Transfers  of  Practices  and  Partnerships  arranged 

Accounts  In  vesti gated  <£■  lncome-Uixlieturnsprepared 

“LOCLMS"  AND  ASSISTANTS  SUPPLIED. 


ST.  JOHN’S  HOUSE. 

xfkT'U  aVU  9?Mei'‘enced  Medical,  Surgical, 
Maternity,  NURSES  and  MASSEUSES  can  be 
obtained  by  application,  personally  or  by  letter,  to 
the  bister  Superior,  12,  Queen  Square,  Bloomsbury. 

Telephone  Mo.  doyy  Central  (R.O.). 
Telegraphic  Address:  "Private  JS'urses,  London." 

REPORTS 

ON  THE 

POOR-LAW  MEDICAL  SYSTEM 
IN  IRELAND. 

The  Case  of  the  Irish  Dispensary  Doctors 
and  the  Nursing  and  Administration  of  Irish 
Workhouse  Infirmaries. 

Price  6d.,  Post  Free  8d. 

London :  British  Medical  Association 
_ 429,  Strand,  W.C. 

COVERS  f  0R~  BINDING 

Vols.  I.  and  IF.  of  the  BRITISH 
MEDICAL  JOURNAL  for  1914  and 
i9»5  can  be  had,  price  2s. ;  by  parcel 
post  2s.  4d.  each. 

Also  READING  COVERS  to  hold 
two  Journals,  price  2s.  6d.,  or  one 
quarter’s  Journals,  3s.  6d.  each;  by 
parcel  post,  4d.  extra. 

Remittances  must  accompany  all  orders 
Apply  at  the  office,  429,  Strand,  W.C. 


BLUNDELL  &  RIGBY. 

Walter  House,  418-422,  Strand.  W.C. 

(Entrance  Ledford  Street .} 

Telephone:  7148 Gebuahd. 

Cable  Address :  (vih  Eastern)  “Recallable. 
London." 

LOCUMS  SUPPLIED. 

]VF  inlands.  —  U  n  o  p  p  o  s  e  d 

i>  PRACTICE  of  £930  in  agricultural  district. 
1  anel  060  at  9s.  Appointments  £120.  House 
has  2  reception  rooms,  5  bedrooms,  dressing- 
room,  large  garden,  &«■. ;  rent  £35.  Shooting, 

i?a-otingV  wllng’  and  SoIf  near.  Premium 
£8o0,  part  deferred. 

J>sex  Suburb.— Cash  and 

PRACTICE  of  £700.  Panel  900.  No 
midwifery.  Great  scope  for  increase.  Rent  £30. 
.Premium  £5u0,  on  easy  terms. 

orks. — Unopposed  Practice 

of  £950  in  agricultural  district.  Fishing,  slioot- 
ing,  htmtrng,  &c.  Scope.  Appointments  and 
Panel  £300.  Premium  £900,  £-100  down. 

JTjast  Coast. — Old-established 

PRACTICE  in  prosperous  town.  Receipts 
over  £1,000.  Convenient  house.  Rent  £45. 
Premium  only  £650,  part  by  instalments. 

JjOndon,  S.W. — Partnership 

with  Succession.  Good  middle-class  Practice. 
Receipts  last  37ear  £1,707.  Panel  1,750.  Scope 
for  Surgery. 

Currey.-Middle-class  Practice 

in  good  town  with  Hospital.  Receipts  £530, 
Small  panel.  Good  house,  with  6  bedrooms, 
garden.  Rent  £60.  Premium  1  year’s  purchase. 

J^ake  District.  —  Unopposed 

PRACTICE  in  picturesque  part.  Receipts  about 
*(50.  Appointments  £200.  Station.  Good 
modern  house.  Reasonable  premium. 

JJeatli  Y acancy -Partnership. 

Share  worth  £600  with  early  increase,  in  nice 
market  town  with  hospital.  Plenty  of  scope  for 
energetic  man.  Premium  payable  on  easy  terms. 

J^ondon,  S.W. — Good  middle 

class  PRAC1  ICE  with  cash  and  panel  at  branch 
surgery.  Receipts  £1,320.  Panel  1,750.  Mid¬ 
wifery  refused.  Plenty  of  scope.  Exceptionally 
good  house.  Premium  £1,250,  on  ea-sy  terms. 

Dock- up  Surgery. — Receipts 

£900.  Panel  2000.  No  midwifery.  Rent  £33. 
Premium  £750;  £300  down  or  £600  cash. 

JTome  County.  —  Unopposed 

PRACTICE,  over£l,100per  annum.  Appoint¬ 
ments  £100,  panel  £100.  Good  house  and 
garden ;  rent  £65.  Golf,  tennis,  sailing,  etc. 
Premium  1  3rears’  purchase,  £400  down  and 
instalments. 

\\7~est  Riding. — Old-estab¬ 
lished  PRACTICE  in  small  town  in  country 
district.  Receipts  about  £1,200.  Panel  and 
appointments  £700.  House  has  waiting-room, 
consulting-room,  surgery,  2  reception  rooms,  8 
bedrooms,  bathroom ;  rent £45.  Premium£l,000, 
£200  down  and  instalments. 

Presidential  district  near 

^  London.  Good  middle  class  PRACTICE  of 
over  £1,100.  Good  house  and  garden.  Opposi¬ 
tion  slight.  Golf,  &c. 

P'Jorn wall. — U nopp osed  Prac - 

TICE_°f  £730.  Good  house,  large  garden. 
Rent  £35.  Station.  Prom,  one  years  purchase. 

Tondon,  S.W.  —  Well- 

established  PRACTICE  of  £375.  Panel  640. 
Convenient  house.  Rent  £10.  Midwifery 
mostly  l  j  gns.  Premium  £600,  part  deferred. 

TJirmingham.  —  Partnership. 

Share  producing  £1,000  in  good  mixed  Prac¬ 
tice  including  panel  and  good-class  patients. 
Fees  2s.  6d.  to  7s.  6d. 

Scarborough. -Death  vacancy. 

Middle  and  working-class  PRACTICE  ’of 
£K000'.  Appointments  £110.  Rent  £50.  Scope 
for  panel  which  has  been  declined.  Small 
sum  down  and  balance  out  of  receipts. 

(Witliedral  City,  South. — Good 

class  non-dispensing  PRACTICE  in  residen¬ 
tial  part.  Receipts  about  £l,2ii0.  Appointments 
£210.  No  panel  and  v  ry  little  night  work. 
Vendor  on  Staff  of  the  hospital.  War  sale. 

gcotland.  Partnership.  2/5ths 

SHARE  of  one  of  the  best  country  practices. 
Income  £  i,000.  Premium  only  1  years  purchase, 
part  deferred. 

Purchasers  stating  their  requirements  can  have 
Particulars  of  other  Practices  not  advertised. 
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PEACOCK  &  HADLEY, 

[Established  1868], 

MEDICAL  TRANSFER  AGENTS, 

19,  Craven  Street,  Strand,  W.C. 

Tel.:  Herbaria,  London.  'Phone:  Central  1112. 
LOCUM  TENENS  (reliable  and  capable  gentlemen, 
provided  at  short  notice  for  Town  and  Country. 

FOR  SALE. 

NORTH  MIDLANDS. — Unopposed  country  PRAC¬ 
TICE,  held  many  years  by  Vendor.  Receipts 
last  year  £1,250,  including  over  £500  from  panel 
and  appointments.  Scope  for  great  increase. 
Picturesque  house,  large  garden,  garage,  &c. 
Rent  moderate.  No  opposition  for  several  miles. 
Premium  £1,010. 

MIDLANDS.  —  Country  PRACTICE  in  first-class 
residential  and  good  hunting  district.  Receipts 
average  £900  a  year,  including  about  £100  from 
panel  and  appointments.  Fees  are  good.  House 
contains  12  rooms.  Low  rent.  Well  populated 
district,  opposition  slight.  Premium  £900. 
LINCS. — Exceptional  offer.  Town  and  country 
PRACTICE  in  first-class  residential  and  agrieul- 
tural  district.  Receipts  average  £8-50  a  year. 
Excellent  family  residence,  garden,  garage,  &o. ; 
rent  £50.  Vendor  going  abroad  will  accept  £  100 
or  near  offer. 

NOTTS.— EASY  TERMS.  PRACTICE  held  many 
years  by  vendor,  ret  iring  (age  65).  Receipts  £600 
a  year,  including  Uilion  appointment.  Panel  500. 
Visiting  fees  2s.  6d.  to  7s.  6d.  Little  midwifery. 
Good  detached  house,  garage,  &c.;  rent  £10.  Prem. 
£500,  payable  £200  down  balance  as  arranged. 
BIRMINGIIA  (Suburbs). — A  middle  and  working- 
class  PRACTICE  in  pleasant  residential  district, 
held  15  years  by  Vendor  now  retiring.  Receipts 
average  nearly  £800  a  year.  Commodious  house. 
Rent  £50.  Premium  £700,  or  near  offer. 
NEARLY  £1,000  a  year  for  £150,  payable  on  easy 
terms  if  desired. — Yorkshire  town  and  country 
PRACTICE  (middle  and  working-class).  Panel 
1,100 ;  appointments  £150.  Excellent  modern 
residence;  rent  £51.  Immediate  sale  necessary. 
DEATH  VACANCY. —Seaside  health  and  holiday 
resort  (North). — Middle-class  PRACTICE  (non¬ 
panel),  held  18  years.  Books  show  receipts  to  be 
over£l,000  a  year.  Good  mod.  house,  garage,  &e. 
Kent  £50.  Reasonable  prem.  according  to  results. 
OUTLYING  SUBURB. -Cash  and  panel  PRACTICE. 
Receipts  at  the  rate  of  £800  a  year.  Panel  900. 
No  midwifery  or  distant  cases  taken.  Scope  for 
increase.  No  conveyance.  Rent  £30.  Premium 
£300  down.  £200  by  instalments. 

N.  B. —No  charge  to  purchasers  or  for  enquiries. 


Mr.  Ja  G.  NEEDES, 

Medical  Partnership  and  Conveyancing  Agency, 

1  ADAM  STREET,  ADELPHI,  W.C,  ' 

Telegrams:  “  Acquirement, London.” 
Telephone :  Gerrard  3513, 

This  Agency  (which  has  been  established  and 
conducted  at  the  above  address  since  1875)  under¬ 
takes  the  Sale  of  Practices,  the  Introduction  of 
Partners,  Valuations,  Investigations  on  behalf  of 
Purchasers,  the  supply  of  trustworthy  Locum 
Tenens  and  Assistants,  and  every  other  descrip¬ 
tion  of  Medical  Agency  business. 

N.B.— No  charge  made  to  purchasers. 


1.  INDIA. -Season  PRACTICE  (April  to  October) 

in  Hill  Station  and  health  resort.  Excellent 
climate,  good  society,  games  and  sport  of  every 
variety.  Cash  receipts  average  £810  per  season. 
Fees  good.  Premium  £500. 

2.  PARTNERSHIP  (half  share)  in  first-class  prac.t  ice 

over  £2,000  a  year  in  a  select  residential  district 
30  miles  West  of  London.  Visits  from  5s.,  the 
hulk  at  7s.  6d.  and  10s.  6d.  Little  midwifery. 
Rent  £70.  Premium  only  1  year’s  purchase. 

3.  WARWICKSHIRE.  —  Unopposed  PRACTICE, 

averaging  over  £500  a  year,  including  union  and 
panel  of  600.  Opposition  5  miles.  Very  attrac¬ 
tive  detached  residence  with  large  garden, 
orchard,  stabling,  and  excellent  cottage.  Rent 
of  whole  only  £30  a  year.  Vendor  retiring 
from  profession. 

4.  Near  CROYDON. — About  £1,000  a  year,  including 

panel  of  1,100.  Rent  £55.  Premium  £800,  part 
by  instalments. 

6.  WITHOUT  MIDWIFERY.  -  Panel  and  Cash 
PRACTICE.  SouthLondon.  Nearly  £900  a  year. 
Residence  onpremises  unnecessary.  Panel  list 
2,050.  Expenses  light,  rent  low.  Premium 
£700,  £200  down,  balance  by  instalments.  Held 
by  vendor  16  years. 

6.  SOUTH  OF  ENGLAND.— Good-class  PRACTICE 
in  charming  locality.  Vendor  was  making 
about  £1,000  a  year  when  he  joined  the  R.A.M.C. 
6  months  ago,  and  tho  practice  lias  since  been  in 
charge  of  a  Locum  Tenens.  Good  house.  Very 
moderate  premium.  Successor  must  lie  a 
(  hurchman,  and  accustomed  to  good  society. 

Apply  to  J.  C.  Needes.  1,  Adam  St.,  Adelphi,  W.C. 
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DR.  J.  FIELD  HALL, 

(FISLDHALL  LIMITED) 

MEDICAL  TRANSFER  AGENT, 

12,  Craven  Street,  Strand,  W.C. 

Telephone:  4667  Gekrahd. 

Telegrams:  “Fikldhall,  Westkand-Loxdon.” 


1.  YORKS. — Increasing  PRACTICE  in  prosperous 
industrial  town.  Income  £929.  Appt.  of  £150, 
and  panel  of  1,200.  Excellent  house,  good  garden. 
Sport  and  educational  advantages.  Premium 
only  £100  for  immediate  sale. 

3.  MANCHESTER.— DEATH  VACANCY.  —  Very 
old-established  PRACTICE  for  immediate  sale. 
Income  about  £800.  Visits  2s.  6d.  upwards,  with 
medicine  extra.  About  £210  from  panel.  Suit¬ 
able  house  ;  rent  £40.  Offers  invited.  Efficient 
locum  in  charge. 

3.  LONDON,  N.E.  —  DEATH  VACANCY.— Good 

middle  and  working-class  PRACTICE.  Average 
income  £100,  including  £100  from  panel.  Com¬ 
fortable  house ;  rent  £40.  Premium  £100. 

4.  LONDON,  N. — Very  reliable  middle-class  PRAC¬ 

TICE  for  immediate  disposal.  Vendor  joining 
R.A.M.C.  Average  income  last  3  years  £680. 
Panel  of  1,000.  Easily  transferred.  Convenient 
house,  with  3  reception,  4  bedrooms.  Premium 
1  year’s  purchase,  chiefly  by  instalments. 

5.  SUFFOLK. — Easily  worked  unopposed  PRAC¬ 

TICE.  Income  1915  £675.  Panel  of  1,130,  and 
transferable  appts.  worth  about  £70.  Sport  of 
all  kinds.  Good  house ;  rent £35.  Premium  k 800. 

6.  LONDON,  S.W. — Chiefly  panel  and  club  PRAC¬ 

TICE.  Income  £960,  of  which  about  £250  is  from 
private  work.  Convenient  house,  with  garden ; 
rent  £10.  Premium  £885. 

WANTED  TO  PURCHASE. 

1.  M.R.C.S.  requires  PARTNERSHIP  in  a  town  in 

the  South  or  South-wed;  of  England.  Income 
£500  upwards.  £700  capital  available. 

2.  WITHIN  easy  access  of  London. — Unopposed 

country  or  country- -town  PRACTICE.  Advertiser 
is  free  to  treat  at  once. 

3.  LONDON.  AY.  or  AV.C. — Good  panel  and  working- 

class  PRACTICE.  Income  £500,  with  scope. 
Sufficient  capital  available. 

4.  AVITHIN  70  to  10  t  MILES  of  LONDON.— Good 

town  PRACTICE  in  bracing  locality  in  South  of 
England.  Hospital.  Income  £1,000-£1,200. 

5.  NORTH  WALES.— PRACTICE  of  about  £800 

required  at  the  end  of  September. 

6.  S.  or  S.AAr.  of  ENGLAND. — Unopposed  country 

PRACTICE  near  sea  and  golf  links.  £000.  Little 
or  no  panel.  Ample  capital. 


THE 

Medical  Agency, 

WATERGATE  HOUSE, 

York  Buildings,  Adelphi,  W.C. 

Managing  Director :  J.  A.  RE  ASIDE. 
Telegrams :  “  Tubercle,  London.” 
Telephone:  Gerrard, 8951. 


1.  HOME  COUNTY. — -Old-established,  unopposed 

country  PRACTICE.  Receipts  about  £900  p.a. 
Charming  old  house  and  garden. 

2.  SURREY. — A  PARTNER  will  soon  be  required 

in  a  first-class  residential  country  Practice.  Im¬ 
mediate  Share  about  £600  p.a.  '  AVar  conditions 
imperative. 

3.  BERKS. — Desirable  PRACTICE  in  attractive  and 

good-class  country  district.  Average  receipts 
£775.  Commodious  up-to-date  house,  with 
stable,  garage,  gardens  and  meadow.  War. 

1.  LONDON,  N.—  In  populous  outlying  suburb. 
Sound,  old-established  mixed-class  PRACTICE. 
Receipts,  including  appointments,  about  £1,150 
p.a.  Private  work  £740.  Attractive  small 
detached  house  in  central  position,  adapted  to 
professional  use.  Very  moderate  terms. 

5.  PARTNERSHIP,  SOAIERSET.-In  a  good  country 

town.  ONE-HALF  SHARE  In  fine  old-estab¬ 
lished  Practice.  Receipts  £2,000  p.a.,  including 
appointments  and  panel.  Moderate  expenses. 
Rent  of  partner’s  house  £60  p.a.  Two  years’ 
purchase,  payable  by  arrangement,  • 

6.  SOUTHERN  COUNTY'.  Desirable  Country 

PRACTICEcentred  in  largo  villageamid  pleasant 
surroundings.  ,  Upwards  £700  p.a.,  increasing. 
Commodious  house  in  best  position,  with  all 
amenities. 

7.  LONDON,  S.W, — An  excellent  general  PRAC¬ 

TICE,  with  great  scope  for  development,  in  a 
pleasant,  well  populated,  outlying,  residential 
suburb,  within  convenient  reach  of  City  an  I 
AYcst  End.  Most  attractive  house  and  gardens. 

8.  HOME  COUNTY. — PARTNERSHIP.  Guarantee 

of  £300  p.a.,  with  half  share  of  surplus  in  section 
for  immediate  or  ultimate  disposal. 
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MR.  PERGIVAL  TURNER, 

4,  ADAM  STREET,  STRAND,  LONDON,  W.C. 

Telegrams :  “ Epsomian ,  London .” 
Telephone:  Gerrard  399. 

Every  description  of  AGENCY  and 
ACCOUNTANCY  work  undertaken. 

LOCUM  TENENS  supplied.  No  Fee 
to  Principals. 

INVESTIGATION  of  PRACTICES 
receives  SPECIAL  ATTENTION. 

Prospectus  of  Terms  post  free  on 
application. 


EXCHANGE.— An  old-established  PRACTICE  in 
Yorkshire  in  good  country  district,  worth  about 
£900  a  year,  would  be  exchanged  for  one  in 
Newcastle-on-Tyne  or  neighbourhood  of  about 
same  value,  or  would  be  sold. — Apply,  No.  5972. 

£900  A  YEAR  for  £600. — War  sale.  Easily  worked, 
increasing  suburb.  Ample  scope.  House  and 
garden ;  rent  £40.  Panel  over  600. —  Apply, 
No.  5978, 

URGENT  SALE— MIDLANDS.— Rapidly  increas¬ 
ing  PRACTICE  in  a  very  populous  mixed  dis¬ 
trict  near  several  large  towns.  Income  £1,000  a 
year.  Panel  800.  Vendor  joining  army.  Rent 
£35.  Station  near.  Trice  £900,  or  offers. — 
Apply,  No.  5969. 

LONDON  SUBURBS.— Easy  terms.  Over  £1,300 
a  year.  Fees  2s.  6d.  upwards.  Panel  worth  over 
£600.  No  night  work.  Large  family  house  and 
garden  in  good  position  in  residential  district. 
Surgery  away  from  house.  Ample  scope.  Pre¬ 
mium  £1,250  on  easy  terms  of  payment. — Applv, 
No.  5974. 

ALSO  FOR  DISPOSAL  several  other  PRACTICES 
and  PARTNERSHIPS  in  town  and  country. 
Full  details  free  to  applicants  on  stating  their 
requirements. 


Established  1860 . 

Mr.  HERBERT  NEEDES. 

Regent  4838.  199,  PICCADILLY,  W. 

Personal  experience  of  33  years  enables 
Mr.  Needes  to  render  expert  assistance  in 
the  (Sales  of  PRACTICES  and  PARTNER¬ 
SHIPS.  Valuations  and  Investigations 
made  on  behalf  of  PURCHASERS. 

Reliable  LOCUMS  provided. 


COUNTRY  TOWN  PRACTICE  within  90  mile?  and 
returning  £1,000  a  year  including  Panel  and 
valuable  appts.  Educational  facilities.  Slight 
opposition.  Convenient  residence  with  tennis 
court,  garage,  etc.,  rent  £12.  Very  efficient 
introduction.  Bracing  climate  and  good  society. 

SURREY. — Oid-cstab.  PRACTICE  in  open  residen¬ 
tial  district.  Income  £1,000  a  year  including 
panel  paying  over  £22  monthly.  Fees  2s.  6d.  to 
5s.  Mids.  about  80;  1  and  2  gns.  Convenient 
residence  at  £55.  Good  introduction.  Price 
£800  part  of  which  can  stand  over. 

MIDLANDS  (near  County  Town).— £300  cash  and 
£250  by  instalments  accepted  for  PRACTICE  of 
£850,  including  panel  and  appts.  of  £550.  One 
opponent.  Very  good  house  and  grounds,  rent 
£50.  Excellent  opport unity  for  extension. 

SOUTH  WEST  COUNTY— Unopposed  PRACTICE 
of  £700  in  beautiful -district  with  statiou.  Panel 
and  appts.  over  £200.  Good  society.  Capital 
residence  with  nice  grounds  of  over  2  acres. 
Premium  £600. 

SEASIDE  RESORT  (N.  Wales).— Income  £550,  ex¬ 
clusive  of  transferable  Resident  Patient  giving 
no  trouble  whatever.  Panel  £100.  Sole  expense 
rent  of  handsome  residence.  Very  easy  terms. 
Suit  one  seeking  light  occupation. 

FAR  EAST.  —  Income  £1,000,  of  which  £100  is 
guaranteed.  Special  privileg  s.  No  expenses 
save  residence  at  first-class  hotel.  Price  £200 
cash  and  £350  by  instalments. 

DEATH  VACANCY  (NEAR  NORWICH).  —  Un¬ 
opposed  and  returning  £700  a  year,  including 
panel  and  appointments  of  over  £100.  Charming 
house  and  grounds  at  £15.  Good  society  and 
within  4  miles  of  the  City.  Price  £350. 

REQUIRED  near  London  or  in  Seaside  Resort 
PRACTICE  of  over  £8u0  a  year  with  good  Panel 
or  appts.  Large  house  unnecessary.  Advertiser 
prepared  to  complete  at  once  and  pay  cash. — 
Apply,  Hehbebt  NtiKDJis. 
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The  SCHOLASTIC,  CLERICAL  and  MEDICAL  ASSOCIATION,  Limited 

(ESTABLISHED  IN  1*80  BY  MR.  G.  B.  STOCKER)  ^**5  e.iiVE!ILU 

22,  CRAVEN  STREET,  TRAFALGAR  SGUARF  w 

Telegraphic  Address,  “TRIFORM,  WESTRAND,  LONDON.”  Telephone  No.  UK  (GERRaS* 

Every  description  of  MEDICAL  and  SCHOLASTIC  AGENCY  and  ACCOUNTANCY 

t0  the  MEDICAL  DEPARTMENT,  with  the  names  of  the  D1RFCTOPS  ilm  Mpmf*. 

ADVISING  BOARD,  and  terms,  will  be  sent  post  free  on  application  to  the  General  Manager  JE-A  V  Storey  MLDICAL 


FOR  SALE. 

(1)  SOUTH  OF  ENGLAND. — One-third  SHARE  in  Practice  of  over  £2,100  in 
market  town.  Visits  2s.  6cL  to  15s.  Excellent  up-to-date  Hospital. 
.  scope  for  surgery.  Moderate  premium. 

U;  A  EAR  YORK.— -Unopposed  Country  PRACTICE  of  £100  to  £500,  inolud- 
,nK  transferable  appointments  ami  panel  worth  £170  p.a.  Rent  about 
.  ^r’’-  Scope  to  about  £700.  Premium  only  £170. 

(•!)  MANCHESTER. — Cash  and  Panel  PRACTICE  about  £1,000  p.a.  No 
conveyance.  Rent  £40.  Premium  £450. 

(  I)  CHESHIRE.— PRACTICE  in  country  town,  worth  about  £700,  including 
. . ,  , .  ‘^“sferable  appts.  and  clubs  over  £100  and  panel  (750).  Premium  £40(b 
D  wEN  T.  Sound  PRACTICE  of  about  £500  including  panel  (000)  in  pleasant 
outlying  district.  Premium  £300. 

C"  I  Mil  A.— HEALTH  AND  PLEASURE  RESORT.- — Very  desirable  season 
PRACTICE  of  over  £800  per  season.  Visits  £1  Is.  “Little  midwifery. 
No  dispensing.  Excellent  society.  Climate  temperate  and  cool  all 
year  round.  Excellent  introduction.  Premium  £500. 

(.)  DORSET  COAST.— Good-class  PRACTICE  of  about  £1,000,  including 
appointments  worth  nearly  £800.  Panel  300  to  400.  Good  house. 
Cottage  Hospital.  Moderate  premium. 

SI  UHE.Y.—  Suburban  neighbourhood,  near  Crystal  Palace.  Middle  and 
working-class  PRACTICE  of  about  £1,000  p.a.  Panel  1.100  to  1,200.  No 
conveyance.  Moderate  premium. 

Y°KKS.-DEAth  VACANCY. — FAVOURITE  WATERING  PLACE— 
J  RAU11CE  of  £1,500  to  £2,000  per  annum,  including  appointment 
u-ii'/n? 1.E110.  No  Panel.  Rent  £50.  Premium  according  to  results. 

"  11^-— Unop.  Country  PRACTICE  inbeautiful  district.  Receipts  average 

,  i .  vnm/oP':,1;:  appts- worth about  £m-  Panel  630.  Premium  £425. 

(11)  1  ORES.,  W.  RIDING— Better  working-class  PRACTICE  of  over  £050  in 
T  ‘na“fg-  1°'™-  Fa.‘lel  1-100  t0  L200.  Prem.  £400  (part  by  instalments). 

(  -)  LONDON,  S.W.  SUBU  RB. — PRACTICE  of  about£500,  capable  of  increase, 
neli  situated  house.  Premium  £250. 

(13)  LAKE  DISTRICT— Unopposed  PRACTICE  easy  distance  of  two  towns. 
Receipts  average  nearly  £700,  including  appointments  worth  about 
£300.  (  Panel  600).  Premium  £500. 

(M)  HERTS— PRACTICE,  averaging  over  £750,  in  pleasant  country  town  aud 
good  ^residential  district.  Premium  one  year's  purchase. 

-class  PRACTICE  of  about,  PM 


(3) 


(10) 


(.13)  LONDON,  N— Sound  mixed-class  PRACTICE  of  about'fOOO  p.a.  in  onl- 
,,  f  8“bFb-  No  panel  or  midwifery.  Premium  £300. 

(lo)  YORKS.  W  Etsl  RIDING.  PRACTICE  nearly  £600  in  large  manufacturing 
village.  Panel  worth  £100  or  more.  Rent  £33.  Prem.  £250  or  near  often  i 

NO  CHARGE  TO  PURCHASERS.  ASSISTANTS  AND 


..  _  .  Medical  Partnerships,  Transfers,  and  Assistantships  (Barnard  &  Stocker). 

New  Revised  and  amplified  Edition  published  by  the  Association.  (Price  10s.  6d.  net. 


FOR  SALE —continued. 

G,)  DEATH  VACANCY.  Ley  ton  si  one. — of  £400  p.a.  (£100  from 
/is  r  ovnJ?»  fecope  lor  considerable  increase.  Premium  £U)o. 

(18)  LONDON,  S.W -Suburban  PRACTICE  (chiefly  Panel  and  Club)  of  over 
fi'«?*^uel  alul  appls^-  Uanel  2,030.  Prem.  £650. 
• )  DEATH  VACANCY.  H AN  l  .s. — PRACTICE  of  about  £1,000  ingood  resi- 
c, ,  oentiai  district  close  to  important  seaport.  Cottage  Hospital. 

-  )  SALOl —PRACTICE  of  over  £tiuo  (including  good  appointments)  in 
delightful  country  district.  Premium  £800 
(-!)  YORKS,  VV.  RIDING— Compact  and  easily  worked  PRACTICE  of  about 
/•>■>  r  vi(r,’iLIL0'wn’  'y/Iw*-1,1  easyreai-'b  of  Leeds.  Handover  low.  Prem.  £525. 
(— )  LONDON  S.  W.  hi.  BL  Ro— Easily  worked  PRACTICE  in  pleasant  suburb. 

,  wir^‘^l"»°™r£800.  Panel  ah,njt  W>0.  Eremium£«00. 

.3)  A  LSI  OT  ENGLAND.  PRACTICE  of  £600  p.a.  in  Inland  Watering 

i,t7o,fAoi]1,'  „f,iea!l!1  Ke!?rt-  Fees  3s-  6d.  to  £1  Is.  Premium  £400. 

(-i)  DERBYSHIRE.— Near  County  Town.  Safe  country  PRACTICE  of  £830 
p.a.  (appointments  £150,  panel  1,000).  Excellent  house,  specially  built. 
Piemium  £000  (including  book  debts,  &c.),  or  less  for  cash.  Vendor 
joining  R.A.M.C. 

(25)  HERTS— Unopposed  country  PRACTICE  of  between  £650  and  £700  p.a. 

a  r,:nn!1cmIllenM  brin£  ‘l1  £100  a  quarter).  Premium  £500. 

(26)  S.E.  COAST  — PRACTICE  in  small  town.  Receipts  1915,  £830  (over  £300 

from  panel).  Premium  £500. 

(27)  DEATH  VACANCY— DERBY— PRACTICE  worth  £700  to  £800  (nearly 

£600  from  pane!  and  clubs).  Practically  no  midwifery. 

(28)  SOUTH  OF  ENGLAND. — Good-class  PRACTICE  in  favourite  Inland 

Health  Resort.  Receipts  1915,  £945.  No  di-pensing,  panel  or  mills 

(29)  LONDON-,  S.W. — PARTNERSHIP  in  Praeticeof  £1,700  in  good  residential 

suburb.  Panel  1,750,  One-third  or  one-half  on  easy  terms 
(301  DEATH  VACANCY— SHROPSHIRE— PRACTICE  of  £1,000  p.a.  in 
,•  ani'  ;!1'I,:B-  worth  £550  p.a.  Moderate  premium. 

(83)  NORTH  KENSINGTON— Middle-class  PRACTICE  of  £630  p.a.,  capable 
of  considerable  increase.  Panel  400.  Premium  £550. 

(82)  LONDON,  S. IV. — PRACTICE  of  about  £1,200  in  pleasant  suburb.  Panel 

over  1,800.  Premium  £1,000. 

(83)  NEAR  SALISBURY,—  Unopposed  PRACTICE  in  an  attractive  part 

(over  £500  p.a.).  Panel  512.  Premium  £350. 

(81)  DEKBY'SHIItE.  —  Country  PRACTICE  of  about  £600  p.a.  Panel  280. 
Premium  £500. 

(•3->)  NORTH-EAST  OF  ENGLAND. — Near  Lake  District.  Unopposed  country 
PRACTICE  of  £1,000,  Panel  650.  Moderate  premium. 

LOCUM  TENENS  SUPPLIED.  ARBITRATIONS,  etc. 


Post  free  11s.). 


MILDMAY  NURSING  INSTITUTION. 

8  &  10,  NEWINGTON  GREEN,  N. 

Fully-trained  NURSES  for  Medical,  Surgical, 
Maternity,  and  Fever  Cases  to  be  had  immediately 
on  application  to  the  Superintendent. 

Telegraphic  Address:  “ Nursing,  Loxdon.” 
Telephone  No.  141  Dalston. 


ST.  LUKE’S  HOSPITAL, 

_ OLD  STREET  LONDON. 

TRAINED  NURSES  for  Mental  and  Nervous 
Cases  can  be  had  immediately. 

Apply,  Matson.  Telegrams:  “  Envoy,  Finsquare, 
London.’  Telephone  5608  Central. 


THE  RETREAT,  YORK. 

TKAINEU  NURSES’  OEPARTniEN  r. 

Started  by  Nurses  who  have  been  trained  for  louryears 
in  the  lielreat,  and  conducted  upon  a  profit-sharing 
basis.  Mental  and  Nervous  cases  only  undertaken. 
Terms  from  Two  to  Three  Guineas  weekly, 

Apply,  Matron,  Retreat,  York.  Nat.  Tel.  111. 


Telegrams:  “GENTLEST,  LONDON.’ 


TEMPERANCE 


Telephone:  5969  MAYFAIR. 


ASSOCIATION  OF  MALE  NURSES.  Ltd 


.  _ _ B 

PLEDGED  ABSTAINERS  ONLY  EMPLOYED.  ALL  NURSES  INSURED  AGAINST  ACCIDENTS. 

24,  NOTTINGHAM  STREET,  Nottingham  Place,  LONDON,  W. 

M.  J.  QUINLAN,  Secretary . 


*  -  - - -  >  -  a -  - - - 7 

Trained  Male  Nurses  and  Valet  Attendants  for  Mental,  Medical,  Travelling  and  all  cises.  Terms  £2  2s.  to  £3  3s. 


Tel.  2253  MAYFAIR. 


THE  CO-OPERATION  OF 


Telegrams: 

‘NURSING DOM,  LONDON." 


TEMPERANCE  MALE  &  FEMALE  NURSES. 

60,  WEYMOUTH  STREET,  PORTLAND  PLACE,  LONDON,  W. 

Reliable  and  experienced  Nurses  for  all  cases  at  all  hours.  Skilled  Masseurs  and  Masseuses  supplied. 

N u rses  insured  against  accident. _  Terms  £1  Vl_  6  to  £3  3-  M.  SULLIVAN,  Secretary,  or  Lady  Suparintendent. 


TEMPERANCE 


LONDON:  43,  NEW  CAVENDISH  STREET,  W. 
MANCHESTER:  176,  OXFORD  ROAD. 

GLASGOW  :  28,  WINDSOR  TERRACE. 

DUBLIN  :  47,  MESPIL  ROAD. 


MALE  NURSES 


LTD 


TELEGRAMS:  TELEPHONES: 

Tactear,  London.  London.  1277  Mayfair 

Tactear,  Manchester.  Manchester.  5213  Centra!. 

Surgical,  Glasgow.  Glasgow.  477  Central. 

Tactear,  Dublin.  Dublin.  531  Ballsbridge 

Superior  trained  Male  Nurses  for  Medical,  Surgical,  Mental,  Dipsomania,  Travelling  and  all  cases.  Nurses  reside  on  the  premises,  and  ara 
always  leaf)  lot  urgent  calls,  Day  or  Night,  Skilled  Masseurs  and  good  Valet  Attendants  supplied.  All  Nurses  insured  agaiust  accident. 
Terms  from  16  6,  M.  D,  GOLD,  Secretary. 


CO-OPERATION 
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IThe  french 


NATURAL  — 
MINERAL  = 
-  WATER  -  = 


Property  of  the  == 

FRENCH  GOVERNMENT  =§ 


^  d*  la  Source  ©sfc  sur  1* 

. _ \ 

/  JTAaLISSEMENT'  THIS**1,  jj! 

VICHY 

= 

MM® 

ING 

DISORDERS  LIVER, 
GOUT, 

DIABETES,  RHEUMATISM. 


GRAVEL.  &c. 


VICHY- ETAT  PASTILLES 

Iwo  or  three  Pastilles  after  each  meal  facilitate  digestion. 

CAUTION.— Each  bottle  from  the  STATE  SPRINGS 
bears  a  neck  label  with  the  word  “  VICHY-ETAT” 
and.  the  name  of  the  Wholesale  Agents 


— - 7  ”  1 

Bangor  Wharf,  45,  Belvedere  Road,  London,  S.E,  == 

EE  And  at  LIVERPOOL  and  BRISTOL.  §Ejj 

lll!illllll!l!ll!ll!lll!llll!lllll!lllllll!lllllll!lllllilllillll|l!llll!llj||j||j||||||jj||||||||||||^ 


MARTIN  H.  SMITH  COiVlFAN  Y,  New  York,  N.  Y.,  U.S.  A, 

_  SOLE  BRITISH  AGENTS: 

T.  CH.JSTV  A  CO..  OLU5WAN  LANK,  L0ND3N,  E.C. 


AMENORRHEA  y 
DYSMENORRHEA 
MENORRHAGIA 

METRORRHAGIA 

ETC. 


ERGOAPIOL  (Smith)  is  supplied  only  in, 

packages  containing  twenty  capsules. 

:  - 

DOSE:  One  to  two  capsoles  three 
V  or  four  times  a  day.  w  w  w  /i 

,  \  SAMPLES  and  LITERATURE 

SENT  ON  REQUEST.  MM 


ALLIANCE 

DRUG  AND  CHEMICAL  CO. 

34,  Leadenhall  St.,  London,  E.C. 
Established  1812 — Reorganised  1902. 

Ihe  Company  specializes  in  providing  the  Medical 
professional  the  lowest  possible  inclusive 
prices  (no  charge  for  Mottles,  arc.,  or  Cases,  &c.) 
with  pure  and  reliable  Drugs,  Chemicals,  Pharma¬ 
ceutical  Preparations,  Compressed  Tablets,  Pills, 
Surgical  Dressings,  and  Stock  Mixtures  of  appro  ved 
Formulas  as  used  by  the  London  and  other  Hospitals. 

We  append  a  few  sample  prices  for  guidance  of 
the  great  saving  that  can  be  effected,  and  in  many 
instances  our  Clients  have  written  us  stating  we  have 
saved  them 

per  cent. 

of  their  usual  Yearly  Account  for  Drugs.  This 
saving  is  not  reflected  in  the  quality  of  our 
Goods,  but  is  primarily  due  to  not  employing 
TRA I /ELLERS,  thus  saving  the  purchaser  the 
cost  of  the  Traveller 4  Salaries  and  expenses  which 
greatly  enhance  the  prices  the  usual  Drug  Houses 
have  to  charge. 

MOTE.— Only  Terms  Met  Cash  with  order  without 
discount,  or  orders  received  through  London 
Merchants  or  Bankers.  Goods  carriage  forward. 
A  ll  trackages  free.  Export  cases  extra. 


OUR  NEW  DETAILED  PRICE  LIST 
WILL  BE  ISSUED  AS  SOON  AS 
POSSIBLE,  WHEN  COPY  WILL  BE 
SENT  ON  RECEIPT  OF  A  PRO¬ 
FESSIONAL  CARD. 


INFUSIONS  CONCENTRATED. 

1-7  in  61b.  Bottles. 


Aurant  @  2/8  lb. 
Aurant  Co.  @ 


Gentian  g  1/3  lb. 
lttiei  @  1/9  lb. 
Senega;  ®  2/7  lb. 


@  1/7  lb. 

ColumbEc  @  1/1  lb. 

Cinchon  Acid  ®  1/10  lb. 

Lassars  Paste,  1-1  lbs.  @  1/5  lb. ;  1  lb.  @  1/8  lb. 

"Lin.  Belladon.  Meth.,  5  lbs.  @  S/3;  1  lb.  @  8/(3  lb. 
i:Liq.  /Ether  Nitros  (Sp.  Ether  Nit.  Substitute) 
7  lb.  Cg  1/6  lb. 

ifLiq.  Ammon.  Aeet.  Cone.  (1-7),  6  lb.  @  1/5  lb. 

,,  ,,  Aromat.,  0  lbs.  @  10d.  lb. 

Morph.  Hydrocblor.  P'B.,  1  oz.  @  15/3 oz. 

Petroleum  Jelly  Flav.  P.B.,  7  lbsi  @  tid.  lb. 


PILLS  TASTELESS  COATED. 


Potass.  Iodid.  P.B.,  3  lbs  g  16/-  per  lb. 

Soda  Sulphas  Feathery  cryst.,  7  lbs.  @  3d.  Ib. 

Sp.  /Ether  Nit.  P.B.,  4)  lbs.  Cg  4/5  lb. ;  1  lb.  @  4/10. 
Sp.  Anion.  Aromat.  P.13.,  5  lbs.  @  3/9  Ib. 

Syr.  Cascara  Aromat.  P.B.,  6  lbs.  @1/7  lb. 

,,  Glycero-Phosph.  Co.,  6  lbs.  @  1/10 jib. 


SYRUPS. 

Aurant,  P.B.,  7  lbs.  @  1/  lb. 

Easton,  B.P.,  7  lbs.  @  13.)  lb. 

Ferri  Iodid.  P.B.,  7  lbs.  @  1/7/  lb. 

Ferri  Phosph.  Co.,  7  lbs.  @  8d~.  lb. 

Hypophosph.  Co.,  B.P.C.,  7  lbs.  @  1/1)  lb. 

Pruni  Virg.,  B.P.,  8  lbs.  ®  10d.  lb. 

Ilhamni,  7  lbs.  @  1/1  lb. 

Itliei,  P.B.  7  lbs.  @  lid.  lb. 

Scillte,  P.B.,  7  lbs.  @  7/d.lb. 

Seniice,  P.B.,  7  lbs.  @  1/-  lb 
Tolut,  P.B.,  7  lbs.  ®  lOgd.lb. 

TABLETS  COMPRESSED. 

Per  1,000 

Blaud’s  (Sugar-Coated),  gr.  5 . 1 \ 

Nitroglycerini,  P.B.,gr.  l-50tb . 4/f, 

Perchlorlde  of  Mercury  (Coloured)  .  u  ,j 

One  Tablet  in  1  pint  of  Water  is 
equivalent  to  1-1000. 

Thyroid  Gland,  gr.  5  ...  . . 9  3 

We  endeavour  to  adhere  to  prices  quoted,  but  as 
same  fluctuate  from  day  to  day,  they  must  be  con¬ 
sidered  as  subject  to  change  wituout  aottce, 


TINCTURES. 

In  5-lb.  Bottles. 


B.P.  Aquos, 

Belladon  ...  4/11 

1/10 

Benzoin  ...  4/6 

— 

Camph.  Co.  3/1 

1/3 

Card.  Co.  ...  2/8 

1/1 

Gentian  Co.  2/5) 

1/1 

•  Aquos, 

Hyoseyam...  4/5  j  tq 
Nucis  Vom.  3/8  1/4 

Opii . 6/-  4/2 

Quin.Amon.  3/10  — 

Ithei  Co.  ...  2/5)  1  1 


Ung.  Acid  Boric  Flav.,  28  lb.  pail  @  6/d.  lb. 

„  Hydarg.  P.B.,  7  lbs.  (®  2/11  lb. ;  1  ib.,  3  3. 
„  „  Ammon.  P.B.,  7  lbs.  a}  1/9  lb. 

„  Ichtamolis  B.P.C.,  7  lbs  @4/6  lb. 

„  Zinci  Ox.  P.B.,  7  lbs  @  t  t  it). 

Vin.  Ipecac.  P.B.,  5  lbs  @  :  v)  lb. 


“Minimum  quantity  at  these  prices  :  Home  Trade  3, 
Export  12  Winchester  Quarts  assorted. 


BriuLc  aim  published  by  the  Biitish  Medical  Association  at  their  Office,  No.  429,  Strand,  in  the  Parish  of  St.  Martin-in-the-Fields,  in  the  County  of  Middlesex. 


Wwpn 9MMMMP 


June  17,  1916.3 


THE  BRITISH  MEDICAL  JOURNAL. 


ELECTRIC  BULLET  PROBE 

for  locating  bullets,  shell  fragments,  &c.,  in 
wounds.  This  instrument  is  much  more  positive 
in  its  indications  than  the  types  of  probes  which 
have  previously  been  employed. 

Further  particulars  will  be  sent  on  request. 


THE  CAMBRIDGE  SCIENTIFIC  INSTRUMENT  CO.,  LTD. 

CAMBRIDGE,  ENGLAND. 


THE  “  GALVANOSET”  No.  1. 

The  Latest  Development  in  MEDICAL  ELECTRICITY. 

SEND  FOR  DESCRIPTIVE  PAMPHLET. 

.For  any  Continuous  Current  supply  of  any  voltage  ...  ...  ...  Price  £8  8  0 

For  any  Continuous  or  Alternating  Current  supply  of  any  voltage  ...  ...  ,,  £9  9  0 

•Extra  for  Faradisation  Attachment,  £1  15  0. 

For  TRUE  GALVANISATION,  TRUE  FARADISATION,  IONISATION,  ELECTROLYSIS 
,  MUSCLE  REACTION  TESTING,  &c. 

C  *  rttVAfN^SET-  1S  a-,  ^ev*ce  ^or  safely  utilising  the  main  supply  of  electricity  for  medical  purposes 
XT  „  .  lhe  Allowing  advantages  render  the  “  Galvanoset  ”  superior  to  all-other  methods 
Nothing  to  get  out  of  order.  Nothing  to  wear  out.  ■  Anv  desired  current 

No  expense  tor  upkeep.  Costs  less  than  1  farthing  per  hour  to  run  Light  and  portable. 

A1  ways  ready  for  use.  Safe  under  all  circumstances.  Provides  a  trtfe  aalvanic  current 

Does  not  require  re-chargmg.  Finest  range  of  adjustment.  Weighs  7  lbs.  only 

For  the  treatment  of  Gonorrhoea  (Russ’  Ionic  Method)  Rodent  Ulcer  Pustular  Eczema 
Ringworm  Lupus  Sycosis  Superficial  Anaesthesia  Warts  Sciatica  Neuralgia 
Rheumatism  Absorption  of  Fibrous  Tissue  Treatment  of  Septic  Wounds,  &c.,  &c. 


THE  MEDICAL 

167-185. 


SUPPLY  ASSOCIATION,  Manufacturers, 

•GRAY’S  INN  ROAD,  LONDON,  W.C. 


SUBITOL 

The  product  of  an  Allied  Country. 


Medical  Men  should  prescribe  SUBITOL. 

SAMPLE  AND  PAMPHLET  FREE. 


CHAS.  ZIMMERMANN  &  CO.  (Chemicals),  Ltd.,  9  &  10,  St.  Mary-at-Hill,  LONDON,  E.C. 

BRITISH  FIRM. 


A  Wine  for  the  Patient  and  Convalescent. 

Ackerman-Laurance  “  Brut-Royal  ”  can  be  recommended  with  absolute  confidence.  It 
is  a  pure  natural  wine  of  exceptional  quality — free  from  added  sugar.  The  best  value 
in  sparkling  wine.  Price  per  dozen  bottles  56s.,  |  bottles  30s.,  ^  bottles  16s.  of  all 

Wine  Merchants,  Stores,  etc. 

Ackerman-Laurance 
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COMBATS  SERIES  5  8  -  P  H  CE  N  I  C  I  A  N 


IN  the  production  of  this  Serum  a  large  number  of  cultures  representing 
all  the  various  types  of  meningococci '  and  parameningococci,  obtained 
during  recent  epidemics  in  England  and  Europe,  have  been  used.  The 
Serum  contains  a  high  anti-body  titre  when  tested  against  all  the 
recognised  types. 


Supplied  in  phials  of  25  c.c.  at  6/6  each 


•  1500  UNITS  IN  10  c.c. — As  a  prophylactic:  15  0  0  units,  injected  sub¬ 

cutaneously  as  soon  as  possible.  For  Treatment:  10,000  to  20,000  units 
intravenously,  and  10.000  to  50,000  units  subcutaneously,  and  20  c.c. 
intraspinally,  repeated  daily  until  symptoms  entirely  disappear. 

Supplied  in  phials  of  1500  units  at  3/9  each,  and  in  syringe-containers  of  1500  units  at  6/0  oach 


HIGH  POTENCY. — 8000  units  in  10  c.c — Specially  suitable  for  massive 
dosage  intraspinally. 

On  application  to  Burroughs  Wellcome  &  Co.,  a 
strictly  limited  amount  of  this  unconcentrated 
high  potency  scrum  is  available. 

Daily  dose:  16,000  units. 

Supplied  in  phials  of  8000  units 
at  12/0  each 

Distributing  Agents  for  the  Wellcome 
Physiological  Research  Laboratories: 


Burroughs 
Wellcome  &  Co. 

London 


New  York  Montreal  Sydney 

CAPE  TOWN  MILAN  SHANGHAI 

BUENOS  AIRES  BOMBAY 

All  communications  intended  for  the  Head 
Office  should  be  addressed  to 

■Snow  Hill  foldings.  London.  E.C. 


London  Exhibition  Room: 
54,  Wigmore  Street,  W. 


Design  in  the  Assyrian  style  from  a  Phoenician  patera.  The  military 
procession,  probably  a  triumphal  return  trom  combat,  is  headed  by  an 
Assyrian  King  standing  in  his  chariot  which  is  ornamented  with  the 
figure  of  an  eagle;  behind  him  are  three  attendants  bearing  his  boi.5, 
arrows  and  ’lances.  Three  mounted  grooms  follow  with  a  change  of 
■horses.  Date,  circa  700-S00  B.C. 
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